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CareSource is an HMO with a Medicare contract. Enroliment in CareSource depends on
contract renewal.

Note to existing members: This formulary has changed since last year. Please review
this document to make sure that it still contains the drugs you take.
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When this drug list (formulary) refers to “we,” “us”, or “our,” it means CareSource. When
it refers to “plan” or “our plan,” it means CareSource Dual Advantage™ (HMO D-SNP).

This document includes the list of the drugs (formulary) for our plan which is current as
of 12/01/2024. For an updated formulary, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover
pages.

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

What is the CareSource Dual Advantage Formulary?

A formulary is a list of covered drugs selected by CareSource in consultation with a
team of health care providers, which represents the prescription therapies believed to
be a necessary part of a quality treatment program. CareSource will generally cover the
drugs listed in our formulary as long as the drug is medically necessary, the
prescription is filled at a CareSource network pharmacy, and other plan rules are
followed. For more information on how to fill your prescriptions, please review your
Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove
drugs on the Drug List during the year, move them to different cost-sharing tiers, or add
new restrictions. We must follow the Medicare rules in making these changes.

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

¢ New generic drugs. We may immediately remove a brand-name drug on our
Drug List if we are replacing it with a new generic drug that will appear on the
same or lower cost-sharing tier and with the same or fewer restrictions. Also,
when adding the new generic drug, we may decide to keep the brand-name drug
on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand-name drug, we may not tell
you in advance before we make that change, but we will later provide you with
information about the specific change(s) we have made.
o If we make such a change, you or your prescriber can ask us to make an
exception and continue to cover the brand-name drug for you. The notice
we provide you will also include information on how to request an



exception, and you can find information in the section below titled “How do
| request an exception to the CareSource Dual Advantage’s Formulary?”

Drugs removed from the market. If the Food and Drug Administration deems a
drug on our formulary to be unsafe or the drug’s manufacturer removes the drug
from the market, we will immediately remove the drug from our formulary and
provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently
taking a drug. For instance, we may add a generic drug that is not new to the
market to replace a brand-name drug currently on the formulary, or add new
restrictions to the brand-name drug or move it to a different cost-sharing tier or
both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, or add prior authorization, quantity limits and/or step
therapy restrictions on a drug or move a drug to a higher cost-sharing tier, we
must notify affected members of the change at least 30 days before the change
becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to
make an exception and continue to cover the brand-name drug for you.
The notice we provide you will also include information on how to request
an exception, and you can also find information in the section below
entitled “How do | request an exception to the CareSource Dual
Advantage’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if
you are taking a drug on our 2024 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2024 coverage
year except as described above. This means these drugs will remain available at the
same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes
that do not affect you. However, on January 1 of the next year, such changes would
affect you, and it is important to check the Drug List for the new benefit year for any
changes to drugs.

The enclosed formulary is current as of 12/01/2024. To get updated information
about the drugs covered by CareSource please contact us. Our contact information
appears on the front and back cover pages. Mid-year non-maintenance formulary
changes occurring after the date the formulary was last updated will be distributed to
you as notification by mail. We will update our formulary with the new information.
The updated formulary will be posted on our website or can be obtained by calling us.



How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in
the Index that begins on page 93. The Index provides an alphabetical list of all of
the drugs included in this document. Both brand-name drugs and generic drugs
are listed in the Index. Look in the Index and find your drug. Next to your drug, you
will see the page number where you can find coverage information. Turn to the
page listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

CareSource covers both brand-name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand-name drug.
Generally, generic drugs cost less than brand-name drugs.

Are there any restrictions on my coverage?

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

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

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that
we will cover. For example, CareSource provides 30 tablets per prescription for
Simvastatin 80 MG tablet. This may be in addition to a standard one-month or
three-month supply.

e Step Therapy: In some cases, CareSource 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, our plan will then cover Drug B.

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

You can ask us to make an exception to these restrictions or limits or for a list of other,
similar drugs that may treat your health condition. See the section, “How do | request an
exception to the CareSource Dual Advantage’s formulary?” below for information about
how to request an exception.

What if my drug is not on the Formulary?

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

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

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

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

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

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

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

¢ You can ask us to waive coverage restrictions or limits on your drug. For
example, for certain drugs, our plan limits the amount of the drug that we will
cover. If your drug has a quantity limit, you can ask us to waive the limit and
cover a greater amount.

Generally, CareSource Dual Advantage will only approve your request for an exception
if the alternative drugs included on the plan’s formulary, the lower cost-sharing drug or



additional utilization restrictions would not be as effective in treating your condition
and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary or
utilization restriction exception. When you request a formulary or utilization
restriction exception you should submit a statement from your prescriber or
physician supporting your request. Generally, we must make our decision within 72
hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed
by waiting up to 72 hours for a decision. If your request to expedite is granted, we must
give you a decision no later than 24 hours after we get a supporting statement from your
doctor or other prescriber.

What do | do before | can talk to my doctor about changing my drugs
or requesting an exception?

As a new or continuing member in our plan you may be taking drugs that are not on our
formulary. Or, you may be taking a drug that is on our formulary but your ability to get it
is limited. For example, you may need a prior authorization from us before you can fill
your prescription. You should talk to your doctor to decide if you should switch to an
appropriate drug that we cover or request a formulary exception so that we will cover
the drug you take. While you talk to your doctor to determine the right course of action
for you, we may cover your drug in certain cases during the first 90 days you are a
member of our plan.

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

If you are a resident of a long-term care facility and you need a drug that is not on our
formulary or if your ability to get your drugs is limited, but you are past the first 90 days
of membership in our plan, we will cover a 31-day emergency supply of that drug while
you pursue a formulary exception.

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

e Being discharged from a hospital to your home.

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

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

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



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

For more information

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

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

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

Mail-Order Pharmacy

You can get your eligible Medicare Part D drugs shipped to you through our mail-order
pharmacy. We work with Express Scripts® to offer these services to you. You have the
option to fill your drugs up to a 102-day supply. It normally takes up to 10 days from the
time you place your order to receive your order. If your mail order is delayed, please
call Express Scripts at 1-800-351-0567 to check on it. They are open 24 hours a day, 7
days a week. You can also check online at www.Express-Scripts.com. Just sign in and
provide an order number, Rx number or member information. You can also sign up for
automated mail-order delivery.

CareSource Dual Advantage Formulary

The formulary that begins below provides coverage information about the drugs covered
by CareSource. If you have trouble finding your drug in the list, turn to the Index that
begins on page 93.

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

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

Vi
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CareSource Dual Advantage members have no copays for
prescription drugs if you receive “Extra Help”

Tiers are groups of drugs on our Drug List.

Tier 1: Preferred Generic drugs have a $0 copay

Tier 2: Generic drugs have a $0 copay

Tier 3: Preferred Brand drugs have a $0 copay

Tier 4: Non-Preferred drugs have a $0 copay

Tier 5: Generic and Brand Specialty drugs have a $0 copay

If you have questions, call us at 1-833-230-2020 (TTY: 1-833-711-4711 or 711). We
are open 8 a.m. to 8 p.m. Monday through Friday, and from October 1 through March
31 we are open the same hours, seven days a week.

As a CareSource Dual Advantage member, you have no copays for Medicare covered
Part D prescription drugs as long as you receive “Extra Help”.

Vii



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

List of Abbreviations

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

LA: Limited Availability. This prescription may be available only at certain pharmacies.
For more information, please call 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: NDS indicates that the drug is limited to 30 days' supply at retail or mail-order.

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

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

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

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



Drug Name

Drug
Tier

Requirements
/Limits

ANTIFUNGAL AGENTS

ABELCET 4 B/D PA
amphotericin b 4 B/D PA; MO
caspofungin 4

clotrimazole mucous 2 MO
membrane

CRESEMBA ORAL 5 PA; NDS
fluconazole MO
fluconazole in nacl PA
(iso-osm)

intravenous

piggyback 100

mg/50 ml, 400

mg/200 ml

fluconazole in nacl 4 PA; MO
(iso-osm)

intravenous

piggyback 200

mg/100 ml

flucytosine MO; NDS
griseofulvin 4 MO
microsize

griseofulvin 4 MO
ultramicrosize

itraconazole oral 4 MO; QL (120
capsule per 30 days)
itraconazole oral 4 MO
solution

ketoconazole oral 2 MO
micafungin MO; NDS
nystatin oral 2 MO

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

of this table.

This drug list was last updated on 11/18/2024.

Drug Name Drug Requirements
Tier /Limits

posaconazole oral 5 PA; MO; QL

tablet,delayed (96 per 30

release (dr/ec) days); NDS

terbinafine hcl oral 2 MO

voriconazole PA; MO; NDS

intravenous

voriconazole oral 5 PA; MO; NDS

suspension for

reconstitution

voriconazole oral 4 PA; MO

tablet

ANTIVIRALS

abacavir 3 MO

abacavir-lamivudine MO

acyclovir oral 2 MO

capsule

acyclovir oral 4 MO

suspension 200 mg/5

ml

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

adefovir 4 MO

amantadine hcl 2 MO

APTIVUS 5 MO; NDS

atazanavir 4 MO

BARACLUDE 5 MO; NDS

ORAL SOLUTION

BIKTARVY 5 MO; NDS

CABENUVA 5 MO; NDS

cidofovir 5 B/D PA; MO;

NDS
CIMDUO 5 MO; NDS




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COMPLERA 5 MO;NDS FUZEON 5 MO;NDS
. SUBCUTANEOUS
d 5 MO; NDS
arnary i RECON SOLN
DELSTRIGO 5 MO; NDS
’ ganciclovir sodium 2 B/D PA; MO
DESCOVY 3 MO; NDS intravenous recon
DOVATO 5 MO;NDS soln
EDURANT 5 MO; NDS ganciclovir sodium 2 B/D PA
intravenous solution
efavirenz oral tablet 4 MO
GENVOYA 5 MO; NDS
efavirenz- 5 MO; NDS
emtricitabin-tenofov HARVONI ORAL S PA;MO; QL
: : PELLETS IN (28 per 28
efavzrenz-.lamlvu- 5 MO; NDS PACKET 33.75-150 days); NDS
tenofov disop MG
emtricitabine MO HARVONI ORAL 5  PA;MO;QL
emtricitabine- MO PELLETS IN (56 per 28
tenofovir (tdﬁ PACKET 45-200 days), NDS
EMTRIVA ORAL 3 MO MG
SOLUTION HARVONI ORAL 5 PA; MO; QL
. TABLET 45-200 (56 per 28
entecavir 4 MO MG days); NDS
EPCLUSA ORAL PA; MO; QL HARVONI ORAL 5 PA; MO; QL
PELLETS IN (28 per 28 TABLET 90-400 (28 per 28
i/[AGCKET 150-37.5 days); NDS MG days):; NDS
EPCLUSA ORAL 5 PA; MO; QL g“i];gEfEEjl"\I 2CSENIO(I}{A L 4 MO
PELLETS IN (56 per 28
PACKET 200-50 days); NDS ISENTRESS HD 5 MO; NDS
MG ISENTRESSORAL 5 MO; NDS
EPCLUSA ORAL 5 PA; MO; QL POWDER IN
TABLET 200-50 (56 per 28 PACKET
MG days); NDS ISENTRESSORAL 5 MO; NDS
EPCLUSA ORAL 5 PA; MO; QL TABLET
TABLET 400-100 (28 per 28 ISENTRESSORAL 5 MO; NDS
MG days); NDS TABLET,CHEWAB
etravirine 5 MO; NDS LE 100 MG
EVOTAZ 5 MO; NDS ISENTRESS ORAL 3 MO
. . TABLET,CHEWAB
famciclovir 2 MO LE 25 MG
fosamprenavir 4 MO TULUCA 5 MO: NDS

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

This drug list was last updated on 11/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LAGEVRIO (EUA) 1 QL (40 per 30 PREZISTA ORAL 5 MO; NDS
days) SUSPENSION
lamivudine 3 MO PREZISTA ORAL 4 MO
lamivudine- 3 MO E?I\B;[IE}ET 150 MG,
zidovudine
... . RELENZA 4 MO
lopinavir-ritonavir 4 MO
oral solution DISKHALER
.. . RETROVIR 3 MO
/ —7it 3 MO
e INTRAVENOUS
maraviroc MO; NDS I;ngv?)%?zzlgRAL 5 MO; NDS
nevirapine oral 4 PACKET
Suspension ribavirin oral 3 MO
nevirapine oral 3 MO capsule
tablet
abre ribavirin oral tablet 3 MO
nevirapine oral 4 MO 200 mg
tablet extended
;é lecezs:gjnhre rimantadine 4 MO
NORVIR ORAL 4 MO ritonavir 3 MO
POWDER IN RUKOBIA 5 MO; NDS
PACKET SELZENTRY 3 MO
ODEFSEY 5 MO; NDS ORAL SOLUTION
oseltamivir 3 MO SELZENTRY 3 MO
PAXLOVID ORAL 1 QL (20 per30 &%AI;STQ(ELET 25
TABLETS,DOSE days) ’
PACK 150-100 MG STRIBILD 5 MO; NDS
PAXLOVID ORAL 1 QL (30 per 30 SUNLENCA 5 NDS
TABLETS,DOSE days) SYMTUZA 5 MO: NDS
PACK 300 MG (150 ’
MG X 2)-100 MG SYNAGIS 5 MO; LA; NDS
PIFELTRO 5 MO; NDS tenofovir disoproxil 4 MO
1
PREVYMIS 5 PA;NDS Jumarate
INTRAVENOUS TIVICAY ORAL 3
PREVYMIS ORAL 5 PA; MO; QL TABLET 10 MG
(30 per 30 TIVICAY ORAL 5 MO; NDS
MG
PREZCOBIX 5 MO; NDS

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

This drug list was last updated on 11/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TIVICAY PD 5 MO; NDS cefaclor oral 2 MO
TRIUMEQ 5 MO; NDS suspension for
’ reconstitution 125
TRIUMEQ PD 5 MO; NDS mg/5 ml
TROGARZO 5 MO; LA; NDS cefaclor oral 2
valacyclovir oral 2 MO; QL (120 suspens.ion'f or
tablet | gram per 30 days) reconstitution 250
: mg/5 ml, 375 mg/5
valacyclovir oral 2 MO; QL (60 ml
tablet 500 mg per 30 days)
- - cefaclor oral tablet 4 MO
valganciclovir oral 5 MO; NDS extended release 12
recon soln hr
valganciclovir oral 3 MO cefadroxil oral 2 MO
tablet capsule
VEKLURY S NDS cefadroxil oral 2 MO
VEMLIDY 5 MO; NDS suspension for
VIRACEPT ORAL 5 MO; NDS reconsitttion 250
TABLET e > ml, 300 mg/>
m
VIREAD ORAL 5 MO; NDS .
’ cefazolin in dextrose 4 MO
POWDER (iso-os) intravenous
VIREAD ORAL 4 MO piggyback 1 gram/50
TABLET 150 MG, ml, 2 gram/50 ml
200 MG, 250 MG cefazolin injection 4 MO
VOSEVI 5 PA; MO; QL recon soln 1 gram,
(28 per 28 500 mg
days); NDS cefazolin injection 4
XOFLUZA ORAL 3 MO recon soln 10 gram,
TABLET 40 MG, 80 100 gram, 300 gram
MG cefazolin 4
zidovudine oral 3 MO intravenous recon
capsule soln 1 gram
zidovudine oral 3 MO cefdinir oral capsule 2 MO
Syrup cefdinir oral MO
zidovudine oral 2 MO suspension for
tablet reconstitution
CEPHALOSPORINS cefepime in 4

dextrose,iso-osm

cefaclor oral capsule 2 MO

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

This drug list was last updated on 11/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefepime injection 4 MO cephalexin oral 2 MO
cefixime 4 MO capsule 250 mg, 500
mg
itin in dextrose, 4 PA
fseof?;znl,ln  aeirose cephalexin oral 2 MO
suspension for
cefoxitin intravenous 4 PA; MO reconstitution
Inl , 2
g;?; Som £ gram tazicef injection 4 PA; MO
cefoxitin intravenous 4 PA tazicef intravenous 4 PA
recon soln 10 gram TEFLARO 5 PA; MO; NDS
cefpodoxime MO ERYTHROMYCINS / OTHER
cefprozil MO MACROLIDES
ceftazidime injection PA; MO ?Zifh’” omycin 4 PA; MO
recon soln 1 gram, 2 intravenous
gram azithromycin oral 3 MO
ceftazidime injection 4 PA packet
recon soln 6 gram azithromycin oral 2 MO
ceftriaxone in 4 MO suspension for
dextrose,iso-o0s reconstitution
ceftriaxone injection 4 MO azithromycin oral 2
recon soln 1 gram, 2 tablet 250 mg (6
gram, 250 mg, 500 pack), 500 mg (3
mg pack)
ceftriaxone injection 4 azithromycin oral 2 MO
recon soln 10 gram tablet 250 mg, 500
) mg, 600 mg
ceftriaxone 4 MO
intravenous clarithromycin 2 MO
cefuroxime axetil 2 MO DIFICID ORAL S MO; QL (20
oral tablet TABLET per 10 days);
NDS
cefuroxime sodium 4 PA; MO
injection recon soln e.e.s. 400 oral tablet 4 MO
750 mg ery-tab oral MO
cefuroxime sodium 4 PA; MO tablet,delayed
intravenous recon release (dr/ec) 250
soln 1.5 gram mg, 333 mg
cefuroxime sodium 4 PA erythrocin (as 4

intravenous recon
soln 7.5 gram

stearate) oral tablet
250 mg

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

This drug list was last updated on 11/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythromycin 4 MO DAPTOMYCIN 5 MO; NDS
ethylsuccinate oral INTRAVENOUS
tablet RECON SOLN 350
erythromycin oral 4 MO MG
MISCELLANEOUS apomycn S MODS
ANTIINFECTIVES soln 500 mg
albendazole MO; NDS EMVERM MO; NDS
amikc_zcin injection 4 PA; MO ertapenem 4 PA; MO; QL
solution 1,000 mg/4
(14 per 14
ml, 500 mg/2 ml days)
ARIKAYCE PA; LA; NDS ethambutol MO
atovaquone MO gentamicin in nacl 4 PA; MO
atovaquone- MO (iso-osm)
proguanil intravenous
i piggyback 100

aztreonam PA; MO mg/100 ml, 60 mg/50
bacitracin ml, 80 mg/50 ml
intramuscular gentamicin in nacl 4 PA
CAYSTON 5 PA; MO; LA; (iso-osm)

QL (84 per 56 intravenous

days); NDS piggyback 80
chloramphenicol sod 4 mg/100 ml
succinate gentamicin injection 4 PA; MO
chloroquine 7 MO solution 40 mg/ml
phosphate gentamicin sulfate 4 PA; MO
clindamycin hcl MO (ped) (pf)
clindamycin in 5 % PA; MO hydroxychloroquine 2 MO
dextrose oral tablet 200 mg
clindamycin 4 PA: MO imipenem-cilastatin 4 PA; MO
phosphate injection isoniazid injection 4
COARTEM MO isoniazid oral 2 MO
colistin PA; MO; QL ivermectin oral 3 PA; MO; QL
(colistimethate na) (30 per 10 (20 per 30

days) days)
dapsone oral 3 MO lincomycin 4 PA

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

This drug list was last updated on 11/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
linezolid in dextrose 4 PA; MO rifampin intravenous 4 MO
5% rifampin oral 3 MO
llnezolzc? oral 5 MO; NDS SIRTURO 5 PA: LA; NDS
suspension for
reconstitution STREPTOMYCIN J PA; MO; QL
60 per 30
linezolid oral tablet MO Elays%?rNDS
Zme;olzd—O.Q% PA tigecycline 5 PA; MO; NDS
sodium chloride
) tinidazole 3 MO
mefloquine
TOBI PODHALER 5 MO; QL (224
meropenem PA; QL (30 per ; 6Q dagls)'
intravenous recon per 10 days) NDS ’
soln 1 gram
] tobramycin in 0.225 5 PA; MO; QL
meropenem 4 PA; QL (10 9% nacl (280 per 28
intravenous recon per 10 days) .
days); NDS
soln 500 mg
) ] tobramycin 5 PA; MO; QL
metro L.v. PA; MO inhalation (224 per 28
metronidazole in PA; MO days); NDS
nacl (iso-os) tobramycin sulfate 4 PA; QL (9 per
metronidazole oral 2 MO injection recon soln 14 days)
tablet tobramycin sulfate 4 PA; MO
neomycin 2 MO injection solution
nitazoxanide 5 MO; NDS TRECATOR 4 MO
paromomycin 4 VANCOMYCIN IN PA; QL (4000
pentamidine 4 B/D PA; MO; 0.9 % SODIUM per 10 days)
inhalation QL (1 per 28 CHL
days) INTRAVENOUS
PIGGYBACK 1
pentamidine 4 MO GRAM/200 ML
miecti
tyection VANCOMYCININ 3 PA;QL (1000
praziquantel 4 MO 0.9 % SODIUM per 10 days)
PRIFTIN 3 MO CHL
INTRAVENOUS
pyrazinamide 4 MO MG/100 ML
pyrimethamine 5 PA; MO; NDS
quinine sulfate 4 MO
rifabutin 4 MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VANCOMYCIN IN 3 PA; QL (4050 PENICILLINS
o
OCEHf) SODIUM per 10 days) amoxicillin oral 1 MO
INTRAVENOUS capsule
PIGGYBACK 750 amoxicillin oral 1 MO
MG/150 ML suspension for
titution 125
VANCOMYCIN 4 PA; QL (1 per recons
INJECTION 10 days) Z?g/ 5 mi, 400 mg/3
vancomycin 4 PA; MO; QL amoxicillin oral 2 MO
intravenous recon (20 per 10 .
soln 1,000 mg days) Suspenst onf or
reconstitution 200
vancomycin 4 PA; QL (2 per mg/5 ml, 250 mg/5
intravenous recon 10 days) ml
soln 10 gram amoxicillin oral 1 MO
vancomycin 4 PA; QL (4 per tablet
;r;t;;a;en}:;;i recon 10 days) amoxicillin oral 2 MO
g tablet,chewable 125
\.)ancomycin 4 PIA; MOI; QL mg, 250 mg
intravenous recon (10 per 10 amoxicillin-pot ) MO
soln 500 mg days)
clavulanate oral
vancomycin 4 PA; MO; QL suspension for
intravenous recon (27 per 10 reconstitution
soln 750 mg days) .
amoxicillin-pot 2 MO
vancomycin oral 4 PA; MO; QL clavulanate oral
capsule 125 mg (40 per 10 tablet
days) amoxicillin-pot 4 MO
vancomycin oral 4 PA; MO; QL clavulanate oral
capsule 250 mg (80 per 10 tablet extended
days) release 12 hr
VIBATIV 5 PA; NDS amoxicillin-pot 2 MO
INTRAVENOUS clavulanate oral
RECON SOLN 750 tablet,chewable 200-
MG 28.5 mg
XIFAXAN ORAL 3 QL (9 per 30 amoxicillin-pot 2
TABLET 200 MG days) clavulanate oral
XIFAXAN ORAL 5 MO; QL (90 tablet,chewable 400-
TABLET 550 MG per 30 days); >7mg
NDS ampicillin oral 2 MO

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

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

ampicillin sodium PA; MO nafcillin injection 5 PA; NDS
injection recon soln 10 gram
ampicillin sodium PA oxacillin in 4 PA
intravenous dextrose(iso-osm)
ampicillin-sulbactam PA; MO oxacillin injection 4 PA
injection recon soln recon soln 1 gram,
1.5 gram, 3 gram 10 gram
ampicillin-sulbactam PA oxacillin injection 4 PA; MO
injection recon soln recon soln 2 gram
15 gram PENICILLIN G 4 PA
ampicillin-sulbactam PA POT IN
intravenous DEXTROSE

INTRAVENOUS
AUGMENTIN M
OEEL N © PIGGYBACK 2
SUSPENSION FOR MILLION UNIT/50

ML, 3 MILLION
RECONSTITUTIO UNIT/50 ML
N 125-31.25 MG/5
ML penicillin g 4 PA; MO
BICILLIN C-R PA; MO potassium
BICILLIN L-A PA: MO penicillin g sodium 4 PA; MO
INTRAMUSCULA penicillin v MO
R SYRINGE potassium
1,200,000 UNIT/2 fizerpen- PA
ML, 2,400,000 PIEETPEE
UNIT/4 ML piperacillin-

tazobact
BICILLIN L-A PA iZ?l?mfle(;ngZ recon
INTRAMUSCULA soln 13.5 gram, 40.5
R SYRINGE am '
600,000 UNIT/ML &

] ilin- 4 MO

dicloxacillin MO Z; iperactiin

azobactam
nafcillin in dextrose PA intravenous recon
iso-osm intravenous soln 2.25 gram,
piggyback 2 3.375 gram, 4.5
gram/100 ml gram
nafcillin injection PA; MO QUINOLONES
rig?; soln I gram, 2 ciprofloxacin hcl 1 MO
g oral tablet 250 mg,

500 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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Tier /Limits

Drug Name Drug Requirements

ciprofloxacin hcl 2 MO
oral tablet 750 mg

Drug Name Drug Requirements
Tier /Limits

demeclocycline 4 MO
: . o ]
cc{zproﬂoxacm in5 % 4 PA; MO doxy-100 4 PA; MO
extrose
ciprofloxacin oral 4 c.z’oxycyclzne hyclate 4 PA
. . intravenous
suspension, microcap
sule recon 500 mg/5 doxycycline hyclate 2 MO
ml oral capsule
levofloxacin in d5w 4 PA doxycycline hyclate 2 MO
intravenous oral tablet 100 mg,
piggyback 250 20 mg, 50 mg
mg/30 mi doxycycline 2 MO
levofloxacin in d5w 4 PA; MO monohydrate oral
intravenous capsule 100 mg, 50
piggyback 500 mg
ngOO m? 750 doxycycline 4 MO
mg/150 m monohydrate oral
levofloxacin 4 PA suspension for
intravenous reconstitution
levofloxacin oral 4 MO doxycycline 2 MO
solution monohydrate oral
levofloxacin oral 2 MO tablet 100 mg, 50
tablet mg, 73 mg
moxifloxacin oral 3 MO minocycline oral 2 MO
capsule
moxzﬂoxa'c " 4 PA; MO minocycline oral 4 MO
sod.chloride(iso)
tablet
SULFA'S/RELATED AGENTS il 2
sulfadiazine 4 MO capsule 100 mg
sulfamethoxazole- 4 PA; MO tetracycline oral 4 MO
trimethoprim capsule
Su.lfametho?cazole- 2 MO methenamine 3 MO
trimethoprim oral .
; hippurate
suspension
sulfamethoxazole- 1 MO methenamine < MO
. . mandelate
trimethoprim oral
tablet

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

of this table.

This drug list was last updated on 11/18/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

nitrofurantoin 3 MO ANTINEOPLASTIC /

macrocrystal oral IMMUNOSUPPRESSANT DRUGS

capsule 100 mg, 50 )

mg abiraterone oral 5 PA; MO; QL

tablet 250 mg (120 per 30

nitrofurantoin 3 MO days); NDS

monohyd/m-cryst .

. . abiraterone oral 5 PA; MO; QL
trimethoprim 2 MO tablet 500 mg (60 per 30
ANTINEOPLASTIC / days); NDS
IMMUNOSUPPRESSANT ABRAXANE 5 E%DSPAs MO;
DRUGS

ADCETRIS 5 B/D PA; MO;
ADJUNCTIVE AGENTS NDS
dexrazoxane hcl 5 B/D PA; MO; ADSTILADRIN 5 PA: NDS

NDS ’

AKEEGA 5 PA; LA; QL
ELITEK 5 MO; NDS (60 per 30
KEPIVANCE 5 NDS days); NDS
INTRAVENOUS ALECENSA 5  PA;MO; QL
RECON SOLN 5.16 (240 per 30
MG days); NDS
KHAPZORY 5 B/D PA; NDS ALIQOPA 5 B/D PA: LA:
INTRAVENOUS NDS
RECON SOLN 175
MG ALUNBRIG ORAL 5 PA; QL (30

TABLET 180 MG, per 30 days);
leucovorin calcium 3 MO 90 MG NDS
oral

ALUNBRIG ORAL 5 PA; QL (60
levoleucovorin 5 B/D PA; MO; TABLET 30 MG per 30 days);
calcium intravenous NDS NDS
recon soln

ALUNBRIG ORAL 5 PA; QL (30
levoleucovorin 5 B/D PA; NDS TABLETS.DOSE per 180 days);
calcium intravenous PACK NDS
solution

anastrozole 2 MO
mesna 2 B/D PA; MO

ANKTIVA PA; MO; NDS
MESNEX ORAL 5 MO; NDS

arsenic trioxide 5 B/D PA; NDS
VISTOGARD 5 PA; NDS intravenous solution
XGEVA 5 B/D PA; MO; 1 mg/ml

NDS

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

This drug list was last updated on 11/18/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
arsenic trioxide 5 B/D PA; MO; bortezomib injection 5 B/D PA; MO;
intravenous solution NDS recon soln 3.5 mg NDS
2 mg/ml BOSULIF ORAL 5  PA;MO; QL
ASPARLAS 5 PA; NDS CAPSULE 100 MG (90 per 30
AUGTYRO ORAL 5  PA;MO; QL days); NDS
CAPSULE 40 MG (240 per 30 BOSULIF ORAL 5 PA; MO; QL
days); NDS CAPSULE 50 MG (30 per 30
AYVAKIT 5  PA;LA;QL days); NDS
(30 per 30 BOSULIF ORAL 5 PA; MO; QL
days); NDS TABLET 100 MG (90 per 30
azacitidine 5 B/D PA; MO; days); NDS
NDS BOSULIF ORAL 5 PA; MO; QL
azathioprine oral 2 B/D PA; MO FSF(‘)AE)BI\I/}E}T 400 MG, 330 p?rl\?]g S
tablet 50 mg ays);
azathioprine sodium 2 B/D PA; MO BRAFTOVI g g‘i‘:’ (1;48(());;;?;
BALVERSA PA; LA; NDS 30 days); NDS
BAVENCIO 5 B/D PA; LA; BRUKINSA 5 PA; LA; QL
NDS (120 per 30
BELEODAQ 5  B/DPA;NDS days); NDS
bendamustine 5 B/D PA; MO; busulfan 5 B/D PA; NDS
intravenous recon NDS CABOMETYX 5 PA; MO; LA;
soln QL (30 per 30
BENDEKA 5 B/D PA; MO; days); NDS
NDS CALQUENCE 5  PA;LA:;QL
BESPONSA 5  B/DPA; MO; (60 per 30
LA; NDS days); NDS
bexarotene 5 PA; MO; NDS CALQUENCE 5 PA;LA; QL
_ ' (ACALABRUTINIB (60 per 30
bicalutamide 2 MO MAL) days); NDS
bleomycin 2000 B/D PA; MO CAPRELSAORAL 5  PA;LA;QL
BLINCYTO 5 B/D PA; NDS TABLET 100 MG (60 per 30
INTRAVENOUS days); NDS
KIT CAPRELSA ORAL 5  PA;LA;QL
BORTEZOMIB 5  B/DPA;NDS TABLET 300 MG (30 per 30
INJECTION days); NDS
RECON SOLN 1 carboplatin 2 B/D PA; MO
MG, 2.5 MG

intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
carmustine 5 B/D PA; MO; cyclosporine 2 B/D PA
intravenous recon NDS intravenous
soln 100 mg cyclosporine 3 B/D PA; MO
cisplatin intravenous 2 B/D PA; MO modified oral
solution capsule
cladribine 5 B/D PA; MO; cyclosporine 3 B/D PA
NDS modified oral
clofarabine 5 B/D PA; NDS solution
COLUMVI 5 PA: MO: NDS cyclosporine oral 3 B/D PA; MO
’ ’ capsule
COMETRIQ ORAL 5 PA; MO; QL ' _
CAPSULE 100 (56 per 28 CYRAMZA > E?;SPA’ MO;
MG/DAY (80 MG days); NDS
X1-20 MG X1) cytarabine 2 B/D PA; MO
COMETRIQ ORAL 5 PA; MO; QL cytarabine (pf) 2 B/D PA; MO
CAPSULE 140 (112 per 28 injection solution
MG/DAY (80 MG days); NDS 100 mg/5 ml (20
X1-20 MG X3) mg/ml), 2 gram/20
COMETRIQORAL 5  PA;MO; QL ml (100 mg/mi)
CAPSULE 60 (84 per 28 cytarabine (pf) 2 B/D PA
MG/DAY (20 MG X days); NDS injection solution 20
3/DAY) mg/ml
COPIKTRA 5 PA; LA; QL dacarbazine 2 B/D PA; MO
Elz(;/sg?rl\?]g S dactinomycin 2 B/D PA; MO
COTELLIC 5 PA; MO; LA; DANYELZA : PA; NDS
QL (63 per 28 DARZALEX 5 B/D PA; MO;
days); NDS LA; NDS
cyclophosphamide 2 B/D PA; MO dasatinib oral tablet 5 PA; MO; QL
intravenous recon 100 mg, 140 mg, 50 (30 per 30
soln mg, 80 mg days); NDS
cyclophosphamide 3 B/D PA; MO dasatinib oral tablet 5 PA; MO; QL
oral capsule 20 mg, 70 mg (60 per 30
; ND
CYCLOPHOSPHA 3  B/DPA days); NDS
MIDE ORAL daunorubicin 2 B/D PA
TABLET 25 MG DAURISMO ORAL 5  PA;MO; QL
CYCLOPHOSPHA 3 B/DPA; MO TABLET 100 MG (30 per 30
MIDE ORAL days); NDS
TABLET 50 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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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
DAURISMO ORAL 5 PA; MO; QL ELIGARD (4 3 PA; MO
TABLET 25 MG (60 per 30 MONTH)

days); NDS ELIGARD (6 3 PA;MO
decitabine 5 B/D PA; MO; MONTH)

