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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 MI 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 MI
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
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http://www.michigan.gov/mdhhs/assistance-programs/medicaid

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 MI 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 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.
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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 MI 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 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
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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 15-117. 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 Ml 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 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
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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 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. 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 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. 9

Updated on 06/01/2026.



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 118. The index alphabetically lists all drugs covered by HAP
CareSource M| 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

Updated on 06/01/2026.



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 1 Mo
suspension
hotericin b 1 B/D PA
amproteriem nystatin oral tablet 1 MO
hotericin b 1 B/D PA; NDS
Z.ng Oomeerlcm ’ posaconazole oral 1 PA; MO; QL
: tablet,delayed (96 per 30
caspofungin 1 release (dr/ec) days); NDS
clotrimazole mucous 1 MO terbinafine hcl oral 1 MO
b
memorane voriconazole 1 PA; NDS
fluconazole 1 MO soln
fluconazole in nacl 1 PA; MO voriconazole oral 1 PA; MO; NDS
(iso-0sm) suspension for
intravenous reconstitution
piggyback 200 voriconazole oral 1 PA; MO
mg/100 ml tablet
Sluconazole in nacl 1 PA voriconazole-hpbcd 1 PA; NDS
(iso-osm)
intravenous ANTIVIRALS
piggyback 400 abacavir 1 MO
mg/200 mi abacavir-lamivudine 1 MO
] 1 MO; ND
Jlucytosine O; NDS acyclovir oral 1 MO
griseofulvin 1 MO capsule
rierosize acyclovir oral 1 MO
griseofulvin 1 MO suspension 200 mg/5
ultramicrosize oral ml
tablet 125 mg, 250 .
mg acyclovir oral 1
suspension 200 mg/5
itraconazole oral 1 MO; QL (120 ml (5 ml)
capsule per 30 days) acyclovir oral tablet 1 MO
;ZZlct(l?;a:zole oral ! MO acyclovir sodium 1 B/D PA; MO
intravenous solution
ketoconazole oral 1 MO

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

of this table.
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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)
adefovir 1 MO EMTRIVA ORAL 1 MO
amantadine hcl 1 MO SOLUTION
APTIVUS 1 MO;NDS entecavir L MO
atazanavir 1 MO etravirine 1 MO
BARACLUDE 1 MO;NDS EVOTAZ I MO, NDS
ORAL SOLUTION famciclovir 1 MO
BIKTARVY 1 MO; NDS fosamprenavir 1 MO
CABENUVA 1 MO; NDS ganciclovir sodium 1 B/D PA; MO
cidofovir 1 NDS intlravenous recon
soln
CIMDUO 1 MO; NDS
’ ganciclovir sodium 1 B/D PA
darunaVir Ol"al tablet 1 MO intravenous Solution
600 mg GENVOYA I MO;NDS
d ] [ tablet 1 MO; ND
o e T O; ND5 INTELENCEORAL 1 MO
& TABLET 25 MG
DELSTRI 1 MO; ND
5 GO O; 5 ISENTRESS HD 1 MO; NDS
DE Y 1 MO; ND
SCOV O; 5 ISENTRESS ORAL 1 MO; NDS
DOVATO 1 MO; NDS POWDER IN
EDURANT 1 MO;NDS PACKET
EDURANT PED 1 MO; NDS ISENTRESS ORAL 1 MO; NDS
TABLET
efavirenz oral tablet 1 MO
- ISENTRESS ORAL 1 MO; NDS
efavirenz- I MO TABLET,CHEWAB
emtricitabin-tenofov LE 100 MG
efavirenz-lamivu- 1 MO; NDS ISENTRESS ORAL 1 MO
tenofov disop TABLET,CHEWAB
emtricitabine 1 MO LE 25 MG
emtricitabine- 1 MO JULUCA 1 MO; NDS
tenofovir (tdf) KALETRA ORAL 1 MO
emtricita-rilpivirine- 1 MO; NDS SOLUTION
tenof df LAGEVRIO (EUA) 1 QL (40 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 05/18/2026.

16




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)
lamivudine 1 MO PAXLOVID ORAL 1 QL (11 per 30
. TABLETS,DOSE days)
l dine- 1 MO ’
i PACK 150 MG (6)-
100 MG (5)
LEDIPASVIR- 1 PA; MO; QL
SOFOSBUVIR (28 per 2’8Q PAXLOVID ORAL 1 QL (30 per 30
days); NDS TABLETS,DOSE days)
’ PACK 300 MG (150
LIVTENCITY 1 PA; LA; QL MG X 2)-100 MG
(120 per 30 .
days): NDS PIFELTRO 1 MO; NDS
lopinavir-ritonavir 1 MO PREVYMIS ! PA; NDS
INTRAVENOUS
oral tablet
. PREVYMIS ORAL 1 PA; MO; QL
1 MO; NDS ’ ’
mardaviroc ’ TABLET 240 MG (56 per 28
MAVYRET ORAL 1 PA; MO; QL days): NDS
PELLETS IN 168 28
b ACKETS ga s)P(;frDs PREVYMIS ORAL 1 PA;MO;QL
o) TABLET 480 MG (28 per 28
MAVYRET ORAL 1 PA; MO; QL days): NDS
TABLET (84 per 28 _
days): NDS PREZCOBIX 1  MO;NDS
neviravine oral 1 MO PREZISTA ORAL 1 MO; NDS
o SUSPENSION
suspension
nevirapine oral 1 MO PREZISTA ORAL 1 MO
tablet TABLET 150 MG,
75 MG
nevirapine oral 1 MO
tablet gxtended EIIESLIEII;%]‘:“ER 1 MO
release 24 hr 400 mg
NORVIR ORAL 1 MO }%Egé‘f\\]’éi oUS S MO
POWDER IN v
PACKET REYATAZ ORAL 1 MO; NDS
. POWDER IN
ODEFSEY 1 MO; NDS PACKET
oseltamivir ! MO ribavirin oral 1 MO
TABLETS,DOSE d
PACK 1 SO’MG ays) ribavirin oral tablet 1 MO

(10)- 100 MG (10)

200 mg

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)
rilpivirine hcl 1 MO; NDS VIREAD ORAL 1 MO; NDS
rimantadine 1 MO POWDER
itonavir 1 MO VIREAD ORAL 1 MO
TABLET 150 MG,
RUKOBIA 1 MO; NDS 200 MG, 250 MG
SELZENTRY 1 MO VOSEVI 1 PA; MO; QL
ORAL SOLUTION (28 per 28
SOFOSBUVIR- 1 PA; MO; QL days); NDS
VELPATASVIR (28 per 28 XOFLUZA ORAL 1 MO
days); NDS TABLET 40 MG, 80
STRIBILD 1 MO;NDS MG
SUNLENCA 1 NDS zidovudine 1 MO
SYMTUZA 1 MO; NDS CEPHALOSPORINS
tenofovir disoproxil 1 MO cefaclor oral capsule 1 MO
Jumarate cefaclor oral 1
TIVICAY ORAL 1 MO; NDS suspension for
TABLET 50 MG reconstitution 250
TIVICAY PD 1 MO; NDS mg/5 ml
TRIUMEQ ) MO: NDS cefadroxil oral 1 MO
’ capsule
TRIUMEQ PD ! MO cefadroxil oral 1 MO
TROGARZO 1 MO; LA; NDS suspension for
valacyclovir oral 1 MO; QL (120 rec;)n Sllltullooon 25/0
tablet 1 gram per 30 days) m‘lg 5 ml, 500 mg/3
m
valacyclovir oral 1 MO; QL (60 .
tablet 500 mg per 30 days) c‘efazolm' in dextrose 1 MO
(iso-0s) intravenous
valganciclovir oral 1 MO; NDS piggyback I gram/50
recon soln ml, 2 gram/50 ml
valganciclovir oral 1 MO cefazolin injection 1 MO
tablet recon soln 1 gram,
VEMLIDY 1 MO; NDS 500 mg
VIRACEPT ORAL 1 MO; NDS
TABLET

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)
cefazolin injection 1 ceftriaxone injection 1 MO
recon soln 100 recon soln 1 gram, 2
gram, 300 gram gram, 250 mg, 500
cefazolin 1 me
intravenous recon ceftriaxone injection 1
soln 1 gram, 10 recon soln 10 gram
gram ceftriaxone 1 MO
cefdinir 1 MO intravenous
cefepime in 1 cefuroxime axetil 1 MO
dextrose,iso-osm oral tablet
cefepime injection 1 MO cefuroxime sodium 1 PA; MO
cefixime oral 1 MO injection recon soln
750 mg
capsule
cefixime oral 1 MO gefuroxime sodium 1 PA; MO
. intravenous recon
suspension for
o soln 1.5 gram
reconstitution
cefoxitin in dextrose, 1 PA gef uroxime sodium 1 PA
. intravenous recon
iso-osm
soln 7.5 gram
tin int 1 PA; MO
cefoxitin intravenous 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
ceftaroline fosamil 1 PA; NDS TEFLARO 1 PA; MO; NDS
ceftazidime injection 1 PA; MO ERYTHROMYCINS / OTHER
recon soln 1 gram, 2 MACROLIDES
gram
. azithromycin 1 PA; MO
ceftazidime injection 1 PA intravenous
recon soln 6 gram
- - azithromycin oral 1 MO
ceftriaxone in 1 MO suspension for
dextrose, iso-0s reconstitution

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)
azithromycin oral 1 atovaquone 1 MO
t‘ggg ii)%n;g (g atovaquone- 1 MO
llj ack)’ g proguanil
t 1 PA; MO
azithromycin oral 1 MO detreonam ’
tablet 250 mg, 500 CAYSTON 1 PA; MO; LA;
mg, 600 mg QL (84 per 56
days); NDS
clarithromycin 1 MO ays);
hl henicol sod 1
DIFICID ORAL 1 QL(20per 10 AT ReeonRe
TABLET days); NDS
b oral ) MO chloroquine 1 MO
ery-tab ora hosphat
tablet,delayed prosphdre
release (dr/ec) 250 ClindamyCin hCl 1 MO
mg, 333 mg clindamycin in 5 % 1 PA; MO
erythromycin 1 dextrose
ethylsuccinate oral clindamycin 1 PA; MO
tablet phosphate injection
erythromycin oral 1 COARTEM 1 MO
capsule,delayed —
release(dr/ec) colistin 1 PA; MO; QL
: (colistimethate na) (30 per 10
erjb/;hromycm oral 1 MO days); NDS
tablet
dapsone oral 1 MO
erythromycin oral 1 MO
tablet,delayed DAPTOMYCIN 1 MO, NDS
release (dr/ec) INTRAVENOUS
— RECON SOLN 350
fidaxomicin 1 QL (20 per 10 MG
days); NDS
daptomycin 1 MO; NDS
MISCELLANEOUS intravenous recon
ANTIINFECTIVES soln 500 mg
albendazole 1 MO EMVERM 1 MO; NDS
amikacin injection 1 PA; MO ertapenem 1 PA; MO; QL
solution 1,000 mg/4 (14 per 14
ml, 500 mg/2 ml days)
ARIKAYCE 1 PA; LA; NDS ethambutol 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)
gentamicin in nacl 1 PA; MO meropenem 1 PA; QL (10
(iso-osm) intravenous recon per 10 days)
intravenous soln 500 mg
piggyback 100 o i 1 PA: MO
mg/100 ml, 60 mg/50 mero Ly ’
ml, 80 mg/100 ml, 80 metronidazole in 1 PA; MO
mg/50 ml nacl (iso-o0s)
gentamicin injection 1 PA; MO metronidazole oral 1 MO
tablet 250 mg, 500
gentamicin sulfate 1 PA ’Zg € e
(ved) (o) . —
hydroxychloroquine 1 MO neomycin
oral tablet 200 mg nitazoxanide 1 MO; QL (12
— : : _ per 30 days);
imipenem-cilastatin 1 PA; MO NDS
IMPAVIDO 1 PA; MO; NDS pentamidine 1 B/D PA; MO;
isoniazid injection 1 inhalation QL (1 per 28
isoniazid oral 1 MO days)
ivermectin oral 1 PA; MO; QL p e'ntar.nldme 1
tablet 3 mg (20 per 30 imjection
days) praziquantel 1 MO
ivermectin oral 1 PA; QL (8 per PRIFTIN 1 MO
tablet 6 mg 30 days) PRIMAQUINE 1 MO
lincomycin ! PA pyrazinamide 1 MO
linezolid ! MO pyrimethamine 1 PA; MO; NDS
l;zz/ezolld in dextrose 1 PA; MO quinine sulfate 1 MO
(4]
ifabuti 1 MO
linezolid-0.9% 1 PA rifabutin
sodium chloride rifampin 1 MO
meropenem 1 PA; QL (30 STREPTOMYCIN 1 PA; MO; QL
intravenous recon per 10 days) (60 per 30
soln 1 gram, 2 gram days); NDS
tigecycline 1 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)
tinidazole 1 MO vancomycin 1 MO; QL (20
TOBI PODHALER 1 MO:; QL (224 intravenous recon per 10 days)

per 56 days);

soln 1,000 mg

NDS vancomycin 1 QL (2 per 10
tobramycin in 0.225 1 PA; MO; QL lntlra\]/zn ous recon days)
% nacl (280 per 28 Son 10 gram

days); NDS vancomycin 1 QL (4 per 10
tobramycin 1 PA: MO; QL intravenous recon days)
inhalation (224 per 28 soln 5 gram

days); NDS vancomycin 1 MO; QL (10
tobramycin sulfate 1 PA; QL (9 per mtlmzzlz)ous recon per 10 days)
injection recon soln 14 days) son ne
tobramycin sulfate 1 PA vancomy cin 1 QL (27 per 10
injection solution 10 intravenous recon days)
mg/ml soln 750 mg
tobramycin sulfate 1 PA; MO vancomycin oral 1 PA; MO; QL
injection solution 40 capsule 125 mg (40 per 10
mg/ml days)
VANCOMYCIN IN 1 QL (4000 per vancomycin oral 1 PA; MO; QL
0.9 % SODIUM 10 days) capsule 250 mg (80 per 10
CHL days)
INTRAVENOUS VIBATIV 1 PA; NDS
PIGGYBACK 1 INTRAVENOUS
GRAM/200 ML RECON SOLN 750
VANCOMYCININ 1 QL(1000per MG
0.9 % SODIUM 10 days) XIFAXAN ORAL 1 PA; QL (9 per
CHL TABLET 200 MG 30 days)
MBS XIFAXAN ORAL I PA;MO; QL
MG/100 ML TABLET 550 MG (90 per 30

days); NDS

VANCOMYCIN IN 1 QL (4050 per
0.9 % SODIUM 10 days) HLINLCLILIDNG
CHL amoxicillin oral 1 MO
INTRAVENOUS capsule
PIGGYBACK 750
MG/150 ML

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)

amoxicillin oral 1 MO ampicillin-sulbactam 1 PA

suspension for intravenous

reconstitution AUGMENTIN 1 MO

amoxicillin oral 1 MO ORAL

tablet SUSPENSION FOR

o RECONSTITUTIO
amoxicillin oral 1 MO N 125.31.25 MG/S
tablet,chewable 125
ML

mg, 250 mg

amoxicillin-pot 1 MO BICILLIN L-A 1 PA

clavulanate oral dicloxacillin 1 MO

Susp ens.lon.f or nafcillin in dextrose 1 PA

reconstitution iso-osm intravenous

amoxicillin-pot 1 MO piggyback 2

clavulanate oral gram/100 ml

tablet e .. ]

nafcillin injection 1 PA; MO

amoxicillin-pot 1 MO recon soln 1 gram, 2

clavulanate oral gram

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)
ampicillin sodium 1 PA; MO intravenous
injection recon soln piggyback 2 gram/50
1 gram, 10 gram, 2 ml
gram, 250 mg, 500 oxacillin injection 1 PA
mg recon soln 1 gram,
ampicillin sodium 1 PA 10 gram
iniravenous oxacillin injection 1 PA; MO
ampicillin-sulbactam 1 PA; MO recon soln 2 gram

injection recon soln
1.5 gram, 3 gram

ampicillin-sulbactam 1 PA
injection recon soln
15 gram

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)

PENICILLIN G 1 PA levofloxacin in d5w 1 PA

POT IN intravenous

DEXTROSE piggyback 250

INTRAVENOUS mg/50 ml

PIGGYBACK 2 .

Z d5 1 PA; MO

MILLION UNIT/50 lf;f({i e maen ’

ML, 3 MILLION pigayback 500

UNIT/50 ML mg/100 mi, 750

penicillin g 1 PA; MO mg/150 ml

potassium levofloxacin oral 1 MO

penicillin g sodium 1 PA; MO moxifloxacin oral 1 MO

P enicil'lin v ! MO moxifloxacin- 1 PA; MO

potassium sod.chloride(iso)

S L SULFA'S/RELATED AGENTS

piperacillin- 1 .

tazobaciam sulfadiazine 1 MO

intravenous recon sulfamethoxazole- 1 PA; MO

soln 13.5 gram, 40.5 trimethoprim

gram intravenous

piperacillin- 1 MO sulfamethoxazole- 1 MO

tazobactam trimethoprim oral

soln 2.25 gram,

3.375 gram, 4.5 demeclocycline 1 MO

sram doxy-100 1 PA;MO

QUINGEONES T doncrctine yelae 1 P

ciprofloxacin hcl 1 MO intravenous

oral tablet 250 mg, doxycycline hyclate 1 MO

500 mg, 750 mg oral capsule

ciprofloxacin in 5 % 1 PA; MO doxycycline hyclate 1 MO

dextrose oral tablet 100 mg,

ciprofloxacin oral 1 20 mg, 50 mg

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
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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;;’ij{’g‘j”o‘g@mfg” “ IMMUNOSUPPRESSANT
ng | DRUGS
doxycycline 1 MO ADJUNCTIVE AGENTS
monohydrate oral BOMYNTRA I 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
MG
minocycline oral 1 MO
tablet leucovorin calcium 1 MO
oral
mondoxyne nl oral 1
capsule 100 mg levoleucovorin 1 B/D PA; NDS
- calcium intravenous
tetracycline oral 1 MO solution
capsule
mesna intravenous 1 B/D PA; MO
URINARY TRACT AGENTS
mesna oral 1 MO; NDS
fosfomycin 1 MO . '
tromethamine WYOST 1 B/D PA; MO;
NDS
methenamine 1 MO
hippurate ANTINEOPLASTIC /
X IMMUNOSUPPRESSANT DRUGS
methenamine 1 MO
mandelate abiraterone oral 1 PA; MO; QL
tablet 250 120 per 30
nitrofurantoin 1 MO anie ne fiays)l;xl:\rIDS
macrocrystal oral
capsule 100 mg, 50 abiraterone oral 1 PA; MO; QL
mg tablet 500 mg (60 per 30
days); NDS
nitrofurantoin 1 MO ays);
monohyd/m-cryst abirtega 1 PA; QL (120
trimethoprim 1 MO 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)
ADCETRIS B/D PA; MO; AVMAPKI- 1 PA; QL (66
NDS FAKZYNIJA per 28 days);
ADSTILADRIN PA; NDS NDS
AKEEGA PA: LA: QL AYVAKIT 1 PA; LA; QL
(30 per 30
(60 per 30 davs): NDS
days); NDS ays);
ALECENSA PA: MO: QL azacitidine 1 B/D PA; MO;
(240 per 30 NDS
days); NDS azathioprine oral 1 B/D PA; MO
ALUNBRIG ORAL PA; QL (30 tablet 50 mg
TABLET 180 MG, per 30 days); azathioprine sodium 1 B/D PA
90 MG NDS BALVERSA I PA;LA;NDS
ALUNBRIG ORAL PA; QL (60
’ BAVENCIO 1 B/D PA; LA;
TABLET 30 MG per 30 days); T
NDS
NDS
BEIZRAY- 1 B/D PA; NDS
ALUNBRIG ORAL PA; QL (30 ALBUMIN ’
TABLETS,DOSE per 180 days);
PACK NDS BELEODAQ 1 B/D PA; NDS
anastrozole MO bendamustine 1 B/D PA; MO;
intravenous recon NDS
ANKTIVA PA; MO; NDS soln
qrsenzc trioxide . B/D PA; NDS BENDEK A 1 B/D PA; MO:;
intravenous solution
NDS
1 mg/ml
BESPONSA 1 B/D PA; MO;
arsenic trioxide B/D PA; MO; SPONS / N O;
. : LA; NDS
intravenous solution NDS
2 mg/ml bexarotene 1 PA; MO; NDS
ASPARLAS PA; NDS bicalutamide 1 MO
AUGTYRO ORAL PA; QL (60 BIZENGRI 1 PA; NDS
CAPSULE 160 MG %elggo days); BLENREP 1 PA; NDS
bleomycin 1 B/D PA; MO
AUGTYRO ORAL PA; QL (240
CAPSULE 40 MG per 30 days); BLINCYTO 1 B/D PA; NDS
NDS INTRAVENOUS
KIT
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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)
BORTEZOMIB 1 B/D PA; NDS CAPRELSA ORAL 1 PA; LA; QL
INJECTION TABLET 300 MG (30 per 30
RECON SOLN 1 days); NDS
MG, 2.5 MG carboplatin 1 B/DPA:; MO
bortezomib injection 1 B/D PA; MO; intravenous solution
recon soln 3.5 mg NDS carmustine 1 B/D PA; MO;
BOSULIF ORAL 1 PA; MO; QL intravenous recon NDS
CAPSULE 100 MG (180 per 30 soln 100 mg
days); NDS cisplatin intravenous 1 B/D PA; MO
BOSULIF ORAL 1 PA; MO; QL solution
CAPSULE 50 MG 8330 p?\r“gg cladribine 1 B/D PA; MO;
aYS), NDS
BOSULIF ORAL 1 PA; MO; QL :
’ ’ l b 1 B/D PA; ND
TABLET 100 MG (90 per 30 clofarabine ; NDS
BOSULIF ORAL 1 PA; MO; QL COMETRIQ ORAL 1 PA; MO; QL
TABLET 400 MG, (30 per 30 CAPSULE 100 (56 per 28
500 MG days); NDS MG/DAY (80 MG days); NDS
BRAFTOVI 1 PA: MO:; LA; X1-20 MG X1)
QL (180 per COMETRIQ ORAL 1 PA;MO;QL
30 days); NDS CAPSULE 140 (112 per 28
MG/DAY (80 MG days); NDS
BRUKINSAORAL 1  PA;LA;QL X120 Mé X3) ays);
TABLET (60 per 30
days); NDS COMETRIQ ORAL 1 PA; MO; QL
. CAPSULE 60 (84 per 28
busulfan I BDPANDS  \iG/DAY (20 MG X days): NDS
CABOMETYX 1 PA; MO:; LA; 3/DAY)
gL (3.(;}”1;;30 COPIKTRA 1 PA;LA:QL
ays); (56 per 28
CALQUENCE 1 PA; LA; QL days); NDS
f\?{fl‘:“LABRUTINIB 360 P?r;’]g S COTELLIC 1 PA:MO: LA;
) ays); QL (63 per 28
CAPRELSA ORAL 1 PA; LA; QL days); NDS
TABLET 100 MG (60 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
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Level) Level)
cyclophosphamide 1 B/D PA; MO dasatinib oral tablet 1 PA; MO; QL
intravenous recon 20 mg (90 per 30
soln days); NDS
cyclophosphamide 1 B/D PA; MO dasatinib oral tablet 1 PA; MO; QL
oral capsule 70 mg (60 per 30
CYCLOPHOSPHA 1  B/DPA; MO days); NDS
MIDE ORAL DATROWAY 1 PA; MO; NDS
TABLET 50 MG daunorubicin 1 B/D PA
Cycé?spfi””e 1 BDPA;MO DAURISMOORAL 1  PA:MO: QL
modifie TABLET 100 MG (30 per 30
cyclosporine oral 1 B/D PA; MO days); NDS
capsule DAURISMOORAL 1  PA;MO; QL
CYRAMZA 1 B/D PA; MO; TABLET 25 MG (60 per 30
NDS days); NDS
cytarabine 1 B/D PA; MO decitabine 1 B/D PA; MO;
cytarabine (pf) 1 B/D PA; MO NDS
injection solution docetaxel 1 B/D PA; NDS
100 mg/5 ml (20 intravenous solution
mg/ml), 2 gram/20 160 mg/16 ml (10
ml (100 mg/ml) mg/ml), 80 mg/8 ml
cytarabine (pf) 1 B/D PA (10 mg/ml)
injection solution 20 docetaxel 1 B/D PA; MO;
mg/ml intravenous solution NDS
. . 160 mg/8 ml (20
dacarb 1 B/D PA; MO
dearbazine ’ mg/ml), 20 mg/2 ml
dactinomycin 1 B/D PA; MO (10 mg/ml), 20
DANYELZA 1 B/DPA;NDS mg/ml (1 ml), 80
mg/4 ml (20 mg/ml)
DANZITEN 1 PA; QL (112
per 28 days); doxorubicin 1 B/D PA; MO
NDS intravenous recon
soln
DARZALEX 1 B/D PA; MO;
LA; NDS
dasatinib oral tablet 1 PA; MO; QL
100 mg, 140 mg, 50 (30 per 30
mg, 80 mg 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)
doxorubicin 1 B/D PA; MO eribulin 1 B/D PA; NDS
Z'I”Of”“vi?‘)“; Z‘)Ol”ﬁ‘)” ERIVEDGE 1 PA;MO: QL
me/o mt, (30 per 30
m§/10 ml, 50 mg/25 days): NDS
m
— ERLEADA ORAL 1 PA; MO; QL
o i PPTA TABETNING i
2 mg/mi days); NDS
— — ERLEADA ORAL 1 PA; MO; QL
;[F’x‘””b’j””’ peg- 1 E;?SPA MO; TABLET 60 MG (120 per 30
iposoma days); NDS
DROXIA ! MO erlotinib oral tablet 1 PA; MO; QL
ELAHERE 1 PA; LA; NDS 100 mg, 150 mg (30 per 30
ELIGARD 1 PA;MO days); NDS
ELIGARD (3 1 PA: MO erlotinib oral tablet 1 PA; MO; QL
MOgTH) ( ’ 25 mg (60 per 30
days); NDS
ELIGARD (4 1 PA; MO
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 S >
ELZONRIS | B/DPA;LA; everolimus I PA; MO; QL
NDS 7 (antineoplastic) oral (30 per 30
tablet days); NDS
EMPLICITI 1 B/D PA; MO;
NDS ’ ’ everolimus 1 PA; MO; QL
(antineoplastic) oral (150 per 30
EMRELIS 1 PA; NDS tablet for suspension days); NDS
ENSACOVE 1 PA;LA; QL 2 mg
(60 per 30 everolimus 1 PA; MO; QL
days); NDS (antineoplastic) oral (90 per 30
ENVARSUS XR 1 B/D PA; MO gabletfor suspension days); NDS
m
EPKINLY 1 PA; NDS &
ERBITUX 1 B/D PA; MO;
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)
everolimus 1 PA; MO; QL Sfluorouracil 1 B/D PA
(antineoplastic) oral (60 per 30 intravenous solution
tablet for suspension days); NDS 2.5 gram/50 ml, 5
S mg gram/100 ml
everolimus 1 B/D PA; MO FOTIVDA 1 PA; LA; QL
(immunosuppressive (21 per 28
) oral tablet 0.25 mg days); NDS
everolimus 1 B/D PA; MO; FRUZAQLA ORAL 1 PA; QL (84
(immunosuppressive NDS CAPSULE 1 MG per 28 days);
) oral tablet 0.5 mg, NDS
0.75 mg, I mg FRUZAQLAORAL 1  PA;QL (21
exemestane 1 MO CAPSULE 5 MG per 28 days);
FIRMAGONKITW 1  PA; MO; NDS NDS
DILUENT fulvestrant 1 B/D PA; MO;
SYRINGE NDS
SUBCUTANEOUS
FYARR 1 PA; ND
RECON SOLN 120 © ; NDS
MG GAVRETO 1 PA; LA; QL
120 per 30
FIRMAGONKITW 1  PA; MO Ela s)l?irn)s
DILUENT Sl
SYRINGE GAZYVA 1 B/D PA; MO;
SUBCUTANEOUS NDS
RECON SOLN 80 gefitinib 1 PA;MO; QL
MG (30 per 30
floxuridine 1 B/D PA days); NDS
fludarabine 1 B/D PA; MO gemcitabine 1 B/D PA; MO
intravenous recon intravenous recon
soln soln 1 gram, 200 mg
fludarabine 1 B/D PA gemcitabine 1 B/D PA
intravenous solution intravenous recon
2
fluorouracil 1 B/D PA; MO soln 2 gram

