Prominence’
Health Plan

Prominence Plus® (HMO)

PROMINENCE HEALTH PLAN®

2024 Formulary
(List of Covered Drugs)

PLEASE READ:
This document contains information about the drugs we cover in this plan.
HPMS Approved Formulary File Submission ID: 24534, Version Number 7

This formulary was updated on 08/25/2023. For more recent information or other questions, please
contact Prominence Health Plan Member Services, 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.

Y0109_PHPCForm24 _C



2024 Part D Model Formulary

Prominence Health Plan

2024 Formulary

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

HPMS Approved Formulary File Submission ID, 24534, Version 7

This formulary was updated on 08/25/2023. 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 Medicare Advantage Plans.

This document includes list of the drugs (formulary) for our plan which is current as of 08/25/2023.
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, 2024,
and from time to time during the year.

What is the Prominence Health Plan 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.

For a complete listing of all prescription drugs covered by Prominence Health Plan, please visit our
website or call us. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.
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Can the Formulary (drug list) change?

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

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

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

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

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

o If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the brand-name drug for you. The notice we provide
you will also include information on how to request an exception, and you can also
find information in the section below entitled “How do | request an exception to the
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 2024 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2024 coverage year except as described
above. This means these drugs will remain available at the same cost-sharing and with no new
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restrictions for those members taking them for the remainder of the coverage year. You will not get
direct notice this year about changes that do not affect you. However, on January 1 of the next
year, such changes would affect you, and it is important to check the Drug List for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of <formulary date>. 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 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
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Prominence Health Plan before you fill your prescriptions. If you don’t get approval,
Prominence Health Plan may not cover the drug.

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 Eliquis. This may be in addition to a standard one-month or
three-month supply.

o 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. If 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 website. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back
cover pages.

You can ask 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 | request
an exception to the Prominence Health Plan’s formulary?” on page 5 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 them 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.
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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.

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

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

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

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

* 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).

* Are discharged from a hospital to a home.

 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.

» End a long-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 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 Formulary

The formulary below that begins on the next page 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.

e 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.

e 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

08/25/2023 vi



2024 Part D Model Formulary

prescription for Sumatriptan Succinate. This may be in addition to a standard one-month or
three-month supply.

e 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.

e 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.

e 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.

e 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.

e 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.

o 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.

o 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.

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
30day supply.
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Drug Name Drug Tier Requirements/Limits
Analgesics, Miscellaneous
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)
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
codeine sulfate oral tablet 30 mg, 60 2 GC; NDS; QL (180 per
mg 30 days)
endocet oral tablet 10-325 mg (oxycodone- 2 GC; NDS; QL (180 per
acetaminophen) 30 days)
endocet oral tablet 2.5-325 mg, 5- (oxycodone- 2 GC; NDS; QL (360 per
325 mg acetaminophen) 30 days)
endocet oral tablet 7.5-325 mg (oxycodone- 2 GC; NDS; QL (240 per
acetaminophen) 30 days)
fentanyl citrate buccal lozenge on a 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 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)
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 5-325 mg 30 days)
hydrocodone-ibuprofen oral tablet 2 GC; NDS; QL (150 per
7.5-200 mg 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



Drug Name Drug Tier Requirements/Limits

hydromorphone (pf) injection 2 GC

solution 10 (mglml) (5 ml), 10

mg/ml

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)

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)

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)

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, 5 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)

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
oxycodone oral tablet,oral (OxyContin) 3 NDS; QL (60 per 30
only,ext.rel. 12 hr 10 mg, 20 mg, 40 days)
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)
OXYCONTIN ORAL (oxycodone) 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 1 GC; NDS; QL (240 per
30 days)
tramadol-acetaminophen oral tablet 2 GC; NDS; QL (300 per
37.5-325 mg 30 days)
Nonsteroidal 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 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)
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diclofenac sodium topical gel 3 %% 4 PA; QL (100 per 28
days)

diclofenac sodium topical solution in (Pennsaid) 5 PA; NM; NDS; QL

metered-dose pump 20 mglgram (224 per 28 days)

lactuation(2 %)

ec-naproxen dr 500 mg tablet (naproxen) 2 GC

etodolac oral capsule 200 mg, 300 4

mg

etodolac oral tablet 400 mg (Lodine) 4

etodolac oral tablet 500 mg 4

Sflurbiprofen oral tablet 100 mg 2 GC

ibu oral tablet 400 mg, 600 mg, 800  (ibuprofen) 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)

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 1 GC

nabumetone oral tablet 500 mg, 750 2 GC

mg

naproxen oral tablet 250 mg, 375 1 GC

mg

naproxen oral tablet 500 mg (Naprosyn) | GC

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

(drlec) 375 mg

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

(drlec) 500 mg

sulindac oral tablet 150 mg, 200 mg 2 GC
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ILocal Anesthetics

Drug Tier

Requirements/Limits

glydo mucous membrane jelly in (lidocaine hcl) 2 GC; QL (30 per 30

applicator 2 % days)

lidocaine (pf) injection solution 20  (Xylocaine-MPF) 1 GC

mgiml (2 %)

lidocaine hcl injection solution 10 (Xylocaine) 1 GC

mgiml (1 %)

lidocaine hcl mucous membrane jelly (Glydo) 2 GC

in applicator 2 %

lidocaine hcl mucous membrane 2 PA; GC

solution 4 % (40 mgiml)

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

patch,medicated 5 %5 days)

lidocaine topical ointment 5 %% 4 PA; QL (90 per 30
days)

lidocaine viscous mucous membrane (lidocaine hcl) 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

IAnti-Addiction/Substance Abuse
Treatment Agents

tablet 2-0.5 mg, 8-2 mg

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

buprenorphine-naloxone sublingual  (Suboxone) 4 QL (90 per 30 days)
film 2-0.5 mg, 4-1 mg, 8-2 mg

buprenorphine-naloxone sublingual 2 GC; QL (90 per 30

days)
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bupropion hcl (smoking deter) oral 2 GC

tablet extended release 12 hr 150 mg

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)

naloxone injection solution 0.4 2 GC

mg/ml

naloxone injection syringe 0.4 2 GC

mglml, 1 mgliml

naloxone nasal spray,non-aerosol 4  (Narcan) 3 QL (4 per 30 days)

mglactuation

naltrexone oral tablet 50 mg 2 GC

NARCAN NASAL (naloxone) 3 QL (4 per 30 days)

SPRAY,NON-AEROSOL 4

MG/ACTUATION

NICOTROL INHALATION 4 QL (1008 per 90 days)

CARTRIDGE 10 MG

varenicline oral tablet 0.5 mg 2 GC; QL (336 per 365
days)

varenicline oral tablet 1 mg (Chantix) 2 GC; QL (336 per 365
days)

varenicline oral tablets,dose pack (Chantix Starting 2 GC

0.5mg (11)-1mg (42) Month Box)

Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5 (Xanax) 1 GC; QL (120 per 30

mg, 1 mg days)

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

chlordiazepoxide hcl oral capsule 10 1 GC; QL (120 per 30

mg, 25 mg, 5 mg days)

clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) 1 GC; QL (90 per 30
days)
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Drug Name Drug Tier Requirements/Limits

clonazepam oral tablet 2 mg (Klonopin) 1 GC; QL (300 per 30
days)

clonazepam oral 4 QL (90 per 30 days)

tablet,disintegrating 0.125 mg, 0.25

mg, 0.5 mg, 1 mg

clonazepam oral 4 QL (300 per 30 days)

tablet,disintegrating 2 mg

clorazepate dipotassium oral tablet 2 GC; QL (180 per 30

15mg, 3.75 mg, 7.5 mg days)

diazepam intensol oral concentrate 5 (diazepam) 4 QL (1200 per 30 days)

mg/ml

diazepam oral solution 5 mgl5 ml (1 4 QL (1200 per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 (Valium)
mg

GC; QL (120 per 30
days)

lorazepam oral tablet 0.5 mg, 1 mg  (Ativan)

GC; QL (90 per 30
days)

lorazepam oral tablet 2 mg (Ativan)

GC; QL (150 per 30
days)

temazepam oral capsule 15 mg, 30 (Restoril)
mg

1

GC:; QL (30 per 30
days)

Antibacterials

nebulization 300 mgl4 ml

Aminoglycosides

gentamicin injection solution 40 2 GC

mg/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
inhalation solution for nebulization

300 mgl5 ml

tobramycin inhalation solution for ~ (Bethkis) 5 PA BvD; NM; NDS
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Drug Name Drug Tier Requirements/Limits
tobramycin sulfate injection solution 4
40 mgiml
Antibacterials, Miscellaneous
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 RF) 5 NM; NDS
500 mg
FIRVANQ ORAL RECON (vancomycin) 4
SOLN 25 MG/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
500 mg
nitrofurantoin macrocrystal oral (Macrodantin) 2 GC; QL (120 per 30
capsule 100 mg, 50 mg days)
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

days)
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polymyxin b sulfate injection recon 2 GC

soln 500,000 unit

trimethoprim oral tablet 100 mg 1 GC

vancomycin intravenous recon soln 2 GC

1,000 mg, 10 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)
vancomycin oral recon soln 25 (Firvanq) 4

mglml

XIFAXAN ORAL TABLET 200 4 PA; QL (9 per 30 days)
MG

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

cefazolin intravenous recon soln 3 2 GC

gram

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

cefoxitin intravenous recon soln 1 4

gram, 10 gram, 2 gram
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cefpodoxime oral suspension for 4
reconstitution 100 mgl5 ml, 50 mgl/5
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 (Tazicef) 2 GC
gram, 2 gram, 6 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
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

Macrolides
azithromycin intravenous recon soln  (Zithromax) 2 GC
500 mg
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
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Drug Tier Requirements/Limits

reconstitution 125 mgl5 ml, 250
mgl5 ml

clarithromycin oral suspension for

4

500 mg

clarithromycin oral tablet 250 mg,

2 GC

FOR RECONSTITUTION 40
MG/ML

DIFICID ORAL SUSPENSION

5 NM; NDS; QL (136 per
10 days)

DIFICID ORAL TABLET 200
MG

5 NM; NDS; QL (20 per
10 days)

erythromycin ethylsuccinate oral
suspension for reconstitution 200
mgl5 ml

(E.E.S. Granules) 4

erythromycin ethylsuccinate oral
suspension for reconstitution 400
mgl5 ml

(EryPed 400)

erythromycin oral tablet 250 mg,
500 mg

Miscellaneous B-Lactam Antibiotics

aztreonam injection recon soln 1
gram

(Azactam)

CAYSTON INHALATION
SOLUTION FOR
NEBULIZATION 75 MG/ML

5 PA; NM; LA; NDS

ertapenem injection recon soln 1
gram

imipenem-cilastatin intravenous
recon soln 250 mg

imipenem-cilastatin intravenous
recon soln 500 mg

(Primaxin IV)

gram, 500 mg

meropenem intravenous recon soln 1

[Penicillins

mg

amoxicillin oral capsule 250 mg, 500

amoxicillin oral suspension for
reconstitution 125 mgl5 ml, 200

mgl5 ml, 250 mgl5 ml, 400 mgl5 ml
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amoxicillin oral tablet 500 mg, 875 1 GC
mg
amoxicillin oral tablet,chewable 125 2 GC
mg, 250 mg
amoxicillin-pot clavulanate oral 4
suspension for reconstitution 200-

28.5 mgl5 ml, 400-57 mgl5 ml

amoxicillin-pot clavulanate oral (Augmentin ES-600) 4

suspension for reconstitution 600-

42.9 mgl5 ml

amoxicillin-pot clavulanate oral (Augmentin) 1 GC
tablet 500-125 mg

amoxicillin-pot clavulanate oral 1 GC
tablet 875-125 mg

amoxicillin-pot clavulanate oral 4
tablet,chewable 200-28.5 mg, 400-57

mg

ampicillin oral capsule 500 mg 2 GC
ampicillin sodium injection recon 3

soln 1 gram, 10 gram, 125 mg

ampicillin-sulbactam injection recon (Unasyn) 3

soln 1.5 gram, 15 gram, 3 gram

BICILLIN L-A 4
INTRAMUSCULAR SYRINGE

1,200,000 UNIT/2 ML, 2,400,000

UNIT/4 ML, 600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 2 GC
500 mg

nafcillin 1 gml 50 ml inj 1 gram/50 2 GC
ml

nafcillin injection recon soln 1 gram 2 GC
nafcillin injection recon soln 10 5 NM; NDS
gram

nafcillin injection recon soln 2 gram 2 GC
penicillin g potassium injection recon (Pfizerpen-G) 4

soln 20 million unit

penicillin v potassium oral recon soln 2 GC

125 mgl5 ml, 250 mgl5 ml
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penicillin v potassium oral tablet 250 1 GC
mg, 500 mg
pfizerpen-g injection recon soln 20 (penicillin g potassium) 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 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
levofloxacin in d5w intravenous 2 GC
piggyback 500 mgl/100 ml, 750
mgl150 ml
levofloxacin intravenous solution 25 4
mg/ml
levofloxacin oral solution 250 mg/10 4
ml
levofloxacin oral tablet 250 mg, 500 1 GC
mg, 750 mg
moxifloxacin 400 mg/250 ml bag 2 GC
moxifloxacin oral tablet 400 mg 4
moxifloxacin-sod.chloride(iso ) (Avelox in NaCl (iso- 2 GC
intravenous piggyback 400 mg/250  osmotic))
ml
Sulfonamides
sulfadiazine oral tablet 500 mg 3
sulfamethoxazole-trimethoprim oral (Sulfatrim) 4
suspension 200-40 mgl5 ml
sulfamethoxazole-trimethoprim oral (Bactrim) 1 GC

tablet 400-80 mg
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sulfamethoxazole-trimethoprim oral (Bactrim DS) 1 GC
tablet 800-160 mg
sulfatrim oral suspension 200-40 (sulfamethoxazole- 4
mgl5 ml trimethoprim)

Tetracyclines
doxy-100 intravenous recon soln 100 (doxycycline hyclate) 3
mg
doxycycline hyclate intravenous (Doxy-100) 3
recon soln 100 mg
doxycycline hyclate oral capsule 100 (Morgidox) 2 GC
mg, 50 mg
doxycycline hyclate oral tablet 100  (LymePak) 2 GC
mg
doxycycline hyclate oral tablet 20 2 GC
mg
doxycycline monohydrate oral (Mondoxyne NL) 2 GC
capsule 100 mg
doxycycline monohydrate oral (Monodox) 2 GC
capsule 50 mg
doxycycline monohydrate oral 2 GC
suspension for reconstitution 25
mgl5 ml
doxycycline monohydrate oral tablet (Avidoxy) 2 GC
100 mg
doxycycline monohydrate oral tablet 2 GC
50 mg
minocycline oral capsule 100 mg, 50 2 GC
mg, 75 mg
mondoxyne nl oral capsule 100 mg  (doxycycline 2 GC; QL (60 per 30

monohydrate) days)

tetracycline oral capsule 250 mg, 4
500 mg
tigecycline intravenous recon soln 50 (Tygacil) 5 NM; NDS
mg

Anticancer Agents

Anticancer Agents

abiraterone oral tablet 250 mg (Zytiga) 4 PA NSO; 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

16



Drug Name Drug Tier Requirements/Limits
abiraterone oral tablet 500 mg (Zytiga) 5 PA NSO; NM; NDS;
QL (120 per 30 days)
ALECENSA ORAL CAPSULE 5 PA NSO; NM; NDS;
150 MG QL (240 per 30 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) GC
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
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)
bexarotene oral capsule 75 mg (Targretin) 5 PA NSO; NM; NDS
bexarotene topical gel 1 %5 (Targretin) 5 PA NSO; NM; NDS
bicalutamide oral tablet 50 mg (Casodex) 2 GC
BOSULIF ORAL TABLET 100 5 PA NSO; NM; NDS;
MG QL (90 per 30 days)
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)
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CALQUENCE 5 PA NSO; NM; NDS;
(ACALABRUTINIB MAL) QL (60 per 30 days)
ORAL TABLET 100 MG
CAPRELSA ORAL TABLET 100 (vandetanib) 5 PA NSO; NM; NDS;
MG QL (60 per 30 days)
CAPRELSA ORAL TABLET 300 (vandetanib) 5 PA NSO; NM; NDS;
MG QL (30 per 30 days)
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 4

solution 500 mglml

cyclophosphamide oral capsule 25 4 PA BvD; ST

mg, 50 mg

cyclophosphamide oral tablet 25 mg, 3 PA BvD; ST

50 mg

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)

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)
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EMCYT ORAL CAPSULE 140 5 NM; NDS

MG

ERIVEDGE ORAL CAPSULE 5 PA NSO; NM; NDS;

150 MG QL (30 per 30 days)

ERLEADA ORAL TABLET 240 5 PA NSO; NM; NDS;

MG, 60 MG QL (120 per 30 days)

erlotinib oral tablet 100 mg, 25 mg  (Tarceva) 4 PA NSO; QL (60 per 30
days)

erlotinib oral tablet 150 mg (Tarceva) 4 PA NSO; QL (90 per 30
days)

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

tablet 10 mg QL (56 per 28 days)

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

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

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

tablet for suspension 2 mg, 3 mg, 5 QL (112 per 28 days)

mg

exemestane oral tablet 25 mg (Aromasin) 4

EXKIVITY ORAL CAPSULE 40 5 PA NSO; NM; NDS;

MG QL (120 per 30 days)

FIRMAGON KIT W DILUENT 5 PA NSO; NM; NDS

SYRINGE SUBCUTANEOUS

RECON SOLN 120 MG

FIRMAGON KIT W DILUENT 4 PA NSO

SYRINGE SUBCUTANEOUS

RECON SOLN 80 MG

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

MG, 1.34 MG QL (21 per 28 days)

FYARRO INTRAVENOUS 5 PA NSO; NM; NDS

SUSPENSION FOR

RECONSTITUTION 100 MG

GAVRETO ORAL CAPSULE 5 PA NSO; NM; NDS;

100 MG QL (120 per 30 days)

gefitinib oral tablet 250 mg (Iressa) 5 PA NSO; NM; NDS;
QL (60 per 30 days)

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

MG, 30 MG, 40 MG QL (30 per 30 days)
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GLEOSTINE ORAL CAPSULE  (lomustine) 4 PA NSO
10 MG, 100 MG, 40 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)
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)
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 5 PA NSO; NM; NDS;
SUSPENSION 70 MG/ML QL (240 per 30 days)
IMBRUVICA ORAL TABLET 5 PA NSO; NM; NDS;
140 MG, 280 MG, 420 MG, 560 QL (28 per 28 days)
MG
IMJUDO INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 20 MG/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 (gefitinib) 5 PA NSO; NM; NDS;
QL (60 per 30 days)
JAKAFI ORAL TABLET 10 MG, 5 PA NSO; NM; NDS;
15 MG, 20 MG, 25 MG, 5 MG QL (60 per 30 days)
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Drug Name Drug Tier Requirements/Limits
JAYPIRCA ORAL TABLET 100 5 PA NSO; NM; NDS
MG, 50 MG
KEYTRUDA INTRAVENOUS 5 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 5 PA NSO; NM; NDS;
ORAL TABLET 400 QL (70 per 28 days)
MG/DAY (200 MG X 2)-2.5 MG
KISQALI FEMARA CO-PACK 5 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)
KRAZATI ORAL TABLET 200 5 PA NSO; NM; NDS;
MG QL (180 per 30 days)
lapatinib oral tablet 250 mg (Tykerb) 5 PA NSO; NM; NDS
lenalidomide oral capsule 10 mg, 15 (Revlimid) 5 PA NSO; NM; LA;

mg, 2.5 mg, 20 mg, 25 mg, 5 mg

NDS; QL (28 per 28
days)

LENVIMA ORAL CAPSULE 10
MG/DAY (10 MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY(10 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)

PA NSO; NM; NDS

letrozole oral tablet 2.5 mg (Femara)

GC
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LEUKERAN ORAL TABLET 2 5 NM; NDS
MG
leuprolide (3 month) intramuscular 5 NM; NDS
suspension for reconstitution 22.5
mg
leuprolide subcutaneous kit 1 mgl0.2 5 NM; NDS

ml

LONSURF ORAL TABLET 15-

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, 320 MG QL (240 per 30 days)
LUNSUMIO INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 1 MG/ML

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

LYTGOBI ORAL TABLET 4 5 PA NSO; NM; NDS

MG, 4 MG (4X 4 MG TB), 4 MG
(5X 4 MG TB)

MATULANE ORAL CAPSULE 5 NM; NDS
50 MG
megestrol oral tablet 20 mg, 40 mg 2 GC
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MEKINIST ORAL RECON 5 PA NSO; NM; NDS
SOLN 0.05 MG/ML
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 GC
solution 25 mgiml
methotrexate sodium injection 2 GC
solution 25 mgiml
methotrexate sodium oral tablet 2.5 2 PA BvD; ST; GC
mg
MVASI INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 25 MG/ML
NERLYNX ORAL TABLET 40 5 PA NSO; NM; NDS;
MG QL (180 per 30 days)
nilutamide oral tablet 150 mg (Nilandron) NM; NDS
NINLARO ORAL CAPSULE 2.3 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
ONUREG ORAL TABLET 200 5 PA NSO; NM; NDS;
MG, 300 MG QL (14 per 28 days)
ORSERDU ORAL TABLET 345 5 PA NSO; NM; NDS
MG, 86 MG
PEMAZYRE ORAL TABLET 5 PA NSO; NM; NDS;
13.5 MG, 4.5 MG, 9 MG QL (14 per 21 days)
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)

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

23




Drug Name

Drug Tier

Requirements/Limits

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

5

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

PURIXAN ORAL SUSPENSION 5 NM; NDS

20 MG/ML

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 (lenalidomide)
MG, 15 MG, 2.5 MG, 20 MG, 25

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

MG, 5 MG days)
REZLIDHIA ORAL CAPSULE 5 PA NSO; NM; NDS;
150 MG QL (60 per 30 days)
ROZLYTREK ORAL CAPSULE 5 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)
RYDAPT ORAL CAPSULE 25 5 PA NSO; NM; NDS;
MG QL (224 per 28 days)
SCEMBLIX ORAL TABLET 20 5 PA NSO; NM; NDS
MG, 40 MG
SOLTAMOX ORAL SOLUTION 5 NM; NDS
20 MG/10 ML
sorafenib oral tablet 200 mg (Nexavar) 5 PA NSO; NM; NDS;
QL (120 per 30 days)
SPRYCEL ORAL TABLET 100 5 PA NSO; NM; NDS;
MG, 140 MG, 50 MG, 70 MG, 80 QL (30 per 30 days)
MG
SPRYCEL ORAL TABLET 20 5 PA NSO; NM; NDS;
MG QL (90 per 30 days)
STIVARGA ORAL TABLET 40 5 PA NSO; NM; NDS;
MG QL (84 per 28 days)
sunitinib malate oral capsule 12.5 (Sutent) 5 PA NSO; NM; NDS;
mg, 25 mg, 37.5 mg, 50 mg QL (30 per 30 days)
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SYNRIBO SUBCUTANEOUS 5 PA NSO; NM; NDS
RECON SOLN 3.5 MG
TABLOID ORAL TABLET 40 (thioguanine) 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)
TAFINLAR ORAL TABLET 5 PA NSO; NM; NDS
FOR SUSPENSION 10 MG
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;
0.1 MG, 0.35 MG, 0.75 MG, 1 MG QL (30 per 30 days)
TALZENNA ORAL CAPSULE 5 PA NSO; NM; NDS;
0.25 MG, 0.5 MG QL (90 per 30 days)
tamoxifen oral tablet 10 mg, 20 mg 2 GC
TASIGNA ORAL CAPSULE 150 5 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)
TECVAYLI SUBCUTANEOUS 5 PA NSO; NM; NDS
SOLUTION 10 MG/ML, 90
MG/ML
TEPMETKO ORAL TABLET 5 PA NSO; NM; NDS;
225 MG QL (60 per 30 days)
TIBSOVO ORAL TABLET 250 5 PA NSO; NM; NDS;
MG QL (60 per 30 days)
toremifene oral tablet 60 mg (Fareston) 5 NM; NDS
TRELSTAR 4 QL (1 per 84 days)
INTRAMUSCULAR
SUSPENSION FOR

RECONSTITUTION 11.25 MG
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Drug Tier
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TRELSTAR
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 22.5 MG

4

QL (1 per 168 days)

TRELSTAR
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 3.75 MG

QL (1 per 28 days)

tretinoin (antineoplastic) oral
capsule 10 mg

NM; NDS

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

TUKYSA ORAL TABLET 150

PA NSO; NM; NDS;

