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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
drugs and over-the-counter (OTC) drugs and non-drug products and items are covered by HAP
CareSource MI Coordinated Health. The Drug List also tells you if there are any special rules or
restrictions on any drugs covered by HAP CareSource MI Coordinated Health. Key terms and their
definitions appear in the last chapter of the Evidence of Coverage.
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A. Disclaimers
This is a list of drugs that members can get in HAP CareSource M| Coordinated Health.
+ Required disclaimers

¢ You can always check HAP CareSource MI Coordinated Health’s up-to-date List of
Covered Drugs online at HAPCareSource.com or by calling Member Services at 1-833-
230-2057 (TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern
Time (ET). This call is free.

“ You can get this document for free in other formats, such as large
print, braille, or audio. Call Member Services at 1-833-230-2057 (TTY:
1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m.,
Eastern Time (ET). This call is free.

+» HAP CareSource M| Coordinated Health is an HMO D-SNP health plan that contracts
with both Medicare and Michigan Medicaid to provide benefits of both programs to
enrollees.

% You can also get this document, now and in the future, for free in other languages or
other formats such as large print or audio. You only have to make this request one time.
You can also change your request. Call Member Services at 1-833-230-2057 (TTY: 1-
833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). The call
is free.

B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs (Drug List). You can read
all of the FAQ to learn more, or look for a question and answer.

B1. What drugs are on the List of Covered Drugs? (We call the List of Covered
Drugs the Drug List for short.)

The drugs on the Drug List that starts on page 15 are the drugs covered by HAP CareSource Ml
Coordinated Health. The drugs are available at pharmacies within our network. A pharmacy is in our
network if we have an agreement with them to work with us and provide you services. We refer to
these pharmacies as “network pharmacies.”

Some over-the-counter (OTC) medications and certain vitamins, may be covered by Michigan
Medicaid. These are included in the Drug List. You can also visit the Michigan Medicaid website
www.michigan.gov/mdhhs/assistance-programs/medicaid for more information. You can also call the

If you have questions, please call HAP CareSource MI Coordinated Health at 1-833-230-2057
(TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). The call is
free. For more information, visit HAPCareSource.com. You can find information on what the
symbols and abbreviations in this table mean by going to page 13. 3
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Michigan Medicaid Beneficiary Help Line at 1-800-642-3195, 8 a.m. to 7 p.m., Monday through
Friday (except holidays) or email beneficiarysupport@michigan.gov. Please bring your HAP
CareSource MI Coordinated Health ID card to the pharmacy for prescriptions for covered drugs,
including Medicaid covered drugs and products.

e HAP CareSource Ml Coordinated Health will cover all medically necessary drugs on
the Drug List if:

o your doctor or other prescriber says you need them to get better or stay healthy,

o HAP CareSource M| Coordinated Health agrees that the drug is medically
necessary for you, and

o you fill the prescription at a HAP CareSource M| Coordinated Health network
pharmacy.

e In some cases, you have to do something before you can get a drug. Refer to
question B4 for more information.

You can also find an up-to-date list of drugs that we cover on our website at HAPCareSource.com
or call Member Services at 1-833-230-2057 (TTY: 1-833-711-4711 or 711), seven days a week, 8
a.m. to 8 p.m., Eastern Time (ET).

B2. Does the Drug List ever change?

Yes, and HAP CareSource MI Coordinated Health must follow Medicare and Michigan Medicaid
rules when making changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization is
permission from HAP CareSource Ml Coordinated Health before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try
one drug before we’'ll cover another drug.)

For more information on these drug rules, refer to question B4.

If you’re taking a drug that was covered at the beginning of the year, we’ll generally not remove or
change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug
List now, or

If you have questions, please call HAP CareSource M| Coordinated Health at 1-833-230-2057
(TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). The call is
free. For more information, visit HAPCareSource.com. You can find information on what the
symbols and abbreviations in this table mean by going to page 13.
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e we learn that a drug isn’t safe, or
e adrugis removed from the market.
Questions B3 and B6 below have more information on what happens when the Drug List changes.

e You can always check HAP CareSource MI Coordinated Health’s up-to-date Drug List
online at HAPCareSource.com. Updates to the Drug List are posted on the website
monthly.

e You can also call Member Services at 1-833-230-2057 (TTY: 1-833-711-4711 or
711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET) to check the current
Drug List.

B3. What happens when there’s a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

e Substitutions of certain new versions of drugs. We may immediately remove the
drugs from the Drug List if we replace them with certain new versions of that drug, but
your cost for the new drug will remain $0. When we add a new version of a drug, we
may also decide to keep the brand name drug or original biological product on the list
but change its coverage rules or limits.

o We may not tell you before we make this change, but we’ll send you information
about the specific change we made once it happens.

o We can make these changes only if the drug we’re adding:
— is a new generic version of a brand name drug, or

— is a certain new biosimilar version of original biological products on the Drug
List (for example, adding an interchangeable biosimilar that can be substituted
for an original biological product without a new prescription).

— Some of these drug types may be new to you. For more information, refer to
Section B14.

o You or your provider can ask for an exception from these changes. We'll send you
a notice with the steps you can take to ask for an exception. Please refer to
questions B10-B12 for more information on exceptions.

e Remove unsafe drugs and other drugs that are taken off the market. Sometimes
a drug may be found unsafe or taken off the market for another reason. If this
happens, we may immediately take it off the Drug List. If you're taking the drug, we’'ll

If you have questions, please call HAP CareSource M| Coordinated Health at 1-833-230-2057
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send you a notice after we make the change. Please contact your prescribing doctor if
you are notified.

We may make other changes that affect the drugs you take. We'll tell you in advance about
these other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e We add a generic drug and replace a brand name drug currently on the Drug List, or

e We add a new biosimilar to replace an original biological product currently on the
Drug List, or

e we change the coverage rules or limits for the brand name drug.
When these changes happen, we'll;
e tell you at least 30 days before we make the change to the Drug List or
e let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e if there’s a similar drug on the Drug List you can take instead or

e whether to ask for an exception from these changes. To learn more about exceptions,
refer to questions B10-B12.

B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you
or your doctor or other prescriber must do something before you can get the drug. For example:

e Prior authorization: For some drugs, you or your doctor or other prescriber must get
authorization from HAP CareSource MI Coordinated Health before you fill your
prescription. Prior authorization is different from a referral. HAP CareSource Ml
Coordinated Health may not cover the drug if you don’t get prior authorization.

e Quantity limits: Sometimes HAP CareSource MI Coordinated Health limits the
amount of a drug you can get.

e Step therapy: Sometimes HAP CareSource M| Coordinated Health requires you to
do step therapy. This means you’ll have to try drugs in a certain order for your

If you have questions, please call HAP CareSource M| Coordinated Health at 1-833-230-2057
(TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). The call is
free. For more information, visit HAPCareSource.com. You can find information on what the
symbols and abbreviations in this table mean by going to page 13.
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medical condition. You might have to try one drug before we’ll cover another drug. If
your prescriber thinks the first drug doesn’t work for you, then we’ll cover the second.

You can find out if your drug has any additional requirements or limits by looking in the tables on
page 15-115. You can also get more information by visiting our website at HAPCareSource.com.
We have posted online documents that explain our prior authorization and step therapy restrictions.
You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. They can help you decide if there’s a similar drug on the Drug List you can take
instead or whether to ask for an exception. Refer to questions B10-B12 for more information about
exceptions.

B5. How will | know if the drug | want has limits or if there are required actions
to take to get the drug?

The table in the section titled List of Drugs by Medical Condition has a column labeled “Necessary
actions, restrictions, or limits on use.”

B6. What happens if HAP CareSource MI Coordinated Health changes their
rules about how they cover some drugs (for example, prior authorization,
quantity limits, and/or step therapy restrictions)?

In some cases, we'll tell you in advance if we add or change prior authorization, quantity limits,
and/or step therapy restrictions on a drug. Refer to question B3 for more information about this
advance notice and situations where we may not be able to tell you in advance when our rules about
drugs on the Drug List change.

B7. How can | find a drug on the Drug List?

There are two ways to find a drug:
e you can search alphabetically, or
e you can search by medical condition or drug type.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it
in the index section at the end of the document. The Index of Covered Drugs is an alphabetical list of
all of the drugs included in the Drug List. Brand name drugs and generic drugs as well as over-the-
counter (OTC) drugs are listed in the index.

To search by medical condition, find Section C1 labeled “List of Drugs by Medical Condition”. The
drugs in this section are grouped into categories depending on the type of medical conditions they’re

If you have questions, please call HAP CareSource M| Coordinated Health at 1-833-230-2057
(TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). The call is
free. For more information, visit HAPCareSource.com. You can find information on what the
symbols and abbreviations in this table mean by going to page 13. 7
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used to treat. For example, if you have a heart condition, you should look in CARDIOVASCULAR,
HYPERTENSION/LIPIDS category. That's where you'll find drugs that treat heart conditions.

B8. What if the drug | want to take isn’t on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at 1-833-230-2057 (TTY: 1-833-
711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET) and ask about it. If you
learn that HAP CareSource MI Coordinated Health won'’t cover the drug, you can do one of these
things:

e Ask Member Services or your Care Coordinator for a list of drugs like the one you
want to take. Then show the list to your doctor or other prescriber. They can prescribe
a drug on the Drug List that is like the one you want to take. Or

e Ask HAP CareSource M| Coordinated Health to make an exception to cover your
drug. Refer to questions B10-B12 for more information about exceptions.

B9. What if I'm a new HAP CareSource MI Coordinated Health member and
can’t find my drug on the Drug List or have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you’re a
member of HAP CareSource MI Coordinated Health. This will give you time to talk to your doctor or
other prescriber. They can help you decide if there’s a similar drug on the Drug List you can take
instead or whether to ask for an exception.

If your prescription is written for fewer days, we’ll allow multiple refills to provide up to a maximum of
30 days of medication.

We’'ll cover a 30-day supply of your drug if:
e you’re taking a drug that is not on our Drug List, or
e our plan rules don’t let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by HAP CareSource MI Coordinated Health, or
e you’re taking a drug that’s part of a step therapy restriction.

If you're taking a drug that HAP CareSource MI Coordinated Health doesn’t consider to be a Part D
drug, you have the right to get a one-time, 72-hour supply of the drug.

If you're in a nursing home or other long-term care facility and need a drug that isn’t on the Drug List
or if you can’t easily get the drug you need, we can help. If you’ve been in the plan for more than 90
days, live in a long-term care facility, and need a supply right away:

If you have questions, please call HAP CareSource M| Coordinated Health at 1-833-230-2057
(TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). The call is
free. For more information, visit HAPCareSource.com. You can find information on what the
symbols and abbreviations in this table mean by going to page 13. 8
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e We’'ll cover one 31-day supply of the drug you need (unless you have a prescription
for fewer days), whether or not you're a new HAP CareSource MI Coordinated Health
member.

e This is in addition to the temporary supply during the first 90 days you’re a member of
HAP CareSource MI Coordinated Health.

An Emergency Supply is defined by CMS as a one-time fill of a drug that is not on the list but
is necessary for a current member in a long-term care setting. Current members that need
an emergency supply or are prescribed a drug that is not on the list as a result of a level of
care change, are placed in transition. Our claims processor will put an override in the system
to allow the one-time fill. Level of care changes include the following changes from one
treatment setting to another:

e Enter a long-term care (LTC) facility from a hospital or other setting,

e Leave an LTC facility and return to the community,

e Discharge from a hospital to a home,

e End a skilled nursing facility stay covered under Medicare Part A (including pharmacy

charges) and refer to coverage under Medicare Part D, and
o Discharge from a psychiatric hospital with medication regimens that are highly individualized.

B10. Can | ask for an exception to cover my drug?

Yes. You can ask HAP CareSource MI Coordinated Health to make an exception to cover a drug
that isn’'t on the Drug List.

You can also ask us to change the rules on your drug.

e For example, HAP CareSource M| Coordinated Health may limit the amount of a drug
we’ll cover. If your drug has a limit, you can ask us to change the limit and cover
more.

e Other examples: You can ask us to drop step therapy restrictions or prior
authorization requirements.
B11. How can | ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with you
and your prescriber to help you ask for an exception. You can also read Chapter 9 Section F of the
Member Handbook to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we’ll give
you a decision within 72 hours. Call Member Services at 1-833-230-2057 (TTY: 1-833-711-4711 or

If you have questions, please call HAP CareSource M| Coordinated Health at 1-833-230-2057
(TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). The call is
free. For more information, visit HAPCareSource.com. You can find information on what the
symbols and abbreviations in this table mean by going to page 13. 9
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711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). We will work with you and your
provider to help you ask for an exception. You can also read Chapter 9, Section F of the Member
Handbook to learn more about exceptions.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision,
you can ask for an expedited exception. This is a faster decision. If your prescriber supports your
request, we’ll give you a decision within 24 hours of getting your prescriber’s supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost
less than the brand name drug and generally work just as well. They usually don’t have well-known
names. Generic drugs are approved by the Food and Drug Administration (FDA). There are generic
drugs available for many brand name drugs. Generic drugs usually can be substituted for brand
name drugs at the pharmacy without a new prescription—depending on state laws.

HAP CareSource MI Coordinated Health covers both brand name drugs and generic drugs.

B14. What are original biological products and how are they related to
biosimilars?

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 forms 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.

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. What are OTC drugs?

OTC stands for “over-the-counter”. HAP CareSource MI Coordinated Health covers some OTC
drugs when they’re written as prescriptions by your provider.

You can read the HAP CareSource MI Coordinated Health Drug List to find out what OTC drugs are
covered.

B16. Does HAP CareSource Ml Coordinated Health cover non-drug OTC
products?

HAP CareSource Ml Coordinated Health covers some non-drug OTC products when they’re written
as prescriptions by your provider.

If you have questions, please call HAP CareSource MI Coordinated Health at 1-833-230-2057
(TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). The call is
free. For more information, visit HAPCareSource.com. You can find information on what the
symbols and abbreviations in this table mean by going to page 13. 10
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Examples of non-drug OTC products include vitamin d2 oral capsule 1,250 mcg (50,000 unit) and
folic acid 1 mg tablet. You can read the HAP CareSource MI Coordinated Health Drug List to find out
what non-drug OTC products are covered.

B17. Does HAP CareSource Ml Coordinated Health cover long-term supplies of
prescriptions?

e Mail-Order Programs. We offer a mail-order program through “Pharmacy
Advantage” that allows you to get up to a 102-day supply of your drugs sent directly to
your home.

¢ Retail Pharmacy Programs. Some retail pharmacies may also offer up to a 102-day
supply of covered drugs.

B18. Can | get prescriptions delivered to my home from my local pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call your
pharmacy to find out if they offer home delivery.

B19. What’s my copay?

HAP CareSource Ml Coordinated Health members have no copays for prescription and OTC drugs
and non-drug products as long as the member follows the plan’s rules. Refer to questions B14 and
B15 for more information about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List.

e Tier 1 Generic drugs have $0 copay.

e Tier 1 Brand name drugs have $0 copay.
OTCs have a $0 copay.

If you have questions, call Member Services at 1-833-230-2057 (TTY: 1-833-711-4711 or 711),
seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET).

C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by HAP CareSource Ml
Coordinated Health. If you have trouble finding your drug in the list, turn to the Index of Covered
Drugs that begins on page 116. The index alphabetically lists all drugs covered by HAP
CareSource MI Coordinated Health.

If you have questions, please call HAP CareSource MI Coordinated Health at 1-833-230-2057
(TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). The call is
free. For more information, visit HAPCareSource.com. You can find information on what the
symbols and abbreviations in this table mean by going to page 13. 11
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Note: The “MCD” next to a drug means the drug isn’t a “Part D drug.” These drugs have different
rules for appeals.

e An appeal is a formal way of asking us to review a decision we made about your
coverage and to change it if you think we made a mistake.

e For example, we might decide that a drug that you want isn’t covered or is no longer
covered by Medicare or Michigan Medicaid.

e If you or your prescriber disagrees with our decision, you can appeal. If you ever have
a question, call Member Services at 1-833-230-2057 (TTY: 1-833-711-4711 or 711),
seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET).

e You can also read Chapter 9 of the Member Handbook to learn how to appeal a
decision.

C1. List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions
they’re used to treat. For example, if you have a heart condition, you should look in the category,
CARDIOVASCULAR, HYPERTENSION/LIPIDS. That's where you'll find drugs that treat heart
conditions.

If you have questions, please call HAP CareSource MI Coordinated Health at 1-833-230-2057

(TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). The call is

free. For more information, visit HAPCareSource.com. You can find information on what the
symbols and abbreviations in this table mean by going to page 13. 12
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Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use”
column:

MCD: Non-Part D drugs or OTC items that are covered by Medicaid only. ‘The amount you pay
when you fill a prescription for this drug does not count towards your total drug costs’ (that is, the
amount you pay does not help you qualify for catastrophic coverage).

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 Customer Service.

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: Non-Extended Days’ Supply 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).

If you have questions, please call HAP CareSource MI Coordinated Health at 1-833-230-2057
(TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). The call is
free. For more information, visit HAPCareSource.com. You can find information on what the
symbols and abbreviations in this table mean by going to page 13. 13
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The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics
(for example, lisinopril), brand name drugs are capitalized (for example, ELIQUIS), and OTC drugs
and non-drug products may be generics or brand names and may be listed in lower case italics, for
example (aspirin) or capitalized, for example (COLACE). The information in the “Necessary actions,
restrictions, or limits on use” column tells you if HAP CareSource MI Coordinated Health has any

rules for covering your drug.

If you have questions, please call HAP CareSource MI Coordinated Health at 1-833-230-2057
(TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m., Eastern Time (ET). The call is
. free. For more information, visit HAPCareSource.com. You can find information on what the

symbols and abbreviations in this table mean by going to page 13. 14
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier  Use
Level) Level)
ANTI - INFECTIVES micafungin 1 MO
ANTIFUNGAL AGENTS nystatin oral S MO
hotericin b 1 B/D PA: MO posaconazole oral 1 PA; MO; QL
amproeren tablet,delayed (96 per 30
amphotericin b 1 B/D PA; NDS release (dr/ec) days); NDS
Ji
iposome : terbinafine hcl oral 1 MO
caspofungin ! voriconazole 1 PA; MO; NDS
clotrimazole mucous | MO intravenous
b
memorane voriconazole oral 1 PA; MO; NDS
fluconazole 1 MO reconstitution
fluconazole in nacl 1 PA; MO voriconazole oral 1 PA; MO
(iso-osm) tablet
intravenous voriconazole-hpbcd 1 PA; NDS
iggyback 200
Tne/ 100 mi ANTIVIRALS
fluconazole in nacl 1 PA abacavir 1 MO
(iso-osm) abacavir-lamivudine 1 MO
Z’gg;]ﬁggg 2 00 acyclovir oral 1 MO
mg/200 ml capsule
. ] MO: ND acyclovir oral 1 MO
ﬂu.cy toszne. O; NDS suspension 200 mg/5
griseofulvin 1 MO ml
microsize )
acyclovir oral 1
griseofulvin 1 MO suspension 200 mg/5
ultramicrosize oral ml (5 ml)
12 2
Zglet ) mg, 250 acyclovir oral tablet 1 MO
itraconazole oral 1 MO; QL (120 acy clovir sodium _ ! B/D PA; MO
capsule per 30 days) intravenous solution
itraconazole oral 1 MO adefovir 1 MO
solution amantadine hcl 1 MO
ketoconazole oral 1 MO APTIVUS 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 10/07/2025.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
atazanavir 1 MO EMTRIVA ORAL 1 MO
BARACLUDE 1 MO;NDS SOLUTION
ORAL SOLUTION entecavir 1 MO
BIKTARVY 1 MO; NDS etravirine 1 MO; NDS
CABENUVA 1 MO; NDS EVOTAZ 1 MO; NDS
cidofovir B/D PA; MO; famciclovir 1 MO
ND3 fosamprenavir 1 MO
CIMDUO 1 MO; NDS FUZEON 1 NDS
darunavir 1 MO; NDS SUBCUTANEOUS
DELSTRIGO I MO;NDS RECON SOLN
DESCOVY 1 MO: NDS ganciclovir sodium 1 B/D PA; MO
intravenous recon
DOVATO 1 MO; NDS soln
EDURANT 1 MO; NDS ganciclovir sodium 1 B/D PA
EDURANT PED 1 MO; NDS intravenous solution
efavirenz oral tablet 1 MO GENVOYA 1 MO; NDS
efavirenz- 1 MO:; NDS INTELENCE ORAL 1 MO
emtricitabin-tenofov TABLET 25 MG
efavirenz-lamivu- 1 MO; NDS ISENTRESS HD 1 MO; NDS
tenofov disop ISENTRESS ORAL 1 MO; NDS
emtricitabine 1 MO POWDER IN
PACKET
emtricitabine- 1 MO; NDS
tenofovir (tdf) oral ISENTRESS ORAL 1 MO; NDS
tablet 100-150 mg TABLET
emtricitabine- 1 MO ISENTRESS ORAL 1 MO; NDS
tenofovir (tdf) oral TABLET,CHEWAB
tablet 133-200 mg, LE 100 MG
167-250 mg, 200- ISENTRESS ORAL 1 MO
300 mg TABLET,CHEWAB
emtricita-rilpivirine- 1 NDS LE 25 MG
tenof df JULUCA 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 10/07/2025.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
KALETRA ORAL 1 MO PAXLOVID ORAL 1 QL (20 per 30
SOLUTION TABLETS,DOSE days)
. PACK 150 MG
l d 1 MO
damviane (10)- 100 MG (10)
lamivudine- 1 MO
Z‘Z’C’Z)’VVZ dlf:j PAXLOVID ORAL 1 QL (11 per30
TABLETS,DOSE days)
LEDIPASVIR- 1 PA; MO; QL PACK 150 MG (6)-
SOFOSBUVIR (28 per 28 100 MG (5)
; ND
days); NDS PAXLOVID ORAL 1 QL (30 per 30
LIVTENCITY 1 PA; LA; QL TABLETS,DOSE days)
(120 per 30 PACK 300 MG (150
days); NDS MG X 2)-100 MG
lopinavir-ritonavir 1 MO PIFELTRO 1 MO; NDS
oral tablet PREVYMIS 1 PA;NDS
maraviroc 1 MO; NDS INTRAVENOUS
MAVYRET ORAL 1 PA; MO; QL PREVYMIS ORAL 1 PA; MO; QL
PELLETS IN (168 per 28 TABLET (30 per 30
PACKET days); NDS days); NDS
MAVYRET ORAL I PA;MO; QL PREZCOBIX 1 NDS
TABLET (84 per 28 ORAL TABLET
days); NDS 675-150 MG
nevirapine oral 1 PREZCOBIX 1 MO; NDS
suspension ORAL TABLET
nevirapine oral 1 MO 800-150 MG-MG
tablet PREZISTA ORAL 1 MO; NDS
nevirapine oral 1 MO SUSPENSION
tablet extended PREZISTA ORAL 1 MO
release 24 hr 400 mg TABLET 150 MG,
NORVIR ORAL 1 MO S MG
POWDER IN RELENZA 1 MO
PACKET DISKHALER
ODEFSEY 1 MO; NDS RETROVIR 1 MO
oseltamivir 1 MO INTRAVENOUS

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 10/07/2025.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
REYATAZ ORAL 1 MO; NDS valganciclovir oral 1 MO; NDS
POWDER IN recon soln
PACKET valganciclovir oral 1 MO
ribavirin oral 1 MO tablet
capsule VEMLIDY I MO;NDS
Slobgvmn oral tablet 1 MO VIRACEPT ORAL 1 MO: NDS
me TABLET
rimantadine L MO VIREAD ORAL 1 MO;NDS
ritonavir 1 MO POWDER
RUKOBIA 1 MO; NDS VIREAD ORAL 1 MO
SELZENTRY 1 MO g&Bl\%[]éT 21555’1\1}’[((}}
ORAL SOLUTION ’
SOFOSBUVIR- 1 PA;MO;QL VOSEVI 1 P2A8? M02?8QL
VELPATASVIR (28 per 28 g per 28
days); NDS ays);
XOFLUZA ORAL 1 MO
TRIBILD 1 MO; ND
5 ©; 5 TABLET 40 MG, 80
SUNLENCA 1 NDS MG
SYMTUZA 1 MO; NDS zidovudine 1 MO
SYNAGIS 1 MO; LA; NDS CEPHALOSPORINS
tenofovir disoproxil 1 MO cefaclor oral capsule 1 MO
fumarate
cefaclor oral 1
TIVICAY ORAL 1 MO;NDS suspension for
TABLET 50 MG reconstitution 250
TIVICAY PD 1 MO; NDS mg/5 ml
TRIUMEQ 1 MO; NDS cefadroxil oral 1 MO
TRIUMEQ PD 1 MO capsule
TROGARZO I MO:LA;NDS  Ccdadroxiloral S VO
suspension for
valacyclovir oral 1 MO; QL (120 reconstitution 250
tablet 1 gram per 30 days) mg/5 ml, 500 mg/5
valacyclovir oral 1 MO; QL (60 mi
tablet 500 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 10/07/2025.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
cefazolin in dextrose 1 MO ceftriaxone in 1 MO
(iso-o0s) intravenous dextrose,iso-os
p llggzy back 55%ra7;1/50 ceftriaxone injection 1 MO
mi, < granyJu m recon soln 1 gram, 2
cefazolin injection 1 MO gram, 250 mg, 500
recon soln 1 gram, mg
300 mg ceftriaxone injection 1
cefazolin injection 1 recon soln 10 gram
recon soln 10 gram, ceftriaxone 1 MO
100 gram, 300 gram .
intravenous
?ef azolin I cefuroxime axetil 1 MO
intravenous recon
oral tablet
soln 1 gram
cefdinir ) MO (':efuro.xime sodium 1 PA; MO
injection recon soln
cefepime in 1 750 mg
dextrose,iso-osm cefuroxime sodium 1 PA; MO
cefepime injection 1 MO intravenous recon
cefixime 1 MO soln 1.5 gram
cefoxitin in dextrose, 1 PA ;ef uroxime sodium 1 PA
. intravenous recon
iso-osm
soln 7.5 gram
cefoxitin intravenous 1 PA; MO cephalexin oral ) MO
recon soln 1 gram, 2
capsule 250 mg, 500
gram
mg
cefoxitin intravenous 1 PA cephalexin oral ) MO
recon soln 10 gram ;
. suspension for
cefpodoxime 1 MO reconstitution
cefprozil 1 MO tazicef injection 1 PA; MO
ceftazidime injection 1 PA; MO tazicef intravenous 1 PA
Inl , 2
recon sous £ gram TEFLARO 1 PA;MO;NDS
gram
ceftazidime injection 1 PA ERYTHROMYCINS / OTHER
MACROLIDES

recon soln 6 gram

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 10/07/2025.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
azithromycin 1 PA; MO atovaquone- 1 MO
intravenous proguanil
azithromycin oral 1 MO aztreonam 1 PA; MO
suspension for CAYSTON 1 PA;MO; LA;
reconstitution QL (84 per 56
azithromycin oral 1 days); NDS
tablet 250 mg (6 chloramphenicol sod 1
pack), 500 mg (3 succinate
pack)
hl ] 1 MO
azithromycin oral 1 MO ¢ h;ro}i];ttlene
tablet 250 mg, 500 phosp
mg, 600 mg clindamycin hcl 1 MO
Clarithromycin 1 MO ClindamyCin in5% 1 PA, MO
DIFICID ORAL 1 MO; QL (20 dextrose
NDS phosphate injection
ery-tab oral 1 MO COARTEM 1 MO
tablet,delayed colistin 1 PA; MO; QL
release (dr/ec) 250 (colistimethate na) (30 per 10
mg, 333 mg days); NDS
erythromycin 1 dapsone oral 1 MO
ethylsuccinate oral
tablet DAPTOMYCIN 1 MO; NDS
INTRAVENOUS
erythromycin oral 1 MO RECON SOLN 350
MISCELLANEOUS MG
ANTIINFECTIVES daptomycin 1 MO; NDS
albendazole 1 MO; NDS intravenous recon
soln 500 mg
amikacin injection 1 PA; MO _
solution 1,000 mg/4 EMVERM 1 MO; NDS
ml, 500 mg/2 ml ertapenem 1 PA; MO; QL
ARIKAYCE 1 PA;LA;NDS (14 per 14
days)
atovaquone 1 MO
ethambutol 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 10/07/2025.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
gentamicin in nacl 1 PA; MO meropenem 1 PA; QL (30
(iso-osm) intravenous recon per 10 days)
intravenous soln 1 gram, 2 gram
(;g 80 /’] 00 (;g 30 intravenous recon per 10 days)
Zé/50 Z(Zg e, soln 500 mg
tro i.v. 1 PA; MO
gentamicin injection 1 PA; MO merro Ly ’

] ] 1 PA; M
gentamicin sulfate 1 PA; MO metllfomdazole " > MO
(ved) (o)) nacl (iso-o0s)

tronidazol / 1 MO
hydroxychloroquine 1 MO ;ZZ ;Z;nzl 53272 ¢ (;’gz
oral tablet 200 mg mg &
imipenem-cilastatin 1 PA; MO neomycin 1 MO
IMPAVIDO L PA; MO; NDS nitazoxanide 1 MO; QL (12
isoniazid injection 1 per 30 days);
isoniazid oral 1 MO NDS
ivermectin oral 1 PA; MO; QL p entamfdlne 1 B/D PA; MO;
tablet 3 mg (20 per 30 inhalation QL (1 per 28

days) days)

ivermectin oral 1 PA; QL (8 per p e'nta;.nidine 1 MO
tablet 6 mg 30 days) injection
lincomycin 1 PA praziquantel 1 MO
linezolid in dextrose 1 PA; MO PRIFTIN ! MO
5% PRIMAQUINE 1 MO
linezolid oral 1 MO; NDS pyrazinamide 1 MO
iZil; Z:Z,ﬁ’;ﬁ (;lr pyrimethamine 1 PA; MO; NDS

ni Ifat 1 MO
linezolid oral tablet 1 MO quinine sulfate

ifabuti 1 MO

linezolid-0.9% 1 PA rifabutin
sodium chloride rifampin 1 MO
mefloquine 1 MO SIRTURO 1 PA; LA; 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 10/07/2025.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
STREPTOMYCIN 1 PA; MO; QL VANCOMYCIN IN 1 QL (4050 per
(60 per 30 0.9 % SODIUM 10 days)
days); NDS CHL
: : INTRAVENOUS
t / 1 PA; MO; NDS
lgecycine it PIGGYBACK 750
tinidazole 1 MO MG/150 ML
per 56 days); intravenous recon per 10 days)
NDS soln 1,000 mg
tObramyCin in 0.225 1 PA, MO, QL vancomycin 1 QL (2 per 10
%0 nacl (280 per 28 intravenous recon days)
days); NDS soln 10 gram
tobramycin 1 PA; MO; QL vancomycin 1 QL (4 per 10
inhalation (224 per 28 intravenous recon days)
days); NDS soln 5 gram
tobramycin sulfate 1 PA; QL (9 per vancomycin 1 MO; QL (10
injection recon soln 14 days) intravenous recon per 10 days)
tobramycin sulfate 1 PA; MO soln 500 mg
injection solution vancomycin 1 MO; QL (27
VANCOMYCIN IN 1 QL (4000 per intravenous recon per 10 days)
0.9 % SODIUM 10 days) soln 750 mg
CHL vancomycin oral 1 PA; MO; QL
INTRAVENOUS capsule 125 mg (40 per 10
PIGGYBACK 1 days)
GRAM/200 ML
vancomycin oral 1 PA; MO; QL
VANCOMYCIN IN 1 QL (1000 per capsule 250 mg (80 per 10
0.9 % SODIUM 10 days) days)
CHL A ) A
INTRAVENOUS VIBATIV PA; NDS
PIGGYBACK 500 e
MG/100 ML 73
MG
XIFAXAN ORAL 1 PA; QL (9 per
TABLET 200 MG 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 10/07/2025.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
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
PENICILLINS ampicillin-sulbactam 1 PA
amoxicillin oral 1 MO injection recon soln
15 gram
capsule
amonicillin oral 1 MO qmpzczllzn-sulbactam 1 PA
. intravenous
suspension for
reconstitution AUGMENTIN 1 MO
o ORAL
?n;?xtzczllzn oral 1 MO SUSPENSION FOR
ane RECONSTITUTIO
amoxicillin oral 1 MO N 125-31.25 MG/5
tablet,chewable 125 ML
mg, 250 mg BICILLIN L-A 1 PA
amoxicillin-pot ! MO dicloxacillin 1 MO
clavulanate oral
suspension for nafcillin in dextrose 1 PA
reconstitution iso-osm intravenous
amoxicillin-pot 1 MO piggyback 2
gram/100 ml
clavulanate oral
tablet nafcillin injection 1 PA; MO
amoxicillin-pot 1 MO recon soln I gram, 2
gram
clavulanate oral
tablet extended nafcillin injection 1 PA; NDS
release 12 hr recon soln 10 gram
ampicillin oral 1 MO oxacillin in 1 PA
capsule 500 mg dextrose(iso-osm)
o . i intravenous
qn?nglllzn sodium 1 PA; MO piggyback 2 gram/50
injection recon soln ml
1 gram, 10 gram, 2
gram, 250 mg, 500 oxacillin injection 1 PA
mg recon soln 1 gram,
1
ampicillin sodium 1 PA 0 gram
intravenous oxacillin 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.

This drug list was last updated on 10/07/2025.

recon soln 2 gram
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier Use (Tier  Use
Level) Level)

PENICILLIN G 1 PA levofloxacin in d5w 1 PA

POT IN intravenous

DEXTROSE piggyback 250

INTRAVENOUS mg/50 ml

PIGGYBACK 2 .