intravenous solution
1 gram/20 ml, 500
mg/10 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
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Level) Level)
gemcitabine 1 B/D PA; MO HYRNUO 1 PA; QL (120
intravenous solution per 30 days);
1 gram/26.3 ml (38 NDS
mg/ml), 2 gram/52.6 IBRANCE 1 PA;MO:;QL
ml (38 mg/ml), 200 (21 per 28
Ziﬁ;;é mi (38 days); NDS
IBTROZI 1 PA;QL (%
GEMCITABINE 1 B/D PA Q d( :
INTRAVENOUS 111%30 ays):
SOLUTION 100
MG/ML ICLUSIG 1 PA; QL (30
30 days);
gengraf oral capsule 1 B/D PA; MO IEI%S ays);
GILOTRIF 1 ?ﬁ);pl\gro; OQL idarubicin 1 B/D PA; MO
days); NDS IDHIFA 1 PA; MO; LA;
L (30 per 30
GLEOSTINEORAL 1 MO anys(), NDS
CAPSULE 10 MG, )
40 MG ifosfamide 1 B/D PA; MO
int
GLEOSTINEORAL 1  MO; NDS o reen
CAPSULE 100 MG
] id 1 B/D PA; M
GOMEKLI ORAL 1 PA;QL (126 ?;(;‘f; o solution /D PA; MO
CAPSULE 1 MG per 28 days); ] 20 ml
NDS gram/20 m
] id 1 B/D PA
GOMEKLI ORAL 1 PA; QL (84 Z‘;‘;]; o e <oluion
CAPSULE 2 MG per 28 days);
NDS 3 gram/60 ml
GOMEKLI ORAL ) PA: QL (168 imatinib oral tablet 1 PA; MO; QL
’ 100 180 per 30
TABLET FOR per 28 days); e ga S)per
SUSPENSION NDS Y
] imatinib oral tablet 1 PA; MO; QL
GRAFAPEX 1  B/DPA;NDS 400 mg (60 per 30
HERNEXEOS 1 PA; MO; QL days); NDS
5190 P?rl\-;’]g S IMBRUVICA 1 PA; QL (90
ays); ORAL CAPSULE per 30 days);
hydroxyurea 1 MO 140 MG NDS
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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)
IMBRUVICA 1 PA; QL (28 irinotecan 1 B/D PA; MO
ORAL CAPSULE per 28 days); intravenous solution
70 MG NDS 100 mg/5 ml
IMBRUVICA 1 PA; QL (324 irinotecan 1 B/D PA; NDS
ORAL per 30 days); intravenous solution
SUSPENSION NDS 300 mg/15 ml, 500
IMBRUVICA I PA;QL(28 mg/25 mi
ORAL TABLET per 28 days); irinotecan 1 B/D PA; MO;
140 MG, 280 MG, NDS intravenous solution NDS
420 MG 40 mg/2 ml
IMDELLTRA 1 PA; MO; NDS ISTODAX 1 B/D PA; MO;
IMFINZI 1 B/DPA; MO; NDS
LA; NDS ITOVEBI ORAL 1 PA; MO; QL
IMJIUDO 1 PA: MO: NDS TABLET 3 MG (60 per 30
days); NDS
IMKELDI 1 PA; MO; QL
(28’0 per ’2(5 ITOVEBI ORAL 1 PA; MO; QL
days); NDS TABLET 9 MG (30 per 30
’ days); NDS
INLEXZO 1 PA; MO; LA;
ND,S ’ ’ IWILFIN 1 PA; LA; QL
(240 per 30
INLYTA ORAL 1 PA; MO; QL IXEMPRA 1 B/D PA; MO;
TABLET 1 MG (180 per 30 NDS
; ND
days); NDS JAKAFI 1 PA;MO; QL
INLYTA ORAL 1 PA; MO; QL (60 per 30
; ND
days); NDS JAYPIRCA ORAL 1 PA:QL (60
INQOVI 1 PA; MO; QL TABLET 100 MG per 30 days);
(5 per 28 NDS
; ND
days); NDS JAYPIRCA ORAL 1 PA; QL (30
INREBIC 1 PA; MO; LA; TABLET 50 MG per 30 days);
QL (120 per NDS
; ND
30days): NDS e ipERLI 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)
JEVTANA 1 B/D PA; MO; lapatinib 1 PA; MO; QL
NDS (180 per 30
JYLAMVO I B/DPA; MO days); NDS
LAZCLUZE ORAL 1 PA; LA; QL
KADCYLA 1 PA; MO; NDS >
’ ’ TABLET 240 MG (30 per 30
KEYTRUDA 1 PA; MO; NDS days); NDS
KEYTRUDA QLEX 1 PA; MO; NDS LAZCLUZE ORAL 1 PA;LA; QL
KIMMTRAK 1 B/DPA;NDS TABLET 80 MG (60 per 30
days); NDS
KISQALI ORAL 1 PA; MO; QL
TABLET 200 (21 per 28 lenalidomide 1 PA; MO; QL
MG/DAY (200 MG days); NDS (28 per 28
X 1) days); NDS
KISQALI ORAL 1 PA; MO; QL LENVIMA ORAL 1 PA; MO; QL
TABLET 400 (42 per 28 CAPSULE 10 (30 per 30
MG/DAY (200 MG days); NDS MG/DAY (10 MG X days); NDS
X 2) 1), 4 MG
KISQALI ORAL 1 PA; MO; QL LENVIMA ORAL 1 PA; MO; QL
TABLET 600 (63 per 28 CAPSULE 12 (90 per 30
MG/DAY (200 MG days); NDS MG/DAY (4 MG X days); NDS
X 3) 3), 18 MG/DAY (10
MG X 1-4 MG X2),
per 30 days); X2-4MG X 1)
NDS
LENVIMA ORAL 1 PA; MO; QL
KOSELUGO 1 PASNDS CAPSULE 14 (60 per 30
KRAZATI 1 PA; QL (180 MG/DAY(10 MG X days); NDS
per 30 days); 1-4 MG X 1), 20
NDS MG/DAY (10 MG X
KYPROLIS 1 B/D PA; MO; i/)I’Gg)lz/I S/DAY (4
NDS
lanreotide 1 PA; MO; NDS letrozole ; MO
subcutaneous LEUKERAN 1 MO, NDS
syringe 120 mg/0.5 leuprolide 1 PA; MO
ml subcutaneous kit
LIBTAYO 1 PA; LA; 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)
lomustine oral 1 LYTGOBI ORAL 1 PA; LA; QL
capsule 10 mg TABLET 12 (84 per 28
lomustine oral 1 NDS 13\/[G/DAY (4 MG X days); NDS
capsule 100 mg, 40 )
mg LYTGOBI ORAL 1 PA; LA; QL
. . TABLET 16 (112 per 28
LONSURF 1 PA; MO; NDS
’ ’ MG/DAY (4 MG X days); NDS
LOQTORZI 1 PA; MO; NDS 4)
LORBRENA ORAL 1 PA; MO; QL LYTGOBI ORAL 1 PA; LA; QL
TABLET 100 MG (30 per 30 TABLET 20 (140 per 28
days); NDS MG/DAY (4 MG X days); NDS
LORBRENA ORAL 1 PA; MO; QL 5)
TABLET 25 MG (90 per 30 MATULANE 1 NDS
days); ND
ays); NDS megestrol oral 1 PA
LUMAKRAS 1 PA; MO; QL suspension 400
ORAL TABLET (240 per 30 mg/10 ml (10 ml)
120 M days); ND
G ays); NDS megestrol oral 1 PA; MO
LUMAKRAS 1 PA; MO; QL suspension 400
ORAL TABLET (120 per 30 mg/10 ml (40
240 MG days); NDS mg/ml), 625 mg/5 ml
LUMAKRAS 1 PA;MO; QL (125 mg/ml)
ORAL TABLET (90 per 30 megestrol oral tablet 1 PA; MO
320 M ; ND
G days); NDS MEKINIST ORAL I PA;MO:;QL
LUNSUMIO 1 PA; MO; NDS RECON SOLN (1260 per 30
LUNSUMIO VELO 1 PA; MO; NDS days); NDS
LUPRON DEPOT I PA;MO;NDS  MEKINIST ORAL 1 PA;MO; QL
: TABLET 0.5 MG (90 per 30
LYNOZYFIC 1 PA;NDS days): NDS
LYNPARZA 1 PA;MO; QL MEKINIST ORAL 1 PA;MO; QL
(120 per 30 TABLET 2 MG (30 per 30
days); NDS days); NDS
LYSODREN 1 NDS MEKTOVI 1 PA:;MO:; LA;
QL (180 per
30 days); NDS
melphalan hcl 1 B/D PA; 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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mercaptopurine oral 1 MO; NDS MYHIBBIN 1 B/D PA; MO;
suspension NDS
mercaptopurine oral 1 MO MYLOTARG 1 B/D PA; MO;
tablet LA; NDS
methotrexate sodium 1 B/D PA; MO NELARABINE 1 B/D PA; MO;
methotrexate sodium 1 B/D PA NDs
(pf) injection recon NEMLUVIO 1 PA; MO; QL
soln (2 per 28
methotrexate sodium 1 B/D PA; MO days); NDS
(pf) injection NERLYNX 1 PA; MO; LA;
solution NDS
mitomycin 1 B/D PA; MO nilotinib hcl oral 1 PA; MO; QL
intravenous recon capsule 150 mg, 200 (112 per 28
soln 20 mg, 5 mg mg days); NDS
mitomycin 1 B/D PA; MO; nilotinib hcl oral 1 PA; MO; QL
intravenous recon NDS capsule 50 mg (120 per 30
soln 40 mg days); NDS
mitoxantrone 1 B/D PA; MO nilutamide 1 PA; MO; NDS
MODEYSO 1 PA; QL (20 NINLARO 1 PA; MO; QL
per 28 days); (3 per 28
NDS days); NDS
MONIJUVI 1 PA; LA; NDS NUBEQA 1 PA; MO; LA;
mycophenolate 1 B/D PA; MO ?g‘ d(120.p1\611]‘) S
mofetil (hel) ays);
mycophenolate 1 B/D PA; MO NULOJIX 1 B/D PA; MO;
. NDS
mofetil oral capsule
mycophenolate 1 B/D PA: MO: chreofzde acet.ate 1 PA; MO; NDS
mofetil oral NDS injection solution
. 1,000 mcg/ml, 500
suspension for
o mcg/ml
reconstitution
mycophenolate 1 B/D PA; MO chreqtzde ace{ate ! PA; MO
mofetil oral tablet injection solution
100 mcg/ml, 200
mycophenolate 1 B/D PA; MO mcg/ml, 50 meg/ml
sodium
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octreotide acetate 1 PA; MO OPDIVO 1 PA; MO; NDS
injection syringe OPDIVO I PA; MO; NDS
octreotide,microsphe 1 PA; NDS QVANTIG
res OPDUALAG 1 PA; MO; NDS
ODOMZO 1 PA; MO; LA; ORGOVYX 1 PA: LA: QL
QL (30 per 30 (30 per 28
days); NDS days); NDS
DOSVEO &Rﬁé L e ORSERDU ORAL 1 PA;QL (30
150 MG ’ pNe];S ays); TABLET 345 MG per 30 days);
NDS
OJEMDA ORAL 1 PA; QL6 ORSERDU ORAL I PA:QL (90
SUSPENSION FOR per 28 days); TABLET 86 MG per 30 days):
Il}IECONSTITUTIO NDS NDS
liplati 1 B/D PA
OJEMDA ORAL I PA;QL(16 e econ
TABLET 400 per 28 days); soln 100 m
MG/WEEK (100 NDS &
MG X 4) oxaliplatin 1 B/D PA; MO
int
OJEMDA ORAL 1 PA;QL (20 s
TABLET 500 per 28 days); g
MG/WEEK (100 NDS oxaliplatin 1 B/D PA; MO
MG X 5) intravenous solution
100 mg/20 ml, 50
OJEMDA ORAL I PA;QL (24 ! Jnggn/i ’ (;”n;g )
TABLET 600 per 28 days);
MG/WEEK (100 NDS oxaliplatin 1 B/D PA
MG X 6) intravenous solution
200 mg/40 ml
OJJAARA 1 PA;QL (30 mg/40 m
per 30 days)’ paclitaxel 1 B/D PA, MO
NDS paclitaxel protein- 1 B/D PA; MO;
ONCASPAR 1 B/D PA; NDS bound NDS
ONIVYDE 1 B/D PA; NDS PADCEV 1 PA; MO; NDS
ONUREG 1 PA; MO; QL pazopanib oral 1 PA; MO; QL
(14 per 28 tablet 200 mg (120 per 30
days); NDS days); NDS
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PEMAZYRE 1 PA; LA; QL pralatrexate 1 B/D PA; MO;
(28 per 28 intravenous solution NDS
days); NDS 20 mg/ml (1 ml)
pemetrexed 1 B/D PA; MO; PRALATREXATE 1 B/D PA; MO;
disodium NDS INTRAVENOUS NDS
intravenous recon SOLUTION 40
soln 1,000 mg, 500 MG/2 ML (20
mg MG/ML)
pemetrexed 1 B/D PA; MO PROGRAF 1 B/D PA
disodium INTRAVENOUS
l”’}mﬁ’g’”s recon PROGRAF ORAL 1 B/DPA;MO
sotm UV mg GRANULES IN
pemetrexed 1 B/D PA; NDS PACKET
disodium QINLOCK 1 PA;LA; QL
intravenous recon
In 750 (90 per 30
sotn me days); NDS
PERJETA ! E;?SPA? MO: " RETEVMO ORAL 1 PA;MO; LA;
TABLET 120 MG, QL (60 per 30
PIQRAY ORAL 1 PA; QL (28 160 MG, 80 MG days); NDS
&%%igzgg MG %%58 days); RETEVMO ORAL 1 PA;MO:; LA;
v ( TABLET 40 MG QL (90 per 30
) days); NDS
PIQRAY ORAL I PA;QL(56 REVUFORJ ORAL 1 PA;QL(120
TABLET 250 per 28 days); TABLET 110 MG per 30 days);
MG/DAY (200 MG NDS NDS ’
X1-50 MG X1), 300
MG/DAY (150 MG REVUFORJ ORAL 1 PA; QL (60
X 2) TABLET 160 MG per 30 days);
POLIVY 1 PA; MO; NDS NDS
) ) ] ] REVUFORJ ORAL 1 PA; QL (240
pomalidomide 1 PA; MO; QL TABLET 25 MG per 30 days);
(21 per 28 NDS
days); NDS
POTELIGEO | PA; NDS REZLIDHIA 1 PA; QL (60 ‘
per 30 days);
NDS

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

This drug list was last updated on 05/18/2026.
37



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)
REZUROCK 1 PA; LA; QL SANDOSTATIN 1 PA; MO; NDS
(30 per 30 LAR DEPOT
days); NDS INTRAMUSCULA
. : R
romidepsin 1 B/D PA; NDS
intrcllvezolus recon SUSPENSION,EXT
soln ENDED REL
RECON 10 MG
ROMVIMZA 1 PA; LA; QL
OMV LASQ ,(8 SARCLISA 1 PA; LA; NDS
per 28 days);
NDS SCEMBLIX ORAL 1 PA; QL (120
ROZLYTREK 1 PA; MO:; QL TABLET 100 MG 112% SO days);
ORAL CAPSULE (150 per 30
100 MG days); NDS SCEMBLIX ORAL 1 PA; QL (60
ROZLYTREK 1 PA; MO: QL TABLET 20 MG 112% SO days);
ORAL CAPSULE (90 per 30
200 MG days); NDS SCEMBLIX ORAL 1 PA; QL (300
ROZLYTREK 1 PA: MO: QL TABLET 40 MG pNei; gO days);
ORAL PELLETS IN (336 per 28
PACKET days); NDS SIGNIFOR 1 PA; NDS
RUBRACA 1 PA; MO; LA; SIMULECT 1 B/D PA
QL (120 per ol 1 B/D PA: M
30 days); NDS sirolimus / ; MO
LTAMOX 1 MO; ND
RUXIENCE 1 PA; MO; NDS 50 © O; NDS
SOMATULINE 1 PA; MO; NDS
RYBREVANT 1 PA; MO; NDS DEPOT
RYBREVANT 1 PA; NDS SUBCUTANEOUS
FASPRO SYRINGE 60
RYDAPT 1 PA:MO: QL ﬁggg ﬁi 90
(224 per 28 i
days); NDS sorafenib 1 PA; MO; QL
120 per 30
RYLAZE I B/DPA;NDS (120 p
. days); NDS
RYTELO 1 PA; NDS
’ STIVARGA 1 PA; MO; QL
(84 per 28
days); NDS
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sunitinib malate 1 PA; MO; QL TEVIMBRA 1 PA; NDS
828 P?erS S THALOMID ORAL 1  PA; MO: QL
ays); CAPSULE 100 MG (112 per 28
SYLVANT 1 B/D PA; MO; days); NDS
NDS THALOMID ORAL 1  PA;MO; QL
TABLOID 1 MO CAPSULE 50 MG (28 per 28
TABRECTA 1 PA;MO;NDS days); NDS
tacrolimus oral 1 B/D PA: MO thiotepa injection 1 B/D PA; NDS
capsule ’ recon soln 100 mg
TAFINLAR ORAL 1 PA; MO:; QL thiotepa injection 1 B/D PA; MO;
CAPSULE (12’0 per,30 recon soln 15 mg NDS
days); NDS TIBSOVO 1 PA; NDS
TAFINLAR ORAL 1 PA; MO; QL TIVDAK 1 PA; MO; NDS
TABLET FOR (840 per 28 . .
topot 1 B/D PA; M
SUSPENSION days); NDS opotecan DS O
TAGRISSO 1 g‘i’ (%Op,el:g(,) toremifene 1 MO; NDS
days); NDS torpenz 1 PA; QL (30
] per 30 days);
TALVEY 1 PA; NDS NDS
TALZENNA ! fﬁ)?pl\gg OQL TRAZIMERA 1 B/DPA; MO;
ND
days); NDS 5
) TRELSTAR 1 PA; MO
tamoxifen L MO 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 1 MO; NDS
TEMODAR 1 B/]; PA; MO; (antineoplastic)
DS TRODELVY 1 PA; LA; NDS
temsirolimus 1 B/D PA; MO; TRUQAP 1 PA; QL (64
NDS per 28 days);
NDS
TEPMETKO 1 PA; LA; NDS
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TUKYSA ORAL 1 PA; LA; QL vinorelbine 1 B/D PA; MO
TABLET 150 MG 8120 P;rngg VITRAKVI ORAL I PA;MO; LA;
ays); CAPSULE 100 MG QL (60 per 30
TUKYSA ORAL 1 PA; LA; QL days); NDS
TABLET 50 MG 00 per 20 VITRAKVI ORAL 1 PA; MO; LA;
ays); CAPSULE 25 MG QL (180 per
TURALIO 1 PA;LA; QL 30 days); NDS
(20per 39 VITRAKVI ORAL I PA;MO; LA;
ays); SOLUTION QL (300 per
UNITUXIN 1 B/D PA; NDS 30 days); NDS
valrubicin 1 B/D PA; MO; VIZIMPRO 1 PA; MO; QL
NDS (30 per 30
VANFLYTA 1 PA;QL (56 days); NDS
per 28 days); VONIJO 1 PA; QL (120
NDS per 30 days);
. . NDS
VECTIBIX 1 B/D PA; MO;
NDS VORANIGO ORAL 1 PA; QL (60
VENCLEXTA 1 PA:LA:QL TABLET 10 MG per go days);
ORAL TABLET 10 (60 per 30
MG days) VORANIGO ORAL 1 PA;QL (30
VENCLEXTA 1 PA:LA:QL TABLET 40 MG per SO days);
ORAL TABLET (180 per 30
100 MG days); NDS VYLOY 1 PA;LA;NDS
VENCLEXTA 1 PA; LA; QL VYXEOS 1 B/D PA; NDS
ORAL TABLET 50 (30 per 30 T A
WELIREG 1 PA; LA; NDS
MG days); NDS S
XALKORI ORAL 1 PA; MO; QL
VENCLEXTA 1 PA;LA; QL c APSI?LE © ( 6O,per%’0Q
STARTING PACK (42 per 180 days). NDS
days); NDS ’
———— XALKORI ORAL 1 PA;MO; QL
VERZENIO 1 PA;MO; LA, PELLET 150 MG (180 per 30
QL (56 per 28 days); NDS
days); NDS ’
: : : XALKORI ORAL 1 PA; MO; QL
vinblastine 1 B/D PA; MO PELLET 20 MG, 50 (120 per 30
vincristine 1 B/D PA; MO MG days); NDS
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XERMELO 1 PA; LA; QL ZEJULA ORAL 1 PA; MO; LA;
(84 per 28 TABLET QL (30 per 30
days); NDS days); NDS

XOSPATA 1 PA; LA; QL ZELBORAF 1 PA; MO; QL
(90 per 30 (224 per 28
days); NDS days); NDS

XPOVIO ORAL 1 PA; LA; NDS ZEPZELCA 1 PA; NDS

TABLET 100

ZITHERA 1 PA; ND

MG/WEEK (50 MG ; NDS

X 2), 40 MG/WEEK ZIRABEV 1 B/D PA; MO;

(10 MG X 4), 40MG NDS

TWICE WEEK (40 ZOLADEX I PA;MO

MG X 2), 60

X 1), 60MG TWICE (120 per 30

WEEK (120 days); NDS

MG/WEEK), 80 ZYDELIG 1 PA; MO; QL

MG/WEEK (40 MG (60 per 30

X 2), 80 MG/WEEK days); NDS

(80 MG X 1), 80MG ] ]

TWICE WEEK (160 ZYKADIA ! 59%’;\203’0(214

MG/WEEK) days): NDS

XTANDI ORAL 1 PA; MO; QL .

CAPSULE (120 per 30 ZYNLONTA 1 PA; LA; NDS
days); NDS ZYNYZ 1 PA; MO; NDS

XTANDI ORAL 1 PA; MO; QL AUTONOMIC / CNS DRUGS,

TABLET 40 MG (120 per 30 NEUROLOGY / PSYCH
days); NDS

XTANDI ORAL I PA;MO; QL ALCURR UL N

TABLET 80 MG (60 per 30 brivaracetam 1 MO; QL (600
days); NDS intravenous per 30 days)

YERVOY 1 B/D PA; MO; brivaracetam oral 1 MO; QL (600
NDS solution per 30 days);

YONDELIS 1 B/DPA;NDS NDS

ZALTRAP 1 B/D PA; MO;

NDS
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brivaracetam oral 1 MO; QL (60 clonazepam oral 1 MO; QL (90
tablet per 30 days); tablet 0.5 mg, 1 mg per 30 days)
NDS clonazepam oral 1 MO; QL (300
BRIVIACT 1 MO; QL (600 tablet 2 mg per 30 days)
INTRAVENOUS per 30 days) clonazepam oral 1 MO; QL (90
BRIVIACT ORAL 1 MO; QL (600 tablet,disintegrating per 30 days)
SOLUTION per 30 days); 0.125 mg, 0.25 mg,
NDS 0.5 mg, 1 mg
BRIVIACT ORAL 1 MO; QL (60 clonazepam oral 1 MO; QL (300
TABLET per 30 days); tablet,disintegrating per 30 days)
NDS 2 mg
carbamazepine oral 1 MO DIACOMIT 1 PA; LA; NDS
capsule, er i ral 1 M
multiphase 12 hr razepam rectd ©
carbamazepine oral 1 MO DILANTIN 30 MG ! MO
suspension 100 mg/5 divalproex 1 MO
mi EPIDIOLEX 1 PA;MO; LA;
carbamazepine oral 1 NDS
suspension 100 mg/5 eslicarbazepine oral 1 MO:; QL (180
ml (5 ml), 200 mg/10 tablet 200 mg per 30 days);
ml NDS
carbamazepine oral 1 MO eslicarbazepine oral 1 MO; QL (90
tablet tablet 400 mg per 30 days);
carbamazepine oral 1 MO NDS
tablet extended eslicarbazepine oral 1 MO; QL (60
release 12 hr tablet 600 mg, 800 per 30 days);
carbamazepine oral 1 MO mg NDS
tablet,chewable 100 ethosuximide 1 MO
m
g felbamate 1 MO
clobazam oral 1 PA; MO; QL . )
suspension (480 per 30 FINTEPLA 1 PA; LA; QL
days) (360 per 30
days); NDS
clobazam oral tablet 1 PA; MO; QL :
(60 per 30 fosphenytoin 1
days)
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FYCOMPA ORAL 1 MO; QL (720 lacosamide oral 1 MO; QL (60
SUSPENSION per 30 days); tablet 100 mg, 150 per 30 days)
NDS mg, 200 mg

gabapentin oral 1 MO; QL (270 lacosamide oral 1 MO; QL (120
capsule 100 mg, 400 per 30 days) tablet 50 mg per 30 days)
me lamotrigine oral 1 MO
gabapentin oral 1 MO; QL (360 tablet
capsule 300 mg per 30 days) lamotrigine oral 1 MO
gabapentin oral 1 MO; QL (2160 tablet, chewable
solution 250 mg/5 ml per 30 days) dispersible
gabapentin oral 1 QL (2160 per lamotrigine oral 1 MO
solution 250 mg/5 ml 30 days) tablet,disintegrating
(5 m), 300 mg/6 mi levetiracetam in nacl 1 MO
(6 ml) . .

(iso-0s) intravenous
gabapentin oral 1 MO; QL (180 piggyback 1,000
tablet 600 mg per 30 days) mg/100 ml, 500
gabapentin oral 1 MO; QL (120 mg/100 ml
tablet 800 mg per 30 days) levetiracetam in nacl 1
gabapentin oral 1 PA; MO; QL (I_SO_OS) iniravenous

piggyback 1,500
tablet extended (30 per 30 100 ml
release 24 hr 300 mg days) me m
gabapentin oral 1 PA; MO; QL I.evetlracetam 1 MO
tablet extended (60 per 30 intravenous
release 24 hr 450 days) levetiracetam oral 1 MO
mg, 750 mg, 900 mg solution 100 mg/ml
gabapentin oral 1 PA; MO; QL levetiracetam oral 1
tablet extended (90 per 30 solution 500 mg/5 ml
release 24 hr 600 mg days) (5 ml)
lacosamide 1 MO; QL (1200 levetiracetam oral 1 MO
intravenous per 30 days) tablet
lacosamide oral 1 MO; QL (1200 levetiracetam oral 1 MO
solution per 30 days) tablet extended

release 24 hr
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LEVETIRACETAM 1 MO phenobarbital 1
ORAL TABLET sodium injection
FOR SUSPENSION solution 65 mg/ml
methsuximide 1 MO phenytoin oral 1 MO
NAYZILAM 1 PA: MO: QL suspension 125 mg/5
(10 per 30 ml
days) phenytoin oral 1 MO
oxcarbazepine oral 1 MO tablet,chewable
suspension phenytoin sodium 1 MO
oxcarbazepine oral 1 MO extended oral
tablet capsule 100 mg
perampanel oral 1 MO; QL (720 p hen)gociln Socliium 1
suspension per 30 days); extended ora
NDS capsule 200 mg, 300
mg
perampanel oral 1 MO; QL (30 ) )
tablet 10 mg, 12 mg, per 30 days); p henytoin SOdmm, 1
8 mg NDS intravenous solution
perampanel oral 1 MO; QL (60 pregabalin oral 1 MO; QL (90
tablet 2 mg per 30 days) capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
perampanel oral 1 MO; QL (60 50 mg, 75 mg
tablet 4 mg, 6 30 days); :
apiet s ms, o ms pN%S ays) pregabalin oral 1 MO; QL (60
capsule 225 mg, 300 per 30 days)
phenobarbital oral 1 PA; MO m
g
elixir -
pregabalin oral 1 MO; QL (900
phenobarbital oral 1 PA solution per 30 days)
tablet 100 mg, 15
ng 4 mgmfo e PRIMIDONE 1 MO
' ’ ORAL TABLET
phenobarbital oral 1 PA; MO 125 MG
tablet 16.2 mg, 32.4
]Zg 66 48 mZgQ7 2 primidone oral 1 MO
mg, ' T tablet 250 mg, 50 mg
phenobarbital 1 MO roweepra I MO
sodium injection rufinamide oral 1 PA; MO; NDS

solution 130 mg/ml

suspension
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rufinamide oral 1 PA; MO vigabatrin 1 PA; MO; LA;
tablet NDS
SPRITAM 1 vigadrone 1 PA; LA; NDS
SUBVENITE 1 MO; NDS XCOPRI 1 MO; QL (56
ORAL MAINTENANCE per 28 days);
SUSPENSION PACK NDS
subvenite oral tablet 1 MO XCOPRI ORAL 1 MO; QL (30
SYMPAZANORAL 1  PA:MO; QL ;?f/gg 0“112 é\’[G’ per go days);
FILM 10 MG, 20 (60 per 30 ’
MG days); NDS XCOPRI ORAL 1 MO; QL (60
SYMPAZANORAL 1  PA;MO;QL g&Bl\ﬁléT 150 MG, per go days);
FILM 5 MG (60 per 30
days) XCOPRI 1 MO; QL (28
tiagabine 1 MO gﬁ{éTION PACK per 180 days)
topiramate oral 1 PA; MO TABLETS,DOSE
capsule, sprinkle 15 PACK 12.5 MG
mg, 25 mg (14)- 25 MG (14)
topiramate oral 1 PA; MO XCOPRI 1 MO; QL (28
solution TITRATION PACK per 180 days);
topiramate oral 1 PA; MO ORAL NDS
tablet TABLETS,DOSE
PACK 150 MG
valproate sodium 1 MO (14)_ 200 MG (14)
valproic acid 1 MO 50 MG (14)- 100
valproic acid (as 1 MO MG (14)
sodium salt) oral ZONISADE 1 PA; MO; NDS
solution 250 mg/5 ml sonisamide 1 PA: MO
V(llpl"OiC acid (as 1 ZTALMY 1 PA, LA, QL
sodium salt) oral (1100 per 30
solution 250 mg/5 ml days); NDS

(5 ml), 500 mg/10 ml
(10 ml)

ANTIPARKINSONISM AGENTS

VALTOCO 1 PA; MO; QL benztropine injection 1
(10 per 30 benztropine oral 1 PA; MO
days)
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bromocriptine oral 1 AIMOVIG 1 PA; MO; QL
capsule AUTOINJECTOR (1 per 30 days)
bromocriptine oral 1 MO dihydroergotamine 1 NDS
tablet injection
carbidopa 1 MO dihydroergotamine 1 QL (8 per 28
carbidopa-levodopa 1 MO nasal days); NDS
oral tablet EMGALITY PEN 1 PA; MO; QL
carbidopa-levodopa 1 MO (2 per 30 days)
oral tablet extended EMGALITY 1 PA; MO; QL
release SUBCUTANEOUS (2 per 30 days)
: SYRINGE 120
carbidopa-levodopa 1 MO MG/ML
oral
tablet,disintegrating ergotamine-caffeine 1 MO
carbidopa-levodopa- 1 MO naratriptan 1 MO; QL (18
entacapone per 28 days)
entacapone 1 MO NURTEC ODT 1 PA; QL (16
INBRUJA 1 PA:QL (300 per 30 days)
INHALATION per 30 days); QULIPTA 1 PA; MO; QL
CAPSULE, NDS (30 per 30
W/INHALATION days)
DEVICE rizatriptan 1 MO; QL (24
NEUPRO 1 MO per 28 days)
pramipexole oral 1 MO sumatriptan nasal 1 MO; QL (18
tablet per 28 days)
rasagiline 1 MO sumatriptan 1 MO; QL (18
ropinirole 1 MO succinate oral per 28 days)
selegiline hel 1 MO Sumqmptan 1 MO; QL (8 per
succinate 28 days)
t}’lhexyphenldyl Oral 1 MO Subcutaneous pen
tablet injector 6 mg/0.5 ml
MIGRAINE / CLUSTER HEADACHE sumatriptan 1 MO:; QL (8 per
THERAPY succinate 28 days)
subcutaneous
solution
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UBRELVY 1 PA; QL (20 dimethyl fumarate 1 PA; MO; QL
per 30 days) oral capsule,delayed (60 per 30
MISCELLANEOUS release(dr/ec) 240 days); NDS
NEUROLOGICAL THERAPY e
donepezil 1 MO
AUSTEDO ORAL 1 PA; MO; QL -
TABLET 12 MG, 9 (120 per 30 Jingolimod 1 PA; MO; QL
MG days); NDS (30 per 30
days); NDS
AUSTEDO ORAL 1 PA; MO; QL :
TABLET 6 MG (60 per 30 galantamine 1 MO
days); NDS glatiramer 1 PA; MO; QL
AUSTEDO XR 1 PA; MO; QL subcutaneous (30 per 30
(30 per 30 syringe 20 mg/ml days); NDS
days); NDS glatiramer 1 PA; MO; QL
AUSTEDO XR 1 PA; MO; QL subcutaneous (12 per 28
TITRATION (28 per 180 syringe 40 mg/ml days); NDS
KT(WKI1-4) ORAL days); NDS glatopa 1 PA; MO; QL
TABLET, EXT REL subcutaneous (30 per 30
24HR DOSE PACK syringe 20 mg/ml days); NDS
12-18-24-30 MG
glatopa 1 PA; MO; QL
BRIUMVI 1 PA; MO; QL subcutaneous (12 per 28
(24 per 180 syringe 40 mg/ml days); NDS
days); NDS
INGREZZA 1 PA; LA; QL
dalfampridine 1 PA; MO; QL (30 per 30
(60 per 30 days); NDS
d
_ ays) INGREZZA 1 PA:LA:QL
dimethyl fumarate 1 PA; MO; QL INITIATION (28 per 180
oral capsule,delayed (56 per 28 PK(TARDIV) days); NDS
release(dr/ec) 120 days)
mg INGREZZA 1 PA; LA; QL
SPRINKLE (30 per 30
dimethyl fumarate 1 PA; MO; QL days); NDS
oral capsule,delayed (120 per 180 _ _
release(dr/ec) 120 days) KESIMPTA PEN 1 PA; MO; QL
mg (14)- 240 mg (1.6 per 28
days); NDS

(46)

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

This drug list was last updated on 05/18/2026.
47



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)
memantine orval 1 PA; MO ZEPOSIA 1 PA; MO; QL
capsule,sprinkle,er STARTER PACK (7 per 180
24hr (7-DAY) days); NDS
memantine oral 1 PA; MO MUSCLE RELAXANTS /
solution ANTISPASMODIC THERAPY
mzmantine oral 1 PA; MO baclofen oral tablet 1 MO
tablet
i cyclobenzaprine oral 1 PA; MO
memantine- 1 PA; MO tablet 10 mg, 5 mg
donepezil
dantrolene 1
RADICAVA ORS 1 PA; MO; NDS LIORESAL 1 B/D PA
STARTER KIT .
SUSP pyridostigmine 1 MO
bromide oral tablet
rivastigmine 1 MO 60 mg
rivastigmine tartrate 1 MO pyridostigmine 1 MO
teriflunomide 1 PA; MO; QL bromide oral tablet
(30 per 30 extended release 180
days); NDS mg
tetrabenazine oral 1 PA; MO; QL revonto 1
tablet 12.5 mg (240 per 30 tizanidine oral tablet 1 MO
d
2ys) VYVGART 1 PA;MO; LA;
tetrabenazine oral 1 PA; MO; QL NDS
tablet 25 mg (120 per 30 A A LA
days); NDS VYVGART 1 PA; MO; LA;
HYTRULO NDS
VUMERITY 1 PA; MO; QL
(120 per 30 NARCOTIC ANALGESICS
days); NDS acetaminophen- 1 QL (4500 per
7ZEPOSIA 1 PA; MO; QL codeine oral solution 30 days); NDS
(30 per 30 120 mg-12 mg /5 ml
days); NDS (5 ml), 300 mg-30
mg /12.5 ml
ZEPOSIA 1 PA; MO; QL
STARTER KIT (28- (28 per 180
DAY) days); NDS
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acetaminophen- 1 MO; QL (4500 hydrocodone- 1 MO; QL (5550
codeine oral solution per 30 days); acetaminophen oral per 30 days);
120-12 mg/5 ml NDS solution 7.5-325 NDS
acetaminophen- 1 MO; QL (360 mg/135 mi
codeine oral tablet per 30 days); hydrocodone- 1 MO; QL (360
300-15 mg, 300-30 NDS acetaminophen oral per 30 days);
mg tablet 10-325 mg, 5- NDS
acetaminophen- 1 MO; QL (180 323 mg, 7.5-323 mg
codeine oral tablet per 30 days); hydrocodone- 1 QL (360 per
300-60 mg NDS acetaminophen oral 30 days); NDS
BELBUCA 1 PA;MO;QL tablet 2.5-325 mg
(60 per 30 hydrocodone- 1 MO; QL (50
days); NDS ibuprofen oral tablet per 30 days);
buprenorphine hcl 1 NDS 7.5-200 mg NDS
injection syringe hydromorphone (pf) 1 NDS
. injecti lution 10
buprenorphine hcl 1 MO imjection so
sublingual (mg/mi) (3 ml), 10
mg/ml, 2 mg/ml
buprenorphine 1 PA; MO; QL _
transdermal patch (4 per 28 i.zy .dmfnorp hon.e 1 MO; NDS
days); NDS injection solution 2
’ mg/ml
endocet oral tablet 1 QL (360 per _
10-325 mg, 2.5-325 30 days); NDs ~ /vdromorphone I~ MO;NDS
mg, 7.5-325 mg injection syringe 1
’ mg/ml, 4 mg/ml
endocet oral tablet 1 MO; QL (360
5-325 mg per 30 days); ﬁy dromorp hgne 1 NDS
NDS injection syringe 2
mg/ml
fentanyl transdermal 1 PA; MO; QL _
patch 72 hour 100 (10 per 30 ??dr. Z’”th(’”e oral Mog(% (2400
mcg/hr, 12 mcg/hr, days); NDS tqut %e]; S ays);
25 meg/hr, 50
mcg/hr, 75 mcg/hr hydromorphone oral 1 MO; QL (180
hydrocodone- 1 QL (5550 per tablet 1131%30 days);

acetaminophen oral
solution 10-325
mg/15 ml

30 days); NDS
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hydromorphone oral 1 PA; MO; QL morphine 1 MO; NDS
tablet extended (60 per 30 intravenous solution
release 24 hr days); NDS 10 mg/ml, 4 mg/ml
methadone injection 1 NDS morphine 1 NDS
solution intravenous syringe
methadone intensol 1 PA; MO; QL ]071gl/ml, 2 mg/ml, 4

(90 per 30 me/m

days); NDS morphine oral 1 MO; QL (900
methadone oral 1 PA; QL (90 solution %e];go days);
concentrate per 30 days);

NDS morphine oral tablet 1 MO; QL (180
methadone oral 1 PA; MO; QL pNe];go days);
solution 10 mg/5 ml (600 per 30

days); NDS morphine oral tablet 1 PA; MO; QL
methadone oral 1 PA; MO; QL extended release Ell 20 p;:\r]]gg
solution 5 mg/5 ml (1200 per 30 ays);

days); NDS oxycodone oral 1 MO; QL (360
methadone oral 1 PA; MO; QL capsule %e];go days);
tablet 10 mg (120 per 30

days); NDS oxycodone oral 1 MO; QL (180
methadone oral 1 PA; MO; QL concenirate 1121%;0 days);
tablet 5 mg (240 per 30

days); NDS oxycodone oral 1 MO; QL (1200
methadose oral 1 PA; MO; QL solution 1131%30 days);
concentrate (90 per 30

days); NDS oxycodone oral 1 MO; QL (180
morphine (of) 1 NDS t2a0blet 1 g)omg, 15 mg, 13% SO days);
injection solution 0.5 ms, v mg
mg/ml, 1 mg/ml oxycodone oral 1 MO; QL (360

. . tablet 5 mg per 30 days);
morphine 1 MO; QL (900 NDS
concentrate oral per 30 days);
solution NDS
morphine injection 1 MO; NDS

syringe 4 mg/ml

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

of this table.

This drug list was last updated on 05/18/2026.

