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Prominence Health Plan
Prominence Plus (HMO)

2022 Formulary
(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

HPMS Approved Formulary File Submission 22100 Version 5

This formulary was updated on 08/19/2021 For more recent information or other questions, please contact
Prominence Health Plan Member Service at 833-775-MEDS (6337) or, for TTY users, 711, 8 am to 8 pm, 7
days a week from October 1 — March 31 and 8 am to 8 pm, Monday — Friday from April 1 — September 30 or
visit ProminenceMedicare.com.

Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Prominence Health Plan. When it
refers to “plan” or “our plan,” it means Prominence Health Plan.

This document includes list of the drugs (formulary) for our plan which is current as of 08/19/2021. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

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

What is the Prominence Health Plan’s Formulary?

A formulary is a list of covered drugs selected by Prominence Health Plan 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. Prominence Health Plan will generally cover the drugs listed in our formulary as long as
the drug is medically necessary, the prescription is filled at a Prominence Health Plan network pharmacy,
and other plan rules are followed. For more information on how to fill your prescriptions, please review
your Evidence of Coverage.
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Can the Formulary (drug list) change?

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

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

New generic drugs. We may immediately remove a brand name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand name drug on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand name drug, we may not tell you in advance
before we make that change, but we will later provide you with information about the specific
change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below titled “How do I request an exception to the Prominence Health Plan’s Formulary?”

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

Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a new generic drug to replace a brand name drug currently on the formulary; or
add new restrictions to the brand name drug or move it to a different cost-sharing tier or both. Or we
may make changes based on new clinical guidelines. If we remove drugs from our formulary, or add
prior authorization, quantity limits and/or step therapy restrictions on a drug or move a drug to a
higher cost-sharing tier, we must notify affected members of the change at least 30 days before the
change becomes effective, or at the time the member requests a refill of the drug, at which time the
member will receive a 30-day supply of the drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2022 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2022 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
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However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 08/19/2021. To get updated information about the drugs covered by
Prominence Health Plan please contact us. Our contact information appears on the front and back cover
pages. If there is a mid-year, non-maintenance change to the formulary, we will update printed formularies
with an errata sheet.

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

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, , “Cardiovascular Agents.” If you know what your drug is used
for, look for the category name in the list that begins on page 1. Then look under the category name for
your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page I-1. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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

Are there any restrictions on my coverage?

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

e Prior Authorization: Prominence Health Plan requires you [or your physician] to get prior
authorization for certain drugs. This means that you will need to get approval from Prominence
Health Plan before you fill your prescriptions. If you don’t get approval, Prominence Health Plan
may not cover the drug.
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e Quantity Limits: For certain drugs, Prominence Health Plan limits the amount of the drug that
Prominence Health Plan will cover. For example, Prominence Health Plan provides 60 tablets per
prescription for Entresto oral tablets. This may be in addition to a standard one-month or three-
month supply.

e Step Therapy: In some cases, Prominence Health Plan requires you to first try certain drugs to treat
your medical condition before we will cover another drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, Prominence Health Plan may not cover Drug B unless
you try Drug A first. 1f Drug A does not work for you, Prominence Health Plan will then cover Drug
B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 3. You can also get more information about the restrictions applied to specific covered drugs
by visiting our Web site. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask Prominence Health Plan 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 I request an exception to
the Prominence Health Plan’s formulary?”” on page iv for information about how to request an exception.
What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered. For more information, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

If you learn that Prominence Health Plan does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Prominence Health Plan .
When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is
covered by Prominence Health Plan .

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

How do | request an exception to the Prominence Health Plan’s Formulary?

You can ask Prominence Health Plan to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.
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e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

e You can ask us to cover a formulary drug at 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.

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

Generally, Prominence Health Plan will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not
be as effective in treating your condition and/or would cause you to have adverse medical effects.

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

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

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

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

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

Members who have a change in level of care (setting) will be allowed up to a one-time 31-day transition
supply per drug. For example, members who:
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e Enter long-term care (LTC) facilities from hospitals are sometimes accompanied by a discharge list
of medications from the hospital formulary, with very short-term planning taken into account (often
under 8 hours).

e Are discharged from a hospital to a home.

e End their skilled nursing facility Medicare Part A stay (where payments include all pharmacy
charges) and who need to revert to their Part D plan formulary.

e End along-term care facility stay and return to the community. If a member has more than one
change in level of care in a month, the pharmacy will have to call us to request an extension of the
transition policy.

For more information

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

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

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

Prominence Health Plan’s Formulary

The formulary below provides coverage information about the drugs covered by Prominence Health Plan. If
you have trouble finding your drug in the list, turn to the Index that begins on page I-1.

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

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

You can find information on what the symbols and abbreviations on this table mean by going the next page.
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List of Abbreviations:

PA BvD: Prior Authorization Restriction for Part B vs Part D Determination. 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 upon the circumstances. Information may need to
be submitted describing the use and setting of the drug to make the determination.

QL: Quantity Limit: For certain drugs, Prominence Health Plan limits the amount of the drug
that we will cover. For example, Prominence Health Plan provides twelve tablets per prescription
for Sumatriptan Succinate. This may be in addition to a standard one-month or three-month

supply.

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

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

PA NSO: Prior Authorization Restriction for New Starts Only. If there is no evidence that
you have taken this drug before, you (or your physician) are required to get prior authorization
from our plan before you fill your prescription for this drug. Without prior approval, our plan may
not cover this drug.

NDS: Non-Extended Days’ Supply: Drugs not available for an extended days’ supply (i.e. more
than a one-month supply) are noted with “NDS” in the Requirements/Limits column of your
formulary.

GC: Gap Coverage: We provide coverage of this prescription drug in the coverage gap, if your
plan provides gap coverage. Please refer to our Evidence of Coverage for more information about
this coverage.

LA: Limited Availability: This prescription may be available only at certain pharmacies. For
more information, consult your Provider and Pharmacy Directory or call Member Services at
1-844-587-7389, 8 am to 8 pm, 7 days a week from October 1- March 31 and 8am to 8pm,
Monday - Friday from April 1 -September 30. TTY users should call 711.

EX;CB: Excluded Part D Capped Benefit: Drugs covered by the plan that are excluded by
Medicare law that are covered by your plan as a supplemental or bonus drug but do not count
toward TrOOP.

Last updated 08/19/2021
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e NM: Not Available by Mail Order: These are typically mediations that need to be ordered from
a specialty pharmacy and are listed as TIER 5 medications and are restricted to a 30-day supply.

e Sl: Select Insulin: These are the insulins that we have on our "Senior Savings Model" and will
cost the member no more than $35 for a one-month supply and will be covered through the
GAP/Donut Hole.

Last updated 08/19/2021

viii



Table of Contents

F N 4 F2 ] o] (oSS USRI 3
F N 4TS 1 1 1] (1SS PRRR R 7
Anti-Addiction/Substance Abuse Treatment AZENTS........oeieeeeiiiiiiiiiiiiiieeee e ee et e e e e e e e e e e eeaaerreeeaeeens 8
ANTANKICLY A ZCNTS ...ciiiiiiieii ittt e e e e e e e e e e e e e aaaaaaaaaaaaaaaaaaaaaaaaaaaaes 9
F N S T8 oY T 13 - 1 (O PPPPPPRRR 10
ANTICANCET AZENTS ...iii ittt esaaasaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaeaeseeeeeeereseseserrranes 18
ANTICONVUISAINIES ...ttt et e ettt e e e e e e e e e ettt e eaaeeeeee e nseesbaeeeeeeaaeeeeeaannsssnsaeeeeaeeeanns 33
ANUAEMENTIA AZENTS...cciiiiiiiiii ettt e e e e e e e e e e e e aeaaaaaaaaaaaaaaaaaaaaaaaees 38
AN PTESSANES ...oeiiiiiiiiiiiieeieieieeti ettt e s e e e e e e e e eaeaaaaaaaaaeaaaaaaaaaaaaaaaaeeeeeereeeterereraarraraaraaaaaa—_ 39
ANTIAIADETIC AZEINTS ... .eiiiiiiiiiiiee et e e e e ettt e e e e e e e e e e e ettt e e e e eeeeeeeeeeeaaaaasasaseaeeaaeeeeeaannassssseeeens 42
ANTITUNZALS ...t e e e e e e et e e e e e e e e e e e ——teaaaaeeee e e e e et aaaaaaaaaaaaeaeaaaane 46
ANTIZOUL A IS ...eiiiiiiiiiieiiiitt ittt e e e e e e e ettt e e e e e e e e e e e st taaaaeeeeeeaeeeeeasaassasssssaeeeaaeeeeesasasnsssssseaeeaaeeeeaaanns 48
ANTINISTAIINES ....eeieiieeiiiiiie ettt e e e e e e ettt e e e e e e e e e et aaaeeeeeaaeeeeeaaseaassaaeseeeaeeeeeaasnssssssssaaeaaeeeeeeaannnsssseees 49
Anti-Infectives (Skin And Mucous MemDbIane)..............ooooiiiiiiiiiiiiiiiiieeeeeeee e e e e e e 49
ANTIMIGIAINE AETIES ...eiiiiiiiiiiiiiitieeeeee e e et e eeetrae ittt e eeeeeeeeaaseataasaeeeeteaaeeeaaasasssssssseeaaaeeeaessassssssssssearaaaeeeeessnes 49
ANTIMYCODACTEIIALS ......vviiiiiiiee et e e e e e e e e e e et a e e e e e e eeeeeeessnssaaaseeeeeaaeeeaesasnnssssssreeeaaeens 50
ANTINAUSCA A ZENIES ..oiiiiiiieiiiitiiiei ettt e e e e et e e sttt et eeeeeeeeeaaseeatasaaeeeeaeaeeeasasasssssssssaeeaaeeeesssassssssssseeaaaeeeeeensnes S1
ANTIPATASILEE A EIITS ...iiiiiiiiieeteee e e e e e ettt e eeeeeeeeeeaasataaateeeeaaeeeesaassssssssaeeaaaeeeeessassssssssaeaaaeeeeesannsssssseees 33
ANTIPATKINSONIAN AZEITS ....uuviiiiiiiiieeeeeeiieiiiiiitteeeeeeeeeeeaeeattaaaeaeeeaeeeeesaasssssssesteaeeeaeessasssssssssraseeeeeeeessnsnnnsses 54
ANTIPSYCROTIC A OIS ...eiiiiiiiiiiiiie et e e e e e e ettt e e e e e e e e e e sttt aaaeeeeeeeeeeeesasnsssssaaaeeeaeeeesasssssssssaseeaaaaeeeesannnnses 55
ANTIVITALS (SYSTEINIC) 1.iiiieiiiiiiiiieie ettt e e e et e ettt e e e e e e e e et aeeeeeeeeeeeeeaanssssasaaaeaaaeeeaeeasssssssssssaeaaaaeeesennnnes 61
Blood Products/Modifiers/Volume EXPanders............ceeiiiieeiiiiiiiiiiiiiiiieee ettt e e e eae e e e 67
CAlOTIC A OIS . .itieeeeee e ——————————————————————eaaaaaaaaaaaaaeaaaaaaaaaaaaes 71
CardiOVASCUIAT AGENTS ...cciiiiiiiiiiiiieeeee e e e et ettt e e e e e e e e e e e te et aeeeeeaeeeeeeaansnssssaeeeaaaaeeesaannsssssaneeeeaeeeesannnnes 73
Central NervouS SYSEIM A ENTS . ...ceeiiiiiiiiiiiieeeee e e e ettt e e e e e e e e st eeeeaeeeeeesassnntnaaaeeeaaaeeeeeaannnnnssnnees 84
G OMETACE P IVES .. iiiiiieieeeeeeeeee ettt e e s aeaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaeaaaaeeeeresasessssssssssssssssnnnnne 87
Dental ANd Oral AGENTS......cooiiiiiiiiiiiiiiiiieieeeee s s e e e s e e e e e e e e aaeaaaaaaaaaaaaaaeaeaaaaaeaereeerererereaaraaes 95
Dermatolo@ICal AGENTS....cccceeeeei e e e e e e e e e e e aaaaaaaaaaaaas 96
DDEVICES ..ttt ettt e e e ettt e e e e e e e e e e taa ittt et e eeee e e e e e naaattateeaaeeeeeaaannnnneeees 100
Enzyme Replacement/MOAIfIETS..........oooiiiiiiiiiiiiieeeeeeeee e e e e e e e e e e e e e e aeaaaaaaans 101
Eye, Ear, N0se, TRIOAt AZENTS........oooiiiiiiiiiiiiiiiiiiieeeeeeeeeee e e e s e e e e e e e e e e e e e eaeaaaaaaaaaaaaeeeeaeees 102
GasStroINTESHNAL AZENES .....coeiiiiiiiiiie ettt e e e e e e e et e e e e e e e e e e e e e aaaaaaaeeeeeaaeeeeeseaastsasseaeeaaaens 107
GENILOUTTINATY AZEIITS .. .uutiiiiiiieieeeeeeeeeitit et eeeeeee e e e e taaeeeeeeaeeeeeeaeaataasaaeeaeaeeeeessanssssssssesaeaaeeessaannnnsssees 110
HeEavy Metal ANTAZONISTS . ..ccceiiiiiiiiiieieeeeee e e ettt e e e e e e e e e e e e a e e e eeeeeeeeeeessnaaaaaaeeaeeeaeeeeesasnnssassaeeeeaeens 111
Hormonal Agents, Stimulant/Replacement/Modifying..........cocccvviiiiiiiiiiieeeicccieeeee e 112
IMMUNOIOZICAL AZEINTS ... ..t e et e e e e e e e e e e e sttabaaaeeeeeeaeeeeesessassssseraeaaaeeeeeaannnnnes 118



Inflammatory Bowel DISEase AZENTS........uuiiiiiiiieieiiiiiiiiiiiiteee e e e e eeeeeiiete e e e e e e e e e et areeeeeeeeesennnnnnneees 128

Metabolic BONe DiISEase AENTS.......cccuueiiiiiiiiieeeeeeeeieciiiei ettt e e e e e e e e seeeietateeeeeeeeeeasssssssssaaeeeaeeeeesssnnssnnnnnees 128
Miscellaneous TherapEULIC AZENES ... ...uuuuuuuuueiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseressssresssssarranaeaes 130
OPhthalMIC AZENTS ...oiiiiiiiiiiiiiiiiei ettt e e s e s s s e e e e e e e e aaaaaaeaaaaeaaaaaaaaaaaaasaeeeeeeesesessssssssssssssssssnes 132
Replacement Preparations............ooiiiiiiiiiiiiiiiiiiiiiiiiie e s e s e e e e e e e e e e e e eaeaaaaaaaaaaaaeaeaeaaaeeeeerereseeeeeeeaes 133
ReSPITatory TTaCt AGONtS..cccceeeeeeieii i e e e e e e e e e e e e aaeaaaaaaaaaaaaans 135
Skeletal MUSCIE REIAXANTS ......eiiiiiiieieiiiiiieee ettt e e e e e e e e et eeeeeeeee e e e nnneeees 140
N 15 o B eI 4a 1S NS U USSR 140
VaSOAIIAtING A GENES ...ooiiiiiiiiiiiiiee et e e e e e e et e e e e e e e e e e e e e e ettt aaaeeeaaeeeeeeeeeararbrraaaaaaaaaaas 141



Drug Name Drug Tier Requirements/Limits
acetaminophen-codeine oral solution 1 GC; NDS; QL (4500
120-12 mgl5 ml per 30 days)
acetaminophen-codeine oral tablet 2 GC; NDS; QL (360 per
300-15 mg, 300-30 mg 30 days)
acetaminophen-codeine oral tablet 2 GC; NDS; QL (180 per
300-60 mg 30 days)
buprenorphine hcl injection solution  (Buprenex) 2 GC
0.3 mgiml
buprenorphine hcl injection syringe 2 GC
0.3 mgiml
butalbital-acetaminophen-caff oral ~ (Esgic) 2 GC; QL (180 per 30
tablet 50-325-40 mg days)
butalbital-aspirin-caffeine oral 4 QL (180 per 30 days)
capsule 50-325-40 mg
butalbital-aspirin-caffeine oral 2 GC; QL (180 per 30
tablet 50-325-40 mg days)
codeine sulfate oral tablet 30 mg, 60 2 GC; NDS; QL (180 per
mg 30 days)
endocet oral tablet 10-325 mg 2 GC; NDS; QL (180 per

30 days)
endocet oral tablet 2.5-325 mg, 5- 2 GC; NDS; QL (360 per
325 mg 30 days)
endocet oral tablet 7.5-325 mg 2 GC; NDS; QL (240 per
30 days)
fentanyl citrate buccal lozenge on a  (Actiq) 5 PA; NM; NDS; QL
handle 1,200 mcg, 1,600 mcg, 400 (120 per 30 days)
mcg, 600 mcg, 800 mcg
fentanyl citrate buccal lozenge on a  (Actiq) 3 PA; NDS; QL (120 per
handle 200 mcg 30 days)
fentanyl transdermal patch 72 hour 3 NDS; QL (10 per 30
100 mcglhr days)
fentanyl transdermal patch 72 hour 2 GC; NDS; QL (10 per
12 mceglhr, 25 mcglhr, 50 mcglhr, 75 30 days)
mcglhr
hydrocodone-acetaminophen oral 4 NDS; QL (2700 per 30
solution 7.5-325 mgl15 ml days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.



Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen oral 2 GC; NDS; QL (180 per
tablet 10-325 mg, 7.5-325 mg 30 days)
hydrocodone-acetaminophen oral 2 GC; NDS; QL (240 per
tablet 2.5-325 mg, 5-325 mg 30 days)
hydrocodone-ibuprofen oral tablet 2 GC; NDS; QL (150 per
7.5-200 mg 30 days)
hydromorphone (pf) injection 2 GC
solution 10 (mglml) (5 ml), 10
mglml
hydromorphone oral liquid 1 mg/ml  (Dilaudid) 2 GC; NDS; QL (1200
per 30 days)

hydromorphone oral tablet 2 mg, 4  (Dilaudid) 2 GC; NDS; QL (180 per

mg, 8 mg 30 days)

LAZANDA NASAL 5 PA; NM; NDS; QL (30

SPRAY,NON-AEROSOL 100 per 30 days)

MCG/SPRAY, 300 MCG/SPRAY,

400 MCG/SPRAY

methadone injection solution 10 2 GC; QL (120 per 30

mgiml days)

methadone oral solution 10 mgl5 ml 2 GC; NDS; QL (600 per
30 days)

methadone oral solution 5 mgl5 ml 2 GC; NDS; QL (1200
per 30 days)

methadone oral tablet 10 mg 2 GC; NDS; QL (120 per
30 days)

methadone oral tablet 5 mg 2 GC; NDS; QL (180 per
30 days)

methadose oral tablet,soluble 40 mg 2 GC; NDS; QL (30 per
30 days)

morphine concentrate oral solution 2 PA; GC; NDS; QL (180

100 mgl5 ml (20 mgiml) per 30 days)

morphine oral solution 10 mgl5 ml 2 GC; NDS; QL (700 per
30 days)

morphine oral solution 20 mgl5 ml 2 GC; NDS; QL (300 per

(4 mgiml) 30 days)

MORPHINE ORAL TABLET 15 4 NDS; QL (180 per 30

MG days)

MORPHINE ORAL TABLET 30 4 NDS; QL (120 per 30

MG days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.




Drug Name Drug Tier Requirements/Limits
morphine oral tablet extended (MS Contin) 2 GC; NDS; QL (60 per
release 100 mg, 200 mg, 60 mg 30 days)
morphine oral tablet extended (MS Contin) 2 GC; NDS; QL (90 per
release 15 mg, 30 mg 30 days)
oxycodone oral solution 5 mgl5 ml 4 NDS; QL (1300 per 30
days)

oxycodone oral tablet 10 mg 2 GC; NDS; QL (180 per
30 days)

oxycodone oral tablet 15 mg, 30 mg (Roxicodone) 2 GC; NDS; QL (120 per
30 days)

oxycodone oral tablet 20 mg 2 GC; NDS; QL (120 per
30 days)

oxycodone oral tablet 5 mg (Roxicodone) 2 GC; NDS; QL (180 per
30 days)

oxycodone oral tablet,oral (OxyContin) 3 NDS; QL (60 per 30

only,ext.rel. 12 hr 10 mg, 15 mg, 20 days)

mg, 30 mg, 40 mg, 60 mg, 80 mg

oxycodone-acetaminophen oral (Endocet) 2 GC; NDS; QL (180 per

tablet 10-325 mg 30 days)

oxycodone-acetaminophen oral (Endocet) 2 GC; NDS; QL (360 per

tablet 2.5-325 mg, 5-325 mg 30 days)

oxycodone-acetaminophen oral (Endocet) 2 GC; NDS; QL (240 per

tablet 7.5-325 mg 30 days)

oxycodone-aspirin oral tablet 2 GC; NDS; QL (360 per

4.8355-325 mg 30 days)

OXYCONTIN ORAL 3 NDS; QL (60 per 30

TABLET,ORAL days)

ONLY,EXT.REL.12 HR 10 MG,

15 MG, 20 MG, 30 MG, 40 MG,

60 MG, 80 MG

tramadol oral tablet 50 mg (Ultram) 1 GC; NDS; QL (240 per
30 days)

tramadol-acetaminophen oral tablet  (Ultracet) 2 GC; NDS; QL (300 per

37.5-325 mg 30 days)

XTAMPZA ER ORAL 3 NDS; QL (60 per 30

CAP,SPRINKL,ERI12HR(DONT days)

CRUSH) 13.5 MG, 18 MG, 9 MG

XTAMPZA ER ORAL 3 NDS; QL (120 per 30

CAP,SPRINKL,ERI2ZHR(DONT

CRUSH) 27 MG

days)
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Drug Name Drug Tier Requirements/Limits
XTAMPZA ER ORAL 3 NDS; QL (240 per 30
CAP,SPRINKL,ERI2ZHR(DONT days)

CRUSH) 36 MG
onsteroidal Anti-Inflammatory
Agents
celecoxib oral capsule 100 mg, 200  (Celebrex) 2 GC; QL (60 per 30
mg, 50 mg days)
diclofenac epolamine transdermal (Flector) 4 PA; QL (60 per 30
patch 12 hour 1.3 % days)
diclofenac potassium oral tablet 50  (Cataflam) 2 GC; QL (120 per 30
mg days)
diclofenac sodium oral tablet 2 GC; QL (60 per 30
extended release 24 hr 100 mg days)
diclofenac sodium oral 2 GC; QL (150 per 30
tablet,delayed release (drlec) 25 mg days)
diclofenac sodium oral 2 GC; QL (120 per 30
tablet,delayed release (drlec) 50 mg days)
diclofenac sodium oral 2 GC; QL (60 per 30
tablet,delayed release (drlec) 75 mg days)
diclofenac sodium topical drops 1.5 2 GC; QL (300 per 30
% days)
diclofenac sodium topical gel 1 %% (Arthritis Pain 2 GC; QL (1000 per 30
(diclofenac)) days)
diclofenac sodium topical gel 3 %% (Solaraze) 4 PA; QL (100 per 28
days)
etodolac oral capsule 200 mg, 300 4
mg
etodolac oral tablet 400 mg (Lodine) 4
etodolac oral tablet 500 mg 4
flurbiprofen oral tablet 100 mg 2 GC
ibu oral tablet 400 mg, 600 mg, 800 1 GC
mg
ibuprofen oral suspension 100 mg/5  (Children's Advil) 2 GC
ml
ibuprofen oral tablet 400 mg, 600 (IBU) 1 GC

mg, 800 mg

indomethacin oral capsule 25 mg

GC; QL (240 per 30
days)
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Drug Name

Drug Tier

Requirements/Limits

indomethacin oral capsule 50 mg

1

GC; QL (120 per 30
days)

ketorolac oral tablet 10 mg 2 GC; QL (20 per 30
days)

mefenamic acid oral capsule 250 mg 4

meloxicam oral tablet 15 mg, 7.5 mg (Mobic) | GC

nabumetone oral tablet 500 mg, 750 (Relafen) 2 GC

mg

naproxen oral tablet 250 mg, 375 1 GC

mg

naproxen oral tablet 500 mg (Naprosyn) 1 GC

naproxen oral tablet,delayed release (EC-Naprosyn) 2 GC

(drlec) 375 mg, 500 mg

PENNSAID TOPICAL 5 PA; NM; NDS; QL

SOLUTION IN METERED- (224 per 28 days)

DOSE PUMP 20 MG/GRAM

/ACTUATION(2 %)

sulindac oral tablet 150 mg, 200 mg 2 GC

iiocal Anesthetics

patch,medicated 5 %%

glydo mucous membrane jelly in 2 GC; QL (30 per 30
applicator 2 % days)

lidocaine (pf) injection solution 15  (Xylocaine-MPF) 1 GC

mgiml (1.5 %), 20 mgiml (2 %), 5

mgiml (0.5 %)

lidocaine (pf) injection solution 40 1 GC

mglml (4 %)

lidocaine hel 1% 20 mg/2 ml vl (Xylocaine-MPF) 1 GC

latex-free, sdv, plf 10 mgiml (1 %)

lidocaine hcl injection solution 10 (Xylocaine) 1 GC

mgiml (1%), 20 mgiml (2 %), 5

mgiml (0.5 %)

lidocaine hcl mucous membrane jelly 2 GC; QL (30 per 30
2% days)

lidocaine hcl mucous membrane 2 PA; GC

solution 4 % (40 mgiml)

lidocaine topical adhesive (Lidoderm) 2 PA; GC; QL (90 per 30

days)
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Drug Name Drug Tier Requirements/Limits
lidocaine topical ointment 5 % 4 PA; QL (90 per 30
days)

lidocaine viscous mucous membrane 2 GC

solution 2 %

lidocaine-prilocaine topical cream 4 PA; QL (30 per 30
2.5-25% days)

ZTLIDO TOPICAL ADHESIVE 3 PA; QL (90 per 30
PATCH,MEDICATED 1.8 % days)
Anti-Addiction/Substance Abuse
Treatment Agents
Anti-Addiction/Substance Abuse
Treatment Agents

acamprosate oral tablet,delayed 3

release (drlec) 333 mg

buprenorphine hcl sublingual tablet 2 GC; QL (90 per 30

2 mg, 8§ mg days)
buprenorphine-naloxone sublingual  (Suboxone) 4 QL (60 per 30 days)
film 12-3 mg, 8-2 mg

buprenorphine-naloxone sublingual ~ (Suboxone) 4 QL (30 per 30 days)
film 2-0.5 mg, 4-1 mg

buprenorphine-naloxone sublingual 2 GC; QL (90 per 30
tablet 2-0.5 mg, 8-2 mg days)

bupropion hcl (smoking deter) oral 2 GC

tablet extended release 12 hr 150 mg

CHANTIX CONTINUING 3 QL (336 per 365 days)
MONTH BOX ORAL TABLET 1

MG

CHANTIX ORAL TABLET 0.5 3 QL (336 per 365 days)
MG, 1 MG

CHANTIX STARTING MONTH 3

BOX ORAL TABLETS,DOSE

PACK 0.5 MG (11)- 1 MG (42)

disulfiram oral tablet 250 mg, 500 2 GC

mg

KLOXXADO NASAL 3 QL (4 per 30 days)
SPRAY,NON-AEROSOL 8§

MG/ACTUATION

LUCEMYRA ORAL TABLET 5 NM; NDS; QL (228 per
0.18 MG 14 days)
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EXTENDED REL SYRINGE 300
MG/1.5 ML

Drug Name Drug Tier Requirements/Limits
naloxone injection solution 0.4 2 GC
mgiml
naloxone injection syringe 0.4 2 GC
mglml, 1 mgiml
naltrexone oral tablet 50 mg 2 GC
NARCAN NASAL 3 QL (4 per 30 days)
SPRAY,NON-AEROSOL 4
MG/ACTUATION
NICOTROL INHALATION 4 QL (1008 per 90 days)
CARTRIDGE 10 MG
SUBLOCADE 5 NM; NDS; QL (0.5 per
SUBCUTANEOUS SOLUTION, 30 days)
EXTENDED REL SYRINGE 100
MG/0.5 ML
SUBLOCADE 5 NM; NDS; QL (1.5 per
SUBCUTANEOUS SOLUTION, 30 days)

Antianxiety Agents
Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5 (Xanax) 1 GC; NDS; QL (120 per

mg, 1 mg 30 days)

alprazolam oral tablet 2 mg (Xanax) 1 GC; NDS; QL (150 per
30 days)

chlordiazepoxide hcl oral capsule 10 1 GC; NDS; QL (120 per

mg, 25 mg, 5 mg 30 days)

clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) 1 GC; NDS; QL (90 per
30 days)

clonazepam oral tablet 2 mg (Klonopin) 1 GC; NDS; QL (300 per

30 days)

7.5 mg

clonazepam oral 4 NDS; QL (90 per 30
tablet,disintegrating 0.125 mg, 0.25 days)

mg, 0.5 mg, 1 mg

clonazepam oral 4 NDS; QL (300 per 30
tablet,disintegrating 2 mg days)

clorazepate dipotassium oral tablet 2 GC; NDS; QL (180 per
15 mg, 3.75 mg 30 days)

clorazepate dipotassium oral tablet  (Tranxene T-Tab) 2 GC; NDS; QL (180 per

30 days)
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Drug Name Drug Tier Requirements/Limits

diazepam injection solution 5 mgiml 2 GC; QL (10 per 28
days)

diazepam injection syringe 5 mg/ml 3 QL (10 per 28 days)

diazepam oral concentrate 5 mg/ml  (Diazepam Intensol) 4 NDS; QL (1200 per 30
days)

diazepam oral solution 5 mgl5 ml (1 4 NDS; QL (1200 per 30

mglml) days)

diazepam oral tablet 10 mg, 2 mg, 5 (Valium) 1 GC; NDS; QL (120 per

mg 30 days)

lorazepam injection solution 2 (Ativan) 1 GC; QL (2 per 30 days)

mglml, 4 mglml

lorazepam injection syringe 2 1 GC; QL (2 per 30 days)

mgiml, 4 mgiml

lorazepam oral tablet 0.5 mg, I mg  (Ativan) 1 GC; NDS; QL (90 per
30 days)

lorazepam oral tablet 2 mg (Ativan) 1 GC; NDS; QL (150 per
30 days)

temazepam oral capsule 15 mg, 30 (Restoril) 1 GC; NDS; QL (30 per

30 days)

Antibacterials

inhalation solution for nebulization
300 mgl5 ml

Aminoglycosides

gentamicin injection solution 20 2 GC

mg/2 ml, 40 mglml

gentamicin sulfate (ped) (pf) 2 GC

injection solution 20 mg/2 ml

gentamicin sulfate (pf) intravenous 2 GC

solution 100 mgl10 ml, 60 mgl6 ml,

80 mgl8 ml

neomycin oral tablet 500 mg 2 GC

streptomycin intramuscular recon S NM; NDS

soln 1 gram

TOBI PODHALER 5 NM; NDS; QL (224 per
INHALATION CAPSULE, 28 days)
W/INHALATION DEVICE 28

MG

tobramycin in 0.225 % nacl (Tobi) 5 PA BvD; NM; NDS
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capsule 100 mg, 50 mg

Drug Name Drug Tier Requirements/Limits
tobramycin inhalation solution for ~ (Bethkis) 5 PA BvD; NM; NDS
nebulization 300 mgl4 ml
tobramycin sulfate injection solution 4
40 mgiml

Antibacterials, Miscellaneous
chloramphenicol sod succinate 2 GC
intravenous recon soln 1 gram
clindamycin hcl oral capsule 150 mg, (Cleocin HCI) 1 GC
300 mg, 75 mg
clindamycin in 5 % dextrose 2 GC
intravenous piggyback 300 mg/50 ml
clindamycin phosphate injection 2 GC
solution 150 (mglml) (6 ml)
clindamycin phosphate injection (Cleocin) 2 GC
solution 150 mglml
clindamycin phosphate intravenous 2 GC
solution 600 mgl4 ml
colistin (colistimethate na) injection (Coly-Mycin M 5 PA BvD; NM; NDS
recon soln 150 mg Parenteral)
daptomycin intravenous recon soln  (Cubicin) S NM; NDS
500 mg
FIRVANQ ORAL RECON 4
SOLN 25 MG/ML
linezolid 600 mg/300 ml-0.9%% nacl 3
600 mg/300 ml
linezolid in dextrose 5% intravenous (Zyvox) 3
piggyback 600 mg/300 ml
linezolid oral suspension for (Zyvox) 5 NM; NDS
reconstitution 100 mgl5 ml
linezolid oral tablet 600 mg (Zyvox) 2 GC
methenamine hippurate oral tablet I (Hiprex) 2 GC
gram
metronidazole in nacl (iso-os) (Metro 1.V.) 2 GC
intravenous piggyback 500 mg/100
ml
metronidazole oral tablet 250 mg 1 GC
metronidazole oral tablet 500 mg (Flagyl) 1 GC
nitrofurantoin macrocrystal oral (Macrodantin) 2 GC; QL (120 per 30

days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

11




Drug Name Drug Tier Requirements/Limits
nitrofurantoin macrocrystal oral (Macrodantin) 4 QL (120 per 30 days)
capsule 25 mg
nitrofurantoin monohyd/m-cryst oral (Macrobid) 2 GC; QL (60 per 30
capsule 100 mg days)
polymyxin b sulfate injection recon 2 GC
soln 500,000 unit
SYNERCID INTRAVENOUS 5 NM; NDS
RECON SOLN 500 MG
trimethoprim oral tablet 100 mg 1 GC
vancomycin intravenous recon soln 2 GC
1,000 mg, 10 gram, 5 gram, 500 mg,

750 mg

vancomycin oral capsule 125 mg (Vancocin) 4 QL (56 per 14 days)
vancomycin oral capsule 250 mg (Vancocin) 4 QL (112 per 14 days)
XIFAXAN ORAL TABLET 200 5 PA; NM; NDS; QL (9
MG per 30 days)
XIFAXAN ORAL TABLET 550 5 PA; NM; NDS; QL (90
MG per 30 days)
Cephalosporins

cefaclor oral capsule 250 mg, 500 2 GC

mg

cefaclor oral suspension for 4

reconstitution 125 mgl5 ml, 250

mgl5 ml, 375 mgl5 ml

cefadroxil oral capsule 500 mg 2 GC

cefadroxil oral suspension for 2 GC

reconstitution 250 mgl5 ml, 500

mgl5 ml

cefazolin injection recon soln 1 2 GC

gram, 10 gram, 500 mg

cefdinir oral capsule 300 mg 2 GC

cefdinir oral suspension for 4

reconstitution 125 mgl5 ml, 250

mgl5 ml

cefepime injection recon soln 1 3

gram, 2 gram

cefixime oral capsule 400 mg (Suprax) 4

cefotaxime injection recon soln 1 2 GC

gram
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Drug Name Drug Tier Requirements/Limits

cefoxitin 1 gm piggyback bag 1 4
gram/50 ml
cefoxitin intravenous recon soln 1 4
gram
cefoxitin intravenous recon soln 10 4
gram, 2 gram
cefpodoxime oral suspension for 4
reconstitution 100 mgl5 ml, 50 mgl5
ml
cefpodoxime oral tablet 100 mg, 200 2 GC
mg
cefprozil oral suspension for 2 GC
reconstitution 125 mgl5 ml, 250
mgl5 ml
cefprozil oral tablet 250 mg, 500 mg 2 GC
ceftazidime injection recon soln 1 (Fortaz) 2 GC
gram, 2 gram
ceftazidime injection recon soln 6 (Tazicef) 2 GC
gram
ceftriaxone injection recon soln 1 2 GC
gram, 10 gram, 2 gram, 250 mg, 500
mg
cefuroxime axetil oral tablet 250 2 GC
mg, 500 mg
cefuroxime sodium injection recon 2 GC
soln 750 mg
cefuroxime sodium intravenous 2 GC
recon soln 1.5 gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 1 GC
mg
cephalexin oral suspension for 2 GC
reconstitution 125 mgl5 ml, 250
mgl5 ml
TEFLARO INTRAVENOUS 5 NM; NDS
RECON SOLN 400 MG, 600 MG

acrolides
azithromycin intravenous recon soln  (Zithromax) 2 GC

500 mg
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azithromycin oral suspension for (Zithromax) 4
reconstitution 100 mgl5 ml, 200
mgl5 ml
azithromycin oral tablet 250 mg (6 1 GC
pack), 500 mg (3 pack)
azithromycin oral tablet 250 mg, (Zithromax) 1 GC
500 mg
azithromycin oral tablet 600 mg 2 GC
clarithromycin oral suspension for 4
reconstitution 125 mgl5 ml, 250
mgl5 ml
clarithromycin oral tablet 250 mg, 2 GC
500 mg
DIFICID ORAL SUSPENSION 5 ST; NM; NDS; QL
FOR RECONSTITUTION 40 (136 per 10 days)
MG/ML
DIFICID ORAL TABLET 200 5 ST; NM; NDS; QL (20
MG per 10 days)
erythromycin ethylsuccinate oral (E.E.S. Granules) 4
suspension for reconstitution 200
mgl5 ml
erythromycin ethylsuccinate oral (EryPed 400) 4
suspension for reconstitution 400
mgl5 ml
erythromycin oral tablet 250 mg, 4
500 mg

iscellaneous B-Lactam Antibiotics
aztreonam injection recon soln 1 (Azactam) 3
gram, 2 gram
CAYSTON INHALATION 5 PA; NM; LA; NDS
SOLUTION FOR
NEBULIZATION 75 MG/ML
ertapenem injection recon soln 1 (Invanz) 4
gram
imipenem-cilastatin intravenous 3
recon soln 250 mg
imipenem-cilastatin intravenous (Primaxin IV) 3
recon soln 500 mg
meropenem intravenous recon soln 1 4
gram
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Drug Name

Drug Tier

Requirements/Limits

meropenem intravenous recon soln
500 mg

4

meropenem-0.9% nacl 500 mg/50
500 mgl50 ml

q

enicillins

amoxicillin oral capsule 250 mg, 500
mg

GC

amoxicillin oral suspension for
reconstitution 125 mgl5 ml, 200
mgl5 ml, 250 mgl5 ml, 400 mgl5 ml

GC

amoxicillin oral tablet 500 mg, 875
mg

GC

amoxicillin oral tablet,chewable 125
mg, 250 mg

GC

amoxicillin-pot clavulanate oral
suspension for reconstitution 200-
28.5 mgl5 ml, 400-57 mgl5 ml

amoxicillin-pot clavulanate oral (Augmentin ES-600)

suspension for reconstitution 600-
42.9 mgl5 ml

amoxicillin-pot clavulanate oral (Augmentin)

tablet 500-125 mg, 875-125 mg

GC

amoxicillin-pot clavulanate oral
tablet,chewable 200-28.5 mg, 400-57

mg

ampicillin oral capsule 250 mg, 500
mg

GC

ampicillin sodium injection recon
soln 1 gram, 10 gram, 125 mg, 2
gram, 250 mg, 500 mg

ampicillin-sulbactam injection recon (Unasyn)
soln 1.5 gram, 15 gram, 3 gram

BICILLIN L-A
INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000
UNIT/4 ML, 600,000 UNIT/ML

dicloxacillin oral capsule 250 mg,
500 mg

GC

nafcillin 1 gml 50 ml inj 1 gram/50
ml

GC
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nafcillin 2 gm/ 100 ml inj 2 2 GC
graml/100 ml
nafcillin injection recon soln 1 gram, 2 GC
2 gram
nafcillin injection recon soln 10 5 NM; NDS
gram
penicillin g potassium injection recon (Pfizerpen-G) 4
soln 20 million unit
penicillin g procaine intramuscular 2 GC
syringe 1.2 million unit/2 ml,

600,000 unitiml

penicillin v potassium oral recon soln 2 GC
125 mgl5 ml, 250 mgl5 ml

penicillin v potassium oral tablet 250 1 GC
mg, 500 mg

pfizerpen-g injection recon soln 20 4

million unit

piperacillin-tazobactam intravenous 3

recon soln 2.25 gram, 3.375 gram,

4.5 gram

piperacillin-tazobactam intravenous 4

recon soln 40.5 gram

Quinolones

BAXDELA ORAL TABLET 450 5 PA; NM; NDS; QL (28
MG per 14 days)
ciprofloxacin hcl 750 mg tab flc 750 1 GC
mg

ciprofloxacin hcl oral tablet 250 mg, (Cipro) 1 GC
500 mg

ciprofloxacin hcl oral tablet 750 mg 1 GC
ciprofloxacin in 5 % dextrose 2 GC
intravenous piggyback 200 mg/100

ml, 400 mg/200 ml

ciprofloxacin oral (Cipro) 4
suspension,microcapsule recon 250

mgl5 ml, 500 mgl5 ml

levofloxacin in d5w intravenous 2 GC

piggyback 250 mg/50 ml, 500
mgl100 ml, 750 mg/150 ml
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levofloxacin intravenous solution 25 4
mgiml
levofloxacin oral solution 250 mg/10 4
ml
levofloxacin oral tablet 250 mg, 500 1 GC
mg, 750 mg
moxifloxacin oral tablet 400 mg 4
Sulfonamides
sulfadiazine oral tablet 500 mg 3
sulfamethoxazole-trimethoprim 4
intravenous solution 400-80 mgl5 ml
sulfamethoxazole-trimethoprim oral (Sulfatrim) 4
suspension 200-40 mgl5 ml
sulfamethoxazole-trimethoprim oral (Bactrim) 1 GC
tablet 400-80 mg
sulfamethoxazole-trimethoprim oral (Bactrim DS) 1 GC
tablet 800-160 mg
etracyclines
doxy-100 intravenous recon soln 100 3
mg
doxycycline hyclate intravenous (Doxy-100) 2 GC
recon soln 100 mg
doxycycline hyclate oral capsule 100 (Morgidox) 2 GC
mg, 50 mg
doxycycline hyclate oral tablet 100 2 GC
mg, 20 mg
doxycycline monohydrate oral (Mondoxyne NL) 2 GC; QL (60 per 30
capsule 100 mg days)
doxycycline monohydrate oral (Monodox) 2 GC; QL (60 per 30
capsule 50 mg days)
doxycycline monohydrate oral (Vibramycin) 2 GC
suspension for reconstitution 25
mgl5 ml
doxycycline monohydrate oral tablet (Avidoxy) 2 GC; QL (60 per 30
100 mg days)
doxycycline monohydrate oral tablet 2 GC; QL (60 per 30
50 mg days)
minocycline oral capsule 100 mg, 50 2 GC

mg, 75 mg
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Anticancer Agents

Drug Name Drug Tier Requirements/Limits
mondoxyne nl oral capsule 100 mg 2 GC; QL (60 per 30
days)
tetracycline oral capsule 250 mg, 4
500 mg
tigecycline intravenous recon soln 50 (Tygacil) 5 NM; NDS

