2026 HealthSpring
Formulary

(List of Covered Drugs
or “Drug List”)

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

6 HealthSpring:

HPMS Approved Formulary File Submission ID 00026096

This formulary was updated on 08/06/2025. For more recent information or other questions, please contact HealthSpring Customer
Service, at 1-800-668-3813 (TTY users call 711), 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone system may
answer your call during weekends from April 1 - September 30, or visit www.healthspring.com. The formulary, pharmacy network
and/or provider network may change at any time. For a complete list of Contract/PBP numbers this document applies to, please refer to the
back cover of this document.

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

Important Message About What You Pay for Vaccines: Our plan covers most Part D vaccines at no cost to you, even if you haven't paid
your deductible. Call Customer Service for more information.
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Note to existing members: This formulary has changed since last year. Please review this document to make sure

that it still contains the drugs you take.

When this Drug List (formulary) refers to “we,” “us,” or “our,” it means HealthSpring. When it refers to “plan” or “our
plan,” it means your HealthSpring Medicare Advantage Plan.

This document includes a Drug List (formulary) for our plans, which is current as of 08/06/2025. For a complete updated
Drug List (formulary), please contact us. Our contact information, along with the date we last updated the formulary,

appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2027, and from time to time during the year.

What is the HealthSpring Comprehensive formulary?

In this document, we use the terms Drug List and formulary
to mean the same thing. A formulary is a list of covered drugs
selected by HealthSpring in consultation with a team

of health care providers, which represents the prescription
therapies believed to be a necessary part of a quality treatment
program. HealthSpring will generally cover the drugs listed in
our drug list as long as the drug is medically necessary, the
prescription is filled at a HealthSpring network pharmacy, and
other plan rules are followed. For more information on

how to fill your prescriptions, please review your Evidence of
Coverage (EOC).

Can the formulary change?

Most changes in drug coverage happen on January 1, but
we may add or remove drugs on the formulary during the
year, move them to different cost-sharing tiers, or add new
restrictions. We must follow Medicare rules in making these
changes. Updates to the formulary are posted monthly to our
website here: www.healthspring.com.

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

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

If you are currently taking the brand name drug or original
biological product, we may not tell you in advance before we
make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us
to make an exception and continue to cover for you the
drug that is being changed. For more information, see the
section titled “How do | request an exception to the
HealthSpring formulary?”

Some of these drug types may be new to you. For more
information, see the section below titled “What are original
biological products and how are they related to biosimilars?”

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

e Other changes. We may make other changes that affect
members currently taking a drug. For instance, we may
remove a brand name drug from the formulary when adding
a generic equivalent or remove an original biological
product when adding a biosimilar. We may also apply new
restrictions to the brand name drug or original biological
product, or move it to a different cost-sharing tier, or both.

We may make changes based on new clinical guidelines and/or
studies. If we remove drugs from our drug list, add prior
authorization, quantity limits, and/or step therapy restrictions on
a drug or move a drug to a higher cost-sharing tier, we must
notify affected members of the change at least 30 days before
the change becomes effective.



Alternatively, when a member requests a refill of the drug,
they may receive a 30-day supply of the drug and notice
of the change.

If we make these other changes, you or your prescriber can
ask us to make an exception for you and continue to cover the
drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you
can also find information in the section below titled “How do |
request an exception to the HealthSpring formulary?”

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 2026
formulary that was covered at the beginning of the year, we will
not discontinue or reduce coverage of the drug during the
2026 coverage year except as described above. This means
these drugs will remain available at the same cost-sharing and
with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice
this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and
it is important to check the formulary for the new benefit year for
any changes to drugs.

The enclosed formulary is current as of 08/06/2025. To get
updated information about the drugs covered by HealthSpring,
please contact us. Our contact information appears on the front
and back cover pages. If there are significant changes made to
the printed drug list within the covered year, you may be
notified by mail identifying the changes. Drug lists located on
our website are reviewed and updated on a monthly basis.

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

Medical Condition

The formulary begins on page 8. The drugs in this formulary
are grouped into categories depending on the type of medical
conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category,
“CARDIOVASCULAR, HYPERTENSION /LIPIDS”. If you
know what your drug is used for, look for the category name in
the list that begins on page 8. Then look under the category
name for your drug.

Covered Drug Index

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

What are generic drugs?

HealthSpring covers both brand name drugs and generic
drugs. A generic drug is approved by the FDA as having the
same active ingredient as the brand name drug. Generally,
generic drugs work just as well as and usually cost less than
brand name drugs. There are generic drug substitutes
available for many brand name drugs. Generic drugs usually
can be substituted for the brand name drug at the pharmacy
without needing a new prescription, depending on state laws.

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

On the formulary, when we refer to drugs, this could mean a
drug or a biological product. Biological products are drugs

that are more complex than typical drugs. Since biological
products are more complex than typical drugs, instead of
having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the
original biological product and may cost less. There are
biosimilar alternatives

for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may
be substituted for the original biological product at the pharmacy
without needing a new prescription, just like generic drugs can
be substituted for brand name drugs.

e Fordiscussion of drug types, please see the Evidence of
Coverage, Chapter 5, Section 3.1, “The Drug List” will tell
which Part D drugs are covered.

Are there any restrictions on my coverage?

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

e Prior Authorization: HealthSpring requires you or
your prescriber to get prior authorization for certain
drugs. This means that you will need to get approval
from HealthSpring before you fill your prescriptions. If
you don't get approval, HealthSpring may not cover the
drug.

 Quantity Limits: For certain drugs, HealthSpring limits the
amount of the drug that HealthSpring will cover.

For example, HealthSpring allows for 1 tablet per day for
atorvastatin 40mg. This applies to a standard one-month



supply (for a total quantity of 30 per 30 days) or three-
month supply (for a total quantity of 90 per 90 days).

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

cover Drug B.

¢ Non-Extended Days Supply: For certain drugs,
HealthSpring limits the amount of the drug that we will
cover to only a 30-day supply or less, at one time. For
example, members who have not had any recent fill of
opioid pain medications within the past 108 days
(referred to as “opioid naive”) are limited to a maximum
of 7 days’ supply of opioid pain medication. Members
who have received a recent fill of an opioid pain
medication (not opioid naive) are limited to up to a
month'’s supply of that medication at one time. Other
high-cost drugs may be subject to a non-extended day
supply restriction, as well.

You can find out if your drug has any additional requirements
or limits by looking in the formulary that begins on page 8.
You can also get more information about the restrictions
applied to specific covered drugs by visiting our website. We
have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask
us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and
back cover pages.

You can ask HealthSpring to make an exception to these
restrictions or limits or for a list of other, similar drugs that may
treat your health condition. See the section, “How do | request
an exception to the HealthSpring formulary?” on page

3 for information about how to request an exception.

Options for Maintenance Medications

Taking the medications prescribed by your doctor (or other
prescriber) is important to your health.

We are committed to helping you control your chronic conditions
by making it easy for you to receive your maintenance
medications. There are several ways we can work together to
accomplish this goal:

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

pharmacies or through one of our mail-order pharmacies.

e Talk to your pharmacist if you are experiencing any new

challenges with your maintenance medications.

How can | use my prescription drug coverage to save
money on my medications?

There may be opportunities for you to save money on your
medications using your HealthSpring coverage.

o Ask your doctor (or other prescriber) if there are any
lower- cost generic alternatives available for any of
your current medications.

e Some plans may offer a $0 copay for Tier 1 and Tier 2
generic drugs filled at a preferred retail and/or mail-
order pharmacy. Refer to your Evidence of Coverage
(EOC) for your plan’s specific cost-sharing amounts.

e Explore whether the ‘CMS Extra Help’ program
may offer additional financial support for
your medications.

e If your medication is not covered in the HealthSpring
drug list, talk with your doctor about alternative
medications which are covered on the drug list.

What if my drug is not on the formulary?

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

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

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

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

How do I request an exception to the
HealthSpring formulary?

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

e You can ask us to cover a drug even if it is not on our

formulary. If approved, this drug will be covered at a pre-
determined cost-sharing level, and you would not be able to
ask us to provide the drug at a lower cost-sharing level.

« You can ask us to waive a coverage restriction including

prior authorization, step therapy, or a quantity limit on your



drug. For example, for certain drugs, HealthSpring limits the
amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a
greater amount.

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

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

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

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

Please note, if we grant your request to cover a drug that is not
on our drug list, you may not ask us to provide this drug ata
lower cost-sharing level.

Generally, HealthSpring will only approve your request for an
exception if the alternative drug is included in our drug list or
applying the restriction would not be as effective for you and/or
would cause you to have adverse effects.

You or your prescriber should contact us to ask for a
formulary tiering exception, including an exception to a
coverage restriction.

For more information

When you request an exception, your prescriber will
need to explain the medical reasons why you need the
exception. Generally, we must make our decision within 72
hours of getting your prescriber’s supporting statement. You
can ask for an expedited (fast) decision if you believe, and we
agree, that your health could be seriously harmed by waiting
up to 72 hours for a decision. If we agree, or if your prescriber
asks for a fast decision, we must give you a decision no later
than 24 hours after we get your prescriber’s

supporting statement.

What can | do if my drug is not on the formulary or has
a restriction?

As a new or existing member in our plan you may be taking
drugs that are not in our formulary. Or, you may be taking a
drug that is on our formulary but has a coverage restriction,
such as prior authorization. You should talk to your prescriber
about requesting a coverage decision to show that you meet
the criteria for approval, switching to an alternative drug that
we cover, or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor determine
the right course of action for you, we may cover up to a 30-day
supply of your drug, in certain cases during the first 90 days
you are a member of our plan.

For each of your drugs that is not on our formulary or has a
coverage restriction, we will cover a temporary 30-day supply.

If your prescription is written for fewer days, we'll allow refills

to provide up to a maximum 30-day supply of medication.

If coverage is not approved after your first 30-day supply, we
will not pay for these drugs without a formulary exception, even
if you have been a member of the plan less than 90 days.

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

For more detailed information about your HealthSpring prescription drug coverage, please review your Evidence of Coverage
(EOC) and other plan materials. To access a copy of your EOC, go to www.HealthSpring.com/Resources

If you have questions about HealthSpring, please contact us. Our contact information, along with the date we last updated the

formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or, visit http://www.medicare.gov.
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In order to accommodate unexpected transitions of our
members that do not leave time for advanced planning,
such as level-of-care changes due to discharge from a
hospital to a nursing facility or to a home, HealthSpring will
allow a one- time 31-day supply (unless the prescription is
written for fewer days).

HealthSpring’s formulary

The drug list that begins on page 8 provides coverage
information about all the drugs covered by HealthSpring. If
you have trouble finding your drug in the list, turn to the
Covered Drug Index that begins on page 89.

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

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

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

Some HealthSpring plans offer 100-day extended
supplies for certain medications. Please refer to your
Evidence of Coverage (EOC) for more information
about this coverage. To access your EOC, go to:
www.HealthSpring.com/Resources.

What is a preferred network pharmacy?

Our plan includes preferred network pharmacies. You may
save money by using a preferred pharmacy. If you need
help finding a network pharmacy, please call Customer
Service at 1-800-668-3813 (TTY users call 711), ), 8 a.m. -
8 p.m. local time, 7 days a week October - March, Monday
to Friday April - September. Messaging service used
weekends, after hours and on federal holidays, or

visit www.healthspring.com, or you can visit
www.HealthSpring.com/Resources for the

most current Pharmacy Directory.

Drug Tier and Cost-Sharing

HealthSpring covers both brand name drugs and generic
drugs. The amount you pay for a prescription drug depends
on which tier your drug is in. In general, the higher the tier
number, the higher your cost for the drug.
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Tier 1 - Preferred Generic Drugs: This tier includes
commonly prescribed generic drugs. Drugs in Tier 1 will
typically be your most affordable option.

Tier 2 - Generic Drugs: This tier includes generic
drugs, but generally cost a little more than preferred
generic drugs.

Tier 3 - Preferred Brand Drugs: This tier includes
preferred brand-name drugs as well as some generic
drugs. Keep in mind that the tier name “Preferred Brand
Drugs” is just a description of most of the drugs in the tier.
|t does not mean that there are only brand-name drugs in
this tier.

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

Tier 5 - Specialty Tier drugs: This tier includes high-cost
drugs.You will pay a percentage of total drug costs in this
tier, called coinsurance. Drugs in Tier 5 are typically the
most expensive drugs on the drug list.

Cost-sharing for each tier varies by plan. Refer to your
Evidence of Coverage (EOC) for our plan’s specific
cost- sharing amounts. To access your EOC, visit
www.HealthSpring.com/Resources.

HealthSpring is not always able to keep all generic
medications in the Preferred Generic and Generic drug
tiers. Some generic medications may be in Tier 3, Tier
4, or Tier 5.

For members receiving Extra Help:

Your Low-Income Subsidy (LIS) copay level will be
based on how the Food and Drug Administration (FDA)
classifies certain drugs. Due to this, a generic drug
may receive a preferred brand copay, or a preferred
brand drug may receive a generic drug copay. Please
see your LIS Rider for information on your copay levels
or call Customer Service.



Drug List Table of Contents:

The drugs on the drug list are grouped into categories depending on the type of medical conditions that they are used to
treat. If you know what your drug is used for, look for the category name in the list below. Then look under the category
name within the drug list for your drug.
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HealthSpring’'s pharmacy network includes limited lower-cost, preferred pharmacies in Pennsylvania. The lower costs advertised
in our plan materials for these pharmacies may not be available at the pharmacy you use. For up-to-date information about our
network pharmacies, including whether there are any lower-cost preferred pharmacies in your area, please call 1-800-668-3813
(TTY users call 711) or consult the online pharmacy directory at www.HealthSpring.com/Resources
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Drug List Key:

B/D - This prescription drug has a Part B versus D
administrative prior authorization requirement. This drug
may be covered under Medicare Part B or D depending on
circumstances.

EX - Excluded Drug. This prescription drug is not normally
covered in a Medicare Prescription Drug Plan. The amount
you pay when you fill a prescription for this drug does not
count towards your total drug costs (that is, the amount you
pay does not help you qualify for catastrophic coverage).
In addition, if you are receiving extra help to pay for your
prescriptions, you will not get any extra help to pay for this
drug.

LA - Limited Availability. This prescription may be available
only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at
1-800-668-3813 (TTY users should call 711), October 1 -
March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From
April 1 - September 30, Monday — Friday 8 a.m. — 8 p.m.
local time. Messaging service used weekends, after hours,
and on federal holidays, or visit www.healthspring.com.
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NDS - Non-extended day supply medication. This drug is
only available for a one-month supply.

PA - This drug requires prior authorization
QL - This drug has quantity limits
ST - This drug has step therapy requirements

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



Covered Drugs by Category

Drug Name

Drug Tier Requirements/

Limits

ABELCET

PA

amphotericin b

PA

amphotericin b
liposome

PA; NDS

caspofungin

PA

clotrimazole mucous
membrane

CRESEMBA ORAL

NDS

fluconazole

N | O

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

PA

flucytosine

NDS

griseofulvin microsize

griseofulvin
ultramicrosize

jitraconazole oral
capsule

QL (120/30)

ketoconazole oral

micafungin

MICAFUNGIN IN 0.9
% SODIUM CHL

(&)

NDS

nystatin oral
suspension

nystatin oral tablet

~

posaconazole oral
tablet,delayed release
(dr/ec)

QL (96/30);
NDS

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

8

Drug Name Drug Tier Requirements/
Limits

terbinafine hcl oral 2

voriconazole S PA; NDS

intravenous

voriconazole oral S NDS

suspension for

reconstitution

voriconazole oral tablet 4

voriconazole-hpbcd S PA; NDS

abacavir oral solution 3 QL (960/30)

abacavir oral tablet 4 QL (60/30)

abacavir-lamivudine 3 QL (30/30)

acyclovir oral capsule 2

acyclovir oral 4

suspension

acyclovir oral tablet

acyclovir sodium B/D PA

intravenous solution

adefovir 4

amantadine hcl

APTIVUS 5 QL (120/30);
NDS

atazanavir oral capsule 3 QL (30/30)

150 mg, 300 mg

atazanavir oral capsule 3 QL (60/30)

200 mg

BARACLUDE ORAL 5 QL (630/30);

SOLUTION NDS

BIKTARVY 5 NDS

CABENUVA 5 NDS

CIMDUO 5 NDS




Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
COMPLERA 5 QL (30/30); entecavir QL (30/30)
NDS EPCLUSA ORAL PA; QL
darunavir oral tablet 4 QL (60/30) PELLETS IN PACKET (28/28); NDS
600 mg 150-37.5 MG
darunavir oral tablet 5 QL (30/30); EPCLUSA ORAL PA; QL
800 mg NDS PELLETS IN PACKET (56/28); NDS
DELSTRIGO 5  NDS 200-50 MG
] EPCLUSA ORAL PA; QL
DESCOVY > (,3:5?0/30)’ TABLET 200-50 MG (56/28); NDS
EPCLUSA ORAL PA; QL
DOVATO > NDS TABLET 400-100 MG (28/28); NDS
EDURANT > (,3:5?0/30)’ etravirine QL (60/30)
EDURANT PED 5 QL(180/30);,  EVOTAZ QL (30/30);
NDS
NDS
efavirenz oral tablet 4 QL (30/30) fameiclovir QL (60/30)
efavirenz-emtricitabin- 4 QL (30/30) fosampronavir QL (120/30)
tenofov FUZEON QL (60/30);
efavirenz-lamivu- 5 QL (30/30); g‘ég‘éﬁ@gﬁ?us NDS
tenofov disop oral NDS
tablet 400-300-300 mg GENVOYA QL (30/30);
efavirenz-lamivu- 5 NDS NDS
tenofov disop oral HARVONI ORAL PA; QL
tablet 600-300-300 mg PELLETS IN PACKET (28/28); NDS
emtricitabine 3 QL (30/30) 33.75-150 MG
b - HARVONI ORAL PA; QL
emtricitabine-tenofovir 4 QL (30/30) PELLETS IN PACKET (56/28): NDS
(tdf) oral tablet 100- 45200 MG
150 mg, 167-250 mg, _
200-300 mg HARVONI ORAL PA; QL
emitricitabine-tenofovir 5 QL (30/30); TABLET 45-200 MG (56/28); NDS
(tdf) oral tablet 133- NDS HARVONI ORAL PA; QL
200 mg TABLET 90-400 MG (28/28); NDS
emtricita-rilpivirine- S QL (30/30); INTELENCE ORAL QL (120/30)
tenof df NDS TABLET 25 MG
EMTRIVA ORAL 4 QL (680/28) ISENTRESS HD NDS
SOLUTION
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
ISENTRESS ORAL QL (60/30); nevirapine oral tablet 4 QL (30/30)
POWDER IN PACKET NDS extended release 24 hr
ISENTRESS ORAL QL (120/30); 400 mg
TABLET NDS NORVIR ORAL 4
ISENTRESS ORAL QL (180/30);,  POWDERIN PACKET
TABLET,CHEWABLE NDS ODEFSEY 5 QL (30/30);
100 MG NDS
ISENTRESS ORAL QL (180/30) oseltamivir 4
;A?ALGET’CHEWABLE PAXLOVID ORAL 5 QL (20/90);
g TABLETS,DOSE NDS
JULUCA NDS PACK 150 MG (10)-
KALETRA ORAL 100 MG (10)
SOLUTION PAXLOVID ORAL 5 QL (11/90);
— TABLETS,DOSE NDS
?ﬂ;ggme oral QL (900/30) PACK 150 MG (6)- 100
— MG (5)
%";’g”%gr ;’;’7’ gtab'et QL (30730) PAXLOVID ORAL 5 QL (30/90):
’ TABLETS,DOSE NDS
lamivudine oral tablet QL (60/30) PACK 300 MG (150
150 mg MG X 2)-100 MG
lamivudine-zidovudine QL (60/30) PIFELTRO 5 NDS
LIVTENCITY PA; LA; QL PREVYMIS ORAL 5 QL (120/30);
(120/30); PELLETS IN PACKET NDS
NDS PREVYMIS ORAL 5 QL (30/30);
lopinavir-ritonavir oral QL (300/30) TABLET NDS
tablet 100-25 mg PREZCOBIX 5 QL (30/30):
lopinavir-ritonavir oral QL (120/30) NDS
tablet 200-50 mg PREZISTA ORAL 5 QL (400/30);
maraviroc oral tablet QL (60/30); SUSPENSION NDS
150mg NDS PREZISTA ORAL 5 QL (240/30);
maraviroc oral tablet QL (120/30); TABLET 150 MG NDS
300 mg NDS PREZISTA ORAL 3 QL (480/30)
nevirapine oral QL (1200/30) TABLET 75 MG
suspension RETROVIR 4
nevirapine oral tablet QL (60/30) INTRAVENOUS

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
REYATAZ ORAL 5 QL (240/30); VEKLURY 5 QL (4/180);
POWDER IN PACKET NDS NDS
ribavirin oral capsule 3 VEMLIDY S NDS
ribavirin oral tablet 200 3 VIRACEPT ORAL S QL (270/30);
mg TABLET 250 MG NDS
rimantadine 4 VIRACEPT ORAL S QL (120/30);
ritonavir 3 QL (360/30) TABLET 625 MG NDS
VIREAD ORAL 5 QL (240/30);
RUKOBIA 5 NDS POWDER NDS
g(E)LLﬁETII\gE Y ORAL . NDS VIREAD ORAL 5 QL (30/30);
TABLET 150 MG, 200 NDS
STRIBILD 5 QL (30/30); MG, 250 MG
NDS VOSEVI 5 PA; QL
SUNLENCA 5 NDS (28/28); NDS
SYMTUZA NDS XOFLUZA ORAL 4
tenofovir disoproxil 4 QL (30/30) TABLET 40 MG, 80
fumarate MG
TIVICAY ORAL 5 QL (60/30); zidovudine oral 4 QL (180/30)
TABLET 50 MG NDS capsule
TIVICAY PD 5 QL (180/30); zidovudine oral syrup 3 QL (1680/28)
NDS zidovudine oral tablet 3 QL (60/30)
NDS
cefaclor oral capsule 2
TRIUMEQ PD 4 QL (300/30)
cefaclor oral 3
TYBOST 3 reconstitution 250
valacyclovir oral tablet 2 QL (120/30) mg/s mi
1 gram cefaclor oral tablet 3
valacyclovir oral tablet 2 QL (60/30) extended release 12 hr
500 mg cefadroxil oral capsule 4
valganciclovir oral 5 NDS cefadroxil oral 3
recon soln suspension for
p clovir oral 3 reconstitution 250
;’;b?:tn ciclovir ora mg/5 ml, 500 mg/5 ml
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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cefadroxil oral tablet 3 CEFEPIME 4 PA
cefazolin in dextrose 4 INTRAVENOUS
(iso-0s) intravenous cefixime 4
piggyback 1 gram/50 »
ml, 2 gram/50 ml cefox1't/.n : PA
CEFAZOLININ 4 gaof_o(;(:;/)g’; in dextrose, PA
DEXTROSE (ISO-0OS)
INTRAVENOUS cefpodoxime oral 4
PIGGYBACK 2 suspension for
GRAM/100 ML, 3 reconstitution
GRAM/150 ML, 3 cefoodoxime oral tablet 4
GRAM/50 ML 100 mg
cefazolin injection 4 cefpodoxime oral tablet 2
recon soln 1 gram, 10 200 mg
gram, 100 gram, 3 ,
gram, 300 gram, 500 cefprozil
mg ceftazidime 4 PA
CEFAZOLIN 4 ceftriaxone in 4
INJECTION RECON dextrose,iso-0s
SOLN 2 GRAM , .

ceftriaxone injection 4
cefazolin intravenous 4 recon soln 1 gram, 10
recon soln 1 gram gram, 2 gram, 250 mg,
CEFAZOLIN 4 500 mg
INTRAVENOUS CEFTRIAXONE 4
RECON SOLN 2 INJECTION RECON
GRAM, 3 GRAM SOLN 100 GRAM
cefdinir oral capsule ceftriaxone intravenous 4
cefdinir oral 4 cefuroxime axetil oral 2
suspension for tablet
reconstitution cefuroxime sodium 4 PA
CEFEPIME IN 4 injection recon soln
DEXTROSE 5 % 750 mg
cefepime in 4 cefuroxime sodium 4 PA
dextrose,iso-osm intravenous
cefepime injection 4 cephalexin oral 1

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
cephalexin oral 2 ery-tab oral 4
suspension for tablet,delayed release
reconstitution (dr/ec) 250 mg
tazicef 4 PA ery-tab oral 3
: tablet,delayed release

TEFLARO 5 PA; NDS (drlec) 333 mg

erythrocin (as stearate) 4

oral tablet 250 mg
intravenous INTRAVENOUS
azithromycin oral 4 RECON SOLN 500
packet MG
azithromycin oral 2 erythromycin 3
suspension for ethylsuccinate oral
reconstitution suspension for
azithromycin oral tablet 1 reconstitution 200

' _ mg/56 ml

clarithromycin oral 4 erythromyain 4

suspension for

reconstitution 125 ;aat%?uccin ate oral
mg/56 ml
clarithromycin oral 3 Z’Z :gg?ﬂ); (lf;n E PA
suspension for
reconstitution 250 erythromycin oral 4
mg/56 ml tablet
clarithromycin oral 4 erythromycin oral 4
tablet 250 mg tablet,delayed release
clarithromycin oral 2 (dlec) 250 mg
tablet 500 mg erythromycin oral 3
: . tablet,delayed release
clarithromycin oral 4 ’
tablet extended (drfec) 333 mg, 500
release 24 hr mg
DIFICID ORAL 5 QL (136/10);
SUSPENSION FOR NDS
RECONSTITUTION albendazole 3
DIFICID ORAL 5 QL (20/10);
TABLET NDS
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
amikacin injection 4 PA DAPTOMYCIN S NDS
solution 1,000 mg/4 ml, INTRAVENOUS
500 mg/2 ml RECON SOLN 350
ARIKAYCE 5 PALANDS MG
atovaquone 4 qap tomycin 2 NDS
intravenous recon soln
atovaquone-proguanil 4 500 mg
aztreonam injection 3 PA EMVERM 5 NDS
recon soln 1 gram
y oA ertapenem 4
aztreonam injection
recon soln 2 gram sthambutol 3
CAYSTON 5  PALA QL gggfm{f;’;’/ (’9’;’7 gs:’ (iso- BESRGEEE PA
(84/28); NDS iaqyback 100 mg/100
chloramphenicol sod 4 mli, 60 mg/50 mi, 80
succinate mg/100 ml, 80 mg/50
chloroquine phosphate 4 mi
clindamycin hel GENTAMICIN IN 4 PA
NACL (ISO-OSM)
CLINDAMYCIN IN 0.9 4 PA INTRAVENOUS
% SOD CHLOR PIGGYBACK 100
CLINDAMYCIN IN 5 % 4 PA MG/50 ML, 120
DEXTROSE MG/100 ML
clindamycin palmitate 4 gentamicin injection 4 PA
hel gentamicin sulfate 4 PA
clindamycin pediatric (ped) (pf)
clindamycin phosphate PA hydroxychloroquine 2
injection imipenem-cilastatin 4
COARTEM 4 QL (24/30) IMPAVIDO 5 PA: NDS
colistin (colistimethate 4 PA isoniazid oral solution 4
na
) : isoniazid oral tablet 2
cycloserine 5 NDS . -
ivermectin oral 4 PA
dapsone oral 3 : :
lincomycin 4 PA
DAPTOMYCIN IN 0.9 5 NDS . —
linezolid in dextrose 4 PA

% SOD CHLOR

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
linezolid oral S QL pentamidine injection 3
suspension for (1800/30); :
reconstitution NDS poly r.ny xin b sulfate > PA
linezolid oral tablet QL (60/30) praziquantel 4
LINEZOLID-0.9% PA PRIFTIN i
SODIUM CHLORIDE PRIMAQUINE 4
mefloquine 2 pyrazinamide 4
meropenem 4 pyrimethamine S PA; NDS
intravenous recon soln quinine sulfate 4 PA: QL
1 gram (42/30)
meropenem 3 rifabutin 4
intravenous recon soln ; .
500 mg rifampin intravenous 4
MEROPENEM-0.9% 4 rifampin oral 2
SODIUM CHLORIDE SIRTURO 5  PA;LA; NDS
g\:ézé\éi'\éiﬂs SIVEXTRO 5 PA; QL
GRAM/50 ML INTRAVENOUS (6/28); NDS
MEROPENEM-0 9% 3 SIVEXTRO ORAL 5 (rill5 é6/28);
SODIUM CHLORIDE
INTRAVENOUS STREPTOMYCIN 5 PA; NDS
PIGGYBACK 500 ; ;
MG/50 ML t/.g.ecyclllne 4 PA
metro i.v. PA tinidazole >
ronidazole i ; PA tobramycin in 0.225 % 5 B/D PA; QL
me roniqazole In hac nacl (280/28),
(iso-0s) NDS
metronidazole oral 4 :
tablet 250 mg, 500 mg tobramycin sulfate PA
, ’ VANCOMYCIN IN 0.9
neomyein % SODIUM CHL
nitazoxanide 5 QL (20/10); INTRAVENOUS
NDS PIGGYBACK
ORBACTIV 5 PA; QL VANCOMYCIN IN 4
(3/30); NDS DEXTROSE 5 %
pentamidine inhalation 3 B/D PA; QL INTRAVENOUS
(1/28) PIGGYBACK
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Covered Drugs by Category

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

VANCOMYCIN 4 amoxicillin oral 1
INJECTION tablet,chewable 125

vancomycin 4 mg, 250 mg

intravenous recon soln amoxicillin-pot 2

1,000 mg, 10 gram, 5 clavulanate oral

gram, 500 mg suspension for

reconstitution 200-28.5

uvcoweon IS g, 400.57 g

GRAM, 1.5 GRAM, amoxicillin-pot 4

1.75 GRAM, 2 GRAM, clavulanate oral

750 MG suspension for

Vancomycin oral 3 PA: QL reconstitution 250-62.5

capsule 125 mg (40/10) mg/o mi

vancomycin oral 3  PA; QL amoxicillin-pot 2

capsule 250 mg (80/10) clavulanate oral tablet
VANCOMYCINORAL 4 QL (450/10) amoxicilli-pot E

RECON SOLN 25 clavulanate oral tablet

MG/ML extended release 12 hr

vancomycin oral recon 4 QL (450/10) zz\%gzg ,z:’c;,pgrta | 2

soln 50 mg/mi tablet,chewable

VANCOMYCIN- 4 o

DILUENT COMBO ampicillin oral capsule 2

NO.1 500 mg

XIFAXAN ORAL 4  PA;QL(930) ampicilin sodium R FA
TABLET 200 MG ampicillin-sulbactam 4 PA
XIFAXAN ORAL 5 PA; QL AUGMENTIN ORAL 5 NDS
TABLET 550 MG (90/30); NDS SUSPENSION FOR

RECONSTITUTION

FENCIEENSTIE 5o s e

amoxicillin oral capsule 1 BICILLIN L-A 4 PA
amoxmlll{n oral 1 dicloxacillin

suspension for

reconstitution EXTENCILLINE 4 PA
amoxicillin oral tablet 1
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
nafcillin in dextrose 4 PA levofloxacin oral 4
iso-osm intravenous solution
%?gy back 2 gram/100 levofloxacin oral tablet 2
nafcillin injection recon 4 PA moxifloxacin oral 4
soln 1 gram, 2 gram MOXIFLOXACIN- 4 PA
nafcillin injection recon 5 PA; NDS \?V(?L\[%élg E,SUL-
soln 10 gram
" moxifloxacin- 4 PA
oxacillin 4 PA sod.chloride(iso)
penicillin v potassium 1 sulfadiazine 4
phizerpen-g 4 PA sulfamethoxazole- 4 PA
PIPERACILLIN- 4 trimethoprim
TAZOBACTAM intravenous
A s sorohoczoe
GRAM trimethoprim oral
_ — suspension
sharn aiece suametorde
225 gram, 3.375 trimethoprim oral tablet
gram, 4.5 gram, 40.5 _
gram demeclocycline 4
ZOSYN IN 4
DEXTROSE (ISO- doxy-100 i PA
OSM) doxycycline hyclate 4 PA
QumNoLoNes e
doxycycline hyclate 1
ciprofloxacin hcl oral 1 ore)a(ly cgpsfule y
tablet 250 mg, 500 mg, _
750 mg doxlth}t/)cIIu;e1 ggclatezo 1
ciprofioxacin in 5 % 4 PA ,‘,’nrg ave T ma.
dextrose p p i
oxycycline
ciprofloxacin oral 4 m g/{ol}vlycllrate oral
suspension,microcaps e 1
ule recon 500 mg/5 ml ,?5 sule 100 mg, 50
levofloxacin in d5w 4 PA
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs by Category