NDS ELREXFIO 5  PA:;NDS
docetaxel 5 B/D PA; NDS ELZONRIS 5 PA: LA: NDS
intravenous solution —

160 mg/16 ml (10 EMPLICITI 5  B/DPA; MO;
mg/ml), 80 mg/8 ml NDS
(10 mg/ml) ENVARSUS XR 4 B/D PA; MO
docetaxel 5 B/D PA; MO; epirubicin B/D PA
intravenous solution NDS intravenous solution
160 mg/8 ml (20 200 mg/100 ml
mg/ml), 20 mg/2 ml
mg/ml (1 ml), 80 ERBITUX 5 B/D PA; MO;
mg/4 ml (20 mg/ml) NDS
doxorubicin 2 B/D PA eribulin 5 B/D PA; NDS
;’;’IZ oS recon ERIVEDGE 5 PA;MO; QL
g (30 per 30
doxorubicin 2 B/D PA; MO days); NDS
;’Zl’; “;Z”}Z”S recon ERLEADA ORAL 5  PA;MO; QL
g TABLET 240 MG (30 per 30
doxorubicin 2 B/D PA; MO days); NDS
’]”()tr’?‘iv%%‘; 52‘%1””0” ERLEADA ORAL 5  PA;MO; QL
. /]% 30 mars TABLET 60 MG (120 per 30
m? ’ & days); NDS
doxorubicin ) B/D PA erlotinib oral tablet 5 PA; MO; QL
intravenous solution 100 mg, 150 mg (30 p?r 30
2 mg/mi days); NDS
.. : i erlotinib oral tablet 5 PA; MO; QL
domdianpes- 3 BDPAMOL S s 30
P days); NDS
DROXIA - ERWINASE B/D PA; NDS
ELIGARD 3 PAMO ETOPOPHOS 4  B/DPA; MO
&%ﬁ?ﬁ? € 5 PA; MO etoposide B/D PA; MO
intravenous

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 5 PA; MO; QL fludarabine 2 B/D PA
(antineoplastic) oral (30 per 30 intravenous solution
tablet days); NDS Sfluorouracil 2 B/D PA; MO
everolimus 5 PA; MO; QL intravenous solution
(antineoplastic) oral (330 per 30 1 gram/20 ml, 500
tablet for suspension days); NDS mg/10 ml
2 mg Sfluorouracil 2 B/D PA
everolimus 5 PA; MO; QL intravenous solution
(antineoplastic) oral (240 per 30 2.5 gram/50 ml, 5
tablet for suspension days); NDS gram/100 ml
5 mg FOLOTYN 5  B/DPA;MO;
everolimus 5 PA; MO; QL NDS
(antineoplastic) oral (180 per 30 FOTIVDA 5 PA: LA: OL
tablet for suspension days); NDS @ l,per ’2§
J mg days); NDS
?Ve”’l’mus _ F B/D PA; MO FRUZAQLA ORAL 5  PA:QL (84
immunosuppressive CAPSULE 1 MG 28 davs):
) oral tablet 0.25 mg IIiIeI;S ays);
everolimus > E’Ig)SPA? MO: FRUZAQLAORAL 5  PA;QL (2l
(immunosuppressive CAPSULE 5 MG per 28 days);
) oral tablet 0.5 mg, NDS
0.75 mg, 1 mg
lvestrant 5 B/D PA; MO;
exemestane 4 MO Julvestran NDS ’ ’
FIRMAGON KIT W PA; MO; NDS
’ > FYARRO 5 PA; NDS
DILUENT ’
SYRINGE GAVRETO 5 PA; LA; QL
SUBCUTANEOUS (120 per 30
RECON SOLN 120 days); NDS
MG GAZYVA 5  B/DPA; MO;
FIRMAGON KIT W 4 PA; MO NDS
DILUENT gefitinib 5  PA;MO;QL
SYRINGE (30 per 30
SUBCUTANEOUS days); NDS
RECON SOLN 80 —
MG gemcitabine 2 B/D PA; MO
— intravenous recon
floxuridine B/D PA soln 1 gram, 200 mg
fludarabine 2 B/D PA; MO gemcitabine o) B/D PA
intravenous recon intravenous recon
soln soln 2 gram

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gemcitabine 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
intravenous solution 100 mg (180 per 30
1 gram/26.3 ml (38 days); NDS
mg/mi), 2 gram/32.6 imatinib oral tablet PA; MO; QL
ml (38 mg/ml), 200
526 ml (38 400 mg (60 per 30
mg/5.26 ml (. days); NDS
mg/ml)
IMBRUVICA PA; QL (12
GEMCITABINE B/D PA AL QL 9
ORAL CAPSULE per 30 days);
INTRAVENOUS 140 MG NDS
SOLUTION 100
MG/ML IMBRUVICA PA; QL (30
] ORAL CAPSULE per 30 days);
gengraf B/D PA; MO 70 MG NDS
GILOTRIF Pﬁ*)? MO; OQL IMBRUVICA PA; QL (324
fi p?rND S ORAL per 30 days);
ays); SUSPENSION NDS
GLEOSTINE MO; NDS IMBRUVICA PA: QL (30
HALAVEN B/D PA; MO; ORAL TABLET per 30 days);
NDS 140 MG, 280 MG, NDS
hydroxyurea MO 420 MG
IBRANCE PA: MO; QL IMDELLTRA PA; NDS
(21 per 28 IMFINZI B/D PA; MO;
days); NDS LA; NDS
ICLUSIG PA; QL (30 IMJUDO PA; MO; NDS
Iliﬁ;go days); INLYTA ORAL PA; MO: QL
TABLET 1 MG (180 per 30
idarubicin B/D PA; MO days); NDS
IDHIFA PA; MO; LA; INLYTA ORAL PA; MO; QL
QL (30 per 30 TABLET 5 MG (120 per 30
days); NDS days); NDS
ifosfamide B/D PA; MO INQOVI PA; MO; QL
intravenous recon (5 per 28
soln days); NDS
ifosfamide B/D PA; MO INREBIC PA; MO; LA;
intravenous solution QL (120 per
1 gram/20 ml 30 days); NDS
ifosfamide B/D PA irinotecan B/D PA; MO
intravenous solution intravenous solution
3 gram/60 ml 100 mg/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
irinotecan 5 B/D PA; NDS KISQALI FEMARA 5 PA; MO; QL
intravenous solution CO-PACK ORAL (70 per 28
300 mg/15 ml, 500 TABLET 400 days); NDS
mg/25 ml MG/DAY (200 MG
irinotecan 5 B/D PA; MO; X2)-2.5 MG
intravenous solution NDS KISQALI FEMARA 5 PA; MO; QL
40 mg/2 ml CO-PACK ORAL (91 per 28
] ] TABLET 600 days); NDS
ISTODAX B/D PA; M ’
STO > N;)S ; MO; MG/DAY (200 MG
X 3)-2.5 MG
IWILFIN 5 PA; LA; QL
@ 4’0 pe; ?O KISQALI ORAL 5 PA; MO; QL
days); NDS TABLET 200 (21 per 28
i MG/DAY (200 MG days); NDS
IXEMPRA 5 B/D PA; MO; X 1)
NDS
KISQALI ORAL 5 PA; MO; QL
JAKAFI 5 PA; MO; QL TABLET 400 (42 per 28
(60 per 30 MG/DAY (200 MG days); NDS
days); NDS X 2)
JAYPIRCA ORAL 3 PA; MO; QL KISQALI ORAL 5 PA; MO; QL
TABLET 100 MG (60 per 30 TABLET 600 (63 per 28
days); NDS MG/DAY (200 MG days); NDS
JAYPIRCA ORAL 5 PA; MO; QL X3)
TABLET 50 MG (30 per 30 KOSELUGO 5 PA; NDS
d ; NDS
ays); KRAZATI 5  PA:QL (180
JEVTANA 5  B/DPA; MO; NDS
NDS KYPROLIS 5 B/D PA; NDS
JYLAMVO 4 B/D PA; MO lanreotide 5 PA; MO; NDS
KADCYLA 5  PA;MO;NDS  subcutaneous
syringe 120 mg/0.5
KEYTRUDA 5 PA; NDS ml
KIMMTRAK > PANDS lapatinib 5 PA;MO; QL
KISQALI FEMARA 5 PA; MO; QL (180 per 30
CO-PACK ORAL (49 per 28 days); NDS
TABLET 200 days); NDS LAZCLUZEORAL 5  PA;LA;QL
MG/DAY(200 MG TABLET 240 MG (30 per 30
X 1)-2.5 MG days): NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LAZCLUZE ORAL 5 PA; LA; QL LORBRENA ORAL 5 PA; MO; QL
TABLET 80 MG (60 per 30 TABLET 25 MG (90 per 30
days); NDS days); NDS
lenalidomide oral 5 PA; MO; QL LUMAKRAS 5 PA; MO; NDS
capsule 10 mg, 15 (28 per 28 ORAL TABLET
mg, 25 mg, 5 mg days); NDS 120 MG, 320 MG
lenalidomide oral 5 PA; QL (28 LUNSUMIO 5 PA; MO; NDS
capsule 2.5 mg, 20 per ég days); LUPRON DEPOT 5 PA;MO; NDS
mg
LENVIMA ORAL 5 PA; MO; QL LYNPARZA > fé’ol\sg}%L
CAPSULE 10 (30 per 30 days): NDS
MG/DAY (10 MG X days); NDS ’
1), 4 MG LYSODREN 5 NDS
LENVIMA ORAL 5 PA; MO; QL LYTGOBI ORAL 5 PA; LA; NDS
CAPSULE 12 (90 per 30 TABLET 12
MG/DAY (4 MG X days); NDS MG/DAY (4 MG X
3), 18 MG/DAY (10 3), 16 MG/DAY (4
MG X 1-4 MG X2), MG X 4), 20
24 MG/DAY(10 MG MG/DAY (4 MG X
X 2-4MG X 1) 5)
LENVIMA ORAL 5 PA; MO; QL MARGENZA 3 PA; NDS
CAPSULE 14 (60 per 30 MATULANE 5 NDS
MG/DAY (10 MG X days); NDS
1-4 MG X 1), 20 megestrol oral 3 PA
MG/DAY (10 MG X suspension 400
2), 8 MG/DAY (4 mg/10 ml (10 m))
MG X 2) megestrol oral 3 PA; MO
letrozole 2 MO suspension 400
mg/10 ml (40 mg/ml)
LEUKERAN MO; NDS
: megestrol oral 4 PA; MO
leuprolide ' 5 PA; MO; NDS suspension 625 mg/3
subcutaneous kit ml (125 mg/ml)
LIBTAYO 5 PA; LA; NDS megestrol oral tablet 3 PA; MO
LONSURF 5  PA;MO;NDS MEKINIST ORAL 5  PA;MO; QL
LOQTORZI 5 PA; NDS RECON SOLN (1260 per 30
; ND
LORBRENAORAL 5  PA:MO:; QL days); NDS
TABLET 100 MG (30 per 30 MEKINIST ORAL 5 PA; MO; QL
days); NDS TABLET 0.5 MG (90 per 30
days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

MEKINIST ORAL 5 PA; MO; QL MYLOTARG 5 B/D PA; MO;
TABLET 2 MG (30 per 30 LA; NDS

days); NDS nelarabine 5 B/D PA; MO;
MEKTOVI 5 PA; MO; LA; NDS

o s et NERLYNX 5 PA;MO; LA;

ays)i NDS
melphalan hcl 5 B/D PA; NDS nilutamide 5 PA: MO: NDS
mercaptopurine 3 MO NINLARO 5 PA; MO; QL
methotrexate sodium 2 B/D PA; MO (3 per 28
methotrexate sodium 2 B/D PA days); NDS
(pf) injection recon NUBEQA 5 PA; MO; LA;
soln QL (120 per
methotrexate sodium 2 B/D PA; MO 30 days); NDS
(pf) injection NULOIJIX 5 B/D PA; MO;
solution NDS
mitomycin 2 B/D PA; MO octreotide acetate 5 PA; MO; NDS
intravenous recon injection solution
soln 20 mg, 5 mg 1,000 mcg/ml, 500
mitomycin 5  B/DPA: MO; meg/ml
intravenous recon NDS octreotide acetate 4 PA; MO
soln 40 mg injection solution
mitoxantrone 2 B/D PA; MO 100 meg/ml, 200
mcg/ml, 50 mcg/ml
MONJUVI PA; LA; NDS
i octreotide acetate 4 PA; MO

myCOphenOlate 4 B/D PA, MO injection Syringe 100
mofetil (hcl) mcg/ml (1 ml), 50
mycophenolate 3 B/D PA; MO meg/ml (1 ml)
mofetil oral capsule octreotide acetate 5 PA; MO; NDS
mycophenolate 5 B/D PA; MO; injection syringe 500
mofetil oral NDS mcg/ml (1 ml)
suspension for octreotide,microsphe 5 PA; NDS
reconstitution res
mycophenolate 3 B/D PA; MO ODOMZO 5 PA; MO; LA;
mofetil oral tablet QL (30 per 30
mycophenolate 4 B/D PA; MO days); NDS
sodium OGSIVEO ORAL 5 PA; QL (56
MYHIBBIN 5 B/D PA; NDS TABLET 100 MG, per 28 days);

150 MG

NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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OGSIVEO ORAL 5 PA; QL (180 oxaliplatin 2 B/D PA
TABLET 50 MG per 30 days); intravenous recon

NDS soln 100 mg
OJEMDA ORAL PA; QL (96 oxaliplatin 2 B/D PA; MO
SUSPENSION FOR per 28 days); intravenous recon
RECONSTITUTIO NDS soln 50 mg
N oxaliplatin 2 B/D PA; MO
OJEMDA ORAL PA; QL (16 intravenous solution
TABLET 400 per 28 days); 100 mg/20 ml, 50
MG/WEEK (100 NDS mg/10 ml (5 mg/ml)
MG X 4) oxaliplatin 2 B/D PA
OJEMDA ORAL PA; QL (20 intravenous solution
TABLET 500 per 28 days); 200 mg/40 ml
MG/WEEK (100 NDS .

2 B/D PA; M

MG X 5) paclitaxel / ; MO
OJEMDA ORAL PA; QL (24 PADCEV : PA; MO; NDS
TABLET 600 per 28 days); paraplatin 2 B/D PA
MG/WEEK (100 NDS pazopanib 5 PA; MO; QL
MG X 6) (120 per 30
OJJAARA PA; QL (30 days); NDS

per 30 days); PEMAZYRE 5  PA;LA;QL

NDS (28 per 28
ONCASPAR B/D PA; NDS days); NDS
ONIVYDE B/D PA; NDS pemetrexed 3 B/D PA; MO;

disodi NDS

ONUREG PA; MO; QL o

(14 per 28 in Zrm]zegOoOus rec50(7)40

days); NDS ‘;fg” IV IES
OPDIVO PA; MO; NDS pemetrexed 4 B/D PA; MO
OPDUALAG PA; MO; NDS disodium
ORGOVYX PA: LA; QL intravenous recon

(30 per 28 soln 100 mg

days); NDS pemetrexed 5 B/D PA; NDS
ORSERDU ORAL PA; QL (30 disodium
TABLET 345 MG per 30 days); infrayenous recon

NDS soln 750 mg
ORSERDU ORAL PA; QL (90 PERJETA 2 Eg)sp A; MO;
TABLET 86 MG per 30 days);

NDS PIQRAY 5 PA; MO; NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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POLIVY 5 PA; MO; NDS REZUROCK 5 PA; LA; QL
POMALYST 5  PA;MO: LA: (30 per 30

NDS days); NDS
PORTRAZZA 5 B/D PA: MO: romidepsin 5 B/D PA; NDS

NDS ’ ’ intravenous recon

soln

POTELIGEO 5 PA; NDS ROZLYTREK 5 PA; MO OL
PRALATREXATE 5 B/D PA; MO; ORAL CAPSULE (150 per 30

NDS 100 MG days); NDS
PROGRAF 3 B/D PA; MO ROZLYTREK 5 PA; MO; QL
INTRAVENOUS ORAL CAPSULE (90 per 30
PROGRAF ORAL 4  B/DPA; MO 200 MG days); NDS
GRANULES IN ROZLYTREK 5 PA; MO; QL
PACKET ORAL PELLETS IN (336 per 28
PURIXAN 5 NDS PACKET days); NDS
QINLOCK 5 PA; LA; QL RUBRACA 5 PA; MO; LA;

(90 per 30 QL (120 per

days); NDS 30 days); NDS
RETEVMO ORAL 5 PA; MO; LA; RUXIENCE 5 PA; MO; NDS
CAPSULE 40 MG QL (180 per RYBREVANT 5 PA; MO; NDS

30 days); NDS

ays); RYDAPT 5  PA;MO: QL
RETEVMO ORAL 5 PA; MO; LA; (224 per 28
: ND

30days); NDS "R VT AZE 5  PA:NDS
RETEVMO ORAL 5 PA; MO; LA; _
TABLET 120 MG, QL (60 per30 ~ RYTELO > PA/NDS
160 MG, 80 MG days); NDS SANDOSTATIN 5 PA; MO; NDS
RETEVMO ORAL 5  PA;MO: LA: ILI\‘?TRRiﬂ’gg CULA
TABLET 40 MG QL (90 per 30 R

: ND

days); NDS SUSPENSION,EXT
REVLIMID 5 PA; MO; LA; ENDED REL

QL (28 per 28 RECON

: ND

days); NDS SARCLISA 5  PA:LA:NDS
REZLIDHIA 5 PA; QL (60

per’3% de(lys), SCEMBLIX ORAL 5 PA; QL (120

NDS ’ TABLET 100 MG per 30 days);

NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SCEMBLIX ORAL 5 PA; QL (600 TAFINLAR ORAL 5 PA; MO; QL
TABLET 20 MG per 30 days); TABLET FOR (840 per 28
NDS SUSPENSION days); NDS
SCEMBLIX ORAL 5 PA; QL (300 TAGRISSO 5 PA; MO; LA;
TABLET 40 MG per 30 days); QL (30 per 30
NDS days); NDS
SIGNIFOR 5 PA; NDS TALVEY 5 PA; NDS
SIMULECT 3 B/D PA; MO TALZENNA 5 PA; MO; QL
sirolimus oral 5 B/D PA; MO; 5130 p?rl\?[(;s
solution NDS ays);
sirolimus oral tablet 4 B/D PA; MO tamoxifen 2 MO
TASIGNA ORAL PA; MO; QL
SOLTAMOX MO; NDS ’ >
’ CAPSULE 150 MG, (112 per 28
SOMATULINE 5 PA; MO; NDS 200 MG days); NDS
DEPOT
© TASIGNA ORAL 5 PA; MO; QL
sorafenib 5 PA; MO; QL CAPSULE 50 MG (120 per 30
(120 per 30 days); NDS
days); NDS TAZVERIK 5  PA;LA:NDS
SPRYCEL ORAL 5 PA; MO; QL ——
TABLET 100 MG, (30 per 30 TECENTRIQ > Ef_ IEAD’SMO’
140 MG, 50 MG, 80 days); NDS ’
MG TECENTRIQ 5 B/D PA; LA;
SPRYCEL ORAL 5  PA;MO;QL HYBREZA NDS
TABLET 20 MG, 70 (60 per 30 TECVAYLI 5 PA; NDS
MG days); NDS TEMODAR 5 B/DPA; MO;
STIVARGA 5 PA; MO; QL INTRAVENOUS NDS
384 p?erS S temsirolimus 5 B/D PA; MO;
ays); NDS
sunitinib malate 5 PA; MO; QL TEPMETKO 5 PA: LA; NDS
(30 per 30
days); NDS TEVIMBRA 5 PA; NDS
TABLOID 4 MO THALOMID ORAL 5 PA; MO; QL
— CAPSULE 100 MG (112 per 28
TABRECTA PA; MO; NDS days): NDS
tacrol;mus oral 3 B/D PA; MO THALOMID ORAL 5 PA: QL (56
capsuie CAPSULE 150 MG, per 28 days);
TAFINLAR ORAL 5 PA; MO; QL 200 MG NDS
CAPSULE (120 per 30
days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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THALOMID ORAL PA; MO; QL TURALIO ORAL 5 PA; LA; QL
CAPSULE 50 MG (28 per 28 CAPSULE 125 MG (120 per 30
days); NDS days); NDS
thiotepa injection B/D PA; NDS UNITUXIN 5 B/D PA; NDS
recon soln 100 mg valrubicin 5 B/D PA; MO;
thiotepa injection B/D PA; MO; NDS
recon soln 15 mg NDS VANFLYTA 5 PA: QL (56
TIBSOVO PA; NDS per 28 days);
TIVDAK PA; MO; NDS NDS
topotecan B/D PA; MO; VECTIBIX 5 E@SPA; MO;
NDS
: VENCLEXTA 4 PA; LA; QL
t MO; NDS >
oremifene i ORAL TABLET 10 (60 per 30
torpenz PA; QL (30 MG days)
30 ;
DS days); VENCLEXTA 5  PA;LA; QL
ORAL TABLET (180 per 30
TRAZIMERA B/D PA; MO; 100 MG days); NDS
NDS
VENCLEXTA 5 PA; LA; QL
TRELSTAR PA; MO ORAL TABLET 50 (30 per 30
R SUSPENSION
FOR VENCLEXTA 5 PA; LA; QL
RECONSTITUTIO STARTING PACK (42 per 180
N days); NDS
tretinoin MO; NDS VERZENIO 5 PA; MO; LA;
(antineoplastic) QL (60 per 30
days); NDS
TRODELVY PA; LA; NDS
S vinblastine 2 B/D PA; MO
TRUQAP PA; QL (64
Q QL ( ) vincristine 2 B/D PA; MO
per 28 days);
NDS vinorelbine 2 B/D PA; MO
TUKYSA ORAL PA; LA; QL VITRAKVI ORAL 5 PA; MO; LA;
TABLET 150 MG (120 per 30 CAPSULE 100 MG QL (60 per 30
days); NDS days); NDS
TUKYSA ORAL PA; LA; QL VITRAKVI ORAL 5 PA; MO; LA;
TABLET 50 MG (300 per 30 CAPSULE 25 MG QL (180 per
days); NDS 30 days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VITRAKVI ORAL 5 PA; MO; LA; XTANDI ORAL 5 PA; MO; QL
SOLUTION QL (300 per CAPSULE (120 per 30
30 days); NDS days); NDS
VIZIMPRO 5 PA; MO; QL XTANDI ORAL 5 PA; MO; QL
(30 per 30 TABLET 40 MG (120 per 30
days); NDS days); NDS
VONIJO 5 PA; QL (120 XTANDI ORAL 5 PA; MO; QL
per 30 days); TABLET 80 MG (60 per 30
NDS days); NDS
VORANIGO ORAL 5 PA; QL (60 YERVOY 5 B/D PA; MO;
TABLET 10 MG per 30 days); NDS
NDS YONDELIS 5  B/DPA:NDS
VORANIGO ORAL 5 PA; QL (30 7ALTRAP 5 B/D PA: MO-
TABLET 40 MG per 30 days); ’ ’
NDS
NDS
ZA AR 4 B/D PA; M
VOTRIENT 5 PA; MO; QL NOS / ; MO
(120 per 30 ZEJULA ORAL PA; MO; LA;
days); NDS TABLET 100 MG QL (90 per 30
VYXEOS 5 B/DPA; NDS days); NDS
ZEJULA ORAL 5 PA; MO; LA;
WELIREG > PA;LASNDS TABLET 200 MG, QL (30 per 30
XALKORI ORAL 5 PA; MO; QL 300 MG days); NDS
CAPSULE (00per 30, ZELBORAF 5 PA;MO; QL
ays); (240 per 30
XALKORI ORAL 5  PA;MO; QL days); NDS
PELLET 150 MG (180 per 30 ZEPZELCA 5 PA: NDS
days); NDS
XALKORI ORAL 5 PA; MO; QL ZIRABEV > EI?;SPA’ MO;
PELLET 20 MG, 50 (120 per 30
XATMEP 4 B/D PA; MO ZOLINZA PA; MO; QL
12
XERMELO PA: LA:; QL Eiayg)l-);ruig
(84 per 28 ’
days): NDS ZYDELIG 5  PA;MO; QL
60 per 30
XOSPATA 5  PA;LA; QL éa sl,:;?rNDS
(90 per 30 o)
days); NDS ZYKADIA 5 PA; MO; QL
O (90 per 30
XPOVIO 5 PA; LA; NDS days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ZYNLONTA 5 PA; LA; NDS carbamazepine oral 2 MO
7YNYZ 5 PA: NDS tablet,chewable 100
b mg
AUTONOMIC / CNS DRUGS, S—— I 0. O
NEUROLOGY / PSYCH Suspension (480 per 30
ANTICONVULSANTS days)
APTIOM ORAL 5 MO:; QL (180 clobazam oral tablet 4 PA; MO; QL
TABLET 200 MG per 30 days); (60 per 30
NDS days)
APTIOM ORAL 5 MO: QL (90 clonazepam oral 2 MO; QL (90
TABLET 400 MG per é 0 days): tablet 0.5 mg, 1 mg per 30 days)
NDS clonazepam oral 2 MO; QL (300
APTIOM ORAL 5 MO; QL (60 tablet 2 mg per 30 days)
TABLET 600 MG, per 30 days); clonazepam oral 2 MO; QL (90
800 MG NDS tablet,disintegrating per 30 days)
BRIVIACT 4 MO;QL(600  l2ms 0.2
INTRAVENOUS per 30 days) 2 Mg, 1 Mg
BRIVIACT ORAL 5 MO: QL (600 clonazepam oral 2 MO; QL (300
; tablet,disintegrating per 30 days)
SOLUTION per 30 days);
NDS 2 mg
BRIVIACTORAL 5 MO; QL (60 DIACOMIT 5 PAJLANDS
TABLET per 30 days); diazepam rectal 4 MO
NDS DILANTIN 30 MG 4 MO
carbamazepine oral 3 MO divalproex 2 MO
capsule, er
multiphase 12 hr EPIDIOLEX 5 PA; MO; LA;
NDS
carbamazepine oral 2 MO .
suspension 100 mg/5 epitol 2 MO
mi EPRONTIA 4 PA;MO
carbamazepine oral 2 ethosuximide 8 MO
suspension 100 mg/5
ml (5 ml), 200 mg/10 felbamate oral 5 MO; NDS
ml ’ suspension
carbamazepine oral 7 MO felbamate oral tablet 4 MO
tablet FINTEPLA PA; LA; QL
carbamazepine oral 3 MO ((:13 60 lf’er]gg
tablet extended ays); N
release 12 hr fosphenytoin 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FYCOMPA ORAL 5 MO; QL (720 GRALISE ORAL 3 PA; MO; QL
SUSPENSION per 30 days); TABLET (60 per 30
NDS EXTENDED days)
FYCOMPA ORAL 5  MO:;QL (30 ESFZ)LE?}SS 52041\122
TABLET 10 MG, 12 per 30 days); 900 MG’ ’
MG, 8 MG NDS
FYCOMPA ORAL 4 MO: QL (60 GRALISE ORAL 3| PA;MO; QL
TABLET 2 MG per 30 days) TABLET (90 per 30
EXTENDED days)
FYCOMPA ORAL 5 MO; QL (60 RELEASE 24 HR
TABLET 4 MG, 6 per 30 days); 600 MG
MG NDS
lacosamide 3 MO; QL (1200
gabapentin oral 2 MO; QL (270 intravenous per 30 days)
le 100 mg, 400 30d
ngpsu ¢ e pet ays) lacosamide oral 4 MO; QL (1200
solution per 30 days)
b t [ 2 MO; QL (360
faa 35 lin;gool;;a per é(()g da( S) lacosamide oral 4 MO; QL (60
P & y tablet 100 mg, 150 per 30 days)
gabapentin oral 3 MO; QL (2160 mg, 200 mg
lution 250 mg/5 ml 30d
sotuton mg/3 m pet ays) lacosamide oral 3 MO; QL (120
gabapentin oral 3 QL (2160 per tablet 50 mg per 30 days)
solution 250 mg/5 ml 30 days) .
(5 ml), 300 mg/6 ml lamotrigine oral 1 MO
(6 ml) tablet
gabapentin oral 2 MO; QL (180 iazaloir;gil?et oralt‘ % MO
rablet 600 30 d ablet disintegrating,
able mg per ays) dose pk
gabapentin oral 2 MO; QL (120 .
tablet 800 mg per 30 days) lamotrigine oral 2 MO
tablet, chewable
gabapentin oral 3 PA; MO; QL dispersible
tablet extended (30 per 30 lamotrigine oral 4 MO
release 24 hr 300 mg days) > .
tablet, disintegrating
gabapentin oral 3 PA; MO; QL —
tablet extended (90 per 30 I“Z”;’””i’”e Omlk L MO
release 24 hr 600 mg days) tabiets,dose pac
GRALISE ORAL 3 PA: MO: QL le‘vetlrac‘etam in nacl 2 MO
TABLET (30 per 30 (livo-os) intravenous
piggyback 1,000
EXTENDED days) 100 mi. 500
RELEASE 24 HR gL T
300 MG mg/100 ml

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

This drug list was last updated on 11/18/2024.
27



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
levetiracetam in nacl 2 phenobarbital 2 MO
(iso-0s) intravenous sodium injection
piggvback 1,500 solution 130 mg/ml
mg/100 mi phenobarbital 2
levetiracetam 2 MO sodium injection
intravenous solution 65 mg/ml
levetiracetam oral 2 MO phenytoin oral 2
solution 100 mg/ml suspension 100 mg/4
levetiracetam oral 2 mi
solution 500 mg/5 ml phenytoin oral 2 MO
(5 ml) suspension 125 mg/5
levetiracetam oral 2 MO ad
tablet phenytoin oral 2 MO
levetiracetam oral 2 MO tablet,chewable
tablet extended phenytoin sodium 2 MO
release 24 hr extended oral
LIBERVANT 5  PA;QL (10 capsule 100 mg
per 30 days); phenytoin sodium 2
NDS extended oral
methsuximide 4 MO 'cnc;psule 200 mg, 300
NAYZILAM PA; MO; QL ) )
phenytoin sodium 2
(10 per 30 ; Iuti
days); NDS Intravenous solution
oxcarbazepine oral 4 MO pregabalin oral 3 MO; QL (90
. capsule 100 mg, 150 per 30 days)
suspension
mg, 200 mg, 25 mg,
oxcarbazepine oral 3 MO 50 mg, 75 mg
tablet
i pregabalin oral 3 MO; QL (60
phenobarbital oral 4 PA; MO capsule 225 mg, 300 per 30 days)
elixir mg
phenobarbital oral 3 PA pregabalin oral 3 MO; QL (900
tablet 100 mg, 15 solution per 30 days)
mg, 30 mg, 60 mg PRIMIDONE 4 MO
phenobarbital oral 3 PA; MO ORAL TABLET
tablet 16.2 mg, 32.4 125 MG
, 64.8 mg, 97.2 .
i e primidone oral 2 MO

mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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roweepra oral tablet 2 MO valproic acid (as 2
500 mg sodium salt) oral
d ] 5 PA: MO: NDS solution 250 mg/5 ml
:ZZ;ZZ;O; ord >V (5 ml), 500 mg/10 mi
(10 ml)
id / 4 PA; MO
rufinamide ora ’ VALTOCO PA; MO; QL
tablet 200 mg
(10 per 30
rufinamide oral 5 PA; MO; NDS days); NDS
tablet 400 mg 3 3
vigabatrin PA; MO; LA;
SPRITAM 4 MO NDS
subvenite oral tablet 1 MO vigadrone PA; LA; NDS
100 mg, 200 mg, 25 .
- & e vigpoder PA; LA; NDS
: XCOPRI MO; QL (56
bvenit [ tablet 1 ’
o e Oranianie MAINTENANCE per 28 days):
& PACK NDS
b te start 4 MO
;Zluve‘j”,;f starter XCOPRI ORAL MO; QL (120
TABLET 100 MG per 30 days);
subvenite starter 4 MO NDS
(green) kit XCOPRI ORAL MO:; QL (60
subvenite starter 4 MO TABLET 150 MG, per 30 days);
(orange) kit 200 MG NDS
SYMPAZAN ORAL 5 PA; MO; QL XCOPRI ORAL MO; QL (30
FILM 10 MG, 20 (60 per 30 TABLET 25 MG per 30 days);
MG days); NDS NDS
SYMPAZAN ORAL 4 PA; MO; QL XCOPRI ORAL MO; QL (240
FILM 5 MG (60 per 30 TABLET 50 MG per 30 days);
days) NDS
tiagabine 4 MO XCOPRI MO:; QL (28
topiramate oral PA; MO TITRATION PACK per 180 days)
capsule, sprinkle ORAL
TABLETS,DOSE
topiramate oral 2 PA; MO PACK 12.5 MG
tablet (14)- 25 MG (14)
valproate sodium MO
valproic acid MO
valproic acid (as 2 MO

sodium salt) oral
solution 250 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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XCOPRI 5 MO; QL (28 INBRIJA 5 PA; QL (300
TITRATION PACK per 180 days); INHALATION per 30 days);
ORAL NDS CAPSULE, NDS
TABLETS,DOSE W/INHALATION
PACK 150 MG DEVICE
(14)- 200 MG (14), NEUPR 4 M
50 MG (14)- 100 UPRO ©
MG (14) pramipexole oral MO
tablet
ZONISADE PA;MO;NDS 7%
li MO
zonisamide 2 PA; MO rasagtine
ZTALMY PA: LA; QL ropinirole oral tablet MO
(1 1,()() p’er 30 ropinirole oral tablet MO
days); NDS extended release 24
hr
ANTIPARKINSONISM AGENTS
selegiline hcl 2 MO
APOKYN 5 PA; MO; LA;
QL (90 per 30 MIGRAINE / CLUSTER HEADACHE
days); NDS THERAPY
apomorphine 5 PA; QL (90 AIMOVIG 3 PA; MO; QL
per 30 days); AUTOINJECTOR (1 per 30 days)
NDS dihydroergotamine 5 NDS
benztropine injection 2 MO injection
benztropine oral 2 PA; MO dihydroergotamine 5 QL (8 per 28
bromocriptine 4 MO nasal days); NDS
. eletriptan 4 MO; QL (18
carbidopa 2 MO per 28 days)
fo;l; ’tfl‘;’l’:t'l evodopa S MO EMGALITY PEN 3 PA;MO; QL
(2 per 30 days)
carbidopa-levodopa 2 MO ] _
oral tablet extended EMGALITY . PA; MO; QL
release SUBCUTANEOUS (2 per 30 days)
SYRINGE 120
carbidopa-levodopa 2 MG/ML
oral : .
tablet,disintegrating ergotamine-caffeine 3 MO
carbidopa-levodopa- 4 MO naratriptan = MO; QL (18
entacapone per 28 days)
entacapone 4 MO NURTEC ODT 3 PA; QL (16

