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Note to existing customers: 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 Cigna Healthcare. When it refers to “plan” or
“our plan,” it means your Cigna Healthcare Medicare Advantage Plan.

This document includes a Drug List (formulary) for our plans, which is current as of 09/19/2024. For a complete updated
Drug List (formulary), please contact us. Our contact information, along with the date we last updated the Drug List

(formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2026, and from time to time during the year.

What is the Cigna Healthcare Comprehensive formulary?

In this document, we use the terms Drug List and formulary
to mean the same thing. Aformulary is a list of covered drugs
selected by Cigna Healthcare 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. Cigna Healthcare will generally cover the drugs listed
in our drug list as long as the drug is medically necessary, the
prescription is filled at a Cigna Healthcare 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: CignaMedicare.com.

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

e Immediate substitutions of certain new versions of
brand name drugs and original biological products. We
may immediately remove a drug from our formulary if we
are replacing it with a certain new version of that drug that
will appear 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 for you 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 Cigna
Healthcare Drug List?”

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?”

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 customers
who take the drug.

Other changes. We may make other changes that affect
customers 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 customers of the
change at least 30 days before the change becomes



effective. Alternatively, when a customer 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 Cigna Healthcare Drug List?”

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our2025 drug
list that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2025
coverage year except as described above. This means these
drugs will remain available at the same cost-sharing and with
no new restrictions for those customers 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 drug listis current as of 09/19/2024. To get
updated information about the drugs covered by Cigna
Healthcare, 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 drug list:

Medical Condition

The drug list begins on page 8. The drugs in this drug list 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 95. The Covered Drug Index provides an alphabetical
list of all the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look
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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 inthe Covered Drug Index and find the
name of your drug in the drug name column of the list.

What are generic drugs?

Cigna Healthcare 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 For discussion of drug types, please see the Evidence of
Coverage, Chapter 5, Section 3.1, “The Drug List” to tell
which Part D drugs are covered.

Are there any restrictions on my coverage?

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

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

e Quantity Limits: For certain drugs, Cigna Healthcare limits
the amount of the drug that Cigna Healthcare will cover. For
example, Cigna Healthcare 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, Cigna Healthcare 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, Cigna
Healthcare may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, Cigna Healthcare will then
cover Drug B.

* Non-Extended Days Supply: For certain drugs, Cigna
Healthcare limits the amount of the drug that Cigna
Healthcare will cover to only a 30-day supply or less, at one
time. For example, customers 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. Customers 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 drug list 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 drug list, appears on the front and back cover
pages.

You can ask Cigna Healthcare 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 Cigna Healthcare drug list?” on pages
3 and 4 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.

* You can receive a 90-day supply at most retail pharmacies
or through one of our mail-order pharmacies.

+ Talk to your pharmacist if you are experiencing any new
challenges with your maintenance medications.
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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 Cigna Healthcare coverage.

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

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

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

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

What if my drug is not on the Drug List?

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

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

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

* You can ask Cigna Healthcare 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 Cigna Healthcare
Drug List?

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

* You can ask us to cover a drug even if it is not on ourdrug
list. 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, Cigna Healthcare 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.



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 at a lower cost-sharing level.

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

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

* For more information

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

As a new or existing customer in our plan you may be taking
drugs that are not in our drug list. Or you may be taking a drug
that is on our drug list 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 drug list exception so that we will cover
the drug you take. While you and your doctor determine the
right course of action for you, we may cover your drug up to a
30-day supply, in certain cases during the first 90 days you
are a customer of our plan.

For each of your drugs that is not on our drug list 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 drugswithout a drug list exception, even if you
have been a customer 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 drug list 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 drug list exception.

In order to accommodate unexpected transitions of our
customers 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, Cigna Healthcare will allow a one-
time 31-day supply (unless the prescription is written for fewer
days).

For more detailed information about your Cigna Healthcare prescription drug coverage, please review your Evidence of
Coverage (EOC) and other plan materials. To access a copy of your most recent EOC, go to

CignaMedicare.com/resources.

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

the drug list, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or visithttp://www.medicare.gov.
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Cigna Healthcare’s Drug List

The drug list that begins on page 8, provides coverage
information about all of the drugs covered by Cigna
Healthcare. If you have trouble finding your drug in the list, turn
to the Covered Drug Index that begins on page 95.

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
Cigna Healthcare has any special requirements for coverage of
your drug.

We or your prescriber provide quantity limits on certain drugs
which are indicated with a QL in the Covered Drugs by
Category list on page 8. (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).

What is a preferred network pharmacy?

If your plan has preferred network pharmacies, you will
typically save money by using these pharmacies. Your
prescription drug costs (like a copay or coinsurance) will
typically be less at a preferred network pharmacy because it
has a preferred agreement with your plan. If you need help
finding a network pharmacy, please call Customer Service at
1-800-668-3813 (TTY 711), or you can visit
CignaMedicare.com for the most current Pharmacy Directory.

Drug Tier and Cost-Sharing

Cigna Healthcare 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.

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. Drugs
in Tier 2 typically have low copayments.

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 the majority of the drugs in the tier. It 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. For most plans, you will pay a percentage of total drug
costs in this tier, called coinsurance. Drugs in Tier 5 are the
most expensive drugs on the drug list.

Cost-sharing amounts for each tier vary by Cigna Healthcare
plan. Refer to your Evidence of Coverage (EOC) for your plan’s
specific cost- sharing amounts. To access a copy of your most
recent EOC, visit CignaMedicare.com/resources.

Cigna Healthcare 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 customers 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 additional information on these copay
levels. Or call Customer Service for further clarification
regarding a specific drug.

For insulins that are covered by our plans, 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.
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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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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.

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
CignaMedicare.com/resources.
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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).

Generally all medications on the drug list are available
through mail-order, except when special circumstances or
situations prohibit mailing a particular medication to

your home.
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Covered Drugs By Category

Drug Name

Drug
Tier

Requirements
/Limits

ANTIFUNGAL AGENTS
ABELCET 4 PA
amphotericin b 4 PA
amphotericin b 5 PA; NDS
liposome

caspofungin PA
clotrimazole mucous 2
membrane

CRESEMBA ORAL 5 NDS
fluconazole

fluconazole in nacl PA
(iso-osm)

Sflucytosine NDS
griseofulvin 4

microsize

griseofulvin 4
ultramicrosize

itraconazole oral 4 QL (120/30)
capsule

itraconazole oral 5 NDS
solution

ketoconazole oral 2
micafungin

MICAFUNGIN IN 5

0.9 % SODIUM

CHL

nystatin oral 2
suspension

nystatin oral tablet 3
posaconazole oral 5 QL (96/30);
tablet,delayed NDS

release (dr/ec)

Drug Name Drug Requirements
Tier /Limits

terbinafine hcl oral 2

voriconazole 5 PA; NDS

intravenous

voriconazole oral 5 NDS

suspension for

reconstitution

voriconazole oral 4

tablet

ANTIVIRALS

abacavir oral 3 QL (960/30)

solution

abacavir oral tablet 4 QL (60/30)

abacavir-lamivudine QL (30/30)

acyclovir oral 2

capsule

acyclovir oral 4

suspension 200 mg/5

ml

acyclovir oral tablet

acyclovir sodium B/D PA

intravenous solution

adefovir 4

amantadine hcl

APTIVUS 5 QL (120/30);
NDS

atazanavir oral 3 QL (30/30)

capsule 150 mg, 300

mg

atazanavir oral 3 QL (60/30)

capsule 200 mg

BARACLUDE 5 QL (630/30);,

ORAL SOLUTION NDS

BIKTARVY 5 NDS

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CABENUVA 5 NDS etravirine 5 QL (60/30);
CIMDUO 5  NDS NDS
COMPLERA 5 QL (30/30); EVOTAZ 5 1% S’O/ 30);
NDS
darunavir oral tablet 5 QL (60/30); Jamciclovir 3 QL (60/30)
600 mg NDS fosamprenavir 5 QL (120/30);
darunavir oral tablet 5 QL (30/30); NDS
800 mg NDS FUZEON 5 QL (60/30);
SUBCUTANEOUS NDS
DELSTRI ND
STRIGO > 5 RECON SOLN
DE Y L ;
SCOV > I%DSOBO)’ GENVOYA 5 QL (30/30);
NDS
DOVATO S NDS INTELENCE ORAL 4 QL (120/30)
EDURANT 5 QL (30/30); TABLET 25 MG
. NDS ISENTRESS HD NDS
efavirenz oral tablet 4 QL (30/30) [SENTRESS ORAL 4 QL (60/30)
efavirenz- QL (30/30); POWDER IN
emtricitabin-tenofov NDS PACKET
efavirenz-lamivu- S QL (30/30); ISENTRESS ORAL 5 QL (120/30);
tenofov disop oral NDS TABLET NDS
tablet 400-300-300
n‘; € ISENTRESS ORAL 5 QL (180/30);
& TABLET,CHEWAB NDS
efavirenz-lamivu- 5 NDS LE 100 MG
;Z’;Z fgg(’)‘f o 2‘30 ISENTRESS ORAL 3 QL (180/30)
m TABLET,CHEWAB
CHN— LE 25 MG
emtricitabine QL (30/30) TULUCA 5 NDS
emtricitabine- 4 QL (30/30) .
tenofovir (tdf) oral lailmv'udme oral 3 QL (900/30)
tablet 100-150 mg, sotution
167-250 mg, 200- lamivudine oral 3 QL (30/30)
300 mg tablet 100 mg, 300
emtricitabine- 5 QL (30/30); ng
tenofovir (tdf) oral NDS lamivudine oral 3 QL (60/30)
tablet 133-200 mg tablet 150 mg
EMTRIVA ORAL 4 QL (680/28) lamivudine- 3 QL (60/30)
SOLUTION zidovudine
entecavir 4 QL (30/30)
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LIVTENCITY 5 PA; LA; QL PAXLOVID ORAL 3 QL (30/90)
(120/30); NDS TABLETS,DOSE
lopinavir-ritonavir 3 PACK 300 MG (150
. MG X 2)-100 MG
oral solution
lopinavir-ritonavir 4 QL (300/30) PIFELTRO J NDS
oral tablet 100-25 PREVYMIS ORAL 5 QL (30/30);
mg NDS
lopinavir-ritonavir 4 QL (120/30) PREZCOBIX 5 QL (30/30);
oral tablet 200-50 NDS
ng PREZISTA ORAL 5 QL (400/30);
maraviroc oral 5 QL (60/30); SUSPENSION NDS
tablet 150 mg NDS PREZISTA ORAL 4 QL (240/30)
maraviroc oral 5 QL (120/30); TABLET 150 MG
tablet 300 mg NDS PREZISTA ORAL 3 QL (480/30)
MAVYRET ORAL 5 PA; QL TABLET 75 MG
giIéIk]%];S IN (168/28); NDS RETROVIR 4
INTRAVENOUS
M:VYRET ORAL 5 Pf:;/zQF REYATAZ ORAL 5 QL (240/30);
TABLET (84/28); NDS POWDER IN NDS
nevirapine oral 4 QL (1200/30) PACKET
Suspension ribavirin oral 3
nevirapine oral 3 QL (60/30) capsule
tablet 0
ribavirin oral tablet 3
nevirapine oral 4 QL (30/30) 200 mg
tablet extended rimantadine 2
release 24 hr 400 mg : :
NORVIR ORAL 4 ritonavir 3 QL (360/30)
POWDER IN RUKOBIA 5 NDS
PACKET SELZENTRY 5 NDS
ODEFSEY 5 QL (30/30); ORAL SOLUTION
NDS SELZENTRY 3
oseltamivir 3 ORAL TABLET 25
M
PAXLOVID ORAL 3 QL (20/90) G
TABLETS,DOSE SELZENTRY 5 NDS
PACK 150-100 MG ORAL TABLET 75
MG
STRIBILD 5 QL (30/30);
NDS

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SUNLENCA 5 NDS VOSEVI 5 PA; QL
SYMTUZA 5 NDS (28/28); NDS
. . XOFLUZA ORAL 4
4 L
}ZZZJ;?;Z disoproxil QL (30/30) TABLET 40 MG, 80
MG
TIVICAY ORAL 4 L
T A};I(J:ET 1(()) MG QL (60/30) zidovudine oral 4 QL (180/30)
capsule
TIVICAY ORAL L ;
TA?%EET 2(2 MG. 50 > §D§6O/3O)’ zidovudine oral 3 QL (1680/28)
MG ’ syrup
TIVICAY PD 4 QL (180/30) zidovudine oral 3 QL (60/30)
tablet
TRIUMEQ 5 QL (30/30);
NDS CEPHALOSPORINS
TRIUMEQ PD 4 QL (300/30) cefaclor oral capsule 2
TROGARZO 5 NDS cefaclor oral 3
suspension for
TYBOST 3 reconstitution 250
valacyclovir oral 2 QL (120/30) mg/5 ml
tablet 1 gram cefaclor oral tablet 3
valacyclovir oral 2 QL (60/30) extended release 12
tablet 500 mg hr
valganciclovir oral 5 NDS cefadroxil oral 3
recon soln capsule
valganciclovir oral 3 cefadroxil oral 3
tablet suspension for
reconstitution 250
VEKLURY 5 I?II]5§4/180), mg/5 ml, 500 mg/5
ml
VEMLIDY J NDS cefadroxil oral tablet 3
VIRACEPT ORAL 5 QL (270/30); —
cefazolin in dextrose 4
TABLET 250 MG NDS (iso-os) intravenous
VIRACEPT ORAL 4 QL (120/30) piggyback 1 gram/50
TABLET 625 MG ml, 2 gram/50 ml
VIREAD ORAL 5 QL (240/30); CEFAZOLIN IN 4
POWDER NDS DEXTROSE (ISO-
. 0OS)
VIREAD ORAL 5 QL (30/30);
TABLET 150 MG, NDS INTRAVENOUS
200 MG, 250 MG PIGGYBACK 2
: GRAM/100 ML
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefazolin injection 4 ceftriaxone injection 4
recon soln 1 gram, recon soln 1 gram,
10 gram, 100 gram, 10 gram, 2 gram,
3 gram, 300 gram, 250 mg, 500 mg
500 mg CEFTRIAXONE 4
CEFAZOLIN 4 INJECTION
INJECTION RECON SOLN 100
RECON SOLN 2 GRAM
GRAM ceftriaxone 4
cefazolin 4 intravenous
zntlra\]/enous recon cefuroxime axetil 2
sotn  gram oral tablet
CEFAZOLIN 4 . .
NTRAVENOLS e - B
RECON SOLN 2 750 m
GRAM, 3 GRAM &
] di 4 PA
cefdinir oral capsule 2 quroxzme sodum
intravenous
cefdinir ‘oral cephalexin oral 1
Suspenst onf or capsule 250 mg, 500
reconstitution
mg
CEFEPIME IN . cephalexin oral 2
DEXTROSE 5 % .
suspension for
cefepime in 4 reconstitution
dextrose,iso-osm tazicef 4 PA
cefepime injection TEFLARO 5 PA: NDS
e OUS PA ERYTHROMYCINS / OTHER
- MACROLIDES
ceﬁxn‘n‘e azithromycin 4 PA
cefoxitin PA intravenous
cefoxitin in dextrose, PA azithromycin oral 3
iso-osm packet
cefpodoxime 2 azithromycin oral 2
cefprozil % suspension for
reconstitution
ceftazidime 4 PA
- - azithromycin oral 1
ceftriaxone in 4 tablet

dextrose,iso-os

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clarithromycin oral 3 erythromycin oral 3
suspension for tablet,delayed
reconstitution release (dr/ec)
clarithromycin oral 2 MISCELLANEOUS
tablet ANTIINFECTIVES
clarithromycin oral 2 albendazole
tablet extended .
release 24 hr amikacin injection PA
solution 1,000 mg/4
DIFICID ORAL 5 QL (136/10); ml, 500 mg/2 ml
SUSPENSION FOR NDS
RECONSTITUTIO ARIKAYCE PA; LA; NDS
N atovaquone
DIFICID ORAL 5 QL (20/10); atovaquone-
TABLET NDS proguanil
ery-tab oral 3 aztreonam injection 3 PA
tablet,delayed recon soln 1 gram
release (dr/ec) 250 aztreonam injection 5 PA; NDS
mg, 333 mg
recon soln 2 gram
e s maina
250 mg (84/28); NDS
ERYTHROCIN 4  PA gﬁ é oy henicol sod I
INTRAVENOUS
RECON SOLN 500 chloroquine 2
MG phosphate
erythromycin 3 clindamycin hcl 2
ethylsuccinate oral CLINDAMYCIN IN PA
suspension for 0.9 % SOD CHLOR
reconstitution 200
mg/5 ml CLINDAMYCIN IN 4 PA
5 % DEXTROSE
erythromycin 3 : :
ethylsuccinate oral clindamycin 4
tablet palmitate hcl
erythromycin 4 PA clinflan%y cin 4
lactobionate pediatric
erythromycin oral 4 clindamycin 4 PA
tablet phosphate injection
COARTEM 4 QL (24/30)
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
colistin 5 PA; NDS isoniazid oral 4
(colistimethate na) solution
cycloserine 5 NDS isoniazid oral tablet 2
dapsone oral 3 ivermectin oral 3 PA
DAPTOMYCIN IN 5 NDS lincomycin 4 PA
0.5 % SOD CHLOR linezolid in dextrose 4 PA
DAPTOMYCIN 5 NDS 5%
INTRAVENOUS . .
L (1 ;
RECON SOLN 350 lznezolla.l oral 5 QL (1800/30);
MG suspension for NDS
reconstitution
c.lap fomycin 2 NDS linezolid oral tablet QL (60/30)
intravenous recon
SODIUM
EMVERM 5 NDS CHLORIDE
ertapenem 4 mefloquine 2
ethambutol 3
meropenem
FIRVANQ 4 QL (450/10) intravenous recon
gentamicin in nacl 4 PA soln I gram, 500 mg
(iso-osm) MEROPENEM- 4
intravenous 0.9% SODIUM
piggyback 100 CHLORIDE
mg/100 ml, 60 mg/50 o i PA
ml, 80 mg/100 ml, 80 meo Lv.
mg/50 ml metronidazole in PA
[ (iso-
GENTAMICIN IN 4  PA nacl (iso-os)
NACL (ISO-OSM) metronidazole oral 2
INTRAVENOUS tablet
PIGGYBACK 100 neomycin )
MG/50 ML, 120 ) -
MG/100 ML nitazoxanide QL (20/10);
NDS
gentamicin injection 4 PA
solution 40 mg/ml ORBACTIV 5 PA; QL (3/30),
NDS
gentamicin sulfate 4 PA omidi . B/D PA: OL
ed pentamidine ;
(ped) () inhalation (1/28)
hydroxychloroquine 2
pentamidine 3
imipenem-cilastatin injection
polymyxin b sulfate 4 PA

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

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
praziquantel 4 VANCOMYCIN 4
PRIMAQUINE 3 vancomycin 4
- - intravenous recon
pyrazinamide 4 soln 1,000 mg, 10
pyrimethamine 5 PA; NDS gram, 5 gram, 500
m
quinine sulfate 4 PA; QL &
(42/30) VANCOMYCIN 4
— INTRAVENOUS
rifabutin E RECON SOLN 1.25
rifampin intravenous 4 GRAM, 1.5 GRAM,
. : 1.75 GRAM, 2
rifampin oral 2 GRAM., 750 MG
?g{ggli“olgé{ﬁé 2 PA; LA; NDS vancomycin oral 3 PA; QL
capsule 125 mg (40/10)
%{ggéozgi% 4 PA; LA vancomycin oral 3 PA; QL
capsule 250 mg (80/10)
ISIEI\;%{,%%OUS > ;%;SQL (6728); "y ANCOMYCIN 4 QL (450/10)
ORAL RECON
SIVEXTRO ORAL 5 QL (6/28); SOLN 25 MG/ML
NDS VANCOMYCIN- 4
STREPTOMYCIN 5 PA; NDS DILUENT COMBO
tigecycline 5 PA; NDS NO.1
o ole p XIFAXAN ORAL 4 PA; QL (9/30)
TABLET 200 MG
tobramycin in 0.225 5 B/D PA; QL _
% nacl (280/28); NDS XIFAXAN ORAL 5 PA; QL
TABLET 550 MG (90/30); NDS
tobramycin sulfate 4 PA
TRECATOR PENICILLINS
VANCOMYCIN IN 4 amoxicillin oral 1
capsule
0.9 % SODIUM P
CHL amoxici{lin oral 1
INTRAVENOUS suspension for
PIGGYBACK reconstitution
VANCOMYCIN IN 4 amoxicillin oral 1
DEXTROSE 5 % tablet
INTRAVENOUS amoxicillin oral 1
PIGGYBACK tablet,chewable 125
mg, 250 mg
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amoxicillin-pot 2 penicillin v 2
clavulanate oral potassium oral tablet
suspens'ion for Dfizerpen-g 4 PA
reconstitution
. PIPERACILLIN- 4

amoxicillin-pot 2 TAZOBACTAM
clavulanate oral INTRAVENOUS
tablet RECON SOLN 13.5
amoxicillin-pot 4 GRAM
clavulanate oral piperacillin- 4
tablet extended tazobactam
release 12 hr .

intravenous recon
amoxicillin-pot 2 soln 2.25 gram,
clavulanate oral 3.375 gram, 4.5
tablet,chewable gram, 40.5 gram
ampicillin oral 2 ZOSYN IN 4
capsule 500 mg DEXTROSE (ISO-
ampicillin sodium PA OSM)
ampicillin-sulbactam PA QUINOLONES
AUGMENTIN 5 NDS Cipl" oﬂoxacin hel 1
ORAL oral tablet 250 mg,
SUSPENSION FOR 500 mg, 750 mg
RECONSTITUTIO ciprofloxacin in 5 % 4 PA
N 125-31.25 MG/5 dextrose
ML . .

ciprofloxacin oral 4
BICILLIN L-A 4 PA suspension,microcap
dicloxacillin ) sule recon 500 mg/5
EXTENCILLINE 4 PA !

levofloxacin in d5w 4 PA
nafcillin in dextrose 4 PA :
iso-osm intravenous levofloxacin oral 4
pigayback 2 solution
gram/100 ml levofloxacin oral 2
nafcillin injection PA tablet
oxacillin PA moxifloxacin oral 4
penicillin g PA MOXIFLOXACIN- 4  PA
potassium SOD.ACE,SUL-

WATER
penicillin v 1 : :
potassium oral recon moxifloxacin- 4 PA
soln sod.chloride(iso)
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Covered Drugs By Category

Tier /Limits

Drug Name Drug Requirements

SULFA'S / RELATED AGENTS

sulfadiazine 4

sulfamethoxazole- 4 PA
trimethoprim
intravenous

sulfamethoxazole- 4
trimethoprim oral
suspension

sulfamethoxazole- 1
trimethoprim oral
tablet

TETRACYCLINES

demeclocycline

doxy-100 4 PA

doxycycline hyclate 4 PA
intravenous

doxycycline hyclate 1
oral capsule

doxycycline hyclate 1
oral tablet 100 mg,
20 mg

doxycycline 2
monohydrate oral
capsule 100 mg, 50

mg

doxycycline 4
monohydrate oral
capsule,ir - delay
rel,biphase

doxycycline 2
monohydrate oral
suspension for
reconstitution

doxycycline 3
monohydrate oral
tablet

Drug Name Drug Requirements
Tier /Limits

minocycline oral 2

capsule

minocycline oral 2

tablet

mondoxyne nl oral 2

capsule 100 mg

NUZYRA 5 PA; NDS

INTRAVENOUS

NUZYRA ORAL 5 NDS

tetracycline oral 2

capsule

URINARY TRACT AGENTS

fosfomycin 4

tromethamine

methenamine 2

hippurate

nitrofurantoin 2

macrocrystal

nitrofurantoin 3

monohyd/m-cryst

trimethoprim 2

ANTINEOPLASTIC /

IMMUNOSUPPRESSANT

DRUGS

ADJUNCTIVE AGENTS

leucovorin calcium 4

injection

leucovorin calcium 3

oral

mesna 4 B/D PA

MESNEX ORAL 5 NDS

XGEVA 5  PA;QL

(1.7/28); NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ANTINEOPLASTIC / azathioprine sodium 4 B/D PA
IMMUNOSUPPRESSANT DRUGS BALVERSA 5 PA; LA; NDS
abiraterone oral 5 PA; QL BAVENCIO 5 PA; NDS
tablet 250 mg (120/30); NDS
BELEODAQ 5 B/D PA; NDS
abiraterone oral 5 PA; QL :
tablet 500 mg (60/30); NDS l?endamustlne 5 B/D PA; NDS
intravenous recon
ABRAXANE 5  PA;NDS soln
ADCETRIS 5 PA;NDS BENDAMUSTINE 5  B/DPA;NDS
ADSTILADRIN 5 PA; QL (4/90); INTRAVENOUS
NDS SOLUTION
AKEEGA 5 PA;LA; QL BENDEKA 5 B/D PA; NDS
(60/30); NDS BESPONSA 5  PA;NDS
ALECENSA 5 PA; QL bexarotene 5 PA; NDS
(240/30); NDS
bicalutamide 2
ALIQOPA 5 PA; NDS
bleomycin 4 B/D PA
ALUNBRIG ORAL 5 PA; QL
TABLET 180 MG, (30/30); NDS BLINCYTO 5 B/DPA;NDS
INTRAVENOUS
90 MG KT
ALUNBRIG ORAL 5 PA; QL .
TABLET 30 MG (60/30); NDS BORTEZOMIB 5 PAINDS
INJECTION
ALUNBRIG ORAL 5 PA; QL RECON SOLN 1
TABLETS,DOSE (180/30); NDS MG, 2.5 MG
PACK
bortezomib injection 5 PA; NDS
anastrozole 1 recon soln 3.5 mg
ANKTIVA 5 PANDS BOSULIF ORAL 5 PA; QL
arsenic trioxide 5 B/D PA; NDS CAPSULE 100 MG (180/30); NDS
AUGTYRO 5 PA; QL BOSULIF ORAL 5 PA; QL
(240/30); NDS CAPSULE 50 MG (330/30); NDS
AYVAKIT 5 PA; LA; QL BOSULIF ORAL 5 PA; QL
(30/30); NDS TABLET 100 MG (90/30); NDS
azacitidine 4 B/D PA BOSULIF ORAL 3 PA; QL
— TABLET 400 MG, (30/30); NDS
azathioprine oral 3 B/D PA 500 MG
tablet 100 mg, 75 mg
BRAFTOVI 5 PA; LA; QL
azathioprine oral 2 B/D PA (180 /30).(12\1[)3
tablet 50 mg ’
BRUKINSA 5 PA; LA; NDS

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

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
busulfan 5 B/D PA; NDS COTELLIC 5 PA; LA; QL
CABOMETYX 5  PA;LA; QL (63/28); NDS
(30/30); NDS cyclophosphamide 5 B/D PA; NDS
CALQUENCE 5 PA; LA; QL intravenous recon
(60/30); NDS soln
CALQUENCE 5 PA; LA: QL CYCLOPHOSPHA 5 B/D PA; NDS
’ ’ MIDE
ACALABRUTINIB 60/30); NDS
f\/l AL) ( ); INTRAVENOUS
SOLUTION
CAPRELSAORAL 5  PA;LA;QL ;
. oral capsule
CAPRELSAORAL 5  PA;LA;QL
CYCLOPHOSPHA 3 B/D PA
TABLET M ; ND
300 MG (30/30); NDS MIDE ORAL
carboplatin 4 B/D PA TABLET
intravenous solution cyclosporine 4 B/D PA
carmustine 4 B/D PA modified
nt
ZZ lll;a\lzziéo:;recon cyclosporine oral 4 B/D PA
capsule
isplatin int 4 B/D PA
o ravenos CYRAMZA 5  PA;NDS
cladribine B/D PA cytarabine . B/D PA
clofarabine 4 B/D PA cytarabine (pf) . B/D PA
COLUMVI PA: QL dacarbazine 4 B/D PA
(30/21); NDS dactinomycin 4 B/D PA
COMETRIQ ORAL 5 PA; QL DANYELZA 5 PA; NDS
CAPSULE 100 (56/28); NDS .
’ DARZALEX PA; ND
MG/DAY (80 MG > ; NDS
X1-20 MG X1) DARZALEX 5 PA; NDS
FASPR
COMETRIQ ORAL 5 PA; QL SPRO
CAPSULE 140 (112/28); NDS daunorubicin 4 B/D PA
MG/DAY(80 MG DAURISMOORAL 5  PA;QL
X1-20 MG X3) TABLET 100 MG (30/30); NDS
COMETRIQ ORAL S PASQL DAURISMOORAL 5  PA;QL
CAPSULE 60 (84/28); NDS TABLET 25 MG (60/30); NDS
MG/DAY (20 MG X ——
3/DAY) decitabine 5 B/D PA; NDS
COPIKTRA 5  PA;LA;QL

