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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 06/12/2026. 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:

e 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


https://elderservestar.org/members/member-materials/

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 I 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 I request an exception to the ElderServe MAP (HMO D-SNP)’s
formulary?”
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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 is important to check the formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 06/12/2026. 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 I 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. Ifyou
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 101. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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 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
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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 tablets 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 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 I 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:
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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)

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

e You can ask us to 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 exception to a
coverage restriction. When you request an exception, your prescriber will need to explain the medical
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 I 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 drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or 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 day 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 93.

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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits
itraconazole oral 1 MO
solution
ANTIFUNGAL AGENTS ketoconazole oral 1 MO

micafungin 1 MO

amphotericin b B/D PA nystatin oral 1 MO

amphotericin b B/D PA suspension

liposome nystatin oral tablet 1 MO

caspofungin posaconazole oral 1 PA; MO; QL

clotrimazole mucous MO tablet,delayed (96 per 30

membrane release (dr/ec) days)

CRESEMBA ORAL PA terbinafine hcl oral 1 MO

fluconazole MO voriconazole 1 PA

fluconazole in nacl PA; MO intravenous recon

(iso-osm) soln

intravenous voriconazole oral 1 PA; MO

piggyback 200 suspension for

mg/100 ml reconstitution

fluconazole in nacl PA voriconazole oral 1 PA; MO

(iso-osm) tablet

intravenous .

pigayback 400 voriconazole-hpbcd 1 PA

mg/200 mi ANTIVIRALS

Sflucytosine MO

griseofulvin MO abacavir ! MO

microsize abacavir-lamivudine 1 MO

griseofulvin MO acyclovir oral 1 MO

ultramicrosize oral capsule

tablet 125 mg, 250 acyclovir oral 1 MO

mg suspension 200 mg/5

itraconazole oral MO; QL (120 ml

capsule 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 06/12/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
acyclovir oral 1 emtricitabine 1 MO
suls P 5ens;0n 200 mg/3 emtricitabine- 1 MO
mi (5 m)) tenofovir (tdf)
acyclovir oral tablet ! MO emtricita-rilpivirine- 1 MO
acyclovir sodium 1 B/D PA; MO tenof df
intravenous solution EMTRIVA ORAL 1 MO
adefovir 1 MO SOLUTION
amantadine hcl 1 MO entecavir 1 MO
APTIVUS 1 MO etravirine 1 MO
atazanavir 1 MO EVOTAZ 1 MO
BARACLUDE 1 MO famciclovir | MO
ORAL SOLUTION fosamprenavir 1 MO
BIKTARVY I MO ganciclovir sodium 1 B/D PA; MO
CABENUVA 1 MO intravenous recon
cidofovir 1 soln
CIMDUO 1 MO ganciclovir sodiuw 1 B/D PA
intravenous solution
darunavir oral tablet 1 MO GENVOYA 0 MO
600 mg
darunavir oral tablet 1 MO ;igEI?E]?lN;El\?(I}{AL 1 MO
800 mg
DELSTRIGO 1 MO ISENTRESS HD 1 MO
ISENTRESS ORAL 1 MO
DE Y 1 M
SCOV © POWDER IN
DOVATO 1 MO PACKET
EDURANT 1 MO ISENTRESS ORAL 1 MO
EDURANT PED 1 MO TABLET
efavirenz oral tablet 1 MO ISENTRESS ORAL 1 MO
TABLET,CHEWAB
efavirenz- 1 MO LE 100 MG
emtricitabin-tenofov
ISENTRESS ORAL 1 MO
efavirenz-lamivu- 1 MO TABLET.CHEWAB
tenofov disop LE 25 Mé

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
JULUCA 1 MO ODEFSEY 1 MO
KALETRA ORAL 1 MO oseltamivir 1 MO
SOLUTION PAXLOVID ORAL I QL (20 per 30
LAGEVRIO (EUA) 1 QL (40 per 30 TABLETS,DOSE days)
days) PACK 150 MG
lamivudine | MO (10)- 100 MG (10)
. PAXLOVID ORAL 1 QL (11 per 30
- 1 M
i‘;’f;:;‘;g:{f © TABLETS,DOSE days)
PACK 150 MG (6)-
LEDIPASVIR- 1 PA; MO; QL 100 MG (5)
FOSBUVIR 28 per 28
SOFOSBUV fiaysp)er PAXLOVID ORAL 1 QL (30 per 30
TABLETS,DOSE days)
LIVTENCITY 1 PA; LA; QL PACK 300 MG (150
(120 per 30 MG X 2)-100 MG
days) PIFELTRO I MO
lopinavir-ritonavi 1 M
e © PREVYMIS 1 PA
: INTRAVENOUS
maraviroc s 10 PREVYMIS ORAL 1 PA;MO; QL
MAVYRET ORAL 1 PA; MO; QL TABLET 240 MG (56 per 28
PACKET d
ays) PREVYMIS ORAL 1 PA;MO; QL
MAVYRET ORAL 1 PA; MO; QL TABLET 480 MG (28 per 28
days) PREZCOBIX I MO
rapi I 1 M
’;;;Ze e o O PREZISTA ORAL 1 MO
SUSPENSION
rapi I 1 M
O © PREZISTA ORAL 1 MO
TABLET 150 MG,
nevirapine oral 1 MO 75 MG
tablet extended
release 24 hr 400 mg RELENZA 1 MO
DISKHALER
NORVIR ORAL 1 MO
POWDER IN RETROVIR 1 MO
PACKET INTRAVENOUS

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
REYATAZ ORAL 1 MO valganciclovir oral 1 MO
POWDER IN recon soln
PACKET valganciclovir oral 1 MO
ribavirin oral 1 MO tablet
capsule VEMLIDY I MO
;lggvirin oral tablet 1 MO VIRACEPT ORAL 1 MO
me TABLET

rilpivirine hcl 1 MO VIREAD ORAL 1 MO
rimantadine 1 MO POWDER
ritonavir 1 MO VIREAD ORAL 1 MO

TABLET 150 MG
RUKOBIA 1 MO i

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

(28 per 28
SOFOSBUVIR- 1 PA; MO; QL days)
ELPATASVIR 28 28
v > <(1a Sp)er 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 I 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

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
cefadroxil oral 1 MO cefoxitin intravenous 1 PA; MO
suspension for recon soln 1 gram, 2
reconstitution 250 gram
mg/3 mi, 500 mg/5 cefoxitin intravenous 1 PA
ml
recon soln 10 gram
c.efazolm' in dextrose 1 MO cefpodoxime 1 MO
(iso-os) intravenous
piggyback 1 gram/50 cefprozil 1 MO
ml, 2 gram/50 ml ceftaroline fosamil 1 PA
cefazolin injection 1 MO ceftazidime injection 1 PA; MO
recon soln 1 gram, recon soln 1 gram, 2
500 mg gram
cefazolin injection 1 ceftazidime injection 1 PA
recon soln 100 recon soln 6 gram
gram, 300 gram
: ceftriaxone in 1 MO
cefazolin 1 dextrose,iso-0s
intravenous recon ; .
soln 1 gram, 10 ceftriaxone injection 1 MO
gram recon soln 1 gram, 2
gram, 250 mg, 500
cefdinir oral capsule 1 MO mg
cefdinir or al 1 MO ceftriaxone injection 1
suspension for recon soln 10 gram
reconstitution
— ceftriaxone 1 MO
cefepime in 1 intravenous
dextrose,iso-osm
cefuroxime axetil 1 MO
cefepime injection 1 MO oral tablet
cefixime oral 1 MO cefuroxime sodium 1 PA; MO
capsule injection recon soln
cefixime oral 1 MO 750 mg
suspension for cefuroxime sodium 1 PA; MO
reconstiution intravenous recon
cefoxitin in dextrose, 1 PA soln 1.5 gram

1S0-osm

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
cefuroxime sodium 1 PA erythromycin 1
intravenous recon ethylsuccinate oral
soln 7.5 gram tablet
cephalexin oral 1 MO erythromycin oral 1
capsule 250 mg, 500 capsule,delayed
mg release(dr/ec)
cephalexin oral 1 MO erythromycin oral 1 MO
suspension for tablet
reconstitution erythromycin oral 1 MO
tazicef injection 1 PA; MO tablet,delayed
TEFLARO I PA;MO release (dr/ec)
fidaxomicin 1 QL (20 per 10

azithromycin
intravenous

1

PA; MO

azithromycin oral
suspension for
reconstitution

MO

azithromycin oral
tablet 250 mg (6
pack), 500 mg (3

pack)

azithromycin oral
tablet 250 mg, 500
mg, 600 mg

MO

clarithromycin

MO

DIFICID ORAL
TABLET

QL (20 per 10
days)

ery-tab oral
tablet,delayed
release (dr/ec) 250
mg, 333 mg

MO

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

albendazole 1 MO

amikacin injection 1 PA; MO

solution 1,000 mg/4

ml, 500 mg/2 ml

ARIKAYCE 1 PA; LA

atovaquone 1 MO

atovaquone- 1 MO

proguanil

aztreonam 1 PA; MO

CAYSTON 1 PA; MO; LA;
QL (84 per 56
days)

chloramphenicol sod 1

succinate

chloroquine 1 MO

phosphate

clindamycin hcl 1 MO




Drug Name Requirements Drug Name Drug Requirements

/Limits Tier /Limits
clindamycin in 5 % PA; MO gentamicin injection 1 PA; MO
dextrose gentamicin sulfate 1 PA
clindamycin PA (ped) (pf)
phosphate injection hvd i . 1 MO
oo 130 g il
(4 ml), 150 (mg/ml)
(6 ml) imipenem-cilastatin 1 PA; MO
clindamycin PA; MO IMPAVIDO 1 PA; MO
phosphate injection isoniazid injection 1
solution 150 mg/ml

isoniazid oral 1 MO
COARTEM MO
— ivermectin oral 1 PA; MO; QL

colistin PA; MO; QL tablet 3 mg (20 per 30
(colistimethate na) (30 per 10 days)

days

¥s) ivermectin oral 1 PA; QL (8 per

dapsone oral MO tablet 6 mg 30 days)
DAPTOMYCIN MO lincomycin 1 PA
INTRAVENOUS : —
RECON SOLN 350 linezolid in dextrose 1 PA; MO
MG %
daptomycin MO linezolid oral 1 MO
intravenous recon suspension for
soln 500 mg reconstitution
EMVERM MO linezolid oral tablet 1 MO
ertapenem PA; MO; QL mefloquine 1 MO

(14 per 14 meropenem 1 PA; QL (30

P

days) intravenous recon per 10 days)
ethambutol MO soln I gram, 2 gram
gentamicin in nacl PA; MO meropenem 1 PA; QL (10
(iso-0sm) intravenous recon per 10 days)
intravenous soln 500 mg
piggyback 100 metro i.v. 1 PA; MO
mg/100 mi, 60 mg/30 metronidazole in 1 PA; MO

ml, 80 mg/100 ml, 80
mg/50 ml

nacl (iso-os)

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
metronidazole oral 1 MO tobramycin 1 PA; MO; QL
tablet 250 mg, 500 inhalation (224 per 28
mg days)
neomycin 1 MO tobramycin sulfate 1 PA; QL (9 per
nitazoxanide 1 MO; QL (12 injection recon soln 14 days)
per 30 days) tobramycin sulfate 1 PA
pentamidine 1 B/D PA; MO; my e/ct;on solution 10
inhalation QL (1 per 28 me/m
days) tobramycin sulfate 1 PA; MO
. injection solution 40
pentamidine 1
o mg/ml
injection
: VANCOMYCIN IN 1 QL (4000 per
tel 1 MO
praziquante 0.9 % SODIUM 10 days)
PRIFTIN 1 MO CHL
PRIMAQUINE 1 MO INTRAVENOUS
PIGGYBACK 1
pyrazinamide 1 MO GRAM/200 ML
pyrimethamine I PAIMO VANCOMYCIN IN 1 QL (1000 per
quinine sulfate 1 MO 0.9 % SODIUM 10 days)
: : CHL
rifabutin O INTRAVENOUS
rifampin intravenous 1 MO PIGGYBACK 500
rifampin oral 1 MO MG/100 ML
0.9 % SODIUM 10 days)
STREPTOMYCIN 1 PA; MO; QL CHL
(60 per 30 INTRAVENOUS
days) PIGGYBACK 750
tigecycline 1 PA; MO MG/150 ML
tinidazole 1 MO vancomycin 1 MO; QL (20
. intravenous recon per 10 days)
TOBI PODHALER 1 MO; QL (224 soln 1,000 mg
per 56 days) (
. _ _ vancomycin 1 QL (2 per 10
Zobramycm in0.225 1 PA; MO; QL IniravVenous recon days)
% nacl (280 per 28 soln 10 gram
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
vancomycin 1 QL (4 per 10 amoxicillin oral 1 MO
intravenous recon days) tablet,chewable 125
soln 5 gram mg, 250 mg
vancomycin 1 MO; QL (10 amoxicillin-pot 1 MO
intravenous recon per 10 days) clavulanate oral
soln 500 mg suspension for
vancomycin 1 QL (27 per 10 reconstitution
intravenous recon days) amoxicillin-pot 1 MO
soln 750 mg clavulanate oral
. . . tablet
vancomycin oral 1 PA; MO; QL
capsule 125 mg (40 per 10 amoxicillin-pot | MO
days) clavulanate oral
vancomycin oral 1 PA; MO; QL ta?let exltgnhded
capsule 250 mg (80 per 10 refease r
days) ampicillin oral 1 MO
VIBATIV 1 PA capsule 500 mg
INTRAVENOUS ampicillin sodium 1 PA; MO
RECON SOLN 750 injection recon soln
MG 1 gram, 10 gram, 2
XIFAXAN ORAL 1 PA;QL(9per  &am 2350mg 500
TABLET 200 MG 30 days) mg
XIFAXAN ORAL 1 PA: MO: QL ampicillin sodium 1 PA
TABLET 550 MG (90 per 30 Intravenous
days) ampicillin-sulbactam 1 PA; MO
injection recon soln
PENICILLINS 1.5 gram, 3 gram
amoxicillin oral 1 MO ampicillin-sulbactam 1 PA
capsule injection recon soln
15 gram
icilli [ 1 MO
?Z;Zf;iolzfi)’;a ampicillin-sulbactam 1 PA
reconstitution Intravenous
amoxicillin oral 1 MO

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
AUGMENTIN 1 MO penicillin g 1 PA; MO
ORAL potassium
SUSPENSION FOR o . ]
RECONSTITUTIO penicillin g sodium 1 PA; MO
N 125-31.25 MG/5 penicillin v 1 MO
ML potassium
BICILLIN L-A 1 PA pfizerpen-g 1 PA
dicloxacillin 1 MO piperacillin- 1
tazobact
nafcillin in dextrose 1 PA azovdctam
, ) intravenous recon
is0-osm intravenous soln 13.5 gram, 40.5
piggyvback 2 am
gram/100 ml &
] [lin- 1 MO
nafcillin injection 1 PA; MO ]lalpemcz "
azobactam
recon soln 1 gram, 2 .
intravenous recon
gram soln 2.25 gram,
nafcillin injection 1 PA 3.375 gram, 4.5
recon soln 10 gram gram
oxacillin in 1 PA
dextrose(iso-osm) RUBOLONE
intravenous . .
i ciprofloxacin hcl 1 MO
p llggy back 2 gram/30 oral tablet 250 mg,
n 500 mg, 750 mg
oxacillin injection 1 PA ciprofloxacin in 5 % 1 PA: MO
recon soln 1 gram, d
extrose
10 gram
] ] / 1
oxacillin injection 1 PA; MO ciprofloxacin ora

suspension,microcap

recon soln 2 gram sule recon 500 mg/5

PENICILLIN G 1 PA ml

POT IN ..

ivfacnin i3 [ TA
INTRAVENOUS piggyback 250

PIGGYBACK 2 mg/50 ml

MILLION UNIT/50

ML, 3 MILLION

UNIT/50 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
levofloxacin in d5w 1 PA; MO doxycycline hyclate 1 MO
intravenous oral tablet 100 mg,
piggyback 500 20 mg, 50 mg
mgz 23 mé 750 doxycycline 1 MO
mgr1ov m monohydrate oral
levofloxacin oral 1 MO capsule 100 mg, 50
solution mg
levofloxacin oral 1 MO doxycycline 1 MO
tablet monohydrate oral
moxifloxacin oral 1 MO Suspenst onf or

reconstitution

' n- 1 PA; MO

moxzﬂoxqc i ’ doxycycline 1 MO
sod.chloride(iso)

monohydrate oral

tablet 100 mg, 50

mg, 75 mg
sulfadiazine 1 MO minocycline oral 1 MO
sulfamethoxazole- 1 PA; MO capsule
trimethoprim minocycline oral 1 MO
intravenous tablet
sulfamethoxazole- 1 MO mondoxyne nl oral 1
trimethoprim oral capsule 100 mg
Suspension tetracycline oral 1 MO
sulfamethoxazole- 1 MO capsule

trimethoprim oral
tromethamine

demeclocycline 1 MO

methenamine 1 MO
doxy-100 1 PA; MO hippurate
doxycycline hyclate 1 PA methenamine 1 MO
intravenous mandelate
doxycycline hyclate 1 MO

oral capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nitrofurantoin 1 MO abiraterone oral 1 PA; MO; QL
macrocrystal oral tablet 500 mg (60 per 30
capsule 100 mg, 50 days)
me abirtega 1 PA; QL (120
nitrofurantoin 1 MO per 30 days)
monohyd/m-cryst ADCETRIS I B/DPA; MO
ANTINEOPLASTIC / AKEEGA 1 PA; LA; QL
IMMUNOSUPPRESSANT DRUGS (60 per 30
days)
ADJUNCTIVE AGENTS ALECENSA 1 PA; MO; QL
(240 per 30
BOMYNTRA 1 B/D PA; MO days)
dexrazoxane hcl 1 B/D PA; MO ALUNBRIG ORAL 1 PA; QL (30
90 MG
KHAPZORY 1 B/D PA
MG ALUNBRIG ORAL 1 PA; QL (30

leucovorin calcium 1 MO

oral

levoleucovorin 1 B/D PA
calcium intravenous

solution

mesna intravenous 1 B/D PA; MO
mesna oral 1 MO
WYOST 1 B/D PA; MO

TABLETS,DOSE
PACK

per 180 days)

