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2026 Part D Formulary

Note to existing members: This formulary has changed since last year. Please review this document to

make sure that it still contains the drugs you take.

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means ElderServe MAP (HMO D-SNP)
When it refers to “plan” or “our plan,” it means ElderServe MAP (HMO D-SNP)



This document includes a Drug List (formulary) for our plan which is current as of 10/11/2025. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2026, and from time to
time during the year.

What is the ElderServe MAP (HMO D-SNP) formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list
of covered drugs selected by ElderServe MAP (HMO D-SNP) in consultation with a team of health care
providers, which represents the prescription therapies believed to be a necessary part of a quality
treatment program. ElderServe MAP (HMO D-SNP) will generally cover the drugs listed in our formulary
as long as the drug is medically necessary, the prescription is filled at a ElderServe MAP (HMO D-SNP)
network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but ElderServe MAP (HMO D-SNP) may add or
remove drugs on the formulary during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making these changes. Updates to the formulary are
posted monthly to our website here: https://elderservemap.org/members/member-materials/.

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

¢ Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear with the same or fewer
restrictions. When we add a new version of a drug to our formulary, we may decide to keep the
brand name drug or original biological product on our formulary, but immediately add new
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restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that
was already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).

If you are currently taking the brand name drug or original biological product, we may not tell
you in advance before we make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the
section below titled “How do | request an exception to the ElderServe MAP (HMO D-SNP)’s
formulary?”

Some of these drug types may be new to you. For more information, see the section below
titled “What are original biological products and how are they related to biosimilars?”

Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness
reasons, we may immediately remove the drug from our formulary and later provide notice to
members who take the drug.

Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a new generic drug to replace a brand-name drug currently on the
formulary, or add a new biosimilar to replace an original biological product currently on the
formulary, or add new restrictions or both after we add a corresponding drug. We may also
apply new restrictions to the brand name drug or original biological product, or both. We may
make changes based on new clinical guidelines. If we remove drugs from our formulary, add
prior authorization, quantity limits and/or step therapy restrictions on a drug, we must notify
affected members of the change at least 30 days before the change becomes effective.
Alternatively, when a member requests a refill of the drug, they may receive a 30-day supply of
the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for
you and continue to cover the drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you can also find information in the



section below entitled “How do | request an exception to the ElderServe MAP (HMO D-SNP)’s
formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2026 contract year formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2026 contract year coverage year except as
described above. This means these drugs will remain available at the same cost sharing and with no new
restrictions for those members taking them for the remainder of the coverage year. You will not get direct
notice this year about changes that do not affect you. However, on January 1 of the next year, such
changes would affect you, and it isimportant to check the formulary for the new benefit year for any
changesto drugs.

The enclosed formulary is current as of 10/11/2025. To get updated information about the drugs covered
by ElderServe MAP (HMO D-SNP) please contact us. Our contact information appears on the front and
back cover pages.

How do | use the formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 2. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, CARDIOVASCULAR, HYPERTENSION / LIPIDS. If you know
what your drug is used for, look for the category name in the list that begins on page 2. Then look
under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 98. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug.
Next to your drug, you will see the page number where you can find coverage information. Turn to
the page listed in the Index and find the name of your drugin the first column of the list.

What are generic drugs?

ElderServe MAP (HMO D-SNP) covers both brand name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand name drug. Generally, generic
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drugs work just as well as and usually cost less than brand name drugs. There are generic drug
substitutes available for many brand name drugs. Generic drugs usually can be substituted for the brand
name drug at the pharmacy without needing a new prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may cost less.
There are biosimilar alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original biological
product at the pharmacy without needing a new prescription, just like generic drugs can be substituted
for brand name drugs.

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug
List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

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

e Prior Authorization: ElderServe MAP (HMO D-SNP) requires you or your prescriber to get prior
authorization for certain drugs. This means that you will need to get approval from ElderServe
MAP (HMO D-SNP) before you fill your prescriptions. If you don’t get approval, ElderServe MAP
(HMO D-SNP) may not cover the drug.

e Quantity Limits: For certain drugs, ElderServe MAP (HMO D-SNP) limits the amount of the drug
that ElderServe MAP (HMO D-SNP) will cover. For example, ElderServe MAP (HMO D-SNP) provides
60 tablests per 30 days per prescription for STREPTOMYCIN. This may be in addition to a standard
one-month or three-month supply.

e Step Therapy: In some cases, ElderServe MAP (HMO D-SNP) 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, ElderServe MAP (HMO D-SNP) may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, ElderServe MAP (HMO D-
SNP) will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
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drugs by visiting our website. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

You can ask ElderServe MAP (HMO D-SNP) to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section, “How do | request an
exception to the ElderServe MAP (HMO D-SNP)’s formulary?” on page V for information about how to
request an exception.

What if my drug is not on the formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered.

If you learn that ElderServe MAP (HMO D-SNP) does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by ElderServe MAP (HMO
D-SNP) When you receive the list, show it to your doctor and ask them to prescribe a similar drug
that is covered by ElderServe MAP (HMO D-SNP)

e You can ask ElderServe MAP (HMO D-SNP) to make an exception and cover your drug. See below
for information about how to request an exception.

How do | request an exception to the ElderServe MAP (HMO D-SNP)’s formulary?

You can ask ElderServe MAP (HMO D-SNP), to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.

e You can ask us to cover adrugeven if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide
the drug at a lower cost-sharing level.

e You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
quantity limit on your drug. For example, for certain drugs, ElderServe MAP (HMO D-SNP) limits
the amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to
waive the limit and cover a greater amount.

Generally, ElderServe MAP (HMO D-SNP) will only approve your request for an exception if the alternative
drugs included on the plan’s formulary or applying the restriction would not be as effective for you
and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a formulary exception, including an exceptionto a
coverage restriction. When you request an exception, your prescriber will need to explain the medical
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reasons why you need the exception. Generally, we must make our decision within 72 hours of getting
your prescriber’s supporting statement. You can ask for an expedited (fast) decision if you believe, and
we agree, that your health could be seriously harmed by waiting up to 72 hours for a decision. If we

agree, or if your prescriber asks for a fast decision, we must give you a decision no later than 24 hours
after we get your prescriber’s supporting statement.

What can | do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or
you may be taking a drug that is on our formulary but has a coverage restriction, such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show that you
meet the criteria for approval, switching to an alternative drug that we cover, or requesting a formulary
exception so that we will cover the drug you take. While you and your doctor determine the right course
of action for you, we may cover your drugin certain cases during the first <must be at least 90> days you
are a member of our plan.

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

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

For more information

For more detailed information about your ElderServe MAP (HMO D-SNP) prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about ElderServe MAP (HMO D-SNP), please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

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

ElderServe MAP (HMO D-SNP) formulary

The formulary below provides coverage information about the drugs covered by ElderServe MAP (HMO D-
SNP) If you have trouble finding your drug in the list, turn to the Index that begins on page 98.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., DIFICID ORAL
TABLET) and generic drugs are listed in lower-case italics (e.g erythromycin ethylsuccinate oral tablet).
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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
itraconazole oral 1 MO
solution
ANTIFUNGAL AGENTS ketoconazole oral 1 MO

micafungin 1 MO

amphotericin b 1 B/D PA; MO nystatin oral 1 MO

?mp hotericin b 1 B/D PA posaconazole oral 1 PA; MO; QL

tposome tablet, delayed (96 per 30

caspofungin 1 release (dr/ec) days)

clotrimazole mucous 1 MO terbinafine hcl oral 1 MO

membrane voriconazole 1 PA; MO

CRESEMBA ORAL 1 PA intravenous

fluconazole 1 MO voriconazole oral 1 PA; MO

fluconazole in nacl 1 PA; MO susp ens.zon.f or

(is0-0sm) reconstitution

intravenous voriconazole oral 1 PA; MO

piggyback 200 tablet

mg/100 ml voriconazole-hpbcd 1 PA

fluconazole in nacl 1 PA

(iso-osm) ANTIVIRALS

intravenous

piggyback 400 abacavir 1 MO

mg/200 ml abacavir-lamivudine 1 MO

flucytosine 1 MO acyclovir oral 1 MO

griseofulvin 1 MO capsule

microsize acyclovir oral 1 MO

griseofulvin 1 MO suspension 200 mg/5

ultramicrosize oral ml

tablet 125 mg, 250 acyclovir oral 1

mg suspension 200 mg/5

itraconazole oral 1 MO; QL (120 ml (5 ml)

capsule per 30 days) acyclovir oral tablet 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 01/15/2026.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
acyclovir sodium 1 B/D PA; MO emtricita-rilpivirine- 1 MO
intravenous solution tenof df
adefovir 1 MO EMTRIVA ORAL 1 MO
amantadine hcl 1 MO SOLUTION
APTIVUS 1 MO entecavir 1 MO
atazanavir 1 MO etravirine 1 MO
BARACLUDE 1 MO EVOTAZ . MO
ORAL SOLUTION famciclovir 1 MO
BIKTARVY 1 MO fosamprenavir 1 MO
CABENUVA 1 MO ganciclovir sodium 1 B/D PA; MO
cidofovir 1 MO intravenous recon
soln
CIMDUO 1 MO
ganciclovir sodium 1 B/D PA
darunavir Ol"Cll tablet 1 MO ntravenous Solutjon
600 mg GENVOYA 1 MO
d i [l tablet 1 MO
832“:1‘;” orariate INTELENCEORAL 1 MO
TABLET 25 MG
DELSTRIGO 1 MO
ISENTRESS HD 1 MO
DESCOVY ! MO ISENTRESS ORAL 1 MO
DOVATO 1 MO POWDER IN
EDURANT 1 MO PACKET
EDURANT PED 1 MO ISENTRESS ORAL 1 MO
TABLET
efavirenz oral tablet 1 MO
- ISENTRESS ORAL 1 MO
efavirenz- 1 MO TABLET,CHEWAB
emtricitabin-tenofov LE 100 MG
efavirenz-lamivu- 1 MO ISENTRESS ORAL 1 MO
tenofov disop TABLET,CHEWAB
emtricitabine 1 MO LE 25 MG
emtricitabine- 1 MO JULUCA 1 MO
tenofovir (tdf) KALETRA ORAL 1 MO
SOLUTION

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
lamivudine 1 MO PAXLOVID ORAL 1 QL (20 per 30
— TABLETS,DOSE days)
lamivudine- 1 MO ’
zidovudine PACK 150 MG
(10)- 100 MG (10)
LEDIPASVIR- 1 PA; MO; QL
SOFOSBUVIR (28 per 2’8Q PAXLOVID ORAL 1 QL (11 per30
days) TABLETS,DOSE days)
PACK 150 MG (6)-
LIVTENCITY 1 PA; LA; QL 100 MG (5)
120 30
Eiays)p “ PAXLOVIDORAL 1 QL (30 per 30
TABLETS,DOSE days)
lopinavir-ritonavir 1 MO PACK 300 MG (150
oral tablet MG X 2)-100 MG
maraviroc 1 MO PIFELTRO 1 MO
MAVYRET ORAL 1 PA; MO; QL PREVYMIS 1 PA
PELLETS IN (168 per 28 INTRAVENOUS
PACKET d
ays) PREVYMIS ORAL 1 PA:;MO:; QL
MAVYRET ORAL 1 PA; MO; QL TABLET 240 MG (56 per 28
TABLET (84 per 28 days)
days) PREVYMIS ORAL 1 PA;MO; QL
nevirapine oral 1 MO TABLET 480 MG (28 per 28
suspension days)
nevirapine oral 1 MO PREZCOBIX 1 MO
tablet PREZISTA ORAL 1 MO
nevirapine oral 1 MO SUSPENSION
tablet extended
release 24 hr 400 mg PREZISTA ORAL ! MO
TABLET 150 MG,
NORVIR ORAL 1 MO 75 MG
POWDER IN RELENZA 1 MO
PACKET
DISKHALER
ODEFSEY ! MO RETROVIR 1 MO
oseltamivir 1 MO INTRAVENOUS
REYATAZ ORAL 1 MO
POWDER IN
PACKET

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

ribavirin oral 1 MO VEMLIDY 1 MO
capsule VIRACEPT ORAL 1 MO
ribavirin oral tablet 1 MO TABLET
200 mg VIREAD ORAL 1 MO
rimantadine 1 MO POWDER
ritonavir 1 MO VIREAD ORAL 1 MO

TABLET 150 MG
RUKOBIA 1 MO ’

200 MG, 250 MG
SELZENTRY 1 MO
ORAL SOLUTION VOSEVI 1 PA;MO; QL

(28 per 28
SOFOSBUVIR- 1 PA; MO; QL days)
VELPATASVIR E12aS s};er 28 XOFLUZA ORAL 1 MO
i TABLET 40 MG, 80

STRIBILD 1 MO MG
SUNLENCA 1 zidovudine oral 1 MO
SYMTUZA 1 MO capsule
tenofovir disoproxil 1 MO zidovudine oral 1 MO
fumarate syrup
TIVICAY ORAL 1 MO zidovudine oral 1 MO
TABLET 50 MG tablet
TIVICAY PD 1 MO CEPHALOSPORINS
TRIUMEQ 1 MO

cefaclor oral capsule 1 MO
TRIUMEQ PD 1 MO

cefaclor oral 1
TROGARZO 1 MO; LA suspension for
valacyclovir oral 1 MO; QL (120 reconstitution 250
tablet 1 gram per 30 days) mg/5 ml
valacyclovir oral 1 MO; QL (60 cefadroxil oral 1 MO
tablet 500 mg per 30 days) capsule
valganciclovir oral 1 MO cefadroxil oral 1 MO
recon soln suspension for
valganciclovir oral 1 MO reconstitution 230

tablet

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
cefazolin in dextrose 1 MO cefprozil 1 MO
(Z.SO_OZ) u;(ti;avenoi; 0 ceftazidime injection 1 PA; MO
[IZ ‘lggzy gicczm /5%FZT recon soln 1 gram, 2
’ gram
ceft azolml zn;ectzon 1 MO ceftazidime injection 1 PA
geocroon som L gram, recon soln 6 gram
mg
ceftriaxone i 1 MO
cefazolin injection 1 df”a one i
extrose,iso-os
recon soln 10 gram,
100 gram, 300 gram ceftriaxone injection 1 MO
cefazolin ) recon soln 1 gram, 2
Z
, 250 mg, 500
intravenous recon ‘i’;m s
soln 1 gram
i miecti 1
cefdinir oral capsule 1 MO isjc(;;agcg;qe Il ngial;n
ESJ; ;l)i;qliZiZZC;ior 1 MO ceftriaxone 1 MO
int s
reconstitution miravenon
cefepime in | cefuroxime axetil 1 MO
[ tablet
dextrose,iso-osm orat table
... cefuroxime sodium 1 PA; MO
cefepime injection i MO injection recon soln
cefixime oral 1 MO 750 mg
capsule cefuroxime sodium 1 PA; MO
cefixime oral 1 MO intravenous recon
suspension for soln 1.5 gram
reconstitution cefuroxime sodium 1 PA
cefoxitin in dextrose, 1 PA intravenous recon
iso-osm soln 7.5 gram
cefoxitin intravenous 1 PA; MO cephalexin oral 1 MO
recon soln 1 gram, 2 capsule 250 mg, 500
gram mg
cefoxitin intravenous 1 PA cephalexin oral 1 MO
recon soln 10 gram suspension for
cefpodoxime 1 MO reconstitution
. tazicef injection 1 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tazicef intravenous 1 PA amikacin injection 1 PA; MO
] solution 1,000 mg/4
TEFLARO 1 PA; MO ml, 500 mg/2 ml
azithromycin 1 PA; MO atovaquone 1 MO
intravenous atovaquone- 1 MO
azithromycin oral 1 MO proguanil
suspension for aztreonam 1 PA; MO
reconstitution CAYSTON 1 PA; MO: LA;
azithromycin oral 1 QL (84 per 56
tablet 250 mg (6 days)
pack), 500 mg (3 chloramphenicol sod 1
pack) .
succinate
azithromycin oral 1 MO chloroquine 1 MO
tablet 250 mg, 500 phosphate
mg, 600 mg
lind n hel 1 MO
clarithromycin 1 MO chndamyein ae
. e o .
DIFICID ORAL 1 MO; QL (20 ZZ;’%ZZ cin in 5 % I PAMO
TABLET per 10 days)
lind } 1 PA; MO
ery-tab oral 1 MO ;ca;zZs;i’ZJ;Zl?njection ,
tablet,delayed '
release (dr/ec) 250 COARTEM 1 MO
mg, 333 mg colistin 1 PA; MO; QL
erythromycin 1 (colistimethate na) (30 per 10
ethylsuccinate oral days)
tablet dapsone oral 1 MO
erythromycin oral 1 MO DAPTOMYCIN 1 MO
fidaxomicin 1 QL (20 per 10 INTRAVENOUS
days) RECON SOLN 350
MG
intravenous recon
albendazole 1 MO soln 500 mg

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
EMVERM 1 MO linezolid oral tablet 1 MO
ertapenem 1 PA; MO; QL linezolid-0.9% 1 PA
(14 per 14 sodium chloride
days) mefloquine 1 MO
ethambutol 1 MO meropenem 1 PA; QL (30
gentamicin in nacl 1 PA; MO intravenous recon per 10 days)
(iso-osm) soln 1 gram, 2 gram
intravenous
1 PA; QL (1
piggyvback 100 meropenent > QL (10
intravenous recon per 10 days)
mg/100 ml, 60 mg/50 soln 500 m
mil, 80 mg/100 mi, 80 &
mg/50 ml metro i.v. 1 PA; MO
gentamicin injection 1 PA; MO metronidazole in 1 PA; MO
[ (iso-
gentamicin sulfate 1 PA; MO nacl (iso-os)
(ped) (pf) metronidazole oral 1 MO
tablet 250 mg, 500
hydroxychloroquine 1 MO }Z ¢ &
oral tablet 200 mg £
j 1 MO
imipenem-cilastatin 1 PA; MO néomycm :
IMPAVIDO | PA; MO nitazoxanide 1 MO; QL (12
per 30 days)
isoniazid injection 1 pentamidine 1 B/D PA: MO:
isoniazid oral 1 MO inhalation QL (1 per 28
ivermectin oral 1 PA; MO; QL days)
tablet 3 mg (20 per 30 pentamidine 1
days) injection
ivermectin oral 1 PA; QL (8 per praziquantel 1 MO
tablet 6 mg 30 days) PRIFTIN 1 MO
lincomycin 1 PA PRIMAQUINE 1 MO
élloa/ezolld in dextrose 1 PA; MO pyrazinamide 1 MO
0
linezolid oral 1 MO pyrimethamine : PA; MO
suspension for quinine sulfate 1 MO
reconstitution rifabutin 1 MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
rifampin intravenous 1 MO VANCOMYCIN IN 1 QL (4050 per
0
rifampin oral 1 MO (C)Zlilf) SODIUM 10 days)
SIRTURO 1 PA; LA INTRAVENOUS
STREPTOMYCIN 1 PA;MO; QL PIGGYBACK 750
(60 per 30 MG/150 ML
days) vancomycin 1 MO; QL (20
tigecycline 1 PA; MO intravenous recon per 10 days)
soln 1,000 mg
tinidazole 1 MO
vancomycin 1 QL (2 per 10
TOBI PODHALER 1 MO; QL (224 intravenous recon days)
per 56 days) soln 10 gram
tobramycin in 0.225 1 PA; MO; QL vancomycin 1 QL (4 per 10
% nacl (280 per 28 intravenous recon days)
days) soln 5 gram
{obr amy cin 1 PA;MO; QL vancomycin 1 MO; QL (10
inhalation (224 per 28 intravenous recon per 10 days)
days) soln 500 mg
{ol?ramycin sulfate 1 PA; QL (9 per vancomycin 1 MO; QL (27
injection recon soln 14 days) intravenous recon per 10 days)
tobramycin sulfate 1 PA; MO soln 750 mg
injection solution vancomycin oral 1 PA; MO; QL
VANCOMYCIN IN 1 QL (4000 per capsule 125 mg (40 per 10
0.9 % SODIUM 10 days) days)
CHL vancomycin oral 1 PA; MO; QL
INTRAVENOUS capsule 250 mg (80 per 10
PIGGYBACK 1 days)
GRAM/200 ML
VIBATIV 1 PA
VANCOMYCIN IN 1 QL (1000 per INTRAVENOUS
0.9 % SODIUM 10 days) RECON SOLN 750
CHL MG
INTRAVENOUS
PIGGYBACK 500 XIFAXAN ORAL 1 PA; QL (9 per
MG/100 ML TABLET 200 MG 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XIFAXAN ORAL 1 PA; MO; QL ampicillin sodium 1 PA
TABLET 550 MG (90 per 30 intravenous
days) ampicillin-sulbactam 1 PA; MO
PENICILLINS injection recon soln
1.5 gram, 3 gram

amoxicillin oral 1 MO ampicillin-sulbactam 1 PA
capsule injection recon soln
amoxicillin oral 1 MO 135 gram
suspension for ampicillin-sulbactam 1 PA
reconstitution intravenous
amoxicillin oral 1 MO AUGMENTIN 1 MO
tablet ORAL

o SUSPENSION FOR
amoxicillin oral 1 MO
tablet,chewable 125 RECONSTITUTIO
mg, 250 mg N 125-31.25 MG/5

’ ML

icillin-pot 1 MO
amoxiciinpo BICILLIN L-A 1 PA
clavulanate oral
suspension for dicloxacillin 1 MO
reconstitution nafcillin in dextrose 1 PA
amoxicillin-pot 1 MO iso-osm intravenous
clavulanate oral piggyback 2
tablet gram/100 ml
amoxicillin-pot 1 MO nafcillin injection 1 PA; MO
clavulanate oral recon soln 1 gram, 2
tablet extended gram
release 12 hr nafcillin injection 1 PA
ampicillin oral 1 MO recon soln 10 gram
capsule 500 mg oxacillin in 1 PA
ampicillin sodium 1 PA; MO dextrose(iso-osm)

injection recon soln
1 gram, 10 gram, 2
gram, 250 mg, 500
mg

intravenous
piggyback 2 gram/50
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 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
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 piggvback 250
PIGGYBACK 2 mg/50 ml
MILLION UNIT/50 .

l d5 1 PA; MO
ML, 3 MILLION lzfc{i e maen ’
UNIT/50 ML piggyback 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
Dfizerpen-g 1 PA solution
piperacillin- 1 lez?ﬂoxacin oral 1 MO
tazobactam tabiet
intravenous recon moxifloxacin oral 1 MO
soln 13.5 gram, 40.5 moxifloxacin- 1 PA: MO
gram sod.chloride(iso)
piperacillin- 1 MO
tazobactam
intravenous recon
soln 2.25 gram, Sulfadiazine 1 MO
3.375 gram, 4.5 sulfamethoxazole- 1 PA; MO
gram trimethoprim

intravenous

sulfamethoxazole- 1 MO
ciprofloxacin hcl 1 MO tr imethopr im oral
oral tablet 250 mg, suspension

500 mg, 750 mg

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

This drug list was last updated on 01/15/2026.
11



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
iZZi%eotZ;ﬁzg rIZE : MO URINARY TRACT AGENTS
rablet fosfomycin 1 MO

TETRACYCLINES tromethamine
methenamine 1 MO
demeclocycline 1 MO hippurate
doxy-100 1 PA; MO methenamine 1 MO
doxycycline hyclate 1 PA mandelate
intravenous nitrofurantoin 1 MO
doxycycline hyclate 1 MO macrocrystal oral
oral capsule capsule 100 mg, 50
mg
d line hyclat 1 MO
oral tablet 100 mg, nitrofurantoin I Mo
20 mg, 50 mg ® monohyd/m-cryst
doxycycline 1 MO trimethoprim 1 MO

monohydrate oral
capsule 100 mg, 50

ANTINEOPLASTIC/

IMMUNOSUPPRESSANT DRUGS

mg

doxycycline 1 MO

monohydrate oral ADJUNCTIVE AGENTS

suspension for BOMYNTRA I B/DPA;MO
reconstitution

doxycycline 1 MO dexrazoxane hcl 1 B/D PA; MO
monohydrate oral ELITEK 1 MO

tablet 100 mg, 50 KHAPZORY 1 BDPA

mg, 75 mg INTRAVENOUS

minocycline oral 1 MO RECON SOLN 175

capsule MG

minocycline oral 1 MO leucovorin calcium 1 MO

tablet oral tablet 10 mg, 25

mondoxyne nl oral 1 mg, 5 mg

capsule 100 mg leucovorin calcium 1

tetracycline oral 1 MO oral tablet 15 mg

capsule

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 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
levoleucovorin 1 B/D PA; MO ALUNBRIG ORAL 1 PA; QL (30
calcium intravenous TABLETS,DOSE per 180 days)
recon soln PACK
levoleucovorin 1 B/D PA anastrozole 1 MO
calcigm intravenous ANKTIVA 1 PA: MO
solution
ic trioxid 1 B/D PA
mesna intravenous 1 B/D PA; MO arsenic trioxiae
intravenous solution
mesna oral 1 MO 1 mg/ml
WYOST 1 B/D PA; MO arsenic trioxide 1 B/D PA; MO
intravenous solution
ANTINEOPLASTIC/ 2 mg/ml
IMMUNOSUPPRESSANT DRUGS ASPARLAS 1 PA
abiraterone oral 1 PA; MO; QL AUGTYRO ORAL 1 PA; QL (60
tablet 250 mg (120 per 30 CAPSULE 160 MG per 30 days)
days) AUGTYRO ORAL 1 PA;QL (240
abiraterone oral 1 PA; MO; QL CAPSULE 40 MG per 30 days)
days) FAKZYNJA per 28 days)
per 30 days) (30 per 30
ADCETRIS 1 B/D PA; MO days)
ADSTILADRIN 1 PA azacitidine 1 B/D PA; MO
AKEEGA 1 PA; LA; QL azathioprine oral 1 B/D PA; MO
(60 per 30 tablet 50 mg
days) azathioprine sodium 1 B/D PA; MO
(240 per 30
days) BAVENCIO 1 B/D PA; LA
ALUNBRIG ORAL 1 PA; QL (30 BEIZRAY- 1 B/D PA
TABLET 180 MG, per 30 days) ALBUMIN
90 MG BELEODAQ 1 B/D PA
ALUNBRIG ORAL 1 PA; QL (60
TABLET 30 MG per 30 days)

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

This drug list was last updated on 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
bendamustine 1 B/D PA; MO BOSULIF ORAL 1 PA; MO; QL
intravenous recon TABLET 400 MG, (30 per 30
soln 500 MG days)
BENDEKA 1 B/D PA; MO BRAFTOVI 1 PA; MO; LA;
BESPONSA B/D PA; MO; QL (180 per
LA 30 days)
BRUKINSA ORAL 1 PA; LA; QL
b 7 1 PA; MO T
erarofene : CAPSULE (120 per 30
bicalutamide 1 MO days)
BIZENGRI 1 PA BRUKINSA ORAL 1 PA; LA; QL
BLENREP 1 PA TABLET (60 per 30
INTRAVENOUS days)
RECON SOLN 70 busulfan 1 B/D PA
MG CABOMETYX 1 PA; MO; LA;
bleomycin 1 B/D PA; MO QL (30 per 30
BLINCYTO 1  B/DPA days)
INTRAVENOUS CALQUENCE 1 PA; LA; QL
KIT (ACALABRUTINIB (60 per 30
BORTEZOMIB 1  B/DPA MAL) days)
INJECTION CAPRELSA ORAL 1 PA;LA; QL
RECON SOLN 1 TABLET 100 MG (60 per 30
MG, 2.5 MG days)
bortezomib injection 1 B/D PA; MO CAPRELSA ORAL 1 PA;LA; QL
recon soln 3.5 mg TABLET 300 MG (30 per 30
BOSULIF ORAL 1 PA;MO; QL days)
CAPSULE 100 MG (180 per 30 carboplatin 1 B/D PA; MO
days) intravenous solution
BOSULIF ORAL 1 PA; MO; QL carmustine 1 B/D PA; MO
CAPSULE 50 MG (330 per 30 intravenous recon
days) soln 100 mg
BOSULIF ORAL 1 PA; MO; QL cisplatin intravenous 1 B/D PA; MO
days) cladribine 1 B/D PA; MO
clofarabine 1 B/D PA

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 01/15/2026.
14



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COLUMVI 1 PA; MO CYRAMZA 1 B/D PA; MO
COMETRIQ ORAL 1 PA; MO; QL cytarabine 1 B/D PA; MO
&%I/)SKI;{E;)O& G 5156 per 28 cytarabine (pf) 1 B/D PA; MO
X120 M é X1 ays) injection solution
- ) 100 mg/5 ml (20
COMETRIQ ORAL 1 PA; MO; QL mg/ml), 2 gram/20
CAPSULE 140 (112 per 28 ml (100 mg/ml)
?gﬁgﬁéﬁg 3MG days) cytarabine (pf) 1 B/D PA
- ) injection solution 20
COMETRIQ ORAL 1 PA; MO; QL mg/ml
CAPSULE 60 (84 per 28 . 1 B/D PA: M
MG/DAY (20 MG X days) dacarbazine /D PA; MO
3/DAY) dactinomycin 1 B/D PA; MO
COPIKTRA 1 PA;LA; QL DANYELZA 1 B/D PA
(56 per 28 DANZITEN 1 PA; QL (112
days) per 28 days)
COTELLIC 1 PA; MO; LA; DARZALEX 1 B/D PA; MO;
QL (63 per 28 LA
days)

: dasatinib oral tablet 1 PA; MO; QL
cyclophosphamide 1 B/D PA; MO 100 mg, 140 mg, 50 (30 per 30
intravenous recon mg, 80 mg days)
soln

dasatinib oral tablet 1 PA; MO; QL
cyclophosphamide 1 B/D PA; MO 20 mg (90 per 30
oral capsule days)
CYCLOPHOSPHA 1 B/D PA dasatinib oral tablet 1 PA; MO; QL
MIDE ORAL 70 mg (60 per 30
TABLET 25 MG days)
CYCLOPHOSPHA 1 B/D PA; MO DATROWAY 1 PA; MO
MIDE ORAL —
TABLET 50 MG daunorubicin 1 B/D PA
modified TABLET 100 MG 5130 I;er 30

ays

cyclosporine oral 1 B/D PA; MO

capsule

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 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DAURISMO ORAL 1 PA; MO; QL ELIGARD (4 1 PA; MO
TABLET 25 MG (60 per 30 MONTH)
days) ELIGARD (6 1 PA;MO
decitabine 1 B/D PA; MO MONTH)
docetaxel 1 B/D PA ELREXFIO 1 PA
intravenous solution
ELZONRIS 1 B/D PA; LA
160 mg/16 ml (10
mg/ml), 20 mg/ml (1 EMPLICITI 1 B/D PA; MO
ml), 80 mg/8 ml (10 EMRELIS 1 PA
mg/ml)
ENSACOVE 1 PA; LA; QL
docetaxel 1 B/D PA; MO (60 per 30
intravenous solution days)
160 mg/8 ml (20 _
mg/ml), 20 mg/2 ml ENVARSUS XR 1 B/D PA; MO
(10 mg/ml), 80 mg/4 epirubicin 1 B/D PA
ml (20 mg/ml) intravenous solution
doxorubicin 1 B/D PA; MO 200 mg/100 mi
intravenous recon EPKINLY 1 PA
soln ERBITUX 1 B/DPA;MO
c‘z’oxorublcm . 1 B/D PA; MO eribulin ) B/D PA
intravenous solution
10 mg/5 ml, 20 ERIVEDGE 1 PA; MO; QL
mg/10 ml, 50 mg/25 (30 per 30
ml days)
doxorubicin 1 B/D PA ERLEADA ORAL 1 PA; MO; QL
intravenous solution TABLET 240 MG (30 per 30
2 mg/ml days)
doxorubicin, peg- 1 B/D PA; MO ERLEADA ORAL 1 PA; MO; QL
liposomal TABLET 60 MG (120 per 30
DROXIA 1 MO days)
i erlotinib oral tablet 1 PA; MO; QL
ELAHERE ! PA; LA 100 mg, 150 mg (30 per 30
ELIGARD 1 PA; MO days)
ELIGARD (3 1 PA; MO
MONTH)

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 01/15/2026.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
erlotinib oral tablet PA; MO; QL FIRMAGON KIT W 1 PA; MO
25 mg (60 per 30 DILUENT
days) SYRINGE
SUBCUTANEOUS
ETOPOPH B/D PA; M
OPOPHOS DPAMO RECON SOLN 120
etoposide B/D PA; MO MG
nt
mirdvenous FIRMAGONKITW 1  PA;MO
EULEXIN DILUENT
everolimus PA; MO; QL SYRINGE
(antineoplastic) oral (30 per 30 SUBCUTANEOUS
tablet days) ﬁEGCON SOLN &0
everolimus PA; MO; QL —
(antineoplastic) oral (150 per 30 floxuridine 1 B/D PA
tablet for suspension days) fludarabine 1 B/D PA; MO
2 mg intravenous recon
everolimus PA; MO; QL soln
(antineoplastic) oral (90 per 30 fludarabine 1 B/D PA
tablet for suspension days) intravenous solution
3
ne Sfluorouracil 1 B/D PA; MO
everolimus PA; MO; QL intravenous solution
(antineoplastic) oral (60 per 30 1 gram/20 ml, 500
tablet for suspension days) mg/10 ml
5
me Sfluorouracil 1 B/D PA
everolimus B/D PA; MO intravenous solution
(immunosuppressive 2.5 gram/50 ml, 5
) oral tablet 0.25 mg gram/100 ml
everolimus B/D PA; MO FOTIVDA 1 PA;LA; QL
(immunosuppressive (21 per 28
) oral tablet 0.5 mg, days)
0.75 mg, I mg FRUZAQLAORAL 1  PA;QL (84
exemestane MO CAPSULE 1 MG per 28 days)
FRUZAQLA ORAL 1 PA; QL (21
CAPSULE 5 MG per 28 days)
fulvestrant 1 B/D PA; MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
FYARRO 1 PA GOMEKLI ORAL 1 PA; QL (126
GAVRETO 1 PA: LA; QL CAPSULE 1 MG per 28 days)
(120 per 30 GOMEKLI ORAL 1 PA; QL (84
days) CAPSULE 2 MG per 28 days)
GAZYVA 1 B/D PA; MO GOMEKLI ORAL 1 PA; QL (168
gefitinib 1 PA; MO; QL g[AJSBII’J]fI}IﬂSligll\{I per 28 days)
(30 per 30
days) GRAFAPEX 1 B/D PA
gemcitabine 1 B/D PA; MO HERNEXEOS 1 PA; MO; QL
intravenous recon (90 per 30
soln 1 gram, 200 mg days)
gemcitabine 1 B/D PA hydroxyurea 1 MO
intlm;enous recon IBRANCE 1 PA; MO: QL
soin < gram (21 per 28
gemcitabine 1 B/D PA; MO days)
intravenous solution
IBTROZI 1 PA; QL (90
1 gram/26.3 ml (38 per’3Q0 de(l )
mg/ml), 2 gram/52.6 Y
ml (38 mg/ml), 200 ICLUSIG 1 PA; QL (30
mg/5.26 ml (38 per 30 days)
mg/mi) idarubicin 1 B/DPA;MO
GEMCITABINE 1 B/D PA IDHIFA 1 PA; MO: LA;
INTRAVENOUS QL (30 per 30
SOLUTION 100 days)
MG/ML
ifosfamide 1 B/D PA; MO
gengraf oral capsule 1 B/D PA; MO intravenous recon
GILOTRIF 1 PA; MO; QL soln
(30 per 30 ifosfamide 1 B/D PA; MO
days) intravenous solution
GLEOSTINE ORAL 1 MO 1 gram/20 ml
CAPSULE 10 MG, ifosfamide 1 B/D PA
40 MG intravenous solution
GLEOSTINE ORAL 1 MO 3 gram/60 ml

CAPSULE 100 MG

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

of this table.