(60/30); NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
docetaxel 5 B/D PA; NDS eribulin 5 PA; NDS
intravenous solution
ERIVEDGE 5  PA;QL
160 mg/16 ml (10 (30’/3%), NDS
mg/ml), 160 mg/8 ml ’
(20 mg/ml), 80 mg/8 ERLEADA ORAL 5 PA; QL
ml (10 mg/ml) TABLET 240 MG (30/30); NDS
docetaxel 4 B/D PA ERLEADA ORAL 3 PA; QL
intravenous solution TABLET 60 MG (120/30); NDS
20 mg/2 ml (10 erlotinib oral tablet 5 PA; QL
mg/ml), 20 mg/ml (1 100 mg, 150 mg (30/30); NDS
ml), 80 mg/4 ml (20 —
meg/mi) erlotinib oral tablet 5 PA; QL
25 mg (60/30); NDS
doxorubicin 4 B/D PA
intravenous recon ETOPOPHOS 4 B/D PA
soln 50 mg etoposide B/D PA
doxorubicin 4 B/D PA intravenous
intravenous solution everolimus 5 PA; QL
doxorubicin, peg- 5 B/D PA; NDS (antineoplastic) oral (30/30); NDS
liposomal tablet
DROXIA everolimus 5 PA; QL
(antineoplastic) oral (330/30); NDS
ELIGARD PA tablet for suspension
ELIGARD (3 4 PA 2mg
MONTH) everolimus 5 PA; QL
ELIGARD (4 4 PA (antineoplastic) oral (240/30); NDS
MONTH) tablet for suspension
ELIGARD (6 4  PA 3 mg
MONTH) everolimus 5 PA; QL
_ (antineoplastic) oral (180/30); NDS
ELREXFIO > PA; NDS tablet for suspension
ELZONRIS 5 PA; NDS 5Smg
EMPLICITI 5 PA; NDS everolimus 3 B/D PA
ENHERTU 5 PA: NDS (immunosuppressive
) oral tablet 0.25 mg
ENVARSUS XR 4 B/D PA
everolimus 4 B/D PA
epirubicin 4 B/D PA (immunosuppressive
intravenous solution ) oral tablet 0.5 mg
EPKINLY 5 PA; NDS
ERBITUX 5 B/D PA; NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 5 B/D PA; NDS gefitinib 5 PA; QL
(immunosuppressive (30/30); NDS
)]?;;al tablet 0.75 meg, gemcitabine 4 B/D PA
g intravenous recon
EVOMELA PA; NDS soln
exemestane 2 gemcitabine 4 B/D PA
FARYDAK PA: OL (6/21): intravenous solution
ND,SQ (6/21); 1 gram/26.3 ml (38
mg/ml), 2 gram/52.6
FIRMAGON KIT W 5 B/D PA; NDS ml (38 mg/ml), 200
DILUENT mg/5.26 ml (38
SYRINGE mg/ml)
SUBCUTANEOUS
RECON SOLN 120 GEMCITABINE 4 B/D PA
MG INTRAVENOUS
SOLUTION 100
FIRMAGONKITW 4  B/DPA MG/ML
DILUENT
SYRINGE gengraf 4 B/D PA
SUBCUTANEOUS GILOTRIF 5 PA; QL
RECON SOLN 80 (30/30); NDS
MG GLEOSTINE 4
floxuridine B/D PA HALAVEN 5 PA: NDS
fludarabine B/D PA hydroxyurea 2
Sfluorouracil B/D PA IBRANCE 5 PA: QL
intravenous @ 1,/28)' NDS
FOLOTYN 5 B/D PA; NDS ICLUSIG 5 PA; QL
FOTIVDA 5  PA;LA;QL (30/30); NDS
(21/28); NDS idarubicin 4 BDPA
FRUZAQLA ORAL 5  PA;QL DHIFA PA LA OL
CAPSULE 1 MG (84/28); NDS (30’/30)'91\?DS
FRUZAQLA ORAL 5  PA;QL : )
CAPSULE 5 MG (21/28); NDS ifosfamide S /D PA
imatinib oral tablet 5 PA; QL
fulvestrant 5 B/D PA; NDS z]ngcoz Z:; orartaste (18’0% 0): NDS
FYARRO > PA; LA; NDS imatinib oral tablet 5 PA; QL
GAVRETO 5 PA; LA; QL 400 mg (60/30); NDS
(120/30): NDS — 1vigrUVICA 5  PA:QL
GAZYVA 5 PA; NDS ORAL CAPSULE (120/30); NDS
140 MG
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IMBRUVICA 5  PA;QL KISQALIFEMARA 5  PA;QL
ORAL CAPSULE (30/30); NDS CO-PACK ORAL (49/28); NDS
70 MG TABLET 200
IMBRUVICA 5  PAQL )l\f?/ 2‘?{\%’0 MG
ORAL (324/30): NDS )2.
SUSPENSION KISQALIFEMARA 5  PA;QL
IMBRUVICA 5  PA:QL ggﬁP&CTIa(?ORAL (70/28); NDS
ORAL TABLET (30/30); NDS
140 MG, 280 MG, MG/DAY (200 MG
420 MG X 2)-2.5 MG
. KISQALIFEMARA 5  PA;QL
IMDELLTRA PA; ND ;
> ; NDS CO-PACK ORAL (91/28); NDS
IMFINZI 5 PA; NDS TABLET 600
IMJUDO 5  PA;LA;NDS MG/DAY(200 MG
X 3)-2.5 MG
INLYTA ORAL 5  PA;QL
TABLET 1 MG (180/30); NDS KISQALI ORAL 5 PAQL
TABLET 200 (21/28); NDS
TABLET 5 MG (120/30); NDS X 1)
NDS TABLET 400 (42/28); NDS
INREBIC 5  PA;LA;QL MG/DAY (200 MG
(120/30); NDS X2)
irinotecan 4 B/D PA KISQALI ORAL 5 PA; QL
i ool LLETAN @S
(240/30); NDS X 3)
IXEMPRA 5  B/DPA;NDS KLISYRI 4 ST.OL (550)
JAKAFI 2 fé%j;%, NDS KOSELUGOORAL 5  PA;QL
’ CAPSULE 10 MG (240/30); NDS
JAYPIRCA > PANDS KOSELUGOORAL 5  PA:QL
JEMPERLI 5  PA;NDS CAPSULE 25 MG (120/30); NDS
JEVTANA 5  B/DPA;NDS KRAZATI 5  PA;QL
JYLAMVO 5  PA;NDS (180/30); NDS
KEYTRUDA 5 PA;NDS lapatinib > PAQL
(180/30); NDS
KIMMTRAK 5  PA;NDS —
lenalidomide 5 PA; QL

(28/28); NDS
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LENVIMA ORAL 5 PA; QL LUMAKRAS 5 PA; QL
CAPSULE 10 (30/30); NDS ORAL TABLET (240/30); NDS
MG/DAY (10 MG X 120 MG
1), 4 MG LUMAKRAS 5  PA:QL
LENVIMA ORAL 5 PA; QL ORAL TABLET (90/30); NDS
CAPSULE 12 (90/30); NDS 320 MG
MG/DAY (4 MG X

LUNSUMIO 5 PA; LA; NDS
3), 18 MG/DAY (10 S
MG X 1-4 MG X2), LUPRON DEPOT 5 PA; NDS
24 MG/DAY (10 MG LUPRON DEPOT 4 PA
X2-4MGX1) (3 MONTH)
LENVIMA ORAL 5 PA; QL LUPRON DEPOT 4 PA
CAPSULE 14 (60/30); NDS (4 MONTH)
MG/DAY (10 MG X
1-4 MG X 1), 20 LUPRON DEPOT 4 PA
MG/DAY (10 MG X (6 MONTH)
2), 8 MG/DAY (4 LUPRON DEPOT- 4 PA
MG X 2) PED (3 MONTH)
letrozole 2 INTRAMUSCULA

R SYRINGE KIT
LEUPROLIDE (3 PA 11.25 MG
MONTH)

LUPRON DEPOT- 5 PA; NDS
leuprolide 4 PA PED (3 MONTH)
subcutaneous kit INTRAMUSCULA
LIBTAYO 5  PA;NDS R SYRINGE KIT 30
LONSURF ORAL 5 PA; QL MG
TABLET 15-6.14 (100/28); NDS LUPRON DEPOT- S PA; NDS
MG PED

INTRAM LA
LONSURF ORAL 5 PA; QL R KIT Uscy
TABLET 20-8.19 (80/28); NDS
MG LUPRON DEPOT- 4 PA

PED
LOQTORZI 5 PA; NDS INTRAMUSCULA
LORBRENA ORAL 5 PA; QL R SYRINGE KIT
TABLET 100 MG (30/30); NDS LYNPARZA 5 PA: QL
LORBRENA ORAL 5 PA; QL (120/30); NDS
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LYTGOBI ORAL 5 PA; LA; QL methotrexate sodium 4 B/D PA
TABLET 12 (90/30); NDS injection
MG/DAY (4 MG X methotrexate sodium 1
3), 16 MG/DAY (4 oral
MG X 4), 20
MG/DAY (4 MG X mitomycin 5 B/D PA; NDS
5) intravenous
LYTGOBI ORAL 5 PA; LA; QL mitoxantrone 4 B/D PA
TABLET 16 (120/30); NDS MONJUVI PA; NDS
MG/DAY (4 MG X
4) mycophenolate 4 B/D PA
mofetil (hcl)
LYTGOBI ORAL 5  PA;LA;QL
TABLET 20 (150/30); NDS ~ Mycophenolate 2 BDPA
MG/DAY (4 MG X mofetil oral capsule
5) mycophenolate 5 B/D PA; NDS
MARGENZA 5  PA;NDS mofetil oral
suspension for
MATULANE S NDS reconstitution
megestr ?l oral 3 PA mycophenolate 2 B/D PA
suspension 400 mofetil oral tablet
mg/10 ml (10 ml),
400 mg/10 ml (40 mycophenolate 2 B/D PA
mg/ml), 800 mg/20 sodium
ml (20 ml) MYLOTARG 5 PA; NDS
megestrol oral tablet 3 PA nelarabine 5 B/D PA; NDS
MEKINIST ORAL 5 PA; QL NERLYNX 5 PA; LA; NDS
RECON SOLN Sé%OBO); nilutamide 5 NDS
MEKINIST ORAL 5  PA;QL NINLARO 2 ;%;SQL (3/28);
TABLET 0.5 MG (90/30); NDS
MEKINIST ORAL 5  PA;QL NIPENT S B/D PA
TABLET 2 MG (30/30); NDS NUBEQA PA; LA; QL
MEKTOVI 5  PA;LA;QL (120/30); NDS
(180/30); NDS  NULOJIX B/D PA; NDS
melphalan hcl B/D PA; NDS octreotide acetate 4 PA
mercaptopurine 2 ODOMZO PA; LA; QL
methotrexate sodium B/D PA (30/30); NDS

@)
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OGSIVEO ORAL 5 PA; PADCEV 5 PA; NDS
TABLET 50 MG 191113(8180/30); pazopanib 5 PA; QL
(120/30); NDS
OGSIVEO ORAL 5 PA;
’ PEMAZYRE 5 PA; LA; QL
TABLET 100 MG, QL(56/28); 1401 ,’I\?DS
150 MG NDS ( )
_ pemetrexed 5 PA; NDS
OJEMDA ORAL 5 PA; QL isodium
SUSPENSION FOR (96/28); NDS rAveROLS Fecon
I%ECONSTITUTIO soln 1,000 mg, 500
mg
OJEMDA ORAL 5 PA; QL
TABLET 400 (1628;NDS Lo en’ied R
mg/)\?EEK (100 intravenous recon
) soln 100 mg
OJEMDA ORAL 5 PA; QL
’ PEMETREXED PA; ND
TABLET 500 (20/28); NDS DISODIUM > ; NDS
ﬁg/ )V(VEEK (100 INTRAVENOUS
>) RECON SOLN 750
OJEMDA ORAL 5 PA; QL MG
E/IAE}%VEETEEOZ 0 (24/28); NDS PERJETA 5  PA;NDS
MG X 6) PHESGO 5 PA; NDS
OJJAARA 5 PA; QL PIQRAY 3 PA; NDS
(30/30); NDS POLIVY 5 PA; NDS
ONCASPAR 5 B/D PA; NDS POMALYST 5 PA; LA; QL
ONIVYDE 5 PA; NDS (21/28); NDS
ONUREG 5 PA; QL PORTRAZZA 4 B/D PA
(14/28); NDS POTELIGEO 5  PA;NDS
OPDIVO 5 PANDS PRALATREXATE 5  B/DPA;NDS
OPDUALAG 5 PA; NDS PROGRAF 4 B/D PA
ORGOVYX 5 PA; LA; QL INTRAVENOUS
(30/28); NDS PROGRAF ORAL 4  B/DPA
ORSERDU 5 PA; NDS GRANULES IN
PACKET
oxaliplatin 4 B/D PA
PURIXAN 4
paclitaxel 4 B/D PA v
PACLITAXEL 5 PA; NDS QINLOCK > PA; LA; QL

PROTEIN-BOUND

(90/30); NDS
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RETEVMO ORAL 5 PA; LA; QL RYDAPT 5 PA; QL
CAPSULE 40 MG (180/30); NDS (224/28); NDS
RETEVMO ORAL 5 PA; LA; QL RYLAZE 5 B/D PA; NDS
CAPSULE 80 MG (120/30); NDS SARCLISA 5 PA: NDS
ﬁ£5§¥?2g§4%L . Pé?;/ 3%L NDS SCEMBLIXORAL 5  PA;QL
[ARLE ’ (60/30); TABLET 100 MG (120/30); NDS
RETEVMOORAL 5 PAIQL TABLET20MG (500305 NDS
TABLET 40 MG (180/30); NDS ’
RETEVMOORAL 5 PAIQL TABLET40MG (300305 NDS
TABLET 80 MG (120/30); NDS ’
REVLIMID 5 PA: LA: QL SIGNIFOR 5 PA; NDS
(28/28); NDS SIMULECT 5 B/D PA; NDS
REZLIDHIA 5 PA; QL sirolimus 4 B/D PA
(60/30); NDS SOLTAMOX 5  NDS
REZUROCK 5 PASLA;QL SOMATULINE 5  PA;NDS
(30/30); NDS DEPOT
romidepsin 5 PA; NDS sorafenib 5 PA; QL
intravenous recon (120/30); NDS
soln
SPRYCEL ORAL 5 PA; QL
ROMIDEPSIN 5 PAJNDS TABLET 100 MG, (30/30); NDS
INTRAVENOUS 140 MG, 50 MG, 80
SOLUTION MG
ROZLYTREK 3 PA; QL SPRYCEL ORAL 5 PA; QL
ORAL CAPSULE (150/30); NDS TABLET 20 MG, 70 (60/30); NDS
100 MG MG
ROZLYTREK 5 PA; QL STIVARGA 5 PA; QL
ORAL CAPSULE (90/30); NDS (84/28); NDS
200 MG
sunitinib malate 5 PA; QL
ROZLYTREK 5 PA; QL (30/30); NDS
ORAL PELLETS IN (360/30); NDS
PACKET TABLOID 4
RUBRACA 5  PA;LA;QL TABRECTA PA; NDS
(120/30); NDS tacrolimus oral 2 B/D PA
RUXIENCE 5  PA;NDS capsule
CAPSULE (120/30); NDS
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TAFINLAR ORAL 5 PA; QL topotecan 5 B/D PA; NDS
TABLET FOR (840/28); NDS intravenous recon
SUSPENSION soln
TAGRISSO 5 PA; LA; QL topotecan 4 B/D PA
(30/30); NDS intravenous solution
TALVEY 5 PA; NDS toremifene 5 NDS
TALZENNA ORAL 5  PA;QL TRAZIMERA 5 PA; NDS
gg\P;{IJéEO O{v[ l\éG, (30/30); NDS TRELSTAR 42 pA
33 MG, 1‘5 ’ INTRAMUSCULA
0.75 MG, 1 MG R SUSPENSION
TALZENNA ORAL 5  PA;QL FOR
CAPSULE 0.25 MG (90/30); NDS RECONSTITUTIO
tamoxifen 2 N
TASIGNA ORAL 5  PA:QL petinom S DS
CAPSULE 150 MG, (112/28); NDS (antineoplastic)
200 MG TRIPTODUR 4  PA;QL
TASIGNA ORAL 5  PA:QL (1/168)
CAPSULE 50 MG (120/30); NDS TRODELVY 5 PA; NDS
TAZVERIK 5  PA;LA;NDS TRUQAP 5 PA; QL
TECENTRIQ 5  PA;NDS (64/28); NDS
TUKYSA ORAL 5 PA; LA; QL
TECVAYLI PA; ND > s
cv > ; NDS TABLET 150 MG (120/30); NDS
TEMODAR 5  B/DPA;NDS
INTRAVENOUS ’ TUKYSA ORAL 5 PA; LA; QL
TABLET 50 MG (300/30); NDS
iroli B/D PA; ND
temsirolimus > /D PA; NDS TURALIO ORAL 5  PA;LA;QL
TEPMETKO 5 PA; LA; QL CAPSULE 125 MG (120/30); NDS
(60/30); NDS UNITUXIN PA; NDS
THALOMID ORAL 5  PA;QL —
CAPSULE 100 MG, (28/28); NDS valrubicin 4 BDPA
50 MG VANFLYTA PA; QL
THALOMID ORAL 5  PA:QL (56/28); NDS
CAPSULE 150 MG, (56/28); NDS VECTIBIX PA; NDS
200 MG VENCLEXTA 4  PALA:QL
thiotepa 4  PA ORAL TABLET 10 (60/30)
TIBSOVO PA; NDS MG
VENCLEXTA 5 PA; LA; QL
TIVDAK PA; ND > s
v > ; NDS ORAL TABLET (120/30); NDS
100 MG
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VENCLEXTA 5 PA; LA; QL XTANDI ORAL 5 PA; QL
ORAL TABLET 50 (30/30); NDS CAPSULE (120/30); NDS
MG XTANDI ORAL 5 PA;QL
VENCLEXTA 5 PA; LA; QL TABLET 40 MG (120/30); NDS
STARTING PACK (84/365); NDS XTANDIL ORAL 5 PA: QL
VERZENIO 5 PA; LA; QL TABLET 80 MG (60/30); NDS
(60/30); NDS YERVOY 5  PA:NDS
vinblastine 4 B/D PA YONDELIS 5 PA: NDS
vincristine 4 B/D PA 7 ALTRAP 4 B/D PA
vinorelbine 4 B/D PA ZANOSAR 4 B/D PA
VITRAKVI ORAL 5 PA; LA; QL ZEJULA ORAL 5 PA: LA; QL
CAPSULE 100 MG (60/30); NDS TABLET 100 MG (90/30): NDS
VITRAKVI ORAL 5 PA; LA; QL ZEJULA ORAL 5 PA: LA; QL
CAPSULE 25 MG (180/30); NDS TABLET 200 MG, (30/30): NDS
VITRAKVI ORAL 5 PA; LA; QL 300 MG
SOLUTION (300/30); NDS ZELBORAF 5 PA: QL
VIZIMPRO 5 PA; QL (240/30); NDS
(30/30); NDS ZEPZELCA 5  PA:NDS
VONJO 5 PA; QL
’ ZIRABE PA: ND
(120/30); NDS v > ; NDS
VYXEOS 5 B/D PA; NDS ZOLADEX 4 B/D PA
WELIREG 5 PA; LA; QL ZOLINZA > fébgl(;). NDS
(90/30); NDS i
ZYDELIG 5 PA: QL
XALKORI ORAL 5 PA; QL (60’/3%). NDS
CAPSULE (60/30); NDS ’
ZYKADIA PA: QL
XALKORI ORAL 5 PA; QL > (90’/3%). NDS
PELLET 150 MG (180/30); NDS ’
XALKORI ORAL 5 PA; QL ZYNLONTA > PA; NDS
PELLET 20 MG, 50 (120/30); NDS ZYNYZ 5 PA; NDS
MG AUTONOMIC / CNS DRUGS,
XATMEP 4 PA NEUROLOGY / PSYCH
XERMELO PA; LA; QL
(84/28). NDS ANTICONVULSANTS
XOSPATA 5  PA:LA;NDS ‘;ETBILOEI\% S&A&JG J I%SSO/ 30);
XPOVIO 5 PA; LA; NDS
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APTIOM ORAL 5 QL (90/30); clonazepam oral 2 QL (120/30)
TABLET 400 MG NDS tablet,disintegrating
APTIOM ORAL 5 QL (60/30); 0.5 mg, I mg
TABLET 600 MG, NDS clonazepam oral 2 QL (300/30)
800 MG tablet,disintegrating
BRIVIACT 5  NDS 2mg
INTRAVENOUS DIACOMIT 5  LA;NDS
BRIVIACT ORAL 5 QL (600/30); diazepam rectal 4
SOLUTION NDS DILANTIN 3
BRIVIACT ORAL 5 QL (60/30); divalproex oral 5
TABLET NDS

capsule, delayed rel
carbamazepine oral 2 sprinkle
cap sqle, er divalproex oral 3
multiphase 12 hr tablet extended
carbamazepine oral 2 release 24 hr
suspension 100 mg/5 divalproex oral 2
mi tablet,delayed
carbamazepine oral 2 release (dr/ec)
tablet EPIDIOLEX 5 PA;LA; NDS
carbamazepine oral 2 . )
tablet extended epitol
release 12 hr EPRONTIA 4 PA
carbamazepine oral 2 ethosuximide S
tablet,chewable felbamate 4
clobazam oral 4 PA; QL FINTEPLA 5 PA; LA; QL
suspension (480/30) (360/30); NDS
clobazam oral tablet 4 PA; QL fosphenytoin 3
10 mg (120/30)

FYCOMPA ORAL 5 QL (720/30);
clobazam oral tablet 4 PA; QL SUSPENSION NDS
20 mg (60/30)

FYCOMPA ORAL 5 QL (30/30);
clonazepam oral 2 QL (120/30) TABLET 10 MG, 12 NDS
tablet 0.5 mg, 1 mg MG, 8 MG
clonazepam oral 2 QL (300/30) FYCOMPA ORAL 4 QL (60/30)
tablet 2 mg TABLET 2 MG
clonazepam oral 2 QL (90/30) FYCOMPA ORAL 5 QL (60/30);
tablet,disintegrating TABLET 4 MG, 6 NDS

0.125 mg, 0.25 mg

MG
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gabapentin oral 2 QL (360/30) levetiracetam 3
capsule 100 mg, 300 intravenous
ne levetiracetam oral 2
gabaplentigooml 2 QL (270/30) LIBERVANT 5 PA: QL
capsule 400 mg (10/30); NDS
;g((;zll;cg?oe:tin oral 4 QL (2160/30) methsuximide
MOTPOLY XR 4 ST; QL
gabapentin oral 2 QL (180/30) ; Q
blet 600 ORAL (120/30)
fablet 600 mg CAPSULE,EXTEN
gabapentin oral 2 QL (120/30) DED RELEASE
tablet 800 mg 24HR 100 MG
lacosamide 5 QL (1200/30); MOTPOLY XR 5 ST; QL
intravenous NDS ORAL (60/30); NDS
. CAPSULE,EXTEN
L (12 ’
iaoizfic;i:lde oral 3 QL (1200/30) DED RELEASE
24HR 150 MG, 200
lacosamide oral 3 QL (60/30) MG
1 1
Zg ZEZtO Oozgg, 50 NAYZILAM 3 PA;QL
' (10/30)
lacosamide oral 3 QL (120/30) )
tablet 50 mg oxcarbazepine oral 2
suspension
lamotrigi / 2
tZZZZ trlglne ord oxcarbazepine oral 2
tablet
lamotrigi / 2
IZZZZ trg;Z;doel; phenobarbital oral 3 PA; QL
release 24hr elixir (1500/30)
. henobarbital oral 3 PA; QL
lamotrigine oral 2 P >
tablet, chewable fablet (120/30)
dispersible phenobarbital 3
lamotrigine oral 2 So?’lum imjection
tablet,disintegrating sotution
lamotrigine oral 2 pheny IO{n oral 2
tablets,dose pack Suspension
levetiracetam in nacl 4 p hbelny to;ln 0”25 2
(iso-os) intravenous tablet,chewabie
piggyback 1,000 phenytoin sodium 2
mg/100 ml, 1,500 extended
mg/100 ml, 500 phenytoin sodium 3
mg/100 ml ; :
intravenous solution
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pregabalin oral 2 QL (120/30) topiramate oral 4 PA
capsule 100 mg, 150 capsule,extended
mg, 25 mg, 50 mg, release 24hr
75 mg topiramate oral 2 PA
pregabalin oral 2 QL (90/30) tablet
capsule 200 mg valproate sodium
pregabalin oral 2 QL (60/30) Inroi d
capsule 225 mg, 300 varproie act
mg valproic acid (as
di It

pregabalin oral 3 QL (900/30) sodium salt)
PRIMIDONE 4 (10/30); NDS
ORAL TABLET vigabatrin 5 PA; LA; QL
125 MG (180/30); NDS
primidone oral 2 vigadrone 3 PA; LA; QL
tablet 250 mg, 50 mg (180/30); NDS
roweepra oral tablet 2 VIGAFYDE 3 PA; QL
500 mg (900/30); NDS
rufinamide oral 5 PA; NDS vigpoder 5 PA; LA; QL
suspension (180/30); NDS
rufinamide oral 3 PA XCOPRI 3 PA; QL
tablet 200 mg MAINTENANCE (56/28); NDS
rufinamide oral 5 PA; NDS PACK

TABLET 100 M 12 ; ND
SPRITAM 00 MG (120/30); NDS

bveni XCOPRI ORAL 5 PA; QL
subvenite TABLET 150 MG, (60/30); NDS
subvenite starter 2 200 MG
(blue) kit XCOPRI ORAL 5  PA;QL
subvenite starter 2 TABLET 25 MG (480/30); NDS
(green) kit XCOPRI ORAL 5  PA:QL
subvenite starter 2 TABLET 50 MG (240/30); NDS
(orange) kit XCOPRI 4  PA.QL
SYMPAZAN 5 PA; QL TITRATION PACK (56/365)
(60/30); NDS ORAL

tiagabine TABLETS,DOSE

PACK 12.5 MG

topiramate oral
capsule, sprinkle

PA

(14)- 25 MG (14)
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XCOPRI 5 PA; QL pramipexole oral 4
TITRATION PACK (56/365); NDS tablet extended
ORAL release 24 hr
TABLETS,DOSE aeiline 5
PACK 150 MG g
(14)- 200 MG (14), ropinirole oral tablet 2
50 MG (14)- 100 RYTARY 4 ST
MG (14)
selegiline hcl 3
ZONISADE PA; NDS
tolcapone 5 NDS
zonisamide 2 PA
trihexyphenidyl 2 PA
ZTALMY 5  PA;LA; QL
(1080/30); MIGRAINE / CLUSTER HEADACHE
NDS THERAPY
ANTIPARKINSONISM AGENTS AJOVY 3 PAQL
. AUTOINJECTOR (1.5/30)
benztropine injection 4
- AJOVY SYRINGE 3 PA; QL
benztropine oral 2 PA (1.5/30)
bromocriptine 4 dihydroergotamine 5 PA; QL (8/28);
carbidopa 4 nasal NDS
carbidopa-levodopa 2 ergotamine-caffeine 3
oral tablet migergot 5 NDS
carbidopa-levodopa 3 naratriptan 2 QL (18/28)
oral tablet extended
release NURTEC ODT 5 PA; QL
(16/30); NDS
carbidopa-levodopa 2
oral rizatriptan oral 2 QL (36/28)
tablet,disintegrating tablet
carbidopa-levodopa- 3 rizatriptan oral 3 QL (36/28)
entacapone tablet,disintegrating
entacapone 4 sumatriptan nasal 4 QL (18/28)
_ spray,non-aerosol
INBRUA 3 PA; QL 20 mg/actuation
INHALATION (300/30); NDS
CAPSULE, sumatriptan nasal 4 QL (36/28)
W/INHALATION spray,non-aerosol 5
DEVICE mg/actuation
ONGENTYS sumatriptan 2 QL (18/28)
succinate oral
pramipexole oral 2
tablet
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sumatriptan 4 QL (8/28) AUSTEDO XR 5 PA; QL
succinate TITRATION (56/365); NDS
subcutaneous KT(WKI1-4) ORAL
cartridge TABLET, EXT REL
. 24HR DOSE PACK
sumqtrzptan 4 QL (8/28) 12-18.24-30 MG
succinate
subcutaneous pen AUSTEDO XR 5 PA; QL
injector TITRATION (84/365); NDS
: KT(WKI1-4) ORAL
4 L (8/2
iZ’c"c ‘;;Zfem” QL (8/28) TABLET, EXT REL
subcutaneous 24HR DOSE PACK
solution 6 MG (14)-12 MG
(14)-24 MG (14)
MISCELLANEOUS
BRIUMVI 5 PA; QL
NEUROLOGICAL THERAPY (24 /1%8)' NDS
AUSTEDO ORAL 5 PA; QL dalfampridine 3 PA; QL
TABLET 12 MG, 9 (120/30); NDS (60/30)
MG
_ dimethyl fumarate 5 PA; QL
AUSTEDO ORAL > PA; QL oral capsule,delayed (14/30); NDS
AUSTEDO XR 5 PA; QL mg
EXTENDED oral capsule,delayed (120/365);
RELEASE 24 HR release(dr/ec) 120 NDS
12 MG mg (14)- 240 mg
AUSTEDO XR 5 PA; QL (46)
ORAL TABLET (30/30); NDS dimethyl fumarate 5 PA; QL
EXTENDED oral capsule,delayed (60/30); NDS
RELEASE 24 HR release(dr/ec) 240
18 MG, 30 MG, 36 mg
MG, 42 MG, 48 MG
donepezil oral tablet 1 QL (60/30)
AUSTEDO XR 5 PA; QL 10 mg
ORAL TABLET (60/30); NDS
EXTENDED donepezil oral tablet 1 QL (30/30)
RELEASE 24 HR S mg
24 MG donepezil oral 2 QL (60/30)
AUSTEDO XR 5 PA; QL tablet,disintegrating
ORAL TABLET (240/30); NDS 10 mg
EXTENDED donepezil oral 2 QL (30/30)
RELEASE 24 HR 6 tablet, disintegrating
MG 5mg
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edaravone 5 PA; NDS MEMANTINE 2 PA; QL
intravenous solution ORAL (98/365)
30 mg/100 ml TABLETS,DOSE
fingolimod 5 PA; QL PACK

(30/30); NDS NAMZARIC 3 PA
galantamine oral 4 QL (30/30) NUEDEXTA 5 PA; NDS
capsule,ext rel. rivastigmine A
pellets 24 hr

jvastigmine tartrat, 4 L (60/30
galantamine oral 4 QL (200/30) rivastigmine fartrate QL( )
solution tetrabenazine oral 5 PA; QL
tablet 12.5 240/30); NDS
galantamine oral 4 QL (60/30) e ne ( )
tablet tetrabenazine oral 5 PA; QL
2 12 ; ND

alatiramer 5 PA; QL tablet 25 mg (120/30); NDS
subcutaneous (30/30); NDS TYSABRI 3 PA; NDS
syringe 20 mg/ml VUMERITY 5 PAQL
glatiramer 5 PA; QL (120/30); NDS
Sub'cutaneoous/ ] (12/28); NDS MUSCLE RELAXANTS /
syringe 40 mg/m ANTISPASMODIC THERAPY
glatopa 5 PA; QL
subcutaneous (30/30); NDS l])cozcl;of e’; 5) :;ll tc;b’;et !
syringe 20 mg/ml & & 2 Mg
o Mdomom
subcutaneous (12/28); NDS
syringe 40 mg/ml cyclobenzaprine oral 3 PA
KESIMPTA PEN 5  PAQL tablet 10 mg, 5 mg