Anticancer Agents

1 mgiml

ABRAXANE INTRAVENOUS 5 PA BvD; NM; NDS
SUSPENSION FOR

RECONSTITUTION 100 MG

ADCETRIS INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 50 MG

adriamycin intravenous solution 10 2 PA BvD; GC

mgl5 ml, 2 mglml, 20 mg/10 ml, 50

mgl25 ml

adrucil intravenous solution 2.5 2 PA BvD; GC
gram/50 ml

AFINITOR DISPERZ ORAL 5 PA NSO; NM; NDS;
TABLET FOR SUSPENSION 2 QL (112 per 28 days)
MG, 3 MG, 5 MG

AFINITOR ORAL TABLET 10 5 PA NSO; NM; NDS;
MG QL (56 per 28 days)
ALECENSA ORAL CAPSULE 5 PA NSO; NM; NDS;
150 MG QL (240 per 30 days)
ALIMTA INTRAVENOUS 5 NM; NDS

RECON SOLN 100 MG, 500 MG

ALIQOPA INTRAVENOUS 5 PA NSO; NM; NDS;
RECON SOLN 60 MG QL (3 per 28 days)
ALUNBRIG ORAL TABLET 180 5 PA NSO; NM; NDS;
MG, 90 MG QL (30 per 30 days)
ALUNBRIG ORAL TABLET 30 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
ALUNBRIG ORAL 5 PA NSO; NM; NDS
TABLETS,DOSE PACK 90 MG

(7)- 180 MG (23)

anastrozole oral tablet 1 mg (Arimidex) 1 GC

arsenic trioxide intravenous solution 5 NM; NDS
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Drug Name Drug Tier Requirements/Limits
arsenic trioxide intravenous solution (Trisenox) 5 NM; NDS
2 mglml
ASPARLAS INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 750 UNIT/ML
AVASTIN INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 25 MG/ML
AYVAKIT ORAL TABLET 100 5 PA NSO; NM; NDS;
MG, 200 MG, 25 MG, 300 MG, 50 QL (30 per 30 days)
MG
azacitidine injection recon soln 100 (Vidaza) 5 NM; NDS
mg
BALVERSA ORAL TABLET 3 5 PA NSO; NM; NDS;
MG QL (84 per 28 days)
BALVERSA ORAL TABLET 4 5 PA NSO; NM; NDS;
MG QL (56 per 28 days)
BALVERSA ORAL TABLET 5 5 PA NSO; NM; NDS;
MG QL (28 per 28 days)
BAVENCIO INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 20 MG/ML
BELEODAQ INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 500 MG
BENDEKA INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 25 MG/ML
BESPONSA INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 0.9 MG (0.25
MG/ML INITIAL)
bexarotene oral capsule 75 mg (Targretin) 5 PA NSO; NM; NDS
bicalutamide oral tablet 50 mg (Casodex) 2 GC
BLENREP INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 100 MG
bleomycin injection recon soln 15 2 GC
unit, 30 unit
BLINCYTO INTRAVENOUS 5 PA NSO; NM; NDS
KIT 35 MCG

BORTEZOMIB INTRAVENOUS
RECON SOLN 3.5 MG

PA NSO; NM; NDS

BOSULIF ORAL TABLET 100
MG

PA NSO; NM; NDS;
QL (90 per 30 days)
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Drug Name Drug Tier Requirements/Limits
BOSULIF ORAL TABLET 400 5 PA NSO; NM; NDS;
MG, 500 MG QL (30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 5 PA NSO; NM; NDS;
MG QL (180 per 30 days)
BRUKINSA ORAL CAPSULE 80 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
CABOMETYX ORAL TABLET 5 PA NSO; NM; NDS;
20 MG, 60 MG QL (30 per 30 days)
CABOMETYX ORAL TABLET 5 PA NSO; NM; NDS;
40 MG QL (60 per 30 days)
CALQUENCE ORAL CAPSULE 5 PA NSO; NM; NDS;
100 MG QL (60 per 30 days)
CAPRELSA ORAL TABLET 100 5 PA NSO; NM; NDS;
MG QL (60 per 30 days)
CAPRELSA ORAL TABLET 300 5 PA NSO; NM; NDS;
MG QL (30 per 30 days)
clofarabine intravenous solution 20 (Clolar) 5 NM; NDS
mg/20 ml
COMETRIQ ORAL CAPSULE 5 PA NSO; NM; NDS;
100 MG/DAY (80 MG X1-20 MG QL (112 per 28 days)
X1), 140 MG/DAY (80 MG X1-20
MG X3), 60 MG/DAY (20 MG X
3/DAY)
COPIKTRA ORAL CAPSULE 15 5 PA NSO; NM; NDS;
MG, 25 MG QL (56 per 28 days)
COTELLIC ORAL TABLET 20 5 PA NSO; NM; LA;
MG NDS; QL (63 per 28

days)

cyclophosphamide intravenous recon 5 PA BvD; NM; NDS
soln 1 gram, 2 gram, 500 mg
cyclophosphamide intravenous 5 PA BvD; NM; NDS
solution 200 mg/ml
CYCLOPHOSPHAMIDE ORAL 4 PA BvD; ST
CAPSULE 25 MG, 50 MG
cyclophosphamide oral tablet 25 mg, 3 PA BvD; ST
50 mg
CYRAMZA INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 10 MG/ML
DANYELZA INTRAVENOUS 5 PA NSO; NM; NDS;
SOLUTION 4 MG/ML QL (120 per 28 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
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DARZALEX FASPRO 5 PA NSO; NM; NDS
SUBCUTANEOUS SOLUTION
1,800 MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS 5 PA NSO; NM; LA;
SOLUTION 20 MG/ML NDS
DAURISMO ORAL TABLET 5 PA NSO; NM; NDS;
100 MG QL (30 per 30 days)
DAURISMO ORAL TABLET 25 5 PA NSO; NM; NDS;
MG QL (60 per 30 days)
decitabine intravenous recon soln 50 (Dacogen) 5 NM; NDS
mg
doxorubicin intravenous solution 10 (Adriamycin) 2 PA BvD; GC
mgl5 ml, 2 mgiml, 20 mg/10 ml, 50
mgl25 ml
doxorubicin, peg-liposomal (Doxil) 5 PA BvD; NM; NDS
intravenous suspension 2 mglml
ELIGARD (3 MONTH) 4
SUBCUTANEOUS SYRINGE
22.5 MG
ELIGARD (4 MONTH) 4
SUBCUTANEOUS SYRINGE 30
MG
ELIGARD (6 MONTH) 4
SUBCUTANEOUS SYRINGE 45
MG
ELIGARD SUBCUTANEOUS 4
SYRINGE 7.5 MG (1 MONTH)

EMCYT ORAL CAPSULE 140 5 NM; NDS

MG

EMPLICITI INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 300 MG, 400 MG

ENHERTU INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 100 MG

ERBITUX INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 100 MG/50 ML, 200

MG/100 ML

ERIVEDGE ORAL CAPSULE 5 PA NSO; NM; NDS;
150 MG QL (30 per 30 days)
ERLEADA ORAL TABLET 60 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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erlotinib oral tablet 100 mg, 25 mg  (Tarceva) 5 PA NSO; NM:; NDS;
QL (60 per 30 days)

erlotinib oral tablet 150 mg (Tarceva) 5 PA NSO; NM; NDS;
QL (90 per 30 days)

ETOPOPHOS INTRAVENOUS 4

RECON SOLN 100 MG

etoposide intravenous solution 20 (Toposar) 2 GC

mgliml

everolimus (antineoplastic) oral (Afinitor) 5 PA NSO; NM; NDS;

tablet 2.5 mg, 5 mg, 7.5 mg QL (28 per 28 days)

exemestane oral tablet 25 mg (Aromasin) 4

FARYDAK ORAL CAPSULE 10 5 PA NSO; NM; NDS

MG, 15 MG, 20 MG

floxuridine injection recon soln 0.5 2 PA BvD; GC

gram

fluorouracil intravenous solution 1 2 PA BvD; GC

gram/20 ml, 5 gram/100 ml, 500

mgl10 ml

Sflutamide oral capsule 125 mg 3

FOTIVDA ORAL CAPSULE 0.89 5 PA NSO; NM; NDS;

MG, 1.34 MG QL (21 per 28 days)

Sfulvestrant intramuscular syringe (Faslodex) 5 NM; NDS

250 mgl5 ml

GAVRETO ORAL CAPSULE 5 PA NSO; NM; NDS;

100 MG QL (120 per 30 days)

GAZYVA INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 1,000 MG/40 ML

GILOTRIF ORAL TABLET 20 5 PA NSO; NM; NDS;

MG, 30 MG, 40 MG QL (30 per 30 days)

HERCEPTIN HYLECTA 5 PA NSO; NM; NDS;

SUBCUTANEOUS SOLUTION QL (5 per 21 days)

600 MG-10,000 UNIT/5S ML

HERCEPTIN INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 150 MG

HERZUMA INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 150 MG, 420 MG

hydroxyurea oral capsule 500 mg (Hydrea) 2 GC

IBRANCE ORAL CAPSULE 100 5 PA NSO; NM; NDS;

MG, 125 MG, 75 MG QL (21 per 28 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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IBRANCE ORAL TABLET 100 5 PA NSO; NM; NDS;
MG, 125 MG, 75 MG QL (21 per 28 days)
ICLUSIG ORAL TABLET 10 5 PA NSO; NM; NDS;
MG, 15 MG, 30 MG, 45 MG QL (30 per 30 days)
IDHIFA ORAL TABLET 100 5 PA NSO; NM; NDS;
MG, 50 MG QL (30 per 30 days)
ifosfamide intravenous recon soln 1 (Ifex) 2 GC
gram
ifosfamide intravenous solution 1 2 GC
gram/20 ml, 3 gram/60 ml
imatinib oral tablet 100 mg (Gleevec) 3 PA NSO; QL (180 per

30 days)
imatinib oral tablet 400 mg (Gleevec) 3 PA NSO; QL (60 per 30
days)
IMBRUVICA ORAL CAPSULE 5 PA NSO; NM; NDS;
140 MG QL (120 per 30 days)
IMBRUVICA ORAL CAPSULE 5 PA NSO; NM; NDS;
70 MG QL (28 per 28 days)
IMBRUVICA ORAL TABLET 5 PA NSO; NM; NDS;
140 MG, 280 MG, 420 MG, 560 QL (28 per 28 days)
MG
IMFINZI INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 50 MG/ML
IMLYGIC INJECTION 4 PA NSO; QL (4 per 365
SUSPENSION 10EXP6 (1 days)
MILLION) PFU/ML
IMLYGIC INJECTION 5 PA NSO; NM; NDS;
SUSPENSION 10EXPS (100 QL (8 per 28 days)
MILLION) PFU/ML
INLYTA ORAL TABLET 1 MG 5 PA NSO; NM; NDS;
QL (180 per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)
INQOVI ORAL TABLET 35-100 5 PA NSO; NM; NDS;
MG QL (5 per 28 days)
INREBIC ORAL CAPSULE 100 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
IRESSA ORAL TABLET 250 MG 5 PA NSO; NM; NDS;
QL (60 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
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IXEMPRA INTRAVENOUS
RECON SOLN 15 MG, 45 MG

5

NM; NDS

JAKAFI ORAL TABLET 10 MG,
15 MG, 20 MG, 25 MG, 5 MG

PA NSO; NM; NDS;
QL (60 per 30 days)

JEMPERLI INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 50 MG/ML
KANIJINTI INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 150 MG, 420 MG

KEYTRUDA INTRAVENOUS

PA NSO; NM; NDS;

SOLUTION 25 MG/ML QL (8 per 21 days)
KISQALI FEMARA CO-PACK 5 PA NSO; NM; NDS;
ORAL TABLET 200 QL (49 per 28 days)

MG/DAY (200 MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK
ORAL TABLET 400
MG/DAY (200 MG X 2)-2.5 MG

PA NSO; NM; NDS;
QL (70 per 28 days)

KISQALI FEMARA CO-PACK

PA NSO; NM; NDS;

ORAL TABLET 600 QL (91 per 28 days)
MG/DAY (200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 5 PA NSO; NM; NDS;
MG/DAY (200 MG X 1) QL (21 per 28 days)
KISQALI ORAL TABLET 400 5 PA NSO; NM; NDS;
MG/DAY (200 MG X 2) QL (42 per 28 days)
KISQALI ORAL TABLET 600 5 PA NSO; NM; NDS;
MG/DAY (200 MG X 3) QL (63 per 28 days)
KOSELUGO ORAL CAPSULE 5 PA NSO; NM; NDS;
10 MG QL (300 per 30 days)
KOSELUGO ORAL CAPSULE 5 PA NSO; NM; NDS;
25 MG QL (120 per 30 days)
KYPROLIS INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 10 MG, 30 MG,
60 MG

lapatinib oral tablet 250 mg

(Tykerb)

PA NSO; NM; NDS

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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LENVIMA ORAL CAPSULE 10 5 PA NSO; NM; NDS
MG/DAY (10 MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY(1I0 MG X 1-4 MG X 1),

18 MG/DAY (10 MG X 1-4 MG

X2),20 MG/DAY (10 MG X 2), 24

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

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

letrozole oral tablet 2.5 mg (Femara) 1 GC

LEUKERAN ORAL TABLET 2 5 NM; NDS

MG

leuprolide subcutaneous kit 1 mgl0.2 5 NM; NDS

ml

LIBTAYO INTRAVENOUS 5 PA NSO; NM; NDS;
SOLUTION 50 MG/ML QL (7 per 21 days)
LONSURF ORAL TABLET 15- 5 PA NSO; NM; NDS;
6.14 MG QL (100 per 28 days)
LONSURF ORAL TABLET 20- 5 PA NSO; NM; NDS;
8.19 MG QL (80 per 28 days)
LORBRENA ORAL TABLET 5 PA NSO; NM; NDS;
100 MG QL (30 per 30 days)
LORBRENA ORAL TABLET 25 5 PA NSO; NM; NDS;
MG QL (90 per 30 days)
LUMAKRAS ORAL TABLET 5 PA NSO; NM; NDS;
120 MG QL (240 per 30 days)
LUMOXITI INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 1 MG

LUPRON DEPOT (3 MONTH) 5 NM; NDS
INTRAMUSCULAR SYRINGE

KIT 22.5 MG

LUPRON DEPOT (4 MONTH) 5 NM; NDS
INTRAMUSCULAR SYRINGE

KIT 30 MG

LUPRON DEPOT (6 MONTH) 5 NM; NDS
INTRAMUSCULAR SYRINGE

KIT 45 MG

LYNPARZA ORAL TABLET 5 PA NSO; NM; NDS;
100 MG, 150 MG QL (120 per 30 days)
LYSODREN ORAL TABLET 5 NM; NDS

500 MG

You can find information on what the symbols and abbreviations in this table mean by going to the
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MATULANE ORAL CAPSULE 5 NM; NDS
50 MG
megestrol oral tablet 20 mg, 40 mg 2 GC
MEKINIST ORAL TABLET 0.5 5 PA NSO; NM; NDS;
MG QL (90 per 30 days)
MEKINIST ORAL TABLET 2 5 PA NSO; NM; NDS;
MG QL (30 per 30 days)
MEKTOVI ORAL TABLET 15 5 PA NSO; NM; NDS;
MG QL (180 per 30 days)
mercaptopurine oral tablet 50 mg 2 GC
methotrexate sodium (pf) injection 2 PA BvD; GC
recon soln 1 gram
methotrexate sodium (pf) injection 2 PA BvD; GC
solution 25 mgiml
methotrexate sodium injection 2 PA BvD; GC
solution 25 mgiml
methotrexate sodium oral tablet 2.5 2 PA BvD; ST; GC
mg
mitoxantrone intravenous 2 GC
concentrate 2 mglml
MONJUVI INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 200 MG
MVASI INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 25 MG/ML
MYLOTARG INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 4.5 MG (1
MG/ML INITIAL CONC)
NERLYNX ORAL TABLET 40 5 PA NSO; NM; NDS;
MG QL (180 per 30 days)
NEXAVAR ORAL TABLET 200 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
nilutamide oral tablet 150 mg (Nilandron) 5 NM; NDS
NINLARO ORAL CAPSULE 2.3 5 PA NSO; NM; NDS;
MG, 3 MG, 4 MG QL (3 per 28 days)
NUBEQA ORAL TABLET 300 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
ODOMZO ORAL CAPSULE 200 5 PA NSO; NM; LA;
MG NDS

You can find information on what the symbols and abbreviations in this table mean by going to the
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OGIVRI INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 150 MG, 420 MG

ONCASPAR INJECTION 5 PA NSO; NM; NDS
SOLUTION 750 UNIT/ML

ONIVYDE INTRAVENOUS 5 NM; NDS

DISPERSION 4.3 MG/ML

ONTRUZANT INTRAVENOUS
RECON SOLN 150 MG, 420 MG

PA NSO; NM; NDS

ONUREG ORAL TABLET 200 5 PA NSO; NM; NDS;
MG, 300 MG QL (14 per 28 days)
OPDIVO INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 100 MG/10 ML, 240
MG/24 ML, 40 MG/4 ML

PADCEV INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 20 MG, 30 MG

PEMAZYRE ORAL TABLET 5 PA NSO; NM; NDS;
13.5 MG, 4.5 MG, 9 MG QL (14 per 21 days)
PEPAXTO INTRAVENOUS 5 PA NSO; NM; NDS;
RECON SOLN 20 MG QL (2 per 28 days)
PHESGO SUBCUTANEOUS 5 PA NSO; NM; NDS;
SOLUTION 1,200 MG-600MG- QL (15 per 21 days)
30000 UNIT/ISML

PHESGO SUBCUTANEOUS 5 PA NSO; NM; NDS;
SOLUTION 600 MG-600 MG- QL (10 per 21 days)
20000 UNIT/10ML

PIQRAY ORAL TABLET 200 5 PA NSO; NM; NDS;
MG/DAY (200 MG X 1) QL (28 per 28 days)
PIQRAY ORAL TABLET 250 5 PA NSO; NM; NDS;
MG/DAY (200 MG X1-50 MG QL (56 per 28 days)

X1), 300 MG/DAY (150 MG X 2)

POLIVY INTRAVENOUS
RECON SOLN 140 MG, 30 MG

PA NSO; NM; NDS

POMALYST ORAL CAPSULE 1
MG, 2 MG, 3 MG, 4 MG

PA NSO; NM; NDS;
QL (21 per 28 days)

PORTRAZZA INTRAVENOUS
SOLUTION 800 MG/50 ML (16
MG/ML)

PA NSO; NM; NDS;
QL (100 per 21 days)

PROLEUKIN INTRAVENOUS
RECON SOLN 22 MILLION
UNIT

NM; NDS

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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PURIXAN ORAL SUSPENSION
20 MG/ML

5

NM; NDS

QINLOCK ORAL TABLET 50 5 PA NSO; NM; NDS;
MG QL (90 per 30 days)

RETEVMO ORAL CAPSULE 40 5 PA NSO; NM; NDS;
MG QL (180 per 30 days)
RETEVMO ORAL CAPSULE 80 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)

REVLIMID ORAL CAPSULE 10
MG, 15 MG, 2.5 MG, 20 MG, 25
MG, 5 MG

PA NSO; NM; LA;
NDS; QL (28 per 28
days)

RIABNI INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 10 MG/ML
RITUXAN HYCELA 5 PA NSO; NM; NDS

SUBCUTANEOUS SOLUTION
1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)

RITUXAN INTRAVENOUS
CONCENTRATE 10 MG/ML

PA NSO; NM; NDS

ROZLYTREK ORAL CAPSULE

PA NSO; NM; NDS;

100 MG QL (180 per 30 days)
ROZLYTREK ORAL CAPSULE 5 PA NSO; NM; NDS;
200 MG QL (90 per 30 days)

RUBRACA ORAL TABLET 200 5 PA NSO; NM; NDS;
MG, 250 MG, 300 MG QL (120 per 30 days)

RUXIENCE INTRAVENOUS
SOLUTION 10 MG/ML

PA NSO; NM; NDS

RYBREVANT INTRAVENOUS

PA NSO; NM; NDS

SOLUTION 50 MG/ML
RYDAPT ORAL CAPSULE 25 5 PA NSO; NM; NDS;
MG QL (224 per 28 days)
SARCLISA INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 20 MG/ML

SOLTAMOX ORAL SOLUTION
20 MG/10 ML

NM; NDS

SPRYCEL ORAL TABLET 100
MG, 140 MG, 50 MG, 70 MG, 80
MG

PA NSO; NM; NDS;
QL (30 per 30 days)

SPRYCEL ORAL TABLET 20
MG

PA NSO; NM; NDS;
QL (90 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
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STIVARGA ORAL TABLET 40 5 PA NSO; NM; NDS;
MG QL (84 per 28 days)
SUTENT ORAL CAPSULE 12.5 5 PA NSO; NM; NDS;
MG, 25 MG, 37.5 MG, 50 MG QL (30 per 30 days)
SYLVANT INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 100 MG, 400 MG
SYNRIBO SUBCUTANEOUS 5 PA NSO; NM; NDS
RECON SOLN 3.5 MG
TABLOID ORAL TABLET 40 4
MG
TABRECTA ORAL TABLET 150 5 PA NSO; NM; NDS;
MG, 200 MG QL (120 per 30 days)
TAFINLAR ORAL CAPSULE 50 5 PA NSO; NM; NDS;
MG, 75 MG QL (120 per 30 days)
TAGRISSO ORAL TABLET 40 5 PA NSO; NM; LA;
MG, 80 MG NDS; QL (30 per 30

days)
TALZENNA ORAL CAPSULE 5 PA NSO; NM; NDS;
0.25MG QL (90 per 30 days)
TALZENNA ORAL CAPSULE 1 5 PA NSO; NM; NDS;
MG QL (30 per 30 days)
tamoxifen oral tablet 10 mg, 20 mg 2 GC

TARGRETIN TOPICAL GEL 1
%

PA NSO; NM; NDS

TASIGNA ORAL CAPSULE 150

PA NSO; NM; NDS;

MG, 200 MG QL (112 per 28 days)
TASIGNA ORAL CAPSULE 50 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
TAZVERIK ORAL TABLET 200 5 PA NSO; NM; NDS;
MG QL (240 per 30 days)

TECENTRIQ INTRAVENOUS
SOLUTION 1,200 MG/20 ML (60
MG/ML), 840 MG/14 ML (60

PA NSO; NM; NDS

MG/ML)

TEMODAR INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 100 MG

TEPMETKO ORAL TABLET 5 PA NSO; NM; NDS;
225 MG QL (60 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
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thiotepa injection recon soln 100 mg, (Tepadina) 5 NM; NDS
15 mg
TIBSOVO ORAL TABLET 250 5 PA NSO; NM; NDS;
MG QL (60 per 30 days)
TICE BCG INTRAVESICAL 4
SUSPENSION FOR
RECONSTITUTION 50 MG
toposar intravenous solution 20 2 GC
mglml
toremifene oral tablet 60 mg (Fareston) 5 NM; NDS
TRAZIMERA INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 150 MG, 420 MG
TREANDA INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 100 MG, 25 MG
TRELSTAR 5 NM; NDS; QL (1 per
INTRAMUSCULAR 84 days)
SUSPENSION FOR
RECONSTITUTION 11.25 MG
TRELSTAR 5 NM; NDS; QL (1 per
INTRAMUSCULAR 168 days)
SUSPENSION FOR
RECONSTITUTION 22.5 MG
TRELSTAR 4 QL (1 per 28 days)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 3.75 MG
tretinoin (antineoplastic) oral 5 NM; NDS
capsule 10 mg
TRODELVY INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 180 MG

TRUSELTIQ ORAL CAPSULE
100 MG/DAY (100 MG X 1), 125
MG/DAY (100 MG X1-25MG X1),
50 MG/DAY (25 MG X 2), 75
MG/DAY (25 MG X 3)

PA NSO; NM; NDS

TRUXIMA INTRAVENOUS
SOLUTION 10 MG/ML

PA NSO; NM; NDS

TUKYSA ORAL TABLET 150
MG

PA NSO; NM; NDS;
QL (120 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
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TUKYSA ORAL TABLET 50 5 PA NSO; NM; NDS;
MG QL (300 per 30 days)
TURALIO ORAL CAPSULE 200 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
UKONIQ ORAL TABLET 200 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
UNITUXIN INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 3.5 MG/ML
valrubicin intravesical solution 40 (Valstar) 5 NM; NDS
mg/ml
VELCADE INJECTION RECON 5 PA NSO; NM; NDS
SOLN 3.5 MG
VENCLEXTA ORAL TABLET 3 PA NSO; LA; QL (60
10 MG per 30 days)
VENCLEXTA ORAL TABLET 5 PA NSO; NM; LA;
100 MG NDS; QL (180 per 30

days)

VENCLEXTA ORAL TABLET 3 PA NSO; LA; QL (30
50 MG per 30 days)
VENCLEXTA STARTING 5 PA NSO; NM; LA;
PACK ORAL TABLETS,DOSE NDS
PACK 10 MG-50 MG- 100 MG
VERZENIO ORAL TABLET 100 5 PA NSO; NM; NDS;
MG, 150 MG, 200 MG, 50 MG QL (56 per 28 days)
vinorelbine intravenous solution 10 (Navelbine) 2 GC
mglml, 50 mgl5 ml
VITRAKVI ORAL CAPSULE 5 PA NSO; NM; NDS;
100 MG QL (60 per 30 days)
VITRAKVI ORAL CAPSULE 25 5 PA NSO; NM; NDS;
MG QL (180 per 30 days)
VITRAKVI ORAL SOLUTION 5 PA NSO; NM; NDS;
20 MG/ML QL (300 per 30 days)
VIZIMPRO ORAL TABLET 15 5 PA NSO; NM; NDS;
MG, 30 MG, 45 MG QL (30 per 30 days)
VOTRIENT ORAL TABLET 200 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
VYXEOS INTRAVENOUS 5 PA BvD; NM; NDS
RECON SOLN 44-100 MG
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XALKORI ORAL CAPSULE 200 5 PA NSO; NM:; NDS;
MG, 250 MG QL (120 per 30 days)
XATMEP ORAL SOLUTION 2.5 4 PA BvD; ST

MG/ML

XOSPATA ORAL TABLET 40 5 PA NSO; NM; NDS;
MG QL (90 per 30 days)
XPOVIO ORAL TABLET 100 5 PA NSO; NM; NDS;
MG/WEEK (20 MG X 9) QL (20 per 28 days)
XPOVIO ORAL TABLET 100 5 PA NSO; NM; NDS;
MG/WEEK (50 MG X 2), 40 QL (8 per 28 days)

MG/WEEK (20 MG X 2), 40MG
TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2)

XPOVIO ORAL TABLET 40
MG/WEEK (40 MG X 1), 60
MG/WEEK (60 MG X 1)

PA NSO; NM; NDS;
QL (4 per 28 days)

XPOVIO ORAL TABLET 40MG

PA NSO; NM; NDS;

TWICE WEEK (80 MG/WEEK), QL (16 per 28 days)
80 MG/WEEK (20 MG X 4)
XPOVIO ORAL TABLET 60 5 PA NSO; NM; NDS;
MG/WEEK (20 MG X 3) QL (12 per 28 days)
XPOVIO ORAL TABLET 60MG 5 PA NSO; NM; NDS;
TWICE WEEK (120 MG/WEEK) QL (24 per 28 days)
XPOVIO ORAL TABLET 8O0OMG 5 PA NSO; NM; NDS;
TWICE WEEK (160 MG/WEEK) QL (32 per 28 days)
XTANDI ORAL CAPSULE 40 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA NSO; NM; NDS;
QL (60 per 30 days)
YERVOY INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 200 MG/40 ML (5
MG/ML), 50 MG/10 ML (5
MG/ML)
YONDELIS INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 1 MG

YONSA ORAL TABLET 125 MG

PA NSO; NM; NDS;
QL (120 per 30 days)
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ZEJULA ORAL CAPSULE 100 5 PA NSO; NM; NDS;
MG QL (90 per 30 days)
ZELBORAF ORAL TABLET 240 5 PA NSO; NM; NDS;
MG QL (240 per 30 days)
ZEPZELCA INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 4 MG
ZIRABEV INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 25 MG/ML
ZOLADEX SUBCUTANEOUS 4 QL (1 per 84 days)
IMPLANT 10.8 MG
ZOLADEX SUBCUTANEOUS 4 QL (1 per 28 days)

ZOLINZA ORAL CAPSULE 100
MG

NM; NDS

ZYDELIG ORAL TABLET 100

PA NSO; NM; NDS;

MG, 150 MG QL (60 per 30 days)
ZYKADIA ORAL TABLET 150 5 PA NSO; NM; NDS;
MG QL (84 per 28 days)

ZYNLONTA INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 10 MG

ZYTIGA ORAL TABLET 250 5 PA NSO; NM; NDS;

MG, 500 MG QL (120 per 30 days)
Anticonvulsants

APTIOM ORAL TABLET 200 5 ST; NM; NDS; QL (30

MG, 400 MG per 30 days)

APTIOM ORAL TABLET 600 5 ST; NM; NDS; QL (60

MG, 800 MG per 30 days)

BRIVIACT INTRAVENOUS 3 ST; QL (80 per 30 days)

SOLUTION 50 MG/5 ML

BRIVIACT ORAL SOLUTION 3 ST; QL (600 per 30

10 MG/ML days)

BRIVIACT ORAL TABLET 10
MG, 100 MG, 25 MG, 50 MG, 75
MG

ST; QL (60 per 30 days)

carbamazepine oral capsule, er
multiphase 12 hr 100 mg, 200 mg,
300 mg

(Carbatrol)
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carbamazepine oral suspension 100  (Tegretol) 4

mgl5 ml

carbamazepine oral tablet 200 mg (Epitol) 2 GC

carbamazepine oral tablet extended (Tegretol XR) 4

release 12 hr 100 mg, 200 mg, 400

mg

carbamazepine oral tablet,chewable 2 GC

100 mg

CELONTIN ORAL CAPSULE 4

300 MG

clobazam oral suspension 2.5 mgliml (Onf) 4 PA NSO; QL (480 per
30 days)

clobazam oral tablet 10 mg, 20 mg  (Onf) 4 PA NSO; QL (60 per 30
days)

DIACOMIT ORAL CAPSULE 5 PA NSO; NM; NDS;

250 MG QL (360 per 30 days)

DIACOMIT ORAL CAPSULE 5 PA NSO; NM; NDS;

500 MG QL (180 per 30 days)

DIACOMIT ORAL POWDER IN 5 PA NSO; NM; NDS;

PACKET 250 MG QL (360 per 30 days)

DIACOMIT ORAL POWDER IN 5 PA NSO; NM; NDS;

PACKET 500 MG QL (180 per 30 days)

diazepam rectal kit 12.5-15-17.5-20 (Diastat AcuDial) 4

mg, 5-7.5-10 mg

diazepam rectal kit 2.5 mg (Diastat) 4

divalproex oral capsule, delayed rel —(Depakote Sprinkles) 2 GC

sprinkle 125 mg

divalproex oral tablet extended (Depakote ER) 2 GC

release 24 hr 250 mg, 500 mg

divalproex oral tablet,delayed (Depakote) 2 GC

release (drlec) 125 mg, 250 mg, 500

mg

EPIDIOLEX ORAL SOLUTION 5 PA NSO; NM; NDS

100 MG/ML

epitol oral tablet 200 mg 2 GC

ethosuximide oral capsule 250 mg (Zarontin) 3

ethosuximide oral solution 250 mgl5 (Zarontin) 2 GC

ml
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felbamate oral suspension 600 mg/5 (Felbatol) 4

ml

felbamate oral tablet 400 mg, 600 (Felbatol) 4

mg

FINTEPLA ORAL SOLUTION 5 PA NSO; NM; NDS

2.2 MG/ML

fosphenytoin injection solution 100 (Cerebyx) 2 GC

mg pel2 ml, 500 mg pel10 ml

FYCOMPA ORAL 5 ST; NM; NDS; QL

SUSPENSION 0.5 MG/ML (720 per 30 days)

FYCOMPA ORAL TABLET 10 5 ST; NM; NDS; QL (30

MG, 12 MG, 8§ MG per 30 days)

FYCOMPA ORAL TABLET 2 4 ST; QL (30 per 30 days)

MG

FYCOMPA ORAL TABLET 4 5 ST; NM; NDS; QL (60

MG, 6 MG per 30 days)

gabapentin oral capsule 100 mg, 300 (Neurontin) 1 GC; QL (360 per 30

mg days)

gabapentin oral capsule 400 mg (Neurontin) 1 GC; QL (270 per 30
days)

gabapentin oral solution 250 mgl5 (Neurontin) 4 QL (2160 per 30 days)

ml

gabapentin oral tablet 600 mg (Neurontin) 2 GC; QL (180 per 30
days)

gabapentin oral tablet 800 mg (Neurontin) 2 GC; QL (120 per 30
days)

lamotrigine oral tablet 100 mg, 150  (Subvenite) 1 GC

mg, 200 mg, 25 mg

lamotrigine oral tablet, chewable (Lamictal) 2 GC

dispersible 25 mg, 5 mg

levetiracetam intravenous solution — (Keppra) 2 GC

500 mgl5 ml

levetiracetam oral solution 100 (Keppra) 2 GC

mglml

levetiracetam oral tablet 1,000 mg,  (Keppra) 2 GC

250 mg, 500 mg, 750 mg

levetiracetam oral tablet extended — (Keppra XR) 2 GC

release 24 hr 500 mg, 750 mg
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NAYZILAM NASAL 4 QL (10 per 30 days)
SPRAY,NON-AEROSOL 5
MG/SPRAY (0.1 ML)
oxcarbazepine oral suspension 300  (Trileptal) 4
mgl5 ml (60 mg/ml)
oxcarbazepine oral tablet 150 mg, (Trileptal) 2 GC
300 mg, 600 mg
OXTELLAR XR ORAL TABLET 4 ST
EXTENDED RELEASE 24 HR
150 MG, 300 MG
OXTELLAR XR ORAL TABLET 5 ST; NM; NDS
EXTENDED RELEASE 24 HR
600 MG
phenobarbital oral elixir 20 mgl5 ml 4
(4 mgiml)
phenobarbital oral tablet 100 mg, 15 2 GC
mg, 16.2 mg, 30 mg, 32.4 mg, 60
mg, 64.8 mg, 97.2 mg
phenytoin oral suspension 125 mg/5  (Dilantin-125) 2 GC
ml
phenytoin oral tablet,chewable 50 (Dilantin Infatabs) 2 GC
mg
phenytoin sodium extended oral (Dilantin Extended) 2 GC
capsule 100 mg
phenytoin sodium extended oral (Phenytek) 2 GC
capsule 200 mg, 300 mg
phenytoin sodium intravenous 2 GC
solution 50 mgiml
phenytoin sodium intravenous 2 GC
syringe 50 mgiml
pregabalin oral capsule 100 mg, 150 2 GC; QL (90 per 30
mg, 200 mg, 25 mg, 50 mg, 75 mg days)
pregabalin oral capsule 225 mg, 300 2 GC; QL (60 per 30
mg days)
pregabalin oral solution 20 mgiml 4 QL (900 per 30 days)
primidone oral tablet 250 mg, 50 mg (Mysoline) 2 GC
rufinamide oral suspension 40 mgl/ml S ST; NM; NDS
rufinamide oral tablet 200 mg, 400 5 ST; NM; NDS
mg
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SPRITAM ORAL TABLET FOR 4 ST; QL (60 per 30 days)
SUSPENSION 1,000 MG
SPRITAM ORAL TABLET FOR 4 ST; QL (120 per 30
SUSPENSION 250 MG, 500 MG, days)

750 MG

subvenite oral tablet 100 mg, 150 1 GC

mg, 200 mg, 25 mg

SYMPAZAN ORAL FILM 10 5 PA NSO; NM; NDS;

MG, 20 MG QL (60 per 30 days)

SYMPAZAN ORAL FILM 5 MG 4 PA NSO; QL (60 per 30
days)

tiagabine oral tablet 12 mg, 16 mg,  (Gabitril) 4

2 mg, 4 mg

topiramate oral capsule, sprinkle 15 (Topamax) 2 GC

mg, 25 mg

topiramate oral tablet 100 mg, 200  (Topamax) 1 GC

mg, 25 mg, 50 mg

valproate sodium intravenous 2 GC

solution 500 mgl5 ml (100 mglml)

valproic acid (as sodium salt) oral 2 GC

solution 250 mgl5 ml

valproic acid oral capsule 250 mg 2 GC

VALTOCO NASAL 4

SPRAY,NON-AEROSOL 10

MG/SPRAY (0.1 ML), 15 MG/2

SPRAY (7.5/0.1ML X 2), 20 MG/2

SPRAY (10MG/0.1ML X2), 5

MG/SPRAY (0.1 ML)

vigabatrin oral powder in packet 500 (Vigadrone) 5 PA NSO; NM; NDS;

mg QL (180 per 30 days)

vigabatrin oral tablet 500 mg (Sabril) 5 PA NSO; NM; NDS;
QL (180 per 30 days)

vigadrone oral powder in packet 500 5 PA NSO; NM; NDS;

mg QL (180 per 30 days)

VIMPAT INTRAVENOUS 3 QL (200 per 5 days)

SOLUTION 200 MG/20 ML

VIMPAT ORAL SOLUTION 10 3 QL (1200 per 30 days)

MG/ML

VIMPAT ORAL TABLET 100 3 QL (60 per 30 days)

MG, 150 MG, 200 MG, 50 MG
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Drug Tier
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XCOPRI MAINTENANCE
PACK ORAL TABLET 250
MG/DAY (200 MG X1-50 MG
X1), 250MG/DAY(150 MG XI-
100MG X1), 350 MG/DAY (200
MG X1-150MG X1)

4

ST; QL (56 per 28 days)

XCOPRI ORAL TABLET 100
MG, 50 MG

ST; QL (30 per 30 days)

XCOPRIORAL TABLET 150
MG, 200 MG

ST; QL (60 per 30 days)

XCOPRI TITRATION PACK
ORAL TABLETS,DOSE PACK
12.5 MG (14)- 25 MG (14), 150
MG (14)- 200 MG (14), 50 MG
(14)- 100 MG (14)

ST

zonisamide oral capsule 100 mg, 25
mg

(Zonegran) 2

GC

zonisamide oral capsule 50 mg

Antidementia Agents

2

GC

Antidementia Agents

DOSE PACK 7/14/21/28 MG-10
MG

donepezil oral tablet 10 mg, 5 mg (Aricept) 1 GC; QL (30 per 30
days)

donepezil oral tablet,disintegrating 2 GC; QL (30 per 30

10 mg, 5 mg days)

ergoloid oral tablet 1 mg 4

galantamine oral capsule,ext rel. (Razadyne ER) 2 GC; QL (30 per 30

pellets 24 hr 16 mg, 24 mg, 8 mg days)

galantamine oral solution 4 mgiml 4 QL (200 per 30 days)

galantamine oral tablet 12 mg, 4 2 GC; QL (60 per 30

mg, 8§ mg days)

memantine oral capsule,sprinkle,er ~ (Namenda XR) 4 ST; QL (30 per 30 days)

24hr 14 mg, 21 mg, 28 mg, 7 mg

memantine oral solution 2 mglml 4 QL (300 per 30 days)

memantine oral tablet 10 mg, 5 mg  (Namenda) 2 GC; QL (60 per 30
days)

NAMZARIC ORAL 3 ST

CAP,SPRINKLE,ER 24HR
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NAMZARIC ORAL 3 ST; QL (30 per 30 days)
CAPSULE,SPRINKLE.ER 24HR
14-10 MG, 21-10 MG, 28-10 MG,

7-10 MG

rivastigmine tartrate oral capsule 2 GC; QL (60 per 30
1.5 mg, 3 mg, 4.5 mg, 6 mg days)

rivastigmine transdermal patch 24~ (Exelon Patch) 4 QL (30 per 30 days)
hour 13.3 mg/24 hour, 4.6 mg/24

hour, 9.5 mgl24 hour
Antidepressants

amitriptyline oral tablet 10 mg, 100 2 GC

mg, 150 mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 4

mg, 25 mg, 50 mg

bupropion hcl oral tablet 100 mg, 75 2 GC

mg

bupropion hcl oral tablet extended ~ (Wellbutrin XL) 2 GC

release 24 hr 150 mg, 300 mg

bupropion hcl oral tablet sustained-  (Wellbutrin SR) 2 GC

release 12 hr 100 mg, 150 mg, 200

mg

citalopram oral solution 10 mgl5 ml 4 QL (600 per 30 days)
citalopram oral tablet 10 mg, 20 mg, (Celexa) 1 GC; QL (30 per 30
40 mg days)
clomipramine oral capsule 25 mg, 50 (Anafranil) 4

mg, 75 mg

desipramine oral tablet 10 mg, 25 (Norpramin) 4

mg

desipramine oral tablet 100 mg, 150 4

mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet  (Pristiq) 4 QL (30 per 30 days)
extended release 24 hr 100 mg, 25

mg, 50 mg

doxepin oral capsule 10 mg, 100 mg, 2 GC

150 mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml 1 GC
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DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 20 MG, 30 MG, 60
MG

4

ST; QL (60 per 30 days)

DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 40 MG

ST; QL (30 per 30 days)

duloxetine oral capsule,delayed (Cymbalta)

release(drlec) 20 mg, 30 mg, 60 mg

GC; QL (60 per 30
days)

EMSAM TRANSDERMAL
PATCH 24 HOUR 12 MG/24 HR,
6 MG/24 HR, 9 MG/24 HR

ST; NM; NDS; QL (30
per 30 days)

escitalopram oxalate oral solution 5
mgl5 ml

escitalopram oxalate oral tablet 10
mg, 20 mg, 5 mg

(Lexapro)

GC

FETZIMA ORAL
CAPSULE,EXT REL 24HR
DOSE PACK 20 MG (2)- 40 MG
(26)

ST

FETZIMA ORAL
CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 20
MG, 40 MG, 80 MG

ST; QL (30 per 30 days)

fluoxetine oral capsule 10 mg, 20 (Prozac)

mg, 40 mg

GC

fluoxetine oral solution 20 mgl5 ml
(4 mglml)

fluvoxamine oral tablet 100 mg, 25
mg, 50 mg

GC

imipramine hcl oral tablet 10 mg, 25
mg, 50 mg

GC

maprotiline oral tablet 25 mg, 50
mg, 75 mg

GC

MARPLAN ORAL TABLET 10
MG

mirtazapine oral tablet 15 mg, 30
mg

(Remeron)