This drug list was last updated on 01/15/2026.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits

imatinib oral tablet PA; MO; QL INQOVI 1 PA; MO; QL

100 mg (180 per 30 (5 per 28 days)
days) INREBIC I PA;MO; LA;

imatinib oral tablet PA; MO; QL QL (120 per

400 mg (60 per 30 30 days)
days) irinotecan 1 B/D PA; MO

IMBRUVICA PA; QL (90 intravenous solution

ORAL CAPSULE per 30 days) 100 mg/5 ml

140 MG irinotecan 1 B/D PA

IMBRUVICA PA; QL (30 intravenous solution

ORAL CAPSULE per 30 days) 300 mg/15 ml, 500

70 MG mg/25 ml

IMBRUVICA PA; QL (324 irinotecan 1 B/D PA; MO

ORAL per 30 days) intravenous solution

SUSPENSION 40 mg/2 ml

IMBRUVICA PA; QL (30 ISTODAX 1 B/D PA; MO

ORAL TABLET per 30 days) ITOVEBI ORAL 1 PA: MO: QL

Eg I\I\ﬁg 280 MG, TABLET 3 MG (60 per 30

days)

IMDELLTRA PA; MO ITOVEBI ORAL I PA;MO; QL

IMFINZI B/D PA; MO; TABLET 9 MG (30 per 30
LA days)

IMJUDO PA; MO IWILFIN 1 PA; LA; QL

IMKELDI PA: MO:; QL 51240 per 30
(280 per 28 ays)
days) IXEMPRA 1 B/D PA; MO

INLEXZO PA; MO; LA JAKAFI 1 PA; MO; QL

INLURIYO PA (60 per 30

days)

INLYTA ORAL PA; MO; QL

TABLET 1 MG (186 p er,3% JAYPIRCA ORAL 1 PA; QL (60
days) TABLET 100 MG per 30 days)

INLYTA ORAL PA: MO; QL JTi‘gleRTC?O?\ARé*L L PA 3QOI:1(30

TABLET 5 MG (120 per 30 per 30 days)
days) JEMPERLI 1 PA; 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 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
JEVTANA 1 B/D PA; MO LAZCLUZE ORAL 1 PA; LA; QL
JYLAMVO 1 B/D PA: MO TABLET 80 MG (60 per 30
’ days)
KADCYLA 1 PA; MO
lenalidomide oral 1 PA; MO; QL
KEYTRUDA 1 PA; MO capsule 10 mg, 15 (28 per 28
KEYTRUDAQLEX 1  PA;MO mg, 25 mg, 5 mg days)
KIMMTRAK 1 B/D PA lenalidomide oral 1 PA; QL (28
capsule 2.5 mg, 20 per 28 days)
KISQALI ORAL 1 PA; MO; QL mg
TABLET 200 (21 per 28
MG/DAY (200 MG days) LENVIMA ORAL 1 PA; MO; QL
X 1) CAPSULE 10 (30 per 30
MG/DAY (10 MG X days)
KISQALI ORAL 1 PA; MO; QL 1), 4 MG
TABLET 400 (42 per 28
MG/DAY (200 MG days) LENVIMA ORAL 1 PA; MO; QL
X 2) CAPSULE 12 (90 per 30
MG/DAY (4 MG X days)
TABLET 600 (63 per 28 MG X 1-4 MG XZ),
X 3) X 2-4 MG X 1)
KOSELUGO 1 PA LENVIMA ORAL 1 PA:;MO; QL
KRAZATI 1 PA; QL (180 CAPSULE 14 (60 per 30
per 30 days) MG/DAY (10 MG X days)
1-4 MG X 1), 20
KYPROLIS 1 B/D PA MG/DAY (10 MG X
lanreotide 1 PA; MO 2), 8 MG/DAY (4
subcutaneous MG X 2)
i);;lnge 120 mg/0.5 letrozole 1 MO
lapatinib 1 PA; MO; QL LEUKE ! MO
(180 per 30 leuprolide 1 PA; MO
days) subcutaneous kit
LAZCLUZE ORAL 1 PA;LA; QL LIBTAYO 1 PA; LA
TABLET 240 MG (30 per 30 lomustine oral 1
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 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lomustine oral 1 LYTGOBI ORAL 1 PA; LA; QL
capsule 100 mg, 40 TABLET 16 (112 per 28
mg MG/DAY (4 MG X days)
LONSURF 1 PA;MO 4
LYTGOBI ORAL 1 PA;LA; QL
LOQTORZI 1 PA; MO > >
Q ’ TABLET 20 (140 per 28
LORBRENA ORAL 1 PA; MO; QL MG/DAY (4 MG X days)
TABLET 100 MG (30 per 30 5)
days) MATULANE 1
LORBRENA ORAL 1 PA; MO; QL L oral ) PA
TABLET 25 MG (90 per 30 megestrol ora
days) suspension 400
LUMAKRAS 1 PA; MO; QL mg/10m! (10mD
ORAL TABLET (240 per 30 megestrol oral 1 PAMO
120 MG days) suspension 400
LUMAKRAS 1 PA; MO; QL /10 ml (40 me/mb
ORAL TABLET (120 per 30 megesirol Og‘;lj P S PA; MO
suspension mg
240 MG days) ml (125 mg/ml)
LUMAKRAS 1 PA; MO; QL '
ORAL TABLET (90 per 30 megestrol oral tablet 1 PA; MO
320 MG days) MEKINIST ORAL 1 PA; MO; QL
LUNSUMIO 1 PA: MO RECON SOLN (1260 per 30
’ days)
LUPRON DEPOT I PAMO MEKINIST ORAL 1 PA;MO; QL
LYNOZYFIC 1 PA TABLET 0.5 MG (90 per 30
LYNPARZA 1 PA;MO; QL days)
(120 per 30 MEKINIST ORAL 1 PA; MO; QL
days) TABLET 2 MG (30 per 30
LYSODREN 1 days)
LYTGOBI ORAL 1 PA; LA; QL MEKTOVI 1 PA; MO; LA;
TABLET 12 (84 per 28 QL (180 per
MG/DAY (4 MG X days) 30 days)
3) melphalan hcl 1 B/D PA
mercaptopurine oral 1 MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mercaptopurine oral 1 MO MYLOTARG 1 B/D PA; MO;
tablet LA
methotrexate sodium 1 B/D PA; MO nelarabine 1 B/D PA; MO
methotrexate sodium 1 B/D PA NEMLUVIO 1 PA; MO; QL
(pf) injection recon (2 per 28 days)
soln NERLYNX 1 PA;MO:LA
meth'ot'rexfzte sodium 1 B/D PA; MO nilotinib hel oral 1 PA: MO: QL
() uyectzon capsule 150 mg, 200 (112 per 28
solution
mg days)
i?qztomy cin 1 B/D PA; MO nilotinib hcl oral 1 PA; MO; QL
mtlra;f)nous gecon capsule 50 mg (120 per 30
soln 20 mg, 5 mg days)
mztomy cin 1 B/D PA; MO nilutamide 1 PA; MO
intravenous recon
soln 40 mg NINLARO 1 PA; MO; QL
3 28
mitoxantrone 1 B/D PA; MO (3 per 28 days)
NUBEQA 1 PA; MO; LA;
MODEYSO 1 PA; QL (20 Q QL’(120’per ’
per 28 days) 30 days)
MONJUVI 1 PALA NULOJIX I B/DPA;MO
mycop henolate 1 B/D PA; MO octreotide acetate 1 PA; MO
mofetil (hcl) o .
injection solution
mycophenolate 1 B/D PA; MO 1,000 mcg/ml, 500
mofetil oral capsule mcg/ml
mycophenolate 1 B/D PA; MO octreotide acetate 1 PA; MO
mofetil oral injection solution
suspension for 100 mcg/mli, 200
reconstitution mcg/ml, 50 mcg/ml
mycophenolate 1 B/D PA; MO octreotide acetate 1 PA; MO
mofetil oral tablet injection syringe
mycophenolate 1 B/D PA; MO octreotide,microsphe 1 PA; MO
sodium res
MYHIBBIN 1 B/D PA; 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 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ODOMZO 1 PA; MO; LA; ORGOVYX 1 PA; LA; QL
QL (30 per 30 (30 per 28
days) days)
OGSIVEO ORAL 1 PA; QL (56 ORSERDU ORAL 1 PA; QL (30
TABLET 100 MG, per 28 days) TABLET 345 MG per 30 days)
150 MG ORSERDU ORAL 1 PA;QL (90
OJEMDA ORAL 1 PA; QL (96 TABLET 86 MG per 30 days)
SUSPENSION FOR per 28 days) .
oxaliplatin 1 B/D PA
II\{IECONSTITUTIO intravenous recon
soln 100 mg
OJEMDA ORAL 1 PA; QL (16 o 1 B/D PA: M
TABLET 400 per 28 days) f’ft‘r’ilf é o oo /D PA; MO
ﬁgﬂgE)EK (100 soln 50 mg
OJEMDA ORAL ) PA: QL (20 oxaliplatin 1 B/D PA; MO
’ intravenous solution
EA%%EETEI?O] 0 per 28 days) 100 mg/20 ml, 50
MG X 5) ( mg/10 ml (5 mg/ml)
liplati 1 B/D PA
OJEMDA ORAL . PA; QL (24 ?I;Ctialfe?zol?ts solution
TABLET 600 per 28 days) 200 mg/40 ml
MG/WEEK (100
MG X 6) paclitaxel 1 B/D PA; MO
OJJAARA 1 PA; QL (30 paclitaxel protein- 1 B/D PA; MO
per 30 days) bound
ONCASPAR 1 B/D PA PADCEV 1 PA; MO
ONIVYDE 1 B/D PA pazopanib oral 1 PA; MO; QL
ONUREG 1 PA: MO; QL tablet 200 mg (120 per 30
s s d
(14 per 28 ays)
days) PAZOPANIB 1 PA; MO; QL
. ORAL TABLET (120 per 30
OPDIVO 1 PA; MO 400 MG days)
OPDAIV%G S PA; MO PEMAZYRE 1 PA;LA;QL
QVAN (28 per 28
OPDUALAG 1 PA; MO days)

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

This drug list was last updated on 01/15/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
pemetrexed 1 B/D PA; MO PROGRAF ORAL 1 B/D PA; MO
disodium GRANULES IN
intravenous recon PACKET
soln 1,000 mg, 500 QINLOCK 1 PA: LA: QL
ng (90 per 30
pemetrexed 1 B/D PA; MO days)
disodium RETEVMO ORAL I PA;MO:; LA;
’”flm;eo’gous recon TABLET 120 MG, QL (60 per 30
sotn VY mg 160 MG, 80 MG days)
Z?mf;”exed I B/D PA RETEVMO ORAL I PA;MO; LA;
hisoaium TABLET 40 MG QL (90 per 30
intravenous recon days)
soln 750 mg
_ REVUFORJ ORAL 1 PA; QL (120
PERJETA 1 BDPA;MO TABLET 110 MG per 30 days)
PIQRAY ORAL 1 PA;QL(28 REVUFORJ ORAL I PA;QL (60
TABLET 200 per 28 days) TABLET 160 MG per 30 days)
MG/DAY (200 MG
X 1) REVUFORJ ORAL 1 PA; QL (240
TABLET 25 MG 30d
PIQRAY ORAL I PA;QL(56 per 30 days)
TABLET 250 per 28 days) REZLIDHIA 1 PA; QL (60
MG/DAY (200 MG per 30 days)
X1-50 MG X1), 300 REZUROCK 1 PA;LA; QL
MG/DAY (150 MG (30 per 30
X2) days)
POLIVY 1 PA; MO romidepsin 1 B/D PA
POMALYST 1 PA; MO; LA; intravenous recon
QL (21 per 28 soln
days) ROMVIMZA 1 PA;LA; QL (8
POTELIGEO 1 PA per 28 days)
PRALATREXATE 1 B/D PA; MO ROZLYTREK 1 PA; MO; QL
PROGRAF I B/DPA; MO ?&Aﬁg APSULE glasg)p er 30
INTRAVENOUS Y
ROZLYTREK 1 PA; MO; QL
ORAL CAPSULE (90 per 30
200 MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ROZLYTREK 1 PA; MO; QL SOMATULINE 1 PA; MO
ORAL PELLETS IN (336 per 28 DEPOT
PACKET days) SUBCUTANEOUS
RUBRACA I PA;MO; LA; SYRINGE 60
MG/0.2 ML, 90
QL (120 per MG/0.3 ML
30 days) :
RUXIENCE 1 PA: MO sorafenib 1 PA; MO; QL
(120 per 30
RYBREVANT 1 PA; MO days)
RYDAPT 1 PA; MO; QL STIVARGA 1 PA; MO; QL
(224 per 28 (84 per 28
days) days)
RYLAZE 1 B/D PA sunitinib malate 1 PA; MO; QL
RYTELO 1 PA (28 per 28
days)
SANDOSTATIN 1 PA; MO
LAR DEPOT SYLVANT 1 B/D PA; MO
INTRAMUSCULA TABLOID 1 MO
R
SUSPENSION,EXT TABRECTA I PAMO
ENDED REL tacrolimus oral 1 B/D PA; MO
RECON 10 MG capsule
SARCLISA 1 PA; LA TAFINLAR ORAL 1 PA; MO; QL
SCEMBLIX ORAL 1 PA;QL (120 CAPSULE 8120 per 30
TABLET 100 MG per 30 days) ays)
SCEMBLIX ORAL 1 PA:;QL (60 TAFINLAR ORAL BN PA; MO; QL
TABLET 20 MG per 30 days) TABLET FOR (840 per 28
SUSPENSION days)
SCEMBLIX ORAL 1 PA; QL (300
TAGRISSO 1 PA; MO; LA,
TABLET 40 MG 30 d > > >
per 30 days) QL (30 per 30
SIGNIFOR 1 PA days)
SIMULECT 1 B/D PA; MO TALVEY 1 PA
sirolimus 1 B/D PA; MO TALZENNA 1 PA; MO; QL
SOLTAMOX 1 MO (30 per 30
days)
tamoxifen 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TAZVERIK 1 PA; LA TRELSTAR 1 PA; MO
INTRAMUSCULA
TECENTRI 1 B/D PA; MO;
CENTRIQ LI/A > MO; R SUSPENSION
FOR
TECENTRIQ 1 B/D PA; MO; RECONSTITUTIO
HYBREZA LA N
TECVAYLI 1 PA tretinoin 1 MO
TEMODAR 1 B/DPA;MO (antineoplastic)
temsirolimus 1  B/DPA;MO TRODELVY 1 PASLA
TEPMETKO 1 PA;LA TRUQAP 1 PA;QL (64
per 28 days)
TEVIMBRA 1 PA
TUKYSA ORAL 1 PA; LA; QL
THALOMID ORAL 1 PA; MO; QL TABLET 150 MG (120 per 30
CAPSULE 100 MG (112 per 28 days)
days)
) ) TUKYSA ORAL 1 PA; LA; QL
THALOMID ORAL 1 PA; MO; QL TABLET 50 MG (300 per 30
CAPSULE 50 MG (28 per 28 days)
days
: — ¥s) TURALIO ORAL 1 PA; LA; QL
thiotepa injection 1 B/D PA CAPSULE 125 MG (120 per 30
recon soln 100 mg days)
thiotepa injection 1 B/D PA; MO UNITUXIN 1 B/D PA
recon soln 15 mg
valrubicin 1 B/D PA; MO
TIBSOVO 1 PA
VANFLYTA 1 PA; QL (56
TIVDAK 1 PA; MO per 28 days)
toremifene 1 MO VENCLEXTA 1 PA;LA;QL
torpenz 1 PA; QL (30 ORAL TABLET 10 (60 per 30
per 30 days) MG days)
TRAZIMERA 1 B/D PA; MO VENCLEXTA 1 PA; LA; QL
ORAL TABLET (180 per 30
100 MG days)
VENCLEXTA 1 PA; LA; QL
ORAL TABLET 50 (30 per 30
MG days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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VENCLEXTA 1 PA; LA; QL XALKORI ORAL 1 PA; MO; QL
STARTING PACK (42 per 180 PELLET 150 MG (180 per 30
days) days)
VERZENIO 1 PA; MO; LA; XALKORI ORAL 1 PA; MO; QL
QL (60 per 30 PELLET 20 MG, 50 (120 per 30
days) MG days)
vinblastine 1 B/D PA; MO XERMELO 1 PA; LA; QL
Vincristine 1 B/D PA; MO (84 per 28
. . days)
vinorelbine 1 B/D PA; MO XOSPATA ) PA: LA: QL
VITRAKVI ORAL 1 PA; MO; LA; (90 per 30
CAPSULE 100 MG QL (60 per 30 days)
days) XPOVIO 1 PAJLA
VITRAKVI ORAL 1 PA; MO; LA;
CAPSULE 25 MG QL (180 per XTANDI ORAL BN PA; MO; QL
CAPSULE (120 per 30
30 days)
days)
VITRAKVI ORAL 1 PA; MO; LA;
SOLUTION QL’ (300’per ’ XTANDI ORAL 1 PA; MO; QL
TABLET 40 MG (120 per 30
30 days)
days)
VIZIMPRO 1 PA; MO; QL
@3 O’per 3’OQ XTANDI ORAL 1 PA; MO; QL
TABLET 80 MG (60 per 30
days)
days)
VONIJO 1 PA; QL (120 _
per 30 days) YERVOY 1 B/D PA; MO
VORANIGOORAL 1  PA; QL (60 YONDELIS L B0 PA
TABLET 10 MG per 30 days) ZALTRAP 1 B/D PA; MO
VORANIGO ORAL 1 PA; QL (30 ZEJULA ORAL 1 PA; MO; LA;
TABLET 40 MG per 30 days) TABLET QL (30 per 30
VYLOY 1 PA:LA days)
VYXEOS 1 B/D PA ZELBORAF 1 PA; MO; QL
(224 per 28
WELIREG 1 PA; LA days)
XALKORI ORAL 1 PA; MO; QL 7ZEPZELCA 1 PA
CAPSULE (60 per 30 ZIHERA 1 PA
days)

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

of this table.
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Tier /Limits Tier /Limits

ZIRABEV 1 B/D PA; MO carbamazepine oral 1

ZOLADEX 1 PA: M suspension 100 mg/5

© ; MO ml (5 ml), 200 mg/10
ZOLINZA 1 PA; MO; QL ml
120 30
Ei ay S)per carbamazepine oral 1 MO
tablet
ZYDELIG 1 PA; MO; QL _
(60 per 30Q carbamazepine oral 1 MO
days) tablet extended
release 12 hr
ZYKADIA 1 PA; MO; QL
KA (90’ erO3’OQ carbamazepine oral 1 MO
daysp) tablet,chewable 100
mg
ZYNLONTA 1 PA; LA
’ clobazam oral 1 PA; MO; QL

ZYNYZ 1 PA; MO suspension (480 per 30
days)

AUTONOMIC [ CNS DRUGS, NEUROLOGY /

PSYCH clobazam oral tablet 1 PA; MO; QL
(60 per 30
days)

ANTICONVULSANTS clonazepam oral 1 MO; QL (90

INTRAVENOUS per 30 days) clonazepam oral 1 MO; QL (300

BRIVIACT ORAL I MO; QL (600 tablet 2 mg per 30 days)

SOLUTION per 30 days) clonazepam oral 1 MO; QL (90

BRIVIACT ORAL 1 MO: QL (60 tablet, disintegmting per 30 days)

TABLET per 30 days) 0.125mg, 0.25 mg,

0.5 mg, 1 mg

carbamazepine oral 1 MO

capsule, er clonazepam oral 1 MO; QL (300

multiphase 12 hr tablet,disintegrating per 30 days)

2 mg

carbamazepine oral 1 MO .

suspension 100 mg/5 DIACOMIT 1 PA; LA

ml diazepam rectal 1 MO

DILANTIN 30 MG 1 MO
divalproex 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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EPIDIOLEX 1 PA; MO; LA gabapentin oral 1 PA; MO; QL
eslicarbazepine oral 1 MO; QL (180 tall)let exztjnhde? 00 5130 per 30
tablet 200 mg per 30 days) reiease r me ays)
eslicarbazepine oral 1 MO; QL (90 gabapentin oral 1 PA; MO; QL
tablet 400 mg per 30 days) tablet extended (60 per 30
release 24 hr 450 days)
eslicarbazepine oral 1 MO; QL (60 mg, 750 mg, 900 mg
tablet 600 mg, 800 30d
nc;g ¢ e pet ays) gabapentin oral 1 PA; MO; QL
tablet extended (90 per 30
ethosuximide 1 MO release 24 hr 600 mg days)
Jfelbamate 1 MO lacosamide 1 MO; QL (1200
FINTEPLA 1 PA; LA; QL intravenous per 30 days)
(360 per 30 lacosamide oral 1 MO; QL (1200
days) solution per 30 days)
Josphenytoin 1 MO lacosamide oral 1 MO; QL (60
FYCOMPA ORAL 1 MO; QL (720 tablet 100 mg, 150 per 30 days)
SUSPENSION per 30 days) mg, 200 mg
gabapentin oral 1 MO; QL (270 lacosamide oral 1 MO; QL (120
capsule 100 mg, 400 per 30 days) tablet 50 mg per 30 days)
mg lamotrigine oral 1 MO
gabapentin oral 1 MO; QL (360 tablet
capsule 300 mg per 30 days) lamotrigine oral 1 MO
gabapentin oral 1 MO; QL (2160 tqblet, c.hewable
solution 250 mg/5 ml per 30 days) dispersible
gabapentin oral 1 QL (2160 per lamotr igine or al _ 1 MO
solution 250 mg/5 ml 30 days) tablet,disintegrating
(5 ml), 300 mg/6 ml levetiracetam in nacl 1 MO
(6 ml) (iso-os) intravenous
gabapentin oral 1 MO; QL (180 piggyback 1,000
tablet 600 mg per 30 days) mg/100 ml, 500
mg/100 ml
gabapentin oral 1 MO; QL (120
tablet 800 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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levetiracetam in nacl 1 phenobarbital oral 1 PA
(iso-o0s) intravenous tablet 100 mg, 15
piggyback 1,500 mg, 30 mg, 60 mg
mg/100 ml phenobarbital oral 1 PA; MO
levetiracetam MO tablet 16.2 mg, 32.4
intravenous mg, 64.8 mg, 97.2
levetiracetam oral MO me
solution 100 mg/ml phenobarbital 1 MO
levetiracetam oral § Oglm.m zz;];gtzon il
solution 500 mg/5 ml solution mem
(5 ml) phenobarbital 1
levetiracetam oral MO so;ﬁum n;gectzo/n ;
tablet solution mg/m
levetiracetam oral MO pheny toz'n 0;515 /5 1 MO
tablet extended sulsp ension mne
release 24 hr "
methsuximide MO Phenytoin oral 1 MO

tablet,chewable

AYZILAM PA; MO; QL
N » MO; Q phenytoin sodium 1 MO
(10 per 30
days) extended oral

capsule 100 mg
oxcarbazepine oral MO - -
suspension phenytoin sodium 1

extended oral
oxcarbazepine oral MO capsule 200 mg, 300
tablet mg
perampanel oral MO; QL (30 phenytoin sodium 1
tablet 10 mg, 12 mg, per 30 days) intravenous solution
8

e pregabalin oral 1 MO; QL (90

perampanel oral MO; QL (60 capsule 100 mg, 150 per 30 days)
tablet 2 mg per 30 days) mg, 200 mg, 25 mg,
perampanel oral MO; QL (60 S0 mg, 75 mg
tablet 4 mg, 6 mg per 30 days) pregabalin oral 1 MO; QL (60
phenobarbital oral PA; MO capsule 225 mg, 300 per 30 days)
elixir mg

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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pregabalin oral 1 MO; QL (900 topiramate oral PA; MO
solution per 30 days) solution
PRIMIDONE 1 MO topiramate oral PA; MO
ORAL TABLET tablet
125 MG valproate sodium MO
primidone oral 1 MO Inroi d MO
tablet 250 mg, 50 mg yawproie act
Iproic acid MO
roweepra oral tablet 1 MO :;Z:Z;csz; OZZSZ
300 mg solution 250 mg/5 ml
rufinamide oral 1 PA; MO valproic acid (as
suspension sodium salt) oral
rufinamide oral 1 PA; MO solution 250 mg/5 ml
tablet (5 ml), 500 mg/10 ml
SPRITAM ORAL | (10 m)
TABLET FOR VALTOCO PA; MO; QL
SUSPENSION (10 per 30
1,000 MG, 500 MG, days)
750 MG vigabatrin PA; MO; LA
SPRITAM ORAL 1 MO - )
TABLET FOR vigadrone PA; LA
SUSPENSION 250 XCOPRI MO:; QL (56
MG MAINTENANCE per 28 days)
PACK
subvenite oral tablet 1 MO
' _ XCOPRI ORAL MO; QL (30
SYMPAZAN ORAL 1 PA; MO; QL TABLET 100 MG, per 30 days)
FILM 10 MG, 20 (60 per 30 25 MG. 50 MG
MG days) ’
_ . XCOPRI ORAL MO; QL (60
SYMPAZAN ORAL 1 PA; MO; QL TABLET 150 MG, per 30 days)
FILM 5 MG (60 per 30 200 MG
days)
roabi ) MO XCOPRI MO; QL (28
fiagabine TITRATION PACK per 180 days)
topiramate oral 1 PA; MO ORAL
capsule, sprinkle 15 TABLETS,DOSE
mg, 25 mg PACK 12.5 MG

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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XCOPRI 1 MO; QL (28 INBRIJA 1 PA; QL (300
TITRATION PACK per 180 days) INHALATION per 30 days)
ORAL CAPSULE,
TABLETS,DOSE W/INHALATION
PACK 150 MG DEVICE
50 MG (14)- 100 UPRO O
MG (14) pramipexole oral 1 MO
tablet
ZONISADE 1 PA; MO
zonisamide 1 PA; MO rascfgflme ! MO
JTALMY 1 PA: LA: QL ropinirole oral tablet 1 MO
(1100 per 30 ropinirole oral tablet 1 MO
days) extended release 24
hr
benztropine injection 1 MO trihexyphenidyl oral 1 MO
benztropine oral 1 PA; MO fablet
capsule
. AIMOVIG 1 PA; MO; QL
ZZZ;’”W’W oral . MO AUTOINJECTOR (1 per 30 days)
dihyd tami 1
carbidopa 1 MO prvaroergotamtine
injection
car?zd?)]ly a-levodopa 1 MO dihydroergotamine 1 QL (8 per 28
oral tablet nasal days)
carbidopa-levodopa 1 MO EMGALITY PEN 1 PA: MO: QL
oral tablet extended
(2 per 30 days)
release
; EMGALITY 1 PA; MO; QL
C“”’l”d"l’“"ev"d"f’“ 1 MO SUBCUTANEOUS (2 per 30 days)
"rgl i _ SYRINGE 120
tavlet, disintegrating MG/ML
carbidopa-levodopa- 1 MO ergotamine-caffeine 1 MO
entacapone :
entacapone ) MO naratriptan 1 MO; QL (18

per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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NURTEC ODT 1 PA; QL (16 AUSTEDO XR 1 PA; MO; QL
per 30 days) (30 per 30
“MO- days)
QULIPTA 1 PA; MO; QL
(30 per 30 AUSTEDO XR 1 PA; MO; QL
days) TITRATION (28 per 180
. . KT(WK1-4) ORAL days)
tript [ 1 MO; QL (24
:altzbale};lp e er 52? da( S) TABLET, EXT REL
P Y 24HR DOSE PACK
rizatriptan oral 1 MO; QL (24 12-18-24-30 MG
.. . 5
tablet, disintegrating per 28 days) BRIUMVI ) PA: MO; QL
sumatriptan nasal 1 MO; QL (18 (24 per 180
per 28 days) days)
sumatriptan 1 MO; QL (18 dalfampridine 1 PA; MO; QL
succinate oral per 28 days) (60 per 30
sumatriptan 1 MO; QL (8 per days)
succinate 28 days) dimethyl fumarate 1 PA; MO; QL
subcutaneous pen oral capsule,delayed (56 per 28
injector 6 mg/0.5 ml release(dr/ec) 120 days)
sumatriptan 1 MO; QL (8 per mg
succinate 28 days) dimethyl fumarate 1 PA; MO; QL
subcutaneous oral capsule,delayed (120 per 180
solution release(dr/ec) 120 days)
UBRELVY 1 PA;QL(20 mg (14)- 240 mg
per 30 days) (46)
dimethyl fumarate 1 PA; MO; QL
MISCELLANEOUS NEUROLOGICAL oral capsule,delayed (60 per 30
THERAPY release(dr/ec) 240 days)
mg
AUSTEDO ORAL 1 PA; MO; QL -
TABLET 12 MG, 9 (120 per 30 donepezil oral tablet 1 MO
MG days) 10 mg, 5 mg
AUSTEDO ORAL 1 PA; MO; QL donepezil oral tablet 1 MO
TABLET 6 MG (60 per 30 23 mg
days) donepezil oral 1 MO
tablet,disintegrating

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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fingolimod 1 PA; MO; QL memantine oral 1 PA; MO

(30 per 30 capsule,sprinkle,er

days) 24hr
galantamine oral 1 MO memantine oral 1 PA; MO
capsule,ext rel. solution
pellets 24 hr memantine oral 1 PA; MO
galantamine oral 1 MO tablet
solution memantine- 1 PA; MO
galantamine oral 1 MO donepezil
tablet NUEDEXTA 1 PA;MO
glatiramer I PAMO; QL RADICAVA ORS I PA;MO
subcutaneous (30 per 30 ’

STARTER KIT

glatiramer 1 PA; MO; QL SUSP
subcutaneous (12 per 28 ——
syringe 40 mg/ml days) rivastigmine 1 MO
glatopa 1 PA; MO; QL rivastigmine tartrate 1 MO
SubF‘utaneous (30 per 30 teriflunomide 1 PA; MO; QL
syringe 20 mg/ml days) (30 per 30
glatopa 1 PA; MO; QL days)
Sub.cutaneous (12 per 28 tetrabenazine oral 1 PA; MO; QL
syringe 40 mg/ml days) tablet 12.5 mg (240 per 30
INGREZZA 1 PA; LA; QL days)

(30 per 30 tetrabenazine oral 1 PA; MO; QL

days) tablet 25 mg (120 per 30
INGREZZA 1 PA;LA; QL days)
INITIATION (28 per 180 VUMERITY 1 PA; MO; QL
PK(TARDIV) days) (120 per 30
INGREZZA 1 PA;LA; QL days)
SPRINKLE (30 per 30 ZEPOSIA 1 PA; MO; QL

days) (30 per 30
KESIMPTA PEN 1 PA; MO; QL days)

(1.6 per 28

days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ZEPOSIA 1 PA; MO; QL VYVGART 1 PA; MO; LA
STARTER KIT (28- (28 per 180 HYTRULO
DAY) days)
ZEPOSIA 1 PA; MO; QL
S7T g‘i{{ER S S 517 per 180 acetaminophen- 1 QL (4500 per
(7- ) ays) codeine oral solution 30 days)

120 mg-12 mg /5 ml

(5 ml), 300 mg-30

mg /12.5 ml
baclofen oral tablet 1 MO acetaminophen- 1 MO; QL (4500
cyclobenzaprine oral 1 PA; MO ?gcé?l]nzencl)rc/lé j’(;llutlon per 30 days)
tablet 10 mg, 5 mg &
dantrolene ) acetqmmophen- 1 MO; QL (360
it codeine oral tablet per 30 days)
intravenous 300-15 mg, 300-30
dantrolene oral 1 MO mg
LIORESAL 1 B/D PA; MO acetaminophen- 1 MO; QL (180
INTRATHECAL codeine oral tablet per 30 days)
SOLUTION 2,000 300-60 mg
MCGML, 500 BELBUCA I PA;MO; QL
MCG/ML

(60 per 30

LIORESAL 1  B/DPA days)
INTRATHECAL buprenorphine hcl 1
SOLUTION 50 in'l;ctiong ringe
MCG/ML J g
pyridostigmine 1 MO fzg ;ch;z;hme hel ! MO
bromide oral tablet g
60 mg buprenorphine 1 PA; MO; QL
pyridostigmine 1 MO transdermal patch (4 per 28 days)
bromide oral tablet endocet oral tablet 1 QL (360 per
extended release 180 10-325 mg, 2.5-325 30 days)
mg mg, 7.5-325 mg
revonto 1 endocet oral tablet 1 MO; QL (360
tizanidine oral tablet 1 MO )-325 mg per 30 days)
VYVGART 1 PA; MO; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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fentanyl transdermal 1 PA; MO; QL hydromorphone 1

patch 72 hour 100 (10 per 30 injection syringe 2

mcg/hr, 12 mcg/hr, days) mg/ml

25 mcg/hr, 50 .

