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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 documentincludes 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. A formulary 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. In the below cases,
you will be affected by coverage changes during the year:

o 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 our 2025 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
itis important to check the formulary for the new benefit year for
any changes to drugs.

The enclosed drug list is 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 85. 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
in the Index and find your drug. Next to your drug, you will see
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the page number where you can find coverage information.
Turn to the page listed in the Covered Drug Index and find the
name of your drug in the drug name column of the list.

What are generic drugs?

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 or limits
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.

¢ 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 Afirst.

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 page

3 for information about how to request an exception.

Options for Maintenance Medications

Taking the medications prescribed by your doctor (or other
prescriber) is important to your health. We are committed to
helping you control your chronic conditions by making it easy
for you to receive your maintenance medications. There are
several ways we can work together to accomplish this goal:

+ Talk with your doctor about whether a 90-day supply of your

ongoing, stable medications may be appropriate. Taking
these medications every day as prescribed is important for

your overall health and getting 90-day prescriptions of these

medications can help ensure that you do not miss a dose.

* 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 | 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 our drug
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 oryour 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 afast 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 drugs without 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 thatis 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 at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or visit http://www.medicare.gov.
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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 85.

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).

Some Cigna Healthcare plans offer 100-day extended supplies
for certain medications at tier 1 and tier 2. Please refer to your
Evidence of Coverage (EOC) for more information about this
coverage. To access a copy of your most recent EOC, go to
CignaMedicare.com/resources.

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.

EX - Excluded Drug. This prescription drug is not normally
covered in a Medicare Prescription Drug Plan. The amount
you pay when you fill a prescription for this drug does not
count towards your total drug costs (that is, the amount you
pay does not help you qualify for catastrophic coverage).

In addition, if you are receiving extra help to pay for your
prescriptions, you will not get any extra help to pay for this
drug.

LA - Limited Availability. This prescription may be available
only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at
1-800-668-3813 (TTY users should call 711), October 1 -
March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From
April 1 - September 30, Monday — Friday 8 a.m. -8 p.m.
local time. Messaging service used weekends,

after hours, and on federal holidays, or visit
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.



Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
voriconazole 5 PA; NDS
intravenous
ANTIFUNGAL AGENTS )
voriconazole oral 5 NDS
ABELCET 4  PA suspension for
amphotericin b 4 PA reconstitution
amphotericin b 5 PA; NDS voriconazole oral 4
liposome tablet
caspofungin PA ANTIVIRALS
clotrimazole mucous 2 abacavir oral 3 QL (960/30)
membrane solution
CRESEMBA ORAL 5 NDS abacavir oral tablet 4 QL (60/30)
fluconazole abacavir-lamivudine QL (30/30)
fluconazole in nacl 4 PA acyclovir oral
(iso-osm) capsule
flucytosine NDS acyclovir oral 4
- - suspension 200 mg/5
griseofulvin ml
microsize .
griseofulvin 4 acyclovir oral tablet
ultramicrosize acyclovir sodium 4 B/D PA
itraconazole oral 4 QL (120/30) Intravenous solution
capsule adefovir 4
itraconazole oral 5 NDS amantadine hcl
solution APTIVUS QL (120/30);
ketoconazole oral NDS
micafungin 4 atazanavir oral 3 QL (30/30)
MICAFUNGIN IN fnapsu'e 150 mg, 300
0.9 % SODIUM g
CHL atazanavir oral 3 QL (60/30)
nystatin oral 2 capsule 200 mg
suspension BARACLUDE 5 QL (630/30);
- ORAL SOLUTION NDS
nystatin oral tablet 3
posaconazole oral 5 QL (96/30); BIKTARVY NDS
tablet,delayed NDS CABENUVA NDS
release (dr/ec) CIMDUO NDS
terbinafine hcl oral 2
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
COMPLERA 5 QL (30/30); etravirine 5 QL (60/30);
NDS NDS
darunavir oral tablet 5 QL (60/30); EVOTAZ 5 QL (30/30);
600 mg NDS NDS
darunavir oral tablet 5 QL (30/30); famciclovir 3 QL (60/30)
800 mg NDS fosamprenavir 5 QL (120/30);
DELSTRIGO 5 NDS NDS
DESCOVY 5 QL (30/30); FUZEON 5 QL (60/30);
NDS SUBCUTANEOUS NDS
NDS
NDS
: INTELENCE ORAL 4 QL (120/30)
efavirenz oral tablet QL §30;30; TABLET 25 MG
efavirenz- QL (30/30);
emtricitabin-tenofov NDS ISENTRESS HD NDS
efavirenz-lamivu- 5 QL (30/30); LSOEV’:I/-IZI;FI;ESI?\IORAL 4 QL (60/30)
tenofov disop oral NDS PACKET
tablet 400-300-300
mg ISENTRESS ORAL 5 QL (120/30);
efavirenz-lamivu- 5 NDS TABLET NDS
tenofov disop oral ISENTRESS ORAL 5 QL (180/30);
tablet 600-300-300 TABLET,CHEWAB NDS
mg LE 100 MG
emtricitabine QL (30/30) ISENTRESS ORAL 3 QL (180/30)
emtricitabine- QL (30/30) [ég'g'aéCHEWAB
tenofovir (tdf) oral
tablet 100-150 mg, JULUCA 5 NDS
égg-%o mg, 200- lamivudine oral 3 QL (900/30)
my solution
emricitabine- 2 QL (30/30); lamivudine oral 3 QL (30/30)
tenofovir (tdf) oral NDS tablet 100 mg, 300
tablet 133-200 mg mg ’
ggAJLT}YéANORAL 4 QL (680/28) lamivudine oral 3 QL (60/30)
tablet 150 mg
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
lamivudine- 3 QL (60/30) PAXLOVID ORAL 3 QL (20/90)
zidovudine TABLETS,DOSE
LIVTENCITY 5  PA LA QL PACK 150-100 MG
(120/30); NDS PAXLOVID ORAL 3 QL (30/90)
S . TABLETS,DOSE
lopinavir-ritonavir 3 '
orgl solution PACK 300 MG (150
MG X 2)-100 MG
lopinavir-ritonavir 4 QL (300/30)
oral tablet 100-25 PIFEL TRO NDS
mg PREVYMIS ORAL 5 QL (30/30);
lopinavir-ritonavir 4 QL (120/30) NDS
oral tablet 200-50 PREZCOBIX 5 QL (30/30);
mg NDS
maraviroc oral 5 QL (60/30); PREZISTA ORAL 5 QL (400/30);
tablet 150 mg NDS SUSPENSION NDS
maraviroc oral 5 QL (120/30); PREZISTA ORAL 4 QL (240/30)
tablet 300 mg NDS TABLET 150 MG
MAVYRET ORAL 5 PA; QL PREZISTA ORAL 3 QL (480/30)
PELLETS IN (168/28); NDS TABLET 75 MG
PACKET RETROVIR 4
MAVYRET ORAL 5 PA; QL INTRAVENOUS
TABLET (84/28); NDS REYATAZ ORAL 5 QL (240/30);
nevirapine oral 4 QL (1200/30) POWDER IN NDS
suspension PACKET
nevirapine oral 3 QL (60/30) ribavirin oral 3
tablet capsule
nevirapine oral 4 QL (30/30) ribavirin oral tablet 3
tablet extended 200 mg
release 24 hr 400 mg rimantadine 2
NORVIR ORAL 4 . .
POWDER IN ritonavir 3 QL (360/30)
PACKET RUKOBIA 5 NDS
ODEFSEY 5 QL (30/30); SELZENTRY S5 NDS
NDS ORAL SOLUTION
oseltamivir 3 SELZENTRY 3
ORAL TABLET 25
MG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
SELZENTRY 5 NDS VIRACEPT ORAL 4 QL (120/30)
ORAL TABLET 75 TABLET 625 MG
MG VIREAD ORAL 5 QL (240/30);
STRIBILD 5 QL (30/30); POWDER NDS
NDS VIREAD ORAL 5 QL (30/30);
SUNLENCA 5 NDS TABLET 150 MG, NDS
SYMTUZA NDS 200 MG, 250 MG
tenofovir disoproxil 4 QL (30/30) VOSEVI 5 P2A8?/§3'-_ DS
fumarate ( ):
TIVICAY ORAL 4 QL (60/30) %(EE'EETZQOOI\'/TCA;'% . .
TABLET 10 MG MG
TIVICAY ORAL L ; - .
TAB(L:ET 2('5) MG. 50 > gDéGOBO)’ zidovudine oral 4 QL (180/30)
MG ’ capsule
TIVICAY PD QL (180/30) zidovudine oral 3 QL (1680/28)
syrup
TRIUMEQ (Ngl[_)éSOBO), zidovudine oral 3 QL (60/30)
/ tablet
TRIUMEQ PD 4 L (300/30
Q QL ) CEPHALOSPORINS
TROGARZO 5 NDS
cefaclor oral capsule 2
TYBOST 3
: cefaclor oral 3
valacyclovir oral 2 QL (120/30) suspension for
tablet 1 gram reconstitution 250
valacyclovir oral 2 QL (60/30) mg/5 ml
tablet 500 mg cefaclor oral tablet 3
valganciclovir oral 5 NDS extended release 12
recon soln hr
valganciclovir oral 3 cefadroxil oral 3
tablet capsule
VEKLURY 5 QL (4/180); cefadroxil oral 3
NDS suspension for
reconstitution 250
VEMLIDY 5 NDS ma/5 ml, 500 mg/5
VIRACEPT ORAL 5 QL (270/30); ml
TABLET 250 MG NDS cefadroxil oral tablet 3
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
cefazolin in dextrose 4 cefixime 4
(iso-0s) intravenous foxiti 4 PA
piggyback 1 gram/50 cetoxitin
ml, 2 gram/50 ml cefoxitin in dextrose, 4 PA
CEFAZOLIN IN 4 190705
DEXTROSE (ISO- cefpodoxime 2
OS) cefprozil 2
INTRAVENOUS -
PIGGYBACK 2 ceftazidime 4 PA
GRAM/100 ML ceftriaxone in 4
cefazolin injection 4 dextrose, is0-0s
recon soln 1 gram, ceftriaxone injection 4
10 gram, 100 gram, recon soln 1 gram,
3 gram, 300 gram, 10 gram, 2 gram,
500 mg 250 mg, 500 mg
CEFAZOLIN 4 CEFTRIAXONE 4
INJECTION INJECTION
RECON SOLN 2 RECON SOLN 100
GRAM GRAM
cefazolin 4 ceftriaxone 4
intravenous recon intravenous
soln 1 gram cefuroxime axetil 2
CEFAZOLIN 4 oral tablet
INTRAVENOUS - .
RECON SOLN 2 _cefurtqmme SOdIUITII 4 PA
GRAM, 3 GRAM injection recon soln
— 750 mg

cefdinir oral capsule cefuroxime sodium 4 PA
cefdinir oral intravenous
suspension for cephalexin oral 1
reconstitution capsule 250 mg, 500
CEFEPIME IN 4 mg
DEXTROSE 5 % :

cephalexin oral 2
cefepime in 4 suspension for
dextrose,iso-osm reconstitution
cefepime injection tazicef 4 PA
CEFEPIME PA TEFLARO PA; NDS
INTRAVENOUS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
ERYTHROMYCINS / OTHER erythromycin 3
MACROLIDES ethylsuc_cinate oral
. . suspension for

gzuhromycm £ PA reconstitution 200

intravenous mg/5 ml

azithromycin oral 3 erythromycin 3

packet ethylsuccinate oral

azithromycin oral 2 tablet

e ooy 4 PA
lactobionate

aztl)tlhromycm oral L erythromycin oral 4

tablet tablet

e |3 oromyinoral

- tablet,delaye

reconstitution release (dr/ec)

Clarithromycin oral - R MISCELLANEOUS
ANTIINFECTIVES

clarithromycin oral 2 Ibendazol

tablet extended albendazole

release 24 hr amikacin injection PA

DIFICID ORAL 5 QL (136/10); SOI'“;'&;‘ 1’0/20 Tgl“

SUSPENSION FOR NDS mi, SLY mgi< m

RECONSTITUTIO ARIKAYCE PA; LA; NDS

N atovaquone 4

DIFICID ORAL 5 L (20/10);

TABLET (NgDé ) atovaquone-
proguanil

ggi;?%;ge q 3 aztreonam injection 3 PA

release (dr/ec) 250 recon soln 1 gram

mg, 333 mg aztreonam injection 5 PA; NDS

erythrocin (as 4 recon soln 2 gram

stearate) oral tablet CAYSTON 5 PA; LA, QL

250 mg (84/28); NDS

ERYTHROCIN 4 PA chloramphenicol sod 4

INTRAVENOUS succinate

RECON SOLN 500 chloroquine 2

MG phosphate
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
clindamycin hcl 2 gentamicin in nacl 4 PA
CLINDAMYCININ 4  PA I(r']i?a‘\’/zr:gus
0
0.9 % SOD CHLOR piggyback 100
CLINDAMYCIN IN 4 PA mg/100 ml, 60 mg/50
5 % DEXTROSE ml, 80 mg/100 ml, 80
clindamycin 4 mg/50 ml
palmitate hcl GENTAMICIN IN 4  PA
clindamycin 4 NACL (ISO-OSM)
- : PIGGYBACK 100
clindamycin 4 PA MG/50 ML. 120
phosphate injeCtion MG/100 ML
COARTEM 4 QL (24/30) gentamicin injection 4 PA
colistin PA; NDS solution 40 mg/ml
(colistimethate na) gentamicin sulfate 4 PA
cycloserine NDS (ped) (pf)
dapsone oral hydroxychloroquine
DAPTOMYCIN IN 5 NDS imipenem-cilastatin
0.9 % SOD CHLOR isoniazid oral
DAPTOMYCIN 5 NDS solution
INTRAVENOUS isoniazid oral tablet 2
RECON SOLN 350 : -
MG ivermectin oral 3 PA
intravenous recon linezolid in dextrose 4 PA
soln 500 mg 5%
EMVERM S NDS linezolid oral 5 QL (1800/30);
ertapenem 4 suspension for NDS
reconstitution
ethambutol 3 - -
linezolid oral tablet 4 QL (60/30)
FIRVANQ 4 QL (450/10)
LINEZOLID-0.9% 4 PA
SODIUM
CHLORIDE
mefloquine 2
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
meropenem 3 SIRTURO ORAL 4 PA; LA
intravenous recon TABLET 20 MG
soln 1 gram, 500 mg SIVEXTRO 5  PA: QL (6/28);
MEROPENEM- 4 INTRAVENOUS NDS
0.9% SODIUM SIVEXTRO ORAL 5 QL (6/28);
CHLORIDE
NDS
Metro 1.v. PA STREPTOMYCIN 5  PA;NDS
metronidazole in PA tigecycline 5  PA;NDS
nacl (iso-0s) —
metronidazole oral 2 tinidazole 4
tablet tobramycin in 0.225 5 B/D PA; QL
; % nacl (280/28); NDS
neomycin 2
: ) in sulf PA
nitazoxanide 5 QL (20/10); tobramycin sulfate
NDS TRECATOR
ORBACTIV 5 PA; QL (3/30); VANCOMYCIN IN
NDS 0.9 % SODIUM
-~ CHL
pentamidine 3 B/D PA; QL INTRAVENOUS
inhalation (1/28)
PIGGYBACK
Pe.”ti.m'd'”e . VANCOMYCININ 4
injection DEXTROSE 5 %
polymyxin b sulfate 4 PA INTRAVENOUS
praziquantel 4 PIGGYBACK
VANCOMYCIN 4
PRIFTIN 4 INJECTION
PRIMAQUINE 3 X
- _ vancomycin 4
pyrazinamide 4 intravenous recon
pyrimethamine 5 PA; NDS soln 1,000 mg, 10
— gram, 5 gram, 500
quinine sulfate 4 PA; QL mg
(42/30)
- - VANCOMYCIN 4
rifabutin 4 INTRAVENOUS
rifampin intravenous 4 RECON SOLN 1.25
rifampin oral 2 GRAM, 1.5 GRAM,
P 1.75 GRAM, 2
SIRTURO ORAL 5 PA; LA; NDS GRAM, 750 MG

TABLET 100 MG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
vancomycin oral 3 PA; QL amoxicillin-pot 2
capsule 125 mg (40/10) clavulanate oral
vancomycin oral 3 PA; QL tablet,chewable
capsule 250 mg (80/10) ampicillin oral 2
VANCOMYCIN 4 QL (450/10) capsule 500 mg
ORAL RECON ampicillin sodium PA
SOLN 25 MG/ML ampicillin-sulbactam PA
VANCOMYCIN- 4
DILUENT COMBO AUGMENTIN NDS
NO.L ORAL
i SUSPENSION FOR
XIFAXAN ORAL 4 PA; QL (9/30) RECONSTITUTIO
TABLET 200 MG N 125-31.25 MG/5
XIFAXAN ORAL 5  PA QL ML
TABLET 550 MG (90/30); NDS BICILLIN L-A 4 PA
PENICILLINS dicloxacillin 2
amoxicillin oral 1 EXTENCILLINE 4 PA
capsule nafcillin in dextrose 4 PA
amoxicillin oral 1 iSO-0sm intravenous
suspension for piggyback 2
reconstitution gram/100 ml
amoxicillin oral 1 nafcillin injection PA
tablet oxacillin PA
amoxicillin oral 1 penicillin g PA
tablet,chewable 125 potassium
mg, 250 mg ——
o penicillin v 1
amoxicillin-pot 2 potassium oral recon
clavulanate oral soln
suspension for ——
reconstitution penicillin v 2
—— potassium oral tablet
amoxicillin-pot 2 -
clavulanate oral pfizerpen-g PA
tablet PIPERACILLIN-
amoxicillin-pot 4 TAZOBACTAM
clavulanate oral INTRAVENOUS
tablet extended RECON SOLN 13.5
GRAM

release 12 hr
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Covered Drugs By Category

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

piperacillin- 4 sulfamethoxazole- 4 PA
tazobactam trimethoprim
intravenous recon intravenous
soln 2.25 gram

’ sulfamethoxazole- 4
3.375 %agn, 4.5 trimethoprim oral
gram, 2U.> gram suspension
?)CE)?‘I("I: (;EE 1SO : sulfamethoxazole- 1
OSM (ISO- trimethoprim oral

) tablet
SUINOILIORES TETRACYCLINES
ciprofloxacin hcl 1 .
oral tablet 250 mg, demeclocycline
500 mg, 750 mg doxy-100 PA
ciprofloxacin in 5 % 4 PA doxycycline hyclate 4 PA
dextrose intravenous
ciprofloxacin oral 4 doxycycline hyclate 1
suspension,microcap oral capsule
sule recon 500 mg/5 doxycycline hyclate 1
ml oral tablet 100 mg,
levofloxacin in d5w 4 PA 20 mg
levofloxacin oral 4 doxycycline 2
solution monohydrate oral
levofloxacin oral 2 capsule 100 mg, 50
mg

tablet ] ;

) - oxycycline 4
moxifloxacin oral 4 monohydrate oral
MOXIFLOXACIN- 4 PA capsule,ir - delay
SOD.ACE,SUL- rel,biphase
WATER doxycycline 2
moxifloxacin- 4 PA monohydrate oral
sod.chloride(iso) suspension for
SULFA'S / RELATED AGENTS reconstitution

. doxycycline 3
sulfadiazine i monohydrate oral
tablet
minocycline oral 2

capsule
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
minocycline oral 2 ANTINEOPLASTIC/
tablet IMMUNOSUPPRESSANT DRUGS
mondoxyne nl oral 2 abiraterone oral 5 PA; QL
capsule 100 mg tablet 250 mg (120/30); NDS
NUZYRA 5 PA; NDS abiraterone oral 5 PA; QL
INTRAVENOUS tablet 500 mg (60/30); NDS
NUZYRA ORAL S NDS ABRAXANE 5 PA; NDS
tetracycline oral 2 ADCETRIS 5 PA: NDS
capsule
ADSTILADRIN 5 PA; QL (4/90);
URINARY TRACT AGENTS NDS
fosfomycin 4 AKEEGA 5 PA; LA; QL
tromethamine (60/30); NDS
methenamine 2 ALECENSA 5 PA; QL
hippurate (240/30); NDS
nitrofurantoin 2 ALIQOPA 5 PA; NDS
macrocrystal ALUNBRIG ORAL 5  PA;QL
nitrofurantoin 3 TABLET 180 MG, (30/30); NDS
monohyd/m-cryst 90 MG
trimethoprim 2 ALUNBRIG ORAL 5 PA; QL
TABLET 30 MG 60/30); NDS
ANTINEOPLASTIC / - 5 éA Q)L
ALUNBRI RAL ;
IMMUNOSUPPRESSANT TABLETS,DOSE (180/30); NDS
DRUGS PACK
ADJUNCTIVE AGENTS anastrozole 1
leucovorin calcium 4 ANKTIVA 5 PA; NDS
mjectlon- - arsenic trioxide 5 B/D PA; NDS
IoerL;cIovorln calcium 3 AUGTYRO 5 PA: QL
(240/30); NDS
mesna S B/D PA AYVAKIT 5  PALA QL
MESNEX ORAL 5 NDS (30/30); NDS
XGEVA 5 PA; QL azacitidine 4 B/D PA
(1.7/28); NDS azathioprine oral 3 B/D PA
tablet 100 mg, 75 mg
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
azathioprine oral 2 B/D PA BOSULIF ORAL 5 PA; QL
tablet 50 mg TABLET 400 MG, (30/30); NDS
azathioprine sodium 4 B/D PA 500 MG
. . BRAFTOVI 5 PA; LA; QL
BALVERSA 5 PA: LA; NDS ! !
M (180/30); NDS
BAVENCIO 2 PA; NDS BRUKINSA 5 PA: LA; NDS
EEEEODA_Q 2 B;D PA; NDS busulfan 5 B/D PA; NDS
irft?asglfl};nreecon >  B/DPAINDS CABOMETYX 5  PA LA QL
soln (30/30); NDS
BENDAMUSTINE 5  B/DPA; NDS CALQUENCE 5 Per;/sLoA-;l\?Ll)_s
INTRAVENOUS (60/30);
SOLUTION CALQUENCE 5 PA; LA; QL
BENDEKA 5 B/D PA: NDS '(\//IAXSLABRUTINIB (60/30); NDS
BESPONSA £ PA; NDS CAPRELSA ORAL 5 PA; LA; QL
bexarotene 5 PA; NDS TABLET 100 MG (60/30); NDS
bicalutamide 2 CAPRELSA ORAL 5  PA/LA QL
BLINCYTO 5 B/D PA; NDS carboplatin 4 B/D PA
INTRAVENOUS intravenous solution
KIT carmustine 4 B/D PA
BORTEZOMIB 5  PA;NDS Intravenous recon
INJECTION soln 100 mg
RECON SOLN 1 cisplatin intravenous 4 B/D PA
MG, 2.5 MG solution
bortezomib injection 5 PA; NDS cladribine B/D PA
recon soln 3.5 mg clofarabine B/D PA
BOSULIF ORAL 5 PA; QL
. COLUMVI PA; QL
APSULE 100 M 1 ND ’
CAPSU 00 MG (180/30); S (30/21): NDS
R 5 AL e COMERQORL 5 AL
’ CAPSULE 100 (56/28); NDS
BOSULIF ORAL 5 PA; QL MG/DAY (80 MG
TABLET 100 MG (90/30); NDS X1-20 MG X1)
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
COMETRIQ ORAL 5 PA; QL DARZALEX 5 PA; NDS
CAPSULE 140 (112/28); NDS FASPRO
MG/DAY (80 MG -
X1-20 MG X3) daunorubicin B/D PA
covETRooRAL 5 eaaL  CAUSMOORAL s PAQL
CAPSULE 60 (84/28); NDS :
MG/DAY (20 MG X DAURISMO ORAL 5 PA; QL
3/DAY) TABLET 25 MG (60/30); NDS
COPIKTRA 5 PA; LA; QL decitabine B/D PA; NDS
(60730); NDS docetaxel B/D PA; NDS
COTELLIC 5 PA; LA; QL intravenous solution
(63/28); NDS 160 mg/16 ml (10
: : mg/ml), 160 mg/8 ml
_cytclophosphamlde 5 B/D PA; NDS (20 mg/ml), 80 mg/8
|Sr(1)Irnavenous recon ml (10 mg/ml)
: docetaxel 4 B/D PA
IC\:ATSIE‘OPHOSPHA : B/D PA; NDsS intravenous solution
INTRAVENOUS 20 mg/2 m (10
SOLUTION mg/ml), 20 mg/ml (1
ml), 80 mg/4 ml (20
cyclophosphamide 3 B/D PA mg/ml)
oral capsule doxorubicin 4  BIDPA
CYCLOPHOSPHA 3 B/D PA intravenous recon
MIDE ORAL soln 50 mg
TABLET doxorubicin 4  BIDPA
cyclosporine 4 B/D PA intravenous solution
modified doxorubicin, peg- 5 B/D PA; NDS
cyclosporine oral 4 B/D PA liposomal
capsule DROXIA
CYRAMZA 5 PA; NDS ELIGARD PA
cytarabine 4 B/D PA ELIGARD (3 PA
cytarabine (pf) 4 B/D PA MONTH)
dacarbazine 4 B/D PA ELIGARD (4 4 PA
dactinomycin 4 B/D PA MONTH)
. ELIGARD (6 4 PA
DANYELZA 5 PA; NDS MONTH)
DARZALEX 5 PA; NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
ELREXFIO 5 PA; NDS everolimus 5 PA; QL
ELZONRIS 5 PA: NDS (antineoplastic) oral (180/30); NDS
: tablet for suspension
EMPLICITI 5 PA; NDS 5 mg
ENHERTU 5 PA; NDS everolimus 3 B/D PA
ENVARSUS XR 4  BIDPA (immunosuppressive
. ) oral tablet 0.25 mg
epirubicin 4 B/D PA :
intravenous solution everolimus _ 4 B/D PA
) (immunosuppressive
EPKINLY 5 PA; NDS ) oral tablet 0.5 mg
ERBITUX 5 BDPAINDS  everolimus 5  B/DPA;NDS
eribulin 5 PA: NDS (immunosuppressive
ERIVEDGE 5 PA: QL ) oral tablet 0.75 mg,
(30/30): NDS 1 mg
ERLEADA ORAL 5  PA; QL EVOMELA PA; NDS
TABLET 240 MG (30/30); NDS exemestane
ERLEADA ORAL 5 PA; QL FARYDAK PA; QL (6/21);
TABLET 60 MG (120/30); NDS NDS
erlotinib oral tablet 5 PA; QL FIRMAGON KIT W 5 B/D PA; NDS
100 mg, 150 mg (30/30); NDS DILUENT
erlotinib oral tablet 5 PA; QL ?LSSICNUC';I'I?ANEOUS
25mg (60/30); NDS RECON SOLN 120
ETOPOPHOS 4 B/D PA MG
etoposide B/D PA FIRMAGON KIT W 4 B/D PA
intravenous DILUENT
everolimus 5 PA; QL SYRINGE
(antineoplastic) oral (30/30); NDS SUBCUTANEOUS
tablet RECON SOLN 80
- MG
everolimus 5 PA; QL -
(antineoplastic) oral (330/30);: NDS ~_floxuridine B/D PA
tablet for suspension fludarabine B/D PA
2mg fluorouracil B/D PA
everolimus 5 PA; QL intravenous
(antineoplastic) oral (240/30); NDS FOLOTYN 5 B/D PA: NDS

tablet for suspension
3 mg

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.

