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CareSource is an HMO D-SNP with a Medicare and state Medicaid contract. Enroliment in
CareSource depends on contract renewal.

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.

” o«

When this Drug List (Formulary) refers to “we,” “us”, or “our,” it means CareSource. When it refers
to “plan” or “our plan,” it means CareSource Dual Advantage™ (HMO D-SNP).

This document includes a Drug List (formulary) for our plan which is current as of
12/01/2025. For an updated Drug List (formulary), please contact us. Our contact information,
along with the date we last updated the Drug List (formulary), appears on the front and back cover
pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2025,
and from time to time during the year.

What is the CareSource Dual Advantage 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 CareSource Dual Advantage 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. CareSource Dual Advantage will generally cover the drugs listed in
our formulary as long as the drug is medically necessary, the prescription is filled at a CareSource
Dual Advantage network pharmacy, and other plan rules are followed. For more information on
how to fill your prescriptions, please review your Evidence of Coverage.

For a complete listing of all prescription drugs covered by CareSource Dual Advantage, please
visit our website or call us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

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 the Medicare rules in making these changes. Updates to the formulary are posted
monthly to our website here: CareSource.com/plans/dsnp/pharmacy/drug-formulary/.

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

changes during the year:
e Immediate substitutions of certain new versions of brand name drugs and original

biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear 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
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biological product on our formulary, but immediately add new restrictions.

We can make these immediate changes only if we are adding a new generic version of
a brand name drug, or adding certain new biosimilar versions of an original biological
product, that was already on the formulary (for example, adding an interchangeable
biosimilar that can be substituted for an original biological product by a pharmacy
without a new prescription).

If you are currently taking 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 below titled “How do | request an exception to the CareSource Dual
Advantage’s 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?”

e Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer
or the Food and Drug Administration (FDA) determines to be withdrawn for safety or
effectiveness reasons, we may immediately remove the drug from our formulary and
later provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a
drug. For instance, we may add a new generic drug to replace a brand-name drug
currently on the formulary, or add a new biosimilar to replace an original biological
product currently on the formulary, or add new restrictions or move a drug we are
keeping on the formulary to a higher cost-sharing tier or both after we add a
corresponding drug. We may make changes based on new clinical guidelines. If we
remove drugs from our formulary, add prior authorization, quantity limits and/or step
therapy restrictions on a drug, 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 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
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information in the section below entitled “How do | request an exception to the
CareSource Dual Advantage’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are
taking a drug on our 2025 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2025 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 12/01/2025. To get updated information about the drugs
covered by CareSource Dual Advantage please contact us. Our contact information appears on
the front and back cover pages. Mid-year non-maintenance formulary changes occurring after the
date the formulary was last updated will be distributed to you as notification by mail. We will
update our formulary with the new information. The updated formulary will be posted on our
website or can be obtained by calling us.

How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 2. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category, “CARDIOVASCULAR,
HYPERTENSION/LIPIDS”. If you know what your drug is used for, look for the category
name in the list that begins on page 2. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 87. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index
and find your drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of your drug in the
first column of the list.

What are generic drugs?

CareSource Dual Advantage 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.
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Generally, generic drugs work just as well as and usually cost less than brand name drugs.
There are generic drug substitutes available for many brand name drugs. Generic drugs usually
can be substituted for the brand name drug at the pharmacy without needing a new
prescription, depending on state laws.

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

On the formulary, when we refer to drugs, this could mean a drug or a biological product.
Biological products are drugs that are more complex than typical drugs. Since biological
products are more complex than typical drugs, instead of having a generic form, they have
alternatives that are called biosimilars. Generally, biosimilars work just as well as the original
biological product and may cost less. There are biosimilar alternatives for some original
biological products. Some biosimilars are interchangeable biosimilars and, depending on state
laws, may be substituted for the original biological product at the pharmacy without needing a
new prescription, just like generic drugs can be substituted for brand name drugs.

e For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1,
“The ‘Drug List’ tells 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: CareSource Dual Advantage requires you or your prescriber to get
prior authorization for certain drugs. This means that you will need to get approval from
CareSource Dual Advantage before you fill your prescriptions. If you don’t get approval,
CareSource Dual Advantage may not cover the drug.

e Quantity Limits: For certain drugs, CareSource Dual Advantage limits the amount of the
drug that our plan will cover. For example, CareSource Dual Advantage provides 1 tablet
per day per prescription for atorvastatin 40 mg tablets. This may be in addition to a standard
one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 2. You can also get more information about the restrictions applied to
specific covered drugs by visiting our website. We have posted online documents that explain our
prior authorization and step therapy restrictions. You may also ask us to send you a copy. Our
contact information, along with the date we last updated the formulary, appears on the front and
back cover pages.
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You can ask CareSource Dual Advantage 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 CareSource Dual Advantage’s formulary?” on below for information about how
to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered.

If you learn that CareSource Dual Advantage does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by CareSource
Dual Advantage. When you receive the list, show it to your doctor and ask them to prescribe
a similar drug that is covered by CareSource Dual Advantage.

e You can ask CareSource Dual Advantage to make an exception and cover your drug. See
below for information about how to request an exception.

How do | request an exception to the CareSource Dual Advantage’s
Formulary?

You can ask CareSource Dual Advantage 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, CareSource Dual Advantage
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.

Generally, CareSource Dual Advantage will only approve your request for an exception if the
alternative drugs included on the plan’s formulary, or applying the restriction would not be as
effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a formulary exception, including an exception to
a coverage restriction. When you request an exception, your prescriber will need to explain
the medical reasons why you need the exception. Generally, we must make our decision within
72 hours of getting your prescriber’s supporting statement. You can ask for an expedited (fast)
decision if you believe, and we agree, that your health could be seriously harmed by waiting up to
72 hours for a decision. If we agree, or if your prescriber asks for a fast decision, we must give you
a decision no later than 24 hours after we get your prescriber’s supporting statement.
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What can | do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary.
Or, you may be taking a drug that is on our formulary but has a coverage restriction, such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show that
you meet the criteria for approval, switching to an alternative drug that we cover, or requesting a
formulary exception so that we will cover the drug you take. While you and your doctor determine
the right course of action for you, we may cover your drug in certain cases during the first 90 days
you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 30-day supply of medication. If coverage is not approved, after your first 30-day
supply, we will not pay for these drugs, even if you have been a member of the plan less than 90
days.

If you are 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 37-day emergency supply of that drug while you pursue a formulary
exception.

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.

If your treatment setting or the place where you receive and take your medicine changes, we may
cover a one-time temporary supply of your drugs up to a 31-day supply. These changes may
include:

e Being discharged from a hospital to your home.

e Ending a skilled-nursing facility Medicare Part A stay where payments included all
pharmacy charges and now you need to use your Part D plan.

e Changing from hospice status to go back to standard Medicare Part A and Part B
coverage.

e Being discharged from chronic psychiatric hospitals with highly individualized drug
regimens.

e Ending a long-term care (LTC) facility stay and returning to the community.

For more information

For more detailed information about your CareSource Dual Advantage prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about CareSource Dual Advantage, please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front and back
cover pages.

This formulary was updated on 12/01/2025.
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If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call
1-877-486-2048. Or, visit http://www.medicare.gov.

Mail-Order Pharmacy

You can get your eligible Medicare Part D drugs shipped to you through our mail-order pharmacy.
We work with Express Scripts® to offer these services to you. You have the option to fill your drugs
up to a 102-day supply. It normally takes up to 10 days from the time you place your order to
receive your order. If your mail order is delayed, please call Express Scripts at 1-877-887-2891 to
check on it. They are open 8 a.m. to 8 p.m. Eastern Standard Time (EST), Monday — Friday. You
can also check online at Express-Scripts.com. Just sign in and provide an order number, Rx
number or member information. You can also sign up for automated mail-order delivery.

CareSource Dual Advantage Formulary

The formulary below provides coverage information about the drugs covered by CareSource Dual
Advantage. If you have trouble finding your drug in the list, turn to the Index that begins on page
87.

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

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

This formulary was updated on 12/01/2025.

Vii


http://www.medicare.gov/
https://www.express-scripts.com/

Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits
column that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

B/D PA: This prescription drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of the drug to
make the determination.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Member Services.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as
through our retail network pharmacies. Consider using mail order for your long-term (maintenance)
medications (such as high blood pressure medications). Retail network pharmacies may be more
appropriate for short-term prescriptions (such as antibiotics).

NDS: NDS indicates that the drug is limited to 30 days' supply at retail or mail-order.

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval before you fill your prescriptions. If
you don'’t get approval, we may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

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

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

This formulary was updated on 12/01/2025.



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

nystatin oral 1 MO

ANTIFUNGAL AGENTS posaconazole oral 1 PA; MO; QL

= tablet,delayed (96 per 30

amphotericin b 1 B/D PA; MO release (dr/ec) days); NDS

caspofungin 1 terbinafine hcl oral 1 MO

clotrimazole mucous 1 MO voriconazole 1 PA; MO; NDS

membrane intravenous

CRESEMBA ORAL 1 PA; NDS voriconazole oral 1 PA; MO; NDS

fluconazole in nacl 1 PA; MO suspension for

(iso-osm) reconstitution

intravenous voriconazole oral 1 PA; MO

piggyback 200 tablet

/100 ml

e " voriconazole-hpbcd 1 PA; NDS

fluconazole in nacl 1 PA

(iso-0sm) ANTIVIRALS

intravenous abacavir 1 MO

]’Z g/gzyoboa 6’31400 abacavir-lamivudine 1 MO

fluconazole oral 1 MO acy cl(;vir oral ! MO

suspension for capsute

reconstitution acyclovir oral 1 MO

fluconazole oral 1 MO suspension 200 mg/5

tablet mi

. 1 MO: ND acyclovir oral 1

Jlucytosine O; NDS suspension 200 mg/5

griseofulvin 1 MO ml (5 ml)

microsize acyclovir oral tablet 1 MO

griseof 'ulvm' ! MO acyclovir sodium 1 B/D PA; MO

ultramicrosize oral ; .

tablet 125 me, 250 intravenous solution

mg adefovir 1 MO

itraconazole oral 1 MO; QL (120 amantadine hcl oral 1 MO

capsule per 30 days) capsule

itraconazole oral 1 MO amantadine hcl oral 1 MO

solution solution

ketoconazole oral 1 MO APTIVUS 1 MO; NDS

micafungin 1 MO atazanavir 1 MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BARACLUDE 1 MO; NDS EVOTAZ 1 MO; NDS
ORAL SOLUTION famciclovir 1 MO
BIKTARVY ! MO; NDS fosamprenavir 1 MO
CABENUVA 1 MO; NDS ganciclovir sodium 1 B/D PA; MO
cidofovir 1 B/D PA; MO; intravenous recon
NDS soln
CIMDUO 1 MO; NDS ganciclovir sodium 1 B/D PA
COMPLERA 1 MO: NDS intravenous solution
darunavir 1 MO; NDS GENVOYA 1 MO; NDS
INTELENCE ORAL 1 MO
DELSTRI 1 MO; ND
STRIGO O; NDS TABLET 25 MG
DE Y 1 MO; ND
SCOV O; ND5 ISENTRESS HD 1 MO; NDS
DOVATO ! MO; NDS ISENTRESS ORAL 1 MO; NDS
EDURANT 1 MO; NDS POWDER IN
EDURANT PED 1 MO;NDS PACKET
efavirenz oral tablet 1 MO ISENTRESS ORAL 1 MO; NDS
TABLET
efavirenz- 1 MO; NDS
emtricitabin-tenofov ISENTRESS ORAL 1 MO; NDS
TABLET,CHEWAB
efavirenz-lamivu- 1 MO; NDS LE 100 MG
tenofov disop
ISENTRESS ORAL 1 MO
emtricitabine 1 MO TABLET.CHEWAB
emtricitabine- 1 MO; NDS LE 25 MG
tenofovir (tdf) oral JULUCA 1 MO:; NDS
tablet 100-150 mg
KALETRA ORAL 1 MO
emtricitabine- 1 MO SOLUTION
tenofovir (tdf) oral —
tablet 133-200 mg, lamivudine 1 MO
167-250 mg, 200- lamivudine- 1 MO
300 mg zidovudine
emtricita-rilpivirine- 1 MO; NDS LEDIPASVIR- 1 PA; MO; QL
tenof df SOFOSBUVIR (28 per 28
EMTRIVA ORAL 1 MO days); NDS
SOLUTION LIVTENCITY 1 PA; LA; QL
entecavir 1 MO (120 per 30
days); NDS
etravirine 1 MO; NDS

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lopinavir-ritonavir 1 MO PREVYMIS ORAL 1 PA; MO; QL
oral tablet TABLET (30 per 30
maraviroc 1 MO; NDS days); NDS
MAVYRET ORAL 1 PA:;MO: QL gI;iZLCTQfgéET 1 NDS
PELLETS IN (168 per 28 675150 MG
PACKET days); NDS -
MAVYRET ORAL 1 PA;MO: QL gﬁicgféfm L MO; NDS
TABLET (84 per 28
days); NDS 800-150 MG-MG

nevirapine oral 1 PREZISTA ORAL 1 MO; NDS
suspension SUSPENSION
nevirapine oral 1 MO PREZISTA ORAL 1 MO
tablet TABLET 150 MG,

75 MG
nevirapine oral 1 MO
tablet extended E]IESLIEII;I/%II?ER 1 MO
release 24 hr 400 mg
NORVIR ORAL 1 MO RETROVIR S MO
POWDER IN INTRAVENOUS
PACKET REYATAZ ORAL 1 MO; NDS

. POWDER IN
ODEFSEY 1 MO; NDS PACKET
oseliamivir ! MO ribavirin oral 1 MO
TABLETS,DOSE
PACK 1 S(S)’MOGS days) ribavirin oral tablet 1 MO
(10)- 100 MG (10) 200 mg
PAXLOVIDORAL 1  QL(llper30 ['imantadine [ MO
TABLETS,DOSE days) ritonavir 1 MO
1;&01\12 é 5(‘5))MG (6)- RUKOBIA 1 MO;NDS
ELZENTRY 1 M
PAXLOVID ORAL 1 QL (30 per 30 ?)RAL IS\IOLUTION O
TABLETS,DOSE days)
PACK 300 MG (150 SOFOSBUVIR- 1 PA; MO; QL
MG X 2)-100 MG VELPATASVIR (28 per 28
days); NDS

PIFELTRO 1 MO;NDS ays);
PREVYMIS ) PA: NDS STRIBILD 1 MO; NDS
INTRAVENOUS , SUNLENCA 1 NDS

SYMTUZA 1 MO; NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SYNAGIS 1 MO; LA; NDS cefaclor oral capsule 1 MO
tenofovir disoproxil 1 MO cefaclor oral 1
fumarate suspension for
TIVICAY ORAL I MO;NDS reconsutution 250
TABLET 50 MG e m
TIVICAY PD I MO;NDS ceft “drlox’l oral S 1O
capsule
TRIUME 1 MO; NDS
Q ’ cefadroxil oral 1 MO
TRIUMEQ PD 1 MO suspension for
TROGARZO 1 MO;LA; NDS rec;)jnsféfuggf)on 25/05
mg/5 ml, m
valacyclovir oral 1 MO; QL (120 m}g &
tablet 1 gram per 30 days) ; y " MO
cefazolin in dextrose
valacyclovir oral 1 MO; QL (60 (isfo—os) intravenous
tablet 500 mg per 30 days) pigayback 1 gram/50
valganciclovir oral 1 MO; NDS ml, 2 gram/50 ml
recon soln cefazolin injection 1 MO
valganciclovir oral 1 MO recon soln 1 gram,
tablet 500 mg
VEMLIDY 1 MO; NDS cefazolin injection 1
VIRACEPT ORAL 1 MO;NDS ’foco"grz ‘;lq” ;gog;%}
TABLET ’
VIREAD ORAL 1 MO;NDS f:ﬁ’;gel;’z e rocon !
POWDER soln 1 gram
"\F/IIAI?BF}JAE?" (l)sl%A I\I/[J G ! MO cefdinir oral capsule 1 MO
200 MG, 250 MG cefdinir oral 1 MO
o e
(28 per 28
days); NDS cefepime in 1
zidovudine oral 1 MO dexirose, iso-osm
capsule cefepime injection 1 MO
zidovudine oral 1 MO cefixime 1 MO
Syrup cefoxitin in dextrose, 1 PA
zidovudine oral 1 MO iso-osm
tablet cefoxitin intravenous 1 PA; MO
CEPHALOSPORINS recon soln I gram, 2

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

cefoxitin intravenous 1 PA tazicef intravenous 1 PA
recon soln 10 gram TEFLARO 1 PA;MO;NDS
cefpodoxime S "10 ERYTHROMYCINS / OTHER
cefprozil 1 MO MACROLIDES
ceftazidime injection 1 PA; MO azithromycin PA; MO
recon soln 1 gram, 2 intravenous
gram . ;

azithromycin oral MO
ceftazidime injection 1 PA packet
recon soln 6 gram - -

azithromycin oral MO
ceftriaxm?e in 1 MO suspension for
dextrose,iso-0s reconstitution
ceftriaxone injection 1 MO azithromycin oral
recon soln 1 gram, 2 tablet 250 mg (6
gram, 250 mg, 500 pack), 500 mg (3
mg pack)
ceftriaxone injection 1 azithromycin oral MO
recon soln 10 gram tablet 250 mg, 500
ceftriaxone 1 MO mg, 600 mg
intravenous clarithromycin oral MO
cefuroxime axetil 1 MO suspension for
oral tablet reconstitution
cefuroxime sodium 1 PA; MO clarithromycin oral MO
injection recon soln tablet
750 mg clarithromycin oral MO
cefuroxime sodium 1 PA; MO tablet extended
intravenous recon release 24 hr
soln 1.5 gram DIFICID ORAL MO; QL (20
cefuroxime sodium 1 PA TABLET per 10 days);
intravenous recon NDS
soln 7.5 gram ery-tab oral MO
cephalexin oral 1 MO tablet,delayed
capsule 250 mg, 500 release (dr/ec) 250
mg mg, 333 mg
cephalexin oral 1 MO erythrocin (as
suspension for stearate) oral tablet
reconstitution 2350 mg
tazicef injection 1 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythromycin 1 DAPTOMYCIN 1 MO; NDS
ethylsuccinate oral INTRAVENOUS
tablet RECON SOLN 350
erythromycin oral 1 MO MG
fidaxomicin 1 QL (20 per 10 flap tomycin MO; NDS
days); NDS intravenous recon
. soln 500 mg
MISCELLANEOUS
EMVERM MO; NDS
ANTIINFECTIVES
. ertapenem PA; MO; QL
albendazole 1 MO; NDS (14 per 14
amikacin injection 1 PA; MO days)
SOII ”5t looon 1 0/30 n;g/ 4 ethambutol MO
ml, mg/2 m
o gentamicin in nacl PA; MO
ARIKAYCE 1 PA; LA; NDS (is0-0sm)
atovaquone 1 MO intravenous
] piggyback 100
alovaquee L e mg/100 mi, 60 mg/50
prog ml, 80 mg/100 ml, 80
aztreonam 1 PA; MO mg/50 ml
CAYSTON 1 PA; MO; LA; gentamicin injection PA; MO
dQ;;S()g 41\5?856 gentamicin sulfate PA; MO
hl henicol sod 1 | (ped) (@)
guci‘;zzle) ercot 5o hydroxychloroquine MO
oral tablet 200 mg
;Zg’;}?;lene ! MO imipenem-cilastatin PA; MO
clindamycin hel 1 MO isoniazid injection
clindamycin in 5 % 1 PA; MO isoniqzid oral MO
dextrose solution
clindamycin 1 PA: MO isoniazid oral tablet MO
phosphate injection ivermectin oral PA; MO; QL
COARTEM 1 MO tablet 3 mg (20 per 30
days)
colistin 1 PA; MO; QL ; ) ]
(colistimethate na) (30 per 10 ;Zzl;zegt;;agoral I;(?ag};)(g per
days); NDS
dapsone oral 1 MO lincomycin PA
linezolid in dextrose PA; MO

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

of this table.

This drug list was last updated on 11/13/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
linezolid oral 1 MO; NDS rifampin intravenous 1 MO
Susp €l’lS.lOI’l.f or rifampin oral 1 MO
reconstitution
SIRTURO 1 PA; LA; NDS
linezolid oral tablet 1 MO S
STREPTOMYCIN 1 PA; MO; QL
linezolid-0.9% 1 PA ( 60,per 3’0Q
sodium chloride days); NDS
mefloguine I MO tigecycline I PA:MO; NDS
meropenem 1 PA; QL (30 tinidazole 1 MO
intravenous recon per 10 days)
soln 1 gram, 2 gram tobramycin in 0.225 1 PA; MO; QL
9 / 280 per 28
meropenem 1 PA; QL (10 7 nac Ela s)r‘);:\rIDS
intravenous recon per 10 days) o)
soln 500 mg tobramycin 1 PA; MO; QL
inhalati 224 per 28
metro i.v. 1 PA; MO matation Eiays)l')?\rIDS
metll’OI?idazole in ! PA; MO tobramycin sulfate 1 PA; QL (9 per
nacl (iso-os) injection recon soln 14 days)
metronidazole oral 1 MO .
tobramycin sulfate 1 PA; MO
;c;glet 230 mg, 500 injection solution
) ) MO VANCOMYCIN IN 1 PA; QL (4000
neomycin 0.9 % SODIUM per 10 days)
nitazoxanide 1 MO; QL (12 CHL
per 30 days); INTRAVENOUS
NDS PIGGYBACK 1
pentamidine 1 B/D PA; MO; GRAM/200 ML
inhalation QL (1 per 28 VANCOMYCIN IN 1 PA; QL (1000
days) 0.9 % SODIUM per 10 days)
. CHL
oy ramidine S 10 INTRAVENOUS
PIGGYBACK 500
praziquantel 1 MO MG/100 ML
PRIFTIN 1 MO VANCOMYCIN IN 1 PA; QL (4050
PRIM AQUINE 1 MO OC.I?I? SODIUM per 10 days)
pyrazinamide 1 MO INTRAVENOUS
pyrimethamine 1 PA; MO; NDS PIGGYBACK 750
quinine sulfate 1 MO MG/150 ML
rifabutin 1 MO

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

of this table.

This drug list was last updated on 11/13/2025.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
vancomycin 1 PA; MO; QL amoxicillin-pot 1 MO
intravenous recon (20 per 10 clavulanate oral
soln 1,000 mg days) suspension for
vancomycin 1 PA; QL (2 per reconstitution
intravenous recon 10 days) amoxicillin-pot 1 MO
soln 10 gram clavulanate oral
vancomycin 1 PA; QL (4 per tablet
intravenous recon 10 days) amoxicillin-pot 1 MO
soln 5 gram clavulanate oral
vancomycin 1 PA; MO; QL ta?let exltgnhded
intravenous recon (10 per 10 refease d
soln 500 mg days) amoxicillin-pot 1
vancomycin 1 PA; MO; QL clcl?lzulal;late Obl}al
intravenous recon (27 per 10 fablet,chewable
soln 750 mg days) ampicillin oral 1 MO
vancomycin oral 1 PA; MO; QL capsule 500 mg
capsule 125 mg (40 per 10 ampicillin sodium 1 PA; MO
days) injection recon soln
vancomycin oral 1 PA; MO; QL 1 gramz, 5]00 gm’?bg
capsule 250 mg (80 per 10 gram, me,
days) me
XIFAXAN ORAL I PA;QL(Oper  dmpicillin sodium S P
TABLET 200 MG 30 days) intravenous
XIFAXAN ORAL 1 PA: MO: QL ampicillin-sulbactam 1 PA; MO
TABLET 550 MG (90 per 30 injection recon soln
days); NDS 1.5 gram, 3 gram
ampicillin-sulbactam 1 PA
PENICILLINS injection recon soln
amoxicillin oral 1 MO 15 gram
capsule ampicillin-sulbactam 1 PA
amoxicillin oral 1 MO intravenous
S”SPQ”:,’tO’Z_f or AUGMENTIN 1 MO
reconstitution ORAL
amoxicillin oral 1 MO SUSPENSION FOR
tablet RECONSTITUTIO
amoxicillin oral 1 MO N 125-31.25 MG/5
tablet,chewable 125 ML
mg, 250 mg BICILLIN L-A 1 PA

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

of this table.

This drug list was last updated on 11/13/2025.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dicloxacillin 1 MO ciprofloxacin hcl 1 MO
nafcillin in dextrose 1 PA ?ch tabl;gé50 me.
iso-osm intravenous me, mg
piggyback 2 ciprofloxacin in 5 % 1 PA; MO
gram/100 ml dextrose
nafcillin injection 1 PA; MO ciprofloxacin oral 1
recon soln 1 gram, 2 suspension,microcap
gram sule recon 500 mg/5
nafcillin injection 1 PA; NDS ml
recon soln 10 gram levofloxacin in d5w 1 PA
oxacillin in 1 PA in.tmvenous
dextrose(iso-osm) p lg%yObaclk 230
intravenous mg m
piggyvback 2 gram/50 levofloxacin in d5w 1 PA; MO
ml intravenous
oxacillin injection 1 PA p lgf;/oboackﬁgg 0
recon soln 1 gram, mg mt,
10 gram mg/150 ml
oxacillin injection 1 PA; MO {evoﬂ oxacin ! PA
recon soln 2 gram intravenous
penicillin g 1 PA: MO levofloxacin oral 1 MO
potassium solution
penicillin g sodium 1 PA; MO levofloxacin oral 1 MO
tablet
icilli 1 MO

ﬁ(e)l;;(;;i;;v moxifloxacin oral 1 MO

] 1 PA moxifloxacin- 1 PA; MO
pjizerpen-g sod.chloride(iso)
piperacillin- 1
tazobactam SULFA'S / RELATED AGENTS
intravenous recon Sulfadiazine 1 MO

13. )
S(;qu 3.3 gram, 40.5 sulfamethoxazole- 1 PA; MO
g trimethoprim
pl'peracillin— 1 MO intravenous
1
Z?rocf)xflecnszﬁ recon sulfamethoxazole- 1 MO
soln 2.25 oram trimethoprim oral
<o gram, suspension

3.375 gram, 4.5
gram

QUINOLONES

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

This drug list was last updated on 11/13/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sulfamethoxazole- 1 MO nitrofurantoin 1 MO
trimethoprim oral macrocrystal oral
tablet capsule 100 mg, 50
TETRACYCLINES ne
] nitrofurantoin 1 MO
doxy-100 1 PA; MO monohyd/m-cryst
c.ioxycyclme hyclate 1 PA trimethoprim 1 MO
intravenous
doxycycline hyclate 1 MO ANTINEOPLASTIC/
oral capsule IMMUNOSUPPRESSANT
doxycycline hyclate 1 MO DRUGS
qral tablet 100 m ADJUNCTIVE AGENTS
mg
- BOMYNTRA 1 B/D PA; MO;
doxycycline 1 MO NDS
monohydrate oral
capsule 100 mg, 50 dexrazoxane hcl 1 B/D PA; MO;
mg NDS
doxycycline 1 MO ELITEK 1 MO; NDS
monohydrate oral KHAPZORY 1  B/DPA;NDS
suspension for INTRAVENOUS
reconstitution RECON SOLN 175
doxycycline 1 MO MG
monohydrate oral leucovorin calcium 1 MO
tablet 100 mg, 50 oral
mg, 75 mg )
: : levoleucovorin 1 B/D PA; MO;
minocycline oral 1 MO calcium intravenous NDS
capsule recon soln
minocycline oral 1 MO levoleucovorin 1 B/D PA; NDS
tablet calcium intravenous
mondoxyne nl oral 1 solution
capsule 100 mg mesna intravenous 1 B/D PA; MO
tetracycline oral 1 MO mesna oral 1 MO; NDS
capsule
MESNEX ORAL 1 MO; NDS
URINARY TRACT AGENTS WYOST 1 B/D PA; MO:
methenamine 1 MO NDS
hippurate XGEVA I B/DPA; MO;
methenamine 1 MO NDS
mandelate

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

of this table.

This drug list was last updated on 11/13/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ANTINEOPLASTIC / arsenic trioxide 1 B/D PA; MO;
IMMUNOSUPPRESSANT DRUGS intravenous solution NDS
X 2 mg/ml
abiraterone oral 1 PA; MO; QL
tablet 250 mg (120 per 30 ASPARLAS 1 PA;NDS
days); NDS AUGTYRO ORAL 1 PA; QL (60
abiraterone oral 1 PA; MO; QL CAPSULE 160 MG per 30 days);
tablet 500 mg (60 per 30 NDS
days); NDS AUGTYRO ORAL 1 PA; QL (240
abirtega 1 PA; QL (120 CAPSULE 40 MG per 30 days);
per 30 days) NDS
ABRAXANE 1 B/D PA; MO:; AVMAPKI- 1 PA; QL (66
NDS FAKZYNIJA per 28 days);
NDS
ADCETRIS 1 B/D PA; MO;
NDS AYVAKIT 1 PA; LA; QL
. (30 per 30
ADSTILADRIN 1 PA; NDS days); NDS
AKEEGA 1 PA;LA; QL azacitidine 1 B/D PA; MO;
(60 per 30 NDS
days); NDS
' . azathioprine oral 1 B/D PA; MO
ALECENSA 1 PA; MO; QL tablet 50 mg
(240 per 30
days); NDS azathioprine sodium 1 B/D PA; MO
ALIQOPA 1 B/D PA; LA; BALVERSA 1 PA; LA; NDS
NDS BAVENCIO 1 B/DPA;LA;
ALUNBRIG ORAL 1 PA; QL (30 NDS
TABLET 180 MG, per 30 days); BELEODAQ 1 B/D PA; NDS
90 MG NDS X
bendamustine 1 B/D PA; MO;
ALUNBRIG ORAL 1 PA; QL (60 intravenous recon NDS
TABLET 30 MG per 30 days); soln
NDS
BENDEKA 1 B/D PA; MO;
ALUNBRIG ORAL 1 PA; QL (30 NDS
TABLETS,DOSE per 180 days);
PACK NDS BESPONSA 1 B/D PA; MO;
LA; NDS
anastrozole 1 MO
bexarotene 1 PA; MO; NDS
ANKTIVA 1 PA; MO; NDS - -
bicalutamide 1 MO
arsenic trioxide 1 B/D PA; NDS
BIZENGRI 1 PA; NDS

intravenous solution
1 mg/ml

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

This drug list was last updated on 11/13/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BLENREP 1 PA; NDS CABOMETYX 1 PA; MO; LA;
INTRAVENOUS QL (30 per 30
RECON SOLN 70 days); NDS
MG CALQUENCE 1 PA:LA:QL
bleomycin 1 B/D PA; MO (ACALABRUTINIB (60 per 30
BLINCYTO I BDPA;NDS ~ MAD days); NDS
INTRAVENOUS CAPRELSA ORAL 1 PA; LA; QL
KIT TABLET 100 MG (60 per 30
BORTEZOMIB 1 B/DPA;NDS days); NDS
INJECTION CAPRELSA ORAL 1 PA; LA; QL
RECON SOLN 1 TABLET 300 MG (30 per 30
MG, 2.5 MG days); NDS
bortezomib injection 1 B/D PA; MO; carboplatin 1 B/D PA; MO
recon soln 3.5 mg NDS intravenous solution
BOSULIF ORAL 1 PA; MO; QL carmustine 1 B/D PA; MO;
CAPSULE 100 MG (180 per 30 intravenous recon NDS
days); NDS soln 100 mg
BOSULIF ORAL 1 PA; MO; QL cisplatin intravenous 1 B/D PA; MO
CAPSULE 50 MG (330 per 30 solution
days); NDS cladribine 1 B/D PA; MO;
BOSULIF ORAL 1 PA; MO; QL NDS
TABLET 100 MG Eizg/sg?rl\?]g S clofarabine 1 B/D PA; NDS
BOSULIF ORAL 1 PA; MO; QL COLUMVI ! PA; MO; NDS
TABLET 400 MG, (30 per 30 COMETRIQ ORAL 1 PA; MO; QL
BRAFTOVI I PA;MO; LA; )hglG ;Igﬁgg; 11\)/[ G days); NDS
QL (180 per
30 days); NDS COMETRIQ ORAL 1 PA; MO; QL
BRUKINSA ORAL ) PA: LA; QL CAPSULE 140 (112 Per 28
MG/DAY (80 MG days); NDS
CAPSULE (120 per 30 X1-20 MG X3)
days); NDS
METRI RAL 1 PA; MO; QL
BRUKINSA ORAL 1 PA; LA; QL ggPSULE%OO (8 4’per02’8Q
TABLET 860 P?rl\-;’]g S MG/DAY (20 MG X days): NDS
ays); 3/DAY)
busulfan 1 B/D PA; NDS COPIKTRA 1 PA: LA; QL
(60 per 30
days); NDS

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

of this table.