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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QULIPTA 3 PA; MO; QL zolmitriptan oral 4 MO; QL (18
(30 per 30 per 28 days)
days)
MISCELLANEOUS
rizatriptan oral 2 MO; QL (36 NEUROLOGICAL THERAPY
tablet per 28 days)
BRIUMVI 5 PA; MO; QL
rizatriptan oral 3 MO; QL (36 (24 per 180
tablet,disintegrating per 28 days) days); NDS
sumatriptan nasal 4 MO; QL (18 dalfampridine 3 PA; MO; QL
spray,non-aerosol per 28 days) (60 per 30
20 mg/actuation days)
sumatriptan nasal 4 MO; QL (36 dimethyl fumarate 5 PA; MO; QL
spray,non-aer osol 5 per 28 days) oral capsule,delayed (14 per 30
mg/actuation release(dr/ec) 120 days); NDS
sumatriptan 2 MO; QL (18 mg
succinate oral per 28 days) dimethyl fumarate 5 PA; MO; QL
sumatriptan 4 MO; QL (8 per oral capsule,delayed (120 per 180
succinate 28 days) release(dr/ec) 120 days); NDS
subcutaneous mg (14)- 240 mg
cartridge 4 mg/0.5 (46)
ml dimethyl fumarate 5 PA; MO; QL
sumatriptan 4 QL (8 per 28 oral capsule,delayed (60 per 30
succinate days) release(dr/ec) 240 days); NDS
subcutaneous mg
cartridge 6 mg/0.5 donepezil oral tablet 1 MO
ml 10 mg, 5 mg
sumatriptan 4 QL (8 per 28 donepezil oral tablet 4 MO
succinate days) 23 mg
subcutaneous pen X
injector 4 mg/0.5 ml donep ez,ll, oral . 1 MO
tablet, disintegrating
sumatriptan 4 MO; QL (8 per - ) _
succinate 28 days) fingolimod > PA; MO; QL
subcutaneous pen (30 pc?r 30
injector 6 mg/0.5 ml days); NDS
sumatriptan 4 MO; QL (8 per FIRDAPSE 5 PA; LA; NDS
succinate 28 days) galantamine oral 3 MO
subcutaneous capsule,ext rel.
solution pellets 24 hr
UBRELVY 3 PA; QL (20 galantamine oral 4 MO
per 30 days) solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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galantamine oral 3 MO NAMZARIC ORAL 3 PA; MO

tablet CAPSULE,SPRINK

glatiramer 5 PA; QL (30 LE.ER 24HR

subcutaneous per 30 days); NUEDEXTA 5 PA; MO; NDS

syringe 20 mg/ml NDS RADICAVA ORS 5 PA; MO; NDS

glatiramer 0 02 RADICAVA ORS 5 PA;MO; NDS

su ‘cutarzeoous o Ilzle]; : ays); STARTER KIT

syringe 40 mg/m SUSP

glatopa 5 PA; MO; QL astiomi 4 M

subcutaneous (30 per 30 rvashemine ©

syringe 20 mg/ml days); NDS rivastigmine tartrate MO

glatopa 5 PA; MO; QL teriflunomide 5 PA; MO; QL

subcutaneous (12 per 28 (30 per 30

syringe 40 mg/ml days); NDS days); NDS

INGREZZA 5 PA;LA; QL tetrabenazine oral 5 PA; MO; QL
(30 per 30 tablet 12.5 mg (240 per 30
days); NDS days); NDS

INGREZZA 5 PA; LA; QL tetrabenazine oral 5 PA; MO; QL

INITIATION (28 per 180 tablet 25 mg (120 per 30

PK(TARDIV) days); NDS days); NDS

INGREZZA 5 PA; LA; QL VUMERITY 5 PA; MO; QL

SPRINKLE (30 per 30 (120 per 30
days); NDS days); NDS

KESIMPTA PEN 5 PA; MO; QL ZEPOSIA 5 PA; MO; QL
(1.6 per 28 (30 per 30
days); NDS days); NDS

memantine oral 4 PA; MO ZEPOSIA 3 PA; MO; QL

capsule}sprin[de’er STARTER KIT (28- (28 per 180

24hr DAY) days); NDS

memantine oral 3 PA; MO ZEPOSIA 5 PA; MO; QL

7-DAY days); NDS

memantine oral 2 PA; MO ( ) ays);

tablet MUSCLE RELAXANTS /

NAMZARIC ORAL 3 PA ANTISPASMODIC THERAPY

CAP,SPRINKLE,ER baclofen oral tablet 2 MO

24HR DOSE PACK cyclobenzaprine oral 4 PA; MO

tablet 10 mg, 5 mg
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dantrolene 2 BELBUCA 3 PA; MO; QL
intravenous (60 per 30
dantrolene oral 4 MO days)
LIORESAL B/D PA; MO buprenorphine hcl 2
INTRATHECAL injection syringe
SOLUTION 2,000 buprenorphine hcl 2 MO
MCG/ML, 500 sublingual
MCG/ML buprenorphine 4 PA; MO; QL
LIORESAL 3 B/D PA transdermal patch (4 per 28 days)
INTRATHECAL endocet oral tablet 3 QL (360 per
SOLUTION 50 10-325 mg, 2.5-325 30d
MCG/ML oo e, £ ays)
mg, 7.5-325 mg
][3 ZZIZ_O;:‘EZZ?Z blet 5 MO endocet oral tablet 3 MO; QL (360
5-325 mg per 30 days)
60 mg
tanyl citrat 2
prridostignine 3 ofection sofution.
bromide oral tablet
extended release Jentanyl citrate (pf) 2
5 intravenous syringe
revonto 100 mcg/2 ml (50
tizanidine oral tablet 2 MO mcg/ml)
NARCOTIC ANALGESICS Jentanyl citrate 5 PA; MO; QL
. buccal lozenge on a (120 per 30
acetqmmophen- ' 2 QL (4500 per handle 1,200 meg, days): NDS
codeine oral solution 30 days) 600 me
120 mg-12 mg /5 ml g
(5 ml), 300 mg-30 fentanyl citrate 4 PA; MO; QL
mg /12.5 ml buccal lozenge on a (120 per 30
acetaminophen- 2 MO; QL (4500 handle 200 mcg days)
codeine oral solution per 30 days) Jentanyl transdermal 4 PA; MO; QL
120-12 mg/5 ml patch 72 hour 100 (10 per 30
acetaminophen- 2 MO; QL (360 meg/hr, 12 meg/hr, days)
. 25 meg/hr, 50
codeine oral tablet per 30 days) meolhr 75 meo/hr
300-15 mg, 300-30 & &
mg hydrocodone- 3 QL (5550 per
acetaminophen- ) MO: QL (180 aceta_mmophen oral 30 days)
. solution 10-325
codeine oral tablet per 30 days) mo/15 ml
300-60 mg &

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

This drug list was last updated on 11/18/2024.
33



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
hydrocodone- 3 MO; QL (5550 methadone intensol 3 PA; MO; QL
acetaminophen oral per 30 days) (90 per 30
solution 7.5-325 days)
mg/15 ml methadone oral 3 PA; QL (90
hydrocodone- 3 MO; QL (390 concentrate per 30 days)
acetaminophen oral per 30 days) methadone oral 3 PA; MO; QL
tablet 10-300 mg, 5- solution 10 mg/5 ml (600 per 30
300 mg, 7.5-300 mg days)
hydr ocgdone— 3 MO; QL (360 methadone oral 3 PA; MO; QL
acetaminophen oral per 30 days) solution 5 mg/5 ml (1200 per 30
tablet 10-325 mg, 5- days)
325 mg, 7.5-325 mg
methadone oral 3 PA; MO; QL
hydrocodone- 3 MO; QL (50 tablet 10 mg (120 per 30
ibuprofen per 30 days) days)
}.zy.dr omorphon'e @) 4 methadone oral 3 PA; MO; QL
injection solution 10 tablet 5 mg (240 per 30
(mg/ml) (5 ml), 10 days)
mg/ml, 2 mg/ml
methadose oral 3 PA; MO; QL
i'zyg’r omorphon.e 4 MO concentrate (90 per 30
injection solution 2 days)
mg/ml
morphine (pf) 4
}.zy.dm{norph?ne 4 MO injection solution 0.5
injection syringe 1 mg/ml
mg/ml, 4 mg/ml
morphine (pf) 4 MO
I?yflromorphgne 4 injection solution 1
injection syringe 2 mg/ml
mg/ml
hi 3 MO; QL (900
hydromorphone oral 4 MO; QL (2400 Zqoffe;%te oral per _%(()2 dagls)
liquid per 30 days) 1
solution
hydromorphone oral 3 MO; QL (180 morphine injection 4 MO
tablet per 30 days) syringe 4 mg/ml
hydromorphone oral 4 PA; MO; QL .
’ ’ morphine 4 MO
tablet extended (60 per 30 intrc];venous solution
release 24 hr days) 10 mg/ml, 4 mg/ml
methadone injection 3 :
morphine 4

solution

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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morphine oral 3 MO; QL (900 buprenorphine- 3 MO; QL (360
solution per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 3 MO; QL (180 film 2-0.5 mg
per 30 days) buprenorphine- 3 MO; QL (90
morphine oral tablet 3 PA: MO: QL naloxone sublingual per 30 days)
extended release (120 per 30 film 4-1 mg, 8-2 mg
days) buprenorphine- 2 MO; QL (360

oxycodone oral 3 MO: QL (360 naloxone sublingual per 30 days)
capsule per 30 days) tablet 2-0.5 mg
oxycodone oral 4 MO; QL (180 buprenorp hmg- 2 MO; QL (90
concentrate per 30 days) naloxone sublingual per 30 days)

tablet 8-2 mg
oxycodone oral 3 MO; QL (1200
solution per 30 days) l.iu.torp hanol 2 MO

injection
oxycodone oral 3 MO; QL (180
tablet 10 mg, 15 mg, per 30 days) butorphanol nasal 4 MO; QL (10
20 mg, 30 mg per 28 days)
oxycodone oral 3 MO; QL (360 celecoxib 2 MO
tablet 5 mg per 30 days) clonidine (pf) 2
oxycodone- 3 MO; QL (360 ;p éggml S(;%”m;
acetaminophen oral per 30 days) ’ megivm
tablet 10-325 mg, diclofenac potassium 2 MO
2.5-325 mg, 5-325 oral tablet 50 mg
mg, 7.5-325 mg diclofenac sodium 2 MO
OXYCONTIN, 3 PA; MO; QL oral
g)lé,? IliEOIIJ\I {‘2Y ﬁR 10 5190 per 30 diclofenac sodium 3 MO; QL (1000
MG '15 M'G 20 ays) topical gel 1 % per 28 days)
MG: 30 MG: 40 diclofenac- 4 MO
MG, 60 MG misoprostol
OXYCONTIN, 5 PA; MO; QL diflunisal MO
ORAL ONLY, (60 per 30 ec-naproxen o)
EXT.REL.12 HR 80 days); NDS
MG etodolac oral MO

capsule

-NARCOTIC ANALGESI

NON-NARCOTIC ANALGESICS etodolac oral tablet MO
buprenorphine- 3 MO; QL (60
naloxone sublingual per 30 days) etodolac oral tablet . MO
film 12-3 mg extended release 24

hr

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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Sflurbiprofen oral 2 MO tramadol- 2 MO; QL (240
tablet 100 mg acetaminophen per 30 days)
ibu 1 MO VIVITROL 5 MO; NDS
ibuprofen oral 2 MO ZUBSOLV 3 MO; QL (30
suspension SUBLINGUAL per 30 days)
ibuprofen oral tablet 1 MO TABLET 0.7-0.18
400 mg, 600 mg, 800 MG, 1.4-0.36 MG,
m ' ' 11.4-2.9 MG, 2.9-
& 0.71 MG, 5.7-1.4
meloxicam oral 1 MO; QL (30 MG
tablet 30d
aore per 30 days) ZUBSOLV 3 MO:; QL (60
nabumetone 2 MO SUBLINGUAL per 30 days)
nalbuphine TABLET 8.6-2.1
MG
naloxone injection MO
solution PSYCHOTHERAPEUTIC DRUGS
naloxone injection 2 ABILIFY 5 MO; QL (2.4
Z injecti. 2 MO R
na gxong Zl] ec707 J SUSPENSION,EXT
e rj”gle 7 mEme, ENDED REL
e SYRING 720
naloxone nasal 2 MO MG/2.4 ML
naltrexone 2 MO ABILIFY 5 MO; QL (3.2
ASIMTUFII per 56 days);
[ tablet 1 MO ’
fdproxen ord” fabre INTRAMUSCULA NDS
naproxen oral 2 MO R
tablet,delayed SUSPENSION,EXT
release (dr/ec) ENDED REL
naproxen sodium 2 MO SYRING 960
oral tablet 275 mg, MG/3.2 ML
550 mg ABILIFY 5 MO; QL (1 per
oxaprozin oral tablet 4 MO MAINTENA 28 days); NDS
piroxicam 3 MO amitriptyline 2 MO
salsalate 1 MO amoxapine MO
sulindac 2 MO aripiprazole oral 4 MO
solution
tramadol oral tablet 2 MO; QL (240
50 mg per 30 days) aripiprazole oral 2 MO; QL (30
tablet 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.
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aripiprazole oral 4 MO; QL (60 atomoxetine oral 4 MO; QL (60
tablet, disintegrating per 30 days) capsule 10 mg, 18 per 30 days)
ARISTADAINITIO 5 MO:; QL (4.8 mg, 25 mg, 40 mg

per 365 days); atomoxetine oral 4 MO; QL (30

NDS capsule 100 mg, 60 per 30 days)
ARISTADA 5  MO;QL (3.9 mg, 80 mg
INTRAMUSCULA per 56 days); AUVELITY 5 ST; QL (60 per
R NDS 30 days); NDS
SUSPENSION,EXT ]
ENDED REL BELSOMRA 3 P;:,?’(())IZl 2(13(:)
SYRING 1,064 P Y
MG/3.9 ML bupropion hcl oral 2 MO
ARISTADA 5  MO;QL (1.6 tablet
INTRAMUSCULA per 28 days); bupropion hcl oral 2 MO; QL (90
R NDS tablet extended per 30 days)
SUSPENSION,EXT release 24 hr 150 mg
ENDED REL bupropion hcl oral 2 MO; QL (30
SYRING 441 tablet extended per 30 days)
MG/1.6 ML release 24 hr 300 mg
ARISTADA S MO; QL (2.4 bupropion hcl oral 2 MO; QL (60
INTRAMUSCULA per 28 days); tablet sustained- per 30 days)
R NDS release 12 hr
SUSPENSION,EXT :
ENDED REL buspirone MO
SYRING 662 CAPLYTA MO; QL (30
MG/2.4 ML per 30 days)
ARISTADA 5 MO; QL (3.2 chlorpromazine 2 MO
INTRAMUSCULA per 28 days); injection
R NDS i neoral 4 MO
SUSPENSION,EXT chlorpromazine ora
ENDED REL citalopram oral MO
SYRING 882 solution
MG/3.2 ML citalopram oral 1 MO; QL (30
armodafinil 4 PA; MO; QL tablet per 30 days)

5130 p)er 30 clomipramine MO

ays
) clonidine hcl oral MO

asenapine maleate 4 MO; QL (60 tablet extended

per 30 days) release 12 hr

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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clorazepate 3 PA; MO; QL diazepam oral 2 PA; QL (1200
dipotassium oral (180 per 30 solution 5 mg/5 ml per 30 days)
tablet 15 mg days) (1 mg/ml, 5 ml)
clorazepate 3 PA; MO; QL diazepam oral tablet 2 PA; MO; QL
dipotassium oral (90 per 30 (120 per 30
tablet 3.75 mg days) days)
clorazepate 3 PA; MO; QL doxepin oral capsule MO
dipotassium oral (360 per 30 doxepin oral MO
tablet 7.5 mg days)
concentrate
clozapine oral tablet 3 doxepin oral tablet 3 MO; QL (30
clozapine oral 4 per 30 days)
tablet, disintegrating DRIZALMA ORAL 4 MO; QL (60
COBENFY 5 QL (60 per 30 CAPSULE, per 30 days)
days); NDS DELAYED REL
COBENFY 5 QL (56 per 551;/}2%]51\/2[?}1\“}’
STARTER PACK 180 days); ’
NDS DRIZALMA ORAL 4 MO; QL (90
. . CAPSULE per 30 days)
2 M ’
desipramine 0 DELAYED REL
desvenlafaxine 3 MO; QL (30 SPRINKLE 40 MG
nat 30d
succinate pet ays) duloxetine oral 2 MO; QL (60
dextroamphetamine- 4 MO capsule,delayed per 30 days)
amphetamine oral release(dr/ec) 20
cafsule,ze;c;lended mg, 30 mg, 60 mg
reredte S EMSAM MO; NDS
ne- M
dexiroamp 'hetamme 3 © escitalopram oxalate 2 MO
amphetamine oral ;
tablet oral solution
di miecti PA escitalopram oxalate 1 MO; QL (30
l.azepam z.n]ec ron oral tablet per 30 days)
diazepam intensol PA; MO; QL eszoniclone 4 MO: QL (30
(240 per 30 P
days) per 30 days)
diazepam oral 2 PA; QL (240 l’;‘il]\glfg'¥ ORAL . MO;()Q(I{ (60
concentrate per 30 days) per ays)
diazepam oral ) PA: MO; QL FANAPT ORAL 4 MO; QL (8 per
: TABLETS,DOSE 180 days)
solution 5 mg/5 ml (1200 per 30 PACK
(1 mg/ml) days)

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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FETZIMA ORAL 3 QL (28 per Sfluvoxamine oral 2 MO; QL (30
CAPSULE,EXT 180 days) tablet 25 mg per 30 days)
géég%i}éoglz fluvoxamine oral 2 MO; QL (60
40 MG (26) (2)- tablet 50 mg per 30 days)
hal idol MO
FETZIMA ORAL 3 QL (30 per 30 aloperido
CAPSULE,EXTEN days) haloperidol
DED RELEASE 24 decanoate
HR intramuscular
. ) solution 100 mg/ml
flumazeni (1 ml), 50
uoxetine (pm per mg/ml(1m
dd 2 QL (240 /ml(Iml
oral tablet 10 mg 30 days) haloperidol 4 MO
[fluoxetine (pmdd) 2 QL (120 per decanoate
oral tablet 20 mg 30 days) intramuscular
fluoxetine oral 1 MO; QL (30 L;%luno/n 1100 mg/ml,
capsule 10 mg per 30 days) mesm
fluoxetine oral 1 MO; QL (90 }.zailop ?ridol lactate . MO
capsule 20 mg per 30 days) imjection
fluoxetine oral 1 MO; QL (60 ﬁalop erldoll lactate 2
capsule 40 mg per 30 days) intramuscutar
fluoxetine oral 2 MO; QL (4 per hal(l)p eridol lactate 2 MO
capsule,delayed 28 days) ora
release(dr/ec) imipramine hcl 4 MO
fluoxetine oral 2 MO imipramine pamoate 4 MO
solution INVEGA MO; QL (3.5
fluoxetine oral tablet 2 MO; QL (240 HAFYERA per 180 days);
10 mg per 30 days) INTRAMUSCULA NDS
fluoxetine oral tablet 2 MO; QL (120 ?AéERSIII\IdiE 1,092
20 mg per 30 days) :
. INVEGA 5 MO; QL (5 per
h 4 MO ’
ggfa’fgjfe’ e HAFYERA 180 days);
INTRAMUSCULA NDS
fluphenazine hcl MO R SYRINGE 1,560
fluvoxamine oral MO; QL (60 MG/5 ML
capsule,extended per 30 days)
release 24hr
fluvoxamine oral 2 MO; QL (90
tablet 100 mg per 30 days)

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

of this table.
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INVEGA 5 MO; QL (0.75 INVEGA TRINZA 5 MO; QL (2.63

SUSTENNA per 28 days); INTRAMUSCULA per 90 days);

INTRAMUSCULA NDS R SYRINGE 819 NDS

R SYRINGE 117 MG/2.63 ML

MG/0.75 ML lithium carbonate 1 MO

INVEGA 5 MO; QL (1 per lithi rat )

SUSTENNA 28 days); NDS (i ciirate

INTRAMUSCULA lorazepam injection 2 PA; MO

R SYRINGE 156 lorazepam intensol 2 PA; QL (150

MG/ML per 30 days)

INVEGA 5 MO; QL (1.5 lorazepam oral 2 PA; MO; QL

?gggjli%éCULA pN?) §8 days); concentrate (150 per 30
days

R SYRINGE 234 ¥s)

MG/1.5 ML lorazepam oral 2 PA; MO; QL

tablet 0.5 mg, 1 mg (90 per 30

INVEGA 3 MO; QL (0.25 days)

SUSTENNA per 28 days)

INTRAMUSCULA lorazepam oral 2 PA; MO; QL

MG/0.25 ML days)

INVEGA 5 MO; QL (0.5 loxapine succinate 2 MO

SUSTENNA per 28 days); lurasidone oral 5 MO:; QL (30

INTRAMUSCULA NDS tablet 120 mg, 20 per 30 days);

R SYRINGE 78 mg, 40 mg, 60 mg NDS

MG/0.5 ML lurasidone oral 5 MO; QL (60

INVEGA TRINZA 5 MO; QL (0.88 tablet 80 mg per 30 days);

INTRAMUSCULA per 90 days); NDS

&z%RgI ?S/E 273 NDS MARPLAN MO

INVEGA TRINZA 5 MO; QL (132 ’”etlhy lphe’;id“te hel MO

INTRAMUSCULA per 90 days); 50

R SYRINGE 410 NDS tphasic O

MG/1.32 ML methylphenidate hcl 4 MO

INVEGATRINZA 5  MO;QL(l75  cralsolution

INTRAMUSCULA per 90 days); methylphenidate hcl 3 MO

R SYRINGE 546 NDS oral tablet

MG/1.75 ML methylphenidate hcl 4 MO

oral tablet extended
release 10 mg, 20

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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methylphenidate hcl 4 MO paliperidone oral 4 MO; QL (60
oral tablet,chewable tablet extended per 30 days)
mirtazapine oral 2 MO release 24hr 6 mg
tablet paroxetine hcl oral 4 MO
mirtazapine oral 3 MO Suspension
tablet,disintegrating paroxetine hcl oral 2 MO; QL (30
modafinil oral tablet 3 PA; MO; QL ;aoblet 10 mg, 20 mg, per 30 days)
100 mg (30 per 30 ne
days) paroxetine hcl oral 2 MO; QL (60
modafinil oral tablet 3 PA; MO; QL tablet 30 mg per 30 days)
200 mg (60 per 30 paroxetine hcl oral 3 MO; QL (60
days) tablet extended per 30 days)
molindone oral 4 release 24 hr
tablet 10 mg, 25 mg pentobarbital 4
molindone oral 4 MO Soglzum imjection
tablet 5 mg solution
nefazodone 4 MO perphenazine 4 MO
nortriptyline oral MO PERSERIS J 13\/(I)Od;a$s15; (IEIII;eSr
capsule
nortriptyline oral 4 MO Phenelzine 3 MO
solution pimozide 4 MO
NUPLAZID 4 PA; MO; QL protriptyline 4 MO
5130 per 30 quetiapine oral 2 MO; QL (90
ays) tablet 100 mg, 200 per 30 days)
olanzapine 4 MO mg, 25 mg, 50 mg
intramuscular quetiapine oral 2 MO; QL (60
olanzapine oral 2 MO; QL (30 tablet 300 mg, 400 per 30 days)
tablet per 30 days) mg
olanzapine oral 4 MO; QL (30 quetiapine oral 3 MO; QL (30
tablet,disintegrating per 30 days) tablet extended per 30 days)
olanzapine- 4 MO release 24 hr 150
fluoxetine mg, 200 mg
paliperidone oral 4 MO; QL (30 quetiapine oral 2 MO; QL (60
tablet extended per 30 days) tablet extended per 30 days)
release 24hr 1.5 mg, release 24 hr 300
3 mg, 9 mg mg, 400 mg, 50 mg

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

of this table.

This drug list was last updated on 11/18/2024.

41




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

ramelteon 3 MO; QL (30 risperidone oral 4 MO; QL (60

per 30 days) tablet, disintegrating per 30 days)
REXULTI ORAL 4  MO: QL (30 0.25 s 0’3,5 mg, 1
TABLET per 30 days) me, < Mg, 5 mg
RISPERDAL 3 MO; QL (2 per risperidone oral 4 MO; QL (120
CONSTA 8 d,ays) tablet,disintegrating per 30 days)
INTRAMUSCULA 4 mg
R SECUADO 5 MO; QL (30
SUSPENSION,EXT per 30 days);
ENDED REL NDS
RECON 12.5 MG/2 ;

sertraline oral 4 MO

ML, 25 MG/2 ML concentrate
Iéi)SIFI];?EAL > g/é(?i;aQsI)J' (I%Hg%r sertraline oral tablet 1 MO; QL (60
INTRAMUSCULA o) 100 mg, 50 mg per 30 days)
R sertraline oral tablet 1 MO; QL (30
SUSPENSION,EXT 25 mg per 30 days)
ENDED REL SODIUM 5  PA;LA;QL
RECON 37.5 MG/2 OXYBATE (540 per 30
ML, 50 MG/2 ML days); NDS
risperidone 3 MO;QL(@Zper  SPRAVATO 5  PA;MO; NDS
microspheres 28 days) NASAL
intramuscular SPRAY,NON-
suspension,extended AEROSOL 56 MG
rel recon 12.5 mg/2 (28 MG X 2), 84
ml, 25 mg/2 ml MG (28 MG X 3)
risperidone 5 MO; QL (2 per thioridazine 3 MO
microspheres 28 days); NDS —
intramuscular thiothixene 2 MO
suspension,extended tranylcypromine 4 MO
:nell rjeoc (1)7;1;27 ’fq lmg/Z trazodone 1 MO
risperidone oral 2 MO trifluoperazine g MO
solution trimipramine 4 MO
risperidone oral 1 MO; QL (60 TRINTELLIX 3 QL (30 per 30
tablet 0.25 mg, 0.5 per 30 days) days)
mg, 1 mg, 2 mg, 3
mg
risperidone oral 1 MO; QL (120
tablet 4 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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UZEDY 5 MO; QL (0.28 UZEDY 5 MO; QL (0.21
SUBCUTANEOUS per 28 days); SUBCUTANEOUS per 28 days);
SUSPENSION,EXT NDS SUSPENSION,EXT NDS
ENDED REL ENDED REL
SYRING 100 SYRING 75
MG/0.28 ML MG/0.21 ML
UZEDY 5 MO; QL (0.35 venlafaxine oral 2 MO; QL (30
SUBCUTANEOUS per 28 days); capsule,extended per 30 days)
SUSPENSION,EXT NDS release 24hr 150 mg,
ENDED REL 37.5 mg
1%432%1\_‘]’,(5} 11425 venlafaxine oral 2 MO; QL (90
: capsule,extended per 30 days)

UZEDY 5 MO; QL (0.42 release 24hr 75 mg
SUBCUTANEOUS per 56 days); ] . / ) MO: OL (90
SUSPENSION,EXT NDS tvcfgzg e ord o3 (? da( )
ENDED REL P i
SYRING 150 VERSACLOZ 5 NDS
MG/0.42 ML vilazodone 3 MO; QL (30
UZEDY 5 MO:; QL (0.56 per 30 days)
SUBCUTANEOUS per 56 days); VRAYLAR ORAL 4 MO; QL (30
SUSPENSION,EXT NDS CAPSULE per 30 days)
ENDED REL
SYRING 200 zaleplon oral 4 MO; QL (60
MG/0.56 ML capsule 10 mg per 30 days)
SUBCUTANEOUS per 56 days); capsule 5 mg per 30 days)
SUSPENSION,EXT NDS ziprasidone hcl 3 MO; QL (60
ENDED REL per 30 days)
E/ISE}I}(I)I\;GN?E 0 ziprasidone mesylate 4 MO
UZEDY 5 MO: QL (0.14 zolpidem oral tablet MO;(()}CI{ (30
SUBCUTANEOUS per 28 days); per 30 days)
SUSPENSION,EXT NDS ZURZUVAE 5 PA; MO; NDS
ENDED REL ZYPREXA 3 MO; QL (2 per
SYRING 50 RELPREVV 28 days)
MG/0.14 ML INTRAMUSCULA

R SUSPENSION

FOR

RECONSTITUTIO

N 210 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ZYPREXA 5 MO; QL (2 per lidocaine in 5 % 4
RELPREVV 28 days); NDS dextrose (pf)
INTRAMUSCULA intravenous
R SUSPENSION parenteral solution 4
FOR mg/ml (0.4 %), 8
RECONSTITUTIO mg/ml (0.8 %)
N 300 MG mexiletine 3 MO
ZYPREXA 5 MO; QL (1 per MULTA. 3 MO
RELPREVV 28 days); NDS Q
INTRAMUSCULA pacerone oral tablet 2 MO
R SUSPENSION 100 mg, 200 mg, 400
FOR mg
RECONSTITUTIO procainamide o)
N 405 MG injection
CARDIOVASCULAR, propafenone oral 4 MO
HYPERTENSION / LIPIDS capsule,extended
release 12 hr
ANTIARRHYTHMIC AGENTS
propafenone oral 2 MO
adenosine 2 tablet
amiOdaVOI’le 2 B/D PA; MO qulnldlne Sulf‘ate 2 MO
intravenous solution oral tablet
amiodarone 2 B/D PA sorine oral tablet 2
intravenous syringe 120 mg
amiodarone oral 2 MO sorine oral tablet 2 MO
tablet 100 mg, 200 160 mg
mg
sotalol af 2
amiodarone oral 2 1ol oral ; o
tablet 400 mg sotalot ora M
dofetilide 4 MO ANTIHYPERTENSIVE THERAPY
flecainide 2 MO acebutolol 2 MO
ibutilide fumarate 2 aliskiren 4 MO
lidocaine (pf) 2 amiloride 2 MO
intravenous amiloride- 2 MO
hydrochlorothiazide
amlodipine 1 MO
amlodipine- 1 MO
benazepril

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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amlodipine- 1 MO clonidine (pf) 2
olmesartan epidural solution
amlodipine- 1 MO 1,000 mcg/10 mi
valsartan (100 meg/ml)
amlodipine- 5 MO clonidine hcl oral 1 MO
valsartan-hcthiazid tablet
atenolol 1 MO diltiazem hcl 2
intravenous
tenolol- 1 MO
ghelzzt}(z)a lidone diltiazem hcl oral MO
benazepril 1 MO dilt-xr MO
benazepril- 1 MO doxazosin oral tablet 2 MO; QL (30
hydrochlorothiazide L mg, 2mg, 4 mg per 30 days)
betaxolol oral MO doxazosin oral tablet 2 MO; QL (60
8 mg per 30 days)
] M
bisoprolol fumarate O EDARBI 3 MO
bisoprolol- 1 MO
hydrochlorothiazide EDARBYCLOR 3 MO
bumetanide injection 4 MO enalapril maleate I MO
oral tablet
bumetanide oral 2 MO ;
enalaprilat 2
candesartan 1 MO intravenous solution
candesartan- 2 MO enalapril- 1 MO
hydrochlorothiazid hydrochlorothiazide
captopril oral tablet 2 MO eplerenone MO
100 mg, 50 mg
esmolol intravenous 2
captopril oral tablet 1 MO solution
12.5 mg, 25
me 20 M8 ethacrynate sodium 5 NDS
captopril- 2 .
hydrochlorothiazide Jelodipine 2 MO
cartia xt 2 MO Josinopril 1 MO
dilol 1 MO fosinopril- 1 MO
c;l;ve ;h? » 5 VO hydrochlorothiazide
Eo d(z)';; raziae furosemide injection 4 MO
solution
chlorthalidone oral 2 MO
tablet 25 mg, 50 mg
clonidine 4 MO; QL (4 per
transdermal patch 28 days)
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furosemide oral 2 MO metoprolol succinate 1 MO
Z%hmo/’; 101 n;g/ml, metoprolol ta- 2 MO
mg/mmgl) mi hydrochlorothiaz
- metoprolol tartrate 2
{uzcl)stemlde oral 1 MO iniravenous
able
) metoprolol tartrate 1 MO
hydralazine 2 MO oral
hydrochlorothiazide 1 MO metyrosine 5 PA: MO: NDS
indapamide I MO minoxidil oral 2 MO
irbesartan 1 MO .
moexipril 1
irbesartan- 1 MO
dolol 4 MO
hydrochlorothiazide radorto
j 2 M
isosorbide- 3 Mo;QLgy  ebvere! ©
hydralazine per 30 days) nicardipine 2
isradipine 2 intravenous solution
ipi
KERENDIA 3 PA: QL (30 nicardipine oral 4 MO
per,30 days) nifedipine oral tablet 2 MO
labetalol 5 extended release
intravenous solution nifedipine oral tablet 2 MO
labetalol ) extended release
“ etalo . 24hr
intravenous syringe
20 mg/4 ml (5 nimodipine oral 4 MO
mg/ml) capsule
labetalol oral 2 MO nisoldipine 4 MO
lisinopril 1 MO olmesartan 1 MO
lisinopril- 1 MO olmesartan- 2 MO
hydrochlorothiazide amlodipin-hcthiazid
losartan 1 MO olmesartan- 1 MO
losart ) MO hydrochlorothiazide
osartan-
hydrochlorothiazide osmitrol 20 % 4
mannitol 20 % 4 perindopril MO
bumi
mannitol 25 % MO erounine
intravenous solution phentolamine 2
matzim la MO pindolol MO
metolazone MO prazosin 2 MO
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propranolol 2 triamterene- 1 MO
intravenous hydrochlorothiazid
propranolol oral 2 MO UPTRAVI ORAL 5 PA; MO; LA;
capsule,extended NDS
release 24 hr valsartan oral tablet 1 MO
propranolol oral 2 MO valsartan- 1 MO
solution hydrochlorothiazide
propranolol oral 1 MO veletri B/D PA: MO
tablet ’
) ) verapamil 2
quinapril 1 MO intravenous
quinapril- o 1 MO verapamil oral 2 MO
hydrochlorothiazide
capsule, 24 hr er

ramipril 1 MO pellet ct
spironolactone oral 1 MO verapamil oral 2 MO
tablet capsule,ext rel.
spironolacton- 2 MO pellets 24 hr
hydrochlorothiaz verapamil oral tablet 1 MO
telmisartan 1 MO verapamil oral tablet 2 MO
telmisartan- 2 MO extended release
amlodipine COAGULATION THERAPY
telmisartan- 2z MO aminocaproic acid 2 MO
hydrochlorothiazid intravenous
terazosin oral 1 MO; QL (30 aminocaproic acid 5 MO; NDS
capsule 1 mg, 2 mg, per 30 days) oral
S mg aspirin-dipyridamole 4 MO
terazosin oral 1 MO; QL (60 BRILINTA MO
capsule 10 mg per 30 days)