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

doxycycline 4 nitrofurantoin 4

monohydrate oral macrocrystal oral

capsule,ir - delay capsule 25 mg, 50 mg

rel biphase nitrofurantoin 4

doxycycline 4 monohyd/m-cryst

monohy qrate oral trimethoprim 2

suspension for

reconstitution ANTINEOPLASTIC /

doxycycline 4 IMMUNOSUPPRESSANT

monohydrate oral DRUGS

tablet 100 mg, 150 mg,

50 mg

doxycycline 8 leucovorin calcium 4

monohydrate oral injection

tablet 75 mg leucovorin calcium oral 3

minocycline oral 2 tablet 10 mg, 25 mg

capsule leucovorin calcium oral 4

minocycline oral tablet 4 tablet 15 mg, 5 mg

mondoxyne nl Oral 4 mesna intravenous 4 B/D PA

capsule 100 mg mesna oral 5 NDS

NUZYRA S PA; NDS XGEVA 5 PA: QL

INTRAVENOUS (1.7/28); NDS

NUZYRA ORAL 5 NDS

tetracycline oral 4

capsule abiraterone oral tablet 5 PA;QL

fosfomycin 4 NDS

tromethamine abiraterone oral tablet 5 PA; QL

, 500 mg (60/30); NDS

methenamine 2

hippurate ADCETRIS 5 PA; NDS

nitrofurantoin 2 ADSTILADRIN 5 PA; NDS

macrocrystal oral AKEEGA 5 PA:; LA; QL

capsule 100 mg
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
ALECENSA 5 PA: QL bendamustine 5 B/D PA: NDS
(240/30); intravenous recon soln
NDS BENDAMUSTINE 5  B/D PA: NDS
ALIQOPA 5 PA: NDS INTRAVENOUS
ALUNBRIG ORAL 5 PA QL SOLUTION
TABLET 180 MG, 90 (30/30); NDS BENDEKA 5 B/D PA: NDS
MG BESPONSA 5  PA: NDS
ALUNBRIG ORAL 5 PA: QL )
TABLET 30 MG (60/30); NDS b‘?xa' Ote”? 5> PANDS
ALUNBRIG ORAL 5 PA QL bicalutamide 2
TABLETS,DOSE (30/180); BIZENGRI 5 PA; NDS
PACK NDS bleomycin 4  B/DPA
anastrozole 1 BLINCYTO 5 B/D PA; NDS
ANKTIVA 5 PA: NDS INTRAVENOUS KIT
arsenic trioxide 5 B/D PA; NDS BORTEZOMIB 5 PA; NDS
INJECTION RECON
AUGTYRO ORAL 5 PA: QL SSLNC 1 (,\)AG ) 5036
CAPSULE 160 MG (60/30); NDS o
AUGTYRO ORAL 5 PA QL feoc'f)enzg%b Bf”ée;zon 5  PAINDS
CAPSULE 40 MG (240/30); '
NDS BORUZU 5 PA; NDS
AVMAPKI-FAKZYNJA 5 PA: QL BOSULIF ORAL 5 PA; QL
(66/28); NDS CAPSULE 100 MG SSO/BO);
AYVAKIT 5 PA: LA: QL S
(SUSOXNDS 8 SULE St | peden
azacitidine 4 B/D PA S F\IDS )
azathioprine oral tablet 3 B/D PA BOSULIF ORAL 5 PA: QL
100 mg, 75 mg TABLET 100 MG (90/30); NDS
azathioprine oral tablet 2 B/D PA BOSULIF ORAL 5 PA: QL
50 mg TABLET 400 MG, 500 (30/30); NDS
azathioprine sodium 4 B/D PA MG
BALVERSA 5 PA: LA: NDS BRAFTOVI 5 PA: LA: QL
BAVENCIO 5  PA:NDS ﬂgg’ 30);
BELEODAQ 5 B/D PA: NDS SRUKINSA : PA: LA NDS
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
busulfan 5 B/D PA; NDS cyclophosphamide 5 B/D PA; NDS
(30/30); NDS CYCLOPHOSPHAMID 5 B/D PA; NDS
CALQUENCE 5 PA LA QL g é"ﬁfgﬁ“o”s
(ACALABRUTINIB (60/30); NDS
MAL) cyclophosphamide oral 3 B/D PA
CAPRELSA ORAL 5 PALA QL capsule
TABLET 100 MG (60/30); NDS CYCLOPHOSPHAMID 3 B/D PA
CAPRELSA ORAL 5 PALA QL E ORAL TABLET
TABLET 300 MG (30/30); NDS cyclosporine modified 4 B/D PA
carboplatin intravenous 4 B/D PA cyclosporine oral 4 B/D PA
solution capsule
carmustine intravenous 4 B/D PA CYRAMZA 5 PA; NDS
recon soln 100 mg cytarabine 4 B/DPA
(S:/C;slﬁlt?;/: intravenous 4 B/D PA cytarabine (pf) 4 B/D PA
cladibine 4  BIDPA dacarbazine G- ©/D PA
clofarabine 4 B/D PA dactinomycin 4 B/D PA
COLUMVI 5 PA: NDS DANYELZA 5 PA; NDS
COMETRIQ ORAL 5 PA; QL DANZITEN & I(31A1\2/Q2Ié)
CAPSULE 100 (56/28); NDS NDS ’
MG/DAY (80 MG X1-20
MG X1) DARZALEX 5 PA; NDS
COMETRIQ ORAL 5 PA; QL DARZALEX FASPRO 5 PA; NDS
CAPSULE 140 (112/28); dasatinib oral tablet 5 PA; QL
MG/DAY(80 MG X1-20 NDS 100 mg, 140 mg, 50 (30/30); NDS
MG X3) mg, 80 mg
COMETRIQ ORAL 5 PAQL dasatinib oral tablet 20 5  PA;QL
CZ%PNSlcl;JI;(Esf/SBmG/DAY (84/28); NDS mg, 70 mg (60/30); NDS
( ) DATROWAY 5 PA; NDS
COPIKTRA 5 PA; LA; QL —
(60/30); NDS daunorubicin 4 B/D PA
COTELLIC 5 PA: LA: QL DAURISMO ORAL 5 PA; QL
TABLET 100 MG (30/30); NDS

(63/28); NDS
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DAURISMO ORAL 5 PA; QL epirubicin intravenous 4 B/D PA
TABLET 25 MG (60/30); NDS solution
decitabine 5 B/D PA; NDS EPKINLY 5 PA; NDS
docetaxel intravenous 5 B/D PA; NDS ERBITUX 5 B/D PA; NDS
solution 160 mg/16 ml - :
(10 mg/mi), 160 mg/8 eribulin S PA; NDS
ml (20 mg/mi), 80 mg/8 ERIVEDGE 5 PA; QL
ml (10 mg/ml) (30/30); NDS
docetaxel intravenous 4 B/D PA ERLEADA ORAL 5 PA; QL
solution 20 mg/2 ml TABLET 240 MG (30/30); NDS
(10 mg/mi), 20 mg/ml ERLEADA ORAL 5 PAQL
(1 mi), 80 mg/4 ml (20 TABLET 60 MG (120/30);
mg/mi) NDS
DOCIVYX 5 BIDPANDS  griotiniboraltablet 100 5 PA; QL
doxorubicin 4 B/D PA mg, 150 mg (30/30); NDS
intravenous recon soln erlotinib oral tablet 25 5 PA; QL
50 mg mg (60/30); NDS
doxorubicin 4 B/D PA ETOPOPHOS 4 B/D PA
intravenous solution —
— etoposide intravenous 3 B/D PA
doxorubicin, peg- S B/D PA; NDS
liposomal EULEXIN 5 NDS
DROXIA 3 everolimus 5 PA; QL
(antineoplastic) oral (30/30); NDS
ELAHERE 5 PA; LA; NDS tablet
ELIGARD 4 PA everolimus 5 PA; QL
ELIGARD (3 MONTH) 4 PA (antineoplastic) oral (330/30);
ELIGARD (4 MONTH) 4 PA :‘:glet for suspension 2 NDS
ELIGARD (6 MONTH) 4 PA everolimus 5 PA: QL
ELREXFIO 5 PA; NDS (antineoplastic) oral (240/30);
ELZONRIS 5 PA: NDS :‘:glet for suspension 3 NDS
EMPLICITI : PA; NDS everolimus 5 PA; QL
EMRELIS 5 PA; NDS (antineoplastic) oral (180/30);
ENHERTU 5 PA: NDS tablet for suspension 5 NDS
m
ENVARSUS XR 4 B/D PA g
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
everolimus 3 B/D PA GAZYVA PA; NDS
(immunosuppressive) o :
oral tablet 0.25 mg gefitinib ('33'65’,%. NDS
‘ZI‘% OJZ?)LSIprressive) 5  BIDPAINDS o citabine B/D PA
oral tablet 0.5 mg, 0.75 intravenous recon soln
mg, 1 mg gemcitabine B/D PA
_ intravenous solution 1
EVOMELA 5 PA; NDS gram/26.3 ml (38
exemestane 2 mg/ml), 2 gram/52.6 ml
. 38 mg/ml), 200
FARYDAK 5 PAQL (
(6/21); NDS mg/5.26 ml (38 mg/ml)
FIRMAGON KIT W 5 B/DPANDS  CEMCITABINE B/D PA
INTRAVENOUS
DILUENT SYRINGE SOLUTION 100
SUBCUTANEOUS MG/ML
RECON SOLN 120
MG gengraf B/D PA
FIRMAGON KIT W 4 B/D PA GILOTRIF PA; QL
DILUENT SYRINGE (30/30); NDS
SUBCUTANEOUS GLEOSTINE ORAL
RECON SOLN 80 MG CAPSULE 10 MG, 40
floxuridine 4 B/D PA MG
fludarabine 4 B/D PA GLEOSTINE ORAL NDS
fluorouracil intravenous 4 B/D PA CAPSULE 100 MG
} GOMEKLI ORAL PA; QL
FOLOTYN 5 B/D PA; NDS CAPSULE 1 MG (126/28)
FOTIVDA 5 PA; LA; QL NDS
(21728, NDS G oMEKLI ORAL PA; QL
FRUZAQLA ORAL J PA; QL CAPSULE 2 MG (84/28); NDS
CAPSULE 1 MG (84/28); NDS GOMEKLI ORAL PA: QL
FRUZAQLA ORAL 5 PA; QL TABLET FOR (168/28);
CAPSULE 5 MG (21/28); NDS SUSPENSION NDS
fulvestrant 9] B/D PA; NDS GRAFAPEX B/D PA; NDS
FYARRO 5 PA; NDS hydroxyurea
GAVRETO 5 PA; LA; QL IBRANCE PA; QL
(120/30); (21/28); NDS
NDS
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Covered Drugs by Category

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

Limits Limits
IBTROZI 5 PAQL INQOVI 5 PAQL

(90/30); NDS (5/28); NDS
ICLUSIG 5 PAQL INREBIC 5 PA LA QL

(30/30); NDS (120/30);
———— NDS
idarubicin 4 B/D PA

(30/30); NDS ~ ITOVEBI 5 PAQL
ifosfamide 4 B/DPA (60/30); NDS
imatinib oral tablet 100 3 PA; QL IWILFIN 5 '(32%&3“3)@
mg (180/30) iraed
imatinib oral tablet 400 5 PA; QL _
mg (60/30) NDS XEMPRA 5  B/DPA; NDS
IMBRUVICA ORAL 5 PA QL JAKAFI 9 P;a;/ 3%L- NDS
CAPSULE 140 MG (120/30); (60/30);

NDS JAYPIRCA 5  PA;NDS
IMBRUVICA ORAL 5 PAQL JEMPERLI 5  PA;NDS
IMBRUVICA ORAL 5 PAQL
SUSPENSION (324/30); JYLAWO 4

NDS KADCYLA 5  PA;NDS
IMBRUVICA ORAL 5 PAQL KEYTRUDA 5  PA;NDS
TABLET 140 MG, 280 (30/30); NDS KIMMTRAK 5 PA: NDS
MG, 420 MG

KISQALI FEMARA 5 PAQL
IMDELLTRA 5 PANDS CO-PACK ORAL (70/28); NDS
IMFINZI 5  PA;NDS TABLET 400
: MG/DAY (200 MG X 2)-

IMJUDO 5  PA;NDS 2 MG
IMKELDI 9 Pzpé;o%; _ KISQALI FEMARA 5 PA QL

E\ID o ) CO-PACK ORAL (91/28); NDS

TABLET 600

INLYTA ORAL 5 PAQL MG/DAY (200 MG X 3)-
TABLET 1 MG (180/30); 25MG

NDS KISQALI ORAL 5 PAQL
INLYTA ORAL 5 PAQL TABLET 200 MG/DAY (21/28); NDS
TABLET 5 MG (120/30); (200 MG X 1)

NDS
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Covered Drugs by Category

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

Limits Limits
KISQALI ORAL PA; QL LENVIMA ORAL PA; QL
TABLET 400 MG/DAY (42/28); NDS CAPSULE 12 MG/DAY (90/30); NDS
(200 MG X 2) (4MG X 3),18
KISQALI ORAL PA; QL mg/QQ)Yz(lo MG X 1-4
(sz(\J%Ll\% t)S(Oé))MG/DAY (63/28); NDS MG/DA\’((10 MG X 2-4

MG X 1)

KLISYRI (250 MG) ST; QL (5/30) LENVIMA ORAL PA: QL
KLISYRI (350 MG) ST; QL (5/30) CAPSULE 14 (60/30); NDS

KOSELUGO ORAL PA; QL
CAPSULE 10 MG (240/30);
NDS
KOSELUGO ORAL PA; QL
CAPSULE 25 MG (120/30);
NDS
KRAZATI PA; QL
(180/30);
NDS
KYPROLIS B/D PA; NDS
lapatinib PA; QL
(180/30);
NDS
LAZCLUZE ORAL PA; LA; QL
TABLET 240 MG (30/30); NDS
LAZCLUZE ORAL PA; LA; QL
TABLET 80 MG (60/30); NDS
lenalidomide PA; LA; QL
(28/28); NDS
LENVIMA ORAL PA; QL
CAPSULE 10 MG/DAY (30/30); NDS

(10 MG X 1), 4 MG

CAPITALIZED = BRAND NAME DRUG

MG/DAY(10 MG X 1-4
MG X 1), 20 MG/DAY
(10MG X 2), 8
MG/DAY (4 MG X 2)

letrozole

LEUKERAN
LEUPROLIDE (3 PA
MONTH)
leuprolide PA
subcutaneous kit
LIBTAYO PA; NDS
LONSURF ORAL PA; QL
TABLET 15-6.14 MG (100/28);
NDS
LONSURF ORAL PA; QL
TABLET 20-8.19 MG (80/28); NDS
LOQTORZI PA; NDS
LORBRENA ORAL PA; QL
TABLET 100 MG (30/30); NDS
LORBRENA ORAL PA; QL
TABLET 25 MG (90/30); NDS
LUMAKRAS ORAL PA; QL
TABLET 120 MG (240/30);
NDS
LUMAKRAS ORAL PA; QL
TABLET 240 MG (120/30);
NDS
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
LUMAKRAS ORAL 5 PA; QL MARGENZA PA; LA; NDS
TABLET 320 MG (90/30); NDS MATULANE NDS
LUNSUMIO 5 PA; NDS megestrol oral PA
LUPRON DEPOT S PA; NDS suspension 400 mg/10
. ml (10 mi), 400 mg/10
kA%PNRTcl)_lr;J DEPOT (3 5 PA; NDS ml (40 mg/m), 800
/20 mi (20 m)
INTRAMUSCULAR mg
SYRINGE KIT 11.25 megestrol oral tablet PA
MG 20 mg
LUPRON DEPOT (3 4 PA megestrol oral tablet PA
MONTH) 40 mg
g“Jg}ﬁggi?%@g MEKINIST ORAL PA; QL
MG - RECON SOLN (1200/30);
NDS
LUPRON DEPOT (4 4 PA MEKINIST ORAL PA; QL
MONTH) TABLET 0.5 MG (90/30); NDS
LUPRON DEPOT (6 4 PA MEKINIST ORAL PA; QL
MONTH) TABLET 2 MG (30/30); NDS
LUPRON DEPOT-PED 5 PA; NDS MEKTOVI PA: LA QL
LUPRON DEPOT-PED 5 PA; NDS (180/30);
(3 MONTH) NDS
LUTRATE DEPOT (3 4 PA melphalan hcl B/D PA; NDS
MONTH) mercaptopurine oral NDS
LYNPARZA 5 PA; QL suspension
ﬂég/ 30); mercaptopurine oral
tablet
LYSODREN 9 |NDS methotrexate sodium B/D PA
LYTGOBI ORAL 5 PA; LA; QL (o)
TABLET 12 MG/DAY (90/30); NDS methotrexate sodium B/D PA
(4 MG X3) injection
LYTGOBI ORAL 5 PA; LA; QL ,
TABLET 16 MGIDAY (120/30); 'g’rzjho" exate sodium
(4 MG X 4) NDS ; —
LYTGOBI ORAL 5 PA: LA: QL m/'tomycm intravenous B/D PA; NDS
TABLET 20 MG/DAY (150/30); mitoxantrone B/D PA
(4 MG X 5) NDS
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
MONJUVI 3 PA; NDS octreotide acetate PA; NDS
mycophenolate mofeti 4  B/D PA injection solution 500
(hCI) ng/mI
mycophenolate mofefil 2 B/D PA octreotide acefate PA
oral capsule injection syringe
mycophenolate mofeti 5  B/D PA;NDS  Octreotide,microsphere PA; NDS
oral suspension for S
reconstitution ODOMZO PA; LA; QL
mycophenolate mofeti 2 B/D PA (30/30); NDS
oral tablet OGSIVEO ORAL PA; QL
mycophenolate sodium 2 B/D PA IA'A(‘;BLET 100 MG, 150 (56/28); NDS
VIMLOTARG B " NDS OGSIVEO ORAL PA; QL
nelarabine 5 B/D PA; NDS TABLET 50 MG (180/30);
NERLYNX 5  PA;LA;NDS NDS
nilotinib hel oral 5  PA; QL OJEMDA ORAL PA; QL
capsule 150 mg, 200 (112/28); SUSPENSION FOR (96/28); NDS
mg NDS RECONSTITUTION
nilotinib hel oral 5 PAQL OJEMDA ORAL PA; QL
capsule 50 mg (120/28); TABLET 400 (16/28); NDS
NDS MG/WEEK (100 MG X
4
nilutamide S NDS )
OJEMDA ORAL PA; QL
NINLARO 5 PAQL TABLET 500 (20/28); NDS
(3/28); NDS MG/WEEK (100 MG X
NIPENT 4 B/D PA 5)
NUBEQA 5  PA LA QL OJEMDA ORAL PA; QL
(120/30); TABLET 600 (24/28); NDS
NDS MG/WEEK (100 MG X
NULOJIX 9] B/D PA; NDS 6)
octreotide acetate 4 PA OJJAARA (P?gl:%g NDS
injection solution 1,000 :
mcg/ml, 100 meg/mi, ONCASPAR B/D PA; NDS
200 meg/ml, 50 meg/ml ONIVYDE PA: NDS
ONUREG PA; QL

(14/28); NDS

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

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
OPDIVO 9] PA; NDS POTELIGEO PA; NDS
OPDIVO QVANTIG 3 PA; NDS PRALATREXATE B/D PA; NDS
OPDUALAG 9] PA; NDS PROGRAF B/D PA
ORGOVYX 5  PA;LA QL INTRAVENQUS
(30/28); NDS PROGRAF ORAL B/D PA
1 A- GRANULES IN
ORS'ER|.3U 9] PA; LA; NDS PACKET
oxaliplatin 4 B/D PA QINLOCK PA: LA QL
paclitaxel 4 B/D PA (90/30); NDS
paclitaxel protein- S PA; NDS RETEVMO ORAL PA: LA; QL
bound TABLET 120 MG, 160 (60/30); NDS
PADCEV 5  PA;NDS MG
(120/30); TABLET 40 MG (180/30);
NDS NDS
PEMAZYRE 5 PA: LA: QL RETEVMO ORAL PA; LA; QL
(14/21); NDS TABLET 80 MG (120/30);
NDS
pemetrexed disodium S PA; NDS
intravenous recon soln REVLIMID PA; LA; QL
1,000 mg, 500 mg (28/28); NDS
pemetrexed disodium 4 PA REVUFORJ ORAL PA; QL
intravenous recon soln TABLET 110 MG (120/30);
100 mg NDS
PEMETREXED 5  PA;NDS REVUFORJ ORAL PA; QL
DISODIUM TABLET 160 MG (60/30); NDS
INTRAVENOUS REVUFORJ ORAL PA; QL
RECON SOLN 750 TABLET 25 MG (240/30);
MG NDS
PERJETA 5  PA;NDS REZLIDHIA PA; QL
PHESGO 5 PA; NDS (60/30); NDS
PIQRAY 5 PA: NDS REZUROCK PA; LA; QL
(30/30); NDS
POLIVY 9] PA; NDS
POMALYST 3 PA; LA; QL
(21/28); NDS ROMVIMZA PA; LA; QL
(8/28): NDS
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
ROZLYTREK ORAL 5 PA QL sorafenib 5 PA QL
CAPSULE 100 MG (150/30); (120/30);
NDS NDS
ROZLYTREK ORAL 5 PA QL STIVARGA 5 PA QL
CAPSULE 200 MG (90/30); NDS (84/28); NDS
ROZLYTREK ORAL 5 PA; QL sunitinib malate 5 PA; QL
PELLETS IN PACKET (360/30); (30/30); NDS
NDS SYLVANT 5  B/DPA; NDS
RUBRACA 5  PA LA QL
(120750); TABLOID 4
NDS TABRECTA 5  PA:NDS
RUXIENCE 5 PA: NDS tacrolimus oral capsule 2 B/D PA
RYBREVANT 5 PA: NDS TAFINLAR ORAL S PA; QL
RYDAPT 5 PA QL CAPSULE ﬂég/ 30);
(224/28);
NDS TAFINLAR ORAL 5 PA QL
: TABLET FOR (840/28);
RYLAZE 5 BDPANDS  gsPENSION NDS
SARCLISA 5 PAINDS TAGRISSO 5 PA LA QL
SCEMBLIX ORAL 5 PA QL (30/30); NDS
NDS !
_ TALZENNA ORAL 5 PA QL
?XSEAEBTL% IC\’A%AL g %Aéb%% _ CAPSULE 0.1 MG, (30/30); NDS
;\IDS ) 0.35 MG, 0.5 MG, 0.75
MG, 1 MG
?ggh"EE_‘rLfé IC\’A%AL 5 Z’%;O%'a _ TALZENNA ORAL 5 PA QL
F\ID o ) CAPSULE 0.25 MG (90/30); NDS
SIGNIFOR 5  PA;NDS tamoxifen 2
SIMULECT 5 BDPANDs _NZVERK > PALAINDS
o T TECENTRIQ 5  PA; NDS
TECENTRI PA: LA; ND
SOLTAMOX 5 NDS HYEREZA Q ) LA NDS
SOMATULINEDEPOT 5  PA: NDS TECVAYL] B o NDS
TEMODAR 5  B/DPA; NDS
INTRAVENOUS
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Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
temsirolimus 5 B/D PA; NDS TUKYSA ORAL 5 PA; LA; QL
TEPMETKO 5  PA: LA QL TABLET 50 MG ﬁ’gg/ 30);
(60/30); NDS
. TURALIO ORAL 5  PA: LA QL
TEVIMBRA 5 PANDS CAPSULE 125 MG (120/30);
THALOMID ORAL 5 PA QL NDS
CAPSULE 100 MG ﬂgg 28); UNITUXIN 5  PA: NDS
THALOMID ORAL 5 PA QL valrubicin @ BIDPA
CAPSULE 50 MG (56/28); NDS  VANFLYTA 5 PA QL
thiotepa 4  PA (56/28); NDS
TBSOVO B - DS VECTIBIX 5  PA: NDS
. VENCLEXTA ORAL 4  PA LA QL
TIVDAK_ 2 PA; NDS TABLET 10 MG (60/30)
ioe;;glt”e(s:ca);l1 intravenous 5 B/D PA; NDS VENCLEXTA ORAL 5 PA; LA: QL
TABLET 100 MG (120/30);
topotecan intravenous 4 B/D PA NDS
solution
! VENCLEXTA ORAL 5  PA LA QL
toremifene 4 TABLET 50 MG (30/30); NDS
TRAZIMERA 5  PA;NDS VENCLEXTA 5  PA LA QL
TRELSTAR T - STARTING PACK (84/365);
INTRAMUSCULAR NDS
SUSPENSION FOR VERZENIO 5  PALA: QL
RECONSTITUTION (60/30); NDS
tretiijoin _ 5 NDS vinblastine 4 B/D PA
iagltg:gfgzsé"’) - - vinristine 4 BIDPA
(1 /1’ 58) vinorelbine 4 B/D PA
. VITRAKVI ORAL 5 PA: LA QL
TRODELVY 5  PA: NDS ) LA
o oL CAPSULE 100 MG (60/30); NDS
Q ) (64’,2%). NDs  VITRAKVIORAL 5 PA: LA QL
! CAPSULE 25 MG (180/30);
TUKYSA ORAL 5  PALA: QL NDS
TABLET 150 MG Uoa VITRAKVI ORAL 5 PALA QL
SOLUTION (300/30);
NDS
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Covered Drugs by Category

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

Limits Limits
VIZIMPRO PA: QL YERVOY 5 PA: NDS

(30/30); NDS  yoNDELIS 5  PA: NDS
VONJO PA; QL

(120/30); ZALTRAP 4 B/D PA

NDS ZANOSAR 4 B/D PA
VORANIGO ORAL PA: QL ZEJULA ORAL 5 PA; LA; QL
TABLET 10 MG (60/30); NDS TABLET 100 MG (90/30); NDS
VORANIGO ORAL PA: QL ZEJULA ORAL 5 PA; LA; QL
TABLET 40 MG (30/30); NDS TABLET 200 MG, 300 (30/30); NDS
VYLOY PA: NDS MG

_ ZELBORAF 5 PA; QL

VYXEOS B/D PA; NDS (240/30)
WELIREG PA: LA; QL NDS

(90730); NDS  7epzgicA 5  PA: NDS
XALKORI ORAL PA; QL _
CAPSULE (60/30); NDS ZIIHERA 2 PA; NDS
XALKORI ORAL PA; QL ZIRABEV 2 PA; NDS
PELLET 150 MG (180/30); ZOLADEX 4 B/D PA

NDS ZOLINZA 5 PA:; QL
XALKORI ORAL PA: QL (120/30),
PELLET 20 MG, 50 (120/30); NDS
MG NDS ZYDELIG 5 PA: QL
XATMEP (60/30); NDS
XERMELO PA: LA: QL ZYKADIA 5 PA; QL

(84/28); NDS (90/30); NDS
XOSPATA PA: LA: NDS ZYNLONTA 5 PA; LA; NDS
XPOVIO PA: LA; NDS ZYNYZ 5 PA; NDS
XTANDI ORAL PA; QL AUTONOMIC / CNS DRUGS,
CAPSULE (N1 gg/30): NEUROLOGY / PSYCH
XTANDI ORAL PA; QL
TABLET 40 MG (120/30); BRIVIACT 5 NDS

NDS INTRAVENOUS
XTANDI ORAL PA: QL BRIVIACT ORAL 5 QL (600/30);
TABLET 80 MG (60/30); NDS SOLUTION NDS
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BRIVIACT ORAL QL (60/30); clonazepam oral 2 QL (300/30)

TABLET NDS tablet,disintegrating 2

carbamazepine oral mg

capsule, er multiphase DIACOMIT S LA; NDS

12 hr diazepam rectal 4

carbama_zepine oral DILANTIN 3

suspension

, divalproex 2
carbamazepine oral
tablet EPIDIOLEX 5 PA; LA; NDS
carbamazepine oral epitol 2
tablet extended EPRONTIA 4 PA
release 12 hr , ;

: eslicarbazepine oral 5 QL (180/30);
carbamazepine oral tablet 200 mg NDS
tablet,chewable 100 : :
mg eslicarbazepine oral 5 QL (90/30);

tablet 400 mg NDS
CARBAMAZEPINE . ,
ORAL eslicarbazepine oral 5 QL (60/30);
TABLET,CHEWABLE tablet 600 mg, 800 mg NDS
200 MG ethosuximide 3
clobazam oral PA; QL felbamate 4
suspension (480/30) FINTEPLA 5 PA; LA: QL
clobazam oral tablet 10 PA; QL (360/30);
mg (120/30) NDS
clobazam oral tablet 20 PA; QL fosphenytoin 3
mg (60730) FYCOMPA ORAL 5 QL (720/30);
clonazepam oral tablet QL (120/30) SUSPENSION NDS
0.5mg, 1 mg }
FYCOMPA ORAL 5 QL (30/30);
clonazepam oral tablet QL (300/30) TABLET 10 MG, 12 NDS
2mg MG, 8 MG
clonazepam oral QL (90/30) FYCOMPA ORAL 4 QL (60/30)
tablet,disintegrating TABLET 2 MG
0.125mg, 0.25mg FYCOMPA ORAL 5 QL (60/30);
clonazepam oral QL (120/30) TABLET 4 MG, 6 MG NDS

tablet,disintegrating 0.5
mg, 1mg
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Covered Drugs by Category

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

Limits Limits
gabapentin oral 2 QL (360/30) levetiracetam 3
capsule 100 mg, 300 intravenous
mg levetiracetam oral 2
gabapentin oral 2 QL (270/30) solution
capsule 400 mg levetiracetam oral 2
gabapentin oral 4 QL (2160/30) tablet
solution levetiracetam oral 2
gabapentin oral tablet 2 QL (180/30) tablet extended
600 mg release 24 hr
gabapentin oral tablet 2 QL (120/30) LEVETIRACETAM 4
800 mg ORAL TABLET FOR
lacosamide 5 QL SUSPENSION
intravenous (1200/30); methsuximide 3

NDS NAYZILAM 4 PAQL
lacosamide oral 3 QL (1200/30) (10/30)
solution oxcarbazepine oral 2
lacosamide oral tablet 3 QL (60/30) suspension
100 mg, 150 mg, 200 oxcarbazepine oral 2
mg tablet
l;gosamlde oral tablet 8 QL (120/30) perampanel oral tablet 5 QL (30/30);

mg 10 mg, 12 mg, 8 mg NDS

lamotrigine oral tablet 2 perampanel oral tablet 4 QL (60/30)
lamotrigine oral tablet 2 2mg
extended release 24hr perampanel oral tablet 5 QL (60/30);
lamotrigine oral tablet, 2 4 mg, 6 mg NDS
chewable dispersible phenobarbital oral elixir 3 PA; QL
lamotrigine oral 2 (1500/30)
tablet,disintegrating phenobarbital oral 3 PA; QL
lamotrigine oral 2 tablet (120/30)
tablets,dose pack phenobarbital sodium 3
levetiracetam in nacl 4 injection solution
(iso-0s) intravenous phenytoin oral 2

piggyback 1,000
mg/100 mi, 1,500
mg/100 mi, 500
mg/100 ml
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Covered Drugs by Category

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

phenytoin oral 2 SYMPAZAN 5 PA; QL

tablet,chewable (60/30); NDS

phenytoin sodium 2 tiagabine 4

extended topiramate oral 2 PA

phenytoin sodium 3 capsule, sprinkle 15

intravenous solution mg, 25 mg

pregabalin oral capsule 2 QL (120/30) TOPIRAMATE ORAL 2 PA

100 mg, 150 mg, 25 CAPSULE, SPRINKLE

mg, 50 mg, 75 mg 50 MG

pregabalin oral capsule 2 QL (90/30) topiramate oral 4 PA

200 mg capsule,extended

pregabalin oral capsule 2 QL (60/30) release 24hr

225 mg, 300 mg topiramate oral tablet 2 PA

pregabalin oral solution 3 QL (900/30) valproate sodium 3

PRIMIDONE ORAL 4 valproic acid 2

TABLET 125 MG valproic acid (as 2

primidone oral tablet 2 sodium salt)

250 mg, 50 mg VALTOCO 5 PA;QL

roweepra oral tablet 2 (10/30); NDS

500 mg vigabatrin 5 PA; LA; QL

rufinamide oral 5 PA; NDS (180/30);

suspension NDS

rufinamide oral tablet 3 PA vigadrone 5 PA; LA; QL

200 mg (180/30);

rufinamide oral tablet 5 PA; NDS NDS

400 mg VIGAFYDE 5 PA; LA; QL
(900/30);