(1.6/28); NDS dantrolene oral 4
memantine oral 4 PA methocarbamol oral 2 PA
capsule,sprinkle,er tablet 500 mg, 750
24hr mg
memantine oral 3 PA; QL pyridostigmine 4
solution (300/30) bromide oral syrup
memantine oral 2 PA; QL pyridostigmine 3
tablet 10 mg (60/30) bromide oral tablet
memantine oral 2 PA; QL 60 mg
tablet 5 mg (90/30) pyridostigmine 4
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tizanidine oral 4 HYDROCODONE- QL (5550/30);
capsule ACETAMINOPHE NDS
tizanidine oral tablet 2 IS\IOOL%%FIIJON 75325
NARCOTIC ANALGESICS MG/15 ML
acetaminophen- 2 QL (4500/30); hydrocodone- QL (390/30);
codeine oral solution NDS acetaminophen oral NDS
120-12 mg/5 ml tablet 10-300 mg,
acetaminophen- QL (360/30); 7.5-300 mg
codeine oral tablet NDS hydrocodone- QL (360/30);
300-15 mg, 300-30 acetaminophen oral NDS
mg tablet 10-325 mg, 5-
acetaminophen- QL (180/30); 325 mg, 7.5-325 mg
codeine oral tablet NDS hydrocodone- QL (50/30);
300-60 mg ibuprofen NDS
buprenorphine QL (4/28); hydromorphone oral QL (2400/30);
NDS liquid NDS
buprenorphine hcl NDS hydromorphone oral QL (180/30);
injection tablet NDS
buprenorphine hcl PA INFUMORPH P/F B/D PA; NDS
sublingual methadone injection NDS
endocet QL (360/30); solution
NDS methadone oral QL (600/30);
fentanyl QL (10/30); solution 10 mg/5 ml NDS
NDS methadone oral QL (1200/30);
fentanyl citrate (pf) NDS solution 5 mg/5 ml NDS
injection solution methadone oral QL (120/30);
fentanyl citrate (pf) NDS tablet 10 mg NDS
Z;UC ec/"tqzioln syringe 30 methadone oral QL (240/30);
& tablet 5 mg NDS
fentanyl citrate PA; QL .
buccal lozenge on a (120/30); NDS mgrpﬁme (r)) : NDS
injection solution 0.5
handle 1,200 mcg, mo/ml. 1 me/ml
1,600 mcg, 800 mcg g T8
. ] morphine QL (900/30);
Jentanyl citrate PA; QL concentrate oral NDS

buccal lozenge on a
handle 200 mcg, 400
mcg, 600 mcg

(120/30); NDS

solution
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MORPHINE 4 NDS oxycodone- 3 QL (360/30);
INJECTION acetaminophen oral NDS
SOLUTION 10 tablet 10-325 mg,
MG/ML, 2 MG/ML, 2.5-325 mg, 5-325
4 MG/ML, 5 mg, 7.5-325 mg
MG/ML oxymorphone oral 4 QL (90/30);
morphine injection 4 NDS tablet extended NDS
solution 8 mg/ml release 12 hr
MORPHINE 4 NDS NON-NARCOTIC ANALGESICS
ISI\\I{‘EI%E]?I; buprenorphine- 4 QL (60/30)
naloxone sublingual
MG/ML film 12-3 mg
;nzg hén;;;y follon : NDS buprenorphine- 4 QL (360/30)
YTng & naloxone sublingual
morphine 4 NDS film 2-0.5 mg
z]notlzvi;c;us solution buprenorphine- 4 QL (90/30)
& naloxone sublingual
MORPHINE 4 NDS film 4-1 mg, 8-2 mg
ISI\(I){I%?F\I](})ES gUS buprenorphine- 2 QL (360/30)
MG/ML, 8 MG/ML o505
morphine oral 3 QL (900/30); b .
. uprenorphine- 2 QL (90/30)
solution NDS naloxone sublingual
morphine oral tablet 3 QL (180/30); tablet 8-2 mg
NDS butorphanol nasal 4 QL (10/28);
morphine oral tablet 3 QL (120/30); NDS
extended release NDS celecoxib QL (60/30)
oxycodone oral 4 QL (180/30); diclofenac potassium
concentrate NDS oral tablet 50 mg
?g;;fgj}fne oral 4 1%1138200/30); diclofenac sodium 2
oral
oxycodone oral 3 QL (180/30); diclofenac sodium 4 PA: QL
tablet 10 mg, 15 mg, NDS topical drops (300/28)
20 mg, 30 mg
oxycodone oral 3 QL (360/30); ;iolcizj; elnaecl s}ozﬁum > QL (1000/28)
tablet 5 mg NDS picdl & 2
diclofenac sodium 5 PA; QL

topical solution in
metered-dose pump

(224/28); NDS
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diflunisal 2 tramadol oral tablet 2 QL (240/30);
50 mg NDS
ec-naproxen 2
tramadol- 2 QL (240/30);
todol. 4 ’
clodorac acetaminophen NDS
Sflurbiprofen oral 2
tablet 100 mg VIVITROL NDS
ibu 1 ZIMHI 4
: ZUBSOLV QL (30/30)
ibuprofen oral 2
suspension SUBLINGUAL
TABLET 0.7-0.18
ibuprofen oral tablet 1 MG, 1.4-0.36 MG,
400 mg, 600 mg, 8§00 11.4-2.9 MG, 2.9-
mg 0.71 MG, 5.7-1.4
KLOXXADO 3 MG
meloxicam oral 1 ZUBSOLV 3 QL (60/30)
TABLET 8.6-2.1
meloxicam oral 1 QL (60/30) MG
tablet 7.5 mg
PSYCHOTHERAPEUTIC DRUGS
nabumetone
. ABILIFY 5 QL (2.4/56);
naloxone injection ASIMTUFII NDS
solution INTRAMUSCULA
naloxone injection 2 R
syringe SUSPENSION,EXT
naloxone nasal ENDED REL
SYRING 720
naltrexone 2 MG/2.4 ML
naproxen oral ABILIFY 5 QL (3.2/56);
suspension ASIMTUFII NDS
naproxen oral tablet 1 g\ITRAMUSCULA
naproxen oral 2 SUSPENSION,EXT
tablet,delayed ENDED REL
release (dr/ec) SYRING 960
naproxen sodium 4 MG/3.2 ML
oral tablet 275 mg, ABILIFY 5 QL (1/28);
550 mg MAINTENA NDS
oxaprozin oral tablet 4 alprazolam oral 2 QL (120/30)
salsalate tablet 0.25 mg, 0.5
sulindac mg, I mg
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
alprazolam oral 2 QL (150/30) ARISTADA QL (1.6/28);
tablet 2 mg INTRAMUSCULA NDS
R
alprazolam oral 3 L (90/30
talglet, disintegrating o : ]S;I\JI%};%\I%%N’EXT
0.25 mg, 0.5 mg, 1
mg SYRING 441
MG/1.6 ML
L (1
e e 0 Awstaos G G
2 mg ’ INTRAMUSCULA NDS
R
amitriptyline 3 SUSPENSION,EXT
amoxapine ENDED REL
. SYRING 662
aripiprazole oral 4 MG/2.4 ML
solution
— ARISTADA QL (3.2/28);
aripiprazole oral 3 QL (60/30) INTRAMUSCULA NDS
tablet 10 mg, 15 mg, R
2mg, 5 mg SUSPENSION,EXT
aripiprazole oral 3 QL (30/30) ENDED REL
tablet 20 mg, 30 mg SYRING 882
aripiprazole oral 5 QL (60/30); MG/3.2 ML
tablet,disintegrating NDS armodafinil PA; QL
10 mg (30/30)
aripiprazole oral 4 QL (60/30) asenapine maleate QL (60/30)
tablet,disintegrating sublingual tablet 10
15 mg mg, 2.5 mg
ARISTADA INITIO 5 QL (4.8/365); asenapine maleate QL (90/30)
NDS sublingual tablet 5
ARISTADA 5 QL (3.9/56); me
INTRAMUSCULA NDS atomoxetine oral QL (60/30)
R capsule 10 mg, 18
SUSPENSION,EXT mg, 25 mg, 40 mg
ENDED REL atomoxetine oral QL (30/30)
SYRING 1,064 capsule 100 mg, 60
MG/3.9 ML mg, 80 mg
AUVELITY ST; QL
(60/30); NDS
BELSOMRA QL (30/30)
bupropion hcl oral QL (120/30)
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bupropion hcl oral 2 QL (180/30) clozapine oral tablet 3
tablet 75 mg .

clozapine oral 4
bupropion hcl oral 2 QL (90/30) tablet,disintegrating
tablet extended 100 mg, 12.5 mg,
release 24 hr 150 mg 200 mg, 25 mg
bupropion hcl oral 2 QL (30/30) CLOZAPINE 4
tablet extended ORAL
release 24 hr 300 mg TABLET,DISINTE
bupropion hcl oral 2 QL (120/30) GRATING 150 MG
tablet sustained- desipramine
release 12 hr 100 mg desvenlafaxine 4 QL (120/30)
bupropion hcl oral 2 QL (60/30) succinate oral tablet
tablet sustained- extended release 24
release 12 hr 150 hr 100 mg
mg, 200 mg desvenlafaxine 4 QL (60/30)
buspirone 2 succinate oral tablet
CAPLYTA QL (30/30); extended release 24

NDS ’ hr 25 mg

chlorpromazine 4 desvgnlafaxine 4 QL (90/30)
injection succinate oral tablet

extended release 24
chlorpromazine oral 2 hr 50 mg
citalopram oral 3 dexmethylphenidate 3
solution oral tablet
citalopram oral 1 QL (60/30) dextroamphetamine 4
tablet 10 mg, 20 mg sulfate oral capsule,
citalopram oral 1 QL (30/30) extended release
tablet 40 mg dextroamphetamine 5 QL (1800/30);
clomipramine 4 sulfate oral solution NDS
clorazepate QL (180/30) dextroamphetamine 4
dipotassium oral sulfate oral tablet
tablet 15 mg dextroamphetamine- 4 QL (60/30)
clorazepate 3 QL (90/30) amphetamine oral
dipotassium oral capsule,extended
tablet 3.75 mg release 24hr
clorazepate 3 QL (360/30) dextroampﬁetamine- 3 QL (180/30)
dipotassium oral amphetamine oral
tablet 7.5 mg tablet 10 mg
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dextroamphetamine- 3 QL (60/30) DRIZALMA 4 QL (90/30)
amphetamine oral SPRINKLE ORAL
tablet 12.5 mg, 30 CAPSULE,
mg, 7.5 mg DELAYED REL
dextroamphetamine- 3 QL (120/30) SPRINKLE 40 MG
amphetamine oral duloxetine oral 2 QL (60/30)
tablet 15 mg capsule,delayed
dextroamphetamine- 3 QL (90/30) relecgs‘Oe(dr/ec) 20
amphetamine oral mns, ov ms
tablet 20 mg duloxetine oral 2 QL (120/30)
dextroamphetamine- 3 QL (360/30) capsule,delayed
amphetamine oral release(dr/ec) 30 mg
tablet 5 mg EMSAM 5 QL (30/30);
. . NDS
diazepam injection 2
diazepam intensol 2 QL (360/30) escitalopram oxalate 3 QL (600/30)
oral solution
1 2 L
flofceepn c;:;;ral QL (360/30) escitalopram oxalate 1 QL (60/30)
oral tablet 10 mg, 5
diazepam oral 2 QL (1800/30) mg
solution escitalopram oxalate 1 QL (30/30)
diazepam oral tablet 2 QL (180/30) oral tablet 20 mg
doxepin oral capsule 3 FANAPT ORAL 5 PA; QL
doxepin oral 3 TABLET 1 MG, 10 (60/30); NDS
concentrate MG, 12 MG, 2 MG,
4 MG, 6 MG
doxepin oral tablet QL (30/30)
FANAPT ORAL 5 PA; QL
DRIZALMA 4 QL (60/30) TABLET 8 MG (90/30); NDS
SPRINKLE ORAL
C APSULE, FANAPT ORAL 4 PA; QL
SPRINKLE 20 MG, PACK
60 MG FETZIMA ORAL 4 ST; QL
DRIZALMA 4 QL (120/30) CAPSULE.EXT (56/365)
SPRINKLE ORAL REL 24HR DOSE
CAPSULE, PACK 20 MG (2)-
DELAYED REL 40 MG (26)
SPRINKLE 30 MG FETZIMA ORAL 4 ST; QL
CAPSULE,EXTEN (30/30)
DED RELEASE 24
HR
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fluoxetine (pmdd) 3 QL (120/30) haloperidol oral 1
fluoxetine oral 1 QL (120/30) ;ablet 2’5 mg, I mg,
capsule 10 mg ms, ) mg
fluoxetine oral 1 QL (90/30) haloperidol oral 2
capsule 20 mg, 40 tablet 10 mg, 20 mg
mg imipramine hcl
fluoxetine oral 3 QL (4/28) INVEGA 4 QL (3.5/180)
capsule,delayed HAFYERA
release(dr/ec) INTRAMUSCULA
fluoxetine oral 2 R SYRINGE 1,092
: MG/3.5 ML
solution
fluoxetine oral tablet 3 QL (120/30) INVEGA g QL (5/180)
10 mg, 20 mg HAFYERA
’ INTRAMUSCULA
Sluphenazine 4 R SYRINGE 1,560
decanoate MG/5 ML
Sluphenazine hcl 4 INVEGA 5 QL (0.75/28);
injection SUSTENNA NDS
fluphenazine hcl oral 4 INTRAMUSCULA
concentrate R SYRINGE 117
MG/0.75 ML
fluphenazine hcl oral 4
elixir INVEGA 5 QL (1/28);
- SUSTENNA NDS
fluphenazine hcl oral 2 INTRAMUSCULA
tablet R SYRINGE 156
fluvoxamine oral 2 QL (90/30) MG/ML
tablet 100 mg, 25 mg INVEGA 5 QL (1.528);
Sfluvoxamine oral 2 QL (120/30) SUSTENNA NDS
tablet 50 mg INTRAMUSCULA
guanfacine oral 4 QL (30/30) R SYRINGE 234
MG/1.5 ML
tablet extended
release 24 hr INVEGA 4 QL (0.25/28)
. SUSTENNA
haloperido! 4 INTRAMUSCULA
ceanoate R SYRINGE 39
haloperidol lactate 4 MG/0.25 ML
injection
haloperidol lactate 2
oral
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INVEGA 5 QL (0.5/28); loxapine succinate 2
SUSTENNA NDS .
NTRAMLACULA hstdonorl |4 QLo
R SYRINGE 78 meo 40 m 6é m
MG/0.5 ML & N8 78
INVEGA TRINZA 4 QL (0.88/90) izg?:;‘é‘;)”;mz 4 QL(6030)
INTRAMUSCULA &
R SYRINGE 273 MARPLAN 4 QL (180/30)
MG/0.88 ML metadate er
INVEGA TRINZA 4 QL (1.32/90) methylphenidate hcl 3 QL (90/30)
INTRAMUSCULA oral tablet
R SYRINGE 410
MG/1.32 ML methylphenidate hcl 3
oral tablet extended
INVEGA TRINZA 5 QL (1.75/90); release
INTRAMUSCULA NDS
R SYRINGE 546 methylphenidate hcl 3
MG/1.75 ML oral tablet extended
release 24hr 18 mg,
INVEGA TRINZA 5 QL (2.63/90); 18 mg (bx rating),
INTRAMUSCULA NDS 27 mg, 27 mg (b
R SYRINGE 819 rating), 36 mg, 36
MG/2.63 ML mg (bx rating), 54
lisdexamfetamine 4 QL (30/30) mg, 54 mg (bx
oral tablet,chewable rating)
lithium carbonate mirtazapine oral 2
. . tablet
lithium citrate
p . mirtazapine oral 3 QL (30/30)
orazepam iy ection tablet,disintegrating
solution
/ . 4 modafinil oral tablet 4 PA; QL
orazepam injection 100 mg (30/30)
syringe 2 mg/ml
) modafinil oral tablet 4 PA; QL
lorazepam intensol 3 QL (150/30) 200 n{g (60 /3%)
lorazepam oral 3 QL (150/30) molindone oral 2
concentrate tablet 10 mg
lorqzepam oral 3 QL (150/30) molindone oral 4
syringe tablet 25 mg
logc;ze;;ajm oraﬁ 2 QL (90/30) molindone oral 5 NDS
tablet U.> mg, 1 mg tablet 5 mg
lorazepam oral 2 QL (150/30) nefuzodone 4

tablet 2 mg
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nortriptyline oral 2 paroxetine hcl oral 3 QL (60/30)
capsule tablet extended
nortriptyline oral 3 release 24 hr
solution perphenazine
NUPLAZID 5 PA; QL perphenazine- 4
(30/30); NDS amitriptyline
olanzapine 4 QL (30/30) PERSERIS 5 QL (1/28);
intramuscular NDS
olanzapine oral 3 QL (60/30) phenelzine 3
tablet 10 mg, 2.5 mg, pimozide 4
Smg, 7.5 mg ——
olanzapine oral 3 QL (30/30) protriptyline 4
tablet 15 mg, 20 mg quetiapine oral 2 QL (120/30)
tablet 100 mg, 25
olanzapine oral 4 QL (60/30) ’Z 650 m e
tablet,disintegrating & g
10 mg, 5 mg QUETIAPINE 2 QL (90/30)
ORAL TABLET
olanzapine oral 4 QL (30/30) 150 MG
tablet,disintegrating
15 mg, 20 mg quetiapine oral 2 QL (90/30)
) tablet 200 mg
olanzapine- 4
fluoxetine quetiapine oral 2 QL (60/30)
oxazepam QL (120/30) Zglet 300 mg, 400
P abl;'peridonz Oal;al P?f)’/ 3%L quetiapine oral 3 QL (30/30)
ta ] et ex;j’;l e] s ( ) tablet extended
;e case c2hr 1.0 ms, release 24 hr 150
ng mg, 200 mg
paliperidone oral . PA; QL quetiapine oral 3 QL (60/30)
tablet extended (60/30)
] 2y 3 p tablet extended
refease <sir > mg, release 24 hr 300
ne mg, 400 mg, 50 mg
paroxetine hcl oral 4 QL (900/30) ramelteon 3 QL (30/30)
suspension
REXULTI ORAL L ;
paroxetine hcl oral 1 QL (180/30) T ABEET O > §D§3O/3O),
tablet 10 mg
paroxetine hcl oral 1 QL (30/30)
tablet 20 mg, 40 mg
paroxetine hcl oral 1 QL (60/30)

tablet 30 mg
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RISPERDAL 4 QL (2/28) risperidone oral 4 QL (60/30)
CONSTA tablet,disintegrating
INTRAMUSCULA 3 mg
R :
SUSPENSION,EXT SECUADO 5 S]I]S é30/30),
ENDED REL
RECON 12.5 MG/2 sertraline oral 4
ML, 25 MG/2 ML concentrate
RISPERDAL 5 QL (2/28); sertraline oral tablet 1 QL (60/30)
CONSTA NDS SODIUM 5 PA; LA; QL
E\TTRAMUSCULA OXYBATE (540/30); NDS
SUSPENSION,EXT SPRAVATO > PAQL
ENDED REL NASAL (16/28); NDS
RECON 37.5 MG/2 SPRAY,NON-
ML, 50 MG/2 ML AEROSOL 56 MG
(28 MG X 2)
risperidone oral 2
solution SPRAVATO 5 PA; QL
NASAL (18/28); NDS
risperidone oral 2 SPRAY,NON-
syringe AEROSOL 84 MG
risperidone oral 2 QL (120/30) (28 MG X 3)
tablet 0.25 mg, 0.5 tasimelteon 5 PA; QL
mg, 4 mg (30/30); NDS
risperidone oral 2 QL (180/30) temazepam oral 3 QL (60/365)
tablet I mg capsule 15 mg, 30
risperidone oral 2 QL (90/30) mg
tablet 2 mg thioridazine 3
risperidone oral 2 QL (60/30) thiothixene 4
tablet 3 mg
tranylcypromine 4
risperidone oral 4 QL (120/30)
tablet,disintegrating trazodone 1
0.25 mg, 0.5 mg, 4 trifluoperazine 3
mg trimi, ] 4
ipramine
rzsperldgl?e oral ' 4 QL (180/30) TRINTELLIX 4 ST: QL
tablet,disintegrating (30/30)
1 mg
risperidone oral 4 QL (90/30)
tablet,disintegrating
2 mg
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UZEDY 5 QL (0.28/28); UZEDY 5  QL(0.21/28);
SUBCUTANEOUS NDS SUBCUTANEOUS NDS
SUSPENSION,EXT SUSPENSION,EXT
ENDED REL ENDED REL
SYRING 100 SYRING 75
MG/0.28 ML MG/0.21 ML
UZEDY 5 QL (0.35/28); venlafaxine oral 1 QL (60/30)
SUBCUTANEOUS NDS capsule,extended
SUSPENSION,EXT release 24hr 150 mg,
ENDED REL 37.5 mg
SYRING 125 .
venlafaxine oral 1 QL (90/30)
MG/0.35 ML capsule,extended
UZEDY 5 QL (0.42/56); release 24hr 75 mg
ggg}?g; Sl?gll:zl%ggf NDS venlafaxine oral 2 QL (90/30)
ENDED REL Z‘:b 1?7] ;)(leg, 29
SYRING 150 & 77078
MG/0.42 ML venlafaxine oral 2 QL (120/30)
7
UZEDY 5 QL (0.56/56); tablet 50 mg, 75 mg
SUBCUTANEOUS NDS VERSACLOZ 5 NDS
SUSPENSION,EXT vilazodone 4 QL (30/30)
ENDED REL
MG/0.56 ML CAPSULE NDS
UZEDY 5 QL (07/56), zaleplon oral 3 QL (60/30)
SUBCUTANEOUS NDS capsule 10 mg
SUSPENSION,EXT zaleplon oral 3 QL (30/30)
ENDED REL capsule 5 mg
;E%(I)I\;GN%S 0 ziprasidone hcl oral 3 QL (180/30)
i capsule 20 mg
[SJSEIC)ET ANEOUS > §E§0.14/28); ziprasidone hcl oral 3 QL (120/30)
SUSPENSION,EXT capsule 40 mg
ENDED REL ziprasidone hcl oral 3 QL (60/30)
SYRING 50 capsule 60 mg, 80
MG/0.14 ML mg
ziprasidone mesylate 4 QL (6/30)
zolpidem oral tablet 2 QL (30/30)
ZURZUVAE 5 PA; NDS
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ZYPREXA 4 PA; QL (2/28) pacerone oral tablet 2
RELPREVV 100 mg, 400 mg
INTRAMUSCULA pacerone oral tablet 1
R SUSPENSION 200 m
FOR 8
RECONSTITUTIO propafenone oral 4
N 210 MG capsule,extended
12
ZYPREXA 5 PA; QL (2/28); refease 12 hr
RELPREVV NDS propafenone oral 2
INTRAMUSCULA tablet
R SUSPENSION quinidine sulfate 2
FOR oral tablet
RECONSTITUTIO
N 300 MG sotalol af 2
ZYPREXA 5 PA;QL(1/28);  solaloloral 2
RELPREVV NDS SOTYLIZE 4
INTRAMUSCULA
R SUSPENSION ANTIHYPERTENSIVE THERAPY
FOR acebutolol 2
N 405 MG
amiloride 2
CARDIOVASCULAR, orid 5
HYPERTENSION / LIPIDS o
hydrochlorothiazide
ANTIARRHYTHMIC AGENTS amlodipine 1
amiodarone 4 B/D PA amlodipine- 1
intravenous solution benazepril
amiodarone oral 2 amlodipine- 1
tablet 100 mg, 400 olmesartan
mg
- amlodipine- 1
amiodarone oral 1 valsartan
tablet 200 mg
= amlodipine- 1
dofetilide S valsartan-hcthiazid
flecainide atenolol 1
ljdocaine () 4 atenolol- 1
intravenous chlorthalidone
mexiletine 2 benazepril 1
MULTAQ 3 QL (60/30) benazepril- 1
hydrochlorothiazide
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betaxolol oral 2 diltiazem hcl oral 2
. 2 capsule,extended
bz.soprolol fumarate release 24hr 120 mg,
bisoprolol- 1 180 mg, 240 mg, 300
hydrochlorothiazide mg
bumetanide injection 4 diltiazem hcl oral 2
bumetanide oral tablet
candesartan oral 1 QL (60/30) diltiazem hcl oral 2
tablet 16 mg, 4 mg, 8 tablet extended
mg release 24 hr
candesartan oral 1 QL (30/30) dilt-xr
tablet 32 mg doxazosin oral tablet 2 QL (30/30)
candesartan- 1 I'mg, 2mg, 4 mg
hydrochlorothiazid doxazosin oral tablet 2 QL (60/30)
captopril 1 8 mg
cartia xt 2 EDARBI 3
carvedilol 1 EDARBYCLOR 3
carvedilol phosphate 3 enalapril maleate 1
oral tablet
chlorothiazide 4
sodium enalapril- 1
- hydrochlorothiazide
chlorthalidone oral 2 oral tablet 5-12.5 mg
tablet 25 mg, 50 mg
— eplerenone 2
clonidine 4 QL (4/28)
ethacrynate sodium 5 NDS
clonidine hcl oral 1
tablet felodipine 2
diltiazem hcl 4 fosinopril 1
intravenous fosinopril- 1
diltiazem hel oral ) hydrochlorothiazide
capsule,ext.rel 24h furosemide injection 4
degradable solution
diltiazem hCl Oral 2 furosemide Oral 2
capsule,extended solution
release 12 hr :
furosemide oral 1
diltiazem hcl oral 2 tablet
capsule,extended Ivdralazine iniecti
release 24 hr ydralazine injection
hydralazine oral 2
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hydrochlorothiazide 1 nicardipine 4
indapamide 1 intravenous solution
irbesartan 1 QL (30/30) nicardipine oral .
irbesartan- 1 QL (30/30) nifedipine oral tablet
hydrochlorothiazide extended release
isosorbide- 3 QL (180/30) nifedipine oral tablet .
hvdralazine extended release
24 24hr
sradini 3
wragipine nimodipine 4
KERENDIA 3 PA; QL oldini 4
(30/30) nisoldipine
labetalol oral 2 olmesartan 1
lisinopril 1 olmesartan- 1
amlodipin-hcthiazid
lisinopril- ! olmesartan 1
hydrochlorothiazid )
yarochiorotmaziae hydrochlorothiazide
l t 1 L (60/30
osartan QL (60/30) ORENITRAM 5  PA;NDS
losartan- 1 QL (30/30) MONTH 1
hydrochlorothiazide TITRATION KT
100-12.
oral tablet 100-12.3 ORENITRAM 5 PA;NDS
& g MONTH 2
losartan- 1 QL (60/30) TITRATION KT
hydrochlorothiazid
eochiotieid oRENTRA 5 PRGNS
m ' MONTH 3
g TITRATION KT
j 2
maizim la ORENITRAM 4 PA
metolazone 2 ORAL TABLET
metoprolol succinate 1 EXTENDED
RELEASE 0.125
metoprolol ta- 2 MG
hydrochlorothiaz
ORENITRAM 5 PA; NDS
metoprolol tartrate 1 ORAL TABLET
oral EXTENDED
metyrosine 5 PA; NDS RELEASE 0.25 MG,
noidil oral ) 1 MG, 2.5 MG, 5
minoxidil ora MG
moexipril ! perindopril 1
nadolol 3 erbumine
nebivolol 3 phenoxybenzamine 5 NDS
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pindolol 1 valsartan oral tablet 1 QL (60/30)
prazosin 3 160 mg, 40 mg, 80
mg
lol oral 2
1;2;];;7: Zx?eno c’;gd valsartan oral tablet 1 QL (30/30)
release 24 hr 320 mg
2 valsartan- 1 QL (30/30)
fgloft];zzdd oral hydrochlorothiazide
propranolol oral 1 verap amil _ 4
tablet intravenous solution
quinapril 1 verapamil oral 3
capsule, 24 hr er
quinapril- 1 pellet ct
hydrochlorothiazide )
verapamil oral 2
ramipril 1 capsule,ext rel.
spironolactone oral 1 pellets 24 hr 120 mg,
tablet 180 mg, 240 mg
spironolacton- 2 verapamil oral 3
hydrochlorothiaz capsule,ext rel.
- pellets 24 hr 360 mg
telmisartan 1
verapamil oral tablet 1
telmisartan- 1
amlodipine verapamil oral tablet 2
) extended release
telmisartan- 1
hydrochlorothiazid COAGULATION THERAPY
terazosin oral 1 QL (30/30) aminocaproic acid 5 NDS
capsule 1 mg, 2 mg, oral solution
Jmg aminocaproic acid 5 NDS
terazosin oral 1 QL (60/30) oral tablet 1,000 mg
capsule 10 mg aminocaproic acid 4
tiadylt er 2 oral tablet 500 mg
timolol maleate oral 4 aspirin-dipyridamole 4
torsemide oral 2 BRILINTA 3 QL (60/30)
trandolapril 1 cilostazol 2
triamterene- 1 clopidogrel oral 4
hydrochlorothiazid tablet 300 mg
clopidogrel oral 1 QL (30/30)

tablet 75 mg
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dabigatran etexilate 4 heparin (porcine) 4
dipvridamol / 3 injection syringe
ipyricamore ord 5,000 unit/ml
DOPTELET (10 5 PA; LA; NDS ) g ne) i 4
TAB PACK eparin(porcine) in
) 0.45% nacl
TAB PACK) parenteral solution
DOPTELET (30 5  PA;LA;NDS 25,000 unit/250 ml,
TAB PACK) 25,000 unit/500 ml
ELIQUIS 3 heparin, porcine (pf) 4
injection syringe
ELIQUIS DVT-PE 3 5,000 unit/0.5 ml
TREAT 30D
START HEPARIN, 4
. PORCINE (PF)
enoxaparin 3 INJECTION
fondaparinux 5 NDS SYRINGE 5,000
subcutaneous UNIT/ML
syringe 10 mg/0.8 Jjantoven 1
ml, 5 mg/0.4 ml, 7.5
mg/0.6 ml pentoxifylline 2
fondaparinux 4 prasugrel 3
subcutaneous PROMACTA 5 PA; LA; QL
syringe 2.5 mg/0.5 ORAL POWDER IN (360/30); NDS
ml PACKET 12.5 MG
heparin (porcine) in 4 PROMACTA 5 PA;LA; QL
5 % dex ORAL POWDER IN (180/30); NDS
heparin (porcine) in 4 PACKET 25 MG
nacl (pf) intravenous PROMACTA 5 PA; LA; QL
parenteral solution ORAL TABLET (30/30); NDS
1,000 unit/500 ml 12.5 MG, 25 MG, 50
HEPARIN 4 MG
(PORCINE) IN PROMACTA 5 PA;LA; QL
NACL (PF) ORAL TABLET 75 (60/30); NDS
INTRAVENOUS MG
PARENTERAL ) 1
SOLUTION 2,000 warfarin
UNIT/1,000 ML XARELTO 3
heparin (porcine) 3 XARELTO DVT-PE 3

injection solution

CAPITALIZED = BRAND NAME DRUG

TREAT 30D
START

Lowercase italic = Generic drug

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

50




Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gemfibrozil 1
icosapent ethyl 3
amlodipine- 1 lovastatin oral tablet 1 QL (30/30)
atorvastatin 10 mg
atorvastatin 1 QL (30/30) lovastatin oral tablet 1 QL (60/30)
cholestyramine (with 3 20 mg, 40 mg
sugar) NEXLETOL 3 PA; QL
cholestyramine light 3 (30/30)
cholestyramine- 3 NEXLIZET 3 PA; QL
aspartame (30/30)
colesevelam niacin oral tablet 2
500
colestipol oral 4 e
granules niacin oral tablet 2
X extended release 24
colestipol oral 4 hr
packet ACO 5
NI R
colestipol oral tablet 3
. omega-3 acid ethyl
ezetimibe 1 QL (30/30) esters
egetim ibe-. 1 QL (30/30) pitavastatin calcium 1 QL (30/30)
simvastatin - ] L (30730
tat
fenofibrate 3 pravas. ann QL ( )
micronized oral prevalite 3
capsule 134 mg, 200 REPATHA 3 PA; QL (7/28)
mg, 67 mg PUSHTRONEX
Jfenofibrate 3 REPATHA 3 PA; QL (6/28)
nanocrystallized SURECLICK
fenofibrate oral 2 REPATHA 3 PA; QL (6/28)
tablet 160 mg, 54 mg SYRINGE
Jfenofibric acid 4 rosuvastatin 1 QL (30/30)
(choline) - -
simvastatin 1 QL (30/30)
fluvastatin oral 1 QL (30/30)
fluvastatin oral 1 QL (60/30)
TABLET
fluvastatin oral 1 QL (30/30) ———— (60/30)
tablet extended digoxin injection 4

