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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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
terbinafine hcl oral 1 MO
ANTIFUNGAL AGENTS voriconazole 1 PA, MO
intravenous
hotericin b 1 B/D PA; MO
ampro erz%'m voriconazole oral 1 PA; MO
caspofungin 1 suspension for
clotrimazole mucous 1 MO reconstitution
membrane voriconazole oral 1 PA; MO
CRESEMBAORAL 1  PA tablet
fluconazole 1 MO voriconazole-hpbcd 1 PA
fluconazole in nacl 1 PA; MO ANTIVIRALS
(iso-osm) abacavir 1 MO
intravenous
piggyback 200 abacavir-lamivudine 1 MO
mg/100 ml acyclovir oral 1 MO
fluconazole in nacl 1 PA capsule
(iso-osm) acyclovir oral 1 MO
intravenous suspension 200 mg/5
piggyback 400 ml
mg/200 ml .
acyclovir oral 1
flucytosine 1 MO suspension 200 mg/5
griseofulvin 1 MO ml (5 ml)
microsize acyclovir oral tablet 1 MO
griseofulvin 1 MO acyclovir sodium 1 B/D PA; MO
ultramicrosize oral intravenous solution
tablet 125 mg, 250
ng ¢ e adefovir 1 MO
itraconazole oral 1 MO; QL (120 amantadine hcl ! MO
capsule per 30 days) APTIVUS 1 MO
itraconazole oral 1 MO atazanavir 1 MO
solution BARACLUDE 1 MO
ketoconazole oral 1 MO ORAL SOLUTION
micafungin 1 MO BIKTARVY 1 MO
nystatin oral 1 MO CABENUVA 1 MO
posaconazole oral 1 PA; MO; QL cidofovir 1 B/D PA; MO
tablet,delayed (96 per 30 CIMDUO 1 MO
release (dr/ec) 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 11/13/2025.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COMPLERA 1 MO GENVOYA 1 MO
darunavir 1 MO INTELENCE ORAL 1 MO
DELSTRIGO 1 MO TABLET 25 MG
DESCOVY 1 MO ISENTRESS HD 1 MO
ISENTRESS ORAL 1 MO
DOVATO 1 MO POWDER IN
EDURANT 1 MO PACKET
EDURANT PED 1 MO ISENTRESS ORAL 1 MO
efavirenz oral tablet 1 MO TABLET
ofavirenz- 1 MO ISENTRESS ORAL 1 MO
emtricitabin-tenofov TABLET,CHEWAB
LE 100 MG
efavirenz-lamivu- 1 MO
tenofov disop ISENTRESS ORAL 1 MO
TABLET,CHEWAB
emtricitabine 1 MO LE 25 MG
emtricitabine- 1 MO JULUCA 1 MO
tenofovir (tdf) oral
tablet 100-150 mg KALETRA ORAL 1 MO
SOLUTION
emtricitabine- 1 MO —
tenofovir (tdf) oral lamivudine 1 MO
tablet 133-200 mg, lamivudine- 1 MO
167-250 mg, 200- zidovudine
300 mg LEDIPASVIR- I PA;MO; QL
emtricita-rilpivirine- 1 MO SOFOSBUVIR (28 per 28
tenof df days)
EMTRIVA ORAL 1 MO LIVTENCITY 1 PA; LA; QL
SOLUTION (120 per 30
entecavir 1 MO days)
etravirine 1 MO lopinavir-ritonavir 1 MO
oral tablet
EVOTAZ 1 MO
maraviroc 1 MO
famciclovir 1 MO
- MAVYRET ORAL 1 PA; MO; QL
Josamprenavir I MO PELLETS IN (168 per 28
ganciclovir sodium 1 B/D PA; MO PACKET days)
intravenous recon MAVYRET ORAL 1 PA;MO;QL
soln TABLET (84 per 28
ganciclovir sodium 1 B/D PA days)

intravenous solution

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
nevirapine oral 1 PREZISTA ORAL 1 MO
suspension TABLET 150 MG,
nevirapine oral 1 MO 75 MG
tablet RELENZA 1 MO
nevirapine oral 1 MO DISKHALER
tablet extended RETROVIR 1 MO
release 24 hr 400 mg INTRAVENOUS
NORVIR ORAL 1 MO REYATAZ ORAL 1 MO
POWDER IN POWDER IN
PACKET PACKET
ODEFSEY 1 MO ribavirin oral 1 MO
oseltamivir 1 MO capsule
PAXLOVID ORAL 1 QL (20 per 30 ribavirin oral tablet 1 MO
TABLETS,DOSE days) 200 mg
PACK 150 MG rimantadine 1 MO
(10)- 100 MG (10) ritonavir 1 MO
PAXLOVID ORAL 1 QL (11 per 30 RUKOBIA 1 MO
TABLETS,DOSE days)
PACK 150 MG (6)- SELZENTRY 1 MO
100 MG (5) ORAL SOLUTION
PAXLOVID ORAL 1 QL (30 per 30 SOFOSBUVIR- 1 PA; MO; QL
TABLETS,DOSE days) VELPATASVIR (28 per 28
PACK 300 MG (150 days)
MG X 2)-100 MG STRIBILD 1 MO
PIFELTRO 1 MO SUNLENCA 1
PREVYMIS 1 PA SYMTUZA 1 MO
INTRAVENOUS
SYNAGIS 1 MO; LA
PREVYMIS ORAL 1 PA; MO; QL — :
TABLET (30 per 30 tenofovir disoproxil 1 MO
days) fumarate
PREZCOBIX 1 TIVICAY ORAL 1 MO
ORAL TABLET TABLET 50 MG
675-150 MG TIVICAY PD 1 MO
PREZCOBIX 1 MO TRIUMEQ 1 MO
ORAL TABLET
200-150 MG-MG TRIUMEQ PD 1 MO
PREZISTA ORAL 1 MO TROGARZO ! MO; LA
SUSPENSION

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
valacyclovir oral 1 MO; QL (120 cefadroxil oral 1 MO
tablet 1 gram per 30 days) suspension for
valacyclovir oral 1 MO; QL (60 rec/05nstlltu51000n 25/05
tablet 500 mg per 30 days) m(lg i, me

m

l iclovi / 1 MO

:Zc‘iinscolfnowr ord cefazolin in dextrose 1 MO

(iso-0s) intravenous
valganciclovir oral 1 MO piggyback 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,

100 gram, 300 gram
VIREAD ORAL 1 MO :
TABLET 150 MG, cefazolin 1
200 MG, 250 MG intravenous recon

soln 1 gram
VOSEVI 1 PA; MO; QL

(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-osm
tablet
e cefoxitin intravenous 1 PA; MO
CEPHALOSPORINS recon soln 1 gram, 2
cefaclor oral capsule 1 MO gram
cefaclor oral 1 cefoxitin intravenous 1 PA
suspension for recon soln 10 gram
reconstitution 250 cefpodoxime 1 MO
mg/5 ml cefprozil 1 MO
cefadroxil oral 1 MO
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
ceftazidime injection 1 PA; MO azithromycin 1 PA; MO
recon soln 1 gram, 2 intravenous
granm 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-0s 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 230 mg
intravenous recon erythromycin 1
soln 7.5 gram ethylsuccinate oral
cephalexin oral 1 MO tablet
capsule 250 mg, 500 erythromycin oral 1 MO
mne fidaxomicin 1 QL (20 per 10
cephalexin oral 1 MO days)
suspension for
reconstitution
tazicef injecti 1 PA; MO

azicef injection albendazole 1 MO

tazicef int 1 PA

azicef iniravenous amikacin injection 1 PA; MO
TEFLARO 1 PA; MO solution 1,000 mg/4

ml, 500 mg/2 ml
ARIKAYCE 1 PA; LA

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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atovaquone 1 MO gentamicin in nacl 1 PA; MO
atovaquone- 1 MO (zso—osm)
proguanil intravenous
piggyback 100
aztreonam 1 PA; MO mg/100 ml, 60 mg/50
CAYSTON 1 PA;MO; LA; mi, 80 mg/100 mi, 80
QL (84 per 56 mg/50 ml
days) gentamicin injection 1 PA; MO
chloramphenicol sod 1 gentamicin sulfate 1 PA; MO
succinate (ped) (pf)
chloroquine 1 MO hydroxychloroquine 1 MO
phosphate oral tablet 200 mg
clindamycin hcl 1 MO imipenem-cilastatin 1 PA; MO
clindamycinin 5 % 1 PA; MO isoniazid injection 1
dext.
extrose isoniazid oral 1 MO
lind } 1 PA; MO
; liZs;ZZZ;ZZ?njec fion ’ ivermectin oral 1 PA; MO; QL
tablet 3 mg (20 per 30
colistin 1 PA; MO; QL ivermectin oral 1 PA; QL (8 per
(colistimethate na) (30 per 10 tablet 6 mg 30 days)
d
ays) lincomycin 1 PA
d / 1 MO
apsone ora linezolid in dextrose 1 PA; MO
DAPTOMYCIN 1 MO 5%
INTRAVENOUS ) .
RECON SOLN 350 Zznezolza'f oral 1 MO
MG suspension for
reconstitution
dapt j 1 M
raptomycin 0 linezolid oral tablet 1 MO
intravenous recon
soln 500 mg linezolid-0.9% 1 PA
EMVERM 1 MO sodium chloride
ertapenem 1 PA; MO; QL mefloquine ! MO
(14 per 14 meropenem 1 PA; QL (30
days) intravenous recon per 10 days)
ethambutol 1 MO soln I gram, 2 gram
meropenem 1 PA; QL (10
intravenous recon per 10 days)
soln 500 mg

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
metro i.v. 1 PA; MO tobramycin 1 PA; MO; QL
metronidazole in 1 PA; MO inhalation 3224 per 28
nacl (iso-os) ays)
metronidazole oral 1 MO t.oémi‘ny cin sulfate 1 PA; QL (9 per
tablet 250 mg, 500 injection recon soln 14 days)
mg tobramycin sulfate 1 PA; MO
neomycin 1 MO injection solution
nitazoxanide 1 MO; QL (12 VAIO\ICOMYCIN IN i PA; QL (4000
per 30 days) 0.9 % SODIUM per 10 days)
CHL
pentamidine 1 B/D PA; MO; INTRAVENOUS
inhalation QL (1 per 28 PIGGYBACK 1
days) GRAM/200 ML
pentamidine 1 MO VANCOMYCIN IN 1 PA; QL (1000
injection 0.9 % SODIUM per 10 days)
praziquantel 1 MO CHL
INTRAVENOUS
FRIFTIN 1Mo PIGGYBACK 500
PRIMAQUINE 1 MO MG/100 ML
pyrazinamide 1 MO VANCOMYCIN IN 1 PA; QL (4050
o
pyrimethamine 1 PA; MO OCI?Hf) SODIUM per 10 days)
quinine sulfate 1 MO INTRAVENOUS
rifabutin 1 MO PIGGYBACK 750
MG/150 ML
rifampin intravenous 1 MO )

: : vancomycin 1 PA; MO; QL
rifampin oral 1 MO intravenous recon (20 per 10
SIRTURO 1 PA; LA soln 1,000 mg days)
STREPTOMYCIN 1 PA; MO; QL vancomycin 1 PA; QL (2 per

(60 per 30 intravenous recon 10 days)
days) soln 10 gram
tigecycline 1 PA; MO vancomycin 1 PA; QL (4 per

— intravenous recon 10 days)
tinidazole 1 MO soln 5 gram
TOBI PODHALER 1 MO; QL (224 vancomycin 1 PA: MO: QL

per 56 days) intravenous recon (10 per 10
tobramycin in 0.225 1 PA; MO; QL soln 500 mg days)
% nacl (280 per 28

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
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 infravenous
TABLET 550 MG (90 per 30 ampicillin-sulbactam 1 PA; MO
days) injection recon soln
PENICILLINS 1. gram, 3 gram
amoxicillin oral 1 MO amp lc.lllm-sulbactam ! PA
o injection recon soln
capsu 15 gram
amoxzcz{lm oral . MO ampicillin-sulbactam 1 PA
suspension for .
.o intravenous
reconstitution
amoxicillin oral 1 MO AUGMENTIN ! MO
tablet ORAL
e 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
clavulalf{ate oral dicloxacillin 1 MO
suspension for
reconstitution nafcillin in dextrose 1 PA
amoxicillin-pot 1 MO 150-05M iniravenous
piggyback 2
clavulanate oral
gram/100 ml

tablet

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
nafcillin injection 1 PA; MO piperacillin- 1 MO
recon soln 1 gram, 2 tazobactam
gram intravenous recon
nafcillin injection 1 PA soln 2.25 gram,
3.375 gram, 4.5
recon soln 10 gram
gram
oxacillin in 1 PA
dextrose(iso-osm) QUINOLONES
intravenous ciprofloxacin hcl 1 MO
piggyvback 2 gram/50 oral tablet 250 mg,
ml 500 mg, 750 mg
oxacillin injection 1 PA ciprofloxacin in 5 % 1 PA; MO
recon soln 1 gram, dextrose
10 gram ciprofloxacin oral 1
oxacillin injection 1 PA; MO suspension,microcap
recon soln 2 gram sule recon 500 mg/5
PENICILLIN G 1 PA ml
POT IN levofloxacin in d5w 1 PA
DEXTROSE intravenous
INTRAVENOUS piggyback 250
PIGGYBACK 2 mg/50 ml
ﬁiL%IS/ITLIIﬁ\(I)IEI/SO levofloxacin in d5w 1 PA; MO
: intravenous
UNIT/50 ML pigavback 500
penicillin g 1 PA; MO mg/100 ml, 750
potassium mg/150 ml
penicillin g sodium 1 PA; MO levofloxacin 1 PA
penicillin v 1 MO intravenous
potassium levofloxacin oral 1 MO
pfizerpen-g 1 PA solution
piperacillin- 1 levofloxacin oral 1 MO
tazobactam tablet
intravenous recon moxifloxacin oral 1 MO
13. .
Siiznm 3.5 gram, 40.5 moxifloxacin- 1 PA; MO
& sod.chloride(iso)
SULFA'S / RELATED AGENTS
sulfadiazine 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 11/13/2025.

10



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 meth;nlaitmne I MO

trimethoprim oral fnandelate

tablet nitrofurantoin 1 MO
macrocrystal oral

TETRACYCLINES 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
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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; 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 I PAJLAQL BALVERSA 1 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 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 I ra
PACK BLENREP 1 PA
anastrozole 1 MO INTRAVENOUS
RECON SOLN 70
ANKTIVA 1 PA; MO MG
arsenic trioxide 1 B/D PA bleomycin 1 B/D PA; MO

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
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BLINCYTO 1 B/D PA CAPRELSA ORAL 1 PA; LA; QL
INTRAVENOUS TABLET 100 MG (60 per 30
KIT days)
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/D PA; 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 Efai]g)per 30 cladribine 1 B/D PA; MO
BOSULIF ORAL I PA;MO; QL clojarabine S 5D PA
TABLET 100 MG (90 per 30 COLUMVI 1 PA; MO
days) COMETRIQ ORAL 1 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
BRUKINSA ORAL 1 PA; LA; QL X1-20 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 ggY (20MG X days)
TABLET (60 per 30
days) COPIKTRA 1 PA; LA; QL
(60 per 30
busulfan 1 B/D PA days)
CABOMETYX 1 P‘i? 1;%0? ng(;) COTELLIC 1 PA:MO: LA:
dQ (30 per QL (63 per 28
ays) days)
CALQUENCE 1 PA; LA; QL : ) B/D PA: M
(ACALABRUTINIB (60 per 30 4 fl"p hosphamide /DPA;MO
MAL) days) intravenous recon
soln

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
cyclophosphamide 1 B/D PA; MO dasatinib oral tablet 1 PA; MO; QL
oral capsule 20 mg (90 per 30
CYCLOPHOSPHA 1 B/DPA days)
MIDE ORAL dasatinib oral tablet 1 PA; MO; QL
TABLET 25 MG 70 mg (60 per 30
CYCLOPHOSPHA I B/DPA;MO days)
MIDE ORAL DATROWAY 1 PA; MO
TABLET 50 MG daunorubicin 1 B/D PA
cyclosporine I B/DPA;MO DAURISMOORAL 1  PA;MO; QL
modified oral TABLET 100 MG (30 per 30
capsule d
. ays)
cyclosporine LN B/D PA DAURISMOORAL 1  PA; MO: QL
modified oral TABLET 25 MG (60 per 30
solution d
ays)
cyclosporine oral 1 B/D PA; MO decitabine 1 B/D PA: MO
capsule
docetaxel 1 B/D PA
CYRAMZA 1 B/DPA; MO Foceiare .
intravenous solution
cytarabine 1 B/D PA; MO 160 mg/16 ml (10
cytarabine (pf) 1 B/D PA; MO mg/ml), 20 mg/ml (1
L . ml), 80 mg/8 ml (10
injection solution Tl
100 mg/5 ml (20 mg/mi)
mg/ml), 2 gram/20 docetaxel 1 B/D PA; MO
ml (100 mg/ml) intravenous solution
cytarabine (pf) 1 B/D PA 160 mg/8 mi (20
S : mg/ml), 20 mg/2 ml
injection solution 20
mg/ml (10 mg/ml), 80 mg/4
ml (20 mg/ml)
d. bazi 1 B/D PA; M
acarbazine / ; MO doxorubicin 1 B/D PA; MO
dactinOmyCin 1 B/D PA, MO intravenous recon
DANYELZA 1 B/DPA soln
DANZITEN 1 PA; QL (112 clloxorubicin . 1 B/D PA; MO
per 28 days) intravenous solution
10 mg/5 ml, 20
LA ml ’
dasatinib oral tablet 1 PA; MO; QL doxorubicin 1 B/D PA
100 mg, 140 mg, 50 (30 per 30 intravenous solution
mg, 80 mg 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
doxorubicin, peg- 1 B/D PA; MO erlotinib oral tablet 1 PA; MO; QL
liposomal 25 mg (60 per 30
DROXIA 1 MO days)
ELAHERE 1 PA: LA ERWINASE 1 B/D PA
ELIGARD 1 PA: MO ETOPOPHOS 1 B/D PA; MO
ELIGARD (3 1 PA; MO ?toposzde 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
(antineoplastic) oral (330 per 30
ELZONRIS 1 B/D PA; LA tablet for suspension days)
EMPLICITI 1 B/D PA; MO 2 mg
EMRELIS 1 PA everolimus 1 PA; MO; QL
(antineoplastic) oral (240 per 30
ENVARSUS XR 1 B/D PA; MO tablet for suspension days)
epirubicin 1 B/D PA 3 mg
intravenous solution everolimus 1 PA; MO; QL
200 mg/100 ml (antineoplastic) oral (180 per 30
EPKINLY 1 PA tablet for suspension days)
ERBITUX 1 B/DPA;MO S mg
oribulin ) B/D PA e}/erollmus . 1 B/D PA; MO
(immunosuppressive
ERIVEDGE 1 PA; MO; QL ) oral tablet 0.25 mg
(30 per 30 everolimus 1 B/D PA; MO
days)
(immunosuppressive
ERLEADA ORAL 1 PA; MO; QL ) oral tablet 0.5 mg,
TABLET 240 MG (30 per 30 0.75 mg, I m
8 g
days) exemestane 1 MO
?iﬁ%ﬁ?éooﬁéL 1 PS;OMO;;SL FIRMAGON KIT W 1 PA; MO
g Per DILUENT
ays) SYRINGE
erlotinib oral tablet 1 PA; MO; QL SUBCUTANEOUS
100 mg, 150 mg (30 per 30 RECON SOLN 120
days) MG

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
FIRMAGON KIT W 1 PA; MO gemcitabine 1 B/D PA; MO
DILUENT intravenous recon
SYRINGE soln 1 gram, 200 mg
SUBCUTANEOUS oy
tab 1 B/D PA
RECON SOLN 80 emaroime
MG intravenous recon
soln 2 gram
floxuridine 1 B/D PA gemcitabine 1 B/D PA; MO
fludarabine 1 B/D PA; MO intravenous solution
intravenous recon 1 gram/26.3 ml (38
soln mg/ml), 2 gram/52.6
fludarabine 1 B/D PA ml (38 mg/mi), 200
. : mg/5.26 ml (38
intravenous solution
mg/ml)
1 1 B/D PA; MO
ji[izabz‘i?c’z’\O/Z;zft; solution ’ GEMCITABINE 1 B/D PA
1 gram/20 ml, 500 INTRAVENOUS
mg/10 ml SOLUTION 100
MG/ML
Sfluorouracil 1 B/D PA ]
intravenous solution gengraf 1 B/D PA; MO
2.5 gram/50 ml, 5 GILOTRIF 1 PA; MO; QL
gram/100 ml (30 per 30
T A days)
FOTIVDA 1 PA; LA; QL
(21 per 28 GLEOSTINE ORAL 1 MO
days) CAPSULE 10 MG
FRUZAQLA ORAL 1 PA; QL (84 GLEOSTINE ORAL 1 MO
CAPSULE 1 MG per 28 days) CAPSULE 100 MG,
FRUZAQLA ORAL 1  PA;QL (21 40 MG
CAPSULE 5 MG per 28 days) GOMEKLI ORAL 1 PA; QL (126
fulvestrant 1 B/D PA; MO CAPSULE 1 MG per 28 days)
GOMEKLI ORAL 1 PA; QL (84
FYARR 1 PA ’
© CAPSULE 2 MG per 28 days)
GAVRETO 1 PA; LA; QL
(1 2’0 er’ % GOMEKLI ORAL 1 PA; QL (168
days)p TABLET FOR per 28 days)
SUSPENSION
GAZYVA ! B/D PA; MO GRAFAPEX 1 B/D PA
i 1 PA; MO; QL
gefitinib : MO; Q HERNEXEOS 1 PA;MO;QL
(30 per 30
days) (90 per 30
days)
hydroxyurea 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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IBRANCE 1 PA; MO; QL IMBRUVICA 1 PA; QL (30
(21 per 28 ORAL TABLET per 30 days)
days) 140 MG, 280 MG,
IBTROZI 1 PA:QL (90 420 MG
per 30 days) IMDELLTRA 1 PA; MO
ICLUSIG 1 PA; QL (30 IMFINZI 1 B/D PA; MO;
per 30 days) LA
idarubicin 1 B/D PA; MO IMJUDO 1 PA; MO
IDHIFA 1 PA; MO; LA; IMKELDI 1 PA; MO; QL
QL (30 per 30 (280 per 28
days) days)
ifosfamide 1 B/D PA; MO INLYTA ORAL 1 PA; MO; QL
intravenous recon TABLET 1 MG (180 per 30
soln days)
ifosfamide 1 B/D PA; MO INLYTA ORAL 1 PA; MO; QL
intravenous solution TABLET 5 MG (120 per 30
1 gram/20 ml days)
ifosfamide 1 B/D PA INQOVI 1 PA; MO; QL
intravenous solution (5 per 28 days)
3 gram/60 ml INREBIC 1 PA;MO; LA;
imatinib oral tablet 1 PA; MO; QL QL (120 per
100 mg (180 per 30 30 days)
days) .. .
irinotecan 1 B/D PA; MO
imatinib oral tablet 1 PA; MO; QL intravenous solution
400 mg (60 per 30 100 mg/5 ml
days) irinotecan 1 B/D PA
IMBRUVICA 1 PA; QL (120 intravenous solution
ORAL CAPSULE per 30 days) 300 mg/15 ml, 500
140 MG mg/25 ml
IMBRUVICA 1 PA; QL (30 irinotecan 1 B/D PA; MO
ORAL CAPSULE per 30 days) intravenous solution
70 MG 40 mg/2 ml
IMBRUVICA 1 PA; QL (324 ISTODAX 1 B/D PA; MO
SII}QJLEN SION per 30 days) ITOVEBI ORAL 1 PA;MO;QL
TABLET 3 MG (60 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
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ITOVEBI ORAL 1 PA; MO; QL KISQALI ORAL 1 PA; MO; QL
TABLET 9 MG (30 per 30 TABLET 400 (42 per 28
days) MG/DAY (200 MG days)
IWILFIN 1 PA;LA:QL X2)
(240 per 30 KISQALI ORAL 1 PA; MO; QL
days) TABLET 600 (63 per 28
IXEMPRA 1 B/DPA: MO )1\21(3})/ DAY (200 MG days)
JAKAF ! fé?)’pl\é[r%’OQL KOSELUGO ORAL 1 PA
days) CAPSULE
JAYPIRCA ORAL 1 PA;MO; QL KRAZATI 1 PA;QL(180
TABLET 100 MG (60 per 30 per 30 days)
days) KYPROLIS 1  B/DPA
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
KIMMTRAK 1 B/D PA days)
LAZCLUZE ORAL 1 PAJLA;QL
KISQALIFEMARA 1  PA;QL(70 TABLET 80 MG (60 per 30
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)
KISQALI FEMARA 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)

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
LENVIMA ORAL 1 PA; MO; QL LYNOZYFIC 1 PA
CAPSULE 12 (90 per 30 LYNPARZA 1 PA: MO: OL
MG/DAY (4 MG X days) (12’0 per’3%
3), 18 MG/DAY (10 days)
MG X 1-4 MG X2), Y
24 MG/DAY (10 MG LYSODREN 1
X2-4MGX 1) LYTGOBI ORAL 1 PA;LA; QL
LENVIMA ORAL 1 PA; MO; QL TABLET 12 (84 per 28
CAPSULE 14 (60 per 30 MG/DAY (4 MG X days)
MG/DAY(10 MG X days) 3)
1-4 MG X 1), 20 LYTGOBI ORAL 1 PA; LA; QL
MG/DAY (10 MG X TABLET 16 (112 per 28
2), 8 MG/DAY (4 MG/DAY (4 MG X days)
MG X 2) 4)
letrozole 1 MO LYTGOBI ORAL 1 PA;LA; QL
LEUKERAN 1 MO TABLET 20 (140 per 28
MG/DAY (4 MG X d
leuprolide 1 PA; MO 5) ( ays)
subcutaneous kit
LIBTAYO 1 PA; LA MATULANE !
LONSURF ) PA; MO megestr{)l oral 1 PA
suspension 400
LOQTORZI 1 PA; MO mg/10 ml (10 ml)
LORBRENA ORAL 1 PA; MO; QL megestrol oral 1 PA; MO
TABLET 100 MG (30 per 30 suspension 400
days) mg/10 ml (40 mg/ml)
LORBRENA ORAL 1 PA; MO; QL megestrol oral 1 PA; MO
TABLET 25 MG (90 per 30 suspension 625 mg/5
days) ml (125 mg/ml)
LUMAKRAS 1 PA; MO; QL megestrol oral tablet 1 PA; MO
ORAL TABLET (240 per 30 MEKINIST ORAL 1 PA;MO; QL
120 MG days) RECON SOLN (1260 per 30
LUMAKRAS 1 PA; MO; QL days)
ORAL TABLET (120 per 30 MEKINIST ORAL 1 PA;MO;QL
240 MG days) TABLET 0.5 MG (90 per 30
LUMAKRAS 1 PA;MO;QL days)
?;)AI\I/EGTABLET 890 per 30 MEKINIST ORAL 1 PA;MO;QL
ays) TABLET 2 MG (30 per 30
LUNSUMIO 1  PA;MO days)
LUPRON DEPOT 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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MEKTOVI 1 PA; MO; LA; MYHIBBIN 1 B/D PA; MO
QL (180 per MYLOTARG 1 B/DPA; MO;
30 days) LA

melphalan hel S B/D PA nelarabine I B/DPA; MO

mercaptopurine oral 1 MO NERLYNX 1 PA: MO: LA

suspension ’ ’

; / ) MO nilotinib hcl oral 1 PA; MO; QL
mZ’f"p"’pu””e ora capsule 150 mg, 200 (112 per 28
tablet mg days)
methotrexate sodium 1 B/D PA; MO nilotinib hel oral 1 PA; MO:; QL
methotrexate sodium 1 B/D PA capsule 50 mg (120 per 30
(pf) injection recon days)
soln nilutamide 1 PA; MO
meth‘oztrexfzte sodium 1 B/D PA; MO NINLARO 1 PA; MO: QL
(1Y) injection (3 per 28 days)
solution

NUBEQA 1 PA; MO; LA,
mitomycin 1 B/D PA; MO Q QL,(120’per ’
intravenous recon

30d
soln 20 mg, 5 mg ays)

NULOJIX 1 B/D PA; MO
mitomycin 1 B/D PA; MO ’
intravenous recon octreotide acetate 1 PA, MO
soln 40 mg injection solution

1,000 /ml, 500
mitoxantrone 1 B/D PA; MO meg /mr?cg "

MODEYSO 1 PA; 22121 (20 octreotide acetate 1 PA; MO
per ays) injection solution
MONIJUVI 1 PA; LA 100 mcg/ml, 200
mycophenolate 1 B/D PA; MO meg/mi, 50 meg/ml
mofetil (hcl) octreotide acetate 1 PA; MO
mycophenolate 1 B/D PA; MO "y ec/tloln ;y rllngje 01 00
mofetil oral capsule ZE?/ZZ ?1 le
henolat 1 B/D PA; M
Z?(;j’eogl j:;la € / > MO octreotide acetate 1 PA; MO
. injection syringe 500
suspension for meg/ml (1 mi)
reconstitution g
mycophenolate 1 B/D PA; MO octreotide,microsphe 1 PA
mofetil oral tablet res
mycophenolate 1 B/D PA; MO
sodium

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 11/13/2025.