1 PA; M

MILLION UNIT/50 fz;’fv e 3w MO

ML, 3 MILLION pigayback 500

UNIT/50 ML mg/100 ml, 750

penicillin g 1 PA; MO mg/150 ml

potassium levofloxacin 1 PA

penicillin g sodium 1 PA; MO intravenous

penicillin v 1 MO levofloxacin oral 1 MO

potassium moxifloxacin oral 1 MO

pfizerpen-g 1 PA moxifloxacin- 1 PA; MO

piperacillin- 1 sod.chloride(iso)

intravenous recon

soln 13.5 gram, 40.5 sulfadiazine 1 MO

gram sulfamethoxazole- 1 PA; MO

piperacillin- 1 MO trimethoprim

tazobactam intravenous

Iniravenous recon sulfamethoxazole- 1 MO

soln 2.25 gram, trimethoprim oral

3.375 gram, 4.5

poh TETRACYCLINES

ciprofloxacin hcl 1 MO
oral tablet 250 mg,

500 mg, 750 mg

ciprofloxacin in 5 % 1 PA; MO
dextrose

ciprofloxacin oral 1

suspension,microcap
sule recon 500 mg/5
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 10/07/2025.

demeclocycline 1 MO
doxy-100 1 PA; MO
doxycycline hyclate 1 PA
intravenous

doxycycline hyclate 1 MO
oral capsule

doxycycline hyclate 1 MO
oral tablet 100 mg,

20 mg, 50 mg
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
doxycycline 1 MO ANTINEOPLASTIC /
Z;iz’;g‘j’ggemf’g” “< IMMUNOSUPPRESSANT
e DRUGS
doxycycline 1 MO ADJUNCTIVE AGENTS
monohydrate oral BOMYNTRA 1 B/DPA; MO;
suspension for NDS
reconstitution
- dexrazoxane hcl 1 B/D PA; MO;
doxycycline 1 MO NDS
monohydrate oral
tablet 100 mg, 50 ELITEK 1 MO; NDS
mg, 75 mg KHAPZORY 1 B/D PA; NDS
minocycline oral 1 MO INTRAVENOUS
capsule RECON SOLN 175
] li [ 1 MO MG
minocycline ora
tablet leucovorin calcium 1 MO
P T oral ] oral
mondoxyne nl ora
capsuleyIOO mg levoleucovorin 1 B/D PA; MO;
calcium intravenous NDS
tetracycline oral 1 MO recon soln
capsule
levoleucovorin 1 B/D PA; NDS
URINARY TRACT AGENTS calcium intravenous
fosfomycin 1 MO solution
tromethamine mesna intravenous 1 B/D PA; MO
methenamine 1 MO mesna oral 1 MO; NDS
hi, t
ippurare WYOST I B/DPA;MO:
methenamine 1 MO NDS
mandelate
: : ANTINEOPLASTIC /
”l”of””a”ft‘”l” z L MO IMMUNOSUPPRESSANT DRUGS
macrocrystal ora
capsule 100 mg, 50 abiraterone oral 1 PA; MO; QL
mg tablet 250 mg (120 per 30
days); NDS
nitrofurantoin 1 MO ays);

monohyd/m-cryst

trimethoprim 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 10/07/2025.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
abiraterone oral 1 PA; MO; QL AUGTYRO ORAL 1 PA; QL (60
tablet 500 mg (60 per 30 CAPSULE 160 MG per 30 days);
days); NDS NDS
abirtega 1 PA; QL (120 AUGTYRO ORAL 1 PA; QL (240
per 30 days) CAPSULE 40 MG per 30 days);
ADCETRIS 1 B/DPA; MO; NDS
NDS AVMAPKI- 1 PA; QL (66
ADSTILADRIN I PA;NDS FAKZYNJA per 28 days);
’ NDS
AKEEGA 1 PA; LA; QL
G (60’per ’3 8 AYVAKIT 1 PA; LA; QL
days); NDS (30 per 30
’ days); NDS
ALECENSA 1 PA; MO; QL
@ 4’0 per’3((2) azacitidine 1 B/D PA; MO;
days); NDS NDS
ALUNBRIG ORAL 1 PA: QL (30 azathioprine oral 1 B/D PA; MO
TABLET 180 MG, per 30 days); tablet 50 mg
90 MG NDS azathioprine sodium 1 B/D PA; MO
ALUNBRIG ORAL 1 PA; QL (60 BALVERSA 1 PA; LA; NDS
TABLET 30 MG per go days); BAVENCIO 1 B/DPA;LA;
NDS
ALUNBRIG ORAL 1 PA; QL (30 )
’ BELEODA 1 B/D PA; NDS
TABLETS,DOSE per 180 days); Q ’
PACK NDS bendamustine 1 B/D PA; MO;
intravenous recon NDS
anastrozole 1 MO soln
ANKTIVA I PAMONDS  ppnDEKA 1 B/DPA; MO;
arsenic trioxide 1 B/D PA; NDS NDS
’}””";e’}‘ous solution BESPONSA 1 B/DPA; MO;
me/m LA; NDS
arsenic trioxide 1 B/D PA; MO; bexarotene 1 PA: MO: NDS
intravenous solution NDS ’ ’
2 mg/ml bicalutamide 1 MO
ASPARLAS 1 PA; NDS BIZENGRI 1 PA; NDS
bleomycin 1 B/D 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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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
BLINCYTO 1 B/D PA; NDS CALQUENCE 1 PA; LA; QL
INTRAVENOUS (ACALABRUTINIB (60 per 30
KIT MAL) days); NDS
BORTEZOMIB 1 B/D PA; NDS CAPRELSA ORAL 1 PA; LA; QL
INJECTION TABLET 100 MG (60 per 30
RECON SOLN 1 days); NDS
MG, 2.5 MG CAPRELSA ORAL 1 PA;LA:QL
bortezomib injection 1 B/D PA; MO; TABLET 300 MG (30 per 30
recon soln 3.5 mg NDS days); NDS
BOSULIF ORAL 1 PA; MO; QL carboplatin 1 B/D PA; MO
CAPSULE 100 MG (180 per 30 intravenous solution
days); NDS carmustine 1 B/D PA; MO;
BOSULIF ORAL 1 PA; MO; QL intravenous recon NDS
CAPSULE 50 MG (330 per 30 soln 100 mg
days); NDS cisplatin intravenous 1 B/D PA; MO
BOSULIF ORAL 1 PA; MO; QL solution
TABLET 100 MG 5190 pfier38 S cladribine 1 B/D PA; MO;
aYS), NDS
BOSULIF ORAL 1 PA; MO; QL .
’ ’ 1 B/D PA; ND
TABLET 400 MG, (30 per 30 clofarabine /D PA; NDS
BRAFTOVI 1 PA; MO; LA; COMETRIQ ORAL 1 PA; MO; QL
QL (180 per CAPSULE 100 (56 per 28
30 days); NDS MG/DAY (80 MG days); NDS
BRUKINSA ORAL 1 PA; LA; QL X1-20 MG X1)
CAPSULE (120 per 30 COMETRIQ ORAL 1 PA; MO; QL
days); NDS CAPSULE 140 (112 per 28
BRUKINSA ORAL 1 PA;LA:QL gﬁgg%ggg\)m days); NDS
TABLET (60 per 30
_ CAPSULE 60 (84 per 28
busulfan I BDPANDS  \iG/DAY (20 MG X days); NDS
CABOMETYX 1 PA; MO; LA, 3/DAY)
QL (30 per 30
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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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)

COPIKTRA 1 PA; LA; QL dactinomycin 1 B/D PA; MO
(60 per 30 DANYELZA 1 B/DPA;NDS
days); NDS ’

DANZITEN 1 PA; QL (112

COTELLIC 1 PA; MO; LA; per’2C§ dagys)'
QL (63 per 28 NDS ’
days); NDS

) _ DARZALEX 1 B/D PA; MO;
chophosphamzde 1 B/D PA; MO LA: NDS
intravenous recon

soln dasatinib oral tablet 1 PA; MO; QL

- ' 100 mg, 140 mg, 50 (30 per 30
cyclophosphamide 1 B/D PA; MO mg, 80 mg days): NDS
oral capsule —

CYCLOPHOSPHA ) B/D PA dasatinib oral tablet 1 PA; MO; QL

20 mg (90 per 30

MIDE ORAL days): NDS

TABLET o)

dasatinib oral tablet 1 PA; MO; QL

cyclosporine 1 B/D PA; MO peAvIme orar taste : MO; Q

dified oral 70 mg (60 per 30
modified ora days); NDS
capsule

DATROWAY 1 PA; MO; NDS
cyclosporine 1 B/D PA -
modified oral daunorubicin 1 B/D PA
solution DAURISMOORAL 1  PA;MO; QL

cyclosporine oral 1 B/D PA; MO TABLET 100 MG (30 per 30

capsule days); NDS

CYRAMZA 1 B/D PA; MO; DAURISMO ORAL 1 PA; MO; QL
NDS TABLET 25 MG (60 per 30

days); NDS
cytarabine 1 B/D PA; MO ays);
decitabi 1 B/D PA; MO;
cytarabine (pf) 1 B/D PA; MO ecrrapime NDS ’ ’
injection solution

100 mg/5 ml (20 docetaxel 1 B/D PA; NDS

mg/ml), 2 gram/20 intravenous solution

ml (100 mg/ml) 160 mg/16 ml (10

; mg/ml), 20 mg/ml (1
§y'tara‘bzne (pﬂ' 1 B/D PA ml), 80 mg/8 ml (10
injection solution 20

mg/ml)
mg/ml
dacarbazine 1 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
docetaxel 1 B/D PA; MO; ENVARSUS XR 1 B/D PA; MO
intravenous solution NDS epirubicin 1 B/D PA
160 mg/8 ml (20 : .
intravenous solution
mg/ml), 20 mg/2 ml 200 mg/100 ml
(10 mg/ml), 80 mg/4
doxorubicin 1 B/D PA; MO ERBITUX 1 B/D PA; MO;
intravenous recon NDS
soln eribulin I B/DPA;NDS
doxorubicin 1 B/D PA; MO ERIVEDGE 1 PA; MO; QL
intravenous solution (30 per 30
10 mg/5 ml, 20 days); NDS
mg/10 ml, 50 mg/25
ml ERLEADA ORAL 1 PA; MO; QL
— TABLET 240 MG (30 per 30
doxorubicin 1 B/D PA days); NDS
intravenous solution
2 mg/ml ERLEADA ORAL 1 PA; MO; QL
— TABLET 60 MG (120 per 30
doxorubicin, peg- 1 B/D PA; MO; days); NDS
liposomal NDS
erlotinib oral tablet 1 PA; MO; QL
DROXIA 1 MO 100 mg, 150 mg (30 per 30
ELAHERE 1 PA; LA; NDS days); NDS
ELIGARD 1 PA; MO erlotinib oral tablet 1 PA; MO; QL
2 0
ELIGARD (3 I PA;MO S mg ffa S‘?rl\?]gs
MONTH) o)
ELIGARD (4 ) PA: MO ERWINASE 1 B/D PA; NDS
MONTH) ETOPOPHOS 1 B/D PA; MO
ELIGARD (6 1 PA; MO etoposide 1 B/D PA; MO
MONTH) intravenous
ELREXFIO 1 PA; NDS EULEXIN 1 NDS
ELZONRIS 1 B/DPA;LA; everolimus 1 PA;MO; QL
NDS (antineoplastic) oral (30 per 30
EMPLICITI I B/DPA; MO; tablet days); NDS
NDS
EMRELIS 1 PA; NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
everolimus 1 PA; MO; QL fludarabine 1 B/D PA
(antineoplastic) oral (150 per 30 intravenous solution
tzablet for suspension days); NDS fluorouracil 1 B/D PA: MO
mg intravenous solution
everolimus 1 PA; MO; QL 1 gram/20 ml, 500
(antineoplastic) oral (90 per 30 mg/10 ml
;ablet for suspension days); NDS fluorouracil 1 B/D PA
mg intravenous solution
everolimus 1 PA; MO; QL 2.5 gram/50 ml, 5
(antineoplastic) oral (60 per 30 gram/100 ml
t5ablet for suspension days); NDS FOTIVDA 1 PA: LA: QL
me (21 per 28
everolimus | B/D PA; MO days); NDS
( ””’”I””Obs lupz())r;?swe FRUZAQLA ORAL 1 PA; QL (84
) oral tablet 0.25 mg CAPSULE 1 MG per 28 days);
everolimus 1 B/D PA; MO; NDS
(immunosuppressive NDS FRUZAQLA ORAL 1 PA; QL (21
)0 077?1 tabéet 0.5 mg, CAPSULE 5 MG per 28 days);
.75 mg, 1 mg NDS
exemestane ! MO fulvestrant 1 B/D PA; MO:;
FIRMAGON KIT W 1 PA; MO; NDS NDS
DILUENT }
SYRINGE FYARRO 1 PA; NDS
SUBCUTANEOUS GAVRETO 1 PA; LA; QL
RECON SOLN 120 (120 per 30
MG days); NDS
FIRMAGON KIT W 1 PA; MO GAZYVA 1 B/D PA; MO;
DILUENT NDS
SYRINGE gefitinib 1 PA; MO; QL
SUBCUTANEOUS (30 per 30
RECON SOLN 80 days); NDS
MG
— gemcitabine 1 B/D PA; MO
floxuridine 1 B/D PA intravenous recon
fludarabine 1 B/D PA; MO soln 1 gram, 200 mg

intravenous recon
soln

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
gemcitabine 1 B/D PA HERNEXEOS 1 PA; MO; QL
intravenous recon (90 per 30
soln 2 gram days); NDS
gemcitabine B/D PA; MO hydroxyurea 1 MO
intravenous solution
IBRANCE 1 PA; MO; QL
1 gram/26.3 ml (38 NC > MO; Q
(21 per 28
mg/ml), 2 gram/52.6 days); NDS
ml (38 mg/ml), 200 ’
mg/5.26 ml (38 IBTROZI 1 PA; QL (90
mg/ml) per 30 days);
NDS
GEMCITABINE B/D PA
INTRAVENOUS ICLUSIG 1 PA; QL (30
SOLUTION 100 per 30 days);
MG/ML NDS
gengraf oral capsule B/D PA; MO idarubicin 1 B/D PA; MO
GILOTRIF PA; MO; QL IDHIFA 1 PA; MO; LA;
(30 per 30 QL (30 per 30
days); NDS days); NDS
GLEOSTINE ORAL MO ifosfamide 1 B/D PA; MO
CAPSULE 10 MG intravenous recon
l
GLEOSTINE ORAL MO; NDS o
CAPSULE 100 MG, ifosfamide 1 B/D PA; MO
40 MG intravenous solution
1 /20 ml
GOMEKLI ORAL PA; QL (126 granyey m
CAPSULE 1 MG per 28 days); ifosfamide 1 B/D PA
NDS intravenous solution
3 gram/60 ml
GOMEKLI ORAL PA; QL (84
CAPSULE 2 MG per 28 days); imatinib oral tablet 1 PA; MO; QL
NDS 100 mg (180 per 30
; ND
GOMEKLI ORAL PA; QL (168 days); NDS
TABLET FOR per 28 days); imatinib oral tablet 1 PA; MO; QL
SUSPENSION NDS 400 mg (60 per 30
days); NDS
GRAFAPEX B/D PA; NDS ays);

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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IMBRUVICA 1 PA; QL (90 irinotecan 1 B/D PA; MO
ORAL CAPSULE per 30 days); intravenous solution
140 MG NDS 100 mg/5 ml
IMBRUVICA 1 PA; QL (30 irinotecan 1 B/D PA; NDS
ORAL CAPSULE per 30 days); intravenous solution
70 MG NDS 300 mg/15 ml, 500
IMBRUVICA 1 PA;QL (324 mg/25 mi
ORAL per 30 days); irinotecan 1 B/D PA; MO;
SUSPENSION NDS intravenous solution NDS
IMBRUVICA 1 PA:QL(30 40 mg/2 ml
ORAL TABLET per 30 days); ISTODAX 1 B/D PA; MO;
140 MG, 280 MG, NDS NDS
420 MG ITOVEBI ORAL 1 PA;MO; QL
IMDELLTRA 1 PA; MO; NDS TABLET 3 MG (60 per 30
IMFINZI 1 B/D PA: MO: days); NDS
LA; NDS ITOVEBI ORAL 1 PA; MO; QL
IMJUDO 1 PA; MO: NDS TABLET 9 MG (30 per 30
days); NDS
IMKELDI 1 PA; MO; QL
(280 per’2§ IWILFIN 1 PA;LA; QL
days): NDS (240 per 30
’ days); NDS
INLYTA ORAL 1 PA; MO; QL —
TABLET 1 MG (180 per 30 IXEMPRA 1 EI%)SPA’ MO;
days); NDS
INLYTA ORAL 1 PA;MO; QL JAKAFI 1 Pg?); M%; OQL
TABLET 5 MG (120 per 30 El per 30
days); NDS ays);
JAYPIRCA ORAL 1 PA; MO; QL
INQOVI 1 PA; MO; QL ’ >
Q 5 ;;er 28’ Q TABLET 100 MG (60 per 30
days): NDS days); NDS
JAYPIRCA ORAL 1 PA; MO; QL
INREBIC 1 PA; MO; LA; ’ ’
QL’(120’per ’ TABLET 50 MG (30 per 30
30 days); NDS days); NDS
JEMPERLI 1 PA; MO; 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 Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
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JEVTANA 1 B/D PA; MO; LAZCLUZE ORAL 1 PA; LA; QL
NDS TABLET 80 MG (60 per 30
JYLAMVO I B/DPA; MO days); NDS
] ] lenalidomide oral 1 PA; MO; QL
KADCYLA ! PA; MO; NDS capsule 10 mg, 15 (28 per 28
KEYTRUDA 1 PA; MO; NDS mg, 25 mg, 5 mg days); NDS
KIMMTRAK 1 B/D PA; NDS lenalidomide oral 1 PA; QL (28
KISQALI ORAL 1 PA; MO; QL capsule 2.5 mg, 20 per 28 days);
TABLET 200 (21 per 28 mg NDS
MG/DAY (200 MG days); NDS LENVIMA ORAL 1 PA; MO; QL
X1) CAPSULE 10 (30 per 30
KISQALI ORAL 1 PA; MO; QL MG/DAY (10 MG X days); NDS
TABLET 400 (42 per 28 1), 4 MG
MG/DAY (200 MG days); NDS LENVIMA ORAL 1 PA; MO; QL
X2) CAPSULE 12 (90 per 30
KISQALI ORAL 1 PA; MO; QL MG/DAY (4 MG X days); NDS
TABLET 600 (63 per 28 3), 18 MG/DAY (10
MG/DAY (200 MG days); NDS MG X 1-4 MG X2),
X 3) 24 MG/DAY (10 MG
X2-4MGX1)
KOSELUGO 1 PA; NDS
LENVIMA ORAL 1 PA; MO; QL
KRAZATI I PASQL(I80 CAPSULE 14 (60 per 30
per 30 days); MG/DAY(10 MG X days); NDS
NDS 1-4 MG X 1), 20
KYPROLIS 1 B/D PA; NDS MG/DAY (10 MG X
lanreotide 1 PA; MO; NDS i/)ng)lg[ S/DAY “
subcutaneous
syringe 120 mg/0.5 letrozole 1 MO
ml LEUKERAN I MO;NDS
lapatinib 1 PA; MO; QL leuprolide 1 PA; MO
(180 per 30 subcutaneous kit
days); NDS
LIBTAYO 1 PA; LA; NDS
LAZCLUZE ORAL 1 PA; LA; QL
TABLET 240 MG (30 per 30 LONSURF 1 PA;MO; NDS
days); NDS LOQTORZI 1 PA; MO; NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
LORBRENA ORAL 1 PA; MO; QL MARGENZA 1 B/D PA; NDS
TABLET 100 MG (30 per 30 MATULANE ] NDS
days); NDS
1 PA
LORBRENAORAL 1  PA:MO:; QL zlesgeefgf(fn"%lo
TABLET 25 MG (90 per 30 Sy 10 mi)
days); NDS g
LUMAKRAS 1 PA;MO; QL L’ZZZ‘?ZS’Z;’OIH"Z‘(’)IO b PAMO
ORAL TABLET (240 per 30
120 MG days); NDS mg/10 ml (40
ays); mg/ml), 625 mg/5 ml
LUMAKRAS 1 PA; MO; QL (125 mg/ml)
ORAL TABLET (120 per 30 ,
trol oral tablet 1 PA; M
240 MG days): NDS megestrol oral table ; MO
MEKINIST ORAL 1 PA; MO; QL
LUMAKRAS I PA;MO; QL RECOHI\I\I SOI?N (1260 [())e,r(go
ORAL TABLET (90 per 30 days): NDS
320 MG days); NDS ’
_ _ MEKINIST ORAL 1 PA; MO; QL
LUNSUMIO I PASMONDS 1 ABLET 0.5 MG (90 per 30
LUPRON DEPOT 1 PA;MO; NDS days); NDS
LYNOZYFIC 1 PA;NDS MEKINIST ORAL 1 PA;MO;QL
LYNPARZA 1 PA;MO;QL TABLET 2 MG 5130 P‘_’*TI\?B S
(120 per 30 ays);
days); NDS MEKTOVI 1 PA;MO; LA;
L (180 per
LYSODREN I NDS Q
30 days); NDS
LYTGOBI ORAL 1 PA; LA; QL :
TABLET 12 (84 per 28 melphalan hcl 1 B/D PA; NDS
MG/DAY (4 MG X days); NDS mercaptopurine oral 1 MO; NDS
3) suspension
LYTGOBI ORAL 1 PA; LA; QL mercaptopurine oral 1 MO
TABLET 16 (112 per 28 tablet
Z/)IG/DAY (4 MG X days); NDS methotrexate sodium 1 B/D PA; MO
LYTGOBI ORAL I PA;LA;QL ’(%}ZJZ exate sodium [ B/D P4
TABLET 20 (140 per 28 soln
MG/DAY (4 MG X days); NDS
5)
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Drug Actions, Drug Actions,
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methotrexate sodium 1 B/D PA; MO NEMLUVIO 1 PA; MO; QL
(pf) injection (2 per 28
solution days); NDS
mitomycin 1 B/D PA; MO NERLYNX 1 PA; MO; LA;
intravenous recon NDS
soln 20 mg, 5 mg nilotinib hcl oral 1 PA; MO; QL
mitomycin 1 B/D PA; MO; capsule 150 mg, 200 (112 per 28
intravenous recon NDS mg days); NDS
soln 40 mg nilotinib hcl oral 1 PA; MO; QL
mitoxantrone 1 B/D PA; MO capsule 50 mg (120 per 30
MODEYSO I PA:QL (20 days); NDS
per 28 days); nilutamide 1 PA; MO; NDS
NDS NINLARO 1 PA;MO;QL
MONJUVI 1 PA; LA; NDS (3 per 28
mycophenolate 1 B/D PA; MO days); NDS
mofetil (hcl) NUBEQA 1 PA; MO; LA;
mycophenolate 1 B/D PA; MO (32(}(1(120?135)5
mofetil oral capsule ays);
mycophenolate 1 B/D PA; MO:; NULOJIX 1 I%I/II))SPA; MO;
mofetil oral NDS
suspension for octreotide acetate 1 PA; MO; NDS
reconstitution injection solution
mycophenolate 1 B/D PA; MO 1’00/0 i;wg/ mi, 500
mofetil oral tablet megrm
mycophenolate 1 B/D PA; MO (')c‘treo.tlde acet.ate 1 PA; MO
sodium injection solution
100 mcg/ml, 200
D
NDS octreotide acetate 1 PA; MO
MYLOTARG 1 B/D PA; MO; injection syringe 100
LA; NDS mcg/ml (1 ml), 50
nelarabine 1 B/D PA; MO; mcg/ml (1 ml)
NDS octreotide acetate 1 PA; MO; NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
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octreotide,microsphe 1 PA; NDS OPDIVO 1 PA; MO; NDS
res OPDIVO 1 PA;MO;NDS
ODOMZO 1 PA; MO; LA, QVANTIG
QL (30per30 oppyALAG 1 PA;MO;NDS
days); NDS ’ ’
ORGOVYX 1 PA; LA; QL
OGSIVEO ORAL 1 PA; QL (56 (30’ or ’28Q
TABLET 100 MG, per 28 days); da 5 NDS
150 MG NDS thl
ORSERDU ORAL 1 PA; QL (30
OGSIVEO ORAL I PA;QL(180 TABLET 345 MG per’3((2) daEys)-
TABLET 50 MG per 30 days); ’
NDS NDS
RSERD RAL 1 PA; QL (90
OJEMDA ORAL I PA;QL(96 ?A;LET g6OMG per’3Q0 deEys)'
SUSPENSION FOR per 28 days); NDS ’
RECONSTITUTIO NDS
N oxaliplatin 1 B/D PA
OJEMDA ORAL 1 PA;QL(16 e ous recon
TABLET 400 per 28 days); g
MG/WEEK (100 NDS oxaliplatin 1 B/D PA; MO
MG X 4) intravenous recon
OJEMDA ORAL 1 PA;QL(20 soln 50 mg
MG/WEEK (100 NDS intravenous solution
MG X 5) 100 mg/20 ml, 50
/10 ml (5 mg/ml
OJEMDA ORAL 1 PA;QL (24 mg/10 ml (3 mg/ml)
TABLET 600 per 28 days); oxaliplatin 1 B/D PA
MG/WEEK (100 NDS intravenous solution
MG X 6) 200 mg/40 ml
OJJAARA 1 PA; QL (30 paclitaxel 1 B/D PA; MO
per 30 days); paclitaxel protein- 1 B/D PA; MO;
NDS bound NDS
ONCASPAR 1 B/D PA; NDS PADCEV 1 PA; MO; NDS
ONIVYDE I BDPANDS  aplatin I BDPA
ONUREG 1 PA; MO; QL pazopanib 1 PA; MO; QL
(14 per 28 (120 per 30
days); NDS 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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PEMAZYRE 1 PA; LA; QL PROGRAF 1 B/D PA; MO
(28 per 28 INTRAVENOUS
days); NDS PROGRAF ORAL 1 B/DPA; MO
pemetrexed 1 B/D PA; MO; GRANULES IN
disodium NDS PACKET
intravenous recon
QINLOCK 1 PA; LA; QL
soln 1,000 mg, 500 (90 per 30
me days); NDS
Z?mzt,rexed 1 B/DPA;MO RETEVMO ORAL 1 PA;MO; LA,
Hsoditm TABLET 120 MG, QL (60 per 30
intravenous recon 160 MG, 80 MG days); NDS
soln 100 mg
RETEVMO ORAL 1 PA: MO; LA;
Z?””Z’Texed I BDPA;NDS  1ABLET 40 MG QL (90 per 30
fsoaium days); NDS
intravenous recon
TABLET 110 MG 30d ;
PERJETA 1 B/DPA; MO; DS ays);
NDS
REVUFORJ ORAL 1 PA; QL (60
PIQRAY ORAL I PA;QL(28 TABILJEg 120O MG per’3Q0 daEys)'
TABLET 200 per 28 days); NDS ’
MG/DAY (200 MG NDS
X1) REVUFORJ ORAL 1 PA; QL (240
TABLET 25 M 30 ;
PIQRAY ORAL 1 PA; QL (56 G DS days);
TABLET 250 per 28 days);
MG/DAY (200 MG NDS REZLIDHIA 1 PA; QL (60
X1-50 MG X1), 300 per 30 days);
MG/DAY (150 MG NDS
X2) REZUROCK 1 PA;LA;QL
POLIVY 1 PA; MO; NDS (30 per 30
; ND
POMALYST I PA;MO;LA; days); NDS
QL (21 per 28 romidepsin 1 B/D PA; NDS
days); NDS intravenous recon
POTELIGEO 1 PA;NDS soln
ROMVIMZA 1 PA; LA; QL (8
PRALATREXATE 1 B/D PA; MO; LA Q ,(
NDS per 28 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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Level) Level)
ROZLYTREK 1 PA; MO; QL SCEMBLIX ORAL 1 PA; QL (300
ORAL CAPSULE (150 per 30 TABLET 40 MG per 30 days);
100 MG days); NDS NDS
ROZLYTREK 1 PA; MO; QL SIGNIFOR 1 PA; NDS
ORAL CAPSULE (90 per 30 SIMULECT 1 B/D PA: MO
200 MG days); NDS — ’
ROZLYTREK I PA;MO; QL ii)’}(b’f; e oral 1 E/I]))SPA’ MO;
ORAL PELLETS IN (336 per 28
PACKET days); NDS sirolimus oral tablet 1 B/D PA; MO
RUBRACA 1 PA; MO; LA; SOLTAMOX 1 MO; NDS
QL (120 per SOMATULINE I PA; MO;NDS
30 days); NDS DEPOT
RUXIENCE 1 PA; MO; NDS SUBCUTANEOUS
SYRINGE 60
RYBREVANT 1 PA; MO; NDS MG/0.2 ML, 90
RYDAPT 1 PA; MO; QL MG/0.3 ML
51224 pgég sorafenib 1 PA; MO; QL
ays); (120 per 30
RYLAZE 1 B/D PA; NDS days); NDS
RYTELO 1 PA; NDS STIVARGA 1 PA; MO; QL
SANDOSTATIN 1 PA;MO; NDS 5184 per 23 S
LAR DEPOT ays); N
INTRAMUSCULA sunitinib malate 1 PA; MO; QL
R (28 per 28
SUSPENSION,EXT days); NDS
ENDED REL . .
RECON 10 MG SYLVANT 1 B/D PA; MO;
NDS
SARCLISA 1 PA; LA; NDS TABLOID 1 MO
SCEMBLIX ORAL 1 PA; QL (120 TABRECTA 1 PA: MO: NDS
TABLET 100 MG per 30 days); S
NDS tacrolimus oral 1 B/D PA; MO
SCEMBLIX ORAL 1 PA; QL (60 capsule
TABLET 20 MG per 30 days); TAFINLAR ORAL 1 PA; MO; QL
NDS CAPSULE (120 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 10/07/2025.

38




Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
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TAFINLAR ORAL 1 PA; MO; QL TIBSOVO 1 PA; NDS
SUSPENSION days); NDS ’ ’
1 B/DPA; MO;
TAGRISSO 1 PA; MO; LA; fopotecan N/DS  MO;
QL (30 per 30
days); NDS toremifene 1 MO; NDS
TALVEY 1 PA; NDS torpenz 1 PA; QL (30
TALZENNA I PA;MO; QL per 30 days);
NDS
(30 per 30
days): NDS TRAZIMERA 1  B/DPA;MO;
NDS
tamoxifen 1 MO
TRELSTAR 1 PA; MO
TAZVERIK 1 PA; LA; NDS INTRAMUSCULA
TECENTRIQ 1 B/D PA; MO; R SUSPENSION
LA; NDS FOR
TECENTRIQ I B/DPA;MO: EECONSTITUTIO
HYBREZA LA; NDS
TECVAYLI 1 PA;NDS tretinoin I MO;NDS
(antineoplastic)
TEMODAR 1 B/D PA; MO; —
INTRAVENOUS NDS TRODELVY 1 PA; LA; NDS
temsirolimus 1 B/D PA; MO:; TRUQAP 1 PA; QL (64
NDS per 28 days);
NDS
TEPMETK 1 PA; LA; ND
© ’ ; NDS TUKYSA ORAL 1 PA; LA; QL
TEVIMBRA 1 PA; NDS TABLET 150 MG (120 per 30
THALOMID ORAL 1 PA; MO; QL days); NDS
CAPSULE 100 MG (112 per 28 TUKYSA ORAL 1 PA; LA; QL
days); NDS TABLET 50 MG (300 per 30
THALOMID ORAL 1 PA;MO; QL days); NDS
CAPSULE 50 MG (28 per 28 TURALIO ORAL 1 PA; LA; QL
days); NDS CAPSULE 125 MG (120 per 30
thiotepa injection 1 B/D PA; NDS days); NDS
recon soln 100 mg UNITUXIN 1 B/D PA; NDS
thiotepa injection 1 B/D PA; MO; valrubicin 1 B/D PA; MO;
recon soln 15 mg NDS NDS
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
VANFLYTA 1 PA; QL (56 VIZIMPRO 1 PA; MO; QL
per 28 days); (30 per 30
NDS days); NDS
VECTIBIX 1 B/D PA; MO; VONJO 1 PA; QL (120
NDS per 30 days);
VENCLEXTA 1 PA:LA: QL NDS
ORAL TABLET 10 (60 per 30 VORANIGO ORAL 1 PA; QL (60
MG days) TABLET 10 MG per 30 days);
VENCLEXTA 1 PA;LA; QL NDS
ORAL TABLET (180 per 30 VORANIGO ORAL 1 PA; QL (30
100 MG days); NDS TABLET 40 MG per 30 days);
VENCLEXTA 1 PA:LA:QL NDS
ORAL TABLET 50 (30 per 30 VYLOY 1 PA; LA; NDS
MG days); NDS VYXEOS I B/DPA;NDS
VENCLEXTA I PA;LA;QL
’ ’ ELIRE 1 PA; LA; ND
STARTING PACK (42 per 180 W G ; LA; NDS
APSULE
VERZENIO 1 PA; MO; LA; CAPSU g;g%’gs
QL (60 per 30 ’
days): NDS XALKORI ORAL 1 PA;MO;QL
PELLET 150 MG 180 per 30
vinblastine 1 B/D PA; MO fiays)l?(le\rIDS
vincristine 1 B/D PA; MO XALKORI ORAL 1 PA: MO: QL
vinorelbine 1 B/D PA; MO PELLET 20 MG, 50 (120 per 30
VITRAKVI ORAL 1 PA;MO;LA; MG days); NDS
CAPSULE 100 MG QL (60 per 30 XERMELO 1 PA; LA; QL
days); NDS (84 per 28
VITRAKVI ORAL 1 PA;MO;LA; days); NDS
CAPSULE 25 MG QL (180 per XOSPATA 1 PA; LA; QL
30 days); NDS (90 per 30
VITRAKVI ORAL 1 PA:MO:; LA: days); NDS
SOLUTION QL (300 per XPOVIO 1 PA; LA; NDS
30days) NDS — y T ANDI ORAL 1 PA;MO;QL
CAPSULE (120 per 30
days); NDS
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Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
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Level) Level)
XTANDI ORAL I PA;MO; QL AUTONOMIC / CNS DRUGS,
TABLET4OME IRGSEI NEUROLOGY / PSYCH
XTANDI ORAL 1 PA;MO;QL ANTICONVULSANTS
TABLET 80 MG (60 per 30 BRIVIACT 1 MO:; QL (600
days); NDS INTRAVENOUS per 30 days)
YERVOY 1 B/D PA; MO; BRIVIACT ORAL 1 MO; QL (600
NDS SOLUTION per 30 days);
YONDELIS 1 B/D PA; NDS NDS
ZALTRAP I B/DPA: MO: BRIVIACT ORAL 1 MO; QL (60
NDS ’ ’ TABLET per 30 days);
NDS
ZEJULA ORAL 1 PA; MO; LA; :
TABLET QL (30 per 30 carbamazepine oral 1 MO
days); NDS capsule, er
multiphase 12 hr
ZELBORAF 1 PA; MO; QL
(240 per 30 carbamazepine oral 1 MO
days); NDS suspension 100 mg/5
i ml
ZEPZELCA 1 PA; NDS -
carbamazepine oral 1
ZITHERA ! PA; NDS suspension 100 mg/5
ZIRABEV 1 B/D PA; MO; ml (5 ml), 200 mg/10
NDS ml
ZOLADEX 1 PA; MO carbamazepine oral 1 MO
tablet
ZOLINZA 1 PA;MO; QL anre
(120 per 30 carbamazepine oral 1 MO
days); NDS tablet extended
l 12 h
ZYDELIG 1 PA;MO;QL refedte 2
(60 per 30 carbamazepine oral 1 MO
days); NDS tablet,chewable 100
ZYKADIA 1 PA:MO:; QL e
(90 per 30 clobazam oral 1 PA; MO; QL
days); NDS suspension (480 per 30
d
ZYNLONTA 1 PA; LA; NDS ays)
ZYNYZ 1 PA; MO; NDS
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
clobazam oral tablet 1 PA; MO; QL FINTEPLA 1 PA; LA; QL
(60 per 30 (360 per 30
days) days); NDS
clonazepam oral 1 MO; QL (90 fosphenytoin 1 MO

tablet 0.5 mg, 1 mg per 30 days) FYCOMPA ORAL 1 MO: QL (720

clonazepam oral 1 MO; QL (300 SUSPENSION per 30 days);

tablet 2 mg per 30 days) NDS

clonazepam oral 1 MO; QL (90 gabapentin oral 1 MO; QL (270

tablet,disintegrating per 30 days) capsule 100 mg, 400 per 30 days)

0.125 mg, 0.25 mg, mg

0.5 mg, I mg gabapentin oral 1 MO; QL (360

clonazepam oral 1 MO; QL (300 capsule 300 mg per 30 days)

;ablet,dzsmtegratmg per 30 days) gabapentin oral 1 MO: QL (2160
me solution 250 mg/5 ml per 30 days)

DIACOMIT I PA; LA; NDS gabapentin oral 1 QL (2160 per

diazepam rectal 1 MO solution 250 mg/5 ml 30 days)

DILANTIN 30 MG 1 MO (5 ml), 300 mg/6 ml

(6 ml)

dival 1 MO
[arproex gabapentin oral 1 MO; QL (180

EPIDIOLEX 1 PA; MO; LA; tablet 600 mg per 30 days)

NDS
gabapentin oral 1 MO; QL (120
eslicarbazepine oral 1 MO; QL (180 tablet 800 mg per 30 days)
tablet 200 30 days);

avte " Ilzlelgs ays); gabapentin oral 1 PA; MO; QL

tablet extended (30 per 30
eslicarbazepine oral 1 MO; QL (90 release 24 hr 300 mg days)

tablet 400 30 days);
vt " IIi]e];s ays); gabapentin oral 1 PA; MO; QL

tablet extended (90 per 30
eslicarbazepine oral 1 MO; QL (60 release 24 hr 600 mg days)

tablet 600 mg, 800 30 days); )

’Z ¢ e Irile];S ays) lacosamide 1 MO; QL (1200
g intravenous per 30 days)
th imid 1 MO

ctosuyimiae lacosamide oral 1 MO; QL (1200

Jelbamate 1 MO solution per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
lacosamide oral 1 MO; QL (60 NAYZILAM 1 PA; MO; QL
tablet 100 mg, 150 per 30 days) (10 per 30
mg, 200 mg days)
lacosamide oral 1 MO; QL (120 oxcarbazepine oral 1 MO
tablet 50 mg per 30 days) suspension
lamotrigine oral 1 MO oxcarbazepine oral 1 MO
tablet tablet
lamotrigine oral 1 MO perampanel oral 1 MO; QL (30
tablet, chewable tablet 10 mg, 12 mg, per 30 days);
dispersible 8 mg NDS
lamotrigine oral 1 MO perampanel oral 1 MO; QL (60
tablet,disintegrating tablet 2 mg per 30 days)
levetiracetam in nacl 1 MO perampanel oral 1 MO; QL (60
(iso-0s) intravenous tablet 4 mg, 6 mg per 30 days);
piggyback 1,000 NDS
mg/100 ml, 500 phenobarbital oral 1 PA; MO
mg/100 ml clixir
l?vetirac?tam in nacl I phenobarbital oral 1 PA
(z;o—os) intravenous tablet 100 mg, 15
piggyback 1,500 mg, 30 mg, 60 mg
mg/100 ml ’ '
) phenobarbital oral 1 PA; MO
l.evetlracetam 1 MO tablet 16.2 mg, 32.4
Iintravenous mg, 64.8 mg, 97.2
levetiracetam oral 1 MO mg
solution 100 mg/m! phenobarbital 1 MO
levetiracetam oral 1 sodium injection
solution 500 mg/5 ml solution 130 mg/ml
(5 mi) phenobarbital 1
levetiracetam oral 1 MO sodium injection
tablet solution 65 mg/ml
levetiracetam oral 1 MO phenytoin oral 1 MO
tablet extended suspension 125 mg/5
release 24 hr ml
methsuximide 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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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
phenytoin oral 1 MO SPRITAM ORAL
tablet,chewable TABLET FOR
phenytoin sodium 1 MO SUSPENSION
1,000 MG
extended oral
capsule 100 mg SPRITAM ORAL MO
phenytoin sodium 1 TABLET FOR
extended oral SUSPENSION 250
MG, 500 MG, 750
capsule 200 mg, 300
MG
mg
phenytoin sodium 1 subvenite MO
intravenous solution SYMPAZAN ORAL PA; MO; QL
pregabalin oral 1 MO; QL (90 ﬁl(‘}M 10 MG, 20 5160 p?rN3I(; S
capsule 100 mg, 150 per 30 days) ays);
mg, 200 mg, 25 mg, SYMPAZAN ORAL PA; MO; QL
50mg, 75 mg FILM 5 MG (60 per 30
pregabalin oral 1 MO; QL (60 days)
capsule 225 mg, 300 per 30 days) tiagabine MO
e topiramate oral PA; MO
pregabalin oral 1 MO; QL (900 capsule, sprinkle 15
solution per 30 days) mg, 25 mg
PRIMIDONE 1 MO topiramate oral PA
ORAL TABLET solution
125 MG topiramate oral PA; MO
primidone oral 1 MO tablet
tablet 250 mg, 50 mg valproate sodium MO
goovgenigra oral tablet 1 MO valproic acid MO
Iproic acid M
rufinamide oral 1 PA; MO; NDS vaiproc act (as 0
; sodium salt) oral
Suspension solution 250 mg/5 ml
rufinamide oral 1 PA; MO : .
blet 200 valproic acid (as
tablet me sodium salt) oral
rufinamide oral 1 PA; MO; NDS solution 250 mg/5 ml
tablet 400 mg (5 ml), 500 mg/10 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
VALTOCO 1 PA; MO; QL benztropine injection 1 MO
(10 per 30 benztropine oral 1 PA; MO
days)
b ipti 1 MO
vigabatrin 1 PA; MO; LA; romocripiine
NDS carbidopa 1 MO
vigadrone 1 PA; LA; NDS carbidopa-levodopa 1 MO
XCOPRI 1 MO:; QL (56 carbidopa-levodopa- 1 MO
MAINTENANCE per 28 days); entacapone
PACK NDS entacapone MO
XCOPRI ORAL 1 MO; QL (30 INBRUJA 1 PA; QL (300
TABLET 100 MG, per 30 days); INHALATION per 30 days);
25 M@, 50 MG NDS CAPSULE, NDS
XCOPRI ORAL 1 MO; QL (60 W/INHALATION
TABLET 150 MG, per 30 days); DEVICE
200 MG NDS NEUPRO 1 MO
XCOPRI 1 MO; QL (28 pramipexole oral 1 MO
TITRATION PACK per 180 days) tablet
ORAL
TABLETS,DOSE rasagiline 1 MO
PACK 12.5 MG ropinirole 1 MO
(14)-25 MG (14) selegiline hcl 1 MO
XCOPRI 1 MO; QL (28 . :
TITRATION PACK per 180 days); ;”;’f’;yp henidyl oral [ MO
ORAL NDS ae
TABLETS,DOSE MIGRAINE / CLUSTER HEADACHE
PACK 150 MG THERAPY
14)- 200 MG (14
g’O 1)\/IGO(01 4)_G1 80 ) AIMOVIG 1 PA; MO; QL
MG (14) AUTOINJECTOR (1 per 30 days)
ZONISADE I PA;MO;NDS  dihydroergotamine S >
Injection
Zonisamide : PA; MO dihydroergotamine 1 QL (8 per 28
ZTALMY 1 PA;LA; QL nasal days); NDS
11
Elaygg), 119\?11")20 EMGALITY PEN 1 PA;MO;QL
’ (2 per 30 days)