ANTINEOPLASTIC / IMMUNOSUPPRESSANT

DRUGS

abiraterone oral
tablet 250 mg

1

PA; MO; QL
(120 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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anastrozole 1 MO
ANKTIVA 1 PA; MO
arsenic trioxide 1 B/D PA
intravenous solution

1 mg/ml

arsenic trioxide 1 B/D PA; MO
intravenous solution

2 mg/ml

ASPARLAS 1 PA
AUGTYRO ORAL 1 PA; QL (60
CAPSULE 160 MG per 30 days)
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
AUGTYRO ORAL 1 PA; QL (240 BORTEZOMIB B/D PA
CAPSULE 40 MG per 30 days) INJECTION
AVMAPKI- I PA;QL (66 &EGC?;I E/I%LN 1
FAKZYNJA per 28 days) >
AYVAKIT 1 PA: LA: QL bortezomib injection B/D PA; MO
(30’per E’)O recon soln 3.5 mg
days) BOSULIF ORAL PA; MO; QL
azacitidine 1 B/DPA; MO CAPSULE 100 MG (180 per 30
’ days)
iopri 1  B/DPA;M
o’y Z’t’ wrne oral /D PA; MO BOSULIF ORAL PA; MO; QL
& CAPSULE 50 MG (330 per 30
azathioprine sodium 1 B/D PA days)
BALVERSA 1 PA; LA BOSULIF ORAL PA; MO; QL
BAVENCIO 1 B/D PA; LA TABLET 100 MG (90 per 30
days
BEIZRAY- 1 B/D PA ¥s)
ALBUMIN BOSULIF ORAL PA; MO; QL
TABLET 400 MG, (30 per 30
BELEODAQ 1  B/DPA 500 MG days)
l?endamustine 1 B/D PA, MO BRAFTOVI PA, MO, LA,
intravenous recon QL (180 per
soln 30 days)
BENDEKA 1 BDPAMO BRUKINSA ORAL PA; LA; QL
BESPONSA 1 B/D PA; MO; TABLET (60 per 30
LA days)
bexarotene 1 PA; MO busulfan B/D PA
bicalutamide 1 MO CABOMETYX PA; MO; LA;
BIZENGRI 1 PA QL (30 per 30
days)
BLENREP L P4 CALQUENCE PA: LA; QL
bleomycin 1 B/D PA; MO (ACALABRUTINIB (60 per 30
BLINCYTO I  B/DPA MAL) days)
INTRAVENOUS CAPRELSA ORAL PA; LA; QL
KIT TABLET 100 MG (60 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CAPRELSA ORAL 1 PA; LA; QL cyclophosphamide 1 B/D PA; MO
TABLET 300 MG (30 per 30 oral capsule
days) CYCLOPHOSPHA 1 B/DPA; MO
carboplatin 1 B/D PA; MO MIDE ORAL
intravenous solution TABLET 50 MG
carmustine 1 B/D PA; MO cyclosporine 1 B/D PA; MO
intravenous recon modified
soln 100 mg cyclosporine oral 1 B/D PA; MO
cisplatin intravenous 1 B/D PA; MO capsule
solution CYRAMZA I B/DPA;MO
cladribine 1 B/D PA; MO cytarabine 1 B/D PA: MO
clofarabine I B/D PA cytarabine (pf) 1 B/D PA; MO
COLUMVI 1 PA; MO injection solution
COMETRIQORAL 1  PA;MO; QL 1 03 ng/ ; mi (2 (j 0
CAPSULE 100 (56 per 28 e/ 0)(’) gram
MG/DAY(80 MG days) mi (100 mg/ml)
X1-20 MG X1) cytarabine (pf) 1 B/D PA
COMETRIQ ORAL 1 PA: MO: QL injection solution 20
CAPSULE 140 (112 per 28 mg/ml
MG/DAY (80 MG days) dacarbazine 1 B/D PA; MO
X1-20 MG X3) dactinomycin 1 B/D PA; MO
COMETRIQ ORAL 1 PA; MO; QL DANYELZA 1 B/D PA
CAPSULE 60 (84 per 28
MG/DAY (20 MG X days) DANZITEN 1 PA; QL (112
3/DAY) per 28 days)
COPIKTRA 1 PA; LA; QL DARZALEX 1 B/D PA; MO;
(56 per 28 LA
days) dasatinib oral tablet 1 PA; MO; QL
COTELLIC 1 PA; MO; LA; 100 mg, 140 mg, 50 (30 per 30
QL (63 per 28 mg, 80 mg days)
days) dasatinib oral tablet 1 PA; MO; QL
cyclophosphamide 1 B/D PA; MO 20 mg (90 per 30
intravenous recon days)

soln

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dasatinib oral tablet 1 PA; MO; QL doxorubicin, peg- 1 B/D PA; MO
70 mg (60 per 30 liposomal
days) DROXIA I MO
DATROWAY 1 PA; MO ELAHERE 1 PA: LA
daunorubicin 1 B/D PA ELIGARD 1 PA: MO
DAURISMO ORAL 1 PA; MO; QL
’ ’ ELIGARD (3 1 PA; MO
TABLET 100 MG (30 per 30 MONTH) ( ’
days)
ELIGARD (4 1 PA; M
DAURISMO ORAL 1 PA; MO; QL MO(I:JITH) ( > MO
TABLET 25 MG (60 per 30
days) ELIGARD (6 1 PA; MO
MONTH
decitabine 1 B/D PA; MO ONTH)
ELREXFI 1 PA
docetaxel 1 B/D PA ©
intravenous solution ELZONRIS 1 B/D PA; LA
160 mg/16 ml (10 EMPLICITI 1 B/D PA; MO
mg/ml), 80 mg/8 ml
(10 mg/ml) EMRELIS 1 PA
docetaxel 1 B/D PA; MO ENSACOVE 1 PA; LA; QL
intravenous solution (60 per 30
160 mg/8 ml (20 days)
mg/ml), 20 mg/2 ml ENVARSUS XR 1 B/D PA; MO
(10 mg/ml), 20
ma/ml (1 ml), 80 EPKINLY 1 PA
mg/4 ml (20 mg/ml) ERBITUX 1 B/D PA; MO
doxorubicin 1 B/D PA; MO eribulin 1 B/D PA
intravenous recon ERIVEDGE 1 PA: MO: QL
soln (30 per 30
doxorubicin 1 B/D PA; MO days)
intravenous solution ERLEADA ORAL 1 PA; MO; QL
10 mg/5 ml, 20 TABLET 240 MG (30 per 30
mg/10 ml, 50 mg/25 days)
ml
— ERLEADA ORAL 1 PA; MO; QL
doxorubicin 1 BDPA TABLET 60 MG (120 per 30
intravenous solution days)

2 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
erlotinib oral tablet 1 PA; MO; QL FIRMAGON KIT W 1 PA; MO
100 mg, 150 mg (30 per 30 DILUENT
days) SYRINGE
.. SUBCUTANEOUS
1 PA; MO; QL
erlotinib oral tablet ; MO; Q RECON SOLN 120
25 mg (60 per 30
d MG
ays)
] FIRMAGON KIT W 1 PA; MO
ETOPOPHOS 1 B/D PA; MO DILUENT
etoposide 1 B/D PA; MO SYRINGE
intravenous SUBCUTANEOUS
EULEXIN 1 &%ON SOLN 80
everolimus 1 PA; MO; QL —
(antineoplastic) oral (30 per 30 floxuridine 1 B/D PA
tablet days) fludarabine 1 B/D PA; MO
everolimus 1 PA; MO; QL intravenous recon
(antineoplastic) oral (150 per 30 soln
tablet for suspension days) fludarabine 1 B/D PA
2mg intravenous solution
everolimus 1 PA; MO; QL Sfluorouracil 1 B/D PA; MO
(antineoplastic) oral (90 per 30 intravenous solution
tablet for suspension days) 1 gram/20 ml, 500
3mg mg/10 ml
everolimus 1 PA; MO; QL fluorouracil 1 B/D PA
(antineoplastic) oral (60 per 30 intravenous solution
tablet for suspension days) 2.5 gram/50 ml, 5
Jmg gram/100 ml
everolimus 1 B/D PA; MO FOTIVDA 1 PA; LA; QL
(immunosuppressive (21 per 28
) oral tablet 0.25 mg days)
everolimus 1 B/D PA; MO FRUZAQLA ORAL 1 PA; QL (84
(immunosuppressive CAPSULE 1 MG per 28 days)
[ tablet 0.
)00; 5“ mtgb fﬁn (;5 ne FRUZAQLA ORAL 1 PA;QL(2I
: ' CAPSULE 5 MG per 28 days)
1 M
exemestane © 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
. . . TABLET FOR per 28 days)
tinib 1 PA; MO; QL
gefitini > MO; Q SUSPENSION
(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 I gram, 200 mg days)
gemcitabine 1 B/D PA hydroxyurea 1 MO
inz}ragenous recon HYRNUO 1 PA: QL (120
soin < gram per 30 days)
getmcztabzne » 1 B/D PA; MO IBRANCE ORAL 1 PA; MO: QL
intravenous solution
CAPSULE 100 MG 21 28
1 gram/26.3 ml (38 125 MG . gayger
mg/ml), 2 gram/52.6
ml (38 mg/ml), 200 IBRANCE ORAL 1 PA; MO; QL
mg/5.26 ml (38 TABLET (21 per 28
mg/ml) days)
GEMCITABINE 1 B/D PA IBTROZI I PA;QL (90
INTRAVENOUS per 30 days)
SOLUTION 100 ICLUSIG 1 PA;QL (30
MG/ML per 30 days)
gengraf oral capsule 1 B/D PA; MO idarubicin 1 B/D PA; MO
GILOTRIF 1 PA; MO; QL IDHIFA 1 PA; MO: LA;
(30 per 30 QL (30 per 30
days) days)
GLEOSTINE ORAL 1 MO ifosfamide 1 B/D PA; MO
CAPSULE 10 MG, intravenous recon
40 MG soln
GLEOSTINE ORAL 1 MO