21



Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
FOTIVDA 5 PA; LA; QL ICLUSIG 5 PA; QL
(21/28); NDS (30/30); NDS
FRUZAQLA ORAL 5 PA; QL idarubicin B/D PA
CAPSULE 1 MG (84/28); NDS IDHIEA PA; LA: QL
FRUZAQLA ORAL 5 PA; QL (30/30); NDS
CAPSULE 5 MG (21/28); NDS ifostamide 4 /D PA
fulvestrant 5 B/D PA; NDS imatinib oral tablet 5 PA; QL
FYARRO PA; LA; NDS 100 mg (180/30); NDS
GAVRETO PA; LA; QL imatinib oral tablet 5 PA; QL
(120/30); NDS 400 mg (60/30); NDS
GAZYVA 5 PA; NDS IMBRUVICA 5 PA; QL
gefitinib 5 PA: QL ?4%A|\I/|_GCAPSULE (120/30); NDS
(30/30); NDS
L IMBRUVICA 5 PA; QL
gemcitabine 4 B/D PA X
intravenous recon ORAL CAPSULE (30/30); NDS
70 MG
soln
gemcitabine 4 B/D PA IMBRUVICA 5 PA; QL
intravenous solution ORAL (324/30); NDS
SUSPENSION
1 gram/26.3 ml (38
mg/ml), 2 gram/52.6 IMBRUVICA 5 PA; QL
ml (38 mg/ml), 200 ORAL TABLET (30/30); NDS
mg/5.26 ml (38 140 MG, 280 MG,
mg/ml) 420 MG
GEMCITABINE 4 B/D PA IMDELLTRA 5 PA; NDS
INTRAVENOUS .
SOLUTION 100 IMFINZI 5 PA; NDS
MG/ML IMJUDO 5 PA; LA; NDS
gengraf B/D PA INLYTA ORAL 5 PA; QL
GILOTRIF PA OL TABLET 1 MG (180/30); NDS
(30/30); NDS INLYTA ORAL 5 PA; QL
GLEOSTINE 4 TABLET 5 MG (120/30); NDS
HALAVEN 5 PA; NDS INQOVI > E’E’SQL (5/28);
hydroxyurea 2 INREBIC 5  PA:LA QL
IBRANCE 5 PA; QL (120/30); NDS
(21/28); NDS irinotecan 4 B/D PA
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
IWILFIN 5 PA; LA; QL KISQALI ORAL 5 PA; QL
(240/30); NDS TABLET 600 (63/28); NDS
IXEMPRA B/D PA; NDS Z‘%’ DAY (200 MG
JAKAFI PA; QL _
(60/30): NDS KLISYRI ST: QL (5/30)
: KOSELUGO ORAL PA; QL
JAYPIRCA > PA; NDS CAPSULE 10 MG (240/30); NDS
JEMPERLI > PA; NDS KOSELUGO ORAL 5 PA; QL
JEVTANA 5  B/DPA;NDS CAPSULE 25 MG (120/30); NDS
JYLAMVO 5 PA; NDS KRAZATI 5 PA; QL
KADCYLA 5 PA; NDS (180/30); NDS
KEYTRUDA 5 PA: NDS KYPROLIS 5 B/D PA; NDS
KIMMTRAK 5 PA; NDS lapatinib 5 PA; QL
(180/30); NDS
KISQALI FEMARA 5 PA; QL —
CO-PACK ORAL (49/28); NDS lenalidomide 5 PAQL
TABLET 200 (28/28); NDS
MG/DAY (200 MG LENVIMA ORAL 5 PA; QL
X1)-2.5 MG CAPSULE 10 (30/30); NDS
KISQALIFEMARA 5  PA: QL MG/DAY (10 MG X
CO-PACK ORAL (70/28); NDS 1), 4 MG
TABLET 400 LENVIMA ORAL 5 PA; QL
MG/DAY (200 MG CAPSULE 12 (90/30); NDS
X 2)-2.5 MG MG/DAY (4 MG X

KISQALI FEMARA 5
CO-PACK ORAL
TABLET 600

MG/DAY (200 MG

X 3)-2.5 MG

PA; QL
(91/28); NDS

KISQALI ORAL 5
TABLET 200

MG/DAY (200 MG

X 1)

PA: QL
(21/28); NDS

KISQALI ORAL 5
TABLET 400

MG/DAY (200 MG

X 2)

PA; QL
(42/28); NDS

CAPITALIZED = BRAND NAME DRUG

3), 18 MG/DAY (10
MG X 1-4 MG X2),
24 MG/DAY (10 MG

X 2-4 MG X 1)

LENVIMA ORAL 5 PA QL
CAPSULE 14 (60/30); NDS
MG/DAY (10 MG X

1-4 MG X 1), 20

MG/DAY (10 MG X
2), 8 MG/DAY (4
MG X 2)

letrozole

LEUKERAN 4

Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
LEUPROLIDE (3 4  PA LUPRON DEPOT- 5  PA;NDS
MONTH) PED (3 MONTH)
leuprolide 4 PA II?NJSIQIKIIgECI:(lf'IFg\O
subcutaneous kit MG
LIBTAYO ° PANDS LUPRON DEPOT- 5  PA;NDS
LONSURF ORAL 5  PA;QL PED
TABLET 15-6.14 (100/28); NDS INTRAMUSCULA
MG RKIT
LONSURF ORAL 5 PA; QL LUPRON DEPOT- 4 PA
TABLET 20-8.19 (80/28); NDS PED
MG INTRAMUSCULA
LOQTORZI 5  PA;NDS R SYRINGE KIT
LORBRENA ORAL 5 PA;QL LYNPARZA 5 PAQL
TABLET 100 MG (30/30); NDS (120/30); NDS
LORBRENA ORAL 5  PAQL LYSODREN NDS
TABLET 25 MG (90/30); NDS LYTGOBI ORAL PA; LA; QL
LUMAKRAS 5 PA: QL TABLET 12 (90/30); NDS
ORAL TABLET (240/30); NDS MG/DAY (4 MG X
120 MG 3), 16 MG/DAY (4
MG X 4), 20

LUMAKRAS 5  PA;QL MG/DAY (4 MG X
ORAL TABLET (90/30); NDS 5)
320 MG

— LYTGOBI ORAL 5  PALA; QL
LUNSUMIO 5 PALAINDS  TABLET16 (120/30); NDS
LUPRON DEPOT PA; NDS MG/DAY (4 MG X
LUPRON DEPOT PA 4)
(3 MONTH) LYTGOBI ORAL 5  PA;LA QL
LUPRON DEPOT 4 PA IA%?S/ELZ((Z G X (150/30); NDS
(4 MONTH) 5)
LUPRON DEPOT 4  PA _
(6 MONTH) MARGENZA 5  PA;NDS
LUPRON DEPOT- 4  PA MATULANE £ NDS

PED (3 MONTH)
INTRAMUSCULA
R SYRINGE KIT
11.25 MG

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
megestrol oral 3 PA mycophenolate 5 B/D PA; NDS
suspension 400 mofetil oral
mg/10 ml (10 ml), suspension for
400 mg/10 ml (40 reconstitution
mlg/ r;(l)) 8|00 mg/20 mycophenolate 2 B/D PA
ml (20 ml) mofetil oral tablet
megestrol oral tablet 3 PA mycophenolate 2 B/D PA
MEKINIST ORAL 5 PA; QL sodium
RECON SOLN 83%0/30); MYLOTARG 5  PA:NDS
MEKINIST ORAL 5 PA: QL nelarabine 5 B/D PA; NDS
TABLET 0.5 MG (90/30); NDS NERLYNX S PA; LA; NDS
MEKINIST ORAL 5 PA; QL nilutamide 5 NDS
TABLET 2 MG (30/30); NDS NINLARO 5 PA; QL (3/28):
MEKTOVI 5 PA; LA; QL NDS
(180/30); NDS NIPENT 4  BI/IDPA
melphalan hcl 5 B/D PA; NDS NUBEQA PA; LA; QL
mercaptopurine (120/30); NDS
methotrexate sodium 4 B/D PA NULOJIX B/D PA; NDS
(pf) octreotide acetate PA
methotrexate sodium 4 B/D PA ODOMZO PA; LA; QL
injection (30/30); NDS
methotrexate sodium 1 OGSIVEO ORAL 5 PA: QL
oral TABLET 50 MG (180/30); NDS
mitomycin 5 B/D PA; NDS OGSIVEO ORAL 5 PA; QL
Intravenous TABLET 100 MG, (56/28); NDS
mitoxantrone 4 B/D PA 150 MG
MONJUVI PA; NDS OJEMDA ORAL 5 PA; QL
PENSION FOR 28); ND
mycophenolate B/D PA glé?:ONSS'I'IQI'UT% (96/28); NDS
mofetil (hcl) N
mycophenolate 2 B/D PA OJEMDA ORAL 5 PA: OL
mofetil oral capsule TABLET 400 (16/28); NDS
MG/WEEK (100
MG X 4)

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
OJEMDA ORAL 5 PA; QL pemetrexed 4 PA
TABLET 500 (20/28); NDS disodium
MG/WEEK (100 intravenous recon
MG X 5) soln 100 mg
OJEMDA ORAL 5 PA; QL PEMETREXED 5 PA; NDS
TABLET 600 (24/28); NDS DISODIUM
MG/WEEK (100 INTRAVENOUS
MG X 6) RECON SOLN 750
OJJAARA 5  PA QL MG
(30/30); NDS PERJETA 5 PA; NDS
ONCASPAR 5 B/D PA; NDS PHESGO 5 PA; NDS
ONIVYDE 5 PA; NDS PIQRAY 5 PA; NDS
ONUREG 5 PA; QL POLIVY 5 PA; NDS
(14/28); NDS POMALYST 5  PA;LA: QL
OPDIVO PA; NDS (21/28); NDS
OPDUALAG PA; NDS PORTRAZZA 4 B/D PA
ORGOVYX PA; LA; QL POTELIGEO 5 PA; NDS
(30/28); NDS PRALATREXATE 5  B/DPA; NDS
ORSERDU 5 PA/NDS PROGRAF 4 BIDPA
oxaliplatin 4 B/D PA INTRAVENOUS
paclitaxel 4 B/D PA PROGRAF ORAL 4 B/D PA
PACLITAXEL 5  PA;NDS SE@‘Q'ETLES IN
PROTEIN-BOUND
PADCEV PA; NDS PURIXAN
pazopanib 5 PA; QL QINLOCK Pé?)/slel\?[l)_S
(120/30); NDS (90/30);
1A RETEVMO ORAL 5 PA; LA; QL
PEMAZYRE 5 PA; LA; QL ’ g
(14/21): NDS CAPSULE 40 MG (180/30); NDS
. RETEVMO ORAL 5 PA; LA; QL
pemetrexed 5 PA; NDS g
disodium CAPSULE 80 MG (120/30); NDS
intravenous recon RETEVMO ORAL 5 PA; QL
soln 1,000 mg, 500 TABLET 120 MG, (60/30); NDS
mg 160 MG
RETEVMO ORAL 5 PA; QL

TABLET 40 MG

(180/30); 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
RETEVMO ORAL 5 PA:; QL SCEMBLIX ORAL 5 PA:; QL
TABLET 80 MG (120/30); NDS TABLET 40 MG (300/30); NDS
REVLIMID 5 PA; LA; QL SIGNIFOR 5 PA; NDS
(28/28); NDS SIMULECT 5  B/DPA;NDS
REZLIDHIA 5 PA: QL oli 4 B/D PA
(60/30): NDS sirolimus /
REZUROCK 5 PA; LA; QL SOLTAMOX > NDS
(30/30); NDS SOMATULINE 5 PA; NDS
romidepsin 5 PA; NDS DEPOT_
intravenous recon sorafenib 5 PA; QL
soln (120/30); NDS
ROMIDEPSIN 5 PA; NDS SPRYCEL ORAL 5 PA; QL
INTRAVENOUS TABLET 100 MG, (30/30); NDS
SOLUTION 140 MG, 50 MG, 80
ROZLYTREK 5 PA:; QL MG
ORAL CAPSULE (150/30); NDS SPRYCEL ORAL 5 PA; QL
100 MG TABLET 20 MG, 70 (60/30); NDS
ROZLYTREK 5 PA:; QL MG
ORAL CAPSULE (90/30); NDS STIVARGA 5 PA; QL
200 MG (84/28); NDS
ROZLYTREK 5 PA; QL sunitinib malate 5 PA; QL
ORAL PELLETS IN (360/30); NDS (30/30); NDS
PACKET TABLOID 4
RUBRACA 5 PALAQL TABRECTA PA; NDS
(120/30); NDS :
tacrolimus oral B/D PA
RUXIENCE PA; NDS capsule
RYBREVANT PA;NDS TAFINLAR ORAL 5 PAQL
RYDAPT 5 PA; QL CAPSULE (120/30); NDS
(224/28); NDS TAFINLAR ORAL 5 PA; QL
RYLAZE 5 B/D PA:; NDS TABLET FOR (840/28); NDS
SARCLISA 5 PA; NDS SUSPENSION
SCEMBLIX ORAL 5 PA; QL TAGRISSO > (P?g,/3LO§\',I\(I?IID_S
TABLET 100 MG (120/30); NDS i
SCEMBLIX ORAL 5 PA: QL TALVEY > PA; NDS

TABLET 20 MG

(600/30); 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
TALZENNA ORAL 5 PA; QL toremifene 5 NDS
CAPSULE 0.1 MG, (30/30); NDS )
0.35 MG, 0.5 MG. TRAZIMERA 5 PA; NDS
0.75 MG, 1 MG TRELSTAR 4 PA
TALZENNA ORAL 5 PA; QL II:QN;-S'SAI;'\QIL\IE%UNLA
CAPSULE 0.25 MG (90/30); NDS FOR
tamoxifen 2 RECONSTITUTIO
TASIGNA ORAL 5  PA:QL N
CAPSULE 150 MG, (112/28); NDS tretinoin 5 NDS
200 MG (antineoplastic)
TASIGNA ORAL 5 PA; QL TRIPTODUR 4 PA; QL
CAPSULE 50 MG (120/30); NDS (1/168)
TAZVERIK 5 PA; LA; NDS TRODELVY 5 PA; NDS
TECENTRIQ 5 PA; NDS TRUQAP 5 PA; QL
TECVAYLI 5  PA;NDS (64/28); NDS
. TUKYSA ORAL 5 PA; LA; QL
TEMODAR 5 B/D PA; NDS e
INTRAVENOUS TABLET 150 MG (120/30); NDS
Y . TUKYSA ORAL 5 PA; LA; QL
temsirolimus B/D PA; NDS TABLET 50 MG (300/30): NDS
TEPMETK PA; LA; QL
© (601/30)"I\Q|DS TURALIO ORAL 5 PA; LA; QL
’ CAPSULE 125 MG (120/30); NDS
THALOMID ORAL 5 PA; QL )
CAPSULE 100 MG, (28/28); NDS UNITUXIN PA; NDS
50 MG valrubicin B/D PA
THALOMID ORAL 5 PA; QL VANFLYTA PA; QL
CAPSULE 150 MG, (56/28); NDS (56/28); NDS
200 MG VECTIBIX PA; NDS
thiotepa 4 PA VENCLEXTA 4 PALA QL
TIBSOVO 5 PA; NDS ORAL TABLET 10 (60/30)
TIVDAK 5  PA;NDS MG
. VENCLEXTA 5 PA; LA; QL
topotecan 5 B/D PA; NDS o
L avenoUS recon ORAL TABLET (120/30); NDS
100 MG
soln
VENCLEXTA 5 PA; LA; QL
topotecan 4 B/D PA B
intravenous solution I\OA%AL TABLET 50 (30/30); NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VENCLEXTA 5 PA; LA; QL XTANDI ORAL 5 PA; QL
STARTING PACK (84/365); NDS TABLET 40 MG (120/30); NDS
VERZENIO 5 PA; LA; QL XTANDI ORAL 5 PA; QL
(60/30); NDS TABLET 80 MG (60/30); NDS
vinblastine 4 B/D PA YERVOY 5 PA; NDS
vincristine 4 B/D PA YONDELIS 5 PA; NDS
vinorelbine 4 B/D PA ZALTRAP 4 B/D PA
VITRAKVI ORAL 5 PA; LA; QL ZANOSAR 4 B/D PA
CAPSULE 100 MG (60/30); NDS ZEJULA ORAL 5 PA: LA QL
VITRAKVI ORAL 5 PA; LA; QL TABLET 100 MG (90/30); NDS
CAPSULE 25 MG (180/30); NDS ZEJULA ORAL 5 PA: LA OL
VITRAKVI ORAL 5 PA; LA; QL TABLET 200 MG, (30/30); NDS
SOLUTION (300/30); NDS 300 MG
VIZIMPRO 5 PA; QL ZELBORAF 5 PA; QL
(30/30); NDS (240/30); NDS
VONJO 5 PA; QL ZEPZELCA 5 PA; NDS
(120/30); NDS 7 |pABEV 5  PA;NDS
VYXEOS B/D PA; NDS ZOLADEX 4 B/D PA
WELIREG PSQA(\);BLOA;I\?[I)_S ZOLINZA 5  PAQL
(90/30); (120/30); NDS
XALKORI ORAL 5 PA; QL .
’ ZYDELIG 5 PA; QL
XALKORI ORAL 5 PA; QL .
PELLET 150 MG (180/30); NDS ZYKADIA > Z%’/Cv% NDS
XALKORI ORAL 5 PA; QL .
PELLET 20 MG, 50 (120/30); NDS ZYNLONTA > PA; NDS
MG ZYNYZ 5 PA; NDS
XATMEP 4 PA AUTONOMIC / CNS DRUGS,
XERMELO PA; LA; QL NEUROLOGY / PSYCH
(84/28)NDS  ANTICONVULSANTS
XOSPATA > PALAINDS — ApTiOM ORAL 5 QL (180/30);
XPOVIO PA; LA; NDS TABLET 200 MG NDS
XTANDI ORAL PA; QL APTIOM ORAL 5 QL (90/30);
CAPSULE (120/30); NDS TABLET 400 MG NDS

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

APTIOM ORAL 5 QL (60/30); clonazepam oral 2 QL (120/30)
TABLET 600 MG, NDS tablet,disintegrating
800 MG 0.5mg, 1 mg
BRIVIACT 5 NDS clonazepam oral 2 QL (300/30)
INTRAVENOUS tablet,disintegrating
BRIVIACT ORAL 5 QL (600/30); 2mg
SOLUTION NDS DIACOMIT 5 LA; NDS
BRIVIACT ORAL 5 QL (60/30); diazepam rectal 4
TABLET NDS DILANTIN 3
carbamazepine oral 2 divalproex oral 2
capsule, er | | |
multiphase 12 hr g;fizukleé delayed re
carbamazepine oral 2 .

X divalproex oral 3
suspension 100 mg/5 tablefextended
ml release 24 hr
carbamazepine oral 2 divalproex oral 2
tablet tablet,delayed
carbamazepine oral 2 release (dr/ec)
tablet extended EPIDIOLEX 5  PA; LA NDS
release 12 hr _
carbamazepine oral 2 epitol 2
tablet,chewable EPRONTIA 4 PA
clobazam oral 4 PA; QL ethosuximide 3
suspension (480/30) felbamate 4
clobazam oral tablet 4 PA; QL FINTEPLA 5 PA: LA; QL
10 mg (120/30) (360/30); NDS
clobazam oral tablet 4 PA; QL fosphenytoin
20 mg (60/30)

FYCOMPA ORAL 5 QL (720/30);
clonazepam oral 2 QL (120/30) SUSPENSION NDS
tablet 0.5 mg, 1 mg
FYCOMPA ORAL 5 QL (30/30);

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

0.125 mg, 0.25 mg
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits

FYCOMPA ORAL QL (60/30); levetiracetam in nacl 4
TABLET 4 MG, 6 NDS (iso-0s) intravenous
MG piggyback 1,000
gabapentin oral QL (360/30) mgﬁgg m:, é’05000
capsule 100 mg, 300 mg me.
m mg/100 ml

g
gabapentin oral QL (270/30) !e\t/etlracetam 3
capsule 400 mg Intravenous
gabapentin oral QL (2160/30) levetiracetam oral 2
solution LIBERVANT 5 PA; QL
gabapentin oral QL (180/30) (10/30); NDS
tablet 600 mg methsuximide
gabapentin oral QL (120/30) MOTPOLY XR 4 ST; QL
tablet 800 mg ORAL (120/30)
lacosamide QL (1200/30); CAPSULE,EXTEN
intravenous NDS DED RELEASE

: 24HR 100 MG
Isiigfi%r:lde oral QL (1200/30) MOTPOLY XR 5 ST: OL
ORAL (60/30); NDS

lacosamide oral QL (60/30) CAPSULE,EXTEN
tablet 100 mg, 150 DED RELEASE
mg, 200 mg 24HR 150 MG, 200
lacosamide oral QL (120/30) MG
tablet 50 mg NAYZILAM 3 PA; QL
lamotrigine oral (10/30)
tablet oxcarbazepine oral 2
lamotrigine oral suspension
tablet extended oxcarbazepine oral 2
release 24hr tablet
lamotrigine oral phenobarbital oral 3 PA; QL
tablet, chewable elixir (1500/30)

i ibl .
dISperSfltf ¢ phenobarbital oral 3 PA; QL
Iamotrlgl_ne oral _ tablet (120/30)
tablet,disintegrating ohenobarbital 3

lamotrigine oral
tablets,dose pack

sodium injection
solution
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
phenytoin oral 2 subvenite starter 2
suspension (blue) kit
phenytoin oral 2 subvenite starter 2
tablet,chewable (green) kit
phenytoin sodium 2 subvenite starter 2
extended (orange) kit
phenytoin sodium 3 SYMPAZAN 5 PA; QL
intravenous solution (60/30); NDS
pregabalin oral 2 QL (120/30) tiagabine 4
%agpsgée n}gOSrg?n 350 topiramate oral PA
75 mg capsule, sprinkle
. topiramate oral 4 PA
pregabalin oral 2 QL (90/30) capsule,extended
capsule 200 mg release 24hr
pregabalin oral 2 QL (60/30) . | 2 PA
capsule 225 mg, 300 :Zg:gi\mate ora
mg -
pregabalin oral 3 QL (900/30) valproate sodium 3
solution valproic acid 2
PRIMIDONE 4 valproic acid (as 2
ORAL TABLET sodium salt)
125 MG VALTOCO 5  PA QL
primidone oral 2 (10/30); NDS
tablet 250 mg, 50 mg vigabatrin 5 PA; LA; QL
roweepra oral tablet 2 (180/30); NDS
500 mg vigadrone 5  PALA;QL
rufinamide oral 5 PA; NDS (180/30); NDS
suspension VIGAFYDE 5 PA; QL
rufinamide oral 3 PA (900/30); NDS
tablet 200 mg vigpoder 5  PALA QL
rufinamide oral 5 PA; NDS (180/30); NDS
tablet 400 mg XCOPRI 5 PA; QL
SPRITAM 4 MAINTENANCE (56/28); NDS
- PACK
subvenite
XCOPRI ORAL 5 PA; QL

TABLET 100 MG

(120/30); NDS

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
XCOPRI ORAL 5 PA; QL carbidopa-levodopa 2
TABLET 150 MG, (60/30); NDS oral
200 MG tablet,disintegrating
XCOPRI ORAL 5 PA; QL carbidopa-levodopa- 3
TABLET 25 MG (480/30); NDS entacapone
XCOPRI ORAL 5 PA; QL entacapone 4
TABLET 50 MG (240/30); NDS INBRIJA PA; QL
XCOPRI 4 PA; QL INHALATION (300/30); NDS
TITRATION PACK (56/365) CAPSULE,
ORAL W/INHALATION
TABLETS,DOSE DEVICE
PACK 12.5 MG
(14)- 25 MG (14) ONG_ENTYS 3
XCOPRI 5 PA: QL E)arglr:tlpexole oral 2
TITRATION PACK (56/365); NDS
ORAL pramipexole oral 4
TABLETS,DOSE tablet extended
PACK 150 MG release 24 hr
(14)- 200 MG (14), rasagiline 3
50 MG (14)- 100 —
MG (14) ropinirole oral tablet 2
ZONISADE 5  PA;NDS RYTARY 4 ST
zonisamide 2 PA selegiline hcl 3
(1080/30); trihexyphenidyl 2 PA
NDS
MIGRAINE / CLUSTER HEADACHE
ANTIPARKINSONISM AGENTS THERAPY
benztropine injection 4 AJOVY 3 PA; QL
benztropine oral 2 PA AUTOINJECTOR (1.5/30)
) (1.5/30)
carbidopa : dihyd tami 5 PA; QL (8/28
ihydroergotamine ; ;
carbidopa-levodopa 2 nas)z:ll 9 NDSQ (8/28)
oral tablet _ _
; ergotamine-caffeine 3
carbidopa-levodopa 3 -
oral tablet extended migergot NDS
release naratriptan QL (18/28)
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
NURTEC ODT 5 PA; QL AUSTEDO XR 5 PA; QL
(16/30); NDS ORAL TABLET (120/30); NDS
o EXTENDED
:;zballglptan oral 2 QL (36/28) RELEASE 24 HR
— 12 MG
g O asToxe 5 el
i ORAL TABLET (30/30); NDS
sumatriptan nasal 4 QL (18/28) EXTENDED
spray,non-aerosol RELEASE 24 HR
20 mg/actuation 18 MG, 30 MG, 36
sumatriptan nasal 4 QL (36/28) MG, 42 MG, 48 MG
spray,non-aerosol 5 AUSTEDO XR 5 PAQL
mg/actuation ORAL TABLET (60/30); NDS
sumatriptan 2 QL (18/28) EXTENDED
succinate oral RELEASE 24 HR
) 24 MG
sumatriptan 4 QL (8/28)
succinate AUSTEDO XR 5 PA; QL
cartridge EXTENDED
- RELEASE 24 HR 6
sumatriptan 4 QL (8/28) MG
succinate
subcutaneous pen AUSTEDO XR 5 PAQL
injector TITRATION (56/365); NDS
: KT(WK1-4) ORAL
succinate 24HR DOSE PACK
subcgtaneous 12-18-24-30 MG
solution
AUSTEDO XR 5 PA; QL
MISCELLANEOUS TITRATION (84/365); NDS
NEUROLOGICAL THERAPY KT(WK1-4) ORAL
AUSTEDO ORAL 5  PAQL TABLET, EXT REL
TABLET 12 MG, 9 (120/30); NDS ~ 24HR DOSE PACK
MG 6 MG (14)-12 MG
(14)-24 MG (14)
AUSTEDO ORAL 5 PA; QL _
TABLET 6 MG (60/30): NDS BRIUMVI 5 PAQL
(24/168); NDS
dalfampridine 3 PA; QL
(60/30)
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dimethyl fumarate 5 PA; QL glatiramer 5 PA; QL
oral capsule,delayed (14/30); NDS subcutaneous (30/30); NDS
release(dr/ec) 120 syringe 20 mg/ml
my glatiramer 5 PA; QL
dimethyl fumarate 5 PA; QL subcutaneous (12/28); NDS
oral capsule,delayed (120/365); syringe 40 mg/ml
release(dr/ec) 120 NDS glatopa 5 PA: QL
nl% (14)- 240 mg subcutaneous (30/30); NDS
(46) syringe 20 mg/ml
dimethyl fumarate 5 PA; QL latopa 5 PA: QL
oral capsule,delayed (60/30); NDS gubcuptaneous (12}28); NDS
rr;::gl}ease(dr/ec) 240 syringe 40 mg/ml
donepezil oral tablet 1 QL (60/30) KESIMPTA PEN > (PlA 6/§8L) NDS
10 mg : :
. [ I 4 PA
donepezil oral tablet 1 QL (30/30) Lnaeprzslnetlsn;rionrlze er
5 mg 24hr
donepez_il_ oral . 2 QL (60/30) memantine oral 3 PA; QL
tablet,disintegrating solution (300/30)
10 mg I
) memantine ora 2 PA; QL
donepezil oral 2 QL (30/30)
tablet,disintegrating tablet 10 mg (60730)
5mg memantine oral 2 PA; QL
edaravone 5 PA; NDS tablet 5 mg (90/30)
intravenous solution MEMANTINE 2 PA; QL
30 mg/100 ml ORAL (98/365)
) . TABLETS,DOSE
fingolimod 5 PA; QL PACK
(30/30); NDS
- NAMZARI PA
galantamine oral 4 QL (30/30) ¢ 3
capsule,ext rel. NUEDEXTA 5 PA; NDS
pellets 24 hr rivastigmine 4
gallatr]tamine oral 4 QL (200/30) rivastigmine tartrate 4 QL (60/30)
solution
- tetrabenazine oral 5 PA; QL
gat:?ntamme oral 4 QL (60/30) tablet 12.5 mg (240/30); NDS
tablet
tetrabenazine oral 5 PA; QL

tablet 25 mg

(120/30); NDS
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TYSABRI 5 PA; NDS acetaminophen- 2 QL (180/30);
VUMERITY 5 PA; QL g(())((j)egrg)e oral tablet NDS
(120/30); NDS -o0mg
MUSCLE RELAXANTS / buprenorphine 4 (Iill:_)é4/28);
ANTISPASMODIC THERAPY " ———
i ND
baclofen oral tablet 1 inl}[eagt:ir(l)?]rp e he > S
10 mg, 20 mg, 5 mg ——
BACLOFEN ORAL 3 El‘jgﬁflgﬂ;ﬁ e he E.
TABLET 15 MG ; /
cyclobenzaprine oral 3 PA endocet 3 glf)é%o 30);
tablet 10 mg, 5 mg . I /
4 L(1 ;
dantrolene oral 4 entany ﬁDé 0/30);
methocarbamol oral 2 PA .
fentanyl citrate (pf) 4 NDS
:ﬁglet 500 mg, 750 injection solution
. fentanyl citrate (pf) 4 NDS
pyrld(_)stlgmme : injection syringe 50
bromide oral syrup mecg/m|
Eyridp;tigmire bl 8 fentanyl citrate 5 PA; QL
GE)OmI ¢ oral tablet buccal lozenge on a (120/30); NDS
mg handle 1,200 mcg,
pyridostigmine 4 1,600 mcg, 800 mcg

bromide oral tablet
extended release

fentanyl citrate 4
buccal lozenge on a

PA; QL
(120/30); NDS

tizanidine oral 4 handle 200 mcg, 400
capsule mcg, 600 mcg
tizanidine oral tablet 2 HYDROCODONE- 4 QL (5550/30);
NARCOTIC ANALGESICS A a NINOPHE NDS
acetaminophen- 2 QL (4500/30); SOLUTION 7.5-325
codeine oral solution NDS MG/15 ML
120-12 mg/5 ml hydrocodone- 3 QL (390/30);
acetaminophen- 2 QL (360/30); acetaminophen oral NDS
codeine oral tablet NDS tablet 10-300 mg,
300-15 mg, 300-30 7.5-300 mg
mg
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hydrocodone- 3 QL (360/30); MORPHINE 4 NDS
acetaminophen oral NDS INJECTION
tablet 10-325 mg, 5- SYRINGE 2
325 mg, 7.5-325 mg MG/ML
hydrocodone- 3 QL (50/30); morphine injection 4 NDS
ibuprofen NDS syringe 4 mg/ml
hydromorphone oral 4 QL (2400/30); morphine 4 NDS
liquid NDS intravenous solution
hydromorphone oral 3 QL (180/30); 10 mg/ml
tablet NDS MORPHINE 4 NDS
. INTRAVENOUS
INFUMORPH P/F B/D PA; NDS SOLUTION 4
methadone injection 4 NDS MG/ML, 8 MG/ML
solution )
morphine oral 3 QL (900/30);
methadone oral 4 QL (600/30); solution NDS
lution 1 | ND )
solution 10 mg/5 m 5 morphine oral tablet 3 QL (180/30);
methadone oral 4 QL (1200/30); NDS
solution 5 mg/S ml NDS morphine oral tablet 3 QL (120/30);
methadone oral 3 QL (120/30); extended release NDS
let 1 ND
tablet 10 mg S oxycodone oral 4 QL (180/30);
methadone oral 3 QL (240/30); concentrate NDS
I ND
tab et? mg S oxycodone oral 4 QL (1200/30);
morphine (pf) 4 NDS solution NDS
:25(;:02 ?%%:fn 05 oxycodone oral 3 QL (180/30);
: tablet 10 mg, 15 mg, NDS
morphine 3 QL (900/30); 20 mg, 30 mg
(S:gruc;(iegrt]rate oral NDS oxycodone oral 3 QL (360/30);
tablet 5 mg NDS
MORPHINE 4 ND
© S oxycodone- 3 QL (360/30);
INJECTION :
acetaminophen oral NDS
SOLUTION 10 blet 10-32
MG/ML, 2 MG/ML, tablet 10-325 mg,
2.5-325 mg, 5-325
4 MG/ML, 5 7 5395
MG/ML Mg, /=-345 Mg
- oxymorphone oral 4 QL (90/30);
morphine injection 4 NDS tablet extended NDS