20




Drug Name Drug Requirements Drug Name Drug Requirements
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ODOMZO 1 PA; MO; LA; ORSERDU ORAL 1 PA; QL (30
QL (30 per 30 TABLET 345 MG per 30 days)
days) ORSERDU ORAL 1 PA;QL (90
OGSIVEO ORAL 1 PA; QL (56 TABLET 86 MG per 30 days)
TABLET 100 MG, per 28 days) oxaliplatin 1 B/D PA
150 MG ;
intravenous recon
OGSIVEO ORAL 1 PA; QL (180 soln 100 mg
TABLET 50 MG per 30 days) oxaliplatin 1 B/D PA; MO
OJEMDA ORAL 1 PA; QL (96 intravenous recon
SUSPENSION FOR per 28 days) soln 50 mg
II\{IECONSTITUTIO oxaliplatin 1 B/D PA; MO
intravenous solution
OJEMDA ORAL 1 PA; QL (16 100 mg/20 ml, 50
TABLET 400 per 28 days) mg/10 ml (5 mg/ml)
MG/WEEK (100 oxaliplatin 1 B/D PA
MG X 4) ; .
intravenous solution
OJEMDA ORAL 1 PA; QL (20 200 mg/40 ml
TABLET 500 per 28 days) ; .
MG/WEEK (100 paclitaxel 1 B/D PA; MO
MG X 5) paclitaxel protein- 1 B/D PA; MO
bound
OJEMDA ORAL 1 PA; QL (24 o
TABLET 600 per 28 days) PADCEV 1 PA; MO
MG/WEEK (100 pazopanib oral 1 PA; MO; QL
MG X 6) tablet 200 mg (120 per 30
OJJAARA 1 PA; QL (30 days)
per 30 days) PEMAZYRE 1 PA;LA;QL
ONCASPAR 1  B/DPA (28 per 28
ONIVYDE 1 B/DPA days)
trexed 1 B/D PA; MO
ONUREG 1 PA;MO; QL pemerexe ’
disodium
(14 per 28 .
days) intravenous recon
Y soln 1,000 mg, 500
OPDIVO 1 PA; MO mg
OPDIVO 1 PA; MO pemetrexed 1 B/D PA; MO
QVANTIG disodium
OPDUALAG 1 PA: MO intravenous recon
’ soln 100 mg
ORGOVYX 1 PA; LA; QL
(30 per 28
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 Requirements Drug Name Drug Requirements
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pemetrexed B/D PA REVLIMID 1 PA; MO; LA;
disodium QL (28 per 28
intravenous recon days)
soln 750 mg REVUFORJ ORAL 1 PA;QL (120
PERJETA B/D PA; MO TABLET 110 MG per 30 days)
PIQRAY ORAL PA; QL (28 REVUFORJ ORAL I PA;QL (60
TABLET 200 per 28 days) TABLET 160 MG per 30 days)
)I\é[(f/ DAY (200 MG REVUFORJ ORAL 1 PA; QL (240
) TABLET 25 MG per 30 days)
PIQRAY ORAL PA; QL (56 REZLIDHIA 1 PA;QL (60
TABLET 250 per 28 days) er’3% dé 0
MG/DAY (200 MG P Y
X1-50 MG X1), 300 REZUROCK 1 PA; LA; QL
MG/DAY (150 MG (30 per 30
X 2) days)
POLIVY PA; MO romidepsin 1 B/D PA
int
POMALYST PA; MO; LA; o reeon
QL (21 per 28
days) ROMVIMZA 1 PA;LA;QL(8
POTELIGEO PA per 28 days)
. ROZLYTREK I PA;MO; QL
PRALATREXATE B/D PA; MO ORAL CAPSULE (150 per 30
PROGRAF B/D PA; MO 100 MG days)
INTRAVENOUS ROZLYTREK 1 PA;MO;QL
PROGRAF ORAL B/D PA; MO ORAL CAPSULE (90 per 30
GRANULES IN 200 MG days)
PACKET ROZLYTREK 1 PA;MO: QL
PURIXAN ORAL PELLETS IN (336 per 28
QINLOCK PA: LA: QL PACKET days)
(90 per 30 RUBRACA 1 PA; MO; LA;
days) QL (120 per
RETEVMO ORAL PA; MO; LA; 30 days)
TABLET 120 MG, QL (60 per 30 RUXIENCE 1 PA;MO
160 MG, 80 MG days) RYBREVANT 1 PA;MO
RETEVMO ORAL PA; MO; LA;
> MO LA; RYDAPT 1 PA;MO: QL
TABLET 40 MG QL (90 per 30 ; MO; Q
d (224 per 28
ays) days)
RYLAZE I  B/DPA
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Drug Name Drug Requirements Drug Name Drug Requirements
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RYTELO 1 PA SPRYCEL ORAL 1 PA; MO; QL
LAR DEPOT ays)
INTRAMUSCULA STIVARGA 1 PA; MO; QL
R (84 per 28
SUSPENSION,EXT days)
ggggg REL sunitinib malate 1 PA; MO; QL
(30 per 30
SARCLISA 1 PA; LA days)
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 1 PA: MO
TABLET 20 MG per 30 days) ’
] 1  B/DPA;M
SCEMBLIXORAL 1  PA; QL (300 facr (Z;’e"“s oral /D PA; MO
TABLET 40 MG per 30 days) P
TAFINLAR ORAL 1 PA; MO; QL
SIGNIFOR S P 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 ’ >
QL (30 per 30
SOMATULINE 1 PA; MO days)
DEPOT
SUBCUTANEOUS TALVEY L N
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
8120 per 30 TASIGNA ORAL 1 PA;MO; QL
ays) CAPSULE 150 MG, (112 per 28
SPRYCEL ORAL 1 PA; MO; QL 200 MG days)
IT:(‘)BI\I/}E}T 51001?4%(}3; . 830 per 30 TASIGNA ORAL 1 PA;MO: QL
’ = ays) CAPSULE 50 MG (120 per 30
MG d
ays)
SPRYCEL ORAL 1 PA; MO; QL
’ ’ TAZVERIK 1 PA; LA
TABLET 20 MG (90 per 30 ’
days) TECENTRIQ 1 B/D PA; MO;
LA
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TECENTRIQ 1 B/D PA; MO:; TRUQAP 1 PA; QL (64
HYBREZA LA per 28 days)
TECVAYLI 1 PA TUKYSA ORAL 1 PA; LA; QL
TEMODAR B/D PA; MO TABLET 150 MG Ellzo per 30
INTRAVENOUS ays)
— TUKYSA ORAL 1 PA; LA; QL
1 B/D PA; M » L
temsirolimus /D PA; MO TABLET 50 MG (300 per 30
TEPMETKO 1 PA; LA days)
TEVIMBRA 1 PA TURALIO ORAL 1 PA; LA; QL
THALOMID ORAL 1 PA; MO; QL CAPSULE 125 MG (120 per 30
CAPSULE 100 MG (112 per 28 days)
days) UNITUXIN 1 B/D PA
THALOMID ORAL 1 PA; MO; QL valrubicin 1 B/D PA; MO
CAPSULE 50 MG 28 per 28
(28 per VANFLYTA 1 PA;QL (56
days)
per 28 days)
thiotepa injecti 1 B/D PA
rorepa tyechon VECTIBIX 1 B/DPA; MO
recon soln 100 mg
) . VENCLEXTA 1 PA; LA; QL
thiot ‘ 1 B/D PA; MO >
e ’ ORAL TABLET 10 (60 per 30
g MG days)
TIB 1 PA
SOVO VENCLEXTA 1 PA; LA; QL
TIVDAK 1 PA; MO ORAL TABLET (180 per 30
fopotecan 1 B/D PA; MO 100 MG days)
toremifene 1 MO VENCLEXTA 1 PA; LA; QL
ORAL TABLET 50 (30 per 30
torpenz 1 PA; QL (30 MG days)
per 30 days)
VENCLEXTA 1 PA; LA; QL
TRAZIMERA 1 B/DPA; MO STARTING PACK (42 per 180
TRELSTAR 1 PA; MO days)
INTRAMUSCULA VERZENIO 1 PA;MO; LA;
R SUSPENSION QL (60 per 30
FOR da
ys)
RECONSTITUTIO
N vinblastine 1 B/D PA; MO
tretinoin 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;
CAPSULE 100 MG QL (60 per 30
days)
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VITRAKVI ORAL 1 PA; MO; LA; XOSPATA 1 PA; LA; QL
CAPSULE 25 MG QL (180 per (90 per 30
30 days) days)
VITRAKVI ORAL 1 PA; MO; LA; XPOVIO 1 PA; LA
SOLUTION ?OL (1(300 per XTANDI ORAL 1 PA;MO:; QL
ays) CAPSULE (120 per 30
VIZIMPRO 1 PA; MO; QL days)
830 per 30 XTANDI ORAL 1 PA;MO;QL
ays) TABLET 40 MG (120 per 30
VONJO 1 PA; QL (120 days)
per 30 days) XTANDI ORAL 1 PA;MO;QL
VORANIGO ORAL 1 PA; QL (60 TABLET 80 MG (60 per 30
TABLET 10 MG per 30 days) days)
VORANIGO ORAL 1 PA; QL (30 YERVOY 1 B/D PA; MO
TABLET 40 MG per 30 days) YONDELIS 1 B/D PA
VYLOY 1 PA; LA ,
INTRAVENOUS ZALTRAP 1 B/D PA; MO
RECON SOLN 100 ZANOSAR 1 B/D PA; MO
MG ZEJULA ORAL 1 PA;MO; LA;
VYLOY 1 PA TABLET QL (30 per 30
INTRAVENOUS days)
RECON SOLN 300 ZELBORAF 1 PA; MO; QL
MG (224 per 28
VYXEOS 1 B/D PA days)
WELIREG 1 PA; LA ZEPZELCA 1 PA
XALKORI ORAL 1 PA; MO; QL ZITHERA 1 PA
CAPSULE 860 per 30 ZIRABEV 1 B/DPA;MO
ays
ys) ZOLADEX I PA;MO
XALKORI ORAL 1 PA; MO; QL
PELLET 150 MG (180 per 30 ZOLINZA I PATMO; QL
days) (120 per 30
days
XALKORI ORAL 1 PA; MO; QL ¥s)
PELLET 20 MG, 50 (120 per 30 ZYDELIG I PAIMO; QL
MG days) (60 per 30
days
XERMELO 1 PA; LA; QL )
(84 per 28 ZYKADIA 1 PA; MO; QL
days) (90 per 30
days)
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ZYNLONTA PA; LA clobazam oral 1 PA; MO; QL
ZYNYZ PA: MO suspension (480 per 30

‘ days)
AUTONOMIC / CNS DRUGS, clobazam oral tablet 1 PA; MO; QL
NEUROLOGY /PSYCH (60 per 30
ANTICONVULSANTS days)
APTIOM ORAL 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 MO: QL (90 clonazepam oral 1 MO; QL (300
TABLET 400 MG per 30 days) tablet 2 mg per 30 days)
APTIOM ORAL MO: QL (60 clonazepam oral 1 MO; QL (90
TABLET 600 MG per é 0 days) tablet,disintegrating per 30 days)
300 MG ’ 0.125 mg, 0.25 mg,

0.5 mg, I mg

BRIVIACT MO; QL (600

: clonazepam oral 1 MO; QL (300
INTRAVENOUS per 30 days) tablet,disintegrating per 30 days)
BRIVIACT ORAL MO; QL (600 2 mg
SOLUTION per 30 days) DIACOMIT 1 PA: LA
]?E%B\SEATC TORAL gi?é (?(114a§/6s§) diazepam rectal 1 MO
carbamazepine oral MO DILANTIN 30 MG ! MO
capsule, er divalproex 1 MO
multiphase 12 hr EPIDIOLEX 1 PA;MO;LA
carbamazepine oral MO EPRONTIA 1 PA; MO
suspension 100 mg/5
ml eslicarbazepine oral 1 MO; QL (180
carbamazepine oral tablet 200 mg per 30 days)
suspension 100 mg/5 eslicarbazepine oral 1 MO; QL (90
ml (5 ml), 200 mg/10 tablet 400 mg per 30 days)
ml eslicarbazepine oral 1 MO; QL (60
carbamazepine oral MO tablet 600 mg, 800 per 30 days)
tablet mg
carbamazepine oral MO ethosuximide 1 MO
tablet extended felbamate 1 MO
release 12 hr

FINTEPLA 1 PA; LA; QL

carbamazepine oral MO (360 per 30
tablet,chewable 100 days)
e fosphenytoin 1 MO
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FYCOMPA ORAL 1 MO; QL (720 lacosamide oral 1 MO; QL (1200
SUSPENSION per 30 days) solution per 30 days)
FYCOMPA ORAL 1 MO; QL (30 lacosamide oral 1 MO; QL (60
TABLET 10 MG, 12 per 30 days) tablet 100 mg, 150 per 30 days)
MG, 8 MG mg, 200 mg
FYCOMPA ORAL 1 MO; QL (60 lacosamide oral 1 MO; QL (120
TABLET 2 MG per 30 days) tablet 50 mg per 30 days)
FYCOMPA ORAL 1 MO; QL (60 lamotrigine oral 1 MO
TABLET 4 MG, 6 per 30 days) tablet
MG lamotrigine oral 1 MO
gabapentin oral 1 MO; QL (270 tablet, chewable
capsule 100 mg, 400 per 30 days) dispersible
mne lamotrigine oral 1 MO
gabapentin oral 1 MO; QL (360 tablet,disintegrating
capsule 300 mg per 30 days) levetiracetam in nacl 1 MO
gabapentin oral 1 MO; QL (2160 (iso-os) intravenous
solution 250 mg/5 ml per 30 days) piggyback 1,000
b . mg/100 ml, 500
gabapentin oral 1 QL (2160 per 1100 ml
solution 250 mg/5 ml 30 days) mne n
(5 ml), 300 mg/6 ml levetiracetam in nacl 1
(6 ml) (iso-0s) intravenous
gabapentin oral 1 MO; QL (180 p lg/egObOClel 1,500
tablet 600 mg per 30 days) me/tvuym
gabapentin oral 1 MO; QL (120 I.evetlracetam 1 MO
tablet 800 mg per 30 days) intravenous
gabapentin oral 1 PA; MO; QL Ie\;etl.raCthaOm or/al / 1 MO
tablet extended (30 per 30 sotution merm
release 24 hr 300 mg days) levetiracetam oral 1
. ] ] solution 500 mg/5 ml
gabapentin oral 1 PA; MO; QL 5 ml
tablet extended (60 per 30 (5 m)
release 24 hr 450 days) levetiracetam oral 1 MO
mg, 750 mg, 900 mg tablet
gabapentin oral 1 PA; MO; QL levetiracetam oral 1 MO
tablet extended (90 per 30 tablet extended
release 24 hr 600 mg days) release 24 hr
lacosamide 1 MO; QL (1200 methsuximide 1 MO
intravenous per 30 days)
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NAYZILAM 1 PA; MO; QL phenytoin sodium 1
(10 per 30 extended oral
days) capsule 200 mg, 300
oxcarbazepine oral 1 MO mg
suspension phenytoin sodium 1
oxcarbazepine oral 1 MO intravenous solution
tablet pregabalin oral 1 MO; QL (90
perampanel oral 1 MO; QL (30 cap sgéeOIOO 1721§ 150 per 30 days)
tablet 10 mg, 12 mg, per 30 days) mne, e, <2 Mg,
8 mg 50mg, 75 mg
perampanel oral 1 MO; QL (60 p rega?aéi; 50ml 300 1 Moé(?é‘ (60
tablet 2 mg per 30 days) capsule 225 mg, per 30 days)
mg
perampanel oral 1 MO; QL (60 ;
tablet 4 mg, 6 30d pregabalin oral 1 MO; QL (900
aplel 7 me, O ms pet ays) solution per 30 days)
] 1 PA; M
;e)lhi)e;robarbltal oral ; MO PRIMIDONE 1 MO
ORAL TABLET
phenobarbital oral 1 PA 125 MG
tablet 100 mg, 15
nilg 63 0 mgmggg mg primidone oral 1 MO
- - tablet 250 mg, 50 mg
henobarbital oral 1 PA; MO
fa bellZ ]CgZang 0;; 4 ’ roweepra oral tablet 1 MO
mg, 64.8 mg, 97.2 500 mg
mg rufinamide oral 1 PA; MO
phenobarbital 1 MO Suspenston
sodium injection rufinamide oral 1 PA; MO
solution 130 mg/ml tablet 200 mg
phenobarbital 1 rufinamide oral 1 PA; MO
sodium injection tablet 400 mg
solution 65 mg/ml SPRITAM ORAL 1
phenytoin oral 1 MO TABLET FOR
suspension 125 mg/5 SUSPENSION
ml 1,000 MG, 500 MG,
phenytoin oral 1 MO 750 MG
tablet,chewable SPRITAM ORAL 1 MO
: : TABLET FOR
henyt d 1 MO
g g SUSPENSION 250
capsule 100 mg MG
subvenite 1 MO
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SYMPAZAN ORAL 1 PA; MO; QL XCOPRI ORAL 1 MO; QL (60
FILM 10 MG, 20 (60 per 30 TABLET 150 MG, per 30 days)
MG days) 200 MG
SYMPAZAN ORAL 1 PA; MO; QL XCOPRI 1 MO; QL (28
FILM 5 MG (60 per 30 TITRATION PACK per 180 days)
days) ORAL
: : TABLETS,DOSE
tiagab 1 MO ’
ragapine PACK 12.5 MG
topiramate oral 1 PA; MO (14)- 25 MG (14)
/ inkle 15
s P XCOPRI 1 MO;QL (28
&< me TITRATION PACK per 180 days)
topiramate oral 1 PA; MO ORAL
solution TABLETS,DOSE
topiramate oral 1 PA; MO PACK 150 MG
tablet (14)- 200 MG (14),
50 MG (14)- 100
valproate sodium 1 MO MG (14)
valproic acid 1Mo ZONISADE 1 PA;MO
valproic acid (as 1 MO sonisamide 1 PA; MO
sodium salt) oral
solution 250 mg/5 ml ZTALMY 1 PA; LA; QL
(1100 per 30
valproic acid (as 1 days)
. y
sodium salt) oral
solution 250 mg/5 ml ANTIPARKINSONISM AGENTS
2 0’7‘1)})5 00 mg/10 ml benztropine injection 1 MO
m
benztropine oral 1 PA; MO
VALTOCO 1 PA; MO; QL
(10 per 30 bromocriptine oral 1
days) capsule
vigabatrin 1 PA: MO: LA bromocriptine oral 1 MO
: : tablet
vigadrone 1 PA; LA
carbidopa 1 MO
vigpoder 1 PA; LA
carbidopa-levodopa 1 MO
XCOPRI 1 MO; QL (56 oral tablet
MAINTENANCE per 28 days) -
PACK carbidopa-levodopa 1 MO
oral tablet extended
XCOPRI ORAL 1 MO; QL (30 release
TABLET 100 MG, per 30 days)
25 MG, 50 MG
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carbidopa-levodopa 1 MO ergotamine-caffeine 1 MO
oral .. . naratriptan 1 MO; QL (18
tablet,disintegrating per 28 days)
entacapone per 30 days)
entacapone 1 MO QULIPTA 1 PA; MO: QL
INBRIJA 1 PA; QL (300 (30 per 30
INHALATION per 30 days) days)
CAPSULE .

’ tript / 1 MO; QL (24
W/INHALATION ;;Zl)c;e’;lp e er é8Qda( S)
DEVICE P Y

rizatriptan oral 1 MO; QL (24
NEUPRO 1 MO tablet,disintegrating per 28 days)
pramipexole oral 1 MO sumatriptan nasal 1 MO; QL (18
tablet
per 28 days)
rasagiline 1 MO sumatriptan 1 MO; QL (18
ropinirole oral tablet 1 MO succinate oral per 28 days)
ropinirole oral tablet 1 MO sumatriptan 1 QL (8 per 28
extended release 24 succinate days)
hr subcutaneous
selegiline hcl 1 MO ;:nalrtrldge 6 mg/0.5
trih henidyl oral 1 MO
riEypReniayt ord sumatriptan 1 QL (8 per 28
tablet ;
succinate days)
MIGRAINE / CLUSTER HEADACHE subcutaneous pen
THERAPY injector 4 mg/0.5 ml
AIMOVIG 1 PA; MO; QL sumatriptan 1 MO; QL (8 per
AUTOINJECTOR (1 per 30 days) succinate 28 days)
: . subcutaneous pen
c_h}_zy dl.”oergotamme ! injector 6 mg/0.5 ml
injection
dihydroergotamine 1 QL (8 per 28 Sumqtrlp tan : MO; QL (8 per
succinate 28 days)
nasal days)
subcutaneous
EMGALITY PEN 1 PA; MO; QL solution
(@per30days) — “yprELVY I PA;QL(20
EMGALITY 1 PA; MO; QL per 30 days)
SUBCUTANEOUS (2 per 30 days)
MG/ML NEUROLOGICAL THERAPY

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 11/13/2025.
30



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AUSTEDO ORAL 1 PA; MO; QL dimethyl fumarate 1 PA; MO; QL
TABLET 12 MG, 9 (120 per 30 oral capsule,delayed (56 per 28
MG days) release(dr/ec) 120 days)
AUSTEDO ORAL 1 PA; MO; QL mng
TABLET 6 MG (60 per 30 dimethyl fumarate 1 PA; MO; QL
days) oral capsule,delayed (120 per 180
AUSTEDO XR 1 PA: MO: QL release(dr/ec) 120 days)
ORAL TABLET (90 per 30 mg (14)- 240 mg
EXTENDED days) (46)
RELEASE 24 HR dimethyl fumarate 1 PA; MO; QL
12 MG oral capsule,delayed (60 per 30
AUSTEDO XR 1 PA: MO: QL release(dr/ec) 240 days)
ORAL TABLET (30 per 30 me
EXTENDED days) donepezil oral tablet 1 MO
RELEASE 24 HR 10 mg, 5 mg
ll\/f Cli\,/[ 2}2’ 13\/([) Cli\,/[ Sg’ 13\/? G ggnepezil oral tablet 1 MO
mg
AUSTEDO XR 1 PA; MO; QL .
ORAL TABLET (60 per 30 ;ZOZZZ‘; Z;lls; ‘;lm fing . 10
EXTENDED days) ’
RELEASE 24 HR Jfingolimod 1 PA; MO; QL
24 MG (30 per 30
AUSTEDO XR 1 PA;MO; QL days)
ORAL TABLET (210 per 30 galantamine oral 1 MO
EXTENDED days) capsule,ext rel.
RELEASE 24 HR 6 pellets 24 hr
MG galantamine oral 1 MO
AUSTEDO XR 1 PA; MO; QL solution
TITRATION (28 per 180 galantamine oral 1 MO
KT(WK1-4) ORAL days) tablet
TABLET, EXT REL
24HR DOSE PACK glatiramer 1 PA; QL (30
12-18-24-30 MG subcutaneous per 30 days)
syringe 20 mg/ml
BRIUMVI 1 PA; MO; QL :
(24 per 180 glatiramer 1 PA; QL (12
days) subcutaneous per 28 days)
syringe 40 mg/ml
dalfampridine 1 PA; MO; QL
(60 per 30 glatopa 1 PA; MO; QL
days) subcutaneous (30 per 30
syringe 20 mg/ml days)
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glatopa 1 PA; MO; QL tetrabenazine oral 1 PA; MO; QL
subcutaneous (12 per 28 tablet 12.5 mg (240 per 30
syringe 40 mg/ml days) days)
INGREZZA 1 PA; LA; QL tetrabenazine oral 1 PA; MO; QL
(30 per 30 tablet 25 mg (120 per 30
days) days)
INGREZZA 1 PA; LA; QL VUMERITY 1 PA; MO; QL
INITIATION (28 per 180 (120 per 30
PK(TARDIV) days) days)
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 oral 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
NAMZARIC ORAL 1 PA; MO intravenous
CAPSULE,SPRINK
LE.ER 24HR dantrolene oral 1 MO
NUEDEXTA I PA; MO pyridostigmine I 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
days)
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VYVGART 1 PA; MO; LA fentanyl citrate PA; MO; QL
HYTRULO buccal lozenge on a (120 per 30
NARCOTIC ANALGESICS handle 200 meg days)
acetaminophen- 1 QL (4500 per Z e;tcc;ln);lztzc:;id]eggml EAO’;\;Ir%’OQL
codeine oral solution 30 days) meg/hr, 12 meg/hr days)
120 mg-12 mg /5 ml 25 mcg,/hr 50 ’
(5 mb), 300 mg-30 mcg/hr, 75 mcg/hr
mg /12.5 ml
. ] hydrocodone- QL (5550 per
acetqmznop hen- , i MO; QL (4500 acetaminophen oral 30 days)
codeine oral solution per 30 days) .
solution 10-325
120-12 mg/5 ml mg/15 ml
acetqminophen- 1 MO; QL (360 hydrocodone- MO: QL (5550
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-15 mg, 300-30 solution 7.5-325
ne mg/15 ml
acetqmznophen- 1 MO; QL (180 hydrocodone- MO; QL (360
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-60 mg tablet 10-325 mg, 5-
BELBUCA 1 PA; MO; QL 325 mg, 7.5-325 mg
5160 per 30 hydrocodone- QL (360 per
ays) acetaminophen oral 30 days)
buprenorphine hcl 1 tablet 2.5-325 mg
injection syringe hydrocodone- MO; QL (50
buprenorphine hcl 1 MO ibuprofen oral tablet per 30 days)
sublingual 7.5-200 mg
buprenorphine 1 PA; MO; QL hydromorphone (pf)
transdermal patch (4 per 28 days) injection solution 10
endocet oral tablet 1 QL (360 per (mg/) n;l) (5 ml), 110
10-325 mg, 2.5-325 30 days) mg/mi, 2 mg/m
mg, 7.5-325 mg hydromorphone MO
endocet oral tablet 1 MO; QL (360 injection solution 2
5-325 mg per 30 days) mg/ml
fentanyl citrate (pf) 1 }.zy 'dr?.morp h(?ne ; MO
injection solution iy e/c ;OZ 5y rz/ngle
mg/ml, 4 mg/m
fentanyl citrate (pf) 1

injection syringe 100

mcg/2 ml (50
mcg/ml)

hydromorphone
injection syringe 2
mg/ml
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hydromorphone oral 1 MO; QL (2400 morphine injection 1 MO
liquid per 30 days) syringe 4 mg/ml
hydromorphone oral 1 MO; QL (180 morphine 1 MO
tablet per 30 days) intravenous solution
hydromorphone oral 1 PA; MO; QL 10 mg/ml, 4 mg/ml
tablet extended (60 per 30 morphine 1
release 24 hr days) intravenous syringe
methadone injection 1 1074gl/ml 2 mg/ml, 4
solution merm
methadone intensol 1 PA; MO; QL morp fzzne oral ! MO; QL (900
(90 per 30 solution per 30 days)
days) morphine oral tablet 1 MO; QL (180
methadone oral 1 PA; QL (90 per 30 days)
concentrate per 30 days) morphine oral tablet 1 PA; MO; QL
methadone oral 1 PA: MO: QL extended release (120 per 30
solution 10 mg/5 ml (600 per 30 days)
days) oxycodone oral 1 MO; QL (360
methadone oral 1 PA; MO; QL capsule per 30 days)
solution 5 mg/5 ml (1200 per 30 oxycodone oral 1 MO; QL (180
days) concentrate per 30 days)
methadone oral 1 PA; MO; QL oxycodone oral 1 MO; QL (1200
tablet 10 mg (120 per 30 solution per 30 days)
days) oxycodone oral 1 MO; QL (180
methadone oral 1 PA; MO; QL tablet 10 mg, 15 mg, per 30 days)
tablet 5 mg (240 per 30 20 mg, 30 mg
days) oxycodone oral 1 MO; QL (360
methadose oral 1 PA; MO; QL tablet 5 mg per 30 days)
concentrate 5190 per 30 oxycodone- 1 MO: QL (360
ays) acetaminophen oral per 30 days)
morphine (pf) 1 tablet 10-325 mg,
injection solution 0.5 2.5-325 mg, 5-325
mg/ml mg, 7.5-325 mg
morphine (pf) 1 MO OXYCONTIN, 1 PA; MO; QL
injection solution 1 ORAL ONLY, (90 per 30
mg/ml EXT.REL.12 HR 10 days)
morphine 1 MO: QL (900 MG, 15 MG, 20
concentrate oral per 30 days) MG, 30 MG, 40
MG, 60 MG

solution
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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
;;zlo:c{oye 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) lurbiro 1
celecoxib 1 MO meloxicam oral 1 MO; QL (30
clonidine (pf) 1 tablet per 30 days)
epidural solution nabumetone 1 MO
5,000 mcg/10 ml nalbuphine 1
diclofenac potassium 1 MO naloxone injection 1 MO
oral tablet 50 mg .
solution
diclofenac sodium 1 MO .
naloxone injection 1
oral )
syringe 0.4 mg/ml
diclofenac sodium 1 MO; QL (1000 (prefilled syringe)
; 0,
topical gel 1 % per 28 days) naloxone injection 1 MO
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naloxone nasal 1 MO ABILIFY 1 MO; QL (2.4
ASIMTUFII per 56 days)
naltrexone 1 MO INTRAMUSCULA
naproxen oral tablet 1 MO R
naproxen oral 1 MO SUSPENSION,EXT
tablet,delayed ENDED REL
release (dr/ec) SYRING 720
MG/2.4 ML
naproxen sodium 1 MO
oral tablet 275 mg, ABILIFY 1 MO; QL (3.2
550 mg ASIMTUFII per 56 days)
INTRAMUSCULA
oxaprozin oral tablet 1 MO R
piroxicam 1 MO SUSPENSION,EXT
ENDED REL
salsalate 1 MO SYRING 960
sulindac 1 MO MG/3.2 ML
tramadol oral tablet 1 MO; QL (240 ABILIFY 1 MO; QL (1 per
50 mg per 30 days) MAINTENA 28 days)
tramadol- 1 MO; QL (240 amitriptyline 1 MO
acetaminophen per 30 days) amoxapine 1 MO
VIVITROL ! MO aripiprazole oral 1 MO
ZUBSOLV 1 MO; QL (30 solution
,?XBBII:I];\,}GOU 7A 54 18 per 30 days) aripiprazole oral 1 MO; QL (30
o tablet per 30 days)
MG, 1.4-0.36 MG,
11.4-2.9 MG, 2.9- aripiprazole oral 1 MO; QL (60
0.71 MG, 5.7-1.4 tablet, disintegrating per 30 days)
MG ARISTADA INITIO 1 MO;QL (4.8
ZUBSOLV 1 MO; QL (60 per 365 days)
SUBLINGUAL per 30 days) ARISTADA 1 MO; QL (39
TABLET 8.6-2.1 INTRAMUSCULA per 56 days)
MG R
PSYCHOTHERAPEUTIC DRUGS SUSPENSION,EXT
ENDED REL
SYRING 1,064
MG/3.9 ML