MG QL (120 per 30 days)

TUKYSA ORAL TABLET 50 5 PA NSO; NM; NDS;
MG QL (300 per 30 days)

TURALIO ORAL CAPSULE 125 5 PA NSO; NM; NDS;
MG, 200 MG QL (120 per 30 days)

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
PACK 10 MG-50 MG- 100 MG

NDS

VERZENIO ORAL TABLET 100

PA NSO; NM; NDS;

MG, 150 MG, 200 MG, 50 MG QL (56 per 28 days)

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)
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Drug Name Drug Tier Requirements/Limits
VIZIMPRO ORAL TABLET 15 5 PA NSO; NM; NDS;
MG, 30 MG, 45 MG QL (30 per 30 days)
VONJO ORAL CAPSULE 100 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
VOTRIENT ORAL TABLET 200 S PA NSO; NM; NDS;
MG QL (120 per 30 days)
WELIREG ORAL TABLET 40 5 PA NSO; NM; NDS;
MG QL (90 per 30 days)
XALKORI ORAL CAPSULE 200 S 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 (50 MG X 2), 40MG QL (8 per 28 days)

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 60MG

PA NSO; NM; NDS;

TWICE WEEK (120 MG/WEEK) QL (24 per 28 days)
XPOVIO ORAL TABLET 80MG 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)
YONSA ORAL TABLET 125 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)
ZEJULA ORAL CAPSULE 100 5 PA NSO; NM; NDS;
MG QL (90 per 30 days)
ZEJULA ORAL TABLET 100 5 PA NSO; NM; NDS;
MG, 200 MG, 300 MG QL (30 per 30 days)
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ZELBORAF ORAL TABLET 240 5 PA NSO; NM; NDS;
MG QL (240 per 30 days)
ZIRABEV INTRAVENOUS S PA NSO; NM; NDS
SOLUTION 25 MG/ML
ZOLINZA ORAL CAPSULE 100 5 NM; NDS
MG
ZYDELIG ORAL TABLET 100 5 PA NSO; NM; NDS;
MG, 150 MG QL (60 per 30 days)
ZYKADIA ORAL TABLET 150 S PA NSO; NM; NDS;
MG QL (84 per 28 days)

Anticonvulsants

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 ORAL SOLUTION 3 QL (600 per 30 days)
10 MG/ML

BRIVIACT ORAL TABLET 10 3 QL (60 per 30 days)
MG, 100 MG, 25 MG, 50 MG, 75

MG

carbamazepine oral capsule, er (Carbatrol) 4

multiphase 12 hr 100 mg, 200 mg,

300 mg

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 (methsuximide) 4

300 MG

clobazam oral suspension 2.5 mg/ml (Onfi) 4 PA NSO; QL (480 per

30 days)
clobazam oral tablet 10 mg, 20 mg  (Onf1) 4 PA NSO; QL (60 per 30
days)
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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 (carbamazepine) 2 GC
EPRONTIA ORAL SOLUTION 4 QL (480 per 30 days)
25 MG/ML
ethosuximide oral capsule 250 mg (Zarontin) 3
ethosuximide oral solution 250 mg/5 (Zarontin) 2 GC
ml
felbamate oral suspension 600 mgl/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
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
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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)

lacosamide oral solution 10 mg/ml ~ (Vimpat) 2 GC; QL (1200 per 30
days)

lacosamide oral tablet 100 mg, 150  (Vimpat) 3 QL (60 per 30 days)

mg, 200 mg, 50 mg

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

mg, 200 mg, 25 mg

lamotrigine oral tablet, chewable (Lamictal) 2 GC

dispersible 25 mg, 5 mg

levetiracetam oral solution 100 (Keppra) 2 GC

mg/ml

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

methsuximide oral capsule 300 mg  (Celontin) 2 GC

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 mglml)

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
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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
pregabalin oral capsule 100 mg, 150 (Lyrica) 2 GC; QL (90 per 30
mg, 200 mg, 25 mg, 50 mg, 75 mg days)
pregabalin oral capsule 225 mg, 300 (Lyrica) 2 GC; QL (60 per 30
mg days)
pregabalin oral solution 20 mgiml (Lyrica) 4 QL (900 per 30 days)
primidone oral tablet 125 mg 2 GC
primidone oral tablet 250 mg, 50 mg (Mysoline) 2 GC
rufinamide oral suspension 40 mg/ml (Banzel) 5 ST; NM; NDS
rufinamide oral tablet 200 mg (Banzel) 4 ST
rufinamide oral tablet 400 mg (Banzel) 5 ST; NM; NDS
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

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, 4

2 mg, 4 mg
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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

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 (Vigadrone) 5 PA NSO; NM; NDS;
QL (180 per 30 days)

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

mg QL (180 per 30 days)

vigadrone oral tablet 500 mg (vigabatrin) 6 GC

XCOPRI MAINTENANCE 4 ST; QL (56 per 28 days)

PACK ORAL TABLET

250MG/DAY (150 MG X1-100MG

X1), 350 MG/DAY (200 MG X1-

150MG X1)

XCOPRI ORAL TABLET 100 4 ST; QL (30 per 30 days)

MG, 50 MG

XCOPRI ORAL TABLET 150 4 ST; QL (60 per 30 days)

MG, 200 MG

XCOPRI TITRATION PACK 4 ST

ORAL TABLETS,DOSE PACK

12.5 MG (14)- 25 MG (14), 150

MG (14)- 200 MG (14), 50 MG

(14)- 100 MG (14)

ZONISADE ORAL 4

SUSPENSION 100 MG/5 ML

zonisamide oral capsule 100 mg, 25  (Zonegran) 2 GC

mg
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Antidementia Agents

Drug Name Drug Tier Requirements/Limits
zonisamide oral capsule 50 mg 2 GC
ZTALMY ORAL SUSPENSION 5 PA NSO; NM; NDS

Antidementia Agents

Antidepressants

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. 2 GC; QL (30 per 30

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

galantamine oral solution 4 mg/ml 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

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

MG

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 mg/24 hour

Antidepressants

amitriptyline oral tablet 10 mg, 100
mg, 150 mg, 25 mg, 50 mg, 75 mg

2

GC
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Drug Tier
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amoxapine oral tablet 100 mg, 150
mg, 25 mg, 50 mg

4

AUVELITY ORAL TABLET, IR
AND ER, BIPHASIC 45-105 MG

ST

bupropion hcl oral tablet 100 mg, 75
mg

GC

bupropion hcl oral tablet extended
release 24 hr 150 mg, 300 mg

(Wellbutrin XL)

GC

bupropion hcl oral tablet sustained- (Wellbutrin SR)

release 12 hr 100 mg, 150 mg, 200
mg

GC

citalopram oral solution 10 mgl5 ml

QL (600 per 30 days)

citalopram oral tablet 10 mg, 20 mg, (Celexa)
40 mg

GC; QL (30 per 30
days)

clomipramine oral capsule 25 mg, 50 (Anafranil)
mg, 75 mg

desipramine oral tablet 10 mg, 25
mg

(Norpramin)

desipramine oral tablet 100 mg, 150
mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet  (Pristiq)
extended release 24 hr 100 mg, 25
mg, 50 mg

QL (30 per 30 days)

doxepin oral capsule 10 mg, 100 mg,
150 mg, 25 mg, 50 mg, 75 mg

GC

doxepin oral concentrate 10 mg/ml

GC

DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 20 MG, 30 MG, 60
MG

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

(Cymbalta)

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)
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escitalopram oxalate oral solution 5 4
mgl5 ml
escitalopram oxalate oral tablet 10 (Lexapro) 1 GC
mg, 20 mg, 5 mg
FETZIMA ORAL 4 ST
CAPSULE.EXT REL 24HR
DOSE PACK 20 MG (2)- 40 MG
(26)
FETZIMA ORAL 4 ST; QL (30 per 30 days)
CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 20
MG, 40 MG, 80 MG
fluoxetine oral capsule 10 mg, 20 (Prozac) 1 GC
mg, 40 mg
fluoxetine oral solution 20 mgl5 ml 4
(4 mgiml)
Sfluvoxamine oral tablet 100 mg, 25 2 GC
mg, 50 mg
imipramine hcl oral tablet 10 mg, 25 2 GC
mg, 50 mg
MARPLAN ORAL TABLET 10 4
MG
mirtazapine oral tablet 15 mg, 30 (Remeron) 2 GC
mg
mirtazapine oral tablet 45 mg, 7.5 2 GC
mg
mirtazapine oral (Remeron SolTab) 2 GC
tablet,disintegrating 15 mg, 30 mg,
45 mg
nefazodone oral tablet 100 mg, 150 4
mg, 200 mg, 250 mg, 50 mg
nortriptyline oral capsule 10 mg, 25 (Pamelor) 1 GC
mg, 50 mg, 75 mg
nortriptyline oral solution 10 mgl5 4
ml
paroxetine hcl oral suspension 10 (Paxil) 4
mgl5 ml
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paroxetine hcl oral tablet 10 mg, 20  (Paxil) 1 GC
mg, 30 mg, 40 mg
perphenazine-amitriptyline oral 2 GC
tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-
25 mg, 4-50 mg
phenelzine oral tablet 15 mg (Nardil) 2 GC
protriptyline oral tablet 10 mg, 5 mg 4
sertraline oral concentrate 20 mgiml (Zoloft) 2 GC
sertraline oral tablet 100 mg, 25 mg, (Zoloft) | GC
50 mg
tranylcypromine oral tablet 10 mg ~ (Parnate) 4
trazodone oral tablet 100 mg, 150 1 GC
mg, 50 mg
trazodone oral tablet 300 mg 4
trimipramine oral capsule 100 mg, 4
25 mg, 50 mg
TRINTELLIX ORAL TABLET 3 QL (30 per 30 days)
10 MG, 20 MG, 5 MG
venlafaxine oral capsule,extended (Effexor XR) 2 GC; QL (30 per 30
release 24hr 150 mg days)
venlafaxine oral capsule,extended (Effexor XR) 2 GC; QL (90 per 30
release 24hr 37.5 mg, 75 mg days)
venlafaxine oral tablet 100 mg, 25 2 GC
mg, 37.5 mg, 50 mg, 75 mg
VIIBRYD ORAL TABLET 10 (vilazodone) 3 QL (30 per 30 days)
MG, 20 MG, 40 MG
VIIBRYD ORAL 3
TABLETS,DOSE PACK 10 MG
(7)- 20 MG (23)
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
GLYXAMBI ORAL TABLET 10- 3 QL (30 per 30 days)
5 MG, 25-5 MG
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JANUMET ORAL TABLET 50- 3 ST; QL (60 per 30 days)
1,000 MG, 50-500 MG
JANUMET XR ORAL TABLET, 3 ST; QL (30 per 30 days)
ER MULTIPHASE 24 HR 100-

1,000 MG

JANUMET XR ORAL TABLET, 3 ST; QL (60 per 30 days)

ER MULTIPHASE 24 HR 50-

1,000 MG, 50-500 MG

JANUVIA ORAL TABLET 100 3 ST; QL (30 per 30 days)

MG, 25 MG, 50 MG

JARDIANCE ORAL TABLET 10 3 QL (30 per 30 days)

MG, 25 MG

JENTADUETO ORAL TABLET 3 ST; QL (60 per 30 days)

2.5-1,000 MG, 2.5-500 MG, 2.5-

850 MG

JENTADUETO XR ORAL 3 ST; QL (60 per 30 days)

TABLET, IR - ER, BIPHASIC

24HR 2.5-1,000 MG

JENTADUETO XR ORAL 3 ST; 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)

MOUNJARO SUBCUTANEOUS 3 PA; QL (2 per 28 days)

PEN INJECTOR 10 MG/0.5 ML,

12.5 MG/0.5 ML, 15 MG/0.5 ML,

2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5

MG/0.5 ML
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OZEMPIC SUBCUTANEOUS 3 PA; QL (3 per 28 days)
PEN INJECTOR 0.25 MG OR 0.5
MG (2 MG/3 ML), 0.25 MG OR
0.5 MG(2 MG/1.5 ML), 2
MG/DOSE (8 MG/3 ML)

OZEMPIC SUBCUTANEOUS 3 PA; QL (6 per 28 days)

PEN INJECTOR 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 PA; QL (30 per 30

MG, 3 MG, 7TMG days)

SYMLINPEN 120 5 PA; ST; NM; NDS; QL

SUBCUTANEOUS PEN (10.8 per 28 days)

INJECTOR 2,700 MCG/2.7 ML

SYMLINPEN 60 5 PA; ST; 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 ST; QL (30 per 30 days)

MG

TRIJARDY XR ORAL TABLET, 3 QL (30 per 30 days)

IR - ER, BIPHASIC 24HR 10-5-

1,000 MG, 25-5-1,000 MG

TRIJARDY XR ORAL TABLET, 3 QL (60 per 30 days)

IR - ER, BIPHASIC 24HR 12.5-

2.5-1,000 MG, 5-2.5-1,000 MG
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TRULICITY SUBCUTANEOUS

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

3

PA; QL (2 per 28 days)

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

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)

Insulins

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

QL (30 per 28 days)

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

QL (30 per 28 days)

FIASP U-100 INSULIN
SUBCUTANEOUS SOLUTION
100 UNIT/ML

QL (40 per 28 days)

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

QL (40 per 28 days)

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

QL (24 per 28 days)

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

(insulin glargine) 3

QL (30 per 28 days)

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION
100 UNIT/ML

(insulin glargine) 3

QL (40 per 28 days)
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NOVOLIN 70/30 U-100 INSULIN 3 QL (40 per 28 days)
SUBCUTANEOUS
SUSPENSION 100 UNIT/ML (70-

30)

NOVOLIN 70-30 FLEXPEN U- 3 QL (30 per 28 days)
100 SUBCUTANEOUS INSULIN

PEN 100 UNIT/ML (70-30)

NOVOLIN N FLEXPEN 3 QL (30 per 28 days)
SUBCUTANEOUS INSULIN

PEN 100 UNIT/ML (3 ML)

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

SUSPENSION 100 UNIT/ML

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

PEN 100 UNIT/ML (3 ML)

NOVOLIN R REGULAR U100 3 QL (40 per 28 days)
INSULIN INJECTION

SOLUTION 100 UNIT/ML

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

INSULIN PEN 100 UNIT/ML (3

ML)

NOVOLOG MIX 70-30 U-100 (insulin asp prt-insulin 2 GC; QL (40 per 28
INSULN SUBCUTANEOUS aspart) days)

SOLUTION 100 UNIT/ML (70-

30)

NOVOLOG MIX 70- (insulin asp prt-insulin 2 GC; QL (30 per 28
30FLEXPEN U-100 aspart) days)
SUBCUTANEOUS INSULIN

PEN 100 UNIT/ML (70-30)

NOVOLOG PENFILL U-100 (insulin aspart u-100) 2 GC; QL (30 per 28
INSULIN SUBCUTANEOUS days)
CARTRIDGE 100 UNIT/ML

NOVOLOG U-100 INSULIN (insulin aspart u-100) 2 GC; QL (40 per 28

ASPART SUBCUTANEOUS
SOLUTION 100 UNIT/ML

days)
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SOLIQUA 100/33 3 QL (30 per 30 days)
SUBCUTANEOUS INSULIN
PEN 100 UNIT-33 MCG/ML
TOUJEO MAX U-300 3 QL (18 per 28 days)
SOLOSTAR SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML (3
ML)

TOUJEO SOLOSTAR U-300 3 QL (13.5 per 28 days)
INSULIN SUBCUTANEOUS
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 6 GC; QL (30 per 30
days)
glimepiride oral tablet 4 mg 6 GC; QL (60 per 30
days)
glipizide oral tablet 10 mg 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

1.25-250 mg, 2.5-500 mg, 5-500 mg
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Antifungals

ABELCET INTRAVENOUS PA BvD
SUSPENSION 5 MG/ML

AMBISOME INTRAVENOUS (amphotericin b PA BvD; NM; NDS
SUSPENSION FOR liposome)

RECONSTITUTION 50 MG

amphotericin b injection recon soln PA BvD; GC

50 mg

caspofungin intravenous recon soln ~ (Cancidas) NM; NDS

50 mg

caspofungin intravenous recon soln ~ (Cancidas)

70 mg

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

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

clotrimazole mucous membrane GC

troche 10 mg

clotrimazole topical cream 1 % (Antifungal GC

(clotrimazole))

clotrimazole topical solution 1 % GC
clotrimazole-betamethasone topical GC; QL (90 per 30
cream 1-0.05 % days)

econazole topical cream 1 %% QL (170 per 30 days)
fluconazole in nacl (iso-osm) PA BvD; GC
intravenous piggyback 200 mg/100

ml, 400 mg/200 ml

fluconazole oral suspension for (Diflucan)

reconstitution 10 mgiml, 40 mg/ml

fluconazole oral tablet 100 mg, 150  (Diflucan) GC

mg, 200 mg

fluconazole oral tablet 50 mg GC

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

griseofulvin microsize oral
suspension 125 mgl5 ml
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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

NOXAFIL ORAL SUSPENSION (posaconazole) 5 PA; NM; NDS

200 MG/5 ML (40 MG/ML)

nyamyc topical powder 100,000 (nystatin) 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 (nystatin) 2 GC; QL (60 per 30

unit/gram days)

posaconazole oral suspension 200 (Noxalfil) 5 PA; NM; NDS

mgl5 ml (40 mglml)

posaconazole oral tablet,delayed (Noxalfil) 5 PA; NM; NDS

release (drlec) 100 mg

terbinafine hcl oral tablet 250 mg 1 GC

voriconazole intravenous recon soln ~ (Vfend 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

mg
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Antigout Agents, Other
allopurinol oral tablet 100 mg (Zyloprim) GC
allopurinol oral tablet 300 mg GC

colchicine (gout) oral tablet 0.6 mg (Colcrys)

PA; QL (120 per 30
days)

febuxostat oral tablet 40 mg, 80 mg  (Uloric)

ST; QL (30 per 30 days)

MITIGARE ORAL CAPSULE (colchicine (gout))

GC; QL (60 per 30

Anti-Infectives (Skin And

Mucous Membrane)

0.6 MG days)
probenecid oral tablet 500 mg GC
probenecid-colchicine oral tablet GC
500-0.5 mg
Antihistamines

cyproheptadine oral syrup 2 mgl5 ml GC
diphenhydramine 50 mglml vial GC
outer

diphenhydramine hcl injection

solution 50 mgiml

hydroxyzine hcl oral solution 10 GC
mgl5 ml

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

levocetirizine oral tablet 5 mg (24HR Allergy Relief) GC
promethazine oral syrup 6.25 mgl5 GC
ml

Anti-Infectives (Skin And Mucous

%

Membrane)
clindamycin phosphate vaginal (Cleocin) GC
cream 2 %
metronidazole vaginal gel 0.75 %% (Vandazole) GC
(37.5mgl5 gram)
terconazole vaginal cream 0.4 %, 0.8 GC
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terconazole vaginal suppository 80 4
mg
Antimigraine Agents
Antimigraine Agents

AIMOVIG AUTOINJECTOR 3 PA; QL (1 per 30 days)

SUBCUTANEOUS AUTO-

INJECTOR 140 MG/ML, 70

MG/ML

AJOVY AUTOINJECTOR 3 PA; QL (1.5 per 30

SUBCUTANEOUS AUTO- days)

INJECTOR 225 MG/1.5 ML

AJOVY SYRINGE 3 PA; QL (1.5 per 30

SUBCUTANEOUS SYRINGE days)

225 MG/1.5 ML

dihydroergotamine nasal spray,non- (Migranal) 5 NM; NDS; QL (8 per

aerosol 0.5 mglpump act. (4 mgiml) 28 days)

EMGALITY PEN 3 PA; QL (2 per 30 days)

SUBCUTANEOUS PEN

INJECTOR 120 MG/ML

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)

NURTEC ODT ORAL 3 PA; QL (18 per 30

TABLET,DISINTEGRATING 75 days)

MG

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
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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

UBRELVY ORAL TABLET 100 3 PA; QL (16 per 30
MG, 50 MG days)
Antimycobacterials

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

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
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Antinausea Agents
Antinausea Agents
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 (prochlorperazine) 4
dronabinol oral capsule 10 mg, 2.5  (Marinol) 4 PA; QL (60 per 30
mg, 5 mg days)
EMEND ORAL SUSPENSION 4 PA BvD; QL (6 per 28
FOR RECONSTITUTION 125 days)
MG (25 MG/ ML FINAL CONC.)
granisetron hcl oral tablet 1 mg 4 PA BvD
meclizine oral tablet 12.5 mg 2 GC
meclizine oral tablet 25 mg (Dramamine 2 GC
(meclizine))
meclizine oral tablet 50 mg (Antivert) 2 GC
ondansetron hcl (pf) injection 2 GC
solution 4 mgl2 ml
ondansetron hcl oral tablet 4 mg, 8 2 PA BvD; GC
mg
ondansetron oral 2 PA BvD; GC
tablet,disintegrating 4 mg, 8 mg
prochlorperazine maleate oral tablet (Compazine) 2 GC
10 mg, 5 mg
prochlorperazine rectal suppository — (Compro) 4
25 mg
promethazine injection solution 25  (Phenergan) 4
mg/ml
promethazine oral tablet 12.5 mg, 1 GC
25 mg, 50 mg
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promethegan rectal suppository 12.5 (promethazine) 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 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) 5 PA; NM; NDS
quinine sulfate oral capsule 324 mg  (Qualaquin) 4 PA; QL (42 per 7 days)
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Antiparkinsonian Agents

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg 2 GC

amantadine hcl oral solution 50 1 GC
mgl5 ml
apomorphine subcutaneous cartridge (APOKYN) 5 PA; NM; NDS; QL (60
10 mglml per 30 days)
benztropine oral tablet 0.5 mg, 1 2 GC

mg, 2 mg

bromocriptine oral capsule 5 mg (Parlodel)

GC
GC
GC

bromocriptine oral tablet 2.5 mg (Parlodel)

cabergoline oral tablet 0.5 mg

N DN N &~

carbidopa-levodopa oral tablet 10-  (Sinemet)
100 mg

carbidopa-levodopa oral tablet 25-  (Dhivy) 2 GC
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)

INBRIJA INHALATION 5 PA; NM; NDS; QL
CAPSULE, W/INHALATION (300 per 30 days)
DEVICE 42 MG
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KYNMOBI SUBLINGUAL 5 PA; NM; NDS; QL
FILM 10 MG, 15 MG, 20 MG, 25 (150 per 30 days)

MG, 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

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

mgiml

trihexyphenidyl oral tablet 2 mg, 5 1 GC

Antipsychotic Agents

tablet,disintegrating 15 mg

Antipsychotic Agents
aripiprazole oral solution 1 mgiml 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)
tablet,disintegrating 10 mg
aripiprazole oral 5 ST; NM; NDS; QL (60

per 30 days)
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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 GC; QL (60 per 30
10 mg, 2.5 mg, 5 mg days)

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

10.5 MG, 21 MG, 42 MG per 30 days)

chlorpromazine oral concentrate 100 4

mglml, 30 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) QL (90 per 30 days)

clozapine oral tablet 50 mg (Clozaril) 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)
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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)- 4AMG(2)-6MG(2)

fluphenazine decanoate injection 2 GC
solution 25 mgiml

Sfluphenazine hcl injection solution 3

2.5 mglml

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 mg/ml

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 2 GC

5 mgiml

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 HAFYERA 5 NM; NDS; QL (3.5 per
INTRAMUSCULAR SYRINGE 180 days)
1,092 MG/3.5 ML

INVEGA HAFYERA 5 NM; NDS; QL (5 per
INTRAMUSCULAR SYRINGE 180 days)
1,560 MG/5 ML
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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

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 (0.88

INTRAMUSCULAR SYRINGE per 84 days)

273 MG/0.88 ML

INVEGA TRINZA 5 NM; NDS; QL (1.32

INTRAMUSCULAR SYRINGE per 84 days)

410 MG/1.32 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 (2.63

INTRAMUSCULAR SYRINGE per 84 days)

819 MG/2.63 ML

loxapine succinate oral capsule 10 2 GC

mg, 25 mg, 5 mg, 50 mg

lurasidone oral tablet 120 mg, 20 (Latuda) 2 GC; QL (30 per 30

mg, 40 mg, 60 mg, 80 mg days)

LYBALVI ORAL TABLET 10-10 5 PA NSO; NM; NDS;

MG, 15-10 MG, 20-10 MG, 5-10 QL (30 per 30 days)