SPRITAM 421 NDS

it

subvenite vigpoder 5 PA; LA; QL

Subvenite starter (blue) 2 (180/30);

kit NDS

Subvenite starter 2 XCOPRI 5 PA: QL

(green) kit MAINTENANCE PACK (56/28); NDS

Subvenite starter 2

(orange) kit
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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XCOPRI ORAL S PA; QL carbidopa-levodopa- 3
TABLET 100 MG (120/30); entacapone
NDS entacapone 4
XCOPRI ORAL 5 PA; QL .
o INBRIJA INHALATION 5 PA; QL
IAAC\;BLET 150 MG, 200 (60/30); NDS CAPSULE, (300/30);
W/INHALATION NDS
XCOPRI ORAL 5 PA; QL DEVICE
TABLET 25 MG ([\jlgg/%); ONGENTYS 3
XCOPRI ORAL 5 PA: QL pramipexole oral tablet 2
TABLET 50 MG (240/30); pramipexole oral tablet 4
NDS extended release 24 hr
XCOPRI TITRATION 4 PA; QL rasagiline 4
PACK ORAL (56/365) ropinirole oral tablet 2
TABLETS,DOSE
PACK 12.5 MG (14)- RYTARY 4 ST
25 MG (14) selegiline hel 3
XCOPRI TITRATION 5 PA; QL trihexyphenidyl 2
PACK ORAL (56/365);
TABLETS,DOSE NDS
PACK 150 MG (14)-
200 MG (14), 50 MG AIMOVIG 3 PA; QL (1/30)
(14)- 100 MG (14) AUTOINJECTOR
ZONISADE 5 PA; NDS dihydroergotamine 5 PA; QL
zonisamide 2 PA nasal (8/28); NDS
ZTALMY 5 PA: LA: QL ergotamine-caffeine 3
(1080/30); migergot 5 NDS
NDS naratriptan 2 QL (18/28)
ANTIPARKINSONISM AGENTS e oy 5 AL
benztropine injection 4 (16/30); NDS
benztropine oral 2 PA rizatriptan oral tablet 2 QL (36/28)
bromocriptine 4 rizatriptan oral 3 QL (36/28)
carbidopa 4 tablet,disintegrating
carbidopa-levodopa 2 Sumatriptan nasal 4 QL (18/28)
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sumatriptan nasal 4 QL (36/28) AUSTEDO XR PA; QL
spray,non-aerosol 5 TITRATION KT(WK1- (56/365);
mg/actuation 4) ORAL TABLET, NDS
: , EXT REL 24HR DOSE
Ztrjgzatr/ptan succinate 2 QL (18/28) PACK 12-18-24-30 MG
sumatriptan succinate 4 QL (8/28) BRIUMVI ':'2A4;/%; _
Subcutaneous F\ID 3 )
cartridge
sumatriptan succinate 4 QL (8/28) daffampridin %66;/%
Subcutaneous pen ( )
injector dimethyl fumarate oral PA; QL
. : le,delayed (14/30)
sumatriptan succinate 4 QL (8/28) capsu
subcutaneous solution release(dr/ec) 120 mg
dimethyl fumarate oral PA; QL
capsule,delayed (120/365)
release(dr/ec) 120 mg
AUSTEDO ORAL 5 PA; QL (14)- 240 mg (46)
TABLET 12 MG, 9 MG (120/30); dimethyl fumarate oral PA; QL
NDS capsule, delayed (60/30); NDS
AUSTEDO ORAL 5 PA; QL release(dr/ec) 240 mg
TABLET 6 MG (60730) NDS_ qionepezil oral tablet 10 QL (60/30)
AUSTEDO XR ORAL 5 PA; QL mg
TABLET EXTENDED (120/30); :
RELEASE 24 HR 12 NDS ,qnonepezﬂ oral tablet 5 QL (30/30)
MG g
AUSTEDO XR ORAL 5 PA; QL gobl;eefc(jfsl;n(;gzlrating 10 AL (00759)
TABLET EXTENDED (30/30); NDS mg '
RELEASE 24 HR 18
MG, 30 MG, 36 MG, donepezil oral QL (30/30)
42 MG, 48 MG tablet,disintegrating 5
AUSTEDO XR ORAL 5 PA QL m9
TABLET EXTENDED (60/30); NDS EDARAVONE PA; NDS
RELEASE 24 HR 24 fingolimod PA: QL
MG (30/30); NDS
AUSTEDO XR ORAL 5 PA; QL galantamine oral QL (30/30)
TABLET EXTENDED (240/30); capsule,ext rel. pellets
RELEASE 24 HR 6 NDS 24 hr
MG
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galantamine oral 4 QL (200/30) NUEDEXTA 5 PA; NDS
Sohuion RADICAVA 5  PA;NDS
galantamine oral tablet 4 QL (60/30) rivastigmine 4
glatiramer 5 PA; QL .
subcutaneous syringe (30/30): NDS rivastigmine tartrate 4 QL (60/30)
20 mg/mi teriflunomide 5 PA; QL
glatiramer 5 PA; QL _ (30730); NDS
subcutaneous syringe (12/28); NDS tetrabenazine oral 4 PA; QL
40 mg/ml fablet 12.5 mg (240/30)
glatopa subcutaneous 5 PA; QL tetrabenazine oral 5 PA; QL
syringe 20 mg/ml (30/30); NDS tablet 25 mg (120/30);
glatopa subcutaneous 5 PA; QL NDS
syringe 40 mg/m| (12/28); NDS TYSABRI 5 PA; NDS
INGREZZA 5 PA; LA; QL VUMERITY 3 PA; QL
(30/30); NDS (120/30);
INGREZZA 5 PA; LA; QL NDS
INITIATION (56/365);
PK(TARDIV) NDS
INGREZZA SPRINKLE 5 PA; LA; QL baclofen oral tablet 10 1
(30/30); NDS mg, 20 mg, 5 mg
KESIMPTA PEN 5 PA; QL baclofen oral tablet 15 3
(1.6/28); NDS mg
memantine oral 4 PA cyclobenzaprine oral 4 PA
capsule,sprinkle,er tablet 10 mg, 5 mg
24hr ' dantrolene oral 4
';ﬁ;’;tme oral : F;:A(SO%IE) methocarbamol oral 2
' ( ) tablet 500 mg, 750 mg
Tg zant/ne oral tablet 2 Fg%/:%‘ pyridostigmine bromide 4
9 ' ( ) oral syrup
gn;mant/ne oral tablet 2 Pg'%/BQOL pyridostigmine bromide 3
9 ( ) oral tablet 60 mg
¥| EBIV:_AE'%' ,gl(-:)g ER AL 2 Pg%/3Q6L5 pyridostigmine bromide 4
PACK ’ ( ) oral tablet extended
' _ release 180 mg
memantine-donepezi 3 PA tizanidine oral capsule 4
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tizanidine oral tablet 1 fentanyl citrate buccal 4 PA; QL
VYVGARTHYTRULO 5  PA; NDS ’Z"ggnge on a handle ﬂég/ 30);
SUBCUTANEOUS meg
SOLUTION hydrocodone- 4 QL
VYVGARTHYTRULO 5  PA;LA;NDS acetaminophen oral (5550/30);
solution 10-300 mg/15 NDS
SUBCUTANEOUS | 10-325 ma/15 ml
SYRINGE ml, 1520 mgrio m
NARCOTICANALGESICSINNNN  \crnoren (o8
ACETAMINOPHEN (5550/30);
acetaminophen- 4 QL (4500/30) ORAL SOLUTION 7.5- NDS
codeine oral solution 325 MG/15 ML
7210 mg-12mg /5 ml (5 hydrocodone- 3 QL (390/30),
mi) acetaminophen oral NDS
acetaminophen- 4 QL tablet 10-300 mg
codeine oral solution (4500/30); - }
120-12 mg/5 ml, 300 NDS hydroco_done 4 QL (360/30);
30 ma /12.5 ml acetaminophen oral NDS
mg-ovmg/1z.o m tablet 10-325 mg, 5-
acetaminophen- 4 QL (360/30); 325 mg, 7.5-325 mg
ggge;%e or a’;gg’gg NDS hydrocodone- 3 QL (360/30),
-9 mg, SPY-3U Mg acetaminophen oral NDS
acetaminophen- 2 QL (180/30); tablet 2.5-325 mg
gggegz)e oral tablet NDS hydrocodone- 4 QL (390/30);
v mg acetaminophen oral NDS
buprenorphine 4 QL (4/28); tablet 7.5-300 mg
NDS hydrocodone-ibuprofen 3 QL (50/30);
buprenorphine hcl S NDS oral tablet 10-200 mg, NDS
injection 5-200 mg
buprenorphine hcl 3 hydrocodone-ibuprofen 4 QL (50/30);
sublingual oral tablet 7.5-200 mg NDS
endocet 4 QL (360/30); hydromorphone oral 4 QL
NDS liquid (2400/30);
fentany! 4 QL (10/30); NDS
NDS hydromorphone oral 4 QL (180/30);
fentanyl citrate buccal 5 PA; QL tablet NDS
lozenge on a handle (120/30); INFUMORPH P/F 5 B/D PA; NDS
1,200 mcg NDS
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methadone injection 4 NDS morphine oral tablet 4 QL (120/30);
solution extended release 100 NDS
methadone oral 4 QL (600/30); mg, 15 mg, 30 mg, 60
solution 10 mg/5 ml NDS mg
methadone oral 4 QL morphine oral tablet 3 QL (120/30);
solution 5 mg/5 ml (1200/30); extended release 200 NDS
NDS mg
methadone oral tablet 3 QL (120/30) oxycodone oral 4 QL (180/30);
10 mg concentrate NDS
oxycodone oral 4 QL
gvis‘gadone oral tablet 3 QL (240/30) solution (1200/30),

, . NDS
ZZ,%’?,-Z’,?% %)qu'/j;(/:tl?n 4 NDS oxycodone oral tablet 4 QL (180/30);
mg/ml ' ’ 10 mg, 15 mg, 20 mg, NDS

, 30 mg
ggfi@ﬁ?,gﬁ noentrate 4 35?00/30), oxycodone oral tablet 5 4 QL (360/30);

mg NDS
mggmﬁ ’ NDS OXYCODONE ORAL 4 QL (180/30);
SOLUTION 10 MG/ML, TABLET, ORAL ONLY NDS
2 MG/ML, 4 MGIML, 5 10 MG, 15 MG, 30 MG
MG/ML OXYCODONE ORAL 4 QL (360/30);
morphine injection 4 NDS g'?\‘ABéET’ ORAL ONLY NDS
solution 8 mg/ml
morphine intravenous 4 NDS oxycodone- 4 QL (360/30);
solution 10 mg/mi acetaminophen oral NDS

tablet 10-325 mg, 2.5-
MORPHINE 4 NDS 325 mg, 5-325 mg,
INTRAVENOUS 7.5-325 mg
§%2”,Uf N 4 MGL, oxymorphone oral 4 QL (90/30);

tablet extended NDS
morphine oral solution 4 QL (900/30); release 12 hr

NDS SUBLOCADE 5 NDS

morphine oral tablet 4 QL (180/30);

NDS

CAPITALIZED = BRAND NAME DRUG
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buprenorphine- 2 naloxone injection 2
naloxone sublingual syringe
tablet naloxone nasal 3
butorphanol nasal 4 QL (10/28);

NDS naltrexone 2

I
celecoxib 2 QL (60/30) Zﬁé’;‘;ﬁi’;’oﬁra 3
diclofenac potassium 2 I tablet 1
oral tablet 50 mg naproxen ora/ able 2
diclofenac sodium oral 2 ?aatf;cre%i,}ai/fd release
diclofenac sodium 4 PA; QL (dr/ec)
topical arops (300/28) naproxen sodium oral 4
diclofenac sodium 3 QL (1000/28) tablet 275 mg, 550 mg
topical gel 1 % oxaprozin oral tablet 4
diclofenac sodium 4 PA; QL
topical solution in (224/28) salsalate 2
metered-dose pump sulindac 2
diflunisal 2 tramadol oral tablet 50 2 QL (240/30);
clodolac : Z‘ng dol 2 NI58240/30
flurbiprofen oral tablet 2 ;?gjm?n-op hen (liD é )
100 mg
: VIVITROL 5 NDS
ibu 1
ibuprofen oral 2 ZIMHI 4
suspension ZUBSOLV 3
ibuprofen oral tablet 1 _
400 mg, 600 mg, 800 ABILIFY ASIMTUFII 5 QL (2.4/56);
mg INTRAMUSCULAR NDS
KLOXXADO 3 SUSPENSION,EXTEN
, DED REL SYRING

meloxicam oral tablet 1
15mg 720 MG/2.4 ML
meloxicam oral tablet 1 QL (60/30) 'IAI\\IBT”Iil,EI\Y/IS g %{g\gl 2 ﬁé é3'2/ 56);
r.5mg SUSPENSION,EXTEN
nabumetone 2 DED REL SYRING
naloxone injection 2 960 MG/3.2 ML

solution
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ABILIFY MAINTENA 5 QL (1/28); ARISTADA QL (2.4/28);
NDS INTRAMUSCULAR NDS
alprazolam oral tablet 2 QL (120/30) S5 ENSIONEXTEN
0.25 mg, 0.5 mg, 1 mg DED REL SYRING
: ’ 662 MG/2.4 ML
zl,%gzolam oral tablet 2 QL (150/30) ARISTADA QL (3.2128)
INTRAMUSCULAR NDS
alprazolam oral 4 QL (90/30) SUSPENSION,EXTEN
tablet,disintegrating DED REL SYRING
0.25mg, 0.5 mg, 1 mg 882 MG/3.2 ML
alprazolam oral 4 QL (150/30) armodafinil PA: QL
tablet,disintegrating 2 (30/30)
mg — asenapine maleate QL (60/30)
amitriptyline 2 sublingual tablet 10
amoxapine 3 mg, 2.5 mg
aripiprazole oral 4 asenapine maleate QL (90/30)
solution sublingual tablet 5 mg
aripiprazole oral tablet 3 QL (60/30) atomoxetine oral QL (60/30)
10 mg, 15mg, 2 mg, 5 capsule 10 mg, 18 mg,
mg 25 mg, 40 mg
aripiprazole oral tablet 3 QL (30/30) atomoxetine oral QL (30/30)
20 mg, 30 mg capsule 100 mg, 60
" mg, 80 mg
aripiprazole oral 4 QL (60/30)
tablet, disintegrating AUVELITY ST; QL
(60/30); NDS
ARISTADA INITIO 5 QL (4.8/365);
NDS BELSOMRA QL (30/30)
ARISTADA 5 QL (3.9/56); bupropion hcl oral QL (120/30)
INTRAMUSCULAR NDS tablet 100 mg
SUSPENSION,EXTEN bupropion hcl oral QL (180/30)
DED REL SYRING tablet 75 mg
1,064 MG/3.9 ML bupropion hcl oral QL (90/30)
ARISTADA 5 QL (1 .6/28); tablet extended
INTRAMUSCULAR NDS release 24 hr 150 mg
SUSPENSION,EXTEN .
DED REL SYRING bupropion hcl oral QL (30/30)
441 MG/1.6 ML tablet extended
release 24 hr 300 mg
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bupropion hcl oral QL (120/30) clozapine oral
tablet sustained- tablet,disintegrating
release 12 hr 100 mg COBENFY ST: QL
bupropion hcl oral QL (60/30) (60/30); NDS
fablel sustaine? COBENFY STARTER ST; QL
’Zeogase riovmg, PACK (56/180);
mg NDS
buspirons desipramine
CAPLYTA ﬁé é30’ 30); desvenlafaxine QL (120/30)
succinate oral tablet
chlorpromazine extended release 24 hr
injection 100 mg
chlorpromazine oral desvenlafaxine QL (60/30)
concentrate 100 mg/ml succinate oral tablet
chlorpromazine oral extended release 24 hr
25mg
concentrate 30 mg/ml
chiorpromazine oral desvgnlafaxme QL (90/30)
tablet succinate oral tablet
extended release 24 hr
citalopram oral solution 50 mg
citalopram oral tablet QL (60/30) dexmethylphenidate
10 mg, 20 mg oral tablet
citalopram oral tablet QL (30/30) dextroamphetamine
40 mg sulfate oral capsule,
clomipramine extended release
clorazepate QL (180/30) dextroamphetamine QL
clorazepate QL (90/30) dextroamphetamine
dipotassium oral tablet sulfate oral tablet
3.75mg dextroamphetamine- QL (60/30)
clorazepate QL (360/30) amphetamine oral
dipotassium oral tablet capsule,extended
7.5 mg release 24hr

clozapine oral tablet
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dextroamphetamine- 3 QL (180/30) DRIZALMA SPRINKLE 4 QL (90/30)
amphetamine oral ORAL CAPSULE,
tablet 10 mg DELAYED REL
dextroamphetamine- 3 QL (60/30) SPRINKLE 40 MG
amphetamine oral duloxetine oral 2 QL (60/30)
tablet 12.5 mg, 30 mg, capsule,delayed
7.5mg release(dr/ec) 20 mg,
dextroamphetamine- 3 QL (120/30) 60 mg
amphetamine oral duloxetine oral 2 QL (120/30)
tablet 15 mg capsule,delayed
dextroamphetamine- 3 QL (90/30) release{dr/ec) 30 mg
amphetamine oral EMSAM 5 QL (30/30);
tablet 20 mg NDS
dextroamphetamine- 3 QL (360/30) escitalopram oxalate 3 QL (600/30)
amphetamine oral oral solution
tablet 5 mg escitalopram oxalate 1 QL (60/30)
diazepam injection 2 oral tablet 10 mg, 5 mg
diazepam intensol 2 QL (360/30) escitalopram oxalate 1 QL (30/30)
diazepam oral 2 QL (360/30) oral tablet 20 mg
concentrate FANAPT ORAL 5 PA; QL

- - TABLET 1 MG, 10 MG, (60/30); NDS
diazepam oral solution 2 QL (1800/30) 12MG. 2 MG, 4 MG, 6
diazepam oral tablet 2 QL (180/30) MG
doxepin oral capsule 3 FANAPT ORAL 5 PA; QL
concentrate FANAPT TITRATION 4 PA; QL
doxepin oral tablet 4 QL (30/30) PACK A (16/365)
DRIZALMASPRINKLE 4 QL (60/30) FANAPT TITRATION 4 PAQL
ORAL CAPSULE, PACKB (24/365)
DELAYED REL FANAPT TITRATION 4 PA; QL
SPRINKLE 20 MG, 60 PACKC (16/365)
MG FETZIMA ORAL 4 ST; QL
DRIZALMA SPRINKLE 4 QL (120/30) CAPSULE, EXT REL (56/365)
ORAL CAPSULE, 24HR DOSE PACK 20
DELAYED REL MG (2)- 40 MG (26)
SPRINKLE 30 MG
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FETZIMA ORAL 4 ST; QL haloperidol oral tablet 1
CAPSULE,EXTENDE (30/30) 0.5mg, 1mg, 2mg, 5
D RELEASE 24 HR mg
fluoxetine (pmdd) 3 QL (120/30) haloperidol oral tablet 2
fluoxetine oral capsule 1 QL (120/30) 10 mg, 20 mg
10 mg imipramine hcl 3
fluoxetine oral capsule 1 QL (90/30) INVEGA HAFYERA 5 QL (3.5/180);
20 mg, 40 mg INTRAMUSCULAR NDS
fluoxetine oral 3 QL (4/28) ?/I\((;CLN5GI\%L1 092
capsule,delayed '
release(dr/ec) INVEGA HAFYERA 5 QL (5/180);
- - INTRAMUSCULAR NDS
fluoxetine oral solution 2 SYRINGE 1,560 MG/5
fluoxetine oral tablet 10 3 QL (120/30) ML
mg. 20 mg INVEGASUSTENNA 5 QL (0.75/28);
fluphenazine 4 INTRAMUSCULAR NDS
decanoate SYRINGE 117
fluphenazine hcl 4 MG/0.75 ML
injection INVEGA SUSTENNA 5 QL (1/28);
fluphenazine hcl oral 4 INTRAMUSCULAR NDS
fluphenazine hl oral 4 INVEGA SUSTENNA S QL (1.5/28);
elixir INTRAMUSCULAR NDS
. SYRINGE 234 MG/1.5
fluphenazine hcl oral 2 ML
tablet
: INVEGA SUSTENNA 4 QL (0.25/28)
fluvoxamine oral tablet 2 QL (90/30) INTRAMUSCULAR
100 mg, 25 mg SYRINGE 39 MG/0.25
fluvoxamine oral tablet 2 QL (120/30) ML
50 mg INVEGA SUSTENNA 5 QL (0.5/28);
guanfacine oral tablet 4 QL (30/30) INTRAMUSCULAR NDS
extended release 24 hr SYRINGE 78 MG/0.5
haloperidol decanoate ML
haloperidol factat INVEGA TRINZA 5 QL (0.88/90);
1 Oft’.er ol lactate INTRAMUSCULAR NDS
fnjection SYRINGE 273
haloperidol lactate oral 2 MG/0.88 ML
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INVEGA TRINZA 5 QL (1.32/90); methylphenidate hcl 3
INTRAMUSCULAR NDS oral tablet extended
SYRINGE 410 release
MG/1.32 ML methylphenidate hcl 3
INVEGA TRINZA 5 QL (1.75/90); oral tablet extended
INTRAMUSCULAR NDS release 24hr 18 mg, 18
SYRINGE 546 mgq (bx rating), 27 mg,
MG/1.75 ML 27 mg (bx rating), 36
INVEGA TRINZA 5  QL(26300; 79 36 7 (bx Zat’”g)’
INTRAMUSCULAR NDS t."”g’ mg (bx
SYRINGE 819 rating)
MG/2.63 ML mirtazapine oral tablet 1
lisdexamfetamine oral 4 QL (30/30) mirtazapine oral 3 QL (30/30)
tablet,chewable tablet,disintegrating
lithium carbonate 2 modafinil oral tablet 3 PA; QL
lithium citrate 2 100 mg (30/30)
L dafinil oral tablet 3 PA; QL

lorazepam injection 4 mo ’

200 mg (60/30)
lorazepam intensol 4 QL (150/30) molindone
lorazepam oral 4 QL (150/30) PR
concentrate helazoaone
lorazepam oral tablet 4 QL (90/30) nortriplyling oraf
0.5mg, 1 mg capsule
lorazepam oral tablet 2 4 QL (150/30) nortriplyling oraf 3
mg solution
loxapine succinate 2 NUPLAZID S (P?g/:%; NDS
'1“2'33,;3’;”2900;?; tf,%’% ] 4 QLE0R0) olanzapine 4 QL (30/30)
60 mg ’ ’ ’ intramuscular
lurasidone oral tablet 4 QL (60/30) olanzapine oral tablet 2 QL (60/30)
80 mg 10 mg, 2.5 mg, 5 mg,

7.5mg
MARPLAN 4 QL (180730) olanzapine oral tablet 2 QL (30/30)
metadate er 3 15 mg, 20 mg
methylphenidate hcl 3 QL (90/30) olanzapine oral 4 QL (60/30)
oral tablet tablet,disintegrating 10

mg, 5 mg
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olanzapine oral 4 QL (30/30) quetiapine oral tablet 2 QL (120/30)
tablet,disintegrating 15 100 mg, 25 mg, 50 mg
mg, 20 mg QUETIAPINE ORAL 2 QL (90/30)
olanzapine-fluoxetine 4 TABLET 150 MG
OPIPZA ORAL FILM 5 ST; QL quetiapine oral tablet 2 QL (90/30)
10 MG (90/30); NDS 200 mg
OPIPZA ORAL FILM 2 5 ST; QL quetiapine oral tablet 2 QL (60/30)
MG, 5 MG (60/30); NDS 300 mg, 400 mg
oxazepam 4 QL (120/30) quetiapine oral tablet 3 QL (30/30)
paliperidone oral tablet 4 PA; QL ?)gzendedzr(')eéease 24 hr
extended release 24hr (30/30) mg, <00 mg
1.5mg, 9 mg quetiapine oral tablet 3 QL (60/30)
paliperidone oral tablet 4  PA QL g)(;zended 4':(;9336 gg hr
extended release 24hr (60/30) mg, +UY mg,
3mg, 6 mg mg
paroxetine hcl oral 4 QL (900/30) RALDESY S NDS
suspension ramelteon 3 QL (30/30)
paroxetine hcl oral 1 QL (180/30) REXULTI ORAL 5 QL (30/30);
tablet 10 mg TABLET NDS
paroxetine hcl oral 1 QL (30/30) risperidone 4 QL (2/28)
tablet 20 mg, 40 mg microspheres
paroxetine hcl oral 1 QL (60/30) intramuscular
tablet 30 mg suspension,extended
rel recon 12.5 mg/2 mi,
paroxetine hcl oral 3 QL (60/30) 25 mg/2 ml
iﬁ’e'ztsgxztj”,f’fd risperidone 5 QL (2/28);
_ microspheres NDS
perphenazine intramuscular
perphenazine- suspension,extended
amitriptyline rel recon 37.5 mg/2 ml,
50 mg/2 ml
PERSERIS 5 QL (1/28); —
NDS risperidone oral 2
. solution
phenelzine 3 —
— risperidone oral tablet 2 QL (120/30)
pimozide 4 0.25mg, 0.5 mg, 4 mg
protriptyline 4
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risperidone oral tablet 2 QL (180/30) temazepam oral 3 QL (60/365)
1mg capsule 15 mg, 30 mg
risperidone oral tablet 2 QL (90/30) thioridazine 3
2mg thiothixene 4
gis:;c;ridone oral tablet 2 QL (60/30) tranylcypromine 4
risperidone oral 4 QL (120/30) trazodone 1
tablet disintegrating trifluoperazine 3
0.25mg, 0.5mg, 4 mg trimipramine 4
risperidone oral 4 QL (180/30) TRINTELLIX 4 ST: QL
tablet,disintegrating 1 (30/30)
m
9 venlafaxine oral 1 QL (60/30)
risperidone oral 4 QL (90/30) capsule,extended
mg 37.5mg
risperidone oral 4 QL (60/30) venlafaxine oral 1 QL (90/30)
tablet,disintegrating 3 capsule, extended
mg release 24hr 75 mg
SECUADO 5 QL (30/30); venlafaxine oral tablet 2 QL (90/30)
NDS 100 mg, 25 mg, 37.5
Sertraline oral 4 mg
concentrate venlafaxine oral tablet 2 QL (120/30)
sertraline oral tablet 1 QL (60/30) 90 mg, 75 mg
SODIUM OXYBATE 5 PALA QL VERSACLOZ 5 NDS
ﬁégﬁo); vilazodone 4 QL (30/30)
VRAYLAR ORAL 5 QL (30/30);
SPRAVATO NASAL 5 PA; QL CAPSULE NDS
SPRAY,NON- (16/28); NDS
AEROSOL 56 MG (28 zaleplon oral capsule 4 QL (60/30)
MG X 2) 10mg
SPRAVATO NASAL 5 PA: QL zaleplon oral capsule 5 4 QL (30/30)
SPRAY,NON- (18/28); NDS mg
AEROSOL 84 MG (28 Ziprasidone hcl oral 3 QL (180/30)
MG X 3) capsule 20 mg
tasimelteon 5 PA; QL Ziprasidone hcl oral 3 QL (120/30)

(30/30); NDS

CAPITALIZED = BRAND NAME DRUG

capsule 40 mg

Lowercase italic = Generic drug

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

08/06/2025

46




Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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Ziprasidone hcl oral 3 QL (60/30) MULTAQ 3 QL (60/30)
capsule 60 mg, 80 mg pacerone oral tablet 2
ziprasidone mesylate 4 QL (6/30) 100 mg, 400 mg
zolpidem oral tablet 2 QL (30/30) pacerone oral tablet 1
ZURZUVAE 5  PA;NDS 200 mg
ZYPREXARELPREW 4  PA;QL (2/28) " OP"’";e”O”te OJ"”Q E
INTRAMUSCULAR C"’IPS“ efg ﬁ” ©
SUSPENSION FOR reiease 1 ir
RECONSTITUTION propafenone oral tablet 2
g((lll\RAISXA RELPREVV PA; QL ng7idine sulete ore ‘
S ; tablet
INTRAMUSCULAR (2/28); NDS
SUSPENSION FOR sotalol af 2
RECONSTITUTION sotalol oral 2
300 MG SOTYLIZE 4
INTRAMUSCULAR (1/28); NDS
SUSPENSION FOR acebutolol 2
50E5C|\C/|)QST|TUT|ON aliskiren 4
amiloride 2
CARDIOVASCULAR, p—— >
HYPERTENSION / LIPIDS hydrochlorothiazide
amlodipine 1
amiodarone 4 B/D PA amlodipine-benazepril 1
intravenous soltion amlodipine-olmesartan 1
?%o:g OI;OO,; agl tablet 2 amlodipine-valsartan 1
amiodarone oral tablet 1 Zzﬁglzf?éne-valsartan- 1
200 mg
dofetilide 3 atenolof 1
fecainide 5 atenolol-chlorthalidone 1
lidocaine (pf 4 benazepr ’_’ 1
intravenous benazepril- 1
mexiletine 5 hydrochlorothiazide
betaxolol oral 2
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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bisoprolol fumarate 2 EDARBYCLOR 3
oral tablet 10 mg, 5 mg enalapril maleate oral 1
BISOPROLOL 2 tablet
TABLET 25 MG cnalpr 1
' hydrochlorothiazide
bisoprolol- 1 oral tablet 5-12.5 mg
hydrochlorothiazide eplerenone 2
bumetanide injection E ethacrynate sodium 5 NDS
bumetanide oral felodipine 2
(;Zn'ggsin;g ogari7 ;ablet 1 QL (60/30) fosinopril 1
: : fosinopril- 1
gezm,ggsanan oral tablet 1 QL (30/30) hydrochlorothiazide
candesartan- 1 iLérI(ZiI%/:/de injection 4
hydrochlorothiazid
tooril 1 furosemide oral 2
captopri solution 10 mg/ml, 40
cartia xt 2 mg/5 ml (8 mg/ml)
carvedilol 1 FUROSEMIDE ORAL 2
carvedilol phosphate 3 ;\SA(ELUTION 40 MG/4
chlorothiazide sodiurm 4 furosemide oral tablet 1
chlorthalidone oral 2 -
tablet 25 mg, 50 mg hydralazine injection 4
clonidine 4 QL (4/28) hyoralazine oral 2
clonidine hcl oral tablet 1 hydrochlorothiazide L
ditiazem hel 4 indapamide 1
intravenous irbesartan 1 QL (30/30)
diltiazem hcl oral 2 irbesartan- 1 QL (30/30)
dilt-xr 2 hydrochlorothiazide
doxazosin oral tablet 1 9 QL (30/30) isosorbide-hydralazine 3 QL (180/30)
mg, 2 mg, 4 mg isradipine 3
doxazosin oral tablet 8 2 QL (60/30) KERENDIA ORAL 3 PA; QL
mg TABLET 10 MG, 20 (30/30)
EDARBI 3 MG

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

08/06/2025

48

Lowercase italic = Generic drug




Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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labetalol oral tablet 100 2 nisoldipine 4
mg, 200 mg, 300 mg olmesartan 1
lisinopril ! olmesartan-amlodipin- 1
lisinopril- 1 hcthiazid
hydrochlorothiazide olmesartan- 1
losartan 1 QL (60/30) hydrochlorothiazide
losartan- 1 QL (30/30) ORENITRAM MONTH 5 PA; NDS
hydrochlorothiazide 1 TITRATION KT
oraltabel 100129 ORENITRAMMONTH 5  PA;NDS
mg, 198-co mg 2 TITRATION KT
losartan- 1 QL(60/:30) ORENITRAMMONTH 5  PA:; NDS
hydrochlorothiazide 3 TITRATION KT
oral tablet 50-12.5 mg
i | ’ ORENITRAM ORAL 4 PA
matzim ia TABLET EXTENDED
metolazone 2 RELEASE 0.125 MG
metoprolol succinate 1 ORENITRAM ORAL 5 PA; NDS
metoprolol ta- 9 TABLET EXTENDED
hydrochlorothiaz RELEASE 0.25 MG, 1
MG, 2.5 MG, 5 MG
metoprolol tartrate oral 1 ) ) .
_ perindopril erbumine 1
metyrosine > PA; NDS phenoxybenzamine 5 NDS
minoxidil oral 2 .
pindolol 1
moexipril 1 )
prazosin 2
nadolol 3
_ propranolol oral 2
nebivolol 3 capsule,extended
nicardipine intravenous 4 release 24 hr
solution propranolol oral 2
nicardipine oral 4 solution
nifedipine oral tablet propranolol oral tablet 1
extended release quinapril 1
nifedipine oral tablet 3 quinapril- 1
extended release 24hr hydrochlorothiazide
nimodipine oral 4 ramipril 1

capsule
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spironolactone oral 1 verapamil oral 3

tablet capsule,ext rel. pellets

spironolacton- 2 24 hr 360 mg

hydrochlorothiaz verapamil oral tablet 1

telmisartan 1 verapamil oral tablet 2

telmisartan-amlodipine 1 extended release

telmisartan- 1 _

hydrochlorothiazid aminocaproic acid oral 5 NDS

terazosin oral capsule 1 QL (30/30) solution

1mg, 2mg, 5mg aminocaproic acid oral 4

terazosin oral capsule 1 QL (60/30) tablet

10 mg aspirin-dipyridamole 4

tiadylt er 2 cilostazol

timolol maleate oral 4 clopidogrel oral tablet 4

torsemide oral 2 300 mg

trandolapril 1 clopidogrel oral tablet 1 QL (30/30)
75 mg

triamterene- 1 : :

hydrochlorothiazid dabigatran etexilate 4

valsartan oral tablet 1 QL (60/30) dipyridamole oral 3

160 mg, 40 mg, 80 mg DOPTELET (10 TAB 5 PA; LA; NDS

valsartan oral tablet 1 QL (30/30) PACK)

320 mg DOPTELET (15 TAB 5 PA; LA; NDS

valsartan- 1 QL (30/30) PACK)

hydrochlorothiazide DOPTELET (30 TAB 5 PA; LA; NDS

verapamil intravenous 4 PACK)

solution ELIQUIS 3

verapamil oral capsule, 3 ELIQUIS DVT-PE 3

24 hrer pellet ct TREAT 30D START

verapamil oral 2 eltrombopag olamine 5 PA; QL

capsule,ext rel. pellets oral powder in packet (360/30);