ANTIPARKINSONISM AGENTS
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Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
EMGALITY 1 PA; MO; QL UBRELVY 1 PA; QL (20
SUBCUTANEOUS (2 per 30 days) per 30 days)
SN OE 120 MISCELLANEOUS
NEUROLOGICAL THERAPY
ergotamine-caffeine 1 MO
AUSTEDO ORAL 1 PA; MO; QL
naratriptan 1 MO; QL (18 TABLET 12 MG, 9 (120 per 30
per 28 days) MG days); NDS
NURTEC ODT 1 PA; QL (16 AUSTEDO ORAL 1 PA; MO; QL
per 30 days) TABLET 6 MG (60 per 30
QULIPTA 1 PA; MO; QL days); NDS
(30 per 30 AUSTEDO XR 1 PA; MO; QL
days) (30 per 30
rizatriptan | MO; QL (24 days); NDS
per 28 days) AUSTEDO XR 1 PA; MO; QL
sumatriptan nasal 1 MO; QL (18 TITRATION (28 per 180
per 28 days) KT(WK1-4) ORAL days); NDS
- TABLET, EXT REL
sumqtrlptan 1 MO; QL (18 24HR DOSE PACK
succinate oral per 28 days) 12-18-24-30 MG
Sumqtrlptan 1 QL (8 per 28 BRIUMVI 1 PA; MO; QL
succinate days) (24 per 180
subcutaneous days); NDS
cartridge 6 mg/0.5
ml dalfampridine 1 PA; MO; QL
) (60 per 30
sumatriptan 1 QL (8 per 28 days)
succinate days)
subcutaneous pen dimethyl fumarate 1 PA; MO; QL
injector 4 mg/0.5 ml oral capsule,delayed (56 per 28
- release(dr/ec) 120 days); NDS
sumatriptan 1 MO; QL (8 per mg
succinate 28 days)
subcutaneous pen dimethyl fumarate 1 PA; MO; QL
injector 6 mg/0.5 ml oral capsule,delayed (120 per 180
- release(dr/ec) 120 days); NDS
sumc{mptan 1 MO; QL (8 per mg (14)- 240 mg
succinate 28 days) (46)
subcutaneous
solution
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
dimethyl fumarate 1 PA; MO; QL memantine oral 1 PA; MO
oral capsule,delayed (60 per 30 capsule,sprinkle,er
release(dr/ec) 240 days); NDS 24hr
mng memantine oral 1 PA; MO
donepezil 1 MO solution
fingolimod 1 PA; MO; QL memantine oral 1 PA; MO
(30 per 30 tablet
days); NDS memantine- 1 PA; MO
galantamine 1 MO donepezil
glatiramer 1 PA; QL (30 NUEDEXTA 1 PA; MO; NDS
subcutaneous per 30 days); RADICAVA ORS 1 PA;MO; NDS
syringe 20 mg/ml NDS ’ ’
RADICAVA OR 1 PA; MO; ND
glatiramer 1 PA; QL (12 ST AR?FEI\{/ KIQF 5 » MO; NDS
subcutaneous per 28 days); SUSP
syringe 40 mg/ml NDS
vastigmi 1 MO
glatopa 1 PA; MO; QL rivasnemine
subcutaneous (30 per 30 rivastigmine tartrate 1 MO
syringe 20 mg/ml days); NDS teriflunomide 1 PA; MO; QL
glatopa 1 PA; MO; QL (30 per 30
subcutaneous (12 per 28 days); NDS
syringe 40 mg/ml days); NDS tetrabenazine oral 1 PA; MO; QL
INGREZZA 1 PA;LA; QL tablet 12.5 mg (240 per 30
(30 per 30 days); NDS
days); NDS tetrabenazine oral 1 PA; MO; QL
INGREZZA 1 PA; LA; QL tablet 25 mg (120 per 30
INITIATION (28 per 180 days); NDS
PR(TARDIV) days); NDS VUMERITY 1 PA;MO; QL
INGREZZA 1 PA; LA; QL (120 per 30
SPRINKLE (30 per 30 days); NDS
days); NDS ZEPOSIA 1 PA;MO; QL
KESIMPTA PEN 1 PA; MO; QL (30 per 30
(1.6 per 28 days); NDS
days); NDS ZEPOSIA 1 PA;MO;QL
STARTER KIT (28- (28 per 180
DAY) days); NDS
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Drug Actions, Drug Actions,
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Cost You or Limit On Cost You or Limit On
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Level) Level)
ZEPOSIA 1 PA; MO; QL NARCOTIC ANALGESICS
(871: giy;:R PACK ga P Se)r ;\ﬁgs acetaminophen- 1 QL (4500 per
7S codeine oral solution 30 days); NDS
MUSCLE RELAXANTS / 120 mg-12 mg /5 ml
ANTISPASMODIC THERAPY (5 ml), 300 mg-30
baclofen oral tablet 1 MO mg /12.5 mi
cyclobenzaprine oral 1 PA; MO ac;tqmmop llzen—l . ! MO, Q(Ii (45.00
tablet 10 mg, 5 mg codeine oral solution per 30 days);
’ 120-12 mg/5 ml NDS
;ZZ’;O;;ZSS : acetaminophen- 1 MO; QL (360
codeine oral tablet per 30 days);
dantrolene oral 1 MO 300-15 mg, 300-30 NDS

LIORESAL
INTRATHECAL
SOLUTION 2,000
MCG/ML, 500
MCG/ML

1 B/D PA; MO

LIORESAL
INTRATHECAL
SOLUTION 50
MCG/ML

1 B/D PA

pyridostigmine
bromide oral tablet
60 mg

pyridostigmine
bromide oral tablet
extended release 180

mg

revonto

tizanidine oral tablet

1 MO

VYVGART

1 PA; MO; LA;
NDS

VYVGART
HYTRULO

1 PA; MO; LA;
NDS
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acetaminophen- 1 MO; QL (180
codeine oral tablet per 30 days);
300-60 mg NDS
BELBUCA 1 PA; MO; QL
(60 per 30
days); NDS
buprenorphine hcl 1 NDS
injection syringe
buprenorphine hcl 1 MO
sublingual
buprenorphine 1 PA; MO; QL
transdermal patch (4 per 28
days); NDS

endocet oral tablet
10-325 mg, 2.5-325

1 QL (360 per
30 days); NDS

mg, 7.5-325 mg

endocet oral tablet 1 MO; QL (360

5-325 mg per 30 days);
NDS
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
fentanyl transdermal 1 PA; MO; QL hydromorphone oral 1 MO; QL (2400
patch 72 hour 100 (10 per 30 liquid per 30 days);
mcg/hr, 12 mcg/hr, days); NDS NDS
25 meg/hr, 30 hydromorphone oral 1 MO; QL (180
meg/hr, 75 meg/hr tablet per 30 days);
hydrocodone- 1 QL (5550 per NDS
acetqminophen oral 30 days); NDS hydromorphone oral 1 PA: MO: QL
solution 10-325 tablet extended (60 per 30
per
mg/15 ml release 24 hr days); NDS
hy a’rochone- I MO; QL (5550 methadone injection 1 NDS
acetaminophen oral per 30 days); solution
solution 7.5-325 NDS
mg/15 ml methadone intensol 1 PA; MO; QL
hydrocodone- 1 MO; QL (360 390 per 30
. ays); NDS
acetaminophen oral per 30 days);
tablet 10-325 mg, 5- NDS methadone oral 1 PA; QL (90
325 mg, 7.5-325 mg concentrate per 30 days);
hydrocodone- 1 QL (360 per NDS
acetaminophen oral 30 days); NDS methadone oral 1 PA; MO; QL
tablet 2.5-325 mg solution 10 mg/5 ml (600 per 30
days); NDS
hydrocodone- 1 MO:; QL (50
ibuprofen oral tablet per 30 days); methadone oral 1 PA; MO; QL
7.5-200 mg NDS solution 5 mg/5 ml (1200 per 30
days); NDS
hydromorphone (pf) 1 NDS
injection solution 10 methadone oral 1 PA; MO; QL
(mg/ml) (5 ml), 10 tablet 10 mg (120 per 30
mg/ml, 2 mg/ml days); NDS
hydromorphone 1 MO; NDS methadone oral 1 PA; MO; QL
injection solution 2 tablet 5 mg (240 per 30
mg/ml days); NDS
hydromorphone 1 MO; NDS methadose oral 1 PA; MO; QL
injection syringe 1 concentrate (90 per 30
mg/ml, 4 mg/ml days); NDS
hydromorphone 1 NDS morphine (pf) 1 NDS

injection syringe 2
mg/ml
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
morphine (pf) 1 MO; NDS oxycodone oral 1 MO; QL (180
injection solution 1 tablet 10 mg, 15 mg, per 30 days);
mg/ml 20 mg, 30 mg NDS
morphine 1 MO; QL (900 oxycodone oral 1 MO; QL (360
concentrate oral per 30 days); tablet 5 mg per 30 days);
solution NDS NDS
morphine injection 1 MO; NDS oxycodone- 1 MO; QL (360
syringe 4 mg/ml acetaminophen oral per 30 days);
. tablet 10-325 mg, NDS
morphine | MO; NDS ’
intravenous solution 2 5'37255 ’37155 )-323
10 mg/ml, 4 mg/ml me, /27320 Mg
morphine 1 NDS SUBLOCADE 1 MO; NDS
intravenous syringe NON-NARCOTIC ANALGESICS
’;0 Z;%/ml, 2 mg/mi, 4 acetaminophen oral 1 MCD; MO
& liquid
morp h ine oral ! MO; QL (90_0 acetaminophen oral 1 MCD
solution per 30 days); colution
NDS
morphine oral tablet 1 MO; QL (180 ACETAMINOPHE I MCD
per 30 days); N ORAL
NDS ’ SUSPENSION 325
MG/10.15 ML, 650
morphine oral tablet 1 PA; MO; QL MG/20.3 ML
extended release El 1212(;)1‘)?I [3) (; ACETAMINOPHE ) MCD
Sl N ORAL SYRINGE
oxycodone oral ! MO; QL (36,0 acetaminophen oral 1 MCD; MO
capsule per 30 days);
NDS tablet
oxycodone oral 1 MO: QL (180 acetaminophen oral 1 MCD; MO
) tablet extended
concentrate per 30 days); reledse
NDS
oxycodone oral 1 MO; QL (1200 acettalminop hen I MCD; MO
solution per 30 days); rectd
NDS aspirin oral tablet 1 MCD; MO
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
aspirin oral 1 MCD; MO diclofenac sodium 1 MO; QL (224
tablet,delayed topical solution in per 28 days);
release (dr/ec) 325 metered-dose pump NDS
mg, 81 mg diclofenac- 1 MO
aspirin rectal 1 MCD; MO misoprostol
aspirin,buffd- 1 MCD diflunisal 1 MO
calcium carb-mag ctodolac 1 MO
buprenorphine- I MO feverall rectal 1 MCD; MO
naloxone .
suppository 325 mg
I‘yu‘tor;?hanol 1 MO; NDS FEVERALL 1 MCD: MO
injection RECTAL
butorphanol nasal 1 MO; QL (10 SUPPOSITORY 80
per 28 days); MG
NDS Sflurbiprofen oral 1 MO
celecoxib 1 MO tablet 100 mg
children's 1 MCD HISTAFLEX 1 MCD
acetaminophen oral b 1 MO
suspension 160 mg/5 o
ml (5 ml) ibuprofen jr strength 1 MCD
children's ibuprofen 1 MCD ibuprofen oral 1 MCD; MO
) capsule
children's mapap 1 MCD; MO
oral tablet,chewable ibuprofen oral 1 MO
80 mg suspension
clonidine (pf) 1 ibuprofen oral tablet 1 MCD; MO
epidural solution 200 mg
5,000 mcg/10 ml ibuprofen oral tablet 1 MO
diclofenac potassium 1 MO 400 mg, 800 mg
oral tablet 50 mg ibuprofen oral tablet 1
diclofenac sodium 1 MO 600 mg
oral IBUPROFEN- 1 MCD; PA
diclofenac sodium 1 MO; QL (300 ACETAMINOPHE
topical drops per 28 days) N
diclofenac sodium 1 MO; QL (1000 infant's ibuprofen 1 MCD; MO

topical gel 1 %

per 28 days)
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Cost You or Limit On Cost You or Limit On
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Level) Level)
JOURNAVX 1 MO; QL (30 piroxicam 1 MO
per 90 days) salsalate 1 MO
KLOXXADO 1 MO sulindac 1 MO
mapap S MCD; MO TENSION 1 MCD
(acetaminophen) HEADACHE
oral capsule
t dol oral tablet 1 MO; QL (240
meloxicam oral 1 MO; QL (30 ramadot orat taste > QL _
50 mg per 30 days);
tablet per 30 days) NDS
nabumetone S MO tramadol- 1 MO; QL (240
nalbuphine 1 NDS acetaminophen per 30 days);
naloxone injection 1 MO NDS
solution VIVITROL 1 MO; NDS
naloxone injection 1 PSYCHOTHERAPEUTIC DRUGS
‘Z :’e%glfeg'jy’;"l.ié ”Zj ABILIFY 1 MO;QL (2.4
ASIMTUFII per 56 days);
naloxone injection 1 MO INTRAMUSCULA NDS
syringe 0.4 mg/ml, 1 R
mg/ml SUSPENSION,EXT
naloxone nasal 1 MCD; MO ENDED REL
SYRING 720
naltrexone 1 MO MG/2.4 ML
naproxen oral tablet 1 MO ABILIFY 1 MO; QL (3.2
naproxen oral 1 MO ASIMTUFII per 56 days);
release (dr/ec) R
PENSION,EXT
naproxen sodium 1 MCD; MO EII\JI%ED IS{EOL ’
oral capsule SYRING 960
naproxen sodium 1 MCD MG/3.2 ML
oral tablet 220 mg ABILIFY 1 MO; QL (I per
naproxen sodium 1 MO MAINTENA 28 days); NDS
oral tablet 275 mg, T
550 mg amitriptyline 1 MO
j 1 M
oxaprozin oral tablet 1 MO amoxapine ©
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
aripiprazole oral 1 MO ARISTADA 1 MO; QL (3.2
solution INTRAMUSCULA per 28 days);
. R NDS
aripiprazole oral 1 MO; QL (30
tablet per 30 days) SUSPENSION,EXT
ENDED REL
aripiprazole oral 1 MO; QL (60 SYRING 882
tablet, disintegrating per 30 days) MG/3.2 ML
ARISTADA INITIO 1 MO; QL (4.8 armodafinil 1 PA; MO; QL
per 365 days); (30 per 30
NDS days)
ARISTADA 1 MO; QL (3.9 asenapine maleate 1 MO; QL (60
INTRAMUSCULA per 56 days); per 30 days)
R NDS
SUSPENSION.EXT atomoxetine oral 1 MO; QL (60
ENDED REL ’ capsule 10 mg, 18 per 30 days)
SYRING 1,064 mg, 25 mg, 40 mg
MG/3.9 ML atomoxetine oral 1 MO; QL (30
ARISTADA 1 MO: QL (1.6 capsule 100 mg, 60 per 30 days)
INTRAMUSCULA per 28 days); mg, 50 mg
R NDS AUVELITY 1 ST; QL (60 per
SUSPENSION,EXT 30 days); NDS
ENDED REL BELSOMRA I PA;QL (30
SYRING 441 er 30 days)
MG/1.6 ML P i
ARISTADA ) MO: QL (2.4 bupropion hcl oral 1 MO
’ X tablet
INTRAMUSCULA per 28 days); e
R NDS bupropion hcl oral 1 MO; QL (90
SUSPENSION,EXT tablet extended per 30 days)
ENDED REL release 24 hr 150 mg
SYRING 662 bupropion hcl oral 1 MO; QL (30
MG/2.4 ML tablet extended per 30 days)
release 24 hr 300 mg
bupropion hcl oral 1 MO; QL (60
tablet sustained- per 30 days)
release 12 hr
buspirone 1 MO
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Drug Actions, Drug Actions,
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Cost You or Limit On Cost You or Limit On
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Level) Level)
CAPLYTA 1 MO; QL (30 dextroamphetamine- 1 MO
per 30 days) amphetamine oral
chlorpromazine 1 MO tablet
citalopram oral 1 MO diazepam injection 1 PA
solution diazepam intensol 1 PA; MO; QL
citalopram oral 1 MO; QL (30 3240 per 30
tablet per 30 days) ays)
clomipramine 1 MO diazepam oral 1 PA; QL (240
T | VO concentrate per 30 days)
fazl;el / lel;lcieniieilm diazepam oral 1 PA; MO; QL
release 12 hr solution 5 mg/5 ml (1200 per 30
(1 mg/ml) days)
clorazepate 1 PA; MO; QL ) )
dipotassium oral (180 per 30 dlazep am oral 1 PA; QL (1200
tablet 15 mg days) solution 5 mg/5 ml per 30 days)
(1 mg/ml, 5 ml)
clorazepate 1 PA; MO; QL ;
dipotassium oral (90 per 30 diazepam oral tablet 1 PA; MO; QL
tablet 3.75 mg days) (120 per 30
days)
clorazepate 1 PA; MO; QL )
dipotassium oral (360 per 30 doxepin oral capsule I MO
tablet 7.5 mg days) doxepin oral 1 MO
clozapine 1 concentrate
COBENFY 1 MO; QL (60 doxepin oral tablet 1 MO; QL (30
per éO days) per 30 days)
COBENFY 1 MO; QL (56 DRIZALMA ORAL 1 MO; QL (60
; CAPSULE, per 30 days)
STARTER PACK per 180 days) DELAYED REL
desipramine 1 MO SPRINKLE 20 MG,
desvenlafaxine 1 MO; QL (30 30 MG, 60 MG
succinate per 30 days) DRIZALMA ORAL 1 MO:; QL (30
dextroamphetamine- 1 MO CAPSULE, per 30 days)
amphetamine oral DELAYED REL
SPRINKLE 40 MG

capsule,extended
release 24hr
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Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
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Level) Level)
duloxetine oral 1 MO; QL (60 fluoxetine oral 1 MO; QL (30
capsule,delayed per 30 days) capsule 10 mg per 30 days)
relec;soe(dr/eg)o20 fluoxetine oral 1 MO; QL (90
me, SV mg, 6V mg capsule 20 mg per 30 days)
EMSAM 1 MO; NDS fluoxetine oral 1 MO; QL (60
escitalopram oxalate 1 MO capsule 40 mg per 30 days)
oral solution fluoxetine oral 1 MO
escitalopram oxalate 1 MO; QL (30 solution
oral tablet per 30 days) fluphenazine 1 MO
eszopiclone 1 MO; QL (30 decanoate
per 30 days) fluphenazine hcl 1 MO
FANAPT 1 861;); MO3; OQL fluvoxamine oral 1 MO; QL (90
gayger tablet 10(? mg per 30 days)
st feamneond 1MoL G0
TITRATION PACK (8 per 180
A days) Sfluvoxamine oral 1 MO; QL (60
tablet 50 30d
FANAPT 1 ST;QL(12per —22¢27ME per 30 days)
TITRATION PACK 180 days) haloperidol 1 MO
B haloperidol 1
FANAPT 1 ST; QL (8 per decanoate
TITRATION PACK 180 days) intramuscular
C solution 100 mg/ml
(1 ml)
FETZIMA ORAL 1 QL (28 per
CAPSULE.EXT 180 days) haloperidol 1 MO
REL 24HR DOSE decanoate
PACK 20 MG (2)- intramuscular
40 MG (26) solution 100 mg/ml,
50 mg/ml, 50
FETZIMA ORAL 1 QL (30 per 30 o (’}“n; )
CAPSULE,EXTEN days) &
DED RELEASE 24 haloperidol lactate 1 MO
HR injection
flumazenil 1 haloperidol lactate 1
intramuscular
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Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
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haloperidol lactate 1 MO INVEGA 1 MO; QL (0.5
oral SUSTENNA per 28 days);
imipramine hcl 1 MO INTRAMUSCULA NDS
R SYRINGE 78
INVEGA 1 MO; QL (3.5 MG/0.5 ML
HAFYERA 180 d ;
per 180 days); INVEGA TRINZA I MO: QL (0.88
INTRAMUSCULA NDS
R SYRINGE 1.092 INTRAMUSCULA per 90 days);
MG/3.5 ML ’ R SYRINGE 273 NDS
- MG/0.88 ML
INVEGA 1 MO; QL (5
HAFVERA 180, dg S)(‘ P INVEGA TRINZA 1 MO; QL (1.32
e INTRAMUSCULA per 90 days);
INTRAMUSCULA NDS
R SYRINGE 410 NDS
R SYRINGE 1,560 MG/1.32 ML
MG/5 ML .
INVEGA 1 MO; QL (0.75 INVEGA TRINZA 1 MO; QL (1.75
SUSTENNA per 28 days); INTRAMUSCULA per 90 days);
INTRAMUSCULA NDS R S%RINGE >46 NDS
R SYRINGE 117 MG/1.75 ML
MG/0.75 ML INVEGA TRINZA 1 MO; QL (2.63
INVEGA I MO; QL (I per E‘ISTSI}RAIII\\I’EE%%A I{fggo days);
SUSTENNA 28 days); NDS MG/2.63 ML
INTRAMUSCULA :
R SYRINGE 156 lithium carbonate 1 MO
MG/ML lithium citrate 1
INVEGA 1 MO; QL (1.5 / . ]
t 1 PA; M
SUSTENNA per 28 days); orazepam myection ; MO
INTRAMUSCULA NDS lorazepam intensol 1 PA; QL (150
R SYRINGE 234 per 30 days)
MG/1.5 ML lorazepam oral 1 PA; MO; QL
INVEGA 1 MO; QL (0.25 concentrate (150 per 30
SUSTENNA per 28 days) days)
INTRAMUSCULA lorazepam oral 1 PA; MO; QL
R SYRINGE 39 tablet 0.5 mg, 1 mg (90 per 30
MG/0.25 ML days)
lorazepam oral 1 PA; MO; QL
tablet 2 mg (150 per 30
days)
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loxapine succinate 1 MO NUPLAZID 1 PA; MO; QL
lurasidone oral 1 MO; QL (30 ((130 per 30
tablet 120 mg, 20 per 30 days) ays)
mg, 40 mg, 60 mg olanzapine 1 MO
lurasidone oral 1 MO; QL (60 intramuscular
tablet 80 mg per 30 days) olanzapine oral 1 MO; QL (30
MARPLAN 1 MO per 30 days)
. OPIPZA ORAL 1 ST; MO; QL
thylphenidate hcl 1 MO ’ ’
meryipheriaate e FILM 10 MG (90 per 30
oral capsule,er d “NDS
biphasic 50-50 ays);
: OPIPZA ORAL 1 ST; MO; QL
thylphenidate hcl 1 MO ’ ’
e e FILM 2 MG (30 per 30
days); NDS
1 1 M
Z’riflhf é’;?;”’date hel 0 OPIPZA ORAL 1 ST;MO;QL
FILM 5 MG (180 per 30
methylphenidate hcl 1 MO days); NDS
[ tablet extended
orir 1abret exiende paliperidone oral 1 MO; QL (30
release 10 mg, 20
mg tablet extended per 30 days)
release 24hr 1.5 mg,
methylphenidate hcl 1 MO 3 mg 9 mg
[ tablet,chewabl,
orar fablet, chewante paliperidone oral 1 MO; QL (60
mirtazapine 1 MO tablet extended per 30 days)
modafinil oral tablet 1 PA; MO; QL release 24hr 6 mg
100 mg (30 per 30 paroxetine hcl oral 1 MO
days) suspension
modafinil oral tablet 1 PA; MO; QL paroxetine hcl oral 1 MO; QL (30
200 mg (60 per 30 tablet 10 mg, 20 mg, per 30 days)
days) 40 mg
molindone oral 1 paroxetine hcl oral 1 MO; QL (60
tablet 10 mg, 25 mg tablet 30 mg per 30 days)
molindone oral 1 MO paroxetine hcl oral 1 MO; QL (60
tablet 5 mg tablet extended per 30 days)
nefazodone 1 MO release 24 hr
nortriptyline 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 10/07/2025.
57
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Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
pentobarbital 1 risperidone 1 QL (2 per 28
sodium injection microspheres days); NDS
solution intramuscular
h : 1 MO suspension,extended
perphenazine rel recon 37.5 mg/2
phenelzine 1 MO ml
pimozide 1 MO risperidone 1 MO; QL (2 per
protriptyline 1 MO microspheres 28 days); NDS
— intramuscular
quetiapine oral 1 MO; QL (90 suspension,extended
tablet 100 mg, 200 per 30 days) rel recon 50 mg/2 ml
mg, 25 mg, 50 mg
risperidone oral 1 MO
quetiapine oral 1 MO; QL (60 solution
tablet 300 mg, 400 per 30 days)
mg risperidone oral 1 MO; QL (60
— tablet 0.25 mg, 0.5 per 30 days)
quetiapine oral 1 MO; QL (30 mg, 1 mg, 2 mg, 3
tablet extended per 30 days) mg
release 24 hr 150
mg, 200 mg risperidone oral 1 MO; QL (120
tablet 4 mg per 30 days)
quetiapine oral 1 MO; QL (60 : :
tablet extended per 30 days) risperidone oral 1 MO; QL (60
release 24 hr 300 tablet, disintegrating per 30 days)
mg, 400 mg, 50 mg 0.25 mg, 0.5 mg, 1
mg, 2 mg, 3 mg
RALDESY 1 ST; MO; NDS
risperidone oral 1 MO; QL (120
ramelteon 1 MO; QL (30 tablet,disintegrating per 30 days)
per 30 days) 4 mg
TABLET per 30 days) per 30 days);
risperidone 1 MO:; QL (2 per NDS
microspheres 28 days) sertraline oral 1 MO
intramuscular concentrate
suspension,extended
rel recon 12.5 mg/2 sertraline oral tablet 1 MO; QL (60
ml, 25 mg/2 ml 100 mg, 50 mg per 30 days)
sertraline oral tablet 1 MO; QL (30
25 mg per 30 days)
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Cost You or Limit On Cost You or Limit On
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Level) Level)
SODIUM 1 PA; LA; QL zaleplon oral 1 MO; QL (60
OXYBATE (540 per 30 capsule 10 mg per 30 days)
(PREFERRED days); NDS .
et g1 g
WITH 00054)
) 1 1 MO; QL
SPRAVATO I PA;MO;NDs  Zprasidone hel e%(? da(ig)
NASAL P Y
SPRAY,NON- ziprasidone mesylate 1 MO
AEROSOL 56 MG zolpidem oral tablet 1 MO;QL (30
28 MG X 2), 84 per 30 days)
MG (28 MG X 3)

— ZURZUVAEORAL 1  PA;MO;QL
thioridazine I MO CAPSULE 20 MG, (28 per 365
thiothixene 1 MO 25 MG days); NDS
tranylcypromine 1 MO ZURZUVAE ORAL 1 PA; MO; QL

CAPSULE 30 MG (14 per 365
trazodone 1 MO days): NDS
trifluoperazine I MO ZYPREXA 1 QL(2per28
trimipramine 1 MO RELPREVV days)

INTRAMUSCULA
TRINTELLIX 1 L (30 30

anys() pet R SUSPENSION

FOR
venlafaxine oral 1 MO; QL (30 RECONSTITUTIO
capsule,extended per 30 days) N 210 MG

l 24hr 150
i ZYPREXA 1 QL(2per28

2 g RELPREVV days); NDS
venlafaxine oral 1 MO; QL (90 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 75 mg FOR
venlafaxine oral 1 MO; QL (90 RECONSTITUTIO
tablet per 30 days) N300 MG
VERSACLOZ 1 NDS ZYPREXA 1 QL (1 per 28

RELPREVV days); NDS
vilazodone 1 MO; QL (30 INTRAMUSCULA

per 30 days) R SUSPENSION
VRAYLAR ORAL 1 MO;QL (30 FOR
CAPSULE per 30 days) RECONSTITUTIO
N 405 MG
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Name of Drug

What the Necessary

Drug Actions,
Will Restrictions,
Cost You or Limit On
(Tier Use
Level)

CARDIOVASCULAR,

HYPERTENSION / LIPIDS
ANTIARRHYTHMIC AGENTS

adenosine

1

amiodarone
intravenous solution

1 MO

amiodarone oral

MO

dofetilide

MO

flecainide

MO

ibutilide fumarate

lidocaine (pf)

intravenous

—_ = = = =

lidocaine in 5 %
dextrose (pf)
intravenous
parenteral solution 4
mg/ml (0.4 %), 8
mg/ml (0.8 %)

mexiletine

MULTAQ

pacerone oral tablet

100 mg, 200 mg, 400
mg

procainamide
injection

propafenone

quinidine sulfate
oral tablet

1 MO

sotalol af

1

sotalol oral

1 MO

ANTIHYPERTENSIVE THERAPY
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Cost You or Limit On
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acebutolol 1 MO

aliskiren 1 MO

amiloride 1 MO

amiloride- 1 MO

hydrochlorothiazide

amlodipine MO

amlodipine- 1 MO

benazepril

amlodipine- 1 MO

olmesartan

amlodipine- 1 MO

valsartan

amlodipine- 1 MO

valsartan-hcthiazid

atenolol 1 MO

atenolol- 1 MO

chlorthalidone

benazepril 1 MO

benazepril- 1 MO

hydrochlorothiazide

betaxolol oral 1 MO

bisoprolol fumarate 1 MO

oral tablet 10 mg, 5

mg

bisoprolol- 1 MO

hydrochlorothiazide

bumetanide 1 MO

candesartan 1 MO

candesartan- 1 MO

hydrochlorothiazid

captopril 1 MO
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
captopril- 1 diltiazem hcl oral 1 MO
hydrochlorothiazide tablet extended
i xt MO release 24 hr 120
caria x mg, 240 mg, 300 mg
dilol MO
carveario diltiazem hcl oral 1
chlorothiazide MO tablet extended
sodium release 24 hr 180
chlorthalidone oral MO mg, 360 mg, 420 mg
tablet 25 mg, 50 mg dilt-xr 1 MO
clonidine MO; QL (4 per doxazosin oral tablet 1 MO; QL (30
transdermal patch 28 days) 1 mg, 2 mg, 4 mg per 30 days)
clonidine (pj) doxazosin oral tablet 1 MO; QL (60
epidural solution 8 mg per 30 days)
1,000 mcg/10 ml
(100 meg/ml) EDARBI 1 MO
clonidine hcl oral MO EDARBYCLOR ) MO
tablet enalapril maleate 1 MO
diltiazem hcl oral tablet
intravenous enalaprilat 1
diltiazem hel oral intravenous solution
capsule,ext.rel 24h enalapril- 1 MO
degradable hydrochlorothiazide
diltiazem hcl oral MO eplerenone 1 MO
capsule,extended esmolol intravenous 1
release 12 hr .
solution
diltiazem hcl oral MO ethacrynate sodium 1 NDS
capsule,extended
release 24 hr Jelodipine 1 MO
diltiazem hcl oral MO Josinopril 1 MO
capsule,extended fosinopril- 1 MO
release 24hr hydrochlorothiazide
diltiazem hcl oral MO furosemide injection 1 MO

tablet

solution
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
furosemide oral 1 MO mannitol 20 % 1
200’””0/’; ! 01 ”;g/ mi, mannitol 25 % 1 MO
mg/5 mi ( intravenous solution
mg/ml)
tzim | 1 MO
furosemide oral 1 MO matzim 14
tablet metolazone 1 MO
hydralazine 1 MO metoprolol succinate 1 MO
hydrochlorothiazide 1 MO metoprolol ta- 1 MO
hydrochlorothi
indapamide 1 MO yarochioromaz
¢ lol tartrat 1
irbesartan 1 MO ?:;rzl‘j ZZO(;S artrate
irbesartan- o ! MO metoprolol tartrate 1 MO
hydrochlorothiazide oral tablet 100 mg
isosorbide- 1 MO; QL (180 25 mg, 50 mg
hydralazine per 30 days) metyrosine 1 PA; MO; NDS
isradipine 1 minoxidil oral 1 MO
KERENDIA 1 PA; QL (30 moexipril 1 MO
per 30 days)
dolol 1 M
labetalol 1 nado’o ©
intravenous solution nebivolol 1 MO
labetalol 1 nicardipine 1
intravenous syringe intravenous solution
20 mg/4 ml (5 nicardipine oral 1 MO
mg/ml)
nifedipine oral tablet 1 MO
labetalol oral tablet 1 MO extended release
100 mg, 200 mg, 300
m nifedipine oral tablet 1 MO
g
extended release
lisinopril 1 MO 24hr
lisinopril- 1 MO nimodipine oral 1 MO
hydrochlorothiazide capsule
losartan 1 MO olmesartan 1 MO
losartan- o 1 MO olmesartan- 1 MO
hydrochlorothiazide amlodipin-hcthiazid
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
olmesartan- 1 MO torsemide oral 1 MO
hydrochlorothiazide trandolapril 1 MO
osmitrol 20 % I trandolapril- 1 MO
perindopril MO verapamil
erbumine treprostinil sodium 1 PA; MO; LA;
phentolamine 1 NDS
pindolol 1 MO triamterene- 1 MO
prazosin 1 MO hydrochlorothiazid
propranolol 1 UPTRAVI ORAL 1 PA; MO; LA;
ErAVenOus TABLET QL (60 per 30
days); NDS
propranolol oral 'O UPTRAVI ORAL 1 PA;MO; LA;
quinapril 1 MO TABLETS,DOSE QL (200 per
quinapril- 1 MO PACK 180 days);
hydrochlorothiazide NDS
ramipril 1 MO valsartan oral tablet 1 MO
spironolactone oral 1 MO valsartan- o 1 MO
tablet hydrochlorothiazide
spironolacton- 1 MO veletri 1 B/D PA; MO
hydrochlorothiaz verapamil 1
telmisartan 1 MO intravenous
telmisartan- 1 MO verapamil oral 1 MO
amlodipine COAGULATION THERAPY
telmisartan- 1 MO aminocaproic acid 1 MO
hydrochlorothiazid intravenous
terazosin oral 1 MO; QL (30 aminocaproic acid 1 MO; NDS
capsule 1 mg, 2 mg, per 30 days) oral
Smg
aspirin-dipyridamole 1 MO
terazosin oral 1 MO; QL (60
capsule 10 mg per 30 days) CABLIVI 1 PA; LA; NDS
INJECTION KIT
tiadylt er 1 MO
CEPROTIN (BLUE 1 PA; MO
timolol maleate oral 1 MO BAR)
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Name of Drug What the Necessary Name of Drug What the Necessary
Actions, Drug Actions,
Restrictions, Will Restrictions,
or Limit On Cost You or Limit On
Use (Tier Use
Level)
CEPROTIN PA; MO enoxaparin 1 MO; QL (22.4
(GREEN BAR) subcutaneous per 28 days)
Tostazol MO syringe 120 mg/0.8
criostazo ml, 80 mg/0.8 ml
lopidogrel oral MO
;azll?el' / g(gzemzjm enoxaparin 1 MO; QL (16.8
subcutaneous per 28 days)
clopidogrel oral MO; QL (30 syringe 30 mg/0.3
tablet 75 mg per 30 days) ml, 60 mg/0.6 ml
dabigatran etexilate MO; QL (60 enoxaparin 1 MO; QL (11.2
per 30 days) subcutaneous per 28 days)
dipyridamole syringe 40 mg/0.4 ml
intravenous fondaparinux 1 MO; NDS
dipyridamole oral MO subcutaneous
syringe 10 mg/0.8
DOPTELET (10 PA; MO; LA; ml, 5 mg/0.4 ml, 7.5
TAB PACK) NDS mg/0.6 ml
DOPTELET (15 PA; MO; LA; fondaparinux 1 MO
TAB PACK) NDS subcutaneous
DOPTELET (30 PA; MO; LA, syringe 2.5 mg/0.5
TAB PACK) NDS ml
ELIQUIS DVT-PE MO; QL (74 heparin (porcine) in 1
TREAT 30D per 180 days) 5 % dex intravenous
START parenteral solution
ELIQUIS ORAL MO; QL (60 ?f(’)ozfif/‘;’lz/ 500 mi
TABLET per 30 days)
] ] heparin (porcine) in 1 MO
eltrombop a8 PA; MO; NDS 5 % dex intravenous
olamine .
parenteral solution
enoxaparin MO; QL (30 25,000 unit/250
subcutaneous per 30 days) ml(100 unit/ml),
solution 25,000 unit/500 ml
enoxaparin MO; QL (28 (50 unit/ml)
subcutaneous per 28 days) heparin (porcine) in 1 MO
syringe 100 mg/ml, nacl (pf) intravenous
150 mg/ml parenteral solution

