2026 HealthSpring
Formulary

(List of Covered Drugs
or “Drug List”)

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

Plans covered:

HealthSpring Preferred AL (HMO) - Alabama

HealthSpring Preferred (HMO) - Alabama, North Carolina
HealthSpring Preferred Plus (HMO) — Alabama, North Carolina

HealthSpring Preferred Savings (HMO) - North Carolina H o .
HealthSpring Preferred Select (HMO) - North Carolina Healthsprlng

HPMS Approved Formulary File Submission 00026100

This formulary was updated on 09/19/2025. For more recent information or other questions, please contact HealthSpring Customer
Service at 1-800-668-3813 (TTY users call 711), 8 a.m. — 8 p.m. local time, 7 days a week October - March, Monday to Friday April -
September. Messaging service used weekends, after hours and on federal holidays, or visit www.healthspring.com. The formulary,
pharmacy network and/or provider network may change at any time. For a complete list of Contract/PBP numbers this document applies
to, please refer to the back cover of this document.

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

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

09/19/2025 26_F 04_PI_04 Y0036_26_1682892233_C_Final_2







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:

o Immediate substitutions of certain new versions of
brand name drugs and original biological products. We
may immediately remove a drug from our formulary if we
are replacing it with a certain new version of that drug that
will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. When we add a new version
of a drug to our formulary, we may decide to keep the
brand name drug or original biological product on our
formulary, butimmediately move it to a different cost-sharing
tier or add new restrictions. We can make these immediate
changes only if we are adding a new generic version of a
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brand name drug, or, adding certain new biosimilar versions of
an original biological product, that was already on the
formulary (for example, adding an interchangeable biosimilar
that can be substituted for an original biological product by a
pharmacy without a new prescription).

If you are currently taking 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?”

¢ 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 formulary?
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.
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Covered Drug Index

If you are not sure what category to look under, you should look
for your drug in the Covered Drug Index that begins on

page 85.

The Covered Drug Index provides an alphabetical list of all
the drugs included in this document. Both brand name drugs
and generic drugs are listed in the Index. Look in the Index
and find your drug. Next to your drug, you will see 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).

e Step Therapy: In some cases, HealthSpring requires you to
first try certain drugs to treat your medical condition before

we will cover another drug for that condition. For example, if

Drug A and Drug B both treat your medical condition,
HealthSpring may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, HealthSpring will then
cover Drug B.

o Non-Extended Days Supply: For certain drugs,
HealthSpring limits the amount of the drug that we will
cover to only a 30-day supply or less, at one time. For
example, members who have not had any recent fill of
opioid pain medications within the past 108 days
(referred to as “opioid naive”) are limited to a maximum
of 7 days’ supply of opioid pain medication. Members
who have received a recent fill of an opioid pain
medication (not opioid naive) are limited toup 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 frontand
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:

09/19/2025

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

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

e 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 |f your medication is not covered in the HealthSpring Drug
List, talk with your doctor about alternative medications
which are covered on the Drug List.

What if my drug is not on the formulary?

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

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

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

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

How do I request an exception to the
HealthSpring formulary?

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

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



to ask us to provide the drug at a lower cost-sharing level.

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

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

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

— If the 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.

— If the 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. When you request an exception, your

For more information

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://lwww.medicare.gov.
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http://www.medicare.gov/

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 t

0 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 85.

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

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

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

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. It does not mean that there are
only brand-name drugs in this tier.

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

Tier 5 - Specialty Tier drugs: This tier includes high-cost
drugs. 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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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 call 711), October 1 - March
31,8a.m -8 p.m. local time, 7 days a week. From April 1
- September 30, Monday - Friday 8 a.m. - 8 p.m.
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

PA

amphotericin b

PA

amphotericin b
liposome

PA; NDS

caspofungin

PA

clotrimazole mucous
membrane

CRESEMBA ORAL

NDS

fluconazole

N | O

fluconazole in nacl
(iso-osm) intravenous
piggyback 200 mg/100
ml, 400 mg/200 ml

PA

flucytosine

NDS

griseofulvin microsize

griseofulvin
ultramicrosize

jitraconazole oral
capsule

QL (120/30)

ketoconazole oral

micafungin

MICAFUNGIN IN 0.9
% SODIUM CHL

(&)

NDS

nystatin oral
suspension

nystatin oral tablet

~

posaconazole oral
tablet,delayed release
(dr/ec)

QL (96/30):; NDS

terbinafine hcl oral

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

8

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 2

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




Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
darunavir oral tablet 4 QL (60/30) EPCLUSA ORAL 5 PA; QL (56/28);
600 mg PELLETS IN PACKET NDS
darunavir oral tablet 5  QL(3030);NDS  200-50MG
800 mg EPCLUSA ORAL 5  PA QL (56/28);
DELSTRIGO 5 NDS TABLET 200-50 MG NDS
. EPCLUSA ORAL 3 PA; QL (28/28);

DESCOVY 5 QL (30/30); NDS TABLET 400-100 MG NDS
DOVATO . NDS etravirine 4 QL (60/30)
EDURANT 5 QL (30/30); NDS EVOTAZ 5 QL (30/30): NDS
EDURANT PED . SESSOBO)’ famciclovir 3 QL (60/30)
efavirenz oral tablet 4 QL(3030) fosampronavir 4 QL(120130)

Y FUZEON 5 QL (60/30); NDS
ggglfr:‘fz emtricitabin 4 QL (30/30) SUBCUTANEOUS

RECON SOLN

efavirenz-lamivu- S QL (30/30); NDS .
tenofov disop oral GENVOYA 5 QL (30/30); NDS
tablet 400-300-300 mg HARVONI ORAL 5 PA; QL (28/28);
chvionzlomiv 5 NDS PELLETS IN PACKET NS
tenofov disop oral il
tablet 600-300-300 mg HARVONI ORAL 5 PA; QL (56/28);

Ry PELLETS IN PACKET NDS
emtr/'CI.tabl.ne . 3 QL (30/30) 45-200 MG
emitricitabine-tenofovir 4 QL (30/30) HARVONI ORAL 5 PA: QL (56/28)
(tof) oral tablet 100- TABLET 45-200 MG NDS
150 mg, 167-250 mg, _
200-300 mg HARVONI ORAL 5 PA; QL (28/28);
emtricitabine-tenofovir 5 QL (30/30); NDS TABLET 90-400 MG NDS
(tdf) oral tablet 133- INTELENCE ORAL 4 QL (120/30)
200 mg TABLET 25 MG
emitricita-rilpivirine- 5 QL (30/30); NDS ISENTRESS HD 5 NDS
tenof of ISENTRESS ORAL 5 QL (60/30); NDS
EMTRIVA ORAL 4 QL (680/28) POWDER IN PACKET
SOLUTION ISENTRESS ORAL 5 QL (120/30)
entecavir 4 QL (30/30) TABLET NDS
EPCLUSA ORAL 3 PA; QL (28/28); ISENTRESS ORAL 3 QL (180/30);
PELLETS IN PACKET NDS TABLET,CHEWABLE NDS
150-37.5 MG 100 MG

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 4 QL (180/30) PAXLOVID ORAL QL (20/90); NDS
TABLET,CHEWABLE TABLETS,DOSE
25 MG PACK 150 MG (10)-
JULUCA 5 NDS 100 MG (10)
PAXLOVID ORAL QL (11/90); NDS
ggtETTTgNORAL ’ TABLETS,DOSE
PACK 150 MG (6)- 100
lamivudine oral 3 QL (900/30) MG (5)
solution PAXLOVID ORAL QL (30/90); NDS
lamivudine oral tablet 3 QL (30/30) TABLETS,DOSE
100 mg, 300 mg PACK 300 MG (150
lamivudine oral tablet 3 QL (60/30) MG X 2)-100 MG
150 mg PIFELTRO NDS
lamivudine-zidovudine 3 QL (60/30) PREVYMIS ORAL QL (120/30);
LIVTENCITY 5 PA: LA: QL PELLETS IN PACKET NDS
(120/30); NDS PREVYMIS ORAL QL (30/30); NDS
lopinavir-ritonavir oral 4 QL (300/30) TABLET
tablet 100-25 mg PREZCOBIX ORAL QL (30/30); NDS
lopinavir-ritonavir oral 4 QL (120/30) TABLET 800-150 MG-
tablet 200-50 mg MG
maraviroc oral tablet 5  QL(60/30);NDS ~ PREZISTAORAL QL (400/30);
150 mg SUSPENSION NDS
maraviroc oral tablet 5 QL (120/30); PREZISTA ORAL QL (240/30);
300 mg NDS TABLET 150 MG NDS
nevirapine oral 4 QL (1200/30) PREZISTA ORAL QL (480/30)
suspension TABLET 75 MG
nevirapine oral tablet 3 QL (60/30) RETROVIR
— INTRAVENOUS
nevirapine oral tablet 4 QL (30/30)
extended release 24 hr REYATAZ ORAL QL (240/30);
400 mg POWDER IN PACKET NDS
NORVIR ORAL 4 ribavirin oral capsule
POWDER IN PACKET ribavirin oral tablet 200
ODEFSEY 5 QL (30/30); NDS mg
oseltamivir 4 rimantadine
ritonavir QL (360/30)
RUKOBIA NDS

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

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
SELZENTRY ORAL 5 NDS VOSEVI 5 PA; QL (28/28);
SOLUTION NDS
STRIBILD 5 QL (30/30); NDS XOFLUZA ORAL 4
SUNLENCA 5 NDS TABLET 40 MG, 80
MG
SYMTUZA . NDS zidovudine oral 4 QL (180/30)
tenofovir disoproxil 4 QL (30/30) capsule
fumarate zidovudine oral syrup 3 QL (1680/28)
EA\\/EI’»E@T( %R“/Z\lé & QL (60/30): NDS zidovudine oral tablet 3 QL (60/30)
TIVIGAY PD s aeo;  [CEPHALOSPORINS I
NDS cefaclor oral capsule 2
TRIUMEQ 5 QL (30/30); NDS cefaclor oral 3
TRIUMEQ PD 4 QL (300/30) suspension for
reconstitution 250
TROGARZO 5 NDS mg/5 mi
TYBOST 3 cefaclor oral tablet 3
valacyclovir oral tablet 2 QL (120/30) extended release 12 hr
1 gram cefadroxil oral capsule 4
valacyclovir oral tablet 2 QL (60/30) cefadroxil oral 3
500 mg suspension for
valganciclovir oral 5 NDS reconstitution 250
recon soln mg/5 ml, 500 mg/5 ml
valganciclovir oral 3 cefadroxil oral tablet 3
tablet cefazolin in dextrose 4
VEKLURY 5 QL (4/180); NDS (iso-0s) intravenous
piggyback 1 gram/50
VEMLIDY 5 NDS ml, 2 gram/50 ml
URCETOW 5 OO o 4
DEXTROSE (ISO-0S)
VIRACEPT ORAL 5 QL (120/30); INTRAVENOUS
TABLET 625 MG NDS PIGGYBACK 2
VIREAD ORAL 5 QL (240/30); GRAM/100 ML, 3
POWDER NDS GRAM/150 ML, 3
GRAM/50 ML
VIREAD ORAL 5 QL (30/30); NDS
TABLET 150 MG, 200
MG, 250 MG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
cefazolin injection 4 cefprozil
recon soln 1 gram, 10 ceftazidime PA
gram, 100 gram, 3 _ _
gram, 300 gram, 500 ceftriaxone in 4
mg dextrose,iso-0s
CEFAZOLIN 4 ceftriaxone injection 4
INJECTION RECON recon soln 1 gram, 10
SOLN 2 GRAM 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 ceftriaxone intravenous 4
GRAM, 3 GRAM cefuroxime axetil oral 2
cefdinir oral capsule tablet
cefdinir oral 4 cefuroxime sodium 4 PA
suspension for injection recon soln
reconstitution 750 mg
CEFEPIME IN 4 cefuroxime sodium 4 PA
DEXTROSE 5 % intravenous
cefepime in 4 cephalexin oral 1
dextrose,iso-0sm capsule 250 mg, 500
. mg

cefepime injection 4

cephalexin oral 2
I?\IETI;%AP\}I\EAE 0US b PA suspension for

reconstitution
cefixime tazicef 4 PA
cefoxitin ul PA TEFLARO 5  PANDS
cefoxitin in dextrose, 4 PA
iso-osm
cefpodoxime oral 4 ) .
Suspension for ?thhromyCIn 4 PA
reconstitution intravenous
cefpodoxime oral tablet 4 azithromyecin oral 4
100 mg packet
cefpodoxime oral tablet 2 azithromycin oral 2
200 mg suspension for

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
azithromycin oral tablet 1 erythromycin 4
clarithromycin oral 4 ftgf l?uccm ate oral
suspension for able
reconstitution 125 erythromycin 4 PA
mg/56 ml lactobionate
clarithromycin oral 3 erythromycin oral 4
suspension for tablet
rec;)gstlltut/on 250 erythromycin oral 4
mg/o m tablet,delayed release
clarithromycin oral 4 (dr/ec) 250 mg
tablet 250 mg erythromycin oral 3
clarithromycin oral 2 tablet,delayed release
tablet 500 mg (dr/ec) 333 mg, 500
clarithromycin oral 4 mg
tablet extended fidaxomicin 5 QL (20/10); NDS
release 24 hr
DIFICID ORAL 5 QL (136/10);
SUSPENSION FOR NDS
RECONSTITUTION albendazole 3
DIFICID ORAL 5  QL(20/10);NDS @mikacin injection 4 PA
TABLET ( ) solution 1,000 mg/4 m/,
b oral i 500 mg/2 ml
ery-tab ora -
tablet,delayed release ARIKAYCE 5 PA; LA, NDS
(dr/ec) 250 mg atovaquone 4
ery-tab oral 3 atovaquone-proguanil 4
tztr)/let, dgéacgy fnd release aztreonam injection 3 PA
(alec) 9 recon soln 1 gram
erythrocin (as stearate) 4 L
aztreonam injection 4 PA
oral tablet 250 mg recon soln 2 gram
ERYTHROCIN 4 CAYSTON 5  PALAQL
RECON SOLN 500 :
MG chloramphenicol sod 4
: succinate
erythromycin 3
ethylsuccinate oral chloroquine phosphate 4
suspension for clindamycin hel 2

reconstitution 200
mg/56 ml
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
CLINDAMYCIN IN 0.9 4 PA GENTAMICIN IN 4 PA
% SOD CHLOR NACL (ISO-OSM)
CLINDAMYCININ5% 4  PA INTRAVENOUS
DEXTROSE PIGGYBACK 100
MG/50 ML, 120
clindamycin palmitate 4 MG/100 ML
h(fl . — gentamicin injection PA
clindamycin pediatric 4 gentamicin sulfate PA
(':li.nd?mycin phosphate 4 PA (ped) (pf)
mjection hydroxychloroquine 2
COARTEM QL (24/30) . . ;
— — imipenem-cilastatin 4
,(;ngtm (colistimethate PA IMPAVIDO 5 PA: NDS
cycloserine 5 NDS isoniazid oral solution 4
dapsone oral 3 isoniazid oral tablet 2
DAPTOMYCIN IN 0.9 5  NDS ivermectin oral R PA
% SOD CHLOR lincomycin 4 PA
DAPTOMYCIN 5 NDS linezolid in dextrose 4 PA
INTRAVENOUS 5%
I\RAECON SOLN 350 linezolid oral 5 QL (1800/30):
suspension for NDS
daptomycin 5 NDS reconstitution
%ﬂ‘f;"“s recon soln linezolid oral tablet 4 QL (60/30)
LINEZOLID-0.9% 4 PA
EMVERM S NDS SODIUM CHLORIDE
ertapenem 4 mefloquine 2
ethambutol 3 meropenem 4
gentamicin in nacl (iso- 4 PA intravenous recon soln
osm) intravenous 1 gram, 2 gram
P ’?gg’ é) ack /5130 ’77%/01 00 meropenem 3
mi, 69 mg/ou i, intravenous recon soln
mg/100 ml, 80 mg/50
mi 500 mg
MEROPENEM-0.9% 4
SODIUM CHLORIDE
INTRAVENOUS
PIGGYBACK 1
GRAM/50 ML

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
MEROPENEM-0.9% 3 tinidazole
SODIUM CHLORIDE tobramycin in 0.225 % B/D PA; QL
INTRAVENOUS nacl (280/28); NDS
PIGGYBACK 500 :
MG/50 ML tobramycin sulfate PA
metroi.v. PA VANCOMYCIN IN 0.9
. . % SODIUM CHL
metronidazole in nacl PA INTRAVENOUS
(iso-0s) PIGGYBACK
metronidazole oral 4
VANCOMYCIN IN
tablet 250 mg, 500 mg DEX?FC{)OSIS 59
neomycin 2 INTRAVENOUS
nitazoxanide 5  QL(2010;NDS  FIGGYBACK
VANCOMYCIN
ORBACTIV 5 PA; QL (3/30);
NDS INJECTION
pentamidine inhalation 3 B/D PA; QL vancomycin
(1128) intravenous recon soln
1,000 mg, 10 gram, 5
pentamidine injection 3 gram, 500 mg
polymyxin b sulfate 4 PA VANCOMYCIN
praziquantel 4 INTRAVENOUS
RECON SOLN 1.25
PRIFTIN 4 GRAM, 1.5 GRAM,
PRIMAQUINE 4 1.75 GRAM, 2 GRAM,
. 750 MG
pyrazinamide 4 _
pyrimethamine 5  PA:NDS Zgggzzyg’; %Z’ PA; QL (4010)
quinine sulfate 4 PA; QL (42/30) vancomycin oral PA; QL (80/10)
rifabutin 4 capsule 250 mg
rifampin intravenous 4 VANCOMYCIN ORAL QL (450/10)
rifampin oral 2 I\R/IICES?I\?P SOLN 25
IRTUR 5 PA:; LA; NDS ;
SIRTURO vancomycin oral recon QL (450/10)
INTRAVEN ND
OUS S VANCOMYCIN-
SIVEXTRO ORAL 5 QL (6/28); NDS DILUENT COMBO
STREPTOMYCIN 5  PANDS NO.1
tigecycline 4 PA

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

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
XIFAXAN ORAL 4 PA; QL (9/30) AUGMENTIN ORAL 5 NDS
TABLET 200 MG SUSPENSION FOR
XIFAXAN ORAL 5 PA; QL (90/30) I?ZESC:)%NZSJ:\/IT CLEJ/T5I(I\)/INL
TABLET 550 MG NDS o
PENICILLNS P L
amoxicillin oral capsule 1 dicloxacillin 2
amoxicillin oral 1 EXTENCILLINE i PA
suspension for nafcillin in dextrose 4 PA
reconstitution iso-osm intravenous
amoxicillin oral tablet 1 'fr; ? gyback 2 gram/100
amoxicillin oral 1 .
nafcillin injection recon 4 PA
fzgleé,g g ;vvgable 125 soln 1 gram, 2 gram
—— nafcillin injection recon S PA; NDS
amoxicillin-pot 2 soln 10 gram
clavulanate oral —
suspension for oxacillin 4 PA
reconstitution 200-28.5 penicillin g potassium 4 PA
mg/5 ml, 400-57 mg/5 — _
mi, 600-42.9 mg/5 ml penicillin v potassium 1
amoxicillin-pot 4 pfizerpen-g 4 PA
clavulanate oral PIPERACILLIN- 4
suspension for TAZOBACTAM
reconstitution 250-62.5 INTRAVENOUS
mg/5 ml RECON SOLN 13.5
amoxicillin-pot 2 GRAM
clavulanate oral tablet piperacillin-tazobactam 4
amoxicillin-pot 4 intravenous recon soln
clavulanate oral tablet 2.25 gram, 3.375
extended release 12 hr gram, 4.5 gram, 40.5
.y gram
amoxicillin-pot 2
clavulanate oral ZOSYNIN 4
tablet chewable DEXTROSE (ISO-
- OSM)
ampicillin oral capsule 2
500 mg QuiNoLONEs
ampicillin sodium 4 PA ciprofloxacin hcl oral 1
ampicillin-sulbactam 4 PA tablet 250 mg, 500 mg,

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

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

ciprofloxacin in 5 % 4 PA doxycycline 4
dextrose monohydrate oral
ciprofloxacin oral 4 capsule 100 mg, 50
suspension,microcaps mg
ule recon 500 mg/5 ml doxycycline 4
levofloxacin in d5w 4 PA monohy qr ats oral

capsule,ir - delay
levofloxacin oral 4 rel,biphase
solution :

doxycycline 4
levofloxacin oral tablet 2 monohydrate oral
moxifloxacin oral 4 suspension for

reconstitution
MOXIFLOXACIN- 4 PA .
SOD.ACE,SUL- doxycycline 4
WATER monohyadrate oral

. , tablet 100 mg, 150 mg,

moxifloxacin- 4 PA 50 mg
sod.chloride(iso) :

doxycycline 3
SULFASTRECATEDAGENTSIINNN  mororyiaic ol
Sulfadiazine 4 tablet 75 mg
sulfamethoxazole- 4 PA minocycline oral 2
trimethoprim capsule
intravenous minocycline oral tablet
sulfamethoxazole- 4 mondoxyne nl oral
trimethoprim oral capsule 100 mg
Suspension NUZYRA 5  PANDS
sulfamethoxazole- 1 INTRAVENOUS
trimethopri | tablet

rimethoprim oral table NUZYRA ORAL 5 NDS

TETRACYCLINES oo, :
demeclocycline 4 capsule
doxycyCIine hyCIate 4 PA fosfomycin 4
intravenous tromethamine
doxycycline hyclate 1 methenamine 2
oral capsule hippurate
doxycycline hyclate 1 nitrofurantoin 2
oral tablet 100 mg, 20 macrocrystal oral
mg capsule 100 mg
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
nitrofurantoin 4 ALUNBRIG ORAL 5 PA; QL (30/30);
macrocrystal oral TABLET 180 MG, 90 NDS
capsule 25 mg, 50 mg MG
nitrofurantoin 4 ALUNBRIG ORAL 5 PA; QL (60/30);
monohyd/m-cryst TABLET 30 MG NDS
trimethoprim 2 ALUNBRIG ORAL 5 PA; QL
TABLETS,DOSE 30/180); NDS
ANTINEOPLASTIC / Kovio (0180)
IMMUNOSUPPRESSANT nasirozole 1
DRUGS
ANKTIVA 5 PA; NDS
: : arsenic trioxide 3 B/D PA; NDS
ﬁ‘;‘;‘;‘;‘,’; in calcium 5 AUGTYRO ORAL 5  PA:QL (60/30);
J CAPSULE 160 MG NDS
leucovorin calcium oral 3
AUGTYRO ORAL 5 PA; QL
tablet 10 mg, 25 mg CAPSULE 40 MG (240/30): NDS
leucovorin calcium oral 4 } .
tablet 15 mg, 5 mg AVMAPKI-FAKZYNJA 5 Egs QL (66/28);
mesna infravenous 4 B/D PA AYVAKIT 5 PA: LA QL
mesna oral 5 NDS (30/30); NDS
XGEVA 5 PA; QL (1.7/28); azacitidine 4 B/D PA
NDS azathioprine oral tablet 3 B/D PA
100 mg, 75 mg
azathioprine oral tablet 2 B/D PA
abiraterone oral tablet 5 PA; QL 50 mg
250 mg (120/30); NDS azathioprine sodium 4  BIDPA
abiraterone oral tablet 5 PA; QL (60/30); BALVERSA 5 PA: LA: NDS
500 mg NDS
BAVENCIO 5 PA; NDS
ADCETRIS 5 PA; NDS
BELEODAQ 5 B/D PA; NDS
ADSTILADRIN 5 PA; NDS .
— bendamustine S B/D PA; NDS
AKEEGA 5 PALA; QL intravenous recon soln
(60/30); NDS
BENDAMUSTINE 5 B/D PA; NDS
ALECENSA 5 PA; QL INTRAVENOUS
(240/30); NDS SOLUTION
ALIQOPA 5 PANDS BENDEKA 5  B/DPA; NDS

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug

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

09/19/2025

18




Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
BESPONSA 3 PA; NDS CAPRELSA ORAL 3 PA; LA; QL
bexarotene 5 PA: NDS TABLET 300 MG (30/30); NDS
bicalutamide 2 carboplatin intravenous 4 B/D PA
solution
BIZENGBI ° PANDS carmustine intravenous 4 B/D PA
bleomycm 4 B/D PA recon soln 100 mg
BLINCYTO 5 B/D PA; NDS cisplatin intravenous 4 B/D PA
INTRAVENOUS KIT solution
BORTEZOMIB 5 PA; NDS cladribine 4 B/D PA
INJECTION RECON ;
SOLN 1 MG, 2.5 MG clofarabine 4 B/D PA
bortezomib injection 5  PANDS COLUMVI 5 PANDS
recon soln 3.5 mg COMETRIQ ORAL 5 PA; QL (56/28);
. CAPSULE 100 NDS
BORUZU : PA; NDS MG/DAY (80 MG X1-20
BOSULIF ORAL 5 PA; QL MG X1)
CAPSULE 100 MG (180/30); NDS COMETRIQ ORAL 5 PA QL
BOSULIF ORAL 5 PAQL CAPSULE 140 (112/28); NDS
CAPSULE 50 MG (330/30); NDS MG/DAY(80 MG X1-20
BOSULIF ORAL 5  PA; QL (90/30); MG X3)
TABLET 100 MG NDS COMETRIQ ORAL 5 PA; QL (84/28);
BOSULIF ORAL 5  PA: QL (30/30); CAPSULE 60 MG/DAY NDS
TABLET 400 MG, 500 NDS (20 MG X 3/DAY)
MG COPIKTRA 5 PA; LA; QL
BRAFTOVI 5  PALAQL (60/30); NDS
(180/30); NDS COTELLIC 5 PALAQL
BRUKINSA ORAL 5  PA,LA;NDS (63/28); NDS
CAPSULE cyclophosphamide 5 B/D PA; NDS
busulfan 5 B/D PA: NDS intravenous recon soln
CABOMETYX 5  PA LA QL CYCLOPHOSPHAMID 5 B/D PA;NDS
(30/30); NDS E INTRAVENOUS
SOLUTION
CALQUENCE 3 PA; LA; QL .
(ACALABRUTINIB (60/30); NDS cyclophosphamide oral 3 B/D PA
MAL) capsule
CAPRELSA ORAL 5 PA: LA: QL CYCLOPHOSPHAMID 3 B/D PA
TABLET 100 MG (60/30); NDS E ORAL TABLET
cyclosporine modified 4 B/D PA
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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cyclosporine oral 4 B/D PA doxorubicin 4 B/D PA
capsule intravenous recon soln
CYRAMZA 5  PANDS 50 mg
cytarabine 4 B/D PA doxorubicin 4 B/D PA
- intravenous solution
cytarabine (p) 4 BID PA doxorubicin, peg- S B/D PA; NDS
dacarbazine 4 B/D PA liposomal
dactinomycin 4 B/D PA DROXIA 3
DANYELZA 3 PA; NDS ELAHERE 5 PA; LA; NDS
DANZITEN 5 PA; QL ELIGARD 4 PA
(112/28); NDS ELIGARD (3 MONTH) 4 PA
DARZALEX . PA;NDS ELIGARD (4 MONTH) 4 PA
DARZALEX FASPRO 5 PA; NDS ELIGARD (6 MONTH) 4 PA
dasatinib oral tablet 5 PA; QL (30/30); -
100 mg, 140 mg, 50 NDS ELREXFIO 5 PA; NDS
mg, 80 mg ELZONRIS 5 PA; NDS
dasatinib oral tablet 20 5 PA; QL (60/30); EMPLICITI 5 PA; NDS
mg, 70 mg NDS EMRELIS 5  PANDS
DATROWAY 5 PA; NDS ENHERTU 5 PA: NDS
daunorubicin 4 B/D PA ENVARSUS XR 4 B/D PA
DAURISMO ORAL 5 PA; QL (30/30); PR
TABLET 100 MG NDS igllZLt/it;/gm intravenous 4 B/D PA
DAURISMO ORAL 5 PA; QL (60/30); .
TABLET 25 MG NDS EPKINLY : PA; NDS
decitabine 5 B/D PA; NDS EF.{BlTUX > BID PA; NDS
docetaxel intravenous 5 B/D PA; NDS eribulin : PA; NDS
solution 160 mg/16 ml ERIVEDGE 5 PA; QL (30/30);
(10 mg/ml), 160 mg/8 NDS
ml (20 mg/mi), 80 mg/8 ERLEADA ORAL 5 PA; QL (30/30);
ml (10 mg/mi) TABLET 240 MG NDS
docetaxel intravenous 4 B/D PA ERLEADA ORAL 5 PA: QL
?%ut'm} 2/‘)? '7273/2 n}/ | TABLET 60 MG (120/30); NDS
mg/ml), 20 mg/m - _ .
(1 ml), 80 mg/4 ml (20 erlotinib oral tablet 100 5 PA; QL (30/30);
mg/mi) mg, 150 mg NDS
DOCIVYX 5 B/D PA; NDS
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
erlotinib oral tablet 25 5 PA; QL (60/30); FIRMAGON KIT W 4 B/D PA
mg NDS DILUENT SYRINGE
SUBCUTANEOUS
ETOPC')PH'OS 4 B/D PA RECON SOLN 80 MG
etoposide intravenous 3 B/D PA foxuridine 4 B/D PA
EULEXIN > NDS fludarabine 4 B/D PA
everolimus 5 PA; QL (30/30); -
(antineoplastic) oral NDS fluorouracil intravenous 4 B/D PA
tablet FOLOTYN 5 B/D PA; NDS
everolimus 5 PA; QL FOTIVDA S PA; LA; QL
(antineoplastic) oral (330/30); NDS (21/28); NDS
tablet for suspension 2 FRUZAQLA ORAL 5 PA; QL (84/28);
mg CAPSULE 1 MG NDS
everolimus 5 PA; QL . .
) . ’ FRUZAQLA ORAL 5 PA; QL (21/28);
(antineoplastic) orgl (240/30); NDS CAPSULE 5 MG NDS ( )
tablet for suspension 3
mg fulvestrant S B/D PA; NDS
everolimus 5 PA; QL FYARRO 5 PA; NDS
(antineoplastic) orgl (180/30); NDS GAVRETO 5 PA: LA: QL
tablet for suspension 5 (120/30); NDS
m
g . GAZYVA 5 PA; NDS
everolimus 3 B/D PA —
(immunosuppressive) gefitinib 5 PA; QL (30/30);
oral tablet 0.25 mg NDS
everolimus 5  BIDPA;NDS gemcitabine Rl B0 PA
(immunosuppressive) intravenous recon soln
oral tablet 0.5 mg, 0.75 gemcitabine 4 B/D PA
mg, 1 mg intravenous solution 1
EVOMELA 5  PANDS gram/26.3 ml (38
mg/ml), 2 gram/52.6 ml
exemestane 2 (38 mg/ml), 200
FARYDAK 5 PA; QL (6/21); mg/5.26 ml (38 mg/mi)
NDS GEMCITABINE 4  BIDPA
FIRMAGON KIT W 5 B/D PA; NDS INTRAVENOUS
DILUENT SYRINGE SOLUTION 100
SUBCUTANEOUS MG/ML
I\RAECON SOLN 120 gengraf 4  BIDPA
GILOTRIF 5 PA; QL (30/30);
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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GLEOSTINE ORAL 4 IMBRUVICA ORAL 3 PA; QL
CAPSULE 10 MG, 40 SUSPENSION (324/30); NDS
MG IMBRUVICA ORAL 5 PA QL (30/30);
GLEOSTINE ORAL ) NDS TABLET 140 MG, 280 NDS
CAPSULE 100 MG MG, 420 MG
GOMEKLI ORAL 3 PA; QL IMDELLTRA ) PA; NDS
CAPSULE 1 MG (126/28); NDS IMFINZI 5 PA: NDS
GOMEKLI ORAL 3 PA; QL (84/28); }
CAPSULE 2 MG NDS IMJUDO . PA;NDS
GOMEKLI ORAL 3 PA; QL IMKELDI > FZAS’O%_S) NDS
TABLET FOR (168/28); NDS !
SUSPENSION INLYTA ORAL 5 PA; QL
CRAFAPEX B o0 7 oS TABLET 1 MG (180/30); NDS
INLYTA ORAL ) PA; QL
HERNEXEOS D ALEURE T TaelET 5 MG (120130); NDS
P—— > INQOVI 5 Eg;s QL (5/28):
NDS (120/30); NDS
IBTROZI g E/S;SQL (0730 rinotecan 4  BIDPA
ICLUSIG 5  PA:QL(30/30); ITOVESI > E/S;SQL (60/30);
NDS
IWILFIN PA; LA; QL
IDHIFA 3 PA; LA; QL .
ol IXEMPRA B/D PA; ND
(30/30); NDS > /D PA; NDS
ifosfamide 4  BIDPA JAKAF] . E/S’SQL (60/30);
imatinib oral tablet 100 3 PA; QL (180/30) JAYPIRCA 5 PA: NDS
mg :
imatinib oral tablet 400 5 PA; QL (60/30); JEMPERLI > PA; NDS
mg NDS JEVTANA ) B/D PA; NDS
IMBRUVICA ORAL 9] PA; QL JYLAMVO 4
CAPSULE 140 MG (120/30); NDS KADCYLA 5 PA: NDS
IMBRUVICA ORAL 5 PA; QL (30/30); KEYTRUDA 5 PA: NDS
CAPSULE 70 MG NDS
KIMMTRAK ) PA; NDS
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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KISQALI FEMARA 5  PA QL (70/28); LENVIMA ORAL PA: QL (30/30);