release 24 hr

solution
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digoxin oral solution 3 DERMATOLOGICALS/
digoxin oral tablet 2 TOPICAL THERAPY
125 meg (0.125 mg),
250 meg (0.25 mg) ANTIPSORIATIC /
ANTISEBORRHEIC
digoxin oral tablet 4 —
62.5 meg (0.0625 acitretin 4 PA
mg) calcipotriene scalp QL (120/30)
ENTRESTO QL (60/30) calcipotriene topical 4 QL (120/30)
ivabradine 4 PA; QL cream
(60/30) calcipotriene topical 4 QL (120/30)
LANOXIN 4 ointment
PEDIATRIC calcitriol topical 4
ranolazine QL (60/30) COSENTYX (2 PA; QL
VERQUVO 4 PA; QL SYRINGES) (10/28); NDS
(30/30) COSENTYX 5  PA;NDS
VYNDAMAX 5  PA;NDS INTRAVENOUS
VYND AQEL 5 P A; NDS COSENTYX PEN 5 PA; QL
(10/28); NDS
NITRATES
COSENTYX PEN 5 PA; QL
isosorbide dinitrate 3 (2 PENS) (10/28); NDS
oral tablet 10 mg, 20 )
mg, 30 mg, 5 mg COSENTYX 5  PA;QL
SUBCUTANEOUS (10/28); NDS
isosorbide 1 SYRINGE 150
mononitrate oral MG/ML
tablet
COSENTYX 5 PA; QL
isosorbide 2 SUBCUTANEOUS (2.5/28); NDS
mononitrate oral SYRINGE 75
tablet extended MG/0.5 ML
I 24 h
e COSENTYX 5  PA;QL
nitroglycerin 4 B/D PA UNOREADY PEN (10/28); NDS
nt
zn. ravenous' selenium sulfide 2
nlgiglyce;ln 2 topical lotion
. SKYRIZI 5  PA; QL (2/28);
nitroglycerin 2 SUBCUTANEOUS NDS
transdermal patch PEN INJECTOR
24 hour
nitroglycerin 4
translingual
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SKYRIZI 5 PA; QL (2/28); DUPIXENT 5 PA; QL (8/28);
SUBCUTANEOUS NDS SYRINGE NDS
SYRINGE 150 SUBCUTANEOUS
MG/ML SYRINGE 300
STELARA 5  PA:QL MG/2 ML
SUBCUTANEOUS (0.5/28); NDS FLUOROURACIL 5 NDS
SOLUTION TOPICAL CREAM
STELARA 5  PA;QL 0.5 %
SUBCUTANEOUS (0.5/28); NDS Sfluorouracil topical 3
SYRINGE 45 cream 5 %
MG/0.5 ML Sfluorouracil topical 2
STELARA 5 PA; QL (1/28); solution
SUBCUTANEOUS NDS
SYRINGE 90 glydo QL (60/30)
MG/ML imiquimod topical 4
cream in metered-
MISCELLANEOUS dose pump
DERMATOLOGICALS
imiquimod topical 4
ammonium lactate 3 cream in packet 3.75
DUPIXENT PEN 5 PA; QL %0
PEN INJECTOR NDS cream in packet 5 %
200 MG/1.14 ML : )
lidocaine (pf) 4
DUPIXENT PEN 5 PA; QL (8/28); injection solution
SUBCUTANEOUS NDS : -
PEN INJECTOR l.zd'oca'zne hel _ 4
300 MG/2 ML injection solution
SYRINGE (1.34/28); laryngotracheal
SUBCUTANEOUS NDS lidocaine hcl mucous 3 QL (60/30)
SYRINGE 100 membrane jelly in
MG/0.67 ML applicator
DUPIXENT 5 PA; QL lidocaine hcl mucous 1
SYRINGE (4.56/28); membrane solution 2
SUBCUTANEOUS NDS %
SYRINGE 200 lidocaine hcl mucous 2
MG/1.14 ML
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lidocaine topical 3 PA; QL clindamycin 4 QL (120/30)
adhesive (90/30) phosphate topical
patch,medicated 5 % gel, once daily
lidocaine topical 4 QL (50/30) clindamycin 4 QL (120/30)
ointment phosphate topical
: . lotion
lidocaine viscous 1
lidocaine-prilocaine 4 QL (30/30) clindamycin . 3 QL (120/30)
topi phosphate topical
opical cream .
solution
th l 5 NDS
methoxsaren clindamycin 2 QL (60/30)
PANRETIN NDS phosphate topical
pimecrolimus 4 PA; QL swab
(100/30) ery pads
podofilox topical 2 erythromycin with 4
solution ethanol topical gel
REGRANEX 3 PA; NDS erythromycin with 2
SANTYL 4 QL (180/30) ethanol topical
solution
silver sulfadiazine 3
erythromycin- 4
ssd 3 benzoyl peroxide
tacrolimus topical 4 PA; QL isotretinoin oral 4
(100/30) capsule 10 mg, 20
VALCHLOR PA; NDS mg, 30 mg, 40 mg
ZTLIDO 4 PA; QL metronidazole 4
(90/30) topical
THERAPY FOR ACNE tazarotene topical 3 PA
0.1%
adapalene topical 4 QL (45/30) cream ?
gel 0.3 % tazarotene topical 4 PA
gel
amnesteem 4
lai » 4 tretinoin 4 PA
azetaic act microspheres
claravis . tretinoin topical 4 PA
clindacin etz topical 2 QL (69/30) cream
swab tretinoin topical gel 3 PA
clindacin p QL (69/30) 0.01 %
clindamycin QL (120/30) tretinoin topical gel 4 PA
phosphate topical 0.025 %, 0.05 %
gel
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zenatane 4 klayesta 3 QL (180/30)
gentamicin topical 3 QL (60/30) cream
cream naftifine topical gel 3 QL (60/30)
- . 2%
gentamicin topical 3
ointment nyamyc 3 QL (180/30)
mupirocin 2 QL (44/30) nystatin topical 2 QL (30/28)
mupirocin calcium 4 QL (30/30) cream
sulfacetamide 3 Z{;;’c;t;zttoplcal 2 QL (30/28)
sodium (acne)
TOPICALANTIFUNGALS  jignrer & W
powder
ciclodan topical 5 nystatin- 4 QL (60/28)
solution triamcinolone
ciclopirox topical 3 QL (90/28) nystop 3 QL (180/30)
ciclopirox topical 3 QL (120/28)
shampoo acyclovir topical 4 QL (30/30)
ciclopirox topical 3 QL (6.6/28) ointment
solution penciclovir 4 QL (5/30)
Suspension ala-cort topical 1
clotrimazole topical 3 QL (45/28) cream 1 %
credm alclometasone 2
clotrimazole topical 3 QL (30/28) betamethasone 3
solution dipropionate
clotrimazole- 2 QL (45/28) betamethasone 2
betqmethasone valerate topical
topical cream cream
clotrimazole- 2 QL (60/28) betamethasone 3
betqmetha;one valerate topical
topical lotion foam
econazole 3 QL (85/28) betamethasone 2
ketoconazole topical 2 QL (60/28) valerate topical
cream lotion
ketoconazole topical 2 QL (120/28)
shampoo
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betamethasone 2 fluocinolone and 3
valerate topical shower cap
ointment fluocinolone topical 2
betamethasone, 3 cream
augmented fluocinolone topical 3
clobetasol scalp 2 QL (100/28) oil
clobetasol topical QL (120/28) fluocinolone topical 2
cream ointment
clobetasol topical 4 QL (100/28) fluocinolone topical 2
foam solution
clobetasol topical 2 QL (120/28) fluocinonide topical 2 QL (120/30)
gel cream 0.05 %
clobetasol topical 2 QL (120/28) fluocinonide topical 4 QL (120/30)
ointment cream 0.1 %
clobetasol topical 4 QL (236/28) fluocinonide topical 2 QL (120/30)
shampoo gel
clobetasol-emollient 2 QL (120/28) fluocinonide topical 3 QL (120/30)
topical cream ointment
clobetasol-emollient 4 QL (100/28) fluocinonide topical 3 QL (120/30)
topical foam solution
CLOCORTOLONE 4 fluticasone 2
PIVALATE propionate topical
clodan 4 QL (236/28) cream
desonide topical N utlcgsone ) 2
cream pl.”oplonate topical
ointment
d ide topical 3
les_om ¢ topica halobetasol 3
otion . .
propionate topical
desonide topical 3 cream
nt t
omtmen halobetasol 3
deSOXimetasone 4 propionate topl'cal
topical cream ointment
desoximetasone 4 hydrocortisone 4 QL (120/30)
topical gel butyrate topical
desoximetasone 4 cream
topical ointment hydrocortisone 3 QL (120/30)
butyrate topical
ointment
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hydrocortisone 3 QL (120/30) DIAGNOSTICS /
butprate topical MISCELLANEOUS AGENTS
hydrocortisone 1 IRRIGATING SOLUTIONS
topical cream 1 %, lactated ringers 4
2.5 % irrigation
hydrocortisone 2 neomycin-polymyxin 4
topical lotion 2.5 % b gu
hydrocortisone 2 ringer's irrigation 4
topical ointment 1 .
%, 2.5 % tis-u-sol pentalyte 4
. MISCELLANEOUS AGENTS
hydrocortisone 3
valerate acamprosate 2
mometasone topical 2 anagrelide 2
triamcinolone carglumic acid 5 PA; NDS
acetonide topical cevimeline 4
cream 0.025 %, 0.5
% CHEMET 5 PA; NDS
triamcinolone 1 CLINIMIX 4 B/D PA
acetonide topical 4.25%/D5SW
cream 0.1 % SULFIT FREE
triamcinolone 2 CUVRIOR 5 PA; LA; QL
acetonide topical (300/30); NDS
lotion d10 %-0.45 % 4
triamcinolone 2 sodium chloride
acetonide topical d2.5 %-0.45 % 4
ointment sodium chloride
triderm topical 1 d5 % and 0.9 % 4
cream 0.1 % sodium chloride
TOPICAL SCABICIDES / d5 %-0.45 % sodium 4
PEDICULICIDES chloride
malathion 4 deferasirox oral 5 PA; NDS
permethrin 3 granules in packet
deferasirox oral 4 PA
tablet 180 mg, 360
mg
deferasirox oral 3 PA
tablet 90 mg
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deferiprone 5 PA; NDS FERRIPROX (2 5 PA; NDS
dextrose 10 % and 4 TIMES A DAY)
0.2 % nacl FERRIPROX ORAL 5 PA; NDS
dextrose 10 % in 4 SOLUTION
water (d10w) FERRIPROX ORAL 5 PA; NDS
dextrose 25 % in 4 TABLET 1,000 MG
water (d25w) glutamine (sickle 5 PA; QL
DEXTROSE 5 % IN 4 cell) (180/30); NDS
WATER (D5W) INCRELEX 4 PA; LA
INTRAVENOUS kionex (with
PARENTERAL sorbitol)
SOLUTION

. . 4
dextrose 5 % in 4 iivilijrnztlne (with
water (d5w) g
intravenous levocarnitine oral 4
piggyback solution 100 mg/ml
dextrose 5 %- 4 levocarnitine oral 3
lactated ringers tablet
dextrose 5%-0.2 % 4 midodrine 3
sod chloride nitisinone 5 NDS
dextrose 576-0.3 % 4 pilocarpine hcl oral 4
sod.chloride
: PROLASTIN-C 5 PA;LA;NDS

DEXTROSE 50 % 4 INTRAVENOUS
IN WATER (D50W) SOLUTION
INTRAVENOUS
SOLUTION (30/30); NDS
dextrose 50 % in 4 riluzole
water (d50w) risedronate oral 2 QL (30/30)
intravenous syringe tablet 30 mg
dextrose 70 % in 4 sodium chloride 0.9 4
water (d70w) % intravenous
disulfiram 2 sodium chloride 4
droxidopa oral 5 PA; QL irrigation
capsule 100 mg (90/30); NDS sodium 5 PA; NDS
droxidopa oral 5 PA; QL phenylbutyrate

capsule 200 mg, 300
mg

(180/30); NDS
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sodium polystyrene 3 EAR, NOSE / THROAT
sulfonate oral MEDICATIONS
powder
sps (with sorbitol) 3 MISCELLANEOUS AGENTS
oral azelastine nasal 2 QL (60/30)
trientine oral 5 PA; QL spray ,non-aeroosol
capsule 250 mg (240/30); NDS 137 meg (0.1 %)
(14,/9993 NDS gluconal‘e mucous
SSA . membrane

VELT

fluoride (sodium) 2
water for irrigation, 4 dental
sterile : . .

ipratropium bromide 2 QL (30/30)
XIAFLEX PA; NDS nasal
zoledronic acid- 4 B/D PA kourzeq 3
mannitol-water p
intravenous oratone 3
piggyback 5 mg/100 periogard 1
ml sodium fluoride 2
SMOKING DETERRENTS 5000 dry mouth
bupropion hcl 2 QL (60/30) sodium fluoride 2
(smoking deter) 5000 plus
NICOTROL 4 sodium fluoride-pot 2
NICOTROL NS 4 nitrate
VARENICLINE A trlamcz'nolone 3
ORAL TABLET 0.5 acetonide dental
MG, 1 MG MISCELLANEOUS OTIC
varenicline oral 4 PREPARATIONS
tablet 1 mg (56 acetic acid otic (ear) 2
pack) flac otic oil
varenicline oral 4 ol
tablets,dose pack /! uocinolone

acetonide oil

hydrocortisone- 2

acetic acid

ofloxacin otic (ear) 2
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OTIC STEROID / ANTIBIOTIC methylprednisolone 2
. . oral tablets,dose
ciprofloxacin- 3 ack
dexamethasone p
CORTISPORIN-TC 4 metfzylprednzsolone 4
sodium succ
neomycin- injection recon soln
polymyxin-hc otic 125 mg, 40 mg
(ear) methylprednisolone 4
ENDOCRINE/DIABETES sodium succ
intravenous
ADRENAL HORMONES
prednisolone oral 3
cortisone 4 solution
DEPO-MEDROL 4 prednisolone sodium 3
dexamethasone 4 phosphate oral
intensol solution 15 mg/5 ml
J , ; 5 (3 mg/ml), 15 mg/5
Ze'xc'zmet asone ora ml (5 ml), 25 mg/5
ehxtr ml (5 mg/ml), 5 mg
dexamethasone oral 2 base/5 ml (6.7 mg/5
solution ml)
dexamethasone oral 2 prednisone intensol 4
tablet .
prednisone oral 2
dexamethasone 4 solution
“?O'dmm p ho}v (pﬁ 10 prednisone oral 1
Zzye/frzon solution tablet 1 mg, 10 mg,
g 2.5 mg, 20 mg, 5 mg
dex am ethasone g prednisone oral 2
“?O.dmm phosp ﬁate tablet 50 mg
injection solution
: prednisone oral 1
fludrocortisone 2 tablets,dose pack
hydrocortisone oral 2 SOLU-CORTEF 4
MEDROL ORAL 3 B/D PA ACT-O-VIAL (PF)
TABLET 2 MG . .
triamcinolone 2
methylpred dp 2 acetonide injection
methylprednisolone suspension 40 mg/ml
acetate ANTITHYROID AGENTS
methylprednisolone 2 B/D PA methimazole oral 2
oral tablet tablet 10 mg, 5 mg
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propylthiouracil 3 FARXIGA ORAL 3 QL (60/30)

DIABETES THERAPY TABLET 5 MG

acarbose oral tablet 1 QL (90/30) glimepiride oral 1 QL (240/30)
tablet 1 mg

100 mg

acarbose oral tablet 1 QL (360/30) glimepiride oral 1 QL (120/30)
tablet 2 mg

25 mg

acarbose oral tablet 1 QL (180/30) glimepiride oral 1 QL (60/30)
tablet 4 mg

50 mg

alcohol pads 2 PA §anzigzde oral tablet 1 QL (120/30)

ﬁkg(s)HOL PREP PA GLIPIZIDE ORAL 1 QL (30/30)
TABLET 2.5 MG

ALCOHOL SWABS 2 PA glipizide oral tablet 1 QL (240/30)

ALCOHOL WIPES 2 PA Smg

BAQSIMI 3 glipizide oral tablet 1 QL (60/30)

BD ALCOHOL ) PA extended release

SWARBS 24hr 10 mg

BYDUREON 3 PA: QL (4/28) glipizide oral tablet 1 QL (240/30)

BCISE ’ extended release
24hr 2.5 mg

CARETOUCH 2 PA —

ALCOHOL PREP glipizide oral tablet 1 QL (120/30)

PAD extended release
24hr 5 mg

CURITY 2 PA — :

ALCOHOL SWABS glipizide-metformin 1 QL (240/30)
oral tablet 2.5-250

CYCLOSET 4 QL (180/30) mg

diazoxide NDS glipizide-metformin 1 QL (120/30)

DROPSAFE 2 PA oral tablet 2.5-500

ALCOHOL PREP mg, 5-500 mg

PADS GLUCAGON 3

EASY COMFORT 2 PA (HCL)

ALCOHOL PAD EMERGENCY KIT

EASY TOUCH 2 PA GLUCAGON 3

ALCOHOL PREP EMERGENCY KIT

PADS (HUMAN)

FARXIGA ORAL 3 QL (30/30) GLYXAMBI 3 QL (30/30)

TABLET 10 MG GVOKE 3 QL (08/30)

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

GVOKE HYPOPEN 3 QL (0.8/30) HUMULIN R 3
1-PACK REGULAR U-100
GVOKE HYPOPEN 3 QL (0.8/30) INSULIN
2-PACK HUMULIN R U-500 5 NDS
GVOKE PFS 1- 3 QL (0.8/30) (CONC) INSULIN
PACK SYRINGE HUMULIN R U-500 5 NDS
SUBCUTANEOUS (CONC) KWIKPEN
;IYLRINGE 1 MG/0.2 INSULIN LISPRO 3

INSULIN LISPRO 3
GVOKE PFS 2- 3 QL (0.8/30) PROTAMIN.
PACK SYRINGE LISPRO
SUBCUTANEOUS
SYRINGE 1 MG/0.2 IV PREP WIPES 2 PA
ML JANUMET QL (60/30)
HUMALOG 3 JANUMET XR 3 QL (30/30)
JUNIOR KWIKPEN ORAL TABLET,
U-100 ER MULTIPHASE
HUMALOG 3 24 HR 100-1,000
KWIKPEN MG
INSULIN JANUMET XR 3 QL (60/30)
HUMALOG MIX 3 ORAL TABLET,
50-50 KWIKPEN ER MULTIPHASE
HUMALOG MIX 3 ﬁéI%OS-(S)E)IO,?\(/)[(Z}
75-25 KWIKPEN ’
HUMALOG MIX 3 JANUVIA 3 QL (30/30)
75-25(U- JARDIANCE 3 QL (30/30)
100)INSULIN JENTADUETO 3 QL (60/30)
HUMALOG U-100 3 JENTADUETO XR 3 QL (60/30)
INSULIN ORAL TABLET, IR
HUMULIN 70/30 3 - ER, BIPHASIC
U-100 INSULIN 24HR 2.5-1,000 MG
HUMULIN 70/30 3 JENTADUETO XR 3 QL (30/30)
U-100 KWIKPEN ORAL TABLET, IR

- ER, BIPHASI
HUMULIN N NPH 3 24HR 5-1 000S 1\5le
INSULIN ’
KWIKPEN LANTUS 3
HUMULIN N NPH 3 ISI\?SL[?LSILAR U-100
U-100 INSULIN

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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Tier /Limits Tier /Limits
LANTUS U-100 3 nateglinide oral 1 QL (90/30)
INSULIN tablet 120 mg
LYUMIJEV 3 nateglinide oral 1 QL (180/30)
KWIKPEN U-100 tablet 60 mg
INSULIN OZEMPIC 3 PA:QL(3/28)
LYUMIEV 3 SUBCUTANEOUS
KWIKPEN U-200 PEN INJECTOR
INSULIN 0.25 MG OR 0.5
MG (2 MG/3 ML), 1
LYUMIE -1 ’
INS[{JL%NV U-100 3 MG/DOSE (4 MG/3
ML), 2 MG/DOSE
metfqrmin oral 3 QL (765/30) (8 MG/3 ML)
solution pioglitazone 1 QL (30/30)
] 1 L
;ZZI{ZFTZZ)ZI;Z; QL (75/30) pioglitazone- 1 QL (90/30)
' metformin
] 1 L (1
” ZZ{ZF?O’Z ;ml QL (150730) PRO COMFORT 2 PA
& ALCOHOL PADS
] 1 L
" theotrgg ;ml QL (90730) PURE COMFORT 2 PA
& ALCOHOL PADS
t ] [ 1 L (120/30
Z;{ZFZZZ:C;Z J QL ) repaglinide oral 1 QL (960/30)
release 24 hr 500 mg tablet 0.5 mg
metformin oral 1 QL (60/30) repaglinide oral 1 QL (480/30)
tablet extended tablet I mg
release 24 hr 750 mg repaglinide oral 1 QL (240/30)
metformin oral 1 ST; QL tablet 2 mg
tablet extended (60/30) RYBELSUS 3 PA; QL
release 24hr 1,000 (30/30)
ng SOLIQUA 100/33 3 QL (15/24)
;ZZ?ZFZZ:C% I QL(150/30) SYMLINPEN 120 5  PAQL
(10.8/30);
release 24hr 500 mg NDS
r]nozglztol oral tablet 4 QL (90/30) SYMLINPEN 60 5 PA: QL (6/30);
me NDS
;n;gnl;(éol oral tablet 4 QL (360/30) SYNJARDY 3 QL (60/30)
miglitol oral tablet 4 QL (180/30)
50 mg
MOUNJARO 3 PA; QL (2/28)

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SYNJARDY XR 3 QL (60/30) TRUE COMFORT 2 PA
ORAL TABLET, IR PRO ALCOHOL
- ER, BIPHASIC PADS
24HR 10-1,000 MG, )
12.5.1.000 MG, 5- TRULICITY 3 PA; QL (2/28)
1,000 MG XIGDUO XR 3 QL (30/30)
RAL TABLET, IR
SYNJARDY XR 3 QL (30/30) f)ER BIPH ASIC’
ORAL TABLET, IR ’
24HR 10-1,000 MG,
- ER, BIPHASIC 10-500 MG
24HR 25-1,000 MG
TOUJEO MAX U- 3 XIGDUO XR 3 QL (60/30)
300 SOLOSTAR ORAL TABLET, IR
- ER, BIPHASIC
TOUJEO 3 24HR 2.5-1,000
SOLOSTAR U-300 MG, 5-1,000 MG, 5-
INSULIN 500 MG
TRADJENTA 3 QL (30/30) XULTOPHY 3 QL (15/30)
TRESIBA 3 100/3.6
FLEXTOUCH U- MISCELLANEOUS HORMONES
100 ALDURAZYME 5 PA; NDS
TRESIBA 3 )
FLEXTOUCH U- cabergoline 3
200 calcitonin (salmon) 5 NDS
TRESIBA U-100 3 inyjection
INSULIN calcitonin (salmon) 3
TRIJARDY XR 3 QL (30/30) nasal
ORAL TABLET, IR calcitriol 4
- ER, BIPHASIC intravenous solution
24HR 10-5-1,000 1 meg/ml
MG, 25-5-1,000 MG calcitriol oral 3
TRIJARDY XR 3 QL (60/30) capsule
Oé(ﬁx%}l“};ﬁiléi’é, IR calcitriol oral 4
24HR 12.5-2.5- solution
1,000 MG, 5-2.5- CEREZYME 5 PA; NDS
1,000 MG INTRAVENOUS
RECON SOLN 400
TRUE COMFORT 2 PA UNIT
ALCOHOL PADS

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CHORIONIC 4 PA testosterone 3
GONADOTROPIN, enanthate
HUMAN
testosterone 4 PA; QL
EITRAMUSCULA transdermal gel (300/30)
testost 4 PA; QL
cinacalcet oral 4 QL (60/30) estosterone . : Q
transdermal gel in (300/30)
tablet 30 mg, 60 mg metered-dose pump
cinacalcet oral 4 QL (120/30) 12.5mg/ 1.25 gram
tablet 90 mg (1 %)
danazol testosterone 4 PA; QL
d . transdermal gel in (300/30)
esmopressin 0
injection packet 1 % (25
mg/2.5gram)
] 4
gjfyofv o S[;Zn’;’zsal TESTOSTERONE 4  PA;QL
TRANSDERMAL (300/30)
desmopressin nasal 4 GEL IN PACKET 1
spray,non-aerosol % (50 MG/5
10 mcg/spray (0.1 GRAM)
/
m) tolvaptan oral tablet 5 PA; QL
desmopressin oral 3 15mg (120/30); NDS
doxercalciferol 4 tolvaptan oral tablet 5 PA; QL
ELAPRASE 5  PA;NDS 30 mg (60/30); NDS
FABRAZYME 5 NDS zoledronic acid 4 B/D PA
intravenous solution
LUMIZYME 5 PA; NDS
— zoledronic acid- 4 B/D PA
mifepristone oral 5 PA; QL mannitol-water
tablet 300 mg (120/30); NDS intravenous
NAGLAZYME 5 PA; NDS piggyback 4 mg/100
: ml
pamidronate 4
.. ZOLEDRONIC AC- 4 B/D PA
paricalcitol oral 4 MANNITOL-
RAYALDEE 5 NDS 0.9NACL
sapropterin 3 PA; NDS THYROID HORMONES
(30/30); NDS
levo-t 3
SYNAREL 5 NDS )
levothyroxine oral 1
testosterone 2 tablet
cypionate

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
levoxyl oral tablet 3 glycopyrrolate (pf) 4
100 mcg, 112 mcg, in water intravenous
125 meg, 137 mcg, syringe 0.4 mg/2 ml
150 mcg, 175 mcg, (0.2 mg/ml)
200 meg, 25 mcg, 50 glycopyrrolate 4
mcg, 75 mcg, 88 mcg injection
liothyronine oral 2 elycopyrrolate oral 2
SYNTHROID 3 tablet 1 mg, 2 mg
unithroid 3 loperamide oral 2
I
GASTROENTEROLOGY ki
MISCELLANEOUS
ﬁ Els)lifs{ﬁl({)%%ss / GASTROINTESTINAL AGENTS
alosetron 4 PA
atropine injection 4 :
solution 0.4 mg/ml aprepitant oral 5 B/D PA; NDS
— capsule 125 mg
atropine injection 4 -
syringe 0.1 mg/ml aprepitant oral 4 B/D PA
ATROPINE p capsule 40 mg, 80
m
INTRAVENOUS &
SOLUTION 0.4 aprepitant oral 4 B/D PA
MG/ML capsule,dose pack
ATROPINE 4 balsalazide 4
YRINGE 0.2
lf/IG /5 I&I}L (% 055 budesonide oral 4
MG/ML) ' capsule,delayed, exte
nd.release
dicyclomi [ 1
c;c;sﬂoemme ord budesonide oral 5 NDS
P tablet,delayed and
dicyclomine oral 3 ext.release
solution
CLENPIQ 4
dicyclomine oral 1 )
tablet conpro
diphenoxylate- 3 constulose 2
atropine CORTIFOAM 5 NDS
glycopyrrolate (pf) CREON 3
GLYCOPYRROLA 4 cromolyn oral 3
;FI\];: ](EPCI::%II(I_)\INWATER dronabinol 4 B/D PA; QL
! (60/30)

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
enulose 2 nitroglycerin rectal 4
GATTEX 30-VIAL 5 PA; NDS OCALIVA 5 PA; LA; QL
GATTEX ONE- 5  PA;NDS (30/30); NDS
VIAL ondansetron hcl (pf)
gavilyte-c 2 ondansetron hcl 4
generlac 9 intravenous
granisetron hcl oral 3 B/D PA ondal‘asetmn hel oral . B/D PA
solution
hyd. 1. 3
rgc l‘:l c}cor wone ondansetron hcl oral 2 B/D PA
tablet 4 mg, 8§ mg
hyd 1. 1
tgpi’;(;clocl;zlxqewi h ondansetron oral 2 B/D PA
. . tablet,disintegrating
perineal applicator
4 mg, 8§ mg
INFLECTRA 5 PA; QL
(20/30): NDS palonosetron 4
’ intravenous solution
lactu{ose oral 2 0.25 mg/5 ml
solution peg 3350- )
LINZESS 3 QL (30/30) electrolytes
lubiprostone QL (60/30) peg-electrolyte soln
meclizine oral tablet 2 prochlorperazine
12.5 mg, 25
ne 2 Ms prochlorperazine 4
mesalamine oral 4 edisylate injection
capsule, extended solution 10 mg/2 ml
release (5 mg/ml)
mesalamine oral 3 prochlorperazine 2
capsule,extended maleate
release 24hr
procto-med hc 1
mesalamine rectal 4 -
enema proctosol he topical 1
mesalamine with 4 proctozone-hc 1
cleansing wipe RECTIV 4
metoclopramide hcl 2 RELISTOR 5 PA; QL
oral solution SUBCUTANEOUS (18/30); NDS
metoclopramide hcl 2 SOLUTION
oral tablet
MOVANTIK 4 QL (30/30)

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.
67



Covered Drugs By Category

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

RELISTOR 5 PA; QL ULCER THERAPY
gggg&gﬁ EEOUS (18/30); NDS esomeprazole 3 QL (60/30)
MG/0.6 ML magnesium oral

i capsule,delayed
RELISTOR 5 PA; QL release(dr/ec)
SUBCUTANEOUS (12/30); NDS .
SYRINGE 8 MG/0.4 famotidine oral 4
ML suspension for

reconstitution
REMICADE > 52%’/3%1)4 NDS famotidine oral 2
’ tablet 20 mg, 40 mg
SANCUSO NDS lansoprazole oral 2 QL (60/30)
scopolamine base 4 QL (10/30) capsule,delayed
SKYRIZI PA; QL release(dr/ec)
SKYRIZI 5 PA; QL omeprazole oral 1 QL (60/30)
SUBCUTANEOUS (1.2/56); NDS capsule, delayed
WEARABLE release(dr/ec)
il/}fg}]/EIC 2T (1\)/[% 1(?(5)0 pantoprazole oral 1 QL (60/30)
MG /ML) tablet,delayed
release (dr/ec)