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)
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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
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
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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)

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 1 mg, 10 4

mg, 2 mg, 5 mg

trifluoperazine oral tablet 1 mg, 10 2 GC

mg, 2 mg, 5 mg

UZEDY SUBCUTANEOUS 5 ST; NM; NDS

SUSPENSION,EXTENDED REL

SYRING 100 MG/0.28 ML, 125

MG/0.35 ML, 150 MG/0.42 ML,

200 MG/0.56 ML, 250 MG/0.7

ML, 50 MG/0.14 ML, 75 MG/0.21

ML

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)
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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
Antiretrovirals
abacavir oral solution 20 mglml (Ziagen) 4
abacavir oral tablet 300 mg (Ziagen) 2 GC
abacavir-lamivudine oral tablet 600- (Epzicom) 2 GC
300 mg
APTIVUS ORAL CAPSULE 250 5 NM; NDS
MG
atazanavir oral capsule 150 mg 3

atazanavir oral capsule 200 mg, 300 (Reyataz)
mg

BIKTARVY ORAL TABLET 30- 5 NM; NDS
120-15 MG, 50-200-25 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

darunavir ethanolate oral tablet 600 (Prezista) 5 NM; NDS
mg, 800 mg

DELSTRIGO ORAL TABLET 5 NM; NDS

100-300-300 MG
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DESCOVY ORAL TABLET 120-
15 MG, 200-25 MG

5

NM; NDS

DOVATO ORAL TABLET 50-
300 MG

NM; NDS

EDURANT ORAL TABLET 25
MG

NM; NDS

efavirenz oral capsule 200 mg

efavirenz oral capsule 50 mg

GC

efavirenz oral tablet 600 mg

efavirenz-emtricitabin-tenofov oral
tablet 600-200-300 mg

(Atripla)

B W] W

efavirenz-lamivu-tenofov disop oral
tablet 400-300-300 mg

(Symfi Lo)

NM; NDS

efavirenz-lamivu-tenofov disop oral
tablet 600-300-300 mg

(Symf)

NM; NDS

emtricitabine oral capsule 200 mg

(Emtriva)

emtricitabine-tenofovir (tdf) oral
tablet 100-150 mg, 133-200 mg,
167-250 mg

(Truvada)

NM; NDS

emtricitabine-tenofovir (tdf) oral
tablet 200-300 mg

(Truvada)

EMTRIVA ORAL SOLUTION 10
MG/ML

etravirine oral tablet 100 mg, 200
mg

(Intelence)

NM; NDS

EVOTAZ ORAL TABLET 300-
150 MG

NM; NDS

fosamprenavir oral tablet 700 mg

(Lexiva)

FUZEON SUBCUTANEOUS
RECON SOLN 90 MG

NM; NDS

GENVOYA ORAL TABLET 150-
150-200-10 MG

NM; NDS

INTELENCE ORAL TABLET 25
MG

ISENTRESS HD ORAL TABLET
600 MG

NM; NDS
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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
lamivudine oral solution 10 mg/ml (Epivir) 4
lamivudine oral tablet 100 mg 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) 4 QL (120 per 30 days)
mg
maraviroc oral tablet 150 mg, 300 (Selzentry) 5 NM; NDS
mg
nevirapine oral suspension 50 mgl5 4
ml
nevirapine oral tablet 200 mg 2 GC
nevirapine oral tablet extended 4
release 24 hr 100 mg, 400 mg
NORVIR ORAL POWDER IN 4
PACKET 100 MG
ODEFSEY ORAL TABLET 200- 5 NM; NDS
25-25 MG
PIFELTRO ORAL TABLET 100 5 NM; NDS
MG
PREZCOBIX ORAL TABLET 5 NM; NDS
800-150 MG-MG
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PREZISTA ORAL SUSPENSION
100 MG/ML

5

NM; NDS

PREZISTA ORAL TABLET 150
MG

NM; NDS

PREZISTA ORAL TABLET 600
MG, 800 MG

(darunavir ethanolate)

NM; NDS

PREZISTA ORAL TABLET 75
MG

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 25
MG

SELZENTRY ORAL TABLET 75
MG

NM; NDS

STRIBILD ORAL TABLET 150-
150-200-300 MG

NM; NDS

SUNLENCA ORAL TABLET
300 MG, 300 MG (4-TABLET
PACK)

NM; NDS

SUNLENCA SUBCUTANEOUS
SOLUTION 309 MG/ML

NM; NDS

SYMTUZA ORAL TABLET 800-
150-200-10 MG

NM; NDS

tenofovir disoproxil fumarate oral
tablet 300 mg

(Viread)

GC

TIVICAY ORAL TABLET 10
MG

TIVICAY ORAL TABLET 25
MG, 50 MG

NM; NDS

TIVICAY PD ORAL TABLET
FOR SUSPENSION 5 MG
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TRIUMEQ ORAL TABLET 600- 5 NM; NDS

50-300 MG

TRIUMEQ PD ORAL TABLET 5 NM; NDS

FOR SUSPENSION 60-5-30 MG

TRIZIVIR ORAL TABLET 300- (abacavir-lamivudine- 5 NM; NDS

150-300 MG zidovudine)

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

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

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)

PAXLOVID ORAL 4 QL (20 per 5 days)

TABLETS,DOSE PACK 150-100

MG, 300 MG (150 MG X 2)-100

MG

PREVYMIS ORAL TABLET 240 5 PA; NM; NDS; QL (28

MG, 480 MG per 28 days)

RELENZA DISKHALER 4 QL (60 per 180 days)

INHALATION BLISTER WITH

DEVICE 5 MG/ACTUATION

rimantadine oral tablet 100 mg (Flumadine) 3

XOFLUZA ORAL TABLET 40 4 QL (4 per 180 days)

MG
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XOFLUZA ORAL TABLET 80 4 QL (2 per 180 days)
MG

Hcv Antivirals
EPCLUSA ORAL PELLETS IN 5 PA; NM; NDS; QL (28
PACKET 150-37.5 MG per 28 days)
EPCLUSA ORAL PELLETS IN 5 PA; NM; NDS; QL (56
PACKET 200-50 MG per 28 days)
EPCLUSA ORAL TABLET 200- 5 PA; NM; NDS; QL (28
50 MG per 28 days)
EPCLUSA ORAL TABLET 400- (sofosbuvir- 5 PA; NM; NDS; QL (28
100 MG velpatasvir) 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 90-  (ledipasvir-sofosbuvir) 5 PA; NM; NDS; QL (28
400 MG per 28 days)
VOSEVI ORAL TABLET 400- 5 PA; NM; NDS; QL (28
100-100 MG per 28 days)
Interferons
PEGASYS SUBCUTANEOUS 5 NM; NDS
SOLUTION 180 MCG/ML
PEGASYS SUBCUTANEOUS 5 NM; NDS
SYRINGE 180 MCG/0.5 ML
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 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
lagevrio (eua) oral capsule 200 mg 4
ribavirin oral capsule 200 mg 2 GC
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ribavirin oral tablet 200 mg 2 GC
valacyclovir oral tablet 1 gram, 500 (Valtrex) 4
mg
valganciclovir oral tablet 450 mg (Valcyte) 2 GC

Blood
Products/Modifiers/Volume

Expanders

1,000 unit/ml, 10,000 unit/ml,
20,000 unit/ml, 5,000 unit/iml

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 syringe (Lovenox) 3 QL (60 per 30 days)
100 mglml, 150 mglml

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 solution 2 GC
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jantoven oral tablet 1 mg, 10 mg, 2 (warfarin) 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
XARELTO ORAL TABLET 15 3 QL (60 per 30 days)
MG, 2.5 MG

Blood 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
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
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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)
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 AUTOINJECTOR 5 PA; NM; NDS
SUBCUTANEOUS AUTO-

INJECTOR 6 MG/0.6 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
Hematologic Agents, Miscellaneous

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)
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DROXIA ORAL CAPSULE 200 4

MG, 300 MG, 400 MG

PYRUKYND ORAL TABLET 20 5 PA; NM; NDS
MG, 5 MG, 5 MG (4-WEEK

PACK), 50 MG

PYRUKYND ORAL 5 PA; NM; NDS

TABLETS,DOSE PACK 20 MG
(7)- 5 MG (7), 50 MG (7)- 20 MG

(7)

TAVALISSE ORAL TABLET 100 5 PA; NM; NDS; QL (60
MG, 150 MG per 30 days)
tranexamic acid oral tablet 650 mg 2 GC
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)
Caloric Agents

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
%
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Drug Tier

Requirements/Limits

CLINIMIX 5%-D20W(SULFITE-
FREE) INTRAVENOUS
PARENTERAL SOLUTION 5 %

4

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

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

PA BvD; GC

dextrose 5 % in water (d5w)
intravenous parenteral solution

GC

dextrose 5 % in water (d5w)
intravenous piggyback 5 %

GC

INTRALIPID INTRAVENOUS
EMULSION 20 %, 30 %

PA BvD

NUTRILIPID INTRAVENOUS
EMULSION 20 %

PA BvD

PROSOL 20 % INTRAVENOUS
PARENTERAL SOLUTION

PA BvD

TRAVASOL 10 %
INTRAVENOUS
PARENTERAL SOLUTION 10
%

PA BvD
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TROPHAMINE 10 % 4 PA BvD
INTRAVENOUS
PARENTERAL SOLUTION 10
%

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

doxazosin oral tablet 1 mg, 2 mg, 4 (Cardura) 2 GC

mg, 8 mg

droxidopa oral capsule 100 mg, 200 (Northera) 4 PA; QL (180 per 30
mg, 300 mg 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

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

mg
Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32 (Atacand) 4

mg, 4 mg, 8§ mg

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 (180 per 30 days)
26 MG

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

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

mg, 75 mg
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tablet 5-12.5 mg

Drug Name Drug Tier Requirements/Limits
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
mg, 40 mg, 80 mg

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

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

enalapril-hydrochlorothiazide oral 6 GC
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fosinopril oral tablet 10 mg, 20 mg, 6 GC
40 mg
lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) 6 GC
20 mg, 30 mg, 40 mg, 5 mg
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

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

mexiletine oral capsule 150 mg, 200 2 GC
mg, 250 mg

MULTAQ ORAL TABLET 400 3

MG

pacerone oral tablet 200 mg, 400 mg (amiodarone) 4

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
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Beta-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
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
carvedilol oral tablet 12.5 mg, 25 (Coreg) | GC
mg, 3.125 mg, 6.25 mg
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, 50-25
mg
metoprolol tartrate oral tablet 100 (Lopressor) 1 GC
mg, 50 mg
metoprolol tartrate oral tablet 25 | GC
mg
nebivolol oral tablet 10 mg, 2.5 mg,  (Bystolic) 2 GC
20 mg, 5 mg
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
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sorine oral tablet 120 mg, 160 mg, (sotalol) 2 GC
240 mg, 80 mg
sotalol af oral tablet 120 mg, 160 (sotalol) 2 GC
mg, 80 mg
sotalol oral tablet 120 mg, 160 mg,  (Sotalol AF) 2 GC
80 mg
sotalol oral tablet 240 mg (Betapace) 2 GC
timolol maleate oral tablet 10 mg, 4
20 mg, 5 mg
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended (diltiazem hcl) 2 GC
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

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 (diltiazem hcl) 2 GC
degradable 120 mg, 180 mg, 240 mg

taztia xt oral capsule,extended (diltiazem hcl) 2 GC
release 24 hr 120 mg, 180 mg, 240

mg, 300 mg, 360 mg

tiadylt er oral capsule,extended (diltiazem hcl) 2 GC
release 24 hr 120 mg, 180 mg, 240

mg, 300 mg, 360 mg, 420 mg

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

pellet ct 100 mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. 2 GC
pellets 24 hr 120 mg, 180 mg, 240

mg

verapamil oral capsule,ext rel. 4

pellets 24 hr 360 mg
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verapamil oral tablet 120 mg, 40 1 GC
mg, 80 mg
verapamil oral tablet extended (Calan SR) 2 GC
release 120 mg
verapamil oral tablet extended 2 GC
release 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  (digoxin) 2 GC
mg), 250 mcg (0.25 mg)
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  (Auvi-Q) 2 GC; QL (4 per 30 days)
0.3 mgl0.3 ml
hydralazine oral tablet 10 mg, 100 2 GC
mg, 25 mg, 50 mg
icatibant subcutaneous syringe 30 (Sajazir) 5 PA; NM; NDS; QL (18
mgl3 ml per 30 days)
metyrosine oral capsule 250 mg (Demser) 5 NM; NDS
ranolazine oral tablet extended QL (60 per 30 days)
release 12 hr 1,000 mg
ranolazine oral tablet extended 4 QL (120 per 30 days)
release 12 hr 500 mg
sajazir subcutaneous syringe 30 (icatibant) 5 PA; NM; NDS; QL (18
mg/3 ml per 30 days)
VERQUVO ORAL TABLET 10 3 PA
MG, 2.5 MG, 5 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)
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Dihydropyridines
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 2 GC
release 30 mg, 60 mg, 90 mg
Diuretics
amiloride oral tablet 5 mg 2 GC
amiloride-hydrochlorothiazide oral 2 GC
tablet 5-50 mg
bumetanide injection solution 0.25 4
mgiml
bumetanide oral tablet 0.5 mg, 1 mg, 2 GC
2 mg
chlorthalidone oral tablet 25 mg, 50 2 GC
mg
furosemide injection solution 10 2 GC
mg/ml
furosemide oral solution 10 mgiml, 2 GC
40 mgl5 ml (8 mgiml)
furosemide oral tablet 20 mg, 40 mg, (Lasix) 1 GC
80 mg
hydrochlorothiazide oral capsule 1 GC
12.5mg
hydrochlorothiazide oral tablet 12.5 1 GC

mg, 25 mg, 50 mg
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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) 1 GC
25 mg, 50 mg
torsemide oral tablet 10 mg, 100 mg, 2 GC
Smg
torsemide oral tablet 20 mg (Soaanz) 2 GC
triamterene-hydrochlorothiazid oral 1 GC
capsule 37.5-25 mg
triamterene-hydrochlorothiazid oral (Maxzide-25mg) | GC
tablet 37.5-25 mg
triamterene-hydrochlorothiazid oral (Maxzide) 1 GC
tablet 75-50 mg
Dyslipidemics
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
cholestyramine light oral powder in  (cholestyramine- 2 GC
packet 4 gram aspartame)
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)
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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) | GC
icosapent ethyl oral capsule 0.5 (Vascepa) 1 GC; QL (240 per 30
gram days)
JUXTAPID ORAL CAPSULE 10 5 PA; NM; NDS; QL (30
MG, 30 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 PA; QL (30 per 30
MG days)
NEXLIZET ORAL TABLET 180- 3 PA; QL (30 per 30
10 MG days)
niacin oral tablet extended release 4
24 hr 1,000 mg, 750 mg
niacin oral tablet extended release 2 GC
24 hr 500 mg
omega-3 acid ethyl esters oral (Lovaza) 2 GC; QL (120 per 30
capsule 1 gram days)
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 (cholestyramine- 2 GC
gram aspartame)
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REPATHA PUSHTRONEX 3 QL (7 per 28 days)
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK 3 QL (6 per 28 days)
SUBCUTANEOUS PEN
INJECTOR 140 MG/ML
REPATHA SYRINGE 3 QL (6 per 28 days)
SUBCUTANEOUS SYRINGE
140 MG/ML
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 days)
simvastatin oral tablet 5 mg, 80 mg 6 GC; QL (30 per 30

days)
VASCEPA ORAL CAPSULE 0.5 (icosapent ethyl) 2 GC; QL (240 per 30
GRAM days)
VASCEPA ORAL CAPSULE 1 (icosapent ethyl) 2 GC; QL (120 per 30
GRAM days)
Renin-Angiotensin-Aldosterone
System Inhibitors
aliskiren oral tablet 150 mg, 300 mg (Tekturna) 4
eplerenone oral tablet 25 mg, 50 mg (Inspra) 4
KERENDIA ORAL TABLET 10 4 ST
MG, 20 MG
Vasodilators
BIDIL ORAL TABLET 20-37.5 (isosorbide- 3
MG hydralazine)
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
minoxidil oral tablet 10 mg, 2.5 mg 2 GC
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hour 0.1 mglhr, 0.2 mglhr, 0.4
mglhr, 0.6 mglhr

Central Nervous System Agents

Drug Name Drug Tier Requirements/Limits
nitroglycerin sublingual tablet 0.3 (Nitrostat) 2 GC
mg, 0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24 ~ (Nitro-Dur) 2 GC

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

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)
AUSTEDO XR ORAL TABLET 5 PA; NM; NDS; QL (60
EXTENDED RELEASE 24 HR per 30 days)

12 MG, 24 MG, 6 MG

AUSTEDO XR TITRATION 5 NM; NDS; QL (42 per
KT(WK1-4) ORAL TABLET, 30 days)

EXT REL 24HR DOSE PACK 6

MG (14)-12 MG (14)-24 MG (14)

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)
COPAXONE SUBCUTANEOUS (glatiramer) 5 PA; NM; NDS; QL (30
SYRINGE 20 MG/ML per 30 days)
COPAXONE SUBCUTANEOUS (glatiramer) 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 sulfate oral (Zenzedi) 4 QL (180 per 30 days)
tablet 10 mg
dextroamphetamine sulfate oral (Zenzedi) 4 QL (90 per 30 days)
tablet 15 mg, 5 mg
dextroamphetamine sulfate oral (Zenzedi) 4 QL (60 per 30 days)
tablet 20 mg, 30 mg
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) 4 PA; QL (14 per 7 days)

capsule,delayed release(drlec) 120

mg

dimethyl fumarate oral (Tecfidera) 4 PA

capsule,delayed release(drlec) 120

mg (14)- 240 mg (46)

dimethyl fumarate oral (Tecfidera) 4 PA; QL (60 per 30

capsule,delayed release(drlec) 240 days)

mg

fingolimod oral capsule 0.5 mg (Gilenya) 5 PA; NM; NDS; QL (30
per 30 days)

GILENYA ORAL CAPSULE 0.5 (fingolimod) 5 PA; NM; NDS; QL (30

MG per 30 days)

glatiramer subcutaneous syringe 20  (Copaxone) 5 PA; NM; NDS; QL (30

mgliml per 30 days)

glatiramer subcutaneous syringe 40  (Copaxone) 5 PA; NM; NDS; QL (12

mgliml per 28 days)

glatopa subcutaneous syringe 20 (glatiramer) 5 PA; NM; NDS; QL (30

mg/ml per 30 days)

glatopa subcutaneous syringe 40 (glatiramer) 5 PA; NM; NDS; QL (12

mgliml 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)

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

78




Drug Name Drug Tier Requirements/Limits
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 1 GC
mg, 300 mg, 600 mg
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 1 5 PA; NM:; NDS
MG
MAYZENT ORAL TABLET 2 5 PA; NM; NDS; QL (30
MG per 30 days)
MAYZENT STARTER(FOR 4 PA
IMG MAINT) ORAL
TABLETS,DOSE PACK 0.25 MG
(7 TABS)

MAYZENT STARTER(FOR 5 PA; NM; NDS
2MG MAINT) ORAL

TABLETS,.DOSE PACK 0.25 MG

(12 TABS)
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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)

methylphenidate hcl oral tablet 10 (Ritalin) 2 GC; QL (90 per 30

mg, 20 mg, 5 mg days)

OCREVUS INTRAVENOUS 5 PA; NM; NDS; QL (20

SOLUTION 30 MG/ML per 180 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; QL (1

SYRINGE 125 MCG/0.5 ML 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)

teriflunomide oral tablet 14 mg, 7 (Aubagio) 5 PA; NM; NDS; QL (30

mg per 30 days)

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
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Contraceptives

Contraceptives

afirmelle oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2 GC
estrad)

altavera (28 ) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 2 GC

mg estrad)

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

mg-mcg estradiol)

alyacen 71717 (28 ) oral tablet 2 GC

0.5/0.75/1 mg- 35 mcg

amethia oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84

month 0.15 mg-30 mcg (84)110 mcg e.estrad) days)

(7)

apri oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)

aranelle (28) oral tablet 0.5/1/0.5- 2 GC

35 mg-mcg

ashlyna oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84

month 0.15 mg-30 mcg (84)/10 mcg e.estrad) days)

(7)

aubra eq oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2 GC
estrad)

aurovela 1.5/30 (21 ) oral tablet 1.5- (norethindrone ac-eth 2 GC

30 mg-mcg estradiol)

aurovela 1120 (21) oral tablet 1-20  (norethindrone ac-eth 2 GC

mg-mcg estradiol)

aurovela 24 fe oral tablet 1 mg-20 (norethindrone- 2 GC

mcg (24)175 mg (4) e.estradiol-iron)

aurovela fe 1.5/30 (28) oral tablet ~ (norethindrone- 2 GC

1.5mg-30mcg (21)175mg (7) e.estradiol-iron)

aurovela fe 1-20 (28 ) oral tablet I ~ (norethindrone- 1 GC

mg-20 meg (21)175 mg (7) e.estradiol-iron)

aviane oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC
estrad)

ayuna oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2 GC
estrad)

azurette (28 ) oral tablet 0.15-0.02  (desog- 2 GC

mgx2110.01 mg x 5 e.estradiol/e.estradiol)
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balziva (28 ) oral tablet 0.4-35 mg- 2 GC
mcg
blisovi 24 fe oral tablet 1 mg-20 mcg (norethindrone- 2 GC
(24)175 mg (4) e.estradiol-iron)
blisovi fe 1.5/130 (28 ) oral tablet 1.5 (norethindrone- 2 GC
mg-30 meg (21)175 mg (7) e.estradiol-iron)
blisovi fe 1120 (28) oral tablet 1 mg- (norethindrone- | GC
20 mcg (21)175 mg (7) e.estradiol-iron)
briellyn oral tablet 0.4-35 mg-mcg 2 GC
camila oral tablet 0.35 mg (norethindrone | GC