. CABLIVI 5 PA; LA; NDS
tiadylt er 2 MO INJECTION KIT
timolol maleate oral 4 MO CEPROTIN (BLUE 3 PA; MO
torsemide oral 2 MO BAR)
trandolapril 1 MO CEPROTIN 3 PA; MO
trandolapril- 2 MO (GREEN BAR)
verapamil cilostazol MO
treprostinil sodium 5 PA; MO; LA; clopidogrel oral 2 MO

NDS tablet 300 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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clopidogrel oral 1 MO; QL (30 fondaparinux 5 MO; NDS
tablet 75 mg per 30 days) subcutaneous
dabigatran etexilate 4 MO Zl’:lggnig] /g'; i/ IO (;5
dipyridamole mg/0.6 ml
intravenous fondaparinux 4 MO
dipyridamole oral 4 MO subcutaneous
DOPTELET (10 PA; MO; LA; syringe 2.5 mg/0.5
TAB PACK) NDS ml
DOPTELET (15 5  PA;MO; LA; heparin (porcine) in 3
TAB PACK) NDS 5 % dex intravenous
N LA parenteral solution
DOPTELET (30 5 PA; MO; LA; 20,000 unit/500 ml
TAB PACK) NDS (40 unit/ml)
ELIQUIS 3 MO heparin (porcine) in 3 MO
ELIQUIS DVT-PE 3 MO 5 % dex intravenous
TREAT 30D parenteral solution
START 25,000 unit/250
. ] ml(100 unit/ml),
o 2 MG s
solution ’ g (30 unit/mi)
enoxaparin 4 MO: QL (28 heparin (porcine) in 3 MO
subcutaneous per 28 days) nacl (pf) l?tralve{wus
ringe 100 mg/ml parenteral solution
Y /] ' 1,000 unit/500 ml
enoxaparin 4 MO; QL (22.4 ﬁZ]Z ?;mﬁ?not:izl\?ee}folﬁs .
subcutaneous per 28 days) P ! soluti
inge 120 mg/0.8 parenteral solution
i ’demg 08l 2,000 unit/1,000 ml
enoxaparin 4 MO; QL (16.8 z}'lnei i;lgnozz:f;?;) . . MO
subcutaneous per 28 days) v &
syringe 30 mg/0.3 heparin (porcine) 3 MO
ml, 60 mg/0.6 ml injection solution
enoxaparin 4 MO; QL (11.2 heparin (porcine) 3 MO
subcutaneous per 28 days) injection syringe
syringe 40 mg/0.4 ml 5,000 unit/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HEPARIN(PORCIN 3 XARELTO DVT-PE 3 MO
E) IN 0.45% NACL TREAT 30D
INTRAVENOUS START
e 500 LIPID/CHOLESTEROL LOWERING
UNIT/250 ML AGENTS
heparin(porcine) in 3 MO amlodipine- MO; QL (30
0.45% nacl atorvastatin per 30 days)
intravenous atorvastatin MO; QL (30
parenteral solution per 30 days)
25,000 unit/250 ml, . .
25.000 unit/500 mi cholestyramine (with MO
sugar)
ﬁep arwn, poreine (P 3 cholestyramine light
injection solution
1,000 unit/ml colesevelam MO
heparin, porcine (pf) 3 MO colestipol oral MO
injection solution granules
5,000 unit/0.5 ml colestipol oral
heparin, porcine (pf) 3 MO packet
injection syringe colestipol oral tablet MO
5,000 unit/0.5 ml
HEPARIN 3 ezetimibe MO
PORCINE’(PF) ezetimibe- MO; QL (30
INJECTION simvastatin oral per 30 days)
SYRINGE 5,000 tablet 10-10 mg, 10-
UNIT/ML 40 mg, 10-80 mg
HEPARIN, 3 MO ezetimibe- QL (30 per 30
PORCINE (PF) simvastatin oral days)
SUBCUTANEOUS tablet 10-20 mg
Jjantoven 1 MO Jenofibrate MO
— micronized oral
pentoxifylline 2 MO capsule 134 mg, 200
prasugrel 3 MO mg, 43 mg, 67 mg
PROMACTA 5 PA; MO; LA; fenofibrate MO
NDS nanocrystallized
protamine 2 fenofibrate oral MO
warfarin 1 MO tablet 160 mg, 54 mg
XARELTO 3 MO fenofibric acid

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

of this table.

This drug list was last updated on 11/18/2024.

49



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fenofibric acid 4 MO rosuvastatin 1 MO; QL (30
(choline) per 30 days)
Sfluvastatin oral 2 MO; QL (30 simvastatin 1 MO; QL (30
capsule 20 mg per 30 days) per 30 days)
fluvastatin oral 2 MO; QL (60 MISCELLANEOUS
capsule 40 mg per 30 days) CARDIOVASCULAR AGENTS
gemfibrozil 1 MO CORLANOR ORAL 3 QL (450 per
icosapent ethyl 3 MO SOLUTION 30 days)
JUXTAPID 5 PA; MO; LA; CORLANOR ORAL 3 MO; QL (60
NDS TABLET per 30 days)
lovastatin oral tablet 1 MO; QL (30 digoxin oral solution MO
10 mg per 30 days) digoxin oral tablet 2 MO
lovastatin oral tablet 1 MO; QL (60 125 meg (0.125 mg),
20 mg, 40 mg per 30 days) 250 meg (0.25 mg)
NEXLETOL 3 PA; MO digoxin oral tablet 3 MO
62.5 meg (0.0625
NEXLIZET PA; MO
mg)
niacin oral tablet 2 MO dobutamine B/D PA
500 mg
— dobutamine in d5w 2 B/D PA
niacin oral tablet 4 MO intravenous
extended release 24 parenteral solution
hr 1,000 mg/250 ml
omega-3 acid ethyl 2 MO (4,000 mcg/ml), 250
esters mg/250 ml (1
pitavastatin calcium 1 MO; QL (30 mlg/(galéo.;OO m/g/2l)50
per 30 days) (s megrm
e o
pravastatin 1 MO; QL (30 dop amine i 5% 2 B/DPA
er 30 days) dextrose intravenous
P solution 200 mg/250
prevalite 3 MO ml (800 mcg/ml),
REPATHA 3 PA; QL (6 per 400 mg/250 mi
28 days) (1,600 mcg/ml), 400
mg/500 ml (800
REPATHA 3 PA; QL (7 per mcg/ml), 800
PUSHTRONEX 28 days) mg/500 ml (1,600
REPATHA 3 PA; QL (6 per mcg/ml)
SURECLICK 28 days)
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dopamine in 5 % 2 B/D PA; MO isosorbide 1 MO
dextrose intravenous mononitrate oral
solution 800 mg/250 tablet extended
ml (3,200 mcg/ml) release 24 hr
dopamine 2 B/D PA nitro-bid MO
;notgan\;:;glzls(ojgnon Zitrtoglyc?r;’n in5 % 2 B/D PA
Jml) extrose intravenous
me solution 100 mg/250
dopamine 2 B/D PA; MO ml (400 mcg/ml), 25
intravenous solution mg/250 ml (100
400 mg/10 ml (40 mcg/ml), 50 mg/250
mg/ml) ml (200 mcg/ml)
ENTRESTO 3 QL (60 per 30 nitroglycerin 2 B/D PA
days) intravenous
ENTRESTO 3 QL (240 per nitroglycerin 2 MO
SPRINKLE 30 days) sublingual
ivabradine 3 MO; QL (60 nitroglycerin 2 MO
per 30 days) transdermal patch
milrinone B/D PA 24 hour
milrinone in 5 % 2 B/D PA mtrog.lycerm 4 MO
dextrose translingual
norepinephrine > DERMATOLOGICALS/TOPICA
bitartrate L THERAPY
ranolazine 3 MO ANTIPSORIATIC /
sodium nitroprusside 2 B/D PA ANTISEBORRHEIC
VECAMYL 5 NDS acitretin 4 MO
VERQUVO 3 MO; QL (30 calcipotriene scalp 3 MO; QL (120
per 30 days) per 30 days)
VYNDAMAX 5 PA; MO; NDS calcipotriene topical 4 MO; QL (120
NITRATES cream per 30 days)
: ) . calcipotriene topical 4 MO; QL (120
isosorbide dinitrate 2 MO ointment per 30 days)
oral tablet 10 mg, 20
mg, 30 mg, 5 mg calcitriol topical 4
isosorbide 1 selenium sulfide 2 MO

mononitrate oral
tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SKYRIZI 5  PA:;MO; QL TALTZ 5  PA:;MO; QL
SUBCUTANEOUS (2 per 28 SUBCUTANEOUS (1 per 28
PEN INJECTOR days); NDS SYRINGE 80 days); NDS
SKYRIZI 5  PA:MO: QL MG/ML
SUBCUTANEOUS (2 per 28 MISCELLANEOUS
SYRINGE 150 days); NDS DERMATOLOGICALS
MG/ML

ADBRY 5 PA;MO; QL
STELARA 5 PA; MO; QL (6 per 28
INTRAVENOUS (104 per 180 days); NDS

days); NDS X

ammonium lactate 2 MO
STELARA 5  PA:;MO; QL ,
SUBCUTANEOUS (0.5 per 28 chloroprocaine (pf)
SOLUTION days); NDS CIBINQO PA; MO; QL
STELARA 5  PA;MO: QL (30 per 30
SUBCUTANEOUS (0.5 per 28 days); NDS
SYRINGE 45 days); NDS dermacinrx lidocan 4 PA; QL (90
MG/0.5 ML per 30 days)
STELARA 5 PA; MO; QL diclofenac sodium 4 PA; MO; QL
SUBCUTANEOUS (1 per 28 topical gel 3 % (100 per 28
SYRINGE 90 days); NDS days)
MG/ML DUPIXENT 5  PA;MO: QL
TALTZ 5  PA;MO; QL SUBCUTANEOUS (4.56 per 28
AUTOINJECTOR (1 per 28 PEN INJECTOR days); NDS

days); NDS 200 MG/1.14 ML

TALTZ 5  PA;MO; QL DUPIXENT 5  PA;MO; QL
AUTOINJECTOR (4 per 28 SUBCUTANEOUS (8 per 28
(2 PACK) days); NDS PEN INJECTOR days); NDS
TALTZ 5  PA;MO: QL 300 MG/2 ML
AUTOINJECTOR (3 per 180 DUPIXENT 5  PA;QL(1.34
(3 PACK) days); NDS SYRINGE per 28 days);
TALTZ SYRINGE 5  PA;MO; QL SUBCUTANEOUS NDS
SUBCUTANEOUS (0.25 per 28 SYRINGE 100
SYRINGE 20 days); NDS MG/0.67 ML
MG/0.25 ML DUPIXENT 5  PA;MO; QL
TALTZ SYRINGE 5 PAMO; QL SUBCUTANEOUS (4.56 per 28
SUBCUTANEOUS (0.5 per 28 SYRINGE 200 days); NDS
SYRINGE 40 days); NDS MG/1.14 ML
MG/0.5 ML
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DUPIXENT 5 PA; MO; QL lidocaine- 2
SUBCUTANEOUS (8 per 28 epinephrine (pf)
SYRINGE 300 days); NDS injection solution 1.5
MG/2 ML %-1:200,000, 2 %-
Sfluorouracil topical 3 MO 1:200,000
cream 5 % lidocaine-prilocaine 3 MO; QL (30
fluorouracil topical 3 MO topical cream per 30 days)
solution lidocan iii 4 PA; QL (90
glydo 2 MO: QL (60 per 30 days)
per 30 days) lidocan iv 4 PA; QL (90
imiquimod topical 3 MO per 30 days)
cream in packet 5 % lidocan v 4 PA; QL (90
lidocaine (pf) 2 per 30 days)
injection solution methoxsalen 5 MO; NDS
lidocaine hcl 2 PANRETIN PA; MO; NDS
injection solution pimecrolimus 4 PA; MO; QL
lidocaine hcl 3 (100 per 30
laryngotracheal days)
lidocaine hcl mucous 2 MO; QL (60 podofilox topical 3 MO
membrane jelly in per 30 days) solution
applicator polocaine injection 2
lidocaine hcl mucous 2 MO solution 1 % (10
membrane solution 2 mg/ml)
% polocaine-mpf 2
lidocaine hcl mucous 3 MO REGRANEX MO: QL (15
membrane solution 4 per 30 days):
% (40 mg/ml) NDS ’
lldoca'lne topical 4 PA; MO; QL SANTYL 3 MO: QL (180
adhesive (90 per 30 per 30 days)
patch,medicated 5 % days)
14 lfadiazi MO
lidocaine topical 4 MO; QL (36 silver sulfadiazine
ointment per 30 days) ssd MO
lidocaine viscous tacrolimus topical PA; MO; QL
. . (100 per 30
lidocaine- d
) , ays)
epinephrine
tridacaine ii 4 PA; QL (90
per 30 days)
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VALCHLOR 5 PA; MO; NDS tretinoin topical gel 3 PA; MO
0.01 %, 0.025 %,
THERAPY FOR ACNE 0.05 %
accutane 4
zenatane 4
t 4
amnesteen TOPICAL ANTIBACTERIALS
laic acid 4 MO
dzerdic act gentamicin topical 3 MO; QL (60
claravis 4 per 30 days)
clindamycin 3 MO; QL (120 mupirocin 2 MO; QL (44
phosphate topical per 30 days) per 30 days)
/
&¢ sulfacetamide 4 MO
ClindamyCin 3 MO, QL (150 sodium (acne)
phosphate topical per 30 days)
gel, once daily TOPICAL ANTIFUNGALS
clindamycin 8 MO; QL (120 cicloc?an topical 2 QL (6.6 per 28
phosphate topical per 30 days) solution days)
lotion ciclopirox topical 2 MO; QL (90
clindamycin 3 MO; QL (120 cream per 28 days)
Pphosphate topical per 30 days) ciclopirox topical 3 MO; QL (100
solution gel per 28 days)
ery pads MO ciclopirox topical 3 MO; QL (120
erythromycin with 2 MO shampoo per 28 days)
ethanol topical ciclopirox topical 2 MO; QL (6.6
solution solution per 28 days)
isotretinoin 4 ciclopirox topical 3 MO; QL (60
ivermectin topical MO; QL (90 suspension per 28 days)
cream per 30 days) clotrimazole topical 2 MO; QL (45
metronidazole 4 MO cream per 28 days)
topical clotrimazole topical 2 MO; QL (30
tazarotene topical 4 PA; MO solution per 28 days)
cream clotrimazole- 3 MO; QL (45
tazarotene topical 4 PA; MO betamethasone per 28 days)
gel topical cream
tretinoin topical 4 PA; MO clotrimazole- 4 MO; QL (60
cream 0.025 %. 0.05 betamethasone per 28 days)
% 0.1% topical lotion
econazole 4 MO; QL (85

per 28 days)
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ketoconazole topical 2 MO; QL (60 betamethasone 2 MO
cream per 28 days) valerate topical
ketoconazole topical 2 MO; QL (120 cream
shampoo per 28 days) betamethasone 2 MO
klayesta 3 MO; QL (180 }/al?rate topical
per 30 days) otion
naftifine topical 4 MO; QL (60 bza:;ithz)sizz ] 2 MO
cream per 28 days) Zinfmezft P
naftifine topical gel 4 MO; QL (60
2% per 28 days) 22;21:’;?;20”6’ 2 MO
3 MO; QL (180
amye QL ( clobetasol scalp 4 MO; QL (100
per 30 days) per 28 days)
tatin topical 2 MO; QL (30
rystatin topied QL ( clobetasol topical 4 MO; QL (120
cream per 28 days) cream per 28 days)
tatin topical 2 MO; QL (30
nystatin topicd QL ( clobetasol topical 4 MO; QL (100
ointment per 28 days) 28 d
tatin topical 3 MO; QL (180 foam e )
Z);i} dor P per %0 days) clobetasol topical 4 MO; QL (120
: 3 MO OL (60 gel per 28 days)
tatin- ;
Z%;Z:;cf:fzo lone per é}? d a; ) clobetasol topical 4 MO; QL (118
lotion per 28 days)
t 3 MO; QL (180
nstop per é(? d ag/ ) clobetasol topical 4 MO; QL (120
ointment per 28 days)
(LA b eI L L clobetasol topical 4 MO; QL (236
acyclovir topical 4 PA; MO; QL shampoo per 28 days)
ointment 5130 per 30 clobetasol-emollient 4 MO; QL (120
ays) topical cream per 28 days)
penciclovir 4 MO; QL (5 per clodan 4 MO: QL (236
30 days) per 28 days)
TOPICAL CORTICOSTEROIDS desonide MO
ala—corlt f;pical 2 MO fluocinolone MO
cream 1 %
- fluocinolone and 4 MO
ala-cort topical 2 shower cap
cream 2.5 %
fluocinonide topical 4 MO; QL (120
alclometasone MO cream 0.05 % per 30 days)
betamethasone 2 MO
dipropionate
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fluocinonide topical 4 MO; QL (120 TOPICAL SCABICIDES /
gel per 30 days) PEDICULICIDES
Sfluocinonide topical 4 MO; QL (120 crotan
ointment per 30 days) )

malathion 4 MO
fluocinonide topical 4 MO; QL (120 : _
solution per 30 days) permethrin MO; QL (60

per 30 days)

fluocinonide- 4 MO; QL (120
emollient per 30 days) DIAGNOSTICS /
halobetasol 4 MO MISCELLANEOUS AGENTS
propionate topical ANTIDOTES
cream

acetylcysteine 3
halobetasol 4 MO intravenous
propionate topical
hydrocortisone 2 MO lactated ringers 4
topical cream 1 %, irrigation
2.5 % neomycin-polymyxin 2
hydrocortisone 2 MO b gu
topical lotion 2.5 % ringer's irrigation 4 MO
hydrocortisone S MO MISCELLANEOUS AGENTS
topical ointment 1
%, 2.5 % acamprosate 4 MO
mometasone topical MO acetic acid irrigation 2 MO
prednicarbate 4 anagrelide 3 MO
topical ointment caffeine citrate 2
triamcinolone 2 MO intravenous
acetonide topical caffeine citrate oral 2 MO
cream

carglumic acid 5 PA; MO; NDS
triamcinolone 2 MO — 4
acetonide topical cevimeline MO
lotion CHEMET 3 PA
triamcinolone 2 MO CLINIMIX 4 B/D PA
acetonide topical 4.25%/D5SW
ointment 0.025 %, SULFIT FREE

[ o,

0.1%, 05 % d10 %-0.45 % 4
triderm topical 2 sodium chloride

cream
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d2.5 %-0.45 % 4 dextrose 50 % in 4
sodium chloride water (d50w)
d5 % and 0.9 % 4 MO dextrose 70 % in 4
sodium chloride water (d70w)
d5 %-0.45 % sodium 4 MO disulfiram oral 2 MO
chloride tablet 250 mg
deferasirox oral 5 PA; MO; NDS disulfiram oral 2
granules in packet tablet 500 mg
deferasirox oral 5 PA; MO; NDS droxidopa 5 PA; MO; NDS
tablet 180 mg, 360 ENDARI 5  PA; MO: NDS
mg
] ] PA; MO; ND
deferasirox oral 4 PA; MO glutamine (sickle . > MO; NDS
cell)
tablet 90 mg
INCRELEX MO; LA; ND
deferasirox oral 4 PA; MO NC : O; LA; NDS
tablet, dispersible kionex (with 3
125 mg sorbitol)
deferasirox oral 5 PA; MO; NDS levocarnitine (with 4 MO
tablet, dispersible sugar)
250 mg, 500 mg levocarnitine oral 4 MO
deferiprone PA; MO; NDS solution 100 mg/ml
deferoxamine B/D PA; MO levocarnitine oral 4 MO
dextrose 10 % and tablet
0.2 % nacl LOKELMA 3 MO
dextrose 10 % in 4 midodrine 3 MO
water (d10w) nitisinone 5 PA; MO; NDS
dextrose 25 % in 4 pilocarpine hcl oral 4 MO
water (d25w)
PROLASTIN-C 5 PA; MO; LA;
dextrose 5 % in 4 MO INTRAVENOUS NDS
water (d5w) SOLUTION
dextrose 5 %o- 4 MO REVCOVI 5  PA;LA;NDS
lactated ringers
REZDIFFRA 5  PA;MO; QL
dextrose 5%-0.2 % 4 (30 per 30
sod chloride days); NDS
dextrose 5%-0.3 % 4 riluzole 3 PA; MO
sod.chloride
risedronate oral 3 MO; QL (30
tablet 30 mg per 30 days)
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sevelamer carbonate MO; QL (270 zoledronic acid- 2 PA; MO
oral tablet per 30 days) mannitol-water
sodium benzoate-sod NDS i;’{travenous
phenylacet pzlggyback 5 mg/100
m
sodium chloride 0.9 MO
% intravenous SMOKING DETERRENTS
sodium chloride MO bupr opP ion hel 2 MO
irrigation (smoking deter)
sodium PA; MO; NDS NICOTROL
phenylbutyrate oral NICOTROL NS 4 MO
powder varenicline oral 4 MO
sodium PA; NDS tablet 0.5 mg, I mg
phenylbutyrate oral varenicline oral 4
tablet tablet 1 mg (56
sodium polystyrene MO pack)
SZI{VOdIZte oral varenicline oral 4 MO
14 tablets,dose pack
sps (with sorbitol) MO
oral EAR, NOSE / THROAT
sps (with sorbitol) MEDICATIONS
rectal MISCELLANEOUS AGENTS
trientine oral PA; MO; NDS azelastine nasal 3 MO; QL (60
capsule 250 mg spray,non-aerosol per 30 days)
VELPHORO MO; QL (180 137 meg (0.1 %)
per 30 days); azelastine nasal 3 QL (60 per 30
NDS spray,non-aerosol days)
VELTASSA ORAL MO 205.5 meg (0.15 %)
POWDER IN chlorhexidine 1 MO
PACKET 16.8 gluconate mucous
GRAM, 8.4 GRAM membrane
VELTASSA ORAL denta 5000 plus 2 MO
POWDER IN
PACKET 25.2 dentagel 2 MO
GRAM fluoride (sodium) 2
water for irrigation, MO dental cream
sterile fluoride (sodium) 2
XIAFLEX PA; NDS dental gel
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Sfluoride (sodium) 2 MO ciprofloxacin- 3 MO; QL (7.5
dental paste dexamethasone per 7 days)
fraiche 5000 2 neomycin- 3 MO
ipratropium bromide 2 MO; QL (30 polymyxin-h otic
nasal per 30 days) (ear)
kourzeq 2 ENDOCRINE/DIABETES
oralone 2 ADRENAL HORMONES
periogard 1 cortisone 2
PREVIDENT 5000 4 MO dexamethasone 2 MO
BOOSTER PLUS intensol
PREVIDENT 5000 4 MO dexamethasone oral 2 MO
DRY MOUTH elixir
sf 2 MO dexamethasone oral 2 MO
of 5000 plus 2 MO solution
sodium fluoride MO del;clamethasone oral 2 MO
5000 dry mouth tabiet
sodium fluoride 7 dexqmethasone 2 MO
sodium phos (pf)
5000 plus o ;
injection solution 10
sodium fluoride-pot 2 MO mg/ml
nitrate dexamethasone 2 MO
triamcinolone 2 MO sodium phosphal‘e
acetonide dental injection
MISCELLANEOUS OTIC Sfludrocortisone 2 MO
PREPARATIONS hydrocortisone oral 2 MO
acetic acid otic (ear) 2 MO methylprednisolone 9 MO
ciprofloxacin hcl 4 MO acetate
otic (ear) methylprednisolone 2 B/D PA; MO
flac otic oil 4 oral tablet
fluocinolone 4 MO methylprednisolone 2 MO
acetonide oil oral tablets,dose
hydrocortisone- 3 MO pack
acetic acid methylprednisolone 2 MO
ofloxacin otic (ear) 3 MO L?O.dlw?q suce
injection recon soln
OTIC STEROID / ANTIBIOTIC 125 mg, 40 mg
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methylprednisolone 2 MO alcohol pads 3 MO
sodium succ BAQSIMI 3 MO
intravenous
BYDUREON 3 PA; MO; QL

prednisolone oral 2 MO BCISE 4 1:;er 28’ (?ays)
solution

) ) BYETTA 3 PA; MO; QL
prednisolone sodium 2 MO SUBCUTANEOUS (2.4 per 30
phosphate oral PEN INJECTOR 10 days)
solution 15 mg/5 ml MCG/DOSE(250
(3 mg/ml), 25 mg/5 MCG/ML) 2.4 ML
ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 BYETTA 3 PA; MO; QL
ml) SUBCUTANEOUS (1.2 per 30

; ) PEN INJECTOR 5 days)
prednisolone sodium 2 MCG/DOSE (250
phosphate oral MCG/ML) 1.2 ML
solution 15 mg/5 ml CGML) 1.
(5 ml) diazoxide 4 MO
prednisone intensol 4 MO DROPSAFE

. ALCOHOL PREP
prednisone oral MO PADS
solution

i ] 1 MO FARXIGA ORAL 3 MO; QL (30
1; r[fl rtzzsone ora TABLET 10 MG per 30 days)
able
i ] ) MO FARXIGA ORAL 3 MO; QL (60

prednisone ora TABLET 5 M
tablets,dose pack > MG per 30 days)

- - glimepiride oral 1 MO; QL (240
trzamcz'nolc'm‘e . 2 MO tablet I mg per 30 days)
acetonide injection
suspension 40 mg/ml glimepiride oral 1 MO; QL (120

tablet 2 mg per 30 days)
ANTITHYROID AGENTS
) glimepiride oral 1 MO; QL (60
methimazole oral 1 MO tablet 4 mg per 30 days)
tablet 10 mg, 5 mg
- - glipizide oral tablet 1 MO; QL (120
propylthiouracil 2 MO 10 mg per 30 days)
DIABETES THERAPY glipizide oral tablet 1 MO; QL (240
acarbose oral tablet 2 MO; QL (90 S mg per 30 days)
100 mg per 30 days) glipizide oral tablet 1 MO; QL (60
acarbose oral tablet 2 MO:; QL (360 extended release per 30 days)
25 mg per 30 days) 24hr 10 mg
acarbose oral tablet 2 MO; QL (180
50 mg per 30 days)
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glipizide oral tablet 1 MO; QL (240 HUMALOG 3 MO
extended release per 30 days) JUNIOR KWIKPEN
24hr 2.5 mg U-100
glipizide oral tablet 1 MO; QL (120 HUMALOG 3 MO
extended release per 30 days) KWIKPEN
24hr 5 mg INSULIN
glipizide-metformin 1 MO; QL (240 HUMALOG MIX 3 MO
oral tablet 2.5-250 per 30 days) 50-50 KWIKPEN
me HUMALOG MIX 3 MO
glipizide-metformin 1 MO; QL (120 75-25 KWIKPEN
oral tablet 2.5-500 per 30 days) HUMALOG MIX 3 MO
GLYXAMBI 3 MO; QL (30 100)INSULN

per 30 days) HUMALOG U-100 3 MO
GVOKE 3 MO INSULIN
GVOKE HYPOPEN 3 HUMULIN 70/30 3 MO
1-PACK U-100 INSULIN
SUBCUTANEOUS HUMULIN 70/30 3 MO
AUTO-INJECTOR U-100 KWIKPEN
0.5 MG/0.1 ML
GVOKE HYPOPEN 3 MO I}II\%%EIII&N NNPH 3 MO
I-PACK KWIKPEN
SUBCUTANEOUS
AUTO-INJECTOR HUMULIN N NPH 3 MO
1 MG/0.2 ML U-100 INSULIN
GVOKE HYPOPEN 3 MO HUMULIN R 3 MO
2-PACK REGULAR U-100

I L
GVOKE PFS 1- 3 MO NSULN
PACK SYRINGE HUMULIN R U-500 3 MO
SUBCUTANEOUS (CONC) INSULIN
SYRINGE 1 MG/0.2 HUMULINRU-500 3 MO
ML (CONC) KWIKPEN
GVOKE PFS 2- 3 MO INPEFA ORAL 3 PA;MO; QL
PACK SYRINGE TABLET 200 MG (60 per 30
SUBCUTANEOUS days)
SYRINGE 1 MG/0.2
ML INPEFA ORAL 3 PA; MO; QL
TABLET 400 MG (30 per 30
days)
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INSULIN LISPRO 3 MO LYUMIJEV 3 MO
SUBCUTANEOUS KWIKPEN U-200
SOLUTION INSULIN
JANUMET 3 MO; QL (60 LYUMIEV U-100 3 MO
per 30 days) INSULIN
JANUMET XR 3 MO; QL (30 metformin oral 1 MO; QL (75
ORAL TABLET, per 30 days) tablet 1,000 mg per 30 days)
gflg{U]IZ)F{)H;Igé()SE metformin oral 1 MO; QL (150
MG I tablet 500 mg per 30 days)
¢ ] [ 1 MO; QL (90
JANUMET XR 3 MO; QL (60 ZZ{ZF?;Z o per 3 (? dags)
ORAL TABLET, per 30 days) &
ER MULTIPHASE metformin oral 1 MO; QL (120
24 HR 50-1,000 tablet extended per 30 days)
MG, 50-500 MG release 24 hr 500 mg
JANUVIA 3 MO:; QL (30 metformin oral 1 MO; QL (60
per 30 days) tablet extended per 30 days)
l 24 hr 750
JARDIANCE 3 MO; QL (30 reeqse 7 A v mg
2 28 d
JENTADUETO 3 MO: QL (60 (2 per 28 days)
per 30 days) nateglinide oral 2 MO; QL (90
tablet 120 30d
JENTADUETOXR 3  MO; QL (60 ablet 12U me per 30 days)
ORAL TABLET, IR per 30 days) nateglinide oral 2 MO; QL (180
- ER, BIPHASIC tablet 60 mg per 30 days)
24HR 2.5-1,000 MG OZEMPIC 3 PA; MO; QL
JENTADUETO XR 3 MO; QL (30 SUBCUTANEOUS (3 per 28 days)
ORAL TABLET, IR per 30 days) PEN INJECTOR
- ER, BIPHASIC 0.25 MG OR 0.5
24HR 5-1,000 MG MG (2 MG/3 ML), 1
MG/DOSE (4 M
LANTUS 3 MO G/DOSE (4 MG/3
ML), 2 MG/DOSE
SOLOSTAR U-100 8 MG/3 ML
INSULIN ( )
joglit 1 MO; QL (30
LANTUS U-100 3 MO proghitazone e?; (? da( )
INSULIN P Y
TER MO; QL
LYUMJEV 3 MO QTERN 3 e?; (? da(?’s())
KWIKPEN U-100 P i
INSULIN repaglinide oral 2 MO; QL (960
tablet 0.5 mg per 30 days)
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repaglinide oral 2 MO; QL (480 SYNJARDY XR 3 MO; QL (30
tablet 1 mg per 30 days) ORAL TABLET, IR per 30 days)
repaglinide oral 2 MO; QL (240 -24115}1?1’{]31101)1;118(%?\/[ G
tablet 2 mg per 30 days) i ’
25-1,000 MG
RYBELSUS 3 PA; MO; QL
(30’per 3’OQ SYNJARDY XR 3 MO; QL (60
days) ORAL TABLET, IR per 30 days)
i - ER, BIPHASIC
saxagliptin 3 MO;QL (30 24HR 12.5-1,000
per 30 days) MG, 5-1,000 MG
saxagliptin- 3 MO; QL (60 TOUJEO MAX U- 3 MO
metformin oral per 30 days) 300 SOLOSTAR
tablet, Itiph
24 hr 251000 mg TOUJEO 3. MO
- SOLOSTAR U-300
saxagliptin- 3 MO; QL (30 INSULIN
metformin ora'l per 30 days) TRADIENTA 3 MO: QL (30
tablet, er multiphase 30d
24 hr 5-1,000 mg, 5- per 30 days)
500 mg TRIJARDY XR 3 MO; QL (30
SEGLUROMET 3 MO:; QL (60 ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
ORAL TABLET per 30 days)
24HR 10-5-1,000
2.5-1,000 MG, 7.5- MG. 25-5-1.000 MG
1,000 MG, 7.5-500 T
MG TRIJARDY XR 3 MO; QL (60
SEGLUROMET 3 MojQL(i20  ORAL LABLEL IR per 30 days)
ORAL TABLET per 30 days) P
2.5-500 MG 24HR 12.5-2.5-
1,000 MG, 5-2.5-
SOLIQUA 100/33 3 MO; QL (90 1,000 MG
30d
per 30 days) TRULICITY 3 PA;MO;QL
30d
per 30 days) XIGDUO XR 3 MO; QL (30
SYMLINPEN 120 5 PA; MO; QL ORAL TABLET, IR per 30 days)
(10.8 per 30 - ER, BIPHASIC
days); NDS 24HR 10-1,000 MG,
SYMLINPEN 60 5 PA;MO; QL 10-500 MG
(6 per 30
days); NDS
SYNJARDY 3 MO; QL (60
per 30 days)
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XIGDUO XR 3 MO; QL (60 desmopressin nasal 4
ORAL TABLET, IR per 30 days) spray,non-aerosol
- ER, BIPHASIC 10 meg/spray (0.1
24HR 2.5-1,000 ml)
MG, 5-1,000 MG, 5- :
500 MG desmoprefszn oral MO
ZEGALOGUE 3 MO i"t’;zccefgfml .
AUTOINJECTOR :
ZEGALOGUE 3 MO doxercalciferol oral 4 MO
SYRINGE ELAPRASE 5 PA; MO; NDS
MISCELLANEOUS HORMONES FABRAZYME > |PA;MO; NDS
ALDURAZYME 5  PA;MO;NDS  KANUMA 5> PA;MO; NDS
cabergoline 3 MO KORLYM S PA; NDS
calcitonin (salmon) 5 MO; NDS LUMIZYME S PA; MO; NDS
injection MEPSEVII 5 PA; MO; NDS
calcitonin (salmon) 3 MO mifepristone oral 5 PA; MO; NDS
nasal tablet 300 mg
calcitriol 2 MYALEPT 5 PA; MO; LA;
intravenous solution NDS
I meg/mi NAGLAZYME 5  PA;MO;LA;
calcitriol oral 2 MO NDS
capsule pamidronate 2 MO
calcitriol oral 4 intravenous solution
solution ) ,
paricalcitol 2

cinacalcet 4 PA; MO intravenous
clomid 2 PA; MO paricalcitol oral 4 MO
clomiphene citrate 2 PA sapropterin 5 PA; MO; NDS
CRYSVITA 5 PA; MO; LA; SOMAVERT 5 PA; MO; NDS