CO-PACK ORAL NDS CAPSULE 10 MG/DAY NDS

TABLET 400 (10 MG X 1), 4 MG

g/lg/l\a)éY(zoo MG X 2)- LENVIMA ORAL PA; QL (90/30);

: CAPSULE 12 MG/DAY NDS

KISQALI FEMARA 5  PA QL (91/28); (4 MG X 3), 18

CO-PACK ORAL NDS MGIDAY (10 MG X 1-4

TABLET 600 MG X2), 24

MG/DAY/(200 MG X 3)- MG/DAY(10 MG X 2-4

2.5 MG MG X 1)

KISQALI ORAL 5  PA QL (21/28); LENVIMA ORAL PA: QL (60/30);

TABLET 200 MG/DAY NDS CAPSULE 14 NDS

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

KISQALI ORAL 5  PA QL (4228); '\4"03 ,f; c1)>’<220 nge/ DAY

TABLET 400 MG/DAY NDS |(v| ey 4)M )

(200 MG X 2) ( )

KISQALI ORAL 5  PAQL(6328) letrozole

TABLET 600 MG/DAY NDS LEUKERAN

(200 MG X 3) LEUPROLIDE PA

KLISYRI (250 MG) 4 ST QL (5/30) ACETATE (3 MONTH)

KLISYRI (350 MG) ST; QL (5/30) leuprolide PA

KOSELUGO ORAL 5 PAQL subcutaneous kit

CAPSULE 10 MG (240/30); NDS LIBTAYO PA: NDS

KOSELUGO ORAL 5 PAQL LONSURF ORAL PA: QL

CAPSULE 25 MG (120/30); NDS TABLET 15-6.14 MG (100/28); NDS

KRAZATI 5 PAQL LONSURF ORAL PA; QL (80/28);
(180/30); NDS TABLET 20-8.19 MG NDS

KYPROLIS 5  B/DPA NDS LOQTORZI PA: NDS

lapatinib 5 PA; QL LORBRENA ORAL PA; QL (30/30);
(180/30); NDS TABLET 100 MG NDS

LAZCLUZE ORAL 5 PALAQL LORBRENA ORAL PA: QL (90/30);

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

LAZCLUZE ORAL 5 PALAQL LUMAKRAS ORAL PA: QL

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

lenalidomide 5 PALAQL LUMAKRAS ORAL PA: QL
(28/28); NDS TABLET 240 MG (120/30); NDS
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LUMAKRAS ORAL 5 PA; QL (90/30); MARGENZA PA; LA; NDS
TABLET 320 MG NDS

MATULANE NDS
LUNSUMIO g PA; NDS megestrol oral PA
LUPRON DEPOT S PA; NDS suspension 400 mg/10

. ml (10 ml), 400 mg/10

kA%PNRTcl)_lr;J DEPOT (3 5 PA:; NDS ml (40 mg/m), 800
INTRAMUSCULAR mg/20 mi (20 mi)
SYRINGE KIT 11.25 megestrol oral tablet PA
MG 20 mg
LUPRON DEPOT (3 4 PA megestrol oral tablet PA
MONTH) 40 mg
Q“Jﬁﬁ“égi‘f%ﬁﬁ MEKINIST ORAL PA; QL
MG - RECON SOLN (1200/30); NDS

MEKINIST ORAL PA; QL (90/30);
kA%PNRT%';‘ DEPOT (4 & PA TABLET 0.5 MG NDS

MEKINIST ORAL PA; QL (30/30);
kA%PNRT%';‘ DEPOT (6 & PA TABLET 2 MG NDS
LUPRON DEPOT-PED 5 PA; NDS MEKTOVI Z@B&Qjﬁh%
(L3U|\F/’Igﬁ¥H[;EPOT'PED 9 PANDS melphalan hel BID PA; NDS

mercaptopurine oral NDS
kA%T'\Im_lT)E DEPOT (3 4 PA suspension

_ mercaptopurine oral
LYNOZYFIC 5 PA; NDS tablof
LYNPARZA 2 Z%%b)_ \DS methotrexate sodium B/D PA
! (pf)

LYSODREN 5 NDS methotrexate sodium B/D PA
LYTGOBI ORAL 5 PA: LA; QL injection
TABLET 12 GIDAY (SOB0NDS " ctotroxate sodium

oral
#X-I:[S(I?I(E)ﬂ glmal_/D AY 2 (P1A2\0&§J)Qll\]D S mitomycin intravenous B/D PA; NDS
(4 MG X 4) ’ mitoxantrone B/D PA
LYTGOBI ORAL 5 PA; LA; QL MODEYSO PA; QL (20/28);
TABLET 20 MG/DAY (150/30); NDS NDS
(4 MG X5) MONJUVI PA; NDS
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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mycophenolate mofetil 4 B/D PA octreotide,microsphere S PA; NDS
(hcl) S
mycophenolate mofetil 2 B/D PA ODOMZO 5 PA; LA; QL
oral capsule (30/30); NDS
mycophenolate mofetil 5 B/D PA; NDS OGSIVEO ORAL 5 PA; QL (56/28);
oral suspension for TABLET 100 MG, 150 NDS
reconstitution MG
mycophenolate mofetil 2 B/D PA OGSIVEO ORAL 5 PA; QL
oral tablet TABLET 50 MG (180/30); NDS
mycophenolate sodium 2 B/D PA OJEMDA ORAL 5 PA; QL (96/28);
. SUSPENSION FOR NDS
MYLOT.ARG : PA; NDS RECONSTITUTION
nelarabine >  BDPANDS OJEMDA ORAL 5  PA QL (16/28);
NERLYNX 9] PA; LA; NDS TABLET 400 NDS
nilotinib hcl oral 5  PAQL MG/WEEK (100 MG X
capsule 150 mg, 200 (112/28); NDS 4)
mg OJEMDA ORAL 5 PA; QL (20/28);
nilotinib hel oral 5  PAQL TABLET 500 NDS
capsule 50 mg (120/28); NDS gﬂG/WEEK (100 MG X
nilutamide S NDS )
OJEMDA ORAL 5 PA; QL (24/28);
NINLARO S PA; QL (3/28); TABLET 600 NDS
NDS MG/WEEK (100 MG X
NIPENT 4  B/IDPA 6)
NUBEQA 5 PA; LA; QL OJJAARA 5 PA; QL (30/30);
(120/30); NDS NDS
NULOJIX 5 B/D PA; NDS ONCASPAR 3 B/D PA; NDS
octreotide acetate 4 PA ONIVYDE 5 PA; NDS
injection solution 1,000 ONUREG 5 PA; QL (14/28);
meg/ml, 100 meg/ml, NDS ’
200 meg/ml, 50 meg/ml
: OPDIVO 5 PA; NDS
octreotide acetate S PA; NDS
meg/ml OPDUALAG 5 PA; NDS
octreotide acetate 4 PA ORGOVYX 5 PA; LA; QL
injection syringe (30/28); NDS
ORSERDU 5 PA; LA; NDS
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
oxaliplatin B/D PA RETEVMO ORAL PA: LA: QL
vaciitaxel 5D PA m;BLET 120 MG, 160 (60/30): NDS
giﬁﬁtsxe’ protein- > PANDS RETEVMO ORAL PA; LA QL
TABLET 40 MG (180/30); NDS
PADCEV > PANDS RETEVMO ORAL PA: LA: QL
pazopanib 5 PAQL TABLET 80 MG (120/30); NDS
(120/30); NDS REVLIMID PA: LA: QL
PEMAZYRE 5  PALA QL (28/28); NDS
(14/21); NDS REVUFORJ ORAL PA: QL
pemetrexed disodium 5 PA; NDS TABLET 110 MG (120/30); NDS
int /
3 5356,23“253";'; somn REVUFORJ ORAL PA; QL (60/30);
’ Raaall] TABLET 160 MG NDS
ﬁgﬁg sgﬁg ;ch:ggl o - " REVUFORJ ORAL PA: QL
100 mg TABLET 25 MG (240/30); NDS
PEMETREXED 5  PANDS REZLIDHIA E/S;SQL (60/30);
DISODIUM
INTRAVENOUS REZUROCK PA: LA: QL
RECON SOLN 750 (30/30): NDS
MG romidepsin intravenous PA; NDS
PERJETA 5 PA; NDS recon soln
PHESGO 5  PANDS ROMVIMZA PA: LA: QL
PIQRAY 5  PANDS (8/28); NDS
. ROZLYTREK ORAL PA: QL
POLIVY > PANDS CAPSULE 100 MG (150/30); NDS
POMALYST ° (Pz/?’/ZLS’. ﬁbs ROZLYTREK ORAL PA: QL (90/30);
’ CAPSULE 200 MG NDS
POTELIGEQ > PANDS ROZLYTREK ORAL PA: QL
PRALATREXATE 9 B/D PA; NDS PELLETS IN PACKET (360/30); NDS
PROGRAF 4 B/D PA RUBRACA PA; LA; QL
INTRAVENOUS (120/30); NDS
PROGRAF ORAL 4 B/D PA RUXIENCE PA: NDS
GRANULES IN :
SACKET RYBREVANT PA: NDS
QINLOCK 5 PALAQL RYDAPT PA; QL

(90/30); NDS

(224/28); NDS
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
RYLAZE 5 B/D PA; NDS TALZENNA ORAL 5 PA; QL (30/30);
. CAPSULE 0.1 MG, NDS
SARCLISA > PANDS 0.35 MG, 0.5 MG, 0.75
SCEMBLIX ORAL 5 PA; QL MG, 1 MG
TABLET 100 MG (120/30); NDS TALZENNA ORAL 5 PA; QL (90/30);
SCEMBLIX ORAL 5 PA; QL CAPSULE 0.25 MG NDS
TABLET 20 MG (600/30); NDS .
tamoxifen 2
SCEMBLIX ORAL 5 PA; QL N
TABLET 40 MG (300/30); NDS TAZVERIK 0 PALANDS
SIGNIFOR 5 PA: NDS TECENTRIQ ) PA; NDS
. TECENTRIQ 5 PA; LA; NDS
S.IMFJLECT 5 B/D PA; NDS HYBREZA
sirolimus 4 B/DPA TECVAYLI 5  PANDS
SOLTAMOX 2 NOS TEMODAR 5  B/DPA; NDS
SOMATULINE DEPOT 5 PA; NDS INTRAVENOUS
sorafenib 5 PA; QL temsirolimus 5 B/D PA; NDS
(120/30); NDS TEPMETKO 3 PA; LA; QL
STIVARGA 5 PA; QL (84/28); (60/30); NDS
— NDS TEVIMBRA 5 PA; NDS
sunitinib malate 5 Egs QL (30/30); THALOMID ORAL 5 PA: QL
CAPSULE 100 MG (112/28); NDS
SYLVANT 5  BDPANDS THALOMID ORAL 5  PA QL (56/28);
TABLOID 4 CAPSULE 50 MG 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 (120/30): NDS topotecan intravenous 5 B/D PA; NDS
TAFINLAR ORAL 5 PA; QL recon soin
TABLET FOR 40/28); ND
SUSPEN S(I)ON (840/28); NDS topotecan intravenous 4 B/D PA
solution
TAGRISSO 5 PA; LA; QL ; . 4
(30/30); NDS oremifene
TALVEY 5 PA: NDS TRAZIMERA PA; NDS
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TRELSTAR 4 PA VITRAKVI ORAL PA: LA QL
INTRAMUSCULAR CAPSULE 100 MG (60/30); NDS
ﬁléggﬁés{'ﬁﬂﬁgﬁ VITRAKVI ORAL PA: LA QL
CAPSULE 25 MG (180/30); NDS
tr et’t’.”o’” e 5 NDS VITRAKVI ORAL PA: LA: QL
(antineoplastic) SOLUTION (300/30); NDS
TRODELVY 5  PA NDS NDS
TRUQAP 5  PA; QL (64128); VONJO PA: QL
NDS (120/30); NDS
TUKYSA ORAL 5 PALAQL VORANIGO ORAL PA: QL (60/30);
TABLET 150 MG (120/30); NDS TABLET 10 MG NDS
TUKYSA ORAL 5 PALAQL VORANIGO ORAL PA: QL (30/30);
TABLET 50 MG (300/30); NDS TABLET 40 MG NDS
TURALIO ORAL 5 PALAQL VYLOY PA: NDS
CAPSULE 125 MG (120/30); NDS VXEOS 5D PA NDS
UNITUXIN 5  PA NDS WELIREG PA LA OL
valrubicin 4 B/D PA (90/30); NDS
VANFLYTA PA; QL (56/28); XALKORI ORAL PA: QL (60/30);
NDS CAPSULE NDS
VECTIBIX 5  PA NDS XALKORI ORAL PA: QL
TABLET 10 MG (60/30) XALKORI ORAL PA: QL
VENCLEXTA ORAL 5  PALAQL I\PA%LLET 20 MG, 50 (120/30); NDS
TABLET 100 MG (120/30); NDS
VENCLEXTA ORAL 5  PALAQL XATMEP
TABLET 50 MG (30/30); NDS XERMELO PA: LA QL
VENCLEXTA 5  PALAQL (84/28); NDS
STARTING PACK (84/365); NDS XOSPATA PA: LA: NDS
VERZENIO 5 PALAQL XPOVIO PA: LA: NDS
(60/30); NDS XTANDI ORAL PA: QL
vinblastine B/D PA CAPSULE (120/30); NDS
vincristine B/D PA XTANDI ORAL PA: QL
— 5D PA TABLET 40 MG (120/30); NDS
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XTANDI ORAL 3 PA; QL (60/30); BRIVIACT ORAL 3 QL (60/30); NDS
TABLET 80 MG NDS TABLET
YERVOY 5 PA; NDS carbamazepine oral 2
YONDELIS 5  PANDS ‘;azplfr‘”e’ er multiphase
ZALTRAP 4 B/D PA )
carbamazepine oral 2
ZANOSAR 4  B/DPA suspension
ZEJULA ORAL 5 PA; LA; QL carbamazepine oral 2
TABLET 100 MG (90/30); NDS tablet
ZEJULA ORAL 5 PA; LA; QL carbamazepine oral 2
TABLET 200 MG, 300 (30/30); NDS tablet extended
MG release 12 hr
ZELBORAF 5 PA; QL carbamazepine oral 2
(240/30); NDS tablet,chewable 100
ZEPZELCA 3 PA; NDS mg
ZIIHERA 5 PA: NDS CARBAMAZEPINE 2
ORAL
ZIRABEV S0 PA NDS TABLET,CHEWABLE
ZOLADEX 4 B/D PA 200 MG
ZOLINZA 5 PA; QL clobazam oral 4 PA; QL (480/30)
(120/30); NDS suspension
ZYDELIG 5 PA; QL (60/30); clobazam oral tablet 10 4 PA; QL (120/30)
NDS mg
ZYKADIA 5 PA; QL (90/30); clobazam oral tablet 20 4 PA; QL (60/30)
NDS mg
ZYNLONTA 5 PA; LA; NDS clonazepam oral tablet 2 QL (120/30)
ZYNYZ 5  PA:NDS 0.5mg, 1mg
clonazepam oral tablet 2 QL (300/30
AUTONOMIC / CNS DRUGS, o (5007%0)
NEUROLOGY / PSYCH clonazepam oral 2 QL (90/30)
tablet,disintegrating
BRIVIACT 5  NDS 0.125mg, 0.25 mg
INTRAVENOUS clonazepam oral 2 QL (120/30)
tablet,disintegrating 0.
BRIVIACT ORAL 5 QL (600130); e earaing 0.
SOLUTION NDS ’

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug

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

09/19/2025




Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
clonazepam oral 2 QL (300/30) gabapentin oral 4 QL (2160/30)
tablet,disintegrating 2 solution
mg gabapentin oral tablet 2 QL(180/30)
DIACOMIT 5 LA; NDS 600 mg
diazepam rectal 4 gabapentin oral tablet 2 QL (120/30)
DILANTIN 3 800 mg
. lacosamide S QL (1200/30);
divalproex 2 intravenous NDS
EPIDIOLEX : PA; LA NDS lacosamide oral 3 QL (1200/30)
EPRONTIA 4 PA solution
eslicarbazepine oral 5 QL (180/30); lacosamide oral tablet 3 QL (60/30)
tablet 200 mg NDS 100 mg, 150 mg, 200
eslicarbazepine oral 5 QL (90/30); NDS mg
tablet 400 mg lacosamide oral tablet 3 QL (120/30)
eslicarbazepine oral 5 QL (60/30); NDS 50 mg
tablet 600 mg, 800 mg lamotrigine oral tablet 2
ethosuximide 3 lamotrigine oral tablet 2
felbamate 4 extended release 24hr
FINTEPLA PA: LA: QL lamotrigine oral tablet, 2
(360/30); NDS chewable dispersible
fosphenytoin 3 lamotrigine oral 2
tablet,disintegrating
FYCOMPA ORAL 5 QL (720/30); —
SUSPENSION NDS lamotrigine oral 2
tablets,dose pack
FYCOMPA ORAL 5 QL (30/30); NDS : -
TABLET 10 MG, 12 Igvetlracgtam in nacl 4
MG, 8 MG (iso-0s) intravenous
piggyback 1,000
FYCOMPA ORAL 4 QL (60/30) mg/100 ml, 1,500
TABLET 2 MG mg/100 ml, 500
FYCOMPA ORAL 5 QL (60/30); NDS mg/100 ml
TABLET 4 MG, 6 MG levetiracetam 3
gabapentin oral 2 QL (360/30) intravenous
capsule 100 mg, 300 levetiracetam oral 2
mg solution
gabapentin oral 2 QL (270/30) levetiracetam oral 2
capsule 400 mg tablet
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levetiracetam oral 2 pregabalin oral capsule 2 QL (90/30)
tablet extended 200 mg
release 24 fir pregabalin oral capsule 2 QL (60/30)
LEVETIRACETAM 4 225 mg, 300 mg
ORAL TABLET FOR . ,
SUSPENSION pregabalin oral solution 3 QL (900/30)

. PRIMIDONE ORAL 4
methsuximide 3 TABLET 125 MG
NAYZILAM t PA; QL (10/30) primidone oral tablet 2
oxcarbazepine oral 2 250 mg, 50 mg
Suspension roweepra oral tablet 2
oxcarbazepine oral 2 500 mg
tablet rufinamide oral 5  PA:NDS
perampanel oral tablet 5 QL (30/30); NDS suspension
10 mg, 12 mg, 8 mg rufinamide oral tablet 3 PA
perampanel oral tablet 4 QL (60/30) 200 mg
2mg rufinamide oral tablet 5  PANDS
perampanel oral tablet S QL (60/30); NDS 400 mg
4mg, 6mg SPRITAM 4
phenobarbital oral elixir 3 PA; QL -

(1500/30) subven/'te 2

phenobarbital oral 3 PAQL(12080)  yvenestarter(be) 2
tablet ,
phenobarbital sodium 3 ?ubven/tg starter 2
. . green) kit
injection solution

. Subvenite starter 2
phenytoin oral 2 (orange) kit
suspension 125 mg/5
ml SYMPAZAN 5 PA; QL (60/30);
phenytoin oral 2 _ _ NDS
tablet chewable tiagabine 4
phenytoin sodium 2 topiramate oral 2 PA
extended capsule, sprinkle 15

2

phenytoin sodium 3 mg, 25 mg
intravenous solution TiERAI\_I\I/ElATIEI'\C’)Im::E 2 PA
pregabalin oral capsule 2 QL (120/30) CAPSULE, S

100 mg, 150 mg, 25
mg, 50 mg, 75 mg
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topiramate oral 4 PA XCOPRI TITRATION 5 PA; QL
capsule,extended PACK ORAL (56/365); NDS
release 24hr TABLETS,DOSE

- PACK 150 MG (14)-
i%’%fﬁg;ate orel S 200 MG (14), 50 MG
: (14)- 100 MG (14)

topiramate OI’?/ tablet 2 PA ZONISADE 5 PA: NDS
valp roc.'ate s?d/um 3 zonisamide 2 PA
valproic acid 2 ZTALMY 5  PALAQL
valproic acid (as 2 (1080/30); NDS
g ANTIPARKINSONISM AGENTS
VALTOCO 5 PA; QL (10/30); S

NDS benztropine injection 4
vigabatrin 5 PA: LA: QL benztropine oral 2 PA

(180/30); NDS bromocriptine 4
vigadrone S PA; LA; QL carbidopa 4

(180/30); NDS carbidopa-levodopa 2
VIGAFYDE 5 PA; LA; QL ;

(900/30); NDS carbidopa-levodopa- 3

’ entacapone

vigpoder S PA; LA; QL

(180/30); NDS entacapone 4

INBRIJA INHALATION 5 PA; QL
XCOPRI 5 PA; QL (56/28); ’
MAINTENANCE PACK NDSQ 100120 CAPSULE, (300/30); NDS
W/INHALATION

XCOPRI ORAL 5 PA; QL DEVICE
TABLET 100 MG (120/30); NDS ONGENTYS 3
XCOPRI ORAL 5 PA; QL (60/30); nexole oral tablet ’
TABLET 150 MG, 200 NDS pramipexoié orl tabie
MG pramipexole oral tablet
XCOPRI ORAL 5 PA: QL extended release 24 hr
TABLET 25 MG (480/30); NDS rasagiline 4
XCOPRI ORAL S PA; QL ropinirole oral tablet 2
XCOPRI TITRATION 4 PA; QL (56/365) ”
PACK ORAL s?leg/l/ne hc'l 3
TABLETS,DOSE trihexyphenidyl 2
PACK 12.5 MG (14)-
25 MG (14)
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AIMOVIG 3 PA; QL (1/30)

AUTOINJECTOR

dihydroergotamine 5 PA; QL (8/28);

nasal NDS

ergotamine-caffeine 3

migergot 5 NDS

naratriptan 2 QL (18/28)

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

AUSTEDO ORAL 5 PA; QL

TABLET 12 MG, 9 MG

(120/30); NDS

CAPITALIZED = BRAND NAME DRUG

Drug Name Drug Tier Requirements/
Limits

AUSTEDO ORAL 5 PA; QL (60/30);

TABLET 6 MG NDS

AUSTEDO XR ORAL 5 PA; QL

TABLET EXTENDED (120/30); NDS

RELEASE 24 HR 12

MG

AUSTEDO XR ORAL 5 PA; QL (30/30);

TABLET EXTENDED NDS

RELEASE 24 HR 18

MG, 30 MG, 36 MG,

42 MG, 48 MG

AUSTEDO XR ORAL 5 PA; QL (60/30);

TABLET EXTENDED NDS

RELEASE 24 HR 24

MG

AUSTEDO XR ORAL 5 PA; QL

TABLET EXTENDED (240/30); NDS

RELEASE 24 HR 6

MG

AUSTEDO XR 5 PA; QL

TITRATION KT(WK1- (56/365); NDS

4) ORAL TABLET,

EXT REL 24HR DOSE

PACK 12-18-24-30 MG

BRIUMVI 5 PA; QL
(24/168); NDS

dalfampridine 3 PA; QL (60/30)

dimethyl fumarate oral 4 PA; QL (14/30)

capsule,delayed

release(dr/ec) 120 mg

dimethyl fumarate oral 4 PA; QL

capsule,delayed (120/365)

release(dr/ec) 120 mg

(14)- 240 mg (46)

dimethyl fumarate oral 5 PA; QL (60/30);

capsule,delayed NDS

release(dr/ec) 240 mg
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
donepezil oral tablet 10 1 QL (60/30) KESIMPTA PEN 5 PA; QL (1.6/28);
mg NDS
donepezil oral tablet 5 1 QL (30/30) memantine oral 4 PA
mg capsule,sprinkle,er
donepezil oral 2 QL (60/30) 24hr
tablet,disintegrating 10 memantine oral 3 PA; QL (300/30)
mg solution
donepezil oral 2 QL (30/30) memantine oral tablet 2 PA; QL (60/30)
tablet,disintegrating 5 10 mg
mg memantine oral tablet 2 PA; QL (90/30)
EDARAVONE 5 PA; NDS 5mg
fingolimod 5 PA; QL (30/30); MEMANTINE ORAL 2 PA; QL (98/365)
NDS TABLETS,DOSE
galantamine oral 4 QL (30/30) PACK
capsule,ext rel. pellets memantine-donepezil 3 PA
24 hr NUEDEXTA 5  PA;NDS
galantamine oral 4 QL (200/30) RADICAVA 5 PA: NDS
solution — y :
galantamine oral tablet 4 QL (60/30) rl.vast/'gm/'ne y 1
glatiramer 5 PA: QL (30/30); rlve.zst/gm/r'le tartrate QL (60/30)
subcutaneous syringe NDS teriflunomide 5 PA; QL (30/30);
20 mg/ml NDS
glatiramer 5 PA:; QL (12/28); tetrabenazine oral 4 PA; QL (240/30)
subcutaneous syringe NDS tablet 12.5 mg
40 mg/mi tetrabenazine oral 5 PA; QL
glatopa subcutaneous 5 PA:; QL (30/30); tablet 25 mg (120/30); NDS
syringe 20 mg/ml NDS TYSABRI 5  PA;NDS
glatopa subcutaneous 5 PA; QL (12/28); VUMERITY 5 PA: QL
syringe 40 mg/ml NDS (120/30); NDS
INGREZZA 5 PA; LA; QL
(30/30); NDS
INGREZZA S PA; LA, QL baclofen oral tablet 10 1
INITIATION (56/365); NDS ma. 20 ma. 5m
PK(TARDIV) 9, <0mg, 9 Mg
INGREZZASPRINKLE 5  PALAQL baciofert oral tablet 15 S

(30/30); NDS

CAPITALIZED = BRAND NAME DRUG
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
cyclobenzaprine oral 4 PA buprenorphine hcl NDS
tablet 10 mg, 5 mg injection
dantrolene oral buprenorphine hcl
methocarbamol oral Sublingual
tablet 500 mg, 750 mg endocet QL (360/30);
pyridostigmine bromide 4 NDS
oral syrup fentanyl QL (10/30); NDS
pyridostigmine bromide 3 fentanyl citrate buccal PA; QL
oral tablet 60 mg lozenge on a handle (120/30); NDS
pyridostigmine bromide 4 1,200 meg
oral tablet extended fentanyl citrate buccal PA; QL
release 180 mg lozenge on a handle (120/30); NDS
tizanidine oral capsule 4 200 meg
tizanidine oral tablet 1 hyarocodone- QL (5550/30);
acetaminophen oral NDS
VYVGART HYTRULO 5 PA; NDS solution 10-300 mg/15
SUBCUTANEOUS ml, 10-325 mg/15 ml
SOLUTION HYDROCODONE- QL (5550/30);
VYVGART HYTRULO 3 PA; LA; NDS ACETAMINOPHEN NDS
SUBCUTANEOUS ORAL SOLUTION 7.5-
SYRINGE 325 MG/15 ML
INARCOTICANATGESICSIINNN  rycrocodore- QL (s9010;
acetaminophen- 4 QL (4500/30) acetaminophen oral NDS
codeine oral solution tablet 10-300 mg
120 mg-12 mg /5 ml (5 hydrocodone- QL (360/30);
mi) acetaminophen oral NDS
- . tablet 10-325 mg, 5-
acetaminophen- 4 QL (4500/30); ’
codeine oral solution NDS 325 mg, 7.5-325 mg
120-12 mg/5 ml, 300 hydrocodone- QL (360/30);
mg-30mg /12.5 ml acetaminophen oral NDS
acetaminophen- 4 QL (360/30) tablet 2.5-325 mg
codeine oral tablet NDS hydrocodone- QL (390/30);
300-15 mg, 300-30 mg acetaminophen oral NDS
acetaminophen- 2 QL(18030); tablet 7.5-300 mg
codeine oral tablet NDS hydrocodone-ibuprofen QL (50/30); NDS
300-60 mg oral tablet 10-200 mg,
buprenorphine 4 QL(48;NDS  >200mg
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hydrocodone-ibuprofen QL (50/30); NDS morphine oral solution 4 QL (900/30);

oral tablet 7.5-200 mg NDS

hydromorphone oral QL (2400/30); morphine oral tablet 4 QL (180/30);

liquid NDS NDS

hydromorphone oral QL (180/30); morphine oral tablet 4 QL (120/30);

tablet NDS extended release 100 NDS

INFUMORPH P/F BID PA; NDS zg’ 15mg, 30 mg, 60

/;%I;I%ione injection NDS morphine oral tablet 3 QL (120/30);
extended release 200 NDS

methadone oral QL (600/30); mg

solution 10 mg/5 ml NDS oxycodone oral 4 QL (180/30);

methadone oral QL (1200/30); concentrate NDS

solution 5 mg/5 mi NDS oxycodone oral 4 QL (1200/30);

methadone oral tablet QL (120/30) solution NDS

10mg oxycodone oral tablet 4 QL (180/30);

methadone oral tablet QL (240/30) 10 mg, 15 mg, 20 mg, NDS

5 mg 30 mg

morphine (pf) injection NDS oxycodone oral tablet 5 4 QL (360/30);

solution 0.5 mg/ml, 1 mg NDS

mg/ml ;
OXYCODONE ORAL 4 QL (180/30);

morphine concentrate QL (900/30); TABLET, ORAL ONLY NDS

oral solution NDS 10 MG, 15 MG, 30 MG

MORPHINE NDS OXYCODONE ORAL 4 QL (360/30);