GC

mirtazapine oral tablet 45 mg, 7.5
mg

GC
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mirtazapine oral

tablet,disintegrating 15 mg, 30 mg,

45 mg

(Remeron SolTab)

2

GC

nefazodone oral tablet 100 mg, 150
mg, 200 mg, 250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25 (Pamelor)

mg, 50 mg, 75 mg

GC

nortriptyline oral solution 10 mg/5

ml

paroxetine hcl oral tablet 10 mg, 20 (Paxil)

mg, 30 mg, 40 mg

GC

PAXIL ORAL SUSPENSION 10

MG/5 ML

perphenazine-amitriptyline oral

tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-

25 mg, 4-50 mg

GC

phenelzine oral tablet 15 mg

(Nardil)

GC

protriptyline oral tablet 10 mg, 5 mg

sertraline oral concentrate 20 mgiml (Zoloft)

GC

sertraline oral tablet 100 mg, 25 mg, (Zoloft)

50 mg

— D B[ DN

GC

SPRAVATO NASAL

SPRAY,NON-AEROSOL 28 MG

PA NSO

SPRAVATO NASAL

SPRAY,NON-AEROSOL 56 MG
(28 MG X 2), 84 MG (28 MG X 3)

PA NSO; NM; NDS

tranylcypromine oral tablet 10 mg

(Parnate)

trazodone oral tablet 100 mg, 150

mg, 50 mg

GC

trazodone oral tablet 300 mg

trimipramine oral capsule 100 mg,

25 mg, 50 mg

TRINTELLIX ORAL TABLET

10 MG, 20 MG, 5 MG

QL (30 per 30 days)

venlafaxine oral capsule,extended

release 24hr 150 mg

(Effexor XR)

GC:; QL (30 per 30
days)

venlafaxine oral capsule,extended
release 24hr 37.5 mg, 75 mg

(Effexor XR)

GC; QL (90 per 30
days)
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venlafaxine oral tablet 100 mg, 25 2 GC

mg, 37.5 mg, 50 mg, 75 mg

VIIBRYD ORAL TABLET 10 3 QL (30 per 30 days)
MG, 20 MG, 40 MG

VIIBRYD ORAL 3

TABLETS,DOSE PACK 10 MG
(7)- 20 MG (23)

ZULRESSO INTRAVENOUS 5 NM; NDS
SOLUTION 5 MG/ML
Antidiabetic Agents
Antidiabetic Agents, Miscellaneous

acarbose oral tablet 100 mg, 25 mg, (Precose) 2 GC; QL (90 per 30
50 mg days)

FARXIGA ORAL TABLET 10 3 QL (30 per 30 days)
MG, 5 MG

JARDIANCE ORAL TABLET 10 3 QL (30 per 30 days)
MG, 25 MG

JENTADUETO ORAL TABLET 3 QL (60 per 30 days)
2.5-1,000 MG, 2.5-500 MG, 2.5-

850 MG

JENTADUETO XR ORAL 3 QL (60 per 30 days)

TABLET, IR - ER, BIPHASIC
24HR 2.5-1,000 MG

JENTADUETO XR ORAL 3 QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC
24HR 5-1,000 MG

KORLYM ORAL TABLET 300 5 PA; NM; NDS; QL

MG (112 per 28 days)

metformin oral tablet 1,000 mg 6 GC; QL (75 per 30
days)

metformin oral tablet 500 mg 6 GC; QL (150 per 30
days)

metformin oral tablet 850 mg 6 GC; QL (90 per 30
days)

metformin oral tablet extended 6 GC; QL (120 per 30

release 24 hr 500 mg days)

metformin oral tablet extended 6 GC; QL (60 per 30

release 24 hr 750 mg days)
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OZEMPIC SUBCUTANEOUS 3 QL (1.5 per 28 days)
PEN INJECTOR 0.25 MG OR 0.5
MG(2 MG/1.5 ML)

OZEMPIC SUBCUTANEOUS 3 QL (3 per 28 days)

PEN INJECTOR 1 MG/DOSE (2

MG/1.5 ML), 1 MG/DOSE (4

MG/3 ML)

pioglitazone oral tablet 15 mg, 30 (Actos) 6 GC; QL (30 per 30

mg, 45 mg days)

repaglinide oral tablet 0.5 mg, 1 mg 6 GC; QL (120 per 30
days)

repaglinide oral tablet 2 mg 6 GC; QL (240 per 30
days)

RYBELSUS ORAL TABLET 14 3 QL (30 per 30 days)

MG, 3 MG, 7T MG

SYMLINPEN 120 5 PA; NM; NDS; QL

SUBCUTANEOUS PEN (10.8 per 28 days)

INJECTOR 2,700 MCG/2.7 ML

SYMLINPEN 60 5 PA; NM; NDS; QL

SUBCUTANEOUS PEN (10.8 per 28 days)

INJECTOR 1,500 MCG/1.5 ML

SYNJARDY ORAL TABLET 3 QL (60 per 30 days)

12.5-1,000 MG, 12.5-500 MG, 5-

1,000 MG, 5-500 MG

SYNJARDY XR ORAL 3 QL (30 per 30 days)

TABLET, IR - ER, BIPHASIC

24HR 10-1,000 MG, 25-1,000 MG

SYNJARDY XR ORAL 3 QL (60 per 30 days)

TABLET, IR - ER, BIPHASIC

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

TRADJENTA ORAL TABLET 5 3 QL (30 per 30 days)

MG

TRULICITY SUBCUTANEOUS 3 QL (2 per 28 days)

PEN INJECTOR 0.75 MG/0.5

ML, 1.5 MG/0.5 ML, 3 MG/0.5

ML, 4.5 MG/0.5 ML

VICTOZA 3-PAK 3 QL (9 per 30 days)

SUBCUTANEOUS PEN

INJECTOR 0.6 MG/0.1 ML (18

MG/3 ML)
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XIGDUO XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 10-
1,000 MG, 10-500 MG

3

QL (30 per 30 days)

XIGDUO XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 2.5-
1,000 MG, 5-1,000 MG, 5-500 MG

QL (60 per 30 days)

nsulins

FTASP FLEXTOUCH U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

SI; QL (30 per 28 days)

FTASP PENFILL U-100
INSULIN SUBCUTANEOUS
CARTRIDGE 100 UNIT/ML (3
ML)

SI; QL (30 per 28 days)

FIASP U-100 INSULIN
SUBCUTANEOUS SOLUTION
100 UNIT/ML

SI; QL (40 per 28 days)

HUMULIN R U-500 (CONC)
INSULIN SUBCUTANEOUS
SOLUTION 500 UNIT/ML

SI; QL (40 per 28 days)

HUMULIN R U-500 (CONC)
KWIKPEN SUBCUTANEOUS
INSULIN PEN 500 UNIT/ML (3
ML)

SI; QL (24 per 28 days)

LANTUS SOLOSTAR U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

SI; QL (30 per 28 days)

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION
100 UNIT/ML

SI; QL (40 per 28 days)

NOVOLIN 70730 U-100 INSULIN
SUBCUTANEOUS
SUSPENSION 100 UNIT/ML (70-
30)

SI; QL (40 per 28 days)

NOVOLIN 70-30 FLEXPEN U-
100 SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30)

SI; QL (30 per 28 days)
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NOVOLIN N FLEXPEN 3 SI; QL (30 per 28 days)
SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (3 ML)

NOVOLIN N NPH U-100 3 SI; QL (40 per 28 days)
INSULIN SUBCUTANEOUS

SUSPENSION 100 UNIT/ML

NOVOLIN R FLEXPEN 3 SI; QL (30 per 28 days)
SUBCUTANEOUS INSULIN

PEN 100 UNIT/ML (3 ML)

NOVOLIN R REGULAR U-100 3 SI; QL (40 per 28 days)
INSULN INJECTION

SOLUTION 100 UNIT/ML

NOVOLOG FLEXPEN U-100 2 GC; SI; QL (30 per 28
INSULIN SUBCUTANEOUS days)

INSULIN PEN 100 UNIT/ML (3

ML)

NOVOLOG MIX 70-30 U-100 2 GC,; SI; QL (40 per 28
INSULN SUBCUTANEOUS days)

SOLUTION 100 UNIT/ML (70-

30)

NOVOLOG MIX 70- 2 GC; SI; QL (30 per 28
30FLEXPEN U-100 days)
SUBCUTANEOUS INSULIN

PEN 100 UNIT/ML (70-30)

NOVOLOG PENFILL U-100 2 GC; SI; QL (30 per 28
INSULIN SUBCUTANEOUS days)

CARTRIDGE 100 UNIT/ML

NOVOLOG U-100 INSULIN 2 GC; SI; QL (40 per 28

ASPART SUBCUTANEOUS
SOLUTION 100 UNIT/ML

days)

SOLIQUA 100733
SUBCUTANEOUS INSULIN
PEN 100 UNIT-33 MCG/ML

QL (30 per 30 days)

TOUJEO MAX U-300
SOLOSTAR SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML (3
ML)

SI; QL (18 per 28 days)
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1.25-250 mg, 2.5-500 mg, 5-500 mg

Antifungals

Drug Name Drug Tier Requirements/Limits
TOUJEO SOLOSTAR U-300 3 SI; QL (13.5 per 28
INSULIN SUBCUTANEOUS days)
INSULIN PEN 300 UNIT/ML
(1.5 ML)
XULTOPHY 100/3.6 3 QL (15 per 28 days)
SUBCUTANEOUS INSULIN
PEN 100 UNIT-3.6 MG /ML (3
ML)
Sulfonylureas
glimepiride oral tablet 1 mg, 2 mg (Amaryl) 6 GC; QL (30 per 30
days)
glimepiride oral tablet 4 mg (Amaryl) 6 GC; QL (60 per 30
days)
glipizide oral tablet 10 mg (Glucotrol) 6 GC; QL (120 per 30
days)
glipizide oral tablet 5 mg 6 GC; QL (60 per 30
days)
glipizide oral tablet extended release (Glucotrol XL) 6 GC; QL (60 per 30
24hr 10 mg days)
glipizide oral tablet extended release (Glucotrol XL) 6 GC; QL (30 per 30
24hr 2.5 mg, 5 mg days)
glipizide-metformin oral tablet 2.5- 6 GC; QL (240 per 30
250 mg days)
glipizide-metformin oral tablet 2. 5- 6 GC; QL (120 per 30
500 mg, 5-500 mg days)
glyburide micronized oral tablet 1.5 (Glynase) 6 GC
mg, 3 mg, 6 mg
glyburide oral tablet 1.25 mg, 2.5 6 GC
mg, 5 mg
glyburide-metformin oral tablet 6 GC

Antifungals

ABELCET INTRAVENOUS
SUSPENSION 5 MG/ML

4

PA BvD

AMBISOME INTRAVENOUS
SUSPENSION FOR
RECONSTITUTION 50 MG

PA BvD; NM; NDS

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

46




Drug Name Drug Tier Requirements/Limits

amphotericin b injection recon soln 2 PA BvD; GC

50 mg

caspofungin intravenous recon soln  (Cancidas) 5 NM; NDS

50 mg

caspofungin intravenous recon soln ~ (Cancidas) 3

70 mg

ciclopirox topical cream 0.77 %o (Ciclodan) 2 GC; QL (180 per 30
days)

ciclopirox topical solution 8 % (Ciclodan) 2 GC; QL (19.8 per 30
days)

clotrimazole mucous membrane 2 GC

troche 10 mg

clotrimazole topical cream 1 % (Antifungal 2 GC

(clotrimazole))

clotrimazole-betamethasone topical 2 GC; QL (90 per 30

cream 1-0.05 % days)

econazole topical cream 1 %% 4 QL (170 per 30 days)

fluconazole in nacl (iso-osm) 2 PA BvD; GC

intravenous piggyback 100 mg/50

ml, 200 mg/100 ml, 400 mg/200 ml

fluconazole oral suspension for (Diflucan) 4

reconstitution 10 mglml, 40 mgiml

fluconazole oral tablet 100 mg, 150  (Diflucan) 2 GC

mg, 200 mg, 50 mg

flucytosine oral capsule 250 mg, 500 (Ancobon) 5 NM; NDS

mg

griseofulvin microsize oral 4

suspension 125 mgl5 ml

griseofulvin microsize oral tablet 4

500 mg

itraconazole oral capsule 100 mg (Sporanox) 2 GC

ketoconazole oral tablet 200 mg 2 GC

ketoconazole topical cream 2 % 2 GC; QL (180 per 30
days)

ketoconazole topical shampoo 2 % 2 GC; QL (360 per 30
days)

miconazole-3 vaginal suppository 2 GC

200 mg
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NOXAFIL ORAL SUSPENSION 5 PA; NM; NDS
200 MG/5 ML (40 MG/ML)
nyamyc topical powder 100,000 2 GC; QL (60 per 30
unit/gram days)
nystatin oral suspension 100,000 2 GC; QL (900 per 30
unit/ml days)
nystatin oral tablet 500,000 unit 2 GC
nystatin topical cream 100,000 2 GC; QL (60 per 30
unit/gram days)
nystatin topical ointment 100,000 2 GC; QL (60 per 30
unit/gram days)
nystatin topical powder 100,000 (Nyamyc) 2 GC; QL (60 per 30
unit/gram days)
nystop topical powder 100,000 2 GC; QL (60 per 30
unit/gram days)
posaconazole oral tablet,delayed (Noxafil) 5 PA; NM; NDS
release (drlec) 100 mg
terbinafine hcl oral tablet 250 mg 1 GC
voriconazole intravenous recon soln  (Viend IV) 5 PA BvD; NM; NDS
200 mg
voriconazole oral suspension for (Vfend) 5 PA; NM; NDS
reconstitution 200 mgl5 ml (40
mglml)
voriconazole oral tablet 200 mg, 50  (Vfend) 3

Antigout Agents
Antigout Agents, Other

500-0.5 mg

allopurinol oral tablet 100 mg (Zyloprim) 1 GC

allopurinol oral tablet 300 mg | GC

colchicine oral tablet 0.6 mg (Colcrys) 4 PA; QL (120 per 30
days)

febuxostat oral tablet 40 mg, 80 mg  (Uloric) 4 ST; QL (30 per 30 days)

MITIGARE ORAL CAPSULE 2 GC; QL (60 per 30

0.6 MG days)

probenecid oral tablet 500 mg 2 GC

probenecid-colchicine oral tablet 2 GC
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Antihistamines

'Antihistamines

Drug Tier Requirements/Limits

cyproheptadine oral syrup 2 mgl5 ml

2 GC

diphenhydramine hcl injection
solution 50 mgiml

2 GC

diphenhydramine hcl injection
syringe 50 mgiml

diphenhydramine hcl oral elixir 12.5 (Diphen)
mgl5 ml

hydroxyzine hcl intramuscular
solution 25 mglml, 50 mg/ml

hydroxyzine hcl oral solution 10
mgl5 ml

hydroxyzine hcl oral tablet 10 mg,
25 mg, 50 mg

levocetirizine oral tablet 5 mg (24HR Allergy Relief)

promethazine oral syrup 6.25 mgl5
ml

Anti-Infectives (Skin And

Mucous Membrane)

Anti-Infectives (Skin And Mucous
Membrane)

clindamycin phosphate vaginal (Cleocin)
cream 2 %

metronidazole vaginal gel 0.75 % (Metrogel Vaginal)

terconazole vaginal cream 0.4 %, 0.8
%

terconazole vaginal suppository 80
mg
Antimigraine Agents
Antimigraine Agents

dihydroergotamine injection solution (D.H.E.45)
1 mgiml

3 QL (24 per 28 days)

dihydroergotamine nasal spray,non- (Migranal)
aerosol 0.5 mglpump act. (4 mglml)

S NM; NDS; QL (8 per
28 days)

EMGALITY PEN
SUBCUTANEOUS PEN
INJECTOR 120 MG/ML

3 PA; QL (2 per 30 days)
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EMGALITY SYRINGE 3 PA; QL (2 per 30 days)
SUBCUTANEOUS SYRINGE
120 MG/ML
EMGALITY SYRINGE 3 PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE
300 MG/3 ML (100 MG/ML X 3)
rizatriptan oral tablet 10 mg (Maxalt) 2 GC; QL (12 per 30

days)
rizatriptan oral tablet 5 mg 2 GC; QL (12 per 30
days)
rizatriptan oral tablet,disintegrating (Maxalt-MLT) 2 GC; QL (12 per 30
10 mg days)
rizatriptan oral tablet, disintegrating 2 GC; QL (12 per 30
Smg days)
sumatriptan nasal spray,non-aerosol (Imitrex) 4 QL (12 per 30 days)
20 mglactuation
sumatriptan nasal spray,non-aerosol (Imitrex) 4 QL (18 per 30 days)
5 mglactuation
sumatriptan succinate oral tablet (Imitrex) 2 GC; QL (9 per 30 days)
100 mg
sumatriptan succinate oral tablet 25  (Imitrex) 2 GC; QL (18 per 30
mg, 50 mg days)
sumatriptan succinate subcutaneous (Imitrex STATdose 4 QL (4 per 28 days)
cartridge 4 mgl0.5 ml, 6 mgl0.5 ml  Refill)
sumatriptan succinate subcutaneous (Imitrex STATdose 4 QL (4 per 28 days)
pen injector 4 mgl0.5 ml, 6 mgl/0.5  Pen)
ml
sumatriptan succinate subcutaneous (Imitrex) 4 QL (4 per 28 days)
solution 6 mgl0.5 ml
sumatriptan succinate subcutaneous 4 QL (4 per 28 days)
syringe 6 mgl0.5 ml
UBRELVY ORAL TABLET 100 3 PA; QL (16 per 30
MG, 50 MG days)
dapsone oral tablet 100 mg, 25 mg 2 GC
ethambutol oral tablet 100 mg 2 GC
ethambutol oral tablet 400 mg (Myambutol) 2 GC
isoniazid oral solution 50 mgl5 ml 2 GC
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isoniazid oral tablet 100 mg, 300 mg 1 GC
PRETOMANID ORAL TABLET 4 QL (30 per 30 days)
200 MG
PRIFTIN ORAL TABLET 150 4
MG
pyrazinamide oral tablet 500 mg 3
rifabutin oral capsule 150 mg (Mycobutin) 4
rifampin intravenous recon soln 600  (Rifadin) 4
mg
rifampin oral capsule 150 mg, 300 2 GC
mg
SIRTURO ORAL TABLET 100 5 PA; NM; NDS
MG, 20 MG
TRECATOR ORAL TABLET 250 4
MG

Antinausea Agents

Antinausea Agents

AKYNZEO (FOSNETUPITANT) 4

INTRAVENOUS RECON SOLN

235-0.25 MG

AKYNZEO (FOSNETUPITANT) 4

INTRAVENOUS SOLUTION

235 MG-0.25 MG /20 ML

AKYNZEO (NETUPITANT) 4 PA BvD

ORAL CAPSULE 300-0.5 MG

aprepitant oral capsule 125 mg 4 PA BvD; QL (2 per 28
days)

aprepitant oral capsule 40 mg 4 PA BvD; QL (1 per 28
days)

aprepitant oral capsule 80 mg (Emend) 4 PA BvD; QL (4 per 28
days)

aprepitant oral capsule,dose pack (Emend) 4 PA BvD; QL (6 per 28

125mg (1)-80mg (2) days)

compro rectal suppository 25 mg 4

dimenhydrinate injection solution 50 2 GC

mgiml

dronabinol oral capsule 10 mg, 2.5  (Marinol) 4 PA; QL (60 per 30

mg, 5 mg days)
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droperidol injection solution 2.5 2 GC
mgiml
EMEND ORAL SUSPENSION 4 PA BvD; QL (6 per 28
FOR RECONSTITUTION 125 days)
MG (25 MG/ ML FINAL CONC.)
fosaprepitant intravenous recon soln  (Emend 4 QL (2 per 28 days)
150 mg (fosaprepitant))
granisetron ( pf) intravenous 2 GC
solution 1 mgiml (1 ml), 100
mcglml
granisetron hcl intravenous solution 2 GC
1 mgiml
granisetron hcl oral tablet 1 mg 4 PA BvD
meclizine oral tablet 12.5 mg 2 GC
meclizine oral tablet 25 mg (Dramamine Less 2 GC

Drowsy)

ondansetron hcl (pf) injection 1 GC
solution 4 mgl2 ml
ondansetron hcl (pf) injection 1 GC
syringe 4 mgl2 ml
ondansetron hcl intravenous solution 2 GC
2 mglml
ondansetron hcl oral tablet 24 mg 4 PA BvD
ondansetron hcl oral tablet 4 mg (Zofran) 2 PA BvD; GC
ondansetron hcl oral tablet 8§ mg 2 PA BvD; GC
ondansetron oral 2 PA BvD; GC
tablet,disintegrating 4 mg, 8§ mg
prochlorperazine edisylate injection 2 GC
solution 10 mgl2 ml (5 mgiml), 5
mgliml
prochlorperazine maleate oral tablet (Compazine) 2 GC
10 mg, 5 mg
prochlorperazine rectal suppository — (Compro) 4
25 mg
promethazine injection solution 25  (Phenergan) 4
mgiml, 50 mglml
promethazine oral tablet 12.5 mg, 1 GC

25 mg, 50 mg
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promethazine rectal suppository 50  (Promethegan) 4

mg

promethegan rectal suppository 12.5 4

mg, 25 mg

scopolamine base transdermal patch (Transderm-Scop) 2 GC; QL (10 per 30
3 day 1 mg over 3 days days)
Antiparasite Agents

albendazole oral tablet 200 mg (Albenza) 5 NM; NDS
atovaquone oral suspension 750 (Mepron) 3

mgl5 ml

atovaquone-proguanil oral tablet (Malarone) 2 GC

250-100 mg

atovaquone-proguanil oral tablet (Malarone Pediatric) 2 GC

62.5-25 mg

chloroquine phosphate oral tablet 4 QL (50 per 30 days)
250 mg

chloroquine phosphate oral tablet 4 QL (25 per 30 days)
500 mg

COARTEM ORAL TABLET 20- 4

120 MG

hydroxychloroquine oral tablet 200  (Plaquenil) 2 GC; QL (90 per 30
mg days)

IMPAVIDO ORAL CAPSULE 50 5 PA; NM; NDS; QL (84
MG per 28 days)
ivermectin oral tablet 3 mg (Stromectol) 2 GC

KRINTAFEL ORAL TABLET 4

150 MG

mefloquine oral tablet 250 mg 2 GC

nitazoxanide oral tablet 500 mg (Alinia) 5 NM; NDS
paromomycin oral capsule 250 mg ~ (Humatin) 4

pentamidine inhalation recon soln (Nebupent) 3 PA BvD

300 mg

pentamidine injection recon soln 300 (Pentam) 4

mg

PRIMAQUINE ORAL TABLET 4

26.3 MG

pyrimethamine oral tablet 25 mg (Daraprim) S PA; NM; NDS
quinine sulfate oral capsule 324 mg  (Qualaquin) 4 PA; QL (42 per 7 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

53



Drug Name Drug Tier Requirements/Limits

Antiparkinsonian Agents

Antiparkinsonian Agents
amantadine hcl oral capsule 100 mg 2 GC
amantadine hcl oral solution 50 1 GC
mgl5 ml
APOKYN SUBCUTANEOUS 5 PA; NM; NDS; QL (60
CARTRIDGE 10 MG/ML per 30 days)
benztropine oral tablet 0.5 mg, 1 2 GC
mg, 2 mg
bromocriptine oral capsule 5 mg (Parlodel) 4
bromocriptine oral tablet 2.5 mg (Parlodel) 2 GC

2
2

GC
GC

cabergoline oral tablet 0.5 mg
carbidopa-levodopa oral tablet 10-  (Sinemet)
100 mg, 25-100 mg

carbidopa-levodopa oral tablet 25- 2 GC
250 mg
carbidopa-levodopa oral tablet 2 GC
extended release 25-100 mg, 50-200
mg

carbidopa-levodopa-entacapone oral (Stalevo 50) 4
tablet 12.5-50-200 mg
carbidopa-levodopa-entacapone oral (Stalevo 75) 4
tablet 18.75-75-200 mg
carbidopa-levodopa-entacapone oral (Stalevo 100) 4
tablet 25-100-200 mg
carbidopa-levodopa-entacapone oral (Stalevo 125) 4
tablet 31.25-125-200 mg
carbidopa-levodopa-entacapone oral (Stalevo 150) 4
tablet 37.5-150-200 mg
carbidopa-levodopa-entacapone oral (Stalevo 200) 4
tablet 50-200-200 mg
entacapone oral tablet 200 mg (Comtan) 3
INBRIJA INHALATION 5 PA; NM; NDS; QL
CAPSULE, WIINHALATION (300 per 30 days)
DEVICE 42 MG
KYNMOBI SUBLINGUAL 5 PA; NM; NDS; QL
FILM 10 MG, 15 MG, 20 MG, 25 (150 per 30 days)
MG, 30 MG
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KYNMOBI SUBLINGUAL 5 PA; NM; NDS

FILM 10-15-20-25-30 MG

NEUPRO TRANSDERMAL 3 QL (30 per 30 days)
PATCH 24 HOUR 1 MG/24

HOUR, 2 MG/24 HOUR, 3

MG/24 HOUR, 4 MG/24 HOUR,

6 MG/24 HOUR, 8§ MG/24 HOUR

OSMOLEX ER ORAL TABLET, 4 ST; QL (30 per 30 days)
IR - ER, BIPHASIC 24HR 129

MG, 193 MG, 258 MG

OSMOLEX ER ORAL TABLET, 4 ST; QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 322

MG/DAY (129 MG X1-193MG

X1)

pramipexole oral tablet 0.125 mg, (Mirapex) 1 GC

0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5

mg

rasagiline oral tablet 0.5 mg, 1 mg  (Azilect) 4

ropinirole oral tablet 0.25 mg, 0.5 2 GC

mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg

selegiline hcl oral capsule 5 mg 2 GC

selegiline hcl oral tablet 5 mg 2 GC

trihexyphenidyl oral elixir 0.4 2 GC

mg/ml

trihexyphenidyl oral tablet 2 mg, 5 | GC

mg

XADAGO ORAL TABLET 100 4 PA; QL (30 per 30

MG days)

XADAGO ORAL TABLET 50 5 PA; NM; NDS; QL (30
MG per 30 days)
Antipsychotic Agents

aripiprazole oral solution 1 mglml 4 QL (900 per 30 days)
aripiprazole oral tablet 10 mg, 15 (Abilify) 4 QL (30 per 30 days)
mg, 20 mg, 30 mg, 5 mg

aripiprazole oral tablet 2 mg (Abilify) 4 QL (60 per 30 days)
aripiprazole oral 4 ST; QL (90 per 30 days)
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aripiprazole oral 5 ST; NM; NDS; QL (60
tablet,disintegrating 15 mg per 30 days)
ARISTADA INITIO 5 NM; NDS; QL (4.8 per
INTRAMUSCULAR 365 days)
SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML
ARISTADA 5 NM; NDS; QL (3.9 per
INTRAMUSCULAR 56 days)
SUSPENSION,EXTENDED REL
SYRING 1,064 MG/3.9 ML
ARISTADA 5 NM; NDS; QL (1.6 per
INTRAMUSCULAR 28 days)
SUSPENSION,EXTENDED REL
SYRING 441 MG/1.6 ML
ARISTADA 5 NM; NDS; QL (2.4 per
INTRAMUSCULAR 28 days)
SUSPENSION,EXTENDED REL
SYRING 662 MG/2.4 ML
ARISTADA 5 NM; NDS; QL (3.2 per
INTRAMUSCULAR 28 days)
SUSPENSION,EXTENDED REL
SYRING 882 MG/3.2 ML
asenapine maleate sublingual tablet  (Saphris) 2 ST; GC; QL (60 per 30
10 mg, 2.5 mg, 5 mg days)

CAPLYTA ORAL CAPSULE 42 5 ST; NM; NDS; QL (30

MG per 30 days)

chlorpromazine injection solution 25 2 GC

mg/ml

chlorpromazine oral tablet 10 mg, 4

100 mg, 200 mg, 25 mg, 50 mg

clozapine oral tablet 100 mg (Clozaril) 2 GC; QL (270 per 30
days)

clozapine oral tablet 200 mg (Clozaril) 3 QL (135 per 30 days)

clozapine oral tablet 25 mg (Clozaril) 3 QL (90 per 30 days)

clozapine oral tablet 50 mg (Clozaril) 2 GC; QL (90 per 30
days)

clozapine oral tablet,disintegrating 4 ST; QL (90 per 30 days)

100 mg, 12.5 mg, 25 mg

clozapine oral tablet,disintegrating 4 ST; QL (180 per 30

150 mg days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

56




Drug Name Drug Tier Requirements/Limits
clozapine oral tablet,disintegrating 5 ST; NM; NDS; QL
200 mg (120 per 30 days)
FANAPT ORAL TABLET 1 MG, 5 ST; NM; NDS; QL (60
10 MG, 12 MG, 2 MG, 4 MG, 6 per 30 days)

MG, 8§ MG

FANAPT ORAL 4 ST
TABLETS,DOSE PACK 1MG(2)-

2MG(2)- 4MG(2)-6MG(2)

fluphenazine decanoate injection 2 GC
solution 25 mgiml

fluphenazine hcl injection solution 3

2.5 mgiml

fluphenazine hcl oral concentrate 5 4

mg/ml

Sfluphenazine hcl oral elixir 2.5 mgl5 4

ml

fluphenazine hcl oral tablet 1 mg, 10 4

mg, 2.5 mg, 5 mg

haloperidol decanoate intramuscular (Haldol Decanoate) 3

solution 100 mglml

haloperidol decanoate intramuscular 2 GC
solution 100 mgiml (1 ml)

haloperidol decanoate intramuscular (Haldol Decanoate) 2 GC
solution 50 mgiml

haloperidol decanoate intramuscular 3

solution 50 mglml(1ml)

haloperidol lactate injection solution (Haldol) 2 GC

5 mglml

haloperidol lactate intramuscular 2 GC
syringe 5 mglml

haloperidol lactate oral concentrate 2 GC

2 mglml

haloperidol oral tablet 0.5 mg, 1 mg, 2 GC

10 mg, 2 mg, 20 mg, 5 mg

INVEGA SUSTENNA 5 NM; NDS; QL (0.75
INTRAMUSCULAR SYRINGE per 28 days)
117 MG/0.75 ML

INVEGA SUSTENNA 5 NM; NDS; QL (1 per
INTRAMUSCULAR SYRINGE 28 days)
156 MG/ML
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INVEGA SUSTENNA 5 NM; NDS; QL (1.5 per

INTRAMUSCULAR SYRINGE 28 days)

234 MG/1.5 ML

INVEGA SUSTENNA 3 QL (0.25 per 28 days)

INTRAMUSCULAR SYRINGE

39 MG/0.25 ML

INVEGA SUSTENNA 5 NM; NDS; QL (0.5 per

INTRAMUSCULAR SYRINGE 28 days)

78 MG/0.5 ML

INVEGA TRINZA 5 NM; NDS; QL (0.875

INTRAMUSCULAR SYRINGE per 84 days)

273 MG/0.875 ML

INVEGA TRINZA 5 NM; NDS; QL (1.315

INTRAMUSCULAR SYRINGE per 84 days)

410 MG/1.315 ML

INVEGA TRINZA 5 NM; NDS; QL (1.75

INTRAMUSCULAR SYRINGE per 84 days)

546 MG/1.75 ML

INVEGA TRINZA 5 NM; NDS; QL (2.625

INTRAMUSCULAR SYRINGE per 84 days)

819 MG/2.625 ML

LATUDA ORAL TABLET 120 3 QL (30 per 30 days)

MG, 20 MG, 40 MG, 60 MG

LATUDA ORAL TABLET 80 3 QL (60 per 30 days)

MG

loxapine succinate oral capsule 10 2 GC

mg, 25 mg, 5 mg, 50 mg

molindone oral tablet 10 mg 2 GC; QL (240 per 30
days)

molindone oral tablet 25 mg 2 GC; QL (270 per 30
days)

molindone oral tablet 5 mg 2 GC; QL (120 per 30
days)

NUPLAZID ORAL CAPSULE 34 5 PA NSO; NM; NDS;

MG QL (30 per 30 days)

NUPLAZID ORAL TABLET 10 5 PA NSO; NM; NDS;

MG QL (30 per 30 days)

olanzapine intramuscular recon soln  (Zyprexa) 3 QL (30 per 30 days)

10 mg
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olanzapine oral tablet 10 mg, 15 mg, (Zyprexa) 2 GC; QL (30 per 30

2.5mg, 20 mg, 5 mg, 7.5 mg days)

olanzapine oral tablet,disintegrating (Zyprexa Zydis) 4 QL (30 per 30 days)

10 mg, 15 mg, 20 mg, 5 mg

paliperidone oral tablet extended (Invega) 4 QL (30 per 30 days)

release 24hr 1.5 mg, 3 mg, 9 mg

paliperidone oral tablet extended (Invega) 4 QL (60 per 30 days)

release 24hr 6 mg

perphenazine oral tablet 16 mg, 2 4

mg, 4 mg, 8§ mg

PERSERIS ABDOMINAL 5 NM; NDS; QL (1 per

SUBCUTANEOUS 30 days)

SUSPENSION,EXTENDED REL

SYRING 120 MG, 90 MG

pimozide oral tablet 1 mg, 2 mg 3

quetiapine oral tablet 100 mg, 200 (Seroquel) 2 GC; QL (90 per 30

mg, 25 mg, 50 mg days)

quetiapine oral tablet 300 mg, 400  (Seroquel) 2 GC; QL (60 per 30

mg days)

REXULTI ORAL TABLET 0.25 5 ST; NM; NDS; QL

MG (120 per 30 days)

REXULTI ORAL TABLET 0.5 5 ST; NM; NDS; QL (60

MG per 30 days)

REXULTI ORAL TABLET 1 5 ST; NM; NDS; QL (30

MG, 2 MG, 3 MG, 4 MG per 30 days)

RISPERDAL CONSTA 4 QL (2 per 28 days)

INTRAMUSCULAR

SUSPENSION,EXTENDED REL

RECON 12.5 MG/2 ML, 25 MG/2

ML

RISPERDAL CONSTA 5 NM; NDS; QL (2 per

INTRAMUSCULAR 28 days)

SUSPENSION,EXTENDED REL

RECON 37.5 MG/2 ML, 50 MG/2

ML

risperidone oral solution 1 mgiml (Risperdal) 2 GC; QL (480 per 30
days)

risperidone oral tablet 0.25 mg 2 GC; QL (60 per 30
days)
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risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) 2 GC; QL (60 per 30
2 mg, 3 mg days)
risperidone oral tablet 4 mg (Risperdal) 2 GC; QL (120 per 30

days)

risperidone oral tablet,disintegrating 4 QL (60 per 30 days)
0.25 mg, 0.5 mg, 1 mg, 2 mg
risperidone oral tablet,disintegrating 4 QL (120 per 30 days)
3 mg, 4 mg
SECUADO TRANSDERMAL 5 ST; NM; NDS; QL (30
PATCH 24 HOUR 3.8 MG/24 per 30 days)
HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR
thioridazine oral tablet 10 mg, 100 2 GC
mg, 25 mg, 50 mg
thiothixene oral capsule I mg, 10 4
mg, 2 mg, 5 mg
trifluoperazine oral tablet 1 mg, 10 2 GC
mg, 2 mg, 5 mg
VERSACLOZ ORAL 5 ST; NM; NDS; QL
SUSPENSION 50 MG/ML (540 per 30 days)
VRAYLAR ORAL CAPSULE 1.5 5 ST; NM; NDS; QL (30
MG, 3 MG, 4.5 MG, 6 MG per 30 days)
VRAYLAR ORAL 4 ST
CAPSULE,DOSE PACK 1.5 MG
(1)- 3 MG (6)
ziprasidone hcl oral capsule 20 mg,  (Geodon) 2 GC; QL (60 per 30
40 mg, 60 mg, 80 mg days)
ziprasidone mesylate intramuscular ~ (Geodon) 3 QL (6 per 28 days)
recon soln 20 mglml (final conc.)
ZYPREXA RELPREVV 4 QL (2 per 28 days)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 210 MG
ZYPREXA RELPREVV 5 NM; NDS; QL (2 per
INTRAMUSCULAR 28 days)
SUSPENSION FOR
RECONSTITUTION 300 MG
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ZYPREXA RELPREVV 5 NM; NDS; QL (1 per
INTRAMUSCULAR 28 days)
SUSPENSION FOR
RECONSTITUTION 405 MG
abacavir oral solution 20 mgiml (Ziagen) 4
abacavir oral tablet 300 mg (Ziagen) 2 GC
abacavir-lamivudine oral tablet 600- (Epzicom) 2 GC
300 mg
abacavir-lamivudine-zidovudine oral (Trizivir) 5 NM; NDS
tablet 300-150-300 mg
APTIVUS (WITH VITAMIN E) 5 NM; NDS
ORAL SOLUTION 100 MG/ML
APTIVUS ORAL CAPSULE 250 5 NM; NDS
MG
atazanavir oral capsule 150 mg, 200 (Reyataz) 3
mg, 300 mg
BIKTARVY ORAL TABLET 50- 5 NM; NDS
200-25 MG
CABENUVA 5 NM; NDS
INTRAMUSCULAR
SUSPENSION,EXTENDED
RELEASE 400 MG/2 ML- 600
MG/2 ML, 600 MG/3 ML- 900
MG/3 ML
CIMDUO ORAL TABLET 300- 5 NM; NDS
300 MG
COMPLERA ORAL TABLET 5 NM; NDS
200-25-300 MG
CRIXIVAN ORAL CAPSULE 4
200 MG
DELSTRIGO ORAL TABLET 5 NM; NDS
100-300-300 MG
DESCOVY ORAL TABLET 200- 5 NM; NDS
25 MG
didanosine oral capsule,delayed 3
release(drlec) 250 mg, 400 mg
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DOVATO ORAL TABLET 50- 5 NM; NDS
300 MG
EDURANT ORAL TABLET 25 5 NM; NDS
MG
efavirenz oral capsule 200 mg (Sustiva) 3
efavirenz oral capsule 50 mg (Sustiva) 2 GC
efavirenz oral tablet 600 mg (Sustiva) 3
efavirenz-emtricitabin-tenofov oral ~ (Atripla) 5 NM; NDS
tablet 600-200-300 mg
efavirenz-lamivu-tenofov disop oral ~ (Symfi Lo) 5 NM; NDS
tablet 400-300-300 mg
efavirenz-lamivu-tenofov disop oral ~ (Symfi) 5 NM; NDS
tablet 600-300-300 mg
emtricitabine oral capsule 200 mg (Emtriva) 3
emtricitabine-tenofovir (tdf) oral (Truvada) 5 NM; NDS
tablet 100-150 mg, 133-200 mg,
167-250 mg, 200-300 mg
EMTRIVA ORAL SOLUTION 10 4
MG/ML
EPIVIR HBV ORAL SOLUTION 4
25 MG/5 ML (5§ MG/ML)
etravirine oral tablet 100 mg, 200 (Intelence) 5 NM; NDS
mg
EVOTAZ ORAL TABLET 300- 5 NM; NDS
150 MG
fosamprenavir oral tablet 700 mg (Lexiva) 3
FUZEON SUBCUTANEOUS 5 NM; NDS
RECON SOLN 90 MG
GENVOYA ORAL TABLET 150- 5 NM; NDS
150-200-10 MG
INTELENCE ORAL TABLET 5 NM; NDS
100 MG, 200 MG
INTELENCE ORAL TABLET 25 4
MG
INVIRASE ORAL TABLET 500 5 NM; NDS
MG
ISENTRESS HD ORAL TABLET 5 NM; NDS

600 MG
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ISENTRESS ORAL POWDER 4
IN PACKET 100 MG
ISENTRESS ORAL TABLET 400 5 NM; NDS
MG
ISENTRESS ORAL 4
TABLET,CHEWABLE 100 MG,
25 MG
JULUCA ORAL TABLET 50-25 5 NM; NDS
MG
KALETRA ORAL TABLET 100- 4 QL (300 per 30 days)
25 MG
KALETRA ORAL TABLET 200- 5 NM; NDS; QL (120 per
S50 MG 30 days)
lamivudine oral solution 10 mgiml — (Epivir) 4
lamivudine oral tablet 100 mg (Epivir HBYV) 4
lamivudine oral tablet 150 mg, 300  (Epivir) 2 GC
mg
lamivudine-zidovudine oral tablet (Combivir) 2 GC
150-300 mg
LEXIVA ORAL SUSPENSION 4
50 MG/ML
lopinavir-ritonavir oral solution 400- (Kaletra) 2 GC; QL (480 per 30
100 mgl5 ml days)
lopinavir-ritonavir oral tablet 100-25 (Kaletra) 3 QL (300 per 30 days)
mg
lopinavir-ritonavir oral tablet 200-50 (Kaletra) 5 NM; NDS; QL (120 per
mg 30 days)
nevirapine oral suspension 50 mg/5  (Viramune) 4
ml
nevirapine oral tablet 200 mg 2 GC
nevirapine oral tablet extended 4
release 24 hr 100 mg
nevirapine oral tablet extended (Viramune XR) 4
release 24 hr 400 mg
NORVIR ORAL POWDER IN 4
PACKET 100 MG
NORVIR ORAL SOLUTION 80 4

MG/ML
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ODEFSEY ORAL TABLET 200-
25-25 MG

5

NM; NDS

PIFELTRO ORAL TABLET 100
MG

NM; NDS

PREZCOBIX ORAL TABLET
800-150 MG-MG

NM; NDS

PREZISTA ORAL SUSPENSION
100 MG/ML

NM; NDS

PREZISTA ORAL TABLET 150
MG, 600 MG, 800 MG

NM; NDS

PREZISTA ORAL TABLET 75
MG

RETROVIR INTRAVENOUS
SOLUTION 10 MG/ML

REYATAZ ORAL POWDER IN
PACKET 50 MG

NM; NDS

ritonavir oral tablet 100 mg (Norvir)