NDS STRENSIQ 5 PA; LA; NDS

4 M

danazol O testosterone 3 PA; MO
desmopressin MO cypionate
injection intramuscular oil
desmopressin nasal 4 MO 100 mg/ml, 200

spray with pump

mg/ml
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testosterone 3 PA testosterone 4 PA; MO; QL
cypionate transdermal solution (180 per 30
intramuscular oil in metered pump days)
200 mg/ml (1 ml) w/app
testosterone 3 PA; MO tolvaptan 5 PA; MO; NDS
enanthate VIMIZIM 5  PA: MO: LA:
testosterone 3 PA; MO; QL NDS
transdermal gel 51300 per 30 zoledronic acid 2 B/D PA; MO

ays) intravenous solution
testosterone 4 PA; QL (120 RM
transdermal gel in per 30 days) TLNEO D B ONES
metered-dose pump euthyrox 1 MO
10 mg/0.5 gram levo-t 1
/actuation Tovorh

t ] 2
testosterone 3 PA; MO; QL iz‘t}; av)e);?)ftlsnf econ
transdermal gel in (300 per 30 soln
metered-dose pump days)
12.5 mg/ 1.25 gram levothyroxine oral 1 MO
(1 %) tablet
testosterone 4 PA; MO; QL levoxyl oral tablet 1 MO
transdermal gel in (150 per 30 100 mcg, 112 mcg,
metered-dose pump days) 125 mcg, 137 mcg,
20.25 mg/1.25 gram 150 meg, 175 mcg,
(1.62 %) 200 mcg, 25 mcg, 50
, 75 , 88

testosterone 3 PA; MO; QL n.icg n'wg mnes
transdermal gel in (300 per 30 liothyronine 2 MO
packet 1 % (25 days) unithroid 1 MO
mg/2.5gram), 1 %
(50 mg/5 gram) GASTROENTEROLOGY
testosterone 4 PA; MO; QL ANTIDIARRHEALS /
transdermal gel in (37.5 per 30 ANTISPASMODICS
packet 1.62 % days) .
(20.25 mg/1.25 atropine njection 2
gm'm ) &t solution 0.4 mg/ml
testosterone 4 PA; MO; QL atr?p ineoil;j ectionl 2
transdermal gel in (150 per 30 syringe 9.1 me/m
packet 1.62 % (40.5 days) atropine intravenous 2

mg/2.5 gram)

solution 0.4 mg/ml
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atropine intravenous 2 betaine 5 MO; NDS
szrg;ge 0/? mg/5 ml budesonide oral 4 MO
(0.05 mg/ml) capsule,delayed,exte
dicyclomine MO nd.release
intramuscular budesonide oral 5 MO; NDS
dicyclomine oral MO tablet,delayed and
capsule ext.release
dicyclomine oral MO CHENODAL 5 PA; LA; NDS
solution CHOLBAMORAL 5  PA;NDS
dicyclomine oral MO CAPSULE 250 MG
fablet CHOLBAM ORAL 5  PA;QL (120
diphenoxylate- MO CAPSULE 50 MG per 30 days);
atropine oral liquid NDS
diphenoxylate- MO CIMZIA POWDER 5 PA; MO; QL
atropine oral tablet FOR RECONST (2 per 28
glycopyrrolate (pf) MO days); NDS
in water intravenous CIMZIA STARTER 5 PA; MO; QL
syringe 0.4 mg/2 ml KIT (3 per 180
(0.2 mg/ml) days); NDS
glycopyrrolate MO CIMZIA 5 PA; MO; QL
injection SUBCUTANEOUS (2 per 28
glycopyrrolate oral MO SYRINGE KIT 400 days); NDS
tablet 1 mg, 2 mg MG/2 ML (200

- MG/ML X 2)
glycopyrrolate oral
tablet 1.5 mg CINVANTI 3 MO
loperamide oral MO compro . MO
capsule constulose 2 MO
opium tincture MO CORTIFOAM 3 MO
MISCELLANEOUS CREON 3 MO
GASTROINTESTINAL AGENTS cromolyn oral 4 MO
alosetron oral tablet PA; MO dimenhydrinate 2 MO
0.5 mg injection solution
alosetron oral tablet PA; MO; NDS dronabinol oral 4 B/D PA; MO
I'mg capsule 10 mg
aprepitant B/D PA; MO dronabinol oral 4 B/D PA
balsalazide MO capsule 2.5 mg, 5 mg
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droperidol injection 2 MO lactulose oral 2
solution solution 10 gram/15
EMEND ORAL 4 B/DPA mi (1 53’;”)’ 2
SUSPENSION FOR gram>um
RECONSTITUTIO LINZESS 3 MO; QL (30
N per 30 days)
ENTYVIO 5 PA; MO; QL lubiprostone 4 MO; QL (60
(2 per 28 per 30 days)
days); NDS meclizine oral tablet 2 MO
enulose 2 MO 12.5 mg, 25 mg
fosaprepitant 2 MO mesalamine oral 4 MO
GATTEX30-VIAL 5  PA; MO; NDS f“g;”;lj (with del rel
ablets
GATTEX ONE- 5 PA; MO; NDS
VIAL ’ ’ mesalamine oral 5 NDS
capsule, extended
gaVilyte-C 2 MO release
gavilyte-g 2 MO mesalamine oral 4 MO
gavilyte-n o) capsule,extended
release 24hr
generlac 2
- mesalamine oral 4 MO
gramsetron (pf) ' 2 MO tablet,delayed
intravenous solution release (dr/ec)
1 mg/ml (1 ml)
mesalamine rectal 4 MO
granisetron hcl 2 MO : :
intravenous solution mesalamine with 4 MO
1 mg/ml cleansing wipe
granisetron hcl 2 metoclopramide hcl 2 MO
intravenous solution injection solution
1 mg/ml (1 mi) metoclopramide hcl 2
granisetron hcl oral B/D PA; MO injection syringe
hydrocortisone 4 MO metoclopramide hcl 2 MO
rectal oral solution
hydrocortisone o) MO metoclopramide hcl 1 MO
topical cream with oral tablet
perineal applicator MOVANTIK 3 MO:; QL (30
lactulose oral 2 MO per 30 days)
solution 10 gram/15 nitroglycerin rectal 3 MO

ml
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OCALIVA 5 PA; MO; LA; procto-med hc 2 MO
dQ;;/s,(i ()I\?];rsm proctosol he topical 2 MO
t -h 2 MO
ondansetron hcl (pf) 2 MO proclozone-ne
injection solution RECTIV 3 MO
ondansetron hcl (pf) 2 RELISTOR 3 MO; QL (18
injecl‘ion Syringe SUBCUTANEOUS per 30 daYS),
SOLUTION NDS
ondansetron hcl 2 MO
intravenous RELISTOR J MO; QL (18
SUBCUTANEOUS 30 days);
ondansetron hcl oral 4 B/D PA; MO SYRINGE 12 IEI%S ays);
solution MG/0.6 ML
on;;anitetron ;cl oral 2 B/D PA; MO RELISTOR 5 MO; QL (12
tabiet 4 mg, 6 mg SUBCUTANEOUS per 30 days);
ondansetron oral 2 B/D PA; MO SYRINGE 8 MG/0.4 NDS
tablet, disintegrating ML
4mg, 8 mg REMICADE 5  PA;MO;QL
palonosetron 2 MO (20 per 28
intravenous solution days); NDS
0.25 mg/5 ml SANCUSO MO; NDS
p alonosetron ) 2 scopolamine base 4 MO
intravenous syringe
3350 5 SKYRIZI PA; MO; QL
reg - INTRAVENOUS (30 per 180
electrolytes days): NDS
peg3350-sod sul- 4 MO SKYRIZI 5 PA; MO: QL
nacl-kcl-asb-c SUBCUTANEOUS (1.2 per 56
peg-electrolyte MO WEARABLE days); NDS
PENTASA ORAL MO INJECTOR 180
CAPSULE, MG/1.2 ML (150
EXTENDED MG/ML)
RELEASE 250 MG SKYRIZI 5 PA; MO; QL
rochlorperazine MO SUBCUTANEOUS (2.4 per 56
P P WEARABLE days); NDS
prochlorperazine MO INJECTOR 360
edisylate injection MG/2.4 ML (150
solution 10 mg/2 ml MG/ML)
(5 mg/ml)
prochlorperazine 2 MO

maleate oral
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sodium,potassium,m 4 MO ZENPEP ORAL 5 MO; NDS
ag sulfates oral CAPSULE,DELAY
recon soln 17.5- ED
3.13-1.6 gram RELEASE(DR/EC)
sodium,potassium,m 4 60,000-189,600-
252,600 UNIT
ag sulfates oral
recon soln 17.5- ZYMFENTRA 5 PA; MO; QL
3.13-1.6 gram 2 (2 per 28
pack (480ml) days); NDS
SUCRAID 3 PA; NDS ULCER THERAPY
sulfasalazine 2 MO cimetidine 2 MO
TRULANCE 3 QL (30 per 30 cimetidine hcl oral 2
days) esomeprazole 3 MO; QL (30
ursodiol oral 3 MO magnesium oral per 30 days)
capsule 300 mg capsule,delayed
ursodiol oral tablet 3 MO release(dr/ec) 20 mg
VARUBI 5 B/D PA esomeprazole 3 MO; QL (60
magnesium oral per 30 days)
VIBERZI 5 MO; QL (60 capsule,delayed
per 30 days); release(dr/ec) 40 mg
NDS
esomeprazole 2 MO
VIOKACE 3 MO sodium intravenous
ZENPEP ORAL 3 MO recon soln 40 mg
SSPSULE’DELAY famotidine (pf) MO
RELEASE(DR/EC) famotidine (pf)-nacl 2 MO
10,000-32,000 - (is0-0s)
42,000 UNIT, famotidine 2 MO
15,000-47,000 - intravenous
38’8882;\%56_ famotidine oral 1 MO
84.000 UNIT, tablet 20 mg, 40 mg
25,000-79,000- lansoprazole oral 2 MO; QL (30
105,000 UNIT, capsule,delayed per 30 days)
3,000-10,000 - release(dr/ec) 15 mg
14,000-UNIT, lansoprazole oral 2 MO; QL (60
40,000-126,000-
capsule,delayed per 30 days)
168,000 UNIT, release(dr/ec) 30 mg
5,000-17,000-
24,000 UNIT misoprostol 3 MO
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nizatidine oral 3 MO BETASERON 5 PA; MO; QL
capsule SUBCUTANEOUS (14 per 28
omeprazole oral 1 MO; QL (30 KIT days); NDS
capsule,delayed per 30 days) ILARIS (PF) 5 PA; MO; LA;
release(dr/ec) 10 QL (2 per 28
mg, 20 mg days); NDS
omeprazole oral 1 MO; QL (60 LEUKINE 5 PA; MO; NDS
capsule,delayed per 30 days) INJECTION
release(dr/ec) 40 mg RECON SOLN
pantoprazole 2 MO MOZOBIL 5 B/D PA; MO;
intravenous NDS
pantoprazole oral 1 MO; QL (30 NIVESTYM 5 PA; MO; NDS
tablet,delayed per 30 days) NYVEPRIA 5 PA: MO: NDS
release (dr/ec) 20
mg OMNITROPE 5 PA; MO; NDS
pantoprazole oral 1 MO; QL (60 PEGASYS J MO; QL (4 per
tablet,delayed per 30 days) SUBCUTANEOUS 28 days); NDS
release (dr/ec) 40 SOLUTION
mg PEGASYS 5 MO; QL (2 per
Suc}ﬂalf‘ate oral 4 MO SUBCUTANEOUS 28 daYS), NDS
suspension SYRINGE
sucralfate oral tablet 2 MO PLEGRIDY 5 PA; MO; QL
INTRAMUSCULA (1 per 28

BIOTECHNOLOGY PLEGRIDY 5 PA;MO; QL
BIOTECHNOLOGY DRUGS SUBCUTANEOUS (1 per 28

_ ) PEN INJECTOR days); NDS
ACTIMMUNE 5 I]?Ié]))SPA, MO; 125 MCG/0.5 ML

' PLEGRIDY 5 PA; MO; QL

ARCALYST > PANDS SUBCUTANEOUS (1 per 180
AVONEX 5 PA; MO; QL PEN INJECTOR 63 days); NDS
INTRAMUSCULA (1 per 28 MCG/0.5 ML- 94
R PEN INJECTOR days); NDS MCG/0.5 ML
KIT PLEGRIDY 5 PA;MO; QL
AVONEX 5 PA; MO; QL SUBCUTANEOUS (1 per 28
INTRAMUSCULA (1 per 28 SYRINGE 125 days); NDS
R SYRINGE KIT days); NDS MCG/0.5 ML
BESREMI 5 PA; LA; NDS
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PLEGRIDY 5 PA; MO; QL ADACEL(TDAP 1 A%
SUBCUTANEOUS (1 per 180 ADOLESN/ADULT
SYRINGE 63 days); NDS )(PF)
MCG/0.5 ML- 94

AREXVY (PF | \Y
MCG/0.5 ML (PE)

BCG VACCINE 1 A%
plerixafor 5 B/D PA; MO; LIVE (PF) ’

NDS

PROCRIT 3 PA; MO BEXSERO ! v
INJECTION BOOSTRIX TDAP 1 \%
SOLUTION 10,000 DAPTACEL (DTAP 3
UNIT/ML, 2,000 PEDIATRIC) (PF)
UNIT/ML, 20,000
UNIT/ML, 4,000 ENGERIX-B (PF) 1 B/D PA; V
UNIT/ML ENGERIX-B 1 B/D PA; V
PROCRIT 5  PA; MO; NDS PEDIATRIC (PF)
INJECTION 1 ol )
SOLUTION 20,000 omepizote
UNIT/ML, 40,000 GAMASTAN 3 MO
UNIT/ML GARDASIL 9 (PF) 1V
INJECTION INTRAMUSCULA
SOLUTION 10,000 R SYRINGE 1,440
UNIT/ML, 2,000 ELISA UNIT/ML
UNIT/ML, 20,000
UNIT/2 ML, 20,000 HAVRIX (PF) 3
UNIT/ML, 3,000 INTRAMUSCULA
UNIT/ML, 4,000 R SYRINGE 720
UNIT/ML ELISA UNIT/0.5

ML
RETACRIT 5 PA; MO; NDS
INJECTION HEPLISAV-B (PF) 1 B/D PA; V
SOLUTION 40,000 HIBERIX (PF) 3
UNIT/ML

HIZENTRA 5 B/D PA; MO;
ZARXIO 5 PA; MO; NDS NDS
ZIEXTENZO 5 PA; MO; NDS HYPERHEP B 3
VACCINES / MISCELLANEOUS INTRAMUSCULA
IMMUNOLOGICALS R SOLUTION

HYPERHEP B 3
ABRY PF 1

SVO (PF) v NEONATAL

ACTHIB (PF)

3
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
IMOVAX RABIES 1 \Y, ROTATEQ 3
VACCINE (PF) VACCINE
INFANRIX (DTAP) 3 SHINGRIX (PF) 1 V; QL (2 per
(PF) 720 days)
IPOL 1 \Y4 TDVAX 1 \Y,
IXCHIQ (PF) 1 \Y, TENIVAC (PF) 1 \Y,
IXIARO (PF) 1 \Y, TETANUS,DIPHTH 3
ERIA TOX
JYNNEOS (PF 1 B/D PA:
OS (PF) / > V PED(PF)
KINRIX (PF) > TICE BCG 3 B/D PA
MENACTRA (PF) 1 \Ys TICOVAC :
INTRAMUSCULA
R SOLUTION INTRAMUSCULA
R SYRINGE 1.2
MENQUADFI (PF) 1 A% MCG/0.25 ML
MENVEO A-C-Y- 1 Vv TICOVAC 3 AV
W-135-DIP (PF) INTRAMUSCULA
M-M-R II (PF) 1 Vv R SYRINGE 2.4
MCG/0.5 ML
MRESVIA (PF) 1 \Y,
TRUMENBA 1 \Y4
PEDIARIX (PF) 3
TWINRIX (PF) 1 \Y,
PEDVAX HIB (PF) 3
TYPHIM VI 1 \Y
PENBRAYA (PF) 1 \Y,
VAQTA (PF) 3
PENTACEL (PF) 3 INTRAMUSCULA
INTRAMUSCULA R SUSPENSION 25
R KIT 15LF- UNIT/0.5 ML
48MCG-62DU -10
MCG/0.5ML VAQTA (PF) 1 \Y
INTRAMUSCULA
PREHEVBRIO (PF) 1 B/D PA; V R SUSPENSION 50
PRIORIX (PF) 1 \Y, UNIT/ML
PRIVIGEN 5 PA; MO; NDS VAQTA (PF) 3
INTRAMUSCULA
PROQUAD (PF) 3 R SYRINGE 25
QUADRACEL (PF) 3 UNIT/0.5 ML
RABAVERT (PF) 1 \Y, VAQTA (PF) 1 \Y
RECOMBIVAX HB 1  B/DPA:V INTRAMUSCULA
(PF) R SYRINGE 50
UNIT/ML
ROTARIX 3
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Drug Name Drug Requirements Drug Name Drug Requirements
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VARIVAX (PF) 1V OMNIPOD 5G6-G7 3 MO: QL (1 per
VARIZIG 3 INTRO KT(GENS) 720 days)
VAXCHORA 1V SgsngEDl\f 5G6'G7 3 MO
VACCINE ( )
OMNIPOD 3
YF-VAX (PF 1V
(PF) CLASSIC PODS
MISCELLANEOUS SUPPLIES (GEN 3)
MISCELLANEOUS SUPPLIES OMNIPOD DASH 3 QL (1 per720
INTRO KIT (GEN days)
BD INSULIN 3 MO 2
SYRINGE
SYRINGE 0.3 ML OMNIPOD DASH 3 MO
30 GAUGE X 1/2", PODS (GEN 4)
0.3 ML 31 GAUGE OMNIPOD GO 3
X 15/64", 0.3 ML 31 PODS
GAUGE X 5/16",
0.5 ML 31 GAUGE OMNIPOD GO 3
X 5/16", 1 ML 29 PODS }OA
GAUGE X 1/2", 1 UNITS/DAY
ML 30 GAUGE X OMNIPOD GO 3
12", 1 ML 31 PODS 15
GAUGE X 15/64", UNITS/DAY
;21 2/%4,?1 GAUGE OMNIPOD GO 3
PODS 20
BD PEN NEEDLE 3 MO UNITS/DAY
BD PEN NEEDLE 3 OMNIPOD GO 3
CEQUR 3 MO P OIIDTS 83]5) oy
SIMPLICITY UN
CEQUR 3 MO I?gg‘ISH;SD GO 3
SIMPLICITY A
INSERTER UNITS/DAY
OMNIPOD GO 3
GAUZE PADS 2 X 3 MO
5 PODS 40
UNITS/DAY
INSULIN 3 MO
SYRINGE. PEN NEEDLES 3 MO
NEEDLE U-100 (NON-PREFERRED
SYRINGE 0.3 ML BRANDS)
29 GAUGE, 1 ML NEEDLE 29
1/2 ML 28 GAUGE V-GO 20 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
V-GO 30 3 MO raloxifene 2 MO
V-GO 40 3 MO risedronate oral 3 MO; QL (1 per
tablet 150 30 days
MUSCULOSKELETAL / oD — é ) :
risedronate ora MO; QL (4 per
RHEUMATOLOGY tablet 35 mg, 35 mg 28 days)
GOUT THERAPY (12 pack), 35 mg (4
allopurinol oral 1 MO pack)
tablet 100 mg, 300 risedronate oral 3 MO; QL (30
mg tablet 5 mg per 30 days)
allopurinol sodium 2 risedronate oral 4 MO; QL (4 per
dloprim ) tablet,delayed 28 days)
P release (dr/ec)
f;lﬁjft""”e oral . MO TERIPARATIDE 5  PA;QL (2.48
SUBCUTANEOUS per 28 days);
febuxostat 3 MO PEN INJECTOR 20 NDS
probenecid 3 MO MCG/DOSE
(620MCG/2.48ML)
probenecid- 3 MO
colchicine OTHER RHEUMATOLOGICALS
OSTEOPOROSIS THERAPY ACTEMRA > PAMO QL
ACTPEN (3.6 per 28
alendronate oral 2 MO; QL (300 days); NDS
solution per 28 days)
ACTEMRA 5 PA; MO; QL
alendronate oral 1 MO; QL (30 INTRAVENOUS (160 per 28
tablet 10 mg per 30 days) days); NDS
alendronate oral 1 MO; QL (4 per ACTEMRA 5 PA; MO; QL
tablet 35 mg, 70 mg 28 days) SUBCUTANEOUS (3.6 per 28
FOSAMAX PLUS 4 ST; MO; QL days); NDS
D (4 per 28 days) ADALIMUMAB- 5  PA;MO; QL
ibandronate 2 PA ADAZ (1.6 per 28
intravenous solution days); NDS
ibandronate 2 PA; MO ADALIMUMAB- 5 PA; MO; QL
intravenous syringe ADBM (ONLY (4 per 28
NDCS STARTING days); NDS
ibandronate oral 2 MO; QL (1 per WITH 00597) ays)
30 days) SUBCUTANEOUS
PROLIA 4 PA; MO; QL PEN INJECTOR
(1 per 180 KIT 40 MG/0.4 ML,
days) 40 MG/0.8 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ADALIMUMAB- 5 PA; MO; QL CYLTEZO(CF) 5 PA; QL (4 per
ADBM (ONLY (2 per 28 PEN PSORIASIS- 180 days);
NDCS STARTING days); NDS [9AY NDS
WITH 00597) CYLTEZO(CF) 5  PA;MO; QL
SUBCUTANEOUS SUBCUTANEOUS (2 per 28
SYRINGE KIT 10 SYRINGE KIT 10 days):; NDS
MG/0.2 ML, 20 MG/0.2 ML. 20
MG/0.4 ML MG/0.4 ML
ADALIMUMAB- 5 PA; QL (4 per CYLTEZO(CF) 5 PA; QL (4 per
ADBM (ONLY 28 days); NDS  quBCUTANEOUS 28 days); NDS
NDCS STARTING SYRINGE KIT 40
WITH 00597) MG/0.4 ML
SUBCUTANEOUS
SYRINGE KIT 40 CYLTEZO(CF) 5 PA; MO; QL
MG/0.4 ML SUBCUTANEOUS (4 per 28
ADALIMUMAB- 5  PA;MO; QL &EI}(I)I}G&LKIT 40 days); NDS
ADBM (ONLY (4 per 28
NDCS STARTING days); NDS ENBREL MINI 5 PA; MO; QL
WITH 00597) (8 per 28
SUBCUTANEOUS days); NDS
SYRINGE KIT 40 ENBREL 5 PA; MO; QL
MG/0.8 ML SUBCUTANEOUS (8 per 28
ADALIMUMAB- 5 PA; QL (6 per SOLUTION days); NDS
ADBM(CF) PEN 180 days); ENBREL 5 PA; MO; QL
CROHNS (ONLY NDS SUBCUTANEOUS (8 per 28
NDCS STARTING SYRINGE days); NDS
WITH 00597)

ENBREL 5 PA; MO; QL
ADALIMUMAB- 5 PA; QL (4 per SURECLICK (8 per 28
ADBM(CF) PEN 180 days); days); NDS
PS-UV (ONLY NDS

WITH 00074) days); NDS
BENLYSTA 5 PA; MO; NDS SUBCUTANEOUS
CYLTEZO(CF) 5 PA; MO; QL SYRINGE KIT 40
PEN (4 per 28 MG/0.8 ML

days); NDS HUMIRA PEN 5 PA; MO; QL

CYLTEZO(CF) 5 PA; QL (6 per (ONLY NDCS (4 per 28
PEN CROHN'S-UC- 180 days); STARTING WITH days); NDS
HS NDS 00074)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HUMIRA(CF) 5  PA;MO; QL HUMIRA(CF)PEN 5  PA; MO; QL
(ONLY NDCS (2 per 28 PSOR-UV-ADOL (3 per 180
STARTING WITH days); NDS HS (ONLY NDCS days); NDS
00074) STARTING WITH
SUBCUTANEOUS 00074)
iﬁ%ﬁ(ﬁfg} 10 HYRIMOZ PEN 5  PA;MO: QL
s CROHN'S-UC (2.4 per 180
i STARTER days); NDS
HUMIRA(CF) 5  PA;MO; QL (PREFERRED
(ONLY NDCS (4 per 28 NDCS STARTING
STARTING WITH days); NDS WITH 61314)
00074)
HYRIMOZ PEN PA; MO; QL
255%@%%0}38 PSORIA%IS ’ (1.6 pe?ié%
MG/0.4 ML STARTER days); NDS
: (PREFERRED
HUMIRA(CF)PEN 5 PA;MO; QL NDCS STARTING
(ONLY NDCS (4 per 28 WITH 61314)
SOT?;:)T ING WITH days); NDS HYRIMOZ(CF) 5  PA;MO; QL
(PREFERRED (0.2 per 28
SUBCUTANEOUS NDCS STARTING days); NDS
PEN INJECTOR
KIT 40 MG/0.4 ML WITH 61314)
: SUBCUTANEOUS
HUMIRA(CF)PEN 5 PA; MO; QL SYRINGE 10
(ONLY NDCS (2 per 28 MG/0.1 ML
(S)‘gé*%T ING WITH days); NDS HYRIMOZ(CF) 5  PA;MO;QL
(PREFERRED (0.4 per 28
SUBCUTANEOUS NDCS STARTING days); NDS
PEN INJECTOR WITH 61314)
KIT 80 MG/0.8 ML SUBCUTANEOUS
HUMIRA(CF)PEN 5 PA; MO; QL SYRINGE 20
CROHNS-UC-HS (3 per 180 MG/0.2 ML
(S(%Téli%c\f]lm days); NDS HYRIMOZ(CF) 5  PA:QL (1.6
00074 (PREFERRED per 28 days);
) NDCS STARTING NDS
HUMIRA(CF)PEN 5  PA:QL(4per  WITH 61314)
PEDIATRIC UC 180 days); SUBCUTANEOUS
(ONLY NDCS NDS SYRINGE 40
STARTING WITH MG/0.4 ML
00074)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HYRIMOZ(CF) 5 PA; MO; QL ORENCIA 5 PA; MO; QL
PEDI CROHN (2.4 per 180 SUBCUTANEOUS (4 per 28
STARTER days); NDS SYRINGE 125 days); NDS
(PREFERRED MG/ML
I\‘IV]?TC}SI EIT?]{:TING ORENCIA 5  PA;MO;QL
) SUBCUTANEOUS (1.6 per 28
SUBCUTANEOUS :
SYRINGE 50 days); NDS
SYRINGE 80 MG/0.4 ML
MG/0.8 ML :
ORENCIA 5 PA; MO; QL
HYRIMOZ(CF) 5 PA; MO; QL : MO; Q
SUBCUTANEOUS (2.8 per 28
PEDI CROHN (1.2 per 180 .
SYRINGE 87.5 days); NDS
STARTER days); NDS MG/0.7 ML
(PREFERRED :
NDCS STARTING OTEZLA 5 PAIMO; QL
WITH 61314) (60 per 30
SUBCUTANEOUS days); NDS
SYRINGE 80 OTEZLA 5  PA;MO; QL
MG/0.8 ML- 40 STARTER ORAL (55 per 180
MG/0.4 ML TABLETS,DOSE days); NDS
HYRIMOZ(CF) 5 PA; QL (1.6 PACK 10 MG (4)-
PEN (PREFERRED per 28 days); 20 MG (51), 10 MG
NDCS STARTING NDS (4)-20 MG (4)-30
WITH 61314) MG (47)
SUBCUTANEOUS penicillamine oral 5 PA; MO; NDS
PEN INJECTOR 40 tablet
MG/0.4 ML
RIDAURA 5 MO; NDS
HYRIMOZ(CF) 5 PA; MO; QL
PEN (PREFERRED (1.6 per 28 RINVOQLQ 5> PAMO; QL
NDCS STARTING days); NDS (360 per 30
WITH 61314) days); NDS
SUBCUTANEOUS RINVOQ ORAL 5 PA; MO; QL
PEN INJECTOR 80 TABLET (30 per 30
MG/0.8 ML EXTENDED days); NDS
leflunomide 2 MO; QL (30 RELEASE 24 HR
per 30 days) 15 MG, 30 MG
ORENCIA (WITH 5  PA;MO; QL RINVOQ ORAL 5 PATMO; QL
days): NDS EXTENDED days); NDS
RELEASE 24 HR
ORENCIA 5 PA; MO; QL 45 MG
CLICKIJECT (4 per 28
days); NDS
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
SAVELLA ORAL 3 QL (60 per 30 dotti transdermal 3 PA; MO; QL
TABLET days) patch semiweekly (8 per 28 days)
SAVELLA ORAL 3 QL (55 per g- gg%mg/ 2/2’ Zl
TABLETS,DOSE 180 days) ' me. £
mg/24 hr
SIMLANDI(CF 5 PA; MO; QL
AUTOINJE(CTO)R 6 1; or 28 Q dotti transdermal 3 PA; QL (8 per
days); NDS patch semiweekly 28 days)
) 0.05 mg/24 hr
TYENNE 5 PA; MO; QL
AUTOINJECTOR (3.6 per 28 DUAVEE 3 Mo
days); NDS emzahh 2
TYENNE 5 PA; MO; QL errin 2 MO
INTRAVENOUS fila?(s))p?\rlég estradiol oral 4 PA; MO
’ estradiol 3 PA:;MO: QL
TYENNE 5 PA; MO; QL
SUBCUTANEOUS 3 6, or ’2§ transdermal patch (8 per 28 days)
da.ysﬁj' NDS semiweekly
: tradiol 3 PA;MO; QL
ggigﬁ}?gNORAL > P‘fé;oMO;z(?‘L f:all;idleimal patch (4 I;er 283 (?ays)
(480 per weekly
days); NDS
XELIANZ ORAL 5 PA: MO: QL estradiol vaginal 4 MO
TABLET (60 per 30 estradiol valerate 4 MO
days); NDS estradiol- 3 PA; MO
XELJANZ XR 5 PA; MO; QL norethindrone acet
330 p)erN3]gS fyavolv 4 PA; MO
ays);
. gallifrey 2 MO
OBSTETRICS / GYNECOLOGY
heather 2 MO
ESTROGENS / PROGESTINS IMVEXXY 3 MO
camila 2 MO MAINTENANCE
deblitane 2 MO PACK
PROVERA 104
incassia 2 MO
jencycla 2 MO
Jjinteli 4 PA; MO
lyleq 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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lyllana 3 PA; MO; QL metronidazole 3 MO
per ays vaginal gel 0. 0
8 per 28 d lgel 0.75 %
bza (37.5mg/5 gram)
Ziedroxyprogesteron 2 MO Zlgft r;sotzri;goral 2 LA
MENEST 3 PA: MO MYFEMBREE 5 PA; MO; NDS
mimvey 3 PA: MO NEXPLANON 4
nora-be S 0 i cstadiol
in.estradi
norethindrone 2 P 3 MO
(contraceptive) terconazole
norethindrone 2 MO tranexamic acid oral 3 MO
acetate vandazole 3 MO
norethindrone ac-eth 4 PA; MO xulane 4
estradiol oral tablet
4 MO