INJECTION TABLET, ORAL ONLY NDS

SOLUTION 10 MG/ML, 5MG

2 M A MOML,S oxycodone- 4 QL (360/30);
acetaminophen oral NDS

morphine injection NDS tablet 10-325 mg, 2.5-

solution 8 mg/ml 3256 mg, 5-325 mg,

morphine intravenous NDS 7.5-325 mg

solution 10 mg/ml oxymorphone oral 4 QL (90/30); NDS

MORPHINE NDS tablet extended

INTRAVENOUS release 12 hr

SOLUTION 4 MG/ML, SUBLOCADE 5 NDS

8 MG/ML
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Drug Name

Drug Tier Requirements/
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buprenorphine- 4
naloxone sublingual

film

buprenorphine- 2

naloxone sublingual
tablet

butorphanol nasal 4 QL (10/28); NDS
celecoxib 2 QL (60/30)
diclofenac potassium 2

oral tablet 50 mg

diclofenac sodium oral 2

diclofenac sodium 4 PA; QL (300/28)
topical drops

diclofenac sodium 3 QL (1000/28)

topical gel 1 %

diclofenac sodium
topical solution in
metered-dose pump

4 PA; QL (224/28)

diflunisal

etodolac

flurbiprofen oral tablet
100 mg

ibu

ibuprofen oral
suspension

ibuprofen oral tablet
400 mg, 600 mg, 800
mg

KLOXXADO

meloxicam oral tablet
15 mg

meloxicam oral tablet
7.5mg

1 QL(60/30)

nabumetone

2

CAPITALIZED = BRAND NAME DRUG

Drug Name

Drug Tier Requirements/
Limits

naloxone injection
solution

2

naloxone injection
syringe

naloxone nasal

naltrexone

naproxen oral
suspension

naproxen oral tablet

naproxen oral
tablet,delayed release
(dr/ec)

naproxen sodium oral
tablet 275 mg, 550 mg

oxaprozin oral tablet

salsalate

sulindac

tramadol oral tablet 50
mg

NN DN B

QL (240/30);
NDS

tramadol-
acetaminophen

2 QL (240/30);
NDS

VIVITROL

NDS

ZIMHI

ZUBSOLV

ABILIFY ASIMTUFII
INTRAMUSCULAR

SUSPENSION,EXTEN

DED REL SYRING
720 MG/2.4 ML

5 QL (2.4/56):
NDS

ABILIFY ASIMTUFII
INTRAMUSCULAR

SUSPENSION,EXTEN

DED REL SYRING
960 MG/3.2 ML

5 QL (3.2/56);
NDS
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Covered Drugs By Category

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

Limits Limits
ABILIFY MAINTENA 5 QL (1/28); NDS ARISTADA QL (2.4/28);
alprazolam oral tablet 2 QL (120/30) INTRAMUSCULAR NDS
0.25 mg, 0.5mg, 1 mg SUSPENSION,EXTEN

: 2 DED REL SYRING
alprazolam oral tablet 2 QL (150/30) 662 MG/2.4 ML
2mg ARISTADA QL (3.2/28);
alprazolam oral 4 QL (90/30) INTRAMUSCULAR NDS
tablet,disintegrating SUSPENSION,EXTEN
0.25mg, 0.5mg, 1mg DED REL SYRING
alprazolam oral 4 QL (150/30) 882 MG/3.2 ML
tablet,disintegrating 2 armodafinil PA; QL (30/30)
mg —— asenapine maleate QL (60/30)
amitriptyline 2 sublingual tablet 10
amoxapine 3 mg, 2.5 mg
aripiprazole oral 4 asenapine maleate QL (90/30)
solution sublingual tablet 5 mg
aripiprazole oral tablet 3 QL (60/30) atomoxetine oral QL (60/30)
10 mg, 15mg, 2mg, 5 capsule 10 mg, 18 mg,
mg 25mg, 40 mg
aripiprazole oral tablet 3 QL (30/30) atomoxetine oral QL (30/30)
20 mg, 30 mg capsule 100 mg, 60
" mg, 80 mg

aripiprazole oral 4 QL (60/30)
tablet,disintegrating AUVELITY ﬁlTD;SQL (60/30);
ARISTADA INITIO 5 QL (4.8/365);

NDS BELSOMRA QL (30/30)
ARISTADA 5 QL (3.9/56); bupropion hcl oral QL (120/30)
INTRAMUSCULAR NDS tablet 100 mg
SUSPENSION,EXTEN bupropion hcl oral QL (180/30)
DED REL SYRING tablet 75 mg
1,064 MG/3.9 ML bupropion hcl oral QL (90/30)
ARISTADA 5 QL (1.6/28); tablet extended
INTRAMUSCULAR NDS release 24 hr 150 mg
SUSPENSION,EXTEN )
DED REL SYRING bupropion hcl oral QL (30/30)
441 MG/1.6 ML tablet extended

release 24 hr 300 mg

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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bupropion hcl oral 2 QL (120/30) COBENFY ST; QL (60/30);
tablet sustained- NDS
release 12 hr 100 mg COBENFY STARTER ST; QL (56/180);
bupropion hcl oral 2 QL (60/30) PACK NDS
tablet sustained- - -
release 12 hr 150 mg, desipramine
200 mg desvenlafaxine QL (120/30)
bSO ’ succinate oral tablet

uspirone extended release 24 hr
CAPLYTA 5 QL (30/30); NDS 100 mg
chlorpromazine 4 desvenlafaxine QL (60/30)
injection succinate oral tablet
chlorpromazine oral 4 extended release 24 hr

25mg
concentrate 100 mg/ml
chlorpromazine oral 2 ggi(‘;%’;’?ef i));lgleta blet QL (90/30)
concentrate 30 mg/ml extended release 24 hr
chlorpromazine oral 2 50 mg
tablet dexmethylphenidate
citalopram oral solution 3 oral tablet
citalopram oral tablet 1 QL (60/30) dextroamphetamine
10 mg, 20 mg sulfate oral capsule,
citalopram oral tablet 1 QL (30/30) extended release
40 mg dextroamphetamine QL (1800/30);
clomipramine 4 sulfate oral solution NDS
clorazepate 3 QL(180/30) dextroamphetamine
dipotassium oral tablet Sulfate oral tablet
15mg dextroamphetamine- QL (60/30)
clorazepate 3 QL(90/30) amphetamine oral
dipotassium oral tablet capsule,extended
3.75mg release 24hr
clorazepate 3 QL (360/30) dextroampljetamine- QL (180/30)
dipotassium oral tablet amphetamine oral
7.5mg tablet 10 mg
: amphetamine oral

clozapine oral 4 tablet 12.5 mg, 30 mg,

tablet,disintegrating

7.5mg
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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dextroamphetamine- 3 QL (120/30) duloxetine oral 2 QL (120/30)
amphetamine oral capsule,delayed
tablet 15 mg release(dr/ec) 30 mg
dextroamphetamine- 3 QL (90/30) EMSAM 5 QL (30/30); NDS
amphetamine oral escitalo
pram oxalate 3 QL (600/30)
tablet 20 mg oral solution
:zg;oeat’:n‘;g?ifi’;z?e' 3 QL(360/30) escitalopram oxalate 1 QL (60/30)
tablet 5 mg oral tablet 10 mg, 5 mg
di ot 5 escitalopram oxalate 1 QL (30/30)
lazeparm injection oral tablet 20 mg
diazepam intensol 2 QL (360/30) FANAPT ORAL 5 PA: QL (60/30);
diazepam oral 2 QL (360/30) TABLET 1 MG, 10 MG, NDS
concentrate 12 MG, 2 MG, 4 MG, 6
diazepam oral solution 2 QL (1800/30) MG
- FANAPT ORAL 5 PA; QL (90/30);
dlazep.am oral tablet 2 QL (180/30) TABLET 8 MG NDS
doxepin oral capsule : FANAPT TITRATION 4 PA QL (16/365)
doxepin oral 3 PACK A
concentrate FANAPT TITRATION 4 PA;QL(24/365)
doxepin oral tablet 4 QL (30/30) PACK B
DRIZALMA SPRINKLE 4 QL (60/30) FANAPT TITRATION 4 PA; QL (16/365)
ORAL CAPSULE, PACK C
QIEIEIIAI\T}EFEF;ELMG 60 FETZIMA ORAL 4 ST; QL (56/365)
MG CAPSULE,EXT REL
24HR DOSE PACK 20
DRIZALMA SPRINKLE 4 QL (120/30) MG (2)- 40 MG (26)
ORAL CAPSULE, FETZIMA ORAL 4 ST; QL (30/30)
DELAYED REL
SPRINKLE 30 MG CAPSULE,EXTENDE
D RELEASE 24 HR
DRIZALMA SPRINKLE 4 QL (90/30 ,
ORAL CAPSULE, ( ) fluoxetine (pmdd) 3 QL (120/30)
DELAYED REL fluoxetine oral capsule 1 QL (120/30)
SPRINKLE 40 MG 10 mg
duloxetine oral 2 QL (60/30) fluoxetine oral capsule 1 QL (90/30)
capsule,delayed 20 mg, 40 mg

release(dr/ec) 20 mg,
60 mg
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fluoxetine oral 3 QL (4/28) INVEGA HAFYERA 5 QL (5/180); NDS
capsule,delayed INTRAMUSCULAR
release(dr/ec) SYRINGE 1,560 MG/5
fluoxetine oral solution 2 ML
fluoxetine oral tablet 10 3 QL (120/30) :“\T’FE{SQSSU(?JLEX‘F’;‘A 5 Sgéojf’/ 28).
mg, 20 mg SYRINGE 117
fluphenazine 4 MG/0.75 ML
decanoate INVEGA SUSTENNA 5 QL (1/28);NDS
fluphenazine hcl 4 INTRAMUSCULAR
injection SYRINGE 156 MG/ML
fluphenazine hcl oral 4 INVEGA SUSTENNA 5 QL (1.5/28);
concentrate INTRAMUSCULAR NDS
fluphenazine hcl oral 4 SYRINGE 234 MG/1.5
elixir ML
fluphenazine hel oral 2 INVEGA SUSTENNA 4 QL (0.25/28)
tablet INTRAMUSCULAR
: SYRINGE 39 MG/0.25
fluvoxamine oral tablet 2 QL (90/30) ML
100 mg, 25 mg
: INVEGA SUSTENNA 5 QL (0.5/28);
fluvoxamine oral tablet 2 QL (120/30) INTRAMUSCULAR NDS
50 mg SYRINGE 78 MG/0.5
guanfacine oral tablet 4 QL (30/30) ML
extended release 24 hr INVEGA TRINZA 5 QL (0.88/90);
haloperidol decanoate INTRAMUSCULAR NDS
: SYRINGE 273
haloperidol lactate MG/0.88 ML
injection '
haloperidol lactate oral 2 :“\T/IESIGJ g(lz'\llJZLAAR ) SBS 32190,
haloperidol oral tablet 1 SYRINGE 410
0.5mg, 1mg, 2mg, 5 MG/1.32 ML
mg INVEGA TRINZA 5 QL (1.75/90);
haloperidol oral tablet 2 INTRAMUSCULAR NDS
10 mg, 20 mg SYRINGE 546
imipramine hcl 3 MG/1.75 ML
INVEGA HAFYERA 5 QL (3.5/180); INVEGA TRINZA 5 QL(263/90);
INTRAMUSCULAR NDS
INTRAMUSCULAR NDS
SYRINGE 819
SYRINGE 1,092
MG/3.5 ML MG/2.63 ML
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lisdexamfetamine oral 4 QL (30/30) modafinil oral tablet 3 PA; QL (30/30)
tablet,chewable 100 mg
lithium carbonate 2 modafinil oral tablet 3 PA; QL (60/30)
lithium citrate 2 200 mg
lorazepam injection 4 molindone
lorazepam intensol 4 QL (150/30) nefazodone
lorazepam oral 4 QL (150/30) nortn ’Plty””e oral
concentrate capsule
lorazepam oral tablet 4 QL (90/30) nortriptyline oral :
0.5mg, 1 mg solution
lorazepam oral tablet2 4 QL (150/30) NUPLAZID 5  PA QL (3030)
mg NDS
loxapine succinate 2 olanzapine 4 QL(30/30)

: intramuscular
'1“2'33,;?; ”2900,% tf,%’ ff,,g 4 QLEos0) olanzapine oral tablet 2 QL (60/30)
60 mg ’ ’ ’ 10 mg, 2.5 mg, 5 mg,

. 7.5mg
’g’ga,;g"”e oral tablet 4 QLEos0) olanzapine oral tablet 2 QL(30/30)

15 mg, 20 mg

MARPLAN 4 QL (180/30) olanzapine oral 4 QL (60/30)
metadate er 3 tablet disintegrating 10
methylphenidate hc! 3 QL(90/30) mg, 5 mg
oral tablet olanzapine oral 4 QL (30/30)
methylphenidate hel 8 tablet,disintegrating 15
oral tablet extended mg, 20 mg
release olanzapine-fluoxetine 4
methylphenidate hcl 3 OPIPZA ORAL FILM 5 ST; QL (90/30);
oral tablet extended 10 MG NDS
fﬁf?gf é‘t’i%)w;gn; g1 8 OPIPZAORALFILM2 5  ST;QL (60/30);
27 mg (bx rating), 36 MG, 5 MG NDS
mg, 36 mg (bx rating), oxazepam QL (120/30)
54 mg, 54 mg (bx paliperidone oral tablet PA; QL (30/30)
rating)

9 extended release 24hr
mirtazapine oral tablet 1 1.5mg, 9 mg
mirtazapine oral 3 QL (30/30)

tablet,disintegrating
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paliperidone oral tablet 4 PA; QL (60/30) RALDESY 5 NDS

extended release 24hr ramelteon 3 QL (30/30)

3mg, 6 mg L "~

paroxetine hcl oral 4 QL (900/30) $ AEé(ll_Jé'TT | ORAL > QL (30130); NDS

suspension — . o

paroxetine hol oral 1 QL (180/30) ,',:’C’fcf’s‘;%”e‘ies QL (2128)

tablet 10 mg intramuscular

paroxetine hcl oral 1 QL (30/30) suspension,extended

tablet 20 mg, 40 mg rel recon 12.5 mg/2 mi,

paroxetine hel oral 1 QL(60/30) 25 mg/2 ml

tablet 30 mg risperidone 5 QL (2/28); NDS

paroxetine hcl oral 3 QL (60130) i OS”her/eS

tablet extended intramuscular

suspension,extended

release 24 hr rel recon 37.5 mg/2 mi,

perphenazine 4 50 mg/2 mi
perphenazine- 4 risperidone oral 2
amitriptyline solution
PERSERIS 5 QL (1/28); NDS risperidone oral tablet 2 QL (120/30)
phenelzine 3 0.25mg, 0.5 mg, 4 mg
pimozide 4 r1isperidone oral tablet 2 QL (180/30)
m
protriptyline 4 . : .
— risperidone oral tablet 2 QL (90/30)
quetiapine oral tablet 2 QL (120/30) 2 mg
100 mg, 25 mg, 50 mg .
risperidone oral tablet 2 QL (60/30)
QUETIAPINE ORAL 2 QL (90/30) 3mg
TABLET 150 MG —
— risperidone oral 4 QL (120/30)
quetiapine oral tablet 2 QL (90/30) tablet disintegrating
200 mg 0.25mg, 0.5 mg, 4 mg
quetiapine oral tablet 2 QL (60/30) risperidone oral 4 QL (180/30)
300 mg, 400 mg tablet, disintegrating 1
quetiapine oral tablet 3 QL (30/30) mg
extended release 24 ir risperidone oral 4 QL (90/30)
150 mg, 200 mg tablet,disintegrating 2
quetiapine oral tablet 3 QL (60/30) mg
extended release 24 hr
300 mg, 400 mg, 50
mg
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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risperidone oral 4 QL (60/30) venlafaxine oral tablet 2 QL (90/30)
tablet,disintegrating 3 100 mg, 25 mg, 37.5
mg mg
SECUADO 5 QL (30/30); NDS venlafaxine oral tablet 2 QL (120/30)
Sertraline oral 4 50 mg, 75 mg
concentrate VERSACLOZ S NDS
Sertraline oral tablet 1 QL (60/30) vilazodone 4 QL (30/30)
SODIUM OXYBATE 5 PA; LA; QL VRAYLAR ORAL 5 QL (30/30); NDS
(540/30); NDS CAPSULE
SPRAVATO NASAL 5 PA; QL (16/28); zaleplon oral capsule 4 QL (60/30)
SPRAY,NON- NDS 10 mg
Q%R)?gm 56 MG (28 zaleplon oral capsule 5 4 QL (30/30)
gggﬁ%TgNNASAL S E/S;SQL (18128): iprasidone hel oral 3 QL (180/30)
AR capsule 20 mg
AEROSOL 84 MG (28
MG X 3) ziprasidone hcl oral 3 QL (120/30)
tasimelteon 5  PAQL@030;  Capsule40mg
NDS ziprasidone hcl oral 3 QL (60/30)
temazepam oral 3 QL (60/365) capsule 60 mg, 80 mg
capsule 15 mg, 30 mg ziprasidone mesylate 4 QL (6/30)
thioridazine 3 zolpidem oral tablet 2 QL (30/30)
thiothixene 4 ZURZUVAE 5 PA; NDS
tranylcypromine 4 ZYPREXA RELPREVV 4 PA; QL (2/28)
razod 1 INTRAMUSCULAR
razodone SUSPENSION FOR
trifluoperazine 3 RECONSTITUTION
trimipramine 4 210 MG
. ZYPREXA RELPREVV 5 PA; QL (2/28);
TRINTELLIX 4 ST; QL (30/30) INTRAMUSCULAR NDS
venlafaxine oral 1 QL (60/30) SUSPENSION FOR
capsule,extended RECONSTITUTION
release 24hr 150 mg, 300 MG
37.5mg
venlafaxine oral 1 QL (90/30)

capsule,extended
release 24hr 75 mg
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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ZYPREXA RELPREVV 5 PA; QL (1/28);
INTRAMUSCULAR NDS acebutolol 9
SUSPENSION FOR
RECONSTITUTION aliskiren 4
405 MG amiloride 2
CARDIOVASCULAR, amiloride- 2
HYPERTENSION / LIPIDS hydrochlorothiazide
amlodipine 1
amiodarone 4 B/D PA amlodipine-benazepril 1
intravenous solution amlodipine-olmesartan 1
amiodarone oral tablet 2 amlodipine-valsartan 1
100 mg, 400 mg amlodipine-valsartan- 1
amiodarone oral tablet 1 hcthiazid
200 mg atenolol 1
dofetilide : atenolol-chlorthalidone 1
flecainide 2 :
benazepril 1
lidocaine (pf) 4 :
) benazepril- 1
n traf/el?ous hydrochlorothiazide
mexiloting 2 betaxolol oral 2
MULTAQ > QL (60/30) bisoprolol fumarate 2
pacerone oral tablet 2 oral tablet 10 mg, 5 mg
100 mg, 400 mg BISOPROLOL 2
pacerone oral tablet 1 FUMARATE ORAL
200 mg TABLET 2.5 MG
propafenone oral 4 bisoprolol- 1
capsule,extended hydrochlorothiazide
release 12 hr R
bumetanide injection 4
pro.p.aflenone oral tablet 2 bumetanide oral 9
quiniding sulfate oral 2 candesartan oral tablet 1 QL (60/30)
tablet
16 mg, 4 mg, 8 mg
sotalol af candesartan oral tablet 1 QL (30/30)
sotalol oral 32 mg
SOTYLIZE 4 candesartan- 1
hydrochlorothiazid
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captopril 1 furosemide oral 2
; solution 10 mg/mli, 40

cartia Xt 2 mg/5 ml (8 mg/mi)

carvedilol 1 FUROSEMIDE ORAL 2

carvedilol phosphate 3 SOLUTION 40 MG/4

chlorothiazide sodium 4 ML

chlorthalidone oral 2 furosemide oral tablet 1

tablet 25 mg, 50 mg hydralazine injection 4

clonidine 4 QL (4/28) hydralazine oral 2

clonidine hcl oral tablet 1 hydrochlorothiazide 1

diltiazem hcl 4 indapamide 1

/n.tr avenous irbesartan 1 QL (30/30)

ditiazem hel orel 2 irbesartan- 1 aL(3030)

dilt-xr 2 hydrochlorothiazide

doxazosin oral tablet 1 2 QL(30/30) isosorbide-hydralazine 3 QL(180/30)

mg, 2mg, 4 mg .

_ isradipine 3

icgazosm oral tablet 8 2 QL (60/30) KERENDIA 3 PA; QL (30/30)
labetalol oral tablet 100 2

EDARBI : mg, 200 mg, 300 mg

EDARBYCLOR 3 o
lisinopril 1

enalapril maleate oral 1 .

tablet lisinopril- 1
hydrochlorothiazide

enalapril- 1

hydrochlorothiazide losartan 1 QL (60730)

oral tablet 5-12.5 mg losartan- 1 QL (30/30)
hydrochlorothiazide

eplerenone 2 oral tablet 100-12.5

ethacrynate sodium 5 NDS mg, 100-25 mg

felodlipine 2 losartan- 1 QL (60/30)

fosinopril 1 hydrochlorothiazide

. oral tablet 50-12.5 mg

fosinopril- 1 .

hydrochlorothiazide matzim la 2

furosemide injection 4 metolazone 2

solution metoprolol succinate 1
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metoprolol ta- 2 ORENITRAM ORAL 5 PA; NDS
hydrochlorothiaz TABLET EXTENDED
RELEASE 0.25 MG, 1
metoprolol tartrate oral 1 MG, 2.5 MG, 5 MG
metyrosine S PA; NDS , , .
bt perindopril erbumine 1
mi nox./d/( oral 2 phenoxybenzamine S NDS
moexipril 1 pindolol 1
nadolol 3 :
prazosin 2
nebivolol 3
propranolol oral 2
nicardipine intravenous 4 capsule,extended
solution release 24 hr
nicardipine oral 4 propranolol oral 2
nifedipine oral tablet 3 solution
extended release propranolol oral tablet 1
nifedipine oral tablet 3 quinapril 1
extended release 24hr -
— quinapril- 1
nimodipine oral 4 hydrochlorothiazide
capsule .
ramipril 1
nisoldipine 4 .
spironolactone oral 1
olmesartan 1 tablet
olmesartan-amlodipin- 1 spironolacton- 2
hcthiazid hydrochlorothiaz
olmesartan- 1 telmisartan 1
hydrochlorothiazide telmisartan-amlodipine 1
ORENITRAM MONTH 5 PA; NDS telmisartan- 1
1 TITRATION KT hydrochlorothiazid
AR S MONTH [ P NOS terazosin oral capsule 1 QL (30/30)
1mg, 2mg, 5 mg
(3)FT{IETI\IIQIZ$I/(\)|\I<|I ':ﬂ? NTH 2 PA; NDS z;e()re;;gsin oral capsule 1 QL (60/30)
ORENITRAM ORAL 4 PA tiadvit 2
TABLET EXTENDED raoyrer
RELEASE 0.125 MG timolol maleate oral 4
torsemide oral 2
trandolapril 1
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triamterene- 1 DOPTELET (10 TAB PA; LA; NDS
hydrochlorothiazid PACK)
valsartan oral tablet 1 QL (60/30) DOPTELET (15 TAB PA; LA; NDS
160 mg, 40 mg, 80 mg PACK)
valsartan oral tablet 1 QL (30/30) DOPTELET (30 TAB PA; LA; NDS
320 mg PACK)
valsartan- 1 QL (30/30) ELIQUIS DVT-PE
hydrochlorothiazide TREAT 30D START
verapamil intravenous 4 ELIQUIS ORAL
solution TABLET
verapamil oral capsule, 3 eltrombopag olamine PA; QL
24 hrer pellet ct oral powder in packet (360/30); NDS
verapamil oral 2 12.5mg
capsule,ext rel. pellets eltrombopag olamine PA; QL
24 hr 120 mg, 180 mg, oral powder in packet (180/30); NDS
240 mg 25mg
verapamil oral 3 eltrombopag olamine PA; QL (30/30);
capsule,ext rel. pellets oral tablet 12.5 mg, 25 NDS
24 hr 360 mg mg, 50 mg
verapamil oral tablet 1 eltrombopag olamine PA; QL (60/30);
verapamil oral tablet 2 oral tablet 75 mg NDS
extended release enoxaparin
[COAGUEATIONTHERARYINININNN fondaparnux NS
) . Subcutaneous syringe
zgu:%%aprmc acid oral S NDS 10 mg/0.8 ml, 5 mg/0.4
v ml, 7.5 mg/0.6 ml
?alz;g?caprmc acid oral 4 fondaparinux
Subcutaneous syringe
aspirin-dipyridamole 4 2.5mg/0.5 ml
cilostazol 2 heparin (porcine) in &
clopidogrel oral tablet 4 % dex
300 mg heparin (porcine) in
clopidogrel oral tablet 1 QL (30/30) nal {pf) Intraverious
75mg parenteral solution
1,000 unit/500 ml
dabigatran etexilate 4
dipyridamole oral 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.

48
09/19/2025



Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
HEPARIN (PORCINE) 4 XARELTO ORAL 3
IN NACL (PF) TABLET
INTRAVENOUS
PARENTERAL
SOLUTION 2,000
UNIT/1,000 ML amlodipine-atorvastatin 1
heparjn (porcipe) 3 atorvastatin 1 QL (30/30)
l:Ijv ?;;’77”2%0%602”%2;) cholestyramine (with 3
5,000 unitml sugar)
heparin (porcine) 4 cholestyramine light 3
injection solution colesevelam 3
10,000 unit/mi colestipol oral granules 4
heparin (porcine) 4 colestipol oral packet 4
injection syringe 5,000 :
unitml colestipol oral tablet 3
0.45% nacl ezetimibe-simvastatin 1 QL (30/30)
intravenous parenteral , ..
solution 25,000 fenofibrate micronized 2
unit/250 mi, 25,000 oral capsule 134 mg,
unit/500 mi 200 mg, 67 mg
: - fenofibrate 2
heparin, porcine (pf) 4 .
injection syringe 5,000 nanocrystalized
unit/0.5 ml fenofibrate oral tablet 1
HEPARIN, PORCINE 4 160 mg, 54 mg
(PF) INJECTION fenofibric acid (choline) 4
SH{T'/NM(iE 5,000 fluvastatin oral capsule 1 QL (30/30)
20 mg
fantoven 1 fluvastatin oral capsule 1 QL (60/30)
pentoxifylline 2 40 mg
prasugrel hcl 3 fluvastatin oral tablet 1 QL (30/30)
rivaroxaban 3 extended release 24 hr
ticagrelor 4 QL (60/30) gemibrozil 1
warfarin 1 icosapent ethyl 3
XARELTO DVT-PE 3 lovastatin oral tablet 10 1 QL (30/30)
TREAT 30D START mg
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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lovastatin oral tablet 20 1 QL (60/30) ENTRESTO 3 QL (240/30)
mg, 40 mg SPRINKLE
NEXLETOL 3 PA; QL (30/30) ivabradine 4 PA; QL (60/30)
NEXLIZET 3 PA; QL (30/30) LANOXIN PEDIATRIC 4
niacin oral tablet 500 2 ranolazine 3 QL (60/30)
mg sacubitril-valsartan 3 QL (60/30)
niacin oral tablet 2 ;
extended release 24 hr VERQUVO 3 PA; QL (30730)
NIACOR ’ VYNDAMAX 5 PA; NDS
omega-3 acid ethyl 3 VYNDAQEL ° PA; NDS
esers NITRATES
pitavastatin calcium 1 QL (30/30) isosorbide dinitrate oral 2
. tablet 10 mg, 20 mg,

pravas.tatm 1 QL (30/30) 30 mg, 5mg
prevalite 3 isosorbide mononitrate 1
REPATHA 3 PA; QL (7/28) oral tablet
PUSHTRONEX , , .

isosorbide mononitrate 2
REPATHA 3 PA; QL (6/28) oral tablet extended
SURECLICK release 24 hr
REPATHA SYRINGE 3 PA; QL (6/28) nitroglycerin sublingual 2
rosuvastatin 1 QL (30/30) nitroglycerin 2
simvastatin 1 QL (30/30) transdermal patch 24

hour

nitroglycerin 4

translingual
CAMZYOS 5 PA; QL (30/30);

RN DERMATOLOGICALS/
digoxin injection 4 TOPICAL THERAPY
solution
digoxin oral solution 3
digoxin oral tablet 125 2 acitretin 4 PA
meg (0.125 mg), 250 calcipotriene scalp 3 QL (120/30)
mcg (0.25 mg) A .
— calcipotriene topical 4 QL (120/30)
digoxin oral tablet 62.5 4 cream
mcg (0.0625 mg)
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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calcipotriene topical 4 QL (120/30) STELARA PA; QL
ointment INTRAVENOUS (104/180); NDS
calcitriol topical 4 STELARA PA; QL (0.5/28);
COSENTYX (2 5  PA QL (10/28); ggﬁgg&NEous NDS
SYRINGES) NDS
COSENTYX 5 PA: NDS STELARA PA; QL (0.5/28);
INTRAVENOUS SUBCUTANEOUS NDS
SYRINGE 45 MG/0.5
COSENTYX PEN 5 PA; QL (10/28); ML
NDS STELARA PA; QL (1/28);
COSENTYX PEN (2 5 PA; QL (10/28); SUBCUTANEOUS NDS
PENS) NDS SYRINGE 90 MG/ML
COSENTYX 5 PA; QL (10/28); TREMFYA PA; QL (20/28);
SUBCUTANEOQOUS NDS INTRAVENOUS NDS
SYRINGE 150 MG/ML TREMFYA PEN PA; QL (2/28);
COSENTYX 5 PA; QL (2.5/28); NDS
SUBCUTANEOUS NDS
SYRINGE 75 MG/0.5 TREMFYA PEN PA; QL
ML ' INDUCTION PK- (24/365): NDS
CROHN
Sﬁgg\ém(( PEN & E/S’SQL (10/28); TREMFYA PA; QL (2/28);
SUBCUTANEOUS NDS
SELARSDI 5 PA; QL
INTRAVENOUS (104/180): NDS ~ USTEKINUMAB PA, QL
’ INTRAVENOUS (104/180); NDS
SELARSD 3 PA; QL (0.528) USTEKINUMAB PA; QL (0.5/28);
SUBCUTANEOUS
SYRINGE 45 MG/0.5 SUBCUTANEOUS NDS
ML SOLUTION
SELARSDI 5 PA: QL (1/28) USTEKINUMAB PA; QL (0.5/28);
SUBCUTANEOUS NDS
SUBCUTANEOUS NDS SYRINGE 45 MG/0.5
SYRINGE 90 MG/ML ML -
;)etﬁ;"“m sulfide topical 4 USTEKINUMAB PA; QL (1/28)
SUBCUTANEOUS NDS
SKYRIZI 5 PA; QL (2/28); SYRINGE 90 MG/ML
ggﬁ?ﬂég‘fg# S NDS ZORYVE TOPICAL PA; QL (60/30)
CREAM 0.15 %
SKYRIZI 5 PA; QL (2/28);
SUBCUTANEOUS NDS
SYRINGE
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Drug Name

ammonium lactate

Drug Tier Requirements/

Limits

DUPIXENT PEN
SUBCUTANEOUS
PEN INJECTOR 200
MG/1.14 ML

PA; QL
(4.56/28); NDS

DUPIXENT PEN
SUBCUTANEOUS
PEN INJECTOR 300
MG/2 ML

PA; QL (8/28):
NDS

DUPIXENT SYRINGE
SUBCUTANEOUS
SYRINGE 200
MG/1.14 ML

PA; QL
(4.56/28); NDS

DUPIXENT SYRINGE
SUBCUTANEOUS
SYRINGE 300 MG/2
ML

PA; QL (8/28):
NDS

FLUOROURACIL
TOPICAL CREAM 0.5
%

NDS

fluorouracil topical
cream 5 %

fluorouracil topical
solution

glydo

QL (60/30)

imiquimod topical
cream in metered-dose
pump

A w

imiquimod topical
cream in packet 3.75
%

imiquimod topical
cream in packet 5 %

lidocaine (pf) injection
solution

4

CAPITALIZED = BRAND NAME DRUG

Drug Name

Drug Tier Requirements/

Limits

lidocaine hcl injection
solution

4

lidocaine hcl
laryngotracheal

lidocaine hcl mucous
membrane jelly in
applicator

QL (60/30)

lidocaine hcl mucous
membrane solution 2
%

lidocaine hcl mucous
membrane solution 4
% (40 mg/ml)

lidocaine topical
adhesive
patch,medicated 5 %

PA: QL (90/30)

lidocaine topical
ointment

QL (50/30)

lidocaine viscous

lidocaine-prilocaine
topical cream

~

QL (30/30)

methoxsalen

NDS

PANRETIN

NDS

pimecrolimus

PA; QL (100/30)

podofilox topical
solution

N | B oot

SANTYL

QL (180/30)

silver sulfadiazine

ssd

tacrolimus topical

PA; QL (100/30)