GC

RUKOBIA ORAL TABLET
EXTENDED RELEASE 12 HR
600 MG

NM; NDS

SELZENTRY ORAL
SOLUTION 20 MG/ML

SELZENTRY ORAL TABLET
150 MG, 300 MG, 75 MG

NM; NDS

SELZENTRY ORAL TABLET 25
MG

stavudine oral capsule 15 mg, 20 mg,
30 mg, 40 mg

GC

STRIBILD ORAL TABLET 150-
150-200-300 MG

NM; NDS

SYMTUZA ORAL TABLET 800-
150-200-10 MG

NM; NDS

TEMIXYS ORAL TABLET 300-
300 MG

NM; NDS

tenofovir disoproxil fumarate oral ~ (Viread)

tablet 300 mg

GC

TIVICAY ORAL TABLET 10
MG
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TIVICAY ORAL TABLET 25 5 NM; NDS
MG, 50 MG
TIVICAY PD ORAL TABLET 4
FOR SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600- 5 NM; NDS
50-300 MG
TROGARZO INTRAVENOUS 5 NM; NDS
SOLUTION 200 MG/1.33 ML
(150 MG/ML)
VEMLIDY ORAL TABLET 25 5 NM; NDS; QL (30 per
MG 30 days)
VIRACEPT ORAL TABLET 250 5 NM; NDS
MG, 625 MG
VIREAD ORAL POWDER 40 5 NM; NDS
MG/SCOOP (40 MG/GRAM)
VIREAD ORAL TABLET 150 5 NM; NDS
MG, 200 MG, 250 MG
VOCABRIA ORAL TABLET 30 4
MG
zidovudine oral capsule 100 mg (Retrovir) 2 GC
zidovudine oral syrup 10 mgiml (Retrovir) 2 GC
zidovudine oral tablet 300 mg 2 GC
Antivirals, Miscellaneous
foscarnet intravenous solution 24 (Foscavir) 4 PA BvD
mgliml
oseltamivir oral capsule 30 mg (Tamiflu) 2 GC; QL (84 per 180
days)
oseltamivir oral capsule 45 mg (Tamiflu) 2 GC; QL (48 per 180
days)
oseltamivir oral capsule 75 mg (Tamiflu) 2 GC; QL (42 per 180
days)
oseltamivir oral suspension for (Tamiflu) 2 GC; QL (540 per 180
reconstitution 6 mglml days)
PREVYMIS INTRAVENOUS 5 PA; NM; NDS; QL
SOLUTION 240 MG/12 ML (336 per 28 days)
PREVYMIS INTRAVENOUS 5 PA; NM; NDS; QL
SOLUTION 480 MG/24 ML (672 per 28 days)
PREVYMIS ORAL TABLET 240 5 PA; NM; NDS; QL (28
MG, 480 MG per 28 days)
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RELENZA DISKHALER 4 QL (60 per 180 days)
INHALATION BLISTER WITH
DEVICE 5 MG/ACTUATION
rimantadine oral tablet 100 mg (Flumadine) 3
SYNAGIS INTRAMUSCULAR 5 PA; NM; NDS
SOLUTION 100 MG/ML, 50
MG/0.5 ML
XOFLUZA ORAL TABLET 20 4 QL (4 per 180 days)
MG, 40 MG
XOFLUZA ORAL TABLET 80 4 QL (2 per 180 days)
MG

cv Antivirals

EPCLUSA ORAL TABLET 200-

PA; NM; NDS; QL (28

50 MG, 400-100 MG per 28 days)
HARVONI ORAL PELLETS IN 5 PA; NM; NDS; QL (28
PACKET 33.75-150 MG per 28 days)
HARVONI ORAL PELLETS IN 5 PA; NM; NDS; QL (56
PACKET 45-200 MG per 28 days)
HARVONI ORAL TABLET 45- 5 PA; NM; NDS; QL (28
200 MG, 90-400 MG per 28 days)

VOSEVI ORAL TABLET 400- 5 PA; NM; NDS; QL (28
100-100 MG per 28 days)

nterferons

INTRON A INJECTION 5 PA NSO; NM; NDS

RECON SOLN 10 MILLION
UNIT (1 ML), 18 MILLION
UNIT (1 ML), 50 MILLION
UNIT (1 ML)

INTRON A INJECTION
SOLUTION 10 MILLION
UNIT/ML, 6 MILLION
UNIT/ML

PA NSO; NM; NDS

PEGASYS SUBCUTANEOUS
SOLUTION 180 MCG/ML

NM; NDS

PEGASYS SUBCUTANEOUS
SYRINGE 180 MCG/0.5 ML

NM; NDS

PEGINTRON
SUBCUTANEOUS KIT 50
MCG/0.5 ML

NM; NDS
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Nucleosides And Nucleotides

acyclovir oral capsule 200 mg 2 GC

acyclovir oral suspension 200 mgl5  (Zovirax) 4

ml

acyclovir oral tablet 400 mg, 800 mg 2 GC

acyclovir sodium intravenous recon 2 PA BvD; GC

soln 1,000 mg, 500 mg

acyclovir sodium intravenous 3 PA BvD

solution 50 mgiml

adefovir oral tablet 10 mg (Hepsera) 3

entecavir oral tablet 0.5 mg, 1 mg (Baraclude) 2 GC

famciclovir oral tablet 125 mg, 250 2 GC

mg, 500 mg

ganciclovir sodium intravenous (Cytovene) 5 PA BvD; NM; NDS
recon soln 500 mg

ganciclovir sodium intravenous 5 PA BvD; NM; NDS
solution 50 mgiml

ribavirin inhalation recon soln 6 (Virazole) 5 PA BvD; NM; NDS
gram

ribavirin oral capsule 200 mg 2 GC

ribavirin oral tablet 200 mg 2 GC

valacyclovir oral tablet 1 gram, 500 (Valtrex) 4

mg

valganciclovir oral tablet 450 mg (Valcyte) 2 GC

VEKLURY INTRAVENOUS 5 PA BvD; NM; NDS
RECON SOLN 100 MG

Blood

Products/Modifiers/Volume

Expanders

Anticoagulants
ELIQUIS DVT-PE TREAT 30D 3
START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 3 QL (60 per 30 days)
MG
ELIQUIS ORAL TABLET 5 MG 3 QL (74 per 30 days)

enoxaparin subcutaneous solution (Lovenox) 2 GC; QL (30 per 30
300 mgl/3 ml days)
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enoxaparin subcutaneous syringe (Lovenox) 3 QL (60 per 30 days)
100 mglml, 150 mgiml
enoxaparin subcutaneous syringe (Lovenox) 3 QL (48 per 30 days)
120 mgl0.8 ml, 80 mgl0.8 ml
enoxaparin subcutaneous syringe 30 (Lovenox) 3 QL (18 per 30 days)
mgl0.3 ml
enoxaparin subcutaneous syringe 40 (Lovenox) 3 QL (24 per 30 days)
mgl0.4 ml
enoxaparin subcutaneous syringe 60 (Lovenox) 3 QL (36 per 30 days)
mgl0.6 ml
fondaparinux subcutaneous syringe  (Arixtra) 5 NM; NDS; QL (24 per
10 mgl0.8 ml 30 days)
fondaparinux subcutaneous syringe  (Arixtra) 3 QL (15 per 30 days)
2.5 mgl0.5 ml
fondaparinux subcutaneous syringe  (Arixtra) 5 NM; NDS; QL (12 per
5 mgl0.4 ml 30 days)
fondaparinux subcutaneous syringe  (Arixtra) 5 NM; NDS; QL (18 per
7.5 mgl0.6 ml 30 days)
heparin (porcine) injection cartridge 2 GC
5,000 unitiml (1 ml)
heparin (porcine) injection solution 2 GC
1,000 unit/ml, 10,000 unit/ml,

20,000 unit/iml, 5,000 unit/m!

heparin (porcine) injection syringe 2 GC
5,000 unit/ml

heparin, porcine (pf) injection 2 GC
solution 1,000 unit/ml

heparin, porcine (pf) injection 2 GC
syringe 5,000 unit/0.5 ml

Jjantoven oral tablet 1 mg, 10 mg, 2 1 GC
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,

7.5 mg

warfarin oral tablet 1 mg, 10 mg, 2 (Jantoven) 1 GC
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,

7.5 mg

XARELTO DVT-PE TREAT 30D 3

START ORAL TABLETS,DOSE

PACK 15 MG (42)- 20 MG (9)

XARELTO ORAL TABLET 10 3 QL (30 per 30 days)
MG, 20 MG
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XARELTO ORAL TABLET 15
MG, 2.5 MG

3

QL (60 per 30 days)

lood Formation Modifiers

CINRYZE INTRAVENOUS 5 PA; NM; NDS; QL (20
RECON SOLN 500 UNIT (5 ML) per 30 days)
DOPTELET (10 TAB PACK) 5 PA; NM; NDS; QL (60
ORAL TABLET 20 MG per 30 days)
DOPTELET (15 TAB PACK) 5 PA; NM; NDS; QL (60
ORAL TABLET 20 MG per 30 days)
DOPTELET (30 TAB PACK) 5 PA; NM; NDS; QL (60
ORAL TABLET 20 MG per 30 days)
FULPHILA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 6 MG/0.6 ML

HAEGARDA SUBCUTANEOUS 5 PA; NM; NDS; QL (30
RECON SOLN 2,000 UNIT per 30 days)
HAEGARDA SUBCUTANEOUS 5 PA; NM; NDS; QL (20
RECON SOLN 3,000 UNIT per 30 days)
LEUKINE INJECTION RECON 5 NM; NDS

SOLN 250 MCG

MOZOBIL SUBCUTANEOUS 5 NM; NDS
SOLUTION 24 MG/1.2 ML (20

MG/ML)

MULPLETA ORAL TABLET 3 5 PA; NM; NDS; QL (7
MG per 7 days)
NEULASTA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 6 MG/0.6 ML

NIVESTYM INJECTION 5 PA; NM; NDS
SOLUTION 300 MCG/ML, 480

MCG/1.6 ML

NIVESTYM SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 300 MCG/0.5 ML, 480

MCG/0.8 ML

NYVEPRIA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 6 MG/0.6 ML

ORLADEYO ORAL CAPSULE 5 PA; NM; NDS; QL (30
110 MG, 150 MG per 30 days)
PROMACTA ORAL POWDER 5 PA; NM; NDS; QL (90
IN PACKET 12.5 MG per 30 days)
PROMACTA ORAL POWDER 5 PA; NM; NDS; QL

IN PACKET 25 MG (180 per 30 days)
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PROMACTA ORAL TABLET 5 PA; NM; NDS; QL (90
12.5 MG per 30 days)
PROMACTA ORAL TABLET 25 5 PA; NM; NDS; QL (30
MG per 30 days)
PROMACTA ORAL TABLET 50 5 PA; NM; NDS; QL (60
MG, 75 MG per 30 days)
RETACRIT INJECTION 3 PA; QL (12 per 28
SOLUTION 10,000 UNIT/ML, days)

2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000
UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION 3 PA; QL (4 per 28 days)
SOLUTION 40,000 UNIT/ML
UDENYCA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 6 MG/0.6 ML
ZARXIO INJECTION SYRINGE 5 PA; NM; NDS
300 MCG/0.5 ML, 480 MCG/0.8
ML

ematologic Agents, Miscellaneous
ADAKVEO INTRAVENOUS 5 PA; NM; NDS
SOLUTION 10 MG/ML
anagrelide oral capsule 0.5 mg (Agrylin) 2 GC
anagrelide oral capsule 1 mg 2 GC
CABLIVI INJECTION KIT 11 5 PA; NM; NDS; QL (30
MG per 30 days)
DROXIA ORAL CAPSULE 200 4
MG, 300 MG, 400 MG
GIVLAARI SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 189 MG/ML
protamine intravenous solution 10 2 GC
mgiml
SIKLOS ORAL TABLET 1,000 4 PA
MG, 100 MG
TAVALISSE ORAL TABLET 100 5 PA; NM; NDS; QL (60
MG, 150 MG per 30 days)
tranexamic acid intravenous solution (Cyklokapron) 2 GC
1,000 mgl10 ml (100 mg/ml)
tranexamic acid oral tablet 650 mg  (Lysteda) 2 GC; QL (30 per 30

days)
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Platelet-Aggregation Inhibitors

aspirin-dipyridamole oral capsule, er 4 QL (60 per 30 days)
multiphase 12 hr 25-200 mg

BRILINTA ORAL TABLET 60 3

MG, 90 MG

cilostazol oral tablet 100 mg, 50 mg 2 GC

clopidogrel oral tablet 75 mg (Plavix) 1 GC

dipyridamole oral tablet 25 mg, 50 2 GC

mg, 75 mg

pentoxifylline oral tablet extended 2 GC

release 400 mg

prasugrel oral tablet 10 mg, 5 mg (Effient) 4 QL (30 per 30 days)

aloric Agents

AMINOSYNII 15 % 4 PA BvD
INTRAVENOUS

PARENTERAL SOLUTION 15
%

AMINOSYN-PF 7% (SULFITE- 4 PA BvD
FREE) INTRAVENOUS
PARENTERAL SOLUTION 7 %
CLINIMIX 5%/D15W SULFITE 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %
CLINIMIX 4.25%/D10W SULF 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

CLINIMIX 4.25%/D5SW SULFIT 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

CLINIMIX 5%-D20W(SULFITE- 4 PA BvD
FREE) INTRAVENOUS

PARENTERAL SOLUTION 5 %

CLINIMIX 6%-D5W (SULFITE- 4 PA BvD
FREE) INTRAVENOUS

PARENTERAL SOLUTION 6-5
%
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CLINIMIX 8%-DIOW(SULFITE-
FREE) INTRAVENOUS
PARENTERAL SOLUTION 8-10
%

4

PA BvD

CLINIMIX 8%-DI14W(SULFITE-
FREE) INTRAVENOUS
PARENTERAL SOLUTION 8-14
%

PA BvD

CLINIMIX E 2.75%/D5W SULF
FREE INTRAVENOUS
PARENTERAL SOLUTION 2.75
%

PA BvD

CLINIMIX E 4.25%/D10W SUL
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

PA BvD

CLINIMIX E 4.25%/D5W SULF
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

PA BvD

CLINIMIX E 5%/D15W SULFIT
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

PA BvD

CLINIMIX E 5%/D20W SULFIT
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

PA BvD

CLINIMIX E 8%-D10W
SULFITEFREE
INTRAVENOUS
PARENTERAL SOLUTION 8-10
%

PA BvD

CLINIMIX E 8%-D14W
SULFITEFREE
INTRAVENOUS
PARENTERAL SOLUTION 8-14
%

PA BvD

dextrose 10 % in water (d10w)
intravenous parenteral solution 10 %

PA BvD; GC

dextrose 5 % in water (d5w)
intravenous parenteral solution
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dextrose 5 % in water (d5w) 2 GC
intravenous piggyback 5 %

dextrose 5%o-water iv soln single use 1 GC
dextrose 5%o-water iv soln single use 2 GC
HEPATAMINE 8% 4 PA BvD
INTRAVENOUS

PARENTERAL SOLUTION 8 %

INTRALIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %, 30 %

NEPHRAMINE 5.4 % 4 PA BvD
INTRAVENOUS

PARENTERAL SOLUTION 5.4
%

NUTRILIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %
PROCALAMINE 3% 4 PA BvD
INTRAVENOUS
PARENTERAL SOLUTION 3 %
PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION
TRAVASOL 10 % 4 PA BvD
INTRAVENOUS
PARENTERAL SOLUTION 10
%

TROPHAMINE 10 % 4 PA BvD
INTRAVENOUS
PARENTERAL SOLUTION 10
%

Cardiovascular Agents

Alpha-Adrenergic Agents

clonidine hcl oral tablet 0.1 mg, 0.2 1 GC

mg, 0.3 mg

clonidine transdermal patch weekly — (Catapres-TTS-1) 4 QL (4 per 28 days)
0.1 mgl24 hr

clonidine transdermal patch weekly — (Catapres-TTS-2) 4 QL (4 per 28 days)
0.2 mgl24 hr

clonidine transdermal patch weekly — (Catapres-TTS-3) 4 QL (8 per 28 days)
0.3 mgl24 hr
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doxazosin oral tablet 1 mg, 2 mg, 4 (Cardura) 2 GC

mg, 8 mg

droxidopa oral capsule 100 mg, 200  (Northera) 5 PA; NM; NDS; QL
mg, 300 mg (180 per 30 days)
guanfacine oral tablet 1 mg, 2 mg 2 GC

methyldopa oral tablet 250 mg, 500 4

mg

midodrine oral tablet 10 mg, 2.5 mg, 2 GC

Smg

phenylephrine hcl injection solution  (Vazculep) 2 GC

10 mgiml

prazosin oral capsule 1 mg, 2 mg, 5  (Minipress) 4

mg
Angiotensin Ii Receptor Antagonists

EDARBI ORAL TABLET 40 3

MG, 80 MG

EDARBYCLOR ORAL TABLET 3

40-12.5 MG, 40-25 MG

ENTRESTO ORAL TABLET 24- 3 QL (60 per 30 days)
26 MG, 49-51 MG, 97-103 MG

irbesartan oral tablet 150 mg, 300 (Avapro) 6 GC

mg, 75 mg

irbesartan-hydrochlorothiazide oral ~ (Avalide) 6 GC

tablet 150-12.5 mg, 300-12.5 mg

losartan oral tablet 100 mg, 25 mg,  (Cozaar) 6 GC

50 mg

losartan-hydrochlorothiazide oral (Hyzaar) 6 GC

tablet 100-12.5 mg, 100-25 mg, 50-

12.5 mg

olmesartan oral tablet 20 mg, 40 (Benicar) 6 GC

mg, 5 mg

olmesartan-hydrochlorothiazide oral (Benicar HCT) 6 GC

tablet 20-12.5 mg, 40-12.5 mg, 40-

25 mg

telmisartan oral tablet 20 mg, 40 (Micardis) 6 GC

mg, 80 mg

valsartan oral tablet 160 mg, 320 (Diovan) 6 GC
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valsartan-hydrochlorothiazide oral ~ (Diovan HCT) 6 GC
tablet 160-12.5 mg, 160-25 mg, 320-

12.5 mg, 320-25 mg, 80-12.5 mg
Angiotensin-Converting Enzyme
Inhibitors

benazepril oral tablet 10 mg, 20 mg, (Lotensin) 6 GC
40 mg

benazepril oral tablet 5 mg 6 GC
benazepril-hydrochlorothiazide oral ~ (Lotensin HCT) 6 GC
tablet 10-12.5 mg, 20-12.5 mg, 20-

25 mg

benazepril-hydrochlorothiazide oral 6 GC
tablet 5-6.25 mg

captopril oral tablet 100 mg, 12.5 2 GC
mg, 25 mg, 50 mg

enalapril maleate oral tablet 10 mg, (Vasotec) 6 GC
2.5 mg, 20 mg, 5 mg

enalaprilat intravenous solution 1.25 2 GC
mgiml

enalapril-hydrochlorothiazide oral ~ (Vaseretic) 6 GC
tablet 10-25 mg

enalapril-hydrochlorothiazide oral 6 GC
tablet 5-12.5 mg

fosinopril oral tablet 10 mg, 20 mg, 6 GC
40 mg

lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) 6 GC
30 mg, 40 mg, 5 mg

lisinopril oral tablet 20 mg (Prinivil) 6 GC
lisinopril-hydrochlorothiazide oral ~ (Zestoretic) 6 GC
tablet 10-12.5 mg, 20-12.5 mg, 20-

25 mg

perindopril erbumine oral tablet 2 6 GC
mg, 4 mg, 8§ mg

quinapril oral tablet 10 mg, 20 mg,  (Accupril) 6 GC
40 mg, 5 mg

quinapril-hydrochlorothiazide oral ~ (Accuretic) 6 GC
tablet 10-12.5 mg, 20-12.5 mg, 20-

25 mg

ramipril oral capsule 1.25 mg, 10 (Altace) 6 GC
mg, 2.5 mg, 5 mg
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trandolapril oral tablet 1 mg, 2 mg, 6 GC
4 mg

Antiarrhythmic Agents
amiodarone oral tablet 200 mg (Pacerone) 1 GC
amiodarone oral tablet 400 mg (Pacerone) 4
disopyramide phosphate oral capsule (Norpace) 3
100 mg, 150 mg
dofetilide oral capsule 125 mcg, 250 (Tikosyn) 4
mcg, 500 mcg
flecainide oral tablet 100 mg, 150 2 GC
mg, 50 mg
lidocaine (pf) injection solution 10  (Xylocaine-MPF) 1 GC
mgiml (1 %)
lidocaine (pf) intravenous syringe 1 GC
100 mgl5 ml (2 %), 50 mgl5 ml (1
%)
mexiletine oral capsule 150 mg, 200 2 GC
mg, 250 mg
MULTAQ ORAL TABLET 400 3
MG
pacerone oral tablet 200 mg 1 GC
pacerone oral tablet 400 mg 4
procainamide injection solution 100 2 GC
mgiml, 500 mgiml
procainamide intravenous syringe 2 GC
100 mglml
propafenone oral tablet 150 mg, 225 2 GC
mg, 300 mg
quinidine sulfate oral tablet 200 mg 1 GC
quinidine sulfate oral tablet 300 mg 2 GC
eta-Adrenergic Blocking Agents
acebutolol oral capsule 200 mg, 400 2 GC
mg
atenolol oral tablet 100 mg, 25 mg,  (Tenormin) 1 GC
50 mg
atenolol-chlorthalidone oral tablet ~ (Tenoretic 100) 2 GC
100-25 mg
atenolol-chlorthalidone oral tablet  (Tenoretic 50) 2 GC

50-25 mg
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betaxolol oral tablet 10 mg, 20 mg 2 GC
bisoprolol fumarate oral tablet 10 2 GC
mg, 5 mg
bisoprolol-hydrochlorothiazide oral ~ (Ziac) 2 GC
tablet 10-6.25 mg, 2.5-6.25 mg, 5-

6.25 mg

BYSTOLIC ORAL TABLET 10 3

MG, 2.5 MG, 20 MG, 5 MG

carvedilol oral tablet 12.5 mg, 25 (Coreg) 1 GC
mg, 3.125 mg, 6.25 mg

labetalol intravenous solution 5 2 GC
mg/ml

labetalol intravenous syringe 20 2 GC
mgl4 ml (5 mgiml)

labetalol oral tablet 100 mg, 200 2 GC
mg, 300 mg

metoprolol succinate oral tablet (Toprol XL) 1 GC
extended release 24 hr 100 mg, 200

mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral 2 GC
tablet 100-25 mg, 100-50 mg

metoprolol ta-hydrochlorothiaz oral (Lopressor HCT) 2 GC
tablet 50-25 mg

metoprolol tartrate intravenous 2 GC
solution 5 mgl5 ml

metoprolol tartrate oral tablet 100 (Lopressor) 1 GC
mg, 50 mg

metoprolol tartrate oral tablet 25 1 GC
mg

propranolol intravenous solution 1 2 GC
mg/ml

propranolol oral capsule,extended ~ (Inderal LA) 4

release 24 hr 120 mg, 160 mg, 60

mg, 80 mg

propranolol oral solution 20 mgl5 ml 2 GC
(4 mglml), 40 mgl5 ml (8 mgiml)

propranolol oral tablet 10 mg, 20 2 GC

mg, 40 mg, 60 mg, 80 mg

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

77




Drug Name Drug Tier Requirements/Limits
propranolol-hydrochlorothiazid oral 2 GC
tablet 40-25 mg, 80-25 mg
sorine oral tablet 120 mg, 160 mg, 2 GC
240 mg, 80 mg
sotalol af oral tablet 120 mg, 160 2 GC
mg, 80 mg
sotalol oral tablet 120 mg, 160 mg,  (Sorine) 2 GC
240 mg, 80 mg
timolol maleate oral tablet 10 mg, 4
20 mg, 5 mg
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended 2 GC
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

diltiazem hcl intravenous solution 5 2 GC
mgiml

diltiazem hcl oral capsule,extended 4

release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended  (Tiadylt ER) 2 GC
release 24 hr 420 mg

diltiazem hcl oral capsule,extended ~ (Cartia XT) 2 GC
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30  (Cardizem) 2 GC
mg, 60 mg

diltiazem hcl oral tablet 90 mg 2 GC
dilt-xr oral capsule,ext.rel 24h 2 GC
degradable 120 mg, 180 mg, 240 mg

taztia xt oral capsule,extended 2 GC
release 24 hr 120 mg, 180 mg, 240

mg, 300 mg, 360 mg

tiadylt er oral capsule,extended 2 GC
release 24 hr 120 mg, 180 mg, 240

mg, 300 mg, 360 mg, 420 mg

verapamil intravenous syringe 2.5 2 GC
mg/ml

verapamil oral capsule, 24 hr er (Verelan PM) 4

pellet ct 100 mg, 200 mg, 300 mg
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verapamil oral capsule,ext rel. (Verelan) 2 GC
pellets 24 hr 120 mg, 180 mg, 240
mg
verapamil oral capsule,ext rel. (Verelan) 4
pellets 24 hr 360 mg
verapamil oral tablet 120 mg, 40 1 GC
mg, 80 mg
verapamil oral tablet extended (Calan SR) 2 GC
release 120 mg, 180 mg, 240 mg
Cardiovascular Agents,
Miscellaneous
CORLANOR ORAL SOLUTION 3 QL (600 per 30 days)
5 MG/5 ML
CORLANOR ORAL TABLET 5 3 QL (60 per 30 days)
MG, 7.5 MG
digitek oral tablet 125 mcg (0.125 2 GC
mg), 250 mcg (0.25 mg)
digox oral tablet 125 mcg (0.125 2 GC
mg), 250 mcg (0.25 mg)
digoxin injection syringe 250 mcglml 2 GC
(0.25 mglml)
digoxin oral tablet 125 mcg (0.125  (Digitek) 2 GC
mg), 250 mcg (0.25 mg)
epinephrine injection auto-injector ~ (EpiPen Jr) 2 GC; QL (4 per 30 days)
0.15 mgl0.3 ml
epinephrine injection auto-injector 4 QL (4 per 30 days)
0.3 mgl0.3 ml
epinephrine injection auto-injector  (Auvi-Q) 2 GC; QL (4 per 30 days)
0.3 mgl0.3 ml
epinephrine injection solution 1 (Adrenalin) 1 GC
mgiml
hydralazine injection solution 20 2 GC
mg/ml
hydralazine oral tablet 10 mg, 100 2 GC
mg, 25 mg, 50 mg
icatibant subcutaneous syringe 30 (Firazyr) S PA; NM; NDS; QL (18
mgl3 ml per 30 days)
metyrosine oral capsule 250 mg (Demser) 5 NM; NDS
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ranolazine oral tablet extended (Ranexa) 4 QL (60 per 30 days)
release 12 hr 1,000 mg
ranolazine oral tablet extended (Ranexa) 4 QL (120 per 30 days)
release 12 hr 500 mg
VYNDAMAX ORAL CAPSULE 5 PA; NM; NDS; QL (30
61 MG per 30 days)
VYNDAQEL ORAL CAPSULE 5 PA; NM; NDS; QL
20 MG (120 per 30 days)

ihydropyridines
amlodipine oral tablet 10 mg, 2.5 (Norvasc) 1 GC
mg, 5 mg
amlodipine-benazepril oral capsule  (Lotrel) 6 GC
10-20 mg, 10-40 mg, 5-10 mg, 5-20
mg
amlodipine-benazepril oral capsule 6 GC
2.5-10 mg, 5-40 mg
amlodipine-valsartan oral tablet 10- (Exforge) 6 GC
160 mg, 10-320 mg, 5-160 mg, 5-320
mg
nicardipine oral capsule 20 mg, 30 4
mg
nifedipine oral capsule 10 mg, 20 mg 4
nifedipine oral tablet extended (Procardia XL) 2 GC
release 24hr 30 mg, 60 mg, 90 mg
nifedipine oral tablet extended (Adalat CC) 2 GC
release 30 mg, 60 mg, 90 mg

iuretics
amiloride oral tablet 5 mg 2 GC
amiloride-hydrochlorothiazide oral 2 GC
tablet 5-50 mg
bumetanide injection solution 0.25 4
mg/ml
bumetanide oral tablet 0.5 mg, 1 mg, 2 GC
2 mg
chlorothiazide sodium intravenous  (Diuril IV) 2 GC
recon soln 500 mg
chlorthalidone oral tablet 25 mg, 50 2 GC
mg
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furosemide injection solution 10 2 GC
mgiml
furosemide injection syringe 10 1 GC
mg/ml
furosemide oral solution 10 mglml, 2 GC
40 mgl5 ml (8 mgiml)
furosemide oral tablet 20 mg, 40 mg, (Lasix) | GC
80 mg
hydrochlorothiazide oral capsule 1 GC
12.5 mg
hydrochlorothiazide oral tablet 12.5 1 GC
mg, 25 mg, 50 mg
indapamide oral tablet 1.25 mg, 2.5 1 GC
mg
JYNARQUE ORAL TABLET 15 5 PA; NM; NDS; QL
MG, 30 MG (120 per 30 days)
JYNARQUE ORAL TABLETS, 5 PA; NM; NDS; QL (56
SEQUENTIAL 15 MG (AM)/ 15 per 28 days)
MG (PM), 30 MG (AM)/ 15 MG
(PM), 45 MG (AM)/ 15 MG (PM),
60 MG (AM)/ 30 MG (PM), 90
MG (AM)/ 30 MG (PM)
metolazone oral tablet 10 mg, 2.5 2 GC
mg, 5 mg
spironolactone oral tablet 100 mg, (Aldactone) | GC
25 mg, 50 mg
torsemide oral tablet 10 mg, 100 mg, 2 GC
20 mg, 5 mg
triamterene-hydrochlorothiazid oral 1 GC
capsule 37.5-25 mg
triamterene-hydrochlorothiazid oral (Maxzide-25mg) 1 GC
tablet 37.5-25 mg
triamterene-hydrochlorothiazid oral (Maxzide) 1 GC
tablet 75-50 mg

yslipidemics
atorvastatin oral tablet 10 mg, 20 (Lipitor) 6 GC; QL (30 per 30
mg, 40 mg, 80 mg days)
cholestyramine (with sugar) oral (Questran) 2 GC

powder in packet 4 gram
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cholestyramine light oral powder in 2 GC
packet 4 gram
colesevelam oral powder in packet ~ (WelChol) 3
3.75 gram
colesevelam oral tablet 625 mg (WelChol) 2 GC
colestipol oral packet 5 gram (Colestid) 3
colestipol oral tablet 1 gram (Colestid) 2 GC
ezetimibe oral tablet 10 mg (Zetia) 2 GC; QL (30 per 30
days)
fenofibrate micronized oral capsule 4
134 mg, 200 mg, 67 mg
fenofibrate nanocrystallized oral (Tricor) 2 GC
tablet 145 mg, 48 mg
fenofibrate oral tablet 160 mg, 54 2 GC
mg
gemfibrozil oral tablet 600 mg (Lopid) 1 GC
JUXTAPID ORAL CAPSULE 10 5 PA; NM; NDS; QL (30
MG, 30 MG, 40 MG, 60 MG per 30 days)
JUXTAPID ORAL CAPSULE 20 5 PA; NM; NDS; QL (90
MG per 30 days)
JUXTAPID ORAL CAPSULE 5 5 PA; NM; NDS; QL (45
MG per 30 days)
LIVALO ORAL TABLET 1 MG, 3 QL (30 per 30 days)
2 MG, 4 MG
lovastatin oral tablet 10 mg, 20 mg, 6 GC
40 mg
NEXLETOL ORAL TABLET 180 3 QL (30 per 30 days)
MG
NEXLIZET ORAL TABLET 180- 3 QL (30 per 30 days)
10 MG
niacin oral tablet 500 mg (Niacor) 4
niacin oral tablet extended release  (Niaspan Extended- 4
24 hr 1,000 mg, 750 mg Release)
niacin oral tablet extended release ~ (Niaspan Extended- 2 GC
24 hr 500 mg Release)
omega-3 acid ethyl esters oral (Lovaza) 2 GC; QL (120 per 30

capsule 1 gram

days)
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PRALUENT PEN 3 QL (2 per 28 days)
SUBCUTANEOUS PEN
INJECTOR 150 MG/ML, 75
MG/ML
pravastatin oral tablet 10 mg, 80 mg 6 GC
pravastatin oral tablet 20 mg, 40 mg 6 GC; QL (30 per 30

days)

prevalite oral powder in packet 4 2 GC

gram

rosuvastatin oral tablet 10 mg, 20 (Crestor) 6 GC; QL (30 per 30
mg, 40 mg, 5 mg days)

simvastatin oral tablet 10 mg, 20 (Zocor) 6 GC; QL (30 per 30
mg, 40 mg, 80 mg days)

simvastatin oral tablet 5 mg 6 GC; QL (30 per 30

days)

VASCEPA ORAL CAPSULE 0.5 2 GC; QL (240 per 30
GRAM days)

VASCEPA ORAL CAPSULE 1 2 GC; QL (120 per 30
GRAM days)

enin-Angiotensin-Aldosterone

System Inhibitors

aliskiren oral tablet 150 mg, 300 mg (Tekturna) 4

eplerenone oral tablet 25 mg, 50 mg (Inspra) 4

asodilators

BIDIL ORAL TABLET 20-37.5 3

MG

isosorbide dinitrate oral tablet 10 2 GC

mg, 20 mg, 30 mg

isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) 2 GC

isosorbide mononitrate oral tablet 2 GC

10 mg, 20 mg

isosorbide mononitrate oral tablet 1 GC

extended release 24 hr 120 mg, 30

mg, 60 mg

minitran transdermal patch 24 hour 2 GC

0.1 mglhr, 0.2 mglhr, 0.4 mglhr, 0.6

mglhr

minoxidil oral tablet 10 mg, 2.5 mg 2 GC
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nitroglycerin intravenous solution 50 2 GC
mgl10 ml (5 mglml)
nitroglycerin sublingual tablet 0.3 (Nitrostat) 2 GC
mg, 0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24~ (Minitran) 2 GC
hour 0.1 mglhr, 0.2 mglhr, 0.4
mglhr, 0.6 mglhr
Central Nervous System Agents
Central Nervous System Agents
atomoxetine oral capsule 10 mg, 18  (Strattera) 3 QL (60 per 30 days)
mg, 25 mg, 40 mg
atomoxetine oral capsule 100 mg, 60 (Strattera) 3 QL (30 per 30 days)
mg, 80 mg
AUBAGIO ORAL TABLET 14 5 PA; NM; NDS; QL (30
MG, 7 MG per 30 days)
AUSTEDO ORAL TABLET 12 5 PA; NM; NDS; QL
MG, 9 MG (120 per 30 days)
AUSTEDO ORAL TABLET 6 5 PA; NM; NDS; QL (60
MG per 30 days)
AVONEX INTRAMUSCULAR 5 PA; NM; NDS; QL (1
PEN INJECTOR KIT 30 per 28 days)
MCG/0.5 ML
AVONEX INTRAMUSCULAR 5 PA; NM; NDS; QL (1
SYRINGE KIT 30 MCG/0.5 ML per 28 days)
BETASERON 5 PA; NM; NDS; QL (15
SUBCUTANEOUS KIT 0.3 MG per 30 days)
caffeine citrate intravenous solution (Cafcit) 2 PA BvD; GC
60 mgl/3 ml (20 mg/ml)
caffeine citrate oral solution 60 2 GC
mgl3 ml (20 mglml)
COPAXONE SUBCUTANEOUS 5 PA; NM; NDS; QL (30
SYRINGE 20 MG/ML per 30 days)
COPAXONE SUBCUTANEOUS 5 PA; NM; NDS; QL (12
SYRINGE 40 MG/ML per 28 days)
dalfampridine oral tablet extended ~ (Ampyra) 2 PA; GC; QL (60 per 30
release 12 hr 10 mg days)
dexmethylphenidate oral tablet 10 (Focalin) 2 GC; QL (60 per 30
mg, 2.5 mg, 5 mg days)
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dextroamphetamine oral tablet 10 (Zenzedi) 4 QL (180 per 30 days)
mg
dextroamphetamine oral tablet 5 mg (Zenzedi) 4 QL (90 per 30 days)
dextroamphetamine-amphetamine ~ (Adderall XR) 4 QL (30 per 30 days)
oral capsule,extended release 24hr
10 mg, 15 mg, 5 mg
dextroamphetamine-amphetamine ~ (Adderall XR) 4 QL (60 per 30 days)
oral capsule,extended release 24hr
20 mg, 25 mg, 30 mg
dextroamphetamine-amphetamine  (Adderall) 2 GC; QL (60 per 30
oral tablet 10 mg, 12.5 mg, 15 mg, days)

20 mg, 30 mg, 5 mg, 7.5 mg

dimethyl fumarate oral (Tecfidera) 5 PA; NM; NDS; QL (14
capsule,delayed release(drlec) 120 per 7 days)

mg

dimethyl fumarate oral (Tecfidera) 5 PA; NM; NDS
capsule,delayed release(drlec) 120

mg (14)- 240 mg (46)

dimethyl fumarate oral (Tecfidera) 5 PA; NM; NDS; QL (60
capsule,delayed release(drlec) 240 per 30 days)

mg

flumazenil intravenous solution 0.1 2 GC

mgliml

GILENYA ORAL CAPSULE 5 PA; NM; NDS; QL (30
0.25 MG, 0.5 MG per 30 days)

glatiramer subcutaneous syringe 20  (Copaxone) 5 PA; NM; NDS; QL (30
mg/ml per 30 days)

glatiramer subcutaneous syringe 40  (Copaxone) 5 PA; NM; NDS; QL (12
mgliml per 28 days)

glatopa subcutaneous syringe 20 5 PA; NM; NDS; QL (30
mglml per 30 days)

glatopa subcutaneous syringe 40 5 PA; NM; NDS; QL (12
mgiml per 28 days)

guanfacine oral tablet extended (Intuniv ER) 2 GC; QL (30 per 30
release 24 hr 1 mg, 2 mg, 3 mg, 4 mg days)

KESIMPTA PEN 5 PA; NM; NDS; QL (1.2
SUBCUTANEOUS PEN per 28 days)
INJECTOR 20 MG/0.4 ML

lithium carbonate oral capsule 150
mg, 300 mg, 600 mg

GC
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lithium carbonate oral tablet 300 mg 2 GC
lithium carbonate oral tablet (Lithobid) 2 GC
extended release 300 mg
lithium carbonate oral tablet 2 GC
extended release 450 mg
MAVENCLAD (10 TABLET 5 PA; NM; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (4 TABLET 5 PA; NM; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (5 TABLET 5 PA; NM; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (6 TABLET 5 PA; NM; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (7 TABLET 5 PA; NM; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (8 TABLET 5 PA; NM; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (9 TABLET 5 PA; NM; NDS
PACK) ORAL TABLET 10 MG
MAYZENT ORAL TABLET 0.25 5 PA; NM; NDS; QL
MG (112 per 28 days)
MAYZENT ORAL TABLET 2 5 PA; NM; NDS; QL (30
MG per 30 days)
MAYZENT STARTER PACK 5 PA; NM; NDS
ORAL TABLETS,DOSE PACK
0.25 MG (12 TABS)
methylphenidate hcl oral capsule, er 4 QL (30 per 30 days)
biphasic 30-70 10 mg, 20 mg, 40 mg,
50 mg, 60 mg
methylphenidate hcl oral capsule, er 4 QL (60 per 30 days)
biphasic 30-70 30 mg
methylphenidate hcl oral capsule,er  (Ritalin LA) 4 QL (30 per 30 days)
biphasic 50-50 10 mg, 20 mg, 40 mg
methylphenidate hcl oral capsule,er  (Ritalin LA) 4 QL (60 per 30 days)
biphasic 50-50 30 mg
methylphenidate hcl oral capsule,er 4 QL (30 per 30 days)
biphasic 50-50 60 mg
methylphenidate hcl oral solution 10 (Methylin) 2 GC; QL (900 per 30

mgl5 ml, 5 mgl5 ml

days)
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methylphenidate hcl oral tablet 10 (Ritalin) 2 GC; QL (90 per 30
mg, 20 mg, 5 mg days)

PLEGRIDY SUBCUTANEOUS 5 PA; NM; NDS; QL (1
PEN INJECTOR 125 MCG/0.5 per 28 days)

ML

PLEGRIDY SUBCUTANEOUS 5 PA; NM; NDS
PEN INJECTOR 63 MCG/0.5

ML- 94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS 5 PA; NM; NDS; QL (1
SYRINGE 125 MCG/0.5 ML per 28 days)
PLEGRIDY SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 63 MCG/0.5 ML- 94

MCG/0.5 ML

RADICAVA INTRAVENOUS 5 PA; NM; NDS; QL
SOLUTION 30 MG/100 ML (2800 per 28 days)
riluzole oral tablet 50 mg (Rilutek) 2 GC; QL (60 per 30

days)

SAVELLA ORAL TABLET 100 3 QL (60 per 30 days)
MG, 12.5 MG, 25 MG, 50 MG

SAVELLA ORAL 3

TABLETS,DOSE PACK 12.5 MG

(5)-25 MG(8)-50 MG(42)

tetrabenazine oral tablet 12.5 mg, (Xenazine) 5 PA; NM; NDS; QL
25 mg (112 per 28 days)
VUMERITY ORAL 5 PA; NM; NDS; QL
CAPSULE,.DELAYED (120 per 30 days)
RELEASE(DR/EC) 231 MG
Contraceptives

afirmelle oral tablet 0.1-20 mg-mcg 2 GC

altavera (28 ) oral tablet 0.15-0.03 2 GC

mg

alyacen 1135 (28) oral tablet 1-35 2 GC

mg-mcg

alyacen 71717 (28) oral tablet 2 GC

0.5/0.7511 mg- 35 mcg

amethia oral tablets,dose pack,3 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (84)/10 mcg days)