solution 8 mg/ml

release 12 hr
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NON-NARCOTIC ANALGESICS ibu 1
buprenorphine- 4 QL (60/30) ibuprofen oral 2
naloxone sublingual Suspension
film 12-3 mg ibuprofen oral tablet 1
buprenorphine- 4 QL (360/30) 400 mg, 600 mg, 800
naloxone sublingual mg
film 2-0.5 mg KLOXXADO 3
buprenorphine- 4 QL (90/30) meloxicam oral 1
naloxone sublingual tablet 15 mg
film 4-1 mg, 8-2 mg -
- meloxicam oral 1 QL (60/30)
buprenorphine- 2 QL (360/30) tablet 7.5 mg
naloxone sublingual
tablet 2-0.5 mg nabumetone 2
buprenorphine- 2 QL (90/30) naloxone injection 2
naloxone sublingual solution
tablet 8-2 mg naloxone injection 2
butorphanol nasal 4 QL (10/28); syringe
NDS naloxone nasal 3
celecoxib QL (60/30) naltrexone 2
diclofenac potassium 2 naproxen oral 3
oral tablet 50 mg suspension
diclofenac sodium 2 naproxen oral tablet 1
oral
naproxen oral 2
diclofenac sodium 4 PA; QL tablet,delayed
topical drops (300/28) release (dr/ec)
diclofenac sodium 3 QL (1000/28) naproxen sodium 4
topical gel 1 % oral tablet 275 mg,
diclofenac sodium 5 PA; QL 550 mg
topical solution in (224/28); NDS oxaprozin oral tablet 4
metered-dose pump
— salsalate 2
diflunisal 2 sulindac 2
ec-haproxen 2 tramadol oral tablet 2 QL (240/30);
etodolac 4 50 mg NDS
flurbiprofen oral 2 tramadol- 2 QL (240/30);
tablet 100 mg acetaminophen NDS
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VIVITROL 5 NDS alprazolam oral 3 QL (90/30)
tablet,disintegrating
ZIMHI 4
0.25mg,0.5mg, 1
ZUBSOLV 3 QL (30/30) mg
SUBLINGUAL
TABLET 0.7-0.18 alglrazg_la_m oral _ 3 QL (150/30)
MG, 1.4-0.36 MG, t2a et,disintegrating
11.4-2.9 MG, 2.9- mg
0.71 MG, 5.7-1.4 amitriptyline
MG amoxapine
ZUBSOLV 3 QL (60/30) -
SUBLINGUAL gg:mf’gﬁzo'e oral
TABLET 8.6-2.1
MG aripiprazole oral 3 QL (60/30)
tablet 10 mg, 15 mg,
PSYCHOTHERAPEUTIC DRUGS 2 mg, 5 mg
ABILIFY 5 QL (2.4/56); aripiprazole oral 3 QL (30/30)
ASIMTUFII NDS tablet 20 mg, 30 mg
INTRAMUSCULA —
R aripiprazole oral 5 QL (60/30);
SUSPENSION,EXT tablet,disintegrating NDS
ENDED REL 10 mg
SYRING 720 aripiprazole oral 4 QL (60/30)
MG/2.4 ML tablet,disintegrating
ABILIFY 5 QL (3.2/56); 15mg
ASIMTUFII NDS ARISTADA INITIO 5 QL (4.8/365);
INTRAMUSCULA NDS
R
ARISTADA 5 QL (3.9/56);
SUSPENSION,EXT
ENDED REL II:QNTRAMUSCULA NDS
ﬁ/l\g\;él\éGMQEO SUSPENSION,EXT
: ENDED REL
ABILIFY 5 QL (1/28); SYRING 1,064
MAINTENA NDS MG/3.9 ML
alprazolam oral 2 QL (120/30)
tablet 0.25 mg, 0.5
mg, 1 mg
alprazolam oral 2 QL (150/30)
tablet 2 mg
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ARISTADA 5 QL (1.6/28); bupropion hcl oral 2 QL (120/30)
INTRAMUSCULA NDS tablet 100 mg
R -
SUSPENSION EXT E):bplz(;r;lé)rrlngcl oral 2 QL (180/30)
ENDED REL
SYRING 441 bupropion hcl oral 2 QL (90/30)
MG/1.6 ML tablet extended
ARISTADA 5 QL (2.4/28); release 24 hr 150 mg
INTRAMUSCULA NDS bupropion hcl oral 2 QL (30/30)
R tablet extended
SUSPENSION,EXT release 24 hr 300 mg
ENDED REL bupropion hcl oral 2 QL (120/30)
SYRING 662 tablet sustained-
MG/2.4 ML release 12 hr 100 mg
ARISTADA 5 QL (3.2/28); bupropion hcl oral 2 QL (60/30)
INTRAMUSCULA NDS tablet sustained-
R release 12 hr 150
ENDED REL 5
SYRING 882 bUSperne 2
MG/3.2 ML CAPLYTA 5 QL (30/30);
armodafinil 3 PA; QL NDS
(30/30) chlorpromazine 4
asenapine maleate 4 QL (60/30) Injection
sublingual tablet 10 chlorpromazine oral 2
mg, 2.5 mg citalopram oral 3
asenapine maleate 4 QL (90/30) solution
zl]JbImgual tablet 5 citalopram oral 1 QL (60/30)
g _ tablet 10 mg, 20 mg
atomoxetine oral 4 QL (60/30) citalopram oral 1 QL (30/30)
capsule 10 mg, 18 tablet 40 m
mg, 25 mg, 40 mg _ .g
atomoxetine oral 4 QL (30/30) clomipramine
capsule 100 mg, 60 clorazepate QL (180/30)
mg, 80 mg dipotassium oral
AUVELITY 5  ST.QL tablet 15 mg
(60/30); NDS
BELSOMRA 4 QL (30/30)
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clorazepate 3 QL (90/30) dextroamphetamine- 4 QL (60/30)
dipotassium oral amphetamine oral
tablet 3.75 mg capsule,extended
clorazepate 3 QL (360/30) release 24hr
dipotassium oral dextroamphetamine- 3 QL (180/30)
tablet 7.5 mg amphetamine oral
clozapine oral tablet 3 tablet 10 mg
clozapine oral 4 dextroamphetamine- 3 QL (60/30)
let disi . amphetamine oral
&%%er:;g'sl'gtggrgztmg tablet 12.5 mg, 30
200 mg, 25 mg mg, 7.5 Mg
CLOZAPINE 4 dextroamphetamine- 3 QL (120/30)
ORAL amphetamine oral
TABLET,DISINTE tablet 15 mg
GRATING 150 MG dextroamphetamine- 3 QL (90/30)
. . amphetamine oral
desipramine tablet 20 mg
d lafaxi 4 L (120/30 :
SS(S:Z?: a?ei)xrlgle tablet QL( ) dextroamphetamine- 3 QL (360/30)
extended release 24 amphetamine oral
hr 100 mg tablet 5 mg
desvenlafaxine 4 QL (60/30) diazepam injection 2
succinate oral tablet diazepam intensol 2 QL (360/30)
Extggded release 24 diazepam oral 2 QL (360/30)
romg concentrate
desvenlafaxine 4 L (90/30 -
desvenlataxine QL (90/30) diazepam oral 2 QL (1800/30)
solution
extended release 24
hr 50 mg diazepam oral tablet 2 QL (180/30)
dexmethylphenidate 3 doxepin oral capsule 3
oral tablet doxepin oral
dextroamphetamine 4 concentrate
sulfate oral capsule, doxepin oral tablet 3 QL (30/30)
extended release
dextroamphetamine 5 QL (1800/30);
sulfate oral solution NDS
dextroamphetamine 4

sulfate oral tablet
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DRIZALMA 4 QL (60/30) FANAPT ORAL 4 PA; QL
SPRINKLE ORAL TABLETS,DOSE (16/365)
CAPSULE, PACK
SFFF'{-%T('IE_[E goEkn . FETZIMA ORAL 4 ST QL
o0 MG ’ CAPSULE,EXT (56/365)
REL 24HR DOSE
DRIZALMA 4 QL (120/30) PACK 20 MG (2)-
SPRINKLE ORAL 40 MG (26)
g@ii‘#ﬁ)’ REL FETZIMA ORAL 4 STQL
SPRINKLE 30 MG CAPSULE,EXTEN (30/30)
DED RELEASE 24
DRIZALMA 4 QL (90/30) HR
SPRINKLE ORAL .
CAPSULE, fluoxetine (pmdd) 3 QL (120/30)
DELAYED REL fluoxetine oral 1 QL (120/30)
SPRINKLE 40 MG capsule 10 mg
duloxetine oral 2 QL (60/30) fluoxetine oral 1 QL (90/30)
capsule,delayed capsule 20 mg, 40
release(dr/ec) 20 mg
mg, 60 mg fluoxetine oral 3 QL (4/28)
duloxetine oral 2 QL (120/30) capsule,delayed
capsule,delayed release(dr/ec)
release(dr/ec) 30 mg fluoxetine oral 2
EMSAM 5 QL (30/30); solution
NDS fluoxetine oral tablet 3 QL (120/30)
escitalopram oxalate 3 QL (600/30) 10 mg, 20 mg
oral solution fluphenazine 4
escitalopram oxalate 1 QL (60/30) decanoate
oral tablet 10 mg, 5 fluphenazine hcl 4
mg injection
escitalopram oxalate 1 QL (30/30) fluphenazine hcl oral 4
FANAPT ORAL 5 PA; QL fluphenazine hcl oral 4
TABLET 1 MG, 10 (60/30); NDS elixir
MG, 12 MG, 2 MG, -
4 MG, 6 MG fluphenazine hcl oral 2
tablet
FANAPT ORAL 5 PA; QL
TABLET 8 MG (90/30); NDS
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fluvoxamine oral 2 QL (90/30) INVEGA 5 QL (1/28);
tablet 100 mg, 25 mg SUSTENNA NDS
fluvoxamine oral 2 QL (120/30) INTRAMUSCULA
tablet 50 mg R SYRINGE 156
MG/ML
guanfacine oral 4 QL (30/30) ]
tablet extended INVEGA 2 QL (1.5/28);
release 24 hr SUSTENNA NDS
- INTRAMUSCULA
haloperidol 4 R SYRINGE 234
decanoate MG/1.5 ML
haloperidol lactate 4 INVEGA 4 QL (0.25/28)
injection SUSTENNA
haloperidol lactate 2 INTRAMUSCULA
oral R SYRINGE 39
; MG/0.25 ML
haloperidol oral 1
tablet 0.5 mg, 1 mg, INVEGA 5 QL (0.5/28);
SUSTENNA NDS
2 mg, 5 mg
- INTRAMUSCULA
haloperldol oral 2 R SYRINGE 78
tablet 10 mg, 20 mg MG/0.5 ML
imipramine hcl INVEGA TRINZA 4 QL (0.88/90)
INVEGA QL (3.5/180) INTRAMUSCULA
HAFYERA R SYRINGE 273
INTRAMUSCULA MG/0.88 ML
R SYRINGE 1,092 INVEGA TRINZA 4 QL (1.32/90)
MG/3.5 ML INTRAMUSCULA
INVEGA 4 QL (5/180) R SYRINGE 410
HAFYERA MG/1.32 ML
INTRAMUSCULA INVEGA TRINZA 5 QL (L75/90);
R SYRINGE 1,560 INTRAMUSCULA NDS
MG/5 ML R SYRINGE 546
INVEGA 5 QL (0.75/28); MG/1.75 ML
SUSTENNA NDS INVEGA TRINZA 5 QL (2.63/90);
INTRAMUSCULA INTRAMUSCULA NDS
R SYRINGE 117 R SYRINGE 819
lisdexamfetamine 4 QL (30/30)

oral tablet,chewable
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lithium carbonate 2 methylphenidate hcl 3
lithi : 5 oral tablet extended
Ithium C'trét_e _ release 24hr 18 mg,
lorazepam injection 4 18 mg (bx rating),
solution 27 mg, 27 mg (bx
lorazepam injection 4 rating), 36 mg, 36
syringe 2 mg/ml mg (bx rating), 54
- mg, 54 mg (bx
lorazepam intensol 3 QL (150/30) rating)
lorazepam oral 3 QL (150/30) mirtazapine oral 2
concentrate tablet
lorazepam oral 3 QL (150/30) mirtazapine oral 3 QL (30/30)
syringe tablet,disintegrating
lorazepam oral 2 QL (90/30) modafinil oral tablet 4 PA; QL
tablet 0.5 mg, 1 mg 100 mg (30/30)
lorazepam oral 2 QL (150/30) modafinil oral tablet 4  PA;QL
tablet 2 mg 200 mg (60/30)
loxapine succinate molindone oral 2
lurasidone oral 4 QL (30/30) tablet 10 mg
tablet 120 mg, 20 molindone oral 4
mg, 40 mg, 60 mg tablet 25 mg
lurasidone oral 4 QL (60/30) molindone oral 5 NDS
tablet 80 mg tablet 5 mg
MARPLAN 4 QL (180/30) nefazodone 4
metadate er nortriptyline oral 2
methylphenidate hcl 3 QL (90/30) capsule
oral tablet nortriptyline oral 3
methylphenidate hcl 3 solution
oral tablet extended NUPLAZID 5 PA: QL
release (30/30); NDS
olanzapine 4 QL (30/30)
intramuscular
olanzapine oral 3 QL (60/30)
tablet 10 mg, 2.5 mg,
5mg, 7.5mg
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olanzapine oral 3 QL (30/30) phenelzine 3
tablet 15 mg, 20 mg pimozide 4
olanzapine oral 4 QL (60/30) e
tablet,disintegrating protriptyline 4
10 mg, 5 mg quetiapine oral 2 QL (120/30)
N tablet 1 2
olanzapine oral 4 QL (30/30) nig e50 %Ogmg, >
tablet,disintegrating :
15 mg, 20 mg QUETIAPINE 2 QL (90/30)
. ORAL TABLET
olanzapine- 4 150 MG
fluoxetine
uetiapine oral 2 L (90/30
oxazepam QL (120/30) ?abl ot 200 mg QL( )
paliperidone oral 4 PA; QL - | 2 L
tablet extended (30/30) ?;&2? gz)noe;;a 400 QL (60730)
release 24hr 1.5 mg, mg '
9mg I
. iapi L
paliperidone oral 4 PA; QL ?;kflte:? E)I(T:n%re% 3 QL (30730)
tablet extended (60/30) release 24 hr 150
release 24hr 3 mg, 6 mg, 200 mg
mg ’ I
- iapi L
paroxetine hcl oral 4 QL (900/30) ?:&2? E)I(I:[]:n%[:j 3 QL (60/30)
suspension release 24 hr 300
paroxetine hcl oral 1 QL (180/30) mg, 400 mg, 50 mg
tablet 10 mg ramelteon 3 QL (30/30)
paroxetine hcl oral 1 QL (30/30) REXULTI ORAL 5 QL (30/30):
tablet 20 mg, 40 mg TABLET NDS '
paroxetine hcl oral 1 QL (60/30) RISPERDAL 4 QL (2/28)
tablet 30 mg CONSTA
paroxetine hcl oral 3 QL (60/30) INTRAMUSCULA
tablet extended R
release 24 hr SUSPENSION,EXT
. ENDED REL
perphenazine RECON 12.5 MG/2
perphenazine- ML, 25 MG/2 ML
amitriptyline
PERSERIS 5 QL (1/28);
NDS
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RISPERDAL 5 QL (2/28); sertraline oral 4
CONSTA NDS concentrate
IIQNTRAMUSCULA sertraline oral tablet 1 QL (60/30)
SUSPENSION,EXT SODIUM 5 PA; LA; QL
ENDED REL OXYBATE (540/30); NDS
RECON 37.5 MG/2 SPRAVATO 5 PAQL
ML, 50 MG/2 ML NASAL (16/28); NDS
risperidone oral 2 SPRAY ,NON-
solution AEROSOL 56 MG
risperidone oral 2 (28 MG X 2)
syringe SPRAVATO 5 PA; QL
- - NASAL 18/28); ND
risperidone oral 2 QL (120/30) SPRSAY NON- (18/28) S
tablet 0.25 mg, 0.5 AEROSbL 84 MG
mg, 4 mg (28 MG X 3)
risperidone oral 2 QL (180/30) tasimelteon 5 PA: QL
tablet 1 mg (30/30); NDS
risperidone oral 2 QL (90/30) temazepam oral 3 QL (60/365)
tablet 2 mg capsule 15 mg, 30
risperidone oral 2 QL (60/30) mg
tablet 3 mg thioridazine 3
risperidone oral 4 QL (120/30) thiothixene 4
tablet,disintegrating
0.25mg, 0.5 mg, 4 tranylcypromine 4
mg trazodone 1
risperidone oral 4 QL (180/30) trifluoperazine 3
tablet,disintegrating . .
1mg trimipramine 4
risperidone oral 4 QL (90/30) TRINTELLIX 4 ST, QL
tablet,disintegrating (30/30)
2 mg UZEDY 5 QL (0.28/28);
risperidone oral 4 QL (60/30) SUBCUTANEOUS NDS
tablet,disintegrating SUSPENSION,EXT
3 mg ENDED REL
SYRING 100
SECUADO 5 QL (30/30); MG/0.28 ML
NDS
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UZEDY 5 QL (0.35/28); venlafaxine oral 1 QL (60/30)
SUBCUTANEOQUS NDS capsule,extended
SUSPENSION,EXT release 24hr 150 mg,
ENDED REL 37.5mg
ﬁn\gj(l)l\;la,g I%/Izl? venlafaxine oral 1 QL (90/30)

i capsule,extended
UZEDY 5 QL (0.42/56); release 24hr 75 mg
SUBCUTANEOUS NDS venlafaxine oral 2 QL (90/30)
SUSPENSION,EXT

tablet 100 mg, 25
ENDED REL mg, 37.5 mg
SYRING 150 i
MG/0.42 ML venlafaxine oral 2 QL (120/30)
I 7

UZEDY 5 QL (0.56/56); tablet 50 mg, 75 mg
SUBCUTANEOUS NDS VERSACLOZ NDS
SUSPENSION,EXT vilazodone QL (30/30)
ENDED REL
MG/0.56 ML CAPSULE NDS
SUBCUTANEOUS NDS capsule 10 mg
SUSPENSION,EXT zaleplon oral 3 QL (30/30)
ENDED REL capsule 5 mg
&EIR;(I)I\;GMZE 0 ziprasidone hcl oral 3 QL (180/30)

i capsule 20 mg
UZEDY 5 QL (0.14/28); - -
SUBCUTANEOUS NDS (z:g)rsauslls%enr:cl oral 3 QL (120/30)
SUSPENSION,EXT P g
ENDED REL ziprasidone hcl oral 3 QL (60/30)
SYRING 50 capsule 60 mg, 80
MG/0.14 ML mg
UZEDY 5 QL (0.21/28); ziprasidone mesylate 4 QL (6/30)
SUBCUTANEOUS NDS zolpidem oral tablet QL (30/30)
SUSPENSION,EXT
ENDED REL ZURZUVAE 5 PA; NDS
SYRING 75
MG/0.21 ML
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ZYPREXA 4 PA; QL (2/28) MULTAQ 3 QL (60/30)
RELPREVV pacerone oral tablet 2
INTRAMUSCULA 100 mg, 400 mg
R SUSPENSION :
FOR pacerone oral tablet 1
RECONSTITUTIO 200 mg
N 210 MG propafenone oral 4
ZYPREXA 5  PA;QL (2/28);  capsuleextended
RELPREVV NDS release 12 hr
INTRAMUSCULA propafenone oral 2
FOR .
RECONSTITUTIO quinidine sulfate 2
N 300 MG oral tablet
ZYPREXA 5  PA;QL(l/28);  Sotalolaf 2
RELPREVV NDS sotalol oral 2
INTRAMUSCULA
R SUSPENSION SOTYLIZE 4
FOR ANTIHYPERTENSIVE THERAPY
RECONSTITUTIO acebutolol 2
N 405 MG
aliskiren 4
CARDIOVASCULAR, lorid 5
HYPERTENSION / LIPIDS amrioTiee
amiloride- 2

ANTIARRHYTHMIC AGENTS hydrochlorothiazide
amiodarone 4 B/D PA amlodipine 1
intravenous solution .

_ amlodipine- 1
amiodarone oral 2 benazepril
tablet 100 mg, 400 "
mg amlodipine- 1

- olmesartan
amiodarone oral 1 —
tablet 200 mg amlodipine- 1

— valsartan
dofetilide .

— amlodipine- 1
flecainide valsartan-hcthiazid
lidocaine (pf) 4 atenolol 1
intravenous

— atenolol- 1
mexiletine 2 chlorthalidone
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benazepril 1 diltiazem hcl oral 2
benazepril- 1 calpsule,le;tﬁnded
hydrochlorothiazide refease r
betaxolol oral diltiazem hcl oral 2
capsule,extended
bisoprolol fumarate release 24 hr
bisoprolol- 1 diltiazem hcl oral 2
hydrochlorothiazide capsule,extended
bumetanide injection 4 release 24hr 120 mg,
- 180 mg, 240 mg, 300
bumetanide oral mg
candesartan oral 1 QL (60/30) diltiazem hel oral 2
tablet 16 mg, 4 mg, 8 tablet
m
J diltiazem hcl oral 2
candesartan oral 1 QL (30/30) tablet extended
tablet 32 mg release 24 hr
candesartan- 1 dilt-xr 2
hydrochlorothiazid -
- doxazosin oral tablet 2 QL (30/30)
captopril 1 1mg, 2 mg, 4 mg
cartia xt 2 doxazosin oral tablet 2 QL (60/30)
carvedilol 1 8 mg
carvedilol phosphate 3 EDARBI 3
chlorothiazide 4 EDARBYCLOR 3
sodium enalapril maleate 1
chlorthalidone oral 2 oral tablet
tablet 25 mg, 50 mg enalapril- 1
clonidine 4 QL (4/28) hydrochlorothiazide
- oral tablet 5-12.5 mg
clonidine hcl oral
tablet eplerenone 2
diltiazem hcl 4 ethacrynate sodium 5 NDS
intravenous felodipine 2
diltiazem hcl oral 2 fosinopril 1
capsule,ext.rel 24h - -
degradable fosinopril- 1

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

hydrochlorothiazide

Lowercase italic = Generic drug

49




Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
furosemide injection 4 metoprolol succinate 1
solution metoprolol ta- 2
furosemide oral 2 hydrochlorothiaz
solution metoprolol tartrate 1
furosemide oral 1 oral
tablet metyrosine 5 PA; NDS
hydralazine injection 4 minoxidil oral 2
hydralazine oral 2 moexipril 1
hydrochlorothiazide 1 nadolol 3
Indapamide 1 nebivolol 3
irbesartan 1 QL (30/30) nicardipine 4
irbesartan- 1 QL (30/30) intravenous solution
hydrochlorothiazide nicardipine oral
Isosorbide- 2 QL (180/30) nifedipine oral tablet
hydralazine extended release
isradipine 8 nifedipine oral tablet 3
KERENDIA 3 PA; QL extended release
(30/30) 24hr
labetalol oral 2 nimodipine 4
lisinopril nisoldipine 4
lisinopril- 1 olmesartan 1
hydrochlorothiazide olmesartan- 1
losartan 1 QL (60/30) amlodipin-hcthiazid
losartan- 1 QL (30/30) olmesartan- 1
hydrochlorothiazide hydrochlorothiazide
mg, 100-25 mg MONTH 1 ’
losartan- 1 QL (60/30) TITRATION KT
hydrochlorothiazide .
RENITRAM PA; ND

mg TITRATION KT
matzim la 2 ORENITRAM 5  PA;NDS
metolazone 2 MONTH 3

TITRATION KT
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ORENITRAM 4 PA telmisartan- 1
ORAL TABLET hydrochlorothiazid
EEIIIEEZSEEE)) 125 terazosin oral 1 QL (30/30)
MG ' capsule 1 mg, 2 mg,
5 mg
ORENITRAM o PA; NDS terazosin oral 1 QL (60/30)
ORAL TABLET capsule 10 mg
EXTENDED -
RELEASE 0.25 MG, tiadylt er 2
i/th/lG’ 2.5 MG, 5 timolol maleate oral 4
- - torsemide oral 2
perindopril 1 -
erbumine trandolapril 1
phenoxybenzamine 5 NDS triamterene- 1
- hydrochlorothiazid
pindolol 1
: valsartan oral tablet 1 QL (60/30)
prazosin 3 160 mg, 40 mg, 80
propranolol oral 2 mg
capsule,extended valsartan oral tablet 1 QL (30/30)
release 24 hr 320 mg
propranolol oral 2 valsartan- 1 QL (30/30)
solution hydrochlorothiazide
propranolol oral 1 verapamil 4
tablet intravenous solution
quinapril 1 verapamil oral 3
quinapril- 1 capsule, 24 hr er
hydrochlorothiazide pellet ct
ramipril 1 verapamil oral 2
X capsule,ext rel.
spironolactone oral 1 pellets 24 hr 120 mg
tablet 180 mg, 240 mg
spironolacton- 2 verapami
. pamil oral 3
hydrochlorothiaz capsule,ext rel.
telmisartan 1 pellets 24 hr 360 mg
telmisartan- 1 verapamil oral tablet 1
amlodipine verapamil oral tablet 2

extended release
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COAGULATION THERAPY fondaparinux 4
. ic acid 5 NDS subcutaneous
aminocaproic aci syringe 2.5 mg/0.5
oral solution ml
aminocaproic acid 5 NDS h . N
eparin (porcine) in 4
oral tablet 1,000 mg 5 04 dex
aminocaproic acid 4 h . N
eparin (porcine) in 4
oral tablet 500 mg nacl (pf) intravenous
aspirin-dipyridamole 4 parenteral solution
BRILINTA 3 QL (60/30) 1,000 unit’500 ml
- HEPARIN 4
cilostazol 2
. (PORCINE) IN
clopidogrel oral 4 NACL (PF)
tablet 300 mg INTRAVENOUS
clopidogrel oral 1 QL (30/30) PARENTERAL
tablet 75 mg SOLUTION 2,000
: X UNIT/1,000 ML
dabigatran etexilate 4 - -

—— heparin (porcine) 3
dipyridamole oral 3 injection solution
DOPTELET (10 5 PA; LA; NDS heparin (porcine) 4
TAB PACK) injection syringe
DOPTELET (15 5 PA; LA; NDS 5,000 unit/ml
TAB PACK) heparin(porcine) in 4
DOPTELET (30 5 PA; LA; NDS 0.45% nacl
TAB PACK) intravenous

parenteral solution
ELIQUIS 25,000 unit/250 ml,
ELIQUIS DVT-PE 3 25,000 unit/500 ml
TREAT 30D heparin, porcine (pf) 4
START Spar: Porsne

injection syringe
enoxaparin 3 5,000 unit/0.5 ml
fondaparinux 5 NDS HEPARIN, 4
subcutaneous PORCINE (PF)
syringe 10 mg/0.8 INJECTION
ml, 5mg/0.4 ml, 7.5 SYRINGE 5,000
mg/0.6 ml UNIT/ML

jantoven

pentoxifylline 2
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prasugrel 3 colestipol oral tablet 3
PROMACTA 5 PA; LA; QL ezetimibe 1 QL (30/30)
SEQI}ZEPTOY\Z/[;E\;{GIN (360/30); NDS o atimibe- 1 QL (30/30)
: simvastatin
PROMACTA 5 PA; LA; QL .
ORAL POWDER IN (180/30); NDs  renofibrate 3
PACKET 25 MG micronized oral
capsule 134 mg, 200
PROMACTA 5 PA; LA; QL mg, 67 mg
ORAL TABLET (B0130);NDS  Fonfinrate 3
M G ’ ' nanocrystallized
PROMACTA 5  PA;LA; QL I:Efg{blrgéerﬁéaé 4mg 2
ORAL TABLET 75 (60/30); NDS ’
MG fenofibric acid 4
X (choline)
warfarin
fluvastatin oral 1 QL (30/30)
XARELTO 3 capsule 20 mg
XARELTO DVT-PE 3 fluvastatin oral 1 QL (60/30)
TREAT 30D capsule 40 mg
START
fluvastatin oral 1 QL (30/30)
LIPID/CHOLESTEROL LOWERING tablet extended
AGENTS release 24 hr
amlodipine- 1 gemfibrozil 1
atorvastatin :
: icosapent ethyl 3
atorvastatin 1 QL (30/30) )
- - lovastatin oral tablet QL (30/30)
cholestyramine (with 3 10 mg
sugar) X
—— lovastatin oral tablet 1 QL (60/30)
cholestyramine light 3 20 mg, 40 mg
cholestyramine- 3 NEXLETOL 3 PA; QL
aspartame (30/30)
colesevelam NEXLIZET 3  PAQL
colestipol oral (30/30)
granules niacin oral tablet 2
colestipol oral 4 500 mg

packet
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
niacin oral tablet 2 LANOXIN 4
extended release 24 PEDIATRIC
hr ranolazine QL (60/30)
NIACOR VERQUVO PA; QL
omega-3 acid ethyl (30/30)
esters VYNDAMAX 5  PA;NDS
pitavastatin calcium 1 QL (30/30) VYNDAQEL 5 PA: NDS
pravastatin 1 QL (30/30) NITRATES
prevalite 2 isosorbide dinitrate 3
REPATHA 3 PA; QL (7/28) oral tablet 10 mg, 20
PUSHTRONEX mg, 30 mg, 5 mg
REPATHA 3  PA/ QL (6/28) isosorbide 1
SURECLICK mononitrate oral
REPATHA 3 PA;QL(6/28) tablet
SYRINGE isosorbide 2
rosuvastatin 1 QL (30/30) mononitrate oral

- : tablet extended
simvastatin 1 QL (30/30) release 24 hr
MISCELLANEOUS nitroglycerin 4  B/IDPA
CARDIOVASCULAR AGENTS intravenous
CORLANOR ORAL 4 PA; QL nitroglycerin 2
TABLET (60/30) sublingual
digoxin injection 4 nitroglycerin 2
solution transdermal patch
digoxin oral solution 3 24 hour
digoxin oral tablet 2 nltrog_lycerln :
125 meg (0.125 mg), translingual
250 meg (0.25 mg) DERMATOLOGICALS/
digoxin oral tablet 4 TOPICAL THERAPY
62.5 mcg (0.0625
mg) ANTIPSORIATIC/
ANTISEBORRHEIC
ENTRESTO 3 QL (60/30)
itreti 4 PA
ivabradine 4 PA; QL acitretin
(60/30) calcipotriene scalp 3 QL (120/30)
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calcipotriene topical 4 QL (120/30) STELARA 5 PA; QL

cream SUBCUTANEOUS (0.5/28); NDS

calcipotriene topical 4 QL (120/30) iﬂé%'\éﬁﬁf 5

ointment :

. ) STELARA 5 PA; QL (1/28);
calcitriol topical 4 SUBCUTANEOUS NDS
COSENTYX (2 PA; QL SYRINGE 90
SYRINGES) (10/28); NDS MG/ML
COSENTYX 5 PA: NDS MISCELLANEOUS
INTRAVENOUS DERMATOLOGICALS
COSENTYX PEN 5 PA; QL ammonium lactate 3

(10/28); NDS
: DUPIXENT PEN 5 PA; QL

COSENTYX PEN 5 PAQL SUBCUTANEOUS (4.56/28);
(2 PENS) (10/28); NDS PEN INJECTOR NDS
COSENTYX 5 PA; QL 200 MG/1.14 ML
SYRINGE 150 SUBCUTANEOUS NDS
MG/ML PEN INJECTOR
COSENTYX 5 PA:; QL 300 MG/2 ML
SUBCUTANEOUS (2.5/28); NDS DUPIXENT 5 PA: QL
SYRINGE 75 SYRINGE (1.34/28):
MG/0.5 ML SUBCUTANEOUS NDS
COSENTYX 5 PA:; QL SYRINGE 100
UNOREADY PEN (10/28); NDS MG/0.67 ML
selenium sulfide 2 DUPIXENT 5 PA; QL
topical lotion SYRINGE (4.56/28);
SKYRIZI 5  PA: QL (2/28); gggf:NugEA%%ous NDS
SUBCUTANEOUS NDS MG/L 14 ML
PEN INJECTOR :
SKYRIZ] c PA; OL (2/28), DUPIXENT 5 PA; QL (8/28);