VALCHLOR

PA; NDS

ZTLIDO

B IS I~ I~

PA: QL (90/30)
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tazarotene topical gel 4 PA

adapalene topical gel 4 QL (45/30) tretinoin microspheres 4 PA

0.3 % tretinoin topical cream 4 PA

adapalene topical gel 4 tretinoin topical gel 3 PA

with pump 0.01 %

amnesteem 4 tretinoin topical gel 4 PA

azelaic acid 4 0.025 %, 0.05 %

claravis 4 zenatane 4

clindacin etz topical 4 QL (69/30)

swab gentamicin topical 4 QL (60/30)

clindacin p 4 QL (69/30) cream

clindamycin phosphate 4 QL (120/30) gentamicin topical 4

topical gel ointment

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

topical gel, once daily mupirocin calcium 4 QL (30/30)

clindamycin phosphate 4 QL (120/30) sulfacetamide sodium 3

topical lotion (acne)

avcasonen 0 S TOPICALANTIFUNGALS

topical solution

clindamycin phosphate 4 QL (60/30) C’CI’Ot‘?'a” topical :

topical swab solution

ery pads 3 glrc;lggrox topical 2 QL (90/28)

erythromycin with 4 o .

ethanol topical gel gf;%);)rgg topical 2 QL (120/28)

erythromycin with 4 o .

ethanol topical solution gloClIL?tll) cIJrI;)X topical 2 QL (6.6/28)

z'grt:;,‘zgy cin-benzoy! 4 ciclopirox topical 2 QL (60/28)

7 suspension

isotretinoin oral ) .

capsule 10 mg, 20 mg, clotrimazole topical 2 QL (45/28)

30 mg, 40 mg cream

metronidazole topical 4 clotr/mazole topical 2 QL (30/28)
solution

tazarotene topical 3 PA

cream
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clotrimazole- 2 QL (45/28) betamethasone, 3
betamethasone topical augmented
cream clobetasol scalp QL (100/28)
g"’t‘”ma;o’e' opical 4 QL(60/28) clobetasol topical QL (120/28)
Ioiig/Te asone topica cream 0.05 %
econazole nitrate 4 QL (85/28) clobetasol top/'cal foam QL (100/28)
ketoconazole topical 4 QL (60/28) clobetasol topical gel QL (120/28)
cream clobetasol topical QL (120/28)
ketoconazole topical 4 QL (120/28) ointment
shampoo clobetasol topical 4 QL (236/28)
i h
Klayesta 3 QL (180/30) S/ Zmpool ”
" , clobetasol-emollient 4 QL (120/28)
naftifine topical cream 4 QL (60/28) topical cream
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) CLOCORTOLONE 4
nystatin topical 4 QL (30/28) PIVALATE
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 4
nystop 3 QL (180/30) desonide topical 3
ointment
. desoximetasone 4
agyclowr topical 4 QL (30/30) topical cream
ointment
o desoximetasone 4
penciclovir 4 QL (5/30) topical gel
ala-cort topical cream 1 topical ointment
1% fluocinolone and 4
alclometasone 4 shower cap
betamethasone 3 fluocinolone topical 4
dipropionate cream
betamethasone 4 fluocinolone topical oil 3
valerate
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fluocinolone topical 4 hydrocortisone 3
ointment valerate topical
fluocinolone topical 4 ointment
solution mometasone topical 2
fluocinonide topical 4 QL (120/30) cream
cream mometasone topical 4
fluocinonide topical gel 4 QL (120/30) oiniment
fluocinonide topical QL (120/30) mometasons topical E
ointment solution
fluocinonide topical 4 QL (12030) triamcinolone E
solution acetonide topical
cream 0.025 %, 0.5 %
fluticasone propionate 2 .
topical cream tr/amcn'volone. 1
acetonide topical
fluticasone propionate 2 cream 0.1 %
topical ointment .
' triamcinolone 4
halobetasol propionate 3 acetonide topical lotion
topical cream .
triamcinolone 4
halobetasol propionate 3 acetonide topical
topical ointment ointment
hydrocortisone 4 QL (120/30)
butyrate topical cream
hydrocon‘isope 3 QL (120/30) malathion 4
butyrate topical _
ointment permethrin 3
hydrocortisone 3 QL (120/30) DIAGNOSTICS /
butyrate topical MISCELLANEOUS AGENTS
solution
hydrocortisone topical 1
cream 1%, 2.5 % lactated ringers 4
hydrocortisone topical 2 imgation
lotion 2.5 % neomycin-polymyxin b 4
hydrocortisone topical 2 gu
ointment 1 %, 2.5 % ringer's irrigation 4
hydrocortone i MISCELLANEOUS AGENTS
valerate topical cream acamprosate 2
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anagrelide 2 DEXTROSE 5 % IN 4
o A WATER (D5W)
carglumic acid 5 PA; LA; NDS INTRAVENOUS
cevimeline 4 PARENTERAL
CHEMET 5  PA;NDS SOLUTION
CLINIMIX 4.25%/D5W 4  BIDPA dextrose 5 % in water 4
SULFIT FREE (d5w) intravenous
piggyback
CUVRIOR 5 PA; LA; QL
(300/30); NDS dextrose 5 %-lactated 4
: ringers
d10 %-0.45 % sodium 4
chloride dextrose 5%-0.2 % sod 4
; chloride
d2.5 %-0.45 % sodium 4
chloride dextrose 5%-0.3 % 4
sod.chloride
D5 % (D-GLUCOSE)- 4
0.9 % SODCHLR DEXTROSE 50 % IN 4
) ) WATER (D50W)
d5 % and 0.9 % 4 INTRAVENOUS
sodium chloride PARENTERAL
d5 %-0.45 % sodium 4 SOLUTION
chioride dextrose 50 % in water 4
deferasirox oral 5 PA; NDS (d50w) intravenous
granules in packet syringe
deferasirox oral tablet 4 PA dextrose 70 % in water 4
180 mg, 360 mg (d70w)
deferasirox oral tablet 3 PA disulfiram 2
90 mg droxidopa oral capsule 4 PA; QL (90/30)
deferiprone 5 PA; NDS 100 mg
dextrose 10 % and 0.2 4 droxidopa oral capsule 5 PA; QL
% nacl 200 mg, 300 mg (180/30); NDS
dextrose 10 % in water 4 FERRIPROX (2 TIMES 5 PA; NDS
(d10w) A DAY)
dextrose 25 % in water 4 FERRIPROX ORAL 5 PA; NDS
(d25w) SOLUTION
FERRIPROX ORAL 5 PA; NDS
TABLET 1,000 MG
glutamine (sickle cell) 5 PA; QL

(180/30); NDS
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INCRELEX 5 PA; LA; NDS sodium phenylbutyrate 5 PA; NDS
kionex (with sorbitol) 3 sodium polystyrene 3
levocarnitine (with 4 sulfonate oral powder
sugar) sps (with sorbitol) oral 3
levocarnitine oral 4 trientine oral capsule S PA; QL
solution 100 mg/ml 250 mg (240/30); NDS
levocarnitine oral tablet 3 TZIELD 5 PA; QL
LOKELMA 3 (14/999); NDS
o VELTASSA ORAL 3 QL (120/30)
Tédnczgrme oral tablet 4 POWDER IN PACKET
— 1 GRAM

?’g"fg””g n(f,;a’ tablet 3 VELTASSA ORAL 3 QL (30130)

— = POWDER IN PACKET
nitisinone S NDS 16.8 GRAM, 25.2
pilocarpine hcl oral 4 GRAM, 8.4 GRAM
PROLASTIN-C 5  PA;LANDS water for irrigation, 4
INTRAVENOUS sterile
SOLUTION XIAFLEX 5 PA; NDS
REVCOVI 3 PA; NDS zoledronic acid- 4 B/D PA
REZDIFFRA 5 PA; QL (30/30); mannitol-water

NDS intravenous piggyback

, 5mg/100 ml
riluzole 3
risedronate oral tablet 2 QL (30/30)
30 mg bupropion hcl (smoking 2 QL (60/30)
sevelamer carbonate 4 PA; QL (510/30) deter)
oral powder in packet NICOTROL NS
0.8 gram VARENICLINE
sevelamer carbonate 4 PA:; QL (150/30) TARTRATE ORAL
oral powder in packet TABLET 0.5 MG, 1 MG
2.4 gram varenicline tartrate oral 4
sevelamer carbonate 4 PA; QL (510/30) tablet 1 mg (56 pack)
oral tablet varenicline tartrate oral 4
sodium chloride 0.9 % 4 tablets,dose pack
intravenous
SODIUM CHLORIDE 4
IRRIGATION
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EAR, NOSE / THROAT
MEDICATIONS ciprofloxacin- 4
dexamethasone
azelastine nasal 2 QL(60/30) CORTISPORIN-TC 4
spray,non-aerosol 137 neomycm-polymyxm- 3
mcg (0.1 %) hc oftic (ear)

chlorhexidine 1 ENDOCRINE/DIABETES

gluconate mucous

membrane

fluoride (sodium) 2 cortisone

dental DEPO-MEDROL

ipratropium bromide 2 QL (30/30) dexamethasone

nasal intensol

kourzeq 3 dexamethasone oral 2

oralone 3 elixir

periogard 1 dexamethasone oral 2
; . solution

sodium fluoride 5000 2

dry mouth dexamethasone oral 2
; . tablet

sodium fluoride 5000 2

plus dexamethasone 4
. : sodium phos (pf)

sodium fluoride-pot 2 injection solution 10

nItI’ ate mg/m/

triamcinolone 3 dexamethasone 4

injection solution
fludrocortisone

acetic acid otic (ear) 4 hydrocortisone oral

flac otic oil hydrocortisone sod 4

fluocinolone acetonide 4 succinate

oil MEDROL ORAL 3 B/D PA

hydrocortisone-acetic 4 TABLET 2 MG

acid methylprednisolone 4

ofloxacin otic (ear) 2 acetate
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methylprednisolone 2 B/D PA
oral tablet methimazole oral tablet 2
methylprednisolone 2 10 mg, 5 mg
oral tablets,dose pack ; )
propylthiouracil 3

methylprednisolone 4
sodium suce jecin DIABETES THERAPY
recon soln 125 mg, 40 acarbose oral tablet 1 QL (90/30)
mg 100 mg
methylprednisolone 4 acarbose oral tablet 25 1 QL (360/30)
sodium succ mg
iniraverous acarbose oral tablet 50 1 QL (180/30)
prednisolone oral 3 mg
50 “t"f” | alcohol pads 2 PA
prednisolone sod/um 3 ALCOHOL PREP 5 PA
phosphate oral solution PADS
15 mg/5 ml (3 mg/mi),
15mg/5ml (5ml), 5 ALCOHOL SWABS 2 PA
mg base/5 mi (6.7 ALCOHOL WIPES 2 PA
mg/5 ml)

, , BAQSIMI 3
prednisolone sodium 4
phosphate oral solution CARETOUCH 2 PA
25 mg/5 ml (5 mg/ml) ALCOHOL PREP PAD
prednisone intensol 4 CURITY ALCOHOL 2 PA

) SWABS
prednisone oral 4
solution CYCLOSET 4 QL (180/30)
prednisone oral tablet 1 DAPAGLIFLOZIN 3 QL(30/30)
1mg, 10 mg, 2.5 mg, PROPANEDIOL ORAL
prednisone oral tablet 2 DAPAGLIFLOZIN 3 QL (60/30)
50 mg PROPANEDIOL ORAL

, TABLET 5 MG
prednisone oral 1 ——
tablets,dose pack diazoxide 4
SOLU-CORTEF ACT- 4 DROPSAFE 2 PA
O-VIAL (PF) ALCOHOL PREP

. PADS
triamcinolone 2
acetonide injection EASY COMFORT 2 PA
ALCOHOL PAD

suspension 40 mg/ml
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EASY TOUCH 2 PA glipizide-metformin oral 1 QL (120/30)
ALCOHOL PREP tablet 2.5-500 mg, 5-
PADS 500 mg
FARXIGA ORAL 3 QL (30/30) GLUCAGON (HCL) 3
TABLET 10 MG EMERGENCY KIT
FARXIGA ORAL 3 QL (60/30) GLUCAGON 3
TABLET 5 MG EMERGENCY KIT
FIASP FLEXTOUCH 3 (HUMAN)
U-100 INSULIN GVOKE 3 QL (0.8/30)
FIASP PENFILL U-100 3 GVOKE HYPOPEN 1- 3 QL (0.8/30)
INSULIN PACK
FIASP U-100 INSULIN 3 GVOKE HYPOPEN 2- 3 QL (0.8/30)
glimepiride oral tablet 1 1 QL (240/30) PACK
mg GVOKE PFS 1-PACK 3 QL (0.8/30)
- SYRINGE
%Igneplrlde oral tablet 2 1 QL (120/30) SUBCUTANEOUS
SYRINGE 1 MG/0.2
glimepiride oral tablet 4 1 QL (60/30) ML
mg GVOKE PFS 2-PACK 3 QL(0.8030)
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
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HUMULIN 70/30 U-100 3 JENTADUETO XR 3 QL (60/30)
INSULIN ORAL TABLET, IR -
HUMULIN 70/30 U-100 3 EF;’F(')F(’)';/?ASC';C 24HR
KWIKPEN i
HUMULIN N NPH 3 JENTADUETO XR 3 QL (30/30)
INSULIN KWIKPEN ORAL TABLET, IR -
ER, BIPHASIC 24HR
HUMULIN N NPH U- 3 5-1,000 MG
100 INSULIN LANTUS SOLOSTAR 3
HUMULIN R 3 U-100 INSULIN
N LR U100 LANTUS U-100 3
INSULIN
?c%\ijUcL)lz\jNngJJL_ﬁ\?O B NDS LYUMJEV KWIKPEN 3
U-100 INSULIN
'(*CL(’)'\;'\]UCL)";VF\Z E:EO,S R DS LYUMJEV KWIKPEN 3
U-200 INSULIN
l.]’\(l)gULIN ASPART U- > LYUMJEV TEMPO 3
PEN(U-100)INSULN
INSULIN LISPRO 3 LYUMJEV U-100 3
INSULIN LISPRO 3 INSULIN
PROTAMIN-LISPRO metformin oral solution 1 QL (765/30)
IVPREP WIPES 2 PA metformin oral tablet 1 QL (75/30)
JANUMET QL (60/30) 1,000 mg
JANUMET XR ORAL 3 QL (30/30) metformin oral tablet 1 QL (150/30)
TABLET, ER 500 mg
MULTIPHASE 24 HR metformin oral tablet 1 QL (90/30)
100-1,000 MG
850 mg
JANUMET XR ORAL : QL (60/30) metformin oral tablet 1 QL (120/30)
TABLET, ER tended rel 2%h
MULTIPHASE 24 HR g’(;oe” ed release ca ir
50-1,000 MG, 50-500 mg
MG metformin oral tablet 1 QL (60/30)
JANUVIA 3 QL (30/30) extended release 24 hr
750 mg
JARDIANCE 3 QL(30R0) metformin oral tablet 1 ST; QL (60/30)
JENTADUETO 3 QL (60/30) extended release 24hr
1,000 mg
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metformin oral tablet 1 QL (150/30) repaglinide oral tablet 1 QL (960/30)
extended release 24hr 0.5 mg
500 mg repaglinide oral tablet 1 QL (480/30)
miglitol oral tablet 100 4 QL (90/30) 1mg
mg repaglinide oral tablet 1 QL (240/30)
miglitol oral tablet 25 4 QL (360/30) 2mg
mg RYBELSUS 3 PA QL (30/30)
miglitol oral tablet 50 4 QL (180/30) SOLIQUA 100/33 3 QL (15/24)
mg
YMLINPEN 12 PA; QL

nateglinide oral tablet 1 QL (90/30) SYMLINPEN 60 5 PA: QL (6/30);
120 mg NDS ’
nateglinide oral tablet 1 QL (180/30) TOUJEO MAX U-300 3
60 mg SOLOSTAR
NOVOLIN R FLEXPEN 4 TOUJEO SOLOSTAR 3
NOVOLOG FLEXPEN 3 U-300 INSULIN
U-100 INSULIN TRADJENTA 3 QL (30/30)
NOVOLOG PENFILL 3
mecr IR
I\I{I%\GOL:_I\?ESLIJDX?T > TRUE COMFORT 2 PA

PRO ALCOHOL PADS
OZEMPIC 3 PA; QL (3/28) .
SUBCUTANEOUS TRULICITY 3 PA; QL (2/28)
PEN INJECTOR 0.25 XIGDUO XR ORAL 3 QL (30/30)
MG OR 0.5 MG (2 TABLET, IR - ER,
MG/3 ML), 1 BIPHASIC 24HR 10-
MG/DOSE (4 MG/3 1,000 MG, 10-500 MG
ML), 2 MG/DOSE (8 XIGDUO XR ORAL 3 QL (60/30)
MG/3 ML) TABLET, IR - ER,
pioglitazone 1 QL (30/30) BIPHASIC 24HR 2.5-
pioglitazone-metformin 1 QL (90/30) KAOGO%I\QOGO mooo
PRO COMFORT 2 PA
ALCOHOL PADS XULTOPHY 100/3.6 3 QL (15/30)
PURECOMFORT 2 PA MISCELLANEOUS HORMONES
ALCOHOL PADS ALDURAZYME 5 PA; NDS

cabergoline 3
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calcitonin (salmon) 5 NDS mifepristone oral tablet 5 PA; QL
injection 300 mg (120/30); NDS
calcitonin (salmon) 3 NAGLAZYME 3 PA; NDS
nasal pamidronate 4
calcn‘_r/ol intravenous 4 paricalcitol oral 4
solution 1 meg/ml
o RAYALDEE 5 NDS
calcitriol oral capsule 3 ,
calcitriol oral solution 4 sapropterin . PA; NDS
CEREZYME 5 PA: NDS SOMAVERT 5 Egs QL (30/30);
INTRAVENOUS
RECON SOLN 400 SYNAREL 5 NDS
UNIT testosterone cypionate 2
CHORIONIC 4 PA testosterone enanthate 3
GONADOTROPIN,
HUMAN testosterone 4 PA; QL (300/30)
INTRAMUSCULAR transoermal gel
cinacalcet oral tablet 4 QL (60/30) testosterone 4 PAQL(300/30)
30 mg, 60 mg transdermal gel in
: metered-dose pump
cinacalcet oral tablet 4 QL (120/30) 12.5 mg/ 1.25 gram (1
90 mg %)
danazol 4 testosterone 4 QL (150/30)
desmopressin injection 4 transdermal gel in
r , / 4 metered-dose pump
eSmopressin nasa 20.25 mg/1.25 gram
spray with pump (1.62 %)
desmopressin ”aﬁ’ ] b testosterone 4 PA QL (300/30)
Spr a}/ ,non -agr ?SO | transdermal gel in
meg/spray (0.1 m) packet 1% (25
desmopressin oral 3 mg/2.5gram)
doxercalciferol 4 TESTOSTERONE 4 PA; QL (300/30)
. TRANSDERMAL GEL
ELAPRASE 5 PA; NDS IN PACKET 1 % (50
FABRAZYME 5 NDS MG/5 GRAM)
JYNARQUE ORAL S PA; NDS tolvaptan (polycys 5 PA; NDS
TABLETS, kidney dis) oral tablet
SEQUENTIAL tolvaptan oral tablet 15 5 PA; QL
LUMIZYME 5 PA; NDS mg (120/30); NDS
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tolvaptan oral tablet 30 5 PA; QL (60/30); dicyclomine oral 1
mg NDS capsule
zoledronic acid 4 B/D PA dicyclomine oral 3
intravenous solution solution
ZOLEDRONIC AC- 4 B/D PA dicyclomine oral tablet 1
MANNITOL-0.9NACL 20 mg
levo-t 3 GLYCOPYRROLATE
levothviox | 1 (PF) IN WATER
evothyroxine ora INJECTION
tablet

glycopyrrolate (pf) in 4
! evox;;l 102ral fab I?;;OO 3 water intravenous
meg, meg, syringe 0.4 mg/2 ml
mcg, 137 meg, 150 (0.2 mg/ml)
mcg, 175 meg, 200 <9
mcg, 25 meg, 50 mcg, GLYCOPYRROLATE 4
756 mcg, 88 mcg (PF) INJECTION
othvron | 5 SYRINGE 0.4 MG/2
SYNTHROID 3 glycopyrrolate (pf) 4
unithroid 3 injection syringe 0.6

/3 ml (0.2 mg/ml

GASTROENTEROLOGY g3 mi (0.2 mg/m)

glycopyrrolate injection 4

atropine injection 4
solution 0.4 mg/ml

atropine injection 4
syringe 0.1 mg/ml

ATROPINE 4
INTRAVENOUS
SOLUTION 0.4 MG/ML

ATROPINE 4
INTRAVENOUS

SYRINGE 0.25 MG/5

ML (0.05 MG/ML)

CAPITALIZED = BRAND NAME DRUG

glycopyrrolate oral
tablet 1 mg, 2 mg

loperamide oral 2

capsule

alosetron oral tablet 4 PA
0.5mg

alosetron oral tablet 1 5 PA; NDS
mg

aprepitant oral capsule S B/D PA; NDS
125 mg

aprepitant oral capsule 4 B/D PA
40 mg, 80 mg
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aprepitant oral 4 B/D PA lubiprostone 3 QL (60/30)
capsule,dose pack meclizine oral tablet 2
balsalazide 4 12.5mg, 25 mg
betaine S NDS mesalamine oral 4
budesonide oral 4 capsule, extended
capsule,delayed,exten release
d.release mesalamine oral 3
budesonide oral 5  NDS ca/psu/e,g:;‘)ended
tablet,delayed and release canr
ext.release mesalamine rectal 4
CLENPIQ ORAL 4 enema
SOLUTION 10 MG-3.5 mesalamine with 4
GRAM- 12 GRAM/175 cleansing wipe
ML metoclopramide hcl 1
compro 4 oral solution
constulose 2 metoclopramide hcl 1
CORTIFOAM 5  NDS oral tablet
CREON 3 MOVANTIK QL (30/30)
cromolyn oral 3 nitroglycerin rectal
dronabinol 4  BDPAQL OCALVA PA; LA, QL
(60/30) (30/30); NDS
enulose 2 ondansetron hcl (pf) 4
GATTEX 30-VIAL 5  PANDS ondansetron hel b
intravenous
GATTEX ONE-VIAL . PA; NDS ondansetron hcl oral 4 B/D PA
gavilyte-c 2 solution
generlac 2 ondansetron hcl oral 2 B/D PA
granisetron hcl oral 4 B/D PA tablet 4 mg, 8 mg
, , tablet,disintegrating 4
hydrocortisone topical 1 mg, 8 mg
cream with perineal :
applicator palonosetron 4
: intravenous solution
lactulose oral solution 2 0.25 mg/5 ml
LINZESS 4 QL (30/30) peg 3350-electrolytes 1
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peg-electrolyte soln 1 TRULANCE 4
prochlorperazine 4 ursodiol oral capsule
prochlorperazine 4 300 mg
edisylate injection ursodiol oral tablet 4
mg/ml) —
. ZENPEP ORAL 4
prochlorperazine 2 CAPSULE, DELAYED
maleate RELEASE(DR/EC)

procto-med hc 10,000-32,000 -42,000
UNIT, 15,000-47,000 -
63,000 UNIT, 20,000-

63,000- 84,000 UNIT,
PA: QL (20/30); 25,000-79,000-

proctosol he topical

proctozone-hc
REMICADE

AN = | =

NDS 105,000 UNIT, 3,000-
10,000 -14,000-UNIT,
SANCUSO 5 NDS 40,000-126,000-
scopolamine base 4 QL (10/30) 168,000 UNIT, 5,000-
SKYRIZI 5 PA; QL (13(7)’888:128%0600009,\]”’
INTRAVENOUS (30/180); NDS 25’2 600 Ul\jIT
SKYRIZI 5 PA; QL (1.2/56);
SUBCUTANEOUS DS ULCERTHERAPY
WEARABLE esomeprazole 3 QL (60/30)
INJECTOR 180 magnesium oral
MG/1.2 ML (150 capsule,delayed
MG/ML) release(dr/ec)
SKYRIZI 5 PA; QL (2.4/56); famotidine oral 4
SUBCUTANEOUS NDS suspension for
WEARABLE reconstitution
INJECTOR 360 famotidine oral tablet 1
MG/2.4 ML (150 20 mg, 40 mg
MG/ML) ’
, , lansoprazole oral 2 QL (60/30)
sodium,potassium,mag 4 capsule, delayed
Sulfates release(dr/ec)
SUCRAID 5 PA; NDS misoprostol 3
SUFLAVE i omeprazole oral 1 QL (60/30)
Sulfasalazine 2 capsule,delayed
SUTAB 4 release(dr/ec)
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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pantoprazole oral 1 QL(60/30) PEGASYS 5 QL (4/28); NDS
tablet,delayed release SUBCUTANEOUS
(dr/ec) SOLUTION
Sucralfate oral 4 PEGASYS 5 QL (2/28); NDS
suspension SUBCUTANEOUS
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  PALAQL SOLUTION 20,000

UNIT/ML, 40,000
BETASERON 5 PA; QL (14/28); UNIT/ML
SUBCUTANEQOUS KIT NDS

RETACRIT 4 PA
GENOTROPIN 5 PA; NDS

ZARXIO 5 PA; NDS
GENOTROPIN 4 PA
MINIQUICK
SUBCUTANEQOUS
SYRINGE 0.2 MG/0.25 ABRYSVO (PF) 3 PAV:QL
ML (1/365)
GENOTROPIN 5 PA; NDS ACTHIB (PF) 3
MINIQUICK
SUBCUTANEOUS ADACEL(TDAP 3 \Y
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 PA; V; QL
MG/0.25 ML, 1.2 (1/365)
MG/0.25 ML, 1.4
MG/0.25 ML, 1.6 ATGAM 4 BIDPA
MG/0.25 ML, 1.8 BCG VACCINE, LIVE 3 V
MG/0.25 ML, 2 (PF)
MG/0.25 ML BEXSERO 3 v
NIVESTYM 5 PANDS BOOSTRIX TDAP 3 v
NYVEPRIA 5 PA; NDS

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

67
09/19/2025



Covered Drugs By Category

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

DAPTACEL (DTAP 3 IMOVAX RABIES 3 BIDPAV:QL

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

DENGVAXIA (PF) 3 INFANRIX (DTAP) 3

ENGERIX-B (PF) 3 BDPAV (PF)

ENGERIX-B 3 BDPAV IPOL M

PEDIATRIC (PF) IXIARO (PF) 3 v

fomepizole 5  NDS JYNNEOS (PF) 3V

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

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

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

GAMMAPLEX (WITH 5  B/DPA NDS 135-DIP (PF)

SORBITOL) M-M-R Il (PF) 3 v

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

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

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

GAMUNEX-C 4  BIDPA B-C-W- (PF)

INJECTION PENTACEL (PF) 3

SOLUTION 2.5 INTRAMUSCULAR

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

GARDASIL 9 (PF) 3V 62 DU/O.5 ML

HAVRIX (PF) 3 v PRIORIX (PF) 3V

INTRAMUSCULAR PROQUAD (PF) 3

SYRINGE 1,440

ZLISA UNITIML QUADRACEL (PF) 3

HAVRIX (PF) 3 RABAVERT (PF) 3 BS//%GPSA; V; QL

INTRAMUSCULAR (6/369)

SYRINGE 720 ELISA RECOMBIVAX HB 3 BDPAV

UNIT/0.5 ML (PF)