24 hr 120 mg, 180 mg, NDS

240mg eltrombopag olamine 5 PA; QL

oral tablet 12.5 mg, 25
mg, 50 mg

(30/30); NDS
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eltrombopag olamine 5 PA; QL heparin(porcine) in 4
oral tablet 75 mg (60/30); NDS 0.45% nacl
: intravenous parenteral
ehoxaparin 3 solution 25,000
fondaparinux 3 NDS unit/250 mi, 25,000
Subcutaneous syringe unit/500 mi
10 mg/0.8 ml, 5 mg/0.4 heparin, porcin (of 4
ml, 7.5 mg/0.6 ml N )
injection syringe 5,000
fondaparinux 4 unit/0.5 ml
;“é’%%%":; syringe HEPARIN, PORCINE 4
i i (PF) INJECTION
heparin (porcine) in & 4 SYRINGE 5,000
% dex UNIT/ML
heparin (porcine) in 4 jantoven 1
nacl (pf) intravenous o
parenteral solution pentoxiylline 2
1,000 unit/500 ml prasugrel hel 3
HEPARIN (PORCINE) 4 rivaroxaban oral tablet 3
IN NACL (PF) -
INTRAVENOUS t/cagre.lor 4 QL (60/30)
PARENTERAL warfarin 1
SOLUTION 2,000 XARELTO 3
UNIT/1,000 ML
: : XARELTO DVT-PE 3
heparin (porcine) 3 TREAT 30D START
injection solution 1,000
unit/ml, 20,000 unit/ml,
5,000 unit/ml
heparin (porcine) 4 amlodipine-atorvastatin 1
injection solution atorvastatin 1 QL (30/30)
10,000 unit/ml : :
- : cholestyramine (with 3
heparin (porcine) 4 sugar)
injection syringe 5,000 ——
unitml cholestyramine light 3
colesevelam 3
colestipol oral granules 4
colestipol oral packet 4
colestipol oral tablet 3
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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ezetimibe 1 QL (30/30) pitavastatin calcium 1 QL (30/30)
ezetimibe-simvastatin 1 QL (30/30) pravastatin 1 QL (30/30)
fenofibrate micronized 2 prevalite 3
%30’ Capsé’;e 134 mg, REPATHA 3 PA; QL (7/28)
mg, 57 Mg PUSHTRONEX
;ea"’noof’f’ i’g ved 2 REPATHA 3 PA; QL (6/28)
& SURECLICK
’;96"’5’% 6’5640;7 ag’ tablet 1 REPATHA SYRINGE 3 PA; QL (6/28)
fenofibric acid (choline) 4 rosuvastatin 1 QL @E030)
fluvastatin oral capsule 1 QL (30/30) simvastatin 1 QL (30130)
20 mg
fluvastatin oral capsule 1 QL (60/30)
40 mg CAMZYOS 5 PA; QL
fluvastatin oral tablet 1 QL (30/30) (30/30); NDS
extended release 24 hr digoxin injection 4
gemfibrozil 1 solution
icosapent ethyl 3 digoxin oral solution 3
- digoxin oral tablet 125 2
lovastatin oral tablet 10 1 QL (30/30
mg ( ) mcg (0.125 mg), 250
mcg (0.25 mg)
lovastatin oral tablet 20 1 QL (60/30) .
mg, 40 mg digoxin oral tablet 62.5 4
’ mcg (0.0625 mg)
NEXLETOL 3 PA; QL
(30/30) ENTRESTO 3 QL (60/30)
NEXLIZET 3 PA: QL ENTRESTO 3 QL (240/30)
(30’/30) SPRINKLE
niacin oral tablet 500 2 ivabradine 4 PAQL
,,,;g ’ (60/30)
niacin oral tablet 2 LANOXIN PEDIATRIC 4
extended release 24 hr ranolazine 3 QL (60/30)
NIACOR 2 VERQUVO 3 PA; QL
omega-3 acid ethyl 3 (30/30)
esters VYNDAMAX 5 PA; NDS
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VYNDAQEL 9] PA; NDS COSENTYX PEN (2 PA; QL
NITRATES  =F o
) bide dinitrat | 9 COSENTYX PA; QL
’f‘;jotr 1’0e ’”’26"” ¢ ora SUBCUTANEOUS (10/28); NDS
aolet 1 mg, 4 mg, SYRINGE 150 MG/ML
30 mg, 5 mg
) ) ) COSENTYX PA; QL
isosorbide mononitrate 1 SUBCUTANEOUS (2.5/28); NDS
oral tablet SYRINGE 75 MG/0.5
isosorbide mononitrate 2 ML
oral tablet extended COSENTYX PA: QL
release 24 r UNOREADY PEN (10/28); NDS
nitroglycerin sublingual 2 SELARSDI PA: QL
nitroglycerin 2 INTRAVENOUS (104/180);
transdermal patch 24 NDS
hour SELARSDI PA; QL
nitroglycerin 4 SUBCUTANEOUS (0.5/28)
translingual SYRINGE 45 MG/0.5
ML
DERMATOLOGICALS/ SELARSD oA OL
TOPICAL THERAPY SUBCUTANEOUS (1/28): NDS
SYRINGE 90 MG/ML
selenium sulfide topical
acitretin 4 PA lotion
calcipotriene scalp 3 QL (120/30) SKYRIZI PA; QL
calcipotriene topical 4 QL (120/30) ggﬁ?ﬁjégfooéj S (2/28); NDS
cream
calcipotriene topical 4 QL (120/30) gs\églLﬂANEOUS I(:’z,?sz NDS
ointment SYRINGE ’
calcitriol topical 4 STELARA PA: QL
COSENTYX (2 3 PA; QL INTRAVENOUS (104/180);
SYRINGES) (10/28); NDS NDS
COSENTYX 9] PA; NDS STELARA PA; QL
INTRAVENOUS SUBCUTANEOQOUS (0.5/28); NDS
COSENTYX PEN 5 PAQL SOLUTION

(10/28); NDS
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STELARA 5 PA QL DUPIXENT PEN 5  PA;QL
SUBCUTANEOUS (0.5/28); NDS  SUBCUTANEOUS (8/28); NDS
SYRINGE 45 MG/0.5 PEN INJECTOR 300
ML MG/2 ML
STELARA 5 PA QL DUPIXENT SYRINGE 5  PA;QL
SUBCUTANEOUS (1/28); NDS SUBCUTANEOUS (4.56/28);
SYRINGE 90 MG/ML SYRINGE 200 NDS
TREMFYA 5  PA;QL MG/1.14 ML
INTRAVENOUS (20/28); NDS DUPIXENT SYRINGE 5 PA QL
: SUBCUTANEOUS (8/28); NDS
TREMFYAPEN ° 'Z,“ég‘;.L NDS SYRINGE 300 MG/2
’ ML
TREMFYA PEN 5 PA QL
INDUCTION PK- (24/365); '[;BLIJD?CRA(I)_UCRI?EC/J\k/I 05 o NDS
CROHN NDS h
TREMFYA 5 PA; QL p —— y
SUBCUTANEOUS (2/28): NDS Cﬁ:a’ ;“gag opica
0
USTEKINUMARB 45 5 PA QL p —— y
MG/0.5 ML VIAL (0.5/28): NDS Sgﬁ%g acil topica
USTEKINUMAB 5 PA QL
45MG/0.5ML (0.5/28); NDS ~ 9vdo SR QL (60/30)
SYRINGE imiquimod topical 4
USTEKINUMAB 90 5 PA QL cream in metered-oose
MG/ML SYRINGE (1/28); NDS pump
USTEKINUMAB 130 5 PA QL imiquimod toﬁ’ctaé . E
MG/26 ML VIAL (104/180); creaim i packet 2.
NDS %
ZORYVE TOPICAL 4 PAQL imiquimod topical 2
CREAM 0.15 % (60/30) cream in packet 5 %
lidocaine (pf) injection 4
: lidocaine hcl injection 4
ammonium lactate 2 solution
DUPIXENT PEN 5 PAQL lidocaine hal 4
SUBCUTANEOUS (4.56/28); laryngotracheal
PEN INJECTOR 200 NDS
MG/1.14 ML
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Drug Name
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Limits

Drug Name Drug Tier Requirements/
Limits

lidocaine hel mucous 3 QL (60/30)

membrane jelly in

applicator

lidocaine hcl mucous 1

membrane solution 2

%

lidocaine hcl mucous 4

membrane solution 4

% (40 mg/ml)

lidocaine topical 3 PA; QL

adhesive (90/30)

patch,medicated 5 %

lidocaine topical 4 QL (50/30)

ointment

lidocaine viscous 1

lidocaine-prilocaine 4 QL (30/30)

topical cream

methoxsalen 3 NDS

PANRETIN 5 NDS

pimecrolimus 4 PA; QL
(100/30)

podofilox topical 2

solution

REGRANEX 5 PA; NDS

SANTYL 4 QL (180/30)

silver sulfadiazine 4

ssd 4

tacrolimus topical 4 PA; QL
(100/30)

VALCHLOR 5 PA; NDS

ZTLIDO 4 PA; QL
(90/30)

CAPITALIZED = BRAND NAME DRUG
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adapalene topical gel 4 QL (45/30)
0.3%

adapalene topical gel 4

with pump

amnesteem 4

azelaic acid 4

claravis 4

clindacin etz topical 4 QL (69/30)
swab

clindacin p 4 QL (69/30)
clindamycin phosphate 4 QL (120/30)
topical gel

clindamycin phosphate 4 QL (120/30)
topical gel, once daily

clindamycin phosphate 4 QL (120/30)
topical lotion

clindamycin phosphate 4 QL (120/30)
topical solution

clindamycin phosphate 4 QL (60/30)
topical swab

ery pads 3

erythromycin with 4

ethanol topical gel

erythromycin with 4

ethanol topical solution

erythromycin-benzoyl 4

peroxide

isotretinoin oral 4

capsule 10 mg, 20 mg,

30 mg, 40 mg

metronidazole topical 4
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tazarotene topical 3 PA clotrimazole topical 2 QL (30/28)
cream solution
tazarotene topical gel 4 PA clotrimazole- 2 QL (45/28)
tretinoin microspheres 4 PA tc)fetzz ethasone fopical
frelinoin topical cream 4 PA clotrimazole- 4 QL (60/28)
tretinoin topical gel 3 PA betamethasone topical
0.01 % lotion
tretinoin topical gel 4 PA econazole nitrate 4 QL (85/28)
) 0,
0.025% 0.05 % ketoconazole topical 4 QL (60/28)
zenatane 4 cream
ketoconazole topical 4 QL (120/28)

gentamicin topical 4 QL (60/30) shampoo
cream klayesta 3 QL (180/30)
gentamicin topical 4 naftifine topical cream 4 QL (60/28)
ointment naftifine topical gel 4 QL (60/30)
mupirocin 4 QL (44/30) nyamyc 3 QL (180/30)
mupirocin calcium t QL (30/30) nystatin topical cream 4 QL (30/28)
sulfacetamide sodium 3 nystatin topical 4 QL (30/28)
(acne) ointment
WORICACANTIFONGACS I yocin cpuaiponder 3 QL (180130
ciclodan topical 3 nystatin-triamcinolone 4 QL (60/28)
solution

— : nystop 3 QL (180/30)
ciclopirox topical 2 QL (90/28)
ciclopirox topical 2 QL (120/28) acyclovir topical 4 QL (30/30)
shampoo ointment
ciclopirox topical 2 QL (6.6/28) penciclovir 4 QL (5/30)
o TOPICAL CORTICOSTEROIDS
ciclopirox topical 2 QL (60/28) ala-cort topical cream 1
suspension 1%
clotrimazole topical 2 QL (45/28) alclometasone 4
cream
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betamethasone 3 fluocinolone and
dipropionate shower cap
betamethasone 4 fluocinolone topical
valerate cream
betamethasone, 3 fluocinolone topical oil
augmented fluocinolone topical
clobetasol scalp 4 QL (100/28) ointment
clobetasol topical QL (120/28) fluocinolone topical
cream 0.05 % solution
clobetasol topical foam QL (100/28) fluocinonide topical QL (120/30)
clobetasol topical gel QL (120/28) cream
clobetasol topical QL (120/28) fluocinonide topical gel QL (120/30)
ointment fluocinonide topical QL (120/30)
clobetasol topical 4 QL (236/28) ointment
shampoo fluocinonide topical QL (120/30)
clobetasol-emoliient 4 QL (120/28) Sohuion
topical cream fluticasone propionate
clobetasol-emollient 4 QL (100/28) topical croam
topical foam fluticasone propionate
CLOCORTOLONE 4 topical ointment
PIVALATE halobetasol propionate
clodan 4 QL (236/28) topical cream
desonide topical cream 4 hal C.’b eta§o/ propionate
- _ - topical ointment
desonide fopicallofion 4 hydrocortisone QL (120/30)
desonide topical 3 butyrate topical cream
ointment hydrocortisone QL (120/30)
desoximetasone 4 butyrate topical
topical cream ointment
desoximetasone 4 hydrocortisone QL (120/30)
topical gel butyrate topical
desoximetasone 4 solution
topical ointment hydrocortisone topical

cream1%, 2.5 %
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hyglrocon‘igone topical 2 DIAGNOSTICS /
lotion 2.5 % MISCELLANEOUS AGENTS
hydrocortisone topical 2
ointment 1 %, 2.5 %
hydrocortisone 4 lactated ringers 4
valerate topical cream irmgation
hydrocortisone 3 neomycin-polymyxin b 4
valerate topical gu
ointment ringer's irrigation 4
cream
acamprosate 2
mometasone topical 4 .
ointment anagrelide 2
mometasone topical 4 carglumic acid S PA; LA; NDS
solution cevimeline 4
triamcinolone 4 CHEMET 3 PA; NDS
acetonide topical
CLINIMIX 4.25%/D5W 4 B/D PA
cream 0.025 %, 0.5 % SULFIT FREE
triamcinolone 1 CUVRIOR 5 PA: LA: QL
acetonide topical 30’0 /30’ .
cream 0.1 % ( )
) NDS
tr’a"t”C”?clo’(’t”e. o 5 410 %-0.45% sodium 4
acetonide topical lotion chloride
I ’a’t”c”.?;’ot"’e. / 4 d2.5%-0.45 % sodum 4
acelonide lopi ehloride
D5 % (D-GLUCOSE)- 4
, d5 % and 0.9 % 4
malathion 4 sodium chloride
permethrin d5 %-0.45 % sodium 4
chloride
deferasirox oral S PA; NDS
granules in packet
deferasirox oral tablet 4 PA
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deferasirox oral tablet 3 PA droxidopa oral capsule PA; QL
90 mg 200 mg, 300 mg (180/30);
deferiprone 5 PA; NDS NDS
dextrose 10 % and 0.2 4 FERRIPROX (2 TIMES PA; NDS
% nacl ADAY)
dextrose 10 % in water 4 FERRIPROX ORAL PA; NDS
(d10w) SOLUTION

. FERRIPROX ORAL PA; NDS
dextrose 25 % in water 4 ’
(d25w) TABLET 1,000 MG
DEXTROSE 5 % IN 4 glutamine (sickle cell) PA; QL
WATER (D5W) ﬂ Igg/30):
INTRAVENOUS
PARENTERAL INCRELEX PA; LA; NDS
SOLUTION kionex (with sorbitol)
dextro§e 5% in water E levocarnitine (with
(d5w) intravenous sugar)
piggyback

levocarnitine oral

d.extrose 5 %-lactated 4 solution 100 mg/ml
ringers —
dextrose 5%-0.2 % sod 4 levocarnitine oral tablet
chloride LOKELMA
dextrose 5%-0.3 % 4 midodrine oral tablet
sod.chloride 10 mg
DEXTROSE 50 % IN 4 midodrine oral tablet
WATER (D50W) 2.5mg, 5mg
INTRAVENOUS nitisinone NDS
PARENTERAL _ _
SOLUTION pilocarpine hcl oral
dextrose 50 % in water 4 PROLASTIN-C PA; LA; NDS
(d50w) intravenous INTRAVENOUS
Syringe SOLUTION
dextrose 70 % in water 4 REVCOVI PA; NDS
(d70w) REZDIFFRA PA; QL
disulfiram (30/30); NDS
droxidopa oral capsule 4 PA; QL riluzole
100 mg (90/30)
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risedronate oral tablet 2 QL (30/30) zoledronic acid- 4 B/D PA
30 mg mannitol-water
sevelamer carbonate 4 PA; QL ’g b a\;%(())us /p/ggy back
oral powder in packet (510/30) mg/1v m
0.8 gram
sevelamer carbonate 4 PA; QL bupropion hcl (smoking 2 QL (60/30)
oral powder in packet (150/30) deter)
2.4 gram NICOTROL NS 4
ercatonse & PR vRewome 4
TARTRATE ORAL
sodium chloride 0.9 % 4 TABLET 0.5 MG, 1 MG
intravenous -
varenicline tartrate oral 4
SODIUM CHLORIDE 4 tablet 1 mg (56 pack)
IRRIGATION .
varenicline tartrate oral 4
sodium phenylbutyrate S PA; NDS tablets,dose pack
Sodium polysyrene 3 EAR, NOSE / THROAT
f
Sulfonate oral powder MEDICATIONS
Sps (with sorbitol) oral 3
trientine oral capsule 5 PA; QL
250 mg (240/30); azelastine nasal 2 QL (60/30)
NDS spray,non-aerosol 137
mcg (0.1 %)
TZIELD 5 PA; QL
(14/999); chlorhexidine 1
NDS gluconate mucous
membrane
VELTASSA ORAL 3 QL (120/30) : :
POWDER IN PACKET fluoride (sodium) 2
1 GRAM dental
VELTASSA ORAL 3 QL (30/30) ipratropium bromide 2 QL (30/30)
POWDER IN PACKET nasal
16.8 GRAM, 25.2 kourzeq 3
GRAM, 8.4 GRAM
oralone 3
water for irrigation, 4 )
sterile periogard 1
XIAFLEX 5 PA: NDS sodium fluoride 5000 2
: dry mouth
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sodium fluoride 5000 2 dexamethasone oral 2
plus tablet
sodium fluoride-pot 2 dexamethasone 4
nitrate sodium phos (pf)
triamcinolone 3 inje/ctilon solution 10
acetonide dental mg/m
dexamethasone 4
sodium phosphate
injection solution
acetic acid otic (ear) 4 fludrocortisone 2
flac ofic oil 4 hydrocortisone oral
fluocinolone acetonide 4 hydrocortisone sod 4
of succinate
hydrocortisone-acetic 4 MEDROL ORAL 3 B/D PA
acid TABLET 2 MG
offoxacin otic (ear) 2 methylprednisolone 4
ciprofloxacin- 4 methylprednisolone 2 B/D PA
dexamethasone oral tablet
CORTISPORIN-TC 4 methylprednisolone 2
, , oral tablets,dose pack
neomycin-polymyxin- 3
he ofic (ear) methylprednisolone 4
sodium succ injection
ENDOCRINE/DIABETES recon soln 125 mg, 40
mg
cortisone methylprednisolone 4
sodium succ
DEPO-MEDROL 4 intravenous
dexamethasone 4 prednisolone oral 3
intensol solution
dexamethasone oral 2 prednisolone sodium 3
elixir phosphate oral solution
dexamethasone oral 2 15 mg/5 ml (3 mg/mi),
solution 15 mg/5 ml (5 ml), 5
mg base/5 ml (6.7
mg/5 ml)
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prednisolone sodium 4 BAQSIMI
phosphate oral solution CARETOUCH PA
25 mg/5 mi (5 mg/mi) ALCOHOL PREP PAD
prednisone intensol 4 CURITY ALCOHOL PA
prednisone oral 4 SWABS
solution CYCLOSET QL (180/30)
br ed”’j%”e 0’;’ éab’et 1 DAPAGLIFLOZIN QL (30/30)
, (;”9’ ; mg, .0 Mg, PROPANEDIOL ORAL
mg, © mg TABLET 10 MG
prodhisone oral abiet DAPAGLIFLOZIN QL (60/30)
mg PROPANEDIOL ORAL
prednisone oral 1 TABLET 5 MG
tablets,dose pack diazoxide
O-VIAL (PF) ALCOHOL PREP
triamcinolone 2 PADS
acetonide injection EASY COMFORT PA
suspension 40 mg/ml ALCOHOL PAD
EASY TOUCH PA
methimazole oral tablet 2 ALCOHOL PREP
10 mg, 5 mg PADS
TABLET 10 MG
FARXIGA ORAL QL (60/30)
acarbose oral tablet 1 QL (90/30) TABLET 5 MG
100 mg
FIASP FLEXTOUCH
acarbose oral tablet 25 1 QL (360/30) U-100 INSULIN
m
g FIASP PENFILL U-100
acarbose oral tablet 50 1 QL (180/30) INSULIN
m
g FIASP U-100 INSULIN
alcohol pads 2 PA ——
glimepiride oral tablet 1 QL (240/30)
ALCOHOL PREP 2 PA mg
PADS ...
glimepiride oral tablet 2 QL (120/30)
ALCOHOL SWABS 2 PA mg
ALCOHOL WIPES 2 PA
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glimepiride oral tablet 4 1 QL (60/30) GVOKE PFS 1-PACK 3 QL (0.8/30)
mg SYRINGE
. SUBCUTANEOUS
glipizide oral tablet 10 1 QL (120/30) SYRINGE 1 MG/0.2
g ML
? ,lA_IIBFI’_lélTDE 50 l\I}éL 1 QL (30730) GVOKE PFS 2-PACK 3 QL (0.8/30)
: SYRINGE
glipizide oral tablet 5 1 QL (240/30) SUBCUTANEOUS
mg SYRINGE 1 MG/0.2
glipizide oral tablet 1 QL (60/30) ML
extended release 24hr HUMALOG JUNIOR 3
10 mg KWIKPEN U-100
glipizide oral tablet 1 QL (240/30) HUMALOG KWIKPEN 3
extended release 24hr INSULIN
2.5mg
HUMALOG MIX 50-50 3
glipizide oral tablet 1 QL (120/30) KWIKPEN
gxrsf;ded release 24hr HUMALOG MIX 7525 3
— - KWIKPEN
g@lg;céeég?{)o%n oral 1 QL (240/30) HUMALOG MIX 75- 3
— - 25(U-100)INSULIN
g/b,ollez;céeigg%‘gogrg/n;ral 1 QL (120/30) HUMALOG TEMPO 3
500 mg PEN(U-100)INSULN
GLUCAGON (HCL) 3 :L%“Gﬁh&’(; U-100 >
EMERGENCY KIT
EMERGENCY KIT
(HUMAN) HUMULIN 70/30 U-100 3
GVOKE 3 QL (0.8/30) KWIKPEN
HUMULIN N NPH 3
GVOKE HYPOPEN 1- 3 QL (0.8/30) INSULIN KWIKPEN
PACK
GVOKE HYPOPEN2- 3 QL (0.8/30) HUMULIN N NPH U- 3
100 INSULIN
PACK
HUMULIN R 3
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HUMULIN R U-500 5 NDS LYUMJEV KWIKPEN

(CONC) INSULIN U-100 INSULIN

HUMULIN R U-500 5 NDS LYUMJEV KWIKPEN

(CONC) KWIKPEN U-200 INSULIN

INSULIN ASPART U- 3 LYUMJEV TEMPO

100 PEN(U-100)INSULN

INSULIN LISPRO 3 LYUMJEV U-100

INSULIN LISPRO 3 INSULIN

PROTAMIN-LISPRO metformin oral solution QL (765/30)

IV PREP WIPES 2 PA metformin oral tablet QL (75/30)

JANUMET 3 QL (60/30) 1,000 mg

TABLET, ER 500 mg

MULTIPHASE 24 HR metformin oral tablet QL (90/30)

100-1,000 MG 850 mg

JANUMET XR ORAL 3 QL (60/30) metformin oral tablet QL (120/30)

TABLET, ER extended release 24 hr

MULTIPHASE 24 HR 500 mg

ﬁ/lo(; 000 MG, 50-500 metformin oral tablet QL (60/30)
extended release 24 hr

JANUVIA 3 QL (30/30) 750 mg

JARDIANCE 3 QL (30/30) metformin oral tablet ST; QL

JENTADUETO 3 QL (60/30) extended release 24hr (60/30)
1,000 mg

‘(J)E{I\J\TLAE A%JBELTEC% XIE i 3 QL (60730) metformin oral tablet QL (150/30)

ER BIPHASIC 2 AHR extended release 24hr

2.5-1,000 MG 500 mg

ORAL TABLET, IR - mg

ER, BIPHASIC 24HR miglitol oral tablet 25 QL (360/30)

5-1,000 MG mg

LANTUS SOLOSTAR 3 miglitol oral tablet 50 QL (180/30)

U-100 INSULIN mg

LANTUS U-100 3 MOUNJARO PA; QL (2/28)

INSULIN
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nateglinide oral tablet 1 QL (90/30) SYMLINPEN 120 5 PA; QL
120 mg (10.8/30);
nateglinide oral tablet 1 QL (180/30) NDS
60 mg SYMLINPEN 60 5 PA; QL
NOVOLINRFLEXPEN 4 (6/30); NDS
NOVOLOG FLEXPEN 3 ToLAa MAX LS00
U-100 INSULIN
NOVOLOG PENFILL 3 TOUJEO SOLOSTAR - R
NOVOLOG U-100 3 TRADJENTA 3 QL (30/30)
INSULIN ASPART TRUE COMFORT 2 PA
OZEMPIC 3 PA; QL (3/28) ALCOHOL PADS
SUBCUTANEOUS TRUE COMFORT 2 PA
PEN INJECTOR 0.25 PRO ALCOHOL PADS
mg@ﬁfﬁm ¢ TRULICITY 3 PA QL (2/28)
MG/DOSE (4 MG/3 XIGDUO XR ORAL 3 QL (30/30)
ML), 2 MG/DOSE (8 TABLET, IR - ER,
MG/3 ML) BIPHASIC 24HR 10-
pioglitazone 1 QL (30/30) 1,000 MG, 10-500 MG
pioglitazone-metformin 1 QL (90/30) ?L\%?_g? )I(II; %TQAL 3 QL (60/30)
PRO COMFORT 2 PA BIPHASIC 24HR 2.5-
ALCOHOL PADS 1,000 MG, 5-1,000
PURE COMFORT 2 PA MG, 5-500 MG
ALCOHOL PADS XULTOPHY 100/3.6 3 QL (15/30)
repaglinide oral tablet 1 QL (960/30) _
0.5 mg ALDURAZYME 5  PA;NDS
repaglinide oral tablet 1 QL (480/30) )
1mg cabergoline 3
repaglinide oral tablet 1 QL (240/30) ga/ c:tqn/ n (salmon) 5 NDS
2mg injection
RYBELSUS 3 PA: QL calcitonin (salmon) 3

(30/30) nasal
SOLIQUA 100/33 3 QL (15/24) calcitriol intravenous 4
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calcitriol oral capsule 3 RAYALDEE S NDS
calcitriol oral solution 4 sapropterin 3 PA; NDS
CEREZYME 5 PA; NDS SOMAVERT 5 PA; QL
INTRAVENOUS (30/30); NDS
SEFTON SOLN 400 SYNAREL 5 NDS
CHORIONIC 4 PA testosterone cypionate 2
GONADOTROPIN, testosterone enanthate 3
HUMAN testosterone 4 PA; QL
INTRAMUSCULAR transdermal gel (300/30)
30 mg, 60 mg transdermal gel in (300/30)
cinacalcet oral tablet 4 QL (120/30) metered-dose pump
90 mg 12.5mg/ 1.25 gram (1
%)
danazol 4
J i inieci 4 testosterone 4 QL (150/30)
esmopressin injection transdermal gel in
desmopressin nasal 4 metered-dose pump
spray with pump 20.25 mg/1.25 gram
desmopressin nasal 4 (1.62 %)
spray,non-aerosol 10 testosterone 4 PA; QL
mcg/spray (0.1 ml) transdermal gel in (300/30)
: packet 1 % (25
desmopre.ssm oral 3 mg/2.5ram)
doxercalciferof 4 TESTOSTERONE 4 PAQL
ELAPRASE J PA; NDS TRANSDERMAL GEL (300/30)
FABRAZYME 5  NDS IN PACKET 1% (50
MG/5 GRAM)
JYNARQUE 5 PA; NDS
_ tolvaptan oral tablet 15 5 PA; QL
LUMIZYME 5 PA; NDS mg (120/30);
mifepristone oral tablet 5 PA; QL NDS
300 mg (120/30); tolvaptan oral tablet 30 5 PA; QL
NDS mg (60/30); NDS
NAGLAZYME PA; NDS zoledronic acid 4  B/IDPA
pamidronate intravenous solution
paricalcitol oral ZOLEDRONIC AC- 4 B/D PA
MANNITOL-0.9NACL
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diphenoxylate-atropine

euthyrox 1 GLYCOPYRROLATE
lovort 3 (PF) IN WATER
evo- INJECTION
;e\g7tlzyrox1ne oral 1 glycopyrrolate (of) in 4
abie water intravenous
levoxyl oral tablet 100 3 syringe 0.4 mg/2 ml
mceg, 112 meg, 125 (0.2 mg/ml)
meg, 137 meg, 150 GLYCOPYRROLATE 4
mcg, 175 mcg, 200
25 50 (PF) INJECTION
';’509’ g’;g’ meg. SYRINGE 0.4 MG/2
mceg, 3¢ mcg ML (0.2 MG/ML)
liothyronine oral 2 glycopyrrolate (pf) 4
SYNTHROID 3 injection syringe 0.6
unithroid 3 mg/3 ml (0.2 mg/ml)
lycopyrrolate injection 4
GASTROENTEROLOGY gycopyrrorare mject
glycopyrrolate oral 2
tablet 1 mg, 2 mg
loperamide oral 2
atropine injection 4 capsule
solution 0.4 mg/ml
syringe 0.1 mg/ml
alosetron oral tablet 4 PA
ATROPINE 4
0.5mg
INTRAVENOUS
SOLUTION 0.4 MG/ML alosetron oral tablet 1 ) PA; NDS
m
ATROPINE 4 g .
INTRAVENOUS aprepitant oral capsule 9 B/D PA; NDS
SYRINGE 0.25 MG/5 125mg
ML (0.05 MG/ML) aprepitant oral capsule 4 B/D PA
dicyclomine oral 1 40 mg, 80 mg
capsule aprepitant oral 4 B/D PA
dicyclomine oral 3 capsule,dose pack
solution balsalazide 4
dicyclomine oral tablet 1 betaine 5 NDS
20 mg
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budesonide oral 4 mesalamine oral 4
capsule,delayed,exten capsule, extended
d.release release
budesonide oral 5 NDS mesalamine oral 3
tablet,delayed and capsule,extended
ext.release release 24hr
CLENPIQ ORAL 4 mesalamine rectal 4
SOLUTION 10 MG-3.5 enema
E/III?AM- 12 GRAMI75 mesalamine with 4

cleansing wipe
compro E metoclopramide hcl 1
constulose 2 oral solution
CORTIFOAM S NDS metoclopramide hcl 1
CREON 3 oral tablet
cromolyn oral 3 MOVANTIK QL (30/30)
dronabinol 4 B/DPA QL nitroglycerin rectal

(60/30) OCALIVA 5 PA; LA; QL
enulose 2 (30/30); NDS
GATTEX 30-VIAL 5  PA;NDS onaanssron hof (p)
GATTEX ONE-VIAL 5  PA;NDS ondansetron hel
: intravenous

gavilyte-c 2 ondansetron hcl oral 4 B/DPA
generlac 2 solution
granisetron hcl oral 4 B/D PA ondansetron hel oral 2 B/D PA
hydrocortisone rectal 3 tablet 4 mg, 8 mg
applicator mg, 8 mg
lactulose oral solution 2 palonosetron 4

intravenous solution
LINZESS 4 QL (30/30) 0.25 mg/5 mi
lubiprostone 3 QL (60/30) peg 3350-electrolytes 1
meclizine oral tablet 2 peg-electrolyte soln 1
12.5mg, 25 mg .

prochlorperazine 4
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prochlorperazine 4 ursodiol oral capsule 3
edisylate injection 300 mg
solution 10 mg/2 ml (5 ursodiol oral tablet 4
mg/mi)
, VOWST 5 PA; LA; NDS
prochlorperazine 2
maleate ZENPEP ORAL 4
to-med h 1 CAPSULE,DELAYED
procto-med e RELEASE(DR/EC)
proctosol hc topical 1 10,000-32,000 -42,000
UNIT, 15,000-47,000 -
proctozone-he 1 63,000 UNIT, 20,000-
REMICADE S PA; QL 63,000- 84,000 UNIT,
(20/30); NDS 25,000-79,000-
SANCUSO 5 NDS 105,000 UNIT, 3,000-
, 10,000 -14,000-UNIT,
scopolamine base 4 QL (10/30) 40,000-126,000-
SKYRIZI 5 PA; QL 168,000 UNIT, 5,000-
INTRAVENOUS (30/180); 17,000- 24,000 UNIT,
NDS 60,000-189,600-
SKYRIZI 5 PAQL 252,600 UNIT
SUBCUTANEOUS (1256 N0 [BEGERTHERARY I
WEARABLE esomeprazole 3 QL (60/30)
INJECTOR 180 . |
MGH.2 ML (150 magnesium ora
MG /ML capsule,delayed
) release(dr/ec)
SKYRIZI 5 PA; QL -
SUBCUTANEOUS (2.4/56); NDS i"’ZJ@Ot’d”’?e orel 4
pension for
WEARABLE reconstitution
INJECTOR 360
MG/2.4 ML (150 famotidine oral tablet 1
MG/ML) 20 mg, 40 mg
sodium,potassium,mag 4 lansoprazole oral 2 QL (60/30)
Sulfates capsule,delayed
SUCRAID 5  PA;NDS release(drec)
SUFLAVE 4 misoprostol 3
iasalazi ” omeprazole oral 1 QL (60/30)
sultasalazine capsule,delayed
SUTAB 4 release(dr/ec)
TRULANCE 4

