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COAEPHAHUE
YTO TAKOE ®OPMYJISAP RIVERSPRING MAP?
MOI'YT JIM BHOCUTBHCSA UIBSMEHEHUSA B ®OPMVYJISAP (CIIMCOK ITPEITAPATOB)?
YTO TAKOE /KEHEPUKHN?
ECTb JIU KAKHUE-JINB0 O'PAHUYEHUA B OTHOIIEHUU MOEI'O TIOKPBITUA?
YTO JEJATD, ECJIU MO ITPEIMAPAT HE BHECEH B ®OPMY.JISIP?

KAK HOJATD 3AITPOC Ob UCKIIOYEHUHA B OTHOILIEHWU TPEITAPATOB,
BKIIOYEHHbBIX B ®OPMYJIAP IIJIAHA RIVERSPRING MAP (HMO D-SNP)?

YTO HEOBXOIUMO CAEJIATB 10 TOI'O, KAK 1 CMOI'Y OBCYJAUTH CO CBOUM
BPAYOM 3AMEHY JIEKAPCTB WJIH 3AITPOC O IPEJOCTABJIEHUN UCKJIIOYEHUA?

JTOMOJIHUTEJIbHASI UHOOPMALIUA

®OPMYJISIP RIVERSPRING MAP

CIIMCOK COKPAIIIEHUH
MNPOTUBOUH®EKIIMOHHBIE ITPEITAPATHI
MPOTUBOI'PUBKOBBIE ITPEITAPATHI
MMPOTUBOBUPYCHBIE ITIPEITAPATHI
HED®AJOCIIOPUHBI

SPUTPOMUIINH/APYTUE MAKPOJIN/bI

MPOYME MPOTUBOUH®EKIIMOHHBIE ITPEIMTAPATHI
MEHUALUJIJIVH

XHUHOJIOHBI



CYJIb®AHUJIAMUABI/POACTBEHHBIE ITPEITAPATbBI
TETPALHUKJIMHBI

HPEIAPATBI JIJISI JEYEHUS MHOEKIUA MOYEBBIBOJISIINX ITYTEN
IMPOTUBOOITYXOJIEBBIE ITPEITAPATBI/MMMYHOAEIIPECCAHTbI
BCIIOMOTI'ATEJIBHBIE CPEJICTBA

MPOTUBOOITYXOJIEBBIE IPEITAPATBI/UMMYHOJAEIIPECCAHTbBI
HPEIMAPATHBI JISA BHC/HHC, HEBPOJIOT' USI/TICUXUATPUSA
MNPOTUBOCYAOPOXHBIE INIPEITAPATDBI

HNPEMMAPATHBI JIA TEYEHUSA BOJIE3HU TAPKUHCOHA

HPEIAPATDI JIJISI IEYEHUSA MUT PEHU/KJIACTEPHBIX I'OJIOBHBIX BOJIEA
MNPOYUE HEBPOJIOTMYECKHUE INPEITAPATBI
MHUOPEJAKCAHTBI/AHTUCHHASMOJIMTUYECKHUE IMPEITAPATBI
HAPKOTUYECKHUE AHAJIBI'ETUKH

HEHAPKOTUYECKUE AHAJIBI'ETUKHU

HNCUXOTEPAIIEBTUYECKHUE NPEITAPATDBI

MPEIAPATBHI JIJISI CEPAEYHO-COCYJIUCTON CUCTEMBIL, JEUEHUS
I'MIEPTOHUU/JIMITUABI

AHTUAPUTMUYECKUE ITPEITAPATBI

AHTUT'UMNIEPTEH3UBHBIE ITPEITAPATBI

MPENAPATBHI JUIS1 KOATYJIIIIUOHHON TEPATIMA

INPEIMAPATBI JIAA CHUKEHUSA YPOBHS JIMIIMJTOB/XOJIECTEPUHA

IPOYME ITPENAPATHI IS CEPJIEYHO-COCYJIUCTOM CUCTEMBI



HUTPATBI

JAEPMATOJIOTHYECKUE/MECTHBIE IIPEITAPATBI

AHTHUTIICOPUATUYECKHAE/AHTUCEBOPEMHBIE MTPEITAPATHI

HNPOYUE JEPMATOJIOTHYECKHE ITPEITAPATDBI

INPEITAPATBI JISA TEPAIIUU AKHE

MECTHBIE AHTUBAKTEPUAJIBHBIE ITPEITAPATbBI

MECTHBIE IPOTUBOT PUBKOBBIE INPEITAPATHI

MECTHBIE TIPOTUBOBUPYCHBIE IPEITAPATbBI

MECTHBIE KOPTUKOCTEPOU/1bI

MECTHBIE CPEACTBA OT YECOTKHU/IIEAUKYJIE3A

JAUATHOCTHUKA/TIPOYUE CPEACTBA

AHOPEKCAHTbI

AHTHUIOTHI

PACTBOPBI J1s1 OPOLIEHUSA

INPOYME ITPEITAPATBI

MPEIAPATBHI JIJISI JEYEHAS HHKOTUHOBOM 3ABUCUMOCTH

CPEJICTBA JIJIS1 JEYEHUS BOJIE3HEHM YXA, TOPJIA M HOCA

NPOYME NPEITAPATDI

HPEIAPATHI JIJISI JEYEHUA BOJIE3HEN YXA

CTEPOUBI/AHTUBUOTHUKH JJI51 JTEUEHUS YIITHBIX THOEKIAN

IPENAPATHI JIUIS1 IEYEHUS SHAOKPUHHBIX 3ABOJTEBAHUM/JINABETA

I'OPMOHBI HAZAITOYEYHUKOB



AHTUTHUPEOUIHBIE ITPEIMAPATBI

INPEITAPATHBI UISA TEPAIIMU JUABETA

HNPOYUE 'OPMOHAJIBHBIE ITPEITAPATBI

T'OPMOHBI HIUTOBUTHOM KEJIE3bI
IF'ACTPOOHTEPOJIOI'MYECKHUE IIPEITAPATDBI
MNPOTUBOJIUAPEMHBIE CPEJICTBA/AHTUCIIACTUYECKUE NPEIMAPATHI
INPOYUE 'ACTPOOHTEPOJIOI'MYECKHUE ITPEITAPATBI
HPEITAPATHI JIJISI JEYEHHUSI SI3BEHHOM BOJIE3HA
NUMMYHOJIOTI'Us1, BAKHUHBI/BUOITPEITAPATBI
BUOJIOTUYECKHUE JIEKAPCTBEHHBIE ITPEITAPATDBI
BAKIIMHBI/ITPOYUE UMMYHOJIOI'MYECKHUE NTPEITAPATDBI
PACXOJHBIE MATEPHUAJIbBI

IMPEIMAPATBI JJIA JTEYEHUSA OIIOPHO-ABUI'ATEJIBHOI'O
AIIITAPATA/PEBMATOJIOI'UA

HNPENTAPATBI JJS TEPAIIUU TOJATPBI

HNPEIMAPATHBI IJIAA TEPAIIMU OCTEOIIOPO3A

INPOYUE PEBMATOJIOI'MYECKHUE ITPEITAPATBI
AKYHIEPCKHUE/THHEKOJIOI'HYECKUE ITPEITAPATDBI
ICTPOI'EHBI/ITPOI'ECTUHBI

NPOYUE AKYIHEPCKUE/TUHEKOJOTI'MYECKHUE INPEITAPATDBI
OPAJIBHBIE KOHTPALEIITUBBI/CBA3AHHBIE CPEJCTBA

HNPENNAPATBI OKCUTOIIMHA



OPDPTAIBMOJIOTHYECKHUE ITPEITAPATDBI

AHTUBUOTHUKU

INPOTUBOBUPYCHBIE ITPEITAPATbBI

BETA-BJIOKATOPbBI

IMPOYUE OPTAITBMOJOI'NMYECKHUE INTPEITAPATBI
HECTEPOUIHBIE NIPOTUBOBOCIHAJIMTEJIBHBIE ITPEITAPATBI
IHEPOPAJIBHBIE IIPEITAPATBI JIS1 TEYEHUSA I''TAYKOMbI
IMPOYME NNPEITAPATHBI JIS1 TEYHEHUSA I'TTAYKOMBI
KOMBUHALUU CTEPOUJOB U AHTUBMOTHUKOB

CTEPOU/bI

CUMIIATOMUMMETHUKHN

MPENAPATHI JIJI51 TEYEHUS PECIIMPATOPHBIX 3ABOJIEBAHUI U AJLJIEPTUU
AHTUT'UCTAMUHHBIE/NTPOTUBOAJVIEPTUYECKHUE IIPEITAPATBI
JIETTOYHBIE ITPEITAPATBI

YPOJIOTHYECKHUE ITPEITAPATBI
AHTUXOJMHEPI'MYECKUE/AHTUCITACTUYECKHUE ITPEITAPATDBI

MPEIAPATBHI JIJISI JEYEHUSA JOBPOKAYECTBEHHOM I'MITEPILIIAZUA
HPEJACTATEJIbHOM )KEJIE3bI (BPH)

IMPOYHUE YPOJIOTHUYECKHUE INPEITAPATBI
BUTAMUHBI, TEMATHHHUKU/IJEKTPOJINTBI
MHNPENTAPATHI KPOBU

SJEKTPOJIMTHI



NPOAYKTHI IINTAHUA

BUTAMUHBI/TEMATUHUKHU

YKA3ATEJIb IEKAPCTBEHHBIX CPEJICTB



IIpumeyanue 1is geficTBYOIMX yyacTHUKOB: CoJiepykaHue TaHHOTO (GopMyIisipa H3MEHHIIOCH 110 CPAaBHEHHIO
C TIPONLIBIM TOZ0M. O3HAKOMBTECH C HACTOSIIUM JOKYMEHTOM, YTOOBI YOSIUThCS, 9TO B HEM BCE €IIIe COJEPIKATCS
MPUHUMAEMbIC BAMH TTPETapaThl.

MecTouMEeHHS «MBI», «HACY, «HAM» M «HAIID), UCIIOIB3yEeMbIE B 3TOM CIIHCKE MpernapaToB (hopmyisipe),
otHOcATCA K many RiverSpring MAP (HMO D-SNP). TepMuHBI «TUTaH» B «HAI TUTaH» 03HAYAOT TIJIaH
RiverSpring MAP (HMO D-SNP).

Hacrosimmii TOKyMeHT COAepKUT MepeueHb npenaparoB (hopMysisip) HAIIETO TUIaHa, AeWCTBUTEIbHBII

Ha 19 aBrycra 2023 roga. CBsSODKHTECh C HAMH, YTOOBI ITOJTyYNUThH OOHOBJICHHYIO BepcHio ¢hopMmyisipa. Harra
KOHTaKTHas UH(opMaLus, a TakkKe Aata nocjaeHero oOHoBlIeHUs (opMyJisipa yKa3aHbl Ha JUILIEBOM U 3a/{HEi
CTOpPOHE OOJIOKKH.

Kaxk npaBuiio, Bbl JOJKHBI 00palliaThCsl B CETEBBIE alITEKU JUIA NOTy4YeHHs PELeNTYPHBIX IPENapaToB B paMKax
BallUX JbIOT. JIOCTyNHBIE IBIOTHL, COAEpKaHue (HOpMyJIsipa, CeTh aNTEK U/UIM Pa3Mep JOIUIAT/COCTPaXOBaHUs
MOryT U3MeHUThesA | stHBaps 2024 roga u MHOIAA B TEUYEHHUE roJa.

Yro Takoe popmyJsip RiverSpring MAP?

DopMyIIsip — 3TO CHUCOK MOKPHIBAEMBIX JIEKAPCTBEHHBIX MPENAapaTOB, COCTABICHHBIN OpraHu3alen

RiverSpring MAP (HMO D-SNP) coBMeCTHO ¢ IpYIIOil MOCTABIIMKOB MEAUIIMHCKIX YCIYT U BKIIOYAOIINIT
JIEKapCTBEHHBIE CPENICTBA, KOTOPHIE CYUTAIOTCS HEOOXOIMMOM YacThIO MPOTPaMMbI KaU€CTBEHHOTO MEIUITMHCKOTO
obciryxuBaHus. Kak mpaBuiio, CTOMMOCTB MIPENapaToB, EepEeIHCICHHBIX B popMyIsipe, mokpbeiBaeTcs RiverSpring
MAP (HMO D-SNP), ecnu npernapat He0OXO0IUM ¢ MEIUIIMHCKON TOYKH 3PSHUS U JUIS €0 TOTyYCHUsT YIACTHUK
oOpariaercst B ceteByto anteky RiverSpring MAP (HMO D-SNP), a takxke eciiu COOIH0IaI0TCSI OCTAIbHBIC
npaBuiIa tiaHa. s momydeHus JOMOJHUTEIbHOW HH(OPMAIMK O BbIIa4ye IPenapaToB 0 PELENnTy CM.
«[lonTBEepkICHHE CTPAXOBOTO OKPBITHS.

MoryT i1 BHOCUThCSI U3MeHeHHs B (popmy isip (CHIMCOK NMpenapaTos)?

BonpmMHCTBO M3MEHEHUH B MOKPBITUH MPENapaToB HAYMHAIOT JEHCTBOBATE C 1 sSTHBaps, HO COTPYIHUKH IJIaHA
RiverSpring MAP (HMO D-SNP) MoryT IOMOJHATH CIIUCOK MIPEnapaToB WK UCKIIOYATh U3 HEro JISKapCTBa,

a TaK)Ke U3MEHSITh /IS HUX YPOBEHb Pa3/ielieHUs 3aTPaT UM BHOCUThH HOBbIE OTPAaHUYCHHS B TEUCHHUE BCETO TO/IA.
MpI1 10JKHBI ClleoBaTh TpaBuiaM Medicare mpu BHECEHUU TaKUX U3MEHCHU.

I/I3MeHeHI/IH, KOTOPbIE€ MOI'YT 3aTPOHYTH BAaC B 3TOM IoaAy: B HM)KCYKA3aHHBIX ClIydasaX U3MCHCHUS B ITIOKPBITUN
IpernaparoB 3aTPOHYT BaC B TCUCHHUE Ioaa:

* Hosble pixeHepukn. Mbl MOXKEM He3aMEATUTENBHO UCKIIIOUYUTH (PMPMEHHBIH Mpernapar U3 Hallero Crucka
MIPeTapaToB, €CIIM 3aMEHUM €T0 HOBBIM DKECHEPHKOM, KOTOPBI OTHOCHTCS K TOMY e UJTH 00Jiee HU3KOMY
YPOBHIO pa3/ieieHHsl 3aTpaT U B OTHOLIEHUH KOTOPOTO JEUCTBYIOT TAKUE K€ OTPAHUYCHMS UM MEHbLIEe
KOJIMYEeCTBO orpannueHuii. Kpome toro, npu no6aBieHnn HOBOTO PKEHEPHUKA MOXKET OBbITh IPUHSATO
peleHrne CoXpaHuTh GUPMEHHBIN mpenapaT B HameM CrHcKe IpenaparoB, HO IPH JJOOABICHUH HOBOTO
JUKEHepuKa GUPMEHHBIH penapaT Oy/JeT HeMeUIEHHO IepEMENICH Ha Ipyroi YPOBEHb pa3/ieieHus 3aTpar
WJIM B €70 OTHOIIEHUU OyAyT BBEICHBI HOBbIE OrpaHHuEHUsI. BO3MOXXHO MpUMEHEHUE U TOH, U ApyToii
Mepbl. Eciu BBI B HacTosIee BpeMst MpUHUMAaeTe JaHHbI (UpMEHHBIN TIpenapar, Mbl MOKEM He
YBEJOMUTH Bac 3a01aroBpeMEeHHO O BHECEHUH HaMU TAKOI'0 U3MEHEHHUS, HO B JJaJIbHEHIIIEM MBI
MpeocTaBUM BaM HH(pOpMaIuio 00 N3MEHEHHIX, KOTOPbIE Mbl BHECIIH.



o Ecnu MbI BHECEM COOTBETCTBYIOIINE H3MEHEHHS, BBl MJIM Balll TOCTABIIUK, KOTOPBINA BBITHCAT
BaM PELEIT, MOKETE ITONPOCHTH HAC CAETATh UCKIIIOYEHHUE U MTPOIOJDKUTH OIUIAYHNBATh IS Bac
(bupMeHHBII penapat. YBeAoOMICHHE, KOTOPOE Mbl BaM MPEJOCTaBUM, TaKKe OyJeT CoaepKaTh
MH(POPMALIUIO O TOM, KaK MOMPOCUTH O MPEI0CTaBICHHH UCKITIoueHHs. Kpome Toro, Bbl
MOYKETE HATH COOTBETCTBYIOILYIO HH(POPMAIIHIO B HIDKEYKa3aHHOM Pa3Jielie 1Mo/ Ha3BaHHEM
«Kak monats 3ampoc 00 UCKIIIOYEHUH B OTHOILICHUH MIPENapaToB, BKIOUEHHBIX B (POPMYIISP
wiana RiverSpring MAP (HMO D-SNP)?»

IIpenaparsbl, BbIBeAeHHBIE U3 o0pameHusi. Eciiu Ynpasienue no caHuTapHoMy Ha/130py 3a Ka4eCTBOM
MUIIEBBIX MPOIYKTOB U MEIWKAMEHTOB MPU3HAET MpenapaT 13 Hamero GopMyisipa HeOe30MaCHbIM UITH
MIPOM3BOIUTENH MPETapara BHIBEAET €ro U3 00paIieHus, Mbl Cpa3y K€ UCKIIIOUMM Tpernapar u3 Halero
dbopMmyIsipa U yBEIOMUM YYaCTHUKOB, KOTOPBIE €r0 MPUHUMAIOT.

* Ilpouue n3meHeHusi. Mbl MOXXeM BHOCHUTH U JJPyTHE N3MEHEHUS, KOTOPBIE 3aTParuBar0T yYaCTHUKOB,
B HACTOSIIIIEEe BPeMsi IPUHUMAIOIIMX ONPEICIICHHbIH npenapat. Hanpumep, Mbl MOkeM 100aBUTh HOBBII
JOKSHEPHK JIUISl 3aMeHbl (PUPMEHHOTO TIpernapara, KOTOPhIi B HACTOSIIEEe BpeMs BKITIOYEH B GOPMYJIsp,
WK 100aBUTH HOBBIE OTPaHUUYESHHUS 111 PUPMEHHOTO Ipernapara, i IIEPEeBECTH €ro Ha JPYroi ypoBeHb
p3IeneHus 3aTpart, UK U TO, 1 apyroe. Miu jxe Mbl MO’KEM BHECTH U3MEHEHHUS Ha OCHOBE HOBBIX
KIIMHUYECKUX pekoMeHaanuii. Korma Mpl HCKITIouaeM mpenapaTsl U3 Hamero GopMyJsisipa Uil BBOJIUM
TpeboBaHNEe 0 HEOOXOAUMOCTH MPEIBAPUTENHFHOTO Pa3PELICHNUs], YCTAHABIMBAEM KOJIHMUECTBEHHBIS
OTrpaHHYEHUS W/ UM BBOAUM TpeOOBaHHUE O HEOOXOJUMOCTH MOITATHON Tepaniu, Mbl 00s3aHbl YBEIOMHUTD
YY4aCTHUKOB, KOTOPBIX 3aTparuBaoT TaKue M3MEHEHHsI, He MeHee YeM 3a 30 JaHel 10 BCTYIUICHHS
COOTBETCTBYIOLIETO U3MEHEHUS B CHITY WJIM TIPH OOPAIICHUN YYacTHHUKA B alTEKy C LIEIbIO MOMOITHEHHS
3aracoB JIEKAPCTBEHHBIX IMpernapaToB. B Takom ciyyae yyacTHUKY Oyaer npenocraBieH 3(0-1HEBHBIHM
3amac mpernapara.
o BwI nim cienpanuct, BBIMUCABIIHA BaM PEIETIT, MOKETE MOMPOCUTH HAC CAENTATh UCKIIIOYCHUE
Y IPOJOJIKUTH TOKPBIBATh [T Bac (MPMEHHBIN npenapar. Y BeJOMJICHHE, KOTOPOE Mbl BaM
MPEIOCTaBUM, TaKKe OyJeT copepkarh HH()OPMAIIHIO O TOM, KaK TOMIPOCUTH O TIPEOCTaBICHUN
uckmoyeHus. Kpome Toro, Bbl MOXKeTe HAUTH COOTBETCTBYIOIIYIO0 HHPOPMALIUIO B HIKEYKAa3aHHOM
pasnene noj Ha3BaHueM «Kak nojare 3anpoc 00 UCKIIOYEHUH B OTHOILICHUH IIPenaparos,
BKJIIOUEHHBIX B hopmyisip tuiana RiverSpring MAP (HMO D-SNP)?»

HN3meHeHnsl, KOTOpPbIE He 3aTPOHYT BaC, €CJIM B HACTOsIIee BpeMsl Bbl IPMHUMAaeTe onpe/eeHHbIii
npenapat. Kak npasuiio, eciii Bbl IpUHUMAETE MTOKPBIBAEMBIN TIpeTiapar, BXOIUBIIHNA B HAII (GopMyIisip Ha
Havayio 2024 roma, Mbl HE CTaHEM OTMEHSITh MJIM COKpaIlaTh MOKPHITUE TAKOTO TIpemnapata B Teuenue 2024 ropa,
3a CKJIIOYEHUEM BBIIICONMCAHHBIX CITy4yaeB. TO 03HAYAET, YTO TAaKWE MPENaparhl OCTAHYTCS TOCTYMHBIMU

B paMKaX TOW YK€ CXEMBI Pa3/IeJICHHs 3aTpaT U 0e3 HOBBIX OIpaHUYCHUH /IS TEX YYaCTHUKOB, KOTOPHIE
MPUHUMAIOT WX B TEUCHHE OCTABIIETOCs J0 KOHIIA T0/Ia CpoKa. B TedeHue roga Bl He OyJieTe MoaydaTh
yBeZIOMJICHUS 00 U3MEHEHUSX, KOTOpPBIE Bac He 3arparnBaioT. OHAKO HauMHas ¢ | sHBaps CIeIyIOIIero rojaa
TaKkye U3MEHEHHS BaC KOCHYTCS, U TIOATOMY BaKHO O3HAKOMHUTHCSI CO CITMCKOM TIPENapaToB Ha CISTYIOIHA IO
Y MPOBEPUTH €T0 HA MPEAMET KaKUX-JIM00 N3MEHEHUM, KaCArOIINXCS MPErapaToB.

[Tpunaraemsrii popmysip akryaner Ha 19 aBrycra 2023 roxa. YToObI MOIyYUTh aKTyalbHYIO HH()OPMAIIUIO

0 mpenaparax, nokpbeBaeMbIX miaHoM RiverSpring MAP (HMO D-SNP), cBsokutech ¢ Hamu. Hamra koHTakTHas
uHpOpMaLUs yKazaHa Ha JIMIEBOU M 33JJHEH CTOpOHE O0JIOKKH. B ciryyae BHEIUIaHOBBIX H3MEHEHU,
IPOM3OLIECIINX B TEUCHHE I'0/1a, OOHOBJIEHUS Ne4aTHBIX (hopMyIIsipoB Oy1yT myOJIMKOBaThCSA Ha
KOPPEKTUPOBOYHBIX JIHCTAX.



Kak ucnoab3oBathb gopmyasip?

[Touck Bamero npenapara B popMyIsipe MOXKHO IPOU3BECTH JIBYMs CIIOCOOaMU:

I1o 3a00s1eBaHNIO

dopmysip HaurHaeTCs co crpanuilbl 7. [Ipemaparsl B 3ToM Gopmysisipe CrpynmnupoBaHbl 10

KaTeropusiM B 3aBUCMOCTH OT 3a00JICBaHMMA, JJIs1 JICUSHHS KOTOPBIX OHM IIpeaHa3HavyeHbl. Hampumep,
JIEKapCTBa, UCIIOIb3yEMbIE /IS JIEUEHHUS CEPICYHO-COCYAUCTHIX 3a00I€BaHNM, yKa3aHbl B KATETOPUU
«BETA-BJIOKATOPLI». Ecnu BB 3HaeTe, U1 4ero Ha3HAYAETCs Balll penapar, HailJuTe COOTBETCTBYIOINIY IO
KaTeropvIo B CIIUCKE, KOTOPBIN HAaUMHAETCs cO CTpaHuilbl 157. 3aTeM HaluTe CBOM mpenapar

B COOTBETCTBYIOIIEH KaTErOpPHH.

IIo andaBury

Ecnu BBl He 3HaeTe, B KaKOW KaTErOPHUHU CIIEAyeT UCKaTh Iperapar, 00paTuTech K yKa3aTeno, KOTOPbIH
HauyMHaeTcs Ha cTpaHule 163. Yka3zartenb mpeacTaBiseT co0oi andaBUTHBIN CIHCOK BCEX MPenapaTos,
BKJIIOUYEHHBIX B HACTOSILMM JOKyMEHT. B ykazatene npuBoasTcss GUpMEHHbIE IIpenaparhl U JKEHEPUKHU.
BrIinonHuTe nmouck 1o ykasareinto, 4ToObl HATH CBOM mpemnapar. Psijom co cBouM npenapaTom Bbl YBUANUTE
HOMEp CTpaHMIIbl, Ha KOTOPOil pa3Menaercs nHGpopMmanus o oKpbITul. OTKpOIiTe CTpaHHIly, 0003HAUEHHYIO
B yKa3arelle, U HallIuTe Ha3BaHUE CBOETO Ipernapara B IEPBOM CTOJIOLE CITUCKA.

Yro Takoe 1KeHepuKu?

RiverSpring MAP (HMO D-SNP) nokpbiBaeT kak (pUpMEHHbBIE Mpenaparhl, TaK U JUKeHepHKH. JkeHepuk —
3TO 01I00pEHHBIN YTpaBICHHEM IO CAHUTAPHOMY HA/I30PYy 32 KaYeCTBOM IMHILEBHIX TPOAYKTOB U
meaukameHToB (FDA) mpemapat, comepskarimii Takoe ke JeWCTBYIOIIEee BEMECTBO, Kak U (PMPMEHHBIMH.

Kak npaBusio, 1KeHepuKu CTOAT AeleBie (GUPMEHHBIX PenapaTosB.

EcTb 1n kakue-1u00 OrpaHn4YeHusi B OTHOIICEHUHM MOEro NOKPbITHSA ?

B otHOMICHNM HEKOTOPLIX NpPEHapaToB, MIOKPLIBAECMBIX CTPAXOBBIM ITIJIAHOM, MOT'YT JICHICTBOBAThH JIOTIOJHUTEIIHLHBIC
Tp€6OBaHI/IH WJIK OrpaHUYCHUA. Takue Tp€6OBaHI/IH N OI'paHUYCHUS MOTYT BKIKOYATb:

* IlpeaBapurtensnoe pa3pemenue: wiad RiverSpring MAP (HMO D-SNP) tpe0yer, 4T0oOBI BB WIIN Balll
[Meyammii Bpad| NOJYYWIM MIPEIBAPUTEIHHOE Pa3peIICHHE Ha ONPEIeIIEHHBIC MTpernapaTsl. ITO 3HAYHT,
4yT10 BaM notpedyercs paspemenne RiverSpring MAP (HMO D-SNP), 4To0bI MOTy4YHTh 3TH NMpenapaThl
no penenty. Eciu Bbl He nosryunte ogoOpenue miana RiverSpring MAP (HMO D-SNP), Mbl Mmoxxem
HE BKJIIOYHTD IMpernapar B MOKPHITHUE.

* KoauyecTBeHHbIe OTPAHUYEHHSI: /151 HEKOTOPBIX mpernaparoB RiverSpring MAP (HMO D-SNP)
OrpaHUYHMBACT KOJIMUYECTBO Mpenapara, kotopoe Oyaet nmokpsito RiverSpring MAP (HMO D-SNP).

* Ilo3tanHas Tepanus: B HeKoTophIX cinydasix RiverSpring MAP (HMO D-SNP) tpeOyert, uT0ObI BBI
CHayasa nmonpoOoBajIy ONpe/eeHHbIE Ipenaparsl is JISUeHUs Balero 3adoaeBanus. TobKo mocie
3TOrO B IIOKpPBITHE OyIeT BHECEH ApYyroi mpemnapar [l JiedeHus 3Toro 3adbonesanus. Hanpuwmep, ecnu
JUIsl JISYEHUS Balllero 3a00J1eBaHus UCIIONIB3YIOTCA IpenapaT A u npenapar B, To RiverSpring MAP
(HMO D-SNP) MoxeT BKIIOUNTh B MOKPBITHE Mpernapar B ToIbKO MOcie TOro, Kak Bbl BHaYaje
nonpoOyere mpuHUMaTh npenapar A. Eciau npenapat A Bam He nogoiiner, RiverSpring MAP
(HMO D-SNP) BrItO4HT B MOKPBITHE TIpenapat B.
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YrtoObl y3HATh O HATTMYMU JAOTOJHUTENBHBIX TPEOOBAHUH HIIM OTPAHWYCHHUI B OTHOIICHUH BaIIETro Mperapara,
03HaKOMbTeCh ¢ (POPMYIIIPOM, KOTOPBI HAYMHAETCS Ha cTp. 7. BBI Takke MOXKeTe TOITyYUTh IOMOTHUTEIBHYTO
uH(pOpMALKIO 00 OrpaHUYCHHSIX, ACHCTBYIONIMX B OTHOIICHUH HEKOTOPBIX MOKPHIBAEMBIX MPEIApaToB,
03HAaKOMHMBIIIMCH ¢ HaIUM BeO-caiiToM. Ha BeO-caliTe pazMenieHbl IOKyMEHTBI, Pa3bsCHSIONMINE TPOLICAYPY
MOJTyYEHUS TIPEIBAPUTEIIHHOTO Pa3pelIeHNs U TpeOOBaHUS B OTHOIICHUN TIOATAITHON Tepanuu. Bel Takoke MoxeTe
00paTUThCS K HAM 32 OyMa)XHON KOTMHEH COOTBETCTBYIOIIMX JOKyMEHTOB. Hamra koHTakTHas mHpOpMaIus,

a TaKKe Jara mocieanero oOHoBIeHUs (HopMyIisipa yKa3aHbl Ha JTUIEBOW U 3aJHEH CTOPOHE 0OJI0KKH.

Br1 moxere ooparuthest B RiverSpring MAP (HMO D-SNP) ¢ npocs00ii B HOpsiike UCKITIOYECHUS CHSTh
yKa3zaHHBIE OTpaHHYEHUs MO0 MPETOCTaBUTh CIHCOK AIbTEPHATUBHBIX MPENapaToB, UCIOIb3YyEMbIX IS JICUCHUS
Bamrero 3a0oneBanus. CMm. paszaen «Kak nmogare 3anpoc 00 HCKIIOYEHUH B OTHOUICHUH MPETapaToB, BKIIOUEHHBIX
B (hopmyssip muitana RiverSpring MAP (HMO D-SNP)?» na crpanuue 11, rae ykazana uHgopMaius o ToM, Kak
3aIPOCUTH UCKIIIOYEHHUE.

Yro nesnarb, ecjiu Moii mpenapar He BHeceH B opmyJsip?

Ecnm Bam npenapar He BKIIIOYEH B GOpMyJIsip (epeueHb MOKPHIBAEMBIX IPENapaToB), B IEPBYIO OUEpeab BaM
HEOOXOMMO OOpaTUTHCS B OT/EN OOCITy)KUBAaHHsI yYaCTHUKOB U YTOYHUTH, BXOJMT JIU IIpenapar B IOKPBITHE.

Ecnu BBI BeIsicHUTE, uTO TuIaH RiverSpring MAP (HMO D-SNP) He mokpbIBaeT Bam mpemnapar, y Bac ecTb
JIBa BapHaHTa!

® BEI MmokeTe IMONPOCUTD OTALCI 06CJIy)KI/IBaHI/I$I YYaCTHUKOB MPEAOCTABUTH CIIMCOK AJIbTEPHATUBHBIX
nperaparoB, mokpeiBaeMbIX RiverSpring MAP (HMO D-SNP). Koraa Bbl mOJTy4YUTE CIIUCOK, TOKAKHUTE
€ro CBOEMY Bpady U IMOIMPOCUTE €ro BBIMKCATH PELET Ha aHAJIOTMYHBIN Mpenapar, KOTOPbIA OKPBhIBAETCS
wianoM RiverSpring MAP (HMO D-SNP).

*  Brol moxete obpatutbes B RiverSpring MAP (HMO D-SNP) ¢ npocb00ii B OpsiKE HCKITIOYEHUS! BHECTH
Ball npenapar B HokpeiTre. CM. HHPOPMAIIHIO HUXKE O TOM, KaK TMOMPOCUTH 00 MCKITFOUEHUH.

Kak nmoxath 3anpoc 00 MCKJII0YeHNH B OTHOIIEHUH MPeNnapaToB, BKIAWYEHHBIX B GopMyJasip
mwiaHa RiverSpring MAP (HMO D-SNP)?

Be1 Mmoxxete monpocuts mian RiverSpring MAP crenaTh UCKIIIOU€HHE B OTHOILICHUH IIPABHJI HAILIETO MOKPBITHUS.
EcTb HECKOJIBKO BHJIOB HCKIIFOUYEHHH, O KOTOPBIX BBl MOKETE IIPOCUTH y MPEJICTABUTENEH IJIaHa.

*  BbI MOkeTe 00paTUTHCS K HaM C 3aIlpOCOM O MPEIOCTaBICHUH MTOKPHITUS IS ISKApCTBA, AaXKe CIIN
OHO He BHeceHO B Hail Gopmydsip. [Ipu nmomyuenun ogo0penus npenapar OyJaeT oriadiuBaThCs Ha
OTIpeIeNICHHBIX YCIOBUSAX pa3/ielieHus 3aTpar, 1 y Bac He OyJeT BO3MOKHOCTH TpeOOBaTh MPEAOCTaBICHUS
npernapara no MEHbLIeH CTOMMOCTH.

*  BbI MokeTe 00paTHThCs ¢ TPOck00ii 00 orare mpemnapara, BKIIOYEHHOTO B (hopMyJisip, Ha YCIOBUSX,
JEHCTBYIOUIMX Ui O0Jee HU3KOTO YPOBHS pa3/ieieHus 3aTpart.



° Br1 Moxete IOMpOCUTh HAC OTMCHUTDL OrpaHUYCHUS Ha ITOKPBITHEC B OTHOIICHUHM BAallICTO JICKApCTBA.
Hanpumep, nnorna mnad RiverSpring MAP (HMO D-SNP) orpannurBaeT KOJIHMYECTBO MMOKPHIBAEMOTO
npenapara. Eciiy B OTHOIICHHY Balliero mpernapara JeiCTBYIOT KOJTMUSCTBEHHbBIC OPAaHUYCHHS,

BBl MOXETE 00paTUThCS C MPOCHOO OTMEHHUTH 3TH OIPAaHUYEHUS U YBEIHMUUTH KOJUYECTBO
MOKPBIBAEMOT0 TIpernapara.

Kak npasuino, RiverSpring MAP (HMO D-SNP) BBIHOCHT 10JIOKHUTEIBHBIE PELICHUS IO TPOckbaM 00
MCKITFOYCHHUSX TOJBKO B TOM CITydae, €CIIi ajJbTepHATHBHBIC TIPETIapaThl, BKIIIOUYECHHBIC B (HOPMYJISp IUIaHa,
[mpenapatbl, OTHOCSIIHECS K 00Jiee HU3KOMY YPOBHIO Pa3JIelIeHUs 3aTpar| UM IOMOJHUTENIbHBIE OTPAaHUYCHUS
M0 MPUMEHEHUIO HE OKAXYT JOJDKHOTO 3¢ (eKTa Ha Ballle JICUSHNE U/UIH BHI30BYT HEOIAronpusaTHbIe MOOOUHbIE
MOCIIE/ICTBUSI.

YroOsl nogate Npock0y 00 UCKIIOYEHUH B OTHOILEHUH IIEPBOHAYATIBHOIO PEIIEHHSI O CTPaXOBOM HMOKPBITUH WIIH
OrpaHUYEHU 110 IPUMEHEHUIO, BaM He00X0IuMO cBsi3aThbes ¢ Hamu. Ilpu mogayve 3anpoca 00 HCK/II0YEHHH

B OTHOLLIEHMM NPENApPaTOB, BKJIKYEHHBIX B (DOPMYJIApP, U B OTHOLICHUH OTPAHMYECHH A, CBA3AHHBIX

¢ Ipenaparamu, Bbl J0JIKHbI IIPEIOCTABUTD 3adBJICHHE OT I0CTABIIHMKA, KOTOPbIil BBINKCAJ BaM peLent,
WM Bpay4a, NOJIep:KUBAIOLLero Bam 3anpoc. Kak npasuiio, Mbl BBIHOCUM PEIICHUE B TEUEHHE 72 4acOB

C MOMEHTA IOTyYEHHs] HaMU 3asBJICHH ITI0CTABILMKA, BBIIHCABILIETO BaM PELENT U MOAAEPKUBAIOIIErO Balll
3anpoc. Bbl MokeTe IPOCUTh O BHIHECEHUH PELICHHs 00 UCKIIOYEHUH [0 YCKOPEHHOM! MPOLEype, €ClIU BbI WIN
Balll Bpa4 CYUTAETE, YTO 72-4aCOBOE 0XKHUAAHUE PELICHUS MOKET HAHECTU 3HAYUTEIbHBIN BPEl BallleMy 310POBBIO.
Ecnu Bam 3arpoc Ha BEIHECEHHE PELISHUS 110 YCKOPEHHOM mporieype OyaeT NpuHST, Mbl 00s13aHbI Oy1eM
IPEIOCTaBUTh BaM PELICHUE B TeYEHUE 24 4acoB MOCIIE MTOJIyYeHUs 3asBICHU B IOAJIEPAKKY BallIEro 3arpoca

OT BAaIIEro Bpada UM APYTroro IOCTABINKKA, BBIUCABIIEIO BaM PELEIT.