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 11/13/2025.
36



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ARISTADA MO; QL (1.6 bupropion hcl oral 1 MO; QL (90
INTRAMUSCULA per 28 days) tablet extended per 30 days)
R release 24 hr 150 mg
SUSPENSION,EXT bupropion hcl oral 1 MO; QL (30
ENDED REL
tablet extended per 30 days)
SYRING 441 release 24 hr 300 mg
MG/1.6 ML
b jon hcl oral 1 MO; QL (60
ARISTADA MO; QL (2.4 t;§2?i;27ai262f ’ per g(? dagls)
INTRAMUSCULA per 28 days)
R release 12 hr
SUSPENSION,EXT buspirone 1 MO
ENDED REL CAPLYTA 1 MO; QL (30
SYRING 662 per 30 days)
MG/2.4 ML
chlorpromazine 1 MO
ARISTADA MO; QL (3.2 injection
INTRAMUSCULA per 28 days) -
R chlorpromazine oral 1 MO
SUSPENSION,EXT citalopram oral 1 MO
ENDED REL solution
SYRING 882 citalopram oral 1 MO; QL (30
MG/3.2 ML
tablet per 30 days)
armodafinil PA; MO; QL . .
(30 per 30 clomipramine 1 MO
days) clonidine hcl oral 1 MO
asenapine maleate MO; QL (60 tablet extended
release 12 hr
per 30 days)
atomoxetine oral MO; QL (60 cl.orazep qte ! PA; MO; QL
dipotassium oral (180 per 30
capsule 10 mg, 18 per 30 days) cablet 15 days)
mg, 25 mg, 40 mg aoblet 1o mg ays
atomoxetine oral MO; QL (30 cl.orazep gte ! PA; MO; QL
dipotassium oral (90 per 30
capsule 100 mg, 60 per 30 days)
tablet 3.75 mg days)
mg, 80 mg
AUVELITY ST; QL (60 per  Clorazepate I PAMO QL
30 days) dipotassium oral (360 per 30
tablet 7.5 mg days)
BELSOMRA PA; QL (30 clozapine oral tablet 1
per 30 days)
; lozapine oral 1
bupropion hcl oral MO ¢ .. .
tablet tablet,disintegrating
COBENFY 1 MO; QL (60
per 30 days)
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COBENFY 1 MO; QL (56 DRIZALMA ORAL 1 MO; QL (90
STARTER PACK per 180 days) CAPSULE, per 30 days)
desipramine 1 MO DELAYED REL
SPRINKLE 40 MG
desvenlafaxine 1 MO; QL (30 ;
succinate per 30 days) duloxetine oral 1 MO; QL (60
capsule,delayed per 30 days)
dextroamphetamine- 1 MO release(dr/ec) 20
amphetamine oral mg, 30 mg, 60 mg
capsule,extended
release 24hr EMSAM ! MO
dextroamphetamine- 1 MO escitalopram oxalate 1 MO
amphetamine oral oral solution
tablet escitalopram oxalate 1 MO; QL (30
diazepam injection 1 PA oral tablet per 30 days)
diazepam intensol 1 PA; MO; QL eszopiclone ! MO; QL (30
(240 per 30 per 30 days)
days) FANAPT 1 ST; MO; QL
diazepam oral 1 PA; QL (240 5160 per 30
concentrate per 30 days) ays)

: FANAPT 1 ST; MO; QL
diazepam oral 1 PA; MO; QL ’ ’
solution 5 mg/5 ml (1200 per 30 ilTRATION PACK Eig per 180
(1 mg/ml) days) ays)

. . FANAPT 1 ST; QL (12 per
diazepam oral 1 PA; QL (1200
solution 5 mg/5 ml per 30 days) EITRATION PACK 180 days)

(1 mg/ml, 5 ml)

: . . FANAPT 1 ST; QL (8 per
d [ tablet 1 PA; M L

razepam orat wote (120 pg’;g TITRATION PACK 180 days)

days) c
: FETZIMA ORAL 1 QL (28 per
d [ l 1 MO

oXepin ordar capsue CAPSULE,EXT 180 days)
doxepin oral 1 MO REL 24HR DOSE
concentrate PACK 20 MG (2)-
doxepin oral tablet 1 MO; QL (30 40 MG (26)

per 30 days) FETZIMA ORAL 1 QL (30 per 30
DRIZALMA ORAL 1 MO; QL (60 CAPSULE,EXTEN days)
CAPSULE, per 30 days) DED RELEASE 24
DELAYED REL HR
SPRINKLE 20 MG, flumazenil 1
30 MG, 60 MG
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fluoxetine oral 1 MO; QL (30 INVEGA 1 MO; QL (3.5
capsule 10 mg per 30 days) HAFYERA per 180 days)
fluoxetine oral 1 MO; QL (120 INTRAMUSCULA
capsule 20 mg per 30 days) R SYRINGE 1,092
MG/3.5 ML
ti [ 1 MO; QL (60
vt r MOALE® e oG
HAFYERA 180 days)
fluoxetine oral 1 MO INTRAMUSCULA
solution R SYRINGE 1,560
fluphenazine 1 MO MG/5 ML
decanoate INVEGA 1 MO; QL (0.75
fluphenazine hcl 1 MO SUSTENNA per 28 days)
INTRAMUSCULA
[fluvoxamine oral 1 MO; QL (90 R SYRINGE 117
tablet 100 mg per 30 days) MG/0.75 ML
fluvoxamine oral 1 MO; QL (30 INVEGA 1 MO; QL (1 per
tablet 25 mg per 30 days) SUSTENNA 28 days)
Sfluvoxamine oral 1 MO; QL (60 INTRAMUSCULA
tablet 50 mg per 30 days) R SYRINGE 156
haloperidol 1 MO MG/ML
. INVEGA 1 MO; QL (1.5
Z“lof?e”f‘)’ I SUSTENNA per 28 days)
'et"“”"a ¢ ; INTRAMUSCULA
intramuscular R SYRINGE 234
solution 100 mg/ml MG/1.5 ML
(1 ml), 50 i
mg/ml(1ml) INVEGA 1 MO; QL (0.25
. SUSTENNA per 28 days)
Z"lof?e”f‘)l . INTRAMUSCULA
ineti(clzliz;)bfsjular R SYRINGE 39
solution 100 mg/ml, MG/0.25 ML
50 mg/ml INVEGA 1 MO; QL (0.5
. SUSTENNA per 28 days)
}'za‘lopt'erldol lactate 1 MO INTRAMUSCULA
Hyection R SYRINGE 78
haloperidol lactate 1 MG/0.5 ML
intramuscular INVEGA TRINZA I MO; QL (0.88
haloperidol lactate 1 MO INTRAMUSCULA per 90 days)
oral R SYRINGE 273
imipramine hcl 1 MO MG/0.88 ML
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INVEGA TRINZA 1 MO; QL (1.32 methylphenidate hcl 1 MO
INTRAMUSCULA per 90 days) oral solution
R SYRINGE 410 .
methylphenidate hcl 1 MO
MG/1.32 ML oral tablet
INVEGA TRINZA 1 MO; QL (1.75 ;
INTRAMUSCULA er 9(§2 da( 5) methylphenidate hel . 10
R SYRINGE 546 p y oral tablet extended
release
MG/1.75 ML
1 1 M
INVEGA TRINZA I MO; QL (2.63 Z”ﬂfﬁ‘;ﬁ’;”’éiﬁfjﬁlé O
INTRAMUSCULA per 90 days) ’
R SYRINGE 819 mirtazapine oral 1 MO
MG/2.63 ML tablet
lithium carbonate 1 MO mirtazapine oral 1 MO
lithi rat ) tablet,disintegrating
ithium citrate
. modafinil oral tablet 1 PA; MO; QL
lorazepam injection 1 PA; MO 100 n{g (30 per 30
lorazepam intensol 1 PA; QL (150 days)
per 30 days) modafinil oral tablet 1 PA; QL (60
lorazepam oral 1 PA; MO; QL 200 mg per 30 days)
concentrate 51 150 per 30 molindone oral 1
ays) tablet 10 mg, 25 mg
lorazepam oral 1 PA; MO; QL lind / 1 M
tablet 0.5 mg, 1 mg (90 per 30 mocnaone ora O
days) tablet 5 mg
d 1 M
lorazepam oral 1 PA; MO; QL nefazodone ©
tablet 2 mg (150 per 30 nortriptyline oral 1 MO
days) capsule
loxapine succinate 1 MO nortriptyline oral 1 MO
luti
lurasidone oral 1 MO; QL (30 Sotution
tablet 120 mg, 20 per 30 days) NUPLAZID 1 PA; MO; QL
mg, 40 mg, 60 mg (30 per 30
d
lurasidone oral 1 MO; QL (60 ays)
tablet 80 mg per 30 days) olanzapine 1 MO
MARPLAN ) MO intramuscular
; olanzapine oral 1 MO; QL (30
:)nrjlh)c/ Z;};Z';;d:;e hel 1 MO tablet per 30 days)
biphasic 50-50 olanzapine oral 1 MO; QL (30
tablet,disintegrating per 30 days)
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OPIPZA ORAL 1 ST; MO; QL quetiapine oral 1 MO; QL (60
FILM 10 MG (90 per 30 tablet 300 mg, 400 per 30 days)
days) mg
OPIPZA ORAL 1 ST; MO; QL quetiapine oral 1 MO; QL (30
FILM 2 MG (30 per 30 tablet extended per 30 days)
days) release 24 hr 150
OPIPZA ORAL 1 ST;MO;QL mg, 200 mg
FILM 5 MG (180 per 30 quetiapine oral 1 MO; QL (60
days) tablet extended per 30 days)
paliperidone oral 1 MO; QL (30 Velec:f06024 hr 53000
tablet extended per 30 days) e, ne, v mg
release 24hr 1.5 mg, RALDESY 1 MO
3 mg, 9 mg ramelteon 1 MO; QL (30
paliperidone oral 1 MO; QL (60 per 30 days)
’“’Iﬂe’ ex;jzd‘? per 30 days) REXULTI ORAL 1 MO; QL (30
refease <7hr 6 mg TABLET per 30 days)
paroxetl.ne hel oral 1 MO risperidone 1 MO; QL (2 per
Suspension microspheres 28 days)
paroxetine hcl oral 1 MO; QL (30 intramuscular
tablet 10 mg, 20 mg, per 30 days) suspension,extended
40 mg rel recon 12.5 mg/2
paroxetine hcl oral 1 MO; QL (60 ml, 25 mg/2 ml
tablet 30 mg per 30 days) risperidone 1 MO; QL (2 per
paroxetine hcl oral 1 MO; QL (60 microsp herles 28 days)
tablet extended per 30 days) mtramu;cu ar
suspension,extended
release 24 hr
rel recon 37.5 mg/2
pentobarbital 1 ml, 50 mg/2 ml
dium iniecti
Socwum yection risperidone oral 1 MO
solution ]
solution
h ] 1 MO
perprenazine risperidone oral 1 MO; QL (60
phenelzine 1 MO tablet 0.25 mg, 0.5 per 30 days)
pimozide 1 MO mg, 1 mg, 2 mg, 3
m
protriptyline 1 MO g
— risperidone oral 1 MO; QL (120
quetiapine oral 1 MO; QL (90 tablet 4 mg per 30 days)
tablet 100 mg, 200 per 30 days)

mg, 25 mg, 50 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
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risperidone oral 1 MO; QL (60 UZEDY 1 MO; QL (0.28
tablet,disintegrating per 30 days) SUBCUTANEOUS per 28 days)
0.25 mg, 0.5 mg, 1 SUSPENSION,EXT
mg, 2 mg, 3 mg ENDED REL
risperidone oral 1 MO; QL (120 SYRING 100
tablet,disintegrating per 30 days) MG/0.28 ML
4 mg UZEDY 1 MO; QL (0.35
) SUBCUTANEOUS per 28 days)
SECUADO Moara0 SN
ENDED REL
sertraline oral 1 MO SYRING 125
concentrate MG/0.35 ML
sertraline oral tablet 1 MO; QL (60 UZEDY 1 MO; QL (0.42
100 mg, 50 mg per 30 days) SUBCUTANEOUS per 56 days)
sertraline oral tablet 1 MO; QL (30 SUSPENSION,EXT
25 mg per 30 days) ENDED REL
SYRING 150
OXYBATE (540 per 30
(PREFERRED days) UZEDY 1 MO; QL (0.56
NDCS STARTING SUBCUTANEOUS per 56 days)
WITH 00054) SUSPENSION,EXT
ENDED REL
NASAL MG/0.56 ML
SPRAY,NON-
AEROSOL 56 MG UZEDY 1 MO; QL (0.7
(28 MG X 2), 84 SUBCUTANEOUS per 56 days)
MG (28 MG X 3) SUSPENSION,EXT
— ENDED REL
thioridazine 1 MO SYRING 250
thiothixene 1 MO MG/0.7 ML
tranylcypromine 1 MO UZEDY 1 MO; QL (0.14
SUBCUTANEOUS per 28 days)
frazodone S 10 SUSPENSION,EXT
trifluoperazine 1 MO ENDED REL
trimipramine 1 MO SYRING 50
MG/0.14 ML
TRINTELLIX 1 QL (30 per 30
days)
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UZEDY 1 MO; QL (0.21 ZYPREXA 1 QL (2 per 28
SUBCUTANEOUS per 28 days) RELPREVV days)
SUSPENSION,EXT INTRAMUSCULA
ENDED REL R SUSPENSION
SYRING 75 FOR
MG/0.21 ML RECONSTITUTIO
venlafaxine oral 1 MO; QL (30 N210 MG
capsule,extended per 30 days) ZYPREXA 1 QL (2 per 28
release 24hr 150 mg, RELPREVV days)
37.5 mg INTRAMUSCULA
venlafaxine oral 1 MO; QL (90 R SUSPENSION
capsule,extended per 30 days) FOR
release 24hr 75 mg RECONSTITUTIO
N 300 MG
] 1 MO; QL
. llg axine oral pe?fs (()2 da;zg) ZYPREXA 1 QL(Iper28
RELPREVV days)
VERSACLOZ 1 INTRAMUSCULA
vilazodone 1 MO; QL (30 R SUSPENSION
per 30 days) FOR
RECONSTITUTIO
VRAYLAR ORAL 1 MO; QL (30 N 405 MG
CAPSULE per 30 days)
zaleplon oral 1 MO; QL (60 CARDIOVASCULAR,
capsule 10 mg per 30 days) HYPERTENSION / LIPIDS
zaleplon oral 1 MO; QL (30 ANTIARRHYTHMIC AGENTS
capsule 5 mg per 30 days) adenosine 1
ziprasidone hcl 1 MO; QL (60 amiodarone 1 B/D PA: MO
per 30 days) intravenous solution
ziprasidone mesylate 1 MO amiodarone oral 1 MO
zolpidem oral tablet 1 MO; QL (30 dofetilide 1 MO
per 30 days)
inid 1 M
ZURZUVAEORAL 1  PA;MO;QL ﬂ coamee o
CAPSULE 20 MG, (28 per 365 ibutilide fumarate 1
25 MG days) lidocaine (pf) 1
ZURZUVAE ORAL 1 PA; MO; QL intravenous
CAPSULE 30 MG (14 per 365
days)
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lidocaine in 5 % 1 amlodipine- 1 MO
dextrose (pf) valsartan-hcthiazid
intravenous ' atenolol 1 MO
parenteral solution 4
mg/ml (0.4 %), 8 atenolol- 1 MO
mg/ml (0.8 %) chlorthalidone
mexiletine 1 MO benazepril 1 MO
MULTAQ 1 MO benazepril- 1 MO
hydrochlorothiazid
pacerone oral tablet 1 MO yarochlorotaziae
100 mg, 200 mg, 400 betaxolol oral 1 MO
mg bisoprolol fumarate 1 MO
procainamide 1 oral tablet 10 mg, 5
injection mg
propafenone oral 1 MO bisoprolol- 1 MO
capsule,extended hydrochlorothiazide
release 12 hr bumetanide injection 1 MO
propafenone oral 1 MO bumetanide oral 1 MO
tablet
candesartan 1 MO
quinidine sulfate 1 MO
oral tablet candesartan- 1 MO
hydrochlorothiazid
sotalol af 1
captopril MO
sotalol oral 1 MO
captopril- 1
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
benazepril transdermal patch 28 days)
amlodipine- 1 MO clonidine (pf) 1
olmesartan epidural solution
— 1,000 mcg/10 ml
amlodipine- 1 MO (100 meg/ml)
valsartan
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clonidine hcl oral 1 MO enalapril- 1 MO
tablet hydrochlorothiazide
diltiazem hcl 1 eplerenone 1 MO
intravenous esmolol intravenous
diltiazem hcl oral 1 solution
capsule,ext.rel 24h . 1
degradable ethac.ry.nate sodium
diltiazem hcl oral 1 MO felo'dzpm‘e ! MO
capsule,extended Josinopril 1 MO
release 12 hr fosinopril- 1 MO
diltiazem hcl oral 1 MO hydrochlorothiazide
capsule,extended furosemide injection 1 MO
release 24 hr solution
diltiazem hcl oral 1 MO furosemide oral 1 MO
capsule,extended solution 10 mg/ml,
release 24hr 40 mg/5 ml (8
diltiazem hcl oral 1 MO mg/ml)
tablet furosemide oral 1 MO
diltiazem hcl oral 1 MO tablet
tablet extended hydralazine 1 MO
release 24 hr 120 —
mg, 240 mg, 300 mg hydrochlorothiazide 1 MO
diltiazem hcl oral 1 indapamide 1 MO
tablet extended irbesartan 1 MO
;fle?goz’i hr 412%0’% irbesartan- 1 MO

& & g hydrochlorothiazide
diltxr SO isosorbide- I MO; QL (180
doxazosin oral tablet 1 MO; QL (30 hydralazine per 30 days)
1 mg, 2 mg, 4 mg per 30 days) isradipine 1
gon);azoszn oral tablet 1 Ni.?é (())(I;a(6s()) KERENDIA 1 PA; QL (30

g p Y per 30 days)

EDARBI ! MO labetalol 1
EDARBYCLOR 1 MO intravenous solution
enalapril maleate 1 MO labetalol 1
oral tablet intravenous syringe
enalaprilat 1 20 mg/4 ml (5
intravenous solution mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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labetalol oral tablet 1 MO nimodipine oral 1 MO
100 mg, 200 mg, 300 capsule
ne olmesartan 1 MO
lisinopril 1 MO olmesartan- 1 MO
lisinopril- 1 MO amlodipin-hcthiazid
hydrochlorothiazide olmesartan- 1 MO
losartan 1 MO hydrochlorothiazide
losartan- 1 MO osmitrol 20 % 1
hydrochlorothiazide perindopril MO
mannitol 20 % 1 erbumine
mannitol 25 % 1 MO phentolamine 1
intravenous solution pindolol 1 MO
matzim la 1 MO prazosin 1 MO
metolazone 1 MO
propranolol 1
metoprolol succinate 1 MO intravenous
metoprolol ta- 1 MO propranolol oral 1 MO
hydrochlorothiaz capsule,extended
metoprolol tartrate 1 release 24 hr
intravenous propranolol oral 1 MO
metoprolol tartrate 1 MO solution
oral tablet 100 mg, propranolol oral 1 MO
25 mg, 50 mg tablet
metyrosine 1 PA; MO quinapril 1 MO
minoxidil oral 1 MO quinapril- 1 MO
moexipril 1 MO hydrochlorothiazide
nadolol 1 MO ramipril ! MO
nebivolol 1 MO spironolactone oral 1 MO
tablet
cardini 1
nicaraipine : spironolacton- 1 MO
intravenous solution .
: — hydrochlorothiaz
nicardipine oral 1 MO elmisartan ) MO
fedipi [ tablet 1 MO
nifedipine oral table telmisartan- 1 MO
extended release o
amlodipine
fedipi [ tablet 1 MO
nifedipine oral table telmisartan- 1 MO
extended release o
hydrochlorothiazid

24hr
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terazosin oral 1 MO; QL (30 COAGULATION THERAPY
ganp; sule I'mg, 2 mg, per 30 days) aminocaproic acid 1 MO
g intravenous

terazosin oral 1 MO; QL (60 aminocaproic acid 1 MO
capsule 10 mg per 30 days) oral
tiadylt er ! MO aspirin-dipyridamole 1 MO
timolol maleate oral 1 MO BRILINTA 1 MO
torsemide oral 1 MO CABLIVI 1 PA: LA
trandolapril 1 MO INJECTION KIT
trandolapril- 1 MO CEPROTIN (BLUE 1 PA; MO
verapamil BAR)
treprostinil sodium 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 . : .
PACK 180 days) dabigatran etexilate 1 MO; QL (60

per 30 days)
valsartan oral tablet 1 MO .
dipyridamole 1
valsartan- 1 MO intravenous
hydrochlorothiazide dipyridamole oral 1 MO
veletri 1 BDPAMO DOPTELET (10 1 PA;MO;LA
verapamil 1 TAB PACK)
Intravenous DOPTELET (15 1 PA; MO; LA
verapamil oral 1 MO TAB PACK)
capsule, 24 hr er DOPTELET (30 I PA;MO;LA
pellet ct TAB PACK)
EZ’”ZZ;’Q’”E’)IC f:;’ll I MO ELIQUIS DVT-PE 1 MO; QL (74
pel;lets 2 4 hr ' TREAT 30D per 180 days)
START

verapamil oral tablet 1 MO ELIQUIS ORAL 1 MO: QL (60
verapamil oral tablet 1 MO TABLET per 30 days)

extended release
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eltrombopag PA; MO heparin (porcine) in 1 MO
olamine 5 % dex intravenous
enoxaparin MO:; QL (30 parentera{ solution
subcutaneous per 30 days) 23,000 unz.t/250
solution ml(100 unit/ml),
25,000 unit/500 ml
enoxaparin MO; QL (28 (50 unit/ml)
subcutaneous per 28 days) ) .
syringe 100 mg/ml heparin (porcine) in 1 MO
150 mg/ml ' nacl (pf) intravenous
parenteral solution
enoxaparin MO; QL (22.4 1,000 unit/500 ml
subcutaneous per 28 days) ; .
syringe 120 mg/0.8 heparin (porcine) in 1
mi. 80 ma/0.8 ml nacl (pf) intravenous
' & parenteral solution
enoxaparin MO; QL (16.8 2,000 unit/1,000 ml
subcutaneous per 28 days) ; ;
syringe 30 mg/0.3 heparin (porcine) 1
ml, 60 mg/0.6 ml injection cartridge
enoxaparin MO; QL (11.2 ﬁeP arf'n (porcifae) 1 MO
subcutaneous per 28 days) injection solution
syringe 40 mg/0.4 ml heparin (porcine) 1
. injection syringe
fondaparinux MO Hyection
subcutaneous 3,000 unit/mi
syringe 10 mg/0.8 HEPARIN(PORCIN 1
ml, 5 mg/0.4 ml, 7.5 E) IN 0.45% NACL
mg/0.6 ml INTRAVENOUS
: PARENTERAL
d M
f; e 0 SOLUTION 12,500
syringe 2.5 mg/0.5 UNIT/250 ML
ml heparin(porcine) in 1 MO
heparin (porcine) in _0‘45% nacl
5 % dex intravenous intravenous .
parenteral solution parenteral solution
(4’0 unit/ml) 25,000 unit/500 ml
heparin, porcine (pf) 1
injection solution
1,000 unit/ml
heparin, porcine (pf) 1 MO

injection solution
5,000 unit/0.5 ml

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 11/13/2025.
48



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HEPARIN, 1 MO cholestyramine light 1 MO
E\%%%IEEI&PF) colesevelam 1 MO
SYRINGE colestipol oral 1 MO
l
jantoven 1 MO granwres
. colestipol oral 1
pentoxifylline 1 MO packet
prasugrel hcl 1 MO colestipol oral tablet 1 MO
PROMACTA 1 PA; MO; LA czetimibe 1 MO
protamine 1 ezetimibe- 1 MO: QL (30
rivaroxaban oral 1 MO; QL (775 simvastatin per 30 days)
suspensfon for per 28 days) fenofibrate 1 MO
reconstitution . .
micronized oral
rivaroxaban oral 1 MO; QL (60 capsule 134 mg, 200
tablet per 30 days) mg, 43 mg, 67 mg
ticagrelor 1 MO fenofibrate 1 MO
warfarin 1 MO nanocrystallized
XARELTODVT-PE 1  MO; QL (51 fe e’;‘l’ﬁblrgée 0””5 ) L MO
TREAT 30D per 180 days) tabiet me, >7 mg
START fenofibric acid 1
XARELTO ORAL 1 MO; QL (775 fenofibric acid 1 MO
SUSPENSION FOR per 28 days) (choline)
I%ECONSTITUTIO fluvastatin oral 1 MO; QL (30
capsule 20 mg per 30 days)
XARELTO ORAL 1 MO; QL (30 fluvastatin oral 1 MO; QL (60
TABLET 10 MG, 15 per 30 days) le 40 30 d
MG, 20 MG capsule 40 mg per ays)
brozil 1 M

XARELTO ORAL 1 MO; QL (60 gemfibrozi ©
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 1 MO niacin oral tablet 1 MO

sugar)

500 mg
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niacin oral tablet 1 MO dobutamine in d5w 1 B/D PA
extended release 24 intravenous
hr parenteral solution
: 1,000 mg/250 ml
-3 acid ethyl 1 MO ’
omesT aaa ey (4,000 meg/ml), 250
mg/250 ml (1
pitavastatin calcium 1 MO; QL (30 mg/ml), 500 mg/250
per 30 days) ml (2,000 mcg/ml)
pravastatin 1 MO; QL (30 dopamine in 5 % 1 B/D PA
per 30 days) dextrose intravenous
prevalite 1 MO solution 200 mg/250
ml (800 mcg/ml),
28 days) (1,600 mcg/ml), 400
REPATHA 1 PA; QL (7 per mg/500 ml (800
PUSHTRONEX 28 days) mcg/ml), 800
REPATHA 1 PA; QL (6 per Zf/ i}%ml (1,600
SURECLICK 28 days) &
/ ; [9) .
rosuvastatin 1 MO; QL (30 gop amine 5 % ! B/D PA; MO
30 days) extrose intravenous
per solution 800 mg/250
simvastatin 1 MO; QL (30 ml (3,200 mcg/ml)
per 30 days) dopamine 1 B/D PA
MISCELLANEOUS intravenous solution
CARDIOVASCULAR AGENTS 200 mg/5 ml (40
/
CAMZYOS 1 PA;MO; QL mg/ml)
(30 per 30 dopamine 1 B/D PA; MO
days) intravenous solution
digoxin oral solution 1 MO 400 mg/10 mi (40
mg/ml)
digoxin oral tablet 1 MO
ENTREST 1 L (60 per 30
125 mcg (0.125 mg), STO an SF) per
250 mcg (0.25 mg) Y
: ENTRESTO 1 QL (240 per
dobutamine 1 B/D PA SPRINKLE 30 days)
ivabradine 1 MO; QL (60
per 30 days)
milrinone 1 B/D PA
milrinone in 5 % 1 B/D PA
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norepinephrine 1 ANTIPSORIATIC /
bitartrate ANTISEBORRHEIC
ranolazine 1 MO acitretin 1 MO
sacubitril-valsartan 1 MO; QL (60 calcipotriene scalp 1 MO; QL (120
per 30 days) per 30 days)
sodium nitroprusside 1 B/D PA calcipotriene topical 1 MO; QL (120
VERQUVO 1 MO:; QL (30 cream per 30 days)
per 30 days) calcipotriene topical 1 MO; QL (120
VYNDAMAX 1 PA;MO ointment per 30 days)
SYRINGES) (10 per 28
NITRATES days)
isosorbide dinitrate 1 MO COSENTYX 1 PA; QL (20
oral tablet 10 mg, 20 INTRAVENOUS per 28 days)
mg, 30 mg, 5 mg
COSENTYX PEN 1 PA; MO; QL
isosorbide 1 MO (5 per 28 days)
mononitrate
: : COSENTYX PEN 1 PA; MO; QL
nitro-bid 1 MO (2 PENS) (10 per 28
nitroglycerin in 5 % 1 B/D PA days)
dextrose intravenous COSENTYX 1 PA; MO; QL
solution 100 mg/250 SUBCUTANEOUS (5 per 28 days)
ml (400 mcg/ml), 25 SYRINGE 150
mg/250 ml (100 MG/ML
mcg/ml), 50 mg/250 _ '
ml (200 meg/ml) COSENTYX 1 PA; MO; QL
SUBCUTANEOUS (2.5 per 28
nitroglycerin 1 B/D PA SYRINGE 75 days)
intravenous MG/0.5 ML
nitroglycerin I MO COSENTYX 1 PA;MO; QL
sublingual UNOREADY PEN (10 per 28
nitroglycerin 1 MO days)
transdermal patch SELARSDI 1 PA; MO; QL
24 hour INTRAVENOUS (104 per 180
nitroglycerin 1 MO days)
translingual SELARSDI 1 PA; MO; QL
DERMATOLOGICALS/TOPICA SUBCUTANEOUS (0.5 per 28
SYRINGE 45 days)
L THERAPY MG/0.5 ML
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SELARSDI 1 PA; MO; QL TREMFYA PEN 1 PA; MO; QL
SUBCUTANEOUS (1 per 28 days) INDUCTION (12 per 180
SYRINGE 90 PK(2PEN) days)
MG/ML TREMFYA 1 PA;MO: QL
selenium sulfide 1 MO SUBCUTANEOUS (2 per 28 days)
topical lotion SYRINGE
SKYRIZI 1 PA; MO; QL YESINTEK 1 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) INTRAVENOUS (104 per 180
PEN INJECTOR days)
SKYRIZI 1 PA; MO; QL YESINTEK 1 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SUBCUTANEOUS (0.5 per 28
SYRINGE SOLUTION days)
SOTYKTU 1 PA; MO; QL YESINTEK 1 PA; MO; QL
(30 per 30 SUBCUTANEOUS (0.5 per 28
days) SYRINGE 45 days)
STELARA 1 PA;MO:;QL MG/0.5 ML
INTRAVENOUS (104 per 180 YESINTEK 1 PA; QL (1 per
days) SUBCUTANEOUS 28 days)
STELARA 1 PA;MO: QL EE}II\TLGE 20
SUBCUTANEOUS (0.5 per 28
SOLUTION days) MISCELLANEOUS
STELARA 1 PA; MO; QL DERMATOLOGICALS
SUBCUTANEOUS (0.5 per 28 ADBRY 1 PA; MO; QL
SYRINGE 45 days) (6 per 28 days)
MG/0.5 ML .
ammonium lactate 1 MO
STELARA 1 PA; MO; QL :
SUBCUTANEOUS (1 per 28 days)  Chloroprocaine (pf) 1
SYRINGE 90 CIBINQO 1 PA;MO; QL
MG/ML (30 per 30
TREMFYA 1 PA;MO; QL days)
INTRAVENOUS (20 per 28 dermacinrx lidocan 1 PA; QL (90
days) per 30 days)
TREMFYA ONE- 1 PA; MO; QL diclofenac sodium 1 PA; MO; QL
PRESS (2 per 28 days) topical gel 3 % (100 per 28
TREMFYA PEN 1 PA;MO; QL days)
(2 per 28 days) DUPIXENT 1 PA; MO; QL
SUBCUTANEOUS (4.56 per 28
PEN INJECTOR days)