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.
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Drug Name Drug Requirements Drug Name Drug Requirements
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ifosfamide 1 B/D PA; MO INLYTA ORAL 1 PA; MO; QL
intravenous solution TABLET 1 MG (180 per 30
1 gram/20 ml days)
ifosfamide 1 B/D PA INLYTA ORAL 1 PA; MO; QL
intravenous solution TABLET 5 MG (120 per 30
3 gram/60 ml days)
imatinib oral tablet 1 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 1 PA; MO; QL QL (120 per
400 mg (60 per 30 30 days)
days) irinotecan 1 B/D PA; MO
IMBRUVICA 1 PA; QL (90 intravenous solution
ORAL CAPSULE per 30 days) 100 mg/5 ml
140 MG irinotecan 1 B/D PA
IMBRUVICA 1 PA; QL (28 intravenous solution
ORAL CAPSULE per 28 days) 300 mg/15 ml, 500
70 MG mg/25 ml
IMBRUVICA 1 PA; QL (324 irinotecan 1 B/D PA; MO
ORAL per 30 days) intravenous solution
SUSPENSION 40 mg/2 ml
IMBRUVICA 1 PA; QL (28 ISTODAX 1 B/D PA; MO
ORAL TABLET per 28 days) ITOVEBI ORAL I PA;MO; QL
IMDELLTRA 1 PA; MO TABLET 3 MG (60 per 30
IMFINZI 1 B/D PA: MO; days)
LA ITOVEBI ORAL 1 PA; MO; QL
IMJUDO 1 PA; MO TABLET 9 MG 513210 Sger 30
y
IMKELDI 1 PA; MO; QL TWILFIN 1 PA: LA QL
(280 per 28
days) (240 per 30
days)
INLEXZO 1 PA; MO; LA
’ ’ IXEMPRA 1 B/D PA; MO
INLURIYO 1 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
JAKAFI 1 PA; MO; QL lanreotide 1 PA; MO
(60 per 30 subcutaneous
days) syringe 120 mg/0.5
JAYPIRCA ORAL I PA;QL (60 ml
TABLET 100 MG per 30 days) lapatinib 1 PA; MO; QL
JAYPIRCA ORAL 1 PA;QL(30 8180 per 30
TABLET 50 MG per 30 days) ays)
LAZCLUZE ORAL 1 PA; LA; QL
JEMPERLI 1 PA; MO »
’ TABLET 240 MG (30 per 30
JEVTANA 1 B/D PA; MO days)
JYLAMVO 1 B/D PA; MO LAZCLUZE ORAL 1 PA; LA; QL
KADCYLA 1 PA; MO TABLET 80 MG (60 per 30
days
KEYTRUDA 1 PA; MO ¥s)
lenalidomide 1 PA; MO; QL
KIMMTRAK 1 B/D PA days)
KISQALI ORAL 1 PA; MO; QL LENVIMA ORAL 1 PA; MO; QL
TABLET 200 (21 per 28 CAPSULE 10 (30 per 30
MG/DAY (200 MG days) MG/DAY (10 MG X days)
X 1) 1), 4 MG
KISQALI ORAL 1 PA; MO; QL LENVIMA ORAL 1 PA; MO; QL
TABLET 400 (42 per 28 CAPSULE 12 (90 per 30
MG/DAY (200 MG days) MG/DAY (4 MG X days)
X 2) 3), 18 MG/DAY (10
KISQALI ORAL 1 PA; MO; QL MG X 1-4 MG X2),
24 MG/DAY (10 MG
TABLET 600 (63 per 28 X 2.4 MG X 1)
MG/DAY (200 MG days)
X 3) LENVIMA ORAL 1 PA; MO; QL
] CAPSULE 14 (60 per 30
KOMZIFTI ! PA’3%Ld (0 MG/DAY(10 MG X days)
per 30 days) 1-4 MG X 1), 20
KOSELUGO 1 PA MG/DAY (10 MG X
KRAZATI 1 PA;QL (180 2), 8 MG/DAY (4
per 30 days) MG X 2)
KYPROLIS I B/DPA; MO letrozole I MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LEUKERAN 1 MO LUNSUMIO 1 PA; MO
leuprolide 1 PA; MO LUNSUMIO VELO 1 PA; MO
subcutaneous kit LUPRON DEPOT 1 PA;MO
LIBTAYO 1 PA; LA LYNOZYFIC 1 PA
LIFYORLI ORAL 1 PA; LA; QL
> LYNPARZA 1 PA; MO; QL
CAPSULE 125 (18 per 28 (12’0 per’3(g
MG/DAY (100 MG days) days)
X1-25MG X1) Y
LIFYORLI ORAL 1 PA; LA; QL LYSODREN :
CAPSULE 150 (27 per 28 LYTGOBI ORAL 1 PA; LA; QL
MG/DAY (100 MG days) TABLET 12 (84 per 28
X1-25MG X2) MG/DAY (4 MG X days)
: 3)
lomustine oral 1
p ) / 1 TABLET 16 (112 per 28
omustine ora MG/DAY (4 MG X days)
capsule 100 mg, 40 4)
mg
' LYTGOBI ORAL 1 PA; LA; QL
LONSURF I PAMO TABLET 20 (140 per 28
LOQTORZI 1 PA; MO MG/DAY (4 MG X days)
LORBRENAORAL |  PA;MO; QL )
TABLET 100 MG (30 per 30 MATULANE 1
days) megestrol oral 1 PA
LORBRENA ORAL 1 PA; MO; QL suspension 400
TABLET 25 MG (90 per 30 mg/10 ml (10 ml)
days) megestrol oral 1 PA; MO
LUMAKRAS 1 PA; MO; QL suspension 400
ORAL TABLET (240 per 30 mg/10 ml (40 mg/ml)
120 MG days) megestrol oral 1 PA; MO
LUMAKRAS 1 PA; MO; QL suspension 625 mg/5
ORAL TABLET (120 per 30 ml (125 mg/ml)
240 MG days) megestrol oral tablet 1 PA; MO
LUMAKRAS 1 PA; MO; QL
ORAL TABLET (90 per 30
320 MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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MEKINIST ORAL 1 PA; MO; QL MONJUVI 1 PA; LA
RECON SOLN (1260 per 30 mycophenolate 1 B/D PA; MO
days) mofetil (hel)
MEKINIST ORAL 1 PA; MO; QL
’ ’ henolat 1 B/D PA; MO
TABLET 0.5 MG (90 per 30 mycopenolate :
days) mofetil oral capsule
y
henolat 1 B/D PA; MO
MEKINIST ORAL 1 PA;MO: QL Zﬁj‘:gz e ’
TABLET 2 MG (30 per 30 .
days) suspension for
reconstitution
MEKTOVI 1 PA; MO; LA; mycophenolate 1 B/D PA; MO
QL (180 per mofetil oral tablet
30 days)
henolat 1 B/D PA; MO
melphalan hcl 1 B/D PA Z){ZZ% enotate ’
mercaptgpurine oral 1 MO MYHIBBIN 1 B/D PA; MO
suspension
) MYLOTARG 1 B/D PA; MO;
mercaptopurine oral 1 MO LA
tablet
methotrexate sodium 1 B/D PA; MO NELARABINE ! B/D PA; MO
EMLUVI 1 PA; MO; QL
methotrexate sodium 1 B/D PA N uvio : MO Q
L (2 per 28 days)
(pf) injection recon
soln NERLYNX 1 PA; MO; LA
methotrexate sodium 1 B/D PA; MO nilotinib hcl oral 1 PA; MO; QL
(pf) injection capsule 150 mg, 200 (112 per 28
solution mg days)
mitomycin 1 B/D PA; MO nilotinib hcl oral 1 PA; MO; QL
intravenous recon capsule 50 mg (120 per 30
soln 20 mg, 5 mg days)
mitomycin 1 B/D PA; MO nilutamide 1 PA; MO
intravenous recon NINLARO 1 PA; MO; QL
soln 40 mg (3 per 28 days)
mitoxantrone 1 B/D PA; MO NUBEQA 1 PA; MO; LA;
MODEYSO 1 PA; QL (20 QL (120 per
per 28 days) 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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NULOIJIX 1 B/D PA; MO OJJAARA 1 PA; QL (30
octreotide acetate 1 PA; MO per 30 days)
injection solution ONCASPAR 1 B/D PA
1,000 meg/mi, 500 ONIVYDE 1  BDPA
mcg/ml
octreotide acetate 1 PA; MO ONUREG ! PA; MO; QL
L . (14 per 28
injection solution days)
100 mcg/ml, 200
mcg/ml, 50 mcg/ml OPDIVO 1 PA; MO
octreotide acetate 1 PA; MO OPDIVO 1 PA; MO
injection syringe QVANTIG
octreotide,microsphe 1 PA OPDUALAG 1 PA; MO
res ORGOVYX 1 PA; LA; QL
ODOMZO 1 PA; MO; LA; (30 per 28
QL (30 per 30 days)
days) ORSERDU ORAL 1 PA; QL (30
OGSIVEO ORAL 1 PA; QL (56 TABLET 345 MG per 30 days)
TABLET 100 MG, per 28 days) ORSERDU ORAL 1 PA; QL (90
150 MG TABLET 86 MG per 30 days)
OJEMDA ORAL 1 PA; QL (96 oxaliplatin 1 B/D PA
SUSPENSION FOR per 28 days) intravenous recon
II\{IECONSTITUTIO soln 100 mg
oxaliplatin 1 B/D PA; MO
OJEMDA ORAL 1 PA; QL (16 intravenous recon
TABLET 400 per 28 days) soln 50 mg
MG/WEEK (100
MG X 4) oxaliplatin 1 B/D PA; MO
intravenous solution
OJEMDA ORAL 1 PA; QL (20 100 mg/20 ml, 50
TABLET 500 per 28 days) mg/10 ml (5 mg/ml)
MG/WEEK (100 - -
MG X 5) oxaliplatin 1 B/D PA
intravenous solution
OJEMDA ORAL 1 PA; QL (24 200 mg/40 ml
TABLET 600 per 28 days)
MG X 6)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
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paclitaxel protein- B/D PA; MO PIQRAY ORAL 1 PA; QL (56
bound TABLET 250 per 28 days)
] MG/DAY (200 MG
PADCEV PA; MO X1-50 MG X1), 300
pazopanib oral PA; MO; QL MG/DAY (150 MG
tablet 200 mg (120 per 30 X 2)
d
ays) POLIVY 1 PA;MO
PAZOPANIB PA; MO; QL - - . .
ORAL TABLET (120 per 30 pomalidomide 1 P2A1= M02=8QL
400 MG days) (21 per
days)
PEMAZYRE PA; LA; QL
(28 per 28 POTELIGEO 1 PA
days) pralatrexate 1 B/D PA; MO
intravenous solution
pemetrexed B/D PA; MO m
disodium 20 mg/ml (1 ml)
intravenous recon PRALATREXATE 1 B/D PA; MO
soln 1,000 mg, 500 INTRAVENOUS
mg SOLUTION 40
pemetrexed B/D PA; MO MG/2 ML (20
.. MG/ML)
disodium
intravenous recon PROGRAF 1 B/D PA
soln 100 mg INTRAVENOUS
pemetrexed B/D PA PROGRAF ORAL 1 B/D PA; MO
disodium GRANULES IN
intravenous recon PACKET
soln 750 mg QINLOCK I PA;LA;QL
PERJETA B/D PA; MO (90 per 30
PIQRAY ORAL PA: QL (28 days)
TABLET 200 per 28 days) RETEVMO ORAL 1 PA; MO; LA;
MG/DAY (200 MG TABLET 120 MG, QL (60 per 30
X1 160 MG, 80 MG days)
RETEVMO ORAL 1 PA; MO; LA;
TABLET 40 MG QL (90 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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REVUFORJ ORAL 1 PA; QL (120 RYDAPT 1 PA; MO; QL
TABLET 110 MG per 30 days) (224 per 28
REVUFORJ ORAL 1 PA; QL (60 days)
TABLET 160 MG per 30 days) RYLAZE 1 B/D PA
REVUFORJ ORAL 1 PA; QL (240 RYTELO 1 PA
TABLET 25 MG per 30 days) SANDOSTATIN 1 PA; MO
REZLIDHIA 1 PA; QL (60 LAR DEPOT
per 30 days) INTRAMUSCULA
R
REZUROCK 1 PA; LA; QL
@3 O’per ’3 (()2 SUSPENSION,EXT
days) ENDED REL
RECON 10 MG
idepsi 1 B/D PA
romidepsin SARCLISA 1 PA;LA
intravenous recon
soln SCEMBLIX ORAL 1 PA; QL (120
ROMVIMZA 1 PA: LA; QL (8 TABLET 100 MG per 30 days)
per 28 days) SCEMBLIX ORAL | PA; QL (60
ROZLYTREK 1 PA; MO; QL TABLET 20 MG per 30 days)
ORAL CAPSULE (150 per 30 SCEMBLIX ORAL 1 PA; QL (300
100 MG days) TABLET 40 MG per 30 days)
ROZLYTREK 1 PA; MO; QL SIGNIFOR 1 PA
ORAL CAPSULE (90 per 30 SIMULECT 1 B/D PA
200 MG days)
iroli 1 B/D PA; M
ROZLYTREK 1 PA;MO;QL sirolimus /D PA; MO
ORAL PELLETS IN (336 per 28 SOLTAMOX 1 MO
PACKET days) SOMATULINE I PA;MO
RUBRACA 1 PA; MO; LA; DEPOT
QL (120 per SUBCUTANEOUS
30 days) SYRINGE 60
MG/0.2 ML, 90
RUXIENCE 1 PA; MO MG/0.3 ML
RYBREVANT 1 PA; MO sorafenib 1 PA; MO; QL
RYBREVANT 1 PA; MO (120 per 30
FASPRO 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 06/12/2026.

25




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
STIVARGA 1 PA; MO; QL TEPMETKO 1 PA; LA
(84 per 28 TEVIMBRA 1 PA
days)
. _ . THALOMID ORAL 1 PA; MO; QL
sunitinib malate 1 PA; MO; QL CAPSULE 100 MG (112 per 28
(28 per 28
days)
days)
THALOMID ORAL 1 PA; MO; QL
SYLVANT I BDPA;MO CAPSULE 50 MG (28 per 28
TABLOID 1 MO days)
TABRECTA 1 PA; MO thiotepa injection 1 B/D PA
tacrolimus oral 1 B/D PA; MO recon soln 100 mg
capsule thiotepa injection 1 B/D PA; MO
TAFINLAR ORAL 1 PA;MO;QL recon soin 15 mg
CAPSULE (120 per 30 TIBSOVO 1 PA
days) TIVDAK 1 PA;MO
TAFINLAR ORAL 1 PA; MO; QL
’ ’ topot 1 B/D PA; M
TABLET FOR (840 per 28 opotecan ; MO
SUSPENSION days) toremifene 1 MO
TAGRISSO 1 PA; MO; LA, torpenz 1 PA; QL (30
QL (30 per 30 per 30 days)
days) TRAZIMERA 1  B/DPA; MO
TALVEY I PA TRELSTAR 1 PA;MO
TALZENNA 1 PA; MO; QL INTRAMUSCULA
(30 per 30 R SUSPENSION
days) FOR
RECONSTITUTI
tamoxifen 1 MO N CONSTITUTIO
TECENTRIQ 1 EQ) PA; MO; retinoin 1 MO
(antineoplastic)
TECENTRIQ 1 B/D PA; MO; )
HYBREZA LA TRODELVY 1 PA; LA
TRUQAP 1 PA; QL (64
TECVAYLI 1 PA per 28 days)
TEMODAR 1 B/D PA; MO
temsirolimus 1 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TUKYSA ORAL 1 PA; LA; QL VITRAKVI ORAL 1 PA; MO; LA,
TABLET 150 MG (120 per 30 CAPSULE 100 MG QL (60 per 30
days) days)
TUKYSA ORAL 1 PA; LA; QL VITRAKVI ORAL 1 PA; MO; LA,
TABLET 50 MG (300 per 30 CAPSULE 25 MG QL (180 per
days) 30 days)
TURALIO 1 PA; LA; QL VITRAKVI ORAL 1 PA; MO; LA;
(120 per 30 SOLUTION QL (300 per
days) 30 days)
UNITUXIN 1 B/D PA VIZIMPRO 1 PA; MO; QL
valrubicin 1 B/D PA; MO (30 per 30
days)
VANFLYTA 1 PA; QL (56
per,2Q8 deEys) VONJO 1 PA; QL (120
per 30 days)
VECTIBIX 1 B/D PA; MO
’ VORANIGO ORAL 1 PA; QL (60
VENCLEXTA 1 PA; LA; QL TABLET 10 MG per 30 days)
ORAL TABLET 10 60 per 30
MG fiayger VORANIGOORAL 1 PA; QL (30
TABLET 40 MG per 30 days)
VENCLEXTA 1 PA; LA; QL _
ORAL TABLET (180 per 30 VYLOY I PASLA
100 MG days) VYXEOS 1 B/D PA
VENCLEXTA 1 PA; LA; QL WELIREG 1 PA; LA
ORAL TABLET 50 (30 per 30 XALKORI ORAL 1 PA: MO: QL
MG days) CAPSULE (60 per 30
VENCLEXTA 1 PA; LA; QL days)
STARTING PACK (42 per 180 XALKORI ORAL 1 PA; MO: QL
days) PELLET 150 MG (180 per 30
VERZENIO 1 PA; MO; LA; days)
dQL (56 per28 A1 KORI ORAL 1 PA;MO;QL
ays) PELLET 20 MG, 50 (120 per 30
vinblastine 1 B/D PA; MO MG days)
vincristine 1 B/D PA; MO XERMELO 1 PA; LA; QL
vinorelbine 1 B/D PA; MO (84 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XOSPATA 1 PA;LA;QL ZELBORAF 1 PA;MO; QL

(90 per 30 (224 per 28

days) days)
XPOVIO ORAL 1 PA; LA ZEPZELCA 1 PA
TABLET 100

ZIITHERA | PA

MG/WEEK (50 MG
X 2), 40 MG/WEEK ZIRABEV 1 B/D PA; MO
(10 MG X 4), 40MG ZOLADEX 1 PA;MO
TWICE WEEK (40
MG/WEEK (60 MG (120 per 30
X 1), 60MG TWICE days)
WEEK (120 ZYDELIG 1 PA;MO; QL
MG/WEEK), 80 (60 per 30
MG/WEEK (40 MG days)
X 2), 80 MG/WEEK ——
(80MG X 1), 30MG ZYKADIA 1 gAO, MO3,OQL
TWICE WEEK (160 q per
MG/WEEK) ays)
XTANDI ORAL I PA;MO;QL ZYNLONTA I PATA
CAPSULE (120 per 30 ZYNYZ 1 PA; MO

days)

AUT MI DR EUROLOGY

XTANDI ORAL 1 PA; MO; QL / }[,JSYOCI}IIO C/CNS UGS, NEUROLOG
TABLET 40 MG (120 per 30

days)

ANTICONVULSANTS

XTANDI ORAL 1 PA;MO; QL
TABLET 80 MG (60 per 30 brivaracetam 1 MO; QL (600

days) intravenous per 30 days)
YERVOY 1 B/D PA; MO brivaracetam oral 1 MO; QL (600
YONDELIS 1 B/D PA solution per 30 days)
ZALTRAP 1 B/D PA; MO brivaracetam oral 1 MO; QL (60
ZEJULA ORAL I PA:;MO; LA; tablet per 30 days)
TABLET QL (30 per 30 BRIVIACT 1 MO; QL (600

days) INTRAVENOUS 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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BRIVIACT ORAL 1 MO; QL (600 clonazepam oral 1 MO; QL (90
SOLUTION per 30 days) tablet,disintegrating per 30 days)
BRIVIACT ORAL 1 MO:; QL (60 3 §25 " 0.25 mg,
TABLET per 30 days) e
carbamazepine oral 1 MO clonazepam oral 1 MO; QL (300
capsule, er tablet, disintegrating per 30 days)
multiphase 12 hr 2 mg
carbamazepine oral 1 MO DIACOMIT ; PA; LA
suspension 100 mg/5 diazepam rectal | MO
mi DILANTIN 30 MG I MO
carbaquepine oral 1 divalproex 1 MO
suspension 100 mg/5
ml (5 ml), 200 mg/10 EPIDIOLEX | PA; MO; LA
ml eslicarbazepine oral | MO; QL (180
carbamazepine oral 1 MO tablet 200 mg per 30 days)
tablet eslicarbazepine oral 1 MO; QL (90
carbamazepine oral 1 MO tablet 400 mg per 30 days)
tablet extended eslicarbazepine oral 1 MO; QL (60
release 12 hr tablet 600 mg, 800 per 30 days)
carbamazepine oral 1 MO mg
tablet,chewable 100 ethosuximide 1 MO
m
g felbamate 1 MO
clobazam oral 1 PA; MO; QL
suspension (480 per 30 FINTEPLA 1 PA; LA; QL
days) (360 per 30
days)
clobazam oral tablet 1 PA; MO; QL -
(60 per 30 fosphenytoin 1
days) FYCOMPA ORAL 1 MO:; QL (720
clonazepam oral 1 MO; QL (90 SUSPENSION per 30 days)
tablet 0.5 mg, 1 mg per 30 days) gabapentin oral 1 MO; QL (270
clonazepam oral 1 MO:; QL (300 capsule 100 mg, 400 per 30 days)
tablet 2 mg per 30 days) mg
gabapentin oral 1 MO; QL (360
capsule 300 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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gabapentin oral 1 MO; QL (2160 lamotrigine oral 1 MO
solution 250 mg/5 ml per 30 days) tablet,disintegrating
gabapentin oral 1 QL (2160 per levetiracetam in nacl 1 MO
solution 250 mg/5 ml 30 days) (iso-os) intravenous
(5 ml), 300 mg/6 ml piggyback 1,000
(6 ml) mg/100 ml, 500
gabapentin oral 1 MO; QL (180 mg/100 mi
tablet 600 mg per 30 days) levetiracetam in nacl 1
gabapentin oral 1 MO; QL (120 (liS‘O-OS) iniravenous

piggyback 1,500
tablet 800 mg per 30 days)

mg/100 ml
gabapentin oral 1 PA; MO; QL ;
tablet extended (30 per 30 {evetlracetam 1 MO
release 24 hr 300 mg days) Intravenous
gabapentin oral 1 PA; MO; QL Zex;etl'raCthaOm or/al / I MO
tablet extended (60 per 30 solution 10U mg/m
release 24 hr 450 days) levetiracetam oral 1
mg, 750 mg, 900 mg solution 500 mg/5 ml
gabapentin oral 1 PA; MO; QL (5 mi)
tablet extended (90 per 30 levetiracetam oral 1 MO
release 24 hr 600 mg days) tablet
lacosamide 1 MO; QL (1200 levetiracetam oral 1 MO
intravenous per 30 days) tablet extended
lacosamide oral 1 MO; QL (1200 release 24 hr
solution per 30 days) LEVETIRACETAM 1 MO
lacosamide oral 1 MO; QL (60 lg)gRAléngAP?EIIJ\]IESﬁ ON
tablet 100 mg, 150 per 30 days)
mg, 200 mg methsuximide 1 MO
lacosamide oral 1 MO; QL (120 NAYZILAM 1 PA; MO; QL
tablet 50 mg per 30 days) (10 per 30
lamotrigine oral 1 MO days)
tablet oxcarbazepine oral 1 MO
lamotrigine oral 1 MO Suspension
tablet, chewable oxcarbazepine oral 1 MO
dispersible tablet
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perampanel oral 1 MO; QL (720 phenytoin sodium 1
suspension per 30 days) extended oral
perampanel oral 1 MO; QL (30 capsule 200 mg, 300
tablet 10 mg, 12 mg, per 30 days) me
8 mg phenytoin sodium 1
perampanel oral 1 MO; QL (60 intravenous solution
tablet 2 mg per 30 days) pregabalin oral 1 MO; QL (90
perampanel oral 1 MO: QL (60 capsule 100 mg, 150 per 30 days)
tablet 4 mg, 6 mg per 30 days) mg, 200 mg, 25 mg,
50 mg, 75 mg
henobarbital oral 1 PA; M
]ejli)ec?ro aronatora ;MO pregabalin oral 1 MO; QL (60
capsule 225 mg, 300 per 30 days)
phenobarbital oral 1 PA mg
tablet 100 mg, 15
anie s pregabalin oral | MO; QL (900
mg, 30 mg, 60 mg )
solution per 30 days)
henobarbital oral 1 PA; MO
tablet 16,2 mg, 3.4 PRIMIDONE S MO
mg, 64.8 mg, 97.2 ORAL TABLET
mg’ ' T 125 MG
phenobarbital 1 MO primidone oral 1 MO
sodium injection tablet 250 mg, 50 mg
solution 130 mg/ml relgaabi oral 1 QL (360 per
phenobarbital 1 capsule 300 mg 30 days)
sodium injection relgaabi oral 1 QL (270 per
solution 65 mg/ml capsule 400 mg 30 days)
phenytoin oral 1 MO roweepra 1 MO
sulsp ension 125 mg/3 rufinamide oral 1 PA; MO
n suspension
p hbelny to;ln ombzg 1 MO rufinamide oral 1 PA; MO
tablet,cnewable tablet
phenytoin sodium 1 MO SPRITAM 1
extended oral
capsule 100 mg SUBVENITE 1 MO
ORAL
SUSPENSION
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subvenite oral tablet 1 MO XCOPRI ORAL 1 MO; QL (30
SYMPAZANORAL 1  PA;MO; QL 5?11\34%;122 01 g/([) é“G’ per 30 days)
FILM 10 MG, 20 (60 per 30 ’
MG days) XCOPRI ORAL 1 MO:; QL (60
SYMPAZANORAL 1  PA:MO; QL ;&BI\I;[E}T 150 MG, per 30 days)
FILM 5 MG (60 per 30