0.5-2.5 mg-mcg, 1-5 zafemy
PREMARIN ORAL 3 MO
PREMARIN 3 MO altavera (28) 2 MO
VAGINAL alyacen 1/35 (28) 2 MO
PREMPHASE 3 MO alyacen 7/7/7 (28) 2 MO
PREMPRO 3 MO amethyst (28) 2 MO
progesterone 2 MO apri 2 MO
progesterone 2 MO aranelle (28) 2 MO
micronized aubra eq ) MO
sharobel MO aviane ) MO
yuvafem i azurette (28) 2 MO
MISCELLANEOUS OBIGYN ., > Mo
clindamycin 3 MO cryselle (28) 2 MO
phosphate vaginal
eluryng MO cyred eq 2 MO

dasetta 1/35 (28) 2 MO
etonogestrel-ethinyl 4
estradiol dasetta 7/7/7 (28) 2 MO

daysee 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
desog- 2 [ norgest/e.estradiol- 2
e.estradiol/e.estradio e.estrad oral
[ tablets,dose pack,3
desogestrel-ethinyl 2 month 0.1 mg-20
estradiol mcg (84)/10 mcg (7),
0.15 mg-30 mcg
drospirenone- 4 MO (84)/10 meg (7)
.estradiol-Im.
irecjl ’;Z b;Z y 3’_”0fg3_ [ norgest/e.estradiol- 2 MO
0.45] 21) (7 e.estrad oral
mg (21) (7) tablets,dose pack,3
drospirenone-ethinyl 2 MO month 0.15 mg-20
estradiol oral tablet mecg/ 0.15 mg-25
3-0.02 mg mcg
drospirenone-ethinyl 2 larin 1.5/30 (21) 2 MO
tradiol oral tablet
0 ;quom ante larin 1/20 (21) 2 MO
clinest 2 MO larin 24 fe 2 MO
enpresse 2 MO larin fe 1.5/30 (28) 2 MO
enskyce 5 MO larin fe 1/20 (28) 2 MO
estarylla 2 MO lessina 2 MO
ethynodiol diac-eth 2 levonest (28) 2 MO
estradiol levonorgestrel- 2 MO
(2 5 M ethinyl estrad oral
Jalmina (28) © tablet 0.1-20 mg-
introvale 2 mcg
isibloom 2 MO levonorgestrel- 2
Jjasmiel (28) 2 MO ethinyl estrad oral
- tablet 0.15-0.03 mg,
jOZ€SSd 2 MO 90-20 meg (28)
Juleber 2 MO levonorgestrel- 2
kalliga 2 ethinyl estrad oral
. tablets,dose pack,3
kariva (28) 2 month
kelnor 1/35 (28) 2 MO levonorg-eth estrad 2
kelnor 1/50 (28) 2 MO triphasic
kurvelo (28) 2 MO levora-28 MO
loryna (28) 2 MO
low-ogestrel (28) 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lo-zumandimine (28) 2 MO pimtrea (28) 2 MO
lutera (28) 2 MO portia 28 2 MO
marlissa (28) 2 MO reclipsen (28) 2 MO
microgestin 1.5/30 2 MO setlakin 2 MO
(21) sprintec (28) 2 MO
microgestin 1/20 2 MO 5 M
21) Sronyx O
2 M
microgestin fe 1.5/30 2 MO yeda ©
(28) tarina 24 fe 2 MO
microgestin fe 1/20 2 MO tarina fe 1-20 eq 2 MO
(28) (28)
mili 2 MO tilia fe 2 MO
mono-linyah 2 MO lri-estarylla 2 MO
nikki (28) 2 MO tri-legest fe 2 MO
norethindrone ac-eth 2 MO tri-linyah 2 MO
estradiol oral tablet tri-lo-estarylla o) MO
1-20 mg-mcg, 1.5-30 : X
mg-mcg tri-lo-marzia 2 MO
norethindrone- 2 tri-lo-sprintec 2
e.estradiol-iron oral tri-sprintec (28) 2 MO
tablet 1 mg-20 mcg i (28) ) MO
(21)/75 mg (7) rvord
norgestimate-ethinyl 2 turqoz (28) 2 MO
estradiol oral tablet velivet triphasic 2 MO
0.18/0.215/0.25 mg- regimen (28)
25 meg, 0.25-35 mg- vestura (28) 2 MO
mcg
) ) vienva 2 MO

norgestimate-ethinyl 2 MO .
estradiol oral tablet viorele (28) 2 MO
0.18/0.215/0.25 mg- wera (28) o) MO
35 meg (28) -

zovia 1-35 (28) 2 MO
nortrel 0.5/35 (28) 2 MO —

zumandimine (28) 2 MO
nortrel 1/35 (21) 2 MO

OXYTOCICS
nortrel 1/35 (28) 2 MO

methylergonovine 4 PA
nortrel 7/7/7 (28) 2 MO oral
philith 2 MO
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OPHTHALMOLOGY polymyxin b sulf- 2 MO
trimethoprim
tobramycin 2 MO; QL (10

AZASITE 3 MO ophthalmic (eye) per 14 days)
ophthalmic (eye
v (ve) trifluridine 3 MO
bacitracin- 2 MO
polymyxin b ZIRGAN 4 MO
BESIVANCE MO BETA-BLOCKERS
ciprofloxacin hcl 2 MO betaxolol ophthalmic 3 MO
ophthalmic (eye) (eye)
erythromycin 2 MO; QL (3.5 carteolol 2 MO
ophthalmic (eye) per 14 days) levobunolol ) MO
gatifloxacin MO ophthalmic (eye)
d 0.5
gentamicin MO; QL (70 rops 0.3 %
ophthalmic (eye) per 30 days) timolol maleate 1 MO
drops ophthalmic (eye)
levofloxacin 3 drops
ophthalmic (eye) timolol maleate 4 MO
hthalmi [
moxifloxacin 3 MO opniharmc (gy ¢) ge
. forming solution
ophthalmic (eye)
moxifloxacin 3
ophthalmic (eye) atropine ophthalmic 3 MO
drops, viscous (eve) drops 1 %
NATACYN 4 azelastine 2 MO
neomycin- MO ophthalmic (eye)
bacitracin- bepotastine besilate 3 MO
polymyxin bss ;
neomycin- R M CIMERLI 5 PA;MO; NDS
polymyxin-
gramicidin cromolyn 2 MO
neo-polycin ophthalmic (eye)
ofloxacin ophthalmic 2 MO cyclosp orine > MO; QL (60
(eve) ophthalmic (eye) per 30 days)
: CYSTARAN 5 PA; NDS
polycin 2
epinastine 3 MO
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EYLEA 5 PA; MO; NDS acetazolamide 3 MO
MIEBO (PF) 3 MO acetazolamide 2 MO
olopatadine 3 MO sodium
ophthalmic (eye) methazolamide 4 MO

o OTHER GLAUCOMA DRUGS
OXERVATE 5  PA;MO; NDS

brimonidine-timolol 3 MO
PHOSPHOLINE 4 Jorsolamid )
IODIDE orzolamide
pilocarpine hel 3 MO dorzolamide-timolol 2 MO
ophthalmic (eye) latanoprost 1 MO
drops 1 %, 2 %, 4 % LUMIGAN 3 MO
sulfacetamide 2 MO OPHTHALMIC
sodium ophthalmic (EYE) DROPS 0.01
(eve) drops %
sulfacetamide 2 miostat 2
Sodium.ophthalmic RHOPRESSA 3
(eye) ointment
- ROCKLATAN 3
sulfacetamide- 2 MO
prednisolone SIMBRINZA 3 MO
XDEMVY 5 PA; QL (10 tafluprost (pf) 3 MO
per 42 days); travoprost 3 MO
NDS
per 30 days)

neomycin- 3 MO
neomycin-polymyxin MO

2
bromfenac 3 MO b-dexameth
BROMSITE 3 MO neomycin- 3 MO
diclofenac sodium 2 MO polymyxilf-hc
ophthalmic (eye) ophthalmic (eye)
Sflurbiprofen sodium 2 MO neo-polycin hc 3
ketorolac 2 MO TOBRADEX 3 MO; QL (3.5
ophthalmic (eye) OPHTHALMIC per 14 days)
(EYE) OINTMENT
PROLENSA 3 MO

tobramycin- 3 MO; QL (10
ORALDRUGS FOR GLAVCOMA " examerhasone per 14 days)
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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STEROIDS diphenhydramine hcl 2 MO
ALREX MO injection solution 50

mg/ml
dexqmethasone 2 MO diphenhydramine hcl 2 MO
sodium phosphate injection syringe
ophthalmic (eye)
Sfluorometholone 3 MO dip hen.h){dmmme hel 2 PA

oral elixir
INVELTYS . MO epinephrine 3 MO; QL (4 per
loteprednol 3 MO injection auto- 30 days)
etabonate injector 0.15 mg/0.3
OZURDEX MO; NDS mi, 0.3 mg/0.3 mi

(manufactured by
prednisolone acetate 2 MO mylan specialty)
prednisolone sodium 2 MO epinephrine )
phosphate injection solution 1
ophthalmic (eye) mg/ml
SYMPATHOMIMETICS hydroxyzine hcl oral 2 PA; MO
apraclonidine 3 MO tablet
brimonidine 3 MO Ievoc?tirizine oral 4 MO
ophthalmic (eye) solution
drops 0.1 %, 0.15 % levocetirizine oral 2 MO; QL (30
brimonidine 2 MO tablet per 30 days)
ophthalmic (eye) promethazine 4 MO
drops 0.2 % injection solution
RESPIRATORY AND promethazine oral 4 PA; MO
ALLERGY PULMONARY AGENTS
ANTIHISTAMINE / acetylcysteine 3 B/D PA; MO
adrenalin injection 2 NDS
solution I mg/ml ADVAIR HFA 3 MO; QL (12
adrenalin injection 2 MO per 30 days)
solution I mg/ml (1 albuterol sulfate 2 MO; QL (17
ml) inhalation hfa per 30 days)
cetirizine oral 2 MO aerosol inhaler 90

solution 1 mg/ml
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Drug Name Requirements Drug Name Drug Requirements
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albuterol sulfate QL (13.4 per ASMANEX HFA 3 MO; QL (13
inhalation hfa 30 days) INHALATION HFA per 30 days)
aerosol inhaler 90 AEROSOL
mcg/actuation INHALER 100
package size 6.7 gm MCG/ACTUATION
, 200
glbuterQl sulfat? B/D PA; MO MCG/ACTUATION
inhalation solution
for nebulization 0.63 ASMANEX HFA 3 QL (13 per 30
mg/3 ml, 1.25 mg/3 INHALATION HFA days)
ml, 2.5 mg /3 ml AEROSOL
(0.083 %), 2.5 INHALER 50
mg/0.5 ml MCG/ACTUATION
albuterol sulfate B/D PA ASMANEX 3 MO; QL (1 per
inhalation solution TWISTHALER 30 days)
for nebulization 5 INHALATION
mg/ml AEROSOL POWDR
BREATH
?)illzzlt)erol sulfate oral MO ACTIVATED 110
MCG/
albuterol sulfate oral MO ACTUATION (30),
tablet 220 MCG/
ALVESCO MO; QL (12.2 ACTUATION (30),
INHALATION HFA per 30 days) 220 MCG/
AEROSOL ACTUATION (60)
INHALER 160 ASMANEX 3 MO; QL (2 per
MCG/ACTUATION TWISTHALER 30 days)
ALVESCO MO; QL (6.1 INHALATION
INHALATION HFA per 30 days) AEROSOL POWDR
AEROSOL BREATH
INHALER 80 ACTIVATED 220
MCG/ACTUATION MCG/
ACTUATION (120)
alyq PA; QL (60
per 30 days); ASMANEX 3 QL (2 per 28
NDS TWISTHALER days)
: INHALATION
NDS BREATH
arformoterol B/D PA; MO; ACTIVATED 220
QL (120 per MCG/
30 days) ACTUATION (14)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ATROVENT HFA 4 MO; QL (25.8 FASENRA 5 PA; MO; QL
per 30 days) SUBCUTANEOUS (0.5 per 28
BEVESPI 3 MO;QL(10.7  SYRINGE10 days); NDS
AEROSPHERE per 30 days) MG/0.5 ML
FASENRA 5 PA; MO; QL
b t 5 PA; MO; LA; ’ >
osentan s SUBCUTANEOUS (1 per 28
SYRINGE 30 days); NDS
BREO ELLIPTA 3 MO; QL (60 MG/ML
30d
per 30 days) flunisolide 3 MO: QL (50
breyna 3 MO, QL (103 per 30 days)
30d
pet ays) fluticasone 2 MO; QL (16
BREZTRI 3 MO; QL (10.7 propionate nasal per 30 days)
AEROSPHERE 30d
bet ays) fluticasone propion- 3 MO; QL (60
budesonide 4 B/D PA; MO; salmeterol per 30 days)
inhalation QL (120 per inhalation blister
suspension for 30 days) with device
bulization 0.25
;fg /l; ;Z;; 100’; mg/2 ml formoterol fumarate 4 B/D PA; MO;
- QL (120 per
budesonide 4 B/D PA; MO; 30 days)
inhalation QL (60 per 30 . ] '
suspension for days) icatibant PA; MO; NDS
nebulization 1 mg/2 ipratropium bromide 2 B/D PA; MO
ml inhalation
budesonide- 3 QL (10.2 per ipratropium- 2 B/D PA; MO
formoterol 30 days) albuterol
CINRYZE 5 PA; MO; NDS KALYDECO 5 PA; MO; QL
COMBIVENT 3 QL (8per30 515 6 pf_’erg S
RESPIMAT days) ays);
cromolyn inhalation 4 B/D PA; MO levalbuterol hl B/D PA; MO
DULERA MO; QL (13 mometasone nasal MO; QL (34
per Z,%O days) per 30 days)
ELIXOPHYLLIN 4 montelukast oral 4 MO
granules in packet
FASENRA PEN PA; MO; QL
montelukast ora
oot ss lukast oral I Mo
days); NDS tablet
montelukast oral 2 MO

tablet,chewable

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NUCALA 5 PA; MO; LA; PULMICORT 3 MO; QL (2 per
SUBCUTANEOUS QL (3 per 28 FLEXHALER 30 days)
AUTO-INJECTOR days); NDS INHALATION
NUCALA 5 PA;MO; LA; QEEL)?EL POWDR
SUBCUTANEOUS QL (3 per 28
RECON SOLN days); NDS ACTIVATED 180
’ MCG/ACTUATION
NUCALA 5 PA; MO; LA; '
SUBCUTANEOUS QL (3 per 28 PULMICORT 3 MO; QL (1 per
: FLEXHALER 30 days)
SYRINGE 100 days); NDS
MG/ML INHALATION
AEROSOL POWDR
NUCALA 5 PA; MO; LA; BREATH
SUBCUTANEOUS QL (0.4 per 28 ACTIVATED 90
SYRINGE 40 days); NDS MCG/ACTUATION
MG/0.4 ML
PULMOZYME 5 B/D PA; MO;
OFEV 5 PA; MO; QL NDS
(60 per 30
daysp), NDS QVAR 3 QL (10.6 per
i REDIHALER 30 days)
OPSUMIT 5 PA; MO; LA; INHALATION HFA
NDS AEROSOL
OPSYNVI 5  PA;MO; QL BREATH
(30 per 30 ACTIVATED 40
days); NDS MCG/ACTUATION
ORKAMBI ORAL 5 PA; MO; QL QVAR 3 QL (21.2 per
GRANULES IN (56 per 28 REDIHALER 30 days)
PACKET days); NDS INHALATION HFA
AEROSOL
days); NDS MCG/ACTUATION
pirfenidone oral 5 PA; MO; QL roflumilast 4 PA; MO; QL
capsule (270 per 30 (30 per 30
days); NDS days)
pirfenidone oral 5 PA; MO; QL sajazir 5 PA; MO: NDS
tablet 267 mg (270 per 30
days); NDS sildenafil 5 PA; NDS
— (pulmonary arterial
pirfenidone oral 5 PA; MO; QL hypertension)
tablet 801 mg (90 per 30 intravenous solution
days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sildenafil 3 PA; MO; QL TRIKAFTA ORAL 5 PA; MO; QL
(pulmonary arterial (90 per 30 GRANULES IN (56 per 28
hypertension) oral days) PACKET, days); NDS
tablet 20 mg SEQUENTIAL
SPIRIVA 3 MO; QL (4 per TRIKAFTA ORAL 5 PA; MO; QL
RESPIMAT 30 days) TABLETS, (84 per 28
STIOLTO 3 MO: QL (4 per SEQUENTIAL days); NDS
RESPIMAT 30 days) TYVASO 5 B/D PA; MO;
STRIVERDI 3 MO:; QL (4 per NDS
RESPIMAT 30 days) TYVASO 5 B/D PA; NDS
SYMDEKO 5  PA;MO: QL ISIRTQFIJ(TIITONAL
(56 per 28
days); NDS TYVASO REFILL 5 B/D PA; MO;
tadalafil (pulmonary 5 PA; QL (60 KIT NDS
arterial per 30 days); TYVASO 5 B/D PA; MO;
hypertension) oral NDS STARTER KIT NDS
tablet 20 mg wixela inhub 3 QL (60 per 30
terbutaline oral 4 MO days)
terbutaline MO XOLAIR 5 PA; MO; LA;
subcutaneous SUBCUTANEOUS QL (8 per 28
AUTO-INJECTOR days); NDS
THEO-24 MO ’
150 MG/ML, 300
theophylline oral 4 MO MG/2 ML
elixir XOLAIR 5 PA;MO; LA;
theophylline oral & SUBCUTANEOUS QL (1 per 28
solution AUTO-INJECTOR days); NDS
theophylline oral 2 MO 75 MG/0.5 ML
tablet extended XOLAIR 5 PA; MO; LA;
release 12 hr SUBCUTANEOUS QL (8 per 28
theophylline oral 2 MO RECON SOLN days); NDS
tablet extended XOLAIR 5 PA; MO; LA;
release 24 hr SUBCUTANEOUS QL (8 per 28
tiotropium bromide 3 QL (90 per 90 SYRINGE 150 days); NDS
days) MG/ML, 300 MG/2
ML
TRELEGY 3 MO; QL (60
ELLIPTA per 30 days) XOLAIR S PA; MO; LA;
SUBCUTANEOUS QL (1 per 28
SYRINGE 75 days); NDS
MG/0.5 ML

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

Tier /Limits Tier /Limits
zafirlukast 4 MO tamsulosin 1 MO
UROLOGICALS MISCELLANEOUS UROLOGICALS
ANTICHOLINERGICS / bethanechol chloride 2 MO
ANTISPASMODICS CYSTAGON 4 PA; LA
fesoterodine 3 MO ELMIRON 3 MO
flavoxate 2 MO glycine urologic 2
mirabegron 3 MO glycine urologic 2
MYRBETRIQ 3 solution
ORAL K-PHOS NO 2 3 MO
SO e
RECON ORIGINAL

potassium citrate 2 MO
1(\)/[;55 ]i:“?];ILQET 2 MO oral tablet extended
EXTENDED release
RELEASE 24 HR RENACIDIN 3 MO
oxybutynin chloride 2 MO VITAMINS, HEMATINICS /
oral syrup ELECTROLYTES
o f’ P 50%2”"@ S VO BLOOD DERIVATIVES
oxybutynin chloride 2 MO coz/lbumin, human 25 .
oral tablet extended °
release 24hr alburx (human) 25 4
solifenacin 2 MO %
tolierodine 3 MO alburx (human) 5 % 4
trospium oral tablet 2 MO albutein 25 % -

; 0,

BENIGN PROSTATIC albutein 5 7
HYPERPLASIA(BPH) THERAPY ELECTROLYTES
alfuzosin 2 MO calcium 3 MO; QL (360
dutasteride ) MO ane;jzte(phosphat per 30 days)
Zl’:qi”zlegégf_ . MO calcium chloride 2
finasteride oral 1 MO ?alcmm gluconate 2
tablet 5 mg intravenous
silodosin 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
effer-k oral tablet, 2 MO potassium chloride 4
effervescent 25 meq in5 % dex
klor-con 10 2 MO iniravenous _
parenteral solution
klor-con 8 2 MO 10 meq/l, 20 meq/|
klor-con m10 2 MO potassium chloride 4
klor-con ml5 o) MO in Ir-d5 intravenous
parenteral solution
klor-con m20 2 MO 20 meg/I
klor-con oral packet 4 MO potassium chloride 4
20 in water intravenous
klor-con/ef MO piggyback 10
. meq/100 ml, 10
{a;:tated ringers MO meq/50 mi, 20
intravenous meq/100 ml, 20
magnesium chloride 4 meq/50 ml, 40
injection meq/100 ml
MAGNESIUM 3 potassium chloride 4
SULFATE IN DSW intravenous
INTRAVENOUS . :
PIGGYBACK 1 5$éc;s;;uz; lcehlorzde 2 MO
GRAM/100 ML PIULE,
extended release
magnesium sulfate in 4 potassium chloride 4 MO
water .o
oral liquid
magnesmm Su{fate 4 MO potassium chloride 4
injection solution
oral packet
mqgr;gszum S.ulfate 4 potassium chloride 2 MO
Hyection syringe oral tablet extended
potassium acetate release 10 meq, 8
potassium chlorid- neq
d5-0.45%nacl potassium chloride 2
potassium chloride 4 oral tablet extended
in 0.9%nacl release 20 meq
intravenous potassium chloride 2 MO
parenteral solution oral tablet,er

20 meq/l, 40 meq/|

particles/crystals 10
meq

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride 2 CLINIMIX 4 B/D PA
oral tablet,er 4.25%/D10W SULF
particles/crystals 15 FREE
meq, 20 meq CLINIMIX 5%- 4 B/D PA
potassium chloride- 4 D20W(SULFITE-
0.45 % nacl FREE)
potassium chloride- 4 CLINIMIX 6%- 4 B/D PA
d5-0.2%nacl D5W (SULFITE-
intravenous FREE)
129‘0”6”162“1 solution CLINIMIX 8%- 4  B/DPA
meq D10W(SULFITE-
potassium chloride- 4 FREE)
d3-0.9%nacl CLINIMIX 8%- 4  B/DPA
potassium phosphate 4 D14W(SULFITE-
m-/d-basic FREE)
;ntrave;;m;s solution electrolyte-148 3
mmol/m
) . electrolyte-48 in d5w 4
ringer's intravenous
; electrolyte-a 3
sodium acetate
; ; intralipid 4 B/D PA
sodium bicarbonate ntravenous
intravenous emulsion 20 %
Sod'lum chloride 0.45 4 MO ISOLYTE S PH 7.4
% intravenous
: : ISOLYTE-P IN 5 %
sodium cﬁlorzde 3% 4 DEXTROSE
hypertonic
ISOLYTE-S 4
sodium chloride 5 % 4 MO
sodium chloride 4 PLENAMINE 4 B/D PA
intravenous premasol 10 % 4 B/D PA
sodium phosphate 4 MO travasol 10 % 4 B/D PA
TROPHAMINE 10 4 B/D PA

CLINIMIX
5%/D15W
SULFITE FREE

4

B/D PA

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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fluoride (sodium)
oral tablet,chewable

1 mg (2.2 mg sod.
fluoride)

2

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

prenatal vitamin 2 MO wescap-pn dha 2 MO
oral 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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bupropion hcl........................ 37
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calcitonin (salmon) ............... 64
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candesartan-

hydrochlorothiazid ........... 45
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captopril-hydrochlorothiazide
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carteolol ........ouuueeeeeeeeannn.. &2

CAVIA XT e, 45
carvedilol...............cccocue.... 45
CASPOJUNGIN ..o, 2
CAYSTON. ..o 7
Cefaclor........uuuuevvuencnaiiannn, 5
cefadroxil..............cooueeeuennn... 5
Cefazolin ........ccuveeueeveeaiiannnnn, 5
cefazolin in dextrose (iso-0s)..5
Cefiniv .....ccvvvvveeeeeciiaiiannn, 5
CefePime........cccueveeseeaiaenn. 6
cefepime in dextrose,iso-osm..5
CEfIXIMNE. ..o, 6
CEfOXILIM .o, 6
cefoxitin in dextrose, iso-osm .6
cefpodoxime................cccuuen... 6
CefPrOZil...cuueeeiaiaiieiann. 6
ceftazidime..............ceeeueenn... 6
Ceftriaxone.............ouuuenen.. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil .................... 6
cefuroxime sodium.................. 6
celecoxib............ccuuevevnennnn. 35
cephalexin.............coeeeueenn... 6
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CEPROTIN (GREEN BAR) 47
CEQUR SIMPLICITY ......... 73
CEQUR SIMPLICITY
INSERTER.......ccoernnee. 73
COHIFIZING ..., 84
cevimeline............c.cccueeuen... 56
CHEMET ....ccoooviiiieee 56
CHENODAL......ccccceceviene 66
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 58
chloroprocaine (pf) .............. 52
chloroquine phosphate............ 7
chlorothiazide sodium .......... 45
chlorpromazine..................... 37
chlorthalidone....................... 45
CHOLBAM.........cccvvveeee 66
cholestyramine (with sugar).49
cholestyramine light............. 49
CIBINQO ...ccceiieiieiieieine 52
ciclodan ..................ceeeuueen. 54

Ciclopirox...........occeeeeceeeennnn. 54
CIAOfOVIF ..., 2
cilostazol...................cuue....... 47
CIMDUO......ccoovreriereerreins 2
CIMERLI........coevereirnnnne. 82
cimetidine ................cceeue.... 69
cimetidine hcl ....................... 69
CIMZIA......cooeeieeeien, 66
CIMZIA POWDER FOR
RECONST......ccovveiennn. 66
CIMZIA STARTER KIT .....66
cinacalcet.............ccceeueeenn... 64
CINRYZE......cooovereienne. 86
CINVANTI.....ccoevrrerren, 66
ciprofloxacin......................... 11

ciprofloxacin hcl.10, 11, 59, 82
ciprofloxacin in 5 % dextrose

.......................................... 11
ciprofloxacin-dexamethasone

.......................................... 59
CISPlatin .........ccccoveeveevecnncnne. 14
citalopram ................ccocu..... 37
cladribine...............ccueuee... 14
claravis ..........cocceveeenecencnn. 54
clarithromycin ........................ 6
clindamycin hcl....................... 7

clindamycin in 5 % dextrose ..7

clindamycin phosphate....7, 54,
79

CLINIMIX 5%/D15W

SULFITE FREE ............... 91
CLINIMIX 4.25%/D10W
SULF FREE ..................... 91
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 56
CLINIMIX 5%-
D20W(SULFITE-FREE)..91
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 91
CLINIMIX 8%-
DIOW(SULFITE-FREE)..91
CLINIMIX 8%-
D14W(SULFITE-FREE)..91
clobazam.............ccoeeeuueen..... 26
clobetasol...............ccc.......... 55
clobetasol-emollient ............. 55

clodan ............ccccooveveeeeeinnn. 55
clofarabine............................ 14
clomid ........ccccooevviecnncnnnnnn. 64
clomiphene citrate ................ 64
clomipramine........................ 37
clonazepam........................... 26
clonidine (pf) .................. 35,45
clonidine hcl ................... 37,45
clonidine transdermal patch.45
clopidogrel...................... 47,48
clorazepate dipotassium ....... 38
clotrimazole...................... 2,54
clotrimazole-betamethasone .54
clozapine.............cccueveuuen... 38
COARTEM.....ccooveiieiernne 7
COBENFY ...oooviieieiee 38
COBENFY STARTER PACK
.......................................... 38
colchicine..............ccueeeueeen... 74
colesevelam.......................... 49
colestipol...............coueeeuc. 49
colistin (colistimethate na) .....7
COLUMVI ....cocvviiiiiiinne 14
COMBIVENT RESPIMAT..86
COMETRIQ ....cccovvveiennne 14
COMPLERA ........oovvevrnn. 3
COMPIO ..eeeeeaeiaaeeeeeaann, 66
CONSTUIOSE ..o 66
COPIKTRA .....cceieiieiene 14
CORLANOR.......ccceoveenee 50
CORTIFOAM.......ccceeuvenen. 66
COVHISONE ......eooeeeeeeanneeanne, 59
COTELLIC......ccocveieieene 14
CREON......ooiiiiiieiee 66
CRESEMBA.........ccveviren 2
cromolyn.................... 66, 82, 86
CPOIAN ... 56
cryselle (28) ....ueeeuveeenenanee. 79
CRYSVITA ..o 64
cyclobenzaprine.................... 32
cyclophosphamide ................ 14
CYCLOPHOSPHAMIDE ....14
cyclosporine.................... 14, 82
cyclosporine modified........... 14
CYLTEZO(CF) ..ccoevveivennnne 75
CYLTEZO(CF) PEN............ 75
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CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 75
CYLTEZO(CF) PEN
PSORIASIS-UV............... 75
CYRAMZA. .....ccoveveieene 14
cyred eq ....eeeeeeeiiaiiaann, 79
CYSTAGON.....cccvereiene 89
CYSTARAN ....cccvvvvieirenee 82
cytarabine...............cceeuuenn.. 14
cytarabine (Df) .....coceveeenennne. 14
D
d10 %-0.45 % sodium chloride
.......................................... 56
d2.5 %-0.45 % sodium
chloride.................c........... 57
d5 % and 0.9 % sodium
chloride..................c......... 57
d5 %-0.45 % sodium chloride
.......................................... 57
dabigatran etexilate.............. 48
dacarbazine.......................... 14
dactinomycin ...............c....... 14
dalfampridine ....................... 31
danazol ...............ccceeeeeueenn. 64
dantrolene....................c........ 33
DANYELZA ......ccocovvee. 14
dapsone...........ccccceveeeceenenn. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 71
daptomycin .............cceeeeueen... 7
DAPTOMYCIN ......ccceevvennne 7
darunavir ..............ceeueeeeueeene.. 3
DARZALEX .....ccoevevveienee. 14
dasatinib ................ccoueeeveenn. 14
dasetta 1/35 (28).......cccuu...... 79
dasetta 7/7/7 (28) ..ccoeeeveenn. 79
daunorubicin ........................ 14
DAURISMO................... 14, 15
Aaysee.........cccevueecveeeaannann, 79
deblitane................ccueeeuuenn. 78
decitabine.............................. 15
deferasirox............cooueeeunnnn. 57
deferiprone..................c........ 57
deferoxamine......................... 57
DELSTRIGO.........cccoeeevrennne 3
demeclocycline...................... 11

DENGVAXIA (PF).............. 71
denta 5000 plus .................... 58
dentagel ..................ccceuvnn.... 58
DEPO-SUBQ PROVERA 104
.......................................... 78
dermacinrx lidocan............... 52
DESCOVY ..oooiiieieieeenne 3
desipramine ......................... 38
desmopressin ....................... 64

desog-e.estradiol/e.estradiol 80
desogestrel-ethinyl estradiol 80

desonide.............ccceeeeuueenn... 55
desvenlafaxine succinate ......38
dexamethasone ..................... 59
dexamethasone intensol........ 59
dexamethasone sodium phos
(D) oo 59
dexamethasone sodium
phosphate.................... 59, 84
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine .................... 38
dextrose 10 % and 0.2 % nacl
.......................................... 57
dextrose 10 % in water (d10w)
.......................................... 57
dextrose 25 % in water (d25w)
.......................................... 57

dextrose 5 % in water (d5w).57
dextrose 5 %-lactated ringers

.......................................... 57
dextrose 5%-0.2 % sod
chloride................ccoouu...... 57
dextrose 5%-0.3 %
sod.chloride...................... 57
dextrose 50 % in water (d50w)
.......................................... 57
dextrose 70 % in water (d70w)
.......................................... 57
DIACOMIT ......cccvveeiennee. 26
diazepam......................... 26, 38
diazepam intensol................. 38
diazoxide...............cccovueu.... 60
diclofenac potassium............ 35
diclofenac sodium.....35, 52, 83
diclofenac-misoprostol ......... 35

dicloxacillin ........ccouueuunnen.... 10

dicyclomine.............cccue.n.... 66
DIFICID ....ooeveieieieeeeenee. 6
diflunisal .............cooceeeeunne.. 35
AIGOXIN v, 50
dihydroergotamine ............... 30
DILANTIN 30 MG............... 26
diltiazem hcl.......................... 45
AIE-XT e, 45
dimenhydrinate..................... 66
dimethyl fumarate................. 31
diphenhydramine hcl ............ 84
diphenoxylate-atropine......... 66
dipyridamole......................... 48
disulfiram............cccccceeeenee. 57
divalproex .............cccceeeueennn.. 26
dobutamine............................ 50
dobutamine in d5w ............... 50
docetaxel..............cccceeeuen... 15
dofetilide ...................ccu........ 44
donepezil.............cccoeeeuenune. 31
dopamine .............cceeeuuenn... 51

dopamine in 5 % dextrose ...50,
51

DOPTELET (10 TAB PACK)
.......................................... 48
DOPTELET (15 TAB PACK)
.......................................... 48
DOPTELET (30 TAB PACK)
.......................................... 48
dorzolamide........................... 83
dorzolamide-timolol ............. 83
AOHi e 78
DOVATO ...cooieieieeeeee, 3
dOXAZOSIN ... 45
AOXEPIN ...ceveeeeieeieeeen, 38
doxercalciferol...................... 64
doxorubicin...............ccc..... 15
doxorubicin, peg-liposomal..15
doxy-100 ............coeeveeeennnann. 11
doxycycline hyclate............... 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....38
dronabinol ............................ 66
droperidol.............................. 67
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DROPSAFE ALCOHOL
PREP PADS ... 60
drospirenone-e.estradiol-lm.fa
.......................................... 80
drospirenone-ethinyl estradiol
.......................................... 80
DROXIA .....ooieeieeeeeen 15
droxidopa ................c..ccuu..... 57
DUAVEE .....ccooiiieiee. 78
DULERA.......cccoeeieerernne 86
duloxetine .............coueeeuuunnn. 38
DUPIXENT PEN ................. 52
DUPIXENT SYRINGE..52, 53
dutasteride................cc........ 89
dutasteride-tamsulosin ......... 89
E
€.6.5. 400.......coouveiiiiiaaannnn. 6
€C-NAPTOXCM ...evveaereaaeveanns 35
econazole..............coueeeuunnn. 54
EDARBI........coveirerene 45
EDARBYCLOR................... 45
EDURANT....ccoooieieeiieiene 3
EfAVIFeNZ ......ccccuveeeeaieaieannn. 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k ....ccoouovevenniiaienn, 90
ELAPRASE.......ccovveieienene 64
electrolyte-148...................... 91
electrolyte-48 in d5w............ 91
electrolyte-a.......................... 91
eletriptan ..............ccoueeeuvenn. 30
ELIGARD ....ccoocvviiieieee 15
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)....... 15
ELIGARD (6 MONTH)........ 15
€lINeSt ..ocuveeeeiiviiieeeee 80
ELIQUIS ...ooiieeeeeen 48
ELIQUIS DVT-PE TREAT