200 MG/1.14 ML
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DUPIXENT 1 PA; MO; QL lidocaine topical 1 PA; MO; QL
SUBCUTANEOUS (8 per 28 days) adhesive (90 per 30
PEN INJECTOR patch,medicated 5 % days)
300 MG/2 ML lidocaine topical 1 MO; QL (36
DUPIXENT 1 PA; MO; QL ointment per 30 days)
SUBCUTANEOUS (4.56 per 28 lidocaine viscous 1
SYRINGE 200 days)
MG/1.14 ML lidocaine- 1
DUPIXENT 1 PA:MO; QL epinephrine
SUBCUTANEOUS (8 per 28 days) lidocaine- 1
SYRINGE 300 epinephrine (pf)
MG/2 ML injection solution 1.5

%-1:200,000, 2 %-
Sfluorouracil topical 1 MO é &

1:200,000
cream 5 %

) ) lidocaine-prilocaine 1 MO; QL (30
ﬂuorgumczl topical 1 MO topical cream per 30 days)
solution

lid 1 PA; QL (90
glydo 1 MO; QL (60 wocan i per,3((2) d; 0
per 30 days) Y
lid ] 1 PA; QL (90
imiquimod topical 1 MO rdocantv per,3% daEys)
cream in packet 5 %

- - lidocan v 1 PA; QL (90
lidocaine (pf) 1 per 30 days)
injection solution

1 M
lidocaine hcl 1 methoxsalen ©
injection solution PANRETIN 1 PA; MO
lidocaine hcl 1 pimecrolimus 1 PA; MO; QL
laryngotracheal (100 per 30

o days)
lidocaine hcl mucous 1 MO; QL (60
membrane jelly per 30 days) podofilox topical 1 MO

; ; solution
lidocaine hcl mucous 1 MO; QL (60
membrane jelly in per 30 days) polocaine injection 1
applicator solution 1 % (10

/ml

lidocaine hcl mucous 1 MO mg/mi)
membrane solution 2 polocaine-mpf 1
% SANTYL 1 MO; QL (180
lidocaine hcl mucous 1 MO per 30 days)
membrane solution 4 silver sulfadiazine 1 MO
% (40 mg/ml)

ssd 1 MO
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tacrolimus topical 1 PA; MO; QL tretinoin topical 1 PA; MO

(100 per 30 cream 0.025 %, 0.05

days) %, 0.1 %
tridacaine ii 1 PA; QL (90 tretinoin topical gel 1 PA; MO

per 30 days) 0.01 %, 0.025 %,
VALCHLOR 1 PA;MO 0.05 %
THERAPY FOR ACNE zenatane :

TOPICAL ANTIBACTERIALS
accutane 1
amnesteem 1 gentamicin topical 1 MO; QL (60
per 30 days)
laic acid 1 MO
dzerdic act mupirocin 1 MO; QL (44
claravis 1 per 30 days)
clindamycin 1 MO; QL (120 sulfacetamide 1 MO
phosphate topical per 30 days) sodium (acne)
el

g TOPICAL ANTIFUNGALS
clindamycin 1 MO; QL (150 : :
phosphate topical per 30 days) czcloc!an topical 1 QL (6.6 per 28
gel, once daily solution days)
clindamycin 1 MO; QL (120 ciclopirox topical 1 MO; QL (90
phosphate topical per 30 days) cream per 28 days)
lotion ciclopirox topical 1 MO; QL (100
clindamycin 1 MO; QL (120 gel per 28 days)
phosphate topical per 30 days) ciclopirox topical 1 MO; QL (120
solution shampoo per 28 days)
ery pads 1 MO ciclopirox topical 1 MO; QL (6.6
erythromycin with 1 MO solution per 28 days)
ethanol topical ciclopirox topical 1 MO:; QL (60
solution suspension per 28 days)
isotretinoin oral 1 clotrimazole topical 1 MO; QL (45
capsule 10 mg, 20 cream per 28 days)
mg, 30 mg, 40 mg clotrimazole topical 1 MO; QL (30
metronidazole 1 MO solution per 28 days)
fopical clotrimazole- 1 MO; QL (45
tazarotene topical 1 PA; MO betamethasone per 28 days)
cream topical cream
tazarotene topical 1 PA; MO

gel
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clotrimazole- 1 MO; QL (60 betamethasone 1 MO
betamethasone per 28 days) dipropionate
topical lotion betamethasone 1 MO
econazole nitrate 1 MO; QL (85 valerate topical
topical cream per 28 days) cream
ketoconazole topical 1 MO; QL (60 betamethasone 1 MO
cream per 28 days) valerate topical
ketoconazole topical 1 MO; QL (120 lotion
shampoo per 28 days) betamethasone 1 MO
klayesta 1 MO; QL (180 valerate topical
per 30 days) ointment
naftifine topical gel 1 MO; QL (60 betamethasone,‘ 1 MO
per 28 days) augmented topical
cream
1 MO; QL (180
nyanye pe?é()Q da( ) betamethasone, 1 MO
Y augmented topical
nystatin topical 1 MO; QL (30 gel
28 d
cream pet ays) betamethasone, 1 MO
nystatln fOpiCCll 1 MO, QL (30 augmen[ed topical
ointment per 28 days) lotion
nystatin topical 1 MO; QL (180 betamethasone, 1 MO
powder per 30 days) augmented topical
nystatin- 1 MO:; QL (60 ointment
triamcinolone per 28 days) clobetasol scalp 1 MO; QL (100
nystop 1 MO; QL (180 per 28 days)
per 30 days) clobetasol topical 1 MO; QL (120
TOPICAL ANTIVIRALS cream 0.05 % per 28 days)
acyclovir topical 1 PA; MO:; QL clobetasol topical 1 MO; QL (100
ointment (30 per 30 foam per 28 days)
days) clobetasol topical 1 MO; QL (120
penciclovir 1 MO; QL (5 per gel per 28 days)
30 days) clobetasol topical 1 MO; QL (118
TOPICAL CORTICOSTEROIDS lotion per 28 days)
ala-cort topical 1 MO clobetasol topical 1 MO; QL (120
cream 1% ointment per 28 days)
0
alclometasone 1 MO clobetasol topical 1 MO; QL (236
shampoo per 28 days)
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clobetasol-emollient 1 MO; QL (120 hydrocortisone 1 MO
topical cream per 28 days) topical ointment 1
desonide topical 1 MO %, 2.3 %
cream mometasone topical 1 MO
desonide topical 1 MO triamcinolone 1 MO
ointment acetonide topical
fluocinolone 1 MO cream
fluocinolone and 1 MO trzamcz‘nolone' i MO
ni i

shower cap acetonide topical

lotion
fluocinonide topical 1 MO; QL (120 ) 1ol ) MO
cream 0.05 % per 30 days) trzamczino one

acetonide topical
fluocinonide topical 1 MO; QL (120 ointment 0.025 %,
gel per 30 days) 0.1%,0.5%
Sfluocinonide topical 1 MO; QL (120 triderm topical 1
ointment per 30 days) cream 0.5 %
fluocinonide topical 1 MO; QL (120 TOPICAL SCABICIDES /
solution per 30 days) PEDICULICIDES
ﬁuociﬁonide- 1 MO; QL (120 malathion 1 MO
emollient per 30 days)

: permethrin 1 MO; QL (60
ﬁutzcgsone ' 1 MO per 30 days)
propionate topical
cream DIAGNOSTICS /
fluticasone 1 MO MISCELLANEOUS AGENTS
propionate topical ANTIDOTES
ointment

] 1
halobetasol 1 MO gcety leysteine
. . intravenous
propionate topical
cream IRRIGATING SOLUTIONS
halobetasol 1 MO lactated ringers 1
propionate topical irrigation
ountment neomycin-polymyxin 1
hydrocortisone 1 MO b gu
t2015azoc/al cream 1 %, ringer's irrigation 1 MO
. (1)

hydrocortisone 1 MO MISCELLANEOUS AGENTS
topical lotion 2.5 % acamprosate 1 MO

acetic acid irrigation 1 MO
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anagrelide 1 MO dextrose 25 % in 1
caffeine citrate 1 water (d25w)
intravenous dextrose 5 % in 1 MO
caffeine citrate oral 1 MO water (d5w)
carglumic acid 1 PA; MO dextrose 5 %%- i MO
lactated ringers
meli 1 MO
covimenne dextrose 5%-0.2 % 1
CHEMET 1 PA sod chloride
CLINIMIX 1 B/D PA dextrose 5%-0.3 % 1
4.25%/D5W sod.chloride
LFIT FREE
SU dextrose 50 % in 1
di hlorid
Sodim chiorde dextrose 70 % in 1
di hlorid
Sodim chiorde disulfiram oral 1 MO
sodium chloride disulfiram oral 1
hlorid
chioride droxidopa 1 PA; MO
d j / 1 PA; MO
eferaszrqx ord ’ glutamine (sickle 1 PA; MO
granules in packet 1l
ce
] 1 PA; M
deferasirox oral ; MO INCRELEX ) A
tablet
deferasirox oral 1 PA; MO kloZ?x I(Wlth 1
tablet, dispersible sorbitol)
125 mg levocarnitine (with 1 MO
deferasirox oral 1 PA; MO sugar)
tablet, dispersible levocarnitine oral 1 MO
250 mg, 500 mg solution 100 mg/ml
deferiprone 1 PA; MO levocarnitine oral 1 MO
deferoxamine 1 B/D PA; MO tablet
dextrose 10 % and 1 LOKELMA 1 MO
0.2 % nacl midodrine 1 MO
dextrose 10 % in 1 nitisinone 1 PA; MO
water (d10w) pilocarpine hcl 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 11/13/2025.
57



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
PROLASTIN-C 1 PA; MO; LA VELTASSA ORAL 1
INTRAVENOUS POWDER IN
SOLUTION PACKET 25.2
REZDIFFRA 1 PA:MO: QL GRAM
(30 per 30 water for irrigation, 1 MO
days) sterile

riluzole 1 PA; MO XIAFLEX 1 PA
risedronate oral 1 MO; QL (30 zoledronic acid- 1 PA; MO
tablet 30 mg per 30 days) mannitol-water
sevelamer carbonate 1 PA; MO i}f{traven ous
oral tablet piggyback 5 mg/100

ml
sodium benzoate-sod 1
phenylacet SMOKING DETERRENTS
sodium chloride 0.9 1 MO bupr op ion hcl 1 MO
% intravenous (smoking deter)
sodium chloride 1 MO NICOTROL NS 1 MO
irrigation varenicline tartrate 1 MO
sodium 1 PA: MO oral tablet 0.5 mg, 1
phenylbutyrate mg
sodium polystyrene 1 MO varenicline tartrate 1
sulfonate oral oral tablet 1 mg (56
powder pack)
sps (with sorbitol) 1 MO varenicline tartrate 1 MO
oral oral tablets,dose

pack
sps (with sorbitol) 1
rectal EAR, NOSE / THROAT
trientine oral 1 PA; MO MEDICATIONS
capsule 250 mg MISCELLANEOUS AGENTS
VELPHORO 1 PA; MO azelastine nasal 1 MO; QL (60
VELTASSA ORAL 1 MO spray,non-aerosol per 30 days)
POWDER IN 137 meg (0.1 %)
PACKET 1 GRAM, azelastine nasal 1 QL (60 per 30
16.8 GRAM, 8.4 spray,non-aerosol days)
GRAM 205.5 meg (0.15 %)

chlorhexidine 1 MO

gluconate mucous

membrane

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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denta 5000 plus 1 MO ofloxacin otic (ear) 1 MO
dentagel 1 MO OTIC STEROID / ANTIBIOTIC
fluoride (sodium) 1 ciprofloxacin- 1 MO; QL (7.5
dental cream dexamethasone per 7 days)
fluoride (sodium) 1 neomycin- 1 MO
dental gel polymyxin-hc otic
fluoride (sodium) 1 MO (ear)
dental paste ENDOCRINE/DIABETES
Jraiche 5000 ! ADRENAL HORMONES
ipratropium bromide 1 MO; QL (30 cortisone 1
nasal per 30 days)
fourze 1 MO dexamethasone 1
4 intensol
oralone L dexamethasone oral 1 MO
periogard 1 MO elixir
sf 1 MO dexamethasone oral 1
sf 5000 plus 1 MO solution
sodium fluoride 1 MO dexamethasone oral 1 MO
5000 dry mouth tablet
sodium fluoride 1 dexamethasone 1 MO
5000 plus sodium phos (pf)
: : injection solution 10

sodium fluoride-pot 1 MO mg/ml
nitrate

: : dexamethasone 1 MO
trzamcz.nolone 1 MO sodium phosphate
acetonide dental injection solution
MISCELLANEOUS OTIC dexamethasone 1
PREPARATIONS sodium phosphate
acetic acid otic (ear) 1 MO injection syringe
ciprofloxacin hcl 1 MO fludrocortisone 1 MO
otic (ear) hydrocortisone oral 1 MO
flac otic oil 1 methylprednisolone 1 MO
fluocinolone 1 MO acetate
acetonide oil methylprednisolone 1 B/D PA; MO

hydrocortisone- 1 MO
acetic acid

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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methylprednisolone 1 MO triamcinolone 1 MO
oral tablets,dose acetonide injection
pack suspension 40 mg/ml
methylprednisolone 1 MO ANTITHYROID AGENTS
L?Odlw.n suce methimazole oral 1 MO
injection recon soln cablet 10 5
125 mg, 40 mg anre me, 2 mg
methylprednisolone 1 MO propylthiouracil ! MO
sodium succ DIABETES THERAPY
Intravenous acarbose oral tablet 1 MO; QL (90
prednisolone oral 1 MO 100 mg per 30 days)
solution acarbose oral tablet 1 MO; QL (360
prednisolone sodium 1 MO 25 mg per 30 days)
p hosp hate oral acarbose oral tablet 1 MO; QL (180
solution 15 mg/5 ml 50m er 30 days)
(3 mg/ml), 25 mg/5 g P Y
ml (5 mg/ml), 5 mg ACCU-CHEK 1 MO
base/5 ml (6.7 mg/5 GUIDE TEST
ml) STRIPS
prednisolone sodium 1 alcohol pads 1 PA; MO
phosphate oral BAQSIMI 1 MO
solution 15 mg/5 ml
(5 ml) BYDUREON 1 PA; QL (4 per

- - BCISE 28 days)
prednisone intensol 1 MO

diazoxide 1 MO

prednisone oral 1 MO
solution DROPSAFE 1 PA

- ALCOHOL PREP
prednisone oral 1 MO PADS
tablet

- exenatide 1 PA; QL (2.4
prednisone oral 1 subcutaneous pen per 30 days)
tablets,dose pack 10 injector 10
mg (48 pack), 5 mg mcg/dose(250
(48 pack) mcg/ml) 2.4 ml
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
acetonid injection FARXIGA ORAL 1 MO; QL (30
suspension 10 mg/ml TABLET 10 MG 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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FARXIGA ORAL 1 MO; QL (60 glipizide-metformin 1 MO; QL (120
TABLET 5 MG per 30 days) oral tablet 2.5-500 per 30 days)
FREESTYLE MO mg, 5300 mg
INSULINX STRIP GLYXAMBI MO; QL (30
FREESTYLE MO per 30 days)
INSULINX TEST GVOKE MO
STRIPS GVOKE HYPOPEN
FREESTYLE LITE MO 1-PACK
STRIPS SUBCUTANEOUS
FREESTYLE MO OAE&OC;}(I)\I{EBSI:E OR
PRECISION NEO : i
STRIPS GVOKE HYPOPEN MO
FREESTYLE TEST MO ;_I?BA ((‘,:[IJ<T ANEOUS
glimepiride oral MO; QL (240 AUTO-INJECTOR
tablet 1 mg per 30 days) 1 MG/0.2 ML
glimepiride oral MO; QL (120 GVOKE HYPOPEN MO
tablet 2 mg per 30 days) 2-PACK
glimepiride oral MO; QL (60 GVOKE PFS 1- MO
tablet 4 mg per 30 days) PACK SYRINGE
glipizide oral tablet MO; QL (120 SUBCUTANEOUS
10 mg per 30 days) i/[{RINGE 1 MG/0.2
glipizide oral tablet MO; QL (240
5 mg per 30 days) GVOKE PFS 2- MO
PACK SYRINGE

glipizide oral tablet MO; QL (60 SUBCUTANEOUS
extended release per 30 days) SYRINGE 1 MG/0.2
24hr 10 mg ML
glipizide oral tablet MO; QL (240 HUMALOG MO
extended release per 30 days) JUNIOR KWIKPEN
24hr 2.5 mg U-100
glipizide oral tablet MO; QL (120 HUMALOG MO
extended release per 30 days) KWIKPEN
24hr 5 mg INSULIN
glipizide-metformin MO; QL (240 HUMALOG MIX MO
oral tablet 2.5-250 per 30 days) 50-50 KWIKPEN
m

& HUMALOG MIX MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HUMALOG MIX 1 MO JANUMET XR 1 MO; QL (60
75-25(U- ORAL TABLET, per 30 days)
100)INSULN ER MULTIPHASE
HUMALOG U-100 1 MO i/‘{‘ éﬂg 05 2616?\(3[%
INSULIN ik
HUMULIN 70/30 1 MO JANUVIA I Moég% (30
U-100 INSULIN per 30 days)
HUMULIN 70/30 1 MO JARDIANCE I MO; 5% (30
U-100 KWIKPEN per 30 days)
HUMULIN N NPH ] MO JENTADUETO 1 MO; QL (60
INSULIN per 30 days)
KWIKPEN JENTADUETO XR 1 MO; QL (60
HUMULIN N NPH 1 MO ORAL TABLET, IR per 30 days)
U-100 INSULIN - ER, BIPHASIC
24HR 2.5-1,000 MG
HUMULIN R 1 M
RIIEJGI}JL g U-100 © JENTADUETO XR 1 MO; QL (30
INSULN ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
HUMULIN R U-500 1 24HR 5-1,000 MG
INSUL
(CONC) INSULIN LANTUS 1 MO
HUMULIN R U-500 1 MO SOLOSTAR U-100
(CONC) KWIKPEN INSULIN
INPEFA 1 PA; MO; QL LANTUS U-100 1 MO
(30 per 30 INSULIN
days) LYUMJEV 1 MO
INSULIN LISPRO 1 MO KWIKPEN U-100
SUBCUTANEOUS INSULIN
SOLUTION LYUMIJEV 1 MO
JANUMET 1 MO; QL (60 KWIKPEN U-200
per 30 days) INSULIN
JANUMET XR 1 MO; QL (30 LYUMIJEV U-100 1 MO
ORAL TABLET, per 30 days) INSULIN
ER MULTIPHASE
metformin oral 1 MO; QL (75
24 HR 100-1,000
MG tablet 1,000 mg per 30 days)
metformin oral 1 MO; QL (150
tablet 500 mg per 30 days)
metformin oral 1 MO; QL (90
tablet 850 mg 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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metformin oral MO; QL (120 saxagliptin 1 MO; QL (30
tablet extended per 30 days) per 30 days)
release 24 hr 500 mg saxagliptin- 1 MO: QL (60
metformin oral MO; QL (60 metformin oral per 30 days)
tablet extended per 30 days) tablet, er multiphase
release 24 hr 750 mg 24 hr 2.5-1,000 mg
MOUNJARO PA; QL (2 per saxagliptin- 1 MO; QL (30
28 days) metformin oral per 30 days)
. tablet, er multiphase
teglinid, [ MO; QL (90 ’
por 0y 24r L0005
g Y 500 mg
teglinid, [ MO; QL (180
e pe?é (? da( 9 SEGLUROMET 1 MO; QL (60
& Y ORAL TABLET per 30 days)
ONETOUCH MO 2.5-1,000 MG, 7.5-
ULTRA TEST 1,000 MG, 7.5-500
ONETOUCH MO MG
VERIO TEST SEGLUROMET 1 MO; QL (120
STRIPS ORAL TABLET per 30 days)
OZEMPIC PA; QL (3 per 2.5-500 MG
SUBCUTANEOUS 28 days) SOLIQUA 100/33 1 QL (90 per 30
PEN INJECTOR days)
0.25 MG OR 0.5
MG (2 MG/3 ML), 1 STEGLATRO 1 MO; (()Q(If (30
MG/DOSE (4 MG/3 per 30 days)
ML), 2 MG/DOSE SYMLINPEN 120 1 PA; QL (10.8
(8 MG/3 ML) per 30 days)
pioglitazone MO; QL (30 SYMLINPEN 60 1 PA; QL (6 per
per 30 days) 30 days)
PRECISION XTRA MO SYNJARDY 1 MO; QL (60
TEST per 30 days)
repaglinide oral MO; QL (960 SYNJARDY XR 1 MO; QL (30
tablet 0.5 mg per 30 days) ORAL TABLET, IR per 30 days)
repaglinide oral MO; QL (480 - ER, BIPHASIC
tablet 1 mg per 30 days) 24HR 10-1,000 MG,
25-1,000 MG
linid / MO; QL (240
e per 3 (? dafys) SYNJARDY XR 1 MO; QL (60
& ORAL TABLET, IR per 30 days)
RYBELSUS PA; MO; QL - ER, BIPHASIC
(30 per 30 24HR 12.5-1,000
days) MG, 5-1,000 MG
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TOUJEO MAX U- MO calcitriol 1
300 SOLOSTAR intravenous solution
TOUJEO MO [ meg/ml
SOLOSTAR U-300 calcitriol oral 1 MO
INSULIN capsule
TRADJENTA MO:; QL (30 calcitriol oral 1
per 30 days) solution
TRIJARDY XR MO; QL (30 cinacalcet oral 1 PA; MO
ORAL TABLET, IR per 30 days) tablet 30 mg, 60 mg
- ER, BIPHASIC .

g 1 PA; M
24HR 10-5-1,000 Z’;‘;ecféff;oml » MO
MG, 25-5-1,000 MG g

lomid 1 PA; MO
TRIJARDY XR MO:; QL (60 clomt i
ORAL TABLET, IR per 30 days) clomiphene citrate 1 PA; MO
- ER, BIPHASIC CRYSVITA 1 PA;MO;LA
24HR 12.5-2.5-
1,000 MG, 5-2.5- danazol [ MO
1,000 MG desmopressin 1 MO
TRULICITY PA; QL (2 per injection
28 days) desmopressin nasal 1 MO
XIGDUO XR MO; QL (30 spray with pump
ORAL TABLET, IR per 30 days) desmopressin nasal 1
- ER, BIPHASIC spray,non-aerosol
24HR 10-1,000 MG, 10 mcg/spray (0.1
10-500 MG ml)
XIGDUO XR MO; QL (60 desmopressin oral 1 MO
?}1;1?, I;BF{S{BIA{JSEIE’ IR per 30 days) fioxercalcy”erol MO
24HR 2.5-1,000 inirdvenous
MG, 5-1,000 MG, 5- doxercalciferol oral 1 MO
>00 MG ELAPRASE 1 PA;MO
MISCELLANEOUS HORMONES FABRAZYME 1 PA; MO
ALDURAZYME PA; MO KANUMA 1 PA; MO
cabergoline MO LUMIZYME 1 PA; MO
calcitonin (salmon) MO MEPSEVII 1 PA; MO
injection -
mifepristone oral 1 PA; MO
calcitonin (salmon) MO tablet 300 mg
nasal
milophene 1 PA
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NAGLAZYME 1 PA; MO; LA testosterone 1 PA; MO; QL
pamidronate 1 MO transdermal gel in (37.5 per 30
intravenous solution packet 1.62 % days)

(20.25 mg/1.25
paricalcitol 1 gram)
nt
Hirdvenous testosterone 1 PA; MO; QL
paricalcitol oral 1 MO transdermal gel in (150 per 30
sapropterin 1 PA; MO packet 1.62 % (40.5 days)

mg/2.5 gram)
SOMAVERT 1 PA; MO

testosterone 1 PA; MO; QL
STRENSIQ 1 PA; LA transdermal solution (180 per 30
testosterone 1 PA; MO in metered pump days)
cypionate w/app
intramuscular oil tolvaptan 1 PA: MO
100 mg/ml, 200
mg/ml tolvaptan (polycys 1 PA

kidney dis) oral
testgsterone 1 PA tablet
cypionate
intramuscular oil VIMIZIM 1 PA; MO; LA
200 mg/ml (1 ml) zoledronic acid 1 B/D PA; MO
testosterone 1 PA; MO intravenous solution
enanthate THYROID HORMONES
testosterone 1 PA; MO; QL levo-t 1
transdermal gel (300 per 30 -

days) levothyroxine 1

intravenous recon
testosterone 1 PA; MO; QL soln
transdermal gel in (300 per 30 -
metered-dose pump days) levothyroxine oral 1 MO
12.5mg/ 1.25 gram tablet

0 evoxyl oral tablet

(1 %) levoxyl oral tabl 1 MO
testosterone 1 PA; MO; QL 100 mcg, 112 mcg,
transdermal gel in (150 per 30 125 meg, 137 meg,
metered-dose pump days) 150 meg, 175 meg,
20.25 mg/1.25 gram 200 mcg, 25 meg, 50
(1.62 %) mcg, 75 mcg, 88 mcg
testosterone 1 PA; MO; QL liothyronine 1 MO
transdermal gel in (300 per 30 unithroid 1 MO
packet 1 % (25 days)

mg/2.5gram), 1 %
(50 mg/5 gram)
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opium tincture 1 MO

atropine injection 1
solution 0.4 mg/m! alosetron oral tablet 1 PA; MO
atropine injection 1 0.5 mg
syringe 0.1 mg/ml alosetron oral tablet 1 PA; MO
atropine intravenous 1 1 mg
solution 0.4 mg/ml aprepitant 1 B/D PA; MO
atropine intravenous 1 balsalazid 1 M
syringe 0.25 mg/5 ml aralazide ©
(0.05 mg/ml) betaine 1 MO
dicyclomine 1 MO budesonide oral 1 MO
intramuscular capsule,delayed, exte
d.rel,

dicyclomine oral 1 MO nd.refease
capsule budesonide oral 1 MO

tablet,delayed and
dicyclomine oral 1 MO abiet detdyed an

; ext.release
solution
Gievelomi ; ) MO CIMZIA POWDER 1 PA; MO; QL
icyciomine ora FOR RECONST (2 per 28 days)

tablet 20 mg

CIMZIA STARTER 1 PA; MO; QL
diphenoxylate- 1 MO : MO: Q

i | liauid KIT (3 per 180
at‘ropme oral liqui days)
d’Phef"Oxyl"’le' . S MO CIMZIA 1 PA; QL (2 per
atropine orai tablet SUBCUTANEOUS 28 days)
glycopyrrolate (pf) 1 SYRINGE KIT 200
in water intravenous MG/ML
syringe 0.4 mg/2 ml CIMZIA 1 PA; MO: QL
(0.2 mg/mi) SUBCUTANEOUS (2 per 28 days)
glycopyrrolate (pf) 1 MO SYRINGE KIT 400
injection syringe 0.4 MG/2 ML (200
mg/2 ml (0.2 mg/ml) MG/ML X 2)
glycopyrrolate 1 MO CINVANTI 1 MO
injection compro 1 MO
glycopyrrolate oral 1 MO constulose 1 MO
tablet 1 mg, 2 mg
RTIFOAM 1 M

loperamide oral 1 MO o © ©

cromolyn oral 1 MO
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dimenhydrinate 1 MO lactulose oral 1 MO
injection solution solution
dronabinol 1 B/D PA LINZESS 1 MO; QL (30
droperidol injection 1 MO per 30 days)
solution lubiprostone 1 MO; QL (60
ENTYVIO 1 PA;MO;QL per 30 days)
(2 per 28 days) meclizine oral tablet 1 MO
enulose 1 MO 12.5 mg, 25 mg
fosaprepitant 1 MO mesalamm? oral 1 MO
capsule (with del rel
GATTEX 30-VIAL 1 PA; MO tablets)
GATTEX ONE- 1 PA; MO mesalamine oral 1
VIAL capsule, extended
gavilyte-c 1 MO release
gavilyte-g 1 MO mesalamine oral 1 MO
- capsule,extended
gavilyte-n 1 release 24hr
generlac 1 MO mesalamine oral 1 MO
granisetron (pf) 1 MO tablet,delayed
intravenous solution release (dr/ec)
L mg/ml (1 ml) mesalamine rectal 1 MO
granisetron hel 1 MO mesalamine with 1 MO
intravenous solution cleansing wipe
1 mg/ml
- metoclopramide hcl 1 MO
granisetron hcl 1 injection solution
intravenous solution
1 mg/ml (1 ml) metoclopramide hcl 1
injection syringe
granisetron hcl oral 1 B/D PA; MO
: metoclopramide hcl 1 MO
hydrocortisone 1 MO oral solution
rectal
: metoclopramide hcl 1 MO
hyd.rocortlsone . 1 MO oral tablet
topical cream with : :
perineal applicator 1 nitroglycerin rectal 1 MO
%0 ondansetron hcl (pf) 1 MO
hydrocortisone 1 injection solution
topical cream with ondansetron hcl (pf) 1

perineal applicator
25 %

injection syringe
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ondansetron hcl 1 MO RELISTOR 1 ST; MO; QL
intravenous SUBCUTANEOUS (12 per 30
ondansetron hcl oral 1 B/D PA; MO E/I{RINGE 8§ MG/04 days)
solution
ondansetron hcl oral 1 B/D PA; MO REMICADE 1 PZAO; MO2;8QL
tablet 4 mg, 8 mg (20 per
days)

ondansetron oral 1 B/D PA; MO
tablet, disintegrating SANCUSO 1 MO
4 mg, 8§ mg scopolamine base 1 MO
palonosetron 1 MO SKYRIZI 1 PA; MO; QL
intravenous solution INTRAVENOUS (30 per 180
0.25 mg/5 ml days)
palonosetron 1 SKYRIZI 1 PA; MO; QL
intravenous syringe SUBCUTANEOUS (1.2 per 56

WEARABLE days)
peg 3350- 1
electrolytes INJECTOR 180

MG/1.2 ML (150
peg-electrolyte 1 MO MG/ML)
prochlorperazine 1 MO SKYRIZI 1 PA; MO; QL
prochlorperazine 1 MO SUBCUTANEOUS (2.4 per 56
edisylate injection WEARABLE days)
solution 10 mg/2 ml INJECTOR 360
(5 mg/ml) MG/2.4 ML (150