SKYRIZI 5 PA; QL It / 4
SUBCUTANEOUS (2.4/56); NDS sucralfate ora
WEARABLE suspension
INJECTOR 360 sucralfate oral tablet 2
MG/2.4 ML (150 TALICIA QL (168/180)
MG/ML)
P——— IMMUNOLOGY, VACCINES /
SUCRAID 5 PA; NDS BIOTECHNOLOGY DRUGS
SUFLAVE 4 ACTIMMUNE 5 PA; NDS
sulfasalazine 2 ARCALYST 5 PA; NDS
SUTAB 4 AVONEX 5 PA; QL (1/28);
TRULANCE 4 NDS
ursodiol oral 3 BESREMI > P2‘?2’ L.A; QL
capsule 300 mg (2/28); NDS

: BETASERON 5 PA; QL

diol oral tablet 4 ’

WrRodtor ordr e SUBCUTANEOUS (14/28); NDS
VOWST 5 PA; LA; NDS KIT

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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GENOTROPIN 5  PA;NDS ADACEL(TDAP 3V
GENOTROPIN P T ADOLESN/ADULT
MINIQUICK )(PF)
SUBCUTANEOUS AREXVY (PF) 3 PA;V;QL
SYRINGE 0.2 (1/365)
MG/0.25 ML ATGAM 4 B/DPA
GENOTROPIN 5  PA;NDS BCG VACCINE, v
MINIQUICK LIVE (PF)
SUBCUTANEOUS
SYRINGE 0.4 BEXSERO 3 \Y
MG/0.25 ML, 0.6 BOOSTRIX TDAP 3V
MG/0.25 ML, 0.8
MG/0.25 ML, 1 DAPTACEL (DTAP 3
MG/0.25 ML, 1.2 PEDIATRIC) (PF)
MG/0.25 ML, 1.4 DENGVAXIA (PF) 3
MG/0.25 ML, 1.6 .
MG/025 ML 1.8 ENGERIX-B (PF) 3 B/DPA;V
MG/0.25 ML, 2 ENGERIX-B 3 B/DPA;V
MG/0.25 ML PEDIATRIC (PF)
NIVESTYM 5 PA; NDS fomepizole 5 NDS
NYVEPRIA 5  PA;NDS GAMMAGARD 5  B/DPA;NDS
PEGASYS 5 PA;QL(428), QUID
SUBCUTANEOUS NDS GAMMAKED 5  B/DPA;NDS
SOLUTION GAMMAPLEX 5  B/DPA;NDS
PEGASYS 5  PA;QL(2/28);  (WITH SORBITOL)
SUBCUTANEOUS NDS GAMMAPLEX 5  B/DPA;NDS
SYRINGE INTRAVENOUS
plerixafor 5 B/D PA; NDS SOLUTION 10 %
PROCRIT 4  PA GAMUNEX-C 5  B/DPA;NDS
INJECTION
RETACRIT 4  PA SOLUTION 1
ZARXIO 5  PA;NDS GRAM/10 ML (10
VACCINES / MISCELLANEOUS 1\/4)L 1?09,}‘)‘%/ 100
0 b
IMMUNOLOGICALS GRAM/200 ML (10
ABRYSVO (PF) 3 PA;V;QL %), 40 GRAM/400

(1/365)

ACTHIB (PF)

CAPITALIZED = BRAND NAME DRUG
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GAMUNEX-C 4 B/D PA PEDIARIX (PF) 3
INJECTION
SOLUTION 2.5 PEDVAX HIB (PF) 3
GRAM/25 ML (10 PENBRAYA (PF) S Vv
%) PENTACEL (PF) 3
GARDASIL 9 (PF) 3 A% INTRAMUSCULA
HAVRIX (PF) 3 \Y R KIT 15LF-

48MCG-62DU -10
INTRAMUSCULA MCG/0.5ML
R SYRINGE 1,440 :
ELISA UNIT/ML PREHEVBRIO (PF) 3 B/D PA; V
HAVRIX (PF) 3 PRIORIX (PF) 3 \
INTRAMUSCULA PROQUAD (PF) 3
R SYRINGE 720
ELISA UNIT/0.5 QUADRACEL (PF) 3
ML RABAVERT (PF) 3 \Y%
HEPLISAV-B (PF) 3 B/D PA; V RECOMBIVAX HB 3 B/D PA; V
HIBERIX (PF) 3 (PF)
IMOVAX RABIES 3V ROTARIX 3
VACCINE (PF) ROTATEQ 3
INFANRIX (DTAP) 3 VACCINE
(PF) SHINGRIX (PF) 3 V; QL (2/999)
IPOL 3 \Y STAMARIL (PF) 3 A%
IXCHIQ (PF) 3 \Y TDVAX 3 A%
IXIARO (PF) 3 \Y TENIVAC (PF) 3 A%
JYNNEOS (PF) 3 A% TETANUS,DIPHTH 3
KINRIX (PF) 3 ERIA TOX

PED(PF)
MENACTRA (PF) 3 \Y
R SOLUTION TICOVAC
MENQUADFI (PF) 3V INTRAMUSCULA

R SYRINGE 1.2
MENVEO A-C-Y- 3 \Y MCG/0.25 ML
W-135-DIP (PF)

TICOVAC 3 \Y
M-M-R II (PF) 3V INTRAMUSCULA
MRESVIA (PF) 3 PA; V; QL R SYRINGE 2.4

(1/365) MCG/0.5 ML

OCTAGAM 5 B/D PA; NDS TRUMENBA 3 Vv

CAPITALIZED = BRAND NAME DRUG
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TWINRIX (PF) 3 A% BD SAFETYGLIDE 2 PA; QL
INSULIN (200/30)
TYPHIM VI 3 A% SYRINGE
VAQTA (PF) 3 SYRINGE 1 ML 29
INTRAMUSCULA GAUGE X 172", 1
R SUSPENSION 25 ML 31 GAUGE X
UNIT/0.5 ML 15/64"
VAQTA (PF) 3 Vv BD ULTRA-FINE 2 PA; QL
INTRAMUSCULA NANO PEN (200/30)
R SUSPENSION 50 NEEDLE
UNIT/ML BD ULTRA-FINE 2 PA; QL
VAQTA (PF) 3 SHORT PEN (200/30)
INTRAMUSCULA NEEDLE
R SYRINGE 2
UI\SIIT 0. SiAL > CEQUR 3 QL (10/30)
SIMPLICITY
AQTA (PF
VAQTA (PF) 3 v CEQUR 3 QL (1/365)
INTRAMUSCULA SIMPLICITY
R SYRINGE 50 INSERTER
UNIT/ML
CURITY GAUZE 2 PA
VARIVAX (PF) 3 v TOPICAL SPONGE
VAXCHORA 3 \Y% 2X2"
ACCINE
VACC DROPLET 2 PA; QL
XEMBIFY 5 B/D PA; NDS MICRON PEN (200/30)
YF-VAX (PF) 3V NEEDLE
DROPLET PEN 2 PA; QL
MISCELLANEOUS SUPPLIES NEEDLE NEEDLE (200/30)
MISCELLANEOUS SUPPLIES 30 GAUGE X 5/16"
ADVOCATE PEN 2 PA; QL DROPSAFE PEN 2 PA; QL
NEEDLE NEEDLE (200/30) NEEDLE NEEDLE (200/30)
32 GAUGE X 5/32" 31 GAUGE X 3/16"
ASSURE ID 2 PA; QL EASY COMFORT 2 PA; QL
INSULIN SAFETY (200/30) SAFETY PEN (200/30)
SYRINGE 1 ML 29 NEEDLE NEEDLE
GAUGE X 12" 31 GAUGE X 3/16"
BD INSULIN 2 PA; QL GAUZE PAD 2 PA
SYRINGE ULTRA- (200/30) TOPICAL
FINE SYRINGE 0.5 BANDAGE2X2"
ML 30 GAUGE X
1/2",1 ML 31
GAUGE X 5/16

CAPITALIZED = BRAND NAME DRUG
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
INCONTROL PEN 2 PA;QL OMNIPOD GO 3 QL (10/30)
NEEDLE NEEDLE (200/30) PODS 20
32 GAUGE X 5/32" UNITS/DAY
INSULIN 2 PA;QL OMNIPOD GO 3 QL (10/30)
SYRINGE- (200/30) PODS 25
NEEDLE U-100 UNITS/DAY
SYRINGE 0.3 ML OMNIPOD GO 3 QL (10/30)
29 GAUGE, 1 ML PODS 30
29 GAUGE X 1/2"
’ ITS/DAY
1/2 ML 28 GAUGE UNITS/
MNIPOD L
MAXICOMFORT 2 PA;QL I(,)ODS 48 GO 3 QLU030)
SAFETY PEN (200/30) UNITS/DAY
NEEDLE NEEDLE
29 GAUGE X 5/16" PEN NEEDLE, 2 PA; QL
DIABETIC 200/30
NOVOFINE 32 2 PA;QL NEEDLE 29 ( )
(200/30) GAUGE X 12"
NOVOFINE PLUS 2 PA;QL PENTIPS > PAOL
OMNIPOD 5 G6 3 QL (1/365) TECHLITE > PA.QL
;NTRO KIT (GEN INSULIN (200/30)
) SYRINGE
OMNIPOD 5 G6 3 QL (20/30) SYRINGE 1 ML 30
PODS (GEN 5) GAUGE X 1/2", 1
OMNIPOD 3 QL (20/30) ML 31 GAUGE X
CLASSIC PODS éﬁ%‘é]; )1245L/ 1361
(GEN 3)
OMNIPOD DASH 3 QL(1/365) TECHLITE 2 PAQL
INSULIN (200/30)
INTRO KIT (GEN SYR(BALF UNIT)
a SYRINGE 0.3 ML
OMNIPOD DASH 3 QL (20/30) 31 GAUGE X
PODS (GEN 4) 15/64", 0.3 ML 31
OMNIPOD GO 3 QL (10/30) GAUGE X 5/16",
PODS 0.5 ML 30 GAUGE
X 1/2",0.5 ML 31
OMNIPOD GO 3 QL (10/30) GAUGE X 15/64"
PODS 10 0.5 ML 31 GAUGE
UNITS/DAY X 5/16"
OMNIPOD GO 3 QL (10/30)
PODS 15
UNITS/DAY
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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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TECHLITE PEN 2 PA; QL colchicine oral 3 QL (120/30)
NEEDLE NEEDLE (200/30) tablet
29 GAUGE X 1/2",
31 GAUGE X 3/16", febuxostat 3 ST
31 GAUGE X 5/16", MITIGARE 3 QL (120/30)
32 GAUGE X 1/4", probenecid %
32 GAUGE X 5/32" :
probenecid- 2
TRUEPLUS 2 PA;QL colchicine
INSULIN (200/30)
TRUEPLUS PEN P PA: OL OSTEOPOROSIS THERAPY
NEEDLE (20’0/30) alZI;dF;)IO’late oral 1 QL (30/30)
t t
UNIFINE PENTIPS 2 PA; QL aret 1Y ms
MAXFLOW (200/30) alzzladronate oral 1 QL (4/28)
tablet 35 mg, 70
UNIFINE PENTIPS 2 PA; QL e me 7 me
NEEDLE 29 (200/30) FORTEO 5 PA; QL
GAUGE X 1/2", 31 (2.4/28); NDS
gﬁggg § ;; ‘1‘;‘3;1 ibandronate oral 2 QL (1/28)
GAUGE X 5/16", 32 PROLIA 4 QL (1/180)
GAUGE X 1/4", 32 raloxifene 2 QL (30/30)
GAUGE X 5/32", 33 .
GAUGE X 5/32" :;;ii:i@%tiqogral 2 QL (1/28)
EIIjI[IJl;INE PENTIPS 2 ?2%’0%16) risedronate oral 2 QL (4/28)
tablet 35 mg, 35 mg
UNIFINE PENTIPS 2 PA;QL (12 pack), 35 mg (4
PLUS MAXFLOW (200/30) pack)
VERIFINE PLUS 2 PA; QL risedronate oral 2 QL (30/30)
PEN NEEDLE- (200/30) tablet 5 mg
SHARP TYMLOS 5  PA;QL
V-GO 20 3 QL (30/30) (1.56/30);
V-GO 30 3 QL(30/30) NDS
V-GO 40 3 QL (30/30) OTHER RHEUMATOLOGICALS
MUSCULOSKELETAL / BENLYSTA > PANDS
RHEUMATOLOGY ENBREL MINI 5 II;%;SQL (8/28);
SO LI I ENBREL 5 PA; QL (8/28);
allopurinol oral 1 SUBCUTANEOUS NDS
tablet 100 mg, 300 SOLUTION

mg
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ENBREL 5 PA; QL (8/28); HUMIRA(CF) PEN 5 PA; QL (2/28);

SUBCUTANEOUS NDS SUBCUTANEOUS NDS

SYRINGE PEN INJECTOR

ENBREL 5  PA;QL(828);  KIT80MG/0.8 ML

SURECLICK NDS (PREFERRED
NDCS STARTING

HUMIRA PEN 5 PA; QL (4/28); WITH 00074)

PREFERRED ND

;DCS STARTING S HUMIRA(CF) 5 PA; QL (2/28);

WITH 00074) SUBCUTANEOUS NDS
SYRINGE KIT 10

HUMIRA 5 PA; QL (4/28); MG/0.1 ML, 20

SUBCUTANEOUS NDS MG/0.2 ML

SYRINGE KIT 40 (PREFERRED

MG/0.8 ML NDCS STARTING

(PREFERRED WITH 00074)

I\\IV]?TCS gg@f ING HUMIRA(CF) 5 PA; QL (4/28);
SUBCUTANEOUS NDS

HUMIRA(CF) PEN 5 PA; QL SYRINGE KIT 40

CROHNS-UC-HS (6/365); NDS MG/0.4 ML

(PREFERRED (PREFERRED

NDCS STARTING NDCS STARTING

WITH 00074) WITH 00074)

HUMIRA(CF) PEN 3 PA; QL leflunomide 2 QL (30/30)

PEDIATRI :ND

(PREFER RCEg ¢ (8/363); NDS ORENCIA 5 PA; QL (4/28);

NDCS STARTING CLICKJECT NDS

WITH 00074) ORENCIA 5 PA; QL (4/28);

HUMIRA(CF) PEN 5  PA:QL ggg%gﬁg%ow NDS

PSOR-UV-ADOL (6/365); NDS MG/ML

HS (PREFERRED

NDCS STARTING ORENCIA 5 PA; QL

WITH 00074) SUBCUTANEOUS (1.6/28); NDS

HUMIRA(CF) PEN 5 PA: QL (4/28); i}gﬂﬁ&fo

SUBCUTANEOUS NDS :

PEN INJECTOR ORENCIA 5 PA; QL

KIT 40 MG/0.4 ML SUBCUTANEOUS (2.8/28); NDS

(PREFERRED SYRINGE 87.5

NDCS STARTING MG/0.7 ML

WITH 00074) OTEZLA 5  PA:QL
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OTEZLA 5 PA; QL DEPO-SUBQ 3
STARTER ORAL (110/365); PROVERA 104
TABLETS,DOSE NDS )
’ 2 L (8/2

PACK 10 MG (4)- dotti QL (8/28)
20 MG (51), 10 MG DUAVEE 4 PA
(4)-20 MG (4)-30 emzahh 3
MG (47)

errin 3
penicillamine 5 NDS

estradiol oral 1
RIDAURA 5 NDS

estradiol 2 QL (8/28)
RINVOQ LQ 5 PA; QL transdermal patch

(360/30); NDS semiweekly

RINVOQ ORAL 5 PA; QL estradiol 2 QL (4/28)
TABLET (30/30); NDS transdermal patch
EXTENDED weekly
RELEASE 24 HR
15 MG, 30 MG estradiol vaginal 3

cream
RINVOQ ORAL 5 PA; QL
TABLET (168/365) estradiol vaginal 4
EXTENDED NDS tablet
RELEASE 24 HR estradiol valerate 4
45 MG ESTRING 4
YUFLYMA(CF) Al 5 PA; QL (6/28);
CROHN'S-UC-HS NDS Jyavoly 3
YUFLYMA(CF) 5 PA:QL(6/28), reather 3
AUTOINJECTOR NDS incassia 3
YUFLYMA(CF) 5 PA; QL (2/28); jencycla 3
SUBCUTANEOUS NDS lyza 3
SYRINGE KIT 20
MG/0.2 ML medroxyprogesteron 3

e intramuscular
YUFLYMA(CF) 5 PA;QL (6/28);
SUBCUTANEOUS NDS medroxyprogesteron 2
SYRINGE KIT 40 e oral
MG/0.4 ML nora-be 3
OBSTETRICS / GYNECOLOGY norethindrone 3

1 ti
ESTROGENS / PROGESTINS (contraceptive)
) norethindrone 3

camila 3 acetate
deblitane 3

DEPO-ESTRADIOL

4
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norethindrone ac-eth 3 alyacen 1/35 (28) 2
estradiol oral tablet alyacen 7/7/7 (28) 2
0.5-2.5 mg-mcg :
PREMARIN 4 amethia 2
INJECTION amethyst (28) 2
PREMARIN ORAL 3 apri 2
PREMARIN 3 aranelle (28) 2
VAGINAL ashlyna 2
PREMPRO 3 aubra eq )
progesterone 3 aurovela 1.5/30 (21) 2
micronized
aurovela 1/20 (21) 2
sharobel
aurovela 24 fe 2
yuvafem 4
aurovela fe 1.5/30 2
MISCELLANEOUS OBIGYN 11y
clindamycin 3 aurovela fe 1-20 2
phosphate vaginal (28)
etonogestrel-ethinyl 3 aviane 2
estradiol
ayuna 2
LILETTA
3 azurette (28) 2
metronidazole 3 )
vaginal gel 0.75 % balziva (28) 2
(37.5mg/5 gram) blisovi 24 fe 2
NEXPLANON blisovi fe 1.5/30 (28) 2
terconazole vaginal 2 blisovi fe 1/20 (28) 2
credm briellyn 2
terconqzole vaginal 3 camrese 2
suppository
- - camrese lo 2
tranexamic acid oral 3
charlotte 24 fe 2
vandazole 3
chateal eq (28) 2
zafemy 3
cryselle (28) 2
afirmelle 9 dasetta 1/35 (28) 2
altavera (28) 2 dasetta 7/7/7 (28) 2
daysee 2
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desog- 2 Jjunel fe 1/20 (28) 2
;.estradiol/e. estradio Jjunel fe 24 2
kaitlib 2
desogestrel-ethinyl 2 @ .l fe
estradiol kalliga 2
dolishale kariva (28) 2
drospirenone- kelnor 1/35 (28) 2
e.estradiol-Im.fa kelnor 1/50 (28) )
drospirenone-ethinyl 2 kurvelo (28) o)
estradiol
| norgest/e.estradiol- 2
elinest 2 ec.estrad
enpresse 2 larin 1.5/30 (21) 2
enskyce 2 larin 1/20 (21) 2
estarylla 2 larin 24 fe 2
ethynodiol diac-eth 2 larin fe 1.5/30 (28) o)
estradiol -
larin fe 1/20 (28) 2
falmina (28) 2 -
layolis fe 2
finzala 2
lessina 2
gemmily 2
levonest (28) 2
hailey 2
: levonorgest- 2
hailey 24 fe 2 eth.estradiol-iron
hailey fe 1.5/30 (28) 2 levonorgestrel- )
hailey fe 1/20 (28) 2 ethinyl estrad
iclevia 2 levonorg-eth estrad 2
isibloom 2 triphasic
o levora-28 2
Jjaimiess 2
. )
Jjasmiel (28) 2 lojaimiess
2 2
jolessa 2 foryna (28)
- 2 2
oyeat 3 low-ogestrel (28)
- imine (2 2
Juleber ) lo-zumandimine (28)
2 2
Jjunel 1.5/30 (21) 2 lutera (28)
issa (2 2
Jjunel 1/20 (21) 2 marlissa (28)
2
Jjunel fe 1.5/30 (28) 2 merzee
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microgestin 1.5/30 2 rivelsa 2
(21) setlakin 2
r(r;i]c)rogestin 1/20 2 simliya (28) 2
microgestin fe 1.5/30 2 simpesse 2
(28) sprintec (28) 2
microgestin fe 1/20 2 sronyx 2
(28) syeda 2
mili 2 tarina 24 fe 2
mono-linyah 2 tarina fe 1-20 eq 2
necon 0.5/35 (28) 2 (28)
nikki (28) 2 tilia fe 2
noreth-ethinyl 2 tri-estarylla 2
estradiol-iron tri-legest fe )
norethindrone ac-eth 2 tri-linyah )
estradiol oral tablet -
1-20 mg-meg, 1.5-30 tri-lo-estarylla 2
mg-mcg tri-lo-marzia 2
norethindrone- 2 tri-lo-mili 2
e.estradiol-iron tri-lo-sprintec )
Z:tl;ii;z;nate ethinyl 2 imili )
nortrel 0.5/35 (28) 2 tri-nymyo 2
nortrel 1/35 (21) 2 tri-sprintec (25) 2
nortrel 1/35 (28) 2 trivora (28) 2
nortrel 7/7/7 (28) 2 tri-vylibra 2
nylia 1/35 (28) ) tri-vylibra lo 2
nylia 7/7/7 (28) 2 turqoz (28) 2
nymyo ) tydemy 2
ocella 2 :sgfni;;rl'(ggjmc 2
philith 2 vestura (28) 2
pimtrea (28) 2 ienva )
portia 28 2 viorele (28) 2
reclipsen (28) 2 volnea (28) )
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vyfemla (28) 2 tobramycin 2
wiibra 2 ophthalmic (eye)
TOBREX 4
28 2
wera (28) OPHTHALMIC
wymzya fe 2 (EYE) OINTMENT
zovia 1-35 (28) 2
zumandimine (28) 2 trifluridine
OPHTHALMOLOGY ZIRGAN 4
AZASITE 3 carteolol 1
bacitracin 2 levobunolol 1
ophthalmic (eye) ophthalmic (eye)
bacitracin- 2 drops 0.3 %
polymyxin b timolol maleate 1
BESIVANCE 4 ophthalmic (eye)
drops
J in hel 2
ngg{g}iﬁ?éy; timolol maleate 4
ophthalmic (eye) gel
erythromycin 2 Sforming solution
ophthalmic (eye)
gentamicin 2
ophthalmic (eye)
drops atropine ophthalmic 3
- - (eve) drops 1 %
moxifloxacin 3 .
ophthalmic (eye) azelastine 2
) ophthalmic (eye)
neomycin- 2
bacitracin- cromolyn . 2
polymyxin ophthalmic (eye)
neomycin- 7 cyclosporine 3
polymyxin- ophthalmic (eye)
gramicidin CYSTARAN 5  PA;NDS
ofloxacin ophthalmic 2 epinastine 3
(v _ EYLEA 5  PA;QL
polycin 2 (0.1/28); NDS
polymyxin b sulf- 2 MIEBO (PF) 3 QL (3/30)
trimethoprim
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OXERVATE 5 PA; QL latanoprost 1
(112/56); NDS LUMIGAN 3
pilocarpine hcl 3 OPHTHALMIC
ophthalmic (eye) (EYE) DROPS 0.01
drops 1 %, 2 %, 4 % %
sulfacetamide 2 RHOPRESSA 3
sodium ophthalmic ROCKLATAN 3
(eye) drops
SIMBRINZA 4
sulfacetamide- 2
prednisolone lravoprost 3
XDEMVY 5 PA; QL
(10/42); NDS
XIIDRA 3 QL (60/30) neomycin- 3
bacitracin-poly-hc
neomycin-polymyxin 2
b-d th
bromfenac 3 cxame
neomycin- 2

diclofenac sodium 2
ophthalmic (eye)

polymyxin-hc
ophthalmic (eye)

Sflurbiprofen sodium 2 tobramycin- 3
ILEVRO dexamethasone
ketorolac 2 ZYLET 3
e steroS
ORALDRUGS FOR GLAUCOMA v 2
acetazolamide 3 sodium phosphate
acetazolamide 4 ophthalmic (eye)
sodium difluprednate 3
methazolamide 4 EYSUVIS 3 QL (16.6/30)
bimatoprost 2 INVELTYS 3
ophthalmic (eye) LOTEMAX 4
brimonidine-timolol 3 OPHTHALMIC
brinzolamide 4 (EYE) OINTMENT
dorzolamide 2 LOTEMAX SM .
dorzolamide-timolol 1 loteprednol .
etabonate
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prednisolone acetate 3 hydroxyzine 3 PA
prednisolone sodium 2 pamoate
phosphate levocetirizine oral 4
ophthalmic (eye) solution
SYMPATHOMIMETICS levocetirizine oral 2 QL (30/30)
.. tablet
apraclonidine 3
brimonidine 3 promethazine oral PA
ophthalmic (eye) promethazine rectal
drops 0.1 %, 0.15 % suppository 12.5 mg,
brimonidine 1 23 mg
ophthalmic (eye) promethegan rectal 4
drops 0.2 % suppository 25 mg,
50 mg
RESPIRATORY AND TRYR
ALLERGY PULMONARY AGENTS
tylcystei 3 B/D PA
ANTIHISTAMINE / R
ANTIALLERGENIC AGENTS ADEMPAS > PASLA QL
(90/30); NDS
cetirizine oral 2
solution 1 mg/ml ADVAIR HFA 3 QL (12/30)
desloratadine oral 2 QL (30/30) ALBUTEROL 2 QL (17/30)
INHALATION HFA
diphenhydramine hcl 4 AEROSOL
injection solution 50 INHALER 90
mg/ml MCG/ACTUATION
EPINEPHRINE 2 QL (2/30) albuterol sulfate 2 QL (13.4/30)
INJECTION AUTO- inhalation hfa
INJECTOR 0.15 aerosol inhaler 90
MG/O. 15 ML, 0.3 mcg/actuation
MG/0.3 ML (nda020503)
epinephrine 2 QL(2/30) ALBUTEROL 2 QL (36/30)
injection auto- SULFATE
injector 0.15 mg/0.3 INHALATION HFA
mi AEROSOL
epinephrine 4 INHALER 90
injection solution 1 MCG/ACTUATION
mg/ml (NDA020983)
hydroxyzine hcl oral 3 PA
tablet
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albuterol sulfate 2 B/D PA FLUTICASONE 2 QL (16/30)
inhalation solution PROPIONATE
for nebulization NASAL
albuterol sulfate oral 2 fluticasone propion- 2 QL (60/30)
Syrup salmeterol
albuterol sulfate oral 4 znﬁalatzqn blister
tablet with device
ambrisentan 5 PA: LA; QL formoterol fumarate 4 B/D PA; QL
(30/30); NDS (120/30)
ANORO ELLIPTA QL (60/30) HAEGARDA 5>  PA;LA;NDS
4 B/D PA icatibant 5 PA; QL
arformoterol / (18/30): NDS
ARNUITY L
ELIIng A 3 QL (30730) INCRUSE 3 QL (30/30)
ELLIPTA
ATROVENT HFA 4 L (25.
ov QL (25.830) ipratropium bromide 2 B/D PA
bosentan 5 PA; LA; NDS inhalation
BREO ELLIPTA S QL (60/30) ipratropium- 2 B/D PA
breyna 3 QL (10.3/30) albuterol
BROVANA 4 B/D PA KALYDECO ORAL 5 PA; QL
TABLET (56/28); NDS
budesonide 3 B/D PA; QL
inhalation (120/30) levalbuterol hcl B/D PA
COMBIVENT 3 QL (8/30) LEVALBUTEROL 4 QL (30/30)
RESPIMAT TARTRATE
cromolyn inhalation 3 B/D PA MOMETASONE 2 QL (34/30)
NASAL
FASENRA PEN 5 PA; QL (1/28);
NDS montelukast oral 3 QL (30/30)
granules in packet
FASENRA 5 PA; QL
SUBCUTANEOUS (0.5/28); NDS montelukast oral 1 QL (30/30)
SYRINGE 10 tablet
MG/0.5 ML montelukast oral 1 QL (30/30)
FASENRA 5  PA;QL(1/28);  tabletchewable
SUBCUTANEOUS NDS NUCALA 5 PA;LA; QL
SYRINGE 30 SUBCUTANEOUS (3/28); NDS
MG/ML AUTO-INJECTOR
Sflunisolide 3 QL (50/30)
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NUCALA 5  PA;LA;QL SEREVENT 3 QL (60/30)
SUBCUTANEOUS (3/28); NDS DISKUS
;}g}gflz 100 sildenafil 3 PA; QL
(pulm.hypertension) (90/30)
NUCALA 5 PA; LA; QL oral tablet
SUBCUTANEOUS (0.4/28); NDS SYMDEKO 5 PA: QL
SYRINGE 40 (56/28); NDS
MG/0.4 ML
_ tadalafil (pulm. 5 PA; QL
OFEV J PA; QL hypertension) (60/30); NDS
(60/30); NDS ‘
OHTUVAYRE 5  B/DPA;QL terbutaline
(150/30); NDS THEO-24 4
OPSUMIT 5  PA;LA;NDS theophylline oral
ORKAMBI ORAL 5  PA;QL i‘;’l’elf;jx]tgnh‘ied
GRANULES IN (56/28); NDS
PACKET theophylline oral 3
ORKAMBI ORAL 5  PA;QL Z?elijgj”h‘ied
TABLET (112/28); NDS
: : : 4 L
PERFOROMIST 5 B/D PA; QL tiotropium bromide QL (30/30)
(120/30); NDS TRELEGY QL (60/30)
ELLIPTA
pirfenidone oral 5 PA; QL
tablet 267 mg (270/30); NDS TRIKAFTA ORAL 5 PA; QL
PIRFENIDONE 5  PA;QL gﬁg‘ggTLES IN (56/28); NDS
ORAL TABLET (90/30); NDS ;
534 MG SEQUENTIAL
) ) TRIKAFTA ORAL 5 PA; QL
pirfenidone oral 5 PA; QL TABLETS (84/28): NDS
tablet 801 mg (90/30); NDS SEQUENfI AL ’
PULMICORT 4 B/D PA; QL
’ TYVASO 5 B/D PA; NDS
(120/30) ’
TYVA B/D PA; ND
PULMOZYME 5 B/D PA; QL INSYFIE[?TION AL > / ’ S
(150/30); NDS START KIT
roflumilast 4 PAQL TYVASO REFILL 5  B/DPA;NDS
(30/30) KIT
RYALTRIS SR ST TYVASO 5  B/DPA;NDS
sajazir PA; QL STARTER KIT
(18/30); NDS VENTAVIS 5  PA:NDS
VENTOLIN HFA 3 QL (36/30)
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wixela inhub 2 QL (60/30) oxybutynin chloride 2
XHANCE 4  ST;QL oral syrup
(32/30) oxybutynin chloride 2
XOLAIR 5 PA: LA; QL oral tablet 5 mg
SUBCUTANEOUS (8/28); NDS oxybutynin chloride 2 QL (60/30)
AUTO-INJECTOR oral tablet extended
150 MG/ML, 300 release 24hr
MG/2 ML solifenacin 2
XOLAIR 5  PA;LA;QL olierodine
SUBCUTANEOUS (1/28); NDS
AUTO-INJECTOR BENIGN PROSTATIC
75 MG/0.5 ML HYPERPLASIA(BPH) THERAPY
XOLAIR 5 PA; LA; QL alfuzosin
SUBCUTANEOUS (8/28); NDS dutasteride
RECON SOLN
XOLAIR 5  PA;LA;QL ;Z"fgfor;l‘f
SUBCUTANEOUS (8/28); NDS
SYRINGE 150 finasteride oral 1 QL (30/30)
MG/ML, 300 MG/2 tablet 5 mg
ML tamsulosin 2 QL (60/30)
SUBCUTANEOUS (1/28); NDS SC ANEOUS UROLOGICALS
SYRINGE 75 bethanechol chloride 2
MG/0.5 ML CYSTAGON 4 LA
YUPELRI 5 B/D PA; QL ELMIRON 4
(90/30); NDS
K-PHOS 4
zafirlukast 4 QL (60/30) ORIGINAL
UROLOGICALS potassium citrate 4
ANTICHOLINERGICS / oral tablet extended
ANTISPASMODICS
RENACIDIN 4
darifenacin 4
fesoterodine 3 QL (30/30)
tadalafil oral tablet 4 PA; QL
GEMTESA 4 QL (30/30) 2.5 mg (60/30)
MYRBETRIQ 3 tadalafil oral tablet 4 PA; QL
ORAL TABLET 5 mg (30/30)
EXTENDED
RELEASE 24 HR
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VITAMINS, HEMATINICS / potassium chloride
ELECTROLYTES in water intravenous
piggyback 10
ELECTROLYTES meq/100 ml, 10
] meq/50 ml, 20
Kor-con 2 meq/100 ml, 20
klor-con 10 2 meq/50 ml, 40
klor-con 8 2 meq/100 ml
klor-con m10 2 POTASSIUM
CHLORIDE
klor-con m15 2 INTRAVENOUS
klor-con m20 2 SOLUTION 2
MEQ/ML
lactated ringers 4 Q
intravenous potassium chloride
intravenous solution
MAGNESIUM 4 2 meq/ml (20 ml)
SULFATE IN D5W
INTRAVENOUS potassium chloride
PIGGYBACK 1 oral capsule,
GRAM/100 ML extended release
magnesium sulfate in 4 potassium chloride
water oral liquid
magnesium sulfate 4 potassium chloride
injection oral packet
potassium chlorid- 4 potassium chloride
d5-0.45%nacl oral tablet extended
I
potassium chloride 4 refease
in 0.9%nacl potassium chloride
intravenous oral tablet,er
parenteral solution particles/crystals
20 meg/l, 40 meq/I potassium chloride-
potassium chloride 4 0.45 % nacl
in 5 % dex potassium chloride-
intravenous d5-0.2%nacl
parenteral solution intravenous
10 meg/l, 20 meq/l parenteral solution
potassium chloride 4 20 meq/I
in lr-d5 intravenous potassium chloride-
parenteral solution d5-0.9%nacl
20 meq/l
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sodium bicarbonate 4 CLINISOL SF 15 % 4 B/D PA
intravenous syringe electrolyte-48 in d5w 4
Soa"lum chloride 0.45 4 intralipid 4 B/D PA
% intravenous .