Ty 75 " hydromorphone oral 1 MO; QL (2400
megr, 70 megmr liquid per 30 days)
hy drochone- 1 QL (5550 per hydromorphone oral 1 MO; QL (180
acetaminophen oral 30 days) tablet er 30 days)
solution 10-325 P Y
mg/15 ml hydromorphone oral 1 PA; MO; QL

tablet extended 60 per 30

hydrocodone- 1 MO; QL (5550 aniet exende (60 per

. release 24 hr days)
acetaminophen oral per 30 days)
solution 7.5-325 methadone injection 1
mg/15 ml solution
hydrocodone- 1 MO:; QL (360 methadone intensol 1 PA; MO; QL
acetaminophen oral per 30 days) (90 per 30
tablet 10-325 mg, 5- days)
325 mg, 7.5-325 mg methadone oral 1 PA; QL (90
hydrocodone- 1 QL (360 per concentrate per 30 days)
acetaminophen oral 30 days) methadone oral 1 PA; MO; QL
tablet 2.5-325 mg solution 10 mg/5 ml (600 per 30
hydrocodone- 1 MO; QL (50 days)
ibuprofen oral tablet per 30 days) methadone oral 1 PA; MO; QL
7.5-200 mg solution 5 mg/5 ml (1200 per 30
hydromorphone (pf) 1 days)
injection solution 10 methadone oral 1 PA; MO; QL
(mg/ml) (5 ml), 10 tablet 10 mg (120 per 30
mg/ml, 2 mg/ml days)
}"y_d’” oTnorphon'e 1 MO methadone oral 1 PA; MO; QL
injection solution 2 tablet 5 mg (240 per 30
mg/ml days)
%zy.dr omorph?ne 1 MO methadose oral 1 PA; MO; QL
injection syringe I concentrate (90 per 30
mg/ml, 4 mg/ml days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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morphine (pf) 1 oxycodone oral 1 MO; QL (360
injection solution 0.5 tablet 5 mg per 30 days)
mg/ml oxycodone- 1 MO; QL (360
morphine (pf) 1 MO acetaminophen oral per 30 days)
injection solution 1 tablet 10-325 mg,
mg/ml 2.5-325 mg, 5-325
morphine 1 MO: QL (900 mg, 7.5-323 mg
concentrate oral per 30 days) SUBLOCADE 1 MO
solution
morphine injection 1 MO NON-NARCOTIC ANALGESICS
syringe 4 mg/ml buprenorphine- 1 MO
morphine 1 MO naloxone sublingual
intravenous solution film
10 mg/mi, 4 mg/ml buprenorphine- 1 MO
morphine 1 naloxone sublingual
intravenous syringe tablet
10 mg/ml, 2 mg/ml, 4 butorphanol 1 MO
mg/ml injection
morpﬁzne oral 1 MO; QL (900 butorphanol nasal 1 MO; QL (10
solution per 30 days) per 28 days)
morphine oral tablet 1 MO; QL (180 celecoxib 1 MO
per 30 days)
lonidi 1
morphine oral tablet 1 PA; MO; QL (epriZ;rIZleszjztion
extended release (120 per 30 5,000 meg/10 ml
days) ‘

dicl, tassi 1 MO
oxycodone oral 1 MO; QL (360 OZZOJ;SZ;Z?Z jf;mm
capsule per 30 days)

dicl, di 1 MO
oxycodone oral 1 MO; QL (180 Oiﬂzlofenac Sodmt
concentrate per 30 days)

diclofenac sodium 1 MO; QL (300
oxycodone oral 1 MO; QL (1200 topical drops per 28 days)
solution per 30 days)

diclofenac sodium 1 MO; QL (1000
oxycodone oral 1 MO; QL (180 topical gel 1 % per 28 days)
tablet 10 mg, 15 mg, per 30 days)

20 mg, 30 mg

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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diclofenac sodium 1 MO; QL (224 naloxone injection 1
J

topical solution in per 28 days) syringe 0.4 mg/ml
metered-dose pump (prefilled syringe)
diclofenac- 1 MO naloxone injection 1 MO
misoprostol syringe 0.4 mg/ml, 1
diflunisal 1 MO mg/ml
etodolac oral 1 MO naltrexone 1 MO
capsule naproxen oral tablet 1 MO
etodolac oral tablet 1 MO naproxen oral 1 MO
etodolac oral tablet 1 MO ta?let, deZz;;ed
extended release 24 release (dr/ec)
hr naproxen sodium 1 MO
flurbiprofen oral 1 MO ??;)Z tablet 275 mg,
tablet 100 mg ns
ibu 1 MO oxaprozin oral tablet 1 MO
ibuprofen oral 1 MO piroxicam 1 MO
suspension salsalate 1 MO
ibuprofen oral tablet 1 MO sulindac 1 MO
400 mg, 800 mg tramadol oral tablet 1 MO; QL (240
ibuprofen oral tablet 1 50 mg per 30 days)
600 mg tramadol- I MO: QL (240
JOURNAVX 1 MO; QL (30 acetaminophen per 30 days)

per 90 days) VIVITROL 1 MO
KLOXXADO 1 MO
hurbiro 1 PSYCHOTHERAPEUTIC DRUGS
meloxicam oral 1 MO; QL (30 ABILIFY 1 MO; QL (2.4
tablet per 30 days) ASIMTUFII per 56 days)
nabumetone 1 MO %{NTRAMUSCULA
nalbuphine 1 SUSPENSION,EXT
naloxone injection 1 MO ENDED REL
solution SYRING 720

MG/2.4 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 01/15/2026.

38




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ABILIFY 1 MO; QL (3.2 ARISTADA 1 MO; QL 2.4
ASIMTUFII per 56 days) INTRAMUSCULA per 28 days)
INTRAMUSCULA R
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 662
SYRING 960 MG/2.4 ML
MG/73.2 ML ARISTADA 1 MO;QL (3.2
ABILIFY 1 MO; QL (1 per INTRAMUSCULA per 28 days)
MAINTENA 28 days) R
T SUSPENSION,EXT
amitriptyline 1 MO ENDED REL
amoxapine 1 MO SYRING 882
amphetamine 1 MG/3.2 ML
aripiprazole oral 1 MO armodafinil 1 PA; MO; QL
solution (30 per 30
days)
aripiprazole oral 1 MO; QL (30
tablet per 30 days) asenapine maleate 1 MO; QL (60
per 30 days)
aripiprazole oral 1 MO; QL (60 :
tablet, disintegrating per 30 days) atomoxetine oral 1 MO; QL (60
ARISTADAINITIO 1  MO; QL (4.8 capsule 10 mg, 15 per 30 days)
; QL (4. mg, 25 mg, 40 mg
per 365 days)
atomoxetine oral | MO; QL (30
ARISTADA 1 MO; QL (3.9 capsule 100 mg, 60 per 30 days)
%{NTRAMUSCULA per 56 days) mg, 80 mg
SUSPENSION,EXT AUVELITY 1 ST; QL (60 per
ENDED REL 30 days)
SYRING 1,064 BELSOMRA 1 PA; QL (30
MG/3.9 ML per 30 days)
ARISTADA 1 MO; QL (1.6 bupropion hcl oral 1 MO
INTRAMUSCULA per 28 days) tablet
R
SUSPENSION.EXT bupropion hcl oral 1 MO; QL (90
ENDED REL ’ tablet extended per 30 days)
SYRING 441 release 24 hr 150 mg
MG/1.6 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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bupropion hcl oral MO; QL (30 COBENFY 1 MO; QL (60
tablet extended per 30 days) per 30 days)
release 24 hr 300 mg COBENFY 1 MO; QL (56
bupropion hcl oral MO; QL (60 STARTER PACK per 180 days)
tall)let su]szta;z’ned— per 30 days) desipramine 1 MO
release r
buspi MO desvenlafaxine 1 MO; QL (30

uspirone succinate per 30 days)
CAPLYTA MO; (?(I; (30 dextroamphetamine- 1 MO

per ays) amphetamine oral
chlorpromazine MO capsule,extended
injection release 24hr
chlorpromazine oral MO dextroamphetamine- 1 MO
citalopram oral MO an;;l) hetamine oral
solution tabiet
citalopram oral MO; QL (30 diazepam injection 1 PA
tablet per 30 days) diazepam intensol 1 PA; QL (240
clomipramine MO per 30 days)
clonidine hel oral MO diazepam oral 1 PA; QL (240
tablet extended concentrate per 30 days)
release 12 hr diazepam oral 1 PA; MO; QL
clorazepate PA: MO: QL solution 5 mg/5 ml (1200 per 30
dipotassium oral (180 per 30 (1 mg/ml) days)
tablet 15 mg days) diazepam oral 1 PA; QL (1200
clorazepate PA: MO: QL solution 5 mg/5 ml per 30 days)
dipotassium oral (90 per 30 (1 mg/ml, 3 ml)
tablet 3.75 mg days) diazepam oral tablet 1 PA; MO; QL
clorazepate PA; MO; QL 51120 per 30
dipotassium oral (360 per 30 ays)
tablet 7.5 mg days) doxepin oral capsule 1 MO
clozapine oral tablet doxepin oral 1 MO
clozapine oral concentrate
tablet, disintegrating doxepin oral tablet 1 MO; QL (30
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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DRIZALMA ORAL 1 MO; QL (60 FANAPT ST; QL (12 per
CAPSULE, per 30 days) TITRATION PACK 180 days)
DELAYED REL B
EgﬁgK&EégMG’ FANAPT ST; QL (8 per
’ TITRATION PACK 180 days)
DRIZALMA ORAL 1 MO; QL (30 C
g‘gii%:% REL per 30 days) FETZIMA ORAL QL (28 per
CAPSULE,EXT 180 days)
SPRINKLE 40 MG REL 24HR DOSE
duloxetine oral 1 MO; QL (60 PACK 20 MG (2)-
capsule,delayed per 30 days) 40 MG (26)
Velea;g( drf eg)o 20 FETZIMA ORAL QL (30 per 30
me, SV ms, oUms CAPSULE,EXTEN days)
EMSAM 1 MO DED RELEASE 24
escitalopram oxalate 1 MO HR
oral solution flumazenil
escitalopram oxalate 1 MO; QL (30 fluoxetine oral MO; QL (30
oral tablet per 30 days) capsule 10 mg per 30 days)
eszopiclone 1 MO; QL (30 fluoxetine oral MO; QL (90
per 30 days) capsule 20 mg per 30 days)
EXXUA ORAL 1 ST; MO; QL fluoxetine oral MO; QL (60
TABLET (30 per 30 capsule 40 mg per 30 days)
EXTENDED days) .
RELEASE 24 HR ﬂuox?tzne oral MO
solution
EXXUA ORAL 1 ST; QL (32 per i . MO
TABLET, EXT REL 180 days) ZZf e
24HR DOSE PACK
] M
FANAPT ) ST: MO; QL fluphenazine hcl 0)
(60 per 30 Sfluvoxamine oral MO; QL (90
days) tablet 100 mg per 30 days)
FANAPT 1 ST; MO; QL Sfluvoxamine oral MO; QL (30
TITRATION PACK (8 per 180 tablet 25 mg per 30 days)
A days) Sfluvoxamine oral MO; QL (60
tablet 50 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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haloperidol 1 MO INVEGA 1 MO; QL (1 per
: SUSTENNA 28 days)
1
ZZ(I:(;Z Zfe‘)l INTRAMUSCULA
intramuscular R SYRINGE 156
solution 100 mg/ml MG/ML
(1 ml), 50 INVEGA 1 MO; QL (1.5
mg/ml(1ml) SUSTENNA per 28 days)
: INTRAMUSCULA
ZZZZ Z’Zi‘)l . R SYRINGE 234
intramuscular MG/1.5> ML
solution 100 mg/ml, INVEGA 1 MO; QL (0.25
50 mg/ml SUSTENNA per 28 days)
. INTRAMUSCULA
1 M
?na'lei];f;;dOI lactate O R SYRINGE 39
/ MG/0.25 ML
hal idol lactat, 1
oL o;
SUSTENNA per 28 days)
haloperidol lactate 1 MO INTRAMUSCULA
oral R SYRINGE 78
imipramine hcl 1 MO MG/0.5 ML
INVEGA 1 MO; QL (3.5 INVEGA TRINZA 1 MO; QL (0.88
HAFYERA per 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 273
R SYRINGE 1,092 MG/0.88 ML
MG/3.5 ML INVEGA TRINZA 1 MO:; QL (1.32
INVEGA 1 MO:; QL (5 per INTRAMUSCULA per 90 days)
HAFYERA 180 days) R SYRINGE 410
INTRAMUSCULA MG/1.32 ML
R SYRINGE 1,560 INVEGA TRINZA 1 MO; QL (1.75
MG/5 ML INTRAMUSCULA per 90 days)
INVEGA I MO;QL(0.75  RSYRINGE 546
SUSTENNA per 28 days) MG/1.75 ML
INTRAMUSCULA INVEGA TRINZA 1 MO; QL (2.63
R SYRINGE 117 INTRAMUSCULA per 90 days)
MG/0.75 ML R SYRINGE 819
MG/2.63 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lithium carbonate 1 MO mirtazapine oral 1 MO
lithium citrate 1 fablet
lorazepam injection 1 PA; MO m’”“z“l? e oral . 1 MO
tablet,disintegrating
/ intensol 1 PA; QL (150
orazepam menso per’3?) daEys) modafinil oral tablet 1 PA; MO; QL
100 mg (30 per 30
lorazepam oral 1 PA; MO; QL days)
trat. 150 30
concentrate Ela S)per modafinil oral tablet 1 PA; MO; QL
Y 200 mg (60 per 30
lorazepam oral 1 PA; MO; QL days)
tablet 0.5 mg, 1 mg (90 per 30 ;
days) molindone oral 1
tablet 10 mg, 25 mg
lorazepam oral 1 PA; MO; QL )
tablet 2 mg (150 per 30 molindone oral 1 MO
days) tablet 5 mg
loxapine succinate 1 MO nefazodone 1 MO
lurasidone oral 1 MO; QL (30 normll) tyline oral 1 MO
tablet 120 mg, 20 per 30 days) capsure
mg, 40 mg, 60 mg nortriptyline oral 1 MO
lurasidone oral 1 MO; QL (60 solution
tablet 80 mg per 30 days) NUPLAZID 1 PA; MO; QL
MARPLAN 1 MO (30 per 30
days)
methylphenidate hcl 1 MO )
oral capsule,er olanzapine 1 MO
biphasic 50-50 intramuscular
methylphenidate hel 1 MO olanzapine oral 1 MO; QL (30
oral solution tablet per 30 days)
methylphenidate hel 1 MO olanzapine oral 1 MO; QL (30
oral tablet tablet, disintegrating per 30 days)
methylphenidate hcl 1 MO ;)II;II\P;IZ{?) %R(?L 1 891;); MO; (?L
oral tablet extended fi per
release ays)
methylphenidate hcl 1 MO

oral tablet,chewable

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OPIPZA ORAL 1 ST; MO; QL quetiapine oral 1 MO; QL (60
FILM 2 MG (30 per 30 tablet 300 mg, 400 per 30 days)
days) mg
OPIPZA ORAL 1 ST; MO; QL quetiapine oral 1 MO; QL (30
FILM 5 MG (180 per 30 tablet extended per 30 days)
days) release 24 hr 150
paliperidone oral 1 MO; QL (30 mg, 200 mg
tablet extended per 30 days) quetiapine oral 1 MO; QL (60
release 24hr 1.5 mg, tablet extended per 30 days)
3 mg, 9mg release 24 hr 300
paliperidone oral 1 MO; QL (60 mg, 400 mg, 50 mg
tablet extended per 30 days) RALDESY 1 ST; MO
release 24hr 6 mg ramelteon 1 MO; QL (30
paroxetine hcl oral 1 MO per 30 days)
Suspension REXULTI ORAL 1 MO; QL (30
paroxetine hcl oral 1 MO; QL (30 TABLET per 30 days)
;aOblet 10 mg, 20 mg, per 30 days) risperidone 1 QL (2 per 28
ng microspheres days)
paroxetine hcl oral 1 MO; QL (60 intramuscular
tablet 30 mg per 30 days) suspension, extended
paroxetine hcl oral 1 MO; QL (60 rell recon 12.5 mg/2
tablet extended per 30 days) m
release 24 hr risperidone 1 MO; QL (2 per
pentobarbital 1 microspheres 28 days)
L intramuscular
sodium injection .
solution suspension,extended
: rel recon 25 mg/2 ml
perphenazine ! MO risperidone 1 MO; QL (2 per
phenelzine 1 MO microspheres 28 days)
pimozide 1 MO intramuscular
— suspension, extended
protriptyline 1 MO rel recon 37.5 mg/2
quetiapine oral 1 MO; QL (90 ml, 50 mg/2 ml
tablet 100 mg, 200 per 30 days) risperidone oral 1 MO

mg, 25 mg, 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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risperidone oral 1 MO; QL (60 tranylcypromine 1 MO
tablet 0.25 mg, 0.5 per 30 days) rrazodone 1 MO
mg, 1 mg, 2 mg, 3
mg trifluoperazine 1 MO
risperidone oral 1 MO; QL (120 trimipramine 1 MO
tablet 4 mg per 30 days) TRINTELLIX 1 QL (30 per 30
risperidone oral 1 MO; QL (60 days)
tablet, disintegrating per 30 days) venlafaxine oral 1 MO; QL (30
0.25 mg, 0.5 mg, 1 capsule,extended per 30 days)
mg, 2 mg, 3 mg release 24hr 150 mg,
risperidone oral 1 MO; QL (120 37.5 mg
tablet,disintegrating per 30 days) venlafaxine oral 1 MO; QL (90
4 mg capsule,extended per 30 days)
SECUADO 1 MO; QL (30 release 24hr 75 mg

per 30 days) venlafaxine oral 1 MO; QL (90
sertraline oral 1 MO tablet per 30 days)
concentrate VERSACLOZ 1
sertraline oral tablet 1 MO; QL (60 vilazodone 1 MO; QL (30
100 mg, 50 mg per 30 days) per 30 days)
sertraline oral tablet 1 MO; QL (30 VRAYLAR ORAL 1 MO; QL (30
25 mg per 30 days) CAPSULE 1.5 MG, per 30 days)
SODIUM 1 PA; LA; QL 3MG, 45MG, 6
OXYBATE (540 per 30 MG
(PREFERRED days) zaleplon oral 1 MO; QL (60
NDCS STARTING capsule 10 mg per 30 days)
WITH 00054)

zaleplon oral 1 MO; QL (30

SPRAVATO 1 PA; MO capsule 5 mg per 30 days)
NASAL : .
SPRAY.NON- ziprasidone hcl 1 MO; QL (60
AEROSOL 56 MG per 30 days)
28 MG X 2), 84 ziprasidone mesylate 1 MO
MG (28 MG X 3) zolpidem oral tablet 1 MO; QL (30
thioridazine 1 MO per 30 days)
thiothixene 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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ZURZUVAE ORAL 1 PA; MO; QL amiodarone oral 1 MO
SSAI\IZISGULE 20 MG, El?;%; S];;er 365 dofetilide 1 MO
inid 1 MO
ZURZUVAEORAL 1  PA;MO;QL flecainide
CAPSULE 30 MG (14 per 365 ibutilide fumarate 1
days) lidocaine (pf) 1
ZYPREXA 1 QL (2 per 28 intravenous
RELPREVV days) lidocaine in 5 % 1
INTRAMUSCULA dextrose (pf)
R SUSPENSION intravenous
FOR parenteral solution 4
RECONSTITUTIO mg/ml (0.4 %), 8
N 210 MG mg/ml (0.8 %)
ZYPREXA 1 QL (2 per 28 mexiletine 1 MO
RELPREVV days)
INTRAMUSCULA MULTAQ 1 MO
R SUSPENSION pacerone oral tablet 1
FOR 100 mg
E%%OOI;/ISC;HTUTIO pacerone oral tablet 1 MO
200 mg, 400 mg
ZYPREXA 1 QL (1 per 28 . :
RELPREVV days) procainamide 1
injection
INTRAMUSCULA
R SUSPENSION propafenone oral 1 MO
FOR capsule,extended
RECONSTITUTIO release 12 hr
N 405 MG propafenone oral 1 MO
CARDIOVASCULAR, HYPERTENSION / tablet
LIPIDS quinidine sulfate 1 MO
oral tablet
ANTIARRHYTHMIC AGENTS sotalol af 1
sotalol oral 1 MO
adenosine 1
amiodarone 1 MO ANTIHYPERTENSIVE THERAPY

intravenous solution
acebutolol 1 MO

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

Tier /Limits Tier /Limits
aliskiren 1 MO captopril- 1
amiloride 1 MO hydrochlorothiazide
amiloride- 1 MO cartia xt 1 MO
hydrochlorothiazide carvedilol 1 MO
amlodipine 1 MO chlorothiazide 1 MO
amlodipine- 1 MO sodium
benazepril chlorthalidone oral 1 MO
amlodipine- 1 MO tablet 25 mg, 50 mg
olmesartan clonidine 1 MO; QL (4 per
amlodipine- 1 MO transdermal patch 28 days)
valsartan clonidine (pf) 1
lodivine- | MO epidural solution
3ZSZrzl‘5;njzcthiazid 1,000 mcg/10 mi
(100 mcg/ml)
atenolol ! MO clonidine hcl oral 1 MO
atenolol- 1 MO tablet
hlorthalid,
chiortiandone diltiazem hcl 1
benazepril 1 MO intravenous
benazepril- 1 MO diltiazem hcl oral 1
hydrochlorothiazide capsule,ext.rel 24h
betaxolol oral 1 MO degradable
bisoprolol fumarate 1 MO diltiazem hcl oral 1 MO
oral tablet 10 mg, 5 capsule, extended
mg release 12 hr
bisoprolol- 1 MO diltiazem hcl oral 1 MO
hydrochlorothiazide capsule, extended
release 24 hr
bumetanide injection 1 MO
) diltiazem hcl oral 1 MO
bumetanide oral 1 MO capsule, extended
candesartan 1 MO release 24hr
candesartan- 1 MO diltiazem hcl oral 1 MO
hydrochlorothiazid tablet
captopril 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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diltiazem hcl oral 1 MO furosemide oral 1 MO
tablet extended solution 10 mg/ml,
release 24 hr 120 40 mg/5 ml (8
mg, 240 mg, 300 mg mg/ml)
diltiazem hcl oral 1 furosemide oral 1 MO
tablet extended tablet
release 24 hr 180 .
1 M
mg, 360 mg, 420 mg hydralazine @)
dilt 1 MO hydrochlorothiazide 1 MO
ilt-xr
] ] 1 M
doxazosin oral tablet 1 MO; QL (30 indapamide 0
1 mg, 2 mg, 4mg per 30 days) irbesartan 1 MO
doxazosin oral tablet 1 MO; QL (60 irbesartan- 1 MO
8 mg per 30 days) hydrochlorothiazide
EDARBI 1 MO isosorbide- 1 MO; QL (180
hydralazi 30d
EDARBYCLOR 1 MO ydratazine per 30 days)
radini )
enalapril maleate 1 MO wradipime
oral tablet KERENDIA 1 PA; QL (30
enalaprilat 1 per 30 days)
intravenous solution labetalol 1
labril 1 MO intravenous solution
enalapril-
hydrochlorothiazide labetalol 1
intravenous syringe
eplerenone 1 MO 20 mg/d ml (5
esmolol intravenous mg/ml)
solution labetalol oral tablet 1 MO
ethacrynate sodium 1 100 mg, 200 mg, 300
felodipine 1 MO mng
fosinopril 1 MO lisinopril 1 MO
fosinopril- 1 MO ZS Z,wp ’le' hiazid 1 MO
hydrochlorothiazide yarochiorothiazide
furosemide injection 1 MO losartan 1 MO
solution losartan- 1 MO
hydrochlorothiazide

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
mannitol 20 % 1 olmesartan- 1 MO
mannitol 25 % 1 MO hydrochlorothiazide
intravenous solution osmitrol 20 % 1
matzim la 1 MO perindopril 1 MO
metolazone 1 MO erbumine
metoprolol succinate 1 MO phentolamine !
metoprolol ta- 1 MO pindolol ) MO
hydrochlorothiaz prazosin 1 MO
metoprolol tartrate 1 propranolol 1
intravenous intravenous
metoprolol tartrate 1 MO propranolol oral 1 MO
oral tablet 100 mg, capsule,extended
25 mg, 50 mg release 24 hr
metyrosine 1 PA; MO propranolol oral 1 MO
minoxidil oral 1 MO solution
moexipril 1 MO propranolol oral 1 MO
tablet
dolol 1 MO
nadoto quinapril 1 MO
bivolol 1 MO
n? o .O. quinapril- 1 MO
nicardipine 1 hydrochlorothiazide
intravenous solution ramipril 1 MO
icardipi [ MO
e spironolactone oral 1 MO
nifedipine oral tablet 1 MO tablet
extended release spironolacton- ) MO
nifedipine oral tablet 1 MO hydrochlorothiaz
tended rel.
;);;:l ea retease telmisartan 1 MO
nimodipine oral 1 MO telmzsqutan- 1 MO
/ amlodipine
capsule
telmisartan- 1 MO
1 M
olmesartan © hydrochlorothiazid
olmesartan- 1 MO

amlodipin-hcthiazid

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
terazosin oral 1 MO; QL (30 verapamil 1
capsule 1 mg, 2 mg, per 30 days) intravenous
5 mg verapamil oral 1 MO
terazosin oral 1 MO; QL (60 capsule, 24 hr er
capsule 10 mg per 30 days) pellet ct
tiadylt er 1 MO verapamil oral 1 MO
timolol maleate oral 1 MO ;g;e;igjx;;el
forsemide oral ! MO verapamil oral tablet 1 MO
trandolapril 1 MO
randoaprt verapamil oral tablet 1 MO
trandolapril- 1 MO extended release
verapamil oral
tablet, ir - er, COAGULATION THERAPY
biphasic 24hr 1-240
mg, 2-180 mg, 2-240 aminocaproic acid 1 MO
mg intravenous
trandolapril- 1 aminocaproic acid 1 MO
verapamil oral oral
tablet, ir - er, g
’ ’ -dipyridamol 1 MO
biphasic 24hr 4-240 pIrn-aipyridamore
mg CABLIVI 1 PA; LA
INJECTION KIT
treprostinil sodium 1 PA; MO; LA
: CEPROTIN (BLUE 1 PA; MO
triamterene- 1 MO BAR)
hydrochlorothiazid
EPROT 1 PA; M
UPTRAVI ORAL 1 PA; MO; LA; (CGREISN Ié\IAR) ; MO
TABLET QL (60 per 30
days) cilostazol 1 MO
UPTRAVI ORAL 1 PA; MO; LA; clopidogrel oral 1 MO
TABLETS,DOSE QL (200 per tablet 300 mg
PACK 180 days) clopidogrel oral 1 MO; QL (30
valsartan oral tablet 1 MO tablet 75 mg per 30 days)
valsartan- 1 MO dabigatran etexilate 1 MO; QL (60
hydrochlorothiazide per 30 days)
veletri 1 B/D PA; MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dipyridamole 1 enoxaparin 1 MO; QL (28
intravenous subcutaneous per 28 days)
dipyridamole oral 1 MO S]); r Omlfl;/; 010 mg/ml,
DOPTELET (10 1 PA; MO; LA
TAB P ACK)( o enoxaparin 1 MO; QL (22.4
subcutaneous per 28 days)
DOPTELET (15 1 PA; MO; LA syringe 120 mg/0.8
TAB PACK) ml, 80 mg/0.8 ml
DOPTELET (30 1 PA; MO; LA enoxaparin 1 MO; QL (16.8
TAB PACK) subcutaneous per 28 days)
ELIQUIS DVT-PE 1 MO; QL (74 syringe 30 mg/0.3
TREAT 30D per 180 days) ml, 60 mg/0.6 ml
START enoxaparin 1 MO; QL (11.2
ELIQUIS ORAL 1 MO; QL (60 subcutaneous per 28 days)
TABLET per 30 days) syringe 40 mg/0.4 ml
ELIQUIS ORAL 1 MO; QL (140 Jondaparinux 1 MO
TABLET FOR per 28 days) subcutaneous
SUSPENSION 0.5 syringe 10 mg/0.8
MG ml, 5 mg/0.4ml, 7.5
mg/0.6 ml
ELIQUIS ORAL 1 QL (420 per :
TABLET FOR 28 days) Jondaparinux 1 MO
SUSPENSION 1.5 subcutaneous
MG (0.5 MG X 3) syringe 2.5 mg/0.5
ml
ELIQUIS ORAL 1 QL (560 per : ——
TABLET FOR 28 days) heparin (porcine) in 1
SUSPENSION 2 5 % dex intravenous
MG (0.5 MG X 4) parenteral solution
20,000 unit/500 ml
SPRINKLE days)
heparin (porcine) in 1 MO
eltrombop ag 1 PA; MO 5 % dex intravenous
olamine parenteral solution
enoxaparin 1 MO; QL (30 25,000 unit/250
subcutaneous per 30 days) ml(100 unit/ml),
solution 25,000 unit/500 ml
(50 unit/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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heparin (porcine) in 1 MO HEPARIN, 1 MO
nacl (pf) intravenous PORCINE (PF)
parenteral solution INJECTION
1,000 unit/500 ml SOLUTION 5,000

. R UNIT/0.5 ML
heparin (porcine) in 1
nacl (pf) intravenous HEPARIN, 1 MO
parenteral solution PORCINE (PF)
2,000 unit/1,000 ml INJECTION
heparin (porcine) 1 SYRINGE
injection cartridge jantoven 1 MO
heparin (porcine) 1 MO pentoxifylline 1 MO
injection solution prasugrel hel 1 MO
HEPARIN 1 protamine 1
(PORCINE)
INJECTION rivaroxaban oral 1 MO; QL (775
SYRINGE 5,000 suspension for per 28 days)
UNIT/ML reconstitution
HEPARIN(PORCIN 1 rivaroxaban oral 1 MO; QL (60
E) IN 0.45% NACL tablet per 30 days)
INTRAVENOUS ticagrelor 1 MO
PARENTERAL :
SOLUTION 12,500 warfarin 1 MO
UNIT/250 ML XARELTO DVT-PE 1 MO; QL (51
heparin(porcine) in 1 MO TREAT 30D per 180 days)
0.45% nacl START
intravenous XARELTO ORAL 1 MO; QL (30
parenteral solution TABLET 10 MG, 15 per 30 days)
25,000 unit/250 ml, MG, 20 MG
23,000 senit500 m? XARELTO ORAL 1 MO;QL (60
heparin, porcine (pf) 1 TABLET 2.5 MG per 30 days)

injection solution

1,000 unit/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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atorvastatin 1 MO; QL (30 lovastatin oral tablet 1 MO; QL (30

per 30 days) 10 mg per 30 days)
cholestyramine (with 1 MO lovastatin oral tablet 1 MO; QL (60
sugar) 20 mg, 40 mg per 30 days)
cholestyramine light 1 MO NEXLETOL 1 PA; MO
colesevelam 1 MO NEXLIZET 1 PA; MO
colestipol oral 1 MO niacin oral tablet 1 MO
granules 500 mg
colestipol oral 1 niacin oral tablet 1 MO
packet extended release 24
colestipol oral tablet 1 MO hr
czetimibe 1 MO omega-3 acid ethyl 1 MO

esters
imibe- 1 MO; QL
z;iz}za;f;eﬁn pe?é OQ dagi()) pitavastatin calcium 1 MO; QL (30
per 30 days)

fenofibrate 1 MO )
micronized oral pravastatin 1 MO; QL (30
capsule 134 mg, 200 per 30 days)
mg, 43 mg, 67 mg prevalite 1 MO
fenofibrate 1 MO REPATHA 1 PA; QL (6 per
nanocrystallized 28 days)
fenofibrate oral 1 MO REPATHA 1 PA; QL (6 per
tablet 160 mg, 54 mg SURECLICK 28 days)
fenofibric acid 1 rosuvastatin 1 MO; QL (30
fenofibric acid 1 MO per 30 days)
(choline) simvastatin 1 MO; QL (30
Sfluvastatin oral 1 MO; QL (30 per 30 days)
capsule 20 mg per 30 days)
fluvastatin oral 1 MO; QL (60
capsule 40 mg per 30 days)
gemfibrozil 1 MO CAMZYOS 1 PA; MO; QL
: (30 per 30
icosapent ethyl 1 MO days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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digoxin oral solution 1 MO ENTRESTO 1 QL (240 per
digoxin oral tablet 1 MO SPRINKLE 30 days)
125 mcg (0.125 mg), ivabradine 1 MO; QL (60
250 meg (0.25 mg) per 30 days)
dobutamine 1 B/D PA milrinone 1 B/D PA
dobutamine in d5w 1 B/D PA milrinone in 5 % 1 B/D PA
intravenous dextrose
parenteral solution norepinephrine 1
1,000 mg/250 ml bitartrate
(4,000 mcg/ml), 250
mg/250 ml (1 ranolazine 1 MO
mg/ml), 500 mg/250 sacubitril-valsartan 1 MO; QL (60
ml (2,000 mcg/ml) per 30 days)
dopamine in 5 % 1 B/D PA VERQUVO 1 MO:; QL (30
dextrose intravenous per 30 days)
solution 200 mg/250
ml (800 mcg/ml), VYNDAMAX 1 PA; MO
400 mg/250 ml VYNDAQEL 1 PA
(1,600 mcg/ml), 400
mg/500 ml (800 NITRATES
mcg/ml), 800
mg/500 ml (1,600 isosorbide dinitrate 1 MO
mcg/ml) oral tablet 10 mg, 20
dopamine in 5 % 1 B/D PA; MO mg, 30 mg 3 mg
dextrose intravenous isosorbide 1 MO
solution 800 mg/250 mononitrate
ml (3,200 meg/mi) nitro-bid 1 MO
c‘z'op amine _ 1 B/D PA nitroglycerin 1 MO
intravenous solution sublingual
200 mg/5 ml (40
mg/ml) nitroglycerin 1 MO