50




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)
oxycodone- 1 MO; QL (360 aspirin oral 1 MCD; MO
acetaminophen oral per 30 days); tablet,delayed
tablet 10-325 mg, NDS release (dr/ec) 325
2.5-325 mg, 5-325 mg, 81 mg
mg, 7.5-323 mg aspirin rectal 1 MCD; MO
SUBLOCADE 1 MO; NDS aspirin, buffd- 1 MCD
NON-NARCOTIC ANALGESICS calcium carb-mag
acetaminophen oral 1 MCD; MO buprenorphine- 1 MO
liquid naloxone
acetaminophen oral 1 MCD butorphanol 1 MO; NDS
solution injection
ACETAMINOPHE 1 MCD butorphanol nasal 1 MO; QL (10
N ORAL per 28 days);
SUSPENSION 325 NDS
MG/10.15 ML, 650 celecoxib 1 MO
MG/20.3 ML
children's 1 MCD
ACETAMINOPHE 1 MCD acetaminophen oral
N ORAL SYRINGE suspension 160 mg/5
acetaminophen oral 1 MCD; MO ml (5 ml)
tablet children's ibuprofen 1 MCD
acetaminophen oral 1 MCD children's mapap 1 MCD; MO
tablet extended oral tablet,chewable
release 80 mg
acetaminophen 1 MCD clonidine (pf) 1
rectal suppository epidural solution
120 mg 5,000 meg/10 ml
acetaminop he.n 1 MCD; MO diclofenac potassium 1 MO
rectal suppository oral tablet 50 mg
650 mg
diclofenac sodium 1 MO
aspirin oral tablet 1 MCD; MO oral
325 mg
— diclofenac sodium 1 MO; QL (300
aspirin oral 1 MCD; MO topical drops per 28 days)

tablet,chewable
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diclofenac sodium 1 MO; QL (224 JOURNAVX 1 MO; QL (30
topical solution in per 28 days); per 90 days)
metered-dose pump NDS KLOXXADO 1 MO
di'clofenac- 1 MO lurbiro 1
misoprostol
. mapap 1 MCD; MO
diftunisal 1 MO (acetaminophen)
dual action pain 1 MCD oral capsule
reliever meloxicam oral 1 MO; QL (30
etodolac 1 MO tablet per 30 days)
feverall rectal 1 MCD; MO nabumetone 1 MO
suppository 325 mg nalbuphine 1 NDS
glé\é?riﬁLL 1 MCD; MO naloxone injection 1
solution
SUPPOSITORY 80
MG naloxone injection 1
Sflurbiprofen oral 1 MO Syrimee
tablet 100 mg naloxone nasal 1 MCD; MO
HISTAFLEX 1 MCD naltrexone 1 MO
ibu 1 MO naproxen oral tablet 1 MO
ibuprofen jr strength 1 MCD naproxen oral 1 MO
; ] tablet,delayed
lbupr?fen oral 1 MCD; MO release (dr/ec)
capsule
b ; ) MO naproxen sodium 1 MCD; MO
;uzlpj ZZ]; iZnom oral capsule
di 1 MCD
ibuprofen oral tablet 1 MCD; MO naproxen Soauim ¢
200 oral tablet 220 mg
mg
di 1 M
ibuprofen oral tablet 1 MO naproxei SO O
200 300 oral tablet 275 mg,
me mne 550 mg
?Oué? ng en oral tablet 1 oxaprozin oral tablet 1 MO
[roxi 1 MO
infant's ibuprofen 1 MCD; MO piroxicam
salsalate 1 MO
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sulindac 1 MO aripiprazole oral 1 MO; QL (30
TENSION 1 MCD tablet per 30 days)
HEADACHE aripiprazole oral 1 MO; QL (60
tramadol oral tablet 1 MO; QL (240 tablet, disintegrating per 30 days)
50 mg per 30 days); ARISTADA INITIO 1 MO; QL (4.8
NDS per 365 days);
tramadol- 1 MO:; QL (240 NDS
acetaminophen per 30 days); ARISTADA 1 MO; QL (3.9
NDS INTRAMUSCULA per 56 days);
R NDS
IVITROL 1 MO; ND
VIVITRO O; ND5 SUSPENSION,EXT
PSYCHOTHERAPEUTIC DRUGS ENDED REL
ABILIFY I MO;QL (2.4 SYRING 1,064
ASIMTUFII per 56 days); MG/3.5 ML
INTRAMUSCULA NDS ARISTADA 1 MO; QL (1.6
R INTRAMUSCULA per 28 days);
SUSPENSION,EXT R NDS
ENDED REL SUSPENSION,EXT
SYRING 720 ENDED REL
MG/2.4 ML SYRING 441
ABILIFY 1 MO;QL(3.2 MG/1.6 ML
ASIMTUFII per 56 days); ARISTADA 1 MO; QL (2.4
INTRAMUSCULA NDS INTRAMUSCULA per 28 days);
R R NDS
SUSPENSION,EXT SUSPENSION,EXT
ENDED REL ENDED REL
SYRING 960 SYRING 662
MG/3.2 ML MG/2.4 ML
ABILIFY 1 MO; QL (1 per ARISTADA 1 MO; QL (3.2
MAINTENA 28 days); NDS INTRAMUSCULA per 28 days);
amitriptyline 1 MO R NDS
SUSPENSION,EXT
amoxapine 1 MO ENDED REL
amphetamine 1 MO SYRING 882
— MG/3.2 ML
aripiprazole oral 1 MO

solution
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armodafinil 1 PA; MO; QL citalopram oral 1 MO; QL (30
(30 per 30 tablet per 30 days)
days) clomipramine 1 MO
asenapine maleate 1 MO; QL (60 clonidine hel oral 1 MO
per 30 days) tablet extended
atomoxetine oral 1 MO; QL (60 release 12 hr
capsule 10 mg, 18 per 30 days) clorazepate 1 PA: MO: QL
mg, 25 mg, 40 mg dipotassium oral (180 per 30
atomoxetine oral 1 MO; QL (30 tablet 15 mg days)
capsule 100 mg, 60 per 30 days) clorazepate 1 PA: MO: QL
mg, 80 mg dipotassium oral (90 per 30
AUVELITY 1 ST; QL (60 per tablet 3.75 mg days)
30 days) clorazepate 1 PA; MO; QL
BELSOMRA 1 PA; QL (30 dipotassium oral (360 per 30
per 30 days) tablet 7.5 mg days)
bupropion hcl oral 1 MO clozapine 1
tablet COBENFY 1 MO;QL (60
bupropion hcl oral 1 MO; QL (90 per 30 days)
tablet extended per 30 days) COBENFY 1 MO: QL (56
release 24 hr 150 mg STARTER PACK per 180 days)
bupropion hcl oral 1 MO; QL (30 desi : 1 MO
tablet extended per 30 days) esipramine
release 24 hr 300 mg desvenlafaxine 1 MO; QL (30
nat 30
bupropion hcl oral 1 MO; QL (60 succinate per 30 days)
tablet sustained- per 30 days) dextroamphetamine- 1 MO
release 12 hr amphetamine oral
; capsule,extended
buspirone 1 MO release 24hr
CAPLYTA ! MO;(())(I; (30 dextroamphetamine- 1 MO
pet ays) amphetamine oral
chlorpromazine 1 tablet
imjection diazepam injection 1 PA
chlorpromazine oral 1 MO diazepam intensol 1 PA; MO; QL
citalopram oral 1 MO (240 per 30
solution days)
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diazepam oral 1 PA; QL (240 eszopiclone 1 MO; QL (30
concentrate per 30 days) per 30 days)
diazepam oral 1 PA; MO; QL EXXUA ORAL 1 ST; QL (30 per
solution 5 mg/5 ml (1200 per 30 TABLET 30 days); NDS
(1 mg/ml) days) EXTENDED
diazepam oral 1 PA; QL (1200 11{;3 ;‘%{AGS E24 HR
solution 5 mg/5 ml per 30 days) i
(1 mg/ml, 5 ml) EXXUA ORAL 1 ST; MO; QL
: . . TABLET (30 per 30
d [ tablet 1 PA; MO; QL
razepam ora: taste (120 per ’3(3 EXTENDED days); NDS
days)p RELEASE 24 HR
36.3 MG, 54.5 MG,
doxepin oral capsule 1 MO 72.6 MG
doxepin oral 1 MO EXXUA ORAL 1 ST; MO; QL
concentrate TABLET, EXT REL (32 per 180
doxepin oral tablet 1 MO; QL (30 24HR DOSE PACK days); NDS
per 30 days) FANAPT 1 ST; MO; QL
DRIZALMA ORAL 1 MO; QL (60 (60 per 30
CAPSULE, per 30 days) days)
DELAYED REL FANAPT 1 ST; MO; QL
SPRINKLE 20 MG, TITRATION PACK (8 per 180
30 MG, 60 MG A days)
DRIZALMA ORAL 1 MO; QL (30 FANAPT 1 ST; QL (12 per
CAPSULE, per 30 days) TITRATION PACK 180 days)
DELAYED REL B
SPRINKLE 40 MG
FANAPT 1 ST; QL (8 per
duloxetine oral 1 MO; QL (60 TITRATION PACK 180 days)
capsule,delayed per 30 days) C
/ d 20
A fnr/ eg) . FETZIMA ORAL 1 QL (28 per
& 77 Me OV mE CAPSULE,EXT 180 days)
EMSAM 1 MO; NDS REL 24HR DOSE
escitalopram oxalate 1 MO PACK 20 MG (2)-
oral solution 40 MG (26)

escitalopram oxalate
oral tablet

1 MO; QL (30
per 30 days)
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FETZIMA ORAL 1 QL (30 per 30 haloperidol 1 MO
CAPSULE.EXTEN days) decanoate
DED RELEASE 24 intramuscular
HR solution 100 mg/ml,
flumazenil 1 350 mg/ml
fluoxetine oral 1 MO; QL (30 f.zahlop ?rzdol lactate
capsule 10 mg per 30 days) imjection
fluoxetine oral 1 MO; QL (120 f.zalop erzdoll lactate
capsule 20 mg per 30 days) intramuscular
fluoxetine oral 1 MO; QL (60 haZ(l)p eridol lactate MO
capsule 40 mg per 30 days) ora
fluoxetine oral 1 MO imipramine hcl MO
solution INVEGA MO; QL (3.5
. HAFYERA per 180 days);
h 1 M
ngmfssfeme 0 INTRAMUSCULA NDS
R SYRINGE 1,092
Sfluphenazine hcl 1 MG/3.5 ML
miecti
tyection INVEGA MO; QL (5 per
Sfluphenazine hcl oral 1 MO HAFYERA 180 days);
Sfluvoxamine oral 1 MO; QL (90 INTRAMUSCULA NDS
tablet 100 mg per 30 days) R SYRINGE 1,560
MG/5 ML
[fluvoxamine oral 1 MO; QL (30
tablet 25 mg per 30 days) INVEGA MO; QL (0.75
) SUSTENNA per 28 days);
Sfluvoxamine oral 1 MO; QL (60 INTRAMUSCULA NDS
haloperidol 1 MO MG/0.75 ML
haloperidol 1 INVEGA MO; QL (1 per
decanoate SUSTENNA 28 days); NDS
intramuscular INTRAMUSCULA

solution 100 mg/ml
(1 ml), 50
mg/ml(Iml)

R SYRINGE 156
MG/ML
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INVEGA 1 MO; QL (1.5 lorazepam intensol 1 PA; QL (150
SUSTENNA per 28 days); per 30 days)
INTRAMUSCULA NDS lorazepam oral 1 PA; MO; QL
R SYRINGE 234 concentrate (150 per 30
MG/1.5 ML da
ys)
INVEGA 1 MO; QL (0.25 lorazepam oral 1 PA; MO; QL
SUSTENNA per 28 days) tablet 0.5 mg, | mg (90 per 30
INTRAMUSCULA ' days)
R SYRINGE 39
MG/0.25 ML lorazepam oral 1 PA; MO; QL
INVEGA 1 MO;QL (0.5 tablet 2mg glas g)per 30
SUSTENNA per 28 days); Y
INTRAMUSCULA NDS loxapine succinate 1 MO
R SYRINGE 78 lurasidone oral 1 MO; QL (30
MG/0.5 ML tablet 120 mg, 20 per 30 days)
INVEGA TRINZA 1 MO; QL (0.88 mg, 40 mg, 60 mg
INTRAMUSCULA per 90 days); lurasidone oral 1 MO; QL (60
R SYRINGE 273 NDS tablet 80 mg per 30 days)
MG/0.88 ML
LYBALVI 1 MO; QL (30
INVEGA TRINZA 1 MO;QL(1.32 per 30 days):
INTRAMUSCULA per 90 days); NDS
R SYRINGE 410 NDS
MG/1.32 ML MARPLAN 1
INVEGA TRINZA 1 MO;QL(1.75  ™Methylphenidatehcl 1 MO
INTRAMUSCULA per 90 days); oral capsule,er
R SYRINGE 546 NDS biphasic 50-50
MG/1.75 ML methylphenidate hcl 1 MO
INVEGA TRINZA I MO;QL(2.63  oralsolution
INTRAMUSCULA per 90 days); methylphenidate hcl 1 MO
R SYRINGE 819 NDS oral tablet
MG72.63 ML methylphenidate hcl 1 MO
lithium carbonate 1 MO oral tablet extended
lithium citrate 1 MO release 10 mg, 20
lorazepam injection 1 PA ne
methylphenidate hcl 1 MO

oral tablet,chewable
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mirtazapine 1 MO paliperidone oral 1 MO; QL (60
modafinil oral tablet 1 PA; MO; QL ta?let ex2t4ezde6d per 30 days)
100 mg (30 per 30 refease <=ir 6 mg
days) paroxetine hcl oral 1 MO
modafinil oral tablet 1 PA; MO; QL suspension
200 mg (60 per 30 paroxetine hcl oral 1 MO; QL (30
days) tablet 10 mg, 20 mg, per 30 days)
molindone oral 1 40 mg
tablet 10 mg, 25 mg paroxetine hcl oral 1 MO; QL (60
molindone oral 1 MO tablet 30 mg per 30 days)
tablet 5 mg paroxetine hcl oral 1 MO; QL (60
nefazodone 1 MO tablet extended per 30 days)
release 24 hr
triptyli 1 MO
nortriplytine pentobarbital 1
NUPLAZID 1 PA; MO; QL sodium injection
(30 per 30 solution
d
ays) perphenazine 1 MO
] 1
?lanzap e phenelzine 1 MO
intramuscular
olanzapine oral 1 MO; QL (30 pimozide ! MO
per 30 days) protriptyline 1 MO
OPIPZA ORAL 1 MO; QL (90 quetiapine oral 1 MO; QL (90
FILM 10 MG per 30 days); tablet 100 mg, 200 per 30 days)
NDS mg, 25 mg, 50 mg
OPIPZA ORAL 1 MO; QL (30 quetiapine oral 1 MO; QL (60
FILM 2 MG per 30 days); tablet 300 mg, 400 per 30 days)
NDS mg
OPIPZA ORAL 1 MO; QL (180 quetiapine oral 1 MO; QL (30
FILM 5 MG per 30 days); tablet extended per 30 days)
NDS release 24 hr 150
paliperidone oral 1 MO; QL (30 mg, 200 mg
tablet extended per 30 days) quetiapine oral 1 MO; QL (60
release 24hr 1.5 mg, tablet extended per 30 days)
3 mg, 9 mg release 24 hr 300

mg, 400 mg, 50 mg
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RALDESY 1 ST; MO; NDS risperidone oral 1 MO; QL (120
ramelteon 1 MO: QL (30 ;ablet,disintegmting per 30 days)
per 30 days) ne
REXULTI ORAL 1 MO;QL (30 SECUADO ! g’i?é(%a(i())_
TABLET o)
. ‘ per 30 days) NDS
"p eridone ! QL (2 per 28 sertraline oral 1 MO
microspheres days)
. concentrate
intramuscular
suspension,extended sertraline oral tablet 1 MO; QL (60
rel recon 12.5 mg/2 100 mg, 50 mg per 30 days)
mi sertraline oral tablet 1 MO; QL (30
risperidone 1 MO; QL (2 per 25 mg per 30 days)
Microsp her;es 28 days) sodium oxybate 1 PA; MO; LA;
zntramuk‘vcu ar ded (preferred ndcs QL (540 per
suspension, extende starting with 00054) 30 days); NDS
rel recon 25 mg/2 ml
PRAVAT 1 PA; MO; ND
risperidone 1 MO; QL (2 per Ii ASAL © ; MO; NDS
microspheres 28 days); NDS SPRAY NON-
intramuscular AEROSbL 56 MG
suspension,extended (28 MG X 2), 84
rel recon 37.5 mg/2 :
MG 28 MG X 3
ml, 50 mg/2 ml ( )
thioridazi 1 M
risperidone oral 1 MO foriaazimne ©
solution thiothixene 1 MO
risperidone oral 1 MO; QL (60 tranylcypromine 1 MO
tablet 0.25 mg, 0.5 per 30 days) trazodone 1 MO
mg, 1 mg, 2 mg, 3 - -
mg trifluoperazine 1 MO
risperidone oral 1 MO; QL (120 trimipramine 1 MO
tablet 4 mg per 30 days) TRINTELLIX 1 QL (30 per 30
risperidone oral 1 MO; QL (60 days)
tablet,disintegmting per 30 days) venlafaxine oral 1 MO; QL (30
0.25mg, 0.5 mg, 1 capsule,extended per 30 days)
mg, 2 mg, 3 mg release 24hr 150 mg,
37.5 mg
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venlafaxine oral 1 MO; QL (90 ZYPREXA 1 QL (2 per 28
capsule,extended per 30 days) RELPREVV days); NDS
release 24hr 75 mg INTRAMUSCULA
venlafaxine oral 1 MO; QL (90 R SUSPENSION
tablet per 30 days) FOR
RECONSTITUTIO
VERSACLOZ 1 NDS N 300 MG
vilazodone 1 MO; QL (30 ZYPREXA 1 QL (1 per 28
per 30 days) RELPREVV days); NDS
VRAYLAR ORAL 1 MO; QL (30 INTRAMUSCULA
CAPSULE per 30 days) EOSIESPENSION
Zaleplon oral 1 MO, QL (60 RECONSTITUTIO
capsule 10 mg per 30 days) N 405 MG
zaleplon oral 1 MO; QL (30 CARDIOVASCULAR,
capsule 5 mg per 30 days)
— HYPERTENSION / LIPIDS
ziprasidone hcl 1 MO; QL (60
per 30 days) ANTIARRHYTHMIC AGENTS
ziprasidone mesylate 1 adenosine 1
zolpidem oral tablet 1 MO; QL (30 amiodarone 1
per 30 days) intravenous solution
ZURZUVAE ORAL 1 PA; MO; QL amiodarone oral 1 MO
CAPSULE 20 MG, (28 per 365 dofetilid 1 MO
25 MG days); NDS ofetilide
inid 1 MO
ZURZUVAEORAL 1  PA;MO; QL flecainide
CAPSULE 30 MG (14 per 365 ibutilide fumarate 1
days); NDS lidocaine (pf) 1
ZYPREXA 1 QL (2 per 28 intravenous
RELPREVV days) lidocaine in 5 % 1
INTRAMUSCULA dextrose (pf)
R SUSPENSION intravenous
FOR parenteral solution 4
RECONSTITUTIO mg/ml (0.4 %), 8
N210 MG mg/ml (0.8 %)
mexiletine 1 MO
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MULTAQ 1 MO benazepril- 1 MO
pacerone oral tablet 1 hydrochlorothiazide
100 mg, 200 mg, 400 betaxolol oral 1 MO
me bisoprolol fumarate 1 MO
procainamide 1 oral tablet 10 mg, 5
injection mg
propafenone 1 MO bisoprolol- 1 MO
quinidine sulfate 1 MO hydrochlorothiazide
oral tablet bumetanide injection 1
sotalol af 1 bumetanide oral 1 MO
sotalol oral 1 MO candesartan 1 MO
ANTIHYPERTENSIVE THERAPY candesartan- 1 MO
acebutolol ) MO hydrochlorothiazid
aliskiren 1 MO captopril ! MO
. captopril- 1
amiloride ! MO hydrochlorothiazide
amiloride- 1 MO .
hydrochlorothiazide cartia xt ! MO
amlodipine ) MO carvedilol 1 MO
amlodipine- 1 MO chlqrothzazzde 1
i sodium
benazepril
amlodipine- 1 MO chlorthalidone oral 1 MO
tablet 25 mg, 50 mg
olmesartan
amlodipine- 1 MO clonidine 1 MO; QL (4 per
transdermal patch 28 days)
valsartan
amlodipine- 1 MO CZO.Zldmle (Plﬁ . !
Isartan-hcthiazid cpiaurar sotution
va 1,000 mcg/10 ml
atenolol 1 MO (100 mcg/ml)
atenolol- 1 MO clonidine hcl oral 1 MO
chlorthalidone tablet 0.1 mg, 0.2
benazepril 1 MO mg, 0.3 mg
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diltiazem hcl 1 enalaprilat 1
intravenous intravenous solution
diltiazem hcl oral 1 enalapril- 1 MO
capsule,ext.rel 24h hydrochlorothiazide
degradable eplerenone 1 MO
diltiazem hcl oral 1 MO esmolol intravenous
capsule,extended solution
release 12 hr
3 1 D
diltiazem hcl oral 1 MO ethacrynate sodium NDS
capsule,extended Jelodipine 1 MO
release 24 hr fosinopril 1 MO
diltiazem hcl oral 1 MO fosinopril- 1 MO
capsule,extended hydrochlorothiazide
release 24hr
furosemide injection
diltiazem hcl oral 1 MO :
tablet furosemide oral 1 MO
solution 10 mg/ml,
diltiazem hcl oral 1 MO 40 mg/5 ml (8
tablet extended mg/ml)
release 24 hr 120 :
mg, 240 mg, 300 mg furosemide oral 1 MO
tablet
diltiazem hcl oral 1 —
tablet extended hydralazine injection 1
release 24 hr 180 hydralazine oral 1 MO
mg, 360 mg, 420 mg hydrochlorothiazide 1 MO
dilt-xr ! MO indapamide 1 MO
doxazosin oral tablet 1 MO; QL (30 .
1 mg, 2 mg, 4 mg per 30 days) irbesartan 1 MO
J . i irbesartan- 1 MO
oxazosin oral tablet 1 MO; QL (60 hvdrochlorothiazid
8 mg per 30 days) yarochiorotazide
isosorbide- 1 MO; QL (180
EDARBI ! MO hydralazine per 30 days)
EDARBYCLOR 1 MO . .
isradipine 1
enalapril maleate 1 MO KERENDIA 1 PA; QL (30
oral tablet
per 30 days)
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labetalol 1 nebivolol 1 MO
intravenous solution : .
nicardipine 1
labetalol 1 intravenous solution
;natravizou; (S5y ringe nicardipine oral 1 MO
mg/4 m
mg/ml) nifedipine oral tablet 1 MO
tended rel
labetalol oral tablet 1 MO criended refedse
100 mg, 200 mg, 300 nifedipine oral tablet 1 MO
mg extended release
24h
lisinopril 1 MO i
- . nimodipine oral 1 MO
lisinopril- o 1 MO capsule
hydrochlorothiazide
P . ) MO olmesartan 1 MO
osartan
P . ) MO olmesartan- 1 MO
osartan- . .
lodipin-hcthiazid
hydrochlorothiazide amiodiprietinazt
) olmesartan- 1 MO
mannitol 20 % 1 hydrochlorothiazide
mannitol 25 % 1 osmitrol 20 % 1
intravenous solution . .
atzim la ) MO perindopril 1 MO
erbumine
metolazone 1 MO phentolamine 1
metoprolol succinate 1 MO pindolol 1 MO
metoprolol ta- 1 MO : 1 MO
hydrochlorothiaz prazosm
lol 1
metoprolol tartrate 1 P rtop ranoto
intravenous miravenons
lol oral 1 MO
metoprolol tartrate 1 MO propranolor ord
oral tablet 100 mg, quinapril 1 MO
25 mg, 50 mg quinapril- 1 MO
metyrosine 1 PA; MO; NDS hydrochlorothiazide
minoxidil oral 1 MO ramipril 1 MO
moexipril 1 MO spironolactone oral 1 MO
nadolol 1 MO tablet
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spironolacton- 1 MO UPTRAVI ORAL 1 PA; MO; LA;
hydrochlorothiaz TABLETS,DOSE QL (200 per
telmisartan 1 MO PACK Ilflgsdays);
telmisartan- 1 MO
aemnlioljlczl;izz oral valsartan oral tablet 1 MO
tablet 40-10 mg, 80- valsartan- 1 MO
10 mg, 80-5 mg hydrochlorothiazide
telmisartan- 1 veletri 1 B/D PA; MO
amlodipine oral verapamil 1
tablet 40-5 mg verap .
intravenous solution
telmisartan- 1 MO .
[ oral
hydrochlorothiazid verapam ora ! MO
terazosin oral 1 MO; QL (30 LG M I ] DL
capsule 1 mg, 2 mg, per 30 days) aminocaproic acid 1 MO
S mg intravenous
terazosin oral 1 MO; QL (60 aminocaproic acid 1 MO; NDS
capsule 10 mg per 30 days) oral
tiadylt er 1 MO aspirin-dipyridamole 1 MO
timolol maleate oral 1 MO CABLIVI 1 PA; LA; NDS
torsemide oral 1 MO INJECTION KIT
. CEPROTIN (BLUE 1 PA; MO
trandolapril 1 MO BAR)
randolapril- S O CEPROTIN 1 PA;MO
P (GREEN BAR)
treprostinil sodium 1 Ili%,SMO, LA; cilostazol 1 MO
triamterene- 1 MO clopidogrel oral I
hydrochlorothiazid tablet 300 mg
UPTRAVI ORAL 1 PA: MO: LA: clopidogrel oral 1 MO; QL (30
TABLET QL (60 per 30 tablet 75 mg per 30 days)
days); NDS dabigatran etexilate 1 MO; QL (60
per 30 days)
dipyridamole 1
intravenous
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dipyridamole oral 1 MO enoxaparin 1 MO; QL (28
DOPTELET (10 1 PA: MO: LA:; sub.cutaneous per 28 days)
TAB PACK) NDS syringe 100 mg/ml,
150 mg/ml
I]?ggl}“)li{éig)(ﬁ 1 ;%’SMO’ LA; enoxaparin 1 MO; QL (22.4
subcutaneous per 28 days)
DOPTELET (30 1 PA; MO; LA, syringe 120 mg/0.8
TAB PACK) NDS ml, 80 mg/0.8 ml
DOPTELET 1 PA; MO; LA; enoxaparin 1 MO; QL (16.8
SPRINKLE NDS subcutaneous per 28 days)
ELIQUIS DVT-PE 1 MO; QL (74 syringe 30 mg/0.3
TREAT 30D per 180 days) ml, 60 mg/0.6 ml
START enoxaparin 1 MO; QL (11.2
ELIQUIS ORAL 1 MO; QL (60 subcutaneous per 28 days)
TABLET per 30 days) syringe 40 mg/0.4 ml
ELIQUIS ORAL 1 QL (140 per fondaparinux 1 MO;NDS
TABLET FOR 28 days) subcutaneous
SUSPENSION 0.5 syringe 10 mg/0.8
MG ml, 5 mg/0.4 ml, 7.5
mg/0.6 ml
ELIQUIS ORAL 1 MO; QL (420
TABLET FOR per 28 days) fondaparinux 1 MO
SUSPENSION 1.5 subcutaneous
MG (0.5 MG X 3) syringe 2.5 mg/0.5
ELIQUIS ORAL I Mo.oLGeo M
TABLET FOR per 28 days) heparin (porcine) in 1
SUSPENSION 2 5 % dex intravenous
MG (0.5 MG X 4) parenteral solution
20,000 unit/500 ml
ELIQUIS 1 QL (70 per 28 (40 unit/ml)
SPRINKLE days)
heparin (porcine) in 1 MO
eltrombop ag 1 PA; MO; NDS 5 % dex intravenous
olamine parenteral solution
enoxaparin 1 MO; QL (30 25,000 unit/250
subcutaneous per 30 days) ml(100 unit/ml),
solution 25,000 unit/500 ml
(50 unit/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)
heparin (porcine) in 1 MO HEPARIN, 1 MO
nacl (pf) intravenous PORCINE (PF)
parenteral solution INJECTION
1,000 unit/500 ml SYRINGE
heparin (porcine) in 1 Jjantoven oral tablet 1
nacl (pf) intravenous 1 mg, 10 mg, 2 mg, 3
parenteral solution mg, 6 mg
2,000 unit/1,000 mi jantoven oral tablet 1 MO
heparin (porcine) 1 2.5 mg, 4 mg, 5 mg,
injection cartridge 7.5 mg
heparin (porcine) 1 MO pentoxifylline 1 MO
injection solution PHYTONADIONE 1 MCD
heparin (porcine) 1 (VITAMIN K1)
injection syringe INJECTION
5,000 unit/ml SOLUTION 1
HEPARIN(PORCIN 1 MG/0.5 ML
E) IN 0.45% NACL phytonadione 1 MCD
INTRAVENOUS (vitamin kl)
PARENTERAL injection solution 10
SOLUTION 12,500 mg/ml
UNIT/250 ML PHYTONADIONE I MCD
heparin(porcine) in 1 MO (VITAMIN K1)
0.45% nacl INJECTION
intravenous SYRINGE
parenteral solution . 1 MCD: M
25,000 unit/250 ml, ‘;ﬁ{ﬁ;}’f;{‘;ﬁm 1 CD; MO
25,000 unit/500 ml
tablet 5 mg
},’ef’ ar.in, p orci}.ae ®) 1 prasugrel hcl 1 MO
injection solution :
1,000 unit/ml protamine 1
heparin, porcine (pf) 1 MO rivaroxaban oral 1 MO; QL (775
injection solution suspension for per 28 days)
5,000 unit/0.5 ml reconstitution
rivaroxaban oral 1 MO; QL (60
tablet per 30 days)
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Drug Actions, Drug Actions,
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Level) Level)
ticagrelor 1 MO fenofibrate 1 MO
amin k 1 MCD micronized oral
vitamm capsule 134 mg, 200
Wa]’f.arl‘n 1 MO mg, 43 mg, 67 mg
XARELTO DVT-PE 1 MO; QL (51 fenofibrate 1 MO
TREAT 30D per 180 days) nanocrystallized
START
fenofibrate oral 1 MO
XARELTO ORAL 1 MO; QL (30 tablet 160 mg, 54 mg
TABLET 10 MG, 15 30d
MG. 20 MG ’ pet ays) fenofibric acid 1
XARELTO ORAL I MO;QL (60 % e’;lof;’,b”ic acid L MO
TABLET 2.5 MG per 30 days) (choline)
LIPID/CHOLESTEROL LOWERING T ! A
AGENTS
. ) _ Sfluvastatin oral 1 MO; QL (60
amlodip tne- MO; QL (30 capsule 40 mg per 30 days)
atorvastatin per 30 days)
) gemfibrozil 1 MO
atorvastatin 1 MO; QL (30
per 30 days) icosapent ethyl 1 MO
cholestyramine (with 1 MO lovastatin oral tablet 1 MO; QL (30
sugar) 10 mg per 30 days)
cholestyramine light 1 MO lovastatin oral tablet 1 MO; QL (60
20 mg, 40 30d
colesevelam 1 MO me e bt ays)
- NEXLETOL 1 PA; MO
colestipol oral 1 MO
granules NEXLIZET 1 PA; MO
colestipol oral 1 niacin oral capsule, 1 MCD
packet extended release 500
colestipol oral tablet 1 MO "8
— niacin oral tablet 1 MO
ezetimibe 1 MO 500 mg
egetim ibe-_ ! MO; QL (30 niacin oral tablet 1 MO
simvastatin per 30 days) extended release 24
hr
omega-3 acid ethyl 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)
pitavastatin calcium 1 MO; QL (30 dopamine in 5 % 1 B/D PA
per 30 days) dextrose intravenous
pravastatin 1 MO; QL (30 solution 200 mg/250
per 30 days) ml (800 mcg/ml),
400 mg/250 ml
prevalite 1 MO (1,600 mcg/ml), 400
REPATHA 1 PA;QL (6 per mg/500 ml (800
28 days) mcg/ml), 8§00
mg/500 ml (1,600
REPATHA 1 PA; QL (6 per meg/ml)
SURECLICK 28 days)
- dopamine in 5 % 1 B/D PA; MO
rosuvastatin l MO; QL (30 dextrose intravenous
per 30 days) solution 800 mg/250
simvastatin 1 MO; QL (30 ml (3,200 mcg/ml)
per 30 days) dopamine 1 B/D PA
MISCELLANEOUS intravenous solution
CARDIOVASCULAR AGENTS 203 mlg/5 mi (40
CAMZYOS 1 PA; MO; QL mg/m)
(30 per 30 flopamine ‘ 1 B/D PA; MO
days); NDS intravenous solution
400 mg/10 ml (40
digoxin oral solution 1 MO mg/ml)
digoxin oral tablet 1 MO ENTRESTO 1 QL (240 per
125 meg (0.125 mg), SPRINKLE 30 days)
250 mcg (0.25 mg)
ivabradine 1 MO; QL (60
dobutamine 1 B/D PA per 30 days)
dobutamine in d5w 1 B/D PA milrinone 1 B/D PA
intravenous
parenteral solution milrinone in 5 % 1 B/D PA
1,000 mg/250 ml dextrose
(4,000 mcg/ml), 250 norepinephrine 1
mg/250 ml (1 bitartrate
mg/ml), 500 mg/250 :
ml (2,000 meg/ml) ranolazine 1 MO
sacubitril-valsartan 1 MO; QL (60

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
(Tier Use (Tier Use
Level) Level)
VERQUVO 1 MO; QL (30 COSENTYX (2 1 PA; MO; QL
per 30 days) SYRINGES) (10 per 28
VYNDAMAX 1 PA;MO;NDS days); NDS
. COSENTYX 1 PA; QL (20
VYNDAQEL 1 PA; NDS ’

Q . INTRAVENOUS per 28 days);
NITRATES NDS
isosorbide dinitrate 1 MO COSENTYX PEN 1 PA; MO; QL
oral tablet 10 mg, 20 (5 per 28
mg, 30 mg, 5 mg days); NDS
isosorbide 1 MO COSENTYX PEN 1 PA; MO; QL
mononitrate (2 PENS) (10 per 28
nitro-bid 1 MO days); NDS
nitroglycerin 1 MO COSENTYX 1 PA; MO; QL

; SUBCUTANEOUS (5 per 28
sublingual
SYRINGE 150 days); NDS
nitroglycerin 1 MG/ML
transdermal ' '
ointment COSENTYX 1 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/ OTULFI 1 PA; MO; QL
TOPICAL THERAPY INTRAVENOUS (104 per 180
days); NDS
ANTISEBORRHEIC OTULF! | PaMoaL
SUBCUTANEOUS (0.5 per 28
acitretin 1 MO SOLUTION days)
calcipotriene scalp 1 MO; QL (120 OTULFI 1 PA; MO; QL
per 30 days) SUBCUTANEOUS (0.5 per 28
calcipotriene topical 1 MO; QL (120 1S\./{Y13ING1\]2€5 days)
cream per 30 days) G/0.5
calcipotriene topical 1 MO; QL (120
ointment 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 05/18/2026.