intravenous
sodium chloride 3 % 4 emulsion 20 %
hypertonic INTRALIPID 4  B/DPA
sodium chloride 5 % 4 INTRAVENOUS
hypertonic EMULSION 30 %
sodium chloride 4 KABIVEN 4 B/D PA
intravenous solution PERIKABIVEN 4 B/D PA
2.5 meg/ml
SODIUM 4 PLENAMINE 4 B/D PA
CHLORIDE premasol 10 % 5 B/D PA; NDS
INTRAVENOUS PROSOL 20 % 4  B/DPA
SOLUTION 4
MEQ/ML travasol 10 % 4 B/D PA
TPN 4 BDPA TROPHAMINE 10 4  B/DPA
ELECTROLYTES %
MISCELLANEOUS NUTRITION VITAMINS /HEMATINICS
PRODUCTS bal-care dha 3
CLINIMIX 4 B/D PA c-nate dha 3
0
g[/;g;g\EVFREE complete natal dha 3
CLINIMIX 4  B/DPA elite-ob 3
4.25%/D10W SULF fluoride (sodium) 1
FREE oral tablet
CLINIMIX 5%- 4 B/D PA Sluoride (sodium) 1
D20W(SULFITE- oral tablet,chewable
FREE) 1 mg (2.2 mg sod.
CLINIMIX 6%- 4  B/DPA Jluoride)
D5W (SULFITE- Jolivane-ob 3
FREE) ludent fluoride oral 1
CLINIMIX 8%- 4 B/D PA tablet,chewable 1
D10W(SULFITE- mg (2.2 mg sod.
FREE) fluoride)
CLINIMIX 8%- 4 B/D PA m-natal plus 3
D14W(SULFITE- prv-dha 3
FREE)
pnv-omega 3
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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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
pnv-select 3 se-natal 19 chewable 3
pr natal 400 3 se-natal-19 3
pr natal 400 ec 3 taron-c dha 3
pr natal 430 3 trinatal rx 1 3
pr natal 430 ec 3 wescap-pn dha 3
prenatal plus 3 wesnate dha 3
(calcium carb) westab plus 3
prenatal vitamin 3 westgel dha 2

plus low iron

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

Lowercase italic = Generic drug
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AMIKACIN ... 13
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aminocaproic acid...........c.occecvveeeveeene. 49
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amlodiping ..........cooveeevnnicnnnnne, 46
amlodipine-atorvastatin ...................... 51
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ammonium lactate ............ccoocovevennene, 53
aMNESEEM ..., 54
AMOXAPINE ... 38
AMOXICIllIN ... 15
amoxicillin-pot clavulanate................... 16
amphotericin b.......cooeevveernniiens 8
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AMPICHIIN. ...t 16
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anagrelide.............ccocoevvevninnninnns 57
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ANORO ELLIPTA ..o 82
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aprePitant...........ccovovceeveeneeessnenens 66
APH e 76
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aripiprazole ............cocovveeoenninvernnenns 38
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ARISTADA INITIO ..ot 38
armodafinil............cccooeenieereeninnns 38
ARNUITY ELLIPTA ..o 82
arsenic trioxide ...........c.covevevneevnnenns 18
asenapine maleate ...........c.ccccooveunne. 38
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AzUrette (28) .......ocvevevnenirenineins 76
B
DaCIracin .........cocceevveeeieveen e 79
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BAQSIMI....ocviviiiieeeeeceecee e 61
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bimatoprost..........c.cccvevereesninenenens
bisoprolol fumarate................cccoceunne.
bisoprolol-hydrochlorothiazide..............
DIEOMYCIN ...
BLINCYTO....cooiieiereieeeeee e,
BlISOVI 24 f6....vvieieeieeeeeeeee e,
blisovi fe 1.5/30 (28) ......ocvvevriveeunen.
blisovi fe 1/20 (28) .......ccoovuviviriuniunene.
BOOSTRIX TDAP .....cceeeeeeeirnn
bOHEZOMID......covvvveieer e,
BORTEZOMIB.......c.ccveeveeeerereeeea
DOSENLAN. ..o
BOSULIF ...
BRAFTOVL....coceiciieceeeeeee e,
BREO ELLIPTA.....coioieeeeeeeerceeae
DIeyna ........cooveveivniesniesieeneens
DIQIYN ..o
BRILINTA ..o
BrmMOoNIding .........c.cooeevvvveeiivceeisisens
brimonidine-timolol .............c..cccccovveu...
brinzolamide ...........cccovveeeiivceeiiirens
BRIUMVLI......oooeeiei e
BRIVIACT ..ot
Bromfenac..........ccoeeevceeveeeceveeesseeneen,

bromocripting.........cccvvveveveeernnenenn. 32
BROVANA ..ot 82
BRUKINSA ..o 18
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CAMINA ...t 75
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CAMIESE 0. 76
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CAPLYTA ..o 39
CAPRELSA ..o, 19
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carbidopa-levodopa..............cccceueunne 32
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Carboplatin...........coeoeeeevnnicnnnnns 19
CARETOUCH ALCOHOL

PREP PAD........ccoeovrierieerieieeinn, 61
carglumic acid..............ccovvvenveninenns 57
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CarteoIol.........covvveveeeerecees 79
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CaVEilo] ........coveeeereereeceens 47
carvedilol phosphate.............c.cccco...... 47
CaSPOUNGIN ... 8
CAYSTON ... 13
CETACION ... 11
CETAAIOXIl ... 1
CETAZONIN ... 12
CEFAZOLIN ..o 12
cefazolin in dextrose (iS0-0s)............... 11
CEFAZOLIN IN DEXTROSE

(15102613 ) 11
COTUAINIF ... 12
CETEPIME ... 12

CEFEPIME ... 12
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CETIXIME ..ot 12
CETOXIEIN ...t 12
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CEfPOUOXIME ... 12
CEMPIOZI .. 12
Ceftazidime .......c.cccceveeeeceeeeieeennn, 12
CEMtHIAXONE ......ccveveverereececere et 12
CEFTRIAXONE........c.cooovireieieieene, 12
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CEIECOXID......ooveveveeeeccecieee e, 36
CEPNAIEXIN ... 12
CEQUR SIMPLICITY ..o, 71
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CEREZYME.........ccccoeeieiiecrceeene 64
CEHIZING ..o 81
CeVIMElNE..........cceeecrcceiiiieceiean, 57
charlotte 24 fe......cccvvveeeeceeieennn. 76
chateal €q (28).........cooevivvinininennn. 76
CHEMET ..ot 57
chloramphenicol sod succinate............ 13
chlorhexidine gluconate....................... 59
chloroquine phosphate......................... 13
chlorothiazide sodium.......................... 47
chlorpromazine.............ccovvevveeeenenene. 39
chlorthalidone ...........c.cocoevevevevninnnnnne. 47
cholestyramine (with sugar)................. 51
cholestyramine light...............cccoceun.. 51
cholestyramine-aspartame................... 51
CHORIONIC GONADOTROPIN,

HUMAN ... 65
CIclodan ..........c.ccceeeeiiiiieeceenn, 55
CICIOPIFOX ... 55
CilOStAZOL...........cocveeeeeeccieee e, 49
CIMDUO ... 9
CiNACAICEL.........ccveeeereciieese e, 65
0010110 1o F O OSROS 16
ciprofloxacin hcl.............ccoceunn.. 16, 79
ciprofloxacin in 5 % dextrose................ 16
ciprofloxacin-dexamethasone.............. 60
CISPIALIN. ... 19
Citalopram ..........cccccvveeevnesneeeens 39
Cladribing .........ccooveeeveeiseeeeeeeenn, 19
ClAraVIS ......cccooveveveeeeeeeeeee e 54
ClarithromyCin ...........coocovovvevniennnnns 13
CLENPIQ.......ccoeveeeeiecctee e 66
clindacin etz........ccceveeeeceeccinenn, 54
clindacin P.......coceevveeeneerneeeens 54
clindamycin Acl ... 13
CLINDAMYCIN IN

0.9 % SOD CHLOR..........ccceoeuunene. 13



CLINDAMYCIN IN

5% DEXTROSE .......cccovvvrirrrnenne. 13
clindamycin palmitate hcl..................... 13
clindamycin pediatric ...............ccoc.... 13
clindamycin phosphate............. 13, 54, 76
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SULFITE FREE.......cccooverierrinnn. 86
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SULF FREE ..., 86
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ClOAAN ... 56
clofarabing...........coccvvvvenienicnninnnnns 19
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cloNazepam ...........cccecevvnecerenennenn. 29
ClONIAINE ..o 47
cloniding ACl..........cccovvvecneninieene, 47
clopidogrel............ccouovvnenninnicnn 49
clorazepate dipotassium...................... 39
clotrimazole .............covveeevvceennnnn. 8, 55
clotrimazole-betamethasone ............... 55
ClOZAPINE ... 39
CLOZAPINE ..o 39
C-Nate dha........ccoovevverrnriceeenes 86
COARTEM.......coveierieereee e 13
COICRICING ... 73
colesevelam............ccocvveneevnsnnnenns 51
COIESHIDOL. ..., 51
colistin (colistimethate na) ................... 14
COLUMVI ..o 19
COMBIVENT RESPIMAT ........cccovnee. 82
COMETRIQ.....covevierieieeiesieieinnes 19
COMPLERA ... 9
complete natal dha............c.cccccovvvennee. 86
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CONSEUIOSE ... 66
COPIKTRA ... 19
CORLANOR ......coveeeievieie e 51
CORTIFOAM ..ot 66
COMISONE ... 60
CORTISPORIN-TC......ccovverrrrrrrrirennnn. 60
COSENTYX...ooiieriereerieseeienes 52
COSENTYX (2 SYRINGES)................. 52

COSENTYXPEN ..o 52

COSENTYX PEN (2 PENS) ................ 52
COSENTYX UNOREADY PEN............ 52
COTELLIC....oovereeeccee e 19
CREON......ccoeieieieecete e, 66
CRESEMBA ..ot 8
CrOMOIYN ..o 66, 79, 82
CrySelle (28) .......ccvvvenieniieirninnnns 76
CURITY ALCOHOL SWABS............... 61
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CUVRIOR ..o, 57
Cyclobenzaprine..........c.cccoveeeeevernnnens, 34
cyclophosphamide............c.cccccovvnnnne 19
CYCLOPHOSPHAMIDE....................... 19
CYCIOSESING........oveeeeereeesieteeieesnies 14
CYCLOSET ....ceivviviccreee e 61
CYClOSPOLING. ... 19,79
cyclosporine modified..............c.cc....... 19
CYRAMZA ..o 19
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CYSTAGON ..., 84
CYSTARAN ...ttt 79
CYEarabing ..........ccccvvevevereennieeeeeens 19
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D
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dabigatran etexilate ...........c.c.ccocounn.... 50
dacarbazing..........cccccueeeceeeeieinenn, 19
dactinomyCin............cccoccvvenninnicnn, 19
dalfampriding .............ccccoovvvveneeninnnn 33
danazol..........cccveveveveveieieieinieienn, 65
dantrolene..........cceeeeeeeeecinnnn, 34
DANYELZA.......ccoooeieeeeeeecccievevans 19
AAPSONE......coceiiiieeieeeee e 14
DAPTACEL (DTAP

PEDIATRIC) (PF)..ccvoverieiririieinnns 69
daptoOMYCiN ........covieereiienieneeies 14
DAPTOMYCIN......ccccoeeireiiecrcreieieinns 14
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0.9 % SOD CHLOR........cccovrrrrrrnes 14
darifenacin.............cccveeeeeeeecuevenennns 84
AAIUNAVIE.......coviiiiiiiriieiseee e 9
DARZALEX.....cooiiiiceeeeeeccveveveans 19
DARZALEX FASPRO.........ccccceevenenan. 19
dasetta 1/35 (28) ......cccvvvvevivirinin. 76
dasetta 7/7/7 (28) ......cccocovvvevinineneunenn. 76
daunOrUbICIN ..........coeveveveverercieeiieieienns 19
DAURISMO .....cccoevveiicreeeeeecie 19
AAYSEE ..ot 76
deblitane............ccoeeeeeeecineeeenas 75
AECITADING .......cveveveeeeeeieeee e 19
AeferasiroX.......couveeeeeeeeeeeeeverennns 57
AEferiproNe ........ccovvevveeeeiieesiieieininns 58

DELSTRIGO......covieririerieerisieens 9
demeclocycline.............cccooeriennnnnne 17
DENGVAXIA (PF)..vevievieereienes 69
DEPO-ESTRADIOL........cccoverrrrrrine 75
DEPO-MEDROL........cccoeviieirieiriiinns 60
DEPO-SUBQ PROVERA 104.............. 75
DESCOVY ..o 9
deSIPraming............ococvvvvenecenennnnenes 39
desloratading............ccccoovvnivernnnnne, 81
AdESMOPIESSIN ... 65
desog-e.estradiol/e.estradiol................ 77
desogestrel-ethinyl estradiol................. 77
deSONITE ... 56
desoxXimetasone ...........cocceeevveeeennnen. 56
desvenlafaxine succinate .................... 39
dexamethasone..........c.c.cccvevnnnnnne, 60
dexamethasone intensol...................... 60
dexamethasone sodium phos (pf) ....... 60
dexamethasone sodium

phosphate ............ccccovvvnninnens 60, 80
dexmethylphenidate ..............c.ccoeuene.. 39
dextroamphetamine sulfate ................. 39
dextroamphetamine-

amphetamine .............ccccoeeuenns 39, 40
dextrose 10 % and 0.2 % nacl............. 58
dextrose 10 % in water (d10w)............. 58
dextrose 25 % in water (d25w)............ 58
dextrose 5 % in water (dow) ............... 58
DEXTROSE 5 % IN WATER (D5W)....58
dextrose 5 %-lactated ringers.............. 58
dextrose 5%-0.2 % sod chloride........... 58
dextrose 5%-0.3 % sod.chloride........... 58
dextrose 50 % in water (d50w)............. 58
DEXTROSE 50 % IN

WATER (DS0W)......cevveeeirieiinens 58
dextrose 70 % in water (d70w)............. 58
DIACOMIT ..o 29
dIaZepam.........ccccoeveeeeeeeeieenn 29,40
diazepam intensol.............ccccoveeennnnee. 40
(0] F2 40 ([0 |- SRS 61
diclofenac potassium..............ccccucue.... 36
diclofenac sodium.............c.ccccuene. 36, 80
dicloxacillin ............cccoovvveennnenenen. 16
dicyclomine............ccovvevnivcnninnnnnn. 66
DIFICID....oovevreeeeerereeseeeeiins 13
AIfUNISAL.......o.coeerieeeeiiieeieeieeeiciis 37
difluprednate...........cccoovvnivenrnnnnnnn. 80
AIGOXIN ..o 51,52
dihydroergotaming..............ccocovneuenne. 32
DILANTIN c.cveieeeeeee e 29
diltiazem ACl..........coooverrnirnene 47
QX v 47
dimethyl fumarate.............cccocoveveneunn. 33
diphenhydramine hcl ...............ccco....... 81
diphenoxylate-atropine ........................ 66
dipyridamole .............ccccovrivnveninnnne 50



AISUITAM ..., 58

AIVAIDIOBX ... 29
AOCELAXE ...t 20
AOTRLIlIAE ... 46
AOlISNAIE ..., 77
dONEPEZIl........covvveieeerrecees 33
DOPTELET (10 TAB PACK) ............... 50
DOPTELET (15 TAB PACK) ............... 50
DOPTELET (30 TAB PACK) ............... 50
dorzolamide............ccoucvvveeneninceinnn, 80
dorzolamide-timolol ..............c..ccccu..... 80
OOt ..ot 75
DOVATO ..o 9
AOXAZOSIN ..o 47
(00} =T o) S 40
doxercalCiferol ............ceoveveenvcvcennn. 65
AOXOIUDICIN ...t 20
doxorubicin, peg-liposomal.................. 20
AOXY-100.........oiiiirieierees 17
doxycycline hyclate...............ccoouunene. 17
doxycycline monohydrate..................... 17
DRIZALMA SPRINKLE..........cccovuee.e. 40
dronabinol............coceeevevceeiieieen e, 66
DROPLET MICRON PEN NEEDLE ....71
DROPLET PEN NEEDLE..................... 71
DROPSAFE ALCOHOL

PREP PADS........coooeeeereeeeee 61
DROPSAFE PEN NEEDLE.................. 71
drospirenone-e.estradiol-im.fa............. 77
drospirenone-ethinyl estradiol ............. 7
DROXIA.. .ot 20
AroXidopa........covevevvererrneieeeeins 58
DUAVEE.... ..ot 75
AUIOXBLING ...t 40
DUPIXENT PEN.......coooeeeivcieeeeeee 53
DUPIXENT SYRINGE ........cccoevevnnee. 53
AUEASEETIQE........oeeveeeicesr e 84
dutasteride-tamsulosin ........................ 84
E
EASY COMFORT

ALCOHOL PAD.......ccooveerrrrrnn. 61
EASY COMFORT SAFETY

PEN NEEDLE .......ccooovvieicee, 71
EASY TOUCH ALCOHOL

PREP PADS........coooeeeeveeeere 61
EC-NAPIOXEN....cuviiriririririeieieieieieieieieeas 37
€CONAZOIE ...t 55
€UAravONe.........cceevveeisrseesr e 34
EDARBI ... 47
EDARBYCLOR......cocociercececeeeee, 47
EDURANT ...ttt 9
EFAVIIONZ ..ot 9
efavirenz-emtricitabin-tenofov ............... 9
efavirenz-lamivu-tenofov disop.............. 9
ELAPRASE........cooeiteeeeeeeeeeen 65
electrolyte-48 in dw.............cccocvuenee. 86

ELIGARD........cooviieirrieeseeeeeiis 20
ELIGARD (3 MONTH) ......cccoevvvveirinnne 20
ELIGARD (4 MONTH) ......cccoovrverinnne 20
ELIGARD (6 MONTH) .......cccovvveirinnne 20
ElINESE ... 77
ELIQUIS ..o 50
ELIQUIS DVT-PE TREAT

30D START ..o 50
ElIEE-0D ... 86
ELMIRON ...t 84
ELREXFIO......oviieieeieeseesieieis 20
ELZONRIS.......cooeerieeeeieerinns 20
EMPLICITI ..o 20
EMSAM ..o 40
eMIricitabing ............coovvovoevnninvnnnnns 9
emtricitabine-tenofovir (tdf).................... 9
EMTRIVA ..o, 9
EMVERM.......cccooviiiieeieereeeeis 14
EMZahN ... 75
enalapril maleate ..........c.c.ccoovvrnnene 47
enalapril-hydrochlorothiazide............... 47
ENBREL ..o, 73,74
ENBREL MINI......c.coeriieiiericinienns 73
ENBREL SURECLICK........ccccoerrrnnne. 74
ENAOCEL.........eeeeeeeieereree e 35
ENGERIX-B (PF)....covevierieericinns 69
ENGERIX-B PEDIATRIC (PF)............. 69
ENHERTU ..o 20
ENOXAPAITN ... 50
BIPIESSE ...ttt 77
ENSKYCE ..t 77
ENEACaPONE ... 32
ENEECAVIF ... 9
ENTRESTO ..o 52
BNUIOSE ... 67
ENVARSUS XR.....coooviievicrrceines 20
EPIDIOLEX......ccovieiiercerceeiee, 29
ePINASHINE ........ccovveeeereeeeceee 79
EPINEPANING.......ccvvevveierreeeerrnee 81
EPINEPHRINE ........ccooooiieviernne 81
EPITUDICIN ... 20
EPITOL .. 29
EPKINLY ..o 20
eplerenone............cooeeveeevccsnnnnnns 47
EPRONTIA ..o 29
ERBITUX ..o 20
ergotamine-caffeine...............ccccocvuene. 32
EHDUNN ... 20
ERIVEDGE ... 20
ERLEADA.......coooeeieeeeseeeeeieis 20
EHOLINID ...t 20
BITIN oot 75
EITAPENEM ......cooeiieiirrs e 14
BIY PATS.......coieieeiieenieirteieeeieis 54
EIY-LaD ..o 13
ERYTHROCIN .....c.oeveeiierieirin 13

erythrocin (as stearate)...................... 13
erythromyCin .........cccocvvvvevniicnnns 13,79
erythromycin ethylsuccinate ................ 13
erythromycin lactobionate.................... 13
erythromycin with ethanol.................... 54
erythromycin-benzoyl peroxide............ 54
escitalopram oxalate...........c.c.cccccc...... 40
esomeprazole magnesium ................. 68
eStarYlla ..o 77
ESHadIOL ... 75
estradiol valerate ............c.ccooevennene 75
ESTRING......cooovreiereeseeeei 75
ethacrynate sodium ............cccccovenne. 47
ethambutol............ccoeevvnnicrnenes 14
ethoSUXIMIAE .........cveeeeereeceeenes 29
ethynodiol diac-eth estradiol................ 77
elodOIaC ..o 37
etonogestrel-ethinyl estradiol............... 76
ETOPOPHOS........coeeveerieisin 20
ElOPOSIAE ... 20
BIrAVINING ..o 9
BUERYIOX ...t 65
everolimus (antineoplastic).................. 20
everolimus
(immunosuppressive)................ 20, 21
EVOMELA ..o 21
EVOTAZ ..., 9
EXEMESIANE ......cooveererrrree e 21
EXTENCILLINE .......ooviieieieee 16
EYLEA ..o 79
EYSUVIS ... 80
€ZEHMIDE ... 51
ezetimibe-simvastatin .............c.c.c........ 51
F
FABRAZYME.........cccooovinriericineininns 65
falmina (28).........ccooevieniniininienen. 77
FaAMCICIOVIF ..o 9
famotiding ...........ccovvvveeniesieenens 68
FANAPT ..o 40
FARXIGA ..ot 61
FARYDAK ..o 21
FASENRA.......cooereeree e 82
FASENRAPEN .....cccoovviirreercees 82
febUXOSEaL ..........coovverieerieereenes 73
felbamate............cccovvvenieniieieesininns 29
felodiping .......covoevveeeiiiesiereeniins 47
fenofibrate...........ccoevveeniiesinnnnnns 51
fenofibrate micronized......................... 51
fenofibrate nanocrystallized................. 51
fenofibric acid (choling)........................ 51
fentanyl..........covnvinininennienen, 35
fentanyl citrate. ............c.oovevevneninnn. 35
fentanyl citrate (pf).........cccveveenenenen. 35
FERRIPROX......ccovieireirriesceines 58
FERRIPROX (2 TIMES A DAY)........... 58
fesoteroding...........ccccvvvvienireeninnnns 84



FETZIMA ....ooiiceeee e, 40
finasteride ...........ccoeveeeeeeeeieeeennnn. 84
fINGOlIMOA ..., 34
FINTEPLA ......coooeeeeeeeeeceee e 29
fiNZala ........cccooeiiieiicceeeeeeeee 77
FIRMAGON KIT W

DILUENT SYRINGE.............cccocu..... 21
FIRVANQ......cooooeereieiceecee e, 14
flac OfiC Oil........cccevveeeerieeeieieeieeae 59
flecainide .............cooeeeeveeeeeecccrereennns 46
flOXUNIAING ... 21
fluconazole ............ccceeeeeeeeiceenennnn 8
fluiconazole in nacl (iso-osm).................. 8
fIUCYTOSING. ..., 8
fludarabing............cccoceeeeeeecceerenennns 21
fludrocortisone.............cccceeeeeccuevenennes 60
flUNiSolide..........c.cceeeeieeicceeenan 82
fluocinolone ............coceeeeeeecccrcrennes 56
fluocinolone acetonide oil..................... 59
fluocinolone and shower cap............... 56
fluocinonide ............coceueeeeeeccrcvcrenennns 56
fluoride (SOAIUM).........ccvvurireenenn. 59, 86
fluorometholone................ccccceueunne 80
fluorouracil.............ccocoveveeeveeecnen. 21,53
FLUOROURACIL ..o 53
fIUOXELING ... 41
fluoxetine (PMAQ).........ocvvvevriririninnn. 41
fluphenazine decanoate ...................... 41
fluphenazine hcl..............ccccoevveninnne. 41
fIUrbIprofen...........cveveeeivesieesieinins 37
flurbiprofen SOAIUM ..........c.ccccvviveunnne. 80
fluticasone propionate ..............c.......... 56
FLUTICASONE PROPIONATE ........... 82
fluticasone propion-salmeterol............. 82
fluvastatin .........c...cceeeeeeeeeceeeenenn 51
fluvoXamine ............ccceeeeeeecccverenennns 41
folivane-ob...........cccocveeeeeecccuerenennn, 86
FOLOTYN...ooviiiiccteeeeceecvee e, 21
fomepizole ...........ccovveeviiniieriinn, 69
fondaparinuX............c.ccoeceevenirenieninns 50
formoterol fumarate................cccccune... 82
FORTEO....ciiieceeeeeeeeeeeeeaee, 73
foSampPrenavir............c.ccovoevvcenieiienins 9
fosfomycin tromethamine .................... 17
FOSINOPIl ... 47
fosinopril-hydrochlorothiazide............... 47
fOSPhENYLoN .........cccevveeveeriiiniieins 29
FOTIVDA. ...t 21
FRUZAQLA ... 21
fulvestrant..............cccooceeveerveveeienennns 21
furosemide...........cooceeeeeeecceerenennss 47
FUZEON......cooiiiiceeeceeceeee e, 9
FYARRO......ccooviviriieeeeeeee e, 21
FYaVOIV ..o 75
FYCOMPA. ... 29

G
9abapentin............ccoooeovnieninssnicnns 30
galantamine.............cccoooevnicnnennnnn. 34
GAMMAGARD LIQUID.........cccovvuueee. 69
GAMMAKED.......cooeiriieirieeiniiene 69
GAMMAPLEX......onirieeirieireineeiene 69
GAMMAPLEX (WITH

SORBITOL)....covvrerirrieirineieinenenes 69
GAMUNEX-C.....cooovverrirrrreirirrieins 69, 70
GARDASIL 9 (PF) .o 70
GATTEX 30-VIAL ..o, 67
GATTEX ONE-VIAL ......ovvvririiiinne. 67
GAUZE PAD......cotrirrieeneeeiene 7
QAVIIYIE-C ..o 67
GAVRETO ... 21
GAZYVA ..o, 21
GETIINID ..o 21
9emcitabing ............ccovvvevninnininns 21
GEMCITABINE........cooiierieircris 21
GEMIIDIOZII ..., 51
GEMMILY ..o 77
GEMTESA ..o 84
QENEITAC ... 67
GENGIAf ...t 21
GENOTROPIN ..o 69
GENOTROPIN MINIQUICK ................ 69
gentamicin ...........ccceceveeeeeene. 14,55, 79
gentamicin in nacl (iso-osm)............... 14
GENTAMICIN IN NACL (ISO-OSM).... 14
gentamicin sulfate (ped) (pf).......c........ 14
GENVOYA......onieneeseeeis 9
GILOTRIF .o 21
Qlatir@mer...........cccvverivnicniees 34
9atoPA........veee e 34
GLEOSTINE ...t 21
glimepiride ... 61
GNPIZIAE ... 61
GLIPIZIDE ..o 61
glipizide-metformin ...........c.c.cooovveunn. 61
GLUCAGON (HCL)

EMERGENCY KIT ..o 61
GLUCAGON EMERGENCY

KIT (HUMAN) ..o, 61
glutamine (sickle cell) ..............ccc....... 58
glycopyrrolate.............cooevnivninnnnne. 66
glycopyrrolate (pf).......cccoovrininneenenn. 66
glycopyrrolate (pf) in water .................. 66
GLYCOPYRROLATE (PF)

INWATER.....cooiiierceene 66
GIYAO ... 53
GLYXAMBI ..ot 61
granisetron Nel............coccocvvvnccnnn. 67
griseofulvin microSize ..............c.oceen. 8
griseofulvin ultramicrosize ..................... 8
QUANTACINE ..., 41
GVOKE........cooiiieiniiesee s 61