) transdermal patch
dopamine 1 B/D PA; MO 24 hour
intravenous solution
400 mg/10 ml (40 nitroglycerin 1 MO
mg/ml) translingual

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
Tier

Requirements
/Limits

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC [ ANTISEBORRHEIC

acitretin 1 MO
calcipotriene scalp 1 MO; QL (120
per 30 days)
calcipotriene topical 1 MO; QL (120
cream per 30 days)
calcipotriene topical 1 MO; QL (120
ointment per 30 days)
COSENTYX (2 1 PA; MO; QL
SYRINGES) (10 per 28
days)
COSENTYX 1 PA; QL (20
INTRAVENOUS per 28 days)
COSENTYX PEN 1 PA; MO; QL
(5 per 28 days)
COSENTYX PEN 1 PA; MO; QL
(2 PENS) (10 per 28
days)
COSENTYX 1 PA; MO; QL
SUBCUTANEOUS (5 per 28 days)
SYRINGE 150
MG/ML
COSENTYX 1 PA; MO; QL
SUBCUTANEOUS (2.5 per 28
SYRINGE 75 days)
MG/0.5 ML
COSENTYX 1 PA; MO; QL
UNOREADY PEN (10 per 28
days)

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

of this table.
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OTULFI 1 PA; MO; QL

INTRAVENOUS (104 per 180
days)

OTULFI 1 PA; MO; QL

SUBCUTANEOUS (0.5 per 28

SOLUTION days)

OTULFI 1 PA; MO; QL

SUBCUTANEOUS (0.5 per 28

SYRINGE 45 days)

MG/0.5 ML

OTULFI 1 PA; MO; QL

SUBCUTANEOUS (1 per 28 days)

SYRINGE 90

MG/ML

PYZCHIVA (ONLY 1 PA; MO; QL

NDCS STARTING (104 per 180

WITH 61314) days)

INTRAVENOUS

SOLUTION 130

MG/26 ML

PYZCHIVA (ONLY 1 PA; MO; QL

NDCS STARTING (0.5 per 28

WITH 61314) days)

SUBCUTANEOUS

SOLUTION 45

MG/0.5 ML

PYZCHIVA (ONLY 1 PA; MO; QL

NDCS STARTING (0.5 per 28

WITH 61314) days)

SUBCUTANEOUS
SYRINGE 45
MG/0.5 ML
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
PYZCHIVA (ONLY PA; MO; QL TREMFYA 1 PA; MO; QL
NDCS STARTING (1 per 28 days) INTRAVENOUS (20 per 28
WITH 61314) days)
Sggggﬁ%mm TREMFY A ONE- 1 PA;MO;QL
PRESS (2 per 28 days)
MG/ML
TREMFYA PEN 1 PA; MO; QL
SELARSDI PA; MO; QL (2 per 28 (% N
INTRAVENOUS (104 per 180 P Y
days) TREMFYA PEN 1 PA; MO; QL
INDUCTION (12 per 180
SELARSDI PA; MO; QL PK(2PEN) days)
SUBCUTANEOUS (0.5 per 28
SOLUTION days) TREMFYA 1 PA; MO; QL
SUBCUTANEOUS 2 per 28 d
SELARSDI PA: MO; QL SYRINGE (2 per 28 days)
SUBCUTANEOUS (0.5 per 28
SYRINGE 45 days) USTEKINUMAB 1 PA; MO; QL
MG/0.5 ML INTRAVENOUS (104 per 180
SELARSDI PA: MO:; QL days)
SUBCUTANEOUS (1 per 28 days) USTEKINUMAB 1 PA; MO; QL
SYRINGE 90 SUBCUTANEOUS (0.5 per 28
MG/ML SOLUTION days)
selenium sulfide MO USTEKINUMAB- 1 PA; MO; QL
topical lotion AEKN (0.5 per 28
SUBCUTANEOUS d
SKYRIZI PA; MO; QL SYRINGE 45 ays)
SUBCUTANEOUS (2 per 84 days) MG/0.5 ML
PEN INJECTOR :
— USTEKINUMAB- 1 PA; MO; QL
SKYRIZI PA; MO; QL AEKN (1 per 28 days)
SUBCUTANEOUS (2 per 84 days) SUBCUTANEOUS
SYRINGE SYRINGE 90
STELARA PA; MO; QL MG/ML
INTRAVENOUS (104 per 180 YESINTEK 1 PA; MO: QL
days) INTRAVENOUS (104 per 180
STELARA PA; MO; QL days)
SUBCUTANEOUS (0.5 per 28 YESINTEK 1 PA: MO: QL
SOLUTION days) SUBCUTANEOUS (0.5 per 28
SOLUTION 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 01/15/2026.
56



Drug Name Drug Requirements Drug Name Drug Requirements
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YESINTEK 1 PA; MO; QL DUPIXENT 1 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (8 per 28 days)
SYRINGE 45 days) SYRINGE 300
MG/0.5 ML MG/2 ML
YESINTEK 1 PA; MO; QL EUCRISA 1 PA; MO; QL
SUBCUTANEOUS (1 per 28 days) (120 per 30
SYRINGE 90 days)
MG/ML fluorouracil topical 1 MO
[Y)
MISCELLANEOUS DERMATOLOGICALS cream 3 7%
Sfluorouracil topical 1 MO
ADBRY 1 PA; MO; QL solution
(6 per 28 days) .
glydo 1 MO; QL (60
ammonium lactate 1 MO per 30 days)
chloroprocaine (pf) 1 imiquimod topical 1 MO
dermacinrx lidocan 1 PA; QL (90 cream in packet 3 %
per 30 days) lidocaine (pf) 1
diclofenac sodium 1 PA; MO; QL injection solution
topical gel 3 % (100 per 28 lidocaine hcl 1
days) injection solution
DUPIXENT 1 PA; MO; QL lidocaine hcl 1
SUBCUTANEOUS (4.56 per 28 laryngotracheal
5(1)5(1)\11\%‘?15(;}(134}1 days) lidocaine hcl mucous 1 MO; QL (60
i membrane jelly per 30 days)
DUPIXENT 1 PA; MO; QL . .
9 ’ 1 M . L
SUBCUTANEOUS (8 per 28 days) Ziﬁfﬁi’i ° ehjcel 1’11; oo pe% (? dag)
PEN INJECTOR avplicator
300 MG/2 ML PP
lidocaine hcl 1 M
DUPIXENT U PASMOIQL e olution 2 7
SUBCUTANEOUS (4.56 per 28 o
SYRINGE 200 days)
MG/1.14 ML lidocaine hcl mucous 1 MO

membrane solution 4
% (40 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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lidocaine topical 1 PA; MO; QL SANTYL 1 MO; QL (180
adhesive (90 per 30 per 30 days)
paich,medicated 5 7% days) silver sulfadiazine 1 MO
llfiocame topical 1 MO; QL (50 ssd 1 MO
ointment per 30 days)
lidocai ) 1 tacrolimus topical 1 PA; MO; QL
idocaine viscous (100 per 30
lidocaine- 1 days)
epinephrine tridacaine ii 1 PA; QL (90
lidocaine- 1 per 30 days)
epinephrine (pf) VALCHLOR 1 PA;MO
injection solution 1.5
%6-1:200,000, 2 %- THERAPY FOR ACNE
1:200,000
lidocaine-prilocaine 1 MO; QL (30 accutane 1
topical cream per 30 days) amnesteem 1
lidocan iii 1 PA; QL (90 azelaic acid 1 MO
per 30 days)
claravis 1
lidocan iv 1 PA; QL (90 - -
per 30 days) clindamycin . 1 MO; QL (120
phosphate topical per 30 days)
lidocan v 1 PA; QL (90 gel
per 30 days)
clindamycin | MO; QL (150
methoxsalen 1 MO phosphate topical per 30 days)
PANRETIN 1 PA; MO gel, once daily
pimecrolimus 1 PA; MO; QL clindamycin 1 MO; QL (120
(100 per 30 phosphate topical per 30 days)
days) lotion
podoﬁlox l‘opical 1 clindamycin 1 MO, QL (120
solution phosphate topical per 30 days)
L solution
polocaine injection 1
solution 1 % (10 ery pads 1 MO
mg/mi) erythromycin with 1 MO
polocaine-mpf 1 ethanol tOpiCGl

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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isotretinoin oral 1 ciclopirox topical 1 MO; QL (120
capsule 10 mg, 20 shampoo per 28 days)
mg, 30 mg, 40 mg ciclopirox topical 1 MO; QL (6.6
metronidazole 1 MO solution per 28 days)
topical ciclopirox topical 1 MO; QL (60
tazarotene topical 1 PA; MO suspension per 28 days)
cream clotrimazole topical 1 MO; QL (45
tazarotene topical 1 PA; MO cream per 28 days)
gel clotrimazole topical 1 MO; QL (30
tretinoin topical 1 PA; MO solution per 28 days)
i/rec;n; 2/'025 %, 0.0 clotrimazole- 1 MO; QL (45
oL betamethasone per 28 days)
tretinoin topical gel 1 PA; MO topical cream
g' gé Z’ 0.025 %, clotrimazole- 1 MO; QL (60
i betamethasone per 28 days)
zenatane 1 topical lotion
econazole nitrate 1 MO; QL (85
topical cream per 28 days)
gentamicin topical 1 MO; QL (60 ketoconazole topical 1 MO; QL (60
per 30 days) cream per 28 days)
mupirocin 1 MO; QL (44 ketoconazole topical 1 MO; QL (120
per 30 days) shampoo per 28 days)
sulfacetamide 1 MO klayesta 1 MO; QL (180
sodium (acne) per 30 days)
naftifine topical gel 1 MO; QL (60
per 28 days)
ciclodan topical 1 QL (6.6 per 28 nyamyc 1 MO; QL (180
solution days) per 30 days)
ciclopirox topical 1 MO; QL (90 nystatin topical 1 MO; QL (30
cream per 28 days) cream per 28 days)
ciclopirox topical 1 MO; QL (100 nystatin topical 1 MO; QL (30

gel

per 28 days)

ointment

per 28 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 01/15/2026.

59




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
nystatin topical 1 MO; QL (180 betamethasone, 1 MO
powder per 30 days) augmented topical
nystatin- I MO; QL (60 gel
triamcinolone per 28 days) betamethasone, 1 MO
nystop 1 MO: QL (180 ;zugmented topical
per 30 days) otion
betamethasone, 1 MO
augmented topical
ointment
lovir topical 1 PA; MO; QL
acycioviriopicd ’ ; Q clobetasol scalp 1 MO; QL (100
ointment (30 per 30 28 d
days) per ays)
penciclovir 1 MO; QL (5 per clobetagool ;o;zcal 1 MO; 5(3(]; (120
30 days) cream 0. 0 per ays)
clobetasol topical 1 MO; QL (100
foam per 28 days)
ala-cort topical 1 MO clolbetasol topical 1 MO; ;)(I; (120
cream ge per ays)
alclometasone 1 MO clqbetasol topical 1 MO; QL (118
lotion per 28 days)
thigeitohna;tc;ne ! MO clobetasol topical 1 MO; QL (120
prop ointment per 28 days)
betameth 1 MO
clametiasone clobetasol topical 1 MO; QL (236
valerate topical P 28 d
cream Shampoo per ays)
betamethasone 1 MO clol?etasol—emolllent 1 MO; QL (120
valerate topical topical cream per 28 days)
lotion desonide topical 1 MO
betamethasone 1 MO cream
valerate topical desonide topical 1 MO
ointment ointment
betamethasone, 1 MO fluocinolone 1 MO
augmented topical fluocinolone and 1 MO
cream
shower cap
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fluocinonide topical 1 MO; QL (120 triamcinolone 1 MO
cream 0.05 % per 30 days) acetonide topical
fluocinonide topical 1 MO; QL (120 lotion
gel per 30 days) triamcinolone 1 MO

monide topical 1 MO: QL (120 acetonide topical
chonideopiel 1 MosaL 120 (L

0.1%,0.5%

inonide topical 1 MO; QL (120

fglz (ZZZm ¢ fopica per 3(? dagls) triderm topical 1
cream 0.5 %
fluocinonide- 1 MO; QL (120
ti 1 MO
S ieasone malathion 1 MO
propionate topical
cream permethrin 1 MO; QL (60
fluticasone 1 MO per 30 days)
propionate topical
ointment
halobetasol 1 MO
propionate topical
cream acetylcysteine 1
halobetasol 1 MO intravenous
propionate topical
ointment
hy d.rocortisone 1 MO lactated ringers 1
topical cream 1 %, irrigation
2.5 %
npol . 1
hydrocortisone 1 MO Ze;yycm poymyxin
topical lotion 2.5 %
. e 1 M

hydrocortisone 1 MO ringer s trrigation 0
topical ointment 1
%, 2.5 %
mometasone topical 1 MO acamprosate 1 MO
triamcinolone 1 MO acetic acid irrigation 1 MO
acetonide topical anagrelide 1 MO
cream

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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caffeine citrate 1 dextrose 10 % in 1
intravenous water (d10w)
caffeine citrate oral 1 MO dextrose 25 % in 1
carglumic acid 1 PA; MO water (d25w)
cevimeline 1 MO dextrose 5 % in 1 MO
water (d5w)
CHEMET 1 PA
dextrose 5 %- 1 MO
CLINIMIX 1 B/D PA lactated ringers
4.25%/D5SW
SULFOIT FREE dextrose 5%-0.2 % 1
sod chloride
d10 %-0.45 ¢ 1
< diu/;;i oh lor?de dextrose 5%-0.3 % 1
sod.chloride
d2.5 %-0.45 % 1
0 diun: ch loridoe dextrose 50 % in 1
water (d50w)
) 0,
505 dfmincizloo‘fid/; ! MO dextrose 70 % in 1
water (d70w)
d5 %-0.45 % sodi 1 MO
ch lo;ii Je o Sodim disulfiram oral 1 MO
tablet 250 mg
deferasirox oral 1 PA; MO disul / )
granules in packet isulfiram ora
tablet 500 mg
j 1 PA; M
?;eﬁ;fzszrox oral > MO droxidopa oral 1 PA; MO
capsule 100 mg
deferasirox oral 1 PA; MO -
tablet, dispersible droxidopa oral 1 PA; MO
125 n; capsule 200 mg, 300
g mg
d j [ 1 PA; MO
t;ﬁgfigg;;:; Jo ’ glutamine (sickle 1 PA; MO
250 mg, 500 mg cell)
deferiprone 1 PA; MO INCRELEX 1 LA
deferoxamine 1 B/D PA; MO klone.x (with 1
sorbitol)
10 2 1
‘ge;tf/: fqeaclo 7 and levocarnitine (with 1 MO

sugar)
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levocarnitine oral 1 MO sps (with sorbitol) 1 MO
solution 100 mg/ml oral
levocarnitine oral 1 MO sps (with sorbitol) 1
tablet rectal
LOKELMA 1 MO trientine oral 1 PA; MO
midodrine 1 MO capsule 250 mg
nitisinone 1 PA; MO gg{;&‘;sl{S?NORAL 1 MO
pilocarpine hcl oral 1 MO PACKET 1 GRAM,
PROLASTIN-C 1 PA;MO;LA 16.8 GRAM, 8.4
INTRAVENOUS GRAM
SOLUTION VELTASSA ORAL 1
REVCOVI 1 PA;LA POWDER IN

PACKET 25.2
REZDIFFRA 1 PA;MO;QL GRAM

(30 per 30
days) water for irrigation, 1 MO

sterile
riluzole 1 PA; MO

XIAFLEX 1 PA
risedronate oral 1 MO; QL (30 : :
tablet 30 mg per 30 days) zoledronic acid- 1 PA; MO

mannitol-water
sevelamer carbonate 1 PA; MO intravenous
oral tablet piggyback 5 mg/100
sodium benzoate-sod 1 ml
phenylacet

MOKING DETERRENT

sodium chloride 0.9 1 MO SMOKING S
% intravenous bupropion hcl 1 MO
sodium chloride 1 MO (smoking deter)
irrigation NICOTROL NS 1 MO
sodium 1 PA; MO varenicline tartrate 1 MO
phenylbutyrate oral tablet 0.5 mg, 1
sodium polystyrene 1 MO mg
sulfonate oral varenicline tartrate 1

powder

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 01/15/2026.

oral tablet 1 mg (56
pack)

63




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
varenicline tartrate 1 MO kourzeq 1 MO
oral tablets,dose oralone 1
pack

periogard 1 MO
EAR, NOSE /| THROAT MEDICATIONS sf 1 MO
sf 5000 plus 1 MO
sodium fluoride 1 MO
azelastine nasal 1 MO; QL (60 5000 dry mouth
spray,non-aerosol per 30 days) sodium fluoride 1
137 meg (0.1 %) 5000 plus
azelastine nasal 1 QL (60 per 30 sodium fluoride-pot 1 MO
spray,non-aerosol days) nitrate
205.5 meg (0.15 %)
triamcinolone 1 MO
chlorhexidine 1 MO acetonide dental
gluconate mucous
membrane
denta 5000 plus 1 MO
acetic acid otic (ear) 1 MO
dentagel 1 MO
ciprofloxacin hcl 1 MO
fluoride (sodium) 1 otic (ear)
dental cream
flac otic oil 1
fluoride (sodium) 1 :
dental gel fluocinolone 1 MO
acetonide oil
fluoride (sodium) 1 MO :
dental paste hydr'ocorf‘lsone- 1 MO
acetic acid
fraiche 5000 1
ofloxacin otic (ear) 1 MO
ipratropium bromide 1 MO; QL (30
nasal spray,non- per 30 days)
aerosol 21 mcg (0.03
%) ciprofloxacin- 1 MO; QL (7.5
ipratropium bromide 1 MO; QL (30 dexamethasone per 7 days)
nasal spray,non- per 20 days) neomycin- 1 MO
aerosol 42 mcg (0.06 polymyxin-hc otic
%) (ear)

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

ADRENAL HORMONES
cortisone 1
dexamethasone 1 MO
intensol
dexamethasone oral 1 MO
elixir
dexamethasone oral 1
solution
dexamethasone oral 1 MO
tablet
dexamethasone 1 MO

sodium phos (pf)
injection solution 10
mg/ml

dexamethasone 1 MO
sodium phosphate
injection solution

dexamethasone 1
sodium phosphate
injection syringe

fludrocortisone 1 MO

hydrocortisone oral 1 MO

methylprednisolone 1 MO
acetate

methylprednisolone 1 B/D PA; MO
oral tablet

methylprednisolone 1 MO
oral tablets,dose
pack

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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methylprednisolone 1
sodium succ

injection recon soln

125 mg, 40 mg

MO

methylprednisolone 1
sodium succ
intravenous

MO

prednisolone oral 1
solution

MO

prednisolone sodium 1
phosphate oral

solution 15 mg/5 ml

(3 mg/ml), 25 mg/5

ml (5 mg/ml), 5 mg

base/5 ml (6.7 mg/5

ml)

MO

prednisolone sodium 1
phosphate oral

solution 15 mg/5 ml

(5 ml)

—_

prednisone intensol

MO

prednisone oral 1
solution

MO

prednisone oral 1
tablet

MO

prednisone oral 1
tablets,dose pack 10

mg (48 pack), 5 mg

(48 pack)

prednisone oral 1
tablets,dose pack 10
mg, 5 mg

MO

triamcinolone 1
acetonide injection
suspension 10 mg/ml
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triamcinolone 1 MO exenatide 1 PA; QL (1.2
acetonide injection subcutaneous pen per 30 days)
suspension 40 mg/ml injector 5 mcg/dose
(250 mcg/ml) 1.2 ml
FARXIGA 1 MO:; QL (30
methimazole oral 1 MO per 30 days)
tablet 10 mg, 5 mg FIASP 1 MO
. . FLEXTOUCH U-
1 M
propylthiouracil O 100 INSULIN
100 INSULIN
b [ tablet 1 MO; QL (90
‘;gj’)rm?;e orattanie ser 3 (? q a_fy ) FIASP U-100 1 MO
INSULIN
b [ tablet 1 MO; QL (360
‘;?";gose orattanie per 3 (? da;S) FREESTYLE 1 MO
INSULINX STRIP
b [ tablet 1 MO; QL (180
‘;g";gose oratianie ser 3 (? dafys) FREESTYLE 1 MO
INSULINX TEST
ACCU-CHEK 1 MO STRIPS
GUIDE TEST
STRIPS FREESTYLE LITE 1 MO
STRIPS
alcohol pads 1 PA; MO FREESTYLE 1 MO
BAQSIMI 1 MO PRECISION NEO
DAPAGLIFLOZIN 1 MO;QL (30 STRIPS
PROPANEDIOL per 30 days) FREESTYLE TEST 1 MO
diazoxide 1 MO glimepiride oral 1 MO; QL (240
DROPSAFE 1 PA tablet 1 mg per 30 days)
ALCOHOL PREP glimepiride oral 1 MO; QL (120
PADS tablet 2 mg per 30 days)
exenatide 1 PA; QL (2.4 glimepiride oral 1 MO; QL (60
subcutaneous pen per 30 days) tablet 4 mg per 30 days)
injector 10
i zc/;;e (250 glipizide oral tablet I MO; QL (120
10 mg per 30 days)

mcg/ml) 2.4 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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glipizide oral tablet 1 MO; QL (240 GVOKE PFS 1- 1 MO
Smg per 30 days) PACK SYRINGE
. . SUBCUTANEOUS
glipizide oral tablet 1 MO; QL (60 SYRINGE 1 MG/0.2
extended release per 30 days) ML
24hr 10 mg
glipizide oral tablet 1 MO; QL (240 GVOKE PFS 2- 1 MO
extended release per 30 days) PACK SYRINGE
24hr 2.5 mg SUBCUTANEOUS
i SYRINGE 1 MG/0.2
glipizide oral tablet 1 MO; QL (120 ML
tended rel, 30d
S); ;]1:1 5em ;e ease per ays) HUMALOG ) MO
JUNIOR KWIKPEN
glipizide-metformin 1 MO; QL (240 U-100
[ tablet 2.5-250 30d
mg per 30 days) HUMALOG I MO
KWIKPEN
glipizide-metformin 1 MO; QL (120 INSULIN
2.5-
Z;Z ;‘_’é’éeot bt ; 300 per 30 days) HUMALOG MIX 1 Mo
’ 50-50 KWIKPEN
GLYXAMBI 1 MO; QL (30
per 3 (? da;s) HUMALOG MIX 1 MO
75-25 KWIKPEN
GVOKE ! MO HUMALOG MIX 1 MO
GVOKE HYPOPEN 1 75-25(U-
1-PACK 100)INSULN
SUBCUTANEOUS
AUTO-INJECTOR &US%ﬁ%\IOG U-100 S MO
0.5 MG/0.1 ML
GVOKEHYPOPEN 1 MO SI{I(\)/{)UHI:I?U?I/SO . MO
1-PACK _
SUBCUTANEOUS HUMULIN 70/30 1 MO
AUTO-INJECTOR U-100 KWIKPEN
I MG/0.2 ML HUMULIN N NPH 1 MO
GVOKE HYPOPEN 1 MO INSULIN
2-PACK KWIKPEN
HUMULIN N NPH 1 MO
U-100 INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HUMULIN R 1 MO JENTADUETO XR 1 MO; QL (60
REGULAR U-100 ORAL TABLET, IR per 30 days)
INSULN - ER, BIPHASIC
HUMULIN R U-500 1 24HR 2.5-1,000 MG
(CONC) INSULIN JENTADUETO XR 1 MO; QL (30
HUMULIN R U-500 1 MO ORAL TABLET, IR per 30 days)
(CONC) KWIKPEN - ER, BIPHASIC
24HR 5-1,000 MG
INPEFA 1 PA; MO; QL
(30 per 3OQ LANTUS 1 MO
days) SOLOSTAR U-100
INSULIN
LIN ASPART 1 M
[HJ\I?(I)JO INAS © LANTUS U-100 1 MO
INSULIN
INSULIN LISPRO 1 MO
liraglutide 1 PA; QL (9 per
INSULIN LISPRO 1 MO 30 days)
PROTAMIN-
LISPRO LYUMIJEV 1 MO
KWIKPEN U-100
JANUMET 1 MO; QL (60 INSULIN
per 30 days) LYUMIEV 1 MO
JANUMET XR 1 MO; QL (30 KWIKPEN U-200
ORAL TABLET, per 30 days) INSULIN
ER MULTIPHASE
Y 5 LYUMIJEV U-100 1 MO
24 HR 100-1,000 INSULIN
MG
JANUMET XR 1 MO; QL (60 mzt{‘”;’";)’zgml 1 MO&% (75
ORAL TABLET, per 30 days) tablet 1,000 mg per 30 days)
ER MULTIPHASE metformin oral 1 MO; QL (150
24 HR 50-1,000 tablet 500 mg per 30 days)
MG, 50-500 MG metformin oral 1 MO; QL (90
JANUVIA 1 MO; QL (30 tablet 850 mg per 30 days)
per 30 days) metformin oral 1 MO; QL (120
JARDIANCE 1 MO; QL (30 tablet extended per 30 days)
per 30 days) release 24 hr 500 mg
JENTADUETO 1 MO; QL (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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metformin oral 1 MO; QL (60 NOVOLOG U-100 1 MO
tablet extended per 30 days) INSULIN ASPART
release 24 hr 750 mg OZEMPIC 1 PA; QL (3 per
MOUNJARO 1 PA; QL (2 per SUBCUTANEOUS 28 days)
28 days) PEN INJECTOR

nateglinide oral 1 MO; QL (90 0.25 MG OR 0.5
tablet 120 mg per 30 days) MG (2 MG/3 ML), 1

MG/DOSE (4 MG/3
nateglinide oral 1 MO; QL (180 ML), 2 MG/DOSE
tablet 60 mg per 30 days) (8 MG/3 ML)
NOVOLIN 70/30 U- 1 MO pioglitazone 1 MO; QL (30
100 INSULIN per 30 days)
NOVOLIN 70-30 1 MO PRECISION XTRA 1 MO
FLEXPEN U-100 TEST
NOVOLIN N 1 MO repaglinide oral 1 MO; QL (960
FLEXPEN tablet 0.5 mg per 30 days)
NOVOLIN N NPH 1 MO repaglinide oral 1 MO; QL (480
U-100 INSULIN tablet 1 mg per 30 days)
NOVOLIN R 1 MO repaglinide oral 1 MO; QL (240
FLEXPEN tablet 2 mg per 30 days)
NOVOLIN R 1 MO RYBELSUS 1 PA; MO; QL
REGULAR U100 (30 per 30
INSULIN days)
NOVOLOG 1 MO saxagliptin 1 MO; QL (30
FLEXPEN U-100 per 30 days)
INSULIN

saxagliptin- 1 MO; QL (60
NOVOLOG MIX 1 MO metformin oral per 30 days)
70-30 U-100 tablet, er multiphase
INSULN 24 hr 2.5-1,000 mg
NOVOLOG MIX 1 MO saxagliptin- 1 MO; QL (30
70-30FLEXPEN U- metformin oral per 30 days)
100 tablet, er multiphase
PENFILL U-100 300 mg
INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SOLIQUA 100/33 1 QL (15 per 25 XIGDUO XR 1 MO; QL (30
days) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
SYNJARDY 1 MO; QL (60 ’
per é()Qda( ) 24HR 10-1,000 MG,
Y 10-500 MG
SYNJARDY XR 1 MO; QL (30 XIGDUO XR 1 MO: QL (60
ORAL TABLET, IR per 30 days)
_ER, BIPHASIC ORAL TABLET, IR per 30 days)
24HR 10-1,000 MG, - ER, BIPHASIC
75-1.000 MG 24HR 2.5-1,000
’ MG, 5-1,000 MG, 5-
SYNJARDY XR 1 MO; QL (60 500 MG
ORAL TABLET, IR per 30 days)
- ER, BIPHASIC MISCELLANEOUS HORMONES
24HR 12.5-1,000
MG, 5-1,000 MG ALDURAZYME 1 PA; MO
TOUJEO MAX U- 1 MO cabergoline 1 MO
300 SOLOSTAR calcitonin (salmon) 1 MO
TOUJEO 1 MO injection
SOLOSTAR U-300 o
calcitonin (salmon) 1 MO
INSULIN nasal
TRADJENTA 1 MO;j OQ(I; (30 calcitriol 1
per ays) intravenous solution
TRIJARDY XR 1 MO; QL (30 1 mcg/ml
O}?}? IIBFIFPA}]Ig A% SEIE’ IR per 30 days) calcitriol oral 1 MO
24HR 10-5-1,000 capsule
MG, 25-5-1,000 MG calcitriol oral 1
luti
TRIJARDY XR 1 MO; QL (60 Sotton
ORAL TABLET, IR per 30 days) cinacalcet 1 PA; MO
- ER, BIPHASIC clomid 1 PA; MO
24HR 12.5-2.5-
1.000 MG. 5-2.5- clomiphene citrate 1 PA; MO
1,000 MG CRYSVITA 1 PA; MO; LA
28 days) desmopressin 1 MO
injection

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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desmopressin nasal 1 MO testosterone 1 PA; MO
spray with pump cypionate
desmopressin nasal 1 z]notgamu/sc?lgzoozl
spray,non-aerosol /mlg e
10 mcg/spray (0.1 mem
ml) testosterone 1 PA
desmopressin oral 1 MO p tonate )
intramuscular oil
doxercalciferol MO 200 mg/ml (1 ml)
nt,
miravenouns testosterone 1 PA; MO
doxercalciferol oral 1 MO enanthate
ELAPRASE 1 PA; MO testosterone 1 PA; MO; QL
FABRAZYME 1 PA; MO transdermal gel (300 per 30
days
KANUMA 1 PA; MO ys)
testosterone 1 PA; MO; QL
LUMIZYME 1 PA; MO transdermal gel in (300 per 30
MEPSEVII 1 PA; MO metered-dose pump days)
mifepristone oral 1 PA; MO ;]2; )mg/ 1.25 gram
tablet 300 mg 0
] i testosterone 1 PA; MO; QL
milophene PA; MO transdermal gel in (150 per 30
NAGLAZYME 1 PA; MO; LA metered-dose pump days)
pamidronate 1 MO 210‘ 225 ;ng/1.25 gram
intravenous solution (1.62 %)
paricalcitol 1 testosterone 1 PA; MO; QL
I aVenous transdermal gel in (300 per 30
packet 1 % (25 days)
paricalcitol oral 1 MO mg/2.5gram), 1 %
sapropterin 1 PA; MO (50 mg/5 gram)
SOMAVERT 1 PA; MO testosterone 1 PA; MO; QL
) A LA transdermal gel in (37.5 per 30
STRENSIQ PA; L packet 1.62 % days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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testosterone 1 PA; MO; QL
transdermal gel in (150 per 30
packet 1.62 % (40.5 days) dicyclomine 1 MO
mg/2.5 gram) intramuscular
testosterone 1 PA; MO; QL dicyclomine oral 1 MO
transdermal solution (180 per 30 capsule
in metered pump days)
wiapp dicyclomine oral 1 MO
luti
tolvaptan 1 PA; MO ponon
dicyclomi / 1 MO

tolvaptan (polycys 1 PA; MO t;gj;ectggl:f o
kidney dis) 8

. . diphenoxylate- 1 MO
VIMIZIM 1 PA; MO; LA atropine oral liquid
zoledronic acid 1 B/D PA; MO diphenoxylate- 1 MO

intravenous solution atropine ora [ tablet

in water intravenous

levo-t 1 syringe 0.4 mg/2 ml
levothyroxine 1 (0.2 mg/ml)
intravenous recon glycopyrrolate (pf) 1 MO
soln injection syringe 0.4
levothyroxine oral 1 MO mg/2 ml (0.2 mg/ml)
tablet glycopyrrolate 1 MO
levoxyl oral tablet 1 MO injection
100 mcg, 112 mcg, glycopyrrolate oral 1 MO
125 mcg, 137 mcg, tablet 1 mg, 2 mg
130 meg, 175 mcg, loperamide oral 1 MO
200 mcg, 25 mcg, 50 capsule
mcg, 75 mcg, 88 mcg