SYRINGE NDS
SUBCUTANEOUS NDS

SUBCUTANEOUS
SYRINGE 150
MG/ML SYRINGE 300

MG/2 ML
STELARA 5 PA; QL
SUBCUTANEOUS (05/28); NDs ~ LUOROURACIL S NDS

TOPICAL CREAM
SOLUTION 0.5 %
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fluorouracil topical 3 lidocaine-prilocaine 4 QL (30/30)
cream 5% topical cream
fluorouracil topical 2 methoxsalen NDS
solution PANRETIN NDS
glydo 3 QL (60/30) pimecrolimus PA; QL
imiquimod topical 4 (100/30)
gream in metered- podofilox topical 2

0S€ pump solution
Imiquimod topical £ REGRANEX 5  PA:NDS
cream in packet 3.75
% SANTYL 4 QL (180/30)
imiquimod topical 3 silver sulfadiazine 3
cream in packet 5 % ssd 3
lidocaine (pf) 4 tacrolimus topical 4 PA; QL
injection solution (100/30)
lidocaine hcl 4 VALCHLOR PA; NDS
injection solution

— ZTLIDO PA; QL
lidocaine hcl 2 (90/30)
laryngotracheal

. ; THERAPY FOR ACNE
lidocaine hcl mucous 3 QL (60/30) .
membrane jelly in adapalene topical 4 QL (45/30)
applicator gel 0.3%
lidocaine hcl mucous 1 amnesteem 4
membrane solution 2 azelaic acid 4
%

_O - claravis 4
lidocaine hcl mucous 2 ) ; )
membrane solution 4 clindacin etz topical 2 QL (69/30)
% (40 mg/ml) swab
lidocaine topical 3 PA; QL clindacin p QL (69/30)
adhesive (90/30) clindamycin QL (120/30)
patch,medicated 5 % phosphate topical
lidocaine topical 4 QL (50/30) gel
ointment clindamycin 4 QL (120/30)
lidocaine viscous 1 phosphate topical
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clindamycin _ d QL (120/30) TOPICAL ANTIBACTERIALS

Foh[?gﬁ hate topical gentamicin topical 3 QL (60/30)
cream

clindamycin 3 QL (120/30) . -

phosphate topical g?r?ttni?r:fm topical 3

solution

clindamycin 2 QL (60/30) Muptrocin 2 QL (44/30)

phosphate topical mupirocin calcium 4 QL (30/30)

swab sulfacetamide 3

ery pads sodium (acne)

erythromycin with TOPICAL ANTIFUNGALS

ethanol topical gel ciclodan topical 3

erythromyc?n with 2 solution

etanol topical ciclopirox topical 3 QL (90/28)
cream

erythromycin- 4 T )

benzoyl peroxide (S:;Igfnpp:ggx topical 3 QL (120/28)

isotretinoin oral 4 . )

capsule 10 mg, 20 ;l)(it?[ﬁ;;ox topical 3 QL (6.6/28)

mg, 30 mg, 40 mg oD al /

metronidazole 4 ;'JCS osr:;(i);(ntoplca £ QL (60/28)

topical p' _

tazarotene topical 3 PA glr(;';rrlnmazole topical : QL (45/28)

cream 0.1 % _ _

tazarotene topical 4 PA g:)(ibrtliglr?zole topical g QL (30/28)

gel

tretinoin 4 PA clotrimazole- 2 QL (45/28)

microspheres betamethasone

_ p _ topical cream

tCrrzt;r;T(])m topical 4 PA clotrimazole- 2 QL (60/28)
betamethasone

tretinoin topical gel 3 PA topical lotion

0

0.01 % econazole 3 QL (85/28)

tretinoin topical gel 4 PA -

0.025 %, 0.05 % E(reg;(;:])nazole topical 2 QL (60/28)

zenatane 4
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ketoconazole topical 2 QL (120/28) betamethasone 2
shampoo valerate topical
Klayesta QL (180/30) lotion
naftifine topical 3 QL (60/28) betamethaso_ne 2
cream valerate topical
— - ointment
gagglfme topical gel 3 QL (60/30) betamethasone. -
augmented
L1
yamye QL (180/30) clobetasol scalp 2 QL (100/28)
i ical 2 L 2 .
QIY:;?]m fopica QL (30/28) clobetasol topical 2 QL (120/28)
cream
nystatin topical 2 QL (30/28) ;
ointment ?ggtrftaSOI topical 4 QL (100/28)
nystatin topical 3 QL (180730) clobetasol topical 2 QL (120/28)
powder gl
nystatin- 4 QL (60/28) ;
triamcinolone cl_obetasol topical 2 QL (120/28)
20 ointment
t 3 L (180 )
ysop OL ( ) clobetasol topical 4 QL (236/28)
TOPICAL ANTIVIRALS shampoo
acyclovir topical 4 QL (30/30) clobetasol-emollient 2 QL (120/28)
ointment topical cream
penciclovir 4 QL (5/30) clobetasol-emollient 4 QL (100/28)
TOPICAL CORTICOSTEROIDS topical foam
ala-cort topical 1 CLOCORTOLONE 4
P PIVALATE
cream 1 %
alclometasone clodar-l - 4 QL (236/28)
betamethasone desonide topical 3
) i cream
dipropionate : _
betamethasone 2 (Izies_onlde topical 3
. otion
valerate topical
cream desonide topical 3
betamethasone 3 Ointment
valerate topical desoximetasone 4
foam topical cream
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desoximetasone 4 halobetasol 3

topical gel propionate topical

desoximetasone 4 Ointment

topical ointment hydrocortisone 4 QL (120/30)

fluocinolone and 3 butyrate topical

shower cap cream

fluocinolone topical 2 hydrocortlso_ne 3 QL (120/30)

cream butyrate topical
ointment

fluocinolone topical 3 -

o:JI I P! hydrocortisone 3 QL (120/30)
butyrate topical

fluocinolone topical 2 solution

intmen .

ointment hydrocortisone 1

fluocinolone topical 2 topical cream 1 %,

solution 250

fluocinonide topical 2 QL (120/30) hydrocortisone 2

cream 0.05 % topical lotion 2.5 %

fluocinonide topical 4 QL (120/30) hydrocortisone 2

cream 0.1 % topical ointment 1

fluocinonide topical 2 QL (120/30) %, 2.5 %

gel hydrocortisone 3

fluocinonide topical 3 QL (120/30) valerate

ointment mometasone topical 2

fluocinonide topical 3 QL (120/30) triamcinolone 2

solution acetonide topical

propionate topical

cream triamcinolone 1

fluticasone 2 acetonide topical

propionate topical cream 0.1 %

ointment triamcinolone 2

halobetasol 3 acetonide topical

propionate topical lotion

cream triamcinolone 2
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triderm topical 1 d5 %-0.45 % sodium 4
cream 0.1 % chloride
TOPICAL SCABICIDES/ deferasirox oral 5 PA; NDS
PEDICULICIDES granules in packet
malathion deferasirox oral 4 PA
X tablet 180 mg, 360
permethrin mg
DIAGNOSTICS/ deferasirox oral 3 PA
MISCELLANEOUS AGENTS tablet 90 mg
IRRIGATING SOLUTIONS deferiprone PA; NDS
lactated ringers 4 dextrose 10 % and 4
irrigation 0.2 % nacl
neomycin-polymyxin 4 dextrose 10 % in 4
b gu water (d10w)
ringer's irrigation 4 dextrose 25 % in 4
. water (d25w)
tis-u-sol pentalyte 4
DEXTROSE 5 % IN 4
MISCELLANEOUS AGENTS WATER (D5W)
acamprosate 2 INTRAVENOUS
) PARENTERAL
anagrelide 2 SOLUTION
carglumic acid 5 PA; NDS dextrose 5 % in 4
cevimeline 4 water (d5w)
CHEMET 5  PA;NDS Intravenous
piggyback
CLINIMIX 4 B/D PA
dextrose 5 %- 4
0,
gjsl_?(_? Flé\I{QVEE lactated ringers
(30’0/30)’_ NDS sod chloride
d10 %-0.45 % 4 dextrose 5%-0.3 % 4
sodium chloride sod.chloride
DEXTROSE 50 % 4
d2.5 %-0.45 % 4
sodium chloride IN WATER (D50W)
INTRAVENOUS
d5 % and 0.9 % 4 PARENTERAL
sodium chloride SOLUTION
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dextrose 50 % in 4 REZDIFFRA 5 PA; QL
water (d50w) (30/30); NDS
intravenous syringe riluzole
dextrose 70 % in 4 risedronate oral QL (30/30)
water (d70w) tablet 30 mg
disulfiram 2 sodium chloride 0.9 4
droxidopa oral 5 PA; QL % intravenous
capsule 100 mg (90/30); NDS sodium chloride 4
droxidopa oral 5 PA; QL irrigation
capsule 200 mg, 300 (180/30); NDS sodium 5 PA: NDS
my phenylbutyrate
'II:'IIEI\?EISPE%);\((Z S PA; NDS sodium polystyrene 3
) sulfonate oral
FERRIPROX ORAL 5 PA; NDS powder
SOLUTION sps (with sorbitol) 3
FERRIPROX ORAL 5 PA; NDS oral
TABLET 1,000 MG trientine oral 5 PA; QL
glutamine (sickle 5 PA; QL capsule 250 mg (240/30); NDS
INCRELEX PA; LA (14/999); NDS
kionex (with VELTASSA
sorbitol) water for irrigation, 4
levocarnitine (with 4 sterile
sugar) XIAFLEX PA; NDS
Ievoc'armtlne oral & zoledronic acid- B/D PA
solution 100 mg/ml mannitol-water
levocarnitine oral 3 intravenous
tablet piggyback 5 mg/100
midodrine 3 mi
nitisinone 5 NDS SMOKING DETERRENTS
pilocarpine hel oral 4 bUpfOPIOﬂ hcl 2 QL (60/30)
(smoking deter)
PROLASTIN-C 5 PA; LA; NDS
INTRAVENOUS NICOTROL
SOLUTION NICOTROL NS 4
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VARENICLINE 4 MISCELLANEOUS OTIC
ORAL TABLET 0.5 PREPARATIONS
MG, 1 MG T
acetic acid otic (ear) 2
varenicline oral 4 fl < oil
tablet 1 mg (56 ac otic o
pack) fluocinolone
varenicline oral 4 acetonide oil
tablets,dose pack hydrocortisone- 2
acetic acid
EAR, NOSE / THROAT —
ofloxacin otic (ear) 2

MEDICATIONS
MISCELLANEOUS AGENTS

OTIC STEROID / ANTIBIOTIC

azelastine nasal 2
spray,non-aerosol
137 mcg (0.1 %)

QL (60/30)

ciprofloxacin- 3
dexamethasone

CORTISPORIN-TC 4

chlorhexidine 1
gluconate mucous
membrane

fluoride (sodium) 2
dental

N

ipratropium bromide
nasal

QL (30/30)

neomycin-
polymyxin-hc otic
(ear)

ENDOCRINE/DIABETES

ADRENAL HORMONES

kourzeq

oralone

periogard

N kP, | W|w

sodium fluoride
5000 dry mouth

sodium fluoride 2
5000 plus

sodium fluoride-pot 2
nitrate

triamcinolone 3
acetonide dental
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cortisone 4
DEPO-MEDROL 4
dexamethasone 4
intensol

dexamethasone oral 2
elixir

dexamethasone oral 2
solution

dexamethasone oral 2
tablet

dexamethasone 4

sodium phos (pf)
injection solution 10
mg/ml
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
dexamethasone 4 prednisone oral 1
sodium phosphate tablet 1 mg, 10 mg,
injection solution 2.5mg, 20 mg, 5 mg
fludrocortisone prednisone oral 2
hydrocortisone oral tablet 50 mg
MEDROL ORAL 3 B/IDPA prednisone oral 1
TABLET 2 MG tablets,dose pack
SOLU-CORTEF 4
methylpred dp ACT-O-VIAL (PF)
methylprednisolone 4 triamcinol 5
acetate rlamcinofone
acetonide injection
methylprednisolone 2 B/D PA suspension 40 mg/ml
oral tablet
- ANTITHYROID AGENTS
methylprednisolone 2 -
oral tablets,dose methimazole oral 2
pack tablet 10 mg, 5 mg
methylprednisolone 4 propylthiouracil 3
_so_dlum succ DIABETES THERAPY
injection recon soln
125 mg, 40 mg acarbose oral tablet 1 QL (90/30)
—— 100 mg
methylprednisolone 4
sodium succ acarbose oral tablet 1 QL (360/30)
intravenous 25 mg
prednisolone oral 3 acarbose oral tablet 1 QL (180/30)
solution 50 mg
prednisolone sodium 3 alcohol pads 2 PA
phosphate oral ALCOHOL PREP 2 PA
solution 15 mg/5 ml PADS
(3 mg/ml), 15 mg/5
ml (5 ml), 25 mg/5 ALCOHOL SWABS 2 PA
ml (5 mg/ml), 5 mg ALCOHOL WIPES 2 PA
216:58/5 ml (6.7 mg/5 BAQSIMI 3
; : BD ALCOHOL 2 PA
prednisone intensol 4 SWABS
prednisone oral BYDUREON 3 PA:; QL (4/28)
solution BCISE

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Drug Name Requirements Drug Name Drug Requirements
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CARETOUCH PA glipizide oral tablet 1 QL (240/30)
ALCOHOL PREP extended release
PAD 24hr 2.5 mg
CURITY PA glipizide oral tablet 1 QL (120/30)
ALCOHOL SWABS extended release
CYCLOSET QL (180/30) 24hr 5 mg
. . glipizide-metformin 1 QL (240/30)
diazoxide NDS oral tablet 2.5-250
DROPSAFE PA mg
ALCOHOL PREP . .
PAg(S) © glipizide-metformin 1 QL (120/30)
oral tablet 2.5-500
EASY COMFORT PA mg, 5-500 mg
ALCOHOL PAD GLUCAGON 3
EASY TOUCH PA (HCL)
ALCOHOL PREP EMERGENCY KIT
PADS GLUCAGON 3
FARXIGA ORAL QL (30/30) EMERGENCY KIT
TABLET 10 MG (HUMAN)
FARXIGA ORAL QL (60/30) GLYXAMBI QL (30/30)
T'_A‘BLI_ET > MG GVOKE QL (0.8/30)
?;LTe‘ipl'rr'ﬁge oral QL (240730) GVOKE HYPOPEN QL (0.8/30)
1-PACK
limepiri I L (12
?aLT;pz'rr'ﬁge ora QL (120730) GVOKE HYPOPEN 3 QL (0.8/30)
2-PACK
limepirid I L (60/30
?a'bTe‘ip;rr'nge ora QL (60/30) GVOKE PFS 1- 3 QL (0.8/30)
PACK SYRINGE
glipizide oral tablet QL (120/30) SUBCUTANEOUS
10 mg SYRINGE 1 MG/0.2
GLIPIZIDE ORAL QL (30/30) ML
TABLET 2.5 MG GVOKE PFS 2- 3 QL (0.8/30)
glipizide oral tablet QL (240/30) PACK SYRINGE
5mg SUBCUTANEOUS
— SYRINGE 1 MG/0.2
glipizide oral tablet QL (60/30) ML
extended release
HUMALOG 3

24hr 10 mg

CAPITALIZED = BRAND NAME DRUG

JUNIOR KWIKPEN
U-100
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
HUMALOG 3 JANUMET XR 3 QL (30/30)
KWIKPEN ORAL TABLET,
INSULIN ER MULTIPHASE
HUMALOG MIX 3 ﬁ;‘GHR 100-1,000
50-50 KWIKPEN
HUMALOG MIX 3 JANUMET XR 3 QL (60/30)
75-25 KWIKPEN ORAL TABLET,
ER MULTIPHASE
HUMALOG MIX 3 24 HR 50-1,000
75-25(U- MG, 50-500 MG
L00)INSULIN JANUVIA 3 QL (30/30)
HUMALOG U-100 3
INSULIN JARDIANCE 3 QL (30/30)
HUMULIN 70/30 3 JENTADUETO 3 QL (60/30)
U-100 INSULIN JENTADUETO XR 3 QL (60/30)
HUMULIN 70/30 3 ORAL TABLET, IR
U-100 KWIKPEN - ER, BIPHASIC
24HR 2.5-1,000 MG
HUMULIN N NPH 3
INSULIN JENTADUETO XR 3 QL (30/30)
KWIKPEN ORAL TABLET, IR
- ER, BIPHASIC
HUMULIN N NPH 3 24HR 5-1,000 MG
U-100 INSULIN UANTUS =
HUMULIN R 3 SOLOSTAR U-100
REGULAR U-100 INSULIN
INSULIN LANTUS U-100 3
HUMULIN R U-500 5 NDS INSULIN
(CONC) INSULIN CVUMIEY 3
HUMULIN R U-500 5 NDS KWIKPEN U-100
(CONC) KWIKPEN INSULIN
INSULIN LISPRO 3 LYUMJEV 3
INSULIN LISPRO 3 KWIKPEN U-200
PROTAMIN- INSULIN
LISPRO LYUMJEV U-100 3
IV PREP WIPES 2 PA INSULIN
JANUMET 3 QL (60/30) metformin oral 3 QL (765/30)
solution
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
metformin oral 1 QL (75/30) OZEMPIC 3 PA; QL (3/28)
tablet 1,000 mg SUBCUTANEOUS
metformin oral 1 QL (150/30) PEN INJECTOR
tablet 500 mg 0.25 MG OR 0.5
MG (2 MG/3 ML), 1
metformin oral 1 QL (90/30) MG/DOSE (4 MG/3
tablet 850 mg ML), 2 MG/DOSE
metformin oral 1 QL (120/30) (8 MGI3 ML)
talI:)Iet extenhded pioglitazone 1 QL (30/30)
24 -
refease 500 mg pioglitazone- 1 QL (90/30)
metformin oral 1 QL (60/30) metformin
tablet extended
release 24 hr 750 mg PRO COMFORT 2 PA
: ALCOHOL PADS
metformin oral 1 ST; QL PURE COMFORT ) PA
tablet extended (60/30) ALCOHOL PADS
release 24hr 1,000
mg repaglinide oral 1 QL (960/30)
metformin oral 1 QL (150/30) tablet 0.5 mg
tablet extended repaglinide oral 1 QL (480/30)
release 24hr 500 mg tablet 1 mg
miglitol oral tablet 4 QL (90/30) repaglinide oral 1 QL (240/30)
100 mg tablet 2 mg
miglitol oral tablet 4 QL (360/30) RYBELSUS 3 PA; QL
25 mg (30/30)
miglitol oral tablet 4 QL (180/30) SOLIQUA 100/33 QL (15/24)
50 mg SYMLINPEN 120 PA: QL
MOUNJARO 3 PA; QL (2/28) (10.8/30);
nateglinide oral QL (90/30) NDS
tablet 120 mg SYMLINPEN 60 5 PA:; QL (6/30);
nateglinide oral 1 QL (180/30) NDS
tablet 60 mg SYNJARDY QL (60/30)
SYNJARDY XR 3 QL (60/30)
ORAL TABLET, IR
- ER, BIPHASIC

CAPITALIZED = BRAND NAME DRUG

24HR 10-1,000 MG,
12.5-1,000 MG, 5-
1,000 MG

Lowercase italic = Generic drug

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




Covered Drugs By Category

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

SYNJARDY XR 3 QL (30/30) XIGDUO XR 3 QL (30/30)
ORAL TABLET, IR ORAL TABLET, IR
- ER, BIPHASIC - ER, BIPHASIC
24HR 25-1,000 MG 24HR 10-1,000 MG,
TOUJEO MAX U- 3 10-500 MG
300 SOLOSTAR XIGDUO XR 3 QL (60/30)
oug 3 oRAL LT, R
SOLOSTAR U-300 j '

MG, 5-1,000 MG, 5-
TRADJENTA 3 QL (30/30) 500 MG
TRESIBA XULTOPHY 3 QL (15/30)
FLEXTOUCH U- 100/3.6
100

MISCELLANEOUS HORMONES
TRESIBA 3 _
FLEXTOUCH U- ALDURAZYME 5  PA;NDS
200 cabergoline 3
TRESIBA U-100 3 calcitonin (salmon) 5 NDS
INSULIN injection
TRIUARDY XR 3 QL (30/30) calcitonin (salmon) 3
ORAL TABLET, IR nasal
- ER, BIPHASIC lcitriol 4
24HR 10-5-1,000 icr?trcaltvelr?ous solution
MG, 25-5-1,000 MG

1 mcg/ml
TRIJARDY XR 3 QL (60/30) lcitriol | 3
ORAL TABLET, IR caicl r|'° ora
- ER, BIPHASIC capsue
24HR 12.5-2.5- calcitriol oral 4
1,000 MG, 5-2.5- solution
1,000 MG CEREZYME 5  PA:NDS
TRUE COMFORT 2 PA INTRAVENOUS
ALCOHOL PADS RECON SOLN 400
TRUE COMFORT 2 PA UNIT
PRO ALCOHOL CHORIONIC 4 PA
PADS GONADOTRORPIN,

] HUMAN

TRULICITY 3 PA; QL (2/28) INTRAMUSCULA

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

cinacalcet oral 4 QL (60/30) testosterone 4 PA; QL
tablet 30 mg, 60 mg transdermal gel (300/30)
cinacalcet oral 4 QL (120/30) testosterone 4 PA; QL
tablet 90 mg transdermal gel in (300/30)

metered-dose pump
danazol 12.5 mg/ 1.25 gram
desmopressin (1 %)
njection testosterone 4 PAQL
desmopressin nasal 4 transdermal gel in (300/30)
spray with pump packet 1 % (25
desmopressin nasal 4 mg/2.5gram)
spray,non-aerosol TESTOSTERONE 4 PA; QL
10 mcg/spray (0.1 TRANSDERMAL (300/30)
ml) GEL IN PACKET 1
desmopressin oral 3 % (50 MG/5

- GRAM)
doxercalciferol 4
: tolvaptan oral tablet 5 PA; QL
ELAPRASE 5 PA; NDS 15 mg (120/30); NDS
FABRAZYME 5 NDS tolvaptan oral tablet 5 PA; QL
LUMIZYME 5 PA; NDS 30 mg (60/30); NDS
mifepristone oral 5 PA; QL zoledronic acid 4 B/D PA
tablet 300 mg (120/30); NDS intravenous solution
NAGLAZYME 5 PA; NDS zoledronic acid- 4 B/D PA
amidronate 4 mannitol-water

P intravenous
paricalcitol oral 4 piggyback 4 mg/100
RAYALDEE 5  NDS ml
sapropterin 5 PA: NDS ZOLEDRONIC AC- 4 B/D PA

MANNITOL-
SOMAVERT 5 PA; QL 0.9NACL

(30/30); NDS

THYROID HORMONES
SYNAREL NDS

euthyrox 1
testosterone
cypionate levo-t 3
enanthate tablet
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
levoxyl oral tablet 3 GLYCOPYRROLA 4
100 mcg, 112 mcg, TE (PF) IN WATER
125 mcg, 137 mcqg, INJECTION
150 mcg, 175 mcqg,
glycopyrrolate (pf) 4
200 rr;cgg 25 r%%g, 50 in water intravenous
meg, 7> meg, o6 mcg syringe 0.4 mg/2 ml
liothyronine oral 2 (0.2 mg/ml)
SYNTHROID 3 glycopyrrolate 4
unithroid 3 Injection
glycopyrrolate oral 2
GASTROENTEROLOGY tablet 1 mg, 2 mg
ANTIDIARRHEALS/ |operamide oral 2
ANTISPASMODICS capsule
atropine injection 4 MISCELLANEOUS
solution 0.4 mg/ml GASTROINTESTINAL AGENTS
syringe 0.1 mg/ml -
aprepitant oral 5 B/D PA; NDS
ATROPINE 4 capsule 125 mg
INTRAVENOUS -
SOLUTION 0.4 aprepitant oral 4 B/D PA
MG/ML capsule 40 mg, 80
m
ATROPINE 4 J -
INTRAVENOUS aprepitant oral 4 B/D PA
SYRINGE 0.25 capsule,dose pack
MG/5 ML (0.05 balsalazide 4
N_IG/M L)_ betaine 5 NDS
dicyclomine oral 1 budesonide oral 4
capsule capsule,delayed,exte
dicyclomine oral 3 nd.release
sc-)lutlon _ budesonide oral 5 NDS
dicyclomine oral 1 tablet,delayed and
tablet ext.release
diphenoxylate- 3 CLENPIQ
atropine compro
glycopyrrolate (pf) 4 constulose 5
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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CORTIFOAM 5 NDS mesalamine with 4
CREON 3 cleansing wipe
cromolyn oral 3 metoclopr_amlde hcl 2
_ oral solution
dronabinol 4 (86/53%')6‘ QL metoclopramide hcl 2
oral tablet
enulose 2 MOVANTIK QL (30/30)
GATTEX 30-VIAL PA; NDS : X
nitroglycerin rectal
S’&TLT EX ONE- > PA; NDS OCALIVA PA; LA; QL
_ (30/30); NDS
gavilyte-c 2 ondansetron hcl (pf)
generlac 2 ondansetron hcl
granisetron hcl oral 3 B/D PA intravenous
hydrocortisone 3 ondansetron hcl oral 4 B/D PA
rectal solution
hydrocortisone 1 ondansetron hcl oral 2 B/D PA
topical cream with tablet 4 mg, 8 mg
perineal applicator ondansetron oral 2 B/D PA
INFLECTRA 5 PA; QL tablet,disintegrating
(20/30); NDS 4 mg, 8 mg
lactulose oral 2 palonosetron 4
solution intravenous solution
LINZESS QL (30/30) 0.25 mg/5 ml
lubiprostone QL (60/30) peg 3350- 2
— electrolytes
meclizine oral tablet 2
12.5 mg, 25 mg peg-electrolyte soln 2
mesalamine oral 4 prochlorperazine
capsule, extended prochlorperazine 4
release edisylate injection
mesalamine oral 3 solution 10 mg/2 ml
capsule,extended (5 mg/ml)
release 24hr prochlorperazine 2
mesalamine rectal 4 maleate
enema procto-med hc 1
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proctosol hc topical 1 sulfasalazine 2
proctozone-hc 1 SUTAB 4
RECTIV 4 TRULANCE 4
RELISTOR 5 PA; QL ursodiol oral 3
SUBCUTANEOQUS (18/30); NDS capsule 300 mg
SOLUTION ursodiol oral tablet 4
RELISTOR 5 PA; QL 1A
SUBCUTANEOUS (18/30); NDS VOWST PA; LA; NDS
SYRINGE 12 ULCER THERAPY
MG/0.6 ML esomeprazole 3 QL (60/30)
RELISTOR 5 PA; QL magnesium oral
SUBCUTANEOUS (12/30); NDS capsule,delayed
SYRINGE 8 MG/0.4 release(dr/ec)
ML famotidine oral 4
REMICADE 5 PA; QL suspension for

(20/30); NDS reconstitution
SANCUSO NDS famotidine oral 2
scopolamine base 4 QL (10/30) tablet 20 mg, 40 mg
SKYRIZI PA; QL lansoprazole oral 2 QL (60/30)
INTRAVENOUS ’ _ capsule,delayed

(30/180); NDS

release(dr/ec)

SKYRIZI 5 PA; QL - ol 3
SUBCUTANEOUS (1.2/56); NDS MISoprosto
WEARABLE omeprazole oral 1 QL (60/30)
INJECTOR 180 capsule,delayed
MG/1.2 ML (150 release(dr/ec)
MG/ML) pantoprazole oral 1 QL (60/30)
SKYRIZI 5 PA; QL tablet,delayed
SUBCUTANEOUS (2.4/56); NDS release (dr/ec)
WEARABLE sucralfate oral 4
INJECTOR 360 suspension
MG/2.4 ML (150
MG/ML) sucralfate oral tablet 2
sodium,potassium,m 2 TALICIA 4 QL (168/180)
ag sulfates
SUCRAID PA; NDS
SUFLAVE
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

IMMUNOLOGY, VACCINES/ gEGéSYS oUS 5 PA;SQL (2/28);

UBCUTANEOU ND
BIOTECHNOLOGY SYRINGE
BIOTECHNOLOGY DRUGS plerixafor 5 B/D PA; NDS
ACTIMMUNE PA; NDS SROCRIT PR -
ARCALYST PA: NDS RETACRIT P -
AVONEX E’;? SQ'- (1/28);  zaRXIO 5  PA:NDS

VACCINES / MISCELLANEOUS
BESREMI 5  PA:LA: QL
(2158); NDS IMMUNOLOGICALS

BETASERON 5  PA:QL ABRYSVO (PF) 3 Pﬁé% QL
SUBCUTANEOUS (14/28); NDS (1/365)
KIT ACTHIB (PF) 3
GENOTROPIN PA; NDS ADACEL (TDAP 3 v
GENOTROPIN 4 PA AFE)FO'-ESN’ADU'-T
MINIQUICK )(PF)
SUBCUTANEOUS AREXVY (PF) 3 PAIV:QL
SYRINGE 0.2 (1/365)
MG/0.25 ML ATGAM B/D PA
GENOTROPIN 5  PA:NDS 5CG VACCINE, o
MINIQUICK LIVE (PF)
SUBCUTANEOUS
SYRINGE 0.4 BEXSERO 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)
MG/0.25 ML, 1.6 :
MG/0.25 ML. L8 ENGERIX-B (PF) B/D PA: V
MG/0.25 ML, 2 ENGERIX-B 3 BIDPAV
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), -IQUID
SUBCUTANEOUS NDS GAMMAKED 5  B/DPA:NDS
SOLUTION
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

GAMMAPLEX 5  B/DPA;NDS IPOL 3V
(WITH SORBITOL) IXCHIQ (PF) SO
GAMMAPLEX 5  BI/DPA;NDS
INTRAVENOUS IXIARO (PF) M
SOLUTION 10 % JYNNEOS (PF) 3V
GAMUNEX-C 5 B/D PA; NDS KINRIX (PF) 3
INJECTION MENACTRA (PF) 3 Vv
SOLUTION 1 INTRAMUSCULA
GRAM/10 ML (10 R SOLUTION
%), 10 GRAM/100
ML (10 %), 20 MENQUADFI (PF) v
GRAM/200 ML (10 MENVEO A-C-Y- Vi
%), 40 GRAM/400 W-135-DIP (PF)
ML (10 %), 5
GRAM/50 ML (10 M-M-R I (PF) \
%) MRESVIA (PF) PA; V; QL
GAMUNEX-C 4 B/D PA (1/365)
INJECTION OCTAGAM 5  B/DPA;NDS
SOLUTION 2.5 PEDIARIX (PF) 3
GRAM/25 ML (10
%) PEDVAX HIB (PF) 3
GARDASIL 9 (PF) \Y PENBRAYA (PF) 3 VvV
HAVRIX (PF) \V/ PENTACEL (PF) 3
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 1,440 R KIT 15LF-
ELISA UNIT/ML 48MCG-62DU -10