GVOKE HYPOPEN 1-PACK................ 62

GVOKE HYPOPEN 2-PACK ............... 62
GVOKE PFS 1-PACK SYRINGE......... 62
GVOKE PFS 2-PACK SYRINGE......... 62
H
HAEGARDA ..o 82
REIIRY ... 77
hailey 24 fe ..., 7
hailey fe 1.5/30 (28).........ccccouveveunuunce. 77
hailey fe 1/20 (28).......ccccoovvinieeneunenn. 77
HALAVEN ..o, 21
halobetasol propionate ........................ 56
halopefidol.............cccovvneieernninn. 41
haloperidol decanoate.......................... 41
haloperidol lactate .............cccccovrenenee. 41
HAVRIX (PF) ..o 70
heather ..., 75
heparin (POrciNg) ...........ccoeeveeveeeneenne. 50
heparin (porcine) in 5 % dex................ 50
heparin (porcine) in nacl (pf)................ 50
HEPARIN (PORCINE) IN

NACL (PF)..coooiiininienieienieieis 50
heparin, porcing (pf) .......c.cccovevrreeeirnnnen. 50
HEPARIN, PORCINE (PF) .......cccvuuue.e. 50
heparin(porcine) in 0.45% nacl............ 50
HEPLISAV-B (PF) ..o 70
HIBERIX (PF) ..o 70
HUMALOG JUNIOR

KWIKPEN U-100........ccocovvririirieenes 62
HUMALOG KWIKPEN INSULIN.......... 62
HUMALOG MIX 50-50 KWIKPEN ....... 62
HUMALOG MIX 75-25 KWIKPEN ....... 62
HUMALOG MIX 75-25

(U-100)INSULIN ... 62
HUMALOG U-100 INSULIN................. 62
HUMIRA ..o 74
HUMIRA PEN (PREFERRED NDCS

STARTING WITH 00074)................ 74
HUMIRA(CF) ..o, 74
HUMIRA(CF) PEN.......ccooviiiiin. 74

HUMIRA(CF) PEN CROHNS-UC-HS
(PREFERRED NDCS STARTING
WITH 00074).....cooververieririiriireiriis 74

HUMIRA(CF) PEN PEDIATRIC UC
(PREFERRED NDCS STARTING

WITH 00074).....cooververieririiriireiriis 74
HUMIRA(CF) PEN PSOR-UV-

ADOL HS (PREFERRED NDCS

STARTING WITH 00074)................ 74
HUMULIN 70/30 U-100 INSULIN ........ 62
HUMULIN 70/30 U-100 KWIKPEN.......62
HUMULIN N NPH INSULIN

KWIKPEN........cociiiiinciccce, 62
HUMULIN N NPH U-100 INSULIN ......62
HUMULIN R REGULAR

U-100 INSULIN ....covrirriiirne 62



HUMULIN R U-500 (CONC)
INSULIN ..o 62
HUMULIN R U-500 (CONC)
KWIKPEN.......coiirriereeeciee 62
hydralazine................cccccovvivinninnnnne. 47
hydrochlorothiazide ................c.c.c....... 48
hydrocodone-acetaminophen............. 35
HYDROCODONE-
ACETAMINOPHEN..........cccovvvvernne 35
hydrocodone-ibuprofen........................ 35
hydrocortisone........................ 57, 60, 67
hydrocortisone butyrate................. 56, 57
hydrocortisone valerate........................ 57
hydrocortisone-acetic acid................... 59
hydromorphone ..o 35
hydroxychloroquine ...............ccccocc..... 14
hydroxyurea............ccooenvenninicnne 21
hydroxyzine hcl..............ccoovevninninne. 81
hydroxyzine pamoate .............c.c........ 81
I
ibandronate.............ocoeovvnniiennnnnnes 73
IBRANCE.........c.ooieriereere e 21
DU oo 37
IDUPIOTEN.......eeieeeece e 37
fCatibant ...........ccovevnninieeerreenes 82
JCIOVIA ..o 77
ICLUSIG ...t 21
icosapent ethyl...........ccccoevvevniennnne. 51
HHAIUDICIN ... 21
IDHIFA ..o 21
ifosfamide .............cccoovvnienieiinnnnns 21
ILEVRO ..o 80
IMALNID ..o 21
IMBRUVICA........coooereerieirienns 21,22
IMDELLTRA ..o, 22
IMFINZL......oooeoieieeeeeree e 22
imipenem-cilastatin..............c.cccoceunn.. 14
imipraming hcl ..........c.cccooovevrnnnenn. 41
IMIQUIMOG ..o 53
IMJUDO......ooiiiiireeeese e 22
IMOVAX RABIES VACCINE (PF)........ 70
INBRIJA.....coieirieerere e 32
INCASSIA ...t 75
INCONTROL PEN NEEDLE................. 72
INCRELEX.......cccooniirierieiescieieene, 58
INCRUSE ELLIPTA ..o 82
indapamide.............c.cccoovvninecninennnnn. 48
INFANRIX (DTAP) (PF)....covereiirrinnes 70
INFLECTRA......cooiierreree e, 67
INFUMORPH P/F ... 35
INLYTA oo 22
INQOVI ..o 22
INREBIC ..o 22
INSULIN LISPRO ......oovvierieirirircines 62
INSULIN LISPRO
PROTAMIN-LISPRO..........ccccovnnne. 62

INSULIN SYRINGE-NEEDLE

U-100 o 72
INTELENCE ..o, 9
INEFANPIC ... 86
INTRALIPID ..o 86
INVEGA HAFYERA ... 41
INVEGA SUSTENNA ......ccccoovveee 41,42
INVEGA TRINZA ... 42
INVELTYS ..o 80
IPOL ...t 70
ipratropium bromide...................... 59, 82
ipratropium-albuterol...............cc.co...... 82
IrDESAMAN. ... 48
irbesartan-hydrochlorothiazide ............ 48
IHNOLECAN ... 22
ISENTRESS ... 9
ISENTRESS HD .....c.coeveiiericieieinn 9
ISIDIOOM ... 77
ISONIAZIA ... 14
isosorbide dinitrate .............c.ccoeunnee. 52
isosorbide mononitrate......................... 52
isosorbide-hydralazine......................... 48
ISOELINOIN ...t 54
ISIAQIPING ... 48
ftraconazole ...........c.cccooveeoeevneennnnnns 8
IV PREP WIPES........cccovereericinns 62
vabrading............cccoovoevnennnnnnnnn. 52
IVEIMECHN ... 14
IWILFIN oo 22
IXCHIQ (PF) o 70
IXEMPRA ... 22
IXIARO (PF) .o 70
J
JAIMIESS ..o 77
JAKAFT .o 22
JANEOVEN ... 50
JANUMET ... 62
JANUMET XR....coovriririeierieinicienes 62
JANUVIA ..o 62
JARDIANCE ..o, 62
Jasmiel (28) ..., 7
JAYPIRCA ... 22
JEMPERLI.......ooviiiericeecen, 22
JENCYCIA ..., 75
JENTADUETO......covveriericierieieins 62
JENTADUETO XR.....cccvvevieieirireininns 62
JEVTANA Lo 22
JOIBSSA ... 77
JOYBAUX ... 7
JUIBDET ... 77
JULUCA. ... 9
junel 1.5/30 (21)..c.oveeieeieericiee, 77
JUNEl 1720 (271) e, 77
junel fe 1.5/30 (28).......cccccovvevirernnnne. 77
junel fe 1/20 (28).......ccoovvevvenivinenn. 77
junelfe 24 ..., 77

JYLAMVO ..o 22
JYNNEOS (PF)...coovvieviierieenicies 70
K
KABIVEN ...t 86
KADCYLA......coiieeeeeeeeeeeeee s 22
KaItlib £ e 77
Kalliga ........occovvniiniinicc, 7
KALYDECO......cooieeeeceeeeeeeeee e 82
Kariva (28).........cccouvvenenieninineinen, 77
kelnor 1/35 (28) .......coovvvevieinininnane. 77
kelnor 1/50 (28) ........cccovevieninieinane. 77
KERENDIA ......cooeereeeeeeee e 48
KESIMPTAPEN. ..o, 34
ketoconazole ............ccccevevvcenrnnne. 8,55
KELOrolac .........occvveeeeivecisiseensesen 80
KEYTRUDA ..o 22
KIMMTRAK. ..ot 22
KINRIX (PF) v 70
kionex (with SOrbitol)............c.ccocveeunne. 58
KISQALL......ooceeieeiee et 22
KISQALI FEMARA CO-PACK ............. 22
Klayesta ... 55
KLISYRI ..ot 22
KIOr-CON ... 85
KIor-con 10.......coceevvveeieciieei e, 85
KIOr-CON 8., 85
Klor-con m10.......c.ooeeevvvveveiiieeneesens 85
Klor-con m15......cooooeevvveeiiieciivens 85
Klor-con m20..........ccocevvvveveinvceeiisenns 85
KLOXXADO......ooi e, 37
KOSELUGO .......cvvveeeeeeeceeeea 22
KOUIZEQ....coeeeeieeeieeeeeeee e 59
K-PHOS ORIGINAL.........ccoverererernes 84
KRAZATI ..ot 22
Kurvelo (28).........ccevevienininnienen, 77
KYPROLIS.......cviieeeeee e 22
L
I norgest/e.estradiol-e.estrad............... 77
[abetalol ...........coooeevveveiieiiiee, 48
[acoSaAMIAE ........covveeeeiseceiseeiee e 30
lactated ringers ........c.cccvvevvenennnn. 57,85
[ACTUIOSE ... 67
[aMIVUAING ... 9
lamivudine-zidovuding............cc.c.cccuu.... 9
[amotriging ...........ccovvvevniinini, 30
LANOXIN PEDIATRIC......ccocoveeene. 52
lansoprazole ............ccccoovovvnicnnnnnnn. 68
LANTUS SOLOSTAR

U-100 INSULIN ..o 62
LANTUS U-100 INSULIN .....ccevreene 63
18PALINID ... 22
larin 1.5/30 (21) ..o, 77
larin 1720 (21) oo, 77
111N 24 f0. .o 77
larin fe 1.5/30 (28) .......ccovveuviniinianne. 77
larin fe 1/20 (28) .......cooveuvvvnininiinnn. 77



1ataNoPIoSt........c.ovovveceeereeceeenes 80
1YOIS fE ..o 77
leflunomide .............ccovvrieenieniinnn, 74
lenalidomide ..............cccovvnniinennnnnnn. 22
LENVIMA.......ooooieieeeeeeeei 23
[8SSING ... 77
[etrozole ..o 23
leucovorin calcium..............cccccvvvenenee. 17
leuprolide............cocvvvniniierrneienn. 23
LEUPROLIDE (3 MONTH) .......cccouuu.e. 23
levalbuterol hcl.............ccoovevvvnnnne. 82
LEVALBUTEROL TARTRATE ............ 82
levetiracetam .........c.cccooovoecvcvnnnnnn. 30
levetiracetam in nacl (is0-08)............... 30
levobunolol ..............cccovvnecnininen 79
levocarniting ............ccccvevvvevcernnnnn. 58
levocarnitine (with sugar)..................... 58
levoCetifizine...........ccvvvrieceeniens 81
levofloxacin...........cccevvvenircnnininnnns 16
levofloxacin in dow .............cccoueueennee. 16
levonest (28).........ccovveeninieiniineinenn. 77
levonorgest-eth.estradiol-iron............... 77
levonorgestrel-ethinyl estrad ............... 77
levonorg-eth estrad triphasic ............... 77
evora-28..........coooeevnniieeceens 77
JEVO-t ... 65
levothyroxine ............ccooevnicnncennnn. 65
[BVOXY ..o 66
LIBERVANT. ..o 30
LIBTAYO ..o 23
lidOCaiNe ........coovoveeeereeeeeee 54
lidocaing (Pf) ......c.ccevveereeerneenieninnns 46, 53
lidocaing hcl...........cccovvvvevccrnnne. 53
lidocaine Viscous ...........ccovvverrerenenne. 54
lidocaine-prilocaine...............ccovueunn.. 54
LILETTA oo 76
liNCOMYCIN ..., 14
INEZONIE ... 14
linezolid in dextrose 5%............c........... 14
LINEZOLID-0.9% SODIUM
CHLORIDE..........cooeviereiericieeian, 14
LINZESS.......cooieeereese e, 67
liothyronine ............ccccovvennivenennnns 66
lisdexamfetaming............ccccocvvireunnnn. 42
BISINOPIIL ... 48
lisinopril-hydrochlorothiazide ............... 48
lithium carbonate .............cccocovvvrenenne. 42
lithium Citrate .........cccovveveeeernnne. 42
LIVTENCITY oo 10
[0jaiMmIEsS..........veeiiiieee 77
LONSURF ..o 23
loperamide...........cccccovevnivrennnnn. 66
lopinavir-ritonavir .............cccevvrenenne. 10
LOQTORZI ...ovvieieerieeeereeinn 23
lorazepam...........cccccvvvvcnenninnen 42
lorazepam intensol ...........c.cccccoeveunnee. 42

LORBRENA......c.cooieeieenee 23

loryna (28) ..o, 77
10SaMtaN..........coerrreceee e 48
losartan-hydrochlorothiazide ............... 48
LOTEMAX ..o 80
LOTEMAX SM.....coviierierieeeiciinn 80
loteprednol etabonate.......................... 80
lovastatin ...........ccocoeoevnnioiececnnnnn, 51
low-ogestrel (28).........ccovviniveneunenn. 7
loxapine succinate.............ccccevvenenee. 42
lo-zumandimine (28)...........c.covneune. 7
[UbIPrOStONE.........ceveeeveieeere 67
ludent fluoride ............cccveveerieninnn, 86
LUMAKRAS........oooieeieeeeseeii 23
LUMIGAN ... 80
LUMIZYME ..o 65
LUNSUMIO.......orierieereeeiereins 23
LUPRON DEPOT ......ccovvrierieienens 23
LUPRON DEPOT (3 MONTH)............. 23
LUPRON DEPOQOT (4 MONTH)............. 23
LUPRON DEPQOT (6 MONTH)............. 23
LUPRON DEPOT-PED........cccccovrunee. 23
LUPRON DEPOT-PED

(BMONTH)...coovrieeeere e 23
Urasidone.............ccoceevvninecineeniens 42
lutera (28) ..o, 77
LYNPARZA........coiiereerieeieniins 23
LYSODREN........coooiierieinreiesicienns 23
LYTGOBI ... 24
LYUMJEV KWIKPEN

U-100 INSULIN ..o 63
LYUMJEV KWIKPEN

U-200 INSULIN ..o 63
LYUMJEV U-100 INSULIN................... 63
VZA ..o 75
M
magnesium Sulfate ..o, 85
MAGNESIUM SULFATE IN D5W........ 85
magnesium sulfate in water................. 85
malathion ............ccceceveeveoenncnsnnnes 57
MATAVIFOC........cvvivrererienrnesieinieinieens 10
MARGENZA ..o 24
MArliSSa (28).......ovvveveeirinieniireineen, 77
MARPLAN .....coovierireriese e 42
MATULANE ..o 24
MALZIM 18 ..o 48
MAVYRET ..o 10
MAXICOMFORT SAFETY

PEN NEEDLE ........ccooovverirrinene, 72
MECHZINE.........ooveeeereieieeeeeens 67
MEDROL ...t 60
mearoxXyprogesterong.............c.o....... 75
MEFIOQUINE ..o 14
MEQGESIIOL......covieieiiiiereeee 24
MEKINIST ..., 24
MEKTOVI ..o 24

MEIOXICAM ... 37
melphalan hcl ...........c.cccooovvieninen. 24
MEeMANtNe..........cooevveerieeerrrerenns 34
MEMANTINE ......oooviieieeeeciein 34
MENACTRA (PF) ..o 70
MENQUADFI (PF) ..o 70
MENVEO A-C-Y-W-135-DIP (PF) ....... 70
mercaptopuring..........c.cccecvveevcererennnn. 24
MEIOPENEIM ..ot 14
MEROPENEM-

0.9% SODIUM CHLORIDE.............. 14
IMNEIZEC........eeeeeieieiieesr et 7
mesalaming ............cocovvevnninvienenenn. 67
mesalamine with cleansing wipe ......... 67
IMESNA ... 17
MESNEX ... 17
metadate er ..........cocovveeenniieienenn 42
MEHFOrMIN.......covveeveieeeeseeeee 63
methadone............ccoceeennnvivnnenenn. 35
methazolamide ............cccccovvevcnennne. 80
methenamine hippurate...................... 17
methimazole ............c.ccccvvvnicnennnnnn. 60
methocarbamol............c.cccocvvvvrenunnnn. 34
methotrexate sodium .............cccoeu...... 24
methotrexate sodium (pf).........c.cceeene. 24
methoxsalen .............ccccvovvnecnennnnn. 54
MethSUXimIde ............cccovvvnivennnnnn. 30
methylphenidate hcl..................ccee.... 42
methylpred dp.........cceeevnniccennennn. 60
methylprednisolone ..................cco...... 60
methylprednisolone acetate................. 60
methylprednisolone sodium succ......... 60
metoclopramide hcl ... 67
metolazone.............ccvevvvnenccnennnn, 48
metoprolol succinate................cc......... 48
metoprolol ta-hydrochlorothiaz ............ 48
metoprolol tartrate .............cccccevvenenee. 48
MEHO V. coeeeeieeeeere s 14
metronidazole..............cc...... 14,54, 76
metronidazole in nacl (is0-0s).............. 14
MELYIOSING ... 48
MEXIIBHING ..., 46
MICATUNGIN ...t 8
MICAFUNGIN IN

0.9 % SODIUM CHL .......ccoovvrrrrrnnes 8
microgestin 1.5/30 (21) .....cccevvveneunenn. 78
microgestin 1/20 (21) .....ccocvvvveneenene. 78
microgestin fe 1.5/30 (28).........c......... 78
microgestin fe 1/20 (28).........c.ccouuu.... 78
MIAOANNG. ..o 58
MIEBO (PF) ..o 79
MIfEPrISIONE ......vvvveieeieereie e 65
MIGEIGOL........oevieviiericeeee e 32
MIGHEOL ... 63
MUl o 78
MINOCYCIINE. ..o, 17



MUNOXIA]........ceceeeeeiceeeeeeees e 48
MIrtazapine .........c.c.ccoevevrenneneneens 42
MISOPIOSIOL ... 68
MITIGARE ..ot 73
MIEOMYCIN ..o 24
MItOXANTIONE.......c.cvveveeeeirireeeeeeeenn 24
M-M-RI(PF) .o 70
m-natal plus..........cccccovveeeeenrrennes 86
MOQAMINIL ... 42
MOEXIPH] ..o 48
molindone..........ccccevveernnnneeeens 42
MOMELaSONE.........ccceueereeeienererereens 57
MOMETASONE.........cccovvirrrrrniiinnnns 82
mMOoNAOXYNE Nl ........ccovveeereiivnienirinnns 17
MONJUVI ..o 24
mono-linyah..............ccooeevnenninnnn. 78
montelukast ...........cccovveveveennnnenn. 82
MOIPAING. ..ot 36
MORPHINE ..o 36
MOIPAINE (PF) ..o, 35
morphine concentrate..............cc........ 35
MOTPOLY XR...cooevvieierieinieinirieininns 30
MOUNJARO. ..o 63
MOVANTIK......ooiieirieierieiereseeieinns 67
MOXIfIOXACHN ........cvvvercereiieeeeran 16, 79
MOXIFLOXACIN-
SOD.ACE,SUL-WATER.................. 16
moxifloxacin-sod.chloride(iso) ............. 16
MRESVIA (PF) ..o 70
MULTAQ.....o e, 46
IMUPIFOCIN ..o 55
mupirocin calCcium..............c.cocovveeunene. 55
mycophenolate mofetil....................... 24
mycophenolate mofetil (hcl)................. 24
mycophenolate sodium........................ 24
MYLOTARG ......coovivriirereeresinns 24
MYRBETRIQ.......coovrerieireerieinns 84
N
Nabumetone............cccevveveecerernnnnns 37
NAAOIOL.........coveeeeeerreeeee e 48
NATCHIIN ..o 16
nafcillin in dextrose iso-0sm ................ 16
NARINE ..o 55
NAGLAZYME .......cccoooverieierieirieene, 65
NAIOXONE ... 37
NAMreXoNe.........covveeeeerrrcereeeeenn 37
NAMZARIC........ccooerieierreierinieieinns 34
AL 10 C: IO 37
naproxen SOQIUM ...........oovveverurererenne. 37
naratriptan ...........ccceevveeeiecsnnnns 32
nategiinide ...........occovvevniinnenn. 63
NAYZILAM.......covierienieienisieneieins 30
NEDIVOIOL ... 48
necon 0.5/35 (28) .....ccovveeneniveneinenn. 78
nefazodone...........coeevievncnnninnnns 42
nelarabing............ccocovvvninecinnennnen. 24

NEOMYCIN ...t 14
neomycin-bacitracin-poly-hc................. 80
neomycin-bacitracin-polymyxin ........... 79
neomycin-polymyxin b gu.................... 57
neomycin-polymyxin b-dexameth......... 80
neomycin-polymyxin-gramicidin .......... 79
neomycin-polymyxin-hc.................. 60, 80
NERLYNX ..o 24
NEVIFAPINE ... 10
NEXLETOL.....cviiriiriererierceieene 51
NEXLIZET ..o 51
NEXPLANON ......cooivrinirineiriieine 76
THACIN ..o 51
NIACOR.......cviieiiriereineiee e 51
NICAITIPINE ... 48
NICOTROL ...c.cvviirieeiriee e 59
NICOTROL NS ..o 59
NIfEAiPIN ........c.oveeveieeieeee e 48
KK (28) ..o, 78
NIUtaMIE ............covviiiiiriic, 24
NIMOAIPING ... 48
NINLARO........corieririirinienereeeneisenns 24
NIPENT ..o 24
NISOIIPINE. ... 48
NItazoxanide .............ccovvvevnivneennnns 14
NILISINONE ... 58
nitrofurantoin macrocrystal .................. 17
nitrofurantoin monohyd/m-cryst........... 17
NIErOGIYCerin ......co.vvevveiieriissiins 52, 67
NIVESTYM ..o 69
NOTA-DE ... 75
noreth-ethinyl estradiol-iron.................. 78
norethindrone (contraceptive).............. 75
norethindrone acetate...............c........ 75
norethindrone ac-eth estradiol....... 76, 78
norethindrone-e.estradiol-iron ............. 78
norgestimate-ethinyl estradiol.............. 78
nortrel 0.5/35 (28) ......ccocvevvininineenenn. 78
nortrel 1/35 (21) .., 78
nortrel 1/35 (28) .......ocvvveeninircinienene. 78
nortrel 7/7/7 (28) ........cuvveveveeninennenn. 78
NOMIIPLYIING ... 43
NORVIR......coiiiiririeinirienereeiseienas 10
NOVOFINE 32......ccoovinireinieieins 72
NOVOFINE PLUS ..o 72
NUBEQA ... 24
NUCALA ..ot 82, 83
NUEDEXTA ..o 34
NULOUJIX ..o 24
NUPLAZID.......ooiinieiriereirceeis 43
NURTEC ODT ..o 32
NUZYRA ..o 17
NYAMYC .o 55
nylia 1/35 (28)......ccovvevieniniinininn. 78
nylia 7/7/7 (28).......oovveveeeniniininenn. 78
NYMYO .ottt 78

NYSEALN ..o 8,55

nystatin-triameinolone.......................... 55
NYSIOP ...t 55
NYVEPRIA ..o 69
Q)
OCALIVA ..ot 67
OCEHA ... 78
OCTAGAM ..o 70
octreotide acetate..........ccoecvvrvrunnnne. 24
ODEFSEY ..o 10
(00101 7 O I 24
OFEV ..ot 83
OfIOXACHN ...t 59,79
OGSIVEO.......coieriereerieeseenes 25
OHTUVAYRE ..o, 83
OJEMDA.......coooierieee e 25
OJJAARA ..o 25
0laNZapineg ..........cooveevvnnicnnnnes 43
olanzapine-fluoxetine...............ccco....... 43
olmesartan............cococoecvvnnincnnnnnnes 48
olmesartan-amlodipin-hcthiazid........... 48
olmesartan-hydrochlorothiazide........... 48
omega-3 acid ethyl esters................... 51
OMEPIAZOIE. ...t 68
OMNIPOD 5 G6 INTRO

KIT (GEN 5) ..o 72
OMNIPOD 5 G6 PODS (GEN 5) ......... 72
OMNIPOD CLASSIC

PODS (GEN 3)....coovvirirricieieinnn, 72
OMNIPOD DASH INTRO

KIT (GEN4) ..o 72
OMNIPOD DASH PODS (GEN 4)....... 72
OMNIPOD GO PODS........cccccovvrrrnnee. 72
OMNIPOD GO PODS

10 UNITS/DAY ...ovreriiereieirieins 72
OMNIPOD GO PODS

15 UNITS/DAY ...oovreriereieriein, 72
OMNIPOD GO PODS

20 UNITS/DAY ..o 72
OMNIPOD GO PODS

25 UNITS/DAY ..o 72
OMNIPOD GO PODS

30 UNITS/DAY ... 72
OMNIPOD GO PODS

40 UNITS/DAY ..o 72
ONCASPAR ....oeererieeeiesisiins 25
ONAANSEIION. ... 67
ondansetron hcl..........c.cccoovvcvennnne, 67
ondansetron hel (pf)........ceveeneninn. 67
ONGENTYS ..o 32
ONIVYDE ..o 25
ONUREG........ccoierirreierieeeieinee 25
OPDIVO.....oeieriereesie s 25
OPDUALAG.......cooviereieriesreieienes 25
OPSUMIT ..o 83
0]z 1o 1= 59



ORBACTIV ...t 14
ORENCIA ...t 74
ORENCIA CLICKJECT......ccovverrirnne. 74
ORENITRAM ..ot 48
ORENITRAM MONTH 1

TITRATION KT...ooeveiiericierieinns 48
ORENITRAM MONTH 2

TITRATION KT...ooeveerieieieieinnns 48
ORENITRAM MONTH 3

TITRATION KT...ooeveerieieieieinnns 48
ORGOVYX ..ot 25
ORKAMBI ... 83
ORSERDU........coorrerieerieeieieiriieinns 25
OSEIAMIVIF ... 10
OTEZLA. ..o 74
OTEZLA STARTER.......ccooverierinnn. 75
[0} 1o S 16
OXAlPIALIN. ..o 25
[0 G o (0. F S 37
OXAZEPAIM ...c.cvveiresereeirieie e 43
0XCarbazepine ..........coccvvveevcrnnnens, 30
OXERVATE ......oooviereeeieeeeeinnes 80
oxybutynin chloride...............c.c.ccue.... 84
OXYCOUONE ... 36
oxycodone-acetaminophen ................. 36
OXYMOIPRONE........covviiiiiiieiriiieiriicins 36
OZEMPIC ... 63
P
PACEIONE........coeeeeeeeieeieenteeeessie s 46
PACHTAXEL.......ooeeeeeeerieer e 25
PACLITAXEL PROTEIN-BOUND........ 25
PADCEV ..o 25
paliperidong............cocvevnnenvovenenenn. 43
PAIONOSELION.........oeeeereenn, 67
pamidronate............ccoccevvrnccnennnnn. 65
PANRETIN .....covriierieecescees 54
pantoprazole..............cowoeervvnennnnn. 68
paricalCitol.............ocovveevnniirnene, 65
paroxeting Ncl..........oovvveevvnninnnnn. 43
PAXLOVID......cvveveirieinicieinieieisiieines 10
PAZOPANID ..., 25
PEDIARIX (PF) oo 70
PEDVAX HIB (PF) ....coovverierieirines 70
peg 3350-electrolytes. ... 67
PEGASYS ... 69
peg-electrolyte SOIN ............cccvvvunenne. 67
PEMAZYRE.......c.ccoooierieeieeeicieis 25
pemetrexed disodium ... 25
PEMETREXED DISODIUM.................. 25
PEN NEEDLE, DIABETIC ................... 72
PENBRAYA (PF)....cccovvierienieiennes 70
PENCICIOVIF......eeviiiiriririeeeetre e 55
PENiCllaming............ccooveveerrnneennnn. 75
penicillin g potassium ..............cccue.... 16
penicillin v potassium.......................... 16
PENTACEL (PF) .o 70

pentamiding............ccocovvveennenenenennn. 14
PENTIPS ..o 72
PENtOXifylling..........cvveeeenieniirireinn. 50
PERFOROMIST .....covvvereieireieirieins 83
PERIKABIVEN.........cccocovvvieririene 86
perindopril erbumine..............c.cceuee... 48
PErIOGar ..........coovieniiineniersierenen, 59
PERJETA ..o 25
PEIMELAIIN ... 57
PErphenazing...........cocouoevveeevcenenenn. 43
perphenazine-amitriptyline .................. 43
PERSERIS .......cooviereeiereees 43
PAIZEIPEN-G...ocvveeiririerieeireeeeeiene 16
Phenelzine.............cocoveevnnenvnnnenn. 43
phenobarbital.............c.cccccvvninerennnnne. 30
phenobarbital sodium.......................... 30
phenoxybenzaming ................c.ccven.. 48
PRENYIOIN ... 30
phenytoin SOdiuMm ..........ccooevvnienins 30
phenytoin sodium extended................. 30
PHESGO ......ooviereevieneeseein 25
PRIIEA ..o 78
PIFELTRO ....oevieriiesieeeeseeienn 10
pilocarpine hcl............ccccevivennnee. 58, 80
PIMECIONMUS ..., 54
PIMOZIAE ..., 43
PIMErea (28) ........coovvenivenenineeiniinenn. 78
PINAOIOL ... 49
PIOGItAZONE ........oveeeiiesirci, 63
pioglitazone-metformin ........................ 63
piperacillin-tazobactam........................ 16
PIPERACILLIN-TAZOBACTAM .......... 16
PIQRAY ..o 25
PIrfenidone.............ccoovenieniseinininnn, 83
PIRFENIDONE ........cccooovviierireirinnns 83
pitavastatin calcium ..o 51
PLENAMINE ........c.coovriieiierieireinns 86
PIEEIXATOL ... 69
PAV-ANE ..o, 86
PAV-OMEGA.....oririiieeierirrirereeieiererenens 86
PNV-SEIECE ........oveeeereieiiererreenn, 87
o0 o o] 1 o) T 54
POLIVY oot 25
POIYCIN ..o 79
polymyxin b Sulfate .............ccccveuneene 14
polymyxin b sulf-trimethoprim.............. 79
POMALYST ..o 25
POIta 28 ... 78
PORTRAZZA........ccooievieniresireinins 25
POSACONAZOIE ... 8
potassium chlorid-d5-0.45%nacl.......... 85
potassium chloride.................ccccc........ 85
POTASSIUM CHLORIDE..................... 85
potassium chloride in 0.9%nacl........... 85
potassium chloride in 5 % dex............. 85
potassium chloride in Ir-d5................... 85