(contraceptive))
camrese oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (84)110 mcg e.estrad) days)
(7)
caziant (28) oral tablet 2 GC
0.1/.1251.15-25 mg-mcg
chateal eq (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 2 GC
mg estrad)
cryselle (28) oral tablet 0.3-30 mg-  (norgestrel-ethinyl 2 GC
mcg estradiol)
cyred eq oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)
dasetta 1/35 (28) oral tablet 1-35 (norethindrone-ethin 2 GC
mg-mcg estradiol)
dasetta 71717 (28) oral tablet 2 GC
0.5/0.7511 mg- 35 mcg
daysee oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (84)/10 mcg e.estrad) days)
(7)
deblitane oral tablet 0.35 mg (norethindrone 1 GC
(contraceptive))
desog-e.estradiolle.estradiol oral (Azurette (28)) 2 GC
tablet 0.15-0.02 mgx21 10.01 mg x 5
drospirenone-ethinyl estradiol oral ~ (Jasmiel (28)) 2 GC
tablet 3-0.02 mg
drospirenone-ethinyl estradiol oral ~ (Syeda) 2 GC

tablet 3-0.03 mg
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elinest oral tablet 0.3-30 mg-mcg (norgestrel-ethinyl 2 GC
estradiol)
eluryng vaginal ring 0.12-0.015 (etonogestrel-ethinyl 4 QL (1 per 28 days)
mgl24 hr estradiol)
enpresse oral tablet 50-30 (6)/75-40 (levonorg-eth estrad 2 GC
(5)1125-30(10) triphasic)
enskyce oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)
errin oral tablet 0.35 mg (norethindrone 1 GC
(contraceptive))
estarylla oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 2 GC
estradiol)
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-  (levonorgestrel-ethinyl 2 GC
mcg estrad)
hailey 24 fe oral tablet 1 mg-20 mcg (norethindrone- 2 GC
(24)175 mg (4) e.estradiol-iron)
hailey fe 1.5/30 (28 ) oral tablet 1.5 (norethindrone- 2 GC
mg-30 meg (21)175 mg (7) e.estradiol-iron)
hailey fe 1/120 (28 ) oral tablet 1 mg- (norethindrone- 1 GC
20 mceg (21)175 mg (7) e.estradiol-iron)
hailey oral tablet 1.5-30 mg-mcg (norethindrone ac-eth 2 GC
estradiol)
heather oral tablet 0.35 mg (norethindrone 1 GC
(contraceptive))
iclevia oral tablets,dose pack,3 (Ievonorgestrel-ethinyl 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (91) estrad) days)
incassia oral tablet 0.35 mg (norethindrone 1 GC
(contraceptive))
isibloom oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2 GC

estradiol)
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Jjaimiess oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (84)110 mcg e.estrad) days)
(7)
Jjasmiel (28) oral tablet 3-0.02 mg  (drospirenone-ethinyl 2 GC
estradiol)
Jencycla oral tablet 0.35 mg (norethindrone 1 GC
(contraceptive))
Jjuleber oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)
junel 1.5/30 (21) oral tablet 1.5-30  (norethindrone ac-eth 2 GC
mg-mcg estradiol)
junel 1/120 (21) oral tablet 1-20 mg- (norethindrone ac-eth 2 GC
mcg estradiol)
junel fe 1.5/30 (28) oral tablet 1.5  (norethindrone- 2 GC
mg-30 meg (21)175 mg (7) e.estradiol-iron)
junel fe 1120 (28 ) oral tablet 1 mg-  (norethindrone- 1 GC
20 mceg (21)175 mg (7) e.estradiol-iron)
junel fe 24 oral tablet 1 mg-20 mcg  (norethindrone- 2 GC
(24)175 mg (4) e.estradiol-iron)
kalliga oral tablet 0.15-0.03 mg (desogestrel-ethinyl 2 GC
estradiol)
kariva (28 ) oral tablet 0.15-0.02 (desog- 2 GC
mgx21 /0.0l mg x 5 e.estradiol/e.estradiol)
kelnor 1135 (28) oral tablet 1-35 (ethynodiol diac-eth 2 GC
mg-mcg estradiol)
kelnor 1-50 (28) oral tablet 1-50 (ethynodiol diac-eth 2 GC
mg-mcg estradiol)
kurvelo (28) oral tablet 0.15-0.03 (levonorgestrel-ethinyl 2 GC
mg estrad)
[ norgestle.estradiol-e.estrad oral (LoJaimiess) 2 GC; QL (91 per 84
tablets,dose pack,3 month 0.1 mg-20 days)
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  (norethindrone ac-eth 2 GC

mg-mcg

estradiol)
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larin 1/120 (21) oral tablet 1-20 mg- (norethindrone ac-eth 2 GC
mcg estradiol)
larin 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 2 GC
(24)175 mg (4) e.estradiol-iron)
larin fe 1.5/130 (28) oral tablet 1.5  (norethindrone- 2 GC
mg-30 meg (21)175 mg (7) e.estradiol-iron)
larin fe 1120 (28) oral tablet 1 mg-  (norethindrone- | GC
20 mcg (21)175 mg (7) e.estradiol-iron)
lessina oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC

estrad)
levonest (28 ) oral tablet 50-30 (levonorg-eth estrad 2 GC
(6)175-40 (5)/125-30(10) triphasic)
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 mcg (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  (levonorgestrel-ethinyl 2 GC
estrad)
lojaimiess oral tablets,dose pack,3 (1 norgest/e.estradiol- 2 GC; QL (91 per 84
month 0.1 mg-20 mcg (84)/10 mcg  e.estrad) days)
(7)
loryna (28 ) oral tablet 3-0.02 mg (drospirenone-ethinyl 2 GC
estradiol)
low-ogestrel (28 ) oral tablet 0.3-30  (norgestrel-ethinyl 2 GC
mg-mcg estradiol)
lo-zumandimine (28) oral tablet 3-  (drospirenone-ethinyl 2 GC
0.02 mg estradiol)
lutera (28) oral tablet 0.1-20 mg- (Ievonorgestrel-ethinyl 2 GC
mcg estrad)
lyleq oral tablet 0.35 mg (norethindrone 1 GC
(contraceptive))
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lyza oral tablet 0.35 mg (norethindrone 1 GC
(contraceptive))

marlissa (28) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 2 GC

mg estrad)

microgestin fe 1120 (28 ) oral tablet (norethindrone- 1 GC

1 mg-20 meg (21)175 mg (7) e.estradiol-iron)

mili oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 1 GC
estradiol)

mono-linyah oral tablet 0.25-35 mg- (norgestimate-ethinyl 2 GC

mcg estradiol)

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

mg-mcg

nikki (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2 GC
estradiol)

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)) 1 GC

tablet 1 mg-20 mcg (21)175 mg (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 0.18/10.215/0.25 mg-25 mcg

norgestimate-ethinyl estradiol oral ~ (Tri-Estarylla) 2 GC

tablet 0.18/0.215/0.25 mg-35 mcg

(28)

norgestimate-ethinyl estradiol oral ~ (Mili) 2 GC

tablet 0.25-35 mg-mcg

nortrel 0.5/35 (28 ) oral tablet 0. 5- 2 GC

35 mg-mcg
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nortrel 1/135 (21) oral tablet 1-35 2 GC
mg-mcg (21)
nortrel 1/35 (28) oral tablet 1-35 (norethindrone-ethin 2 GC
mg-mcg estradiol)
nortrel 71717 (28 ) oral tablet 2 GC
0.510.75/1 mg- 35 mcg
nylia 1/135 (28) oral tablet 1-35 mg- (norethindrone-ethin 2 GC
mcg estradiol)
nylia 71717 (28 ) oral tablet 2 GC
0.510.75/1 mg- 35 mcg
nymyo oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 2 GC
estradiol)
philith oral tablet 0.4-35 mg-mcg 2 GC
pimtrea (28) oral tablet 0.15-0.02  (desog- 2 GC
mgx21 /0.0 mg x 5 e.estradiol/e.estradiol)
pirmella oral tablet 0.5/0.75/1 mg- 2 GC
35 mcg
pirmella oral tablet 1-35 mg-mcg (norethindrone-ethin 2 GC
estradiol)
portia 28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2 GC
estrad)
reclipsen (28) oral tablet 0.15-0.03  (desogestrel-ethinyl 2 GC
mg estradiol)
setlakin oral tablets,dose pack,3 (Ievonorgestrel-ethinyl 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (91) estrad) days)
sharobel oral tablet 0.35 mg (norethindrone 1 GC
(contraceptive))
simliya (28) oral tablet 0.15-0.02 (desog- 2 GC
mgx2110.01 mg x 5 e.estradiol/e.estradiol)
simpesse oral tablets,dose pack,3 (I norgest/e.estradiol- 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (84)110 mcg e.estrad) days)
(7)
SKYLA INTRAUTERINE 4 QL (1 per 365 days)
INTRAUTERINE DEVICE 14
MCG/24 HRS (3 YRS) 13.5 MG
sprintec (28) oral tablet 0.25-35 (norgestimate-ethinyl 2 GC

mg-mcg

estradiol)
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sronyx oral tablet 0.1-20 mg-mcg (Ievonorgestrel-ethinyl 2 GC
estrad)

syeda oral tablet 3-0.03 mg (drospirenone-ethinyl 2 GC
estradiol)

tarina 24 fe oral tablet 1 mg-20 mcg (norethindrone- 2 GC

(24)175 mg (4) e.estradiol-iron)

tarina fe 1-20 eq (28) oral tablet I ~ (norethindrone- | GC

mg-20 mcg (21)175 mg (7) e.estradiol-iron)

tri-estarylla oral tablet (norgestimate-ethinyl 1 GC

0.1810.21510.25 mg-35 mcg (28) estradiol)

tri-legest fe oral tablet 1-20(5)/1- (norethindrone- 2 GC

30(7) lImg-35mcg (9) e.estradiol-iron)

tri-linyah oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2 GC

mg-35 mecg (28) estradiol)

tri-lo-estarylla oral tablet (norgestimate-ethinyl 1 GC

0.1810.21510.25 mg-25 mcg estradiol)

tri-lo-marzia oral tablet (norgestimate-ethinyl 2 GC

0.1810.215/0.25 mg-25 mcg estradiol)

tri-lo-mili oral tablet 0.18/0.215/0.25 (norgestimate-ethinyl 2 GC

mg-25 mcg estradiol)

tri-lo-sprintec oral tablet (norgestimate-ethinyl 2 GC

0.1810.21510.25 mg-25 mcg estradiol)

tri-mili oral tablet 0.18/0.215/0.25  (norgestimate-ethinyl 2 GC

mg-35 mecg (28) estradiol)

tri-nymyo oral tablet (norgestimate-ethinyl 2 GC

0.1810.215/0.25 mg-35 mcg (28) estradiol)

tri-sprintec (28) oral tablet (norgestimate-ethinyl 2 GC

0.1810.215/0.25 mg-35 mcg (28) estradiol)

trivora (28 ) oral tablet 50-30 (levonorg-eth estrad 2 GC

(6)175-40 (5)1125-30(10) triphasic)

tri-vylibra lo oral tablet (norgestimate-ethinyl 1 GC

0.1810.215/0.25 mg-25 mcg estradiol)

tri-vylibra oral tablet (norgestimate-ethinyl 2 GC

0.1810.21510.25 mg-35 mcg (28) estradiol)

tulana oral tablet 0.35 mg (norethindrone 1 GC
(contraceptive))

velivet triphasic regimen (28 ) oral 2 GC

tablet 0.1/.125/.15-25 mg-mcg
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Drug Name Drug Tier Requirements/Limits
vestura (28) oral tablet 3-0.02 mg  (drospirenone-ethinyl 2 GC
estradiol)
vienva oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC
estrad)
viorele (28) oral tablet 0.15-0.02 (desog- 2 GC
mgx2110.01 mg x 5 e.estradiol/e.estradiol)
volnea (28) oral tablet 0.15-0.02 (desog- 2 GC
mgx21 /0.0l mg x 5 e.estradiol/e.estradiol)
vyfemla (28 ) oral tablet 0.4-35 mg- 2 GC
mcg
vylibra oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 2 GC
estradiol)
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 (drospirenone-ethinyl 2 GC
estradiol)
zovia 1-35 (28) oral tablet 1-35 mg- (ethynodiol diac-eth 2 GC
mcg estradiol)
zumandimine (28) oral tablet 3-0.03 (drospirenone-ethinyl 2 GC

Dental And Oral Agents

Dental And Oral Agents
chlorhexidine gluconate mucous (Periogard) 1 GC
membrane mouthwash 0.12 %
denta 5000 plus dental cream 1.1 %  (fluoride (sodium)) | GC
dentagel dental gel 1.1 % (fluoride (sodium)) 1 GC
oralone dental paste 0.1 %% (triamcinolone 2 GC
acetonide)
periogard mucous membrane (chlorhexidine 1 GC
mouthwash 0.12 % gluconate)
pilocarpine hel oral tablet 5 mg, 7.5  (Salagen (pilocarpine)) 2 GC
mg
sf 5000 plus dental cream 1.1 % (fluoride (sodium)) 1 GC
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sodium fluoride-pot nitrate dental (Fluoridex Sensitivity 1 GC
paste 1.1-5 % Relief)
triamcinolone acetonide dental paste (Oralone) 2 GC
0.1%
accutane oral capsule 10 mg, 20 mg, (isotretinoin) 2 GC
30 mg, 40 mg
acitretin oral capsule 10 mg, 17.5 2 GC
mg, 25 mg
acyclovir topical ointment 5 % (Zovirax) 4 QL (30 per 30 days)
ALCOHOL PADS TOPICAL (alcohol swabs) 1 GC
PADS, MEDICATED
ammonium lactate topical cream 12 2 GC
%
ammonium lactate topical lotion 12 (Skin Treatment) 2 GC
o
BD SINGLE USE SWAB (alcohol swabs) | GC
calcipotriene scalp solution 0.005 % 4 QL (120 per 30 days)
calcipotriene topical cream 0.005 % 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 2 GC; QL (24 per 30
% days)
isotretinoin oral capsule 10 mg, 20  (Accutane) 2 GC
mg, 30 mg, 40 mg
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 %
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Drug Name Drug Tier Requirements/Limits
zenatane oral capsule 10 mg, 20 mg, (isotretinoin) 2 GC
30 mg, 40 mg
Dermatological Antibacterials
clindamycin phosphate topical (Cleocin T) 2 GC; QL (180 per 30
solution 1 % days)
clindamycin phosphate topical swab (Clindacin ETZ) 2 GC
1%
ery pads topical swab 2 % (erythromycin with 2 GC
ethanol)
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 % (MetroCream) 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) 1 GC; QL (220 per 30
days)
selenium sulfide topical lotion 2.5 %5 2 GC
silver sulfadiazine topical cream 1 % (SSD) 2 GC
ssd topical cream 1 % (silver sulfadiazine) 4
sulfacetamide sodium (acne) topical (Klaron) 4
suspension 10 %
Dermatological Anti-Inflammatory
Agents
ala-cort topical cream 1 % (hydrocortisone) | GC
alclometasone topical cream 0.05 % 2 GC
alclometasone topical ointment 0.05 2 GC
%
betamethasone dipropionate topical 2 GC
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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
lotion 0.1 %
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 % 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
Sfluocinonide topical solution 0.05 %% 2 GC
fluocinonide-emollient topical cream (Fluocinonide-E) 4
0.05 %
fluticasone propionate topical cream 2 GC

0.05 %
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fluticasone propionate topical 2 GC
ointment 0.005 %
halobetasol propionate topical 2 GC
cream 0.05 %
halobetasol propionate topical 2 GC
ointment 0.05 %
hydrocortisone 2.5% cream 1 GC
hydrocortisone topical cream 1 % (Ala-Cort) 1 GC
hydrocortisone topical cream with (Procto-Med HC) | GC
perineal applicator 2.5 %
hydrocortisone topical lotion 2.5 % 2 GC
hydrocortisone topical ointment 1 % (Anti-Itch (HC)) | GC
hydrocortisone topical ointment 2.5 1 GC
%
hydrocortisone-min oil-wht pet 1 GC
topical ointment 1 %
mometasone topical cream 0.1 % 2 GC
mometasone topical ointment 0.1 % 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 (hydrocortisone) 2 GC
perineal applicator 2.5 %
proctosol he topical cream with (hydrocortisone) 2 GC
perineal applicator 2.5 %
proctozone-hc topical cream with (hydrocortisone) 2 GC
perineal applicator 2.5 %
tacrolimus topical ointment 0.03 %%, 4 QL (100 per 30 days)
0.1%
triamcinolone acetonide topical | 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 %
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triamcinolone acetonide topical 1 GC
ointment 0.025 %
triamcinolone acetonide topical 2 GC
ointment 0.1 %, 0.5 %

Dermatological Retinoids
adapalene topical cream 0.1 % (Differin) 4
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
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
Devices
ASSURE ID INSULIN SAFETY 2 GC
SYRINGE 1 ML 29 GAUGE X
12"
BD INS SYRINGE 1/2 ML 2 GC
6MMX31G (ONLY FOR 500

UNIT/ML INSULIN) 1/2 ML 31
GAUGE X 15/64"

BD UF NANO PEN NEEDLE (pen needle, diabetic) 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 (insulin syringe-needle 2 GC
6MMX31G I ML 31 GAUGE X  u-100)
15/64"
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BD VEO INS SYRN 0.5 ML (insulin syringe-needle 2 GC
6MMX31G 1/2 ML 31 GAUGE X u-100)
15/64"
CURITY GAUZE SPONGES (8 1 GC
PLY)-50/TR2'S2X 2"
GAUZE PAD TOPICAL (gauze bandage) 1 GC
BANDAGE2X2"
INSULIN SYRINGE-NEEDLE  (Ultilet Insulin Syringe) 2 GC
U-100 SYRINGE 0.3 ML 29
GAUGE
INSULIN SYRINGE-NEEDLE  (BD Insulin Syringe) 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
GAUGE

Syringe)

OMNIPOD 5 G6 INTRO KIT
(GEN 5) SUBCUTANEOUS
CARTRIDGE

QL (1 per 365 days)

OMNIPOD 5 G6 PODS (GEN 9)
SUBCUTANEOUS
CARTRIDGE

OMNIPOD CLASSIC PODS
(GEN 3) SUBCUTANEOUS
CARTRIDGE

OMNIPOD DASH INTRO KIT
(GEN 4) SUBCUTANEOUS
CARTRIDGE

QL (1 per 365 days)

OMNIPOD DASH PDM KIT
(GEN 4)

QL (1 per 365 days)

OMNIPOD DASH PODS (GEN
4) SUBCUTANEOUS
CARTRIDGE

OMNIPOD GO PODS 10
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

OMNIPOD GO PODS 15
UNITS/DAY SUBCUTANEOUS
CARTRIDGE
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OMNIPOD GO PODS 20 3
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

OMNIPOD GO PODS 25 3
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

OMNIPOD GO PODS 30 3
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

OMNIPOD GO PODS 40 3
UNITS/DAY SUBCUTANEOUS
CARTRIDGE

OMNIPOD GO PODS 3
SUBCUTANEOUS
CARTRIDGE

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

Enzyme Replacement/Modifiers

Enzyme Replacement/Modifiers

CERDELGA ORAL CAPSULE 5 PA; NM; NDS
84 MG

CREON ORAL 3
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

GALAFOLD ORAL CAPSULE 5 PA; NM; NDS; QL (14

123 MG per 28 days)

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

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

20 mg, 5 mg

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

2 MG, 5 MG

ORFADIN ORAL CAPSULE 20 (nitisinone) 5 PA; NM; NDS

MG
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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

sapropterin oral tablet,soluble 100  (Javygtor) 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

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

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents,

Miscellaneous

apraclonidine ophthalmic (eye) 2 GC
drops 0.5 %

atropine ophthalmic (eye) drops 1 ~ (Isopto Atropine) 4

%

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 1 %
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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)

TEPEZZA INTRAVENOUS 5 PA; NM; NDS
RECON SOLN 500 MG
Eye, 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

ciprofloxacin hcl ophthalmic (eye) 2 GC

drops 0.3 %

ciprofloxacin-dexamethasone otic (Ciprodex) 3 QL (7.5 per 7 days)
(ear) drops,suspension 0.3-0.1 %%

erythromycin ophthalmic (eye) 2 GC; QL (3.5 per 4
ointment 5 mglgram (0.5 %) days)
gentamicin ophthalmic (eye) drops 1 GC

0.3%

moxifloxacin ophthalmic (eye) (Vigamox) 2 GC

drops 0.5 %

NATACYN OPHTHALMIC 4

(EYE) DROPS,SUSPENSION 5

%

neomycin-bacitracin-poly-hc (Neo-Polycin HC) 2 GC

ophthalmic (eye) ointment 3.5-400-

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

(Neo-Polycin)

2

GC

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

(Maxitrol)

GC

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

(Maxitrol)

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/ml-%

GC

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

GC

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

(neomycin-bacitracin-
poly-hc)

GC

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

(neomycin-bacitracin-
polymyxin)

GC

ofloxacin ophthalmic (eye) drops
0.3%

(Ocuflox)

GC

ofloxacin otic (ear) drops 0.3 %

GC

polymyxin b sulf-trimethoprim
ophthalmic (eye) drops 10,000 unit-
1 mglml

(Polytrim)

GC

sulfacetamide sodium ophthalmic
(eye) drops 10 %

GC

sulfacetamide sodium ophthalmic
(eye) ointment 10 %

GC
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sulfacetamide-prednisolone 2 GC
ophthalmic (eye) drops 10 %-0.23
% (0.25 %)
tobramycin ophthalmic (eye) drops 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 %
Eye, Ear, Nose, Throat Anti-
Inflammatory Agents
ALREX OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION 0.2 %
BROMSITE OPHTHALMIC 3
(EYE) DROPS 0.075 %
cyclosporine ophthalmic (eye) (Restasis) 2 GC; QL (60 per 30
dropperette 0.05 % days)
dexamethasone sodium phosphate 2 GC
ophthalmic (eye) drops 0.1 %
diclofenac sodium ophthalmic (eye) 2 GC
drops 0.1 %
difluprednate ophthalmic (eye) (Durezol) 3
drops 0.05 %
EYSUVIS OPHTHALMIC (EYE) 3 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
Sflunisolide nasal spray,non-aerosol 2 GC; QL (50 per 25
25mceg (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)
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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 24hr Allergy) 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 MULTIDOSE 3 QL (60 per 30 days)
OPHTHALMIC (EYE) DROPS

0.05 %

RESTASIS OPHTHALMIC (cyclosporine) 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

XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 5 %

Gastrointestinal Agents

Antiulcer Agents And Acid
Suppressants

cimetidine hcl oral solution 300 mg/5 2 GC
ml
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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
famotidine intravenous solution 10 2 GC
mgliml
famotidine oral tablet 20 mg (Acid Controller) | GC
famotidine oral tablet 40 mg (Pepcid) 1 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 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
carglumic acid oral tablet, (Carbaglu) 5 NM; NDS
dispersible 200 mg
constulose oral solution 10 gram/15  (lactulose) 2 GC
ml
cromolyn oral concentrate 100 mg/5 (Gastrocrom) 4
ml
dicyclomine oral capsule 10 mg 2 GC
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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  (lactulose) 2 GC
GATTEX 30-VIAL 5 PA; NM; NDS
SUBCUTANEOUS KIT 5 MG
generlac oral solution 10 gram/15 ml (lactulose) 2 GC
glycopyrrolate oral tablet 1 mg (Robinul) 2 GC
glycopyrrolate oral tablet 2 mg (Robinul Forte) 2 GC
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
methscopolamine oral tablet 2.5 mg, 4
Smg
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
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sodium polystyrene sulfonate oral
powder

2

GC

sps (with sorbitol) oral suspension
15-20 graml60 ml

GC

ursodiol oral capsule 300 mg

GC

ursodiol oral tablet 250 mg

(URSO 250)

GC

ursodiol oral tablet 500 mg

(URSO Forte)

GC

XERMELO ORAL TABLET 250
MG

N DN | N

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

ILaxatives

CLENPIQ ORAL SOLUTION 10
MG-3.5 GRAM- 12 GRAM/160
ML, 10 MG-3.5 GRAM- 12
GRAM/175 ML

gavilyte-c oral recon soln 240-22.72-
6.72 -5.84 gram

(peg 3350-electrolytes)

GC

gavilyte-g oral recon soln 236-22.74-
6.74 -5.86 gram

(peg 3350-clectrolytes)

GC

peg 3350-electrolytes oral recon soln
236-22.74-6.74 -5.86 gram

(GaviLyte-G)

GC

peg-electrolyte soln oral recon soln
420 gram

GC

SUPREP BOWEL PREP KIT
ORAL RECON SOLN 17.5-3.13-
1.6 GRAM

(sodium,potassium,ma
g sulfates)

SUTAB ORAL TABLET 1.479-
0.188- 0.225 GRAM

Phosphate Binders

calcium acetate(phosphat bind) oral
capsule 667 mg

GC

calcium acetate(phosphat bind) oral
tablet 667 mg

GC

PHOSLYRA ORAL SOLUTION
667 MG (169 MG CALCIUM)/5
ML

sevelamer carbonate oral powder in
packet 0.8 gram, 2.4 gram

(Renvela)
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sevelamer carbonate oral tablet 800 (Renvela) 4
mg

sevelamer hcl oral tablet 400 mg 3
VELPHORO ORAL

TABLET,CHEWABLE 500 MG

Genitourinary Agents

Antispasmodics, Urinary

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

GEMTESA ORAL TABLET 75 4

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 2.5 2 GC
mg, 5 mg

oxybutynin chloride oral tablet 2 GC
extended release 24hr 10 mg, 15 mg

oxybutynin chloride oral tablet (Ditropan XL) 2 GC
extended release 24hr 5 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
trospium oral tablet 20 mg 4
Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended (Uroxatral) 1 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
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tiopronin oral tablet 100 mg (Thiola) 5 NM; NDS
Antagc
Heavy Metal Antagonists
deferasirox oral granules in packet ~ (Jadenu Sprinkle) 5 PA; NM; NDS
180 mg, 360 mg, 90 mg
deferasirox oral tablet 180 mg, 360  (Jadenu) 4 PA
mg
deferasirox oral tablet 90 mg (Jadenu) 3 PA
deferasirox oral tablet, dispersible ~ (Exjade) PA; GC
125 mg
deferasirox oral tablet, dispersible ~ (Exjade) 4 PA
250 mg
deferasirox oral tablet, dispersible ~ (Exjade) 5 PA; NM; NDS
500 mg
deferiprone oral tablet 1,000 mg, (Ferriprox) 5 PA; NM; NDS
500 mg
FERRIPROX ORAL SOLUTION 5 PA; NM; NDS
100 MG/ML
penicillamine oral capsule 250 mg (Cuprimine) PA; NM; NDS
penicillamine oral tablet 250 mg (Depen Titratabs) PA; NM; NDS
trientine oral capsule 250 mg (Syprine) PA; NM; NDS; QL
(240 per 30 days)

Androgens
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
mg/ml
testosterone cypionate 2 PA; GC
intramuscular oil 200 mgiml (1 ml)
testosterone enanthate 2 PA; GC; QL (5 per 28
intramuscular oil 200 mgiml days)
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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
Estrogens And Antiestrogens