30D START ...cccveiveees 48
ELITEK....cccooiiiieieieieeene 12
ELIXOPHYLLIN................. 86
ELMIRON......cccvveiierirne 89
ELREXFIO.......ccceovverennee. 15
ClUrYIG ..., 79
ELZONRIS........cccvveien. 15

EMEND......cccooiriiieienne. 67
EMGALITY PEN................. 30
EMGALITY SYRINGE....... 30
EMPLICITT ......cocvvveeiinnnne. 15
EMSAM ....ccooviiiieeene, 38
emtricitabine........................... 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM .....ccoooviiiiiiennne 7
EMZANN ..., 78
enalapril maleate.................. 45
enalaprilat ............................ 45
enalapril-hydrochlorothiazide
.......................................... 45
ENBREL .....cccovviiieiee. 75
ENBREL MINI .................... 75
ENBREL SURECLICK ....... 75
ENDARI....cccoviriiiiine. 57
endocet............ccuvceveveennnnn. 33
ENGERIX-B (PF)................ 71
ENGERIX-B PEDIATRIC
(PF) e 71
EHOXAPAVIN c...eeeeeeeeaeneennn. 48
EIPYESSC ..vvveeeeveeeeaeeeaennnenns 80
ENSKYCO...eveeaaieeeie, 80
EntaCapPONe. ...........ccevuveeeennn.. 30
ENLECAVIT ... 3
ENTRESTO......ccccevvernnnee. 51
ENTRESTO SPRINKLE .....51
ENTYVIO ....cooiiiiinne. 67
ENULOSE. ..., 67
ENVARSUS XR ......ccoueee. 15
EPCLUSA ..ot 3
EPIDIOLEX .....cccevveirnnne. 26
EPINASHINE. .......eeeeeeeaeaeeaannen. 82
ePINephrine............ccoueeeuvenn. 84
ePITUDICIN. ..., 15
EPILOL .. 26
EPKINLY ..coeeiiiiiiieienne, 15
eplerenone................ceeu..... 45
EPRONTIA ..o 26
ERBITUX....ooiieieeeienee. 15
ergotamine-caffeine.............. 30
eribulin ........cccccovvvevennnne 15
ERIVEDGE........ccoceevuvnnenne. 15
ERLEADA .......ccvvveee. 15

EFFIN v 78
ErEAPENEIN ...oeeveaaaeeaaeneene 7
ERWINASE .....ccoooiiiiiine 15
EFY PAS ...vvveeveeaeeeeeeennn 54
EFY-LAD....oceeeeeeaiieiieien, 6
erythrocin (as stearate) .......... 6
erythromycin..................... 7, 82

erythromycin ethylsuccinate...’7
erythromycin with ethanol ....54

escitalopram oxalate ............ 38
eSMOIOL..........cccocveveeevecnan, 45
esomeprazole magnesium.....69
esomeprazole sodium............ 69
estarylla ..........oooeveeeeeennen.. 80
estradiol ..............ccocceveenae. 78
estradiol valerate.................. 78
estradiol-norethindrone acet 78
eszopiclone ................c....... 38
ethacrynate sodium............... 45
ethambutol ..................cccc....... 7
ethosuximide ......................... 26
ethynodiol diac-eth estradiol 80
etodolac ..............cccceevuenace. 35
etonogestrel-ethinyl estradiol
.......................................... 79
ETOPOPHOS. ..o 15
etoposide............cccueeecuvennnnn. 15
EITAVIVINE ..o, 3
CULRYTOX v 65

everolimus (antineoplastic) ..16
everolimus

(immunosuppressive) ........ 16
EVOTAZ ... 3
EXEMESIANE...........eeveeeeeannnee. 16
EYLEA ..o 83
ezetimibe ...........cccccueevueennnn. 49
ezetimibe-simvastatin ........... 49
F
FABRAZYME .........cccene. 64
falmina (28) ...coeeevvevveennnen. 80
famciclovir.............ccueeeuennnn.. 3
famotidine...................c......... 69
famotidine (Df) ..ccoveeeveveeennnnn. 69
famotidine (pf)-nacl (iso-os)69
FANAPT....coooieieieee 38
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FARXIGA ....ccoeeiveeeeee. 60
FASENRA......cccoiriiien 86
FASENRA PEN................... 86
febuxostat ............ooeueeunnn.. 74
felbamate................ccuueu..... 26
felodipine................ccuceu...... 45
fenofibrate ............................ 49
fenofibrate micronized.......... 49
fenofibrate nanocrystallized .49
fenofibric acid ...................... 49
fenofibric acid (choline)........ 50
fentanyl............ccccveeeeennennn. 33
fentanyl citrate...................... 33
fentanyl citrate (pf)............... 33
fesoterodine.......................... 89
FETZIMA......ccoooieiee. 39
finasteride............................ &9
fingolimod............................. 31
FINTEPLA .......ccovvvevene. 26
FIRDAPSE ......ccoivieiee. 31
FIRMAGON KIT W
DILUENT SYRINGE ...... 16
flac otic 0il..............cuuc.u...... 59
flavoxate ...........ccuueeeeeeennen. 89
flecainide............................... 44
floxuridine ..................uc.u..... 16
fluconazole ............................. 2
fluconazole in nacl (iso-osm) .2
Sflucytosine.............cccccuveveeenne.. 2
fludarabine............................ 16
fludrocortisone..................... 59
flumazenil ............................. 39
Sflunisolide.............................. 86
fluocinolone.......................... 55

fluocinolone acetonide oil .... 59
fluocinolone and shower cap 55

fluocinonide.................... 55, 56
fluocinonide-emollient.......... 56
fluoride (sodium) ......58, 59, 91
fluorometholone.................... 84
Sfluorouracil..................... 16, 53
fluoxetine.............oceeeveeenne... 39
fluoxetine (pmdd).................. 39
fluphenazine decanoate......... 39
fluphenazine hcl.................... 39
Sflurbiprofen........................... 36

flurbiprofen sodium .............. 83

fluticasone propionate.......... 86
fluticasone propion-salmeterol
.......................................... 86
fluvastatin.................cue........ 50
fluvoxamine .......................... 39
FOLOTYN ..coooiiiiieeenee 16
fomepizole............................. 71
fondaparinux ........................ 48
formoterol fumarate ............. 86
FOSAMAX PLUS D............ 74
fosamprenavir......................... 3
fosaprepitant......................... 67
JOSTNOPFIL ... 45
fosinopril-hydrochlorothiazide
.......................................... 45
Jfosphenytoin.......................... 26
FOTIVDA ..o 16
fraiche 5000......................... 59
FRUZAQLA.....ccovveine. 16
Sfulvestrant..............ccoeuee. 16
furosemide....................... 45, 46
FUZEON ....cccooiiiiiiiniieee 3
FYARRO.....ccootviiiie 16
Savolv ........ooceeecveieiann. 78
FYCOMPA.......ccoevee 27
G
gabapentin............................ 27
galantamine.................... 31,32
gallifrey .....coeeeeeeeeeceeeienne, 78
GAMASTAN ...oooviieiene 71
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 71
gatifloxacin.................cuu...... 82
GATTEX 30-VIAL.............. 67
GATTEX ONE-VIAL.......... 67
GAUZE PAD ......ccccvvivne 73
gavilyte-c .........cueeeeueeeennnnnn. 67
gavilyte-g.........cccevvcveencunnnne. 67
gavilyte-n.........ceeeeeveeneannne. 67
GAVRETO......ccocvvveienne. 16
GAZYVA .o 16
Gefitinib..........ccoeeeeeceeeennannnnn. 16
gemcitabine .................... 16,17
GEMCITABINE .................. 17
gemfibrozil............................ 50

generlac ............ccoueeeeeveeennnnn. 67
GONGTAf oo, 17
gentamicin .................. 7, 54, 82

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

GENVOYA ..o 3
GILOTRIF ......ccceeieieenee. 17
glatiramer ...............ccceeeuen. 32
glatopa............ccooveeeeeanenn. 32
GLEOSTINE .....ccccooveiennne. 17
glimepiride............................ 60
glipizide ...............cccu....... 60, 61
glipizide-metformin............... 61
glutamine (sickle cell)........... 57
glycine urologic.................... 89
glycine urologic solution ......89
glycopyrrolate....................... 66
glycopyrrolate (pf) in water..66
VAo ..o 53
GLYXAMBI.......ccceeveenene. 61
GRALISE ..o 27
granisetron (Pf) ......ccoceeeuen. 67
granisetron hcl...................... 67
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..., 61
GVOKE HYPOPEN 1-PACK
.......................................... 61
GVOKE HYPOPEN 2-PACK
.......................................... 61
GVOKE PFS 1-PACK
SYRINGE........ccocveinee. 61
GVOKE PFS 2-PACK
SYRINGE........cccocveirnee. 61
H
HALAVEN......cocoiiieree 17
halobetasol propionate......... 56
haloperidol ........................... 39
haloperidol decanoate.......... 39
haloperidol lactate................ 39
HARVONI......cccooviiiiennn. 3
HAVRIX (PF) oo 71
heather .............cccceeveenueannne. 78
heparin (porcinej.................. 48

heparin (porcine) in 5 % dex48
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heparin (porcine) in nacl (pf)

.......................................... 48
heparin(porcine) in 0.45% nacl
.......................................... 49
HEPARIN(PORCINE) IN
0.45% NACL......coceeeeees 49
heparin, porcine (pf) ............ 49
HEPARIN, PORCINE (PF) .49
HEPLISAV-B (PF) .............. 71
HIBERIX (PF)...ccocvevieinnee. 71
HIZENTRA......ccovvere. 71
HUMALOG JUNIOR
KWIKPEN U-100............. 61
HUMALOG KWIKPEN
INSULIN.....ooviiiiieieen 61
HUMALOG MIX 50-50
KWIKPEN .....ccocoevininne 61
HUMALOG MIX 75-25
KWIKPEN ......ccccveinen. 61
HUMALOG MIX 75-25(U-
100)INSULN.........cccueeneee. 61
HUMALOG U-100 INSULIN
.......................................... 61
HUMIRA (ONLY NDCS
STARTING WITH 00074)
.......................................... 75
HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)
.......................................... 75
HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)
.......................................... 76
HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074)..c.eeiiiiiiieinienens 76
HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074)..c.eeiieiiiienieienens 76
HUMIRA(CF) PEN

PEDIATRIC UC (ONLY
NDCS STARTING WITH
172 W 76

HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY

NDCS STARTING WITH

00074)...cciieiiieieeieeeene 76
HUMULIN 70/30 U-100
INSULIN ...coctiiiiiiiene 61
HUMULIN 70/30 U-100
KWIKPEN......ccceoiiiinnne 61
HUMULIN N NPH INSULIN
KWIKPEN......cccooiiiinne 61
HUMULIN N NPH U-100
INSULIN ..ot 61
HUMULIN R REGULAR U-
100 INSULN ......ceovvneee. 61
HUMULIN R U-500 (CONC)
INSULIN ..ot 61
HUMULIN R U-500 (CONC)
KWIKPEN......cccooieirnne 61
hydralazine............................ 46
hydrochlorothiazide.............. 46
hydrocodone-acetaminophen
.................................... 33,34
hydrocodone-ibuprofen ........ 34
hydrocortisone.......... 56, 59, 67
hydrocortisone-acetic acid...59
hydromorphone .................... 34
hydromorphone (pf).............. 34
hydroxychloroquine................ 7
hydroxyured.......................... 17
hydroxyzine hcl..................... 84
HYPERHEP B..........c..c........ 71
HYPERHEP B NEONATAL
.......................................... 71
HYRIMOZ PEN CROHN'S-
UC STARTER
(PREFERRED NDCS
STARTING WITH 61314)
.......................................... 76
HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
61314) i, 76
HYRIMOZ(CF)
(PREFERRED NDCS
STARTING WITH 61314)
.......................................... 76
HYRIMOZ(CF) PEDI

CROHN STARTER

(PREFERRED NDCS
STARTING WITH 61314)
.......................................... 77
HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)
.......................................... 77
|
ibandronate........................... 74
IBRANCE.......cccovieiiirne 17
EOU oo, 36
ibuprofen............ccceeeeueenn. 36
ibutilide fumarate ................. 44
icatibant ...........ccceeeeeevecnncn. 86
ICLUSIG ..o 17
icosapent ethyl...................... 50
idarubicin ...........cccceeeeueenan. 17
IDHIFA.....ccoiiiiiieieeee 17
ifosfamide ..................cc....... 17
ILARIS (PF) oo 70
IMALINTD ... 17
IMBRUVICA ......cccoovere. 17
IMDELLTRA ..ot 17
IMFINZI ..o 17
imipenem-cilastatin ................ 7
imipramine hci...................... 39
imipramine pamoate............. 39
IMiqUImod ............c.cceveeenne... 53
IMJIUDO. .....cooiiiiniiiiiene 17
IMOVAX RABIES VACCINE
(PF) e 72
IMVEXXY MAINTENANCE
PACK oo 78
IMVEXXY STARTER PACK
.......................................... 78
INBRIJA ..., 30
IACASSIA ..o, 78
INCRELEX ....ccoeveiieennne. 57
indapamide ........................... 46
INFANRIX (DTAP) (PF).....72
INGREZZA .....ccccoovevn. 32
INGREZZA INITIATION
PK(TARDIV) ....cccccvenee. 32
INGREZZA SPRINKLE ......32
INLYTA o 17
INPEFA ..o 61
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INQOVI....cooviiiieeeee, 17
INREBIC........ccovveerieeir, 17
INSULIN LISPRO................ 62
INSULIN SYRINGE-
NEEDLE U-100............... 73
INTELENCE........cccoceeunennnee. 3
intralipid..............ccueeeueenn... 91
introvale .............cccoeeeeeunnenn.. 80
INVEGA HAFYERA............ 39
INVEGA SUSTENNA......... 40
INVEGA TRINZA ............... 40
INVELTYS ..o, 84
IPOL ..., 72
ipratropium bromide ...... 59, 86
ipratropium-albuterol........... 86
irbesartan .................ccuu...... 46
irbesartan-hydrochlorothiazide
.......................................... 46
I7inotecan ..........uueue...... 17,18
ISENTRESS .....coooeiie 3
ISENTRESSHD .................... 3
iSibloom ..........ccoceuveveannnne. 80
ISOLYTESPH74.............. 91
ISOLYTE-P IN 5 %
DEXTROSE..................... 91
ISOLYTE-S.....ccooeeiieennn. 91
ISONIAZIA ... 7
isosorbide dinitrate .............. 51
isosorbide mononitrate......... 51
isosorbide-hydralazine......... 46
ISOretinoin ..........cueeeeeuvennn. 54
isradipine............ccoceeeeuveene.. 46
ISTODAX ...ooeevveeeieeeieen, 18
itraconazole........................... 2
ivabradine..................cu........ 51
ivermectin........................ 7,54
IWILFIN.....coooviiieiieeiiee, 18
IXCHIQ (PF)..ccuveveereee 72
IXEMPRA ......ccvvveieei, 18
IXIARO (PF)..ooeeveerienne 72
J
JAKAFT ..o, 18
JANLOVEN ... 49
JANUMET ......ccoovvviien. 62
JANUMET XR......ccoeeeuneenn. 62
JANUVIA.......covie, 62

JARDIANCE........cc.ccveunne. 62
Jasmiel (28) ....cueveveeevcueennen. 80
JAYPIRCA ......coeevrr, 18
JEMPERLI .........cccvenrennnnn. 18
jencycla........ueeeceeeeannnnn. 78
JENTADUETO..................... 62
JENTADUETO XR.............. 62
JEVTANA ..o, 18
Jinteli..o..eoneeaiiiei 78
JOLESSA .. 80
Juleber...........ccoceueveeeieannnn. 80
JULUCA.....ccovieeeeeeeee 3
JUXTAPID.....ccveevrerrennn. 50
JIYLAMVO.....ccooevvverennn. 18
JYNNEOS (PF) ....cccevvvnnee. 72
K
KADCYLA ..o 18
kalliga.........cccovvevceveeeenaannnnn. 80
KALYDECO.........cccoevuvneee. 86
KANUMA ......ccooeieie, 64
kariva (28) .....coooeeeeeveieenn. 80
kelnor 1/35 (28) .ccuvveeveenneen. 80
kelnor 1/50 (28) .......ccuuuen..... 80
KEPIVANCE .........coveunee. 12
KERENDIA.........ccceeienne 46
KESIMPTA PEN ................. 32
ketoconazole..................... 2,55
ketorolac..............ccceuuenn.... 83
KEYTRUDA. .......ccoevienne. 18
KHAPZORY ....ccccovvevvennen. 12
KIMMTRAK........ccovevrnene. 18
KINRIX (PF).cccvieiieiiennne 72
kionex (with sorbitol)............ 57
KISQALI.....cvoevieeiieieene 18
KISQALI FEMARA CO-
PACK ..o, 18
klayesta...........ccooeeeveeueannnn. 55
klor-con 10 ..............ccuuvenn..... 90
klor-con 8 .......ccoeeeevevneennnnne. 90
klor-con mI0......................... 90
klor-con mi5......................... 90
klor-con m20......................... 90
klor-con oral packet 20 ........ 90
klor-con/ef .........ccoveeeuveannnn. 90
KORLYM....c.cooovieireiren, 64
KOSELUGO .......ccccveruvneee. 18

kourzeq ..........ccueeeuveeeunnannn. 59

K-PHOSNO2.....ccevveernnee. 89
K-PHOS ORIGINAL ........... 89
KRAZATL.....coveeieieeenee. 18
kurvelo (28) ....ccveeeeveeennnannne. 80
KYPROLIS.......ccovveveenee. 18
L
[ norgest/e.estradiol-e.estrad 80
labetalol................................ 46
lacosamide............................ 27
lactated ringers............... 56, 90
lactulose.............ccceeeeeeeenne... 67
LAGEVRIO (EUA)................ 4
lamivudine ...............cccoeeeuen.. 4
lamivudine-zidovudine............ 4
lamotrigine ..............ccuuen.... 27
lanreotide.................ccuuo........ 18
lansoprazole ......................... 69
LANTUS SOLOSTAR U-100
INSULIN ....coooviiiieiieeine 62
LANTUS U-100 INSULIN ..62
lapatinib..............cceeeeuvene... 18
larin 1.5/30 (21)......cuu.......... 80
larin 1720 (21)...ccuueeeeeeann... 80
larin 24 fe ........ccceeeeeevnenan. 80
larin fe 1.5/30 (28)................ 80
larin fe 1/20 (28)..........c....... 80
latanoprost................ccueeu.... 83
LAZCLUZE ................... 18, 19
leflunomide ........................... 77
lenalidomide ......................... 19
LENVIMA........coveveeenen. 19
[eSSING ..o 80
letrozole .............cuueeeuevenn.... 19
leucovorin calcium ............... 12
LEUKERAN.......c..covveeurrnen. 19
LEUKINE........ccooieieiinen. 70
leuprolide............................. 19
levalbuterol hcl...................... 86
levetiracetam ........................ 28
levetiracetam in nacl (iso-0s)
.................................... 27,28
levobunolol ........................... 82
levocarnitine........................ 57
levocarnitine (with sugar) ....57
levocetirizine...............oc....... 84
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levofloxacin .................... 11, 82 losartan..............ccoueeeueeennen.. 46 Mmegestrol ............cccueeeuveenn. 19

levofloxacin in dSw............... 11 losartan-hydrochlorothiazide MEKINIST ......ccoevvennnee 19, 20
levoleucovorin calcium ........ 12 e 46 MEKTOVI.....ccoiiiiiine. 20
levonest (28) ...coeeeveeecreeane. 80 loteprednol etabonate........... 84 meloxicam..............c...cuu...... 36
levonorgestrel-ethinyl estrad 80 lovastatin ..............cccueeeune.. 50 melphalan hcl ....................... 20
levonorg-eth estrad triphasic80 low-ogestrel (28) .................. 80 MEMANLINE. .......cecvvereaanreanen 32
levora-28 ........coeeeeeeeeneann. 80 loxapine succinate................. 40 MENACTRA (PF)................ 72
[@VO-F.eeaaiiiaaiiiaaiieeiiaen, 65 lo-zumandimine (2§)............. 81 MENEST .....cooiiiiiiieiee 79
levothyroxine......................... 65 lubiprostone.......................... 67 MENQUADFI (PF).............. 72
[eVOXYL..c..ooeeeieiiieieen 65 LUMAKRAS. ..o 19 MENVEO A-C-Y-W-135-DIP
LIBERVANT ......cccevrenen. 28 LUMIGAN .....ccooveveeenee 83 (53 ) 72
LIBTAYO ...cooiiiiieieeeen. 19 LUMIZYME ......ccocvvvvnnne. 64 MEPSEVIIL......ccccooviiiiinne 64
lidocaine................ccccueu..... 53 LUNSUMIO....cccccevviienen. 19 Mercaptopurine..................... 20
lidocaine (pf) .....ceeeuv.... 44,53 LUPRON DEPOT ................ 19 TNETOPENEN ....eevveeveaaraannnnnns 8
lidocaine hcl.......................... 53 lurasidone...................ccuu...... 40 mesalamine.................c......... 67
lidocaine in 5 % dextrose (pf) lutera (28) ....cueeeeeeeeeceeenenn. 81 mesalamine with cleansing
.......................................... 44 leq .....couoeeveeeaaiann 78 WIDC.c.eeeveeeeieeieenennn 07
lidocaine viscous .................. 53 llana.............cccoouveveveennnnnn. 79 TNESHA c.eveeeeeveeereeeneeeennns 12
lidocaine-epinephrine........... 53 LYNPARZA......cccvvvenn. 19 MESNEX.....cccociiiiiinine. 12
lidocaine-epinephrine (pf)....53 LYSODREN.......cccceevvrenneen. 19 MEfOrMIN.........eeevecveeeeneeannne. 62
lidocaine-prilocaine.............. 53 LYTGOBI ......cccccecviiiene 19 methadone............................. 34
lidocan iii..........ccccoceeveenen. 53 LYUMIJEV KWIKPEN U-100 methadone intensol................ 34
lidocan iv............cceeeveuenucn. 53 INSULIN ...ccceviiiiiiene 62 methadose................cccuu.. 34
lidocan v.........cccccceveennnee. 53 LYUMIJEV KWIKPEN U-200 methazolamide...................... 83
[iINCOMYCIN .., 7 INSULIN ....cctiviieiieee 62 methenamine hippurate ........ 11
linezolid .............cccccoevvueeuenn. 8 LYUMIJEV U-100 INSULIN methenamine mandelate ....... 11
linezolid in dextrose 5% ......... 8 e 62 methimazole.......................... 60
linezolid-0.9% sodium chloride DYZQ.aiiiiiiiiiiiiiiiiciee 79 methotrexate sodium............. 20
............................................ 8 M methotrexate sodium (pf) ......20
LINZESS ..o 67 magnesium chloride ............. 90 methoxsalen .......................... 53
LIORESAL.......ccocveirennne 33 magnesium sulfate................. 90 methsuximide ........................ 28
liothyronine ..............ccuu...... 65 MAGNESIUM SULFATE IN methylergonovine ................. 81
LISTROPTIL ..o 46 D5W e 90 methylphenidate hcl........ 40, 41
lisinopril-hydrochlorothiazide magnesium sulfate in water..90 methylprednisolone............... 59
.......................................... 46 malathion..............................56 methylprednisolone acetate ..59
lithium carbonate ................. 40 mannitol 20 % ...................... 46 methylprednisolone sodium
lithium citrate .............cc...... 40 mannitol 25 % .....occeeeueene.... 46 SUCC ceeeiiiieeeieeeeieraeen, 59, 60
LOKELMA ......ccccooovveeieene 57 TNAVAVITOC ..veeeeeaeveaeaeeaeaaeanns 4 metoclopramide hcl .............. 67
LONSUREF.....ccccooiiiiiiiennn 19 MARGENZA .......ccccovennnn. 19 metolazone.................c.c...... 46
loperamide............................ 66 marlissa (28)......ccoeeeevveennen. 81 metoprolol succinate ............ 46
lopinavir-ritonavir.................. 4 MARPLAN .....cooviiiireeen, 40 metoprolol ta-hydrochlorothiaz
LOQTORZI........ccccvvvvenrnen. 19 MATULANE........ccoevrnene. 19 46
lorazepam................ccuc..... 40 MALZIM [ ..o 46 metoprolol tartrate ............... 46
lorazepam intensol ............... 40 meclizine............ccoeeeevveenne... 67 TNELFO L.V ccccuvveeveaeereeeeeeeeenns 8
LORBRENA .......cccveeee 19 medroxyprogesterone........... 79 metronidazole ............. 8,54,79
loryna (28) .....coeeeeeeveann. 80 mefloquine .............ccocueeuen... 8 metronidazole in nacl (iso-os) 8
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MELYFOSINE ....eeveveeaveeaaannnen 46
mexiletine ..........ccccceeeeuennne. 44
MICAFUNGIN ... 2
microgestin 1.5/30 (21) ........ 81
microgestin 1/20 (21) ........... 81
microgestin fe 1.5/30 (28) ....81
microgestin fe 1/20 (28) ....... 81
midodrine ..............cccceuenn.. 57
MIEBO (PF)....ccccovveirennnen. 83
mifepristone.................... 64,79
TG oo, 81
MIFINONE ..o, 51
milrinone in 5 % dextrose ....51
TIVEY .veeeeeeeeeveeeiveeenns 79
minocycline................c......... 11
MINOXIAIL.......cceeeeiaiaacnnne 46
TIOSTAL ..o, 83
Mirabegron ................ccuue.. 89
MIrtazapine....................c..... 41
MISOPTOSLOL .......eoeeeeveeanaannn, 69
TILOMYCIN . 20
MILOXANIYONE..............ccouueen. 20
M-M-R II (PF)...cccceevurennne 72
modafinil..............ccoueeeveenn. 41
MOCXIPT Il 46
molindone.................cc......... 41
MOMELASONE ..........eve....... 56, 86
mondoxyne nl........................ 11
MONJUVI....coooviiiiiinieen. 20
MONO-liNYah...............cceuuunnn. 81
montelukast...............c..c..... 86
Morphine................ccuue.n. 34,35
morphine (Pf) ......ccoeeveeuennn. 34
morphine concentrate........... 34
MOUNIJARO.......ccceeveenen. 62
MOVANTIK .....ccooverenen. 67
moxifloxacin ................... 11, 82
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL........cccevvverenen. 70
MRESVIA (PF).....cccvveunenee. 72
MULTAQ. ..ot 44
TUPIFOCITL ..eeeeeeeeeeeane 54
MYALEPT ..o 64
mycophenolate mofetil.......... 20

mycophenolate mofetil (hcl) .20

mycophenolate sodium ......... 20

MYFEMBREE..................... 79
MYHIBBIN........cccoveirnnne. 20
MYLOTARG ......ccoceeuenenne. 20
MYRBETRIQ .........ccun.. 89
N

nabumetone .......................... 36
nadolol...............ccoceveenne. 46
NAfCTIlIN. ..., 10
nafcillin in dextrose iso-osm.10
NAfIfINe. ..., 55
NAGLAZYME.......cccovvenen. 64
nalbuphine............................ 36
naloxone .............ccccoeeueeunee. 36
naltrexone............cccccuuen.... 36
NAMZARIC.......cccoevvernne 32
HAPFOXON ..o 36
naproxen sodium .................. 36
NATatrIPIAN.....cc.oeeeeeeeneennee. 30
NATACYN oo 82
nateglinide............................ 62
NAYZILAM....ccoovivieinne 28
nebivolol ...............cccueenne. 46
nefazodone...............ccueu.... 41
nelarabine........................... 20
HEOMYCIN..eveeareeaeeareaesanenns 8

neomycin-bacitracin-poly-hc 83
neomycin-bacitracin-

POlymyxin..........ccoeeueennnn. 82
neomycin-polymyxin b gu.....56
neomycin-polymyxin b-

dexameth..............cccu...... 83
neomycin-polymyxin-

gramicidin ........................ 82
neomycin-polymyxin-hc..59, 83
neo-polycCin ..............ccueenn.... 82
neo-polycin hc ...................... 83
NERLYNX...oooieieeieieeee 20
NEUPRO .....coceiviiiiriiiiene 30
NEVIFADINE ...cccceevveeeaarreaaannn, 4
NEXLETOL.......cccoevveirnene 50
NEXLIZET.....cccoeoeeieenene. 50
NEXPLANON........cocvevurnen 79
FUACIH oo 50
nicardipine...............ccocou..... 46
NICOTROL........cceevennee. 58

NICOTROL NS.....cooveenn. 58
nifedipine ............cccccoueeuvene.. 46
NEKKT (28) e 81
nilutamide ............c....cc........ 20
NIMOAIPINE ........ooeeeeeveeraann. 46
NINLARO .....cccvvieeieeee 20
nisoldipine ..................c........ 46
nitazoxanide...............ccc......... 8
NILISTNONE ..o 57
nitro-bid.........cccovvuveeiiiieinann, 51

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CTPSE v 12
nitroglycerin ................... 51,67
nitroglycerin in 5 % dextrose

.......................................... 51
NIVESTYM ...cooviiiiiiie 70
RIZALIAINE .........ooveeaeacnnne. 70
NOTA-DE ... 79
norelgestromin-ethin.estradiol

.......................................... 79
norepinephrine bitartrate .....51
norethindrone (contraceptive)

.......................................... 79
norethindrone acetate........... 79
norethindrone ac-eth estradiol

.................................... 79, 81
norethindrone-e.estradiol-iron

.......................................... 81
norgestimate-ethinyl estradiol

.......................................... 81
nortrel 0.5/35 (28) ....ccuu...... 81
nortrel 1/35 (21) ................... 81
nortrel 1/35 (28) ......cceuee..... 81
nortrel 7/7/7 (28) ......ceeueeen... 81
nortriptyline......................... 41
NORVIR......coooiiiiiiieiene 4
NUBEQA ....coooiieeeeeee 20
NUCALA ..o, 87
NUEDEXTA ....cccoovriernnne 32
NULOJIX .cooveriieiiiieeiecnee 20
NUPLAZID .....cccveveevernne 41
NURTEC ODT........cccueueeee. 30
IYAMYC covvveaveeeaeeeereeeeenreeeens 55
AYSLALIN oo 2,55
nystatin-triamcinolone.......... 55
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IYSEOD eeevveeeeeeeeeeeieeee e 55
NYVEPRIA.......cccooiinn 70
(0]
OCALIVA ... 68
octreotide acetate................. 20
octreotide,microspheres ....... 20
ODEFSEY ..ccviiiiieieieeeen 4
ODOMZO .....oovvviieiinienienns 20
OFEV ..o 87
ofloxacin ...............ccuu.... 59, 82
OGSIVEOQO ..o 20, 21
OJEMDA. ..o 21
OJJAARA.....c.ocieeeeee 21
olanzapine .............cceeeuuenn. 41
olanzapine-fluoxetine ........... 41
olmesartan........................... 46
olmesartan-amlodipin-
hethiazid ........................... 46
olmesartan-
hydrochlorothiazide ......... 46
olopatadine........................... 83
omega-3 acid ethyl esters.....50
omeprazole .......................... 70
OMNIPOD 5 G6-G7 INTRO
KT(GENS)...oooirieierenene 73
OMNIPOD 5 G6-G7 PODS
(GEN5) oveiiiiiiiieieee 73
OMNIPOD CLASSIC PODS
(GEN3)oiiiiiiieeiees 73
OMNIPOD DASH INTRO
KIT (GEN4) ...cccevvvennee. 73
OMNIPOD DASH PODS
(GEN4) ..o 73
OMNIPOD GO PODS ......... 73
OMNIPOD GO PODS 10
UNITS/DAY ...ooevvvveennne 73
OMNIPOD GO PODS 15
UNITS/DAY ...coovvvvenee. 73
OMNIPOD GO PODS 20
UNITS/DAY ...coovvvvenee. 73
OMNIPOD GO PODS 25
UNITS/DAY ...coovvvvenee. 73
OMNIPOD GO PODS 30
UNITS/DAY ...coovvvvenee. 73
OMNIPOD GO PODS 40
UNITS/DAY ...ccovvvevennee. 73