- opium tincture 1 MO
liomny 1
liothyronine 1 MO
unithroid 1 MO
GASTROENTEROLOGY collc;s;tgron oral tablet 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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alosetron oral tablet 1 PA; MO dimenhydrinate 1 MO
1 mg injection solution
aprepitant 1 B/D PA; MO dronabinol 1 PA; MO
balsalazide 1 MO droperidol injection 1 MO
betaine 1 MO solution
budesonide oral 1 MO enulose 1 MO
capsule,delayed, exte fosaprepitant 1 MO
nd.release GATTEX 30-VIAL 1 PA;MO
buges‘zlmlde 0;"1 . I MO GATTEX ONE- 1 PA;MO
tavlet,delayed an VIAL
ext.release
Iyte- 1 MO
CIMZIA POWDER 1 PA;MO; QL gaviyree
FOR RECONST (2 per 28 days) gavilyte-g 1 MO
CIMZIA STARTER 1 PA; MO; QL gavilyte-n 1
KIT 513 per 180 generlac 1 MO
ays
ys) granisetron (pf) 1 MO
CIMZIA 1 PA; QL (2 per intravenous solution
SUBCUTANEOUS 28 days) 1 mg/ml (1 ml)
SYRINGE KIT 200
MG/ML granisetron hcl 1 MO
intravenous solution
CIMZIA 1 PA; MO; QL 1 mg/ml
SUBCUTANEOUS (2 per 28 days) :
SYRINGE KIT 400 granisetron hcl 1
MG/2 ML (200 intravenous solution
CINVANTI 1 MO granisetron hcl oral 1 B/D PA; MO
compro 1 MO hydrocortisone 1 MO
rectal
constulose 1 MO
hydrocortisone 1 MO
CORTIFOAM 1 MO topical cream with
CREON 1 MO perineal applicator 1
0,
cromolyn oral 1 MO %
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hydrocortisone 1 metoclopramide hcl 1 MO
topical cream with oral solution
gzye;ﬂzg/eal applicator metoclopramide hcl 1 MO
i oral tablet
INFLIXIMAB 1 geAr; 2%%18([)212) nitroglycerin rectal 1 MO
ondansetron hcl (pf) 1 MO
lajngose oral 1 MO injection solution
solution
LINZESS | MO: QL (30 ondansetron hcl (pf) 1
’ injection syringe
per 30 days)
ondansetron hcl 1 MO
LIVDELZI 1 PA; ’3Q()I:1 (3 O) traVenous
pe ays
lubiprostone 1 MO: QL (60 ondansetron hcl oral 1 B/D PA; MO
’ luti
per 30 days) Solutton
lini ! tabl 1 MO ondansetron hcl oral 1 B/D PA; MO
T;? lj;ge;;i;;a et tablet 4 mg, 8§ mg
lami / 1 MO ondansetron oral 1 B/D PA; MO
anif:u?em(l;;; ’;; I rel tablet,disintegrating
4 mg, 8
tablets) e o ms
) palonosetron 1 MO
mesalamine oral 1 . Iuti
le. extended intravenous solution
cafsu ’ 0.25 mg/5 ml
release
l t 1
mesalamine oral 1 MO paronosetron
capsule,extended intravenous syringe
release 24hr peg 3350- 1
lectrolyt
mesalamine oral 1 MO clectroryies
tablet,delayed peg-electrolyte 1 MO
release (dr/ec) prochlorperazine 1 MO
mesalamine rectal 1 MO prochlorperazine 1 MO
mesalamine with 1 MO edisylate injection
cleansing wipe solution 10 mg/2 ml
5 mg/ml
metoclopramide hcl 1 MO (5 mg/m)
injection prochlorperazine 1 MO

maleate oral
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procto-med hc 1 MO sodium,potassium,m 1 MO
. ag sulfates oral
proctosol hc topical 1 MO vocon soln 17.5-
proctozone-hc 1 3.13-1.6 gram
RELISTOR 1 ST; MO; QL sodium, potassium, m 1
SUBCUTANEOUS (18 per 30 ag Sulf‘al‘es oral
SOLUTION days) recon soln 17.5-
RELISTOR 1 ST; MO; QL 3.13-1.6 gram 2
SUBCUTANEOUS (18 per 30 pack (480mi)
SYRINGE 12 days) SUCRAID 1 PA
MG/0.6 ML sulfasalazine 1 MO
RELISTOR 1 ST; MO; QL '
SUBCUTANEOUS (12 per 30 SYMPROIC 1 Moé(% (30
SYRINGE 8 MG/0.4 days) per 30 days)
ML TRULANCE 1 QL (30 per 30
REMICADE 1 PA;MO: QL days)
(20 per 28 ursodiol oral 1 MO
days) capsule 300 mg
scopolamine base 1 MO ursodiol oral tablet 1 MO
SKYRIZI 1 PA; MO; QL VARUBI 1 B/D PA
INTRAVENOUS 5130 per 180 VIBERZI 1 MO: QL (60
ays) per 30 days)
SKYRIZI 1 PA; MO; QL
’ ’ VOWST 1 PA; LA
SUBCUTANEOUS (1.2 per 56 ’
WEARABLE days)
INJECTOR 180
MG/1.2 ML (150
MG/ML)
SKYRIZI 1 PA; MO; QL
SUBCUTANEOUS (2.4 per 56
WEARABLE days)
INJECTOR 360
MG/2.4 ML (150
MG/ML)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZENPEP ORAL 1 MO famotidine (pf)-nacl 1 MO
CAPSULE,DELAY (iso-0s)
ED e
II{(])E 3(})3 OA3S 2E (()Ig(l)i/EC) {Z?de{zzzs solution 1 MO
DOogng ) 10 mg/ml
42,000 UNIT, mem
15,000-47,000 - famotidine oral 1 MO
63,000 UNIT, tablet 20 mg, 40 mg
20,000-63,000- lansoprazole oral 1 MO; QL (30
84,000 UNIT, capsule,delayed per 30 days)
%g ’5088;)7%1(\)1(1)_?' release(dr/ec) 15 mg
3’060_10,000 ’ lansoprazole oral 1 MO; QL (60
14,000-UNIT, capsule,delayed per 30 days)
40,000-126,000- release(dr/ec) 30 mg
168,000 UNIT, misoprostol 1 MO
;2‘08861[71’1(\)](1)% omeprazole oral 1 MO; QL (30
’ ’ capsule,delayed per 30 days)
60,000-189,600-
259 600 UNIT release(dr/ec) 10
’ mg, 20 mg
ZYMFENTRA ! sz ;61:’4?8; (%LS) omeprazole oral 1 MO; QL (60
P Y capsule,delayed per 30 days)
ULCER THERAPY release(dr/ec) 40 mg
pantoprazole 1 MO
esomeprazole 1 MO; QL (30 intravenous
magnesium oral per 30 days) pantoprazole oral 1 MO; QL (30
capsule,delayed
release(dr/ec) 20 mg tablet,delayed per 30 days)
release (dr/ec) 20
esomeprazole 1 MO; QL (60 mg
magnesium oral per 30 days) pantoprazole oral 1 MO; QL (60
capsule,delayed
release(dr/ec) 40 mg tablet,delayed per 30 days)
release (dr/ec) 40
esomeprazole 1 MO mg
sodium sucralfate oral 1 MO
famotidine (pf) 1 MO suspension
;notr;\;;zo’;t}s solution sucralfate oral tablet 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

IMMUNOLOGY, VACCINES /

BIOTECHNOLOGY

Drug
Tier

Requirements
/Limits

BIOTECHNOLOGY DRUGS

Drug Name Drug Requirements
Tier /Limits

PLEGRIDY 1 PA; MO; QL

INTRAMUSCULA (1 per 28 days)

R

PLEGRIDY 1 PA; MO; QL

SUBCUTANEOUS (1 per 28 days)

PEN INJECTOR

ACTIMMUNE 1 PA; MO 195 MCG/0.5 ML
ARCALYST S FA PLEGRIDY 1 PA;MO:; QL
AVONEX 1 PA; MO; QL SUBCUTANEOUS (1 per 180
INTRAMUSCULA (1 per 28 days) PEN INJECTOR 63 days)
R PEN INJECTOR MCG/0.5 ML- 94
KIT 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 SYRINGE KIT SYRINGE 125
BESREMI 1 PA;LA MCG/0.5 ML
BETASERON 1 PA;MO:; QL PLEGRIDY 1 PA;MO; QL
SUBCUTANEOUS (14 per 28 SUBCUTANEOUS (1 per 180
KIT days) SYRINGE 63 days)
MCG/0.5 ML- 94
FULPHILA 1 PA; MO MCG/0.5 ML
ILARIS (PF) 1 PA; MO; LA; plerixafor 1 B/D PA; MO
QL (2 per 28
PROCRIT 1 PA; MO
days)
INJECTION
NIVESTYM 1 PA; MO SOLUTION 10,000
NY VEPRIA 1 PA;MO UNIT/ML, 2,000
: UNIT/ML, 20,000
OMNITROPE 1 PA; MO UNIT/2 ML. 3.000
PEGASYS 1 MO; QL (4per  UNIT/ML, 4,000
SUBCUTANEOUS 28 days) UNIT/ML
SOLUTION PROCRIT I PA;MO
PEGASYS 1 MO; QL 2 per  INJECTION
SUBCUTANEOUS 28 days) SOLUTION 20,000
SYRINGE UNIT/ML, 40,000
UNIT/ML

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

RELEUKO 1 PA;MO ENGERIX-B 1  B/DPA;V
SUBCUTANEOUS PEDIATRIC (PF)
RETACRIT 1 PA; MO fomepizole 1
INJECTION

GAMASTAN 1 MO
SOLUTION 10,000
UNIT/ML, 2,000 GAMUNEX-C 1 PA;MO
UNIT/ML, 20,000 GARDASIL 9 (PF) 1V
UNIT/2 ML, 20,000
UNIT/ML, 3,000 HAVRIX (PF) 1V
UNIT/ML. 4,000 INTRAMUSCULA
UNIT/ML R SYRINGE 1,440

ELISA UNIT/ML
RETACRIT 1 PA;MO
SOLUTION 40,000 INTRAMUSCULA
UNIT/ML R SYRINGE 720

ELISA UNIT/0.5

VACCINES / MISCELLANEOUS ML
IMMUNOLOGICALS HEPLISAV-B (PF) 1  B/DPA;V

ABRYSVO (PF) 1V HIBERIX (PF) !
ACTHIB (PF) ] HYPERHEP B 1
ADACEL(TDAP 1V H}E(OPEIEEAPLB 1
ADOLESN/ADULT NEON
)(PF) IMOVAX RABIES 1  B/DPA;V
AREXVY (PF) 1V VACCINE (PF)
LIVE (PF) (PF)
BEXSERO 1 v IPOL S
BOOSTRIX TDAP 1 v IXIARO (PF) v
PEDIATRIC) (PF) KINRIX (PF) 1
DENGVAXIA (PF) 1 MENQUADFI (PF) 1V
ENGERIX-B (PF) 1  B/DPA;V MENVEO A-C-Y- Y

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
M-M-R II (PF) 1 \Y% TICOVAC 1 %
INTRAMUSCULA
MRESVIA (PF 1
SVIA (PF) v R SYRINGE 2.4
PEDIARIX (PF) 1 MCG/0.5 ML
PEDVAX HIB (PF) 1 TRUMENBA 1 \Y4
PENBRAYA (PF) 1 \4 TWINRIX (PF) 1 \Y%
PENMENVY MEN 1 A% TYPHIM VI 1 Vv
A-B-C-W-Y (PF
(PF) VAQTA (PF) 1
PENTACEL (PF) 1 INTRAMUSCULA
PRIORIX (PF) 1 AV R SUSPENSION 25
UNIT/0.5 ML
PROQUAD (PF) 1
VAQTA (PF) 1 A%
RABAVERT (PF) 1 B/D PA; V R SUSPENSION 50
RECOMBIVAX HB 1 B/D PA; V UNIT/ML
(PF) VAQTA (PF) 1
ROTARIX ORAL 1 INTRAMUSCULA
SUSPENSION R SYRINGE 25
UNIT/0.5 ML
\R/igégg ! VAQTA (PF) Y
INTRAMUSCULA
SHINGRIX (PF) 1 V; QL (2 per R SYRINGE 50
INTRAMUSCULA 720 days) UNIT/ML
llfosg SPENSION VARIVAX (PF) 1V
RECONSTITUTIO VARIZIG 1
N VAXCHORA 1V
STAMARIL (PF) 1 \Y VACCINE
TENIVAC (PF) 1 vV VIMKUNYA 1 A%
TICE BCG 1 B/D PA VIVOTIF 1 MO; V
TICOVAC 1 XEMBIFY 1 B/D PA; MO;
INTRAMUSCULA LA
MCG/0.25 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
Tier /Limits

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

ACCU-CHEK

GUIDE GLUCOSE

METER

1 MO

ACCU-CHEK
GUIDE ME
GLUCOSE MTR

NOVO PEN
NEEDLE

1 PA; MO

CEQUR
SIMPLICITY

CEQUR
SIMPLICITY
INSERTER

DEXCOM G6
RECEIVER

DEXCOM G6
SENSOR

DEXCOM G6
TRANSMITTER

DEXCOM G7
RECEIVER

DEXCOM G7
SENSOR

FREESTYLE
FREEDOM LITE

FREESTYLE
INSULINX

Drug Name

Drug
Tier

Requirements
/Limits

FREESTYLE
LIBRE 14 DAY
READER

FREESTYLE
LIBRE 14 DAY
SENSOR

FREESTYLE
LIBRE 2 PLUS
SENSOR

MO

FREESTYLE
LIBRE 2 READER

MO

FREESTYLE
LIBRE 2 SENSOR

FREESTYLE
LIBRE 3 PLUS
SENSOR

MO

FREESTYLE
LIBRE 3 READER

MO

FREESTYLE
LIBRE 3 SENSOR

FREESTYLE LITE
METER

MO

GAUZE PADS 2 X
2

PA; MO

EMBECTA
INSULIN
SYRINGE

PA; MO

BD PEN NEEDLE

PA; MO

OMNIPOD 5
(G6/LIBRE 2 PLUS)

MO

OMNIPOD 5 G6-G7
INTRO KT(GEN5)

MO; QL (1 per
720 days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OMNIPOD 5 G6-G7 1 MO
PODS (GEN 5) OSTEOPOROSIS THERAPY
OMNIPOD 5 1 MO; QL (1 per alendronate oral 1 MO; QL (300
INTRO(G6/LIBRE2 720 days) solution per 28 days)
PLUS) alendronate oral 1 MO; QL (30
OMNIPOD DASH 1 QL (1 per 720 tablet 10 mg per 30 days)
iNTRO KIT (GEN days) alendronate oral 1 MO; QL (4 per
) tablet 35 mg, 70 mg 28 days)
gﬁﬁggﬁgs}l . MO BONSITY 1 PA;MO: QL
(2.48 per 28
EMBECTA PEN 1 PA; MO days)
NEEDLE CONEXXENCE 1 MO; QL (1 per
PRECISION XTRA 1 MO 180 days)
MONITOR ibandronate 1 PA
BD INSULIN 1 PA; MO intravenous solution
SYRINGE ibandronate 1 PA; MO
MUSCULOSKELETAL / RHEUMATOLOGY iniravenous syringe
ibandronate oral 1 MO; QL (1 per
GOUT THERAPY 30 days)
JUBBONTI 1 MO; QL (1 per
allopurinol oral 1 MO 180 days)
tablet 100 mg, 300 raloxifene 1 MO
mg
- - risedronate oral 1 MO; QL (1 per
Il I sod 1 P
attopurinol sodium tablet 150 mg 30 days)
aloprim 1 risedronate oral 1 MO; QL (4 per
colchicine oral 1 MO tablet 35 mg, 35 mg 28 days)
tablet (12 pack), 35 mg (4
febuxostat 1 MO pack)
. 1 M risedronate oral 1 MO; QL (30
P roZenecz;l | Mg tablet 5 mg per 30 days)
prodenecia risedronate oral 1 MO; QL (4 per
colchicine
tablet,delayed 28 days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
teriparatide (only 1 PA; MO; QL HADLIMA(CF) 1 PA; MO; QL
ndcs starting with (2.48 per 28 (2.4 per 28
47781) days) days)
TYMLOS 1 PA; MO; QL HADLIMA(CF) 1 PA; MO; QL
(1.56 per 30 PUSHTOUCH (2.4 per 28
days) days)
OTHER RHEUMATOLOGICALS KINERET ! PA; QL (20.1
per 30 days)
ACTEMRA 1 PA; MO; QL leflunomide 1 MO; QL (30
ACTPEN (3.6 per 28 per 30 days)
days) OTEZLA 1 PA;MO:; QL
ACTEMRA 1 PA; MO; QL (60 per 30
INTRAVENOUS (160 per 28 days)
days) OTEZLA 1 PA;MO:; QL
ACTEMRA 1 PA; MO; QL STARTER ORAL (55 per 180
SUBCUTANEOUS (3.6 per 28 TABLETS,DOSE days)
days) PACK 10 MG (4)-
) 20 MG (51), 10 MG
BENLYSTA 1 PA; MO ’
(4)-20 MG (4)-30
ENBREL MINI 1 PA; MO; QL MG (47)
2
Bper28days)  “orEzLA XR 1 PA;MO; QL
ENBREL 1 PA; MO; QL (30 per 30
SUBCUTANEOUS (8 per 28 days) days)
SOLUTION OTEZLA XR 1 PA; MO; QL
ENBREL 1 PA; MO; QL INITIATION (41 per 180
SUBCUTANEOUS (8 per 28 days) days)
SYRINGE
penicillamine oral 1 PA; MO
ENBREL 1 PA; MO; QL tablet
SURECLICK 8 28 d
(8 per28days) L INVOQ LQ 1 PA;MO; QL
HADLIMA 1 PA; MO; QL (360 per 30
(4.8 per 28 days)
days)
HADLIMA 1 PA; MO; QL
PUSHTOUCH (4.8 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
RINVOQ ORAL 1 PA; MO; QL TYENNE 1 PA; MO; QL
TABLET (30 per 30 INTRAVENOUS (160 per 28
EXTENDED days) days)
?;EQEGA% i;‘ GHR TYENNE 1 PA;MO;QL
’ SUBCUTANEOUS (3.6 per 28
RINVOQ ORAL 1 PA; MO; QL days)
TABLET (84 per 180 XELJANZ ORAL 1 PA;MO; QL
EXTENDED days) SOLUTION (480 per 24
RELEASE 24 HR days)
45 MG Y
XELJANZ ORAL 1 PA;MO;QL
SAVELLA ORAL 1 QL (60 per 30 TABLET 60’ 3’OQ
TABLET days) (60 per
days)
SAVELLA ORAL 1 QL (55 per XELJANZ XR 1 PA: MO: OL
TABLETS,DOSE 180 days) 3 0’ 3’0Q
PACK (30 per
days)
SIMLANDI(CF) 1 PA;MO;QL
AUTOINJECTOR (4 per 28 days) ‘ OBSTETRICS /| GYNECOLOGY
SUBCUTANEOUS
AUTO-INJECTOR, ESTROGENS / PROGESTINS
KIT 40 MG/0.4 ML
SIMLANDI(CF) 1 PA; MO; QL abigale 1 MO
AUTOINJECTOR (3 per 28 days) abigale lo 1 MO
SUBCUTANEOUS :
AUTO-INJECTOR, carmila S MO
KIT 80 MG/0.8 ML conjugated 1 MO
SIMLANDI(CF) 1 PA; MO; QL estrogens
SUBCUTANEOUS (2 per 28 days) deblitane 1 MO
E/EE}I%I\;CI}\];LKIT 20 DEPO-SUBQ 1 MO
: PROVERA 104
SIMLANDI(CF) 1 PA; MO; QL : _
SUBCUTANEOUS (4 per 28 days) dotti tmnsg’ermal 1 MO; QL (8 per
patch semiweekly 28 days)
SYRINGE KIT 40
MG/0.4 ML 0.025 mg/24 hr,
i 0.0375 mg/24 hr,
TYENNE 1 PA; MO; QL 0.05 mg/24 hr, 0.1
AUTOINJECTOR (3.6 per 28 mg/24 hr
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dotti transdermal 1 QL (8 per 28 lyza 1
patch semiweekly days) 1 M
0.075 mg/24 hr Zzedroxyprogesteron O
DUAVEE 1 MO meleya 1 MO
emzahh 1 MO mimvey 1 MO
errin 1 MO nora-be 1 MO
estradiol oral 1 MO norethindrone 1
estradiol 1 MO; QL (8 per (contraceptive)
transdermal patch 28 days) norethindrone 1 MO
semiweekly acetate
estradiol 1 MO; QL (4 per norethindrone ac-eth 1 MO
transdermal patch 28 days) estradiol oral tablet
weekly 0.5-2.5 mg-mcg, 1-5
estradiol vaginal 1 MO mg-mcg
estradiol valerate 1 MO orquidea 1 MO
estradiol- MO PREMARIN ORAL 1 MO
norethindrone acet PREMARIN 1 MO
avolv
fyavol 1 MO VAGINAL
gallifrey 1 MO PREMPHASE 1
heather 1 MO PREMPRO 1 MO
IMVEXXY 1 MO progesterone 1 MO
MAINTENANCE
PACK progesterone 1 MO
micronized oral
IMVEXXY 1 MO
STARTER PACK sharobel MO
incassia 1 MO yuvafem :
Jencycla 1 MO MISCELLANEOUS OB/GYN
Jinteli 1 MO clindamycin 1 MO
lyleg 1 MO phosphate vaginal
Wllana 1 MO; QL (8 per eluryng 1 MO
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
etonogestrel-ethinyl 1 cyred eq 1 MO
estradiol dasetta 1/35 (28) 1 MO
LILETTA S MO dasetta 7/7/7 (28) 1 MO
metronidazole 1 MO
d 1 MO
vaginal gel 0.75 % @riee
(37.5mg/5 gram) desog- 1
.estradiol/e.estradi
mifepristone oral 1 LA ? extradiore. estradio
tablet 200 mg
drospi - 1 M
MYFEMBREE I PA;MO rosprranone 0
e.estradiol-lm.fa
NEXPLANON 1 oral tablet 3-0.03-
norelgestromin- MO 0431 mg (21) (7)
ethin.estradiol drospirenone-ethinyl 1 MO
terconazole 1 MO estradiol oral tablet
3-0.02 mg
tranexamic acid oral 1 MO ) )
drospirenone-ethinyl 1
xulane 1 estradiol oral tablet
zafemy 1 MO 3-0.03 mg
elinest 1 MO
enskyce 1 MO
estarylla 1 MO
altavera (28) ! MO ethynodiol diac-eth 1
alyacen 1/35 (28) 1 MO estradiol
alyacen 7/7/7 (28) 1 MO falmina (28) 1 MO
amethyst (28) 1 MO introvale 1 MO
apri 1 MO isibloom 1 MO
aranelle (28) 1 MO Jjasmiel (28) 1 MO
aubra eq 1 MO Jjolessa 1 MO
aviane 1 MO Jjuleber 1 MO
azurette (28) 1 MO kalliga 1
camrese 1 MO kariva (28) 1
cryselle (28) 1 MO kelnor 1/35 (28) 1 MO

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

kurvelo (28) 1 MO microgestin 1/20 1 MO
[ norgest/e.estradiol- 1 (21)
e.estrad oral microgestin fe 1.5/30 1 MO
tablets,dose pack,3 (28)
ng?(?g)jllgi; iO 7) microgestin fe 1/20 1 MO
larin 1.5/30 (21) 1 MO mili 1 MO
larin 1/20 (21) 1 MO mono-linyah ) MO
larin 24 fe 1 MO nikki (28) 1 MO
larin fe 1.5/30 (28) L MO norethindrone ac-eth 1
larin fe 1/20 (28) 1 MO estradiol oral tablet
lessina 1 MO 1.5-30 mg-mcg

2 1 M norethindrone ac-eth 1 MO
levonest (28) © estradiol oral tablet
levonorgestrel- 1 1-20 mg-mcg
ethinyl estrad oral ; ;
tablet 0.1-20 mg- norge;tzmate-ethznyl 1
meg, 0.15-0.03 mg estradiol
levonorgestrel- 1 nortrel 0.5/35 (28) 1 MO
ethinyl estrad oral nortrel 1/35 (21) 1 MO
;‘1’2 iet;f dose pack 3 nortrel 135 (28) 1 MO

trel 7/7/7 (28 1 MO

levonorg-eth estrad 1 MO nortre (2
triphasic philith 1 MO
levora-28 1 pimtrea (28) 1 MO
loryna (28) 1 MO portia 28 1 MO
low-ogestrel (28) 1 reclipsen (28) 1 MO
lo-zumandimine (28) 1 MO setlakin 1 MO
lutera (28) 1 sprintec (28) 1 MO
marlissa (28) 1 MO sronyx 1
microgestin 1.5/30 1 MO syeda 1 MO

(21)

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
tarina fe 1-20 eq 1 MO bacitracin- 1 MO
(28) polymyxin b
tilia fe 1 MO ciprofloxacin hcl 1 MO
tri-estarylla 1 MO ophthalmic (eye)
ti-leoest 1 M erythromycin 1 MO; QL (3.5
ri-legest fe © ophthalmic (eye) per 14 days)
tri-linyah 1 MO
reinya gatifloxacin 1 MO
tri-lo-estaryll 1 MO
rz. oes arj‘/ a gentamicin 1 MO; QL (70
tri-lo-marzia 1 MO ophthalmic (eye) per 30 days)
tri-lo-sprintec 1 drops
tri-sprintec (28) 1 MO levofloxacin 1 MO
ophthalmic (eye)
turqoz (28) 1 MO drops 0.5 %
valtya 1 MO levofloxacin 1
velivet triphasic 1 MO ophthalmic (eye)
regimen (28) drops 1.5 %
vestura (28) 1 MO moxifloxacin 1 MO
vienva 1 MO ophthalmic (eye)
drops
viorele (28) 1 MO mosxifloxacin ]
wera (28) 1 MO ophthalmic (eye)
zovia 1-35 (28) 1 MO drops, viscous
zumandimine (28) 1 MO neomy Ci’?' 1 MO
bacitracin-
OXYTOCICS polymyxin
neomycin- 1 MO
methylergonovine 1 PA polymyxin-
oral gramicidin
OPHTHALMOLOGY neo-polycin !
ofloxacin ophthalmic 1 MO
ANTIBIOTICS (eye)
polycin 1
bacitracin 1

ophthalmic (eye)

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

polymyxin b sulf- 1 MO cyclosporine 1 MO; QL (60

trimethoprim ophthalmic (eye) per 30 days)

tobramycin 1 MO; QL (10 CYSTARAN 1 PA

ophthalmic (eye) per 14 days) epinastine 1 MO
MIEBO (PF) 1 MO; QL (3 per

30 days)

trifluridine I MO OXERVATE 1 PA;MO

ZIRGAN S MO PAVBLU 1 PA;MO
pilocarpine hcl 1 MO
ophthalmic (eye)

betaxolol ophthalmic 1 MO drops 1 %, 2 %, 4 %

(eye) sulfacetamide 1 MO

carteolol 1 MO sodium ophthalmic

levobunolol 1 MO (eye) drops

ophthalmic (eye) sulfacetamide 1

drops 0.5 % sodium ophthalmic

timolol maleate 1 MO (eye) ointment

ophthalmic (eye) sulfacetamide- 1 MO

drops (not single prednisolone

use) XDEMVY 1 PA;QL(10

timolol maleate 1 MO per 42 days)

opht@almic (eye) gel XIIDRA 1 MO; QL (60

forming solution per 30 days)

atropine ophthalmic 1 MO

(eye) drops 1 % bromfenac 1 MO

ZZZI;ZSZZZC' feve) 1 MO diclofenac sodium 1 MO
ophthalmic (eye)

BYOOVIZ 1 PA; MO Sflurbiprofen sodium 1 MO

cromolyn 1 MO ketorolac 1 MO

ophthalmic (eye) ophthalmic (eye)

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
neo-polycin hc 1
TOBRADEX 1 MO;QL(@3.5
acetazolamide 1 MO OPHTHALMIC per 14 days)
acetazolamide 1 MO (EYE) OINTMENT
sodium tobramycin- 1 MO; QL (10
methazolamide 1 MO dexamethasone per 14 days)
bimatoprost 1 MO de;qmeth; SO”Z . 1 MO
hihalmi sodium phosphate
ophthalmic (eye) ophthalmic (eye)
dorzolamid 1 M
orzolamide O fluorometholone 1 MO
dorzolamide-timolol 1 MO INVELTYS ) MO
1 M
latanoprost © loteprednol 1 MO
LUMIGAN 1 MO etabonate
OPHTHALMIC
(EYE) DROPS 0.01 OZURDEX i 1O
% prednisolone acetate 1 MO
miostat 1 prednisolone sodium 1 MO
hosphate
RHOPRESSA 1 pnosp
0 55 ophthalmic (eye)
ROCKLATAN 1
SIMBRINZA 1 MO
travoprost 1 MO apraclonidine 1 MO
brimonidine 1 MO
ophthalmic (eye)
neomycin- 1 MO drops 0.1 %, 0.15 %
bacitracin-poly-hc brimonidine 1 MO
neomycin-polymyxin 1 MO ophthalmic (eye)
b-dexameth drops 0.2 %
neomycin- I MO RESPIRATORY AND ALLERGY
polymyxin-hc |

ophthalmic (eye)