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

0.5 mg norethindrone acet)

dotti transdermal patch semiweekly  (estradiol) 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, 1 mg, 2 (Estrace) | GC

mg

estradiol transdermal patch (Dotti) 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 mgl24 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)
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mgl5 ml

Drug Name Drug Tier Requirements/Limits

estradiol valerate intramuscular oil ~ (Delestrogen) 2 GC

10 mgiml, 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,  (norethindrone ac-eth 2 GC

1-5 mg-mcg estradiol)

jinteli oral tablet 1-5 mg-mcg (norethindrone ac-eth 2 GC

estradiol)

Iyllana transdermal patch (estradiol) 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 mgl24 hr

mimvey oral tablet 1-0.5 mg (estradiol- 2 GC

norethindrone acet)

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

tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg

PREMARIN ORAL TABLET 0.3 3

MG, 0.45 MG, 0.9 MG

PREMARIN ORAL TABLET (conjugated estrogens) 3

0.625 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 (estradiol) 2 GC; QL (18 per 28

days)

Glucocorticoids/Mineralocorticoids

dexamethasone oral solution 0.5 2 GC

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

108




Drug Name Drug Tier Requirements/Limits
dexamethasone oral tablet 0.5 mg, 2 GC
0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,
6 mg
dexamethasone sodium phosphate 1 GC
injection solution 10 mglml, 4 mgiml
EMFLAZA ORAL 5 PA; NM; NDS; QL (91
SUSPENSION 22.75 MG/ML per 28 days)
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 mglml, 80 mgiml
methylprednisolone oral tablet 16 (Medrol) 2 GC
mg, 4 mg, 8§ mg
methylprednisolone oral tablet 32 2 GC
mg
methylprednisolone oral tablets,dose (Medrol (Pak)) 2 GC
pack 4 mg
methylprednisolone sodium succ 2 GC
injection recon soln 125 mg, 40 mg
prednisolone 15 mgl5 ml soln dlf 15 2 PA BvD; GC
mgl5 ml (3 mgiml)
prednisolone oral solution 15 mgl5 2 PA BvD; GC
ml
prednisolone oral tablet 5 mg (Millipred) 2 PA BvD; GC
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
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Drug Name Drug Tier Requirements/Limits
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
Pituitary
ACTHAR INJECTION GEL 80 5 PA; NM; NDS; QL (35
UNIT/ML per 28 days)
CORTROPHIN GEL 5 PA; NM; NDS; QL (35
INJECTION GEL 80 UNIT/ML per 28 days)
desmopressin nasal spray with pump 4
10 mceglspray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 (DDAVP) 2 GC

mg

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 11.25 MG

NM; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR KIT 7.5
MG (PED)

NM; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR SYRINGE
KIT 45 MG

NM; NDS
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Drug Name

Drug Tier

Requirements/Limits

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)

5

PA; NM; NDS

octreotide acetate injection solution
1,000 mcgiml, 200 mcglml

octreotide acetate injection solution  (Sandostatin)
100 mcglml, 50 mcg/ml, 500 mcg/ml

ORGOVYX ORAL TABLET 120
MG

PA NSO; NM; NDS

ORILISSA ORAL TABLET 150
MG

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

ORILISSA ORAL TABLET 200
MG

PA; NM; NDS; QL (56
per 28 days)

SEROSTIM SUBCUTANEOUS
RECON SOLN 4 MG, 5 MG, 6
MG

PA; NM; NDS

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

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

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

PA; NM; NDS

SYNAREL NASAL
SPRAY,NON-AEROSOL 2
MG/ML

NM; NDS

Progestins

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SYRINGE
104 MG/0.65 ML

QL (1 per 84 days)

medroxyprogesterone intramuscular (Depo-Provera)
suspension 150 mg/ml

GC; QL (1 per 84 days)

medroxyprogesterone intramuscular (Depo-Provera)
syringe 150 mglml

GC; QL (1 per 84 days)
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Immunological Agents

Drug Name Drug Tier Requirements/Limits
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 micronized oral (Prometrium) 2 GC
capsule 100 mg, 200 mg
Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg,  (Euthyrox) 1 GC
112 mcg, 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 1 GC
propylthiouracil oral tablet 50 mg 2 GC

Immunological Agents

ARCALYST SUBCUTANEOUS 5 NM; NDS

RECON SOLN 220 MG

azathioprine oral tablet 50 mg (Imuran) 2 PA BvD; GC
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)
BESREMI SUBCUTANEOUS 5 PA NSO; NM; NDS;
SYRINGE 500 MCG/ML QL (2 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
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Drug Name

Drug Tier

Requirements/Limits

COSENTYX SUBCUTANEOUS
SYRINGE 75 MG/0.5 ML

5

PA; NM; NDS

cyclosporine modified oral capsule
100 mg, 25 mg

(Gengraf)

PA BvD; GC

cyclosporine modified oral capsule
50 mg

PA BvD; GC

cyclosporine modified oral solution
100 mglml

(Gengraf)

PA BvD

cyclosporine oral capsule 100 mg, 25 (Sandimmune)

mg

PA BvD

CYLTEZO(CF) PEN CROHN'S-
UC-HS SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA; NM; NDS

CYLTEZO(CF) PEN PSORIASIS
STRT SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA; NM; NDS

CYLTEZO(CF) PEN
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA; NM; NDS

CYLTEZO(CF)
SUBCUTANEOUS SYRINGE
KIT 10 MG/0.2 ML, 20 MG/0.4
ML, 40 MG/0.8 ML

PA; NM; NDS

DUPIXENT PEN
SUBCUTANEOUS PEN
INJECTOR 200 MG/1.14 ML, 300
MG/2 ML

PA; NM; NDS

DUPIXENT SYRINGE
SUBCUTANEOUS SYRINGE
100 MG/0.67 ML, 200 MG/1.14
ML, 300 MG/2 ML

PA; NM; NDS

ENBREL MINI
SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1 ML)

PA; NM; NDS

ENBREL SUBCUTANEOUS
RECON SOLN 25 MG (1 ML)

PA; NM; NDS

ENBREL SUBCUTANEOUS
SOLUTION 25 MG/0.5 ML

PA; NM; NDS
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Drug Name

Drug Tier

Requirements/Limits

ENBREL SUBCUTANEOUS
SYRINGE 25 MG/0.5 ML (0.5),
50 MG/ML (1 ML)

5

PA; NM; NDS

ENBREL SURECLICK
SUBCUTANEOUS PEN
INJECTOR 50 MG/ML (1 ML)

PA; NM; NDS

everolimus (immunosuppressive ) (Zortress)
oral tablet 0.25 mg

PA BvD

everolimus (immunosuppressive ) (Zortress)
oral tablet 0.5 mg, 0.75 mg, 1 mg

PA BvD; NM; NDS

FLEBOGAMMA DIF
INTRAVENOUS SOLUTION 10
%

PA BvD; 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  (cyclosporine modified)

PA BvD; GC

gengraf oral solution 100 mglml (cyclosporine modified)

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
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Drug Name

Drug Tier

Requirements/Limits

HUMIRA SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML

5

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

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

PA; NM; NDS

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

PA; NM; NDS

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

PA; NM; NDS

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

PA; NM; NDS

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

PA; NM; NDS

KINERET SUBCUTANEOUS
SYRINGE 100 MG/0.67 ML

PA; NM; NDS

leflunomide oral tablet 10 mg, 20 mg (Arava)

GC

mycophenolate mofetil oral capsule
250 mg

(CellCept)

PA BvD; GC

mycophenolate mofetil oral
suspension for reconstitution 200
mg/ml

(CellCept)

PA BvD; NM; NDS

mycophenolate mofetil oral tablet
500 mg

(CellCept)

PA BvD; GC

mycophenolate sodium oral
tablet,delayed release (drlec) 180
mg, 360 mg

(Myfortic)

PA BvD; GC

OCTAGAM INTRAVENOUS
SOLUTION 10 %, 5 %

PA BvD; NM; NDS
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Drug Name

Drug Tier

Requirements/Limits

ORENCIA SUBCUTANEOUS
SYRINGE 125 MG/ML, 50
MG/0.4 ML, 87.5 MG/0.7 ML

5

PA; NM; NDS

OTEZLA ORAL TABLET 30 MG

PA; NM; NDS

OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG
(4)-20 MG (4)-30 MG (47), 10 MG
(4)-20 MG (4)-30 MG(19)

PA; NM; NDS

PRIVIGEN INTRAVENOUS
SOLUTION 10 %

PA BvD; NM; NDS

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

REZUROCK ORAL TABLET
200 MG

PA NSO; NM; NDS

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, 2 (Rapamune)
mg

PA BvD

SKYRIZI SUBCUTANEOUS
PEN INJECTOR 150 MG/ML

PA; NM; NDS

SKYRIZI SUBCUTANEOUS
SYRINGE 150 MG/ML

PA; NM; NDS

SKYRIZI SUBCUTANEOUS
WEARABLE INJECTOR 180
MG/1.2 ML (150 MG/ML), 360
MG/2.4 ML (150 MG/ML)

PA; NM; NDS

STELARA INTRAVENOUS
SOLUTION 130 MG/26 ML

PA; NM; NDS
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INJECTOR, KIT 40 MG/0.4 ML

Drug Name Drug Tier Requirements/Limits
STELARA SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 45 MG/0.5 ML
STELARA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 45 MG/0.5 ML, 90
MG/ML
tacrolimus oral capsule 0.5 mg, 1 mg (Prograf) PA BvD; GC
tacrolimus oral capsule 5 mg (Prograf) PA BvD
TREMFYA SUBCUTANEOUS PA; NM; NDS
AUTO-INJECTOR 100 MG/ML
TREMFYA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 100 MG/ML
XELJANZ ORAL SOLUTION 1 5 PA; NM; NDS
MG/ML
XELJANZ ORAL TABLET 10 5 PA; NM; NDS
MG, 5 MG
XELJANZ XR ORAL TABLET 5 PA; NM; NDS
EXTENDED RELEASE 24 HR
11 MG, 22 MG
YUFLYMA(CF) 5 PA; NM; NDS
AUTOINJECTOR
SUBCUTANEOUS AUTO-

'Vaccines

ABRYSVO INTRAMUSCULAR
RECON SOLN 120 MCG/0.5 ML

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
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Drug Name

Drug Tier

Requirements/Limits

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

3

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

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

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

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

DENGVAXIA (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP4.5-6
CCID50/0.5 ML

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
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Drug Name

Drug Tier

Requirements/Limits

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

3

HEPLISAV-B (PF)
INTRAMUSCULAR SYRINGE
20 MCG/0.5 ML

PA BvD

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

IMOVAX RABIES VACCINE
(PF) INTRAMUSCULAR
RECON SOLN 2.5 UNIT

PA BvD

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

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

IXIARO (PF)
INTRAMUSCULAR SYRINGE
6 MCG/0.5 ML

JYNNEOS (PF)(STOCKPILE)
SUBCUTANEOUS
SUSPENSION 0.5X TO 3.95X
10EXP8 UNIT/0.5

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
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Drug Name

Drug Tier

Requirements/Limits

M-M-R 1I (PF)
SUBCUTANEOUS RECON
SOLN 1,000-12,500 TCID50/0.5
ML

3

PEDIARIX (PF)
INTRAMUSCULAR SYRINGE
10 MCG-25LF-25 MCG-10LF/0.5
ML

PEDVAX HIB (PF)
INTRAMUSCULAR
SOLUTION 7.5 MCG/0.5 ML

PENTACEL (PF)
INTRAMUSCULAR KIT 15LF-
48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF)
INTRAMUSCULAR
SUSPENSION 10 MCG/ML

PA BvD

PRIORIX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3.4-
4.2- 3.3CCID50/0.5ML

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, 15 LF-48 MCG-
5 LF UNIT/0.5ML (58 UNT/ML)

QUADRACEL (PF)
INTRAMUSCULAR SYRINGE
15 LF-48 MCG- 5 LF
UNIT/0.5ML

RABAVERT (PF)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 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

120




Drug Name

Drug Tier

Requirements/Limits

RECOMBIVAX HB (PF)
INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40
MCG/ML, 5 MCG/0.5 ML

3

PA BvD

RECOMBIVAX HB (PF)
INTRAMUSCULAR SYRINGE
10 MCG/ML, 5 MCG/0.5 ML

PA BvD

ROTARIX ORAL SUSPENSION
10EXP6 CCID50 /1.5 ML

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 (tetanus-diphtheria
SUSPENSION 2-2 LF UNIT/0.5  toxoids-td)
ML

TENIVAC (PF)
INTRAMUSCULAR
SUSPENSION 5 LF UNIT-2 LF
UNIT/0.5ML

TENIVAC (PF)
INTRAMUSCULAR SYRINGE
5-2 LF UNIT/0.5 ML

TETANUS,DIPHTHERIA TOX
PED(PF) INTRAMUSCULAR
SUSPENSION 5-25 LF UNIT/0.5
ML

TICOVAC INTRAMUSCULAR
SYRINGE 1.2 MCG/0.25 ML, 2.4
MCG/0.5 ML

QL (1.5 per 365 days)

TRUMENBA
INTRAMUSCULAR SYRINGE
120 MCG/0.5 ML
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Drug Name Drug Tier Requirements/Limits

TWINRIX (PF) 3
INTRAMUSCULAR SYRINGE
720 ELISA UNIT- 20 MCG/ML

TYPHIM VI 3
INTRAMUSCULAR

SOLUTION 25 MCG/0.5 ML

TYPHIM VI (typhoid vi polysacch 3

INTRAMUSCULAR SYRINGE vaccine)
25 MCG/0.5 ML

VAQTA (PF) 3
INTRAMUSCULAR

SUSPENSION 25 UNIT/0.5 ML,

50 UNIT/ML

VAQTA (PF) 3

INTRAMUSCULAR SYRINGE
25 UNIT/0.5 ML, 50 UNIT/ML

VARIVAX (PF) 3 QL (2 per 365 days)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML

YF-VAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

Inflammatory Bowel Disease
Agents

Inflammatory Bowel Disease Agents

alosetron oral tablet 0.5 mg (Lotronex)

NM; NDS
GC

alosetron oral tablet 1 mg (Lotronex)

balsalazide oral capsule 750 mg (Colazal)

B DN | W

budesonide oral

capsule,delayed, extend.release 3 mg
budesonide rectal foam 2 (Uceris) 1 GC
mglactuation

DIPENTUM ORAL CAPSULE 5 ST; NM; NDS
250 MG
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Metabolic Bone Disease Agents

Drug Name Drug Tier Requirements/Limits
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 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 (budesonide) 3
MG/ACTUATION

Metabolic Bone Disease Agents

mcg

alendronate oral tablet 10 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 oral capsule 0.25 mcg, 0.5 (Rocaltrol) 2 GC

mcg

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) 4 QL (60 per 30 days)

cinacalcet oral tablet 90 mg (Sensipar) 4 QL (120 per 30 days)

EVENITY SUBCUTANEOUS 5 PA; NM; NDS; QL

SYRINGE 210MG/2.34ML ( (2.34 per 30 days)

105SMG/1.17MLX2)

ibandronate oral tablet 150 mg 2 GC; QL (1 per 28 days)

paricalcitol oral capsule 1 mcg, 2 (Zemplar) 4
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Miscellaneous Therapeutic Agents

Drug Name Drug Tier Requirements/Limits
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)
XGEVA SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 120 MG/1.7 ML (70
MG/ML)
zoledronic acid-mannitol-water (Reclast) 4
intravenous piggyback 5 mg/100 ml

iscellaneous Therapeutic
Agents

ACTIMMUNE 5 PA; NM; NDS

SUBCUTANEOUS SOLUTION

100 MCG/0.5 ML

betaine oral powder 1 gramlscoop (Cystadane) 5 NM; NDS

buspirone oral tablet 10 mg, 15 mg, 2 GC

30 mg, 5 mg, 7.5 mg

diazoxide oral suspension 50 mgiml  (Proglycem) 2 GC

dichlorphenamide oral tablet 50 mg  (Keveyis) 5 PA; NM; NDS; QL
(120 per 30 days)

ELMIRON ORAL CAPSULE 100 4 QL (90 per 30 days)

MG

ENDARI ORAL POWDER IN 5 PA; NM; NDS; QL

PACKET 5 GRAM (180 per 30 days)
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Drug Name

Drug Tier Requirements/Limits

EVRYSDI ORAL RECON SOLN
0.75 MG/ML

5 PA; 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

2 GC

hydroxyzine pamoate oral capsule
25 mg, 50 mg

(Vistaril)

1 GC

KEVEYIS ORAL TABLET 50
MG

(dichlorphenamide) 5

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

leucovorin calcium oral tablet 10
mg, 15 mg, 5 mg

2 GC

leucovorin calcium oral tablet 25 mg

levocarnitine (with sugar) oral
solution 100 mg/ml

(Carnitor)

GC

levocarnitine intravenous solution
200 mglml

(Carnitor)

levocarnitine oral tablet 330 mg

(Carnitor)

MESNEX ORAL TABLET 400
MG

5 NM; NDS

pyridostigmine bromide oral syrup
60 mgl5 ml

(Mestinon)

pyridostigmine bromide oral tablet
30 mg

pyridostigmine bromide oral tablet
60 mg

(Mestinon)

2 GC

RECTIV RECTAL OINTMENT
0.4 % (W/W)

4 QL (30 per 30 days)

TAKHZYRO SUBCUTANEOUS
SOLUTION 300 MG/2 ML (150
MG/ML)

5 PA; NM; NDS; QL (4
per 28 days)
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Drug Name Drug Tier Requirements/Limits
TAKHZYRO SUBCUTANEOUS 5 PA; NM; NDS; QL (4
SYRINGE 150 MG/ML, 300 per 28 days)

MG/2 ML (150 MG/ML)

THALOMID ORAL CAPSULE S PA NSO; NM; NDS;
100 MG, 150 MG, 200 MG, 50 QL (60 per 30 days)
MG

TYBOST ORAL TABLET 150 4 QL (30 per 30 days)
MG

XURIDEN ORAL GRANULES 5 PA; NM; NDS; QL
IN PACKET 2 GRAM (120 per 30 days)

Ophthalmic Agents

Antiglaucoma Agents

acetazolamide oral capsule, 2 GC
extended release 500 mg

acetazolamide oral tablet 125 mg, 2 GC
250 mg

ALPHAGAN P OPHTHALMIC 3

(EYE) DROPS 0.1 %

brimonidine ophthalmic (eye) drops 1 GC
0.2 %

brimonidine-timolol ophthalmic (Combigan) 3

(eye) drops 0.2-0.5 %

brinzolamide ophthalmic (eye) (Azopt) 2 GC
drops,suspension 1 %

carteolol ophthalmic (eye) drops 1 2 GC
%

COMBIGAN OPHTHALMIC (brimonidine-timolol) 3

(EYE) DROPS 0.2-0.5 %

dorzolamide ophthalmic (eye) drops 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 %
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Replacement Preparations

Drug Name Drug Tier Requirements/Limits
pilocarpine hel ophthalmic (eye) 2 GC
drops 1%, 2 %, 4%
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) 1 GC
drops 0.25 %, 0.5 %
timolol maleate ophthalmic (eye) 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

d5 % and 0.9 % sodium chloride 2 GC
intravenous parenteral solution

d5 %6-0.45 % sodium chloride 2 GC
intravenous parenteral solution

electrolyte-148 intravenous (Plasma-Lyte 148) 2 GC
parenteral solution

ISOLYTE S IV SOLUTION- 3

EXCEL SINGLE USE

ISOLYTE S PH 7.4 3
INTRAVENOUS

PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE 3
INTRAVENOUS

PARENTERAL SOLUTION 5 %

klor-con m10 oral tablet,er (potassium chloride) 2 GC
particles/crystals 10 meq

klor-con m15 oral tablet,er (potassium chloride) 2 GC
particles/crystals 15 meq

klor-con m20 oral tablet,er (potassium chloride) 2 GC
particleslcrystals 20 meq
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Drug Name

Drug Tier

Requirements/Limits

magnesium sulfate in d5w
intravenous piggyback 1 gram/100
ml

2

GC

magnesium sulfate in water
intravenous parenteral solution 20
gram/500 ml (4% ), 40 gram/1,000
ml (4 %)

GC

magnesium sulfate in water
intravenous piggyback 2 gram/50 ml
(4%), 4 gram/100 ml (4 %), 4
gram/50 ml (8 %)

GC

magnesium sulfate injection solution
4 meg/ml (50 %)

GC

magnesium sulfate injection syringe
4 megiml

PA BvD; GC

PLASMA-LYTE 148 (electrolyte-148)
INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE A (electrolyte-a)
INTRAVENOUS
PARENTERAL SOLUTION

potassium chloride intravenous
solution 2 meq/ml

PA BvD; GC

potassium chloride intravenous
solution 2 meq/ml (20 ml)

PA BvD; GC

potassium chloride oral capsule,
extended release 10 meq, 8§ meq

GC

potassium chloride oral liquid 20
meql15 ml, 40 meql15 ml

potassium chloride oral tablet (K-Tab)
extended release 10 meq, 20 meq

GC

potassium chloride oral tablet (Klor-Con 8)
extended release 8 meq

GC

potassium chloride oral tablet,er (Klor-Con M10)
particles/crystals 10 meq

GC

potassium chloride oral tablet,er (Klor-Con M15)
particles/crystals 15 meq

GC
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Drug Name Drug Tier Requirements/Limits
potassium chloride oral tablet,er (Klor-Con M20) 2 GC
particles/crystals 20 meq
potassium chloride-0.45 % nacl 2 GC
intravenous parenteral solution 20
meqll
potassium citrate oral tablet (Urocit-K 10) 2 GC
extended release 10 meq (1,080 mg)
potassium citrate oral tablet (Urocit-K 15) 2 GC
extended release 15 meq
potassium citrate oral tablet (Urocit-K 5) 2 GC
extended release 5 meq (540 mg)
sodium chloride 0.45 % intravenous 2 GC
parenteral solution 0.45 %
sodium chloride 0.9 % intravenous 2 GC
parenteral solution
sodium chloride 0.9 % intravenous 2 GC
piggyback

Respiratory Tract Agents

Anti-Inflammatories, Inhaled

Corticosteroids
ADVAIR DISKUS (fluticasone propion- 2 GC; QL (60 per 30
INHALATION BLISTER WITH salmeterol) days)

DEVICE 100-50 MCG/DOSE,
250-50 MCG/DOSE, 500-50
MCG/DOSE

ADVAIR HFA INHALATION (fluticasone propion- 3 QL (12 per 30 days)
HFA AEROSOL INHALER 115- salmeterol)
21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

ARNUITY ELLIPTA 3 QL (30 per 30 days)
INHALATION BLISTER WITH
DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

BREO ELLIPTA INHALATION (fluticasone furoate- 3 QL (60 per 30 days)
BLISTER WITH DEVICE 100-25 vilanterol)
MCG/DOSE, 200-25 MCG/DOSE
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Drug Name

Drug Tier

Requirements/Limits

nebulization 0.25 mg/2 ml, 0.5 mg/2
ml

budesonide inhalation suspension for (Pulmicort)

3

PA BvD; QL (120 per
30 days)

nebulization 1 mg/2 ml

budesonide inhalation suspension for (Pulmicort)

PA BvD; QL (60 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

(fluticasone
propionate)

QL (12 per 30 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 220
MCG/ACTUATION

(fluticasone
propionate)

QL (24 per 30 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 44
MCG/ACTUATION

(fluticasone
propionate)

QL (21.2 per 30 days)

SYMBICORT INHALATION
HFA AEROSOL INHALER 160-
4.5 MCG/ACTUATION, 80-4.5
MCG/ACTUATION

(budesonide-
formoterol)

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)

Bronchodilators

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcglactuation

(Proventil HFA)