HEPLISAV-B (PF) 3 BDPAV ROTARIX ORAL 3

HIBERIX (PF) 3 SUSPENSION
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ROTATEQ VACCINE 3 XEMBIFY 5  B/DPA NDS
SHINGRIX (PF) 3 V:QL(2/999) YF-VAX (PF) 3V
STAMARIL (PF) 3 Vv MISCELLANEOUS SUPPLIES
TENIVAC (PF) 3V
TICE BCG @ BDPA ADVOCATE PEN 2 PA QL (200/30)
TICOVAC 3 NEEDLE NEEDLE 32
INTRAMUSCULAR GAUGE X 5/32"
%g%%% :\/IE ASSURE ID INSULIN 2 PA; QL (200/30)
: SAFETY SYRINGE 1
TICOVAC 3 vV ML 29 GAUGE X 1/2"
INTRAMUSCULAR BD SAFETYGLIDE 2 PA;QL (200/30)
SYRINGE 2.4
o INSULIN SYRINGE
'5 SYRINGE 1 ML 29
TRUMENBA 3V GAUGE X 12" 1 ML
PRI VI o CEQUR SIMPLICITY 3 QL (10/30)
VAQTA (FF) 3 &%%%F; ESFI{MPLICITY 3 QL (1/365)
INTRAMUSCULAR
SUSPENSION 25 CURITY GAUZE 2 PA
UNIT/0.5 ML TOPICAL SPONGE 2
VAQTA (PF) 3 v X2
INTRAMUSCULAR DROPLET MICRON 2 PA QL (200/30)
SUSPENSION 50 PEN NEEDLE
UNIT/ML DROPLET PEN 2 PA;QL (200/30)
VAQTA (PF) 3 NEEDLE NEEDLE 30
INTRAMUSCULAR GAUGE X 5/16"
a{R'NGE 25 UNIT/0.5 DROPSAFE PEN 2 PA;QL (200/30)
NEEDLE NEEDLE 31
VAQTA (PF) 3V GAUGE X 3/16"
INTRAMUSCULAR
EASY COMFORT 2 PA QL (200/30)
SYRINGE 50 UNIT/ML SARETY PEN
VARIVAX (PF) 3V NEEDLE NEEDLE 31
VAXCHORAVACCINE 3V GAUGE X 3/16
. GAUZEPADTOPICAL 2  PA
VIMKUNYA 3 V:QL(1/999) ANDAGE D X 2"
VIVOTIF 3 V:QL(4720)
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INCONTROL PEN 2 PA;QL(20030)  TECHLITE INSULIN 2 PA; QL (200/30)
NEEDLE NEEDLE 32 SYRINGE SYRINGE 1
GAUGE X 5/32" ML 30 GAUGE X 1/2",
INSULIN SYRINGE- 2 PAQL(20030) | ML31GAUGEX
15/64", 1 ML 31
NEEDLE U-100 GAUGE X 5/16
SYRINGE 0.3 ML 29
GAUGE, 1 ML 29 TECHLITE INSULIN 2 PA; QL (200/30)
GAUGE X 1/2", 1/2 ML SYR(HALF UNIT)
28 GAUGE SYRINGE 0.3 ML 31
MAXICOMFORT 2 PAQL(00/30) ~ CGAUGE X15/64.0.3
ML 31 GAUGE X
SAFETY PEN 4
5/16", 0.5 ML 30
NEEDLE NEEDLE 29 -
31 GAUGE X 15/64",
NANO PEN NEEDLE 2 PA; QL (200/30) 0.5 ML 31 GAUGE X
NOVOFINE 32 2 PAQL(200i30) M6
NOVOFINE PLUS 2 PAQL(20030)  TECHLITE PEN 2 PA QL (200/30)
NEEDLE NEEDLE 29
OMNIPOD 5 3 QL (20/30) GAUGE X 112", 31
(GB/LIBRE 2 PLUS) GAUGE X 316" 31
OMNIPOD 5 G6-G7 3 QL(1/365) GAUGE X 5/16", 32
INTRO KT(GENS) GAUGE X 1/4", 32
OMNIPOD 5 G6-G7 3 QL(2030) GAUGE X 5132
PODS (GEN 5) TRUEPLUS INSULIN 2 PA; QL (200/30)
OMNIPOD 5 3 QL (1/365) TRUEPLUS PEN 2 PA; QL (200/30)
INTRO(G6/LIBRE2PL NEEDLE
us) ULTRA-FINEINSULIN 2 PA: QL (200/30)
OMNIPOD DASH 3 QL(1/365) SYRINGE SYRINGE
INTRO KIT (GEN 4) 0.5 ML 30 GAUGE X
OMNIPOD DASH 3 QL (20/30) ;(/%/’1 25 ML 31 GAUGE
PODS (GEN 4)
PEN NEEDLE, 2 PAQL@By  ULTRAFINEPEN 2 PA; QL (200/30)
NEEDLE NEEDLE 31
DIABETIC NEEDLE 29 GAUGE X 5/16"
GAUGE X 1/2"
SENTIPS PEN 2 paoLgooan)  UNIFINEPENTIPS 2 PA; QL (200/30)
NEEDLE MAXFLOW
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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UNIFINE PENTIPS 2 PA; QL (200/30) PROLIA 4 QL (1/180)
NEEDLE 29 GAUGE X -
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, 35 mg (12
ggg 33 GAUGE X pack), 35 mg (4 pack)
risedronate oral tablet 2 QL (30/30)
UNIFINE PENTIPS 2 PA; QL (200/30) 5mg
PLUS
TERIPARATIDE 5 PA; QL
UNIFINE PENTIPS 2 PA; QL (200/30) SUBCUTANEOUS (2.48/28); NDS
PLUS MAXFLOW PEN INJECTOR 20
VERIFINE PLUS PEN 2 PA; QL (200/30) MCG/DOSE
NEEDLE-SHARP (560MCG/2.24ML)
V60 20 s oo [OTHERRHEUMATOLOGICAESININ
V-GO 30 3 QL (30/30) AURANOFIN 5 NDS
V-GO 40 3 QL (30/30) BENLYSTA 5 PA; NDS
MUSCULOSKELETAL / ENBREL MINI 5 PA; QL (8/28);
RHEUMATOLOGY NDS
ENBREL 5 PA; QL (8/28);
SUBCUTANEOUS NDS
allopurinol oral tablet 1 SOLUTION
100 mg, 300 mg ENBREL 5  PA;QL(8/28);
colchicine oral tablet 3 QL (120/30) SUBCUTANEOUS NDS
SYRINGE
febuxostat 3
MITIGARE 3 QL (120/30) ENBREL SURECLICK 5 Eg,SQL (8/28);
probenecid 2 HADLIMA 5  PA QL (4.8/28);
probenecid-colchicine 2 NDS
alendronate oral tablet 1 QL (30/30) PUSHTOUCH NDS
10 mg HADLIMA(CF) 5 PA; QL (2.4/28);
alendronate oral tablet 1 QL (4/28) NDS
35mg, 70 mg HADLIMA(CF) 5 PA; QL (2.4/28);
ibandronate oral 2 QL1 PUSHTOUCH NDS
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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KINERET PA; QL TYENNE 5 PA; QL (3.6/28);
(20.1/30); NDS AUTOINJECTOR NDS
leflunomide QL (30/30) TYENNE 5 PA; QL (3.6/28);
ORENCIA CLICKJECT PA; QL (4128) SUBCUTANEOUS NDS
NDS OBSTETRICS / GYNECOLOGY
ORENCIA PA; QL (4/28);
SUBCUTANEOUS NDS :
SYRINGE 125 MG/ML camila 3
ORENCIA PA; QL (1.6/28); deblitane 3
ggg&%@ggﬁg% . NDS DEPO-ESTRADIOL 4
ML ' DEPO-SUBQ 3
PROVERA 104
ORENCIA PA; QL (2.8/28); :
SUBCUTANEOUS NDS dotti 2 QL8p2s)
SYRINGE 87.5 MG/0.7 DUAVEE 4 PA
ML emzahh 3
OTEZLA Eg’s QL (60/30); p— 3
OTEZLA STARTER PA; QL estradiol oral 1
ORAL (110/365); NDS estradiol transdermal 2 QL (8/28)
TABLETS,DOSE patch semiweekly
I\P/IAC\;C(}; 11)0 M)GM(é)if)OZO estradiol transdermal 2 QL (4/28)
; - tch weekl
MG (4)-30 MG (47) pateh weeky
penicillamine NDS estradiol vaginal cream 3
RIDAURA NDS estradiol vaginal tablet 4
RINVOQLQ PA QL estradiol valerate 4
(360/30); NDS ESTRING 4
RINVOQ ORAL PA; QL (30/30); fyavolv 3
TABLET EXTENDED NDS gallifrey 3
RELEASE 24 HR 15
MG, 30 MG heather 3
RINVOQ ORAL PA: QL incassia 3
TABLET EXTENDED (168/365); NDS jencycla 3
I\RAIéLEASE 24 HR 45 yza 3
medroxyprogesterone 2
intramuscular
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medroxyprogesterone 1 tranexamic acid oral 3
oral vandazole 4
meleya 3 zafemy 3
nora-be 3
norethindrone 3
t ti
(con ;aczp ive) = 3 afirmelle
thindrone acetate
nor ethf”dr ° . : altavera (28)
norethindrone ac-e
estradiol oral tablet alyacen 1/35 (28)
0.5-2.5 mg-mcg alyacen 7/7/7 (26)
orquidea amethia
PREMARIN 4 amethyst (28)
INJECTION apri
PREMARIN ORAL 3 aranelle (28)
PREMARIN VAGINAL 3 ashiyna
PREMPRO 3 aubra eq
progesterone 2 aurovela 1.5/30 (21)
micronized
sharobel 3 aurovela 1/20 (21)
aurovela 24 fe
yuvafem 4

aurovela fe 1.5/30 (26)

aurovela fe 1-20 (28)

clindamycin phosphate 3 .

vaginal aviane
etonogestrel-ethinyl 3 ayuna

estradiol azurette (28)
LILETTA 3 balziva (28)
metronidazole vaginal 4 blisovi 24 fe

gf; ,?,,')75 7 (37.5mg/5 blisovi fe 1.5/30 (28)
NEXPLANON 3 blisovi fe 1/20 (28)
terconazole vaginal 4 brieflyn

cream camrese
terconazole vaginal 3 camrese lo

suppository

NN NN DD N IDNDIDNDIDND DN D INDIDND DN NN DN DN
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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 Jjuleber 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
dolishale 2 junel fe 1/20 (28) 2
o estadobim 2 junel fo 24 2
drospirenone-ethinyl 2 kb fe 2
estradiol kalliga 2
elinest 2 kariva (28) 2
enpresse 2 kelnor 1/35 (28) 2
enskyce 2 kurvelo (26) 2
estarylla 2 I norgest/e.estradiol- 2
ethynodiol diac-eth 2 fazf;gzggz’ pack3
estradiol month 0.1 mg-20 mcg
falmina (28) 2 (84)/10 meg (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
hailey fe 1.5/30 (28) 2 levonest (28) 2
hailey fe 1/20 (28) 2 levonorgest- 2
iclevia 2 eth.estradiol-iron
introvale 2 levonorgestrel-ethinyl 2
estrad
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e.estradiol-iron oral
capsule

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
levonorg-eth estrad 2 norethindrone- 2
triphasic e.estradiol-iron oral
] tablet 1.5 mg-30 mcg
levora-28 2 (21)/75mg (7)
lojaimiess 2 norethindrone- 2
loryna (28) 2 e.estradiol-iron oral
low-ogestrel (28) 2 tablet chewable
lo-zumandimine (28) 2 norgestimate-ethinyl 2
estradiol
lutera (26) 2
: nortrel 0.5/35 (28) 2
marlissa (28) 2
nortrel 1/35 (21) 2
merzee 2
, , nortrel 1/35 (28) 2
microgestin 1.5/30 (21) 2
, , nortrel 7/7/7 (28) 2
microgestin 1/20 (21) 2 .
, , nylia 1/35 (28) 2
microgestin fe 1.5/30 2 :
(28) nylia 7/7/7 (28) 2
microgestin fe 1/20 2 ocella 2
(28) philith 2
mili 2 pimtrea (28) 2
minzoya 2 portia 28 2
mono-linyah 2 reclipsen (28) 2
necon 0.5/35 (28) 2 rivelsa 2
nikki (28) 2 rosyrah 2
noreth-ethinyl 2 setlakin 2
estradiol-iron oral .
tablet,chewable 0.8mg- simllya (26) 2
25mcg(24) and 75 mg simpesse 2
(4) sprintec (28) 2
norethindrone ac-eth 2
estradiol oral tablet 1- Sronyx 2
20 mg-mcg, 1.5-30 syeda 2
mg-meg tarina 24 fe 2
norethindrone- 2 2
2
2
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Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
tri-legest fe 2 bacitracin ophthalmic 4
tri-linyah 2 (eye)
tri-lo-estarylla 2 bacitracin-polymyxin b 4
tri-lo-marzia 2 BESIVANCE >
T ciprofloxacin hcl 2
tr/' fo m’”_ 2 ophthalmic (eye)
tr/'-lo-.s'prmtec 2 erythromycin 4
tri-mili 2 ophthalmic (eye)
tri-sprintec (28) 2 gentamicin ophthalmic 4
tri-vylibra 2 (eye) drops
tri-vylibra lo 2 moxifloxacin 4
ophthalmic (eye)
turqoz (28) 2
NATACYN 4
tydemy 2 . ——
neomycin-bacitracin- 4
valtya 2 polymyxin
veliyet triphasic 2 neomycin-polymyxin- 4
regimen (26) gramicidin
vestura (26) 2 ofloxacin ophthalmic 4
vienva 2 (eye)
viorele (28) 2 polycin 4
volnea (28) 2 pglymyxin _b sulf- 4
wiemla (26) 5 trimethoprim
; tobramycin ophthalmic 4
vylibra 2
4 (eye)
wera (28) 2 TOBREX 4
wymzya fe 2 OPHTHALMIC (EYE)
xarah fe 2 OINTMENT
xelria fe 2 _
zovia 1-35 (26) 2 trifluridine 3
zumandimine (28) 2 ZIRGAN 4
OPHTHALMOLOGY BETABLOCKERS
carteolol 1
levobunolol ophthalmic 1

AZASITE 3

(eye) drops 0.5 %
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timolol maleate (pf) 3 XDEMVY 5 PA; QL (10/42);
ophthalmic (eye) NDS
dropperette 0.25 % XIIDRA 3 QL (60/30)
timolol maleate 1
ophthalmic (eye) drops
timolol maleate 4 4
ophthalmic (eye) gel bromfenac
forming solution diclofenac sodium 2
ophthalmic (eye)
flurbiprofen sodium 4
atropine ophthalmic 3 ILEVRO 3
(eye) drops 1% ketorolac ophthalmic 4
ATROPINE SULFATE 3 (eye) drops 0.4 %
(PF) ketorolac ophthalmic 2
azelastine ophthalmic 4 (eye) drops 0.5 %
o ORAL DRUGS FOR GLAUCOMA
cromolyn ophthalmic 2 acetazolamide 3
(oye) acetazolamide sodium 4
cyclosporine 3 QL (60/30) _
ophthalmic (eye) methazolamide 4
CYSTARAN 5 PA; NDS
epinastine 3 bimatoprost ophthalmic 2
EYLEA 5  PAQL(O.128); (&9
NDS brimonidine-timolol 3
MIEBO (PF) 3 QL (3/30) brinzolamide 4
OXERVATE S PA; QL dorzolamide 2
(112/56); NDS dorzolamide-timolol 1
pllocarpmg hel 3 latanoprost 1
ophthalmic (eye) drops
1%, 2%, 4% LUMIGAN 3
, ; OPHTHALMIC (EYE)
sulfacetamide sodium 4 DROPS 0.01 %
ophthalmic (eye) drops
, RHOPRESSA 3
sulfacetamide- 4
prednisolone ROCKLATAN 3
SIMBRINZA 4
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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travoprost 3
apraclonidine 4
brimonidine ophthalmic 3
neomycin-bacitracin- 3 (eye) drops 0.1 %,
poly-hc 0.15%
neomycin-polymyxin b- 2 brimonidine ophthalmic 1
dexameth ophthalmic (eye) drops 0.2 %
(eye)
s, suspension RESPIRATORY AND ALLERGY
neomycin-polymyxin b- 4
dexameth ophthalmic
(eye) ointment cetirizine oral solution 2
neomycin-polymyxin- 4 1 mg/ml
hc ophthalmic (eye) desloratadine oral 2 QL (30/30)
tobramycin- 4 tablet
dexamethasone diphenhydramine hcl 4
ZYLET 3 injection solution 50
swRODS 0
EPINEPHRINE 2 QL (2/30)
dexamethasone 4 INJECTION AUTO-
sodium phosphate INJECTOR 0.15
ophthalmic (eye) MG/0.15 ML, 0.3
difluprednate 3 MG/0.3 ML
EYSUVIS 3 QL (16.6/30) epinephrine injection 2 QL (2/30)
P thol 3 auto-injector 0.15
uorometholone mg/0.3 ml
INVELTYS 3 epinephrine injection 4
LOTEMAX 4 solution
8:7\%*;\@’”0 (EYE) hydroxyzine hol oral 4 PA
tablet
LOTEMAX SM i hydroxyzine pamoate 4 PA
loteprednol etabonate 4 oral capsule 100 mg
prednisolone acetate 3 hydroxyzine pamoate 3 PA
prednisolone sodium 3 oral capsule 25 mg, 50
phosphate ophthalmic mg
(eye) levocetirizine oral 4
solution
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levocetirizine oral 1 QL (30/30) ALYFTREK ORAL 5 PA; QL (56/28);
tablet TABLET 10-50-125 NDS
promethazine oral 4 PA MG
promethazine rectal 4 ?‘k\éEEEKZSES%\A G S E/SBQL (84128);
suppository 12.5 mg, el
25mg ambrisentan 5 PA; LA; QL
promethegan rectal 4 (30/30); NDS
suppository 25 mg, 50 ANORO ELLIPTA 2 QL (60/30)
Mg arformoterol 4  BIDPA
PUCHONARVAGENTSIININN  mwmvewra 3 o oom)
acetylcysteine 5 BDPA ATROVENT HFA 4 QL (25.8/30)
ADEMPAS 5 PALACQL bosentan oral tablet 5  PA/LA;NDS
(90/30); NDS

BREO ELLIPTA 3 QL (60/30)
ADVAIR HFA 3 QL (12/30)

breyna 3 QL (10.3/30)
ALBUTEROL 2 QL (17/30)
SULFATE BROVANA 4 B/D PA
INHALATION HFA budesonide inhalation 3 B/D PA; QL
AEROSOL INHALER (120/30)
90 MCGIACTUATION COMBIVENT 3 QL (8/30)
albuterol sulfate 2 QL (17/30) RESPIMAT
;ZZZ;Z:’%% ffa aerosol cromolyn inhalation 3 B/D PA
mcg/actuation FASENRA PEN 5 PA; QL (1/28);
(nda020503) NDS
ALBUTEROL 2 QL (36/30) FASENRA 5 PA; QL (0.5/28);
SULFATE SUBCUTANEOUS NDS
INHALATION HFA SYRINGE 10 MG/0.5
AEROSOL INHALER ML
9&“1%%’35; UATION FASENRA 5  PA:QL(1/28)
( ) SUBCUTANEOUS NDS
albuterol sulfate 2 B/D PA SYRINGE 30 MG/ML
inhalation solution for flunisolide 3 QL (50/30)
nebulization

FLUTICASONE 2 L(1
albuterol sulfate oral 2 PRL(J)PICONS A(\)TE NASAL QL (16/30)
syrup

fluti jon- 2 L
albuterol sulfate oral 4 sglgaefgr’;’j /%O;;g’on QL (60730)
tablet blister with device
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formoterol fumarate 4 B/D PA; QL pirfenidone oral tablet 5 PA; QL
(120/30) 267 mg (270/30); NDS
HAEGARDA 3 PA; LA; NDS PIRFENIDONE ORAL 3 PA; QL (90/30);
icatibant 5  PAQL(18@30),  TABLETS534MG NDS
NDS pirfenidone oral tablet 5 PA; QL (90/30);
INCRUSE ELLIPTA 2 QL (30/30) 801 mg NDS
ipratropium bromide 2  BIDPA PULMICORT 4 31/ ZDO/P?)’?; QL
inhalation ( )
- _— PULMOZYME 3 B/D PA; QL
ipratropium-albuterol 2 B/D PA (150/30): NDS
ﬁé\l_(ETE CO ORAL > Eg’sQL (96/28); roflumilast PA; QL (30/30)
levalbuterol hol 3 BDPA RYALTRIS ST
LEVALBUTEROL 4 QL (3030) sajazir E/S;SQL (18/30);
TARTRATE
MOMETASONE 2 QL (34/30) SEREVENT DISKUS 3 QL (60/30)
NASAL sildenafil 3 PA; QL (90/30)
montelukast oral 3 QL(3030) (P“;’;”'-Zlypf”e”s"’”)
granules in packet oral table
montelukast oral tablet 1 QL (30/30) SPIRIVA RESPIMAT t ST, QL (4/30)
montelukast oral 1 QL (30/30) SYMDEKO 5 E/S;SQL (56/28);
tablet,chewable
ND’S ’ hypertension)
OHTUVAYRE 5 PAQL terbutaline i
(150/30); NDS THEO-24 4
OPSUMIT S PA; LA; NDS theophylline oral tablet 3
ORKAMBI ORAL 5  PAQL(56/28); extended release 12 hr
GRANULES IN NDS theophylline oral tablet 3
PACKET extended release 24 hr
ORKAMBI ORAL 5 PA; QL tiotropium bromide 4 QL (30/30)
TABLET (112/28), NDS TRELEGY ELLIPTA 3 QL(60/30)
PERFOROMIST : 31/ ZDO/P?)’?; _QNLD s TRIKAFTA ORAL 5  PA; QL (56/28);
(120/30); GRANULES IN NDS
pirfenidone oral 5 PA; QL PACKET,
capsule (270/30); NDS SEQUENTIAL
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TRIKAFTA ORAL 5 PA; QL (84/28); zafirlukast 4 QL (60/30)
TABLETS, NDS
SEQUENTIAL UROLOGICALS
TYVASO 5 B/D PA; NDS
TYVASO 5 B/D PA; NDS
INSTITUTIONAL darifenacin 4
START KIT fesoterodine 3 QL (30/30)
TYVASO REFILL KIT 5 B/D PA; NDS GEMTESA 4 aL (30/30)
TYVASO STARTER 5 B/D PA; NDS MYRBETRIQ ORAL 3
KIT TABLET EXTENDED
VENTOLIN HFA 3 QL (36/30) RELEASE 24 HR
WINREVAIR 5 PA; QL (1/21); oxybutynin chloride 2

NDS oral syrup
wixela inhub QL (60/30) oxybutynin chloride 2
XHANCE ST.QL(3230) ~ “r@/labletomg
s ealvaL  oumbolwe 2 OLERD
SUBCUTANEOUS (8/28); NDS release 24hr
AUTO-INJECTOR 150
MG/ML, 300 MG/2 ML solifenacin 2
XOLAIR S PA; LA; QL tolterodine 3
SUBCUTANEOUS (1/28); NDS
AUTO-INJECTOR 75
MG/0.5 ML
XOLAIR 5  PALAQL alfuzosin 2
SUBCUTANEOUS (8/28); NDS dutasteride 2
RECON SOLN dutasteride-tamsulosin 4
XOLARR 5 PA; LA; QL : :

» = finast I tablet 1 L

SUBCUTANEOUS (8/28); NDS ,’,’)’;S eride oral tablet 5 QL (30130)
SYRINGE 150 MG/ML,
300 MG/2 ML tamsulosin 2 QL (60/30)
XOLAR s exlwa [MISCELEANEOUS UROLOGICALSIT
SUBCUTANEOUS (1/28); NDS bethanechol chioride 2
SYRINGE 75 MG/0.5
ML CYSTAGON 4 LA
YUPELRI 5 B/D PA; QL ELMIRON 4

(90/30); NDS K-PHOS ORIGINAL 4
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potassium citrate oral 4 potassium chloride in 4
tablet extended 0.9%nacl intravenous
release parenteral solution 20
RENACIDIN 4 meq/l, 40 meg/!
sildenafil 1 EX: QL (6/30) potass:ym chloride in 5 4
% dex intravenous
tadalafil oral tablet 2.5 4 PA; QL (60/30) parenteral solution 10
mg meqg/l, 20 meq/l
tadalafil oral tablet 5 4 PA; QL (30/30) potassium chloride in 4
mg Ir-d5 intravenous
VITAMINS, HEMATINICS / ﬁgg/’;tefa’ solution 20
ELECTROLYTES , —
potassium chloride in 4

water intravenous

calcium 4 PA; QL (360/30) %?gfgamcgq;gomnjlq/; 30
acetate(phosphat bind , ’
(phosp ) meq/100 mi, 20
klor-con 2 meq/50 ml, 40
klor-con 10 2 meq/100 ml
klor-con 8 2 POTASSIUM 4
CHLORIDE
klor-con m10 2 INTRAVENOUS
klor-con m15 2 SOLUTION 2 MEQ/ML
klor-con m20 2 potassium chloride 4
- intravenous solution 2
lactated ringers 4 n
intravenousg meq/mi (20 mi)
MAGNESIUM 4 potassium chloride oral 2
SULFATE IN D5W capsule, extended
INTRAVENOUS release
PIGGYBACK 1 potassium chloride oral 4
GRAM/100 ML liquid
magnesium sulfate in 4 potassium chloride oral 2
water packet
magnesium sulfate 4 potassium chloride oral 2
injection tablet extended
potassium chlorid-d5- 4 " eleas; 10 meq, 20
0.45%nacl meq, 6 meq
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POTASSIUM 2 CLINIMIX 4 B/D PA
CHLORIDE ORAL 4.25%/D10W SULF
TABLET EXTENDED FREE
RELEASE 15 MEQ CLINIMIX 5%- 4  BIDPA
potassium chloride oral 2 D20W(SULFITE-
tablet,er FREE)
particles/crystals CLINIMIX 6%-D5W 4  BIDPA
potassium chloride- 4 (SULFITE-FREE)
0.45 % nacf CLINIMIX 8%- 4  BIDPA
potassium chloride-d5- 4 D10W(SULFITE-
0.2%nacl intravenous FREE)
parenteral solution 20 CLINIMIX 8%- 4 B/D PA
meq/ D14W(SULFITE-
potassium chloride-d5- 4 FREE)
0.9%nac! CLINISOL SF 15 % BID PA
ringer's intravenous 4 electrolyte-48 in d5w
sodium bicarbonate 4 intralipid intravenous 4  BDPA
intravenous syringe emulsion 20 %
% intravenous INTRAVENOUS
sodium chloride 3 % 4 EMULSION 30 %
hypertonic KABIVEN 4  BIDPA
sodium chloride 5 % 4 PERIKABIVEN 4 B/D PA
hypertonic
sodium chloride 4 PLENAMINE 4 BID PA
intravenous solution premasol 10 % 5 B/D PA; NDS
2.5 meg/m PROSOL 20 % 4  BIDPA
SODIUM CHLORIDE 4 travasol 10 % 4  BIDPA
INTRAVENOUS .
SOLUTION 4 MEQ/ML TROPHAMINE 10 % 4 B/D PA
TPNELECTROLYTES 4 BIDPA VITAMINS | HEMATINICS
bal-care dha 3
c-nate dha 3
CLINIMIX 5%/D15W 4 B/D PA complete natal dha 3
SULFITE FREE clite-ob 3

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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Lowercase italic = Generic drug




Covered Drugs By Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
fluoride (sodium) oral 1 pr natal 430 3
tablet pr natal 430 ec 3
fluoride (sodium) oral 1 -
tablet,chewable 1 mg ’; ;tig)atal plus (calcium 3
(2.2 mg sod. fluoride)
) prenatal vitamin plus 3
folivane-ob 3 low ifon
ludent fluoride oral 1
tablet,chewable 1 mg se-natal 19 3
(2.2 mg sod. fluoride) se-natal 19 chewable 3
m-natal plus 3 taron-c dha 3
pnv-dha 3 trinatal rx 1 3
pnv-omega 3 wescap-pn dha 3
pnv-select 3 wesnate dha 3
pr natal 400 3 westab plus 3
pr natal 400 ec 3 westgel dha 2

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

A
ADACAVIF ... 8
abacavir-lamivudine..........c.cccccu...... 8
ABELCET......oiceeeiveeceee 8
ABILIFY ASIMTUFII.......cooevreene. 37
ABILIFY MAINTENA.......ccooeeee. 38
abiraterone........c..cecevvevveeveeieee, 18
ABRYSVO (PF)....ccovvrerrireieirinns 67
acamprosate ..........ccceeeeeeererrininnenns 55
ACADOSE ... 59
acebutolol..........ccovveeviivicece, 45
acetaminophen-codeine................. 35
acetazolamide.........c.cccccceeveueenneee. 77
acetazolamide sodium.................... 77
acetic acid......coovvvveeeeivee e, 58
acetylcysteing .........coocoveevnicienne 79
ACIIELN v 50
ACTHIB (PF) .o 67
ACTIMMUNE ..o, 67
21037701 [0 | 8, 54
acyclovir sodium .......ccoocevriniieinenes 8
ADACEL(TDAP
ADOLESN/ADULT)(PF)............. 67
adapalene ........ccocoveeeecnneinne, 53
ADCETRIS.......coeeeeerceieeee, 18
AdEfOVIF ..o 8
ADEMPAS ..o, 79
ADSTILADRIN ......coeeiciiiiecree 18
ADVAIRHFA ..., 79
ADVOCATE PEN NEEDLE ........... 69
afirmelle ..o, 73
AIMOVIG AUTOINJECTOR........... 33
AKEEGA. ..., 18
Ala-Cort.....covviiiiceceee e, 54
albendazole..........c.ccoovevvevininnn. 13
albuterol sulfate.........c..ccoceevevnnee. 79
ALBUTEROL SULFATE ................ 79
alclometasone.........ccccooeveevenvinnee. 54
alcohol pads.........cocveeeerereeenineenee. 59
ALCOHOL PREP PADS................. 59
ALCOHOL SWABS.........cccovvunee. 59
ALCOHOL WIPES...........ccevere. 59
ALDURAZYME ..o 62
ALECENSA........coieeeeveea, 18
alendronate.........coceceeveeveeecnieene, 71
alfuZoSiN.....ocvevcieecee e, 81
ALIQOPA ..., 18
aliSKIreN ......ocveveieeeeee e 45
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allopurinol.........coevevevcecrcieeene, 71
aloSetron ..., 64
alprazolam .........ccooeeecccninne, 38
altavera (28)........cccoovvveevnicicinnn. 73
ALUNBRIG.......cccooevrerrieerenee, 18
alyacen 1/35 (28) ......ccoevviervrrenn. 73
alyacen 7/7/7 (28) .......ccoovvvercrnenn. 73
ALYFTREK ..., 79
amantadine hcl.........cooovvrrrninne, 8
ambrisentan .........cccooeeeeeccnennnn. 79
amethia .....ccoovvveeee, 73
amethyst (28) .......ccccovvevrnicirinnns 73
AMIKACIN ..., 13
amiloride ........coovvvvviieeee 45
amiloride-
hydrochlorothiazide..................... 45
aminocaproic acid..........cooveveeeeennes 48
amiodarone ..........c.cocvvvererereeennnns 45
amitriptyline.......ococevnneeinccen, 38
amlodiping........cccocovvvvneniicicenenns 45
amlodipine-atorvastatin.................. 49
amlodipine-benazepril..................... 45
amlodipine-olmesartan................... 45
amlodipine-valsartan...................... 45
amlodipine-valsartan-
hcthiazid........cccoovvveenvcccrne, 45
ammonium lactate............cccccoveneee 52
AMNESEEM ... 53
AMOXAPINE ... 38
AMOXICIllIN ... 16
amoxicillin-pot clavulanate.............. 16
amphotericin b ........ccoooevcrrneene. 8
amphotericin b liposome................... 8
aAMPIClN ... 16
ampicillin sodium...........ccccveeennee. 16
ampicillin-sulbactam....................... 16
anagrelide ..., 56
anastrozole ..........cocovvrrerercieennnns 18
ANKTIVA. ..o 18
ANORO ELLIPTA ..o, 79
apracloniding..........c.cccovvrircinennnns 78
aprepitant.........cococeevvrrneenns 64, 65
0] 73
APTIVUS.......oooeereeeree e 8
aranelle (28)........ccccovvvevvnicicnnn. 73
ARCALYST ..o, 67
AREXVY (PF) oo, 67
arformoterol..........cccooovvviiciciennns 79
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ARIKAYCE ..o, 13
anpiprazole..........coooveeeeeeernnenenns 38
ARISTADA ..o, 38
ARISTADA INITIO......ccoeererernene. 38
armodafinil...........ccccoeevvviiccenne, 38
ARNUITY ELLIPTA......cocoieee. 79
arsenic trioxide ........ccooveveeverenene, 18
asenapine maleate.............cccceuee. 38
ashlyna........cccoevvveeinnecnnn, 73
aspirin-dipyridamole............c.cc........ 48
ASSURE ID INSULIN