Y10 He0OX0AUMO c/Aes1aTh 10 TOI0, KaK S CMOI'Y 00CYAUTH CO CBOMM BPaioM 3aMeHYy
JIEKAPCTB MJIH 3a1IPOC 0 NMPeI0CTABJICHUN UCKIIYeHus ?

Byy4un HOBBIM MK IEUCTBYIONIUM YYaCTHUKOM HaIleil porpaMMbl, Bbl MOXKETE IPUHUMATH MIperapaThl,
KOTOpBIC HE BKJIFOYEHBI B HAI hopMyisip. Vmu BeI MOXeTe MPUHUMATB TIPETapaThbl, KOTOPhIE BHECEHBI

B (hopMyIisip, HO B OTHOIIICHUH HUX JICHCTBYIOT OrpaHnycHus. Harpumep, BaMm MOXeT OTpeOOBaThCS
MPEBAPUTEIIHLHOE Pa3peIIeHUE OT HAC, IIPEXE YeM Bbl CMOKETE BOCIIOJIH30BATHCSI CBOUM PEIENTOM. BbI TOKHBI
MOOOIATHCS CO CBOMM BPa4oOM M PEIINTh, CIICAYET JIM BaM TEPEHTH Ha TIOIXOISAIINIA IpernapaT U3 Yuciia Tex
MpenaparoB, KOTOPHIE MBI IOKPHIBAEM, HIIH ITOMTPOCUTD O MPEIOCTABICHIH UCKITIOYSHHUS, YTOOBI MBI OTLIATHIIN
TOT Tperapar, KOTOPhIM Bbl IpuHUMaeTe. B ompeneneHHpIX ciaydasXx Mbl MOXKEM OILIaYMBaTh Balll IIpenapar

B TeueHue nepBhix 90 qHEl mocie Baleil perucTpanyy B TIaHe, TIOKa BBl C BallTIM BPadyoM BBIpa0aThIBACTE

IUTaH JATLHENINX TeHCTBUH.

JUst KaXKJI0ro U3 IIpenaparoB, KOTOPbIE HE BHECEHBI B HAlll (GOPMYJISp WK B OTHOUIEHHMH KOTOPBIX AEHCTBYIOT
OrpaHUYEHUs, MBI OIJIATUM BpeMeHHbIH 30-1HeBHbIH 3anac. Eciu Ball penent BbIUCAH HA MEHBILEE YUCIIO
JHEH, MBI pa3pelIuM MOMOIHUTH 3amac npenapara Ha oOLmii Cpok, He npesbiatonmii 30 1Hei npuema.
[Tocne mosy4eHust Bamu Takoro 30-IHEBHOTO 3amaca Mbl 00JIbIIE HE OyAeM OIIauMBaTh COOTBETCTBYIOLINE
npenaparsl, Jake €CJIM Bbl y4acTByeTe B IulaHe MeHee 90 nHeil.

Ecnu BbI IpokKuBaeTe B yUpeKICHUH JI0JITOCPOYHOIO yX0/1a M BaM TpedyeTcs Mpenapar, He BHECEHHbIN B Halll
bopMyIisip, WK Mpenapar, B OTHOIIEHUH KOTOPOTO JEMCTBYIOT OTPaHUYCHHSI, U TIPU ITOM MCTEKIIU TIEPBHIE

90 nHeil Bamlero y4acTHs B HallleM IUIaHE, MbI OIJIATUM AKCTPEHHBIN 3 1-THEBHBIN 3amac npenapara, noka

BbI Oy/ieTe MojaBaTh 3arpoc Ha MPEAOCTaBICHUE UCKIIOUEHUS U3 MpaBuil popmyJisipa.
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[TarenTsl, MepeKUBAIONINE U3MEHEHHS B METUIIMHCKOM OOCITY)KHBaHHH, UMEIOT MPAaBO HA MOJTy4YEeHUE
BPEMEHHOT'0 3araca JIEKapCTB, YTOOBI TapaHTHPOBATH HEMIPEPBHIBHOCTH JIEKAPCTBEHHOTO 00ECTIEYCHHS B Pa3HbBIX
MEIULMHCKUX YUPEXKACHUAX. ECau manueHT npu cMeHe MEIMLIUHCKOTO YUPEXKIECHUS HE TPOXOIUT MEPEXOIHBIN
MepUO/, CBA3aHHBIN CO CMEHOH IJIAHOB, UJIM MTPOXOUT MEPEXOAHBIN MEPHOI, HO YXKE MOIYIUIT MAaKCUMaIIbHOE
KOJIMYECTBO Ipenapara, MpeaHazHaueHHOe IS IEPEX0IHOTO MEePHo/ia, CUCTEMA OTKIOHUT 3asBKY, U B allTEKy
OyAyT mepefaHbl COOTBETCTBYIOIKE Kobl. CeTeBas anTeka MojiydyaeT JOMOIHUTEIbHbIe coo01eHus (06 ypoBHe
OKa3aHMUs MEIUIIMHCKON MOMOIIN) U MHCTPYKIIMH B LETSIX HH(OOPMUPOBAHUS allTEKH O Ha/JIeKaIIeH mpoLeaype.
B ciyyasx, korja y4acTHUK MEHSET MEJUIIMHCKOE YUPEKICHUE U MOKET HE UMETh J10CTyIa K TEKYLIUM
Ha3HAYCHMSIM, CETEBasl alTeKa MOXKET CBA3ATHCS CO CIy)00i moanep:kku Express Scripts 11 ©3MEeHEHHsI
pelIeHus O MPEAOCTaBIECHUH MIpenapara i nepexogHoro nepuoa. CooTBeTCTBYIOMIME YBEIOMIIEHHUS O MTEPEXOe
HaIpPaBJISAIOTCS YYACTHUKY U IIOCTaBIIMKY, BBIIHMCABLIEMY PELIEIT, B YCTAaHOBIEHHbIE CPOKH. [0CKOIBKY Takue
YYaCTHUKHU 4yBCTBUTENIbHBI K MepeO0siM B OKa3aHMM MEAMIIMHCKOM moMoriu, Express Scripts Taxke exeHeBHO
MPEIOCTaBIIsIeT TaHHbIe 00 OTKIIOHEHHBIX 3asBKaX B IJIaHBI, YTOOBI 00€CTIEYNTh KOHTPOJIb 32 MAIlHeHTaMH,
NEPEKUBAIOIIMMHU U3MEHEHUS B MEAULIMHCKOM OOCITYKMBaHUHU, U TAPAHTUPOBATH HAJUIEXKAIEe OCYIICCTBICHHUE
nepexoza.

JononHureabHas uHGopManusa

Ji1st momy4eHust TOTOJIHUTEIbHOM HH(POPMALIUU O MOKPBITHH PELENTYPHBIX MPEMapaToB B paMKax IIaHa
RiverSpring MAP (HMO D-SNP) cm. «IToaTBepikaeHue CTpaxoBOro MOKPBITUS» U MPOYHE MaTEPUAIbI IJIaHA.

C Bompocamu 06 0cobeHHOCTSAX cTpaxoBoro miaHa RiverSpring MAP (HMO D-SNP) oGparraiitech K Ham.
Hama koHnTakTHast uHGOpMalus, a Takke JAara nociaeHero 0OHOBICHUs (hopMyIIspa YKa3aHbl Ha JTULEBOU
W 3aJJHEH CTOPOHE OOJIOKKH.

Ecnn y Bac ectb BOHpOCHI OOIIETr0 XapakTepa KacaTelbHO IMOKPHITHS PELenTypHBIX mpemnaparoB Medicare,
obpamaiitece B Medicare o mHomepy 1-800-MEDICARE (1-800-633-4227) B nm060e BpeMsi CYTOK U B JF000iH
nenb Henmenu. [lompzoBatenssm TTY cnemyer 3BoHHTH 10 Homepy 1-877-486-2048. Mnu mocetute BeO-caldT
http://www.medicare.gov.

®opmyasp RiverSpring MAP

B npuBeneHHOM HIXKE POPMYIISIPE CONEPIKUTC HHPOPMAIIHS O TIOKPHITHHN JICKAPCTBEHHBIX MPENapaToB
B pamkax 1utana RiverSpring MAP (HMO DSNP). Eciii y Bac BOHUKIIH CITIO’)KHOCTH € TIOUCKOM TIpernapara
B CIIUCKE, 00OpaTUTECh K yKa3aTelo, KOTOPhI HaYMHaeTcsi Ha cTpanuie 163.

B nepBoMm cTosnO1ie TabauIel TpUBEICHB HA3BaHUs MTpenaparoB. Ha3BaHus GUPMEHHBIX MpenapaToB
nunryTes 3arjgaBHeiMu OykBamu (Hanpumep, DIFLUCAN), a mkeHepruKoB — CTPOYHBIM KYPCHBOM
(manpumep, ghaykonazon).

Nudopmarus B cronodue « TpeboBanus/orpaHndeHus» yKa3blBaeT Ha HATUYHE 0COOBIX TpeOOBaHUI
K IMOKPBITHIO IAHHOTO Mperapara co cTopoHs iana RiverSpring MAP (HMO D-SNP).

Huke npuBesieH CIIMCOK COKpaIeHH, KOTOpbIe MOTYT BCTPEYaThCs B JAHHOM JIOKYMEHTE B CTOJIOLE
«TpeboBanus/OrpaHIUEHHS», COIEpKAIEeM HH(POPMALIHUIO O HAIUYUU OCOOBIX TPeOOBAaHHH K
HOKPBITHUIO TIpenapara.



Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

B/D PA: This prescription 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.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Customer Service.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as through
our retail network pharmacies. Consider using mail order for your long-term (maintenance) medications (such
as high blood pressure medications). Retail network pharmacies may be more appropriate for short-term
prescriptions (such as antibiotics).

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

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the 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.

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



Drug Name

Drug
Tier

Requirements

/Limits

ANTIFUNGAL AGENTS

ABELCET 1 B/D PA
amphotericin b 1 B/D PA; MO
caspofungin 1

clotrimazole mucous 1 MO
membrane

CRESEMBA ORAL 1 PA
fluconazole 1 MO
fluconazole in nacl 1 PA; MO
(iso-osm)

intravenous

piggyback 200

mg/100 ml

fluconazole in nacl 1 PA
(iso-osm)

intravenous

piggvback 400

mg/200 ml

flucytosine 1 MO
griseofulvin 1 MO
microsize

griseofulvin 1 MO
ultramicrosize oral

tablet 125 mg, 250

mg

itraconazole oral 1 MO; QL (120
capsule per 30 days)
itraconazole oral 1 MO
solution

ketoconazole oral 1 MO
micafungin 1 MO
nystatin oral 1 MO

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

of this table.

This drug list was last updated on 09/16/2025.

Drug Name Drug Requirements
Tier /Limits

posaconazole oral 1 PA; MO; QL

tablet,delayed (96 per 30

release (dr/ec) days)

terbinafine hcl oral 1 MO

voriconazole 1 PA; MO

intravenous

voriconazole oral 1 PA; MO

suspension for

reconstitution

voriconazole oral 1 PA; MO

tablet

voriconazole-hpbcd 1 PA

ANTIVIRALS

abacavir 1 MO

abacavir-lamivudine 1 MO

acyclovir oral 1 MO

capsule

acyclovir oral 1 MO

suspension 200 mg/5

ml

acyclovir oral 1

suspension 200 mg/5

ml (5 ml)

acyclovir oral tablet 1 MO

acyclovir sodium B/D PA; MO

intravenous solution

adefovir 1 MO

amantadine hcl 1 MO

APTIVUS 1 MO

atazanavir 1 MO

BARACLUDE 1 MO

ORAL SOLUTION

BIKTARVY 1 MO

CABENUVA 1 MO




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cidofovir 1 B/D PA; MO FUZEON 1
SUBCUTANEOUS
CIMDUO 1 MO
RECON SOLN
COMPLERA 1 MO
ganciclovir sodium 1 B/D PA; MO
darunavir 1 MO intravenous recon
DELSTRIGO 1 MO soln
DESCOVY 1 MO ganciclovir sodium 1 B/D PA
intravenous solution
DOVATO 1 MO
GENVOYA 1 MO
EDURANT 1 MO
INTELENCE ORAL 1 MO
EDURANT PED 1 MO TABLET 25 MG
efavirenz oral tablet 1 MO ISENTRESS HD 1 MO
efavirenz- 1 MO ISENTRESS ORAL 1 MO
emtricitabin-tenofov POWDER IN
efavirenz-lamivu- 1 MO PACKET
tenofov disop ISENTRESSORAL 1 MO
emtricitabine 1 MO TABLET
emtricitabine- 1 MO ISENTRESS ORAL 1 MO
tenofovir (tdf) oral TABLET,CHEWAB
tablet 100-150 mg LE 100 MG
emtricitabine- 1 MO ISENTRESS ORAL 1 MO
tenofovir (tdf) oral TABLET,CHEWAB
tablet 133-200 mg, LE 25 MG
300 mg
KALETRA ORAL 1 MO
emtricita-rilpivirine- 1 SOLUTION
tenof df
lamivudine 1 MO
EMTRIVA ORAL 1 MO
SOLUTION lamivudine- 1 MO
zidovudine
entecavir 1 MO
— LEDIPASVIR- 1 PA; MO; QL
etravirine I MO SOFOSBUVIR (28 per 28
EVOTAZ 1 MO days)
famciclovir 1 MO LIVTENCITY 1 PA; LA; QL
. (120 per 30
fosamprenavir 1 MO days)
lopinavir-ritonavir 1 MO
oral tablet

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

This drug list was last updated on 09/16/2025.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
maraviroc 1 MO PREZCOBIX 1
MAVYRET ORAL 1 PA:;MO: QL E)%Allg OT/I\*/I%LET
PELLETS IN (168 per 28 _
PACKET days) PREZCOBIX 1 MO
MAVYRET ORAL 1 PA;MO: QL g(ﬁ)“fg OT@I%L&E
TABLET (84 per 28 _ _
days) PREZISTA ORAL 1 MO
nevirapine oral 1 SUSPENSION
suspension PREZISTA ORAL 1 MO
nevirapine oral 1 MO ;f?f/{IE}ET 150 MG,
tablet
. RELENZA 1 MO
nevirapine oral 1 MO
tablet extended DISKHALER
release 24 hr 400 mg RETROVIR 1 MO
NORVIR ORAL 1 MO INTRAVENOUS
POWDER IN REYATAZ ORAL 1 MO
PACKET POWDER IN
ODEFSEY 1 MO PACKET
oseltamivir 1 MO ribavirin oral 1 MO
capsule
PAXLOVID ORAL 1 L (20 per 30
TABLETS.DOSE anys() pet ribavirin oral tablet 1 MO
PACK 150 MG 200 mg
(10)- 100 MG (10) rimantadine 1 MO
PAXLOVID ORAL 1 QL (11 per 30 ritonavir 1 MO
TABLETS,DOSE days)
’ RUKOBIA 1 M
PACK 150 MG (6)- UKO ©
100 MG (5) SELZENTRY 1 MO
RAL SOLUTION
PAXLOVID ORAL 1 QL (30 per 30 © SOLUTIO
TABLETS,DOSE days) SOFOSBUVIR- 1 PA; MO; QL
PACK 300 MG (150 VELPATASVIR (28 per 28
MG X 2)-100 MG days)
PIFELTRO 1 MO STRIBILD 1 MO
PREVYMIS 1 PA SUNLENCA 1
INTRAVENOUS SYMTUZA 1 MO
PREVYMIS ORAL 1 PA; MO; QL SYNAGIS 1 MO; LA
TABLET (30 per 30 - :
days) tenofovir disoproxil 1 MO

fumarate

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

This drug list was last updated on 09/16/2025.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TIVICAY ORAL 1 MO cefaclor oral capsule 1 MO
TABLET 50 MG
cefaclor oral 1
TIVICAY PD 1 MO suspension for
TRIUME 1 MO reconstitution 250
Q mg/5 ml
TRIUMEQ PD 1 MO
Q cefadroxil oral 1 MO
valacyclovir oral 1 MO; QL (120 cefadroxil oral 1 MO
tablet 1 gram per 30 daYS) Suspensionfor
valacyclovir oral 1 MO:; QL (60 reconstitution 250
tablet 500 mg per 30 days) m‘lg/ 5 ml, 500 mg/5
m
valganciclovir oral 1 MO
recon soln cefazolin in dextrose 1 MO
- - (iso-0s) intravenous
valganciclovir oral 1 MO pigayback 1 gram/50
tablet ml, 2 gram/50 ml
VEMLIDY 1 MO cefazolin injection 1 MO
VIRACEPT ORAL 1 MO recon soln 1 gram,
TABLET 500 mg
VIREAD ORAL 1 MO cefazolin injection 1
POWDER recon soln 10 gram,
VIREAD ORAL 1 MO 100 gram, 300 gram
TABLET 150 MG, cefazolin 1
200 MG, 250 MG intravenous recon
VOSEVI 1 PA;MO; QL soln I gram
(28 per 28 cefdinir oral capsule 1 MO
days) cefdinir oral 1 MO
XOFLUZA ORAL 1 MO suspension for
TABLET 40 MG, 80 reconstitution
MG cefepime in 1
zidovudine oral 1 MO dextrose,iso-osm
capsule cefepime injection 1 MO
zidovudine oral 1 MO cefixime 1 MO
Syrup
- - cefoxitin in dextrose, 1 PA
zidovudine oral 1 MO iSO-0Sm
tablet
cefoxitin intravenous 1 PA; MO
CEPHALOSPORINS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefoxitin intravenous 1 PA tazicef intravenous 1 PA
recon soln 10 gram TEFLARO 1 PA: MO
cefpodoxime 1 MO
cefprozil 1 MO
ceftazidime injection 1 PA; MO azithromycin 1 PA; MO
recon soln 1 gram, 2 intravenous
ram
& azithromycin oral 1 MO
ceftazidime injection 1 PA packet
recon soln 6 gram - -
azithromycin oral 1 MO
ceftriaxone in 1 MO suspension for
dextrose,iso-os reconstitution
ceftriaxone injection 1 MO azithromycin oral 1
recon soln 1 gram, 2 tablet 250 mg (6
gram, 250 mg, 500 pack), 500 mg (3
mg pack)
ceftriaxone injection 1 azithromycin oral 1 MO
recon soln 10 gram tablet 250 mg, 500
ceftriaxone 1 MO mg, 600 mg
intravenous clarithromycin 1 MO
cefuroxime axetil 1 MO DIFICID ORAL 1 MO; QL (20
oral tablet TABLET per 10 days)
cefuroxime sodium 1 PA; MO ery-tab oral 1 MO
injection recon soln tablet,delayed
750 mg release (dr/ec) 250
cefuroxime sodium 1 PA; MO mg, 333 mg
intravenous recon erythrocin (as 1
soln 1.5 gram stearate) oral tablet
cefuroxime sodium 1 PA 250 mg
intravenous recon erythromycin 1
soln 7.5 gram ethylsuccinate oral
cephalexin oral 1 MO tablet
capsule 250 mg, 500 erythromycin oral 1 MO
m
£ fidaxomicin 1 QL (20 per 10
cephalexin oral 1 MO days)
suspension for
tazicef injection 1 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
albendazole 1 MO ertapenem 1 PA; MO; QL
amikacin injection 1 PA; MO 5114 per 14
solution 1,000 mg/4 ays)
ml, 500 mg/2 ml ethambutol 1 MO
ARIKAYCE 1 PA; LA gentamicin in nacl 1 PA; MO
atovaquone 1 MO (zso—osm)
intravenous
atovaquone- 1 MO piggyback 100
proguanil mg/100 ml, 60 mg/50
aztreonam 1 PA; MO ml, 80 mg/100 ml, 80
mg/50 ml
CAYSTON 1 PA; MO; LA;
QL (84 per 56 gentamicin injection 1 PA; MO
days) gentamicin sulfate 1 PA; MO
chloramphenicol sod 1 (ped) (pf)
succinate hydroxychloroquine 1 MO
chloroquine 1 MO oral tablet 200 mg
phosphate imipenem-cilastatin 1 PA; MO
clindamycin hcl 1 MO isoniazid injection 1
clindamycin in 5 % 1 PA; MO isoniazid oral 1 MO
dext.
extrose - ivermectin oral 1 PA; MO; QL
clindamycin 1 PA; MO tablet 3 mg (20 per 30
phosphate injection days)
COARTEM 1 MO ivermectin oral 1 PA; QL (8 per
colistin 1 PA; MO; QL tablet 6 mg 30 days)
(colistimethate na) (30 per 10 lincomycin 1 PA
d
2ys) linezolid in dextrose 1 PA; MO
dapsone oral 1 MO 5%
DAPTOMYCIN 1 MO linezolid oral 1 MO
INTRAVENOUS Suspensionfor
RECON SOLN 350 reconstitution
MG
linezolid oral tablet 1 MO
j 1 M
daptomycin © linezolid-0.9% 1 PA
intravenous recon ) ,
sodium chloride
soln 500 mg
EMVERM 1 MO mefloquine 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

meropenem 1 PA; QL (30 TOBI PODHALER 1 MO; QL (224
intravenous recon per 10 days) per 56 days)
soln 1 gram, 2 gram tobramycin in 0.225 1 PA; MO; QL
meropenem 1 PA; QL (10 % nacl (280 per 28
intravenous recon per 10 days) days)
soln 500 mg tobramycin 1 PA:MO: QL
metro i.v. 1 PA; MO inhalation (224 per 28
metronidazole in 1 PA; MO days)
nacl (iso-os) tobramycin sulfate 1 PA; QL (9 per
metronidazole oral 1 MO injection recon soln 14 days)
tablet 250 mg, 500 tobramycin sulfate 1 PA; MO
mg injection solution
neomycin 1 MO VANCOMYCIN IN 1 PA; QL (4000
nitazoxanide 1 MO; QL (12 %I%I;{O SODIUM per 10 days)

per 30 days) INTRAVENOUS
pentamidine 1 B/D PA; MO; PIGGYBACK 1
inhalation QL (1 per 28 GRAM/200 ML

d

: ays) VANCOMYCIN IN 1 PA; QL (1000
pentamidine 1 MO 0.9 % SODIUM per 10 days)
injection CHL
praziquantel 1 MO INTRAVENOUS
PIGGYBACK 500
PRIFTIN 1 MO MG/100 ML
PRIMAQUINE 1 MO VANCOMYCIN IN 1 PA; QL (4050
pyrazinamide 1 MO 0.9 % SODIUM per 10 days)
. . ] CHL
pyrimethamine 1 PA; MO INTRAVENOUS
quinine sulfate 1 MO PIGGYBACK 750
rifabutin 1 MO MG/150 ML
rifampin intravenous 1 MO vanconty cin 1 PA; MO; QL
: : intravenous recon (20 per 10

rifampin oral 1 MO soln 1,000 mg days)
SIRTURO 1 PA; LA vancomycin 1 PA; QL (2 per
STREPTOMYCIN 1 PA; MO; QL intravenous recon 10 days)

(60 per 30 soln 10 gram

days) vancomycin 1 PA; QL (4 per
tigecycline 1 PA; MO intravenous recon 10 days)

. soln 5 gram

tinidazole 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

vancomycin 1 PA; MO; QL amoxicillin-pot 1 MO

intravenous recon (10 per 10 clavulanate oral

soln 500 mg days) tablet

vancomycin 1 PA; MO; QL amoxicillin-pot 1 MO

intravenous recon (27 per 10 clavulanate oral

soln 750 mg days) tablet extended

vancomycin oral 1 PA; MO; QL release 12 hr

capsule 125 mg (40 per 10 amoxicillin-pot 1
days) clavulanate oral

vancomycin oral 1 PA; MO; QL tablet,chewable

capsule 250 mg (80 per 10 ampicillin oral 1 MO
days) capsule 500 mg

VIBATIV 1 PA ampicillin sodium 1 PA; MO

INTRAVENOUS injection recon soln

RECON SOLN 750 1 gram, 10 gram, 2

MG gram, 250 mg, 500

XIFAXAN ORAL 1 PA; QL (9 per me

TABLET 200 MG 30 days) ampicillin sodium 1 PA

XIFAXAN ORAL 1 PA;MO; QL Intravenous

TABLET 550 MG (90 per 30 ampicillin-sulbactam 1 PA; MO
days) injection recon soln

PENICILLINS 1.5 gram, 3 gram

amoxicillin oral 1 MO amp lglllln—sulbactam ! PA

o injection recon soln

capsu 15 gram

amoxzcz{lln oral : MO ampicillin-sulbactam 1 PA

suspension for ;

) intravenous
reconstitution
amoxicillin oral 1 MO AUGMENTIN ! MO
bl ORAL

fabiet SUSPENSION FOR

amoxicillin oral 1 MO RECONSTITUTIO

tablet,chewable 125 N 125-31.25 MG/5

mg, 250 mg ML

amoxicillin-pot 1 MO BICILLIN L-A 1 PA

clavulan.ate oral dicloxacillin 1 MO

suspension for

reconstitution

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nafcillin in dextrose 1 PA piperacillin- 1 MO
iso-osm intravenous tazobactam
piggyback 2 intravenous recon
gram/100 ml soln 2.25 gram,
nafcillin injection 1 PA; MO 3.375 gram, 4.5
gram
recon soln 1 gram, 2
gram QUINOLONES
nafcillin injection 1 PA ciprofloxacin hcl 1 MO
recon soln 10 gram oral tablet 250 mg,
oxacillin in 1 PA 500 mg, 750 mg
dextrose(iso-osm) ciprofloxacin in 5 % 1 PA; MO
intravenous dextrose
]’Z lggy back 2 gram/50 ciprofloxacin oral 1
suspension,microcap
oxacillin injection 1 PA sule recon 500 mg/5
recon soln 1 gram, ml
10 gram levofloxacin in d5w 1 PA
oxacillin injection 1 PA; MO intravenous
recon soln 2 gram piggyvback 250
PENICILLIN G 1 PA mg/50 ml
POT IN levofloxacin in d5w 1 PA; MO
DEXTROSE intravenous
INTRAVENOUS piggyback 500
PIGGYBACK 2 mg/100 ml, 750
MILLION UNIT/50 mg/150 ml
ML, 3 MILLI
UNi"? /50 ML ON I.evoﬂoxacin 1 PA
intravenous
P emczl_l mE ! PA; MO levofloxacin oral 1 MO
potassium .
solution
penicillin g sodium 1 PA; MO levofloxacin oral 1 MO
penicillin v 1 MO tablet
potassium moxifloxacin oral 1 MO
pfizerpen-g ! PA moxifloxacin- 1 PA; MO
piperacillin- 1 sod.chloride(iso)
tazobactam
EAVEnOUS Fecon SULFA'S / RELATED AGENTS
soln 13.5 gram, 40.5 sulfadiazine 1 MO

gram

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
sulfamethoxazole- 1 PA; MO tetracycline oral 1 MO
trimethoprim capsule
iniravenous URINARY TRACT AGENTS
su'lfametho?cazole- ! MO methenamine 1 MO
trimethoprim oral .

! hippurate

suspension
sulfamethoxazole- 1 MO methenamine I MO

. . mandelate
trimethoprim oral
tablet nitrofurantoin 1 MO

tal oral
TETRACYCLINES acror ord
capsule 100 mg, 50

demeclocycline 1 MO mg
doxy-100 1 PA; MO nitrofurantoin 1 MO
doxycycline hyclate 1 PA monohyd/m-cryst
intravenous trimethoprim 1 MO
doxycycline hyclate 1 MO ANTINEOPLASTIC /
oral capsule IMMUNOSUPPRESSANT
doxycycline hyclate 1 MO DRUGS
oral tablet 100 mg,
20 mg, 50 mg ADJUNCTIVE AGENTS
doxycycline 1 MO BOMYNTRA 1 B/D PA; MO
monohydrate oral dexrazoxane hcl 1 B/D PA; MO
capsule 100 mg, 50
mg ELITEK 1 MO
doxycycline 1 MO KHAPZORY 1 B/D PA
monohydrate oral INTRAVENOUS
suspension for RECON SOLN 175
reconstitution MG
doxycycline 1 MO leucovorin calcium 1 MO
monohydrate oral oral
tablet 100 mg, 50 levoleucovorin 1 B/D PA; MO
mg, 75 mg calcium intravenous
minocycline oral 1 MO recon soln
capsule levoleucovorin 1 B/D PA
minocycline oral 1 MO calcium intravenous
tablet solution
mondoxyne nl oral 1 mesna intravenous 1 B/D PA; MO
capsule 100 mg mesna oral 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MESNEX ORAL 1 MO arsenic trioxide 1 B/D PA; MO
WYOST 1 B/D PA: MO intravenous solution
’ 2 mg/ml
XGEVA 1 B/D PA; M
GEV / ; MO ASPARLAS 1 PA
ANTINEOPLASTIC /
AUGTYRO ORAL 1 PA; QL (60
tablet 250 mg g IZO)P“ 30 CAPSULE 40 MG per 30 days)
ays
- _ . AVMAPKI- 1 PA; QL (66
abiraterone oral 1 PA; MO; QL FAKZYNJA per 28 days)
tablet 500 mg (60 per 30
days) AYVAKIT 1 PA; LA; QL
. (30 per 30
abirtega 1 PA; QL (120 da
ys)
per 30 days)
azacitidine 1 B/D PA; MO
ABRAXANE 1 B/D PA; MO
. azathioprine oral B/D PA; MO
ADCETRIS 1 B/D PA; MO tablet 50 mg
ADSTILADRIN 1 PA azathioprine sodium 1 B/D PA; MO
AKEEGA 1 PAJLA;QL BALVERSA I PA;LA
(60 per 30
days) BAVENCIO 1 B/D PA; LA
ALECENSA 1 PA; MO; QL BELEODAQ 1 B/D PA
(240 per 30 bendamustine 1 B/D PA; MO
days) intravenous recon
ALIQOPA 1 B/D PA; LA soln
ALUNBRIG ORAL 1 PA; QL (30 BENDEKA 1 B/D PA; MO
TABLET 180 MG, per 30 days) BESPONSA 1 B/D PA; MO;
90 MG LA
TABLET 30 MG per 30 days) ) )
bicalutamide 1 MO
ALUNBRIG ORAL 1 PA; QL (30
TABLETS,DOSE per 180 days) BIZENGRI 1 rA
PACK bleomycin 1 B/D PA; MO
anastrozole 1 MO BLINCYTO 1 B/D PA
ANKTIVA I PA;MO %?AVENOUS
arsenic trioxide 1 B/D PA

intravenous solution
1 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BORTEZOMIB 1 B/D PA CAPRELSA ORAL 1 PA; LA; QL
INJECTION TABLET 300 MG (30 per 30
RECON SOLN 1 days)
MG, 2.5 MG carboplatin 1 B/DPA; MO
bortezomib injection 1 B/D PA; MO intravenous solution
recon soln 3.5 mg carmustine 1 B/D PA; MO
BOSULIF ORAL 1 PA; MO; QL intravenous recon
CAPSULE 100 MG (180 per 30 soln 100 mg
days) cisplatin intravenous 1 B/D PA; MO
BOSULIF ORAL 1 PA; MO; QL solution
CAPSULE 50 MG Sjgper 30 cladribine 1 B/D PA; MO
y
Z bi 1 B/D PA
BOSULIF ORAL I PA;MO; QL clojarabine
TABLET 100 MG (90 per 30 COLUMVI 1 PA; MO
days) COMETRIQ ORAL I PA;MO;QL
BOSULIF ORAL 1 PA; MO; QL CAPSULE 100 (56 per 28
TABLET 400 MG, (30 per 30 MG/DAY (80 MG days)
500 MG days) X1-20 MG X1)
BRAFTOVI 1 PA; MO; LA; COMETRIQ ORAL 1 PA; MO; QL
QL (180 per CAPSULE 140 (112 per 28
30 days) MG/DAY (80 MG days)
X1-20 MG X
BRUKINSA ORAL 1 PA; LA; QL 0 MG X3)
CAPSULE (120 per 30 COMETRIQ ORAL 1 PA; MO; QL
days) CAPSULE 60 (84 per 28
BRUKINSA ORAL 1 PA;LA; QL g/fg [/RQY (20MG X days)
TABLET (60 per 30
days) COPIKTRA 1 PA;LA; QL
(60 per 30
busulfan 1 B/D PA days)
CABOMETYX L P 1;400? Lfg‘(?) COTELLIC I PA;MO; LA;
dQ (30 per QL (63 per 28
ays) days)
CALQUENCE 1 PA;LA; QL PTR— ] B/D PA- MO
(ACALABRUTINIB (60 per 30 P :
MAL) days) intravenous recon
soln
CAPRELSA ORAL 1 PA; LA; QL :
’ ’ 1 B/D PA; M
TABLET 100 MG (60 per 30 cyclophosphamide /DPA; MO
days) oral capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CYCLOPHOSPHA 1 B/D PA DATROWAY 1 PA; MO
MIDE ORAL -
TABLET daunorubicin 1 B/D PA
) DAURISMO ORAL 1 PA; MO; QL
cyclosporine 1 B/D PA; MO TABLET 100 MG (30 per 30
modified oral days)
capsule
) DAURISMO ORAL 1 PA; MO; QL
cyclosporine 1 B/D PA TABLET 25 MG (60 per 30
modified oral days)
solution Y
decitabi 1 B/D PA; MO
cyclosporine oral 1 B/D PA; MO ectaomne ’
capsule docetaxel 1 B/D PA
intravenous solution
CYRAMZA 1 B/D PA; MO 160 mg/16 mi (10
cytarabine 1 B/D PA; MO mg/ml), 20 mg/ml (1
cytarabine (pf) 1 B/D PA; MO mi), 80 mg/8 ml (10
T . mg/ml)
injection solution
100 mg/5 ml (20 docetaxel 1 B/D PA; MO
mg/ml), 2 gram/20 intravenous solution
ml (100 mg/ml) 160 mg/8 ml (20
cytarabine (pf) 1 B/D PA mg/mi), 20 mg/2 ml
S . (10 mg/ml), 80 mg/4
injection solution 20
mg/ml ml (20 mg/ml)
dacarbazine 1 B/D PA; MO c.loxorubzcm 1 B/D PA; MO
intravenous recon
dactinomycin 1 B/D PA; MO soln
DANYELZA 1 B/D PA doxorubicin 1 B/D PA; MO
DANZITEN 1 PA; QL (112 intravenous solution
per 28 days) 10 mg/5 ml, 20
mg/10 ml, 50 mg/25
DARZALEX 1 B/D PA; MO; ml
LA
doxorubicin 1 B/D PA
dasatinib oral tablet 1 PA; MO; QL intravenous solution
100 mg, 140 mg, 50 (30 per 30 2 mg/ml
mg, 80 mg days)
— doxorubicin, peg- 1 B/D PA; MO
dasatinib oral tablet 1 PA; MO; QL liposomal
20 mg (90 per 30
days) DROXIA 1 MO
dasatinib oral tablet 1 PA; MO; QL ELAHERE 1 PA; LA
70 mg (60 per 30 ELIGARD 1 PA; MO
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ELIGARD (3 1 PA; MO etoposide 1 B/D PA; MO
MONTH) intravenous
ELIGARD (4 1 PA; MO EULEXIN 1
MONTH) everolimus 1 PA; MO; QL
ELIGARD (6 1 PA; MO (antineoplastic) oral (30 per 30
MONTH) tablet days)
ELREXFIO 1 PA everolimus 1 PA; MO; QL
ELZONRIS 1 B/D PA: LA (antineoplastic) oral (330 per 30
. tablet for suspension days)
EMPLICITI 1 B/D PA; MO 2 mg
EMRELIS 1 PA everolimus 1 PA; MO; QL
ENVARSUS XR 1 B/D PA; MO (antineoplastic) oral (240 per 30
tablet for suspension days)
epirubicin 1 B/D PA 3 mg
intravenous solution
200 mg/100 ml everolimus 1 PA; MO; QL
(antineoplastic) oral (180 per 30
EPKINLY 1 PA tablet for suspension days)
ERBITUX 1 B/D PA; MO 5 mg
eribulin 1 B/D PA everolimus 1 B/D PA; MO
) ) (immunosuppressive
ERIVEDGE . fﬁ)’pl\é[r%OQL ) oral tablet 0.25 mg
days) everolimus 1 B/D PA; MO
ERLEADA ORAL 1 PA;MO; QL (immunosuppressive
’ ’ ) oral tablet 0.5 mg,
TABLET 240 MG (30 per 30 ]
days) 0.75 mg, 1 mg
ERLEADA ORAL 1 PA;MO; QL exemestane - MO
TABLET 60 MG (120 per 30 FIRMAGON KIT W 1 PA; MO
days) DILUENT
erlotinib oral tablet 1 PA; MO; QL SYRINGE
100 150 (30 per 30 SUBCUTANEOUS
me, 1V mg i p)e RECON SOLN 120
ays MG
S};lotmzb oral tablet 1 Pé?); MO3;OQL FIRMAGON KIT W 1 PA: MO
me fi pet DILUENT
ays) SYRINGE
ERWINASE 1 B/D PA SUBCUTANEOUS
ETOPOPHOS 1 B/DPA;MO RECON SOLN 80
MG
floxuridine 1 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fludarabine 1 B/D PA; MO gemcitabine 1 B/D PA; MO
intravenous recon intravenous solution
soln 1 gram/26.3 ml (38
fludarabine 1 B/D PA mg/ml), 2 gram/52.6
intravenous solution ml (38 mg/ml), 200
mg/5.26 ml (38
fluorouracil 1 B/D PA; MO mg/ml)
nt luti
;”;;;if; 00 GEMCITABINE 1 B/DPA
mg/10 ml ’ INTRAVENOUS
SOLUTION 100
fluorouracil 1 B/D PA MG/ML
intravenous solution
2.5 gram/50 ml, 5 gengraf 1 B/D PA; MO
gram/100 ml GILOTRIF 1 PA; MO; QL
FOTIVDA 1 PA;LA:QL 330 per 30
(21 per 28 ays)
days) GLEOSTINE ORAL 1 MO
FRUZAQLA ORAL 1  PA; QL (84 CAPSULE 10 MG
CAPSULE 1 MG per 28 days) GLEOSTINE ORAL 1 MO
FRUZAQLAORAL 1  PA;QL (21 26“15[ SGULE 100 MG,
CAPSULE 5 MG per 28 days)
) GOMEKLI ORAL 1 PA; QL (126
lvestrant 1 B/D PA; MO ’
Julvestran i CAPSULE 1 MG per 28 days)
FYARR 1 PA
© GOMEKLI ORAL 1 PA; QL (84
GAVRETO 1 PA; LA; QL CAPSULE 2 MG per 28 days)
120 per 30
ga S)p “ GOMEKLI ORAL 1 PA; QL (168
Y TABLET FOR per 28 days)
GAZYVA 1 B/D PA; MO SUSPENSION
gefitinib 1 PA;MO; QL GRAFAPEX 1  B/DPA
30 per 30
Eiaysger hydroxyurea 1 MO
gemcitabine 1 B/D PA; MO IBRANCE 1 PA; MO; QL
X (21 per 28
intravenous recon d
soln I gram, 200 mg ays)
gemcitabine 1 B/D PA IBTROZI 1 PA; QL (90
; per 30 days)
intravenous recon
soln 2 gram ICLUSIG 1 PA; QL (30
per 30 days)
idarubicin 1 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
IDHIFA 1 PA; MO; LA; INLYTA ORAL 1 PA; MO; QL
QL (30 per 30 TABLET 1 MG (180 per 30
days) days)
ifosfamide 1 B/D PA; MO INLYTA ORAL 1 PA; MO; QL
intravenous recon TABLET 5 MG (120 per 30
soln days)
ifosfamide 1 B/D PA; MO INQOVI 1 PA; MO; QL
intravenous solution (5 per 28 days)
[ gram/20 ml INREBIC I PA;MO; LA;
ifosfamide 1 B/D PA QL (120 per
intravenous solution 30 days)
3 gram/60 ml irinotecan 1 B/D PA; MO
imatinib oral tablet 1 PA; MO; QL intravenous solution
100 mg (180 per 30 100 mg/5 ml
days) irinotecan 1 B/D PA
imatinib oral tablet 1 PA; MO; QL intravenous solution
400 mg (60 per 30 300 mg/15 ml, 500
days) mg/25 ml
IMBRUVICA 1 PA; QL (120 irinotecan 1 B/D PA; MO
ORAL CAPSULE per 30 days) intravenous solution
140 MG 40 mg/2 ml
IMBRUVICA 1 PA; QL (30 ISTODAX 1 B/D PA; MO
Oé‘ﬁé CAPSULE per 30 days) ITOVEBI ORAL 1 PA;MO; QL
/ TABLET 3 MG (60 per 30
IMBRUVICA 1 PA;QL(324 days)
gll}gl)IEN SION per 30 days) ITOVEBI ORAL 1 PA;MO; QL
TABLET 9 MG (30 per 30
IMBRUVICA 1 PA;QL(30 days)
ORAL TABLET per 30 days) IWILFIN 1 PA: LA: QL
140 MG, 280 MG, (240 per 30
420 MG P
days)
IMDELLTRA L P'A; MO IXEMPRA 1 B/DPA;MO
IMFINZI ! Ef PALMO; jAKAFI I PA;MO; QL
(60 per 30
IMJUDO 1 PA; MO days)
IMKELDI 1 PA; MO; QL JAYPIRCA ORAL 1 PA; MO; QL
(280 per 28 TABLET 100 MG (60 per 30
days) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
JAYPIRCA ORAL 1 PA; MO; QL lanreotide 1 PA; MO
TABLET 50 MG (30 per 30 subcutaneous
days) syringe 120 mg/0.5
JEMPERLI 1 PA; MO ml
JEVTANA 1 B/DPA; MO lapatinib I PA;MO; QL
’ (180 per 30
JYLAMVO 1  B/DPA;MO days)
KADCYLA 1 PA; MO LAZCLUZE ORAL 1 PA; LA; QL
KEYTRUDA 1 PA; MO TABLET 240 MG (30 per 30
days
KIMMTRAK 1 B/D PA yS)
LAZCLUZE ORAL 1 PA;LA;QL
CO-PACK ORAL per 28 days) days)
TABLET 400
MG/DAY (200 MG lenalidomide oral 1 PA; MO; QL
X 2)-2.5 MG capsule 10 mg, 15 (28 per 28
mg, 25 mg, 5 mg days)
KISQALIFEMARA 1 PA; QL (91
CO-PACK ORAL per 28 days) lenalidomide oral 1 PA; QL (28
TABLET 600 capsule 2.5 mg, 20 per 28 days)
MG/DAY (200 MG mg
X 3)-2.5 MG LENVIMA ORAL 1 PA; MO; QL
KISQALI ORAL 1 PA; MO; QL CAPSULE 10 (30 per 30
TABLET 200 (21 per 28 MG/DAY (10 MG X days)
MG/DAY (200 MG days) 1), 4 MG
X1 LENVIMA ORAL 1 PA; MO; QL
KISQALI ORAL 1 PA;MO; QL CAPSULE 12 (90 per 30
TABLET 400 (42 per 28 MG/DAY (4 MG X days)
MG/DAY (200 MG days) 3), I8 MG/DAY (10
X 2) MG X 1-4 MG X2),
24 MG/DAY (10 MG
TABLET 600 (63 per 28
MG/DAY (200 MG days) LENVIMA ORAL 1 PA; MO; QL
X 3) CAPSULE 14 (60 per 30
MG/DAY (10 MG X days)
KOSELUGO 1 PA 1-4 MG X 1), 20
KRAZATI 1 PA; QL (180 MG/DAY (10 MG X
per 30 days) 2), 8 MG/DAY (4
KYPROLIS 1 B/D PA MG X 2)
letrozole 1 MO
LEUKERAN 1 MO

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

of this table.