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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Drug Name Drug Tier Requirements/Limits
albuterol sulfate inhalation hfa 2 GC; QL (36 per 30
aerosol inhaler 90 mcglactuation days)
(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 I3 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
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
SEREVENT DISKUS 3 QL (60 per 30 days)
INHALATION BLISTER WITH
DEVICE 50 MCG/DOSE
SPIRIVA RESPIMAT 3 QL (4 per 30 days)
INHALATION MIST 1.25
MCG/ACTUATION, 2.5
MCG/ACTUATION
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SPIRIVA WITH HANDIHALER (tiotropium bromide) 3 QL (30 per 30 days)
INHALATION CAPSULE,
W/INHALATION DEVICE 18
MCG
STIOLTO RESPIMAT 3 QL (4 per 30 days)
INHALATION MIST 2.5-2.5
MCG/ACTUATION
STRIVERDI RESPIMAT 3 QL (4 per 28 days)
INHALATION MIST 2.5
MCG/ACTUATION
terbutaline oral tablet 2.5 mg, 5 mg 4
theophylline oral solution 80 mgl15 4
ml
theophylline oral tablet extended 4
release 12 hr 300 mg, 450 mg
theophylline oral tablet extended 2 GC
release 24 hr 400 mg, 600 mg
TRELEGY ELLIPTA 3 QL (60 per 30 days)
INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG
Respiratory Tract Agents, Other
acetylcysteine solution 100 mglml 2 PA BvD; GC
(10%), 200 mgiml (20 %)
BRONCHITOL INHALATION 5 NM; NDS; QL (560 per
CAPSULE, W/INHALATION 28 days)
DEVICE 40 MG
cromolyn inhalation solution for 2 PA BvD; GC
nebulization 20 mg/2 ml
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 13.4 per 28 days)
MG, 25 MG, 50 MG, 75 MG
KALYDECO ORAL TABLET 5 PA; NM; NDS; QL (56
150 MG per 28 days)
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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)

NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS;

SYRINGE 40 MG/0.4 ML QL (0.4 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, 75-94 MG

ORKAMBI ORAL TABLET 100- 5 PA; NM; NDS; QL

125 MG, 200-125 MG (120 per 30 days)

pirfenidone oral capsule 267 mg (Esbriet) 5 PA; NM; NDS; QL
(270 per 30 days)

pirfenidone oral tablet 267 mg (Esbriet) 5 PA; NM; NDS; QL
(270 per 30 days)

pirfenidone oral tablet 801 mg (Esbriet) 5 PA; NM; NDS; QL (90
per 30 days)

PROLASTIN C 1,000 MG/20 ML 5 PA BvD; NM; NDS

VL PRICE/ONE MG,SUV

PROLASTIN-C INTRAVENOUS 5 PA BvD; NM; NDS

RECON SOLN 1,000 MG

roflumilast oral tablet 250 mcg (Daliresp) 1 GC; QL (28 per 28
days)

roflumilast oral tablet 500 mcg (Daliresp) | GC; QL (30 per 30
days)

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)

TRIKAFTA ORAL GRANULES 5 PA; NM; NDS; QL (56

IN PACKET, SEQUENTIAL 100- per 28 days)

50-75MG (D) /75 MG (N), 80-40-

60 MG (D) /59.5 MG (N)
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Drug Name Drug Tier Requirements/Limits
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 500 mg 2 GC
cyclobenzaprine oral tablet 10 mg, 5 1 GC

mg

dantrolene oral capsule 100 mg, 50 2 GC

mg

dantrolene oral capsule 25 mg (Dantrium) 2 GC

methocarbamol oral tablet 1,000 2 GC

mg, 500 mg, 750 mg

tizanidine oral tablet 2 mg 2 GC

tizanidine oral tablet 4 mg (Zanaflex) 2 GC
Sleep 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)
modafinil oral tablet 100 mg (Provigil) 2 PA; GC; QL (30 per 30

days)
modafinil oral tablet 200 mg (Provigil) 2 PA; GC; QL (60 per 30
days)
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SUNOSI ORAL TABLET 150 4 PA; QL (30 per 30
MG, 75 MG days)
tasimelteon oral capsule 20 mg (Hetlioz) 5 PA; NM; NDS; QL (30

per 30 days)

XYREM ORAL SOLUTION 500 (sodium oxybate) 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)

Vasodilating Agents

Vasodilating 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 (tadalafil (pulm. 3 PA; QL (60 per 30
hypertension)) days)
ambrisentan oral tablet 10 mg, 5 mg (Letairis) 5 PA; NM; NDS; QL (30
per 30 days)
OPSUMIT ORAL TABLET 10 5 PA; NM; NDS; QL (30
MG per 30 days)
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; QL (6 per 30
50 mg days)
tadalafil (pulm. hypertension) oral  (Alyq) 3 PA; QL (60 per 30
tablet 20 mg days)
TRACLEER ORAL TABLET 125 (bosentan) 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)
UPTRAVI ORAL TABLET 1,000 5 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 5 PA; NM; NDS; QL
MCG (240 per 30 days)
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UPTRAVI ORAL 5 PA; NM; NDS
TABLETS,DOSE PACK 200

MCG (140)- 800 MCG (60)
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allopurinol...................cccccuuu... 44
alosetron..........cccccveeeevennnc.n. 122
ALPHAGANP........c.ceo. 126
alprazolam..................ccccuuue..... 8
ALREX ....ccooiiiiiiiiiiiieeee, 100
altavera (28) ......ccccocvuvvvennnnnn.. 81
ALTRENO..........eovrriren, 94
ALUNBRIG........ccccceevvnnen. 17
alyacen 1135 (28) ....ccvvveennnnnnne. 81
alyacen 71717 (28) ccceeeeeeeeeeannnn. 81
ALY i 135
amabelz.................................. 107
amantadine hcl......................... 49
AMBISOME............ccovvnnn 42
ambrisentan........................... 135
AMELNIA ... 81
amiloride.............ccc.covveeuveeannn. 73
amiloride-hydrochlorothiazide..73
amiodarone.............................. 69
amitriptyline............ccccouuve..... 33
amlodipine.............ccccuuuvveeennn.. 73
amlodipine-benazepril.............. 73
amlodipine-valsartan................ 73
ammonium lactate.................... 90
AMOXAPINE ... 34
amoxicillin......................... 13, 14
amoxicillin-pot clavulanate....... 14
amphotericinb......................... 42
ampicillin.............c.cccccovvvvvvvnnnn, 14
ampicillin sodium..................... 14
ampicillin-sulbactam................ 14
anagrelide................................ 64
anastrozole............................. 17
ANORO ELLIPTA.............. 131
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apomorphine.................ccc....... 49
apraclonidine........................... 97
APYEPILANL ... 47
APV Lo aaae e 81
APTIOM.......coovviiiii, 28
APTIVUS ... 56
aranelle (28) cccceeeeeeeeeeeeeiiiiiiil. 81
ARCALYST.....coooiiee, 112
aripiprazole..................ccccccuu. 50
ARISTADA ... 51
ARISTADA INITIO.............. 51
armodafinil..................ccccuu. 134
ARNUITY ELLIPTA.......... 129
asenapine maleate..................... 51
ashlyna.............ccccevvvvvvvvvvvnnnn. 81
aspirin-dipyridamole................. 65
ASSURE ID INSULIN
SAFETY .coviiiiiiiieieeeee, 94
ALAZANAVIT .. 56
atenolol..............ccccccceveeveennnn... 70
atenolol-chlorthalidone............. 70
ATOMOXELINE...........cccceevevennnnnnn. 77
atorvastatin............ccceeeeeeeeenn.. 74
ALOVAGUONE ... 48
atovaquone-proguanil............... 48
AITOPINE ..o 97
ATROVENT HFA.............. 131
AUDTA € .., 81
aurovela 1.5/30 (21)................ 81
aurovela 1120 (21) ................... 81
aurovela 24 fe..........ccccoeevueeenn. 81
aurovela fe 1.5/30 (28) ............. 81
aurovela fe 1-20 (28) ............... 81
AUSTEDO.....cccocovvieeiiiees 77
AUSTEDO XR......coovvvvirnnne 77
AUSTEDO XR

TITRATION KT(WK1-4)......77
AUVELITY ..ooovieiiiieeeeen. 34



AVIANE .....vvvvvvennnnenanns 81
AVONEX....ccccccoiiiiiiniinnnn. 77
AVUIA cooeeeeeeeeaeeeaeaeeeaaaeeaeaeaeaen, 81
AYVAKIT ..o 17
azathioprine............c.............. 112
azelastine..............ccccevuvvveennn.... 97
AZILRrOMYCIN ... 12
AZITCONANM .....aaaaaaaaaaaannnn 13
azurette (28) .ccooeeeivieeeaaannnn, 81
bacitracin...........ccceevveieeeeeannnn, 98
bacitracin-polymyxinb............. 98
baclofen..........ccccceeveeeeeeeennn. 134
balsalazide............................. 122
BALVERSA.......cccvvieie 17
balziva (28) ....ooeveeeeeeeeirnannnn. 82
BAXDELA......c.eoeviieeee, 15
BCG VACCINE, LIVE (PF) 118
BD ALCOHOL SWABS........ 90
BD INSULIN SYRINGE U-
500t 94
BD ULTRA-FINE NANO

PEN NEEDLE...................... 94
BD VEO INSULIN SYR
(HALF UNIT)...oooeeeiiiiieens 94
BD VEO INSULIN

SYRINGE UF................. 94, 95
BELSOMRA.........cccoeeeenn 134
benazepril.............ccccovveennn..... 68
benazepril-hydrochlorothiazide .68
BENLYSTA.......cooiiee 112
benztropine...........ccccvvvvvennn.... 49
BESREMI...........ooooviiin, 112
betaine............cccceevuvvvvnnnnannnn. 124
betamethasone dipropionate91, 92
betamethasone valerate............ 92
betamethasone, augmented....... 92
BETASERON.........ccocvviiens 77
betaxolol.................................. 70
bethanechol chloride............... 105

bexarotene............................... 17
BEXSERO........cooviiieeene 118
bicalutamide............................ 17
BICILLINL-A.......ooooie, 14
BIDIL......cooiiiiiiiiee 76
BIKTARVY ...oooiiiiiiiiiiie 56
bisoprolol fumarate.................. 70
bisoprolol-hydrochlorothiazide. 70
blisovi24 fe....uueeeeeeeeeeannnnnn, 82
blisovi fe 1.5/30 (28) ................ 82
blisovi fe 1120 (28) ....uuuvevveeenn... 82
BOOSTRIX TDAP............... 118
BOSULIF ... 17
BRAFTOVI.......coovviiieenn 17
BREO ELLIPTA.................. 129
BREZTRI AEROSPHERE.. 131
briellyn.................................... 82
BRILINTA.....ccooeeeiieeee, 65
brimonidine............cccccceen....... 126
brimonidine-timolol................ 126
brinzolamide.......................... 126
BRIVIACT ......ccovvieeiiieees 28
bromocriptine................cccouuu. 49
BROMSITE.......cccovvee. 100
BRONCHITOL.................... 132
BRUKINSA ... 17
budesonide...................... 122,130
bumetanide.............................. 73
buprenorphine hcl....................... 7
buprenorphine-naloxone............. 7
bupropion hel........................... 34
bupropion hcl (smoking deter) ... 8
buspirone............cccccevvvennn.... 124
butalbital-acetaminophen-caff....3
butalbital-aspirin-caffeine.......... 3
CABENUVA........cccoiiee 56
cabergoline............c.cccccuvvnn.... 49
CABLIVI.....coooviiiieee 64
CABOMETYX...oooeeviiiieeens 17
calcipotriene............ccccceeeeennn.. 90
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calcitonin (salmon) ................ 123
calcitriol.........ccuueeeeeeeeeiiiiiiil. 123
calcium acetate(phosphat

Dind) .....ccoevvveeeiiiiiiiiiieeean, 104
CALQUENCE
(ACALABRUTINIB MAL)...18
CAMILA ..., 82
CAMTESE ..o 82
candesartan................cccc..ooeue... 67
CAPLYTA ..o, 51
CAPRELSA.......ccccoiiis 18
Captopril.........ccccveveviiiieeanannn, 68
carbamazepine......................... 28
carbidopa-levodopa.................. 49
carbidopa-levodopa-
ENLACAPONE............vveeeaaaaaenernnnn 49
carglumic acid........................ 102
carteolol..............cccocvvvvvnnnnnn. 126
CATLIA XToovvvveaaaaaaseeiiiiiaeaeeaaen, 71
carvedilol...............ccccoevuvnunnnn. 70
CASPOSUNGIN ....eeaeaaaaaaannnnn. 42
CAYSTON ..., 13
caziant (28) ...ccccvvveeeeeiiiiiinnnnnnn. 82
Cefaclor.......ccceeeveeeeieiiiiaaaaanann.n. 11
cefadroXil............ccccccvvvennnnn.... 11
cefazolin.........oocvuiiieeeennennn, 11
Cfdinir ........cccovvvveeeeeeeennnnnn, 11
cefepime.........cceeeeevvvvennnnnnnnn. 11
CEfIXIME ..o, 11
COfOXTLIN ..ovoveeeeeeeiieiaaaaaenn, 11
cefpodoxime............................ 12
CfProzil......uueeeviiiiiiieaaaeacnnnnnn, 12
ceftazidime.............cccovuvvvnennn.... 12
CEftriaAXONe ........uvvveeeaaaaeaaaaann, 12
cefuroxime axetil..................... 12
cefuroxime sodium................... 12
celecoXib........coeeveeeeieccnnnnnnn. 5
CELONTIN........cceeeviiiinees 28
cephalexin..........cceeeeeeeeeeeen..... 12
CERDELGA..........coeivee 96



chateal eq (28) ......ccoevevveveennnn. 82
chlordiazepoxide hci................... 8
chlorhexidine gluconate............ 89
chloroquine phosphate.............. 48
chlorpromazine........................ 51
chlorthalidone.......................... 73
chlorzoxazone........................ 134
cholestyramine (with sugar) .....74
cholestyramine light................. 74
CIClOPIrOX ....vvvveeiiiieeeeeecii 42
cilostazol.............ccccocvueveennnnn. 65
CIMDUO.......cceeeeiiiiiiee 56
cimetidine hcl......................... 101
CiNAcalcet .............uueeeeeeeeeenn. 123
CINRYZE......ccooovviieiiieeees 63
ciprofloxacin hcl................. 15,98

ciprofloxacin in 5 % dextrose... 15
ciprofloxacin-dexamethasone... 98

Citalopram...........ccceeeeeennnnnnnn. 34
clarithromycin.................cccc..... 13
CLENPIQ.....ccooiiiieeeen. 104
clindamycin hel........................ 10
clindamycin in 5 % dextrose..... 10

clindamycin phosphate.. 10, 44, 91
CLINIMIX 5%/D15W

SULFITE FREE..................... 65
CLINIMIX 4.25%/D10W

SULF FREE........cccceeiiiiins 65
CLINIMIX 4.25%/D5W
SULFIT FREE............ccc........ 65
CLINIMIX 5%-
D20W(SULFITE-FREE)....... 66
CLINIMIX E 2.75%/D5W
SULF FREE.........cccocoiiiiis 66
CLINIMIX E 4.25%/D10W
SULFREE........ccoccoiiin 66
CLINIMIX E 4.25%/D5W
SULF FREE...........ccccoiniineeee. 66
CLINIMIX E 5%/D15W
SULFIT FREE....................... 66

CLINIMIX E 5%/D20W
SULFIT FREE....................... 66
clobazam................cccceveevee..... 28
clobetasol..............cccccoeeeeunn... 92
clobetasol-emollient................... 92
clomipramine........................... 34
clonazepam........................... 8,9
clonidine..............cccccceevevnnn... 67
clonidine hel............................. 67
clopidogrel...............ccccuuu...... 65
clorazepate dipotassium............. 9
clotrimazole...............ccccc....... 42
clotrimazole-betamethasone..... 42
clozapine................cccc...... 51,52
COARTEM.......cceeveeiiieees 48
codeine sulfate............ccccooo....... 3
colchicine (gout) ...................... 44
colesevelam............................. 74
colestipol...............oooueeevvevevnnnnn. 74
colistin (colistimethate na) ...... 10
COMBIGAN......cccvivreee 126
COMBIVENT RESPIMAT..131
COMETRIQ......ccccvvvveeennen. 18
COMPLERA..........covveeeeee 56
COMPTO ..o, 47
CONSIULOSE ..., 102
COPAXONE........ccovvvirre. 77
COPIKTRA........ccviee 18
CORLANOR........ccvvvvveeeee. 72
CORTROPHIN GEL........... 110
COSENTYX ..ovviiiiiiieeeeeeeens 113
COSENTYX (2 SYRINGEYS)
.............................................. 112
COSENTYX PEN (2 PENS) 112
COTELLIC........ccoeer. 18
CREON.......ccoiiiiiiii, 96
cromolyn................... 97,102, 132
cryselle (28) .....ccooeveeeeccennnnnnn. 82
CURITY GAUZE.................. 95
cyclobenzaprine...................... 134
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cyclopentolate.......................... 97

cyclophosphamide.................... 18
cyclosporine.................... 100, 113
cyclosporine modified............. 113
CYLTEZO(CF).......cccuuvee.... 113
CYLTEZO(CF) PEN............ 113
CYLTEZO(CF) PEN
CROHN'S-UC-HS................ 113
CYLTEZO(CF) PEN
PSORIASIS STRT................ 113
cyproheptadine......................... 44
CPred eq....ucceueeanaaaiinennnnnnnn.. 82
CYSTARAN. ..o, 98
d5 % and 0.9 % sodium
chloride.................cccceeeuennn... 127
d5 %9-0.45 % sodium chloride.. 127
dalfampridine........................... 77
danazol.................................. 106
dantrolene............ccccceeeenn...... 134
dapsone.....................ccccoooue. 46
DAPTACEL (DTAP
PEDIATRIC) (PF)............... 118
daptomycin.........cccceeeeeeeeeeeennnn. 10
darunavir ethanolate................ 56
dasetta 1/35 (28) cccceeeeeeeiiiii . 82
dasetta 71717 (28) .................... 82
DAURISMO.........ccovvvvveeee. 18
AAYSee ..., 82
deblitane..............cccccoevveune.... 82
deferasirox...........coovuvunninann.. 106
deferiprone...........cccouuuvnen..... 106
DELSTRIGO........ccccceeeeennn. 56
DENGVAXIA (PF).............. 118
denta 5000 plus........................ 89
dentagel................................. 89
DEPO-SUBQ PROVERA

104 .. e 111
DESCOVY ..ovviieeiiiieeeee 57
desipramine....................ccccou... 34
Aesmopressin........ccceeeeeeeeennnn. 110



desog-e.estradiolle.estradiol..... 82

desoximetasone........................ 92
desvenlafaxine succinate........... 34
dexamethasone............... 108, 109
dexamethasone sodium
phosphate....................... 100, 109
dexmethylphenidate................. 77
dextroamphetamine sulfate....... 78
dextroamphetamine-
amphetamine............................ 78

dextrose 10 % in water (d10w) .66
dextrose 5 % in water (d5w) .... 66

DIACOMIT .....ccoovviiiieanne, 29
diazepam...................cccceuu... 9,29
diazepam intensol....................... 9
diazoxide............ccccoouuvvvnnnann.. 124
dichlorphenamide................... 124
diclofenac epolamine.................. 5
diclofenac potassium.................. 5
diclofenac sodium........... 5,6,100
dicloxacillin.............ccccc........... 14
dicyclomine..................... 102, 103
DIFICID....cocooviiiiiieeeiiiieees 13
difluprednate.......................... 100
Aigitek....coeeeeeeiaiaaaaaaeaeieeii 72
AIGOXTN .. 72
dihydroergotamine................... 45
diltiazem hcl...............ccccceee.. 71
Ailt-XT oo 71
dimethyl fumarate.................... 78
DIPENTUM......ccccovviiieeene 122
diphenhydramine hcl................. 44
diphenoxylate-atropine........... 103
dipyridamole............................ 65
disopyramide phosphate........... 69
disulfiram...............ccceeeeeuvnnnn... 8
divalproex............cccceeeeeeunnnnnn.. 29
dofetilide................................. 69
donepezil................................. 33

DOPTELET (10 TAB PACK) 63

DOPTELET (15 TAB PACK) 63

DOPTELET (30 TAB PACK) 63
dorzolamide........................... 126
dorzolamide-timolol............... 126
AOUi ., 107
DOVATO....cccoviiieiiiiieees 57
AOXAZOSIN ..., 67
AOXEPIN ..o 34
doxy-100..........ccccoeeecrvvvennnnnn... 16
doxycycline hyclate.................. 16
doxycycline monohydrate......... 16
DRIZALMA SPRINKLE...... 34
dronabinol.................cccc........... 47
drospirenone-ethinyl estradiol....82
DROXIA.....ccoeevieeeeeei 65
droxidopa...............cccccceee...... 67
DUAVEE........ccoviiieee. 107
duloxetine............................... 34
DUPIXENT PEN................. 113
DUPIXENT SYRINGE....... 113
dutasteride............................. 105
CC-TAPTOXEN ..vvvvnennnnnnnns 6
eCoNAzole........ccceeeeeeeeeiiiiiiiiil 42
EDARBI......ccooiiiiiiiiiieees 67
EDARBYCLOR..................... 67
EDURANT ... 57
EfAVIFENZ .., 57

efavirenz-emtricitabin-tenofov..57

efavirenz-lamivu-tenofov disop . 57
EGRIFTASV..coooiiiiiieis 110
electrolyte-148....................... 127
ELIGARD......ccceeoviiiii, 18
ELIGARD (3 MONTH)......... 18
ELIGARD (4 MONTH)......... 18
ELIGARD (6 MONTH)......... 18
eliNeSt ..c..uuvevieiiiiiiieeee 83
ELIQUIS ... 62
ELIQUIS DVT-PE TREAT

30DSTART.....cooviieeeeee. 62
ELMIRON ........ccovvvin, 124
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CIUPYIG ..o 83
EMCYT..cooiiiiiiiiiieeeeeees 19
EMEND.....ccoooiiiiiiiiiieee, 47
EMFLAZA .....coovvveiiiieee. 109
EMGALITY PEN.................. 45
EMGALITY SYRINGE........ 45
EMSAM.....ooooiiiiiiiiee 34
emtricitabine..............cccccc....... 57
emtricitabine-tenofovir (tdf)....57
EMTRIVA......ccccoii 57
enalapril maleate...................... 68
enalapril-hydrochlorothiazide ... 68
ENBREL............ccnns 113,114
ENBREL MINI.................... 113
ENBREL SURECLICK....... 114
ENDARI.....cccovviiiiiiieees 124
endocet.............ccoooevveeeevvnnnnnnnnn, 3
ENGERIX-B (PF)................ 118
ENGERIX-B PEDIATRIC

(PE) e 118
CHOXAPATTN ....aaaaannnn. 62
CHPFOSSC ..nniiaaaeaaaeananns 83
ENSKYCe.ccveaaaaaiaaaiiiiiiii 83
CNLACAPONE.........vveenaaaaaaaannnn. 49
CNLECAVIT .. 61
ENTRESTO......cccoovviireane. 67
CNUIOSE ... 103
EPCLUSA ..., 61
EPIDIOLEX.........ccceeeiinnne 29
EPINASLINE ..........ccceeveveaeaeaaaannn, 98
ePINEPRrine..........ccc..cceeeveeeennnn. 72
ePILOl......ciiiiiieeeeee, 29
eplerenone...............cccooooeeenn. 76
EPRONTIA ..., 29
ergoloid............cccooeveveveiiiiinnnn. 33
ERIVEDGE..........cccooiiiin. 19
ERLEADA.........cooiieeee 19
erlotinib........cccceeeeeeeeeeeeeeeeenn... 19
CFTIM ueeeeeeeeeeeee e 83
ErtaAPeNeml..........eeeeeeeeeeennennnn. 13



€FY PAS ...vvvvvnnns 91
erythromycCin...................... 13, 98
erythromycin ethylsuccinate..... 13
erythromycin with ethanol........ 91
escitalopram oxalate................ 35
esomeprazole magnesium........ 102
estarylla..........coouvviiiiiiannnnnnn, 83
estradiol ................cccccveeenn... 107
estradiol valerate.................... 108
estradiol-norethindrone acet... 108
eszopiclone............................. 134
ethambutol...............c.cccceuee.... 46
ethosuximide..................c........ 29
ethynodiol diac-eth estradiol.....83
etodolac............cooeeeeeeeeecnnnnnnn 6
etonogestrel-ethinyl estradiol....83
EIFAVIFINE ... 57
EUCRISA......cccoiiieeee 92
EVENITY ...cooviiiiiiiiiiiee, 123
everolimus (antineoplastic) ...... 19
everolimus