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)
OTULFI 1 PA; MO; QL SELARSDI 1 PA; MO; QL
SUBCUTANEOUS (1 per 28 SUBCUTANEOUS (0.5 per 28
SYRINGE 90 days); NDS SYRINGE 45 days)
MG/ML MG/0.5 ML
PYZCHIVA (ONLY 1 PA; MO; QL SELARSDI 1 PA; MO; QL
NDCS STARTING (104 per 180 SUBCUTANEOUS (1 per 28
WITH 61314) days); NDS SYRINGE 90 days); NDS
INTRAVENOUS MG/ML
E/IOGL/ggll\/IOIIJ\I 130 Selgnium sylﬁde 1 MO
topical lotion
PYZCHIVA (ONLY 1 PA; MO; QL SKYRIZI 1 PA: MO: QL
NDCS STARTING (0.5 per 28 SUBCUTANEOUS (2 per 84
WITH 61314) days) PEN INJECTOR days); NDS
SUBCUTANEOUS .
SOLUTION 45 SKYRIZI 1 PA; MO; QL
MG/0.5 ML SUBCUTANEOUS (2 per 84
PYZCHIVA (ONLY 1  PA;MO; QL SYRINGE days); NDS
NDCS STARTING (0.5 per 28 STELARA 1 PA; MO; QL
WITH 61314) days) INTRAVENOUS (104 per 180
SUBCUTANEOUS days); NDS
SYRINGE 45 STELARA 1 PA;MO; QL
MG/0.5 ML SUBCUTANEOUS (0.5 per 28
PYZCHIVA (ONLY 1 PA; MO; QL SOLUTION days); NDS
NDCS STARTING (1 per 28 TREMEYA 1 PA; MO; QL
WITH 61314) days); NDS INTRAVENOUS (20 per 28
SUBCUTANEOUS days); NDS
SYRINGE 90
MG/ML TREMFYA ONE- 1 PA; MO; QL
PRESS (2 per 28
SELARSDI 1 PA; MO; QL days); NDS
INTRAVENOUS (104 per 180
days); NDS TREMFYA PEN 1 P2A; Mz%; QL
SELARSDI 1 PA; MO; QL fia}lfse)r; NDS
SUBCUTANEOUS (0.5 per 28
INDUCTION (12 per 180
PK(2PEN) 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)
TREMFYA 1 PA; MO; QL ADBRY 1 PA; MO; QL
SUBCUTANEOUS (2 per 28 (6 per 28
SYRINGE days); NDS days); NDS
USTEKINUMAB 1 PA; MO; QL ammonium lactate 1 MO
INTRAVENOUS (104 per 180 chloroprocaine (pf) 1
days); NDS
j 1 1 PA; QL
USTEKINUMAB 1 PA: MO: QL dermacinrx lidocan er,3% y 592)
SUBCUTANEOUS (0.5 per 28 P Y
SOLUTION days); NDS diclofenac sodium 1 PA; MO; QL
topical gel 3 ¢ 100 per 28
USTEKINUMAB- 1 PA;MO; QL opical gel 3 % Ela S)per
AEKN (0.5 per 28 Y
SUBCUTANEOUS days) DUPIXENT 1 PA; MO; QL
SYRINGE 45 SUBCUTANEOUS (4.56 per 28
MG/0.5 ML PEN INJECTOR days); NDS
200 MG/1.14 ML
USTEKINUMAB- 1 PA; MO; QL 00 MG/
AEKN (1 per 28 DUPIXENT 1 PA; MO; QL
SUBCUTANEOUS days); NDS SUBCUTANEOUS (8 per 28
SYRINGE 90 PEN INJECTOR days); NDS
MG/ML 300 MG/2 ML
YESINTEK 1 PA; MO; QL DUPIXENT 1 PA; MO; QL
INTRAVENOUS (104 per 180 SUBCUTANEOUS (4.56 per 28
days); NDS SYRINGE 200 days); NDS
YESINTEK 1 PA; MO; QL MG/1.14 ML
SUBCUTANEOUS (0.5 per 28 DUPIXENT 1 PA; MO; QL
SOLUTION days) SUBCUTANEOUS (8 per 28
SYRINGE 300 days); NDS
YESINTEK 1 PA;MO; QL MG/2 ML ays);
SUBCUTANEOUS (0.5 per 28
SYRINGE 45 days) EUCRISA 1 PA; MO; QL
MG/0.5 ML (120 per 30
days)
YESINTEK 1 PA; MO; QL
SUBCUTANEOUS (1 per 28 Sfluorouracil topical 1 MO
SYRINGE 90 days); NDS cream 5 %
MG/ML fluorouracil topical 1 MO
MISCELLANEOUS solution
DERMATOLOGICALS
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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)
glydo MO; QL (60 lidocaine-prilocaine 1 MO; QL (30
per 30 days) topical cream per 30 days)
imiquimod topical MO lidocan iii 1 PA; QL (90
cream in packet 5 % per 30 days)
lidocaine (pf) lidocan iv 1 PA; QL (90
injection solution per 30 days)
lidocaine hcl lidocan v 1 PA; QL (90
injection solution per 30 days)
lidocaine hcl methoxsalen 1 MO; NDS
laryngotracheal PANRETIN I PA;MO; NDS
lldocgme hdl;lnucous MO; OQE{ (60 pimecrolimus 1 PA; MO: QL
membrane jelly per ays) (100 per 30
lidocaine hcl mucous MO; QL (60 days)
mem.brane Jjelly in per 30 days) podofilox topical 1 MO
applicator .
solution
lidocaine hcl mucous MO locaine iniecti 1
brane solution polocaine injection
mem solution 1 % (10
lidocaine topical PA; MO; QL mg/ml)
adhesive (90 per 30 olocaine-mpf 1
patch,medicated 5 % days) P P
ANTYL 1 MO; QL (1
LIDOCAINE MCD; MO SAN eroé(? da( :)go
TOPICAL CREAM P Y
4 % silver sulfadiazine 1 MO
lidocaine topical MO; QL (50 ssd 1 MO
ointment per 30 days) tacrolimus topical 1 PA; MO; QL
lidocaine viscous (100 per 30
lidocaine- days)
eplnephrlne tridacaine ii 1 PA, QL (90
lidocaine- per 30 days)
epinephrine (pf) VALCHLOR 1 PA; MO; NDS
injection solution 1.5 THERAPY FOR ACNE
%-1:200,000, 2 %-
1:200,000 accutane 1
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adapalene topical 1 MCD; MO ery pads 1 MO
cream erythromycin with 1 MO
adapalene topical 1 MCD; MO ethanol topical
gel solution
adapalene topical 1 MCD; MO FABIOR 1 MCD; MO
gel with pump isotretinoin oral 1
amnesteem 1 capsule 10 mg, 20
azelaic acid 1 MO mg, 30 mg, 40 mg
benzoyl peroxide 1 MCD; MO met.ml;zdazole 1 MO
topical cleanser 5 % fopica
benzoyl peroxide 1 MCD: MO tazarotene topical 1 PA; MO
topical gel 10 %, 2.5 cream
%, 5 % tazarotene topical 1 PA; MO
claravis 1 gel
clindamycin 1 MO; QL (120 tre'tznoznh cal ! MCD; MO
phosphate topical per 30 days) microspheres fopica
gel with pump 0.08
gel o
0
clindamycin 1 MO; QL (150 . ; )
phosphate topical per 30 days) tretinoin topical ! PA; MO
gel, once daily zenatane 1
clindamycin 1 MO; QL (120 TOPICAL ANTIBACTERIALS
Zgjﬁhate topical per 30 days) BETADINE ) MCD: MO
TOPICAL
clindamycin 1 MO; QL (120 SOLUTION
fézlzli];;zl;zte topical per 30 days) FIRST AID 1 MCD; MO
ANTISEPTIC(POVI
DIFFERIN 1 MCD DONE) TOPICAL
TOPICAL CREAM OINTMENT
DIFFERIN 1 MCD; MO gentamicin topical 1 MO:; QL (60
TOPICAL GEL per 30 days)
WITH PUMP mupirocin 1 MO; QL (44
DIFFERIN 1 MCD per 30 days)
TOPICAL LOTION
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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
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Level) Level)
sulfacetamide 1 MO ketoconazole topical 1 MO; QL (120
sodium (acne) shampoo per 28 days)
triple antibiotic 1 MCD; MO klayesta 1 MO; QL (180
topical ointment per 30 days)
TOPICAL ANTIFUNGALS miconazole nitrate 1 MCD; MO
antifingal 1 MCD topical cream
(clotrimazole) MICONAZOLE 1 MCD
: . NITRATE
czc;l(;o‘lan topical 1 dQL (6.6 per 28 TOPICAL
solution ays) SOLUTION WITH
ciclopirox topical 1 MO; QL (90 APPLICATOR
cream per 28 days) naftifine topical gel 1 MO; QL (60
ciclopirox topical 1 MO; QL (100 per 28 days)
gel per 28 days) nyamyc 1 MO; QL (180
ciclopirox topical 1 MO; QL (120 per 30 days)
shampoo per 28 days) nystatin topical 1 MO; QL (30
ciclopirox topical 1 MO; QL (6.6 cream per 28 days)
solution per 28 days) nystatin topical 1 MO; QL (30
ciclopirox topical 1 MO; QL (60 ointment per 28 days)
suspension per 28 days) nystatin topical 1 MO; QL (180
clotrimazole topical 1 MO; QL (45 powder per 30 days)
cream per 28 days) nystatin- I MO; QL (60
clotrimazole topical 1 MO; QL (30 triamcinolone per 28 days)
solution per 28 days) nystop 1 MO: QL (180
clotrimazole- 1 MO; QL (45 per 30 days)
betqmethasone per 28 days) tolnaftate topical 1 MCD; MO
topical cream
cream
clotrimazole- 1 MO; QL (60 tolnaftate topical 1 MCD; MO
betamethasone per 28 days)
. . powder
topical lotion
econazole nitrate 1 MO; QL (85 TOPICAL ANTIVIRALS
topical cream per 28 days) acyclovir topical 1 PA; MO; QL
ketoconazole topical 1 MO; QL (60 ointment 513381 Ser 30

cream

per 28 days)
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Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
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penciclovir 1 MO; QL (5 per clobetasol topical 1 MO; QL (236
30 days) shampoo per 28 days)
TOPICAL CORTICOSTEROIDS clobetasol-emollient 1 MO; QL (120
ala-cort topical 1 MO topical cream per 28 days)
cream desonide topical 1 MO
alclometasone 1 MO cream
anti-itch (hc) topical 1 MCD d?somde topical ! MO
ointment
cream
betamethasone 1 MO Jluocinolone ! MO
dipropionate fluocinolone and 1 MO
betamethasone 1 MO shower cap
valerate topical fluocinonide 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)
vqler ate topical Sfluocinonide topical 1 MO; QL (120
ountment 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) fluticasone 1 MO
clobetasol topical 1 MO; QL (100 propionate topical
Joam per 28 days) ointment
clobetasol topical 1 MO; QL (120 halobetasol 1 MO
gel per 28 days) propionate topical
: cream
clobetasol topical 1 MO; QL (118
lotion per 28 days) halobetasol 1 MO
clobetasol topical 1 MO; QL (120 prop ionate topical
. ointment
ointment per 28 days)
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Drug Actions, Drug Actions,
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hydrocortisone 1 MCD malathion 1 MO
acetate topical permethrin 1 MO:; QL (60
cream per 30 days)
hydrocortisone 1 MCD; MO
topical cream 0.5 % DIAGNOSTICS /
) MISCELLANEOUS AGENTS
hydrocortisone 1 MO
topical cream 1 %, ANTIDOTES
25 % .
acetylcysteine 1
hydrocortisone 1 MO intravenous
topical lotion 2.5 %
opledr fotton -2 7 IRRIGATING SOLUTIONS
hydrocortisone 1 MO ) ]
topical ointment 1 {acfatefi ringers
% 2.5 % wrrigation
hydrocortisone-aloe 1 MCD; MO neomycin-polymyxin !
vera topical cream 1 b gu
% ringer's irrigation 1 MO
mometasone topical 1 MO MISCELLANEOUS AGENTS
triamcinolone 1 MO acamprosate 1 MO
tonide topical
?feea(;;” ¢ fopied acetic acid irrigation 1 MO
triamcinolone 1 MO anagrelide ! MO
acetonide topical benzphetamine 1 MCD; PA
lotion caffeine citrate 1
triamcinolone 1 MO intravenous
acetonide topical . .
1 M
ointment 0.025 %, caffeine citrate oral (0)
0.1%, 0.5% carglumic acid 1 PA; MO; NDS
triderm topical 1 cevimeline 1 MO
cream 0.5 % CHEMET 1 PA
TOPICAL SCABICIDES / CLINIMIX 1 B/D PA
PEDICULICIDES 4.25%/D5SW
lice killing 1 MCD; MO SULFIT FREE
lice treatment 1 MCD dl 0.%'0' 45 % !
topical liquid sodium chloride
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d2.5 %-0.45 % 1 dextrose 50 % in 1
sodium chloride water (d50w)
d5 % and 0.9 % 1 MO dextrose 70 % in 1
sodium chloride water (d70w)
d5 %-0.45 % sodium 1 MO diethylpropion 1 MCD; PA;
chloride MO
deferasirox oral 1 PA; MO; NDS disulfiram oral 1 MO
granules in packet tablet 250 mg
deferasirox oral 1 PA; MO disulfiram oral 1
tablet tablet 500 mg
deferasirox oral 1 PA; MO droxidopa oral 1 PA; MO
tablet, dispersible capsule 100 mg
125 mg . . .
droxidopa oral 1 PA; MO; NDS
deferasirox oral 1 PA; MO; NDS capsule 200 mg, 300
tablet, dispersible mg
250 mg, 500 mg glutamine (sickle 1 PA; MO; NDS
deferiprone 1 PA; MO; NDS cell)
deferoxamine 1 B/D PA; MO IMCIVREE 1 MCD; PA
dextrose 10 % and 1 INCRELEX 1 LA; NDS
0.2 % nacl .
kionex oral 1
dextrose 10 % in 1 suspension
water (d10w) levocarnitine (with 1 MO
dextrose 25 % in 1 sugar)
water (d25w) levocarnitine oral 1 MO
dextrose 5 % in 1 MO solution 100 mg/ml
water (d5w) levocarnitine oral 1 MO
dextrose 5 %- 1 MO tablet
lactated ringers liraglutide (weight 1 MCD; PA; QL
dextrose 5%-0.2 % 1 loss) (15 per 30
sod chloride days)
dextrose 5%-0.3 % 1 LOKELMA 1 MO
sod.chloride LOMAIRA I MCD; PA;
MO
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midodrine 1 MO sodium chloride 0.9 1 MO
nitisinone 1 PA; MO; NDS % intravenous
ORLISTAT 1 MCD: PA.: soc{zum. chloride 1 MO
MO; QL (90 wrrigation
per 30 days) sodium 1 PA; NDS
phendimetrazine 1 MCD; PA; p hergzlbuty rate oral
tartrate MO powder
phentermine oral 1 MCD; PA; sodium ! PA; MO; NDS
phenylbutyrate oral
capsule MO
tablet
hent ) / 1 MCD; PA; :
lt)a be;; te;r;gn;;ra MO sodium polystyrene 1 MO
sulfonate oral
phentermine oral 1 MCD; PA powder
tablet 8§ mg )
sodium polystyrene 1
phentermine- 1 MCD, PA Sulfonate oral
topiramate suspension
pilocarpine hcl oral 1 MO sps (with sorbitol) 1 MO
PROLASTIN-C 1 PA;MO:;LA; oral
INTRAVENOUS NDS sps (with sorbitol) 1
SOLUTION recl’al
REVCOVI 1 PA; LA; NDS trientine oral 1 PA; MO; NDS
REZDIFFRA 1 PA;MO; QL capsule 250 mg
(30 per 30 VELTASSA ORAL 1 MO
days); NDS POWDER IN
riluzole 1 PA; MO PACKET 1 GRAM,
16.8 GRAM, 8.4
risedronate oral 1 MO; QL (30 GRAM
tablet 30 mg per 30 days)
VELTASSA ORAL 1
(15 per 30 PACKET 25.2
days) GRAM
sevelamer carbonate 1 PA; MO water for irrigation, 1 MO
oral tablet sterile
sodium benzoate-sod 1 NDS

phenylacet
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Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
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WEGOVY 1 MCD; PA; QL SMOKING DETERRENTS
SUBCUTANEOUS (2 per 28 :
PEN INJECTOR days); NDS bup ”Zf.’ ron dhfl S 10
0.25 MG/0.5 ML, (smoking deter)
0.5 MG/0.5 ML, 1 nicotine 1 MCD; MO;
MG/0.5 ML QL (30 per 30
WEGOVY I MCD; PA; QL days)
SUBCUTANEOUS (3 per 28 nicotine (polacrilex) 1 MCD; MO;
PEN INJECTOR 1.7 days); NDS buccal gum QL (306 per
MG/0.75 ML, 2.4 34 days)
MG/0.75 ML nicotine (polacrilex) 1 MCD; MO;
XENICAL 1 MCD; PA; buccal lozenge 2 mg QL (306 per
MO; QL (90 34 days)
per 30 days) NICOTINE I MCD; MO;
XIAFLEX 1 PA;NDS (POLACRILEX) QL (306 per
ZEPBOUND I MCD:; PA; QL Egggﬁclﬁ MG 34 days)
KWIKPEN (2.4 per 28
days) NICOTINE 1 MCD; MO;
ZEPBOUND I MCD; PA; QL gggggﬁﬁgﬁ) (334L d(306 per
SUBCUTANEOUS (2 per 28 s ays)
PEN INJECTOR days); NDS
ZEPBOUND 1 MCD;PA;QL  NICOTROLNS I Mo
SUBCUTANEOUS (2 per 28 varenicline tartrate 1 MO
SOLUTION 10 days); NDS oral tablet 0.5 mg, 1
MG/0.5 ML, 7.5 mg
MG/0.5 ML varenicline tartrate 1
ZEPBOUND 1 MCD; PA; QL oral tablet 1 mg (56
SUBCUTANEOUS (2 per 28 days) pack)
SOLUTION 2.5 varenicline tartrate 1 MO
MG/0.5 ML, 5 oral tablets,dose
MG/0.5 ML

pack

zoledronic acid- 1 PA; MO

mannitol-water EAR, NOSE / THROAT
intravenous MEDICATIONS

piggyback s mg/100 MISCELLANEOUS AGENTS
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azelastine nasal 1 MO; QL (60 sodium fluoride-pot 1 MO
spray,non-aerosol per 30 days) nitrate
137 meg (0.1 %) triamcinolone 1 MO
azelastine nasal 1 QL (60 per 30 acetonide dental
i ‘;gr]ogoﬂ ) days) MISCELLANEOUS OTIC
: : PREPARATIONS
chlorhexidine 1 MO ) o
gluconate mucous acetic acid otic (ear) 1 MO
membrane ciprofloxacin hcl 1 MO
otic (ear
denta 5000 plus 1 MO
dentagel 1 MO flac otic oil !
fluoride (sodium) 1 /1 uocinglon? 1 MO
dental cream acetonide oil
fluoride (sodium) 1 hydrgcor?isone- 1 MO
dental gel acetic acid
fluoride (sodium) 1 MO ofloxacin otic (ear) 1 MO
dental paste OTIC STEROID / ANTIBIOTIC
ipratropium bromide 1 MO; QL (30 ciprofloxacin- 1 MO; QL (7.5
nasal spray,non- per 30 days) dexamethasone er 7 days)
[21 0.03 o Y
f)z/:)roso meg (0 neomycin- 1 MO
polymyxin-hc otic
ipratropium bromide 1 MO; QL (30 (ear)
nasal spray,non- per 20 days)
aerosol 42 meg (0.06 ENDOCRINE/DIABETES
7% ADRENAL HORMONES
kourzeq 1 MO cortisone 1
periogard 1 MO dexamethasone 1 MO
sf 1 MO intensol
sf 5000 plus 1 MO 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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Drug Actions, Drug Actions,
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dexamethasone oral 1 MO prednisolone sodium 1 MO
tablet phosphate oral
dexamethasone 1 MO solution 15 mg/5 ml
. (3 mg/ml), 25 mg/5
sodium phos (pf)
R ; ml (5 mg/ml), 5 mg
injection solution 10
base/5 ml (6.7 mg/5
mg/ml
ml)
dexamethasone 1 MO ) )
. prednisolone sodium 1
sodium phosphate
injection solution phosphate oral
solution 15 mg/5 ml
dexamethasone 1 (5 ml)
di hosphat
Sodiunm phosphate prednisone intensol 1 MO
injection syringe
fludrocortisone 1 MO p redrfzsone oral 1 MO
solution
hyd i / 1 MO
yarocorfisone ora prednisone oral 1 MO
methylprednisolone 1 MO tablet
acetate )
prednisone oral 1
methylprednisolone 1 B/D PA; MO tablets,dose pack 10
oral tablet mg (48pack)) 5 mg
methylprednisolone 1 MO (48 pack)
oral tablets,dose prednisone oral 1 MO
pack tablets,dose pack 10
methylprednisolone 1 MO mg, 5 mg
sodium succ triamcinolone 1
injection recon soln acetonide injection
125 mg, 40 mg suspension 10 mg/ml
methylprednisolone 1 MO triamcinolone 1 MO
sodium succ acetonide injection
intravenous suspension 40 mg/ml
prednisolone oral 1 MO ANTITHYROID AGENTS
solution
methimazole oral 1 MO
tablet 10 mg, 5 mg
propylthiouracil 1 MO
DIABETES THERAPY
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Drug Actions, Drug Actions,
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
acarbose oral tablet 1 MO; QL (90 FARXIGA 1 MO; QL (30
100 mg per 30 days) per 30 days)
acarbose oral tablet 1 MO; QL (360 FIASP 1 MO
25 mg per 30 days) FLEXTOUCH U-
acarbose oral tablet 1 MO; QL (180 100 INSULIN
50 mg per 30 days) FIASP PENFILL U- 1 MO
alcohol pads 1 PA; MO 100 INSULIN
FIASP U-100 1 MO
BAQSIMI 1 MO
Q INSULIN
d liflozi 1 MO; QL (30
apaglifiozin per é (? dagls) glimepiride oral 1 MO; QL (240
tablet 1 mg per 30 days)
dapagliflozin- 1 MO; QL (30 .
metformin oral per 30 days) glimepiride oral 1 MO; QL (120
tablet, ir - er. tablet 2 mg per 30 days)
biphasic 24hr 10- glimepiride oral 1 MO; QL (60
1,000 mg, 10-500 tablet 4 mg per 30 days)
me glipizide oral tablet 1 MO; QL (120
dapagliflozin- 1 MO; QL (60 10 mg per 30 days)
me{formm oral per 30 days) glipizide oral tablet 1 MO; QL (240
biphasic 24hr 5-
1,000 mg, 5-500 mg glipizide oral tablet 1 MO; QL (60
Jiazonide ) MO: NDS extended release per 30 days)
24hr 10 mg
DROPSAFE 1 PA glipizide oral tablet 1 MO; QL (240
ALCOHOL PREP
PADS extended release per 30 days)
24hr 2.5 mg
exznatzde 1 PA; 3QOI;1 (24 glipizide oral tablet 1 MO; QL (120
‘?u, cutaneous pen pet ays) extended release per 30 days)
injector 10 24hr 5 mg
mcg/dose(250
meg/ml) 2.4 ml glipizide-metformin 1 MO; QL (240
[ tablet 2.5-250 30d
exenatide 1 PA; QL (1.2 qu avte pet ays)
subcutaneous pen per 30 days) g

injector 5 mcg/dose
(250 mcg/ml) 1.2 ml

glipizide-metformin
oral tablet 2.5-500
mg, 5-500 mg

1 MO; QL (120
per 30 days)
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GLYXAMBI 1 MO; QL (30 HUMALOG MIX 1 MO
per 30 days) 75-25(U-
GVOKE 1 MO 100)INSULN
GVOKE HYPOPEN 1 IHUSMéLOG U-100 B MO
1-PACK NSULIN
SUBCUTANEOUS HUMULIN 70/30 1 MO
AUTO-INJECTOR U-100 INSULIN
0.5 MG/0.1 ML HUMULIN 70/30 1 MO
GVOKE HYPOPEN 1 MO U-100 KWIKPEN
1-PACK
HUMUL PH 1 M
SUBCUTANEOUS IN%UEININ NN O
AUTO-INJECTOR KWIKPEN
1 MG/0.2 ML
GVOKEHYPOPEN | MO HUMULINNNPHE 1 MO
2-PACK
HUMULIN R 1 MO
GVOKE PES 1- 1 MO REGULAR U-100
PACK SYRINGE INSULN
SUBCUTANEOUS
SYRINGE 1 MG/0.2 HUMULIN R U-500 1
ML (CONC) INSULIN
GVOKE PFS 2- 1 MO HUMULIN R U-500 1 MO
PACK SYRINGE (CONC) KWIKPEN
SUBCUTANEOUS INPEFA 1 PA;MO; QL
SYRINGE 1 MG/0.2 (30 per 30
ML days)
HUMALOG 1 MO INSULIN LISPRO 1 MO
JUNIOR KWIKPEN
U-100 INSULIN LISPRO 1 MO
PROTAMIN-
HUMALOG 1 MO LISPRO
KWIKPEN
per 30 days)
HUMALOG MIX 1 MO
50-50 KWIKPEN
HUMALOG MIX 1 MO

75-25 KWIKPEN
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JANUMET XR 1 MO; QL (30 LYUMIJEV 1 MO
ORAL TABLET, per 30 days) KWIKPEN U-200
ER MULTIPHASE INSULIN
i;‘ C?R 100-1,000 LYUMJEV U-100 1 MO
INSULIN
JANUMET XR 1 MO; QL (60 metformin oral 1 MO; QL (75
ORAL TABLET, per 30 days) tablet 1,000 mg per 30 days)
ER MULTIPHASE -
24 HR 50-1,000 metformin oral 1 MO; QL (150
MG, 50-500 MG tablet 500 mg per 30 days)
JANUVIA 1 MO:; QL (30 metformin oral 1 MO; QL (90
per 30 days) tablet 850 mg per 30 days)
JARDIANCE 1 MO; QL (30 metformin oral 1 MO; QL (120
per 30 days) tablet extended per 30 days)
l 24 hr 500
JENTADUETO 1 MO; QL (60 refedse <7 AT OTT S
per 30 days) metformin oral 1 MO; QL (60
tablet extended 30d
JENTADUETO XR 1 MO; QL (60 e g 750 per 30 days)
ORAL TABLET, IR per 30 days) &
- ER, BIPHASIC MOUNJARO 1 PA; QL (2 per
24HR 2.5-1,000 MG 28 days)
JENTADUETO XR 1 MO:; QL (30 nateglinide oral 1 MO; QL (90
ORAL TABLET, IR per 30 days) tablet 120 mg per 30 days)
- ER, BIPHASIC nateglinide oral 1 MO; QL (180
24HR 5-1,000 MG tablet 60 mg per 30 days)
LANTUS I MO NOVOLIN70/30U- 1 MO
SOLOSTAR U-100 100 INSULIN
INSULIN
NOVOLIN 70-30 1 MO
INSULIN
: : NOVOLIN N 1 MO
liraglutide 1 PA; QL (9 per FLEXPEN
30 days)
NOVOLIN N NPH 1 MO
LYUMIEV 1 MO U-100 INSULIN
KWIKPEN U-100
FLEXPEN
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NOVOLIN R 1 MO RYBELSUS 1 PA; MO; QL
REGULAR U100 (30 per 30
INSULIN days)
NOVOLOG 1 MO saxagliptin 1 MO; QL (30
FLEXPEN U-100 per 30 days)
INSULIN saxagliptin- 1 MO; QL (60
NOVOLOG MIX 1 MO metformin oral per 30 days)
70-30 U-100 tablet, er multiphase
INSULN 24 hr 2.5-1,000 mg
NOVOLOG MIX 1 MO saxagliptin- 1 MO; QL (30
70-30FLEXPEN U- metformin oral per 30 days)
100 tablet, er multiphase
NOVOLOG 1 MO ?Z g’r 5-1,000 mg, 5-
PENFILL U-100 me
INSULIN SOLIQUA 100/33 1 QL (15 per 25
NOVOLOG U-100 1 MO days)
INSULIN ASPART SYNJARDY 1 MO; QL (60
OZEMPIC ORAL 1 PA:QL(30 per 30 days)
per 30 days) SYNJARDY XR 1 MO; QL (30
OZEMPIC 1 PA;QL (3 per O]IE{QLBIT;‘I?ALSEIE’ IR per 30 days)
SUBCUTANEOUS 28 days) o
24HR 10-1,000 MG,
PEN INJECTOR 25-1.000 MG
0.25 MG OR 0.5 >
MG (2 MG/3 ML), 1 SYNJARDY XR 1 MO; QL (60
MG/DOSE (4 MG/3 ORAL TABLET, IR per 30 days)
ML), 2 MG/DOSE - ER, BIPHASIC
(8 MG/3 ML) 24HR 12.5-1,000
pioglitazone 1 MO; QL (30 MG, 5-1,000 MG
per 30 days) TOUJEO MAX U- 1 MO
repaglinide oral 1 MO; QL (960 300 SOLOSTAR
tablet 0.5 mg per 30 days) TOUJEO 1 MO
repaglinide oral 1 MO; QL (480 ISI\? SIJ[?SI;AR U-300
tablet 1 mg per 30 days)
repaglinide oral 1 MO; QL (240 TRADJENTA I MO;(?(I; (30
tablet 2 mg per 30 days) pet ays)
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TRIJARDY XR 1 MO; QL (30 calcitriol oral 1 MO
ORAL TABLET, IR per 30 days) capsule
- ER, BIPHASIC calcitriol oral 1
24HR 10-5-1,000 solution
MG, 25-5-1,000 MG
] lcet 1 PA; MO
TRIJARDY XR 1 MO; QL (60 cinacaree i
ORAL TABLET, IR per 30 days) clomid 1 PA; MO
- ER, BIPHASIC clomiphene citrate 1 PA; MO
24HR 12.5-2.5-
1,000 MG NDS
TRULICITY 1 PA;QL (2 per danazol MO
28 days) desmopressin 1
XIGDUO XR 1 MO;QL (30 injection
ORAL TABLET, IR per 30 days) desmopressin nasal 1 MO
- ER, BIPHASIC spray with pump
24HR 10-1,000 MG, J . / 1
10-500 MG esmopressin nasa
spray,non-aerosol
XIGDUO XR 1 MO; QL (60 10 mcg/spray (0.1
ORAL TABLET, IR per 30 days) ml)
éf]l{{},{BQHS)f{]:AE)?)%)C desmopressin oral 1 MO
MG, 5-1,000 MG, 5- doxercalciferol 1 MO
500 MG ELAPRASE 1 PA; MO; NDS
MISCELLANEOUS HORMONES FABRAZYME 1 PA; MO; NDS
ALDURAZYME 1 PA; MO; NDS KANUMA 1 PA; MO; NDS
cabergoline 1 MO LUMIZYME 1 PA; MO; NDS
calcitonin (salmon) 1 MO; NDS MEPSEVII 1 PA; MO; NDS
injection : -
mifepristone oral 1 PA; MO; NDS
calcitonin (salmon) 1 MO tablet 300 mg
nasal
milophene PA; MO
calcitriol 1 . —
intravenous solution NAGLAZYME 1 ;%’SMO’ LA;

1 mecg/ml
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pamidronate 1 MO testosterone 1 PA; MO; QL
intravenous solution transdermal gel in (300 per 30
paricalcitol 1 packet 196 (25 days)
intravenous mg/2.5gram), 1 %
(50 mg/5 gram)
icalcitol oral 1 MO
paricarerto’ ord testosterone 1 PA; MO; QL
RAYALDEE MCD; MO; transdermal gel in (37.5 per 30
NDS packet 1.62 % days)
sapropterin 1 PA; MO; NDS (20.25 mg/1.25
ram
SOMAVERT [ pa:Mo;NDS L
testosterone 1 PA; MO; QL
STRENSIQ 1 PA; LA; NDS transdermal gel in (150 per 30
testosterone 1 PA; MO packet 1.62 % (40.5 days)
cypionate mg/2.5 gram)
intramuscular oil testosterone 1 PA; MO; QL
100 mg/ml, 200 transdermal solution (180 per 30
mg/ml in metered pump days)
testosterone 1 PA w/app
cypionate tolvaptan 1 PA; MO; NDS
intramuscular oil
200 mg/ml (1 ml) tolvaptan (polycys 1 PA; MO; NDS
kidney dis)
testosterone 1 PA; MO
enanthate VIMIZIM 1 PA; MO; LA;
NDS
testosterone 1 PA; MO; QL : :
transdermal gel (300 per 30 zoledronic acid 1 B/D PA; MO
days) intravenous solution
testosterone 1 PA; MO; QL THYROID HORMONES
transdermal gel in (300 per 30 levo-t 1
metered-dose pump days) :
12.5mg/ 1.25 gram levothyroxine 1
(1 %) intravenous recon
soln
testosterone 1 PA; MO; QL -
transdermal gel in (150 per 30 levothyroxine oral 1 MO
metered-dose pump days) tablet