This drug list was last updated on 09/16/2025.

18




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
leuprolide 1 PA; MO LYTGOBI ORAL 1 PA; LA; QL
subcutaneous kit TABLET 20 (140 per 28
LIBTAYO 1 PA: LA MG/DAY (4 MG X days)
b 5)
LONSURE L PA; MO MARGENZA 1  B/DPA
LOQTORZI 1 PA; MO MATULANE )
LORBRENA ORAL 1 PA; MO; QL T oral ) PA
TABLET 100 MG (30 per 30 megestrol ora
days) suspension 400
mg/10 ml (10 ml)
LORBRENA ORAL 1 PA; MO; QL
TABLET 25 MG (90 per 30 megestrol oral 1 PA; MO
days) suspension 400
mg/10 ml (40 mg/ml)
LUMAKRAS 1 PA; MO; QL
ORAL TABLET (240 per 30 megestrol oral I PAMO
120 MG days) suspension 625 mg/5
ml (125 mg/ml)
LUMAKRAS 1 PA; MO; QL
ORAL TABLET (12’0 per ’3(3 megestrol oral tablet 1 PA; MO
240 MG days) MEKINIST ORAL 1 PA; MO; QL
LUMAKRAS 1 PA: MO: QL RECON SOLN (1260 per 30
ORAL TABLET (90 per 30 days)
320 MG days) MEKINIST ORAL 1 PA; MO; QL
LUNSUMIO 1 PA: MO TABLET 0.5 MG (90 per 30
’ days)
LUPRON DEPOT 1 PA; MO
’ MEKINIST ORAL 1 PA; MO; QL
LYNOZYFIC 1 PA TABLET 2 MG (30 per 30
LYNPARZA 1 PA;MO; QL days)
(120 per 30 MEKTOVI 1 PA; MO; LA;
days) QL (180 per
LYSODREN 1 30 days)
LYTGOBI ORAL 1 PA;LA;QL melphalan hcl 1 BDPA
TABLET 12 (84 per 28 mercaptopurine oral 1 MO
MG/DAY (4 MG X daYS) Suspension
3
) mercaptopurine oral 1 MO
LYTGOBI ORAL 1 PA; LA; QL tablet
TABLET 16 112 per 28
MG/DAY (4 MG X Elays)per methotrexate sodium 1 B/D PA; MO
4) methotrexate sodium 1 B/D PA

(pf) injection recon
soln

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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methotrexate sodium 1 B/D PA; MO NINLARO 1 PA; MO; QL
(pf) injection (3 per 28 days)
solution NUBEQA 1 PA;MO; LA;
mitomycin B/D PA; MO QL (120 per
intravenous recon 30 days)
soln 20 mg, 5 mg NULOJIX 1 B/DPA;MO
m tomycin B/D PA; MO octreotide acetate 1 PA; MO
mtlrazznous recon injection solution
soimn 7Y mg 1,000 meg/ml, 500
mitoxantrone B/D PA; MO mcg/ml
MONJUVI PA; LA octreotide acetate 1 PA; MO
henolat B/D PA: MO injection solution
Zf}ff;’fl’l ffc‘})a € ’ 100 meg/ml, 200
mcg/ml, 50 mcg/ml
e cophenolate B/D PA; MO octreotide acetate 1 PA; MO
mofetil oral capsule o .
injection syringe 100
mycophenolate B/D PA; MO mcg/ml (1 ml), 50
mofetil oral mcg/ml (1 ml)
SUSpEnst onf or octreotide acetate 1 PA; MO
reconstitution L .
injection syringe 500
mycophenolate B/D PA; MO mcg/ml (1 ml)
til oral tablet
mofetil oral table octreotide,microsphe 1 PA
mycophenolate B/D PA; MO res
e
Som ODOMZO 1 PA;MO; LA;
MYHIBBIN B/D PA; MO QL (30 per 30
MYLOTARG B/D PA; MO; days)
LA OGSIVEO ORAL 1 PA; QL (56
nelarabine B/D PA; MO TABLET 100 MG, per 28 days)
150 MG
NERLYNX PA; MO; LA
OGSIVEO ORAL 1 PA; QL (180
nilotinib hcl oral PA; MO; QL TABLET 50 MG per 30 days)
capsule 150 mg, 200 (112 per 28
mg days) OJEMDA ORAL 1 PA; QL (96
SUSPENSION FOR per 28 days)
capsule 50 mg (120 per 30 N
days)
nilutamide PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OJEMDA ORAL 1 PA; QL (16 oxaliplatin 1 B/D PA; MO
TABLET 400 per 28 days) intravenous solution
MG/WEEK (100 100 mg/20 ml, 50
MG X 4) mg/10 ml (5 mg/ml)
OJEMDA ORAL 1 PA; QL (20 oxaliplatin 1 B/D PA
TABLET 500 per 28 days) intravenous solution
MG/WEEK (100 200 mg/40 ml
MG X 5) paclitaxel 1 B/DPA; MO
OJEMDA ORAL 1 PA; QL (24 /i . ]
taxel protein- 1 B/D PA; MO
TABLET 600 per 28 days) [l;coz;;;xe proten ’
MG/WEEK (100
MG X 6) PADCEV 1 PA; MO
OJJIAARA 1 PA; QL (30 paraplatin 1 B/D PA
per 30 days) pazopanib 1 PA; MO; QL
ONCASPAR 1 B/D PA (120 per 30
ONIVYDE 1  BDPA days)
PEMAZYRE 1 PA; LA; QL
ONUREG 1 PA; MO; QL LA Q
(28 per 28
(14 per 28 days)
days)
1 B/D PA; M
OPDIVO 1 PA;MO pemeirexed /D PA; MO
disodium
OPDIVO 1 PA; MO intravenous recon
QVANTIG soln 1,000 mg, 500
OPDUALAG 1 PA;MO me
ORGOVYX 1 PA: LA; QL p?met.rexed 1 B/D PA; MO
disodium
(30 per 28 .
days) intravenous recon
soln 100 mg
ORSERDU ORAL 1 PA; QL (30
TABLET 345 MG per 30 days) pemetrexed S 5D PA
disodium
ORSERDU ORAL 1 PA; QL (90 intravenous recon
TABLET 86 MG per 30 days) soln 750 mg
oxaliplatin 1 B/D PA PERJETA 1 B/D PA; MO
o t;q YA PIQRAY ORAL 1 PA;QL(28
g TABLET 200 per 28 days)
oxaliplatin 1 B/D PA; MO MG/DAY (200 MG
intravenous recon X 1)
soln 50 mg
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PIQRAY ORAL 1 PA;QL (56 REZLIDHIA 1 PA;QL (60
TABLET 250 per 28 days) per 30 days)
MG/DAY (200 MG
REZUROCK 1 PA; LA; QL
X1-50 MG X1), 300 (30’ or ’3(?
MG/DAY (150 MG " S‘;
X2) — =
POLIVY ) PA; MO ;.fomzdepsm 1 B/D PA
intravenous recon
POMALYST 1 PA; MO; LA; soln
dQL (2lper28 — RomviMza I PA;LA; QL8
ays) per 28 days)
POTELIGEO I PA ROZLYTREK I PA;MO;QL
PRALATREXATE 1 B/D PA; MO ORAL CAPSULE (150 per 30
PROGRAF 1 B/DPA; MO 100 MG days)
INTRAVENOUS ROZLYTREK 1 PA;MO;QL
PROGRAF ORAL I B/DPA;MO ?&Aﬁ GCAPSULE 390 per 30
GRANULES IN ays)
PACKET ROZLYTREK 1 PA; MO; QL
ORAL PELLETS IN (336 per 28
PURIXAN 1
PACKET days)
LOCK 1 PA; LA; QL
QINLOC LA Q RUBRACA 1 PA; MO; LA,;
(90 per 30
days) QL (120 per
30 days)
RETEVMO ORAL 1 PA:;MO:; LA; _
TABLET 120 MG, QL (60 per30 ~ RUXIENCE . ©A; MO
160 MG, 80 MG days) RYBREVANT 1 PA; MO
RETEVMO ORAL 1 PA;MO; LA; RYDAPT 1 PA;MO; QL
TABLET 40 MG QL (90 per 30 (224 per 28
days) days)
REVLIMID 1 PA;MO; LA; RYLAZE I B/DPA
QL (28per28  RyTELO 1 PA
days)
ANDOSTATIN 1 PA; M
REVUFORJ ORAL 1 PA; QL (120 i AR D%?’OT > MO
TABLET 110 MG per 30 days) INTRAMUSCULA
REVUFORJ ORAL 1 PA; QL (60 R
TABLET 160 MG per 30 days) SUSPENSION,EXT
REVUFORJ ORAL 1 PA; QL (240 EIECDSE REL
TABLET 25 MG per 30 days)
SARCLISA 1 PA; LA
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SCEMBLIX ORAL 1 PA; QL (120 SYLVANT 1 B/D PA; MO
TABLET 100 MG per 30 days) TABLOID ) MO
SCEMBLIX ORAL 1 PA; QL (600 TABRECTA ) PA: MO
TABLET 20 MG per 30 days) ’
' 1 B/D PA; M
SCEMBLIX ORAL 1 PA;QL (300 facr (Z;’Z“S oral /D PA; MO
TABLET 40 MG per 30 days) P
TAFINLAR ORAL 1 PA; MO; QL
SIGNIFOR S A CAPSULE (120 per 30
SIMULECT 1 B/D PA; MO days)
sirolimus oral 1 B/D PA; MO TAFINLAR ORAL 1 PA; MO; QL
solution TABLET FOR (840 per 28
sirolimus oral tablet 1 B/D PA; MO SUSPENSION days)
TAGRISSO 1 PA; MO; LA;
SOLTAMOX 1 MO s Vs Lids
QL (30 per 30
SOMATULINE 1 PA; MO days)
DEPOT
SUBCUTANEOUS TALVEY S T4
SYRINGE 60 TALZENNA 1 PA; MO; QL
MG/0.2 ML, 90 (30 per 30
MG/0.3 ML days)
sorafenib 1 PA; MO; QL tamoxifen 1 MO
51120 per 30 TASIGNA ORAL 1 PA;MO; QL
ays) CAPSULE 150 MG, (112 per 28
SPRYCEL ORAL 1 PA; MO; QL 200 MG days)
fﬁ)Bl\ﬁléT Slé’gdl\é(}é . 830 per 30 TASIGNA ORAL 1 PA;MO; QL
’ ’ ays) CAPSULE 50 MG (120 per 30
MG
days)
SPRYCEL ORAL 1 PA; MO; QL
» VI TAZVERIK 1 PA; LA
TABLET 20 MG (90 per 30 v ’
days) TECENTRIQ 1 B/D PA; MO;
SPRYCEL ORAL 1 PA; MO; QL LA
TABLET 70 MG (60 per 30 TECENTRIQ 1 B/D PA; MO;
STIVARGA 1 PA; MO; QL TECVAYLI 1 PA
(84 per 28 TEMODAR 1  B/DPA;MO
days) INTRAVENOUS
sunitinib malate 1 PA; MO; QL temsirolimus 1 B/D PA; MO
(30 per 30
days) TEPMETKO 1 PA; LA
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TEVIMBRA 1 PA TURALIO ORAL 1 PA; LA; QL
CAPSULE 100 MG (112 per 28 ays)

days) UNITUXIN 1 B/D PA
THALOMID ORAL 1 PA; MO; QL valrubicin 1 B/D PA; MO
CAPSULE 50 MG (28 per 28 VANFLYTA 1 PA: QL (56

days) per 28 days)
thiotepa injection 1 B/D PA VECTIBIX 1 B/D PA: MO
recon soln 100 mg .

: . ] VENCLEXTA 1 PA; LA; QL
thiotepa injection 1 B/D PA; MO ORAL TABLET 10 (60 per 30
recon soln 15 mg MG days)
TIBSOVO L PA VENCLEXTA 1 PA;LA; QL
TIVDAK 1 PA; MO ORAL TABLET (180 per 30
topotecan 1 B/D PA; MO 100 MG days)

. VENCLEXTA 1 PA; LA; QL
t 1 MO >
oremifene ORAL TABLET 50 (30 per 30
torpenz 1 PA; QL (30 MG days)
30d

per 30 days) VENCLEXTA 1 PA;LA;QL
TRAZIMERA 1 B/D PA; MO STARTING PACK (42 per 180
TRELSTAR 1 PA;MO days)
INTRAMUSCULA VERZENIO 1 PA; MO; LA,
R SUSPENSION QL (60 per 30
FOR days)
RECONSTITUTIO
N vinblastine 1 B/D PA; MO
retinoin 1 MO vincristine 1 B/D PA; MO
(antineoplastic) vinorelbine 1 B/D PA; MO
TRODELVY 1 PA; LA VITRAKVI ORAL 1 PA; MO; LA;
TRUQAP 1 PA: QL (64 CAPSULE 100 MG (?L (60 per 30

per 28 days) ays)
TUKYSA ORAL 1 PA;LA;QL Xfp%%lglz(s)ﬁé ! P?j 1}@(3; LA;
TABLET 150 MG (120 per 30 (330 d( per

days) ays)
TUKYSA ORAL 1 PA;LA;QL ‘S’(I)TL%ATI%;I ORAL ! P?f 1;/{)(()); LA;
TABLET 50 MG (300 per 30 QL (300 per

days) 30 days)
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VIZIMPRO 1 PA; MO; QL XTANDI ORAL 1 PA; MO; QL
(30 per 30 TABLET 40 MG (120 per 30
days) days)
VONIJO 1 PA; QL (120 XTANDI ORAL 1 PA; MO; QL
per 30 days) TABLET 80 MG (60 per 30
VORANIGOORAL 1  PA; QL (60 days)
TABLET 10 MG per 30 days) YERVOY 1 B/D PA; MO
VORANIGO ORAL 1 PA; QL (30 YONDELIS 1 B/D PA
TABLET 40 MG per 30 days) 7 ALTRAP 1 B/D PA: MO
VYLOY 1 PA; LA .
INTRAVENOUS ZANOSAR 1 B/D PA; MO
RECON SOLN 100 ZEJULA ORAL 1 PA; MO; LA;
MG TABLET QL (30 per 30
VYLOY 1 PA days)
INTRAVENOUS ZELBORAF 1 PA; MO; QL
RECON SOLN 300 (240 per 30
MG days)
VYXEOS 1 B/D PA ZEPZELCA 1 PA
WELIREG 1 PA; LA ZIIHERA 1 PA
XALKORI ORAL 1 PA; MO; QL ZIRABEV 1 B/D PA; MO
CAPSULE (60 per 30 ZOLADEX 1 PA;MO
days
ys) ZOLINZA 1 PA; MO; QL
XALKORI ORAL 1 PA; MO; QL (120 per 30
PELLET 150 MG (180 per 30 days)
days
s) ZYDELIG 1 PA; MO; QL
XALKORI ORAL 1 PA; MO; QL (60 per 30
PELLET 20 MG, 50 (120 per 30 days)
MG days)
ZYKADIA 1 PA; MO; QL
XERMELO 1 PA; LA; QL (90 per 30
(84 per 28 days)
days)
ZYNLONTA 1 PA; LA
XOSPATA 1 PA; LA; QL
days) AUTONOMIC / CNS DRUGS,
XPOVIO 1 PA; LA NEUROLOGY /PSYCH
XTANDI ORAL 1 PA; MO; QL ANTICONVULS ANTS
CAPSULE (120 per 30
days)
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APTIOM ORAL 1 MO; QL (180 clonazepam oral 1 MO; QL (90
TABLET 200 MG per 30 days) tablet 0.5 mg, 1 mg per 30 days)
APTIOM ORAL 1 MO; QL (90 clonazepam oral 1 MO; QL (300
TABLET 400 MG per 30 days) tablet 2 mg per 30 days)
APTIOM ORAL 1 MO; QL (60 clonazepam oral 1 MO; QL (90
TABLET 600 MG, per 30 days) tablet,disintegrating per 30 days)
800 MG 0.125 mg, 0.25 mg,
BRIVIACT 1 MO; QL (600 0.5 mg, 1 mg
INTRAVENOUS per 30 days) clonazepam oral 1 MO; QL (300
BRIVIACT ORAL 1 MO; QL (600 ;ablet,disintegmting per 30 days)
SOLUTION per 30 days) ng
BRIVIACT ORAL 1 MO; QL (60 DIACOMIT 1 PALA
TABLET per 30 days) diazepam rectal 1 MO
carbamazepine oral 1 MO DILANTIN 30 MG 1 MO
capsule, er . 1 M
multiphase 12 hr divalproex ©
EPIDIOLEX 1 PA; MO; LA
carbamazepine oral 1 MO © ; MO;
suspension 100 mg/5 epitol 1 MO
ml EPRONTIA 1 PA;MO
car. baquepine oral 1 eslicarbazepine oral 1 MO; QL (180
suspension 100 mg/5 tablet 200 mg per 30 days)
ml (5 ml), 200 mg/10 - -
ml eslicarbazepine oral 1 MO; QL (90
tablet 400 mg per 30 days)
carbamazepine oral 1 MO
tablet eslicarbazepine oral 1 MO; QL (60
tablet 600 mg, 800 per 30 days)
carbamazepine oral 1 MO mg
tablet extended —
release 12 hr ethosuximide 1 MO
carbamazepine oral 1 MO Jelbamate 1 MO
tablet,chewable 100 FINTEPLA 1 PA; LA; QL
mg (360 per 30
clobazam oral 1 PA; MO; QL days)
suspension (480 per 30 fosphenytoin 1 MO
days) FYCOMPA ORAL 1 MO; QL (720
clobazam oral tablet 1 PA; MO; QL SUSPENSION per 30 days)
(60 per 30
days)
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FYCOMPA ORAL 1 MO; QL (30 lamotrigine oral 1 MO
TABLET 10 MG, 12 per 30 days) tablet
MG, 8 MG lamotrigine oral 1 MO
FYCOMPA ORAL 1 MO; QL (60 tablet, chewable
TABLET 2 MG per 30 days) dispersible
FYCOMPA ORAL 1 MO; QL (60 lamotrigine oral 1 MO
TABLET 4 MG, 6 per 30 days) tablet, disintegrating
MG levetiracetam in nacl 1 MO
gabapentin oral 1 MO; QL (270 (iso-0s) intravenous
capsule 100 mg, 400 per 30 days) piggyback 1,000
mg mg/100 ml, 500
gabapentin oral 1 MO; QL (360 mg/100 m
capsule 300 mg per 30 days) levetiracetam in nacl 1
gabapentin oral 1 MO; QL (2160 (I.SO_OS) iniravenous

. piggyvback 1,500
solution 250 mg/5 ml per 30 days)

mg/100 ml

gabapentin oral 1 QL (2160 per ;
solution 250 mg/5 ml 30 days) {evettmcetam 1 MO
(5 ml), 300 mg/6 ml intravenous
(6 ml) levetiracetam oral 1 MO
gabapentin oral 1 MO; QL (180 solution 100 mg/mi
tablet 600 mg per 30 days) levetiracetam oral 1
gabapentin oral 1 MO; QL (120 S;)lutlzon 300 mg/5 mi
tablet 800 mg per 30 days) (5 m)
gabapentin oral 1 PA; MO; QL Ie\[;?tlmcetam oral 1 MO
tablet extended (30 per 30 fablet
release 24 hr 300 mg days) levetiracetam oral 1 MO
gabapentin oral 1 PA; MO; QL tall)lel ethjnhded
tablet extended (90 per 30 refease 7 ar
release 24 hr 600 mg days) methsuximide 1 MO
lacosamide 1 MO; QL (1200 NAYZILAM 1 PA; MO; QL
intravenous per 30 days) (10 per 30
lacosamide oral 1 MO; QL (1200 days)
solution per 30 days) oxcarbazepine oral 1 MO
lacosamide oral 1 MO; QL (60 Suspension
tablet 100 mg, 150 per 30 days) oxcarbazepine oral 1 MO
mg, 200 mg tablet
lacosamide oral 1 MO; QL (120
tablet 50 mg per 30 days)
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perampanel oral 1 MO; QL (30 pregabalin oral 1 MO; QL (90

tablet 10 mg, 12 mg, per 30 days) capsule 100 mg, 150 per 30 days)

8 mg mg, 200 mg, 25 mg,

perampanel oral 1 MO; QL (60 S0 mg, 75 mg

tablet 2 mg per 30 days) pregabalin oral 1 MO; QL (60

perampanel oral 1 MO: QL (60 capsule 225 mg, 300 per 30 days)

tablet 4 mg, 6 mg per 30 days) me

phenobarbital oral 1 PA; MO pregabalin oral 1 MO; QL (900

olixir ’ solution per 30 days)
. PRIMIDONE 1 MO

phenobarbital oral 1 PA

tablet 100 mg, 15 ?;AI\EI’(;FABLET

mg, 30 mg, 60 mg

phenobarbital oral 1 PA; MO primidone oral 1 MO

tablet 16.2 mg, 32.4 tablet 250 mg, 50 mg

mg, 64.8 mg, 97.2 roweepra oral tablet 1 MO

phenobarbital 1 MO rufinamide oral 1 PA; MO

sodium injection suspension

solution 130 mg/ml rufinamide oral 1 PA; MO

phenobarbital 1 tablet 200 mg

so;z’zum lfé];Cl‘lO /n ] rufinamide oral 1 PA; MO

solution 05 mg/m tablet 400 mg

phenytoz‘n oral 1 MO SPRITAM ORAL 1

su;penszon 125 mg/5 TABLET FOR

m SUSPENSION

phenytoin oral 1 MO 1,000 MG

tablet,chewable SPRITAM ORAL 1 MO

phenytoin sodium 1 MO TABLET FOR

extended oral SUSPENSION 250

capsule 100 mg MG, 500 MG, 750

phenytoin sodium 1 MG

extended oral subvenite 1 MO

capsule 200 mg, 300 SYMPAZANORAL 1  PA;MO; QL

ng FILM 10 MG, 20 (60 per 30

phenytoin sodium. 1 MG days)

intravenous solution SYMPAZAN ORAL 1 PA; MO; QL

FILM 5 MG (60 per 30
days)
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tiagabine 1 MO XCOPRI 1 MO; QL (28
topiramate oral 1 PA; MO BEESTION PACK per 180 days)
le, sprinkle 15
g e TABLETS,DOSE
& <278 PACK 12.5 MG
topiramate oral 1 PA (14)- 25 MG (14)
luti
Sotutton XCOPRI 1 MO; QL (28
topiramate oral 1 PA; MO TITRATION PACK per 180 days)
tablet ORAL
valproate sodium 1 MO TABLETS,DOSE
—— PACK 150 MG
valproic acid 1 MO (14)- 200 MG (14),
valproic acid (as 1 MO 50 MG (14)- 100
sodium salt) oral MG (14)
solution 250 mg/5 ml ZONISADE 1 PA: MO
valproic acid (as 1 zonisamide 1 PA; MO
sodium salt) oral
solution 250 mg/5 ml ZTALMY 1 PA; LA; QL
(5 ml), 500 mg/10 ml (1100 per 30
(10 ml) days)
VALTOCO 1 PA; MO; QL ANTIPARKINSONISM AGENTS
810 I;er 30 benztropine injection 1 MO
ays
c benztropine oral 1 PA; MO
vigabatrin 1 PA; MO; LA
bromocriptine 1 MO
vigadrone 1 PA; LA
carbidopa 1 MO
vigpoder 1 PA; LA
carbidopa-levodopa 1 MO
XCOPRI 1 MO; QL (56 -
MAINTENANCE per 28 days) carbidopa-levodopa- 1 MO
PACK entacapone
XCOPRI ORAL 1 MO;QL (30 entacapone 1 MO
TABLET 100 MG, per 30 days) INBRIJA 1 PA; QL (300
25 MG, 50 MG INHALATION per 30 days)
XCOPRI ORAL 1 MO; QL (60 CAPSULE,
TABLET 150 MG, per 30 days) W/INHALATION
200 MG DEVICE
NEUPRO 1 MO
pramipexole oral 1 MO
tablet
rasagiline 1 MO
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ropinirole oral tablet 1 MO sumatriptan 1 MO; QL (18
ropinirole oral tablet 1 MO succinate oral per 28 days)
extended release 24 sumatriptan 1 QL (8 per 28
hr succinate days)
leciline hel 1 MO subcutaneous
Sefegiine e cartridge 6 mg/0.5
trihexyphenidyl oral 1 MO ml
tablet
ae sumatriptan 1 QL (8 per 28
succinate days)
subcutaneous pen
AIMOVIG 1 PA: MO: QL injector 4 mg/0.5 ml
AUTOINJECTOR (1 per 30 days) sumatriptan 1 MO; QL (8 per
dihydroergotamine 1 succinate 28 days)
injection subcutaneous pen
injector 6 mg/0.5 ml
dihydroergotamine 1 QL (8 per 28 sumatriptan ) MO: QL (8 per
nasal days) )
succinate 28 days)
EMGALITY PEN 1 PA, MO, QL subcutaneous
(2 per 30 days) solution
EMGALITY 1 PA; MO; QL UBRELVY 1 PA; QL (20
SUBCUTANEOUS (2 per 30 days) per 30 days)
SYRINGE 120
ergotamine-caffeine 1 MO
: AUSTEDO ORAL 1 PA; MO; QL
naratriptan I MO;QL(I8 TABLET 12 MG, 9 (120 per 30
per 28 days) MG days)
NURTEC ODT I PA;QL(16 AUSTEDO ORAL 1 PA;MO; QL
per 30 days) TABLET 6 MG (60 per 30
QULIPTA 1 PA; MO; QL days)
(30 per 30 AUSTEDO XR 1 PA;MO;QL
days) ORAL TABLET (90 per 30
rizatriptan oral 1 MO; QL (24 EXTENDED days)
tablet per 28 days) RELEASE 24 HR
rizatriptan oral 1 MO; QL (24 2 MG
tablet,disintegrating per 28 days)
sumatriptan nasal 1 MO; QL (18
per 28 days)
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AUSTEDO XR 1 PA; MO; QL dimethyl fumarate 1 PA; MO; QL
ORAL TABLET (30 per 30 oral capsule,delayed (60 per 30
EXTENDED days) release(dr/ec) 240 days)
RELEASE 24 HR mg
18 MG, 30 MG, 36 :
s ’ 1 M
MG, 42 MG, 48 MG cjlco)nnize?ln;);al tablet Q)
AUSTEDO XR 1 PA; MO; QL :
’ ’ d [ oral tablet 1 MO
ORAL TABLET (60 per 30 23”;‘; catt oratiane
EXTENDED days)
RELEASE 24 HR donepezil oral 1 MO
24 MG tablet,disintegrating
AUSTEDO XR 1 PA; MO; QL Jfingolimod 1 PA; MO; QL
ORAL TABLET (210 per 30 (30 per 30
EXTENDED days) days)
RELEASE 24 HR 6 galantamine oral 1 MO
MG capsule,ext rel.
AUSTEDO XR 1 PA; MO; QL pellets 24 hr
TITRATION (28 per 180 galantamine oral 1 MO
KT(WKI1-4) ORAL days) solution
TABLET, EXT REL :
24HR DOSE PACK galantamine oral 1 MO
12-18-24-30 MG tablet
BRIUMVI 1 PA, MO, QL glatimmer 1 PA, QL (30
(24 per 180 SubF‘utaneous per 30 days)
days) syringe 20 mg/ml
dalfampridine 1 PA; MO; QL glatiramer 1 PA; QL (12
(60 per 30 sub;utaneous per 28 days)
days) syringe 40 mg/ml
dimethyl fumarate 1 PA; MO; QL glatopa 1 PA;MO; QL
oral capsule,delayed (56 per 28 § ub?utaneous (30 per 30
release(dr/ec) 120 days) syringe 20 mg/ml days)
mg glatopa 1 PA; MO; QL
dimethyl fumarate 1 PA; MO; QL Sub.cutaneous (12 per 28
oral capsule,delayed (120 per 180 syringe 40 mg/ml days)
release(dr/ec) 120 days) INGREZZA 1 PA;LA; QL
mg (14)- 240 mg (30 per 30
(46) days)
INGREZZA 1 PA; LA; QL
INITIATION (28 per 180
PK(TARDIV) days)
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INGREZZA 1 PA; LA; QL ZEPOSIA 1 PA; MO; QL
SPRINKLE (30 per 30 (30 per 30
days) days)
KESIMPTA PEN 1 PA; MO; QL ZEPOSIA 1 PA; MO; QL
(1.6 per 28 STARTER KIT (28- (28 per 180
days) DAY) days)
memantine orval 1 PA; MO ZEPOSIA 1 PA; MO; QL
capsule,sprinkle,er STARTER PACK (7 per 180
24hr (7-DAY) days)
memantine oral 1 PA; MO MUSCLE RELAXANTS /
solution ANTISPASMODIC THERAPY
memantine oral 1 PA; MO baclofen oral tablet 1 MO
tablet
i cyclobenzaprine oral 1 PA; MO
memantine- 1 PA; MO tablet 10 mg, 5 mg
donepezil
dantrolene 1
CAPSULE,SPRINK
LE,ER 24HR dantrolene oral 1 MO
NUEDEXTA 1 PA: MO pyridostigmine 1 MO
bromide oral tablet
RADICAVA ORS 1 PA; MO 60 mg
STARTER KIT bromide oral tablet
SUSP extended release 180
rivastigmine 1 MO mg
rivastigmine tartrate 1 MO revonto 1
teriflunomide 1 PA; MO; QL tizanidine oral tablet 1 MO
(30 per 30 VYVGART 1 PA;MO; LA
d
ays) VYVGART I PA;MO;LA
tetrabenazine oral 1 PA; MO; QL HYTRULO
tablet 12.5 mg (240 per 30
days) NARCOTIC ANALGESICS
tetrabenazine oral 1 PA; MO; QL acetaminophen- 1 QL (4500 per
tablet 25 mg (120 per 30 codeine oral solution 30 days)
days) 120 mg-12 mg /5 ml
(5 ml), 300 mg-30
VUMERITY 1 PA; MO; QL mg /12.5 ml
(120 per 30
days)
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acetaminophen- MO; QL (4500 fentanyl transdermal 1 PA; MO; QL

codeine oral solution per 30 days) patch 72 hour 100 (10 per 30

120-12 mg/5 ml mcg/hr, 12 mcg/hr, days)

acetaminophen- MO; QL (360 . n;;g/h;; 30 "

codeine oral tablet per 30 days) meg/nr, 70 megmr

300-15 mg, 300-30 hydrocodone- 1 QL (5550 per

mg acetaminophen oral 30 days)

acetaminophen- MO; QL (180 SOI%I;H 110_325

codeine oral tablet per 30 days) meriom

300-60 mg hydrocodone- 1 MO; QL (5550

BELBUCA PA: MO: OL acetaminophen oral per 30 days)

days) mg/15 ml

buprenorphine hel hydrocodone- 1 MO; QL (360

injection syringe acetaminophen oral per 30 days)
tablet 10-325 mg, 5-

buprenorphine hcl MO 325 mg, 7.5-325 mg

bli /

Subnena hydrocodone- 1 QL (360 per

buprenorphine PA; MO; QL acetaminophen oral 30 days)

transdermal patch (4 per 28 days) tablet 2.5-325 mg

endocet oral tablet QL (360 per hydrocodone- 1 MO; QL (50

10-325 mg, 2.5-325 30 days) ibuprofen oral tablet per 30 days)

mg, 7.5-325 mg 7.5-200 mg

endocet oral tablet MO; QL (360 hydromorphone (pf) 1

5-325mg per 30 days) injection solution 10

fentanyl citrate (pf) (mg/ml) (5 ml), 10

injection solution mg/ml, 2 mg/ml

fentanyl citrate (pf) }.zy.dr omor, phon.e 1 MO

intravenous syringe injection solution 2

100 mcg/2 ml (50 mg/ml

mcg/ml) hydromorphone 1 MO

fentanyl citrate PA; MO; QL injection syringe I

buccal lozenge on a (120 per 30 mg/ml, 4 mg/ml

handle 1,200 mcg days) hydromorphone 1

fentanyl citrate PA; MO; QL injection syringe 2

buccal lozenge on a (120 per 30 mg/ml

handle 200 mcg days) hydromorphone oral 1 MO; QL (2400
liquid per 30 days)