days) XCOPRI 1 MO; QL (28

. . TITRATION PACK per 180 days)
1 M
tiagabine Q) ORAL
topiramate oral 1 PA; MO TABLETS,DOSE
capsule, sprinkle 15 PACK 12.5 MG
mg, 25 mg (14)- 25 MG (14)
topiramate oral 1 PA; MO XCOPRI 1 MO; QL (28
solution TITRATION PACK per 180 days)
topiramate oral 1 PA; MO ORAL
rablet TABLETS,DOSE
PACK 150 MG

valproate sodium 1 MO (14)_ 200 MG (14)
valproic acid 1 MO 50 MG (14)- 100
valproic acid (as 1 MO MG (14)
sodium salt) oral ZONISADE 1 PA; MO
solution 250 mg/5 ml sonisamide 1 PA: MO
valproic acid (as 1 ZTALMY 1 PA; LA; QL
sodium salt) oral (1100 per 30
solution 250 mg/5 ml days)
(5 ml), 500 mg/10 ml
(10 mi) ANTIPARKINSONISM AGENTS
VALTOCO 1 PA; MO; QL

(10 per 30 benztropine injection 1

days) benztropine oral 1 PA; MO
vigabatrin 1 PA; MO; LA bromocriptine oral 1
vigadrone 1 PA; LA capsule
XCOPRI 1 MO:; QL (56 bromocriptine oral 1 MO
MAINTENANCE per 28 days) tablet
PACK carbidopa 1 MO
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carbidopa-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
carbidopa-levodopa 1 MO SUBCUTANEOUS (2 per 30 days)
oral SYRINGE 120
tablet, disintegrating MG/ML
carbidopa-levodopa- 1 MO ergotamine-caffeine | MO
entacapone naratriptan | MO; QL (18
entacapone 1 MO per 28 days)
INBRIJA 1 PA; QL (300 NURTEC ODT 1 PA; QL (16
INHALATION per 30 days) per 30 days)
CAPSULE
’ LIPTA 1 PA; MO; QL
W/INHALATION QU @3 0’ pe rO3’OQ
DEVICE days)
NEUFRO ! MO rizatriptan oral 1 MO; QL (24
pramipexole oral 1 MO tablet per 28 days)
tablet rizatriptan oral 1 MO; QL (24
rasagiline 1 MO tablet disintegrating per 28 days)
ropinirole oral tablet 1 MO sumatriptan nasal 1 MO; QL (18
ropinirole oral tablet 1 MO per 28 days)
extended release 24 sumatriptan 1 MO; QL (18
hr succinate oral per 28 days)
selegiline hcl 1 MO sumatriptan 1 MO; QL (8 per
trihexyphenidyl oral 1 MO succinate 28 days)
subcutaneous pen
tablet .
injector 6 mg/0.5 ml
MIGRAINE / CLUSTER HEADACHE THERAPY sumatriptan 1 MO:; QL (8 per
succinate 28 days)
AIMOVIG 1 PA; MO; QL subcutaneous
AUTOINJECTOR (1 per 30 days) solution
dihydroergotamine 1 UBRELVY 1 PA; QL (20
injection 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 06/12/2026.
33



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MISCELLANEOUS NEUROLOGICAL THERAPY  “/icthvlfimaraie I PAIMO; QL
oral capsule,delayed (60 per 30
AUSTEDO ORAL 1 PA: MO: QL release(dr/ec) 240 days)
TABLET 12 MG, 9 (120 per 30 me
MG days) donepezil oral tablet 1 MO
AUSTEDO ORAL 1 PA;MO; QL 10 mg, 3 mg
TABLET 6 MG (60 per 30 donepezil oral tablet 1 MO
days) 23 mg
AUSTEDO XR 1 PA; MO; QL donepezil oral 1 MO
(30 per 30 tablet,disintegrating
days) fingolimod 1 PA; MO; QL
AUSTEDO XR 1 PA; MO; QL (30 per 30
TITRATION (28 per 180 days)
I"E{SNLI;%JBXOTRIQEL days) galantamine oral 1 MO
YAHR D O’ SE PACK capsule,ext rel.
pellets 24 hr
12-18-24-30 MG
BRIUMVI 1 PA: MO: QL galantamine oral 1 MO
s s l t
(24 per 180 B
days) galantamine oral 1 MO
tablet
dalfampridine 1 PA; MO; QL ane
(60 per 30 glatiramer 1 PA; MO; QL
days) subcutaneous (30 per 30
inge 20 [
dimethyl fumarate 1 PA; MO; QL syringe 20 mg/m days)
oral capsule,delayed (56 per 28 glatiramer 1 PA; MO; QL
release(dr/ec) 120 days) subcutaneous (12 per 28
mg syringe 40 mg/ml days)
dimethyl fumarate 1 PA; MO; QL glatopa 1 PA; MO; QL
oral capsule,delayed (120 per 180 subcutaneous (30 per 30
release(dr/ec) 120 days) syringe 20 mg/ml days)
mg (14)- 240 mg glatopa 1 PA; MO; QL
(46) subcutaneous (12 per 28
syringe 40 mg/ml days)
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INGREZZA PA; LA; QL tetrabenazine oral 1 PA; MO; QL
(30 per 30 tablet 12.5 mg (240 per 30
days) days)
INGREZZA PA; LA; QL tetrabenazine oral 1 PA; MO; QL
INITIATION (28 per 180 tablet 25 mg (120 per 30
PK(TARDIV) days) days)
INGREZZA PA; LA; QL VUMERITY 1 PA; MO; QL
SPRINKLE (30 per 30 (120 per 30
days) days)
KESIMPTA PEN PA; MO; QL ZEPOSIA 1 PA; MO; QL
(1.6 per 28 (30 per 30
days) days)
memantine oral PA; MO ZEPOSIA 1 PA; MO; QL
capsule,sprinkle,er STARTER KIT (28- (28 per 180
24hr DAY) days)
memantine oral PA; MO ZEPOSIA 1 PA; MO; QL
solution STARTER PACK (7 per 180
memantine oral PA; MO (7-DAY) days)
tablet MUSCLE RELAXANTS / ANTISPASMODIC
memantine- PA; MO THERAPY
donepezil
NUEDEXTA PA: MO baclofen oral tablet 1 MO
RADICAVA ORS PA: MO cyclobenzaprine oral 1 PA; MO
’ tablet 10 mg, 5 mg
RADICAVA ORS PA; MO
STARTER KIT dantrolene 1
SUSP intravenous
rivastigmine MO dantrolene oral 1 MO
rivastigmine tartrate MO LIORESAL L B/D PA
teriflunomide PA; MO; QL pyridostigmine 1 MO
(30 per 30 bromide oral tablet
days) 60 mg
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pyridostigmine 1 MO buprenorphine 1 PA; MO; QL
bromide oral tablet transdermal patch (4 per 28 days)
extended release 180 endocet oral tablet 1 QL (360 per
mne 10-325 mg, 2.5-325 30 days)
revonto 1 mg, 7.5-325 mg
tizanidine oral tablet 1 MO endocet oral tablet 1 MO; QL (360
VYVGART I PA;MO;LA 5-325 mg per 30 days)
VYVGART 1 PA: MO: LA fentanyl transdermal 1 PA; MO; QL
patch 72 hour 100 (10 per 30
HYTRULO
mcg/hr, 12 mcg/hr, days)
NARCOTIC ANALGESICS 25 meg/hr, 50
mcg/hr, 75 mcg/hr
acetaminophen- 1 QL (4500 per hydrocodone- 1 QL (5550 per
codeine oral solution 30 days) acetaminophen oral 30 days)
120 mg-12 mg /5 ml solution 10-325
(5 mi), 300 mg-30 mg/15 ml
/12.5 ml
ne - " hydrocodone- 1 MO; QL (5550
acetaminophen- 1 MO; QL (4500 acetaminophen oral per 30 days)
codeine oral solution per 30 days) solution 7.5-325
120-12 mg/5 ml mg/15 ml
acetaminophen- 1 MO; QL (360 hydrocodone- 1 MO:; QL (360
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-15 mg, 300-30 tablet 10-325 mg, 5-
mg 325 mg, 7.5-325 mg
acetaminophen- 1 MO; QL (180 hydrocodone- 1 QL (360 per
codeine oral tablet per 30 days) acetaminophen oral 30 days)
300-60 mg tablet 2.5-325 mg
BELBUCA 1 PA; MO; QL hydrocodone- 1 MO; QL (50
(60 per 30 ibuprofen oral tablet per 30 days)
days) 7.5-200 mg
buprenorphine hcl 1 hydromorphone (pf) 1
injection syringe injection solution 10
buprenorphine hcl 1 MO (mg/ml) (5 ml), 10
sublingual mg/ml, 2 mg/ml
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hydromorphone MO methadone oral 1 PA; MO; QL
injection solution 2 tablet 5 mg (240 per 30
mg/ml days)
hydromorphone MO methadose oral 1 PA; MO; QL
injection syringe 1 concentrate (90 per 30
mg/ml, 4 mg/ml days)
hydromorphone morphine (pf) 1
injection syringe 2 injection solution 0.5
mg/ml mg/ml, 1 mg/ml
hydromorphone oral MO; QL (2400 morphine 1 MO; QL (900
liquid per 30 days) concentrate oral per 30 days)
hydromorphone oral MO; QL (180 solution
tablet per 30 days) morphine injection 1 MO
hydromorphone oral PA; MO; QL syringe 4 mg/ml
tablet extended (60 per 30 morphine 1 MO
release 24 hr days) intravenous solution
methadone injection 10 mg/ml, 4 mg/ml
solution morphine 1
hadone intensol PA: MO: OL intravenous syringe
methadone intenso (90’per 330Q 10 mg/ml, 2 mg/ml, 4
days) mg/ml
methadone oral PA; QL (90 molrp ﬁine oral I MO:,S(?(I{ (900
concentrate per 30 days) solution per ays)
methadone oral PA: MO: QL morphine oral tablet 1 MO; QL (180
solution 10 mg/5 ml (600 per 30 per 30 days)
days) morphine oral tablet 1 PA; MO; QL
methadone oral PA: MO: QL extended release (120 per 30
solution 5 mg/5 ml (1200 per 30 days)
days) oxycodone oral 1 MO; QL (360
methadone oral PA; MO; QL capsule per 30 days)
tablet 10 mg (120 per 30 oxycodone oral 1 MO; QL (180
days) concentrate per 30 days)
oxycodone oral 1 MO; QL (1200
solution per 30 days)
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oxycodone oral 1 MO; QL (180 diclofenac sodium 1 MO; QL (224
tablet 10 mg, 15 mg, per 30 days) topical solution in per 28 days)
20 mg, 30 mg metered-dose pump
oxycodone oral 1 MO; QL (360 diclofenac- 1 MO
tablet 5 mg per 30 days) misoprostol
oxycodone- 1 MO; QL (360 diflunisal 1 MO
acetaminophen oral per 30 days) ctodolac oral 1 MO
tablet 10-325 mg, capsule
2.5-325 mg, 5-325
mg, 7.5-325 mg etodolac oral tablet 1 MO
SUBLOCADE 1 MO etodolac oral tablet 1 MO
extended release 24
NON-NARCOTIC ANALGESICS hr
bi / 1 MO
buprenorphine- 1 MO Jlurbiprofen ora
i tablet 100 mg
naloxone sublingual
film ibu 1 MO
buprenorphine- 1 MO ibuprofen oral 1 MO
naloxone sublingual suspension
tablet ibuprofen oral tablet 1 MO
butorphanol 1 MO 400 mg, 800 mg
injection ibuprofen oral tablet 1
butorphanol nasal 1 MO; QL (10 600 mg
per 28 days) JOURNAVX 1 MO;QL (30
celecoxib 1 MO per 90 days)
clonidine (pf) 1 KLOXXADO 1 MO
epidural solution Iurbiro 1
5,000 mcg/10 ml
: : meloxicam oral 1 MO; QL (30
diclofenac potassium 1 MO tablet per 30 days)
oral tablet 50 mg
nabumetone 1 MO
diclofenac sodium 1 MO -
oral nalbuphine 1
diclofenac sodium 1 MO; QL (300 naloxone injection 1

topical drops

per 28 days)

solution
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naloxone injection 1 ABILIFY 1 MO; QL (3.2
syringe ASIMTUFII per 56 days)
naltrexone 1 MO E\ITRAMUSCULA
naproxen oral tablet 1 MO SUSPENSION,EXT
naproxen oral 1 MO ENDED REL
tablet,delayed SYRING 960
release (dr/ec) MG/3.2 ML
naproxen sodium 1 MO ABILIFY 1 MO:; QL (1 per
oral tablet 275 mg, MAINTENA 28 days)
550 mg amitriptyline | MO
oxaprozin oral tablet 1 MO amoxapine 1 MO
piroxicam 1 MO amphetamine 1 MO
salsalate 1 MO aripiprazole oral 1 MO
sulindac 1 MO solution
tramadol oral tablet 1 MO; QL (240 aripiprazole oral 1 MO:; QL (30
50 mg per 30 days) tablet per 30 days)
tramadol- 1 MO:; QL (240 aripiprqzde oral . | MO; QL (60
acetaminophen per 30 days) tablet,disintegrating per 30 days)
VIVITROL 1 MO ARISTADA INITIO 1 MO; QL (4.8
per 365 days)
PSYCHOTHERAPEUTIC DRUGS ARISTADA 1 MO; QL (3.9
INTRAMUSCULA per 56 days)
ABILIFY 1 MO; QL (2.4 R
R SYRING 1,064
SUSPENSION,EXT MG/3.9 ML
ENDED REL
SYRING 720 ARISTADA 1 MO; QL (1.6
MG/2.4 ML INTRAMUSCULA per 28 days)
R
SUSPENSION,EXT
ENDED REL
SYRING 441
MG/1.6 ML
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ARISTADA MO; QL (2.4 bupropion hcl oral MO; QL (30
INTRAMUSCULA per 28 days) tablet extended per 30 days)
R release 24 hr 300 mg
SUSPENSION,EXT bupropion hcl oral MO; QL (60
ENDED REL tablet sustained- per 30 days)
SYRING 662 release 12 hr
MG/2.4 ML
buspi MO
ARISTADA MO; QL (3.2 wprone
INTRAMUSCULA per 28 days) CAPLYTA MO; QL (30
R per 30 days)
SUSPENSION,EXT chlorpromazine
ENDED REL injection
SYRING 882
MG/3.2 ML chlorpromazine oral MO
armodafinil PA; MO; QL citalqpmm oral MO
(30 per 30 solution
days) citalopram oral MO; QL (30
asenapine maleate MO; QL (60 tablet per 30 days)
per 30 days) clomipramine MO
atomoxetine oral MO; QL (60 clonidine hcl oral MO
capsule 10 mg, 18 per 30 days) tablet extended
mg, 25 mg, 40 mg release 12 hr
atomoxetine oral MO; QL (30 clorazepate PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (180 per 30
mg, 80 mg tablet 15 mg days)
AUVELITY ORAL ST; QL (60 per clorazepate PA; MO; QL
TABLET, IR AND 30 days) dipotassium oral (90 per 30
ER, BIPHASIC tablet 3.75 mg days)
BELSOMRA PA; QL (30 clorazepate PA; MO; QL
per 30 days) dipotassium oral (360 per 30
bupropion hcl oral MO tablet 7.5 mg days)
tablet clozapine oral tablet
bupropion hcl oral MO; QL (90 clozapine oral
tablet extended per 30 days) tablet, disintegrating
release 24 hr 150 mg
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COBENFY 1 MO; QL (60 doxepin oral tablet 1 MO; QL (30
per 30 days) per 30 days)
COBENFY 1 MO; QL (56 DRIZALMA ORAL 1 MO:; QL (60
STARTER PACK per 180 days) CAPSULE, per 30 days)
desipramine 1 MO DELAYED REL
SPRINKLE 20 MG,
desvenlafaxine 1 MO; QL (30 30 MG, 60 MG
inat 30d
succinate per 30 days) DRIZALMAORAL 1  MO; QL (30
dextroamphetamine- 1 MO CAPSULE, per 30 days)
amphetamine oral DELAYED REL
capsule,extended SPRINKLE 40 MG
/ 24h
retease d duloxetine oral 1 MO; QL (60
dextroamphetamine- 1 MO capsule,delayed per 30 days)
amphetamine oral release(dr/ec) 20
tablet mg, 30 mg, 60 mg
diazepam injection 1 PA EMSAM 1 MO
diazepam intensol 1 PA; MO; QL escitalopram oxalate 1 MO
(240 per 30 oral solution
days) .
escitalopram oxalate 1 MO; QL (30
diazepam oral 1 PA; QL (240 oral tablet per 30 days)
concentrate per 30 days) eszopiclone 1 MO; QL (30
diazepam oral 1 PA; MO; QL per 30 days)
lution 5 mg/5 ml 1200 per 30
‘;‘]) e 5 mer m Elays) pet EXXUA ORAL 1 ST:QL (30 per
& TABLET 30 days)
diazepam oral 1 PA; QL (1200 EXTENDED
solution 5 mg/5 ml per 30 days) RELEASE 24 HR
(1 mg/ml, 5 ml) 18.2 MG
diazepam oral tablet 1 PA; MO; QL EXXUA ORAL 1 ST; MO; QL
(120 per 30 TABLET (30 per 30
days) EXTENDED days)
doxepin oral capsule 1 MO RELEASE 24 HR
36.3 MG, 54.5 MG,
doxepin oral 1 MO

concentrate
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EXXUA ORAL 1 ST; MO; QL fluphenazine 1 MO
TABLET, EXT REL (32 per 180 decanoate
24HR DOSE PACK days) fuphenazine hel 1
FANAPT 1 ST; MO; QL injection