This drug list was last updated on 11/13/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COTELLIC 1 PA; MO; LA; DANZITEN 1 PA; QL (112
QL (63 per 28 per 28 days);
days); NDS NDS
cyclophosphamide 1 B/D PA; MO DARZALEX 1 B/D PA; MO;
intravenous recon LA; NDS
soln dasatinib oral tablet 1 PA; MO; QL
cyclophosphamide 1 B/D PA; MO 100 mg, 140 mg, 50 (30 per 30
oral capsule mg, 80 mg days); NDS
CYCLOPHOSPHA 1 B/D PA dasatinib oral tablet 1 PA; MO; QL
MIDE ORAL 20 mg (90 per 30
TABLET 25 MG days); NDS
CYCLOPHOSPHA 1 B/D PA; MO dasatinib oral tablet 1 PA; MO; QL
MIDE ORAL 70 mg (60 per 30
TABLET 50 MG days); NDS
cyclosporine 1 B/D PA; MO DATROWAY 1 PA; MO; NDS
modified oral daunorubicin 1 B/D PA
capsule
P ) ) B/D PA DAURISMO ORAL 1 PA; MO; QL
cyctosporine TABLET 100 MG (30 per 30
modzﬁed oral days); NDS
solution
) ] DAURISMO ORAL 1 PA; MO; QL
cyclos;mrzne oral 1 B/D PA; MO TABLET 25 MG (60 per 30
capsute days); NDS
CYRAMZA 1 I%?)DSPA; MO; decitabine 1 B/D PA; MO;
NDS
cytarabine 1 B/D PA; MO docetaxel 1 B/D PA; NDS
cytarabine (pf) 1 B/D PA; MO intravenous solution
injection solution 160 mg/16 ml (10
100 mg/5 ml (20 mg/ml), 20 mg/ml (1
mg/ml), 2 gram/20 ml), 80 mg/8 ml (10
ml (100 mg/ml) mg/ml)
cytarabine (pf) 1 B/D PA docetaxel 1 B/D PA; MO;
injection solution 20 intravenous solution NDS
mg/ml 160 mg/8 ml (20
J bazi 1 B/D PA: MO mg/ml), 20 mg/2 ml
dcarbazine i (10 mg/ml), 80 mg/4
dactinomycin 1 B/D PA; MO ml (20 mg/ml)
DANYELZA 1 B/D PA; NDS

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

This drug list was last updated on 11/13/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxorubicin 1 B/D PA; MO ERIVEDGE 1 PA; MO; QL
intravenous recon (30 per 30
soln days); NDS
doxorubicin 1 B/D PA; MO ERLEADA ORAL 1 PA; MO; QL
intravenous solution TABLET 240 MG (30 per 30
10 mg/5 ml, 20 days); NDS
m§/ 10 mi, 50 mg/25 ERLEADA ORAL 1 PA;MO;QL
m TABLET 60 MG (120 per 30
doxorubicin 1 B/D PA days); NDS
zzntra;ei;ous solution erlotinib oral tablet 1 PA; MO; QL
mesm 100 mg, 150 mg (30 per 30
doxorubicin, peg- 1 B/D PA; MO; days); NDS
liposomal NDS erlotinib oral tablet 1 PA; MO; QL
DROXIA 1 MO 25 mg (60 per 30
ELAHERE 1 PA;LA;NDS days); NDS
ELIGARD 1 PA: MO ERWINASE 1 B/D PA; NDS
ELIGARD (3 1 PA: MO ETOPOPHOS 1 B/D PA; MO
MONTH) etoposide 1 B/D PA; MO
ELIGARD (4 1 PA;MO intravenous
MONTH) EULEXIN 1 NDS
ELIGARD (6 1 PA; MO everolimus 1 PA; MO; QL
MONTH) (antineoplastic) oral (30 per 30
ELREXFIO I PA;NDS tablet days); NDS
ELZONRIS | B/DPA:LA: everolimus 1 PA;MO; QL
NDS 7 (antineoplastic) oral (330 per 30
tablet for suspension days); NDS
EMPLICITI 1 B/D PA; MO; 2 mg
NDS .
everolimus 1 PA; MO; QL
EMRELIS 1 PA; NDS (antineoplastic) oral (240 per 30
ENVARSUS XR 1 B/D PA; MO tablet for suspension days); NDS
3m
epirubicin 1 B/D PA g :
intravenous solution everolimus 1 PA; MO; QL
200 mg/100 ml (antineoplastic) oral (180 per 30
tablet for suspension days); NDS
EPKINLY 1 PA; NDS 5 mg
ERBITUX 1 B/D PA; MO; everolimus 1 B/D PA; MO
NDS (immunosuppressive
eribulin 1 B/D PA; NDS ) oral tablet 0.25 mg

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

This drug list was last updated on 11/13/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 1 B/D PA; MO; FRUZAQLA ORAL 1 PA; QL (21
(immunosuppressive NDS CAPSULE 5 MG per 28 days);
) oral tablet 0.5 mg, NDS
0.75 mg, I mg fulvestrant 1 B/D PA; MO;
exemestane 1 MO NDS
FIRMAGON KIT W 1 PA; MO; NDS FYARRO 1 PA; NDS
DILUENT GAVRETO I PA;LA;QL
SYRINGE (120 per 30
SUBCUTANEOUS days); NDS
RECON SOLN 120 thd
MG GAZYVA 1 B/D PA; MO;
FIRMAGON KIT W 1 PA; MO NDS
DILUENT gefitinib 1 PA; MO; QL
SYRINGE (30 per 30
SUBCUTANEOUS days); NDS
RECON SOLN 80 gemcitabine 1 B/D PA; MO
MG intravenous recon
Sfloxuridine 1 B/D PA soln 1 gram, 200 mg
fludarabine 1 B/D PA; MO gemcitabine 1 B/D PA
intravenous recon intravenous recon
soln soln 2 gram
fludarabine 1 B/D PA gemcitabine 1 B/D PA; MO
intravenous solution intravenous solution
1 /26.3 ml (38
Sfluorouracil 1 B/D PA; MO sram mi (.
) ) mg/ml), 2 gram/52.6
intravenous solution
ml (38 mg/ml), 200
1 gram/20 ml, 500 /526 ml (38
/10 ml mg/3.26 ml (.
mne mg/ml)
Jworouracil » B B/D PA GEMCITABINE 1  B/DPA
z2n graveno/tjtsOs 0 lut510n INTRAVENOUS
' g;‘]"go l”” ’ SOLUTION 100
gram/iovm MG/ML
FOTIVDA 1 PA; LA; QL
> 1 B/D PA; M
(21 per 28 gengraf / ; MO
30 30
FRUZAQLA ORAL 1  PA;QL (84 Eiaysl'erDs
CAPSULE 1 MG per 28 days); ’
NDS GLEOSTINE ORAL 1 MO

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

of this table.

This drug list was last updated on 11/13/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

GLEOSTINE ORAL 1 MO; NDS ifosfamide 1 B/D PA

CAPSULE 100 MG, intravenous solution

40 MG 3 gram/60 ml

GOMEKLI ORAL PA; QL (126 imatinib oral tablet PA; MO; QL

CAPSULE 1 MG per 28 days); 100 mg (180 per 30

NDS days); NDS
GOMEKLI ORAL PA; QL (84 imatinib oral tablet PA; MO; QL
CAPSULE 2 MG per 28 days); 400 mg (60 per 30

NDS days); NDS
GOMEKLI ORAL PA; QL (168 IMBRUVICA PA; QL (120
TABLET FOR per 28 days); ORAL CAPSULE per 30 days);
SUSPENSION NDS 140 MG NDS
GRAFAPEX B/D PA; NDS IMBRUVICA PA; QL (30
HERNEXEOS PA; MO: QL %‘ﬁé CAPSULE per go days);

(90 per 30

days); NDS IMBRUVICA PA; QL (324

ORAL per 30 days);

M b
hydroxyurea © SUSPENSION NDS
IBRANCE PA; MO; QL

¢ (21,per 2’8Q IMBRUVICA PA; QL (30
days): NDS ORAL TABLET per 30 days);
’ 140 MG, 280 MG, NDS
IBTROZI PA; QL (90 420 MG
30 ;

Ili%s days); IMDELLTRA PA: MO: NDS
ICLUSIG PA; QL (30 IMFINZI 523_ II\’IAD;SM()?

per 30 days); ’

NDS IMJUDO PA; MO; NDS
idarubicin B/D PA; MO IMKELDI PA; MO; QL
IDHIFA PA; MO; LA; 3280 per [2)2

QL (30 per 30 ays);

days); NDS INLYTA ORAL PA; MO; QL
ifosfamide B/D PA: MO TABLET 1 MG (180 per 30
X days); NDS
intravenous recon
soln INLYTA ORAL PA; MO; QL
osfamide B/D PA: MO TABLET 5 MG (120 per 30
X . days); NDS
intravenous solution
1 gram/20 ml INQOVI PA; MO; QL

(5 per 28
days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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17



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
INREBIC 1 PA;MO; LA; JYLAMVO 1  B/DPA;MO
QL (120 per KADCYLA 1 PA;MO; NDS
30 days); NDS ’ ’
KEYTRUDA 1  PA;MO;ND
irinotecan 1 B/D PA; MO U ; MO; NDS
intravenous solution KIMMTRAK 1 B/D PA; NDS
100 mg/5 ml KISQALI FEMARA 1 PA; QL (70
irinotecan 1 B/D PA; NDS CO-PACK ORAL per 28 days);
intravenous solution TABLET 400 NDS
300 mg/15 ml, 500 MG/DAY (200 MG
mg/25 ml X 2)-2.5 MG
irinotecan 1 B/D PA; MO; KISQALI FEMARA 1 PA; QL (91
intravenous solution NDS CO-PACK ORAL per 28 days);
40 mg/2 ml TABLET 600 NDS
ISTODAX 1 B/DPA; MO; MG/DAY(200 MG
NDS X 3)-2.5 MG
ITOVEBI ORAL 1 PA;MO; QL EEQQLAELTI %%AL ! fﬁglﬁ%gQL
TABLET 3 MG (60 per 30 MG/DAY (200 MG days): NDS
days); NDS X 1)
ITK)B\ZLEE%I;)%L 1 Psl?); MO; OQL KISQALI ORAL 1 PA;MO; QL
g per 30 TABLET 400 (42 per 28
ays); MG/DAY (200 MG days); NDS
IWILFIN 1  PA;LA;QL X 2)
51240 per S(s), KISQALI ORAL 1 PA;MO; QL
ays); TABLET 600 (63 per 28
IXEMPRA 1 B/DPA; MO; MG/DAY (200 MG days); NDS
NDS X 3)
JAKAFI 1 PA;MO; QL KOSELUGO ORAL 1 PA;NDS
(60 per 30 CAPSULE
days); NDS KRAZATI 1 PA;QL (180
JAYPIRCA ORAL 1 PA; MO; QL per 30 days);
TABLET 100 MG (60 per 30 NDS
days); NDS KYPROLIS 1 B/DPA;NDS
JAYPIRCA ORAL 1 PA;MO; QL )
> MO I 1 PA;MO;ND
TABLET 50 MG (30 per 30 a’;feot”de ; MO; NDS
da S)' NDS SUu cu aneous
Ys); syringe 120 mg/0.5
JEMPERLI 1 PA;MO; NDS ml
JEVTANA 1 B/DPA; MO;
NDS

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

of this table.

This drug list was last updated on 11/13/2025.

18




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lapatinib 1 PA; MO; QL LONSURF 1 PA; MO; NDS
(180 per 30 LOQTORZI I PA:MO; NDS
days); NDS Q R
LORBRENA ORAL 1 PA; MO; QL
LAZCLUZE ORAL 1 PA; LA; QL TABLET 100 MG (30’ per 3’0Q
days); NDS Al
LORBRENA ORAL 1 PA; MO; QL
LAZCLUZE ORAL 1 PA; LA; QL TgBLETI;S 1\(/?(} (90,pe ro3’0Q
TABLET 80 MG (60 per 30 days):; NDS
days); NDS Al

. . ) ) LUMAKRAS 1 PA; MO; QL
lenalidomide oral 1 PA; MO; QL ORAL TABLET (240 per 30
capsule 10 mg, 15 (28 per 28 120 MG days); NDS
mg, 25 mg, 5 mg days); NDS ’

) X _ LUMAKRAS 1 PA; MO; QL
lenalidomide oral 1 PA; QL (28 ORAL TABLET (120 per 30
capsule 2.5 mg, 20 per 28 days); 240 MG days): NDS
mg NDS
LENVIMA ORAL 1 PA; MO; QL LUMAKRAS ! PA; MO; QL

ORAL TABLET (90 per 30
CAPSULE 10 (30 per 30 320 MG days); NDS
MG/DAY (10 MG X days); NDS ’
1), 4 MG LUNSUMIO 1 PA; MO; NDS
LENVIMA ORAL 1 PA; MO; QL LUPRON DEPOT 1 PA; MO; NDS
CAPSULE 12 (90 per 30 LYNOZYFIC 1 PA;NDS
MG/DAY (4 MG X days); NDS
MG X 1-4 MG X2), (120 per 30
24 MG/DAY (10 MG days); NDS
X2-4MGX 1) LYSODREN 1 NDS
LENVIMA ORAL 1 PA; MO; QL LYTGOBI ORAL 1 PA; LA; QL
CAPSULE 14 (60 per 30 TABLET 12 (84 per 28
MG/DAY (10 MG X days); NDS MG/DAY (4 MG X days); NDS
1-4 MG X 1), 20 3)
12\/)[(}8/?/[AC2§[§11£Y1V§4(1} X LYTGOBI ORAL 1 PA; LA; QL
M’G X 2) TABLET 16 (112 per 28

MG/DAY (4 MG X days); NDS
letrozole 1 MO 4)
LEUKERAN 1 MO; NDS LYTGOBI ORAL 1 PA; LA; QL
subcutaneous kit 15\/)IG/ DAY (4 MG X days); NDS
LIBTAYO 1 PA; LA; NDS

MATULANE 1 NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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megestrol oral 1 PA mitomycin 1 B/D PA; MO;
suspension 400 intravenous recon NDS
mg/10 ml (10 ml) soln 40 mg
megestrol oral 1 PA; MO mitoxantrone 1 B/D PA; MO
suspension 400 MODEYSO I PA; QL (20
mg/10 ml (40 mg/ml) per 28 days);
megestrol oral 1 PA; MO NDS
suspension 625 mg/3 MONJUVI 1 PA;LA:NDS
ml (125 mg/ml) —
henolat 1 B/D PA; MO
megestrol oral tablet 1 PA; MO nmfl)(;;sgl ;}lfzcol)a € ’
MEKINIST ORAL 1 PA; MO; QL
’ ’ mycophenolate 1 B/D PA; MO
RECON SOLN (1260 per 30 mofetil oral capsule
days); NDS
1 B/D PA; MO;
MEKINIST ORAL 1 PA;MO; QL Zf};’fl’ fj’:;’ll ate Ngs s MO;
TABLET 0.5 MG (90 per 30 .
days): NDS suspension for
ys), reconstitution
MEKINIST ORAL 1 PA; MO; QL
’ ’ mycophenolate 1 B/D PA; MO
TABLET 2 MG (30 per 30 mofetil oral tablet
days); NDS
henolat 1 B/D PA; MO
MEKTOVI 1 PA;MO; LA; mycopnenodate :
sodium
QL (180 per
30 days); NDS MYHIBBIN 1 B/D PA; MO;
NDS
melphalan hcl 1 B/D PA; NDS
MYLOTAR 1 B/D PA; MO;
mercaptopurine oral 1 MO; NDS O G L/A' ND’S O;
suspension ’
X nelarabine 1 B/D PA; MO;
mercaptopurine oral 1 MO NDS
tablet
NERLYNX 1 PA; MO; LA;
methotrexate sodium 1 B/D PA; MO ND,S T
methotrexate sodium 1 B/D PA nilotinib hel oral 1 PA: MO:; QL
(Pf? injection recon capsule 150 mg, 200 (112 per 28
somn mg days); NDS
methotrexate sodium 1 B/D PA; MO nilotinib hel oral 1 PA; MO: QL
) li?]ectzon capsule 50 mg (120 per 30
solution days); NDS
mitomycin 1 B/D PA; MO nilutamide 1 PA; MO; NDS

intravenous recon
soln 20 mg, 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NINLARO 1 PA; MO; QL OJEMDA ORAL 1 PA; QL (16
(3 per 28 TABLET 400 per 28 days);
days); NDS MG/WEEK (100 NDS
NUBEQA 1 PA:;MO: LA; MGX4)
QL (120 per OJEMDA ORAL 1 PA; QL (20
30 days); NDS TABLET 500 per 28 days);
NULOJIX 1 B/DPA; MO; ﬁg/ )\? EEK (100 NDS
NDS )
. . . OJEMDA ORAL 1 PA; QL (24
treotid tat 1 PA; MO; NDS ’
B e TABLET 600 per 28 days);
v MG/WEEK (100 NDS
1,000 mcg/ml, 500
MG X 6)
mcg/ml
octreotide acetate 1 PA; MO OJJAARA 1 PA; QL (30
S . per 30 days);
injection solution NDS
100 mecg/ml, 200
mcg/ml, 50 mcg/ml ONCASPAR 1 B/D PA; NDS
octreotide acetate 1 PA; MO ONIVYDE 1 B/D PA; NDS
injection syringe 100 ONUREG 1 PA; MO; QL
mcg/ml (1 ml), 50
il (1 ml (14 per 28
meg/mi (1 m)) days); NDS
(')c‘treo'tlde ac:etate 1 PA; MO; NDS OPDIVO 1 PA:; MO: NDS
injection syringe 500
VANTIG
octreotide,microsphe 1 PA; NDS Q
res OPDUALAG 1 PA; MO; NDS
ODOMZO 1 PA; MO; LA; ORGOVYX 1 PA; LA; QL
QL (30 per 30 (30 per 28
days); NDS days); NDS
OGSIVEO ORAL 1 PA; QL (56 ORSERDU ORAL 1 PA; QL (30
TABLET 100 MG, per 28 days); TABLET 345 MG per 30 days);
150 MG NDS NDS
OGSIVEO ORAL 1 PA; QL (180 ORSERDU ORAL 1 PA; QL (90
TABLET 50 MG per 30 days); TABLET 86 MG per 30 days);
NDS NDS
OJEMDA ORAL 1 PA; QL (96 oxaliplatin 1 B/D PA
SUSPENSION FOR per 28 days); intravenous recon
RECONSTITUTIO NDS soln 100 mg
N

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
oxaliplatin 1 B/D PA; MO PIQRAY ORAL 1 PA; QL (28
intravenous recon TABLET 200 per 28 days);
soln 50 mg MG/DAY (200 MG NDS
oxaliplatin 1 B/DPA; MO X1
intravenous solution PIQRAY ORAL 1 PA; QL (56
100 mg/20 ml, 50 TABLET 250 per 28 days);
mg/10 ml (5 mg/ml) MG/DAY (200 MG NDS
S X1-50 MG X1), 300
liplat 1 B/D PA ’
oxaqpann . MG/DAY (150 MG
intravenous solution X2
200 mg/40 ml )
paclitaxel 1 B/D PA; MO POLIVY 1 PA; MO; NDS
paclitaxel protein- 1 B/D PA; MO; POMALYST ! PA; MO; LA;
bound NDS QL (21 per 28
days); NDS
PADCEV 1 PA; MO; NDS
' ’ ’ POTELIGEO 1 PA; NDS
pazopanib oral I PA MO QL PRALATREXATE I B/DPA; MO;
tablet 200 mg (120 per 30 NDS
days); NDS
PROGRAF 1 B/D PA; MO
PEMAZYRE 1 PA; LA; QL ’
(28 per 28 INTRAVENOUS
days); NDS PROGRAF ORAL 1 B/D PA; MO
pemetrexed 1 B/D PA; MO; Sﬁégg%Es IN
disodium NDS
intravenous recon PURIXAN 1 NDS
soln 1,000 mg, 500 QINLOCK 1 PA: LA: QL
mne (90 per 30
pemetrexed 1 B/D PA; MO days); NDS
disodium RETEVMO ORAL I PA;MO; LA;
’”flr";%‘)”s recon TABLET 120 MG, QL (60 per 30
sotn V7 mg 160 MG, 80 MG days); NDS
pemetrexed I BDPANDS  pETEVMO ORAL 1 PA; MO; LA;
disodium TABLET 40 MG QL (90 per 30
intravenous recon days): NDS
soln 750 mg
REVLIMID 1 PA; MO; LA,
PERJETA 1 B/D PA; MO; v ; MO; LA,
NDS QL (28 per 28
days); NDS
REVUFORJ ORAL 1 PA; QL (120
TABLET 110 MG per 30 days);
NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Requirements Drug Name Drug Requirements
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REVUFORJ ORAL PA; QL (60 SANDOSTATIN 1 PA; MO; NDS
TABLET 160 MG per 30 days); LAR DEPOT
NDS INTRAMUSCULA
R
REVUFORJ ORAL PA; QL (240
SUSPENSION,EXT
TABLET 25 MG 30d ; ’
DS ays); ENDED REL
RECON
REZLIDHIA PA; QL (60
: QL ( ) SARCLISA 1 PA; LA; NDS
per 30 days);
NDS SCEMBLIX ORAL 1 PA; QL (120
REZUROCK PA; LA; QL TABLET 100 MG per 30 days);
(30 per 30 NDS
days); NDS SCEMBLIX ORAL 1 PA; QL (600
romidepsin B/D PA; NDS TABLET 20 MG per 30 days);
. NDS
intravenous recon
soln SCEMBLIX ORAL 1 PA; QL (300
ROMVIMZA PA; LA; QL (8 TABLET 40 MG per 30 days);
: NDS
per 28 days);
NDS SIGNIFOR 1 PA; NDS
ROZLYTREK PA; MO; QL SIMULECT 1 B/D PA; MO
?&A&JSAPSULE 8150 p?\r“gg sirolimus oral 1 B/D PA; MO;
ays); solution NDS
ROZLYTREK PA; MO; QL ..
’ ’ l [ tablet 1 B/D PA; M
ORAL CAPSULE (90 per 30 SIrotimus ordar fore /D PA; MO
200 MG days); NDS SOLTAMOX 1 MO; NDS
ROZLYTREK PA; MO; QL SOMATULINE 1 PA; MO; NDS
ORAL PELLETS IN (336 per 28 DEPOT
PACKET days); NDS SUBCUTANEOUS
RUBRACA PA; MO; LA; SYRINGE 60
MG/0.2 ML, 90
QL (120 per MG/0.3 ML
30 days); NDS
) ) sorafenib 1 PA; MO; QL
RUXIENCE PA; MO; NDS (120 per 30
RYBREVANT PA; MO; NDS days); NDS
RYDAPT PA; MO; QL SPRYCEL ORAL 1 PA; MO; QL
(224 per 28 TABLET 100 MG, (30 per 30
days); NDS 140 MG, 50 MG, 80 days); NDS
RYLAZE B/D PA: NDS MG
RYTELO PA; NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SPRYCEL ORAL 1 PA; MO; QL TASIGNA ORAL 1 PA; MO; QL
TABLET 20 MG (90 per 30 CAPSULE 50 MG (120 per 30
days); NDS days); NDS
SPRYCEL ORAL 1 PA; MO; QL TAZVERIK 1 PA; LA; NDS
TABLET 70 MG (00 per 30, TECENTRIQ I B/DPA; MO;
ays); LA; NDS
STIVARGA i féz;pl\froz;gQL TECENTRIQ 1 B/DPA; MO:
HYBREZA LA; NDS
days); NDS ’
TECVAYLI 1 PA; NDS
sunitinib malate 1 PA; MO; QL ’
(30 per 30 TEMODAR 1 B/D PA; MO;
days); NDS INTRAVENOUS NDS
SYLVANT 1 B/D PA; MO:; temsirolimus 1 B/D PA; MO;
NDS NDS
TABLOID 1 MO TEPMETKO 1 PA; LA; NDS
TABRECTA 1 PA; MO; NDS TEVIMBRA 1 PA; NDS
tacrolimus oral 1 B/D PA; MO THALOMID ORAL 1 PA; MO; QL
TAFINLAR ORAL I PA;MO; QL days); NDS
CAPSULE (120 per 30 THALOMID ORAL 1 PA; MO; QL
days); NDS CAPSULE 50 MG (28 per 28
TAFINLAR ORAL I PA;MO; QL days); NDS
TABLET FOR (840 per 28 thiotepa injection 1 B/D PA; NDS
SUSPENSION days); NDS recon soln 100 mg
TAGRISSO 1 PA; MO; LA; thiotepa injection 1 B/D PA; MO;
QL (30 per 30 recon soln 15 mg NDS
days); NDS TIBSOVO 1 PA;NDS
TALVEY 1  PASNDS TIVDAK I PA;MO;NDS
TALZENNA 1 PA;MO; QL topotecan 1 B/D PA; MO;
(30 per 30 NDS
days); NDS
toremifene 1 MO; NDS
tamoxifen 1 MO
torpenz 1 PA; QL (30
TASIGNA ORAL 1 PA;MO; QL per 30 days):
CAPSULE 150 MG, (112 per 28 NDS
200 MG days); NDS
TRAZIMERA 1 B/D PA; MO;
NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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TRELSTAR 1 PA; MO VENCLEXTA 1 PA; LA; QL
INTRAMUSCULA STARTING PACK (42 per 180
R SUSPENSION days); NDS
FOR
VERZENIO 1 PA; MO; LA;
days); NDS
tretmom , 1 MO; NDS vinblastine 1 B/D PA; MO
(antineoplastic) —
TRODELVY 1 PA: LA; NDS vincristine 1 B/D PA; MO
norelbi 1 B/D PA; MO
TRUQAP I PA;QL (64 vinorerome ’
per 28 days); VITRAKVI ORAL 1 PA; MO; LA;
NDS CAPSULE 100 MG QL (60 per 30
:ND
TUKYSA ORAL 1 PA:LA:QL days); NDS
TABLET 150 MG (120 per 30 VITRAKVI ORAL 1 PA; MO; LA;
TUKYSA ORAL I PA;LA;QL 30 days); NDS
TABLET 50 MG (300 per 30 VITRAKVI ORAL 1 PA; MO; LA;
days); NDS SOLUTION QL (300 per
TURALIO ORAL 1 PA;LA; QL 30 days); NDS
CAPSULE 125 MG (120 per 30 VIZIMPRO 1 PA; MO; QL
days); NDS (30 per 30
days); NDS
UNITUXIN 1 B/DPA;NDS ays);
1 PA; QL (12
valrubicin 1 B/D PA; MO; VONJO QL ( 0
NDS per 30 days);
NDS
VANFLYTA L PA 2%121(56 . VORANIGOORAL 1  PA;QL (60
per 2 ays); TABLET 10 MG per 30 days);
NDS
VECTIBIX 1 E;];SPA? MO; VORANIGOORAL 1  PA;QL (30
TABLET 40 MG per 30 days);
VENCLEXTA 1 PA; LA; QL NDS
I?/[léAL TABLET 10 860 per 30 VYLOY ) PA: LA: NDS
ays) INTRAVENOUS
VENCLEXTA 1 PA; LA; QL RECON SOLN 100
ORAL TABLET (180 per 30 MG
100 MG days); NDS VYLOY I PA;NDS
VENCLEXTA 1 PA; LA; QL INTRAVENOUS
ORAL TABLET 50 (30 per 30 RECON SOLN 300
MG days); NDS MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VYXEOS 1 B/D PA; NDS ZELBORAF 1 PA; MO; QL
224 per 28
WELIREG 1 PA; LA; NDS (224 p
A days); NDS
XALKORI ORAL 1 PA; MO; QL :
CAPSULE (60 per 30 ZEPZELCA 1 PA; NDS
days); NDS ZITHERA 1 PA; NDS
XALKORI ORAL 1 PA; MO; QL ZIRABEV 1 B/D PA; MO;
PELLET 150 MG (180 per 30 NDS
days); NDS ZOLADEX I PA;MO
XALKORI ORAL 1 PA; MO; QL
’ ’ ZOLINZA 1 PA; MO; QL
PELLET 20 MG, 50 (120 per 30 (120 per’3%
MG days); NDS days); NDS
XERMELO b PALA QL ZYDELIG I PA;MO; QL
(84 per 28
davsy: NDS (60 per 30
ays); days); NDS
XOSPATA I PASLA QL ZYKADIA I PA;MO;QL
(90 per 30
davs): NDS (90 per 30
ays); days); NDS
XPOVIO I PALANDS  7yNLONTA I PA;LA;NDS
XTANDI ORAL 1 PA; MO; QL
’ ’ ZYNYZ 1 PA; MO; NDS
CAPSULE (120 per 30 ;: MO;
days); NDS AUTONOMIC / CNS DRUGS,
XTANDI ORAL 1 PA; MO; QL NEUROLOGY /PSYCH
TABLET 40 MG 51 120 Per 30 ANTICONVULSANTS
ays); NDS
b1 mavoqn ATIOWORL N0 ot
TABLET 80 MG (60 per 30 %DS o)
days); NDS
— APTIOM ORAL 1 MO; QL (90
YERVOY I B/DPA; MO; TABLET 400 MG per 30 days);
NDS
NDS
YONDELIS 1 B/D PA; NDS APTIOM ORAL 1 MO: QL (60
ZALTRAP 1 B/D PA; MO; TABLET 600 MG, per 30 days);
NDS 800 MG NDS
ZANOSAR 1 B/DPA;MO BRIVIACT 1 MO; QL (600
TABLET QL (30 per 30 BRIVIACT ORAL 1 MO; QL (600
days); NDS SOLUTION per 30 days);
NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BRIVIACT ORAL 1 MO; QL (60 DIACOMIT 1 PA; LA; NDS
TABLET pNeIr)gO days); diazepam rectal 1 MO
DILANTI M 1 M
carbamazepine oral 1 MO NTIN 30 MG ©
capsule, er divalproex 1 MO
multiphase 12 hr EPIDIOLEX 1 PA;MO; LA;
carbamazepine oral 1 MO NDS
suspension 100 mg/5 EPRONTIA PA; MO
ml
: eslicarbazepine oral 1 MO; QL (180
carbamazepine oral 1 tablet 200 mg per 30 days);
suspension 100 mg/5 NDS
ml (5 ml), 200 mg/10 - -
ml eslicarbazepine oral 1 MO; QL (90
tablet 400 mg per 30 days);
carbamazepine oral 1 MO NDS
tablet
: eslicarbazepine oral 1 MO; QL (60
carbamazepine oral I MO tablet 600 mg, 800 per 30 days);
tablet extended mg NDS
release 12 hr
ethosuximide 1 MO
carbamazepine oral 1 MO
tablet,chewable 100 felbamate 1 MO
mg FINTEPLA 1 PA; LA; QL
clobazam oral 1 PA; MO; QL (360 per 30
suspension (480 per 30 days); NDS
days) fosphenytoin 1 MO
clobazam oral tablet 1 PA; MO; QL FYCOMPA ORAL 1 MO; QL (720
(60 per 30 SUSPENSION per 30 days);
days) NDS
clonazepam oral 1 MO; QL (90 FYCOMPA ORAL 1 MO; QL (30
tablet 0.5 mg, 1 mg per 30 days) TABLET 10 MG, 12 per 30 days);
clonazepam oral 1 MO; QL (300 MG, 8 MG NDS
tablet 2 mg per 30 days) FYCOMPA ORAL 1 MO; QL (60
clonazepam oral 1 MO; QL (90 TABLET 2 MG per 30 days)
tablet,disintegrating per 30 days) FYCOMPA ORAL 1 MO; QL (60
0.125 mg, 0.25 mg, TABLET 4 MG, 6 per 30 days);
0.5 mg, I mg MG NDS
clonazepam oral 1 MO; QL (300 gabapentin oral 1 MO; QL (270
tablet,disintegrating per 30 days) capsule 100 mg, 400 per 30 days)
2 mg mg

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

of this table.

This drug list was last updated on 11/13/2025.