SAFETY ..o 69
atazanavir.........ccccoeeeeecieeessenn, 8
atenolol.........c.oeveeeeieccee, 45
atenolol-chlorthalidone.................... 45
ATGAM ... 67
atomoxetine.........cccocevevvvicrcrenene, 38
atorvastatin..........cccoeeeviiccenenn, 49
atovaquone .........ccccceeeeererericicieenen. 13
atovaquone-proguanil .................... 13
atroping .....cccevvvveeceeeece 64, 77
ATROPINE.........ccoovviviieccrerere, 64
ATROPINE SULFATE (PF)............ 77
ATROVENT HFA ..o 79
aubra €q....cccoovvveeeeccceeeeee 73
AUGMENTIN........coeveiviiiiccrere 16
AUGTYRO ..o 18
AURANOFIN......cccovveriieccrcrere 71
aurovela 1.5/30 (21) .c.covvvevvirinne. 73
aurovela 1/20 (21) oo 73
aurovela 24 fe ..., 73
aurovela fe 1.5/30 (28)............c....... 73
aurovela fe 1-20 (28)........ccccovueee. 73
AUSTEDO ... 33
AUSTEDO XR...ooviveeeiiiiiine 33
AUSTEDO XR TITRATION

KT(WKT-4) oo 33
AUVELITY ..o 38
AVIANE....cvceie e 73
AVMAPKI-FAKZYNJA...........cc.c...... 18
AYUNA ..o 73
AYVAKIT ..o 18
azacitiding ........ccceeveveeriseeeee, 18
AZASITE ... 76
azathiopring.........ccovevveevrcinenenene. 18
azathioprine sodium...........ccccueev.. 18
azelaic acid .........cccceeveevvvrecrerenene, 53
azelastine.........ccceevvevveeeincnnne 58, 77



azithromycin.........cccceeerrenene. 12,
aztreonNaM .......ccvevveeeeeveee e
azurette (28)......c.oevvrrevrnicienn,
B
bacitracin...........ccccccevvvveeeeccene,
bacitracin-polymyxin b ...................
baclofen ........cccceeevivviicccce,
bal-care dha.........ccccoeeeernrnnn
balsalazide...........cccccoveevnnnnnes
BALVERSA.......cooieeerecerenee,
balziva (28) ......cccovveerrieerenee,
BAQSIMI ...,
BARACLUDE.........cccoeovririririnene,
BAVENCIO .....cccoovveerreceeienee,
BCG VACCINE, LIVE (PF) ............
BD SAFETYGLIDE INSULIN
SYRINGE.......ccoovrirrrrieins
BELEODAQ.......cccovverrercieirinnne,
BELSOMRA ...,
benazepril ........ccverreennrnenns
benazepril-
hydrochlorothiazide....................
bendamustine ..........ccccceerrrninnes
BENDAMUSTINE ........ccccoverrirnee.
BENDEKA.......cooieeeeeereee,
BENLYSTA ..o,
benztroping ..........ccoeeeeernnnenenns
BESIVANCE .........coooevvieerenee,
BESPONSA ...,
BESREMI........ceeieerrceeeee,
betaine .........ccooveeiviiicccce,
betamethasone dipropionate .........
betamethasone valerate ................
betamethasone, augmented..........
BETASERON........cccoovririririnnne,
betaxolol.........cceeeveieiceecee,
bethanechol chloride..........c..........
bexarotene.........ccocevvevvvivierecenne,
BEXSERO......ccooveveerrecierienee,
bicalutamide..........cccoeeeerrrnines
BICILLIN L-A e,
BIKTARVY ..o,
bimatoprost ..........cceveerrrrrines
bisoprolol fumarate ..........c.cccoeene..
BISOPROLOL FUMARATE............
bisoprolol-
hydrochlorothiazide....................
BIZENGRI.......cccovrrerrecerenee,
blEeOMYCIN......cecc,
BLINCYTO ..o,
blisovi 24 fe.......cccevvvviieeecee,
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blisovi fe 1.5/30 (28)........cccovrvrvnvee. 73
blisovi fe 1/20 (28).....c.cccovvervrennee. 73
BOOSTRIX TDAP......cccovvvrererennn 67
bortezomib ..........cccceviviiiiiiceen 19
BORTEZOMIB ........cccoevevvreinne. 19
BORUZU......cceeeeeeeeece, 19
bosentan .........c.ccoeeeveiiiivisciceenn 79
BOSULIF ..o, 19
BRAFTOVI ..., 19
BREO ELLIPTA ...ccveeeiee. 79
Dreyna .......cccvuvnieeeiicenceis 79
DIEIYN. ..o 73
brimonidine ............ccccceveeiiiiiiiiinns 78
brimonidine-timolol......................... 7
brinzolamide............cccceeeviriiiiirnnes 7
BRIUMVI ..o, 33
BRIVIACT ..o, 29
bromfenac........cccoceeeeciiiiiiiieinas 7
bromocripting .......cccceeeerrrerirene. 32
BROVANA ..., 79
BRUKINSA.......coeeeeeeeeee, 19
budesonide .........c..coceevevrnnene. 65,79
bumetanide ..........cccceeeeiiiiiiinns 45
buprenorphing...........cccocovvrirnnnee. 35
buprenorphine hel ...........cccccovenee. 35
buprenorphine-naloxone................. 37
bupropion hel ..........ccoovevenneee. 38, 39
bupropion hcl (smoking

AEter)..eicere 57
DUSPIFONE ..o 39
busulfan ... 19
butorphanol .........cccceeerrrrrne. 37
C
CABENUVA ..., 8
cabergoling ...........cocoevvrccirnincnne, 62
CABOMETYX ..o, 19
calcipotriene.......ccccevevvvevevcvennns 50, 51
calcitonin (salmon) .........c.cccvveeeee. 63
o7z | (011 (1o ] 51,63
calcium acetate(phosphat

DINd) ..o 82
CALQUENCE

(ACALABRUTINIB MAL)............ 19
CaAMIlA...vcviieece e 72
CAMIESE ...cvvveverrrereieeere e eeseeneens 73
CaMIESE 10 ..o 73
CAMZYOS ..., 50
candesartan .........cccoeeeerrernninenen. 45
candesartan-

hydrochlorothiazid...................... 45
CAPLYTA....coooieecceeeeee e, 39
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CAPRELSA.......ccoeeeeee 19
(07210] (] | ST 46
carbamazeping.........cococvvrerererennns 29
CARBAMAZEPINE ...........ccoevnee. 29
carbidopa ......ceveeeererrrrrrree 32
carbidopa-levodopa..........c.ccoveenee. 32
carbidopa-levodopa-

entacapone .........ccccoererererienennn. 32
carboplatin........c.ccceerrrrrrnineenns 19
CARETOUCH ALCOHOL

PREP PAD......cccoooeiererirereran, 59
carglumic acid ........cocovveeeeeerenineennn. 56
carmusting.........cccoeeeiveisccreenn, 19
carteolol......ccooovvvveeciieee e, 76
cartia Xt.....ooooovevereeee e 46
carvedilol..........coeeeiiinisceee, 46
carvedilol phosphate ............ccc...... 46
CasPOfUNGIN.......crvrrricirirrciereenes 8
CAYSTON......cevieeeceeeeieeeeen 13
cefaclor.....coovvvccccccee, 11
cefadroXil......coevvveeeciiiicecce, 11
cefazolin.....coovvveecciicecee, 12
CEFAZOLIN......cceveeeeeeieeee 12
cefazolin in dextrose (is0-09) ......... 11
CEFAZOLIN IN DEXTROSE

(ISO-08) ..., 11
cefdinir. ..o 12
CefepiMe....c.cveveeeerreeereececene 12
CEFEPIME........ccoeieeeee 12
CEFEPIME IN DEXTROSE

5 %0 e 12
cefepime in dextrose,iso-

(01 1 P 12
CEfiXIME ..., 12
(01=10) (1 R 12
cefoxitin in dextrose, iso-

(01 1 P 12
cefpodoxime........ccovvvrvrriiienes 12
(07111 (0 7] IS 12
ceftazidime .....ccoveveecviecccce, 12
ceftriaxone.........ccccceevevvivsccenene, 12
CEFTRIAXONE.........ccccovviveiiee. 12
ceftriaxone in dextrose,iso-

(0 PR 12
cefuroxime axetil .........ccooveverenee. 12
cefuroxime sodium.............ccccune. 12
CeleCcoXib ..o, 37
cephalexin........ccceeevrrrneniicenns 12
CEQUR SIMPLICITY ..o 69
CEQUR SIMPLICITY

INSERTER.......ccceeverererereree, 69



CEREZYME......coiiie 63

CELINZING ... 78
CEVIMEIINE ... 56
charlotte 24 fe ... 74
chateal g (28)......ccccovevvrnicinnnes 74
CHEMET ..o 56
chloramphenicol sod

SUCCINALE.......cveeeeeieieieieieieeenn, 13
chlorhexidine gluconate.................. 58
chloroquine phosphate................... 13
chlorothiazide sodium..................... 46
chlorpromazing .........cccoecevevceeenne 39
chlorthalidone..........c.cccoovvvvvcnnnnne. 46
cholestyramine (with sugar)........... 49
cholestyramine light.............c.ccc.... 49
CHORIONIC

GONADOTROPIN,

HUMAN.......oooeirrereesee, 63
ciclodan......oovoeeeeeeneeecee, 53
(01101 o] o1 ) 53
cilostazol .........covveeerrrecne, 48
CIMDUO ..., 8
cinacalcet.........cocvvreenrenrene, 63
ciprofloxacin.........cccceeerneneene. 17
ciprofloxacin hcl .........c............ 16, 76
ciprofloxacin in 5 % dextrose.......... 17
ciprofloxacin-

dexamethasone ..........c.ccccueenee. 58
CiSplatin.......cooveeceeee e, 19
citalopram ........cocoeeeeercncene, 39
cladribing..........cccocoveerrrnneine, 19
Claravis........ccovoeeeeeieieeeee e, 53
clarthromycCin.........ccoovevrnicienne, 13
CLENPIQ ..o 65
clindacin etz .........cccccovverncninne. 53
(01110 F= ot o 53
clindamycin hcl........ccoovvvniennnes 13
CLINDAMYCIN IN 0.9 %

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

DEXTROSE ......cooeeveeerinene, 14
clindamycin palmitate hcl............... 14
clindamycin pediatric.............ccc.... 14
clindamycin phosphate ...... 14, 53, 73
CLINIMIX 5%/D15W

SULFITE FREE........ccoevirieinn 83
CLINIMIX 4.25%/D10W

SULF FREE .......ccovvieerrieinns 83
CLINIMIX 4.25%/D5W

SULFIT FREE........ccooverreinn 56
CLINIMIX 5%-
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D20W(SULFITE-FREE)............. 83
CLINIMIX 6%-D5W

(SULFITE-FREE).....c.ccccvrvrerene. 83
CLINIMIX 8%-

D10W(SULFITE-FREE)............. 83
CLINIMIX 8%-

D14W(SULFITE-FREE)............. 83
CLINISOL SF15%...ccovevrrerrnenee. 83
clobazam.........ccccoevvveciiiciiee, 29
clobetasol..........cccovevvecivvciienne, 54
clobetasol-emollient........................ 54
CLOCORTOLONE

PIVALATE......co o 54
(010 F= [ 54
clofarabing ........ccoceevveevvvcciiee, 19
clomipraming..........cocoeeeeeeerernennne. 39
clonazepam...........c.ccceeevervnnnne. 29, 30
Cloniding......cooveeeiieceeeeee, 46
clonidine hel .....ovevvvcciiicee, 46
clopidogrel........ccvvnievrniciciienn, 48
clorazepate dipotassium ................ 39
clotrimazole..........ccocoovveevireienne 8,53
clotrimazole-betamethasone.......... 54
Clozapine........cooeveeveeceernreine, 39
c-nate dha ..., 83
COARTEM.....cooeviereereeece, 14
COBENFY. ..o, 39
COBENFY STARTER PACK.......... 39
COIChICING ..o, 71
colesevelam.........ccoceevvvvecienenne, 49
(070] (=13 /oo 49
colistin (colistimethate na).............. 14
COLUMVI.....ococveviirciieeeeeeen, 19
COMBIVENT RESPIMAT .............. 79
COMETRIQ......coceiereeiireecee, 19
COMPLERA.......cooieeereeeeeeer 8
complete natal dha......................... 83
(010] 11100 RO 65
CONSUIOSE ..., 65
COPIKTRA......coieeereereeeee e, 19
CORTIFOAM .....cooeicciieeecee, 65
COMtISONE ..., 58
CORTISPORIN-TC.........ceeueenee. 58
COSENTYX ..o, 51
COSENTYX (2 SYRINGES)........... 51
COSENTYXPEN......cccoveireeiee. 51
COSENTYX PEN (2 PENS)........... 51
COSENTYX UNOREADY

o = 51
COTELLIC ., 19
CREON.....ooieeireeceee e, 65
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CRESEMBA.........ccooorireerieiens 8
CrOMOIYN......eeevererreieiinnes 65, 77,79
cryselle (28).....covvevvniecininiiin, 74
CURITY ALCOHOL SWABS.......... 59
CURITY GAUZE ... 69
CUVRIOR......coviierrrerereen, 56
cyclobenzaprine ..........ccocoevniicenen. 35
cyclophosphamide ...........ccccceuueee. 19
CYCLOPHOSPHAMIDE ................ 19
CYCIOSEIINE ..o 14
CYCLOSET. ... 59
CYClOSPONNE .....ovveeeiririrerenes 20,77
cyclosporine modified..................... 19
CYRAMZA.......coovieeiieereeiein, 20
CYred € ..o 74
CYSTAGON.......corirrrerereceeines 81
CYSTARAN.......cooierrrieereeieenn, 77
cytarabine........coooeevnecninccn, 20
cytarabine (pf) ......cooevvniivnninee, 20
D

d10 %-0.45 % sodium

chloride.......coeverrrrreeecnes 56
d2.5 %-0.45 % sodium

chloride.......coeverrrrreeecnes 56
D5 % (D-GLUCOSE)-0.9 %

SODCHLR.....cooreeeeeerrnes 56
d5 % and 0.9 % sodium

chloride.......cocvrrrnrncrrrnes 56
d5 %-0.45 % sodium

chloride.......cocvvrrnenrrrrnes 56
dabigatran etexilate........................ 48
dacarbazine..........ccccoeveeennnnene. 20
dactinomycin .........ccccvveevnniiennnn. 20
dalfampriding..........cccovevrrnnennne. 33
danazol..........cccooveveeccceeee 63
dantrolene ..........ccoovoveeeccninnnenn 35
DANYELZA ..o 20
DANZITEN ....ooveieeereeees 20
DAPAGLIFLOZIN

PROPANEDIOL .......cccovvvvrrrrne. 59
dapsSoNe ........ccoveeieeccreee e 14
DAPTACEL (DTAP

PEDIATRIC) (PF)..ccervvveirine 68
daptomycin.......ccooveevnicnnicinn, 14
DAPTOMYCIN ...coovvreerecerines 14
DAPTOMYCIN IN 0.9 %

SOD CHLOR.......corrrririeenes 14
darifenacin...........cooeoveeecrcnnnnnne. 81
darunavir ... 9
DARZALEX ......coovivieerreeieininnes 20
DARZALEX FASPRO ........ccccouee. 20



dasatinib.......ccooeeveeeeee e 20

dasetta 1/35 (28)........covvevvricinnnes 74
dasetta 7/7/7 (28).......coovvvnieunnne 74
DATROWAY ... 20
daunorubiCin .......cccceeveviieicrie, 20
DAURISMO......ccooeviviieiicrcee 20
dAYSEE ... 74
deblitane ........cccoveeveeviiieeeee, 72
decitabing.........ccooeveeeviiiicece, 20
deferasiroX .......oovvvevvivvecieisiee, 56
deferiprone.........ccocovvvrrncnenne. 56
DELSTRIGO ..o, 9
demeclocycling ........cccooevevnieinnnes 17
DENGVAXIA (PF)...cveericieirienee, 68
DEPO-ESTRADIOL ........cccoveueeee. 72
DEPO-MEDROL.........cooveeriee. 58
DEPO-SUBQ PROVERA

104 e, 72
DESCOVY ..o 9
desipraming .........cocoeeerrerieenenenen. 39
desloratading .........cccoeevvvevevrnnee. 78
deSMOPreESSIN.....c.cevvrerreerirerieeeeenen. 63
desog-e.estradiol/e.estradiol.......... 74
desonide ........ccooveeveiiiiee e, 54
desoximetasone...........cccceceueueenee. 54
desvenlafaxine succinate............... 39
dexamethasone............ccocceveuvvnnnee. 58
dexamethasone intensol................ 58
dexamethasone sodium

PhOS (PF)...vevreiceerrccerceis 58
dexamethasone sodium

phosphate ...........cccoceverennee. 58, 78
dexmethylphenidate....................... 39
dextroamphetamine sulfate............ 39
dextroamphetamine-

amphetaming...........c.cceu.... 39, 40
dextrose 10 % and 0.2 %

NACK ..o 56
dextrose 10 % in water

(101 56
dextrose 25 % in water

(A25W) ..o 56
dextrose 5 % in water (d5w) .......... 56
DEXTROSE 5 % IN WATER

(DBW).eeereeirseee s 56
dextrose 5 %-lactated

MINGETS ...ceeevrecieeeereeeieeseeieiees 56
dextrose 5%-0.2 % sod

ChIOride ..o 56
dextrose 5%-0.3 %

sod.chloride ........ccccvvveeeviercienne 56
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dextrose 50 % in water

(A50W) .o 56
DEXTROSE 50 % IN

WATER (D50W).....cccovrrrrrineee. 56
dextrose 70 % in water

(A70W) e 56
DIACOMIT ..o 30
diazepam .......ccocovvveeeeinenan 30, 40
diazepam intensol............cccccueeeeeee. 40
(0[F=40) ([0 =T 59
diclofenac potassium ..................... 37
diclofenac sodium.................... 37,77
dicloxacillin.........cooeeereeerrnenne. 16
dicycloming .......ccocvvevrnicicinns 64
DIFICID ..o 13
diflunisal ..o, 37
difluprednate .........cccovoverrrnnnne. 78
AIGOXIN...ieie e 50
dihydroergotaming ...........c.cccvuvenee. 33
DILANTIN.....cviirreereerseeieeas 30
diltiazem el ..., 46
Q=XE e 46
dimethyl fumarate .........c.coccovunene. 33
diphenhydramine hcl..............c....... 78
diphenoxylate-atropine................... 64
dipyridamole..........cccoveeevniiicininn. 48
(o 1011 T=1 o O 56
(0 V221 o] {0 = O 30
docetaxel.......ccovvrrnrireccicieenenn, 20
(10167175 & GO 20
dofetilide.......cccovrrreeeeeceiee, 45
dolishale.........cccoorvenicccceienee, 74
dONEPEZil.....c.cvvverereieee, 34
DOPTELET (10 TAB PACK).......... 48
DOPTELET (15 TAB PACK).......... 48
DOPTELET (30 TAB PACK).......... 48
dorzolamide .........cccoveeveerererinenne. 77
dorzolamide-timolol........................ 77
o] L[ 72
DOVATO ..o, 9
dOXaZOSIN ..., 46
(00): =T o] 1 I 40
doxercalciferol...........cocovvrreennnnee. 63
dOXOrubICIN.......vverececece e, 20
doxorubicin, peg-liposomal ............ 20
dOXY-100 ..o 17
doxycycline hyclate .............ccccove.e.. 17
doxycycline monohydrate .............. 17
DRIZALMA SPRINKLE .................. 40
dronabinol ..., 65
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DROPLET MICRON PEN

NEEDLE........cooeiiei e 69
DROPLET PEN NEEDLE .............. 69
DROPSAFE ALCOHOL

PREP PADS.........coveireeee. 59
DROPSAFE PEN NEEDLE............ 69
drospirenone-e.estradiol-

IM.FA e, 74
drospirenone-ethinyl

estradiol.........cccevvvvveveiicee 74
DROXIA ..o 20
droxidopa ........cocoveeeenirnnees o6
DUAVEE ... 72
duloxXeting........cocceeveiveciececeee, 40
DUPIXENT PEN......ccccovvvrerine. 52
DUPIXENT SYRINGE..................... 52
dutasteride .......c.cccoevviveiiicee, 81
dutasteride-tamsulosin................... 81
E
EASY COMFORT

ALCOHOL PAD.......c.cceceeurrnee. 59
EASY COMFORT SAFETY

PEN NEEDLE ..........cccovevrvene. 69
EASY TOUCH ALCOHOL

PREP PADS.........ccoveeiree. 60
econazole nitrate...........cccceeveveuenee. 54
EDARAVONE..........ccooovveiiie, 34
EDARBI.......cooeiecieieciceeeeea 46
EDARBYCLOR.......ccoceievrerciee, 46
EDURANT ..o 9
EDURANT PED ......cccoooveeieirere 9
EfAVIFENZ....c.vceveeeeececeeee e 9
efavirenz-emtricitabin-

10:1010]{0) 200 9
efavirenz-lamivu-tenofov

0 [ETo] o J 9
ELAHERE ... 20
ELAPRASE ..., 63
electrolyte-48 in dSw ...........c.c........ 83
ELIGARD .....oooveeveiveeeeceeeeea 20
ELIGARD (3 MONTH).....ccccovvrvnee. 20
ELIGARD (4 MONTH)......cccovvvnnee. 20
ELIGARD (6 MONTH).......cccovvnnee. 20
eliNESt.....ocveeeece e, 74
ELIQUIS ... 48
ELIQUIS DVT-PE TREAT

30D START ... 48
elite-0b ..o, 83
ELMIRON.......ooiiieiceeeeceeeeeea 81
ELREXFIO ..o 20
eltrombopag olamine...................... 48



ELZONRIS ..o 20

EMPLICITI ..o 20
EMRELIS ..o 20
EMSAM.....oooiieeeerres 40
emtricitabing.........ccocverreeirrinene, 9
emtricitabine-tenofovir (tdf) .............. 9
emtricita-rilpivirine-tenof df............... 9
EMTRIVA ..o, 9
EMVERM......ooeiieeeceee, 14
emzahh ..., 72
enalapril maleate...........cccceueunnee. 46
enalapril-hydrochlorothiazide.......... 46
ENBREL.....c.coeeeeeeveceee, 71
ENBREL MINI.......coveriicenene, 71
ENBREL SURECLICK................... 71
ENAOCEL ..o, 35
ENGERIX-B (PF) ..o 68
ENGERIX-B PEDIATRIC

(o o) TR 68
ENHERTU.....ocoiireeee 20
ENOXAPAMN ..o, 48
ENPIESSE ... 74
ENSKYCE....vevviricieirreeiei s 74
eNntacapone ..........cccceeeerererinininienas 32
eNteCaVIr ..., 9
ENTRESTO SPRINKLE................. 50
ENUIOSE ..., 65
ENVARSUS XR......cooieeirrnine 20
EPCLUSA ..o 9
EPIDIOLEX ..o 30
EPINASHINE.....cveeeececeeeeieirer e, 77
epINEPhrNg ......ccvvererrrrreene, 78
EPINEPHRINE..........ccccoovvrrinene. 78
EPIrUDICIN. ..., 20
EPKINLY ..o, 20
EPIErenoONe .......ocvveeeeerereeeeeeen, 46
EPRONTIA. ..o 30
ERBITUX ..o 20
ergotamine-caffeine ............c.......... 33
eribulin ..., 20
ERIVEDGE ... 20
ERLEADA ..o, 20
erlotinib .....ooveeeee 20, 21
BITIN e 72
ertapenem........cocoeceeeennennireeenns 14
Ery PAAS ... 53
ery-tab ... 13
ERYTHROCIN .....oeeeeerrrrne 13
erythrocin (as stearate).................. 13
erythromycin ...........cccoeveveeennen. 13,76
erythromycin ethylsuccinate........... 13
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erythromycin lactobionate............... 13
erythromycin with ethanol .............. 53
erythromycin-benzoyl

PErOXIAE ..., 53
escitalopram oxalate....................... 40
eslicarbazeping........c.cococvevereennnne. 30
esomeprazole magnesium............. 66
estarylla..........oocvvnevnnicn, 74
estradiol ........ccocvvvvereeccceiee, 72
estradiol valerate............cccceueeeee. 72
ESTRING ..o 72
ethacrynate sodium............ccc........ 46
ethambutol ..., 14
ethosuximide...........cccoovveererenennne. 30
ethynodiol diac-eth estradiol .......... 74
etodolac ..., 37
etonogestrel-ethinyl estradiol ......... 73
ETOPOPHOS ... 21
etopoSIde ......ccovvereee, 21
etraviring ........cocovveeeeeeccceeeenn, 9
EULEXIN ..o 21
everolimus (antineoplastic) ............ 21
everolimus

(immunoSUppressive)................. 21
EVOMELA........cooeeeeeeeecns 21
EVOTAZ.....oooieeeeeee e, 9
exemestane ... 21
EXTENCILLINE ......coovieeircinn, 16
EYLEA ..o, 77
EYSUVIS ... 78
ezetimibe........cooovveeeeiccceeie, 49
ezetimibe-simvastatin .................... 49
F
FABRAZYME .......ccccoovienrrieinnn, 63
falmina (28) .......ccoovevvriicr, 74
famCiClOVIr .......c.ovrreeecere, 9
famotidine .........cccoeoverneiiie 66
FANAPT ..o 40
FANAPT TITRATION PACK

A e, 40
FANAPT TITRATION PACK

B 40
FANAPT TITRATION PACK

C e 40
FARXIGA ..o 60
FARYDAK ..o 21
FASENRA ... 79
FASENRAPEN.......cccccovviriinnn, 79
febuxostat ........ccovovvrrrrcre 71
fEIrZa ..o 74
felbamate ..., 30
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felodipine.........cccoovvvvvcncccneene 46
fenofibrate ........ccoveecvciiiin 49
fenofibrate micronized.................... 49
fenofibrate nanocrystallized ........... 49
fenofibric acid (choline) .................. 49
fentanyl.......cooeniis 35
fentanyl citrate ... 35
FERRIPROX .......ccoeeviierererereian, 56
FERRIPROX (2 TIMES A
DAY).oieeeeeersie s 56
fesoteroding ..........coceeeveiiiiviciennes 81
FETZIMA.....cooooeeeceeee e, 40
FIASP FLEXTOUCH U-100
INSULIN.....coviiiiiceeeeee, 60
FIASP PENFILL U-100
INSULIN....cooviiiiecceeeee, 60
FIASP U-100 INSULIN................... 60
fidaxomiCin ......ccooevvvveeccriiicenne 13
finasteride........ccoovvvveeciciiiiiens 81
fingolimod..........cccvvniiiinicines 34
FINTEPLA ..o, 30
finzala.........cccoeoeviviieeec 74
FIRMAGON KIT W
DILUENT SYRINGE................... 21
flac otic Oil ..vcveveveeeee 58
flecainide.......ccccovvvvvieeciciiiicen, 45
floxuriding........ccooevvveeeciiiicicene 21
fluconazole.......c.cccoeeeciiiiiiisienns 8
fluconazole in nacl (iso-osm)............ 8
flUCYLOSINE ... 8
fludarabing .......ccoovveeeviiiiiicens 21
fludrocortisone..........ccccevevviiviciennes 58
flunisolide ........ccovevvveeecciiiee 79
fluocinolone.........c.ccccoveveuvennneee. 54,55
fluocinolone acetonide ail............... 58
fluocinolone and shower cap.......... 54
fluocinonide..........c.cceeeciiiiviceines 55
fluoride (sodium) .........cccocccuune 58, 84
fluorometholone ...........ccccovevvvnnenee 78
fluorouracil.........ccccovvvevevinnnnen, 21,52
FLUOROURACIL.........ccoeeernee. 52
fluoxeting........ccoceeveviieeiinee, 40, 41
fluoxetine (pmdd) .......cccoevvriiivinnnes 40
fluphenazine decanoate.................. 41
fluphenazine hcl ..........ccccovevnneeee. 41
flurbiprofen ... 37
flurbiprofen sodium............ccceueeee. 77
fluticasone propionate..................... 55
FLUTICASONE
PROPIONATE........ccoeoeverirrnne. 79



fluticasone propion-

salmeterol ...........cocoevvnieinnenn. 79
fluvastatin.........cccocooeeeerrcnnne, 49
fluvoxaming........covevveeeerercninnne, 41
folivane-ob ..., 84
FOLOTYN ..ot 21
fomepizole........cccoovviicirrene, 68
fondaparinuX..........cccccoeerrrnennne. 48
formoterol fumarate.............cccceenee. 80
fosamprenavir...........ccocoeveeenenene. 9
fosfomycin tromethamine............... 17
fOSINOPTL...eeeeeec e, 46
fosinopril-

hydrochlorothiazide.................... 46
fosphenytoin.........cccoevrncninenns 30
FOTIVDA ..o 21
FRUZAQLA.......ccooieiii, 21
fulvestrant ..., 21
furosemide ........ccovvvievrnieicinne 46
FUROSEMIDE.........ccccooniiiiiriinnne. 46
FUZEON ..ot 9
FYARRO......oooirircrerreceine 21
fYaVoIV.....ooceieicc e 72
FYCOMPA ..o 30
G
gabapentin ..., 30
galantaming ..........ccoovveerniiinnne, 34
galbriela ... 74
Qallifrey....c.veecce s 72
GAMMAGARD LIQUID.................. 68
GAMMAKED.........ccooviiiireirieien. 68
GAMMAPLEX ..o 68
GAMMAPLEX (WITH

SORBITOL).....ccvvvrrriiriririieiinns 68
GAMUNEX-C.....ovvviiiriieienns 68
GARDASIL 9 (PF)..ocviiieiiiriiicienes 68
GATTEX 30-VIAL......ooiiiiricinne 65
GATTEX ONE-VIAL.......cccovvieinne 65
GAUZE PAD ..o, 69
GaAVIIVEE-C.ve s 65
GAVRETO ..ot 21
GAZYVA ..o 21
QEfitinib.......ceeeerccs 21
gemcitabine...........ccovverirnicinnne 21
GEMCITABINE ..o 21
gemfibrozil...........ccoevvecnniiinnne, 49
GEMMIY.c.oiieiiceiree s 74
GEMTESA ... 81
GENErlac.......cocvvieerrieesieies 65
GENGraf ..o 21
GENOTROPIN.......cvviiriiiririicinnes 67
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GENOTROPIN MINIQUICK........... 67
gentamicin............cocoeuevee. 14, 53,76
gentamicin in nacl (iso-osm).......... 14
GENTAMICIN IN NACL