1,000 unit/500 ml
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Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
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heparin (porcine) in 1 PHYTONADIONE 1 MCD
nacl (pf) intravenous (VITAMIN K1)
parenteral solution INJECTION
2,000 unit/1,000 ml SOLUTION 1
: : MG/0.5 ML
heparin (porcine) 1
injection cartridge phytonadione 1 MCD
heparin (porcine) 1 MO (w‘tam'm k1) )
N . injection solution 10
injection solution
mg/ml
h ] j 1
i’;?; . ?(’)’n@;;:icn’;g) PHYTONADIONE 1 MCD; MO
5,000 unit/ml (VITAMIN K1)
' INJECTION
HEPARIN(PORCIN 1 SYRINGE
E) IN 0.45% NACL
H\)ITRAVEI\OIOUS phytonadione 1 MCD; MO
PARENTERAL (vitamin kl) oral
SOLUTION 12,500 tablet 5 mg
UNIT/250 ML prasugrel hcl 1 MO
heparin(porcine) in 1 MO protamine 1
,0' 43% nacl rivaroxaban oral 1 QL (775 per
intravenous .
) suspension for 28 days)
parenteral solution reconstitution
25,000 unit/250 ml,
25,000 unit/500 ml rivaroxaban oral 1 MO; QL (60
tablet 30d
heparin, porcine (pf) 1 anle pet ays)
injection solution ticagrelor 1 MO
1,000 unit/ml vitamin k 1 MCD; MO
heparin, porcine (pf) 1 MO warfarin 1 MO
injection solution
5000 unit/0.5 ml XARELTO DVT-PE 1 MO; QL (51
’ TREAT 30D per 180 days)
HEPARIN, 1 MO START
PORCINE (PF)
INJECTION XARELTO ORAL 1 MO; QL (30
MG, 20 MG
jantoven 1 MO
—— XARELTO ORAL 1 MO; QL (60
pentoxifylline I MO TABLET 2.5 MG per 30 days)
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
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Cost You or Limit On Cost You or Limit On
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Level) Level)
LIPID/CHOLESTEROL LOWERING Sfluvastatin oral 1 MO; QL (60
AGENTS capsule 40 mg per 30 days)
amlodipine- 1 MO; QL (30 gemfibrozil 1 MO
atorvastatin per 30 days) icosapent ethyl 1 MO
atorvastatin 1 MO; QL (30 lovastatin oral tablet 1 MO; QL (30
per 30 days) 10 mg per 30 days)
cholestyramine (with 1 MO lovastatin oral tablet 1 MO; QL (60
sugar) 20 mg, 40 mg per 30 days)
cholestyramine light 1 MO NEXLETOL 1 PA; MO
colesevelam 1 MO NEXLIZET 1 PA; MO
colestipol oral 1 MO niacin oral capsule, 1 MCD
granules extended release 500
colestipol oral 1 mg
packet niacin oral tablet 1 MO
colestipol oral tablet 1 MO 500 mg
ezetimibe 1 MO niacin oral tablet 1 MO
— extended release 24
ezetimibe- 1 MO; QL (30 hr
simvastatin per 30 days)
omega-3 acid ethyl 1 MO
fenofibrate 1 MO esters
micronized oral
capsule 134 mg, 200 pitavastatin calcium 1 MO; QL (30
mg, 43 mg, 67 mg per 30 days)
fenofibrate 1 MO pravastatin 1 MO; QL (30
nanocrystallized per 30 days)
fenofibrate oral 1 MO prevalite 1 MO
tablet 160 mg, 54 mg REPATHA 1 PA; QL (6 per
fenofibric acid 1 28 days)
fenofibric acid 1 MO REPATHA 1 PA; QL (7 per
(choline) PUSHTRONEX 28 days)
fluvastatin oral 1 MO; QL (30 REPATHA 1 PA; QL (6 per
capsule 20 mg per 30 days) SURECLICK 28 days)
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Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
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rosuvastatin 1 MO; QL (30 dopamine in 5 % 1 B/D PA; MO
per 30 days) dextrose intravenous
simvastatin 1 MO; QL (30 solluél(;?)gOO m/g/550
per 30 days) mi (3, meg/mi)
LIOEXCT LI 0] 901U ;fdotl;z\’jg:;us solution 1 B A
CARDIOVASCULAR AGENTS 200 mg/5 ml (40
CAMZYOS 1 PA; MO; QL mg/ml)
(30 pc?r 30 dopamine 1 B/D PA; MO
days); NDS intravenous solution
digoxin oral solution | MO 400 mg/10 ml (40
digoxin oral tablet 1 MO mg/ml)
125 meg (0.125 mg), ENTRESTO 1 QL (240 per
250 mcg (0.25 mg) SPRINKLE 30 days)
dobutamine 1 B/D PA ivabradine 1 MO; QL (60
dobutamine in d5w 1 B/D PA per 30 days)
intravenous milrinone 1 B/D PA
parenteral solution milrinone in 5 % 1 B/D PA
1,000 mg/250 ml dextrose
(4,000 mcg/ml), 250
mg/250 ml (1 norepinephrine 1
mg/ml), 500 mg/250 bitartrate
ml (2,000 mcg/ml) ranolazine 1 MO
dopamine in 5 % 1 B/D PA sacubitril-valsartan 1 MO; QL (60
dextrose intravenous per 30 days)
solution 200 mg/250
400 mg/250 ml per 30 days)
(1,600 mcg/ml), 400 VYNDAMAX 1 PA; MO; NDS
mg/500 ml (800 i
meg/ml), 800 VYNDAQEL 1 PA; MO
mg/500 ml (1,600 NITRATES
meg/ml) isosorbide dinitrate 1 MO
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isosorbide 1 MO COSENTYX 1 PA; MO; QL
mononitrate SUBCUTANEOUS (5 per 28
Y SYRINGE 150 days); NDS
nitro-bid 1 MO MG/ML
itrogl j 1 MO
e ;;5;1” COSENTYX I PA;MO; QL
SUBCUTANEOUS (2.5 per 28
nitroglycerin 1 MO SYRINGE 75 days); NDS
transdermal patch MG/0.5 ML
24 hour COSENTYX 1 PA;MO;QL
nitroglycerin 1 MO UNOREADY PEN (10 per 28
translingual days); NDS
DERMATOLOGICALS/ SELARSDI 1 PA; MO; QL
TOPICAL THERAPY INTRAVENOUS (104 per 180
days); NDS
NTISERORRHEIC SELARSDI I PA;MO;QL
SUBCUTANEOUS (0.5 per 28
acitretin 1 MO SYRINGE 45 days)
calcipotriene scalp 1 MO; QL (120 MG/0.5 ML
per 30 days) SELARSDI 1 PA; MO; QL
. . . ] SUBCUTANEOUS (1 per 28
Icipot t [ 1 M L (120
o pomene fopied e?é(? da( 9 SYRINGE 90 days); NDS
P Y MG/ML
cqlczpotrlene topical 1 MO; QL (120 selenium sulfide 1 MO
ointment per 30 days) i .
topical lotion
COSENTYX (2 1 PA; MO; QL
SYRINGES) ( (10 per 28Q SKYRIZI 1 PA; MO; QL
days); NDS SUBCUTANEOUS (2 per 84
’ PEN INJECTOR days); NDS
COSENTYX 1 PA; QL (20
INTRAVENOUS per 2% degys)' SKYRIZI I PA;MO: QL
NDS ’ SUBCUTANEOUS (2 per 84
SYRINGE days); NDS
COSENTYX PEN 1 PA; MO; QL
5 I;er 28’ Q STELARA 1 PA; MO; QL
days); NDS INTRAVENOUS (104 per 180
’ days); NDS
COSENTYX PEN 1 PA; MO; QL
(2 PENS) (10 per 28
days); NDS
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STELARA 1 PA; MO; QL YESINTEK 1 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 INTRAVENOUS (104 per 180
SOLUTION days); NDS days); NDS
TREMFYA 1 PA; MO; QL YESINTEK 1 PA; MO; QL
INTRAVENOUS (20 per 28 SUBCUTANEOUS (0.5 per 28
days); NDS SOLUTION days)
TREMFYA PEN 1 PA; MO; QL YESINTEK 1 PA; MO; QL
(2 per 28 SUBCUTANEOUS (0.5 per 28
days); NDS SYRINGE 45 days)
TREMFYA PEN 1 PA;MO:;QL MG/0.5 ML
INDUCTION PK- (12 per 180 YESINTEK 1  PA;MO; QL
CROHN days); NDS SUBCUTANEOUS (1 per 28
TREMEY A | PA: QL (2 per SYRINGE 90 days); NDS
SUBCUTANEOUS 28 days;; NDs ~~ MO/ML
AUTO-INJECTOR MISCELLANEOUS
TREMFY A 1 PA; MO; QL DERMATOLOGICALS
SUBCUTANEOUS (2 per 28 ADBRY 1 PA; MO; QL
SYRINGE days); NDS (6 per 28
USTEKINUMAB 1 PA; MO; QL days); NDS
INTRAVENOUS (104 per 180 ammonium lactate 1 MO
days); NDS )
chloroprocaine (pf) 1
USTEKINUMAB 1 PA; MO; QL ) )
SUBCUTANEOUS (0.5 per 28 dermacinrx lidocan 1 PA; QL (90
SOLUTION days); NDS per 30 days)
USTEKINUMAB- 1 PA; MO: QL dicl.ofenac so(c)lium 1 PA; MO; QL
AEKN (0.5 per 28 topical gel 3 % (100 per 28
SUBCUTANEOUS days) days)
SYRINGE 45 DUPIXENT 1 PA; MO; QL
MG/0.5 ML SUBCUTANEOUS (4.56 per 28
USTEKINUMAB- 1 PA;MO; QL PEN INJECTOR days); NDS
AEKN (1 per 28 200 MG/1.14 ML
SUBCUTANEOUS days); NDS DUPIXENT 1 PA; MO; QL
SYRINGE 90 SUBCUTANEOUS (8 per 28
MG/ML PEN INJECTOR days); NDS
300 MG/2 ML
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DUPIXENT 1 PA; MO; QL lidocaine topical 1 PA; MO; QL
SUBCUTANEOUS (4.56 per 28 adhesive (90 per 30
SYRINGE 200 days); NDS patch,medicated 5 % days)
MG/1.14 ML LIDOCAINE I MCD; MO
DUPIXENT 1 PA; MO; QL TOPICAL CREAM
SUBCUTANEOUS (8 per 28 4%
iAEI};NI\S[}E 300 days); NDS lidocaine topical 1 MO; QL (50
ointment per 30 days)
EUCRISA ! PA; MO; QL lidocaine viscous 1
(120 per 30
days) lidocaine- 1
menhri
fluorouracil topical 1 MO cprrephrine
cream 5 % lidocaine- 1
; ; epinephrine (pf)
T/ uorquraczl topical 1 MO injection solution 1.5
solution %-1:200,000, 2 %-
glydo 1 MO; QL (60 1:200,000
per 30 days) lidocaine-prilocaine 1 MO; QL (30
imiquimod topical 1 MO topical cream per 30 days)
cream in packet 5 % lidocan iii 1 PA; QL (90
lidocaine (pf) 1 per 30 days)
injection solution lidocan iv 1 PA; QL (90
lidocaine hcl 1 per 30 days)
injection solution lidocan v 1 PA; QL (90
lidocaine hcl 1 per 30 days)
laryngotracheal methoxsalen 1 MO; NDS
lidocaine hg’l mucous 1 MO; QL (60 PANRETIN 1 PA: MO: NDS
membrane jelly per 30 days)

] li 1 PA; MO; QL
lidocaine hcl mucous 1 MO; QL (60 PHRECTOMMILS (10’0 p er’3%
membrane jelly in per 30 days) days)
applicator

dofilox topical 1 MO
lidocaine hcl mucous 1 MO po Oﬁ ox topica
i solution
membrane solution
polocaine injection 1
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Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
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Level) Level)
polocaine-mpf 1 clindamycin 1 MO; QL (150
SANTYL 1 MO: QL (180 phlosphatij tq;lyical per 30 days)
per 30 days) gel, once daily
: . lindamycin | MO; QL (120
Iver sulfad. 1 MO ¢ Y ’
silver sulfadiazine phosphate topical per 30 days)
ssd 1 MO lotion
tacrolimus topical 1 PA; MO; QL clindamycin 1 MO; QL (120
(100 per 30 phosphate topical per 30 days)
days) solution
tridacaine ii 1 PA; QL (90 DIFFERIN 1 MCD; PA;
per 30 days) TOPICAL LOTION MO
THERAPY FOR ACNE erythromycin with 1 MO
accutane 1 ethan'ol topical
solution
acne medication 1 MCD; MO o
topical gel 10 % FABIOR 1 ﬁgD’ PA;
ACNE 1 MCD ) —
MEDICATION isotretinoin oral 1
TOPICAL GEL 5 % capsule 10 mg, 20
mg, 30 mg, 40 mg
adapalene topical 1 MCD; PA; :
cream MO metronidazole 1 MO
topical
adapalene topical 1 MCD; PA;
RENOVA 1 MCD; MO
gel MO
TOPICAL CREAM
adapalene topical 1 MCD; PA; 0.02 %
[ with MO
ser W pump tazarotene topical 1 PA; MO
amnesteem 1 cream
azelaic acid 1 MO tazarotene topical 1 PA; MO
benzoyl peroxide 1 MCD; MO gel
topical cleanser 5 % tretinoin 1 MCD; PA;
claravis 1 microspheres MO
clindamycin 1 MO:; QL (120 tretinoin topical 1 PA; MO
phosphate topical per 30 days) zenatane 1
gel
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TOPICAL ANTIBACTERIALS clotrimazole topical 1 MO; QL (30
BETADINE 1 MCD; MO solution per 28 days)
TOPICAL clotrimazole- 1 MO; QL (45
SOLUTION betamethasone per 28 days)
FIRST AID I MCD; MO fopical cream
ANTISEPTIC(POVI clotrimazole- 1 MO; QL (60
DONE) TOPICAL betamethasone per 28 days)
OINTMENT topical lotion
gentamicin topical 1 MO; QL (60 econazole nitrate 1 MO; QL (85
per 30 days) topical cream per 28 days)
mupirocin 1 MO:; QL (44 fungoid tincture 1 MCD; MO
per 30 days) ketoconazole topical 1 MO; QL (60
sulfacetamide 1 MO cream per 28 days)
sodium (acne) ketoconazole topical 1 MO; QL (120
triple antibiotic 1 MCD; MO shampoo per 28 days)
topical ointment klayesta 1 MO;QL (180
TOPICAL ANTIFUNGALS per 30 days)
antifungal 1 MCD miconazole nitrate 1 MCD; MO
(clotrimazole) topical cream
ciclodan topical 1 QL (6.6 per 28 MICONAZOLE 1 MCD
solution days) NITRATE
: : : TOPICAL
ciclopirox topical 1 MO; QL (90 SOLUTION WITH
cream per 28 days) APPLICATOR
ciclopirox topical 1 MO; QL (100 nafiifine topical gel 1 MO; QL (60
gel per 28 days) per 28 days)
ciclopirox topical 1 MO; QL (120 nyamye 1 MO; QL (180
shampoo per 28 days) per 30 days)
ciclopirox topical 1 MO; QL (6.6 nystatin topical 1 MO:; QL (30
solution per 28 days) cream per 28 days)
ciclopirgx topical 1 MO; QL (60 nystatin topical 1 MO; QL (30
suspension per 28 days) ointment per 28 days)
clotrimazole topical 1 MO; QL (45 nystatin topical 1 MO:; QL (180
cream per 28 days) powder per 30 days)
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nystatin- 1 MO; QL (60 clobetasol topical 1 MO; QL (100
triamcinolone per 28 days) foam per 28 days)
nystop 1 MO; QL (180 clobetasol topical 1 MO; QL (120
per 30 days) gel per 28 days)
tolnaftate topical 1 MCD; MO clobetasol topical 1 MO; QL (118
cream lotion per 28 days)
TOPICAL ANTIVIRALS clobetasol topical 1 MO; QL (120
acyclovir topical 1 PA; MO; QL otntment per 28 days)
ointment (30 per 30 clobetasol topical 1 MO; QL (236
days) shampoo per 28 days)
penciclovir 1 MO:; QL (5 per clobetasol-emollient 1 MO; QL (120
30 days) topical cream per 28 days)

TOPICAL CORTICOSTEROIDS desonide topical 1 MO

cream
ala-cort topical 1 MO
cream 1 % desonide topical 1 MO

ointment
alclometasone | MO

fluocinolone 1 MO
betamethasone 1 MO
dipropionate Sfluocinolone and 1 MO

shower cap
betamethasone 1 MO
valerate topical Sfluocinonide topical 1 MO; QL (120
cream cream 0.05 % per 30 days)
betamethasone 1 MO fluocinonide topical 1 MO; QL (120
valerate topical gel per 30 days)
lotion fluocinonide topical 1 MO; QL (120
betamethasone 1 MO ointment per 30 days)
vqlerate topical Sfluocinonide topical 1 MO; QL (120
ointment solution per 30 days)
betamethasone, 1 MO fluocinonide- 1 MO; QL (120
augmented emollient per 30 days)
clobetasol scalp 1 MO; QL (100 fluticasone 1 MO

per 28 days) propionate topical

clobetasol topical 1 MO; QL (120 cream

cream 0.05 %

per 28 days)
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Drug Actions,
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(Tier Use (Tier Use
Level) Level)
fluticasone 1 MO triamcinolone 1 MO
propionate topical acetonide topical
ointment ointment 0.025 %,
halobetasol 1 MO 0.1%,0.5 %
propionate topical triderm topical 1
cream cream 0.5 %
halobetasol 1 MO TOPICAL SCABICIDES /
propionate topical PEDICULICIDES
ointment . —
lice killing 1 MCD; MO
hydrocortisone 1 MCD )
acetate topical llce. treat‘me.nt 1 MCD
cream topical liquid
hydrocortisone 1 MCD malathion ! MO
topical cream 0.5 % permethrin 1 MO; QL (60
hydrocortisone 1 MO per 30 days)
topical cream 1 %, DIAGNOSTICS /
[¢)
2% MISCELLANEOUS AGENTS
hydrocortisone 1 MO
topical lotion 2.5 % ANTIDOTES
hydrocortisone 1 MO acety leysteine 1
topical ointment 1 intravenous
%, 2.5 % IRRIGATING SOLUTIONS
hydrocoz'ftisone—aloe 1 MCD; MO lactated ringers 1
vera topical cream 1 irrigation
%
neomycin-polymyxin 1
mometasone topical 1 MO b gu
triamcinolone 1 MO ringer's irrigation 1 MO
acetonide topical
cream MISCELLANEOUS AGENTS
triamcinolone 1 MO acamprosate 1 MO
acetonide topical acetic acid irrigation 1 MO
lotion -
anagrelide 1 MO
benzphetamine 1 MCD; PA;
MO
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caffeine citrate 1 dextrose 10 % in 1
intravenous water (d10w)
caffeine citrate oral 1 MO dextrose 25 % in 1
carglumic acid 1 PA; MO; NDS water (d25w)
cevimeline 1 MO dextrose 5 % in 1 MO
water (d5w)
HEMET 1 PA
¢ dextrose 5 %- 1 MO
CLINIMIX 1 B/D PA lactated ringers
4.25%/D5SW
SULFOIT FREE dextrose 5 2%-0.2 % 1
sod chloride
dl0 %-0.45 ¢ 1
.%) é dextrose 5%-0.3 % 1
sodium chloride i
sod.chloride
d2.5 %-0.45 % 1
50 diur:z ch loric(;e dextrose 50 % in 1
water (d50w)
d5 % and 0.9 % 1 MO
sodiZt:znchloridZ dextrose 70 %% in 1
water (d70w)
d5 %-0.45 % sodi 1 MO
A. 76 sodium diethylpropion 1 MCD; PA;
chloride MO
d ] / 1 PA; MO; NDS
ZZ;}Z L:(Z szike y T disulfiram oral 1 MO
& P tablet 250 mg
d ] / 1 PA; MO
eferasirox ora ’ disulfiram oral 1
tablet
tablet 500 mg
deferasirox oral 1 PA; MO ; . '
tablet, dispersible droxidopa 1 PA; MO; NDS
125 mg glutamine (sickle 1 PA; MO; NDS
deferasirox oral 1 PA; MO; NDS cell)
tablet, dispersible INCRELEX 1 LA; NDS
230 mg, 500 mg kionex (with 1
deferiprone 1 PA; MO; NDS sorbitol)
deferoxamine 1 B/D PA; MO levocarnitine (with 1 MO
dextrose 10 % and 1 sugar)
0.2 % nacl levocarnitine oral 1 MO

solution 100 mg/ml
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levocarnitine oral 1 MO sevelamer carbonate 1 PA; MO
tablet oral tablet
LOKELMA 1 MO sodium benzoate-sod 1 NDS
LOMAIRA I MCD; PA; phenylacet
MO sodium chloride 0.9 1 MO
midodrine 1 MO % intravenous
nitisinone I PA;MO;NDS Sodiumchloride S MO
irrigation
ORLISTAT 1 MCD; PA;
MO- éL (’90 sodium 1 PA; MO; NDS
per 30 days) phenylbutyrate
phendimetrazine 1 MCD; PA; sodium polystyrene 1 MO
fartrate MO sulfonate oral
powder
hentermi [ 1 MCD; PA;
l;a;?u?e’mme ord MO 7 sps (with sorbitol) 1 MO
oral
phentermine oral 1 MCD; PA; ; )
tablet 37.5 mg MO sps (with sorbitol) 1
rectal
hentermine- 1 MCD; PA
fo izﬂeﬂ;;;:;:e D; trientine oral 1 PA; MO; NDS
P capsule 250 mg
pilocarpine hcl oral 1 MO VELTASSA ORAL 1
PROLASTIN-C 1 PA; MO; LA; POWDER IN
INTRAVENOUS NDS PACKET 1 GRAM,
SOLUTION 25.2 GRAM
REVCOVI 1 PA;LA;NDS VELTASSA ORAL 1 MO
REZDIFFRA 1 PA; MO; QL POWDER IN
(30 per 30 PACKET 16.8
days); NDS GRAM, 8.4 GRAM
riluzole 1 PA; MO water for irrigation, 1 MO
sterile
risedronate oral 1 MO; QL (30
tablet 30 mg per 30 days)
SAXENDA 1 MCD; PA; QL
(15 per 30
days)
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WEGOVY 1 MCD; PA; QL nicotine 1 MCD; MO;
SUBCUTANEOUS (2 per 28 QL (28 per 28
PEN INJECTOR days); NDS days)
0.25 MG/0.5 ML, nicotine (polacrilex) 1 MCD; MO;
0.5 MG/0.5 ML, 1 buccal gum QL (306 per
MG/0.5 ML 34 days)
Vs
WEGOVY 1 MCD; PA; QL . . ] ]
SUBCUTANFOUS | (paan | peltees L b,
PEN INJECTOR 1.7 days); NDS 34 days)
MG/0.75 ML, 2.4
MG/0.75 ML NICOTINE 1 MCD; MO;
(POLACRILEX) QL (306 per
XIAFLEX 1 PA; NDS BUCCAL 34 days)
ZEPBOUND 1 MCD; PA; QL LOZENGE 4 MG
SUBCUTANEOUS (2 per 28 NICOTINE 1 MCD: MO:
PEN INJECTOR days); NDS (POLACRILEX) QL (306 per
ZEPBOUND 1 MCD; PA; QL BUCCAL MINI 34 days)
SUBCUTANEOUS (2 per 28 LOZENGE
SOLUTION 10 days); NDS
MG/0.5 ML, 7.5 NICOTROL NS 1 MO
MG/0.5 ML varenicline tartrate 1 MO
ZEPBOUND I MCD;PA; QL ngal tablet 0.5 mg, 1
SUBCUTANEOUS (2 per 28 days)
SOLUTION 2.5 varenicline tartrate 1
MG/0.5 ML, 5 oral tablet 1 mg (56
MG/0.5 ML pack)
zoledronic acid- 1 PA; MO varenicline tartrate 1 MO
mannitol-water oral tablets,dose
intravenous pack
piggyback 3 mg/100 EAR, NOSE / THROAT
~ MEDICATIONS
SMOKING DETERRENTS
) MISCELLANEOUS AGENTS
bupropion hcl 1 MO
(smoking deter) azelastine nasal 1 MO; QL (60
spray,non-aerosol per 30 days)

137 meg (0.1 %)
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
azelastine nasal 1 QL (60 per 30 sodium fluoride-pot 1 MO
spray,non-aerosol days) nitrate
203.3 meg (0.13 %) triamcinolone 1 MO
chlorhexidine 1 MO acetonide dental
gluconate mucous MISCELLANEOUS OTIC
PREPARATIONS
denta 5000 plus 1 MO ) .
acetic acid otic (ear) 1 MO
dentagel 1 MO - -
ciprofloxacin hcl 1 MO
fluoride (sodium) 1 otic (ear)
dental cream —
flac otic oil 1
fluoride (sodium) 1 )
dental gel ﬂuocanlon? 1 MO
7 acetonide oil
uoride (sodium) 1 MO )
dental paste hydr.ocor'tlsone- 1 MO
acetic acid
fraiche 5000 1 .
ofloxacin otic (ear) 1 MO
ipratropium bromide 1 MO; QL (30
nasal spray,non- per 30 days) OTIC STEROID / ANTIBIOTIC
aerosol 21 meg (0.03 ciprofloxacin- 1 MO; QL (7.5
%) dexamethasone per 7 days)
ipratropium bromide | MO; QL (30 neomycin- 1 MO
nasal spray,non- per 20 days) polymyxin-hc otic
aerosol 42 mcg (0.06 (ear)
%)
ENDOCRINE/DIABETES
kourzeq 1
ADRENAL HORMONES
oralone 1
periogard 1 MO cortisone 1
Sf 1 MO dexamethasone 1
intensol
5000 pl 1 M
2 ps © dexamethasone oral 1 MO
sodium fluoride 1 MO elixir
5000 dry mouth dexamethasone oral 1 MO
sodium fluoride 1 solution
5000 plus
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dexamethasone oral 1 MO prednisolone sodium 1
tablet phosphate oral
dexamethasone 1 MO solution 15 mg/5 ml
sodium phos (pf) (5 m)
injection solution 10 prednisone intensol 1 MO
mg/ml prednisone oral 1 MO
dexamethasone 1 MO solution
‘?O.d”’”?“ phosphate prednisone oral 1 MO
njection tablet
fludrocortisone 1 MO prednisone oral 1
hydrocortisone oral 1 MO tablets,dose pack 10
methylprednisolone 1 MO mg (48 pack), 5 mg
acetate (48 pack)
methylprednisolone 1 B/D PA; MO prednisone oral 1 MO
oral tablet tablets,dose pack 10
mg, 5 mg
methylprednisolone 1 MO _ ;
triamcinolone 1
oral tablets,dose e
pack acetonide injection
suspension 10 mg/ml
thylprednisol 1 MO
Zili;nfgzczlso one triamcinolone 1 MO
injection recon soln acetonide injection
125 mg, 40 mg suspension 40 mg/ml
methylprednisolone 1 MO ANTITHYROID AGENTS
sodium succ methimazole oral 1 MO
intravenous tablet 10 mg, 5 mg
prednisolone oral 1 MO propylthiouracil 1 MO
solution
DIABETES THERAPY
prednisolone sodium 1 MO
phosphate oral acarbose oral tablet 1 MO; QL (90
solution 15 mg/5 ml 100 mg per 30 days)
(3 mg/ml), 25 mg/5 acarbose oral tablet 1 MO; QL (360
ml (5 mg/ml), 5 mg 25 mg per 30 days)
fncgeﬁ ml (6.7 mg/5 acarbose oral tablet 1 MO; QL (180
50 mg per 30 days)
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alcohol pads 1 PA; MO glipizide oral tablet 1 MO; QL (240
BAQSIMI 1 MO S mg per 30 days)
DAPAGLIFLOZIN 1 MO; QL (30 glipizide oral tablet 1 MO; QL (60
PROPANEDIOL per 30 days) extended release per 30 days)
24hr 10 mg
di id 1 MO; NDS
lazoxide : glipizide oral tablet 1 MO; QL (240
DROPSAFE 1 PA extended release per 30 days)
ALCOHOL PREP 24hr 2.5 mg
PADS
glipizide oral tablet 1 MO; QL (120
exenatide 1 PA; QL (2.4 extended release per 30 days)
subcutaneous pen per 30 days) 24hr 5 mg
injector 10
szcegc/dool;e (250 glipizide-metformin 1 MO; QL (240
meg/ml) 2.4 m oral tablet 2.5-250 per 30 days)
mg
exenatide 1 PA; QL (1.2 glipizide-metformin 1 MO; QL (120
subcutaneous pen per 30 days)
injector 5 meg/dose oral tablet 2.5-500 per 30 days)
(250 meg/ml) 1.2 ml mg, 5-300 mg
per 30 days) per 30 days)
FIASP 1 MO GVOKE 1 MO
FLEXTOUCH U- GVOKE HYPOPEN 1
100 INSULIN 1-PACK
FIASPPENFILLU- 1 MO SUBCUTANEOUS
0.5 MG/0.1 ML
FIASP U-100 1 MO
INSULIN GVOKE HYPOPEN 1 MO
1-PACK
glimepiride oral 1 MO; QL (240 SUBCUTANEOUS
tablet 1 mg per 30 days) AUTO-INJECTOR
glimepiride oral 1 MO; QL (120 1 MG/0.2 ML
tablet 2 mg per 30 days) GVOKE HYPOPEN 1 MO
glimepiride oral 1 MO; QL (60 2-PACK
tablet 4 mg per 30 days)
glipizide oral tablet 1 MO; QL (120
10 mg per 30 days)
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GVOKE PFS 1- 1 MO HUMULIN R 1 MO
PACK SYRINGE REGULAR U-100
SUBCUTANEOUS INSULN
;IYLRINGE I MG/0.2 HUMULINRU-500 1 MO
(CONC) INSULIN
GVOKE PFS 2- . HUMULINRU-500 1 MO
PACK SYRINGE (CONC) KWIKPEN
SUBCUTANEOUS
SYRINGE 1 MG/0.2 INPEFA 1 PA; MO; QL
ML (30 per 30
HUMALOG 1 MO days)
JUNIOR KWIKPEN INSULIN ASPART 1 MO
U-100 U-100
HUMALOG 1 MO INSULIN LISPRO 1 MO
KWIKPEN INSULIN LISPRO 1 MO
INSULIN PROTAMIN-
HUMALOG MIX 1 MO LISPRO
50-50 KWIKPEN JANUMET 1 MO; QL (60
HUMALOG MIX 1 MO per 30 days)
75-25 KWIKPEN JANUMET XR 1 MO;QL (30
HUMALOG MIX 1 MO ORAL TABLET, per 30 days)
75-25(U- ER MULTIPHASE
100)INSULN 24 HR 100-1,000
HUMALOG U-100 1 MO MG
INSULIN JANUMET XR 1 MO; QL (60
HUMULIN 70/30 1 MO gII{{‘;[LU{[f‘F?PLHE[IéE per 30 days)
U-100 INSULIN 24 HR 50-1,000
HUMULIN 70/30 1 MO MG, 50-500 MG
U-100 KWIKPEN JANUVIA I MO;QL (30
HUMULIN N NPH 1 MO per 30 days)
g;}ggN JARDIANCE 1 MO;QL (30
per 30 days)
g[{%’loU&?UI\LIIII‘I\IPH S MO JENTADUETO 1 MO; QL (60
' per 30 days)
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JENTADUETO XR 1 MO; QL (60 metformin oral 1 MO; QL (60
ORAL TABLET, IR per 30 days) tablet extended per 30 days)
- ER, BIPHASIC release 24 hr 750 mg
24HR 2.5-1,000 MG MOUNJARO I PA:QL (2 per