27




Drug Name Drug Requirements Drug Name Drug Requirements
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gabapentin oral 1 MO; QL (360 levetiracetam 1 MO
capsule 300 mg per 30 days) intravenous
gabapentin oral 1 MO; QL (2160 levetiracetam oral 1 MO
solution 250 mg/5 ml per 30 days) solution 100 mg/ml
gabapentin oral 1 QL (2160 per levetiracetam oral 1
solution 250 mg/5 ml 30 days) solution 500 mg/5 ml
(5 ml), 300 mg/6 ml (5 ml)
(6 ml) levetiracetam oral 1 MO
gabapentin oral 1 MO; QL (180 tablet
tablet 600 mg per 30 days) levetiracetam oral 1 MO
gabapentin oral 1 MO; QL (120 tablet extended
tablet 800 mg per 30 days) release 24 hr
lacosamide 1 MO; QL (1200 methsuximide 1 MO
intravenous per 30 days) NAYZILAM 1 PA: MO: QL
lacosamide oral 1 MO; QL (1200 (10 per 30
solution per 30 days) days)
lacosamide oral 1 MO; QL (60 oxcarbazepine oral 1 MO
tablet 100 mg, 150 per 30 days) suspension
mg, 200 mg oxcarbazepine oral 1 MO
lacosamide oral 1 MO; QL (120 tablet
tablet 50 mg per 30 days) perampanel oral 1 MO; QL (30
lamotrigine oral 1 MO tablet 10 mg, 12 mg, per 30 days);
tablet 8 mg NDS
lamotrigine oral 1 MO perampanel oral 1 MO; QL (60
tablet, chewable tablet 2 mg per 30 days)
dispersible perampanel oral 1 MO; QL (60
lamotrigine oral 1 MO tablet 4 mg, 6 mg per 30 days);
tablet,disintegrating NDS
levetiracetam in nacl 1 MO phenobarbital oral 1 PA; MO
(iso-o0s) intravenous elixir
piggyback 1,000 phenobarbital oral 1 PA
mg/100 ml, 500 tablet 100 mg, 15

/100 ml '
ne mg, 30 mg, 60 mg
levetiracetam in nacl 1 phenobarbital oral 1 PA; MO

(iso-o0s) intravenous
piggyback 1,500
mg/100 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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phenobarbital 1 MO rufinamide oral 1 PA; MO
sodium injection tablet 200 mg
solution 130 mg/ml rufinamide oral 1 PA; MO; NDS
phenobarbital 1 tablet 400 mg
SO;"Z”.’" mection SPRITAM ORAL 1
solution mg/m TABLET FOR
phenytoin oral 1 MO SUSPENSION
suspension 125 mg/5 1,000 MG, 500 MG,
ml 750 MG
phenytoin oral 1 MO SPRITAM ORAL 1 MO
tablet,chewable TABLET FOR
phenytoin sodium 1 MO SUSPENSION 250
MG
extended oral
capsule 100 mg subvenite 1 MO
phenytoin sodium 1 SYMPAZAN ORAL 1 PA; MO; QL
extended oral FILM 10 MG, 20 (60 per 30
capsule 200 mg, 300 MG days); NDS
mne SYMPAZAN ORAL 1 PA; MO; QL
phenytoin sodium 1 FILM 5 MG (60 per 30
intravenous solution days)
pregabalin oral 1 MO; QL (90 tiagabine 1 MO
capsule 100 mg, 150 per 30 days) topiramate oral 1 PA; MO
mg, 200 mg, 25 mg, .
50 75 capsule, sprinkle 15
me, 70 mg mg, 25 mg
p rega?aéz;;ral 300 1 MO;(())(I; (60 topiramate oral 1 PA; MO
capsule mg, per ays) solution
mg
topi t [ 1 PA; M
pregabalin oral 1 MO; QL (900 opiramate ord ;MO
. tablet
solution per 30 days) :
PRIMIDONE ) MO valproate sodium 1 MO
ORAL TABLET valproic acid 1 MO
125 MG valproic acid (as 1 MO
primidone oral 1 MO sodium salt) oral
tablet 250 mg, 50 mg solution 250 mg/5 ml
roweepra oral tablet 1 MO valproic acid (as 1
500 mg sodium salt) oral
ion 2
rufinamide oral 1 PA; MO; NDS solution 250 mg/5 ml

suspension

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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VALTOCO 1 PA; MO; QL benztropine oral 1 PA; MO
(10 per 30 bromocriptine oral 1
days)
capsule
vigabatrin 1 PA; MO; LA; bromocriptine oral 1 MO
NDS tablet
vigadrone 1 PA; LA; NDS carbidopa 1 MO
vigpoder 1 PA; LA; NDS carbidopa-levodopa 1 MO
XCOPRI 1 MO; QL (56 oral tablet
M[f‘ INTENANCE per 28 days); carbidopa-levodopa 1 MO
PACK NDS oral tablet extended
XCOPRI ORAL 1 MO; QL (30 release
TABLET 100 MG, per 30 days); . .
25 MG, 50 MG NDS Zi:ll)zdopa levodopa 1 MO
XCOPRI ORAL 1 MO; QL (60 tablet, disintegrating
TABLET 150 MG, per 30 days); . i ) 1 M
20 it °
XCOPRI 1 MO; QL (28
’ t 1 MO
TITRATION PACK per 180 days) entacapone
ORAL INBRIJA 1 PA; QL (300
TABLETS,DOSE INHALATION per 30 days);
PACK 12.5 MG CAPSULE, NDS
(14)- 25 MG (14) W/INHALATION
DEVICE
XCOPRI 1 MO; QL (28 VIC
TITRATION PACK per 180 days); NEUPRO 1 MO
ORAL NDS pramipexole oral MO
TABLETS,DOSE tablet
PACK 150 MG -
(14)- 200 MG (14), rasagiline 1 MO
50 MG (14)- 100 ropinirole oral tablet 1 MO
MG (14) selegiline hcl 1 MO
ZONISADE ! PA; MO; NDS trihexyphenidyl oral 1 MO
zonisamide 1 PA; MO tablet
ZTALMY 1 ZAI,OI(;A, Q3I(3 MIGRAINE / CLUSTER HEADACHE
per THERAPY
days); NDS
dihydroergotamine 1 NDS
benztropine injection 1 MO dihydroergotamine 1 QL (8 per 28
nasal days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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EMGALITY PEN 1 PA; MO; QL AUSTEDO ORAL 1 PA; MO; QL
(2 per 30 days) TABLET 12 MG, 9 (120 per 30
EMGALITY 1 PA;MO;QL MG days); NDS
SUBCUTANEOUS (2 per 30 days) AUSTEDO ORAL 1 PA; MO; QL
SYRINGE 120 TABLET 6 MG (60 per 30
MG/ML days); NDS
ergotamine-caffeine 1 MO AUSTEDO XR 1 PA; MO; QL
: _ ORAL TABLET (90 per 30
1 M L (1
naratriptan pe?iz? da;s EXTENDED days); NDS
RELEASE 24 HR
NURTEC ODT 1 PA; QL (16 12 MG
30d
per 30 days) AUSTEDO XR I PA;MO; QL
rizatriptan oral 1 MO; QL (24 ORAL TABLET (30 per 30
tablet per 28 days) EXTENDED days); NDS
rizatriptan oral 1 MO; QL (24 RELEASE 24 HR
tablet,disintegrating per 28 days) 18 MG, 30 MG, 36
MG, 42 MG, 48 MG
sumatriptan nasal 1 MO; QL (18
per 28 days) AUSTEDO XR 1 PA;MO; QL
- ORAL TABLET (60 per 30
sumatriptan 1 MO, QL (1 8 EXTENDED days), NDS
succinate oral per 28 days) RELEASE 24 HR
sumatriptan 1 QL (8 per 28 24 MG
succinate days) AUSTEDO XR 1 PA;MO;QL
subcutaneous ORAL TABLET (210 per 30
cartridge 6 mg/0.5 EXTENDED days); NDS
mi RELEASE 24 HR 6
sumatriptan 1 QL (8 per 28 MG
succinate days) AUSTEDO XR 1 PA:;MO; QL
L?u.bcutaneous pen TITRATION (28 per 180
injector 4 mg/0.5 ml KT(WK1-4) ORAL days); NDS
sumatriptan 1 MO; QL (8 per TABLET, EXT REL
succinate 28 days) 24HR DOSE PACK
subcutaneous pen 12-18-24-30 MG
injector 6 mg/05 ml BRIUMVI 1 PA, MO, QL
sumatriptan 1 MO; QL (8 per (24 per 180
succinate 28 days) days); NDS
subcutaneous dalfampridine 1 PA; MO; QL
solution (60 per 30
MISCELLANEOUS days)
NEUROLOGICAL THERAPY

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dimethyl fumarate 1 PA; MO; QL glatopa 1 PA; MO; QL
oral capsule,delayed (56 per 28 subcutaneous (12 per 28
release(dr/ec) 120 days); NDS syringe 40 mg/ml days); NDS
ng KESIMPTA PEN 1 PA; MO; QL
dimethyl fumarate 1 PA; MO; QL (1.6 per 28
oral capsule,delayed (120 per 180 days); NDS
release(dr/ec) 120 days); NDS memantine oral 1 PA: MO
mg (14)- 240 mg capsule,sprinkle,er
(46) 24hr
dimethyl fumarate 1 PA; MO; QL memantine oral 1 PA: MO
oral capsule,delayed (60 per 30 solution
release(dr/ec) 240 days); NDS
mg memantine oral 1 PA; MO
tablet
donepezil oral tablet 1 MO i
10 mg, 5 mg memantine- 1 PA; MO
d 1
donepezil oral 1 MO onepezt
tablet,disintegrating NAMZARIC ORAL 1 PA; MO
CAPSULE,SPRINK
fingolimod 1 PA; MO; QL LE.ER 2 4}iR
(30 per 30 ’
days); NDS NUEDEXTA 1 PA; MO; NDS
capsule,ext rel. RADICAVA ORS I PA;MO;NDS
pellets 24 hr STARTER KIT
galantamine oral 1 MO SUSP
solution rivastigmine 1 MO
gabl;mtamine oral 1 MO rivastigmine tartrate 1 MO
tavlet
teriflunomide 1 PA; MO; QL
glatiramer 1 PA; QL (30 (30 per 30
subcutaneous per 30 days); days); NDS
syringe 20 mg/ml NDS
: tetrabenazine oral 1 PA; MO; QL
glatiramer I PA;QL(12 tablet 12.5 mg (240 per 30
subcutaneous per 28 days); days); NDS
syringe 40 mg/ml NDS
tetrabenazine oral 1 PA; MO; QL
glatopa I PA;MO; QL tablet 25 mg (120 per 30
subcutaneous (30 per 30 days); NDS
syringe 20 mg/ml days); NDS
MUSCLE RELAXANTS /
ANTISPASMODIC THERAPY
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baclofen oral tablet 1 MO buprenorphine hcl 1 MO
cyclobenzaprine oral 1 PA; MO sublingual
tablet 10 mg, 5 mg endocet oral tablet 1 QL (360 per
dantrolene 1 10-325 mg, 2.5-325 30 days)
: mg, 7.5-325 mg
intravenous
danirol ] 1 MO endocet oral tablet 1 MO; QL (360
antrotene ord 5-325 mg per 30 days)
pyridostigmine 1 MO )
bromide oral tablet f elittar{y ! cztrat? ) 1
injection solution
60 mg
pyridostigmine 1 MO f el?ta@y ! cztrqte (7)) !
; injection syringe 100
bromide oral tablet 2 mi (50
extended release 180 meg/2 ml (.
mcg/ml)
mg
; 1 fentanyl citrate 1 PA; MO; QL
revonto buccal lozenge on a (120 per 30
tizanidine oral tablet 1 MO handle 200 mcg days)
VYVGART 1 PA; MO; LA; fentanyl transdermal 1 PA; MO; QL
NDS patch 72 hour 100 (10 per 30
VYVGART 1 PA;MO; LA; mcg/hr, 12 mcg/hr, days)
HYTRULO NDS 25 mcg/hr, 50
mcg/hr, 75 mcg/hr
NARCOTIC ANALGESICS
. hydrocodone- 1 QL (5550 per
acetaminophen- 1 QL (4500 per acetaminophen oral 30 days)
codeine oral solution 30 days) solution 10-325
120 mg-12 mg /5 ml mg/15 ml
5 ml), 300 mg-30
; ";])2 e hydrocodone- 1 MO; QL (5550
mg /12.5 ml 1
acetaminophen oral per 30 days)
acetaminophen- 1 MO; QL (4500 solution 7.5-325
codeine oral solution per 30 days) mg/15 ml
120-12 mg/5 ml
. hydrocodone- 1 MO; QL (360
acetaminophen- 1 MO; QL (360 acetaminophen oral per 30 days)
codeine oral tablet per 30 days) tablet 10-325 mg, 5-
300-15 mg, 300-30 325mg, 7.5-325 mg
e . hydrocodone- 1 QL (360 per
acetaminophen- 1 MO; QL (180 acetaminophen oral 30 days)
codeine oral tablet per 30 days) tablet 2.5-325 mg
300-60 mg
: hydrocodone- 1 MO; QL (50
buprenorphine hcl 1 ibuprofen oral tablet per 30 days)
injection syringe 7.5-200 mg

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

of this table.

This drug list was last updated on 11/13/2025.

33




Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
hydromorphone (pf) methadone oral 1 PA; MO; QL
injection solution 10 tablet 5 mg (240 per 30
(mg/ml) (5 ml), 10 days)
mg/mi, 2 mg/ml methadose oral 1 PA; MO; QL
hydromorphone MO concentrate (90 per 30
injection solution 2 days)
mg/ml morphine (pf) 1
hydromorphone MO injection solution 0.5
injection syringe 1 mg/ml
mg/ml, 4 mg/ml morphine (pf) 1 MO
hydromorphone injection solution 1
injection syringe 2 mg/ml
mg/ml morphine 1 MO; QL (900
hydromorphone oral MO; QL (2400 concentrate oral per 30 days)
liquid per 30 days) solution
hydromorphone oral MO; QL (180 morphine injection 1 MO
tablet per 30 days) syringe 4 mg/ml
hydromorphone oral PA; MO; QL morphine 1 MO
tablet extended (60 per 30 intravenous solution
release 24 hr days) 10 mg/ml, 4 mg/ml
methadone injection morphine 1
solution intravenous syringe
methadone intensol PA; MO; QL 10 71%/'"[’ 2 mg/ml, 4
(90 per 30 mesm
days) morphine oral 1 MO; QL (900
methadone oral PA; QL (90 solution per 30 days)
concentrate per 30 days) morphine oral tablet 1 MO; QL (180
methadone oral PA; MO; QL per 30 days)
solution 10 mg/5 ml (600 per 30 morphine oral tablet 1 PA; MO; QL
days) extended release (120 per 30
methadone oral PA; MO; QL days)
solution 5 mg/5 ml (1200 per 30 oxycodone oral 1 MO; QL (360
days) capsule per 30 days)
methadone oral PA; MO; QL oxycodone oral 1 MO; QL (180
tablet 10 mg (120 per 30 concentrate per 30 days)
days) oxycodone oral 1 MO; QL (1200
solution per 30 days)
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oxycodone oral 1 MO; QL (180 diclofenac sodium 1 MO
tablet 10 mg, 15 mg, per 30 days) oral
20 mg, 30 mg diclofenac sodium 1 MO: QL (1000
oxycodone oral 1 MO; QL (360 topical gel 1 % per 28 days)
tablet 5 mg per 30 days) diclofenac sodium 1 MO; QL (224
oxycodone- 1 MO; QL (360 topical solution in per 28 days);
acetaminophen oral per 30 days) metered-dose pump NDS
tablet 10-325 mg, -
’ 1 M
2.5-325 mg, 5-325 diftunisal ©
mg, 7.5-325 mg etodolac oral 1 MO
l
SUBLOCADE 1 MO;NDS captre
etodolac oral tablet 1 MO
NON-NARCOTIC ANALGESICS
) Sflurbiprofen oral 1 MO
buprenorphine- 1 MO; QL (60 tablet 100 mg
naloxone sublingual per 30 days) :
film 12-3 mg ibu 1 MO
buprenorphine- 1 MO; QL (360 ibuprofe en or al 1 MO
naloxone sublingual per 30 days) suspension
Silm 2-0.5 mg ibuprofen oral tablet 1 MO
buprenorphine- 1 MO; QL (90 400 mg, 800 mg
naloxone sublingual per 30 days) ibuprofen oral tablet 1
film 4-1 mg, 8-2 mg 600 mg
buprenorphine- 1 MO; QL (360 lurbiro 1
?;bl?;f);_ eosju I;ffzngual per 30 days) meloxicam oral 1 MO; QL (30
0 e tablet per 30 days)
buprenorphine- 1 MO; QL (90
naloxone sublingual per 30 days) nabumetone ! MO
tablet 8-2 mg nalbuphine 1
butorphanol 1 MO naloxone injection 1 MO
injection solution
butorphanol nasal 1 MO; QL (10 naloxone injection 1
per 28 days) syringe 0.4 mg/ml
celecoxib 1 MO (prefilled syringe)
clonidine (pf) 1 naleone injection 1 MO
epidural solution 8 rz/n,g;e 0.4 mg/ml, 1
5,000 mcg/10 ml mem
diclofenac potassium 1 MO naloxone nasal I MO
oral tablet 50 mg naltrexone 1 MO
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naproxen oral tablet 1 MO aripiprazole oral 1 MO; QL (30
naproxen oral 1 MO tablet per 30 days)
tablet,delayed aripiprazole oral 1 MO; QL (60
release (dr/ec) tablet,disintegrating per 30 days)
oxaprozin oral tablet 1 MO ARISTADA INITIO 1 MO; QL (4.8
piroxicam 1 MO %%365 days);
Isalat 1 MO
e ARISTADA I MO;QL (3.9
sulindac 1 MO INTRAMUSCULA per 56 days);
tramadol oral tablet 1 MO; QL (240 R NDS
50 mg per 30 days) SUSPENSION,EXT
ENDED REL
acetaminophen per 30 days) MG/3.9 MI:
VIVITROL I MO;NDS ARISTADA 1 MO;QL(L6
PSYCHOTHERAPEUTIC DRUGS INTRAMUSCULA per 28 days);
R NDS
INTRAMUSCULA NDS SYRING 441
R MG/1.6 ML
SUSPENSION,EXT
ENDED REL ARISTADA 1 MO; QL (2.4
SYRING 720 INTRAMUSCULA per 28 days);
MG/2.4 ML R NDS
SUSPENSION,EXT
ASIMTUFII per 56 days); SYRING 662
INTRAMUSCULA NDS MG/2.4 ML
R .
SUSPENSION,EXT ARISTADA 1 MO; QL (3.2
ENDED REL INTRAMUSCULA per 28 days);
SYRING 960 R NDS
MG/3.2 ML SUSPENSION,EXT
ENDED REL
amitriptyline ! MO armodafinil 1 PA; MO; QL
amoxapine 1 MO (30 per 30
aripiprazole oral 1 MO days)
solution asenapine maleate 1 MO; QL (60
per 30 days)
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atomoxetine oral 1 MO; QL (60 clorazepate 1 PA; MO; QL
capsule 10 mg, 18 per 30 days) dipotassium oral (180 per 30
mg, 25 mg, 40 mg tablet 15 mg days)
atomoxetine oral 1 MO; QL (30 clorazepate 1 PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (90 per 30
mg, 80 mg tablet 3.75 mg days)
AUVELITY 1 ST; QL (60 per clorazepate 1 PA; MO; QL

30 days); NDS dipotassium oral (360 per 30
BELSOMRA 1 PA; QL (30 tablet 7.5 mg days)

per 30 days) clozapine oral tablet 1
bupropion hcl oral 1 MO clozapine oral 1
tablet tablet,disintegrating
bupropion hcl oral 1 MO; QL (90 COBENFY 1 MO; QL (60
tablet extended per 30 days) per 30 days)
release 24 hr 150 mg COBENFY 1 MO: QL (56
bupropion hcl oral 1 MO; QL (30 STARTER PACK per 180 days)
tablet extended per 30 days) desi . 1 MO
release 24 hr 300 mg cllpramine

d l ] 1 MO; QL (30
bupropion hcl oral 1 MO; QL (60 Sbelz\czf:a?é’axme per é(? dagls)
tablet sustained- per 30 days)
release 12 hr dextroamphetamine- 1 MO
; amphetamine oral

buspirone 1 MO capsule,extended
CAPLYTA 1 MO; QL (30 release 24hr

per 30 days) dextroamphetamine- 1 MO
chlorpromazine 1 MO amphetamine oral
injection tablet
chlorpromazine oral 1 MO diazepam injection 1 PA
citalopram oral 1 MO diazepam intensol 1 PA; MO; QL
solution (240 per 30
citalopram oral 1 MO; QL (30 days)
tablet per 30 days) diazepam oral 1 PA; QL (240
clomipramine 1 MO concentrate per 30 days)
clonidine hcl oral 1 MO diaze!’ am oral 1 PA; MO; QL
tablet extended solution 5 mg/5 ml (1200 per 30
release 12 hr (1 mg/m) days)
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diazepam oral 1 PA; QL (1200 FANAPT 1 ST; QL (8 per
solution 5 mg/5 ml per 30 days) TITRATION PACK 180 days)
(1 mg/ml, 5 ml) C
diazepam oral tablet 1 PA; MO; QL FETZIMA ORAL 1 QL (28 per
(120 per 30 CAPSULE,EXT 180 days)
days) REL 24HR DOSE
doxepin oral capsule 1 MO Z(‘)Af/lléz(gé\)/[(} 2)-
] 1 M
foozile’;’;rfgzl © FETZIMA ORAL 1 QL (30 per 30
CAPSULE,EXTEN days)
doxepin oral tablet 1 MO; QL (30 DED RELEASE 24
per 30 days) HR
CAPSULE 30d
DEL AYED’ REL pet ays) Sfluoxetine oral 1 MO:; QL (30
SPRINKLE 20 MG, capsule 10 mg per 30 days)
30 MG, 60 MG fluoxetine oral 1 MO; QL (120
DRIZALMAORAL 1  MO; QL (90 capsule 20 mg per 30 days)
CAPSULE, per 30 days) fluoxetine oral 1 MO; QL (60
DELAYED REL capsule 40 mg per 30 days)
SPRINKLE 40 MG fluoxetine oral 1 MO
duloxetine oral 1 MO; QL (60 solution
capsule,delayed per 30 days) fluphenazine 1 MO
release(dr/ec) 20 d
ecanoate
mg, 30 mg, 60 mg :
EMSAM ) MO: NDS fluphenazine hcl 1 MO
] [ 1 MO; QL (90
escitalopram oxalate 1 MO Jluvoxamine ora O; QL (9
. tablet 100 mg per 30 days)
oral solution
] [ 1 MO; QL (30
escitalopram oxalate 1 MO; QL (30 J:ZZVZZ“;?Z}ZZ ord per é OQ dagls)
oral tablet per 30 days) -
St e 1 MOOL @
(60 per 30
days) haloperidol 1 MO
FANAPT 1 ST;MO; QL haloperidol 1
TITRATION PACK (8 per 180 decanoate
A days) intramuscular
lution 100 mg/ml
FANAPT 1 ST; QL (12 per ?‘; " 130’150 e
TITRATION PACK 180 days) ,
B mg/ml(Iml)
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haloperidol 1 MO INVEGA 1 MO; QL (0.25
decanoate SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml, R SYRINGE 39
50 mg/ml MG/0.25 ML
haloperidol lactate 1 MO INVEGA 1 MO; QL (0.5
injection SUSTENNA per 28 days);
haloperidol lactate 1 INTRAMUSCULA NDS
intramuscular R SYRINGE 78
MG/0.5 ML
] 1 M
];}‘ffl v eridol lactate © INVEGA TRINZA I MO; QL (0.88
INTRAMUSCULA per 90 days);
imipramine hcl 1 MO R SYRINGE 273 NDS
INVEGA 1 MO;QL(3.5 MG/0.88 ML
HAFYERA per 180 days); INVEGA TRINZA 1 MO; QL (1.32
INTRAMUSCULA NDS INTRAMUSCULA per 90 days);
R SYRINGE 1,092 R SYRINGE 410 NDS
MG/3.5 ML MG/1.32 ML
INVEGA 1 MO; QL (5 per INVEGA TRINZA 1 MO; QL (1.75
HAFYERA 180 days); INTRAMUSCULA per 90 days);
INTRAMUSCULA NDS R SYRINGE 546 NDS
R SYRINGE 1,560 MG/1.75 ML
MG/5 ML
G/ INVEGA TRINZA 1 MO; QL (2.63
INVEGA 1 MO; QL (0.75 INTRAMUSCULA per 90 days);
SUSTENNA per 28 days); R SYRINGE 819 NDS
INTRAMUSCULA NDS MG/2.63 ML
R SYRINGE 11
M(S}/O.75 S/IL ! lithium carbonate 1 MO
INVEGA 1 MO; QL (1 per lithium citrate 1
SUSTENNA 28 days); NDS lorazepam injection 1 PA; MO
INTRAMUSCULA lorazepam intensol 1 PA; QL (150
R SYRINGE 156 per 30 days)
MG/ML Y
1 PA; MO; QL
[ NogLas o P
SUSTENNA per 28 days); days)
INTRAMUSCULA NDS i
R SYRINGE 234 lorazepam oral 1 PA; MO; QL
MG/1.5 ML tablet 0.5 mg, 1 mg (90 per 30
days)
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lorazepam oral 1 PA; MO; QL nortriptyline oral 1 MO
tablet 2 mg (150 per 30 capsule
days) .
nortriptyline oral 1 MO
loxapine succinate 1 MO solution
lurasidone oral 1 MO; QL (30 NUPLAZID 1 PA; MO; QL
tablet 120 mg, 20 per 30 days) (30 per 30
mg, 40 mg, 60 mg days)
lurasidone oral 1 MO; QL (60 olanzapine 1 MO
tablet 80 mg per 30 days) intramuscular
MARPLAN 1 MO olanzapine oral 1 MO; QL (30
methylphenidate hcl 1 MO fablet per 30 days)
oral capsule,er olanzapine oral 1 MO; QL (30
biphasic 50-50 tablet,disintegrating per 30 days)
methylphenidate hcl 1 MO OPIPZA ORAL 1 ST; MO; QL
oral solution FILM 10 MG (90 per 30
methylphenidate hcl 1 MO days); NDS
oral tablet OPIPZA ORAL 1 ST; MO; QL
methylphenidate hcl 1 MO FILM 2 MG 330 p?rl\?]g S
oral tablet extended ays);
release 10 mg, 20 OPIPZA ORAL 1 ST; MO; QL
mg FILM 5 MG (180 per 30
methylphenidate hcl 1 MO days); NDS
oral tablet,chewable paliperidone oral 1 MO; QL (30
mirtazapine oral 1 MO tablet extended per 30 days)
release 24hr 1.5 mg,
tablet
3 mg, 9 mg
7t j [ 1 MO
?lebrl;ztzz’ﬁl;zieteozc; tin paliperidone oral 1 MO; QL (60
. sranng tablet extended per 30 days)
modafinil oral tablet 1 PA; MO; QL release 24hr 6 mg
100 30 per 30
e gayser paroxetine hcl oral 1 MO
suspension
dafinil oral tablet 1 PA; QL (60
31000 ;l{im ora tabie per’3((2) dagys) paroxetine hcl oral 1 MO; QL (30
g tablet 10 mg, 20 mg, per 30 days)
molindone oral 1 40 mg
tablet 10 mg, 25
anre ne <0 Ms paroxetine hcl oral 1 MO; QL (60
molindone oral 1 MO tablet 30 mg per 30 days)
tablet 5 mg
nefazodone 1 MO
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pentobarbital 1 risperidone oral 1 MO
sodium injection solution
solution risperidone oral 1 MO; QL (60
perphenazine 1 MO tablet 0.25 mg, 0.5 per 30 days)
phenelzine 1 MO Zi Lmg, 2mg, 3
imozid 1 MO
prmoziae risperidone oral 1 MO; QL (120
protriptyline 1 MO tablet 4 mg per 30 days)
quetiapine oral 1 MO; QL (90 risperidone oral 1 MO; QL (60
tablet 100 mg, 200 per 30 days) tablet,disintegrating per 30 days)
mg, 25 mg, 50 mg 0.25 mg, 0.5 mg, 1
quetiapine oral 1 MO:; QL (60 mg, 2 mg, 3 mg
tablet 300 mg, 400 per 30 days) risperidone oral 1 MO; QL (120
mg tablet,disintegrating per 30 days)
quetiapine oral 1 MO; QL (30 4 mg
tablet extended per 30 days) SECUADO 1 MO; QL (30
release 24 hr 150 per 30 days)’
mg, 200 mg NDS
quetiapine oral 1 MO; QL (60 sertraline oral 1 MO
tablet extended per 30 dayS) concentrate
/ 24 hr 300
rmegec;soeo mg r5 0 mg sertraline oral tablet 1 MO; QL (60
’ - 100 mg, 50 mg per 30 days)
RALDESY 1 MO; NDS
’ sertraline oral tablet 1 MO:; QL (30
ramelteon 1 MO; QL (30 25 mg per 30 days)
per 30 days) SODIUM 1 PA;LA;QL
REXULTI ORAL 1 MO; QL (30 OXYBATE (540 per 30
TABLET per 30 days) (PREFERRED days); NDS
risperidone 1 MO; QL (2 per NDCS STARTING
microspheres 28 days) WITH 00054)
intramuscular SPRAVATO 1 PA; MO; NDS
suspension,extended NASAL
rel recon 12.5 mg/2 SPRAY,NON-
ml, 25 mg/2 ml AEROSOL 56 MG
risperidone 1 MO; QL (2 per (28 MG X 2), 84
microspheres 28 days); NDS MG (28 MG X 3)
intramuscular thioridazine 1 MO
suspension,extended .
rel recon 37.5 mg/2 thiothixene 1 MO
ml, 50 mg/2 ml tranylcypromine 1 MO
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trazodone 1 MO UZEDY 1 MO; QL (0.14
) ) SUBCUTANEOUS per 28 days);
t 1 MO ’
rifluoperazine SUSPENSION,EXT NDS
trimipramine 1 MO ENDED REL
TRINTELLIX 1 QL (30 per 30 SYRING 50
days) MG/0.14 ML
UZEDY 1 MO;QL(0.28 UZEDY I MO;QL (021
SUBCUTANEOUS per 28 days); SUBCUTANEOUS per 28 days);
SUSPENSION,EXT NDS SUSPENSION,EXT NDS
ENDED REL ENDED REL
SYRING 100 SYRING 75
MG/0.28 ML MG/0.21 ML
UZEDY 1 MO; QL (0.35 venlafaxine oral 1 MO; QL (30
SUBCUTANEOUS per 28 days); capsule,extended per 30 days)
SUSPENSION,EXT NDS release 24hr 150 mg,
ENDED REL 37.5 mg
SYRING 125 venlafaxine oral 1 MO; QL (90
MG/0.35 ML capsule,extended per 30 days)
UZEDY 1 MO:; QL (0.42 release 24hr 75 mg
SUBCUTANEOUS per 56 days); venlafaxine oral 1 MO; QL (90
SUSPENSION,EXT NDS tablet per 30 days)
ENDED REL
SYRING 150 VERSACLOZ 1 NDS
MG/0.42 ML vilazodone 1 MO; QL (30
UZEDY 1 MO: QL (0.56 per 30 days)
SUBCUTANEOUS per 56 days); VRAYLAR ORAL 1 MO; QL (30
SUSPENSION,EXT NDS CAPSULE per 30 days)
EEE&DG%%I& zaleplon oral 1 MO; QL (60
MG/0.56 ML capsule 10 mg per 30 days)
' leplon oral 1 MO; QL (30
UZEDY 1 MO; QL (0.7 icclz eﬁ;?en;;a per %(? dagls)
SUBCUTANEOUS per 56 days); P &
SUSPENSION,EXT NDS ziprasidone hcl 1 MO:; QL (60
ENDED REL per 30 days)
SYRING 250 ziprasidone mesylate 1 MO
MG/0.7 ML
zolpidem oral tablet 1 MO; QL (30
per 30 days)
ZURZUVAE ORAL 1 PA; MO; QL
CAPSULE 20 MG, (28 per 365
25 MG days); NDS
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ZURZUVAE ORAL 1 PA; MO; QL lidocaine (pf) 1
CAPSULE 30 MG (14 per 365 intravenous

days); NDS lidocaine in 5 % 1
ZYPREXA 1 QL (2 per 28 dextrose (pf)
RELPREVV days) intravenous
INTRAMUSCULA parenteral solution 4
R SUSPENSION mg/ml (0.4 %), 8
FOR mg/ml (0.8 %)
RECONSTITUTIO o
N 210 MG mexiletine 1 MO

1 M
ZYPREXA I QL(2per28 pacerone oral tablet 0
RELPREVV days); NDS & &
INTRAMUSCULA pacerone oral tablet 1 MO
R SUSPENSION 200 mg
FOR procainamide 1
RECONSTITUTIO injection
N 300 MG
propafenone oral 1 MO

ZYPREXA 1 QL (1 per 28 capsule,extended
RELPREVV days); NDS release 12 hr
INTRAMUSCULA
R SUSPENSION propafenone oral 1 MO
FOR tablet
RECONSTITUTIO quinidine sulfate 1 MO
N 405 MG oral tablet
CARDIOVASCULAR, sotalol af 1
HYPERTENSION / LIPIDS sotalol oral 1 MO