MCG/0.5ML
HAVRIX (PF) 3
INTRAMUSCULA PREHEVBRIO (PF) 3  B/IDPA;V
ES;{E ISSFT/YOZg PRIORIX (PF) 3V
ML ' PROQUAD (PF) 3
HEPLISAV-B (PF) 3  BIDPAV QUADRACEL (PF) 3
HIBERIX (PF) 3 RABAVERT (PF) 3 V
IMOVAX RABIES Y RECOMBIVAXHB 3  B/DPA;V
VACCINE (PF) (PF)
INFANRIX (DTAP) 3 ROTARIX 3
(PF) ROTATEQ 3

VACCINE
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SHINGRIX (PF) 3 V; QL (2/999) VARIVAX (PF) 3 \V;
STAMARIL (PF) 3 \Y; VAXCHORA 3 \Y;
TENIVAC (PF) 3 v XEMBIFY B/D PA: NDS
TETANUS,DIPHTH 3 YF-VAX (PF) 3 \Y;
EEE)A(PTFC))X MISCELLANEOUS SUPPLIES
TICEBCG A B/D PA MISCELLANEOUS SUPPLIES
ADVOCATE PEN 2 PA; QL
TICOVAC NEEDLE NEEDLE (200/30)
R SYRINGE 1.2
MCG/0.25 ML ASSURE ID 2 PA; QL
TICOVAC 3 v INSULIN SAFETY (200/30)
SYRINGE 1 ML 29
INTRAMUSCULA GAUGE X 1/2"
R SYRINGE 2.4
MCG/0.5 ML BD INSULIN 2 PA; QL
SYRINGE ULTRA- (200/30)
TRUMENBA 3V FINE SYRINGE 0.5
TWINRIX (PF) 3 \Y; ML 30 GAUGE X
1/2",1 ML 31
TYPHIM VI 3 \Y; GAUGE X E/16
VAQTA (PF) £ BD SAFETYGLIDE 2 PA; QL
INTRAMUSCULA INSULIN 200/30
R SUSPENSION 25 ( )
UNIT/0.5 ML SYRINGE
SYRINGE 1 ML 29
VAQTA (PF) 3 Vv GAUGE X 1/2", 1
INTRAMUSCULA ML 31 GAUGE X
R SUSPENSION 50 15/64"
UNIT/ML BD ULTRA-FINE 2 PA; QL
VAQTA (PF) 3 NANO PEN (200/30)
INTRAMUSCULA NEEDLE
55}%@%&5 BD ULTRA-FINE 2 PA; QL
: SHORT PEN (200/30)
VAQTA (PF) 3 \ NEEDLE
INTRAMUSCULA CEQUR g oL (10/30)
R SYRINGE 50 SIMPLICITY
UNIT/ML
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CEQUR 3 QL (1/365) NOVOFINE PLUS PA; QL
SIMPLICITY (200/30)
INSERTER OMNIPOD 5 G6 QL (1/365)
CURITY GAUZE 2 PA INTRO KIT (GEN
TOPICAL SPONGE 5)
2X2 OMNIPOD 5 G6 QL (20/30)
DROPLET 2 PA; QL PODS (GEN 5)
E”éﬁﬁf? PEN (200/30) OMNIPOD QL (20/30)
CLASSIC PODS
DROPLET PEN 2 PA; QL (GEN 3)
NEEDLE NEEDLE (200/30) OMNIPOD DASH QL (1/365)
DROPSAFE PEN 2 PA; QL 4)
NEEDLE NEEDLE (200/30) OMNIPOD DASH QL (20/30)
31 GAUGE X 3/16 PODS (GEN 4)
EASY COMFORT 2 PA; QL
SAFETY PEN (200/30) SC'\)/'DNS' POD GO QL (10/30)
NEEDLE NEEDLE
31 GAUGE X 3/16" OMNIPOD GO QL (10/30)
PODS 1
GAUZE PAD 2 PA UON|TSS/8 AY
TOPICAL
BANDAGE 2 X 2™ OMNIPOD GO QL (10/30)
PODS 15
INCONTROL PEN 2 PA; QL UNITS/DAY
NEEDLE NEEDLE (200/30)
32 GAUGE X 5/32" OMNIPOD GO QL (10/30)
PODS 2
INSULIN 2 PA; QL U%ITSS/BAY
SYRINGE- (200/30)
NEEDLE U-100 OMNIPOD GO QL (10/30)
SYRINGE 0.3 ML PODS 25
29 GAUGE, 1 ML UNITS/DAY
29 GAUGE X 1/2", OMNIPOD GO QL (10/30)
1/2 ML 28 GAUGE PODS 30
MAXICOMFORT 2 PA; QL UNITS/DAY
SAFETY PEN (200/30) OMNIPOD GO QL (10/30)
NEEDLE NEEDLE PODS 40
29 GAUGE X 5/16" UNITS/DAY
NOVOFINE 32 2 PA; QL
(200/30)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PEN NEEDLE, 2 PA; QL UNIFINE PENTIPS 2 PA; QL
DIABETIC (200/30) NEEDLE 29 (200/30)
NEEDLE 29 GAUGE X 1/2", 31
GAUGE X 1/2" GAUGE X 1/4", 31
. GAUGE X 3/16", 31
PENTIPS Z EZA(;,()%IC_J) GAUGE X 5/16", 32
GAUGE X 1/4", 32
TECHLITE 2 PA; QL GAUGE X 5/32", 33
INSULIN (200/30) GAUGE X 5/32"
SYRINGE UNIFINE PENTIPS 2 PA; QL
SYRINGE 1 ML 30 BLUS 200/30
GAUGE X 1/2", 1 U (200/30)
ML 31 GAUGE X UNIFINE PENTIPS 2 PA; QL
15/64", 1 ML 31 PLUS MAXFLOW (200/30)
GAUGE X 5/16 VERIFINE PLUS 2 PAQL
TECHLITE 2 PA; QL PEN NEEDLE- (200/30)
INSULIN (200/30) SHARP
SYR(HALF UNIT) -
SYRINGE 0.3 ML V-GO 20 3 QL (30/30)
31 GAUGE X V-GO 30 3 QL (30/30)
15/64", 0.3 ML 31 V-GO 40 3 QL (30/30)
GAUGE X 5/16",
0.5 ML 30 GAUGE MUSCULOSKELETAL /
X 1/2",0.5ML 31 RHEUMATOLOGY
GAUGE X 15/64",
0.5 ML 31 GAUGE GOUT THERAPY
X 5/16" allopurinol oral 1
TECHLITE PEN 2  PA;QL tablet 100 mg, 300
NEEDLE NEEDLE (200/30) mg
29 GAUGE X 1/2", colchicine oral 3 QL (120/30)
31 GAUGE X 3/16", tablet
31 GAUGE X 5/16",
32 GAUGE X 5/32" MITIGARE 3 QL (120/30)
TRUEPLUS 2 PA; QL probenecid 2
INSULIN (200/30) orobenecid- 5
TRUEPLUS PEN 2 PA; QL colchicine
NEEDLE (200/30) OSTEOPOROSIS THERAPY
UNIFINE PENTIPS 2 PA; QL
MAXFLOW (200/30)
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
alendronate oral 1 QL (30/30) HUMIRA PEN 5 PA; QL (4/28);
tablet 10 mg (PREFERRED NDS
alendronate oral 1 QL (4/28) \’>|V[I)'I(':I—S| g&éETING
tablet 35 mg, 70 mg )
. HUMIRA 5 PA; QL (4/28);
FORTE PA; QL
ORTEO > @ 41/28)' NDS SUBCUTANEOUS NDS
: ’ SYRINGE KIT 40
ibandronate oral 2 QL (1/28) MG/0.8 ML
PROLIA 4 QL (1/180) (PREFERRED
: NDCS STARTING
raloxifene 2 QL (30/30) WITH 00074)
risedronate oral 2 QL (1/28) HUMIRA(CF) PEN 5 PA: QL
tablet 150 mg CROHNS-UC-HS (6/365): NDS
risedronate oral 2 QL (4/28) (PREFERRED
tablet 35 mg, 35 mg NDCS STARTING
(12 pack), 35 mg (4 WITH 00074)
pack) HUMIRA(CF)PEN 5  PA;QL
risedronate oral 2 QL (30/30) PEDIATRIC UC (8/365); NDS
tablet 5 mg (PREFERRED
TYMLOS 5 PAQL NDCS STARTING
(1.56/30);
NDS HUMIRA(CF) PEN 5 PA; QL
PSOR-UV-ADOL 6/365); NDS
OTHER RHEUMATOLOGICALS HS (PREFERRED ( )
BENLYSTA 5 PA; NDS NDCS STARTING
ENBREL MINI 5  PA;QL(8/28); WITH00074)
NDS HUMIRA(CF) PEN 5 PA; QL (4/28);
ENBREL 5 PA: QL (8/28): SUBCUTANEOUS NDS
PEN INJECTOR
SUBCUTANEOUS NDS
SOLUTION KIT 40 MG/0.4 ML
(PREFERRED
ENBREL S PA; QL (8/28); NDCS STARTING
SUBCUTANEOUS NDS WITH 00074)
SYRINGE
ENBREL 5 PA; QL (8/28);
SURECLICK NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HUMIRA(CF) PEN 5 PA; QL (2/28); OTEZLA 5 PA; QL
SUBCUTANEOUS NDS (60/30); NDS
PEN INJECTOR OTEZLA 5 PA: QL
*;'FIESFOE'\FQ%OE-)S ML STARTER ORAL (110/365);
( TABLETS,DOSE NDS
NDCS STARTING PACK 10 MG (4)-
WITH 00074) 20 MG (51), 10 MG
HUMIRA(CF) 5 PA; QL (2/28); (4)-20 MG (4)-30
SUBCUTANEOUS NDS MG (47)
SYRINGE KIT 10 —
MG/0.L ML, 20 penicillamine 5 NDS
MG/0.2 ML RIDAURA 5 NDS
(PREFERRED RINVOQ LQ 5 PA; QL
NDCS STARTING (360/30); NDS
WITH 00074
) RINVOQ ORAL 5 PA; QL
HUMIRA(CF) 5 PA; QL (4/28); TABLET (30/30); NDS
SUBCUTANEOUS NDS EXTENDED
SYRINGE KIT 40 RELEASE 24 HR
XDS/EO;I;IQAFIQ_ED 5 M, 39 ME
NDCS STARTING RINVOQ ORAL 5 PA; QL
WITH 00074) TABLET (168/365);
: EXTENDED NDS
leflunomide 2 QL (30/30) RELEASE 24 HR
ORENCIA 5 PA; QL (4/28); 45 MG
CLICKJECT NDS YUFLYMA(CF) Al 5 PA; QL (6/28);
ORENCIA 5 pA; Q|_ (4/28); CROHN'S-UC-HS NDS
SUBCUTANEOUS NDS YUFLYMA(CF) 5  PA; QL (6/28);
SYRINGE 125 AUTOINJECTOR NDS
MG/ML
YUFLYMA(CF) 5 PA; QL (2/28);
ORENCIA 5 PA; QL SUBCUTANEOUS NDS
SUBCUTANEOUS (1.6/28); NDS SYRINGE KIT 20
SYRINGE 50 MG/0.2 ML
MG/0.4 ML
YUFLYMA(CF) 5 PA; QL (6/28);
ORENCIA 5 PA; QL SUBCUTANEOUS NDS
SUBCUTANEOUS (2.8/28); NDS SYRINGE KIT 40
SYRINGE 87.5 MG/0.4 ML
MG/0.7 ML
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Covered Drugs By Category

Drug Name

OBSTETRICS/ GYNECOLOGY

Drug
Tier

Requirements
/Limits

ESTROGENS / PROGESTINS

camila

3

deblitane

DEPO-ESTRADIOL

DEPO-SUBQ
PROVERA 104

Wb |w

dotti

QL (8/28)

DUAVEE

PA

emzahh

errin

estradiol oral

estradiol
transdermal patch
semiweekly

NP, WWwWw &N

QL (8/28)

estradiol
transdermal patch
weekly

QL (4/28)

estradiol vaginal
cream

Drug Name Drug Requirements
Tier /Limits

medroxyprogesteron 2

e oral

nora-be

norethindrone

(contraceptive)

norethindrone 3

acetate

norethindrone ac-eth 3

estradiol oral tablet

0.5-2.5 mg-mcg

PREMARIN 4

INJECTION

PREMARIN ORAL

PREMARIN

VAGINAL

PREMPRO 3

progesterone 3

micronized

sharobel 3

yuvafem 4

estradiol vaginal
tablet

MISCELLANEOUS OB/GYN

estradiol valerate

clindamycin
phosphate vaginal

3

ESTRING

etonogestrel-ethinyl
estradiol

fyavolv

LILETTA

heather

incassia

jencycla

metronidazole
vaginal gel 0.75 %
(37.5mg/5 gram)

lyza

NEXPLANON

medroxyprogesteron
e intramuscular

terconazole vaginal
cream
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Covered Drugs By Category

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

tranexamic acid oral 3 camrese 2
vandazole 3 camrese lo 2
zafemy 3 charlotte 24 fe 2
ORAL CONTRACEPTIVES/ chateal eq (28) 2
RELATED AGENTS cryselle (28) 2
afirmelle 2 cyred eq 2
altavera (28) 2 dasetta 1/35 (28) 2
alyacen 1/35 (28) 2 dasetta 7/7/7 (28) 2
alyacen 7/7/7 (28) 2 daysee 2
amethia 2 desog- 2
amethyst (28) 2 e.estradiol/e.estradio
apri 2 |

desogestrel-ethinyl 2
aranelle (28) 2 estradiol
ashlyna 2 dolishale
aubra eq 2 drospirenone-
aurovela 1.5/30 (21) 2 e.estradiol-Im.fa
aurovela 1/20 (21) 2 drospirenone-ethinyl 2
aurovela 24 fe 2 estradiol
aurovela fe 1.5/30 2 elinest 2
(28) enpresse 2
aurovela fe 1-20 2 enskyce 2
(28) estarylla 2
aviane 2 ethynodiol diac-eth 2
ayuna 2 estradiol
azurette (28) 2 falmina (28) 2
balziva (28) 2 finzala 2
blisovi 24 fe 2 gemmily 2
blisovi fe 1.5/30 (28) 2 hailey 2
blisovi fe 1/20 (28) 2 hailey 24 fe 2
briellyn 2 hailey fe 1.5/30 (28) 2
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Covered Drugs By Category

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

hailey fe 1/20 (28) 2 levonorgest- 2
iclevia 5 eth.estradiol-iron
. levonorgestrel- 2
!S|.blt.)om 2 ethinyl estrad
J-a|m|-ess 2 levonorg-eth estrad 2
jasmiel (28) 2 triphasic
jolessa 2 levora-28 2
joyeaux 3 lojaimiess 2
juleber 2 loryna (28) 2
junel 1.5/30 (21) 2 low-ogestrel (28) 2
junel 1/20 (21) 2 lo-zumandimine (28) 2
junel fe 1.5/30 (28) 2 lutera (28) 2
junel fe 1/20 (28) 2 marlissa (28) 2
junel fe 24 2 merzee 2
kaitlib fe 2 microgestin 1.5/30 2
kalliga 2 (21)
kariva (28) 2 n;ilcrogestin 1/20 2
kelnor 1/35 (28) 2 ( 5 ) )

microgestin fe 1.5/30 2
kelnor 1/50 (28) 2 (28)
kurvelo (28) 2 microgestin fe 1/20 2
| norgest/e.estradiol- 2 (28)
e.estrad mili 2
larin 1/20 (21) 2 necon 0.5/35 (28) 2
larin 24 fe 2 nikki (28) 2
larin fe 1.5/30 (28) 2 noreth-ethinyl 2
larin fe 1/20 (28) 2 estradiol-iron
layolis fe 2 norethindrone ac-eth 2
lessing ) estradiol oral tablet

1-20 mg-mcg, 1.5-30
levonest (28) 2 mg-mcg
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
norethindrone- 2 tri-lo-estarylla 2
e.estradiol-iron tri-lo-marzia 2
norgestimate-ethinyl 2 tri-lo-mili 2
estradiol
nortrel 0.5/35 (28) 2 tri-lo-sprintec 2
nortrel 1/35 (21) 2 tri-mili 2
nortrel 1/35 (28) 2 tri-nymyo 2
nortrel 7/7/7 (28) 2 tri-sprintec (28) 2
nylia 1/35 (28) 2 trivora (28) 2
nylia 7/7/7 (28) 2 tri-vylibra 2
nymyo ) tri-vylibra lo 2
ocella > turgoz (28) 2
philith 2 ydemy 2
pimtrea (28) 2 \rlsgiv rﬁ';;rl(gg?sw 2
portia 28 2 vestura (28) 2
reclipsen (28) 2 vienva 2
rivelsa 2 viorele (28) 2
setlakin 2 volnea (28) 2
simliya (28) 2 vyfemla (28) 2
simpesse 2 wlibra 2
sprintec (28) 2 wera (28) 2
sronyx 2 wymzya fe 2
syeda 2 zovia 1-35 (28) 2
tarina 24 fe 2 zumandimine (28) 2
.
tilia fe 2 ANTIBIOTICS
tri-estarylla 2 AZASITE
tri-legest fe 2 bacitracin
tri-linyah > ophthalmic (eye)
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Requirements
Tier  /Limits /Limits
bacitracin- 2 levobunolol
polymyxin b ophthalmic (eye)
BESIVANCE 4 drops 0.5 %
ciprofloxacin hcl 2 f)i;)nh%oa:lmiege(i;ee)
ophthalmic (eye) drops
erythromycin 2 )
. timolol maleate
ophthal_m-lc (eye) ophthalmic (eye) gel
gentamicin 2 forming solution
ophthalmic (eye)
moxifloxacin 3 - -
ophthalmic (eye) atropine ophthalmic
NATACYN 4 (eye) drops 1 %
- azelastine
ngwr)/a?é?n ophthalmic (eye)
polymyxin cromolyn
; ophthalmic (eye)
neomycin- 2 -
polymyxin- cyclospor_lne
gramicidin ophthalmic (eye)
ofloxacin ophthalmic 2 CYSTARAN PA; NDS
(eye) epinastine
polycin 2 EYLEA PA:; QL
polymyxin b sulf- 2 (0.1/28); NDS
trimethoprim MIEBO (PF) QL (3/30)
tobramycin 2 OXERVATE PA; QL
ophthalmic (eye) (112/56); NDS
TOBREX 4 pilocarpine hcl
OPHTHALMIC

(EYE) OINTMENT

trifluridine 3

ophthalmic (eye)
drops 1 %, 2 %, 4 %

sulfacetamide
sodium ophthalmic

ZIRGAN 4

carteolol 1

(eye) drops

sulfacetamide-
prednisolone

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

83




Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
XDEMVY 5 PA; QL travoprost 3
(10/42); NDS

XIIDRA 3 QL (60/30)

neomycin- 3
bacitracin-poly-hc
bromfenac 3 neomycin-polymyxin 2
diclofenac sodium 2 b-dexameth
ophthalmic (eye) neomycin- 2
. . polymyxin-hc
flurbiprofen sodium 2 ophthalmic (eye)
ILEVRO 3 -
tobramycin- 3
ketorolac 2 dexamethasone
ophthalmic (eye)

ZYLET 3

w|

acetazolamide

_ dexamethasone 2
acetazolamide 4 sodium phosphate
sodium ophthalmic (eye)
methazolamide 4 difluprednate 3
bimatoprost 2 fluorometholone 3
ophthalmic (eye) INVELTYS 3
brimonidine-timolol 3 LOTEMAX 4
brinzolamide 4 OPHTHALMIC
dorzolamide 2 (EYE) OINTMENT
dorzolamide-timolol 1 LOTEMAX SM 4
latanoprost 1 loteprednol 4

etabonate
LUMIGAN 3 X
OPHTHALMIC prednisolone acetate 3
(EYE) DROPS 0.01 prednisolone sodium 2
% phosphate
RHOPRESSA 3 ophthalmic (eye)
ROCKLATAN 3 SYMPATHOMIMETICS
SIMBRINZA 4 apraclonidine 3
CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
brimonidine 3 levocetirizine oral 2 QL (30/30)
ophthalmic (eye) tablet
drops 0.1 %, 0.15 % promethazine oral 2 PA
brlr:nr(])nlldl_ne 1 promethazine rectal 4
ophthalmic (eye) suppository 12.5 mg,
drops 0.2 % 25 mg
RESPIRATORY AND promethegan rectal 4
ALLERGY suppository 25 mg,
50m

ANTIHISTAMINE / J
ANTIALLERGENIC AGENTS PULMONARY AGENTS
cetirizine oral 2 acetylcysteine 3 B/D PA
solution 1 mg/ml ADEMPAS 5 PA; LA; QL
desloratadine oral 2 QL (30/30) (90/30); NDS
tablet ADVAIR HFA 3 QL (12/30)
diphenhydramine hcl 4 ALBUTEROL 2 QL (17/30)
injection solution 50 SULFATE
mg/ml INHALATION HFA
EPINEPHRINE 2 QL (2/30) AEROSOL
INJECTION AUTO- INHALER 90
INJECTOR 0.15 MCG/ACTUATION
MG/0.15 ML, 0.3 albuterol sulfate 2 QL (13.4/30)
MG/0.3 ML inhalation hfa
epinephrine 2 QL (2/30) aerosol inhaler 90
injection auto- mcg/actuation
injector 0.15 mg/0.3 (nda020503)
ml ALBUTEROL 2 QL (36/30)
epinephrine 4 SULFATE
injection solution 1 INHALATION HFA

- INHALER 90
hydroxyzine hcl oral 3 PA MCG/ACTUATION
tablet (NDA020983)
hydroxyzine 8 PA albuterol sulfate 2 B/IDPA
pamoate inhalation solution
levocetirizine oral 4 for nebulization
solution albuterol sulfate oral 2
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
albuterol sulfate oral 4 fluticasone propion- 2 QL (60/30)
tablet salmeterol
ambrisentan 5 PA; LA; QL wir:ﬁlgg\?igebhswr
(30/30); NDS
formoterol fumarate 4 B/D PA; QL
ANORO ELLIPTA L '
ORO QL (60/30) (120/30)
arformoterol B/D PA; HAEGARDA 5 PA: LA: NDS
ARNUITY L (30/30 .
ELLIPTA QL( ) icatibant 5 PA; QL
(18/30); NDS
ATROVENT HFA 4 L (25.
© QL (25.8/30) INCRUSE 2 QL (30/30)
bosentan 5 PA; LA; NDS ELLIPTA
BREO ELLIPTA 3 QL (60/30) ipratropium bromide 2 B/D PA
breyna 3 QL (10.3/30) inhalation
BROVANA 4  BIDPA ipratropium- 2 B/IDPA
) albuterol
budesonide 3 B/D PA; QL
inhalation (120/30) KALYDECO ORAL 5 PA; QL
TABLET (56/28); NDS
COMBIVENT 3 QL (8/30)
RESPIMAT levalbuterol hcl 3 B/D PA
cromolyn inhalation 3 B/D PA LEVALBUTEROL 4 QL (30/30)
TARTRATE
FASENRA PEN PA; QL (1/28);
NDS MOMETASONE 2 QL (34/30)
NASAL
FASENRA 5 PA; QL
SUBCUTANEOUS (0.5/28); NDS montelukast oral 3 QL (30/30)
SYRINGE 10 granules in packet
MG/0.5 ML montelukast oral 1 QL (30/30)
FASENRA 5  PA;QL(1/28);  tablet
SUBCUTANEOUS NDS montelukast oral 1 QL (30/30)
SYRINGE 30 tablet,chewable
MG_/M'_‘ NUCALA 5  PA/LA QL
flunisolide QL (50/30) SUBCUTANEOUS (3/28); NDS
FLUTICASONE QL (16/30) AUTO-INJECTOR
PROPIONATE NUCALA 5 PA; LA; QL
NASAL SUBCUTANEOUS (3/28); NDS
SYRINGE 100
MG/ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
NUCALA 5 PA; LA; QL sildenafil 3 PA; QL
SUBCUTANEOQUS (0.4/28); NDS (pulm.hypertension) (90/30)
SYRINGE 40 oral tablet
MG/0.4 ML SYMDEKO PA; QL
OFEV PA; QL (56/28); NDS
(60/30); NDS tadalafil (pulm. PA; QL
OHTUVAYRE B/D PA; QL hypertension) (60/30); NDS
(150/30); NDS terbutaline
OPSUMIT PA; LA; NDS THEO-24
ORKAMBI ORAL PA; QL .
GRANULES IN (56/28); NDS theophylline oral
PACKET tablet extended
release 12 hr
'CI')AREI)_A\EI\#BI ORAL P1A12?2; - NDS theophylline oral
( ); tablet extended
PERFOROMIST B/D PA; QL release 24 hr
(120/30); NDS tiotropium bromide QL (30/30)
pirfenidone oral PA; QL TRELEGY QL (60/30)
tablet 267 mg (270/30); NDS ELLIPTA
ORAL TABLET ooy NDs  TRIKAFTAORAL PA; QL
vl (90/30); GRANULES IN (56/28): NDS
PACKET,
pirfenidone oral PA; QL SEQUENTIAL
PULMICORT B/D PA; QL TABLETS, (84/28); NDS
(120/30) SEQUENTIAL
PULMOZYME B/D PA; QL TYVASO B/D PA; NDS
(150/30): NDS  "1vy/as0 B/D PA: NDS
roflumilast PA; QL INSTITUTIONAL
(30/30) START KIT
RYALTRIS ST TYVASO REFILL B/D PA; NDS
sajazir PA; QL KIT
(18/30); NDS TYVASO B/D PA; NDS
SEREVENT QL (60/30) STARTER KIT
DISKUS VENTAVIS PA; NDS
VENTOLIN HFA QL (36/30)
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Drug Name Drug Requirements Drug Name Drug Requirements
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wixela inhub 2 QL (60/30) MYRBETRIQ 3
XHANCE 4  ST;QL ORAL TABLET
(32/30) EXTENDED

RELEASE 24 HR
XOLAIR 5 PA; LA; QL b i1 chlorid 5
SUBCUTANEOUS (8/28); NDS OXVI utynin chloride
AUTO-INJECTOR oral syrup
150 MG/ML, 300 oxybutynin chloride 2
MG/2 ML oral tablet 5 mg
XOLAIR 5 PA; LA; QL oxybutynin chloride 2 QL (60/30)
SUBCUTANEOUS (1/28); NDS oral tablet extended
AUTO-INJECTOR release 24hr
/5 MG/0.5 ML solifenacin 2
XOLAIR 5 PA; LA; QL -
SUBCUTANEOUS (8/28); NDS tolterodine 3
RECON SOLN BENIGN PROSTATIC
XOLAIR 5 PA; LA: QL HYPERPLASIA(BPH) THERAPY
SUBCUTANEOUS (8/28); NDS alfuzosin
SYRINGE 150 .
MG/ML, 300 MG/2 dutasteride
ML dutasteride- 4
XOLAIR 5  PA:LA: QL tf"msu'o_s"”
SUBCUTANEOUS (1/28); NDS finasteride oral 1 QL (30/30)
SYRINGE 75 tablet 5 mg
MG/0.5 ML tamsulosin 2 QL (60/30)
YUPELRI 5 B/D PA; QL

(90/30): NDS MISCELLANEF)US UROLOGICALS

Jafirlukast 4 QL (60/30) bethanechol chloride 2

CYSTAGON 4 LA
UROLOGICALS

ELMIRON 4
ANTICHOLINERGICS/

K-PHOS 4
ANTISPASMODICS ORIGINAL
darifenacin 4 potassium citrate 4
fesoterodine 3 QL (30/30) oral tablet extended
GEMTESA 4 QL (30/30) release

RENACIDIN 4

sildenafil 1 EX; QL (6/30)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
tadalafil oral tablet 4 PA; QL potassium chloride 4
2.5 mg (60/30) in 5 % dex
tadalafil oral tablet 4 PA; QL ;)rg:gr\]/fenr(;lljssolution
5 30/30
e (30730) 10 meg/l, 20 meg/|
VITAMINS, HEMATINICS/ potassium chloride 4
ELECTROLYTES in Ir-d5 intravenous
ELECTROLYTES parenteral solution
20 meq/I
Klor-con & potassium chloride 4
klor-con 10 2 in water intravenous
klor-con 8 2 piggyback 10
meq/100 ml, 10
klor-con m10 2 meq/50 ml, 20
klor-con m15 2 meq;lOO rrl, 20
meq/50 ml, 40
klor-con m20 2 meq/100 ml
!actated ringers 4 POTASSIUM 4
intravenous CHLORIDE
MAGNESIUM 4 INTRAVENOUS
SULFATE IN D5W SOLUTION 2
INTRAVENOUS MEQ/ML
E;IS,SI\\/T/BI.'(A)\(S:I\K/II} potassium chloride 4
intravenous solution
magnesium sulfate in 4 2 meg/ml (20 ml)
water potassium chloride 2
magnesium sulfate 4 oral capsule,
injection extended release
potassium chlorid- 4 potassium chloride 4
d5-0.45%nacl oral liquid
potassium chloride 4 potassium chloride 2
in 0.9%nacl oral packet
mtravenOlIJs \uti potassium chloride 2
ggrente/rla 430 ut|3|n oral tablet extended
meqrt, =Y meq release
potassium chloride 2

oral tablet,er
particles/crystals
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Tier  /Limits Tier  /Limits
potassium chloride- 4 CLINIMIX 5%- 4 B/D PA
0.45 % nacl D20W(SULFITE-
potassium chloride- 4 FREE)
d5-0.2%nacl CLINIMIX 6%- 4 B/D PA
intravenous D5W (SULFITE-
parenteral solution FREE)
20 meg/l CLINIMIX 8%- 4 BIDPA
potassium chloride- 4 D10W(SULFITE-
d5-0.9%nacl FREE)
ringer's intravenous 4 CLINIMIX 8%- 4 B/D PA
sodium bicarbonate Eéé\év(SULFITE'
intravenous syringe )
sodium chloride 0.45 4 CLINISOL SF 15 % B/D PA
% intravenous electrolyte-48 in d5w 4
sodium chloride 3 % 4 intralipid B/D PA
hypertonic intravenous
sodium chloride 5 % 4 emulsion 20 %
hypertonic INTRALIPID 4 B/D PA
sodium chloride 4 :EITI\;-SSS\{CE)R%L(;E/
intravenous solution 0
2.5 meqg/ml KABIVEN 4 B/D PA
SODIUM 4 PERIKABIVEN 4 B/D PA
CHLORIDE
INTRAVENOUS PLENAMINE 4 B/D PA
SOLUTION 4 premasol 10 % 5 B/D PA; NDS
MEQ/ML PROSOL 20 % 4  BIDPA
TPN 4  BIDPA travasol 10 % 4  BIDPA
ELECTROLYTES