(7)
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apri oral tablet 0.15-0.03 mg 2 GC
aranelle (28) oral tablet 0.5/1/0.5- 2 GC
35 mg-mcg
ashlyna oral tablets,dose pack,3 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (84)110 mcg days)
(7)
aubra eq oral tablet 0.1-20 mg-mcg 2 GC
aurovela 1.5/30 (21) oral tablet 1.5- 2 GC
30 mg-mcg
aurovela 1120 (21) oral tablet 1-20 2 GC
mg-mcg
aurovela 24 fe oral tablet 1 mg-20 2 GC
mceg (24)175 mg (4)
aurovela fe 1.5/30 (28) oral tablet 2 GC
1.5 mg-30 mcg (21)175 mg (7)
aurovela fe 1-20 (28) oral tablet 1 1 GC
mg-20 meg (21)175 mg (7)
aviane oral tablet 0.1-20 mg-mcg 2 GC
ayuna oral tablet 0.15-0.03 mg 2 GC
azurette (28) oral tablet 0.15-0.02 2 GC
mgx21 10.01 mg x 5
balziva (28) oral tablet 0.4-35 mg- 2 GC
mcg
bekyree (28) oral tablet 0.15-0.02 2 GC
mgx21 /0.0l mg x 5
blisovi 24 fe oral tablet 1 mg-20 mcg 2 GC
(24)175 mg (4)
blisovi fe 1.5/130 (28) oral tablet 1.5 2 GC
mg-30 mcg (21)175 mg (7)
blisovi fe 1120 (28) oral tablet 1 mg- 1 GC
20mcg (21)175mg (7)
briellyn oral tablet 0.4-35 mg-mcg 2 GC
camila oral tablet 0.35 mg 1 GC
caziant (28) oral tablet 2 GC
0.1/.1251.15-25 mg-mcg
chateal eq (28) oral tablet 0.15-0.03 2 GC
mg
cryselle (28) oral tablet 0.3-30 mg- 2 GC

mcg
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cyclafem 1135 (28) oral tablet 1-35 2 GC
mg-mcg
cyclafem 71717 (28 ) oral tablet 2 GC
0.5/0.75/1 mg- 35 mcg
cyred eq oral tablet 0.15-0.03 mg 2 GC
dasetta 1135 (28 ) oral tablet 1-35 2 GC
mg-mcg
dasetta 71717 (28) oral tablet 2 GC
0.5/0.75/1 mg- 35 mcg
daysee oral tablets,dose pack,3 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (84)110 mcg days)
(7)
deblitane oral tablet 0.35 mg 1 GC
desog-e.estradiolle.estradiol oral (Azurette (28)) 2 GC
tablet 0.15-0.02 mgx21 10.01 mg x 5
desogestrel-ethinyl estradiol oral 2 GC
tablet 0.15-0.03 mg
drospirenone-ethinyl estradiol oral ~ (Jasmiel (28)) 2 GC
tablet 3-0.02 mg
drospirenone-ethinyl estradiol oral 2 GC
tablet 3-0.03 mg
elinest oral tablet 0.3-30 mg-mcg 2 GC
ELLA ORAL TABLET 30 MG 4 QL (6 per 365 days)
eluryng vaginal ring 0.12-0.015 4 QL (1 per 28 days)
mgl24 hr
emoquette oral tablet 0.15-0.03 mg 2 GC
enpresse oral tablet 50-30 (6)/75-40 2 GC
(5)1125-30(10)
enskyce oral tablet 0.15-0.03 mg 2 GC
errin oral tablet 0.35 mg 1 GC
estarylla oral tablet 0.25-35 mg-mcg 2 GC
ethynodiol diac-eth estradiol oral (Kelnor 1/35 (28)) 2 GC
tablet 1-35 mg-mcg
ethynodiol diac-eth estradiol oral (Kelnor 1-50 (28)) 2 GC
tablet 1-50 mg-mcg
etonogestrel-ethinyl estradiol (EluRyng) 4 QL (1 per 28 days)
vaginal ring 0.12-0.015 mg/24 hr
falmina (28) oral tablet 0.1-20 mg- 2 GC
mcg

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

89




Drug Name Drug Tier Requirements/Limits
femynor oral tablet 0.25-35 mg-mcg 1 GC
hailey 24 fe oral tablet 1 mg-20 mcg 2 GC
(24)175 mg (4)
hailey fe 1.5/30 (28 ) oral tablet 1.5 2 GC
mg-30 meg (21)175 mg (7)
hailey fe 1/120 (28) oral tablet 1 mg- 2 GC
20mceg (21)175 mg (7)
hailey oral tablet 1.5-30 mg-mcg 2 GC
heather oral tablet 0.35 mg 1 GC
iclevia oral tablets,dose pack,3 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (91) days)
incassia oral tablet 0.35 mg 1 GC
introvale oral tablets,dose pack,3 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (91) days)
isibloom oral tablet 0.15-0.03 mg 2 GC
Jaimiess oral tablets,dose pack,3 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (84)110 mcg days)
(7)
Jasmiel (28 ) oral tablet 3-0.02 mg 2 GC
Jjencycla oral tablet 0.35 mg 1 GC
juleber oral tablet 0.15-0.03 mg 2 GC
junel 1.5/30 (21) oral tablet 1.5-30 2 GC
mg-mcg
junel 1120 (21) oral tablet 1-20 mg- 2 GC
mcg
Junel fe 1.5/30 (28) oral tablet 1.5 2 GC
mg-30 meg (21)175 mg (7)
Junel fe 1120 (28 ) oral tablet I mg- 1 GC
20mceg (21)175 mg (7)
junel fe 24 oral tablet 1 mg-20 mcg 2 GC
(24)175 mg (4)
kalliga oral tablet 0.15-0.03 mg 2 GC
kariva (28 ) oral tablet 0.15-0.02 2 GC
mgx2110.01 mg x 5
kelnor 1135 (28) oral tablet 1-35 2 GC
mg-mcg
kelnor 1-50 (28 ) oral tablet 1-50 2 GC

mg-mcg
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kurvelo (28 ) oral tablet 0.15-0.03 2 GC
mg
[ norgestle.estradiol-e.estrad oral (LoJaimiess) 2 GC; QL (91 per 84
tablets,dose pack,3 month 0.10 mg- days)
20 mcg (84)110 mcg (7)
[ norgestle.estradiol-e.estrad oral (Amethia) 2 GC; QL (91 per 84
tablets,dose pack,3 month 0.15 mg- days)
30 mcg (84)110 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 2 GC
mg-mcg
larin 1120 (21) oral tablet 1-20 mg- 2 GC
mcg
larin 24 fe oral tablet 1 mg-20 mcg 2 GC
(24)175 mg (4)
larin fe 1.5/30 (28) oral tablet 1.5 2 GC
mg-30 meg (21)175 mg (7)
larin fe 1120 (28) oral tablet 1 mg- 1 GC
20 mceg (21)175 mg (7)
larissia oral tablet 0.1-20 mg-mcg 2 GC
lessina oral tablet 0.1-20 mg-mcg 2 GC
levonest (28 ) oral tablet 50-30 2 GC
(6)175-40 (5)1125-30(10)
levonorgestrel-ethinyl estrad oral (Afirmelle) 2 GC
tablet 0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral (Altavera (28)) 2 GC
tablet 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral (Iclevia) 2 GC; QL (91 per 84
tablets,dose pack,3 month 0.15 mg- days)
30 meg (91)
levonorg-eth estrad triphasic oral (Enpresse) 2 GC
tablet 50-30 (6)175-40 (5)1125-
30(10)
levora-28 oral tablet 0.15-0.03 mg 2 GC
lillow (28) oral tablet 0.15-0.03 mg 2 GC
lojaimiess oral tablets,dose pack,3 2 GC; QL (91 per 84
month 0.10 mg-20 mcg (84)110 mcg days)
(7)
loryna (28 ) oral tablet 3-0.02 mg 2 GC
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low-ogestrel (28 ) oral tablet 0.3-30 2 GC
mg-mcg
lo-zumandimine (28) oral tablet 3- 2 GC
0.02 mg
lutera (28) oral tablet 0.1-20 mg- 2 GC
mcg
lyleq oral tablet 0.35 mg | GC
lyza oral tablet 0.35 mg 1 GC
marlissa (28) oral tablet 0.15-0.03 2 GC
mg
microgestin fe 1120 (28 ) oral tablet 1 GC
1 mg-20 meg (21)175 mg (7)

mili oral tablet 0.25-35 mg-mcg 1 GC
mono-linyah oral tablet 0.25-35 mg- 2 GC
mcg

necon 0.5/35 (28) oral tablet 0.5-35 2 GC
mg-mcg

nikki (28) oral tablet 3-0.02 mg 2 GC
norethindrone (contraceptive) oral ~— (Camila) 1 GC
tablet 0.35 mg

norethindrone ac-eth estradiol oral ~ (Aurovela 1.5/30 (21)) 2 GC
tablet 1.5-30 mg-mcg

norethindrone ac-eth estradiol oral ~ (Aurovela 1/20 (21)) 2 GC
tablet 1-20 mg-mcg

norethindrone-e.estradiol-iron oral ~ (Gemmily) 2 GC
capsule 1 mg-20 mcg (24)175 mg

(4)

norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1-20 (28)) | GC
tablet 1 mg-20 mcg (21)175mg (7)

norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1.5/30 2 GC
tablet 1.5 mg-30 mcg (21)175 mg (28))

(7)

norgestimate-ethinyl estradiol oral ~ (Tri-Lo-Estarylla) 2 GC
tablet 0.18/0.215/0.25 mg-25 mcg

norgestimate-ethinyl estradiol oral ~ (Tri-Estarylla) 2 GC
tablet 0.18/10.215/0.25 mg-35 mcg

(28)

norgestimate-ethinyl estradiol oral ~ (Femynor) 2 GC
tablet 0.25-35 mg-mcg
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norlyda oral tablet 0.35 mg 1 GC
nortrel 0.5/35 (28 ) oral tablet 0.5- 2 GC
35 mg-mcg
nortrel 1135 (21) oral tablet 1-35 2 GC
mg-mcg (21)
nortrel 1135 (28 ) oral tablet 1-35 2 GC
mg-mcg
nortrel 71717 (28) oral tablet 2 GC
0.5/0.75/1 mg- 35 mcg
nylia 71717 (28 ) oral tablet 2 GC
0.5/0.75/1 mg- 35 mcg
nymyo oral tablet 0.25-35 mg-mcg 2 GC
orsythia oral tablet 0.1-20 mg-mcg 2 GC
philith oral tablet 0.4-35 mg-mcg 2 GC
pimtrea (28) oral tablet 0.15-0.02 2 GC
mgx2110.01 mg x 5
pirmella oral tablet 0.5/0.75/1 mg- 2 GC
35 mceg, 1-35 mg-mcg
portia 28 oral tablet 0.15-0.03 mg 2 GC
previfem oral tablet 0.25-35 mg-mcg 1 GC
reclipsen (28 ) oral tablet 0.15-0.03 2 GC
mg
setlakin oral tablets,dose pack,3 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (91) days)
sharobel oral tablet 0.35 mg 1 GC
simliya (28) oral tablet 0.15-0.02 2 GC
mgx21 10.01 mg x 5
simpesse oral tablets,dose pack,3 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (84)110 mcg days)
(7)
sprintec (28 ) oral tablet 0.25-35 2 GC
mg-mcg
sronyx oral tablet 0.1-20 mg-mcg 2 GC
syeda oral tablet 3-0.03 mg 2 GC
tarina 24 fe oral tablet 1 mg-20 mcg 2 GC
(24)175 mg (4)
tarina fe 1-20 eq (28) oral tablet 1 1 GC

mg-20 meg (21)175 mg (7)
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tri femynor oral tablet 2 GC
0.1810.215/10.25 mg-35 mcg (28)
tri-estarylla oral tablet 1 GC
0.1810.215/0.25 mg-35 mcg (28)
tri-legest fe oral tablet 1-20(5)/1- 2 GC
30(7) llmg-35mcg (9)
tri-linyah oral tablet 0.1810.215/0.25 2 GC
mg-35 mcg (28)
tri-lo-estarylla oral tablet 1 GC
0.1810.215/0.25 mg-25 mcg
tri-lo-marzia oral tablet 1 GC
0.1810.215/0.25 mg-25 mcg
tri-lo-mili oral tablet 0.18/10.215/0.25 1 GC
mg-25 mcg
tri-lo-sprintec oral tablet 2 GC
0.1810.21510.25 mg-25 mcg
tri-mili oral tablet 0.18/0.21510.25 2 GC
mg-35 mcg (28)
tri-nymyo oral tablet 2 GC
0.1810.215/0.25 mg-35 mcg (28)
tri-previfem (28 ) oral tablet 1 GC
0.1810.215/0.25 mg-35 mcg (28)
tri-sprintec (28) oral tablet 2 GC
0.1810.215/0.25 mg-35 mcg (28)
trivora (28 ) oral tablet 50-30 2 GC
(6)175-40 (5)1125-30(10)
tri-vylibra lo oral tablet 1 GC
0.1810.215/0.25 mg-25 mcg
tri-vylibra oral tablet 2 GC
0.1810.215/0.25 mg-35 mcg (28)
tulana oral tablet 0.35 mg 1 GC
tyblume oral tablet,chewable 0.1 2 GC
mg- 20 mcg
velivet triphasic regimen (28 ) oral 2 GC
tablet 0.1/.125/.15-25 mg-mcg
vestura (28 ) oral tablet 3-0.02 mg 2 GC
vienva oral tablet 0.1-20 mg-mcg 2 GC
viorele (28 ) oral tablet 0.15-0.02 2 GC

mgx21 /0.01 mg x 5
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volnea (28) oral tablet 0.15-0.02 2 GC
mgx2110.01 mg x 5
vyfemla (28) oral tablet 0.4-35 mg- 2 GC
mcg
vylibra oral tablet 0.25-35 mg-mcg 2 GC
wera (28) oral tablet 0.5-35 mg- 2 GC
mcg
xulane transdermal patch weekly 4 QL (3 per 28 days)
150-35 mcgl24 hr
zafemy transdermal patch weekly 4 QL (3 per 28 days)
150-35 mcgl24 hr
zarah oral tablet 3-0.03 mg 2 GC
zovia 1-35 (28) oral tablet 1-35 mg- 2 GC
mcg
zovia 1-35e tablet outer 1-35 mg- 2 GC
mcg
zumandimine (28 ) oral tablet 3-0.03 2 GC

mg

Dental And Oral Agents
Dental And Oral Agents

chlorhexidine gluconate mucous (Paroex Oral Rinse) 1 GC
membrane mouthwash 0.12 %

denta 5000 plus dental cream 1.1 %% 1 GC
dentagel dental gel 1.1 % | GC
oralone dental paste 0.1 % 2 GC
paroex oral rinse mucous membrane | GC
mouthwash 0.12 %

periogard mucous membrane 1 GC
mouthwash 0.12 %

pilocarpine hel oral tablet 5 mg, 7.5  (Salagen (pilocarpine)) 2 GC
mg

sf 5000 plus dental cream 1.1 % 1 GC
sodium fluoride dental solution 0.2 (PreviDent) 1 GC
%

sodium fluoride-pot nitrate dental (Fluoridex Sensitivity 1 GC
paste 1.1-5 % Relief)

triamcinolone acetonide dental paste (Oralone) 2 GC

0.1%
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Dermatological Agents

Drug Tier

Requirements/Limits

Dermatological Agents, Other

accutane oral capsule 10 mg, 20 mg, 2 GC
30 mg, 40 mg
acitretin oral capsule 10 mg, 25 mg  (Soriatane) 2 GC
acitretin oral capsule 17.5 mg 2 GC
acyclovir topical ointment 5 % (Zovirax) 4 QL (30 per 30 days)
ammonium lactate topical cream 12 2 GC
%
ammonium lactate topical lotion 12 (Skin Treatment) 2 GC
%
BD SINGLE USE SWAB 1 GC
calcipotriene scalp solution 0.005 %% 4 QL (120 per 30 days)
calcipotriene topical cream 0.005 % (Dovonex) 4 QL (120 per 30 days)
Sfluorouracil topical cream 0.5 %% (Carac) 5 NM; NDS
Sfluorouracil topical cream 5 %% (Efudex) 2 GC
Sfluorouracil topical solution 2 %, 5 2 GC
%
imiquimod topical cream in packet 5 (Aldara) 2 GC; QL (24 per 30
% days)
ISOPROPYL ALCOHOL 0.7 1 GC
ML/ML MEDICATED PAD
TOPICAL PADS, MEDICATED
methoxsalen oral capsule,liqd- 5 NM; NDS
filled,rapid rel 10 mg
PANRETIN TOPICAL GEL 0.1 5 NM; NDS; QL (180 per
% 30 days)
podofilox topical solution 0.5 % 2 GC
SANTYL TOPICAL OINTMENT 4 QL (180 per 30 days)
250 UNIT/GRAM
VALCHLOR TOPICAL GEL 5 NM; NDS
0.016 %
zenatane oral capsule 10 mg, 20 mg, 2 GC
30 mg, 40 mg
ermatological Antibacterials
clindamycin phosphate topical (Cleocin T) 2 GC; QL (180 per 30
solution 1 % days)
clindamycin phosphate topical swab (Clindacin ETZ) 2 GC

1%
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ery pads topical swab 2 % 2 GC

erythromycin with ethanol topical (Erygel) 4 QL (180 per 30 days)

gel2%

erythromycin with ethanol topical 2 GC; QL (180 per 30

solution 2 %% days)

gentamicin topical cream 0.1 % 2 GC; QL (120 per 30
days)

gentamicin topical ointment 0.1 %% 2 GC; QL (120 per 30
days)

metronidazole topical cream 0.75 % (Rosadan) 4

metronidazole topical gel 0.75 % (Rosadan) 2 GC

metronidazole topical gel 1 % (Metrogel) 4

metronidazole topical lotion 0.75 %  (MetroLotion) 4

mupirocin topical ointment 2 % (Centany) | GC; QL (220 per 30
days)

neomycin-polymyxin b gu irrigation 2 GC

solution 40 mg-200,000 unit/ml

rosadan topical cream 0.75 % 4

selenium sulfide topical lotion 2.5 %5 2 GC

silver sulfadiazine topical cream 1 % (SSD) 2 GC

ssd topical cream 1 %% 4

sulfacetamide sodium (acne) topical (Klaron) 4

suspension 10 %

ermatological Anti-Inflammatory
Agents

ala-cort topical cream 1 % 1 GC

alclometasone topical cream 0.05 % 2 GC

alclometasone topical ointment (.05 2 GC

%

betamethasone dipropionate topical 2 GC

cream 0.05 %

betamethasone dipropionate topical 2 GC

lotion 0.05 %

betamethasone dipropionate topical 2 GC

ointment 0.05 %

betamethasone valerate topical 2 GC

cream 0.1 %

betamethasone valerate topical 2 GC
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betamethasone valerate topical 2 GC
ointment 0.1 %
betamethasone, augmented topical 2 GC
cream 0.05 %
betamethasone, augmented topical 2 GC
gel 0.05 %
betamethasone, augmented topical 3
lotion 0.05 %
betamethasone, augmented topical ~ (Diprolene 2 GC
ointment 0.05 % (augmented))
clobetasol scalp solution 0.05 % 2 GC
clobetasol topical cream 0.05 % (Temovate) 2 GC
clobetasol-emollient topical cream 2 GC
0.05 %
desoximetasone topical cream 0.25  (Topicort) 2 GC; QL (120 per 30
% days)
EUCRISA TOPICAL 3
OINTMENT 2 %
fluocinolone topical cream 0.01 % 2 GC
fluocinolone topical cream 0.025 %  (Synalar) 2 GC
fluocinolone topical ointment 0.025  (Synalar) 2 GC
%
fluocinonide topical cream 0.05 % 2 GC
fluocinonide topical solution 0.05 %% 2 GC
fluocinonide-e topical cream 0.05 %% 4
fluticasone propionate topical cream (Cutivate) 2 GC
0.05 %
fluticasone propionate topical 2 GC
ointment 0.005 %
halobetasol propionate topical 2 GC
cream 0.05 %
halobetasol propionate topical 2 GC
ointment 0.05 %5
hydrocortisone 2.5% cream 2.5 % 1 GC
hydrocortisone topical cream 1 % (Ala-Cort) 1 GC
hydrocortisone topical cream with (Procto-Med HC) 1 GC
perineal applicator 2.5 %
hydrocortisone topical lotion 2.5 % 2 GC
hydrocortisone topical ointment 1 % (Anti-Itch (HC)) 1 GC
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hydrocortisone topical ointment 2.5 1 GC
%
mometasone topical cream 0.1 % 2 GC
mometasone topical ointment 0.1 %5 2 GC
mometasone topical solution 0.1 % 2 GC
pimecrolimus topical cream 1 % (Elidel) 4 QL (100 per 30 days)
prednicarbate topical ointment 0.1 2 GC
%
procto-med hc topical cream with 2 GC
perineal applicator 2.5 %
proctosol hc topical cream with 2 GC
perineal applicator 2.5 %
proctozone-hc topical cream with 2 GC
perineal applicator 2.5 %
tacrolimus topical ointment 0.03 %, (Protopic) 4 QL (100 per 30 days)
0.1%
triamcinolone acetonide topical 1 GC
cream 0.025 %
triamcinolone acetonide topical (Triderm) 1 GC
cream 0.1 %, 0.5 %
triamcinolone acetonide topical 2 GC
lotion 0.025 %, 0.1 %
triamcinolone acetonide topical 1 GC
ointment 0.025 %
triamcinolone acetonide topical 2 GC
ointment 0.1 %, 0.5 %

ermatological Retinoids
adapalene topical cream 0.1 % (Differin) 4
adapalene topical gel 0.1 %% (Differin) 2 GC
ALTRENO TOPICAL LOTION 4 PA
0.05 %
tazarotene topical cream 0.1 % (Tazorac) 4
TAZORAC TOPICAL CREAM 4
0.05 %
tretinoin topical cream 0.025 % (Avita) 4 PA
tretinoin topical cream 0.05 %, 0.1  (Retin-A) 4 PA
%
tretinoin topical gel 0.01 % (Retin-A) 4 PA
tretinoin topical gel 0.025 % (Avita) 4 PA
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tretinoin topical gel 0.05 % (Atralin) 4 PA
Scabicides And Pediculicides

malathion topical lotion 0.5 % (Ovide) 4

permethrin topical cream 5 % (Elimite) 2 GC
ASSURE ID INSULIN SAFETY 3

SYRINGE 1 ML 29 GAUGE X

12"

BD UF NANO PEN NEEDLE 2 GC
4AMMX32G 32 GAUGE X 5/32"

BD VEO INS 0.3 ML 6MMX31G 2 GC
(1/2) 0.3 ML 31 GAUGE X 15/64"

BD VEO INS SYRING 1 ML 2 GC
6MMX31G 1 ML 31 GAUGE X

15/64"

BD VEO INS SYRN 0.5 ML 2 GC
6MMX31G 1/2 ML 31 GAUGE X

15/64"

GAUZE PADS & DRESSINGS - 1 GC
PADS 2 X 2 TOPICAL

BANDAGE2X2"

INSULIN SYRINGE-NEEDLE  (Ultilet Insulin Syringe) 2 GC
U-100 SYRINGE 0.3 ML 29

GAUGE

INSULIN SYRINGE-NEEDLE  (Advocate Syringes) 2 GC
U-100 SYRINGE 1 ML 29

GAUGE X 172"

INSULIN SYRINGE-NEEDLE  (Lite Touch Insulin 2 GC
U-100 SYRINGE 1/2 ML 28 Syringe)

GAUGE

PEN NEEDLE, DIABETIC (1st Tier Unifine 2 GC
NEEDLE 29 GAUGE X 1/2" Pentips)

SM STERILE PADS 2" X 2" 1 GC
2"X2", STERILE2X 2"

SURE COMFORT 0.5 ML 3

SYRINGE 0.5 ML 29 GAUGE X

12"
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Enzyme Replacement/Modifiers
nzyme Replacement/Modifiers

Drug Tier

Requirements/Limits

ALDURAZYME
INTRAVENOUS SOLUTION 2.9
MG/5 ML

NM; NDS

CERDELGA ORAL CAPSULE
84 MG

PA; NM; NDS

CEREZYME INTRAVENOUS
RECON SOLN 400 UNIT

NM; NDS

CREON ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000
-60,000 UNIT, 24,000-76,000 -
120,000 UNIT, 3,000-9,500- 15,000
UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT

ELAPRASE INTRAVENOUS
SOLUTION 6 MG/3 ML

NM; NDS

ELITEK INTRAVENOUS
RECON SOLN 1.5 MG, 7.5 MG

NM; NDS

FABRAZYME INTRAVENOUS
RECON SOLN 35 MG, 5 MG

PA; NM; NDS

GALAFOLD ORAL CAPSULE

PA; NM; NDS; QL (14

123 MG per 28 days)

KANUMA INTRAVENOUS 5 PA; NM; NDS

SOLUTION 2 MG/ML

KRYSTEXXA INTRAVENOUS 5 PA BvD; NM; NDS

SOLUTION 8 MG/ML

MEPSEVII INTRAVENOUS 5 PA; NM; NDS

SOLUTION 2 MG/ML

miglustat oral capsule 100 mg (Zavesca) 5 PA; NM; NDS; QL (90
per 30 days)

NAGLAZYME INTRAVENOUS 5 NM; NDS

SOLUTION 5 MG/5 ML

nitisinone oral capsule 10 mg, 2 mg, (Orfadin) 5 PA; NM; NDS

Smg

NITYR ORAL TABLET 10 MG, 5 PA; NM; NDS

2 MG, 5 MG
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ORFADIN ORAL CAPSULE 20 5 PA; NM; NDS
MG

ORFADIN ORAL SUSPENSION 5 PA; NM; NDS
4 MG/ML

PALYNZIQ SUBCUTANEOUS 5 PA; NM; NDS

SYRINGE 10 MG/0.5 ML, 2.5
MG/0.5 ML, 20 MG/ML

PULMOZYME INHALATION 5 PA BvD; NM; NDS
SOLUTION 1 MG/ML

REVCOVI INTRAMUSCULAR 5 PA; NM; NDS
SOLUTION 2.4 MG/1.5 ML (1.6

MG/ML)

sapropterin oral tablet,soluble 100  (Kuvan) 5 NM; NDS

mg

STRENSIQ SUBCUTANEOUS 5 PA; NM; LA; NDS

SOLUTION 18 MG/0.45 ML, 28
MG/0.7 ML, 40 MG/ML, 80
MG/0.8 ML

VIMIZIM INTRAVENOUS 5 PA; NM; NDS
SOLUTION 5 MG/5 ML (1
MG/ML)

VPRIV INTRAVENOUS 5 NM; NDS
RECON SOLN 400 UNIT
ZENPEP ORAL 3
CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000
-42,000 UNIT, 15,000-47,000 -
63,000 UNIT, 20,000-63,000-
84,000 UNIT, 25,000-79,000-
105,000 UNIT, 3,000-10,000 -
14,000-UNIT, 40,000-126,000-
168,000 UNIT, 5,000-17,000-
24,000 UNIT

ye, Ear, Nose, Throat Agents,
Miscellaneous
apraclonidine ophthalmic (eye) 2 GC
drops 0.5 %

atropine ophthalmic (eye) drops 1~ (Isopto Atropine) 4
%
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azelastine nasal aerosol,spray 137 2 GC; QL (30 per 25
mceg (0.1 %) days)
azelastine ophthalmic (eye) drops 2 GC
0.05 %
cromolyn ophthalmic (eye) drops 4 2 GC
%
cyclopentolate ophthalmic (eye) (Cyclogyl) 2 GC
drops 0.5 %, 1 %, 2 %
CYSTARAN OPHTHALMIC 5 PA; NM; NDS; QL (60
(EYE) DROPS 0.44 % per 28 days)
epinastine ophthalmic (eye) drops 2 GC
0.05 %
ipratropium bromide nasal 2 GC; QL (30 per 28
spray,non-aerosol 21 mcg (0.03 %) days)
ipratropium bromide nasal 2 GC; QL (15 per 10
spray,non-aerosol 42 mcg (0.06 %) days)
olopatadine ophthalmic (eye) drops (Eye Allergy Itch- 2 GC
0.1% Redness RIf)
olopatadine ophthalmic (eye) drops (Eye Allergy Itch 4
0.2% Relief)
proparacaine ophthalmic (eye) (Alcaine) 2 GC
drops 0.5 %
TEPEZZA INTRAVENOUS 5 PA; NM; NDS
RECON SOLN 500 MG
ye, Ear, Nose, Throat Anti-
Infectives Agents
acetic acid otic (ear) solution 2 % 2 GC
bacitracin ophthalmic (eye) 4
ointment 500 unit/gram
bacitracin-polymyxin b ophthalmic ~ (Polycin) 2 GC
(eye) ointment 500-10,000
unit/gram
bleph-10 ophthalmic (eye) drops 10 2 GC
%
ciprofloxacin hcl ophthalmic (eye)  (Ciloxan) 2 GC
drops 0.3 %%
ciprofloxacin-dexamethasone otic (Ciprodex) 3 QL (7.5 per 7 days)

(ear) drops,suspension 0.3-0.1 %
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Drug Tier
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erythromycin ophthalmic (eye)
ointment 5 mglgram (0.5 %)

2

GC; QL (3.5 per 4
days)

gentak ophthalmic (eye) ointment
0.3 % (3 mglgram)

GC

gentamicin ophthalmic (eye) drops
0.3%

GC

levofloxacin ophthalmic (eye) drops
0.5%

moxifloxacin ophthalmic (eye) (Vigamox)

drops 0.5 %%

GC

NATACYN OPOTHALMIC
(EYE) DROPS,SUSPENSION 5
%

neomycin-bacitracin-poly-hc (Neo-Polycin HC)

ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit/g-1%%

GC

neomycin-bacitracin-polymyxin (Neo-Polycin)

ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit-unitlg

GC

neomycin-polymyxin b-dexameth (Maxitrol)
ophthalmic (eye) drops,suspension
3.5mglml-10,000 unit/ml-0.1 %

GC

neomycin-polymyxin b-dexameth (Maxitrol)
ophthalmic (eye) ointment 3.5
mglg-10,000 unit/g-0.1 %

GC

neomycin-polymyxin-gramicidin
ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mglml

GC

neomycin-polymyxin-hc ophthalmic
(eye) drops,suspension 3.5-10,000-
10 mg-unit-mglml

neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1
mglml-unit/mi-%%

GC

neomycin-polymyxin-hc otic (ear)
solution 3.5-10,000-1 mgiml-unit/ml-
%

GC

neo-polycin hc ophthalmic (eye)
ointment 3.5-400-10,000 mg-unit/g-
1%

GC
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drops 0.1 %

Drug Name Drug Tier Requirements/Limits
neo-polycin ophthalmic (eye) 2 GC
ointment 3.5-400-10,000 mg-unit-
unitlg
ofloxacin ophthalmic (eye) drops (Ocuflox) 2 GC
0.3 %
ofloxacin otic (ear) drops 0.3 % 2 GC
polycin ophthalmic (eye) ointment 2 GC
500-10,000 unit/gram
polymyxin b sulf-trimethoprim (Polytrim) 1 GC
ophthalmic (eye) drops 10,000 unit-

1 mgiml
sulfacetamide sodium ophthalmic (Bleph-10) 2 GC
(eye) drops 10 %
sulfacetamide sodium ophthalmic 2 GC
(eye) ointment 10 %
sulfacetamide-prednisolone 2 GC
ophthalmic (eye) drops 10 %-0.23
% (0.25 %)
tobramycin ophthalmic (eye) drops (Tobrex) 2 GC
0.3 %
tobramycin-dexamethasone (TobraDex) 2 GC
ophthalmic (eye) drops,suspension
0.3-0.1%
trifluridine ophthalmic (eye) drops 3
1%
ZIRGAN OPHTHALMIC (EYE) 4
GEL 0.15%
ZYLET OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3-0.5 %
ye, Ear, Nose, Throat Anti-
Inflammatory Agents
ALREX OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION 0.2 %
BROMSITE OPHTHALMIC 3
(EYE) DROPS 0.075 %
dexamethasone sodium phosphate 2 GC
ophthalmic (eye) drops 0.1 %
diclofenac sodium ophthalmic (eye) 2 GC
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DUREZOL OPHTHALMIC 3
(EYE) DROPS 0.05 %
EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
flunisolide nasal spray,non-aerosol 2 GC; QL (50 per 25
25 meg (0.025 %) days)
fluorometholone ophthalmic (eye)  (FML Liquifilm) 4
drops,suspension 0.1 %
Sflurbiprofen sodium ophthalmic 2 GC
(eye) drops 0.03 %
fluticasone propionate nasal (24 Hour Allergy 1 GC; QL (16 per 30
spray,suspension 50 mcglactuation — Relief) days)
ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC 3
(EYE) DROPS,SUSPENSION 1
%
ketorolac ophthalmic (eye) drops (Acular) 2 GC; QL (10 per 25
0.5% days)
LOTEMAX OPHTHALMIC 3
(EYE) OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC 3
(EYE) DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (Lotemax) 4
(eye) drops,gel 0.5 %%
mometasone nasal spray,non-aerosol (Nasonex) 4 QL (34 per 30 days)
50 mceglactuation
prednisolone acetate ophthalmic (Pred Forte) 4
(eye) drops,suspension 1 %%
prednisolone sodium phosphate 2 GC
ophthalmic (eye) drops 1 %
PROLENSA OPHTHALMIC 3
(EYE) DROPS 0.07 %
RESTASIS OPHTHALMIC 3 QL (60 per 30 days)
(EYE) DROPPERETTE 0.05 %
XHANCE NASAL AEROSOL 3 ST; QL (32 per 30 days)
BREATH ACTIVATED 93
MCG/ACTUATION
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Antiulcer Agents And Acid
Suppressants

cimetidine hcl oral solution 300 mgl5 2 GC

ml

esomeprazole magnesium oral (Nexium) 2 GC; QL (30 per 30
capsule,delayed release(drlec) 20 days)

mg

esomeprazole magnesium oral (Nexium) 2 GC; QL (60 per 30
capsule,delayed release(drlec) 40 days)

mg

esomeprazole sodium intravenous 2 GC

recon soln 20 mg

esomeprazole sodium intravenous (Nexium 1V) 2 GC

recon soln 40 mg

famotidine (pf) intravenous solution 1 GC

20 mg/2 ml

famotidine (pf)-nacl (iso-o0s) 2 GC

intravenous piggyback 20 mgl/50 ml

famotidine intravenous solution 10 2 GC

mg/ml

famotidine oral tablet 20 mg (Acid Controller) 1 GC

famotidine oral tablet 40 mg (Pepcid) | GC

lansoprazole oral capsule,delayed (Prevacid 24Hr) 4 QL (30 per 30 days)
release(drlec) 15 mg

lansoprazole oral capsule,delayed (Prevacid) 4 QL (60 per 30 days)
release(drlec) 30 mg

misoprostol oral tablet 100 mcg, 200 (Cytotec) 2 GC

mcg

nizatidine oral capsule 150 mg, 300 2 GC

mg

omeprazole oral capsule,delayed 1 GC

release(drlec) 10 mg, 20 mg, 40 mg

omeprazole-sodium bicarbonate oral (Zegerid) 4 ST; QL (30 per 30 days)
capsule 20-1.1 mg-gram, 40-1.1 mg-

gram

pantoprazole intravenous recon soln  (Protonix) 2 GC

40 mg
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pantoprazole oral tablet,delayed (Protonix) 1 GC; QL (30 per 30
release (drlec) 20 mg days)
pantoprazole oral tablet,delayed (Protonix) 1 GC; QL (60 per 30
release (drlec) 40 mg days)
rabeprazole oral tablet,delayed (AcipHex) 2 GC; QL (30 per 30
release (drlec) 20 mg days)
sucralfate oral tablet 1 gram (Carafate) 2 GC
Gastrointestinal Agents, Other

CARBAGLU ORAL TABLET, 5 NM; NDS
DISPERSIBLE 200 MG

constulose oral solution 10 gram/15 2 GC

ml

cromolyn oral concentrate 100 mg/5 (Gastrocrom) 4

ml

dicyclomine oral capsule 10 mg 2 GC

dicyclomine oral solution 10 mgl5 ml 4

dicyclomine oral tablet 20 mg 2 GC
diphenoxylate-atropine oral tablet ~ (Lomotil) 4

2.5-0.025 mg

enulose oral solution 10 gram/15 ml 2 GC

GATTEX 30-VIAL 5 PA; NM; NDS
SUBCUTANEOUS KIT 5 MG

generlac oral solution 10 gram/15 ml 2 GC

glycopyrrolate oral tablet 1 mg, 2 2 GC

mg

kionex (with sorbitol) oral 2 GC

suspension 15-19.3 gram/60 ml

lactulose oral solution 10 gram/15 (Constulose) 2 GC

ml

LINZESS ORAL CAPSULE 145 3 QL (30 per 30 days)
MCG, 290 MCG, 72 MCG

LOKELMA ORAL POWDER IN 3 QL (34 per 30 days)
PACKET 10 GRAM

LOKELMA ORAL POWDER IN 3 QL (30 per 30 days)
PACKET 5 GRAM

loperamide oral capsule 2 mg (Anti-Diarrheal 2 GC

(loperamide))

lubiprostone oral capsule 24 mcg, 8§  (Amitiza) 3 QL (60 per 30 days)
mcg
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methscopolamine oral tablet 2.5 mg, 4
Smg
metoclopramide hcl injection 2 GC
solution 5 mgiml
metoclopramide hcl injection syringe 2 GC
5 mglml
metoclopramide hcl oral solution 5 2 GC
mgl5 ml
metoclopramide hcl oral tablet 10 (Reglan) 1 GC
mg, 5 mg
MOVANTIK ORAL TABLET 3 QL (30 per 30 days)
12.5 MG, 25 MG
OCALIVA ORAL TABLET 10 5 PA; NM; NDS; QL (30
MG, 5 MG per 30 days)
RAVICTI ORAL LIQUID 1.1 5 PA; NM; NDS
GRAM/ML
sodium phenylbutyrate oral tablet (Buphenyl) 5 NM; NDS
500 mg
sodium polystyrene (sorb free) oral 2 GC
suspension 15 gram/60 ml
sodium polystyrene sulfonate oral 2 GC
powder
sps (with sorbitol) oral suspension 2 GC
15-20 graml60 ml
ursodiol oral capsule 300 mg 2 GC
ursodiol oral tablet 250 mg (URSO 250) 2 GC
ursodiol oral tablet 500 mg (URSO Forte) 2 GC
XERMELO ORAL TABLET 250 5 PA; NM; NDS; QL (90
MG per 30 days)
axatives
CLENPIQ ORAL SOLUTION 10 3
MG-3.5 GRAM -12 GRAM/160
ML
gavilyte-c oral recon soln 240-22.72- 2 GC
6.72 -5.84 gram
gavilyte-g oral recon soln 236-22.74- 2 GC
6.74 -5.86 gram
gavilyte-n oral recon soln 420 gram 2 GC
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SUPREP BOWEL PREP KIT 3
ORAL RECON SOLN 17.5-3.13-

1.6 GRAM

trilyte with flavor packets oral recon 2 GC
soln 420 gram

hosphate Binders
calcium acetate( phosphat bind) oral 2 GC
capsule 667 mg
calcium acetate(phosphat bind) oral 2 GC
tablet 667 mg
PHOSLYRA ORAL SOLUTION 4
667 MG (169 MG CALCIUM)/5
ML
sevelamer carbonate oral powder in  (Renvela) 5 NM; NDS
packet 0.8 gram, 2.4 gram
sevelamer carbonate oral tablet 800 (Renvela) 4
mg
sevelamer hcl oral tablet 400 mg 3
VELPHORO ORAL 3
TABLET,CHEWABLE 500 MG

Genitourinary Agents

Antispasmodics, Urinary

bethanechol chloride oral tablet 10 2 GC
mg, 25 mg, 5 mg, 50 mg

MYRBETRIQ ORAL TABLET 3
EXTENDED RELEASE 24 HR

25 MG, 50 MG

oxybutynin chloride oral syrup 5 2 GC
mgl5 ml

oxybutynin chloride oral tablet 5 mg 2 GC
oxybutynin chloride oral tablet (Ditropan XL) 2 GC
extended release 24hr 10 mg, 5 mg

oxybutynin chloride oral tablet 2 GC
extended release 24hr 15 mg

tolterodine oral capsule,extended (Detrol LA) 2 GC
release 24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg (Detrol) 2 GC
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TOVIAZ ORAL TABLET 3

EXTENDED RELEASE 24 HR 4

MG, 8§ MG

trospium oral tablet 20 mg 4
Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended (Uroxatral) | GC; QL (30 per 30
release 24 hr 10 mg days)

dutasteride oral capsule 0.5 mg (Avodart) 2 GC

finasteride oral tablet 5 mg (Proscar) 1 GC

tamsulosin oral capsule 0.4 mg (Flomax) 1 GC

terazosin oral capsule 1 mg, 10 mg, 1 GC

2 mg, 5 mg

THIOLA EC ORAL 5 PA; NM; NDS
TABLET,DELAYED RELEASE

(DR/EC) 100 MG, 300 MG

tiopronin oral tablet 100 mg (Thiola) S NM; NDS

eavy Metal Antagonists
clovique oral capsule 250 mg 5 PA; NM; NDS; QL
(240 per 30 days)

deferasirox oral granules in packet ~ (Jadenu Sprinkle) 5 PA; NM; NDS
180 mg, 360 mg, 90 mg

deferasirox oral tablet 180 mg, 360  (Jadenu) 5 PA; NM; NDS
mg

deferasirox oral tablet 90 mg (Jadenu) 3 PA

deferasirox oral tablet, dispersible  (Exjade) 2 PA; GC

125 mg

deferasirox oral tablet, dispersible  (Exjade) 5 PA; NM; NDS
250 mg, 500 mg

deferiprone oral tablet 500 mg (Ferriprox) 5 PA; NM; NDS
deferoxamine injection recon soln 2 2 PA; GC

gram

deferoxamine injection recon soln (Desferal) 2 PA; GC

500 mg

FERRIPROX 1,000 MG 5 PA; NM; NDS
TAB(2X/DAY) 1,000 MG

FERRIPROX ORAL SOLUTION 5 PA; NM; NDS
100 MG/ML
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FERRIPROX ORAL TABLET 5 PA; NM; NDS

1,000 MG

penicillamine oral capsule 250 mg (Cuprimine) 5 PA; NM; NDS
penicillamine oral tablet 250 mg (Depen Titratabs) S PA; NM; NDS
trientine oral capsule 250 mg (Clovique) 5 PA; NM; NDS; QL

(240 per 30 days)
ormonal Agents,

Stimulant/Replacement/Modifyi
ng

Androgens

ANADROL-50 ORAL TABLET 5 PA; NM; NDS

50 MG

danazol oral capsule 100 mg, 200 3

mg, 50 mg

oxandrolone oral tablet 10 mg (Oxandrin) 2 GC

oxandrolone oral tablet 2.5 mg (Oxandrin) 4

testosterone cypionate (Depo-Testosterone) 2 PA; GC
intramuscular oil 100 mgiml, 200

mglml

testosterone cypionate 2 PA; GC
intramuscular oil 200 mgiml (1 ml)

testosterone enanthate 2 PA; GC; QL (5 per 28
intramuscular oil 200 mglml days)

testosterone transdermal gel in (Vogelxo) 3 PA; QL (300 per 30
metered-dose pump 12.5 mgl 1.25 days)

gram (1 %)

testosterone transdermal gel in (AndroGel) 2 PA; GC; QL (150 per
metered-dose pump 20.25 mgl1.25 30 days)

gram (1.62 %)

testosterone transdermal gel in (AndroGel) 4 PA; QL (300 per 30
packet 1 % (25 mgl2.5gram), 1 % days)