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

This drug list was last updated on 09/16/2025.
33



Drug Name Requirements Drug Name Requirements
/Limits /Limits
hydromorphone oral MO; QL (180 morphine MO
tablet per 30 days) intravenous solution
hydromorphone oral PA; MO; QL 10 mg/ml, 4 mg/ml
tablet extended (60 per 30 morphine
release 24 hr days) intravenous syringe
methadone injection ]071gl/ml, 2 mg/mi, 4
solution merm
methadone intensol PA; MO; QL morp ﬁme oral MO; QL (900
(90 per 30 solution per 30 days)
days) morphine oral tablet MO; QL (180
methadone oral PA; QL (90 per 30 days)
concentrate per 30 days) morphine oral tablet PA; MO; QL
methadone oral PA; MO: QL extended release (120 per 30
solution 10 mg/5 ml (600 per 30 days)
days) oxycodone oral MO; QL (360
methadone oral PA; MO; QL capsule per 30 days)
solution 5 mg/5 ml (1200 per 30 oxycodone oral MO; QL (180
days) concentrate per 30 days)
methadone oral PA; MO; QL oxycodone oral MO; QL (1200
tablet 10 mg (120 per 30 solution per 30 days)
days) oxycodone oral MO; QL (180
methadone oral PA; MO; QL tablet 10 mg, 15 mg, per 30 days)
tablet 5 mg (240 per 30 20 mg, 30 mg
days) oxycodone oral MO; QL (360
methadose oral PA; MO; QL tablet 5 mg per 30 days)
concentrate 890 per 30 oxycodone- MO; QL (360
ays) acetaminophen oral per 30 days)
morphine (pf) tablet 10-325 mg,
injection solution 0.5 2.5-325 mg, 5-325
mg/ml mg, 7.5-325 mg
morphine (pf) MO OXYCONTIN, PA; MO; QL
injection solution 1 ORAL ONLY, (90 per 30
mg/ml EXT.REL.12 HR 10 days)
morphine MO; QL (900 MG, 15 MG, 20
concentrate oral per 30 days) MG, 30 MG, 40
. MG, 60 MG
solution
morphine injection MO

syringe 4 mg/ml
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OXYCONTIN, 1 PA; MO; QL diclofenac sodium 1 MO; QL (224
ORAL ONLY, (60 per 30 topical solution in per 28 days)
EXT.REL.12 HR 80 days) metered-dose pump
MG diclofenac- 1 MO
SUBLOCADE 1 MO misoprostol
NON-NARCOTIC ANALGESICS diflunisal 1 MO
buprenorphine- 1 MO; QL (60 etodolac oral 1 MO
naloxone sublingual per 30 days) capsule
film 12-3 mg etodolac oral tablet 1 MO
buprenorphine- 1 MO; QL (360 etodolac oral tablet 1 MO
naloxone sublingual per 30 days) extended release 24
film 2-0.5 mg hr
buprenorphin?- 1 MO; QL (90 flurbiprofen oral 1 MO
;710);01;€ Sub(ézggual per 30 days) tablet 100 mg
ilm 4-1 mg, 8-2 m
g g ibu 1 MO
buprenorphine- 1 MO; QL (360 :
naloxone sublingual per 30 days) ibuprof en or al 1 MO
tablet 2-0.5 mg suspension
buprenorphine- 1 MO; QL (90 ibuprofen oral tablet 1 MO
naloxone sublingual per 30 days) 400 mg, 800 mg
tablet 8-2 mg ibuprofen oral tablet 1
butorphanol 1 MO 600 mg
injection JOURNAVX 1 MO; QL (30
butorphanol nasal 1 MO; QL (10 per 90 days)
per 28 days) meloxicam oral 1 MO; QL (30
celecoxib 1 MO tablet per 30 days)
clonidine (pf) 1 nabumetone 1 MO
epidural solution nalbuphine 1
5,000 meg/10 m! naloxone injection 1 MO
diclofenac potassium 1 MO solution
oral tablet 50 mg o
naloxone injection 1
diclofenac sodium 1 MO syringe 0.4 mg/ml
oral (prefilled syringe)
diclofenac sodium 1 MO; QL (1000 naloxone injection 1 MO
topical gel 1 % per 28 days) syringe 0.4 mg/ml, 1
mg/ml
naloxone nasal 1 MO
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naltrexone 1 MO ABILIFY 1 MO; QL (3.2
ASIMTUFII per 56 days)
naproxen oral tablet 1 MO INTRAMUSCULA
naproxen oral 1 MO R
tablet,delayed SUSPENSION,EXT
release (dr/ec) ENDED REL
naproxen sodium 1 MO SYRING 960
oral tablet 275 mg, MG/3.2 ML
550 mg ABILIFY 1 MO:; QL (1 per
oxaprozin oral tablet 1 MO MAINTENA 28 days)
piroxicam 1 MO amitriptyline 1 MO
salsalate 1 MO amoxapine 1 MO
sulindac 1 MO aripiprazole oral 1 MO
solution
tramadol oral tablet 1 MO; QL (240
50 mg per 30 days) aripiprazole oral 1 MO; QL (30
tablet per 30 days)
tramadol- 1 MO; QL (240 —
acetaminophen per 30 days) aripiprazole oral 1 MO; QL (60
tablet,disintegrating per 30 days)
VIVITROL 1 MO
ARISTADA INITIO 1 MO; QL (4.8
ZUBSOLV 1 MO; QL (30 per 365 days)
SUBLINGUAL per 30 days)
TABLET 0.7-0.18 ARISTADA 1 MO; QL (3.9
MG, 1.4-0.36 MG, INTRAMUSCULA per 56 days)
11.4-2.9 MG, 2.9- R
0.71 MG, 5.7-1.4 SUSPENSION,EXT
MG ENDED REL
SYRING 1,064
SUBLINGUAL per 30 days)
TABLET 8.6-2.1 ARISTADA 1 MO; QL (1.6
MG INTRAMUSCULA per 28 days)
R
PSYCHOTHERAPEUTIC DRUGS SUSPENSION,EXT
ABILIFY 1 MO; QL (2.4 ENDED REL
ASIMTUFII per 56 days) SYRING 441
INTRAMUSCULA MG/1.6 ML
R
SUSPENSION,EXT
ENDED REL
SYRING 720
MG/2.4 ML
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ARISTADA 1 MO; QL (2.4 bupropion hcl oral 1 MO; QL (60
INTRAMUSCULA per 28 days) tablet sustained- per 30 days)
R release 12 hr
SUSPENSION,EXT :
ENDED REL buspirone 1 MO
SYRING 662 CAPLYTA 1 MO; QL (30
MG/2.4 ML per 30 days)
ARISTADA 1 MO; QL (3.2 chlorpromazine 1 MO
INTRAMUSCULA per 28 days) injection
R chlorpromazine oral 1 MO
SUSPENSION,EXT :
ENDED REL citalopram oral 1 MO
SYRING 882 solution
MG/3.2 ML citalopram oral 1 MO; QL (30
armodafinil 1 PA; MO; QL tablet per 30 days)
(30 per 30 clomipramine 1 MO
days) clonidine hcl oral 1 MO
asenapine maleate 1 MO; QL (60 tablet extended
per 30 days) release 12 hr
atomoxetine oral 1 MO; QL (60 clorazepate 1 PA; MO; QL
capsule 10 mg, 18 per 30 days) dipotassium oral (180 per 30
mg, 25 mg, 40 mg tablet 15 mg days)
atomoxetine oral 1 MO; QL (30 clorazepate 1 PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (90 per 30
mg, 80 mg tablet 3.75 mg days)
AUVELITY 1 ST; QL (60 per clorazepate 1 PA; MO; QL
30 days) dipotassium oral (360 per 30
BELSOMRA 1 PA;QL(30 tablet 7.5 mg days)
per 30 days) clozapine oral tablet 1
bupropion hcl oral 1 MO clozapine oral 1
tablet tablet,disintegrating
bupropion hcl oral 1 MO; QL (90 COBENFY 1 MO; QL (60
tablet extended per 30 days) per 30 days)
release 24 hr 150 mg COBENFY 1 MO: QL (56
bupropion hcl oral 1 MO; QL (30 STARTER PACK per 180 days)
tablet extended per 30 days) . .
release 24 hr 300 mg desipramine ! MO
desvenlafaxine 1 MO; QL (30
succinate per 30 days)
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dextroamphetamine- 1 MO duloxetine oral 1 MO; QL (60
amphetamine oral capsule,delayed per 30 days)
capsule,extended release(dr/ec) 20
release 24hr mg, 30 mg, 60 mg
dextroamphetamine- 1 MO EMSAM 1 MO
angly hetamine oral escitalopram oxalate 1 MO
tabiet oral solution
diazepam injection 1 PA escitalopram oxalate 1 MO; QL (30
diazepam intensol 1 PA; MO; QL oral tablet per 30 days)
51240 per 30 eszopiclone 1 MO; QL (30
ays) per 30 days)
diazepam oral 1 PA;3QOI:1 (240 FANAPT 1 ST: MO: QL
concentrate per ays) (60 per 30
diazepam oral 1 PA; MO; QL days)
s?lutiin l5 mg/5 ml 81200 per 30 FANAPT 1 ST: MO: QL
(1 mg/ml) ays) TITRATION PACK (8 per 180
diazepam oral 1 PA; QL (1200 A days)
S‘])’””‘;”’ 15 ;”g/; ml per 30 days) FETZIMA ORAL 1 QL (28 per
(1 mg/mi, 5 m)) CAPSULE,EXT 180 days)
diazepam oral tablet 1 PA; MO; QL REL 24HR DOSE
(120 per 30 PACK 20 MG (2)-
days) 40 MG (26)
doxepin oral capsule 1 MO FETZIMA ORAL 1 QL (30 per 30
: CAPSULE,EXTEN days)
d [ 1 M ’
oxepin ord © DED RELEASE 24
concentrate HR
doxepin oral tablet 1 MO; QL (30 )
per 30 days) Sflumazenil 1
DRIZALMA ORAL 1  MO:; QL (60 fluoxetine oral 1 MO;QL (30
CAPSULE, per 30 days) capsule 10 mg per 30 days)
DELAYED REL fluoxetine oral 1 MO; QL (120
SPRINKLE 20 MG, capsule 20 mg per 30 days)
30 MG, 60 MG fluoxetine oral 1 MO; QL (60
DRIZALMA ORAL 1 MO; QL (90 capsule 40 mg per 30 days)
CAPSULE per 30 days) .

’ t / 1 M
DELAYED REL fg‘l‘;’;f();”e ord 0
SPRINKLE 40 MG

fluphenazine 1 MO
decanoate

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

This drug list was last updated on 09/16/2025.
38



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fluphenazine hcl 1 MO INVEGA 1 MO; QL (0.75
fluvoxamine oral 1 MO; QL (90 ISIEIJTSlF{rEI;/II{IJIASXCULA per 28 days)
tablet 100 mg per 30 days)
R SYRINGE 117
fluvoxamine oral 1 MO; QL (30 MG/0.75 ML
tablet 25 30d
W ns per 30 days) INVEGA 1 MO; QL (I per
Sfluvoxamine oral 1 MO; QL (60 SUSTENNA 28 days)
tablet 50 mg per 30 days) INTRAMUSCULA
haloperidol 1 MO R SYRINGE 156
MG/ML
haloperidol 1
decanoate INVEGA 1 MO; QL (1.5
intramuscular SUSTENNA per 28 days)
solution 100 mg/ml INTRAMUSCULA
(I ml), 50 R SYRINGE 234
mg/ml(Iml) MG/1.5 ML
haloperidol 1 MO INVEGA 1 MO; QL (0.25
decanoate SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml, R SYRINGE 39
50 mg/ml MG/0.25 ML
haloperidol lactate 1 MO INVEGA 1 MO; QL (0.5
injection SUSTENNA per 28 days)
: INTRAMUSCULA
}.zaloperldol lactate 1 R SYRINGE 78
intramuscular MG/0.5 ML
haloperidol lactate 1 MO INVEGA TRINZA 1 MO; QL (0.88
oral INTRAMUSCULA per 90 days)
imipramine hcl 1 MO R SYRINGE 273
INVEGA I MO;QL (3.5 MG/0.88 ML
HAFYERA per 180 days) INVEGA TRINZA 1 MO; QL (1.32
INTRAMUSCULA INTRAMUSCULA per 90 days)
R SYRINGE 1,092 R SYRINGE 410
MG/3.5 ML MG/1.32 ML
INVEGA 1 MO; QL (5 per INVEGA TRINZA 1 MO; QL (1.75
HAFYERA 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 546
R SYRINGE 1,560 MG/1.75 ML
MG/5 ML
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INVEGA TRINZA 1 MO; QL (2.63 mirtazapine oral 1 MO
INTRAMUSCULA per 90 days) tablet
11\1/123/(2}161;\11?/1];:4 819 mirtazapine oral 1 MO
. tablet,disintegrating
lithium carbonate ! MO modafinil oral tablet 1 PA; MO; QL
lithium citrate 1 100 mg (30 per 30
lorazepam injection 1 PA; MO days)
lorazepam intensol 1 PA; QL (150 modafinil oral tablet ! PA; MO; QL
200 mg (60 per 30
per 30 days)
days)
lorazepam oral 1 PA; MO; QL ;
molindone oral 1
concentrate (150 per 30
days) tablet 10 mg, 25 mg
lorazepam oral 1 PA; MO; QL mzéina;one oral 1 MO
tablet 0.5 mg, 1 mg (90 per 30 tabiet > mg
days) nefazodone 1 MO
lorazepam oral 1 PA; MO; QL nortriptyline oral 1 MO
tablet 2 mg (150 per 30 capsule
days) T
nortriptyline oral 1 MO
loxapine succinate 1 MO solution
lurasidone oral 1 MO; QL (30 NUPLAZID 1 PA; MO; QL
tablet 120 mg, 20 per 30 days) (30 per 30
mg, 40 mg, 60 mg days)
lurasidone oral 1 MO; QL (60 olanzapine 1 MO
tablet 80 mg per 30 days) intramuscular
MARPLAN 1 MO olanzapine oral 1 MO; QL (30
methylphenidate hcl 1 MO tablet per 30 days)
oral capsule,er olanzapine oral 1 MO; QL (30
biphasic 50-50 tablet,disintegrating per 30 days)
methylphenidate hcl 1 MO OPIPZA ORAL 1 ST; MO; QL
oral solution FILM 10 MG (90 per 30
methylphenidate hcl 1 MO days)
oral tablet OPIPZA ORAL 1 ST; MO; QL
methylphenidate hcl 1 MO FILM 2 MG 5130 per 30
oral tablet extended ays)
release OPIPZA ORAL 1 ST; MO; QL
methylphenidate hcl 1 MO FILM 5 MG Eizi(;)per 30

oral tablet,chewable
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paliperidone oral 1 MO; QL (30 RALDESY 1 MO
le’eli s’;’j’;lfid . per 30 days) ramelteon 1 MO:; QL (30
3 mg, 9 mg - M8, per 30 days)
REXULTI ORAL 1 MO; QL (30
paliperidone oral 1 MO; QL (60 TABLET per é (? da;s)
tablet extended per 30 days)
release 24hr 6 mg risperidone 1 MO; QL (2 per
] h 28d
paroxetine hcl oral 1 MO ricrospheres ays)
. intramuscular
suspension suspension,extended
paroxetine hcl oral 1 MO; QL (30 rel recon 12.5 mg/2
tablet 10 mg, 20 mg, per 30 days) ml, 25 mg/2 ml
40 mg risperidone 1 QL (2 per 28
paroxetine hcl oral 1 MO; QL (60 microspheres days)
tablet 30 mg per 30 days) intramuscular
paroxetine hcl oral 1 MO; QL (60 Su}vp enszo;;,;);tend/eZd
tablet extended per 30 days) rel recon 57.0 mg
release 24 hr n
pentobarbital 1 risperidone 1 MO; QL (2 per
L, microspheres 28 days)
sodium injection ;
solution intramuscular
- suspension,extended
perphenazine 1 MO rel recon 50 mg/2 ml
phenelzine 1 MO risperidone oral 1 MO
pimozide 1 MO solution
protriptyline 1 MO risperidone oral 1 MO; QL (60
quctiapine oral . MO: QL (90 tablet 0.25 mg, 0.5 per 30 days)
’ mg, 1 mg, 2 mg, 3
tablet 100 mg, 200 per 30 days) mg & <M
mg, 25 mg, 50 mg : :
quctiapine oral ] MO: QL (60 risperidone oral 1 MO; QL (120
’ tablet 4 m er 30 days
tablet 300 mg, 400 per 30 days) g P ¥s)
mg risperidone oral 1 MO; QL (60
quctiapine oral i MO: QL (30 tablet, disintegrating per 30 days)
’ 0.25 mg, 0.5 mg, 1
tablet extended per 30 days) mg, 2 n%g 3 mgg
release 24 hr 150 : -
mg, 200 mg risperidone oral 1 MO; QL (120
quctiapine oral ] MO: QL (60 tablet,disintegrating per 30 days)
’ 4m
tablet extended per 30 days) &
release 24 hr 300 SECUADO 1 MO; QL (30
mg, 400 mg, 50 mg per 30 days)
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sertraline oral 1 MO UZEDY 1 MO; QL (0.42
concentrate SUBCUTANEOUS per 56 days)
sertraline oral tablet 1 MO; QL (60 SUSPENSION,EXT
100 mg, 50 mg per 30 days) N
’ SYRING 150
sertraline oral tablet 1 MO; QL (30 MG/0.42 ML
25 30d
me per 30 days) UZEDY 1 MO; QL (0.56
SODIUM 1 PA; LA; QL SUBCUTANEOUS per 56 days)
OXYBATE (540 per 30 SUSPENSION,EXT
(PREFERRED days) ENDED REL
NDCS STARTING SYRING 200
WITH 00054) MG/0.56 ML
SPRAVATO 1 PA; MO UZEDY 1 MO; QL (0.7
NASAL SUBCUTANEOUS per 56 days)
SPRAY,NON- SUSPENSION,EXT
AEROSOL 56 MG ENDED REL
(28 MG X 2), 84 SYRING 250
MG (28 MG X 3) MG/0.7 ML
thioridazine 1 MO UZEDY 1 MO; QL (0.14
thiothixene 1 MO SUBCUTANEOUS per 28 days)
SUSPENSION,EXT
tranylcypromine 1 MO ENDED REL
trazodone 1 MO SYRING 50
trifluoperazine 1 MO MG/0.14 ML
rimi . 1 MO UZEDY 1 MO; QL (0.21
rimipramine SUBCUTANEOUS per 28 days)
TRINTELLIX 1 QL (30 per 30 SUSPENSION,EXT
days) ENDED REL
UZEDY I MO;QL (028  SYRING7S
SUBCUTANEOUS per 28 days) MG/0.21 ML
SUSPENSION,EXT venlafaxine oral 1 MO; QL (30
ENDED REL capsule,extended per 30 days)
SYRING 100 release 24hr 150 mg,
MG/0.28 ML 37.5 mg
UZEDY 1 MO; QL (0.35 venlafaxine oral 1 MO; QL (90
SUBCUTANEOUS per 28 days) capsule,extended per 30 days)
SUSPENSION,EXT release 24hr 75 mg
ENDED REL venlafaxine oral 1 MO; QL (90
SYRING 125 tablet er 30 days)
MG/0.35 ML P i

VERSACLOZ

1
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vilazodone 1 MO; QL (30 ZYPREXA 1 QL (1 per 28
per 30 days) RELPREVV days)
VRAYLAR ORAL 1 MO;QL (30 o
CAPSULE per 30 days) FOR
zaleplon oral I MO; QL (60 RECONSTITUTIO
capsule 10 mg per 30 days) N 405 MG
zaleplon oral 1 MO; QL (30 CARDIOVASCULAR
le5 er 30 days ’
apEo s P Y HYPERTENSION / LIPIDS
ziprasidone hcl 1 MO; QL (60
per 30 days) ANTIARRHYTHMIC AGENTS
ziprasidone mesylate 1 MO adenosine 1
zolpidem oral tablet 1 MO; QL (30 amiodarone 1 B/D PA; MO
per 30 days) intravenous solution
ZURZUVAE ORAL 1 PA; MO; QL amiodarone oral 1 MO
CAPSULE 20 MG, (28 per 365 dofetilide 1 MO
25 MG days) —
flecainide 1 MO
ZURZUVAE ORAL 1 PA; MO; QL ——
CAPSULE 30 MG (14 per 365 ibutilide fumarate 1
days) lidocaine (pf) 1
ZYPREXA I QL(2per28 intravenous
RELPREVV days) lidocaine in 5 % 1
INTRAMUSCULA dextrose (pf)
R SUSPENSION intravenous
FOR parenteral solution 4
RECONSTITUTIO mg/ml (0.4 %), 8
N 210 MG mg/ml (0.8 %)
ZYPREXA 1 QL (2 per 28 mexiletine 1 MO
RELPREVV days)
INTRAMUSCULA MULTAQ ! MO
R SUSPENSION pacerone oral tablet 1 MO
FOR 100 mg, 200 mg, 400
RECONSTITUTIO mg
N300 MG procainamide 1
injection
propafenone oral 1 MO
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propafenone oral 1 MO bumetanide oral 1 MO
tablet candesartan 1 MO
qun;zdzg Ie sulfate 1 MO candesartan- 1 MO
oral tablet hydrochlorothiazid
sotalol af i captopril 1 MO
sotalol oral 1 MO .

captopril- 1
ANTIHYPERTENSIVE THERAPY hydrochlorothiazide
acebutolol 1 MO cartia xt 1 MO
aliskiren 1 MO carvedilol 1 MO
amiloride 1 MO chlorothiazide 1 MO
amiloride- 1 MO sodium
hydrochlorothiazide chlorthalidone oral 1 MO
amlodipine 1 MO tablet 25 mg, 50 mg
amlodipine- 1 MO clonidine 1 MO; QL (4 per

i transdermal patch 28 days)
benazepril
amlodipine- 1 MO clqmdme (v)) . !
/ . epidural solution

otmesartan 1,000 mcg/10 ml
amlodipine- 1 MO (100 mcg/ml)
valsartan clonidine hcl oral 1 MO
amlodipine- 1 MO tablet
valsartan-hcthiazid diltiazem hel 1
atenolol 1 MO intravenous
atenolol- 1 MO diltiazem hcl oral 1
chlorthalidone capsule,ext.rel 24h
benazepril 1 MO degradable
benazepril- 1 MO diltiazem hcl oral 1 MO
hydrochlorothiazide capsule,extended

release 12 hr
betaxolol oral 1 MO —

diltiazem hcl oral 1 MO
bisoprolol fumarate 1 MO capsule,extended
oral tablet 10 mg, 5 release 24 hr
mg diltiazem hcl oral 1 MO
bisoprolol- 1 MO capsule,extended
hydrochlorothiazide release 24hr
bumetanide injection 1 MO
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diltiazem hcl oral 1 MO furosemide oral 1 MO
tablet solution 10 mg/ml,
diltiazem hcl oral 1 MO #0 71%/5 mi (3
tablet extended mg/mi)
release 24 hr 120 furosemide oral 1 MO
mg, 240 mg, 300 mg tablet
diltiazem hcl oral 1 hydralazine 1 MO
tablet extended hydrochlorothiazide 1 MO
release 24 hr 180
mg, 360 mg, 420 mg indapamide 1 MO
dilt-xr 1 MO irbesartan 1 MO
doxazosin oral tablet 1 MO:; QL (30 irbesartan- 1 MO
1 mg, 2 mg, 4 mg per 30 days) hydrochlorothiazide
doxazosin oral tablet 1 MO; QL (60 isosorbide- 1 MO; QL (180
S mg per 30 days) hydralazine per 30 days)
EDARBI 1 MO isradipine 1
EDARBYCLOR 1 MO KERENDIA 1 PA;QL (30
enalapril maleate 1 MO per 30 days)
oral tablet labetalol 1
- intravenous solution
enalaprilat 1
intravenous solution labetalol 1
enalapril- 1 MO intravenous syringe
. 20 mg/4 ml (5

hydrochlorothiazide

mg/ml)
eplerenone 1 MO labetalol oral tablet 1 MO
esmolol intravenous 1 100 mg, 200 mg, 300
solution mg
ethacrynate sodium 1 lisinopril 1 MO
felodipine 1 MO lisinopril- 1 MO
fosinopril 1 MO hydrochlorothiazide
fosinopril- 1 MO losartan 1 MO
hydrochlorothiazide losartan- 1 MO
furosemide injection 1 MO hydrochlorothiazide
solution mannitol 20 % 1

mannitol 25 % 1 MO

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

of this table.

This drug list was last updated on 09/16/2025.

intravenous solution

45




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
matzim la 1 MO pindolol 1 MO
metolazone 1 MO prazosin 1 MO
metoprolol succinate 1 MO propranolol 1
metoprolol ta- 1 MO Intravenous
hydrochlorothiaz propranolol oral 1 MO
metoprolol tartrate 1 capsule,extended
. release 24 hr
intravenous
metoprolol tartrate 1 MO p r;)p ijanolol oral 1 MO
oral tablet 100 mg, solution
25 mg, 50 mg propranolol oral 1 MO
metyrosine 1 PA; MO tablet
minoxidil oral 1 MO quinapril 1 MO
il 1 MO quinapril- 1 MO
moexiprt hydrochlorothiazide
dolol 1 MO
nadoto ramipril 1 MO
bivolol 1 MO
feovoro spironolactone oral 1 MO
nicardipine 1 tablet
intravenous solution spironolacton- 1 MO
nicardipine oral 1 MO hydrochlorothiaz
nifedipine oral tablet 1 MO telmisartan 1 MO
tended rel
cxtended refease telmisartan- 1 MO
nifedipine oral tablet 1 MO amlodipine
tended rel
Zt}f:l ed refease telmisartan- 1 MO
hydrochlorothiazid
imodipi. [ 1 MO
nHROdipine ora terazosin oral 1 MO; QL (30
capsule
capsule 1 mg, 2 mg, per 30 days)
olmesartan 1 MO 5 mg
olmesartan- 1 MO terazosin oral 1 MO; QL (60
amlodipin-hcthiazid capsule 10 mg per 30 days)
olmesartan- 1 MO tiadylt er 1 MO
hydrochlorothiazid
yarochiorotiazide timolol maleate oral 1 MO
itrol 20 ¢ 1
osmiro i torsemide oral 1 MO
indopril 1 MO
perinaopry trandolapril 1 MO
erbumine
phentolamine 1 trandolaprll- 1 MO
verapamil
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treprostinil sodium 1 PA; MO; LA CEPROTIN 1 PA; MO
triamterene- 1 MO (GREEN BAR)
hydrochlorothiazid cilostazol 1 MO
UPTRAVI ORAL 1 PA; MO; LA; clopidogrel oral 1 MO
TABLET QL (60 per 30 tablet 300 mg
days) clopidogrel oral 1 MO; QL (30
UPTRAVI ORAL 1 PA; MO; LA; tablet 75 mg per 30 days)
TABLETS,DOSE QL (200 per dabigatran etexilate 1 MO; QL (60
PACK 180 days) per 30 days)
valsartan oral tablet 1 MO dipyridamole 1
valsartan- 1 MO intravenous
hydrochlorothiazide dipyridamole oral 1 MO
veletri LI B/D PA; MO DOPTELET (10 1 PA;MO;LA
verapamil 1 TAB PACK)
Infravenous DOPTELET (15 1 PA;MO;LA
verapamil oral 1 MO TAB PACK)
capsule, 24 hr er DOPTELET (30 1 PA;MO;LA
pellet ct TAB PACK)
Vemp;’m” Oml’ . MO ELIQUIS DVT-PE 1 MO;QL (74
caZS? e;lx}tz rel. TREAT 30D per 180 days)
perers <7 ar START
verapamil oral tablet 1 MO ELIQUIS ORAL 1 MO; QL (60
verapamil oral tablet 1 MO TABLET per 30 days)
extended release eltrombopag 1 PA: MO
COAGULATION THERAPY olamine
aminocaproic acid 1 MO enoxaparin 1 MO; QL (30
intravenous subcutaneous per 30 days)
aminocaproic acid 1 MO solution
oral enoxaparin 1 MO; QL (28
. subcutaneous per 28 days)
aspirin-dipyridamole 1 MO syringe 100 mg/ml,
BRILINTA 1 MO 150 mg/ml
CABLIVI 1 PA; LA enoxaparin 1 MO; QL (22.4
INJECTION KIT subcutaneous per 28 days)
CEPROTIN (BLUE I PA;MO syringe 120 mg/0.8
BAR) ml, 80 mg/0.8 ml
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enoxaparin MO; QL (16.8 heparin (porcine) 1
subcutaneous per 28 days) injection syringe
syringe 30 mg/0.3 5,000 unit/ml
mi, 60 mg/0.6 ml HEPARIN(PORCIN 1
enoxaparin MO; QL (11.2 E) IN 0.45% NACL
subcutaneous per 28 days) INTRAVENOUS
syringe 40 mg/0.4 ml PARENTERAL
fondaparinux MO [SJ?\III‘,}J/;“;SI;\I/I}JZ’SOO
subcutaneous
syringe 10 mg/0.8 heparin(porcine) in 1 MO
ml, 5 mg/0.4 ml, 7.5 0.45% nacl
mg/0.6 ml intravenous

J . M parenteral solution
f: e 0 25,000 unit/250 mi,
syringe 2.5 mg/0.5 25,000 unit/500 ml
ml heparin, porcine (pf) 1
heparin (porcine) in l]njoeocotlon .s/ohlttlon
5 % dex intravenous ’ uniy/m
parenteral solution heparin, porcine (pf) 1 MO
20,000 unit/500 ml injection solution
(40 unit/ml) 5,000 unit/0.5 ml
heparin (porcine) in MO HEPARIN, 1 MO
5 % dex intravenous PORCINE (PF)
parenteral solution INJECTION
25,000 unit/250 SYRINGE
ml(100 unit/ml), .

t 1 MO

25,000 unit/500 ml Janoren
(50 unit/ml) pentoxifylline 1 MO
heparin (porcine) in MO prasugrel hcl 1 MO
nacl (pf) intravenous PROMACTA 1 PA;MO;LA
parenteral solution :
1,000 unit/500 ml protamine I
heparin (porcine) in rivaroxaban oral 1 QL (775 per
nacl (pf) intravenous Susp ens?onf or 28 days)
parenteral solution reconstitution
2,000 unit/1,000 ml rivaroxaban oral 1 MO; QL (60
heparin (porcine) tablet per 30 days)
injection cartridge ticagrelor 1 MO
heparin (porcine) MO warfarin 1 MO

injection solution
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XARELTO DVT-PE 1 MO; QL (51 fenofibrate oral 1 MO
TREAT 30D per 180 days) tablet 160 mg, 54 mg
START fenofibric acid 1
XARELTO ORAL 1 MO; QL (775 bric acid 1 MO
SUSPENSION FOR per 28 days) J;i’zl‘;fznz ’)C act
RECONSTITUTIO
N fluvastatin oral 1 MO; QL (30
le 20 30d
XARELTO ORAL 1 MO;QL (30 capsuwie <7 Mg per 30 days)
TABLET 10 MG, 15 per 30 days) fluvastatin oral 1 MO; QL (60
MG, 20 MG capsule 40 mg per 30 days)
XARELTO ORAL 1 MO:; QL (60 gemfibrozil 1 MO
TABLET 2.5 MG per 30 days) icosapent ethyl 1 MO
LIPID/CHOLESTEROL LOWERING lovastatin oral tablet 1 MO; QL (30
AGENTS 10 mg per 30 days)
amlodipine- 1 MO; QL (30 lovastatin oral tablet 1 MO; QL (60
atorvastatin per 30 days) 20 mg, 40 mg per 30 days)
atorvastatin 1 MO; QL (30 NEXLETOL 1 PA; MO
per 30 days) NEXLIZET 1 PA;MO
cholestyramine (with ! MO niacin oral tablet 1 MO
sugar) 500 mg
cholestyramine light L MO niacin oral tablet 1 MO
colesevelam 1 MO extended release 24
colestipol oral 1 MO hr
granules omega-3 acid ethyl 1 MO
colestipol oral 1 esters
packet pitavastatin calcium 1 MO; QL (30
colestipol oral tablet 1 MO per 30 days)
ezetimibe 1 MO pravastatin 1 MO; QL (30
per 30 days)
ezetimibe- 1 MO; QL (30 -
simvastatin per 30 days) prevalite ! MO
Jenofibrate B o REPATHA 1 PA;QL (6 per
micronized oral 28 days)
capsule 134 mg, 200 REPATHA 1 PA; QL (7 per
mg, 43 mg, 67 mg PUSHTRONEX 28 days)
fenofibrate 1 MO REPATHA 1 PA; QL (6 per
nanocrystallized SURECLICK 28 days)
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rosuvastatin 1 MO; QL (30 dopamine 1 B/D PA
per 30 days) intravenous solution
simvastatin 1 MO; QL (30 200/ mlg/5 mi (40
per 30 days) mg/mi)
MISCELLANEOUS dopamine 1 B/D PA; MO
intravenous solution
CARDIOVASCULAR AGENTS 400 mg/10 ml (40
CAMZYOS 1 PA; MO; QL mg/ml)
(30 per 30 ENTRESTO I QL (60 per 30
daYS) days)
digoxin oral solution 1 MO ENTRESTO 1 QL (240 per
digoxin oral tablet 1 MO SPRINKLE 30 days)
125 meg (0.125 mg), ivabradine 1 MO; QL (60
250 mcg (0.25 mg) per 30 days)
dobutamine 1 B/D PA milrinone 1 B/D PA
c.lobutamine in d5w 1 B/D PA milrinone in 5 % 1 B/D PA
intravenous ' dextrose
parenteral solution . .
1,000 mg/250 ml ngrepmephrme 1
(4,000 mcg/ml), 250 bitartrate
mg/250 ml (1 ranolazine 1 MO
mg/ml), 500 mg/250 —
ml (2,000 meg/mi) sacubitril-valsartan 1 MO; QL (60
per 30 days)
dopamine in 5 % 1 B/D PA - - -
dextrose intravenous sodium nitroprusside 1 B/D PA
solution 200 mg/250 VERQUVO 1 MO; QL (30
ml (800/mcg/mll), per 30 days)
400 mg/250 m i
(1,600 meg/ml), 400 VYNDAMAX 1 PA; MO
mg/500 ml (800 VYNDAQEL 1 PA; MO
mcg/ml), 8§00 ITRATE
mg/500 ml (1,600 N S
mcg/ml) isosorbide dinitrate 1 MO
dopamine in 5 % 1 B/D PA; MO ;ral ;zbnlft 150}:1& 20
dextrose intravenous £ &2 mE
solution 800 mg/250 isosorbide 1 MO
ml (3,200 mcg/ml) mononitrate
nitro-bid 1 MO
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nitroglycerin in 5 % 1 B/D PA COSENTYX 1 PA; MO; QL
dextrose intravenous SUBCUTANEOUS (5 per 28 days)
solution 100 mg/250 SYRINGE 150
ml (400 mcg/ml), 25 MG/ML
mg/. 2/5 ? ”151 0(] 00 o COSENTYX 1 PA;MO; QL
’";’g 2”01 0)’ ;"gl SUBCUTANEOUS (2.5 per 28
mi (200 mcg/ml) SYRINGE 75 days)
nitroglycerin 1 B/D PA MG/0.5 ML
Intravenous COSENTYX 1 PA;MO; QL
nitroglycerin 1 MO UNOREADY PEN (10 per 28
sublingual days)
nitroglycerin 1 MO SELARSDI 1 PA; MO; QL
transdermal patch INTRAVENOUS (104 per 180
24 hour days)
nitroglycerin 1 MO SELARSDI 1 PA; MO; QL
translingual SUBCUTANEOUS (0.5 per 28
SYRINGE 45 days
DERMATOLOGICALS/TOPICA MG/0.S ML ¥
L THERAPY SELARSDI 1 PA; MO; QL
ANTIPSORIATIC / SUBCUTANEOUS (1 per 28 days)
ANTISEBORRHEIC SYRINGE 90
MG/ML
acitretin 1 MO G
leni Ifid 1 MO
calcipotriene scalp 1 MO; QL (120 ;‘e e S.uﬁ ¢
opical lotion
per 30 days)
. : _ SKYRIZI 1 PA; MO; QL
ifézlz‘””e”e topical 1 hi?é(%a( 150 SUBCUTANEOUS (2 per 28 days)
P Y PEN INJECTOR
calcipotriene topical 1 MO; QL (120 SKYRIZI 1 PA: MO: QL
ointment per 30 days) SUBCUTANEOUS (2 per 28 days)
COSENTYX (2 1 PA; MO; QL SYRINGE
SYRINGES) (10 per 28 SOTYKTU 1 PA: MO:; QL
days) (30 per 30
COSENTYX 1 PA;QL(20 days)
INTRAVENOUS per 28 days) STELARA 1 PA: MO: QL
COSENTYX PEN 1 PA; MO; QL INTRAVENOUS (104 per 180
(5 per 28 days) days)
COSENTYX PEN 1 PA; MO; QL STELARA 1 PA; MO; QL
(2 PENYS) (10 per 28 SUBCUTANEOUS (0.5 per 28
days) SOLUTION days)
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STELARA 1 PA; MO; QL CIBINQO 1 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 (30 per 30
SYRINGE 45 days) days)
MG/0.5 ML dermacinrx lidocan 1 PA; QL (90
STELARA 1 PA; MO; QL per 30 days)
SUBCUTANEOUS (1 per 28 days) diclofenac sodium 1 PA; MO; QL
SYRINGE 90 topical gel 3 % (100 per 28
MG/ML
days)
ITI\II{ERMAFJ& oUS 1 Pz‘?); M02;8QL DUPIXENT 1 PA:MO: QL
g per SUBCUTANEOUS (4.56 per 28
ays) PEN INJECTOR days)
TREMFYA PEN 1 PA; MO; QL 200 MG/1.14 ML
(2per28days)  pUpPIXENT 1 PA:;MO: QL
TREMFYA PEN 1 PA;MO; QL SUBCUTANEOUS (8 per 28 days)
INDUCTION PK- (12 per 180 PEN INJECTOR
CROHN days) 300 MG/2 ML
TREMFYA 1 PA; MO; QL DUPIXENT 1 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (4.56 per 28
YESINTEK 1 PA;MO:QL f\’/{%}?‘ﬁ?\fﬁ’o days)
INTRAVENOUS (104 per 180 i
days) DUPIXENT 1 PA;MO; QL
YESINTEK | PA:MO: QL ggﬁ%gﬁ%%om (8 per 28 days)
SUBCUTANEOUS (0.5 per 28 MG/2 ML
SOLUTION days)
YESINTEK 1 PA: MO: QL ﬂuorou;c;il topical 1 MO
SUBCUTANEOUS (0.5 per 28 cream 2 7o
SYRINGE 45 days) fluorouracil topical 1 MO
MG/0.5 ML solution
YESINTEK 1 PA;MO; QL glydo 1 MO; QL (60
SUBCUTANEOUS (1 per 28 days) per 30 days)
i/li}%l\n/ff E90 imiquimod topical 1 MO
cream in packet 5 %
MISCELLANEOUS lidocaine (pf) 1
DERMATOLOGICALS injection solution
ADBRY 1 PA; MO; QL lidocaine hcl 1
(6 per 28 days) injection solution
ammonium lactate 1 MO lidocaine hel 1

chloroprocaine (pf)