MG/ML)
prochlorperazine 1 MO
maleate oral sodium,potassium,m 1 MO

ag sulfates oral
procto-med hc 1 MO recon soln 17.5-
proctosol he topical 1 MO 3.13-1.6 gram
proctozone-hc 1 sodium,potassium,m 1
RELISTOR 1 ST;MO; QL a L}‘jf; o 10;"5[
SUBCUTANEOUS (18 per 30 )
SOLUTION days) 3.13-1.6 gram 2

ays pack (480ml)
RELISTOR 1 ST; MO; QL
SUBCUTANEOUS (18 per 30 SUCRAID S A
SYRINGE 12 days) sulfasalazine 1 MO
MG/0.6 ML SYMPROIC 1 MO; QL (30
per 30 days)
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TRULANCE 1 QL (30 per 30 esomeprazole 1 MO; QL (30
days) magnesium oral per 30 days)
ursodiol oral 1 MO capsule,delayed
capsule 300 mg release(dr/ec) 20 mg
ursodiol oral tablet 1 MO esomepr azole ! MO; QL (60
magnesium oral per 30 days)
VARUBI 1 B/D PA capsule,delayed
VIBERZI 1 MO; QL (60 release(dr/ec) 40 mg
per 30 days) esomeprazole 1 MO
VOWST 1 PA; LA sodium
ZENPEP ORAL 1 MO Jamotidine (pf) 1 MO
CAPSULE,DELAY famotidine (pf)-nacl 1 MO
ED (iso-0s)
RELEASE(DR/EC
42’000 UI\,IIT intravenous
15,000-47,000 - famotidine oral 1 MO
63,000 UNIT, tablet 20 mg, 40 mg
ég’ggg_%?go_ lansoprazole oral 1 MO; QL (30
) 5’000 79 006 capsule,delayed per 30 days)
1 0’5 006 U,NIT_ release(dr/ec) 15 mg
3,060-10,000 N lansoprazole oral 1 MO; QL (60
14,000-UNIT, capsule,delayed per 30 days)
40,000-126,000- release(dr/ec) 30 mg
;608680107%1(\)1(1)1 misoprostol 1 MO
2;; OOE) U’NIT- nizatidine oral 1 MO
: capsule
ZENPEP ORAL 1 MO
CAPSULE,DELAY omeprazole oral 1 MO; QL (30
ED capsule,delayed per 30 days)
RELEASE(DR/EC) release(dr/ec) 10
60,000-189,600- mg, 20 mg
252,600 UNIT omeprazole oral 1 MO; QL (60
7YMFENTRA 1 PA; MO; QL capsule,delayed per 30 days)
(2 per 28 days) release(dr/ec) 40 mg
ULCER THERAPY pantoprazole 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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pantoprazole oral 1 MO; QL (30 PEGASYS 1 MO; QL (4 per
tablet,delayed per 30 days) SUBCUTANEOUS 28 days)
release (dr/ec) 20 SOLUTION
me PEGASYS 1 MO; QL (2 per
pantoprazole oral 1 MO; QL (60 SUBCUTANEOUS 28 days)
tablet,delayed per 30 days) SYRINGE
release (dr/ec) 40 PLEGRIDY 1 PA; MO; QL
me INTRAMUSCULA (1 per 28 days)
sucralfate oral 1 MO R
Suspension PLEGRIDY 1 PA; MO; QL
sucralfate oral tablet 1 MO SUBCUTANEOUS (1 per 28 days)

PEN INJECTOR
IMMUNOLOGY, VACCINES / 125 MCG/0.5 ML
BIOTECHNOLOGY PLEGRIDY 1 PA; MO; QL
BIOTECHNOLOGY DRUGS SUBCUTANEOUS (1 per 180

] PEN INJECTOR 63 days)

ACTIMMUNE 1 PA; MO MCG/0.5 ML- 94
ARCALYST 1 PA MCG/0.5 ML
AVONEX 1 PA; MO; QL PLEGRIDY 1 PA; MO; QL
INTRAMUSCULA (1 per 28 days) SUBCUTANEOUS (1 per 28 days)
R PEN INJECTOR SYRINGE 125
KIT MCG/0.5 ML
AVONEX 1 PA; MO; QL PLEGRIDY 1 PA; MO; QL
INTRAMUSCULA (1 per 28 days) SUBCUTANEOUS (1 per 180
R SYRINGE KIT SYRINGE 63 days)
BESREMI 1 PA;LA MCG/0.5 ML- 94

MCG/0.5 ML
BETASERON 1 PA; MO; QL - .
SUBCUTANEOUS (14 per 28 plerixafor I BDPAMO
KIT days) PROCRIT 1 PA; MO
FULPHILA 1 PA; MO INJECTION

SOLUTION 10,000
ILARIS (PF) 1 PA; MO; LA; UNIT/ML, 2,000

QL (2 per 28 UNIT/ML, 20,000
days) UNIT/2 ML, 3,000

NIVESTYM 1 PA; MO UNIT/ML, 4,000

UNIT/ML
NYVEPRIA 1 PA; MO
OMNITROPE 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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PROCRIT 1 PA; MO ENGERIX-B 1 B/D PA; V
INJECTION PEDIATRIC (PF)
SOLUTION 20,000 lomepizole )
UNIT/ML, 40,000 P
UNIT/ML GAMASTAN 1 MO
RELEUKO 1 PA; MO GARDASIL 9 (PF) 1 Vv
SUBCUTANEOUS HAVRIX (PF) 1 \Vs
RETACRIT 1 PA; MO INTRAMUSCULA
INJECTION R SYRINGE 1,440
SOLUTION 10,000 ELISA UNIT/ML
UNIT/ML, 2,000 HAVRIX (PF) 1
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
RETACRIT 1 PA; MO
INJECTION HIBERIX (PF) 1
SOLUTION 40,000 HIZENTRA 1 B/D PA; MO
UNIT/ML HYPERHEP B 1
VACCINES / MISCELLANEOUS HYPERHEP B "
IMMUNOLOGICALS NEONATAL
ABRYSVO (PF) 1 \ IMOVAX RABIES 1 \%
ACTHIB (PF) 1 VACCINE (PF)
ADACEL(TDAP 1 vV INFANRIX (DTAP) 1
ADOLESN/ADULT (PF)
)(PF) IPOL 1 \Y%
AREXVY (PF) 1 \Y4 IXIARO (PF) 1 v
BCG VACCINE, v JYNNEOS (PF) 1  B/DPA;V
LIVE (PF)

KINRIX (PF) 1
BEXSERO 1 \Y4

MENQUADFI (PF) 1 \Y4
BOOSTRIX TDAP 1 \Y%

MENVEO A-C-Y- 1 \Y,
DAPTACEL (DTAP 1 W-135-DIP (PF)
PEDIATRIC) (PF)

M-M-R II (PF) 1 \Y
DENGVAXIA (PF) 1

MRESVIA (PF) 1 \Y,
ENGERIX-B (PF) 1 B/DPA; V

PEDIARIX (PF) 1

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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PEDVAX HIB (PF) 1 VAQTA (PF) 1 \Y,
INTRAMUSCULA
PENBRAYA (PF 1 \Y4
(PF) R SUSPENSION 50
PENMENVY MEN 1 \Y UNIT/ML
A-B-C-W-Y (PF
(PF) VAQTA (PF) 1
PENTACEL (PF) 1 INTRAMUSCULA
PRIORIX (PF) 1 \Y R SYRINGE 25
UNIT/0.5 ML
PRIVIGEN 1 PA; MO
VAQTA (PF) 1 \Y4
PROQUAD (PF) 1 INTRAMUSCULA
QUADRACEL (PF) 1 R SYRINGE 50
RABAVERT (PF) 1 \Y4 UNIT/ML
RECOMBIVAX HB 1 B/D PA; V VARIVAX (PF) ! v
(PF) VARIZIG 1
ROTARIX ORAL 1 VAXCHORA 1 \Y4
SUSPENSION VACCINE
ROTATEQ 1 VIMKUNYA 1 \Y4
VACCINE VIVOTIE 1 MO;V
720 days)
TENIVAC (PF) ) v MISCELLANEOUS SUPPLIES
TICE BCG 1 B/D PA MISCELLANEOQOUS SUPPLIES
TICOVAC 1 ACCU-CHEK 1 MO
INTRAMUSCULA GUIDE GLUCOSE
R SYRINGE 1.2 METER
MCG/0.25 ML ACCU-CHEK 1 MO
TICOVAC 1 \Y4 GUIDE ME
INTRAMUSCULA GLUCOSE MTR
R SYRINGE 2.4 NOVO PEN 1 PA;MO
MCG/0.5 ML NEEDLE
TRUMENBA 1 \Y4 CEQUR 1 MO
TWINRIX (PF) 1 \% SIMPLICITY
TYPHIM VI 1 \V4 CEQUR 1 MO
SIMPLICITY
VAQTA (PF) 1 INSERTER
INTRAMUSCULA
R SUSPENSION 25 DEXCOM G6 1 MO
UNIT/0.5 ML RECEIVER

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
DEXCOM G6 1 MO EMBECTA 1 PA; MO
SENSOR INSULIN
DEXCOM G6 1 MO SYRINGE
TRANSMITTER BD PEN NEEDLE ] PA; MO
DEXCOM G7 1 MO OMNIPOD 5 | MO
RECEIVER (G6/LIBRE 2 PLUS)
DEXCOM G7 | MO OMNIPOD 5 G6-G7 ] MO; QL (1 per
SENSOR INTRO KT(GENS5) 720 days)
FREESTYLE | MO OMNIPOD 5 G6-G7 ] MO
FREEDOM LITE PODS (GEN 5)
FREESTYLE ] OMNIPOD 5 | MO; QL (1 per
INSULINX INTRO(G6/LIBRE2 720 days)
FREESTYLE 1 PLUS)
LIBRE 14 DAY OMNIPOD DASH | QL (1 per 720
READER INTRO KIT (GEN days)
FREESTYLE 1 4)
LIBRE 14 DAY OMNIPOD DASH | MO
SENSOR PODS (GEN 4)
FREESTYLE 1 MO ONETOUCH | MO
LIBRE 2 PLUS ULTRA2 METER
SENSOR ONETOUCH 1 MO
FREESTYLE 1 MO VERIO FLEX
LIBRE 2 READER METER
FREESTYLE 1 ONETOUCH 1
LIBRE 2 SENSOR VERIO REFLECT
FREESTYLE 1 MO METER
LIBRE 3 PLUS EMBECTA PEN | PA; MO
SENSOR NEEDLE
FREESTYLE 1 MO PRECISION XTRA ] MO
LIBRE 3 READER MONITOR
FREESTYLE 1 BD INSULIN 1 PA: MO
LIBRE 3 SENSOR SYRINGE
FREESTYLE LITE 1 MO MUSCULOSKELETAL /
METER RHEUMATOLOGY
GAUZE PADS 2 X 1 PA: MO

GOUT THERAPY

2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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allopurinol oral 1 MO raloxifene 1 MO
tablet 100 mg, 300 risedronate oral 1 MO; QL (1 per
mne tablet 150 mg 30 days)
allopurinol sodium 1 risedronate oral 1 MO; QL (4 per
aloprim 1 tablet 35 mg, 35 mg 28 days)
colchicine oral 1 MO (12 ]1; ack), 35 mg (4
tablet pack)
b fat 1 MO risedronate oral 1 MO; QL (30
Jebuxosta tablet 5 mg per 30 days)
b id 1 MO
prooenect risedronate oral 1 MO; QL (4 per
probenecid- 1 MO tablet,delayed 28 days)
colchicine release (dr/ec)
OSTEOPOROSIS THERAPY teriparatide (only 1 PA; MO; QL
alendronate oral 1 MO; QL (300 ndcs starting with (2.48 per 28
solution per 28 days) 47781) days)
alendronate oral 1 MO; QL (30 OTHER RHEUMATOLOGICALS
tablet 10 mg per 30 days) ACTEMRA 1 PA; MO; QL
alendronate oral 1 MO; QL (4 per ACTPEN (3.6 per 28
tablet 35 mg, 70 mg 28 days) days)
BONSITY 1 PA;MO; QL ACTEMRA I PA;MO; QL
(2.48 per 28 INTRAVENOUS (160 per 28
days) days)
CONEXXENCE 1 PA; MO; QL ACTEMRA 1 PA; MO; QL
(1 per 180 SUBCUTANEOUS (3.6 per 28
days) days)
ibandronate 1 PA BENLYSTA 1 PA; MO
intravenous solution CYLTEZO(CF) 1 PA; MO; QL
ibandronate 1 PA; MO PEN (4 per 28 days)
intravenous syringe CYLTEZO(CF) 1 PA; QL (6 per
ibandronate oral 1 MO:; QL (1 per PEN CROHN'S-UC- 180 days)
30 days) HS
SUBCUTANEOUS
(1 per 180 KIT 40 MG/0.8 ML
days)
PROLIA 1 PA; MO; QL
(1 per 180
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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CYLTEZO(CF) 1 PA; QL (4 per HUMIRA (CF) 1 PA; MO; QL
PEN PSORIASIS- 180 days) (PREFERRED (2 per 28 days)
UV NDCS STARTING
SUBCUTANEOUS WITH 00074)
PEN INJECTOR SUBCUTANEOUS
KIT 40 MG/0.8 ML SYRINGE KIT 10
CYLTEZO(CF) 1 PA;MO; QL MG/0.1 ML, 20
SUBCUTANEOUS (2 per 28 days) ~ MG/0.2 ML
SYRINGE KIT 10 HUMIRA(CF) 1 PA; MO; QL
MG/0.2 ML, 20 (PREFERRED (4 per 28 days)
MG/0.4 ML NDCS STARTING
CYLTEZO(CF) 1 PA;MO;QL WITH 00074)
SUBCUTANEOUS (4per28 days) ~ SUBCUTANEOUS
SYRINGE KIT 40 SYRINGE KIT 40
MG/0.4 ML, 40 MG/0.4 ML
MG/0.8 ML HUMIRA(CF) PEN 1 PA; MO; QL
ENBREL MINI 1 PA: MO: QL (PREFERRED (4 per 28 days)
(8 per 28 days) NDCS NDCS

STARTING WITH
ENBREL 1 PA; MO; QL 00074)
SUBCUTANEOUS (8 per 28 days) SUBCUTANEOUS
SOLUTION PEN INJECTOR
SUBCUTANEOUS (8 per 28 days) HUMIRA(CF) PEN 1 PA; MO; QL
SYRINGE (PREFERRED (2 per 28 days)
ENBREL 1 PA; MO; QL NDCS NDCS
SURECLICK (8 per 28 days) (S)g(gl:)TING WITH
HUMIRA I PATMO; QL SUBCUTANEOUS
NDCS STARTING KIT 80 MG/0.8 ML
WITH 00074)
SUBCUTANEOUS HUMIRA(CF) PEN 1 PA; MO; QL
SYRINGE KIT 40 CROHNS-UC-HS (3 per 180
MG/0.8 ML (PREFERRED days)

NDCS NDCS
NDCS STARTING
WITH 00074)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HUMIRA(CF) PEN 1 PA; QL (3 per OTEZLA XR 1 PA; MO; QL
PSOR-UV-ADOL 180 days) INITIATION (41 per 180
HS (PREFERRED days)
NDCS NDCS P
I / 1 PA; MO
STARTING WITH fcfg ;ect’ amine ord :
00074)
RIDAURA 1 MO
leflunomide 1 MO; QL (30
per 30 days) RINVOQ LQ 1 PA; MO; QL
ORENCIA (WITH I PA;MO; QL gf%per 30
MALTOSE) (12 per 28 Y
days) RINVOQ ORAL 1 PA; MO; QL
TABLET (30 per 30
ORENCIA 1 PA; MO; QL EXTENDED days)
CLICKIJECT (4 per 28 days) RELEASE 24 HR
ORENCIA 1 PA; MO; QL 15 MG, 30 MG
SUBCUTANEOUS (4 per 28 days) RINVOQ ORAL 1 PA; MO; QL
E}gﬁLGE 125 TABLET (84 per 180
EXTENDED days)
ORENCIA 1 PA; MO; QL RELEASE 24 HR
SUBCUTANEOUS (1.6 per 28 45 MG
i}gﬂcﬁfo days) SAVELLA ORAL 1 QL (60 per 30
: TABLET days)
ORENCIA I PAMO; QL SAVELLA ORAL 1 QL (55 per
SUBCUTANEOUS (2.8 per 28 TABLETS.DOSE 130 days)
SYRINGE 87.5 days) PACK
MG/0.7 ML
— TYENNE 1 PA; MO; QL
OTEZLA I PA;MO; QL AUTOINJECTOR (3.6 per 28
(60 per 30 days)
days)
—— TYENNE 1 PA; MO; QL
OTEZLA BN PA; MO; QL INTRAVENOUS (160 per 28
STARTER ORAL (55 per 180 days)
TABLETS,DOSE days) Y
PACK 10 MG (4)- TYENNE 1 PA; MO; QL
20 MG (51), 10 MG SUBCUTANEOUS (3.6 per 28
(4)-20 MG (4)-30 days)
MG (47) XELJANZ ORAL 1 PA;MO; QL
OTEZLA XR 1 PA; MO; QL SOLUTION (480 per 24
(30 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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XELJANZ ORAL 1 PA; MO; QL dotti transdermal 1 PA; QL (8 per
TABLET (60 per 30 patch semiweekly 28 days)
days) 0.025 mg/24 hr, 0.05
XELJANZ XR 1 PA;MO: QL mg/24 hr
(30 per 30 dotti transdermal 1 PA; MO; QL
days) patch semiweekly (8 per 28 days)
YUFLYMA(CF)AI 1 PA;MO; QL g- 8%5 m%jihr’o ;
CROHN'S-UC-HS (3 per 180 U/ MELLE AT, .
days) mg/24 hr
YUFLYMA(CF) 1 PA;MO: QL DUAVEE S V1O
AUTOINJECTOR (4 per 28 days) emzahh 1 MO
SUBCUTANEOUS orrin 1 MO
AUTO-INJECTOR,
KIT 40 MG/0.4 ML estradiol oral 1 PA; MO
YUFLYMA(CF) 1 PA; MO; QL estradiol 1 PA; MO; QL
AUTOINJECTOR (2 per 28 days) transdermal patch (8 per 28 days)
SUBCUTANEOUS semiweekly
AUTO-INJECTOR, estradiol 1 PA; MO; QL
KIT 80 MG/0.8 ML transdermal patch (4 per 28 days)
YUFLYMA(CF) 1 PA; MO; QL weekly
SUBCUTANEOUS (2 per 28 days) estradiol vaginal 1 MO
SYRINGE KIT 20
MG/0.2 ML estradiol valerate 1 MO
YUFLYMA(CF) 1 PA;MO; QL estradiol- PA; MO
SUBCUTANEOUS (4 per 28 days) ~ Norethindrone acet
SYRINGE KIT 40 fyvavolv 1 PA; MO
MG/0.4 ML gallifiey 1 MO
OBSTETRICS / GYNECOLOGY rothor o
ESTROGENS / PROGESTINS IMVEXXY 1 MO
abigale 1 PA; MO MAINTENANCE
PACK
abigale lo 1 PA; MO
: IMVEXXY 1 MO
camila I MO STARTER PACK
deblitane 1 MO incassia 1 MO
DEPO-SUBQ 1 MO Jencycla . MO
PROVERA 104
Jjinteli 1 PA; MO
lyleq 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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lyllana transdermal 1 PA; MO; QL clindamycin 1 MO
patch semiweekly (8 per 28 days) phosphate vaginal
0.025 mg/24 hr
’ [ 1 MO
0.0375 mg/24 hr, e
0.075 mg/24 hr, 0.1 etonogestrel-ethinyl 1
mg/24 hr estradiol
lyllana transdermal 1 PA; QL (8 per LILETTA 1 MO
patch semiweekly 28 days) metronidazole 1 MO
0.05 mg/24 hr vaginal gel 0.75 %
lyza 1 (37.5mg/5 gram)
medroxyprogesteron 1 MO mifepristone oral 1 LA
e tablet 200 mg
mimvey 1 PA; MO NEXPLANON 1
nora-be 1 MO norelgestromin-
; ethin.estradiol

norethindrone 1
(contraceptive) terconazole 1 MO
norethindrone 1 MO tranexamic acid oral 1 MO
acetate xulane 1
norethindrone ac-eth 1 PA; MO zafemy 1 MO
estradiol oral tablet
0.5-2.5 mg-mcg, 1-5 ORAL CONTRACEPTIVES /
mg-mcg RELATED AGENTS
orquidea 1 MO altavera (28) 1 MO
PREMARIN ORAL 1 MO alyacen 1/35 (28) 1 MO
PREMARIN 1 MO alyacen 7/7/7 (28) 1 MO
VAGINAL amethyst (28) 1 MO
PREMPHASE 1 MO apri 1 MO
PREMPRO 1 MO aranelle (28) 1 MO
progesterone 1 MO aubra eq 1 MO
progesterone 1 MO aviane 1 MO
micronized oral

azurette (28) 1 MO
sharobel MO

camrese 1 MO
yuvafem 1

cryselle (28) 1 MO
MISCELLANEOUS OB/GYN

cyred eq 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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dasetta 1/35 (28) 1 MO [ norgest/e.estradiol- 1
dasetta 7/7/7 (28 1 MO e.estrad oral
asettd (2% tablets,dose pack,3
daysee 1 MO month 0.1 mg-20
desog- 1 mcg (84)/10 mcg (7)
e.estradiol/e.estradio larin 1.5/30 (21) 1 MO
[
larin 1/20 (21) 1 MO
drospirenone- 1 MO ;
e.estradiol-Im.fa larin 24 fe ! MO
oral tablet 3-0.03- larin fe 1.5/30 (28) 1 MO
0.451 mg (21) (7) larin fe 1/20 (28) 1 MO
drospirenone-ethinyl 1 MO lessina 1 MO
estradiol oral tablet
3-0.02 mg levonest (28) 1 MO
drospirenone-ethinyl 1 levonorgestrel- 1
estradiol oral tablet ethinyl estrad oral
3-0.03 mg tablet 0.1-20 mg-
olinest 1 MO mcg, 0.15-0.03 mg
) levonorgestrel- 1
enpresse ethinyl estrad oral
enskyce 1 MO tablets,dose pack,3
estarylla 1 MO month
ethynodiol diac-eth 1 levonorg-eth estrad 1 MO
estradiol triphasic
falmina (28) I MO levora-28 1
introvale 1 MO loryna (28) 1 MO
isibloom 1 MO low-ogestrel (28) 1
Jjasmiel (28) 1 MO lo-zumandimine (28) 1 MO
jolessa 1 MO lutera (25) !
Jjuleber 1 MO marlissa (28) 1 MO
kalli 1 microgestin 1.5/30 1 MO
alliga 21)
kariva (2 1
ariva (28) microgestin 1/20 1 MO
kelnor 1/35 (28) 1 MO 1)
kurvelo (28) 1 MO microgestin fe 1.5/30 1 MO
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microgestin fe 1/20 1 MO tri-lo-sprintec 1
(28) tri-sprintec (28) 1 MO
mili i MO turqoz (28) 1 MO
mono-linyah ! MO velivet triphasic 1 MO
nikki (28) 1 MO regimen (28)
norethindrone ac-eth 1 vestura (28) 1 MO
estradiol oral tablet ;
1 MO
1.5-30 mg-mcg vz'enva
norethindrone ac-eth 1 MO viorele (28) : MO
estradiol oral tablet wera (28) 1 MO
1-20 mg-mcg zovia 1-35 (28) 1 MO
norgestimate-ethinyl 1 zumandimine (28) 1 MO
estradiol
OXYTOCICS
nortrel 0.5/35 (28) 1 MO
methylergonovine 1 PA
nortrel 1/35 (21) 1 MO oral
trel 1/35 (28 1 MO
nortrel 113 (28) OPHTHALMOLOGY
nortrel 7/7/7 (28) 1 MO
— ANTIBIOTICS
philith 1 MO
- bacitracin 1
pimtrea (28) 1 MO ophthalmic (eye)
portia 28 1 MO bacitracin- 1 MO
reclipsen (28) 1 MO polymyxin b
setlakin 1 MO ciprofloxacin hcl 1 MO
sprintec (28) 1 MO ophthalmic (eye)
erythromycin 1 MO; QL (3.5
STomX ! ophthalmic (eye) per 14 days)
yeda ! MO gatifloxacin 1 MO
g;z)naf e1-20eq ! MO gentamicin 1 MO; QL (70
ophthalmic (eye) per 30 days)
tilia fe 1 MO drops
tri-estarylla 1 MO levofloxacin 1 MO
tri-legest fe 1 MO ophthalmic (eye)
drops 0.5 %
tri-linyah 1 MO
: levofloxacin 1
tri-lo-estarylla 1 MO ophthalmic (eye)
tri-lo-marzia 1 MO drops 1.5 %
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moxifloxacin 1 MO timolol maleate 1 MO
ophthalmic (eye) ophthalmic (eye) gel
drops forming solution
moxifloxacin 1
ophthalmic (eye)
drops, viscous ) )

atropine ophthalmic 1 MO
NATACYN 1 (eve) drops 1 %
”eOWYCi’?' 1 MO azelastine 1 MO
bacitracin- ophthalmic (eye)
polymyxin

bss 1
neomycin- 1 MO ]
polymyxin- BYOOVIZ 1 PA; MO
gramicidin CIMERLI 1 PA; MO
neo-polycin 1 cromolyn 1 MO
ofloxacin ophthalmic 1 MO ophthalmic (eye)
(eye) cyclosporine 1 MO; QL (60
polycin 1 ophthalmic (eye) per 30 days)
polymyxin b sulf- 1 MO CYSTARAN 1 PA
trimethoprim epinastine 1 MO
tobramycin 1 MO; QL (10 EYLEA 1 PA; MO
ophthalmic (eye) per 14 days) MIEBO (PF) 1 MO:; QL (12
trifluridine 1 MO OXERVATE PA; MO
ZIRGAN 1 MO PAVBLU 1 PA; 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)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sulfacetamide 1
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XDEMVY 1 PA; QL (10 neomycin-polymyxin 1 MO
per 42 days) b-dexameth
XIIDRA 1 MO; QL (60 neomycin- 1 MO
per 30 days) polymyxin-hc
ophthalmic (eye)
neo-polycin hc 1
bromfenac 1 MO TOBRADEX 1 MO; QL (3.5
X X OPHTHALMIC per 14 days)
dzclofenac. sodium 1 MO (EYE) OINTMENT
ophthalmic (eye) .

) : tobramycin- 1 MO; QL (10
Jlurbiprofen sodium ! MO dexamethasone per 14 days)
ophthalmic (eye)

ORALDRUGS FOR GLAUCOMA {5 Fo0n "
sodium phosphate

acetazolamide 1 MO ophthalmic (eye)

acetazolamide 1 MO fluorometholone 1 MO

sodium INVELTYS 1 MO

methazolamide 1 MO loteprednol 1 MO

dorzolamide 1 MO OZURDEX 1 MO

dorzolamide-timolol 1 MO prednisolone acetate 1 MO

latanoprost 1 MO prednisolone sodium 1 MO

LUMIGAN 1 MO Z’)Z‘:g fl’;ﬁfc (eye)

OPHTHALMIC

% apraclonidine 1 MO

miostat ! brimonidine 1 MO

RHOPRESSA 1 ophthalmic (eye)

ROCKLATAN 1 drops 0.1 %, 0.15 %

SIMBRINZA 1 MO brzmoma’l.ne 1 MO
ophthalmic (eye)

travoprost 1 MO drops 0.2 %

neomycin- 1 MO
bacitracin-poly-hc
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ANTIHISTAMINE / ADVAIR HFA 1 MO; QL (12
ANTIALLERGENIC AGENTS per 30 days)
adrenalin injection 1 albuterol sulfate MO; QL (17
solution 1 mg/ml inhalation hfa per 30 days)

. aerosol inhaler 90
adrei?alm injection 1 MO meg/actuation
solution 1 mg/ml (1
ml) albuterol sulfate QL (13.4 per