TROPHAMINE 10 4 B/D PA

MISCELLANEOUS NUTRITION
PRODUCTS

%

VITAMINS / HEMATINICS

CLINIMIX 4 B/D PA

SULFITE FREE c-nate dha 3
CLINIMIX 4 B/D PA complete natal dha 3
4.25%/D10W SULF -

FREE elite-ob 3

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

fluoride (sodium) 1 pr natal 400 ec 3
oral tablet pr natal 430 3
fluoride (sodium) 1
oral tablet,chewable pr natal 430 ec :
1 mg (2.2 mg sod. prenatal plus 3
fluoride) (calcium carb)
folivane-ob 3 prenatal vitamin 3
ludent fluoride oral 1 plus low iron
tablet,chewable 1 se-natal 19 chewable 3
mg (2.2 mg sod. se-natal-19 3
fluoride)

taron-c dha 3
m-natal plus 3 3

trinatal rx 1 3
pnv-dha 3

wescap-pn dha 3
pnv-omega 3

wesnate dha 3
pnv-select 3

westab plus 3
pr natal 400 3

westgel dha 2

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

91




Index

A
AbACAVIF ..., 8
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abiraterone..........c.ccoevevceeeenannns 18
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ABRYSVO (PF) ..o, 72
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ACArDOSE .....c.veeveeeereeeerrrannn 63
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acetazolamide sodium............... 84
acetic acid..........cc.coeeevvevenvennnnn. 62
acetylcysteine ............c.ccceovevennn 85
ACHIEHN ... 54
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ACTIMMUNE ... 72
acyCloVir..........coevvrvirarainnn, 8, 58
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ADVOCATE PEN NEEDLE ....... 74
afirmelle ..........cooeeveeevvceviene. 80
AJOVY AUTOINJECTOR........... 33
AJOVY SYRINGE....................... 33
AKEEGA ..., 18
Ala-Cort......cooeveereieecececieiann 58
albendazole .............ccccueuvun... 13
albuterol sulfate ................... 85, 86
ALBUTEROL SULFATE ............ 85
alclometasone.............ccccuuuu... 58
alcohol pads............c.cccovuvuene. 63
ALCOHOL PREP PADS............. 63
ALCOHOL SWABS................... 63
ALCOHOL WIPES. ...........co....... 63
ALDURAZYME .......ccovovevrenne. 67
ALECENSA........c.cooevieveere, 18
alendronate...........c..cccoeeveuvnnn. 77
alfuzosiN........c.coovceeeverieiecennn 88

ALIQOPA ..o 18
aliskiren...........ccoovvevevevevverennnn, 48
allopuringl..............ccovovvvvvennnns 76
alosetron ..........ccoeeecevvnvsiennnn. 69
alprazolam ............ccccccvvvvvvvreunnn. 39
altavera (28)........ccccoovvvvevnnins 80
ALUNBRIG........cooeeerriireiennnn, 18
alyacen 1/35(28) ......cccovvvvunen 80
alyacen 7/7/7 (28) .......cccocvuvenn. 80
amantadine hcl.............c.cccoeuea.. 8
ambrisentan .............ccccocevveennn. 86
amethia..........ccceovvvveeiviiriiiainnn, 80
amethyst (28).......cccoovvverenennn. 80
amiKacin...........cccovveeveververernnn, 13
amiloride .............ccccovcvvrviinnnnn. 48
amiloride-hydrochlorothiazide ....48
aminocaproic acid...................... 52
amiodarone.............c.ccceevveveunn. 48
amitriptyline.............cccocvvvvveveune. 39
amlodipine...........c.ccovovvvvvnnnnns 48
amlodipine-atorvastatin.............. 53
amlodipine-benazepril................ 48
amlodipine-olmesartan............... 48
amlodipine-valsartan.................. 48
amlodipine-valsartan-hcthiazid...48
ammonium lactate...................... 55
amnesSteem .........cccceevvvvrvereunnn. 56
AMOXAPINE ..o 39
amoxicCillin .............ccccevevvvverennn. 16
amoxicillin-pot clavulanate ......... 16
amphoteficin b.............cccoveveune. 8
amphotericin b liposome.............. 8
aAMPICHIN ..o 16
ampicillin sodium........................ 16
ampicillin-sulbactam................... 16
anagrelide ............coovvvvvvnnnnns 60
anastrozole .............ccoceeeevnen. 18
ANKTIVA....coireeee 18
ANORO ELLIPTA. ..o, 86
apraclonidine...............cccovvuvnnne. 84
aprepitant...........ccccceveevvvverennn. 69
o S 80
APTIOM ..o, 29, 30
APTIVUS ... 8
aranelle (28).........c.ccccceeererennnn. 80
ARCALYST ..o, 72
AREXVY (PF)...covveeririciciennn, 72
arformoterol.............cceeevvvevenne. 86
ARIKAYCE ... 13

aripiprazole.............cccoovueenenn. 39
ARISTADA ..o, 39, 40
ARISTADA INITIO......cceovennee 39
armodafinil.............c.cocoeeeuennnn. 40
ARNUITY ELLIPTA .....ccceee 86
arsenic trioxide...............c......... 18
asenapine maleate.................. 40
ashlyna..........ccccococevevvvvvivreenenn, 80
aspirin-dipyridamole .................. 52
ASSURE ID INSULIN

SAFETY oo 74
atazanavir...........c.ccccecvvveeeennnn, 8
atenolol.............ccceeveevecvevenenna, 48
atenolol-chlorthalidone............... 48
ATGAM......ccceeecccceeee 72
atomoxetine...........c.cceveveveune.. 40
atorvastatin.............c.ccococoeveunn.. 53
atovaquone.............c.cccceevueunn. 13
atovaquone-proguanil................ 13
atroping .........ccceveevvvvennnn. 69, 83
ATROPINE .......cceeiiiiriene 69
ATROVENT HFA.....ccooviiiinn 86
aUbra €q ......ccooveeeeiniiisieeennn, 80
AUGMENTIN.......ccoeiiiiiiinns 16
AUGTYRO.....cooeeieerceeenns 18
aurovela 1.5/30 (21) ................. 80
aurovela 1/20 (21) ..covvveveeenne., 80
aurovela 24 fe........coceevveveenna. 80
aurovela fe 1.5/30 (28) .............. 80
aurovela fe 1-20 (28).................. 80
AUSTEDO ..o 34
AUSTEDO XR....cccooviiiiirinnes 34
AUSTEDO XR TITRATION

KT(WKA-4) oo 34
AUVELITY .o, 40
AVIBNC......coveveeeeeeieeeee e 80
AVONEX .....cooiiiiiicieeenn 72
AYUNA....ocoiiiiiiiiiieeieieieeeieieis 80
AYVAKIT ..o 18
azacitidine ............ccocveeeenennnnn. 18
AZASITE ..o 82
azathioprine......................... 18, 19
azathioprine sodium.................. 19
azelaic acid.............c.cccc.cocueunn.. 56
azelasting ..........cccccevevevnn. 62, 83
azithromycin ...........c.ccoeevevevnene., 13
aztreonam .........ccceceveevveeenennn. 13
azurette (28) ........ccocoeveveererenennn. 80



B
bacitracin ............cccovvvcvvvririnnns 82
bacitracin-polymyxin b ............... 83
baclofen .........cccoeeveeeveceverennne. 36
BACLOFEN ........cccoovvvvveirrnns 36
bal-care dha..........c.c.cccovvvvrurnnn. 90
balsalazide..............cccccevuen...... 69
BALVERSA.........c.covveeveverns 19
balziva (28) .......c.cccooeeeererannnn, 80
BAQSIMI.......cccoeveveeieeeee 63
BARACLUDE............ccccovvvevernne 8
BAVENCIO .......ccovvvvvis 19
BCG VACCINE, LIVE (PF) ........ 72
BD ALCOHOL SWABS............... 63
BD INSULIN SYRINGE
ULTRA-FINE.......cccccvererrenen. 74
BD SAFETYGLIDE INSULIN
SYRINGE..........ccoooiirinne. 74
BD ULTRA-FINE NANO PEN
NEEDLE ......cccooeeeiiicrcnnn. 74
BD ULTRA-FINE SHORT
PEN NEEDLE................c........ 75
BELEODAQ........ccccovvvivirrrnns 19
BELSOMRA........c.coovvievevvirs 40
benazepfil...........covvvvvvevevevnnne. 49
benazepril-hydrochlorothiazide .. 49
bendamustine ..............ccccoevvunns 19
BENDAMUSTINE ...................... 19
BENDEKA.........c.cccevveeeere. 19
BENLYSTA ..o 77
benztroping ............c.ccccevevvennenn 33
BESIVANCE .........cccoeveveeree. 83
BESPONSA........c.covvevei 19
BESREMI........ccevvveieee 72
betaing.......c.cocoeevvviveeieiiannn, 69
betamethasone dipropionate ..... 58
betamethasone valerate............. 58
betamethasone, augmented......58
BETASERON.........ccccoevevereree. 72
betaxolol ...........c.ccovecvvverevennnn. 49
bethanechol chloride.................. 88
bexarotene.........cccocouvevevvevninns 19
BEXSERO ......cccccoevevveererere. 72
bicalutamide...............cccccceunen. 19
BICILLIN L-A....ovve 16
BIKTARVY .....coeeiieeeeeee 8
bimatoprost.............ccovvvevevevnne. 84
bisoprolol fumarate..................... 49
bisoprolol-hydrochlorothiazide ... 49
bleomycin..........cccvvevnninnnn. 19
BLINCYTO....cceveeeeeeeee 19
blisovi 24 fe.........cccceeerererennan, 80

blisovi fe 1.5/30 (28)...vvvereee. 80

blisovi fe 1/20 (28)..................... 80
BOOSTRIX TDAP......ccceerirines 72
bortezomib ............cccccevvvvvvirerenn. 19
BORTEZOMIB ........ccovevrreirinns 19
bosentan ...........ccccceevevveevnnnnn. 86
BOSULIF.....cooiieirieeeriines 19
BRAFTOVI ... 19
BREO ELLIPTA. ..o 86
Dreyna.......ccovvvvvvvvviiriiinns 86
DrElYN........ocoeveeiieeiieee, 80
BRILINTA ..o 52
brimoniding...............cccccevvveunnn. 85
brimonidine-timolol..................... 84
brinzolamide..............c.ccccooovenn.. 84
BRIUMVI ..o 34
BRIVIACT .o 30
bromfenac...........cccccovvvvvvvvrinnns 84
bromocripting ...........c.ccccceeueene. 33
BROVANA........ccoeeeecenn 86
BRUKINSA.......oiriiierrs 19
budesonide ...........ccceen.... 69, 86
bumetanide .............ccovvvvvvnrnnnns 49
buprenorphine.............ccccoo...... 36
buprenorphine hcl..................... 36
buprenorphine-naloxone............ 38
bupropion ACl.............cccoovvevunnnn. 40
bupropion hcl (smoking deter)....61
DUSPIFONE ......cocvvvviiieeeiisiaiin, 40
busulfan ...........cocoeeovvvvvnnnns 19
butorphanol..............cccccceeuennne. 38
BYDUREON BCISE.................... 63
C
CABENUVA ... 8
cabergoling .............ccceoeeveveveunnn. 67
CABOMETYX....oeeeiriereieininnns 19
calcipotriene....................... 54, 55
calcitonin (salmon)..................... 67
calCitriol ............cccoueveveennnnn. 99, 67
CALQUENCE.......ccccoovriierrnnns 19
CALQUENCE

(ACALABRUTINIB MAL)........ 19
CAMIN@. ... 79
CAMIESE ......ovveveveieiiaereiesanns 80
CaMIese 0 .......ccocvvvvrveverrnnnn, 80
candesartan............c.ccococovueunnan. 49
candesartan-

hydrochlorothiazid.................. 49
CAPLYTA .o 40
CAPRELSA.......coooeeieeerinns 19
(6721 0] 0] o 49
carbamazeping..............c...c........ 30

carbidopa.........c.cccveeereeenenennn. 33
carbidopa-levodopa................... 33
carbidopa-levodopa-

entacapone...............c.couvnn. 33
carboplatin.............ccccoeeeeerenennnn. 19
CARETOUCH ALCOHOL

PREPPAD ......cccoeevvieene. 64
carglumic acid ...........c.c.c.cocee.... 60
CarMUSHNE........ccoevveevvrrerian. 19
carteolol..........ccovvvveveveiveninn, 83
CArtia Xt 49
carvedilol ...........cccoveveeevenennn. 49
carvedilol phosphate ................. 49
Caspofungin.........ccccoveeeevereuennn. 8
CAYSTON ..o 13
CEefaclOr ..., 11
cefadroXil.........ccocvevvevcveeeinnn. 11
Cefazolin .........c.ccccevveevecevvenennne. 12
CEFAZOLIN ..., 12
cefazolin in dextrose (is0-0s)..... 12
CEFAZOLIN IN DEXTROSE

(ISO-08) ..o 12
COIAINIT ..., 12
CefepPime.......coveeeeieeieieieinns 12
CEFEPIME ... 12
CEFEPIME IN

DEXTROSE 5 % ...c.cevvveeee. 12
cefepime in dextrose,iso-osm.... 12
CEfIXIME ., 12
CEIOXItIN .., 12
cefoxitin in dextrose, iso-osm.... 12
cefpodoXime...........cccvvvevererenne. 12
CEIPIOZil......cocvcveeerereeeerereieinn, 12
ceftazidime ...........cccoeevevevenne., 12
CEftriaxone.........ccceceevvevevenenn, 12
CEFTRIAXONE..........ccoevvnee. 12
ceftriaxone in dextrose,iso-0s.... 12
cefuroxime axetil ....................... 12
cefuroxime sodium.................... 12
celecoxib ........couvvvvevveeerennnnn, 38
cephalexin ...........cccceeeeennennn. 12
CEQUR SIMPLICITY ................ 75
CEQUR SIMPLICITY

INSERTER ......covveveere 75
CEREZYME ........cceveeveverernne. 67
CELINIZING ..., 85
CEVIMENINE .......covveveveeererein, 60
charlotte 24 fe........cccccovvevveun. 80
chateal q (28) .......ccoonvevnene. 80
CHEMET ..., 60
chloramphenicol sod

SUCCINALE ..., 13



chlorhexidine gluconate............. 62
chloroquine phosphate............... 13
chlorothiazide sodium................ 49
chlorpromazine ..............cccceuo..... 40
chlorthalidone ...........ccccoevenee. 49
cholestyramine (with sugar).......53
cholestyramine light.................... 23
cholestyramine-aspartame......... 53
CHORIONIC

GONADOTROPIN, HUMAN ..67
ciclodan............c.cccocvvvvvnininnn. 57
CICIOPIFOX.....coeeeeeeeeeeeen 57
CiloStazol...........ccccovevveveiieninnns 52
CIMDUO ... 8
cinacalcet.............c.ccocevveenenn. 68
ciprofloxacin.............c.cccccveeeenne. 17
ciprofloxacin hcl................... 17, 83
ciprofloxacin in 5 % dextrose...... 17
ciprofloxacin-dexamethasone..... 62
CISPIALIN.......coceeeeeereeeersein 19
citalopram...........ccccecvvvvvrvrinnnnn. 40
cladribing ...........cccccoovvvvnninn. 19
Claravis.........c.cccoveeeesrennens 56
clarithromycin..............ccocoevevenn. 13
CLENPIQ ... 69
clindacin etz...........c.ccccocvvuennn. 56
clindacin p........ccccceeeeeseennnn. 56
clindamycin hl ... 14
CLINDAMYCIN IN 0.9 % SOD

CHLOR ..., 14
CLINDAMYCIN IN 5 %

DEXTROSE........covevrinne 14
clindamycin palmitate hcl........... 14
clindamycin pediatric.................. 14
clindamycin

phosphate............ 14, 56, 57, 79
CLINIMIX 5%/D15W

SULFITE FREE ........ccoo...... 90
CLINIMIX 4.25%/D10W

SULF FREE .......cccoovriirine. 90
CLINIMIX 4.25%/D5W

SULFIT FREE........cccevrernene. 60
CLINIMIX 5%-D20W

(SULFITE-FREE)................... 90
CLINIMIX 6%-D5W

(SULFITE-FREE)................... 90
CLINIMIX 8%-D10W

(SULFITE-FREE)................... 90
CLINIMIX 8%-D14W

(SULFITE-FREE)..........c..c...... 90
CLINISOL SF 15 %....cccevvvrrnnee 90
clobazam .........c.ccccocevvvevevverannn, 30
clobetasol...........cccccovvvvriiinuen. 58

clobetasol-emollient ................... 58
CLOCORTOLONE PIVALATE...58
Clodan ........coeeeeviiieeiie, 28
clofarabing .............cocovveveuennes 19
clomipramine..........c.c.ccccovvunune. 40
clonazepam..........c.ccccoevvvunnan. 30
cloniding...........ccocevevrveveennnnn. 49
clonidine hcl...........cccoovevereuennnn. 49
clopidogrel............ccccovveniinenn. 52
clorazepate dipotassium ......40, 41
clotrimazole.........c..ccccoeuvun.... 8, 57
clotrimazole-betamethasone ......57
ClozZapine..........cocvvevvvrninnnnns 41
CLOZAPINE........cccooeieeeren 41
c-nate dha........cccoeeeevvvienenenn, 90
COARTEM......cccoeveeiiieeee 14
COIChICING ..., 76
colesevelam...........c.ccccocuvvuennn. 53
COIESHIDOL ... 53
colistin (colistimethate na).......... 14
COLUMVIL......cooeveeieeeeeee 19
COMBIVENT RESPIMAT .......... 86
COMETRIQ.....cccceveverererrene. 19, 20
COMPLERA........cceeeeeeee 9
complete natal dha..................... 90
(0101100 T 69
CONSHUIOSE..........covevereriirre, 69
COPIKTRA......ceveeeeeeeeee 20
CORLANOR.......ccceveericecree 54
CORTIFOAM.......cccoeveririrererree 70
COMISONE ..., 62
CORTISPORIN-TC .......cccevrene. 62
COSENTYX ..o 55
COSENTYX (2 SYRINGES) ......55
COSENTYXPEN........cccceuevne. 55
COSENTYX PEN (2 PENS).......55
COSENTYX UNOREADY
PEN....oiiiieecccceceeea 55
COTELLIC.....cooeeeeeeeee 20
CREON......covieeeeeece e 70
CRESEMBA..........cccoevieeeee 8
CromMoIYN .......cooveveveeeere. 70, 83, 86
cryselle (28).........ocvvvvveveiecnnnns 80
CURITY ALCOHOL SWABS......64
CURITY GAUZE ...........cccuu... 75
CUVRIOR........coeerreeeeeee 60
cyclobenzaprine........................ 36
cyclophosphamide ..................... 20
CYCLOPHOSPHAMIDE ............ 20
CYCIOSENINE ..., 14
CYCLOSET ..o 64
Cyclosporine...........cccvvevnnn 20, 83
cyclosporine modified................. 20
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CYRAMZA......cooveiieies 20

(03710 =T 80
CYSTAGON ... 88
CYSTARAN ..o 83
cytarabine.............ccccovvvevcvinine, 20
cytarabine (Pf) .....ccooovvnienninn 20
D
d10 %-0.45 % sodium
chloride............cccovrvvvvnnn. 60
d2.5 %-0.45 % sodium
chloride............cccovveeenennn. 60
d5 % and 0.9 % sodium
chloride..........c.ccoovvvevvvnnn. 60
d5 %-0.45 % sodium chloride.... 60
dabigatran etexilate................... 52
dacarbazine............c.ccccccovueunnn. 20
dactinomycin ..........c.cccceeeuenn. 20
dalfampridine.............c.c.cccovee... 34
danazol............cccccceveevvevirerennn, 68
dantrolene ............cccooveennnn. 36
DANYELZA ... 20
dapSoNe.........ccocvuverereneninininennns 14
DAPTACEL (DTAP
PEDIATRIC) (PF) ....cccovveunne 72
daptomyCin ..........cccceeveenenennn. 14
DAPTOMYCIN .....coovvvvrirererne, 14
DAPTOMYCIN IN 0.9 % SOD
CHLOR....coooeerveeeeee 14
darifenacin............c.cceeveverenne. 88
darunavir ..........ccccceeeeeveevseieerennnn, 9
DARZALEX ......oovevviriiieieinines 20
DARZALEX FASPRO................ 20
dasetta 1/35 (28) ......ccoovvuveene. 80
dasetta 7/7/7 (28) .............c...... 80
daunorubiCin.............cccceeueuenn. 20
DAURISMO.......oovrrricirirines 20
AAYSEE......oovrerieeririis 80
deblitane............cccocvvvrvevirrennne. 79
decitabine.............cccovvvereennn. 20
deferasiroX..........c.ccvvvvvverererennn, 60
deferiprone...........c.ccoceveeeeennnnn. 60
DELSTRIGO.......ccovvvrrireiririnenes 9
demeclocycline............c.ccc....... 17
DENGVAXIA (PF) ..o, 72
DEPO-ESTRADIOL.........ccceuuce. 79
DEPO-MEDROL.........cccceeueenne 62
DEPO-SUBQ PROVERA 104 ... 79
DESCOVY ..o 9
desipraming..............cccocevueuene. 41
desloratadine.............c.c.cccoueee... 85
deSMOPreSSiN.........c.cccvvvvneen. 68
desog-e.estradiol/e.estradiol ..... 80



desogestrel-ethinyl estradiol ...... 80
desonide..........ccccvcvvcveeevnnnn. 58
desoximetasone................... 58, 59
desvenlafaxine succinate........... 41
dexamethasone......................... 62
dexamethasone intensol............ 62
dexamethasone sodium

PhOS (PF)..eeveereceeerceieein 62
dexamethasone sodium

phosphate...........cccc..... 63, 84
dexmethylphenidate................... 41
dextroamphetamine sulfate........ 41
dextroamphetamine-

amphetamine....................... 41

dextrose 10 % and 0.2 % nacl ... 60
dextrose 10 % in water (d10w) .. 60
dextrose 25 % in water (d25w) ..60

dextrose 5 % in water (d5w) ......60
DEXTROSE 5 % IN
WATER (D5W) ...c.cvvviirrne. 60

dextrose 5 %-lactated ringers..... 60
dextrose 5%-0.2 % sod

chlofide.........c.cccoovvvvrennnn. 60
dextrose 5%-0.3 % sod.

chloride..........ccccovvvvvvverennnn. 60
dextrose 50 % in water (d50w) ..61
DEXTROSE 50 % IN

WATER (D50W) .......covveveee. 60
dextrose 70 % in water

(A70W) .o 61
DIACOMIT ....oveereiceieieinnn 30
diazepam.........cccocevveevnnen. 30, 41
diazepam intensol..................... 41
diazoXide........c.cccvveeeveverrararnnnn, 64
diclofenac potassium................. 38
diclofenac sodium................ 38, 84
dicloxacillin................c.ccovveveunne. 16
dicyclomine...........c.cccocvveenenn. 69
DIFICID ..o 13
diflunisal...........c.c.cccovveeeerennn. 38
difluprednate.............c.coeovvreenn. 84
AIGOXIN .o 54
dihydroergotamine...................... 33
DILANTIN Lo 30
diltiazem hcl............c.ccoovveveene. 49
1] 3 49
dimethyl fumarate....................... 35
diphenhydramine hcl.................. 85
diphenoxylate-atropine............... 69
dipyridamole ...............cccccccvenenn. 52
disulfiram ...........ccccceeeeeerernn. 61
divalproex ..........cccceeeeenenennn. 30
docetaxel .........c.cccocvveeneenennn. 20

dofetilide............cocccvveerrriirrnnann. 48

dolishale..........ccccocevcvevevevnnnn. 80
donepezil...........cccceeveevveennnne. 35
DOPTELET (10 TAB PACK)......52
DOPTELET (15 TAB PACK)......52
DOPTELET (30 TAB PACK)......52
dorzolamide................ccoeueueu.... 84
dorzolamide-timolol.................... 84
[00] 1/ 79
DOVATO. ... 9
AdOXAZOSIN......ccvevereeerereierrann, 49
AOXEPIN ... 41
doxercalciferol.......................... 68
AOXOrUDICIN.......cveveveereererenrnna. 20
doxorubicin, peg-liposomal ........ 20
dOXy-100.......coiirriircrriinns 17
doxycycline hyclate.................... 17
doxycycline monohydrate........... 17
DRIZALMA SPRINKLE .............. 42
adronabinol .............ccceeeveeeennn. 70
DROPLET MICRON PEN

NEEDLE.........ccccovovriviene. 75
DROPLET PEN NEEDLE .......... 75
DROPSAFE ALCOHOL

PREP PADS..........c.ccoovevee. 64
DROPSAFE PEN NEEDLE......... 75

drospirenone-e.estradiol-Im.fa ...80
drospirenone-ethinyl estradiol ....80

DROXIA ..o 20
droXidopa ..........ccceveerrninenens 61
DUAVEE ..., 79
AUIOXETINE..........ocveeieeeeicnnnn 42
DUPIXENT PEN........ccooovevrnnee 55
DUPIXENT SYRINGE................. 55
quitasteride ..........coevevecvvcevnnnnn, 88
dutasteride-tamsulosin............... 88
E
EASY COMFORT ALCOHOL

PAD. ..o 64
EASY COMFORT SAFETY

PEN NEEDLE ........................ 75
EASY TOUCH ALCOHOL

PREP PADS........ccoviienee 64
€C-NAPIOXEN ..o 38
econazole..........c.ccoevveeerevannnn. 57
€daravone. ..........cccoeveeeeeveenannns 35
EDARBI......coeecieiceee, 49
EDARBYCLOR ......ccovvveveiee. 49
EDURANT ..ot 9
EfAVIIONZ ..o 9
efavirenz-emtricitabin-tenofov......9

efavirenz-lamivu-tenofov disop ....9

95

ELAPRASE ..o 68
electrolyte-48 in dw ................. 90
ELIGARD......ccoooiierrriceieines 20
ELIGARD (3 MONTH)................ 20
ELIGARD (4 MONTH)................ 20
ELIGARD (6 MONTH)................ 20
eliNESE ... 80
ELIQUIS ... 52
ELIQUIS DVT-PE TREAT

30D START ..o 52
elite-0b........ccvveeeicceeen 90
ELMIRON........coovieerreceieinns 88
ELREXFIO......ccooeeevireicrene, 21
ELZONRIS ..o 21
EMPLICITI .o 21
EMSAM ..o, 42
emtricitabing.............ccccovvuvevenene. 9
emtricitabine-tenofovir (tdf).......... 9
EMTRIVA ..o 9
EMVERM........ccoovveericiee, 14
emzahh............ccocovvvvvnnn. 79
enalapril maleate....................... 49
enalapril-hydrochlorothiazide..... 49
ENBREL .....ccoovviecveecciee, 77
ENBREL MINI ..o 77
ENBREL SURECLICK ............. 77
ENAOCEL......c.ceeeeiereieieieieieienns 36
ENGERIX-B (PF)...ccccovviveininnes 72
ENGERIX-B PEDIATRIC (PF)... 72
ENHERTU ..o 21
€NOXAPANN. .....covvivrrrriririririennn, 52
ENPIESSE. ....ocvvevveveiririiriraieienns 80
ENSKYCE .. 80
entacapone.............ccccoveeereeeuenn. 33
ENLECAVIT ... 9
ENTRESTO......coooevvriicienes 54
ENUIOSE. ... 70
ENVARSUS XR......ccccovvrirererne 21
EPIDIOLEX ......covveviiieinines 30
epiNasting..............cccccvvvevereenennn, 83
epINePRring..........cccvveeeeeeenenn. 85
EPINEPHRINE ..........ccooveinnne. 85
EPINUDICIN ..., 21
EPIEOL.c.. e 30
EPKINLY ..o 21
eplerenone ...........cceeveveeennnn, 49
EPRONTIA ..o 30
ERBITUX ..o, 21
ergotamine-caffeine................... 33
EHDUNN. ..., 21
ERIVEDGE.........cccooovviieiene, 21
ERLEADA.........cocoeeeeceien, 21



erOtiND ..o 21
EITIN v, 79
ertapenem.........c.ccocvvevveevernnnnnn, 14
erY PAUS......coceeirieeieiiriaiainn, 57
erY-tab.......ccoovvvniiiiin, 13
ERYTHROCIN ......ccccooviirernes 13
erythrocin (as stearate).............. 13
erythromycin ............c.c......... 13, 83
erythromycin ethylsuccinate....... 13
erythromycin lactobionate.......... 13
erythromycin with ethanal........... 57
erythromycin-benzoyl peroxide .. 57
escitalopram oxalate.................. 42
esomeprazole magnesium......... 71
eStarylla........ccovveevcvviriiainnn, 80
estradiol ...........c.cccocvvervenenn. 79
estradiol valerate ....................... 79
ESTRING ..o 79
ethacrynate sodium ................... 49
ethambutol...............cccccvveeeenn. 14
ethosuximide.............cccovvueune. 30
ethynodiol diac-eth estradiol......80
etodolac ...........cccccevvesneninn. 38
etonogestrel-ethinyl estradiol.....79
ETOPOPHOS. ........ccooviirrnns 21
etoposide.........cccvveevcvviriiiainn, 21
eHraVIliNg .......coeeeeeeeeeseseen 9
101 2]Y/ (0 GNP 66
everolimus (antineoplastic)........ 21
everolimus
(immunosuppressive)............. 21
EVOMELA ..o 21
EVOTAZ ..o 9
eXemestane ...........ccocoveeeenn, 21
EXTENCILLINE .......ccoovverenn 16
EYLEA ..o 83
EYSUVIS ..o 84
ezetimibe ...........cccovveeeeeen. 53
ezetimibe-simvastatin ................ 53
F
FABRAZYME........cccccouviierrrnns 68
falmina (28).........c.cccccoceeeerenan. 80
faMCICIOVIF ..o 9
famotiding............ccccccoeevevvennnnns 71
FANAPT ..ot 42
FARXIGA ... 64
FARYDAK ..o 21
FASENRA.......c.ccooeiiceerinn 86
FASENRA PEN ......ccccovvvnnnns 86
febuxostat..........cccevvrrvrraininn 76
felbamate...........cccccoevvvvernnans 30
felodipine ...........cccccoveeveennnn. 49

fenofibrate.............cccccevevvvverennnn. 53
fenofibrate micronized................ 53
fenofibrate nanocrystallized .......53
fenofibric acid (choline).............. 53
fentanyl ..........coovvvvieccnnnnns 36
fentanyl citrate.............cocccvureenn. 36
fentanyl citrate (pf) .........ccccuve... 36
FERRIPROX ......ccoevevirirercicrcnnas 61
FERRIPROX (2 TIMES A DAY) .61
fesoteroding ............ccoevvvevenne. 88
FETZIMA ..o 42
finasteride .............cccocvvvvvvverennn. 88
fingolimod............ccccvvviurvnnnnns 35
FINTEPLA........cceeeeeecccicines 30
finzala...........cccccooeeeeiieerenne. 80
FIRMAGON KIT W DILUENT
SYRINGE..........ccoovveieee. 21
FIRVANQ .....cceveecceeiecieienns 14
flac OtiC Oil ........ccoovvveeeiirarrn, 62
flecainide............cccccocuvevrveranne. 48
AOXUFIAIN. ........covoveerriiririeinns 21
fluconazole.............cccccceeerenna. 8
fluconazole in nacl (iso-osm)........ 8
fluCytoSIiNg. ..o, 8
fludarabine...............ccccouvvvvvennes 21
fludrocortisone..............c.cccune.. 63
flunisolide............ccccevevrveranne. 86
fluocinolone.............c.cccccvvvevne. 59
fluocinolone acetonide ail........... 62
fluocinolone and shower cap......59
fluocinonide.............c.cccccvvvevnee. 59
fluoride (sodium) .................. 62, 91
fluorometholone .............c..o....... 84
fluorouracil .......................... 21,56
FLUOROURACIL.......ccceeverernnes 55
fluOXELine. .........oveeeviieiinns 42
fluoxetine (pmdd) ...........c.cocue... 42
fluphenazine decanoate............. 42
fluphenazine hcl......................... 42
flurbiprofen...........cccvvvvvvvvvcnnns 38
flurbiprofen sodium..................... 84
fluticasone propionate................. 59
FLUTICASONE
PROPIONATE........cocveerennee 86
fluticasone propion-salmeterol ...86
fluvastatin............cccccocevevevverennn. 53
fluvoxaming............ccoovvvvvvennns 43
folivane-0b ...........c.ccccceeeuevennee. 91
FOLOTYN ..o 21
fomepizole............ccovvvvvvvnnnnnn 72
fondaparinux ............ccoevvvvvennnes 52
formoterol fumarate.................... 86
FORTEO ...t 77

fosamprenavir..............c.c.c.cco...... 9

fosfomycin tromethamine .......... 18
foSINOPSil......ocovevverereeiercrarnn, 49
fosinopril-hydrochlorothiazide.... 49
fosphenytoin.............cccoeeeevenene 30
FOTIVDA.......coeeeieeeeree, 22
FRUZAQLA .......cooircree, 22
fulvestrant.............cccccuvvvvnnnne, 22
furosemide...........c.ccccoveeennnnnn. 50
FUZEON.......ccooeeieceeee, 9
FYARRO .....ccoovvicrrrinee, 22
FYaVOIV ..o, 79
FYCOMPA.........ccccoevierernn 30, 31
G
gabapentin..............cccveevveninn, 31
galantamine.............c.cceevveuennns 35
GAMMAGARD LIQUID ............. 72
GAMMAKED ......ccovirrircieinns 72
GAMMAPLEX........ccceviicrerne, 73
GAMMAPLEX (WITH