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug

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

08/06/2025

69




Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
pantoprazole oral 1 QL (60/30) NYVEPRIA 5  PA NDS
tablet,delayed release PEGASYS 5 QL (4/28);
(dr/ec) SUBCUTANEOUS NDS
sucralfate oral 4 SOLUTION
suspension PEGASYS 5 QL (2/28);
sucralfate oral tablet 2 SUBCUTANEQOUS NDS
TALICIA 4 QL (1681180)  SYRINGE
lerixafor 5 B/D PA; NDS
IMMUNOLOGY, VACCINES / ‘; RGO R
BIOTECHNOLOGY SOLUTION 10,000
UNIT/ML, 2,000
ACTIMMUNE 5  PA NDS Hm:wt 2888
ARCALYST 5  PA: NDS UNIT/ML
BESREMI 5  PA LA QL PROCRIT INJECTION 5  PA NDS
(2/28); NDS SOLUTION 20,000
BETASERON 5 PA QL UNIT/2 ML, 20,000
SUBCUTANEOUS KIT (14/28);NDS SN ML 40000
GENOTROPIN 5  PA NDS ~ETACRIT m
GENOTROPIN 4 PA
MINIQUICK ZARXIO 5  PA NDS
SUBCUTANEOUS
SYRINGE 0.2 MG/0.25
ML
ABRYSVO (PF) 3 PAV:QL
GENOTROPIN S PA; NDS (1/365)
MINIQUICK
SUBCUTANEOUS ACTHIB (PF) 3
SYRINGE 0.4 MG/0.25 ADACEL(TDAP 3V
ML, 0.6 MG/0.25 ML, ADOLESN/ADULT)(PF
0.8 MG/0.25 ML, 1 )
MG/0.25 ML, 1.2 AREXVY (PF) 3 PAV:QL
MG/0.25 ML, 1.4 1368
MG/0.25 ML, 1.6 ( )
MG/0.25 ML, 1.8 ATGAM 4  B/DPA
MG/0.25 ML, 2
! BCG VACCINE, LIVE 3V
MG/0.25 ML (PF)
NIVESTYM 5  PA: NDS BEXSERG 3 v
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BOOSTRIX TDAP 3V HEPLISAV-B (PF) 3  B/DPA;V
DAPTACEL (DTAP 3 HIBERIX (PF) 3
PEDIATRIC) (PF) IMOVAX RABIES 3 BIDPAV;
DENGVAXIA (PF) 3 VACCINE (PF) QL (5/365)
ENGERIX-B (PF) 3  B/DPA;V INFANRIX (DTAP) 3
ENGERIX-B 3  BIDPAV (PF)
PEDIATRIC (PF) IPOL 3V
fomepizole 5  NDS IXCHIQ (PF) 3V
GAMMAGARDLIQUD 5  B/DPA;NDS  IXIARO (PF) 3V
GAMMAKED 5  B/DPA;NDS  JYNNEOS (PF) 3V
GAMMAPLEX 5 B/DPA;NDS  KINRIX (PF) 3
GAMMAPLEX (WITH 5  B/DPA;NDS  MENQUADFI (PF) 3V
SORBITOL) MENVEO A-C-Y-W- 3V
GAMUNEX-C 5 B/DPA;NDS  135DIP (FF)
INJECTION
SOLUTION 1 M-M-R Il (PF) 3V
GRAM/10 ML (10 %), MRESVIA (PF) 3 PA; V; QL
10 GRAM/100 ML (10 (1/365)
%), 20 GRAM/200 ML OCTAGAM 5  B/DPA;NDS
(10 %), 40 GRAM/400
ML (10 %), 5 PEDIARIX (PF) 3
GRAM/50 ML (10 %) PEDVAX HIB (PF) 3
GAMUNEX-C 4  B/DPA PENBRAYA (PF) 3V
INJECTION PENTACEL (PF) 3
SOLUTION 2.5
GRAMI25 ML (10 %) INTRAMUSCULAR

KIT 15LF-20MCG-5LF-

GARDASIL 9 (PF) 3V 62 DU/0.5 ML
HAVRIX (PF) 3 \ PRIORIX (PF) 3 Y,
INTRAMUSCULAR
SYRINGE 1,440 PROQUAD (PF) :
ELISA UNIT/ML QUADRACEL (PF) 3
HAVRIX (PF) 3 RABAVERT (PF) 3  B/DPA;V;
INTRAMUSCULAR QL (5/365)
SYRINGE 720 ELISA .
Yehaath (FIaDEFc):OMBNAx HB 3  B/DPA;V
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ROTARIX ORAL 3 VIMKUNYA 3 V:QL (1/999)
SUSPENSION VIVOTIF 3 V; QL (4/720)
ROTATEQ VACCINE 3 XEMBIFY 5  B/DPA: NDS
SHINGRIX (PF) 3 ViQL(20999)  Yrvax(R) B
STAMARIL (PF) 3 vV SUBCUTANEOUS

SUSPENSION FOR
TENIVAC (PF) M RECONSTITUTION 10
TICE BCG 4 BIDPA EXP4.74 UNIT/0.5 ML
TICOVAC 3 YF-VAX (PF) 3 V:QL (2/999)
INTRAMUSCULAR SUBCUTANEOUS
SYRINGE 1.2 SUSPENSION FOR
MCG/0.25 ML RECONSTITUTION 10
TICOVAC o m EXP4.74 UNIT/0 5
NTRAMUSCULAR ML(2.5 ML IN 1 VIAL)
SYRINGE 2.4
NCGI0.5 ML MISCELLANEOUS SUPPLIES
TRUMENBA 3V

ADVOCATE PEN 2 PA QL
TWINRIX (PF) M NEEDLE NEEDLE 32 (200/30)
TYPHIM VI 3V GAUGE X 5/32"
VAQTA (PF) 3 ASSURE ID INSULIN 2 PA QL
INTRAMUSCULAR SAFETY SYRINGE 1 (200/30)
SUSPENSION 25 ML 29 GAUGE X 1/2"
UNIT/0.5 ML BD SAFETYGLIDE 2 PA QL
VAQTA (FF) 3V INSULIN SYRINGE (200/30)
INTRAMUSCULAR SYRINGE 1 ML 29
SUSPENSION 50 GAUGE X 1/2", 1 ML
UNIT/ML 31 GAUGE X 15/64"
VAQTA (FF) 3 CEQUR SIMPLICITY 3 QL (10/30)
INTRAMUSCULAR
SYRINGE 25 UNIT/0.5 &ES%LF’{F;SF'{MP“C'TY 3 QL(1/369)
ML

CURITY GAUZE 2 PA
VAQTA (PF) M TOPICAL SPONGE 2
INTRAMUSCULAR o
SYRINGE 50 UNIT/ML

DROPLET MICRON 2 PA QL
VARIVAX (PF) M PEN NEEDLE (200/30)
VAXCHORAVACCINE 3V
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DROPLET PEN 2 PAQL OMNIPOD 5 G6-G7 3 QL (20/30)
NEEDLE NEEDLE 30 (200/30) PODS (GEN 5)
GAUGE X 5/16 OMNIPOD 5 3 QL(1/365)
DROPSAFE PEN 2 PAQL INTRO(G6/LIBRE2PL
NEEDLE NEEDLE 31 (200/30) us)
GAUGE X 3/16 OMNIPOD DASH 3 QL (1/365)
EASY COMFORT 2 PAQL INTRO KIT (GEN 4)
SAFETY PEN (200/30) OMNIPOD DASH 3 QL (20/30)
NEEDLE NEEDLE 31 PODS (GEN 4)
SAUGE XY PEN NEEDLE 2 PAQL
GAUZE PAD TOPICAL BEER2E PA DIABETIC NEEDLE 29 (200/30)
INCONTROL PEN 2 PAQL .
NEEDLE NEEDLE 32 (200/30) e e ‘ '(32'65’0%%)
GAUGE X 5/32"
: TECHLITE INSULIN 2 PAQL
INSULIN SYRINGE- 2 PAQL SYRINGE SYRINGE 1 (200/30)
SYRINGE 0.3 ML 29 1ML 31 GAUGEX
GAUGE, 1 ML 29 (560" 1 ML 31
GAUGE X 1/2, 1/2 ML GAUGE X 5116
20 AUGE TECHLITE INSULIN 2 PAQL
MAXICOMFORT 2 PAQL SYR(HALF UNIT) (200/30)
SAFETY PEN (200/30) SYRINGE 0.3 ML 31
NEEDLE NEEDLE 29 GAUGE X 15/64" 0.3
GAUGE X 5/16" ML 31 GAUGEX
NANO PEN NEEDLE 2 PAQL 5/16", 0.5 ML 30
(200/30) GAUGE X 1/2", 0.5 ML
NOVOFINE 32 2 PAQL SRR
(200/30) e
NOVOFINE PLUS 2 '(32'%;0%%) TECHLITE PEN 2 PAQL
NEEDLE NEEDLE 29 (200/30)
OMNIPOD 5 3 QL (20/30) GAUGE X 1/2", 31
(GB/LIBRE 2 PLUS) GAUGE X 3/16", 31
OMNIPOD 5 G6-G7 3 QL (1/365) GAUGE X 516", 32
INTRO KT(GENS) GAUGE X 114", 32
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GAUGE X 5/32"

Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
73

08/06/2025



Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
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TRUEPLUS INSULIN 2 PA; QL MUSCULOSKELETAL /
(200/30) RHEUMATOLOGY

TRUEPLUS PEN 2 PA; QL
NEEDLE (200/30)
ULTRA-FINEINSULN 2 PA;QL ";’”OPW inol oral tablet 1
SYRINGE SYRINGE (200/30) 00 mg, 300 mg
0.5 ML 30 GAUGE X colchicine oral tablet 3 QL (120/30)
112", 1 ML 31 GAUGE
X 5/16 febuxostat 3
ULTRA-FINE PEN 2 PA; QL MITIGARE 3 QL (120/30)
NEEDLE NEEDLE 31 (200/30) probenecid 2
GAUGE X 5/16" probenecid-colchicine 2
UNIFINE PENTIPS 2 PA; QL
MAXFLOW (200/30)
UNIFINE PENTIPS 5 PA: QL ?I(;al,;dgronate oral tablet 1 QL (30/30)
NEEDLE 29 GAUGE X (200/30)
1/2" 31 GAUGE X alendronate oral tablet 1 QL (4/28)
1/4", 31 GAUGE X 35mg, 70 mg
3/16", 31 GAUGE X ibandronate oral 2 QL (1/28)
5/16", 32 GAUGE X
5/32", 33 GAUGE X raloxifene 2 QL (30/30)
3132 risedronate oral tablet 2 QL (1/28)
UNIFINE PENTIPS 2 PA; QL 150 mg
PLUS (200/30) risedronate oral tablet 2 QL (4/28)
UNIFINE PENTIPS 2 PA; QL 35mg, 35mg (12
PLUS MAXFLOW (200/30) pack), 35 mg (4 pack)
VERIFINE PLUS PEN 2 PA; QL risedronate oral tablet 2 QL (30/30)
NEEDLE-SHARP (200/30) 5mg
V-GO 20 3 QL (30/30) TERIPARATIDE 5 PA; QL
V-GO 30 3 QL (30/30) SUBCUTANEOUS (2.48/28);

PEN INJECTOR 20 NDS
V-GO 40 3 QL (30/30) MCG/DOSE

(560MCG/2.24ML)

AURANOFIN 5 NDS
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BENLYSTA PA; NDS OTEZLA 5 PA; QL
ENBREL MINI PA: QL (60/30); NDS
(8/28); NDS OTEZLA STARTER 5 PA; QL
. ORAL (110/365);
ENBREL PA; Q_L TABLETS,DOSE NDS
SUBCUTANEOUS (8/28); NDS
SOLUTION PACK 10 MG (4)- 20
MG (51), 10 MG (4)-20
ENBREL PA; QL MG (4)-30 MG (47)
§$E%%TEANEOUS (8/28); NDS penicillamine 5 NDS
ENBREL SURECLICK PA; QL RIDAURA 5 NDS
(8/28); NDS RINVOQ LQ 5 PA; QL
HADLIMA PA: QL ﬁ’gg/ 30);
(4.8/28); NDS
. RINVOQ ORAL 5 PA; QL
ﬁﬁgw&w (F;Aé ,%). NDS TABLET EXTENDED (30/30); NDS
: ’ RELEASE 24 HR 15
HADLIMA(CF) PA; QL MG, 30 MG
(24728} NDS  "ginvoq oRAL 5 PAQL
HADLIMA(CF) PA; QL TABLET EXTENDED (168/365);
PUSHTOUCH (2.4/28); NDS RELEASE 24 HR 45 NDS
KINERET PA; QL MG
(20.1/30); TYENNE 5 PA; QL
NDS AUTOINJECTOR (3.6/28); NDS
leflunomide QL (30/30) TYENNE 5 PA: QL
ORENCIA CLICKJECT PA: QL SUBCUTANEOQOUS (3.6/28); NDS
(4/28); NDS OBSTETRICS / GYNECOLOGY
ORENCIA PA; QL
SUBCUTANEOUS (4/28); NDS
SYRINGE 125 MG/ML camila 3
ORENCIA PA; QL deblitane 3
SUBCUTANEOUS (1.6/28); NDS -
SYRINGE 50 MG/0.4 DEPO-ESTRADIOL 4
ML DEPO-SUBQ 3
ORENCIA PA; QL PRQVERA 104
SUBCUTANEOUS (2.8/28); NDS dotti 2 QL (8/28)
?AYLRINGE 87.5 MG/0.7 DUAVEE 4 PA
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emzahh 3 PREMARIN VAGINAL 3

errin 3 PREMPRO

estradiol oral 1 progesterone 2

estradiol transdermal 2 QL (8/28) micronized

patch semiweekly sharobel

estradiol transdermal 2 QL (4/28) yuvafem 4

ey MISCELLANEOUS OBIGYN
estradiol vaginal cream

: clindamycin phosphate 3
estradiol vaginal tablet 4 vaginal
estradiol valerate 4 etonogestrel-ethinyl 3
ESTRING 4 estradiol
fyavoly 3 LILETTA
gallifrey 3 metronidazole vaginal 4
gel 0.75 % (37.5mg/5
heather 3 gram)
incassia 3 NEXPLANON 3
jencycla 3 terconazole vaginal 4
[yza 3 cream
medroxyprogesterone 2 terconazole vaginal 3
intramuscular suppository
medroxyprogesterone 1 tranexamic acid oral 3
oral vandazole 4
meleya 3 zafemy 3
nora-be 3
norethindrone 3
(contraceptive) afirmelle 9
norethindrone acetate 3 altavera (28) 9
norethindrone ac-eth 3
estradiol oral tablet alyacen 1/35 (28) 2
0.5-2.5 mg-mcg alyacen 7/7/7 (28) 2
PREMARIN 4 amethia 2
INJECTION amethyst (26) 2
PREMARIN ORAL 3
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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apri 2 drospirenone- 2
aranclle (28) 2 e.estradiol-Im.fa
ashlyna 2 ggct)z?cglrglnone-eth/ny/ 2
aubra e 2 elinest 2
aurovela 1.5/30 (21) 2 enpresse 9
aurovela 1/20 (21) 2 enskyce 9
aurovela 24 fe 2 estarylla 9
aurovela fe 1.5/30 (28) 2 sthynodiol diac-eth 9
aurovela fe 1-20 (28) 2 estradiol
aviane 2 falmina (28) 2
ayuna 2 feirza 2
azurette (28) 2 finzala 2
balziva (28) 2 galbriela 2
blisovi 24 fe 2 gemmily 2
blisovi fe 1.5/30 (28) 2 hailey 2
blisovi fe 1/20 (28) 2 hailey 24 fe 2
briellyn 2 hailey fe 1.5/30 (28) 2
camrese 2 hailey fe 1/20 (28) 2
camrese lo 2 iclevia 2
charlotte 24 fe 2 isibloom 2
chateal eq (28) 2 Jjaimiess 2
cryselle (28) 2 Jjasmiel (28) 2
cyred eq 2 jolessa 2
dasetta 1/35 (28) 2 Jjoyeaux 3
dasetta 7/7/7 (28) 2 juleber 2
daysee 2 junel 1.5/30 (21) 2
desog- 2 junel 1/20 (21) 2
e.estradiol/e.estradiol junel fe 1.5/30 (28) 2
dolishale 2 junel fe 1/20 (28) 2
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junel fe 24 2 marlissa (28) 2
kaitlib fe 2 merzee 2
kalliga 2 microgestin 1.5/30 (21) 2
kariva (26) 2 microgestin 1/20 (21) 2
kelnor 1/35 (28) 2 microgestin fe 1.5/30 2
kelnor 1/50 (28) 2 (26)
microgestin fe 1/20 2
kurvelo (28) 2 (26)
I norgest/e.estradiol- 2 ” 5
e.estrad oral mi
tablets,dose pack,3 minzoya 2
month 0.1 mg-20 mcg P
(8410 meg (7) mono-linyah 2
larin 1.5/30 (21) 2 necon 0.5/35 (26) 2
larin 1/20 (21) 2 nikki (25) 2
. noreth-ethinyl 2
farin 24 fe 2 estradiol-iron oral
larin fe 1.5/30 (28) 2 tablet,chewable 0.8mg-
larin fe 1/20 (28) 2 ?f)mcgm") and 75 mg
lessina 2 norethindrone ac-eth 2
levonest (28) 2 estradiol oral tablet 1-
levonorgest- 2 20 mg-meg, 1.5-30
eth.estradiol-iron mg-meg
levonorgestrel-ethinyl 2 norethindrone- 2
estrad e.estradiol-iron oral
capsule
levonorg-eth estrad 2 d :
triphasic norethindrone- 2
e.estradiol-iron oral
levora-28 2 tablet 1.5 mg-30 mcg
lojaimiess 2 (21)/75mg (7)
loryna (28) 2 norethindrone- 2
e.estradiol-iron oral
low-ogestrel (26) 2 tablet,chewable
lo-zumandimine (28) 2 norgestimate-ethinyl 2
lutera (28) 2 estradiol
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tarina fe 1-20 eq (26)

tilia fe

OPHTHALMOLOGY

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
nortrel 0.5/35 (28) 2 tri-mili 2
nortrel 1/35 (21) 2 tri-sprintec (28) 2
nortrel 1/35 (28) 2 tri-vylibra 2
nortrel 7/7/7 (28) 2 tri-vylibra lo 2
nylia 1/35 (28) 2 turqoz (28) 2
nylia 7/7/7 (28) 2 valtya 2
ocella 2 velivet triphasic 2
philith 2 regimen (28)
pimtrea (26) 2 vestura (28) 2
portia 28 2 vienva 2
reclipsen (28) 2 viorele (26) 2
rivelsa 9 volnea (26) 2
rosyrah 2 vyfemla (28) 2
setlakin 2 vylibra 2
simliya (28) 2 wera (26) 2
simpesse 2 wymzya fe 2
sprintec (28) 2 xarafi fo 2
sronyx 2 xelria fe 2
syeda 9 zovia 1-35 (28) 2
tarina 24 fe 2 zumandimine (28) 2
2
2
tri-estarylla 2 AZASITE 3
tri-legest fe 2 bacitracin ophthalmic 4
tri-inyah 2 (eye)
tri-lo-estarylla 9 bacitracin-polymyxin b 4
tri-lo-marzia 2 BESIVANCE
tri-lo-mil 2 g;fg?;ﬁﬁg”}e’;ce’ ) 2
2

tri-lo-sprintec

CAPITALIZED = BRAND NAME DRUG

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

08/06/2025

Lowercase italic = Generic drug

79




Covered Drugs by Category

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
erythromycin 4 timolol maleate 4
ophthalmic (eye) ophthalmic (eye) gel
gentamicin ophthalmic 4 forming solution
(eye) drops
moxifloxacin 4
ophthalmic (eye) atropine ophthalmic 3
NATACYN 4 (eye) drops 1 %
neomycin-bacitracin- 4 ATROPINE SULFATE 3
polymyxin (PF)
neomycin-polymyxin- 4 azelastine ophthalmic 4
gramicidin (eye)
ofloxacin ophthalmic 4 cromolyn ophthalmic 2
(eye) (eye)
polycin 4 cyclosporine 3 QL (60/30)
. ophthalmic (eye)
polymyxin b sulf- 4
trimethoprim CYSTARAN 5 PA; NDS
tobramycin ophthalmic 4 epinastine 3
(eye) EYLEA 5 PAQL
TOBREX 4 (0.1/28); NDS
8:?\%*?@’”0 (EYE) MIEBO (PF) 3 QL (3/30)
OXERVATE 5 PA; QL
ANTVIRALS (112/56);
trifluridine 3 NDS
ZIRGAN 4 pilocarpine hcl 3
ophthalmic (eye) drops
BETABEOCKERS T 1 2% 4%
carteolol 1 sulfacetamide sodium 4
levobunolol ophthalmic 1 ophthalmic (eye) drops
(eye) drops 0.5 % sulfacetamide- 4
timolol maleate (pf) 3 prednisolone
ophthalmic (eye) XDEMVY 5 PAQL
dropperette 0.25 % (10/42); NDS
timolol maleate 1 X/IDRA 8 QL (60/30)
ophthalmic (eye) drops
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Drug Name

Drug Tier Requirements/
Limits

Drug Name

Drug Tier Requirements/
Limits

bromfenac 4 neomycin-bacitracin- 3
diclofenac sodium 2 poly-he

ophthalmic (eye) neomycin-polymyxin b- 2
flurbiprofen sodium 4 ?;;(:)meth ophthalmic

ILEVRO 3 drops,suspension

ketorolac ophthalmic 4 neomycin-polymyxin b- 4
(eye) drops 0.4 % dexameth ophthalmic
ketorolac ophthalmic 2 (eye) ointment

(eye) drops 0.5 % neomycin-polymyxin- 4
acetazolamide 3 tobramyain- 4

" - y dexamethasone

acetazolamide sodium ZYLET 3
e . STERODS
OTHERGLAUCOMADRUGS - s
bimatoprost ophthalmic 2 sodium phosphate

(eye) ophthalmic (eye)
brimonidine-timolol 3 difluprednate 3
brinzolamide 4 EYSUVIS 3 QL (16.6/30)
dorzolamide 2 fluorometholone 3
dorzolamide-timolol 1 INVELTYS 3
latanoprost 1 LOTEMAX 4
LUMIGAN 3 OPHTHALMIC (EYE)
OPHTHALMIC (EYE) OINTMENT

DROPS 0.01 % LOTEMAX SM 4
RHOPRESSA 3 loteprednol etabonate 4
ROCKLATAN 3 prednisolone acetate 3
SIMBRINZA 4 prednisolone sodium 3
travoprost 3 phosphate ophthalmic

(eye)
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
levocetirizine oral 4
apraclonidine 4 solutlon. —
brimonidine ophthalmic 3 g\gﬁetlrmne oral 1 QL (30730)
(eye) drops 0.1 %,
0.15% promethazine oral 4 PA
brimonidine ophthalmic 1 prometﬁazine rectal 4
(eye) drops 0.2 % suppository 12.5 mg,
25mg
RESPIRATORY AND ALLERGY
promethegan rectal 4
suppository 25 mg, 50
mg
! mg/ml _ acetylcysteine 3 B/D PA
gebs;leotratadme oral 2 QL (30/30) ADEMPAS 5 PA: LA: QL
(90/30); NDS
diphenhydramine hcl 4
injection solution 50 ADVAIR HFA > QL (12/30)
mg/ml ALBUTEROL 2 QL (17/30)
EPINEPHRINE 2 QL (2/30) AL ATION HEA
INJECTION AUTO-
INJECTOR 0.15 AEROSOL INHALER
MG/0.15 ML '0 3 90 MCG/ACTUATION
MG/0.3 ML albuterol sulfate 2 QL (17/30)
epinephrine injection 2 QL (2/30) {nhalatlon hia aerosol
o inhaler 90
auto-injector 0.15 meg/actuation
mglosml (1da020503)
epnephine injsctor 4 ALBUTEROL 2 QL (36/30)
SULFATE
hydroxyzine hcl oral 4 PA INHALATION HFA
tablet AEROSOL INHALER
hydroxyzine pamoate 4 PA 90 MCG/ACTUATION
oral capsule 100 mg (NDA020983)
hydroxyzine pamoate 3 PA leuterpl sulfatg 2 B/D PA
oral capsule 25 mg, 50 inhalation solution for
mg nebulization
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/

Limits Limits
albuterol sulfate oral 2 flunisolide QL (50/30)
Syrup FLUTICASONE QL (16/30)
albuterol sulfate oral 4 PROPIONATE NASAL
tablet fluticasone propion- QL (60/30)
ALYFTREK ORAL 5 PA; QL salmeterol inhalation
TABLET 10-50-125 (56/28); NDS blister with device
MG formoterol fumarate B/D PA; QL
ALYFTREK ORAL 3 PA; QL (120/30)
TABLET 4-20-50 MG (84/28); NDS  LAEGARDA PA: LA: NDS
ambrisentan 5 Z’%lé‘? ﬁIISS icatibant PA; QL

(30/30); (18/30); NDS
ANORO ELLIPTA 5 QL (60/30) INCRUSE ELLIPTA QL (30/30)
arformoterol S B0 PA ipratropium bromide B/D PA
ARNUITY ELLIPTA 3 QL (30/30) inhalation
ATROVENT HFA 4 QL (25.8/30) ipratropium-albuterol B/D PA
bosentan oral tablet 5 PA; LA; NDS KALYDECO ORAL PA; QL
BREO ELLIPTA 3 QL (60/30) TABLET (56/28); NDS
breyna 3 QL (10.3/30) levalbuterol hcl B/D PA

LEVALBUTEROL QL (30/30)
BROVANA . | 4 B/D PA TARTRATE
budesonide inhalation 3 ?1/502%,) QL MOMETASONE QL (34/30)
NASAL
gggﬂgl :\\/I/AE1N T 3 QL (8/30) montelukast oral QL (30/30)
_ _ granules in packet
cromolyn inhafation 3 B/D PA montelukast oral tablet QL (30/30)
FASENRA PEN ° I(D{?ZSQ)L NDS montelukast oral QL (30/30)
i tablet,chewable

FASENRA S PA; QL )
SUBCUTANEOUS (0.5/28); NDS ~ OFEV Pg‘a’/%_ DS
SYRINGE 10 MG/0.5 (60730);
ML OHTUVAYRE PA; QL
FASENRA 5  PA QL Sgg/so);
SUBCUTANEOUS (1/28); NDS
SYRINGE 30 MG/ML OPSUMIT PA; LA; NDS
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ORKAMBI ORAL PA; QL SYMDEKO 5 PA; QL
GRANULES IN (56/28); NDS (56/28); NDS
PACKET tadalafil (pulm. 4 PAQL
ORKAMBI ORAL PA; QL hypertension) (60/30)
TABLET (112/28); .
NDS terbutaline 4
PERFOROMIST B/D PA; QL THEO-24 4
(120/30); theophylline oral tablet 3
NDS extended release 12 hr
pirfenidone oral PA: QL theophylline oral tablet 3
capsule (270/30); extended release 24 hr
NDS tiotropium bromide 4 QL (30/30)
pirfenidone oral tablet PA; QL TRELEGY ELLIPTA 3 QL (60/30)
267 mg (270/30);
NDS TRIKAFTA ORAL 5 PA; QL
GRANULES IN (56/28); NDS
PIRFENIDONE ORAL PA; QL PACKET,
TABLET 534 MG (90/30); NDS SEQUENTIAL
pirfenidone oral tablet PA; QL TRIKAFTA ORAL 5 PA: QL
801 mg (90/30); NDS TABLETS, (84/28); NDS
PULMICORT B/D PA; QL SEQUENTIAL
(120/30) TYVASO 5  B/DPA;NDS
PULMOZYME B/D PA; QL TYVASO 5 B/D PA: NDS
(150/30); INSTITUTIONAL
NDS START KIT
roflumilast Pé%:/ 3%L TYVASO REFILL KIT 5  B/DPA;NDS
( ) TYVASO STARTER 5 B/D PA; NDS
RYALTRIS ST KIT
sajazir P{Aé;/ 3%L DS VENTOLIN HFA 3 QL (36/30)
( ) WINREVAIR 5 PA; QL
SEREVENT DISKUS QL (60/30) (1/21); NDS
sildenafil , PA; QL wixela inhub 2 QL (60/30)
(pulm.hypertension) (90/30)
XHANCE 4 ST; QL
oral tablet
(32/30)
SPIRIVA RESPIMAT ST; QL (4/30)
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XOLAIR 5 PA; LA; QL oxybutynin chloride 2 QL (60/30)
SUBCUTANEOUS (8/28); NDS oral tablet extended
AUTO-INJECTOR 150 release 24hr
MG/ML, 300 MG/2 ML solifenacin 2
XOLAIR 5 PA; LA; QL -
SUBCUTANEOUS (1/28): NDS tolterodine :
AUTO-INJECTOR 75
MG/0.5 ML
XOLAIR 5 PA; LA; QL alfuzosin 2
SUBCUTANEOUS (8/28); NDS ,
RECON SOLN dutaster/'de . 2
YOLAR 5 PA: LA: QL dutasteride-tamsulosin 4
SUBCUTANEOUS (8/28); NDS finasteride oral tablet 5 1 QL (30/30)
SYRINGE 150 MG/ML, mg
300 MG/2 ML tamsulosin 2 QL (60/30)
XOLAIR 5 PA; LA; QL
SUBCUTANEOUS (1/28); NDS
SYRINGE 75 MG/0.5 bethanechol chloride 2
ML CYSTAGON 4 LA
YUPELRI 5 B/D PA; QL ELMIRON 4
(90/30); NDS
, K-PHOS ORIGINAL 4

zafirlukast 4 QL (60/30) —

potassium citrate oral 4
UROLOGICALS tablet extended

release

RENACIDIN 4
darifenacin 4 sildenafil EX, QL (6/30)
fesoterodine 3 QL (30/30) tadalafil oral tablet 2.5 4 PA; QL
GEMTESA 4 QL (30/30) ;"Z T - (:2/ 303
MYRBETRIQ ORAL 3 mg e (30/30)
TABLET EXTENDED
RELEASE 24 HR VITAMINS, HEMATINICS /
oxybutynin chloride 2 ELECTROLYTES
oral syrup
oxybutynin chloride 2 calcium 4 PA: QL
oral tablet 5 mg . ’

acetate(phosphat bind) (360/30)
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klor-con 2 potassium chloride in 4
water intravenous
Klor-con 10 2 piggyback 10 meq/100
klor-con 8 2 ml, 10 meq/50 mi, 20
klor-con m10 2 meq/100 ml, 20
meq/50 ml, 40
klor-con m15 2 meq/100 ml
klor-con m20 2 POTASSIUM 4
lactated ringers 4 CHLORIDE
intravenous INTRAVENOUS
MAGNESIUM 4 SOLUTION 2 MEQ/ML
SULFATE IN D5W potassium chloride 4
INTRAVENOUS intravenous solution 2
PIGGYBACK 1 meq/ml (20 ml)
GRAM/100 ML potassium chloride oral 2
magnesium sulfate in 4 capsule, extended
water release
magnesium sulfate 4 potassium chloride oral 4
injection liquid
potassium chlorid-d5- 4 potassium chloride oral 2
0.45%nacl packet
potassium chloride in 4 potassium chloride oral 2
0.9%nacl intravenous tablet extended
parenteral solution 20 release 10 meq, 20
meqg/l, 40 meq/l meq, 8 meq
potassium chloride in 5 4 POTASSIUM 2
% dex intravenous CHLORIDE ORAL
parenteral solution 10 TABLET EXTENDED
meq/l, 20 meq/l RELEASE 15 MEQ
potassium chloride in 4 potassium chloride oral 2
Ir-d5 intravenous tablgt, er
parenteral solution 20 particles/crystals
megq/l potassium chloride- 4
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potassium chloride-d5- 4 CLINIMIX 8%- 4 B/D PA
0.2%nacl intravenous D10W(SULFITE-
parenteral solution 20 FREE)
meq/! CLINIMIX 8%- 4 B/DPA
potassium chloride-d5- 4 D14W(SULFITE-
0.9%nacl FREE)
ringer's intravenous CLINISOL SF 15 % 4 B/D PA
sodium bicarbonate electrolyte-48 in d5w 4
iniravenous syringe intralipid intravenous 4 BIDPA
sodium chloride 0.45 4 emulsion 20 %
% intravenous INTRALIPID 4 B/D PA
sodium chloride 3 % 4 INTRAVENOUS
hypertonic EMULSION 30 %
sodium chloride 5 % 4 KABIVEN 4 B/D PA
hypertonic PERIKABIVEN 4 B/D PA
sodium chloride 4 PLENAMINE 4 B/DPA
intravenous solution
2.5 meg/ml premasol 10 % 5 B/D PA; NDS
SODIUM CHLORIDE 4 PROSOL 20 % 4 B/D PA
INTRAVENOUS travasol 10 % 4  BIDPA
SOLUTION 4 MEQ/ML

TROPHAMINE 10 % 4 B/D PA
B T (L VITAMINS [HEMATINICS
CLINIMIX 5%/D15W 4 B/DPA c-nate dha 3
SULFITE FREE complete natal dha 3
CLINIMIX 4 B/D PA elite-ob 3
éég?/ D10W SULF fluoride (sodium) oral 1

tablet

0/
gél(J':l/:lMS[)L(JEFAI)TE 4 B/D PA fluoride (sodium) oral 1
FREE( ) tablet,chewable 1 mg
) (2.2 mg sod. fluoride)