ANTIARRHYTHMIC AGENTS ANTIHYPERTENSIVE THERAPY
adenosine 1 acebutolol 1 MO
amiodarone 1 B/D PA; MO aliskiren 1 MO
intravenous solution amiloride 1 MO
amiodarone oral 1 MO amiloride- 1 MO
Zglet 100 mg, 400 hydrochlorothiazide

amiodarone oral 1 MO amlodipine ! MO
tablet 200 mg amlodipine- 1 MO
dofetilide 1 MO benazeprl

flecainide 1 MO 6017;1]255222_ 1 MO
ibutilide fumarate 1
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amlodipine- 1 MO clonidine (pf) 1
valsartan epidural solution
amlodipine- 1 MO ]}ggo mc(g/]ZO mi
valsartan-hcthiazid ( mcg/mi)
atenolol 1 MO clonidine hcl oral 1 MO
tablet
atenolol- 1 MO —
chlorthalidone fllltlazem hel 1
- intravenous
benazepril ! MO diltiazem hcl oral 1
benazepril- 1 MO capsule,ext.rel 24h
hydrochlorothiazide degradable
betaxolol oral 1 MO diltiazem hcl oral 1 MO
bisoprolol fumarate 1 MO capsule,extended
oral tablet 10 mg, 5 release 12 hr
mg diltiazem hcl oral 1 MO
bisoprolol- 1 MO capsule,extended
hydrochlorothiazide release 24 hr
bumetanide injection 1 MO diltiazem hcl oral 1 MO
- capsule,extended
bumetanide oral 1 MO release 24hr
candesartan 1 MO diltiazem hcl oral 1 MO
candesartan- 1 MO tablet
hydrochlorothiazid diltiazem hcl oral 1 MO
captopril MO tablet extended
captopril- 1 release 24 hr 120
hydrochlorothiazide mg, 240 mg, 300 mg
) diltiazem hcl oral 1
cartia xt 1 MO tablet extended
carvedilol 1 MO release 24 hr 180
chlorothiazide 1 MO mg, 360 mg, 420 mg
sodium dilt-xr 1 MO
chlorthalidone oral 1 MO doxazosin oral tablet 1 MO; QL (30
tablet 25 mg, 50 mg 1 mg, 2 mg, 4 mg per 30 days)
clonidine 1 MO; QL (4 per doxazosin oral tablet 1 MO; QL (60
transdermal patch 28 days) 8§ mg per 30 days)
enalapril maleate 1 MO
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enalaprilat 1 labetalol oral tablet 1 MO
intravenous solution 100 mg, 200 mg, 300

enalapril- 1 MO me

hydrochlorothiazide lisinopril 1 MO
eplerenone 1 MO lisinopril- 1 MO
esmolol intravenous 1 hydrochlorothiazide

solution losartan 1 MO
ethacrynate sodium 1 NDS losartan- 1 MO
felodipine 1 MO hydrochlorothiazide

fosinopril 1 MO mannitol 20 % 1
fosinopril- 1 MO mannitol 25 % MO
hydrochlorothiazide intravenous solution

furosemide injection 1 MO matzim lg 1 MO
solution metolazone 1 MO
Sfurosemide oral 1 MO metoprolol succinate 1 MO
;%lutlo/l; 101 n(agg/ml, metoprolol ta- 1 MO

;ng) mi( hydrochlorothiaz

mg/m
Jurosemide oral ) MO metoprolol tartrate 1

rablet intravenous

able

; metoprolol tartrate 1 MO

hydralazine 1 MO oral tablet 100 mg,
hydrochlorothiazide 1 MO 25 mg, 50 mg

indapamide 1 MO metyrosine 1 PA; MO; NDS
irbesartan 1 MO minoxidil oral 1 MO
irbesartan- 1 MO moexipril 1 MO
hydrochlorothiazide nadolol 1 MO
KERENDIA 1 Ilzﬁr; 3Q0121§,g) nebivolol 1 MO
labetalol ) nicardipine 1

ot Iuti intravenous solution

intravenous solution

labetalol ) nicardipine oral MO
intravenous Syringe nl'fedl'pine oral tablet 1 MO
20 mg/4 ml (5 extended release

mg/mi) nifedipine oral tablet 1 MO
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nimodipine oral 1 MO terazosin oral 1 MO; QL (30
capsule capsule 1 mg, 2 mg, per 30 days)
olmesartan 1 MO S mg
olmesartan- 1 MO terazolsin] gml 1 MO; (?({14 (60
amlodipin-hcthiazid capsure 1V mg pet ays)
olmesartan- 1 MO tiadylt er 1 MO
hydrochlorothiazide timolol maleate oral 1 MO
osmitrol 20 % 1 torsemide oral 1 MO
perindopril MO trandolapril 1 MO
erbumine treprostinil sodium 1 PA; MO; LA;
phentolamine 1 NDS
pindolol 1 MO triamterene- 1 MO
prazosin 1 MO hydrochlorothiazid
ropranolol 1 UPTRAVI ORAL 1 PA; MO; LA,
fn . FZ e TABLET QL (60 per 30
days); NDS
lol oral 1 MO
S UPTRAVI ORAL 1 PA; MO; LA;
e TABLETS,DOSE QL (200 per
PACK 180 days);
propranolol oral 1 MO NDS
luti
Sotution valsartan oral tablet 1 MO
lol oral 1 MO
f;gi I;ano orord valsartan- 1 MO
hydrochlorothiazide
j ) 1 MO
quinaprt veletri 1 B/D PA; MO
quinapril- 1 MO » )
hydrochlorothiazide Yerap ami
intravenous
ipril 1 MO
ramiprt verapamil oral 1 MO
spironolactone oral 1 MO capsule, 24 hr er
tablet pellet ct
spironolacton- 1 MO verapamil oral 1 MO
hydrochlorothiaz capsule} ext rel.
telmisartan 1 MO pellets 24 hr
telmisartan- 1 MO verapamil oral tablet 1 MO
amlodipine verapamil oral tablet 1 MO
telmisartan- 1 MO extended release
hydrochlorothiazid COAGULATION THERAPY
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aminocaproic acid 1 MO enoxaparin 1 MO; QL (30
intravenous subcutaneous per 30 days)
aminocaproic acid 1 MO; NDS solution
oral enoxaparin 1 MO; QL (28
in-dipvridamol 1 MO subcutaneous per 28 days)
aspirin-dipyridamole syringe 100 mg/ml,
BRILINTA 1 MO 150 mg/ml
CABLIVI 1 PA; LA; NDS enoxaparin 1 MO; QL (22.4
INJECTION KIT subcutaneous per 28 days)
CEPROTIN (BLUE 1 PA;MO syringe 120 mg/0.8
BAR) ml, 80 mg/0.8 ml
CEPROTIN 1 PA; MO enoxaparin 1 MO; QL (16.8
(GREEN BAR) subcutaneous per 28 days)
- syringe 30 mg/0.3
cilostazol 1 MO ml, 60 mg/0.6 ml
clopidogrel oral 1 MO enoxaparin 1 MO; QL (11.2
tablet 300 mg subcutaneous per 28 days)
clopidogrel oral 1 MO; QL (30 syringe 40 mg/0.4 ml
tablet 75 mg per 30 days) fondaparinux 1 MO; NDS
dabigatran etexilate 1 MO; QL (60 subcutaneous
per 30 days) syringe 10 mg/0.8
. ml, 5 mg/0.4 ml, 7.5
c'izpyrldamole 1 mg/0.6 ml
intravenous
dipyridamole oral 1 MO Jondaparinux ! MO
subcutaneous
DOPTELET (10 1 PA; MO; LA; syringe 2.5 mg/0.5
TAB PACK) NDS ml
DOPTELET (15 1 PA; MO; LA; heparin (porcine) in 1
TAB PACK) NDS 5 % dex intravenous
DOPTELET (30 1 PA;MO; LA; parenteral solution
(40 unit/ml)
ELIQUIS DVT-PE 1 MO; QL (74 ; —
TREAT 30D per 180 days) heparin (porcine) in 1 MO
START 5 % dex intravenous
parenteral solution
ELIQUIS ORAL 1 MO; QL (60 25,000 unit/250
TABLET per 30 days) ml(100 unit/ml),
eltrombopag 1 PA; MO; NDS 25,000 unit/500 ml
olamine (50 unit/ml)
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heparin (porcine) in 1 MO prasugrel hcl 1 MO
nacl (pf) intravenous PROMACTA 1 PA:;MO: LA;
parenteral solution NDS
1,000 unit/500 ml
tami 1
heparin (porcine) in 1 protamimne
nacl (pf) intravenous rivaroxaban oral 1 MO, QL (775
parenteral solution suspension for per 28 days)
2,000 unit/1,000 ml reconstitution
heparin (porcine) 1 rivaroxaban oral 1 MO; QL (60
injection cartridge tablet per 30 days)
heparin (porcine) 1 MO ticagrelor 1 MO
injection solution warfarin 1 MO
heparin (porcine) 1 XARELTODVT-PE 1  MO;QL (51
wmjection syringe TREAT 30D per 180 days)
5,000 unit/ml START
HEPARINgPORCIN 1 XARELTO ORAL 1 MO; QL (775
E) IN 0.45% NACL SUSPENSION FOR per 28 days)
INTRAVENOUS RECONSTITUTIO
PARENTERAL N
SOLUTION 12,500
TABLET 10 MG, 15 per 30 days)

heparin(porcine) in 1 MO MG, 20 MG
0.45% nacl
intravenous XARELTO ORAL 1 MO; QL (60
parenteral solution TABLET 2.5 MG per 30 days)
25,000 unit/250 ml, LIPID/CHOLESTEROL LOWERING
25,000 unit/500 ml AGENTS
heparin, porcine (pf) 1 atorvastatin 1 MO:; QL (30
injection solution per 30 days)
1,000 unit/ml

- - cholestyramine (with 1 MO
heparin, porcine (pf) 1 MO sugar)
injection solution ——
5.000 unit/0.5 ml cholestyramine light 1 MO
HEPARIN, 1 MO colesevelam 1 MO
PORCINE (PF) colestipol oral 1 MO
INJECTION granules
SYRINGE :

colestipol oral 1

jantoven 1 MO packet
pentoxifylline 1 MO colestipol oral tablet 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ezetimibe 1 MO REPATHA 1 PA; QL (6 per
ezetimibe- 1 MO; QL (30 28 days)
simvastatin per 30 days) REPATHA 1 PA; QL (7 per
fenofibrate 1 MO PUSHTRONEX 28 days)
micronized oral REPATHA 1 PA; QL (6 per
capsule 134 mg, 200 SURECLICK 28 days)
mg, 43 mg, 67 mg rosuvastatin 1 MO; QL (30
fenofibrate 1 MO per 30 days)
nanocrystallized simvastatin 1 MO:; QL (30
fenofibrate oral 1 MO per 30 days)
tablet 160 mg, 54 mg MISCELLANEOUS
fenofibric acid 1 CARDIOVASCULAR AGENTS
Jenofibric acid 1 MO CAMZYOS 1 PA; MO; QL
(choline) (30 per 30
fluvastatin oral 1 MO; QL (30 days); NDS
capsule 20 mg per 30 days) digoxin oral solution 1 MO
Sluvastatin oral 1 MO; QL (60 digoxin oral tablet 1 MO
capsule 40 mg per 30 days) 125 meg (0.125 mg),
gemfibrozil 1 MO 250 meg (0.25 mg)
icosapent ethyl 1 MO dobutamine 1 B/D PA
lovastatin oral tablet 1 MO; QL (30 c:lobutamine in dsw 1 B/D PA
10 mg per 30 days) intravenous
) _ parenteral solution

lovastatin oral tablet 1 MO; QL (60 1,000 mg/250 ml
20 mg, 40 mg per 30 days) (4’ 000 mcg/ml), 250
niacin oral tablet 1 MO mg/250 ml (1
500 mg mg/ml), 500 mg/250
niacin oral tablet 1 MO ml (2,000 meg/ml)
extended release 24 dopamine in 5 % 1 B/D PA
hr dextrose intravenous

: solution 200 mg/250
Z:Zee}ia-3 acid ethyl 1 MO ml (800 meg/ml),

400 mg/250 ml
pitavastatin calcium 1 MO; QL (30 (1,600 mcg/ml), 400
per 30 days) mg/500 ml (800
pravastatin 1 MO; QL (30 mcg/ml), 800
mcg/ml)

prevalite 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dopamine in 5 % 1 B/D PA; MO isosorbide 1 MO
dextrose intravenous mononitrate
solution 800 mg/250 . :
tro-bid 1 MO
ml (3,200 mcg/ml) oo
) nitroglycerin in 5 % 1 B/D PA
6,205 Zmemoits solution i B/D PA dextrose intravenous
intraven uti .
solution 100 mg/250
jfgo/nl?l)g/.s mi (40 ml (400 mcg/ml), 25
mg/250 ml (100
dopamine 1 B/D PA; MO mcg/ml), 50 mg/250
intravenous solution ml (200 mcg/ml)
400/ ml)g/ll) ml (40 nitroglycerin 1 B/D PA
mesm intravenous
ENTRESTO 1 anI; s()60 per 30 nitroglycerin 1 MO
sublingual
ENTRESTO 1 QL (240 per ool . 1 M
SPRINKLE 30 days) ?;a:ziigfnilz; patch °
ivabradine 1 MO; QL (60 24 hour
per 30 days) nitroglycerin 1 MO
milrinone 1 B/D PA translingual
milrinone in 5 % 1 B/D PA DERMATOLOGICALS/TOPICA
dextrose L THERAPY
norepinephrine 1
N
ranolazine 1 MO " VO
acitretin
sacubitril-valsartan 1 MO; QL (60 : :
per 30 days) calcipotriene scalp 1 MO; (?CIf (1?0
er ays
sodium nitroprusside 1 B/D PA P Y
calcipotriene topical 1 MO; QL (120
VERQUVO 1 gi?é (()2(]1“&;38 g) cream per 30 days)
calcipotriene topical 1 MO; QL (120
VYNDAMAX 1 PA; MO; NDS ointment per 30 days)
VYNDAQEL 1 PA;MO COSENTYX (2 1 PA;MO; QL
NITRATES SYRINGES) Ei 10 per 28
ays); NDS
isosorbide dinitrate 1 MO yS)
oral tablet 10 mg, 20 COSENTYX 1 PA; QL (20
mg, 30 mg, 5 mg INTRAVENOUS per 28 days);
NDS
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COSENTYX PEN 1 PA; MO; QL STELARA 1 PA; MO; QL
(5 per 28 INTRAVENOUS (104 per 180
days); NDS days); NDS
COSENTYX PEN 1 PA; MO; QL STELARA 1 PA; MO; QL
(2 PENS) (10 per 28 SUBCUTANEOUS (0.5 per 28
days); NDS SOLUTION days); NDS
COSENTYX 1 PA; MO; QL STELARA 1 PA; MO; QL
SUBCUTANEOUS (5 per 28 SUBCUTANEOUS (0.5 per 28
SYRINGE 150 days); NDS SYRINGE 45 days); NDS
MG/ML MG/0.5 ML
COSENTYX 1 PA; MO; QL STELARA 1 PA; MO; QL
SUBCUTANEOUS (2.5 per 28 SUBCUTANEOUS (1 per 28
SYRINGE 75 days); NDS SYRINGE 90 days); NDS
MG/0.5 ML MG/ML
COSENTYX 1 PA; MO; QL TREMFYA 1 PA; MO; QL
UNOREADY PEN (10 per 28 INTRAVENOUS (20 per 28
days); NDS days); NDS
SELARSDI 1 PA; MO; QL TREMFYA ONE- 1 PA; MO; QL
INTRAVENOUS (104 per 180 PRESS (2 per 28
days); NDS days); NDS
SELARSDI 1 PA; MO; QL TREMFYA PEN 1 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 (2 per 28
SYRINGE 45 days) days); NDS
MG/0.5 ML TREMFYA PEN 1 PA;MO;QL
SELARSDI 1 PA;MO; QL INDUCTION (12 per 180
SUBCUTANEOUS (1 per 28 PK(2PEN) days); NDS
Ed%%I\ITIS}E 920 days); NDS TREMFYA 1 PA;MO; QL
SUBCUTANEOUS (2 per 28
selenium sulfide 1 MO SYRINGE days); NDS
topical lotion YESINTEK 1 PA;MO;QL
SKYRIZI 1 PA; MO; QL INTRAVENOUS (104 per 180
SUBCUTANEOUS (2 per 28 days); NDS
PEN INJECTOR days); NDS YESINTEK 1 PA; MO; QL
SKYRIZI 1 PA;MO;QL SUBCUTANEOUS (0.5 per 28
SUBCUTANEOUS (2 per 28 SOLUTION days)
SYRINGE days); NDS YESINTEK 1 PA;MO: QL
SOTYKTU 1 PA; MO; QL SUBCUTANEOUS (0.5 per 28
(30 per 30 SYRINGE 45 days)
days); NDS MG/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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YESINTEK 1 PA; QL (1 per lidocaine hcl 1
SUBCUTANEOUS 28 days); NDS injection solution
SYRINGE 90 lidocaine hcl 1
MG/ML
laryngotracheal
MISCELLANEOUS lidocaine hcl mucous 1 MO; QL (60
DERMATOLOGICALS membrane jelly per 30 days)
ammonium lactate 1 MO lidocaine hcl mucous 1 MO; QL (60
chloroprocaine (pf) 1 membrane jelly in per 30 days)
) ) applicator
dermacinrx lidocan 1 PA; QL (90
per 30 days) lidocaine hcl mucous 1 MO
membrane solution 2
DUPIXENT 1 PA; MO; QL o
SUBCUTANEOUS (4.56 per 28
PEN INJECTOR days); NDS lidocaine hcl mucous 1 MO
200 MG/1.14 ML membrane solution 4
% (40 mg/ml)
DUPIXENT 1 PA; MO; QL
SUBCUTANEOUS (8 per 28 lidocaine topical 1 PA; MO; QL
PEN INJECTOR days); NDS adhesive (90 per 30
300 MG/2 ML patch,medicated 5 % days)
DUPIXENT 1 PA; MO; QL lidocaine topical 1 MO; QL (36
SUBCUTANEOUS (4.56 per 28 ointment per 30 days)
SYRINGE 200 days); NDS lidocaine viscous 1
MG/1.14 ML
lidocaine- 1
DUPIXENT 1 PA; MO; QL epinephrine
SUBCUTANEOUS (8 per 28 - -
SYRINGE 300 days); NDS lidocaine- 1
MG/2 ML epinephrine (pf)
injection solution 1.5
fluorouracil topical 1 MO %-1:200,000, 2 %-
cream 5 % 1:200,000
ﬂuor(?uracil topical 1 MO lidocaine-prilocaine 1 MO; QL (30
solution topical cream per 30 days)
glydo 1 MO; QL (60 lidocan iii 1 PA; QL (90
per 30 days) per 30 days)
imiquimod topical 1 MO lidocan iv 1 PA; QL (90
cream in packet 5 % per 30 days)
lidocaine (pf) 1 lidocan v 1 PA; QL (90
injection solution per 30 days)
methoxsalen 1 MO; NDS

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

This drug list was last updated on 11/13/2025.
52



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PANRETIN 1 PA; MO; NDS ery pads 1 MO
pimecrolimus 1 PA; MO; QL erythromycin with 1 MO
(100 per 30 ethanol topical
days) solution
podofilox topical 1 MO isotretinoin oral 1
solution capsule 10 mg, 20
polocaine injection 1 mg, 30 mg, 40 mg
solution 1 % (10 metronidazole 1 MO
mg/ml) topical
polocaine-mpf 1 tazarotene topical 1 PA; MO
SANTYL 1 MO;QL (180 cream
per 30 days) tazarotene topical 1 PA; MO
silver sulfadiazine 1 MO gel
tretinoin topical 1 PA; MO
d 1 MO ’
il cream 0.025 %, 0.05
tacrolimus topical 1 PA; MO; QL %, 0.1 %
(100 per 30 . .
days) tretinoin topical gel 1 PA; MO
i 0.01 %, 0.025 %,
tridacaine ii 1 PA; QL (90 0.05 %
per 30 days)
zenatane 1
VALCHLOR 1 PA; MO; NDS
TOPICAL ANTIBACTERIALS
THERAPY FOR ACNE
gentamicin topical 1 MO; QL (60
accutane 1 cream per 30 days)
amnesteem 1 gentamicin topical 1 MO:; QL (60
claravis 1 ointment per 30 days)
clindamycin 1 MO; QL (120 mupirocin 1 MO:; QL (44
phosphate topical per 30 days) per 30 days)
gel sulfacetamide 1 MO
clindamycin 1 MO; QL (150 sodium (acne)
phosphate topical per 30 days) TOPICAL ANTIFUNGALS
gel, once daily
: : ciclodan topical 1 QL (6.6 per 28
clindamycin 1 MO; QL (120 solution days)
phosphate topical per 30 days) : : :
lotion ciclopirox topical 1 MO; QL (90
cream per 28 days)
clindamycin 1 MO; QL (120 — :
phosphate topical per 30 days) ciclopirox topical 1 MO; QL (100
solution gel per 28 days)
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ciclopirox topical 1 MO; QL (120 nystop MO; QL (180
shampoo per 28 days) per 30 days)
ciclopirox topical 1 MO; QL (6.6 TOPICAL ANTIVIRALS
solution per 28 days) acyclovir topical PA; MO; QL
ciclopirox topical 1 MO; QL (60 ointment (30 per 30
suspension per 28 days) days)
clotrimazole topical 1 MO; QL (45 penciclovir MO; QL (5 per
cream per 28 days) 30 days)
clotrimazole topical 1 MO; QL (30 TOPICAL CORTICOSTEROIDS
solution per 28 days) )
ala-cort topical MO
clotrimazole- 1 MO; QL (45 cream 1 %
betamethasone per 28 days)
topical cream alclometasone MO
clotrimazole- 1 MO; QL (60 b ?tam e'th asone MO
betamethasone per 28 days) dipropionate
topical lotion betamethasone MO
econazole nitrate 1 MO; QL (85 valerate topical
topical cream per 28 days) cream
ketoconazole topical 1 MO; QL (60 betamethas one MO
cream per 28 days) va{emte topical
lotion
ketoconazole topical 1 MO; QL (120
shampoo per 28 days) betamethasqne MO
valerate topical
klayesta 1 MO; QL (180 ointment
per 30 days)
: : betamethasone, MO
naftifine topical gel 1 MO; QL (60 augmented topical
per 28 days) cream
nyamyc 1 MO; QL (180 betamethasone, MO
per 30 days) augmented topical
nystatin topical 1 MO; QL (30 gel
cream per 28 days) betamethasone, MO
nystatin topical 1 MO; QL (30 augmented topical
ointment per 28 days) lotion
nystatin topical 1 MO; QL (180 betamethasone,' MO
powder per 30 days) augmented topical
int t
nystatin- 1 MO; QL (60 omtmen
triamcinolone per 28 days) clobetasol scalp MO; QL (100

per 28 days)
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clobetasol topical 1 MO; QL (120 halobetasol 1 MO
cream 0.05 % per 28 days) propionate topical
clobetasol topical 1 MO; QL (100 ointment
foam per 28 days) hydrocortisone 1 MO
clobetasol topical 1 MO; QL (120 tzog.;lgll cream 1 %,
gel per 28 days) - 70
clobetasol topical 1 MO; QL (118 hy d‘l’OCOI”l‘l.'S'Olle 0 1 MO
lotion per 28 days) topical lotion 2.5 %
clobetasol topical 1 MO; QL (120 fy d‘roclor'tiionet / I MO
. opical ointmen
ointment per 28 days) %{7 250
clobetasol topical 1 MO; QL (236 )
shampoo per 28 days) mometasone topical 1 MO
clobetasol-emollient 1 MO; QL (120 triamci.l;olone. / 1 MO
topical cream per 28 days) acelonide topica
cream
d ide topical 1 MO
cf(fZZal ¢ fopicd triamcinolone 1 MO
acetonide topical
desonide topical 1 MO lotion
nt t
omtmen triamcinolone 1 MO
Sluocinolone 1 MO acetonide topical
fluocinolone and 1 MO ointment 0.025 %o,
shower cap 0.1%,0.5%
fluocinonide topical 1 MO; QL (120 triderm topoical 1
cream 0.05 % per 30 days) cream 0.5 %
Sfluocinonide topical 1 MO; QL (120 TOPICAL SCABICIDES /
gel per 30 days) PEDICULICIDES
fluocinonide topical 1 MO; QL (120 malathion 1 MO
ointment per 30 days) permethrin 1 MO:; QL (60
[fluocinonide topical 1 MO; QL (120 per 30 days)
luti 30d
solution _ per 30 days) DIAGNOSTICS /
Sluocinonide- AU M ISCELLANEOUS AGENTS
emollient per 30 days)
halobetasol 1 MO ANTIDOTES
propionate topical acetylcysteine 1
cream intravenous
IRRIGATING SOLUTIONS
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lactated ringers 1 dextrose 25 % in 1
irrigation water (d25w)
neomycin-polymyxin 1 dextrose 5 % in 1 MO
b gu water (d5w)
ringer's irrigation 1 MO dextrose 5 %- 1 MO
MISCELLANEOUS AGENTS lactated ringers

. 1 MO dextrose 5%-0.2 % 1
acamprosate sod chloride
acetic acid irrigation 1 MO dextrose 5%-0.3 % 1
anagrelide 1 MO sod.chloride
caffeine citrate 1 dextrose 50 % in 1
intravenous water (d50w)
caffeine citrate oral 1 MO dextrose 70 % in 1
carglumic acid 1 PA; MO; NDS water (d70w)
CHEMET 1 PA disulfiram oral 1 MO

tablet 250 mg

CLINIMIX 1 B/D PA )
4.25%/D5W disulfiram oral 1
SULFIT FREE tablet 500 mg
d10 %-0.45 % 1 droxidopa 1 PA; MO; NDS
sodium chloride glutamine (sickle 1 PA; MO; NDS
d2.5 %-0.45 % I cel)
sodium chloride INCRELEX 1 LA; NDS
d5 % and 0.9 % 1 MO kionex (with 1
sodium chloride sorbitol)
d5 %-0.45 % sodium 1 MO levocarnitine (with 1 MO
chloride sugar)
deferasirox oral 1 PA; MO levocarnitine oral 1 MO
tablet solution 100 mg/ml
deferiprone 1 PA; MO; NDS levocarnitine oral 1 MO
deferoxamine 1 B/D PA; MO tablet
dextrose 10 % and 1 LOKELMA 1 MO
0.2 % nacl midodrine 1 MO
dextrose 10 % in 1 nitisinone 1 PA; MO; NDS
water (d10w) pilocarpine hcl oral 1 MO
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PROLASTIN-C 1 PA; MO; LA; NICOTROL NS 1 MO
ISIZI){%‘A:F\II(EEOUS NDS varenicline tartrate 1 MO
oral tablet 0.5 mg, 1
REZDIFFRA 1 PA; MO; QL mg
5130 P erl\?l()) S varenicline tartrate 1

ays); oral tablet 1 mg (56
riluzole 1 PA; MO pack)
sevelamer carbonate 1 PA; MO varenicline tartrate 1 MO
oral tablet oral tablets,dose

. pack
sodium benzoate-sod 1 NDS
phenylacet EAR, NOSE / THROAT
sodium chloride 0.9 1 MO MEDICATIONS
% intravenous

’ MISCELLANEOUS AGENTS
sodium chloride 1 MO - '
irrigation azelastine nasal 1 MO; QL (60
spray,non-aerosol per 30 days)
sodium 1 PA; MO; NDS 137 meg (0.1 %)
phenylbutyrate -

: azelastine nasal 1 QL (60 per 30
sodium polystyrene 1 MO spray,non-aerosol days)
sulfonate oral 205.5 meg (0.15 %)
powder

: : chlorhexidine 1 MO

sps (with sorbitol) 1 MO gluconate mucous
oral membrane
sps (with sorbitol) 1 denta 5000 plus 1 MO
rectal

dentagel 1 MO
trientine oral 1 PA; MO; NDS - -
capsule 250 mg Sfluoride (sodium) 1

dental cream
water for irrigation, 1 MO - -
sterile fluoride (sodium) 1

dental gel
XIAFLEX 1 PA; NDS

fluoride (sodium) 1 MO
zoledronic acid- 1 PA; MO dental paste
mannitol-water -
intravenous fraiche 5000 1
piggyback 5 mg/100 ipratropium bromide 1 MO; QL (30
ml nasal per 30 days)
SMOKING DETERRENTS kourzeq 1 MO
bupropion hcl 1 MO oralone 1
(smoking deter)
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periogard 1 MO dexamethasone oral 1 MO
of 1 MO elixir
sf 5000 plus 1 MO dexamethasone oral 1
solution
di id. 1 MO
?00 015{ ’Z%;h;;)g; tZ dexamethasone oral 1 MO
tablet
di id. 1
?00015{ Zlﬁuorl ¢ dexamethasone 1 MO
sodium phos (pf)
sodium fluoride-pot 1 MO injection solution 10
nitrate mg/ml
triamcinolone 1 MO dexamethasone 1 MO
acetonide dental sodium phosphate
MISCELLANEOUS OTIC injection solution
PREPARATIONS dexamethasone 1
acetic acid otic (ear) 1 MO ‘?O_dm’jn p hOSl,? hate
injection syringe
g’lgcr(;jzc(l);acm hel ! MO fludrocortisone 1 MO
flac otic oil 1 hydrocortisone oral 1 MO
fuocinolone 1 MO methylprednisolone 1 MO
acetonide oil acetate
hvdrocortisone- 1 MO methylprednisolone 1 B/D PA; MO
a)c}etic acid oral tablet
. methylprednisolone 1 MO
ofloxacin otic (ear) 1 MO oral tablets,dose
OTIC STEROID / ANTIBIOTIC pack
ciprofloxacin- 1 MO; QL (7.5 methylprednisolone 1 MO
dexamethasone per 7 days) sodium succ
. injection recon soln
neomycin- 1 MO yec
polymyxin-hc otic 125 mg, 40 mg
(ear) methylprednisolone 1 MO
sodium succ
ENDOCRINE/DIABETES I Venous
ADRENAL HORMONES prednisolone oral 1 MO
cortisone 1 solution
dexamethasone 1
intensol
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prednisolone sodium 1 MO acarbose oral tablet 1 MO; QL (360
phosphate oral 25 mg per 30 days)
solution 15 mg/5 ml acarbose oral tablet 1 MO; QL (180
(3 mg/ml), 25 mg/5

50 mg per 30 days)
ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 alcohol pads 1 PA; MO
ml) diazoxide | MO; NDS
prednisolone sodium 1 DROPSAFE 1 PA
phosphate oral ALCOHOL PREP
solution 15 mg/5 ml PADS
(5 ml) .