JENTADUETO XR 1 MO:; QL (30 28 days)
O]I;ﬁ Iﬁ};ﬁf AI: SEIE, IR per 30 days) nateglinide oral 1 MO; QL (90
o tablet 120 mg per 30 days)
24HR 5-1,000 MG
nateglinide oral 1 MO; QL (180
LANTUS 1 MO tablet 60 m per 30 days)
SOLOSTAR U-100 &
INSULIN NOVOLIN 70/30 U- 1 MO
100 INSULIN
LANTUS U-100 1 MO SU
INSULIN NOVOLIN 70-30 1 MO
FLEXPEN U-100
liraglutide 1 PA; QL (9 per
30 days) NOVOLIN N 1 MO
FLEXPE
LYUMIEV 1 MO N
KWIKPEN U-100 NOVOLIN N NPH 1 MO
INSULIN U-100 INSULIN
LYUMIJEV 1 MO NOVOLIN R 1 MO
KWIKPEN U-200 FLEXPEN
INSULIN NOVOLIN R 1 MO
LYUMIEV U-100 1 MO REGULAR U100
INSULIN INSULIN
metformin oral 1 MO; QL (75 NOVOLOG 1 MO
tablet 1,000 mg per 30 days) FLEXPEN U-100
INSULIN
metformin oral 1 MO; QL (150 SU
tablet 500 mg per 30 days) NOVOLOG MIX 1 MO
70-30 U-100
metformin oral 1 MO; QL (90
INSULN
tablet 850 mg per 30 days)
NOVOLOG MIX 1 MO
metformin oral 1 MO; QL (120 70-30FLEXPEN U-
tablet extended per 30 days) 100
release 24 hr 500 mg
NOVOLOG 1 MO
PENFILL U-100
INSULIN
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NOVOLOG U-100 1 MO SYNJARDY 1 MO:; QL (60
INSULIN ASPART per 30 days)
OZEMPIC 1 PA;QL (3 per SYNJARDY XR 1 MO; QL (30
SUBCUTANEOUS 28 days) ORAL TABLET, IR per 30 days)
PEN INJECTOR - ER, BIPHASIC
0.25 MG OR 0.5 24HR 10-1,000 MG,
MG (2 MG/3 ML), 1 25-1,000 MG
ﬁf/ Dzol\i]é/(g&%/ 3 SYNJARDY XR 1 MO:; QL (60
. &G pEvi ORAL TABLET, IR per 30 days)
( ) - ER, BIPHASIC
pioglitazone 1 MO; QL (30 24HR 12.5-1,000
per 30 days) MG, 5-1,000 MG
repaglinide oral | MO; QL (960 TOUJEO MAX U- 1 MO
tablet 0.5 mg per 30 days) 300 SOLOSTAR
repaglinide oral 1 MO; QL (480 TOUJEO 1 MO
tablet 1 mg per 30 days) SOLOSTAR U-300
repaglinide oral | MO; QL (240 INSULIN
tablet 2 mg per 30 days) TRADJENTA 1 MO; QL (30
RYBELSUS 1 PA;MO:;QL per 30 days)
(30 per 30 TRIJARDY XR 1 MO; QL (30
days) ORAL TABLET, IR per 30 days)
saxagliptin 1 MO; QL (30 - ER, BIPHASIC
per 30 days) 24HR 10-5-1,000
MG, 25-5-1,000 MG
liptin- 1 MO; QL (60
. OGS e 1 oo
. Y ORAL TABLET, IR per 30 days)
tablet, er multiphase
24 hr 2.5-1,000 mg - ER, BIPHASIC
- 24HR 12.5-2.5-
saxagliptin- 1 MO; QL (30 1,000 MG, 5-2.5-
metformin oral per 30 days) 1,000 MG
tablet, er multiphase ]
24 hr 5-1,000 mg, 5- TRULICITY 1 2P§%(,1QL (2 per
500 mg ays)
SOLIQUA 100/33 1 QL (15 per 25
days)
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Level) Level)
XIGDUO XR 1 MO; QL (30 danazol 1 MO
ORAL TABLET, IR per 30 days) d . ) MO
_ER, BIPHASIC e
24HR 10-1,000 MG, /
10-500 MG desmopressin nasal 1 MO

ith
XIGDUO XR I MO; QL (60 Spray Witk pump
ORAL TABLET, IR per 30 days) desmopressin nasal 1
- ER, BIPHASIC spray,non-aerosol
24HR 2.5-1,000 10 meg/spray (0.1
MG, 5-1,000 MG, 5- ml)
500 MG desmopressin oral 1 MO
MISCELLANEOUS HORMONES doxercalczferol 1 MO
ALDURAZYME 1 PA; MO; NDS ELAPRASE 1 PA; MO; NDS
cabergoline 1 MO FABRAZYME 1 PA; MO; NDS
calcitonin (salmon) 1 MO; NDS KANUMA 1 PA; MO; NDS
inyection LUMIZYME 1 PA;MO; NDS
Z‘;{gf’”’” (salmon) . MO MEPSEVII 1 PA;MO;NDS
calcitriol 1 mifepristone oral 1 PA; MO; NDS
intravenous solution tablet 300 mg
1 mecg/ml NAGLAZYME 1 PA; MO; LA;
calcitriol oral 1 MO NDS
capsule pamidronate 1 MO
calcitriol oral 1 intravenous solution
solution paricalcitol 1
cinacalcet oral 1 PA; MO iniravenous
tablet 30 mg, 60 mg paricalcitol oral 1 MO
cinacalcet oral 1 PA; MO; NDS RAYALDEE 1 MCD; PA;
tablet 90 mg MO; NDS
clomid 1 PA; MO sapropterin 1 PA; MO; NDS
clomiphene citrate 1 PA SOMAVERT 1 PA; MO; NDS
CRYSVITA 1 PA; MO; LA; STRENSIQ 1 PA; LA; NDS
NDS
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testosterone 1 PA; MO testosterone 1 PA; MO; QL
cypionate transdermal gel in (150 per 30
intramuscular oil packet 1.62 % (40.5 days)
100 mg/ml mg/2.5 gram)
testosterone 1 PA testosterone 1 PA; MO; QL
cypionate transdermal solution (180 per 30
intramuscular oil in metered pump days)
200 mg/ml, 200 w/app
mg/ml (1 ml) tolvaptan 1 PA; MO; NDS
festosterone 1 PA; MO tolvaptan (polycys 1 PA; NDS
enanthate . .
kidney dis) oral
testosterone 1 PA; MO; QL tablet
transdermal gel 51300 per 30 tolvaptan (polycys 1 PA: MO: NDS
ays) kidney dis) oral
testosterone 1 PA; MO; QL tablets, sequential
transdermal gel in (300 per 30 VIMIZIM 1 PA: MO: LA:
metered-dose pump days)
NDS
12.5mg/ 1.25 gram
(1 %) zoledronic acid 1 B/D PA; MO
restosierone 1 PA: MO: QL intravenous solution
transdermal gel in (150 per 30 THYROID HORMONES
metered-dose pump days) levo-t 1
20.25 mg/1.25 gram
(1.62 %) levothyroxine 1
intravenous recon
testosterone 1 PA; MO; QL soln
transdermal gel in (300 per 30
packet 1 % (25 days) levothyroxine oral 1 MO
mg/2.5gram), 1 % tablet
(50 mg/5 gram) levoxyl oral tablet 1 MO
testosterone 1 PA; MO; QL 100 meg, 112 mcg,
transdermal gel in (37.5 per 30 125 mcg, 137 mcg,
packet 1.62 % days) 150 meg, 175 mcg,
(20.25 mg/1.25 200 mcg, 25 mcg, 50
gram) mcg, 75 mcg, 88 mcg
liothyronine 1 MO
unithroid 1 MO
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GASTROENTEROLOGY glycopyrrolate oral 1 MO
N tablet 1 mg, 2 mg
ANTIDIARRHEALS / .
ANTISPASMODICS loperamide oral 1 MO
capsule
‘(’l’f"e“i;“n:?f;)"lo o S D LOPERAMIDE I MCD; MO
P ORAL LIQUID
capsule
anti-diarrheal 1 MCD; MO opium fincture ! MO
(loperamide) oral pink bismuth oral 1 MCD
tablet tablet
bismuth 1 MCD; MO stomach relief oral 1 MCD; MO
subsalicylate oral suspension
tablet,chewable
MISCELLANEOUS
dicyclomine 1 MO GASTROINTESTINAL AGENTS
intramuscular acid gone antacid 1 MCD; MO
] ] 1 M
ZI;CJ; culloemzne oral O alosetron oral tablet 1 PA; MO
i 0.5 mg
] ] 1 M
f;g Z.looyme oral O alosetron oral tablet 1 PA; MO; NDS
1 mg
] ] 1 M
;zz)l}ecfgngl:f oral O aluminum hydroxide 1 MCD; MO
g gel
dvbcine. 1 R T weoo
ANTIGAS ORAL
diphenoxylate- 1 MO SUSPENSION 200-
atropine oral tablet 200-20 MG/5 ML
glycopyrrolate (pf) 1 antacid-antigas oral 1 MCD
in water intravenous suspension 400-400-
syringe 0.4 mg/2 ml 40 mg/5 ml
.2
(0.2 mg/mi) aprepitant 1 B/D PA; MO
1 M
gb.} cory rrolaf ¢ (p) O balsalazide 1 MO
injection syringe 0.4
mg/2 ml (0.2 mg/ml) betaine 1 MO; NDS
glycopyrrolate 1 MO bisacodyl 1 MCD; MO
injection
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budesonide oral 1 MO docusate calcium 1 MCD
czp sr,;le, delayed, exte docusate sodium 1 MCD; MO
nd.refease oral capsule
budesonide oral 1 MO; NDS docusate sodium 1 MCD; MO
tablet,delayed and oral liguid
ext.release
] 1 PA
CIMZIA POWDER I PA;MO; QL dronabinol
FOR RECONST (2 per 28 droperidol injection 1 MO
days); NDS solution
CIMZIA STARTER 1 PA; MO; QL enema disposable 1 MCD
KIT (3 per 180 enulose 1 MO
days); NDS
FIBER (WITH 1 MCD; MO
CIMZIA 1 PA; MO; QL ASPARTAME)
SUBCUTANEOUS (2 per 28 ORAL POWDER 3
SYRINGE KIT 400 days); NDS GRAM/5.8 GRAM
MG/2 ML (200
MG/ML X 2) FLEET PEDIATRIC 1 MCD; MO
CINVANTI 1 MO fosaprepitant 1 MO
COLOX 1 MCD GATTEX 30-VIAL 1 PA; MO; NDS
compro 1 MO GATTEX ONE- 1 PA; MO; NDS
VIAL
constulose 1 MO
gavilyte-c 1 MO
CORTIFOAM 1 MO
gavilyte-g 1 MO
CREON 1 MO
gavilyte-n 1
cromolyn oral 1 MO
generlac 1 MO
DAILY FIBER 1 MCD -
(PSYLLIUM- granisetron (pf) 1 MO
ASPART) ORAL intravenous solution
POWDER IN 1 mg/ml (1 ml)
PACKET 3 GRAM granisetron hcl 1 MO
DAILY FIBER 1 MCD intravenous solution
ORAL CAPSULE 1 mg/ml
0.4 GRAM granisetron hcl 1
dimenhydrinate 1 MO intravenous solution

injection solution

1 mg/ml (1 ml)
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granisetron hcl oral 1 B/D PA; MO mesalamine oral 1
HEARTBURN 1 MCD capsule, extended
RELIEF ORAL release
SUSPENSION mesalamine oral 1 MO
hydrocortisone 1 MO capsule,extended
rectal release 24hr
hydrocortisone 1 MO mesalamine oral 1 MO
topical cream with tall)let, deZl);ed
perineal applicator 1 release (dr/ec)
% mesalamine rectal 1 MO
hydrocortisone 1 mesalamine with 1 MO
topical cream with cleansing wipe
gejr ’;e“l applicator METAMUCIL 1 MCD; MO
il PLUS CALCIUM
INFLIXIMAB I PA; ZQSIEI (20 ) metoclopramide hcl 1 MO
pNe]; S ays); injection solution
metoclopramide hcl 1
lacl*ttgose oral 1 MO injection syringe
solution
metoclopramide hcl 1 MO
LINZESS I gi?é(?c];a(i? oral solution
Y ,
Iubinrostone 1 MO: QL (60 metoclopramide hcl 1 MO
P per :’3 0 days) oral tablet
y
natural fiber laxative 1 MCD
MAG-AL 1 MCD (sugar)
ma%r;e;)llu ’;ﬂ 400x01de 1 MCD; MO nitroglycerin rectal 1 MO
oral table mg
(241.3 mg ondansetron hcl (pf) 1 MO
magnesium) injection solution
meclizine oral tablet 1 MO ondansetron hcl (pf) 1
12.5 mg, 25 mg injection syringe
mesalamine oral 1 MO ondansetron hcl 1 MO
capsule (with del rel intravenous
tablets) ondansetron hcl oral 1 B/D PA; MO
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ondansetron hcl oral 1 B/D PA; MO RELISTOR 1 ST; MO; QL
tablet 4 mg, 8§ mg SUBCUTANEOUS (18 per 30
ondansetron oral 1 B/D PA; MO SYRINGE 12 days); NDS
. . MG/0.6 ML
tablet,disintegrating
4 mg, 8§ mg RELISTOR 1 ST; MO; QL
palonosetron 1 MO SUBCUTANEOUS (12 per 30
intravenous solution SYRINGE 8 MG/0.4 days); NDS
0.25 mg/5 ml ML
palonosetron 1 REMICADE 1 PA; MO; QL
intravenous syringe (20 per 28
days); NDS
3350- 1
]e?lefctr olytes scopolamine base 1 MO
SKYRIZI 1 PA; MO; QL
-electrolyt 1 MO ’ ’
pes-ereero)te INTRAVENOUS (30 per 180
polyethylene glycol 1 MCD; MO; days); NDS
3350 oral powder in QL (2 per 1 _ _
packet 17 gram day) SKYRIZI 1 PA; MO; QL
SUBCUTANEOUS (1.2 per 56
prochlorperazine 1 MO WEARABLE days); NDS
prochlorperazine 1 MO INJECTOR 180
edisylate injection MG/1.2 ML (150
solution 10 mg/2 ml MG/ML)
(5 mg/ml) SKYRIZI 1 PA; MO; QL
prochlorperazine 1 MO SUBCUTANEOUS (2.4 per 56
maleate oral WEARABLE days); NDS
INJECTOR 360
procto-med hc 1 MO MG/2.4 ML (150
proctosol he topical 1 MO MG/ML)
proctozone-hc 1 MO sodium bicarbonate 1 MCD; MO
psyllium husk oral 1 MCD oral
capsule 0.52 gram sodium,potassium,m 1 MO
RELISTOR 1 ST;MO; QL ffci% "O’Zj ]0’7’“5[
SUBCUTANEOUS (18 per 30 3713.16 rah
SOLUTION days); NDS i 08
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
sodium,potassium,m 1 ZENPEP ORAL 1 MO
ag sulfates oral CAPSULE,DELAY
recon soln 17.5- ED
3.13-1.6 gram 2 RELEASE(DR/EC)
pack (480ml) 10,000-32,000 -
42,000 UNIT
SUCRAID 1 PA; NDS ’ ’
’ 15,000-47,000 -
sulfasalazine 1 MO 63,000 UNIT,
SYMPROIC 1 MO; QL (30 20,000-63,000-
per 30 days) 84,000 UNIT,
25,000-79,000-
days) 3,000-10,000 -
ursodiol oral 1 MO 14,000-UNIT,
capsule 300 mg 40,000-126,000-
. 168,000 UNIT,
ursodiol oral tablet 1 MO 5.000-17,000-
VARUBI 1 B/D PA 24,000 UNIT
VIBERZI 1 MO; QL (60 ZENPEP ORAL 1 MO; NDS
per 30 days); CAPSULE,DELAY
NDS ED
VOWST I PA:LA;NDS RELEASE(DR/EC)
60,000-189,600-
252,600 UNIT
ZYMFENTRA 1 PA; MO; QL
(2 per 28
days); NDS
ULCER THERAPY
acid reducer 1 MCD
(famotidine) oral
tablet 10 mg
acid reducer 1 MCD
complete (famot)
cimetidine oral 1 MCD; MO

tablet 200 mg
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esomeprazole 1 MO; QL (30 omeprazole oral 1 MO; QL (30
magnesium oral per 30 days) capsule,delayed per 30 days)
capsule,delayed release(dr/ec) 10
release(dr/ec) 20 mg mg, 20 mg
esomeprazole 1 MO; QL (60 omeprazole oral 1 MO; QL (60
magnesium oral per 30 days) capsule,delayed per 30 days)
capsule,delayed release(dr/ec) 40 mg
release(dr/ec) 40 mg omeprazole oral 1 MCD:; PA;
esomeprazole 1 MO tablet,delayed MO
sodium intravenous release (dr/ec)
recon soln 40 mg pantoprazole 1 MO
famotidine (pf) 1 MO intravenous
famotidine (pf)-nacl 1 MO pantoprazole oral 1 MO; QL (30
(iso-os) tablet,delayed per 30 days)
famotidine 1 MO release (dr/ec) 20
. mg
intravenous
famotidine oral 1 MO pantoprazole oral 1 MO; QL (60
tablet 20 mg, 40 mg tablet,delayed per 30 days)
’ release (dr/ec) 40
heartburn relief 1 MCD; MO mg
(famotidine) oral
tablet 20 mg sucralfate 1 MO
lansoprazole oral 1 MO; QL (30 IMMUNOLOGY, VACCINES /
capsule,delayed per 30 days) BIOTECHNOLOGY
l dr/ec) 15
release(driec) 13 mg BIOTECHNOLOGY DRUGS
lansoprazole oral 1 MO; QL (60 . .
capsule,delayed per 30 days) ACTIMMUNE 1 PA; MO; NDS
release(dr/ec) 30 mg ARCALYST 1 PA; NDS
misoprostol 1 MO AVONEX 1 PA; MO; QL
omeprazole 1 MCD: PA: INTRAMUSCULA (1 per. 28
magnesium oral MO R PEN INJECTOR days); NDS
capsule,delayed KIT
release(dr/ec) AVONEX 1 PA; MO; QL
INTRAMUSCULA (1 per 28
R SYRINGE KIT days); NDS
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BESREMI 1 PA; LA; NDS PLEGRIDY 1 PA; MO; QL
BETASERON 1 PA; MO: QL SUBCUTANEOUS (1 per 180
SUBCUTANEOUS (14 per 28 SYRINGE 63 days); NDS
KIT days): NDS MCG/0.5 ML- 94
MCG/0.5 ML
FULPHILA 1 PA; MO; NDS Dlerixafor | B/D PA: MO
ILARIS (PF) 1 PA; MO; LA; NDS
an%y sgz I’fgég PROCRIT 1 PA:MO
’ INJECTION
NIVESTYM 1 PA; MO; NDS SOLUTION 10,000
NYVEPRIA 1 PA; MO; NDS UNIT/ML, 2,000
UNIT/ML, 20,000
PEGASYS 1 MO; QL (4 per UNIT/ML, 4,000
SUBCUTANEOUS 28 days); NDS UNIT/ML
SOLUTION PROCRIT I PA;MO; NDS
PEGASYS 1 MO; QL (2 per INJECTION
SUBCUTANEOUS 28 days); NDS SOLUTION 20,000
SYRINGE UNIT/ML, 40,000
PLEGRIDY 1 PA; MO; QL UNIT/ML
INTRAMUSCULA (1 per 28 RELEUKO 1 PA; MO
R days); NDS SUBCUTANEOUS
PLEGRIDY 1 PA; MO; QL RETACRIT 1 PA; MO
SUBCUTANEOUS (1 per 28 INJECTION
PEN INJECTOR days); NDS SOLUTION 10,000
125 MCG/0.5 ML UNIT/ML, 2,000
PLEGRIDY 1 PA; MO; QL UNIT/ML, 20,000
UNIT/2 ML, 20,000
SUBCUTANEOUS (1 per 180 UNTT/ML. 3.000
PEN INJECTOR 63 days); NDS UNIT /ML’ 4’ 000
MCG/0.5 ML- 94 UNIT /ML’ ’
MCG/0.5 ML
PLEGRIDY 1 PA;MO;QL e I PAMO;NDS
SUBCUTANEOUS (1 per 28 SOLUTION 40.000
SYRINGE 125 days); NDS UNIT/ML ’
MCG/0.5 ML
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)

VACCINES / MISCELLANEOUS HIBERIX (PF) 1
IMMUNOLOGICALS HYPERHEP B 1
ABRYSVO (PF) 1 A4 HYPERHEP B 1
ACTHIB (PF) 1 NEONATAL
ADACEL(TDAP 1 vV IMOVAX RABIES 1 B/D PA; V
ADOLESN/ADULT VACCINE (PF)
)(PF) INFANRIX (DTAP) 1
AREXVY (PF) 1 \Y% (PF)
BCG VACCINE, 1V IPOL - M
LIVE (PF) IXIARO (PF) 1 \Y
BEXSERO 1 \ JYNNEOS (PF) 1 B/D PA; V
BOOSTRIX TDAP 1 \Y KINRIX (PF) 1
DAPTACEL (DTAP 1 MENQUADFI (PF) 1 \Y
PEDIATRIC) (PF)

MENVEO A-C-Y- 1 A%
DENGVAXIA (PF) 1 W-135-DIP (PF)
ENGERIX-B (PF) 1 B/D PA; V M-M-R II (PF) 1 \Y
ENGERIX-B 1 B/D PA; V MRESVIA (PF) 1 \Y
PEDIATRIC (PF)

PEDIARIX (PF) 1
fomepizole 1

PEDVAX HIB (PF) 1
GAMASTAN 1 MO

PENBRAYA (PF) 1 Vv
GAMUNEX-C 1 PA; MO; NDS

PENMENVY MEN 1 A"
GARDASIL 9 (PF) 1 A\ A-B-C-W-Y (PF)
HAVRIX (PF) 1 A% PENTACEL (PF) 1
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 1,440 R KIT 15LF-
ELISA UNIT/ML 20MCG-5LF- 62
HAVRIX (PF) 1 DU/0.5 ML
INTRAMUSCULA PRIORIX (PF) 1 \Y
R SYRINGE 720
ELISA UNIT/0.5 PROQUAD (PF) :
ML QUADRACEL (PF) 1
HEPLISAV-B (PF) 1 B/D PA; V RABAVERT (PF) 1 B/D PA; V
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
RECOMBIVAX HB 1 B/D PA; V VAQTA (PF) 1 Vv
(PF) INTRAMUSCULA
ROTARIX ORAL 1 5}3;%{1\%@ >0
SUSPENSION
ROTATEQ 1 VARIVAX (PF) 1 Vv
VACCINE VARIZIG 1
SHINGRIX (PF) 1 QL (2 per 720 VAXCHORA 1 \Y
days); V VACCINE
STAMARIL (PF) 1 \Y VIMKUNYA 1 \Y
TENIVAC (PF) 1 A% VIVOTIF 1 MO; V
TICE BCG 1 B/D PA XEMBIFY 1 B/D PA; MO;
TICOVAC I LA; NDS
INTRAMUSCULA YF-VAX (PF) 1 \Y
R SYRINGE 1.2
MCG/0.25 ML MISCELLANEOUS SUPPLIES
TICOVAC 1 \Y4 MISCELLANEOUS SUPPLIES
INTRAMUSCULA NOVO PEN 1 PA;MO
R SYRINGE 2.4 NEEDLE
MCG/0.5 ML
CEQUR 1 MO
TRUMENBA 1 A\ SIMPLICITY
TWINRIX (PF) | A" CEQUR 1 MO
TYPHIM VI 1 A% SIMPLICITY
INSERTER
VAQTA (PF) 1
INTRAMUSCULA DUREX AVANTI 1 MCD; MO;
R SUSPENSION 25 BARE REAL FEEL QL (36 per 30
UNIT/0.5 ML days)
VAQTA (PF) 1 Vv FC2 FEMALE 1 MCD; MO;
INTRAMUSCULA CONDOM QL (36 per 30
R SUSPENSION 50 days)
UNIT/ML GAUZE PADS 2 X 1 PA;MO
VAQTA (PF) 1 2
INTRAMUSCULA
R SYRINGE 25
UNIT/0.5 ML
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
EMBECTA 1 PA; MO aloprim 1
INSULIN -
SYRINGE f;)é?ftzcme oral 1 MO
BD PEN NEEDLE 1 PA; MO febuxostat 1 MO
OMNIPOD 5 1 MO .
(G6/LIBRE 2 PLUS) probenecid S—
b d- 1 M
OMNIPOD 5G6-G7 1 MO;QL(Iper o 07ec? ©
INTRO KT(GENS) 720 days)
OMNIPOD 5 G6-G7 1 MO OSTEOPOROSIS THERAPY

PODS (GEN 5)

alendronate oral
solution

1 MO; QL (300
per 28 days)

OMNIPOD 5 | MO:; QL (1 per

INTRO(G6/LIBRE2 720 days) alendronate oral 1 MO; QL (30
PLUYS) tablet 10 mg per 30 days)
OMNIPOD DASH 1 QL (1 per 720 alendronate oral 1 MO; QL (4 per
INTRO KIT (GEN days) tablet 35 mg, 70 mg 28 days)

) BONSITY I PA;MO; QL
OMNIPOD DASH 1 MO (2.48 per 28
PODS (GEN 4) days); NDS
EMBECTA PEN 1 PA; MO CONEXXENCE 1 MO:; QL (1 per
NEEDLE 180 days)
TROJAN-ENZ 1 MCD; MO; ibandronate 1 PA
(NON-LUB) QL (36 per 30 intravenous solution

CONDOMS days) ibandronate 1 PA; MO

BD INSULIN 1 PA; MO intravenous syringe

SYRINGE

ibandronate oral

1 MO:; QL (1 per

MUSCULOSKELETAL / 30 days)
RHEUMATOLOGY JUBBONTI 1 MO; QL (1 per
180 days)
GOUT THERAPY
raloxifene 1 MO
allopurinol oral 1 MO
tablet 100 mg, 300 risedronate oral 1 MO; QL (1 per
tablet 150 mg 30 days)

mg

allopurinol sodium
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
risedronate oral 1 MO; QL (4 per ENBREL 1 PA; MO; QL
tablet 35 mg, 35 mg 28 days) SUBCUTANEOUS (8 per 28
(12 pack), 35 mg (4 SYRINGE days); NDS
pack) ENBREL 1 PA;MO: QL
risedronate oral 1 MO; QL (30 SURECLICK (8 per 28
tablet 5 mg per 30 days) days); NDS
risedronate oral 1 MO; QL (4 per HADLIMA 1 PA; MO; QL
tablet,delayed 28 days) (4.8 per 28
release (dr/ec) days); NDS
teriparatide (only 1 PA; MO; QL HADLIMA 1 PA; MO; QL
ndcs starting with (2.48 per 28 PUSHTOUCH (4.8 per 28
47781) days); NDS days); NDS
TYMLOS 1 PA; MO; QL HADLIMA(CF) 1 PA; MO; QL
(1.56 per 30 (2.4 per 28
days); NDS days); NDS
OTHER RHEUMATOLOGICALS HADLIMA(CF) 1 PA; MO; QL
ACTEMRA 1 PA;MO; QL PUSHTOUCH 5123.45;{\]%88
ACTPEN (3.6 per 28 o)
ACTEMRA 1 PA;MO; QL 111%30 days);
INTRAVENOUS (160 per 28
days); NDS leflunomide 1 MO; QL (30
ACTEMRA 1 PA;MO; QL per 30 days)
SUBCUTANEOUS (3.6 per 28 OTEZLA 1 PA; MO; QL
days); NDS (60 per 30
BENLYSTA 1 PA;MO; NDS days); NDS
— OTEZLA 1 PA; MO; QL
ENBREL MINI S © éA" MSS’ QL STARTER ORAL (55 per 180
é P s TABLETS,DOSE days); NDS
ays); PACK 10 MG (4)-
ENBREL 1 PA; MO; QL 20 MG (51), 10 MG
SUBCUTANEOUS (8 per 28 (4)-20 MG (4)-30
SOLUTION days); NDS MG (47)
penicillamine oral 1 PA; MO; NDS

tablet
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
RINVOQ LQ 1 PA;MO;QL SIMLANDI(CF) 1 PA;QL (3 per
(360 per 30 SUBCUTANEOUS 28 days); NDS
days); NDS SYRINGE KIT 80
RINVOQ ORAL 1 PA;MO;QL MG/0.8 ML
TABLET (30 per 30 TYENNE 1 PA; MO; QL
EXTENDED days); NDS AUTOINJECTOR (3.6 per 28
RELEASE 24 HR days); NDS
15 MG, 30 MG TYENNE 1 PA;MO;QL
RINVOQ ORAL 1 PA; MO; QL INTRAVENOUS (160 per 28
TABLET (84 per 180 days); NDS
%EEESDJS R days); NDS TYENNE 1 PA;MO;QL
45 MG SUBCUTANEOUS (3.6 per 28
days); NDS
%XEE%A ORAL 1 dQL (60per30  yE[JANZ ORAL 1 PA;MO;QL
ays) SOLUTION (480 per 24
SAVELLA ORAL 1 QL (55 per days); NDS
gﬁgI&ETS’DOSE 180 days) XELJANZ ORAL 1 PA;MO;QL
TABLET (60 per 30
SIMLANDI(CF) | PA; MO; QL days); NDS
AUTOINJECTOR (4 per 28 XELJANZ XR ) PA: MO: OL
SUBCUTANEOUS days); NDS 3 0’ or 3’0Q
AUTO-INJECTOR, i Sp)_ NDS
KIT 40 MG/0.4 ML el
AUTOINJECTOR (3 per 28 ESTROGENS / PROGESTINS
SUBCUTANEOUS days); NDS :
AUTO-INJECTOR, abigale 1
KIT 80 MG/0.8 ML abigale lo 1
SIMLANDI(CF) 1 PA;MO; QL camila 1 MO
SUBCUTANEOUS (2 per 28 :
SYRINGE KIT 20 days); NDS deblitane S VO
MG/0.2 ML DEPO-SUBQ 1 MO
SIMLANDI(CF) 1 PA; MO; QL PROVERA 104
SUBCUTANEOUS (4 per 28 dotti 1 MO; QL (8 per
SYRINGE KIT 40 days); NDS 28 days)
MG/04 ML DUAVEE 1 MO
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
emzahh 1 MO lyllana transdermal 1 QL (8 per 28
. 1 MO patch semiweekly days)
e 0.0375 mg/24 hr
estradiol oral 1 MO
lyza 1
estradiol 1 MO:; QL (8 per
transdermal patch 28 days) medroxyprogesteron MO
semiweekly ¢
estradiol 1 MO; QL (4 per meleya 1 MO
transdermal patch 28 days) mimvey 1 MO
weekly nora-be 1 MO
estradiol vaginal 1 MO norethindrone 1
estradiol valerate 1 MO (contraceptive)
estradiol- 1 MO norethindrone 1 MO
norethindrone acet acetate
fyavoly 1 MO norethindrone ac-eth 1 MO
lli 1 M estradiol oral tablet
gallifrey © 0.5-2.5 mg-mcg, 1-5
heather 1 MO mg-mcg
IMVEXXY 1 MO orquidea 1 MO
MAINTENANCE
PACK PREMARIN ORAL 1 MO
IMVEXXY 1 MO PREMARIN MO
STARTER PACK VAGINAL
ncassia 1 MO PREMPHASE 1 MO
Jencycla 1 MO PREMPRO 1 MO
jinteli 1 MO progesterone 1 MO
I 1 M progesterone 1 MO
ved © micronized oral
lyllana transdermal 1 MO; QL (8 per
patch semiweekly 28 days) sharobel ! MO
0.025 mg/24 hr, 0.05 yuvafem 1
Zggj i g'%fg s MISCELLANEOUS OB/GYN
hr clindamycin 1 MO
phosphate vaginal
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
clotrimazole vaginal 1 MCD; MO alyacen 1/35 (28) 1 MO
clotrimazole-3 1 MCD alyacen 7/7/7 (28) 1 MO
eluryng 1 MO amethyst (28) 1 MO
etonogestrel-ethinyl 1 apri 1 MO
estradiol aranelle (28) 1 MO
LILETTA 1 MO aubra eq 1 MO
metronidazole 1 MO aviane 1
vaginal gel 0.75 %
(375mg/5 gram) azurette (28) 1 MO
MICONAZOLE 1 MCD camrese 1 MO
NITRATE cryselle (28) 1 MO
VAGINAL KIT
1’200_2 MG-% cyred eq 1 MO
miconazole-3 1 MCD; MO dasetta 1/35 (28) 1 MO
vaginal kit dasetta 7/7/7 (28) 1 MO
miconazole-7 1 MCD; MO daysee 1 MO
vaginal cream desog- 1
mifepristone oral 1 LA e.estradiol/e.estradio
tablet 200 mg Ji
MYFEMBREE 1 PA; MO; NDS drospirenone- 1 MO
NEXPLANON 1 e.estradiol-Im.fa
oral tablet 3-0.03-
norelgestromin- 1 0.451 mg (21) (7)
ethin.estradiol
drospirenone-ethinyl 1 MO
terconazole 1 MO estradiol oral tablet
TIOCONAZOLE-1 1 MCD 3-0.02 mg
tranexamic acid oral 1 MO drospirenone-ethinyl 1
. ) estradiol oral tablet
rutane 3-0.03 mg
zafemy . MO elinest 1 MO
ORAL CONTRACEPTIVES / enpresse 1
RELATED AGENTS
enskyce 1 MO
altavera (28) 1 MO
estarylla 1 MO
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
ethynodiol diac-eth 1 levonorgestrel- 1
estradiol ethinyl estrad oral
. tablets,dose pack,3
l 28 1 MO ’ ’
falmina (28) month
introval 1
tnirovate levonorg-eth estrad 1 MO
isibloom 1 MO triphasic
Jjasmiel (28) 1 MO levora-28 1
jolessa 1 MO loryna (28) 1 MO
Jjuleber 1 MO low-ogestrel (28) 1
kalliga 1 lo-zumandimine (28) 1 MO
kariva (28) 1 lutera (28) 1
kelnor 1/35 (28) 1 MO marlissa (28) 1 MO
kurvelo (28) 1 MO microgestin 1.5/30 1 MO
[ norgest/e.estradiol- 1 (21)
e.estrad oral microgestin 1/20 1 MO
tablets,dose pack,3 (21)
month 0.1 mg-20 . :
meg (84)/10 meg (7) Zléc)‘)rogestmfe 1.5/30 1 MO
larin 1.5/30 (21 1 M
arin 1.530 (21) © microgestin fe 1/20 1 MO
larin 1/20 (21) 1 MO (28)
larin 24 fe 1 MO mili 1 MO
larin fe 1.5/30 (28) 1 MO mono-linyah 1 MO
larin fe 1/20 (28) 1 MO nikki (28) 1 MO
lessina 1 MO norethindrone ac-eth 1 MO
levonest (28) 1 MO estradiol oral tablet
1-20 mg-mcg, 1.5-30
levonorgestrel 1 MCD; PA mg-meg
levonorgestrel- 1 norgestimate-ethinyl 1
ethinyl estrad oral estradiol
tablet 0.1-20 mg-
nortrel 1/35 (21) 1 MO
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
nortrel 1/35 (28) 1 MO zumandimine (28) 1 MO
nortrel 7/7/7 (28) 1 MO OXYTOCICS
philith 1 MO methylergonovine 1 PA
pimtrea (28) 1 MO oral
portia 28 1 MO OPHTHALMOLOGY
reclipsen (28) 1 MO ANTIBIOTICS
setlakin 1 MO bacitracin 1
sprintec (28) 1 MO ophthalmic (eye)
sronyx 1 bacitracin- 1 MO
polymyxin b
syeda 1 MO -
: ciprofloxacin hcl 1 MO
tc;}(;mafe 1-20 eq 1 MO ophthalmic (eye)
(‘ ) erythromycin 1 MO; QL (3.5
tilia fe 1 MO ophthalmic (eye) per 14 days)
tri-estarylla 1 MO gatifloxacin 1 MO
tri-legest fe 1 MO gentamicin 1 MO; QL (70
tri-linyah 1 MO ophthalmic (eye) per 30 days)
d
tri-lo-estarylla 1 MO rops
) ) levofloxacin 1 MO
tri-lo-marzia 1 MO ophthalmic (eye)
tri-lo-sprintec 1 drops 0.5 %
tri-sprintec (28) 1 MO levofloxacin 1
2 1 M ophthalmic (eye)
furgoz (28) © drops 1.5 %
livet triphasi 1 M
vervet Irpaste © moxifloxacin 1 MO
regimen (28) .
ophthalmic (eye)
vestura (28) 1 MO drops
vienva 1 MO moxifloxacin 1
viorele (28) 1 MO ophthalmic (eye)
drops, viscous
wera (28) 1 MO
neomycin- 1 MO
zovia 1-35 (28) 1 MO bacitracin-
polymyxin
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier  Use
Level) Level)
neomycin- 1 MO atropine ophthalmic 1 MO
polymyxin- (eve) drops 1 %
gramicidin azelastine 1 MO
neo-polycin 1 ophthalmic (eye)
ofloxacin ophthalmic 1 MO BYOOVIZ 1 PA; MO; NDS
(eye) cromolyn 1 MO
polycin 1 ophthalmic (eye)
polymyxin b sulf- 1 MO cyclosporine 1 MO; QL (60
trimethoprim ophthalmic (eye) per 30 days)
tobramycin 1 MO; QL (10 CYSTARAN 1 PA; NDS
ophthalmic (eye) per 14 days) epinastine 1 MO
ANTIVIRALS "0 GENTEALTEARS 1 MCDiMO
trifluridine 1 MO SEVERE GEL
ZIRGAN 1 MO GENTEAL TEARS 1 MCD; MO
SEVERE(PETROL
BETA-BLOCKERS 4y
l(? eta)xolol ophthalmic 1 MO ketotifen fumarate 1 MCD; MO
eye
lubricant eye drops 1 MCD; MO
carteolol 1 MO ophthalmic (eye)
levobunolol 1 MO dropperette
ophthalmic (eye) LUBRICANT EYE 1 MCD
drops 0.5 % DROPS
timolol maleate 1 MO OPHTHALMIC
ophthalmic (eye) (EYE) DROPS 0.5
drops (not single %
use) LUBRICANT EYE 1 MCD
timolol maleate 1 MO OPHTHALMIC
ophthalmic (eye) gel (EYE) OINTMENT
forming solution 57.3-42.5 %
lubrifresh pm 1 MCD
MIEBO (PF) 1 MO; QL (3 per
artificial 1 MCD 30 days)
tears(pvalch-povid) OXERVATE 1 PA;MO;NDS
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier  Use
Level) Level)
pilocarpine hcl 1 MO acetazolamide 1 MO
ophthalmic (eye :
df ops 1 % 2( 3%) 49 acetazolamide 1 MO
’ . sodium
polyvinyl alcohol 1 MCD; MO methazolamide ) MO
CELLUVI - UMY orHERGLAUCOMADRUGS
CELLUVISC
REFRESH LACRI- I MCD; MO bimatoprost . MO
LUBE ophthalmic (eye)
REFRESH 1 MCD: MO dorzolamide 1 MO
LIQUIGEL dorzolamide-timolol 1 MO
sulfacetamide 1 MO latanoprost 1 MO
*}Z‘Z";’ pr”’“lm’c LUMIGAN 1 MO
e arop OPHTHALMIC
sulfacetamide 1 (EYE) DROPS 0.01
sodium ophthalmic %
(eve) ointment miostat 1
sulfac?tamzde- 1 MO RHOPRESSA 1
prednisolone
XDEMVY 1 PA; QL (10 ROCKLATAN L
per 42 days); SIMBRINZA 1 MO
NDS travoprost 1 MO
XIIDRA 1 MO; QL (60
per 30 days)
bacitracin-poly-hc
bromfenac 1 MO neomycin-polymyxin 1 MO
diclofenac sodium 1 MO b-dexameth
ophthalmic (eye) neomycin- 1 MO
flurbiprofen sodium 1 MO polymyxin-hc
ketorolac 1 MO ophthalmic (eye)
ophthalmic (eye) neo-polycin hc 1
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
TOBRADEX 1 MO; QL (3.5 ala-hist ir 1 MCD; MO
OPHTHALMIC per 14 days) Jler-chl | MCD: MO
(EYE) OINTMENT arfer-chior i
) cetirizine oral 1 MO
tobramycin- 1 MO; QL (10 solution 1 mg/ml
dexamethasone per 14 days)
cetirizine oral 1 MCD; PA
STEROIDS solution 5 mg/5 ml
dexamethasone 1 MO cetirizine oral tablet 1 MCD; MO
sodium phosphate —
ophthalmic (eve) cetirizine oral 1 MCD; PA;
tablet,chewable MO
fluorometholone 1 MO
children's allergy 1 MCD; MO
INVELTYS 1 MO relief(fex)
loteprednol 1 MO child's all day 1 MCD
etabonate allergy(cetir)
OZURDEX 1 MO; NDS diphenhydramine hcl 1 MO
prednisolone acetate 1 MO injection solution 50
prednisolone sodium 1 MO mg/m
phosphate diphenhydramine hcl 1 MO
ophthalmic (eye) injection syringe
SYMPATHOMIMETICS diphenhydramine hcl 1 MCD; PA
— oral capsule
apraclonidine 1 MO
- — diphenhydramine hcl 1 MCD; PA
brimonidine 1 MO oral liquid
ophthalmic (eye)
diphenhydramine hcl 1 MCD; PA;
RESPIRATORY AND oral tablet MO
ALLERGY ed chlorped jr 1 MCD; MO
ANTIHISTAMINE / epinephrine 1 MO; QL (4 per
ANTIALLERGENIC AGENTS injection auto- 30 days)
adrenalin injection 1 m]lector 0. §5 mg/10.3
solution 1 mg/ml mi, 0.3 mg/0.3 m
(manufactured by
adrenalin injection 1 MO mylan specialty)
solution 1 mg/ml (1 - -
epinephrine 1