OMNITROPE............cc........ 70
ONCASPAR......ccovveenne. 21
ondansetron .......................... 68
ondansetron hcl .................... 68
ondansetron hcl (pf) ............. 68
ONIVYDE....cccooiiiiiinne. 21
ONUREG .....cccvvieeeienee. 21
OPDIVO....ccceviiiiiieienne 21
OPDUALAG.......cccceveenene. 21
opium tincture....................... 66
OPSUMIT .....cccviiiiee 87
OPSYNVI...cooiiiiiiiiene 87
oralone...........ccooueeecuveennnnnn. 59
ORENCIA ....cccovieieienee. 77
ORENCIA (WITH
MALTOSE)...ccccooieirnnne. 77
ORENCIA CLICKIJECT ......77
ORGOVYX ..ovoiivieiieienienne 21
ORKAMBI .......c.cooviiinn 87
ORSERDU .....ccoocvviveiinne. 21
0SeltamiViF .........ocvueveeaeeannn. 4
osmitrol 20 % ..........ccccue.... 46
OTEZLA ....cooviiiiene 77
OTEZLA STARTER............ 77
OXACHIN .o 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin.................c......... 21
OXAPYOZIN «.eevneaaeaaeeaenenes 36
oxcarbazepine....................... 28
OXERVATE ....ccccoovvienne. 83
oxybutynin chloride............... 89
0XyCodone..............cceeueeuennn. 35
oxycodone-acetaminophen ...35
OXYCONTIN .....oovvverernne. 35
OZEMPIC ......cooveveennee. 62
OZURDEX.....cccoctvviiriennnne. 84
P
DACEFONE ..., 44
paclitaxel ..................cccuu...... 21
PADCEV ...ccccooiiiiniiieene. 21
paliperidone.......................... 41
palonosetron......................... 68
pamidronate.......................... 64
PANRETIN ....cccoovviiiinne. 53
pantoprazole........................ 70

paraplatin ................c.ccuu..... 21

paricalcitol ........................... 64
PATOMOMYCIN ..vveeenevveaaaneeannnn 8
paroxetine hcl ....................... 41
PAXLOVID......ccoovvvrerernnee. 4
pazopanib ................ccceeuee. 21
PEDIARIX (PF) ...ccccveuneee 72
PEDVAX HIB (PF).............. 72
peg 3350-electrolytes............ 68
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 68
PEGASYS ..o 70
peg-electrolyte....................... 68
PEMAZYRE.......ccevvvninn. 21
pemetrexed disodium............ 21
PEN NEEDLES (NON-
PREFERRED BRANDS).73
PENBRAYA (PF) .....c.c...... 72
PENCICLOVIT ... 55
penicillamine ........................ 77
PENICILLIN G POT IN
DEXTROSE .......ccccccueneee. 10
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium............ 10
PENTACEL (PF).....ccccue.... 72
pentamidine .................c........ 8
PENTASA ..o 68
pentobarbital sodium............ 41
pentoxifylline ........................ 49
perindopril erbumine............ 46
Periogard ...............cccveeeunnnn. 59
PERJETA ..ot 21
PErmethrin .........cocecuveeennnen. 56
perphenazine......................... 41
PERSERIS.......ccooeiiierne 41
DfiZerpen-g...........ccceeeuveeuene. 10
phenelzine..............cccveeuennn. 41
phenobarbital ....................... 28
phenobarbital sodium........... 28
phentolamine ........................ 46
PHEnYLOIN ..., 28
phenytoin sodium.................. 28
phenytoin sodium extended...28
Philith........ccoooeeveeiiniainns 81

PHOSPHOLINE IODIDE ....83
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PIFELTRO ...cccccooiiiiiiiins 4

pilocarpine hcl................ 57, 83
pimecrolimus ........................ 53
Pimozide ...........occoueecuvaennn. 41
pimtrea (28) ......cccoueeeevveennnnn. 81
pindolol.................cceeeevenenn. 46
pioglitazone.......................... 62
piperacillin-tazobactam ....... 10
PIQRAY ..oooieieiieieeen 21
pirfenidone ................c.c....... 87
PIFOXICAM..eeeeeaaeaiieaaanen, 36
pitavastatin calcium ............. 50
PLASMA-LYTE A .............. 91
PLEGRIDY .....cccceeveneene 70,71
PLENAMINE.........ccceennnnee. 91
plerixafor............coeeeeueeennen. 71
pOodofilox.........cccvevvevcuiaen. 53
POLIVY ..o 22
polocaine...............coueun.... 53
polocaine-mpf....................... 53
POIYCIN ., 82
polymyxin b sulf-trimethoprim
.......................................... 82
POMALYST oo 22
POFHA 28 ..o 81
PORTRAZZA .......cccccveuee.. 22
posaconazole.......................... 2
potassium acetate.................. 90
potassium chlorid-d5-
0.45%nacl......................... 90
potassium chloride.......... 90, 91
potassium chloride in
0.9%mnacl...............cccuee.. 90
potassium chloride in 5 % dex
.......................................... 90

potassium chloride in Ir-d5 ..90
potassium chloride in water .90
potassium chloride-0.45 %

RACL .o 91
potassium chloride-d5-
0.2%nacl.............cccceuee. 91
potassium chloride-d5-
0.9%nacl.............cccuc.... 91
potassium citrate .................. 89
potassium phosphate m-/d-
bASIC oo 91

POTELIGEO............ccue....... 22
PRALATREXATE............... 22
pramipexole.......................... 30
prasugrel ............ccocceeeeueenne. 49
Pravastatin..........ccceeeeeueeens 50
praziquantel.................c.......... 8
PVAZOSIN c.eveeeeeieeeeeiaeaaanns 46
prednicarbate ....................... 56
prednisolone........................ 60
prednisolone acetate............. 84
prednisolone sodium
phosphate.................... 60, 84
Prednisone .............ceeeueenn.. 60
prednisone intensol............... 60
pregabalin ............................ 28
PREHEVBRIO (PF)............. 72
PREMARIN .....cccccoeviinnne. 79
premasol 10 %...................... 91
PREMPHASE .........cceuee... 79
PREMPRO .......cccevieiennne. 79
prenatal vitamin oral tablet..92
prevalite..............ccccveeeennn. 50
PREVIDENT 5000 BOOSTER
PLUS . 59
PREVIDENT 5000 DRY
MOUTH .....ccvveiernee 59
PREVYMIS ..o 4
PREZCOBIX.....ccccecvvreirnnn 4
PREZISTA ....cooviiiiiriceee 4
PRIFTIN ....cootiiiieieeeieee 8
PRIMAQUINE.......cccocvevrnene 8
primidone..............coeeeuennn.. 28
PRIMIDONE........cccouveueenne. 28
PRIORIX (PF)..cccevveirneee. 72
PRIVIGEN .....cccociviiiinne. 72
probenecid............................ 74
probenecid-colchicine........... 74
procainamide........................ 44
prochlorperazine................... 68

prochlorperazine edisylate ...68
prochlorperazine maleate oral

.......................................... 68
PROCRIT .....coovviiiieiinne. 71
procto-med hc...................... 68
proctosol hc ...............een.. 68
proctozone-hc ....................... 68

PrOZeSterone ...........c.uueeenn... 79
progesterone micronized ...... 79
PROGRAF.......cccooveierne 22
PROLASTIN-C .....ccocvvurnee 57
PROLENSA .....ccoovvieirne 83
PROLIA......ccoeiiieiiiee 74
PROMACTA ... 49
promethazine ........................ 84
propafenone.......................... 44
propranolol........................... 47
propylthiouracil.................... 60
PROQUAD (PF)....ccccvevuennee 72
PrOtAMINE. ........oveeeeeereaaannnn 49
Protriptyline............cceeeeueeen. 41
PULMICORT FLEXHALER
.......................................... 87
PULMOZYME.......cccccoeeuee 87
PURIXAN ..cooiiiiiiieieee 22
pyrazinamide .......................... 8
pyridostigmine bromide........ 33
pyrimethamine........................ 8
Q
QINLOCK .....ovvviieieeiennene 22
QTERN......ooiiieeeee 62
QUADRACEL (PF) ............. 72
QUELIAPINE ......cceeveeeeeeaannannn 41
QUINAPTTL ..., 47
quinapril-hydrochlorothiazide
.......................................... 47
quinidine sulfate ................... 44
quinine sulfate ........................ 8
QULIPTA ..ot 31
QVAR REDIHALER............ 87
R
RABAVERT (PF) ................ 72
RADICAVA ORS................ 32
RADICAVA ORS STARTER
KIT SUSP....cccveeieenee 32
raloxifene............cccoueeunn... 74
ramelteon .............cceeeeueanee. 42
FAMIPTIL .o, 47
ranolazine ..............c..ccuv..... 51
rasagiline................cceeueen... 30
reclipsen (28)........ccoueeeuueenee. 81
RECOMBIVAX HB (PF).....72
RECTIV..oooiiieieieieee 68
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REGRANEX .....ccccvvvieinen. 53
RELENZA DISKHALER......4
RELISTOR.......cceeverrenee. 68
REMICADE..........ccveenenne. 68
RENACIDIN........ccevvennee. 89
repaglinide ..................... 62, 63
REPATHA ....ccocoviveieee. 50
REPATHA PUSHTRONEX 50
REPATHA SURECLICK ....50
RETACRIT .....coovveiveee 71
RETEVMO........ccccvevvennnen. 22
RETROVIR.......ceovriiinne 4
REVCOVI.....ccooiiiiin 57
REVLIMID .......cccoeeevvennnne. 22
FEVONLO....vveeeeveraearreaaeennnns 33
REXULTI....cooiiiiieiieeen 42
REYATAZ ..covveeiiieiene 4
REZDIFFRA .......ccccovvenene. 57
REZLIDHIA........ccceviennne 22
REZUROCK .......cccvevueennnen. 22
RHOPRESSA......ccoooie 83
FIDAVIFIN ..o, 4
RIDAURA.......coiiieiene 77
FIfADULIN ... 8
FIfAMPIN .o, 8
riluzole..........cccevcueecuecnncnne. 57
rimantadine .......................... 4
FINGOF'S woveveeeiieeeeeieeannn. 56,91
RINVOQ ..coooiiiiiiiieieene 77
RINVOQ LQ ..o 77
risedronate ..................... 57,74
RISPERDAL CONSTA........ 42
risperidone ...............cuo..... 42
risperidone microspheres.....42
FIEONAVIT ... 4
FIVASTIGMINEG ....ceoeeaneeeaaannnnen 32
rivastigmine tartrate............. 32
FIZAVIPIAN ... 31
ROCKLATAN ....ccccevveenen. 83
roflumilast ..............cueeeuveenn. 87
FOMIAEPSIN ..., 22
FOPINIFOle.......cceveeeeveaanrannn, 30
FOSUVASTALIN ... 50
ROTARIX....cooeeiiieieee. 72
ROTATEQ VACCINE ........ 72
FOWEEPD Q... 29

ROZLYTREK ......cccevuvneeee. 22
RUBRACA.......cceiene 22
rufinamide ................cuue...... 29
RUKOBIA. ..ot 4
RUXIENCE........ccccvevivennne. 22
RYBELSUS......ccceiiiiinne. 63
RYBREVANT.......ccouvennee. 22
RYDAPT ....ccvveveiiee, 22
RYLAZE ..o 22
RYTELO ...cocoviiiiiiiiine 22
S
SAJAZIY .vvvevvaaevieerreeereeennees 87
salsalate...............cccceeuven.... 36
SANCUSO ..cccoevveiirieeenee 68
SANDOSTATIN LAR
DEPOT ...cvveieieee 22
SANTYL .o 53
SAPYOPLEFIN ... 64
SARCLISA. ..o, 22
SAVELLA. ..o 78
Saxagliptin .............cceceeeueee. 63
saxagliptin-metformin .......... 63
SCEMBLIX.................... 22,23
scopolamine base ................. 68
SECUADO.......cccevvriienene 42
SEGLUROMET ................... 63
selegiline hcl......................... 30
selenium sulfide .................... 51
SELZENTRY ....ccovveiiiiieine 4
Sertraline ............ccccveeeee. 42
SetlaKin........ccoeveeeiiniainnn. 81
sevelamer carbonate............. 58
sf59
SF5000 plus...........ueeeeeeenn... 59
sharobel................cccevenue. 79
SHINGRIX (PF).....cccceeuenee. 72
SIGNIFOR.......cccccovriirnnn 23
sildenafil (pulmonary arterial
hypertension).............. 87, 88
SIlOdOSIN......ccoveeeeaiaann 89
silver sulfadiazine................. 53
SIMBRINZA .......cccevvienen 83
SIMLANDI(CF)
AUTOINJECTOR............. 78
SIMULECT .....cccccoerieenen 23
SIMVASIALN ..vvveeevveaeerreaann. 50

STFOLIMUS oo 23

SIRTURO .....coovvveeeeereeeeeene. 8
SKYRIZI .....cccvvveennn. 52,68
sodium acetate...................... 91
sodium benzoate-sod
phenylacet......................... 58
sodium bicarbonate .............. 91
sodium chloride............... 58,91
sodium chloride 0.45 %........ 91
sodium chloride 0.9 %.......... 58
sodium chloride 3 %
hypertonic ...............co....... 91
sodium chloride 5 %
hypertonic ................c....... 91
sodium fluoride 5000 dry
TOULH oo 59

sodium fluoride 5000 plus ....59
sodium fluoride-pot nitrate...59

sodium nitroprusside ............ 51
SODIUM OXYBATE .......... 42
sodium phenylbutyrate.......... 58
sodium phosphate ................. 91

sodium polystyrene sulfonate58
sodium,potassium,mag sulfates

.......................................... 69
solifenacin..............ccceeeeuenn. 89
SOLIQUA 100/33 ................ 63
SOLTAMOX .....cccevveierennee. 23
SOMATULINE DEPOT ......23
SOMAVERT ......cccocvvieennne. 64
SOrafenib ...........ccoueeeeeeeneannen. 23
SOVINE ., 44
SOLAlO] ... 44
sotalol af .........cccoveveeveeennnn. 44
SPIRIVA RESPIMAT .......... 88
spironolactone....................... 47
spironolacton-

hydrochlorothiaz............... 47
SPRAVATO.....cccovvrienne. 42
SPrINLEC (28)..eueceeeeeeeeeaennnans 81
SPRITAM.....cccoevieenieenne. 29
SPRYCEL......cccovveieiennne. 23
sps (with sorbitol) ................. 58
SFONYX vvvvaeeeereeeeeiareeeennaeeens 81
SSA e 53
STEGLATRO........cccccueuneee. 63
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STELARA......ccvvvveeee, 52
STIOLTO RESPIMAT ........ 88
STIVARGA.......c.ooovvee. 23
STRENSIQ....ccceevvveeerrrennee. 64
STREPTOMYCIN ................. 8
STRIBILD......ccccvvveeerireeenns 4
STRIVERDI RESPIMAT ....88
Subvenite..........cccceevvueennnnann. 29

subvenite starter (blue) kit....29
subvenite starter (green) kit .29
subvenite starter (orange) kit29

SUCRAID .....cocveviiiiiennn 69
sucralfate............coooeeeeeuennn. 70
sulfacetamide sodium ........... 83

sulfacetamide sodium (acne) 54
sulfacetamide-prednisolone .83

sulfadiazine........................... 11
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine......................... 69
sulindac ...........cccccoeeeeeenenne. 36
SUMALYVIDIAN......ooeeeeeaenene. 31
sumatriptan succinate .......... 31
sunitinib malate..................... 23
SUNLENCA......cccoviirirenn. 4
SPEAQ.uveaaereaaariaaaieaaeieaaanaennn 81
SYMDEKO .......cccceovvvvennn 88
SYMLINPEN 120................ 63
SYMLINPEN 60.................. 63
SYMPAZAN.....cocvvrieee 29
SYMTUZA.....ccceeiriiieene. 4
SYNAGIS.....ccooiiie 4
SYNJARDY ..cccvevviriiienn 63
SYNJARDY XR ....ccccoeeuene 63
T
TABLOID ......ccooiiiiiinne 23
TABRECTA......cccoveiee. 23
tacrolimus....................... 23,53

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG ceeeeeeieeeieeeeeeeeeee s 88
TAFINLAR .....cccvvveie. 23
tafluprost (Pf)...ceeeecveeevennnnn. 83
TAGRISSO .....ccovvveieen 23

TALTZ AUTOINJECTOR ..52

TALTZ AUTOINJECTOR (2

PACK) ooooiieiiieeiie, 52
TALTZ AUTOINJECTOR (3
PACK) oooiieiieieeiie, 52
TALTZ SYRINGE............... 52
TALVEY ..o, 23
TALZENNA......cccooverenne. 23
LAMOXTfEN ..., 23
tAMSULOSIT ... 89
taring 24 fe ........coveeveennnn. 81
tarina fe 1-20 eq (28)............ 81
TASIGNA ....coooievieie, 23
1azarotene .............cceueeeennne. 54
FAZICES cvveaiiacieeeieeieeie e 6
TAZVERIK........ccoovernnee. 23
TDVAX ..o, 72
TECENTRIQ.......cccevuvennnnne. 23
TECENTRIQ HYBREZA ....23
TECVAYLI....ccoeiiiiiene 23
TEFLARO......ccoevvieiierenen. 6
telmisartan..............c....u...... 47
telmisartan-amlodipine ........ 47
telmisartan-hydrochlorothiazid
.......................................... 47
TEMODAR .......ccccveienne. 23
teMSIrOLIMUS .......oveveveeennnn. 23
TENIVAC (PF) ..ccooeveennne 72
tenofovir disoproxil fumarate .4
TEPMETKO.......ccccoevvvennnn. 23
LOVAZOSIN ..vvveeeveeeeaeeaeenn, 47
terbinafine hcl......................... 2
terbutaline ...............coceeun... 88
terconazole ........................... 79
teriflunomide ........................ 32
TERIPARATIDE ................. 74
1eStOSIerone. ..........ccceuveeeennn.. 65
testosterone cypionate ....64, 65
testosterone enanthate.......... 65
TETANUS,DIPHTHERIA
TOX PED(PF)......cccu..... 72
tetrabenazine........................ 32
tetracycline ..............c.ccu..... 11
TEVIMBRA .........ccccuvenne. 23
THALOMID................... 23,24
THEO-24.......ccovveiieiien. 88
theophylline .......................... 88

thioridazine................cc....... 42
thiotepa............ccceeeveeeeeennnn.. 24
thiothixene .............cccccceuue.. 42
Hadylt er..........ooeeeeeeeveeeennnn. 47
tiagabine.............coeeeuvenne.. 29
TIBSOVO.....ccoovvviiieiene. 24
TICE BCG...oeveeveeeee, 72
TICOVAC ..o, 72
tigecycline............ccoceveuvenenne. 8
Hlia fe ., 81
timolol maleate................ 47, 82
tinidazole .............cccccuueeueen... 8
tiotropium bromide................ 88
TIVDAK ....cooiiiiiieieiene 24
TIVICAY ..o, 4
TIVICAY PD....covveieeee 5
HZanidine ..........cccoeeeveveeennnn. 33
TOBI PODHALER ................ 8
TOBRADEX ......cccccevvienne 83
tObramycin ..............cceue..... 8, 82
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8
tobramycin-dexamethasone..83
tolterodine................cccceuc.. 89
tolvaptan ..............ccceeeeueeneen. 65
[Opiramate...............cecueeeenn. 29
tOPOLECAN ..o 24
toremifene............cceeueennne.. 24
FOVPENZ .o 24
torsemide ............ccocceevuennnn. 47
TOUJEO MAX U-300
SOLOSTAR .....ccccveienee. 63
TOUJEO SOLOSTAR U-300
INSULIN ....ccctiieieirene 63
TRADJENTA ......cccveiee 63
tramadol .................ccccccu.. 36
tramadol-acetaminophen......36
trandolapril........................... 47
trandolapril-verapamil ......... 47
tranexamic acid. .................... 79
tranylcypromine.................... 42
travasol 10 %...........cccceuc.. 91
[FAVOPTOSE ..oooeeveaaeaaeeaannnn 83
TRAZIMERA.............cu...... 24
trazodone..................cocueeueee. 42
TRECATOR......ccveieeieenne 8
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TRELEGY ELLIPTA .......... 88 TYVASO INSTITUTIONAL VENCLEXTA STARTING

TRELSTAR.....ccceoveiinee. 24 START KIT....ccocevveeennens 88 PACK oot 24
treprostinil sodium ............... 47 TYVASO REFILL KIT........ 88 venlafaxine.................cuo...... 43
tretinoin (antineoplastic)......24 TYVASO STARTER KIT ...88 verapamil................cceeeuen... 47
tretinoin topical..................... 54 U VERQUVO........oevvreerrenne. 51
triamcinolone acetonide 56, 59, UBRELVY ..o, 31 VERSACLOZ........uuuueunn. 43
60 UNIERTOId ... 65 VERZENIO......ccooovvviernne 24
triamterene-hydrochlorothiazid UNITUXIN ...oovvvvieeieeenee. 24 VEStUFA (28) .eeeeeeeeeeaieaaieaannne. 81
.......................................... 47 UPTRAVI.........cccveevennnn 47 V-GO 20 ..coevieieierennnnn 73
tridacaine ii .......................... 53 Ursodiol.............cccceeveeneennne. 69 V-GO 30 .ccciiiiiiiieiieieee, 74
IATM v 56 UZEDY ..ot 43 V-GO 40 ....ccovveieieeeeenn. 74
IFIENEINE ... 58 \% VIBATIV ..o 9
tri-estarylla........................... 81 valacyclovir ... 5 VIBERZI .....cccviiiiiiie 69
trifluoperazine...................... 42 VALCHLOR .........cccovenneen. 54 VICHVA .vveevaeeieeeeveeeeieennens 81
trifluridine ...........cccccceuenne.. 82 valganciclovir ......................... 5 vigabatrin ..............ccceeeuen... 29
TRIJARDY XR....cccovveerenne 63 valproate sodium.................. 29 VIgadrone.............ccueeeevennnn.. 29
TRIKAFTA ..o 88 valproic acid......................... 29 VIGDOAET ..o 29
tri-legest fe........ccoueuveveuennnen. 81 valproic acid (as sodium salt) vilazodone................ccuceu..... 43
i-linY QR 8l e 29 VIMIZIM......ccooeviiiiiniee. 65
tri-lo-estarylla....................... 81 Valrubicin...........coeeeeeveeennnnn. 24 vinblastine................ccoco...... 24
tri-lo-marzia ......................... 81 valsartan ..............cceeeeeuenee. 47 VINCFISHNE ...eveveevenieenieeannne, 24
tri-lo-sprintec ....................... 81 valsartan-hydrochlorothiazide vinorelbine...............cc.cc....... 24
trimethoprim......................... 12 47 VIOKACE .......coovveieenee. 69
trimipramine........................ 42 VALTOCO.......cccovvverrenneen. 29 viorele (28) ....ccoveeeceveeernnannne. 81
TRINTELLIX......cccceevuvennne 42 VANCOMYCIN c.eveveeavieaeeeanns 9 VIRACEPT.......coovieiiie. 5
tri-sprintec (28) ......cceeeeue. 81 VANCOMYCIN .....cocevurnee 9 VIREAD .....cooiiieieieeee, 5
TRIUMEQ.......cccoveriiniinn 5 VANCOMYCIN IN 0.9 % VISTOGARD.......ccocvvueaee 12
TRIUMEQ PD........cceeueneee. 5 SODIUM CHL................ 8,9 VITRAKVI........coveneeee. 24,25
rivora (28) c.eeeeeeeeeeeeeneeennen. 81 vandazole..................c.......... 79 VIVITROL ........cccuvvenene. 36
TRODELVY ....ccoeovveienen. 24 VANFLYTA ..o 24 VIZIMPRO.......ccccveriernn. 25
TROGARZO......ccocevviine. 5 VAQTA (PF) .o 72 VONJO ..ot 25
TROPHAMINE 10 % .......... 91 Varenicline .............cc.ccueueen... 58 VORANIGO.......ccceviernne 25
LPOSPIUM ..o 89 VARIVAX (PF) ..ccooeuvenen. 73 voriconazole ........................... 2
TRULANCE........ccoveenen. 69 VARIZIG......ccoveeieeenne 73 VOSEVI ..o, 5
TRULICITY ..ooeviiiieieeeenn 63 VARUBI......cceovviiiiiinne. 69 VOTRIENT ....cooovviiniiiinene 25
TRUMENBA .......ccccoovvenen. 72 VAXCHORA VACCINE.....73 VRAYLAR....ccoiieierne 43
TRUQAP.....coviiiiiene 24 VECAMYL ...ccoovviiniiiinnn 51 VUMERITY ...cccoevviniiiinne 32
TUKYSA ..o 24 VECTIBIX ....cccooviiieiene. 24 VYNDAMAX ....ccovvveirnnne 51
TURALIO ...ccoviiiiiiinee. 24 VEKLURY ....oooiiiiiiniinieene 5 VYXEOS ... 25
tUrqoz (28) c.ueeeeeeeeeeeeeaanen 81 Veletri..uueeeaaieaaeieeaieeennnn. 47 W
TWINRIX (PF) ....ccoovvvnnee 72 velivet triphasic regimen (28) Warfarin .........cceeeveeeeecnnennen. 49
TYENNE.....ccoooiieiieiee, T8 81 water for irrigation, sterile...58
TYENNE AUTOINJECTOR VELPHORO..........ccceenuennnne. 58 WELIREG ......ccccoviiriiirne 25
.......................................... 78 VELTASSA.......cceeveeneen . 58 wera (28) ...cceeevevceecennannnnnn 81
TYPHIM VI ..o 72 VEMLIDY ...cccviiiiiiiiieiene 5 wescap-pn dha...................... 92
TYVASO.....cooiieeieeen. 88 VENCLEXTA ..o 24 wixela inhub.......................... 88
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X Y ZIEXTENZO.....ccccoeveenennee. 71

XALKORI......ccoovvevieee. 25 YERVOY ..oovvviiiiiieeen, 25 ziprasidone hcl...................... 43
XARELTO ....ccoviieiieeiieene 49 YF-VAX (PF)..ccovveeeirenen. 73 ziprasidone mesylate ............ 43
XARELTO DVT-PE TREAT YONDELIS.......ccceviiinne 25 ZIRABEV ....cccooiiiiniiinne 25

30D START ...cccvevvveees 49 VUVATCM..vaaaaiaeeeeenene 79 ZIRGAN ....coovieieeeeeee 82
XATMEP ....oooviiiiiiniienn. 25 V4 ZOLADEX ...cooiiiiiiienne 25
XCOPRI ....ccvveeiieeiieeiee, 29 ZAFEMY e, 79 zoledronic acid. ..................... 65
XCOPRI MAINTENANCE zafirlukast ............cccuveueen... 89 zoledronic acid-mannitol-water

PACK ..o 29 zaleplon ............ccceeeeeeeenne. 43 58
XCOPRI TITRATION PACK ZALTRAP ..o 25 ZOLINZA ....cccviiiiieieene 25

.................................... 29, 30 ZANOSAR .....ccoovieeeel25 zolmitriptan..........................31
XDEMVY ...ooviiiiinieeenn 83 ZARXIO ...oooiiiiviieeene 71 zolpidem..............ccccuvueuenee. 43
XELJANZ ..o 78 ZEGALOGUE ZONISADE .....cccoovvvvieirnnne 30
XELJANZ XR..covvvivivennen 78 AUTOINJECTOR............. 64 ZONISAMide .............coceeeueee.. 30
XERMELO.......ccceevvrvenen. 25 ZEGALOGUE SYRINGE ...64 zovia 1-35 (28)..cceeereranennne. 81
XGEVA. ..o, 12 ZEJULA ..ot 25 ZTALMY ..o, 30
XIAFLEX....oooiiiiniiniiicnn. 58 ZELBORAF .....cccccocvviinnne. 25 ZUBSOLV...cccoooiiiiniiennns 36
XIFAXAN ..o 9 ZENALANE ......vveeeeeeeareaereaenne, 54 zumandimine (28) ................. 81
XIGDUO XR.................. 63, 64 ZENPEP .....ccoooiiiiiiii 69 ZURZUVAE......ccooveinn. 43
XIDRA ..o 83 ZEPOSIA......ooiiieee 32 ZYDELIG....ccccooiviiernne 25
XOFLUZA ..o 5 ZEPOSIA STARTER KIT (28- ZYKADIA......coveeierne 25
XOLAIR....cooieiieeeeeen 88 | DY\ ) PSS 32 ZYMFENTRA......cccccveee. 69
XOSPATA ..ot 25 ZEPOSIA STARTER PACK ZYNLONTA ..o 26
XPOVIO...cccoiiiiieieeee. 25 (7-DAY) e 32 VA 6\ /7R 26
XTANDL....ccooviiiiiiiiiienee 25 ZEPZELCA ....ccoovvvvvinne. 25 ZYPREXA RELPREVV 43, 44
XULAne ........cooovvviiniaiane. 79 zidovudine............ccoccceveeenne. 5
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CareSource

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-833-230-2020. Someone who
speaks your language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno
para responder cualquier pregunta que pueda tener sobre
nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-833-230-2020. Alguien que
hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: 1R M RV ERRS , BEHEHEE X
TRESHYRROEMAEE [, MRE %';EM:%HL’%HE%
B 1-833-230-2020, BTN H X IEARREE %-ESEJJ
= — MR HRS

/CNO J\é

Chinese Cantonese: &} 318V R SR E V) R B M BE1F B &%
B, BLEMEREENEE RS, nEBERE , B
£ 1 -833-230-2020, ﬁﬁﬁcpiﬂ’]kﬁﬂg%fﬁlmhf S
Bh, iE R—ERBRK.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-
wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-833-230-2020. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits
d’interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d’assurance-
médicaments. Pour accéder au service d’interprétation,
il vous suffit de nous appeler au 1-833-230-2020. Un
interlocuteur parlant Frangais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chlng t6i c6 dich vu thong dich mién phi dé
tra 1o cac cau hoi vé chuong sirc khoe va chuong trinh
thuéc men. Néu qui vi can thong dich vién xin goi
1-833-230-2020 sé cb nhan vién nbi tiéng Viét gitp

d& qui vi. Bay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice
beantwortet lhren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-833-230-2020. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: A= O|2 E& E= &FE E&of &dt A E0f
Ctell E2| A 2 £ MHIAE MZ5tD gl.llz}.

£94 MH|IAE 0|8 orei?j 3t 1 -833-230-2020 HHe =2
'='°|oH FAAL. 5018 5t HY AL EQP_

zdelL|C}. o] MH|AE FE2E Y=L}

TTY: 1-833-711-4711 or 711

Y0119_Multi-DSNP-M-1446745-V.3_C
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Russian: Ecnn y Bac BO3HVKHYT BOMPOCbI OTHOCUTESTbHO
CTPaxoBoOro Uin MeaMKameHTHOro nnaHa, Bbl MOXeTe
BOCMO/b30BaTbCA HaWMMK 6ecrnnaTHbIMK ycryramu
nepesoA4MKoB. YTobbl BOCMO/b30BaTLCA YCyramm
nepeBoYMKa, NO3BOHUTE HaM MO TeneoHy
1-833-230-2020. Bam okaxxeT NOMOLLb COTPYAHVK,
KOTOPbIN roBOPUT NO-pycckn. [laHHaA ycnyra 6ecnnaTHas.

Arabic: (b AL (51 e AlaDU dilaal) (g sil) aa yiall Ciladd axds iy
G lle Gad (55 an sl Slo Jsanll a4y 01 Jaa sl dsally
Aol Coandy Lo padd 0 b 1.833-230-2020 ie b Jua)
uilae Gk oda ol Luay

Hindi: THTE HETHT AT TAT &1 JISET & 1L H ST HIET AT
q‘{se]fr%aawéﬁ%aﬁgqﬁww FATIAT FATE ITATH
2. W FATIRAT T 7 & T, wgﬁm -833-230-2020 T

2T T W AT

Italian: E disponibile un servizio di interpretariato gratuito
per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare

il numero 1-833-230-2020. Un nostro incaricato che
parla ltalianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portuguese: Dispomos de servicos de interpretacéo
gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de saude ou de medicacao. Para
obter um intérprete, contacte-nos através do numero
1-833-230-2020. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou
reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwoOg nou an. Pou jwenn yon entepret, jis rele nou
nan 1-833-230-2020. Yon moun ki pale Kreyodl kapab ede
w. Sa a se yon sévis Ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza
ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat
planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic¢
pod numer 1-833-230-2020. Ta ustuga jest bezptatna.

Japanese: Y NREE BERREER LA ERT S ICH
THCERICHEZEATDED I, EROBERY—E ALY
HYEICTVET, BRECHDICHKEDIZIE, 1-833-
230-2020lCHBFELS &V, BAREZFETA & BV
ELET, ChEEROY—EATY,
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Notice of Non-Discrimination Car}Source@

CareSource complies with applicable state and federal civil rights laws.

We do not discriminate, exclude people, or treat them differently because of
age, gender, gender identity, color, race, disability, national origin, ethnicity,
marital status, sexual preference, sexual orientation, religious affiliation, health
status, or public assistance status. CareSource offers free aids and services to
people with disabilities or those whose primary language is not English. We can
get sign language interpreters or interpreters in other languages so they can
communicate effectively with us or their providers. Printed materials are also
available in large print, braille or audio at no charge. Please call Member Services
at the number on your CareSource ID card if you need any of these services.

If you believe we have not provided these services to you or discriminated in
another way, you may file a grievance.

Mail: CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947
Dayton, Ohio 45401

Email: CivilRightsCoordinator@ CareSource.com
Phone: 1-800-488-0134 (TTY: 711)
Fax: 1-844-417-6254

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights:

Mail: U.S. Dept of Health and Human Services
200 Independence Ave, SW Room 509F HHH Building
Washington, D.C. 20201

Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019 (TTY: 1-800-537-7697)

Complaint forms are found at: http://www.hhs.gov/ocr/office/file/index.html.


mailto:CivilRightsCoordinator@CareSource.com
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Formulary I1D: 00024246, Version #: 18

This formulary was updated on 12/01/2024

For more recent information or other questions, please

contact CareSource Dual Advantage Member Services at
1-833-230-2020 or TTY 1-833-711-4711 or 711, 8 a.m. t0 8
p.m. Monday through Friday, and from October 1 through
March 31, the same hours seven days a week, or visit
CareSource.com/DSNP.

Y0119_0OH-DSNP-M-2158700-V.14_C
© 2023 CareSource. All Rights Reserved.
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