: : exenatide 1 PA; QL (2.4
prednisone intensol 1 MO subcutaneous pen per 30 days)
prednisone oral 1 MO injector 10
solution mcg/dose(250

2.
prednisone oral 1 MO meg/ml) 2.4 ml
tablet exenatide 1 PA; QL (1.2
; subcutaneous pen per 30 days)
prednisone oral 1 .
injector 5 mcg/dose
tablets,dose pack 10 (250 meg/ml) 1.2 ml
mg (48 pack), 5 mg & :
(48 pack) FARXIGA ORAL 1 MO; QL (30
TABLET 10 MG 30d
prednisone oral 1 MO bt ays)
tablets,dose pack 10 FARXIGA ORAL 1 MO; QL (60
triamcinolone 1 gllmeplrlde oral 1 MO, QL (240
acetonide injection tablet 1 mg per 30 days)
suspension 10 mg/ml glimepiride oral 1 MO; QL (120
triamcinolone 1 MO tablet 2 mg per 30 days)
acetonic{e injection glimepiride oral 1 MO; QL (60
suspension 40 mg/ml tablet 4 mg per 30 days)
ANTITHYROID AGENTS glipizide oral tablet 1 MO; QL (120
methimazole oral 1 MO 10 mg per 30 days)
tablet 10 mg, 5 mg glipizide oral tablet 1 MO; QL (240
propylthiouracil 1 MO ) mg per 30 days)
extended release per 30 days)
acarbose oral tablet 1 MO; QL (90 24hr 10 mg

100 mg

per 30 days)

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

This drug list was last updated on 11/13/2025.
59



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

glipizide oral tablet 1 MO; QL (240 HUMALOG 1 MO
extended release per 30 days) KWIKPEN
24hr 2.5 mg INSULIN
glipizide oral tablet 1 MO; QL (120 HUMALOG MIX 1 MO
extended release per 30 days) 50-50 KWIKPEN
24hr 3 mg HUMALOG MIX 1 MO
glipizide-metformin 1 MO; QL (240 75-25 KWIKPEN
oral tablet 2.5-250 per 30 days) HUMALOG MIX 1 MO
mne 75-25(U-
glipizide-metformin 1 MO; QL (120 100)INSULN
oral ;a?égt 2.5-500 per 30 days) HUMALOG U-100 1 MO
mg, 20V mg INSULIN
GVOKE L MO HUMULIN 70/30 1 MO
GVOKE HYPOPEN 1 U-100 INSULIN
I-PACK HUMULIN 70/30 1 MO
SUBCUTANEOUS U-100 KWIKPEN
AUTO-INJECTOR
0.5 MG/0.1 ML HUMULIN N NPH 1 MO
GVOKE HYPOPEN 1 MO ?\S,IIJ&IEN
1-PACK
SUBCUTANEOUS HUMULIN N NPH 1 MO
AUTO-INJECTOR U-100 INSULIN
1 MG/0.2 ML HUMULIN R 1 MO
GVOKE HYPOPEN 1 MO REGULAR U-100
2-PACK INSULN
GVOKE PFS 1- 1 MO HUMULIN R U-500 1
PACK SYRINGE (CONC) INSULIN
SUBCUTANEOUS HUMULINRU-500 1 MO
1%/IYLRINGE 1 MG/0.2 (CONC) KWIKPEN

INSULIN LISPRO 1 MO
GVOKE PFS 2- I MO SUBCUTANEOUS
PACK SYRINGE SOLUTION
SUBCUTANEOUS
ML per 30 days)
U-100 ER MULTIPHASE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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JANUMET XR 1 MO; QL (60 metformin oral 1 MO; QL (120
ORAL TABLET, per 30 days) tablet extended per 30 days)
ER MULTIPHASE release 24 hr 500 mg
i: C? I; 052616?\(/)[% metformin oral 1 MO:; QL (60
it tablet extended per 30 days)

JANUVIA 1 MO; QL (30 release 24 hr 750 mg

per 30 days) MOUNJARO I PA;QL (2 per
JARDIANCE 1 MO; QL (30 28 days)

per 30 days) nateglinide oral 1 MO; QL (90
JENTADUETO 1 MO; QL (60 tablet 120 mg per 30 days)

per 30 days) nateglinide oral 1 MO; QL (180
JENTADUETO XR 1 MO; QL (60 tablet 60 mg per 30 days)
Oé{ﬁAJEITS{BALsEII:’ IR per 30 days) OZEMPIC 1 PA; QL (3 per
'2 4H}’1 5 5.1.000 MG SUBCUTANEOUS 28 days)

il PEN INJECTOR
JENTADUETO XR 1 MO; QL (30 0.25 MG OR 0.5
ORAL TABLET, IR per 30 days) MG (2 MG/3 ML), 1
- ER, BIPHASIC MG/DOSE (4 MG/3
24HR 5-1,000 MG ML), 2 MG/DOSE
LANTUS 1 MO (8 MG/3 ML)
SOLOSTAR U-100 pioglitazone 1 MO; QL (30
INSULIN per 30 days)
LANTUS U-100 1 MO repaglinide oral 1 MO; QL (960
INSULIN tablet 0.5 mg per 30 days)
LYUMIJEV 1 MO repaglinide oral 1 MO; QL (480
KWIKPEN U-100 tablet 1 mg per 30 days)
INSULIN repaglinide oral 1 MO; QL (240
LYUMIJEV 1 MO tablet 2 mg per 30 days)
E“S[IIJI%;EIN U-200 RYBELSUS 1 PA;MO;QL
(30 per 30

LYUMIEV U-100 1 MO days)
INSULIN saxagliptin 1 MO; QL (30
metformin oral 1 MO; QL (75 per 30 days)
tablet 1,000 mg per 30 days) saxagliptin- 1 MO; QL (60
metformin oral 1 MO; QL (150 metformin oral per 30 days)
tablet 500 mg per 30 days) tablet, er multiphase
metformin oral 1 MO; QL (90 24 hr 2.5-1,000 mg
tablet 850 mg per 30 days)
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saxagliptin- 1 MO; QL (30 MISCELLANEOUS HORMONES
metformin oral per 30 days) ALDURAZYME 1 PA;MO; NDS
tablet, er multiphase
24 hr 5-1,000 mg, 5- cabergoline 1 MO
300 mg calcitonin (salmon) 1 MO; NDS
SOLIQUA 100/33 1 QL (90 per 30 injection

days) calcitonin (salmon) 1 MO
SYNJARDY 1 MO; QL (60 nasal

per 30 days) calcitriol 1
SYNJARDY XR 1 MO; QL (30 intravenous solution
ORAL TABLET, IR per 30 days) 1 mcg/ml
- ER, BIPHASIC calcitriol oral 1 MO
24HR 10-1,000 MG, capsule
25-1,000 MG

calcitriol oral 1

SYNJARDY XR 1 MO; QL (60 solution
ORAL TABLET, IR per 30 days)
- ER, BIPHASIC cinacalcet oral 1 PA; MO
24HR 12.5-1,000 tablet 30 mg, 60 mg
MG, 5-1,000 MG cinacalcet oral 1 PA; MO; NDS
TOUJEO MAX U- 1 MO tablet 90 mg
300 SOLOSTAR clomid 1 PA; MO
TOUJEO 1 MO clomiphene citrate 1 PA; MO
SOLOSTAR U-300 _ T
INSULIN CRYSVITA 1 I}:I%,SMO, LA;
TRADJENTA 1 MO; QL (30

per 30 days) danazol 1 MO
TRULICITY I PA; QL (2 per desmopressin I MO

28 days) Injection
XIGDUO XR 1 MO; QL (30 desmopifessin nasal 1 MO
ORAL TABLET, IR per 30 days) spray with pump
- ER, BIPHASIC desmopressin nasal 1
24HR 10-1,000 MG, spray,non-aerosol
10-500 MG 10 meg/spray (0.1
XIGDUO XR 1 MO; QL (60 ml)
ORAL TABLET, IR per 30 days) desmopressin oral 1 MO
- ER, BIPHASIC .
24HR 2.5-1,000 ffftff; Cef‘j(fg; erol " e
MG, 5-1,000 MG, 5-
500 MG doxercalciferol oral 1 MO
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ELAPRASE 1 PA; MO; NDS testosterone 1 PA; MO; QL
FABRAZYME 1 PA: MO: NDS transdermal gel in (150 per 30
’ ’ metered-dose pump days)
KANUMA 1 PA; MO; NDS 20.25 mg/1.25 gram
LUMIZYME 1 PA;MO; NDS (1.62 %)
MEPSEVII 1 PA; MO; NDS testosterone 1 PA; MO; QL
— . . transdermal gel in (300 per 30
mifepristone oral 1 PA; MO; NDS packet 1 % (25 days)
tablet 300 mg mg/2.5gram), 1 %
milophene 1 PA (50 mg/5 gram)
NAGLAZYME 1 PA; MO; LA; testosterone 1 PA; MO; QL
NDS transdermal gel in (37.5 per 30
. packet 1.62 % days)
pamidronate S MO (20.25 mg/1.25
intravenous solution
gram)
].9 atrlcalcztol I testosterone 1 PA; MO; QL
tiravenous transdermal gel in (150 per 30
paricalcitol oral 1 MO packet 1.62 % (40.5 days)
sapropterin 1 PA; MO; NDS mg/2.5 gram)
SOMAVERT 1 PA: MO; NDS testosterone ' 1 PA; MO; QL
transdermal solution (180 per 30
cypionate w/app
intramuscular oil . .
100 mg/ml, 200 tolvaptan 1 PA, MO, NDS
mg/ml tolvaptan (polycys 1 PA; NDS
testosterone 1 PA kidney dis) oral
cypionate tablet
intramuscular oil VIMIZIM 1 PA; MO; LA;
200 mg/ml (1 ml) NDS
testosterone 1 PA; MO zoledronic acid 1 B/D PA; MO
enanthate intravenous solution
lestosterone 1 PA; MO; QL THYROID HORMONES
transdermal gel (300 per 30 ] i
days) evo-t
testosterone 1 PA; MO; QL {evothy roxine 1
transdermal gel in (300 per 30 mtlravenous recon
metered-dose pump days) soin
12.5mg/ 1.25 gram levothyroxine oral 1 MO
(1 %) tablet
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levoxyl oral tablet 1 MO glycopyrrolate (pf) 1 MO
100 mcg, 112 mcg, injection syringe 0.4
125 mcg, 137 mcg, mg/2 ml (0.2 mg/ml)
150 mcg, 175 mcg, glycopyrrolate 1 MO
200 mcg, 25 mcg, 50 injection
mcg, 75 mcg, 88 mcg

; ; glycopyrrolate oral 1 MO
liothyronine 1 MO tablet 1 mg, 2 mg
unithroid 1 MO loperamide oral 1 MO
GASTROENTEROLOGY capsule
ANTIDIARRHEALS / opium tincture S MO
ANTISPASMODICS MISCELLANEOUS
atropine injection 1 GASTROINTESTINAL AGENTS
solution 0.4 mg/ml alosetron oral tablet 1 PA; MO
atropine injection 1 0.5 mg
syringe 0.1 mg/ml alosetron oral tablet 1 PA; MO; NDS
atropine intravenous 1 I'mg
solution 0.4 mg/ml aprepitant 1 B/D PA; MO
atropine intravenous 1 balsalazide 1 MO
syringe 0.25 mg/5 ml } i
(0.05 mg/ml) betaine 1 MO; NDS
dicyclomine 1 MO budesonide oral 1 MO

. capsule,delayed,exte
intramuscular

nd.release
ZZ;C); c;llloemme oral ! MO budesonide oral 1 MO; NDS
P tablet,delayed and
dicyclomine oral 1 MO ext.release
solution CINVANTI 1 MO
dicyclomine oral 1 MO
tablet 20 mg compro ! MO
diphenoxylate- 1 MO constulose ! MO
atropine oral liquid CORTIFOAM 1 MO
diphenoxylate- 1 MO CREON 1 MO
atropine oral tablet cromolyn oral 1 MO
8ly copyr 7:01(11‘6 (P 1 dimenhydrinate 1 MO
n vyater intravenous injection solution
syringe 0.4 mg/2 ml
dronabinol 1 B/D PA

(0.2 mg/ml)
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droperidol injection 1 MO INFLECTRA 1 PA; MO; QL
solution (20 per 28
ENTYVIO 1 PA;MO;QL days); NDS
(2 per 28 lactulose oral 1 MO
days); NDS solution
enulose 1 MO LINZESS 1 ST; MO; QL
fosaprepitant 1 MO El:;(})zs%er 30
GATTEX 30-VIAL 1 PA; MO; NDS
’ . lubiprostone 1 MO; QL (60
GATTEX ONE- 1 PA; MO; NDS per 30 days)
VIAL .
meclizine oral tablet 1 MO
gavilyte-c 1 MO 12.5 mg, 25 mg
gavilyte-g 1 MO mesalamine oral 1 MO
gavilyte-n 1 capsule (with del rel
tablets)
generlac 1 MO
- mesalamine oral 1
granisetron (pf) 1 MO capsule, extended
intravenous solution release
1 mg/ml (1 ml)
mesalamine oral 1 MO
granisetron hcl 1 MO capsule,extended
intravenous solution release ’24}”,
1 mg/ml
mesalamine oral 1 MO
granisetron hcl 1 tablet,delayed
intravenous solution releas,e (dr/ec)
1 mg/ml (1 ml)
mesalamine rectal 1 MO
granisetron hcl oral 1 B/D PA; MO
: mesalamine with 1 MO
hydrocortisone 1 MO cleansing wipe
rectal
: metoclopramide hcl 1 MO
hydrocortisone 1 MO injection solution
topical cream with :
perineal applicator 1 metoclopramide hcl 1
% injection syringe
hydrocortisone 1 metoclopramide hcl 1 MO
topical cream with oral solution
perineal applicator metoclopramide hcl 1 MO
2.5 % oral tablet
nitroglycerin rectal 1 MO
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ondansetron hcl (pf) 1 MO RELISTOR 1 ST; MO; QL
injection solution SUBCUTANEOUS (18 per 30
SYRINGE 12 days); NDS
1 >
ondansetron hel (pf) MG/0.6 ML
injection syringe
RELISTOR 1 ST; MO; QL
dansetron hcl 1 MO ’ ’
e SUBCUTANEOUS (12 per 30
SYRINGE 8 MG/0.4 days); NDS
ondansetron hcl oral 1 B/D PA; MO ML
luti
Sotutton scopolamine base 1 MO
dansetron hcl oral 1 B/D PA; MO
g ’ SKYRIZI I PA;MO; QL
&ome INTRAVENOUS (30 per 180
ondansetron oral 1 B/D PA; MO days); NDS
tablet,disint t
jm; 8’;’2 cgrating SKYRIZI I PA;MO: QL
’ SUBCUTANEOUS (1.2 per 56
palonosetron 1 MO WEARABLE days); NDS
intravenous solution INJECTOR 180
0.25 mg/5 ml MG/1.2 ML (150
palonosetron 1 MG/ML)
intravenous syringe SKYRIZI 1 PA; MO; QL
peg 3350- 1 SUBCUTANEOUS (2.4 per 56
electrolytes WEARABLE days); NDS
INJECTOR 360
peg-electrolyte 1 MO MG/2.4 ML (150
prochlorperazine 1 MO MG/ML)
prochlorperazine 1 MO sodium, potassium,m 1 MO
edisylate injection ag sulfates oral
solution 10 mg/2 ml recon soln 17.5-
(5 mg/ml) 3.13-1.6 gram
prochlorperazine 1 MO sodium,potassium,m 1
maleate oral ag sulfates oral
recon soln 17.5-
procto-med hc 1 MO 3.13-1.6 gram 2
proctosol he topical 1 MO pack (480ml)
proctozone-hc 1 SUCRAID 1 PA; NDS
RELISTOR 1 ST; MO; QL sulfasalazine 1 MO
SUBCUTANEOUS (18 per 30 .
SOLUTION days): NDS SYMPROIC 1 MO; QL (30
per 30 days)
TRULANCE 1 QL (30 per 30
days)
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ursodiol oral 1 MO omeprazole oral 1 MO; QL (60
capsule 300 mg capsule,delayed per 30 days)
ursodiol oral tablet 1 MO release(dr/ec) 40 mg
VARUBI 1 B/D PA pantoprazole 1 MO
intravenous

VOWST 1 PA; LA; NDS

S pantoprazole oral 1 MO:; QL (30
ZYMFENTRA 1 PA; MO; QL tablet delayed per 30 days)

(2 per 28 release (dr/ec) 20
days); NDS mg
ULCER THERAPY pantoprazole oral 1 MO; QL (60
esomeprazole 1 MO; QL (30 tablet,delayed per 30 days)
magnesium oral per 30 days) release (dr/ec) 40
capsule,delayed ng
release(dr/ec) 20 mg sucralfate oral 1 MO
esomeprazole 1 MO; QL (60 suspension
magnesium oral per 30 days) sucralfate oral tablet 1 MO
capsule,delayed
release(dr/ec) 40 mg IMMUNOLOGY, VACCINES /
BIOTECHNOLOGY

esomeprazole 1 MO
sodium BIOTECHNOLOGY DRUGS
Jamotidine (pf) 1 MO ACTIMMUNE 1 PA; MO; NDS
famotidine (pf)-nacl 1 MO ARCALYST 1 PA; NDS
(iso-0) AVONEX 1 PA;MO; QL
Jamotidine 1 MO INTRAMUSCULA (1 per 28
intravenous R PEN INJECTOR days); NDS
famotidine oral 1 MO KIT
tablet 20 mg, 40 mg AVONEX 1 PA; MO; QL
lansoprazole oral 1 MO:; QL (30 INTRAMUSCULA (1 per 28
capsule,delayed per 30 days) R SYRINGE KIT days); NDS
release(dr/ec) 15 mg BESREMI 1 PA; LA; NDS
lansoprazole oral 1 MO; QL (60 BETASERON 1 PA; MO; QL
capsule,delayed per 30 days) SUBCUTANEOUS (14 per 28
release(dr/ec) 30 mg KIT days); NDS
misoprostol 1 MO ILARIS (PF) 1 PA; MO; LA;
omeprazole oral 1 MO; QL (30 QL (2 per 28
capsule,delayed per 30 days) days); NDS
release(dr/ec) 10 NIVESTYM 1 PA; MO; NDS
mg, 20 mg
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NYVEPRIA 1 PA;MO; NDS ACTHIB (PF) 1
OMNITROPE 1  PA;MO; NDS ADACEL(TDAP 1V
PEGASYS 1 MO; QL (4 per AEI?LESN/ ADULT
SUBCUTANEOUS 28 days): NDs ~ J)(PF)
SOLUTION AREXVY (PF) 1V
PEGASYS 1  MO;QL(2per  BCG VACCINE, 1V
SUBCUTANEOUS 28 days); NDS LIVE (PF)
SYRINGE BEXSERO v
plerixafor 1 EI%DSPA; MO BOOSTRIX TDAP v
PROCRIT o DAPTACEL (DTAP |
INJECTION
SOLUTION 10,000 DENGVAXIA (PF) 1
UNIT/ML, 2,000 ENGERIX-B (PF) I B/DPA;V
UNIT/ML, 20,000
UNIT/2 ML, 3’000 ENGERIX-B B/D PA; A\
UNIT/ML, 4,000 PEDIATRIC (PF)
UNIT/ML fomepizole 1
PROCRIT 1 PA;MO; NDS GAMASTAN 1 MO
INJECTION
SOLUTION 20,000 GARDASIL 9 (PF) 1V
UNIT/ML, 40,000 HAVRIX (PF) 1V
UNIT/ML INTRAMUSCULA
RETACRIT 1 PA;MO ELSISSKEIII}IISI}IET}I\’:EO
INJECTION
SOLUTION 10,000 HAVRIX (PF) 1
UNIT/ML, 2,000 INTRAMUSCULA
UNIT/ML, 20,000 R SYRINGE 720
UNIT/2 ML, 20,000 ELISA UNIT/0.5
UNIT/ML, 3,000 ML
UNIT/ML, 4,000 HEPLISAV-B (PF) 1  BDPA;V
UNIT/ML

HIBERIX (PF) 1
RETACRIT 1 PA; MO;NDS
INJECTION HIZENTRA 1 B/D PA; MO;
SOLUTION 40,000 NDS
UNIT/ML HYPERHEP B 1
VACCINES / MISCELLANEOUS HYPERHEP B 1
IMMUNOLOGICALS NEONATAL

ABRYSVO (PF)

1

\Y%
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IMOVAX RABIES 1 \Y% TICE BCG 1 B/D PA
VACCINE (PF) TICOVAC )
INFANRIX (DTAP) 1 INTRAMUSCULA
(PF) R SYRINGE 1.2
IPOL ) v MCG/0.25 ML

TICOVAC 1 \%
IXIARO (PF) ! M INTRAMUSCULA
JYNNEOS (PF) 1 B/D PA; V R SYRINGE 2.4
KINRIX (PF) 1 MCG/0.5 ML
MENQUADFI (PF) 1V TRUMENBA v
MENVEO A-C-Y- 1V TWINRIX (PF) v
W-135-DIP (PF) TYPHIM VI 1 \Y%
M-M-R II (PF) v VAQTA (PF) 1

R SUSPENSION 25
PEDIARIX (PF) 1 UNIT/0.5 ML
PEDVAX HIB (PF) 1 VAQTA (PF) 1 v
PENBRAYA (PF) 1 \Y% INTRAMUSCULA
PENMENVY MEN 1 \Y% IRH\SI%?&ELNSION 30
A-B-C-W-Y (PF)

VAQTA (PF) 1
PENTACEL (PF) L INTRAMUSCULA
PRIORIX (PF) 1 \ R SYRINGE 25
PRIVIGEN 1 PA;MO;NDs  UNIT/0.5ML
PROQUAD (PF) 1 VAQTA (PF) v

INTRAMUSCULA
QUADRACEL (PF) 1 R SYRINGE 50
RABAVERT (PF) 1 \% UNIT/ML
RECOMBIVAX HB 1 B/D PA; V VARIVAX (PF) 1 \
(PF) VARIZIG 1
ROTARIX ORAL 1 VAXCHORA 1 AV
SUSPENSION VACCINE
ROTATEQ 1 VIMKUNYA 1 \Y
VACCINE

VIVOTIF 1 MO; V
SHINGRIX (PF) 1 V; QL (2 per

720 days) YF-VAX (PF) 1 \Y%

TENIVAC (PF) 1 \Y MISCELLANEOUS SUPPLIES
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MISCELLANEOUS SUPPLIES allopurinol oral 1 MO
tablet 100 mg, 300
NOVO PEN 1 PA; MO
NEEDLE me
allopurinol sodium 1
CEQUR 1 MO
SIMPLICITY aloprim 1
CEQUR 1 MO colchicine oral 1 MO
SIMPLICITY tablet
INSERTER febuxostat 1 MO
2GAUZE PADS 2 X 1 PA; MO probenecid 1 MO
: probenecid- 1 MO
FI\%}[BI];:%FA 1 PA; MO colchicine
SYRINGE OSTEOPOROSIS THERAPY
BD PEN NEEDLE 1 PA; MO alendronate oral 1 MO; QL (30
tablet 10 mg per 30 days)
OMNIPOD 5 1 MO
(G6/LIBRE 2 PLUS) alendronate oral 1 MO; QL (4 per
OMNIPOD 5 G6-G7 | MO: QL (1 per  ‘ablet33msg 70mg 28 days)
INTRO KT(GEN5) 720 days) BONSITY 1 PA; MO; QL
OMNIPOD5G6-G7 1 MO gi;‘sg),pgl)zs
PODS (GEN 5) ’
CONEXXENCE 1 PA; MO; QL
OMNIPOD 5 1 MO; QL (1 per (1 1;er 18’0Q
INTRO(G6/LIBRE2 720 days) d
PLUS) ays)
iband, t 1 PA
OMNIPOD DASH ! QL (I per 720 ;nfr]jzv;;(i)ilzzj solution
INTRO KIT (GEN days)
4) ibandronate 1 PA; MO
OMNIPOD DASH 1 MO intravenous syringe
PODS (GEN 4) ibandronate oral 1 MO; QL (1 per
30
EMBECTA PEN 1 PA;MO days)
NEEDLE JUBBONTI 1 PA; MO; QL
BD INSULIN 1 PA:MO Ella pse)r 180
SYRINGE Y
PROLIA 1 PA; MO; QL
MUSCULOSKELETAL / (1 per 180
RHEUMATOLOGY days)
GOUT THERAPY raloxifene 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

teriparatide (only 1 PA; MO; QL ENBREL MINI 1 PA; MO; QL
ndcs starting with (2.48 per 28 (8 per 28
47781) days); NDS days); NDS
OTHER RHEUMATOLOGICALS ENBREL 1 PA;MO; QL
ACTEMRA 1 PA:MO; QL ggESITJITO‘?\INEOUS Eli;’:)r, %\?DS
ACTPEN (3.6 per 28 ’

days); NDS ENBREL 1 PA:MO; QL
ACTEMRA 1 PA:;MO; QL gg&cﬁgﬁNEOUs Eii;’:)r, %\?DS
INTRAVENOUS (160 per 28 :

days): NDS ENBREL 1 PA:MO; QL
ACTEMRA 1 PA;MO: QL SURECLICK éip:)r, %\?DS
SUBCUTANEOUS (3.6 per 28 o)

—— (PREFERRED (4 per 28

BENLYSTA I PASMONDS — \pcs STARTING days); NDS
CYLTEZO(CF) 1 PA:;MO; QL WITH 00074)
PEN (4 per 28 SUBCUTANEOUS

days); NDS SYRINGE KIT 40
CYLTEZO(CF) 1 PA;QL (6 per MG/0.8 ML
PEN CROHN'S-UC- 180 days); HUMIRA PEN 1 PA:;MO; QL
HS NDS (PREFERRED (4 per 28
SUBCUTANEOUS NDCS STARTING days); NDS
PEN INJECTOR WITH 00074)
KIT 40 MG/0.8 ML HUMIRA(CF) 1 PA:MO: QL
CYLTEZO(CF) 1 PA; QL (4 per (PREFERRED (2 per 28
PEN PSORIASIS- 180 days); NDCS STARTING days); NDS
uv NDS WITH 00074)
SUBCUTANEOUS SUBCUTANEOUS
PEN INJECTOR SYRINGE KIT 10
KIT 40 MG/0.8 ML MG/0.1 ML, 20
CYLTEZO(CF) 1 PA;MO; QL MG/0.2 ML
SUBCUTANEOUS (2 per 28 HUMIRA(CF) 1 PA:;MO; QL
SYRINGE KIT 10 days); NDS (PREFERRED (4 per 28
MG/0.2 ML, 20 NDCS STARTING days); NDS
MG/0.4 ML WITH 00074)
CYLTEZO(CF) 1 PA;MO:QL SUBCUTANEOUS
SUBCUTANEOUS (4 per 28 SYRINGE KIT 40
SYRINGE KIT 40 days); NDS MG/0.4 ML
MG/0.4 ML, 40
MG/0.8 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HUMIRA(CF) PEN 1 PA; MO; QL ORENCIA 1 PA; MO; QL
(PREFERRED (4 per 28 SUBCUTANEOUS (1.6 per 28
NDCS NDCS days); NDS SYRINGE 50 days); NDS
STARTING WITH MG/0.4 ML
00074)
RENCIA 1 PA; MO; QL
SUBCUTANEOUS © ¢ ; MO; Q
SUBCUTANEOUS (2.8 per 28
PEN INJECTOR .
KIT 40 MG/0 4 ML SYRINGE 87.5 days); NDS
: MG/0.7 ML
HUMIRA(CF) PEN 1 PA; MO; QL OTEZLA 1 PA: MO: OL
(PREFERRED (2 per 28 (60,pe " 3’0Q
NDCS NDCS days); NDS days): NDS
STARTING WITH thd
00074) OTEZLA 1 PA; MO; QL
SUBCUTANEOUS STARTER ORAL (55 per 180
PEN INJECTOR TABLETS,DOSE days); NDS
KIT 80 MG/0.8 ML PACK 10 MG (4)-
20 M 1),10M
HUMIRA(CF) PEN 1 PA; MO; QL (4?)-2(? I\SISG )(’ 4)?3 0 G
(PREFERRED days); NDS
NDCS NDCS OTEZLA XR 1 PA; MO; QL
STARTING WITH (30 per 30
00074) days); NDS
HUMIRA(CF) PEN 1 PA; QL (3 per OTEZLA XR 1 PA; MO; QL
PSOR-UV-ADOL 180 days); INITIATION (41 per 180
HS (PREFERRED NDS days); NDS
NDCS NDCS penicillamine oral 1 PA; MO; NDS
STARTING WITH
tablet
00074)
RIDAURA 1 MO; NDS
leflunomide 1 MO; QL (30
(360 per 30
ORENCIA (WITH 1 PA; MO; QL days); NDS
MALTOSE) (12 per 28
days); NDS RINVOQ ORAL 1 PA; MO; QL
TABLET (30 per 30
ORENCIA I PA;MO; QL EXTENDED days); NDS
CLICKIECT (4 per 28 RELEASE 24 HR
days); NDS 15 MG, 30 MG
ORENCIA 1 PA; MO; QL
SUBCUTANEOUS (4 per 28
SYRINGE 125 days); NDS
MG/ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
RINVOQ ORAL 1 PA;MO; QL YUFLYMA(CF) 1 PA;MO; QL
TABLET (84 per 180 SUBCUTANEOUS (2 per 28
EXTENDED days); NDS SYRINGE KIT 20 days); NDS
RELEASE 24 HR MG/0.2 ML
45 MG YUFLYMA(CF) 1 PA;MO; QL
TYENNE 1 PA; MO; QL SUBCUTANEOUS (4 per 28
AUTOINJECTOR (3.6 per 28 SYRINGE KIT 40 days); NDS
days); NDS MG/0.4 ML
TYENNE S 2V V(e OBSTETRICS / GYNECOLOGY
INTRAVENOUS (160 per 28 e
days); NDS ESTROGENS / PROGESTINS
TYENNE 1 PA; MO; QL abigale 1 PA; MO
SUBCUTANEOUS 83.6 pelliI %88 abigale lo 1 PA: MO
ays);
¥s) camila 1 MO
XELJANZ ORAL 1 PA; MO; QL .
SOLUTION (480 per 24 deblitane I MO
days); NDS DEPO-SUBQ 1 MO
XELJANZ ORAL 1 PA;MO; QL PROVERA 104
TABLET (60 per 30 dotti transdermal 1 PA; QL (8 per
days); NDS patch semiweekly 28 days)
XELJANZ XR 1 PA;MO; QL 0.025 mg/24 hr, 0.05
days); NDS dotti transdermal 1 PA; MO; QL
CROHN'S-UC-HS (3 per 180 0.0375 mg/24 hr,
days); NDS 0.075 mg/24 hr, 0.1
) mg/24 hr
YUFLYMA(CF) 1 PA; MO; QL
AUTOINJECTOR (4 per 28 emzahh 1 MO
SUBCUTANEOUS days); NDS errin 1 MO
éﬁTﬁ)—Eg}l?OC Zg/[}i’ estradiol oral 1 PA; MO
YUFLYMA(CF) 1 PA:; MO: QL estradiol 1 PA; MO; QL
AUTOINJECTOR (2 per 28 trantvdermal patch (8 per 28 days)
SUBCUTANEOUS days); NDS semiweekly
AUTO-INJECTOR, estradiol 1 PA; MO; QL
KIT 80 MG/0.8 ML transdermal patch (4 per 28 days)
weekly
estradiol vaginal 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
estradiol vaginal 1 MO orquidea 1 MO
tablet progesterone 1 MO
estradiol valerate 1 MO progesterone 1 MO
estradiol- PA; MO micronized oral
norethindrone acet sharobel 1 MO
Sfyavolv 1 PA; MO yuvafem 1
gallifrey 10 MISCELLANEOUS OB/GYN
heather ! MO clindamycin 1 MO
incassia 1 MO phosphate vaginal
Jjencycla 1 MO eluryng 1 MO
Jjinteli 1 PA; MO etonogestrel-ethinyl 1
Iyleg 1 MO estradiol
Iyllana transdermal 1 PA; MO; QL LILETTA 1 MO
patch semiweekly (8 per 28 days) metronidazole 1 MO
0.025 mg/24 hr, vaginal gel 0.75 %
0.0375 mg/24 hr, (37.5mg/5 gram)
31'0/7254’71‘5/24 hr 0.1 mifepristone oral 1 LA
& tablet 200 mg
Wyllana tm.nsdermal 1 PA; QL (8 per MYFEMBREE 1 PA; MO: NDS
patch semiweekly 28 days)
0.05 mg/24 hr NEXPLANON 1
lyza 1 norelgestromin-
ethin.estradiol
medroxyprogesteron MO
e terconazole 1 MO
meleya 1 MO tranexamic acid oral 1 MO
mimvey 1 PA; MO xulane 1
nora-be 1 MO zafemy 1 MO
norethindrone 1 ORAL CONTRACEPTIVES /
(contraceptive) RELATED AGENTS
norethindrone 1 MO altavera (28) 1 MO
tat
dcetate alyacen 1/35 (28) 1 MO
norethindrone ac-eth 1 PA; MO
estradiol oral tablet alyacen 7/7/7 (28) I MO
0.5-2.5 mg-mcg, 1-5 apri 1 MO
me-meg aranelle (28) 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
aubra eq 1 MO [ norgest/e.estradiol- 1
: 1 MO e.estrad oral
aviane tablets,dose pack,3
azurette (28) 1 MO month 0.1 mg-20
cryselle (28) 1 MO mcg (84)/10 meg (7)
dasetta 1/35 (28) 1 MO larin 1/20 (21) 1 MO
dasetta 7/7/7 (28) 1 MO larin fe 1.5/30 (28) 1 MO
desog_ 1 Zal”il’lfe ]/20 (28) 1 MO
e.estradiol/e.estradio lessina 1 MO
/
levonest (28) 1 MO
drospirenone-ethinyl 1 MO . P )
estradiol oral tablet evonor, gestrel-
3-0.02 mg ethinyl estrad oral
tablet 0.1-20 mg-
drospirenone-ethinyl 1 meg, 0.15-0.03 mg
estradiol oral tablet
3-0.03 mg levonorgestrel- 1
ethinyl estrad oral
elinest 1 MO tablets,dose pack,3
enpresse 1 month
enskyce 1 MO levonorg-eth estrad 1 MO
triphasic
estarylla 1 MO
levora-28 1
ethynodiol diac-eth 1
estradiol loryna (28) 1 MO
falmina (28) 1 MO low-ogestrel (28) 1
introvale 1 MO lo-zumandimine (28) 1 MO
isibloom 1 MO lutera (28) 1
Jasmiel (28) 1 MO marlissa (28) 1 MO
Jjolessa 1 MO microgestin 1.5/30 1 MO
21
Juleber 1 MO (20
- microgestin 1/20 1 MO
kalliga 1 1)
kariva (28) 1 microgestin fe 1.5/30 1 MO
kelnor 1/35 (28) 1 MO (28)
kurvelo (28) 1 MO microgestin fe 1/20 1 MO
(28
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mili 1 MO turqoz (28) 1 MO
mono-linyah 1 MO velivet triphasic 1 MO
nikki (28) 1 MO regimen (28)
norethindrone ac-eth 1 vestura (28) 1 MO
estradiol oral tablet vienva 1 MO
1.5-30 mg-mcg viorele (28) 1 MO
norethindrone ac-eth 1 MO
28 1 MO
estradiol oral tablet wera (28)
1-20 mg-mcg zovia 1-35 (28) 1 MO
norgestimate-ethinyl 1 zumandimine (28) 1 MO
estradiol OXYTOCICS
nortrel 0.5/35 (28) 1 MO methylergonovine 1 PA
nortrel 1/35 (21) 1 MO oral
nortrel 1/35 (28) 1 MO OPHTHALMOLOGY
pimtrea (28) ! MO bacitracin 1
portia 28 1 MO ophthalmic (eye)
reclipsen (28) 1 MO bacitracin- 1 MO
setlakin 1 MO polymyxin b
: ciprofloxacin hcl 1 MO
sprintec (28) 1 MO ophthalmic (eye)
STonyx ! erythromycin 1 MO; QL (3.5
syeda 1 MO ophthalmic (eye) per 14 days)
tarina fe 1-20 eq 1 MO gentamicin 1 MO; QL (70
(28) ophthalmic (eye) per 30 days)
tilia fe 1 MO drops
tri-estarylla 1 MO levofloxacin 1 MO
: ophthalmic (eye)
tri-legest fe 1 MO drops 0.5 %
tri-linyah 1 MO levofloxacin 1
tri-lo-estarylla 1 MO ophthalmic (eye)
1.5°¢
tri-lo-marzia 1 MO drops 1.5 %
y ) ) moxifloxacin 1 MO
fri-lo-sprintec ophthalmic (eye)
tri-sprintec (28) 1 MO drops
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Drug Name Drug Requirements
Tier /Limits

moxifloxacin 1
ophthalmic (eye)
drops, viscous

Drug Name

Drug
Tier

Requirements
/Limits

atropine ophthalmic 1 MO
NATACYN 1 (eve) drops 1 %
”eOWYCi’?' 1 MO azelastine 1 MO
bacitr acin- ophthalmic (eye)
polymyxin bss 1
neomycin- 1 MO ] )
polymyxin- BYOOVIZ 1 PA; MO; NDS
gramicidin CIMERLI 1 PA; MO; NDS
neo-polycin 1 cromolyn 1 MO
ofloxacin ophthalmic 1 MO ophthalmic (eye)
(eye) cyclosporine 1 MO; QL (60
polycin 1 ophthalmic (eye) per 30 days)
polymyxin b sulf- 1 MO CYSTARAN 1 PA; NDS
trimethoprim epinastine 1 MO
tobramycin 1 MO; QL (10 EYLEA 1 PA; MO; NDS
ophthalmic (eye) per 14 days) OXERVATE 1 PA: MO: NDS
ANTIVIRALS T ey | PA;MO;NDS
trifluridine ! MO pilocarpine hcl 1 MO
ZIRGAN 1 MO ophthalmic (eye)
BETA-BLOCKERS  “7ie-oiy

lfacetamid 1 MO

betaxolol ophthalmic 1 MO izcézzz ZZ;”: almic
(eve) (eve) drops
carteolol 1 MO sulfacetamide 1
levobunolol 1 MO sodium ophthalmic
ophthalmic (eye) (eve) ointment
drops 0.5 % sulfacetamide- 1 MO
timolol maleate 1 MO prednisolone
ophthalmic (eye) XDEMVY I PA;QL(I0
drops (not single per 42 days);
use) NDS
timolol maleate 1 MO XIIDRA 1 MO; QL (60
ophthalmic (eye) gel per 30 days)
forming solution
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fluorometholone 1 MO
loteprednol 1 MO

diclofenac sodium 1 MO etabonate

ophthalmic (eye) OZURDEX 1 MO; NDS

Slurbiprofen sodium 1 MO prednisolone acetate 1 MO

ketorolac 1 MO prednisolone sodium 1 MO

ophthalmic (eye) phosphate

ophthalmic (eye)

acetazolamide L Mo SYMPATHOMIMETICS

acetazolamide 1 MO apraclonidine 1 MO
sodium brimonidine 1 MO
methazolamide 1 MO ophthalmic (eye)
drops 0.1 %, 0.15 %
: brimonidine 1 MO
dorzolamide MO ophthalmic (eye)
dorzolamide-timolol MO drops 0.2 %