96

potassium chloride in water ................. 85

potassium chloride-0.45 % nacl........... 85
potassium chloride-d5-0.2%nacl.......... 85
potassium chloride-d5-0.9%nacl.......... 85
potassium citrate ...........cccecevvveeenene. 84
POTELIGEO......coeeeeieeeecceeieera, 25
prnatal 400...........ccoooevrrnnniennnnn. 87
prnatal 400 ec.........cccccvvvenininennnne, 87
prnatal 430.........cccoovovvrrnniieeenn, 87
prnatal 430 eC........coovvreenniien, 87
PRALATREXATE .....ccccoovvvviircrererae, 25
Pramipexole.............ccceeeeveveinnnnnnnn, 32
Prasugrel........cceeeecoeennnieeeeen, 50
pravastatin.............c.ccccoeveveveveienennnnnnnnn, 51
praziquantel...............cccocoeveveveneinnnnnnnn, 15
PrazZOSiN .....cocvevevererereeiiesree e, 49
prednisolone............ccccceeeeceeieieennn, 60
prednisolone acetate ..............c.cceueuee. 81
prednisolone sodium phosphate....60, 81
PredniSone.........ccoeeeeeeveeereeninsnnnn, 60
prednisone intensol ...........ccccceeeunnn.. 60
pregabalin............ooovecrvnninenennnnn, 31
PREHEVBRIO (PF)....ccocevverieieine 70
PREMARIN.......cccoeeviiireie e 76
premasol 10 Y.......ceeeeeeeveereeeecenncnnne, 86
PREMPRO ......ccceoovviricieeeeeeecveres 76
prenatal plus (calcium carb)................. 87
prenatal vitamin plus low iron .............. 87
Prevalite........cccooveeeeeeecieieeneeen, 51
PREVYMIS ..o 10
PREZCOBIX.....cccoeeviecrcrereeeeceeine 10
PREZISTA. ...t 10
PRIFTIN...cvcveteieieeecee e 15
PRIMAQUINE ..o, 15
PrMIAONE ..., 31
PRIMIDONE .......ccoeeeieeecrcreeeece e, 31
PRIORIX (PF) ..ot 70
PRO COMFORT ALCOHOL PADS.....63
Probenecid.............c.ccceeeeeierennnnnnnnn, 73
probenecid-colchicine......................... 73
prochlorperazing..........cceeeeeeevcvevennn, 67
prochlorperazine edisylate................... 67
prochlorperazine maleate..................... 67
PROCRIT ..ot 69
procto-med AC..........cccvevvvvveeeneincieenen, 67
ProctosSol RC..........cccueeecciiieinnnnn, 67
Proctozone-he.........ccevvvvveveeeevcieiene, 67
progesterone micronized.................... 76
PROGRAF ... 25
PROLASTIN-C .....cocooeveeeeiircrerere, 58
PROLIA ... 73
PROMACTA ...t 50
promethazine............cccocoeveeveveennnnnnnn, 81
Promethegan ............ccoevevnieenenen. 81
propafenone ..........cccoevveeveeeeeenennn, 46
propranolol.................ccocecvevevevennnnnnn, 49



propylthiouracil ...............c.cccoovvveeennnn. 61
PROQUAD (PF) ..o 70
PROSOL 20 % «.vvvvveeieieirieisisieinnns 86
Protriptyline...........ocovvevvnnnicireneenn, 43
PULMICORT ..o, 83
PULMOZYME..........cooovvierieierieininns 83
PURE COMFORT ALCOHOL PADS...63
PURIXAN. ..o, 25
PYrazinamide .............ocovvverninnnenen. 15
pyridostigmine bromide ....................... 34
pyrimethaming..............ccoovnevcevenienn. 15
Q

QINLOCK ...t 25
QUADRACEL (PF) oo 70
QUELIBPINE ...t 43
QUETIAPINE.........ccooveeeerieeein 43
QUINAPIIL ..o, 49
quinapril-hydrochlorothiazide............... 49
quiniding sulfate..............cccouevrieninnn 46
quIning SUlfate ...........ccocvvveerennnnnn 15
R

RABAVERT (PF) ....coveiereeiiieinns 70
FalOXIfENE ... 73
ramelteon........cccvvvveeeeeeeeeeeeens 43
FAMID o 49
ranolazineg ............ocoecvvvnecconennnnnens 52
rasagiline ...........ccoooevvevnennisinns 32
RAYALDEE ........ccccoovviinienieienes 65
reclipsSen (28)........cvveninieniinene. 78
RECOMBIVAX HB (PF)......cccovvueinnee. 70
RECTIV .o 67
REGRANEX ......covieirerreeereinns 54
RELISTOR.....cooevieecerieisiens 67,68
REMICADE.........ccovevieereesercns 68
RENACIDIN.......oooviirrieeeeeeeienn 84
repaglinide...............cocvevnecnneenenns 63
REPATHA PUSHTRONEX.................. 51
REPATHA SURECLICK..........cccoune... 51
REPATHA SYRINGE ........ccccoeovvvinne. 51
RETACRIT.....ooviieriereeeeeeiins 69
RETEVMO......ccoovieierieeeesieins 26
RETROVIR ..o 10
REVLIMID......cooiieriiericeserecee, 26
REXULTI oo 43
REYATAZ ... 10
REZDIFFRA ..o 58
REZLIDHIA......cooieeeesieesenieien 26
REZUROCK ......coovvvririerrieieircrininns 26
RHOPRESSA ... 80
1o 1 10
RIDAURA ... 75
FIRADULIN ... 15
FIRAMPIN ... 15
FlUZOIE ... 58
fimantadine............ccccceovvnvecsinnnncnnns 10
FINGEI'S vt 57,85

RINVOQ ..o 75
RINVOQ LQ....ooveiveeieiieeiee e, 75
riSedronate..........ccoveeevvceeeensenns 58,73
RISPERDAL CONSTA ......ccoevvvene 44
FISPELIAONE.........evereeerseeeeirers e 44
FIEONAVIF ...t 10
IIVASHGMING ......coeviiiviiiieeeeee 34
rivastigmine tartrate...............ccccoceune. 34
MIVEISA ... 78
HZAIPEAN ... 32
ROCKLATAN. ..o 80
FORIUMIIAST ... 83
FOMIAEPSIN ...t 26
ROMIDEPSIN........cccovrerieeiriieiriinnnns 26
FOPINIFOIE ... 32
rOSUVASEALIN ..o 51
ROTARIX ..ot 70
ROTATEQ VACCINE ..o 70
FOWBEPIA.c...ceieeririsieieieieee e 31
ROZLYTREK.......ociierieriieieisieieinns 26
RUBRACA ..ot 26
rufin@amide............ccoceeeeeececieeeeenen, 31
RUKOBIA ... 10
RUXIENCE ........covieevcevec 26
RYALTRIS ..o 83
RYBELSUS ..o 63
RYBREVANT......cccovrriericereeinee 26
RYDAPT ..o 26
RYLAZE.......ooeeeeee e 26
RYTARY ..o 32
S

SGJAZIF ..ot 83
SalSalate .........cocevvviiiieeeeee 37
SANCUSO......coiericreere s 68
SANTYL..ooveiieeeeeee s 54
SAPLOPLELIN. ... 65
SARCLISA. ...t 26
SCEMBLIX ..o 26
scopolaming base...........c.ccceevvrvnnnn. 68
SECUADO......coviieiereeierseeeene 44
selegiline NCl...........ccvvvevnicninnn, 32
selenium sulfide...........c.ocoevveeiniennnn. 52
SELZENTRY ..o 10
se-natal 19 chewable..............c............ 87
se-natal-19.......cccccevvvivreenneeee 87
SEREVENT DISKUS.........ccccoverrinne. 83
SEHIaline........cccocvvvvveeeiiieeeeeeeenn, 44
SEHAKIN ..., 78
Sharobel..........ccocovvevnnieieernnees 76
SHINGRIX (PF) ..o 70
SIGNIFOR ..ot 26
sildenafil (pulm.hypertension).............. 83
silver sulfadiazing ...............ccoevennnee. 54
SIMBRINZA ..o 80
SIMIYA (28) ..o, 78
SIMPESSE .t 78

SIMULECT ..., 26

SIMvastatin...........cccceoveeeeeeecncnnnnnns 51
SIFONMUS .o 26
SIRTURO ..o 15
SIVEXTRO ... 15
SKYRIZL.......oovvereerieienn, 52,53, 68
sodium bicarbonate ..............cccccovunene. 86
sodium chloride .............cccoeeeueunnn.. 58, 86
SODIUM CHLORIDE...........cccccovrirnne. 86
sodium chloride 0.45 % ............c........... 86
sodium chloride 0.9 % .........c.cccccuunnn.. 58
sodium chloride 3 % hypertonic........... 86
sodium chloride 5 % hypertonic........... 86
sodium fluoride 5000 dry mouth .......... 59
sodium fluoride 5000 plus.................... 59
sodium fluoride-pot nitrate.................... 59
SODIUM OXYBATE .......cccovvverirnnen. 44
sodium phenylbutyrate .............c........ 58
sodium polystyrene sulfonate............... 59
sodium,potassium,mag sulfates .......... 68
SOlfENACIN.........coverieerreeeeeaes 84
SOLIQUA 100/33......cooverrieirirnieines 63
ST0] I 72111/ [6 ) GO 26
SOLU-CORTEF ACT-O-VIAL (PF)......60
SOMATULINE DEPOT......coevvrvreinen 26
SOMAVERT .....oeviierieeeiesiseinns 65
SOrAfENID......oocveveiesiieees e 26
SOLAIO ... 46
SOtalol af ... 46
SOTYLIZE ... 46
SPIronolactone .........c.coeeveevnnenenn. 49
spironolacton-hydrochlorothiaz............. 49
SPRAVATO ... 44
SPINEC (28).....covieriiirieririeie, 78
SPRITAM......coviierirrcereeeee 31
SPRYCEL....cooiieveeveeeceeees 26
SPS (With SOrDItol).........covvrevieniciiinne. 59
SIONYX .ottt 78
F o T 54
STAMARIL (PF)...cooveiriiierieisiieieinens 70
STELARA ..o 53
STIVARGA ..o 26
STREPTOMYCIN ....cooevvieiriiierienan. 15
STRIBILD ... 10
SUDVENILE ... 31
Subvenite starter (blue) kit................... 31
Subvenite starter (green) kit................. 31
Subvenite starter (orange) kit............... 31
SUCRAID ... 68
SUCTalfate ........coveeveeiesieesee e 68
SUFLAVE ... 68
sulfacetamide sodium...............c......... 80
Sulfacetamide sodium (acne)............... 55
sulfacetamide-prednisolone................. 80
sulfadiazine..........c.ccocoevennenennnnns 17
sulfamethoxazole-trimethoprim............ 17



SUIfasalazine.........ccoceeeeeeeeeeeseeeeeeennn, 68

SUNNAAC ..., 37
SUMALNPLAN ..., 32
sumatriptan succinate.................... 32,33
sunitinib malate.............ccccoceveverrnnnnnnnn. 26
SUNLENCA ..., 11
SUTAB ..ot 68
SYBUA ...t 78
SYMDEKO.......cooviviiereeeeecceveveveans 83
SYMLINPEN 120......cccccceericicrereren, 63
SYMLINPEN 60.......ccccevereriricrerernen, 63
SYMPAZAN.......ccccvviiiieeeeeeeenae 31
SYMTUZA ..., 11
SYNAREL ......cooeiviccieeeececee e 65
SYNJARDY ..., 63
SYNJARDY XR ..ot 64
SYNTHROID ..o, 66
T
TABLOID ..ottt 26
TABRECTA ..o, 26
tacrolimus .........cccovveeeeenvceeiinrens 26, 54
tadalafil ..........c.ccoceeeeeeieeieeeeee 84
tadalafil (pulm. hypertension) .............. 83
TAFINLAR ..o, 26, 27
TAGRISSO. ..., 27
TALICIA ..o, 68
TALVEY ..o, 27
TALZENNA ..., 27
{aMOXIfen.........ccoeuveeeeeeeecceeeeans 27
[amSUIOSIN ......ccoveveeiiiieeeee e, 84
{arina 24 fe.......eeeveveeeeeeeieeeennn 78
tarina fe 1-20 €q (28) .......covvveevveunennen. 78
faron-c dha .........cccceeeeccceiieeeina, 87
TASIGNA.....c.oooieeceee e, 27
asSimelteon ...........cceeeeeceeieeranenns 44
fazarotene...........ccccovvevennieeveienninns 54
[AZICES ..o 12
TAZVERIK.....cooooieiceeeeeeceeeve, 27
TDVAX oo 70
TECENTRIQ....cceeeieiceecieeeeeeeran, 27
TECHLITE INSULIN SYRINGE............ 72
TECHLITE INSULN

SYR(HALF UNIT) oo 72
TECHLITE PEN NEEDLE ................... 73
TECVAYL .ooviveeieiiceeeeeeeev e, 27
TEFLARO ..o, 12
telmisartan.........cccoeeeeeeeecicnnnn, 49
telmisartan-amlodipine ...........c............ 49
telmisartan-hydrochlorothiazid............. 49
(emazepam.........eeeveieieneennnns 44
TEMODAR......cooieeeieieeeeee e, 27
temSirolimus ...........cccceeeeeevereneinnenns 27
TENIVAC (PF) ..o, 70
tenofovir disoproxil fumarate ............... 11
TEPMETKO.....cooooiiieeeeeececveveva, 27
18razoSiN.........cccceveeeeeeeese e 49

terbinafing hcl ............ccouvveenienennnns 8
terbutaline...........c.cccoovevennnicnsnnnns 83
terconazole ............oovoveevnninvcnnnenes 76
{eStOSIEIONE. ... 65
TESTOSTERONE .......cccovviriiririrnnn. 65
testosterone cypionate ................c....... 65
testosterone enanthate....................... 65
TETANUS,DIPHTHERIA

TOXPED(PF) ..o 70
fetrabenazing............ccccecvvvecvnnnnnns, 34
tetracycling ...........c.ccovvevnivcnnicnnnnns 17
THALOMID ... 27
THEO-24 ..o, 83
theophylline .............cccoovvviivninicnne 83
thioridazine ...........c.cccoovveeennicnnen 44
thIOtEPA. ... 27
tRIORIXENE ... 44
HAAYIE ©F ... 49
tiagabine............ccoovvevivnicnnes 31
TIBSOVO......covieeceriereeesins 27
TICEBCG....c.ooievieeeeree e, 70
TICOVAC.......oeeieereeseeerene 70
tIGECYCIiNe. ... 15
BlIA T oo 78
timolol maleate .............cc.ccccvvuue. 49,79
BiNIdazole ... 15
tiotropium bromide.............c.ccccovennnene 83
tis-u-sol pentalyte ...........ccoevviernnnne. 57
TIVDAK. ..o 27
TIVICAY .o 11
TIVICAY PD....coveereneereeereene 11
BiZanidine .........coooveveesvnniceeenes 35
ODIamYCiN .......cvvveeeiicniereeneins 79
tobramycin in 0.225 % nacl ................. 15
tobramycin sulfate ..............ccccoeneene. 15
fobramycin-dexamethasone................. 80
TOBREX......o e 79
f0ICapoNe........covvveveeeeeeeceens 32
folteroding............cooeveernennissninnns 84
folvaptan ..........ccceveeeeenseesnes 65
OPIraMaLe.........cooveereeereeeeeeeeene, 31
[OPOLECAN......coceeiiierrrs e 27
toremifene...........ccovevvveeniennssinnnns 27
Orsemide...........coovoveeeervnnicrenns 49
TOUJEO MAX U-300 SOLOSTAR.......64
TOUJEO SOLOSTAR

U-300 INSULIN ..o 64
TPN ELECTROLYTES.......cooevvirnne 86
TRADJENTA ..o 64
framadol.............ccooovevnnineiennn 37
framadol-acetaminophen..................... 37
trandolapril.............ccocevvnnicnnnnnes 49
franexamic acid ............c.cccovvvrnnnne, 76
tranylcypromine ..............cccovvevnicnne 44
travasol 10 %o........cccevveveenirenninnnn 86
{rAQVOPIOSE......ceceeeieeiicieieieeeee e 80

TRAZIMERA ..o, 27
razodone...........cocevvnenecnesnnenes 44
TRECATOR.....oerreeeereesieiis 15
TRELEGY ELLIPTA ..o 83
TRELSTAR. ...t 27
TRESIBA FLEXTOUCH U-100............ 64
TRESIBA FLEXTOUCH U-200............ 64
TRESIBA U-100 INSULIN ......coovvvinnnee 64
EretinoiN .........cceeeereeeeee e 54
tretinoin (antineoplastic) ...................... 27
tretinoin microspheres...............cc........ 54
triamcinolone acetonide........... 57,59, 60
triamterene-hydrochlorothiazid ............ 49
QBN .o 57
IHENHNE ... 59
tri-estarylla.............cccocoovennivnicnnn 78
trifluOPErazine. ...........ccovvevvevveenininns 44
EHUAIAING ... 79
trihexyphenidyl..............cccovnivninnne 32
TRIJARDY XR....coeviiieirieinisieneeeane 64
TRIKAFTA .o 83
tri-legest fe.........ccvviniininieenin, 78
H-lINY@R ... 78
tri-lo-estarylla.............c.coovvnivnicnne 78
tri-I0-Marzia..........cccooovovvvnenneennen, 78
B0l ..o 78
ti-10-SPFINEEC ... 78
trMethOPIIM. .......ccovveeerreeiceeens 17
B oo 78
rMIPramine...........ococovvvvnivcennnnnes 44
trinatal rX 1....cccoovveoecerreeceeees 87
TRINTELLIX oo 44
BH-NYMYO ... 78
TRIPTODUR......ovierieirrrieeceeeee 27
tri-Sprintec (28) .......ocvvevvveeriienieis 78
TRIUMEQ.......coiiirerieree e, 11
TRIUMEQPD .....covieiereesecieeae 11
trIVOra (28) ..ot 78
-VYIDIa ..., 78
tr-VYIBra 1o ........ccoveeveieiniiiicn, 78
TRODELVY ..o 27
TROGARZO ..ot 11
TROPHAMINE 10 % ..o, 86
TRUE COMFORT

ALCOHOL PADS .......ccccenireeirienene. 64
TRUE COMFORT PRO

ALCOHOL PADS .......coenieieirieene. 64
TRUEPLUS INSULIN ......ccovvriirinnee 73
TRUEPLUS PEN NEEDLE................... 73
TRULANCE ..o 68
TRULICITY o 64
TRUMENBA ..o 70
TRUQAP......cooeiererreeeee s 27
TUKYSA ..o 27
TURALIO ... 27
tUFQOZ (28) ..o 78



TWINRIX (PF) oo 7" VENTAVIS......ooiiieeeeeeee 83 XCOPRI ..ottt 31

TYBOST ..ot 11 VENTOLIN HFA ..o 83 XCOPRI MAINTENANCE PACK.......... 31
YABMY ..t 78 VEIapPaMIl.........cocvvnieniieniesnienns 49 XCOPRI TITRATION PACK........... 31,32
TYMLOS ..o 73 VERIFINE PLUS PEN XDEMVY oo 80
TYPHIM VI.oooiiiiicncnceseeees 71 NEEDLE-SHARP ..........cccovvniuniuen. 73 XEMBIFY ...oooiiiiineeeeeeens 7
TYSABRI ..o 34 VERQUVO......ooooiniinineineineinees 52 XERMELO. ... 28
TYVASO ... 83 VERSACLOZ.......ccovereeeieieins 45 XGEVA ...t 17
TYVASO INSTITUTIONAL VERZENIO ... 28 XHANCE.......oooiieeeeee 84
START KT ... 83 VESHUIA (28) ..o 78 XIAFLEX ..o 59
TYVASO REFILLKIT ...coooiines 83 V=GO 20 ..o 73 XIFAXAN ....oooiirinieee s 15
TYVASO STARTERKIT.....ccovveiernne. 83 V=GO 30 e 73 XIGDUO XR ...ooviiiieieieircieieineins 64
LA | = 5 O 59 V=GO 40 oo 73 XIDRA. ... 80
U VIENVA ..o 78 XOFLUZA ..o 11
UNIFINE PENTIPS.......c.coooeiriririrnn. 73 VIgabatrin..........ccoeuveenieneeneneneneneieens 31 XOLAIR ..ot 84
UNIFINE PENTIPS MAXFLOW........... 73 VIgadrone............ccceveneenensneenensineens 31 XOSPATA. ..ot 28
UNIFINE PENTIPS PLUS ....covoev. 73 VIGAFYDE ... 31 XPOVIO ..., 28
UNIFINE PENTIPS PLUS VIQPOGEY ..., 31 XTANDI ..o 28
MAXFLOW ..o 73 VIlazZodone ...........coovveneninineincneeen. 45 XULTOPHY 100/3.6 ...ovvvvvrrrririrnnne 64
UNIEATOID. ..o 66 VINDIGSHNE.....coooovviiiriiiriias 28 Y
UNITUXIN. ..o 27 VINCTISHING. ..ot 28 YERVOY ..o, 28
USOQIO ... 68 VINOreIbINg ...........cccovvveeveicicine, 28 YE-VAX (PF) oo, 71
(U741 ) O 45 VIOrele (28)........ccvvuveeneenerinineireisiens 78 YONDELIS ..o 28
A% VIRACEPT....coooooiivivmmnrrnnnnncrsssssssen 11 YUFLYMA(CF) oo 75
ValACYCIOVIT ... 11 VIREAD .....oovviviiiisivinnnssssssssnns 11 YUFLYMA(CF) Al
VALCHLOR oo 54 VITRAKVI ..o 28 CROHN'S-UC-HS ..o, 75
ValganCiCloVir ...............ureeneenceneeneuneen. 11 VIVITROL ...coooiiiecseeeeens 37 YUFLYMA(CF) AUTOINJECTOR........75
valproate SOQIUM ............ccccovvveveeennnen, 31 VIZIMPRO ....ooovrieeie, 28 YUPELRI ..o 84
ValPIOIC ACI..........oovvvvveeeeeeeeeeerereens 31 VOINEA (28).....covvrririiiinirriiiinnnns 78 YUVAIBM oo 76
Va[proic acid (as sodium Sa[t) ______________ 31 VONUJO .o 28 4
VAFUDICIN ........ooeeeeeeeee e 27 VOICONAZONE .......ovvvvvvvvvins 8 ZATOMY ... 76
ValSAMAN ..........oevveeeeeeeeee e 49 VOSEVI .o, 11 ZAfITIUKESE .......coovvveeeeeece e 84
valsartan-hydrochlorothiazide.............. 49 VOWST ..o, 68 ZAlEPION ... 45
VALTOCO ..o 31 VRAYLAR ..o, 45 ZALTRAP ..o 28
VANCOMYGIN......ovvevvvveeeeceeeereeeeeeeveeenns 15 VUMERITY oo 34 ZANOSAR ......oooooocceemeeneeeeeee s 28
VANCOMYCIN ......ooovvvvvvvceeecccrssns 15 VYOI (28)...ovovs 9 ZARXIO ..coovvoveveeeecceeeseeseeee e 69
VANCOMYCIN IN VPIBIE cooorinrisscsssisisssssisssssinnsinns 79 4 =N [0 28
0.9 % SODIUM CHL .......cccomm..... 15 VYNDAMAX ... 52 ZELBORAF ........ooooeiememreeeeeeeoeriessseen 28
VANCOMYCIN IN VYNDAQEL ......oovvnnnrrvviinnsnnnrriiinnnns 52 ZENALANG..........ooveeeeeeeeeeeeeeeeesee e 55
DEXTROSE 5% ..o 15 LS 28 ZEPZELCA......oiiiioeeeeeeeeeeeeeeeeeeereeneee 28
VANCOMYCIN-DILUENT W ZIAOVUAINE ... 11
COMBO NO.1 ..o 15 LA T 50 ZIMHI ..ot 37
VaNAAZOIE ... 76 water for irrigation, sterile.................... 99 Ziprasidone Ncl..............c..ccceeveeeeernnn. 45
VANFLYTA .o, 27 WELIREG ..o, 28 Ziprasidone mesylate.................co........ 45
VAQTA (PF) oo 71 WETA (28) ..o 79 ZIRABEV ......oooiiiieirrieisieiieieisins 28
VAIENICHNE ......coovvvvvererrrerssssssssssssssssssns 59 WeSCAP-PN NG oo 87 ZIRGAN .....oooovvvmmmmmmmmmmmmmmmsmsmmssssssssnsneen 79
VARENICLINE.........ccooooiniinieirrins 59 wesnate aha .............coeenvvviniinniinins 87 ZOLADEX.....oiiieineieiniineineiseieieins 28
VARIVAX (PF) ..o 71 WESEAD PIUS.........ovvvviririirriiiinas 87 zoledronic acid..............ccccccueneneuneence 65
VAXCHORA VACCINE .....oooevven. 71 westgel dha ... 87 zoledronic acid-mannitol-water ......59, 65
VECTIBIX ..ot 27 wixela inhub...........cc.cocovenininienenrnen. 84 ZOLEDRONIC AC-
VEKLURY ..ot 11 WYMZY@ fe......covoiriiirisiisiiin, 79 MANNITOL-0.9NACL........cccovvrernnee. 65
velivet triphasic regimen (28)............... 78 X ZOLINZA ..., 28
VELTASSA ..o 59 XALKORI.....cviiriiinrireinsireeieisieins 28 ZOIPIBM ... 45
VEMLIDY ..o 11 XARELTO ..o, 50 ZONISADE .......coooviiiieiinrincineieieins 32
VENCLEXTA ..o 27,28 XARELTO DVT-PE TREAT ZONISAMIL ..o 32
VENCLEXTA STARTING PACK ......... 28 30D START ...ovviririeieeeereeeeeenne 50 ZOSYN IN DEXTROSE (ISO-OSM)....16
VeNlafaxing ..........ccovenenieeneeeeneinns 45 XATMEP. ... 28 20Via 1-35 (28)...oovuviiriinncnie, 79



ZTALMY .o 32 ZURZUVAE .......cooiiviininiininc, 45 ZYNLONTA Lo

ZTLIDO.....c.ooieiriecrieeeeee e 54 ZYDELIG ..o 28 ZYNYZ...oooiiiinnieneseeeeens
ZUBSOLV ..o 37 ZYKADIA ..o 28 ZYPREXA RELPREWV.........ccccovvveunne.
zumandiming (28)..........ccoeeveveeeneenenn. 79 ZYLET o 80
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Multi-language Interpreter Services Clgn(l

healthcare

English: We have free interpreter services to answer any questions you
may have about our health or drug plan. To get an interpreter, just call us
at 1-888-281-7867. Someone who speaks English can help you. This is a
free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-888-281-7867. Alguien que
hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: H{1RMUEFHNEIFRS, FEBEHEEXTREIGYREEEM
i, WMRBEENEIFRS, BEE 1-888-281-7867. HAMWHFXTIEARRE RE#EE)
e XR—MEHERS.

Chinese Cantonese: ¥ {FIRYRREVERIG Al REFHEER - ALt PIREREIE
BR7% o ANEENEEARTS » FEENE 1-888-281-7867 - HFIFEHRXHIABSER TR HEER) -
BErE—HBRERT

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagapagsaling-wika, tawagan lamang kami sa

1-888-281-7867. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.
Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour

répondre a toutes vos questions relatives a notre régime de santé ou
d’assurance-médicaments. Pour accéder au service d’interprétation, il vous suffit
de nous appeler au 1-888-281-7867. Un interlocuteur parlant francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Ching tdi cé dich vu théng dich mién phi dé tra I8i cac cau hoi vé
chuong sic khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-888-281-7867 s& c6 nhan vién noi tiéng Viét giap d8 qui vi. Day la dich vu
mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-281-7867. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: ZAl= 2|2 HE & obF HaEof #st HZ20| ol E2|2X F2 &89 MH|AE
HMEZsta s ch £ MH|AZ o|235l2{M &35} 1-888-281-7867H2 2 £ 2|5
FHAL. =0 E ot HEAV =2f =228 AL o] ME|As 22 2HE T

INT_22_822907_C 23_G_MAHPNDMLI
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Russian: Ecnin y Bac BO3HUKHYT BOMNPOCbI OTHOCUTENIbHO CTPaxoBOro nam
MeANKaMeHTHOro nsaHa, Bbl MOXeTe BOCMO/1b30BaTbCs HaWKMMK 6ecnnaTHbIMK
ycnyramu nepeBoAymkoB. YTobbl BOCNONbL30BaTLCA yC/yraMm nepesoaymka,
NO3BOHUTE HaM no TenedoHy 1-888-281-7867. Bam okaxeT NOMOLb COTPYAHUK,
KOTOpbIX rOBOPUT No-pyccku. [laHHasa ycnyra 6ecnnaTtHas.

495Vl Jga> ol axally glew dliwl sl e @4l>W aslxall s 08l o> jiall oloas pais L] :Arabic

p98uw9 (1-888-281-7867 p9 )l e Ly JLaiVl souw e G 599 o200 e Joaxll o)
4o doaRdl 03D .dlincluny dy,ell Gaxiy Lasib

Hindi: gAR! @& a1 ga1 JioFT § §afed 3iae forelt ot 791 &1 STard G & fofq @R 918 JWRT g darg
IS § | G FaTg Wt e o folg gH 1-888-281-7867 W iF o | gt dlier aret @18 oft =afary
3Rt Feg e Hohdll & | I8 T Hud ST ¢ |

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-281-7867. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio € gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder
a qualquer questdo que possa ter acerca do nosso plano de salude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1-888-281-7867. Ird encontrar alguém que fale portugués para o(a) ajudar.
Este servico é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal medikaman nou an. Pou jwenn yon entépret, jis
rele nou nan 1-888-281-7867. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-888-281-7867. Ta ustuga jest bezptatna.

%lﬁl

Japanese: L DOBEARREERZ TS VICET HEMICHEZRT 501, BHOR
HB—EXANTTVWET, BREZHGICAHSBIZIE, 1-888-281-7867 IZHEFEL LY,
ARBZEIENIBEVZLET, ThEEHOY—EXTT,

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries
of The Cigna Group. The Cigna names, logos, and marks, including THE CIGNA GROUP and CIGNA
HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2023 Cigna Healthcare  968754a
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1-800-668-3813 (TTY 711)

October 1 — March 31,

8 a.m. - 8 p.m. local time, 7 days a week.
April 1 - September 30,

healthcare

Monday - Friday 8 a.m. — 8 p.m. local time.
CignaMedicare.com

Contract/PBP Numbers

H4513-027-000
H4513-060-001
H4513-060-002
H4513-060-003
H4513-060-004
H4513-060-005
H4513-075-000

This formulary was updated on 08/19//2024. For more recent information or other questions, please contact Cigna Healthcare 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, or visit CignaMedicare.com. Cigna Healthcare products and
services are provided exclusively by or through operating subsidiaries of The Cigna Group. The Cigna names, logos, and marks,
including THE CIGNA GROUP and CIGNA HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2024 Cigna Healthcare
09/19/2024 983506a
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