SORBITOL) ....cvevvvrrriririrines 73
GAMUNEX-C .....covvvrvrircieines 73
GARDASIL 9 (PF) ..o 73
GATTEX 30-VIAL ......cvvrirriernne 70
GATTEX ONE-VIAL .................. 70
GAUZE PAD......cccovevriiireinnn, 75
QaVIlYIE-C ..o 70
GAVRETO.....ccoviirrrricieinnns 22
GAZYVA.....coiiiieeeeeees 22
QETtiNID......oveveereereeeeeei, 22
gemcitabine.............ccccoeevrveienenns 22
GEMCITABINE.........cccoovvrninne 22
9emfibrozil.............cccvvvvennne, 53
GEMMUlY ..o 80
GEMTESA......cooieerreeees 88
QNEIIAC.........ooeiiirsiierin, 70
QENGIaf ..o 22
GENOTROPIN ......coovrirrirines 72
GENOTROPIN MINIQUICK ...... 72
gentamicin..................... 14, 57, 83
gentamicin in nacl (iso-osm)...... 14
GENTAMICIN IN NACL

(ISO-OSM) ..o 14
gentamicin sulfate (ped) (pf)...... 14
GENVOYA.....coiieees 9
GILOTRIF ..o, 22
glatiramer ............ococcvvneenininn, 35
glatopa..........ccceevviiieiiiienns 35
GLEOSTINE.......cooeirreeirines 22
glimepiride...........c.cocvvvverenenn. 64
OlipIZIdE ... 64
GLIPIZIDE ..o 64



glipizide-metformin..................... 64

GLUCAGON (HCL)

EMERGENCY KIT ......ccccouenes 64
GLUCAGON EMERGENCY

KIT (HUMAN)......coooeernne 64
glutamine (sickle cell)................ 61
glycopyrrolate ..............cccovevennn 69
glycopyrrolate (pf) .......cccccvrvnnene. 69
glycopyrrolate (pf) in water......... 69
GLYCOPYRROLATE (PF)

INWATER ..o 69
GIYAO .o 56
GLYXAMBI ..o 64
granisetron hcl ... 70
griseofulvin microsize................... 8
griseofulvin ultramicrosize............ 8
Quanfacing ............ccccceevevevevnnn. 43
GVOKE........coevrreeeerreeee 64
GVOKE HYPOPEN 1-PACK......64
GVOKE HYPOPEN 2-PACK......64
GVOKE PFS 1-PACK

SYRINGE........cccoovrirrinnnn. 64
GVOKE PFS 2-PACK

SYRINGE........ccccooviirirernnn. 64
H
HAEGARDA.........cccoovieerinee, 86
hailey .......covvvieeeiiiseeiiiin 80
hailey 24 fe .......covveveveviviiinne. 80
hailey fe 1.5/30 (28)................... 80
hailey fe 1/20 (28) ...................... 81
HALAVEN ..o 22
halobetasol propionate............... 59
haloperidol................cccccovvvvn... 43
haloperidol decanoate................ 43
haloperidol lactate...................... 43
HAVRIX (PF) .o 73
heather ..o, 79
heparin (porcing)....................... 52
heparin (porcine) in 5 % dex......52
heparin (porcine) in nacl (pf)......52
HEPARIN (PORCINE)

IN NACL (PF)...coovriireiririnnns 52
heparin, porcine (pf)........c......... 92
HEPARIN, PORCINE (PF)......... 52
heparin(porcine) in

0.45% nacl...........cccoecevevunne. 52
HEPLISAV-B (PF)......c.cccecvvrnnee 73
HIBERIX (PF) oo 73
HUMALOG JUNIOR

KWIKPEN U-100 ........ccco...... 64
HUMALOG KWIKPEN

INSULIN....coooiiriniieieirines 65

HUMALOG MIX 50-50

KWIKPEN ..o 65
HUMALOG MIX 75-25

KWIKPEN ..o 65
HUMALOG MIX 75-25

(U-100)INSULIN.......orrrrrrrnnns 65
HUMALOG U-100 INSULIN .......65
HUMIRA ... 77
HUMIRA PEN (PREFERRED

NDCS STARTING WITH

0 77
HUMIRA(CF) ..o 78
HUMIRA(CF) PEN ............... 77,78
HUMIRA(CF) PEN

CROHNS-UC-HS

(PREFERRED NDCS

STARTING WITH 00074).......77
HUMIRA(CF) PEN PEDIATRIC

UC (PREFERRED NDCS

STARTING WITH 00074).......77
HUMIRA(CF) PEN PSOR-UV-

ADOL HS (PREFERRED NDCS

STARTING WITH 00074).......77
HUMULIN 70/30 U-100

INSULIN ..o, 65
HUMULIN 70/30 U-100

KWIKPEN ..o 65
HUMULIN N NPH INSULIN

KWIKPEN ..o 65
HUMULIN N NPH U-100

INSULIN ..o, 65
HUMULIN R REGULAR

U-100 INSULIN ......cvreirirrnnne 65
HUMULIN R U-500 (CONC)

INSULIN ..o, 65
HUMULIN R U-500 (CONC)

KWIKPEN ..o 65
hydralazine..............ccccccoovvunnnns 50
hydrochlorothiazide..................... 50
hydrocodone-

acetaminophen................. 36, 37
HYDROCODONE-

ACETAMINOPHEN................. 36
hydrocodone-ibuprofen.............. 37
hydrocortisone................ 59, 63, 70
hydrocortisone butyrate.............. 59
hydrocortisone valerate.............. 59
hydrocortisone-acetic acid ......... 62
hydromorphone.......................... 37
hydroxychloroquine..................... 14
hydroxyurea...........cccooovvvunnnns 22
hydroxyzine hcl ... 85

hydroxyzine pamoate................. 85
I
ibandronate ............c.cccocvveeene. 77
IBRANCE ......ccovviiceeeeae, 22
o 38
ibuprofen ...........c.ccccceveeeeunnn. 38
icatibant............c.cccevvvvvirereenenn, 86
ICIEVI@ ... 81
ICLUSIG......coerrierre, 22
icosapent ethyl ..............cccccu.... 53
10arubicin..........cccoeeeeveiniienne, 22
IDHIFA. ..o, 22
ifosfamide............c.ccccoeeerenennnne. 22
ILEVRO ..., 84
IMatiNIb ........coceveeevirieeiieieine 22
IMBRUVICA ..o, 22
IMDELLTRA ...ocveiiieeerieee, 22
IMEINZI ..., 22
imipenem-cilastatin................... 14
imipramine hcl...................c...... 43
IMIiquUIMOd...........ccovevererrnaenn, 56
IMJUDO.......ooeeriiceericieae, 22
IMOVAX RABIES

VACCINE (PF) ..oeevriiiene. 73
INBRIJA.......oooeeieeeereeee, 33
INCASSIA ... 79
INCONTROL PEN NEEDLE...... 75
INCRELEX ..ot 61
INCRUSE ELLIPTA.......coo....... 86
indapamide.............c.cccccoeevennen. 50
INFANRIX (DTAP) (PF)............. 73
INFLECTRA ..o, 70
INFUMORPH P/IF .........covne. 37
INLYTA ..o, 22
INQOVI...ooieereeeerce, 22
INREBIC........cceeriieeeriirene, 22
INSULIN LISPRO.........ccccoenee. 65
INSULIN LISPRO

PROTAMIN-LISPRO.............. 65
INSULIN SYRINGE-NEEDLE

U-100....ccieereeenes 75
INTELENCE ......coooviieee, 9
intralipid...........ccoovvvvnnnnn, 90
INTRALIPID.....cocvvvicrereiiiee, 90
INVEGA HAFYERA................... 43
INVEGA SUSTENNA ................ 43
INVEGATRINZA..........coovnee. 43
INVELTYS ..o, 84
IPOL ..o 73
ipratropium bromide ............ 62, 86
ipratropium-albuterol ................. 86
irbesartan .............ccoovvvvreenenn, 50



irbesartan-hydrochlorothiazide... 50
ISENTREéé ...............................
ISENTRESS HD

isosorbide dinitrate
isosorbide mononitrate
isosorbide-hydralazine

itraconazole
IV PREP WIPES

IXCHIQ (PF) e

IXIARO (PF)

JANUMET XR ............................
IANUVIR
jasmiel (28)

JENTADUETO
JENTADUETO XR

junel 1.5/30 (21)
junel 1/20 (21)
junel fe 1.5/30 (28)
junel fe 1/20 (28)

JYNNEOS (PF)

KALYDECO

kelnor 1/35 (28)......cccovvvveainn. 81
kelnor 1/50 (28)........c.ccoveevernnes 81
KERENDIA.......c.covieveerceee 50
KESIMPTAPEN........ccooovevennee 35
ketoconazole.................... 8, 57, 58
Ketorolac ...........ccouvvvecevvviinennnn, 84
KEYTRUDA........coov e 23
KIMMTRAK ..o 23
KINRIX (PF) ..o 73
kionex (with sorbitol) .................. 61
KISQALI ......cocveveeiicrceeeee 23
KISQALI FEMARA CO-PACK....23
klayesta..........ccocovvvivnnninnnn, 58
KLISYRI ..o 23
KIOr-CON ..., 89
klor-con 10........ccocvevvvveeeeernn. 89
KIOr-CON 8., 89
klor-con m10........c..ccovevveveunnnn.e. 89
klor-con m15.........cccovveevenen. 89
klor-con m20.............ccccoocveuenne.. 89
KLOXXADO ..o 38
KOSELUGO........ccoeerciicierne 23
KOUIZEQ ... 62
K-PHOS ORIGINAL ................... 88
KRAZAT ..o 23
Kurvelo (28) .......cocevvvevvenninns 81
KYPROLIS ..o, 23
L
I norgest/e.estradiol-e.estrad......81
labetalol..............cccoovvvevvenenn. 50
lacosamide..............ccccvveueunne.. 31
lactated ringers..................... 60, 89
1actuloSe.........ccovveevveeeeie 70
lamivuding...........c.ccocovvveveennne. 9
lamivudine-zidovudine................ 10
lamotriging ...........cocoveveveveeeeene. 31
LANOXIN PEDIATRIC................ 54
lansoprazole..............c.cccccuuu.. 71
LANTUS SOLOSTAR U-100
INSULIN ... 65
LANTUS U-100 INSULIN............ 65
lapatinib............ccccoeevevirrirarnnn, 23
larin 1.5/30 (21)..c.coveeveeriainn 81
larin 1720 (21) ..cvveeeeeieeeeieinn 81
1a1in 24 fe ..o, 81
larin fe 1.5/30 (28).........cccouene... 81
larin fe 1/20 (28)........cccovovvvvennn. 81
latanoprost ............ccccvevvvvvvinene. 84
1Y0liS fe ..o 81
leflunomide............c.ccovecvveunnnne. 78
lenalidomide.............c.cocoeueunn... 23
LENVIMA ..o 23

l euco Vorln CalCIum .....................
LEUKERAN

LEUPROLIDE (3 MONTH)
levalbuterol hcl ..........................
levetiracetam
levetiracetam in nacl (iso-0s)
levobunolol
levocarnitine
levocarnitine (with sugar)
levocetirizine
levofloxacin
levofloxacin in dow
levonest (28)
levonorgest-eth.estradiol-iron.... 81
levonorgestrel-ethinyl estrad
levonorg-eth estrad triphasic

[EVO-tL...oo 68
levothyroxine

LIBERVANT

lidocaine (pf)
lidocaine hcl
lidocaine viscous
lidocaine-prilocaine

/[neZOIId In dextrose 5% .............

LINEZOLID-0.9% SODIUM
CHLORIDE

liothyronine
lisdexamfetamine

lisinopril-hydrochlorothiazide
lithium carbonate
lithium citrate
LIVTENCITY

loperamide
lopinavir-ritonavir
LOQTORZ
lOrazepam IntenSOl ....................
LORBRENA



loryna (28)........c.coovovvevvnie.
losartan.............ccoceveevvvenannes
losartan-hydrochlorothiazide......
LOTEMAX.....ccvrrerieereeieas
LOTEMAX SM ..o
loteprednol etabonate.................
lovastatin.............cccovvecvvvrviinns
low-ogestrel (28)...........c.ccu......
loxapine succinate .....................
lo-zumandimine (28).................
lubiprostone..............c.cccccvvvevrnnn
ludent fluoride ...........ccounn....
LUMAKRAS ..o
LUMIGAN .....ooeiiiiierces
LUMIZYME ...
LUNSUMIO. ..o
LUPRON DEPOT .....ccccoevvrne
LUPRON DEPOT (3 MONTH)...
LUPRON DEPOT (4 MONTH)...
LUPRON DEPOT (6 MONTH)...
LUPRON DEPOT-PED...............
LUPRON DEPOT-PED (3
MONTH) ..o
lurasidone.............cccccevevvevnnen.
lutera (28) .......coovvvvvveeeveieiine,
LYNPARZA.........cooeeerrieienns
LYSODREN........cooerrriireinnns
LYTGOBI ......coevevveecreeceee
LYUMJEV KWIKPEN U-100
INSULIN....coovrirrriccieirinas
LYUMJEV KWIKPEN U-200
INSULIN....coooiiriniieieirines

magnesium sulfate.....................
MAGNESIUM SULFATE

magnesium sulfate in water .......
malathion ...........cc.ccoeeecveveevennnnn.
MATAVIFOC ........cccveeverereieeirenanans
MARGENZA ..o
marlissa (28) ......c.cocovvevrnicnne.
MARPLAN .....coovveeireieereeeae
MATULANE ..o
matzim la .........cccceeevevevcecennnne
MAVYRET ....ovoviiiieieeeeeeae
MAXICOMFORT SAFETY

PEN NEEDLE ........................
MECliZINE.....coveeeeeeeececeeeee
MEDROL .....c.coeevviireiceeeeae
medroxyprogesterone................

24
24
24

mefloquing ..........cccovvvvvevennnens 14
MEQESHOl ........covevevrriiiririnns 25
MEKINIST ..o 25
MEKTOVI......coieereeeerininns 25
MEIOXICAM......c.ooveeeerrrrreins 38
melphalan hcl............................. 25
memantine ............cocevvvvenennne. 35
MEMANTINE.........cccovvrrrrinnns 35
MENACTRA (PF) ...ccovveeirinnes 73
MENQUADFI (PF)....cccvvvrrrrnnes 73
MENVEO A-C-Y-W-

135-DIP (PF) .vvveereiccian, 73
mercaptopuring .............coevvene. 25
MEIOPENEM......cvvnveevereriirieiereenn, 15
MEROPENEM-0.9% SODIUM

CHLORIDE...........ccocovvrriirnen 15
MEIZEC ... 81
mesalamine..............ccccocoveununns 70
mesalamine with

cleansing wipe..............c.c...... 70
MESNA ....ovvvreriririsieieisinisinianns 18
MESNEX ... 18
metadate er..........coovvvvvvvvnnnnns 44
metformin..........c.ccceeveene.. 65, 66
methadone.............cocouvvvenunns 37
methazolamide........................... 84
methenamine hippurate ............. 18
methimazole..............c.cccccccou..... 63
methocarbamol .......................... 36
methotrexate sodium.................. 25
methotrexate sodium (pf) ........... 25
methoxsalen..............cccocoveuens 56
methsuximide..............c.ccocveune. 31
methylphenidate hcl................... 44
methylpred dp .........ccovovvvvevnnnns 63
methylprednisolone.................... 63
methylprednisolone acetate........ 63
methylprednisolone

SOAIUM SUCC ... 63
metoclopramide hcl.................... 70
metolazone .............cocovvvvvuennnns 50
metoprolol succinate................... 50
metoprolol ta-hydrochlorothiaz...50
metoprolol tartrate....................... 50
MO V. .o 15
metronidazole................. 15, 57, 79
metronidazole in nacl (is0-0s)....15
MELYIOSING ......cvvvvvevereriiriaiainn, 50
MeXIleting.............covvvvvvrrnnns 48
MICATUNGIN.......oveeeeeeeriniiieieiniinns 8
MICAFUNGIN IN

0.9 % SODIUM CHL ................ 8
microgestin 1.5/30 (21) .............. 81

99

microgestin 1/20 (21)................ 81
microgestin fe 1.5/30 (28).......... 81
microgestin fe 1/20 (28)............. 81
midodrine...........ccccocvveennennn. 61
MIEBO (PF)....cooveeerricieieines 83
Mifepristone.............cccvcvvverenn. 68
MIGErGOL .......cvvvvveveeeiiiiiaieinnn, 33
MIGHEOL ... 66
1] R 81
minocycline...............c......... 17, 18
MINOXIQN ... 50
mirtazapine..............cccceveveeeen. 44
MISOPFOSIOL.......cvvvvveveiriririaininns 71
MITIGARE ..o 76
MIEOMYCIN ..o, 25
MitoXantrone.............cccoceeeeenen. 25
M-M-R I (PF) ..o 73
m-natal plus............c.cccccovueunn.. 91
MOAARINI........covverreirirririin, 44
MOEXIPIH ... 50
molindone..........c.ccocevvvveennnn. 44
MOMELasONe.........ccceveveeerenenns 59
MOMETASONE .........cccoovreinne 86
mondoxyne Nl.............cccocevvene. 18
MONJUVI ..o 25
mono-linyah..............ccccevueun.. 81
montelukast.............c.ccccvvenenn. 86
MOIPAINE ......covvverrrreieieirieinirinens 37
MORPHINE .........ccocovriieiene 37
morphing (pf).......ccovvvvernenens 37
morphine concentrate................ 37
MOTPOLY XR.....coevririiirirines 31
MOUNJARO.......cccevrririririnnes 66
MOVANTIK.......coeeerrieieieenes 70
moxXifloxacin.............cocueu.... 17, 83
MOXIFLOXACIN-
SOD.ACE,SUL-WATER......... 17
moxifloxacin-sod.chloride(iso) ... 17
MRESVIA (PF) ....coveiiirereine, 73
MULTAQ .o 48
MUPIFOCIN. ... 57
mupirocin calcium...................... 57
mycophenolate mofetil .............. 25
mycophenolate mofetil (hcl)....... 25
mycophenolate sodium ............. 25
MYLOTARG .......ccoeevireieieine, 25
MYRBETRIQ........cccovriirrrinnnes 88
N
nabumetone ..............c.ccccovvenn. 38
nadolol.............c.cccovvvvvrrien. 50
narcillin ..........cocoeveeevvevirarenne, 16
nafcillin in dextrose iso-osm...... 16



NAFHTING ..o, 58

NAGLAZYME........ccccoovviierrnnne 68
naloxone............ccoooevvvvevneninnnn. 38
naltrexone .........cccoeeenenenenn. 38
NAMZARIC .......cccovirerrerinnne, 35
NAPIOXEN.....covvieeeriririsirriiniins 38
naproxen SOdiuM ...........cc........ 38
naratriptan...........ccceeeeeenenen. 33
NATACYN...c.ovoiieeriieeeiriin 83
nateglinide ..............ccccoeveninenn. 66
NAYZILAM ..o 31
NEbIVOIOL..........covveiiiii. 50
necon 0.5/35 (28)..................... 81
nefazodone.............cccccvvevnnnn. 44
nelarabing..............cccoovvvevevnne. 25
NEOMYCIN ..o 15
neomycin-bacitracin-poly-hc ...... 84
neomycin-bacitracin-
POIYMYXIN.....oorerirririririririnns 83
neomycin-polymyxin b gu .......... 60
neomycin-polymyxin
b-dexameth..........c.cccccovunnnnn. 84
neomycin-polymyxin-
gramicidin ............cccoverveennnn. 83
neomycin-polymyxin-hc ....... 62, 84
NERLYNX....oovererrieieieirienns 25
NEVIraPINe .....cooveeeeeceeeeeenene 10
NEXLETOL .....ccooevervicrererinene, 53
NEXLIZET ... 53
NEXPLANON........cccoovrrrrrrrrinnns 79
AL o 53,54
NIACOR......coovierrrrieirieriin 54
NICardiping ..........cccoveevevvriiinnns 20
NICOTROL ... 61
NICOTROLNS ..o 61
nifediping ..........ccevvvvvvveveeernn, 50
NIiKKI (28) ..o 81
nilutamide .............coovvvevevevnne. 25
NIMOAIPINE .......cocuvvirreiiiiens 50
NINLARO. ..o 25
NIPENT ..ot 25
NISOIdIPINe.........ovvvvvrerrrn. 50
nitazoxanide.............ccocoovvvene. 15
NIGISINONE.......covoveeeeiiiiiiienn, 61
nitrofurantoin macrocrystal......... 18
nitrofurantoin monohyd/
M-CIYSt...ovoveeirieeeeisiaeiri, 18
nitroglycerin ...........cccoeee.... 54,70
NIVESTYM ..o, 72
NOI-DE ... 79
noreth-ethinyl estradiol-iron ....... 81
norethindrone (contraceptive).... 79
norethindrone acetate................ 79

norethindrone ac-eth

estradiol .............ccoeeuue.... 79, 81
norethindrone-e.estradiol-iron.....82
norgestimate-ethinyl estradiol ....82

nortrel 0.5/35 (28).............c......... 82
nortrel 1/35 (21).....cccoveveerainn 82
nortrel 1/35 (28).........cccvvvveuennn 82
nortrel 7/7/7 (28)..........cccocvevenn. 82
NOMIIPEYIING. ... 44
NORVIR ..ot 10
NOVOFINE 32 .....coovvierrrnes 75
NOVOFINE PLUS.........cccccevvinee 75
NUBEQA........cooeerrieeeee 25
NUCALA ..o 86, 87
NUEDEXTA......oeirrrieieirriinns 35
NULOJIX ..o 25
NUPLAZID ......coovereerecrereinn 44
NURTEC ODT.....ccoovvvererrrririnnns 34
NUZYRA ..o 18
NYAMYC..ovooirrieceeeeeeins 58
nylia 1/35 (28) .....cvvvvvvvvrnn 82
nylia 7/7/7 (28) ........coovvvvriinn 82
NYMYO .o 82
NYSEALN.......ovvvrriiiirrinns 8, 58
nystatin-triamcinolone................. 58
NYSIOP o o8
NYVEPRIA........ccceoeiieeeeinn 72
o
OCALIVA ... 70
ocella........coveeviiniiiiinn, 82
OCTAGAM......cooeeerriieieisins 73
octreotide acetate....................... 25
ODEFSEY ..o 10
ODOMZO......covierririeirieiriinns 25
OFEV ..o 87
OfloXacin..........ccoevevvveeennnne 62, 83
OGSIVEO ... 25
OHTUVAYRE........cccooviiiriinnes 87
OJEMDA ... 25, 26
OJJAARA ... 26
olanzapine.............c..c.cocun.... 44,45
olanzapine-fluoxetine.................. 45
olmesartan............cccooevvvvvununns 50
olmesartan-amlodipin-

hcthiazid............cccoovvvvveninn 50
olmesartan-

hydrochlorothiazide................ 50
omega-3 acid ethyl esters.......... 54
omeprazole .............cccoeveennn. 71
OMNIPOD 5 G6 INTRO

KIT (GEND) ..o 75
OMNIPOD 5 G6 PODS

100

(GENDS) ..o 75
OMNIPOD CLASSIC
PODS (GEN 3).....ccoovvvvenee 75
OMNIPOD DASH INTRO
KIT (GEN4)......cevvviicne 75
OMNIPOD DASH PODS
(GEN4) ..o, 75
OMNIPOD GO PODS. ............... 75
OMNIPOD GO PODS 10
UNITS/DAY ..o, 75
OMNIPOD GO PODS 15
UNITS/DAY ....oovevveiieee, 75
OMNIPOD GO PODS 20
UNITS/DAY ..o, 75
OMNIPOD GO PODS 25
UNITS/DAY ....ooveeviicieree, 75
OMNIPOD GO PODS 30
UNITS/DAY ..o, 76
OMNIPOD GO PODS 40
UNITS/DAY ..o, 76
ONCASPAR. ... 26
ondansetron ...........ccceeveveneann. 70
ondansetron hcl......................... 70
ondansetron hel (pf) .........cocee.e. 70
ONGENTYS ... 33
ONIVYDE ..o, 26
ONUREG........ccoeeviercerenee 26
OPDIVO ..o 26
OPDUALAG .....ocveeerereeereinn, 26
OPSUMIT ..o 87
0ralone ........coooevveeeviiiiecernnn, 62
ORBACTIV ..ot 15
ORENCIA......oveeeeeeeeeeeee, 78
ORENCIA CLICKJECT ............. 78
ORENITRAM.......ccovvevcernee 51
ORENITRAM MONTH 1
TITRATION KT ..o, 50
ORENITRAM MONTH 2
TITRATION KT ... 50
ORENITRAM MONTH 3
TITRATION KT ..o, 50
ORGOVYX ..o 26
ORKAMBI........covveriercercn 87
ORSERDU ......cocevieieeenee 26
OSEItAMIVIL ..., 10
OTEZLA ... 78
OTEZLA STARTER................... 78
[0) € 1611 16
oxaliplatin ............ccccooeeevvvrennane. 26
(0)'C: 0] (04 ( I 38
[0V G VA= T 1 KO 45
oxcarbazepine............cccoeeeeuenn. 31



OXERVATE ..., 83

oxybutynin chloride.................... 88
OXYCOAONE ... 37
oxycodone-acetaminophen........ 37
0Xymorphone.............ccccvveeeee. 37
OZEMPIC .....cocveviiceecee 66
P
PACEIONE........oveverrireiaisirieienens 48
paclitaxel..........ccccooeevevvnvnnnnnn. 26
PACLITAXEL
PROTEIN-BOUND................. 26
PADCEV ... 26
paliperidone............c.ccccccocvueuenn.n. 45
palonosetron.............c.ccocvvueenes 70
pamidronate.............c.cccoceeueunne 68
PANRETIN......ccoovririiirinns 56
pantoprazole.............c.c.c.cccuuen... 71
paricalCitol..............c.ccocovvvrnnnnes 68
paroxetine hcl ..o, 45
PAXLOVID......coveveriieirieiniinns 10
JOZ V(0] o 1] o 26
PEDIARIX (PF) ..o 73
PEDVAX HIB (PF) ...cccovivirnee 73
peg 3350-electrolytes................. 70
PEGASYS......cooeeveieeeninns 72
peg-electrolyte soln.................... 70
PEMAZYRE .......ccccoviirrininnne, 26
pemetrexed disodium................. 26
PEMETREXED DISODIUM....... 26
PEN NEEDLE, DIABETIC.......... 76
PENBRAYA (PF) ...ccovirerinns 73
PENCICIOVIF ... 58
penicillamine.............c.c.ccovvununnn. 78
penicillin g potassium................. 16
penicillin v potassium................. 16
PENTACEL (PF)..cccoovevvreieinns 73
pentamiding ............c.cccceeevrvennn. 15
PENTIPS ... 76
pentoxifylline...............cccovevennes 52
PERFOROMIST ......cccovvenee 87
PERIKABIVEN........cccccovivrnnns 90
perindopril erbumine.................. 51
PEriogard..........ocovvvveenennennns 62
PERJETA......cocoeeereceee 26
permethrin............c.ccoevvvevvunnnne. 60
perphenazing...........c.cccoevueene. 45
perphenazine-amitriptyline......... 45
PERSERIS........ccccooiiiiiirinns 45
pfizerpen-g.......ccoceeeeeenennnns 16
phenelzine ..........c.ccccovvvvrununnns 45
phenobarbital................cccovuenn. 31
phenobarbital sodium................. 31

phenoxybenzamine.................... 51
PhENYLOIN ........ccovevieeriiin, 32
phenytoin sodium....................... 32
phenytoin sodium extended .......32
PHESGO......ccooeerreeeerinn 26
PHIItA. ..., 82
PIFELTRO.....cccoiirrrieieriiines 10
pilocarpine hcl..................... 61, 83
PIMECrolimus...........coveveveveenne. 56
PIMOZIdE...........ccoovvevrrrriiinn 45
pimtrea (28).........cccocovvvvevevevnne. 82
pINAOIOL........cevee 51
pioglitazone..............ccccccovvviunn. 66
pioglitazone-metformin............... 66
piperacillin-tazobactam.............. 17
PIPERACILLIN-