T inhalation hfa 30 days)
cetzrl?zne oral 1 MO aerosol inhaler 90
solution 1 mg/ml meglactuation
diphenhydramine hcl 1 MO package size 6.7 gm
injection solution 50 albuterol sulfate B/D PA; MO
mg/ml inhalation solution
diphenhydramine hcl 1 MO for nebulization 0.63
injection syringe mg/3 ml, 1.25 mg/3
epinephrine 1 MO; QL (4 per ml, 2.5 mg /3 ml
S (0.083 %), 2.5
injection auto- 30 days) 0.5 ml
injector 0.15 mg/0.3 e m
ml, 0.3 mg/0.3 ml albuterol sulfate B/D PA
(manufactured by inhalation solution
mylan specialty) for nebulization 5
epinephrine 1 mg/ml
injection solution albuterol sulfate oral MO
hydroxyzine hcl oral 1 PA; MO syrup
tablet albuterol sulfate oral MO
levocetirizine oral 1 MO tablet
solution ALVESCO MO; QL (12.2
levocetirizine oral 1 MO; QL (30 INHALATION HFA per 30 days)
tablet per 30 days) AEROSOL
INHALER 160
promethazine 1 MO MCG/ACTUATION
injection solution ALVESCO MO; QL (6.1
promethazine oral 1 PA; MO INHALATION HFA per 30 days)
AEROSOL
PULMONARY AGENTS INHALER 80
acetylcysteine 1 B/D PA; MO MCG/ACTUATION
ADEMPAS 1 PA; MO; LA; alyq PA; MO; QL
QL (90 per 30 (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
ambrisentan 1 PA; MO; LA; bosentan oral tablet 1 PA; MO; LA;
QL (30 per 30 QL (60 per 30
days) days)
arformoterol 1 B/D PA; MO; BREO ELLIPTA 1 MO:; QL (60
QL (120 per per 30 days)
30 days) breyna 1 MO; QL (103
ASMANEX HFA 1 MO; QL (13 per 30 days)
per 30 days) BREZTRI 1 MO:; QL (10.7
ASMANEX 1 MO:; QL (1 per AEROSPHERE per 30 days)
TWISTHALER 30 days) budesonide 1 B/D PA; MO;
INHALATION inhalation QL (120 per
AEROSOL POWDR .
suspension for 30 days)
BREATH nebulization 0.25
ACTIVATED 110 mg/2 ml, 0.5 mg/2 ml
MCG/ g, 708
ACTUATION (30), budesonide 1 B/D PA; MO;
220 MCG/ inhalation QL (60 per 30
ACTUATION (30), suspension for days)
220 MCG/ nebulization 1 mg/2
ACTUATION (60) ml
ASMANEX 1 MO; QL (2 per budesonide- 1 QL (10.2 per
TWISTHALER 30 days) Jormoterol 30 days)
INHALATION CINRYZE 1 PA;MO
AEROSOL POWDR
BREATH COMBIVENT 1 QL (8 per 30
ACTIVATED 220 RESPIMAT days)
MCG/ cromolyn inhalation 1 B/D PA; MO
ACTUATION (120) DULERA 1 QL (13 per 30
ASMANEX 1 QL (2 per 28 INHALATION HFA days)
TWISTHALER days) AEROSOL
INHALATION INHALER 100-5
AEROSOL POWDR MCG/ACTUATION
i%}%?VTETED 220 DULERA I MO;QL (13
INHALATION HFA per 30 days)
MCG/ AEROSOL
ACTUATION (14) INHALER 200-5
ATROVENT HFA 1 MO; QL (25.8 MCG/ACTUATION
per 30 days) , 50-5
BEVESPI 1 Mo;QL(10.7 ~ MCG/ACTUATION
AEROSPHERE per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
FASENRA PEN 1 PA; MO; QL icatibant 1 PA; MO
(1 per 28 days) ipratropium bromide 1 B/D PA; MO
FASENRA 1 PA; MO; QL inhalation
SUBCUTANEOUS (0.5 per 28 ; ) ]
t - 1 B/D PA; MO
SYRINGE 10 days) B :
MG/0.5 ML
KALYDE 1 PA; MO; QL
FASENRA 1 PA; MO; QL o 5 6, eroz’SQ
SUBCUTANEOUS (1 per 28 days) da 5
SYRINGE 30 Y
MG/ML mometasone nasal 1 MO; QL (34
30d
flunisolide 1 MO; QL (50 per 30 days)
per 30 days) montelukast oral 1 MO
FLUTICASONE 1 ST;MO; QL granules in packet
PROPIONATE (12 per 30 montelukast oral 1 MO
INHALATION HFA days) tablet
AEROSOL montelukast oral 1 MO
INHALER 110 tablet,chewable
MCG/ACTUATION
NUCALA 1 PA; MO; LA;
FLUTICASONE 1 ST;MO; QL SUBCUTANEOUS QL (3 per 28
PROPIONATE (24 per 30 AUTO-INJECTOR days)
INHALATION HFA days)
AEROSOL NUCALA 1 PA; MO; LA;
INHALER 220 SUBCUTANEOUS QL (3 per 28
MCG/ACTUATION RECON SOLN days)
FLUTICASONE 1 ST;MO;QL NUCALA I PASMO; LA;
PROPIONATE (106 per 30 SUBCUTANEOUS QL (3 per 28
INHALATION HFA days) SYRINGE 100 days)
AEROSOL MG/ML
INHALER 44 NUCALA 1 PA; MO; LA;
MCG/ACTUATION SUBCUTANEOUS QL (0.4 per 28
fluticasone 1 MO; QL (16 SYRINGE 40 days)
propionate nasal per 30 days) MG/0.4 ML
fluticasone propion- 1 MO; QL (60 OFEV 1 PA; MO; QL
salmeterol per 30 days) (60 per 30
inhalation blister days)
with device OPSUMIT 1 PA; MO; LA;
formoterol fumarate 1 B/D PA; MO; QL (30 per 30
QL (120 per days)
30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OPSYNVI 1 PA; MO; QL QVAR 1 QL (21.2 per
(30 per 30 REDIHALER 30 days)
days) INHALATION HFA
ORKAMBI ORAL 1 PA:;MO: QL gﬁgﬁ%
GRANULES IN (56 per 28
PACKET days) ACTIVATED 80
MCG/ACTUATION
ORKAMBI ORAL 1 PA; MO; QL :
TABLET (112 per 28 roflumilast 1 PA; MO; QL
days) (30 per 30
days)
pirfenidone oral 1 PA; MO; QL . ]
capsule (270 per 30 Sajazir ! PA; MO
days) sildenafil 1
pirfenidone oral 1 PA; MO; QL Zmlmonary arterial
tablet 267 mg (270 per 30 ypertension)
days) intravenous solution
10mg/12.5 ml
pirfenidone oral 1 PA; MO; QL ) ] ]
tablet 801 mg (90 per 30 sildenafil _ I PA;MO; QL
days) (pulmonary arterial (90 per 30
hypertension) oral days)
FLEXHALER 30d
INHALATION ays) SPIRIVA 1 MO; QL (4 per
AEROSOL POWDR RESPIMAT 30 days)
BREATH STIOLTO 1 MO; QL (4 per
ACTIVATED 180 RESPIMAT 30 days)
MCG/ACTUATION STRIVERDI I MO; QL (4 per
PULMICORT 1 MO; QL (1 per RESPIMAT 30 days)
FLEXHALER 30 days) MO
INHALATION SYMDEKO ! 55/2’ l\élroz’gQL
AEROSOL POWDR ” f)
BREATH i
ACTIVATED 90 tadalafil (pulmonary 1 PA; QL (60
MCG/ACTUATION arterial per 30 days)
PULMOZYME 1 B/DPA; MO hypertension) oral
’ tablet 20 mg
I%EZIII;‘II;I ALER 1 ?54 d(al}?s)6 pet terbutaline oral 1 MO
INHALATION HFA terbutaline 1 MO
AEROSOL subcutaneous
BREATH theophylline oral 1 MO
ACTIVATED 40 olivir
MCG/ACTUATION
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
theophylline oral 1 XOLAIR 1 PA; MO; LA;
solution SUBCUTANEOUS QL (8 per 28
. AUTO-INJECTOR days)
1
theophylline oral 150 MG/ML, 300
tablet extended MG/2 ML
release 12 hr 100
mg, 200 mg XOLAIR 1 PA; MO; LA;
. SUBCUTANEOUS QL (1 per 28
theophyll [ 1 MO
eoprysiine ora AUTO-INJECTOR days)
tablet extended 75 MG/0.5 ML
release 12 hr 300 .
mg, 450 mg XOLAIR 1 PA; MO; LA;
: SUBCUTANEOUS QL (8 per 28
theophylline oral 1
tablet extended RECON SOLN days)
release 24 hr XOLAIR 1 PA; MO; LA;
— ) SUBCUTANEOUS QL (8 per 28
1 L
tiotropium bromide any S()90 per 90 SYRINGE 150 days)
MG/ML, 300 MG/2
TRELEGY 1 MO; QL (60 ML
ELLIPTA 30d
per 30 days) XOLAIR 1 PA; MO; LA;
TRIKAFTA ORAL 1 PA; MO; QL SUBCUTANEOUS QL (1 per 28
GRANULES IN (56 per 28 SYRINGE 75 days)
PACKET, days) MG/0.5 ML
EQUENTIAL
SEQUEN zafirlukast 1 MO
TRIKAFTA ORAL 1 PA; MO; QL
TABLETS, (84 per 28 UROLOGICALS
SEQUENTIAL days) ANTICHOLINERGICS /
TYVASO 1 B/D PA; MO; ANTISPASMODICS
QL (81.2 per .
28 days) mirabegron 1 MO
TYVASO 1 B/D PA; QL glgff ETRIQ !
D ONAL ¢ 1'6) per 180 SUSPENSION,EXT
ays ENDED REL
TYVASO REFILL 1 B/D PA; MO; RECON
KIT %L d(g 1.2 per MYRBETRIQ 1 MO
ays) ORAL TABLET
TYVASO 1 B/D PA; MO; EXTENDED
STARTER KIT QL (81.2 per RELEASE 24 HR
180 days) oxybutynin chloride 1 MO
wixela inhub 1 QL (60 per 30 oral syrup
days)
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oxybutynin chloride 1 MO tadalafil oral tablet 1 PA; MO; QL
oral tablet 5 mg 2.5 mg (60 per 30
oxybutynin chloride 1 MO days)
oral tablet extended tadalafil oral tablet 1 PA; MO; QL
release 24hr 5mg (30 per 30
solifenacin 1 MO days)
trospium oral tablet 1 MO ELECTROLYTES N
BENIGN PROSTATIC BLOOD DERIVATIVES
HYPERPLASIA(BPH) THERAPY albumin, human 25 1
alfuzosin 1 MO %
dutasteride 1 MO f)l/lwa (human) 25 !
0

dutasteride- 1 MO
tamsulosin alburx (human) 5 % 1
finasteride oral 1 MO albutein 25 % 1
tablet 5 mg albutein 5 % 1
tamsulosin 1 MO ELECTROLYTES
MISCELLANEOUS UROLOGICALS calcium 1 PA; MO
alprostadil 1 agetate(phosphat

bind)
bethanechol chloride 1 MO - -

calcium chloride 1
CYSTAGON 1 PA; LA :

calcium gluconate 1
ELMIRON 1 MO intravenous
glycine urologic 1 effer-k oral tablet, 1 MO
glycine urologic 1 effervescent 25 meq
solution klor-con 10 1 MO
K-PHOS NO 2 1 MO klor-con 8 1 MO
K-PHOS 1 MO klor-con m10 1 MO
ORIGINAL

klor-con m15 1 MO
potassium citrate 1 MO
oral tablet extended klor-con m20 1 MO
release klor-con oral packet 1 MO
RENACIDIN 1 MO 20

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
lactated ringers 1 MO potassium chloride 1
intravenous in water intravenous
. hlorid 1 piggyback 10
ijc’;ej;um chtoride meq/100 ml, 10
meq/50 ml, 20
MAGNESIUM 1 meq/100 ml, 20
SULFATE IN D5SW meq/50 ml, 40
INTRAVENOUS meq/100 ml
PIGGYBACK 1 . hlorid 1
GRAM/100 ML g?otassmm chloride
intravenous
3 lfate i 1
magnesium sulfate in potassium chloride 1 MO
water
oral capsule,
magnesium sulfate 1 MO extended release
miccti Iuti
iyection Sotution potassium chloride 1 MO
magnesium sulfate 1 oral liquid
miccti .
ryection syringe potassium chloride 1 MO
potassium acetate 1 oral packet
potassium chlorid- 1 potassium chloride 1 MO
d5-0.45%nacl oral tablet extended
potassium chloride 1 release 10 meg, 8
in 0.9%nacl neq
intravenous potassium chloride 1
parenteral solution oral tablet extended
20 meq/l, 40 meq/I release 20 meq
potassium chloride 1 potassium chloride 1 MO
in5 % dex oral tablet,er
intravenous particles/crystals 10
parenteral solution meq, 20 meq
10 /I, 20 /l
meq meq potassium chloride 1
potassium chloride 1 oral tablet,er
in lr-d5 intravenous particles/crystals 15
parenteral solution meq
20 /1
meq potassium chloride- 1
0.45 % nacl
potassium chloride- 1
d5-0.2%nacl
intravenous
parenteral solution
20 meq/l
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potassium chloride- 1 CLINIMIX 6%- 1 B/D PA
d5-0.9%nacl D5W (SULFITE-
potassium phosphate 1 FREE)
m-/d-basic CLINIMIX 8%- 1 B/D PA
intravenous solution D10W(SULFITE-
3 mmol/ml FREE)
ringer's intravenous 1 CLINIMIX 8%- 1 B/D PA
sodium acetate 1 D14W(SULFITE-

FREE)

dium bicarbonat 1
Sodium bicaroonare electrolyte-148 1
intravenous solution
sodium bicarbonate 1 electrolyte-48 in d5w 1
intravenous syringe electrolyte-a 1
f/O meq/30 ml (8.4 intralipid 1  BDPA
0) .

intravenous
sodium chloride 0.45 1 MO emulsion 20 %
76 intravenous ISOLYTE S PH 7.4 1
sodium chloride 3 % 1 ISOLYTE-P IN 5 %
hypertonic DEXTROSE
sodium chloride 5 % 1 MO ISOLYTE-S 1
hypertonic

PLENAMINE 1 B/D PA
sodium chloride 1 NAMIN /
intravenous premaSOl 10 % 1 B/D PA
sodium phosphal‘e 1 MO travasol 10 % 1 B/D PA
MISCELLANEOUS NUTRITION TROPHAMINE 10 1 BDPA
PRODUCTS /o
CLINIMIX 1 B/D PA VITAMINS / HEMATINICS
5%/D15W fluoride (sodium) 1 MO
SULFITE FREE Oral lablet
CLINIMIX 1 B/D PA fluoride (sodium) 1 MO
4.25%/D10W SULF oral tablet,chewable
FREE 1 mg (2.2 mg sod.
CLINIMIX 5%- 1  B/DPA fluoride)
D20W(SULFITE- prenatal vitamin 1 MO
FREE) oral tablet

wescap-pn dha 1 MO
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atovaquone-proguanil ............ 7 betaine ..........cccoueveueeeevennnnnne. 66 bupropion hcl........................ 37
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AUVELITY ..coovieiieieeienee 37 bicalutamide.......................... 12 cabergoline........................... 64
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bacitracin-polymyxin b......... 80 bosentan.............cccceeveeennnnn. 84 CAMICSE ....vvaareraereraereaannes 78
baclofen .............ccoceeeenen.e. 32 BOSULIF .....ccocoviiieinne. 13 CAMZYOS....oooiieieen. 50
balsalazide....................... 66 BRAFTOVI......ocviiiien. 13 candesartan ......................... 44
BALVERSA........ccoiii 12 BREO ELLIPTA. .................. 84 candesartan-
BAQSIMI .....cccceeviiiiiiienne 60 Dreyna.........cccoceeveeveceecnnnnne. 84 hydrochlorothiazid ........... 44
BARACLUDE .........ccccceeuee 2 BREZTRI AEROSPHERE...84 CAPLYTA. ..o 37
BAVENCIO......cccceevuvenne 12 BRILINTA ...t 47 CAPRELSA.......ccooiie 13
BCG VACCINE, LIVE (PF)71 brimonidine .......................... 82 CAPLOPFIl ....ueeeeeeeaaieaarennn. 44
BD PEN NEEDLE............... 73 BRIUMVI......ccviiiiiine 31 captopril-hydrochlorothiazide
BELBUCA ......cccevieeeee. 33 BRIVIACT ..o 20 e 44
BELEODAQ .....cccccevvveunnee 12 bromfenac..............cccccuu..... 82 carbamazepine...................... 26
BELSOMRA .......ccovveee 37 bromocriptine ....................... 29 carbidopa.................cc......... 29
benazepril ..............ccueu.... 44 BRUKINSA.......coiiriene 13 carbidopa-levodopa........ 29,30
benazepril-hydrochlorothiazide DSS oo 81 carbidopa-levodopa-

.......................................... 44 budesonide......................606, 84 entacapore........................30
bendamustine........................ 12 budesonide-formoterol ......... 84 carboplatin ........................... 13
BENDEKA.......cocviiienne 12 bumetanide ........................... 44 carglumic acid....................... 57
BENLYSTA ..o 74 buprenorphine hcl ................ 33 CAVIUSTINE ......evvveaeeaaereaannne. 13
benztropine................cc........ 29 buprenorphine transdermal carteolol...............ccueeuenn... 81
BESPONSA .....cccooiieee 12 PALCH ..o 33 CAVLIA Xl vvoanerveaeeeereeeereeenne, 44
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CASPOJUNGIN ..., 2
CAYSTON. ..o 7
cefaclor..........uvvenvnainannnan. 5
cefadroxil.............ccoueeeveenn... 5
cefazolin ...........ccoueveuvecueannnn. 5
cefazolin in dextrose (iso-os) .5
CEfAINIT ..o, 5
cefepime...........ccueeeerveeecunnannnn. 5
cefepime in dextrose,iso-osm..5
CEfIXTME. ..eeccveeeereaaereeeieeenees 5
CEfOXTLIN .o, 5
cefoxitin in dextrose, iso-osm .5
cefpodoxime.............ccccueeuenn. 5
CefpProzil.......uuueeceeaacreeareanne. 5
ceftazidime...............coccuvennen.. 6
Cefiriaxone...........couueevuvenuenn. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil .................... 6
cefuroxime sodium.................. 6
celecoxib..........ccueeeeannnnnn. 35
cephalexin.............ccoueeeueen... 6
CEPROTIN (BLUE BAR)...47
CEPROTIN (GREEN BAR) 47
CEQUR SIMPLICITY ......... 72
CEQUR SIMPLICITY
INSERTER..........ccecn..... 72
CELHITIZINE ..., 83
cevimeline............ccccceeuenn.. 57
CHEMET ....ccooooiiiiieee 57
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 ....cceviiiiieiieene 52
ciclodan ..............ccccceeueen.. 54
CICIOPITOX .. 54
CIAOfOVIF oo 2
cilostazol..............ccoceeun.e. 47
CIMDUO......ccooteieerieenee. 2

CIMERLI.......cceoieiianne. 81
CIMZIA.....cccooiiiiiieee, 66
CIMZIA POWDER FOR
RECONST.....coovvirienne 66
CIMZIA STARTER KIT .....66
cinacalcet..............ccoueuuee... 64
CINRYZE.....coooieieenne. 84
CINVANTL......coviiiieenee. 66
ciprofloxacin......................... 10
ciprofloxacin hcl....... 10, 59, 80
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 59
CISPLALN ..o, 13
citalopram ...............cceeeeuuen. 37
cladribine................ccoceu..... 13
claravis ............ccoveeeveennncnn. 54
clarithromycin ........................ 6
clindamycin hci....................... 7

clindamycin in 5 % dextrose ..7

clindamycin phosphate....7, 54,
78

CLINIMIX 5%/D15W

SULFITE FREE............... 90
CLINIMIX 4.25%/D10W
SULF FREE .....o.oooeveen.... 90
CLINIMIX 4.25%/D5W
SULFIT FREE............. 57
CLINIMIX 5%-
D20W(SULFITE-FREE)..90
CLINIMIX 6%-D5W
(SULFITE-FREE)............. 90

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

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

clobazam.................ccoeeeuue... 26
clobetasol................cu....... 55
clobetasol-emollient ............. 56
clofarabine............................ 13
clomid .........ccueeeeeveeecinaannnnn. 64
clomiphene citrate................. 64
clomipramine........................ 37
clonazepam........................... 26
clonidine (pf) ....ccoceeeuvnn. 35,44

clonidine hcl ................... 37,45
clonidine transdermal patch.44
clopidogrel............................ 47
clorazepate dipotassium ....... 37
clotrimazole...................... 2,54

clotrimazole-betamethasone 54,
55

clozapine..............cccveveuuen... 37
COARTEM......ccoveiiierne 7
COBENFY ....cooiviiiiiieene 37
COBENFY STARTER PACK
.......................................... 38
colchicine...........ccccoeveuenen. 74
colesevelam........................... 49
colestipol.............ccceeeeuennn... 49
colistin (colistimethate na) .....7
COLUMVI ... 13
COMBIVENT RESPIMAT..84
COMETRIQ ....ccceviieienne 13
COMPLERA ......ccoooviiiene 3
COMPIO ceeeaavaaaeeciieeeaavenans 66
CONEXXENCE........ccc....... 74
CONSIULOSE ...oooevevaareaaarean, 66
COPIKTRA ..o 13
CORTIFOAM......cccceevueennne 66
COVEISONE ... 59
COSENTYX...oooiiiiieiieine 51
COSENTYX (2 SYRINGES)
.......................................... 51
COSENTYX PEN ................ 51
COSENTYX PEN (2 PENS)51
COSENTYX UNOREADY
PEN ... 51
COTELLIC.......cocoveeeeee 13
CREON......cooiiiiiieiee 66
CRESEMBA.........ccoeevveen. 2
cromolyn................... 66, 81, 84
cryselle (28) ....coueeeeeencuenannne. 78
CRYSVITA ... 64
cyclobenzaprine.................... 32
cyclophosphamide .......... 13, 14
CYCLOPHOSPHAMIDE ....14
cyclosporine.................... 14, 81
cyclosporine modified........... 14
CYLTEZO(CF) ..cccvvvvrvennne 75
CYLTEZO(CF) PEN............. 74
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CYLTEZO(CF) PEN

CROHN'S-UC-HS............ 74
CYLTEZO(CF) PEN
PSORIASIS-UV............... 75
CYRAMZA......ccooeveveenne 14
cyred eq .......uuceeeeeeaeiiaannnn, 78
CYSTAGON.....ccccvvreene 88
CYSTARAN ....cccvvvvveirenen 81
cytarabine...............c.eeeeuveen. 14
cytarabine (pf) .....cccceveeeeennne. 14
D
d10 %-0.45 % sodium chloride
.......................................... 57
d2.5 %-0.45 % sodium
chloride..............ooeuu...... 57
d5 % and 0.9 % sodium
chloride...............occuu....... 57
d5 %-0.45 % sodium chloride
.......................................... 57
dabigatran etexilate.............. 47
dacarbazine.......................... 14
dactinomycin ....................... 14
dalfampridine ....................... 31
danazol ...............cceeuveeennnn. 64
dantrolene..................ccu....... 32
DANYELZA .......ccccovveeene. 14
DANZITEN......cccovverenen. 14
dapsone.............coceeeveeecueeennen. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 71
daptomycin ..............ccceeeeneee. 7
DAPTOMYCIN. ......c.cccuvennne 7
darunavir ...............ccoeeeeueean... 3
DARZALEX .....cccooeevveennnnne. 14
dasatinib ................ccoueeevnenn. 14
dasetta 1/35 (28).......cccuuue.... 79
dasetta 7/7/7 (28) .....ccuuen... 79
DATROWAY ....coovvevveerenne 14
daunorubicin ........................ 14
DAURISMO........c.ccuveenrnne. 14
AAYSee .......cccuveveeaiaiaann, 79
deblitane................ccueeeuuunn. 77
decitabine ........................... 14
deferasirox............coueeeuuenn. 57
deferiprone ...............ccocuo..... 57
deferoxamine......................... 57

DELSTRIGO.......ccccevverrnnee 3
demeclocycline ..................... 11
DENGVAXIA (PF).............. 71
denta 5000 plus .................... 59
dentagel .................ccceuuvenn.... 59
DEPO-SUBQ PROVERA 104
.......................................... 77
dermacinrx lidocan............... 52
DESCOVY ..o 3
desipramine .......................... 38
desmopressin ....................... 64
desog-e.estradiol/e.estradiol 79
desonide.............cccccoevuenuen... 56
desvenlafaxine succinate ......38
dexamethasone ..................... 59
dexamethasone intensol........ 59
dexamethasone sodium phos
(DF) <o 59
dexamethasone sodium
phosphate.................... 59, 82
DEXCOM G6 RECEIVER ..72
DEXCOM G6 SENSOR ......73
DEXCOM G6
TRANSMITTER............... 73
DEXCOM G7 RECEIVER ..73
DEXCOM G7 SENSOR ......73
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...........coovueeun..... 57
dextrose 5%-0.3 %
sod.chloride...................... 57
dextrose 50 % in water (d50w)
.......................................... 57
dextrose 70 % in water (d70w)
.......................................... 57

DIACOMIT ....cccvvieieiene 26
diazepam......................... 26, 38
diazepam intensol ................. 38
diazoxide.............ccccccuveuenucn. 60
diclofenac potassium ............ 35
diclofenac sodium .....35, 52, 82
diclofenac-misoprostol ......... 35
dicloxacillin ........................... 9
dicyclomine........................... 66
DIFICID .....ooovivieiiiienieenne. 6
diflunisal ..............ccoveeeuenen... 35
AIGOXIN oo 50
dihydroergotamine ............... 30
DILANTIN 30 MG............... 26
diltiazem hcl.......................... 45
AIlE-XP oo, 45
dimenhydrinate..................... 67
dimethyl fumarate................. 31
diphenhydramine hcl ............ 83
diphenoxylate-atropine......... 66
dipyridamole......................... 47
disulfiram...............coceeeuvn... 57
divalproex .............ccceeeueen... 26
dobutamine ........................... 50
dobutamine in d5w ............... 50
docetaxel...............cccceueuen.e. 14
dofetilide..................ccccu...... 43
donepezil.............ccouveeeuunn... 31
dopamine ............c.cccceeueeuee. 50
dopamine in 5 % dextrose ....50
DOPTELET (10 TAB PACK)
.......................................... 47
DOPTELET (15 TAB PACK)
.......................................... 47
DOPTELET (30 TAB PACK)
.......................................... 47
dorzolamide........................... 82
dorzolamide-timolol ............. 82
AOMHi .o 77
DOVATO ...ccovoieieeeenee, 3
AOXAZOSIN ..., 45
AOXEPIN ..o, 38
doxercalciferol...................... 64
doxorubicin...............c.cc...... 14
doxorubicin, peg-liposomal ..15
doxy-100 ...........ooeeeuveeernanne. 11
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doxycycline hyclate .............. 11

doxycycline monohydrate..... 11
DRIZALMA SPRINKLE.....38
dronabinol ............................ 67
droperidol............................. 67
DROPSAFE ALCOHOL
PREP PADS........ccccn..... 60
drospirenone-e.estradiol-Im.fa
.......................................... 79
drospirenone-ethinyl estradiol
.......................................... 79
DROXIA ....ooeveeieeiieeene 15
droxidopa ..............ccuueeuuen.. 57
DUAVEE ..o, 77
DULERA......cccoeeieeeeee. 84
duloxetine ..............ccccceuenn... 38
DUPIXENT PEN ........... 52,53
DUPIXENT SYRINGE........ 53
dutasteride............................ 88
dutasteride-tamsulosin ......... 88
E
econazole nitrate .................. 55
EDARBI......ccoveiieien 45
EDARBYCLOR................... 45
EDURANT. ..ot 3
EDURANT PED. .................... 3
EfaAVIFENZ ..o, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ....oveeviniiiiiiiiine 88
ELAHERE.........ccoooveie. 15
ELAPRASE.....ccccovviiin. 64
electrolyte-148...................... 90
electrolyte-48 in d5w............ 90
electrolyte-a.......................... 90
ELIGARD ....ccccoovinieinnnn. 15
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)....... 15
ELIGARD (6 MONTH)........ 15
elINeSt ..c.voveveieiiieiiie 79
ELIQUIS ..o 47
ELIQUIS DVT-PE TREAT

30D START ...ccoevveeee 47
ELITEK ....cooiiiiiiniiieiieene 11
ELMIRON.......ccceviernen. 88

ELREXFIO.......cccevveirnnne. 15
eltrombopag olamine............ 48
ClUrYIG ..o, 78
ELZONRIS......cccoviiiene 15
EMGALITY PEN................. 30
EMGALITY SYRINGE....... 30
EMPLICITI ......ccvevenee. 15
EMRELIS.......coori 15
EMSAM ..o, 38
emtricitabine........................... 3

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

EMTRIVA ..., 3
EMVERM .....cccoovniiniiinne 7
eMzZAMMN..........cccceveveiiannnn, 77
enalapril maleate.................. 45
enalaprilat ................oceuu.... 45
enalapril-hydrochlorothiazide
.......................................... 45
ENBREL .....ccooeviiiiiiinee. 75
ENBREL MINI .................... 75
ENBREL SURECLICK ....... 75
eNAdOCel........ccuveeecueeeereaaennann. 33
ENGERIX-B (PF) ................ 71
ENGERIX-B PEDIATRIC
(PF) e, 71
ENOXAPAYIN c....vveeeareeaaeannnne, 48
EHPTESSE ..vveeveeereeeareesireens 79
ENSKYCE . 79
ENLACAPONE. .........vveeeveeennnnn. 30
EHLCCAVIF ..o, 3
ENTRESTO......cccceveeiennne. 50
ENTRESTO SPRINKLE .....50
ENTYVIO ....cooiiiiiinee. 67
ENUIOSE ..., 67
ENVARSUS XR .....cccocu.eeee. 15
EPIDIOLEX ......cccvveiiennnnne 26
EPINASTINE. ......cccceeeeeeeeaanrnnn. 81
epinephrine.............c.co.c..... 83
ePIVUDICIA......veeeeeeeeeeaannnn. 15
EPKINLY ..cooeviiiiiiiiieienne, 15
eplerenone .............coueeeun... 45
EPRONTIA ..., 26
ERBITUX.....cooivieieienee. 15
ergotamine-caffeine.............. 30
eribulin .........cccccoveuvveennnn. 15

ERIVEDGE ........ccocoeiinen. 15
ERLEADA .....ccooeviiiiiinene 15
erlotinib ..........cccccveeeenennen. 15
EFFIM i 77
EFIADENEIN .....eeeeeeeaeeeiraaaanns 7
ERWINASE ..o 15
€rY PAAS ..ccevveeereaieeereaene, 54
EFrY-1Ab.....cccvvaeeaiaieeian, 6
erythrocin (as stearate) .......... 6
erythromycin..................... 6, 80

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

escitalopram oxalate ............ 38
eslicarbazepine..................... 26
esmolol...........ccccovevceenenanen. 45
esomeprazole magnesium.....69
esomeprazole sodium............ 69
estarylla...........cccoueuveeeuenn... 79
estradiol ...............ccveeeuenn.. 77
estradiol valerate.................. 77
estradiol-norethindrone acet 77
eszopiclone ..............cccuueen... 38
ethacrynate sodium............... 45
ethambutol ................cccc.c..... 7
ethosuximide ......................... 26
ethynodiol diac-eth estradiol 79
etodolac ............oceeeveenennn.. 35
etonogestrel-ethinyl estradiol
.......................................... 78
ETOPOPHOS.......ccccveeee 15
etoposide................oueeceenuee. 15
EIFAVIVINE ....ooneeeeieeeen, 3
EULEXIN.....cccoiiiiiieienen. 15

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive) ........ 15
EVOTAZ ..o, 3
exemestane............................ 15
exenatide.........cocuveviiiieeninnn. 60
EYLEA ..o 81
ezetimibe ............ccouveeeennn.... 49
ezetimibe-simvastatin ........... 49
F
FABRAZYME .........cceuu...... 64
falmina (28) ....ooeeevevveaennnen. 79
famciclovir............cccueeeeneenn.. 3
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famotidine................coueu..... 69

famotidine (Df) .....ccceeveeuvenn... 69
famotidine (pf)-nacl (iso-os)69
FANAPT ..ot 38
FANAPT TITRATION PACK
A 38
FANAPT TITRATION PACK
B 38
FANAPT TITRATION PACK
C o 38
FARXIGA ....cccoevvein. 60, 61
FASENRA......cooiviiiien. 85
FASENRA PEN................... 85
febuxostat ............coccueeunn.. 74
felbamate..................ouc.u..... 26
felodipine.................coccu...... 45
fenofibrate ............................ 49
fenofibrate micronized.......... 49
fenofibrate nanocrystallized .49
fenofibric acid ...................... 49
fenofibric acid (choline) ....... 49
fentanyl ............coceveeveennennne. 33
fentanyl citrate...................... 33
fentanyl citrate (pf)............... 33
FETZIMA......cccoveieeenee. 38
fidaxomicin ...............ccceunne... 6
finasteride.................c......... 88
fingolimod............................. 31
FINTEPLA .....cccooiiiiieeee 26
FIRMAGON KIT W
DILUENT SYRINGE 15, 16
flac otic 0il.............cccuuuen..... 59
flecainide............................... 43
floxuridine ..............ccuueu..... 16
fluconazole ............................. 2
fluconazole in nacl (iso-osm) .2
Sflucytosine............cceeeevuennn. 2
fludarabine........................... 16
Sfludrocortisone...................... 59
flumazenil ............................. 38
Sflunisolide............................. 85
fluocinolone.......................... 56

fluocinolone acetonide oil .... 59
fluocinolone and shower cap 56
fluocinonide.......................... 56
fluocinonide-emollient.......... 56

fluoride (sodium) ............ 59, 90
fluorometholone.................... 82
fluorouracil..................... 16, 53
fluoxetine ..............ccoeeuene.. 39
fluphenazine decanoate......... 39
fluphenazine hcl.................... 39
Sflurbiprofen........................... 35
flurbiprofen sodium............... 82
fluticasone propionate....56, 85
FLUTICASONE
PROPIONATE................. 85
fluticasone propion-salmeterol
.......................................... 85
fluvastatin..................coeu.... 49
fluvoxamine .......................... 39
fomepizole....................c....... 71
fondaparinux ........................ 48
formoterol fumarate ............. 85
fosamprenavir......................... 3
fosaprepitant......................... 67
JOSINOPFIl ..., 45
fosinopril-hydrochlorothiazide
.......................................... 45
fosphenytoin......................... 26
FOTIVDA ..o 16
fraiche 5000......................... 59
FREESTYLE FREEDOM
| 51 1 N S R 73