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
acetylcysteine 1 B/D PA; MO
ADEMPAS 1 PA; MO; LA;
QL (90 per 30
adrenalin injection 1 days)
solution I mg/ml ADVAIR HFA 1 MO; QL (12
adrenalin injection 1 MO per 30 days)
solution I mg/ml (1 albuterol sulfate 1 MO; QL (17
ml) inhalation hfa per 30 days)
cetirizine oral 1 MO aerosol inhaler 90
solution 1 mg/ml mcg/actuation
diphenhydramine hcl 1 MO albuterol sulfate 1 QL (13.4 per
injection solution 50 inhalation hfa 30 days)
mg/ml aerosol inhaler 90
diphenhydramine hcl 1 MO mcg/actua.t ron
L : package size 6.7 gm
injection syringe
. . albuterol sulfate 1 B/D PA; MO
pinep hrine ! MO; QL (4 per inhalation s£ution
injection auto- 30 days) for nebulization 0.63
injector 0.15 mg/0.3 )
mg/3 ml, 1.25 mg/3
ml, 0.3 mg/0.3 ml ml 2.5 mg /3 ml
(manufactu{”ed by (0.083 %), 2.5
mylan specialty) mg/0.5 ml
P! netp hrmel i ! albuterol sulfate 1 B/D PA
Hyection sotution inhalation solution
hydroxyzine hcl oral 1 PA; MO for nebulization 5
tablet mg/ml
levocetirizine oral 1 MO albuterol sulfate oral 1 MO
solution Syrup
levocetirizine oral 1 MO; QL (30 albuterol sulfate oral 1 MO
tablet per 30 days) tablet
promethazine 1 MO ALVESCO 1 MO; QL (12.2
injection solution INHALATION HFA per 30 days)
promethazine oral 1 PA; MO AEROSOL
INHALER 160
MCG/ACTUATION
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ALVESCO 1 MO; QL (6.1 ASMANEX 1 QL (2 per 28
INHALATION HFA per 30 days) TWISTHALER days)
AEROSOL INHALATION
INHALER 80 AEROSOL POWDR
MCG/ACTUATION BREATH
alyq 1 PA;MO;QL Q%TGI/VATED 220
(60 per 30
days) ACTUATION (14)
ambrisentan 1 PA: MO: LA: ATROVENT HFA 1 MO:;5 (?(114 (25.8
QL (30 per 30 per 30 days)
days) BEVESPI 1 MO; QL (10.7
arformoterol 1 B/D PA; MO; AEROSPHERE per 30 days)
QL (120 per bosentan oral tablet 1 PA; MO; LA;
30 days) QL (60 per 30
ASMANEX HFA 1 MO; QL (13 days)
per 30 days) BREO ELLIPTA 1 MO; QL (60
ASMANEX 1 MO:; QL (1 per per 30 days)
TWISTHALER 30 days) breyna 1 MO; QL (10.3
INHALATION per 30 days)
gﬁgﬁ% POWDR BREZTRI 1 MO;QL (10.7
ACTIVATED 110 AEROSPHERE per 30 days)
MCG/ budesonide 1 B/D PA; MO;
ACTUATION (30), inhalation QL (120 per
220 MCG/ suspension for 30 days)
ACTUATION (30), nebulization 0.25
220 MCG/ mg/2 ml, 0.5 mg/2 ml
ACTUATION (60) budesonide 1 B/D PA; MO;
ASMANEX 1 MO; QL (2 per inhalation QL (60 per 30
TWISTHALER 30 days) suspension for days)
INHALATION nebulization 1 mg/2
AEROSOL POWDR ml
BREATH budesonide- 1 QL (10.2 per
ACTIVATED 220 formoterol 30 days)
MCG/
ACTUATION (120) CINRYZE 1 PATMO
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Drug Name Drug Requirements Drug Name Drug Requirements
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COMBIVENT 1 QL (8 per 30 FLUTICASONE 1 ST; MO; QL
RESPIMAT days) PROPIONATE (24 per 30
: . . INHALATION HFA days)
cromolyn inhalation 1 B/D PA; MO AEROSOL
DULERA 1 MO; QL (13 INHALER 220
INHALATION HFA per 30 days) MCG/ACTUATION
AEROSOL
INHALER 100-5 FLUTICASONE 1 ST; MO; QL
MCG/ACTUATION PROPIONATE (10.6 per 30
50-5 INHALATION HFA days)
; AEROSOL
MCG/ACTUATI
CGACTUATION INHALER 44
DULERA 1 QL (13 per 30 MCG/ACTUATION
INHALATION HFA d
AEROSOL ays) fluticasone 1 MO; QL (16
INHALER 200-5 propionate nasal per 30 days)
MCG/ACTUATION fluticasone propion- 1 MO; QL (60
FASENRA PEN 1 PA;MO;QL salmeterol per 30 days)
1 28 d inhalation blister
(1 per ays) with device
FASENRA 1 PA; MO; QL
SUBCUTANEOUS (© é per ’22? formoterol fumarate 1 B/D PA; MO;
SYRINGE 10 days) QL (120 per
MG/0.5 ML 30 days)
FASENRA 1 PA: MO: QL icatibant 1 PA; MO
SUBCUTANEOUS (1 per 28 days) ipratropium bromide 1 B/D PA; MO
SYRINGE 30 inhalation
MG/ML ipratropium- 1 B/D PA; MO
flunisolide 1 MO; QL (50 albuterol
per 30 days) KALYDECO 1 PA;MO;QL
FLUTICASONE 1 ST; MO; QL (56 per 28
PROPIONATE (12 per 30 days)
AINEI;%%%{ION HEA days) mometasone nasal 1 MO; QL (34
INHALER 110 per 30 days)
MCG/ACTUATION montelukast oral 1 MO
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montelukast oral 1 MO pirfenidone oral 1 PA; MO; QL
tablet capsule (270 per 30
montelukast oral 1 MO days)
tablet,chewable pirfenidone oral 1 PA; MO; QL
NUCALA 1 PA: MO: LA: tablet 267 mg 51270 per 30
SUBCUTANEOUS QL (3 per 28 ays)
AUTO-INJECTOR days) pirfenidone oral 1 PA; MO; QL
NUCALA 1 PA: MO: LA: tablet 801 mg 5190 per 30
SUBCUTANEOUS QL (3 per 28 ays)
RECON SOLN days) PULMICORT 1 MO; QL (2 per
NUCALA I PA:MO; LA; %ﬁigﬁ%ﬁq 30 days)
SUBCUTANEOUS QL (3 per 28
AEROSOL POWDR
SYRINGE 100 days)
MG/ML BREATH
ACTIVATED 180
NUCALA 1 PA; MO; LA; MCG/ACTUATION
BCUTANE L (0.4 per 2
SUBCUTANEOUS QL (04per28 b MICORT 1 MO; QL (1 per
SYRINGE 40 days)
MG/0.4 ML FLEXHALER 30 days)
INHALATION
OFEV 1 PA; MO; QL AEROSOL POWDR
(60 per 30 BREATH
days) ACTIVATED 90
OPSUMIT I PA; MO; LA; MCG/ACTUATION
QL (30 per 30 PULMOZYME 1 B/D PA; MO
d
ays) QVAR 1 QL (10.6 per
OPSYNVI 1 PA; MO; QL REDIHALER 30 days)
(30 per 30 INHALATION HFA
days) AEROSOL
ORKAMBI ORAL 1 PA;MO; QL BREATH
GRANULES IN (56 per 28 ACTIVATED 40
PACKET days) MCG/ACTUATION
ORKAMBI ORAL 1 PA; MO; QL
TABLET (112 per 28
days)
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.2 per terbutaline
QVAR 1 QL (21.2p butal 1 MO
REDIHALER 30 days) subcutaneous
INHALATION HFA .
theophylline oral 1 MO
Asiosol
ACTIVATED 80 theophylline oral 1
MCG/ACTUATION solution
roflumilast 1 PA; MO; QL theophylline oral 1
(30 per 30 tablet extended
days) release 12 hr 100
, 200
sajazir I PA; MO ne TV ME
. theophylline oral 1 MO
sildenafil 1
) tablet extended
}(f)ulm;)na@ c;rterzal release 12 hr 300
ypertension 450
intravenous solution ne "
10 mg/12.5 ml theophylline oral 1
sildenafil 1 PA;MO: QL fffl’ elf; j’gj”h‘ied
(pulmonary arterial (90 per 30
hypertension) oral days) tiotropium bromide 1 QL (90 per 90
tablet 20 mg days)
SPIRIVA 1 MO; QL (4 per TRELEGY 1 MO; QL (60
RESPIMAT 30 days) ELLIPTA per 30 days)
STIOLTO 1 MO; QL (4 per TRIKAFTA ORAL 1 PA; MO; QL
RESPIMAT 30 days) GRANULES IN (56 per 28
STRIVERDI 1 MO; QL (4 per IS)QSSEIE’TI AL days)
RESPIMAT 30 days)
_ ' TRIKAFTA ORAL 1 PA; MO; QL
SYMDEKO ! P5A6’ M02’8QL TABLETS, (84 per 28
Elayger SEQUENTIAL days)
TYVASO 1 B/D PA; MO;
tadalafil (pulmonary 1 PA; QL (60 QL (81.2 per
arterial per 30 days) 8 days:)
hypertension) oral
, INSTITUTIONAL (11.6 per 180
terbutaline oral 1 MO START KIT days)
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TYVASO REFILL 1 B/D PA; MO;

KIT QL (81.2 per
28 days)

TYVASO 1 B/D PA; MO;

STARTER KIT QL (81.2 per
180 days)

WINREVAIR 1 PA; MO; QL
(1 per 21 days)

wixela inhub 1 QL (60 per 30
days)

XOLAIR 1 PA; MO; LA;

SUBCUTANEOUS QL (8 per 28

AUTO-INJECTOR days)

150 MG/ML, 300

MG/2 ML

XOLAIR 1 PA; MO; LA;

SUBCUTANEOUS QL (1 per 28

AUTO-INJECTOR days)

75 MG/0.5 ML

XOLAIR 1 PA; MO; LA;

SUBCUTANEOUS QL (8 per 28

RECON SOLN days)

XOLAIR 1 PA; MO; LA;

SUBCUTANEOUS QL (8 per 28

SYRINGE 150 days)

MG/ML, 300 MG/2

ML

XOLAIR 1 PA; MO; LA;

SUBCUTANEOUS QL (1 per 28

SYRINGE 75 days)

MG/0.5 ML

zafirlukast 1 MO

UROLOGICALS
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mirabegron 1 MO
oxybutynin chloride 1 MO
oral syrup

oxybutynin chloride 1 MO
oral tablet 5 mg

oxybutynin chloride 1 MO
oral tablet extended

release 24hr

solifenacin 1 MO
tolterodine 1 MO
trospium oral tablet 1 MO
alfuzosin 1 MO
dutasteride 1 MO
dutasteride- 1 MO
tamsulosin

finasteride oral 1 MO
tablet 5 mg

tamsulosin 1 MO

alprostadil 1
bethanechol chloride 1 MO
CYSTAGON 1 PA; LA
ELMIRON 1 MO

1

glycine urologic
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glycine urologic 1 calcium gluconate 1
solution intravenous
K-PHOS NO 2 1 MO effer-k oral tablet, 1 MO
K-PHOS | MO effervescent 25 meq
ORIGINAL klor-con 10 1 MO
potassium citrate 1 MO klor-con 8 1 MO
oral tablet extended Kor-con ml10 1 MO
release
RENACIDIN ) MO klor-con m15 1 MO
klor- 20 1 MO
tadalafil oral tablet 1 PA; MO; QL or-con m
2.5 mg (60 per 30 klor-con oral packet 1 MO
days) 20
tadalafil oral tablet 1 PA; MO; QL lactated ringers 1 MO
5mg (30 per 30 intravenous
days) magnesium chloride 1
injection
VITAMINS, HEMATINICS [ ELECTROLYTES
MAGNESIUM 1
SULFATE IN D5W
BLOOD DERIVATIVES INTRAVENOUS
. PIGGYBACK 1
coz/lbumm, human 25 1 GRAM/100 ML
0
alburx (human) 25 1 magnesium sulfate in 1
o water
} lfat 1 MO
alburx (human) 5 % 1 ragnesm Sufa €
injection solution
albutein 25 % 1 magnesium sulfate 1
albutein 5 % 1 injection syringe
ELECTROLYTES potassium acetate 1
potassium chlorid- 1
calcium 1 PA; MO d5-0.45%nacl
acetate(phosphat
bind)
calcium chloride 1
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Drug Name Drug Requirements Drug Name Drug Requirements
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potassium chloride 1 potassium chloride 1
in 0.9%nacl oral tablet extended
intravenous release 20 meq
parenteral solution . .
potassium chloride 1 MO
20 meq/l, 40 meq/l oral tablet.er
potassium chloride 1 particles/crystals 10
in5 % dex meq, 20 meq
;n;:j:f;27io lution potassium chloride 1
oral tablet,er
10 meq/t, 20 meq/t particles/crystals 15
potassium chloride 1 meq
lnaz{’;;ziz;fs;‘];?)‘;zl;izzs potassium chloride- 1
[270 meq/l 0.45 % nacl
potassium chloride 1 potassium chloride- !
d5-0.2%nacl
in water intravenous nt onac
vovback 10 intravenous
p lgg% anc 110 parenteral solution
meq/s oY m, 20 meq/l
meq/50 ml, 20 meq
meq/100 ml, 20 potassium chloride- 1
meq/50 ml, 40 d5-0.9%nacl
meq/100 ml potassium phosphate 1
potassium chloride 1 m-/d-basic
intravenous intravenous solution
3 l/ml
potassium chloride 1 MO o
oral capsule, ringer's intravenous 1
extended release sodium acetate 1
potass'iun? chloride 1 MO sodium bicarbonate 1
oral liquid intravenous solution
potassium chloride 1 MO sodium bicarbonate 1
oral packet 20 meq intravenous syringe
potassium chloride 1 MO 50 meq/50 ml (8.4
oral tablet extended %)
release 10 meq, 8 sodium chloride 0.45 1 MO

meq
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Tier /Limits Tier /Limits
sodium chloride 3 % 1 electrolyte-148 1
hypertonic electrolyte-48 in d5w 1
L;lodlw:i cleorzde 5% 1 MO electrolyte-a 1
ypertonic
sodium chloride 1 intralipid ! B/D PA
s intravenous
intravenous emulsion 20 %
sodium phosphate 1 MO ISOLYTE S PH 7.4 1
ISOLYTE-PIN 5 % 1
DEXTROSE
CLINIMIX 1 B/D PA
50./D15W ISOLYTE-S 1
SULFITE FREE PLENAMINE 1 B/D PA
CLINIMIX 1 B/D PA premasol 10 % 1 B/D PA
;égﬁ’m 10W SULF travasol 10 % 1 B/D PA
TROPHAMINE 10 1 B/D PA
CLINIMIX 5%- 1 B/D PA %
D20W(SULFITE-
FREE)
CLINIMIX 6%- 1 B/D PA : : —
D5W (SULFITE- fluoride (sodium) 1 MO
FREE) oral tablet
CLINIMIX 8%- 1 B/D PA fluoride (sodium) 1 MO
D10W(SULFITE- oral tablet,chewable
FREE) 1 mg (2.2 mg sod.
fluoride)
CLINIMIX 8%- 1 B/D PA —
D14W(SULFITE- prenatal vitamin 1 MO
FREE) oral tablet
wescap-pn dha 1 MO
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abacavir .........cccoooovieeiiiinn. 2
abacavir-lamivudine ............. 2
abigale ..............ccccceuuueen.... 74
abigale lo ............cuueueeeeen.... 74
ABILIFY ASIMTUFII......... 34
ABILIFY MAINTENA........ 34
abiraterone.......................... 11
abirtega.............ccccccuueeeen.... 11
ABRYSVO (PF).....cccuee..... 69
acamprosate ........................ 55
ACArbOSe. ... 59
ACCU-CHEK GUIDE
GLUCOSE METER......... 71
ACCU-CHEK GUIDE ME
GLUCOSE MTR ............. 71
ACCU-CHEK GUIDE TEST
STRIPS ....oovvviiniiiiiininnnns 59
ACCULANE ..o, 52
acebutolol............................ 41
acetaminophen-codeine........ 31
acetazolamide...................... 79
acetazolamide sodium .......... 79
acetic acid ..................... 55, 57
acetylcysteine ................ 55, 80
ACUVCLIN ..o, 49
ACTEMRA .........coovvvnn. 73
ACTEMRA ACTPEN.......... 73
ACTHIB (PF)....cccoevvvvveen.. 69
ACTIMMUNE ........ccccuuuu. 68
acyclovir...........ueeeeeeeeenn.. 2,53
acyclovir sodium................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 69
ADBRY ...coooveiiiiiiiiiiiinnn. 51
ADCETRIS ..o, 11
AAEfOVIT ....eevvveeeaaaiiiiaaaannn. 2
ADEMPAS..........ccovvvvnnn. 80

adenosine............cccceeoo....... 41
adrenalin.............cc............ 80
ADSTILADRIN.................. 11
ADVAIR HFA.................... 80
AIMOVIG AUTOINJECTOR
....................................... 29
AKEEGA.......cccoooooevinnn. 12
ala-cort.......ceeevevieiiiiinnnnn... 53
albendazole ........................... 6
albumin, human 25 %.......... 85
alburx (human) 25 %............ 85
alburx (human) 5 %............. 85
albutein 25 %.....cccceeeeeo...... 85
albutein 5 %.......ccoovveevennnn... 85
albuterol sulfate .................. 80
alclometasone ..................... 53
alcohol pads........................ 59
ALDURAZYME................ 63
ALECENSA ..........cccovvvnnn. 12
alendronate ......................... 72
alfuzosin.............ccccccooeee. 85
aliskiren ...........ccccooeviivennnn... 41
allopurinol .......................... 72
allopurinol sodium .............. 72
aloprim .........cccoceueeeieeennnnns 72
alosetron ............ccoeeveevennnn... 65
alprostadil.......................... 85
altavera (28) ....................... 76
ALUNBRIG.................o...... 12
ALVESCO......ccccccvvveiiii. 81
alyacen 1/35 (28)................. 76
alyacen 7/7/7 (28)................ 76
Alyq..ccceeeiiiiiiiiiiii 81
amantadine hel...................... 2
ambrisentan ........................ 81
amethyst (28)........ccceeeeeen... 76
amikacin ...........ccceeeeeeeeeennnnn, 6
amiloride.............ccccccoouuunn... 41

amiloride-hydrochlorothiazide

....................................... 41
aminocaproic acid .............. 45
amiodarone......................... 41
amitriptyline ....................... 34
amlodipine .......................... 41
amlodipine-atorvastatin ...... 47
amlodipine-benazepril......... 42
amlodipine-olmesartan........ 42
amlodipine-valsartan .......... 42
amlodipine-valsartan-hcthiazid

....................................... 42
ammonium lactate............... 51
AMNESIECNN ... 52
AMOXAPINE ....ccvvvaaaaaaaaannn, 34
amoxicillin ...........ccccccooeuee.. 9
amoxicillin-pot clavulanate ... 9
amphetamine....................... 35
amphotericin b...................... 2
amphotericin b liposome ....... 2
ampicillin............................. 9
ampicillin sodium.................. 9
ampicillin-sulbactam............. 9
anagrelide........................... 55
anastrozole ......................... 12
ANKTIVA. ..o 12
apraclonidine...................... 79
aprepitant ..............cceeeeenn.. 65
APVl eeeeeeeieeeeiiieeaee e e, 76
APTIVUS. ..., 2
aranelle (28) ..........cccce....... 76
ARCALYST....cccevviiieens 68
AREXVY (PF) ccoevviies 69
arformoterol ....................... 81
ARIKAYCE ....ccccooviiiennn 6
aripiprazole ........................ 35
ARISTADA......cceiiees 35
ARISTADA INITIO ........... 35
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armodafinil...............cc........ 35

arsenic trioxide .................... 12
asenapine maleate ............... 35
ASMANEX HFA ................ 81
ASMANEX TWISTHALER 81
ASPARLAS ..., 12
aspirin-dipyridamole............ 45
ASSURE ID INSULIN
SAFETY ..vviiiiieiieeinnee, 71
AlAZANAVIT «....caeaaeeeeeeeenaannnn. 2
atenolol .............ccccceevueeeee.... 42
atenolol-chlorthalidone........ 42
AtOMOXetine .............ceeeeeeee... 35
atorvastatin ......................... 47
AtOVAGUONE .......ccceeeeeeeeenenan. 6
atovaquone-proguanil............ 6
AIFOPINE c.cevceaaeeeaaeeeinnnn, 78
ATROVENT HFA............... 81
aubra eq .............ouuueeeeeennn... 76
AUGMENTIN........cccvvrneeen. 9
AUGTYRO .....ccoovvirieenn. 12
AUSTEDO.......ccovviiieennn. 29
AUSTEDO XR.............cc..... 29
AUSTEDO XR TITRATION
KT(WKI1-4)...ccooiiiieeaannnn 30
AUVELITY ..coooovvviiinnnn. 35
AVIANE.....cccevveciaaeeeeeeeeeaaennnn 76
AVMAPKI-FAKZYNIJA .....12
AVONEX....cccoiiiiiiiiiannnn. 68
AYVAKIT ...ooooveieiiinenn. 12
azacitidine .................ueuuu..... 12
azathioprine......................... 12
azathioprine sodium............. 12
azelaic acid.......................... 52
azelastine....................... 57,78
AZItAFOMYCIN ..., 6
AZIPCONAM . 6
azurette (28) ......eeeeeeeeeennnnn. 76
B
bacitracin ............................ 77
bacitracin-polymyxin b......... 77
baclofen............cccccceuuuennn.... 31

balsalazide........................... 65
BALVERSA .....cccccoeeees 12
BAQSIMI ......cccoeviieeee 59
BARACLUDE..................... 2
BAVENCIO........cccveveennnee. 12
BCG VACCINE, LIVE (PF)69
BD PEN NEEDLE.............. 72
BEIZRAY-ALBUMIN......... 12
BELBUCA..........cevveeees 32
BELEODAQ.......ccccvveenne.e. 12
BELSOMRA.........cccceennn. 35
benazepril ........................... 42
benazepril-hydrochlorothiazide

....................................... 42
bendamustine ...................... 12
BENDEKA ......cccccovieeeens 12
BENLYSTA ..o 73
benztropine ......................... 28
BESPONSA.....ccooiiieee 12
BESREMI........cccccevvvieenns 68
betaine .............ccccccceeveennnnn. 65
betamethasone dipropionate 53
betamethasone valerate ....... 53

betamethasone, augmented .53,
54

BETASERON...........ccceunue. 68
betaxolol ....................... 42, 78
bethanechol chloride ........... 85
BEVESPI AEROSPHERE... 81
bexarotene ......................... 12
BEXSERO.......ccoovvvirenee. 69
bicalutamide ....................... 12
BICILLIN L-A....ccovvvieeen. 9
BIKTARVY ..ovviiiiieeen. 2
bimatoprost ......................... 79
bisoprolol fumarate ............. 42
bisoprolol-hydrochlorothiazide

....................................... 42
BIZENGRI.........ccccoeeeenns 12
BLENREP .......ccooiiien 12
bleomycin...........ccccccceuu... 12
BLINCYTO ....coevviieeeenne. 12

BOMYNTRA .....ccooviiieenn 11
BONSITY .coooiiiiiiiiiiieeene 72
BOOSTRIX TDAP............. 69
bortezomib.......................... 12
BORTEZOMIB................... 12
bosentan .................cccc........ 81
BOSULIF ......cccceovnaee. 12,13
BRAFTOVI.....cccccovviieenn 13
BREO ELLIPTA................. 81
breyna ...........cccceeeeeeeeennnn. 81
BREZTRI AEROSPHERE.. 81
brimonidine ....................... 80
BRIUMVL.....ccoviiiiiiies 30
BRIVIACT .....cceeeiiiieeene 25
bromfenac........................... 79
bromocriptine...................... 28
BRUKINSA.......cooiiieee 13
budesonide..................... 65, 81
budesonide-formoterol ........ 82
bumetanide ......................... 42
buprenorphine hcl............... 32
buprenorphine transdermal
PALCh...oeeeeiiaaaaain 32
buprenorphine-naloxone ..... 33
bupropion hcl...................... 35
bupropion hcl (smoking deter)
....................................... 57
buspirone..............cc.cccceu.... 35
busulfan ...........ccccccccoeeen. 13
butorphanol ........................ 33
BYOOVIZ......cccovvveean 78
C
CABENUVA......coooiiieee 2
cabergoline......................... 63
CABLIVL....ccoceiviiiienn 45
CABOMETYX....ccoovvvenee 13
caffeine citrate .................... 55
calcipotriene........................ 49
calcitonin (salmon) ............. 63
calcitriol ............ccccccccoen. 63
calcium acetate(phosphat bind)
....................................... 85
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calcium chloride .................. 85

calcium gluconate................ 86
CALQUENCE
(ACALABRUTINIB MAL)
........................................ 13
Camil@ ........ouvevveeevveevennnnnnnn, 74
CAMFESE . 76
CAMZYOS ... 48
candesartan ......................... 42
candesartan-
hydrochlorothiazid ........... 42
CAPLYTA ..o 35
CAPRELSA ......cccoevieeens 13
captopril.............eeeeeeeeeennnne. 42
captopril-hydrochlorothiazide
........................................ 42
carbamazepine..................... 25
carbidopa ................ouuuuu...... 28
carbidopa-levodopa ....... 28, 29
carbidopa-levodopa-
entacapone ...................... 29
carboplatin .......................... 13
carglumic acid. ..................... 55
CAVMUSTINE ......cccvvveeeeeenannnnen. 13
carteolol ...............cccccceee.... 78
CAVHIA XT v 42
carvedilol ..............cccccccc..... 42
CASPOJUNGIN ... 2
CAYSTON...cooviiiiiiiiieies 7
cefaclor ...........ccoeevvuvnnnnannn. 5
cefadroxil ............cuuvvvvvennnnn. 5
cefazolin ..........cccccevuvveninaannnn. 5
cefazolin in dextrose (iso-o0s). 5
Cefinir .......uvvvvevvvvvvnnvnnnnnnnns 5
CefePime .........ccceecvveveneaaaann. 5
cefepime in dextrose,iso-osm. 5
CEfIXIME ..vveveaeaaaaieaaaan. 5
CEfOXTIMN .vvvvveaeeeeaiiieiaaaann. 5
cefoxitin in dextrose, iso-osm 5
cefpodoxime..............cccuuvunnn. 5
CefPrOzZil ..ceevvveeeaiiiiieiaaann. 5
ceftazidime ........................ 5,6

ceftriaxone ...........cocceeeveunne.. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil ................... 6
cefuroxime sodium................. 6
celecoxib ............cccccceeennnn. 33
cephalexin ............................. 6
CEPROTIN (BLUE BAR)...45
CEPROTIN (GREEN BAR) 45
CEQUR SIMPLICITY ........ 71
CEQUR SIMPLICITY
INSERTER ......ccccuveeeennns 71
CELTIZING ...ccccovvveeiaiiiiannian.. 80
cevimeline ..................c....... 55
CHEMET........cooviiieann. 55
chloramphenicol sod succinate
......................................... 7
chlorhexidine gluconate....... 57
chloroprocaine (pf).............. 51
chloroquine phosphate .......... 7
chlorothiazide sodium.......... 42
chlorpromazine ................... 35
chlorthalidone...................... 42
cholestyramine (with sugar).47
cholestyramine light ............ 47
ciclodan ...............ccc.ccoc.... 53
ciclopirox ...........ccccccccoo.. 53
cidofovir...........cccoeeveeeeeeennn. 3
cilostazol............................ 45
CIMDUO.........cooviiiiianen. 3
CIMZIA......coeeeeieee 65
CIMZIA POWDER FOR
RECONST .....ccovviiiiiannns 65
CIMZIA STARTER KIT..... 65
cinacalcet............................ 63
CINRYZE.....ccccovviieiann 82
CINVANTI.....coeeieee 65
ciprofloxacin ....................... 10
ciprofloxacin hcl....... 10, 57,77
ciprofloxacin in 5 % dextrose
....................................... 10
ciprofloxacin-dexamethasone
....................................... 57

cisplatin...........c.coeeeeeennne. 13
citalopram .................c........ 35
cladribine .............c............. 13
Clar@vis........cccccceeveeeiennnne. 52
clarithromycin ...................... 6
clindamycin hel ..................... 7

clindamycin in 5 % dextrose.. 7

clindamycin phosphate ....7, 52,
75

CLINIMIX 5%/D15W

SULFITE FREE.............. 87
CLINIMIX 4.25%/D10W

SULF FREE.................. 87
CLINIMIX 4.25%/D5W

SULFIT FREE ................ 55

CLINIMIX 5%-
D20W(SULFITE-FREE). 87
CLINIMIX 6%-D5W
(SULFITE-FREE)........... 87
CLINIMIX 8%-
DIOW(SULFITE-FREE). 87
CLINIMIX 8%-
D14W(SULFITE-FREE). 87

clobazam ............................ 25
clobetasol ........................... 54
clobetasol-emollient ............ 54
clofarabine ......................... 13
clomid..........ccccccovvueeiannnne. 63
clomiphene citrate............... 63
clomipramine...................... 35
clonazepam......................... 25
clonidine (pf) ....ccc.o....... 33,42
clonidine hel .................. 35,42
clonidine transdermal patch 42
clopidogrel ......................... 45
clorazepate dipotassium ...... 36
clotrimazole...................... 2,53
clotrimazole-betamethasone 53
clozapine ..............cc.ccoo..... 36
COARTEM .....coevviiiiieen. 7
COBENFY ....ccooviiiiiieiis 36
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COBENFY STARTER PACK

........................................ 36
colchicine ..........ccccccuueeee... 72
colesevelam ......................... 47
coleStipol ...........euueeeeeeeennnnn.. 47
colistin (colistimethate na) .... 7
COLUMVI....cccoviiiiiiiieens 13
COMBIVENT RESPIMAT..82
COMETRIQ........ceevreeenn. 13
COMPIO cccvvvvaeaeaaeaaaeeainannnnns 65
CONEXXENCE.................. 72
conjugated estrogens ........... 74
CONStULOSE......ccoeeaaann 65
COPIKTRA......ceeveeieene 13
CORTIFOAM .....cccovuvveenn. 65
COTEISON@.....cceeeeaaaeeene 58
COSENTYX...ccovvieeeiiiiieans 49
COSENTYX (2 SYRINGES)

........................................ 49
COSENTYX PEN ............... 49
COSENTYX PEN (2 PENS)49
COSENTYX UNOREADY

PEN. ..ot 49
COTELLIC ......ccoeeeeieene 13
CREON.......cooviiiiiiiiiecene 65
CRESEMBA ......ccccooiiiiiene 2
cromolyn ................. 65, 78, 82
cryselle (28) .......cccceevuuennnn.. 76
CRYSVITA. ..o 63
cyclobenzaprine................... 31
cyclophosphamide................ 13
CYCLOPHOSPHAMIDE....13
cyclosporine .................. 13,78
cyclosporine modified .......... 13
CYRAMZA.....ccovvevecnn 13
cyred €q......uueeeeeeeneeennennannnn. 76
CYSTAGON......cceevmiieeene 85
CYSTARAN .....ccceviiiieeene 78
cytarabine.......................... 13
cytarabine (Pf) .......eeveeeeeennnn. 14

D
d10 %-0.45 % sodium chloride
....................................... 55
d2.5 %-0.45 % sodium
chloride............cccceeeunnn... 55
d5 % and 0.9 % sodium
chloride............................ 55
d5 %-0.45 % sodium chloride
....................................... 55
dabigatran etexilate............. 45
dacarbazine......................... 14
dactinomycin........................ 14
dalfampridine...................... 30
danazol ............................... 63
dantrolene........................... 31
DANYELZA.....ccccceeveenn. 14
DANZITEN .....ccccvvvieeees 14
DAPAGLIFLOZIN
PROPANEDIOL ............. 59
dapsone............ccccoceeeeeeeennne. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 69
daptomycin.............cccc.ceeeenn. 7
DAPTOMYCIN.........cccennne. 7
darunavir .................ccc.......... 3
DARZALEX.....ccccovveeeeennns 14
dasatinib ............................. 14
dasetta 1/35 (28) ................. 76
dasetta 7/7/7 (28) ................ 76
DATROWAY ..vvvvvveeeeeans 14
daunorubicin........................ 14
DAURISMO........cceeeeeenne 14
daysee.........cccccceeviiiiiiiiiii... 76
deblitane ............................. 74
decitabine ..................c....... 14
deferasirox ......................... 55
deferiprone......................... 55
deferoxamine....................... 55
DELSTRIGO .......cevvveeeennnee 3
demeclocycline.................... 10
DENGVAXIA (PF)............. 69
denta 5000 plus ................... 57

dentagel.............ccccceeenun... 57
DEPO-SUBQ PROVERA 104

....................................... 74
dermacinrx lidocan ............. 51
DESCOVY ...cooviiviiieeeee, 3
desipramine ........................ 36
desmopressin ...................... 63
desog-e.estradiol/e.estradiol 76
desonide ............ccccceenn..... 54
desvenlafaxine succinate ..... 36
dexamethasone.................... 58
dexamethasone intensol....... 58
dexamethasone sodium phos

(DF) e 58
dexamethasone sodium

phosphate................... 58,79
DEXCOM G6 RECEIVER.. 71
DEXCOM G6 SENSOR...... 71
DEXCOM G6

TRANSMITTER............. 71
DEXCOM G7 RECEIVER.. 71
DEXCOM G7 SENSOR...... 71
dexrazoxane hcl .................. 11
dextroamphetamine-

amphetamine................... 36
dextrose 10 % and 0.2 % nacl

....................................... 55
dextrose 10 % in water (d10w)

....................................... 55
dextrose 25 % in water (d25w)

....................................... 55

dextrose 5 % in water (d5w) 55
dextrose 5 %-lactated ringers

....................................... 55
dextrose 5%-0.2 % sod
chloride...........ccc............. 55
dextrose 5%-0.3 %
sod.chloride .................... 55
dextrose 50 % in water (d50w)
....................................... 55
dextrose 70 % in water (d70w)
....................................... 55
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DIACOMIT ........ceevviieeene 25
diazepam ....................... 25, 36
diazepam intensol ................ 36
diazoxide ...............cccceueien. 59
diclofenac potassium............ 33
diclofenac sodium ....33, 51,79
diclofenac-misoprostol......... 34
dicloxacillin.......................... 9
dicyclomine ......................... 64
DIFICID....ccceeeiviieeeeiiieeeens 6
diflunisal .............ccccceuuee..... 34
AIOXIN ..oovveeveeeeeveeieiieeeeannnn, 48
dihydroergotamine............... 29
DILANTIN 30 MG............... 25
diltiazem hcl ........................ 42
Ailt-XV oo, 42
dimenhydrinate .................... 65
dimethyl fumarate ................ 30
diphenhydramine hci............ 80
diphenoxylate-atropine ........ 64
dipyridamole........................ 45
disulfiram ................cueuuue.... 56
divalproex..............cccccuue..... 25
dobutamine.......................... 48
dobutamine in d5w............... 48
docetaxel ..........ccccuuueeee.... 14
dofetilide ...............cccuuuuve..... 41
donepezil .............cccccuueen.... 30
dopamine...........ccccouuuee.... 48
dopamine in 5 % dextrose ....48
DOPTELET (10 TAB PACK)
........................................ 45
DOPTELET (15 TAB PACK)
........................................ 45
DOPTELET (30 TAB PACK)
........................................ 45
dorzolamide......................... 79
dorzolamide-timolol............. 79
AOUT oo, 74
DOVATO....ccoviiiieeiieees 3
dOXAZOSIN . ...cccoeeeeaaann 42
AOXEPIN ....ceeeeeeeeeeeeeeeeaeanannnn, 36

doxercalciferol .................... 63

doxorubicin ........................ 14
doxorubicin, peg-liposomal . 14
doxy-100 ...........ccoeeveeeeennnn. 10
doxycycline hyclate.............. 10
doxycycline monohydrate..... 11
DRIZALMA SPRINKLE ....36
dronabinol .......................... 65
droperidol ........................... 65
DROPSAFE ALCOHOL
PREP PADS.........ccnne. 59
drospirenone-e.estradiol-Im.fa
....................................... 76
drospirenone-ethinyl estradiol
....................................... 76
DROXIA.....ccoviieiiiiieee 14
droxidopa............................ 56
DUAVEE......ccccoviirea. 74
DULERA......ccceeiiireee 82
duloxetine ..............ccccoo...... 36
DUPIXENT PEN ................ 51
DUPIXENT SYRINGE....... 51
dutasteride .......................... 85
dutasteride-tamsulosin......... 85
E
econazole nitrate.................. 53
EDARBI .....ccovvvveiiiie 42
EDARBYCLOR.................. 43
EDURANT .....cccoviiiiiiien. 3
EDURANT PED................... 3
efavirenz ..............ccccceeeeeennn... 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