1
1
latanoprost 1 MO RESPIRATORY AND
miostat 1 ALLERGY

travoprost 1 MO

adrenalin injection 1
solution 1 mg/ml

neomycin- 1 MO
bacitracin-poly-hc adrenalin injection 1 MO
neomycin-polymyxin 1 MO Sollutlon 1 mg/ml (1
b-dexameth ml)
neomycin- 1 MO cetzrl;zne oral 1 MO
. solution 1 mg/ml
polymyxin-hc
ophthalmic (eye) diphenhydramine hcl 1 MO
neo-polycin he 1 injection solution 50
mg/ml
tobramycin- 1 MO; QL (10 : .
dexamethasone per 14 days) diphenhydramine hcl 1 MO

injection syringe

dexamethasone 1 MO
sodium phosphate
ophthalmic (eye)
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epinephrine 1 MO; QL (4 per albuterol sulfate 1 B/D PA; MO
injection auto- 30 days) inhalation solution
injector 0.15 mg/0.3 for nebulization 0.63
ml, 0.3 mg/0.3 ml mg/3 ml, 1.25 mg/3
(manufactured by ml, 2.5 mg /3 ml
mylan specialty) (0.083 %), 2.5
epinephrine 1 mg/0.5 ml
injection solution albuterol sulfate 1 B/D PA
hydroxyzine hcl oral 1 PA; MO znhalattoz? so?utzon
tablet for nebulization 5
mg/ml
ngzzf;t;rlzme oral ! MO albuterol sulfate oral 1 MO
syrup
Z\l;?ectetzrlzme oral ! gé?é (? cIlJaSsg) albuterol sulfate oral 1 MO
romethazine 1 MO rablet
fnjection solution alyq 1 PA; MO; QL
(60 per 30
promethazine oral 1 PA; MO days); NDS
PULMONARY AGENTS ambrisentan 1 PA; MO; LA,;
acetylcysteine 1 B/D PA; MO QL (30 per 30
days); NDS
ADEMPAS 1 PA; MO; LA;
QL (90 per 30 arformoterol 1 B/D PA; MO;
days); NDS QL (120 per
30 days)
albuterol sulfate 1 MO; QL (17
(only ndcs starting per 30 days) ASMANEX HFA 1 MO; QL (13
with 00054, 00093, per 30 days)
00781, 17270, ASMANEX 1 MO; QL (1 per
45802, 60687, TWISTHALER 30 days)
68180, 69097, INHALATION
76282) inhalation AEROSOL POWDR
hfa aerosol inhaler BREATH
90 mcg/actuation ACTIVATED 110
albuterol sulfate 1 QL (13.4 per MCG/
inhalation hfa 30 days) ACTUATION (30),
aerosol inhaler 90 220 MCG/
mcg/actuation ACTUATION (30),
package size 6.7 gm 220 MCG/
ACTUATION (60)
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ASMANEX 1 MO; QL (2 per COMBIVENT 1 QL (8 per 30
TWISTHALER 30 days) RESPIMAT days)
EE}II{%%%{IS(I;IWDR cromolyn inhalation 1 B/D PA; MO
BREATH DULERA 1 QL (13 per 30
ACTIVATED 220 INHALATION HFA days)
MCG/ AEROSOL
ACTUATION (120) INHALER 100-5
MCG/ACTUATION
ASMANEX 1 QL (2 per 28
TWISTHALER days) DULERA 1 MO; QL (13
INHALATION INHALATION HFA per 30 days)
AEROSOL POWDR AEROSOL
BREATH INHALER 200-5
ACTIVATED 220 MCG/ACTUATION
MCG/ 9 50'5
ACTUATION (14) MCG/ACTUATION
ATROVENT HFA 1 MO; QL (25.8 Slunisolide 1 MO; QL (50
per 30 days) per 30 days)
bosentan oral tablet 1 PA; MO; LA; FLUTICASONE 1 ST; MO; QL
QL (60 per 30 PROPIONATE (12 per 30
AEROSOL
breyna 1 MO;(())(II (10.3 INHALER 110
per 30 days) MCG/ACTUATION
ilélliggl;IHERE 1 MO;(?(]; (10.7 " FLUTICASONE 1 ST;MO;QL
per 30 days) PROPIONATE (24 per 30
budesonide 1 B/D PA; MO; INHALATION HFA days)
inhalation QL (120 per AEROSOL
suspension for 30 days) INHALER 220
nebulization 0.25 MCG/ACTUATION
mg/2 mi, 0.5 mg/2 ml FLUTICASONE 1 ST;MO;QL
budesonide 1 B/D PA; MO; PROPIONATE (10.6 per 30
inhalation QL (60 per 30 INHALATION HFA days)
suspension for days) AEROSOL
nebulization 1 mg/2 INHALER 44
ml MCG/ACTUATION
budesonide- 1 QL (10.2 per fluticasone 1 MO; QL (16
formoterol 30 days) propionate nasal per 30 days)
CINRYZE 1 PA; MO; NDS
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Drug Name Drug Requirements Drug Name Drug Requirements
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fluticasone propion- 1 MO; QL (60 pirfenidone oral 1 PA; MO; QL
salmeterol per 30 days) capsule (270 per 30
inhalation blister days); NDS
with device pirfenidone oral 1 PA; MO; QL
formoterol fumarate 1 B/D PA; MO; tablet 267 mg (270 per 30
QL (120 per days); NDS
30 days) pirfenidone oral 1 PA; MO; QL
icatibant 1 PA; MO; NDS tablet 801 mg (90 per 30
ipratropium bromide 1 B/D PA; MO days); NDS
inhalation PULMOZYME 1 B/D PA; MO;
ipratropium- 1 B/D PA; MO NDS
albuterol QVAR 1 QL (10.6 per
) ) REDIHALER 30 days)
KALYDEC 1 PA; MO; QL
© (5 6,per 2’ 8Q INHALATION HFA
days); NDS AEROSOL
BREATH
montelukast oral 1 MO ACTIVATED 40
granules in packet MCG/ACTUATION
montelukast oral 1 MO QVAR 1 QL (21.2 per
tablet REDIHALER 30 days)
montelukast oral 1 MO INHALATION HFA
tablet,chewable AEROSOL
BREATH
OFEV I PAMO; QL ACTIVATED 80
(60 per 30 MCG/ACTUATION
days); NDS
roflumilast 1 PA; MO; QL
OPSUMIT 1 PA; MO; LA;
(30 per 30
QL (30 per 30 days)
days); NDS
sajazir 1 PA; MO; NDS
OPSYNVI 1 PA; MO; QL
(30 per 30 sildenafil 1 NDS
days); NDS (pulmonary arterial
hypertension)
ORKAMBI ORAL 1 PA; MO; QL intravenous solution
GRANULES IN (56 per 28 10 mg/12.5 mi
PACKET days); NDS
sildenafil 1 PA; MO; QL
ORKAMBI ORAL 1 PA; MO; QL (pulmonary arterial (90 per 30
TABLET (112 per 28 hypertension) oral days)
days); NDS

tablet 20 mg
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SPIRIVA 1  MO;QL(4per  TRIKAFTA ORAL 1 PA;MO;QL
RESPIMAT 30 days) GRANULES IN (56 per 28
STIOLTO I MO; QL (4 per Eﬁcﬁgﬁ’n AL days); NDS
RESPIMAT 30 days) Q
STRIVERDI ] MO: QL (4per  TRIKAFTA ORAL PA; MO; QL
RESPIMAT 30 days) TABLETS, (84 per 28
SEQUENTIAL days); NDS
SYMDEKO ! PA; MO; QL TYVASO B/D PA; MO;
(56 per 28
days): NDS QL (81.2 per
’ 28 days); NDS
tadalafil (pul 1 PA; QL (60
aitgr?cjzp; (pufmonary per’3QO da(. S); TYVASO B/D PA; QL
pertension) oral os INSTITUTIONAL (11.6 per 180
tablet 20 mg START KIT days); NDS
. TYVASO REFILL B/D PA; MO;
terbutal / 1 MO ’ ’
erbutaline ora KIT QL (812 per
terbutaline 1 MO 28 days); NDS
bcut,
Supctaneons TYVASO B/D PA; MO;
theophylline oral 1 MO STARTER KIT QL (81.2 per
ellxn" 180 days)’
theophylline oral 1 NDS
solution wixela inhub QL (60 per 30
theophylline oral 1 days)
tablet extended XOLAIR PA; MO; LA;
release 12 hr 100 SUBCUTANEOUS QL (8 per 28
mg, 200 mg AUTO-INJECTOR days); NDS
theophylline oral 1 MO 150 MG/ML, 300
tablet extended MG/2 ML
release 12 hr 300 XOLAIR PA; MO:; LA;
mg, 450 mg SUBCUTANEOUS QL (1 per 28
theophylline oral 1 AUTO-INJECTOR days); NDS
tablet extended 75 MG/0.5 ML
release 24 hr XOLAIR PA; MO; LA;
tiotropium bromide 1 QL (90 per 90 SUBCUTANEOUS QL (8 per 28
days) RECON SOLN days); NDS
TRELEGY 1 MO; QL (60 XOLAIR PA; MO; LA;
ELLIPTA per 30 days) SUBCUTANEOUS QL (8 per 28
SYRINGE 150 days); NDS

MG/ML, 300 MG/2
ML
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XOLAIR 1 PA; MO; LA; alprostadil 1
ggggggﬁ %EOUS anI;S()l_ 111?1358 bethanechol chloride 1 MO
MG/0.5 ML ’ CYSTAGON 1 PA;LA
zafirlukast 1 MO ELMIRON 1 MO
UROLOGICALS glycine urologic 1
ANTICHOLINERGICS / féyl%jn””’log’c 1
ANTISPASMODICS K.PHOS NO 2 | MO
mirabegron 1 MO K-PHOS . MO
g&fETRIQ 1 ORIGINAL
SUSPENSION,EXT potassium citrate 1 MO
ENDED REL oral tablet extended
RECON release
MYRBETRIQ 1 MO RENACIDIN 1 MO
ORAL TABLET tadalafil oral tablet 1 PA; MO; QL
EXTENDED 2.5 mg (60 per 30
RELEASE 24 HR days)
oxybutynin chloride 1 MO tadalafil oral tablet 1 PA; MO; QL
oral syrup 5 mg (30 per 30
oxybutynin chloride 1 MO days)
oral tablet 5 mg VITAMINS, HEMATINICS /
oxybutynin chloride 1 MO ELECTROLYTES
oral tablet extended
release 24hr BLOOD DERIVATIVES
tolterodine 1 MO albumin, human 25 1
0,
trospium oral tablet 1 MO &
BENIGN PROSTATIC adbura (iman) 23 :
%
HYPERPLASIA(BPH) THERAPY -
; _ " MO alburx (human) 5 % 1
quzosmd . MO albutein 25 % 1
utasteride
albutein 5 % 1
finasteride oral 1 MO .
tablet 5 mg ELECTROLYTES
tamsulosin 1 MO calcium( - 1 PA; MO
acetate(pnospnat
MISCELLANEOUS UROLOGICALS bind)
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calcium chloride 1 potassium chloride 1
calcium gluconate 1 i 5 % dex
intravenous intravenous
parenteral solution
effer-k oral tablet, 1 MO 10 meg/l, 20 megq/I
t25
effervescen meq potassium chloride 1
klor-con 10 1 MO in Ir-d5 intravenous
klor-con 8 1 MO parenteral solution
20 megq/l
klor-con m10 1 MO
potassium chloride 1
klor-con m15 1 MO in water intravenous
klor-con m20 1 MO piggyback 10
meq/100 ml, 10
lzcloor—con oral packet 1 MO meq/50 mi, 20
meq/100 ml, 20
klor-con/ef 1 meq/50 ml, 40
lactated ringers 1 MO meq/100 m!
intravenous potassium chloride 1
magnesium chloride 1 intravenous
injection potassium chloride 1 MO
MAGNESIUM 1 oral capsule,
SULFATE IN D5W extended release
INTRAVENOUS potassium chloride 1 MO
PIGGYBACK 1 oral liquid
GRAM/100 ML potassium chloride 1 MO
magnesium sulfate in 1 oral packet
water potassium chloride 1 MO
magnesium sulfate 1 MO oral tablet extended
injection solution release 10 meq, 8
magnesium sulfate 1 neq
injection syringe potassium chloride 1
potassium acetate 1 oral tablet extended
release 20 meq
potassium chlorid- 1 - -
d5-0.45%nacl potassium chloride 1 MO
: : oral tablet,er
potassium chloride 1 particles/crystals 10

in 0.9%nacl
intravenous

parenteral solution
20 meq/l, 40 meq/l

megq, 20 meq
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride 1 CLINIMIX 1 B/D PA
oral tablet,er 5%/D15W
particles/crystals 15 SULFITE FREE
meq CLINIMIX 1 B/D PA
potassium chloride- 1 4.25%/D10W SULF
0.45 % nacl FREE
potassium chloride- 1 CLINIMIX 5%- 1 B/D PA
d5-0.2%nacl D20W(SULFITE-
intravenous FREE)
%”e”’e/rlal solution CLINIMIX 6%- 1  B/DPA
meq D5W (SULFITE-
potassium chloride- 1 FREE)
d3-0.9%nacl CLINIMIX 8%- 1  B/DPA
potassium phosphate 1 D10W(SULFITE-
m-/d-basic FREE)
gntrave;}mlts solution CLINIMIX 8%- 1 B/D PA
mmoym D14W(SULFITE-
ringer's intravenous 1 FREE)
sodium acetate 1 electrolyte-148 1
sodium bicarbonate 1 electrolyte-48 in d5w 1
intravenous solution
electrolyte-a 1
L?odlum blcarbszate 1 intralipid 1 B/D PA
intravenous syringe VNS
50 meq/50 ml (8.4 Ision 20 %
%) emulsion o
sodium chloride 0.45 1 MO ISOLYTE S PH 7.4 !
% intravenous ISOLYTE-PIN 5 %
DEXTROSE
sodium chloride 3 % 1 OS
hypertonic ISOLYTE'S 1
sodium chloride 5 % 1 MO PLENAMINE 1 B/D PA
hypertonic premasol 10 % 1 B/D PA
sodium chloride 1 travasol 10 % 1 B/D PA
intravenous
TROPHAMINE 10 1 B/D PA
sodium phosphate 1 MO o
MISCELLANEOUS NUTRITION VITAMINS / HEMATINICS
PRODUCTS ] .
fluoride (sodium) 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
fluoride (sodium) 1 MO prenatal vitamin 1 MO
oral tablet,chewable oral tablet
1 mg (2.2 mg sod. —on dh 1 M
fuoride) wescap-pn dha (0]
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Index

A
abacavir..............ccceueeeeennn.. 2
abacavir-lamivudine............... 2
abigale..............cccoueeueeennnnne. 73
abigale lo..............ccuueenenn.. 73
ABILIFY ASIMTUFII......... 36
ABILIFY MAINTENA......... 36
abiraterone........................... 12
abirtega ...........ccoueeeveeevnann. 12
ABRAXANE.......cccoovveenn. 12
ABRYSVO (PF)......cccu.... 68
aAcamprosate ...............ccueen. 56
acarbose .........cccevveeeenniiann. 59
ACCULANE ........cooveevreeeaaaaannn. 53
acebutolol ...........cceeveeiin.. 43
acetaminophen-codeine........ 33
acetazolamide....................... 78
acetazolamide sodium .......... 78
acetic acid .........c..uu...... 56, 58
acetylcysteine ................. 55,79
0o o1 11202717/ A 50
ACTEMRA ........coovvveenn. 71
ACTEMRA ACTPEN.......... 71
ACTHIB (PF)...ccccvveiennnne. 68
ACTIMMUNE..................... 67
acyclovir ...........ceeeeueeenne.. 2,54
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 68
ADCETRIS .......coovvveeeen. 12
AdEfOVIT.....c..ooceiveiiniiaienne, 2
ADEMPAS.......cooveien 79
adenosine.........ccoecueeeeiinnn. 43
adrenalin ........ccceeveueeeeiiinnn. 78
ADSTILADRIN.................... 12
AKEEGA .....cccooovviveeeeenn. 12
AlA-COPt v 54
albendazole............................. 7
albumin, human 25 %........... 83
alburx (human) 25 %............ 83
alburx (human) 5 %.............. 83
albutein 25 % ..ccceueeeeennnnnn. 83
albutein 5 % ........cccoueeeeun.... 83

albuterol sulfate................... 79
alclometasone....................... 54
alcohol pads ......................... 59
ALDURAZYME.................. 62
ALECENSA .....ccoeieene. 12
alendronate........................... 70
alfuzoSin........ccueeeeeeeeeenenneen. 83
ALIQOPA ..o, 12
aliskiren ..........cccoeceevoeennne. 43
allopurinol ............................ 70
allopurinol sodium ............... 70
Aloprinm ........cceeveeeeveceeennnnnne. 70
alosetron.............cceeeeevenne.. 64
alprostadil ............................ 83
altavera (28) ......ccoveeeuveennnn. 74
ALUNBRIG .....ccccoovviennne. 12
alyacen 1/35 (28) .....c.ueuu..... 74
alyacen 7/7/7 (28)....ccueeuenn.. 74
ALY o 79
amantadine hcl ....................... 2
ambrisentan .......................... 79
AMIkACIN ....cueeeeeiiiienne, 7
amiloride .............ccceuven.... 43
amiloride-hydrochlorothiazide
.......................................... 43
aminocaproic acid................ 47
amiodarone........................... 43
amitriptyline ..............coo...... 36
amlodipine...............ccc....... 43
amlodipine-benazepril.......... 43
amlodipine-olmesartan......... 43
amlodipine-valsartan............ 44
amlodipine-valsartan-hcthiazid
.......................................... 44
ammonium lactate ................ 52
AMNESLECTN ..., 53
AMOXAPINE .....eeeeeaaeeannen 36
amoxicillin ............cccooeeeeene. 9
amoxicillin-pot clavulanate....9
amphotericin b........................ 2
ampicillin.............cocoeeeeeeeeene.. 9
ampicillin sodium ................... 9
ampicillin-sulbactam.............. 9

anagrelide............................. 56
anastrozole ......................... 12
ANKTIVA ..o 12
apraclonidine........................ 78
aAPrepitant ...........ccccueeeeeuveennn. 64
ADVT oo 74
APTIOM.......ooveiieieieenne 26
APTIVUS ... 2
aranelle (28) ........ccueeeeuenen... 74
ARCALYST ..o, 67
AREXVY (PF) cooovevieene 68
arformoterol ......................... 79
ARIKAYCE .....coeeieiieee 7
aripiprazole ......................... 36
ARISTADA. ..., 36
ARISTADA INITIO............. 36
armodafinil .......................... 36
arsenic trioxide..................... 12
asenapine maleate ................ 36
ASMANEX HFA ................. 79
ASMANEX TWISTHALER
.................................... 79, 80
ASPARLAS......coiein. 12
aspirin-dipyridamole............. 47
ASSURE ID INSULIN
SAFETY ..oooviiiiieeieeene 70
ALAZANAVIT <..veeeeeriiaeeeeiieeaenns 2
atenolol ................cccceveuenee. 44
atenolol-chlorthalidone ........ 44
AtOMOXeLiNe...........cccueeveeene.. 37
Atorvastatin..........ccceeeeeuvenn... 48
ALOVAGUONE ..., 7
atovaquone-proguanil ............ 7
ALYOPINC......eveeaeeaaareaannne, 64,77
ATROVENT HFA................ 80
aubra eq.............coceueeeeuenn. 75
AUGMENTIN......cooovriiienne 9
AUGTYRO.....cooieiiieene 12
AUSTEDO .....coovviiiiiiene 31
AUSTEDO XR..........cccuu..e... 31
AUSTEDO XR TITRATION
KT(WKI1-4)..coooerierienne 31
AUVELITY ..ccvviieieiinee, 37
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................................... bisoprolol-hydrochlorothiazide calcium chloride ...................84
AVMAPKI-FAKZYNJA ... 12 e 44 calcium gluconate................. 84
AVONEX ....ccoooiiiieieeen. BIZENGRI .......cccoevveenne. 12 CALQUENCE
AYVAKIT....ccovviriiiienn. BLENREP .....ccccocvvviiiinne. 13 (ACALABRUTINIB MAL)
azacitidine .............coueeeveenn. bleomycin...........ccccceveeeunnnn. 13 s 13
azathioprine.......................... BLINCYTO....ccceeevrerrennnne 13 CAMILA ..o 73
azathioprine sodium BOMYNTRA.........coevvene. 11 CAMZYOS....coeveeeveeen. 49

........................ BONSITY ..cccceevviviiinieene. 70 candesartan .........................44
AzZithromycCin ..........ccveeeuveen... BOOSTRIX TDAP............... 68 candesartan-
AZIPCONAM ....c.eaeaeaeaeeanns bortezomib...................c........ 13 hydrochlorothiazid ........... 44
azurette (28) .....couvevveeunnnen. BORTEZOMIB..................... 13 CAPLYTA. ..o 37
bosentan..............cccoceeeueene. 80 CAPRELSA.......ccooiiis 13
bacitracin ...............oceueeen... BOSULIF ..o, 13 Captopril .........eeeeeeeeeerenannee. 44
bacitracin-polymyxin b BRAFTOVI......ccoovveiiennnne. 13 captopril-hydrochlorothiazide
................................ breyna...........ccceveeeuveennn.... 80 PRSI ¥
balsalazide............................ BREZTRI AEROSPHERE...80 carbamazepine...................... 27
BALVERSA. ... BRILINTA ..o, 47 carbidopa............................. 30
BARACLUDE ...........c...c....... brimonidine .......................... 78 carbidopa-levodopa.............. 30
BAVENCIO......cccoovveeienne BRIUMVI......ccoiiiiiiiien. 31 carbidopa-levodopa-
BCG VACCINE, LIVE (PF) 68 BRIVIACT ...........cc...... 26, 27 entacapone........................ 30
BD PEN NEEDLE bromocriptine ....................... 30 carboplatin ........................... 13
BELEODAQ ....cccoeovveeiee BRUKINSA.......ccoveeeieee. 13 carglumic acid...................... 56
BELSOMRA ........cccvveeneen. DSS oo 77 CAVIUSTING ......evvveareaaenreaannne 13
benazepril .............cccueeeuuennn. budesonide.................... 64, 80 carteolol................ccueeeueen... 77
benazepril-hydrochlorothiazide budesonide-formoterol ......... 80 CAVEIA X e 44
.......................................... bumetanide .......................... 44 carvedilol.............................44
bendamustine........................ buprenorphine hcl ................ 33 CASPOJUNGIN....eeeeaaaannn, 2
BENDEKA......cccoeiieeiene buprenorphine-naloxone ......35 CAYSTON ....cooveiieeieeeiiene 7
BENLYSTA ....ccooiiiiiienee bupropion hcl ....................... 37 cefaclor ...........ovvevvcnvenncnnne. 5
benztropine.............ccceuen. bupropion hcl (smoking deter) cefadroxil .............ccoueveueennnn.. 5
BESPONSA ..o 120 e, 57 cefazolin..........cccouevueecevancnne. 5
BESREMI.......cccvveiiiiens buspirone.............ccceeveeeunenn. 37 cefazolin in dextrose (iso-0s)..5
1€ e busulfan ..............cccceeeeeueenne. 13 COfinir.....cueeeeeeeceieeeane 5
betamethasone dipropionate 54 butorphanol .......................... 35 CefePime..........coueecueenceeennnnnn 5
betamethasone valerate BYOOVIZ.....cccovvviiiiane. 77 cefepime in dextrose,iso-osm..5
betamethasone, augmented ..54 C COfIXTIME .. 5
BETASERON .......cccceeeuenee CABENUVA.......cccooiiiee 3 CEfOXILIN .. 5,6
......................... cabergoline...........................02 cefoxitin in dextrose, iso-osm .5
bethanechol chloride CABLIVI.....cccooiiiiiies 47 cefpodoxime...............ccceuee... 6
bexarotene................ccccuue... CABOMETYX....ccovvveerrenne 13 Cefprozil .......ocuceeeeceeaareeannnnn. 6
BEXSERO........cccvviiennne caffeine citrate...................... 56 ceftazidime...............ccccueuee... 6
bicalutamide.......................... calcipotriene......................... 50 CEftriaxXOoNe ....ccvvveeeeeeervaannenn 6
BICILLINL-A .....ccvvee calcitonin (salmon)............... 62 ceftriaxone in dextrose,iso-0s .6
BIKTARVY ..o calcitriol ..........ouvueeecueeeennnnn. 62 cefuroxime axetil .................... 6
bisoprolol fumarate calcium acetate(phosphat bind) cefuroxime sodium.................. 6
.......................................... 83 celecoxib ..........eeeeeeeen 35
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cephalexin.............ccoueeeueenn... 6
CEPROTIN (BLUE BAR)...47

CEPROTIN (GREEN BAR) 47
CEQUR SIMPLICITY ......... 70
CEQUR SIMPLICITY
INSERTER.........cceeuenee. 70
CEHVIZING ... 78
CHEMET .....ccoovvviiiiieene 56
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 57
chloroprocaine (pf) .............. 52
chloroquine phosphate............ 7
chlorothiazide sodium .......... 44
chlorpromazine..................... 37
chlorthalidone....................... 44
cholestyramine (with sugar).48
cholestyramine light ............. 48
ciclodan ................coeeeuueen. 53
ciclopirox...........eeeeueenn. 53, 54
CIAOfOVIF ..o, 3
cilostazol...............cocueeueene. 47
CIMDUO.....cccoeiiiiieiiieene 3
CIMERLI .....coocviiiiiene 77
cinacalcet ..............ccueeeuuennn. 62
CINRYZE.......ccoviieiienne 80
CINVANTL....ooeveeiereieee 64
ciprofloxacin......................... 10
ciprofloxacin hcl....... 10, 58, 76
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 58
CISPlatin ..........cccueeeeveeeennan, 13
citalopram ..................c..... 37
cladribine ..............ccceeuen.. 13
claravis ...........ccceeeveeeeennnne. 53
clarithromycin ........................ 6
clindamycin hcl ...................... 7

clindamycin in 5 % dextrose ..’

clindamycin phosphate....7, 53,
74

CLINIMIX 5%/D15W

SULFITE FREE ............... 85
CLINIMIX 4.25%/D10W
SULF FREE ........ccccc.cee. 85

CLINIMIX 4.25%/D5W
SULFIT FREE.................. 56
CLINIMIX 5%-
D20W(SULFITE-FREE)..85
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 85
CLINIMIX 8%-
D10W(SULFITE-FREE)..85
CLINIMIX 8%-
D14W(SULFITE-FREE)..85
clobazam...............cccccue..... 27
clobetasol........................ 54, 55
clobetasol-emollient ............. 55
clofarabine............................ 13
clomid..........ccccveveiveennnnne. 62
clomiphene citrate................. 62
clomipramine........................ 37
clonazepam........................... 27
clonidine (pf) ...c.cccceeuve. 35,44
clonidine hcl ................... 37,44
clonidine transdermal patch.44
clopidogrel.......................... 47
clorazepate dipotassium....... 37
clotrimazole...................... 2,54
clotrimazole-betamethasone.54
clozapine...............cccueveuunn. 37
COARTEM .....coveieieiee 7
COBENFY ...cccoveviieiiein, 37
COBENFY STARTER PACK
.......................................... 37
colchicine.............cccueeunen. 70
colesevelam .......................... 48
colestipol ..............cccoueeuee... 48
colistin (colistimethate na) ....."7
COLUMVI ....cccviiiine 13
COMBIVENT RESPIMAT .80
COMETRIQ......ccoverirannnne. 13
COMPLERA .......cccovveieee 3
COMPIO ..., 64
CONEXXENCE................... 70
CONSTULOSE ..., 64
COPIKTRA. .....cooevveerren, 13
CORTIFOAM ........cccveuunne. 64
COFEISONE ... 58
COSENTYX....cooevveenrne 50, 51

COSENTYX (2 SYRINGES)

.......................................... 50
COSENTYX PEN ................ 51
COSENTYX PEN (2 PENS)51
COSENTYX UNOREADY

PEN..cooiiiiiiieeeee 51
COTELLIC......coevereeee. 14
CREON......cootriiieieienne, 64
CRESEMBA.......cccovrieree 2
cromolyn................... 64, 77, 80
cryselle (28) ...cueeeeeeeerenannne. 75
CRYSVITA ... 62
cyclobenzaprine.................... 33
cyclophosphamide ................ 14
CYCLOPHOSPHAMIDE....14
cyclosporine.................... 14,77
cyclosporine modified........... 14
CYLTEZO(CF) ..ccccvvevuvennn. 71
CYLTEZO(CF) PEN............. 71
CYLTEZO(CF) PEN

CROHN'S-UC-HS............ 71
CYLTEZO(CF) PEN

PSORIASIS-UV ............... 71
CYRAMZA .....ccvvvvveven. 14
cyred eq .....eueeecneeeecnieaenenann, 75
CYSTAGON ....ccccvvviene 83
CYSTARAN....ccoeiereeee. 77
cytarabine................ooeeueeen... 14
cytarabine (pf) ....cccceeeeeeeneeee 14
D
d10 %-0.45 % sodium chloride

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

chloride..................c...... 56
d5 % and 0.9 % sodium

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

.......................................... 56
dabigatran etexilate.............. 47
dacarbazine .......................... 14
dactinomycin........................ 14
dalfampridine ....................... 31
danazol ...............cceecevvenacn. 62
dantrolene.................cccc...... 33
DANYELZA ......ccceveene. 14
DANZITEN......ccceevvvernnee. 14
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dapsone.............coceeeeveeeecueennnen. 7