(immunosuppressive) ............. 114
EVOTAZ.....ccovieieiiieeens 57
EVRYSDI.....ccoocoeiiiiiiies 125
EXCMESLANE ... 19
EXKIVITY .oooviiiiiiieeee, 19
EYSUVIS....ccoiiiiiee 100
CZetIMIDE .....c.coveeeeeeaaieaan 74
falmina (28) ....ccceveeviiiieeaiannn, 83
famciclovir.............cccoouueenen..... 61
famotidine..................cooo....... 102
FANAPT ..o 52
FARXIGA ....ccoooviiiiiii, 36
FASENRA.......cooiiiii 132
FASENRA PEN................... 132
febuxostat..............cceeeuunnnn... 44
felbamate................cccccuuuuun.... 29
FEMRING........ccovvvveeenne. 108
fenofibrate..............cccoeveuvunnnnn. 75
fenofibrate micronized.............. 75

fenofibrate nanocrystallized......75
fentanyl..........cccceeeeeeieiiiiiinnnnnnn. 3
fentanyl citrate.......................... 3
FERRIPROX........cccuvveennne 106
FETZIMA ..o, 35
FIASP FLEXTOUCH U-100
INSULIN ...oooiiiiiiieeiiieeeee 39
FIASP PENFILL U-100
INSULIN ...cootiiiiiieiiiieeeee 39
FIASP U-100 INSULIN......... 39
finasteride................ccccuun...... 105
fingolimod..............cccoouuvvee..... 78
FINTEPLA.......cccooiiiii 29
FIRMAGON KIT W
DILUENT SYRINGE........... 19
FIRVANQ.....ccoovviieiiiieeeee, 10
FLEBOGAMMA DIF.......... 114
flecainide...................cccoovvvn. 69
FLOVENT DISKUS............ 130
FLOVENT HFA.................. 130
fluconazole......................c....... 42
fluconazole in nacl (iso-osm) ... 42
flucytosine.........cceeeeeeeeeeeeeeii... 42
Sfludrocortisone....................... 109
Sflunisolide............................... 100
fluocinolone.............................. 92
fluocinonide............................. 92
fluocinonide-emollient............... 92
fluorometholone..................... 100
Sfluorouracil............................. 90
fluoxetine...........cccueevveeeeeaaannn. 35
fluphenazine decanoate............. 52
fluphenazine hel....................... 52
Sflurbiprofen..............ccccceeeuvnnn... 6
[flurbiprofen sodium................ 100
fluticasone propionate.92, 93, 100
fluvoxamine............................. 35
fondaparinux...........cccceeeeeennnn... 62
fosamprenavir.............ccceenn..... 57
JOSINOPTIl.....ovvveeeeennnncacaiaaannnnn. 69
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FOTIVDA.....ccccoiiieee 19
FULPHILA........ccovieeee. 63
furosemide.....................oouuunnn. 73
FUZEON.....ccocooviiiiieein. 57
FYARRO......ccccoeviiiiiaa 19
SYavolv.........cccoeeevnvvennnnnnnnn. 108
FYCOMPA.......cccevve 29, 30
gabapentin...................ccccccu.. 30
GALAFOLD......coccvvvivee 96
galantamine............................. 33
GAMMAGARD LIQUID... 114
GAMMAGARD S-D (IGA <

1 MCG/ML)..ccooviiiiiieinn. 114
GAMMAPLEX........cccc....... 114
GAMMAPLEX (WITH
SORBITOL).....cccecvvvvreeennnee. 114
GARDASIL 9 (PF)............... 118
GATTEX 30-VIAL............... 103
GAUZE PAD.....ccccvvvee. 95
gavilyte-c...........ooovevevevvvnnnnnnn, 104
gaVilyte-g......ccceeeeeeeiiiiiil 104
GAVRETO......ccccvvvveeee. 19
efitinib ........vvvvvveneninininnnnnnnn. 19
gemfibrozil............cccoovuvvvennnnnn. 75
GEMTESA......cooiiiieee 105
generlac................................. 103
GONGFAf ., 114
GENIAMICIN. .........uuunnnnnn.. 9,91, 98
GENVOYA.....coooiiiiieeee 57
GILENYA ..o 78
GILOTRIF......cccoviiiiiiine 19
glatiramer................................ 78
glatopa.............ccoovveviiiiiainannnn. 78
GLEOSTINE.......ccccceevven. 20
glimepiride..................cccccuuu.... 41
glipizide..........cccovvuvviiiiieaaaannn, 41
glipizide-metformin.................. 41
glyburide..............ccccoovvnnnnnnnnn. 41
glyburide micronized................ 41
glyburide-metformin................. 41



gydo......ooeeeaaaaiaiaiii 7
GLYXAMBI.......cccovvvvieennne 36
granisetron hcl......................... 47
griseofulvin microsize......... 42,43
guanfacine.......................... 67,78
GVOKE HYPOPEN 2-

PACK ..o 125
GVOKE PFS 1-PACK
SYRINGE.........cooiiiiinnn 125
HAEGARDA ... 63
hailey.........cccccevvvveeeiiiiiaaaaaann, 83
hailey 24 fe.......cccovvvvvveenneaannnn. 83
hailey fe 1.5/30 (28) ................ 83
hailey fe 1/120 (28) .......c.ccc.... 83
halobetasol propionate............. 93
haloperidol............................... 52
haloperidol decanoate............... 52
haloperidol lactate.................... 52
HARVONI......ccooeiiiiieees 6l
HAVRIX (PF)...ccccoviiienn. 119
heather ...........cccccveeeeeeeieeaannn. 83
heparin (porcine) ..................... 62
HEPLISAV-B (PF)............... 119
HETLIOZ LQ.....cccovvvveenn. 134
HIBERIX (PF)....ccccvvveennnne. 119
HUMIRA ... 115
HUMIRA PEN.........cccuneee. 114
HUMIRA PEN CROHNS-
UC-HS START......c.ceeeenne 114
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 114
HUMIRA(CF)....oovvviiiieenne 115
HUMIRA(CF) PEDI

CROHNS STARTER............ 115
HUMIRA(CF) PEN............. 115
HUMIRA(CF) PEN
CROHNS-UC-HS................ 115
HUMIRA(CF) PEN
PEDIATRIC UC.................. 115

HUMIRA(CF) PEN PSOR-
UV-ADOLHS.......coevnn. 115
HUMULIN R U-500

(CONC) INSULIN.................. 39
HUMULIN R U-500

(CONC) KWIKPEN............... 39
hydralazine.............................. 72
hydrochlorothiazide.................. 73
hydrocodone-acetaminophen...... 3
hydrocodone-ibuprofen............... 3
hydrocortisone.......... 93,109, 123
hydrocortisone-min oil-wht pet. 93
hydromorphone.......................... 4
hydromorphone (pf) .................. 4
hydroxychloroquine.................. 48
hydroxyured............ccccc......... 20
hydroxyzine hcl....................... 44
hydroxyzine pamoate............. 125
ibandronate.............cccceen....... 123
IBRANCE......cccoovveiiiieees 20
DU ..o, 6
IDUPTOfeN.....uuveeeeeiiaannn. 6
ICAtIDANL ..., 72
iclevia...........cooovvvveveiiiiiiiiiniin, 83
ICLUSIG.....coiiiiiieeiiiieeees 20
icosapent ethyl......................... 75
IDHIFA ..., 20
ILEVRO.....coooiiiiiiiiiiee, 101
IMAtinib ..........ccccovveeveeeeennnnnn, 20
IMBRUVICA ...t 20
imipenem-cilastatin................... 13
imipramine hcl......................... 35
Imiquimod..............cccoueeeeeenn... 90
IMJUDO......coeveiiiiiiiee 20
IMOVAX RABIES

VACCINE (PF)...cccocoveeennen. 119
IMPAVIDO........ooveeerieees 48
INBRIJA ... 49
IACASSIA oaeaaaeeviieeeaeaaeeeiinnnn 83
INCRELEX......cccooovveevnnen. 110
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indapamide.................ccc......... 74
indomethacin............................ 6
INFANRIX (DTAP) (PF).... 119
INLYTA oo, 20
INQOVI....oooeeiei 20
INREBIC.........oeeiiiiii. 20
INSULIN SYRINGE-
NEEDLE U-100..................... 95
INTELENCE......................... 57
INTRALIPID...........cceevvnnn. 66
INVEGA HAFYERA............ 52
INVEGA SUSTENNA............ 53
INVEGA TRINZA.................. 53
INVELTYS..ccoooiii 101
IPOL.....coooiiieee, 119
ipratropium bromide......... 98, 131
ipratropium-albuterol............. 131
irbesartan................ccceeeeveuunn.... 67
irbesartan-hydrochlorothiazide . 68
IRESSA ..o, 20
ISENTRESS......coovveeeeii, 58
ISENTRESS HD.................... 57
isibloom ............ccccc.oooveeiiinnnnn... 83
ISOLYTESPH74............... 127
ISOLYTE-P IN 5 %
DEXTROSE.........ccccovvuunnn.... 127
ISOLYTE-S......cccvveiiiiii. 127
ISONIAZIA .......eeeeiiiiiiiieeeaee, 46
isosorbide dinitrate................... 76
isosorbide mononitrate............. 76
ISOIPetinoiN ......ccc..coveeeeeeaeannnnn. 90
itraconazole..................cc......... 43
IVEIMECHIN ... 48
IXIARO (PF)....ccoovvvvvveininnns 119
JATMITESS .. 84
JAKAFT.....covvveeiiiiii 20
JANLOVEN . 63
JANUMET.....ccoovveeieeeeeeee. 37
JANUMET XR......cccooeveennnn. 37
JANUVIA......coovieiii, 37



JARDIANCE.........cccovineeen. 37

Jjasmiel (28) .......oeeeeevvviiniinnnnnns 84
JAYPIRCA ... 21
Jjeneycla............oooeeeennneennnnn.... 84
JENTADUETO..........cevee...... 37
JENTADUETO XR............... 37
Jinteli...uueeeeeiiiiiiieaieeiiian 108
Juleber.............cccoeeeecvvvennnnnn... 84
JULUCA ... 58
Junel 1.5/30 (21) .....oeeveeeeaannn. 84
gunel 1120 (21) ......ccoeeeennnnnnn. 84
junel fe 1.5/30 (28) .....uuueeenn.... 84
junel fe 1120 (28) ....ueueeeeeeennn. 84
Jjunelfe 24 .......cccceevvvvvvennnaannnn. 84
JUXTAPID......oceeviiieeee 75
JYNARQUE.......ocvvveie 74
JYNNEOS
(PF)(STOCKPILE)............... 119
kalliga...........ccoooeeeeeeiil. 84
KALYDECO.........ccceeunn... 132
kariva (28) ..., 84
kelnor 1135 (28) cccovvvvvviiinnn. 84
kelnor 1-50 (28) .....ovvvvveennnnnnnn. 84
KERENDIA...........ccoinnn. 76
KESIMPTA PEN................... 79
ketoconazole............................ 43
ketorolac...............cc..c........ 6, 101
KEVEYIS.....ccooviiiii 125
KEYTRUDA.........coeeeeen 21
KINERET ........ccooeii 115
KINRIX (PF)....oooeiiiiiinn, 119
KISQALI.....oooeiiieie, 21
KISQALI FEMARA CO-
PACK ..o, 21
klor-con mli0.......................... 127
klor-conmli5..........ccoevve.... 127
klor-conm20.......................... 127
KLOXXADO.....c.cccceoevvvieeann, 8
KORLYM.....ooooviviieiiieees 37
KOSELUGO...........ccecvvvvrens 21

KRAZATI ..., 21
KRINTAFEL........cccvvvveee. 48
kurvelo (28) ..ccoeeeeeevveiieeeaiiin, 84
KYNMORBI........ccovvvvvieeeeen. 50
[ norgestle.estradiol-e.estrad.....84
labetalol...................ccccccuuu..... 70
lacosamide............................... 30
lactulose..............ccccovvevvenn.... 103
lagevrio (eua) ...........cccceeeeunn. 61
lamivudine..............ccccovvvvveen.... 58
lamivudine-zidovudine.............. 58
[amotrigine..........ccceeeeeeeeeveeennn. 30
lansoprazole........................... 102
LANTUS SOLOSTAR U-100

INSULIN ..oooiiiiiieeeeiieeeee 39
LANTUS U-100 INSULIN..... 39
lapatingb ..............ccccvvvvvvvvvnnnnnn. 21
larin 1.5/30 (21) ......uuuueeeeennnnn. 84
larin 1120 (21 ) ccceeeeeeeeeeeeiii 85
[arin 24 fe......covvvvennnnnn. 85
larin fe 1.5/130 (28) cccceeeennnn..... 85
larin fe 1120 (28) ......cccooeeee... 85
latanoprost................oeueevvvnnnn. 126
leflunomide............................ 115
lenalidomide............................. 21
LENVIMA ..., 21
[ESSTNA ..., 85
letrozole............c..cccoeeeennnnnn.. 21
leucovorin calcium.................. 125
LEUKERAN.........ccoee 22
LEUKINE......ccccovviiiiiiiis 63
leuprolide................ccovvveeennn. 22
leuprolide (3 month) ................ 22
levetiracetam............................ 30
levobunolol............................ 126
levocarnitine.............ccccoeeunnn. 125
levocarnitine (with sugar) ...... 125
levocetirizine............................ 44
levofloxacin..........cccceeeeeeeeennnn. 15
levofloxacin in dSw................... 15
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levonest (28) .c....coovvevveeeeeaciiinn. 85
levonorgestrel-ethinyl estrad.....85
levonorg-eth estrad triphasic.....85
[evora-28 .......ccceeeeeiieiianiaanne, 85
levothyroxine......................... 112
LEXIVA ..o 58
lidocaine.............ccccccuvveeeeunnn... 7
lidocaine (pf) ...cccoveveeveiiiieeenaann. 7
lidocaine hel.................ccoovue... 7
lidocaine viscous......................... 7
lidocaine-prilocaine.................... 7
linezolid............ccccccoovvuueeeannn. 10
linezolid in dextrose 5%............. 10
LINZESS....cooiiiiiiee 103
liothyronine.............ccccc.......... 112
LiSTROPFTl ..o, 69
lisinopril-hydrochlorothiazide ... 69
lithium carbonate..................... 79
LIVALO ..o 75
lojaimiess ................................ 85
LOKELMA.........cooieeee 103
LONSURF....ccccooviiiiiieenne, 22
loperamide............................. 103
lopinavir-ritonavir .................... 58
lorazepam...........cccccceeeeeeeeeann.... 9
LORBRENA...........ccciin 22
loryna (28) ....ooeeeveeevvvviinininnnnnns 85
[oSArtan ............ccccceeeeveeceeneaan. 68
losartan-hydrochlorothiazide..... 68
LOTEMAX....coeviieeieinn, 101
LOTEMAX SM........ccccuuueeee. 101
loteprednol etabonate............. 101
lovastatin............c.ccccoeeeeeeeen. 75
low-ogestrel (28) ...ccceveveeveennn. 85
loxapine succinate.................... 53
lo-zumandimine (28) ............... 85
lubiprostone.......................... 103
LUCEMYRA........eoiiiiee, 8
LUMAKRAS.......covviieees 22
LUMIGAN......coovieeeiieeene 126



LUNSUMIO.......ccovvveiinnee. 22

LUPRON DEPOT................ 110
LUPRON DEPOT (3
MONTH)....ccccvveeee. 22,110
LUPRON DEPOT (4
MONTH).....oooviiiiiiiieeie. 22
LUPRON DEPOT (6
MONTH).....oooviiiiiiiieeie. 22
LUPRON DEPOT-PED....... 110
LUPRON DEPOT-PED (3
MONTH).....ooviiiiiiieii. 110
lurasidone................ccccc.couuu.... 53
lutera (28) coceeeeeeeeeeeeeeeeeaaaaann.. 85
LYBALVI...ccocooviiiiii 53
Ipleq.....cceeeviieiiiiiiiiiiiiii 85
Wllana...................coovvvvvvvvnnnn. 108
LYNPARZA......cccovveeene. 22
LYSODREN.......cccceevevne. 22
LYTGOBI.......cccvvveeeee. 22
IVZQiiiiiiiaaiiaiiiiiiiiii 86
magnesium sulfate.................. 128
magnesium sulfate in d5w....... 128
magnesium sulfate in water.....128
malathion.................ccccccvvvvunn. 94
IATAVITOC .aeeeeeeeeaeeeaaeaaaaaaaaann, 58
marlissa (28) .....ccoeeeeeeeiiivennnnnn. 86
MARPLAN ..., 35
MATULANE........ccoovee. 22
MAVENCLAD (10 TABLET
PACK) ..oiiiiiiiiiiieiiieeeee, 79
MAVENCLAD (4 TABLET
PACK) ..ooiiiiiiiiiiiiieeee 79
MAVENCLAD (5 TABLET
PACK) ..ot 79
MAVENCLAD (6 TABLET
PACK) ..ooiiiiiiiiiiiiiccee 79
MAVENCLAD (7 TABLET
PACK) ..ooiiiiiiiiiieeeeiieeeee 79
MAVENCLAD (8 TABLET
PACK) ..oiiiiiiiiiieeeeeiiieeee 79

MAVENCLAD (9 TABLET
PACK) ..oiiiiiiiiiiieeeieeeee 79
MAYZENT .......cooeii. 79
MAYZENT

STARTER(FOR 1IMG

MAINT) . coooiiiieeeeeee 79
MAYZENT

STARTER(FOR 2MG

MAINT) ..o, 79
Meclizine ...........coceeeeeeevnennnnnn. 47
medroxyprogesterone...... 111, 112
mefenamic acid.......................... 6
mefloquine.............cccccccuvvnnee... 48
megestrol......................... 22,112
MEKINIST .....cccvvvieeiiiee, 23
MEKTOVI......cccoovvvieeeinn. 23
MELOXTICAM ..., 6
MEMANTINE .....ceeeeeeeeviiaaaaaaaann, 33
MENACTRA (PF)............... 119
MENQUADFI (PF)............. 119
MENVEO A-C-Y-W-135-

DIP (PF).ceviiiiiiiiiieeeiiie 119
MercaptoPpurine ...............coe...... 23
EFOPENCI ... 13
mesalamine........................... 123
MESNEX ....ccccoviiiiieeeien. 125
MELfOIMIN ..., 37
methadone.................cccc.ccou.... 4
methenamine hippurate............ 10
methimazole..............cc.......... 112
methocarbamol....................... 134
methotrexate sodium................ 23
methotrexate sodium (pf) ........ 23
methoxsalen.................cccc...... 90
methscopolamine.................... 103
methsuximide........................... 30
methyldopa.............................. 67
methylphenidate hcl.................. 80
methylprednisolone................. 109
methylprednisolone acetate.....109
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methylprednisolone sodium

SUCC ceieieieaeeeaeeeeeeeeaeeeeeaeeaeeaeaenn 109
metoclopramide hel................ 103
metolazone..............ccccueuve...... 74
metoprolol succinate................. 70
metoprolol ta-hydrochlorothiaz 70
metoprolol tartrate................... 70
metronidazole............... 10, 44, 91
metronidazole in nacl (iso-os) .. 10
INCLYFOSINE ... 72
MeXIletine ...........ccccvuveeeennnnnn.. 69
MICONAZOle-3 .........c.ceeeeeeennn. 43
microgestin fe 1120 (28) ........... 86
midodrine..............ccccevvvvnennnn... 67
MIGIUSIAL ..o 96
Pl e 86
IIIIVEY «eeeaeeeeeiiiieeeeeeeeeaaaenn 108
minocycline.........ccccceeeeeeeeeennn... 16
MINOXTAIL ... 76
MIFLAZAPINE .......ovveeeaeeaeeeaannnn 35
MISOPTOSLOL.......evevennnannnn. 102
MITIGARE......c.cccevviies 44
M-M-R II (PF)......cccccvvienn. 120
modafinil............................... 134
molindone..............c.......... 53, 54
MOMELASONE ............ccen....... 93, 101
mondoxyne nl..............c........... 16
mono-linyah..............cccco........ 86
montelukast.............c.cccc....... 130
MOFPHINe ........ccoeeiiiieiaaaaaannn, 4
MORPHINE.............cccviee. 4
morphine concentrate................. 4
MOUNIJARO.........ccovvvvveeeee. 37
MOVANTIK ......cccovvveriennn 103
moxifloxacin...................... 15, 98

moxifloxacin-sod.ace,sul-water 15
moxifloxacin-sod.chloride(iso) 15

MULPLETA .....oovviiiieees 63
MULTAQ ..o, 69
MUPTITOCTN .o, 91



mycophenolate mofetil............ 115
mycophenolate sodium............ 115
MYRBETRIQ...................... 105
nabumetone...............ccccuuuuee... 6
NAfCIlliN .......oooeveeiiieaeaaei 14
nafcillin in dextrose iso-osm..... 14
NAlOXONE ... 8
NAlITeXONe ......c..eveeeeeaiiiaea, 8
NAMZARIC......ccocevveve. 33
HAPFOXCN c.veveveeeeeeeeeeeaeevaaaaenaanaes 6
NARCAN ..., 8
NATACYN ..o 98
NAYZILAM....coooviiiiane 30
nebivolol.............cccccoveeevveeennn. 70
necon 0.5/35 (28) c...coeveeennnnnnn. 86
nefazodone.............................. 35
HEOMYCIM .eeeaeeevieeeeaaaaeeeiinnns 9
neomycin-bacitracin-poly-hc.....98
neomycin-bacitracin-
polymyxin............................... 99
neomycin-polymyxin b-
dexameth..........ccccccceeeeeeeennnnn. 99
neomycin-polymyxin-
Gramicidin.............cccceeeuvvvennn.... 99
neomycin-polymyxin-hc............ 99
neo-polycin...........cccouuueeiiennn. 99
neo-polycin hc.......................... 99
NERLYNX...coooooviiiiiiieeenne, 23
NEULASTA ..o, 63
NEUPRO.......coovviiiiee. 50
NEVIFAPINE ..., 58
NEXLETOL......ccccoevviiiieens 75
NEXLIZET.....cccccovviiieenns 75
FUACTI oo 75
nicardipine.............ccccoeeeeeeen. 73
NICOTROL......cccvvvveeeieeenes 8
nifedipine............cccccceeveeeeeennn. 73
RIKKD (28) e 86
nilutamide..................cccccuueu..... 23

NINLARO.....coeeeiiiieeeee
nitazoxanide............................
AIEISTAONE ..o
nitrofurantoin macrocrystal......
nitrofurantoin monohyd/m-

NIVESTYM ... 63,
NIZAIAING ... 1

norethindrone (contraceptive) ..
norethindrone acetate............. 1
norethindrone ac-eth estradiol

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

NOVOLIN N NPH U-100
INSULIN ....ccooviiiiiiiiiicees
NOVOLIN R FLEXPEN.......
NOVOLIN R REGULAR
U100 INSULIN........cceeeennnnn
NOVOLOG FLEXPEN U-
100 INSULIN......ccoovviiiinnn.
NOVOLOG MIX 70-30 U-
100 INSULN ....cooeeiiiiiiiee.
NOVOLOG MIX 70-
30FLEXPEN U-100................
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86
12

86
86

NOVOLOG PENFILL U-100
INSULIN ...oooiiiiiiieeeeiieeeee 40
NOVOLOG U-100 INSULIN
ASPART ..., 40
NOXAFIL.....cccoeviviiiieeeee, 43
NUBEQA ... 23
NUCALA.....cccooiiiieeee 133
NUPLAZID........ccovvvveeen. 54
NURTECODT.........cceuuuee... 45
NUTRILIPID.........ccccuvveeenn. 66
IYAMYC ceeeeeeeeeaeeaeeeeeeeeaaaeeeeeaenn, 43
nylia 1135 (28) ..ccoveeecvviiinnnnn. 87
nylia 71717 (28) ecoeeeeeeeinnnnnn. 87
ILYINYO oo 87
IPSEALTH e 43
IYSTOP ceevveveeaeeeeeeeiiiieeeeeeeaennns 43
NYVEPRIA.......cccoooeiiie 64
OCALIVA.....ccooeeeeieeeee 103
OCREVUS.......oovieeeee 80
OCTAGAM.....cceeveeeieeene 115
octreotide acetate................... 111
ODEFSEY ...ooovvviiiiieeei. 58
ODOMZO......ccovvveeeeiiieees 23
OFEV....cooiiiiiiiiiiieeiee, 133
ofloxacin.................................. 99
olanzapine.................cccccvvvvunnn. 54
olmesartan...................cccoc...... 68
olmesartan-
hydrochlorothiazide.................. 68
olopatadine.............................. 98
omega-3 acid ethyl esters.......... 75
omeprazole...............ccccceuu... 102
omeprazole-sodium
bicarbonate........................... 102
OMNIPOD 5 G6 INTRO