516210 Sp)er 30 fluphenazine hcl oral 1 MO

y
J 1 MO; QL
[ staoq e gL
TITRATION PACK (8 per 180
A days) fluvoxamine oral 1 MO; QL (30
2
FANAPT | ST:QL(12per [abler25mg per 30 days)
TITRATION PACK 180 days) Sluvoxamine oral 1 MO; QL (60
B tablet 50 mg per 30 days)
FANAPT 1 ST; QL (8 per haloperidol 1 MO
TITRATION PACK 180 days) haloperidol 1
C decanoate
FETZIMA ORAL 1 QL (28 per intramuscular
CAPSULE,EXT 180 days) solution 100 mg/ml
REL 24HR DOSE (1 ml), 50
PACK 20 MG (2)- mg/ml(Iml)
40 MG (26) haloperidol 1 MO
FETZIMA ORAL 1 QL (30 per 30 decanoate
CAPSULE.EXTEN days) intramuscular
DED RELEASE 24 solution 100 mg/ml,
HR 50 mg/ml
Sflumazenil 1 haloperidol lactate 1
iccti
Sfluoxetine oral 1 MO; QL (30 e lOI/'l
capsule 10 mg per 30 days) haloperidol lactate 1
int l
fluoxetine oral 1 MO; QL (120 miramuscurar
capsule 20 mg per 30 days) haloperidol lactate 1 MO
/

fluoxetine oral 1 MO; QL (60 ord
capsule 40 mg per 30 days) imipramine hcl 1 MO
fluoxetine oral 1 MO

solution
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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 | 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 I MO:;QL(1.75
MG/5 ML INTRAMUSCULA per 90 days)
INVEGA 1 MO; QL (0.75 R SYRINGE 546
SUSTENNA per 28 days) MG/1.75 ML
INTRAMUSCULA INVEGA TRINZA I MO; QL (2.63
R SYRINGE 117 INTRAMUSCULA per 90 days)
MG/0.75 ML R SYRINGE 819
INVEGA 1 MO; QL (1 per MG/2.63 ML
ISIEIJ"EEEEII{IJQ CULA 28 days) lithium carbonate 1 MO
R SYRINGE 156 lithium citrate 1 MO
MG/ML lorazepam injection 1 PA
INVEGA 1 MO; QL (1.5 lorazepam intensol 1 PA; QL (150
SUSTENNA per 28 days) per 30 days)
INTRAMUSCULA
R SYRINGE 234 lorazepam oral 1 PA; MO; QL
MG/1.5 ML concentrate (150 per 30
days)

INVEGA 1 MO; QL (0.25
SUSTENNA per 28 days) lorazepam oral 1 PA; MO; QL
R SYRINGE 39 days)
MG/0.25 ML lorazepam oral 1 PA; MO; QL
SUSTENNA per 28 days) days)
INTRAMUSCULA loxapine succinate 1 MO
I\R/I(S;/i)RSHI\I/EE 78 lurasidone oral 1 MO; QL (30

i tablet 120 mg, 20 per 30 days)

mg, 40 mg, 60 mg
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lurasidone oral 1 MO; QL (60 nortriptyline oral 1 MO
tablet 80 mg per 30 days) capsule
LYBALVI 1 MO; QL (30 nortriptyline oral 1 MO

per 30 days) solution
MARPLAN 1 NUPLAZID 1 PA; MO; QL
methylphenidate hcl 1 MO (30 per 30

days)

oral capsule,er
biphasic 50-50 olanzapine 1
methylphenidate hcl 1 MO intramuscular
oral solution olanzapine oral | MO; QL (30
methylphenidate hcl 1 MO fablet per 30 days)
oral tablet olanzapine oral | MO; QL (30
methylphenidate hel 1 MO tablet,disintegrating per 30 days)
oral tablet extended OPIPZA ORAL | MO; QL (90
release FILM 10 MG per 30 days)
methylphenidate hcl 1 MO OPIPZA ORAL 1 MO; QL (30
oral tablet,chewable FILM 2 MG per 30 days)
mirtazapine oral 1 MO OPIPZA ORAL 1 MO; QL (180
tablet FILM 5 MG per 30 days)
mirtazapine oral 1 MO paliperidone oral 1 MO; QL (30
tablet,disintegrating tablet extended per 30 days)
modafinil oral tablet 1 PA; MO; QL geleasz 24hr 1.5 mg,
100 mg (30 per 30 me, 7 ms

days) paliperidone oral 1 MO; QL (60
modafinil oral tablet 1 PA; MO; QL fablet extended per 30 days)
200 mg (60 per 30 release 24hr 6 mg

days) paroxetine hcl oral 1 MO
molindone oral 1 Suspension
tablet 10 mg, 25 mg paroxetine hcl oral 1 MO; QL (30
molindone oral 1 MO tablet 10 mg, 20 mg, per 30 days)
tablet 5 mg 40 mg

d 1 MO paroxetine hcl oral 1 MO; QL (60

nefazodone tablet 30 mg per 30 days)
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paroxetine hcl oral 1 MO; QL (60 risperidone 1 QL (2 per 28
tablet extended per 30 days) microspheres days)
release 24 hr intramuscular
pentobarbital 1 suspension,extended
sodium injection rel recon 12.5 mg/2
solution ml
: risperidone | MO:; QL (2 per
perphenazine : MO microspheres 28 days)
phenelzine 1 MO intramuscular
pimozide 1 MO suspension,extended
rel recon 25 mg/2 ml
protriptyline 1 MO
— risperidone 1 MO; QL (2 per
quetiapine oral 1 MO; QL (90 microspheres 28 days)
tablet 100 mg, 200 per 30 days) intramuscular
mg, 25 mg, 50 mg suspension,extended
quetiapine oral 1 MO; QL (60 rel recon 37.5 mg/2
tablet 300 mg, 400 per 30 days) ml, 50 mg/2 ml
mg risperidone oral 1 MO
quetiapine oral 1 MO; QL (30 solution
tablet extended per 30 days) risperidone oral 1 MO; QL (60
release 24 hr 150 tablet 0.25 mg, 0.5 per 30 days)
mg, 200 mg mg, 1 mg, 2 mg, 3
quetiapine oral 1 MO; QL (60 mg
tablet extended per 30 days) risperidone oral 1 MO; QL (120
release 24 hr 300 tablet 4 mg per 30 days)
mg, 400 mg, 50 mg
risperidone oral 1 MO; QL (60
RALDESY ! ST; MO tablet,disintegrating per 30 days)
ramelteon 1 MO; QL (30 0.25 mg, 0.5 mg, 1
per 30 days) mg, 2 mg, 3 mg
REXULTI ORAL 1 MO; QL (30 risperidone oral 1 MO; QL (120
TABLET per 30 days) tablet,disintegrating per 30 days)
4 mg
SECUADO 1 MO; QL (30
per 30 days)
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sertraline oral 1 MO vilazodone 1 MO; QL (30
concentrate per 30 days)
sertraline oral tablet 1 MO; QL (60 VRAYLAR ORAL 1 MO; QL (30
100 mg, 50 mg per 30 days) CAPSULE per 30 days)
sertraline oral tablet 1 MO; QL (30 zaleplon oral 1 MO; QL (60
25 mg per 30 days) capsule 10 mg per 30 days)
sodium oxybate 1 PA; MO; LA; zaleplon oral 1 MO; QL (30
QL (540 per capsule 5 mg per 30 days)
30 days) ziprasidone hel I MO:; QL (60
SPRAVATO 1 PA; MO per 30 days)
NASAL ziprasidone mesylate 1
SPRAY,NON-
AEROSOL 56 MG zolpidem oral tablet | MO; QL (30
(28 MG X 2), 84 per 30 days)
MG (28 MG X 3) ZURZUVAE ORAL 1 PA; MO; QL
thioridazine 1 MO CAPSULE 20 MG, (28 per 365
25M
thiothixene 1 MO > MG days)

. ) . MO ZURZUVAE ORAL 1 PA; MO; QL
tranyicypromine CAPSULE 30 MG (14 per 365
trazodone 1 MO days)
trifluoperazine 1 MO ZYPREXA 1 QL (2 per 28

. : RELPREVV days)
trimipramine 1 MO INTRAMUSCULA
TRINTELLIX 1 QL (30 per 30 R SUSPENSION
days) FOR
venlafaxine oral 1 MO; QL (30 RECONSTITUTIO
capsule,extended per 30 days) N210 MG
release 24hr 150 mg, ZYPREXA 1 QL (2 per 28
37.5 mg RELPREVV days)
venlafaxine oral 1 MO; QL (90 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 75 mg FOR
: RECONSTITUTIO
venlafaxine oral 1 MO; QL (90 N 300 MG
tablet per 30 days)

VERSACLOZ

1
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ZYPREXA 1 QL (1 per 28 procainamide 1
RELPREVV days) injection
g\ggg’l\g}égf O[{\IfA propafenone oral 1 MO
FOR capsule,extended
l 12 h

RECONSTITUTIO releme 12
N 405 MG propafenone oral 1 MO

tablet
CARDIOVASCULAR, HYPERTENSION / quinidine sulfate 1 MO
LIPIDS oral tablet

talol 1
ANTIARRHYTHMIC AGENTS sotalol af

sotalol oral 1 MO

adenosine 1
. ANTIHYPERTENSIVE THERAPY

amiodarone 1
intravenous solution acebutolol 1 MO
amiodarone oral 1 MO aliskiren 1 MO
dofetilide 1 MO amiloride 1 MO
Jlecainide 1 MO amiloride- 1 MO
ibutilide fumarate 1 hydrochlorothiazide
lidocaine (pf) 1 amlodipine 1 MO
intravenous amlodipine- 1 MO
lidocaine in 5 % 1 benazepril
c'lextr ose (pf) amlodipine- 1 MO
intravenous . olmesartan
parenteral solution 4
mg/ml (0.4 %), 8 amlodipine- 1 MO
mg/ml (0.8 %) valsartan
mexiletine 1 MO amlodipine- 1 MO

valsartan-hcthiazid
MULTAQ 1 MO

atenolol 1 MO
pacerone oral tablet 1
100 mg, 200 mg, 400 atenolol- 1 MO
mg chlorthalidone

benazepril 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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benazepril- 1 MO diltiazem hcl 1
hydrochlorothiazide intravenous
betaxolol oral 1 MO diltiazem hcl oral 1
bisoprolol fumarate 1 MO Zap s ui’e, Z);t' rel 24h
oral tablet 10 mg, 5 egraaable
mg diltiazem hcl oral 1 MO
bisoprolol- 1 MO capsule,extended
hydrochlorothiazide release 12 hr
. diltiazem hcl oral | MO
bumetanide injection 1
capsule,extended
bumetanide oral 1 MO release 24 hr
candesartan 1 MO diltiazem hcl oral 1 MO
candesartan- 1 MO capsule,extended
hydrochlorothiazid release 24hr
captopril 1 MO diltiazem hcl oral 1 MO
tablet
captopril- 1
hydrochlorothiazide diltiazem hcl oral 1 MO
- tablet extended
cartia xt 1 MO release 24 hr 120
carvedilol 1 MO mg, 240 mg, 300 mg
chlorothiazide 1 diltiazem hcl oral 1
sodium tablet extended
chlorthalidone oral 1 MO ;elec;s;OZZ hr 412%0’”
tablet 25 mg, 50 mg & & g
clonidine 1 MO; QL (4 per dilt-xr ! MO
transdermal patch 28 days) doxazosin oral tablet 1 MO; QL (30
clonidine (pf) ) 1 mg, 2 mg, 4 mg per 30 days)
epidural solution doxazosin oral tablet 1 MO; QL (60
1,000 mcg/10 ml 8 mg per 30 days)
(100 meg/ml) EDARBI 1 MO
tablet 0.1 mg, 0.2
enalapril maleate 1 MO

mg, 0.3 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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enalaprilat 1 KERENDIA 1 PA; QL (30
intravenous solution per 30 days)
enalapril- 1 MO labetalol 1
hydrochlorothiazide intravenous solution

eplerenone 1 MO labetalol 1

esmo?ol intravenous 1 ;noti;?c;;;z(});t;grmge
solution

mg/ml)

th te sodi 1

ctiacr ynate Sodim labetalol oral tablet | MO
Jelodipine 1 MO 100 mg, 200 mg, 300
fosinopril 1 MO mg
fosinopril- 1 MO lisinopril 1 MO
hydrochlorothiazide lisinopril- 1 MO
furosemide injection 1 hydrochlorothiazide
furosemide oral 1 losartan 1 MO
solution 10 mg/ml losartan- 1 MO
furosemide oral 1 MO hydrochlorothiazide
solution 40 mg/5 ml mannitol 20 % 1

8 mg/ml

(8 mg/mi) mannitol 25 % 1
Jurosemide oral 1 MO intravenous solution

tablet

i matzim la 1 MO
hydralazine injection 1 etolazone 0 MO
hydralazi [ 1 MO

yararazme or'a : metoprolol succinate 1 MO
hydrochlorothiazide 1 MO metoprolol ta- 1 MO
indapamide 1 MO hydrochlorothiaz

irbesartan 1 MO metoprolol tartrate 1

irbesartan- 1 MO intravenous
hydrochlorothiazide metoprolol tartrate 1 MO
isosorbide- 1 MO; QL (180 oral tablet 100 mg,
hydralazine per 30 days) 25 mg, 30 mg

isradipine 1 metyrosine 1 PA; MO

minoxidil oral 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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moexipril 1 MO propranolol oral 1 MO
nadolol 1 MO fablet
nebivolol 1 MO quinapril ! MO
nicardipine 1 quinapril- .y ! MO
. : hydrochlorothiazide
intravenous solution
nicardipine oral 1 MO ramipril 1 MO
nifedipine oral tablet 1 MO spironolactone oral ! MO
tablet
extended release
nifedipine oral tablet 1 MO P zronolacton—. 1 MO
hydrochlorothiaz
extended release
24hr telmisartan 1 MO
nimodipine oral 1 MO telmisartan- 1 MO
capsule amlodipine oral
tablet 40-10 mg, 80-
l t 1 MO ’
olmesartan 10 mg, 80-5 mg
olmesartan- 1 MO Imi )
amlodipin-hcthiazid te mzsqr{an—
amlodipine oral
olmesartan- 1 MO tablet 40-5 mg
hydrochlorothiazid
yarochiorotiazide telmisartan- 1 MO
osmitrol 20 % 1 hydrochlorothiazid
perindopril 1 MO terazosin oral 1 MO; QL (30
erbumine capsule 1 mg, 2 mg, per 30 days)
phentolamine 1 Jmg
pindolol 1 MO terazosin oral 1 MO; QL (60
- capsule 10 mg per 30 days)
prazosin 1 MO
tiadylt er 1 MO
propranolol 1 :
intravenous timolol maleate oral 1 MO
propranolol oral 1 MO torsemide oral 1 MO
capsule,extended trandolapril 1 MO
2
release 24 hr trandolapril- 1 MO
prlop;fanolol oral 1 MO verapamil
t
sotution treprostinil sodium 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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triamterene- 1 MO CEPROTIN (BLUE 1 PA; MO
hydrochlorothiazid BAR)
UPTRAVI ORAL 1 PA; MO; LA; CEPROTIN 1 PA; MO
TABLET QL (60 per 30 (GREEN BAR)
days) cilostazol 1 MO
UPTRAVI ORAL 1 PA; MO; LA; clopidogrel oral 1
TABLETS,DOSE QL (200 per tablet 300 mg
PACK 180 days)
lopid, | oral 1 MO; QL (30
valsartan oral tablet 1 MO fazlljel / 07§r§1g0m P eroé(? d agls)
Zai;artz?- hidzid 1 MO dabigatran etexilate 1 MO; QL (60
ydrocnlorotniazide per 30 days)

veletri 1 B/D PA; MO dipyridamole 1
verapamil 1 intravenous
intravenous solution dipyri damole oral 1 MO
verapamil oral 1 MO DOPTELET (10 I PA;MO;LA
capsule, 24 hr er TAB PACK)
pellet ct

) DOPTELET (15 1 PA; MO; LA
verapamil oral 1 MO TAB PACK)
capsule,ext rel.