20.25 mg/1.25 gram
(1.62 %)
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levoxyl oral tablet 1 MO glycopyrrolate (pf) 1
100 mcg, 112 mcg, in water intravenous
125 mcg, 137 mcg, syringe 0.4 mg/2 ml
150 mcg, 175 mcg, (0.2 mg/ml)
200 m7c§g, 23 njsigg 50 glycopyrrolate (pf) 1 MO
meg, 70 meg, 5o meg injection syringe 0.4
liomny 1 mg/2 ml (0.2 mg/ml)
liothyronine 1 glycopyrrolate 1 MO
intravenous injection
liothyronine oral 1 MO glycopyrrolate oral 1 MO
unithroid 1 MO tablet I mg, 2 mg
loperamide oral 1 MO
GASTROENTEROLOGY o
n ipsule
ANTIDIARRHEALS / LOPERAMIDE 1 MCD; MO
ANTISPASMODICS ORAL LIQUID
anti-diarrheal 1 MCD opium tincture 1 MO
(loperamide) oral pink bismuth oral 1 MCD
capsule cablet
antz-dzarr.heal ! MCD; MO stomach relief oral 1 MCD; MO
(loperamide) oral :
tablet suspension
bismuth 1 MCD; MO MISCELLANEOUS
subsalicylate oral GASTROINTESTINAL AGENTS
tablet,chewable acid gone antacid 1 MCD; MO
dicyclomine 1 MO alosetron oral tablet 1 PA; MO
intramuscular 0.5 mg
dicyclomine oral 1 MO alosetron oral tablet 1 PA; MO; NDS
capsule 1 mg
dicyclomine oral 1 MO aluminum hydroxide 1 MCD; MO
solution gel
dicyclomine oral 1 MO ANTACID- 1 MCD; MO
tablet 20 mg ANTIGAS ORAL
diphenoxylate- 1 MO SUSPENSION 200-
atropine 200-20 MG/5 ML
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antacid-antigas oral 1 MCD CORTIFOAM 1 MO
suspension 400-400- CREON | MO
40 mg/5 ml
l [ 1 MO
aprepitant 1 B/D PA; MO cromotyn ord
) DAILY FIBER 1 MCD
balsalazide 1 MO (PSYLLIUM-
betaine 1 MO; NDS ASPART) ORAL
. POWDER IN
b dyl oral 1 MCD; MO
pdcoayt ord i PACKET 3 GRAM
2 1 MCD
bisacodyl rectal C DAILY FIBER ) MCD
budesonide oral 1 MO ORAL CAPSULE
capsule,delayed, exte 0.4 GRAM
d.rel
nd.refedse dimenhydrinate 1 MO
budeSOnide Oral 1 MO, NDS injection Solution
tablet,delayed and docusate sodium 1 MCD; MO
ext.release
oral capsule
CIMZIA POWDER 1 PA; MO; QL ) ]
FOR RECONST (2 per 28 doc;t}?.ate.fiodmm 1 MCD; MO
days); NDS oral liqui
CIMZIA STARTER 1 PA; MO; QL dronabinol I PAMO
KIT (3 per 180 droperidol injection 1
days); NDS solution
CIMZIA 1 PA; QL (2 per enulose 1 MO
SUBCUTANEOUS 28 days); NDS FIBER (WITH 1 MCD: MO
SYRINGE KIT 200 ASPARTAME)
MG/ML ORAL POWDER 3
CIMZIA 1 PA; MO; QL GRAM/5.8 GRAM
SUBCUTANEOUS (2 per 28 .
t 1 MCD; MO
SYRINGE KIT 400 days); NDS Jleet enema i
MG/2 ML (200 FLEET PEDIATRIC 1 MCD; MO
MG/ML X 2) fosaprepitant 1 MO
CINVANTI 1 MO GATTEX 30-VIAL 1 PA; MO; NDS
COLOX 1 MCD GATTEX ONE- 1 PA; MO; NDS
compro 1 MO VIAL
constulose 1 MO gavilyte-c 1 MO
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gavilyte-g 1 MO LIVDELZI 1 PA; QL (30
gavilyte-n 1 1111%;0 days);
l 1 MO
genertac lubiprostone 1 MO; QL (60
granisetron (pf) 1 MO per 30 days)
intravenous solution
1 mg/ml (1 ml) MAG-AL 1 MCD
granisetron hcl 1 MO ma%nezzlu m 400xozde 1 MCD; MO
intravenous solution orai tabiet me
1 mg/ml (241.3 mg
magnesium,)
isetron hcl 1
Z;Zf;n::; SZ Tution meclizine oral tablet 1 MO
1 mg/ml (1 ml) 12.5 mg, 25 mg
granisetron hcl oral 1 B/D PA; MO mesalamine oral 1 MO
capsule (with del rel
HEARTBURN 1 MCD tablets)
RELIEF ORAL ;
SUSPENSION mesalamine oral 1
capsule, extended
hydrocortisone 1 MO release
tal
recid mesalamine oral 1 MO
hydrOCOVtiSOﬂe l MO Capsule, extended
topical cream with release 24hr
ineal applicator 1
i?/frmea apprcator mesalamine oral 1 MO
tablet,delayed
hyd_rocortisone . 1 release (dr/ec)
top z'cal cream with mesalamine rectal 1 MO
perineal applicator
2.5% mesalamine with 1 MO
INFLIXIMAB 1 PA;QL (20 cleansing wipe
per 28 days); METAMUCIL 1 MCD; MO
NDS FIBER THIN ORAL
lactulose oral 1 MO WAFER 2.5 GRAM
solution METAMUCIL 1 MCD; MO
LINZESS 1 MO;QL (30 PLUS CALCIUM
per 30 days) metoclopramide hcl 1
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metoclopramide hcl 1 MO prochlorperazine 1 MO
oral solution edisylate injection
. solution 10 mg/2 ml
metoclopramide hcl 1 MO S mo/ml
oral tablet (5 mg/ml)
natural fiber laxative 1 MCD prochlorperazine i MO
maleate oral
(sugar)
nitroglycerin rectal 1 MO procto-med hc ! MO
ondansetron hel (pf) 1 MO proctosol hc topical 1 MO
injection solution proctozone-hc 1
ondansetron hcl (pf) 1 PSYLLIUM HUSK 1 MCD
injection syringe (BULK)
ondansetron hcl 1 MO psyllium husk oral 1 MCD
intravenous capsule 0.52 gram
ondansetron hcl oral 1 B/D PA; MO PSYLLIUM HUSK 1 MCD
solution ORAL POWDER
ondansetron hcl oral 1 B/D PA; MO 2.6 GRAM/4.1
GRAM
tablet 4 mg, 8§ mg
RELISTOR 1 ST; MO; QL
d t l 1 B/D PA; MO ’ ?
e ’ SUBCUTANEOUS (18 per 30
P sranns SOLUTION days); NDS
mg, 8§ mg
RELISTOR 1 ST; MO; QL
l t 1 MO ’ ’
e o Tution SUBCUTANEOUS (18 per 30
0.25 me/5 ml SYRINGE 12 days); NDS
22 & MG/0.6 ML
l t 1
f:tr(;’z/(;fzeozgr;yringe RELISTOR 1 ST; MO; QL
SUBCUTANEOUS (12 per 30
peg 3350- 1 SYRINGE 8 MG/0.4 days); NDS
electrolytes ML
peg-electrolyte 1 MO REMICADE 1 PA; MO; QL
polyethylene glycol 1 MCD; MO (20 per 28
3350 oral powder in days); NDS
packet 17 gram scopolamine base 1 MO
prochlorperazine 1 MO
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SKYRIZI 1 PA; MO; QL ursodiol oral 1 MO
INTRAVENOUS (30 per 180 capsule 300 mg
days); NDS ursodiol oral tablet 1 MO
SKYRIZI 1 PA; MO; QL
SUBCUTANEOUS (1.2 per 56 VARUBI ! B/D PA
WEARABLE days); NDS VIBERZI 1 MO; QL (60
INJECTOR 180 per 30 days);
MG/1.2 ML (150 NDS
MG/ML) VOWST 1 PA;LA;NDS
SKYRIZI 1 PA; MO; QL ZENPEP ORAL 1 MO
SUBCUTANEOUS (2.4 per 56 CAPSULE,DELAY
WEARABLE days); NDS ED
INJECTOR 360 RELEASE(DR/EC)
MG/2.4 ML (150 10,000-32,000 -
MG/ML) 42,000 UNIT,
sodium bicarbonate 1 MCD; MO 15,000-47,000 -
oral 63,000 UNIT,
sodium,potassium,m 1 MO ég’ggg %(1)20
ag sulfates oral 25°000_79 006_
recon soln 17.5- 10’5 000 U,NIT
3.13-1.6 gram 3’060_10’000 ’
sodium,potassium,m 1 14,000-UNIT,
ag sulfates oral 40,000-126,000-
recon soln 17.5- 168,000 UNIT,
3.13-1.6 gram 2 5,000-17,000-
pack (480ml) 24,000 UNIT,
60,000-189,600-
stool softener 1 MCD 252.600 UNIT
(docusate cal)
SUCRAID 1 PA: NDS ZYMFENTRA 1 PA; MO; QL
(2 per 28
sulfasalazine 1 MO days); NDS
SYMPROIC 1 MO; QL (30 ULCER THERAPY
per 30 days)
acid reducer 1 MCD
TRULANCE 1 QL (30 per 30 (famotidine) oral
days) tablet 10 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)
acid reducer 1 MCD omeprazole 1 MCD; MO
complete (famot) magnesium oral
cimetidine oral 1 MCD; MO caf Sule,;le/lay ed
tablet 200 mg release(dr/ec)
esomeprazole 1 MO: QL (30 omeprazole oral 1 MO; QL (30
. capsule,delayed per 30 days)
magnesium oral per 30 days)
release(dr/ec) 10
capsule,delayed 20
release(dr/ec) 20 mg me, <V mg
esomeprazole | MO: QL (60 omeprazole oral 1 MO; QL (60
. capsule,delayed per 30 days)
magnesium oral per 30 days) release(dr/ec) 40 m
capsule,delayed g
release(dr/ec) 40 mg omeprazole oral 1 MCD; MO
esomeprazole 1 MO ZZZ?ZZZBZS
sodium
famotidine (pf) 1 MO pantopmzole 1 MO
. . intravenous
intravenous solution
20 mg/2 ml pantoprazole oral 1 MO; QL (30
famotidine (pf)-nacl 1 MO ZZZ?ZQ(Z?ZZZ) 20 per 30 days)
(iso-o0s) mg
tidi 1 M
famo watne : 0 pantoprazole oral 1 MO; QL (60
intravenous solution
10 mg/ml tablet,delayed per 30 days)
release (dr/ec) 40
famotidine oral 1 MO mg
tablet 20 40
alet <7 me, TT e sucralfate 1 MO
heartburn relief 1 MCD; MO
tablet 20 mg BIOTECHNOLOGY
lansoprazole oral 1 MO; QL (30 BIOTECHNOLOGY DRUGS
capsule,delayed per 30 days) . .
release(dr/ec) 15 mg ACTIMMUNE 1 PA; MO; NDS
lansoprazole oral 1 MO; QL (60 ARCALYST ! PA; NDS
capsule,delayed per 30 days) AVONEX 1 PA; MO; QL
release(dr/ec) 30 mg INTRAMUSCULA (1 per 28
misoprostol 1 MO Ell;EN INJECTOR 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)
AVONEX 1 PA; MO; QL PLEGRIDY 1 PA; MO; QL
INTRAMUSCULA (1 per 28 SUBCUTANEOUS (1 per 28
R SYRINGE KIT days); NDS SYRINGE 125 days); NDS
BESREMI 1 PA;LA;NDS ~ MCGOSML
BETASERON 1 PA;MO;QL PLEGRIDY I PAMO; QL
SUBCUTANEOUS (1 per 180
SUBCUTANEOUS (14 per 28
KIT days); NDS SYRINGE 63 days); NDS
. MCG/0.5 ML- 94
FULPHILA 1 PA; MO; NDS MCG/0.5 ML
ILARIS (PF) 1 PA; MO; LA; plerixafor 1 B/D PA; MO;
QL (2 per 28 NDS
days); NDS PROCRIT 1 PA;MO
NIVESTYM 1 PA; MO; NDS INJECTION
NYVEPRIA 1 PA;MO;NDS  SOLUTION 10,000
UNIT/ML, 2,000
PEGASYS 1 MO:; QL (4 per UNIT/2 ML, 3,000
SUBCUTANEOUS 28 days); NDS UNIT/ML, 4,000
SOLUTION UNIT/ML
PEGASYS 1 MO; QL (2 per PROCRIT 1 PA; MO; NDS
SUBCUTANEOUS 28 days); NDS INJECTION
SYRINGE SOLUTION 20,000
PLEGRIDY 1 PA; MO; QL %g;ﬁli’ 40,000
INTRAMUSCULA (1 per 28
R days); NDS RELEUKO 1 PA; MO
PLEGRIDY 1 PA; MO; QL SUBCUTANEOUS
SUBCUTANEOUS (1 per 28 RETACRIT 1 PA; MO
PEN INJECTOR days); NDS INJECTION
125 MCG/0.5 ML SOLUTION 10,000
PLEGRIDY 1 PA; MO; QL UNIT/ML, 2,000
UNIT/ML, 20,000
SUBCUTANEOUS (1 per 180 UNIT/2 ML. 20.000
PEN INJECTOR 63 days); NDS S
UNIT/ML, 3,000
MCG/0.5 ML- 94 UNTIT/ML. 4.000
MCG/0.5 ML >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)
RETACRIT 1 PA; MO; NDS HAVRIX (PF) 1
INJECTION INTRAMUSCULA
SOLUTION 40,000 R SYRINGE 720
UNIT/ML ELISA UNIT/0.5
VACCINES / MISCELLANEOUS ML
IMMUNOLOGICALS HEPLISAV-B (PF) 1 B/D PA; V
ABRYSVO (PF) 1 \ HIBERIX (PF) 1
ACTHIB (PF) 1 HYPERHEP B 1
ADACEL(TDAP 1 \Y% HYPERHEP B 1
ADOLESN/ADULT NEONATAL
)(PF) IMOVAX RABIES 1 B/D PA; V
AREXVY (PF) 1 \Y% VACCINE (PF)
BCG VACCINE, 1 % INFANRIX (DTAP) 1
LIVE (PF) (PF)
BEXSERO 1 \Y% IPOL 1 M
BOOSTRIX TDAP 1 \Y% IXIARO (PF) 1 \4
DAPTACEL (DTAP 1 JYNNEOS (PF) 1 B/D PA; V
PEDIATRIC) (PF) KINRIX (PF) 1
DENGVAXIA (PF) 1 MENQUADFI (PF) 1 \Y%
ENGERIX-B (PF) 1 B/D PA; V MENVEO A-C-Y- 1 \V
ENGERIX-B B/D PA; V W-135-DIP (PF)
PEDIATRIC (PF) M-M-R II (PF) 1 \%
Jomepizole 1 MRESVIA (PF) 1 \Y%
GAMASTAN 1 MO PEDIARIX (PF) 1
GAMUNEX-C 1 PA; MO; NDS PEDVAX HIB (PF) 1
GARDASIL 9 (PF) 1 \4 PENBRAYA (PF) 1 \Y%
HAVRIX (PF) 1 \4 PENMENVY MEN 1 A%
INTRAMUSCULA A-B-C-W-Y (PF)
R SYRINGE 1,440
ELISA UNIT/ML PENTACEL (PF) 1
PRIORIX (PF) 1 A%
PROQUAD (PF) 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)
QUADRACEL (PF) 1 VAQTA (PF) 1
} INTRAMUSCULA
RABAVERT (PF) 1 B/D PA; V R SYRINGE 25
RECOMBIVAX HB 1 B/D PA; V UNIT/0.5 ML
PF
(PF) VAQTA (PF) 1V
ROTARIX ORAL 1 INTRAMUSCULA
SUSPENSION R SYRINGE 50
ROTATEQ 1 UNIT/ML
VACCINE VARIVAX (PF) 1 \Y
SHINGRIX (PF) 1 QL (2 per 720 VARIZIG 1
days); V VAXCHORA 1V
TENIVAC (PF) 1 A% VACCINE
TICE BCG 1 B/D PA VIMKUNYA 1 A%
TICOVAC 1 VIVOTIF 1 MO; V
INTRAMUSCULA
R SYRINg]i lg XEMBIFY 1 B/D PA; MO;
MCG/0.25 ML LA; ND5
TICOVAC 1V YF-VAX (PF) M
INTRAMUSCULA MISCELLANEOUS SUPPLIES
R SYRINGE 2.4
MCG/0.5 ML MISCELLANEOUS SUPPLIES
TRUMENBA 1 \Y NOVO PEN 1 PA; MO
NEEDLE
TWINRIX (PF) 1 A%
CEQUR 1 MO
TYPHIM VI 1 \Y SH\?PLICITY
VAQTA (PF) 1 CEQUR 1 MO
INTRAMUSCULA SIMPLICITY
R SUSPENSION 25 INSERTER
UNIT/0.5 ML
DUREX AVANTI 1 MCD; MO;
VAQTA (PF) v BARE REAL FEEL QL (36 per 30
INTRAMUSCULA days)
R SUSPENSION 50
UNIT/ML FC2 FEMALE 1 MCD; MO;
CONDOM QL (36 per 30
days)
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Level) Level)
GAUZE PADS 2 X 1 PA; MO TWIIST STARTER 1 QL (1 per 720
2 KIT days)
EMBECTA 1 PA; MO BD INSULIN 1 PA; MO
INSULIN SYRINGE
SYRINGE
MUSCULOSKELETAL/
BD PEN NEEDLE 1 PA; MO RHEUMATOLOGY
OMNIPOD 5 1 MO u
(G6/LIBRE 2 PLUS) GOUT THERAPY
OMNIPOD 5G6-G7 1 MO; QL (1 per  @lopurinoloral I MO
INTRO KT(GENS) 720 days) tablet 100 mg, 300
m
OMNIPOD 5 G6-G7 1 MO ad - .
PODS (GEN 5) allopurinol sodium 1
OMNIPOD 5 I MO;QL (1per  @oprim 1
INTRO(G6/LIBRE2 720 days) colchicine oral 1 MO
PLUYS) tablet
OMNIPOD DASH 1 QL (1 per 720 febuxostat 1 MO
E;ITRO KIT (GEN days) probenecid 1 MO
OMNIPOD DASH 1 MO ig?fhel’s;;d . MO
PODS (GEN 4)
NEEDLE alendronate oral 1 MO; QL (300
TROJAN VERY I MCD;QL (36 Solution per 28 days)
THIN LUB per 30 days) alendronate oral 1 MO; QL (30
CONDOMS tablet 10 mg per 30 days)
TRUSTEX NON- 1 MCD; QL (36 alendronate oral 1 MO; QL (4 per
LUB CONDOMS per 30 days) tablet 35 mg, 70 mg 28 days)
TWIIST REFILL 1 BONSITY 1 PA; MO; QL
KT(CSST-NDL- (2.48 per 28
SYR) days); NDS
TWIIST 1 CONEXXENCE 1 MO; QL (1 per
RFL(INFUS-CSST- 180 days)
NDL-SYR)
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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)
ibandronate PA ACTEMRA 1 PA; MO; QL
intravenous solution INTRAVENOUS (160 per 28
ibandronate PA; MO days); NDS
intravenous syringe ACTEMRA 1 PA; MO; QL
ibandronate oral MO; QL (1 per SUBCUTANEOUS 513‘6 pelr\IgBS
30 days) ays);
TUBBONTI MO: QL (1per  BENLYSTA 1 PA;MO; NDS
180 days) ENBREL MINI 1 PA;MO; QL
PROLIA MO: QL (1 per 518 per %\?D S
180 days) ays);
. ENBREL 1 PA; MO; QL
/ M ’ ’
raloxifene o SUBCUTANEOUS (8 per 28
risedronate oral MO; QL (1 per SOLUTION days); NDS
tablet 150 mg 30 days) ENBREL ) PA; MO: QL
risedronate oral MO:; QL (4 per SUBCUTANEOUS (8 per 28
tablet 35 mg, 35 mg 28 days) SYRINGE days); NDS
12 pack), 35 4
;ac{;“ ), 33 mg ( ENBREL 1 PA;MO; QL
SURECLICK (8 per 28
risedronate oral MO; QL (30 days); NDS
tablet 5 mg per 30 days) HADLIMA 1 PA: MO: QL
risedronate oral MO; QL (4 per (4.8 per 28
tablet,delayed 28 days) days); NDS
release (dr/ec) HADLIMA 1 PA;MO; QL
teriparatide (only PA; MO; QL PUSHTOUCH (4.8 per 28
ndcs starting with (2.48 per 28 days); NDS
47781 ; ND
) days); NDS HADLIMA(CF) 1 PA;MO; QL
TYMLOS PA; MO; QL (2.4 per 28
days); NDS
ays); HADLIMA(CF) 1 PA;MO; QL
OTHER RHEUMATOLOGICALS PUSHTOUCH (2.4 per 28
ACTEMRA PA; MO:; QL days); NDS
ACTPEN (3.6 per 28 KINERET 1 PA; QL (18.76
days); NDS per 28 days);
NDS
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(Tier Use (Tier Use
Level) Level)
leflunomide 1 MO; QL (30 RINVOQ ORAL 1 PA; MO; QL
per 30 days) TABLET (84 per 180
. . . EXTENDED days); NDS
l / 1 MO; QL (60 ’
gy T on o3 (? da( 5 RELEASE 24 HR
P Y 45 MG
Inaci, / 1 MO:; QL (55
i e O OLSS SAVELLAGRAL 1 QLG0per0
dosep P y TABLET days)
OTEZLA 1 PA; MO; QL
( 60’per 3,0Q SAVELLA ORAL 1 QL (55 per
days): NDS TABLETS,DOSE 180 days)
7o) PACK
OTEZLA 1 PA; MO; QL
» MO; Q SIMLANDI(CF) 1 PA; MO; QL
STARTER ORAL (55 per 180
TABLETS,DOSE days); NDS AUTOINJECTOR (4 per 28
PACK 10 1</1G - ’ SUBCUTANEOUS days); NDS
Ao NBCTOR
(4)-20 MG (4)-30 i
MG (47) SIMLANDI(CF) 1 PA; MO; QL
. . AUTOINJECTOR (3 per 28
OTEZLA XR 1 PA; MO; QL
@3 O,per 3’0Q SUBCUTANEOUS days); NDS
days); NDS AUTO-INJECTOR,
’ KIT 80 MG/0.8 ML
OTEZLA XR 1 PA; MO; QL
INITIATION (41 per 18% SIMLANDI(CF) I PAMO; QL
days); NDS SUBCUTANEOUS (2 per 28
. SYRINGE KIT 20 days); NDS
penicillamine oral 1 PA; MO; NDS MG/0.2 ML
tablet
e SIMLANDI(CF) 1 PA;MO; QL
RINVOQ LQ 1 PA; MO; QL SUBCUTANEOUS (4 per 28
(360 per 30 SYRINGE KIT 40 days); NDS
days); NDS MG/0.4 ML
RINVOQ ORAL 1 PA; MO; QL TYENNE 1 PA; MO; QL
TABLET (30 per 30 AUTOINJECTOR (3.6 per 28
EXTENDED days); NDS days); NDS
RELEASE 24 HR
15 MG. 30 MG TYENNE 1 PA; MO; QL
’ INTRAVENOUS (160 per 28
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)
TYENNE 1 PA; MO; QL errin 1 MO
SUBCUTANEOUS 31'65)6{\”2)88 estradiol oral 1 MO
yS);
} ) estradiol 1 MO; QL (8 per
?gigﬁ}?gl\? RAL 1 Pég’OMO’sz transdermal patch 28 days)
Elays)r') i\rID S semiweekly
XELJANZ ORAL 1 PA;MO;QL estradiol I MO QL (4 per
’ ’ transdermal patch 28 days)
TABLET (60 per 30
days); NDS weekly
XELJANZ XR ) PA: MO: QL estradiol vaginal 1 MO
(30,per 3’() estradiol valerate 1 MO
days); NDS estradiol- MO
OBSTETRICS / GYNECOLOGY norethindrone acet
1 M
ESTROGENS / PROGESTINS fravoly o
abigale 1 MO gallifrey ! MO
abigale lo 1 MO heather ! MO
» ) MO IMVEXXY 1 MO
cama MAINTENANCE
conjugated 1 MO PACK
estrogens IMVEXXY 1 MO
deblitane MO STARTER PACK
DEPO-SUBQ 1 MO incassia 1 MO
PROVERA 104 Jencycla 1 MO
dotti transdermal 1 MO; QL (8 per . 1 M
patch semiweekly 28 days) Jintels ©
0.025 mg/24 hr, lyleq 1 MO
g- Z‘} 72;5:% hg,] Wyllana 1 QL(8per28
: > U days
mg/24 hr ; ys)
za
dotti transdermal 1 QL (8 per 28 >
patch semiweekly days) medroxyprogesteron 1 MO
0.075 mg/24 hr €
DUAVEE 1 MO meleya 1 MO
emzahh 1 MO mimvey 1 MO
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Drug Actions, Drug Actions,
Will Restrictions, Will Restrictions,
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Level) Level)
nora-be 1 MO metronidazole 1 MO
norethindrone 1 vaginal gel 0.75 %
(contraceptive) (37.5mg/5 gram)
: MICONAZOLE 1 MCD
thind, 1 MO
NITRATE
VAGINAL KIT
norethindrone ac-eth 1 MO 1,200-2 MG-%
tradiol oral tablet
Zs;:c; ;omoic;ca ]?5 miconazole-3 1 MCD; MO
m'g-m'cg gmes vaginal kit
orquidea 1 MO micgnazole-7 1 MCD; MO
vaginal cream
PREMARIN ORAL 1 MO
mifepristone oral 1 LA
AGINAL
VAGIN MYFEMBREE 1 PA; MO; NDS
PREMPHASE 1
5 NEXPLANON 1
PREMPRO 1 MO )
norelgestromin- MO
progesterone 1 MO ethin.estradiol
progesterone 1 MO terconazole 1 MO
1 ized oral
micromzed ora TIOCONAZOLE-1 1 MCD
harobel 1 M
Sndrooe © tranexamic acid oral 1 MO
yuvafem ! xulane 1
MISCELLANEOUS OB/GYN zafemy 1 MO
lind j 1 M
; ];ZSZ}’;'Z‘;’Z@M z 0 ORAL CONTRACEPTIVES /
RELATED AGENTS
clotrimazole vaginal 1 MCD; MO
altavera (28) 1 MO
clotrimazole-3 1 MCD
alyacen 1/35 (28) 1 MO
eluryng 1 MO
alyacen 7/7/7 (28) 1 MO
etonogestrel-ethinyl 1
estradiol amethyst (28) 1 MO
LILETTA 1 MO apri 1 Mo
aranelle (28) 1 MO
aubra eq 1 MO
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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)
aviane 1 MO kariva (28) 1
azurette (28) 1 MO kelnor 1/35 (28) 1 MO
camrese 1 MO kurvelo (28) 1 MO
cryselle (28) 1 MO [ norgest/e.estradiol- 1
J 1 MO e.estrad oral
cyred eq tablets,dose pack,3
dasetta 1/35 (28) 1 MO month 0.1 mg_20
dasetta 7/7/7 (28) 1 MO meg (84)/10 meg (7)
daysee 1 MO larin 1.5/30 (21) 1 MO
desog- 1 larin 1/20 (21) 1 MO
e.estradiol/e.estradio larin 24 fe 1 MO
[
larin fe 1.5/30 (28) 1 MO
drospirenone- 1 MO )
e.estradiol-Im. fu larin fe 1/20 (28) 1 MO
oral tablet 3-0.03- lessina 1 MO
0.451 mg (21) (7) levonest (28) 1 MO
drospziﬂenone—ethznyl 1 MO levonorgestrel 1 MCD
estradiol oral tablet
3-0.02 mg levonorgestrel- 1
; ; ethinyl estrad oral
drospn.”enone-ethmyl 1 tablet 0.1-20 mg-
estradiol oral tablet mee 0.15-0.03 m
3-0.03 mg & IIo e
. levonorgestrel- 1
clinest ! MO ethinyl estrad oral
enskyce 1 MO tablets,dose pack,3
estarylla 1 MO month
falmina (28) 1 MO levonorg-eth estrad 1 MO
triphasic
] 1 M
introvale o loryna (28) 1 MO
5ibl 1 MO
pivioom low-ogestrel (28) 1
jasmiel (28 1 MO
Jasmiel (28) lo-zumandimine (28) 1 MO
] 1 M
jolessa © lutera (28) 1
iuleb 1 MO
Jurever marlissa (28) 1 MO
kalliga 1
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microgestin 1.5/30 1 MO tri-estarylla 1 MO
(21) tri-legest fe 1 MO
microgestin 1/20 1 MO tri-linyah 1 MO
21)
tri-lo-estaryll 1 MO
microgestin fe 1.5/30 1 MO rirlorestaryrd
(28) tri-lo-marzia 1 MO
microgestin fe 1/20 1 MO tri-lo-sprintec 1
(28) tri-sprintec (28) 1 MO
mili 1 MO turgoz (28) 1 MO
mono-linyah 1 MO valtya 1 MO
nikki (28) 1 MO velivet triphasic 1 MO
norethindrone ac-eth 1 MO regimen (28)
estradiol oral tablet vestura (28) 1 MO
1-20 mg-mcg
vienva 1 MO
norgestimate-ethinyl 1 -
estradiol viorele (28) 1 MO
nortrel 0.5/35 (28) 1 MO wera (28) I MO
nortrel 1/35 (21) 1 MO zovia 1-35 (28) I MO
nortrel 1/35 (28) 1 MO zumandimine (28) 1 MO
nortrel 7/7/7 (28) 1 MO OXYTOCICS
philith 1 MO methylergonovine 1 PA
. oral
pimtrea (28) 1 MO
Dortia 28 110 OPHTHALMOLOGY
reclipsen (28) 1 MO ANTIBIOTICS
setlakin 1 MO bacitracin 1
hthalmi
sprintec (28) 1 MO ophthalmic (eye)
bacitracin- 1 MO
syeda 1 MO polymyxin b
tarina fe 1-20 eq 1 MO ciprofloxacin hcl 1 MO
(28) ophthalmic (eye)
tilia fe 1 MO
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erythromycin 1 MO; QL (3.5 ZIRGAN 1 MO
e L it BETABLOCKERS
gatifloxacin ! MO betaxolol ophthalmic 1 MO
gentamicin 1 MO; QL (70 (eye)
Z%z;ﬁalmzc (eye) per 30 days) carteolol ) MO
. levobunolol 1 MO
levofl oxacin ! MO ophthalmic (eye)
ophthalmic (eye) J 0.5 %
drops 0.5 % rops 7.0 7o
levofloxacin 1 timolol maleate 1 MO
ophthalmic (eye) ophthalmic (ey ¢)
drops 1.5 % drops (not single
- use)
Zw}ftlﬁzolzfz?;e e) ! MO timolol maleate 1 MO
dp Y ophthalmic (eye) gel
rops . .
forming solution
moxifloxacin 1
ophthalmic (eye)
drops, viscous
NATACYN 1 artificial 1 MCD
neomycin- . MO tears(pvalch-povid)
bacitracin- atropine ophthalmic 1 MO
polymyxin (eve) drops 1 %
neomycin- 1 MO azelasting 1 MO
polymyxin- ophthalmic (eye)
gramicidin BYOOVIZ 1 PA;NDS
ofloxacin ophthalmic 1 MO cromolyn 1 MO
(eye) ophthalmic (eye)
pqumyxin {?S”lf‘ 1 MO cyclosporine 1 MO; QL (60
trimethoprim ophthalmic (eye) per 30 days)
tobramycin 1 MO:; QL (10 CYSTARAN 1 PA; NDS
hthalmi 14 d
ophthalmic (eye) bet ays) epinastine 1 MO
ANTIVIRALS T T GevreaLteARs 1 McDio
trifluridine 1 MO SEVERE GEL
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GENTEAL TEARS 1 MCD; MO REFRESH OPTIVE 1 MCD
SEVERE(PETROL MEGA-3 (PF)
AT) OPHTHALMIC
ketotifen fumarate 1 MCD; MO (EYE) DROPS
lubricant eye drops 1 MCD; MO Sulffzcetamlde ) 1 MO
ophthalmic (eye) sodium ophthalmic
dropperette (eye) drops
LUBRICANT EYE I MCD sulfacetamide- . MO
DROPS prednisolone
OPHTHALMIC XDEMVY 1 PA; QL (10
(EYE) DROPS 0.5 per 42 days);
% NDS
LUBRICANT EYE 1 MCD XIIDRA 1 MO; QL (60
OPHTHALMIC per 30 days)
(EYE) OINTMENT
57.3-42.5 %
lubrifresh 1 MCD; MO
ubrifresh pm bromfenac 1 MO
MIEBO (PF 1 MO; QL (3
(PF) 30 dags) (3 per diclofenac sodium 1 MO
ophthalmic (eye)
OXERVATE 1 PA; MO; NDS
Sflurbiprofen sodium 1 MO
PAVBLU 1 PA; MO; NDS
. . ketorolac 1 MO
pilocarpine hcl 1 MO ophthalmic (eye)
ophthalmic (eye)
drops 1%,2 %, 4% ORAL DRUGS FOR GLAUCOMA
polyvinyl alcohol 1 MCD; MO acetazolamide 1 MO
REFRESH 1 MCD; MO acet'azolamide 1 MO
CELLUVISC sodium
REFRESH LACRI- 1 MCD; MO methazolamide 1 MO
REFRESH 1 MCD; MO bimatoprost 1
LIQUIGEL ophthalmic (eye)
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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)
bimatoprost 1 MO dexamethasone 1 MO
ophthalmic (eye) sodium phosphate
drops 0.03 % ophthalmic (eye)
dorzolamide 1 MO fluorometholone 1 MO
dorzolamide-timolol 1 MO INVELTYS 1 MO
latanoprost 1 MO loteprednol 1 MO
LUMIGAN 1 MO etabonate
OPHTHALMIC OZURDEX 1 MO; NDS
((E’YE) DROPS 0.01 prednisolone acetate 1 MO
0
; prednisolone sodium 1 MO
miostat 1
phosphate
RHOPRESSA 1 ophthalmic (eye)
ROCKLATAN 1 SYMPATHOMIMETICS
SIMBRINZA 1 MO apraclonidine 1 MO
travoprost 1 MO brimonidine 1 MO
STEROID-ANTIBIOTIC ophthalmic (eye)
COMBINATIONS RESPIRATORY AND
neomycin- 1 MO ALLERGY
bacitracin-poly-hc ANTIHISTAMINE /
neomycin-polymyxin 1 MO ANTIALLERGENIC AGENTS
b-dexameth
: adrenalin injection 1
neomycin- 1 MO solution 1 mg/ml

polymyxin-hc
ophthalmic (eye)

adrenalin injection
solution 1 mg/ml (1

TOBRADEX 1 MO;QL @35 ml)
OPHTHALMIC per 14 days) -
(EYE) OINTMENT ala-hist ir 1 MCD; MO
tobramycin- 1 MO; QL (10 aller-chlor 1 MCD; MO
dexamethasone per 14 days) cetirizine oral 1 MO
STEROIDS solution 1 mg/ml

cetirizine oral 1 MCD

solution 5 mg/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)
cetirizine oral tablet 1 MCD; MO levocetirizine oral 1 MO
cetirizine oral 1 MCD; MO solution
tablet,chewable levocetirizine oral 1 MO; QL (30
children's allergy 1 MCD; MO tablet per 30 days)
relief(fex) loratadine oral 1 MCD; MO
child's all day 1 MCD solution
allergy(cetir) loratadine oral 1 MCD; MO
diphenhydramine hcl 1 MO tablet
injection solution 50 loratadine oral 1 MCD; MO
mg/ml tablet,disintegrating
diphenhydramine hcl 1 MO promethazine 1 MO
injection syringe injection solution
diphenhydramine hcl 1 MCD; MO promethazine oral 1 PA; MO
oral capsule TRIPROLIDINE I MCD
diphenhydramine hcl 1 MCD HCL ORAL DROPS
oral liquid 0.625 MG/ML
diphenhydramine hcl 1 MCD; MO triprolidine hcl oral 1 MCD; MO
oral tablet drops 0.938 mg/ml
ed chlorped jr 1 MCD; MO PULMONARY AGENTS
epinephrine 1 MO; QL (4 per acetylcysteine 1 B/D PA; MO
injection auto- 30 days) ADEMPAS I PA;MO; LA;
injector 0.15 mg/0.3
QL (90 per 30
ml, 0.3 mg/0.3 ml davs): NDS
(manufactured by ays);
mylan specialty) ADVAIR HFA 1 MO; QL (12
epinephrine 1 per 30 days)
injection solution albuterol sulfate 1 MO; QL (17
. . (only ndcs starting per 30 days)
fexofenadine 1 MCD; MO with 00054, 00093,
HISTEX 1 MCD 00781, 17270,
(TRIPROLIDINE) 45802, 60687,
ORAL LIQUID 68180, 69097,
hydroxyzine hcl oral 1 PA; MO 76282) inha{ation
tablet hfa aerosol inhaler