mi)
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
fexofenadine 1 MCD; MO albuterol sulfate 1 MO; QL (17
HISTEX 1 MCD (only ndcs starting per 30 days)
45802, 60687,
hydroxyzine hcl oral 1 PA; MO 68180, 69097,
tablet 76282) inhalation
levocetirizine oral 1 MO hfa aerosol inhaler
solution 90 mcg/actuation
levocetirizine oral 1 MO; QL (30 qlbutergl sulfate QL (13.4 per
tablet per 30 days) inhalation hfa 30 days)
- aerosol inhaler 90
loratadine | MCD; MO meg/actuation
PEDIAVENT 1 MCD package size 6.7 gm
ORAL LIQUID albuterol sulfate B/D PA; MO
promethazine 1 MO inhalation solution
injection solution for nebulization 0.63
. i mg/3 ml, 1.25 mg/3
promethazine oral 1 PA; MO ml. 2.5 mg /3 ml
TRIPROLIDINE 1 MCD (0.083 %), 2.5
HCL ORAL DROPS mg/0.5 ml
0.625 MG/ML albuterol sulfate B/D PA
triprolidine hcl oral 1 MCD; MO inhalation solution
drops 0.938 mg/ml for nebulization 5
PULMONARY AGENTS mg/ml
acetylcysteine 1 B/D PA; MO ?){%}ieml sulfate oral MO
ADEMPAS . PA; MO; LA, albuterol sulfate oral MO
QL (90 per 30 tablet
days); NDS able
ADVAIR HFA 1 MO; QL (12 allergy relief MCD; PA
per 30 days) (fluticasone)
ALVESCO MO; QL (12.2
INHALATION HFA per 30 days)
AEROSOL
INHALER 160
MCG/ACTUATION
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ALVESCO 1 MO:; QL (6.1 ASMANEX 1 MO; QL (1 per
INHALATION HFA per 30 days) TWISTHALER 30 days)
AEROSOL INHALATION
INHALER 80 AEROSOL POWDR
MCG/ACTUATION BREATH
alyg 1 PA;MO;QL I\A/[CCTGI/VATED 10
60 per 30
fiay sr;?rNDS ACTUATION (30),
’ 220 MCG/
ambrisentan 1 PA; MO; LA; ACTUATION (30),
QL (30 per 30 220 MCG/
days); NDS ACTUATION (60)
arformoterol 1 B/D PA; MO; ASMANEX 1 MO:; QL (2 per
QL (120 per TWISTHALER 30 days)
30 days) INHALATION
ASMANEX HFA 1 QL (13 per 30 AEROSOL POWDR
INHALATION HFA days) BREATH
AEROSOL ACTIVATED 220
INHALER 100 MCG/
MCG/ACTUATION ACTUATION (120)
ASMANEX HFA 1 MO; QL (13 ASMANEX 1 QL (2 per 28
INHALATION HFA per 30 days) TWISTHALER days)
AEROSOL INHALATION
INHALER 200 AEROSOL POWDR
MCG/ACTUATION BREATH
.50 ACTIVATED 220
MCG/ACTUATION MCG/
ACTUATION (14)
ATROVENT HFA 1 MO;QL(25.8
per 30 days)
BEVESPI 1 MO; QL (10.7
AEROSPHERE per 30 days)
bosentan oral tablet 1 PA; MO; LA;
QL (60 per 30
days); NDS
BREO ELLIPTA 1 MO; QL (60
per 30 days)
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breyna 1 MO; QL (10.3 FASENRA 1 PA; MO; QL
per 30 days) SUBCUTANEOUS (1 per 28
BREZTRI 1 MO; QL (107 f}ggLGE 30 days); NDS
AEROSPHERE per 30 days)
budesonide 1 B/D PA; MO; flunisolide 1 MO%(?(I; (50
inhalation QL (120 per per ays)
suspension for 30 days) FLUTICASONE 1 ST; MO; QL
nebulization 0.25 PROPIONATE (12 per 30
mg/2 ml, 0.5 mg/2 ml INHALATION HFA days)
budesonide 1 B/D PA; MO; AEROSOL
inhalation QL (60 per 30 INHALER 110
. MCG/ACTUATION
suspension for days)
nebulization 1 mg/2 FLUTICASONE 1 ST; MO; QL
ml PROPIONATE (24 per 30
budesonide nasal 1 MCD; PA; INHALATION HFA days)
MO AEROSOL
INHALER 220
budesonide- 1 QL (10.2 per MCG/ACTUATION
terol 30d
formotero ays) FLUTICASONE 1 ST;MO;QL
CINRYZE 1 PA; MO; NDS PROPIONATE (10.6 per 30
COMBIVENT 1 QL (8per30 INHALATION HFA days)
RESPIMAT days) AEROSOL
- - INHALER 44
cromolyn inhalation 1 B/D PA; MO MCG/ACTUATION
cromolyn nasal 1 MCD; MO fluticasone 1 MO:; QL (16
DULERA 1 MO; QL (13 propionate nasal per 30 days)
per 30 days) fluticasone propion- 1 MO; QL (60
FASENRA PEN 1 PA; MO; QL salmeterol per 30 days)
(1 per 28 inhalation blister
days); NDS with device
FASENRA | PA; MO; QL formoterol fumarate 1 B/D PA; MO;
SUBCUTANEOUS (0.5 per 28 QL (120 per
SYRINGE 10 days); NDS 30 days)
MG/0.5 ML icatibant 1 PA; MO; NDS
ipratropium bromide 1 B/D PA; MO

inhalation
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ipratropium- 1 B/D PA; MO ORKAMBI ORAL 1 PA; MO; QL
albuterol TABLET (112 per 28
KALYDECO 1 PA;MO;QL days); NDS
(56 per 28 pirfenidone oral 1 PA; MO; QL
days); NDS capsule (270 per 30
mometasone nasal 1 MO; QL (34 days); NDS
per 30 days) pirfenidone oral 1 PA; MO; QL
tablet 267 mg (270 per 30
1 M
montelukast O days): NDS
NUCALA 1 PA; MO; LA; ) ) _ _
SUBCUTANEOUS QL (3 per 28 f’gf;e’zlggfe oral 1 59/?)’ MO3’ OQL
AUTO-INJECTOR days); NDS avtet oUL mg pet
ays); days); NDS
NUCALA 1 PA; MO; LA; ]
SUBCUTANEOUS QL (3 per 28 PULMICORT 1 MO; QL (2 per
RECON SOLN days): NDS FLEXHALER 30 days)
’ INHALATION
NUCALA 1 PA; MO; LA; AEROSOL POWDR
SUBCUTANEOUS QL (3 per 28 BREATH
SYRINGE 100 days); NDS ACTIVATED 180
MG/ML MCG/ACTUATION
NUCALA 1 PA; MO; LA; PULMICORT 1 MO; QL (1 per
SUBCUTANEOUS QL (0.4 per 28 FLEXHALER 30 days)
SYRINGE 40 days); NDS INHALATION
MG/0.4 ML AEROSOL POWDR
OFEV 1 PA;MO; QL BREATH
(60 per 30 ACTIVATED 90
days); NDS MCG/ACTUATION
OPSUMIT 1 PA; MO; LA; PULMOZYME 1 B/D PA; MO;
QL (30 per 30 NDS
days); NDS QVAR 1 QL (10.6 per
OPSYNVI 1 PA; MO; QL REDIHALER 30 days)
(30 per 30 INHALATION HFA
days); NDS AEROSOL
BREATH
ORKAMBI ORAL 1 PA; MO; QL ACTIVATED 40
PACKET days); NDS
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QVAR 1 QL (21.2 per theophylline oral 1 MO
REDIHALER 30 days) elixir
INHALATION HEA theophylline oral 1
AEROSOL solution
BREATH
ACTIVATED 80 theophylline oral 1
MCG/ACTUATION tablet extended
Z 12 hr 100
roflumilast 1 PA;MO: QL nge“;; Ome :
(30 per 30 ’
days) theophylline oral 1 MO
. tablet extended
sajazir 1 PA; MO; NDS release 12 hr 300
sildenafil 1 NDS mg, 450 mg
(pulmonar;y arterial theophylline oral 1
}'zy pertension) ) tablet extended
intravenous solution release 24 hr
10 mg/12.5 ml
tiotropium bromid 1 L (90 per 90
sildenafil 0 PA: MO: QL iotropium bromide anys() per
(pulmonary arterial (90 per 30
hypertension) oral days) TRELEGY 1 MO; QL (60
tablet 20 mg ELLIPTA per 30 days)
SPIRIVA 1 MO; QL (4 per TRIKAFTA ORAL 1 PA; MO; QL
RESPIMAT 30 days) GRANULES IN (56 per 28
PACKET d ; NDS
STIOLTO I MO;QL@Aper  gpOUENTIAL ays);
RESPIMAT 30 days)
TRIKAFTA ORAL 1 PA; MO; QL
STRIVERDI 1 MO; QL (4 per TABLETS, (84 per 28
RESPIMAT 30 days) SEQUENTIAL days); NDS
SYMDEKO I PA;MO; QL TYVASO 1 B/DPA; MO;
356 P?rl\fg S QL (81.2 per
ays); 28 days): NDS
tadalafil (pulmonary 1 PA; QL (60 TYVASO 1 B/D PA; QL
arterial per 30 days); INSTITUTIONAL (11.6 per 180
hypertension) oral NDS START KIT days); NDS
tablet 20 mg ’
butali 1 MO TYVASO REFILL 1 B/D PA; MO;
terbutaiine KIT QL (81.2 per

28 days); NDS
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TYVASO 1 B/D PA; MO; mirabegron 1 MO
STARTER KIT IQSIE) (ff 1.2 Per oxybutynin chloride 1 MO
NDS ays); oral syrup
] ] oxybutynin chloride 1 MO
WINREVAIR 1 flA I;ell/lg)l’ QL oral tablet 5 mg
days); NDS oxybutynin chloride 1 MO
; ; oral tablet extended
wixela inhub 1 anI; S()60 per 30 release 24hr
XOLAIR 1 PA;MO; LA; solifenacin SO
SUBCUTANEOUS QL (8 per 28 tolterodine 1 MO
?SI(J)TD(/?é/I\INiECSTO%R days); NDS trospium oral tablet 1 MO
MG2 ML BENIGN PROSTATIC
XOLAIR 1 PA: MO: LA- HYPERPLASIA(BPH) THERAPY
SUBCUTANEOUS QL (1 per 28 alfuzosin 1 MO
‘;‘SUI;I;I(()}'/{)NSJ I;;:LTOR days); NDS dutasteride 1 MO
XOLAIR. ] PA MO LA dutasteride- 1 MO
» VIS5 LA, tamsulosin
SUBCUTANEOUS QL (8 per 28 :
RECON SOLN days); NDS ﬁfzﬂejﬂde oral I MO
tablet > m
XOLAIR 1 PA; MO; LA; _g
SUBCUTANEOUS QL (8 per 28 tamsulosin 1 MO
1%42%11\14\15%01 (fgd o days); NDS MISCELLANEOUS UROLOGICALS
ML ’ alprostadil 1
XOLAIR 1 PA: MO: LA: bethanechol chloride 1 MO
SUBCUTANEOUS QL (1 per 28 CYSTAGON 1 PA; LA
1%42}(1)]\;(}1\]25 > days); NDS ELMIRON 1 MO
zafirlukast 1 MO glycine urologic 1
glycine urologic 1
UROLOGICALS solution
ANTICHOLINERGICS / K-PHOS NO 2 1 MO
ANTISPASMODICS
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K-PHOS 1 MO antacid ultra 1 MCD
ORIGINAL strength oral
PHOSPHO-TRIN I MCD; MO tablet,chewable 400
mg calcium (1,000
K500
t ] trat 1 MO mg)
potassm ciirate calcium 1 PA; MO
oral tablet extended
release acetate(phosphat
bind)
RENACIDIN 1 M
NAC © calcium carbonate 1 MCD; MO
tadalaﬁl OVCll tablet 1 PA, MO, QL O}ﬂal Suspension
2.5 60 30
e gayger calcium carbonate- 1 MCD
vitamin d3 oral
tadalafil oral tablet 1 PA; MO; QL tablet 500 mg-5 mcg
S mg (30 per 30 (200 unit)
days) calcium chloride 1
VITAMINS, HEMATINICS / calcium gluconate 1
ELECTROLYTES intravenous
BLOOD DERIVATIVES chromium chloride 1 MCD
albumin, human 25 1 copper chloride 1 MCD
% effer-k oral tablet, 1 MO
alburx (human) 25 1 effervescent 25 meq
% klor-con 10 1 MO
alburx (human) 5 % 1 klor-con 8 1 MO
albutein 25 % ! klor-con m10 1 MO
albutein 5 % 1 klor-con m15 1 MO
ELECTROLYTES klor-con m20 1 MO
antacid (calcium 1 MCD klor-con oral packet 1 MO
carbonate) oral 20
tablet,chewable 200
mg calcium (500 klor-con/ef 1 MO
mg) lactated ringers 1 MO

antacid ext str 1 MCD intravenous

(calcium carb)
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magnesium chloride 1 potassium chloride 1
injection in lr-d5 intravenous
magnesium oxide 1 MCD; MO gcolrente/lgal solution
oral tablet 420 mg meq
MAGNESIUM 1 potassiun? chloride 1
SULFATE IN D5W In water intravenous
INTRAVENOUS piggyback 10
meq/100 ml, 10
PIGGYBACK 1 50 ml. 20
GRAM/100 ML meqron M
meq/100 ml, 20
magnesium sulfate in 1 meq/50 ml, 40
water meq/100 ml
magnesium sulfate 1 MO potassium chloride 1
injection solution intravenous
magnesium sulfate 1 potassium chloride 1 MO
injection syringe oral capsule,
manganese chloride 1 MCD extended release
oyster shell calcium 1 MCD; MO potassium chloride 1 MO
500 oral liquid
phospha 250 neutral 1 MCD; MO potassium chloride 1 MO
) oral packet
potassium acetate 1
- - potassium chloride 1 MO
potass nzm chlorid- 1 oral tablet extended
d5-0.45%nacl release 10 megq, 8
potassium chloride 1 meq
l:n 0.9%nacl potassium chloride 1
intravenous

oral tablet extended

parenteral solution release 20 meq

20 meq/l, 40 meq/l

j ~ potassium chloride 1 MO
gotassmm chloride 1 o ral tablet e
l‘nz5 7 dex particles/crystals 10
intravenous
parenteral solution meq, 20 meq
10 meq/1, 20 meq/I potassium chloride 1

oral tablet,er
particles/crystals 15
meq
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potassium chloride- 1 CLINIMIX 1 B/D PA
0.45 % nacl 4.25%/D10W SULF
potassium chloride- 1 FREE
d5-0.2%nacl CLINIMIX 5%- 1 B/D PA
intravenous D20W(SULFITE-
parenteral solution FREE)
20 meq/l CLINIMIX 6%- I  B/IDPA
potassium chloride- 1 D5W (SULFITE-
d5-0.9%nacl FREE)
potassium phosphate 1 CLINIMIX 8%- 1 B/D PA
m-/d-basic DIOW(SULFITE-
intravenous solution FREE)
3 mmol/ml CLINIMIX 8%- 1 BIDPA
ringer's intravenous 1 D14W(SULFITE-
SLOW-MAG I MCD; MO FREE)
sodium acetate 1 electrolyte-148 1
sodium bicarbonate 1 electrolyte-48 in d5w 1
intravenous electrolyte-a 1
sodium chloride 0.45 1 MO intralipid 1 B/D PA
% intravenous intravenous
sodium chloride 3 % 1 emulsion 20 %
hypertonic ISOLYTE S PH 7.4 1
sodium chloride 5 % 1 MO ISOLYTE-P IN 5 % 1
hypertonic DEXTROSE
sodium chloride 1 ISOLYTE-S 1
infravenous PLENAMINE 1  B/DPA
sodium phosphate 1 MO premasol 10 % 1 B/D PA
MISCELLANEOUS NUTRITION travasol 10 % 1 B/D PA
PRODUCTS
TROPHAMINE 10 1 B/D PA
CLINIMIX 1 B/D PA A
5%/D15W
SULFITE FREE VITAMINS / HEMATINICS

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 10/07/2025.

BACMIN

1 MCD; MO

113




Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
CHOLECALCIFER 1 MCD; MO ferrous sulfate oral 1 MCD
OL (VITAMIN D3) tablet
2051({)A I\I/I CC(? I’I%I{)I(;]S ferrous sulfate oral 1 MCD; MO
UNIT (10, tablet,delayed
) release (dr/ec)
CORVITE MCD fluoride (sodium) 1 MO
cyanocobalamin MCD; MO oral tablet
(vz'tam.m b-12) Sfluoride (sodium) 1 MO
injection oral tablet,chewable
cyanocobalamin MCD; MO 1 mg (2.2 mg sod.
(vitamin b-12) nasal fluoride)
DIALYVITE 3000 MCD; MO folic acid injection 1 MCD; MO
DIALYVITE 5000 MCD; MO folic acid oral tablet 1 MCD; MO
dialyvite oral tablet MCD; PA I mg
100-1 mg FOLTRATE 1 MCD; MO
dialyvite oral tablet MCD; MO hydroxocobalamin 1 MCD; MO
1-100-300-30 mg- INFUVITE ADULT 1 MCD; MO
mg-mcg-mg
INFUVITE 1 MCD
DIALYVITE MCD PEDIATRIC
SUPREME D
lti-vit with 1 MCD; MO
ENLYTE (IRON) MCD; MO ;Z’;‘O;l;;%n ’
ergoca.lciferol MCD; MO multi-vitamin with 1 MCD; MO
(vitamin d2) oral fluoride
capsule 1,250 mcg
(50,000 unit) nephplex rx 1 MCD; PA;
MO
ferrous sulfate oral MCD; MO
drops POLY-VI-FLOR 1 MCD; MO
ARCOFOLIN
ferrous sulfate oral MCD; MO ( )
elixir POLY-VI-FLOR 1 MCD
DROPS
FERROUS MCD
SULFATE ORAL POLY-VI-FLOR 1 MCD
LIQUID IRON
DROP(ARCOFO
ferrous sulfate oral MCD ( )

solution
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POLY-VI-FLOR W- 1 MCD; MO SOLUVITA 1 MCD; MO
IRON(ARCOFOLIN MULTIVITAMIN
) FLUORIDE ORAL
prenatal vitamin 1 MO DROPS 0.25
MG/ML
oral tablet
. . SOLUVITA 1 MCD
d. t 1 MCD; MO
’;ﬁj’in‘;’:c’;fogl amin ’ MULTIVITAMIN
FLUORIDE ORAL
QUFLORA FE 1 MCD DROPS 0.5 MG/ML
QUFLORA FE 1 MCD STROVITE FORTE 1 MCD
FERROUS
(SULF ATE) STROVITE ONE 1 MCD; MO
QUFLORA 1 MCD thiamine hcl 1 MCD; MO
PEDIATRIC (vitamin b1)
injection
FLORA 1 MCD
I(BIEZJDI A(?I"RIC ¢ tri-vite with fluoride 1 MCD; MO
DROPS vit 3 1 MCD; MO
renal caps 1 MCD; PA; VITAL-D RX 1 MCD; MO
MO wescap-pn dha 1 MO
westab max 1 MCD; MO
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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page

number where you can find additional coverage information for your drug.

A
abacavir............cccceeeeeeen. 15
abacavir-lamivudine............. 15
abigale.............ccoeeeeveeennann. 97
abigale lo................ccueeue.... 97
ABILIFY ASIMTUFII......... 52
ABILIFY MAINTENA......... 52
abiraterone..................... 25,26
abirtega .........ccueeceveeuveannnnn. 26
ABRYSVO (PF)....cccccveueunee. 93
aAcamprosate ...............ccueen. 74
acarbose ............cceeeueeecunann. 79
ACCULANE ..., 71
acebutolol ...................c........ 60
acetaminophen .................... 50
ACETAMINOPHEN ........... 50
acetaminophen-codeine........ 48
acetazolamide..................... 103
acetazolamide sodium ........ 103
acetic acid .........c..uu...... 74, 78
acetylcysteine ............... 74, 105
acid gone antacid. ................. 86
acid reducer (famotidine).....90
acid reducer complete (famot)
.......................................... 90
ACIIVELIN oo, 68
acne medication.................... 71
ACNE MEDICATION......... 71
ACTEMRA .......ccooevvee 96
ACTEMRA ACTPEN.......... 96
ACTHIB (PF)...ccccvvevvennee. 93
ACTIMMUNE ...........c........ 91
acyclovir ..........ccueeeeueen. 15,73
acyclovir sodium .................. 15
ADACEL(TDAP
ADOLESN/ADULT)(PF) 93
adapalene...................cccuue..... 71
ADBRY ....oooiiiiiiiiiiiienn 69
ADCETRIS ..o 26
AdefOVir........ccceueeceraiaaannn, 15
ADEMPAS.......coviies 105

adenosine............ccccueeuenn. 60
adrenalin ............................ 104
ADSTILADRIN. ................... 26
ADVAIR HFA .................. 105
AIMOVIG AUTOINJECTOR
.......................................... 45
AKEEGA........ooeviieiee, 26
ala-cort .......uueeeeeeeeeeneaannn. 73
ala-hist ir ..........cooeeveeneane.. 104
albendazole........................... 20
albumin, human 25 %......... 111
alburx (human) 25 %.......... 111
alburx (human) 5 %............ 111
albutein 25 %...........cuu....... 111
albutein 5 %...........cccuu...... 111
albuterol sulfate.................. 105
alclometasone....................... 73
alcohol pads ......................... 80
ALDURAZYME.................. 84
ALECENSA........ccovvevven 26
alendronate........................... 95
AlfUZOSIN. ..o 110
aliskiren ...........cccccveeeuvennnnn. 60
aller-chlor........................... 104
allergy relief (fluticasone) ..105
allopurinol ...................c........ 95
allopurinol sodium ............... 95
aloprim .........ccceeeevvevcnncnne. 95
alosetron..........cccveeeevennnn.. 86
alprostadil ......................... 110
altavera (28) ......ccoveeeeveennnn. 99
aluminum hydroxide gel ....... 86
ALUNBRIG .......ccccoevvrennnne. 26
ALVESCO.................. 105, 106
alyacen 1/35 (28) ....cccuuvenn.... 99
alyacen 7/7/7 (28)....ccueeuen... 99
ALY oo, 106
amantadine hcl ..................... 15
ambrisentan........................ 106
amethyst (28) ....cccecveeveennnne. 99
AMIKACIN ..o 20

amiloride..............cccoceevennce. 60
amiloride-hydrochlorothiazide
.......................................... 60
aminocaproic acid................. 63
amiodarone.......................... 60
amitriptyline ......................... 52
amlodipine ...............ccccuuen... 60
amlodipine-atorvastatin ....... 66
amlodipine-benazepril.......... 60
amlodipine-olmesartan......... 60
amlodipine-valsartan............ 60
amlodipine-valsartan-hcthiazid
.......................................... 60
ammonium lactate ................ 69
AMNESIEEM .......uveeveeeeareennne. 71
AMOXAPINE......eeeeeevveaeaanvennnn 52
amoxicillin ............cccccceu.. 23
amoxicillin-pot clavulanate ..23
amphotericin b...................... 15
amphotericin b liposome ...... 15
ampicillin.........ccccceveveeeennne. 23
ampicillin sodium ................. 23
ampicillin-sulbactam ............ 23
anagrelide..................cc..... 74
anastrozole ........................ 26
ANKTIVA ..o, 26
antacid (calcium carbonate)
........................................ 111
antacid ext str (calcium carb)
........................................ 111
antacid ultra strength ......... 111
antacid-antigas ..................... 86
ANTACID-ANTIGAS ......... 86
anti-diarrheal (loperamide)..86
antifungal (clotrimazole) ......72
apraclonidine...................... 104
aAPYePitant ..........cccceeeeeeuveennn. 86
ADVT e 99
APTIVUS ..o 15
aranelle (28) .........coeeeueeen... 99
ARCALYST oo 91
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AREXVY (PF) oo, 93

arformoterol ....................... 106
ARIKAYCE .....cccovieinen. 20
aripiprazole......................... 53
ARISTADA......ccovveeeee. 53
ARISTADA INITIO ............ 53
armodafinil........................... 53
arsenic trioxide..................... 26
artificial tears(pvalch-povid)
........................................ 102
asenapine maleate................. 53
ASMANEX HFA ............... 106
ASMANEX TWISTHALER
........................................ 106
ASPARLAS .....coveie. 26
ASPIFIA. e, 50, 51
aspirin,buffd-calcium carb-
TNAZG ceveeareeeiieeeieeenveeeenes 51
aspirin-dipyridamole............ 63
ASSURE ID INSULIN
SAFETY ..ooviiiiiiiiine 94
AlAZANAVIT ....oeeeeeeeeeeaeeean, 16
atenolol...............ccccueeennnn. 60
atenolol-chlorthalidone........ 60
AtOMOXELINE ........cccuvveeeennne.. 53
atorvastatin.......................... 66
AtOVAGQUONE ........ccccvveeeennne.. 20
atovaquone-proguanil .......... 20
ALYOPINE ......uuveeeeeeneannnee. 102
ATROVENT HFA ............. 106
aubra eq...........c.ccocueveenennn. 99
AUGMENTIN........ccveenrnne. 23
AUGTYRO ..ccccviiiiiine 26
AUSTEDO.......ccoevververnne 46
AUSTEDO XR.......ccceeuunee. 46
AUSTEDO XR TITRATION
KT(WKI1-4)..oooiiiieienen. 46
AUVELITY ..ot 53
AVIANC ..., 99
AVMAPKI-FAKZYNIJA .....26
AVONEX.....cooiiiiiiieene 91
AYVAKIT....coveiieiene 26
Azacitidine ..............cceeeueenne.. 26
azathioprine................cceuvenne. 26
azathioprine sodium............. 26
azelaic acid........................... 71

azelastine................ 77,778,102
QzZithrOMYCIn .......ccuveeueennnnn. 20
AZITEONAN ..., 20
azurette (28) ....cooveeeeevennnnn. 99
B
bacitracin............................ 101
bacitracin-polymyxin b....... 101
baclofen ..............coeeeuvennnne. 48
BACMIN ..ot 113
balsalazide............................ 86
BALVERSA......ccooiee. 26
BAQSIMI.......ccveiieiiee, 80
BARACLUDE...................... 16
BAVENCIO .......ccceevvvennne. 26
BCG VACCINE, LIVE (PF)93
BD PEN NEEDLE ............... 95
BELBUCA .......ccevveieenee. 48
BELEODAQ ......ccovvevvennnne. 26
BELSOMRA ........cccoeveneee. 53
benazepril ..............cccueeeunnn. 60
benazepril-hydrochlorothiazide
.......................................... 60
bendamustine........................ 26
BENDEKA........ccovieiennn 26
BENLYSTA ....c.ccoveveeee. 96
benzoyl peroxide................... 71
benzphetamine...................... 74
benztropine ..............ccccccuu.... 45
BESPONSA.......ccooiiiee 26
BESREMI.......ccccceevvvrrennnne. 92
BETADINE.......cccceeiiene 72
betaine .............ccoeeecuveeeunnnn. 86
betamethasone dipropionate 73
betamethasone valerate........ 73
betamethasone, augmented ..73
BETASERON ........ccveunnee. 92
betaxolol........................ 60, 102
bethanechol chloride........... 110
BEVESPI AEROSPHERE. 106
bexarotene .............coeeue... 26
BEXSERO......cccccoeviiiiennne. 93
bicalutamide.......................... 26
BICILLIN L-A ... 23
BIKTARVY ..ccoveiiieiiei, 16
bimatoprost..............c.c..... 103
bisacodyl................ccoueeeunn.. 86

bismuth subsalicylate............ 86
bisoprolol fumarate.............. 60
bisoprolol-hydrochlorothiazide
.......................................... 60
BIZENGRI .......ccoocveiee 26
bleomycin...............cceeeuen... 26
BLINCYTO.....ccoevveeeireee 27
BOMYNTRA .....ccooiriee 25
BONSITY ..oooiieieieeeeee 95
BOOSTRIX TDAP............... 93
bortezomib ................cc......... 27
BORTEZOMIB..................... 27
bosentan.............cccceeuee.. 106
BOSULIF ....cccoooviviiiiiienne 27
BRAFTOVI.....ccooieveeee 27
BREO ELLIPTA ................ 106
breyna ........cccoeecveveeannn 107
BREZTRI AEROSPHERE.107
brimonidine......................... 104
BRIUMVI.....ccoooiiiiiiiinne 46
BRIVIACT .....ooovieieeeiene 41
bromfenac.................c........ 103
bromocriptine ....................... 45
BRUKINSA.....cccooieiiienne 27
budesonide.................... 87,107
budesonide-formoterol ....... 107
bumetanide ........................... 60
buprenorphine hci ................ 48
buprenorphine transdermal
PALCH ..o, 48
buprenorphine-naloxone ......51
bupropion hci........................ 53
bupropion hcl (smoking deter)
.......................................... 77
buspirone ............ccccceeeuenuee. 53
busulfan ..............ccoeeeeueen... 27
butorphanol .......................... 51
BYOOVIZ......ccoevvenee. 102
C
CABENUVA.......ccooieee 16
cabergoline.................c....... 84
CABLIVI....ccoooiiieee 63
CABOMETYX...ccceovvrennnnn 27
caffeine citrate...................... 75
calcipotriene......................... 68
calcitonin (salmon)............... 84
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calcitriol ...........cccceveeeuennne. 84
calcium acetate(phosphat bind)

........................................ 111
calcium carbonate.............. 111
calcium carbonate-vitamin d3

........................................ 111
calcium chloride................. 111
calcium gluconate .............. 111
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 27
CAMILQ ..., 97
CAMFI SO 99
CAMZYOS ..o 67
candesartan .......................... 60
candesartan-

hydrochlorothiazid ........... 60
CAPLYTA ..o 54
CAPRELSA ..o 27
CAPLOPFIL ..., 60
captopril-hydrochlorothiazide

.......................................... 61
carbamazepine ..................... 41
carbidopa ..............couuun. 45
carbidopa-levodopa ............. 45
carbidopa-levodopa-

entacapone ...................... 45
carboplatin ...............c.cc.o..... 27
carglumic acid...................... 75
CAVMUSEINE ..., 27
carteolol ............cccueueuenn. 102
CAVHA X oo 61
carvedilol.................ccocue..... 61
CASPOFUNGIN ..., 15
CAYSTON....coevveiieeeee 20
cefaclor...........ouuueveeeannnann. 18
cefadroxil.............c.ccceun... 18
Cefazolin ..........ccoueeveuveenunnn. 19
cefazolin in dextrose (iso-0s) 19
Cefdinir .......coeeveveeeeveeeeinan, 19
cefepime..........occcvceeveenennn. 19
cefepime in dextrose,iso-osm 19
CEfIXIME. ....ceeeeeeaieaeaaeann, 19
CEfOXILIN .vveaveeieeereeeaeeene 19
cefoxitin in dextrose, iso-osm

.......................................... 19

cefpodoxime.............c...u...... 19
CefPrOZil ...uoueeeeiaeaaiaann. 19
ceftazidime..............ccueeeunenn. 19
ceftriaxone ............coeeveennnne. 19
ceftriaxone in dextrose,iso-os
.......................................... 19
cefuroxime axetil .................. 19
cefuroxime sodium................ 19
celecoxib..........covoevceennenne. 51
cephalexin................cueue.... 19
CEPROTIN (BLUE BAR)...63
CEPROTIN (GREEN BAR) 64
CEQUR SIMPLICITY ......... 94
CEQUR SIMPLICITY
INSERTER.........ccovenneeee. 94
CELIVIZING ..o, 104
cevimeline..............cceeeune.. 75
CHEMET......ccooiiiiinne. 75
children's acetaminophen.....51
children's allergy relief(fex)104
children's ibuprofen.............. 51
children's mapap .................. 51

child's all day allergy(cetir)104
chloramphenicol sod succinate

.......................................... 20
chlorhexidine gluconate ....... 78
chloroprocaine (pf)............... 69
chloroquine phosphate ......... 20
chlorothiazide sodium .......... 61
chlorpromazine..................... 54
chlorthalidone ...................... 61
CHOLECALCIFEROL

(VITAMIN D3).............. 114
cholestyramine (with sugar) .66
cholestyramine light ............. 66
chromium chloride ............. 111
ciclodan ..............ccocueuen... 72
CICIOPIFOX ..., 72
CIAOfOVIT ..o 16
cilostazol.................ccc.c..... 64
CIMDUO......cccvteiieireine 16
cimetidine .............cccccceuuee.... 90
CIMZIA......ccooiiiiiiiee 87
CIMZIA POWDER FOR

RECONST.....coctvviriiene 87
CIMZIA STARTER KIT .....87

cinacalcet..............cccevuen... 84
CINRYZE.......ccoovviveenne. 107
CINVANTI.....ccvviieieeee 87
ciprofloxacin......................... 24
ciprofloxacin hcl .....24, 78, 101
ciprofloxacin in 5 % dextrose
.......................................... 24
ciprofloxacin-dexamethasone
.......................................... 78
CISPlALIN ... 27
citalopram.................ccuuen... 54
cladribine..............ccceeueen.e. 27
claravis .........cccocoeeeeeneeanaen. 71
clarithromycin ...................... 20
clindamycin hci..................... 20

clindamycin in 5 % dextrose.20

clindamycin phosphate ..20, 71,
98

CLINIMIX 5%/D15W

SULFITE FREE ............. 113
CLINIMIX 4.25%/D10W
SULF FREE.................... 113
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 75
CLINIMIX 5%-
D20W(SULFITE-FREE) 113
CLINIMIX 6%-D5W
(SULFITE-FREE) .......... 113
CLINIMIX 8%-
D10W(SULFITE-FREE) 113
CLINIMIX 8%-
D14W(SULFITE-FREE) 113
clobazam......................... 41, 42
clobetasol..................c........ 73
clobetasol-emollient ............. 73
clofarabine............................ 27
clomid .........cccoovveeecevennnnen. 84
clomiphene citrate ................ 84
clomipramine........................ 54
clonazepam........................... 42
clonidine (pf) ....cccceeueeee. 51,61
clonidine hel ................... 54, 61
clonidine transdermal patch.61
clopidogrel............................ 64
clorazepate dipotassium ....... 54
clotrimazole............... 15, 72,99
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clotrimazole-3....................... 99
clotrimazole-betamethasone.72

clozapine..............cccoueeeuuenn. 54
COARTEM ....cccoovviiiieene 20
COBENFY ..o 54
COBENFY STARTER PACK
.......................................... 54
colchicine ..........ccccoeueeuuennee. 95
colesevelam .......................... 66
colestipol ............ccoueeeeennnnne. 66
colistin (colistimethate na) ...20
6[0) 5(0) QNIRRT 87
COLUMVI....ooiiieieene 27
COMBIVENT RESPIMAT107
COMETRIQ.....cceoveireienee 27
COMPFO..veeeaaeaesreaenaaaanne 87
CONEXXENCE................... 95
CONStUIOSE ......c..ocovueeaeannannn. 87
COPIKTRA. ..o 28
copper chloride .................. 111
CORTIFOAM ......ccccoveveeee 87
COTEISONE ..., 78
CORVITE........cccoeverenee. 114
COSENTYX...oooiiieierieienne 68
COSENTYX (2 SYRINGES)
.......................................... 68
COSENTYX PEN................. 68
COSENTYX PEN (2 PENS)68
COSENTYX UNOREADY
PEN oo 68
COTELLIC.......cccvvvviereneen 28
CREON ....ccooiiiieieiieieee 87
CRESEMBA .......ccceeiene. 15
cromolyn............... 87,102, 107
cryselle (28) .....ccccoueveeeeunnne. 99
CRYSVITA.....coieiee 84
cyanocobalamin (vitamin b-12)
........................................ 114
cyclobenzaprine.................... 48
cyclophosphamide................. 28
CYCLOPHOSPHAMIDE....28
cyclosporine ................. 28,102
cyclosporine modified .......... 28
CYRAMZA. ..o 28
cyred eq .......uueeeenaeiaanannn. 99
CYSTAGON.......cccoevveenene 110