(ISO-OSM) ..o 14
gentamicin sulfate (ped) (pf) .......... 14
GENVOYA ..o 9
GILOTRIF .., 21
glatiramer ..., 34
glatopa ......cev 34
GLEOSTINE ..o 22
glimepiride.........occcvvnieernicieins 60
glipiZIde ..o 60
GLIPIZIDE........ccoiieiriricriins 60
glipizide-metformin...........coocvuvene. 60
GLUCAGON (HCL)

EMERGENCY KIT .....ocvviene. 60
GLUCAGON EMERGENCY

KIT (HUMAN)......coeiiiiiee 60
glutamine (sickle cell)..................... 56
glycopyrrolate............cooveerricenenn. 64
glycopyrrolate (pf) .......cccoevvvrereeeenn. 64
GLYCOPYRROLATE (PF)............. 64
glycopyrrolate (pf) in water............. 64
GLYCOPYRROLATE (PF)

INWATER ..., 64
GIYAO e 52
GOMEKLL......ooveviieircicins 22
GRAFAPEX ..o, 22
granisetron hcl ..........ocoevviceinenn. 65
griseofulvin microsize.............cccoe.... 8
griseofulvin ultramicrosize................ 8
quUanNfacing .........cocvveererniereinenns 41
GVOKE ..o, 60
GVOKE HYPOPEN 1-PACK.......... 60
GVOKE HYPOPEN 2-PACK.......... 60
GVOKE PFS 1-PACK

SYRINGE.........ccooiiiiriiiine 60
GVOKE PFS 2-PACK

SYRINGE.........ccooiiiiriiiine 60
H
HADLIMA ..o 71
HADLIMA PUSHTOUCH ............... 7
HADLIMA(CF) ... 71
HADLIMA(CF)

PUSHTOUCH .......cooiiiiiins 71
HAEGARDA.......cccoeeniei, 80
aileY.......coiiicrc s 74
hailey 24 fe........coooevrnicnnicen, 74
hailey fe 1.5/30 (28) .......ccccovvvunne. 74
hailey fe 1/20 (28) ........cccccovvivuenne. 74
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halobetasol propionate...................
haloperidol............cccovvrriiniricnnes
haloperidol decanoate....................
haloperidol lactate.............c.covenee.
HARVONIL........ccoerieerreeerees
HAVRIX (PF) oo
heather.......c.ccevvrrnrreeeae
heparin (POrcing)..........cocovevevveennnes
heparin (porcine) in 5 % dex...........
heparin (porcine) in nacl (pf) ..........
HEPARIN (PORCINE) IN

NACL (PF)...coverreeieesicieieinns
heparin, porcine (pf) .......cccoveeeenenee.
HEPARIN, PORCINE (PF).............
heparin(porcine) in 0.45%

— o~

HEPLISAV-B (PF) ..o,
HERNEXEOS.........cccooireirieine.
HIBERIX (PF)..ocvvieiereieiereciens
HUMALOG JUNIOR

KWIKPEN U-100........ccccoerrnennen.
HUMALOG KWIKPEN

INSULIN ..ot
HUMALOG MIX 50-50

KWIKPEN........coovrieericieieenns
HUMALOG MIX 75-25

KWIKPEN........coovrieericieieenns
HUMALOG MIX 75-25(U-

100)INSULIN......coerririeiriine.
HUMALOG TEMPO PEN(U-

100)INSULN ..o
HUMALOG U-100 INSULIN............
HUMULIN 70/30 U-100

INSULIN ...
HUMULIN 70/30 U-100

KWIKPEN.......cccviienricrirnnes
HUMULIN N NPH INSULIN

KWIKPEN.......cccviienricrirnnes
HUMULIN N NPH U-100

INSULIN ...
HUMULIN R REGULAR U-

100 INSULIN ..o
HUMULIN R U-500 (CONC)

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

KWIKPEN.......cccviienricrirnnes
hydralazine............coocovvnievnncnne
hydrochlorothiazide ..............c........
hydrocodone-

acetaminophen.........c.ccoveeeenes



HYDROCODONE-

ACETAMINOPHEN.................... 35
hydrocodone-ibuprofen............ 35, 36
hydrocortisone ................... 55, 58, 65
hydrocortisone butyrate ................. 55
hydrocortisone sod

SUCCINALE ..o, 58
hydrocortisone valerate.................. 55
hydrocortisone-acetic acid ............. 58
hydromorphone............ccoccvreennee. 36
hydroxychloroquine.............cc.cc..... 14
NYArOXYUrea ........coeevevrenerceeereinne, 22
hydroxyzine Rl ..., 78
hydroxyzine pamoate..................... 78
|
ibandronate.............ccoeeeerrnninnns 71
IBRANCE ... 22
IBTROZI......coeveiieerererieieine 22
o R 37
IbUPrOfeN ..o 37
icatibant...........ccoerernnnrr 80
ICIEVIA ... 74
ICLUSIG.......coiieeerceeeecene 22
icosapent ethyl........ccccoveirinenne, 49
IdarubiCin.........coceereeeeeee s 22
IDHIFA ..o 22
ifosfamide..........cccoevrieeiinn 22
ILEVRO......oerrieererercee 77
IMatinib........coooverreeeeee s 22
IMBRUVICA........ooerrericieiinns 22
IMDELLTRA.......coeerererieieine 22
IMEINZI ..o 22
imipenem-cilastatin ............c.c.c....... 14
imipraming NCl........cccceeernnnines 41
IMIQUIMOd........ceeeerierreeierrerenes 52
IMJUDO ... 22
IMKELDL......coovviieeeieeeseeeiene 22
IMOVAX RABIES VACCINE

(o o) TR 68
IMPAVIDO ... 14
INBRIJA ..o 32
1o E XY [ 72
INCONTROL PEN NEEDLE........... 70
INCRELEX ... 57
INCRUSE ELLIPTA .....ccooeirirenes 80
indapamide ..........ccoeoereeennrninnnns 46
INFANRIX (DTAP) (PF) ......ccvvnve. 68
INFUMORPH P/F.........cooviirrenn. 36
INGREZZA..........ovevrerieeenn, 34
INGREZZA INITIATION

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

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

NEEDLE U-100........cccccvevrvevnnnes 70
INTELENCE.........ccooieiereeee, 9
INtralipid......ccvererrrereeerreee 83
INTRALIPID ..o 83
INtrovale .....cveveeeeeicee e 74
INVEGA HAFYERA ... 41
INVEGA SUSTENNA..................... 41
INVEGA TRINZA .....ocie. 41
INVELTYS....coieeeee e 78
[POL...coeeieceeceeeee e 68
ipratropium bromide.................. 58, 80
ipratropium-albuterol ...................... 80
irbesartan ..o 46
irbesartan-

hydrochlorothiazide..................... 46
IMNOtECAN ..o 22
ISENTRESS......coeeeveeeree. 9,10
ISENTRESSHD ....coeveveereeee, 9
ISIDIOOM ...t 74
ISONIAZIA ....ccvvcveeeececee e 14
isosorbide dinitrate......................... 50
isosorbide mononitrate................... 50
isosorbide-hydralazine.................... 46
iSOtretinoin........cccevevveccee e 53
I (0[] o114 =T 46
[TOVEBI......c.coovieieeiieeeceee, 22
itraconazole.........ccooceevevvveevennne, 8
[VPREP WIPES.........cco o 61
ivabrading .........ccoceevvvveeiinceee 50
IVErMECHn.......ooceveei e 14
IWILFIN ..o 22
IXEMPRA ..., 22
IXIARO (PF)...veveeieeieieiericieinininns 68
J
JAIMIESS .. 74
JAKAF ... 22
JANOVEN ..o 49
JANUMET ..o 61
JANUMET XR..oovveeeeeeeeee 61
JANUVIA ..o, 61
JARDIANCE..........ccoeeeeeeeeee. 61
jasmiel (28) ......oovevviciiicins 74
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JAYPIRCA......coieeeeeeeeee 22
JEMPERLI.....cocoviieiieeeecee 22
JENCYCIa ... 72
JENTADUETO. ..o 61
JENTADUETO XR......cevveeree 61
JEVTANA ..o, 22
JOlESSA .. 74
JOYBAUX ... 74
JUIEDET .. 74
JULUCA ... 10
junel 1.5/30 (21) ..o 74
junel 1720 (21) oo 74
junel fe 1.5/30 (28) .......cccovvvvevrvnnes 74
junel fe 1720 (28) ....cccovvverereienns 74
junelfe 24, 74
JYLAMVO ... 22
JYNARQUE.......cccoiieieee 63
JYNNEOS (PF) .o 68
K
KABIVEN.......ccooviieiceeeeee e, 83
KADCYLA ..., 22
Kaithb fe ....cveveeeeeceeeeeeee, 74
KALETRA......coooieeeeeece e 10
Kalliga........coveeececcce 74
KALYDECO......cccoovieeeveeeeeeae, 80
Kariva (28) ......ccccvvevnneccrienes 74
kelnor 1/35 (28) .......cccvvvreivirinne 74
KERENDIA........coooeeieeeeeeeee, 46
KESIMPTAPEN........ccoceeeeene, 34
ketoconazole..........ccceevevevennnee 8, 54
ketorolac..........ccoveveeeevieveicese, 77
KEYTRUDA.......ccoeeeeeeereeee, 22
KIMMTRAK ..o 22
KINERET......ciiieieeeeeceeeeea 72
KINRIX (PF) o 68
kionex (with sorbitol) ............ccc.... o7
KISQALI ..o, 23
KISQALI FEMARA CO-

PACK ..ot 23
Klayesta .........occevvernniccies 54
KLISYRI (250 MG) .....covvevrerrienne. 23
KLISYRI (350 MG) ... 23
KIOM-CON . 82
Klor-con 10 ....coovveeeeicieeece e 82
KIOr-CON 8 ... 82
Klor-con m10 ....covvveveiiiecicece 82
Klor-conm15 ..o, 82
Klor-con m20 .......ccoevevvieircecee, 82
KLOXXADO ..o, 37
KOSELUGO.......ccveveieceereiee, 23
KOUIZEQ .. 58



K-PHOS ORIGINAL ..o 81

KRAZATL ..o 23
KUrvelo (28) .......coovveevernecicincee, 74
KYPROLIS ..o 23
L
| norgest/e.estradiol-e.estrad ......... 74
labetalol.........c.ccoovvviiiicee 46
lacosamide........cccovveeeevciiieieee, 30
lactated ringers .........ccccceueeeeee. 55, 82
lactuloSe ..o 65
lamivuding........ccoveveeveiiceeee 10
lamivudine-zidovudine ................... 10
[amotrigine ........ccooevrnicevnininne, 30
LANOXIN PEDIATRIC.......ccoveve.. 50
lansoprazole...........ccocveernnninnnes 66
LANTUS SOLOSTAR U-100

INSULIN.....coooviieciceeece 61
LANTUS U-100 INSULIN................ 61
lapatiniD.........cccovvrerreee 23
larin 1.5/30 (21)...coeeeeeeerrrne 74
larin 1/20 (21)..cveeeeeeeeeeene 74
1arin 24 T8 ..o 74
larin fe 1.5/30 (28)......cccccevvvrinnes 74
larin fe 1/20 (28).....ccccoveerrrnne 74
latanoprost .........ccoceeeeerrnnne 7
LAZCLUZE.........ccooveeveeeee 23
leflunomide........ccoveeevevciiiei, 72
lenalidomide..........ccoeeveveivieicnenne, 23
LENVIMA ..o 23
|8SSINA....cecviiicieeercee e 74
letrozole ....cooveeeeeeeceee e 23
leucovorin calcium ........c.ccceveeee. 18
LEUKERAN.......ccooov e 23
leuprolide .........ccocverenerrrne 23
LEUPROLIDE ACETATE (3

MONTH).....ooiirrreeerrrene 23
levalbuterol hel.........cccoveveievnenee. 80
LEVALBUTEROL

TARTRATE ... 80
levetiracetam.........cccccevvvevenene. 30, 31
LEVETIRACETAM.......ccovvverennee. 3
levetiracetam in nacl (is0-0S) ......... 30
levobunolol............ccoeeveviivieien, 76
levocarniting..........ccceeveveeveenenenne, 57
levocarnitine (with sugar)............... o7
levocetifizing .........ooceevevevenene. 78,79
levofloxacin........cceveeevevcevicieee, 17
levofloxacin in d5w........ccceeveevnenee. 17
levonest (28) .........ccocovvnicivinininnn, 74
levonorgest-eth.estradiol-

0] I 74
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levonorgestrel-ethinyl estrad.......... 74
levonorg-eth estrad triphasic.......... 75
levora-28.........ccooeevveeernceeene, 75
[EVO-t ..o, 64
levothyroXine..........ccocveveeevvnicennnes 64
[EVOXY ..o, 64
LIBTAYO ..o 23
lidOCAINE ..o, 52
lidocaine (pf) .....ccoovvrevrevenincnnen. 45, 52
lidocaine NCl .......ccovveccirrcinee, 52
lidocaine ViSCoUS.........cccovvrervrcnnee. 52
lidocaine-prilocaine ...........c.ccccee.... 52
LILETTA oo 73
INCOMYCIN ..o 14
1T T=Yo! o 14
linezolid in dextrose 5% ................. 14
LINEZOLID-0.9% SODIUM
CHLORIDE ......ccoovereririeienen, 14
LINZESS ..o 65
liothyronine..........cccoovvevrnicnnnnes 64
lisdexamfetamine.............cccocoveeneee. 42
ISINOPIIl ..o 46
lisinopril-hydrochlorothiazide.......... 46
lithium carbonate............ccccceuneeee. 42
lithium citrate.........cooovvevrrrinne, 42
LIVTENCITY oo 10
10JAIMIESS ..o, 75
LOKELMA ... 57
LONSURF......ccoovierrieerreciens 23
loperamide .........cccovveeeererinininne, 64
lopinavir-ritonavir...............cccceeee.. 10
LOQTORZL.......coveeeriiienririnens 23
lorazepam ........ccocoveeeeeerenenennnne, 42
lorazepam intensol............cccuee... 42
LORBRENA ..o, 23
1Oryna (28)......cevvveveevreiicirsicienns 75
losartan .........ccooeoeeeeeeecnceinee, 46
losartan-hydrochlorothiazide........... 46
LOTEMAX ....oviiieeeeeeeseeins 78
LOTEMAX SM ..., 78
loteprednol etabonate..................... 78
lovastatin........ccoceevveviviicenns 49, 50
low-ogestrel (28) ..........cocovvriinennes 75
loxapine succinate ..........c.ccccueeee. 42
lo-zumandiming (28) ........ccccocevuene 75
lubiprostone ...........cccoceeeerieererennnee. 65
ludent fluoride ........cccvveerirrirennee. 84
LUMAKRAS ..o 23,24
LUMIGAN.....c.coovirerreereciens 77
LUMIZYME ... 63
LUNSUMIO......corieeeee 24
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LUPRON DEPOT......coeveeieveee, 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) ..o 24
[urasidone..........ccccceeveivceiciieeienne 42
lUtera (28)......coovvveveerrireieiriricieine 75
LUTRATE DEPOT (3

MONTH) ..o 24
LYNOZYFIC ..., 24
LYNPARZA ..., 24
LYSODREN .....cocoiieireieicee, 24
LYTGOBI.......cooeeeeeeeeeeeeieee, 24
LYUMJEV KWIKPEN U-100

INSULIN ..o 61
LYUMJEV KWIKPEN U-200

INSULIN ..o 61
LYUMJEV TEMPO PEN(U-

100)INSULN......coeeeerne, 61
LYUMJEV U-100 INSULIN............. 61
[YZA...o 72
M
magnesium sulfate..............ccccoeeeee. 82
MAGNESIUM SULFATE IN

DEW ..o 82
magnesium sulfate in water ........... 82
malathion...........ccoeeeevieeecrcece, 55
MAFAVIFOC .....veveveceeeeee et 10
MARGENZA........ccoooeveeeeerrennnn. 24
marlissa (28) .......c.cocoevvrieevinininne 75
MARPLAN ...t 42
MATULANE.........ccooveeeeeeceeee 24
Matzim la........ccovveeeieeeee e 46
MAXICOMFORT SAFETY

PEN NEEDLE .........c.cccovvvenrneee. 70
MEClIZINE ...veveveeeceeee e 65
MEDROL.........cooeeeereeeeeeceeeeaes 58
medroxyprogesterone............... 72,73
mefloquine........cccoovvvvririicenes 14
MEJESHrOl ..o, 24
MEKINIST ..o 24
MEKTOVI ... 24
MEIBYA. ...t 73
MEIOXICAM ...vvvecveeee et 37
melphalan hel ... 24
MEMANLINE ....oovvivieeecreceeeee e 34



MEMANTINE ..o 34

memantine-donepezil.................... 34
MENQUADFI (PF) ..o 68
MENVEO A-C-Y-W-135-DIP

(o o) T 68
MErcaptopuring.........cceeeeerererererenes 24
METOPENEM......veerreerererereeierenenn. 14
MEROPENEM-0.9%

SODIUM CHLORIDE............ 14,15
MEIZEL ... 75
mMesalamine..........coeeererrrrnenenns 65
mesalamine with cleansing

WIPE oo 65
MESNA .. 18
metadate er........c.oooeveeerrnnnns 42
metformin........ccoevveveeevevcee, 61, 62
methadone...........ccoeeeerrnnnnes 36
methazolamide...........cccoevvrnines 7
methenamine hippurate.................. 17
methimazole...........ccccoeevvrnnnnes 59
methocarbamol ..........cccccevvrnines 35
methotrexate sodium ..................... 24
methotrexate sodium (pf)............... 24
methoxsalen...........ccceeeerrnninnnes 52
methsuximide.........cccceerrrrninnes 31
methylphenidate hcl....................... 42
methylprednisolone...........ccc.c.c..... 59
methylprednisolone acetate............ 58
methylprednisolone sodium

SUCC et 59
metoclopramide hcl............cccoe.... 65
metolazone ........ccoceeeeernnninnns 46
metoprolol succinate...................... 46
metoprolol ta-

hydrochlorothiaz .............ccccc...... 47
metoprolol tartrate..........c.c.cooeenee. 47
MELrO L.V, oo 15
metronidazole .................... 15, 53,73
metronidazole in nacl (iso-

(015 OSSR 15
MELYrOSINE ....c.vvvierce, 47
meXileting........ccvrreeeerrreenes 45
MICATUNGIN.....cociiiccc i, 8
MICAFUNGIN IN 0.9 %

SODIUMCHL ...t 8
microgestin 1.5/30 (21) .......ccoceee.. 75
microgestin 1/20 (21) ....ccvvveenee. 75
microgestin fe 1.5/30 (28).............. 75
microgestin fe 1/20 (28) ................. 75
010 {oTo [T T 57
MIEBO (PF) ..o, 77
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MIfepristone ..........cccovvvvverceccnn. 63
MIZErgOt .....ceeeeceeeir s 33
MIGEOL ... 62
Ml 75
MINOCYCHINE ..., 17
MINOXIAil ..o 47
MINZOYA. .. .ceeeeiiieereeeieiseeeiees 75
MIrtazapine .........cccevvvrrerercrcenns 42
MISOPFOSIOL......vvverrrere e 66
MITIGARE.........ccooerrieirerieieens 71
MIEOMYCIN ..o 24
MItOXantrone .........c.cocovvvevcrccecnnn. 24
M-M-R T (PF) oo 68
m-natal pluS ........ccceverrrrrrne. 84
modafinil........cccceeernnrre 42
MODEYSO.....ccererrrrrrrreenne 24
MOEXIPl.c.eeeeieieeeeee e 47
MOINAONE ... 42
MOMELASONE ... 95
MOMETASONE ... 80
MONAOXYNE Nl....c.vviiiiniriieirienes 17
MONJUVL....ooiiireeee 24
MONO-iNYah ........cccoovvieivniiines 75
montelukast..........ccceeerrrnninnne. 80
MOMPRINE ... 36
MORPHINE........cccoooirrrre 36
morphing (Pf).......ccoovvvevnniiinins 36
morphine concentrate .................... 36
MOUNJARO ......cccoerrrrrrrrine. 62
MOVANTIK ..o 65
mMOoXifloxacin ...........ccccevvvrunneee. 17,76
MOXIFLOXACIN-
SOD.ACE,SUL-WATER............. 17
moxifloxacin-
sod.chloride(iS0)...........c.cccevrene. 17
MRESVIA (PF) ... 68
MULTAQ ..o 45
MUPIFOCIN .o 53
mupirocin calCium ...........cocoeveeeeee. 53
mycophenolate mofetil ................... 25
mycophenolate mofetil (hcl)........... 25
mycophenolate sodium.................. 25
MYLOTARG......cccorrrrrrererccnee 25
MYRBETRIQ.......cccorrrrrirericnnn. 81
N
NabumMetone.........cccoovvrrererccncne. 37
F=T0 (o] (o] 47
NAFCIlliN ..o 16
nafcillin in dextrose iso-osm........... 16
NAftifing ..o, 54
NAGLAZYME.......ccoooirrrereenne 63
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NAlOXONE.....eveeiierrrrre e 37
NAtreXone ........ccovevvvvrreecicenes 37
NANO PEN NEEDLE ..................... 70
NAPTOXEN ...t 37
naproxen SOdium..........cocoevevevennnes 37
naratriptan ... 33
NATACYN ..o 76
nateglinide...........ccccovrniinnciennnn. 62
NAYZILAM ..o 31
NEDIVOIOL ... 47
necon 0.5/35 (28) ........cccoevvririecnnn. 75
nefazodone ..........cccocevvvrniiciccnes 42
nelarabine ..........cccocovvvvnincicncenns 25
NEOMYCIN ..o 15
neomycin-bacitracin-poly-hc .......... 78
neomycin-bacitracin-

POIYMYXIN ..o 76
neomycin-polymyxin b gu............... 99
neomycin-polymyxin b-

dexameth ......ccoeeevrrinienes 78
neomycin-polymyxin-

gramicidin........cooveernrieinnens 76
neomycin-polymyxin-hc............ 58, 78
NERLYNX ..o 25
NEVIFAPINE. ....cveeeeceereeeereeieereeeeeenne 10
NEXLETOL ..o 50
NEXLIZET ..o 50
NEXPLANON.........ccovverrireiririnens 73
1= Vol 50
NIACOR ... 50
NICArdiPINg.......cvveeeeeeerereeeeeeeeeenne 47
NICOTROLNS.......ccoirrrrrne. 57
NIfEdIPINE.....ove e 47
NIKKi (28)....cvvveceeevceerece s 75
nilotinib hel ... 25
nilutamide..........ccocovvvrenrrne, 25
NIMOAIPINE ... 47
NINLARO ..o 25
NIPENT ..o 25
NISOIAIPINE ... 47
nitazoxanide .........cccveerererererenenene. 15
NItISINONE ... o7
nitrofurantoin macrocrystal.......17, 18
nitrofurantoin monohyd/m-

CIYSt. e 18
NItroglyCcerin........cocovveceverenennee. 50, 65
NIVESTYM.....cocoeiirerreeerienes 67
(10 £ oL 73
noreth-ethinyl estradiol-iron............ 75
norethindrone

(contraceptive) ........ccceeeerereeenen. 73



norethindrone acetate..................... 73
norethindrone ac-eth

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

(o] 75
norgestimate-ethinyl

estradiol .........cocoveeerrrrene, 75
nortrel 0.5/35 (28) ...c.cveveevvrnine 75
nortrel 1/35 (21) ..ooveeiccr, 75
nortrel 1/35 (28) ......cccoovvvcvrininnee. 75
nortrel 7/7/7 (28) ......cccovvveevrenennen. 75
NOIrIPtYiNg ..., 42
NORVIR ..o, 10
NOVOFINE 32......cooevvecierinene, 70
NOVOFINE PLUS........ccccoverneee. 70
NOVOLIN R FLEXPEN.................. 62
NOVOLOG FLEXPEN U-

100 INSULIN ..o, 62
NOVOLOG PENFILL U-100

INSULIN ..o, 62
NOVOLOG U-100 INSULIN

ASPART ...coovirereeereeene 62
NUBEQA........ccooreeereeerene, 25
NUEDEXTA ....ooviireereeeeenee, 34
NULOJIX ..o, 25
NUPLAZID ......oovereerreeieienee, 42
NURTEC ODT ....covoverreeiririenee, 33
NUZYRA ..o, 17
NYAMYC..o.iieeiieieieierere s 54
nylia 1/35 (28) .....covvveerirerenee, 75
nylia 7/7/7 (28) ...coovveeericerienee, 75
Nystatin........cocooeeeccceeee 8, 54
nystatin-triamcinolone..................... 54
NYSIOP oo 54
NYVEPRIA........cccooovreereeeeienee, 67
o)
OCALIVA ..o, 65
0Cella.....ovoeeeeee e, 75
OCTAGAM.......cooveerreeieeeeeieins 68
octreotide acetate ...........cccoeveunne 25
octreotide,microspheres................. 25
ODEFSEY ..o, 10
ODOMZO....cocvvreeririrrierieereieens 25
OFEV .o 80
OfloXacin.......cccvevveiveeiciiices 58, 76
OGSIVEO ..o, 25
OHTUVAYRE........ccoovirrrricin, 80
OJEMDA ..., 25
OJJAARA......ocoeereeee s 25
olanzaping..........cccocoeenrernnnennnn, 42
olanzapine-fluoxetine...................... 42
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olmesartan .......cccccceeeeeevveeeeeenene. 47
olmesartan-amlodipin-

hethiazid........cccoeveveveeeceeeeieis 47
olmesartan-

hydrochlorothiazide..................... 47
omega-3 acid ethyl esters............. 50
OMEPrazole ........ccovvvvererererccnnes 66
OMNIPOD 5 (G6/LIBRE 2

PLUS) o 70
OMNIPQOD 5 G6-G7 INTRO

KT(GENS) ..o 70
OMNIPOD 5 G6-G7 PODS

(GEN5) v 70
OMNIPOD 5

INTRO(GG6/LIBRE2PLUS).......... 70
OMNIPOD DASH INTRO

KIT (GEN4) ..o 70
OMNIPOD DASH PODS

(GEN4) ..o, 70
ONCASPAR........cccoeeeeereeeeeeennns 25
ondansetron ..........cccoeeveeeeeveveenenee, 65
ondansetron hel .........ccocvevevenaene, 65
ondansetron hcl (pf) ......ccoovevenene. 65
ONGENTYS......cooeeeeeeeeeeeens 32
ONIVYDE.......ccooeeeeeeeeeeeens 25
ONUREG. ..o 25
OPDIVO ..o 25
OPDIVO QVANTIG........cceerereeee 25
OPDUALAG ..o 25
OPIPZA ... 42
OPSUMIT ..o 80
OraloNE ... 58
ORBACTIV....ooveeeeeeereee e 15
ORENCIA.......c.cooeeeeeeeeeeeeeenns 72
ORENCIA CLICKJECT .......ccoeueee. 72
ORENITRAM ......coeveereeereeeieveenns 47
ORENITRAM MONTH 1

TITRATION KT .ocvvrveeeeren 47
ORENITRAM MONTH 2

TITRATION KT .ocvrrveeeeveen 47
ORENITRAM MONTH 3

TITRATION KT .ocvrrveeeeveen 47
ORGOVYX.....oooeeeeeeeeeeee e 25
ORKAMBI ... 80
OFQUIARA ..o 73
ORSERDU........cceeveererevcieerevenens 25
oseltamivir.........cccoeeeeveeecieceee, 10
OTEZLA. ... 72
OTEZLA STARTER........cooveevereeee 72
OXaCIllN . 16
oxaliplatin.........cocoveerieccceinne, 26
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(0)€210] {0V TS 37
OXAZEPAM...eiureeeieiereerereresie e 42
oxcarbazeping.........cococeereeeenennne 31
OXERVATE.......ccoieerreeerircieenn, 77
oxybutynin chloride .............ccc...... 81
OXYCOAONE.....covvirieieieciine 36
OXYCODONE........cccovrrririiicnes 36
oxycodone-acetaminophen............ 36
OXYMOIPNONE ......vvvviiriiiienne 36
OZEMPIC.....coviieereeeriesienn, 62
P

PACEIONE .....veiiiieieiee e 45
paChitaXel ......cccoeerererrrrrrirceenes 26
paclitaxel protein-bound................. 26
PADCEV ..o 26
paliperidone..........cccccevrrerecnes 42,43
palonosetron ..........cccocovvrerceccnnns 65
pamidronate ...........cocovvrrerireienenns 63
PANRETIN .....ooerireerreeerenes 52
pantoprazole ..........ccovvvrererercnenns 67
PAriCalCitol .......ceeeveereerrrreccenes 63
paroxetine hel.........cccoovvviiiecnes 43
PAXLOVID .....ooevveeerreceisienes 10
PAZOPANID.....eeeeeereerrr e 26
PEDIARIX (PF) ..o 68
PEDVAXHIB (PF)..cverivieeiine 68
peg 3350-electrolytes..................... 65
PEGASYS.....cooreerr 67
peg-electrolyte SoIN.........cccvvveeeee. 66
PEMAZYRE ... 26
pemetrexed disodium..................... 26
PEMETREXED DISODIUM ........... 26
PEN NEEDLE, DIABETIC.............. 70
PENBRAYA (PF)...c.covevricerne 68
PENCICIOVIF ... 54
penicillaming ..........cccccoverrrnnnne. 72
penicillin g potassium..................... 16
penicillin v potassium ..................... 16
PENMENVY MEN A-B-C-W-

Y (PF) o 68
PENTACEL (PF) ....covevricieirine 68
pentamiding...........cccoovvrrrrnnnne. 15
PENTIPS PEN NEEDLE................. 70
pentoXifylline ...........ccoevrevnncnne 49
perampanel ..........cocoeerrrrrnnnnnn. 31
PERFOROMIST .....covrrirririene. 80
PERIKABIVEN .......cooovrriiirinines 83
perindopril erbumine ...........c.......... 47
PEriogard..........cocvrieeeenereeeririninns 58
PERJETA ... 26
permethrin........ccocoveererrcee, 99



perphenazing..........cccoeevevevevevceenne, 43

perphenazine-amitriptyline............. 43
PERSERIS.......cccooieerreeerenee, 43
pfizerpen-g.......cococeeveennnnnnns 16
phenelzing..........cceereennnnennnns 43
phenobarbital ...........ccccceerrrnines 31
phenobarbital sodium..................... 31
phenoxybenzamine............cccococe... 47
PhENYLOIN ..., 31
phenytoin sodium............cccccveenee. 31
phenytoin sodium extended........... 31
PHESGO........ccoovvrrrrreeerienee, 26
Philith......cveeecece e, 75
PIFELTRO ..o, 10
pilocarpine hcl...........cccoeueuneneee. o7, 77
PIMECIONIMUS ..o 52
PIMOZIAE......cveeeeeieieeieeeerrrees 43
PIMErea (28).......coovveevnecivirninne, 75
PINAOIOL........oeecieeee e 47
pioglitazone..........cccoevvneecevereninnn, 62
pioglitazone-metformin................... 62
piperacillin-tazobactam................... 16
PIPERACILLIN-