90 mcg/actuation
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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)
albuterol sulfate QL (13.4 per arformoterol 1 B/D PA; MO;
inhalation hfa 30 days) QL (120 per
aerosol inhaler 90 30 days)
meg/actuation ASMANEX HFA 1 MO;QL (13
package size 6.7 gm per 30 days)
qlbutergl Sulfat? B/D PA; MO ASMANEX | MO: QL (1 per
inhalation solution TWISTHALER 30 days)
for nebulization 0.63 INHALATION
mg/3 ml, 1.25 mg/3 AEROSOL POWDR
ml, 2.5 mg /3 ml BREATH
(0.083 %), 2.5 ACTIVATED 110
mg/0.5 ml MCG/
albuterol sulfate oral MO ACTUATION (30),
Syrup 220 MCG/
ACTUATION (30),
albuterol sulfate oral MO
tablet 220 MCG/
ACTUATION (60)
‘(’flll;;ﬁfl - ,i l:)f MCD ASMANEX 1 MO; QL (2 per
TWISTHALER 30 days)
ALVESCO MO; QL (12.2 INHALATION
INHALATION HFA per 30 days) AEROSOL POWDR
AEROSOL BREATH
INHALER 160 ACTIVATED 220
MCG/ACTUATION MCG/
ALVESCO MO; QL (6.1 ACTUATION (120)
INHALATION HFA per 30 days) ASMANEX 1 QL (2 per 28
AEROSOL TWISTHALER days)
INHALER 80 INHALATION
MCG/ACTUATION AEROSOL POWDR
alyq PA; MO; QL BREATH
(60 per 30 ACTIVATED 220
days); NDS MCG/
ACTUATION (14)
ambrisentan PA; MO; LA;
QL (30 per 30 ATROVENT HFA 1 MO; QL (25.8
days); NDS per 30 days)
BEVESPI 1 MO; QL (10.7
AEROSPHERE per 30 days)
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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)
bosentan oral tablet 1 PA; MO; LA; FASENRA 1 PA; MO; QL
QL (60 per 30 SUBCUTANEOUS (0.5 per 28
days); NDS SYRINGE 10 days); NDS
BREO ELLIPTA 1 MO; QL (60 MG/0.5 ML
per 30 days) FASENRA 1 PA; MO; QL
) SUBCUTANEOUS (1 per 28
breyna ! Eﬁ?; (?(I;a;ls())s SYRINGE 30 days); NDS
BREZTRI 1 MO; QL (10.7 MOML
AEROSPHERE per 30 days) flunisolide 1 MO; QL (50
budesonide 1 B/D PA; MO, per 30 days)
inhalation QL (1 20’ per ’ FLUTICASONE 1 ST; MO; QL
suspension for 30 days) PROPIONATE (12 per 30
bulization 0.25 INHALATION HFA days)
nebulization
mg/2 ml, 0.5 mg/2 ml AEROSOL
- INHALER 110
budesonide 1 B/D PA; MO; MCG/ACTUATION
;Z?Ziﬁéf:n for anI;/S(f 0 per 30 FLUTICASONE | ST;MO; QL
nebulization 1 mg/2 PROPIONATE (24 per 30
ml INHALATION HFA days)
AEROSOL
budesonide nasal 1 MCD; MO INHALER 220
budesonide- 1 QL (10.2 per MCG/ACTUATION
Jormoterol 30 days) FLUTICASONE 1 ST; MO; QL
CINRYZE 1 PA; MO:; NDS PROPIONATE (10.6 per 30
INHALATION HFA days)
cromolyn inhalation 1 B/D PA; MO MCG/ACTUATION
DULERA 1 MO; QL (13 fluticasone 1 MO; QL (16
per 30 days) propionate nasal per 30 days)
FASENRA PEN 1 PA; MO; QL fluticasone propion- 1 MO; QL (60
(1 per 28 salmeterol per 30 days)
days); NDS inhalation blister

with device
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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)
formoterol fumarate 1 B/D PA; MO; OFEV 1 PA; MO; QL
QL (120 per (60 per 30
30 days) days); NDS
icatibant 1 PA; MO; NDS OPSUMIT 1 PA; MO; LA;
ipratropium bromide 1 MO; QL (25.8 dQL (3'01\%)1;;30
inhalation hfa per 30 days) ays);
aerosol inhaler OPSYNVI 1 PA; MO; QL
ipratropium bromide 1 B/D PA; MO (30 per 30
! : . days); NDS
inhalation solution
: : ORKAMBI ORAL 1 PA; MO; QL
t - 1 B/D PA; MO ’ ’
A ’ GRANULES IN (56 per 28
PACKET days); NDS
KALYDECO 1 PA; MO; QL
5 6’per 2’8Q ORKAMBI ORAL 1 PA; MO; QL
days): NDS TABLET (112 per 28
o) days); NDS
t / 1 MO; QL (34
rrometasone nasa per :’,, (()2 dagfs) pirfenidone oral 1 PA; MO; QL
capsule (270 per 30
montelukast 1 MO days); NDS
nintedanib 1 PA; MO; QL pirfenidone oral 1 PA; MO; QL
(60 per 30 tablet 267 mg (270 per 30
days); NDS days); NDS
NUCALA 1 PA; MO; LA; pirfenidone oral 1 PA; MO; QL
SUBCUTANEOUS QL (3 per 28 tablet 801 mg (90 per 30
AUTO-INJECTOR days); NDS days); NDS
NUCALA 1 PA; MO; LA; PULMICORT 1 MO; QL (2 per
SUBCUTANEOUS QL (3 per 28 FLEXHALER 30 days)
RECON SOLN days); NDS 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;
SUBCUTANEOUS QL (0.4 per 28
SYRINGE 40 days); NDS
MG/0.4 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)
PULMICORT 1 MO; QL (1 per SPIRIVA 1 MO; QL (4 per
FLEXHALER 30 days) RESPIMAT 30 days)
INHALATION STIOLTO 1 MO; QL (4 per
AEROSOL POWDR RESPIMAT 30 days)
BREATH
ACTIVATED 90 STRIVERDI 1 MO; QL (4 per
MCG/ACTUATION RESPIMAT 30 days)
PULMOZYME 1 B/D PA; MO; SYMDEKO 1 PA; MO; QL
NDS (56 per 28
days); ND
QVAR 1 QL (10.6 per ays); NDS
REDIHALER 30 days) tadalafil (pulmonary 1 PA; QL (60
INHALATION HFA arterial per 30 days)
AEROSOL hypertension) oral
BREATH tablet 20 mg
ACTIVATED 40 terbutaline oral 1 MO
MCG/ACTUATION
terbutaline 1
QVAR 1 QL (21.2 per subcutaneous
REDIHALER 30 days)
AEROSOL elixir
BREATH theophylline oral 1
ACTIVATED 80 solution
MCG/ACTUATION ;
theophylline oral 1
roflumilast 1 PA; MO; QL tablet extended
(30 per 30 release 12 hr 100
days) mg, 200 mg
sajazir 1 PA; MO; NDS theophylline oral 1 MO
sildenafil 1 NDS tablet extended
(pulmonary arterial release 12 hr 300
hypertension) mg, 450 mg
intravenous solution theophylline oral 1 MO
10 mg/12.5 ml tablet extended
sildenafil 1 PA;MO;QL release 24 hr
(pulmonary arterial (90 per 30 tiotropium bromide 1 QL (90 per 90
hypertension) oral days) days)

tablet 20 mg
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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)
TRELEGY 1 MO:; QL (60 XOLAIR 1 PA; MO; LA;
ELLIPTA per 30 days) SUBCUTANEOUS QL (1 per 28
TRIKAFTA ORAL 1 PA;MO;QL AUTO-INJECTOR days); NDS
GRANULES IN (56 per 28 75 MG/0.5 ML
PACKET, days); NDS XOLAIR 1 PA; MO; LA;
SEQUENTIAL SUBCUTANEOUS QL (8 per 28
TRIKAFTA ORAL 1 PA;MO;QL RECON SOLN days); NDS
TABLETS, (84 per 28 XOLAIR 1 PA; MO; LA;
SEQUENTIAL days); NDS SUBCUTANEOUS QL (8 per 28
. . SYRINGE 150 days); NDS
TYVASO 1 B/D PA; MO ’
QL (81 ’2 per’ MG/ML, 300 MG/2
28 days); NDs ML
TYVASO I BDPAQL DS(I?]IBJSIIJRTANEOUS 1 Pﬁ; 1;/[0; Ii[;;
INSTITUTIONAL (11.6 per 180 SUBINGE . dQ (). per 2
START KIT days); NDS ays)s
MG/0.5 ML
TYVASO REFILL 1 B/D PA; MO;
KIT QL (81.2 per zafirlukast 1 MO
28 days); NDS UROLOGICALS
TYVASO 1 B/D PA; MO; -
’ ’ ANTICHOLINERGICS /
STARTER KIT QL (81.2 per ANTISPASMODICS
180 days); L
NDS GEMTESA 1 MO
WINREVAIR 1 PA; MO; QL mirabegron 1 MO
(1 per 21 oxybutynin chloride 1 MO
days); NDS oral syrup
wixela inhub 1 QL (60 per 30 oxvbutynin chloride 1 MO
days) oral tablet 5 mg
XOLAIR 1 PA; MO; LA; oxybutynin chloride 1 MO
SUBCUTANEOUS QL (8 per 28 oral tablet extended
IASI(J)FI;\?&/I;\I/‘[]EC;BR days); NDS release 24hr
MG/2 ML ’ solifenacin 1 MO
tolterodine 1 MO
trospium oral tablet 1 MO
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Name of Drug What the Necessary
Drug Actions,
Will Restrictions,

Cost You or Limit On

Name of Drug What the Necessary
Drug Actions,
Will Restrictions,

Cost You or Limit On
(Tier Use

Level)

VITAMINS, HEMATINICS /
ELECTROLYTES

BLOOD DERIVATIVES

(Tier Use
Level)
BENIGN PROSTATIC
HYPERPLASIA(BPH) THERAPY
alfuzosin 1 MO
dutasteride 1 MO
dutasteride- 1 MO
tamsulosin
finasteride oral 1 MO
tablet 5 mg
tamsulosin 1 MO

MISCELLANEOUS UROLOGICALS

alprostadil 1

bethanechol chloride 1 MO

CYSTAGON 1 PA; LA

ELMIRON 1 MO

glycine urologic 1

solution

K-PHOS NO 2 MO

K-PHOS 1 MO

ORIGINAL

PHOSPHO-TRIN 1 MCD; MO

K500

potassium citrate 1 MO

oral tablet extended

release

RENACIDIN 1 MO

tadalafil oral tablet 1 PA; MO; QL

2.5 mg (60 per 30
days)

tadalafil oral tablet 1 PA; MO; QL

5 mg (30 per 30
days)
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albumin, human 25

%

1

alburx (human) 25
%

alburx (human) 5 %

[

albutein 25 %

albutein 5 %

ELECTROLYTES

antacid (calcium
carbonate) oral

tablet,chewable 200
mg calcium (500

mg)

MCD

antacid ext str
(calcium carb)

MCD

antacid ultra
strength oral
tablet,chewable 400
mg calcium (1,000
mg)

MCD

calcium
acetate(phosphat
bind)

PA; MO

calcium antacid oral
tablet,chewable 200
mg calcium (500

mg)

MCD; MO

calcium carbonate
oral suspension

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)
calcium carbonate- 1 MCD magnesium sulfate in 1
vitamin d3 oral water intravenous
tablet 500 mg-5 mcg piggyback 2 gram/50
(200 unit) ml (4 %), 4
[Y)
lei hlorid 1 gram/100 ml (4 %),
calcium chloride 2 gram/50 ml (8 %)
calcium gluconate 1 -
. magnesium sulfate 1
intravenous L
injection
hromi hlorid 1 MCD
chromim chioride manganese chloride 1 MCD
hlorid 1 MCD
copper cronde oyster shell calcium 1 MCD; MO
effer-k oral tablet, 1 MO 500
t25
effervescen med phospha 250 neutral 1 MCD; MO
klor-con 10 1 MO ;
potassium acetate 1
klor-con 8 1 MO - ;
potassium chlorid- 1
klor-con m10 1 MO d5-0.45%nacl
klor-con m15 1 potassium chloride 1
klor-con m20 1 MO in 0.9%nacl
intravenous
klor-con oral packet 1 MO parenteral solution
20 20 meq/l, 40 meq/I
lactated ringers ! MO potassium chloride 1
intravenous in5 % dex
magnesium chloride 1 potassium chloride 1
injection in lr-ds
magnesium oxide 1 MCD; MO potassium chloride 1
oral tablet 420 mg in water intravenous
MAGNESIUM 1 piggyvback 10
SULFATE IN D5W meq/100 ml, 10
INTRAVENOUS meq/50 ml, 20
PIGGYBACK 1 meq/100 ml, 20
GRAM/100 ML meq/50 ml, 40
magnesium sulfate in 1 meq/100 mi
water intravenous potassium chloride 1
parenteral solution intravenous
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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)
potassium chloride 1 MO sodium bicarbonate 1
oral capsule, intravenous syringe
extended release 50 meq/50 ml (8.4
potassium chloride 1 MO %)
oral liquid sodium chloride 0.45 1 MO
potassium chloride 1 MO % intravenous
oral packet 20 meq sodium chloride 3 % 1
potassium chloride 1 MO hypertonic
oral tablet extended sodium chloride 5 % 1 MO
release 10 meq, 20 hypertonic
meq, 8 meq sodium chloride 1
potassium chloride 1 MO intravenous
oral tablet,er .
’ d hosphat 1 MO
particles/crystals 10 Sodum prospaate
megq, 20 meq MISCELLANEOUS NUTRITION
potassium chloride 1 PRODUCTS
oral tablet,er CLINIMIX 1 B/D PA
particles/crystals 15 5%/D15SW
meq SULFITE FREE
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
potassium chloride- 1 D20W(SULFITE-
d5-0.9%nacl FREE)
potassium phosphate 1 CLINIMIX 6%- 1 B/D PA
m-Jd-basic D5W (SULFITE-
intravenous solution FREE)
3 mmol/ml CLINIMIX 8%- 1 B/D PA
ringer's intravenous 1 D10W(SULFITE-
FREE)
SLOW-MAG 1 MCD; MO
CLINIMIX 8%- 1 B/D PA
sodium acetate 1 D14W(SULFITE-
sodium bicarbonate 1 FREE)

intravenous solution

electrolyte-148

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)
electrolyte-48 in d5w 1 dialyvite oral tablet 1 MCD; MO
electrolyte-a 1 1-100-300-50 mg-
mg-mcg-mg
intralipid 1 B/D PA
i DIALYVITE 1 MCD
emulsion 20 % SUPREME D
ISOLYTE S PH 7.4 1 ENLYTE (IRON) 1 MCD; MO
ISOLYTE-P IN 5 % 1 er('goca.lczferol 1 MCD; MO
DEXTROSE (vitamin d2) oral
capsule 1,250 mcg
ISOLYTE-S 1 (50,000 unit)
PLENAMINE 1 B/D PA ferrous sulfate oral 1 MCD; MO
premasol 10 % 1 B/D PA drops
travasol 10 % 1 B/D PA ferrous sulfate oral 1 MCD; MO
elixir
TROPHAMINE 10 1 B/D PA
% FERROUS 1 MCD
SULFATE ORAL
VITAMINS / HEMATINICS LIQUID
BACMIN 1 MCD ferrous sulfate oral 1 MCD
CHOLECALCIFER 1 MCD; MO solution
OL (VITAMIN D3) ferrous sulfate oral 1 MCD
ORAL CAPSULE tablet
250 MCG (10,000
UNIT) ferrous sulfate oral 1 MCD; MO
tablet,delayed
CORVITE 1 MCD release (dr/ec)
cyanocobalamin 1 MCD; MO fluoride (sodium) 1 MO
(vitamin b-12) oral tablet
miecti
Hyection fluoride (sodium) 1 MO
cyanocobalamin 1 MCD; MO oral tablet,chewable
(vitamin b-12) nasal 1 mg (2.2 mg sod.
DIALYVITE 3000 1 MCD; MO fluoride)
DIALYVITE 5000 1 MCD; MO Jolic acid injection 1 MCD; MO
dialyvite oral tablet 1 MCD folic acid oral tablet 1 MCD; MO
100-1 mg I'mg
FOLTRATE 1 MCD; 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 05/18/2026.
116



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
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hydroxocobalamin 1 MCD renal caps 1 MCD; MO
multi-vit with 1 MCD; MO SOLUVITA 1 MCD; MO
fluoride-iron MULTIVITAMIN
- FLUORIDE ORAL
Iti-vit th 1 MCD; MO
;ZZ‘OF’Z.; i ’ DROPS 0.25
MG/ML
NASCOBAL 1 MCD; MO SOLUVITA 1 MCD
nephplex rx 1 MCD; MO MULTIVITAMIN
POLY-VI-FLOR 1 MCD; MO FLUORIDE ORAL
(ARCOFOLIN) DROPS 0.5 MG/ML
POLY-VI-FLOR 1 MCD STROVITE FORTE 1 MCD
DROPS STROVITE ONE 1 MCD; MO
POLY-VI-FLOR 1 MCD thiamine hcl 1 MCD; MO
IRON (vitamin b1)
DROP(ARCOFO) injection
POLY-VI-FLOR W- 1 MCD; MO tri-vite with fluoride 1 MCD; MO
IRON(ARCOFOLIN
) ( vit 3 1 MCD; MO
prenatal vitamin 1 MO VITAL-D RX 1 MCD; MO
oral tablet wescap-pn dha 1 MO
pyridoxine (vitamin 1 MCD; MO westab max 1 MCD; MO

b6) injection
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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............cccceeeeeeenn. 15
abacavir-lamivudine............. 15
abigale..............ccoeeueeenn.... 100
abigale lo...............cccuveun... 100
ABILIFY ASIMTUFII......... 53
ABILIFY MAINTENA......... 53
abiraterone.......................... 25
abirtega .........ccoueecevecuveannnnnn. 25
ABRYSVO (PF)....cccocveueunen. 95
aAcamprosate ...............ocueen. 76
acarbose ............cceeeeeeeunenn. 82
ACCULANE ......eeneeaeaieanenn. 72
acebutolol ............................ 61
acetaminophen ..................... 51
ACETAMINOPHEN ........... 51
acetaminophen-codeine..48, 49
acetazolamide..................... 105
acetazolamide sodium ........ 105
acetic acid .........c..u........ 76, 80
acetylcysteine ............... 76, 107
acid gone antacid. ................. 88
acid reducer (famotidine).....92
acid reducer complete (famot)
.......................................... 93
ACIIVELIN oo, 69
ACTEMRA .......ccoevvene 98
ACTEMRA ACTPEN.......... 98
ACTHIB (PF)...ccccvvevvennee 95
ACTIMMUNE .................... 93
acyclovir ..........cceeeeeeeen. 15,74
acyclovir sodium .................. 15
ADACEL(TDAP
ADOLESN/ADULT)(PF) 95
adapalene ..................cccuuu..... 73
ADBRY ... 71
ADCETRIS ..o 26
AdefOovir.........cccueecveveeannnn, 16
ADEMPAS.......coviies 107
adenosine.............ccceeeeen... 60
adrenalin ..............ccccce.... 106

ADSTILADRIN. ................... 26
ADVAIR HFA .................. 107
AIMOVIG AUTOINJECTOR
.......................................... 46
AKEEGA........oooeviieie, 26
ala-cort .......ouveevceeeeanann. 75
ala-hist ir ..........cooeeeeenene.. 106
albendazole........................... 20
albumin, human 25 %......... 113
alburx (human) 25 %.......... 113
alburx (human) 5 %............ 113
albutein 25 %..........ccuu....... 113
albutein 5 %........cccueeuen.e. 113
albuterol sulfate.......... 107, 108
alclometasone....................... 75
alcohol pads ......................... 82
ALDURAZYME.................. 86
ALECENSA ..o, 26
alendronate........................... 97
AlfUZOSIN. ..o 113
aliskiren ...........ccceceeeeveennnnn. 61
aller-chlor........................... 106
allergy relief (fluticasone) ..108
allopurinol...................c........ 97
allopurinol sodium ............... 97
aloprim .........cccoceevvececnnenne. 97
aloSetron...........ccceeeeeeeannn.. 88
alprostadil .......................... 113
altavera (28) .......cccueeeeeennne. 101
aluminum hydroxide gel ....... 88
ALUNBRIG .......cccceevvrennnnn. 26
ALVESCO.....ccccovvviernen. 108
alyacen 1/35 (28) ....c.u........ 101
alyacen 7/7/7 (28) ....cc.c...... 101
ALY oo, 108
amantadine hcl ..................... 16
ambrisentan........................ 108
amethyst (28) ......ccoeeeuvenen. 101
AMIKACIN ....ooeeeeeaeeaaeeannn 20
amiloride .............coceueeuen... 61

amiloride-hydrochlorothiazide

.......................................... 61
aminocaproic acid................. 64
amiodarone.......................... 60
amitriptyline ..............coo...... 53
amlodipine ...............cccuue.n... 61
amlodipine-atorvastatin ....... 67
amlodipine-benazepril.......... 61
amlodipine-olmesartan......... 61
amlodipine-valsartan............ 61
amlodipine-valsartan-hcthiazid

.......................................... 61
ammonium lactate ................ 71
AMNESLEEM .....eeeeevveaeannrennn 73
AMOXAPINE.....c.uevveerreaereaanne. 53
amoxicillin .................... 22,23
amoxicillin-pot clavulanate ..23
amphetamine......................... 53
amphotericin b...................... 15
amphotericin b liposome ...... 15
ampicillin.........cccecvveeeeeennne. 23
ampicillin sodium ................. 23
ampicillin-sulbactam ............ 23
anagrelide..................cco..... 76
anastrozole ..............c.......... 26
ANKTIVA ..o, 26
antacid (calcium carbonate)

........................................ 113
antacid ext str (calcium carb)

........................................ 113
antacid ultra strength ......... 113
antacid-antigas ..................... 89
ANTACID-ANTIGAS ......... 88
anti-diarrheal (loperamide)..88
antifungal (clotrimazole) ...... 74
anti-itch (hc) .......cccveeenennn... 75
apraclonidine...................... 106
APYEPILANT ....oovueeeeeeeareeanne 89
APV e 101
APTIVUS ..o 16
aranelle (28) .......cccueeeeuennn. 101
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ARCALYST...ccoiiiiiiienn 93

AREXVY (PF)..cccovvviennne 95
arformoterol ....................... 108
ARIKAYCE. ....ccccoovvveerenne 20
aripiprazole........................... 53
ARISTADA.....ccvveiee. 53
ARISTADA INITIO ............ 53
armodafinil........................... 54
arsenic trioxide..................... 26
artificial tears(pvalch-povid)
........................................ 104
asenapine maleate................. 54
ASMANEX HFA ............. 108
ASMANEX TWISTHALER
........................................ 108
ASPARLAS ....ccoviiiieee. 26
ASPIFIN..vveeeeiieeeeeieee e 51
aspirin,buffd-calcium carb-
TNAZG e 51
aspirin-dipyridamole............ 64
ASSURE ID INSULIN
SAFETY .cooiiiiieieeiees 96
AtAZANAVIT ......eveveeaereeaaeannen 16
atenolol.................ccoceeeuenne. 61
atenolol-chlorthalidone........ 61
AtOMOXELINE ......ccueeeneeanenn. 54
atorvastatin............ccceeeeeeune.. 67
ALOVAGUONE .......eveeeeeeaaeeann. 20
atovaquone-proguanil .......... 20
ALFOPINE ..ooeeaeaeereaanennn 104
ATROVENT HFA ............. 108
aubra eq.............cocecueeenn.... 101
AUGMENTIN......cevrnne 23
AUGTYRO ...coocviieiee, 26
AUSTEDO......cceevviirnnee 47
AUSTEDO XR......cccoceeueenen. 47
AUSTEDO XR TITRATION
KT(WKI1-4)..cooierverennen. 47
AUVELITY ..o 54
AVIANE ... 102
AVMAPKI-FAKZYNIJA .....26
AVONEX ....cccoeiiriens 93, 94
AYVAKIT....cocoviiiniiennn 26
azacitidine .............ccceeueen... 26
azathioprine......................... 26
azathioprine sodium............. 26

azelaic acid........................... 73
azelastine...................... 80, 104
azithromycin ................... 19, 20
AZIVEONAM. ... 20
azurette (28) .ooevuveeeuenannn. 102
B
bacitracin............................ 103
bacitracin-polymyxin b....... 103
baclofen .............coceeeeveeennnnn. 48
BACMIN......coeevveeeee, 116
balsalazide............................ 89
BALVERSA.........oovveen. 26
BAQSIMI.........oovveeeenn. 82
BARACLUDE...................... 16
BAVENCIO ......cccocevvveennen. 26
BCG VACCINE, LIVE (PF)95
BD PEN NEEDLE ............... 97
BEIZRAY-ALBUMIN......... 26
BELBUCA .......coovveeveen. 49
BELEODAQ ......cccoceevveeanene. 26
BELSOMRA ..........ccovven.. 54
benazepril ..............cccueeunnn. 61
benazepril-hydrochlorothiazide
.......................................... 61
bendamustine........................ 26
BENDEKA .........ccoovvveeenne 26
BENLYSTA .....cooveeeeennn. 98
benzoyl peroxide................... 73
benzphetamine...................... 76
benztropine ..............ccocuu.... 45
BESPONSA..........coevveee 26
BESREMI..........ccoovvuvveennnn. 94
BETADINE. ..........cccvveen. 73
betaine ...........ccoeeeeeeuveeannn.. 89
betamethasone dipropionate 75
betamethasone valerate........ 75
betamethasone, augmented ..75
BETASERON .......ccccueeeune.. 94
betaxolol........................ 61, 104
bethanechol chloride .......... 113
BEVESPI AEROSPHERE. 108
bexarotene ............................ 26
BEXSERO......ccccccovvveeennn. 95
bicalutamide.......................... 26
BICILLINL-A ......ccvvee 23
BIKTARVY ....cvvvivieeeenn. 16

bimatoprost................. 105, 106
bisacodyl.............ccccoueeuen... 89
bismuth subsalicylate............ 88
bisoprolol fumarate............... 61
bisoprolol-hydrochlorothiazide
.......................................... 61
BIZENGRI .......ccooveiene 26
BLENREP ......ccceiiiiiiinne 26
bleomycin............ccoveeeuenn... 26
BLINCYTO....cccoevieirienne 26
BOMYNTRA ......ccooveeee 25
BONSITY ..oooiiiiiiieiiiieene 97
BOOSTRIX TDAP............... 95
bortezomib ..............ccccce... 27
BORTEZOMIB..................... 27
bosentan................cccuee... 109
BOSULIF .....cccovveieieiene 27
BRAFTOVI ..o 27
BREO ELLIPTA ................ 109
breyna.........occeuveeceeencnnnn. 109
BREZTRI AEROSPHERE.109
brimonidine......................... 106
BRIUMVI......ocoviiiiieirnne 47
brivaracetam................... 41,42
BRIVIACT .....oeviieeeeee 42
bromfenac.................c........ 105
bromocriptine ....................... 46
BRUKINSA.....ccoooieiiieee 27
budesonide.................... 89, 109
budesonide-formoterol ....... 109
bumetanide ........................... 61
buprenorphine hci ................ 49
buprenorphine transdermal
PALCH ..o, 49
buprenorphine-naloxone ......51
bupropion hci........................ 54
bupropion hcl (smoking deter)
.......................................... 79
buspirone ............cccccceeeuenuee. 54
busulfan ..............ccceeeueen... 27
butorphanol .......................... 51
BYOOVIZ.....cccveienee. 104
C
CABENUVA.......ccooveeee. 16
cabergoline........................... 86
CABLIVI....ccooeiiieee 64
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CABOMETYX....ccceeveiennne 27
caffeine citrate...................... 76
calcipotriene................c.u...... 69
calcitonin (salmon)............... 86
calcitriol ..........ccocceeveeeuennne. 86
calcium acetate(phosphat bind)
........................................ 113
calcium antacid .................. 113
calcium carbonate............... 113
calcium carbonate-vitamin d3
........................................ 114
calcium chloride................. 114
calcium gluconate .............. 114
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 27
camil@.........coeeeveeeeneaannnen. 100
CAMFESE...cceeeeaeeneaaeann 102
CAMZYOS ..o 68
candesartan .......................... 61
candesartan-
hydrochlorothiazid ........... 61
CAPLYTA ..coveeeeeee 54
CAPRELSA ..o 27
CAPLOPFIL ..., 61
captopril-hydrochlorothiazide
.......................................... 61
carbamazepine ..................... 42
carbidopa ................cc.cc...... 46
carbidopa-levodopa ............. 46
carbidopa-levodopa-
entacapone ....................... 46
carboplatin .......................... 27
carglumic acid...................... 76
CAVMUSTINE ..., 27
carteolol .............ccoceeuee. 104
CAVHIA XT v, 61
carvedilol...............ccccccue..... 61
CASPOFUNGIN ... 15
CAYSTON ..ot 20
cefaclor............uuevennennn. 18
cefadroxil..............cccuveevnnn. 18
cefazolin ........................ 18,19
cefazolin in dextrose (iso-0s) 18
Cefdinir .....ccuevevevevaiaannn, 19
cefepime...........ccueeeeueencunenn. 19

cefepime in dextrose,iso-osm 19

CEfIXIME....oveeeaaieaeeaieaenn, 19
CEfOXILIM ..vveeeveeeeeeieeeaene 19
cefoxitin in dextrose, iso-osm
.......................................... 19
cefpodoxime.......................... 19
CefProzil .........ueuecuveeeeeaannnnn. 19
ceftaroline fosamil................ 19
ceftazidime..............ccueeeunn.. 19
ceftriaxone ............coueuennnnne. 19
ceftriaxone in dextrose,iso-os
.......................................... 19
cefuroxime axetil .................. 19
cefuroxime sodium................ 19
celecoxib........coueevcvannenne. 51
cephalexin.............c..ccueuen... 19
CEPROTIN (BLUE BAR)...64
CEPROTIN (GREEN BAR) 64
CEQUR SIMPLICITY ......... 96
CEQUR SIMPLICITY
INSERTER..........cccveneee. 96
CeLiVIZINEG ... 106, 107
cevimeline..............cceeeuun.. 76
CHEMET......ccooviiienne. 76
children's acetaminophen.....51
children's allergy relief(fex)107
children's ibuprofen.............. 51
children's mapap .................. 51

child’s all day allergy(cetir)107
chloramphenicol sod succinate

.......................................... 20
chlorhexidine gluconate ....... 80
chloroprocaine (pf)............... 71
chloroquine phosphate ......... 20
chlorothiazide sodium .......... 61
chlorpromazine..................... 54
chlorthalidone ...................... 61
CHOLECALCIFEROL

(VITAMIN D3).............. 116
cholestyramine (with sugar) .67
cholestyramine light ............. 67
chromium chloride ............. 114
ciclodan ................cccceuuee... 74
CICIOPIFOX ..o, 74
CIAOfOVIF ..o, 16
cilostazol................cccccuee.... 64

CIMDUO.......ccoveriereeee. 16
Cimetidine ...........cccoeceevuenene. 93
CIMZIA ... 89
CIMZIA POWDER FOR
RECONST ....coooveieene 89
CIMZIA STARTER KIT .....89
cinacalcet..............cccevuenn... 86
CINRYZE.......ccoovviveanne. 109
CINVANTI.....ccveiieieeee. 89
ciprofloxacin......................... 24
ciprofloxacin hcl .....24, 80, 103
ciprofloxacin in 5 % dextrose
.......................................... 24
ciprofloxacin-dexamethasone
.......................................... 80
CISPlALIN ... 27
citalopram.............ccccuueen... 54
cladribine..............cccccevuen.e. 27
claravis ..........cceveeeeeeennnann 73
clarithromycin ...................... 20
clindamycin hcl..................... 20

clindamycin in 5 % dextrose.20

clindamycin phosphate ..20, 73,
101

CLINIMIX 5%/D15W

SULFITE FREE ............. 115
CLINIMIX 4.25%/D10W
SULF FREE.................... 115
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 76
CLINIMIX 5%-
D20W(SULFITE-FREE) 115
CLINIMIX 6%-D5W
(SULFITE-FREE) .......... 115
CLINIMIX 8%-
DIOW(SULFITE-FREE) 115
CLINIMIX 8%-
D14W(SULFITE-FREE) 115
clobazam.................cccuu...... 42
clobetasol.............................. 75
clobetasol-emollient ............. 75
clofarabine............................ 27
clomid ...........ccooeveveevennnnnn. 86
clomiphene citrate ................ 86
clomipramine....................... 54
clonazepam........................... 42
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clonidine (pf) ... 51,61

clonidine hel ................... 54, 61
clonidine transdermal patch.61
clopidogrel ........................... 64
clorazepate dipotassium....... 54
clotrimazole............ 15,74, 101
clotrimazole-3..................... 101
clotrimazole-betamethasone. 74
clozapine..............cccouveeuunnn. 54
COARTEM ......ccceevvernn. 20
COBENFY ..o 54
COBENFY STARTER PACK
.......................................... 54
colchicine ..........ccccoeueeuuennee. 97
colesevelam .......................... 67
colestipol ............ccoueeeeennnnne. 67
colistin (colistimethate na) ...20
6[0) 5(0) QNI 89
COLUMVI....oooviieieienne 27
COMBIVENT RESPIMAT109
COMETRIQ......c.cccvereienne 27
COMPIO..veeeeeeeeesreaerveaenns 89
CONEXXENCE................... 97
conjugated estrogens......... 100
CONSULOSE ..., 89
COPIKTRA. ......ccveevieireneen 27
copper chloride .................. 114
CORTIFOAM ......cccceeeuvennnnn. 89
COFLISONE ....veaaaareeaaeennnn 80
CORVITE.......ccceeverne 116
COSENTYX...ooiiieiieieenenn 69
COSENTYX (2 SYRINGES)
.......................................... 69
COSENTYX PEN................. 69
COSENTYX PEN (2 PENS)69
COSENTYX UNOREADY
PEN ..o 69
COTELLIC.......ccoveevrerrennen. 27
CREON ....cccooiiiiiiieeeee 89
CRESEMBA ........ccoevvvee. 15
cromolyn............... 89, 104, 109
cryselle (28) .....ccueeeeuveennnnn. 102
CRYSVITA ... 86
cyanocobalamin (vitamin b-12)
........................................ 116
cyclobenzaprine.................... 48

cyclophosphamide ................ 28
CYCLOPHOSPHAMIDE....28
cyclosporine.................. 28,104
cyclosporine modified........... 28
CYRAMZA ....ccoveveenne. 28
CYred €q ....ccocuveeeeeeaeeeannnnn 102
CYSTAGON. ......cccveerneee. 113
CYSTARAN .....cccverene 104
cytarabine...............coeeeuu... 28
cytarabine (pf) ......ccceveuenne. 28
D
d10 %-0.45 % sodium chloride
.......................................... 76
d2.5 %-0.45 % sodium
chloride................c........ 77
d5 % and 0.9 % sodium
chloride..............ocoeue...... 77
d5 %-0.45 % sodium chloride
.......................................... 77
dabigatran etexilate.............. 64
dacarbazine .......................... 28
dactinomycin ........................ 28
DAILY FIBER...................... 89
DAILY FIBER (PSYLLIUM-
ASPART) oo, 89
dalfampridine ....................... 47
danazol ...............ccoeeeuvenn.... 86
dantrolene...............c.cc....... 48
DANYELZA .....ccccveien 28
DANZITEN.......ccovverrennne. 28
dapagliflozin......................... 82
dapagliflozin-metformin ....... 82
dapsone............cceeeeeeeeneenne. 20
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 95
daptomycin ..............ccueu.... 20
DAPTOMYCIN ................... 20
darunavir ..............cceceuveenn... 16
DARZALEX ....cccooveiiennne. 28
dasatinib ............ccccoeeeeenne. 28
dasetta 1/35 (28)................. 102
dasetta 7/7/7 (28)......cuu..... 102
DATROWAY ....ccovveiveinn 28
daunorubicin ........................ 28
DAURISMO.......cccceevuvenennne. 28
AAYSee ......ueveeeeaaieaaaann, 102

deblitane ..............cccceuce... 100
decitabine .............ccccceeenuee. 28
deferasirox ...........cooueeeuunnn.. 77
deferiprone .............cccocueun.... 77
deferoxamine ........................ 77
DELSTRIGO.........cccoeeuvenee. 16
demeclocycline ..................... 24
DENGVAXIA (PF).............. 95
denta 5000 plus..................... 80
dentagel ..............ccoueeeueen... 80
DEPO-SUBQ PROVERA 104
........................................ 100
dermacinrx lidocan............... 71
DESCOVY ..ccovviiviiiiienene 16
desipramine .......................... 54
desmopressin ....................... 86
desog-e.estradiol/e.estradiol
........................................ 102
desonide.............cccouveeerenn... 75
desvenlafaxine succinate ......54
dexamethasone ............... 80, 81
dexamethasone intensol........ 80
dexamethasone sodium phos
(D) oo 81
dexamethasone sodium
phosphate.................. 81, 106
dexrazoxane hcl..................... 25
dextroamphetamine-
amphetamine..................... 54
dextrose 10 % and 0.2 % nacl
.......................................... 77
dextrose 10 % in water (d10w)
.......................................... 77
dextrose 25 % in water (d25w)
.......................................... 77

dextrose 5 % in water (d5w).77
dextrose 5 %-lactated ringers

.......................................... 77
dextrose 5%-0.2 % sod
chloride............c....cccu..... 77
dextrose 5%-0.3 %
sod.chloride ...................... 77
dextrose 50 % in water (d50w)
.......................................... 77
dextrose 70 % in water (d70w)
.......................................... 77
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DIACOMIT......ccevierenee. 42
dialyvite ..........ccoevueeevennnn. 116
DIALYVITE 3000 ............. 116
DIALYVITE 5000 ............. 116
DIALYVITE SUPREME D
........................................ 116
diazepam................... 42, 54, 55
diazepam intensol................. 54
diazoxide.............ccccccueeuenn.. 82
diclofenac potassium............ 51

diclofenac sodium....51, 52,71,
105

diclofenac-misoprostol......... 52
dicloxacillin......................... 23
dicyclomine.................ccuu...... 88
diethylpropion ...................... 77
DIFFERIN........cccoovverenen. 73
DIFICID ...coeoviiiiiieieeeeen 20
diflunisal.............cccceueeuenn.. 52
AIGOXIN .o, 68
dihydroergotamine ............... 46
DILANTIN 30 MG .............. 42
diltiazem hcl ......................... 62
AIE-XP i 62
dimenhydrinate..................... 89
dimethyl fumarate................. 47
diphenhydramine hcl .......... 107
diphenoxylate-atropine......... 88
dipyridamole................... 64, 65
disulfiram .............ccoueeeuenn. 77
divalproex............cccceeeu.e. 42
dobutamine.......................... 68
dobutamine in d5w ............... 68
docetaxel................ccceeuenn... 28
docusate sodium ................... 89
dofetilide...............cueeuen.. 60
donepezil............cceveveuenen. 47
dopamine ..............ccoueeeueenn. 68
dopamine in 5 % dextrose.....68
DOPTELET (10 TAB PACK)
.......................................... 65
DOPTELET (15 TAB PACK)
.......................................... 65
DOPTELET (30 TAB PACK)
.......................................... 65
DOPTELET SPRINKLE......65

dorzolamide-timolol ........... 106
AOMi oo 100
DOVATO ....cooovvieiienne. 16
AOXAZOSIN ..., 62
AOXEPIN ..o, 55
doxercalciferol...................... 86
doxorubicin..................... 28,29
doxorubicin, peg-liposomal ..29
doxy-100 .........ccoeeeeeeeevannnn. 24
doxycycline hyclate............... 24
doxycycline monohydrate .....25
DRIZALMA SPRINKLE.....55
dronabinol ........................... 89
droperidol............................. 89
DROPSAFE ALCOHOL
PREP PADS ........ccene. 82
drospirenone-e.estradiol-Im.fa
........................................ 102
drospirenone-ethinyl estradiol
........................................ 102
DROXIA ..o, 29
droxidopa.................ccuueun.... 77
dual action pain reliever ...... 52
DUAVEE.......cccoiiiernee 100
DULERA......coteeieene 109
duloxetine ............ccceuvenn.... 55
DUPIXENT PEN ................. 71
DUPIXENT SYRINGE........ 71
DUREX AVANTI BARE
REAL FEEL ........ccccc....... 96
dutasteride.......................... 113
dutasteride-tamsulosin ....... 113
E
econazole nitrate .................. 74
ed chlorpedjr ..................... 107
EDARBI ......cooiiiiiiee 62
EDARBYCLOR................... 62
EDURANT .....ccoeeiiieiiene 16
EDURANT PED................... 16
efavirenz ..........cccoeeeeeeenenne. 16
efavirenz-emtricitabin-tenofov
.......................................... 16
efavirenz-lamivu-tenofov disop
.......................................... 16
effer-K...eeneveanieeiieannnn, 114