TAB PACK
verapamil oral tablet 1 MO )

DOPTELET 1 PA; MO; LA
verapamil oral tablet 1 MO SPRINKLE ’ ’
extended release

ELIQUIS DVT-PE 1 MO; QL (74

COAGULATION THERAPY TREAT 30D per 180 days)

START
qminocaproic acid 1 MO ELIQUIS ORAL 1 MO:; QL (60
intravenous TABLET per 30 days)
amllnocapmlc acid 1 MO ELIQUIS ORAL 1 QL (140 per
ora TABLET FOR 28 days)
aspirin-dipyridamole 1 MO SUSPENSION 0.5
CABLIVI 1 PA:LA MG
INJECTION KIT

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ELIQUIS ORAL MO; QL (420 fondaparinux 1 MO
TABLET FOR per 28 days) subcutaneous
SUSPENSION 1.5 syringe 2.5 mg/0.5
MG (0.5 MG X 3) ml
ELIQUIS ORAL MO; QL (560 heparin (porcine) in 1
TABLET FOR per 28 days) 5 % dex intravenous
SUSPENSION 2 parenteral solution
MG (0.5 MG X 4) 20,000 unit/500 ml
ELIQUIS QL (70 per 28 (40 unit/m})
SPRINKLE days) heparin (porcine) in 1 MO
eltrombopag PA: MO 5 % dex zntraver?ous
olamine parenteral solution
25,000 unit/250
enoxaparin MO; QL (30 ml(100 unit/ml),
subcutaneous per 30 days) 25,000 unit/500 ml
solution (50 unit/ml)
enoxaparin MO; QL (28 heparin (porcine) in | MO
subcutaneous per 28 daYS) nacl (pf) intravenous
syringe 100 mg/ml, parenteral solution
150 mg/ml 1,000 unit/500 ml
enoxaparin MO; QL (22.4 heparin (porcine) in 1
subcutaneous per 28 daYS) nacl (pﬂ intravenous
syringe 120 mg/0.8 parenteral solution
ml, 80 mg/0.8 ml 2,000 unit/1,000 ml
enoxaparin MO; QL (16.8 heparin (porcine) 1
subcutaneous per 28 days) injection cartridge
syringe 30 mg/0.3 ) )
ml, 60 mg/0.6 ml l?egarfn (porcz?ae) 1 MO
injection solution
enoxaparin MO; QL (11.2 P ) ) )
subcutaneous per 28 days) ep a?n (por.cme)
. injection syringe
syringe 40 mg/0.4 ml 5,000 unit/ml
fondaparinux MO
subcutaneous

syringe 10 mg/0.8
ml, 5 mg/0.4 ml, 7.5
mg/0.6 ml
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HEPARIN(PORCIN 1 rivaroxaban oral 1 MO:; QL (60
E) IN 0.45% NACL tablet per 30 days)
INTRAVENOUS .
PARENTERAL ticagrelor 1 MO
SOLUTION 12,500 warfarin I MO
UNIT/250 ML XARELTODVT-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
25,000 unit/500 ml

. : XARELTO ORAL 1 MO; QL (60
heparin, porcine (pf) 1 TABLET 2.5 MG per 30 days)
injection solution
1,000 unit/ml LIPID/CHOLESTEROL LOWERING AGENTS
heparin, porcine (pf) 1 MO -
injection solution amlodipine- 1 MO; QL (30
5000 unit/0.5 ml atorvastatin per 30 days)
HEPARIN 1 MO atorvastatin 1 MO; QL (30
PORCINE (PF) per 30 days)
INJECTION cholestyramine (with 1 MO
SYRINGE Sugar)
Jjantoven oral tablet 1 cholestyramine light 1 MO
L'mg, 10 mg, 2 mg, 3 colesevelam 1 MO
mg, 4 mg, 5 mg, 6
mg colestipol oral 1 MO
Jjantoven oral tablet 1 MO granules
2.5mg, 7.5 mg colestipol oral 1
pentoxifylline 1 MO packet
prasugrel hel ) MO colestipol oral tablet 1 MO

. ezetimibe 1 MO

protamine 1
rivaroxaban oral 1 MO; QL (775 e;etzmltbet-. ! Né?é ()Q(IiJa(?;g)
suspension for per 28 days) Stmvastatin p Y
reconstitution
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Drug Name Drug Requirements Drug Name Drug Requirements
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fenofibrate 1 MO pravastatin 1 MO; QL (30
micronized oral per 30 days)
capsule 134 mg, 200 Jit 1 MO
mg, 43 mg, 67 mg prevaite
REPATHA 1 PA; QL (6
fenofibrate 1 MO ; QL (6 per
_ 28 days)
nanocrystallized
REPATHA 1 PA; QL (6 per
fenofibrate oral 1 MO SURECLICK 28 days)
tablet 160 mg, 54 mg
; ; rosuvastatin 1 MO; QL (30
fenofibric acid 1 per 30 days)
fe 6120/7' bric acid I MO simvastatin | MO; QL (30
(choline) per 30 days)
Sfluvastatin oral 1 MO; QL (30
capsule 20 mg per 30 days) MISCELLANEOUS CARDIOVASCULAR AGENTS
Sfluvastatin oral 1 MO; QL (60 CAMZYOS 1 PA; MO: QL
capsule 40 mg per 30 days) (30 per 30
gemfibrozil 1 MO days)
icosapent ethyl 1 MO digoxin oral solution 1 MO
lovastatin oral tablet 1 MO; QL (30 digoxin oral tablet 1 MO
10 mg per 30 days) 125 mcg (0.125 mg),
lovastatin oral tablet 1 MO; QL (60 230 meg (0.23 mg)
20 mg, 40 mg per 30 days) dobutamine 1 B/D PA
NEXLETOL 1 PA; MO dobutamine in d5w 1 B/D PA
NEXLIZET 1 PA;MO intravenous
parenteral solution
niacin oral tablet 1 MO 1,000 mg/250 ml
500 mg (4,000 mcg/ml), 250
niacin oral tablet 1 MO mg/250 ml (1
extended release 24 mg/ml), 500 mg/250
hr ml (2,000 mcg/ml)
omega-3 acid ethyl 1 MO
esters
pitavastatin calcium 1 MO; QL (30
per 30 days)
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dopamine in 5 % 1 B/D PA VERQUVO 1 MO; QL (30
dextrose intravenous per 30 days)
solution 200 mg/250 ]
ml (800 meg/ml), VYNDAMAX 1 PA; MO
400 mg/250 ml VYNDAQEL 1 PA
(1,600 mcg/ml), 400
mg/500 ml (800 NITRATES
mcg/ml), 8§00 - .
mg/500 ml (1,600 isosorbide dinitrate 1 MO
meg/ml) oral tablet 10 mg, 20
mg, 30 mg, 5 mg
dopamine in 5 % 1 B/D PA; MO - )
dextrose intravenous isosorbide 1 MO
solution 800 mg/250 mononitrate
ml (3,200 mcg/ml) nitro-bid 1 MO
dopamine 1 B/D PA nitroglycerin 1 MO
intravenous solution sublingual
200 mg/5 ml (40 ; ;
ma/ml) nitroglycerin 1
transdermal
dopamine 1 B/D PA; MO ointment
;notgan\;egl;]ogsnflo ;Zgon nitroglycerin 1 MO
mg/ml) transdermal patch
24 hour
}SEEI;FI};V]%(SIT];) ! ?(? ci(az}i(; per nitrog.lycerin 1 MO
translingual
ivabradine 1 MO; QL (60
milrinone 1 B/D PA
milrinone in 5 % ) B/D PA ANTIPSORIATIC /[ ANTISEBORRHEIC
dextrose acitretin 1 MO
norepuep hrine I calcipotriene scalp 1 MO; QL (120
bitartrate per 30 days)
ranolazine I MO calcipotriene topical 1 MO; QL (120
sacubitril-valsartan 1 MO; QL (60 cream per 30 days)
per 30 days)
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calcipotriene topical MO; QL (120 OTULFI 1 PA; MO; QL
ointment per 30 days) SUBCUTANEOUS (1 per 28 days)
COSENTYX (2 PA: MO; QL E/IE%TLGE 20
SYRINGES) (10 per 28
days) PYZCHIVA (ONLY 1 PA; MO; QL
COSENTYX PA; QL (20 I\‘IV?% 6812‘“11:; ING fil 04)per 180
INTRAVENOUS 28d ays
per 28 days) INTRAVENOUS
COSENTYX PEN PA; MO; QL SOLUTION 130
(5 per 28 days) MG/26 ML
COSENTYX PEN PA; MO; QL PYZCHIVA (ONLY 1 PA; MO; QL
(2 PENS) (10 per 28 NDCS STARTING (0.5 per 28
days) WITH 61314) days)
COSENTYX PA; MO; QL SUBCUTANEOUS
SUBCUTANEOUS (5 per 28 days) ~ SOLUTION 45
SYRINGE 150 MG/0.5 ML
MG/ML PYZCHIVA (ONLY 1 PA; MO; QL
COSENTYX PA; MO; QL NDCS STARTING (0.5 per 28
SUBCUTANEOUS (2.5 per 28 WITH 61314) days)
SYRINGE 75 days) SUBCUTANEOUS
MG/0.5 ML SYRINGE 45
MG/0.5 ML
COSENTYX PA; MO; QL
UNOREADY PEN (10 per 28 PYZCHIVA (ONLY 1 PA; MO; QL
NDCS STARTING (1 per 28 days)
days)
WITH 61314)
OTULFI PA; MO; QL SUBCUTANEOUS
days) MG/ML
OTULFI PA; MO; QL SELARSDI 1 PA;MO; QL
SOLUTION days) days)
OTULFI PA; MO; QL SELARSDI 1 PA;MO;QL
MG/0.5 ML

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

of this table.

This drug list was last updated on 06/12/2026.

56




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SELARSDI 1 PA; MO; QL TREMFYA 1 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (2 per 28 days)
SYRINGE 45 days) SYRINGE
MG/0.5 ML USTEKINUMAB 1 PA;MO;QL
SELARSDI 1 PA; MO; QL INTRAVENOUS (104 per 180
SUBCUTANEOUS (1 per 28 days) days)
;E%I\ITLGE 20 USTEKINUMAB 1 PA:MO: QL
SUBCUTANEOUS (0.5 per 28
selenium sulfide 1 MO SOLUTION days)
topical lotion USTEKINUMAB- 1 PA;MO; QL
SKYRIZI 1 PA; MO; QL AEKN (0.5 per 28
SUBCUTANEOUS (2 per 84 days) SUBCUTANEOUS days)
PEN INJECTOR SYRINGE 45
SKYRIZI 1 PA;MO; QL MG/0.5 ML
SUBCUTANEOUS (2 per 84 days) ~ USTEKINUMAB- 1 PA;MO; QL
SYRINGE AEKN (1 per 28 days)
STELARA 1 PA;MO; QL ggﬁﬁgﬁfow
INTRAVENOUS (104 per 180
MG/ML
days)
YESINTEK 1 PA; MO; QL
STELARA b PAYMO: QL INTSRAVENOUS (104 e? ’120
SUBCUTANEOUS (0.5 per 28 i P
SOLUTION days) ays)
YESINTEK 1 PA; MO; QL
TREMFYA 1 PA; MO; QL > ’
INTRAVENOUS (ZO’per 2’8Q SUBCUTANEOUS (0.5 per 28
days) SOLUTION days)
YESINTEK 1 PA; MO; QL
TREMFYA E- 1 PA; MO; QL > ’
ON > MO;Q SUBCUTANEOUS (0.5 per 28
PRESS (2 per 28 days) SYRINGE 45 days)
TREMFYA PEN 1 PA;MO;QL MG/0.5 ML
2 28
(2per28days)  EqINTEK 1 PA;MO:;QL
TREMFYA PEN 1 PA; MO; QL SUBCUTANEOUS (1 per 28 days)
INDUCTION (12 per 180 SYRINGE 90
PK(2PEN) days) MG/ML

MISCELLANEOUS DERMATOLOGICALS
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ADBRY 1 PA; MO; QL imiquimod topical 1 MO

(6 per 28 days) cream in packet 5 %
ammonium lactate 1 MO lidocaine (pf) 1
chloroprocaine (pf) 1 injection solution
dermacinrx lidocan 1 PA; QL (90 Z.zafoca‘zne fack ) I

per 30 days) injection solution
diclofenac sodium 1 PA: MO: QL lidocaine hg’l mucous 1 MO; QL (60
topical gel 3 % (100 per 28 membrane jelly per 30 days)

days) lidocaine hcl mucous 1 MO; QL (60
DUPIXENT 1 PA: MO: QL membrane jelly in per 30 days)
SUBCUTANEOUS (4.56 per 28 applicator
PEN INJECTOR days) lidocaine hcl mucous 1 MO
200 MG/1.14 ML membrane solution 2
DUPIXENT 1 PA;MO; QL %
SUBCUTANEOUS (8 per 28 days) lidocaine hcl mucous 1 MO
PEN INJECTOR membrane solution 4
300 MG/2 ML % (40 mg/ml)
DUPIXENT 1 PA; MO; QL lidocaine topical 1 PA; MO; QL

Q P
SUBCUTANEOUS (4.56 per 28 adhesive (90 per 30
SYRINGE 200 days) patch,medicated 5 % days)
MG/1.14 ML lidocaine topical 1 MO; QL (50
DUPIXENT 1 PA; MO; QL ointment per 30 days)
SUBCUTANEOUS (8 per 28 days) lidocaine- 1
SYRINGE 300 epinephrine
MG/2 ML
lidocaine- 1
EUCRISA 1 PA;MO; QL epeaine
epinephrine (pf)
(120 per 30 L .
d injection solution 1.5
ays) %-1:200,000, 2 %-

[fluorouracil topical 1 MO 1:200,000
cream 5 % lidocaine-prilocaine 1 MO; QL (30
fluorouracil topical 1 MO topical cream per 30 days)
solution lidocan i 1 PA:QL (90
glydo 1 MO; QL (60 per 30 days)

per 30 days)
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lidocan iv 1 PA; QL (90 clindamycin 1 MO; QL (120
per 30 days) phosphate topical per 30 days)
lidocan v 1 PA;QL (90 gel
per 30 days) clindamycin 1 MO; QL (150
methoxsalen | MO phosphate topical per 30 days)
gel, once daily
PANRETIN 1 PA; MO
’ clindamycin 1 MO; QL (120
pimecrolimus 1 PA; MO; QL phosphate topical per 30 days)
(100 per 30 lotion
d
ays) clindamycin 1 MO; QL (120
podofilox topical 1 MO phosphate topical per 30 days)
solution solution
polocaine injection 1 ery pads 1 MO
jon 1 % (1
solution 1.7 (10 erythromycin with 1 MO
mg/ml) 3
ethanol topical
polocaine-mpf 1 solution
SANTYL 1 MO; QL (180 isotretinoin oral 1
per 30 days) capsule 10 mg, 20
silver sulfadiazine 1 MO mg, 30 mg, 40 mg
ssd 1 MO metronidazole 1 MO
topical
tacrolimus topical 1 PA; MO; QL
(100 per 30 tazarotene topical 1 PA; MO
days) cream
tridacaine ii 1 PA; QL (90 tazarotene topical 1 PA; MO
per 30 days) gel
VALCHLOR 1 PA; MO tretinoin topical 1 PA; MO
cream 0.025 %, 0.05
_ %, 0'1 %
tretinoin topical gel 1 PA; MO
accutane ! 0.01 %, 0.025 %,
amnesteem 1 0.05 %
azelaic acid 1 MO zenatane 1
claravis 1
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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)
ciclopirox topical 1 MO; QL (120 nystatin topical 1 MO; QL (180
shampoo per 28 days) powder per 30 days)
ciclopirox topical 1 MO; QL (6.6 nystatin- 1 MO; QL (60
solution per 28 days) triamcinolone per 28 days)
ciclopirox topical 1 MO; QL (60 nystop 1 MO; QL (180
suspension per 28 days) per 30 days)
clotrimazole topical 1 MO; QL (45
cream per 28 days)
clotrimazole topical 1 MO; QL (30 acyclovir topical 1 PA; MO; QL
solution per 28 days) ointment (30 per 30
clotrimazole- 1 MO; QL (45 days)
betamethasone per 28 days) penciclovir 1 MO; QL (5 per
topical cream 30 days)
clotrimazole- 1 MO; QL (60
betamethasone per 28 days)
topical lotion ala-cort topical 1 MO
econazole nitrate 1 MO; QL (85 cream
topical cream per 28 days) dlclometasone 1 MO
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betamethasone 1 MO clobetasol topical 1 MO; QL (120
dipropionate ointment per 28 days)
betamethasone 1 MO clobetasol topical 1 MO; QL (236
valerate topical shampoo per 28 days)
cream clobetasol-emollient 1 MO; QL (120
betamethasone 1 MO topical cream per 28 days)
valjerate topical desonide topical 1 MO
lotion

cream
betamethasohne I MO desonide topical 1 MO
valerate topical .