......................................... 3
effer-k ...oovveeiiiniiiiiiiiins 86
ELAHERE..........cccoveien 14
ELAPRASE ..o 63
electrolyte-148 .................... 87
electrolyte-48 in d5w ........... 87
electrobte-a ........................ 87
ELIGARD.......ccccovvivieane 14
ELIGARD (3 MONTH) ...... 14

ELIGARD (4 MONTH)...... 14
ELIGARD (6 MONTH)...... 14
elinest........cccceeeeeeeeeeeeeaannnn, 76
ELIQUIS ......ccooiiieieeees 45
ELIQUIS DVT-PE TREAT
30D START.................... 45
ELIQUIS SPRINKLE......... 45
ELITEK.......ccooiiiiiiieeees 11
ELMIRON.......cccocvvvieeennns 85
ELREXFIO.........cccvvvrennee. 14
eltrombopag olamine .......... 45
eluryng ..........ccceeeveeeeeeennnn. 75
ELZONRIS........cccccoeeiins 14
EMGALITY PEN............... 29
EMGALITY SYRINGE...... 29
EMPLICITT ........coevveeennnnne. 14
EMRELIS.......cccoovviieiinns 15
EMSAM....cccooviviiiieeee 36
emtricitabine......................... 3

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

EMTRIVA......ccocie 3
EMVERM ......ccccoviiiiinen. 7
emzahh ........ccccoueeeeieiinnnnnn. 74
enalapril maleate ................ 43
enalaprilat .......................... 43
enalapril-hydrochlorothiazide
....................................... 43
ENBREL ......cccccovviiiiiannn 73
ENBREL MINI................... 73
ENBREL SURECLICK ...... 73
endocet ..........ccccuveueeiannnne. 32
ENGERIX-B (PF)............... 69
ENGERIX-B PEDIATRIC
(PF) e 70
enoxXaparin..................... 45, 46
ENSACOVE......ccovviennnn 15
enskyce ........ccccceeveeeeeeeannnnn. 76
entacapone ..............c......... 29
ENIeCaVIF .........cccevveeeeeanaaannn. 3
ENTRESTO SPRINKLE..... 48
enulose .........cccuveeeeiiiiinnnn. 65
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ENVARSUS XR....ccccvveeeene 15
EPIDIOLEX.......ccccovviieennne 25
EPINASHING ......ceveeeeeaeenaaaennnnn. 78
epinephrine............ccccu.o...... 80
epIrubiCin ............cueevevevennnn.. 15
EPKINLY ..ooeviiiiiiieeeiieeens 15
eplerenone...............cc.......... 43
ERBITUX ..ccovviiiiiiiiiieeens 15
ergotamine-caffeine ............. 29
eribulin.............ueeeeeveveennnnnn.. 15
ERIVEDGE.........cccocuiiin. 15
ERLEADA ......cccviei. 15
erlotinib.............cccccceuueeee.... 15
EFFIN et 74
Ertapenem.........ccuuueeeeeevvvnnnn. 7
ery PadS..........ceeeeeeciinnnnnn. 52
EIY-LAD ..., 6
erythromycin.................... 6, 78

erythromycin ethylsuccinate .. 6
erythromycin with ethanol....52

escitalopram oxalate............. 36
eslicarbazepine............... 25,26
esmolol ...........ccccceevvvceiinn. 43
esomeprazole magnesium.....68
esomeprazole sodium ........... 68
estarylla .............ooueeueeeeennen.. 76
estradiol ...........ccc.......... 74,75
estradiol valerate.................. 75
estradiol-norethindrone acet 75
eszopiclone .......................... 36
ethacrynate sodium .............. 43
ethambutol............................ 7
ethosuximide........................ 26
ethynodiol diac-eth estradiol 76
etodolac...............cccoeeuein. 34
etonogestrel-ethinyl estradiol
........................................ 75
ETOPOPHOS...................... 15
etoposide ............ccccccuueenn.... 15
EIVAVIVINE ... 3
EUCRISA......oociiiiiiiecee 51
EULEXIN ...cooiiiiiiiiiiieeene 15

everolimus (antineoplastic) .. 15
everolimus

(immunosuppressive) ....... 15
EVOTAZ .....ccvvveiiiieee, 3
exemestane.......................... 15
exenatide............................. 59
EXXUA ..ot 36
ezetimibe ..............ccceeeenune. 47
ezetimibe-simvastatin .......... 47
F
FABRAZYME.................... 63
falmina (28) ....cuveeeeveeennn. 76
SJamciclovir ............................ 3
famotidine ........................... 68
famotidine (pf) ..........coooo...... 68
famotidine (pf)-nacl (iso-os) 68
FANAPT.....ccoviieiiiiee 36
FANAPT TITRATION PACK

A 37
FANAPT TITRATION PACK

B 37
FANAPT TITRATION PACK

Coae 37
FARXIGA ....cccoeeiiiieee 59
FASENRA ......cccooviiiiinnn 82
FASENRA PEN.................. 82
febuxostat............................ 72
felbamate ..............cccce...... 26
felodipine ................ccc........ 43
fenofibrate........................... 47
fenofibrate micronized......... 47
fenofibrate nanocrystallized .47
fenofibric acid ..................... 47
fenofibric acid (choline) ...... 47
fentanyl ..........cccccevvveeennnnn. 32
FETZIMA.....cccoeviee 37
FIASP FLEXTOUCH U-100

INSULIN ....oeeiiiiiiieens 59
FIASP PENFILL U-100

INSULIN ....cceeeiiierens 59
FIASP U-100 INSULIN ...... 59
fidaxomicin ........................... 6

finasteride.......................... 85
fingolimod........................... 30
FINTEPLA.......ccoieee 26
FIRMAGON KIT W
DILUENT SYRINGE ..... 15
flac otic oil.................cc....... 57
flecainide............................. 41
Sfloxuridine .............c........... 15
fluconazole ........................... 2
fluconazole in nacl (iso-osm) . 2
flucytosine............ccueeeveeeann. 2
fludarabine ......................... 15
Sfludrocortisone.................... 58
flumazenil ........................... 37
Sflunisolide ........................... 82
fluocinolone......................... 54

fluocinolone acetonide oil ... 57
fluocinolone and shower cap 54

fluocinonide ........................ 54
fluocinonide-emollient......... 54
fluoride (sodium)...... 57, 87, 88
fluorometholone................... 79
fluorouracil.............. 15, 16, 51
fluoxetine ..............cccuueueee.... 37
fluphenazine decanoate ....... 37
fluphenazine hel .................. 37
flurbiprofen......................... 34
Sflurbiprofen sodium............. 79
fluticasone propionate....54, 82
FLUTICASONE
PROPIONATE................ 82
fluticasone propion-salmeterol
....................................... 82
fluvastatin........................... 47
fluvoxamine ........................ 37
fomepizole........................... 70
fondaparinux....................... 46
formoterol fumarate............. 82
fosamprenavir ....................... 3
fosaprepitant....................... 65
fosfomycin tromethamine..... 11
fosinopril ............cccoueeeeen.... 43
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fosinopril-hydrochlorothiazide

........................................ 43
fosphenytoin ........................ 26
FOTIVDA ..o 16
fraiche 5000 ........................ 57
FREESTYLE FREEDOM

LITE. ..ot 71

FREESTYLE INSULINX...59,
71

FREESTYLE INSULINX
TEST STRIPS.................. 59
FREESTYLE LIBRE 14 DAY
READER........ccccvviineann 71
FREESTYLE LIBRE 14 DAY
SENSOR .....cooevviiiiianee 71
FREESTYLE LIBRE 2 PLUS
SENSOR .....cooevviiiiianne 71
FREESTYLE LIBRE 2
READER.......cccceeiiiennn. 71
FREESTYLE LIBRE 2
SENSOR .....ccoovviiiiianne 71
FREESTYLE LIBRE 3 PLUS
SENSOR ......ccovviiiieannn 71
FREESTYLE LIBRE 3
READER........ccccvviineann 71
FREESTYLE LIBRE 3
SENSOR .....cooevviiiiianee 72
FREESTYLE LITE METER 72
FREESTYLE LITE STRIPS 59
FREESTYLE PRECISION
NEO STRIPS................... 59
FREESTYLE TEST............. 59
FRUZAQLA........cevveene 16
FULPHILA ......cccceeviiies 68
fulvestrant..............ccccuuue..... 16
furosemide...............ccuuun... 43
FYARRO ....ccoociiiiiiiiicens 16
avoly.......ceeeeieeeeeeccnnannn. 75
FYCOMPA ......cccceevviiees 26
G
gabapentin........................... 26
galantamine......................... 30

gallifrey .....ccooccevveeeenicnnnnn. 75
GAMASTAN. ... 70
GAMUNEX-C......ccceeenneee. 70
ganciclovir sodium ................ 3
GARDASIL 9 (PF).............. 70
gatifloxacin ......................... 78
GATTEX 30-VIAL............. 65
GATTEX ONE-VIAL......... 65
GAUZE PAD.....cccvvveenn 72
gavilyte-C .....cceeeeeeenannane. 65
ZaVilyte-g ....ccovevveeeeaennnnnn, 65
gavilyte-n ...........ccceeeeeeennn. 65
GAVRETO .....ccoovvviviann 16
GAZYVA ..o 16
GEfitinib........ccceeeeeeeeaaannn. 16
gemcitabine......................... 16
GEMCITABINE ................. 16
gemfibrozil .......................... 47
generlac ...........ccceeeeeeeeannnnn. 65
GENGraf v 16
gentamicin ................. 7,52,78

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

GENVOYA....ccooiiiieeeen. 3
GILOTRIF ......ccoovivieeenne. 16
glatiramer .............cccccuvunnn. 30
glatopa............cccceeeeeeeennnnn. 30
GLEOSTINE ......ccceeveenne. 16
glimepiride.......................... 59
glipizide ...........ccccceeeeeennnnnn. 59
glipizide-metformin ....... 59, 60
glutamine (sickle cell).......... 56
glycine urologic................... 85
glycine urologic solution .....85
glycopyrrolate...................... 65
glycopyrrolate (pf)............... 64
glycopyrrolate (pf) in water . 64
gdo ..., 51
GLYXAMBI......cccvvveeene 60
GOMEKLI........cccvvireaannne. 16
GRAFAPEX ....ccoooiiiiinne 16
granisetron (pf) ......ccceeueee... 65

granisetron hcl.................... 65
griseofulvin microsize ........... 2
griseofulvin ultramicrosize ....2
GVOKE......ccooviiiiiiieienn 60
GVOKE HYPOPEN 1-PACK
....................................... 60
GVOKE HYPOPEN 2-PACK
....................................... 60
GVOKE PFS 1-PACK
SYRINGE.......c.ccceuneee. 60
GVOKE PFS 2-PACK
SYRINGE.........cceenneeen. 60
H
HADLIMA ......ccccooviieenn. 73
HADLIMA PUSHTOUCH . 73
HADLIMA(CF)...ccoocuvveeennne 73
HADLIMA(CF)
PUSHTOUCH ................ 73
halobetasol propionate........ 54
haloperidol ......................... 37
haloperidol decanoate......... 37
haloperidol lactate .............. 37
HAVRIX (PF)...ccoovviiiieenns 70
heather ...........ccccccceeevinnnn. 75
heparin (porcinej ................ 46
HEPARIN (PORCINE)....... 46

heparin (porcine) in 5 % dex46
heparin (porcine) in nacl (pf)

....................................... 46
heparin(porcine) in 0.45% nacl
....................................... 46
HEPARIN(PORCINE) IN
0.45% NACL.................. 46
heparin, porcine (pf) ........... 46
HEPARIN, PORCINE (PF). 46
HEPLISAV-B (PF)............. 70
HERNEXEOS .....ccoccovveenne 16
HIBERIX (PF)...ccccvviiieennn. 70
HUMALOG JUNIOR
KWIKPEN U-100........... 60
HUMALOG KWIKPEN
INSULIN ....cooeiiiiiienne 60
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HUMALOG MIX 50-50

KWIKPEN .....cccovviiiennn 60
HUMALOG MIX 75-25
KWIKPEN .....ccccovviiieennn 60
HUMALOG MIX 75-25(U-
100)INSULN ......cccuvveennns 60
HUMALOG U-100 INSULIN
........................................ 60
HUMULIN 70/30 U-100
INSULIN......covreeeiieennne 60
HUMULIN 70/30 U-100
KWIKPEN .....ccceviiiiennn 60
HUMULIN N NPH INSULIN
KWIKPEN .....ccccoeviiiennn 60
HUMULIN N NPH U-100
INSULIN.....covieiiiiieeene 60
HUMULIN R REGULAR U-
100 INSULN ......cccuvveennnns 60
HUMULIN R U-500 (CONC)
INSULIN.....covieiiiiieeene 60
HUMULIN R U-500 (CONC)
KWIKPEN .....cccceviiennnnn 60
hydralazine.......................... 43
hydrochlorothiazide.............. 43
hydrocodone-acetaminophen3?2
hydrocodone-ibuprofen ........ 32

hydrocortisone....54, 58, 65, 66
hydrocortisone-acetic acid ...57

hydromorphone.................... 32
hydromorphone (pf) ............. 32
hydroxychloroquine .............. 7
hydroxyurea......................... 16
hydroxyzine hcl.................... 80
HYPERHEPB.................... 70
HYPERHEP B NEONATAL
........................................ 70
I
ibandronate ......................... 72
IBRANCE......ccceeviiiieeene 16
IBTROZI.....ccoeiieeeiiaens 16
DU ..o, 34
Ibuprofen ..........cccocueveieeeenn. 34

ibutilide fumarate................. 41

icatibant.............cccccccoouvuun. 82
ICLUSIG ...t 16
icosapent ethyl .................... 47
idarubicin ................cccou.. 16
IDHIFA ... 16
ifosfamide ..................... 16, 17
ILARIS (PF) oveveiiiiiiiiiee 68
imatinib..............cccccccooevu. 17
IMBRUVICA........ccceeenn.. 17
IMDELLTRA .....ccceeeeenne 17
IMFINZI ... 17
imipenem-cilastatin ............... 7
imipramine hcl ................... 37
imiquimod ...............cceeeunn.. 51
IMIUDO.....ccovvieiiiieieeee 17
IMKELDI .....ccoeviiiieeanee. 17
IMOVAX RABIES VACCINE
(PF) e 70
IMPAVIDO .....ccovvviiveannen. 7
IMVEXXY MAINTENANCE
PACK ..ooiioiiieeeiieees 75
IMVEXXY STARTER PACK
....................................... 75
INBRIJA ... 29
INCASSIA oo 75
INCRELEX......cccovivivreannnnn. 56
indapamide ......................... 43
INFANRIX (DTAP) (PF)....70
INFLIXIMAB........cceeenne 66
INGREZZA ... 30
INGREZZA INITIATION
PK(TARDIV).....ccceeeenns 30
INGREZZA SPRINKLE .....30
INLEXZO....ccoeeiiiieeeene 17
INLURIYO.....ooeeviiieaanee 17
INLYTA oo 17
INPEFA ... 60
INQOVI...ooviiiiiiiiiieiee 17
INREBIC......ccoeeviiireee. 17
INSULIN ASPART U-100..60
INSULIN LISPRO............... 60

INSULIN LISPRO
PROTAMIN-LISPRO..... 60
INSULIN SYRINGE-
NEEDLE U-100.............. 72
INTELENCE........cccceeeeeee. 3
intralipid.............ccccceeeennn.... 87
introvale ...............cccoeee...... 76
INVEGA HAFYERA.......... 37
INVEGA SUSTENNA...37, 38
INVEGA TRINZA.............. 38
INVELTYS ..o, 79
IPOL ..o, 70
ipratropium bromide ......57, 82
ipratropium-albuterol.......... 82
irbesartan .............ccoeeveeennn. 43
irbesartan-hydrochlorothiazide
....................................... 43
IFINOECAN .......coveeeeeaaannn. 17
ISENTRESS ....ovvveieiiiii, 3
ISENTRESS HD................... 3
ISIBIOOM ..., 76
ISOLYTESPH 74............. 87
ISOLYTE-P IN 5 %
DEXTROSE ................... 87
ISOLYTE-S.....cccooeeeeeii, 87
ISoniazid .......ccoooooovvveeeeiinnnnn. 7
isosorbide dinitrate ............. 48
isosorbide mononitrate........ 48
isosorbide-hydralazine......... 43
ISOMretinoin ...........ccoeeeeeeen. 52
isradipine.............ccceeeeennnn. 43
ISTODAX ....oovveeeeeeeeen, 17
ITOVEBI.......ovvveeeeeiii, 17
itraconazole ............c............ 2
ivabradine........................... 48
IVEFMECHN ..., 7
IWILFIN ..., 17
IXEMPRA ..., 17
IXIARO (PF).....cccceeennnnnn.. 70
J
JAKAFI.......covviiieee, 17
Jantoven ................ceueeeeenn... 46
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JANUMET ..o, 60
JANUMET XR.............. 60, 61
JANUVIA ..., 61
JARDIANCE.........cccvvveeeen. 61
Jasmiel (28).....cccceevvvennnnnnnnn. 76
JAYPIRCA......ccvvveei 17
JEMPERLI.........cccuvvnneenn. 17
jencycla .............ccoeeeueenen.... 75
JENTADUETO ................... 61
JENTADUETO XR.............. 61
JEVTANA. ..o, 17
JItEli .., 75
JOLESSA ... 76
JOURNAVX ..o, 34
JUBBONTI ......ccoovveeiienne 72
Juleber ...........ccccooeveennnnnn... 76
JULUCA ....ooooiiiieeeeee, 3
JYLAMVO......ccoovvveeinns 17
JYNNEOS (PF)...cceeviiennnne 70
K

KADCYLA ..., 17
KALETRA ... 3
kalliga ............oooovvvecnnnnnn... 76
KALYDECO.......c.ceeuuveenn. 82
KANUMA.......cooiiiieeeee. 63
kariva (28) ....ccceeennnnnnnnn. 76
kelnor 1/35 (28) ..ccevnnnnnnnn. 76
KERENDIA .........cccovveeeeenn. 43
KESIMPTA PEN................. 30
ketoconazole.................... 2,53
ketorolac ...........ccccceeeunnnnnn. 79
KEYTRUDA........cccovveeeeeee. 18
KEYTRUDA QLEX............ 18
KHAPZORY ....cccceevviieenne 11
KIMMTRAK.........ccvveeeee. 18
KINERET......cccciiiieiiienns 73
KINRIX (PF)...ccoeiiiiiiieenn. 70
kionex (with sorbitol) ........... 56
KISQALL....ooeeeeiiiiieen. 18
klayesta ..........ccccoeeeeennnnnnnn. 53
klor-con 10 ..........ccccuuueee..... 86
klor-com 8 .......eeeeeennnnnnnnnn. 86

klor-con m10..........c........... 86

klor-con ml5 ....................... 86
klor-con m20...................... 86
klor-con oral packet 20........ 86
KLOXXADO.....ccccceeeeeennns 34
KOSELUGO.........ccc0eeen.... 18
kourzeq .........ccoeeeeevevennnaannn. 57
K-PHOSNO 2 ......cceeeennns 85
K-PHOS ORIGINAL .......... 85
KRAZATL...covveeeieee 18
kurvelo (28) .....cccceevevvennaannn. 76
KYPROLIS........coiieeeee 18
L
[ norgest/e.estradiol-e.estrad 76
labetalol.............................. 43
lacosamide........................... 26
lactated ringers ............. 55, 86
lactulose..............ccccceeunnn..... 66
lamivudine .............cccccc........ 3
lamivudine-zidovudine........... 3
lamotrigine.............ccceeunn..... 26
lanreotide............................ 18
lansoprazole........................ 68
LANTUS SOLOSTAR U-100
INSULIN ... 61
LANTUS U-100 INSULIN..61
lapatinib.............cccceeeeennn... 18
larin 1.5/30 (21) .................. 76
larin 1720 (21) ....ccceeeeeannn.nn. 76
larin 24 fe ......ccooevvveeeeeennn. 76
larin fe 1.5/30 (28) .............. 76
larin fe 1720 (28) ................. 76
latanoprost.............ccceeeunn... 79
LAZCLUZE........ccccuveenn.e. 18
LEDIPASVIR-SOFOSBUVIR
......................................... 3
leflunomide ......................... 73
lenalidomide ....................... 18
LENVIMA.......ccoooiieeees 18
[eSSINGA oo, 76
letrozole ..............cccccoeuuu. 18
leucovorin calcium .............. 11

LEUKERAN........ccceeeene 18
leuprolide ........................... 18
levetiracetam ................. 26, 27
levetiracetam in nacl (iso-0s)
....................................... 26
levobunolol ......................... 78
levocarnitine ....................... 56
levocarnitine (with sugar) ... 56
levocetirizine....................... 80
levofloxacin ................... 10, 78
levofloxacin in d5w ............. 10
levoleucovorin calcium........ 11
levonest (28) .....coeeeeeeenennnn. 76

levonorgestrel-ethinyl estrad76
levonorg-eth estrad triphasic76

levora-28 ........ccccoeeeeeeennne. 76
e 64
levothyroxine ...................... 64
[eVOXYL .., 64
LIBTAYO ... 18
lidocaine............ccccceeeeeunnn.. 51
lidocaine (pf) ...cceeeeeenn... 41, 51
lidocaine hcl ....................... 51
lidocaine in 5 % dextrose (pf)
....................................... 41
lidocaine viscous................. 51
lidocaine-epinephrine.......... 51
lidocaine-epinephrine (pf) ... 51
lidocaine-prilocaine............. 51
lidocan iii ..........ccceeeeeeennn. 51
lidocan iv..............ccoeeuuueee. 52
lidocan v ...........cccccceeeuenee. 52
LILETTA ..o, 75
[INCOMYCIN ... 7
linezolid...................ccceue... 7
linezolid in dextrose 5% ........ 7
linezolid-0.9% sodium chloride
......................................... 7
LINZESS......ccooiiiieeeees 66
LIOMAY oo, 64
LIORESAL......cccccvvveeeenes 31
liothyronine ............cccce....... 64
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liraglutide............................ 61

lisinopril.................ooooe. 43
lisinopril-hydrochlorothiazide
........................................ 43
lithium carbonate................. 38
lithium citrate ...................... 38
LIVDELZI ......cceevvviiieenne 66
LIVTENCITY ..oovvveiiiiiiienns 3
LOKELMA ......cccceviiieene 56
lomustine ............................. 18
LONSUREF ....cccviiiiiiiiieene 18
loperamide .......................... 65
lopinavir-ritonavir ................ 3
LOQTORZI........ccevvieeenne 18
lorazepam............................ 38
lorazepam intensol............... 38
LORBRENA .......cccooiiiiene 18
loryna (28)......ccccceeveeeeenn. 76
losartan .............cccceeeeeeeannn. 43
losartan-hydrochlorothiazide
........................................ 43
loteprednol etabonate .......... 79
lovastatin................cccceee..... 47
low-ogestrel (28).................. 76
loxapine succinate ............... 38
lo-zumandimine (28) ............ 77
lubiprostone......................... 66
LUMAKRAS .....cccoviiieene 19
LUMIGAN.....ccvvviiiiieeene 79
LUMIZYME .......cccooviieenn. 63
LUNSUMIO........ccceevuvrenene 19
LUPRON DEPOT ............... 19
lurasidone............................ 38
rbiro ... 34
lutera (28) ....ccoeecevvveveieeaann. 77
bleq .cuuuueeeiaaaiiiiiii 75
bllana ............cccccoueeeeeeaann. 75
LYNOZYFIC......ccovvurieenne 19
LYNPARZA......cccccovvieien. 19
LYSODREN........ccceevureeeenne 19
LYTGOBI....ccccvvviiiiieeens 19

LYUMIJEV KWIKPEN U-100
INSULIN ....oeeiiiiiiieens 61
LYUMIJEV KWIKPEN U-200
INSULIN ....cooeiiiiiieiens 61
LYUMIJEV U-100 INSULIN
....................................... 61
DYZQ aoeeeiiiiiiiiiiiiiiiiiiieee, 75
M
magnesium chloride ............ 86
magnesium sulfate ............... 86
MAGNESIUM SULFATE IN
DSW s 86
magnesium sulfate in water.. 86
malathion ..................cco..... 55
mannitol 20 %..................... 43
mannitol 25 %............c....... 43
MAVAVIVOC ..., 3
marlissa (28) ... 77
MARPLAN......ccciiiiiis 38
MATULANE......cccvveeae 19
Matzim la .............cccccooee. 43
MAVYRET.......ccoooviiiiins 3
meclizine ............cccceeeennnne. 66
medroxyprogesterone .......... 75
mefloquine ...............c............ 7
megestrol ............................ 19
MEKINIST ... 19
MEKTOVI......ccoiviiiiiiane 19
meleya.........cccoccueeeeeeennnnn. 75
meloxicam........................... 34
melphalan hcl...................... 19
MEMANTINE. .......eeeeeeeeeeaannan. 30
memantine-donepezil ........... 30
MENQUADFI (PF)............. 70
MENVEO A-C-Y-W-135-DIP
(PF) e 70
MEPSEVIL.......ccovviiiinnne 63
mercaptopurine ................... 19
TNEYOPENEN......cueveeaaeeeeaaeennnns 7
mesalamine ......................... 66
mesalamine with cleansing
WIDC e 66

THESTA «oeeeveeeeeeeieeeeeenennn, 11
MEfOrMIN ......evvvvveaaaeeannnn, 61
methadone ..................... 32,33
methadone intensol ............. 32
methadose............c............ 33
methazolamide .................... 79
methenamine hippurate ....... 11
methenamine mandelate ...... 11
methimazole........................ 59
methotrexate sodium ........... 19
methotrexate sodium (pf) ..... 19
methoxsalen ........................ 52
methsuximide ...................... 27
methylergonovine................ 77
methylphenidate hcl ............ 38
methylprednisolone ............. 58

methylprednisolone acetate . 58
methylprednisolone sodium

SUCC covveeeiiiiiiiiiiiiiiiiiiaanae, 58
metoclopramide hcl............. 66
metolazone.......................... 43
metoprolol succinate ........... 43
metoprolol ta-hydrochlorothiaz

....................................... 43
metoprolol tartrate.............. 43
METO 1.V.......ccovveiiiiiiiiinaannnn. 7
metronidazole ............ 7,52,75
metronidazole in nacl (iso-os) 7
MELYYOSINE ..., 43
mexiletine .............ccccccoeuu. 41
MICAfUNGIN .........cceeeeeeaaannen. 2
microgestin 1.5/30 (21) ....... 77
microgestin 1/20 (21) .......... 77
microgestin fe 1.5/30 (28).... 77
microgestin fe 1/20 (28) ...... 77
midodrine ........................... 56
MIEBO (PF)....cccccvviiieeeennnn. 78
mifepristone.................... 63,75
LT oo, 77
milophene ........................... 63
MIlFINONe .........ovvvvveveeeaann. 48

milrinone in 5 % dextrose.... 48
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TNIMVEY .cevveaeeeeeeeeeeiiniinnn 75
minocycline ......................... 11
MINOXIAIL .....ooooevaieeee 43
TIOSIAL ....eeeeeeeeaiieeecaeenn 79
mirabegron.......................... 85
MIrtazapine.................cccee... 38
MiSOprostol...............c......... 68
MILOMYCIN .. 19
MILOXANTIONE. ........cccueeeeene.... 19
M-M-R I (PF)....ccceeviiennnns 70
modafinil ..............ccceeuueen.... 38
MODEYSO.....ccccvveviiieenne 19
MOEXIPYIL ..o 43
molindone...................... 38, 39
mometasone................... 54, 82
mondoxyne nl....................... 11
MONJUVL..coooiiiiiiieens 19
mono-linyah......................... 77
montelukast ......................... 82
MOYPhINe .........cccoveeevaannn.... 33
morphine (pf) .........ceeeeveenee. 33
morphine concentrate .......... 33
MOUNJARO.......cccovurernne 61
moxifloxacin .................. 10, 78
moxifloxacin-sod.chloride(iso)
........................................ 10
MRESVIA (PF)....ccccvcvveeenn. 70
MULTAQ...cccoviiiiiiiiiieeenne 41
TMUPTTOCIN .o 52
mycophenolate mofetil ......... 20
mycophenolate mofetil (hcl) .19
mycophenolate sodium ......... 20
MYFEMBREE.................... 75
MYHIBBIN.........cceeevieee 20
MYLOTARG ......cccovvuieeenne 20
N
nabumetone ......................... 34
nadolol ............ccccccueeeeec... 43
AASCILIN ..o, 9
nafcillin in dextrose iso-osm.. 9
RAfHfINe ....oeevveeeeaaiieane, 53
NAGLAZYME........c.ouueee. 63

nalbuphine .......................... 34

naloxone .............cccccccouu. 34
naltrexone ..................c....... 34
HAPFOXEN ..o 34
naproxen sodium ................. 34
NAratriptan ..........ccceeeeeeeeeeee. 29
nateglinide .......................... 61
NAYZILAM.......cooouvnne. 27
nebivolol ................c.......... 43
nefazodone.......................... 39
nelarabine........................... 20
NEMLUVIO........cccovuueen.. 20
NEOMYCIN ..cccceeeeeeaaiaaaaaaaaaaannn, 8

neomycin-bacitracin-poly-hc79
neomycin-bacitracin-
polymyxin ...........ccccoo....... 78
neomycin-polymyxin b gu .... 55
neomycin-polymyxin b-

dexameth ......................... 79
neomycin-polymyxin-

gramicidin ....................... 78
neomycin-polymyxin-hc . 58, 79
NEO-POLYCIN ......ovvvvviaaaaannn. 78
neo-polycin hc..................... 79
NERLYNX ..ooooiiiiiiiiieeen, 20
NEUPRO .....cccoviiieeiinen 29
NEVIFAPINEG ......vvvaaaaaaaanannn. 3,4
NEXLETOL .......ccceuvvnnnen. 47
NEXLIZET ....coooeiiiien. 47
NEXPLANON.......cccuvvveeee. 75
RIACTN ..o 47
nicardipine.................... 43, 44
NICOTROL NS ............c..... 57
nifedipine ............................ 44
RIKKT (28) oo 77
nilotinib hcl ......................... 20
nilutamide ........................... 20
nimodipine .......................... 44
NINLARO ....ccovviiveiiienen 20
nitazoxanide .......................... 8
RILISTNONE .....ccovveeaeaaaaaanan.. 56
nitro-bid..............cccccccoovvun. 48

nitrofurantoin macrocrystal. 11
nitrofurantoin monohyd/m-

CIPSEeeeeeriiiiaeeeeeeeeeeaeannnens 11
nitroglycerin .................. 49, 66
NIVESTYM ...ccooviiee 68
nora-be.............cccceeeeeennnn. 75
norelgestromin-ethin.estradiol

....................................... 75

norepinephrine bitartrate .... 48
norethindrone (contraceptive)

....................................... 75
norethindrone acetate ......... 75
norethindrone ac-eth estradiol

.................................. 75,77
norgestimate-ethinyl estradiol

....................................... 77
nortrel 0.5/35 (28)............... 77
nortrel 1/35 (21) ................. 77
nortrel 1/35 (28) ...cccee........ 77
nortrel 7/7/7 (28) .....cceeene. 77
nortriptyline........................ 39
NORVIR ....oooviiieiiieeee, 4
NOVOLIN 70/30 U-100

INSULIN .....ooveiiiirennee 61
NOVOLIN 70-30 FLEXPEN

U-100 ..eiiiiiiieeeiiieeee 61
NOVOLIN N FLEXPEN .... 61
NOVOLIN N NPH U-100

INSULIN.....ovtiiiiieeeenes 61
NOVOLIN R FLEXPEN..... 61
NOVOLIN R REGULAR

U100 INSULIN............... 61
NOVOLOG FLEXPEN U-100

INSULIN.....ooeeiiiirenee, 61
NOVOLOG MIX 70-30 U-100

INSULN ...ccoiiiiieeeee 61
NOVOLOG MIX 70-

30FLEXPEN U-100........ 61
NOVOLOG PENFILL U-100

INSULIN .....ooeeiiiieaee 62
NOVOLOG U-100 INSULIN

ASPART.....ccoovvviiieees 62
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NUBEQA.....ccccovieeieen. 20
NUCALA....cccoeiviieeee. 83
NUEDEXTA ......ccovveeeen. 30
NULOJIX....oiiiiiiieeeeen. 20
NUPLAZID......cccovvveeenen. 39
NURTEC ODT.................... 29
IYAMYC cvevveeeeeeeeeeeeeeeeeeeenenens 53
AYSALN e, 2,53
nystatin-triamcinolone ......... 53
IYSTOP cooveeeeeeiaeeeeeeeeeeeaaaann 53
NYVEPRIA.......ccvveeiiee. 68
(0]
octreotide acetate ................ 20
octreotide,microspheres ....... 20
ODEFSEY ..ccoiiiiiieiiiiieeees 4
ODOMZO.....ccccuvvveeieiieeans 20
OFEV ..o, 83
ofloxacin....................... 57,78
OGSIVEO ... 20
OJEMDA .....cooiiiiiiiieeens 20
OJJAARA ..., 20
olanzapine ........................... 39
olmesartan..................c........ 44
olmesartan-amlodipin-
hethiazid .......................... 44
olmesartan-
hydrochlorothiazide ......... 44
omega-3 acid ethyl esters .....47
omeprazole ......................... 68
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo 72
OMNIPOD 5 G6-G7 INTRO
KT(GENS)..ccoiieeeiiiiene 72
OMNIPOD 5 G6-G7 PODS
(GEN 5)eeeiiiiiiiiiiiieee 72
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
........................................ 72
OMNIPOD DASH INTRO
KIT (GEN 4).....cccccvvennn. 72
OMNIPOD DASH PODS
(GEN 4. 72