ELAHERE........ccoovviirne. 29
ELAPRASE.....ccccoviiiiiinene 86
electrolyte-148.................... 115
electrolyte-48 in d5w .......... 116
electrolyte-a........................ 116
ELIGARD.......ccceviiiinienne 29
ELIGARD (3 MONTH)....... 29
ELIGARD (4 MONTH)........ 29
ELIGARD (6 MONTH)....... 29
€lINeSt....ueeeeeeiinieieeen, 102
ELIQUIS.....cooieiieeeeee 65
ELIQUIS DVT-PE TREAT
30D START.....ccovveveneee. 65
ELIQUIS SPRINKLE .......... 65
ELITEK ...ooviiieiiieeeeee 25
ELMIRON......ccceevveriannnn. 113
ELREXFIO......ccceeververrnne 29
eltrombopag olamine............ 65
ClUrYRG ..o, 101
ELZONRIS.......ccooieiiieee 29
EMGALITY PEN................ 46
EMGALITY SYRINGE....... 46
EMPLICITI ......cocoovereee 29
EMRELIS .......cccooiiiiiee 29
EMSAM ....cooieiieieiee 55
emtricitabine......................... 16

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

EMTRIVA ..., 16
EMVERM.......coooviiinine 20
eMzZAMN .......ooveeaiaann. 100
enalapril maleate.................. 62
enalaprilat ........................... 62
enalapril-hydrochlorothiazide
.......................................... 62
ENBREL......ccoeeoiiiiiienee 98
ENBREL MINI .................... 98
ENBREL SURECLICK ....... 98
endocet............coceveeeennnannen. 49
ENGERIX-B (PF) ................ 95
ENGERIX-B PEDIATRIC
(PF) e 95
ENLYTE (IRON)............... 116
ENOXAPAVIN .. 65
ENSACOVE......ccovnirinne 29
ENSKYCO...ooeeveeaiaeaieeaiaan, 102
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EntACAPONE ..........ueeeeeeaeeannnn. 46
ERLECAVIF ..o 16
ENTRESTO SPRINKLE .....68
ENULOSE. ... 89
ENVARSUS XR ......cccueee 29
EPIDIOLEX.......ccoeeeuvennne. 42
EPINASHINE .....veveeereeaaannnnen 104
epinephrine...........ccccuuen.. 107
EPKINLY ..o 29
eplerenone...............ccuuun.... 62
ERBITUX.....cccoviiiiiiieienne 29
ergocalciferol (vitamin d2).116
ergotamine-caffeine.............. 46
eribULIR ..o 29
ERIVEDGE.........ccccvvennn 29
ERLEADA .....cccoeviiiieee. 29
erlotinib ...........ccceveeeveenn... 29
EFFIN e 100
ErtaAPeNem ..........cccuveeeeevvennnn. 20
erY PAAS .....eveaiieaieaaeaennnn 73
ery-tab .......ccocoveviiniannn 20
erythromycin................. 20, 104

erythromycin ethylsuccinate.20
erythromycin with ethanol....73

escitalopram oxalate ............ 55
eslicarbazepine..................... 42
eSMOLOL .........cccvveeveaarnan. 62
esomeprazole magnesium.....93
esomeprazole sodium ........... 93
estarylla...........ooeeueeeenennn. 102
estradiol...............ccceuuee... 100
estradiol valerate................ 100
estradiol-norethindrone acet
........................................ 100
eszopiclone ...............occeu.. 55
ethacrynate sodium .............. 62
ethambutol............................ 20
ethosuximide......................... 42
etodolac ..............ccceevuenn.. 52
etonogestrel-ethinyl estradiol
........................................ 101
ETOPOPHOS.............c.u..... 29
etoposide.............cccueeuenn.. 29
EITAVITINE ..o 16
EUCRISA.....cccoiiiiiiee 71
EULEXIN.....cooteiiiieieeee. 29

everolimus (antineoplastic) .29,
30

everolimus
(immunosuppressive)........ 30
EVOTAZ ..o 16
EXCMESIANE..........cccuvereeanennn. 30
exenatide...............ccuccueeuenne. 82
EXXUA ..o, 55
ezetimibe............cccoceveeeuenne. 67
ezetimibe-simvastatin ........... 67
F
FABIOR ....ccccooiviiiiiiienne, 73
FABRAZYME ........ccene.e. 86
falmina (28) ....cccveevvenenen. 102
famciclovir............oeeeueene... 16
famotidine..................c.cc....... 93
famotidine (Df) ......cceeeueeuenne. 93
famotidine (pf)-nacl (iso-0s)93
FANAPT ...ooveieieee, 55
FANAPT TITRATION PACK
A 55
FANAPT TITRATION PACK
B 55
FANAPT TITRATION PACK
C o 55
FARXIGA ....ccovviiiiienne. 82
FASENRA......ccooiieeee 109
FASENRA PEN ................. 109
FC2 FEMALE CONDOM ...96
febuxostat................cceueenn.... 97
felbamate............................... 42
felodipine...............cceuuenn.... 62
fenofibrate ................cccouc.... 67
fenofibrate micronized.......... 67
fenofibrate nanocrystallized .67
fenofibric acid...................... 67
fenofibric acid (choline) ....... 67
fentanyl ..........coeeuvvevuvennnnen. 49
ferrous sulfate..................... 116
FERROUS SULFATE ....... 116
FETZIMA.......ccevienn. 55, 56
feverall..............ccccuveeeuueanne... 52
FEVERALL........cccccevvennnne. 52
fexofenadine........................ 107
FIASP FLEXTOUCH U-100
INSULIN ..ot 82

FIASP PENFILL U-100
INSULIN ....ooiivieiiiienene 82
FIASP U-100 INSULIN........ 82
FIBER (WITH ASPARTAME)
.......................................... 89
fidaxomicin ........................... 20
finasteride ........................... 113
fingolimod..................cc........ 47
FINTEPLA ......cceeieieeee 42
FIRMAGON KIT W
DILUENT SYRINGE ......30
FIRST AID
ANTISEPTIC(POVIDONE)
.......................................... 73
flac otic 0il ............ccuueeunen.. 80
flecainide .............................. 60
fleet enema.................c.......... 89
FLEET PEDIATRIC ............ 89
Sfloxuridine................ccec...... 30
fluconazole........................... 15
fluconazole in nacl (iso-osm)15
Sflucytosine...............cueeueenn... 15
fludarabine ........................... 30
fludrocortisone ..................... 81
flumazenil ..................c..c...... 56
flunisolide ........................... 109
fluocinolone.......................... 75

fluocinolone acetonide oil ....80
Sfluocinolone and shower cap 75

fluocinonide........................... 75
fluocinonide-emollient .......... 75
fluoride (sodium) .......... 80, 116
fluorometholorne................. 106
fluorouracil..................... 30,71
Sfluoxetine ............ccccoueeuene. 56
fluphenazine decanoate ........ 56
fluphenazine hcl.................... 56
flurbiprofen...............ccuuu..... 52
[flurbiprofen sodium ............ 105
fluticasone propionate ..75, 109
FLUTICASONE
PROPIONATE ............... 109
fluticasone propion-salmeterol
........................................ 109
fluvastatin ..................ccuo...... 67
fluvoxamine................cccu..... 56
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folic acid............................ 116

FOLTRATE ....ccccovvvennn 116
fomepizole...................ucu...... 95
fondaparinux ........................ 65
formoterol fumarate............ 110
fosamprenavir....................... 16
fosaprepitant......................... 89
fosfomycin tromethamine .....25
JOSINOPFil ... 62
fosinopril-hydrochlorothiazide
.......................................... 62
fosphenytoin ......................... 42
FOTIVDA ... 30
FRUZAQLA......cooveeeee. 30
FULPHILA........ccooveeenee. 94
fulvestrant...............ccueeune... 30
furosemide............................ 62
FYARRO.....ccooviiiiin. 30
avoly ........cceceeveienennn. 100
FYCOMPA .....ccvvviien. 43
G
gabapentin............................ 43
galantamine.......................... 47
gallifrey ......ccoeveevevvennnnnnn. 100
GAMASTAN ..o 95
GAMUNEX-C .....cccocvrienene 95
ganciclovir sodium ............... 16
GARDASIL 9 (PF)............... 95
gatifloxacin......................... 104
GATTEX 30-VIAL.............. 89
GATTEX ONE-VIAL.......... 89
GAUZE PAD .....cccevveeee 97
gavilyte-c .........cccvvveeeeenncne. 89
gavilyte-g.......ccoevvuveecveannnnn. 90
GaVilyte-n...........cccceveveeencne. 90
GAVRETO.....cccceeveiiene 30
GAZYVA ..o, 30
Gefitinib.........oueeeeveeereaannnen. 30
gemcitabine .................... 30, 31
GEMCITABINE .................. 31
gemfibrozil..............ccc..... 67
GEMTESA .....ccvieiee 112
generlac............coeeeeeeevannnn. 90
GONGFASf v 31
gentamicin .............. 21,773,104

gentamicin in nacl (iso-osm) 21

gentamicin sulfate (ped) (pf) 21
GENTEAL TEARS SEVERE

(€121 DI 104
GENTEAL TEARS
SEVERE(PETROLAT)..105
GENVOYA ..o, 16
GILOTRIF......ccoveieienee. 31
glatiramer ...................c......... 47
glatopa..............ccoeuueennnnn... 47
GLEOSTINE.......ccvvvennne. 31
glimepiride............................ 82
glipizide ..............coceuueeunenn... 82
glipizide-metformin .............. 82
glutamine (sickle cell) .......... 77
glycine urologic solution ....113
glycopyrrolate ...................... 88
glycopyrrolate (pf)................ 88
glycopyrrolate (pf) in water .88
gdo ... 72
GLYXAMBI ......ccocvvreene. 83
GOMEKLI........cccvevrerernne. 31
GRAFAPEX....ccccovirieennn. 31
granisetron (Pf)........cceceeen... 90
granisetron hcl ..................... 90
griseofulvin microsize........... 15
griseofulvin ultramicrosize...15
GVOKE......ccooveieieienne 83
GVOKE HYPOPEN 1-PACK
.......................................... 83
GVOKE HYPOPEN 2-PACK
.......................................... 83
GVOKE PFS 1-PACK
SYRINGE........ccooveninns 83
GVOKE PFS 2-PACK
SYRINGE........ccocveninnns 83
H
HADLIMA ..o 98
HADLIMA PUSHTOUCH ..98
HADLIMA(CF).....cccouvennnnne. 98
HADLIMA(CF)
PUSHTOUCH................... 98
halobetasol propionate......... 75
haloperidol ........................... 56
haloperidol decanoate.......... 56
haloperidol lactate ............... 56
HAVRIX (PF) oo 95

HEARTBURN RELIEF ....... 90
heartburn relief (famotidine) 93
heather ..........cccccoeveeecuene. 100
heparin (porcine).................. 66

heparin (porcine) in 5 % dex 65
heparin (porcine) in nacl (pf)

.......................................... 66
heparin(porcine) in 0.45% nacl
.......................................... 66
HEPARIN(PORCINE) IN
0.45% NACL.....cceevennee. 66
heparin, porcine (pf) ............. 66
HEPARIN, PORCINE (PF)..66
HEPLISAV-B (PF)............... 95
HERNEXEOS ........cccoeeeenee. 31
HIBERIX (PF)...ccoovveinne. 95
HISTAFLEX ......ccovvveee. 52
HISTEX (TRIPROLIDINE)
........................................ 107
HUMALOG JUNIOR
KWIKPEN U-100 ............ 83
HUMALOG KWIKPEN
INSULIN .....cceeviiee 83
HUMALOG MIX 50-50
KWIKPEN......ccccovviinns 83
HUMALOG MIX 75-25
KWIKPEN......ccccovviinnas 83
HUMALOG MIX 75-25(U-
100)INSULN ......cccvevenees 83
HUMALOG U-100 INSULIN
.......................................... 83
HUMULIN 70/30 U-100
INSULIN .....ccooeiieee. 83
HUMULIN 70/30 U-100
KWIKPEN......ccccovviirnns 83
HUMULIN N NPH INSULIN
KWIKPEN......ccccovviirnns 83
HUMULIN N NPH U-100
INSULIN .....ccooeiieee. 83
HUMULIN R REGULAR U-
100 INSULN ......ccceeveneee 83
HUMULIN R U-500 (CONC)
INSULIN ....ooviiiieiiieene 83
HUMULIN R U-500 (CONC)
KWIKPEN.....ccooviiiiinne 83
hydralazine............................ 62
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hydrochlorothiazide ............. 62
hydrocodone-acetaminophen49

hydrocodone-ibuprofen ........ 49
hydrocortisone.......... 76, 81, 90
hydrocortisone acetate.......... 76
hydrocortisone-acetic acid... 80
hydrocortisone-aloe vera .....76
hydromorphone .............. 49, 50
hydromorphone (pf).............. 49
hydroxocobalamin.............. 117
hydroxychloroquine.............. 21
hydroxyured.................c........ 31
hydroxyzine hcl................... 107
HYPERHEP B............c......... 95
HYPERHEP B NEONATAL
.......................................... 95
HYRNUO......ccccvrierenen. 31
|
ibandronate........................... 98
IBRANCE ......ccoovivieien. 31
IBTROZI......ccooeveveene. 31
EDU oot 52
ibuprofen ...........ccoccveveenen. 52
ibuprofen jr strength............. 52
ibutilide fumarate.................. 60
icatibant...............ccueeueen.. 110
ICLUSIG ....ooeveeieeeeen 31
icosapent ethyl...................... 67
idarubicin ............cccceeeuene.. 31
IDHIFA ..o 31
ifosfamide ..................c.cc..... 31
ILARIS (PF).coveiiiieieeee 94
IMAtiNb........cccocveeeeeanannn. 31
IMBRUVICA.................. 31,32
IMCIVREE........cccoevvenen. 77
IMDELLTRA.......cccveeenen. 32
IMFINZI......oooveiiieeeeen. 32
imipenem-cilastatin .............. 21
imipramine hcl...................... 56
IMIQUIMOd...........cccuveeveean... 72
IMJUDO.......cooviiiieiieenee 32
IMKELDI.....ccceeoirieiienen. 32
IMOVAX RABIES VACCINE
(PF) e 95
IMPAVIDO......ccccocvvvernannn. 21

IMVEXXY MAINTENANCE
PACK ..o 100
IMVEXXY STARTER PACK
........................................ 100
INBRIJA.....cooiiiiee, 46
INCASSIA .o, 100
INCRELEX .....ccocvviieieinnee. 77
indapamide............................ 62
INFANRIX (DTAP) (PF).....95
infant's ibuprofen.................. 52
INFLIXIMAB ......ccceeevennee. 90
INGREZZA ......cccoovve 47
INGREZZA INITIATION
PK(TARDIV)......ccccu...... 47
INGREZZA SPRINKLE......47
INLEXZO.....ccoooviiiiiennne. 32
INLURIYO....ccoooiererenne. 32
INLYTA o, 32
INPEFA ..o, 83
INQOVI....oooiiiiiiiieee, 32
INREBIC.......ccoovviereeee. 32
INSULIN LISPRO................ 83
INSULIN LISPRO
PROTAMIN-LISPRO......83
INSULIN SYRINGE-
NEEDLE U-100............... 97
INTELENCE..........ccoveneeee. 16
intralipid...............ccceuuen.... 116
introvale..............ccoeeueeuen. 102
INVEGA HAFYERA........... 56
INVEGA SUSTENNA...56, 57
INVEGA TRINZA ............... 57
INVELTYS oo 106
TPOL ..o, 95
ipratropium bromide ....80, 110
ipratropium-albuterol......... 110
irbesartan .................ccoue..... 62
irbesartan-hydrochlorothiazide
.......................................... 62
IFINOLECAN. ..., 32
ISENTRESS ..o 16
ISENTRESS HD .................. 16
iSibloom ...........cccceeeveennnne. 102
ISOLYTESPH74............ 116
ISOLYTE-P IN 5 %
DEXTROSE................... 116

ISOLYTE-S...ccovoiiiiinn. 116
ISONIAZIA. ....oooooeeveeeeeereeaenn, 21
isosorbide dinitrate............... 69
isosorbide mononitrate......... 69
isosorbide-hydralazine ......... 62
ISOIFetiNOMN . .uuveeeeeeeeeeeeerrnn. 73
ISraAdipine ............cooueeeeveennnen.. 62
ISTODAX....ooveieeveeeeeennn 32
ITOVEBI .......ooovvvevien 32
itraconazole .............cu....... 15
ivabradine..............ccceeuuu...... 68
IVEFMECHIN v 21
IWILFIN ....ccooviiiiiiii. 32
IXEMPRA ........coovvveeeenn. 32
IXIARO (PF) ..oooevveeriennee. 95
J

JAKAFT ..o 32
JANLOVEN .., 66
JANUMET .......oovvvvii. 83
JANUMET XR........cccoennee.. 84
JANUVIA ... 84
JARDIANCE.......ccccovenne. 84
jasmiel (28) .....ccoeeeevvennne 102
JAYPIRCA ..o 32
JEMPERLI .........cccvvvenne 32
jencycla..........ooueeeeeeeannnn.. 100
JENTADUETO .........c......... 84
JENTADUETO XR.............. 84
JEVTANA ... 33
JiRteli..ueeeeaeeeaeieeeiieennn 100
JOLESSQ ..o, 102
JOURNAVX.....oovvieieennen. 52
JUBBONTI.......cccovvveeennn.. 98
Juleber.............cccueeeeueeannnnn.. 102
JULUCA ... 16
JYLAMVO......coovvvvveiennn.. 33
JYNNEOS (PF) ....ooeeuveee 95
K

KADCYLA......ccooeeee. 33
KALETRA ......ooovviiii. 16
kalliga.............cccocuevuuennenee. 102
KALYDECO.........cceeuu.. 110
KANUMA .......cooveeeen 86
kariva (28) .....ccoeeeeveeecnnnn. 102
kelnor 1/35 (28) .ccoeeueeenne... 102
KERENDIA.......covvvevenee. 62
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KESIMPTA PEN ................. 47
ketoconazole................... 15, 74
ketorolac..........cccoeuueuueii... 105
ketotifen fumarate............... 105
KEYTRUDA.......cccovveeene. 33
KEYTRUDA QLEX............ 33
KHAPZORY ...ooovvevveeeennen. 25
KIMMTRAK......covvveenn. 33
KINERET .....coovvviieeennen. 98
KINRIX (PF)..cccvveeeviieninns 95
KIONEX oo, 77
KISQALI.......ooeviieiieeiien, 33
klayesta............ccoueeeueeeennann. 74
klor-con 10 ......................... 114
klor-con 8 ......cccovvvevvnniiinn. 114
klor-con m10 ...................... 114
klor-con m15 ..................... 114
klor-con m20 ...................... 114
klor-con oral packet 20 ...... 114
KLOXXADO.....cccoovvveeennn.. 52
KOMZIFTI......ooovveiieeennn. 33
KOSELUGO. ........ccueeeenne... 33
kourzeq ..........cccoueeeeveeeennnnn. 80
K-PHOS NO 2.......ccceeuu.. 113
K-PHOS ORIGINAL......... 113
KRAZATI ..o 33
kurvelo (28) .....ccueeevveennnnnn. 102
KYPROLIS .......coovvieeen. 33
L
| norgest/e.estradiol-e.estrad
........................................ 102
labetalol...................cccoveun... 63
lacosamide.....................c...... 43
lactated ringers ............ 76, 114
lactulose ..............ccc.ccouveun. 90
LAGEVRIO (EUA).............. 16
lamivudine .................ccoeu... 17
lamivudine-zidovudine ......... 17
lamotrigine ..............cccccu.. 43
lanreotide ...................ccceu... 33
lansoprazole.......................... 93
LANTUS SOLOSTAR U-100
INSULIN......c.ooeevireeens 84
LANTUS U-100 INSULIN.. 84
lapatinib ...............cccveeeeenne... 33
larin 1.5/30 (21) ................. 102

larin 1/20 (21) wooveoeeeeeene.... 102

larin 24 fe ..........cceveeueennn. 102
larin fe 1.5/30 (28).............. 102
larin fe 1/20 (28)................. 102
latanoprost.......................... 106
LAZCLUZE ......ccovvevvennne. 33
LEDIPASVIR-SOFOSBUVIR
.......................................... 17
leflunomide............................ 99
lenalidomide.......................... 33
LENVIMA......ccoooeiee 33
[eSSINA ..o, 102
letrozole.............ccoevueeuenne. 33
leucovorin calcium ............... 25
LEUKERAN .....cccoooveienee. 33
leuprolide.....................c........ 33
levetiracetam ........................ 43
LEVETIRACETAM ............ 44
levetiracetam in nacl (iso-os)
.......................................... 43
levobunolol ......................... 104
levocarnitine......................... 77
levocarnitine (with sugar) ....77
levocetirizine ...................... 107
levofloxacin .................. 24,104
levofloxacin in dSw............... 24
levoleucovorin calcium......... 25
levonest (28) ....cccueeeveeennnn. 102
levonorgestrel..................... 102
levonorgestrel-ethinyl estrad
........................................ 102
levonorg-eth estrad triphasic
........................................ 102
[eVO-t....ooeiiiiiiiiiie, 87
levothyroxine ........................ 87
[eVOXYL....ueeeaeiaaieeiieeane 88
LIBTAYO ...cooiieieiee 33
lice killing ...........ccceuveeeunnn. 76
lice treatment........................ 76
lidocaine................ccccceuue.... 72
LIDOCAINE ......cccceeiiennnn 72
lidocaine (pf) ....ccoveeeuenn. 60, 72
lidocaine hcl ......................... 72
lidocaine in 5 % dextrose (pf)
.......................................... 60
lidocaine viscous .................. 72

lidocaine-epinephrine........... 72
lidocaine-epinephrine (pf) ....72
lidocaine-prilocaine ............. 72
lidocan iii............ccoueeveennnnn. 72
lidocan iv ..........cccoeeeveenann. 72
lidocan v .........c.ccoeeevvecnnn. 72
LILETTA .o 101
[iNCOMYCIN..ccueeeaaeeaaeaanne 21
linezolid ..............ccccceveenneen. 21
linezolid in dextrose 5% ....... 21
linezolid-0.9% sodium chloride
.......................................... 21
LINZESS ..o 90
LIOMAY oo 88
LIORESAL.....cccoevieieirne 48
liothyronine................c.c....... 88
liraglutide ..................cccc....... 84
liraglutide (weight loss)........ 77
LiSTNOPFIl ... 63
lisinopril-hydrochlorothiazide
.......................................... 63
lithium carbonate.................. 57
lithium citrate ....................... 57
LIVDELZI......cccceovveiirienne 90
LIVTENCITY ..coovveveieenne 17
LOKELMA.......ccooveririrnnne 77
LOMAIRA .....ccoeieieieee 77
lomustine.............ccoeeveenncn. 34
LONSURF.....ccooiieiiiinee. 34
loperamide............................ 88
LOPERAMIDE .................... 88
lopinavir-ritonavir ................ 17
LOQTORZI........ccooeveennee. 34
loratadine ........................... 107
lorazepam .....................c....... 57
lorazepam intensol................ 57
LORBRENA.........cccveinee. 34
loryna (28) ...ccceeeevveecennannne. 102
losartan...............cccceeeeenenn. 63
losartan-hydrochlorothiazide
.......................................... 63
loteprednol etabonate.......... 106
lovastatin ..............cccceuenee. 67
low-ogestrel (28) ................ 102
loxapine succinate ................ 57
lo-zumandimine (28)........... 102
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lubiprostone.......................... 90

LUBRICANT EYE ............ 105
lubricant eye drops............. 105
LUBRICANT EYE DROPS
........................................ 105
lubrifresh pm ...................... 105
LUMAKRAS ..o 34
LUMIGAN ....coooiiiiiene 106
LUMIZYME ..o 86
LUNSUMIO........coceeverrnen. 34
LUNSUMIO VELO............. 34
LUPRON DEPOT................ 34
lurasidone.................cccc...... 57
WrDIro. ... 52
lutera (28).....cceveeecueeeennann, 102
LYBALVI ...ccocooiiiiiieee. 57
leq ....uaaeeeaaeeaaeiaanan, 100
Wllana.............ccoeeeueeeecunnnn. 100
LYNOZYFIC ......ccceevvene 34
LYNPARZA......cccoovvvvne. 34
LYSODREN.......ccceevviennne 34
LYTGOBI .....cccocvvvieinee. 34
LYUMIJEV KWIKPEN U-100
INSULIN ..coeeiiieieee. 84
LYUMIJEV KWIKPEN U-200
INSULIN ..coeeiiieieee. 84
LYUMIJEV U-100 INSULIN
.......................................... 84
Dza oo 100
M
MAG-AL....cooiiiiiieene 90
magnesium chloride ........... 114
magnesium oxide.......... 90, 114
magnesium sulfate............... 114
MAGNESIUM SULFATE IN
DSW e, 114
magnesium sulfate in water 114
Malathion...............ccceeueen.. 76
manganese chloride............ 114
mannitol 20 % ...................... 63
mannitol 25 % ..........ecue.... 63
mapap (acetaminophen)....... 52
MAVAVIFOC ..., 17
marlissa (28) ....cccceeuveenen. 102
MARPLAN ....ccooviriiiiien. 57
MATULANE ....ccooveie. 34

MALZIM 1@ ..o, 63
MAVYRET .....cccocoviiinnn 17
MeCliZiNe ........cccceeveeeueannnne. 90
medroxyprogesterone......... 100
mefloquine.................cuoe....... 21
MeZeStrol ........ccvevveeeeeannnnn. 34
MEKINIST ....ccooveieeinee. 34
MEKTOVL......ccoeeiieiien 34
meleya...........ccoueeeceeeeennnannn. 100
MeloXiCaAM.........coeeveeeeannnnne. 52
melphalan hcl ....................... 34
TEMANLINE ..., 48
memantine-donepezil............ 48
MENQUADFI (PF).............. 95
MENVEO A-C-Y-W-135-DIP
(PF) e, 95
MEPSEVIL.....ccccooviiiiene 86
mercaptopurine ................... 35
TNEFOPENEN ......vvvaearaaeannenes 21
mesalamine......................... 90
mesalamine with cleansing
WIPE eeeeeeeeeeeiee e 90
TNESHA cenevveaeeereeaesveeaeeneens 25
METAMUCIL FIBER THIN
.......................................... 90
METAMUCIL PLUS
CALCIUM......ccceevveenen. 90
MELfOrMIN.......cccvveeeeerrennnn. 84
methadone ................c.......... 50
methadone intensol............... 50
methadose.................ccuen.... 50
methazolamide.................... 105
methenamine hippurate......... 25
methenamine mandelate........ 25
methimazole.......................... 81
methotrexate sodium............. 35
methotrexate sodium (pf)......35
methoxsalen........................... 72
methsuximide......................... 44
methylergonovine ............... 103
methylphenidate hcl.............. 57
methylprednisolone .............. 81

methylprednisolone acetate..81
methylprednisolone sodium

metolazone................ccc..... 63
metoprolol succinate ............ 63
metoprolol ta-hydrochlorothiaz
.......................................... 63
metoprolol tartrate ............... 63
TNEITO L.V, .o 21
metronidazole.......... 21,73, 101
metronidazole in nacl (iso-os)
.......................................... 21
MELYFOSINE. ...cccueveeeeeeeareaannne, 63
mexiletine...........cccocceeveuenen. 60
MICAUNGIN ... 15
miconazole nitrate ................ 74
MICONAZOLE NITRATE.74,
101
miconazole-3....................... 101
miconazole-7....................... 101
microgestin 1.5/30 (21) ...... 103
microgestin 1/20 (21) ......... 103
microgestin fe 1.5/30 (28)...103
microgestin fe 1/20 (28)......103
midodrine..............ccccoeeuen.e. 78
MIEBO (PF) ...cccvevvvevenee. 105
mifepristone................... 86, 101
PELE oo 103
milnacipran........................... 99
milophene ...............cccuuen... 86
MIlrinone.............cccceevuenee. 68
milrinone in 5 % dextrose.....68
TIIVEY .vveeeeeeeeveeenveeenns 100
minocycline..............ccc...... 25
MINOXIAIL ......coeeeiiiaicnee, 63
TIOSIAL oo 106
mirabegron ......................... 112
MIrtazapine.....................c..... 58
MISOPrOStOl ........cccuuvveeenann. 93
TMILOMYCIN <. 35
MILOXANIFONE.........ccueeeneenne. 35
M-M-R II (PF)....ccccvveennee. 95
modafinil.............cccueeeueene.. 58
MODEYSO ....ccoooviiiiiienen. 35
MOEXIPFil....uvveeeeeaaieaareaannne, 63
molindone .................cc........ 58
mometasone................... 76,110
mondoxyne nl........................ 25
MONJUVI ..o 35
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mono-linyah........................ 103

montelukast......................... 110
MOFPRINE. ......oeeeeveeereaaraann, 50
morphine (Pf) .....ccoueeveevenne. 50
morphine concentrate........... 50
MOUNIJARO.......cccevernee. 84
moxifloxacin ................. 24,104
moxifloxacin-sod.chloride(iso)
.......................................... 24
MRESVIA (PF)...cccccovennen. 95
MULTAQ ..o 61

multi-vit with fluoride-iron.117
multi-vitamin with fluoride.117

TUPIFOCITL ..o 73
mycophenolate mofetil.......... 35
mycophenolate mofetil (hcl) .35
mycophenolate sodium ......... 35
MYFEMBREE................... 101
MYHIBBIN.......c.ccerrennen. 35
MYLOTARG ......cccoevennee. 35
N
nabumetone .......................... 52
nadolol...............cccceeeeeenn.. 63
nafcillin............cccoveeuveennnnnn. 23
nafcillin in dextrose iso-osm 23
RAftIfine..........ccoueecuveenaannnnne. 74
NAGLAZYME..........cc....... 86
nalbuphine..............cccceuee... 52
naloxone ...........c.cceeeeeeeenne. 52
naltrexone..............cccceeuen.. 52
AAPFYOXEMN ... 52
naproxen Sodium .................. 52
NAratriptan ............ccceeeeenee. 46
NASCOBAL ......ccccovenenee. 117
NATACYN ..ooviiiiieiieee 104
nateglinide..................ccuuo..... 84
natural fiber laxative (sugar)91
NAYZILAM.....cocvvivne 44
nebivolol.................cceeun... 63
nefazodone................cceuenn. 58
NELARABINE .................... 35
NEMLUVIO.......cccovvrennene. 35
HEOMYCIN..eeeaeieaeeaaieeanne 21
neomycin-bacitracin-poly-hc
........................................ 106

neomycin-bacitracin-

polymyxin........................ 104
neomycin-polymyxin b gu.....76
neomycin-polymyxin b-

dexameth......................... 106
neomycin-polymyxin-

gramicidin ...................... 104
neomycin-polymyxin-hc 80, 106
nephplex rx ........ccoeeeeuuennne. 117
NERLYNX...oooiiirieniieienne 35
NEUPRO......ccooviiiiiiine 46
NEVIFAPINE ......veeeeeaaeaannen 17
NEXLETOL ......cccocieieene 67
NEXLIZET....cccoovoieieienene. 67
NEXPLANON.........cccen.e. 101
PUACTI . 67
nicardipine...............ccoou.... 63
RICOLINE ..., 79
nicotine (polacrilex) ............. 79
NICOTINE (POLACRILEX)