(50 mgl5 gram)

testosterone transdermal solution in 4 PA; QL (180 per 30
metered pump wlapp 30 days)

mglactuation (1.5 ml)

XYOSTED SUBCUTANEOUS 3 PA; QL (2 per 28 days)
AUTO-INJECTOR 100 MG/0.5

ML, 50 MG/0.5 ML, 75 MG/0.5

ML
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Estrogens And Antiestrogens

amabelz oral tablet 0.5-0.1 mg, 1- 2 GC

0.5 mg

dotti transdermal patch semiweekly 2 GC; QL (8 per 28 days)
0.025 mgl24 hr, 0.0375 mg/24 hr,

0.05 mg/24 hr, 0.075 mg/24 hr, 0.1

mgl24 hr

DUAVEE ORAL TABLET 0.45- 3

20 MG

estradiol oral tablet 0.5 mg, I mg, 2 (Estrace) 1 GC

mg

estradiol transdermal patch (Dott1) 2 GC; QL (8 per 28 days)
semiweekly 0.025 mg/24 hr, 0.0375

mgl24 hr, 0.05 mg/24 hr, 0.075

mgl24 hr, 0.1 mg/24 hr

estradiol transdermal patch weekly — (Climara) 2 GC; QL (4 per 28 days)
0.025 mgl24 hr, 0.0375 mg/24 hr,

0.05 mg/24 hr, 0.06 mg/24 hr, 0.075

mgl24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 (Estrace) 2 GC

mglgram)

estradiol vaginal tablet 10 mcg (Yuvafem) 2 GC; QL (18 per 28

days)

estradiol valerate intramuscular oil ~ (Delestrogen) 2 GC

20 mgiml, 40 mgiml

estradiol-norethindrone acet oral (Amabelz) 2 GC

tablet 0.5-0.1 mg

FEMRING VAGINAL RING 4 QL (1 per 84 days)

0.05 MG/24 HR, 0.1 MG/24 HR

fyavolv oral tablet 0.5-2.5 mg-mcg, 2 GC

1-5 mg-mcg

Jjinteli oral tablet 1-5 mg-mcg 2 GC

Iyllana transdermal patch 2 GC; QL (8 per 28 days)
semiweekly 0.025 mg/24 hr, 0.0375

mgl24 hr, 0.05 mg/24 hr, 0.075

mgl24 hr, 0.1 mg/24 hr

mimvey oral tablet 1-0.5 mg 2 GC

norethindrone ac-eth estradiol oral ~ (Fyavolv) 2 GC

tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg
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PREMARIN INJECTION 3

RECON SOLN 25 MG

PREMARIN ORAL TABLET 0.3 3

MG, 0.45 MG, 0.625 MG, 0.9 MG,

1.25 MG

PREMARIN VAGINAL CREAM 3

0.625 MG/GRAM

PREMPHASE ORAL TABLET 3

0.625 MG (14)/ 0.625MG-

SMG(14)

PREMPRO ORAL TABLET 0.3- 3

1.5 MG, 0.45-1.5 MG, 0.625-2.5

MG, 0.625-5 MG

raloxifene oral tablet 60 mg (Evista) 2 GC
yuvafem vaginal tablet 10 mcg 2 GC; QL (18 per 28

days)

Glucocorticoids/Mineralocorticoids

a-hydrocort injection recon soln 100 2 GC

mg

betamethasone acet,sod phos (Celestone Soluspan) 2 GC
injection suspension 6 mglml

dexamethasone 0.5 mgl5 ml lig 0.5 2 GC

mgl5 ml

dexamethasone oral elixir 0.5 mg/5 2 GC

ml

dexamethasone oral tablet 0.5 mg,  (Decadron) 2 GC

0.75 mg, 4 mg, 6 mg

dexamethasone oral tablet 1 mg, 1.5 2 GC

mg, 2 mg

dexamethasone sodium phos (pf) 1 GC
injection solution 10 mglml

dexamethasone sodium phos ( pf) 1 GC
injection syringe 10 mglml

dexamethasone sodium phosphate 1 GC
injection solution 10 mgiml, 4 mgiml

dexamethasone sodium phosphate 1 GC
injection syringe 4 mgiml

EMFLAZA ORAL 5 PA; NM; NDS; QL (91
SUSPENSION 22.75 MG/ML per 28 days)
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EMFLAZA ORAL TABLET 18 5 PA; NM; NDS; QL (30
MG per 30 days)
EMFLAZA ORAL TABLET 30 5 PA; NM; NDS; QL (60
MG, 36 MG, 6 MG per 30 days)
fludrocortisone oral tablet 0.1 mg 2 GC
hydrocortisone oral tablet 10 mg, 20 (Cortef) 2 GC
mg, 5 mg
methylprednisolone acetate injection (Depo-Medrol) 2 GC
suspension 40 mgiml, 80 mglml
methylprednisolone oral tablet 16 (Medrol) 2 GC
mg, 32 mg, 4 mg, 8§ mg
methylprednisolone oral tablets,dose (Medrol (Pak)) 2 GC
pack 4 mg
methylprednisolone sodium succ 2 GC
injection recon soln 125 mg, 40 mg
methylprednisolone sodium succ (Solu-Medrol) 2 GC
intravenous recon soln 1,000 mg,

500 mg

prednisolone 15 mgl5 ml soln alf, dIf 2 PA BvD; GC
15 mgl5 ml (3 mgiml)

prednisolone oral solution 15 mgl5 2 PA BvD; GC
ml

prednisolone sodium phosphate oral 3 PA BvD
solution 25 mgl5 ml (5 mgiml)

prednisolone sodium phosphate oral (Pediapred) 3 PA BvD
solution 5 mg basel5 ml (6.7 mgl5

ml)

prednisone oral solution 5 mgl5 ml 3 PA BvD
prednisone oral tablet 1 mg, 10 mg, 1 PA BvD; GC
2.5 mg, 20 mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 2 GC

mg, 10 mg (48 pack), 5 mg, 5 mg

(48 pack)

SOLU-CORTEF ACT-O-VIAL 4

(PF) INJECTION RECON SOLN

100 MG/2 ML

triamcinolone acetonide injection (Kenalog) 2 GC

suspension 40 mgiml
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Pituitary

BYNFEZIA SUBCUTANEOUS
PEN INJECTOR 2,500 MCG/ML

NM; NDS

desmopressin injection solution 4 (DDAVP)

mcglml

desmopressin nasal spray with pump
10 mcglspray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP)
mg

GC

EGRIFTA SUBCUTANEOUS
RECON SOLN 2 MG

PA; NM; NDS; QL (30
per 30 days)

EGRIFTA SV
SUBCUTANEOUS RECON
SOLN 2 MG

PA; NM; NDS; QL (30
per 30 days)

INCRELEX SUBCUTANEOUS
SOLUTION 10 MG/ML

NM; NDS

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE
KIT 11.25 MG

NM; NDS

LUPRON DEPOT
INTRAMUSCULAR SYRINGE
KIT 3.75 MG, 7.5 MG

NM; NDS

LUPRON DEPOT-PED (3
MONTH) INTRAMUSCULAR
SYRINGE KIT 30 MG

NM; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR KIT 11.25
MG, 15 MG

NM; NDS

NORDITROPIN FLEXPRO
SUBCUTANEOUS PEN
INJECTOR 10 MG/1.5 ML (6.7
MG/ML), 15 MG/1.5 ML (10
MG/ML), 30 MG/3 ML (10
MG/ML), 5 MG/1.5 ML (3.3
MG/ML)

PA; NM; NDS

octreotide acetate injection solution
1,000 mcgiml, 200 mcglml

octreotide acetate injection solution — (Sandostatin)

100 mcglml, 50 mcglml, 500 mcg/ml
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octreotide acetate injection syringe
100 mcglml (1 ml), 50 meglml (1
ml), 500 mcglml (1 ml)

3

ORGOVYX ORAL TABLET 120
MG

PA NSO; NM; NDS

ORILISSA ORAL TABLET 150

PA; NM; NDS; QL (28

MG per 28 days)
ORILISSA ORAL TABLET 200 5 PA; NM; NDS; QL (56
MG per 28 days)
SANDOSTATIN LAR DEPOT 5 NM; NDS
INTRAMUSCULAR

SUSPENSION,EXTENDED REL

RECON 10 MG, 20 MG, 30 MG

SEROSTIM SUBCUTANEOUS 5 PA; NM; NDS

RECON SOLN 4 MG, 5 MG, 6
MG

SIGNIFOR SUBCUTANEOUS
SOLUTION 0.3 MG/ML (1 ML),
0.6 MG/ML (1 ML), 0.9 MG/ML

PA; NM; NDS; QL (60
per 30 days)

(1 ML)

SOMATULINE DEPOT 5 PA NSO; NM; NDS;
SUBCUTANEOUS SYRINGE QL (0.5 per 28 days)
120 MG/0.5 ML

SOMATULINE DEPOT 5 PA NSO; NM; NDS;

SUBCUTANEOUS SYRINGE 60
MG/0.2 ML

QL (0.2 per 28 days)

SOMATULINE DEPOT
SUBCUTANEOUS SYRINGE 90
MG/0.3 ML

PA NSO; NM:; NDS;
QL (0.3 per 28 days)

SOMAVERT SUBCUTANEOUS
RECON SOLN 10 MG, 15 MG,
20 MG, 25 MG, 30 MG

PA; NM; NDS

SUPPRELIN LA IMPLANT KIT
50 MG (65 MCG/DAY)

NM; NDS; QL (1 per
360 days)

SYNAREL NASAL
SPRAY,NON-AEROSOL 2
MG/ML

NM; NDS

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

117




Drug Name Drug Tier Requirements/Limits
TRIPTODUR 5 NM; NDS; QL (1 per
INTRAMUSCULAR 168 days)
SUSPENSION FOR
RECONSTITUTION 22.5 MG
ZORBTIVE SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 8.8 MG

rogestins
hydroxyprogesterone cap(ppres) (Makena) 5 NM; NDS
intramuscular oil 250 mgliml
medroxyprogesterone intramuscular (Depo-Provera) 2 GC; QL (1 per 84 days)
suspension 150 mg/ml
medroxyprogesterone intramuscular (Depo-Provera) 2 GC; QL (1 per 84 days)
syringe 150 mg/ml
medroxyprogesterone oral tablet 10 (Provera) 1 GC
mg, 2.5 mg, 5 mg
megestrol oral suspension 400 mg/10 2 GC
ml (40 mgiml)
norethindrone acetate oral tablet 5 (Aygestin) 2 GC
mg
progesterone intramuscular oil 50 2 GC
mg/ml
progesterone micronized oral (Prometrium) 2 GC
capsule 100 mg, 200 mg
hyroid And Antithyroid Agents
levothyroxine oral tablet 100 mcg,  (Euthyrox) | GC
112 mceg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg
levothyroxine oral tablet 300 mcg (Levo-T) 1 GC
liothyronine oral tablet 25 mcg, 5 (Cytomel) 2 GC
mcg, 50 mcg
methimazole oral tablet 10 mg, 5 mg (Tapazole) 1 GC
propylthiouracil oral tablet 50 mg 2 GC

Immunological Agents
mmunological Agents

ARCALYST SUBCUTANEOUS 5 NM; NDS
RECON SOLN 220 MG
azathioprine oral tablet 50 mg (Imuran) 2 PA BvD; GC
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azathioprine sodium injection recon 2 PA BvD; GC
soln 100 mg
BENLYSTA INTRAVENOUS 5 PA; NM; NDS
RECON SOLN 120 MG, 400 MG
BENLYSTA SUBCUTANEOUS 5 PA; NM; NDS; QL (8
AUTO-INJECTOR 200 MG/ML per 28 days)
BENLYSTA SUBCUTANEOUS 5 PA; NM; NDS; QL (8
SYRINGE 200 MG/ML per 28 days)
COSENTYX (2 SYRINGES) 5 PA; NM; NDS
SUBCUTANEOUS SYRINGE
150 MG/ML
COSENTYX PEN (2 PENS) 5 PA; NM; NDS
SUBCUTANEOUS PEN
INJECTOR 150 MG/ML
COSENTYX SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 75 MG/0.5 ML
cyclosporine intravenous solution (Sandimmune) 2 PA BvD; GC
250 mgl5 ml
cyclosporine modified oral capsule  (Gengraf) 2 PA BvD; GC
100 mg, 25 mg
cyclosporine modified oral capsule 2 PA BvD; GC
50 mg
cyclosporine modified oral solution ~ (Gengraf) 3 PA BvD
100 mglml
cyclosporine oral capsule 100 mg, 25 (Sandimmune) 3 PA BvD
mg
ENBREL MINI 5 PA; NM; NDS
SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1 ML)

ENBREL SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 25 MG (1 ML)

ENBREL SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 25 MG/0.5 ML

ENBREL SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 25 MG/0.5 ML (0.5),

50 MG/ML (1 ML)

ENBREL SURECLICK 5 PA; NM; NDS
SUBCUTANEOUS PEN

INJECTOR 50 MG/ML (1 ML)
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everolimus (immunosuppressive ) (Zortress)
oral tablet 0.25 mg

4

PA BvD

everolimus (immunosuppressive ) (Zortress)
oral tablet 0.5 mg, 0.75 mg

PA BvD; NM; NDS

FLEBOGAMMA DIF
INTRAVENOUS SOLUTION 10
%, 5 %

PA BvD; NM; NDS

GAMIFANT INTRAVENOUS
SOLUTION 5 MG/ML

PA; NM; NDS

GAMMAGARD LIQUID
INJECTION SOLUTION 10 %

PA BvD; NM; NDS

GAMMAGARD S-D (IGA <1
MCG/ML) INTRAVENOUS
RECON SOLN 10 GRAM, 5
GRAM

PA BvD; NM; NDS

GAMMAPLEX (WITH
SORBITOL) INTRAVENOUS
SOLUTION 5 %

PA BvD; NM; NDS

GAMMAPLEX INTRAVENOUS
SOLUTION 10 %, 10 % (100 ML),
10 % (200 ML)

PA BvD; NM; NDS

gengraf oral capsule 100 mg, 25 mg

PA BvD; GC

gengraf oral solution 100 mgiml

(O8]

PA BvD

HUMIRA PEN CROHNS-UC-
HS START SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8
ML

PA; NM; NDS

HUMIRA PEN PSOR-UVEITS-
ADOL HS SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8
ML

PA; NM; NDS

HUMIRA PEN
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA; NM; NDS

HUMIRA SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML

PA; NM; NDS

HUMIRA(CF) PEDI CROHNS
STARTER SUBCUTANEOUS
SYRINGE KIT 80 MG/0.8 ML,
80 MG/0.8 ML-40 MG/0.4 ML

PA; NM; NDS
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HUMIRA(CF) PEN CROHNS-
UC-HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

5 PA; NM; NDS

HUMIRA(CF) PEN PEDIATRIC
UC SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

5 PA; NM; NDS

HUMIRA(CF) PEN PSOR-UV-
ADOL HS SUBCUTANEOUS
PEN INJECTOR KIT 80 MG/0.8
ML-40 MG/0.4 ML

5 PA; NM; NDS

HUMIRA(CF) PEN
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML,
80 MG/0.8 ML

5 PA; NM; NDS

HUMIRA(CT)
SUBCUTANEOUS SYRINGE
KIT 10 MG/0.1 ML, 20 MG/0.2
ML, 40 MG/0.4 ML

5 PA; NM; NDS

HYQVIA SUBCUTANEOUS
SOLUTION 10 GRAM /100 ML
(10 %), 2.5 GRAM /25 ML (10 %),
20 GRAM /200 ML (10 %), 30
GRAM /300 ML (10 %), 5 GRAM
/50 ML (10 %)

5 PA BvD; NM; NDS

ILARIS (PF) SUBCUTANEOUS
SOLUTION 150 MG/ML

5 PA; NM; NDS

leflunomide oral tablet 10 mg, 20 mg (Arava)

2 GC

mycophenolate mofetil (hcl)
intravenous recon soln 500 mg

(CellCept Intravenous) 2

PA BvD; GC

mycophenolate mofetil oral capsule  (CellCept)

250 mg

2 PA BvD; GC

mycophenolate mofetil oral (CellCept)
suspension for reconstitution 200

mgiml

5 PA BvD; NM; NDS

mycophenolate mofetil oral tablet (CellCept)

500 mg

2 PA BvD; GC

NULOJIX INTRAVENOUS
RECON SOLN 250 MG

5 PA BvD; NM; NDS

OCTAGAM INTRAVENOUS
SOLUTION 10 %, 5 %

5 PA BvD; NM; NDS
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Drug Name

Drug Tier

Requirements/Limits

PRIVIGEN INTRAVENOUS
SOLUTION 10 %

5

PA BvD; NM; NDS

PROGRAF INTRAVENOUS
SOLUTION 5 MG/ML

q

PA BvD

PROGRAF ORAL GRANULES
IN PACKET 0.2 MG, 1 MG

PA BvD; ST

RASUVO (PF)
SUBCUTANEOUS AUTO-
INJECTOR 10 MG/0.2 ML, 12.5
MG/0.25 ML, 15 MG/0.3 ML, 17.5
MG/0.35 ML, 20 MG/0.4 ML, 22.5
MG/0.45 ML, 25 MG/0.5 ML, 30
MG/0.6 ML, 7.5 MG/0.15 ML

RIDAURA ORAL CAPSULE 3
MG

NM; NDS

RINVOQ ORAL TABLET
EXTENDED RELEASE 24 HR
15 MG

PA; NM; NDS

sirolimus oral solution 1 mgiml (Rapamune)

PA BvD; NM; NDS

sirolimus oral tablet 0.5 mg, 1 mg (Rapamune)

PA BvD

sirolimus oral tablet 2 mg (Rapamune)

PA BvD; NM; NDS

SKYRIZI SUBCUTANEOUS
PEN INJECTOR 150 MG/ML

W D K[ D

PA; NM; NDS

SKYRIZI SUBCUTANEOUS
SYRINGE 150 MG/ML, 75
MG/0.83 ML

PA; NM; NDS

SKYRIZI SUBCUTANEOUS
SYRINGE KIT
150MG/1.66ML(75 MG/0.83 ML
X2)

PA; NM; NDS

STELARA INTRAVENOUS
SOLUTION 130 MG/26 ML

PA; NM; NDS

STELARA SUBCUTANEOUS
SOLUTION 45 MG/0.5 ML

PA; NM; NDS

STELARA SUBCUTANEOUS
SYRINGE 45 MG/0.5 ML, 90
MG/ML

PA; NM; NDS

tacrolimus oral capsule 0.5 mg, 1 mg (Prograf)

PA BvD; GC

tacrolimus oral capsule 5 mg (Prograf)

PA BvD
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TREMFYA SUBCUTANEOUS S PA; NM; NDS
AUTO-INJECTOR 100 MG/ML
TREMFYA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 100 MG/ML
TYSABRI INTRAVENOUS S PA; NM; LA; NDS
SOLUTION 300 MG/15 ML
XELJANZ ORAL SOLUTION 1 5 PA; NM; NDS
MG/ML
XELJANZ ORAL TABLET 10 S PA; NM; NDS
MG, 5 MG
XELJANZ XR ORAL TABLET S PA; NM; NDS

EXTENDED RELEASE 24 HR
11 MG, 22 MG

ZORTRESS ORAL TABLET 1
MG

PA BvD; NM; NDS

accines

ACTHIB (PF)
INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR
SUSPENSION 2 LF-(2.5-5-3-5
MCG)-5LF/0.5 ML

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE
2 LF-(2.5-5-3-5 MCG)-5LF/0.5
ML

BCG VACCINE, LIVE (PF)
PERCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR
SYRINGE 50-50-50-25 MCG/0.5
ML

BOOSTRIX TDAP
INTRAMUSCULAR
SUSPENSION 2.5-8-5 LF-MCG-
LF/0.5ML
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Drug Name

Drug Tier

Requirements/Limits

BOOSTRIX TDAP
INTRAMUSCULAR SYRINGE
2.5-8-5 LF-MCG-LF/0.5ML

3

DAPTACEL (DTAP
PEDIATRIC) (PF)
INTRAMUSCULAR
SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML

ENGERIX-B (PF)
INTRAMUSCULAR
SUSPENSION 20 MCG/ML

PA BvD

ENGERIX-B (PF)
INTRAMUSCULAR SYRINGE
20 MCG/ML

PA BvD

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE
10 MCG/0.5 ML

PA BvD

GARDASIL 9 (PF) 3 QL (1.5 per 365 days)
INTRAMUSCULAR

SUSPENSION 0.5 ML

GARDASIL 9 (PF) 3 QL (1.5 per 365 days)

INTRAMUSCULAR SYRINGE
0.5 ML

HAVRIX (PF)
INTRAMUSCULAR
SUSPENSION 1,440 ELISA
UNIT/ML

HAVRIX (PF)
INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML, 720
ELISA UNIT/0.5 ML

HIBERIX (PF)
INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE
(PF) INTRAMUSCULAR
RECON SOLN 2.5 UNIT

PA BvD

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

124




Drug Name
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INFANRIX (DTAP) (PF)
INTRAMUSCULAR
SUSPENSION 25-58-10 LF-
MCG-LF/0.5ML

3

INFANRIX (DTAP) (PF)
INTRAMUSCULAR SYRINGE
25-58-10 LE-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION
40-8-32 UNIT/0.5 ML

IXTARO (PF)
INTRAMUSCULAR SYRINGE
6 MCG/0.5 ML

KINRIX (PF)
INTRAMUSCULAR
SUSPENSION 25 LF-58 MCG-10
LF/0.5 ML

KINRIX (PF)
INTRAMUSCULAR SYRINGE
25 LF-58 MCG-10 LF/0.5 ML

MENACTRA (PF)
INTRAMUSCULAR
SOLUTION 4 MCG/0.5 ML

MENQUADFI (PF)
INTRAMUSCULAR
SOLUTION 10 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP
(PF) INTRAMUSCULAR KIT
10-5 MCG/0.5 ML

M-M-R 11 (PF)
SUBCUTANEOUS RECON
SOLN 1,000-12,500 TCID50/0.5
ML

PEDIARIX (PF)
INTRAMUSCULAR SYRINGE
10 MCG-25LF-25 MCG-10LF/0.5
ML

PEDVAX HIB (PF)
INTRAMUSCULAR
SOLUTION 7.5 MCG/0.5 ML
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PENTACEL (PF)
INTRAMUSCULAR KIT 15 LF
UNIT-20 MCG-5 LF/0.5 ML

3

PROQUAD (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3-
4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF)
INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 5
LF UNIT/0.5ML

RABAVERT (PD)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 2.5 UNIT

PA BvD

RECOMBIVAX OB (PF)
INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40
MCG/ML, 5 MCG/0.5 ML

PA BvD

RECOMBIVAX HB (PF)
INTRAMUSCULAR SYRINGE
10 MCG/ML, 5 MCG/0.5 ML

PA BvD

ROTARIX ORAL SUSPENSION
FOR RECONSTITUTION
10EXP6 CCID50/ML

ROTATEQ VACCINE ORAL
SOLUTION 2 ML

SHINGRIX (PF)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 50 MCG/0.5
ML

QL (2 per 365 days)

TDVAX INTRAMUSCULAR
SUSPENSION 2-2 LF UNIT/0.5
ML

TENIVAC (PF)
INTRAMUSCULAR
SUSPENSION 5 LF UNIT-2 LF
UNIT/0.5ML
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TENIVAC (PF)
INTRAMUSCULAR SYRINGE
5-2 LF UNIT/0.5 ML

3

TETANUS,DIPHTHERIA TOX
PED(PF) INTRAMUSCULAR
SUSPENSION 5-25 LF UNIT/0.5
ML

TRUMENBA
INTRAMUSCULAR SYRINGE
120 MCG/0.5 ML

TWINRIX (PF)
INTRAMUSCULAR SYRINGE
720 ELISA UNIT- 20 MCG/ML

TYPHIM VI
INTRAMUSCULAR
SOLUTION 25 MCG/0.5 ML

TYPHIM VI
INTRAMUSCULAR SYRINGE
25 MCG/0.5 ML

VAQTA (PF)
INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML,
50 UNIT/ML

VAQTA (PF)
INTRAMUSCULAR SYRINGE
25 UNIT/0.5 ML, 50 UNIT/ML

VARIVAX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML

QL (2 per 365 days)

YF-VAX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML

ZOSTAVAX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 19,400
UNIT/0.65 ML

QL (1 per 365 days)
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Inflammatory Bowel Disease

Agents

alosetron oral tablet 0.5 mg (Lotronex) 3
alosetron oral tablet 1 mg (Lotronex) 5 NM; NDS
balsalazide oral capsule 750 mg (Colazal) 2 GC
budesonide oral (Entocort EC) 4
capsule,delayed, extend.release 3 mg
DIPENTUM ORAL CAPSULE 5 ST; NM; NDS
250 MG
hydrocortisone rectal enema 100 (Cortenema) 4
mgl60 ml
mesalamine oral capsule (with del ~ (Delzicol) 4
rel tablets) 400 mg
mesalamine oral capsule,extended ~ (Apriso) 4
release 24hr 0.375 gram
mesalamine oral tablet,delayed (Lialda) 4
release (drlec) 1.2 gram
mesalamine oral tablet,delayed (Asacol HD) 4
release (drlec) 800 mg
mesalamine rectal suppository 1,000 (Canasa) 3
mg
sulfasalazine oral tablet 500 mg (Azulfidine) 2 GC
sulfasalazine oral tablet,delayed (Azulfidine EN-tabs) 4
release (drlec) 500 mg
UCERIS RECTAL FOAM 2 3
MG/ACTUATION
etabolic Bone Disease Agents
alendronate oral tablet 10 mg, 5 mg 1 GC; QL (30 per 30
days)
alendronate oral tablet 35 mg 1 GC; QL (4 per 28 days)
alendronate oral tablet 70 mg (Fosamax) 1 GC; QL (4 per 28 days)
calcitonin (salmon) nasal 2 GC; QL (3.7 per 28
spray,non-aerosol 200 unitlactuation days)
calcitriol intravenous solution 1 2 GC
mcglml
calcitriol oral capsule 0.25 mcg, 0.5 (Rocaltrol) 2 GC
mcg
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calcitriol oral solution 1 mcgiml (Rocaltrol) 4

cinacalcet oral tablet 30 mg (Sensipar) 3 QL (60 per 30 days)

cinacalcet oral tablet 60 mg (Sensipar) S NM; NDS; QL (60 per
30 days)

cinacalcet oral tablet 90 mg (Sensipar) 5 NM; NDS; QL (120 per
30 days)

EVENITY SUBCUTANEOUS 5 PA; NM; NDS; QL

SYRINGE 105 MG/1.17 ML, (2.34 per 30 days)

210MG/2.34ML (

105MG/1.17MLX2)

ibandronate intravenous solution 3 4 QL (3 per 84 days)

mgl3 ml

ibandronate intravenous syringe 3 4 QL (3 per 84 days)

mgl3 ml

ibandronate oral tablet 150 mg (Boniva) 2 GC; QL (1 per 28 days)

NATPARA SUBCUTANEOUS 5 PA; NM; NDS; QL (2

CARTRIDGE 100 MCG/DOSE, per 28 days)

25 MCG/DOSE, 50 MCG/DOSE,

75 MCG/DOSE

paricalcitol oral capsule I mcg, 2 (Zemplar) 4

mcg

paricalcitol oral capsule 4 mcg 4

PROLIA SUBCUTANEOUS 3 QL (1 per 180 days)

SYRINGE 60 MG/ML

RAYALDEE ORAL 3 QL (60 per 30 days)

CAPSULE,EXTENDED

RELEASE 24 HR 30 MCG

risedronate oral tablet 150 mg (Actonel) 4 QL (1 per 28 days)

risedronate oral tablet 30 mg, 5 mg 4 QL (30 per 30 days)

risedronate oral tablet 35 mg (Actonel) 4 QL (4 per 28 days)

risedronate oral tablet 35 mg (12 4 QL (4 per 28 days)

pack), 35 mg (4 pack)

risedronate oral tablet,delayed (Atelvia) 4 QL (4 per 28 days)

release (drlec) 35 mg

TYMLOS SUBCUTANEOUS 3 PA; QL (1.56 per 30

PEN INJECTOR 80 MCG (3,120 days)

MCG/1.56 ML)
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iscellaneous Therapeutic

Agents

iscellaneous Therapeutic Agents

Drug Name Drug Tier Requirements/Limits
XGEVA SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 120 MG/1.7 ML (70
MG/ML)
zoledronic acid intravenous recon 4
soln 4 mg
zoledronic acid intravenous solution 4
4 mgl5 ml
zoledronic acid-mannitol-water (Reclast) 4 QL (100 per 300 days)
intravenous piggyback 5 mgl100 ml

ACTIMMUNE
SUBCUTANEOUS SOLUTION
100 MCG/0.5 ML

PA; NM; NDS

buspirone oral tablet 10 mg, 15 mg,
30 mg, 5 mg, 7.5 mg

GC

CYSTADANE ORAL POWDER
1 GRAM/1.7 ML

NM; NDS

diazoxide oral suspension 50 mglml

(Proglycem)

GC

ELMIRON ORAL CAPSULE 100
MG

QL (90 per 30 days)

ENDARI ORAL POWDER IN
PACKET 5 GRAM

PA; NM; NDS; QL
(180 per 30 days)

EVRYSDI ORAL RECON SOLN
0.75 MG/ML

PA; NM; NDS

EXONDYS-51 INTRAVENOUS
SOLUTION 50 MG/ML

PA; NM; LA; NDS

fomepizole intravenous solution 1
gramlml

NM; NDS

GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS AUTO-
INJECTOR 0.5 MG/0.1 ML, 1
MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE
SUBCUTANEOUS SYRINGE
0.5MG/0.1 ML, 1 MG/0.2 ML

hydroxyzine pamoate oral capsule
100 mg

GC

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

130



Drug Name Drug Tier Requirements/Limits
hydroxyzine pamoate oral capsule — (Vistaril) 1 GC
25 mg, 50 mg
KEVEYIS ORAL TABLET 50 5 PA; NM; NDS; QL
MG (120 per 30 days)
leucovorin calcium injection recon 3
soln 100 mg, 200 mg, 350 mg, 50
mg, 500 mg
leucovorin calcium injection solution 3
10 mgiml
leucovorin calcium oral tablet 10 2 GC
mg, 15 mg, 5 mg
leucovorin calcium oral tablet 25 mg 3
levocarnitine (with sugar) oral (Carnitor) 2 GC
solution 100 mglml
levocarnitine oral tablet 330 mg (Carnitor) 4
levoleucovorin calcium intravenous — (Fusilev) 5 NM; NDS
recon soln 50 mg
mesna intravenous solution 100 (Mesnex) 2 GC
mg/ml
MESNEX ORAL TABLET 400 5 NM; NDS
MG
OXLUMO SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 94.5 MG/0.5 ML
pyridostigmine bromide oral syrup ~ (Mestinon) 4
60 mgl5 ml
pyridostigmine bromide oral tablet 4
30 mg
pyridostigmine bromide oral tablet ~ (Mestinon) 2 GC
60 mg
RECTIV RECTAL OINTMENT 4 QL (30 per 30 days)
0.4 % (W/W)
TAKHZYRO SUBCUTANEOUS 5 PA; NM; NDS; QL 4
SOLUTION 300 MG/2 ML (150 per 28 days)
MG/ML)
THALOMID ORAL CAPSULE 5 PA NSO; NM; NDS;
100 MG, 150 MG, 200 MG, 50 QL (60 per 30 days)
MG
TOTECT INTRAVENOUS 5 NM; NDS
RECON SOLN 500 MG
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Antiglaucoma Agents

Drug Name Drug Tier Requirements/Limits
TYBOST ORAL TABLET 150 4 QL (30 per 30 days)
MG
VISTOGARD ORAL 5 NM; NDS; QL (24 per
GRANULES IN PACKET 10 14 days)
GRAM
XURIDEN ORAL GRANULES 5 PA; NM; NDS; QL
IN PACKET 2 GRAM (120 per 30 days)

Ophthalmic Agents

acetazolamide oral capsule, 2 GC
extended release 500 mg

acetazolamide oral tablet 125 mg, 2 GC
250 mg

acetazolamide sodium injection 2 GC
recon soln 500 mg

ALPHAGAN P OPHTHALMIC 3

(EYE) DROPS 0.1 %

AZOPT OPHTHALMIC (EYE) 2 GC
DROPS,SUSPENSION 1 %

brimonidine ophthalmic (eye) drops 1 GC
0.2%

carteolol ophthalmic (eye) drops 1 2 GC
%

COMBIGAN OPHTHALMIC 3

(EYE) DROPS 0.2-0.5 %

dorzolamide ophthalmic (eye) drops (Trusopt) 2 GC
2%

dorzolamide-timolol ophthalmic (Cosopt) 2 GC
(eye) drops 22.3-6.8 mglml

latanoprost ophthalmic (eye) drops (Xalatan) 1 GC; QL (2.5 per 25
0.005 % days)
levobunolol ophthalmic (eye) drops 1 GC
0.5%

LUMIGAN OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.01 %

metipranolol ophthalmic (eye) 2 GC
drops 0.3 %

pilocarpine hcl ophthalmic (eye) (Isopto Carpine) 2 GC
drops 1 %, 2 %, 4 %%
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RHOPRESSA OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02 %

ROCKLATAN OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 %

SIMBRINZA OPHTHALMIC 3

(EYE) DROPS,SUSPENSION 1-

0.2 %

timolol maleate ophthalmic (eye) (Timoptic) 1 GC

drops 0.25 %, 0.5 %

timolol maleate ophthalmic (eye) (Timoptic-XE) 4

gel forming solution 0.25 %, 0.5 %

travoprost ophthalmic (eye) drops  (Travatan Z) 4 QL (2.5 per 25 days)

0.004 %

Replacement Preparations
Replacement Preparations

calcium chloride intravenous syringe 2 GC
100 mgiml (10 %)

d5 % and 0.9 % sodium chloride 4

intravenous parenteral solution

d5 %0-0.45 % sodium chloride 4

intravenous parenteral solution

ISOLYTE S 1V SOLUTION- 4

EXCEL SINGLE USE

ISOLYTES PH 7.4 4
INTRAVENOUS

PARENTERAL SOLUTION

ISOLYTE-P IN 5% DEXTROSE 4
INTRAVENOUS

PARENTERAL SOLUTION 5 %

klor-con m10 oral tablet,er 2 GC
particles/crystals 10 meq

klor-con ml15 oral tablet,er 2 GC
particleslcrystals 15 meq

klor-con m20 oral tablet,er 2 GC
particles/crystals 20 meq

magnesium sulfate in d5w 2 GC

intravenous piggyback 1 gram/100
ml
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magnesium sulfate in water
intravenous parenteral solution 20
graml/500 ml (4 %), 40 graml1,000
ml (4%)

2 PA BvD; GC

magnesium sulfate in water
intravenous piggyback 2 gram/50 ml
(4%), 4 graml100 ml (4%), 4
graml50 ml (8 %)

2 PA BvD; GC

magnesium sulfate injection syringe
4 meqlml

2 PA BvD; GC

NORMOSOL-M IN 5%
DEXTROSE INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE 148
INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE A
INTRAVENOUS
PARENTERAL SOLUTION

potassium chloride intravenous
solution 2 meq/ml

1 PA BvD; GC

potassium chloride intravenous
solution 2 meg/ml (20 ml)

2 PA BvD; GC

potassium chloride oral capsule,
extended release 10 meq, 8§ meq

2 GC

potassium chloride oral liquid 20
meql15 ml, 40 meql15 ml

potassium chloride oral tablet
extended release 10 meq, 20 meq, 8
meq

potassium chloride oral tablet,er
particles/crystals 10 meq

(Klor-Con M10) 2 GC

potassium chloride oral tablet,er
particles/crystals 20 meq

(Klor-Con M20) 2 GC

potassium chloride-0.45 % nacl
intravenous parenteral solution 20
meqll

potassium citrate oral tablet
extended release 10 meq (1,080 mg)

(Urocit-K 10)
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potassium citrate oral tablet
extended release 15 meq

(Urocit-K 15)

2

GC

potassium citrate oral tablet
extended release 5 meq (540 mg)

(Urocit-K ' 5)

GC

sodium chloride 0.45 % intravenous
parenteral solution 0.45 %

GC

sodium chloride 0.9 % intravenous
parenteral solution

GC

sodium chloride 0.9 % intravenous
piggyback

GC

sodium chloride 0.9% solution
viaflex, single use
Respiratory Tract Agents

Anti-Inflammatories, Inhaled
Corticosteroids

ADVAIR DISKUS
INHALATION BLISTER WITH
DEVICE 100-50 MCG/DOSE,
250-50 MCG/DOSE, 500-50
MCG/DOSE

GC; QL (60 per 30
days)

ADVAIR HFA INHALATION
HFA AEROSOL INHALER 115-
21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

QL (12 per 30 days)

ARNUITY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

QL (30 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE

QL (60 per 30 days)

budesonide inhalation suspension for (Pulmicort)
nebulization 0.25 mg/2 ml, 0.5 mg/2
ml

PA BvD; QL (120 per
30 days)

budesonide inhalation suspension for (Pulmicort)
nebulization 1 mg/2 ml

PA BvD; QL (60 per 30
days)
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FLOVENT 100 MCG DISKUS
100 MCG/ACTUATION

3

QL (60 per 30 days)

FLOVENT 250 MCG DISKUS
250 MCG/ACTUATION

QL (120 per 30 days)

FLOVENT DISKUS
INHALATION BLISTER WITH
DEVICE 100
MCG/ACTUATION, 50
MCG/ACTUATION

QL (60 per 30 days)

FLOVENT DISKUS
INHALATION BLISTER WITH
DEVICE 250
MCG/ACTUATION

QL (120 per 30 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 110
MCG/ACTUATION

QL (12 per 30 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 220
MCG/ACTUATION

QL (24 per 30 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 44
MCG/ACTUATION

QL (21.2 per 30 days)

SYMBICORT INHALATION
HFA AEROSOL INHALER 160-
4.5 MCG/ACTUATION, 80-4.5
MCG/ACTUATION

QL (30.6 per 30 days)

'Antileukotrienes

montelukast oral tablet 10 mg (Singulair)

GC

montelukast oral tablet,chewable 4
mg, 5 mg

(Singulair)

GC

zafirlukast oral tablet 10 mg, 20 mg (Accolate)

ronchodilators

albuterol 5 mglml solution 5 mgiml

PA BvD; GC; QL (120
per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcglactuation

(ProAir HFA) 2

GC; QL (17 per 30
days)

albuterol sulfate inhalation hfa

aerosol inhaler 90 mcglactuation
(nda020503)

GC; QL (13.4 per 30
days)
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albuterol sulfate inhalation hfa 4 QL (36 per 30 days)
aerosol inhaler 90 mcglactuation
(nda020983)
albuterol sulfate inhalation solution 2 PA BvD; GC; QL (360
for nebulization 0.63 mg/3 ml, 1.25 per 30 days)
mgl3 ml, 2.5 mg 13 ml (0.083 %)
albuterol sulfate inhalation solution 2 PA BvD; GC; QL (120
for nebulization 2.5 mgl0.5 ml per 30 days)
albuterol sulfate oral syrup 2 mgl5 2 GC
ml
albuterol sulfate oral tablet 2 GC
extended release 12 hr 4 mg, 8§ mg
ANORO ELLIPTA 3 QL (60 per 30 days)
INHALATION BLISTER WITH
DEVICE 62.5-25
MCG/ACTUATION
ATROVENT HFA 4 QL (25.8 per 28 days)
INHALATION HFA AEROSOL
INHALER 17
MCG/ACTUATION
BREZTRI AEROSPHERE 3 QL (10.7 per 30 days)
INHALATION HFA AEROSOL
INHALER 160-9-4.8
MCG/ACTUATION
COMBIVENT RESPIMAT 3 QL (8 per 30 days)
INHALATION MIST 20-100
MCG/ACTUATION
ipratropium bromide inhalation 2 PA BvD; GC; QL
solution 0.02 % (312.5 per 30 days)
ipratropium-albuterol inhalation 2 PA BvD; GC; QL (540
solution for nebulization 0.5 mg-3 per 30 days)
mg(2.5 mg base)l3 ml
metaproterenol oral syrup 10 mgl5 1 GC
ml
SEREVENT DISKUS 3 QL (60 per 30 days)
INHALATION BLISTER WITH
DEVICE 50 MCG/DOSE

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

Drug Tier

Requirements/Limits

SPIRIVA RESPIMAT
INHALATION MIST 1.25
MCG/ACTUATION, 2.5
MCG/ACTUATION

3

QL (4 per 30 days)

SPIRIVA WITH HANDIHALER
INHALATION CAPSULE,
W/INHALATION DEVICE 18
MCG

QL (30 per 30 days)

STIOLTO RESPIMAT
INHALATION MIST 2.5-2.5
MCG/ACTUATION

QL (4 per 30 days)

terbutaline oral tablet 2.5 mg, 5 mg

terbutaline subcutaneous solution 1
mgliml

NM; NDS

theophylline oral solution 80 mg/15
ml

theophylline oral tablet extended
release 12 hr 300 mg, 450 mg

theophylline oral tablet extended
release 24 hr 400 mg, 600 mg

GC

TRELEGY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG

QL (60 per 30 days)

espiratory Tract Agents, Other

acetylcysteine intravenous solution
200 mglml (20 %)

(Acetadote)

GC

acetylcysteine solution 100 mgiml
(10 %), 200 mglml (20 %)

PA BvD; GC

BRONCHITOL INHALATION
CAPSULE, W/INHALATION
DEVICE 40 MG

NM; NDS; QL (560 per
28 days)

CINQAIR INTRAVENOUS
SOLUTION 10 MG/ML

PA; NM; NDS

cromolyn inhalation solution for
nebulization 20 mg/2 ml

PA BvD; GC

DALIRESP ORAL TABLET 250
MCG

QL (28 per 28 days)