1

laryngotracheal
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lidocaine hcl mucous 1 MO; QL (60 podofilox topical 1 MO
membrane jelly per 30 days) solution
lidocaine hcl mucous 1 MO; QL (60 polocaine injection 1
membrane jelly in per 30 days) solution 1 % (10
applicator mg/ml)
lidocaine hcl mucous 1 MO polocaine-mpf 1
Z}embrane solution 2 SANTYL 1 MO; QL (180
0 per 30 days)
lidocaine hcl mucous 1 MO silver sulfadiazine 1 MO
membrane solution 4
lidocaine topical 1 PA; MO; QL tacrolimus topical 1 PA; MO; QL
adhesive (90 per 30 (100 per 30
patch,medicated 5 % days) days)
lidocaine topical 1 MO; QL (36 tridacaine ii 1 PA; QL (90
ointment per 30 days) per 30 days)
lidocaine viscous 1 VALCHLOR 1 PA; MO
lidocaine- 1 THERAPY FOR ACNE
epinephrine accutane 1
lidocaine- 1 amnesteem 1
epinephrine (pf) ——
injection solution 1.5 azelaic acid 1 MO
1:200,000
. . . . clindamycin 1 MO; QL (120
lidocaine-prilocaine 1 MO; QL (30 phosphate topical per 30 days)
topical cream per 30 days) gel
lidocan iii 1 PA; QL (90 clindamycin 1 MO; QL (150
per 30 days) phosphate topical per 30 days)
lidocan iv 1 PA; QL (90 gel, once daily
per 30 days) clindamycin 1 MO; QL (120
lidocan v 1 PA; QL (90 phosphate topical per 30 days)
per 30 days) lotion
methoxsalen 1 MO clindamycin 1 MO; QL (120
] phosphate topical per 30 days)
PANRETIN 1 PA; MO solution
pimecrolimus 1 PA; MO; QL ery pads 1 MO
(100 per 30
days)
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erythromycin with 1 MO ciclopirox topical 1 MO; QL (6.6
ethanol topical solution per 28 days)
solution ciclopirox topical 1 MO; QL (60
isotretinoin oral 1 suspension per 28 days)
cap S;‘ée 10 ’Zg 20 clotrimazole topical 1 MO; QL (45
me, SV mg, =V mg cream per 28 days)
met'ml;ldazole i MO clotrimazole topical 1 MO; QL (30
topica solution per 28 days)
tazarotene topical 1 PA; MO clotrimazole- 1 MO: QL (45
cream betamethasone per 28 days)
tazarotene topical 1 PA; MO topical cream
gel clotrimazole- 1 MO: QL (60
tretinoin topical 1 PA; MO betamethasone per 28 days)
cream 0.025 %, 0.05 topical lotion
%, 0.1 % econazole nitrate 1 MO; QL (85
tretinoin topical gel 1 PA; MO per 28 days)
g' gé Zg 0.025 %, ketoconazole topical 1 MO; QL (60
Y0 cream per 28 days)
zenatane ! ketoconazole topical 1 MO; QL (120
TOPICAL ANTIBACTERIALS shampoo per 28 days)
gentamicin topical 1 MO; QL (60 klayesta 1 MO; QL (180
per 30 days) per 30 days)
mupirocin 1 MO; QL (44 naftifine topical gel 1 MO; QL (60
per 30 days) per 28 days)
sulfacetamide 1 MO nyamyc 1 MO; QL (180
sodium (acne) per 30 days)
TOPICAL ANTIFUNGALS nystatin topical 1 MO; QL (30
cream per 28 days)
ciclodan topical 1 QL (6.6 per 28
solution days) nystatin topical 1 MO; QL (30
- - : ointment per 28 days)
ciclopirox topical 1 MO; QL (90
cream per 28 days) nystatin topical 1 MO; QL (180
- - : powder per 30 days)
ciclopirox topical 1 MO; QL (100 :
gel per 28 days) nystatin- 1 MO; QL (60
- - : triamcinolone per 28 days)
ciclopirox topical 1 MO; QL (120
shampoo per 28 days) nystop 1 MO; QL (180
per 30 days)
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TOPICAL ANTIVIRALS clobetasol topical 1 MO; QL (100
acyclovir topical PA; MO; QL Joam per 28 days)
ointment (30 per 30 clobetasol topical 1 MO; QL (120
days) gel per 28 days)
penciclovir MO; QL (5 per clobetasol topical 1 MO; QL (118
30 days) lotion per 28 days)
TOPICAL CORTICOSTEROIDS clobetasol topical I MO; QL (120
ala-cort topical MO otntment per 28 days)
cream 1 % clobetasol topical 1 MO; QL (236
Ielomet MO shampoo per 28 days)
alclometasone
clobetasol-emollient 1 MO; QL (120
Z ?tamgthastone MO topical cream per 28 days)
ipropionate
betameth MO desonide topical 1 MO
etamethasone cream
valerate topical
cream desonide topical 1 MO
ointment
betamethasone MO :
valerate topical Sluocinolone 1 MO
lotion fluocinolone and 1 MO
betamethasone MO shower cap
vqlerate topical fluocinonide topical 1 MO; QL (120
ointment cream 0.05 % per 30 days)
betamethasone, MO Sfluocinonide topical 1 MO; QL (120
augmented topical gel per 30 days)
cream [fluocinonide topical 1 MO; QL (120
betamethasone, 1 MO Ointment per 30 days)
ted topical
gzlgmen ed fopred [fluocinonide topical 1 MO; QL (120
solution per 30 days)
betamethasone, 1 MO —
augmented topical fluocinonide- 1 MO; QL (120
lotion emollient per 30 days)
betamethasone, 1 MO N uticgs one 1 MO
augmented topical propionate topical
ointment cream
clobetasol scalp MO; QL (100 7l utlcgs one. 1 MO
per 28 days) propionate topical
ointment
clobetasol topical MO; QL (120

cream 0.05 %

per 28 days)
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halobetasol 1 MO ANTIDOTES
propionate topical acetyleysteine )
cream ;

intravenous
halobetasol 1 MO
propionate topical IRRIGATING SOLUTIONS
ointment lactated ringers 1
hydrocortisone 1 MO irrigation
topical cream 1 %, neomycin-polymyxin 1
25% b gu
hydrocortisone 1 MO ringer's irrigation 1 MO
topical lotion 2.5 %
K —— MISCELLANEOUS AGENTS
hydrocortisone 1 MO
topical ointment 1 acamprosate ! MO
%, 2.5 % acetic acid irrigation 1 MO
mometasone topical 1 MO anagrelide 1 MO
prednicarbate 1 caffeine citrate 1
topical ointment intravenous
triamcinolone 1 MO caffeine citrate oral 1 MO
acetonide topical carglumic acid 1 PA; MO
cream
triamcinolone 1 MO cevimeline : MO
acetonide topical CHEMET 1 PA
lotion CLINIMIX I B/DPA
triamcinolone 1 MO 4.25%/D5SW
acetonide topical SULFIT FREE
ointment 0.025 %, d10 %-0.45 % 1
0.1%,0.5% sodium chloride
triderm topical 1 d2.5 %-0.45 % 1
cream 0.5 % sodium chloride
TOPICAL SCABICIDES / d5 % and 0.9 % 1 MO
PEDICULICIDES sodium chloride
malathion 1 MO d5 %-0.45 % sodium 1 MO
permethrin 1 MO; QL (60 chloride

per 30 days)

DIAGNOSTICS /
MISCELLANEOUS AGENTS
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deferasirox oral 1 PA; MO levocarnitine (with 1 MO
tablet, dispersible sugar)
125 mg levocarnitine oral 1 MO
deferasirox oral 1 PA; MO solution 100 mg/ml
t2a5b018t’ dl;];gl@lble levocarnitine oral 1 MO
e, mne tablet
deferiprone 1 PA; MO LOKELMA 1 MO
deferoxamine 1 B/D PA; MO midodrine 1 MO
gzct;f‘jfailo % and 1 nitisinone 1 PA; MO
dextrose 10 % in ) pilocarpine hcl oral 1 MO
water (d10w) PROLASTIN-C 1 PA; MO; LA
INTRAVENOUS
dextrose 25 % in 1
LUTI
water (d25w) SOLUTION
REZDIFFRA 1 PA; MO; QL
dextrose 5 % in 1 MO : MO; Q
75 (30 per 30
water (d5w) days)
dextrose 5 %- 1 MO riluzole 1 PA; MO
lactated ringers
ised t / 1 MO; QL (30
derne o027 ot v 0.0
sod chloride & P y
dextrose 5%-0.3 % ) sevelamer carbonate 1 PA; MO
. oral tablet
sod.chloride :
dextrose 50 % in 1 S(I);;';ur;zalgj?zoate-sod !
water (d50w) preny
di hloride 0.9 1 M
dextrose 70 % in 1 Z i;L;chn(jenZZS ¢ O
water (d70w)
di hlorid 1 M
disulfiram oral 1 MO ?fri;lgfi(fn orae ©
tablet 250 mg
3 1 PA; M
disulfiram oral 1 ;izae,%;’?bu tyrate ; MO
tablet 500 mg
} 1 M
droxidopa ) PA: MO sodium polystyrene 0]
sulfonate oral
glutamine (sickle 1 PA; MO powder
cell) sps (with sorbitol) 1 MO
INCRELEX 1 LA oral
kionex (with 1 sps (with sorbitol) 1
sorbitol) rectal
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
trientine oral 1 PA; MO azelastine nasal 1 MO; QL (60
capsule 250 mg spray,non-aerosol per 30 days)
VELPHORO 1 PA:MO 137 meg (0.1 %)
VELTASSA ORAL 1 azelastine nasal 1 QL (60 per 30
POWDER IN spray,non-aerosol days)
25.2 GRAM chlorhexidine 1 MO
VELTASSA ORAL 1 MO gluconate mucous
POWDER IN membrane
PACKET 16.8 denta 5000 plus 1 MO
GRAM, 8.4 GRAM dentagel 1 MO
watejr for irrigation, 1 MO fluoride (sodium) 1
Sterile dental cream
XIAFLEX ! PA fluoride (sodium) 1
zoledronic acid- 1 PA; MO dental gel
mctmnitol-water Sfluoride (sodium) 1 MO
intravenous
dental past
piggvback 5 mg/100 enta’ paste
ml fraiche 5000 1
SMOKING DETERRENTS ipratropium bromide 1 MO; QL (30
bupropion hcl 1 MO nasal per 30 days)
(smoking deter) kourzeq 1
NICOTROL NS 1 MO oralone 1
varenicline tartrate 1 MO periogard ! MO
oral tablet 0.5 mg, 1 sf 1 MO
ne sf 5000 plus I MO
varenicline tartrate 1 : )
oral tablet 1 mg (56 sodium fluoride 1 MO
pack) 5000 dry mouth
varenicline tartrate 1 MO ?%‘élgmlﬂ uoride I
oral tablets,dose pius
pack sodium fluoride-pot 1 MO
nitrate
EAR, NOSE / THROAT l 1 Vo
triamcinolone
MEDICATIONS acetonide dental
MISCELLANEOUS AGENTS MISCELLANEOUS OTIC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
acetic acid otic (ear) 1 MO methylprednisolone 1 MO
ciprofloxacin hcl 1 MO acetate
otic (ear) methylprednisolone 1 B/D PA; MO
flac otic oil 1 oral tablet
fluocinolone 1 MO methylprednisolone 1 MO
acetonide oil oral tablets,dose
pack
hyd ti - 1 MO
a)c/ e;zcg;ézjsone methylprednisolone 1 MO
sodium succ
ofloxacin otic (ear) 1 MO injection recon soln
OTIC STEROID / ANTIBIOTIC 125 mg, 40 mg
ciprofloxacin- 1 MO; QL (7.5 n etfzy Iprednisolone ! MO
dexamethasone per 7 days) s odium succ
intravenous
neomycin- 1 MO nisol .
polymyxin-he otic prednisolone ora 1 MO
(ear) solution
prednisolone sodium 1 MO
ENDOCRINE/DIABETES phosphate oral
ADRENAL HORMONES solution 15 mg/5 ml
) (3 mg/ml), 25 mg/5
cortisone 1 ml (5 mg/ml), 5 mg
dexamethasone 1 base/5 ml (6.7 mg/5
intensol ml)
dexamethasone oral 1 MO prednisolone sodium 1
elixir phosphate oral
dexamethasone oral 1 MO solution 15 mg/5 mi
. (5 ml)
solution
dexamethasone oral 1 MO prednisone intensol 1 MO
tablet prednisone oral 1 MO
dexamethasone 1 MO solution
sodium phos (pf) prednisone oral 1 MO
injection solution 10 tablet
mg/ml prednisone oral 1
dexamethasone 1 MO tablets,dose pack 10
sodium phosphate mg (48 pack), 5 mg
injection (48 pack)
fludrocortisone 1 MO
hydrocortisone oral 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
prednisone oral 1 MO exenatide 1 PA; QL (1.2
tablets,dose pack 10 subcutaneous pen per 30 days)
mg, 5 mg injector 5 mcg/dose
triamcinolone 1 (250 meg/ml) 1.2 ml
acetonide injection FARXIGA ORAL 1 MO; QL (30
suspension 10 mg/ml TABLET 10 MG per 30 days)
triamcinolone 1 MO FARXIGA ORAL 1 MO; QL (60
acetonide injection TABLET 5 MG per 30 days)
suspension 40 mg/mi glimepiride oral 1 MO:; QL (240
ANTITHYROID AGENTS tablet 1 mg per 30 days)
methimazole oral 1 MO glimepiride oral 1 MO; QL (120
tablet 10 mg, 5 mg tablet 2 mg per 30 days)
propylthiouracil 1 MO glimepiride oral 1 MO; QL (60
DIABETES THERAPY tablet 4 mg per 30 days)
glipizide oral tablet 1 MO; QL (120
acarbose oral tablet 1 MO; QL (90 10 mg per 30 days)
100 mg per 30 days)
glipizide oral tablet 1 MO; QL (240
acarbose oral tablet 1 MO; QL (360 S mg per 30 days)
25 mg per 30 days)
glipizide oral tablet 1 MO; QL (60
acarbose oral tablet 1 MO; QL (180 extended release per 30 days)
50 mg per 30 days) 24hr 10 mg
alcohol pads 1 PA; MO glipizide oral tablet 1 MO; QL (240
BAQSIMI 1 MO extended release per 30 days)
BYDUREON 1 PA; QL (4 per 24hr 2.5 mg
BCISE 28 days) glipizide oral tablet 1 MO; QL (120
. . extended release per 30 days)
diazoxide 1 MO 24hr 5 mg
iigg;%iEPREP ! PA glipizide-metformin 1 MO; QL (240
PADS oral tablet 2.5-250 per 30 days)
mg
exzna;lde ! P?r;;glaézg glipizide-metformin 1 MO; QL (120
j;}ecc”t‘o‘;”legus pen p Y oral tablet 2.5-500 per 30 days)
mcg/dose(250 mg, 3-300 mg
mcg/ml) 2.4 ml GLYXAMBI 1 MO; QL (30
per 30 days)
GVOKE 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
GVOKE HYPOPEN 1 HUMULIN 70/30 1 MO
1-PACK U-100 KWIKPEN
SUBCUTANEOUS
AUTO-INJECTOR I};I%%[LJII{\IIN NNPH ! MO
0.5 MG/0.1 ML KWIKPEN
GVOKE HYPOPEN 1 MO HUMULIN N NPH ) MO
I-PACK U-100 INSULIN
SUBCUTANEOUS
AUTO-INJECTOR HUMULIN R 1 MO
1 MG/0.2 ML REGULAR U-100
GVOKE HYPOPEN 1 MO INSULN
2_PACK HUMULIN R U-500 1 MO
GVOKE PFS 1- 1 MO (CONC) INSULIN
PACK SYRINGE HUMULIN R U-500 1 MO
SUBCUTANEOUS (CONC) KWIKPEN
SYRINGE 1 MG/0.2 INPEFA 1 PA; MO; QL
ML (30 per 30
GVOKE PFS 2- 1 MO days)
PACK SYRINGE INSULIN LISPRO 1 MO
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE 1 MG/0.2 SOLUTION
ML
JANUMET 1 MO; QL (60
HUMALOG 1 MO per 30 days)
JUNIOR KWIKPEN
U-100 JANUMET XR 1 MO; QL (30
ORAL TABLET, per 30 days)
HUMALOG 1 MO ER MULTIPHASE
KWIKPEN 24 HR 100-1,000
INSULIN MG
HUMALOG MIX 1 MO JANUMET XR 1 MO; QL (60
50-50 KWIKPEN ORAL TABLET, per 30 days)
HUMALOG MIX 1 MO ER MULTIPHASE
75-25 KWIKPEN 24 HR 50-1,000
HUMALOG MIX 1 MO MG, 50-500 MG
75-25(U- JANUVIA 1 MO; QL (30
100)INSULN per 30 days)
HUMALOG U-100 1 MO JARDIANCE I MO; QL (30
INSULIN per 30 days)
HUMULIN 70/30 1 MO JENTADUETO I MO; QL (60
U-100 INSULIN per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
JENTADUETO XR 1 MO; QL (60 nateglinide oral 1 MO; QL (180
ORAL TABLET, IR per 30 days) tablet 60 mg per 30 days)
éfgﬁlglil‘%%& G OZEMPIC 1 PA;QL (3 per
T SUBCUTANEOUS 28 days)
JENTADUETO XR 1 MO; QL (30 PEN INJECTOR
ORAL TABLET, IR per 30 days) 0.25 MG OR 0.5
- ER, BIPHASIC MG (2 MG/3 ML), 1
24HR 5-1,000 MG MG/DOSE (4 MG/3
LANTUS 1 MO 1\2/31113[ é/é“ﬁiDOSE
SOLOSTAR U-100 ( )
INSULIN pioglitazone 1 MO; QL (30
LANTUS U-100 1 MO per 30 days)
INSULIN repaglinide oral 1 MO; QL (960
LYUMIEV 1 MO tablet 0.5 mg per 30 days)
KWIKPEN U-100 repaglinide oral 1 MO; QL (480
INSULIN tablet 1 mg per 30 days)
LYUMIJEV 1 MO repaglinide oral 1 MO; QL (240
KWIKPEN U-200 tablet 2 mg per 30 days)
INSULIN RYBELSUS 1 PA:;MO; QL
LYUMIEV U-100 1 MO (30 per 30
INSULIN days)
metformin oral 1 MO; QL (75 saxagliptin 1 MO; QL (30
tablet 1,000 mg per 30 days) per 30 days)
metformin oral 1 MO; QL (150 saxagliptin- 1 MO; QL (60
tablet 500 mg per 30 days) metformin oral per 30 days)
. tablet, er multiphase
metformin oral 1 MO; QL (90 ’
tablet 850 mg per 30 days) 24 hr 2.5-1,000 mg
metformin oral 1 MO; QL (120 saxaglip fin- 1 MO; QL (30
; metformin oral per 30 days)
ablet extended per 30 days) .
release 24 hr 500 m tablet, er multiphase
g 24 hr 5-1,000 mg, 5-
metformin oral 1 MO; QL (60 500 mg
tablet extended 30d
e g 750 e per 30 days) SEGLUROMET 1 MO;QL (60
ORAL TABLET per 30 days)
MOUNJARO 1 PA; QL (2 per 2.5-1,000 MG, 7.5-
28 days) 1,000 MG, 7.5-500
nateglinide oral 1 MO; QL (90 MG
tablet 120 mg per 30 days)
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SEGLUROMET 1 MO; QL (120 TRIJARDY XR 1 MO; QL (60
ORAL TABLET per 30 days) ORAL TABLET, IR per 30 days)
2.5-500 MG - ER, BIPHASIC
24HR 12.5-2.5-
SOLIQUA 100/33 1 L (90 per 30
Q anys() per 1,000 MG, 5-2.5-
1,000 MG
STEGLATRO 1 MO; QL (30
per é (()2 da( ) TRULICITY 1 PA; QL (2 per
Y 28 days)
YMLINPEN 12 1 PA; MO; QL
S N 120 (108 p(e)r’ o XIGDUO XR I MO;QL (30
da .s) ORAL TABLET, IR per 30 days)
Y - ER, BIPHASIC
SYMLINPEN 60 1 PA; MO; QL 24HR 10-1,000 MG,
(6 per 30 days) 10-500 MG
SYNJARDY I MO; QL (60 XIGDUO XR 1 MO; QL (60
per 30 days) ORAL TABLET, IR per 30 days)
SYNJARDY XR 1 MO;QL (30 - ER, BIPHASIC
ORAL TABLET, IR per 30 days) 24HR 2.5-1,000
- ER, BIPHASIC MG, 5-1,000 MG, 5-
24HR 10-1,000 MG, 500 MG
25-1,000 MG MISCELLANEOUS HORMONES
SYNJARDY XR 1 MO; QL (60 ALDURAZYME 1 PA; MO
ORAL TABLET, IR per 30 days) -
- ER, BIPHASIC cabergoline 1 MO
24HR 12.5-1,000 calcitonin (salmon) 1 MO
MQ@G, 5-1,000 MG injection
TOUJEO MAX U- 1 MO calcitonin (salmon) 1 MO
300 SOLOSTAR nasal
TOUJEO 1 MO calcitriol 1
SOLOSTAR U-300 intravenous solution
INSULIN 1 mcg/ml
TRADJENTA 1 MO; QL (30 calcitriol oral 1 MO
per 30 days) capsule
TRIJARDY XR 1 MO; QL (30 calcitriol oral 1
ORAL TABLET, IR per 30 days) solution
- ER, BIPHASIC cinacalcet oral 1 PA; MO
24HR 10-5-1,000 rablet 30 60
MG, 25-5-1,000 MG aplet 77 me U me
cinacalcet oral 1 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clomid 1 PA; MO testosterone 1 PA; MO
clomiphene citrate 1 PA cyp tonate .
intramuscular oil
CRYSVITA 1 PA; MO; LA 100 mg/ml
danazol 1 MO testosterone 1 PA
desmopressin 1 MO cypionate
injection intramuscular oil
- 200 mg/ml, 200
desmopifessm nasal 1 MO meg/mi (1 ml)
spray with pump
- testosterone 1 PA; MO
desmopressin nasal 1 enanthate
spray,non-aerosol
10 meg/spray (0.1 testosterone 1 PA; MO; QL
ml) transdermal gel (300 per 30
days)
desmopressin oral 1 MO
- testosterone 1 PA; MO; QL
4oxer calciferol MO transdermal gel in (300 per 30
intravenous metered-dose pump days)
doxercalciferol oral 1 MO 12.5 mg/ 1.25 gram
0
ELAPRASE 1 PA; MO (1%)
] testosterone 1 PA; MO; QL
FABRAZYME ! PA; MO transdermal gel in (150 per 30
KANUMA 1 PA; MO metered-dose pump days)
LUMIZYME 1 PA: MO 20.25 mg/1.25 gram
(1.62 %)
MEPSEVII 1 PA; MO
. . testosterone 1 PA; MO; QL
mifepristone oral 1 PA; MO transdermal gel in (300 per 30
tablet 300 mg packet 1 % (25 days)
NAGLAZYME 1 PA; MO; LA mg/2.5gram), 1 %
) (50 mg/5 gram)
pamidronate 1 MO
intravenous solution lestosterone 1 PA; MO; QL
) ) transdermal gel in (37.5 per 30
paricalcitol ! packet 1.62 % days)
intravenous (20.25 mg/1.25
paricalcitol oral 1 MO gram)
sapropterin 1 PA; MO testosterone 1 PA; MO; QL
SOMAVERT 1 PA: MO transdermal gel in (150 per 30
’ packet 1.62 % (40.5 days)
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
testosterone 1 PA; MO; QL atropine intravenous 1
transdermal solution (180 per 30 syringe 0.25 mg/5 ml
in metered pump days) (0.05 mg/ml)
wlapp dicyclomine 1 MO
tolvaptan 1 PA; MO intramuscular
tolvaptan (polycys 1 PA dicyclomine oral 1 MO
kidney dis) oral capsule
tablet dicyclomine oral 1 MO
VIMIZIM 1 PA; MO; LA solution
zoledronic acid 1 B/D PA; MO dicyclomine oral 1 MO
intravenous solution tablet 20 mg
THYROID HORMONES diphenoxylate- 1
atropine oral liquid
levo-t 1
levothyroxine 1 dip hei‘wxy late- ! MO
3 atropine oral tablet
intravenous recon
soln glycopyrrolate (pf) 1
. in water intravenous
ie\];?tizyroxme oral 1 MO syringe 0.4 mg/2 ml
avte (0.2 mg/ml)
levoxyl oral tablet 1 MO
100 mcg, 112 mcg, gl)./copyrrola.te (v)) ! MO
injection syringe 0.4
125 mcg, 137 meg, mg/2 ml (0.2 mg/ml)
150 meg, 175 mcg,
200 mcg, 25 mcg, 50 glycopyrrolate 1 MO
mcg, 75 mcg, 88 mcg injection
liothyronine 1 MO glycopyrrolate oral 1 MO
unithroid 1 MO tablet I mg, 2 mg
loperamide oral 1 MO
GASTROENTEROLOGY capsule
ANTIDIARRHEALS / opium tincture 1 MO
ANTISPASMODICS MISCELLANEOUS
atropine injection 1 GASTROINTESTINAL AGENTS
lution 0.4 mg/ml
Sotution mem alosetron oral tablet 1 PA; MO
atropine injection 1 0.5 mg
inge 0.1 mg/ml
Syringe nem alosetron oral tablet 1 PA; MO
atropine intravenous 1 1 mg
lution 0.4 mg/ml
Sotutton mem aprepitant 1 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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capsule (with del rel
tablets)

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
balsalazide 1 MO GATTEX ONE- 1 PA; MO
betaine 1 MO VIAL
budesonide oral 1 MO gavilyte-c 1 MO
capsule,delayed, exte gavilyte-g 1 MO
nd.release .
gavilyte-n 1
budesonide oral 1 MO
l 1 MO
tablet,delayed and genertac
ext.release S’Vanisetron (]?f) . 1 MO
CIMZIA POWDER I PA;MO:; QL ’]”Z?Zl“’(b]‘snle ution
FOR RECONST (2 per 28 days)
isetron hcl 1 M
CIMZIA STARTER 1  PA;MO; QL sramseron A 0
intravenous solution
KIT (3 per 180 1 ma/ml
days) &
] 1
coizin ol G
SUBCUTANEOUS (2 per 28 days) 1 mg/ml (1 ml)
SYRINGE KIT 400 &
MG/2 ML (200 granisetron hcl oral 1 B/D PA; MO
MG/ML X 2) hydrocortisone 1 MO
CINVANTI 1 MO rectal
compro 1 MO hydrocortisone 1 MO
topical ith
constulose 1 MO oprear credim Wi
perineal applicator 1
CORTIFOAM 1 MO %
CREON 1 MO hydrocortisone 1
cromolyn oral 1 MO topl‘cal cream with
perineal applicator
dimenhydrinate 1 MO 2.59%
miecti Iuti
Hyection Sofunon lactulose oral 1 MO
dronabinol B/D PA solution
droperidol injection 1 MO LINZESS 1 MO:; QL (30
solution per 30 days)
ENTYVIO 1 PA; MO; QL lubiprostone 1 MO:; QL (60
(2 per 28 days) per 30 days)
enulose 1 MO meclizine oral tablet 1 MO
fosaprepitant 1 MO 12.5 mg, 25 mg
GATTEX 30-VIAL 1 PA;MO mesalamine oral I MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
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mesalamine oral palonosetron 1 MO
capsule, extended intravenous solution
release 0.25 mg/5 ml
mesalamine oral MO palonosetron 1
capsule,extended intravenous syringe
release 24hr Dpeg 3350- 1
mesalamine oral MO electrolytes
tablet,delayed
’ -electrolyt 1 MO
release (dr/ec) peg-erecroyre
hl ] 1 MO
mesalamine rectal MO prociiorperazine
hl ] 1 MO
mesalamine with MO prochiorper azie
p i . edisylate injection
cleansing wipe solution 10 mg/2 ml
metoclopramide hcl MO (5 mg/ml)
infection solution prochlorperazine 1 MO
metoclopramide hcl maleate oral
injection syringe procto-med hc 1 MO
metoclop rgmzde hel MO proctosol he topical 1 MO
oral solution
t -h 1 MO
metoclopramide hcl MO proclozone-ne
ool ) al MO SUBCUTANEOUS (18 per 30
nitroglycerin recta SOLUTION days)
OCALIVA P‘i? 1;%0? L‘_;‘:(?) RELISTOR I ST;MO; QL
dQ (30 per SUBCUTANEOUS (18 per 30
ays) SYRINGE 12 days)
ondansetron hcl (pf) MO MG/0.6 ML
injection solution RELISTOR 1 ST; MO; QL
ondansetron hcl (pf) SUBCUTANEOUS (12 per 30
injection syringe SYRINGE 8 MG/0.4 days)
ondansetron hcl MO ML
intravenous REMICADE 1 PA; MO; QL
ondansetron hcl oral B/D PA; MO (20 per 28
. days)
solution
ondansetron hcl oral B/D PA; MO SANCUSO I MO
tablet 4 mg, 8§ mg scopolamine base 1 MO
ondansetron oral B/D PA; MO SKYRIZI 1 PA; MO; QL
tablet,disintegrating INTRAVENOUS (30 per 180
4 mg, 8§ mg days)
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SKYRIZI 1 PA; MO; QL ZENPEP ORAL 1 MO
SUBCUTANEOUS (1.2 per 56 CAPSULE,DELAY
WEARABLE days) ED
INJECTOR 180 RELEASE(DR/EC)
MG/1.2 ML (150 10,000-32,000 -
MG/ML) 42,000 UNIT,
SKYRIZI I PA;MO: QL 15,000-47,000 -
SUBCUTANEOUS (2.4 per 56 63,000 UNIT,
WEARABLE days) 20,000-63,000-
INJECTOR 360 84,000 UNIT,
MG/2.4 ML (150 25,000-79,000-
MG/ML) 105,000 UNIT,
3,000-10,000 -
sodium,potassium,m 1 MO 14,000-UNIT,
ag sulfates oral 40,000-126,000-
recon soln 17.5- 168,000 UNIT,
3.13-1.6 gram 5,000-17,000-
sodium,potassium,m 1 24,000 UNIT
ag sulfates oral ZENPEP ORAL 1 MO
recon soln 17.5- CAPSULE,DELAY
3.13-1.6 gram 2 ED
pack (480ml) RELEASE(DR/EC)
SUCRAID 1 PA 60,000-189,600-
252,600 UNIT
sulfasalazine 1 MO
ZYMFENTRA 1 PA; MO; QL
SYMPROIC 1 MO; QL (30 (2 per 28 days)
per 30 days)
TRULANCE 1 QL (30 per 30 ULCER THERAFY
days) esomeprazole 1 MO; QL (30
rsodiol oral ) MO magnesium oral per 30 days)
capsule,delayed
capsule 300 mg release(dr/ec) 20 mg
ursodiol oral tablet 1 MO esomeprazole 1 MO:; QL (60
VARUBI 1 B/D PA magnesium oral per 30 days)
VIBERZI 1 MO: QL (60 capsule,delayed
per 30 days) release(dr/ec) 40 mg
VOWST 1 PA: LA esomeprazole 1 MO
’ sodium intravenous
recon soln 40 mg
famotidine (pf) 1 MO
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famotidine (pf)-nacl 1 MO BIOTECHNOLOGY DRUGS
(iso-0s) ACTIMMUNE 1 PA;MO
Jamotidine S O ARCALYST 1 PA
intravenous
. AVONEX 1 PA; MO; QL
Jamotidine oral S MO INTRAMUSCULA (1 per 28 days)
tablet 20 mg, 40 mg R PEN INJECTOR
lansoprazole oral 1 MO; QL (30 KIT
capsule,delayed er 30 days
refease(dr/eg; 15 mg b ) AVONEX 1 PA; MO; QL
INTRAMUSCULA (1 per 28 days)
lansoprazole oral 1 MO; QL (60 R SYRINGE KIT
capsule,delayed per 30 days) '
release(dr/ec) 30 mg BESREMI ! PA; LA
. BETASERON 1 PA; MO; QL
misoprostol S MO SUBCUTANEOUS (14 per 28
nizatidine oral 1 MO KIT days)
capsule FULPHILA 1 PA;MO
omeprazole oral 1 MO; QL (30 ILARIS (PF) 1 PA: MO: LA.
capsule,delayed per 30 days) L’ ) ’ 28 ’
release(dr/ec) 10 ((12 (2 per
mg, 20 mg ays)
omeprazole oral 1 MO; QL (60 NIVESTYM ! PA; MO
capsule,delayed per 30 days) NYVEPRIA 1 PA; MO
release(dr/ec) 40 mg OMNITROPE 1 PA:; MO
pantoprazole . PEGASYS 1 MO; QL (4 per
intrayenous SUBCUTANEOUS 28 days)
pantoprazole oral 1 MO; QL (30 SOLUTION
tablet,delayed per 30 days) PEGASYS 1 MO; QL (2 per
release (dr/ec) 20 SUBCUTANEOUS 28 days)
mne SYRINGE
pantoprazole oral 1 MO; QL (60 PLEGRIDY 1 PA; MO; QL
tablet,delayed per 30 days) INTRAMUSCULA (1 per 28 days)
release (dr/ec) 40 R
mg
PLEGRIDY 1 PA; MO; QL
sucralfate oral I MO SUBCUTANEOUS (1 per 28 days)
suspension PEN INJECTOR
sucralfate oral tablet 1 MO 125 MCG/0.5 ML

IMMUNOLOGY, VACCINES /
BIOTECHNOLOGY
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PLEGRIDY 1 PA; MO; QL RETACRIT 1 PA; MO
SUBCUTANEOUS (1 per 180 INJECTION
PEN INJECTOR 63 days) SOLUTION 40,000
MCG/0.5 ML- 94 UNIT/ML
MCG/0.5 ML VACCINES / MISCELLANEOUS
PLEGRIDY 1 PA;MO;QL IMMUNOLOGICALS
SUBCUTANEOUS (1 per 28 days)
SYRINGE 125 ABRYSVO (PF) 1 \Y%
MCG/0.5 ML ACTHIB (PF) 1
PLEGRIDY 1 PA; MO; QL ADACEL(TDAP 1 \%
SUBCUTANEOUS (1 per 180 ADOLESN/ADULT
SYRINGE 63 days) )(PF)
MCG/0.5 ML- 94
MEG/0.2 ML AREXVY (PF) 1 \Y%
plerixafor 1 B/D PA; MO EICV(]}E\(III)?:():CH\IE’ ! v
PROCRIT 1 PA; MO
INJECTION BEXSERO 1 \Y%
SOLUTION 10,000 BOOSTRIX TDAP 1 \%
UNIT/ML, 2,000 DAPTACEL (DTAP 1
UNIT/2 ML, 3,000
UNIT/ML, 4.000 DENGVAXIA (PF) 1
UNIT/ML ENGERIX-B (PF) 1 B/D PA; V
PROCRIT 1 PA; MO ENGERIX-B B/D PA; V
INJECTION PEDIATRIC (PF)
SOLUTION 20,000 o] ]
UNIT/ML, 40,000 Jomepizole
UNIT/ML GAMASTAN 1 MO
RELEUKO 1 PA; MO GARDASIL 9 (PF) 1 \Y%
RETACRIT 1 PA; MO INTRAMUSCULA
INJECTION R SYRINGE 1,440
SOLUTION 10,000 ELISA UNIT/ML
UNIT/ML, 20,000 INTRAMUSCULA
UNIT/2 ML, 20,000 R SYRINGE 720
UNIT/ML, 3,000 ELISA UNIT/0.5
UNIT/ML, 4,000 ML
UNIT/ML

HEPLISAV-B (PF) 1 B/D PA; V

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HIBERIX (PF) ] RECOMBIVAX HB ] B/D PA; V

HIZENTRA 1 B/DPA: MO (PF)

HYPERHEP B 1 ggg&%glgﬁ“ !