DAPTACEL (DTAP
PEDIATRIC) (PF)............ 68
daptomycin ............ccceeeveennn. 7
DAPTOMYCIN.......ccccvnee. 7
darunavir ............ccceeeeeeeennenne. 3
DARZALEX ....cccovvvevenen. 14
dasatinib ..............cccceceeeuen.. 14
dasetta 1/35 (28).......cccuu..... 75
dasetta 7/7/7 (28) ...coeeeuenn. 75
DATROWAY ...cceovvevenee. 14
daunorubicin ........................ 14
DAURISMO.........ccceevenenee. 14
deblitane..............ccccccueun... 73
decitabine ...............cccc........ 14
deferasirox..............couuunnn.. 56
deferiprone .............cccocuc..... 56
deferoxamine......................... 56
DELSTRIGO........ccccvveurenene. 3
DENGVAXIA (PF).............. 68
denta 5000 plus .................... 57
dentagel ..............cccccueeeeuunnn. 57
DEPO-SUBQ PROVERA 104
.......................................... 73
dermacinrx lidocan .............. 52
DESCOVY ..oooiiviiiiiiiieiee 3
desipramine.................c........ 37
desmopressin ..............cuue.... 62
desog-e.estradiol/e.estradiol 75
desonide............ccccoeueeuenn. 55
desvenlafaxine succinate......37
dexamethasone...................... 58
dexamethasone intensol........ 58
dexamethasone sodium phos
(D) e 58
dexamethasone sodium
phosphate.................... 58,78
dexrazoxane hcl.................... 11
dextroamphetamine-
amphetamine .................... 37
dextrose 10 % and 0.2 % nacl
.......................................... 56
dextrose 10 % in water (d10w)
.......................................... 56
dextrose 25 % in water (d25w)
.......................................... 56

dextrose 5 % in water (d5w).56
dextrose 5 %-lactated ringers

.......................................... 56
dextrose 5%-0.2 % sod
chloride................c........ 56
dextrose 5%-0.3 %
sod.chloride...................... 56
dextrose 50 % in water (d50w)
.......................................... 56
dextrose 70 % in water (d70w)
.......................................... 56
DIACOMIT ......cocevvvvienne. 27
diazepam................... 27,37, 38
diazepam intensol................. 37
diazoxide..............ccceeueuee... 59
diclofenac potassium............ 35
diclofenac sodium........... 35,78
dicloxacillin .......................... 10
dicyclomine..............ccc....... 64
DIFICID ....ooveiieieeieiieieenene 6
diflunisal............ccccoeevenen.e. 35
AIGOXIN oo, 49
dihydroergotamine ............... 30
DILANTIN 30 MG .............. 27
diltiazem hcl ......................... 44
AIF-XP i, 44
dimenhydrinate..................... 64
dimethyl fumarate................. 32
diphenhydramine hcl ............ 78
diphenoxylate-atropine......... 64
dipyridamole......................... 47
disulfiram...............ccceven.... 56
divalproex..............ccceeu.. 27
dobutamine........................... 49
dobutamine in d5w ............... 49
docetaxel..............cccccueuueen.. 14
dofetilide...............ccccueuee... 43
donepezil.............oceeuvenne... 32
dopamine................ccceeueee.. 50

dopamine in 5 % dextrose ...49,
50
DOPTELET (10 TAB PACK)

DOPTELET (30 TAB PACK)
.......................................... 47
dorzolamide........................... 78
dorzolamide-timolol ............. 78
AOHHi . 73
DOVATO ...ccovviiiiienieenee, 3
AOXAZOSIN ... 44
AOXEPIN ..o, 38
doxercalciferol...................... 62
doxorubicCin........................... 15
doxorubicin, peg-liposomal ..15
doxy-100 ...........ooeeeeeeecunnannne. 11
doxycycline hyclate............... 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....38
dronabinol ............................ 64
droperidol............................. 65
DROPSAFE ALCOHOL
PREP PADS ........cccco... 59
drospirenone-ethinyl estradiol
.......................................... 75
DROXIA.....c.ccoieieerieereenen. 15
droxidopa...............occuue..... 56
DULERA .....ccceeiieieeienne 80
duloxetine ............coceeuunn... 38
DUPIXENT PEN.................. 52
DUPIXENT SYRINGE........ 52
dutasteride ...............cocc...... 83
E
econazole nitrate .................. 54
EDURANT .....ooviiiieeiiecne 3
EDURANT PED .................... 3
EfavIrenz .........cevvevvecvvenncnne. 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k.....uevvinniniininiinn 84
ELAHERE........ccoooiin. 15
ELAPRASE......cooeiiie. 63
electrolyte-148...................... 85
electrolyte-48 in d5w ............ 85
electrolyte-a..............cuu....... 85
ELIGARD.......ccceviiiriinnne 15
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)....... 15
ELIGARD (6 MONTH)....... 15
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ClINGST wovoeeeeeeeeeeeeeeeeeeenn 75

ELIQUIS ..o, 47
ELIQUIS DVT-PE TREAT
30D START ...coveveiens 47
ELITEK...cccoiiiiieeeeee, 11
ELMIRON.......cocevieirnnenn 83
ELREXFIO.......ccceeeverennee. 15
eltrombopag olamine............ 47
ClUPYIG ..o 74
ELZONRIS......ccevieiienn 15
EMGALITY PEN ................ 31
EMGALITY SYRINGE....... 31
EMPLICITI......ccooveennee. 15
EMRELIS.......cocoiiiiiee. 15
EMSAM ..o, 38
emtricitabine........................... 3

emtricitabine-tenofovir (tdf)...3
emtricita-rilpivirine-tenof df ..3

EMTRIVA.....ccoooeee 3
EMVERM .....ccoovviiiiene 7
EMZANN.......oveaeeaaariaareaan 73
enalapril maleate.................. 44
enalaprilat................ccue.e.... 45
enalapril-hydrochlorothiazide
.......................................... 45
ENBREL .....ccoooviiieien. 71
ENBREL MINI..................... 71
ENBREL SURECLICK ....... 71
endocet ...........ccccueevennnnnn. 33
ENGERIX-B (PF)................ 68
ENGERIX-B PEDIATRIC
(PF) e 68
ENOXAPAV TN ... 47
EHPYESSC c.neeeeeieeaeaieaaanns 75
ENSKYCE ..o 75
ENLACAPONE ......uveeeeveeaereannse 30
ERLECAVIT ... 3
ENTRESTO ....cccevveinnen. 50
ENTRESTO SPRINKLE .....50
ENTYVIO....coooviiie. 65
CNULOSE. ... 65
ENVARSUS XR......ccceueeee. 15
EPIDIOLEX .....ccccocvevveriennn. 27
EPINASHINE ....eevveveeeeeaaaeeaannn. 77
epinephrine............cccocuen... 79
ePIrUDICIN .....ccvvveereeaerean 15

EPKINLY .o 15
eplerenone....................c........ 45
EPRONTIA ..o 27
ERBITUX.....cooivieiinieennn. 15
ergotamine-caffeine.............. 31
eribUlin .......ccocvevvvveeniennnnne, 15
ERIVEDGE .......ccccceivennnn 15
ERLEADA .....ccoooviiiienne. 15
erlotinib ..........ccooeueveenenn. 15
EFFIN e, 73
ErtAPENEeM ........uveeeeeeeeeaaanennnn 7
ERWINASE .....ccooviiiinne. 15
ErY PAAS ...ooovveeaeeaeeieeraann, 53
EIV-LAD ..o 6
erythrocin (as stearate) .......... 6
erythromycin..................... 7,76

erythromycin ethylsuccinate...7
erythromycin with ethanol....53

escitalopram oxalate ............ 38
eslicarbazepine..................... 27
esmolol.............cccoueeecuveeennnnn. 45
esomeprazole magnesium.....67
esomeprazole sodium ........... 67
estarylla............ccueeecuveennnnn. 75
estradiol............ccceuuuu.... 73,74
estradiol valerate.................. 74
estradiol-norethindrone acet 74
ethacrynate sodium............... 45
ethambutol .................ccccc...... 7
ethosuximide......................... 27
ethynodiol diac-eth estradiol 75
etodolac ..............cccocueeuee... 35
etonogestrel-ethinyl estradiol
.......................................... 74
ETOPOPHOS..........cceenne. 15
etOPOSIde.........ccccuveeeceeaaannnnn. 15
EIFAVITINE ..., 3
EULEXIN....oooiviiieieenee. 15

everolimus (antineoplastic) ..15
everolimus
(immunosuppressive)..15, 16

EVOTAZ ..o 3
EXCMESIANE. .........ccoeerrvveennnnn.. 16
exenatide...........ccceevvuennnn.... 59
EYLEA ..o 77
ezetimibe...........ccceevvuennni.... 49

ezetimibe-simvastatin ........... 49
F
FABRAZYME .......cccccuenee. 63
falmina (28) ....ooeevvevveannnnen. 75
famciclovir ............ccceeeeueenn.. 3
famotidine..................ccunn.... 67
famotidine (Df) ..ccoeeeveeenennn. 67
famotidine (pf)-nacl (iso-os)67
FANAPT...ccooiieiieeeee 38
FANAPT TITRATION PACK
A e 38
FANAPT TITRATION PACK
B o 38
FANAPT TITRATION PACK
C o 38
FARXIGA ...cccoooiiiiiiiine 59
febuxostat................cceeuenn... 70
felbamate ............................. 27
felodipine ...............cccccue.... 45
fenofibrate..................c......... 49
fenofibrate micronized.......... 49
fenofibrate nanocrystallized .49
fenofibric acid....................... 49
fenofibric acid (choline) ....... 49
fentanyl ..........ccccceeveveenennnnen. 33
fentanyl citrate...................... 33
fentanyl citrate (pf) ............... 33
FETZIMA......cccoiieieeane 38
fidaxomicin ...............cccceuee... 7
finasteride ...............cueeeun... 83
fingolimod........................... 32
FINTEPLA .....ccceoiiiiee 27
FIRMAGON KIT W
DILUENT SYRINGE ...... 16
flac otic 0l ..............coueuennc. 58
flecainide ...............ccueeeuuen.. 43
Sfloxuridine................ccc...... 16
fluconazole.............................. 2
fluconazole in nacl (iso-osm)..2
flucytosine.............cccueeeueenn... 2
fludarabine ........................... 16
fludrocortisone ..................... 58
flumazenil ............................. 38
flunisolide ..................ccu....... 80
fluocinolone.......................... 55

fluocinolone acetonide oil ....58
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fluocinolone and shower cap 55

fluocinonide.......................... 55
fluocinonide-emollient.......... 55
fluoride (sodium) ......57, 85, 86
fluorometholone.................... 78
fluorouracil..................... 16, 52
fluoxetine ............coeeeveeenne... 38
fluphenazine decanoate......... 38
fluphenazine hcl.................... 38
Sflurbiprofen........................... 35
flurbiprofen sodium............... 78
fluticasone propionate.......... 80
FLUTICASONE
PROPIONATE................. 80
fluticasone propion-salmeterol
.......................................... 81
fluvastatin........................... 49
fluvoxamine........................... 38
fomepizole............................. 68
fondaparinux ........................ 47
formoterol fumarate ............. 81
fosamprenavir......................... 3
fosaprepitant......................... 65
JOSTNOPFIL ... 45
fosinopril-hydrochlorothiazide
.......................................... 45
fosphenytoin ......................... 27
FOTIVDA ..., 16
fraiche 5000.......................... 57
FRUZAQLA......ccovveieee. 16
Sfulvestrant................c.cc.c..... 16
furosemide .................cccu..... 45
FYARRO.....ccooovviiiiine 16
avoly .......occeeeeeeiieiieen. 74
FYCOMPA .....ccooviiiens 27
G
gabapentin...................... 27,28
galantamine.......................... 32
gallifrey .......cccoeevevveveenncnnn. 74
GAMASTAN ..o 68
ganciclovir sodium.................. 3
GARDASIL 9 (PF)............... 68
GATTEX 30-VIAL.............. 65
GATTEX ONE-VIAL.......... 65
GAUZE PAD .....cccevvvieee 70
gavilyte-C .......cueuveecveeennnnn. 65

gavilyte-g .........cccoevueeeennannne. 65
GAVIlYte-N ......ceeeeveeeaeane. 65
GAVRETO......ccccvvreenne. 16
GAZYVA oo, 16
Gefitinib........occcuveeeeeeeannnnn. 16
gemcitabine .......................... 16
GEMCITABINE .................. 16
gemfibrozil..................c.o...... 49
generlac...........oeecueeeennnnnn. 65
GONGTAf i 16
gentamicin .................. 7,53,76

gentamicin in nacl (iso-osm)..7
gentamicin sulfate (ped) (pf) ..7

GENVOYA ..ot 3
GILOTRIF......ccovererenee. 16
glatiramer ................cccuuo...... 32
glatopa............cccccoueeeennnn. 32
GLEOSTINE.................. 16, 17
glimepiride............................ 59
glipizide .......................... 59, 60
glipizide-metformin .............. 60
glutamine (sickle cell) .......... 56
glycine urologic.................... 83
glycine urologic solution ......83
glycopyrrolate ...................... 64
glycopyrrolate (pf)................ 64
glycopyrrolate (pf) in water .64
gdo ... 52
GOMEKLI........cocevieniirenne. 17
GRAFAPEX.....cccoiieieenne. 17
granisetron (Pf).......ccceeeeeen. 65
granisetron hcl ..................... 65
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE......ccooviiiiiiienne. 60
GVOKE HYPOPEN 1-PACK
.......................................... 60
GVOKE HYPOPEN 2-PACK
.......................................... 60
GVOKE PFS 1-PACK
SYRINGE........ccocvenennns 60
GVOKE PFS 2-PACK
SYRINGE........ccovveninns 60
H
halobetasol propionate......... 55
haloperidol ........................... 38

haloperidol decanoate ....38, 39

haloperidol lactate................ 39
HAVRIX (PF) ccceoieieieee 68
heather .............cccocuevceevennnn. 74
heparin (porcine).................. 48

heparin (porcine) in 5 % dex47
heparin (porcine) in nacl (pf)

.......................................... 48
heparin(porcine) in 0.45% nacl
.......................................... 48
HEPARIN(PORCINE) IN
0.45% NACL.....ccceevenen. 48
heparin, porcine (pf)............. 48
HEPARIN, PORCINE (PF)..48
HEPLISAV-B (PF)............... 68
HERNEXEOS .......ccccevvienee. 17
HIBERIX (PF)....cccceeveirene 68
HIZENTRA .....cccooiiiies 68
HUMALOG JUNIOR
KWIKPEN U-100 ............ 60
HUMALOG KWIKPEN
INSULIN ....ooiiiieiiieee 60
HUMALOG MIX 50-50
KWIKPEN......ccceviiiene 60
HUMALOG MIX 75-25
KWIKPEN......ccceviiiene 60
HUMALOG MIX 75-25(U-
100)INSULN ......ccceeiennns 60
HUMALOG U-100 INSULIN
.......................................... 60
HUMIRA (PREFERRED
NDCS STARTING WITH
00074) c.eeieieeieeeieee 71
HUMIRA PEN (PREFERRED
NDCS STARTING WITH
00074) i 71
HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
00074) c.eeieieeieeeieee 71
HUMIRA(CF) PEN
(PREFERRED NDCS
NDCS STARTING WITH
00074) .cceeniiiiniiieeienenn. 72
HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
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NDCS STARTING WITH

00074)..c.eeiiiiiiieneeienens 72
HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
NDCS STARTING WITH
00074)..c.oeiieiieieeeienenns 72
HUMULIN 70/30 U-100
INSULIN..ceeiieieee. 60
HUMULIN 70/30 U-100
KWIKPEN ......ccevvenee. 60
HUMULIN N NPH INSULIN
KWIKPEN ......ccovvenee. 60
HUMULIN N NPH U-100
INSULIN..ccoeiiieieee. 60
HUMULIN R REGULAR U-
100 INSULN .......cceeneneee. 60
HUMULIN R U-500 (CONC)
INSULIN..cceeiieeeee 60
HUMULIN R U-500 (CONC)
KWIKPEN ......ccovvenen. 60
hydralazine........................... 45
hydrochlorothiazide ............. 45
hydrocodone-acetaminophen33
hydrocodone-ibuprofen ........ 33
hydrocortisone.......... 55, 58, 65
hydrocortisone-acetic acid...58
hydromorphone..................... 34
hydromorphone (pf).............. 34
hydroxychloroquine................ 7
hydroxyurea.......................... 17
hydroxyzine hcl..................... 79
HYPERHEP B..................... 68
HYPERHEP B NEONATAL
.......................................... 68
I
ibandronate .......................... 70
IBRANCE ......ccoovivieieen 17
IBTROZI ... 17
EDU oot 35
ibuprofen ...........ccocvevuennn. 35
ibutilide fumarate.................. 43
icatibant.............ccccoeeveuenuen. 81
ICLUSIG ..c.eeiiiieeeeeen 17
icosapent ethyl...................... 49
idarubicin ... 17

IDHIFA ..o, 17
ifosfamide .................ccc....... 17
ILARIS (PF).cooveieiiieeee. 67
IMAINID.....ceeeeiienne 17
IMBRUVICA .......ccoevvenee. 17
IMDELLTRA.......ccoeeiennne. 17
IMFINZI.....coooiiieieenee. 17
imipenem-cilastatin ................ 7
imipramine hci...................... 39
IMiquimod.............c.ccveuenn.. 52
IMJUDO.....cooviiieeeienee. 17
IMKELDI.....ccccovieiiiiennne. 17
IMOVAX RABIES VACCINE
(PF) e, 69
INBRIJA.....coviiieiee, 30
IACASSIA ., 74
INCRELEX .....cccveviveiennee. 56
indapamide............................ 45
INFANRIX (DTAP) (PF).....69
INFLECTRA ..o 65
INLYTA .o, 17
INQOVI....oooiiiiiiiiiee, 17
INREBIC.......ccoovviereeee. 18
INSULIN LISPRO................ 60
INSULIN SYRINGE-
NEEDLE U-100............... 70
INTELENCE.........cccovernee. 3
intralipid............cccoooeuveeennnnn. 85
introvale..............cccoccveenenn.. 75
INVEGA HAFYERA........... 39
INVEGA SUSTENNA......... 39
INVEGA TRINZA. ............... 39
IPOL ...oooiiiiieieeeeee 69
ipratropium bromide ...... 57, 81
ipratropium-albuterol........... 81
irbesartan ..............ccouue.... 45
irbesartan-hydrochlorothiazide
.......................................... 45
[FINOECAN. ..., 18
ISENTRESS .....ccioiiee 3
ISENTRESS HD ......ccceeuennee 3
iSTblOOM ..., 75
ISOLYTESPH74.............. 85
ISOLYTE-P IN 5 %
DEXTROSE.........cccccou..e. 85
ISOLYTE-S...cccoiiiieienne. 85

ISONIAZIA oo, 7

isosorbide dinitrate............... 50
isosorbide mononitrate......... 50
ISOIFetiNOMN . .uuveeeeeeeeeeeeerrnnn. 53
ISTODAX ....ooviiieieeeeee. 18
ITOVEBI ........coovvvveeeenn. 18
itraconazole .............cccuuuuu..... 2
ivabradine...............ccce......... 50
IVEFMECHIN oo, 7
IWILFIN.......ooooviieeee. 18
IXEMPRA ......coovvviiee. 18
IXIARO (PF) ....ooeevieenrne 69
J

JAKAFT ... 18
JANLOVEN ...cooeeveeeeeaiaaaeee 48
JANUMET ......ooovvvivein. 60
JANUMET XR............... 60, 61
JANUVIA........oooee 61
JARDIANCE.......ccoevvvnee. 61
jasmiel (28) ....coueeeeveeeennnn. 75
JAYPIRCA ..o 18
JEMPERLI ........cccvvvvennn.. 18
jencycla............coceeveenennnen. 74
JENTADUETO .........cc........ 61
JENTADUETO XR.............. 61
JEVTANA ....ccooviie. 18
Jinteli...oooeeieieiieieee 74
JOLESSA ... 75
JUBBONTI.......cccovvvreennn.. 70
Juleber............ooccueeeeieannnann. 75
JULUCA ..., 3
JYLAMVO......coovvvvveiennn.. 18
JYNNEOS (PF) ...ccoeeeuneene 69
K

KADCYLA......ccooieeee. 18
KALETRA ....coooviiiiiieee, 3
kalliga.............ccccoeeveneenann. 75
KALYDECO.....coeveeenne.. 81
KANUMA .......coovieeee 63
kariva (28) ....cccveveeeeeeennnannne. 75
kelnor 1/35 (28) .ueeeeveeeennnn. 75
KERENDIA.......covvvevenee. 45
KESIMPTA PEN.................. 32
ketoconazole ..................... 2,54
ketorolac ..............ccueeeeun..... 78
KEYTRUDA .....ccoovvveeeneee.. 18
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KHAPZORY ....ccceovveienen. 11
KIMMTRAK.......cccevvenne 18
KINRIX (PF)..ooeoviieiieneen 69
kionex (with sorbitol) ........... 56
KISQALI.....cooveiieeeeen 18
KISQALI FEMARA CO-
PACK ..o 18
klayesta............ccoccveeuveannnnnne. 54
klor-con 10 ...........cccceeuun.. 84
klor-con § .......cccceveeveenennnn. 84
klor-con m10 ........................ 84
klor-con ml15 ...........ccc....... 84
klor-con m20 ........................ 84
klor-con oral packet 20 ........ 84
klor-con/ef ...........ccovuveeuunnnn. 84
KOSELUGO .......ccccevveeuennen. 18
kourzeq ...........cccoueeeeueeeevnnnn. 57
K-PHOS NO 2......ccevveunne 83
K-PHOS ORIGINAL........... 83
KRAZATI ..o 18
kurvelo (28) .....ccueeeevveecnnannn, 75
KYPROLIS ..o 18
L
[ norgest/e.estradiol-e.estrad75
labetalol....................c........... 45
lacosamide............................ 28
lactated ringers .............. 56, 84
lactulose .............ccccccevuennce. 65
lamivudine ................cccuueen..... 3
lamivudine-zidovudine ........... 3
lamotrigine ..............cccccu.. 28
lanreotide .................cccec...... 18
lansoprazole.......................... 67
LANTUS SOLOSTAR U-100
INSULIN.....coootiiiieieeen 61
LANTUS U-100 INSULIN..61
lapatinib .............ccccoveeuenn. 19
larin 1.5/30 (21) ....ccueeuencn. 75
larin 1/20 (21) ....oeeeeeeeeenn. 75
larin fe 1.5/30 (28) ............... 75
larin fe 1/20 (28) .................. 75
latanoprost ...............cccuueen... 78
LAZCLUZE ......ccccovvenne 19
LEDIPASVIR-SOFOSBUVIR
............................................ 3
leflunomide........................... 72

lenalidomide ......................... 19

LENVIMA.......c.cooovveeeen 19
LESSINA v 75
letrozole................ccceuueenn.... 19
leucovorin calcium ............... 11
LEUKERAN ........coovvevennee. 19
leuprolide....................c........ 19
levetiracetam ........................ 28
levetiracetam in nacl (iso-os)
.......................................... 28
levobunolol ........................... 77
levocarnitine......................... 56
levocarnitine (with sugar) ....56
levocetirizine ........................ 79
levofloxacin .................... 10, 76
levofloxacin in dSw............... 10
levoleucovorin calcium......... 11
levonest (28) ....cccueeecuvevennn. 75

levonorgestrel-ethinyl estrad75
levonorg-eth estrad triphasic75

levora-28 ..........ccoeeeeuveeennnnn. 75
[eVO-t....ooniiiiiiiiiie 63
levothyroxine......................... 63
[eVOXYL....ueeeaaiiaaiiaeiieeen, 64
LIBTAYO ...oooieieeeeenee 19
lidocaine.................ccccuuee.... 52
lidocaine (pf) .....cccueeue. 43,52
lidocaine hcl ........................ 52
lidocaine in 5 % dextrose (pf)
.......................................... 43
lidocaine viscous .................. 52
lidocaine-epinephrine........... 52
lidocaine-epinephrine (pf)....52
lidocaine-prilocaine ............. 52
lidocan iii.............cccoeeueenen.n.. 52
lidocan iv...........ccccoeeeeuene. 52
lidocan v .........ccccoceveeenenne. 52
LILETTA ..ot 74
LiInCOMYCIN ..o, 7
linezolid ............cccccvceevuennn. 8
linezolid in dextrose 5% ......... 7
linezolid-0.9% sodium chloride
............................................ 8
LINZESS ..., 65
liothyronine .......................... 64
LiSINOPFIL ..o, 45

lisinopril-hydrochlorothiazide

.......................................... 45
lithium carbonate.................. 39
lithium citrate ....................... 39
LIVTENCITY ..oovveeieee. 3
LOKELMA.......cccooveniniennnne 56
LONSUREF.....cocoiiieieiene 19
loperamide........................... 64
lopinavir-ritonavir .................. 4
LOQTORZI ........cocvvviriene 19
lorazepam........................ 39,40
lorazepam intensol................ 39
LORBRENA........ccccoveirene 19
loryna (28) ...cccveevveevceeannnnn. 75
losartan..............ccccceeveeenneee. 45
losartan-hydrochlorothiazide

.......................................... 45
loteprednol etabonate............ 78
lovastatin ...............ccueenn.... 49
low-ogestrel (28) .................. 75
loxapine succinate................. 40
lo-zumandimine (28)............. 75
lubiprostone.......................... 65
LUMAKRAS.....cooieeeieene 19
LUMIZYME........cccovveirnne 63
LUNSUMIO......ccccevvrirne 19
LUPRON DEPOT ................ 19
lurasidone................ccccc...... 40
IUFDIFO .o, 35
lutera (28) ...coceeeeeveeeeeannnn. 75
leq ...ceoeeeeceiniiiiiicnnne, 74
Wllana............ccceeeveeeveennnen.. 74
LYNOZYFIC ......ccccvenee. 19
LYNPARZA......ccccoveveen. 19
LYSODREN........cccvvernee. 19
LYTGOBI.......cccvirieiieeee 19
LYUMIJEV KWIKPEN U-100

INSULIN ....ooiiiieiieieee 61
LYUMIJEV KWIKPEN U-200

INSULIN ....ooiiiieieieee 61
LYUMIJEV U-100 INSULIN

.......................................... 61
DYZG.eeaiiiiiiiiiieiiieiee, 74
M
magnesium chloride.............. 84
magnesium sulfate ................ 84
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MAGNESIUM SULFATE IN
DS5W e, 84
magnesium sulfate in water..84
malathion.............ccc..cceu.... 55
mannitol 20 % .........eeeeee..... 45
mannitol 25 % ....coeueeeennonnn. 45
NAFAVITOC .eeeeeeeeeeeeeeeeeeeeeeennnn, 4
marlissa (28) ...coceveeveeneanne. 75
MARPLAN ....ccoovvieeeennnn. 40
MATULANE ......ccoovvveen. 19
matzim la .........cooevveeeeenninnnn. 45
MAVYRET .......coovvvveen. 4
meclizine.........ccoevvueeeenninnn. 65
medroxyprogesterone........... 74
mefloquine ..............coccuuenn... 8
megestrol ...........coeeeeeeeueenn. 20
MEKINIST ......ccvveerieereen, 20
MEKTOVI .......ccovvvveeeennn. 20
meleya.........ceeeeveeeceeeecnnan, 74
meloxicam........coeueeeennennn. 35
melphalan hcl ....................... 20
MEMANLINE .......ccevvvveeeaaaannn. 32
memantine-donepezil............ 32
MENQUADFI (PF).............. 69
MENVEO A-C-Y-W-135-DIP
(PF) e 69
MEPSEVII ......ccooovivieennn, 63
Mercaptopurine .................... 20
TNEYOPENEN ... 8
mesalamine...........ceeeeeo...... 65
mesalamine with cleansing
WIDC evveeveeeieeeiee e 65
TMESTA......ovvvveeeeeeeeeeeeeereeennns 11
MESNEX ....ccoviiiiieeeeenne. 11
MEfOrmin ..........cccoeeeveeuennee. 61
methadone ................uo.......... 34
methadone intensol............... 34
methadose...........ueeeeee...... 34
methazolamide...................... 78
methenamine hippurate........ 11
methenamine mandelate....... 11
methimazole.......................... 59
methotrexate sodium ............ 20
methotrexate sodium (pf)......20
methoxsalen.......................... 52
methsuximide........................ 28

methylergonovine ................. 76
methylphenidate hcl.............. 40
methylprednisolone .............. 58
methylprednisolone acetate..58
methylprednisolone sodium

SUCC e 58
metoclopramide hcl .............. 65
metolazone..................c........ 45
metoprolol succinate ............ 45
metoprolol ta-hydrochlorothiaz

.......................................... 45
metoprolol tartrate. ............... 45
TNEITO 1.V, .o 8
metronidazole............. 8, 53,74
metronidazole in nacl (iso-os) 8
TELYFOSINE ....eveveeeeaeereannnen 45
mexiletine............ccceevuveanne... 43
MICAUNGIN ... 2
microgestin 1.5/30 (21) ........ 75
microgestin 1/20 (21) ........... 75
microgestin fe 1.5/30 (28) ....75
microgestin fe 1/20 (28) ....... 75
midodrine.............c..ccouven.... 56
mifepristone................... 63, 74
TELE oo, 76
milophene ...............cccuuen.... 63
MIIFINONE ... 50
milrinone in 5 % dextrose ....50
TRITVEY ..o 74
MInocycline............ccceuveenne... 11
MINOXIdil .........cccooeeevevueannnnne. 45
TEOSEAL ..., 78
mirabegron .......................... 83
MIrtazapine...............ccoeeue.... 40
MISOPTOSLOL .......couevveveeinnnne. 67
MILOMYCIN ..o 20
MILOXANIFONE........ueeeeeeenn. 20
M-M-R II (PF)....ccc0eevrennnne. 69
modafinil.............cccoceeeenne. 40
\Y (015) 2241 © I 20
MOEXIPYIL ..., 45
molindone...............cccccuc..... 40
MOMeELASoONe..............ccueeen.... 55
mondoxyne nl........................ 11
MONJUVI ..o, 20
mono-linyah.......................... 76

montelukast........................... 81
MOTPhINe........cooovevarvaennnnn. 34
morphine (pf) ......ccceeveeevveennee. 34
morphine concentrate........... 34
MOUNIJARO.......ccevverene 61
moxifloxacin ............. 10, 76, 77
moxifloxacin-sod.chloride(iso)
.......................................... 10
MRESVIA (PF)...cccoveeeee 69
TUPDIFOCIH c..veeeeeaeieeaeeenne 53
mycophenolate mofetil.......... 20
mycophenolate mofetil (hcl) .20
mycophenolate sodium ......... 20
MYFEMBREE ..................... 74
MYHIBBIN........ccoerieiree 20
MYLOTARG .....ccceviriree 20
MYRBETRIQ.........cccoeuenen. 83
N
nabumetone........................... 35
nadolol ..............cccoeeevucnee. 45
NAfCIliN ..o 10
nafcillin in dextrose iso-osm.10
NAftifine..........ccoeeeeeceeennenen. 54
NAGLAZYME......ccocvvuenee. 63
nalbuphine..................c......... 35
naloxone ...........ccccocceeveueenee. 35
naltrexone..............cccuueen... 35
NAMZARIC........ccovvvenee. 32
NAPFYOXEN ... 36
NAVALVIPIAN .....eeveeeeeaareaanne 31
NATACYN...ooviiiieiieene 77
nateglinide ............................ 61
NAYZILAM......coovveiine 28
nebivolol ...............cccceveuenee. 45
nefazodone..................cc...... 40
nelarabine............................ 20
HEOMYCIN ..., 8

neomycin-bacitracin-poly-hc78
neomycin-bacitracin-

POLYMYXTN ..o, 77
neomycin-polymyxin b gu.....56
neomycin-polymyxin b-

dexameth...............ccceuue. 78
neomycin-polymyxin-

gramicidin......................... 77

neomycin-polymyxin-hc..58, 78
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NEO-POLYCIN ...cueeeaeveaanrann, 77

neo-polycin hc ...................... 78
NERLYNX....coevteierieienenn 20
NEUPRO........cooevviiieiiene 30
NEVITAPINE.......cceeeeeeeeeaaareeannn. 4
NEXPLANON .....cccceevvenenne 74
PUACIT e 49
nicardipine ...............ccccuuo.... 45
NICOTROL NS.........ccc........ 57
nifedipine.............ccccoueeuennne. 45
HERKT (28) v 76
nilotinib hcl .......................... 20
nilutamide...............c...cu....... 20
nimodipine...............cc.c.o..... 46
NINLARO.....ccevieieieneen 21
nitazoxanide .................c..o...... 8
NILISINONE ....veveeaeaaenen 56
RItrO-bid.........ccccuvveeveaaannn, 50

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CIPSE et 11
nitroglycerin................... 50, 65
nitroglycerin in 5 % dextrose

.......................................... 50
NIVESTYM ..ccooiiiinne 67
ROYA-DE ..., 74
norelgestromin-ethin.estradiol

.......................................... 74
norepinephrine bitartrate.....50
norethindrone (contraceptive)

.......................................... 74
norethindrone acetate .......... 74
norethindrone ac-eth estradiol

.................................... 74,76
norgestimate-ethinyl estradiol

.......................................... 76
nortrel 0.5/35 (28) ................ 76
nortrel 1/35 (21) ......uueeuu..... 76
nortrel 1/35 (28) ....cccueeuen.. 76
nortrel 7/7/7 (28) cceeeeeuennne. 76
nortriptyline......................... 40
NORVIR.......ooviriieieee 4
NUBEQA ....cooiiiiiiiiee 21
NUEDEXTA ....ccocveiiieee 32
NULOJIX ..o 21
NUPLAZID......ccocvvveenne 40