) ointment
ointment
] 1 M

betamethasone, 1 MO Jluocinolone O
augmented topical ﬂuOCinOlone and 1 MO
cream shower cap
betamethasone, 1 MO fluocinonide topical 1 MO; QL (120
augmented topical cream 0.05 % per 30 days)
gel fluocinonide topical 1 MO; QL (120
betamethasone, 1 MO gel per 30 days)
augmented topical fluocinonide topical 1 MO; QL (120
lotion ointment per 30 days)
betamethasone,' 1 MO fluocinonide topical 1 MO; QL (120
augmented topical solution per 30 days)
ointment

fluocinonide- 1 MO; QL (120
clobetasol scalp 1 MO; QL (100 emollient per 30 days)

per 28 days)

fluticasone 1 MO
clobetasol topical 1 MO; QL (120 propionate topical
cream 0.05 % per 28 days) cream
clobetasol topical 1 MO; QL (100 fluticasone 1 MO
foam per 28 days) propionate topical
clobetasol topical 1 MO; QL (120 ointment
gel per 28 days) halobetasol 1 MO
clobetasol topical 1 MO; QL (118 propionate topical
lotion cream

per 28 days)
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halobetasol 1 MO acetylcysteine 1
propionate topical intravenous
ointment
hydrocortisone 1 MO
tZO];lg/al cream 1 %%, lactated ringers 1
0 irrigation
hydrocortisone 1 MO ; / . 1
topical lotion 2.5 % COMYCIT POy
P : b gu
?g}i,’;iii;iﬁ;f;t J 1 MO ringer's irrigation 1 MO
%, 2.5 % _
mometasone topical 1 MO
t 1 M
triamcinolone 1 MO dcamprosate ©
acetonide topical acetic acid irrigation 1 MO
cream anagrelide 1 MO
triamcinolone 1 MO caffeine citrate 1
;zcetonide topical intravenous
otion
; | MO caffeine citrate oral 1 MO
triamcinolone
acetonide topical carglumic acid 1 PA; MO
ointment 0.025 %, cevimeline 1 MO
0, 0,
0.1% 03 % CHEMET 1 PA
irr’j;;motgpof"l ! CLINIMIX 1 B/DPA
i 4.25%/D5W
d10 %-0.45 % 1
malathion 1 MO sodium chloride
permethrin 1 MO; QL (60 d2.5 %-0.45 % 1
per 30 days) sodium chloride
DIAGNOSTICS / MISCELLANEOUS d5 % and 0.9 % 1 MO
AGENTS sodium chloride
d5 %-0.45 % sodium 1 MO

chloride
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deferasirox oral 1 PA; MO disulfiram oral 1
granules in packet tablet 500 mg
deferasirox oral 1 PA; MO droxidopa oral 1 PA; MO
tablet capsule 100 mg
deferasirox oral 1 PA; MO droxidopa oral 1 PA; MO
tablet, dispersible capsule 200 mg, 300
125 mg mg
deferasirox oral 1 PA; MO glutamine (sickle 1 PA; MO
tablet, dispersible cell)
250 mg, 500 mg INCRELEX 1 LA
deferiprone 1 PA; MO kionex oral 1
deferoxamine 1 B/D PA; MO suspension
dextrose 10 % and 1 levocarnitine (with 1 MO
0.2 % nacl sugar)
dextrose 10 % in 1 levocarnitine oral 1 MO
water (d10w) solution 100 mg/ml
dextrose 25 % in 1 levocarnitine oral 1 MO
water (d25w) tablet
dextrose 5 % in 1 MO LOKELMA 1 MO
water (d5w) midodrine 1 MO
dextrose 5 %- I MO nitisinone 1 PA; MO
lactated ringers
1t ine hcl oral 1 M
dextrose 5%-0.2 % 1 priocdrpine it ord ©
sod chloride PROLASTIN-C 1 PA; MO; LA
INTRAVENOUS
dextrose 5 2%-0.3 % 1 SOLUTION
sod.chloride
RE I 1 PA; LA
dextrose 50 % in 1 veov ’

30 per 30
dextrose 70 % in 1 éay;))er
water (d70w)

luzol 1 PA; MO
disulfiram oral 1 MO rizore ’
tablet 250 mg risedronate oral 1 MO; QL (30
tablet 30 mg per 30 days)
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sevelamer carbonate 1 PA; MO VELTASSA ORAL 1
oral tablet POWDER IN
sodium benzoate-sod 1 (P}’IA{CAI;IET 25.2
phenylacet
sodium chloride 0.9 1 MO wat?rf or irrigation, I MO
% intravenous sterile
sodium chloride 1 MO XIAFLEX I PA
irrigation zoledronic acid- 1 PA; MO
sodium 1 PA mannitol-water
henvib : ] intravenous
];ofvlger utyrate ora piggyback 5 mg/100
ml
sodium 1 PA; MO
phenylbutyrate oral SMOKING DETERRENTS
tablet
sodium polystyrene 1 MO bup ropton hl 1 MO
sulfonate oral (smoking deter)
powder NICOTROL NS 1 MO
sodium polystyrene 1 varenicline tartrate 1 MO
sulfonate oral oral tablet 0.5 mg, 1
suspension mg
sps (with sorbitol) 1 MO varenicline tartrate 1
oral oral tablet 1 mg (56
sps (with sorbitol) 1 pack)
rectal varenicline tartrate 1 MO
trientine oral 1 PA; MO omictablets,dose
capsule 250 mg pac

VELTASSA ORAL 1 MO EAR, NOSE / THROAT MEDICATIONS
POWDER IN

PACKET I GRAM,
16.8 GRAM, 8.4 MISCELLANEOUS AGENTS

GRAM azelastine nasal 1 MO; QL (60
spray,non-aerosol per 30 days)
137 meg (0.1 %)
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azelastine nasal 1 QL (60 per 30 triamcinolone 1 MO
spray,non-aerosol days) acetonide dental
205.5 mcg (0.15 %)
chlorhexidine ) MO MISCELLANEOUS OTIC PREPARATIONS
gluconate mucous acetic acid otic (ear) 1 MO
membrane

] in hel 1 MO
denta 5000 plus | MO ng%lj;“a” ¢
dentagel 1 MO flac otic oil 1
Jfuoride (sodium) I fluocinolone 1 MO
dental cream acetonide oil
]c’lluorl;z’e (}qodzum) 1 hydrocortisone- 1 MO
ental ge acetic acid
Jfuoride (sodium) I MO ofloxacin otic (ear) 1 MO
dental paste
ipratropium bromide 1 MO; QL (30 OTIC STEROID / ANTIBIOTIC
nasal spray,non- per 28 days) . ‘
aerosol 21 mcg (0.03 ciprofloxacin- 1 MO; QL (7.5
%) dexamethasone per 7 days)
ipratropium bromide 1 MO; QL (30 neomycin- 1 MO
nasal spray,non- per 20 days) polymyxin-hc otic
aerosol 42 mcg (0.06 (ear)
%)
ENDOCRINE/DIABETES
kourzeq 1 MO
periogard I MO ADRENAL HORMONES
sf 1 MO
cortisone 1
s 5000 plus 1 MO
- - dexamethasone 1 MO
sodium fluoride 1 MO intensol
5000 dry mouth
- - dexamethasone oral 1 MO
sodium fluoride 1 elixir
5000 plus
- - dexamethasone oral 1 MO
sodium fluoride-pot 1 MO solution
nitrate
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dexamethasone oral 1 MO prednisolone sodium 1 MO
tablet phosphate oral
dexamethasone 1 MO solution 15 mg/3 mi
. (3 mg/ml), 25 mg/5
sodium phos (pf)
R ; ml (5 mg/ml), 5 mg
injection solution 10
base/5 ml (6.7 mg/5
mg/ml
ml)
dexamethasone 1 MO ; -
. prednisolone sodium 1
sodium phosphate
injection solution phosphate oral
solution 15 mg/5 ml
dexamethasone 1 (5 ml)
di hosphat
Sodiunm phosphate prednisone intensol 1 MO
injection syringe
fludrocortisone 1 MO p redr'usone oral I MO
solution
hyd ti / 1 MO
yarocorisone ord prednisone oral 1 MO
methylprednisolone 1 MO tablet
acetate -
prednisone oral 1
methylprednisolone 1 B/D PA; MO tablets,dose pack 10
oral tablet mg (48pack), 5 mg
methylprednisolone 1 MO (48 pack)
oral tablets,dose prednisone oral 1 MO
pack tablets,dose pack 10
methylprednisolone 1 MO mg, 5 mg
sodium succ triamcinolone 1
injection recon soln acetonide injection
125 mg, 40 mg suspension 10 mg/ml
methylprednisolone 1 MO triamcinolone 1 MO
L?odium succ acetonide injection
intravenous suspension 40 mg/ml
prednisolone oral 1 MO
solution ANTITHYROID AGENTS
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DIABETES THERAPY exenatide 1 PA; QL (2.4

subcutaneous pen per 30 days)

acarbose oral tablet 1 MO; QL (90 7y ec/;or ]02 50

100 mg per 30 days) n’";g /m‘)l)s‘;( 20

acarbose oral tablet 1 MO; QL (360 - -

25 mg per 30 days) exenatide 1 PA; QL (1.2
subcutaneous pen per 30 days)

acarbose oral tablet 1 MO; QL (180 injector 5 mcg/dose

50 mg per 30 days) (250 meg/ml) 1.2 ml

ACCU-CHEK 1 MO FIASP 1 MO

GUIDE TEST FLEXTOUCH U-

STRIPS 100 INSULIN

alcohol pads 1 PA; MO FIASP PENFILL U- 1 MO

BAQSIMI 1 MO 100 INSULIN

dapagliflozin 1 MO; QL (30 FIASP U-100 1 MO

per 30 days) INSULIN

dapagliflozin- 1 MO:; QL (30 FREESTYLE 1 MO

metformin oral per 30 days) INSULINX STRIP

tablet, ir - er, FREESTYLE 1 MO

biphasic 24hr 10- INSULINX TEST

1,000 mg, 10-500 STRIPS

"8 FREESTYLE LITE 1 MO

dapagliflozin- 1 MO; QL (60 STRIPS

t ] / 30

ZZ{;”?F’” o per 30 days) FREESTYLE 1 MO

biphasic 24hr 5- g%ﬁgSSION NEO

1,000 mg, 5-500 mg

diazoxide 1 MO FREESTYLE TEST 1 MO

DROPSAFE 1 PA glimepiride oral 1 MO; QL (240

ALCOHOL PREP tablet 1 mg per 30 days)

PADS glimepiride oral 1 MO; QL (120
tablet 2 mg per 30 days)
glimepiride oral 1 MO:; QL (60
tablet 4 mg per 30 days)
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glipizide oral tablet 1 MO; QL (120 GVOKE PFS 1- 1 MO
10 mg per 30 days) PACK SYRINGE
. . SUBCUTANEOUS
glipizide oral tablet 1 MO; QL (240 SYRINGE 1 MG/0.2
Smg per 30 days) ML
lipizid, [ tablet 1 MO; QL (60
(gxlt];azcliefl (i)fz;lea:e ‘ per 3(§2 da;s) GVOKE PFS 2- 1 MO
24hr 10 mg PACK SYRINGE
SUBCUTANEOUS
glipizide oral tablet 1 MO; QL (240 SYRINGE 1 MG/0.2
extended release per 30 days) ML
24hr 2.5 mg HUMALOG 1 MO
glipizide oral tablet 1 MO; QL (120 JUNIOR KWIKPEN
extended release per 30 days) U-100
24hr 5 mg HUMALOG 1 MO
glipizide-metformin 1 MO; QL (240 KWIKPEN
oral tablet 2.5-250 per 30 days) INSULIN
ns HUMALOG MIX 1 MO
glipizide-metformin 1 MO; QL (120 50-50 KWIKPEN
[ tablet 2.5-500 30d
nga S50 e per 30 days) HUMALOG MIX I MO
’ 75-25 KWIKPEN
GLYXAMBI 1 MO; QL (30
per é (? da;s) HUMALOG MIX 1 MO
75-25(U-
GVOKE 1 MO 100)INSULN
GVOKE HYPOPEN 1 HUMALOG U-100 1 MO
1-PACK INSULIN
SUBCUTANEOUS
AUTO-INJECTOR HUMULIN 70/30 1 MO
0.5 MG/0.1 ML U-100 INSULIN
HUMULIN 70/30 1 MO
GVOKE HYPOPEN 1 MO
1-PACK U-100 KWIKPEN
SUBCUTANEOUS HUMULIN N NPH 1 MO
AUTO-INJECTOR INSULIN
1 MG/0.2 ML KWIKPEN
GVOKE HYPOPEN 1 MO HUMULIN N NPH 1 MO
2-PACK U-100 INSULIN
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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 30Q LANTUS 1 MO
days) SOLOSTAR U-100
INSULIN
INSULIN LISPRO 1 MO LANTUS U-100 ) MO
INSULIN LISPRO 1 MO INSULIN
PROTAMIN-
O N liraglutide 1 PA; QL (9 per
LISPRO
30 days)
JANUMET 1 MO; QL (60
per 30Q da;s) LYUMIEV 1 MO
KWIKPEN U-100
JANUMET XR 1 MO; QL (30 INSULIN
ORAL TABLET, per 30 days) LYUMIEV ) MO
ER MULTIPHASE
24 HR 100-1,000 N U200
MG
JANUMET XR 1 MO; QL (60 ILJS%I\E%EV U-100 S MO
ORAL TABLET, per 30 days)
ER MULTIPHASE metformin oral 1 MO; QL (75
24 HR 50-1,000 tablet 1,000 mg per 30 days)
MG, 50-500 MG metformin oral 1 MO; QL (150
JANUVIA 1 MO; QL (30 tablet 500 mg per 30 days)
per 30 days) metformin oral 1 MO; QL (90
JARDIANCE 1 MO; QL (30 tablet 850 mg per 30 days)
per 30 days) metformin oral 1 MO; QL (120
JENTADUETO 1 MO; QL (60 tablet extended per 30 days)
per 30 days) release 24 hr 500 mg
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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 ORAL I PA;QL(30
MOUNJARO 1 PA; QL (2 per per 30 days)
28 days) OZEMPIC I PA;QL (3 per
nateglinide oral 1 MO; QL (90 SUBCUTANEOUS 28 days)
tablet 120 mg per 30 days) pioglitazone 1 MO: QL (30
nateglinide oral 1 MO; QL (180 per 30 days)
tablet 60 mg per 30 days) PRECISIONXTRA 1 MO
NOVOLIN 70/30 U- 1 MO TEST
100 INSULIN repaglinide oral 1 MO; QL (960
NOVOLIN 70-30 1 MO tablet 0.5 mg per 30 days)
FLEXPEN U-100 repaglinide oral 1 MO; QL (480
NOVOLIN N 1 MO tablet 1 mg per 30 days)
FLEXPEN repaglinide oral | MO; QL (240
NOVOLIN N NPH 1 MO tablet 2 mg per 30 days)
U-100 INSULIN RYBELSUS I PA;MO:; QL
NOVOLIN R 1 MO (30 per 30
FLEXPEN days)
NOVOLIN R 1 MO saxagliptin 1 MO; QL (30
REGULAR U100 per 30 days)
INSULIN saxagliptin- 1 MO; QL (60
NOVOLOG 1 MO metformin oral per 30 days)
FLEXPEN U-100 tablet, er multiphase
INSULIN 24 hr 2.5-1,000 mg
NOVOLOG MIX 1 MO saxagliptin- 1 MO; QL (30
70-30 U-100 metformin oral per 30 days)
INSULN tablet, er multiphase
NOVOLOG MIX 1 MO 24 hr 5-1,000 mg, 5-
70-30FLEXPEN U- 200 mg
100 SOLIQUA 100/33 1 QL (15 per 25
NOVOLOG 1 MO days)
PENFILL U-100 SYNJARDY 1 MO:; QL (60
INSULIN per 30 days)
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SYNJARDY XR 1 MO; QL (30 XIGDUO XR 1 MO; QL (60
ORAL TABLET, IR per 30 days) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC - ER, BIPHASIC
24HR 10-1,000 MG, 24HR 2.5-1,000
25-1,000 MG MG, 5-1,000 MG
SYNJARDY XR 1 MO; QL (60
ORAL TABLET, IR per 30 days) MISCELLANEOUS HORMONES
- ER, BIPHASIC .
24HR 12.5-1,000 ALDURAZYME 1 PA; MO
MG, 5-1,000 MG cabergoline 1 MO
TOUJEO MAX U- 1 MO calcitonin (salmon) 1 MO
300 SOLOSTAR injection
TOUJEO 1 MO calcitonin (salmon) 1 MO
SOLOSTAR U-300 nasal
INSULIN calcitriol 1
TRADJENTA 1 MO; QL (30 intravenous solution

per 30 days) 1 meg/ml
TRIJARDY XR 1 MO; QL (30 calcitriol oral 1 MO
ORAL TABLET, IR per 30 days) capsule
- ER, BIPHASIC calcitriol oral 1
24HR 10-5-1,000 solution
MG, 25-5-1,000 MG

cinacalcet 1 PA; MO

TRIJARDY XR 1 MO; QL (60 :
ORAL TABLET, IR per 30 days) clomid 1 PAMO
- ER, BIPHASIC clomiphene citrate 1 PA; MO
24HR 12.5-2.5-
1,000 MG, 5-2.5- CRYSVITA 1 PA; MO; LA
1,000 MG danazol 1 MO
TRULICITY 1 PA; QL (2 per desmopressin 1