HYPERHEP B 1

NEONATAL \R/%%TIES i

IMOVAX RABIES ] \%

VACCINE (PF) SHINGRIX (PF) ] ;/ionLa }(j)per

INFANRIX (DTAP) 1

(PF) TENIVAC (PF) | \%

IPOL | v TICE BCG ] B/D PA
TICOVAC ]

IXIARO (PF) L v INTRAMUSCULA

JYNNEOS (PF) 1 B/D PA; V R SYRINGE 1.2

MENQUADFI (PF) 1V TICOVAC v
INTRAMUSCULA

MENVEO A-C-Y- 1 \% R SYRINGE 2.4

W-135-DIP (PF) MCG/0.5 ML

M-M-R 1I (PF) 1 \ TRUMENBA 1 A4

MRESVIA (PF) 1 \% TWINRIX (PF) ) v

PEDIARIX (PF) 1 TYPHIM VI ) v

PEDVAX HIB (PF) 1 VAQTA (PF) )

PENBRAYA (PF) 1 v INTRAMUSCULA

PENMENVY MEN ] \% IRH\SIH?(I; EI\SI{ON 25

A-B-C-W-Y (PF) :
VAQTA (PF ] \%

PENTACEL (PF) 1 INT?{AM(US%jULA

INTRAMUSCULA R SUSPENSION 50

R KIT 15LF- UNT/ML

20MCG-5LF- 62

DU/0.5 ML VAQTA (PF) 1

PRIORIX (PF) ] \% E\IST?RA&%E%?LA

PRIVIGEN ] PA; MO UNIT/0.5 ML

PROQUAD (PF) ] VAQTA (PF) 1 v

QUADRACEL (PF) 1 E‘IST?RA&%E(;SLA

RABAVERT (PF) 1 A% UNIT/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VARIVAX (PF) 1 v OMNIPOD DASH 1 MO
VARIZIG 1 PODS (GEN 4)
VAXCHORA Y 1%11\541]53551; A PEN 1 PA;MO
VACCINE

BD INSULIN 1 PA:MO
VIMKUNYA R EAN
VIVOTIF - 10; MUSCULOSKELETAL /
YF-VAX (PF) 1V

RHEUMATOLOGY

MISCELLANEOUS SUPPLIES

GOUT THERAPY
MISCELLANEOUS SUPPLIES .

allopurinol oral 1 MO
NOVO PEN 1 PA; MO tablet 100 mg, 300
NEEDLE mg
CEQUR 1 MO allopurinol sodium 1
SIMPLICITY .

aloprim 1
CEQUR 1 MO -

1 M

SIMPLICITY colchicine oral O

tablet
INSERTER

1 M

GAUZE PADS 2 X 1 PA;MO Jebuxostat O
2 probenecid 1 MO
EMBECTA 1 PA; MO probenecid- 1 MO
INSULIN colchicine
SYRINGE OSTEOPOROSIS THERAPY
BD PEN NEEDLE 1 PA; MO alendronate oral 1 MO; QL (300
OMNIPOD 5 1 MO solution per 28 days)
(G6/LIBRE 2 PLUS) alendronate oral 1 MO; QL (30
OMNIPOD 5 G6-G7 1 MO; QL (1 per tablet 10 mg per 30 days)
INTRO KT(GEN>) 720 days) alendronate oral 1 MO; QL (4 per
OMNIPOD 5 G6-G7 1 MO tablet 35 mg, 70 mg 28 days)
PODS (GEN 5) BONSITY I PA;MO; QL
OMNIPOD 5 1 MO; QL (1 per (2.48 per 28
INTRO(G6/LIBRE2 720 days) days)
PLUS) CONEXXENCE I PA;MO; QL
OMNIPOD DASH 1 QL (1 per 720 (1 per 180
INTRO KIT (GEN days) days)
) ibandronate 1 PA

intravenous solution

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

This drug list was last updated on 09/16/2025.
72



Drug Name Drug Requirements Drug Name Drug Requirements
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ibandronate 1 PA; MO CYLTEZO(CF) 1 PA; MO; QL
intravenous syringe PEN (4 per 28 days)
ibandronate oral 1 MO; QL (1 per CYLTEZO(CF) 1 PA; QL (6 per
30 days) PEN CROHN'S-UC- 180 days)
JUBBONTI 1 PA;MO: QL HS
(1 per 180 CYLTEZO(CF) 1 PA; QL (4 per
days) PEN PSORIASIS- 180 days)
PROLIA 1 PA;MO: QL uv
(1 per 180 CYLTEZO(CF) 1 PA; MO; QL
days) SUBCUTANEOUS (2 per 28 days)
. SYRINGE KIT 10
raloxifene 1 MO MG/0.2 ML, 20
risedronate oral 1 MO; QL (1 per MG/0.4 ML
tablet 150 30d
apiet T me ays) CYLTEZO(CF) 1 PA;MO; QL
risedronate oral 1 MO; QL (4 per SUBCUTANEOUS (4 per 28 days)
tablet 35 mg, 35 mg 28 days) SYRINGE KIT 40
(12 pack), 35 mg (4 MG/0.4 ML, 40
pack) MG/0.8 ML
risedronate oral 1 MO; QL (30 ENBREL MINI 1 PA; MO; QL
tablet 5 mg per 30 days) (8 per 28 days)
risedronate oral 1 MO; QL (4 per ENBREL 1 PA; MO; QL
tablet,delayed 28 days) SUBCUTANEOUS (8 per 28 days)
release (dr/ec) SOLUTION
teriparatide (only 1 PA; MO; QL ENBREL 1 PA; MO; QL
ndcs starting with (2.48 per 28 SUBCUTANEOUS (8 per 28 days)
47781) days) SYRINGE
OTHER RHEUMATOLOGICALS ENBREL 1 PA; MO; QL
ACTEMRA 1 PA; MO; QL SURECLICK (8 per 28 days)
ACTPEN (3.6 per 28 HUMIRA 1 PA; MO; QL
days) (PREFERRED (4 per 28 days)
ACTEMRA 1 PA;MO; QL NDCS STARTING
INTRAVENOUS (160 per 28 WITH 00074)
days) SUBCUTANEOUS
SYRINGE KIT 40
ACTEMRA 1 PA; MO; QL MG/0.8 ML
SUBCUTANEOUS (3.6 per 28
days) HUMIRA PEN 1 PA; MO; QL
(PREFERRED (4 per 28 days)
BENLYSTA 1 PA; MO NDCS STARTING
WITH 00074)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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HUMIRA(CF) 1 PA; MO; QL HUMIRA(CF) PEN 1 PA; MO; QL
(PREFERRED (2 per 28 days) PSOR-UV-ADOL (3 per 180
NDCS STARTING HS (PREFERRED days)
WITH 00074) NDCS NDCS
SUBCUTANEOUS STARTING WITH
SYRINGE KIT 10 00074)
ﬁggé ﬁi 20 leflunomide 1 MO; QL (30
per 30 days)
HUMIRA(CE) B PA; MO; QL ORENCIA (WITH 1 PA;MO; QL
(PREFERRED (4 per 28 days) MALTOSE) (12 per 28
NDCS STARTING days)
WITH 00074)
SUBCUTANEOUS ORENCIA 1 PA; MO; QL
SYRINGE KIT 40 CLICKJECT (4 per 28 days)
MG/0.4 ML ORENCIA 1 PA;MO;QL
HUMIRA(CF) PEN 1 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
(PREFERRED (4 per 28 days) SYRINGE 125
NDCS NDCS MG/ML
STARTING WITH ORENCIA 1 PA; MO; QL
00074) SUBCUTANEOUS (1.6 per 28
SUBCUTANEOUS SYRINGE 50 days)
PEN INJECTOR MG/0.4 ML
KIT 40 MG/0.4 ML
ORENCIA 1 PA; MO; QL
HUMIRA(CF) PEN I PA;MO; QL SUBCUTANEOUS (2.8 per 28
(PREFERRED (2 per 28 days) SYRINGE 87.5 days)
NDCS NDCS MG/0.7 ML
STARTING WITH
SUBCUTANEOUS (60 per 30
PEN INJECTOR days)
KIT 80 MG/0.8 ML OTEZLA 1 PA; MO; QL
HUMIRA(CF)PEN 1 PA;MO; QL STARTER ORAL (55 per 180
CROHNS-UC-HS (3 per 180 TABLETS,DOSE days)
(PREFERRED days) PACK 10 MG (4)-
NDCS NDCS 20 MG (51), 10 MG
STARTING WITH (4)-20 MG (4)-30
00074) MG (47)
penicillamine oral 1 PA; MO
tablet
RIDAURA 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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RINVOQ LQ 1 PA;MO;QL YUFLYMA(CF) 1 PA;MO; QL
(360 per 30 AUTOINJECTOR (4 per 28 days)
days) SUBCUTANEOUS
RINVOQ ORAL 1 PA:;MO: QL ?%Tﬁ)‘ﬁgggg
TABLET (30 per 30 i
EXTENDED days) YUFLYMA(CF) 1 PA;MO; QL
RELEASE 24 HR AUTOINJECTOR (2 per 28 days)
15 MG, 30 MG SUBCUTANEOUS
RINVOQ ORAL 1 PA;MO: QL ﬁ}%‘ﬁéﬂ&%
TABLET (84 per 180 :
EXTENDED days) YUFLYMA(CF) 1 PA;MO; QL
RELEASE 24 HR SUBCUTANEOUS (2 per 28 days)
45 MG SYRINGE KIT 20
SAVELLA ORAL 1 QL(60per30 ~ MGO2ML
TABLET days) YUFLYMA(CF) 1  PA;MO; QL
SAVELLA ORAL 1 QL (55 per SUBCUTANEOUS (4 per 28 days)
TABLETS,DOSE 180 days) SYRINGE KIT 40
PACK MG/0.4 ML
TYENNE 1 PA; MO; QL OBSTETRICS / GYNECOLOGY
AUTOINJECTOR ” %’er 28 ESTROGENS / PROGESTINS
bigal 1 PA
TYENNE I PA;MO; QL avisare
INTRAVENOUS (160 per 28 abigale lo 1 PA
days) camila 1 MO
TYENNE 1 PA; MO; QL deblitane 1 MO
SUBCUTANEOUS (3.6 per 28
days) DEPO-SUBQ 1 MO
PROVERA 104
XELJANZ ORAL 1 PA; MO; QL .
SOLUTION (480 per 24 dotti I PATMO; QL
days) (8 per 28 days)
XELJANZ ORAL 1 PA;MO;QL DUAVEE L MO
TABLET (60 per 30 emzahh 1 MO
days) errin 1 MO
XELJIANZ XR : fﬁ);pl\e/[r%;OQL estradiol oral 1 PA; MO
days) estradiol 1 PA; MO; QL
YUFLYMA(CF) AI 1 PA: MO: QL tran;dermal patch (8 per 28 days)
CROHN'S-UC-HS (3 per 180 semiweekly
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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estradiol 1 PA; MO; QL norethindrone 1
transdermal patch (4 per 28 days) (contraceptive)
weekly norethindrone 1 MO
estradiol vaginal 1 MO acetate
estradiol valerate 1 MO norethindrone ac-eth 1 PA; MO
estradiol- 1 PA; MO gs;rc;d;ol oral tab]le;
norethindrone acet )< TME=MEE, L+
mg-mcg
) 1 PA; MO
Jyavoly ’ orquidea 1 MO
i 1 M
gallifrey © PREMARIN ORAL 1 MO
heather 1 MO PREMARIN MO
IMVEXXY 1 MO VAGINAL
MAINTENANCE
PACK PREMPHASE 1 MO
IMVEXXY 1 MO PREMPRO . MO
STARTER PACK progesterone 1 MO
incassia 1 MO progesterone 1 MO
jencycla 1 MO micronized
jinteli I PA;MO sharobel S VO
Iyleg 1 MO yuvafem 1
lyllana transdermal 1 PA; MO; QL MISCELLANEOUS OB/GYN
patch semiweekly (8 per 28 days) clindamycin 1 MO
0.025 mg/24 hr, 0.05 phosphate vaginal
mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 eluryng ! MO
hr etonogestrel-ethinyl 1
lyllana transdermal 1 PA; QL (8 per estradiol
patch semiweekly 28 days) LILETTA 1 MO
0.0375 mg/24 hr metronidazole 1 MO
lyza 1 vaginal gel 0.75 %
medroxyprogesteron 1 MO (37.5mg/5 gram)
e mifepristone oral 1 LA
meleya 1 MO tablet 200 mg
mimvey 1 PA: MO MYFEMBREE 1 PA; MO
nora-be 1 MO NEXPLANON 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier /Limits Tier /Limits
norelgestromin- 1 drospirenone-ethinyl 1
ethin.estradiol estradiol oral tablet
terconazole 1 MO 3-0.03 mg
tranexamic acid oral 1 MO elinest 1 MO
xulane 1 enpresse 1
zafemy 1 MO enskyce 1 MO
ORAL CONTRACEPTIVES / estarylla B MO
RELATED AGENTS ethynodiol diac-eth 1
tradiol
altavera (28) 1 MO etradio
Imina (28 1 MO
alyacen 1/35 (28) 1 MO Jatmina (28)
introval 1
alyacen 7/7/7 (28) 1 MO o Z};)va ¢
SL 1 MO
amethyst (28) 1 MO wivloom
apri ) MO jasmiel (28) 1 MO
jolessa 1 MO
aranelle (28) 1 MO
Jjuleber 1 MO
aubra eq 1 MO
. kalliga 1
aviane 1
kariva (28) 1
azurette (28) 1 MO
) MO kelnor 1/35 (28) 1 MO
camrese
lle (28) ) MO kelnor 1/50 (28) 1 MO
cryselle
d 1 MO kurvelo (28) 1 MO
cyred eq
[ norgest/e.estradiol- 1
dasetta 1/35 (28) 1 MO c.estrad oral
dasetta 7/7/7 (28) 1 MO tablets,dose pack,3
month 0.1 mg-20
Zaysee 1 MO mcg (84)/10 mcg (7)
esog- :
e.estradiol/e.estradio larin 1.5/30 (21) ! MO
[ larin 1/20 (21) 1 MO
drospirenone- 1 MO larin 24 fe 1 MO
e'esl”t"zgof'émo'fz’ . larin fe 1.5/30 (28) I MO
oral tablet 3-0.03-
0.451 mg (21) (7) larin fe 1/20 (28) 1 MO
drospirenone-ethinyl 1 MO lessina 1 MO
estradiol oral tablet levonest (28) 1 MO
3-0.02 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier /Limits Tier /Limits
levonorgestrel- 1 nortrel 1/35 (28) 1 MO
ethinyl estrad oral
trel 7/7/7 (28 1 MO
tablet 0.1-20 mg- rore 28
mcg, 0.15-0.03 mg philith 1 MO
levonorgestrel- 1 pimtrea (28) 1 MO
ethinyl estrad oral portia 28 1 MO
tablets,dose pack,3 -
month reclipsen (28) 1 MO
levonorg-eth estrad 1 MO setlakin 1 MO
triphasic sprintec (28) 1 MO
levora-28 1 Sronyx 1
loryna (28) 1 MO syeda 1 MO
low-ogestrel (28) 1 tarina fe 1-20 eq 1 MO
lo-zumandimine (28) 1 MO (28)
lutera (28) 1 tilia fe 1 MO
marlissa (28) 1 MO tri-estarylla 1 MO
microgestin 1.5/30 1 MO tri-legest fe 1 MO
(21) tri-linyah 1 MO
microgestin 1/20 1 MO tri-lo-estarylla 1 MO
(21) tri-lo-marzia 1 MO
microgestin fe 1.5/30 1 MO . :
28) tri-lo-sprintec 1
microgestin fe 1/20 1 MO tri-sprintec (28) 1 MO
(28) turqoz (28) 1 MO
mili 1 MO velivet triphasic 1 MO
mono-linyah 1 MO regimen (25)
nikki (28) 1 MO vestura (28) 1 MO
norethindrone ac-eth 1 MO vienva 1 MO
estradiol oral tablet viorele (28) 1 MO
1-20 mg-mcg, 1.5-30 wera (28) 1 MO
mg-mcg
: ; zovia 1-35 (28) 1 MO
norgestimate-ethinyl 1
estradiol zumandimine (28) 1 MO
nortrel 0.5/35 (28) 1 MO OXYTOCICS
nortrel 1/35 (21) 1 MO methylergonovine 1 PA
oral

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OPHTHALMOLOGY

bacitracin 1

ophthalmic (eye)

bacitracin- 1 MO

polymyxin b

ciprofloxacin hcl 1 MO

ophthalmic (eye)

erythromycin 1 MO; QL (3.5

ophthalmic (eye) per 14 days)

gatifloxacin 1 MO

gentamicin 1 MO; QL (70

ophthalmic (eye) per 30 days)

drops

levofloxacin 1 MO

ophthalmic (eye)

drops 0.5 %

levofloxacin 1

ophthalmic (eye)

drops 1.5 %

moxifloxacin 1 MO

ophthalmic (eye)

drops

moxifloxacin 1

ophthalmic (eye)

drops, viscous

NATACYN 1

neomycin- 1 MO

bacitracin-

polymyxin

neomycin- 1 MO

polymyxin-

gramicidin

neo-polycin 1

ofloxacin ophthalmic 1 MO

(eye)

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

of this table.
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polycin 1

polymyxin b sulf- 1 MO

trimethoprim

tobramycin 1 MO; QL (10

ophthalmic (eye) per 14 days)

trifluridine 1 MO

ZIRGAN 1 MO

betaxolol ophthalmic 1 MO
(eye)

carteolol 1 MO
levobunolol 1 MO
ophthalmic (eye)

drops 0.5 %

timolol maleate 1 MO
ophthalmic (eye)

drops (not single

use)

timolol maleate 1 MO
ophthalmic (eye) gel

forming solution

atropine ophthalmic 1 MO
(eve) drops 1 %

azelastine 1 MO
ophthalmic (eye)

bss 1

BYOOVIZ 1 PA; MO
CIMERLI 1 PA; MO
cromolyn 1 MO
ophthalmic (eye)

cyclosporine 1 MO; QL (60
ophthalmic (eye) per 30 days)
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CYSTARAN 1 PA

epinastine 1 MO

EYLEA 1 PA; MO

MIEBO (PF) 1 MO; QL (12
per 30 days)

OXERVATE PA; MO

PAVBLU 1 PA; MO

pilocarpine hcl 1 MO

ophthalmic (eye)

drops 1 %, 2 %, 4 %

sulfacetamide 1 MO

sodium ophthalmic

(eve) drops

sulfacetamide 1

sodium ophthalmic

(eye) ointment

sulfacetamide- 1 MO

prednisolone

XDEMVY 1 PA; QL (10
per 42 days)

XIIDRA 1 MO; QL (60
per 30 days)

bromfenac 1 MO
diclofenac sodium 1 MO
ophthalmic (eye)

Sflurbiprofen sodium 1 MO
ketorolac 1 MO

ophthalmic (eye)

acetazolamide 1 MO
acetazolamide 1 MO
sodium

methazolamide 1 MO

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

of this table.
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dorzolamide 1 MO
dorzolamide-timolol 1 MO
latanoprost 1 MO
LUMIGAN 1 MO
OPHTHALMIC

(EYE) DROPS 0.01

%

miostat 1
RHOPRESSA 1
ROCKLATAN 1
SIMBRINZA 1 MO
travoprost 1 MO

neomycin- 1 MO
bacitracin-poly-hc

neomycin-polymyxin 1 MO
b-dexameth

neomycin- 1 MO
polymyxin-hc

ophthalmic (eye)

neo-polycin hc 1

TOBRADEX 1 MO; QL (3.5
OPHTHALMIC per 14 days)
(EYE) OINTMENT

tobramycin- 1 MO; QL (10
dexamethasone per 14 days)

dexamethasone 1 MO
sodium phosphate

ophthalmic (eye)

fluorometholone 1 MO
INVELTYS 1 MO
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loteprednol 1 MO epinephrine 1 MO; QL (4 per
etabonate injection auto- 30 days)
ZURDEX 1 M injector 0.15 mg/0.3
0zU © ml, 0.3 mg/0.3 ml
prednisolone acetate 1 MO (manufactured by
prednisolone sodium 1 MO mylan specialty)
phosphate epinephrine 1
ophthalmic (eye) injection solution
SYMPATHOMIMETICS hydroxyzine hcl oral 1 PA; MO
apraclonidine 1 MO tablet
brimonidine 1 MO levocetirizine oral 1 MO
ophthalmic (eye) solution
drops 0.1 %, 0.15 % levocetirizine oral 1 MO; QL (30
brimonidine 1 MO tablet per 30 days)
ophthalmic (eye) promethazine 1 MO
drops 0.2 % injection solution
RESPIRATORY AND promethazine oral 1 PA; MO
ALLERGY PULMONARY AGENTS
ANTIHISTAMINE / acetylcysteine 1 B/D PA; MO
ANTIALLERGENIC AGENTS ADEMPAS 1 PA: MO:; LA;
adrenalin injection 1 QL (90 per 30
solution 1 mg/ml days)
adrenalin injection 1 MO ADVAIR HFA 1 MO; QL (12
solution 1 mg/ml (1 per 30 days)
mi) albuterol sulfate 1 MO; QL (17
cetirizine oral 1 MO inhalation hfa per 30 days)
solution 1 mg/ml aerosol inhaler 90
/actuati

diphenhydramine hcl 1 MO mesractuation
injection solution 50 albuterol sulfate 1 QL (13.4 per
mg/ml inhalation hfa 30 days)

[ inhaler 9
diphenhydramine hcl 1 MO aerosol inhaler 90

injection syringe

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

of this table.
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albuterol sulfate 1 B/D PA; MO ASMANEX HFA 1 MO; QL (13
inhalation solution INHALATION HFA per 30 days)
for nebulization 0.63 AEROSOL
mg/3 ml, 1.25 mg/3 INHALER 200
ml, 2.5 mg /3 ml MCG/ACTUATION
(0.083 %), 2.5 , 50
mg/0.5 ml MCG/ACTUATION
albuterol sulfate 1 B/D PA ASMANEX 1 MO; QL (1 per
inhalation solution TWISTHALER 30 days)
for nebulization 5 INHALATION
mg/ml AEROSOL POWDR
BREATH
?){]Izzéerol sulfate oral 1 MO ACTIVATED 110
MCG/
albuterol sulfate oral 1 MO ACTUATION (30),
tablet 220 MCG/
ALVESCO 1 MO; QL (122 ACTUATION (30),
INHALATION HFA per 30 days) 220 MCG/
AEROSOL ACTUATION (60)
INHALER 160 ASMANEX 1 MO; QL (2 per
MCG/ACTUATION TWISTHALER 30 days)
ALVESCO 1 MO; QL (6.1 INHALATION
INHALATION HFA per 30 days) AEROSOL POWDR
AEROSOL BREATH
INHALER 80 ACTIVATED 220
MCG/ACTUATION MCG/
ACTUATION (120)
alyq 1 PA; MO; QL
(60 per 30 ASMANEX 1 QL (2 per 28
days) TWISTHALER days)
INHALATION
ambrisentan 1 PA; MO; LA; AEROSOL POWDR
days) ACTIVATED 220
arformoterol 1 B/D PA; MO; MCG/
QL (120 per ACTUATION (14)
30 days) ATROVENT HFA 1 MO;QL (258
ASMANEX HFA 1 QL (13 per 30 per 30 days)
AEROSOL AEROSPHERE per 30 days)
INHALER 100
MCG/ACTUATION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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bosentan oral tablet 1 PA; MO; LA; Sflunisolide 1 MO; QL (50
QL (60 per 30 per 30 days)
days) FLUTICASONE 1 ST;MO:; QL
BREO ELLIPTA 1 MO; QL (60 PROPIONATE (12 per 30
per 30 days) INHALATION HFA days)
. AEROSOL
breyna ! hg)é (?(I;a( 15()).3 INHALER 110
P y MCG/ACTUATION
BREZTRI 1 MO; QL (10.
AEROSPHERE pe?_;a(? dails()) " FLUTICASONE I 5T, MO; QL
PROPIONATE (24 per 30
budesonide 1 B/D PA; MO; INHALATION HFA days)
inhalation QL (120 per AEROSOL
suspension for 30 days) INHALER 220
nebulization 0.25 MCG/ACTUATION
/2 ml, 0.5 mg/2 ml
mere i, U0 mEre m FLUTICASONE 1 ST;MO; QL
budesonide 1 B/D PA; MO; PROPIONATE (10.6 per 30
inhalation QL (60 per 30 INHALATION HFA days)
suspension for days) AEROSOL
nebulization 1 mg/2 INHALER 44
ml MCG/ACTUATION
budesonide- 1 QL (102 per ﬂuticasone 1 MO’ QL (16
Jormoterol 30 days) propionate nasal per 30 days)
CINRYZE 1 PA; MO fluticasone propion- 1 MO; QL (60
COMBIVENT 1 QL (8 per 30 salmeterol per 30 days)
RESPIMAT days) inhalation blister
with device
cromolyn inhalation 1 B/D PA; MO
formoterol fumarate 1 B/D PA; MO;
DULERA 1 MO;QL (13 QL (120 per
per 30 days) 30 days)
FASENRA PEN 1 PA;MO;QL ccatibant I PA:MO
(1 per 28 days)
ipratropium bromide 1 B/D PA; MO
FASENRA 1 PA;MO;QL inhalation
SUBCUTANEOUS (0.5 per 28 : :
SYRINGE 10 days) ipratropium- 1 B/D PA; MO
MG/0.5 ML albuterol
FASENRA 1 PA; MO; QL KALYDECO 1 PA; MO; QL
SUBCUTANEOUS (1 per 28 days) (56 per 28
SYRINGE 30 days)
MG/ML mometasone nasal 1 MO; QL (34
per 30 days)
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montelukast oral 1 MO pirfenidone oral 1 PA; MO; QL
granules in packet tablet 267 mg (270 per 30
montelukast oral 1 MO days)
tablet pirfenidone oral 1 PA; MO; QL
montelukast oral 1 MO tablet 801 mg ((190 per 30
tablet,chewable ays)
NUCALA I PA:MO:; LA; ﬁ%ﬁﬁ i 13\?)%; QL (2 per
SUBCUTANEOUS QL (3 per 28 ays)
AUTO-INJECTOR days) INHALATION
AEROSOL POWDR
NUCALA 1 PA; MO; LA; BREATH
SUBCUTANEOUS QL (3 per 28 ACTIVATED 180
RECON SOLN days) MCG/ACTUATION
NUCALA 1 PA; MO; LA; PULMICORT 1 MO; QL (1 per
SUBCUTANEOUS QL (3 per 28 FLEXHALER 30 days)
SYRINGE 100 days) INHALATION
MG/ML AEROSOL POWDR
NUCALA 1 PA;MO; LA; BREATH
SUBCUTANEOUS QL (0.4 per 28 ACTIVATED 90
SYRINGE 40 days) MCG/ACTUATION
MG/0.4 ML PULMOZYME 1 B/D PA; MO
OFEV 1 PA; MO; QL QVAR 1 QL (10.6 per
(60 per 30 REDIHALER 30 days)
days) INHALATION HFA
OPSUMIT 1 PA;MO; LA, AEROSOL
QL (30 per 30 BREATH
days) ACTIVATED 40
MCG/ACTUATION
OPSYNVI 1 PA; MO; QL
(30 per 30 QVAR 1 QL (21.2 per
days) REDIHALER 30 days)
INHALATION HFA
PACKET days) ACTIVATED 80
ORKAMBI ORAL 1 PA; MO; QL MCG/ACTUATION
TABLET (112 per 28 roflumilast 1 PA; MO; QL
days) (30 per 30
pirfenidone oral 1 PA; MO; QL days)
capsule (270 per 30 sajazir 1 PA: MO
days)
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sildenafil 1 theophylline oral 1
(pulmonary arterial tablet extended
hypertension) release 24 hr
intravenous solution tiotropium bromide 1 QL (90 per 90
10 mg/12.5 ml d
ays)
sildenafil ‘ 1 PA; MO; QL TRELEGY 1 MO: QL (60
(pulmonary arterial (90 per 30 ELLIPTA per 30 days)
hypertension) oral days)
tablet 20 mg TRIKAFTA ORAL 1 PA; MO; QL
GRANULES IN 56 per 28
SPIRIVA I MO;QL(per  packpT Elaysr;er
RESPIMAT 30 days) SEQUEN’TI AL
E&%ﬁg/&T 1 13\’([)% QL (4per  TRIKAFTA ORAL 1 PA;MO; QL
ays) TABLETS, (84 per 28
STRIVERDI 1 MO:; QL (4 per SEQUENTIAL days)
RESPIMAT 30 days) TYVASO 1 B/DPA; MO;
SYMDEKO 1 PA; MO; QL QL (81.2 per
(56 per 28 28 days)
days) TYVASO 1 B/DPA:QL
tadalafil (pulmonary 1 PA; QL (60 INSTITUTIONAL (11.6 per 180
arterial per 30 days) START KIT days)
hygle”%”"”) oral TYVASO REFILL 1 B/DPA; MO;
tablet 20 mg KIT QL (81.2 per
terbutaline oral 1 MO 28 days)
terbutaline 1 MO TYVASO 1 B/D PA; MO;
subcutaneous STARTER KIT QL (81.2 per
theophylline oral 1 MO 180 days)
elixir wixela inhub 1 QL (60 per 30
theophylline oral 1 days)
solution XOLAIR 1 PA; MO; LA;
: SUBCUTANEOUS QL (8 per 28
theophyll [ 1
e AUTO-INJECTOR days)
release 12 hr 100 150 MG/ML, 300
MG/2 ML
mg, 200 mg
: XOLAIR 1 PA; MO; LA;
theophyll [ 1 MO ’ PN
e SUBCUTANEOUS QL (1 per 28
release 12 hr 300 AUTO-INJECTOR days)
75 MG/0.5 ML
mg, 450 mg

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

This drug list was last updated on 09/16/2025.
85



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

XOLAIR 1 PA; MO; LA; BENIGN PROSTATIC
SUBCUTANEOUS QL (8 per 28 HYPERPLASIA(BPH) THERAPY
RECON SOLN days) .

alfuzosin 1 MO
XOLAIR 1 PA; MO; LA; )
SUBCUTANEOUS QL (8 per 28 dutasteride I MO
SYRINGE 150 days) dutasteride- 1 MO
MG/ML, 300 MG/2 tamsulosin
ML finasteride oral 1 MO
XOLAIR 1 PA; MO; LA; tablet 5 mg
SUBCUTANEOUS QL (1 per 28 .
SYRINGE 75 days) tamsulosin 1 MO
MG/0.5 ML MISCELLANEOUS UROLOGICALS
zafirlukast 1 MO alprostadil 1
UROLOGICALS bethanechol chloride 1 MO
ANTICHOLINERGICS / CYSTAGON I PATA
ANTISPASMODICS ELMIRON 1 MO
mirabegron 1 MO glycine urologic 1
MYRBETRIQ 1 glycine urologic 1
ORAL solution
SUSPENSION,EXT K-PHOS NO 2 1 MO
ENDED REL
RECON K-PHOS 1 MO

ORIGINAL
MYRBETRIQ 1 MO
ORAL TABLET potassium citrate 1 MO
EXTENDED oral tablet extended
RELEASE 24 HR release
oxybutynin chloride 1 MO RENACIDIN 1 MO
oral syrup tadalafil oral tablet 1 PA; MO; QL
oxybutynin chloride 1 MO 2.5mg (60 per 30
oral tablet 5 mg days)
oxybutynin chloride 1 MO tadalafil oral tablet 1 PA; MO; QL
oral tablet extended Smg (30 per 30
release 24hr days)
solifenacin 1 MO VITAMINS, HEMATINICS /
tolterodine 1 MO ELECTROLYTES
trospium oral tablet 1 MO BLOOD DERIVATIVES
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albumin, human 25 1 magnesium sulfate 1 MO
% injection solution
alburx (human) 25 1 magnesium sulfate 1
% injection syringe
alburx (human) 5 % 1 potassium acetate 1
albutein 25 % 1 potassium chlorid- 1
ELECTROLYTES g?otasilum chloride 1
in 0.9%nacl
calcium 1 PA; MO intravenous
acetate(phosphat parenteral solution
bind) 20 meq/l, 40 meq/|
calcium chloride 1 potassium chloride 1
calcium gluconate 1 m 3 % dex
intravenous intravenous
parenteral solution
effer-k oral tablet, 1 MO 10 meq/l, 20 meq/I
effervescent 25 meq i -
potassium chloride 1
klor-con 10 1 MO in Ir-d5 intravenous
klor-con 8 1 MO parenteral solution
20 meq/l
klor-con m10 1 MO
potassium chloride 1
klor-con m15 1 MO in water intravenous
klor-con m20 1 MO piggyvback 10
] meq/100 ml, 10
lzdoor con oral packet 1 MO meq/50 ml, 20
meq/100 ml, 20
klor-con/ef MO meq/50 ml, 40
lactated ringers 1 MO meq/100 ml
intravenous potassium chloride 1
magnesium chloride 1 intravenous
injection potassium chloride 1 MO
MAGNESIUM 1 oral capsule,
SULFATE IN D5W extended release
INTRAVENOUS potassium chloride 1 MO
PIGGYBACK 1 oral liquid
GRAM/100 ML potassium chloride 1 MO
magnesium sulfate in 1 oral packet

water
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potassium chloride 1 MO sodium chloride 1
oral tablet extended intravenous
;féf]ase 10 meq, 8 sodium phosphate 1 MO
potassium chloride 1 MISCELLANEOUS NUTRITION
oral tablet extended PRODUCTS
release 20 meq CLINIMIX 1 B/D PA
potassium chloride 1 MO 5%/DI1SW
oral tablet,er SULFITE FREE
particles/crystals 10 CLINIMIX 1 B/D PA
meq, 20 meq 4.25%/D10W SULF
potassium chloride 1 FREE
oral tablet,er CLINIMIX 5%- 1 B/D PA
particles/crystals 15 D20W(SULFITE-
meq FREE)
potassium chloride- 1 CLINIMIX 6%- 1 B/D PA
0.45 % nacl D5W (SULFITE-
potassium chloride- 1 FREE)
d5-0.2%nacl CLINIMIX 8%- 1 B/D PA
intravenous DIOW(SULFITE-
parenteral solution FREE)
20 meg/l CLINIMIX 8%- I  BDPA
potassium chloride- 1 DI14W(SULFITE-
d5-0.9%nacl FREE)
potassium phosphate 1 electrolyte-148 1
w-/d—baszc _ electrolyte-48 in d5w 1
intravenous solution
3 mmol/ml electrolyte-a 1
ringer's intravenous 1 intralipid 1 B/D PA
di fat 1 intravenous
soatum acetate emulsion 20 %
L?odlum bicarbonate 1 ISOLYTE S PH 7.4 1
intravenous
: : ISOLYTE-P IN 5 % 1
Soczflum chloride 0.45 1 MO DEXTROSE
% intravenous
sodium chloride 3 % 1 ISOLYTE-5 !
sodium chloride 5 % 1 MO premasol 10 % 1 B/D PA
hypertonic travasol 10 % 1 B/DPA
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TROPHAMINE 10 1 B/D PA Sfluoride (sodium) 1 MO
% oral tablet,chewable
VITAMINS/HEMATINICS e

fluoride)
Juoride (sodium) 1 MO prenatal vitamin 1 MO
oral tablet

oral tablet

wescap-pn dha 1 MO
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abacavir-lamivudine............... 2
ABELCET.....ccoooovvveeeen. 2
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ABILIFY ASIMTUFII......... 36
ABILIFY MAINTENA......... 36
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ABRYSVO (PF).....ccccceuuueee. 70
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acebutolol .............ceeueee..... 44
acetaminophen-codeine..32, 33
acetazolamide....................... 80
acetazolamide sodium .......... 80
acetic AcCid ...................... 56, 59
acetylcysteine ................. 56, 81
ACIVCLIN cveeeeeeeveeeveeeveveeeeennnn, 51
ACTEMRA ... 73
ACTEMRA ACTPEN.......... 73
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ACTIMMUNE ..................... 69
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acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 70
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ADCETRIS .......coovveeee. 12
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ADEMPAS.......oovviee 81
adenosine.............ccceeoeen.... 43
adrenalin ........ccceeveeeeeniinnn. 81
ADSTILADRIN.................... 12
ADVAIR HFA .................... 81
AIMOVIG AUTOINJECTOR
.......................................... 30
AKEEGA .....ccovevveeeeen. 12
ala-cort.........oovvvvvvcnnnniinnnn. 55
albendaczole............................. 7

albumin, human 25 %........... 87
alburx (human) 25 %............ 87
alburx (human) 5 %.............. 87
albutein 25 %.........ccccueuuee... 87
albutein 5 %........cccceeeeeeuenne. 87
albuterol sulfate.............. 81, 82
alclometasone...................... 55
alcohol pads ........................ 60
ALDURAZYME.................. 63
ALECENSA ......ccooviiiee 12
alendronate........................... 72
AlfUZOSIN. ..., 86
ALIQOPA ..o, 12
aliskiren .........cccccoeeeveenncne. 44
allopurinol............................ 72
allopurinol sodium ............... 72
aloprim .........ccceeeeeveeeenennnnn. 72
alosetron .............ceceeeuneee. 65
alprostadil ............................ 86
altavera (28) ......cccveeevvennnnn. 77
ALUNBRIG ......ccccoveirnnee. 12
ALVESCO.....cccovvevieienne. 82
alyacen 1/35 (28) .....cuueuu...... 77
alyacen 7/7/7 (28) ....ccuueu.... 77
AV o 82
amantadine hcl ....................... 2
ambrisentan .......................... 82
amethyst (28) ....ccccveeecvveennnn. 77
AmMikacin ...........cceeevveveeeeeeeanen. 7
amiloride ............cccooeenueeee. 44
amiloride-hydrochlorothiazide

.......................................... 44
aminocaproic acid................ 47
amiodarone........................... 43
amitriptyline ..............c........ 36
amlodipine................c.o........ 44
amlodipine-atorvastatin ....... 49
amlodipine-benazepril.......... 44
amlodipine-olmesartan......... 44
amlodipine-valsartan............ 44
amlodipine-valsartan-hcthiazid

.......................................... 44
ammonium lactate ................ 52