DALIRESP ORAL TABLET 500
MCG

QL (30 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
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ESBRIET ORAL CAPSULE 267 5 PA; NM; NDS; QL
MG (270 per 30 days)
ESBRIET ORAL TABLET 267 5 PA; NM; NDS; QL
MG (270 per 30 days)
ESBRIET ORAL TABLET 801 5 PA; NM; NDS; QL (90
MG per 30 days)
FASENRA PEN 5 PA; NM; NDS; QL (1
SUBCUTANEOUS AUTO- per 28 days)
INJECTOR 30 MG/ML
FASENRA SUBCUTANEOUS 5 PA; NM; NDS; QL (1
SYRINGE 30 MG/ML per 28 days)
KALYDECO ORAL 5 PA; NM; NDS; QL (56
GRANULES IN PACKET 25 per 28 days)
MG, 50 MG, 75 MG
KALYDECO ORAL TABLET 5 PA; NM; NDS; QL (56
150 MG per 28 days)
NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS;
AUTO-INJECTOR 100 MG/ML QL (3 per 28 days)
NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS;
RECON SOLN 100 MG QL (3 per 28 days)
NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS;
SYRINGE 100 MG/ML QL (3 per 28 days)
OFEV ORAL CAPSULE 100 5 PA; NM; NDS; QL (60
MG, 150 MG per 30 days)
ORKAMBI ORAL GRANULES 5 PA; NM; NDS; QL (56
IN PACKET 100-125 MG, 150- per 28 days)
188 MG
ORKAMBI ORAL TABLET 100- 5 PA; NM; NDS; QL
125 MG, 200-125 MG (120 per 30 days)
PROLASTIN C 1,000 MG/20 ML 5 PA BvD; NM; NDS
VL PRICE/ONE MG,L/F,SUV
1,000 MG (+/-)/20 ML
PROLASTIN-C INTRAVENOUS 5 PA BvD; NM; NDS
RECON SOLN 1,000 MG
SYMDEKO ORAL TABLETS, 5 PA; NM; NDS; QL (56
SEQUENTIAL 100-150 MG (D)/ per 28 days)
150 MG (N), 50-75 MG (D)/ 75
MG (N)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

139
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TRIKAFTA ORAL TABLETS, 5 PA; NM; NDS; QL (84
SEQUENTIAL 100-50-75 MG(D) per 28 days)

/150 MG (N), 50-25-37.5 MG

(D)/75 MG (N)

XOLAIR SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 150 MG

XOLAIR SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 150 MG/ML, 75

MG/0.5 ML
Skeletal Muscle Relaxants
Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg, 5 2 GC

mg

chlorzoxazone oral tablet 250 mg 5 NM; NDS; QL (120 per

30 days)

chlorzoxazone oral tablet 500 mg 2 GC
cyclobenzaprine oral tablet 10 mg, 5 1 GC

mg

dantrolene oral capsule 100 mg 2 GC

dantrolene oral capsule 25 mg, 50 (Dantrium) 2 GC

mg

methocarbamol oral tablet 500 mg, 2 GC

750 mg

revonto intravenous recon soln 20 2 GC

mg

tizanidine oral tablet 2 mg 2 GC

tizanidine oral tablet 4 mg (Zanaflex) 2 GC

Sleep Disorder Agents
leep Disorder Agents

armodafinil oral tablet 150 mg, 200  (Nuvigil) 2 PA; GC; QL (30 per 30
mg, 250 mg, 50 mg days)

BELSOMRA ORAL TABLET 10 3 QL (30 per 30 days)
MG, 15 MG, 20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) 4 QL (30 per 30 days)
mg

HETLIOZ LQ ORAL 5 PA; NM; NDS; QL
SUSPENSION 4 MG/ML (150 per 30 days)
HETLIOZ ORAL CAPSULE 20 5 PA; NM; NDS; QL (30
MG per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
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SUNOSI ORAL TABLET 150 4 PA; QL (30 per 30
MG, 75 MG days)
XYREM ORAL SOLUTION 500 5 PA; NM; LA; NDS;
MG/ML QL (540 per 30 days)
zaleplon oral capsule 10 mg, 5 mg 4 QL (30 per 30 days)

zolpidem oral tablet 10 mg, 5 mg

(Ambien)

GC; QL (30 per 30
days)

asodilating Agents
asodilating Agents

ADEMPAS ORAL TABLET 0.5 5 PA; NM; NDS; QL (90

MG, 1 MG, 1.5 MG, 2 MG, 2.5 per 30 days)

MG

alyq oral tablet 20 mg 3 PA; QL (60 per 30
days)

ambrisentan oral tablet 10 mg, 5 mg (Letairis) 5 PA; NM; NDS; QL (30
per 30 days)

epoprostenol (glycine) intravenous  (Flolan) 5 PA; NM; NDS

recon soln 0.5 mg, 1.5 mg

OPSUMIT ORAL TABLET 10 5 PA; NM; NDS; QL (30

MG per 30 days)

sildenafil (pulm.hypertension) (Revatio) 5 PA; NM; NDS; QL

intravenous solution 10 mgl/12.5 ml (37.5 per 1 day)

sildenafil (pulm.hypertension) oral  (Revatio) 2 PA; GC; QL (90 per 30

tablet 20 mg days)

sildenafil oral tablet 100 mg, 25 mg, (Viagra) 1 GC; EX; CB (6 EA per

50 mg 30 days)

tadalafil (pulm. hypertension) oral  (Alyq) 3 PA; QL (60 per 30

tablet 20 mg days)

TRACLEER ORAL TABLET 125 5 PA; NM; LA; NDS;

MG, 62.5 MG QL (60 per 30 days)

TRACLEER ORAL TABLET 5 PA; NM; NDS; QL

FOR SUSPENSION 32 MG (112 per 28 days)

treprostinil sodium injection solution (Remodulin) S PA; NM; NDS

1 mgiml, 10 mgiml, 2.5 mglml, 5

mglml

TYVASO INHALATION 5 PA; NM; NDS

SOLUTION FOR

NEBULIZATION 1.74 MG/2.9

ML (0.6 MG/ML)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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UPTRAVI ORAL TABLET 1,000 S PA; NM; NDS; QL (60
MCG, 1,200 MCG, 1,400 MCG, per 30 days)

1,600 MCG, 400 MCG, 600 MCG,

800 MCG

UPTRAVI ORAL TABLET 200 S PA; NM; NDS; QL
MCG (240 per 30 days)
UPTRAVI ORAL 5 PA; NM; NDS
TABLETS,DOSE PACK 200

MCG (140)- 800 MCG (60)

You can find information on what the symbols and abbreviations in this table mean by going to the
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abacavir..................cccooeeeeeii.... 61
abacavir-lamivudine.................. 61
abacavir-lamivudine-
zidovudine.............cccc............... 61
ABELCET........ccccoeeeiiiiiinnnn. 46
ABRAXANE. ..., 18
ACAMPTOSALE ... 8
ACArbose ...............oovvveeeeaanannnn, 42
ACCUTANEC ... 96
acebutolol...................cc........... 76
acetaminophen-codeine.............. 3
acetazolamide........................ 132
acetazolamide sodium............. 132
acetic acid.............ccocooooeei.... 103
acetylcysteine...............ccco..... 138
ACIITeLIN ..o 96
ACTHIB (PF)....ccccovvveeeee. 123
ACTIMMUNE..................... 130
ACYClOVIT ... 67, 96
acyclovir sodium...................... 67
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 123
ADAKVEO.......cccoovvveeiiiii, 70
adapalene.....................ccoooo...... 99
ADCETRIS........ccooeeeiiiinn. 18
AdCfOVIT ...ovvvvvveiiaaeeeeeeeiiaenn 67
ADEMPAS........ccccoeeeii, 141
aAdriamycin..............ccceeeeenvnnn.. 18
AdrUCTl ..., 18
ADVAIR DISKUS............... 135
ADVAIR HFA.........c........... 135
AFINITOR ........coovveeeeiin, 18
AFINITOR DISPERZ........... 18
afirmelle................................. 87
a-hydrocort..............couuuvvvennnn. 114
AKYNZEO
(FOSNETUPITANT)............. 51

INDEX

AKYNZEO
(NETUPITANT).................... 51
ala-cort..........ccccoeveeeevvnnnnnnnn.. 97
albendazole.............................. 53
albuterol sulfate.............. 136, 137
alclometasone.......................... 97
ALDURAZYME.................. 101
ALECENSA........................ 18
alendronate............................ 128
alfuzosin.............cccoevvvvevvvennnn. 111
ALIMTA ..o 18
ALIQOPA.......coevveeiiieieee, 18
AlISKIFen . ........cceeeeeeeeieiaaaaaannn.. 83
allopurinol................................ 48
AlOSELFON ..., 128
ALPHAGANRP..................... 132
alprazolam.............ccccceeeeeen...... 9
ALREX.....ccooiiiiiiiiiiiiiiii, 105
altavera (28) .........cvveeeeeeeanann, 87
ALTRENO.........cccvvvriieeee. 99
ALUNBRIG.............ceeernnnn, 18
alyacen 1135 (28) .ccccevvvvevnnn.... 87
alyacen 71717 (28) ....cccccuevvnnnn... 87
ALY aeaaaaaaaiiiii e, 141
amabelz.............ccccoovvueeennni.... 113
amantadine hcl......................... 54
AMBISOME...........cccvvin 46
ambrisentan............................ 141
amethia................................... 87
amiloride.............cccceeeeeeeeeeeannn. 80
amiloride-hydrochlorothiazide .. 80
AMINOSYN II 15 %.............. 71
AMINOSYN-PF 7 %
(SULFITE-FREE).................. 71
amiodarone.............................. 76
amitriptyline.............ccccevvvvvnnnn. 39
amlodipine.................cccccuuvvven. 80
amlodipine-benazepril.............. 80
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amlodipine-valsartan................ 80
ammonium lactate.................... 96
AMOXAPINE .....eveveeeeevevveraaaaannenns 39
AmOXiCillin.............cccoeueeeennne. 15
amoxicillin-pot clavulanate....... 15
amphotericinb......................... 47
ampicillin............cccoevvvveennnnnn.. 15
ampicillin sodium..................... 15
ampicillin-sulbactam................ 15
ANADROL-50..................... 112
anagrelide................................ 70
anastrozole.............cccceeee....... 18
ANORO ELLIPTA.............. 137
APOKYN....cooooviiiiiiieee, 54
apraclonidine.......................... 102
APTEPILANL ....evvvvvvevevvvririaaaaaaenns S1
] 7 TR 88
APTIOM.......cooeviiiiiee 33
APTIVUS ... 61
APTIVUS (WITH VITAMIN

E) i 61
aranelle (28) ccccceeeeeeeeeeeeeeeann.... 88
ARCALYST.....ccooiiee 118
aripiprazole........................ 55, 56
ARISTADA........ccce 56
ARISTADA INITIO.............. 56
armodafinil.................cc......... 140
ARNUITY ELLIPTA.......... 135
arsenic trioxide................... 18, 19
asenapine maleate.................... 56
Ashlyna.............cccccovvvvvvvvvvnnnnn. 88
ASPARLAS.......ccoviiieee. 19
aspirin-dipyridamole................. 71
ASSURE ID INSULIN
SAFETY ..ooviiiiiiiieeiiieeee 100
ALAZANAVIT «...eieeeaeeeaaannnn. 61
atenolol.................................... 76
atenolol-chlorthalidone.............. 76



ATOMOXECLTNG ..o, 84

ALOFVASLALIN ..., 81
ALOVAGQUONE .....ceeeeeeeeeaaaaaaanan, 33
atovaquone-proguanil............... 53
ALTOPINE .......coevveveeeeeeieeeeeeeeanan, 102
ATROVENT HFA.............. 137
AUBAGIO.......ccccceevieieee, 84
AUDTA € .., 88
aurovela 1.5/30 (21) ................ 88
aurovela 1/120 (21)................... 88
aurovela 24 fe..........ccccevveenn.... 88
aurovela fe 1.5/30 (28) ............. 88
aurovela fe 1-20 (28) ............... 88
AUSTEDO.........ceevviin 84
AVASTIN ..., 19
AVIANE ....ovvvveeaaeaeeeiiiiiiaeaaaaana, 88
AVONEX......ccooviiieiiiieeees 84
AVUIA c.veeaeaaeeeeiiieaaeeeaeeeeanennns 88
AYVAKIT ..ccooveiiiieeeee. 19
AZACILIAINE ........oouneeeaaaaaaannnn. 19
azathioprine........................... 118
azathioprine sodium............... 119
azelastine...............cccoevvvvnnnns 103
azithromycin...................... 13, 14
AZOPT ..o, 132
AZITCONAN.....vnnaaaaaaaaaaannnn 14
azurette (28) .c.cooeeeiiveeeeaennann, 88
bacitracin.............cceeeveeeeeennn. 103
bacitracin-polymyxinb........... 103
baclofen............ccccceeeeeeeeennn. 140
balsalazide............................. 128
BALVERSA......cccovvvveee. 19
balziva (28) ...cccovvvvveciiiieeeaeannn. 88
BAVENCIO........ccccvvvivreenn. 19
BAXDELA.....cccooviivieeeeeeees 16
BCG VACCINE, LIVE (PF) 123
BD ULTRA-FINE NANO

PEN NEEDLE...................... 100
BD VEO INSULIN SYR
(HALF UNIT)..coovveeeinnn. 100

BD VEO INSULIN

SYRINGE UF.......ccccuvee. 100
bekyree (28) ..cccovueeeiiiiiiaiaannn, 88
BELEODAQ.......ccccvvvrrree. 19
BELSOMRA........ccovvveeee. 140
benazepril.............ccccouvevvnn..... 75
benazepril-hydrochlorothiazide .75
BENDEKA.........ccciiiiee. 19
BENLYSTA. ..o 119
benztropine............ccccovvvvennn.... 54
BESPONSA.....ccoooiiieiiieeees 19
betamethasone acet,sod phos.. 114
betamethasone dipropionate..... 97
betamethasone valerate....... 97, 98
betamethasone, augmented....... 98
BETASERON..........coovvviens 84
betaxolol.................................. 77
bethanechol chloride............... 110
bexarotene............................... 19
BEXSERO........ccovvvivreenn 123
bicalutamide............................ 19
BICILLINL-A...ccooeeiiiee 15
BIDIL.....ccovviiiiieeee 83
BIKTARVY ..ooooiiiiiiiiii 61
bisoprolol fumarate.................. 77
bisoprolol-hydrochlorothiazide. 77
BLENREP.......cccovvviiiiii, 19
bleomycin...............ccceeeeeunnnne... 19
bleph-10.............cccceveeuvvnnnn... 103
BLINCYTO....cooeveeeeennne, 19
blisovi24 fe....uuveeeeeeaeannnnn, 88
blisovi fe 1.5/130 (28) ................ 88
blisovi fe 1120 (28) ....uuuvevveenn.... 88
BOOSTRIX TDAP....... 123, 124
BORTEZOMIB...................... 19
BOSULIF..........cconnn 19, 20
BRAFTOVI........cooviviiee 20
BREO ELLIPTA.................. 135
BREZTRI AEROSPHERE.. 137
briellyn.................................... 88
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BRILINTA .....ccooiiiiieeeee 71
brimonidine............cccccceeun...... 132
BRIVIACT .....cccvvvieeiieees 33
bromocriptine................cccouu.. 54
BROMSITE.......ccoevvee. 105
BRONCHITOL.................... 138
BRUKINSA......cccoiiiiiieeee 20
budesonide...................... 128, 135
bumetanide............................. 80
buprenorphine hcl................... 3,8
buprenorphine-naloxone............. 8
bupropion hel........................... 39
bupropion hcl (smoking deter) ... 8
buspirone............cccccevvvennn.... 130
butalbital-acetaminophen-caff....3
butalbital-aspirin-caffeine.......... 3
BYNFEZIA.........ccoovvee. 116
BYSTOLIC........ccovvvvveeenee. 77
CABENUVA.......cccoieee 6l
cabergoline............ccccceeeeevennnn.. 54
CABLIVI.....ccooviiiieee 70
CABOMETYX....ooveviiiieeens 20
caffeine citrate..............cc........ 84
calcipotriene.............ccccceeeeunnn.. 96
calcitonin (salmon) ................ 128
calcitriol ...............occ...... 128, 129
calcium acetate(phosphat

Dind) .....coevvveeeeiiieiiiiiieean, 110
calcium chloride..................... 133
CALQUENCE........covivieenn. 20
CAMILA ..o 88
CAPLYTA ..o, 56
CAPRELSA.......ccccoiiis 20
Captopril........ccccvvvveviiieeannannn, 75
CARBAGLU......cccceeevn. 108
carbamazepine.................... 33,34
carbidopa-levodopa.................. 54
carbidopa-levodopa-
ENLACAPONE...........evveeaaaaaaeeernnnn 54
carteolol..............cccocvvvvvnnnnnn. 132



CATTIA X oo 78

carvedilol...............cccooeuvvnunnnn. 77
CASPOJUNGIN ....vvenaaaaaaaaaannnnn. 47
CAYSTON ... 14
caziant (28) ....cccovveeeeeeiiiinnnnnnnn. 88
cefaclor...........ccccooeeeeeveecnnnnnnn. 12
cefadroXil .............ccccevvveennnn.... 12
cefazolin.........coooovuiiieeeennnnnn, 12
Cfdinir ........cccuvvvveeeeeeeennnnnn, 12
cefepime..........cceeeeecvvvvennnnnnnn.. 12
CEfIXIME ..o 12
Ceforaxime..............ccueeeeunnnn.. 12
COfOXTLIN .ovvvveeaaeeaaiiiiieaaaaenn, 13
cefoxitin in dextrose, iso-osm... 13
cefpodoxime............cccccccoveuuee.. 13
CefProzil......cccceveveeeieeeiaaaaaannn... 13
ceftazidime..............cccoeveuvvvvnnnn. 13
ceftriaxone.................c............. 13
cefuroxime axetil..................... 13
cefuroxime sodium................... 13
CelecOXib.......cccovuiiiiiaeannnn. 6
CELONTIN........ceeeviiiieeens 34
cephalexin...........cccceeeeeeeeeeen..... 13
CERDELGA..........cccevne. 101
CEREZYME.................... 101
CHANTIX. ..., 8
CHANTIX CONTINUING
MONTH BOX.......ccocvvverennne 8
CHANTIX STARTING
MONTH BOX.......ccoovviveennne. 8
chateal eq (28) ....ccouueeevenannnnn. 88
chloramphenicol sod succinate..11
chlordiazepoxide hcl................... 9
chlorhexidine gluconate............ 95
chloroquine phosphate.............. 53
chlorothiazide sodium............... 80
chlorpromazine........................ 56
chlorthalidone.......................... 80
chlorzoxazome........................ 140
cholestyramine (with sugar).....81

cholestyramine light................. 82
CICLOPIFOX ... 47
cilostazol...............oooeeeevvevennnnnn. 71
CIMDUO.......cceevvviiireee 61
cimetidine hcl......................... 107
cinacalcet ............cccceeeveeunnn... 129
CINQAIR.......ccvviiieeie, 138
CINRYZE......ccooiiiiiiiiiees 69
ciprofloxacin...............cccuuu..... 16
ciprofloxacin hel............... 16, 103
ciprofloxacin in 5 % dextrose... 16
ciprofloxacin-dexamethasone. 103
citalopram..............ccccecvevenn.... 39
clarithromycin.......................... 14
CLENPIQ......cooiiiiiiiean. 109
clindamycin hel........................ 11
clindamycin in 5 % dextrose..... 11

clindamycin phosphate.. 11, 49, 96

CLINIMIX 5%/D15W
SULFITE FREE........cccoo...... 71
CLINIMIX 4.25%/D10W

SULF FREE ..o, 71
CLINIMIX 4.25%/D5W
SULFIT FREE.......oocovoonn.... 71
CLINIMIX 5%-
D20W(SULFITE-FREE)....... 71
CLINIMIX 6%-D5W
(SULFITE-FREE).................. 71
CLINIMIX 8%-
D10W(SULFITE-FREE)....... 72
CLINIMIX 8%-
D14W(SULFITE-FREE)....... 72
CLINIMIX E 2.75%/D5W
SULF FREE.......ocooveve... 72
CLINIMIX E 4.25%/D10W
SUL FREE.......ooovoeeeresrn.. 72
CLINIMIX E 4.25%/D5W
SULF FREE ..., 72
CLINIMIX E 5%/D15W
SULFIT FREE.......ooioven...) 72
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CLINIMIX E 5%/D20W
SULFIT FREE...................... 72
CLINIMIX E 8%-D10W
SULFITEFREE..................... 72
CLINIMIX E 8%-D14W
SULFITEFREE..................... 72
clobazam................ccccouueevee..... 34
clobetasol...................ccccuu..... 98
clobetasol-emollient.................. 98
clofarabine............................... 20
clomipramine........................... 39
clonazepam.................cccceuun.... 9
clonidine..............cccc.ccoeeveennn. 73
clonidine hel............................ 73
clopidogrel...............cccccuuu.... 71
clorazepate dipotassium............. 9
clotrimazole.............cccccee........ 47
clotrimazole-betamethasone..... 47
clovique................ooovvvvevvvvnnnn. 111
clozapine..........cccceeeeeeennn.. 56, 57
COARTEM........coeo 53
codeine sulfate............cccceeenn..... 3
colchicine................................ 48
colesevelam............................. 82
colestipol..............coooeeeevvvvvnnnnnn. 82
colistin (colistimethate na) ...... 11
COMBIGAN......ccvvvveeeeee. 132
COMBIVENT RESPIMAT..137
COMETRIQ......ccceeeeeennnnn 20
COMPLERA.........ccvvvveeeee. 61
COMPTO c.ovvveveeeeeeeeeeeaeaavaaieienaannes 51
CONSULOSE ..., 108
COPAXONE.......ccccoviivre. 84
COPIKTRA.......ccceee. 20
CORLANOR........cccvvvvvveeeenn. 79
COSENTYX ..ovviiiiiieeeeeeeeens 119
COSENTYX (2 SYRINGES)
.............................................. 119
COSENTYX PEN (2 PENS) 119
COTELLIC..........cooeevir 20



CRIXIVAN.....cooviieeiiiieeeene 61
cromolyn................. 103, 108, 138
cryselle (28) .....cooveeeeecnnnnnnn.. 88
cyclafem 1135 (28) c.cuvvvennnnn.... 89
cyclafem 71717 (28) ccueeeennnnn... 89
cyclobenzaprine...................... 140
cyclopentolate....................... 103
cyclophosphamide.................... 20
CYCLOPHOSPHAMIDE......20
cyclosporine................ccceeuee. 119
cyclosporine modified............. 119
cyproheptadine......................... 49
CYRAMZA ..o 20
CPFed eq......covuueeeiaanaiiiiaannn, 89
CYSTADANE............ccn.. 130
CYSTARAN......ooeveeee, 103
d5 % and 0.9 % sodium
chloride..........ccccccoveeeeeeeeannn... 133
d>5 %6-0.45 % sodium chloride.. 133
dalfampridine........................... 84
DALIRESP........cceovviinn. 138
danazol............................. 112
dantrolene............ccccceeeeennn..... 140
DANYELZA......cccovvveeeeee. 20
dapsone.............cccoceeviiiiiiaaannn, 50
DAPTACEL (DTAP
PEDIATRIC) (PF)............... 124
daptomycin..............cccceeeuvenn... 11
DARZALEX.....cccccoovviiiieen 21
DARZALEX FASPRO........... 21
dasetta 1/35 (28) ccceeeeeeeeiiiiii. 89
dasetta 71717 (28) .................... 89
DAURISMO.......cccoviiieeens 21
AAYSee ..., 89
deblitane..............cccccccvveunnci... 89
decitabine................cccccceeuunnn... 21
deferasirox.............ccccuvvvvvnnnn. 111
deferiprone.................cccccuuu. 111
deferoxamine.............cccccu...... 111

DELSTRIGO............ccccenne.e. 61
denta 5000 plus........................ 95
dentagel............ccccceeeeeeiiiiiiiil. 95
DESCOVY ..oovviiiiiiiiieee 61
desipramine............cccccueeuvenn.... 39
Adesmopressin.................cceeuu. 116
desog-e.estradiolle.estradiol..... 89
desogestrel-ethinyl estradiol..... 89
desoximetasone........................ 98
desvenlafaxine succinate........... 39
dexamethasone....................... 114
dexamethasone sodium phos

(D) oo 114
dexamethasone sodium
phosphate....................... 105, 114
dexmethylphenidate................. 84
dextroamphetamine.................. 85
dextroamphetamine-
amphetamine............................ 85

dextrose 10 % in water (d10w) .72

dextrose 5 % in water (d5w)

........................................... 72,73
DIACOMIT .....ccooveviiiieee, 34
diazepam..........c.ccccceeeennn.. 10, 34
diazoxide.............cccoouuuvvnii..... 130
diclofenac epolamine.................. 6
diclofenac potassium.................. 6
diclofenac sodium............... 6, 105
dicloxacillin.............cccc........... 15
dicyclomine............................ 108
didanosine..................ccccceeen. 61
DIFICID....cccooviiiiiieiiiieeeens 14
digitek ....coeveeeeeeaaaaaaaeiiiiii 79
AIOX ccoeeeeeiiiiiii 79
AIGOXIN .. 79
dihydroergotamine................... 49
diltiazem hcl..................cooo....... 78
AIE-XT oo 78
dimenhydrinate........................ 51
dimethyl fumarate.................... 85
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DIPENTUM.........coovivieene 128
diphenhydramine hcl................. 49
diphenoxylate-atropine........... 108
dipyridamole............................ 71
disopyramide phosphate........... 76
disulfiram................cccceeevvvnnnn... 8
divalproex............cccceeeeeeunnnnnn.. 34
dofetilide......................cccoeenn. 76
donepezil.........cccouvviiiiiannannnn, 38

DOPTELET (10 TAB PACK) 69
DOPTELET (15 TAB PACK) 69
DOPTELET (30 TAB PACK) 69

dorzolamide........................... 132
dorzolamide-timolol............... 132
AOLLT . cooeeeeiiiieeeeee e 113
DOVATO....cccoovviieeeiiiieees 62
AdoXAZOSIN.........coovveeeeveeviiiiinnnnn, 74
AOXEPIN .o, 39
AoXOrubiCin.........cccceeeeeeeeeannnn. 21
doxorubicin, peg-liposomal....... 21
AoXY-100.......couueeeeeeeiiiiriirinnnnns 17
doxycycline hyclate.................. 17
doxycycline monohydrate......... 17
DRIZALMA SPRINKLE......40
dronabinol..................c............. 51
droperidol................c..cooooo..... 52
drospirenone-ethinyl estradiol ...89
DROXIA....ccovveeiieieeeeeee, 70
droxidopa..................cccceuuu.... 74
DUAVEE......cccooiiiiiiiin. 113
duloxetine...........cccceveevnunne... 40
DUREZOL......cceevvienns 106
dutasteride.................c.cccun.... 111
econazole.............cocceeuvenncn... 47
EDARBI.......oooeiiiii, 74
EDARBYCLOR..................... 74
EDURANT.......ccooiieee. 62
CfAVITONZ ..vceaeeeiaaeaannnn 62

efavirenz-emtricitabin-tenofov.. 62
efavirenz-lamivu-tenofov disop. 62



EGRIFTA ......cccoiiiii 116

EGRIFTASV....coooviiie. 116
ELAPRASE......ccooiiiee. 101
ELIGARD.....ccccviiiiiiiiiiens 21
ELIGARD (3 MONTH)......... 21
ELIGARD (4 MONTH)......... 21
ELIGARD (6 MONTH)......... 21
eliNeSt ..cc..uuveeeeeeiiieiiieeee 89
ELIQUIS. ... 67
ELIQUIS DVT-PE TREAT

30D START ...oooviiiiieie, 67
ELITEK ...ccooiiiiiiiiiiiiiees 101
ELLA .o, 89
ELMIRON.........cceoviiiie 130
CIUFYIG .. 89
EMCYT..coooiiiiiiiieeeeiieeee 21
EMEND......ccoooviiiiiiiiieee, 52
EMFLAZA.......cco....... 114, 115
EMGALITY PEN.................. 49
EMGALITY SYRINGE........ 50
EMOGUELLE .......coeeeeeeeeeeeeeeeeananns 89
EMPLICITI.......cccvvvveeenen. 21
EMSAM.....ooooiiiiiiiieee, 40
emtricitabine................cccc........ 62
emtricitabine-tenofovir (tdf) .... 62
EMTRIVA......cccooiiiiiee 62
enalapril maleate...................... 75
enalaprilat..................cccccuuu.... 75
enalapril-hydrochlorothiazide ... 75
ENBREL.......cccvviiiiiiiee 119
ENBREL MINI.................... 119
ENBREL SURECLICK....... 119
ENDARI......cooiiiiiiiiees 130
CRAOCEL ..o 3
ENGERIX-B (PF)................ 124
ENGERIX-B PEDIATRIC

(PE) e, 124
ENHERTU.........cooviiireen, 21
CNOXAPATIN ..., 67, 68
CHPTCSSC cvvveeaeaeaeeeeiiiiaaeaaeaannns 89

ENSKYCe.ccaaaaaaaiaaaiiiiiiii 89
CNLACAPONE.........uveeaaaaaaaannnn. 54
CRECCAVIT ..aeiaeaaeaaaeaannn 67
ENTRESTO......cccoovviireane. 74
CNUIOSE ... 108
EPCLUSA ... 66
EPIDIOLEX......ccccccevveeinnnn. 34
EPINASLINE ..........ccceeveveaaaaaannn, 103
ePINePRrine..........c.....ceeeveeeennnn. 79
ePILOl.....ccciiiiiiieeeeee, 34
EPIVIR HBV......cccccooiiiis 62
eplerenone..............ccccoooeveenn. 83
epoprostenol (glycine) ........... 141
ERBITUX ....cccooiiiiiiiiiiie, 21
ergoloid..............ccoveeeunnnnnnnn.. 38
ERIVEDGE............coocvvveeenn. 21
ERLEADA........cooeviieee 21
erlotinib.........ccceeeeeeeeeeeeeeeeennnn.. 22
CFTIM ueeeeeeeeeeiieee e 89
ErtaAPeNeml ... .......eeeeeeeeeennnennnn. 14
€FY PAS ....vvvvvvnnns 97
erythromycin.................... 14, 104
erythromycin ethylsuccinate..... 14
erythromycin with ethanol........ 97
ESBRIET......cooiiiiiiee. 139
escitalopram oxalate................ 40
esomeprazole magnesium........ 107
esomeprazole sodium.............. 107
estarylla..........ccooueviiiiiianinnnn, 89
estradiol .................cccceeeenn.. 113
estradiol valerate.................... 113
estradiol-norethindrone acet... 113
eszopiclone............................. 140
ethambutol................ccccceueee.... 50
ethosuximide...............c..c........ 34
ethynodiol diac-eth estradiol.....89
etodolac ............ooeeeeeeeeennnnnnn 6
etonogestrel-ethinyl estradiol....89
ETOPOPHOS..........c.coeenn. 22
etoposide.................................. 22
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eravirine.............cccoevvevevvvvnnnn. 62
EUCRISA......ccooiiiieeee 98
EVENITY ..coooiiiiiiiiiiiee, 129
everolimus (antineoplastic) ...... 22
everolimus

(immunosuppressive) ............. 120
EVOTAZ.....cooviiiiiiieea 62
EVRYSDI.....ccoocoeiiiiiiinns 130
EXEMESLANE ... 22
EXONDYS-51..ooviiiiiiieenns 130
EYSUVIS....ccoiiii, 106
ezZetimibe.........ccccueeeiviiiniaaann. 82
FABRAZYME..................... 101
falmina (28) ....ccuveevvieieeaaannn, 89
famciclovir............cccccvueveeen.... 67
famotidine.............................. 107
famotidine (pf) ......ooovvvvvvnnnnn. 107
famotidine (pf)-nacl (iso-os) 107
FANAPT ..o 57
FARXIGA......cooviieeeee 42
FARYDAK .....cccoviviee. 22
FASENRA.......ccoviiieee. 139
FASENRA PEN........cc........ 139
febuxostat.........cccceeeeeeeeiieiannn. 48
felbamate............ccccceeeeeeeeannn. 35
FEMRING............ceeeennnn, 113
JEMYNOT ......ccooeeeiiriiienaannn. 90
fenofibrate.............ccccouvuvunn..... 82
fenofibrate micronized.............. 82
fenofibrate nanocrystallized......82
fentanyl.........ccccccceeeeeeeeeinnnnnnnn. 3
fentanyl citrate........................... 3
FERRIPROX................ 111,112
FERRIPROX (2 TIMES A
DAY) i 111
FETZIMA ... 40
FIASP FLEXTOUCH U-100
INSULIN ....oooiiiiiieeeiieeees 44
FIASP PENFILL U-100
INSULIN ...ooooiiiiieeeeiieee e 44



FIASP U-100 INSULIN......... 44

finasteride............cccceeeeveennnn. 111
FINTEPLA.........ooiiiieee 35
FIRVANQ.....cooviiiiiiiieee 11
FLEBOGAMMA DIF.......... 120
flecainide...................ccooeve...... 76
FLOVENT DISKUS............ 136
FLOVENT HFA.................. 136
Sfloxuridine...............c..coovve...... 22
fluconazole............................... 47
fluconazole in nacl (iso-osm) ... 47
flucytosine...............cceeeeuunn... 47
fludrocortisone....................... 115
flumazenil....................ccceeunn. 85
Sflunisolide.................ccooooo...... 106
fluocinolone............................. 98
fluocinonide............................ 98
fluocinonide-e........................... 98
fluorometholome..................... 106
fluorouracil........................ 22,96
fluoxetine................................. 40
fluphenazine decanoate............. 57
fluphenazine hcl....................... 57
Slurbiprofen..........ccccceeeeeeeeeeannn.. 6
flurbiprofen sodium................ 106
flutamide..................cccccuuu..... 22
fluticasone propionate....... 98, 106
fluvoxamine............................. 40
fomepizole.............cccuuu.... 130
fondaparinux................cccuun...... 68
fosamprenavir...............cc......... 62
fosaprepitant............................ 52
foscarnet...............coeeeeeennnnnnn.. 65
JOSTNOPTIL...ovvveeaaaaaaaaaaaii 75
fosphenytoin.............ccccueeeen..... 35
FOTIVDA......ccccoiiiiee 22
FULPHILA........ccovveeee. 69
fulvestrant..................ccccuvvvun. 22
furosemide.....................oouuun. 81
FUZEON......cc.ooviiieeeee. 62

yvavoly........cccooovvvvevvviiiiiiinnnn, 113
FYCOMPA ..o 35
gabapentin.............................. 35
GALAFOLD.......cceevvrren. 101
galantamine............................. 38
GAMIFANT.....cccccovviiienn. 120
GAMMAGARD LIQUID... 120
GAMMAGARD S-D (IGA <

I MCG/ML).cooooviiiiiiia. 120
GAMMAPLEX........ccccco...... 120
GAMMAPLEX (WITH
SORBITOL).....cccvvvvieeeannnne 120
ganciclovir sodium.................... 67
GARDASIL 9 (PF)............... 124
GATTEX 30-VIAL............... 108
GAUZE PADS &

DRESSINGS - PADS 2 X 2..100
gavilyte-c...........ooovvvevevevvnnnnn. 109
GaVIlYte-g.....ccoeeeeeeeeiiiiii 109
GaVIlyte-m............ooiil 109
GAVRETO......cccovvvveeee. 22
GAZYVA. ..o, 22
gemfibrozil............cccocvvvvennnnnn. 82
generlac................................ 108
GONGTAS v 120
GONLAK ..., 104
gentamicin.................. 10, 97, 104
gentamicin sulfate (ped) (pf)...10
gentamicin sulfate (pf)............. 10
GENVOYA.....cooiiiiiieeee 62
GILENYA ..o 85
GILOTRIF.....cccooviiiiiiene, 22
GIVLAARI.......ooiiiiei, 70
glatiramer................................ 85
glatopa.............ccoouvvviiiiiiaaann. 85
glimepiride.................cccccuu..... 46
glipizide.................................. 46
glipizide-metformin.................. 46
glyburide.............cccccoovuvnnnnnnnnn. 46
glyburide micronized................ 46
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glyburide-metformin................. 46
glycopyrrolate........................ 108
gydo......ooeeaaiiaiiiaei 7
granisetron (pf) .......cccceeeeeunn... 52
granisetron hcl......................... 52
griseofulvin microsize............... 47
guanfacine.......................... 74, 85
GVOKE HYPOPEN 2-

PACK ..., 130
GVOKE PFS 1-PACK
SYRINGE........cccooiiiinnn 130
HAEGARDA ... 69
hailey .........cccceevvveeiiiiiieaanannn, 90
hailey 24 fe......cccccvvuvvveennnenannnn. 90
hailey fe 1.5/30 (28) ................ 90
hailey fe 1/120 (28) ................... 90
halobetasol propionate............. 98
haloperidol............................... 57
haloperidol decanoate............... 57
haloperidol lactate.................... 57
HARVONI......ccccoeviiiieees 66
HAVRIX (PF)...cccovviiiinn. 124
heather ..........cccccceeveeeeeineaannn. 90
heparin (porcine) ..................... 68
heparin, porcine (pf)................ 68
HEPATAMINE 8%................ 73
HERCEPTIN.......ccvviiiee. 22
HERCEPTIN HYLECTA......22
HERZUMA........ccooviiiee, 22
HETLIOZ.......ccccvvvveeaa. 140
HETLIOZ LQ.....cccovvieeennn. 140
HIBERIX (PF)....ccccvvveeennnne. 124
HUMIRA ... 120
HUMIRA PEN.......ccooueeee. 120
HUMIRA PEN CROHNS-
UC-HS START......c..cceennne 120
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 120
HUMIRA(CF)....coceevevveennnn 121



HUMIRA(CF) PEDI

CROHNS STARTER............ 120
HUMIRA(CF) PEN............. 121
HUMIRA(CF) PEN
CROHNS-UC-HS................ 121
HUMIRA(CF) PEN
PEDIATRIC UC.................. 121
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.......ccevviinn. 121
HUMULIN R U-500

(CONC) INSULIN.................. 44
HUMULIN R U-500

(CONC) KWIKPEN................ 44
hydralazine.............................. 79
hydrochlorothiazide.................. 81
hydrocodone-acetaminophen...3, 4
hydrocodone-ibuprofen............... 4
hydrocortisone.....98, 99, 115, 128
hydromorphone.......................... 4
hydromorphone (pf) ........cccc...... 4
hydroxychloroquine.................. 53
hydroxyprogesterone

CaAP (PPTES) wevvvvvrrrenernnnnnnannnn 118
hydroxyured...........ccceeeeen...... 22
hydroxyzine hcl........................ 49
hydroxyzine pamoate...... 130, 131
HYQVIA ..., 121
ibandronate................c.......... 129
IBRANCE.......c..covev. 22,23
DU . coooiiiiieiiieee e 6
IDUPFOfen........ccceeeeeeiiiiiiiannen. 6
ICatibant ...........ccccceeeevvecneiann. 79
iclevia.........ooooeeeiiiiiiiiiiian, 90
ICLUSIG.....coiiiiiiiiiiiieees 23
IDHIFA ..o, 23
ifosfamide...................ccccuun.... 23
ILARIS (PF).cceiiiiiiii 121
ILEVRO.....ccovviiieiiee, 106
IMALTNID ..., 23
IMBRUVICA.......ccvvvvee 23

IMFINZI....ccoooiiiiieeeen. 23
imipenem-cilastatin.................. 14
imipramine hcl........................ 40
IMmiquimod..............ccccueeeeeen..... 96
IMLYGIC......ccoveeiieeenn, 23
IMOVAX RABIES

VACCINE (PF)....ccccvveennen. 124
IMPAVIDO......ccoooeeeeeeeeaannn.. 53
INBRIJA ... 54
INCASSIA ...cooeeieeiieeeeeee, 90
INCRELEX......cccoovvveeennnn. 116
indapamide.............................. 81
indomethacin.......................... 6,7
INFANRIX (DTAP) (PF).... 125
INLYTA oo 23
INQOVI....ccoviiieieeee 23
INREBIC......c..ooeeeiiieeee 23
INSULIN SYRINGE-
NEEDLE U-100.................... 100
INTELENCE...........cccvvveen. 62
INTRALIPID.......c.eeveene. 73
INTRON A ... 66
introvale...............ccccouvvvevevnnnn. 90
INVEGA SUSTENNA...... 57, 58
INVEGA TRINZA.................. 58
INVELTYS...coooiiiieeeee, 106
INVIRASE.......coovieeieee. 62
IPOL....oooviiiiiieeeee 125
ipratropium bromide....... 103, 137
ipratropium-albuterol............. 137
irbesartan .............cccccoueeeuueeenn. 74
irbesartan-hydrochlorothiazide .74
IRESSA ..o 23
ISENTRESS.......cooiiiie 63
ISENTRESS HD.................... 62
ISIblOOM ..o 90
ISOLYTESPH 74............... 133
ISOLYTE-PIN 5%
DEXTROSE........cccoovvviee. 133
ISOLYTE-S.....ccooviiee. 133
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isoniazid............c...ccoeee.. 50, 51
ISOPROPYL ALCOHOL 0.7

ML/ML MEDICATED PAD.96
isosorbide dinitrate................... 83
isosorbide mononitrate............. 83
itraconazole..................cccccc..... 47
IVErMECLIN ..., 53
IXEMPRA .........ooovvvin, 24
IXIARO (PF).....ccovvvvevveein 125
JAIMIESS .. 90
JAKAFI ..o, 24
JANLOVON. ..., 68
JARDIANCE......................... 42
Jasmiel (28) .....ccovveeecniininnnnnn. 90
JEMPERLI ..., 24
Jjencycla............ocoueeeunenennnnnn... 90
JENTADUETO........ccuvveee.... 42
JENTADUETO XR................ 42
Jinteli......ccocoovveeeveeeiiiiiiinnnnan, 113
Juleber.............oooovveeveveeiiiininnnnn, 90
JULUCA........oooiee 63
junel 1.5/130 (21) ...................... 90
Junel 1120 (21 ) ...cceeeeeeeeeeaannnn... 90
junel fe 1.5/30 (28) ........ouvuune. 90
junel fe 1120 (28) ....ooeeeeeeannnnn. 90
Jjunelfe 24 .......ccccccevvvveennnnannn. 90
JUXTAPID.....ooeeeeei 82
JYNARQUE..........coovve. 81
KALETRA............................. 63
kalliga............cc.cco.. 90
KALYDECO......cccceeeeeennn.... 139
KANIJINTI.................. 24
KANUMA ..o, 101
Kariva (28) ..., 90
kelnor 1135 (28) ..ccccovvvveviian. 90
kelnor 1-50 (28) .....vvvvvennnnnne. 90
KESIMPTA PEN.................... 85
ketoconazole............................ 47
ketorolac............................ 7, 106
KEVEYIS.....ccoovviiei, 131