CYSTARAN ...ccvviee 102
cytarabine.................c..c........ 28
cytarabine (pf) .....ccceeveeeunenn. 28
D
d10 %-0.45 % sodium chloride
.......................................... 75
d2.5 %-0.45 % sodium
chloride............................. 75
d5 % and 0.9 % sodium
chloride............................. 75
d5 %-0.45 % sodium chloride
.......................................... 75
dabigatran etexilate.............. 64
dacarbazine........................... 28
dactinomycin ........................ 28
DAILY FIBER...................... 87
DAILY FIBER (PSYLLIUM-
ASPART) oo, 87
dalfampridine ....................... 46
danazol ...............ccoeeeuvenne... 84
dantrolene............................. 48
DANYELZA ......cccoevvenn. 28
DANZITEN......cccevveiennee. 28
DAPAGLIFLOZIN
PROPANEDIOL............... 80
dapsone............cccccueeeueennnn.. 20
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 93
daptomycin ...............ccceee.... 20
DAPTOMYCIN ................... 20
darunavir .............ccccceuveen.... 16
DARZALEX ......ccovvevvennnnnn. 28
dasatinib ...............ccceuvenn.... 28
dasetta 1/35 (28).....cccueenn.... 99
dasetta 7/7/7 (28)......cccuue..... 99
DATROWAY ....ccoovvervennnn. 28
daunorubicin ........................ 28
DAURISMO.......cccceevvennnn. 28
AAYSEE ..o 99
deblitane..................cccceuee... 97
decitabine..................cocc....... 28
deferasirox...........ccoeeuveunn.... 75
deferiprone ...............cocu..... 75
deferoxamine......................... 75
DELSTRIGO...........cceeuu...... 16
demeclocycline ..................... 24

DENGVAXIA (PF).............. 93
denta 5000 plus..................... 78
dentagel .............cccouveeeueen... 78
DEPO-SUBQ PROVERA 104
.......................................... 97
dermacinrx lidocan............... 69
DESCOVY ..coveiiieiieiene 16
desipramine ..............cc......... 54
desmopressin ..............c......... 84
desog-e.estradiol/e.estradiol 99
desonide............ccceeuevuenen. 73
desvenlafaxine succinate ......54
dexamethasone ............... 78,79
dexamethasone intensol........ 78
dexamethasone sodium phos
(DF) oo 79
dexamethasone sodium
phosphate.................. 79, 104
dexrazoxane hcl..................... 25
dextroamphetamine-
amphetamine..................... 54
dextrose 10 % and 0.2 % nacl
.......................................... 75
dextrose 10 % in water (d10w)
.......................................... 75
dextrose 25 % in water (d25w)
.......................................... 75

dextrose 5 % in water (d5w).75
dextrose 5 %-lactated ringers

.......................................... 75
dextrose 5%-0.2 % sod
chloride................cccc...... 75
dextrose 5%-0.3 %
sod.chloride....................... 75
dextrose 50 % in water (d50w)
.......................................... 75
dextrose 70 % in water (d70w)
.......................................... 75
DIACOMIT ......cccveiienee. 42
dialyvite .......cocevveveeeennnnn. 114
DIALYVITE 3000.............. 114
DIALYVITE 5000.............. 114
DIALYVITE SUPREME D
........................................ 114
diazepam......................... 42, 54
diazepam intensol ................. 54
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diazoxXide.......ccceueeeeeeeeaannn.. &0

diclofenac potassium............ 51
diclofenac sodium...51, 69, 103
diclofenac-misoprostol......... 51
dicloxacillin.......................... 23
dicyclomine..............c.ccu....... 86
diethylpropion ...................... 75
DIFFERIN........cccvveiiennnne. 71
DIFICID .....oovieieieeeeeen 20
diflunisal..............cooeeeenennne. 51
AIGOXTN .o, 67
dihydroergotamine ............... 45
DILANTIN 30 MG .............. 42
diltiazem hcl ......................... 61
AIlF-XP oo 61
dimenhydrinate..................... 87
dimethyl fumarate........... 46, 47
diphenhydramine hcl .......... 104
diphenoxylate-atropine......... 86
dipyridamole......................... 64
disulfiram ............cccccceeuenn.. 75
divalproex.............coeeeeueenn. 42
dobutamine........................... 67
dobutamine in d5w ............... 67
docetaxel......................... 28,29
docusate calcium.................. 87
docusate sodium................... 87
dofetilide................ccueeuu..... 60
donepezil............cceveeuenen. 47
dopamine ..............ccoueeeueenn. 67
dopamine in 5 % dextrose ....67
DOPTELET (10 TAB PACK)
.......................................... 64
DOPTELET (15 TAB PACK)
.......................................... 64
DOPTELET (30 TAB PACK)
.......................................... 64
dorzolamide........................ 103
dorzolamide-timolol ........... 103
AOMMi.ceiieieeeee, 97
DOVATO....coooieiieienne 16
AOXAZOSIN ..., 61
AOXEPIN ..o, 54
doxercalciferol ..................... 84
doxorubicin......................... 29

doxorubicin, peg-liposomal..29

doxy-100 ............ccouveeeveene... 24
doxycycline hyclate............... 24
doxycycline monohydrate .....25
DRIZALMA SPRINKLE.....54
dronabinol ............................ 87
droperidol............................. 87
DROPSAFE ALCOHOL
PREP PADS .....ccccoevvenee. 80
drospirenone-e.estradiol-lm.fa
.......................................... 99
drospirenone-ethinyl estradiol
.......................................... 99
DROXIA ....ccoeiieeeeenee, 29
droxidopa..................ccc....... 75
DUAVEE.......ccoiiiee. 97
DULERA......coctiiiieeee 107
duloxetine ............cccceuvenn.... 55
DUPIXENT PEN ................. 69
DUPIXENT SYRINGE........ 70
DUREX AVANTI BARE
REAL FEEL..................... 94
dutasteride.......................... 110
dutasteride-tamsulosin ....... 110
E
econazole nitrate .................. 72
ed chlorpedjr ..................... 104
EDARBI......cooovvieieieee. 61
EDARBYCLOR................... 61
EDURANT .....ccoeeviieiiee 16
EDURANT PED................... 16
efavirenz ..........cccoeeeeeucenenne. 16
efavirenz-emtricitabin-tenofov
.......................................... 16
efavirenz-lamivu-tenofov disop
.......................................... 16
effer-K.ueunevenanieeiieannnn, 111
ELAHERE.........cccciiin 29
ELAPRASE......ccoiiiine. 84
electrolyte-148.................... 113
electrolyte-48 in d5w.......... 113
electrolyte-a........................ 113
ELIGARD .....cccooviiiveiene. 29
ELIGARD (3 MONTH)........ 29
ELIGARD (4 MONTH)........ 29
ELIGARD (6 MONTH)........ 29
€lINeSt...cceeeciiieiieie, 99

ELIQUIS.....ooiieiieeeeee 64
ELIQUIS DVT-PE TREAT
30D START.....ceovveieeee 64
ELITEK ...oooiiiiiiiiiiieieee 25
ELMIRON.......ccoevvrrenee. 110
ELREXFIO.......cceeevverennee. 29
eltrombopag olamine............ 64
ClUFYNG ..o, 99
ELZONRIS.......ccooviiree 29
EMGALITY PEN................. 45
EMGALITY SYRINGE....... 46
EMPLICITT ......ccoeevvenne. 29
EMRELIS........ccooiiiree 29
EMSAM ....cooiiiiiiiiiene 55
emtricitabine......................... 16

emtricitabine-tenofovir (tdf) .16
emtricita-rilpivirine-tenof df.16

EMTRIVA ..o 16
EMVERM.......ccooevvereirnne 20
eMzZANN .......coveeaiiiananee 98
enalapril maleate.................. 61
enalaprilat ................ccuu...... 61
enalapril-hydrochlorothiazide
.......................................... 61
ENBREL......cccocovviieieirne 96
ENBREL MINI .........cccc..... 96
ENBREL SURECLICK ....... 96
endocet.............coeeveenuennnen. 48
enema disposable.................. 87
ENGERIX-B (PF) ................ 93
ENGERIX-B PEDIATRIC
(PF) e 93
ENLYTE (IRON)............... 114
ENOXAPATIN ..vevveareeearenanne, 64
EHPIESSE ... 99
ENSKYCO...ooceeveaiaaaieaeeaann, 99
entacapone............................ 45
ERLECAVIY ..o 16
ENTRESTO SPRINKLE......67
ENUIOSE ... 87
ENVARSUS XR ......cccenee. 29
EPIDIOLEX .....ccocveiieirne 42
EPINASTINE. .....c..ueeeeeeeanann 102
epInephrine ...........cceeeueen. 104
epIirubiCin..........cccuveeeveeeen. 29
EPKINLY ...oovviiiiiiiieieee 29
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eplerenone...............ccuuen... 61

ERBITUX....cccceviirieiiriennn 29
ergocalciferol (vitamin d2).114
ergotamine-caffeine.............. 46
eribulin .......ccccoevevvcennennnnn. 29
ERIVEDGE.........ccccevvrnnnn. 29
ERLEADA ......ccovieeeee. 29
erlotingb ...........ccooceevevvenncn. 29
EFTIM et 98
ErtaAPENeM .........ceeeeeveerveeanne. 20
ERWINASE ......ccovveie. 29
EFY PAAS ..ocvveeeiaiiaaiaiaanannn 71
EFY-LAD ..o 20
erythromycin................. 20, 101

erythromycin ethylsuccinate.20
erythromycin with ethanol....71

escitalopram oxalate ............ 55
eslicarbazepine..................... 42
eSMOLOL .........cccvveeriaaraan 61
esomeprazole magnesium.....91
esomeprazole sodium ........... 91
estarylla...........oceueeeuenne.. 99
estradiol................coueeeueen... 98
estradiol valerate.................. 98
estradiol-norethindrone acet 98
eszopiclone ...............ccuuen... 55
ethacrynate sodium .............. 61
ethambutol............................ 20
ethosuximide......................... 42
ethynodiol diac-eth estradiol
........................................ 100
etodolac ...............ccccevuennc.. 51
etonogestrel-ethinyl estradiol
.......................................... 99
ETOPOPHOS..........ccoeeuee 29
etoposide.............ccueeeeueeanne. 29
EITAVITINE ....oooeeeaieaeane. 16
EUCRISA.....ccooiieie 70
EULEXIN.....cccoiiiiiiieienne 29

everolimus (antineoplastic) .29,
30

everolimus
(immunosuppressive)........ 30
EVOTAZ. ... 16
EXCMESIANE .....vvvveeeaeeeeeeeennnn, 30
exenatide.........ccocueuvivieeinnnnn. 80

ezetimibe............ccoceveueeuenne. 66
ezetimibe-simvastatin ........... 66
F
FABIOR .....cccociiiiiiiiinne, 71
FABRAZYME ........cceue. 84
falmina (28) ....cccvevvvenenen. 100
famciclovir............oeeeueene... 16
famotidine.................cc.oc....... 91
famotidine (f) .....cccceuvenn.... 91
famotidine (pf)-nacl (iso-0s)91
FANAPT ..o, 55
FANAPT TITRATION PACK
A 55
FANAPT TITRATION PACK
B 55
FANAPT TITRATION PACK
C o 55
FARXIGA ....ccoviiiiiienne. 80
FASENRA......ccooviieene 107
FASENRA PEN ................. 107
FC2 FEMALE CONDOM ...94
febuxostat..............ccueeueennn. 95
felbamate..................ccoeuu..... 42
felodipine..................ccun...... 61
fenofibrate ............................ 66
fenofibrate micronized.......... 66
fenofibrate nanocrystallized .66
fenofibric acid....................... 66
fenofibric acid (choline) ....... 66
fentanyl..........coeeuvveeueennnnen. 49
ferrous sulfate..................... 114
FERROUS SULFATE ....... 114
FETZIMA.....ccoooeiiiireiaene 55
feverall.............ooeeeeeveeenennnn.. 51
FEVERALL........ccccvevvennee. 51
fexofenadine...................... 105
FIASP FLEXTOUCH U-100
INSULIN ..ot 80
FIASP PENFILL U-100
INSULIN ..ot 80
FIASP U-100 INSULIN........ 80
FIBER (WITH ASPARTAME)
.......................................... 87
finasteride........................... 110
fingolimod............................. 47
FINTEPLA ..o 42

FIRMAGON KIT W
DILUENT SYRINGE ......30
FIRST AID
ANTISEPTIC(POVIDONE)
.......................................... 72
flac otic 0il .............cuueueen.... 78
flecainide ...............coueeeun... 60
FLEET PEDIATRIC............. 87
floxuridine..............ccueeeuueenn. 30
fluconazole........................... 15
fluconazole in nacl (iso-osm)15
Sflucytosine...............ccceuenn... 15
fludarabine ........................... 30
fludrocortisone ..................... 79
flumazenil .................cccun.... 55
Sflunisolide ........................... 107
fluocinolone.......................... 73

fluocinolone acetonide oil ....78
fluocinolone and shower cap 73

fluocinonide........................... 73
fluocinonide-emollient .......... 73
fluoride (sodium) .......... 78,114
fluorometholone.................. 104
Sfluorouracil..................... 30,70
Sfluoxetine ............cccccueeueennee. 55
fluphenazine decanoate ........ 55
fluphenazine hcl.................... 55
Sflurbiprofen........................... 51
[flurbiprofen sodium ............ 103

fluticasone propionate ...73, 74,
107

FLUTICASONE
PROPIONATE ............... 107
fluticasone propion-salmeterol
........................................ 107
fluvastatin ..............ccueeeuennn. 66
Sfluvoxamine................ccc...... 55
folic acid ..............ccuu........ 114
FOLTRATE......ccooireenne 114
fomepizole................occuue.... 93
fondaparinux......................... 64
formoterol fumarate............ 107
fosamprenavir...................... 16
fosaprepitant......................... 87
fosfomycin tromethamine......25
JOSINOPFil......ueoeeeeeacreaann, 61
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fosinopril-hydrochlorothiazide

.......................................... 61
fosphenytoin ........................ 42
FOTIVDA ....cccooiiiieee. 30
fraiche 5000.......................... 78
FRUZAQLA......ccoveeeee. 30
FULPHILA.......cccooieienee. 92
fulvestrant...............ccueeune... 30
fungoid tincture .................... 72
furosemide....................... 61, 62
FUZEON .....cooviiieieeeen 16
FYARRO.....cccooviriiinen. 30
avoly .......oceeeeeieeieenn. 98
FYCOMPA .....ccevviie. 42
G
gabapentin.................cocu..... 42
galantamine.......................... 47
Gallifrey ...ccooveveevveeieeiienn, 98
GAMASTAN ..o 93
GAMUNEX-C .....cccovrienene 93
ganciclovir sodium............... 16
GARDASIL 9 (PF)............... 93
gatifloxacin......................... 101
GATTEX 30-VIAL.............. 87
GATTEX ONE-VIAL.......... 87
GAUZE PAD .....cccooveeee 94
ZAVIlYte-C ....cueeveeeieeiannnn, 87
gavilyte-g.......ccouvueeeceueennnnn. 87
GaVilyte-n...........cccceveveeencne. 87
GAVRETO.....cccceeveiieee 30
GAZYVA .o 30
Gefitinib........oueeeuveeereaannnen 30
gemcitabine .................... 30, 31
GEMCITABINE .................. 31
gemfibrozil...............ccc...... 66
generlac...........cccueeecuveannnen.. 87
GENGFAS .o, 31
gentamicin .............. 21,772,101

gentamicin in nacl (iso-osm) 21
gentamicin sulfate (ped) (pf) 21
GENTEAL TEARS SEVERE

GEL oo 102
GENTEAL TEARS

SEVERE(PETROLAT)..102
GENVOYA ... 16
GILOTRIF......ccooviviiiienee 31

glativamer ................ccuu...... 47
glatopa..............cccveeueeennnnn. 47
GLEOSTINE.......ccceeveeee. 31
glimepiride............................ 80
glipizide ..............ccccuveennnn... 80
glipizide-metformin .............. 80
glutamine (sickle cell) .......... 75
glycine urologic.................. 110
glycine urologic solution ....110
glycopyrrolate ...................... 86
glycopyrrolate (pf)................ 86
glycopyrrolate (pf) in water .86
gdo ..., 70
GLYXAMBI .....cccoovvvrennne. 80
GOMEKLI........cccvevrrerennne. 31
GRAFAPEX.....ccccvvvvieennn. 31
granisetron (Pf)........cceceen... 87
granisetron hcl ............... 87, 88
griseofulvin microsize........... 15
griseofulvin ultramicrosize...15
GVOKE......ccooviieieenee 80
GVOKE HYPOPEN 1-PACK
.......................................... 80
GVOKE HYPOPEN 2-PACK
.......................................... 80
GVOKE PFS 1-PACK
SYRINGE........ccoevernns 81
GVOKE PFS 2-PACK
SYRINGE........ccocvininns 81
H
HADLIMA ..o 96
HADLIMA PUSHTOUCH ..96
HADLIMA(CF)....cccocevvneee. 96
HADLIMA(CF)
PUSHTOUCH................... 96
halobetasol propionate......... 74
haloperidol ........................... 55
haloperidol decanoate.......... 55
haloperidol lactate ......... 55, 56
HAVRIX (PF) oo, 93
HEARTBURN RELIEF....... 88
heartburn relief (famotidine) 91
heather .............ccccovevevennnne. 98
heparin (porcinej.................. 65

heparin (porcine) in 5 % dex 64

heparin (porcine) in nacl (pf)

.................................... 64, 65
heparin(porcine) in 0.45% nacl
.......................................... 65
HEPARIN(PORCINE) IN
0.45% NACL.....ccceevennn 65
heparin, porcine (pf)............. 65
HEPARIN, PORCINE (PF)..65
HEPLISAV-B (PF)............... 93
HERNEXEOS .......ccccvvieee 31
HIBERIX (PF)...cccevveieene 93
HISTAFLEX ....cocovveiiiieene 51
HISTEX (TRIPROLIDINE)
........................................ 105
HUMALOG JUNIOR
KWIKPEN U-100 ............ 81
HUMALOG KWIKPEN
INSULIN ....ooiiiieiiieee 81
HUMALOG MIX 50-50
KWIKPEN......ccceviiiene 81
HUMALOG MIX 75-25
KWIKPEN......ccceviiiine 81
HUMALOG MIX 75-25(U-
100)INSULN ......cccevienne 81
HUMALOG U-100 INSULIN
.......................................... 81
HUMULIN 70/30 U-100
INSULIN ....ooiiiieiieieee 81
HUMULIN 70/30 U-100
KWIKPEN.......ccevieirne 81
HUMULIN N NPH INSULIN
KWIKPEN......ccceviiiine 81
HUMULIN N NPH U-100
INSULIN ....ooiieiieieee 81
HUMULIN R REGULAR U-
100 INSULN .....cccveienns 81
HUMULIN R U-500 (CONC)
INSULIN ....ooiiiieiieieee 81
HUMULIN R U-500 (CONC)
KWIKPEN......cccevieirne 81
hydralazine ........................... 62
hydrochlorothiazide.............. 62
hydrocodone-acetaminophen49
hydrocodone-ibuprofen ........ 49
hydrocortisone.......... 74,79, 88
hydrocortisone acetate ......... 74
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hydrocortisone-acetic acid...78 INCRELEX .....ccceeviiieeinnne 75 ISOretinoiN........cccovveeeeveennenn. 71

hydrocortisone-aloe vera ..... 74 indapamide............................ 62 ISradipine ...........cccoveeveenenn. 62
hydromorphone .................... 49 INFANRIX (DTAP) (PF).....93 ISTODAX....covieieieeeienne 32
hydromorphone (pf).............. 49 infant's ibuprofen.................. 51 ITOVEBI.......ccoovveiernee. 32
hydroxocobalamin.............. 114 INFLIXIMAB ......cccoveeuneenn. 88 itraconazole........................... 15
hydroxychloroquine.............. 21 INFUVITE ADULT........... 114 ivabradine..................c......... 67
hydroxyured................cu.o..... 31 INFUVITE PEDIATRIC....114 IVEFMECHIN ..ooeeveaveaareaennen. 21
hydroxyzine hcl................... 105 INGREZZA .........ccoveeeven. 47 IWILFIN.....oooieiieiieieene, 32
HYPERHEP B...................... 93 INGREZZA INITIATION IXEMPRA ......ccviieieene 32
HYPERHEP B NEONATAL PK(TARDIV)....ccceevueneee. 47 IXTIARO (PF)..cooviiieiiiiene 93
.......................................... 93 INGREZZA SPRINKLE......47 J
I INLYTA e, 32 JAKAFT ..o 32
ibandronate........................... 95 INPEFA .....cccoviiieeieeeee 81 JANLOVEN .., 65
IBRANCE ......ccocvivieiinn. 31 INQOVI....oooiiiiiiiiiinne, 32 JANUMET ....ccovviiiiiinnne 81
IBTROZI......cooeveieeene. 31 INREBIC......cccoovieieee. 32 JANUMET XR....cccocvvernne 81
EDU oot 51 INSULIN ASPART U-100 ..81 JANUVIA ...t 81
IDUPTOfEN ..o 51 INSULIN LISPRO................ 81 JARDIANCE........ccocveirnne 81
ibuprofen jr strength............. 51 INSULIN LISPRO Jasmiel (28) ...coueeeeveeeennnnn. 100
IBUPROFEN- PROTAMIN-LISPRO......81 JAYPIRCA ......ccvveveieenne 32
ACETAMINOPHEN ....... 51 INSULIN SYRINGE- JEMPERLI .....cccoooviiinn. 32
ibutilide fumarate.................. 60 NEEDLE U-100................ 95 Jjencycla...............coeeeeeecan. 98
icatibant.............ccccuueenn.. 107 INTELENCE.........ccocueneee. 16 JENTADUETO ......cccecuene. 81
ICLUSIG ..o 31 intralipid...............ccceuen.... 113 JENTADUETO XR.............. 82
icosapent ethyl...................... 66 introvale.............ccccceueeenne... 100 JEVTANA ..o 33
idarubicCin ............cccceeeeennn. 31 INVEGA HAFYERA........... 56 Jinteli.c..cccecnecniciiniiiicn, 98
IDHIFA ..ot 31 INVEGA SUSTENNA.......... 56 JOLESSA . 100
ifosfamide ................coceuenn... 31 INVEGA TRINZA................ 56 JOURNAVX.....coovvieieirinne 52
ILARIS (PF).cveiiiiiiiee. 92 INVELTYS .o 104 JUBBONTI.....ccccoveiirirne 95
IMALINID. ... 31 IPOL ...oooiiiiiiieecee 93 juleber..........coeeeeeeeennnne. 100
IMBRUVICA ... 32 ipratropium bromide ....78, 107 JULUCA. ... 16
IMDELLTRA.......ccocvvennnn 32 ipratropium-albuterol......... 108 JYLAMVO.....ccooovvviiinn. 33
IMFINZI.....coooviiieieeieene 32 irbesartan ..............ccoeeeuunn. 62 JYNNEOS (PF) ....cooeunenne 93
imipenem-cilastatin .............. 21 irbesartan-hydrochlorothiazide K
imipramine hci...................... 56 62 KADCYLA.....coooieeeieee 33
imiquimod................cccccceuee. 70 IFTNOLECAN. ..., 32 KALETRA ..o, 17
IMIUDO......coviiiieieeee. 32 ISENTRESS ..o 16 kalliga ..........cooeeeveeennannnne. 100
IMKELDI.....cccoeevevveireneen 32 ISENTRESS HD .................. 16 KALYDECO......cccccevuennenee. 108
IMOVAX RABIES VACCINE iSibloom ........ccoveeveeaennn. 100 KANUMA ... 84
(PF) e 93 ISOLYTESPH 74............ 113 kariva (28) ...ccoeveevevennnn. 100
IMPAVIDO........ccocvevienen. 21 ISOLYTE-P IN 5 % kelnor 1/35 (28) .....ceuuene.... 100
IMVEXXY MAINTENANCE DEXTROSE................... 113 KERENDIA.......ccceoviiiienn. 62
PACK ..ot 98 ISOLYTE-S...ccooiiierne. 113 KESIMPTA PEN................. 47
IMVEXXY STARTER PACK ISORIAZIA. ..o, 21 ketoconazole.................... 15,72
.......................................... 98 isosorbide dinitrate...............67 ketorolac.............................103
INBRIJA.....cooiiiee 45 isosorbide mononitrate......... 68 ketotifen fumarate............... 102
INCASSTA . vvenereaeeeareeeaveeenees 98 isosorbide-hydralazine ......... 62 KEYTRUDA ......cccovveerenee 33
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KHAPZORY ....ccccevvviennn 25

KIMMTRAK.......ccccevvennn 33
KINERET.....ccceeoiieiee. 96
KINRIX (PF)..cceeeiieiienee 93
kionex (with sorbitol) ........... 75
KISQALI.....coeovieieeiienne 33
klayesta............ccoueveuveeennann. 72
klor-con 10 .............ccuveun... 111
klor-con 8 .......ccoovvvevenene 111
klor-con mI0 ...................... 111
klor-con ml15 ..........cc........ 111
klor-con m20 ...................... 111
klor-con oral packet 20 ...... 111
klor-con/ef ..........ccouvevennnn. 111
KLOXXADO.....cccccevvvenrnnen. 52
KOSELUGO........ccccouveennee. 33
kourzeq ..........cccoueeeeveeeennann. 78
K-PHOS NO 2......ccccvvennenne 110
K-PHOS ORIGINAL......... 111
KRAZATI ...oooovveieiene 33
kurvelo (28) .....ccueeevveennnnnn. 100
KYPROLIS ....coooiverenee 33
L
[ norgest/e.estradiol-e.estrad
........................................ 100
labetalol....................ccuc....... 62
lacosamide...................... 42,43
lactated ringers ............ 74,111
lactulose ..............ccueeeuveen... 88
lamivudine.................ccuu....... 17
lamivudine-zidovudine ......... 17
lamotrigine ...............ccuuee.... 43
lanreotide ...............cccuuu....... 33
lansoprazole.......................... 91
LANTUS SOLOSTAR U-100
INSULIN..coeiiieieieee. 82
LANTUS U-100 INSULIN..82
lapatinib .............cccveeeueenn... 33
larin 1.5/30 (21) ................. 100
larin 1720 (21) ......cuuenn...... 100
larin 24 fe ........ccoooueeueennne. 100
larin fe 1.5/30 (28) ............. 100
larin fe 1/20 (28) ................ 100
latanoprost ...............ccue.... 103
LAZCLUZE ......cccovevenne. 33

LEDIPASVIR-SOFOSBUVIR

.......................................... 17
leflunomide............................ 96
lenalidomide.................... 33
LENVIMA......ccoooeieee. 33
[eSSINA ..o, 100
letrozole.............cccoevvueennenne. 33
leucovorin calcium ............... 25
LEUKERAN .....ccccocveirnnne. 33
leuprolide.....................c........ 33
levetiracetam ........................ 43
levetiracetam in nacl (iso-os)

.......................................... 43
levobunolol.......................... 102
levocarnitine................... 75,76
levocarnitine (with sugar) ....75
levocetirizine ...................... 105
levofloxacin .................. 24,101
levofloxacin in d5w............... 24
levoleucovorin calcium......... 25
levonest (28) .....ccoueeeveeannenn. 100
levonorgestrel..................... 100
levonorgestrel-ethinyl estrad

........................................ 100
levonorg-eth estrad triphasic

........................................ 100
levora-28 ..........ccoueeevvennenn. 100
[eVO-t....ooiiiiiiiiiiie, 85
levothyroxine ........................ 85
[eVOXYL....ueeaaaeeaaiiieeieeean, 85
LIBTAYO ..ccoeieiieiee 33
lice killing ...........cccouveeeunnn. 74
lice treatment........................ 74
lidocaine................cccccuuee.... 70
LIDOCAINE ......cccceevirennne 70
lidocaine (pf) ....cccveveuen. 60, 70
lidocaine hcl.......................... 70
lidocaine in 5 % dextrose (pf)

.......................................... 60
lidocaine viscous .................. 70
lidocaine-epinephrine........... 70
lidocaine-epinephrine (pf)....70
lidocaine-prilocaine ............. 70
lidocan iii............cccoceeuee.. 70
lidocan iv ...........ccccoeevueenennne. 70
lidocan v ..........cccoccvveeeunne. 70

LILETTA .o 99
[INCOMYCIN.....eoeeaeaannn. 21
linezolid ..............cccccoveenneen. 21
linezolid in dextrose 5% ....... 21
linezolid-0.9% sodium chloride
.......................................... 21
LINZESS ....oooiiiieieeene 88
LIORESAL.....cccceviiiriinnne 48
liothyronine..............coceu...... 85
liraglutide .................ccocu...... 82
LiSTNOPFIL ..o 62
lisinopril-hydrochlorothiazide
.......................................... 62
lithium carbonate.................. 56
lithium citrate ....................... 56
LIVTENCITY ..coovvevirieenne 17
LOKELMA.......ccooverreirenne 76
LOMAIRA ....ccooiiieiiiene 76
LONSUREF......cccvvveieirne 33
loperamide............................ 86
LOPERAMIDE .................... 86
lopinavir-ritonavir ................ 17
LOQTORZI........covveeveirenne 33
loratadine ........................... 105
lorazepam .................cuueun..... 56
lorazepam intensol................ 56
LORBRENA........ccccocveirene 34
loryna (28) ...ccceeeevveeennnannne. 100
losartan...............ccccceeeeencnn. 62
losartan-hydrochlorothiazide
.......................................... 62
loteprednol etabonate.......... 104
lovastatin ............cccceeveennenn. 66
low-ogestrel (28) ................ 100
loxapine succinate ................ 57
lo-zumandimine (28)........... 100
lubiprostone.......................... 88
LUBRICANT EYE ............ 102
lubricant eye drops ............. 102
LUBRICANT EYE DROPS
........................................ 102
lubrifresh pm ...................... 102
LUMAKRAS......cooveirienene 34
LUMIGAN ....ccooveiieennee. 103
LUMIZYME.......cccccoverienne 84
LUNSUMIO......ccccevieirene 34
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LUPRON DEPOT................ 34
lurasidone................cccc..... 57
lutera (28).....cceeeeeceeeennan, 100
leq e 98
Wllana...............cccevveeuennn... 98
LYNOZYFIC .....cocvevvnne. 34
LYNPARZA......ccccovvevenee. 34
LYSODREN........cocvevirnnn. 34
LYTGOBI ......ccovvvieiee. 34
LYUMIJEV KWIKPEN U-100
INSULIN..coeiieeeee. 82
LYUMIJEV KWIKPEN U-200
INSULIN ...t 82
LYUMIJEV U-100 INSULIN
.......................................... 82
DVZQ oo 98
M
MAG-AL. ..ot 88
magnesium chloride ........... 112
magnesium oxide........... 88, 112
magnesium sulfate............... 112
MAGNESIUM SULFATE IN
D5W oo 112
magnesium sulfate in water 112
malathion................cocceueee. 74
manganese chloride............ 112
mannitol 20 % ............c........ 62
Mmannitol 25 % ...........ccee..... 62
mapap (acetaminophen)....... 52
MAYAVITOC ....ecoeeeeanieeaneeennn. 17
MARGENZA ......cccovvvne 34
marlissa (28) ......ccceveenen.. 100
MARPLAN ....ccoiiiienee 57
MATULANE .....cocvvien. 34
Matzim la .............coeeceeeeeeenne. 62
MAVYRET ....cccoviieie. 17
MeClizine.........ccoccuveeeeeeennnne. 88
medroxyprogesterone........... 98
mefloquine ...........c...ccou..... 21
MegeStrol ..........ccueeeueeeeunan. 34
MEKINIST ....ccoeiiiiiieienne 34
MEKTOVI ..o 34
meleya...........ccceeceveeeeeannnne. 98
meloxicam................ccc..c..... 52
melphalan hcl ....................... 34
TEMANLINE .......uueeeeeeeneennn. 47

memantine-donepezil............ 47

MENQUADFI (PF).............. 93
MENVEO A-C-Y-W-135-DIP
(€ 2 T 93
MEPSEVIL.....ccccvvveinnnne. 84
mercaptopurine ................... 34
TNEFOPENEN .....vveaeeraaeennee 21
mesalamine........................... 88
mesalamine with cleansing
WIDC evveeieeeieeeeee e, 88
TSI coeevveeeareeaeeveeaeeneens 25
METAMUCIL PLUS
CALCIUM........ccvevrrnee. 88
MELfOrMIN.......cccuveeeeeereannnnn. 82
methadone ............................ 49
methadone intensol............... 49
methadose................ccuueu.... 49
methazolamide.................... 103
methenamine hippurate ........ 25
methenamine mandelate........ 25
methimazole.......................... 79
methotrexate sodium............. 34
methotrexate sodium (pf) 34, 35
methoxsalen .......................... 70
methsuximide........................ 43
methylergonovine ............... 101
methylphenidate hcl.............. 57
methylprednisolone .............. 79

methylprednisolone acetate..79
methylprednisolone sodium

SUCC eeeeeveaeieeeieeeeieeeeeeens 79
metoclopramide hcl .............. 88
metolazone.................c........ 62
metoprolol succinate ............ 62
metoprolol ta-hydrochlorothiaz

.......................................... 62
metoprolol tartrate ............... 62
TNEITO L.V, e, 21
metronidazole............ 21,71, 99
metronidazole in nacl (iso-os)

.......................................... 21
TNELYFOSINE ... 62
mexiletine..........c...ccceceeuenne. 60
MICAfUNGIN ... 15
miconazole nitrate................. 72

MICONAZOLE NITRATE.72,
99

miconazole-3.............c........... 99
MIicONAzole-7..........ccceeenuee. 99
microgestin 1.5/30 (21) ...... 100
microgestin 1/20 (21) ......... 100
microgestin fe 1.5/30 (28)...100
microgestin fe 1/20 (28)......100
midodrine.............cccccoeeen.n. 76
MIEBO (PF) ....cccovevvvennnee. 102
mifepristone.................... 84,99
T o 100
Milrinone..............cccoevuenee. 67
milrinone in 5 % dextrose.....67
PUIMVEY «veeevveaeeeveeeeeinveeens 98
MINOCycline..............coecuuen... 25
MINOXIALL ... 62
TREOSIAL . 103
mirabegron ......................... 110
MITLAZAPINE ..o 57
MISOPrOStOL ........cccuvveeneen.. 91
MILOMYCIN ..veeeneeeeieeeeeeennne, 35
MItOXANTFONE..........cveeennnen.. 35
M-M-R II (PF).....ccccveeuennnnee. 93
modafinil............cccceeevuenen. 57
MODEYSO ....cooiiieiiriine 35
MOEXIPFIl.....vveeeevaarieaareaannne, 62
molindone .................c.cc...... 57
momerasone .................. 74, 108
mondoxyne nl....................... 25
MONJUVI ..., 35
MOno-linyah ........................ 100
montelukast......................... 108
MOFPRINE......cccevveeeeaaareaannn. 50
morphine (pf) ................ 49, 50
morphine concentrate........... 50
MOUNJARO.......cccveinnee. 82
moxifloxacin ................. 24,101
moxifloxacin-sod.chloride(iso)
.......................................... 24
MRESVIA (PF)....ccccveveennee. 93
MULTAQ ...coieiiieeeieee 60

multi-vit with fluoride-iron .114
multi-vitamin with fluoride .114
TRUDIFOCIH ..o 72
mycophenolate mofetil.......... 35
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mycophenolate mofetil (hcl) .35

mycophenolate sodium ......... 35
MYFEMBREE..................... 99
MYHIBBIN.......cccocveinnn. 35
MYLOTARG........ccevuvennnee. 35
N
nabumetone .......................... 52
nadolol................ccceveveuenee. 62
NACIliN. ..o, 23
nafcillin in dextrose iso-osm 23
NASLIfINE....ccccveeeeiiaeciieeieen, 72
NAGLAZYME......cccccovenne. 84
nalbuphine..............ccccuvee.. 52
naloxone ............cccccceeeeennee. 52
naltrexone.............cccoceeuenn.. 52
HAPFOXOM c..veeeeeveaeieeaanns 52
naproxen Sodium .................. 52
NAVALVIPIAN ...ooneeeeeveaaeenn. 46
nateglinide........................... 82
natural fiber laxative (sugar)88
NAYZILAM......ccceovvvene. 43
nebivolol................cccceuee.. 62
nefazodone.................cc........ 57
nelarabine............................ 35
NEMLUVIO......cccevvrennne 35
HEOMYCIN.eeeeeeeaeveaeireeenns 21
neomycin-bacitracin-poly-hc
........................................ 103
neomycin-bacitracin-
POLYmyXin ............oeeue.... 101
neomycin-polymyxin b gu..... 74
neomycin-polymyxin b-
dexameth......................... 103
neomycin-polymyxin-
gramicidin ...................... 102
neomycin-polymyxin-hc78, 103
Ne0-POLYCIN ..........ccccueunn... 102
neo-polycin hc .................... 103
nephplex rx ........ccceeeuee. 114
NERLYNX...ooioiiiiiiiiene 35
NEUPRO......ccocveiiiiinne 45
NEVIFADINE. .......eeveeeeeeaaaanenen 17
NEXLETOL......ccceovviviennnn 66
NEXLIZET.....ccccocveiiane 66
NEXPLANON .....cccccocvennn 99
PUACIN e 66

nicardipine...............ccocu.... 62
NECOLINEG ..vvvvvennnennnnenrnrenrnennnns 77
nicotine (polacrilex) ............. 77
NICOTINE (POLACRILEX)
.......................................... 77
NICOTROL NS......ccoevvreenne 77
nifedipine............cccceeuveenne... 62
NIKKT (28) ..eeveeieeiieieaiinen. 100
nilotinib hel..........oooeueeee.... 35
nilutamide................cc........... 35
nimodipine................ccueu.... 62
NINLARO .....ccoovvieeieirneen, 35
nitazoxanide............cuue........ 21
AILISTHONE .ovvveeeeeeeeeveeannnn 76
Nitro-bid.............cooeeveeenni... 68

nitrofurantoin macrocrystal .25
nitrofurantoin monohyd/m-

CEVSE evveaarieeeieeeneeeeeeeeenas 25
nitroglycerin.................... 68, 88
NIVESTYM ..cooiiiiiiiiene 92
NOYA-De ......ccccuvveeeeaaraann. 98
norelgestromin-ethin.estradiol