AMNESLEOM ..., 53
AMOXAPINE....c.eeeeeareaaareaannne 36
amoxiCillin ............ccceeeeeuennne. 9
amoxicillin-pot clavulanate ....9
amphotericin b........................ 2
ampicillin.........ccceeveeveveennen.. 9
ampicillin sodium ................... 9
ampicillin-sulbactam .............. 9
anagrelide............................. 56
anastrozole ................c......... 12
ANKTIVA ... 12
apraclonidine........................ 81
aAprepitant ...........ccoeeeeeeuvennnn. 65
APV e 77
APTIOM.......oocveiieieieene 26
APTIVUS ..o 2
aranelle (28) ........ccuveeeueeen... 77
ARCALYST oo 69
AREXVY (PF) cccoveiene. 70
arformoterol ......................... 82
ARIKAYCE .....coovveieeee. 7
aripiprazole ......................... 36
ARISTADA........ccoeuue. 36, 37
ARISTADA INITIO............. 36
armodafinil .................cco...... 37
arsenic trioxide..................... 12
asenapine maleate ................ 37
ASMANEX HFA ................. 82
ASMANEX TWISTHALER 82
ASPARLAS.....ccoiiieie 12
aspirin-dipyridamole............. 47
ASSURE ID INSULIN
SAFETY oo 72
ALAZANAVIT ... 2
atenolol ...............cceeceeeueneen. 44
atenolol-chlorthalidone ........ 44
atomoxetine.......................... 37
atorvastatin..............cceeee.... 49
ALOVAGUONE ..., 7
atovaquone-proguanil ............ 7
ALYOPINC. ... 65, 79
ATROVENT HFA................ 82
aubra eq..............occeeeennn.. 77
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AUGMENTIN.......ccovvrrnee 9
AUGTYRO ...cccoveiviiinne 12
AUSTEDO. ......ccooevveeenee. 30
AUSTEDO XR............... 30, 31
AUSTEDO XR TITRATION
KT(WKI-4)..cooieiierannen. 31
AUVELITY ..coviiieieee. 37
AVIANE ..., 77
AVMAPKI-FAKZYNJA .....12
AVONEX ....ccocviiniiniiiennnn 69
AYVAKIT....ccoeiieieeen 12
azacitidine ..o 12
azathioprine..............c.ceueeen. 12
azathioprine sodium............. 12
azelaic acid........................... 53
azelastine........................ 58,79
AzithromycCin ..........ccveeeveen... 6
AZIVEONANL ... 7
azurette (28) .....coeeeeeeevcunan. 77
B
bacitracin ...............c.ccuuue.. 79
bacitracin-polymyxin b......... 79
baclofen ............cccceeeeeuennne. 32
balsalazide............................ 66
BALVERSA........ccoo 12
BAQSIMI.......cooevveriene 60
BARACLUDE ..........ccceene. 2
BAVENCIO......cccooeevvennne 12
BCG VACCINE, LIVE (PF)70
BD PEN NEEDLE ............... 72
BELBUCA .......cooviiiene 33
BELEODAQ .....ccceeevveeeee. 12
BELSOMRA ........ccccve 37
benazepril .............cccueeeueenn. 44
benazepril-hydrochlorothiazide
.......................................... 44
bendamustine........................ 12
BENDEKA........cccooeviene. 12
BENLYSTA ..o 73
benztropine............coeeuennn. 29
BESPONSA .....ccccviiene 12
BESREMI.........cccvvvriennne 69
betaine..........cccccevveevenucnnnn. 66
betamethasone dipropionate 55
betamethasone valerate........ 55

betamethasone, augmented ..55

BETASERON ......ccccouennee. 69
betaxolol ........................ 44,79
bethanechol chloride............. 86
BEVESPI AEROSPHERE...82
bexarotene...................c........ 12
BEXSERO.....ccccocovviriinne. 70
bicalutamide......................... 12
BICILLIN L-A ...cccvveieeee. 9
BIKTARVY ..ot 2
bisoprolol fumarate............... 44
bisoprolol-hydrochlorothiazide
.......................................... 44
BIZENGRI .......cccoevveenne. 12
bleomycCin...........ccccceuveeeuennn. 12
BLINCYTO....ccccveveerernee. 12
BOMYNTRA ......cccceeeee. 11
BONSITY .o, 72
BOOSTRIX TDAP............... 70
bortezomib...................c........ 13
BORTEZOMIB.................... 13
bosentan.............cccceeveeennnnn. 83
BOSULIF .....cccooviiiiiinne. 13
BRAFTOVI......cccoevveeeee. 13
BREO ELLIPTA................... 83
Dreyna.........cccoceeveeveceecnnenne. 83
BREZTRI AEROSPHERE...83
BRILINTA ..o, 47
brimonidine .......................... 81
BRIUMVI......ccooeveveienne. 31
BRIVIACT ..o 26
bromfenac..............ccccuu..... 80
bromocriptine ....................... 29
BRUKINSA.......ccovieieee. 13
DSS e 79
budesonide...................... 66, 83
budesonide-formoterol ......... 83
bumetanide ........................... 44
buprenorphine hcl ................ 33
buprenorphine transdermal
PALCH ..o 33
buprenorphine-naloxone ......35
bupropion hcl ....................... 37
bupropion hcl (smoking deter)
.......................................... 58
buspirone.............ccccoueeuenn.. 37
busulfan .............cccceeuveeennenn. 13

butorphanol .......................... 35

BYDUREON BCISE............ 60
BYOOVIZ ..o 79
C
CABENUVA.......ccoivere 2
cabergoline........................... 63
CABLIVI....coooveieieee 47
CABOMETYX...ccceovviennn 13
caffeine citrate...................... 56
calcipotriene.......................... 51
calcitonin (salmon)............... 63
calcitriol ...........cccovueveveuenacn. 63
calcium acetate(phosphat bind)
.......................................... 87
calcium chloride.................... 87
calcium gluconate................. 87
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
CAMILA ... 75
CAMFESC c.oeeeereeeeeaaneeeaaennns 77
CAMZYOS....cooiieieeenn 50
candesartan .......................... 44
candesartan-
hydrochlorothiazid ........... 44
CAPLYTA. ..o 37
CAPRELSA.......ccooie 13
CAPLOPFIl ...eoeeeeevaeeaean, 44
captopril-hydrochlorothiazide
.......................................... 44
carbamazepine...................... 26
carbidopa.................ccuo....... 29
carbidopa-levodopa.............. 29
carbidopa-levodopa-
entacapone........................ 29
carboplatin ........................... 13
carglumic acid....................... 56
CAYMUSTINE .......ueeeneeeaneennne. 13
carteolol..............cccceveuenuen. 79
CAVHIA XL oo 44
carvedilol .................ccocevuee. 44
CASPOFUNGIN.....eeeeeareaaareaannnen 2
CAYSTON ...oooiiiiiiiiiienene 7
cefaclor ..........ueevvunencnnannnn. 5
cefadroxil ............cocoeeeevennnnne. 5
cefazolin..........coueevvueeecreeennnn.. 5
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cefazolin in dextrose (iso-os) .5

CefAiNIT ..o, 5
cefepime...........coueeeerveeecueennnnn. 5
cefepime in dextrose,iso-osm..5
CEfIXTME. ..eeceveeeereeaeeeeeeeenees 5
CEfOXTLIN .o, 5,6
cefoxitin in dextrose, iso-osm.5
cefpodoxime.............ccccoueeuenn. 6
Cefprozil.......uuueecueeaereeecreannen. 6
ceftazidime...............ccoccveunn. 6
Ceftriaxone.........cuuvveeecveeanne.. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil .................... 6
cefuroxime sodium.................. 6
celecoxib.............ccceueeennnn. 35
cephalexin.............ccoueeeueen... 6
CEPROTIN (BLUE BAR)...47
CEPROTIN (GREEN BAR) 47
CEQUR SIMPLICITY ......... 72
CEQUR SIMPLICITY
INSERTER...........cccn...... 72
CELITIZINE ..., 81
cevimeline..............coeeeunenn. 56
CHEMET ....cccooviiiiiieeee 56
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 58
chloroprocaine (pf) .............. 52
chloroquine phosphate............ 7
chlorothiazide sodium .......... 44
chlorpromazine..................... 37
chlorthalidone....................... 44
cholestyramine (with sugar) .49
cholestyramine light ............. 49
CIBINQO ....cccveiiiiieiienee 52
ciclodan ..............ccccceeueen.. 54
CICIOPITOX ..., 54
CIAOfOVIF oo 3
cilostazol..............ccoceeun.e. 47
CIMDUO......ccooteieerieenee. 3
CIMERLI .....ccocviviiiiiene 79
CIMZIA.....coiiieeeee 66
CIMZIA POWDER FOR
RECONST....cccoovveieeen 66
CIMZIA STARTER KIT .....66
cinacalcet .............cccueeuuenn.. 63

CINRYZE.....ccoooieieenne. 83
CINVANTL......ooviriiieene. 66
ciprofloxacin......................... 10
ciprofloxacin hcl....... 10, 59, 79
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 59
CISPLAtN ..o, 13
citalopram ............................ 37
cladribine...............cccceuuee.... 13
claravis .........cccovceeveecncenne. 53
clarithromycin ........................ 6
clindamycin hci....................... 7

clindamycin in 5 % dextrose ..7

clindamycin phosphate....7, 53,
76

CLINIMIX 5%/D15W

SULFITE FREE............... 88
CLINIMIX 4.25%/D10W
SULF FREE .......cooeeee..... 88
CLINIMIX 4.25%/D5W
SULFIT FREE............ 56
CLINIMIX 5%-
D20W(SULFITE-FREE)..88
CLINIMIX 6%-D5W
(SULFITE-FREE)............ 88

CLINIMIX 8%-
D10W(SULFITE-FREE)..88

CLINIMIX 8%-
D14W(SULFITE-FREE)..88

clobazam..................cc....... 26
clobetasol................cu....... 55
clobetasol-emollient ............. 55
clofarabine............................ 13
clomid..........ccccveveenueannnne. 64
clomiphene citrate................. 64
clomipramine........................ 37
clonazepam........................... 26
clonidine (pf) ....ccoceeeuvnn. 35,44
clonidine hcl ................... 37, 44
clonidine transdermal patch.44
clopidogrel............................ 47
clorazepate dipotassium....... 37
clotrimazole...................... 2,54

clotrimazole-betamethasone.54

clozapine...............cceeeeueenn... 37
COARTEM.....cccovviiiiiinens 7
COBENFY ...oooviieiieieee 37
COBENFY STARTER PACK
.......................................... 37
colchicine............cccceevuenne.. 72
colesevelam......................... 49
colestipol............cccoccvevunnn.. 49
colistin (colistimethate na) .....7
COLUMVI ....cocvviiiiienn 13
COMBIVENT RESPIMAT..83
COMETRIQ .....covveiiienne 13
COMPLERA ......ccocceieene 3
COMPFO .vvereeaeaeerieanreeennes 66
CONEXXENCE................... 72
CONStUIOSE ........covueeaeeaencnnne. 66
COPIKTRA ..o 13
CORTIFOAM.......cccveuenne. 66
COFLISONE ....evveeeeeeeaeveannn 59
COSENTY X ..ooieviieiieieniene 51
COSENTYX (2 SYRINGES)
.......................................... 51
COSENTYX PEN ................ 51
COSENTYX PEN (2 PENS)51
COSENTYX UNOREADY
PEN..oooiiieeeee 51
COTELLIC......cceevveeienne 13
CREON......cooiiieieiee 66
CRESEMBA........cccveiin 2
cromolyn ................... 66, 79, 83
cryselle (28) .....ccooueeeeveunanen. 77
CRYSVITA ... 64
cyclobenzaprine.................... 32
cyclophosphamide ................ 13
CYCLOPHOSPHAMIDE ....14
cyclosporine.................... 14,79
cyclosporine modified........... 14
CYLTEZO(CF) ..c.oevvveennene. 73
CYLTEZO(CF) PEN............. 73
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 73
CYLTEZO(CF) PEN
PSORIASIS-UV ............... 73
CYRAMZA ....ccoovieveen. 14
cyred eq .......eeeeeeeeannnn 77
CYSTAGON .....cccevieieee 86
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CYSTARAN ...coeiieieeee 80
cytarabine................c.oeeue.... 14
cytarabine (pf) .......ccoueeeeveenn. 14
D
d10 %-0.45 % sodium chloride
.......................................... 56
d2.5 %-0.45 % sodium
chloride................cccuun..... 56
d5 % and 0.9 % sodium
chloride................cccuun..... 56
d5 %-0.45 % sodium chloride
.......................................... 56
dabigatran etexilate.............. 47
dacarbazine.......................... 14
dactinomycin ........................ 14
dalfampridine ....................... 31
danazol ...............cccueeeunnnn. 64
dantrolene................ccccuue..... 32
DANYELZA ..o 14
DANZITEN.......ccceevvrenrnnne. 14
dapsone.............coceeeueeecueeanne.. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 70
daptomycin .............coeeeeueeene.. 7
DAPTOMYCIN ......ccecvvennne 7
darunavir ...............ccoeeeeueeenne.. 3
DARZALEX ....cccovviiinne 14
dasatinib ................ccoueeeueenn. 14
dasetta 1/35 (28)......cccuuun.... 77
dasetta 7/7/7 (28) ...coueeeuuenn. 77
DATROWAY ....cccoviiienne 14
daunorubicin ........................ 14
DAURISMO........cceevreennne. 14
AAYSEE ....uoveeeeeaieeieeean, 77
deblitane.................coceeuuee.. 75
decitabine ...............ccceuuunn. 14
deferasirox...................... 56, 57
deferiprone ............coeeeuunnnn. 57
deferoxamine......................... 57
DELSTRIGO.........cccoeeevrennnne 3
demeclocycline...................... 11
DENGVAXIA (PF).............. 70
denta 5000 plus .................... 58
dentagel ..............cceueeeuennn. 58
DEPO-SUBQ PROVERA 104
.......................................... 75

dermacinrx lidocan............... 52

DESCOVY ...ooviiiiiiiniieieene 3
desipramine .......................... 37
desmopressin ........................ 64
desog-e.estradiol/e.estradiol 77
desonide..............ccceeuenuenn.. 55
desvenlafaxine succinate ......37
dexamethasone ..................... 59
dexamethasone intensol........ 59
dexamethasone sodium phos
(DF) coeeeeeeeee e 59
dexamethasone sodium
phosphate.................... 59, 80
dexrazoxane hcl.................... 11
dextroamphetamine-
amphetamine .................... 38
dextrose 10 % and 0.2 % nacl
.......................................... 57
dextrose 10 % in water (d10w)
.......................................... 57
dextrose 25 % in water (d25w)
.......................................... 57

dextrose 5 % in water (d5w).57
dextrose 5 %-lactated ringers

.......................................... 57
dextrose 5%-0.2 % sod
chloride............................. 57
dextrose 5%-0.3 %
sod.chloride....................... 57
dextrose 50 % in water (d50w)
.......................................... 57
dextrose 70 % in water (d70w)
.......................................... 57
DIACOMIT ........ccovverrennne. 26
diazepam......................... 26, 38
diazepam intensol................. 38
diazoxide..............ccccueuee... 60
diclofenac potassium............ 35
diclofenac sodium.....35, 52, 80
diclofenac-misoprostol ......... 35
dicloxacillin ..............c.cccc...... 9
dicyclomine...............c........... 65
DIFICID ....ooviiiiiinieniieieeene 6
diflunisal..............cccoeuven.... 35
AIGOXIN .o, 50
dihydroergotamine ............... 30

DILANTIN 30 MG............... 26
diltiazem hcl.................... 44, 45
AIlE-XP oo, 45
dimenhydrinate...................... 66
dimethyl fumarate................. 31
diphenhydramine hcl ............ 81
diphenoxylate-atropine......... 65
dipyridamole......................... 47
disulfiram.............cccoceeuuenn... 57
divalproex ............ccceeeuueenne. 26
dobutamine........................... 50
dobutamine in d5w ............... 50
docetaxel..............cccceveuenn... 14
dofetilide..................coceunn.... 43
donepezil.............ccuveeueenn... 31
dopamine ............ccccoeeeuuen... 50
dopamine in 5 % dextrose ....50
DOPTELET (10 TAB PACK)
.......................................... 47
DOPTELET (15 TAB PACK)
.......................................... 47
DOPTELET (30 TAB PACK)
.......................................... 47
dorzolamide.......................... 80
dorzolamide-timolol ............. 80
AOMHT .o 75
DOVATO ..o, 3
dOXAZOSIN ....ccueeeeaeananne 45
AOXEPIN ... 38
doxercalciferol...................... 64
doxorubicin...............ccec...... 14
doxorubicin, peg-liposomal ..14
doxy-100 .........cccccoveevercuennns 11
doxycycline hyclate............... 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....38
dronabinol ............................ 66
droperidol............................. 66
DROPSAFE ALCOHOL
PREP PADS .........cccc...... 60
drospirenone-e.estradiol-Im.fa
.......................................... 77
drospirenone-ethinyl estradiol
.......................................... 77
DROXIA.....cooiiiiieienienene 14
droxidopa...............ccceuunn... 57
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DUAVEE ......cccoovvieen 75
DULERA.......coooeeeeeenn. 83
duloxetine ........ccoovueeeenninnn. 38
DUPIXENT PEN ................. 52
DUPIXENT SYRINGE........ 52
dutasteride............................ 86
dutasteride-tamsulosin ......... 86
E

econazole nitrate .................. 54
EDARBI......ccvvvveeveeeenne. 45
EDARBYCLOR................... 45
EDURANT ........cooviveeeei. 3
EDURANT PED ........cc......... 3
EfAVIFENZ .o, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k ...coooveveieniiiiiiiiennn, 87
ELAHERE.........ccccvevvenee. 14
ELAPRASE.....cccooviiie. 64
electrolyte-148..................... 88
electrolyte-48 in d5w............ 88
electrolyte-a.......................... 88
ELIGARD ....cccoeovivieiee. 14
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)....... 15
ELIGARD (6 MONTH)....... 15
€lINeSt .....ooeeiieiiiee 77
ELIQUIS ..o 47
ELIQUIS DVT-PE TREAT

30D START ...cccoevveriens 47
ELITEK....cociiiiiiieeeeen. 11
ELMIRON.......ccovvrieiininnn. 86
ELREXFIO......cccceoveienen. 15
eltrombopag olamine............ 47
ClUPYIG ..o 76
ELZONRIS......cceviiiinn. 15
EMGALITY PEN ............... 30
EMGALITY SYRINGE....... 30
EMPLICITI......cceovernnee. 15
EMRELIS.......ccoiiiiin. 15
EMSAM ..o, 38
emtricitabine........................... 3

emtricitabine-tenofovir (tdf)...3
emtricita-rilpivirine-tenof df ..3
EMTRIVA.....ccooiie 3

EMVERM ..o, 7
EMZANN ..o 75
enalapril maleate.................. 45
enalaprilat ................coc....... 45
enalapril-hydrochlorothiazide
.......................................... 45
ENBREL .....ccooooiiiiiiii 73
ENBREL MINI .................... 73
ENBREL SURECLICK ....... 73
ENAOCEL ..o 33
ENGERIX-B (PF) ................ 70
ENGERIX-B PEDIATRIC
(PF) e, 70
ENOXAPAVIN .....ceeeeeeannnnn. 47, 48
EIPVESSE .vvvvvvaeaeeeeaarnreennanenns 77
ENSKYCO....vvveeieaiiaeiieeian, 77
ENntaACAPONE..........ccceeeuveeaeennns. 29
ENLECAVIF ... 3
ENTRESTO.......ccoovieiiennne 50
ENTRESTO SPRINKLE .....50
ENTYVIO ..o 66
ENULOSE ..., 66
ENVARSUS XR .................. 15
EPIDIOLEX .....ccccevvviennne. 26
EPINASHINE. .....cccueeeeerreannnnn, 80
ePINePhrine............cccveeeunnn. 81
ePIrUDICIN.......c.ecveeeeeecnnne. 15
EPILOL e 26
EPKINLY .ot 15
eplerenone .............ccceeeune... 45
EPRONTIA ..o 26
ERBITUX.....cooivieieieenne. 15
ergotamine-caffeine.............. 30
eribulin .........ccccccovevvveennnn, 15
ERIVEDGE........cccceeuvennnnn 15
ERLEADA .....cccooveieeee. 15
erlotinib ............ccoeveuennennne. 15
EFTIM et 75
ErtaPeNnem ...........couceeeeeenuennnn. 7
ERWINASE .....cccoiiiine. 15
erY PAAS ....ooeeeaiaeeiien, 53
ery-1ab .......cccveeviiieieieeiane, 6
erythrocin (as stearate) .......... 6
erythromycin..................... 6,79

erythromycin ethylsuccinate...6
erythromycin with ethanol....54

eslicarbazepine..................... 26
esmolol...........ccuveeeeeeenennn. 45
esomeprazole magnesium.....68
esomeprazole sodium............ 68
estarylla.............ccoceevevnenn.. 77
estradiol ..........uueueni... 75,76
estradiol valerate.................. 76
estradiol-norethindrone acet 76
eszopiclone ..............ccuuen... 38
ethacrynate sodium............... 45
ethambutol ....................c....... 7
ethosuximide ......................... 26
ethynodiol diac-eth estradiol 77
etodolac .............ccceuuveenennn.. 35
etonogestrel-ethinyl estradiol
.......................................... 76
ETOPOPHOS.........ccceuvenneee. 15
etoposide..............cecueeeereeann.. 15
EIFAVIFINE ....oveeveeaeeeaeeannenn 3
EULEXIN.....cccoirieieieenne 15

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive) ........ 15
EVOTAZ ... 3
EXEMESIANE.........ccouveeanneannne. 15
exenatide............coecuevunnen. 60
EYLEA ..o, 80
ezetimibe .............ccoeeueeeeennne.. 49
ezetimibe-simvastatin ........... 49
F
FABRAZYME .........ccco..... 64
falmina (28) .....ooevveveenennnn. 77
famciclovir ............ouceeeeeeeene.. 3
Sfamotidine............................. 69
famotidine (Df) ..cccoeeeeeeennnnn. 68
famotidine (pf)-nacl (iso-os)69
FANAPT....cooiiiieieeee 38
FANAPT TITRATION PACK

A e 38
FARXIGA ...ccccooviiiiiniinene 60
FASENRA ..o 83
FASENRA PEN ................... 83
febuxostat..............ceeeeeennnnn. 72
felbamate ............................. 26
felodipine .............cccueeeuenn. 45
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fenofibrate .................ccu..... 49

fenofibrate micronized.......... 49
fenofibrate nanocrystallized .49
fenofibric acid ...................... 49
fenofibric acid (choline) ....... 49
fentanyl ............ccocevevveannnnne. 33
fentanyl citrate...................... 33
fentanyl citrate (pf)............... 33
FETZIMA......ccocoeieieeee. 38
fidaxomicin ...............ccceuenne... 6
finasteride..................o........ 86
fingolimod............................. 31
FINTEPLA .....cccvvveeee. 26
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic 0il..............cuucuu....... 59
flecainide.............................. 43
floxuridine ............................ 15
Sfluconazole ............................. 2
fluconazole in nacl (iso-osm) .2
Sflucytosine.............ccoceevuenne. 2
fludarabine............................ 16
fludrocortisone..................... 59
flumazenil ............................. 38
Sflunisolide............................. 83
fluocinolone.......................... 55

fluocinolone acetonide oil ....59
fluocinolone and shower cap 55

fluocinonide.......................... 55
fluocinonide-emollient.......... 55
fluoride (sodium) ............ 58, 89
fluorometholone.................... 80
[fluorouracil..................... 16, 52
fluoxetine ...........ccoeeeveeennen. 38
fluphenazine decanoate......... 38
fluphenazine hci.................... 39
Sflurbiprofen........................... 35
flurbiprofen sodium............... 80
fluticasone propionate....55, 83
FLUTICASONE
PROPIONATE................. 83
fluticasone propion-salmeterol
.......................................... 83
fluvastatin................coueu..... 49
fluvoxamine .......................... 39
fomepizole...................oc....... 70

fondaparinux ........................ 48
formoterol fumarate ............. 83
fosamprenavir......................... 3
fosaprepitant......................... 66
JOSTNOPFIL ... 45
fosinopril-hydrochlorothiazide
.......................................... 45
fosphenytoin.......................... 26
FOTIVDA ....cccoveieenee 16
fraiche 5000.......................... 58
FRUZAQLA......ccooiveenee. 16
FULPHILA.......cceviiienne. 69
fulvestrant.................cuueun..... 16
furosemide. ............................ 45
FUZEON .....coooviieeieeenne 3
FYARRO......ccceriiiiinne. 16
Javoly ........cccoeveeeviiiian, 76
FYCOMPA.......cceueee. 26,27
G
gabapentin............................ 27
galantamine.......................... 31
Gallifrey ....ccveeeeeceeeieeieanen, 76
GAMASTAN ...cccteveienee. 70
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 70
2atifloxacin.................c..e...... 79
GATTEX 30-VIAL............... 66
GATTEX ONE-VIAL.......... 66
GAUZE PAD ....cccceviven 72
gavilyte-c ........ccueeeceveeennnnne. 66
ZaVIlyte-g ........ccoevueneennnnnnnn 66
gavilyte-n............cccveeeuuennne. 66
GAVRETO....cccceeviriienne 16
GAZYVA oo, 16
Gefitinib........ccccocvvueneannnn 16
gemcitabine .......................... 16
GEMCITABINE .................. 16
gemfibrozil.................ccuu...... 49
generlac ...........cueeeeannnn. 66
GENGFAf e, 16
gentamicin .................. 7,54,79

gentamicin in nacl (iso-osm) ..7
gentamicin sulfate (ped) (pf) ..7

GENVOYA ..o 3
GILOTRIF.....cccocvvieniinenne. 16
glativamer ................cccu....... 31

glatopa..............cccuveeveeannen.. 31
GLEOSTINE .....ccccoovviennn 16
glimepiride............................ 60
glipizide ............coceeueveevannnn. 60
glipizide-metformin............... 60
glutamine (sickle cell)........... 57
glycine urologic .................... 86
glycine urologic solution ......86
glycopyrrolate....................... 65
glycopyrrolate (pf) ................ 65
glycopyrrolate (pf) in water..65
Ao ... 52
GLYXAMBI.......ccevverenee. 60
GOMEKLI......cccevvteiirranne 16
GRAFAPEX ....ccccoveveienee. 16
granisetron (Pf) ......cccoceveeun. 66
granisetron hcl...................... 66
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE .....ccooiiieiiiene 60
GVOKE HYPOPEN 1-PACK
.......................................... 61
GVOKE HYPOPEN 2-PACK
.......................................... 61
GVOKE PFS 1-PACK
SYRINGE.........coceeiennn. 61
GVOKE PFS 2-PACK
SYRINGE........ccccvviene 61
H
halobetasol propionate......... 56
haloperidol ........................... 39
haloperidol decanoate........... 39
haloperidol lactate................ 39
HAVRIX (PF) oo 70
heather ...........ccccooueeeeveunanen. 76
heparin (porcine).................. 48

heparin (porcine) in 5 % dex48
heparin (porcine) in nacl (pf)

.......................................... 48
heparin(porcine) in 0.45% nacl

.......................................... 48
HEPARIN(PORCINE) IN

0.45% NACL.....ccceecvenee. 48
heparin, porcine (pf)............. 48
HEPARIN, PORCINE (PF)..48
HEPLISAV-B (PF)............... 70
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HIBERIX (PF)..cooerveen, 71

HIZENTRA ..o, 71
HUMALOG JUNIOR
KWIKPEN U-100............ 61
HUMALOG KWIKPEN
INSULIN ..o, 61
HUMALOG MIX 50-50
KWIKPEN .....ovvvveereennn. 61
HUMALOG MIX 75-25
KWIKPEN .....oovvvveeereennn. 61
HUMALOG MIX 75-25(U-
100)INSULN.......coovrveenne... 61
HUMALOG U-100 INSULIN
.......................................... 61
HUMIRA (PREFERRED
NDCS STARTING WITH
072 Y 73
HUMIRA PEN (PREFERRED
NDCS STARTING WITH
0RO 73
HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
072 Y 74
HUMIRA(CF) PEN
(PREFERRED NDCS
NDCS STARTING WITH
102 74
HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
NDCS STARTING WITH
0T Y 74
HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
NDCS STARTING WITH
0RO 74
HUMULIN 70/30 U-100
INSULIN ..., 61
HUMULIN 70/30 U-100
KWIKPEN .....oovvvvrreeann. 61
HUMULIN N NPH INSULIN
KWIKPEN .....ooovvvrerrnennn. 61
HUMULIN N NPH U-100
INSULIN ..., 61

HUMULIN R REGULAR U-
100 INSULN ......cooveneee. 61
HUMULIN R U-500 (CONC)
INSULIN ..ot 61
HUMULIN R U-500 (CONC)
KWIKPEN......ccoooiiiiene 61
hydralazine............................ 45
hydrochlorothiazide.............. 45
hydrocodone-acetaminophen33
hydrocodone-ibuprofen ........ 33
hydrocortisone.......... 56, 59, 66
hydrocortisone-acetic acid...59
hydromorphone .............. 33,34
hydromorphone (pf).............. 33
hydroxychloroquine................ 7
hydroxyurea.......................... 16
hydroxyzine hcl..................... 81
HYPERHEP B..................... 71
HYPERHEP B NEONATAL
.......................................... 71
|
ibandronate .................... 72,73
IBRANCE ......cooveieieee. 16
IBTROZI ......cccovvieeeenne. 16
EDU oo, 35
ibuprofen ...........ccccoeeveeennnn. 35
ibutilide fumarate ................. 43
icatibant..............ccccoevueeeunnne. 83
ICLUSIG ..c.ooviiiiiiicenee, 16
icosapent ethyl...................... 49
idarubicin .............ccccueeuen.. 16
IDHIFA ..o, 17
ifosfamide .................cc....... 17
ILARIS (PF).cooiviiiiiiene. 69
IMAtiNIb..........cccuveveearannnn. 17
IMBRUVICA .......cccoeveeee. 17
IMDELLTRA.......ccoeviinnne. 17
IMFINZI.....cooiiiiienee. 17
imipenem-cilastatin ................ 7
imipramine hci...................... 39
IMmiquimod.............c.ccueuen... 52
IMJUDO.....coviiieiieenee. 17
IMKELDI .....ccccoviiiiniinnne. 17
IMOVAX RABIES VACCINE
(PF) e, 71

IMVEXXY MAINTENANCE
PACK ..o 76
IMVEXXY STARTER PACK
.......................................... 76
INBRIJA ..o 29
INCASSTIA «.cooevveenaaeeeeeeccrrennn, 76
INCRELEX .....cooovvvvviiennnnn. 57
indapamide ........................... 45
INFANRIX (DTAP) (PF).....71
INGREZZA ........veeeeenn.. 31
INGREZZA INITIATION
PK(TARDIV) ....ccceuvenen. 31
INGREZZA SPRINKLE......32
INLYTA ..o 17
INPEFA ... 61
INQOVI....cooeieee 17
INREBIC .......covvvvevieernee. 17
INSULIN LISPRO ............... 61
INSULIN SYRINGE-
NEEDLE U-100 ............... 72
INTELENCE ..........cccoevvenne. 3
intralipid ............ccooveeeveennnn.. 88
introvale................ccooeeeeuuen... 77
INVEGA HAFYERA. ........... 39
INVEGA SUSTENNA.......... 39
INVEGA TRINZA ......... 39, 40
INVELTYS..cooiiiie 80
IPOL ..o 71
ipratropium bromide ......58, 83
ipratropium-albuterol........... 83
irbesartan .............coooeeeeuue.... 45
irbesartan-hydrochlorothiazide
.......................................... 45
IFINOLECAN ... 17
ISENTRESS ...t 3
ISENTRESS HD ................... 3
ISIBlOOM ..., 77
ISOLYTESPH74.............. 88
ISOLYTE-P IN 5 %
DEXTROSE ..................... 88
ISOLYTE-S.....ccoovveeeen. 88
ISONIAZIA .. 7
isosorbide dinitrate............... 50
isosorbide mononitrate......... 50
isosorbide-hydralazine ......... 45
ISOtPetinOIN. ....eeeeeeeeeennnnn. 54
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isradipine............ccoeeeeveeene.. 45

ISTODAX ...ooooiieiiiieee 17
ITOVEBI.......ccooeevverren 17
itraconazole............................ 2
ivabradine..................cuue...... 50
IVETMECHIN . 7
IWILFIN.....coooviiiieiieeee 17
IXEMPRA. ..ot 17
IXIARO (PF)..ooeeieeivenne 71
J

JAKAFT ..o 17
JANLOVEN ... 48
JANUMET .....cccoovveriinnne 61
JANUMET XR.......cccoeeueeeee. 61
JANUVIA......cooiiee 61
JARDIANCE..........coveeunnne. 61
jasmiel (28).....ccceveeveeeuenne. 77
JAYPIRCA........ccoeeune. 17,18
JEMPERLI .........ccoocvvenn. 18
jencycla...........ooeeeeeeneenannnnn. 76
JENTADUETO..................... 61
JENTADUETO XR.............. 62
JEVTANA ..o 18
JIRteli..ueoneeeeeeieeieeieee 76
JOLESSA ..o 77
JOURNAVX ...ccovvviieienne 35
JUBBONTIL.......ccccvveiiinnne 73
Juleber.............ooceceeeeueeannnn. 77
JULUCA. ..o, 3
JYLAMVO......ccocvververnne. 18
JYNNEOS (PF)....ccovennn 71
K

KADCYLA ..o 18
KALETRA ....ccooooieiieiiene 3
kalliga..............c.ccouevueeuenen. 77
KALYDECO.........cccuveeunnee. 83
KANUMA......ccooiieee 64
kariva (28) ...ooeeeeveeeeeeeeinan, 77
kelnor 1/35 (28) ...cccveeennnnnn. 77
kelnor 1/50 (28) ....cuuueeeennnn. 77
KERENDIA ......ccooevienne 45
KESIMPTA PEN ................. 32
ketoconazole..................... 2,54
ketorolac................ccueeeuunnnn. 80
KEYTRUDA.......cocovveee 18
KHAPZORY ....ccoovververnne 11

KIMMTRAK......ccoveienne. 18
KINRIX (PF).ccoveiieiieinnne 71
kionex (with sorbitol)............ 57
KISQALI....ccvveiieieeiieie, 18
KISQALI FEMARA CO-
PACK v 18
klayesta...........cccouveeeveenne... 54
klor-con 10 .............cccuuenn.... 87
klor-con 8 ........cccoevvveennnnn. 87
klor-con m10......................... 87
klor-con mlI5............cccc........ 87
klor-con m20......................... 87
klor-con oral packet 20 ........ 87
klor-con/ef .........ccoueevennnnne. 87
KOSELUGO ......cccceevvennnnne. 18
kourzeq .........ccooeeeveeeunennnn.. 58
K-PHOS NO 2......cccveveneee. 86
K-PHOS ORIGINAL........... 86
KRAZATI ..o 18
kurvelo (28) .....ooeeeeeveveennnnn. 77
KYPROLIS ..ot 18
L
[ norgest/e.estradiol-e.estrad77
labetalol.....................cc....... 45
lacosamide............................ 27
lactated ringers............... 56, 87
lactulose................cceeuveennnn.. 66
lamivudine ..............cccccc....... 3
lamivudine-zidovudine............ 3
lamotrigine .............ccueeune... 27
lanreotide...................occu....... 18
lansoprazole.......................... 69
LANTUS SOLOSTAR U-100
INSULIN ..ot 62
LANTUS U-100 INSULIN..62
lapatinib...............cccceuveeeunnn. 18
larin 1.5/30 (21) ................... 77
larin 1720 (21) ...oueeeueeeennnnn. 77
larin 24 fe ........ocovueecevennnnne. 77
larin fe 1.5/30 (28)................ 77
larin fe 1/20 (28)................... 77
latanoprost...............cueeeuue.. 80
LAZCLUZE ......cccovvvennne. 18
LEDIPASVIR-SOFOSBUVIR
............................................ 3
leflunomide............................ 74

lenalidomide.......................... 18
LENVIMA........coovveeeenn. 18
[ESSTNA ...oooeeeiiiiieeeee 77
letrozole ..............cccoueeveennnn... 18
leucovorin calcium ............... 11
LEUKERAN......cccceeevennen.. 18
leuprolide...................oo........ 19
levetiracetam ........................ 27
levetiracetam in nacl (iso-os)
.......................................... 27
levobunolol ..............ccuuu....... 79
levocarnitine .............cccun...... 57
levocarnitine (with sugar) ....57
levocetirizine...........ccceuunn..... 81
levofloxacin..................... 10, 79
levofloxacin in dSw............... 10
levoleucovorin calcium......... 11
levonest (28) ....ccovveeevvennnnn. 77

levonorgestrel-ethinyl estrad78
levonorg-eth estrad triphasic78

levora-28..........cceveeeveennnnn. 78
[@VO-F .o, 65
levothyroxine ........................ 65
[eVOXYL..ooaeeiaaiiaeeaieee 65
LIBTAYO...cocooiiiieiieenen. 19
lidocaine .............cccccoeeeuee. 53
lidocaine (Df) ....cccveueeee. 43,52
lidocaine hcl ................... 52,53
lidocaine in 5 % dextrose (pf)
.......................................... 43
lidocaine viscous .................. 53
lidocaine-epinephrine........... 53
lidocaine-epinephrine (pf) ....53
lidocaine-prilocaine ............. 53
lidocan iii............ccoeeeuevenne... 53
lidocan iv .........ccceceeveenen. 53
lidocan v ...........ccceeveuenncnne. 53
LILETTA. .cccooiieieeieeeee 76
[INCOMYCIN.....eeoaneeaeaaannn, 7
linezolid .............cccccuevueeuenn.e. 7
linezolid in dextrose 5% ......... 7
linezolid-0.9% sodium chloride
............................................ 7
LINZESS ..o 66
liothyronine................c.c....... 65
LiSTNOPFIL ..o 45
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lisinopril-hydrochlorothiazide

.......................................... 45
lithium carbonate ................. 40
lithium citrate........................ 40
LIVTENCITY .cooveiveeeieee 3
LOKELMA .....cccovveiriene. 57
LONSURF.....ccccvvierenen. 19
loperamide............................ 65
lopinavir-ritonavir.................. 3
LOQTORZI.......cccocveeenen. 19
lorazepam ..................c.uu...... 40
lorazepam intensol ............... 40
LORBRENA ........cceovennee. 19
loryna (28) ....cceeeeeeveeeeneanen. 78
losartan.................coeeeuven... 45
losartan-hydrochlorothiazide

.......................................... 45
loteprednol etabonate........... 81
lovastatin ................ccccuveen... 49
low-ogestrel (28) .................. 78
loxapine succinate............... 40
lo-zumandimine (28) ............ 78
lubiprostone.......................... 66
LUMAKRAS ....ccooieieenn 19
LUMIGAN ....cccoiiiieieene 80
LUMIZYME ......ccccovvenen. 64
LUNSUMIO.......cccevuvreennen 19
LUPRON DEPOT................ 19
lurasidone...................coc...... 40
lutera (28)....cceeeeeeeeeeeereane. 78
leq ..o 76
Wllana.............cccoeeveevuenane. 76
LYNOZYFIC ......cccouvennne 19
LYNPARZA......cccooveine. 19
LYSODREN.......ccceeiirnnne 19
LYTGOBI .....cocovevieenee. 19
LYUMIJEV KWIKPEN U-100

INSULIN..ccoeiiiieieee. 62
LYUMIJEV KWIKPEN U-200

INSULIN ..ceeiieeeeeen 62
LYUMIJEV U-100 INSULIN

.......................................... 62
DZ@ oo 76
M
magnesium chloride ............. 87
magnesium sulfate................ 87

MAGNESIUM SULFATE IN
D5W e 87
magnesium sulfate in water..87
malathion..................c.eue..... 56
mannitol 20 % ...................... 45
mannitol 25 % .........ccueu.... 45
TNAVAVIFOC ..vveeeeveeeaaeeeeaeenenns 4
MARGENZA .......cccoovennne. 19
marlissa (28).......ccoueeeeveenneen. 78
MARPLAN ....ccooeviieiiee, 40
MATULANE........ccveenee. 19
MALZIM 1A ..o, 46
MAVYRET ...ccoveiieiierne 4
meclizine...........ccocueeeueennne.. 66
medroxyprogesterone............ 76
mefloquine .............c.cceeuen... 7
Megestrol ..........ccocceeveennennne. 19
MEKINIST .....covevrieiieinne, 19
MEKTOVL.....ccoooeveveienee. 19
meleya...........ccueeeceveeeenannnnn. 76
meloxicam................ccueu.... 35
melphalan hcl ....................... 19
MEMANLINE .......eveveeerreaeannnne 32
memantine-donepezil............ 32
MENQUADFI (PF).............. 71
MENVEO A-C-Y-W-135-DIP
(PF) e, 71
MEPSEVIL.......ccccoovveivennnne. 64
mercaptopurine .................... 19
TNETOPENEN .....oveeveeeeeeaeeneanns 8
mesalamine..................... 66, 67
mesalamine with cleansing
WIDE oo, 67
TNESHAA .veeeveeeeeeaeeeeieeeeneens 11
MESNEX.....ccoiiiiiiiiiee 12
MEfOrMiN.........ceeeveeeeeeeannnnn. 62
methadone ............................ 34
methadone intensol............... 34
methadose.................ccc....... 34
methazolamide...................... 80
methenamine hippurate......... 11
methenamine mandelate........ 11
methimazole.......................... 60
methotrexate sodium............. 19
methotrexate sodium (pf) 19, 20
methoxsalen .......................... 53

methsuximide ........................ 27
methylergonovine ................. 78
methylphenidate hcl.............. 40
methylprednisolone............... 59

methylprednisolone acetate ..59
methylprednisolone sodium

SUCC e 59
metoclopramide hcl .............. 67
metolazone................ccec...... 46
metoprolol succinate ............ 46
metoprolol ta-hydrochlorothiaz

.......................................... 46
metoprolol tartrate ............... 46
TREITO L.V, e, 8
metronidazole.............. 8, 54,76
metronidazole in nacl (iso-0s) 8
TNELYFOSINE. ...ccueveeeeeaeeeanne. 46
mexiletine...........cccoceevuennen. 43
MICAFUNGIN ..., 2
microgestin 1.5/30 (21) ........ 78
microgestin 1/20 (21) ........... 78
microgestin fe 1.5/30 (28).....78
microgestin fe 1/20 (2§)........ 78
midodrine..............ccccoeuene.. 57
MIEBO (PF) ....ccoovveienen. 80
mifepristone.................... 64,76
P o 78
MIlFInone............cccceeeeevuenen. 50
milrinone in 5 % dextrose.....50
TV .vveveeeveeeveeeeveeeenes 76
minocycline..............ccocc.c... 11
MINOXIAIL .....ccueeeeeieannne. 46
TIOSTAL .., 80
Mirabegron ................c......... 86
MIrtazapine...............c...c...... 40
MISOPrOStOl .........ccuvveeenenn.. 69
MILOMYCIN ..o 20
MILOXANTYONE............cccuueeen.. 20
M-M-R II (PF).....ccccvveennnee. 71
modafinil..............ccceeeeueen... 40
MOEXIPYIL ... 46
molindone ..............cccccc...... 40
mometasone .................... 56, 83
mondoxyne nl........................ 11
MONJUVI ..o 20
Mono-linyah ......................... 78

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

of this table.