KEYTRUDA .......cciiiiiie 24

KINRIX (PF)....cccvvviviee. 125
kionex (with sorbitol) ............ 108
KISQALI.......oooiiiiie 24
KISQALI FEMARA CO-
PACK ... 24
klor-con mli0.......................... 133
klor-conml5.............cooovee..... 133
klor-con m20.......................... 133
KLOXXADO.......ccooevvrrrreen. 8
KORLYM......ooooiiieeeee, 42
KOSELUGO.........cccccuvvvrreee. 24
KRINTAFEL........ccovvveeee. 53
KRYSTEXXA...cccoeeiiieis 101
kurvelo (28) .....cccccvvvveennnniannnn. 91
KYNMORBI..........cccuve... 54,55
KYPROLIS......c.coeieiieees 24
[ norgestle.estradiol-e.estrad.....91
labetalol.............ccccceeeeeeeeeannnn... 77
lactulose..............cccccvvvvvnnennns 108
lamivudine................cccceevvvnnnn. 63
lamivudine-zidovudine.............. 63
lamotrigine..........cccceeeeeennnnnnnn. 35
lansoprazole..............cccccun..... 107
LANTUS SOLOSTAR U-100
INSULIN ..o 44
LANTUS U-100 INSULIN....44
lapatinib...............cccccevvvvnennn.... 24
larin 1.5/30 (21) ......oeveveeennnnn. 91
larin 1120 (21 ) ccceeeeeeeeeeeiii. 91
larin 24 fe........cccccovvveevvvnnnnnn... 91
larin fe 1.5/30 (28) .................. 91
larin fe 1120 (28) ..uuuveveeeeeaannn. 91
[AFTSSTA ....covoiiiaieiieeee 91
latanoprost............ccoeeeveeenn... 132
LATUDA.......ccoeeee 58
LAZANDA ..., 4
leflunomide............................ 121
LENVIMA.........coeei 25
[ESSTNA ..., 91

letrozole........ccccoeeeeeeeeeeeeenannnn... 25
leucovorin calcium.................. 131
LEUKERAN . ........oeeei 25
LEUKINE.......cocooviiiiiiii, 69
leuprolide................ccovvveeenn. 25
levetiracetam............................ 35
levobunolol............................. 132
levocarnitine...............ccc..u...... 131
levocarnitine (with sugar) ...... 131
levocetirizine............................ 49
levofloxacin...................... 17,104
levofloxacin in d5w................... 16
levoleucovorin calcium............ 131
levonest (28) ....cvvvneneniicnnn. 91
levonorgestrel-ethinyl estrad.....91
levonorg-eth estrad triphasic.....91
[evora-28.......cccoeeeeeeeeeeeeeeaen... 91
levothyroxine......................... 118
LEXIVA ..., 63
LIBTAYO.....ccoooiiiiiieiieeee, 25
lidocaine..............c.ccc....ce..... 7,8
lidocaine (pf).........c.c........... 7,76
lidocaine hcl............................. 7
lidocaine viscous......................... 8
lidocaine-prilocaine.................... 8
Low (28) ceveeeeeeeeieeeeie 91
linezolid............cccccovvvvvneiin... 11
linezolid in dextrose 5%............ 11
linezolid-0.9% sodium chloride. 11
LINZESS...ccooiiiiiiieies 108
liothyronine............................ 118
LISTNOPTIl.....ccoooeeiiiiiienaann. 75
lisinopril-hydrochlorothiazide... 75
lithium carbonate................ 85, 86
LIVALO......oooeiieeeee, 82
[0JaAIMIESS ... 91
LOKELMA......cc.ceeeee. 108
LONSURF......cccoovvviiieene 25
loperamide............................. 108
lopinavir-ritonavir .................... 63
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lorazepam............ccccceeeeeeeannn.... 10
LORBRENA..........cooiieee 25
loryna (28) ....oeeeeeeeevvniiiiiniinnnnn, 91
loSartan............cccecuuveeeeeennann.. 74
losartan-hydrochlorothiazide.... 74
LOTEMAX....cccooveviiieeeiinnnn 106
LOTEMAX SM........ccoeuune... 106
loteprednol etabonate............. 106
lovastatin............c.ccccoeeeueeean. 82
low-ogestrel (28) ...cccevevveeeeannn. 92
loxapine succinate.................... 58
lo-zumandimine (28) ............... 92
lubiprostone........................... 108
LUCEMYRA ..., 8
LUMAKRAS......cooeiiieees 25
LUMIGAN......ccovieeeiiee, 132
LUMOXITI.....cccoveeeiiieees 25
LUPRON DEPOT................ 116
LUPRON DEPOT (3
MONTH).....cooevviiiiinns 25,116
LUPRON DEPOT (4
MONTH).....oooviiiiiiieeeee. 25
LUPRON DEPOT (6
MONTH).....ooovieiiiiiieeeee. 25
LUPRON DEPOT-PED....... 116
LUPRON DEPOT-PED (3
MONTH).....ooveiiiiieeee. 116
terda (28) coceeeeeeeeeeeeeeeeeeaaaaan.. 92
Ileq . .ccccaaaaaiiiiiiiiiiieeee, 92
Ivlland.............ccccccvvvevennini.... 113
LYNPARZA........ccovvvii. 25
LYSODREN.......coovvviieiiinns 25
[VZQ.riiiiiiiaaaiiiiiiiiiiiiiaeeeeeee, 92
magnesium sulfate.................. 134
magnesium sulfate in d5w....... 133
magnesium sulfate in water.....134
malathion.................cccccvue.... 100
maprotiline............................... 40
marlissa (28) ....eveeeeeeeeeeennnnnne. 92
MARPLAN ... 40



MATULANE........cccoiiieeen 26

MAVENCLAD (10 TABLET
PACK) ..oiiiiiiiiiieeeiieeee 86
MAVENCLAD (4 TABLET
PACK) ..oiiiiiiiiiiieeiieeee 86
MAVENCLAD (5 TABLET
PACK) ..ooiiiiiiiiiieeiiieeee 86
MAVENCLAD (6 TABLET
PACK) ..oiiiiiiiiiiieiiieeeee, 86
MAVENCLAD (7 TABLET
PACK) ..oiiiiiiiiiiiiiiieeee 86
MAVENCLAD (8 TABLET
PACK) ..ooiiiiiiiiiiiiiccee 86
MAVENCLAD (9 TABLET
PACK) oo, 86
MAYZENT ....cccocoeiiiiiiieees 86
MAYZENT STARTER

PACK ... 86
meclizine................................. 52
medroxyprogesterone............. 118
mefenamic acid..............ccc......... 7
mefloquine............ccccoeeeeeeennnn. 53
megestrol......................... 26, 118
MEKINIST ....ooooiiiiieeee. 26
MEKTOVI.....ooooviiiiiiieee 26
meloxicam................ccccceeeeann... 7
INEMANLINE ....coeeeeeeaaeeene 38
MENACTRA (PF)............... 125
MENQUADFI (PF)............. 125
MENVEO A-C-Y-W-135-

DIP (PF).eeeeiiiiiiiiiiiiiieee 125
MEPSEVII.......ccccoovviiins 101
mMercaptopurine........................ 26
MErOPenem......................... 14, 15
meropenem-0.9% sodium
chloride.................ccevveeennnn... 15
mesalamine............................ 128
INESH .oaaaaeeeeeiieaaeaaaeeeeiinnns 131
MESNEX......cccooviiieiiineenn, 131
metaproterenol....................... 137

metformin................................ 42
methadone.....................cccouvuven. 4
methadose...........cccceeeeeeeeeeeannnn... 4
methenamine hippurate............ 11
methimazole........................... 118
methocarbamol....................... 140
methotrexate sodium................ 26
methotrexate sodium (pf) ........ 26
methoxsalen..................cc....... 96
methscopolamine.................... 109
methyldopa............................. 74
methylphenidate hcl............ 86, 87
methylprednisolone................. 115
methylprednisolone acetate.....115
methylprednisolone sodium

SUCC eevvvvieeeeeeaeeereiiaeeeeaeeeeaaaans 115
metipranolol........................... 132
metoclopramide hcl................ 109
metolazone................cccccvvevnnnn. 81
metoprolol succinate................. 77
metoprolol ta-hydrochlorothiaz 77
metoprolol tartrate................... 77
metronidazole............... 11,49, 97
metronidazole in nacl (iso-os).. 11
INELYFOSINE ....vvvvveeennnnnnnns 79
MeXIletine ...........cccovuveeeeeannnnn.. 76
miconazole-3.........cccccooueune... 47
microgestin fe 1120 (28) ........... 92
midodrine...............ccccccuveeannn. 74
MEGIUSTAL ..o, 101
Pl o 92
TIIIVEY «.aeaeeaaeeeeeeeeeeeeeeeannn 113
PUIRIET QR . 83
minocycline..............ccccccvvu.... 17
MINOXIAI] ......oooovvviiiiiiie 83
MIFtAZAPINE ... 40, 41
MISOPFOSLOL......ooeeeeaaennn. 107
MITIGARE..........cooviiees 48
MILOXANTFONE...........cccvvvvnnnnnn.. 26
M-M-R II (PF)......cccccvvveenn. 125
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molindone............cccccceeeeeeennnn. 58
Mmometasone...................... 99, 106
mondoxyne nl.............ccccceeeune.. 18
MONJUVI....coooiiiiiiee, 26
mono-linyah..............c..cc........ 92
montelukast...............ccco...... 136
MOrphine ............cccceevvvvvennn.... 4,5
MORPHINE............ccovvnn. 4
morphine concentrate................. 4
MOVANTIK.......ccovvvveeenenn. 109
moxifloxacin.................... 17,104
MOZOBIL.....ccoooiiiiieeiee. 69
MULPLETA.....cccovvvvieeeeeen. 69
MULTAQ....ccoiieiiiiiieee 76
PIUPIFOCIA .o 97
MVASI....coooiiiiieee e 26
mycophenolate mofetil............ 121
mycophenolate mofetil (hcl)...121
MYLOTARG......ccccvvveeene 26
MYRBETRIQ..........cc.......... 110
nabumetone............cccceeeeeeeeennnn. 7
NAfCIlliT ..., 16
nafcillin in dextrose iso-osm 15, 16
NAGLAZYME......ccccceee. 101
NAlOXONE ..., 9
Naltrexone..........ccccceuuueeeeeennn... 9
NAMZARIC................... 38, 39
AAPTOXON c.eevveaeeeeeeeeiiiaeeaeeeaenns 7
NARCAN ..o, 9
NATACYN...oooiiiiee 104
NATPARA ..., 129
NAYZILAM......cccovvvvveveen. 36
necon 0.5/35 (28) ceveeeeeeeeeeannn... 92
nefazodone....................ccccu.... 41
HCOMYCI e, 10

neomycin-bacitracin-poly-hc...104
neomycin-bacitracin-

polymyxin............................. 104
neomycin-polymyxin b gu......... 97



neomycin-polymyxin b-

dexameth.............................. 104
neomycin-polymyxin-

Gramicidin................ccceeeunn... 104
neomycin-polymyxin-hc.......... 104
neo-polycin...........cccoueeunnn..... 105
neo-polycin hc........................ 104
NEPHRAMINE 54 %........... 73
NERLYNX....coooviiiiiiiieeeees 26
NEULASTA ..., 69
NEUPRO......ccooviiiiii. 55
NEVIFAPINE ... 63
NEXAVAR.....ccoooviiieieeeeees 26
NEXLETOL..........ccoennn 82
NEXLIZET ....ccccoeevviiiieeens 82
FUACIN .o eeeeeeiieae e 82
nicardipine............................... 80
NICOTROL.........coeevvvireene, 9
nifedipine ................................. 80
MIKKE (28) ceeeeeeeeiiiiieeeen 92
nilutamide..............cccccceeeennn.... 26
NINLARO......oceviiiieeeee 26
nitazoxanide............................ 53
RILISINONE ... 101

nitrofurantoin macrocrystal 11, 12
nitrofurantoin monohyd/m-

CEVSE evvvvviaaneneennnennnnnnnnnnnnnnnnnnnnns 12
nitroglycerin............cccc.oooeenn. 84
NITYR ..o, 101
NIVESTYM.....ooovvvvvviviiiiiinnn, 69
nizatidine...........ceeoeeeeveennn. 107
NORDITROPIN FLEXPRO
.............................................. 116
norethindrone (contraceptive)..92
norethindrone acetate............. 118
norethindrone ac-eth estradiol
......................................... 92,113

norethindrone-e.estradiol-iron.. 92
norgestimate-ethinyl estradiol .. 92
NOTIYAQ.......cooveeeeeeneneiiiniiiiannnn, 93

NORMOSOL-M IN 5 %
DEXTROSE.......ccooviiieen. 134
nortrel 0.5/35 (28) coveeeeeeeeeennn... 93
nortrel 1/35 (21) ..................... 93
nortrel 1/35 (28) ... 93
nortrel 71717 (28) .o.oeeeeeeeeeeennnnn. 93
ROFLFIptyline...........oooeeveeeeennnn, 41
NORVIR . ..., 63
NOVOLIN 70/30 U-100
INSULIN...cooviiieieeeee, 44
NOVOLIN 70-30 FLEXPEN
U-100.c..cciiiieeiiiieeeiieeeee 44
NOVOLIN N FLEXPEN........ 45
NOVOLIN N NPH U-100
INSULIN ..o, 45
NOVOLIN R FLEXPEN........ 45
NOVOLIN R REGULAR U-
100 INSULN .....ooviiiieeeee. 45
NOVOLOG FLEXPEN U-

100 INSULIN......ccovvvvireene, 45
NOVOLOG MIX 70-30 U-

100 INSULN .....ooviiiieeeeee. 45
NOVOLOG MIX 70-
30FLEXPEN U-100................ 45
NOVOLOG PENFILL U-100
INSULIN ...oooiiiiiiieeeiieeeee 45
NOVOLOG U-100 INSULIN
ASPART ..o 45
NOXAFIL......cooviiiiiieeeeenn, 48
NUBEQA ... 26
NUCALA.....cccooiiiieee 139
NULOJIX ..o 121
NUPLAZID.....cccvvvvveveeeeans 58
NUTRILIPID..........ccuuvvnne. 73
IYAMYC ceeeeaeeaeeaeeeeaeaeaeeeaaaeaeeen, 48
nylia 71717 (28) oceeeeeeeennnnen. 93
FLYIYO oaaeeeeeeiiieeeeeeeeeeaiiea e 93
AYSTALTN ..o, 48
IYSTOP covvvvveeaeeeeeeeiiiieaeeeeeaenans 48
NYVEPRIA.......cccooeiiiies 69
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OCALIVA ..., 109
OCTAGAM......ceeveeeieeane 121
octreotide acetate............ 116,117
ODEFSEY ..ooovviiiiiiiiiie, 64
ODOMZO......cccccvvvviieaaann, 26
OFEV. ..., 139
ofloxacin...........cccouueeiieeeeannn. 105
OGIVRI.....cooiiiiiiiie, 27
olanzapine.......................... 58,59
olmesartan.............ccccooeuun... 74
olmesartan-
hydrochlorothiazide.................. 74
olopatadine............................ 103
omega-3 acid ethyl esters.......... 82
omeprazole...............ccceeuu.... 107
omeprazole-sodium
bicarbonate............................ 107
ONCASPAR .......coeeviieeee, 27
ondansetron............................. 52
ondansetron hcl........................ 52
ondansetron hel (pf) ................ 52
ONIVYDE.....ccccooeiiiiee 27
ONTRUZANT ...t 27
ONUREG.......c.evviiieeeenn. 27
OPDIVO........oooee 27
OPSUMIT ... 141
OTAlONE ... 95
ORFADIN.....ccceeeeiieei 102
ORGOVYX...coovvvvvviiieeeeennn, 117
ORILISSA......ccoveeeeeeee, 117
ORKAMBI..........cooe 139
ORLADEYO......cccevveinnnnn 69
OTSYERIA ... 93
0Seltamivir ...........ccccceeevveenncn.n. 65
OSMOLEX ER......ccccvvvvveeenn. 55
oxandrolone........................... 112
oxcarbazepine.......................... 36
OXLUMO.....ccceveeeiviieee, 131
OXTELLAR XR........ccuue.. 36
oxybutynin chloride................ 110



OXYCOAONE ..., 5
oxycodone-acetaminophen......... 5
oxycodone-aspirin...................... 5
OXYCONTIN....ooeveiiirreeeee 5
OZEMPIC.......ccevvveeiieees 43
PACETONE .....aaaaaaaannn 76
PADCEV.....cccccoviiiiian. 27
paliperidone............................. 59
PALYNZIQ.....ccooviieeiieenn. 102
PANRETIN.......ccooviiiiiennn 96
pantoprazole................... 107, 108
paricalcitol............................. 129
paroex oral rinse...................... 95
PArOmMOmMYCIin..............cccceeee.... 53
paroxetine hcl.......................... 41
PAXIL...ccooviiiiiiieeeieeee 41
PEDIARIX (PF).....cccocuuu... 125
PEDVAX HIB (PF).............. 125
PEGASYS. ..o 66
PEGINTRON.........cooviieens 66
PEMAZYRE.....cc.c.coeennnn. 27
PEN NEEDLE, DIABETIC. 100
penicillamine.......................... 112
penicillin g potassium............... 16
penicillin g procaine.................. 16
penicillin v potassium............... 16
PENNSAID....cccoviieeiiiiieeee, 7
PENTACEL (PF)......c.......... 126
pentamidine............................. 53
pentoxifylline............ccoooo....... 71
PEPAXTO....cccoviiiiiieeeee 27
perindopril erbumine................ 75
periogard...............ccoceeeeunnnnn... 95
PErmethrin..............cccceeunn... 100
perphenazine............................ 59
perphenazine-amitriptyline........ 41
PERSERIS.......ccccoiiii 59
pfizerpen-g.............................. 16
phenelzine..................cc.ooouuunn. 41
phenobarbital........................... 36

phenylephrine hel..................... 74

Phenytoin...............oeevvvvvvvnnnnn. 36
phenytoin sodium........... 36
phenytoin sodium extended....... 36
PHESGO......cccocevviiiiiiee 27
Philith......occcveviiiiiiiiii, 93
PHOSLYRA ......cocviiiie. 110
PIFELTRO......cocoiiiiieee. 64
pilocarpine hel.................. 95,132
pimecrolimus............................ 99
pimozide..............cccccceeuvnnnn... 59
pimtrea (28) cccccovvveeniieiaianaann. 93
pioglitazone............................. 43
piperacillin-tazobactam............ 16
PIQRAY ..oooiiiiiiieeeeeee, 27
pirmella.................ccccccvvvvvnnnnn. 93
PLASMA-LYTE 148............ 134
PLASMA-LYTEA.............. 134
PLEGRIDY ...ccccceeeviiiireene, 87
podofilox...............oooovvvvvvennnnn. 96
POLIVY .o 27
POLYCIT .., 105
polymyxin b sulfate.................. 12
polymyxin b sulf-trimethoprim105
POMALYST...ccooiiiiiiiieeeene 27
POTtiaA28 .. 93
PORTRAZZA.......ccccevueee.. 27
posaconazole............................ 48
potassium chloride.................. 134
potassium chloride-0.45 % nacl

.............................................. 134
potassium citrate............. 134, 135
PRALUENT PEN................... 83
pramipexole............................. 55
prasugrel...........cccceeeecvvvnnnnnnn.. 71
Pravastatin..............cccoooeeeee... 83
PFAZOSIN ..o 74
prednicarbate........................... 99
prednisolone........................... 115
prednisolone acetate............... 106
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prednisolone sodium phosphate

....................................... 106, 115
prednisone............ccccceeeeeennn. 115
pregabalin................................ 36
PREMARIN..........cooiiiienne 114
PREMPHASE...........ccee.. 114
PREMPRO........cccccevvv. 114
PRETOMANID.........ccceeee.. 51
prevalite..........cccovvvveieiiiieeeannn. 83
Previfem . ......ccoeeecuvvevieeaaaaeeaann, 93
PREVYMIS. ..o 65
PREZCOBIX.....cccoovvveeiinnenen. 64
PREZISTA ... 64
PRIFTIN.....cccoooiiiiiiiin. 51
PRIMAQUINE...................... 53
PrImMIAdOne...............vvvvveennnnnn. 36
PRIVIGEN.......cccvvveei. 122
probenecid................................ 48
probenecid-colchicine............... 48
procainamide.......................... 76
PROCALAMINE 3%............. 73
prochlorperazine...................... 52
prochlorperazine edisylate........ 52
prochlorperazine maleate......... 52
procto-med hc............ccceenn...... 99
proctosol hc...................ccccu..... 99
proctozone-hc........................... 99
PrOZESIErONe..........ovvvvevererenens 118
progesterone micronized......... 118
PROGRAF ..., 122
PROLASTIN-C......ccccuvveeeen. 139
PROLENSA.......ccccoviiiien 106
PROLEUKIN.........cooiiiieenne 27
PROLIA ..., 129
PROMACTA.......cceenn 69, 70
promethazine................ 49,52, 53
promethegan............................ 33
Propafenone...............cceeeeeenn. 76
Proparacaine.......................... 103
propranolol............................. 77



propranolol-hydrochlorothiazid 78

propylthiouracil...................... 118
PROQUAD (PF)....ccccuueeee... 126
PROSOL 20 %.cccuvvveeeeeinnn 73
Protamine................ccoeeevevevnnnn. 70
protriptyline...................ccceuu. 41
PULMOZYME........cccce..... 102
PURIXAN .....cceiiiiiieeie. 28
pyrazinamide........................... 51
pyridostigmine bromide.......... 131
pyrimethamine......................... 53
QINLOCK........coeevviiiieeeane 28
QUADRACEL (PF)............. 126
QUELIAPINE .......cceeeeeeeeeeeeeeenaaaan. 59
quUInapril..........ccccceeeuvvveennnnnn.. 75
quinapril-hydrochlorothiazide...75
quinidine sulfate....................... 76
quinine sulfate...........cccceeeu....... 53
RABAVERT (PF)................ 126
rabeprazole........................... 108
RADICAVA. ..o 87
raloxifene.........ccccceeeeeeeeeeeannn. 114
FAMIPFTL oo, 75
ranolazine...............cccccooeeeenn. 80
FASAZILINE ........ovvveeeeaaeeaaeaeen, 55
RASUVO (PF)...cccooviiiinn. 122
RAVICTI ..., 109
RAYALDEE..........ceuuu. 129
reclipsen (28) .....cccoovveeeninnannnn. 93
RECOMBIVAX HB (PF)..... 126
RECTIV...coooiiiiiiiiiei 131
RELENZA DISKHALER..... 66
repaglinide............................... 43
RESTASIS ..o 106
RETACRIT .....ccooviiiieee 70
RETEVMO......ccccccoviiiiias 28
RETROVIR........ccccvviiiinee. 64
REVCOVI.......cooviiiieie 102
REVLIMID.........cccvvvveennne. 28
FEVONLO . 140

REXULTI.....cooeeeiiiieeeee, 59
REYATAZ ... 64
RHOPRESSA......c..ooiee 133
RIABNI........oooi 28
FIDAVIFIN .o 67
RIDAURA ..., 122
Fifabutin............cccooeevvveiieeeeann, 51
FIfAMPIN ... 51
Filuzole..........cccueveeeeeciiiiaann, 87
rimantadine................cccc.......... 66
RINVOQ......ccooiiiiieeee, 122
risedronate..............c.coeeueee... 129
RISPERDAL CONSTA......... 59
FiSperidone.......................... 59, 60
FIEONAVIT oo 64
RITUXAN . .....cooviieieeeie, 28
RITUXAN HYCELA............ 28
FIVASEIGMINE ..o, 39
rivastigmine tartrate................. 39
FIZATFIPLAN ..o 50
ROCKLATAN......cocvvvvene 133
FOPINIFOLE ... 55
FOSAAAN ..., 97
FOSUVASTALIN ... 83
ROTARIX.....ooooiiiiieiiie 126
ROTATEQ VACCINE......... 126
ROZLYTREK......ccccceeiiinnnn, 28
RUBRACA.......cccceeeee 28
rufinamide.....................cccccuun... 36
RUKOBIA.......cooviiiieeees 64
RUXIENCE.........cccovvvirnee. 28
RYBELSUS.........coeiii 43
RYBREVANT.........cccvni 28
RYDAPT......ccoviiiieeeeeee, 28
SANDOSTATIN LAR

DEPOT .......cooieiiiieee 117
SANTYL.....oooiieeee, 96
SAPFOPLETIN ..vaaaaaaeeeiiiiannnnn, 102
SARCLISA ..o, 28
SAVELLA......cccooviiiiiieees 87

I-12

scopolamine base...................... 53
SECUADO......ccccovvveeeeinnn. 60
selegiline hel...........eeeeennnnnnnn. 55
selenium sulfide........................ 97
SELZENTRY .....ccooevvviiinnn. 64
SEREVENT DISKUS.......... 137
SEROSTIM.......cceevviivieeanne 117
SEFtraline ...........ccccceveevveunenaann. 41
Sk ......covveiiiiiiiieee 93
sevelamer carbonate............... 110
sevelamer hcl.......................... 110
Sf5000 plus .........ccovveeeennnann. 95
sharobel..............cccccoceevevnennn. 93
SHINGRIX (PF)......cc.......... 126
SIGNIFOR......ccccccoviiviiene 117
SIKLOS ...oooiiiiiiiieeeiiieeees 70
sildenafil............................... 141
sildenafil (pulm.hypertension) 141
silver sulfadiazine..................... 97
SIMBRINZA.......cccceevvne. 133
SIMlYya (28) ...ooeeeeeeeeeeeiniiiinnnnn, 93
SIMPESSE e, 93
STMVASLALIN «..oovvvveveeeeeeeeaiiiiavannns 83
SIrOlMUS ..o 122
SIRTURO......ccvviiieeiiiieees 51
SKYRIZI......coovvviiiiii, 122
sodium chloride 0.45 %........... 135
sodium chloride 0.9 %............. 135
sodium fluoride........................ 95
sodium fluoride-pot nitrate....... 95
sodium phenylbutyrate............ 109
sodium polystyrene (sorb free)
.............................................. 109
sodium polystyrene sulfonate.. 109
SOLIQUA 100/33................... 45
SOLTAMOX ...cccovviviiiienannnn. 28
SOLU-CORTEF ACT-O-

VIAL (PF) .o 115
SOMATULINE DEPOT...... 117
SOMAVERT........cevvviirenn 117



sotalol.............................oo 78
sotalol af .................................. 78
SPIRIVA RESPIMAT.......... 138
SPIRIVA WITH
HANDIHALER................... 138
spironolactone.......................... 81
SPRAVATO......ccceevviiieaas 41
sprintec (28) ....ccooeeevivvennnnnaannn. 93
SPRITAM ....cooviiiiiiiiiiiieeens 37
SPRYCEL.....ccocoviiiiiiiieen. 28
sps (with sorbitol) .................. 109
SFOMYX wiaaaaeaeaaaeaeaeaeaeanns 93
SSA.oeiiiiiiiiiiieii e 97
SEAVUAINE ......ccoeeeeeeiiiiaaaannn 64
STELARA........cooieeee 122
STIOLTO RESPIMAT......... 138
STIVARGA.........coeeeeees 29
STRENSIQ.....ccoovvveeeeirnn. 102
SIreptOMYCIN.......cvvveeeeeeaaennnnnnn. 10
STRIBILD......cccvvveeeiiieeens 64
SUBLOCADE..........coovvvreen. 9
SUDVENILE ..., 37
Sucralfate........cccceeeeeeeeeeeeeannn. 108
sulfacetamide sodium............. 105
sulfacetamide sodium (acne)....97
sulfacetamide-prednisolone..... 105
sulfadiazine............................ 17
sulfamethoxazole-
trimethoprim...........ccceeeeeee..... 17
sulfasalazine........................... 128
sulindac...........cccoeevivvviieian. 7
SUMATFIPEAN ... 50
sumatriptan succinate............... 50
SUNOSI.....cooiiiiiiiiiiieeen, 141
SUPPRELIN LA.................. 117
SUPREP BOWEL PREP

KIT oo 110
SURE COMFORT INS.

SYR. U-100.....cccceeeeiriieenns 100

SUTENT ...oooiiiiiiieeiiieeeees 29
SYeda. ..o, 93
SYLVANT .....ccooiiiiiiieiee, 29
SYMBICORT............c.u.. 136
SYMDEKO......c....ceeeeennnnn. 139
SYMLINPEN 120.................. 43
SYMLINPEN 60.................... 43
SYMPAZAN....coovvveiieieeee, 37
SYMTUZA ..., 64
SYNAGIS....ccovvviieeeeeee 66
SYNAREL........cooviiiin 117
SYNERCID......cccccvvvveieeeennnns 12
SYNJARDY ..o, 43
SYNJARDY XR.....cooovvveeenenn. 43
SYNRIBO.......coooeeiiii, 29
TABLOID........ccovvvvieeeeenne 29
TABRECTA.......oeovvvieee, 29
tacrolimus........................ 99, 122
tadalafil (pulm. hypertension) 141
TAFINLAR .....ccocoeiiiiiiiees 29
TAGRISSO......coovvviveeeee. 29
TAKHZYRO........cccevvveen. 131
TALZENNA . ......coooiieeee, 29
LAMOXTeN .......coovvveveeeeeieeenennannn, 29
tamsuloSin.........cccceeeeeeeeeeennnnn. 111
TARGRETIN..........covvveee. 29
tarina 24 fe..........ccceeeeeecnnnnnnn.. 93
tarina fe 1-20 eq (28) ............... 93
TASIGNA ..., 29
TAVALISSE.....ovvviiiiiieen, 70
1AZAYOLENE ..., 99
TAZORAC......cccovvvveeieeeee, 99
FAZEIA XT e 78
TAZVERIK ......oooevviinnnn, 29
TDVAX ..o, 126
TECENTRIQ......ccccovvvvereennn. 29
TEFLARO.......ccooeiiiieee. 13
telmisartan..........cccceeeeeeeeeannnn.. 74
LeMAZEPAN ...........eveeeaaaaaenenennn 10
TEMIXYS. ..o 64
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TEMODAR........cccovveene. 29
TENIVAC (PF)............. 126, 127
tenofovir disoproxil fumarate... 64
TEPEZZA. ... 103
TEPMETKO........cceevveereennn. 29
LOFAZOSIN v 111
terbinafine hel.......................... 48
terbutaline...............cccccuee... 138
terconazole..............ccoevuueean. 49
1ESTOSIEYONE......eeeeeeeeeeeaaaaann 112
testosterone cypionate............ 112
testosterone enanthate............ 112
TETANUS,DIPHTHERIA

TOX PED(PF).....ccovvvveeeen.n. 127
tetrabenazine........................... 87
tetracycline.............cccoevvuvunnnn. 18
THALOMID...........cccuve.... 131
theophylline..............ccccoouvunn. 138
THIOLA EC.......ccoooveee. 111
thioridazine.............................. 60
thiotepa..............couevveevvvvvnvnnann. 30
thiothixene............................... 60
tiadylt er......ccccceeeeeeeeeeeieeeaannn... 78
tiagabine.................................. 37
TIBSOVO.....coooviiiieiiiiieeens 30
TICEBCG.....cccoviieeeiiieees 30
tigecycline.............ccoeeeeuuvnnn... 18
timolol maleate................. 78,133
LIOPTONIN ..o, 111
TIVICAY ..o 64, 65
TIVICAY PD...cooooeee 65
tizanidine ...............cccccceeeen. 140
TOBI PODHALER................ 10
tobramycin....................... 11, 105
tobramycin in 0.225 % nacl...... 10
tobramycin sulfate.................... 11
tobramycin-dexamethasone.... 105
tolterodine...............cccceeevuunnn. 110
topiramate............ccceeeeeeeeennnnn. 37
LOPOSAT ..o 30



LOFEMUIfene........ccceeeeeeeeeeeaaannn... 30
torsemide...............ooevvvvvevevnnnn. 81
TOTECT ..o, 131
TOUJEO MAX U-300
SOLOSTAR ......coevviiiiieeane 45
TOUJEO SOLOSTAR U-300
INSULIN ...oooiiiiiiieeiiieeeee 46
TOVIAZ ..o, 111
TRACLEER.........cccvvveee. 141
TRADIJENTA.....cccvvveeeeee. 43
tramadol...............ccoooeeueiiennnnn. 5
tramadol-acetaminophen............ 5
trandolapril.....................o........ 76
tranexamic acid....................... 70
tranylcypromine....................... 41
TRAVASOL 10 %.....ccecnn...... 73
IFAVOPTOST ..., 133
TRAZIMERA. ... 30
trazodone................................ 41
TREANDA. ... 30
TRECATOR........ccovviiiieen. 51
TRELEGY ELLIPTA.......... 138
TRELSTAR.....cccceeiiiies 30
TREMFEYA....ccooovivieiee. 123
treprostinil sodium.................. 141
PetiNoOM ..o 99, 100
tretinoin (antineoplastic) ......... 30
IPE feMYNOT ..o 94
triamcinolone acetonide
................................... 95,99, 115
triamterene-hydrochlorothiazid 81
ITIENEINE ....ocoeevvaeeee 112
tri-estarylla...............ccc..coeen. 94
trifluoperazine.......................... 60
trifluridine.............ccuvveveeeen.... 105
trihexyphenidyl........................ 55
TRIKAFTA .....ccoeeeeiieee, 140
tri-legest fe...........c.c................. 94
ri-linyah........ccccoeeeeeeeeeeeeeeannnn... 94
tri-lo-estarylla.......................... 94

tri-lo-marzid@..............cccoeeuvenn. 94
tri-lo-mili................ooovvvvvvvvnnnnn. 94
tri-lo-sprintec.........ccccceeeeeennn.... 94
trilyte with flavor packets....... 110
trimethoprim............cc.eeueee..... 12
EPE-MEL e, 94
[PIMIPFAMINE ..., 41
TRINTELLIX.......cccceeeennnnn. 41
IPEEMYMYO .o 94
tri-previfem (28) ...veeeeeeeeennn, 94
TRIPTODUR........................ 118
tri-sprintec (28) ...cocevevvveennnnnn.. 94
TRIUMEQ......ccccceiiiiieeanns 65
rivora (28) ceceeeeeeeeeeeeeieaiii 94
E-VYLDYA ..o 94
tri-vylibra lo.........ccccceeeeeeeennnn... 94
TRODELVY ...cccovviiiiiieee 30
TROGARZO.......cccvvveeen. 65
TROPHAMINE 10 %............. 73
IFOSPIUM ... 111
TRULICITY ..ooeeeeiieeeee 43
TRUMENBA..........coonne. 127
TRUSELTIQ......cccvviiiireannee. 30
TRUXIMA ..o 30
TUKYSA ..o 30, 31
twland...............occeeeeveeenennnnnn. 94
TURALIO......covieiiiiieeee, 31
TWINRIX (PF).......c............ 127
tyblume................cccoeeeeennnnnn. 94
TYBOST ....oooiiiiiiiiiee. 132
TYMLOS......coiiiiiieeee 129
TYPHIM VI........ccooovvveeee. 127
TYSABRI.......cooviiiiiii 123
TYVASO. ..o, 141
UBRELVY ... 50
UCERIS......ccoiiiiiii, 128
UDENYCA....ccoiieieeeeeees 70
UKONIQ....cooieeeiiieeeeiee, 31
UNITUXIN ....ooeieiiiiieeeee, 31
UPTRAVI ... 142
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UrSOdiol ... 109
valacyclovir.........cccceeeeeeeeeen..... 67
VALCHLOR..............cooonn. 96
valganciclovir........................... 67
valproate sodium...................... 37
valproic acid............................. 37
valproic acid (as sodium salt) ...37
Valrubicin..........cccuveveiiiieeeeann. 31
ValSATLaAN ..., 74
valsartan-hydrochlorothiazide.. 75
VALTOCO......ccccoveieeiiane. 37
VARCOMYCIM .. 12
VAQTA (PF) ..o 127
VARIVAX (PF)...cccouvvvennn 127
VASCEPA ... 83
VEKLURY ....coooviiiiiiiiiieeens 67
VELCADE..........ooeviree 31
velivet triphasic regimen (28)...94
VELPHORO.............cceunn.. 110
VEMLIDY ...oovvieiiiiiiieeeee, 65
VENCLEXTA......cccovvvveeee 31
VENCLEXTA STARTING

PACK ... 31
venlafaxine.................ccc..... 41,42
verapamil........................... 78,79
VERSACLOZ.........ccvvvveee. 60
VERZENIO.........ccovvvvieiannn, 31
VeStura (28) .....oovveeeeeeiiinninnnnn. 94
VICTOZA 3-PAK........cc........ 43
VICHVA ... 94
VIGADAITIN ..., 37
VIAATONE ..., 37
VIIBRYD....ooooviiiiiiii, 42
VIMIZIM.........ccovveen 102
VIMPAT ..o 37
vinorelbine................ccccccuuu.... 31
viorele (28) ....coceevcvveiniiiaaaaannnn. 94
VIRACEPT .......ccoveiiieenne 65
VIREAD......cccovviieeiiieee, 65
VISTOGARD..........ccceeenn. 132



VITRAKVI.......cooiiis 31

VIZIMPRO.........ccoevvvrreannne. 31
VOCABRIA........ccvvvvveeee 65
volnea (28) .....cvveeeeeeiiieeiiann... 95
voriconazole............................. 48
VOSEVI....coooooiiiiiiii, 66
VOTRIENT .....ccoovvviiieiiiee, 31
VPRIV ..o 102
VRAYLAR .......cooo 60
VUMERITY ..o 87
vyfemla (28) ..oeeeeeeeeeeeeeennnnnnn, 95
VYLD @ .., 95
VYNDAMAX ....ccoooeeveinennn. 80
VYNDAQEL......cccovvvrienn. 80
VYXEOS......oooiiiieiieeees 31
Warfarin.............cccceeevevevvvvvnnnnn, 68
WerA (28) coveeiiiiiiieeeeeeees 95
XADAGO.....cccovvviveeeeinnn. 55
XALKORI......coovvieiiiiieees 32
XARELTO......cccvvvveannne. 68, 69
XARELTO DVT-PE TREAT
30DSTART ...coooeiieeeee. 68
XATMEP.....cccoviiiiiiiee, 32
XCOPRI.....ccvvviieiiiieee 38
XCOPRI MAINTENANCE
PACK ... 38
XCOPRI TITRATION

PACK ...t 38
XELJANZ.....ooovviieei 123
XELJANZ XR....oooooveiiinnn, 123
XERMELO.........ccccuvvvernnn, 109
XGEVA ... 130
XHANCE........ccooviiiieeee. 106
XIFAXAN ....oooiiiiieeeiieeee, 12
XIGDUO XR....ooovvieeeeees 44
XOFLUZA. ... 66
XOLAIR ..., 140
XOSPATA ....ooiieeeeeeen 32
XPOVIO.....ccovviieeiieeee 32
XTAMPZA ER...................... 5,6

XTANDI....ooooiiiiieiiiiieees 32
xulane..................cccccoveiiiinn 95
XULTOPHY 100/3.6.............. 46
XURIDEN..........cooee 132
XYOSTED......cccvvvvvvveeeenn. 112
XYREM...ooooooooiiiiii 141
YERVOY ...ccoooiiiiiiiiiiieeis 32
YF-VAX (PF)..ccccoovviviiennn. 127
YONDELIS......coovvviiieeee, 32
YONSA ..., 32
VUVATCIL .. 114
ZALEMY v 95
zafirlukast ...............cccceeuun... 136
zaleplon..............ccccceuvevennnn.... 141
ZATAN ..o 95
ZARXIO.....oooiviiiieeiiieeee, 70
ZEJULA ..o, 33
ZELBORAF.......cooevvivieennn 33
ZENALANE .....eeeeeeeeeeaaaaeeeainennn 96
ZENPEP......ccccooviiiiieann, 102
ZEPZELCA.....c.coovviee, 33
zidovudine...........cccceeeeeeeeeannnn.. 65
ziprasidone hcl......................... 60
ziprasidone mesylate................ 60
ZIRABEV ....ccoovviiiiiiiiiiii, 33
ZIRGAN . ......ooeeeeee 105
ZOLADEX. ..o, 33
zoledronic acid....................... 130
zoledronic acid-mannitol-water

.............................................. 130
ZOLINZA ..., 33
zolpiden...............cccouvevenni.... 141
ZONISAMIAE .........ovvvveeeaaaaaaeaann 38
ZORBTIVE........ccooviiee. 118
ZORTRESS......cooi 123
ZOSTAVAX (PF)....ccccuu. 127
zovia 1135¢ (28) .ccoeeeeeevvnnnnnnn... 95
zovia 1-35 (28) ceeeeeiieanaaann. 95
ZTLIDO......cccoviiiiiieeeeiiieeee, 8
ZULRESSO.......cccoovvvveeennnn. 42
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zumandimine (28) .................... 95
ZYDELIG..........oooeee 33
ZYKADIA. ..., 33
ZYLET ..o 105
ZYNLONTA ... 33
ZYPREXA RELPREVYV.. 60, 61
ZYTIGA ..o 33



This formulary was updated on 08/19/2021. For more recent information or other questions,
please contact Prominence Health Plan Customer Service, at 833-775-MEDS (6337) or, for

TTY users, 711, 8 am to 8 pm, 7 days a week from October 1 — March 31 and 8 am to 8 pm,
Monday - Friday from April 1 — September 30 or visit ProminenceMedicare.com.

Changes to our pharmacy network may occur during the benefit year. An updated Pharmacy
Directory is located on our website at ProminenceMedicare.com. You may also call Member
Services at 833-775-MEDS (6337) (TTY/TDD users should call 711) for updated information.

This information is available for free in other languages. Please contact our Member
Services number at 1-855-969-5882 for additional information. This document may be
available in an alternate format such as large print or Spanish.

e ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al 1-855-969-5882 (TTY: 711).

* PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-855-969-5882 (TTY: 711).

e CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh cho ban.
Goi s6 1-855-969-5882 (TTY: 711).

e ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou.
Rele 1-855-969-5882 (TTY: 711).

Prominence Health Plan complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.

Prominence Health Plan cumple con las leyes federates de derechos civiles aplicables y no
discrimina por motives de raza, color, nacionalidad, edad, discapacidad o sexo.

Sumusunod ang Prominence Health Plan sa mga naaangkop na Pederal na batas sa
karapatang sibil at hindi nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad,
kapansanan o kasarian.

Prominence Health Plan tuan thu luat dan quyen hien hanh cua Lien bang va khong phan biet
doi xur dua tren chung toc, mau da, nguon goc quoc gia, do, tuoi, khuyet tat, hoac goi tinh.

Prominence Health Plan konfom ak lwa sou dwa sivil Federal ki aplikab yo e li pa fe
diskriminasyon sou baz ras, koule, peyi orijin, laj, enfimite oswa séks.

Prominence
Health Plan

Prominence Health Plan is an HMO and HMO SNP plan with a Medicare contract and a contract with the Medicaid programs in Florida and Texas.
Enrollment in Prominence Health Plan depends on contract renewal.
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