CLINIMIX 6%-D5W 4 B/D PA folivane-ob 3

(SULFITE-FREE)

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

Drug Name Drug Tier Requirements/ Drug Name Drug Tier Requirements/
Limits Limits
ludent fluoride oral 1 prenatal plus (calcium 3
tablet,chewable 1 mg carb)
(2.2 mg sod. fluoride) prenatal vitamin plus 3
m-natal plus 3 low iron
pnv-dha 3 se-natal 19 3
pnv-omega 3 se-natal 19 chewable 3
pnv-select 3 taron-c dha 3
pr natal 400 3 trinatal rx 1 3
pr natal 400 ec 3 wescap-pn dha 3
pr natal 430 3 wesnate dha 3
pr natal 430 ec 3 westab plus 3
westgel dha 2
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Index

A
abacavir ......c.ccoceevevceeecee 8
abacavir-lamivudine..................... 8
ABELCET ..o 8
ABILIFY ASIMTUFII.................. 39
ABILIFY MAINTENA................. 40
abiraterone........ccccoeveeeeveeveenee. 18
ABRYSVO (PF).....cccovverrrine. 70
acamprosate ..........cocceeeeeeienenene 58
aCarboSe ......ocvveeeerceiee e 62
acebutolol..........ccceeveeeveriiene, 47
acetaminophen-codeine............ 37
acetazolamide............cccceoeueuee. 81
acetazolamide sodium............... 81
aceticacid........cccovevvevvencenn, 61
acetylcysteing ......ccccovvcinines 82
aCItretin ..o, 53
ACTHIB (PF)..eovvceeeceirne 70
ACTIMMUNE ........cccovvieree 70
ACYCIOVIF ... 8, 56
acyclovir sodium ..........cccooveeeene. 8
ADACEL(TDAP ADOLESN/
ADULT)(PF) cevrveericieinns 70
adapalene.........cccccevvvnnienenns 95
ADCETRIS.......ccoevvereerne 18
adefovir ..o 8
ADEMPAS ... 82
ADSTILADRIN ......ccevivreree 18
ADVAIRHFA ... 82
ADVOCATE PEN NEEDLE ...... 72
afirmelle .....oovevveeeeeece, 76
AIMOVIG AUTOINJECTOR...... 34
AKEEGA. ... 18
ala-Cort.....ooviiviiieceeece, 56
albendazole.........ccccceevrveuennnn. 13
albuterol sulfate................... 82, 83
ALBUTEROL SULFATE ........... 82
alclometasone........c.cecevevenenn. 56
alcohol pads..........cccovvrvrcrcnnes 62
ALCOHOL PREP PADS............ 62
ALCOHOL SWABS................... 62
ALCOHOL WIPES. .................... 62
ALDURAZYME .......ccceernee. 65
ALECENSA........cooeeeeree 19
alendronate.......c..ceceevevevvcienenn. 74
alfuzosin.......cceeevvvveeiercece, 85
ALIQOPA ... 19
alisKireN .......oooeevvvcieeeecece, 47
allopurinol..........ccovevererieinenne 74
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aloSetron .......cccveveverreeee 67
alprazolam.........cccccocvvvvnninnne. 40
altavera (28) .......cccoovveevnienne. 76
ALUNBRIG ..., 19
alyacen 1/35 (28)......c.cccovveenne. 76
alyacen 7/7/7 (28).......ccccovunenee. 76
ALYFTREK ..., 83
amantadine hcl ... 8
ambrisentan...........ccocovvreines 83
amethia........cooevvecciciecee, 76
amethyst (28).......ccccoveevrennen. 76
amikacin .......cccoeevvvveeceeieeen, 14
amiloride ........ccooerrrrrrine 47
amiloride-hydrochlorothiazide....47
aminocaproic acid..................... 50
amiodarone...........ccoeeererereeennnnn. 47
amitriptyling ........c.ccoevvcvinenns 40
amlodiping ........ccoceveeririninennne. 47
amlodipine-atorvastatin ............. o1
amlodipine-benazepril ............... 47
amlodipine-olmesartan .............. 47
amlodipine-valsartan ................. 47
amlodipine-valsartan-

hcthiazid ........coovveceeiicinn, 47
ammonium lactate ..................... o4
amnesteem.........c.cccvveiiccnnn 95
AMOXAPINE ..., 40
amoxiCillin ..........ccccevvveivriecrenne, 16
amoxicillin-pot clavulanate......... 16
amphotericin b .........cccocvreeeene. 8
amphotericin b liposome.............. 8
ampiCillin........ooooveeerrnene, 16
ampicillin sodium ..........cccceeev.. 16
ampicillin-sulbactam................... 16
anagrelide.......ccocoeevniceinenns 58
anastrozole...........ocoeeereeeeerennne. 19
ANKTIVA ..o, 19
ANORO ELLIPTA ..o 83
apracloniding ..........ccceeeeeereenne. 82
aprepitant.........cococoeeeeeeneinnnnn. 67
2 o O 77
APTIVUS ..., 8
aranelle (28) .......c.cccovvvicvenenn. 7
ARCALYST....covivrrreeiririrenen, 70
AREXVY (PF)...coveeririririinne, 70
arformoterol ..........ccocvrrrenenne. 83
ARIKAYCE ..., 14
aripiprazole ..........covveeerererenennnsn. 40
ARISTADA......coooreerireininnnn, 40
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ARISTADA INITIO.......ccoevnnee. 40
armodafinil.........ccceeevveeennne, 40
ARNUITY ELLIPTA.......coconc.. 83
arsenic trioxide .........cccovevrvrnnen. 19
asenapine maleate.................... 40
ashlyna.......ccoovvcnnnccnne, 7
aspirin-dipyridamole................... 50
ASSURE ID INSULIN

SAFETY ..o, 72
atazanavir..........cccocceveeeeveeeenane, 8
atenolol........coeeeveveeeeeeee, 47
atenolol-chlorthalidone .............. 47
ATGAM......ccveieeeeece, 70
atomoxetine...........cccceeeevvevinnee. 40
atorvastatin.............ccoceeevvrnnnen. 51
atovaquone.............ccceeevenririnne 14
atovaquone-proguanil................ 14
atroping ......ccoevveeccennnn 67, 80
ATROPINE ........cccovereiie. 67
ATROPINE SULFATE (PF).......80
ATROVENT HFA.......c.coovie. 83
21U { o] £- =T [ 77
AUGMENTIN.......ccovevvrriiine. 16
AUGTYRO......ccceeeeerciciirne, 19
AURANOFIN .....cccoevevieiiine, 74
aurovela 1.5/30 (21) .....cccvvenee. 77
aurovela 1/20 (21) cc.covvvevnennee. 77
aurovela 24 fe.........cccceevvvnnene. 77
aurovela fe 1.5/30 (28).............. 77
aurovela fe 1-20 (28)................. 77
AUSTEDO. ..., 35
AUSTEDO XR....cocovveereriine, 35
AUSTEDO XR TITRATION

KT (WK1-4) .o, 35
AUVELITY .o 40
AVIANE ..., 77
AVMAPKI-FAKZYNJA............... 19
AYUNA....oveceee s 7
AYVAKIT ..o, 19
azacitiding .........ooeeeveiveerienen 19
AZASITE ..., 79
azathioprine.........ccccceeeerrerenenes 19
azathioprine sodium................... 19
azelaic acid............cccceeevveerrnnen. 55
azelasting .......cccoeceeveeveenee. 60, 80
azithromycin ........cccoovevevevrnennee. 13
aztreonam .........ccccceeevveeveeennne. 14
azurette (28) .......ccocovvvevrninnn, 77



B

bacitracin..........cccoeevveeeciinnnn. 79
bacitracin-polymyxin b .............. 79
baclofen ........ccoevvvecccieenn 36
bal-care dha..........cccccorririrnnnns 87
balsalazide..............c.ccccveeinnene. 67
BALVERSA.......ccooeeeerin, 19
balziva (28) ......cccccvvverrrrirnnn, 77
BAQSIMI ..o, 62
BARACLUDE. ........cccovverirrnne. 8
BAVENCIO ..o, 19
BCG VACCINE, LIVE (PF) ....... 70
BD SAFETYGLIDE INSULIN
SYRINGE........ccooeviee 72
BELEODAQ......ccccovvverrririrennn. 19
BELSOMRA.......ccoviierrin, 40
benazepril .........cccovvvrnriennnns 47
benazepril-
hydrochlorothiazide.............. 47
bendamusting ...........cccooevernee 19
BENDAMUSTINE ..........cco...... 19
BENDEKA........cooeeeeeienen, 19
BENLYSTA ..., 75
benztropine ...........cccocvvvverienenns 34
BESIVANCE .........cccovvrrinne. 79
BESPONSA......cccoeeeeen, 19
BESREMI.......cooverereien, 70
betaine ..........ccocevvvvveccci 67
betamethasone dipropionate .... 57
betamethasone valerate ........... o7
betamethasone, augmented ..... 57
BETASERON..........ccoeevriirnnn. 70
betaxolol........ccccovvvvvvieccienn, 47
bethanechol chloride................. 85
bexarotene........ccccoeeveecinnnnn. 19
BEXSERO......cccovrrrerirene, 70
bicalutamide.............ccccoeernnene. 19
BICILLIN L-A.oe 16
BIKTARVY ..., 8
bimatoprost .........c.cccovrvrrirnenns 81
bisoprolol fumarate ................... 48
BISOPROLOL FUMARATE ...... 48
bisoprolol-
hydrochlorothiazide.............. 48
BIZENGRI........ccoovrirerirenn, 19
bleomyCin........ccovvrieirirnieinnn. 19
BLINCYTO ..., 19
blisovi 24 fe......ccccovvveeciinnn, 77
blisovi fe 1.5/30 (28).................. 77
blisovi fe 1/20 (28).........cccevuue... 77
BOOSTRIX TDAP.......c.cccovune.. 71
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bortezomib.........ccocovvririiicnn 19
BORTEZOMIB.........cccevvrrreenne, 19
BORUZU ..o, 19
bosentan...........cccocvvvniiricenn. 83
BOSULIF ..o, 19
BRAFTOVL.....cooieeveeecicins 19
BREO ELLIPTA....c.coieeveene, 83
Dreyna.......cooveiecevneeirccinns 83
DrElYN ... 7
brimoniding .........cccovvereevricenen. 82
brimonidine-timolol .................... 81
brinzolamide ...........c.cocovvvevennnn. 81
BRIUMVI....cooviirereeeeicins 35
BRIVIACT ..o, 30, 31
bromfenac...........cccocovrrriecennn. 81
bromocripting........cccocovevervcecnne. 34
BROVANA ..., 83
BRUKINSA ..., 19
budesonide...........ccccvvvuenee 68, 83
bumetanide...........c.cccorrrirnnnn. 48
buprenorphing ............cccocovevunee. 37
buprenorphine hcl...................... 37
buprenorphine-naloxone......38, 39
bupropion hcl....................... 40, 41
bupropion hcl (smoking

deter) o 60
DUSPIFONE ... 41
busulfan ... 20
butorphanol...........cccccovriinnnee. 39
Cc
CABENUVA.......cccooeerers 8
cabergoline...........ccoevricivinenn. 65
CABOMETYX ..o 20
calCipotriene ........cccveerererirennne. 93
calcitonin (salmon)...........cccvenee. 65
calCitriol.......ccoveveveeree. 53, 65, 66
calcium acetate(phosphat

011910 ) SR 85
CALQUENCE

(ACALABRUTINIB MAL) ......20
CaMIlA .., 75
CAMIESE.....oeevieieieerieieeeeeees 7
Camrese 0., 77
CAMZYOS.......ccoovveerrreeirne 52
candesartan..........ccocoereirirenne. 48
candesartan-

hydrochlorothiazid ................ 48
CAPLYTA ..o 41
CAPRELSA ... 20
(07210] (] o | S 48
carbamazeping.........cccceeeeeeene. 31
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CARBAMAZEPINE.................... 31
carbidopa.......coeeueerereirrririenes 34
carbidopa-levodopa................... 34
carbidopa-levodopa-
entacapone.........ccccoveueeeunnns 34
carboplatin.........ccceeeerrrrnenes 20
CARETOUCH ALCOHOL
PREPPAD......ccccovverree. 62
carglumic acid ..........coceeeevrenenne. 58
Carmusting......c.ccceeeveeeveeeee 20
carteolol.......ccoovevveeieveene 80
cartia Xt.....oooeveveeveeee e 48
carvedilol ........c.coooevviveiin 48
carvedilol phosphate ................. 48
CaspOfUNGIN ........ccevvvrerereereriinnn, 8
CAYSTON ..o, 14
cefaclor......coevvevceceee 11
cefadroXil........c.coeeeveviennee. 11,12
cefazolin......cccovevveeviciveien 12
CEFAZOLIN .....cveveirveeee, 12
cefazolin in dextrose (is0-0s).....12
CEFAZOLIN IN DEXTROSE
(ISO-0S) ..ovverrririririeinen, 12
cefdinir. ..o 12
cefepime.....c.cvveeerrrrrsenes 12
CEFEPIME........ccooiireeee. 12
CEFEPIME IN DEXTROSE
I ST 12
cefepime in dextrose,iso-osm....12
CEfiXiMe ..o 12
(07=1(0)(1 11 12
cefoxitin in dextrose, iso-osm....12
cefpodoxime.......ccceveerrriricne, 12
(071101 (0 4] I 12
ceftazidime ........ccoceevvvvecvenne 12
ceftriaxone......c.coceeevevvccvennne 12
CEFTRIAXONE..........c.cceoveneee. 12
ceftriaxone in dextrose,iso-0s....12
cefuroxime axetil ..........ccceevee... 12
cefuroxime sodium..................... 12
(071 [<1000) (] o 39
cephalexin..........c.ccoeeevnnnne. 12,13
CEQUR SIMPLICITY .....c.......... 72
CEQUR SIMPLICITY
INSERTER......cooeiceee, 72
CEREZYME ..o, 66
CEtiNZING . 82
cevimeling ......c.coceeevevvcevenncene 58
charlotte 24 fe......cccccovvevennene. 77
chateal g (28) ......ccccoevvvvvrinenne. 77
CHEMET ....ooviieieereeee, 58



chloramphenicol sod

SUCCINALE ... 14
chlorhexidine gluconate ............ 60
chloroquine phosphate.............. 14
chlorothiazide sodium............... 48
chlorpromazing .........ccccoevevnnee 41
chlorthalidone............cccccoevenneee 48
cholestyramine (with sugar)...... 51
cholestyramine light................... 51
CHORIONIC

GONADOTRORPIN,

HUMAN......cooovirrieres 66
ciclodan.......ccceerrnnnniicenns 56
(01[01[0] o1 (o) 56
cilostazol .......cceeervvniinns 50
CIMDUO ..., 8
cinacalCet......ccoerrvvniniriennes 66
ciprofloxacin..........cccocvveeeeeenes 17
ciprofloxacin hcl .................. 17,79

ciprofloxacin in 5 % dextrose .... 17
ciprofloxacin-dexamethasone ... 61

Cisplatin......cceeeerrrreeecnes 20
citalopram .......ccceevvvnrrircenns 41
cladribing......cccoerrvvnniiecnns 20
Claravis........ccoeeeerrnrrseneeeenns )
clarithromycin.........ccoeovveevnens 13
CLENPIQ......corieerrieieinns 68
clindacin etz ........cccocovvvevercenns )
clindacin p....ceeeeeevrreeieenns )
clindamycin hel........coooveinnes 14
CLINDAMYCIN IN 0.9 % SOD

CHLOR ..ot 14
CLINDAMYCIN IN 5 %

DEXTROSE ........cccocvvrvnnne. 14
clindamycin palmitate hcl.......... 14
clindamycin pediatric................. 14
clindamycin

phosphate................. 14,55, 76
CLINIMIX 5%/D15W SULFITE

FREE ..o 87
CLINIMIX 4.25%/D10W SULF

FREE ... 87
CLINIMIX 4.25%/D5W SULFIT

FREE ..o 58
CLINIMIX 5%-D20W(SULFITE-

o = 87
CLINIMIX 6%-D5W (SULFITE-

o = 87
CLINIMIX 8%-D10W(SULFITE-

o = 87
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CLINIMIX 8%-D14W(SULFITE-

FREE) ..., 87
CLINISOLSF 15 % ....ccovvee. 87
clobazam ..o, 31
clobetasol ..........cccccoveveevevennee. 57
clobetasol-emollient................... 57
CLOCORTOLONE

PIVALATE ... 57
clodan ..o 57
clofarabing........ccccevvvveeviinenennne 20
clomipraming ........cccccevrererennne. 41
clonazepam .........ccocoeerrininennne. 31
cloniding ....ccocvvveveiiiceceee 48
clonidine hel.....voveviveiicee 48
clopidogrel .........ccoevvnicininenns 50
clorazepate dipotassium............ 41
clotrimazole .........ccccoveveeeee. 8, 56
clotrimazole-betamethasone .....56
clozapine ........ocoeveeererinininnnn. 41
c-nate dha......coveeeevevccciee 87
COARTEM......coooveeieeercee 14
COBENFY ....ccvveeeeeercee 41
COBENFY STARTER PACK.....41
COIChICINE ... 74
colesevelam..........c.cccccevevennnee. 51
(070] (=13 1] oo o1
colistin (colistimethate na).......... 14
COLUMVI ... 20
COMBIVENT RESPIMAT........... 83
COMETRIQ ......cevevreerererererenne 20
COMPLERA ..o, 9
complete natal dha..................... 87
(070]1110] (0 NIRRT 68
CONSEUIOSE ..o 68
COPIKTRA ... 20
CORTIFOAM.......cevveerne. 68
COtISONE ... 61
CORTISPORIN-TC.................... 61
COSENTYX...ociveeeeeeeeeee 53
COSENTYX (2 SYRINGES)......53
COSENTYXPEN .....ccocovvee. 53
COSENTYX PEN (2 PENS)......53
COSENTYX UNOREADY

PEN ..o, 53
COTELLIC ... 20
CREON.......cooeeeeeieecerce 68
CRESEMBA ... 8
Cromolyn ......cccveeeeeeenene. 68, 80, 83
cryselle (28) ......oovevvnicivinene 7
CURITY ALCOHOL SWABS.....62
CURITY GAUZE...........cco....... 72
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CUVRIOR......ccoierrieernee, 58
cyclobenzaprine ..o 36
cyclophosphamide.........c.c........ 20
CYCLOPHOSPHAMIDE ........... 20
CYCIOSENNE ..o, 14
CYCLOSET ..o, 62
CYCloSPOrine ........covvevevennes 20, 80
cyclosporine modified................ 20
CYRAMZA........oovieeieerenne, 20
CYred Q... 7
CYSTAGON.....coveerieieirinee, 85
CYSTARAN......ccoeerieirrinee, 80
cytarabine..........ococvnievinnennen, 20
cytarabine (pf) .....cccovvveeirininne, 20
D

d10 %-0.45 % sodium

chloride.......ccovoveerrnirine, 28
d2.5 %-0.45 % sodium

chloride.......covoeeerernininne. 58
D5 % (D-GLUCOSE)-0.9 %

SODCHLR.......ccevririririnee, 58
d5 % and 0.9 % sodium

chloride.......covovvcerrnrinne. 28
d5 %-0.45 % sodium chloride....58
dabigatran etexilate.................... 50
dacarbazine..........c.cccoveevrennne. 20
dactinomycin ...........cccoevrieennne, 20
dalfampriding.........ccocoevvennne. 35
danazol.........ccocovveveicccnnnnn 66
dantrolene ..o 36
DANYELZA ..o, 20
DANZITEN ..o, 20
DAPAGLIFLOZIN

PROPANEDIOL ................... 62
(0T 01S]0) o[- T 14
DAPTACEL (DTAP

PEDIATRIC) (PF)..ccccovvevnne. 71
daptomyCin ........cccoevrerceirininnen, 14
DAPTOMYCIN ....ccvvrrrerrineee, 14
DAPTOMYCIN IN 0.9 %

SOD CHLOR......covvvrevrineee, 14
darifenacin..........cccceeerrrnnenes 85
darunavir ........cccceeeennnnnneene 9
DARZALEX ..o, 20
DARZALEX FASPRO................ 20
dasatinib........ccccoeerrennrrnes 20
dasetta 1/35 (28) ........ocvvverenee. 77
dasetta 7/7/7 (28) .......ccovveenee. 77
DATROWAY.......occoerririeiririnne, 20
daunorubiCin........cccceeerrirenenes 20
DAURISMO.......ccccevrrrernes 20, 21



dAYSEE ... 77

deblitane ........ccceevvveeviircee, 75
decitabing.........cccovvvveeevrnieee, 21
deferasiroX .......cceeveveenee. 58, 59
deferiprone......cccceevvvvnnccnns 59
DELSTRIGO ... 9
demeclocycling .......cccoovveveenenes 17
DENGVAXIA (PF)...ccovrrinenn. 71
DEPO-ESTRADIOL................... 75
DEPO-MEDROL.........ccoeurneee. 61
DEPO-SUBQ PROVERA 104...75
DESCOVY ..o 9
desipraming ...........ccccceveeevennnne. 41
desloratadine ........cccccoveveuneaee 82
desmopressin..........cccceeeeereenne. 66
desog-e.estradiol/e.estradiol..... 77
desonide ........cceevvveeeiercee, 57
desoximetasone...........ccccucu..... 57
desvenlafaxine succinate.......... 41
dexamethasone ...........cccuc...... 61
dexamethasone intensol........... 61
dexamethasone sodium

PhOS (Pf) ..., 61
dexamethasone sodium

phosphate ...................... 61, 81
dexmethylphenidate.................. 41
dextroamphetamine sulfate....... 41
dextroamphetamine-

amphetamine ................. 41, 42
dextrose 10 % and 0.2 %

1 1o 59
dextrose 10 % in water

(A1OW) v, 59
dextrose 25 % in water

(A25W) ..o, 59
dextrose 5 % in water (d5w) ..... 59
DEXTROSE 5 % IN WATER

(DOW).ecerreceree, 59

dextrose 5 %-lactated ringers ... 59
dextrose 5%-0.2 % sod

chloride ....oovevevvecicee, 59
dextrose 5%-0.3 % sod.

chloride .....oovevevveercee, 59
dextrose 50 % in water

(A50W) .o 59
DEXTROSE 50 % IN WATER

(DBOW).ooveereean, 59
dextrose 70 % in water

(A70W) v, 59
DIACOMIT ..o 31
diazepam .......ccccovvevererennn, 31,42
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diazepam intensol...................... 42
diazoXide .......cooovvererirrriine, 62
diclofenac potassium................. 39
diclofenac sodium................ 39, 81
dicloxacillin .......ccocveeerrnininnne. 16
dicycloming........cooeevvnicininenne 67
DIFICID....veeeeieeieereeeeieins 13
diflunisal.........covvrreeniicrs 39
difluprednate.........ccccvvrrnenne. 81
AIGOXIN ..o 52
dihydroergotamine............cc....... 34
DILANTIN ..ot 31
diltiazem el .......ovveerrnne, 48
QiE=XE v 48
dimethyl fumarate. ............ccc....... 35
diphenhydramine hcl ................. 82
diphenoxylate-atropine .............. 67
dipyridamole ...........cccovvicivinenn. 50
disulfiram ........coooeoveerrnnnne, 99
divalproeX ......coveveeeeererenininnne. 31
docetaxel .......coovovverrererninennne. 21
(10167170 0 QU 21
dofetilide ..., 47
dolishale ........cccovvererrininnnne, 77
donepezil .........ocovveeererininnnene. 35
DOPTELET (10 TAB PACK) .....50
DOPTELET (15 TAB PACK) .....50
DOPTELET (30 TAB PACK) .....50
dorzolamide ..........ccoeeererininnnnnee. 81
dorzolamide-timolol ................... 81
o [0] (T 75
DOVATO ... 9
dOXazosin .....ccovovvereririreirienen, 48
(00371 o] o 42
doxercalciferol ...........ccccceunnnvnee. 66
(00 (o] (1] o] ¢  H 21
doxorubicin, peg-liposomal........ 21
dOXY-100......cceerierriceire 17
doxycycline hyclate.................... 17
doxycycline monohydrate.....17, 18
DRIZALMA SPRINKLE.............. 42
dronabinol........ccccoevvrrnenn 68
DROPLET MICRON PEN
NEEDLE ......oooeiieeeicn 72
DROPLET PEN NEEDLE........... 73
DROPSAFE ALCOHOL PREP
PADS ..., 62
DROPSAFE PEN NEEDLE .......73
drospirenone-e.estradiol-
IM.fa...oeece 77

drospirenone-ethinyl estradiol ...77
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DROXIA. ..o, 21
droxidopa........cccoveeveererecninennns 59
DUAVEE.......ccoiiereeerenee, 75
duloxeting ........ccoevevevrerecccinn 42
DUPIXENT PEN........ccccerunnve. 54
DUPIXENT SYRINGE............... 54
dutasteride..........cccoorreriinnnnn. 85
dutasteride-tamsulosin .............. 85
E
EASY COMFORT ALCOHOL

PAD ..o, 62
EASY COMFORT SAFETY

PEN NEEDLE....................... 73
EASY TOUCH ALCOHOL

PREP PADS........cccoerineee. 62
econazole nitrate............cc........ 56
EDARAVONE...........cccoorrinne. 35
EDARBI......covvieerireerenee, 48
EDARBYCLOR........cccceeurienne. 48
EDURANT ..o 9
EDURANT PED........ccccoevuririnne. 9
efavirenz.........ccoevvevcvcccnnnn. 9
efavirenz-emtricitabin-tenofov .....9
efavirenz-lamivu-tenofov disop....9
ELAHERE.........ccoooviieene, 21
ELAPRASE ..., 66
electrolyte-48 in dSw ................. 87
ELIGARD.......ccooveerirreieirienee, 21
ELIGARD (3 MONTH)............... 21
ELIGARD (4 MONTH)............... 21
ELIGARD (6 MONTH)............... 21
elinest......cceeveieeeee 77
ELIQUIS ..., 50
ELIQUIS DVT-PE TREAT

30D START ..o, 50
elite-0D......oeeceeeeeee 87
ELMIRON .....oiiiiecnee, 85
ELREXFIO......cccovieervirieine. 21
eltrombopag olamine........... 50, 51
ELZONRIS ..o, 21
EMPLICITI.....ooeiieeeeee, 21
EMRELIS.......cooooeeeeee 21
EMSAM ..o, 42
emtricitabine...........cccoeevrrninne. 9
emtricitabine-tenofovir (tdf).......... 9
emtricita-rilpivirine-tenof df .......... 9
EMTRIVA ..o 9
EMVERM.......ccooovvrieerieenen. 14
emzahh......c.ccocovveeevciicicne, 76
enalapril maleate...........c.......... 48

enalapril-hydrochlorothiazide ....48



ENBREL......cccoooierreieeinn, 75
ENBREL MINI.........coovverrrnnne. 75
ENBREL SURECLICK.............. 75
1010 0107=] R 37
ENGERIX-B (PF) ....cccovvvvrinnne. 71
ENGERIX-B PEDIATRIC

(ad ) 71
ENHERTU....ccooierrceece, 21
ENOXAPANN ..eveeeeeererererereeena o1
ENPIESSE ... 7
ENSKYCE.....veirecercis 7
entacapone..........ccoceeeeeeineene 34
101 (=107 1Y/ 9
ENTRESTO .....coovvveerie, 52
ENTRESTO SPRINKLE............ 52
ENUIOSE ... 68
ENVARSUS XR.....ccovvririiines 21
EPCLUSA ... 9
EPIDIOLEX ..o, 31
epiNastine........cccoevrerrerererereenes 80
epinephring .........cccccevvvrererecnes 82
EPINEPHRINE..........ccccoovnnne. 82
EPIrUDICIN....veveeeeeee e 21
EPIHON .. 31
EPKINLY ..o, 21
eplerenone........ccccevvveeereeccnns 48
EPRONTIA.......ooeeeeeeen, 31
ERBITUX ..o, 21
ergotamine-caffeine ................. 34
eribulin .......ceeeeeee 21
ERIVEDGE ........ccccoovvvvrrirnnn. 21
ERLEADA ..., 21
erlotinid ..o 21
2 P 76
ertapenem.........ccoovecceecnenene 14
Iy PAAS ..o 95
ery-tab.......ooeeine 13
ERYTHROCIN ........coevrrrnne. 13
erythrocin (as stearate).............. 13
erythromycin ..o 13, 80
erythromycin ethylsuccinate...... 13
erythromycin lactobionate.......... 13
erythromycin with ethanol ......... 35
erythromycin-benzoyl

PEroXide .....cvvveeeeeeerererereenne 35
escitalopram oxalate.................. 42
eslicarbazepine........ccccceueneee. 31
esomeprazole magnesium........ 69
estarylla..........cccooveenncins 7
estradiol .......cccoovoveevcceeen 76
estradiol valerate....................... 76
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ESTRING.......ccovrveeeciens 76
ethacrynate sodium ................... 48
ethambutol.........cccccovvvvnnn 14
ethosuximide .........cccccovvvrennes 31
ethynodiol diac-eth estradiol......77
etodolac.......ccccovrrrnrniienn 39
etonogestrel-ethinyl estradiol.....76
ETOPOPHOS.........c.ccoevrieines 21
etoposide ......ceveverrrrrrree 21
etraviring........ccccoeevvvcceiccenen, 9
EULEXIN oo 21
BUENYIOX ... 67
everolimus (antineoplastic)........ 21
everolimus

(immunosuppressive) ........... 22
EVOMELA ..., 22
EVOTAZ ... 9
exemestane ... 22
EXTENCILLINE .........ccccevrenne 16
EYLEA ..., 80
EYSUVIS ..., 81
ezetimibe ..o, 52
ezetimibe-simvastatin................. 92
F
FABRAZYME.........ccccoovmrrreinnn, 66
falmina (28)........ccccovrevrninnne, 77
famciclovir........coovvvccciiie, 9
famotidine ........c.cccoovrvnnnnn 69
FANAPT .o, 42
FANAPT TITRATION

PACKA ..o, 42
FANAPT TITRATION

PACKB ..., 42
FANAPT TITRATION

PACKC ..o, 42
FARXIGA.....cooeeeeeeeeeeeins 62
FARYDAK. ..o, 22
FASENRA........coooeeererens 83
FASENRAPEN ........cccccovvvnrnnne, 83
febuxostat........cccccorrvrninnnn 74
feirza.....cccooevvivcecce 77
felbamate.........ccccovervrvrnn 31
felodipine ........cccccvvrrvrinne 48
fenofibrate........cccccovvevnnn 52
fenofibrate micronized ............... 52
fenofibrate nanocrystallized.......52
fenofibric acid (choline).............. 52
fentanyl ..., 37
fentanyl citrate ............ccoevenee. 37
FERRIPROX......ccccvverrirircinnns 59
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FERRIPROX (2 TIMES

ADAY) oo 59
fesoteroding.........cccoeevevevennnene. 85
FETZIMA ..o 42,43
FIASP FLEXTOUCH U-100

INSULIN ..o 62
FIASP PENFILL U-100

INSULIN ..o 62
FIASP U-100 INSULIN............... 62
finasteride........c.ccoevvvviveencnnnne, 85
fingolimod.........cccvvirrnicinnne, 35
FINTEPLA ..o 31
finzala......cocoovvvieeceee, 77
FIRMAGON KIT W DILUENT

SYRINGE .......ccoeveeveeerne 22
flac otic Oil.....oevvveeveiircecie, 61
flecainide .......cooceevevieieciene, 47
floxuriding .......cooeeveveviicciene, 22
fluconazole .........ccceeveveeevnnnee. 8
fluconazole in nacl (iso-osm).......8
flucytosine .........ccoovrecvnnicinnnes 8
fludarabine..........cccoovvvevevcnnne. 22
fludrocortisone..........cccceveveueeee. 61
flunisolide ........cocvvevevircicicrne, 83
fluocinolone..........ccccccevevevenneene. 57
fluocinolone acetonide ail.......... 61
fluocinolone and shower cap.....57
fluocinonide .........cccoceeevevennnene. 57
fluoride (sodium).................. 60, 87
fluorometholone......................... 81
fluorouracil..........ccccevvvvevnee 22,54
FLUOROURACIL ...................... 54
fluoxeting ......ccovveeeevviicciee, 43
fluoxetine (pmdd)........cccovveenne, 43
fluphenazine decanoate............. 43
fluphenazine hl ....................... 43
flurbiprofen ... 39
flurbiprofen sodium.................... 81
fluticasone propionate................ 57
FLUTICASONE