This drug list was last updated on 09/16/2025.

98



montelukast..........cccuueeuunnn.... &4

MOTPhINE........ccoveeevaeaannnnn, 34
Morphine (Pf) ....ccceeeveeeveen. 34
morphine concentrate........... 34
MOUNIJARO........ccceevennee. 62
moxifloxacin ................... 10, 79
moxifloxacin-sod.chloride(iso)
.......................................... 10
MRESVIA (PF)....cccevenenee. 71
MULTAQ ..o 43
PMUPITOCIA «.neveeeeareaaaeenen 54
mycophenolate mofetil.......... 20
mycophenolate mofetil (hcl) .20
mycophenolate sodium ......... 20
MYFEMBREE..................... 76
MYHIBBIN.......ccocveinen. 20
MYLOTARG.......cceevenene. 20
MYRBETRIQ.....ccccoueeueneee. 86
N
nabumetone ......................... 35
nadolol................ccooueeeeenenn. 46
nafcillin............occoveeveennnnnne. 10
nafcillin in dextrose iso-osm 10
RAfTIfine..........ccoueecuveereannnnne 54
NAGLAZYME.........ccceue.. 64
nalbuphine..............ccceuueen. 35
naloxone ...........c.cceeeeeeeenne. 35
naltrexone..............ccceeueen.. 36
NAMZARIC.......ccooevvrnnne 32
HAPFOXOM c.c.vaeeeaaeveeenvaaenns 36
naproxen sodium .................. 36
NAVALVIPLAN ...oneveeeereaaneeann, 30
NATACYN ..o 79
nateglinide..................ccuuo..... 62
NAYZILAM......ccovvvvrnne 27
nebivolol................ccceeuee.. 46
nefazodone........................... 40
nelarabine........................... 20
HEOMYCIN.neeaeaaeeeeeeeannes 8

neomycin-bacitracin-poly-hc 80
neomycin-bacitracin-

POLYMYXiN ......ooeeeveeannan, 79
neomycin-polymyxin b gu.....56
neomycin-polymyxin b-

dexameth........................... 80

neomycin-polymyxin-

gramicidin ........................ 79
neomycin-polymyxin-hc..59, 80
NEO-POLYCIN c....coeveeeaaeaannn. 79
neo-polycin hc ...................... 80
NERLYNX ..oooiiiiiiniieienne 20
NEUPRO......cocoveieieree 29
NEVIFAPINE ......eveeeeeaeeaainans 4
NEXLETOL ......cccvevvveiennee. 49
NEXLIZET......cccceeevievennne 49
NEXPLANON........ccoevuenneee. 76
PUACTI ., 49
nicardipine...............ccoou.... 46
NICOTROL NS.....cccceovenee. 58
nifedipine.............cccccoueeuenne. 46
NIRRT (28) .o 78
nilotinib hcl........................... 20
nilutamide...............c.cc....... 20
nimodipine...............cceeu.... 46
NINLARO ....oooviiieieieene, 20
nitazoxanide............................ 8
NILISIONE ... 57
nitro-bid..............cccveeeevenne... 50

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CEVSE cevieaereeeeieeeneeeeneeeenns 11
nitroglycerin.................... 51, 67
nitroglycerin in 5 % dextrose

.......................................... 51
NIVESTYM ..cooiiiiiieene 69
NIZALIAINE ..o, 69
NOTA-DE ..., 76
norelgestromin-ethin.estradiol

.......................................... 77
norepinephrine bitartrate .....50
norethindrone (contraceptive)

.......................................... 76
norethindrone acetate........... 76
norethindrone ac-eth estradiol

.................................... 76,78
norgestimate-ethinyl estradiol

.......................................... 78
nortrel 0.5/35 (28) ...cuuueun..... 78
nortrel 1/35 (21) .....c..uu........ 78
nortrel 1/35 (28) .....ccuueenn..... 78
nortrel 7/7/7 (28) c.eeeeueeene... 78

nortriptyline........................ 40
NORVIR......oooviriiiiieiee 4
NUBEQA ..., 20
NUCALA ..o, 84
NUEDEXTA ....cccooeiiiiee. 32
NULOJIX .o 20
NUPLAZID .....ooovvieieinee. 40
NURTEC ODT.......cocvenneee. 30
ILYAMYC covveaavveeeeaeveeeeennveeeans 54
AYSLALIN «oooeeeieeneeenenn 2,54
nystatin-triamcinolone.......... 54
FYSEOP cveeaveeeiieeeeeeeieeeanes 54
NYVEPRIA ..o, 69
0]
OCALIVA ..., 67
octreotide acetate ................. 20
octreotide,microspheres ....... 20
ODEFSEY .cooviiiieieieeee 4
ODOMZO......ccoviiiiieiianne 20
OFEV ..o 84
ofloxacin ........................ 59,79
OGSIVEO.....ccoceviiiennn. 20
OJEMDA.......coeiee. 20,21
OJJAARA ..ot 21
olanzapine.................cccc.... 40
olmesartan ...............cc........ 46
olmesartan-amlodipin-
hethiazid ........................... 46
olmesartan-
hydrochlorothiazide.......... 46
omega-3 acid ethyl esters .....49
omeprazole ...............ccuuen... 69
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo 72
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..cooieieiieeee 72
OMNIPOD 5 G6-G7 PODS
(GENS5) oo 72
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 72
OMNIPOD DASH INTRO
KIT (GEN 4)...ccocovvrenee 72
OMNIPOD DASH PODS
(GEN4) oo 72
OMNITROPE............ccocn.... 69
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ONCASPAR ..o 21
ONndansetron........................ 67
ondansetron hcl .................... 67
ondansetron hcl (pf) ............. 67
ONIVYDE....cccoiiiieieee 21
ONUREG ..o 21
OPDIVO....cooiieieieeeee 21
OPDIVO QVANTIG............ 21
OPDUALAG......ccccevveienne 21
OPIPZA ...ccoveieieieene 40
opium tNCtUre .................... 65
OPSUMIT ....cooiiiiiiiieine 84
OPSYNVL..oooiiiiieieee 84
oralone .............ccceevueeeuenne. 58
ORENCIA .......coveveeeiene 74
ORENCIA (WITH
MALTOSE).....cccceevenen. 74
ORENCIA CLICKIJECT......74
ORGOVYX..ooioieeieieeieiens 21
ORKAMBI.......ccoeveiiiene 84
Orquideq ...............cccuveeeuvnann. 76
ORSERDU .....ccccevveiiriene 21
0seltamivir ..............coeeeeueen... 4
osmitrol 20 % ..........ccccuue.... 46
OTEZLA ..o 74
OTEZLA STARTER............ 74
OXACHIIN ..o 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin...............ccccccuvnn. 21
OXAPYOZIN ..., 36
oxcarbazepine....................... 27
OXERVATE .....cccovvviinnn. 80
oxybutynin chloride.............. 86
oxycodone...............ccceuen... 34
oxycodone-acetaminophen...34
OXYCONTIN................. 34,35
OZEMPIC ......cocvveieieene 62
OZURDEX.....cccccooevviniennns 81
P
DACEFONE ... 43
paclitaxel ...............cceuveenne... 21
paclitaxel protein-bound ......21
PADCEV ...ccooiiiieieee. 21
paliperidone.......................... 41
palonosetron......................... 67

pamidronate.......................... 64

PANRETIN ....cccocvvviiiinne. 53
pantoprazole......................... 69
paraplatin ...................c........ 21
paricalcitol ........................... 64
paroxetine hcl....................... 41
PAVBLU......covvieieee. 80
PAXLOVID......ccocvviirieeienne 4
pazopanib ............................ 21
PEDIARIX (PF) ..cccceeienenne. 71
PEDVAX HIB (PF).............. 71
peg 3350-electrolytes ........... 67
PEGASYS ..o, 69
peg-electrolyte...................... 67
PEMAZYRE ......cccccvevvvnnne. 21
pemetrexed disodium............ 21
PEN NEEDLE, DIABETIC .72
PENBRAYA (PF)................ 71
PENcCiclovir ..............cccuueen... 55
penicillamine ........................ 74
PENICILLIN G POT IN
DEXTROSE..........ccc....... 10
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENMENVY MEN A-B-C-W-
Y (PF) e 71
PENTACEL (PF) ................. 71
pentamidine ............................ 8
pentobarbital sodium............ 41
pentoxifylline ........................ 48
perampanel........................... 28
perindopril erbumine............ 46
periogard...............eeeeuenn.. 58
PERJETA ....cooiii 21
PErmethrin ............cceeeeuveenn.. 56
perphenazine ........................ 41
PIiZerpen-g..........ccueeeuuenn. 10
phenelzine...............ccccueu.. 41
phenobarbital ....................... 28
phenobarbital sodium........... 28
phentolamine ........................ 46
Phenytoin ...........ccccceeeueennn. 28
phenytoin sodium.................. 28
phenytoin sodium extended ..28
Philith.........ooooeeiaiiaene. 78

PIFELTRO ....ccccoviiieienen. 4
pilocarpine hcl................ 57, 80
pimecrolimus ........................ 53
pimozide...........cccoueeeuvenenn.. 41
pimtrea (28) .....ccoeeeeeveecrenn. 78
pindolol.................ccccuvenn... 46
pioglitazone........................... 62
piperacillin-tazobactam........ 10
PIQRAY ..o, 21,22
pirfenidone............................ 84
DIFOXICAM ... 36
pitavastatin calcium.............. 49
PLEGRIDY .....ccccceeunee. 69, 70
PLENAMINE........ccceevurne. 88
plerixafor ..........cccoeeeeenennne. 70
POAOfIlOX ... 53
POLIVY oo 22
polocaine..................coueeu..... 53
polocaine-mpf ....................... 53
POLYCIN e 79
polymyxin b sulf-trimethoprim
.......................................... 79
POMALYST...ocooiiieieienne 22
POFLIA 28 ..o 78
posaconazole ......................... 2
potassium acetate ................. 87
potassium chlorid-d5-
0.45%mnacl......................... 87
potassium chloride.......... 87, 88
potassium chloride in
0.9%nacl............cceue.... 87
potassium chloride in 5 % dex
.......................................... 87

potassium chloride in lr-d5 ..87
potassium chloride in water .87
potassium chloride-0.45 %

AACL oo 88
potassium chloride-d5-
0.2%mnacl .............ccueu.... 88
potassium chloride-d5-
0.9%nacl...............ccceu.... 88
potassium citrate .................. 86
potassium phosphate m-/d-
baSIC...cceeeiiii 88
POTELIGEO......cccccocevuenee 22
PRALATREXATE............... 22
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pramipexole.......................... 29

prasugrel hcl ....................... 48
Pravastatin.............eeeueeeennn. 49
praziquantel............................ 8
DVAZOSTN .vveeeeeeaeeiveeeeanens 46
prednicarbate........................ 56
prednisolone......................... 59
prednisolone acetate ............ 81
prednisolone sodium
phosphate.................... 59, 81
prednisone...................... 59, 60
prednisone intensol .............. 59
pregabalin ............................ 28
PREMARIN ......cccoovvvirnen. 76
premasol 10 %...................... 88
PREMPHASE .......cccoceennee. 76
PREMPRO. .......cccocverennee. 76
prenatal vitamin oral tablet..89
prevalite.............ccueeeeveeennen.. 49
PREVYMIS.....ooiiiiiee 4
PREZCOBIX.......ccoevvverenenne. 4
PREZISTA ..cooiiiiieiiee 4
PRIFTIN....ccoeoieieieeeeeee 8
PRIMAQUINE.........ccccceenee 8
PYimidone ................coeeue... 28
PRIMIDONE..........cccceeuuenen. 28
PRIORIX (PF)...cccceevuvennne 71
PRIVIGEN ......ccooviiien. 71
probenecid............................ 72
probenecid-colchicine........... 72
procainamide........................ 43
prochlorperazine.................. 67

prochlorperazine edisylate...67
prochlorperazine maleate oral

.......................................... 67
PROCRIT .....ccciiiiiiiiienne 70
procto-med hc....................... 67
proctosol he ................uen..... 67
proctozone-hc ....................... 67
PrOgeSterone. ...........ccuueeenne. 76
progesterone micronized...... 76
PROGRAF .....cccooiiiiiin 22
PROLASTIN-C........cceueee. 57
PROLIA ..o 73
PROMACTA.......ccovvveennn 48
promethazine........................ 81

propafenone.................... 43,44
propranolol........................... 46
propylthiouracil.................... 60
PROQUAD (PF).....ccoueneee. 71
PTOtAMINE. ......ccceeveeeeaeeaann. 48
protriptyline..............ccocuu.... 41
PULMICORT FLEXHALER
.......................................... 84
PULMOZYME..................... 84
PURIXAN ..ot 22
pyrazinamide .......................... 8
pyridostigmine bromide........ 32
pyrimethamine......................... 8
Q
QINLOCK ....ccvereeeieeenee 22
QUADRACEL (PF)............. 71
QUELIAPINE ..., 41
quInapril .............ccceeeeeeeenne.. 46
quinapril-hydrochlorothiazide
.......................................... 46
quinidine sulfate ................... 44
quinine sulfate ........................ 8
QULIPTA ..ccoieieeeeeeee 30
QVAR REDIHALER........... 84
R
RABAVERT (PF) ................ 71
RADICAVA ORS................ 32
RADICAVA ORS STARTER
KIT SUSP.....oooiiie 32
RALDESY ...oooiiiiiieiecnne. 41
raloxifene..........c.cccceeeeuenne. 73
FaAmelteon...........cccueevueenunnne. 41
FAMIPYIL.c.oeceiiiiieeiinne 46
ranolazine..............cccceeuee.. 50
rasagiline.............coceeueenne. 29
reclipsen (28)......ccceeeeueeennen.. 78
RECOMBIVAX HB (PF) ....71
RELENZA DISKHALER......4
RELEUKO .....ccocveviriinne. 70
RELISTOR........cccveieenee. 67
REMICADE ........ccocvvvinenne. 67
RENACIDIN.......cccveiennee. 86
repaglinide................c........... 62
REPATHA......ccooeieenee. 49
REPATHA PUSHTRONEX 49

REPATHA SURECLICK ....49

RETACRIT......cceeveieene 70
RETEVMO......ccccoovvviriinnnne 22
RETROVIR ......ccooveieinee. 4
REVLIMID.......cccooeevirienannne 22
FEVORNLO .. 32
REVUFORIJ .....ccccoovviiiinne 22
REXULTI ...ccovveiiieieieee 41
REYATAZ oo, 4
REZDIFFRA ......ccccoocvvrnn. 57
REZLIDHIA.........ccveernne. 22
REZUROCK.........cceeveirnne 22
RHOPRESSA ..o 80
FIDAVIFIN ..o, 4
RIDAURA ......coiiiiiiiee 74
FIfADULIT ..o, 8
PIfAMPIN ..o, 8
FIlUZOlE ... 57
rimantadine............................ 4
FINGEF'S oo 56, 88
RINVOQ.....ccooiiiiieiinieenne 75
RINVOQLQ oo, 75
risedronate...................... 57,73
risperidone................cc.ue...... 41
risperidone microspheres .....41
FIEONAVIF .. 4
rivaroxaban .......................... 48
FIVASTIGMINE .........eeeuveeenennnee. 32
rivastigmine tartrate............. 32
VIZAEVIPLAN ... 30
ROCKLATAN ....cccevveirne 80
roflumilast..............ccceeuevuee. 84
FOMIAEPSIN ...ccevveeveeareanne 22
ROMVIMZA ......ccovvene. 22
FOPINIFOLe ... 30
FOSUVASTALIN ....veeeeeeaeenne 50
ROTARIX ..ccovieiiieiieiene 71
ROTATEQ VACCINE......... 71
FOWEEPY A ... 28
ROZLYTREK .......ccceeueennnee. 22
RUBRACA......cccooieieeee 22
rufinamide...............c..ccue.n.... 28
RUKOBIA ..o, 4
RUXIENCE........cocceveriennne 22
RYBELSUS.....cccooiiieeee 62
RYBREVANT.......cceevnnnee. 22
RYDAPT ...oooiiiieieee 22
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RYLAZE ...ccoovvviiiiiiienn. 22
RYTELO.....ccoveeeeveeeen. 22
S
sacubitril-valsartan............... 50
SAJAZIT «vveeeeerieeeeeiiee e 84
salsalate...............cccouveeeu.... 36
SANCUSO ....coovveviiiieeeene 67
SANDOSTATIN LAR
DEPOT ..o, 22
SANTYL ..oooeiiiiiiiiieee, 53
SAPTOPLEFTN ....vvveeeeeaaaenenen 64
SARCLISA.....cccoveeeeeeee, 22
SAVELLA......ccoovvieieeee, 75
SAXAGLIPLIN «...eveeeeeeaeeaannnnen 62
saxagliptin-metformin .......... 62
SCEMBLIX......c..cccovvveeeenn. 23
scopolamine base.................. 67
SECUADO.......ccoeeveeveeen. 41
SEGLUROMET ............. 62, 63
SELARSDI.......ccoovvveeenn. 51
selegiline hcl......................... 30
selenium sulfide..................... 51
SELZENTRY ....ccoovvvvevieennn. 4
Sertraline .........cccceeevveennnnnn. 42
SEHAKIN ..o, 78
sevelamer carbonate ............ 57
sf58
Sf5000 plus............ccueeen..... 58
sharobel...........cccoeecueeeniininn. 76
SHINGRIX (PF).....cccveunnne 71
SIGNIFOR ......ccooeeveiienn, 23
sildenafil (pulmonary arterial
hypertension).................... 85
silver sulfadiazine................. 53
SIMBRINZA .........ccoeveeenn. 80
SIMULECT ......ccccovvveen. 23
SIMVASTATIN........ccoveervveennaannn. 50
SIPOLIMUS ..o, 23
SIRTURO.......ccovvvieeeeireeeenns 8
SKYRIZI.................. 51, 67, 68
sodium acetate..................... 88
sodium benzoate-sod
phenylacet......................... 57
sodium bicarbonate.............. 88
sodium chloride.............. 57, 88
sodium chloride 0.45 %........ 88

sodium chloride 0.9 %.......... 57
sodium chloride 3 %

hypertonic............c..ccuu..... 88
sodium chloride 5 %

hypertonic............c..ccuu.... 88
sodium fluoride 5000 dry

TNOULR ..o, 58

sodium fluoride 5000 plus ....58
sodium fluoride-pot nitrate...58

sodium nitroprusside............. 50
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
.......................................... 42
sodium phenylbutyrate ......... 57
sodium phosphate................. 88

sodium polystyrene sulfonateS7
sodium,potassium,mag sulfates

.......................................... 68
SOFOSBUVIR-

VELPATASVIR................. 4
solifenacin ..............ccceueeu.. 86
SOLIQUA 100/33 ................ 63
SOLTAMOX......cccoevveieannene 23
SOMATULINE DEPOT......23
SOMAVERT ......ccovviirnnne 64
sorafenib..............cccceenueee. 23
SOtalol ........ccoveveiiiiiin, 44
sotalol af ............ccccevvevennenn. 44
SOTYKTU ..ooveiiiiiieeeee 51
SPIRIVA RESPIMAT.......... 85
spironolactone...................... 46
spironolacton-

hydrochlorothiaz .............. 46
SPRAVATO....ccccccevvernnen 42
Sprintec (28) cccueeeeeeeereeannnn. 78
SPRITAM....ccccoeriinieennene 28
SPRYCEL ....cceoveierieenne 23
sps (with sorbitol).................. 57
SFOMYX ©evveereeeeaeeereeeenianeeannns 78
SS e, 53
STEGLATRO.......ccccueruennen. 63
STELARA .......ccceevenee. 51,52
STIOLTO RESPIMAT......... 85
STIVARGA........cccoveviieee 23
STRENSIQ....coiieierieieenne 64

STREPTOMYCIN ................. 8
STRIBILD ....ccceeiiniiiiriine 4
STRIVERDI RESPIMAT ....85
SUBLOCADE.........cccceuee.e. 35
SuUbvenite ............ccoeveeeeuene. 28
SUCRAID.....cccccoctririeennn. 68
sucralfate ...........coeeeeueeeeunnnn. 69
sulfacetamide sodium ........... 80

sulfacetamide sodium (acne) 54
sulfacetamide-prednisolone..80

sulfadiazine........................... 10
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine ......................... 68
sulindac.............cooueeeeeeennnnn. 36
sumatriptan nasal ................. 30
sumatriptan succinate........... 30
sunitinib malate .................... 23
SUNLENCA......ccooiiieienee. 4
SYEAQA .voeeeeaaiieeaieaeiieeeieaenn, 78
SYLVANT ..o, 23
SYMDEKO ......cccceevrvenenne. 85
SYMLINPEN 120 ................ 63
SYMLINPEN 60 .................. 63
SYMPAZAN ....ccoovviene 28
SYMPROIC.........cccevvennne. 68
SYMTUZA. ..o 4
SYNAGIS ..o 4
SYNJARDY ..cccveiiiiieienne 63
SYNJARDY XR......ccceueeee. 63
T
TABLOID.......ccoevieirene 23
TABRECTA......ccoeie. 23
tacrolimus ....................... 23,53
tadalafil...............cccccveueniee. 86

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG coeeieeeeeeeeeeeeee e 85
TAFINLAR ..., 23
TAGRISSO.....cccvvieieene 23
TALVEY .o 23
TALZENNA........coeovvevenen. 23
[AMOXIfEN ..o, 23
tAMSULOSTN ..., 86
tarina fe 1-20 eq (28)............ 78
TASIGNA.....ccooiieieee 23

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

of this table.

This drug list was last updated on 09/16/2025.

102



1Azarotene................cueeu... 54
FAZICES woeveeiieieeieeeeee 6
TAZVERIK.......ccccvevieenee 23
TECENTRIQ.......ccccvevveennnn. 23
TECENTRIQ HYBREZA.....23
TECVAYLI.....coovvvvieiene. 23
TEFLARO......ccoveieeieee. 6
telmisartan...................co...... 46
telmisartan-amlodipine ........ 46
telmisartan-hydrochlorothiazid

.......................................... 46
TEMODAR ......cccooevvvevne. 23
temsirolimus ............cccoeu... 23
TENIVAC (PF) ...cccvveiennne. 71
tenofovir disoproxil fumarate.4
TEPMETKO.........cceevvvennen. 23
LEVAZOSTN ..uevveeeeveeaeaaannn 46
terbinafine hcl ........................ 2
terbutaline .................c.......... 85
terconazole .......................... 77
teriflunomide ........................ 32
teriparatide........................... 73
testosterone..................... 64, 65
testosterone cypionate.......... 64
testosterone enanthate.......... 64
tetrabenazine......................... 32
tetracycline................ccco..... 11
TEVIMBRA ........c.ccovvenee 24
THALOMID........ccceevuenneen. 24
theophylline ..............cc..c....... 85
thioridazine........................... 42
thiotepQ..........ccueeeeuveeneenanne. 24
thiothixene.................cccuueen.... 42
tiadylt er ........cceeeeeeeeenennee. 46
tiagabine.............c.cccceeeuenun. 29
TIBSOVO.....cccooirieeeenen. 24
ticagrelor..............ccueeuene.. 48
TICE BCGi......ccoeevvevrenne 71
TICOVAC ..o 71
tgecyCline........uoeeveeecveeennnnnn. 8
A fe..nnnaniiaiiaieee. 78
timolol maleate............... 46, 79
tinidazole ................cccocueen... 8
tiotropium bromide............... 85
TIVDAK....coooieiiiieeee 24
TIVICAY .o, 5

TIVICAY PD ... 5
tizanidine .............ccccoeeeeueeee. 32
TOBI PODHALER ................ 8
TOBRADEX .....cccccvvvennnne. 80
tobramycin........................ 8,79
tobramycin in 0.225 % nacl ...8
tobramycin sulfate .................. 8
tobramycin-dexamethasone..80
tolterodine ...............ccccc...... 86
tolvaptan..................ccueuee... 65
tolvaptan (polycys kidney dis)
.......................................... 65
topiramate ..............cceeeeenne.. 29
[OPOLECAN ..o 24
toremifene.............ccecveeuenne. 24
LOFVPENZ .. 24
tOrSemide ...........coeeeeuveeennnnn. 46
TOUJEO MAX U-300
SOLOSTAR ......ccceeeueennee. 63
TOUJEO SOLOSTAR U-300
INSULIN ..o 63
TRADJENTA......ccoveieee. 63
tramadol .................ccueeunnn. 36
tramadol-acetaminophen......36
trandolapril .......................... 46
trandolapril-verapamil.......... 46
tranexamic acid. .................... 77
tranylcypromine.................... 42
travasol 10 %........................ 88
[FAVOPFOSE c.ueveeeeeereeenraanns 80
TRAZIMERA...........ccc...... 24
razodone................cceeuueee. 42
TRELEGY ELLIPTA........... 85
TRELSTAR.....coveiiene. 24
TREMFYA ..o 52
TREMFYA PEN .................. 52
TREMFYA PEN
INDUCTION PK-CROHN
.......................................... 52
treprostinil sodium ............... 47
tretinoin (antineoplastic) ......24
tretinoin topical..................... 54

triamcinolone acetonide 56, 58,
60
triamterene-hydrochlorothiazid

AT ..., 56
IVIENLINE. ..o 58
tri-estarylla................c.c....... 78
trifluoperazine ...................... 42
trifluridine..............cccccovenenn. 79
trihexyphenidyl ..................... 30
TRIJARDY XR ......ccceeueeneee. 63
TRIKAFTA ....ocoviieieeee 85
tri-legest fe........coovvvevvennnnn. 78
tri-linyah ...........ccceveeueeennnen.. 78
tri-lo-estarylla....................... 78
tri-lo-marzia ........................ 78
tri-lo-sprintec........................ 78
trimethoprin .............c.......... 11
rimipramine ......................... 42
TRINTELLIX.......ccccvevreene 42
tri-sprintec (28) ...coeeeeenenn. 78
TRIUMEQ....c.ccceiieieierenen. 5
TRIUMEQ PD........cccevenneee. 5
TRODELVY....ccooovveieirnnne 24
TROGARZO ......cccevvvennne. 5
TROPHAMINE 10 %........... 89
[FOSPIUM ..o 86
TRULANCE.......ccccoveinee. 68
TRULICITY ..ooeviieiieieee 63
TRUMENBA.........cccoeveene. 71
TRUQAP ..o 24
TUKYSA ..o, 24
TURALIO....cccoooiiieiiiene 24
UrGOz (28) woeeeeeeeeieeien, 78
TWINRIX (PF)..ccooveiiiene 71
TYENNE ..o, 75
TYENNE AUTOINJECTOR
.......................................... 75
TYPHIM VI....ocoooviinee 71
TYVASO...cooiiiiiiinicnens 85
TYVASO INSTITUTIONAL
START KIT....c.coovveiennnne 85
TYVASO REFILL KIT........ 85

TYVASO STARTER KIT ...85
U

UBRELVY ....ooovvviiiee 30

ULTRA-FINE INSULIN
SYRINGE.......c.cceeunne. 72

UnIthroid .......cccoovveveiiiiieeennn, 65
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UNITUXIN ..o 24
UPTRAVL.....cooiiiriiiiennn 47
Ursodiol...........cccceveeeevnennen. 68
UZEDY ..coviiiiiiiieneeeen 42
\%
valacyclovir ............c.couueen... 5
VALCHLOR........cccveenne 53
valganciclovir......................... 5
valproate sodium.................. 29
valproic acid......................... 29
valproic acid (as sodium salt)
.......................................... 29
valrubicin ...........cceeeeeeeennne. 24
valsartan.............cccceveene.. 47
valsartan-hydrochlorothiazide
.......................................... 47
VALTOCO......ccooeeeiienne 29
VANCOMYCIN ..ceveearraeaereans 8,9
VANCOMYCIN IN 0.9 %
SODIUM CHL................... 8
VANFLYTA ... 24
VAQTA (PF).eeiiiiieeee. 71
varenicline tartrate............... 58
VARIVAX (PF) ..cooeuvennne 72
VARIZIG ....cccooviiiienne 72
VARUBL.......cocviiiiiee. 68
VAXCHORA VACCINE ....72
VECTIBIX ....ccoooviiieieeen. 24
VeLOIF T i, 47
velivet triphasic regimen (28)
.......................................... 78
VELPHORO..........cccocveunenen. 58
VELTASSA ... 58
VEMLIDY ...oooviiiiiiiiieene 5
VENCLEXTA.....cccoovvee 24
VENCLEXTA STARTING
PACK ..o 24
venlafaxine ............ccceeuenn. 42
Verapamil.............cc.cceeeuenn.. 47
VERQUVO .....ccevieinen. 50
VERSACLOZ..........ccceuene. 42
VERZENIO.......ccoovvrvenen. 24
VeStUra (28) cocveeeeeeceeeeeennen. 78
VIBATIV oo 9
VIBERZI ......cccoooviviiinn. 68
VICHVA .. 78

VIgabatrin ...........ccveeeeeeeanne.. 29

vigadrone..............cccccueuen... 29
VIgpoder .............ccoveeeeneannnn. 29
vilazodone....................c........ 43
VIMIZIM......cccoovvieieeenee 65
VIMKUNYA.....coovieree, 72
vinblastine .............ccccceee..... 24
VIICHISENE c...vveeeeveeieeeeenn. 24
vinorelbine.............c.cccoc....... 24
viorele (28) ....ccveeeeceeeeeannn. 78
VIRACEPT ...ccvviieeieeene 5
VIREAD.....cccoovieiieieeienen. 5
VITRAKVI.....cooveieee. 24
VIVITROL ........ccccvverrennnne. 36
VIVOTIF .....oovvveeeenee 72
VIZIMPRO.........cccoeevvennnnn. 25
VONIJO...cooieieieeeee 25
VORANIGO......ccccocerrennnne. 25
voriconazole .................cuu.... 2
voriconazole-hpbcd ................ 2
VOSEVI ..o 5
VOWST .o, 68
VRAYLAR.....ccooveieeee. 43
VUMERITY ...ccooovvieiiennn 32
VYLOY ..o 25
VYNDAMAX ....cccovevvvenrnnn. 50
VYNDAQEL......cceeieennnnn. 50
VYVGART ....ccoovvveirennnn. 32
VYVGART HYTRULO ......32
VYXEOS.....cooiiieeiee 25
W
WaATfATIN c..eeoeeeeeeeeeieeenen. 48
water for irrigation, sterile...58
WELIREG.......ccccevrerrnn, 25
WEra (28) eveeeeeeeieeiiean, 78
wescap-pn dha...................... 89
wixela inhub ........................ 85
WYOST .o, 12
X
XALKORI......ccoevvieriennn, 25
XARELTO ....coovveiieiiennne, 49
XARELTO DVT-PE TREAT
30D START .....ccccvvenennnee. 49
XCOPRI ....ccvieieiieie, 29
XCOPRI MAINTENANCE
PACK ..o 29

XCOPRI TITRATION PACK
.......................................... 29
XDEMVY ...oooiiieienieinene 80
XELJANZ. ..o 75
XELJANZ XR ...ooocvvveennne 75
XERMELO.......cccovevvveerenne. 25
XGEVA ..o, 12
XIAFLEX ....oooiiiiiieieeieene, 58
XIFAXAN ..o 9
XIGDUO XR......cooeevveeerennee. 63
XIIDRA ...t 80
XOFLUZA ....ccooeoieieeiens 5
XOLAIR ..o, 85, 86
XOSPATA....ccveeveveee. 25
XPOVIO ..o 25
XTANDI.....c.ocoveeireieerenee. 25
XUlane ..........ccooveeevveecreeennnnnn. 77
Y
YERVOY ...oooviieieiee 25
YESINTEK........ccooevvvernnne. 52
YF-VAX (PF).cccoveiiieirne 72
YONDELIS ......ccoveverennee. 25
YUFLYMA(CF)....cccoveuenene 75
YUFLYMA(CF) Al
CROHN'S-UC-HS............ 75
YUFLYMA(CF)
AUTOINJECTOR ............ 75
VUVALEM c.coeaaieaieeaeeenene 76
Z
ZAFEMY oo, 77
zafirlukast ...............ocouee... 86
zaleplon............cccueeeveeecnenn. 43
ZALTRAP ..ccovieiiie, 25
ZANOSAR .....cooevveienen, 25
ZEJULA ..o, 25
ZELBORAF ......ccoevvvvernnen. 25
ZENALANE ... 54
ZENPEP ....cooovvieieieienen. 68
ZEPOSIA. ..., 32
ZEPOSIA STARTER KIT (28-
DAY) oo 32
ZEPOSIA STARTER PACK
(7-DAY) oo 32
ZEPZELCA .....ccovvevernn. 25
zidovudine.............ccceeueeuene. 5
ZIIHERA ..o, 25
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ziprasidone hcl ..................... 43 ZOLINZA......coeevveeeenen. 25 ZURZUVAE.......covvvernn. 43

ziprasidone mesylate ............ 43 zolpidem...............ccuueuenn... 43 ZYDELIG.....ccceeiieierenne. 25

ZIRABEV....coooiiiiiiiienn. 25 ZONISADE ........ooovvvveennnn. 29 ZYKADIA .......oovvvveeeen. 25

ZIRGAN.....ooovveeeeeceeeeen 79 ZONISAMide ...........ccueeeeenn..... 29 ZYMFENTRA...........ccoeun.. 68

ZOLADEX ....oovvviiiieieennen. 25 zovia 1-35 (28)..cccveeueeanann. 78 ZYNLONTA ..o 25

zoledronic acid..................... 65 ZTALMY .oooovvvieeeeieeene, 29 VA 6\ ) /AU 25

zoledronic acid-mannitol-water ZUBSOLV...oovvvviiennnnn, 36 ZYPREXA RELPREVYV ......43
.......................................... 58 zumandimine (28) ................. T8
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