.......................................... 99
norepinephrine bitartrate.....67
norethindrone (contraceptive)

.......................................... 98
norethindrone acetate............ 98
norethindrone ac-eth estradiol

.................................. 98, 100
norgestimate-ethinyl estradiol

........................................ 100
nortrel 0.5/35 (28) .............. 100
nortrel 1/35 (21) ................. 100
nortrel 1/35 (28) ................ 101
nortrel 7/7/7 (28) .....cc.u...... 101
nortriptyline......................... 57
NORVIR......ccviiiiiiieee 17
NOVOLIN 70/30 U-100

INSULIN .....coooviiiieienee. 82
NOVOLIN 70-30 FLEXPEN

U-100....cciiiieeiiee 82
NOVOLIN N FLEXPEN .....82
NOVOLIN N NPH U-100

INSULIN ..ot 82
NOVOLIN R FLEXPEN......82

NOVOLIN R REGULAR
U100 INSULIN ................ 82
NOVOLOG FLEXPEN U-100
INSULIN ....ooviiiiiiienee 82
NOVOLOG MIX 70-30 U-100
INSULN ..o 82
NOVOLOG MIX 70-
30FLEXPEN U-100 ......... 82
NOVOLOG PENFILL U-100
INSULIN ....ooviiiiiiienne 82
NOVOLOG U-100 INSULIN
ASPART....ccooviviiiiin. 83
NUBEQA ..., 35
NUCALA ... 108
NUEDEXTA ....cccooeiiienee. 47
NULOJIX i 35
NUPLAZID .....cooovveenee. 57
NURTEC ODT......ccocueeuueeee 46
IYAMYC coveeaereraeeeerreeeannvenaans 72
AYSLALIN oo, 15,72
nystatin-triamcinolone.......... 73
FYSEOP c.veeareeeieeenreeenveeeanes 73
NYVEPRIA.......cccoeeee. 92
0]
octreotide acetate ................. 35
octreotide,microspheres ....... 36
ODEFSEY ..cccviiiiiiiiiene 17
ODOMZO.......cooveiviireannane 36
OFEV ..o, 108
ofloxacin ....................... 78, 102
OGSIVEO......ccoiiieiene 36
OJEMDA ..o 36
OJJAARA ..o, 36
olanzapine............cccceuueen... 57
olmesartan ................c........ 62
olmesartan-amlodipin-
hethiazid .................c........ 62
olmesartan-
hydrochlorothiazide.......... 63
omega-3 acid ethyl esters .....66
omeprazole ..................c...... 91
omeprazole magnesium ........ 91
OMNIPOD 5 (G6/LIBRE 2
PLUS) o 95
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..coiiiiiiiieiee 95
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OMNIPOD 5 G6-G7 PODS

(GEN5) oo 95
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 95
OMNIPOD DASH INTRO
KIT (GEN 4) ..o 95
OMNIPOD DASH PODS
(GEN4) ..o 95
OMNITROPE.........cccccuenneee 92
ONCASPAR ..o 36
ONdansetron......................... 89
ondansetron hcl.............. 88, 89
ondansetron hcl (pf) ............. 88
ONIVYDE....cccoiiieieienne 36
ONUREG ..o 36
OPDIVO....coooteieieeeienne 36
OPDIVO QVANTIG............ 36
OPDUALAG......cccceeverenne 36
OPIPZA ...ccoveieiieieee 57
opium tiNCture ...................... 86
OPSUMIT ..o 108
OPSYNVL..oooiiiieiee 108
oralone .............ccceeveeeuenne. 78
ORGOVYX..oovoiieieireiesienns 36
ORKAMBI.......cceecvrrnne 108
ORLISTAT. ..o 76
OFrqUIAeQ .........ccuvvveeeeaaeeann. 98
ORSERDU ......cccvvviieine. 36
0Seltamivir ............cccceeeuenne. 17
osmitrol 20 % ..........cccuu..... 63
OTEZLA ....cooveieieene 96
OTEZLA STARTER............ 96
OXACHIIN ..o 23
oxacillin in dextrose(iso-osm)
.......................................... 23
oxaliplatin..............ccceeuee... 36
OXAPYOZIN c.eveeeeeaaveaereaanns 52
oxcarbazepine....................... 43
OXERVATE ......cccoeuvene 102
oxybutynin chloride............ 110
0Xycodone..............ccoueeecunen. 50
oxycodone-acetaminophen...50
oyster shell calcium 500.....112
OZEMPIC ......cocvvviiiinienns 83
OZURDEX.....ccccevvveene. 104

P
DACEFONE ..., 60
paclitaxel .................cccuu..... 36
paclitaxel protein-bound ......36
PADCEV ...cccoviieieene, 36
paliperidone.......................... 57
palonosetron......................... 89
pamidronate.......................... 84
PANRETIN ....cccocvvvieiiee. 70
pantoprazole......................... 91
paraplatin ............................. 36
paricalcitol ........................... 84
paroxetine hcl........................ 57
PAVBLU. ..ot 103
PAXLOVID......ccevvernnnee. 17
pazopanib ...............cccceeeeue.. 36
PEDIARIX (PF) ...ccccevvennenee. 93
PEDIAVENT........cccvevurnne 105
PEDVAX HIB (PF).............. 93
peg 3350-electrolytes ........... 89
PEGASYS ..o 92
peg-electrolyte...................... 89
PEMAZYRE ......cccccvevvvnnne. 37
pemetrexed disodium............ 37
PEN NEEDLE, DIABETIC .95
PENBRAYA (PF)................ 93
PENciclovir ..............cceuuenn... 73
penicillamine ........................ 96
PENICILLIN G POT IN
DEXTROSE..........ccc....... 24
penicillin g potassium........... 24
penicillin g sodium ............... 24
penicillin v potassium........... 24
PENMENVY MEN A-B-C-W-
Y (PF) o 93
PENTACEL (PF) ................. 93
pentamidine .......................... 21
pentobarbital sodium............ 58
pentoxifylline ........................ 65
perampanel........................... 43
perindopril erbumine............ 63
periogard...............ueeeuunnnn.. 78
PERJETA ...ccoooiiiiiiiene, 37
PErmethrin ............ccueeeuveenn.. 74
perphenazine ........................ 58
PIizZerpen-g...........ccueeeueenn. 24

phendimetrazine tartrate ...... 76
phenelzine....................c........ 58
phenobarbital ....................... 43
phenobarbital sodium........... 43
phentermine ................cu...... 76
phentermine-topiramate ....... 76
phentolamine ........................ 63
DPhenytoin ........................ 43, 44
phenytoin sodium.................. 44
phenytoin sodium extended...44
Philith.........ocoeveeaeaannne. 101
phospha 250 neutral ........... 112
PHOSPHO-TRIN K500 .....111
phytonadione (vitamin ki) ....65
PHYTONADIONE
(VITAMIN K1) ....couenenne 65
PIFELTRO ......ccoeevveieieene 17
pilocarpine hcl.............. 76, 103
pimecrolimus ........................ 70
pimozide............cccueeeeueeennen.. 58
pimtrea (28) ......ccueeeveeennen.. 101
pindolol..................ccccuueeun.... 63
pink bismuth.......................... 86
pioglitazone ......................... 83
piperacillin-tazobactam........ 24
PIQRAY ..o 37
pirfenidone.......................... 108
PIFOXICAM . 52
pitavastatin calcium.............. 66
PLEGRIDY ....cccovviiiiiine 92
PLENAMINE ..................... 113
plerixafor ............ccoeeeuuvene... 92
POAOfIlOX ..o, 70
POLIVY oo 37
polocaine ................ccceeue. 70
polocaine-mpf....................... 71
POLYCIR .., 102
polyethylene glycol 3350 ......89
polymyxin b sulf-trimethoprim
........................................ 102
POLY-VI-FLOR
(ARCOFOLIN)............... 114
POLY-VI-FLOR DROPS...114
POLY-VI-FLOR IRON
DROP(ARCOFO)........... 114
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POLY-VI-FLOR W-

IRON(ARCOFOLIN)..... 115
polyvinyl alcohol ................ 103
POMALYST ...oooviviiiiienn. 37
POFLA 28 .o, 101
posaconazole........................ 15
potassium acetate................ 112
potassium chlorid-d5-

0.45%nacl....................... 112
potassium chloride.............. 112
potassium chloride in

0.9%nacl......................... 112
potassium chloride in 5 % dex

........................................ 112

potassium chloride in lr-d5 112
potassium chloride in water112
potassium chloride-0.45 %

RACL ..., 113
potassium chloride-d5-
0.2%nacl......................... 113
potassium chloride-d5-
0.9%nacl......................... 113
potassium citrate................. 111
potassium phosphate m-/d-
basic .....ccoeveiiiiiien, 113
POTELIGEO........cccccceeuuenee. 37
PRALATREXATE............... 37
pramipexole.......................... 45
prasugrel hcl ........................ 65
pravastatin..............eceeeeenen.. 66
praziquantel.......................... 21
PFAZOSIN c.veeeeaeeereeeenenn 63
prednisolone......................... 79
prednisolone acetate .......... 104
prednisolone sodium
phosphate ................. 79, 104
DPrednisone ................coeeuee.. 79
prednisone intensol .............. 79
pregabalin ............................ 44
PREMARIN ......cccoovvvirnen. 98
premasol 10 %.................... 113
PREMPHASE .......ccccceennee. 98
PREMPRO ......cccevveirnnn. 98
prenatal vitamin oral tablet115
prevalite............cceeeeeeeeveennn. 66
PREVYMIS. ..o 17

PREZCOBIX......ccocvvurnnne. 17
PREZISTA ...ccovviiiiiienne. 17
PRIFTIN....cccoeiiieeeee, 21
PRIMAQUINE........cceeueee. 21
primidone..............ccceuun.... 44
PRIMIDONE..........ccuenueene. 44
PRIORIX (PF)..cccoevveiennee. 93
probenecid...................c...... 95
probenecid-colchicine .......... 95
procainamide........................ 60
prochlorperazine .................. 89

prochlorperazine edisylate ...89
prochlorperazine maleate oral

.......................................... 89
PROCRIT .....ccovvieieenee. 92
procto-med hc....................... 89
proctosol he .......................... 89
proctozone-hc ....................... 89
Dprogesterone........................ 98
progesterone micronized ......98
PROGRAF......ccoiiii 37
PROLASTIN-C.......cccueneeee. 76
promethazine....................... 105
Propafenone........................ 60
propranolol........................... 63
propylthiouracil.................... 79
PROQUAD (PF)......ccc........ 93
Protamine..............cceeeeueeennn.. 65
protriptyline.......................... 58
psyllium husk ........................ 89
PULMICORT FLEXHALER

........................................ 108
PULMOZYME................... 108
pyrazinamide ........................ 21
pyridostigmine bromide........ 48
pyridoxine (vitamin bo6) ...... 115
pyrimethamine..................... 21
Q
QINLOCK ....coviiiiieicrenne. 37
QUADRACEL (PF)............. 93
QUELIAPINE .......coevveeeaeeeannne. 58
QUFLORA FE ................... 115
QUFLORA FE (FERROUS

SULFATE) ..ccccovieienne. 115

QUFLORA PEDIATRIC...115

QUFLORA PEDIATRIC
DROPS ..o, 115
QUINAPTTL ..o 63
quinapril-hydrochlorothiazide
.......................................... 63
quinidine sulfate ................... 60
quinine sulfate ...................... 21
QULIPTA ...ooiiiiieeeene 46

QVAR REDIHALER .108, 109
R

RABAVERT (PF) ................ 93
RADICAVA ORS ................ 47
RADICAVA ORS STARTER
KIT SUSP....ccvvetieiiene 47
RALDESY ..o, 58
raloxifene...........ccccoueeuenn... 95
ramelteon ..............ceeeeueen... 58
FAMIDTEL oooeeeeeiieeieeeeeenne, 63
ranolazine................ccuue...... 67
rasagiline............ccceeeeuveennne. 45
RAYALDEE...........c.ccco...... 84
reclipsen (28) ......ccoveveueenn. 101
RECOMBIVAX HB (PF).....94

REFRESH CELLUVISC....103
REFRESH LACRI-LUBE..103

REFRESH LIQUIGEL....... 103
RELENZA DISKHALER ....17
RELEUKO .....cccceovieiriene 92
RELISTOR ......cccvveiiennee. 89
REMICADE .........ccveeuvnnnee. 89
RENACIDIN .......ccocvvennee 111
Fenal Caps ........cooeeeuveeeuenan. 115
RENOVA ..., 71
repaglinide............................ 83
REPATHA.......cooiiee. 66
REPATHA PUSHTRONEX 66
REPATHA SURECLICK ....66
RETACRIT.......ccceevvvernnee. 92
RETEVMO.......cccevieinee. 37
RETROVIR .....ccocoviiiiee 17
REVCOVI ..o, 76
FEVONLO .. 48
REVUFORIJ......cccceeiiiiine. 37
REXULTI ...ccoveiiieieene 58
REYATAZ ..o, 18
REZDIFFRA ......cccooveevnen. 76
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REZLIDHIA........cceveenee. 37
REZUROCK .......ccovevverennn. 37
RHOPRESSA......cccoooveneee. 103
FIDAVIFIN ..o 18
FIfADULI ..., 21
FIfAMPIN ..o, 21
riluzole..........ccccovcueeceennnnnne. 76
rimantadine .......................... 18
FINGOF'S woveeeeeeeeeaaveannn. 74,113
RINVOQ ..coooiiiiiiiiiiieen. 97
RINVOQ LQ..ooeveieeeneen 97
risedronate ............... 76, 95, 96
risperidone .............ccoeuen. 58
risperidone microspheres.....58
FIEONAVITF ..o 18
rivaroxaban .......................... 65
FIVASHGMINE .......eeeeeeeaneennn. 47
rivastigmine tartrate............. 47
FIZAVIPIAN c....eeveveeaeeaaaenenen 46
ROCKLATAN .....ccevveene 103
roflumilast ..............ccoue.... 109
FOMIAEPSIN .....cccuveeeeeeeeeeeann. 37
ROMVIMZA......cccoeviene 37
FOPINIFOle.......cceeeeeeeaanenann, 45
FOSUVASLALIN ...vvveeaeeaaennnen 67
ROTARIX ...ccoviiiieiieeene 94
ROTATEQ VACCINE ........ 94
FOWEED (..veaeeeaaveaeraaanns 44
ROZLYTREK........ccceeeueenee. 38
RUBRACA........ccovieiee. 38
rufinamide ...............cccouen... 44
RUKOBIA.......ccevieiee. 18
RUXIENCE.........cccevennnnn. 38
RYBELSUS ..o 83
RYBREVANT ......ccceeuennne 38
RYDAPT ..o 38
RYLAZE ..o 38
RYTELO ..o 38
S
sacubitril-valsartan .............. 67
SAJAZIT e 109
salsalate..............cccceeueeuenne. 52
SANDOSTATIN LAR

DEPOT ....cooveiiieeeeee. 38
SANTYL ..oooiiiiiiieieee 71
SAPTOPLEFTN ... 84

SARCLISA.....cccoeeeeeee. 38
SAVELLA.......cccoovvveerenn. 97
SAXAZLIPLIN «.ovveereeareaannen. 83
saxagliptin-metformin .......... 83
SAXENDA ..o, 76
SCEMBLIX.........covvveerrenne. 38
scopolamine base ................. 89
SECUADO.........cccevvveerrne. 58
SELARSDI......c.ccovvveennenee. 68
selegiline hcl......................... 45
selenium sulfide .................... 68
SELZENTRY ......ccovvennennne. 18
sertraline ...............cceeuueen. 58
Setlakin...........coeeevvvveennnnnn. 101
sevelamer carbonate............. 76
sf 78
Sf5000 plus..........cooeueennen. 78
sharobel ..................ccceuuvnn. 98
SHINGRIX (PF)......cccv..... 94
SIGNIFOR.......c..cevveeerrnee 38
sildenafil (pulmonary arterial
hypertension)................... 109
silver sulfadiazine................. 71
SIMBRINZA ........ccocouee.. 103
SIMLANDI(CF)........ccu...... 97
SIMLANDI(CF)
AUTOINJECTOR............. 97
SIMULECT .....c.coovvveerrnee 38
SIMVASTALIN .vvveveaaeeeeeeennnen, 67
SIFOLIMUS .....ooveeeaeeiaan, 38
SIRTURO.......cccvveeerieerrennee. 21
SKYRIZI .......ccvveeunne. 68, 89
SLOW-MAG.......ccccoeeuee. 113
sodium acetate.................... 113
sodium benzoate-sod
phenylacet......................... 76
sodium bicarbonate ...... 89, 113
sodium chloride............ 76,113
sodium chloride 0.45 %...... 113
sodium chloride 0.9 %.......... 76
sodium chloride 3 %
hypertonic....................... 113
sodium chloride 5 %
hypertonic....................... 113
sodium fluoride 5000 dry
TOULN ... 78

sodium fluoride 5000 plus ....78
sodium fluoride-pot nitrate...78

SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
.......................................... 59

sodium phenylbutyrate.......... 76

sodium phosphate............... 113

sodium polystyrene sulfonate76
sodium,potassium,mag sulfates

.................................... 89, 90
SOFOSBUVIR-
VELPATASVIR............... 18
solifenacin................cou.... 110
SOLIQUA 100/33 ................ 83
SOLTAMOX ....cccoovrvenennnn. 38
SOLUVITA
MULTIVITAMIN
FLUORIDE .................... 115
SOMATULINE DEPOT ......38
SOMAVERT ......ccccovvvenen. 84
SOrafenib ............ccoueeveevnanen. 38
SOtalol .......ccooeveeeiaiinn, 60
sotalol af .......cceeeeeveeeeeannnnn. 60
SPIRIVA RESPIMAT........ 109
spironolactone....................... 63
spironolacton-
hydrochlorothiaz............... 63
SPRAVATO......ccoveerennne. 59
SPrintec (28)...cccveeevvennnn. 101
SPRITAM.....ccoovveiieiieen 44
sps (with sorbitol) ................. 76
SFONYX oo 101
SSA e 71
STAMARIL (PF).................. 94
STELARA .....ccccoveee. 68, 69
STIOLTO RESPIMAT....... 109
STIVARGA ..o, 38
stomach relief ....................... 86
STRENSIQ...cccevieiirieennen. 84
STREPTOMYCIN ............... 22
STRIBILD ....ccceoieieeienee. 18
STRIVERDI RESPIMAT ..109
STROVITE FORTE............ 115
STROVITE ONE................ 115
SUBLOCADE.........cceue... 50
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SUDVENTLE ...ceeeeeeeeeeeeeeaaaaaan, 44

SUCRAID .....cocveviriiienne 90
sucralfate............cceeueeenne... 91
sulfacetamide sodium ......... 103

sulfacetamide sodium (acne) 72
sulfacetamide-prednisolone 103

sulfadiazine........................... 24
sulfamethoxazole-trimethoprim
.......................................... 24
sulfasalazine......................... 90
sulindac ............cccoeveeenennne. 52
sumatriptan nasal................. 46
sumatriptan succinate .......... 46
sunitinib malate..................... 38
SUNLENCA......ccevrereee 18
SYEAQA cneeaaeeaaiaaiiaaieairaannnn 101
SYLVANT ..ot 38
SYMDEKO.......ccccceernnen. 109
SYMPAZAN....ccoovererene. 44
SYMPROIC ........cccvvuvennenne 90
SYMTUZA......cooeererene. 18
SYNAGIS....ccooiiiiie 18
SYNJARDY ...ccevveiiieee 83
SYNJARDY XR ......cccoeueee 83
T
TABLOID ...ccooiiieiiieee 38
TABRECTA.......cccveeeieee 38
tacrolimus....................... 38,71
tadalafil ................ccoceu.... 111

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG eeeeeeeeieeeereeenreeenveeenns 109
TAFINLAR.........cceeueee 38,39
TAGRISSO .....cocvvvieie. 39
TALVEY .cooiiiiiiiiiiicee 39
TALZENNA......ccoovieeeee. 39
LAMOXIfEN ........coeevueeeenncnans 39
tamsulosin........................... 110
tarina fe 1-20 eq (28) ......... 101
tazarotene.................cueeeu... 71
FAZICES oo 19
TAZVERIK......cccoovveinen. 39
TECENTRIQ......ccccccervennne 39
TECENTRIQ HYBREZA....39
TECVAYLI....cccoooiiiiiens 39
TEFLARO.....ccocoivvernee. 19

telmisartan........................... 63
telmisartan-amlodipine ........ 63
telmisartan-hydrochlorothiazid
.......................................... 63
TEMODAR ......cccoovveenne. 39
temsirolimus ...........c.ccceuee.... 39
TENIVAC (PF) ...cccvveveeee. 94
tenofovir disoproxil fumarate
.......................................... 18
TENSION HEADACHE......52
TEPMETKO........cccoevenneee. 39
1€V AZOSIN ..., 63
terbinafine hcl....................... 15
terbutaline .......................... 109
terconazole ........................... 99
teriflunomide ........................ 47
teriparatide........................... 96
1eStOSterone. .........c.ccueeenenne. 85
testosterone cypionate........... 85
testosterone enanthate.......... 85
tetrabenazine......................... 47
tetracycline ..............c.ccuu..... 25
TEVIMBRA .........ccoeveee. 39
THALOMID..........cccuvennnne. 39
theophylline ........................ 109
thiamine hcl (vitamin bl) ...115
thioridazine........................... 59
thiotepa............cccueeecuvevennnnn. 39
thiothixene ................cccuue..... 59
tHadylt er .......eeeeeeeeeeeeeennnnn. 63
tiagabine..............cccccueeueee.. 44
TIBSOVO.....cccoovieieienne. 39
ticagrelor ............oeeeeeneenne. 65
TICE BCG....cccovieieiennne. 94
TICOVAC ... 94
tigecycline.........ccoueeecuveeennnnn. 22
Ulia fe....ineiieniiniiiennn. 101
timolol maleate............. 63,102
tinidazole ..............ccccueuee.... 22
TIOCONAZOLE-I .............. 99
tiotropium bromide............. 109
TIVDAK ..o, 39
TIVICAY ..o, 18
TIVICAY PD ....cccveeree. 18
tizanidine .............ccccoeeeeneeee. 48
TOBI PODHALER .............. 22

TOBRADEX ......ccceevvennnee. 104
tobramycin.................... 22,102
tobramycin in 0.225 % nacl..22
tobramycin sulfate ................ 22
tobramycin-dexamethasone 104
tolnaftate................coeeueennn.. 73
tolterodine........................... 110
tolvaptan ..............cceeeeeennne.. 85
tolvaptan (polycys kidney dis)
.......................................... 85
[OpIramate...............ccccueeeenn. 44
[OPOLECAN ... 39
toremifene............cceeueenne... 39
LOVPENZ .o 39
torsemide ............cccceevuennnnn. 63
TOUJEO MAX U-300
SOLOSTAR ......ccccueeunene 83
TOUJEO SOLOSTAR U-300
INSULIN ....oooiiiiiiiene 83
TRADJENTA .....cooveieieee 83
tramadol ..................ccuvenn.... 52
tramadol-acetaminophen......52
trandolapril........................... 63
trandolapril-verapamil ......... 63
tranexamic acid .................... 99
tranylcypromine.................... 59
travasol 10 %...................... 113
[FAVOPTOSE ..veeeeveaveaaeeanne, 103
TRAZIMERA.........cceevnne. 39
trazodone .................ccceeeueee. 59
TRELEGY ELLIPTA......... 109
TRELSTAR.....ccceoiiiiiiine 39
TREMFYA ...ccoooiiiiieen. 69
TREMFYA PEN ................. 69
TREMFYA PEN
INDUCTION PK-CROHN
.......................................... 69
treprostinil sodium................ 63
tretinoin (antineoplastic) ......39
tretinoin microspheres.......... 71
tretinoin topical .................... 71

triamcinolone acetonide 74, 78,
79
triamterene-hydrochlorothiazid
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IAeTI oo 74

IVIENEINE ... 76
tri-estarylla......................... 101
trifluoperazine...................... 59
trifluridine ............cueeeuueenn. 102
trihexyphenidyl ..................... 45
TRIJARDY XR...cceovveieneee 83
TRIKAFTA ..o 109
tri-legest fe.......cooeueeennann. 101
ri-linyah...........ocoeeeeeeeuenn. 101
tri-lo-estarylla..................... 101
tri-lo-marzia ....................... 101
tri-lo-sprintec ..................... 101
trimethoprim......................... 25
rimipramine...............c........ 59
TRINTELLIX......cccecevienane 59
triple antibiotic..................... 72
triprolidine hci.................... 105
TRIPROLIDINE HCL ....... 105
tri-sprintec (28) ....cueeeueenn. 101
TRIUMEQ.......cccoeieieiennne 18
TRIUMEQ PD........cccceceeneee 18
tri-vite with fluoride ........... 115
TRODELVY ...ccoooviiiiiine 39
TROGARZO.......ccccvevenne. 18
TROJAN-ENZ (NON-LUB)
CONDOMS......ccceeieee 95
TROPHAMINE 10 % ........ 113
IFOSPIUM. ... 110
TRULANCE........cccevieinen. 90
TRULICITY ..oeeiiiieiieee 83
TRUMENBA ......cccooovenee. 94
TRUQAP....cooieiiiee 39
TUKYSA. ..o, 39
TURALIO ...cceieiiiieee 39
tUFPGOZ (28) ceveeeeeeaiieeean, 101
TWINRIX (PF) ...coovvene. 94
TYENNE.....cccoooiiiiiien. 97
TYENNE AUTOINJECTOR
.......................................... 97
TYMLOS ..o 96
TYPHIM VI ... 94
TYVASO...ccoiiiiiiiinn 109
TYVASO INSTITUTIONAL
START KIT......coceeueeneee. 109
TYVASO REFILL KIT .....109

TYVASO STARTER KIT .110

U
UBRELVY ..o 46
ULTRA-FINE INSULIN
SYRINGE.........ccouvvenn.e. 95
URILPOId ..o 85
UNITUXIN ..o, 39
UPTRAVI.......cooovviiieeieen, 63
UPSOAIOL...eeeeeiiiiiiieenn 90
USTEKINUMAB................. 69

USTEKINUMAB-AEKN ....69
\4

valacyclovir ..............cuuen.... 18
VALCHLOR .......cccceviennne. 71
valganciclovir....................... 18
valproate sodium .................. 44
valproic acid......................... 44
valproic acid (as sodium salt)
.......................................... 44
valrubicin...............cccceueee.. 39
Valsartan .............ccceeeeeeenne... 63
valsartan-hydrochlorothiazide
.......................................... 63
VALTOCO.......cccevveienennne. 45
VANCOMYCIN ... 22
VANCOMYCIN IN 0.9 %
SODIUM CHL.................. 22
VANFLYTA ..o, 40
VAQTA (PF).cooieiieiie 94
varenicline tartrate............... 77
VARIVAX (PF) ccccvveiien 94
VARIZIG......ccooviiieenne. 94
VARUBIL......coooiiiiiiiee 90
VAXCHORA VACCINE.....%4
VECTIBIX .....ccooeiiiiiiennne 40
Vel e, 63
velivet triphasic regimen (28)
........................................ 101
VELTASSA.....ccoiiie 76
VEMLIDY ....coovviiiiiinnn. 18
VENCLEXTA ..o 40
VENCLEXTA STARTING
PACK .o 40
venlafaxine.............cceeeunnn. 59
Verapamil..............cocceeeeuenn.. 63
VERQUVO ....cccocvvierene. 67

VERSACLOZ........cccueeueee. 59
VERZENIO.......cccoevveerennen. 40
VeStUTa (28) .oveeeeeeeeeeeencrnaanns 101
VIBATIV...covviieeieieeeen. 22
VIBERZI .....ccoeoviieieene 90
VICHVA c.vveeeveeaiieesieeenneannns 101
vigabatrin ............coeeeeueeene.. 45
VIigadrone...........cccceeeeeueeenne. 45
vilazodone.................ccuu........ 59
VIMIZIM......ccooeevvveieerenen. 85
VIMKUNYA ..o 94
vinblastine..............ccccuen.... 40
VINCVISTINE ...evvvveevveaeaanenannnn 40
vinorelbine..............cccc........ 40
viorele (28) ....ccovueeevevencrnnan. 101
VIRACEPT.......ccoveierrnee. 18
AV 03327.N D 18
VIES it 115
VITAL-DRX ....ccvevennee. 115
VIEAMIN K oo, 65
VITRAKVI......covvveieirne 40
VIVITROL ........ccoeevvenne. 52
VIVOTIF ....ccoveiiiiieene 94
VIZIMPRO.........cccecveerennne. 40
VONJO ..o 40
VORANIGO.......ccccevveienne 40
voriconazole ......................... 15
voriconazole-hpbcd. .............. 15
VOSEVI ..o, 18
VOWST ..o 90
VRAYLAR.....ccoooii, 59
VUMERITY ....coovveierrnnen. 47
VYLOY oo, 40
VYNDAMAX ....ccocevvverrnen. 67
VYNDAQEL......ccoovenee. 67
VYVGART.....cccovveierenen. 48
VYVGART HYTRULO ......48
VYXEOS....cooiiiiiiieieene 40
W

WATfATIN ..o 65
water for irrigation, sterile...76
WEGOVY ..oooiiiiiiiiee 77
WELIREG ........cccveiiene. 40
Wera (28) wocveeeeeeeeeieeeieanns 101
wescap-pn dha..................... 115
westab max ...........ccceeeueenn. 115
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WINREVAIR ........ccceneee 110 XPOVIO....ccoiiiiiiiiee 40 zidovudine................ccuee... 18

wixela inhub ....................... 110 XTANDI......coovvvivnnnnnn, 40, 41 ZIIHERA .....cooooiiieiiiiias 41
WYOST...oooiieieeieeeee 25 XULANE ..., 99 ziprasidone hci...................... 59
X Y ziprasidone mesylate ............ 59
XALKORI.....ccoeovirieieneen 40 YERVOY ..o, 41 ZIRABEV....ccccoiiiiiennn. 41
XARELTO ...cccoevivieiiiennn. 65 YESINTEK ....ccocveviiiiinne. 69 ZIRGAN ...cotviiiiiieiene, 102
XARELTO DVT-PE TREAT YF-VAX (PF).cooeveieenne. 94 ZOLADEX ..coeoiiieieieenne 41

30D START ....ccccvvevennee. 65 YONDELIS.....cccooviiiinne. 41 zoledronic acid ..................... 85
XCOPRI ....cvveevieeiieeieee 45 VUVALCM .. 98 zoledronic acid-mannitol-water
XCOPRI MAINTENANCE Z 77

PACK ..ot 45 ZAFINY e 99 ZOLINZA. ..o 41
XCOPRI TITRATION PACK zafirlukast ...............c.oo....... 110 zolpidem...........ccccccveuenncne. 59

.......................................... 45 zaleplon ............ccceeeveeeeenee. 59 ZONISADE........ccccecuene 45
XDEMVY ..o, 103 ZALTRAP ..o 41 ZONISamide .............cocueeueee. 45
XELJANZ ..o 97 ZEJULA ..o 41 zovia 1-35 (28) .ueeeeeeannn. 101
XELJANZ XR...covvveeeennnn 97 ZELBORAF .....ccccocvviinne. 41 ZTALMY ..cooviiiiiiiiiiene 45
XEMBIFY ....ooovviieeieeenn. 94 ZENALANE.......vveeeeveeeereaerreanne, 71 zumandimine (28) ............... 101
XERMELO......ccccoovveriennn. 40 ZENPEP ....cccooviiiiiiinne, 90 ZURZUVAE......cccoooviiinnne 59
XIAFLEX...ccooiieieieeen. 77 ZEPBOUND.......c.ccvevrnnee. 77 ZYDELIG.....cccooveveierene 41
XIFAXAN ..o 22,23 ZEPOSIA......coiiiiieenne, 47 ZYKADIA ..o 41
XIGDUO XR.....ccoccvevvennen. 84 ZEPOSIA STARTER KIT (28- ZYMFENTRA.......ccceeee. 90
XIIDRA ....cooiiiieieieeieene 103 | DYAN ) F SRR 47 ZYNLONTA ..o 41
XOFLUZA ..o 18 ZEPOSIA STARTER PACK ZYNYZ.ooooiooieeeeeeeeene 41
XOLAIR...ccciiiiieiieieee 110 (7-DAY) ceeeeieieeene 48 ZYPREXA RELPREVYV ......59
XOSPATA ..o 40 ZEPZELCA. .....ccccvvveene. 41

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 10/07/2025.
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Get free help in your language with QW

interpreters and other written HAP CareSource”
materials. Get free aids and support

if you have a disability. Call 1-833-230-2057 (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. Llame al 1-833-230-2057
(TTY: 1-833-711-4711 o 711).

calall SaliaY) (553 e i€ 1) gAY 4 sSall ol sall s o sil) Cpan iall JA (e lialy dilaa saelse e Joaal
ﬁﬁsbdmﬂugﬁgm,qxumsbdmuu
(711 51 1-833-711-4711": ol cilazn g auall uall) Ciilgd” :TTY) 1-833-230-2057

OFRMEMBEME - RECHAERESHNRESE - MREBHEKR ALRESRENH
Hﬂlz%ﬂli% - 1551881-833-230-2057 (TTY &&&: 1-833-711-4711 & 711) ,

Erhalten Sie kostenlose Hilfe in lhrer Sprache durch Dolmetscher und andere schriftliche
Unterlagen. Beziehen Sie kostenlose Hilfsmittel und Unterstitzung, wenn Sie eine Behinderung
haben. Rufen Sie folgende Telefonnummer an 1-833-230-2057 (TTY: 1-833-711-4711 oder
711).

Obtenez une aide gratuite dans votre langue grace a des interprétes et a d’autres documents
écrits. Si vous souffrez d’'un handicap, vous bénéficiez d’aides et d’assistance gratuites.
Appelez le 1-833-230-2057 (TTY: 1-833-711-4711 ou le 711).

Nhan tro' giip mién phi bang ngon nglr cua quy vi voi thong dich vién va cac tai liéu bang van
ban khac. Nhan tro gidp va hd tro mién phi néu quy vi bi khuyét tat. Goi 1-833-230-2057 (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 1-833-230-2057 (TTY: 1-
833-711-4711 odder 711).

3TTIRT HTHT S SEIWET AT 3T T 7 37 fafad aafIrar gat i #Aee ard| afe 3maet 5
fEaufaferdr 8, ar fwd Hgrrar 3R FuIE ured &Y | &iel Y 1-833-230-2057 (TTY: 1-833-711-
471131 711).

SR 7|EF M XtE20| =22 Il Q02 FEE WoMe. Tt UAS 42, EXQt
Xegs FEZ 2o N Q. 1-833-230-2057 (TTY: 1-833-711-4711 EE£= 711). 2 22|5IA| 2.

NANTCATLPT AT NAAT PRAG RARAT NRTIRP NN&GP 19 ACSHF P1F: PANA 18T NANPT hh& P
19 AC8F AT £I& P1F: ML 1-833-230-2057 (TTY: 1-833-711-4711 LI 711) L L v



711).

Makakuha ng libreng tulong sa wika mo gamit ang mga interpreter at mga ibang nakasulat na
materyales. Makakuha ng mga libreng pantulong at suporta kung may kapansanan ka.
Tumawag sa 1-833-230-2057 (TTY: 1-833-711-4711 o 711).

Loy 9 Culglae sl aS o S Y i ai ja by ooV A s3lge ol IS 550 o) a5 )05 A S (S apfala 4
(s SO AT (el 50 s S A B e ¢l Dk
(711 - TTY: 1-833-711-4711)1-833-230-2057
Ty T 31 Tl ATAligweh! ATCAHCERT MT0FAT HTSTAT fo:Q[oeh Hege TTed Ieeid | dursers
3RIFAT & 8 T1:Qfoeh HGRITT T GHYT UIee aTajg e | 1-833-230-2057 (TTY: 1-833-711-4711 aT
711) AT Bl a1

C o C o@(‘ e & [%)o 0o O C C .9 N Q ’] C C
ODCOZUJOQ)’)O)(TI)OG’BUO)(D [DIepA) @{p@g 32 0(3?003081(7)&{]’30(7? 399(?39(?3’3@61&30 I ODCQ)@
C C

em%gézoﬁooo%z@&ﬂm @aésaq?:raéeﬂoz?ﬁg 33@009(7)33{)&{]93 elul?d]n cg%zea'reﬁ 1-833-230-
2057 (TTY: 1-833-711-4711 336105 711) o3 wé:ealad0l

Lo L

Jwenn éd gratis nan lang ou ak entéprét ansanm ak 10t materyeél ekri. Jwenn éd ak sipd gratis si
w gen yon andikap. Rele 1-833-230-2057 (TTY: 1-833-711-4711 oubyen 711).

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

jerbalin jibaf ko ilo an ejjelok wonaer im jibai ko fie ewor am nafiinmejin utamwe. Kall e 1-833-
230-2057 (TTY: 1-833-711-4711 ak 711).
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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE
COVER IN THIS PLAN

This Drug List was updated on 10/20/2025. For more recent information or other questions,
contact us at 1-833-230-2057 (TTY: 1-833-711-4711 or 711), seven days a week, 8 a.m. to 8 p.m.,
Eastern Time (ET) or visit HAPCareSource.com.
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