.......................................... 79
NICOTROL NS.....cccoeovenee. 79
nifedipine............cccccoueeuenne. 63
MIKKT (28) e 103
nilotinib hcl........................... 35
nilutamide..............ccccc....... 35
nimodipine...............ccuueu.... 63
NINLARO .....coviiieiieiiene. 35
nintedanib........................... 110
nitazoxanide.......................... 21
RILISIAONE ..o 78
nitro-bid............ccccccvvvennnnn. 69

nitrofurantoin macrocrystal .25
nitrofurantoin monohyd/m-

CHYST ot 25
nitroglycerin ................... 69, 91
NIVESTYM ..o 94
NOTA-DE ... 101
norelgestromin-ethin.estradiol

........................................ 101
norepinephrine bitartrate .....68
norethindrone (contraceptive)

........................................ 101
norethindrone acetate......... 101
norethindrone ac-eth estradiol

................................ 101, 103

norgestimate-ethinyl estradiol

........................................ 103
nortrel 0.5/35 (28) .............. 103
nortrel 1/35 (21) ................. 103
nortrel 1/35 (28) .....uueeeuen.. 103
nortrel 7/7/7 (28) .ccevenenne.. 103
nortriptyline......................... 58
NORVIR.......ooviiriiiiennn, 17
NOVOLIN 70/30 U-100

INSULIN ....ooviiiiiiieene 84
NOVOLIN 70-30 FLEXPEN
U-100..cciieiiiieeicnee. 84
NOVOLIN N FLEXPEN ....84
NOVOLIN N NPH U-100
INSULIN ....oooiiiiiiene 84
NOVOLIN R FLEXPEN.......84
NOVOLIN R REGULAR
U100 INSULIN ................ 85
NOVOLOG FLEXPEN U-100
INSULIN ....ooviiiiiieee 85
NOVOLOG MIX 70-30 U-100
INSULN ..o 85
NOVOLOG MIX 70-
30FLEXPEN U-100 ......... 85
NOVOLOG PENFILL U-100
INSULIN ....ooviiiiiiieee 85
NOVOLOG U-100 INSULIN
ASPART .....oooviiieiene 85
NUBEQA ... 35
NUCALA ..o 110
NUEDEXTA ....cccooveiieenne 48
NULOJIX .o 35
NUPLAZID .......coooveieennne 58
NURTEC ODT........cccvenueeee. 46
AYAMYC . 74
AYSELALIN «ooeeeeeeaeereaennnes 15,74
nystatin-triamcinolone.......... 74
FYSEOP c.vveaveeaieeeereeenaeeenanes 74
NYVEPRIA........ccooee 94
Q)
octreotide acetate ........... 35,36
octreotide,microspheres ....... 36
ODEFSEY ..ccovviiviiiiiiene 17
ODOMZO......oooeviereennne. 36
OFEV ..o, 110
ofloxacin ....................... 80, 104
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OGSIVEO ....cccvveveeeene OTEZLA .....oooeveeeee, 99 penicillin g potassium........... 24
OJEMDA.......cccoeiiiieieee OTEZLA STARTER............ 99 penicillin g sodium ............... 24
OJJAARA......ccveee OTEZLA XR....coovveveeeenne 99 penicillin v potassium ........... 24
olanzapine ..............cccceeueen. OTEZLA XR INITIATION .99 PENMENVY MEN A-B-C-W-
olmesartan..............ccocuunn. OTULFI.....cccvveereeeens 69, 70 Y (PF) e 95
olmesartan-amlodipin- OXACTILIN ... 23 PENTACEL (PF).................. 95
........................... oxacillin in dextrose(iso-osm) pentamidine ..........................21
olmesartan- e 23 pentobarbital sodium............ 58
hydrochlorothiazide oxaliplatin..............ccceeeuu... 36 pentoxifylline ........................ 66
omega-3 acid ethyl esters OXAPTOZIN .., 52 perampanel ........................... 44
omeprazole ................ccuenn. oxcarbazepine....................... 44 perindopril erbumine............ 63
omeprazole magnesium OXERVATE ......ccoevvennen. 105 periogard .................cueene... 80
OMNIPOD 5 (G6/LIBRE 2 oxybutynin chloride ............ 112 PERJETA ...coviieeeee 37
............................... oxycodone................coeeneee. 50 permethrin ...............cceee... 16
OMNIPOD 5 G6-G7 INTRO oxycodone-acetaminophen ...51 perphenazine......................... 58
KT(GENS)...cooevveiieirene. oyster shell calcium 500.....114 PIZErPen-g...........cceeeuveeunnne. 24
OMNIPOD 5 G6-G7 PODS OZEMPIC .....ccocovviviiiene 85 phendimetrazine tartrate ......78
............................ OZURDEX..........ccecvvenee... 106 phenelzine................cceeee.... 58
OMNIPOD 5 P phenobarbital ....................... 44
INTRO(G6/LIBRE2PLUS) DACEFONE ..., 61 phenobarbital sodium........... 44
.......................................... paclitaxel .............................. 36 phentermine.......................... 78
OMNIPOD DASH INTRO paclitaxel protein-bound ......36 phentermine-topiramate ....... 78
KIT (GEN 4) ....ccceeene. PADCEV ...ccccoviiiiiiieeen. 36 phentolamine ........................ 63
OMNIPOD DASH PODS paliperidone.......................... 58 Phenytoin ...............coueeeeenne... 44
............................ palonosetron.........................91 phenytoin sodium..................44
OMNITROPE....................... pamidronate.......................... 87 phenytoin sodium extended...44
ONCASPAR ....cccvereieee PANRETIN ....ccccvevveienee. 72 Philith.........coooveeeiaannne. 103
ONdansetron.................cuee.n.. pantoprazole......................... 93 phospha 250 neutral............ 114
ondansetron hcl..................... paricalcitol ........................... 87 PHOSPHO-TRIN K500 .....113
ondansetron hcl (pf) paroxetine hcl........................ 58 phytonadione (vitamin ki) ....66
ONIVYDE.....cccooviiieen PAVBLU.....cccoovviiirenen. 105 PHYTONADIONE
ONUREG .....cooiiieiiene PAXLOVID.....coovvvveiennne. 17 (VITAMIN K1) ....cueenene 66
............................... pazopanib .............................36 PIFELTRO ......cccevvveeeen 17
OPDIVO QVANTIG PEDIARIX (PF) ....ccccuvenneeen. 95 pilocarpine hcl.............. 78, 105
OPDUALAG.....cccccevrrnee. PEDVAX HIB (PF).............. 95 pimecrolimus ........................ 72
................................ peg 3350-electrolytes ...........91 pimozide.............cccueeeevenee. 58
opium tincture ...................... PEGASYS ..o 94 pimtrea (28) ........coeeeueeneee. 103
OPSUMIT .....ccvveiieeeens peg-electrolyte...................... 91 pindolol..............cccccovueeuuenn.e. 63
OPSYNVI....oooiiiiiiiee PEMAZYRE ......cccccoevvennn. 37 pink bismuth..................cc...... 88
ORGOVYX...coviieiieeieeenee pemetrexed disodium............ 37 pioglitazone .......................... 85
ORKAMBI.......cccevvennne PEN NEEDLE, DIABETIC .97 piperacillin-tazobactam........ 24
ORLISTAT..cceeieieeeeee PENBRAYA (PF)................ 95 PIQRAY oo 37
............................. penciclovir.................cceee... 75 pirfenidone..........................110
ORSERDU.......ccccevveerenee. penicillamine ........................ 99 PIFOXICAM . 52
0Seltamivir ...........ccccceeeeene. PENICILLIN G POT IN pitavastatin calcium.............. 68
osmitrol 20 % ............ccue...... DEXTROSE............c.c....... 24 PLEGRIDY ....ccoovvieiieirne 94
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PLENAMINE............cc.... 116

plerixafor...........ccoeeeveenenn. 94
POAOfiloX .......cuveeveaaraaannen. 72
POLIVY ..oooiiiiiiiiiieeieeen 37
polocaine...............cccuueenn.... 72
polocaine-mpf....................... 72
polyethylene glycol 3350......91
polymyxin b sulf-trimethoprim
........................................ 104
POLY-VI-FLOR
(ARCOFOLIN) .............. 117
POLY-VI-FLOR DROPS .. 117
POLY-VI-FLOR IRON
DROP(ARCOFO).......... 117
POLY-VI-FLOR W-
IRON(ARCOFOLIN).....117
polyvinyl alcohol ................ 105
pomalidomide...................... 37
POFLIA 28 .o, 103
posaconazole........................ 15
potassium acetate................ 114
potassium chlorid-d5-
0.45%nacil....................... 114
potassium chloride .....114, 115
potassium chloride in
0.9%nacl......................... 114
potassium chloride in 5 % dex
........................................ 114

potassium chloride in Ir-d5 114
potassium chloride in water114
potassium chloride-0.45 %

RACL .o, 115
potassium chloride-d5-
0.2%nacl......................... 115
potassium chloride-d5-
0.9%nacl......................... 115
potassium citrate. ................ 113
potassium phosphate m-/d-
baSiC ..o, 115
POTELIGEO........ccccoeeueenee. 37
pralatrexate........................... 37
PRALATREXATE............... 37
pramipexole......................... 46
prasugrel hcl ....................... 66
pravastatin.............ceceeeenee... 68
praziquantel.......................... 21

PVAZOSTA . 63
prednisolone.......................... 81
prednisolone acetate........... 106
prednisolone sodium
phosphate.................. 81, 106
Prednisone .............ueeeuueenn.. 81
prednisone intensol............... 81
pregabalin ............................ 44
PREMARIN ......cccoooveirnnne 101
premasol 10 %.................... 116
PREMPHASE ..........c......... 101
PREMPRO .......ccceviernee 101
prenatal vitamin oral tablet117
prevalite.............ooccueeeeuunnne. 68
PREVYMIS....ccooviierne. 17
PREZCOBIX.....ccccoovvvienrnnne. 17
PREZISTA ....ccoveveieenee 17
PRIFTIN....cccooiiriiieiecnee, 21
PRIMAQUINE..................... 21
primidone...............cccoccuenn... 44
PRIMIDONE..........cccueneeee. 44
PRIORIX (PF)..cccoeviiiennne. 95
probenecid............................ 97
probenecid-colchicine........... 97
procainamide........................ 61
prochlorperazine................... 91

prochlorperazine edisylate...91
prochlorperazine maleate oral

.......................................... 91
PROCRIT .....coovvieieiinne. 94
procto-med hc....................... 91
proctosol he ................ue...... 91
proctozone-hc ....................... 91
Progesterone....................... 101
progesterone micronized ....101
PROGRAF......ccooviirnne. 37
PROLASTIN-C.....c.coveueee. 78
PROLIA.......coooiieeeee 98
promethazine...................... 107
propafenone.......................... 61
propranolol........................... 63
propylthiouracil.................... 81
PROQUAD (PF)...cccceoveeuene. 95
PrOtAMINE. ......cccceeeeeeeaeeaann. 66
protriptyline...............ccoc..... 58
psyllium husk ........................ 91

PSYLLIUM HUSK .............. 91
PSYLLIUM HUSK (BULK)91
PULMICORT FLEXHALER
................................ 110, 111
PULMOZYME................... 111
pyrazinamide ........................ 21
pyridostigmine bromide........ 48
pyridoxine (vitamin b6) ...... 117
pyrimethamine ...................... 21
PYZCHIVA (ONLY NDCS
STARTING WITH 61314)
.......................................... 70
Q
QINLOCK ....oovveiieiieieine 37
QUADRACEL (PF)............. 96
GUELIAPINE ......c..ueeeeeeeanraannne, 58
qUINApPril .........ccoeeevveennnn. 63
quinapril-hydrochlorothiazide
.......................................... 63
quinidine sulfate ................... 61
quinine sulfate ...................... 21
QULIPTA ..ot 46
QVAR REDIHALER.......... 111
R
RABAVERT (PF) ................ 96
RADICAVA ORS ................ 48
RADICAVA ORS STARTER
KIT SUSP....ccceiieiiiene 48
RALDESY ..oooiiiiiieiie, 59
raloxifene.........cccccceeeeuenannee. 98
ramelteon ............cueeeeenenen. 59
FAMIDTEL .oooeeeeeaiieaiieeeieeennne, 63
ranolazine...............cccoceuen... 68
rasagiline............ccceeeeeueeenee. 46
RAYALDEE..........cceeenne. 87
reclipsen (28) ......ccoveeeuenn. 103
RECOMBIVAX HB (PF).....96

REFRESH CELLUVISC....105
REFRESH LACRI-LUBE..105

REFRESH LIQUIGEL........105
REFRESH OPTIVE MEGA-3
1:25) T 105
RELENZA DISKHALER ....17
RELEUKO ... 94
RELISTOR ... 91
REMICADE ..........ocoom..... 91
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RENACIDIN........cocvvenene 113

renal caps ............cooccveenenn. 117
repaglinide ................ccuo..... 85
REPATHA ..o 68
REPATHA SURECLICK ....68
RETACRIT .....ccceeuvenne 94, 95
RETEVMO........cccocvvvvenen. 37
RETROVIR.......cccovveinne. 17
REVCOVI....cccooovivieieee. 78
FEVONLO ... 48
REVUFORIJ......cccoovvernee. 37
REXULTI....cooviiiieiiieenn 59
REYATAZ ..o 17
REZDIFFRA ......ccocvevinee. 78
REZLIDHIA........cceevene. 37
REZUROCK .......cocvevuernne. 38
RHOPRESSA......ccooveee 106
FIDAVIFIN. ..o 17
FIfabutin............cccceeeeeenennne. 21
PIfAMPIN ..o, 21
rilpivirine hcl........................ 18
riluzole...........cccovueevuecnnnnnn. 78
rimantadine ......................... 18
FINGET'S vvveeieeieeannnn 76, 115
RINVOQ ..o 99
RINVOQ LQ ..o 99
risedronate ..................... 78, 98
riSperidone ................ocuenn. 59
risperidone microspheres.....59
FIEONAVIT .o 18
rivaroxaban.......................... 66
FIVASHGMINE ......evveeveaeereann. 48
rivastigmine tartrate............. 48
FIZAVIDEAN ...ooeeeeeeeeeann, 46
ROCKLATAN ....ccceevveene 106
roflumilast .......................... 111
FOMIAEPSIN ......coeveevaeenenn 38
ROMVIMZA.......cccoovvene. 38
ropinirole.............c.ccceeueu... 46
FOSUVASIALIN ..., 68
ROTARIX ....cooiiiieieienne 96
ROTATEQ VACCINE ........ 96
FOWEEPDI ... 44
ROZLYTREK......ccceoveneenen. 38
RUBRACA.......ccoveien. 38
rufinamide ...................... 44, 45

RUKOBIA......ccooieieeee. 18
RUXIENCE......ccccoceviinnnne. 38
RYBELSUS......ccoeienee. 85
RYBREVANT.........cveune. 38
RYBREVANT FASPRO .....38
RYDAPT ...coviiiiiiiienne, 38
RYLAZE ....ccoooieieenne 38
RYTELO ...cccooviiriiiiiieenne. 38
S
sacubitril-valsartan .............. 68
SAJAZIT «oveeeeveeaeeeieeeeenneennns 111
salsalate..............ccccuevuennee. 52
SANDOSTATIN LAR

DEPOT ...cooviiieiiiiene 38
SANTYL .o 72
SAPYOPLEFIN ... 87
SARCLISA......cccoeeeieeenee 38
SAVELLA ..ot 99
Saxagliptin .........cceceeeveeennn. 85
saxagliptin-metformin .......... 85
SAXENDA......cccoeveeieennne 78
SCEMBLIX.......cccccevieeannne 38
scopolamine base ................. 91
SECUADO......ccceevirieenne 59
SELARSDI......ccceevieiernne 70
selegiline hcl......................... 46
selenium sulfide..................... 70
SELZENTRY ....cocevveiennne 18
Sertraline ...........cccceeeveueeen. 59
Setlakin........ccccoeveeveeenennnne. 103
sevelamer carbonate............. 78
sf 80
sf5000 plus............c.cceen.... 80
sharobel.............................. 101
SHINGRIX (PF).......ccu..e. 96
SIGNIFOR.......ccceeoviieenne 38
sildenafil (pulmonary arterial

hypertension)................... 111
silver sulfadiazine................. 72
SIMBRINZA .......ccccouenee. 106
SIMLANDI(CF).......ccue.ee. 99
SIMLANDI(CF)

AUTOINJECTOR............. 99
SIMULECT .....ccceevvirieenne 38
SIMVASTALIN ... 68
SIFOLIMUS «...ooonveiiiaiie, 38

SIRTURO .....ccvvveeeiieeeene 21
SKYRIZI ......ccvvveenn. 70, 92
SLOW-MAG ........cccouueenn. 115
sodium acetate.................... 115
sodium benzoate-sod
phenylacet........................ 78
sodium bicarbonate ...... 92,115
sodium chloride............. 78, 115
sodium chloride 0.45 %...... 115
sodium chloride 0.9 %.......... 78
sodium chloride 3 %
hypertonic ....................... 115
sodium chloride 5 %
hypertonic ....................... 115
sodium fluoride 5000 dry
POULN ..o 80

sodium fluoride 5000 plus ....80
sodium fluoride-pot nitrate...80
sodium oxybate (preferred ndcs

starting with 00054) ......... 59
sodium phenylbutyrate.......... 78
sodium phosphate................ 115

sodium polystyrene sulfonate78
sodium,potassium,mag sulfates

.......................................... 92
SOFOSBUVIR-
VELPATASVIR............... 18
solifenacin................c.ou.... 112
SOLIQUA 100/33 ................ 85
SOLTAMOX .....cccevvviernnne. 38
SOLUVITA
MULTIVITAMIN
FLUORIDE .................... 117
SOMATULINE DEPOT ......38
SOMAVERT ......ccccevvennnne 87
SOFAfENID ........oeeeevaaeaaanaann, 38
SOtalol .......ceeeiiainn, 61
sotalol af ..........cccueeeueeeennnn. 61
SPIRIVA RESPIMAT........ 111
spironolactone....................... 63
spironolacton-
hydrochlorothiaz............... 64
SPRAVATO.....cccoevvvvieennn. 59
Sprintec (28)...cccvueeevuvennnn. 103
SPRITAM.....ccccevviririeennn. 45
sps (with sorbitol) ................. 78
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STELARA......coieiiies 70
STIOLTO RESPIMAT ...... 111
STIVARGA.........ccoveeivene 38
stomach relief ....................... 88
stool softener (docusate cal) 92
STRENSIQ....ccoevieieeienne 87
STREPTOMYCIN ............... 21
STRIBILD......ccevveieerenenne 18
STRIVERDI RESPIMAT .. 111
STROVITE FORTE........... 117
STROVITE ONE................ 117
SUBLOCADE...................... 51
SUbVenite..........ccouevveueeennnn.. 45
SUBVENITE.........cccen.e. 45
SUCRAID ......ccovereeiieins 92
sucralfate.............cocoeeeeuennn. 93
sulfacetamide sodium ......... 105

sulfacetamide sodium (acne) 74
sulfacetamide-prednisolone 105

sulfadiazine........................... 24
sulfamethoxazole-trimethoprim
.......................................... 24
sulfasalazine......................... 92
sulindac .............cceeeeveeennnen.. 53
sumatriptan nasal................. 46
sumatriptan succinate .......... 46
sunitinib malate..................... 39
SUNLENCA.......ccooeeeiieene 18
SYEAQ..veaaeeeaasiiaasreeeareaannn, 103
SYLVANT ..o 39
SYMDEKO........ccccevennen. 111
SYMPAZAN....ccooviieiene 45
SYMPROIC ........cccuveueenene 92
SYMTUZA......ccoveiine 18
SYNJARDY ..cccvevieiiiene 85
SYNJARDY XR .....ccccoeuueene 85
T
TABLOID .....coovviiieien 39
TABRECTA......coovere. 39
tacrolimus ... 39,72
tadalafil .............ccceuveeenenn. 113

tadalafil (pulmonary arterial
hypertension) oral tablet 20
TG e 111

TAGRISSO .....oovviiene. 39
TALVEY ..oooiiiiiiiiieee, 39
TALZENNA......ccooieenee. 39
LAMOXIfEN ..o, 39
tamsulosin.............cccceeee. 113
tarina fe 1-20 eq (28).......... 103
1Azarotene .............ccoeeeeueeen. 73
FAZICES v, 19
TECENTRIQ.......ccceevennenne. 39
TECENTRIQ HYBREZA.....39
TECVAYLI....cooveieeee. 39
TEFLARO.....ccceevveiiennne 19
telmisartan............................ 64
telmisartan-amlodipine ........ 64
telmisartan-hydrochlorothiazid
.......................................... 64
TEMODAR .......ccooveieneee. 39
temsirolimus ........................ 39
TENIVAC (PF) ...coovvevvenee. 96
tenofovir disoproxil fumarate
.......................................... 18
TENSION HEADACHE ......53
TEPMETKO.........ccoevenneee. 39
1€V AZOSIN .., 64
terbinafine hcl....................... 15
terbutaline .............ccccco...... 111
terconazole ......................... 101
teriflunomide ........................ 48
teriparatide.......................... 98
1eStOSterone. ..........ccuueeuenne. 87
testosterone cypionate........... 87
testosterone enanthate.......... 87
tetrabenazine......................... 48
tetracycline ..............c.ccuu..... 25
TEVIMBRA ........ccoov 39
THALOMID..........cccvveunnne. 39
theophylline......................... 111
thiamine hcl (vitamin bl) ...117
thioridazine........................... 59
thiotepa...........ccccuveeecuveeennnnn. 39
thiothixene .............coeeeuue.. 59
Hadylt er .......eeeeeeeeeeeeeennann. 64
tiagabine.............coeeeuvenenne. 45
TIBSOVO.....cccoovieieennee. 39
ticagrelor ..............cccvueeuenn.. 67
TICE BCG....cccevieieenee. 96

TICOVAC ..o 96
tigecycline...........cocveevennenn. 21
LA fe..annaaniiaaciieeieene, 103
timolol maleate.............. 64, 104
tinidazole .............ccccccceueuee.. 22
TIOCONAZOLE-1............. 101
tiotropium bromide.............. 111
TIVDAK ....oooiiiiiiieiiiene 39
TIVICAY ccvveieeieeeee 18
TIVICAY PD..cooovveieee 18
HzZanidine ...........cccoeeveenenn. 48
TOBI PODHALER .............. 22
TOBRADEX ......ccceevenneee. 106
tobramycin.................... 22,104
tobramycin in 0.225 % nacl..22
tobramycin sulfate ................ 22
tobramycin-dexamethasone 106
tolnaftate...............ccoeeuvennn.. 74
tolterodine........................... 112
tolvaptanm ..............cceeeeeeenee.. 87
tolvaptan (polycys kidney dis)
.......................................... 87
topiramate...............cccueeeenn. 45
[OPOLECAN ... 39
fOremifene ...........ccccueeceennnnn. 39
LOVPENZ coonvaaeeaeeaeaeannenn 39
tOrSemide ............ccueeeveennen.. 64
TOUJEO MAX U-300
SOLOSTAR ......cccoveeuneee 85
TOUJEO SOLOSTAR U-300
INSULIN ....coooiiiiieiene 85
TRADJENTA .....cooveieieee 85
tramadol ...................ccceu.... 53
tramadol-acetaminophen......53
trandolapril........................... 64
trandolapril-verapamil ......... 64
tranexamic acid .................. 101
tranylcypromine.................... 59
travasol 10 %...................... 116
[FAVOPTOSE ..veeevveaveaaraannne, 106
TRAZIMERA.........cceeennee. 39
trazodone ................cccceeueee. 59
TRELEGY ELLIPTA......... 112
TRELSTAR.....ccoeoieieiene 39
TREMFYA ....ccccoviienn. 70,71
TREMFYA ONE-PRESS.....70
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TREMFYA PEN ................. 70

TREMFYA PEN
INDUCTION PK(2PEN) .70
treprostinil sodium ............... 64
tretinoin (antineoplastic)......39
tretinoin microspheres.......... 73
tretinoin topical..................... 73

triamcinolone acetonide 76, 80,
81
triamterene-hydrochlorothiazid

.......................................... 64
tridacaine ii ...............c.cc...... 72
iderm.........occeeceeeceennennnnn. 76
IFIENEINE ..o 78
tri-estarylla......................... 103
trifluoperazine...................... 59
trifluridine ..............ccco..c..... 104
trihexyphenidyi..................... 46
TRIJARDY XR....ceovvereneee 86
TRIKAFTA ..o 112
tri-legest fe........cccoucueeuenn.e. 103
ri-linyah..........ooeeeueeeenenn. 103
tri-lo-estarylla .................... 103
tri-lo-marzia ....................... 103
tri-lo-sprintec ..................... 103
trimethoprim........................ 25
rimipramine......................... 59
TRINTELLIX......cccccevienne 59
triple antibiotic.................... 74
triprolidine hci.................... 107
TRIPROLIDINE HCL ....... 107
tri-sprintec (28) ....coeeeeueenn. 103
TRIUMEQ......cccccoviviiriannne 18
TRIUMEQ PD........ccceuee. 18
tri-vite with fluoride ........... 117
TRODELVY ...cccooviiienen. 39
TROGARZO......ccccevvvenne 18
TROJAN VERY THIN LUB

CONDOMS......cccoveeiins 97
TROPHAMINE 10 % ........ 116
IFOSPIUM ... 112
TRULANCE.........ccocceeiene 92
TRULICITY ..o 86
TRUMENBA .......cccccvvieee 96
TRUQAP....ccoiiiiiiiiiiiee 39

TRUSTEX NON-LUB
CONDOMS......cccevvenenne. 97
TUKYSA ..o, 40
TURALIO ....cocooviiiiiene. 40
turqoz (28) .ccceeeeeeeeereeannen. 103
TWIIST REFILL KT(CSST-
NDL-SYR) .ceeeiiieirnee 97
TWIIST RFL(INFUS-CSST-
NDL-SYR) .cveeviieirnee 97
TWIIST STARTER KIT ......97
TWINRIX (PF)....cccvevennnee. 96
TYENNE......ccoevienne. 99, 100
TYENNE AUTOINJECTOR
.......................................... 99
TYMLOS......cooveieeeeee. 98
TYPHIM VI ..o, 96
TYVASO...ccoiiiiis 112
TYVASO INSTITUTIONAL
START KIT.......cceeuneene. 112
TYVASO REFILL KIT......112

TYVASO STARTER KIT .112
U

UBRELVY ..ooooviiiiiiiiiinenn, 47
ULTRA-FINE INSULIN
SYRINGE......ccovvvveene. 97
URILPOId ..o 88
UNITUXIN ....ooovvvriiinenennn, 40
UPTRAVI.......coovvvieiieen, 64
UPSOAIOL....oeeveiiiivieiciiann, 92
USTEKINUMAB................. 71

USTEKINUMAB-AEKN ....71
\%

valacyclovir .......................... 18
VALCHLOR ......ccccveiennne. 72
valganciclovir....................... 18
valproate sodium.................. 45
valproic acid......................... 45
valproic acid (as sodium salt)
.......................................... 45
valrubicin..............ccoceeuee.. 40
valsartan ..............cceeeeeuenne. 64
valsartan-hydrochlorothiazide
.......................................... 64
VALTOCO......cccevveennnee. 45
VAlLYQ ..o 103
VANCOMYCIN c..vveeeaeeaaeannenes 22

VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 22
VANFLYTA....ccoiiieeieens 40
VAQTA (PF) v, 96
varenicline tartrate............... 79
VARIVAX (PF)..cccoevvvenenn. 96
VARIZIG......cccvveeieeerienee 96
VARUBI........coovvveeriren, 92
VAXCHORA VACCINE.....96
VECTIBIX .....ccovviivieenens 40
Veletri.......ccceeeeeeecceeeeeccnnannn. 64
velivet triphasic regimen (28)
........................................ 103
VELTASSA.....coovieeeeeen, 78
VEMLIDY ...cccovvieiieiieenee. 18
VENCLEXTA ......ccoovveenen. 40
VENCLEXTA STARTING
PACK ...oooevviieiieeeee 40
venlafaxine...................... 59, 60
Verapamil ..............cceeeeuveenne. 64
VERQUVO........ceevvreerene 69
VERSACLOZ...........cceuu.... 60
VERZENIO ........cccovveerenee. 40
VeStura (28) .....coceveeeeeennnnnn. 103
VIBATIV...cooeiieeeeeee 22
VIBERZI .......ccccvvveeeeenn, 92
VICHV A coveveeeeeeeccvveeeaaeeeeeeenns 103
VIigabatrin ...........ccocveeeueeene.. 45
Vigadrone............cceeeeeenene. 45
vilazodone..................c.......... 60
VIMIZIM........ccoveeieeeens 87
VIMKUNYA ..o, 96
vinblastine............c....cc........ 40
VINCTISTINE ... 40
vinorelbine.................cc........ 40
viorele (28) ....ccoveeeveencunnans 103
VIRACEPT......ccoeeeieeens 18
VIREAD. .....ccooviiiieeen, 18
VIE 3 ceieee e eeeieeeeevaeae s 117
VITAL-DRX ......cevvrnnee. 117
VIEAMIN K .......ooooeeereeeeaennnnn.. 67
VITRAKVI......ccvveeiee. 40
VIVITROL .......ccooovveenns 53
VIVOTIF ......oooovieeeeen, 96
VIZIMPRO...........ccevvrenen. 40
VONJO...oooiiiiieeeeeieeea, 40
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VORANIGO........cccccuveennnnn 40 XCOPRI TITRATION PACK ZEPBOUND........ccccveenen. 79

voriconazole ......................... I5 45 ZEPBOUND KWIKPEN .....79
voriconazole-hpbcd.............. 15 XDEMVY ..o, 105 ZEPOSIA. ...t 48
VOSEVI ..o, 18 XELJANZ ...oooviiiiieeene 100 ZEPOSIA STARTER KIT (28-
VOWST...ooiiieeieeeeen 92 XELJANZ XR...ccoovvernnne 100 | DY\ ' SRR 48
VRAYLAR......ootrieiie. 60 XEMBIFY ....cooovviiiiiicnne. 96 ZEPOSIA STARTER PACK
VUMERITY ....ccovvieinee. 48 XENICAL ....oooiieveeee, 79 (7-DAY) oo 48
VYLOY i, 40 XERMELO.......ccccevvriernne. 41 ZEPZELCA ....ccovviiieine 41
VYNDAMAX ....ccccovevvenenn 69 XIAFLEX ..ot 79 zidovudine..............cooeueee... 18
VYNDAQEL.......cceovennee. 69 XIFAXAN ....oovivieieieene, 22 ZIIHERA ....ccocoviiiiiiiie 41
VYVGART ....cccovviieree. 48 XIGDUO XR.....ccoevvveienee. 86 ziprasidone hcl...................... 60
VYVGART HYTRULO.......48 XIIDRA ..., 105 ziprasidone mesylate ............ 60
VYXEOS....coooiiiieeeeneen 40 XOFLUZA ..o 18 ZIRABEV....ccccoiiieieee 41
w XOLAIR....ccotiiieienieieeene 112 ZIRGAN ...ccoviiieiieen, 104
WAFSAVIN ..o 67 XOSPATA....cocoieeeee, 41 ZOLADEX ..coeoiiieieieinne 41
water for irrigation, sterile...78 XPOVIO....ccoiiiiiieiie, 41 zoledronic acid ..................... 87
WEGOVY ..o, 79 XTANDI.....ccoviiiieiieee 41 zoledronic acid-mannitol-water
WELIREG........coceriiinnn 40 XULARE ..., 101 79
Wera (28) .oceeeeeeeeieeeieeans 103 Y ZOLINZA ..o 41
wescap-pn dha.................... 117 YERVOY ..o, 41 zolpidem.............ccoeeveueeennen.. 60
westab max .............c..eu...... 117 YESINTEK .....cccoeviien 71 ZONISADE. ......cccovvvveee. 45
WINREVAIR.........c.cc... 112 YF-VAX (PF).cccvvivieiiennen. 96 ZonisSamide ............coeeuveene... 45
wixela inhub ....................... 112 YONDELIS.....cocoviiiieen. 41 zovia 1-35 (28) .cceeeeeanann. 103
WYOST...oooieiiiieieeee 25 VUVASCM ..o 101 ZTALMY ..cvvvieiieieeieenee, 45
X Z zumandimine (28) ............... 103
XALKORI....cccoeovirieiieennnn 40 ZASOINY oo 101 ZURZUVAE......ccooovieinn. 60
XARELTO ...ccovieiiiiine 67 zafirlukast ........................... 112 ZYDELIG....ccccoviieiiiinen. 41
XARELTO DVT-PE TREAT zaleplon ..............cueeeeenene.. 60 ZYKADIA ..o 41
30D START ....ccoevvvevenens 67 ZALTRAP ..o, 41 ZYMFENTRA........ccccene. 92
XCOPRI ...t 45 ZEJULA ..o, 41 ZYNLONTA ..o 41
XCOPRI MAINTENANCE ZELBORAF .......cccooveiennne. 41 ZYNYZoooooioiieieieeen, 41
PACK ..o, 45 ZENALANE ... 73 ZYPREXA RELPREVYV ......60
ZENPEP ....ccooviieieiene. 92

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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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 SlaliaY) 550 G i€ 1) gAY L sSall ol pall s o sil) Cpan iall JA (e lialy dilaa 32else e Joaal
aﬂubdmﬂugﬁgm,ummuugmyaa
(711 51 1-833-711-4711": ol cilaizn g auall uall) Cigd” :TTY) 1-833-230-2057

OFRMEMBEME - RECHAERESHNRETSE - MREHEKR ALRERENH
Hﬂlz%ﬂli% - 155181-833-230-2057 (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).

3TTRT HTHT & SEIUET AT 3T T 7 37 farfad it gat i #Aee ard | afe 3maet 5
fEaufaferdr 8, ar Hwd Hgraar 3R FuIE ured &Y | &iel Y 1-833-230-2057 (TTY: 1-833-711-
471131 711).

SR 7|EF M XtE20| =22 oIl Q02 FEE HoMe. Tt UAS 42, EXet
Xegs FEZ 2o N Q. 1-833-230-2057 (TTY: 1-833-711-4711 EE= 711). 2 22|5IN| 2.

NANTCATPTF AT NAAT PRAG RARAT NRTIRP NN&P 19 ACSHF P1F: PANA 18T NANPT hh& P
19 AC8F AT &% 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 Ay fatn ja by ooV A salge ol IS 550 o) a5 )05 AL S (S apfala 4
(s S AT (el (50 s S A B e o) ik
(711 - TTY: 1-833-711-4711)1-833-230-2057
Ty T 31 Tl ATAaligwe! ATCAHCERT MT0FAY HTSTAT fo:Q[oeh Hege TTed Ieeid | dursers
3RIFAT & 8 To1:Qfoeh HGRITT T FHYT UIed aTjg e | 1-833-230-2057 (TTY: 1-833-711-4711 aT
711) AT Bl e

C o C o@(‘ e & [%)o 0o O C C .9 N Q ’] C C
ODCOZUJOQ)’)O)(TI)OG’BUO)(D 00023 @{p@g 32 0(3?007)8100%0(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 16t materyeél ekri. Jwenn éd ak sipo 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 jibafi 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 06/01/2026. 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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