NURTEC ODT........ccceeuneee 31
HYAMYC covaeeeeeaeeeeeeees 54
AYSEALIN ..o 2,54
nystatin-triamcinolone.......... 54
IYSTOPD oeeeeeeeeaeeeeeeeeea e 54
NYVEPRIA.........coveie. 68
(0
octreotide acetate ................. 21
octreotide,microspheres ....... 21
ODEFSEY ...oooviieiiiiieieeiee 4
ODOMZO ....cccovviiiiien. 21
OFEV..ciiiiiiniiiiieieeee, 81
ofloxacin ............c.ccuu.... 58,77
OGSIVEO ....cccoviiiiieene. 21
OJEMDA ..ot 21
OJJAARA.....cooeiieeee 21
olanzapine .............cccceeu..... 40
olmesartan.......................... 46
olmesartan-amlodipin-
hethiazid .................cc........ 46
olmesartan-
hydrochlorothiazide.......... 46
omega-3 acid ethyl esters .....49
omeprazole ..............cocuuu... 67
OMNIPOD 5 (G6/LIBRE 2
PLUS) i 70
OMNIPOD 5 G6-G7 INTRO
KT(GENS).cooiieieieee 70
OMNIPOD 5 G6-G7 PODS
(GENS5) o, 70
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 70
OMNIPOD DASH INTRO
KIT (GEN 4) ...ooevene 70
OMNIPOD DASH PODS
(GEN4) .o, 70
OMNITROPE..............c........ 68
ONCASPAR......ccoveie 21
ONdansetron ......................... 66
ondansetron hcl..................... 66
ondansetron hcl (pf) ............. 66
ONIVYDE......cccoiiiniienne. 21
ONUREG .....cocevieieenee. 21
OPDIVO...ccccoviiiiiiiieenne. 21
OPDIVO QVANTIG............ 21

OPDUALAG ......ccoovieeene 21
OPIPZA ..c.oooiiiiiiieien, 40
opium tincture...................... 64
OPSUMIT......cooviiiiiieene 81
OPSYNVI..cooiiiiiiiiiiee 81
oralone.............cccocueveeeeennn. 57
ORENCIA ..o 72
ORENCIA (WITH
MALTOSE)....ccoociiiiene 72
ORENCIA CLICKIJECT ......72
ORGOVYX ..ot 21
ORKAMBI ......ccoieiienn 81
orquided...............ccouveeeuenann.. 74
ORSERDU ....ccccevieiirienne 21
OSeltAMIVIF ..o, 4
osmitrol 20 % ...........cceueen... 46
OTEZLA.....ccoiiieiiee 72
OTEZLA STARTER............ 72
OTEZLA XR...ccoveiiieiene 72
OTEZLA XR INITIATION .72
OXACTILIN ..., 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin....................... 21,22
OXAPVOZIN ...vvveeeeveeeaeveann 36
oxcarbazepine....................... 28
OXERVATE.....ccccooiiiene 77
oxybutynin chloride .............. 83
oxycodone...................... 34, 35
oxycodone-acetaminophen ...35
OZEMPIC........ccvvviine 61
OZURDEX ....ccccoviiieiennnn 78
P
PACEFONE ..oeeeaareaaareaennnennn 43
paclitaxel ............ccccoeevennne. 22
paclitaxel protein-bound ......22
PADCEV ....coooiiiiiiieee, 22
paliperidone.......................... 40
palonosetron ......................... 66
pamidronate.......................... 63
PANRETIN ....cccoeoviiniinene 53
pantoprazole........................ 67
paricalcitol .......................... 63
paroxetine hcl........................ 40
PAVBLU ....ccoceeiiiiiiiine 77
PAXLOVID.....ccceoveeieenen. 4
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pazopanib .................c..cou...... 22

PEDIARIX (PF)..ccccovevunnnen. 69
PEDVAX HIB (PF).............. 69
peg 3350-electrolytes ........... 66
PEGASYS ... 68
peg-electrolyte..................... 66
PEMAZYRE .....ccccevvennen. 22
pemetrexed disodium............ 22
PEN NEEDLE, DIABETIC .70
PENBRAYA (PF) ...ccceec... 69
Penciclovir ...............ccueene... 54
penicillamine......................... 72
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENMENVY MEN A-B-C-W-

Y (PF) i, 69
PENTACEL (PF)....c..c........ 69
pentamidine ...................cuu..... 8
pentobarbital sodium............ 41
pentoxifylline......................... 48
perampanel........................... 28
perindopril erbumine............ 46
periogard...............cccueene... 58
PERJETA ..o 22
DErmethrin ...........cceevveenne... 55
perphenazine......................... 41
DIZErPen-g........cccuveeeveeennnen. 10
phenelzine............................. 41
phenobarbital ....................... 28
phenobarbital sodium........... 29
phentolamine......................... 46
Phenytoin .............cceueenee. 29
phenytoin sodium.................. 29
phenytoin sodium extended ..29
PIFELTRO ....ccocveiiiiiiene 4
pilocarpine hci................ 56,77
pimecrolimus ........................ 53
pimozide .............ccccueeueennn.. 41
pimtrea (28) ......ccovueeeevveennnnn. 76
pindolol.................ccceeeveuenn. 46
pioglitazone.......................... 61
piperacillin-tazobactam ....... 10
PIQRAY ..o, 22
pirfenidone ...............c.c.c.... 81
DIFOXICAM ..o, 36

pitavastatin calcium ............. 49
PLENAMINE..........ccoenueenee. 85
plerixafor.............cccueeeunnnnn.. 68
POAOfilOX ... 53
POLIVY ..ot 22
polocaine..................cccuveu... 53
polocaine-mpf ....................... 53
POIYCIN .o 77
polymyxin b sulf-trimethoprim
.......................................... 77
POMALYST ..o 22
POFLIA 28 ..o, 76
posaconazole .......................... 2
potassium acetate................. 84
potassium chlorid-d5-
0.45%nacl......................... 84
potassium chloride ......... 84, 85
potassium chloride in
0.9%nacl..............ccuueun.... 84
potassium chloride in 5 % dex
.......................................... 84

potassium chloride in Ir-d5 ..84
potassium chloride in water .84
potassium chloride-0.45 %

NACL ..o, 85
potassium chloride-d5-
0.2%nacl.......................... 85
potassium chloride-d5-
0.9%nacl........................... 85
potassium citrate .................. 83
potassium phosphate m-/d-
DASTC ..o 85
POTELIGEO........cc.cccueeueee. 22
PRALATREXATE............... 22
pramipexole........................... 30
prasugrel hcl......................... 48
Pravastatin...............cc.ceeuee. 49
praziquantel............................ 8
DYAZOSIN ..o 46
prednisolone......................... 58
prednisolone acetate............. 78
prednisolone sodium
phosphate.................... 59, 78
Prednisone ............ccueeeueenn.. 59
prednisone intensol............... 59
pregabalin ............................ 29

premasol 10 %...................... 85
prenatal vitamin oral tablet..86
prevalite............cueeeeeeeenennn. 49
PREVYMIS....ccoviiiiien. 4
PREZCOBIX......cccevvveverenen. 4
PREZISTA ...ccooviiiiiiieee, 4
PRIFTIN ..ccteiiieeeeeeeee, 8
PRIMAQUINE........cccocvenenne. 8
primidone...........coceeuveeenennn. 29
PRIMIDONE.........cccceevuenne 29
PRIORIX (PF)....cccveieirne 69
PRIVIGEN .....ccccovvininiinnns 69
probenecid ..................c........ 70
probenecid-colchicine .......... 70
procainamide........................ 43
prochlorperazine................... 66

prochlorperazine edisylate ...66
prochlorperazine maleate oral

.......................................... 66
PROCRIT ....cceeoviieiiiiene 68
procto-med hc....................... 66
proctosol he ................ueu...... 66
proctozone-hc ....................... 66
Progesterone.......................... 74
progesterone micronized ...... 74
PROGRAF.......ccoviiiins 22
PROLASTIN-C......ccceeueenneee. 57
PROLIA......coieiieieee 70
PROMACTA......cooveeriene 48
promethazine......................... 79
propafenone.......................... 43
propranolol........................... 46
propylthiouracil.................... 59
PROQUAD (PF)....ccccvvuennee 69
DYOtamine...............ccoueeuueen. 48
protriptyline...............cueeun..... 41
PULMOZYME.......cccccceeueee 81
PURIXAN ..cooiiiiiiiiiieee 22
pyrazinamide .......................... 8
pyridostigmine bromide........ 33
pyrimethamine........................ 8
Q
QINLOCK .....oovviiiiiiieine 22
QUADRACEL (PF)............. 69
QUELIAPINE ........cccveeeeenenennee. 41
QUINAPYIL ..o, 46

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

of this table.

This drug list was last updated on 11/13/2025.

97



quinapril-hydrochlorothiazide

.......................................... 46
quinidine sulfate.................... 43
quinine sulfate ........................ 8
QVAR REDIHALER........... 81
R
RABAVERT (PF)................ 69
RADICAVA ORS................ 32
RADICAVA ORS STARTER

KIT SUSP....ccoiviiiiinnee 32
RALDESY ..oooviiiiieieeee. 41
raloxifene............ccccueeunnnn.. 70
Famelteon...........cceevueeeueennne. 41
FAMIDTIL...oooeeeeiieeeiieeieen, 46
ranolazine.............cccccoeueen... 50
rasagiline............cccceeeeeueenn. 30
reclipsen (28)......ccccvueeeunenn. 76
RECOMBIVAX HB (PF)....69
RELENZA DISKHALER......4
RELISTOR.........ccvverrerne 66
RENACIDIN........cceevvennee. 83
repaglinide .................c........ 61
REPATHA ....ccooovvveieee. 49
REPATHA PUSHTRONEX 49
REPATHA SURECLICK ....49
RETACRIT ......ccccvvevvennne 68
RETEVMO........ccccvevvennen. 22
RETROVIR.......ccovevveeiiens 4
REVLIMID ......ccccvviiinnne 22
FEVONLO ..., 33
REVUFORJ.................... 22,23
REXULTI......ccovevvrerienrnne 41
REYATAZ ..o, 4
REZDIFFRA .......ccccovvenne. 57
REZLIDHIA........ccccovennne 23
REZUROCK ......ccoevvvenrnne 23
FIDAVIFIN ..o, 4
RIDAURA......c.oovvvevene 72
FIfADULIR ..o, 8
FIfAMPIN ..o 8
riluzole...........cccovcuveceeeannnnnne. 57
rimantadine ............................ 4
FINGET'S .veveiiiiiieeiean, 56, 85
RINVOQ .....oeieiiiens 72,73
RINVOQLQ..ccooeieeiieee 72
FISperidone .............cocoeeueenn. 41

risperidone microspheres .....41
FIEONAVIT .o 4
rivaroxaban .......................... 48
FIVASHGMINE ..o 32
rivastigmine tartrate............. 32
FIZAIDLAN ... 31
roflumilast ..............ccueeunee.. 81
FOMIAepSin ..........cceeeeeeennnee.. 23
ROMVIMZA.......ccooveennne. 23
FOPINIFole..........cccueeeveeeann.. 30
FOSUVASTALIN ... 49
ROTARIX ....coovirieiiiecnne. 69
ROTATEQ VACCINE......... 69
FOWEEPDF..veeeeaaeeaaieaannnnnns 29
ROZLYTREK ......cccoevuenneeee. 23
RUBRACA.......coeiee. 23
rufinamide ................cc....... 29
RUKOBIA......ccooiirieieirne 4
RUXIENCE........cccceevvvennne 23
RYBELSUS......cccoeiiiinne. 61
RYBREVANT.......cccovvuenee. 23
RYDAPT ..ot 23
RYLAZE .....coooviieee. 23
RYTELO ...cccooviiiiiiienne. 23
S
sacubitril-valsartan .............. 50
SAJAZIF <o 81
salsalate.............ccccccevuenae. 36
SANDOSTATIN LAR
DEPOT ...cveeiiieiieieene 23
SANTYL .o, 53
SAPTOPLEVIN ...evveeveeaereaannen. 63
SARCLISA. ..o, 23
SAXAGLIPLIN «.oneveeeveaaraannen. 61
saxagliptin-metformin ....61, 62
SCEMBLIX.......ccccoevvernene 23
scopolamine base ................. 66
SECUADO......ccceevirieenne 41
SELARSDI......cccoveieinen. 51
selegiline hcl......................... 30
selenium sulfide..................... 51
SELZENTRY ...ccoovvvveiennee. 4
sertraline ..............cccoceeuee. 41
Setlakin..........ccoevevveeenocnncn. 76
sevelamer carbonate............. 57
sf 58

5000 plus..........oceueeennnnn. 58
sharobel ................ccceueeeeun... 74
SHINGRIX (PF)......ccoeu...... 69
SIGNIFOR..........ccoovvveeeennn. 23
sildenafil (pulmonary arterial
hypertension) .................... 81
silver sulfadiazine.................. 53
SIMULECT .........ccoovvveeennn. 23
STMVASTALIN ..vvveeennennnn, 49
SIFOLIMUS «...ooooeeeerveeeeeeeeeeeenn, 23
SIRTURO .....coovvviiiiiieeeee 8
SKYRIZI ......ccvvvveenn. 51, 66
sodium acetate....................... 85
sodium benzoate-sod
phenylacet........................ 57
sodium bicarbonate .............. 85
sodium chloride .............. 57, 85
sodium chloride 0.45 %........ 85
sodium chloride 0.9 %.......... 57
sodium chloride 3 %
hypertonic ............cuo....... 85
sodium chloride 5 %
hypertonic ............cu......... 85
sodium fluoride 5000 dry
TROULR .o 58

sodium fluoride 5000 plus ....58
sodium fluoride-pot nitrate...58

sodium nitroprusside ............ 50
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
.......................................... 41
sodium phenylbutyrate.......... 57
sodium phosphate.................. 85

sodium polystyrene sulfonate57
sodium,potassium,mag sulfates

.......................................... 66
SOFOSBUVIR-

VELPATASVIR................. 4
SOLIQUA 100/33 ................ 62
SOLTAMOX ....ccccoovvvenennnn. 23
SOMATULINE DEPOT ......23
SOMAVERT .......cccoeviennnnn. 63
SOFAfENID ........cccceeveaeeaanannn, 23
SOtalol ........coooveveiniiniacnnne 43
sotalol af ..........cccueeeuveeennnn. 43
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SOTYKTU ...ooeveieeeeee 51
SPIRIVA RESPIMAT ......... 82
spironolactone...................... 46
spironolacton-
hydrochlorothiaz .............. 46
SPRAVATO......ccevvevrennnn 41
SPrIntec (28) c.ueeevveeecreaennnn. 76
SPRITAM......cooveveeieiienenn 29
SPRYCEL ......ccceccvenenee. 23,24
sps (with sorbitol)................. 57
SFONYX cevveeeeirreeeesnreeeennnnnens 76
SS e 53
STELARA......ccoeiiere 51
STIOLTO RESPIMAT ........ 82
STIVARGA........cccoeee 24
STREPTOMYCIN.................. 8
STRIBILD......cccveeveererennee. 4
STRIVERDI RESPIMAT ....82
SUBLOCADE...................... 35
subvenite..........cccoevvueenuennne. 29
SUCRAID .....cooeveeirerenne 66
sucralfate.............coeeeeeenenne. 67
sulfacetamide sodium ........... 77

sulfacetamide sodium (acne) 53
sulfacetamide-prednisolone .77

sulfadiazine........................... 10
sulfamethoxazole-trimethoprim
.................................... 10, 11
sulfasalazine......................... 66
sulindac .............cocceeeeenee. 36
sumatriptan nasal................. 31
sumatriptan succinate .......... 31
sunitinib malate..................... 24
SUNLENCA......coeiiereeee. 4
SYOQ ..o 76
SYLVANT ..o 24
SYMDEKO.......cccceeuvvvennn 82
SYMPAZAN.....cocvvirene 29
SYMPROIC .........cceeuveunene 66
SYMTUZA.....cccoooeeieenee. 4
SYNAGIS....ccooiiiiiieieee 5
SYNJARDY ..cccvevieiiiene 62
SYNJARDY XR .....ccccveunene 62
T
TABLOID ....ccocveviiiiieee 24
TABRECTA......cooveie. 24

tacrolimus ..........ccouuu..... 24, 53

tadalafil ..............cccueeeuvennenne. 83

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG cvveeeeeeeeeeeeeeeeennveeens 82
TAFINLAR .....cooovviiine, 24
TAGRISSO .....oooveieee. 24
TALVEY ..o, 24
TALZENNA......ccooveenee. 24
LAMOXIfEN ..o, 24
tamsulosin.............ccccceeeueene. 83
tarina fe 1-20 eq (28)............ 76
TASIGNA ..., 24
1Azarotene ...............oceeeueee.. 53
LAZICES e, 6
TAZVERIK........cccveevvennnnnn. 24
TECENTRIQ.......ccccecuvennnnne. 24
TECENTRIQ HYBREZA....24
TECVAYLI...ccoooeiiiiinn 24
TEFLARO.....ccoeeiieiieiee. 6
telmisartan...............c..ceue..... 46
telmisartan-amlodipine ........ 46
telmisartan-hydrochlorothiazid

.......................................... 46
TEMODAR .......ccovvviinnnn 24
temsirolimus ..............co........ 24
TENIVAC (PF) ..o 69
tenofovir disoproxil fumarate .5
TEPMETKO.......cccceevvennnnn. 24
LOFAZOSIN «.veeeveeeeeeieaeireenns 46
terbinafine hcl......................... 2
terbutaline ..............cccccu..... 82
terconazole ..............c..cuu..... 74
teriflunomide ........................ 32
teriparatide........................... 71
1eStOSterone. ..........ccucueeuenn.. 63
testosterone cypionate........... 63
testosterone enanthate.......... 63
tetrabenazine......................... 32
tetracycline ..............c.ccuu..... 11
TEVIMBRA ........ccocvvennn 24
THALOMID...........cccvveu.nee. 24
theophylline .......................... 82
thioridazine........................... 41
thiotepa............ccceeueeceeennnne. 24
thiothixene ...............cccuuee.... 41

tiadylt er...........oceeeeeeeeenennen.. 46
1agabine ............ccceeeeeeveennnn. 29
TIBSOVO....cccoeoiiieieieenne 24
ticagrelor .............ccueeueennnn. 48
TICE BCG..cooveieieeeeee 69
TICOVAC ...ccoeiiiiiiienne 69
tGeCYCliNe . .....eveeeeeeeeaeraan, 8
LA fe ., 76
timolol maleate................ 46, 77
tinidazole .............cccccuueeuene. 8
tiotropium bromide................ 82
TIVDAK ....oooiiiiiiieiiiene 24
TIVICAY v, 5
TIVICAY PD....ooviiee. 5
HZanidine ...........cccoeeveennenn. 33
tobramycin ................c....... 8,77
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8
tobramycin-dexamethasone..78
tolterodine...............cccc...... 83
tolvaptanm ..............c.ceeuvenn.... 63
tolvaptan (polycys kidney dis)
.......................................... 63
topiramate.................ccueeu.... 29
LOPOLECAN ....eveeeeeeaaeaireaaann, 24
LOVEMIfEne ........ccuevevveeeeennnnn. 24
LOFVPONZ c...veeaeeieaaeeiiaaeanns 24
torsemide ............ccoceeveennnn. 46
TOUJEO MAX U-300
SOLOSTAR .....ccoveeenne 62
TOUJEO SOLOSTAR U-300
INSULIN ....ooiiieieieee 62
TRADJENTA .....cooeieinee. 62
tramadol .................ccccu.. 36
tramadol-acetaminophen......36
trandolapril........................... 46
tranexamic acid ................... 74
tranylcypromine.................... 41
travasol 10 %............ccueuu... 85
IFAVOPIOSE c.veveeaeeaaeaiieaaanne 78
TRAZIMERA.........covveee 24
trazodone ................cccceeueee. 42
TRELEGY ELLIPTA........... 82
TRELSTAR.....ccoeoieieiene 25
TREMFYA ...ccooiiiiiiiinne 51
TREMFYA ONE-PRESS.....51
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TREMFYA PEN ................. 51

TREMFYA PEN
INDUCTION PK(2PEN) .51
treprostinil sodium ............... 46
tretinoin (antineoplastic)......25
tretinoin topical..................... 53

triamcinolone acetonide 55, 58,
59
triamterene-hydrochlorothiazid

.......................................... 46
tridacaine ii ..............c.......... 53
IFIA@TM ..o 55
IPIENLINE ... 57
tri-estarylla........................... 76
trifluoperazine...................... 42
trifluridine .............ccoeeevenne... 77
trihexyphenidyl ..................... 30
TRIKAFTA ..o 82
tri-legest fe.......cccouvvvenennnnnn. 76
tri-linyah.........ooeeeeeeeeneenee. 76
tri-lo-estarylla ...................... 76
tri-lo-marzia ......................... 76
tri-lo-sprintec ....................... 76
trimethoprim........................ 11
rimipramine................c........ 42
TRINTELLIX........ccceviennne 42
tri-sprintec (28) ....ceeeeuvenn... 76
TRIUMEQ.....c.cccoviiiiene 5
TRIUMEQ PD......cccceevrennnne 5
TRODELVY ...ccccevviiiieen. 25
TROGARZO......cccocvvveenne. 5
TROPHAMINE 10 % .......... 85
IFOSPIUM ... 83
TRULANCE........cccevienee. 66
TRULICITY ...oeeieiieiienee 62
TRUMENBA ......cccoovvnee. 69
TRUQAP....cooiiiiiee 25
TUKYSA. ..o, 25
TURALIO .....ooociiiiiiiens 25
tUFGOZ (28) ceeveeveeaieeeeaannn 76
TWINRIX (PF) ..coeeiiienne 69
TYENNE.....cccooiiiiieee 73
TYENNE AUTOINJECTOR

.......................................... 73
TYPHIM VI....ccoooviiiens 69
TYVASO...coiiiiiiieee 82

TYVASO INSTITUTIONAL
STARTKIT.....ccccoceeiennns 82
TYVASO REFILL KIT........ 82

TYVASO STARTER KIT ...82
U

ULTRA-FINE INSULIN
SYRINGE........ccoovveenes 70
UNIERFOId ..., 64
UNITUXIN ..oooviieieienee. 25
UPTRAVL.....oooviviiiiieene 46
Ursodiol............ccoceeeveueennnnne. 67
UZEDY oo, 42
\Y%
valacyclovir .............ccevcueennee. 5
VALCHLOR .......cccveeenene. 53
valganciclovir ......................... 5
valproate sodium.................. 29
valproic acid......................... 29
valproic acid (as sodium salt)
.......................................... 29
ValrubiCin............cueeeeeveene... 25
valsartan................ccceeuee. 46
valsartan-hydrochlorothiazide
.......................................... 46
VALTOCO.....cccceeoieienne 30
VANCOMYCIN .veeneeeeeeeneeannnns 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 8
VANFLYTA ... 25
VAQTA (PF) i 69
varenicline tartrate............... 57
VARIVAX (PF) .cccvvervennne. 69
VARIZIG.....cccooviiieie, 69
VARUBI......cocoiviiiiinne. 67
VAXCHORA VACCINE.....69
VECTIBIX ...cccooviiiieiinne. 25
VLOI T ., 46
velivet triphasic regimen (28)
.......................................... 76
VEMLIDY ....ooooiiiiiiiiieirenne 5
VENCLEXTA .....covvieenne. 25
VENCLEXTA STARTING
PACK .o 25
venlafaxine.............ccceeeunnn. 42
Verapamil..............ccccceeeeenn.. 46
VERQUVO .....ccocvvvvernne. 50

VERSACLOZ........cccueeueee. 42
VERZENIO.......cccoevveerennen. 25
VeStUTa (28) .oueeeeeeeeereeeereaannne. 76
VICAVA .. 76
Vigabatrin ............ccueeeueeene.. 30
VIigadrone...........cccceeeeeueeenne. 30
VIGPOAEr ... 30
vilazodone..................cccc.... 42
VIMIZIM.....ccooeiieieenne 63
VIMKUNYA. ..o 69
vinblastine..............cccoce.... 25
VIACFISTING ..o 25
vinorelbine.............cccccc..... 25
viorele (28) ....ceeeeeevencnnannn. 76
VIRACEPT......ccoevveeieen. 5
VIREAD ...cccooiiiiiiiiiiee 5
VITRAKVI......covvieierne 25
VIVITROL .....ccccoeiiiiree 36
VIVOTIF ....ccooveiiieieiene 69
VIZIMPRO.........cccevveerenne. 25
VONIJO ..o, 25
VORANIGO.......cccoevveirnne 25
voriconazole ........................... 2
voriconazole-hpbcd. ................ 2
VOSEVI ..o 5
VOWST ..o 67
VRAYLAR.....ccveieierne 42
VYLOY .o 25
VYNDAMAX ...ccovevveeienen. 50
VYNDAQEL......ccceoveee 50
VYVGART.....cccooieiinee. 33
VYVGART HYTRULO ...... 33
VYXEOS ..o, 26
W
WAFSAVIR .o 48
water for irrigation, sterile...57
WELIREG .......ccoveinee. 26
Wera (28) wccueeeeveeecieeeieenne, 76
wescap-pn dha...................... 86
wixela inhub......................... 82
WYOST oo 11
X
XALKORI ..o, 26
XARELTO ....ooevvvevverennee. 48
XARELTO DVT-PE TREAT
30D START.....cccoeevvennne 48

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

of this table.

This drug list was last updated on 11/13/2025.

100



XCOPRI...cccoeeiiiiien 30 YF-VAX (PF)...cocvevieiinnne. 69 ZIRABEV ... 26

XCOPRI MAINTENANCE YONDELIS.......coovveiiennne. 26 ZIRGAN ..ot 77
PACK ..ot 30 YUFLYMA(CF)...ccovevveneee. 73 ZOLADEX ..coeoiiieeeieinne 26
XCOPRI TITRATION PACK YUFLYMA(CF) Al zoledronic acid ..................... 63
.......................................... 30 CROHN'S-UC-HS............73 zoledronic acid-mannitol-water
XDEMVY ...ooviiiiiiieeiene 77 YUFLYMA(CF) e 57
XELJANZ ..o 73 AUTOINJECTOR............. 73 ZOLINZA. ..o 26
XELJANZ XR....ccovevvrenrennne 73 VUVASOMN ..o 74 zolpidem...............cccoeeuueeunnn. 42
XERMELO.......cccovverrennen. 26 Z ZONISADE .....cccoovveieene 30
XGEVA. ..o 11 ZALEMY e 74 ZONISAMIE ... 30
XIAFLEX....oooiiiiiieieeee. 57 zafirlukast .............coooeeeeenn. 83 zovia 1-35 (28)..cceeeeeeeannen. 76
XIFAXAN ....coooieieeieeiieeeenn 9 zaleplon ..............coeeeeenene.. 42 ZTALMY ..covvvieieieeeeen, 30
XIGDUO XR.....ccoooverennen. 62 ZALTRAP ..o 26 zumandimine (28) ................. 76
XIIDRA ... 77 ZANOSAR .....covevvieie, 26 ZURZUVAE................... 42,43
XOLAIR.....oevieieeiene 82,83 ZEJULA ..o, 26 ZYDELIG......cccoovvieierne 26
XOSPATA ..o 26 ZELBORAF ......cccvvvivennnnn. 26 ZYKADIA.....ccooeevveieenen. 26
XPOVIO...ccooiiieeeiieeeeen, 26 ZENALANE. .........eveeeeaaeeaanns 53 ZYMFENTRA........cceunne.. 67
XTANDL......coovveeiieieerenne 26 ZEPZELCA ....cccoovvveven. 26 ZYNLONTA .....ccveverene. 26
XULANE ..o 74 zidovudine..............c.ccuven.... 5 ZYNYZooooooioeoiieeeieeeeeene, 26
Y ZIIHERA. ......c.coovevieie, 26 ZYPREXA RELPREVV ......43
YERVOY ..o 26 ziprasidone hcl ..................... 42
YESINTEK .................... 51,52 ziprasidone mesylate ............ 42

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

This drug list was last updated on 11/13/2025.
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Get free help in your language

with interpreters and other written CareSource
materials. Get free aids and support

if you have a disability. Call 1-833-230-2020 (TTY: 1-833-
711-4711 or 711).

Obtenga ayuda gratuita en su idioma a través de intérpretes y otros materiales en formato
escrito. Obtenga ayudas y apoyo gratuitos si tiene una discapacidad. Por teléfono, llame al:
1-833-230-2020 (TTY: 1-833-711-4711 o0 711).

alall Clalia¥) 553 e i€ 1 AN A Sl o) gall s il Cpan siall DDA e clinly dilae el e Joas)
1-833-230-2020 53)3‘ e duail Ulas acall g claelud) e Juasin
(711 5 1-833-711-4711 ") Gl g anall (alll g™ (TTY)

AL R RS A AR, RIS R S e ), IR, nTER e SR
AR Fr, 1EECH 1-833-230-2020 (B[ A L& HE © 1-833-711-4711 B3R¥T 711) .

Erhalten Sie kostenlos Hilfe in lhrer Sprache mit Dolmetschern und anderen schriftlichen
Materialien. Erhalten Sie kostenlose Hilfsmittel und Unterstlitzung, wenn Sie eine Behinderung
haben. Rufen Sie an unter 1-833-230-2020 (TTY: 1-833-711-4711 oder 711).

Obtenez une aide gratuite dans votre langue grace a des interprétes et a des documents écrits.
Bénéficiez d’aides et d’assistance gratuites, si vous souffrez d’un handicap. Appelez le 1-833-
230-2020 (TTY: 1-833-711-4711 ou composez le 711).

Nhan tro giip mi&n phi bang ngdn ngi cla quy vi thdng qua phién dich vién va cac tai liéu
dang van ban khac. Nhan tro gidp va hé tro mién phi néu quy vi bj khuyét tat. Goi 1-833-230-
2020 (TTY: 1-833-711-4711 hoac 711).

Grick Helfe mitaus Koscht in dei Schprooch mit lwwersetzer un annere schriftliche Dinge. Grick
Aids un Helfe mitaus Koscht wann du en Behinderung hoscht. Ruf 1-833-230-2020 (TTY: 1-
833-711-4711 odder 711).

3TIRT HTHT & Seoe 3R 3mghr ameT & 3 fofaa st gath #@ee hr are| afe 3mger :15
feeefaferdr &, ar Hwd Fgrarar 3 qUIE uId | &iel Y 1-833-230-2020 (TTY: 1-833-711-4711 AT
711).

SN R Ve A AR E Tl AAske] o2 R =S oAe. Aol s A, TR
Wz} A S wroA Q. 9] 1-833-230-2020 (TTY: 1-833-711-4711 =& 711).

NANTCATMPT AT NAAT PRAG RARAT NRTIRP NN&P 19 ACSHF PAITF: PANA F8F NANPT &P
19 ACSF AT £J& P1'Fx 1-833-230-2020 (TTY: 1-833-711-4711 @L9™ 711) AL LLM-A.



Gba iranléwo ofé ni ede re pélu awon atumo édé ati awon ohun €16 miran ti a ko sile. Gba
or 711).

Makakuha ng libreng tulong sa wika mo gamit ang mga interpreter at iba pang nakasulat na
materyales. Makakuha ng mga libreng tulong at suporta kung may kapansanan ka. Tumawag
sa 1-833-230-2020 (TTY: 1-833-711-4711 o 711).

Ls 58 o) Culslae i aS 1o Sl 54l e byg ooV A 5ol e g0l JSQU 5558 o) a5 )L5 AL o (S ala 4
(711U TTY: 1-833-711-4711) 1-833-230-2020 255 S 45 (5 e (52 .58 4 i s je 5} 0k

0 2PN 5SS DO VS (5T 5§ F¢380DS I& GDSHOM DITFAF),
FOBOB 2EIF DL FED0 SO QONS, G EDEBTOR BAIN RS
F0R0R. 526 TOHOR:1-833-230-2020 (TTY: 1-833-711-4711 Sooe 711).

TR T 3 T ATHAEwRT TG 3ot HINTAT Y:2[esh Hegd IIC Ie{e | dUSelTS
Pl TSI B 87T ol :Q[eoh FETICT I {6 | 1-833-230-2020 (TTY: 1-833-711-4711 a1 711)
T BIeT eI,

C C 0o QC C (9] C C N Q C C
0)(7)’)3@?&“’)8?(03 3’3@’)80&007)8100&{]’)80? wgmmmm’)z@g 399?39(733’3@61%6]" ODCOD@

L1

eoo%ogégoﬁooogéz[;gog&m 338&}33(?3?95)&{]’)8?(5 39@0090539{}%]93 elul?or]n 1-833-230-2020

(TTY: 1-833-711-4711 Bw1r05 711) 3 6534,

Jwenn éd gratis nan lang ou ak entéprét ansanm ak materyél ekri. Jwenn éd ak sipo gratis si w
gen yon andikap. Rele 1-833-230-2020 (TTY: 1-833-711-4711 oswa 711).

BOk jibafi ilo an ejjelok wonaan ikkijjien kajin eo am ibban rukok ro im waween ko jet ilo jeje. Bok

kein jerbalin jibafi im jibaf ko ilo an ejjelok wonaer e ewdr am naninmej in utamwe. Kall e
1-833-230-2020 (TTY: 1-833-711-4711 ako 711).
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Formulary ID: 00025340, Version #: 21

This formulary was updated on 12/01/2025.

For more recent information or other questions, please contact

CareSource Dual Advantage Member Services at 1-833-230-2020

or TTY 1-833-711-4711 or 711, 8 a.m. to 8 p.m. Monday through Friday, and
from October 1 through March 31, the same hours seven days a week,

or visit GareSource.com/DSNP.
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