PROPIONATE........ccevnee. 83
fluticasone propion-

salmeterol.........cccccceevevennnene. 83
fluvastatin........c.ccceveviieiiinnnne, 52
fluvoxaming ........ceeevvvevevennnne, 43
folivane-ob.........ccccceevvvevcvennnen, 87
FOLOTYN ..o 22
fomepizole........cccoovvrriiiinn. 71
fondaparinux...........cccocoeevevnnnne. o1
formoterol fumarate................... 83
fosamprenavir............cccocovvnnnee. 9



fosfomycin tromethamine.......... 18

fosiNOpril......coveveeeicecccee 48
fosinopril-hydrochlorothiazide ... 48
fosphenytoin..........cccocovvcvinens 31
FOTIVDA ..o 22
FRUZAQLA........ocoiii 22
fulvestrant ... 22
furosemide ........cccoocevnicnnnns 48
FUROSEMIDE.........cc.coeevrinee 48
FUZEON ..o, 9
FYARRO ..o 22
fYaVOIV ... 76
FYCOMPA ..o 31
G
gabapentin..........c.ccoeevreenens 32
galantamine .........c.ccceveneeee. 35, 36
galbriela ... 7
Gallifrey....c.cvviececs 76
GAMMAGARD LIQUID............. 71
GAMMAKED. ... 71
GAMMAPLEX .......ccoeiiiiiinns 71
GAMMAPLEX (WITH
SORBITOL).....cevvvriiiciriines 71
GAMUNEX-C.....ooovrrerriiirins 71
GARDASIL 9 (PF).ccvevriiviirines 71
GATTEX 30-VIAL......cvvvieiines 68
GATTEX ONE-VIAL.................. 68
GAUZE PAD ..o 73
QaVIIYEE-Covev e 68
GAVRETO .....coviiivericicns 22
GAZYVA ..o 22
Qefitinib......covieiec 22
gemcitabine...........cccoevnicieinenes 22
GEMCITABINE ... 22
gemfibrozil...........coocevniininens 52
GEMMIY...ooviiircerceis 7
GEMTESA ..o 85
generlac .........cocovveennicnnnns 68
GENGraf....cccoviecrrieerreieirs 22
GENOTROPIN.......cevvvriieirines 70
GENOTROPIN MINIQUICK...... 70
gentamicin...........ccc...... 14, 56, 80
gentamicin in nacl (iso-osm)..... 14
GENTAMICIN IN NACL
(ISO-OSM) ...coviiiriiinen. 14
gentamicin sulfate (ped) (pf)..... 14
GENVOYA ..o, 9
GILOTRIF .. 22
glatiramer ... 36
glatopa ..o 36
GLEOSTINE ... 22
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glimepiride .........cccocovveiernes 62, 63
glipizide.....c.evvvriieer, 63
GLIPIZIDE ..o 63
glipizide-metformin .................... 63
GLUCAGON (HCL)

EMERGENCY KIT ................ 63
GLUCAGON EMERGENCY

KIT (HUMAN) ....ocoverriinnes 63
glutamine (sickle cell) ................ 99
glycopyrrolate ...........cccocverenee. 67
glycopyrrolate (pf).......ccccveenee. 67
GLYCOPYRROLATE (PF)........ 67
glycopyrrolate (pf) in water ........ 67
GLYCOPYRROLATE (PF)

INWATER ... 67
glydo ..o, 54
GOMEKLI ...cooeciercricieens 22
GRAFAPEX ... 22
granisetron hcl..........cccccvvenee. 68
griseofulvin microsize .................. 8
griseofulvin ultramicrosize ........... 8
guanfacing.........cccevveeevernennn, 43
GVOKE.......oieercereeeens 63
GVOKE HYPOPEN 1-PACK .....63
GVOKE HYPOPEN 2-PACK .....63
GVOKE PFS 1-PACK

SYRINGE ..o, 63
GVOKE PFS 2-PACK

SYRINGE ..o, 63
H
HADLIMA.......cooiieiereeeenes 75
HADLIMA PUSHTOUCH............ 75
HADLIMA(CF) ..o 75
HADLIMA(CF) PUSHTOUCH....75
HAEGARDA ..o 83
hailey ......ccovericec, 7
hailey 24 fe ..., 77
hailey fe 1.5/30 (28)..........cc...... 77
hailey fe 1/20 (28)........c.cccevuuene. 77
halobetasol propionate .............. o7
haloperidol............cccccovrininnnne. 43
haloperidol decanoate ............... 43
haloperidol lactate ..................... 43
HARVONI .....oooiiriririerciiee, 9
HAVRIX (PF) oo 71
heather ..., 76
heparin (POrcing) ........cooveeeene 51
heparin (porcine) in 5 % dex......51
heparin (porcine) in nacl (pf)......51
HEPARIN (PORCINE) IN

NACL (PF) oo 51
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heparin, porcine (pf) .......c.......... 51
HEPARIN, PORCINE (PF)........ 51
heparin(porcine) in 0.45%

- 1o 51
HEPLISAV-B (PF) ....ccovvevrineee. 71
HIBERIX (PF)....ovevirvieieirineee, 71
HUMALOG JUNIOR KWIKPEN

U-100...cccereeeee 63
HUMALOG KWIKPEN

INSULIN oo 63
HUMALOG MIX 50-50

KWIKPEN........ccoovieiririnene, 63
HUMALOG MIX 75-25

KWIKPEN.......cccvririeirineen, 63
HUMALOG MIX 75-25

(U-100)INSULIN ......coevnneee. 63
HUMALOG TEMPO PEN

(U-100)INSULN..........cocvne.. 63
HUMALOG U-100 INSULIN ......63
HUMULIN 70/30 U-100

INSULIN oo 63
HUMULIN 70/30 U-100

KWIKPEN.......cccoerieiririnene, 63
HUMULIN N NPH INSULIN

KWIKPEN.......ccccoviriririnene, 63
HUMULIN N NPH U-100

INSULIN oo 63
HUMULIN R REGULAR U-100

INSULIN oo 63
HUMULIN R U-500 (CONC)

INSULIN oo 64
HUMULIN R U-500 (CONC)

KWIKPEN.......cccoiirieirinene, 64
hydralazine.........ccccoocovvrininne. 48
hydrochlorothiazide ................... 48
hydrocodone-acetaminophen....37
HYDROCODONE-

ACETAMINOPHEN............... 37
hydrocodone-ibuprofen ............. 37
hydrocortisone......... 57, 58, 61, 68
hydrocortisone butyrate............. 57
hydrocortisone sod succinate....61
hydrocortisone valerate.............. 58
hydrocortisone-acetic acid......... 61
hydromorphone ...........ccccoeeee.. 37
hydroxychloroquine .................. 14
hydroxyurea...........coooeeeeerenennee. 22
hydroxyzine hel...........ccccvnnee. 82
hydroxyzine pamoate................. 82
|
ibandronate .............cccocevriennnee. 74



IBRANCE ..o 22

IBTROZI......ooooieeeereene, 23
ibu39
ibuprofen .........ccocovvvninenenns 39
icatibant...........cccorrrrriiiinns 83
ICIEVIA e 77
ICLUSIG......oiieeeeere 23
icosapent ethyl...........ccccovene. 52
IdarubiCin.........cccoevvrererericnns 23
IDHIFA ..o 23
ifosfamide..........cccoovvrnniincnns 23
ILEVRO ..o 81
IMatinib.......cccerrrrrrreenns 23
IMBRUVICA........coeeeeerne. 23
IMDELLTRA......cooveereeieieienes 23
IMEINZI ..o 23
imipenem-cilastatin ................... 14
imipramine hel.........ccooveines 43
IMIQUIMOd.......corrrrrrireccnns 54
IMJUDO ..., 23
IMKELDL......oovevviieerecieeenes 23
IMOVAX RABIES VACCINE
(ad ) S 71
IMPAVIDO ......cooovvrrrieiririnenes 14
INBRIJA ... 34
[gler=ETS{F: [ 76
INCONTROL PEN NEEDLE ..... 73
INCRELEX.......cooeerrriririnen. 59
INCRUSE ELLIPTA .................. 83
indapamide .........cccocovrererircnenns 48
INFANRIX (DTAP) (PF)............. 71
INFUMORPH PIF...................... 37
INGREZZA........coeeeene. 36
INGREZZA INITIATION PK
(TARDIV) .o, 36
INGREZZA SPRINKLE.............. 36
INLYTA (oo 23
INQOVI ..o 23
INREBIC ... 23
INSULIN ASPART U-100.......... 64
INSULIN LISPRO.......ccccceunene. 64
INSULIN LISPRO
PROTAMIN-LISPRO............ 64
INSULIN SYRINGE-NEEDLE
U-100 .o 73
INTELENCE......ccooe 9
iNtralipid.......cccoovvrrreicceenns 87
INTRALIPID ... 87
INVEGA HAFYERA .................. 43
INVEGA SUSTENNA................ 43
INVEGA TRINZA ................ 43, 44
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INVELTYS ..o, 81
IPOL ..o 71
ipratropium bromide............. 60, 83
ipratropium-albuterol.................. 83
irbesartan............ccocovvrerncnennn. 48
irbesartan-

hydrochlorothiazide .............. 48
irinotecan........c.cccovvverercrcceenn. 23
ISENTRESS ..o 10
ISENTRESSHD. .....cccoevvrerene 9
ISIDIOOM ..o 77
ISONIAZI. ....vveverreeeee 14
isosorbide dinitrate .................... 53
isosorbide mononitrate .............. 53
isosorbide-hydralazine............... 48
ISOtretin0in ..o 95
I (o] o114 = 48
ITOVEBI ..o, 23
itraconazole ..........cccocovvvevcennnee. 8
IV PREP WIPES.........ccccovvunne, 64
ivabrading ... 52
IVErmectin ... 14
IWILFIN ©oooceees 23
IXCHIQ (PF) o 71
IXEMPRA ..o, 23
IXIARO (PF) ..ot 71
J
JAIMIESS.c..iece 7
JAKAFI ..o, 23
JANtOVEN ..o 51
JANUMET ..o, 64
JANUMET XR....ooeviririeirinee, 64
JANUVIA ..o, 64
JARDIANCE ........cccooviierrinene, 64
jasmiel (28) ......ccooevvvniciinnns 7
JAYPIRCA ..., 23
JEMPERLI ..o, 23
Jencycla........ocoveennice 76
JENTADUETO......ccccovrerrrneee. 64
JENTADUETO XR......ccccevvenee 64
JEVTANA ..o, 23
JOlESSA .. 77
JOYBAUX ..o 77
JUIEDET .. 77
JULUCA. ..o 10
junel 1.5/30 (21)...cceerrrne. 77
junel 1720 (21) e, 77
junel fe 1.5/30 (28)..........cc......... 77
junel fe 1/20 (28)......ccccevueueenenee. 77
junelfe 24 ..., 78
JYLAMVO......ooovierriceree, 23
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JYNARQUE..........ccoeeeee 66
JYNNEOS (PF) .o 71
K

KABIVEN........cccoiirerieeee, 87
KADCYLA.......cooeeeeeeeeeeevenns 23
Kaithib fe ...ocooveeeeiceee, 78
KALETRA.....coo oo, 10
Kalliga .......covvvereceieceee, 78
KALYDECO.......cceeverereree, 83
kariva (28) .......cccoeeverieevirnenne, 78
kelnor 1/35 (28) ........cocvvvvrinenne. 78
kelnor 1/50 (28) ........cccoevvvrenenee. 78
KERENDIA........ccoovrer e, 48
KESIMPTAPEN........c.cceu...... 36
ketoconazole ...........cccceeee... 8, 56
ketorolac...........cocovevevivvecninnee 81
KEYTRUDA.......ooeeeeeeeeeeren 23
KIMMTRAK ..o, 23
KINERET......cooeeeiree e, 75
KINRIX (PF) w.oovveeeeeeenee, 71
kionex (with sorbitol).................. 59
KISQALI ... 23,24
KISQALI FEMARA CO-PACK...23
Klayesta ........ccooveernicinnnne, 56
KLISYRI (250 MG) .......ceuneee. 24
KLISYRI (350 MG) ........ccceuun... 24
KIOr-CON....vv e 86
Klor-con 10......c.covceevevieicreeee 86
KIOr-CON 8......oviveecicecieeee 86
Klor-con m10.......ccccvvvvvvvereienne 86
Klor-con m15.......coooviviiicreee 86
Klor-con m20........ccceevvveviverennne 86
KLOXXADO........cccoeeeerererree, 39
KOSELUGO........ccooeevereree. 24
KOUIZEQ.. ..o, 60
K-PHOS ORIGINAL .................. 85
KRAZATI ..o, 24
Kurvelo (28) ......ccocvveeevrnicnne, 78
KYPROLIS ..., 24
L

| norgest/e.estradiol-e.estrad..... 78
labetalol..........coceeveviiiieeee, 49
lacosamide .........ccccocvevevennnnene. 32
lactated ringers...........ccc...... 58, 86
lactulose .......cooeveveeveveeeeee, 68
[amivuding ........cccevevevveeeeee, 10
lamivudine-zidovudine............... 10
lamotriging.........cccvvvvrcecernicnne, 32
LANOXIN PEDIATRIC .............. Y
lansoprazole..........cccocvvvrerinnes 69



LANTUS SOLOSTAR U-100

INSULIN....ooooiiice 64
LANTUS U-100 INSULIN.......... 64
lapatinib.........cccovrvii 24
larin 1.5/30 (21) ..o 78
larin 1/20 (21) oo 78
larin 24 fe ..o 78
larin fe 1.5/30 (28).........cccvevnee. 78
larin fe 1/20 (28)......cccoovveveencnne 78
latanoprost ... 81
LAZCLUZE.........cccoiriienn 24
leflunomide..........cccoovriinns 75
lenalidomide..........cccovvrvririnnnns 24
LENVIMA ..o, 24
leSSiNG......c.overrrrrreeeen 78
letrozole ..o 24
leucovorin calcium .................... 18
LEUKERAN.......cccovvirrrinnn, 24
leuprolide ... 24
LEUPROLIDE (3 MONTH,)........ 24
levalbuterol hel..........coovvveee 83
LEVALBUTEROL

TARTRATE ... 83
levetiracetam...........cccooveinnnes 32
LEVETIRACETAM..........cconu.... 32
levetiracetam in nacl (is0-0s) ... 32
levobunolol..........cccoovvirieicnnns 80
levocarniting..........cccocoveveveeennnes 59
levocarnitine (with sugar).......... 59
levocetinzing ...........cocoevevevnnnnns 82
levofloxacin .........cccocovvviiinnns 17
levofloxacin in d5Sw.................... 17
levonest (28) .......ccococeevrviiennn. 78
levonorgest-eth.estradiol-iron ... 78
levonorgestrel-ethinyl estrad..... 78
levonorg-eth estrad triphasic..... 78
levora-28.........coovvvvreeiienns 78
eVt .. 67
levothyroXine..........cccocovvvniecnnen. 67
[EVOXYL ..o 67
LIBTAYO....ccovveeerieererennn, 24
lidocaing.......ccovevvvrrrericcnns 39
lidocaine (pf) .......cccovvviveunne 47,54
lidocaine hel ..........cccveueeeee. 54,55
lidocaine ViSCoUS...........cccovuruees 95
lidocaine-prilocaine ................... 95
LILETTA o 76
iINCOMYCIN ..o 14
linezolid.........ccovrrrrriecccnns 15
linezolid in dextrose 5% ............ 14
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LINEZOLID-0.9% SODIUM

CHLORIDE. ........ccccovvrrririne. 15
LINZESS......coooieeeercceins 68
liothyronine .........ccccoovevniiinnnes 67
lisdexamfetamine............cc........ 44
1157100 o 49
lisinopril-hydrochlorothiazide .....49
lithium carbonate........................ 44
lithium citrate ..o 44
LIVTENCITY ..o 10
lojaimiess........cocvevrecirici, 78
LOKELMA........ccoerieeecriens 59
LONSURF ..., 24
loperamide..........cccovrererericnnnn. 67
lopinavir-ritonavir ....................... 10
LOQTORZI.......ovevieeirieinnns 24
lorazepam.........cccccovvererenvcnnnnn. 44
lorazepam intensol .................... 44
LORBRENA.......cccoveerrieiins 24
loryna (28) .......ccvvrneeinricinnnes 78
losartan.........cccocoevvvnnincccnn. 49
losartan-hydrochlorothiazide .....49
LOTEMAX ..o, 81
LOTEMAX SM....ccvvierricinnns 81
loteprednol etabonate................. 81
lovastatin ... 52
low-ogestrel (28).........ccocvvvenne 78
loxapine succinate...................... 44
lo-zumandimine (28).................. 78
lubiprostone...........c.cccoevrervrenne. 68
ludent fluoride ..........ccoeovvvvneeeee. 88
LUMAKRAS.........cccoirrrnnn. 24,25
LUMIGAN ..., 81
LUMIZYME ..o 66
LUNSUMIO......corerreeericienes 25
LUPRON DEPOT ......ccccovvrenne 25
LUPRON DEPOT

(3MONTH) ..o, 25
LUPRON DEPOT

(4 MONTH) ..o, 25
LUPRON DEPOT

(6 MONTH) ..o, 25
LUPRON DEPOT-PED.............. 25
LUPRON DEPOT-PED

(3MONTH) ..o 25
lurasidone .........cccevvrerererccncnnn. 44
lutera (28) .......ovvvrneeriiciene, 78
LUTRATE DEPOT

(3MONTH) ..o 25
LYNPARZA.........cccoveeeririnnns 25
LYSODREN........cccovrrrriricinnns 25
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LYTGOBI......cooieeeeeiene, 25
LYUMJEV KWIKPEN U-100

INSULIN ..o 64
LYUMJEV KWIKPEN U-200

INSULIN ..o 64
LYUMJEV TEMPO PEN(U-100)

INSULN ..o 64
LYUMJEV U-100 INSULIN........ 64
IYZ& ..o, 76
M
magnesium sulfate .................... 86
MAGNESIUM SULFATE IN

DEW e, 86
magnesium sulfate in water.......86
malathion...........cccocoeeernennnne. 58
MAFAVIFOC......cciveveeceereeeereneeenenn. 10
MARGENZA.........coooierriinne. 25
marlissa (28)........cccovveevvvrinenne. 78
MARPLAN ......cooveerririeiriennn, 44
MATULANE. ..., 25
matzimla........ccooeeoeeecnennne, 49
MAXICOMFORT SAFETY

PEN NEEDLE........................ 73
MECHZINE ..o, 68
MEDROL......ccoorveeririrriririenne, 61
medroxyprogesterone ............... 76
mefloquine.........ccoooeerrrinnnne. 15
MEJESHrol......covvierieer, 25
MEKINIST ..o, 25
MEKTOVI ..., 25
MElBYA......ieeirieeee, 76
MEloXiCaM ..o, 39
melphalan hcl............cccoeeee... 25
MEeManting.........ccocoeeeerereeenenn. 36
MEMANTINE ..o, 36
memantine-donepezil................. 36
MENQUADFI (PF).....ccccvurrnnenee. 71
MENVEO A-C-Y-W-135-DIP

(o ) I 71
Mercaptopuring ...........cccoeeeeeeee. 25
METOPENEM ......cuvireierereneeienenas 15
MEROPENEM-0.9% SODIUM

CHLORIDE..........ccccovrrennee. 15
MEIZEE ..ot 78
mesalaming .........ccocoeeeeereeeenn. 68
mesalamine with cleansing

WIPE oo 68
MESNA...eiviiiieeieie e 18
metadate er.........ccccoeevrennne. 44
metformin ..., 64
methadone ...........cccocoevrennne. 38



methazolamide.......cccocvvevevnne. 81

methenamine hippurate............. 18
methimazole............ccoovvvennes 62
methocarbamol ..............ccoco..... 36
methotrexate sodium ................ 25
methotrexate sodium (pf).......... 25
methoxsalen............ccooevevennnes )
methsuximide..........cocoeeevevennes 32
methylphenidate hcl................... 44
methylprednisolone................... 61
methylprednisolone acetate....... 61
methylprednisolone sodium
SUCC...vverenerereresisienee e 61
metoclopramide hcl................... 68
metolazone .........ccocovevieennne 49
metoprolol succinate.................. 49
metoprolol ta-
hydrochlorothiaz................... 49
metoprolol tartrate..................... 49
MELrO L.V, e 15
metronidazole ............... 15, 55, 76
metronidazole in nacl (iso-0s)... 15
MELYroSINe ......cecvveiriceriinne 49
mexXileting........cocovvvvricccenns 47
MICATUNGIN......vieeeicccee 8
MICAFUNGIN IN 0.9 %
SODIUMCHL ..., 8
microgestin 1.5/30 (21) ............. 78
microgestin 1/20 (21) ................ 78
microgestin fe 1.5/30 (28)......... 78
microgestin fe 1/20 (28)............. 78
MIdOANNE ... 59
MIEBO (PF) ....overieeieiriciene, 80
mifepristone ..o 66
MIZErgot ..o 34
MIGHEOL ... 64
Ml 78
minocycline .........ccooceevrinieennn. 18
MINOXIdil ... 49
MINZOYA.....ocvereeeeeriereierreceeeene 78
MIrtazaping .........cccovveeerereenenns 44
MISOPrOStOL.......cvvvveerirecccicinns 69
MITIGARE.........cccconireriirnnnnn. 74
MIEOMYCIN ... 25
mitoxantrone ...........cccooeevevennne 25
M-M-R I (PF) ..o, 71
m-natal plus ........ccccovvvrvririennns 88
modafinil..........cocovrinriiinns 44
19007231 o] | I 49
MONNAONE ..o 44
MOMEtasone ........ccovvvveereceene 58
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MOMETASONE...........ccccovennn. 83
MONdoxyne Nl ........cccccevverieennnes 18
MONJUVI ... 26
mMoNo-linyah ...........ccceevnicinnnes 78
montelukast ..........c.cocovrvrvrvrnnne. 83
MOPRINE....veeeeeeeee 38
MORPHINE ........ccccovvierirrines 38
morphing (pf) .....ccovvveernieinnns 38
morphine concentrate................ 38
MOUNJARO ... 64
MOVANTIK.......coooerrrereirireiennes 68
moxifloxacin...........c.ceevevenee 17, 80
MOXIFLOXACIN-SOD.ACE,
SUL-WATER ......coovvine. 17
moxifloxacin-sod.chloride(iso) ...17
MRESVIA (PF) ..o, 71
MULTAQ. ..o, 47
MUPIFOCIN ... 56
mupirocin calcium...........cccc...... 56
mycophenolate mofetil............... 26
mycophenolate mofetil (hcl).......26
mycophenolate sodium.............. 26
MYLOTARG ..o, 26
MYRBETRIQ.......cccovrvrerrrrirrennn 85
N
nabumetone..........c.cocoovvvrvcenne. 39
0F=T0 (o] (o] 49
NAfCillin........ccccoovvvnrre 17
nafcillin in dextrose iso-osm ......17
Naftifing ......ccoevrre 56
NAGLAZYME ..o, 66
NAlOXONE ... 39
NaltreXone.........c.cccovvererccecnnnn 39
NANO PEN NEEDLE ................ 73
NAPIOXEN......vvveneerereeieieeeienenens 39
naproxen Sodium.........c.occeeee. 39
naratriptan ..........c.ccocoeeeevcenn. 34
NATACYN ..o, 80
nateglinide ........ccccoveevnicinnne, 65
NAYZILAM.......coooerieniirinnnes 32
NebIVoIOl ........covvvrerrrcce, 49
necon 0.5/35 (28) .......cccocevvunne 78
nefazodone.........c.cccocovvvvvrinnnnnn. 44
nelarabine...........ccocovervrcrvcnnnn. 26
NEOMYCIN ..o 15
neomycin-bacitracin-poly-hc......81
neomycin-bacitracin-polymyxin .80
neomycin-polymyxin b gu........... 58
neomycin-polymyxin b-
dexameth.......cccoovvvvicnnen. 81
97

neomycin-polymyxin-

gramicidin........ccooveeeeerenennnn. 80
neomycin-polymyxin-hc.......61, 81
NERLYNX ..o, 26
NEVIraPINE........ovoveeereeeeeieeeieeenn. 10
NEXLETOL.....cooveeriireirrinnee, 52
NEXLIZET ..o, 52
NEXPLANON .......cccoovvrrrrrinnnee, 76
NIACIN .. 52
NIACOR ..o, 52
NICardiping ........ccovveeeeeeeereeenennn. 49
NICOTROLNS.......ccccrrrnne. 60
NIfedipiNg ..., 49
NIKKi (28).....cvovevceiereceeeee, 78
nilotinib hel........coovveiinne, 26
nilutamide..........ccocoveerrene, 26
NIMOAIPINE ..., 49
NINLARO .....coovireriririrrienne, 26
NIPENT ..o, 26
NISOIAIPINE ..., 49
nitazoxanide ..........ccceeeeereeennne. 15
NItISINONE ..o, 59
nitrofurantoin macrocrystal......... 18
nitrofurantoin monohyd/

M=CIYSt. ., 18
NItroglycerin.........cooveveenenes 53, 68
NIVESTYM ..o, 70
NOFA-DE ..., 76
noreth-ethinyl estradiol-iron.......78
norethindrone (contraceptive) ... 76
norethindrone acetate ............... 76
norethindrone ac-eth

estradiol..........cccevevrenee. 76,78

norethindrone-e.estradiol-iron ... 78
norgestimate-ethinyl estradiol ...78

nortrel 0.5/35 (28)........ccccvuenee. 79
nortrel 1/35 (21) ...ccvviciinnee, 79
nortrel 1/35 (28)........cccovvvrenenne. 79
nortrel 7/7/7 (28).......c.cccovvenenne. 79
nOrtriptyling........ccvvvvieevrninnen, 44
NORVIR ..o, 10
NOVOFINE 32......cccoovevrnnee. 73
NOVOFINE PLUS ........ccccooeee. 73
NOVOLIN R FLEXPEN. ............. 65
NOVOLOG FLEXPEN U-100
INSULIN oo 65
NOVOLOG PENFILL U-100
INSULIN oo 65
NOVOLOG U-100 INSULIN
ASPART ..o, 65
NUBEQA ..., 26



NUEDEXTA ..o 36

NULOJIX....cvoiiieecieercene, 26
NUPLAZID ......ocoovereeieecnenn, 44
NURTEC ODT .....coovvvrrrrinenn. 34
NUZYRA ..o, 18
NYAMYC.vovvrrirereserrereeeeens 56
nylia 1/35 (28) ....cvvvvveerinne, 79
nylia 7/7/7 (28) ....cvvvveeererirenn. 79
nystatin........cccoeeerrrrienns 8, 56
nystatin-triamcinolone................ 56
NYSTOP oo 56
NYVEPRIA.......ccoooreeeriin, 70
o)
OCALIVA ..o 68
ocella.......cccceevvvvviieeii 79
OCTAGAM......covrirerrreieins 71
octreotide acetate ..................... 26
octreotide,microspheres............ 26
ODEFSEY ..o 10
ODOMZO......ovvrrerirrrrininins 26
OFEV .o 83
ofloxacin.......ccceevvveevennnne, 61, 80
OGSIVEO ... 26
OHTUVAYRE.........ccccovvvrrnns 83
OJEMDA ... 26
OJJAARA.......coorereeis 26
olanzaping........ccccecevevvvevnen. 44,45
olanzapine-fluoxetine................. 45
olmesartan .........ccccevvvvveeevenenen. 49
olmesartan-amlodipin-
hcthiazid........cccoevveviiinnee, 49
olmesartan-
hydrochlorothiazide.............. 49
omega-3 acid ethyl esters......... 52
omeprazole ..........ocoeveeeeenennnn 69
OMNIPOD 5 (G6/LIBRE 2
PLUS) ..o 73
OMNIPOD 5 G6-G7 INTRO KT
(GENS)......veeercereinn, 73
OMNIPOD 5 G6-G7 PODS
(GEN5)..ooveere, 73
OMNIPOD 5 INTRO(G6/
LIBRE2PLUS).......ccccovrvneeee. 73
OMNIPOD DASH INTRO KIT
(GEN4)...coveeere, 73
OMNIPOD DASH PODS
(GEN4)...coveeeee, 73
ONCASPAR.....ccoveerrieiainins 26
ondansetron ...........cccoeeeeeeenen 68
ondansetron hcl ...........ccceueeeee. 68
ondansetron hcl (pf)........cccceenee 68
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ONGENTYS ..o, 34
ONIVYDE ..o 26
ONUREG.......cooiieercriene, 26
OPDIVO....covvierrreerreciene 27
OPDIVO QVANTIG .......ccuu.... 27
OPDUALAG........cooieerririinen, 27
OPIPZA ... 45
OPSUMIT ..o, 83
(o] (0] T 60
ORBACTIV ..o, 15
ORENCIA ..o, 75
ORENCIA CLICKJECT.............. 75
ORENITRAM ..o 49
ORENITRAM MONTH 1
TITRATION KT ..o, 49
ORENITRAM MONTH 2
TITRATION KT ..., 49
ORENITRAM MONTH 3
TITRATION KT ..o, 49
(013(C101VA 0 QN 27
ORKAMBI.......covereiririricieiinne 84
ORSERDU.........ccoeirrirririiene. 27
0Seltamivir ........ccocveeererninenne. 10
OTEZLA......oieeeeeeeee 75
OTEZLA STARTER................... 75
OXaCilliN ..., 17
oxaliplatin.........ccocoveerrnnennnn. 27
(0)€210] (074 HSUS 39
(0) €= VA=101=1 11 R 45
0XCarbazeping ........ccoeeeeereeeenne. 32
OXERVATE ..o 80
oxybutynin chloride.................... 85
OXYCOONE ... 38
OXYCODONE ........ccceovririinne. 38
oxycodone-acetaminophen ....... 38
OXYmMOrphone..........cooceeverecnne. 38
OZEMPIC ..o, 65
P
PACEIONE......cocvemineirireririeieneenne 47
paclitaxel.......cccooevvvrriricenn. 27
paclitaxel protein-bound ............ 27
PADCEV ......covvirerreeerieieinns 27
paliperidone...........c.cccooevvrvennnee. 45
palonosetron...........c.cccoceeeveunnee. 68
pamidronate..........c.cocoverervnnnne. 66
PANRETIN ..o, 95
pantoprazole...........c.cocoeveveeene. 70
paricalCitol...........cccoovrererinnnen. 66
paroxetine hel ... 45
PAXLOVID......coverireieieirininnnns 10
Pazopanib ... 27
98

PEDIARIX (PF)....cccvvrvvrrrrrieneee. 71
PEDVAXHIB (PF)....ccoverrinee. 71
peg 3350-electrolytes................ 68
PEGASYS......cooerene, 70
peg-electrolyte soIn ................... 68
PEMAZYRE........ccccocovivvnrennne. 27
pemetrexed disodium................ 27
PEMETREXED DISODIUM.......27
PEN NEEDLE, DIABETIC.......... 73
PENBRAYA (PF)...cccovverrineee. 71
PENCICIOVIF ..., 56
penicillamine............cccccceueenneee. 75
penicillin g potassium............... 17
penicillin v potassium ................ 17
PENTACEL (PF) ...c.coovvverineee. 71
pentamiding.............ccocvureennnee. 15
PENTIPS PEN NEEDLE ........... 73
pentoxifylline.............cccoevrnnne. 51
perampanel ..........ccccoeoevrenenne. 32
PERFOROMIST .......cccevvrinnnee. 84
PERIKABIVEN .......cccccoverrinee. 87
perindopril erbumine.................. 49
Periogard .........ccoeerrieeenrinennn, 60
PERJETA ..o, 27
permethrin.........ccoooeeeririninne, 58
perphenazine.............cccoeeeeeennee. 45
perphenazine-amitriptyline ........ 45
PERSERIS ..o, 45
pfizerpen-g ......ccocovevvvecninnnnee. 17
phenelzine..........cccocoevveeereeenne. 45
phenobarbital..............ccceuenee. 32
phenobarbital sodium................ 32
phenoxybenzamine ................... 49
phenytoin...........c.cccovreninnes 32,33
phenytoin sodium................c..... 33
phenytoin sodium extended ......33
PHESGO......cccoeieerreee, 27
Philith ..., 79
PIFELTRO....ccoveerirreieirienee, 10
pilocarpine hcl ............c.c...... 59, 80
PIMECrolimUS .......cvvereeeeireeennee. o)
PIMOZIdE ..., 45
pimtrea (28) .......ccovvvecvvrrnennee, 79
pINdOIOl.......cooericcee, 49
pioglitazone .........ccoovvevverinenne. 65
pioglitazone-metformin.............. 65
piperacillin-tazobactam.............. 17
PIPERACILLIN-
TAZOBACTAM........cccoverenne 17
PIQRAY ..., 27
pirfenidone.........coovvveeeererinnnnnee. 84



PIRFENIDONE ........cccooeniennee. 84

pitavastatin calcium................... 52
PLENAMINE .......ccccoovieene. 87
plerixafor .........cccovvvvvvriinenns 70
PNV-ANa ... 88
PNV-0MEQJA ... 88
pnv-select..........ccovvvniniincnns 88
POAOFIIOX.....vvrrrerrccn )
POLIVY ..o, 27
POIYCIN ... 80
polymyxin b sulfate ................... 15
polymyxin b sulf-trimethoprim ... 80
POMALYST ..o, 27
portia 28.........cvvrrrreeenn 79
POSAcoNazole..........cocovvvvvcennnnes 8
potassium chlorid-d5-

0.45%nacl ........cccovvrvrieeenes 86
potassium chloride..................... 86
POTASSIUM CHLORIDE ......... 86
potassium chloride in

0.9%nacl ......cccoovevrriines 86
potassium chloride in

5% deX .o 86
potassium chloride in Ir-d5......... 86
potassium chloride in water ...... 86
potassium chloride-0.45 %