OMNITROPE...................... 68
ONCASPAR ....ccociiiieee. 20
ondansetron ........................ 66
ondansetron hcl................... 66
ondansetron hcl (pf) ............ 66
ONIVYDE......ccevvviee 20
ONUREG ......ccceovviiiiiene. 20
OPDIVO....cceveeeiiiieeeane 20
OPDIVO QVANTIG........... 21
OPDUALAG ......cccvvveennnee. 21
OPIPZA ... 39
OpIUM LINCIUVE .......oeeennnn.. 65
OPSUMIT......ccevviiiiiiinnn 83
OPSYNVI...coooiiiiiiiiiie 83
oralone ............cccccceeevennnn. 57
ORGOVYX ..ovveiiiiieeeinn 21
ORKAMBI .....ccooviiiieenee 83
orquidea.............................. 75
ORSERDU........ccccvvvreennee. 21
0Seltamivir ............ccccceveunne.. 4
osmitrol 20 %..........ccoouu. 44
OTEZLA......cooeeeeeee 73
OTEZLA STARTER........... 73
OTEZLA XR ..ccoviiivieeee 73
OTEZLA XR INITIATION. 73
OTULFT...cooiiiiiiiieee 49
OoXaCillin .......occccuuiiiiiiiiiin, 9
oxacillin in dextrose(iso-osm) 9
oxaliplatin ........................... 21
OXAPYOZIN .ccoveeeeeaaaaaaaaaannn, 34
oxcarbazepine ..................... 27
OXERVATE......ccccceeveennns 78
oxybutynin chloride ............. 85
oxycodone ........................... 33
oxycodone-acetaminophen...33
OZEMPIC........ccoviieeanen 62
OZURDEX ....ccoovviiiiiinnnn 79
P

DACEFONC ... 41
paclitaxel ............cccccuvvvvvnnnn. 21
paclitaxel protein-bound......21
PADCEV ....ccoviiiiiiiiee 21

paliperidone........................ 39

palonosetron........................ 66
pamidronate........................ 63
PANRETIN ......ccccovviiiienn 52
pantoprazole....................... 68
paricalcitol ......................... 63
paroxetine hcl ..................... 39
PAVBLU......cccovviiiiiies 78
PAXLOVID.....ccoveviveieeen. 4
pazopanib ........................... 21
PAZOPANIB........ccccveeeenne 21
PEDIARIX (PF).................. 70
PEDVAX HIB (PF) ............ 70
peg 3350-electrolytes .......... 66
PEGASYS...ccooiiiie 69
peg-electrolyte .................... 66
PEMAZYRE........cccceeen 21
pemetrexed disodium........... 21
PEN NEEDLE, DIABETIC. 72
PENBRAYA (PF)....cccccc.... 70
PENcCiclovir...........cccccuuuunnn. 53
penicillamine ...................... 73
PENICILLIN G POT IN
DEXTROSE ................... 10
penicillin g potassium.......... 10
penicillin g sodium............... 10
penicillin v potassium.......... 10
PENMENVY MEN A-B-C-W-
Y (PF)eeiiiiiiiiiies 70
PENTACEL (PF)................ 70
pentamidine ................ccc....... 8
pentobarbital sodium .......... 39
pentoxifylline ...................... 46
perampanel......................... 27
perindopril erbumine .......... 44
periogard.............cccceuuunnnnn. 57
PERJETA ...ccooiiiiiiieees 21
PErMELRFIN ..., 55
perphenazine....................... 39
PAZErPen-g.........ccccuuvevunnnnnn. 10
phenelzine...............cc......... 39
phenobarbital ..................... 27
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phenobarbital sodium .......... 27

phentolamine ....................... 44
phenytoin...............ccoee...... 27
phenytoin sodium ................. 27
phenytoin sodium extended...27
Philith.......oovveviieaannnn. 77
PIFELTRO.....cccevveiiiiieanns 4
pilocarpine hcl............... 56, 78
pimecrolimus ....................... 52
pimozide.............ccccceeennnnnnn. 39
pimtrea (28) .......ccccoeeeeeeennn.. 77
pindolol ............................... 44
pioglitazone.......................... 62
piperacillin-tazobactam ....... 10
PIQRAY ..ooviiiiiiiieeiieees 21
pirfenidone .......................... 83
PIFOXICAM .......ccceeeeeeeeaannnnn. 34
pitavastatin calcium............. 47
PLEGRIDY .....cccvvveiiienne 69
PLENAMINE........ccoccveeen. 87
plerixafor............................. 69
POAOfilox .........ccccceueennnnnnnnnn. 52
POLIVY ..ooiiiiiiiiiiiiiiieeee 21
polocaine........................... 52
polocaine-mpf...................... 52
POLYCIR oo 78
polymyxin b sulf-trimethoprim
........................................ 78
POMALYST ...ccvvveiiieeens 21
pPortia 28........cccovvevveeeeaaannn. 77
posaconazole ........................ 2
potassium acetate ................ 86
potassium chlorid-d5-
0.45%nacl........................ 86
potassium chloride......... 86, 87
potassium chloride in
0.9%nacl......................... 86
potassium chloride in 5 % dex
........................................ 86

potassium chloride in lr-d5 ..86
potassium chloride in water .86

potassium chloride-0.45 %

ACL.....covviiiiiiiiiiii, 87
potassium chloride-d5-
0.2%nacl ..............c....... 87
potassium chloride-d5-
0.9%nacl ......................... 87
potassium citrate ................. 85
potassium phosphate m-/d-
basic ........ccooeeeeiiiiiinnnnnn, 87
POTELIGEO. ...................... 21
PRALATREXATE.............. 21
pramipexole ........................ 29
prasugrel hel ....................... 46
Pravastatin ...........ccccceeeene. 47
praziquantel .......................... 8
PFAZOSIN .. 44
PRECISION XTRA
MONITOR........cccvvvernnns 72
PRECISION XTRA TEST ..62
prednisolone ....................... 58
prednisolone acetate............ 79
prednisolone sodium
phosphate.................. 58,79
prednisone .............ccceeeuunn. 58
prednisone intensol.............. 58
pregabalin........................... 27
PREMARIN........cccvvrrenee 75
premasol 10 % .................... 87
PREMPHASE.......cccccceune. 75
PREMPRO.......cccocvvrreannnn. 75
prenatal vitamin oral tablet . 88
prevalite.............cccccuueeeennnn. 47
PREVYMIS ....coooviiiieee. 4
PREZCOBIX.....ccccovvveevnnen. 4
PREZISTA.....ccceiiiieeeen. 4
PRIFTIN ....ccciiieiiiieeee. 8
PRIMAQUINE..........ccouueee. 8
Primidone...........ccccccuuveennnnn. 27
PRIMIDONE ...........cccouue. 27
PRIORIX (PF) ..ccccuvvveannnnee 70
probenecid .......................... 72
probenecid-colchicine ......... 72

procainamide....................... 41
prochlorperazine................. 66
prochlorperazine edisylate .. 66
prochlorperazine maleate oral

....................................... 66
PROCRIT........ceeevreeene 69
procto-med hc..................... 66
proctosol he ........................ 66
proctozone-hc ..................... 66
DProgesterone ....................... 75
progesterone micronized ..... 75
PROGRAF .....ccooeiiiinn 21
PROLASTIN-C.......ceveeeene 56
promethazine ...................... 80
propafenone........................ 41
propranolol......................... 44
propylthiouracil .................. 59
PROQUAD (PF)................. 70
PYOLAMINE ... 46
protriptyline........................ 39
PULMICORT FLEXHALER

....................................... 83
PULMOZYME........cccccc.... 83
pyrazinamide ........................ 8
pyridostigmine bromide....... 31
pyrimethamine ...................... 8
PYZCHIVA (ONLY NDCS

STARTING WITH 61314)

.................................. 49, 50
Q
QINLOCK......oeveeiiieeennee 21
QUADRACEL (PF)............ 70
quetiapine..............cccec...... 39
quinapril............ccceeeeeenn. 44
quinapril-hydrochlorothiazide

....................................... 44
quinidine sulfate.................. 41
quinine sulfate....................... 8
QULIPTA....cceeiiiiieeee 29
QVAR REDIHALER.......... 83
R
RABAVERT (PF)............... 70
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RADICAVA ORS ............... 30
RADICAVA ORS STARTER
KIT SUSP.....covveeeiiinne 31
RALDESY ..cooviiiiiiiiieenn, 39
raloxifene ..............ccccuuuuee... 72
ramelteon ...................ouuu..... 39
FAMIPTEL .o 44
ranolazine............................ 48
rasagiline .............ccceeeeeeeene. 29
reclipsen (28)......cueeeeeeennnne. 77
RECOMBIVAX HB (PF)....70
RELENZA DISKHALER..... 4
RELEUKO........cooiviiieeeennn. 69
RELISTOR........cccvvrrreennn. 67
REMICADE........cccevvieenn. 67
RENACIDIN.........cccuvveeee. 85
repaglinide .......................... 62
REPATHA .....cccvvieeiee 48
REPATHA SURECLICK ....48
RETACRIT ..., 69
RETEVMO ........ccccuvvvveeeen. 22
RETROVIR........cccovirierns 4
REVCOVI.......coovviiiiinn. 56
FEVONLO .cvveeaaaeeaeeeeeiinnnn 31
REVUFORI.......cccccviiieee. 22
REXULTL.....ccoovviiiriieannn. 39
REYATAZ ..., 4
REZDIFFRA .........cccceeee. 56
REZLIDHIA..........ccoveeeeee. 22
REZUROCK ........cccuvveeeen. 22
RHOPRESSA........cccieee 79
FIDAVIFIN ..o, 4
FIfAbULIN ..., 8
FIfAMPIN ...ooveeeeeeeiiiiiiiiiiiiinnnnns 8
riluzole ........ooooeveevennnnnnnnnn. 56
rimantadine ................ccc..uuu.. 4
VINGET'S o 55, 87
RINVOQ......coovivreannne 73, 74
RINVOQ LQ.....ccoevvirieenen. 73
risedronate .............. 56, 72,73
ViSperidone .................c....... 40

risperidone microspheres ...39,

40

FIEONAVIF ....ocoooeiieeiiiaiiiaanaann, 4
rivaroxaban......................... 47
rivastigmine ........................ 31
rivastigmine tartrate............. 31
FIZAViptan ........................... 29
ROCKLATAN.....ccvvveene 79
roflumilast........................... 83
romidepsin .......................... 22
ROMVIMZA .......ccovvveenne 22
ropinirole ............................ 29
FOSUVASIALIN........cccccveeeaenn... 48
ROTARIX ....ooeveiiiiiieeee 70
ROTATEQ VACCINE........ 70
FOWEEPTA.....ccovveeeaaeaaaaaannn 27
ROZLYTREK..........cceunn. 22
RUBRACA......cccceiieees 22
rufinamide........................... 27
RUKOBIA......cccooiiieeen. 4
RUXIENCE......ccoocviieannee. 22
RYBELSUS......ccccoviiiis 62
RYBREVANT.......c.cceenne 22
RYDAPT ... 22
RYLAZE .....cooeviviiiiann 22
RYTELO ....ccvveeiiiiiiee 22
S
sacubitril-valsartan ............. 48
SAJAZIY i 83
salsalate............cccuueeeeeeeennn. 34
SANDOSTATIN LAR
DEPOT ... 22
SANTYL .o, 52
SAPTOPLEF TN 63
SARCLISA ... 22
SAVELLA .....cccooiiiin. 74
Saxagliptin ............ccoeeeueee... 62
saxagliptin-metformin.......... 62
SCEMBLIX.....ccceevvvvinnneen. 22
scopolamine base ................ 67
SECUADO ...cccccvvvverninaenenn 40
SELARSDI .....cccvvveiiinnnn. 50

selegiline hcl....................... 29
selenium sulfide .................. 50
SELZENTRY ....ccoovvvvvinnnnnn.. 4
sertraline ............................ 40
setlakin .........ccooeeviiiiieeniii. 77
sevelamer carbonate ........... 56
sf57
sf5000 plus................c........ 57
sharobel...........ccc...oeee.. 75
SHINGRIX (PF)................. 70
SIGNIFOR ..........ccovvvrrnnnnn. 22
sildenafil (pulmonary arterial
hypertension) ............. 83, 84
silver sulfadiazine ............... 52
SIMBRINZA .........ccoouuu... 79
SIMLANDI(CF) ...........u..... 74
SIMLANDI(CF)
AUTOINJECTOR........... 74
SIMULECT..........ccovvvvnnnnn. 22
SIMVASTALIN .......oveeeeeevrannn, 48
SIFOLIMUS ..o, 22
SIRTURO.....ccooeiiiiiiiiiiiinnnnn. 8
SKYRIZI...........coovvnn. 50, 67
sodium acetate .................... 87
sodium benzoate-sod
phenylacet....................... 56
sodium bicarbonate............. 87
sodium chloride ............. 56, 87
sodium chloride 0.45 %....... 87
sodium chloride 0.9 %......... 56
sodium chloride 3 %
hypertonic ....................... 87
sodium chloride 5 %
hypertonic ...........cccccuun. 87
sodium fluoride 5000 dry
TOULR.....oeieeieieiiiiinnnn 57

sodium fluoride 5000 plus ... 57

sodium fluoride-pot nitrate .. 57

SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
....................................... 40
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sodium phenylbutyrate ......... 56
sodium phosphate ................ 87
sodium polystyrene sulfonate56
sodium,potassium,mag sulfates

........................................ 67
SOFOSBUVIR-

VELPATASVIR............... 4
solifenacin ..............cccc.u.... 85
SOLIQUA 100/33................ 62
SOLTAMOX......cccovvveennneen. 22
SOMATULINE DEPOT......22
SOMAVERT.....ccccovvveenen. 63
sorafenib ..........ccocceeevenne.. 22
SOtalol ...........oeeveeeiiiiinnnnan, 41
sotalol af ........cccceeeeeeeennnnnnn. 41
SPIRIVA RESPIMAT ......... 84
spironolactone..................... 44
spironolacton-

hydrochlorothiaz .............. 44
SPRAVATO......ccovvevennaen. 40
SPFINLEC (28) e, 77
SPRITAM .....coevvivieeenen. 27
sps (with sorbitol) ................ 56
SFOMYX ceaaeeaaaeeeeeiiiieiaeaeaaaans 77
SSA oo 52
STAMARIL (PF)................. 70
STELARA.......coiieeee. 50
STIOLTO RESPIMAT ........ 84
STIVARGA........ccvveeien. 22
STRENSIQ.....cccvviiiieennaen. 63
STREPTOMYCIN................ 8
STRIBILD.......cccovovvveeennnen. 4
STRIVERDI RESPIMAT ....84
SUBLOCADE..................... 33
subvenite ..........cccccceeevenne.. 28
SUCRAID......ccevvieieeeeen. 67
sucralfate..............cccccoueunee.. 68
sulfacetamide sodium .....78, 79

sulfacetamide sodium (acne) 52
sulfacetamide-prednisolone..79
sulfadiazine ......................... 10

sulfamethoxazole-trimethoprim

....................................... 10
sulfasalazine ....................... 67
Sulindac ..........cccccoveeieiinn. 34
sumatriptan nasal................ 29
sumatriptan succinate.......... 29
sunitinib malate................... 23
SUNLENCA ......cccceiiiieeene 4
SYEAQ...uuueenienanniniiiiiaiaaravaannns 77
SYLVANT.....cceiieeeieen 23
SYMDEKO..........ccceevuneeeen. 84
SYMPAZAN .....ccccevvvnene. 28
SYMPROIC..........ccoeuneeee. 67
SYMTUZA. ... 4
SYNJARDY ....ccovvveeinen. 62
SYNJARDY XR.................. 62
T
TABLOID........cceevvvreene. 23
TABRECTA ... 23
tacrolimus ..................... 23,52
tadalafil ...........cccoeeeeeennnnn. 85

tadalafil (pulmonary arterial
hypertension) oral tablet 20)

L - SO U S 84
TAFINLAR......coooiieeeee 23
TAGRISSO......ccovviiiiaannnn 23
TALVEY oo 23
TALZENNA ....ccooiiiieee 23
1AMOXIfen ............ccoeveeenunee. 23
1amSULOSIN ...........cccccevennunnnn. 85
tarina fe 1-20 eq (28)........... 77
1ZArOtene ............cccceeeeeunnn. 52
LAZICES woveeeeeeeeeeeeeeeeeeeeeeeeeeen, 6
TAZVERIK .......cccvverennee 23
TECENTRIQ ......cccvveveennnne. 23
TECENTRIQ HYBREZA ...23
TECVAYLI...ccooviiiiiane 23
TEFLARO .....ccccooviiiieeeen. 6
telmisartan .......................... 44
telmisartan-amlodipine........ 44
telmisartan-hydrochlorothiazid

....................................... 44

TEMODAR ......cccccceeiinns 23
1emsirolimus ....................... 23
TENIVAC (PF)......cccc...... 70
tenofovir disoproxil fumarate 4
TEPMETKO........ccccceenne. 23
[FAZOSIN ..o 44
terbinafine hel....................... 2
terbutaline .......................... 84
terconazole ......................... 75
teriflunomide....................... 31
teriparatide......................... 73
testosterone..................... 63, 64
testosterone cypionate......... 63
testosterone enanthate......... 63
tetrabenazine ...................... 31
tetracycline ......................... 11
TEVIMBRA ........cccoeeeen. 23
THALOMID..........cccenn.... 23
theophylline ........................ 84
thioridazine......................... 40
thiotepa...........cccceeeeeeeeannnn. 23
thiothixene ................cc...... 40
tiadylt er ......ccceevveeeeeennnne. 44
tiagabine..............cccceeeennn... 28
TIBSOVO.....cccccevviiieiann 23
teagrelor.......cuueeeeeeeeeeeannn. 47
TICE BCG.....ooeveeivieeene 70
TICOVAC.....ccccovviieeienn 70
tigecycline...........ccccouveueecnn. 8
LA fe ....ooovecniiiiiaeeeaennen, 77
timolol maleate .............. 44, 78
tinidazole .................ccccuuee... 8
tiotropium bromide ............. 84
TIVDAK ...t 23
TIVICAY .o, 4
TIVICAY PD....oooonieeee 4
tizanidine ...............ccccuue.... 31
TOBI PODHALER............... 8
TOBRADEX .....ccccevveeenne 79
tobramycin....................... 8,78
tobramycin in 0.225 % nacl... 8
tobramycin sulfate................. 8
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tobramycin-dexamethasone .79

tolterodine ........................... 85
tolvaptan ............................. 64
tolvaptan (polycys kidney dis)
........................................ 64
OpIramate ..............eeeeeeeenn. 28
fopotecan................ccc......... 23
toremifene............ccccc.eeeenn. 23
[OVDENZ oo, 23
torsemide............................. 44
TOUJEO MAX U-300
SOLOSTAR .......cceeeeeee. 62
TOUJEO SOLOSTAR U-300
INSULIN.....ccviieiiiieene 62
TRADIJENTA......cceeeieeene 62
tramadol................c........... 34
tramadol-acetaminophen .....34
trandolapril ......................... 44
trandolapril-verapamil......... 44
tranexamic acid ................... 75
tranylcypromine................... 40
travasol 10 % ..................... 87
Iravoprost...........ccceeeeeeeenn.. 79
TRAZIMERA.........cccuveee. 23
trazodone................ccc...o..... 40
TRELEGY ELLIPTA .......... 84
TRELSTAR......ccceeviiene 23
TREMFYA......cooviiiiices 50
TREMFYA ONE-PRESS.....50
TREMFYA PEN.................. 50
TREMFYA PEN
INDUCTION PK(2PEN)..50
treprostinil sodium............... 44
tretinoin (antineoplastic)......23
tretinoin topical ................... 52

triamcinolone acetonide 54, 57,
58
triamterene-hydrochlorothiazid

........................................ 44
ridacaine it ........ccoeeooevuunn.... 52
triderm ..........cccoeeeeeeeiiiinnnnnn. 55
WIERLINE ..., 56

tri-estarylla ......................... 77
trifluoperazine..................... 40
trifluridine..............ccceun....... 78
trihexyphenidyl.................... 29
TRIJARDY XR......cccveennnee. 62
TRIKAFTA.....cooeieeee 84
tri-legest fe ........cccovveeeenann. 77
ri-linyah ..........cccccoeeeeeenn. 77
tri-lo-estarylla...................... 77
tri-lo-marzia........................ 77
tri-lo-sprintec ...................... 77
trimethoprim .............ccc....... 11
IVIMIPYAMNINE ......ceeeeeeeannnnnn. 40
TRINTELLIX ........cccuveennee. 40
tri-sprintec (28) ....ccceeeeeennn. 77
TRIUMEQ......ccccovviiiiiainnen. 4
TRIUMEQPD ......cccceeennneen. 4
TRODELVY ...cooevviiiieenee 23
TROGARZO.....cccccvvveennee. 4
TROPHAMINE 10 %.......... 87
IFOSPIUM ..o, 85
TRULANCE.......cccvvveennee. 67
TRULICITY ..oovevviiiieeane 62
TRUMENBA.........ccceeenne. 70
TRUQAP ... 23
TUKYSA ..o 23
TURALIO.......ceeevieeeeee 23
Urgoz (28) e, 77
TWINRIX (PF)....ceeeiiennnne 70
TYENNE ......cccoiiiiiee 74
TYENNE AUTOINJECTOR
....................................... 74
TYMLOS. ... 73
TYPHIM V... 70
TYVASO....ccoiiiiiiiiien 84
TYVASO INSTITUTIONAL
STARTKIT ......ccoveneee. 84
TYVASO REFILL KIT....... 84

TYVASO STARTER KIT... 84
U
UBRELVY ... 29

ULTRA-FINE INSULIN

SYRINGE........cccccccoooo. 72
UnIthroid.............coeevevvvnnnn... 64
UNITUXIN ...oieeeeeeeeeeen, 23
UPTRAVIL.....vveeeeeii, 44
Ursodiol .............ccoeeviiinnnnn... 67
USTEKINUMAB ............... 50

USTEKINUMAB-AEKN.... 50
\4

valacyclovir ......................... 4
VALCHLOR ......cccocuveeene 52
valganciclovir ....................... 5
valproate sodium............... 28
valproic acid....................... 28
valproic acid (as sodium salt)
....................................... 28
valrubicin .............cc.ccco..... 23
valsartan............................. 44
valsartan-hydrochlorothiazide
....................................... 45
VALTOCO......cccceeviiernne 28
Valtya..........cccceeeeeeeeeeeannn. 77
VANCOMYCIN ......cceeveeeaaaaannnn. 8
VANCOMYCIN IN 0.9 %
SODIUM CHL.................. 8
VANFLYTA....cccceiviiiens 24
VAQTA (PF) . 71
varenicline tartrate ............. 57
VARIVAX (PF)....vveeeennn. 71
VARIZIG ..o 71
VARUBI ... 67
VAXCHORA VACCINE.... 71
VECTIBIX .....ccevieviiieenne 24
veletri .........ccccceeeeeeeeeeeeannn. 45
velivet triphasic regimen (28)
....................................... 77
VELTASSA.....ccceiiiieeens 56
VEMLIDY ...cccvvieiiiiieeenee 5
VENCLEXTA .....ccooiieene 24
VENCLEXTA STARTING
PACK ...ooiiiiiiiiiiiiccee 24
venlafaxine ........................ 40
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Verapamil .............ccoceceeeen. 45

VERQUVO ......ceeeviiieene 48
VERSACLOZ .......ccceuveenn. 40
VERZENIO........ccccuvvveeee.... 24
vestura (28) ....oeeeeeeeeeeeennnnnnn. 77
VIBATIV .oovieiiiieeeiieees 9
VIBERZI.........ccovvvinn. 67
VIENVA c..c.ceevvaiaeeeeeeeeeeeneenn 77
Vigabatrin................eueeeeeen.. 28
vigadrone ..........ccccoeueee.... 28
vilazodone ........................... 40
VIMIZIM ....coooviiiieaiiene 64
VIMKUNYA......cooiieeenn. 71
vinblastine ........................... 24
VINCVISTINE ....veeeeeeeeeeeeeiinnnn. 24
vinorelbine .......................... 24
viorele (28) .....oueeeeeeevveennnnnnn. 77
VIRACEPT .....cccovveeiies 5
VIREAD ....oooviiiiiiiiees 5
VITRAKVI .....oooviiiie. 24
VIVITROL.........ccvvvrree. 34
VIVOTIF....ooooiiiiieeiiens 71
VIZIMPRO .......cccccvvvneeee.. 24
VONIO ... 24
VORANIGO........cccovureeenn 24
voriconazole ......................... 2
voriconazole-hpbcd............... 2
VOSEVI...cocooiiiiiiiiiiicees 5
VOWST ... 67
VRAYLAR ..o, 40
VUMERITY ....cccvvveeiiene 31
VYLOY . 24
VYNDAMAX .....cccccuvveeennn. 48
VYNDAQEL........ceevvrenne 48
VYVGART ..o 31
VYVGART HYTRULO.......31
VYXEOS ....cooiiiiiiiiiiccee 24
W

Warfarin ...........cceeeeeuveeennn.. 47
water for irrigation, sterile...56
WELIREG.........ccccvviieeee. 24
Wera (28) .ooeueeeeeeeeeieiiienennnnnn, 77

wescap-pn dha
WINREVAIR
wixela inhub

XALKORI
XARELTO

XOSPATA

YERVOY
YESINTEK
YF-VAX (PF)
YONDELIS

ZALTRAP

ZENALANE ........vveeeeevvreaaannnnn, 52
ZENPEP......ccoovveeeeiii, 67
ZEPOSIA ..., 31
ZEPOSIA STARTER KIT (28-
DAY).coiiiiiiiiieeeeeees 31
ZEPOSIA STARTER PACK
(7-DAY) cevvvvveivnrriniirnnnnns 31
ZEPZELCA .....cccoeeeeeei, 25
zidovudine..............ccceeeeevuunn.. 5
ZIIHERA......oovveeeeeieiin, 25
ziprasidone hcl.................... 40
ziprasidone mesylate............ 41
ZIRABEV.....cooooeeeeeiiii, 25
ZIRGAN......oovveeeeeeeeeeen, 78
ZOLADEX ....cooveeeiiiiiiinnnn, 25
zoledronic acid ................... 64
zoledronic acid-mannitol-water
....................................... 56
ZOLINZA. ..., 25
zolpidem ..............ccccccuun... 41
ZONISADE.....cccoeeeeeiiii. 28
zonisamide .............ccoeeoeeuu.. 28
zovia 1-35 (28) e 77
ZTALMY ..o, 28
zumandimine (28) ............... 77
ZURZUVAE.....ccccccoii. 41
ZYDELIG......cccooeeveeieiinn. 25
ZYKADIA......cooeeeeeeeeii, 25
ZYMFENTRA.................... 67
ZYNLONTA ....ccoeeeeiii, 25
VA 4\ ) ¢/ 25
ZYPREXA RELPREVV ..... 41
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H6776 002CY26NOA C

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English ATTENTION: If you speak another language, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 800-362-2266 (TTY: 711; or speak to your provider.

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingliistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 800-362-2266(TTY: 711) o hable con su
proveedor.

1 (Simplified Chinese) 7375 : 115! %‘%[EPY] ﬁaﬂ]hﬁa%# SRHE S EIIRSS . FRATE S P
PRALE Y B T EAARSS, PATCREASHE IR ME B . ZUHE 800-362-2266 (SCAHE: 711) B #
TSRS HE LR

PYCCKHWMH (Russian) BHUMAHME: Eciu BB FOBOpHUTE Ha PyCCKOM, BaM JOCTYIIHBI GeCIIaTHbIE yCIyTH
SI3BIKOBOM IOIepKKHU. COOTBETCTBYIOLIME BCIIOMOTaTENbHbBIE CPEACTBA U YCIYTH IO IIPEIO0CTABICHUIO
nH(GOPMAIUU B TOCTYITHBIX (JopMaTax TakKe MpeaoCcTaBisatoTCs OecmuiatHo. [lo3BonuTe mo tenedony 800-
362-2266(TTY: 711) unu obpaTuTech K CBOEMY IOCTABILUKY YCIYT.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Siw pale Kreyol Ayisyen, gen sévis éd aladispozisyon w
gratis pou lang ou pale a. Ed ak sévis siplemant¢ apwopriye pou bay enfomasyon nan foma aksesib yo
disponib gratis tou. Rele nan 800-362-2266(TTY: 711) oswa pale avek founise w la.

2= 0| (Korean) T2|: [t=0{]5 ArE5IA|= 842 F& A0 X| & MH|AZS 0|83t = UASLIL
0|8 ‘tset Moz FEE Mot HES EX I A MH[AE 222 XS E LT 800-362-

2266(TTY: 711) H2 =2 M35 AHLE MH|A M-S A0 22|35t Al2.

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati
accessibili. Chiama I' 800-362-2266 (TTY: 711) o parla con il tuo fornitore.

. 991D T RD LRVIVIND WIVT DYDMIWD 7% IRIOW WO VYT PR MK 7oK1 w97 (Yiddish)

|
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IO 779 RYMOID IR WIVT TANTORDIRTR Y000 PR PERDIKIRIR ADTONIRIE IROK DANDTRD IR 0RO VAYNY
WA T von 1Y w711 (TTY: 800-362-2266)

(Bengali) 23TIMGC® NN WA FH S5 O IeI00 AT, =0T [[NYE3 OISl SRl
AFITIA TN TN O | SICIHHCI9T FHIG ©T ARG Gy SANTH AR AT <
ARFTINSFS RATYCAT ST IA| 800-362-2266 (TTY: 711; LI FANT ARTNFIKIF AL FAT

e

POLSKI (Polish) UWAGA: Osoby mowiace po polsku moga skorzysta¢ z bezptatnej pomocy jezykowe;.
Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach sg rowniez dostepne
bezptatnie. Zadzwon pod numer 800-362-2266(TTY: 711) lub porozmawiaj ze swoim dostawca.

4. 2l (Arabic)

0 5l daulie cland g saclie Jilay 5 955 LS dilacall 45 all) sac Lical) cilard Gl ja gticd iy yal) Aalll Coaati CuiS 13) s
el axie ) Caasl sl (711)800-362-2266 230 e sl Ulae Legll U gam sl (S ciliguntiy il shal

Francais (French) ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour

fournir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le
800-362-2266(TTY: 711) ou parlez a votre fournisseur.

$)) (Urdu)

o 8 Cilaslae (e (e 8 (s ) DB - bl iladd (S aae e (S 0l A Sl o e 00l Gl 810 aa
L S IS s (TTY:800-362-2266 711) -i it Cibe er cilard 5l el G sbae canlia S 5 S

(S by o2i€ ol 3

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo
upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 800-362-2266(TTY: 711) o
makipag-usap sa iyong provider.

Elinvikd (Greek) [TIPOZOXH: Edqv puddte edAnvikd, vdpyovv dwbéoyies dwpedv vanpecieg vmootnpEng
OT1 CLYKEKPUEV YA®GGa. Alatifevtal dmpedy KatdAAnia fondnpato kot vInpecies Yo mapoyn
TANPOPOPLBV € TpocPaciuec popeés. Kaiéote 1o 800-362-2266(TTY: 711) 1 ansvbuvbeite otov mhpoyod
c0g.
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Hindi T3} e ¢: afe oy fEdl Serd €, @ smues fore Mg W weraar et Iudsy gl &1 o
IR § SR YaH a1 & o1l Sugad JeTded Ireq 3R Targ Hi f:3[ew Iuas €1 800-362-2266
(TTY: 711) R HId B3 IT U4 UTar I §1d B .
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ElderServe MAP (HMO D-SNP) Notice of Nondiscrimination

ElderServe MAP (HMO D-SNP) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin (including limited English proficiency and primary
language), age, disability, or sex (consistent with the scope of sex discrimination described at 45 CFR CFR §
92.101(a)(2)). ElderServe MAP (HMO D-SNP) does not exclude people or treat them less favorable because
of race, color, national origin, age, disability, or sex.

ElderServe MAP (HMO D-SNP):

e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
e Provides free language services to people whose primary language is not English, which may include:
o Qualified interpreters
o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services,
contact Civil Rights Coordinator. If you believe that ElderServe MAP (HMO D-SNP) has failed to provide
these services or discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you may file a grievance with:

ElderServe Health

ATTN Civil Rights Coordinator
80 West 225th Street

Bronx, NY, 10463

Phone: 1-347-842-3660, TTY 711
Fax: 1-888-341-5009

You may file a grievance in person or by mail, phone, or fax. If you need help filing a grievance, the Civil
Rights Coordinator is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
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U.S. Department of Health and Human Services

200 Independence Avenue, SW, Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

You can find information on what the symbols and abbreviations on this table mean by going to the
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http://www.hhs.gov/ocr/office/file/index.html

ElderServe Health

This formulary was updated on 10/11/2025. For more recent information or
other questions, please contact us, ElderServe Health Plan Member Services,
at 1-800-362-2266 or, for TTY users, TTY/TDD 711, seven days a week
from 8 a.m. to 8 p.m., or visit www.ElderServeHealth.org.