FREESTYLE INSULINX...61,
73

FREESTYLE INSULINX
TEST STRIPS .................. 61
FREESTYLE LIBRE 14 DAY
READER......cccceviiiiene 73
FREESTYLE LIBRE 14 DAY
SENSOR......cccevviriiinnns 73
FREESTYLE LIBRE 2 PLUS
SENSOR......ccceviiriiiinnns 73
FREESTYLE LIBRE 2
READER ..o 73
FREESTYLE LIBRE 2
SENSOR.......cccvviinnn. 73
FREESTYLE LIBRE 3 PLUS
SENSOR.......cccvveiinen. 73
FREESTYLE LIBRE 3
READER ..o 73

FREESTYLE LIBRE 3
SENSOR.....ccccovviiniinne 73
FREESTYLE LITE METER73
FREESTYLE LITE STRIPS 61
FREESTYLE PRECISION
NEO STRIPS........ccccueee. 61
FREESTYLE TEST ............. 61
FRUZAQLA......ccoieirienne 16
FULPHILA.......ceovieieree 70
fulvestrant ...............cceeuenn.. 16
furosemide ..............coceeuuen... 45
FYARRO....ccoeooiiiiiiinne 16
avoly........eeeeeceeieiieeiien, 77
FYCOMPA......ccooieiinne 27
G
gabapentin ............................ 27
galantamine........................... 31
Gallifrey...eeceeeciacieeiieen, 77
GAMASTAN ..o 71
ganciclovir sodium ................. 3
GARDASIL 9 (PF)......cc....... 71
2atifloxacin ............c..ccueeuee.. 80
GATTEX 30-VIAL .............. 67
GATTEX ONE-VIAL.......... 67
GAUZE PAD.......cccovevene. 73
gavilyte-C ......ueeeevveveenannnn. 67
GaVilyte-g ....ccovvevevieiia, 67
LaVilyte-n .........cceevveeeuveennnenn. 67
GAVRETO....ccccocvviviiinnnn 16
GAZYVA .o, 16
GEfitinib......c.ooovvvieinannne. 16
gemcitabine........................... 16
GEMCITABINE................... 16
gemfibrozil..............cccuvenn.... 49
generlac .............oceeeeueenee. 67
QENGVAf oo 16
Zentamicin .................. 7, 54, 80

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

GENVOYA ..o, 3
GILOTRIF .....cccoviiiiiennne 16
glatiramer ...............cccuuvenn.... 31
glatopa...............ocue.... 31,32
GLEOSTINE ......ccooveeee. 16
glimepiride............................ 61
glipizide ............cccuveveuueann... 61
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glipizide-metformin .............. 61

glutamine (sickle cell) .......... 57
glycine urologic.................... 88
glycine urologic solution......88
glycopyrrolate ...................... 66
glycopyrrolate (Df)................ 66
glycopyrrolate (pf) in water .66
VAo .o, 53
GLYXAMBI ......cccvvvieieee 61
GOMEKLI .....cccevveiiieine 16
GRAFAPEX.....ccocoveieieine 16
granisetron (Pf) ....ccceeeeeeeen. 67
granisetron hci .................... 67
griseofulvin microsize ............ 2
griseofulvin ultramicrosize.....2
GVOKE......coiiiiiiiiiee 61
GVOKE HYPOPEN 1-PACK
.......................................... 61
GVOKE HYPOPEN 2-PACK
.......................................... 61
GVOKE PFS 1-PACK
SYRINGE.......ccccoovviens 61
GVOKE PFS 2-PACK
SYRINGE.......ccccoovviens 61
H
halobetasol propionate......... 56
haloperidol ........................... 39
haloperidol decanoate.......... 39
haloperidol lactate ............... 39
HAVRIX (PF) oo 71
heather.............ccccoueeueeunnne. 77
heparin (porcinej.................. 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.......cccuennee. 48
heparin, porcine (pf) ............ 48
HEPARIN, PORCINE (PF) .49
HEPLISAV-B (PF) .............. 71
HERNEXEOS. .....c.cccooevienee. 16
HIBERIX (PF)...cccoveviennee. 71
HIZENTRA ..o 71

HUMALOG JUNIOR
KWIKPEN U-100............ 61
HUMALOG KWIKPEN
INSULIN <. 61
HUMALOG MIX 50-50
KWIKPEN. ......osmrrrrrennnn, 61
HUMALOG MIX 75-25
KWIKPEN........osmorrrrrrcnnn. 61
HUMALOG MIX 75-25(U-
100)INSULN ... 62
HUMALOG U-100 INSULIN
.......................................... 62
HUMIRA (PREFERRED
NDCS STARTING WITH
V(72 75
HUMIRA PEN (PREFERRED
NDCS STARTING WITH
172 75

HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
02 75

HUMIRA(CF) PEN
(PREFERRED NDCS
NDCS STARTING WITH
02 75

HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
NDCS STARTING WITH
02 75

HUMIRA(CF) PEN PSOR-
UV-ADOL HS
(PREFERRED NDCS
NDCS STARTING WITH
00074)vveorveeeeereeeeere 76

HUMULIN 70/30 U-100
INSULIN ..., 62

HUMULIN 70/30 U-100

HUMULIN R REGULAR U-
100 INSULN .......ccoeueee. 62

HUMULIN R U-500 (CONC)
INSULIN ....ooiivieiiiienene 62
HUMULIN R U-500 (CONC)
KWIKPEN......ccceviiiine 62
hydralazine............................ 45
hydrochlorothiazide............... 45
hydrocodone-acetaminophen33
hydrocodone-ibuprofen ........ 33
hydrocortisone.......... 56, 59, 67
hydrocortisone-acetic acid ...59
hydromorphone................ 33,34
hydromorphone (pf) .............. 33
hydroxychloroquine................ 7
hydroxyured.......................... 16
hydroxyzine hcl..................... 83
HYPERHEPB...................... 71
HYPERHEP B NEONATAL
.......................................... 71
I
ibandronate........................... 74
IBRANCE........ccceeveieirne 17
IBTROZI ..o 17
EOU oo, 35
Ibuprofen............cccceeeveennn. 35
ibutilide fumarate ................. 43
icatibant .............cceeeeeveennnnn. 85
ICLUSIG ....oovvieiiieeeeee 17
icosapent ethyl ...................... 49
idarubicin ...........ccccoeeeeeennenn. 17
IDHIFA.....ccooiiiiieieee 17
ifosfamide ..................cc...... 17
ILARIS (PF) e 70
IMALINTD ..., 17
IMBRUVICA ......cccooieeee 17
IMDELLTRA ......cceoveeeee 17
IMFINZI.....ooiiiiiieeee 17
imipenem-cilastatin ................ 7
imipramine hcl...................... 39
Imiquimod ..............ccccceuuee.. 53
IMIUDO ..ot 17
IMKELDI ....ccoooviniiiiniineene 17
IMOVAX RABIES VACCINE
(PF) e 71
IMVEXXY MAINTENANCE
PACK oot 77
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IMVEXXY STARTER PACK

.......................................... 77
INBRIJA.....cooieeeee 30
INCASSIA cevveeeeeieaiieeeaiieenn. 77
INCRELEX......ccoovveiiennen. 57
indapamide........................... 45
INFANRIX (DTAP) (PF)..... 71
INGREZZA........ccooevven. 32
INGREZZA INITIATION

PK(TARDIV).....ccceuvneeee. 32
INGREZZA SPRINKLE......32
INLYTA ..o 17
INPEFA ..o 62
INQOVL....covieiiiieiene 17
INREBIC......cceeoveiereee. 17
INSULIN LISPRO............... 62
INSULIN SYRINGE-

NEEDLE U-100............... 73
INTELENCE..........ccuveuvnee. 3
intralipid............ccoouvevueenee. 90
introvale .............ccoueeeeueen.. 79
INVEGA HAFYERA........... 39
INVEGA SUSTENNA.......... 39
INVEGA TRINZA.......... 39, 40
INVELTYS oo 82
IPOL ...ooooviiiieieieeeeeee 71
ipratropium bromide ...... 59, 85
ipratropium-albuterol........... 85
irbesartan .............c.ocuueen... 45
irbesartan-hydrochlorothiazide

.......................................... 45
IFINOLECAN ... 17
ISENTRESS ..o 3
ISENTRESS HD..................... 3
ISIblOOM ... 79
ISOLYTESPH74.............. 90
ISOLYTE-P IN 5 %

DEXTROSE.........ccc....... 90
ISOLYTE-S....ccoiiiiine 90
ISONIAZId «...ooveeeaaeaeeeeene 7
isosorbide dinitrate .............. 51
isosorbide mononitrate......... 51
isosorbide-hydralazine......... 45
ISOtretinoin .........cceeeeeeveennn. 54
isradipine.............ccccooeeuenne.. 45
ISTODAX ...ooovieiieiiee 17

ITOVEBI.......ccceeveenen. 17,18
itraconazole............................ 2
ivabradine..............cccocceun.... 50
IVETMECTIN ... 7
IWILFIN.....ccooiiieieienee, 18
IXEMPRA ......ccoeivieie 18
IXIARO (PF)..cocoieiieienee. 71
J

JAKAFT ..o, 18
JAntOVen ............ccceveveeeennnnn. 49
JANUMET .....ccooovvieinne. 62
JANUMET XR.......ccoveuunne. 62
JANUVIA......cooiiieiee, 62
JARDIANCE........cccovennne. 62
Jjasmiel (28) ...cceeeveeeecuneannnn. 79
JAYPIRCA.......coevvveve. 18
JEMPERLI ........ccovvvennne. 18
jencycla............ooeeeeeeeeeannnn.. 77
JENTADUETO..................... 62
JENTADUETO XR.............. 62
JEVTANA ..o, 18
JIRteli....ooueeeeeeieeiieeieennnen, 77
JOLESSA ..o, 79
JOURNAVX ...ooviiiiienne. 35
JUBBONTIL........ccoevverrnnee. 74
Juleber..........eeeeeeeeeanaannnnn. 79
JULUCA.....cooiieeeeeeee 3
JYLAMVO......cccooovveivennnn. 18
JYNNEOS (PF)..cccveeiinnnne 71
K

KADCYLA ..o 18
KALETRA ..o, 3
kalliga..............ccccovvueunene. 79
KALYDECO......cccceeevvennnn. 85
KANUMA ..o 64
kariva (28) ...ccceeeeeeeeeieeannnn. 79
kelnor 1/35 (28) ..cuuveueennnne. 79
KERENDIA.........cceevvrennnne. 45
KESIMPTA PEN ................. 32
ketoconazole..................... 2,55
ketorolac..................ccueuu..... 82
KEYTRUDA........ccccovvennn. 18
KHAPZORY ....coevvieiienne 11
KIMMTRAK........ccooevrennnne. 18
KINRIX (PF).ccoveiieiienne 71
kionex (with sorbitol)............ 57

KISQALI ....ccoveiiieieeee 18
KISQALI FEMARA CO-
PACK ..o 18
klayesta ..........ccoeeveeveennnnnn. 55
klor-con 10............cccceeeeen.e. 88
klor-cOn 8.....coveeveiinieine 88
klor-con m10........................ 88
klor-con ml5............cceue. 88
klor-con m20.............c.......... 88
klor-con oral packet 20 ........ 88
klor-con/ef............coueveuunn... 88
KOSELUGO.......cccccecvruenune 18
kourzeq ...........ccoueeeeveecuenannn. 59
K-PHOSNO2......ccevveernnee. 88
K-PHOS ORIGINAL ........... 88
KRAZATL....ccoveiieieienen. 18
kurvelo (28) ....cceeeeeeeeeennnn, 79
KYPROLIS.......ccovvevverenee. 18
L
[ norgest/e.estradiol-e.estrad 79
labetalol .......................... 45, 46
lacosamide............................ 27
lactated ringers............... 56, 89
lactulose.............ccccuceveennnn. 67
lamivudine ...............ccouveenenn. 3
lamivudine-zidovudine............ 3
lamotrigine .........ccccovvueeneen. 27
lanreotide.................ccccccuc.. 18
lansoprazole ......................... 69
LANTUS SOLOSTAR U-100
INSULIN ....coooiiiiieiene 62
LANTUS U-100 INSULIN ..62
lapatinib..............cccccvevuenneee. 18
larin 1.5/30 (21).....c.ccuun..... 79
larin 1/20 (21).....ccceeeeeeennn. 79
larin 24 fe ......coueeeeeeeeeveennnnn. 79
larin fe 1.5/30 (28)................ 79
larin fe 1/20 (28) .......ccuun..... 79
latanoprost...............cceeuee.. 82
LAZCLUZE .......ccccevveevnnen. 18
LEDIPASVIR-SOFOSBUVIR
............................................ 3
leflunomide ........................... 76
lenalidomide ......................... 18
LENVIMA.......ccoovvenenne. 18, 19
[eSSING ..o, 79
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letrozole.......ooeeeeeeeeeeenannnnn.. 19

leucovorin calcium ............... 11
LEUKERAN .....ccccovvvvvennen. 19
leuprolide .................cccuuen..... 19
levetiracetam ........................ 27
levetiracetam in nacl (iso-os)
.......................................... 27
levobunolol........................... 81
levocarnitine...............cc....... 57
levocarnitine (with sugar) ....57
levocetirizine .............ccouu... 83
levofloxacin .................... 10, 80
levofloxacin in d5w............... 10
levoleucovorin calcium ........ 11
levonest (28) ....coeeuveeeveeanen. 79

levonorgestrel-ethinyl estrad79
levonorg-eth estrad triphasic79

levora-28 .........cceeeuveeeueeannen. 79
[@VO-t....uueaaceaaaiiecieeeeaenn 65
levothyroxine........................ 65
[eVOXYL.....cceeveaieaeieeeeaen 65
LIBTAYO ...cooveiiereenne 19
lidocaine.............cccueeeuvenn.... 53
lidocaine (pf) .....coveeevn... 43,53
lidocaine hcl ......................... 53
lidocaine in 5 % dextrose (pf)
.......................................... 44
lidocaine viscous .................. 53
lidocaine-epinephrine........... 53
lidocaine-epinephrine (pf)....53
lidocaine-prilocaine.............. 53
lidocan iii..........cccccceevuenne.. 53
lidocan iv............ccoeeeuvenn... 53
lidocan v ..........cccceeeevuennee. 53
LILETTA .o 78
[iNCOMYCIN ..o 7
linezolid ............cccouveeveeannen. 7
linezolid in dextrose 5%......... 7
linezolid-0.9% sodium chloride
............................................ 7
LINZESS....coooiiiieieee 67
liothyronine ...............c..o....... 65
LISTNOPTIL ..o 46
lisinopril-hydrochlorothiazide
.......................................... 46
lithium carbonate ................. 40

lithium citrate........................ 40
LIVTENCITY ..oovvvieviiieeene 3
LOKELMA ......ccoovveiennee. 57
LONSURF....ccccoviiiiiinne. 19
loperamide............................ 66
lopinavir-ritonavir .................. 3
LOQTORZI.......ccoevverennee. 19
lorazepam ...................c........ 40
lorazepam intensol ............... 40
LORBRENA .......cccceeienne. 19
loryna (28) .....eeeeceeeeeeeeennnnn, 79
[0SArtan ... 46
losartan-hydrochlorothiazide
.......................................... 46
loteprednol etabonate........... 82
lovastatin ............ccceeeeeuene. 49
low-ogestrel (28) .................. 79
loxapine succinate................. 40
lo-zumandimine (28)............. 79
lubiprostone.......................... 67
LUMAKRAS......ccooveveenee. 19
LUMIGAN ....cccoviiiiienee. 82
LUMIZYME ......ccccoveiennne. 64
LUNSUMIO......ccccecvvrennne. 19
LUPRON DEPOT ................ 19
lurasidone..................c........ 40
Urbiro.......ccceeeeeeecieen 35
lutera (28) ...cueeeeeeeeeeeeennnn. 79
leq ... 77
Wllana.............cccuveecuveennnnn. 78
LYNOZYFIC .....ccceeieennnne. 19
LYNPARZA......ccoovveiennne. 19
LYSODREN.......ccceeirennnnn 19
LYTGOBI ..o 19
LYUMIJEV KWIKPEN U-100
INSULIN ..ot 62
LYUMIJEV KWIKPEN U-200
INSULIN ..ottt 62
LYUMIJEV U-100 INSULIN
.......................................... 62
DYZ@eaoaaiiiiiiiiiiiiiieie, 78
M
magnesium chloride ............. 89
magnesium sulfate ................ 89
MAGNESIUM SULFATE IN
D5SW e 89

magnesium sulfate in water ..89

malathion.................ccocee.n.... 56
mannitol 20 %....................... 46
mannitol 25 %..........couueeen... 46
PAVAVIFOC ...evveeeereeaeeeeireeaannns 3
marlissa (28) ....ccooveeeeecvnannen. 79
MARPLAN.....ccciiieieirne 40
MATULANE......cccovverene. 19
Matzim la@ ..........ceevveevenanee. 46
MAVYRET ....ccccvviiiine 3
meclizine .............cccouveeeuenennee. 67
medroxyprogesterone ........... 78
mefloquine ...............ccueenn.... 7
megestrol ...........cccveveueeennne. 19
MEKINIST .....oooviieieiene 19
MEKTOVI.......coovververrnen. 20
meleya........oceeeeeeeeeeeerenannne. 78
meloxicam ..............ceeeuueen... 35
melphalan hcl ....................... 20
MEMANLINE........eveeeereeereeannne. 32
memantine-donepezil ............ 32
MENQUADFI (PF).............. 71
MENVEO A-C-Y-W-135-DIP
(PE) e 71
MEPSEVIL.......cccoovevierne 64
mercaptopurine..................... 20
TNEYOPENEM ....vvevvaaaaeeeaeneennnns 7
mesalamine................c......... 67
mesalamine with cleansing
WIDC.oeeeeeeeeeeeeeeeeaeens 67
THESTQ cvvveeeeeeeeieeeeenaeeseanennns 11
MESNEX......ccoooovieienirennen. 12
Meformin................c.e..... 62, 63
methadone..................ccuue.n.... 34
methadone intensol............... 34
methadose ..............ccccccuueen... 34
methazolamide...................... 82
methenamine hippurate ........ 11
methenamine mandelate ....... 11
methimazole.......................... 60
methotrexate sodium............. 20
methotrexate sodium (pf) ......20
methoxsalen .......................... 53
methsuximide ........................ 27
methylergonovine ................. 80
methylphenidate hcl.............. 40
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methylprednisolone ........ 59, 60
methylprednisolone acetate..59
methylprednisolone sodium

SUCC e 60
metoclopramide hcl.............. 67
metolazone.................cc..c..... 46
metoprolol succinate ............ 46
metoprolol ta-hydrochlorothiaz

.......................................... 46
metoprolol tartrate ............... 46
TNEITO 1.V, .ccoeeeeieeaieeeeeee 8
metronidazole............. 8, 54,78
metronidazole in nacl (iso-os) 8
MELYFOSINE ....eoeeveeareaeevaanne 46
mexiletine ...........ccoceeeeuennne. 44
MICAUNGIN ..o, 2
microgestin 1.5/30 (21) ........ 79
microgestin 1/20 (21) ........... 79
microgestin fe 1.5/30 (28) ....79
microgestin fe 1/20 (28) ....... 80
midodrine .............coeeeuunnn. 57
MIEBO (PF)....cooevieiinen. 81
mifepristone.................... 64, 78
Pl o 80
milophene ...............cceeeuuenn. 64
MIlFINONE ... 50
milrinone in 5 % dextrose ....50
TIVEY .vveeeeeieeeeveeeveeenns 78
minocycline........................ 11
MINOXIAIL ... 46
TIOSTAL ..o, 82
Mirabegron ................cuee... 87
MITLAZAPINE.........c..eceueenennnn. 40
MISOPTOSLOL .......eeeveeeeaannaannn, 69
TILOMYCIN ..o 20
MItOXANIFONE...........ccueeneenn. 20
M-M-R II (PF)....cccuevvvennnnee. 71
modafinil..............cccueeeueenn. 40
MODEYSO ..o 20
MOEXIPFil..uveeeeriaaaiiaaiaan, 46
molindone............................. 40
MOMELASONE..........oeeee..... 56, 85
mondoxyne nl........................ 11
MONJUVI....coooiiiiieen. 20
mono-linyah.......................... 80
montelukast........................... 85

MOFTPAINE. .......uveeeeeeaarraannnn. 34
morphine (pf) ....cccoeveeveennne. 34
morphine concentrate........... 34
MOUNIJARO.......ccccevrenenne. 63
moxifloxacin ................... 10, 81
moxifloxacin-sod.chloride(iso)
.......................................... 10
MRESVIA (PF)...ccccveveneenne. 71
MULTAQ ..ot 44
PUUPIFOCI ..o 54
mycophenolate mofetil.......... 20
mycophenolate mofetil (hcl) .20
mycophenolate sodium ......... 20
MYFEMBREE..................... 78
MYHIBBIN........ccoveenne. 20
MYLOTARG ......ccvvvenene. 20
MYRBETRIQ .............c........ 87
N
nabumetone .......................... 35
nadolol...............cccccooeeeuene. 46
nafcillin............cccoceeeeeennnnne. 10
nafcillin in dextrose iso-osm...9
NAftifine.........cccoeveeeeveennnnnne. 55
NAGLAZYME......ccccoenenn. 65
nalbuphine................c........... 35
naloxone .............ccceuun... 35, 36
naltrexone............c.ccouven.... 36
NAMZARIC.......cccevveenen. 32
AAPFOXEN ..., 36
naproxen sodium .................. 36
NAratriptan.............coceeeeueene. 30
NATACYN oo 81
nateglinide........................... 63
NAYZILAM......ooevveenne. 28
nebivolol ...............ccccueuee... 46
nefazodone................ccuuen.... 40
nelarabine............................. 20
HEOMYCIN c.vveeeeeeaeeaeeeeeineanns 8

neomycin-bacitracin-poly-hc82
neomycin-bacitracin-

POlymyxin...........ccoeeueeuene. 81
neomycin-polymyxin b gu.....56
neomycin-polymyxin b-

dexameth...............cc....... 82
neomycin-polymyxin-

gramicidin ........................ 81

neomycin-polymyxin-hc..59, 82

NEO-POLYCIN ..o 81
neo-polycin hc ...................... 82
NERLYNX ...ooooviiiieireienne 20
NEUPRO.....cccoevieiierne 30
NEVIFAPINE ....coeeeeeaeeaarreannnnn 4
NEXLETOL .....ccccovvvveirnne 49
NEXLIZET.....cccoeveeiranennne 49
NEXPLANON......ccccveirnne 78
RIACIT ..o 49, 50
nicardipine.................c.o...... 46
NICOTROL NS........ccccueeeee. 58
nifedipine .............cccoeeeuuen... 46
RIKKE (28) oo 80
nilotinib hcl........................... 20
nilutamide ................cccuue...... 20
NIMOAIPINE .......uveeereeaanrean. 46
NINLARO .....ccovvvieireenne, 20
nitazoxanide...............c.......... 8
RILISINONE ... 57
Ritro-bid............ccccvuveecuennee. 51

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CTYST wieeeeiieeeeeiee e 11
nitroglycerin ................... 51, 67
nitroglycerin in 5 % dextrose

.......................................... 51
NIVESTYM ...coooiiiieee. 70
RIZALIAINE .......eeeeeeean 69
ROFA-DE ... 78
norelgestromin-ethin.estradiol

.......................................... 78
norepinephrine bitartrate .....51
norethindrone (contraceptive)

.......................................... 78
norethindrone acetate........... 78
norethindrone ac-eth estradiol

.................................... 78, 80
norgestimate-ethinyl estradiol

.......................................... 80
nortrel 0.5/35 (28) ................ 80
nortrel 1/35 (21) ................... 80
nortrel 1/35 (28) .cc.eevueeveenunn. 80
nortrel 7/7/7 (28) c...oeeeueenn... 80
nortriptyline......................... 40
NORVIR ..ot 4
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NUBEQA ..o 20
NUCALA ..o 85
NUEDEXTA ....ccccoviiene 32
NULOJIX ..o 20
NUPLAZID......oovieeiinne 40
NURTEC ODT........cccveuneene 30
FIYAMYC .vvvaeeerereeairreaeannnnens 55
AYSLALIT e 2,55
nystatin-triamcinolone ......... 55
IYSTOD e 55
NYVEPRIA.......ccoeiii 70
Q)
octreotide acetate................. 20
octreotide,microspheres ....... 20
ODEFSEY ...ooiiiiiiiiiiiieene 4
ODOMZO .....oovoviieirieiens 21
OFEV i, 85
ofloxacin ................c....... 59, 81
OGSIVEO ..o 21
OJEMDA.....cciiiiieiiieee 21
OJJAARA......ciiii 21
olanzapine ..............cccceueen. 40
olmesartan..............cocuuuen. 46
olmesartan-amlodipin-
hethiazid ........................... 46
olmesartan-
hydrochlorothiazide ......... 46
omega-3 acid ethyl esters.....50
omeprazole ........................... 69
OMNIPOD 5 (G6/LIBRE 2
PLUS) . oo 73
OMNIPOD 5 G6-G7 INTRO
KT(GENS)...oovoiiiiieiee. 73
OMNIPOD 5 G6-G7 PODS
(€12, 1) J 73
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 73
OMNIPOD DASH INTRO
KIT (GEN 4) .......ccueune. 73
OMNIPOD DASH PODS
(GEN4) ..o 73
OMNITROPE............cc........ 70
ONCASPAR ....cooveieeee 21
ondansetron......................... 68
ondansetron hcl .................... 68

ondansetron hcl (pf) ............. 67

ONETOUCH ULTRA TEST
.......................................... 63
ONETOUCH ULTRA2
METER ......ccooviiree 73
ONETOUCH VERIO FLEX
METER ......ccooviiirne 73
ONETOUCH VERIO
REFLECT METER........... 73
ONETOUCH VERIO TEST
STRIPS....ccoveieieeeene 63
ONIVYDE.....ccoiiiriiennn. 21
ONUREG .....cccevieieenee, 21
OPDIVO....cccoviiiiiieieenne. 21
OPDIVO QVANTIG............ 21
OPDUALAG.......cccveienne. 21
OPIPZA .....coeeieeeene 41
OpIUM LINCIUFE. .........uevennee. 66
OPSUMIT ....coovvieieeienee. 85
OPSYNVIL...cooviiiiiiieene, 86
oralone..............coeeeeuveeennnnn. 59
ORENCIA ..ot 76
ORENCIA (WITH
MALTOSE)...cccccoteiennne. 76
ORENCIA CLICKIJECT ......76
ORGOVYX..ovoiiieienieienne. 21
ORKAMBI.......cccvvveieee. 86
OrqUIded............c.oeeeceveeennnn. 78
ORSERDU .......cccoevvvereneee. 21
0Seltamivir ..........ccccceceevecnncn. 4
osmitrol 20 % ..........ceeeune... 46
OTEZLA ..o 76
OTEZLA STARTER............ 76
OTEZLA XR....cocvvveiennne. 76
OTEZLA XR INITIATION.76
OXACIIIN ..o, 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin............................. 21
OXAPVOZIN .oveeeveaaeeeaaeenenes 36
oxcarbazepine....................... 28
OXERVATE .....cccoveenee. 81
oxybutynin chloride ........ 87, 88
0XyCcodone.............cccveeeunenn. 34
oxycodone-acetaminophen ...34
OXYCONTIN. ................ 34,35