TAZOBACTAM .....ccvvvvrierine. 16
PIQRAY ..o, 26
pIrfenidone ........ccveereerrrns 80
PIRFENIDONE ..o, 80
pitavastatin calcium..........c.cccoee.e.e. 50
PLENAMINE ..o, 83
plerixafor .........ccovverreerrrns 67
PNV-ANa ... 84
PNV-0MEQJA......covivererererirarirrerereenes 84
PNV-SEIECE........oeierireeeerrres 84
POAOFIIOX......ceeeeeiieeeee s 52
POLIVY oo, 26
POIYCIN ..., 76
polymyxin b sulfate ............cccc....... 15
polymyxin b sulf-

trimethoprim........ccccverinnne. 76
POMALYST ..o, 26
POrtia 28 ..o 75
POSAcoNAZole........cccvueeeveerirririines 8
potassium chlorid-d5-

0.45%nacl ......ccovvvereeen 82
potassium chloride.................. 82, 83
POTASSIUM CHLORIDE......... 82, 83
potassium chloride in

0.9%nacl .......ccooovreerrririne, 82
potassium chloride in 5 %

0 82
potassium chloride in Ir-d5............ 82
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potassium chloride in water ........... 82
potassium chloride-0.45 %

17T 83
potassium chloride-d5-

0.2%NaCl ..o 83
potassium chloride-d5-

0.9%nacl .......covvrercne 83
potassium citrate...........c.coovvveeneee. 82
POTELIGEO ..o 26
prnatal 400.........cccovevrrrre 84
prnatal 400 €C......cccovvvrrericne 84
prnatal 430 ........ccccovvrnnrre. 84
prnatal 430 €C.....coovvvvreree 84
PRALATREXATE........ccccovvriiinnn 26
Pramipexole ........ccceeeevrererererererenen. 32
prasugrel Nl ... 49
pravastatin ..........ccceceevrrnnnnnn. 50
praziquantel ..........cccoeevrrrrrnnen. 15
PrazZoSin .......ceurueeeeeererenerererererenenens 47
prednisolone .........ccceevvrreriene. 59
prednisolone acetate...................... 78
prednisolone sodium

phosphate .........ccccceeueeeenne. 99,78
Prednisone .......ccveeeeeeerenerererererenene 59
prednisone intensol...........c.ccccc..... 59
pregabalin ... 31
PREMARIN .......ooovrreeriieininns 73
premasol 10 % .....cccoovvvrrrcrcnnne. 83
PREMPRO.......cooverreerireeieininns 73
prenatal plus (calcium carb)........... 84
prenatal vitamin plus low

(o] 84
prevalite ........cccoeevrrieereee 50
PREVYMIS ..., 10
PREZCOBIX ......cooooeerirrrrieieenns 10
PREZISTA ..o, 10
PRIFTIN ..ot 15
PRIMAQUINE ..., 15
PrMIAONE ... 31
PRIMIDONE.........ccooovviirririeienns 31
PRIORIX (PF) .o 68
PRO COMFORT ALCOHOL

PADS ... 62
Probenecid ..........cccovvvrrererecenn. 71
probenecid-colchicine .................... 71
prochlorperazing .........c.cccocoveveeneee. 66
prochlorperazine edisylate.............. 66
prochlorperazine maleate .............. 66
PROCRIT ..o, 67
procto-med hC......covvvvrirece 66
proctosol hC......c.cvvvvvnrnicce 66
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proctozone-Nec ........cccevevevererereene. 66
progesterone micronized................ 73
PROGRAF ..o 26
PROLASTIN-C ... 57
PROLIA.....cooeeere e 71
promethazing ..........cccoeeeeererenennne. 79
promethegan...........ccocovvernnenne 79
propafenone ..........ccceeeerererenennnen. 45
propranolol ............ccccerrrrirenennnnn. 47
propylthiouracil ............ccccerrrenne. 59
PROQUAD (PF) ...cvvevrrriririrrinen. 68
PROSOL 20 % ..eveveeeeveereeiriririreenee 83
Protriptyling.........ccveeevrerrrene. 43
PULMICORT ..o, 80
PULMOZYME ..o, 80
PURE COMFORT

ALCOHOL PADS.........ccceereenee 62
PYrazinamide...........cocoverereeeererenennns 15
pyridostigmine bromide................... 35
pyrimethaming...........ccccovevrncnne 15
Q
QINLOCK. ... 26
QUADRACEL (PF)..cvevevriririienes 68
quetiaping..........cocoveveeeccceninennns 43
QUETIAPINE ..o 43
QUINAPTIL.cveeeee e 47
quinapril-hydrochlorothiazide ......... 47
quinidine sulfate ...........ccccceveeneneee. 45
quinine sulfate ..........ccocovveernnnee. 15
R
RABAVERT (PF)...coovrrieirririne. 68
RADICAVA......coooeeeeeeern, 34
RALDESY ..., 43
raloxifene..........ocovveernnrrrne, 71
ramelteon .........ocoeeeernnnnninnn, 43
FAMIPTl e 47
ranolazing...........cocoeeeeerereeeeeeenennnn. 50
rasagiling..........cocvvevnniccennenes 32
RAYALDEE ..., 63
reclipsen (28) ........cooevvreceverinenne 75
RECOMBIVAX HB (PF)......c......... 68
REMICADE ..., 66
RENACIDIN ..o 82
repaglinide.........coooevvnicnninenne 62
REPATHA PUSHTRONEX............. 50
REPATHA SURECLICK................. 50
REPATHA SYRINGE...................... 50
RETACRIT ..o 67
RETEVMO ... 26
RETROVIR.....ooiieeerrerrn 10
REVCOVI ... 57



REVLIMID ..o 26

REVUFORU.......ccoeeeeieeeeee 26
REXULTL...ooviveiieeieeeecereee 43
REYATAZ ... 10
REZDIFFRA. ..o 57
REZLIDHIA ..o 26
REZUROCK.........cccoeeeieereine 26
RHOPRESSA ... 77
FDAVIFIN Lo 10
RIDAURA.......cooeeeeeeeeeereee 72
(1= 01011 15
MfamPIN ..o 15
FIUZOIB....eeeeeeeceeceee e 57
fmantading ........ccooveeeveevcecieieee, 10
MINQEI'S ..o 55, 83
RINVOQ....c.cioeeeeceeececeeeea 72
RINVOQLQ...ovevevceeeecee 72
risedronate .........ccooveeeeevcvenane. 57, 71
risperidone ........ccccoevvvvveverennn, 43, 44
risperidone microspheres............... 43
(10070 1Y/ 10
FIVaroXaban ...........coeeeeeeveeveeeeenns 49
Mvastigmine...........cocoevvneevrncnnnn, 34
rivastigmine tartrate ...................... 34
MIVEISA.....ceceicecee e 75
rizatriptan ... 33
ROCKLATAN ..o 77
roflumilast.........ccceveeeeeiciceiee 80
FOMIAEPSIN ..o 26
ROMVIMZA........coooveeeiiieeiee 26
(0] o] 011 7o) [- 32
rosuvastatin...........ccceeeevveivceniee, 50
FOSYIAN ..o, 75
ROTARIX ..o 68
ROTATEQ VACCINE..................... 69
(011T=T=To] - U 31
ROZLYTREK ..o 26
RUBRACA ... 26
rufinamide ..o 3
RUKOBIA........coeereeeerceeeeea 10
RUXIENCE ..o 26
RYALTRIS ..o 80
RYBELSUS.........coooveeeeee 62
RYBREVANT ..o 26
RYDAPT ..o 26
RYLAZE ... 27
RYTARY ..o 32
S

sacubitril-valsartan........................ 50
SJAZIM...veecieeeire s 80
salsalate.......ccoevveveeiiiceeee, 37
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SANCUSO. ..o 66
SANTYL ..o 52
SAPFOPLENIN ..o 63
SARCLISA ... 27
SCEMBLIX......cooveeeeeeeeeeeeeeeen 27
scopolamine base..........c.cccceveuee. 66
SECUADO........ccoeeeeeeeeeeeera 44
SELARSDI ..o 51
selegiline NCl ........cccvviicinicieennn, 32
selenium sulfide ...........ccccoeveveneene, 51
SELZENTRY ..o 11
se-natal 19 ... 84
se-natal 19 chewable...................... 84
SEREVENT DISKUS. ...........c.c....... 80
SErraling .....cccoovveeeeeeciceece e 44
Setlakin......coevvviieeicecee e 75
sevelamer carbonate ..................... 57
Sharobel ... 73
SHINGRIX (PF)..oveerrieerieienns 69
SIGNIFOR.......coeeeeeeeeeeeeee, 27
sildenafil.......c..coveeviiieicieee 82
sildenafil

(pulm.hypertension)................... 80
silver sulfadiazine..........cccccovvevnene 52
SIMBRINZA ..o 77
SIMIiya (28)....covvvveveerreerriciein, 75
SIMPESSE .. 75
SIMULECT ..o 27
simvastatin.........cccceevvvveeiiieienns 50
SIFOMUS ... 27
SIRTURO......cooeeeeeeeeeeeeeeea, 15
SIVEXTRO......coeeeeeeeeeeeeeea 15
SKYRIZI ..o 51, 66
sodium bicarbonate........................ 83
sodium chloride..........ccceevevveiennne 83
SODIUM CHLORIDE................ 57,83
sodium chloride 0.45 %.................. 83
sodium chloride 0.9 %.................... 57
sodium chloride 3 %

NYPErONIC ....c.cvvvieiees 83
sodium chloride 5 %

NYPErONIC ....c.cvvieirces 83
sodium fluoride 5000 dry

MOUN ... 58
sodium fluoride 5000 plus.............. 58
sodium fluoride-pot nitrate ............. 58
SODIUM OXYBATE.........cccceerenee. 44
sodium phenylbutyrate................... 57
sodium polystyrene

sulfonate ......ccceeeeevvveeeiicee, 57

96

sodium,potassium,mag

SUlfates.....ccovvvvvevercciiicceieee, 66
solifenacin..........ccccevevvevevccrcenenn, 81
SOLIQUA 100733 ... 62
SOLTAMOX ..o 27
SOLU-CORTEF ACT-O-

VIAL (PF) oo 59
SOMATULINE DEPOT .................. 27
SOMAVERT ....ccoeeeeieecieieie 63
sorafenib ..........cccceeveviiiisccee, 27
SOtalol....cocveirceee e, 45
sotalol af.......ccoveeeiiiiccee, 45
SOTYLIZE.......coooeeeeeiceei 45
SPIRIVA RESPIMAT.........ccoevenee. 80
spironolactone............ccccoeeeereenee. 47
spironolacton-

hydrochlorothiaz.............c.ccc....... 47
SPRAVATO......cccoveeeeeeeieieeen 44
SPrNtEC (28) ..ovvveeeeirecci, 75
SPRITAM ... 31
sps (with sorbitol) ...........cccovevieene. 57
(610} GO 75
SSU.viiiieeeee e 52
STAMARIL (PF) ..o, 69
STELARA.......ceveeeeeeeeee 51
STIVARGA ... 27
STREPTOMYCIN........cceevvveiinne 15
STRIBILD ....cocveveveeeeeeeeeeee 11
SUBLOCADE.........cccoeeevvierciiee 36
SUDVENItE.....ocvvrercceec e, 31
subvenite starter (blue) kit.............. 31
subvenite starter (green) kit ........... 31
subvenite starter (orange) kit ......... 31
SUCRAID ......cceeeeeeeieeieieee 66
sucralfate.........coceeveviiiiscccnn, 67
SUFLAVE.......cooeeeece 66
sulfacetamide sodium .................... 77
sulfacetamide sodium (acne)......... 53
sulfacetamide-prednisolone........... 77
sulfadiazing .........ccccoceevvvviecrerennn, 17
sulfamethoxazole-

trimethoprim ... 17
sulfasalazine .........c.ccocovvvvvivevcvennne. 66
SUliNdaC ..., 37
sumatriptan ... 33
sumatriptan succinate..................... 33
sunitinib malate ..........cc.cocvevevnene. 27
SUNLENCA.......ccooec 11
SUTAB ... 66
SYEUA. ... 75
SYLVANT ..o 27



SYMDEKO.......ooiiirrireee, 80

SYMLINPEN 120 ..o 62
SYMLINPEN 60.......ccovevvverree. 62
SYMPAZAN ..o 31
SYMTUZA.......oooiieeeeee 11
SYNAREL ..o 63
SYNTHROID......coocveeierceree 64
T
TABLOID.......cooieereeeeeeeeeee, 27
TABRECTA.....cieeeeeeeeee e, 27
tacrolimus.......cccovevveeveeiicens 27,52
tadalafil.........cccooovveveiiieee, 82
tadalafil (pulm.

hypertension) .........c.cccoevvieenene 80
TAFINLAR.......covireeeeeeeee e, 27
TAGRISSO ..., 27
TALICIA ..o, 67
TALVEY ..o, 27
TALZENNA ..o, 27
tamoxifen ..., 27
tamsuloSin........covevveeeeecece e, 81
tarina 24 fe.....cccoevvveeveiieece, 75
tarina fe 1-20 €9 (28) .....cccvvvvvevnne 75
taron-c dha........c.cooeeveviieicrce, 84
tasimelteon........c.ooeeevevvececniee, 44
tazarotene ... 53
taziCef ..., 12
TAZVERIK ..., 27
TECENTRIQ ....ciiiieiceceeeee, 27
TECENTRIQ HYBREZA................. 27
TECHLITE INSULIN

SYRINGE.........ccoovveiirceree, 70
TECHLITE INSULN

SYR(HALF UNIT)...cocvviiire 70
TECHLITE PEN NEEDLE.............. 70
TECVAYLL...ocooiiiiiceeeeeeeee, 27
TEFLARO ..., 12
telmisartan ........ccooceceevvvieccice, 47
telmisartan-amlodipine.................... 47
telmisartan-

hydrochlorothiazid...................... 47
temazepam ..., 44
TEMODAR......coooiieeeeree e, 27
temsSirolimus........cccceevevveece e, 27
TENIVAC (PF) oo, 69
tenofovir disoproxil fumarate.......... 11
TEPMETKO ..o, 27
terazosin .......ccoeveveveeeee s, 47
terbinafine hel.......oooeveviecciii 8
terbutaling .........ccovveeeveiiicre, 80
terconazole ..........coceeveevvvevevieenne, 73
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teriflunomide ... 34
TERIPARATIDE........ccooverrierne. 71
testosterone ........c.coceeeveiiincenn 63
TESTOSTERONE..............cccouun... 63
testosterone cypionate................... 63
testosterone enanthate................... 63
tetrabenazine ... 34
tetracycline..........ccoevvvecrnicininn. 17
TEVIMBRA........cooereerereeieinn, 27
THALOMID ..o, 27
THEO-24 ..., 80
theophylling........cccovvviiiiniinn, 80
thioridazine...........cccocovvveiiiccnnns 44
LLQ[0] 1 o7 27
thiothixene............cocovvvvriiciicnns 44
tiadylt er ......cccoovvveic 47
tiagabing ..., 31
TIBSOVO.....corirreerreeeceenes 27
ticagrelor ... 49
TICEBCG ..o 69
TICOVAC ... 69
tigecycling ......coocvvevnicininicine 15
tilia fe...coeeeee e, 75
timolol maleate...........cccevneee 47,77
timolol maleate (pf) ......ccccoevvevrene. 7
tinidazole........cccovvvvvirecceee 15
tiotropium bromide ...........cccceuee.e. 80
TIVDAK ..o 27
TIVICAY e 11
TIVICAY PD ..o, 11
tizaniding.......ccoeveeeeeeree 35
tobramycin ........occvvnceiniein, 76
tobramycin in 0.225 % nacl............ 15
tobramycin sulfate............c.cceuene. 15
tobramycin-dexamethasone........... 78
TOBREX ...t 76
tolteroding ........coovvvveeeecccceine, 81
tolvaptan .......ccoevvveccvcnnenan 63, 64
tolvaptan (polycys kidney

0[] [ 63
topiramate ............ccceeeveennnnan. 31,32
TOPIRAMATE.......cccovieeerieinininns 31
topotecan ... 27
toremifene ..., 27
torsemide ..., 47
TOUJEO MAX U-300

SOLOSTAR ..o, 62
TOUJEO SOLOSTAR U-300

INSULIN ..o, 62
TPN ELECTROLYTES .................. 83
TRADJENTA......ooieeeereeine 62
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tramadol ... 37
tramadol-acetaminophen ............... 37
trandolapril ..o 47
tranexamic acid ............ccccvereennnne. 73
tranylcyproming........ccocoeeevniennnn. 44
travasol 10 % .....ccccovvvevcrirnicne 83
travoprost .........ooceeeveininseeene 78
TRAZIMERA ..o, 27
trazodone ... 44
TRELEGY ELLIPTA ..o 80
TRELSTAR ...oovtieerree e, 28
TREMFYA ..o, 51
TREMFYAPEN.......cccoovirrrirnnn. 51
TREMFYA PEN

INDUCTION PK-CROHN............ 51
tretinoin ..o 53
tretinoin (antineoplastic)................. 28
tretinoin microspheres.................... 53
triamcinolone acetonide .....55, 58, 59
triamterene-

hydrochlorothiazid.................... 48
trienting ... o7
tri-estarylla........ccooevvncinnicin, 75
trifluoperazine..........cocovvveninnnne 44
trifluriding........covovoeeeiecee 76
trihexyphenidyl ............cooeevnnne. 32
TRIKAFTA ..o 80, 81
tri-legest fe ..., 76
tri-linyah.......ccoevncic, 76
tri-lo-estarylla..........cccoooveernienn. 76
tri-lo-marzia ..o 76
tri-lo-mili.....ce e 76
tri-lo-sprintec .......covovveeccnnine 76
trimethoprim ... 18
=Ml 76
trimipraming ..o 44
trinatal IX 1 .o 84
TRINTELLIX oo, 44
TRIPTODUR ...t 28
tri-sprintec (28) .......cccovvecviricnnen. 76
TRIUMEQ.......coo o 11
TRIUMEQPD.......cooviererrieee 11
tri-vylibra. ..o, 76
tri-vylibra lo......cccoovecvnncciine, 76
TRODELVY ..o, 28
TROGARZO.......cooviieeeerrin 11
TROPHAMINE 10 % ...cevveeeveiienee 83
TRUE COMFORT

ALCOHOL PADS..........cccooereenee 62
TRUE COMFORT PRO

ALCOHOL PADS..........cccovreenee 62



TRUEPLUS INSULIN........ccovvennee. 70

TRUEPLUS PEN NEEDLE............. 70
TRULANCE........cooeereeeieeins 66
TRULICITY oo 62
TRUMENBA.......c.cooeereeeceeins 69
TRUQAP ..., 28
TUKYSA. ..o, 28
TURALIO ..o 28
tUrqoz (28)......cvvvveeeerrieeisieiens 76
TWINRIX (PF)..cvveieerieieeceeienes 69
TYBOST ...t 11
tydemy ..o 76
TYENNE ..o 72
TYENNE AUTOINJECTOR............ 72
TYPHIM V..o 69
TYSABRI......coeriiereicerescins 34
TYVASO ..o, 81
TYVASO INSTITUTIONAL

START KT 81
TYVASO REFILL KIT.....cccvvevrrinne 81
TYVASO STARTERKIT ................ 81
LA ] =1 0 T 57
U
ULTRA-FINE INSULIN

SYRINGE.......ccooovviirririieinns 70
ULTRA-FINE PEN NEEDLE........... 70
UNIFINE PENTIPS. ......ccoovvereee. 71
UNIFINE PENTIPS

MAXFLOW.......coovrerriciernnee, 70
UNIFINE PENTIPS PLUS.............. 71
UNIFINE PENTIPS PLUS

MAXFLOW.......covrerrecieirnee, 71
UNIEAIOId .. 64
UNITUXIN .o, 28
UFSOION oo 66
USTEKINUMAB.........cccovrrrnnen. 51
Vv
ValacyCloVir .........ccvvrieeeiniieinines 11
VALCHLOR.......ccoovirerieeieenes 52
valganciclovir ..........cccocovvicinenne 11
valproate sodium..........ccccevueerenne. 32
valproic acid..........ccccevrrerrinenene. 32
valproic acid (as sodium

SAIL) oo 32
ValrubiCin ..., 28
valsartan ........c.coooveennenennnen, 48
valsartan-

hydrochlorothiazide.................... 48
VALTOCO......ooeevrerrireeierens 32
Valtya.....ococcc e 76
VaNCOMYCIN ... 15
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VANCOMYCIN.....coveeereeeererene. 15
VANCOMYCIN IN 0.9 %

SODIUMCHL ......coevvveere 15
VANCOMYCIN IN

DEXTROSE 5% ....ccoeveverennene 15
VANCOMYCIN-DILUENT

COMBONO.T ... 15
vandazole........ccovvveeevivcieieeeea 73
VANFLYTA oo 28
VAQTA (PF) .o 69
varenicline tartrate ...........cc.c......... 57
VARENICLINE TARTRATE............ 57
VARIVAX (PF) oo 69
VAXCHORA VACCINE.................. 69
VECTIBIX....o oo 28
VEKLURY ..o 11
velivet triphasic regimen (28) ......... 76
VELTASSA ..o 57
VEMLIDY ..o 11
VENCLEXTA ... 28
VENCLEXTA STARTING

PACK ...t 28
venlafaxing.........ccceeveveeeviiceienns 44
VENTOLINHFA.....c.ccoie 81
Verapamil ........ccoovrvrrenrciceenns 48
VERIFINE PLUS PEN

NEEDLE-SHARP..........cccco....... 71
VERQUVO.......cooeeeeeeee 50
VERSACLOZ ..o 44
VERZENIO......ccoeveieeereecee, 28
VeStUra (28)...c.oovevverrieierricieine 76
V-GO 20 71
V-GO 30 71
V-GO 40 71
V{1017 O 76
vigabatrin ... 32
VIgadrone .........oceeevnieiennicieine 32
VIGAFYDE.......cooeeeeereeeeeee 32
VIGPOGEY ..o 32
Vilazodone.........ccoevevieeeeicicee 44
VIMKUNYA ..o 69
Vinblasting .........ccceveviivcieicene 28
VINCTISHNE ... 28
vinorelbine.........cccceeviivecicicee 28
viorele (28) ....covvevvrniiiriniciein, 76
VIRACEPT ..., 11
VIREAD......cocooeieeeeeeeeeeren 11
VITRAKVI.....covieeiieiceeee e 28
VIVITROL......oeeeeieiceece e 37
VIVOTIF v 69
VIZIMPRO.......coooiieieeiececee, 28
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VOINEA (28) ... 76
VONJO. ... 28
VORANIGO.......ccorieceriee 28
VOIiCONAZOIE ... 8
voriconazole-hpbcd..........cccceerennee. 8
VOSEVL....coiiieeeeeee 11
VOWST ..o 66
VRAYLAR ..o 44
VUMERITY .o 34
vyfemla (28) ..., 76
WYIDIA ..o 76
VYLOY .o 28
VYNDAMAX ..o 50
VYNDAQEL........ccoovrreerrieieinnns 50
VYVGART HYTRULO..................... 35
VYXEQS ... 28
w
Warfarin ... 49
water for irrigation, sterile............... o7
WELIREG........cccoviierrreeeriean, 28
WEra (28) ...cvvviiciiernieerieeis 76
wescap-pn dha........cccoeeevecrinenee 84
wesnate dha........cccoooeervccnienee 84
westab plUS ... 84
westgel dha........ccoovveenniccnns 84
WINREVAIR........cooierrceesiinn, 81
wixela inhub ... 81
WYMZYA TE ..o 76
X
XALKORI....oeveiicieirrieie s 28
xarah fe ... 76
XARELTO ..o 49
XARELTO DVT-PE TREAT

30D START ..o 49
XATMEP ... 28
XCOPRI ..ot 32
XCOPRI MAINTENANCE

PACK ..o 32
XCOPRI TITRATION PACK........... 32
XDEMVY ..ot 77
Xelria fe. ..o 76
XEMBIFY ..o 69
XERMELO......covieriiierrieieinns 28
XGEVA ... 18
XHANCE ..o 81
XIAFLEX ..o 57
XIFAXAN ..o 16
XIGDUO XR....oovieeeeeie 62
XIDRA ..o 77
XOFLUZA.....cocoee 11
XOLAIR ..ot 81



XOSPATA ... 28

XPOVIO ..., 28
XTANDI...overeeeeeene 28,29
XULTOPHY 100/3.6.......ccvveunneee. 62
Y

YERVOY ..o, 29
YF-VAX (PF) oo, 69
YONDELIS ..., 29
YUPELRL..coovieeeee, 81
YUVAEM .o 73
V4

ZafeMY .o 73
zafirlukast ..., 81
zaleplon.........ccoooeeeeennneeenn, 44
ZALTRAP ..o, 29
ZANOSAR.......oeeerrerere i, 29
ZARXIO.....ioiiieeeeeeeeee e, 67
ZEJULA. ..o, 29
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ZELBORAF ..o, 29
ZENAtANE ..ovvceiceccec 53
ZENPEP......coo oo, 66
ZEPZELCA ... 29
ZIdOVUAINE......vveveeececee e 11
ZIHERA ..o, 29
ZIMHI .o 37
ziprasidone hel ..., 44
ziprasidone mesylate ..................... 44
ZIRABEV. ..., 29
ZIRGAN ...oooovieceeeeeeeeee 76
ZOLADEX ... 29
zoledronic acid........c.cceevevevevvennnen. 64
zoledronic acid-mannitol-

L= (] S 57
ZOLEDRONIC AC-

MANNITOL-0.9NACL................. 64
ZOLINZA.......ooooeeeeeeeeeee, 29
p40] o]10 (<111 TSR 44
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ZONISADE.........ccoeeieeee, 32
ZONISAMIAE ..o 32
ZORYVE ..., 51
ZOSYN IN DEXTROSE

(ISO-OSM) ... 16
zovia 1-35 (28) v 76
ZTALMY ..o, 32
ZTLIDO ..o, 52
ZUBSOLV ..., 37
zumandiming (28) .........cccccovvieene. 76
ZURZUVAE.........ccooveviiiieeenn, 44
ZYDELIG.....ocooveeeeeeeeee, 29
ZYKADIA.......ocooveeee e, 29
ZYLET o, 78
ZYNLONTA ..o, 29
ZYNYZ oo, 29
ZYPREXA RELPREVV ............ 44, 45



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 espanol, tiene a su disposicién
servicios gratuitos de asistencia linguistica. También
Espaiiol 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 i EREet At asanaraues, aus
. . T 1_. 1 | 2 TSR 'FE 1
(Chinese Mandarin): 3o e & = 5 o BB HOIE SR E B R, i

3z AEE ZZD%”, A ﬁdf“ih%ﬁﬁ"’"?ﬂﬂﬁmTnn_ﬂb}jﬁ%% &R
(Chinese %?mf E’Jﬁﬁﬁblﬁ%ﬂﬂﬁi‘% DIERERiE IR M A - SEENEAGT
Cantonese): nﬁJE BEf s EEr R B R R ISR 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 naa-access na format. Balikan ang plano para sa higit
pang impormasyon o makipag-usap sa iyong provider.

ATTENTION : Si vous parlez frangais, des services
d’assistance linguistique gratuits peuvent étre mis a votre
disposition. Des aides et services auxiliaires appropriés
pour fournir des informations dans 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 nai 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 bo sung phu hap dé cung cap thong tin & cac dinh dang
(Vietnamese): co thé truy cap cung c6 san mien phi. Hay goi cho cerdng
trinh d€ 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. Geeignete Hilfsmittel und Dienstleistungen
zur Bereitstellung von Informationen in barrierefreien
Formaten sind ebenfalls kostenlos verfligbar. Flir weitere
Informationen wenden Sie sich bitte an den Kundendienst
Ihrer Versicherung bzw. an Ihren Versicherungsberater.

Francais
(French):

Deutsch
(German):
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aho]
(Korean):

Pycckui
(Russian):

a2l aslll
(Arabic):

fedr
(Hindi):

Italiano
(Italian):

Portugués
(Portuguese):

Kreyol Ayisyen

(Haitian Creole):

Polski
(Polish):

HAGE
(Japanese):

B3Ol B AGIAE A TR o AU AHl S o] g3t

T gy o8 e A0 Ang ASa Adg e

S U ANk R e A ge =gl g Jus Ed
]

Askal ALk A H| 2= Al E QA0 Fol 514 A S

BHUMAHWE: Ecnun Bam yaobHee ans obLLeHns pycckni S3biK,
Bbl MOXETE BOCMO/1b30BaTbCA 6eCcrnnaTHbIMU YCITyraMmn S3bIKOBOWM
noaaep>ku. Tarkoke AOCTYMNHbl HeobxoanMble BCoMoraTesibHble
CpeacTsa v yciyru npeaoctaBneHns nHbopMaumm B AOCTYMHOM
dopmaTe Ansa noger ¢ orpaHUYeHHbIMU BO3MOXHOCTAMU. [ns
NoslyyYeHust LONOJHUTENIbHON MH(OPMaLMKM MO3BOHUTE UK
obpaTuTech K CBOEMY MOCTaBLUMKY.

dy92lll 6acluall oloas &l ,9gimsd (dy el dlll &axi S 13 taui
Olapuiy ologleall 991 duwlie ©loasg 6acluws Jilws 39955 oS . dw all
BIthgﬂﬂjdlLﬂ)AUw e Jeaxll daxl Jwasl Lo led] Joog)l oy
420 Joleis Sl doadl paso go Gl

1 §: afe; 31y f&et aerdt €, i 31k forg - 3yeeh T Hergar Far] Suee € |
T WUt & ST WeT da o for 3ferd e are 3k 3arg oft fges
IS & | I & IR H S ST 3 [T et e 9T 3797 Fgram & a1 e |

ATTENZIONE: Se parla italiano, sono disponibili servizi

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

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

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

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

UWAGA: Osoby mdwigce po polsku mogq 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.

o BEEDS AR Z25H 5613, BEOSHET S AZ A - F—
EAERMMATEES, 77 BA LT WA THRIEMILZIT O 720
2R %@J?‘Mﬁﬁj}”“ﬁ%ﬂf tx%ﬁﬂ“@:‘ﬂﬁﬁb\tt‘ JEA, A
37T NCBRERENTEL D, TR, F—ICTHRSTZ S0,

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

H4513-046-001  H9725-009-003

H4513-046-002  H9725-009-004

H4513-077-001  H9725-014-000

H4513-077-002  H9725-015-001

H4513-077-003  H9725-015-002

H4513-077-004  H9725-015-003

H4513-087-001  H9725-015-004

H4513-087-002  H9725-017-001

H4513-087-003  H9725-017-002

H4513-087-004  H9725-017-003 H T
H9725-009-001  H9725-017-004 HealthSpring
H9725-009-002

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), 8 a.m. — 8 p.m. local time, 7 days a week October - March, Monday to Friday April -
September. Messaging service used weekends, after hours and on federal holidays, or visit www.healthspring.com. The described
products and services are provided exclusively by or through operating subsidiaries of Health Care Service Corporation, a Mutual
Legal Reserve Company. © 2025 Health Care Service Corporation. All Rights Reserved.
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