1= 1o 86
potassium chloride-d5-0.2%

1= 87
potassium chloride-d5-0.9%

1= 1o 87
potassium citrate............ccco....... 85
POTELIGEO ..o, 27
prnatal 400.........cccccovvriinnns 88
prnatal 400 €C.......ccoovrvrvvnnnnns 88
prnatal 430.........cccoovririenenns 88
prnatal 430 €C......covvvrvrvrvnnnnes 88
PRALATREXATE........cccccoueee. 27
Pramipexole ..........cocovrvrvrercncnns 34
prasugrel Nl .........ooeerniene. 51
pravastatin ..........c.ccovririenenns 92
praziquantel ..........c.cocovrriencnns 15
PrazoSin ........cccoverrerererererernnenns 49
prednisolone ..o 61
prednisolone acetate................. 81
prednisolone sodium

phosphate ................ 61, 62, 81
Prednisone .......ccevveveeereecencnns 62
prednisone intensol................... 62
pregabalin.........ccccooiernicennn. 33
PREMARIN........ccocovvveirrriinennn. 76
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premasol 10 %......cccocovvvvrvnnnne 87
PREMPRO ......ccoovrieerieinns 76
prenatal plus (calcium carb) ......88
prenatal vitamin plus low iron ....88
prevalite ... 92
PREVYMIS ..o, 10
PREZCOBIX.....cccoovrereriicren 10
PREZISTA ..o 10
PRIFTIN .o, 15
PRIMAQUINE..........ccoovriinnn. 15
PriMIdONE ... 33
PRIMIDONE ... 33
PRIORIX (PF)..cveiriece 71
PRO COMFORT ALCOHOL
PADS......oieereerrrrens 65
probenecid..........cccoevrerericnenn. 74
probenecid-colchicine................ 74
prochlorperazine...........cccocoeue.... 68
prochlorperazine edisylate......... 69
prochlorperazine maleate........... 69
PROCRIT ..o 70
procto-med hC.......ccovvvvvervcnnee. 69
proctosol e .......cevevvevercie 69
proctozone-he.........cccoovvvrvennee. 69
progesterone micronized........... 76
PROGRAF ... 27
PROLASTIN-C ..o 99
PROLIA ..., 74
promethazine..........c.cocoveveveennee. 82
promethegan ..., 82
propafenone ...........ccoevereenne 47
propranolol............c.cccoveveevneen. 49
propylthiouracil ............c.cccceee.... 62
PROQUAD (PF) ..o 71
PROSOL 20 % .cvevevveveveeecee 87
protriptyling ........ccocovvvevirericenn 45
PULMICORT ..o 84
PULMOZYME.........cccovriirnn. 84
PURE COMFORT ALCOHOL
PADS. ... 65
PYrazinamide ...........coceevvreeeennns 15
pyridostigmine bromide ............. 36
pyrimethaming............ccoocoveeenne, 15
Q
QINLOCK ..., 27
QUADRACEL (PF) ...eevrvrerienne. 71
qQUEtiapINg ......cccveeerererrrieienen, 45
QUETIAPINE.........cccoerrrnne. 45
QUINAPIIL .., 49
quinapril-hydrochlorothiazide.....49
quinidine sulfate............ccccee...... 47
29

quinine sulfate ...........cccccevvenne. 15
R

RABAVERT (PF)....cccccovvvrienne. 71
RADICAVA ..., 36
RALDESY .....cooeiieeeeeee, 45
raloxifene.........ccceeveeeveveennene, 74
ramelteon ........ccccceveeveveennene, 45
FAMIPFL.eeeeee e, 49
ranolazine.........ccceceeevevevenenee, 52
rasagilineg..........c.ocoevvievnnennnn, 34
RAYALDEE ..........ccoeoveveenee. 66
reclipsen (28).......cccoovvvvrnenne. 79
RECOMBIVAX HB (PF) ............ 71
REGRANEX .......ccoeviveeree, 55
REMICADE ..........ccoevveenee. 69
RENACIDIN.......ccoeveerirereree. 85
repaglinide.........ccoevveerirnenne. 65
REPATHA PUSHTRONEX ....... 52
REPATHA SURECLICK............ 52
REPATHA SYRINGE ................ 52
RETACRIT ...oveveeeeee, 70
RETEVMO........cccoeeveeeee, 27
RETROVIR......c.cooeveerereeee, 10
REVCOVI ..., 59
REVLIMID .....oooeveeeieeeeeeeieeens 27
REVUFORJ.......ccooveeveeteee, 27
REXULTI ...ovieeeeeeee, 45
REYATAZ ... 11
REZDIFFRA ......coovereee, 59
REZLIDHIA.........ceeeveveeeerennen 27
REZUROCK ........cooeveeee, 27
RHOPRESSA........cccoeeree. 81
FDAVIFIN ..o, 11
RIDAURA ..., 75
rifabutin.........ccoeeevieeiceee, 15
11721001 o] O 15
FUZOIE .., 59
rimantading..........ccoceeveveeennneee, 11
1o =] T 58, 87
RINVOQ. ..., 75
RINVOQLQ ....cocvvveereieeee, 75
risedronate ..........cceceeveveeene. 60, 74
risperidone.........cccovevevevenenes 45, 46
risperidone microspheres.......... 45
FtONAVIF......ocvieeveeeeceee, 11
rivaroxaban..........cccoceeveveveevnne, 51
rivastigmine .........cccovveeernenne. 36
rivastigmine tartrate................... 36
MVElSA....cooeeceeeeeeceee, 79
rizatriptan.........cocoevvviiicenns 34
ROCKLATAN .....cceiveeee, 81



roflumilast........ccooeveeevveeieeeee, 84

ROMVIMZA........ccoveeiieern 27
FOPINIFOle ... 34
rosuvastatin.........ccccoeeeeevinceennne 52
FOSYIaN ..o 79
ROTARIX ..o 72
ROTATEQ VACCINE................ 72
(011 V/=T=T o] - RO 33
ROZLYTREK ......coocovivverne. 28
RUBRACA ... 28
rufinamide .......coceeevevvcviecie 33
RUKOBIA.......ccooveeeeeeeeeeee 11
RUXIENCE ......cooeveveeeeer 28
RYALTRIS ..o 84
RYBELSUS.........ccoooeeve. 65
RYBREVANT ......ccocviirere 28
RYDAPT ..o 28
RYLAZE ..., 28
RYTARY ..o 34
S

SAJAZIM..evvieieererieeie e 84
salsalate.........ccoccevvvveeveriene, 39
SANCUSO. ... 69
SANTYL...cooiiicceeeeeeee 55
=101 (0]0] (<110 FUNNR 66
SARCLISA ......covveeeee 28
SCEMBLIX......coeveveeeerercrreeee 28
scopolamine base..........cc........ 69
SECUADO. ... 46
SELARSDI ..o 53
selegiline el ... 34
selenium sulfide ...........ccc..o....... 53
SELZENTRY ...oovviiiciicee 11
se-natal 19 ..., 88
se-natal 19 chewable................. 88
SEREVENT DISKUS. ................ 84
sertraling ........coccevvveceeencee, 46
setlakin........ccoovveeviecceicicee, 79
sevelamer carbonate ................ 60
Sharobel .........ccceevvvceeverciee, 76
SHINGRIX (PF)..oveeevicieinns 72
SIGNIFOR.......cooeveeeeeee 28
sildenafil.........ccoccovvveeviiicee, 85
sildenafil (pulm.hypertension) ... 84
silver sulfadiazine...................... 55
SIMBRINZA ... 81
simliya (28).....ccceevrrrrrirircnns 79
SIMPESSE...ovvveeeeeririrererereerenas 79
SIMULECT ....cociveiveeeee 28
simvastatin..........ccooeeeevevienne. 52
SIFONMUS ..o, 28
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SIRTURO ..o 15
SIVEXTRO ... 15
SKYRIZL..oouvoveeeereeeeenn 53,69
sodium bicarbonate.................... 87
sodium chloride ........c.cccevee... 87
SODIUM CHLORIDE............ 60, 87
sodium chloride 045 % ............. 87
sodium chloride 0.9 % ............... 60
sodium chloride 3 %

NYPErtoniC........coovceevvnicrnnnes 87
sodium chloride 5 %

NYPErtoniC.........covveevvnicrnnnes 87
sodium fluoride 5000

dry mouth........ccoovvrvicne. 60
sodium fluoride 5000 plus.......... 61
sodium fluoride-pot nitrate.......... 61
SODIUM OXYBATE .................. 46
sodium phenylbutyrate .............. 60

sodium polystyrene sulfonate ....60
sodium,potassium,mag

sulfates .....ccoovvvrrririce 69
solifenacin.........cocoeeeerreninennne. 85
SOLIQUA 100/33.......coeveerrenne. 65
SOLTAMOX.....covverrrririreiririnns 28
SOLU-CORTEF ACT-O-VIAL

(2 ) PO 62
SOMATULINE DEPOT............... 28
SOMAVERT .....ccovvrrricieins 66
sorafenib........ccocoeveeerrinninnnn, 28
SOtaAlol ..., 47
sotalol af ..., 47
SOTYLIZE ..., 47
SPIRIVA RESPIMAT ................. 84
spironolactone ..........cccceceeeenne. 50
spironolacton-

hydrochlorothiaz ................... 50
SPRAVATO. ..o 46
SPrintec (28).....ccovvvvvvvricicirinns 79
SPRITAM....cooirerrrieeine 33
sps (with sorbitol)...........ccccuvenee. 60
STONYX .. 79
1o )
STAMARIL (PF)...covveriririeiine. 72
STELARA ..o, 53, 54
STIVARGA ......coovvieeerreeie 28
STREPTOMYCIN......cccooovrrrne. 15
STRIBILD ..o 11
SUBLOCADE ........ccoerrririnne. 38
SUDVENIE ..., 33
subvenite starter (blue) kit ......... 33
subvenite starter (green) kit.......33

100

subvenite starter (orange) kit.....33
SUCRAID ..o 69
sucralfate........cccoeeeviivccecncene, 70
SUFLAVE......cooooieieeee, 69
sulfacetamide sodium................ 80
sulfacetamide sodium (acne) ....56
sulfacetamide-prednisolone ......80
sulfadiazing .........cccoveevvevenneene. 17
sulfamethoxazole-

trimethoprim ... 17
sulfasalazine.........ccccoeveevennnene. 69
sulindac .......cccovevevevcevceee 39
sumatriptan...........c.cccceveenen. 34,35
sumatriptan succinate ............... 35
sunitinib malate .........c.cccceeunee. 28
SUNLENCA.......c.cooeeeeeere 11
SUTAB ..., 69
SYEdA.....coiice e, 79
SYLVANT ..o, 28
SYMDEKO ..o, 84
SYMLINPEN 120.......cccevnnneee. 65
SYMLINPEN 60........cccoevevrneee. 65
SYMPAZAN.......ccooiiervieeren, 33
SYMTUZA ..o, 11
SYNAREL......coeiciiireee, 66
SYNTHROID ..o, 67
T
TABLOID......c.cvvievceiieee 28
TABRECTA ..o 28
tacrolimus........cccvevevveevenne 28, 55
tadalafil.........cooovveeeeiiee, 85
tadalafil (pulm. hypertension)....84
TAFINLAR ..o 28
TAGRISSO......ceeveeeeeeere, 28
TALICIA ... 70
TALVEY ..o 28
TALZENNA.......cocooveeiieen 28
tamoxifen ..., 28
tamsulosin .......coceevevvieeieie, 85
tarina 24 fe .....coooeeveviieeee, 79
tarina fe 1-20 eq (28)..........c...... 79
taron-cdha........cccoveevvveveiinnne, 88
tasimelteon.........cccovvvevevennne, 46
tazarotene ... 56
taziCef ..o, 13
TAZVERIK.....cieiievceieeeee 28
TECENTRIQ......c.coiieeiieeee 28
TECENTRIQ HYBREZA............ 28
TECHLITE INSULIN

SYRINGE ... 73



TECHLITE INSULN SYR

(HALF UNIT) ..o 73
TECHLITE PEN NEEDLE......... 73
TECVAYLL...oooiieee 28
TEFLARO ..o 13
telmisartan ..........ccccocoeveeennnen 50
telmisartan-amlodipine............... 50
telmisartan-hydrochlorothiazid .. 50
temazepam ... 46
TEMODAR......coooiiierrieieie 28
temsirolimus.........ccocoevrennnee. 29
TENIVAC (PF) oo 72
tenofovir disoproxil fumarate..... 11
TEPMETKO ... 29
terazosin ........cccoeeeececceninnn 50
terbinafine hcl...........cccoceeeennnee. 8
terbutaling ........ccocoeovevrnnnnnn 84
terconazole ...........ccocoevveinnnen. 76
teriflunomide ..........cocevrennnnen 36
TERIPARATIDE.........cccovvvrernes 74
testosterone .........ccoovrreinnne. 66
TESTOSTERONE..................... 66
testosterone cypionate.............. 66
testosterone enanthate.............. 66
tetrabenazine .........cccocveneneee. 36
tetracycline..........coocoevnccnns 18
TEVIMBRA........cooiiieeeeieie 29
THALOMID ... 29
THEO-24.......oooe 84
theophylline.......cccooeevniinins 84
thioridazine...........ccocovvveennnne. 46
thiotepa ......cccoeeeeececccceee 29
thiothixene...........cccooovrvenenne. 46
tiadylt er .......ocevvccc 50
tiagabing ........ccoovveevnicis 33
TIBSOVO......oooieieereie 29
ticagrelor ........cccovveeiniicinns 51
TICEBCG.....coeeeeceee 72
TICOVAC ... 72
tigecycling .......ccooveevniciinns 15
filiafe....ccovrreee 79
timolol maleate.................... 50, 80
timolol maleate (pf) .........cccvenee 80
tinidazole..........cocovovoeecrieinnnee 15
tiotropium bromide .................... 84
TIVDAK ... 29
TIVICAY ..o 11
TIVICAY PD ... 11
tizaniding........cccovvvevevennne, 36, 37
tobramycin .......ccocoeeernicins 80
tobramycin in 0.225 % nacl....... 15
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tobramycin sulfate ..................... 15
tobramycin-dexamethasone ......81
TOBREX.....ccoiieerrireieinennen, 80
tolteroding.......ccevevvrvvnrene 85
tolvaptan ... 66
topiramate........c.cccovvrrrrnnnn 33
TOPIRAMATE ......coovvveierinene, 33
topotecan.......cccovivcciiininne 29
toremifene........c.cccovvvvvnninnn 29
torsemide.........cccovrrrnninne 50
TOUJEO MAX U-300

SOLOSTAR.......coeivren 65
TOUJEO SOLOSTAR

U-300 INSULIN........cccrvenee 65
TPN ELECTROLYTES.............. 87
TRADJENTA ..o, 65
tramadol........ccceerrrrrrrne 39
tramadol-acetaminophen........... 39
trandolapril.........ccccovrrrnnnn 50
tranexamic acid ...........c.c.coeenne. 76
tranylcyproming ..........ccocvnenee. 46
travasol 10 %.....cccovvrvrnrincnes 87
travoprost..........cocoveeeieneneninnne 81
TRAZIMERA........ccovieernee, 29
trazodone.......cccceeeervrvrnene 46
TRELEGY ELLIPTA .......c.co....... 84
TRELSTAR...covirerreeereee, 29
TREMFYA ..o, 54
TREMFYAPEN.......ccccovvrinee. 54
TREMFYA PEN INDUCTION

PK-CROHN ......ccccoeirine 54
tretinoin ... 56
tretinoin (antineoplastic) ............ 29
tretinoin microspheres ............... 56
triamcinolone

acetonide .................. 58, 61, 62
triamterene-

hydrochlorothiazid ................ 50
trientine.......ceeeeeee 60
tri-estarylla.........ccoevvcvnncnnnn, 79
trifluoperazine...........cccocovvrenne 46
trifluriding ......coeveeeeeeee 80
trihexyphenidyl............cccoovenee. 34
TRIKAFTA ..o, 84
tri-legest fe.......cooevvvcinncnnnn, 79
tri-linyah ..., 79
tri-lo-estarylla............cccocvrnee. 79
tri-lo-marzia........c.cccooorrrrnnn 79
tri-lo-mili ... 79
tri-lo-sprintec........cccovevvrrinnes 79
trimethoprim........ccccovvvvvnne 18
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trimipramine..........cccocoeeeervenenn. 46
trinatal IX ..o 88
TRINTELLIX ..o 46
TRIPTODUR ... 29
tri-sprintec (28) ........ccovvvieinnne, 79
TRIUMEQ.......ccoirirereeene 11
TRIUMEQPD......coveieiiiiee 11
tri-vylibra........ococoevniiinicnn, 79
tri-vylibra lo......ccocovvcviniinnne, 79
TRODELVY ... 29
TROGARZO......coeeeine 11
TROPHAMINE 10 % ....cvvvnvee. 87
TRUE COMFORT ALCOHOL

PADS......corrrreereeee 65
TRUE COMFORT PRO

ALCOHOL PADS ................. 65
TRUEPLUS INSULIN................. 74
TRUEPLUS PEN NEEDLE ....... 74
TRULANCE. ... 69
TRULICITY e 65
TRUMENBA ... 72
TRUQAP ... 29
TUKYSA ..o 29
TURALIO.....coiieeee 29
turqoz (28) .....ccvvvvverecieirniciine, 79
TWINRIX (PF) oo, 72
TYBOST ..o 11
TYENNE......ccooee 75
TYENNE AUTOINJECTOR.......75
TYPHIM VI ..o, 72
TYSABRI.....cooiiieeeeeee 36
TYVASO....coiiieee 84
TYVASO INSTITUTIONAL

START KIT .o, 84
TYVASO REFILLKIT ................ 84
TYVASO STARTERKIT ........... 84
TZIELD ... 60
U
ULTRA-FINE INSULIN

SYRINGE ..., 74
ULTRA-FINE PEN NEEDLE .....74
UNIFINE PENTIPS.................... 74
UNIFINE PENTIPS

MAXFLOW ..o, 74
UNIFINE PENTIPS PLUS.......... 74
UNIFINE PENTIPS PLUS

MAXFLOW ..o, 74
UNItroId.........oeeeeeee e, 67
UNITUXIN <o, 29
UrSOAIOL ..., 69



\"

valacyClovir .........coocevnicicinenns 11
VALCHLOR......ccoevreericieinns 55
valganciclovir ..........ccocveeenenes 11
valproate sodium.............cc........ 33
valproic acid ...........ccocovrrereennn 33
valproic acid (as sodium salt).... 33
ValrubiCin........ccoeveveeccieieeen 29
valsartan ..........ccooeeveeeninnnnn 50
valsartan-hydrochlorothiazide ... 50
VALTOCO.....cooeeecrieieeen 33
Valtya.....oooeicres 79
VaNCOMYCIN ......covverierrerineieinenes 16
VANCOMYCIN.......coovrrrrrrrnnn 16
VANCOMYCIN IN 0.9 %

SODIUM CHL ... 15
VANCOMYCIN IN

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

COMBO NO.T ..o 16
vandazole...........cccocoeoeerernennnn. 76
VANFLYTA oo 29
VAQTA (PF)..oeeeeeerieieins 72
varenicline tartrate .................... 60
VARENICLINE TARTRATE......60
VARIVAX (PF) oo 72
VAXCHORA VACCINE............. 72
VECTIBIX .o 29
VEKLURY ..o 11
velivet triphasic regimen (28).... 79
VELTASSA ..o 60
VEMLIDY ... 11
VENCLEXTA. ..o 29
VENCLEXTA STARTING

PACK ..o 29
venlafaxing...........cccocoeevvernnnnen 46
VENTOLIN HFA.......ccoriinn 84
verapamil .......cccooceeeeeccnieennnn 50
VERIFINE PLUS PEN

NEEDLE-SHARP................. 74
VERQUVO......coooeiiieee 52
VERSACLOZ ... 46
VERZENIO.......ccooovvveeriirnns 29
Vestura (28)......cccooeevnicicinnns 79
V-GO 20 74
V-GO 30 74
V-GO 40 74
VIENVA....oireceecee s 79
vigabatrin ... 33
Vigadrone .........cocveennicininnnns 33
VIGAFYDE.......ccooierricenns 33
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VIGPOGET ..o, 33
Vilazodone .......cccceerevnrinne 46
VIMKUNYA.....coooierieernee, 72
vinblastine..........cccccovvvrnnnenes 29
VINCTISEINE. ....vveer s 29
vinorelbing ..........ccccovvvrrninene, 29
viorele (28).......cocoevvricivinininnen, 79
VIRACEPT ..o, 11
VIREAD ......oovvireereeennee, 11
VITRAKVI ..o, 29
VIVITROL ..o 39
VIVOTIF ..., 72
VIZIMPRO ..o 30
VoINEa (28)......covvvvrrriciriricnne, 79
VONJO ..o 30
VORANIGO ..o 30
VOriCONAZOIE ..o 8
voriconazole-hpbcd .........ccoveee. 8
VOSEVI ... 11
VOWST ..o 69
VRAYLAR.....covirerreeeree, 46
VUMERITY ..o 36
vyfemla (28).......ccccovviivrninnn, 79
WWIDFA oo, 79
LV O ) (R 30
VYNDAMAX ..o, 52
VYNDAQEL.....cccoiiine 53
VYVGART HYTRULO................ 37
VYXEOS.....coireerrens 30
w
Warfarin.......cococoeeeeeeesrnnes 51
water for irrigation, sterile .......... 60
WELIREG ... 30
Wera (28) ....ccvvveeeirrceiren, 79
wescap-pn dha ........ccccevvrenne. 88
wesnate dha .......cccceeerirnne, 88
westab plUS......ccrererrrrne 88
westgel dha ..., 88
WINREVAIR ......oovevirernee, 84
wixela inhub.........cccceerrrrne 84
WYMZYa fe...coiviiiiiiceie, 79
X
XALKORI ..o 30
xarah fe......ccooeeenrnenis 79
XARELTO ..o 51
XARELTO DVT-PE TREAT

30D START ..o 51
XATMEP. ..., 30
XCOPRI....cooireeerrreerrrenes 34
XCOPRI MAINTENANCE PACK33
XCOPRI TITRATION PACK......34
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XDEMVY ..o 80
XElfia e i, 79
XEMBIFY ... 72
XERMELO......ccoeveeieirere 30
XGEVA. ..o, 18
XHANCE ... 84
XIAFLEX ... 60
XIFAXAN ..o 16
XIGDUO XR ..., 65
XIIDRA ..o 80
XOFLUZA.......coooeiiieeee 11
XOLAIR ..o 85
XOSPATA ..o, 30
XPOVIO.....cociicieiceieeeen 30
XTANDI ..o 30
XULTOPHY 100/36.................. 65
Y

YERVOY ..o 30
YF-VAX (PF) oo, 72
YONDELIS ..o 30
YUPELRI.....cooiiieiccieeeee 85
YUVATEM ..o 76
Z

ZafeMY ..o 76
zafirlukast ........c.ccceveevvveeicne, 85
zaleplon........cccovvvnnreeccenn 46
ZALTRAP ... 30
ZANOSAR. ..., 30
ZARXIO ..., 70
ZEJULA ..., 30
ZELBORAF ..o 30
Zenatane.......ocoeveeeevevn e 56
ZENPEP ..o, 69
ZEPZELCA.......cooeveeeern. 30
Zidovuding .......coceeevevieieiieene, 1
ZIHERA ... 30
ZIMHL....oooiiiieceeeen 39
ziprasidone hcl .................... 46, 47
ziprasidone mesylate................. 47
ZIRABEV ..o 30
ZIRGAN.......coieceeeeeeee, 80
ZOLADEX.....coooieeieeieeeren, 30
zoledronic acid ..........cccvevnnnee. 66

zoledronic acid-mannitol-water..60
ZOLEDRONIC AC-MANNITOL-

09NACL....cocveeeerceer 66
ZOLINZA ..o, 30
zolpidem ... 47
ZONISADE ..o, 34
ZONISAMIAE ..o, 34
ZORYVE.....ooiiiiiiieeiee, 54



ZOSYN IN DEXTROSE

(ISO-OSM) ..o 17
20Via 1-35 (28) cvvveversrresen 79
ZTALMY oo 34
yA [0 o J 55
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ZUBSOLV ..., 39

zumandimine (28)..........cccoeeuee. 79

ZURZUVAE ..., 47

ZYDELIG ..o, 30

ZYKADIA ..o, 30
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ZYLET e, 81
ZYNLONTA ..o, 30
ZYNYZ...oooiiiiieeee, 30
ZYPREXA RELPREVV ............. 47



Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

ATTENTION: If you speak English, free language assistance
services are available to you. Appropriate auxiliary aids

English: and services to provide information in accessible formats
are also available free of charge. Call the plan for more
information or speak to your provider.

ATENCION: Si habla espafol, tiene a su disposicién
servicios gratuitos de asistencia linglistica. También
Espafiol puede solicitar, sin costo alguno, servicios o herramientas
(Spanish): especiales para acceder a la informacién en formatos
accesibles. Llame al plan para obtener mas informacion o
hable con su proveedor.

o BB Ee At asanaroes, aus
. . I /\L_ 1 n = VN EIL‘-\O i‘EE -L
(Chinese Mandarin): y)sem s = & of BB H0 IR SR HE B R, ;

3z AR le]% TERPS  BPHSRE AL ?mfﬁ\aéc.’rnnﬂb}jﬁ%%_o HfER
(Chinese BIRHEEEE T EMRTE - LUEEEHSCIRHERN - SAEEARET
Cantonese): iﬂﬁn’@% BN SR BB RIS IR E -

PAGBIGAY-PANSIN: Kung nagsasalita ka ng wikang tagalog,
available para sa iyo ang mga serbisyo ng libreng tulong sa
Tagalog wika. Available din nang walang bayad ang mga wastong
(Tagalog): dagdag na tulong at serbisyo na makapagbibigay-impormasyon
sa mga haa-access na format. Balikan ang plano para sa higit
pang impormasyon o makipag-usap sa iyong provider.

ATTENTION : Si vous parlez frangais, des services
d’assistance linguistique gratuits peuvent étre mis a votre
Francais disposition_. Des aides et services auxiliaires appropriés_
(French): pour fournlr des |_nform_at|ons dan_s des formats accessibles
' sont également disponibles gratuitement. Appelez votre
régime d’assurance maladie pour obtenir des informations
supplémentaires, ou adressez-vous a votre prestataire.

CHU Y: Néu quy vi nQi ti€ng viét, cac dich vu ho trg ngon
ngLr mién phi sé cé san cho quy vi. Cac dich vu va trg giup
Viét bdé sung phu hdp dé cung cap thong tin & cac dinh dang
(Vietnamese): cé thé truy cap cling c6 san mien phi. Hay goi cho chu‘dng
trinh dé& biét thém thdng tin hodc trao ddi vdi nha cung cap
dich vu cua quy vi.

BITTE BEACHTEN: Wenn Sie deutsch sprechen, stehen
Ihnen kostenlose sprachliche Hilfsdienstleistungen zur
Verfigung. Geeignhete Hilfsmittel und Dienstleistungen
zur Bereitstellung von Informationen in barrierefreien
Formaten sind ebenfalls kostenlos verfiigbar. Flir weitere
Informationen wenden Sie sich bitte an den Kundendienst
Ihrer Versicherung bzw. an Ihren Versicherungsberater.

Deutsch
(German):
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3ol
(Korean):

Pycckui
(Russian):

dyy 2l daalll
(Arabic):

fedt
(Hindi):

Italiano
(Italian):

Portugués
(Portuguese):

Kreyol Ayisyen

(Haitian Creole):

Polski
(Polish):

H AGE
(Japanese):

o B3Ol S AEIAE B TR Ao A9 AHAaE o] g3
+ SlEHT o8 15 BA0R Au s ASS AU ux
‘:?L B Rl B -‘:j*fii Algal] =EHyrh, 24 G K= E

BHMMAHWE: Ecnn BaM yaobHee anst 06weHmnst pyCcCKmin s3bK,
Bbl MOXETE BOCMOb30BaTbCA 6ecnnaTHbIMM yC/yramMmmn si3bIKOBOM
noaaepXKn. Takxke AOCTYMNHblI HE06X0ANUMblE BCNOMOraTe/lbHblE
CpeAacTBa M yCnyrn npeaoctaBneHns nHhopMauum B A0CTYMHOM
dopmMaTe ansa nroaen ¢ orpaHNYEHHbIMU BO3MOXXHOCTSAMU. s
MoSTyYeHns AOMOSHUTENbHOM MH(OPMaLMM MO3BOHUTE UMK
obpaTnTechb K CBOEMY MOCTABLUMKY.

dyg2lll saclwall wloas <l ,9giimd (dyyell aslll Gaxi S 13] aui
Olapuiy Ologleall Ju8i) duulio wloaz9 6aclus Jilwy 1901 laS . dulxall
9l Slogleall oo 20 e Jeaxll dasdl Juasl Llxe lgd] Jgog)l o San
a0 Jolei Sl doal pase go Gaxill

& : afg 3y &) Siera &, At 31mueh fofg f:3eeh AT Tergar Sarg Iuers € |
T UG 7 ST W @A & forg Sfed Serae e iR ary oft Fges
I & | T o TR ATk SR 2 foTT hiet B AT 3T FeyaT & a1 e |

ATTENZIONE: Se parla italiano, sono disponibili servizi

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

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

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

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

UWAGA: Osoby mowigce po polsku mogg skorzystac z
bezptatnej pomocy jezykowej. Odpowiednie wsparcie

i ustugi pomocnicze w celu zapewnienia informacji w
przystepnych formatach sg rowniez dostepne bezptatnie.
Dodatkowe informacje mozna uzyska¢ dzwonigc do planu
lub rozmawiajac ze Swiadczeniodawca.

T BERNIAAGE] 2555818, BEOSEHET VAL A - P—
ERAEZFATEEY, 7278 A LT W TIHEREMLEZIT S 720
O, LR BV — A B MR T %lﬁﬂb\f_t JEJ, FEM
175 BB B, T AL F I THIRL B AW,

986511
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1-800-668-3813 (TTY users call 711)
October 1 — March 31,
8 a.m. - 8 p.m. local time, 7 days a week.
April 1 - September 30
Monday - Friday 8 a.m. - 8 p.m. local time.

www.healthspring.com

Contract/PBP Numbers

H0439-003-001 H2108-036-000 H4513-049-001 H4513-083-007 H7849-002-000 H7849-144-000
H0439-003-002 H2108-042-001 H4513-049-002 H4513-084-000 H7849-015-000 H7849-145-000
H0439-006-000 H2108-042-002 H4513-049-003 H4513-085-000 H7849-024-000 H7849-146-000
H0439-008-000 H3949-030-000 H4513-049-004 H4513-086-000 H7849-029-000 H7849-147-000
H0439-009-000 H3949-031-000 H4513-049-005 H4513-088-000 H7849-059-000 H7849-148-000
H0439-010-000 H3949-035-000 H4513-050-000 H4513-089-000 H7849-070-000 H7849-149-000
H0439-011-000 H3949-045-000 H4513-052-000 H4513-090-000 H7849-077-000 H7849-150-000
H0439-013-000 H3949-047-000 H4513-061-001 H4513-091-000 H7849-080-000 H7849-151-000
H0439-015-001 H3949-048-000 H4513-061-002 H4513-092-000 H7849-088-000 H7849-152-000
H0439-015-002 H3949-049-000 H4513-061-003 H4513-093-000 H7849-102-001 H7849-153-000
H0439-016-000 H3949-052-000 H4513-061-004 H4513-095-000 H7849-102-002 H7849-154-000
H0439-017-000 H3949-053-000 H4513-061-005 H4513-096-000 H7849-102-003 H7849-155-000
H0439-018-000 H3949-054-000 H4513-064-000 H5410-018-000 H7849-106-000 H9460-001-000
H0439-019-000 H4407-027-000 H4513-068-001 H5410-024-000 H7849-113-001 H9460-003-000
H0439-020-000 H4407-030-001 H4513-068-002 H5410-026-000 H7849-113-002 H9725-016-000
H0439-021-000 H4407-030-002 H4513-068-003 H5410-059-000 H7849-113-003 H9725-018-000
H0439-024-000 H4407-030-003 H4513-073-000 H5410-060-000 H7849-113-004

H0672-005-000 H4407-033-000 H4513-074-000 H7020-010-001 H7849-114-000

H0672-006-000 H4407-035-000 H4513-083-001 H7020-010-002 H7849-135-000

H0672-013-000 H4513-026-000 H4513-083-002 H7020-010-003 H7849-136-001

H0672-016-000 H4513-030-000 H4513-083-003 H7020-011-001 H7849-136-002

H0672-017-000 H4513-036-000 H4513-083-004 H7020-011-002 H7849-136-003

H0672-024-000 H4513-037-000 H4513-083-005 H7020-011-003 H7849-142-000

H2108-022-000 H4513-038-000 H4513-083-006 H7787-001-000 H7849-143-000

I8 HealthSpring:

For insulins that are covered by our plan, you will pay only $35 for each 30-day script and $0 for each covered adult vaccine.

For long-term care (LTC) you can get up to a 31-day supply. At an out-of-network pharmacy you will pay the in-network pharmacy copay
or percentage of the cost plus the amount that the out of network pharmacy billed charges are higher than our typical standard retail
pharmacy billed charges. If you receive Extra Help, these costs do not apply. You typically pay only a low copay.

This formulary was updated on 08/06/2025. For more recent information or other questions, please contact HealthSpring Customer
Service at 1-800-668-3813 (TTY users call 711), October 1 — March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From

April 1 — September 30, Monday — Friday 8 a.m. — 8 p.m. local time, or visit www.healthspring.com. HealthSpring products
and services are provided exclusively by or through operating subsidiaries of Health Care Service Corporation, a Mutual Legal
Reserve Company. © 2025 Health Care Service Corporation. All Rights Reserved.
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