TAZOBACTAM........ccoevvrrne. 16
PIQRAY ... 26
pirfenidone .............cccovvevueennnn. 87
PIRFENIDONE...........cccoeeininnne 87
pitavastatin calcium.................... o4
PLENAMINE .......cccoovviiiirines 90
PIELIXaTOr ... 72
PAV-AN@ ..o, 91
PNV-0MEQA.......cerirrirrirrirrrrins 91
pPNV-SElECt.........ccovveiirieiiiin, 91
10 (0] 1) 56
POLIVY oo 26
POIYCIN. ... 83
polymyxin b sulfate................... 15
polymyxin b sulf-trimethoprim ....83
POMALYST.....oiiiirieriririnns 26
portia 28..........cccoveceviiiieinn, 82
PORTRAZZA ... 26
posaconazole...............c.c.oeve.... 8
potassium chlorid-

d5-0.45%nacl......................... 89
potassium chloride...................... 89
POTASSIUM CHLORIDE .......... 89
potassium chloride in

0.9%nacl ..........cccoovvvvennnn 89
potassium chloride in 5 % dex ...89
potassium chloride in Ir-d5.......... 89
potassium chloride in water........89
potassium chloride-

0.45 % nacl.............cccovuvunnn. 90
potassium chloride-

d5-0.2%nacl............c.c.cooun... 90
potassium chloride-

d5-0.9%nacl............cccooveene. 90
potassium citrate..............c........ 88
POTELIGEO .....coeeviveeerinne 26
prnatal 400...............cccccoveven... 91

prnatal 400 ec.............c..c......... 91
prnatal 430 ..........cccccovveveeenn. 91
prnatal 430 ec.............ccocuen.. 91
PRALATREXATE .......ccovveene. 26
pramipexole..............cccocveeeeen. 33
Prasugrel ..........covvvvvenenen, 53
pravastatin.............c.cceevvrveennn. 54
praziquantel................c.cccocoee.... 15
PrAZOSIN. ..o, 51
prednisolone............c.ccocvvvuenne. 63
prednisolone acetate................. 84
prednisolone sodium
phosphate........................ 63, 84
Prednisone...........ccccceeveerverennnn. 63
prednisone intensol ................... 63
pregabalin.............cccocovevovenncne 32
PREHEVBRIO (PF).......cccccevu.e. 73
PREMARIN ......coeirrricieieines 79
premasol 10 % .........ccccccvvvenene. 90
PREMPRO ......cooveeriricicieinn, 79
prenatal plus (calcium carb) ...... 91
prenatal vitamin plus low iron.... 91
prevalite..........c.ccocvvoveeieinnnnes o4
PREVYMIS.........cooeeriieienes 10
PREZCOBIX.....coooevrrieicininnes 10
PREZISTA ..., 10
PRIFTIN oo 15
PRIMAQUINE...........cccceverrrnnnn. 15
primidone.............cccevvvveeennnnn. 32
PRIMIDONE ........cccovvriiirieines 32
PRIORIX (PF)....ooeveveiiiicicieines 73
PRO COMFORT ALCOHOL
PADS......ccoiieerrreeeis 66
Probenecid..............c.covveenenenn. 77
probenecid-colchicine................ 77
prochlorperazine........................ 70
prochlorperazine edisylate......... 70
prochlorperazine maleate.......... 70
PROCRIT ..o, 72
procto-med he ...........cccovvveuennn. 70
proctosol AC..........cccoveveveeenenn. 71
proctozone-hc...............c.c.c...... 71
progesterone micronized........... 79
PROGRAF........coooeerrieieieinnes 26
PROLASTIN-C .....ceveeeerne 61
PROLIA ..., 77
PROMACTA ... 53
promethazine..............c.c.cccoee.... 85
promethegan.............ccccccueeen. 85
propafenone.............c.c.cceeeena. 48
propranolol ................ccceevvuenne. 51
propylthiouracil .......................... 63
PROQUAD (PF) .....cccoeererrrernnnn. 73



PROSOL 20 %....c.cvvveverricrinnn. 90

Protriptyling ..........covvvvvevvevnnnnes 45
PULMICORT .....oveiviiiriririinns 87
PULMOZYME ........cccoouvvrvrinnnns 87
PURE COMFORT ALCOHOL
PADS. ... 66
PURIXAN......covieriricneininns 26
pyrazinamide ..............ccoeoevenne. 15
pyridostigmine bromide.............. 36
pyrimethamine ..............cccocovuene. 15
Q
QINLOCK.......coevrrireieriririrees 26
QUADRACEL (PF)....ccevevririneen 73
QUELIBPINE ..., 45
QUETIAPINE ..., 45
QUINAPIL ..., 51
quinapril-hydrochlorothiazide...... 51
quinidine sulfate......................... 48
quinine sulfate..............c.ccccuou... 15
R
RABAVERT (PF) ...ccooviereiinns 73
raloxifene............cocovevevininen. 77
ramelteon............cccovvvevvveveereensn. 45
FAMIPIL ..o 51
ranolazing ..............cccccevvvevevenenn. 54
rasagiling ..........cccovveeveiinininnns 33
RAYALDEE.........cccccovvrrrinnnne, 68
reclipsen (28)........ccooevernicene. 82
RECOMBIVAX HB (PF)............. 73
RECTIV .o 71
REGRANEX........ccoovviirnes 56
RELISTOR......covevree 71
REMICADE ..o, 71
RENACIDIN ... 88
repaglinide ...........c.c.cocovovvninnne. 66
REPATHA PUSHTRONEX......... 54
REPATHA SURECLICK ............ 54
REPATHA SYRINGE.................. 54
RETACRIT ..o 72
RETEVMO......cooovreriie 26, 27
RETROVIR ..o 10
REVLIMID.......cocceeieicreieiinns 27
(=0, U 5 I R 45
REYATAZ ... 10
REZDIFFRA......coeieieeiernee, 61
REZLIDHIA .......coevevieeee, 27
REZUROCK........cccovierrririinene, 27
RHOPRESSA ... 84
FDAVIFIN ..o 10
RIDAURA........covrreree 78
FfADULIN ... 15
FIRAMPIN ..o, 15

FlUZOE. ... 61
rimantading ...............ccceeveveuee. 10
FINQEI'S oo 60, 90
RINVOQ......coirerrieeens 78
RINVOQLQ ..o 78
risedronate ...........cceveuevnnn. 61,77
RISPERDAL CONSTA......... 45, 46
FISPErIdONe ..o 46
FIEONAVIF ..., 10
IVaStigmine..........ccccovvvvcnennns 35
rivastigmine tartrate.................... 35
FIVEISA.....coeeieeeeeeeeeeeeeas 82
HzZatriptan ..........cccceceeeeennnnnnn. 34
ROCKLATAN .....oviriiirirrnns 84
roflumilast.............c.ccocovvvvenennnns 87
FOMIAEPSIN ... 27
ROMIDEPSIN ......cccevvrircrcrinne 27
FOPINIFOIE ..., 33
rosuvastatin...........c.ccceceeeeenene. o4
ROTARIX ..o 73
ROTATEQ VACCINE.................. 74
o) CT=] ol 32
ROZLYTREK.......ccccvvrireereirinnns 27
RUBRACA........cccoeeiieceeisi 27
rufinamide ...........c.ccceeeerenennnn. 32
RUKOBIA.........oooereeeeerienns 10
RUXIENCE..........cccooviiiieeirinnns 27
RYALTRIS.......coooeieiieccieiiinns 87
RYBELSUS ..o 66
RYBREVANT .....cccovvireirieirinnns 27
RYDAPT ..ot 27
RYLAZE ... 27
RYTARY oo 33
S

SJAZIN ... 87
salsalate.........c.ccooeeeeveininenenn, 38
SANCUSO ..o 71
SANTYL .o 56
SAPIOPLELIN ... 68
SARCLISA ... 27
SCEMBLIX....coviiieirrieieieiriinns 27
scopolamine base...................... 71
SECUADO ......cooveevviicieirinnns 46
selegiling cl............cccouvvvrinnnns 33
selenium sulfide ......................... 55
SELZENTRY ...cocoovvevine 10, 11
se-natal 19 chewable.................. 91
se-natal-19.......ccccoceeeeeeennnn. 91
SEREVENT DISKUS ................. 87
SErtraling .........cocovvevvvvvnnnnns 46
SeHaKiN.........ccoeeeieeeiieiann, 82
Sharobel.........ccccoceevevvniiennnn, 79

SHINGRIX (PF) ..o 74
SIGNIFOR....ccvovieeerecieies 27
sildenafil ............c.cccccevverennn. 88
sildenafil (pulm.hypertension).... 87
silver sulfadiazine....................... o6
SIMBRINZA........cooeiriiieinn, 84
Simliya (28) .......c.cccccevveeeerernn. 82
SIMPESSE ... 82
SIMULECT .o 27
simvastatin ............c.ccccccvvveennnne. 54
SIFONMUS ..o, 27
SIRTURO ... 15
SIVEXTRO ..o, 15
SKYRIZI ..., 55, 71
sodium bicarbonate.................. 90
sodium chloride.................... 61,90
SODIUM CHLORIDE ................ 90
sodium chloride 0.45%............. 90
sodium chloride 0.9 %................ 61
sodium chloride

3 % hypertonic....................... 90
sodium chloride

5 % hypertonic....................... 90
sodium fluoride 5000

dry mouth .........c.ccoeveevvnnn. 62
sodium fluoride 5000 plus ......... 62
sodium fluoride-pot nitrate......... 62
SODIUM OXYBATE................... 46
sodium phenylbutyrate .............. 61
sodium polystyrene sulfonate.... 61
sodium,potassium,

mag sulfates...........cccevvvennn. 71
solifenacin ..........cccoevvvvvievenan, 88
SOLIQUA 100733 ......coovrvreerennes 66
SOLTAMOX ..o 27
SOLU-CORTEF

ACT-O-VIAL (PF) ..cvvrrrrrnee. 63
SOMATULINE DEPOT.............. 27
SOMAVERT ... 68
S0rafenib...........c.ccccceceeeerereunn. 27
SOtalol........ocoeeeieeeeiieen, 48
sotalol af........ccccocoeevevirirerennn, 48
SOTYLIZE ..., 48
spironolactone.............c.cccoeunve. 91
spironolacton-

hydrochlorothiaz..................... 51
SPRAVATO....ccoverrrrieirnes 46
SPHNtEC (28) ..o, 82
SPRITAM ..., 32
SPRYCEL.....ccovviirrricienes 27
sps (with sorbitol) ..................... 61
STONYX ..o 82
SSU. i 56



STAMARIL (PF) ..cvovveieieiriien 74
STELARA ..o 55
STIVARGA.......cccoviieerien, 27
STREPTOMYCIN .......cccevvinne. 15
STRIBILD......oeveereeeeree 11
SUBVENILE ..., 32
subvenite starter (blue) kit.......... 32
Subvenite starter (green) kit....... 32
Subvenite starter (orange) kit .....32
SUCRAID.......cceeeriiceeere 71
sucralfate ........cococevvvevvveviiieeine, 71
SUFLAVE ..o 71
Sulfacetamide sodium................ 83
sulfacetamide sodium (acne).....57
sulfacetamide-prednisolone........83
Sulfadiazine.............c.cocoovevevnne. 17
sulfamethoxazole-
trimethoprim..............cccccven.... 17
sulfasalazine.............c.ccccoovnu... 71
SUlindac............ccccovvvvveeevierainn, 38
Sumatriptan...........cccoceeecvveevniins 34
sumatriptan succinate................ 34
sunitinib malate.......................... 27
SUNLENCA ..o, 11
SUTAB......coovrierrreeee s 7
SYEUA ... 82
SYMDEKO.......ccoovriiieerirrne 87
SYMLINPEN 120 ........ccccvvnnene. 66
SYMLINPEN 60..........ccoevrrnnee 66
SYMPAZAN .......coovevierieinn, 32
SYMTUZA.......cooeieee 11
SYNAREL ..o 68
SYNJARDY ......oovevrrieiririnnns 66
SYNJARDY XR......cccovrreee. 66, 67
SYNTHROID.......cccoevvvrererrrrne. 69
T
TABLOID ......ocoveviecece 27
TABRECTA......oiervreeeierne 27
tacrolimus ...........ccocveeveenn.. 27 56
tadalafil ..........cccoovveeeiiriirarnn, 89
tadalafil (pulm. hypertension).....87
TAFINLAR ....ooooceees 27
TAGRISSO ......coovervrecieienen, 27
TALICIA ..o 71
TALVEY ..o, 27
TALZENNA ..o, 28
tamoxifen ...........ccococeevevevverennn, 28
tamsulosin...........cccccevveevveennnn. 88
taring 24 fe.......ccccceeeeeeernrnn. 82
tarina fe 1-20 eq (28) ................. 82
taron-c dha..........cccccovveeeennnnns 91
TASIGNA ... 28

tasimelteon.............c.ccococveuenennn. 46
tazarotene.........ccccceevvvverecuenn.. 57
tAZICE ..., 12
TAZVERIK.......cocooviiiere, 28
TDVAX oo, 74
TECENTRIQ ..o, 28
TECHLITE INSULIN

SYRINGE ... 76
TECHLITE INSULN

SYR(HALF UNIT)...ccvvrrvrne. 76
TECHLITE PEN NEEDLE .......... 76
TECVAYLI...ooooiiiiiiie, 28
TEFLARO ..o, 12
telmisartan ............c.cccccceeveveune. 51
telmisartan-amlodipine................ 51
telmisartan-hydrochlorothiazid ...51
temazepam ...........cccoceveveevennnnne 46
TEMODAR. ..., 28
temsirolimus..............ccocevevevenne. 28
TENIVAC (PF)...covvviereeviie 74
tenofovir disoproxil fumarate ......11
TEPMETKO ..o, 28
terazosin .........ccceeeveveeeverennnne. 51
terbinafine hel...............cccoveuue.. 8
terbutaling .............cccccoveeeenennnn. 87
terconazole ................c.cceuu... 79
testosSterone ..........cc.ceveevvvennnnne 68
TESTOSTERONE............c......... 68
testosterone cypionate............... 68
testosterone enanthate .............. 68
TETANUS,DIPHTHERIA TOX

PED(PF).cooiiiiieeecciccnns 74
tetrabenazine...............cccuu...... 35
tetracycline.............ccooevvnninns 18
THALOMID.......cocoovevvvvrrrrne. 28
THEO-24........oooeiie, 87
theophylling..............cccovvveueenenn. 87
thioridazine..............cccccveveveune. 46
thiotepa........ccccveveveveeierirarerenan, 28
thiothixene...........cccoeevevvereneae. 46
tiadylt €F ... 51
tiagabine ..........cccoevvivieennnnnns 32
TIBSOVO. ..., 28
TICEBCG ..., 74
TICOVAC ..., 74
tigecycling ............ccvvveeenennns 15
Hli@ FE..eevvreeeeeeeeeeeeeeeeea, 82
timolol maleate..................... 51, 83
tinidazole............c.ccceeevveverennae. 15
tiotropium bromide.................... 87
tis-u-sol pentalyte....................... 60
TIVDAK ..., 28
TIVICAY ..o, 11

TIVICAY PD oo 11

tizanidine ............c.cccecevvevvrerennn, 36
tobramycin............c.cccovvvrennnn. 83
tobramycin in 0.225 % nacl........ 15
tobramycin sulfate...................... 15
tobramycin-dexamethasone....... 84
TOBREX......coierrrnieinieeninenns 83
tolcapone........c.cccevvevvverenenn. 33
tolteroding...........c.cccocvvvvvenenen. 88
tolvaptan..........cccccoceevvevvrnnnnnn. 68
fopiramate ............c.ccccovvvvreennn. 32
topotecan...........cococveevvneerncuenn. 28
toremifene ..........c.ccceevevvverenen., 28
torsemide...........ccccovvveinninnnn. 51
TOUJEO MAX

U-300 SOLOSTAR................ 67
TOUJEO SOLOSTAR U-300

INSULIN ..o 67
TPN ELECTROLYTES............... 90
TRADJENTA ..o 67
framadol .............ccccovvvrieninnnn, 38
framadol-acetaminophen........... 38
trandolapril...........c.cccoovrererenenn. 51
tranexamic acid .............c.ccc...... 80
tranylcypromine..............c......... 46
travasol 10 Yo........cccccovvvveenenne, 90
£ravoprost ........ccooeeeenenerinicnene. 84
TRAZIMERA.........coveieeene. 28
trazodone ............ccccovvveeenenennnn 46
TRECATOR......ceerererernes 15
TRELEGY ELLIPTA ......ccoo.e.. 87
TRELSTAR.....ccovrrrieirrrines 28
TRESIBA FLEXTOUCH

U-100.... e 67
TRESIBA FLEXTOUCH

U-200......cccmrierrneeirinens 67
TRESIBA U-100 INSULIN.......... 67
tretinoin.........ccoceveveveevererarenne, 57
tretinoin (antineoplastic) ............ 28
tretinoin microspheres.............. 57
triamcinolone

acetonide................... 59, 62, 63
triamterene-hydrochlorothiazid.. 51
Erderm ..o 60
trenting..........cocvveeeeeeersrirnien 61
tri-estarylla............ccccovvvvrinnne, 82
trifluoperazine............c.ccccvuue. 46
trifluriding. ...........covveevvrveininnnn, 83
trihexyphenidyl ...............cco.... 33
TRIJARDY XR....cccoevvvirererrinne 67
TRIKAFTA ..o 87
tri-legest fe........cooovvvvvnenenen. 82
tri-linyah.........cocovvvvnniiinnn, 82



tri-lo-estarylla .................cco..... 82
tri-lo-marzia..............ccococvvunen. 82
t-0-Mli ... 82
tri-lo-Sprintec...........cccvvvvvvveveunn. 82
trimethoprim..........c.cccoevveeeeennn. 18
E-MUl .o 82
trimipraming.............c.ccccevvveveunnn. 46
trinatal X ..., 91
TRINTELLIX ..o 46
tH-NYMYO ..o 82
TRIPTODUR......cevriieririe 28
tri-sprintec (28)..........ccocovvnincene. 82
TRIUMEQ ..o, 11
TRIUMEQPD ....covviirre 11
trivora (28) .......ccccccveeeerereraina. 82
tri-VYIIDra ........oovoeecee 82
tri-vylibralo ...........cccovevvennnnne. 82
TRODELVY ..o 28
TROGARZO ..o 11
TROPHAMINE 10 %...ccvevvvreneee 90
TRUE COMFORT ALCOHOL
PADS ... 67
TRUE COMFORT PRO
ALCOHOL PADS................... 67
TRUEPLUS INSULIN................. 76
TRUEPLUS PEN NEEDLE......... 76
TRULANCE .......ccoeoviiceee, 71
TRULICITY oo, 67
TRUMENBA........cccooviierieinnn. 74
TRUQAP........cceerrieeereeee 28
TUKYSA ..o 28
TURALIO ..o 28
tUrQoz (28) ....covevevveeeeereien 82
TWINRIX (PF).cocveveiiceeeiiee 74
TYBOST ..o 11
BYAEMY o 82
TYMLOS ... 77
TYPHIM VI....ooooieieeee 74
TYSABRI ..o 36
TYVASO ..o 87
TYVASO INSTITUTIONAL
STARTKIT oo, 87
TYVASO REFILL KIT.......cco...... 87
TYVASO STARTERKIT ............ 87
TZIELD ..o 61
U
UNIFINE PENTIPS.........ccccoevee 76
UNIFINE PENTIPS
MAXFLOW.......coovriririerririnenn 76
UNIFINE PENTIPS PLUS........... 76
UNIFINE PENTIPS PLUS
MAXFLOW......coovrierririririnenns 76

UNIEAFOIQ ... 69
UNITUXIN ..o 28
UrSOQIOL ... 71
UZEDY ..o 46, 47
vV
valacyClovir.............cccoveveennne. 11
VALCHLOR.....cceeviiceeriee 56
valganciclovir...............c.c.ovenee. 11
valproate sodium....................... 32
valproic acid.............c.ccceevevevennn 32
valproic acid (as sodium salf).....32
ValrubiCin..........cccovevvvvreiien, 28
valsartan ..........cccooeeeeeenenennn. 51
valsartan-hydrochlorothiazide ....51
VALTOCO. ..o 32
VaNCOMYCIN .......ccvveevrinennnns 15, 16
VANCOMYCIN........ccoovvnee. 15, 16
VANCOMYCIN IN

0.9 % SODIUM CHL .............. 15
VANCOMYCIN IN

DEXTROSE 5 % ..ccovvvvvevinnns 15
VANCOMYCIN-DILUENT

COMBO NO.1 ..o 16
vandazole..............ccooeeeennnnnns 80
VANFLYTA. ..o 28
VAQTA (PF)..oceeiciceercie 74
Varenicline.............ccocoeeeveennnns 62
VARENICLINE ........cooovirine 62
VARIVAX (PF)..ocovviieieeriiiien 74
VAXCHORA VACCINE............... 74
VECTIBIX....oooeeeceerrcee 28
VEKLURY ..o 11
velivet triphasic regimen (28) .....82
VELTASSA.....oovieerrn 61
VEMLIDY ..o 11
VENCLEXTA....coviieeerieee 28
VENCLEXTA STARTING

PACK ..ot 29
venlaraxing............occeveeeennnnns 47
VENTAVIS ..o 87
VENTOLIN HFA ..o 87
Verapamil ..........ccoceeeeennnnnns 51
VERIFINE PLUS PEN

NEEDLE-SHARP ................... 76
VERQUVO.......cceviirrre 54
VERSACLOZ ... 47
VERZENIO.......cccooovviereerine 29
VESHUra (28)....ccuvveeeeerereiciciciinnnns 82
V-GO 20.....iierceeercees 76
V-GO 30...oiceeecceeces 76
V-GO40....cooieeeceeees 76
VIBNVA......oveiisisieieisisieieiseiseen, 82

VIgabatrin.............ccovvvvvveevreenenn 32

VIQadrone...........cocovrneiecneninns 32
VIGAFYDE ..o, 32
VIQPOAEY ..., 32
vilazodone...........c.ccccoccevvnnn. 47
vinblastine ............c.cc.ccoveuvnne. 29
VINCHISHING ... 29
vinorelbing............cccocccevvnnn. 29
viorele (28) ........ccocovvninicnninn, 82
VIRACEPT ......cooovvevreeerea, 11
VIREAD.......cccovieieiiiieenn 11
VITRAKVI ..., 29
VIVITROL ......coovvvvicc, 39
VIZIMPRO ..., 29
VoINEa (28) ....oveveveeeeeriviciann, 82
VONJO ..o, 29
VOricoNa@zole ............cccvevevvueenunn. 8
VOSEVI.....coiiiiiciccecen 11
VOWST ... 71
VRAYLAR........ccovviiieerera, 47
VUMERITY ..o, 36
vyfemla (28)..........cccoovvvvvvvnenn 82
VYIBDIa ..o 82
VYNDAMAX ..o, 54
VYNDAQEL.......ccooviiiiiinnes 54
VYXEOS......cooiiieeeeeeenn 29
w
WaITaliN..........ccccovvvvveriiiiiiinnns 53
water for irrigation, sterile........... 61
WELIREG........c.ccovvvieee, 29
WEraA (28) ..o 82
wescap-pn dha..............cce... 91
wesnate dha.............c.cccccevnn. 91
westab plUS .........c.ccceeeeennn. 91
westgel dha.........c.ccccccevvnnn. 91
wixela inhub..................cccovn... 88
WYymzya fe .......cccoeeeeeennnnnns 82
X
XALKORI.......coovvveiriiirireeieran, 29
XARELTO......cccvvviviiiieiean, 53
XARELTO DVT-PE TREAT

30D START ....cocveererererererne 53
XATMEP......coovoiieeieeee, 29
XCOPRI.....cocoovviiireiian, 32,33
XCOPRI MAINTENANCE

PACK ..ot 32
XCOPRI TITRATION PACK...... 33
XDEMVY ..o, 84
XEMBIFY ...cocoovoiiieecieeiean, 74
XERMELO.......cccovvvvrien, 29
XGEVA. ..o, 18
XHANCE .........cooovivi, 88



XIAFLEX .o 61 Y4 ZOLEDRONIC AC-

XIFAXAN ....ooviiiiinciccen, 16 ZAfBIMY oo 80 MANNITOL-0.9NACL ............ 68
XIGDUO XRuvviviiien 67 ZAMNIUKESE........vvoooeevvveererrin. 88 JAG N1 V2 S—— 29
XIDRA.....cooveeeeeee e, 84 ZalEPION. ..., 47 ZOIpIdeM .......ocoeeeieeen 47
XOFLUZA ..., 11 ZALTRAP oo 29 ZONISADE ..o 33
XOLAIR.....cocoiieeeeeieeieieieieienns 88 ZANOSAR oo 29 ZoNnisamide ...........ocuveeenviiennns 33
XOSPATA ..o, 29 ZARXIO oo 72 ZOSYN IN DEXTROSE
XPOVIO ... 29 ZEJULA oo 29 (ISO-OSM) ..o 17
XTANDL...cocoiieeeerneeieeieenes 29 ZELBORAF .o 29 zovia 1-35(28) ..o, 82
XULTOPHY 100/36................... 67 ZENALANG ..o, 57 LTALMY oo, 33
Y ZEPZELCA....oomo 29 ZTLIDO.....oveveeeeeeeeeeeeree e o6
YERVOY ..o 29 ZIdOVUAING ..o 11 ZUBSOLV ..., 39
YF-VAX (PF)..coovveeeeeecreeeee. 74 ZIMH oo 39 zumandiming (28)...................... 82
YONDELIS.......covveerrrieieiennn, 29 ziprasidone hcl.............cccoeenn. 47 ZURZUVAE ..o, 47
YUFLYMA(CF) ..o, 78 Ziprasidone mesylate ................. 47 ZYDELIG ... 29
YUFLYMA(CF) Al ZIRABEV oo 29 ZYKADIA ... 29
CROHN'S-UC-HS................... 78 ZIRGAN ..o 83 ZYLET oo 84
YUFLYMA(CF) ZOLADEX .....oveevirieieierisnneens 29 ZYNLONTA ..., 29
AUTOINJECTOR.........ccoee..e... 78 Z0ledronic acid.........cc..coovven, 68 VA {1 ) O 29
YUPELRI ..o, 88 zoledronic acid- ZYPREXA RELPREVV ............. 48
YUVEATEM ..o, 79 mannitol-water.................. 61, 68
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Multi-language Interpreter Services Clgn(]

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 espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Z{JRMHEHENIIFRS, HBYHEREXTRRIADHREHIEM
o, MBEEENIIFRSE, BHE 1-888-281-7867. HATWH X TIEARRFEEE
1]3,\0 1 %_Iﬁ%%}qﬁ%o

Chinese Cantonese: ¥ FIRIZREVENRIG A REFREER © RILRFURERERIENE
BR7% o ANFTEPFERRTE - FEENE 1-888-281-7867 - HFIFEP NI ABER BITIRHEER) -
EE—HRER

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 frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thong dich mién phi dé tra I6i cdc cau hoi vé
chuong sic khde va chuang trinh thuéc men. Néu qui vi can théng dich vién xin
goi 1-888-281-7867 s€ cb nhan vién ndi ti€ng Viét giup d& qui vi. Bay la dich vu
mien 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: A= 9|2 B = oFE HEof st 220 &all =E2|0X 2 £ MH|AE
ME5te YAEFHCH EY MH|AE 0|25t2{H X3} 1-888-281-7867H2 2 29|45
FAARL, SHFO0E ol= YA £2f =2 At o] MH|AE= RF22 2HE U

INT_22_822907_C 23_G_MAHPNDMLI

106



Russian: Ec/in y Bac BO3HUKHYT BONPOChI OTHOCUTENBbHO CTPaxoBoro Unm
MeAMKaAMEHTHOro njaHa, Bbl MOXEeTe BOCMNO/1b30BaTbCA HaWKMK 6ecnnaTtHbIMU
ycnyramm nepesogymkoB. YTo6bl BOCNO/Ib30BaTLCA YC/lyraMum nepesoayumka,
rMno3BoHMUTE HaM no TenedoHy 1-888-281-7867. Bam okaxeT NoMoLlb COTPYAHUK,
KOTOpbIN rOBOPUT NO-pyCccku. [laHHaa ycnyra 6ecnnaTtHas.

4,90Vl Jgaz ol axally glew diwl sl e 4l dslroll )8l a2 iall oloas pais L] :Arabic

poduwg (1-888-281-7867 8 )1 e L JlaVl sgw clde Ll (5,89 p>i0 e Jaaxl) o)
gl doadl 03® .eliacluay dyyell Gaxi Lasun

Hindi: T w@rea a1 ga1 ST 8 afed 3Tdes foet ot 0t &1 STaTe o o (o] gAR I 49 geIear §arg
IS € | G Fam T A & ferg g 1-888-281-7867 R Wi & | fewgt dlie aren &1g it safert
MIhT Feg e Hohell ¢ | I8 Toh JU T & |

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 servicos de interpretagdo gratuitos para responder
a qualquer questao 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 servigo 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 entepret, 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, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-888-281-7867. Ta ustuga jest bezptatna.

Japanese: Y ORBERBREERZ TS VICET HCERICHEERT 526HI2, BRHOER
H—EZAMTETNET, BIRZTAGICHDIZIE, 1-888-281-7867 IZHEEEFEL &L,
AREZEIENZEVZLET., ChEEHOY—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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Contract/PBP Numbers

H4513-046-001 H9725-006-000
H4513-046-002 H9725-009-001
H4513-077-001 H9725-009-002
H4513-077-002 H9725-009-003
H4513-077-003 H9725-009-004
H4513-077-004 H9725-014-000
H4513-087-001 H9725-015-001
H4513-087-002 H9725-015-002
H4513-087-003 H9725-015-003
H4513-087-004 H9725-015-004

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,

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

CignaMedicare.com

This formulary was updated on 09/19/2024. 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 975466b
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