KIT (GEN 5).uovviiieeiiiieeee, 95
OMNIPOD 5 G6 PODS

(GEN S) i 95
OMNIPOD CLASSIC PODS
(GEN3) i 95



OMNIPOD DASH INTRO

KIT (GEN4)...covvvviiiiieeeeen, 95
OMNIPOD DASH PDM

KIT (GEN4)...vvvviiiiiieeeeans 95
OMNIPOD DASH PODS
(GEN4) .o, 95
OMNIPOD GO PODS........... 96
OMNIPOD GO PODS 10
UNITS/DAY ..o, 95
OMNIPOD GO PODS 15
UNITS/DAY ..o, 95
OMNIPOD GO PODS 20
UNITS/DAY ..o, 96
OMNIPOD GO PODS 25
UNITS/DAY ..., 96
OMNIPOD GO PODS 30
UNITS/DAY ..o 96
OMNIPOD GO PODS 40
UNITS/DAY ...coooviieeeeeiea, 96
ondansetron................ccceeeeeenn.. 47
ondansetron hel........................ 47
ondansetron hel (pf) ................ 47
ONUREG.......cccooeeviiiiiiiiinnnn, 23
OPSUMIT .....ccoooviiiii 135
OFAIONE ..., 89
ORENCIA........ccveeeeee, 116
ORFADIN........cccvvvee 96, 97
ORGOVYX..ooviiieeeiieiiiiiinnn, 111
ORILISSA ..., 111
ORKAMBI........cccvveeeiii, 133
ORLADEYO.....ccccoeeevviviinnnnn. 64
ORSERDU........cccccoveeeiei, 23
OSeltaAMIVIF ... 60
OSMOLEXER.......cccccceeee. 50
OTEZLA.......covveeeeiiiiinnn, 116
OTEZLA STARTER............ 116
oxandrolone........................... 106
oxcarbazepine.......................... 30
OXTELLAR XR............... 30, 31
oxybutynin chloride................ 105

OXYCOAONE .......coveevvvvvvirirannnnnns 4,5
oxycodone-acetaminophen......... 5
OXYCONTIN....ooeeviiiireeee 5
OZEMPIC.......cceovveiiiiiees 38
PACETONE ......veeninaaaaaaaannns 69
paliperidone................c............ 54
PALYNZIQ.....cooooiiieeeeen. 97
PANRETIN.......cccooviiiieene 90
pantoprazole.......................... 102
paricalcitol..................... 123, 124
PAromomycCin........................... 48
paroxetine hcl..................... 35, 36
PAXLOVID......ccccevviiiiieannn. 60
PEDIARIX (PF)......ccccuuu.... 120
PEDVAX HIB (PF).............. 120
peg 3350-electrolytes.............. 104
PEGASYS..ccooiiiiiieeee 61
peg-electrolyte soln................. 104
PEMAZYRE.....cc.c..oovvvinen. 23
PEN NEEDLE, DIABETIC...96
penicillamine.......................... 106
penicillin g potassium............... 14
penicillin v potassium.......... 14, 15
PENTACEL (PF)................. 120
pentamidine............................. 48
pentoxifylline............ccuuue....... 65
perindopril erbumine................ 69
periogard...............ccceeeennnnnn... 89
PErmethrin..............ccceeeeuvvvnnn... 94
perphenazine............................ 54
perphenazine-amitriptyline....... 36
PERSERIS.......ccccoiiiiii 54
PIIZErPen=g.......vvvvveniaaaaaaaaann. 15
phenelzine.............cccouuvveeeenn... 36
phenobarbital........................... 31
Phenytoin.........cccceccvvvvvennnnannn.. 31
phenytoin sodium extended....... 31
Philith.......cccvvvveeeeiiiieainnn.. 87
PHOSLYRA......cccoevein. 104
PIFELTRO........cccovvvveeennen. 58
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pilocarpine hel.................. 89, 127
pimecrolimus...........ccccceeeeennnn... 93
PIMOZide ...........uveeeenannnn. 54
pimtrea (28) ..ccccceevviiiiiiiinnin. 87
pioglitazone............................. 38
piperacillin-tazobactam............ 15
PIQRAY ..ooiiiiiiiiiiiiieeee, 23
pirfenidone............................. 133
pirmella.............ccccccvvveennii.... 87
PLASMA-LYTE 148............ 128
PLASMA-LYTEA.............. 128
PLEGRIDY ....cccceviiiiiiienne 80
Podofilox.........cccccvvvviiniiiiiannnnn. 90
polymyxin b sulfate.................. 11
polymyxin b sulf-trimethoprim. 99
POMALYST ...ccoovviieiiiiieeeens 24
POTIA2S oo 87
posaconazole............................ 43
potassium chloride.......... 128, 129
potassium chloride-0.45 % nacl

.............................................. 129
potassium citrate.................... 129
PRALUENT PEN................... 75
pramipexole.................cccccuuuu. 50
Prasugrel.............ccccccvuviunnnnnn. 65
Pravastatin.........ccceeeeeeeeveennnn... 75
PrAZOSIN.......ccoevvieeeeeeeeeeeeeeeaaaa, 67
prednicarbate........................... 93
prednisolone........................... 109
prednisolone acetate............... 101
prednisolone sodium phosphate

....................................... 101, 109
prednisone...................... 109, 110
pregabalin................................ 31
PREHEVBRIO (PF)............. 120
PREMARIN.......cccoooiiiiees 108
PREMPHASE..........ccu....... 108
PREMPRO........cc.eeeevnn. 108
PRETOMANID..........c.......... 46
prevalite......................ooooeee.. 75



PREVYMIS. ... 60

PREZCOBIX.....cccoocvvvevnnnnnn. 58
PREZISTA ..o 59
PRIFTIN......cccoeviiiiieen. 46
PRIMAQUINE..........c......... 48
primidone.................ccccouvvve..... 31
PRIORIX (PF)....cccovveeiiennnn. 120
PRIVIGEN.......ccooiiiii. 116
probenecid................................ 44
probenecid-colchicine............... 44
prochlorperazine...................... 47
prochlorperazine maleate......... 47
procto-med hc.......................... 93
Proctosol hc..............oooeeeeeenn. 93
proctozone-hc..............c.c......... 93
progesterone micronized......... 112
PROGRAF......cccovvveee. 116
PROLASTIN-C.......cccuveee.... 133
PROLENSA......cccceeveee. 101
PROLIA ..., 124
PROMACTA......coee e 64
promethazine...................... 44, 47
promethegan........................... 48
propafenone............................ 69
propranolol.............................. 70
propylthiouracil...................... 112
PROQUAD (PF)....ccccuueeee.. 120
PROSOL 20 %..ccvvvveeeeeiee. 66
protriptyline...................ccceuu.. 36
PULMOZYME..........c.......... 97
PURIXAN .....cccoiiiiiiiiie. 24
pyrazinamide........................... 46
pyridostigmine bromide.......... 125
pyrimethamine......................... 48
PYRUKYND.....oooviiiieie 65
QINLOCK........coeviiiiiiieeann 24
QUADRACEL (PF)............. 120
QUELTADINE .......eeeeeeeeeviaaaaaaan, 54
qUINAPril............oooovvvvvevvvninnnnn, 69

quinapril-hydrochlorothiazide ...69

quinidine sulfate....................... 69
quinine sulfate...........cccccce....... 48
RABAVERT (PF)................ 120
rabeprazole............................ 102
raloxifene.............cccceeeeeunnnn... 108
FAMIPTEL ..o 69
ranolazine......................cc....... 72
rasagiline ............................... 50
RASUVO (PF)....ccoovvvvveeeen. 116
RAVICTI.......ccoiiieee. 103
RAYALDEE............ccuuu... 124
reclipsen (28) .....cccoevvvevnnnnannnn. 87
RECOMBIVAX HB (PF)..... 121
RECTIV..cooviiiiiiiiieie, 125
RELENZA DISKHALER..... 60
repaglinide.............................. 38
REPATHA PUSHTRONEX..76
REPATHA SURECLICK......76
REPATHA SYRINGE........... 76
RESTASIS......cooieee 101
RESTASIS MULTIDOSE....101
RETACRIT.....ccoeeviiiieeee 64
RETEVMO......ccccceevviiieees 24
REVLIMID.........ccocvvvirrennne. 24
REXULTI....ccvvvviiiiiiiies 54
REYATAZ.....ooove 59
REZLIDHIA........ccvvveie 24
REZUROCK...........ccceeenn. 116
RHOPRESSA.....ccoeeiiee 127
FIDAVIFIn ..o 61, 62
RIDAURA ..o, 116
FIfAbUutin............ccooveevveieeeeeennnn, 46
FIfAMPIN ..o 46
Filuzole ..........ccooveeeeenniinnnnnnn.. 80
rimantadine............................. 60
RINVOQ.......ccooiiieeeeee, 116
risedronate.................cccuuu..... 124
RISPERDAL CONSTA... 54, 55
risperidone............................... 55
FIEONAVIT .. 59
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FIVASTIGMUINE .....eeeeeeeeeiaeaaaaann, 33
rivastigmine tartrate................. 33
FIZAITIPEAN ..., 45
ROCKLATAN.....cccvvveeeee. 127
roflumilast..............ccccuuee..... 133
FOPINITOle .........uvvvvvviiiiaiaaannn, 50
FOSUVASIALIN ... 76
ROTARIX....ccooiiiiiieiin. 121
ROTATEQ VACCINE......... 121
ROZLYTREK.....cccccvvviiinnn, 24
RUBRACA.......ocieee 24
rufinamide....................ccceeunn... 31
RUKOBIA........coiiii 59
RYBELSUS ..., 38
RYDAPT.....ccooiiiieeeeeee, 24
SAJAZIT oo 72
SANTYL...ooooiiiiieiieeee 90
SAPFOPLETIN ..eeeaeaeeeviaaaaaaaenan, 97
SAVELLA......cccoviiiiiieees 80
SCEMBLIX........covevviveeenne, 24
scopolamine base...................... 48
SECUADO......ccccovvveeeeirnn. 55
selegiline hel...........eeeeennnnnnn.. 50
selenium sulfide........................ 91
SELZENTRY ...ccoevviiiiiiennn 59
SEREVENT DISKUS.......... 131
SEROSTIM.......ceevviiiieenne 111
SErtraline ...........cccccuvveeeecuenncann. 36
Sk ......covveiiiiiiiiieee 87
sevelamer carbonate........ 104, 105
sevelamer hcl.......................... 105
Sf5000 plus........ccooveeeeenennann.. 89
sharobel..............ccccovuvevennnnnn. 87
SHINGRIX (PF).......cccc....... 121
SIGNIFOR......cccccooviiiiieins 111
sildenafil............cccccooeveeeeennn. 135
sildenafil (pulm.hypertension) 135
silver sulfadiazine..................... 91
SIMBRINZA...........ccovnn. 127
SIMIYa (28) .oooeeeeeeeeveeiiiiiiinnnnn, 87



SIMPESSE e, 87

STMVASLALIN c..oovvvveveveeeevaaiivvaaanns 76
SIrOlimus ... 116
SIRTURO......ccvviiieeiiieee, 46
SKYLA ..o, 87
SKYRIZI........covvviiiine. 116
sodium chloride 0.45 %........... 129
sodium chloride 0.9 %............. 129
sodium fluoride-pot nitrate....... 90
sodium phenylbutyrate............ 103
sodium polystyrene sulfonate.. 104
SOLIQUA 100/33................... 41
SOLTAMOX.....vvvvveeeeeeennns 24
SOLU-CORTEF ACT-O-

VIAL (PF)..oviiiiiiiiieee 110
SOMAVERT........cccevvieren. 111
SOrafenib.......ccccceeeeeeeeeeeeeeaaannnn. 24
SOTINC ..vvveeeeeeeeeiiiiaeeeeeeeeeaaanens 71
sotalol..................................... 71
sotalol af .................................. 71
SPIRIVA RESPIMAT.......... 131
SPIRIVA WITH
HANDIHALER................... 132
spironolactone.......................... 74
SPrintec (28) ..oueeeeeveeeeeevvvnnnnannns 87
SPRITAM........ccoovvvii 31
SPRYCEL......coooiivieeiinn. 24
sps (with sorbitol) .................. 104
STOMYX wevininnnnnnainiaaaaasaeaeaeananns 88
SSA.eeiiiiiiiiieeiiiee e 91
STELARA......ccoovveee.. 116, 117
STIOLTO RESPIMAT......... 132
STIVARGA.......cccoviiiieeees 24
STRENSIQ....cccviiiiiiiiiiees 97
SITEPLOMYCIN .., 9
STRIBILD........ccoeveeiee 59
STRIVERDI RESPIMAT.... 132
SUCTALaALe ........vieeacaaannnn. 102
sulfacetamide sodium................ 99

sulfacetamide sodium (acne) ....91

sulfacetamide-prednisolone.....100
sulfadiazine............ccccceeeeen...... 15
sulfamethoxazole-
trimethoprim...................... 15,16
sulfasalazine........................... 123
SULfatrim .........ccocvveeeiieieeeeeenn, 16
sulindac...........ccccoeeeveeveeiinenan. 6
SUMALFIPLAN ... 45, 46
sumatriptan succinate............... 46
sunitinib malate........................ 24
SUNLENCA......cccoveeeiiie. 59
SUNOSI.....cooiiiiiiiiiiieeene 135
SUPREP BOWEL PREP

KIT i 104
SUTAB...coviiieieeeeeee, 104
SYeda..........ooovvveeiiiiiiiiiiiiiiiiia, 88
SYMBICORT...........couunee.. 130
SYMDEKO........cccevveennnnn. 133
SYMLINPEN 120.................. 38
SYMLINPEN 60.................... 38
SYMPAZAN.....cccovvveeen. 31
SYMTUZA ......coooieeee. 59
SYNAREL.......ccovviiee. 111
SYNJARDY ...ccvvveviiiiieeene, 38
SYNJARDY XR.....ooocevveeeenn. 38
SYNRIBO......ccovvvieiiiiieees 25
TABLOID.......ccovviiiieeeaee. 25
TABRECTA......coeoiiiie 25
tacrolimus........................ 93,117
tadalafil (pulm. hypertension) 135
TAFINLAR......ccccoevviiiins 25
TAGRISSO....ccovviiiiiia. 25
TAKHZYRO................ 125, 126
TALZENNA......cooovvieeeeeeenn. 25
LAMOXIfEN ....cccoveeiiiiiaaaaaannn, 25
tamsuloSin...........cccccceeveeenee... 105
tarina 24 fe.......ccooeeeeevineeiann. 88
tarina fe 1-20 eq (28) ............... 88
TASIGNA ..o, 25
tasimelteon.............ccccevvvuvunnn. 135
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TAVALISSE....ccoooviiiiiiei, 65
LAZATOLENE ... 94
TAZORAC........................... 94
LAZHA X eovvennninnieeeieieeeaeeennns 71
TAZVERIK .....ccooeveeeeeeeeee. 25
TDVAX ..o, 121
TECVAYLI....ccooooeiieeieennn. 25
TEFLARO........coovvvvvveiviiiininnn, 12
telmisartan................ccceuuu.... 68
LeMAZEPAN ........aaaaaaaaeaannnn. 9
TENIVAC (PF)..................... 121
tenofovir disoproxil fumarate... 59
TEPEZZA .........oovvveevviiiinnnnnn, 98
TEPMETKO..........cooovvveenn. 25
LOTAZOSIN ... 105
terbinafine hel.......................... 43
terbutaline.................cccee....... 132
terconazole......................... 44, 45
teriflunomide............................ 80
1eSIOSIErONE ... 107
testosterone cypionate............ 106
testosterone enanthate............ 106
TETANUS,DIPHTHERIA

TOX PED(PF).....uvvveeeee.. 121
tetrabenazine........................... 80
tetracycline..............ccccvveen..... 16
THALOMID.........ccnnnnnnn. 126
theophylline............................ 132
THIOLA EC......cccoeeeeennnnn. 105
thioridazine.............................. 55
thiothixene..........cccccccoovveeeeann. 55
tadylt er........oeeevveeeeeeeeecnnnnn, 71
tiagabine.................................. 31
TIBSOVO......coooiieee. 25
TICOVAC..........cc.e 121
tigecycline.............ccceeeueennnnn.. 16
timolol maleate................. 71,127
LIOPFONIN ..o, 106
TIVICAY ..o 59
TIVICAY PD.....oooooe 59



tHzanidine ................oeevevvvvnnnnn. 134
TOBI PODHALER.................. 9
Lobramycin..............ceeee...... 9, 100
tobramycin in 0.225 % nacl........ 9
tobramycin sulfate.................... 10
tobramycin-dexamethasone.... 100
tolterodine................ccccee.... 105
topiramate............................... 32
LOYEMITENe ..., 25
torsemide.............cccoeeeueeeeannn. 74
TOUJEO MAX U-300
SOLOSTAR ......ccevviiiiiiieane 41
TOUJEO SOLOSTAR U-300
INSULIN ...cooiiiiiiieiiiieeees 41
TRACLEER..........coocuvvee. 135
TRADJENTA......cccvvveee 38
tramadol................cccccevvvvennnnnn. 5
tramadol-acetaminophen............ 5
trandolapril .....................oovuunn. 69
tranexamic acid....................... 65
tranylcypromine....................... 36
TRAVASOL 10 %.....cceenn...... 66
[FAVOPYOSE .o 127
trazodone....................c...oooo.... 36
TRECATOR........ccccvvviin 46
TRELEGY ELLIPTA.......... 132
TRELSTAR........cc.ouuu 25, 26
TREMFEYA ..o, 117
IPELINOIN ..o, 94
tretinoin (antineoplastic) ......... 26
triamcinolone acetonide
.............................. 90, 93,94, 110
triamterene-hydrochlorothiazid 74
IFIENEINE ..o 106
tri-estarylla.............cccoooeeeenn. 88
trifluoperazine......................... 55
trifluridine ..............cccccceeen. 100
trihexyphenidyl........................ 50
TRIJARDY XR....c.cceeevene. 38
TRIKAFTA.................. 133,134

tri-legest fe.........ccccccccccl 88
tri-linyah........ccccoeeeeeeeeeeeenennnn... 88
tri-lo-estarylla.......................... 88
tri-lo-marzid...............cceuee.... 88
tri=-10-mili......cccoovvveviiiiaannnne, 88
tri-lo-sprintec..............ccceuuu.... 88
trimethoprim...........ccceeeeeee..... 11
EPE-MEL e, 88
IPIMIPFAMINE ..., 36
TRINTELLIX.......cceeeeennnnn. 36
IPE-IYMYO oo 88
tri-sprintec (28) ...cocevevvveennnnnn.. 88
TRIUMEQ......ccccceiiiiieeanns 60
TRIUMEQPD............c...... 60
rivora (28) cceeeeeeeeeiieeeeeaeenn, 88
ri-vylibra............oooovvvvvvvvvnnnnnnn, 88
tri-vylibra lo.........ccccceeeeeeennnn... 88
TRIZIVIR ......oooviiiiieeee. 60
TROPHAMINE 10 %............. 67
IFOSPIUM ... 105
TRULICITY ..ooeeeeiieeeee 39
TRUMENBA..........coonne. 121
TRUSELTIQ......cccvviiiireannee. 26
TUKYSA ..o, 26
LULANA ..., 88
TURALIO......oovieiiiieeeee 26
TWINRIX (PF)......cc.uuu. 122
TYBOST ....oooiiiiiiiiieen. 126
TYMLOS......coiiiiiieeee 124
TYPHIM VI........ccooovveeeen. 122
UBRELVY ... 46
UCERIS.....ccoiiiiiei, 123
UDENYCA.....ccoiiiiiiei 64
UDENYCA

AUTOINJECTOR.................. 64
UPTRAVI......occieee. 135, 136
ursodiol ............cccceeveeeeeeeenenn. 104
UZEDY ..o 55
valacyclovir.........cccoeeeeeeeeean..... 62
VALCHLOR........cc.oeeenn. 90
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valganciclovir........................... 62
valproic acid............................. 32
valproic acid (as sodium salt ) ...32
valsartan................................. 68
valsartan-hydrochlorothiazide .. 68
VALTOCO.....cccoeveiieeieeenns 32
VANCOMLYCIM ..vnaannnns 11
VAQTA (PF) .o 122
VArenicline..........cccceevveeeeeeeennnn. 8
VARIVAX (PF)..ccceveveenn. 122
VASCEPA......c.ooiieee 76
velivet triphasic regimen (28)...88
VELPHORO..............ccuu. 105
VEMLIDY ....ccoooviiiiiieneeeenn. 60
VENCLEXTA......cccovvveeeene 26
VENCLEXTA STARTING

PACK ..o 26
venlafaxine...............cccccevvvvvunnn. 36
verapamil........................... 71,72
VERQUVO........cccv 72
VERSACLOZ.........ccuvvveee. 55
VERZENIO.........coovviieienn, 26
VeStura (28) .....ooveveeeeeeeiiniinnnn. 89
VICHIVA c.vvvvvvvvvvviinnns 89
VIgabatrin.............ccoovveeeniaannnn. 32
VIAATONE ..., 32
VIIBRYD.....ooooiiiii 36
viorele (28) ......cccccovvvvvvvevennnnnn, 89
VIRACEPT ... 60
VIREAD........oooeieee 60
VITRAKVI........oooiee 26
VIZIMPRO..........oevvvieeeenns 27
volnea (28) ... 89
VONJO..ooiiiiiiiiiieeeeee, 27
voriconazole............................. 43
VOSEVI...oooiiiiiiiiiii, 61
VOTRIENT .......coovviieiee. 27
VRAYLAR.........ccceun 55, 56
VUMERITY ....coovviiiiiiiees 80
vyfemla (28) ..ccoeeeeeeeeeeeeeeaaannnn. 89
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VYNDAMAX....ccooovveeinnn. 72
VYNDAQEL.......coovveiiiinnn, 72
WATTATIN .o 63
WELIREG..........ccccvviiiiee. 27
Werd (28) ..c.oovveeieieeeeeiiiiiinnn, 89
XALKORI.......cooiiiiiieee, 27
XARELTO....cccvvviiiieieiais 63
XARELTO DVT-PE TREAT
30D START ....oovvvvvieeieeeee, 63
XATMEP......ccoooviiiiiiiiiieei, 27
XCOPRI.....ccvviviiiiiiiei 32
XCOPRI MAINTENANCE
PACK ..o 32
XCOPRI TITRATION

PACK ... 32
XELJANZ ...ooovvvviieeenn. 117
XELJANZ XR....ooooveiiinanns 117
XERMELO.......c.covivireen. 104
XGEVA.....cooiiieeeee 124
XHANCE.....cccccoviiieeen, 101
XIFAXAN ..o 11
XIGDUO XR......cccvvvieeeee 39
XIIDRA ... 101
XOFLUZA. ... 60, 61
XOLAIR ..o 134
XOSPATA ..o, 27
XPOVIO.....ccoviiiiiiiieee 27
XTANDI ... 27
Xulane..........cccoooeeveeiiiiinnnnnnn. 89
XULTOPHY 100/3.6.............. 41
XURIDEN.........coeei 126
XYOSTED......cccovvvvvveeneenn. 107
XYREM...ooooooooviiiiiii, 135
YF-VAX (PF)..ccccoeiiiiieenn. 122
YONSA oo 27
YUFLYMA(CF)
AUTOINJECTOR................. 117
VUVALEN .. 108
ZAJOIY ..o 89

Zafirlukast .......cccceeeeeeeeeeeennnn... 130
zaleplon................oevevvvvvvnnnnn. 135
ZArah..........oooovvvveeiiiiiiiii 89
ZARXIO.......coooeeiiiiee 64
ZEJULA ..o, 27
ZELBORAF ....cccoooovviiiiaann, 28
ZEHALANE ..o, 91
ZENPEP........ccooviiiiiiie, 97
zidovudine................cccccevun.... 60
ziprasidone hel......................... 56
ziprasidone mesylate................ 56
ZIRABEV ....ccooiiiiiiiiiiiiii, 28
ZIRGAN . .....ooeeeeeei, 100
zoledronic acid-mannitol-water

.............................................. 124
ZOLINZA ... 28
zolpidem..............cccccvvvvvvvnnnnn. 135
ZONISADE.....ccooooiiiiiiiin, 32
zonisamide .......................... 32,33
zovia 1-35 (28) cooeeeeeeeeeeieininnnn, 89
ZTALMY ..o 33
ZTLIDO.....oooviiiiiieieeeiie 7
zumandimine (28) .................... 89
ZYDELIG..........oooeeen 28
ZYKADIA.....covvveiiiieiee, 28
ZYLET ..o, 100
ZYPREXA RELPREVV........ 56
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This formulary was updated on 08/25/2023. 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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