OZEMPIC......cccvvieieenne. 63
OZURDEX ....cccccovviriinnnnn 82
P
PACEFONE ...cneeeaeeaaeeaannennn 44
paclitaxel ............ccceuveeeuennn. 21
paclitaxel protein-bound ......21
PADCEV ....cooveiieieee 21
paliperidone......................... 41
palonosetron......................... 68
pamidronate.......................... 65
PANRETIN .....ccooovviieirne 53
pantoprazole................... 69, 70
paricalcitol .......................... 65
paroxetine hcl ....................... 41
PAVBLU ....ccooeiieieeee 81
PAXLOVID....cccceoiriinieennn. 4
pazopanib .................cccue.... 21
PEDIARIX (PF) ..cceovvveee 71
PEDVAX HIB (PF).............. 72
peg 3350-electrolytes............ 68
PEGASYS ..o 70
peg-electrolyte ...................... 68
PEMAZYRE.......cccocveirnnn. 21
pemetrexed disodium......21, 22
PEN NEEDLE, DIABETIC .73
PENBRAYA (PF) ..cccceceene. 72
PENcCiclOVir ............ccevuveenennn. 55
penicillamine ........................ 76
PENICILLIN G POT IN
DEXTROSE .......ccceevene. 10
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENMENVY MEN A-B-C-W-
Y (PF) e 72
PENTACEL (PF)....ccccccuene. 72
pentamidine ...................co...... 8
pentobarbital sodium............ 41
pentoxifylline ........................ 49
perampanel ........................... 28
perindopril erbumine............ 46
periogard .................ccueene... 59
PERJETA ...ccooiiiiiiiienee 22
PErMethrin ..........cceeeeueeennen.. 56
perphenazine......................... 41
pfizerpen-g............occueenee.. 10
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phenelzine...............cccuueenn.... 41

phenobarbital ....................... 28
phenobarbital sodium........... 28
phentolamine......................... 46
Phenytoin ...........ccueeeevveenen.. 28
phenytoin sodium.................. 28
phenytoin sodium extended ..28
Philith ........cccoovevvieiiianne 80
PIFELTRO ....cccoveiieiieee 4
pilocarpine hcl................ 57, 81
pimecrolimus ........................ 53
PIimozide ...........cooeeueeeuvannn. 41
pimtrea (28) ......cccoueeeevveennnnn. 80
pindolol.................cceeeuvenenn. 46
pioglitazone.......................... 63
piperacillin-tazobactam ....... 10
PIQRAY ..o 22
pirfenidone ................c.c....... 86
PIFOXICAM ..eeeeaaeaveaaane, 36
pitavastatin calcium ............. 50
PLEGRIDY ....cccvvverenen. 70
PLENAMINE.........cccceeunen. 90
plerixafor...........cccocevevenenn. 70
POAOfilOX ..., 53
| 0] 51 1V 22
polocaine...............cccuueenne... 53
polocaine-mpf...................... 53
POLYCIN .. 81
polymyxin b sulf-trimethoprim
.......................................... 81
POMALYST ...cooviviiiiiinne 22
POFHIA 28 ..o 80
posaconazole........................... 2
potassium acetate.................. 89
potassium chlorid-d5-
0.45%nacl......................... 89
potassium chloride ............... 89
potassium chloride in
0.9%nacl............ccueuee.. 89
potassium chloride in 5 % dex
.......................................... 89

potassium chloride in Ir-d5 ..89
potassium chloride in water .89
potassium chloride-0.45 %

potassium chloride-d5-

0.2%nacl..............cceeu.. 89
potassium chloride-d5-
0.9%nacl..............cceeu... 90
potassium citrate................... 88
potassium phosphate m-/d-
DASIC ..o 90
POTELIGEO.........cccccouenene. 22
PRALATREXATE............... 22
pramipexole.......................... 30
prasugrel hcl....................... 49
pravastatin.................ceeenn... 50
praziquantel............................ 8
PFAZOSIA e, 46
PRECISION XTRA
MONITOR ......ccoovveiee 73
PRECISION XTRA TEST...63
prednisolone......................... 60
prednisolone acetate............. 82
prednisolone sodium
phosphate.................... 60, 82
Prednisone .............ceeeueenn.. 60
prednisone intensol............... 60
pregabalin ............................ 28
PREMARIN ......ccccocveirnnee. 78
premasol 10 %...................... 90
PREMPHASE .........ccou.e. 78
PREMPRO ......ccccoevvirnne. 78
prenatal vitamin oral tablet..90
prevalite.............cccecuveeeunnnnn.. 50
PREVYMIS......ccooiiien. 4
PREZCOBIX.....cccooovevieirnnne 4
PREZISTA ..o, 4
PRIFTIN ..c.oooiiieieieieeee 8
PRIMAQUINE..........cocvennee. 8
primidone...............ccoeeuenn... 28
PRIMIDONE...........ccoeuue.. 28
PRIORIX (PF)..ccceevieiinnne. 72
PRIVIGEN ......cccoooviiinn 72
probenecid............................ 74
probenecid-colchicine........... 74
procainamide........................ 44
prochlorperazine................... 68

prochlorperazine edisylate ...68
prochlorperazine maleate oral

PROCRIT .....cccvvvenee. 70, 71
procto-med hc....................... 68
proctosol he ..............oueun... 68
proctozone-hc ....................... 68
DrOZeSterone ...........cuueeenun... 78
progesterone micronized ...... 78
PROGRAF.......cccovveierne 22
PROLASTIN-C .....cccvveeee 58
PROLIA......coieeeeieee 74
PROMACTA......cooveiriene 49
promethazine ........................ 83
propafenone.......................... 44
propranolol........................... 46
propylthiouracil.................... 60
PROQUAD (PF)....ccccveueneee 72
PrOtAMINe.........cceceveeareaannnenn 49
protriptyline............cccocue.... 41
PULMICORT FLEXHALER
.......................................... 86
PULMOZYME.........cccceue. 86
PURIXAN ...coveiiieieieene 22
pyrazinamide .......................... 8
pyridostigmine bromide........ 32
pyrimethamine ........................ 8
Q
QINLOCK ....oovveiieieeieinne. 22
QUADRACEL (PF)............. 72
QUELIAPINE .........eeeeeeeeanreannne. 41
QUIRADTIL ... 46
quinapril-hydrochlorothiazide
.......................................... 46
quinidine sulfate ................... 44
quinine sulfate ........................ 8
QULIPTA ..o 30
QVAR REDIHALER............ 86
R
RABAVERT (PF) ................ 72
RADICAVA ORS ................ 32
RADICAVA ORS STARTER
KIT SUSP....cceieieene 32
RALDESY ..ottt 41
raloxifene...........ccccccveeeuenenne.. 74
ramelteon ..............c.cecenuee. 41
FAMIPTIL oo, 46
ranolazine ..............coceeue. 51
rasagiline............cceeeeeueeenee. 30
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reclipsen (28)......cccevueeeunann. 80
RECOMBIVAX HB (PF)....72

RELENZA DISKHALER......4
RELEUKO. ......ccoevieierienn. 71
RELISTOR........cceeeverennee. 68
REMICADE ........cccevvenne. 68
RENACIDIN........ccevvvennen. 88
repaglinide ..................c........ 63
REPATHA ..o 50
REPATHA PUSHTRONEX 50
REPATHA SURECLICK ....50
RETACRIT .....coovevieinenn 71
RETEVMO........ccocvvvvennen. 22
RETROVIR.......cocovvriiinne 4
REVLIMID ......cccovveivennnen. 22
FEVONLO ..., 32
REVUFORIJ.......cccoeevienn 22
REXULTI....cooiiiiieiieeen. 41
REYATAZ ..o 4
REZDIFFRA .......cccovvennne. 58
REZLIDHIA.........cccevennee. 22
REZUROCK .......cccevverennee. 22
RHOPRESSA......ccoooie 82
FIDAVIFIN ..o, 4
RIDAURA.......coiveieeen 76
FIfADULIN ..., 8
FIfAMPIN ..o, 8
riluzole...........cccovueevuecnnennnn. 58
rimantadine ............................ 4
FINGEF'S evveevieeeiieeeieens 56, 90
RINVOQ ..o 76
RINVOQ LQ ..o 76
risedronate ..................... 58, 74
risperidone ..................... 41,42
risperidone microspheres.....41
FIEONAVIT ..o 4
rivaroxaban.......................... 49
FIVASHGMINE ......evveeveaeereann. 32
rivastigmine tartrate............. 32
FIZAVIPIAN ... 30
ROCKLATAN ....coevvveee 82
roflumilast .............ccueeeevenn. 86
FOMIAEPSIN ..o, 22
ROMVIMZA.......ccceveeenee. 22
ropinirole.............ccccceeuenne.. 30
FOSUVASTALIN ..., 50

ROTARIX ....oooviieieenee 72
ROTATEQ VACCINE......... 72
FOWEEPH Q..vaeevveaaaeeaaaanenns 28
ROZLYTREK .........ccvennenne. 22
RUBRACA.......cceveeee. 22
rufinamide ................coou...... 28
RUKOBIA......ccoeiteeierene 4
RUXIENCE......cccccoceviennnnne. 22
RYBELSUS.......cceieeee. 63
RYBREVANT.........coeuune. 22
RYDAPT ...ccveiieeeee 22
RYLAZE ....cccooviiiiiiinne. 22
RYTELO ...cccooiieieeee. 23
S
sacubitril-valsartan .............. 51
SAJAZIF <vveaevaeeeeeeieeenieeeeen 86
salsalate...............c.cceueenn.... 36
SANCUSO .....oovveiirieeee 68
SANDOSTATIN LAR
DEPOT ..ccooiiiieiieieene 23
SANTYL .cooviieieeeieeeee 53
SAPYOPLEFIN ... 65
SARCLISA......ccoeeeieeenee 23
SAVELLA ..ot 76
Saxagliptin .........ccceeeeeveeeean. 63
saxagliptin-metformin .......... 63
SCEMBLIX.......cccovvveirnne 23
scopolamine base ................. 68
SECUADO......ccoevveieenee. 42
SEGLUROMET ................... 63
SELARSDI.........ccc....... 51,52
selegiline hcl......................... 30
selenium sulfide..................... 52
SELZENTRY ...ccoovevieiinee. 4
Sertraline ...........cccccoeeveueenan. 42
Setakin........coccvevvveviiiincn, 80
sevelamer carbonate............. 58
sf59
sf5000 plus............c.cceen.... 59
sharobel ...............cccccceeuae. 78
SHINGRIX (PF).......ccc.c...... 72
SIGNIFOR.......ccceeveiernne 23
sildenafil (pulmonary arterial
hypertension) .................... 86
silver sulfadiazine................. 53
SIMBRINZA .......ccoeovvernnnn 82

SIMULECT .......cooovvveeeennne. 23
STMVASTALIN c.ooooooeeeecveeeannenn. 50
STPOLIMUS ..o, 23
SIRTURO .....ccoovveeeeereeeeenne. 8
SKYRIZI ....ccccuvvvvenn. 52, 68
sodium acetate...................... 90
sodium benzoate-sod
phenylacet........................ 58
sodium bicarbonate............... 90
sodium chloride............... 58, 90
sodium chloride 0.45 %........ 90
sodium chloride 0.9 %.......... 58
sodium chloride 3 %
hypertonic ........................ 90
sodium chloride 5 %
hypertonic ......................... 90
sodium fluoride 5000 dry
THOULR .o 59

sodium fluoride 5000 plus ....59
sodium fluoride-pot nitrate...59

sodium nitroprusside............. 51
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
.......................................... 42
sodium phenylbutyrate.......... 58
sodium phosphate.................. 90

sodium polystyrene sulfonate58
sodium,potassium,mag sulfates

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

VELPATASVIR................. 4
solifenacin................c........... 88
SOLIQUA 100/33 ................ 63
SOLTAMOX......ccoovvrerennen. 23
SOMATULINE DEPOT ......23
SOMAVERT ......c.ccovvvennee. 65
SOFAfENID ........oeeeevaaeaaanaann, 23
SOtalol ..., 44
sotalol af ..........cccueeeuveeennnn. 44
SOTYKTU ...ooovvriiiiriiennn. 52
SPIRIVA RESPIMAT.......... 86
spironolactone....................... 46
spironolacton-

hydrochlorothiaz............... 46
SPRAVATO.....cccoevveenee. 42
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SPrintec (28) ..ueeevveeeeeeennnn. 80

SPRITAM......cooveviiieieiennn 28
SPRYCEL .....ocovvvieiiienene 23
sps (with sorbitol)................. 58
SFONYX cevveeeearveeeennreeeennnnnens 80
SS et 53
STEGLATRO........ccccven....e. 63
STELARA ..ot 52
STIOLTO RESPIMAT ........ 86
STIVARGA........ccceeeine 23
STRENSIQ....ccoevieieeiennne 65
STREPTOMYCIN.................. 8
STRIBILD......ccceevverierennen. 4
STRIVERDI RESPIMAT ....86
SUBLOCADE...................... 35
subvenite...........ccoeveueenuennne. 28
SUCRAID .....ccovevieireienne 68
sucralfate.............coeeeevenenn.. 70
sulfacetamide sodium ........... 81

sulfacetamide sodium (acne) 54
sulfacetamide-prednisolone .81

sulfadiazine........................... 10
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine......................... 68
sulindac ...........cccoeveeeeene. 36
sumatriptan nasal................. 30
sumatriptan succinate .......... 30
sunitinib malate..................... 23
SUNLENCA......cceiiereee. 4
SYOQ ..o 80
SYLVANT ...cooiiiiiiee 23
SYMDEKO.......cccceovvvvennnn 86
SYMLINPEN 120................ 63
SYMLINPEN 60.................. 63
SYMPAZAN.....cocvvirane 29
SYMPROIC ......c.ccccuevuveunenn 68
SYMTUZA.....cccoooeveieen. 4
SYNAGIS....ccoooiiiiiiee. 4
SYNJARDY ..cccvevieiiiene 63
SYNJARDY XR .....ccccveuneee 63
T
TABLOID ....coooviviiiiiieee 23
TABRECTA......cooveie. 23
tacrolimus ...........ooeeeenn. 23, 54
tadalafil ..............cccveeeveenn... 88

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG cveeeeeeeeeeeeeieeeeennreeens 86
TAFINLAR .....coooviiine, 23
TAGRISSO .....coooveieee. 23
TALVEY oo, 23
TALZENNA......ccooeeenee. 23
LAMOXIfEN ..., 23
tamsulosin.............cccceeeueen.. 88
tarina fe 1-20 eq (28)............ 80
TASIGNA ..., 23
1Azarotene ..............oceeeueene. 54
LAZICES e, 6
TAZVERIK ........cccvevrrennnnnn. 23
TECENTRIQ.......ccoeevennnee. 23
TECENTRIQ HYBREZA....24
TECVAYLI...ccooveieieee. 24
TEFLARO.....cccoeevieiieien. 6
telmisartan...............c..ceue..... 46
telmisartan-amlodipine ........ 46
telmisartan-hydrochlorothiazid

.......................................... 46
TEMODAR .......ccooveieneee. 24
temsirolimus ..............o....... 24
TENIVAC (PF) ...coovveveee. 72
tenofovir disoproxil fumarate .4
TEPMETKO........ccceevennenee. 24
1OV AZOSIN .., 47
terbinafine hcl......................... 2
terbutaline ..............ccccu..... 86
terconazole ..............c.ccun..... 78
teriflunomide ........................ 32
teriparatide........................... 74
1eStOSIerone. .........cccuueeuenne. 65
testosterone cypionate........... 65
testosterone enanthate.......... 65
tetrabenazine......................... 32
tetracycline ..............c.ccu..... 11
TEVIMBRA ..o 24
THALOMID...........cccvveunennn. 24
theophylline .................... 86, 87
thioridazine........................... 42
thiotepa............ccceeueeeevennnne. 24
thiothixene .............cccccuuee.... 42
tiadylt er ..........cccceeeeeeevennnne. 47
tiagabine............cccceeuveeennnnn. 29

TIBSOVO....ccceeieieeeienne 24
ticagrelor ............cueeeueenenn. 49
TICE BCG..coovveieieeeeee 72
TICOVAC ...ccoviiiiiiienns 72
tGeCYCliNe . ......oveeeeeeeeeeeraan, 8
LA fe ., 80
timolol maleate................ 47, 81
tinidazole ..............ccccuvueeuene. 8
tiotropium bromide................ 87
TIVDAK .....ooiiiiiiiiiieene 24
TIVICAY v, 4
TIVICAY PD..c.ooeiiee. 4
HzZanidine ...........ccooeeveennnnn. 32
TOBI PODHALER ................ 8
TOBRADEX .....ccccvevveieene 82
tobramycin ................c....... 8, 81
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8
tobramycin-dexamethasone ..82
tolterodine...............cccc...... 88
tolvaptanm ..............c.ceeuvenn.... 65
tolvaptan (polycys kidney dis)
.......................................... 65
topiramate.................ccueeu.... 29
LOPOLECAN ....eveeeeeeaaeaireaaann, 24
LOVEMIfEne ........ccuevevveeeeennnnn. 24
LOFVPONZ c...veeaeeieaaeeiiaaeanns 24
torsemide ............ccoceeveennnn. 47
TOUJEO MAX U-300
SOLOSTAR .....ccoveeenne 64
TOUJEO SOLOSTAR U-300
INSULIN ....ooiiieieieee 64
TRADJENTA .....cooeieinee. 64
tramadol .................ccccu.. 36
tramadol-acetaminophen......36
trandolapril........................... 47
trandolapril-verapamil ......... 47
tranexamic acid ................... 78
tranylcypromine.................... 42
travasol 10 %...........cccceuee. 90
[FAVOPTOSE oo 82
TRAZIMERA........ccoeee. 24
trazodone ..............ccccceuenuee. 42
TRELEGY ELLIPTA........... 87
TRELSTAR.....ccccovviiriinne 24
TREMFYA ..o 52
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TREMFYA ONE-PRESS ....52

TREMFYA PEN .................. 52
TREMFYA PEN
INDUCTION PK(2PEN) .52
treprostinil sodium ............... 47
tretinoin (antineoplastic)......24
tretinoin topical..................... 54

triamcinolone acetonide 56, 59,
60
triamterene-hydrochlorothiazid

.......................................... 47
tridacaine ii ...............c.cc...... 54
iderm.........occeeceeeceennennnnn. 56
IFIENEINE ..o 58
tri-estarylla........................... 80
trifluoperazine...................... 42
trifluridine ............ccccoeuenne.. 81
trihexyphenidyi..................... 30
TRIJARDY XR....ceovvereneee 64
TRIKAFTA ..o 87
tri-legest fe........cocouvvevuennnen. 80
ri-linyah.........ooeeeeeveenennee. 80
tri-lo-estarylla ...................... 80
tri-lo-marzia ......................... 80
tri-lo-sprintec ....................... 80
trimethoprim........................ 11
rimipramine......................... 42
TRINTELLIX......ccevvenennen. 42
tri-sprintec (28) ......cceeeuenne.. 80
TRIUMEQ......cccconiriiiane 4
TRIUMEQ PD.......ccceevrennenne 4
TRODELVY ...ccccevviiiinen. 24
TROGARZO......cccocvvveenne. 4
TROPHAMINE 10 % .......... 90
IFOSPIUM ... 88
TRULANCE.......cccceveenen. 69
TRULICITY ..oeeiiiieieee 64
TRUMENBA ......cccoovvnee. 72
TRUQAP ...t 24
TUKYSA. .o 24
TURALIO ...coooviiiiiiiene 24
tUFPGOZ (28) ceeveeeeeaieeeaannnn 80
TWINRIX (PF) ..coveiiienne 72
TYENNE.....ccoooiiiieee 76
TYENNE AUTOINJECTOR

.......................................... 76

TYPHIM VI ... 72
TYVASO....ccooiiiiiin. 87
TYVASO INSTITUTIONAL
STARTKIT.....ccccccveuenens 87
TYVASO REFILL KIT........ 87

TYVASO STARTER KIT ...87
U

UBRELVY ...ccooiiiiiiiine 30
ULTRA-FINE INSULIN
SYRINGE........ccoovernens 73
UNILAFOId ..., 65
UNITUXIN ...ooviriiiiieienene 24
UPTRAVI....cocoiieiee. 47
UrSOdiol.........c.cocevveeeeennennne. 69
UZEDY ..o, 42,43
\%
valacyclovir ............cceeeeen... 5
VALCHLOR ......cccocvviennne. 54
valganciclovir ......................... 5
valproate sodium .................. 29
valproic acid......................... 29
valproic acid (as sodium salt)
.......................................... 29
valrubicin...............cccceuee.. 24
Valsartan .............ccceeeeevenne... 47
valsartan-hydrochlorothiazide
.......................................... 47
VALTOCO......cccceveeennnne. 29
VANCOMYCIN ... 89
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 8
VANFLYTA ..o, 24
VAQTA (PF) oo 72
varenicline tartrate............... 58
VARIVAX (PF) cccovveiinne 72
VARIZIG......coovviiieenne. 72
VARUBIL......ccooiiiriiee 69
VAXCHORA VACCINE.....72
VECTIBIX ....ccccoeiiiiiiennne 24
VeIt e, 47
velivet triphasic regimen (28)
.......................................... 80
VELPHORO.........ccceeeveueene. 58
VELTASSA ..., 58
VEMLIDY ....oooviiiiniiniiiinns 5
VENCLEXTA ....ccoveienne. 24

VENCLEXTA STARTING
PACK oot 24
venlafaxine................cccuue.n... 43
Verapamil ...............cceeueen.. 47
VERQUVO......cccoovererne 51
VERSACLOZ...........ccuunn.... 43
VERZENIO ......ccccoeviern. 24
VeStUra (28) ...ueeeeeeeeeeeaanannnn. 80
VIBATIV ..o, 9
VIBERZI .....cocvvviiiiniiiinnne 69
VICHVA .o 80
Vigabatrin .............ccoeeuen... 29
VIigadrone..........cccueeeeuenennn.. 29
VIGPOAEF .......coceeeaaiaaaian 29
vilazodone............................ 43
VIMIZIM......ccooevvveieerenen. 65
VIMKUNYA....ccoovereirnne 72
vinblastine.............cccccoccou... 24
VINCVISTINE ...vvveeeevveaeaanvaannn 24
vinorelbine...............cccc...... 24
viorele (28) ....ccoveeevveecreeannne. 80
VIRACEPT ...t 5
VIREAD. ......ccoovieieeiee, 5
VITRAKVI........ccoeue. 24,25
VIVITROL ......cccoovveierne 36
VIVOTIF ....oooiiiiiiiieiene 72
VIZIMPRO.........ccevvernn. 25
VONIJO ..ot 25
VORANIGO........cceeeernnee. 25
voriconazole ........................... 2
voriconazole-hpbcd ................ 2
VOSEVI ..o 5
VOWST ..o, 69
VRAYLAR......ccovveverne. 43
VUMERITY ....oooviiinee. 32
VYLOY ..o 25
VYNDAMAX ....cooevveirnen. 51
VYNDAQEL........ccveeernne. 51
VYVGART.....ccoooieiinee. 32
VYVGART HYTRULO ...... 33
VYXEOS ... 25
W
Warfarin ..........cceeeeeeeeneneennen. 49
water for irrigation, sterile...58
WELIREG .......cccveiienne. 25
Wera (28) cccuveeeeeeeeieeeeenne, 80
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wescap-pn dha...................... 90

wixela inhub ......................... 87
WYOST...ooooiiiiiicieeciee 12
X
XALKORI......ccovvveviiiiinnn, 25
XARELTO ......ccoovvvveveennen. 49
XARELTO DVT-PE TREAT
30D START .......ccvvenne. 49
XCOPRI ....ovvvveieecieee, 29
XCOPRI MAINTENANCE
PACK ...cooiviiieiecee, 29
XCOPRI TITRATION PACK
.......................................... 29
XDEMVY ..o 82
XELJANZ .....ccoovvven. 76,77
XELJANZ XR....oovvvvvviiviennnns 77
XERMELO......ccccoouueeenennnn, 25
XGEVA ..o 12
XIAFLEX.....oooviiiiiiiieeniien, 58
XIFAXAN ..ot 9
XIGDUO XR....covvvvveeeeeenen 64
XIIDRA .....ooovieieeeeeeee 82
XOFLUZA ..o 5
XOLAIR.....cccovvvviicieeenn. 87
XOSPATA ... 25
XPOVIO....ccoiiiiiiiceeennn. 25
XTANDLI.....coooiiiiiiieees 25

XULANE ..o 78
Y
YERVOY ..coovviiiieine. 25
YESINTEK .....ccooevveiinnnnne 52
YF-VAX (PF).coooveieenne. 72
YONDELIS .......ccoovreirenne 25
YUFLYMA(CF)...cccvevvvnnee. 77
YUFLYMA(CF) Al
CROHN'S-UC-HS............ 77
YUFLYMA(CF)
AUTOINJECTOR............. 77
VUVASCM ..o 78
Z
ZALEMY e 78
zafirlukast ..............cooeeueeen... 87
zaleplon .............cceeceeeeenenann. 43
ZALTRAP ..o 25
ZANOSAR .....covevvieiei, 25
ZEJULA ..o 25
ZELBORAF ......cccvvvivennnnn. 25
ZENALANE. ......veveeeeeeeaerrann 54
ZENPEP .....coovvviiiiiienn, 69
ZEPOSIA......covieeeee, 32
ZEPOSIA STARTER KIT (28-
| DN ' P 32
ZEPOSIA STARTER PACK
(7-DAY) ceveeieeeeene 32

ZEPZELCA ......cooovvvveeenn. 25
zidovudine...............ccceueeen... 5
ZIIHERA ......ooovveeeii. 25
ziprasidone hcl...................... 43
ziprasidone mesylate ............ 43
ZIRABEV ..o 25
ZIRGAN ....covviiieeeeee 81
ZOLADEX .....ooovvvvvveeennn.. 25
zoledronic acid ..................... 65
zoledronic acid-mannitol-water

.......................................... 58
ZOLINZA .....oooeeeeeeen 25
zoIpidem...........cccveeeueencnnnnn. 43
ZONISADE .......ccoovvveeennn.. 29
ZONISAMIAE ........ccovevreevnnnnnn.. 29
zovia 1-35 (28) .ccveeceeeerann, 80
ZTALMY oo, 29
ZUBSOLV.....ooovvvvveeeennn. 36
zumandimine (28) ................. 80
ZURZUVAE........eeeenn... 43
ZYDELIG........cooovvveveennnn. 25
ZYKADIA ......coooveveeee 25
ZYMFENTRA.........cccoenn. 69
ZYNLONTA ..o 26
VA 6\ D ¢ 26
ZYPREXA RELPREVV .....43
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-800-362-2266. Someone who
speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete,
por favor llame al 1-800-362-2266. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: ZRHRFZEFERS  HPEREXTRREILDERLOETQEE O, mREFEL
PIEMRSS |, 183 1-800-362-2266. EINNFX T FARRIEHZDL. X2—MRFEKS.

Chinese Cantonese: EHEMMBEREYRIGTEEFEESRRE  ALEMZERENEIE RFE. mEHE
BR7S , 35EE 1-800-362-2266. HMEPXMAEHEEATREED. & 2—EHABRK.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-362-2266. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-800-362-2266. Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra 18i cac cdu hdi vé chudng sirc
khde va chuong trinh thudc men. Néu qui vi can théng dich vién xin goi 1-800-362-2266 s€ co
nhan vién ndi tiéng Viét giup d& qui vi. Bay la dich vu miéen phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-362-2266.
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: SAt= 2|2 23 = ofF 280 2ot 220 goll E2[2A 72 89 MB[AE HSot
AL LICH £ MH|AZ 0|23}2{H X3} 1-800-362-2266 H 2 2ol FAA|Q. $t=20{5 3t=
CICEXF7F ZQF E2 Z{QIL|CH O] MH|AE 282 @& L|C}

—_oH

Russian: Ecnu y Bac BO3HUKHYT BOMNPOCbLI OTHOCUTENIbHO CTPaxoBOro Ui MeaAnKaMeHTHOro
nnaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMU yCNyramMn nepeBogvynkoB. YTobbl
BOCMNO/b30BaTbCH yCcayramu nepesogynka, no3BoHMTe HaM no tenedoHy 1-800-362-2266. Bam
OKaXeT NMOoMOLLb COTPYAHWUK, KOTOPbIN rOBOPUT NO-pyccku. [laHHasa ycnyra 6ecnnaTtHas.



Arabic: Ul «sost aa i e Jpanll Ll 401 Jsan sl daalls leti Al (g1 e DU Lalaal) (55l an yiall cilasd aais L)
e W Juat¥l (5 5 lle 1-800-362-226640 2l daaaty e add o sius | dpilase dadd 028 cliac Luay,

Hindi: AR T4 91 Gal &1 Aol & aR H 319 farat Hf Uy & JaTal ¢ & foTe g1 o Gt gHIfdan Jard
IUAK . T GUTT UT & & fole, a9 81 1-800-362-2266 TR WIH &Y. i Afdd off fewal Sieidl & I
HGE PR 9Dl §. I8 TP U a1 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-362-
2266. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicacao. Para obter um intérprete,
contacte-nos através do numero 1-800-362-2266. Ird encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-800-
362-2266. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac z
pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-362-2266. Ta
ustuga jest bezptatna.

Japanese: B OBERERRCERLAET D CEAITLICEMCEEAT A (0. EHOBRT —
E2NHNFISVET, BRECHABICL S, 1-800-362-2266 [ HBFEC L& V., AREZEEE
FAENKIBEOLLES. CNEMROYT— €2 TT.



NOTICE OF NON-DISCRIMINATION

ElderServe MAP (HMO D-SNP) complies with Federal civil rights laws. ElderServe MAP does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

ElderServe MAP provides the following:

« Free aids and services to people with disabilities to help you communicate with us, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

o Free language services to people whose first language is not English, such as:
o Qualified interpreters

o Information written in other languages

If you need these services, call ElderServe MAP at 1-800 -362-2266. For TTY/TDD services, call
711.

If you believe that ElderServe MAP has not given you these services or treated you differently because
of race, color, national origin, age, disability, or sex, you can file a grievance with ElderServe MAP by:

Mail: 80 West 225" Street, Bronx, New York 10463
Phone:(800) 362-2266 (for TTY/TDD services, call 711)
Fax: (888) 341-5009

In person: 80 West 225" Street, Bronx, New York 10463
Email: mitcqadept@elderservehealth.org

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights by:

Web: Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

Phone: 1-800-368-1019 (TTY/TDD 800-537-7697)



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

ATTENTION: Language assistance services, free of charge, are available to you.
Call 1-800-362-2266 TTY:711

English

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de Spanish
asistencia linguistica. Llame al 1-800-362-2266 TTY: 711.
AR NMREERERPX, BRLUREEFESEMRE. FEEE 1-800- Chinese
362-2266 TTY: 711.

a8 il laally @l 80 55 2 gall) Bae sl Cleda (8 (el SO Caaati € 1) +ad sale Arabic

1-800-362-2266 Sl 5 auall Cuila o3 ) TTY:711

Fol: $HRO0Z ALBBIAIE A2, 20| XY MH|AE 222 0|84 Korean
A& LICH 1-800-362-2266 TTY: 711.HO 2 Mots FHA| 2,
BHUMAHME: Ecnu Bbl TOBOPUTE Ha PYCCKOM $SI3BIKE, TO BaM JTOCTYITHBI Russian
Oecrutatuble yeuayru nepesoja. 3sonute 1-800-362-2266 (teneraim: TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di Italian
assistenza linguistica gratuiti. Chiamare il numero 1-800-362-2266 TTY: 711.
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont French

proposeés gratuitement. Appelez le 1-800-362-2266 TTY: 711.

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis
pou ou. Rele 1-800-362-2266 TTY: 711.

French Creole

1D 7D DYDMIYD AP TRIDW TR INRD IRTIND JWIVT ,WITR VTV PR IR ORTPIVADNR Yiddish
1-800-362-2266 TTY: 711. v911 .HRXDN
UWAGA: Jezeli moéwisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy Polish
jezykowej. Zadzwon pod numer (800) 362-2266 TTY: 711
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga Tagalog
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-362-2266
TTY: 711.
) PPN M WA &N, S JE00 A, OR[N Loy Bengali
Ol ROl ARCIA SHeAH WR| (PN FP $1-800-362-2266 TTY:
711.
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés Albanian
gjuhésore, pa pagesé. Telefononi né 1-800-362-2266 TTY: 711.
[MPOXZOXH: Av ddte eAAnvikd, ot dtdbeon cog Bpickovrol vanpecieg Greek
YAOOGIKNG VITOGTHPIENG, 0L 0Toieg mapéyovtol dwpeav. Karéote 1-800-362-2266
TTY: 711.
- 0 Pl (e e laxd (S (S L) S gegn s sl ol 1 laa Urdu

800-362-2266 TTY: 711 (S JS




ElderServe Health Plans

1-800-362-2266 (TTY/ TDD 711)
8 a.m. to 8 p.m. ET. — 7 days a week.

www.ElderServeHealthPlans .org