28 days) injection
XIGDUO XR 1 MO; QL (30 desmopressin nasal 1 MO
ORAL TABLET, IR per 30 days) spray with pump

- ER, BIPHASIC
24HR 10-1,000 MG
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desmopressin nasal 1 testosterone 1 PA
spray,non-aerosol cypionate
10 mcg/spray (0.1 intramuscular oil
ml) 200 mg/ml (1 ml)
desmopressin oral 1 MO testosterone 1 PA; MO
doxercalciferol 1 MO enanthate
intravenous testosterone 1 PA; MO; QL
doxercalciferol oral 1 MO transdermal gel g;(})/g)p er 30
ELAPRASE 1 PA; MO

’ testosterone 1 PA; MO; QL
FABRAZYME 1 PA; MO transdermal gel in (300 per 30
KANUMA 1 PA; MO metered-dose pump days)

12.5 mg/ 1.25 gram
LUMIZYME 1 PA, MO (] % )
MEPSEVII 1 PA; MO testosterone 1 PA; MO; QL
mifepristone oral 1 PA; MO transdermal gel in (150 per 30
tablet 300 mg metered-dose pump days)
) ' 20.25 mg/1.25 gram
milophene 1 PA; MO (1.62 %)
NAGLAZYME ! PA; MO; LA testosterone 1 PA; MO; QL
pamidronate 1 MO transdermal gel in (300 per 30
intravenous solution packet 1 % (25 days)
paricalcitol 1 mg/2.5gram), 1 %
intravenous (50 mg/3 gram)
paricalcitol oral 1 MO testosterone ) 1 PA; MO; QL
. transdermal gel in (37.5 per 30
sapropterin 1 PA; MO packet 1.62 % days)
SOMAVERT 1 PA;MO (20.25 mg/1.25
gram)

STRENSIQ 1 PA; LA

' testosterone 1 PA; MO; QL
testgs terone 1 PA; MO transdermal gel in (150 per 30
cypionate packet 1.62 % (40.5 days)

intramuscular oil
100 mg/ml, 200
mg/ml

mg/2.5 gram)
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testosterone 1 PA; MO; QL dicyclomine 1 MO
transdermal solution (180 per 30 intramuscular
in metered pump days) dicyclomine oral 1 MO
w/app

capsule
tolvaptan 1 PA; MO dicyclomine oral 1 MO
tolvaptan (polycys 1 PA; MO solution
kidney dis) dicyclomine oral 1 MO
VIMIZIM 1 PA; MO; LA tablet 20 mg
zoledronic acid 1 B/D PA; MO diphenoxylate- 1 MO
intravenous solution atropine oral liquid
diphenoxylate- 1 MO
atropine oral tablet
levo-t 1 glycopyrrolate (pf) 1
levothyroxine 1 in water intravenous
. syringe 0.4 mg/2 ml
intravenous recon 0.2 me/mi
soln (0.2 mg/ml)
levothyroxine oral 1 MO g I«YCOI_’ y rrola.te (2 1 MO
tablet injection syringe 0.4
mg/2 ml (0.2 mg/ml)
levoxyl oral tablet 1 MO
100 meg, 112 meg, gl)./col‘)yrrolate 1 MO
125 mcg, 137 mcg, imjection
150 meg, 175 mcg, glycopyrrolate oral 1 MO
200 mcg, 25 mcg, 50 tablet 1 mg, 2 mg
meg, 73 mcg, 88 meg loperamide oral 1 MO
liomny 1 capsule
liothyronine 1 opium tincture 1 MO
intravenous
liothyronine oral 1 MO
unithroid 1 MO

alosetron oral tablet 1 PA; MO
GASTROENTEROLOGY 0.5 mg

alosetron oral tablet 1 PA; MO
1 mg
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aprepitant 1 B/D PA; MO droperidol injection 1
balsalazide 1 MO solution
betaine 1 MO enulose ! MO
budesonide oral 1 MO Josaprepitant ; MO
capsule,delayed, exte GATTEX 30-VIAL 1 PA; MO
nd.release GATTEX ONE- 1 PA;MO
budesonide oral 1 MO VIAL
tablet,delayed and gavilyte-c 1 MO
ext.release
iIyte- 1 M
CIMZIA POWDER 1 PA;MO; QL gavilyte-g ©
FOR RECONST (2 per 28 days) gavilyte-n 1
CIMZIA STARTER 1 PA; MO; QL generlac 1 MO
KIT (3 per 180 granisetron (pf) 1 MO
days) intravenous solution

CIMZIA 1 PA; QL (2 per 1 mg/ml (1 ml)
SUBCUTANEOUS 28 days) granisetron hcl 1 MO
SYRINGE KIT 200 intravenous solution
MG/ML 1 mg/ml
CIMZIA 1 PA; MO; QL granisetron hcl 1
SUBCUTANEOUS (2 per 28 days) intravenous solution
SYRINGE KIT 400 1 mg/ml (1 ml)
MG/2 ML (200
MG/ML X 2) granisetron hcl oral 1 B/D PA; MO
CINVANTI 1 MO hydrocortisone 1 MO

rectal
compro 1 MO

hydrocortisone 1 MO
constulose 1 MO topical cream with
CORTIFOAM 1 MO perineal applicator 1

0,
CREON 1 MO &

hyd ti 1
cromolyn oral 1 MO ty ) oclor pone

opical cream with
dimenhydrinate 1 MO perineal applicator
injection solution 25 %
dronabinol 1 PA; MO
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INFLIXIMAB 1 PA; QL (20 nitroglycerin rectal 1 MO
per 28 days) ondansetron hcl (pf) 1 MO
lactulose oral 1 MO injection solution
solution ondansetron hcl (pf) 1
LINZESS 1 MO; QL (30 injection syringe
per 30 days) ondansetron hcl 1 MO
LIVDELZI 1 PA; QL (30 intravenous
per 30 days) ondansetron hcl oral 1 B/D PA; MO
lubiprostone 1 MO; QL (60 solution
per 30 days) ondansetron hcl oral 1 B/D PA; MO
meclizine oral tablet 1 MO tablet 4 mg, 8§ mg
12.5 mg, 25 mg ondansetron oral 1 B/D PA; MO
mesalamine oral 1 MO tablet,disintegrating
capsule (with del rel 4 mg, 8 mg
tablets) palonosetron | MO
mesalamine oral 1 intravenous solution
capsule, extended 0.25 mg/5 ml
release
palonosetron 1
mesalamine oral 1 MO intravenous syringe
capsule,extended peg 3350- 1
release 24hr
electrolytes
mesalamine oral 1 MO
-electrolyt 1 MO
tablet,delayed peg-etectrolyre
release (dr/ec) prochlorperazine 1 MO
mesalamine rectal 1 MO pr?chlorp.e;iazii?e 1 MO
mesalamine with 1 MO edlsy‘late mjection
p i . solution 10 mg/2 ml
cleansing wipe (5 mg/ml)
l.ne'toc.lop ramide hcl I prochlorperazine 1 MO
imjection maleate oral
metocloprgmlde hel 1 MO procto-med he 1 MO
oral solution
tosol hc topical 1 MO
metoclopramide hcl 1 MO proctosol e fovted
oral tablet proctozone-hc 1
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RELISTOR ST; MO; QL sodium,potassium,m
SUBCUTANEOUS (18 per 30 ag sulfates oral
SOLUTION days) recon soln 17.5-
RELISTOR ST; MO; QL 3.1 3k 1 fgg”im 2
SUBCUTANEOUS (18 per 30 pack (480mi)
SYRINGE 12 days) SUCRAID PA
MG/0.6 ML sulfasalazine MO
RELISTOR ST; MO; QL
’ ’ YMPROI MO; QL
SUBCUTANEOUS (12 per 30 5 oIC pe?é OQ dail?;g)
SYRINGE 8 MG/0.4 days)
ML TRULANCE QL (30 per 30
REMICADE PA; MO; QL days)
(20 per 28 ursodiol oral MO
days) capsule 300 mg
Scopolamine base MO ursodiol oral tablet MO
SKYRIZI PA; MO; QL VARUBI B/D PA
INTRAVENOUS (30 per 180 VIBERZI MO; QL (60
days) per 30 days)
SKYRIZI PA; MO; QL VOWST PA; LA
SUBCUTANEOUS (1.2 per 56
WEARABLE days)
INJECTOR 180
MG/1.2 ML (150
MG/ML)
SKYRIZI PA; MO; QL
SUBCUTANEOUS (2.4 per 56
WEARABLE days)
INJECTOR 360
MG/2.4 ML (150
MG/ML)
sodium,potassium,m MO

ag sulfates oral
recon soln 17.5-
3.13-1.6 gram
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Drug Name Drug Requirements Drug Name Drug Requirements
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ZENPEP ORAL 1 MO famotidine (pf)-nacl 1 MO
CAPSULE,DELAY (iso-0s)
ED -
tid 1 MO
RELEASE(DR/EC) {Z’;:c(;vleri’;fts solution
10,000-32,000 - 10 mg/ml
42,000 UNIT,
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)
?8&508867%{\)1?2' release(dr/ec) 15 mg
3’00’0_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
3,000-17,000- omeprazole oral 1 MO; QL (30
24,000 UNIT,
capsule,delayed per 30 days)
60,000-189,600- . (dr/ec) 10
252,600 UNIT ;fg“;sg m; e
ZYMFENTRA ! sz ;ell/lé)g; (?aLs) 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 m tablet,delayed per 30 days)
] g 1 e release (dr/ec) 40
esomeprazole mg
sodium sucralfate oral 1 MO
famotidine (pf) 1 MO suspension
;’?Z;;Zl; 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

of this table.
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Drug Name Drug

Tier

Requirements
/Limits

IMMUNOLOGY, VACCINES /

BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE 1 PA; MO
ARCALYST 1 PA
AVONEX 1 PA; MO; QL
INTRAMUSCULA (1 per 28 days)
R PEN INJECTOR
KIT
AVONEX 1 PA; MO; QL
INTRAMUSCULA (1 per 28 days)
R SYRINGE KIT
BESREMI 1 PA; LA
BETASERON 1 PA; MO; QL
SUBCUTANEOUS (14 per 28
KIT days)
FULPHILA 1 PA; MO
ILARIS (PF) 1 PA; MO; LA;
QL (2 per 28
days)
NIVESTYM 1 PA; MO
NYVEPRIA 1 PA; MO
OMNITROPE 1 PA; MO
PEGASYS 1 MO; QL (4 per
SUBCUTANEOUS 28 days)
SOLUTION
PEGASYS 1 MO; QL (2 per
SUBCUTANEOUS 28 days)
SYRINGE

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 06/12/2026.

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

125 MCG/0.5 ML

PLEGRIDY 1 PA; MO; QL

SUBCUTANEOUS (1 per 180

PEN INJECTOR 63 days)

MCG/0.5 ML- 94

MCG/0.5 ML

PLEGRIDY 1 PA; MO; QL

SUBCUTANEOUS (1 per 28 days)

SYRINGE 125

MCG/0.5 ML

PLEGRIDY 1 PA; MO; QL

SUBCUTANEOUS (1 per 180

SYRINGE 63 days)

MCG/0.5 ML- 94

MCG/0.5 ML

plerixafor 1 B/D PA; MO

PROCRIT 1 PA; MO

INJECTION

SOLUTION 10,000

UNIT/ML, 2,000

UNIT/ML, 20,000

UNIT/2 ML, 3,000

UNIT/ML, 4,000

UNIT/ML

PROCRIT 1 PA; MO

INJECTION

SOLUTION 20,000

UNIT/ML, 40,000

UNIT/ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

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

GAMASTAN 1 MO
SOLUTION 10,000
UNIT/ML, 2,000 GAMUNEX-C ] PA; MO
UNIT/ML, 20,000 GARDASIL 9 (PF) Y
UNIT/2 ML, 20,000
UNIT/ML, 3,000 HAVRIX (PF) . v
UNIT/ML. 4.000 INTRAMUSCULA
UNIT/ML. R SYRINGE 1,440

ELISA UNIT/ML
RETACRIT 1 PA; MO
INJECTION HAVRIX (PF) :
SOLUTION 40,000 INTRAMUSCULA

ELISA UNIT/0.5

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

ABRYSVO (PF) R HIBERIX (PF) !
ACTHIB (PF) 1 HYPERHEP B 1
ADACEL(TDAP 1V Eggilﬂipf I
ADOLESN/ADULT
)(PF) IMOVAX RABIES 1 B/D PA; V
AREXVY (PF) 1 v VACCINE (PF)
BCG VACCINE, 1 v INFANRIX (DTAP) 1
LIVE (PF) (PF)
BEXSERO Y IPOL I v
BOOSTRIX TDAP 1V IXIARO (PF) 1 v
PEDIATRIC) (PF) KINRIX (PF) 1
DENGVAXIA (PF) 1 MENQUADFI (PF) 1 \%
ENGERIX-B (PF) 1 B/D PA;V MENVEO A-C-Y- 1 \Y%

W-135-DIP (PF)

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 06/12/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
M-M-R 1II (PF) 1 AY/ TWINRIX (PF) 1 AV
MRESVIA (PF) 1 AY/ TYPHIM VI 1 AV
PEDIARIX (PF) 1 VAQTA (PF) 1
INTRAMUSCULA
PEDVAX HIB (PF 1
v (PF) R SUSPENSION 25
PENBRAYA (PF) 1 \Y% UNIT/0.5 ML
PENMENVY MEN 1 A% VAQTA (PF) 1 AV
A-B-C-W-Y (PF) INTRAMUSCULA
PENTACEL (PF) 1 R SUSPENSION 50
UNIT/ML
PRIORIX (PF) 1 Vv
VAQTA (PF) 1
PROQUAD (PF) 1 INTRAMUSCULA
QUADRACEL (PF) 1 R SYRINGE 25
RABAVERT (PF) 1 B/D PA; V UNIT/0.5 ML
_ VAQTA (PF) 1 Vv
ﬁ)]%()?OMBIVAX HB 1 B/D PA; V INTRAMUSCULA
R SYRINGE 50
ROTARIX ORAL 1 UNIT/ML
SUSPENSION VARIVAX (PF) 1V
ROTATEQ 1
VACCINE VARIZIG 1
SHINGRIX (PF) 1 V; QL (2 per VAXCHORA ! v
VACCINE
720 days)
TENIVAC (PF) 1 Vv VIMKUNYA ! v
TICE BCG 1  B/DPA VIVOTIF I MoV
TICOVAC 1 XEMBIFY 1 ]E/A]) PA; MO;
INTRAMUSCULA
R SYRINGE 1.2 YF-VAX (PF) 1 Vv
MCG/0.25 ML
MISCELLANEOUS SUPPLIES
TICOVAC 1 Vv
INTRAMUSCULA
R SYRINGE 2.4 MISCELLANEOUS SUPPLIES
MCG/0.5 ML
TRUMENBA 1 Vv

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 Requirements Drug Name Drug Requirements
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ACCU-CHEK MO FREESTYLE 1 MO

GUIDE GLUCOSE LIBRE 2 PLUS

METER SENSOR

ACCU-CHEK MO FREESTYLE 1 MO

GUIDE ME LIBRE 2 READER

GLUCOSE MTR FREESTYLE 1

NOVO PEN PA: MO LIBRE 2 SENSOR

NEEDLE FREESTYLE 1 MO

CEQUR MO LIBRE 3 PLUS

SIMPLICITY SENSOR

CEQUR MO FREESTYLE 1 MO

SIMPLICITY LIBRE 3 READER

INSERTER FREESTYLE 1

DEXCOM G6 | MO LIBRE 3 SENSOR

RECEIVER FREESTYLE LITE 1 MO

DEXCOM G6 1 MO METER

SENSOR GAUZE PADS 2 X 1 PA:MO

DEXCOM G6 1 MO 2

TRANSMITTER EMBECTA 1 PA:MO

DEXCOM G7 1 MO INSULIN

RECEIVER SYRINGE

DEXCOM G7 1 MO BD PEN NEEDLE 1 PA:MO

SENSOR OMNIPOD 5 | MO

FREESTYLE 1 MO (G6/LIBRE 2 PLUS)

FREEDOM LITE OMNIPOD 5G6-G7 1 MO; QL (1 per

FREESTYLE 1 INTRO KT(GENS) 720 days)

INSULINX OMNIPOD5G6-G7 1 MO

FREESTYLE ] PODS (GEN 5)

Iﬁg{&f DAY OMNIPOD 5 1 MO; QL (I per

INTRO(G6/LIBRE2 720 days)

FREESTYLE ] PLUS)

LIBRE 14 DAY

SENSOR

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 06/12/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OMNIPOD DASH 1 QL (1 per 720 probenecid- 1 MO
INTRO KIT (GEN days) colchicine
4
OMNIPOD DASH ) MO OSTEOPOROSIS THERAPY
PODS (GEN 4) alendronate oral 1 MO; QL (300
EMBECTA PEN 1 PA; MO solution per 28 days)
NEEDLE alendronate oral 1 MO; QL (30
PRECISION XTRA 1 MO tablet 10 mg per 30 days)
MONITOR alendronate oral 1 MO; QL (4 per
TWIIST REFILL 1 tablet 35 mg, 70 mg 28 days)
I;g{CSST'NDL' BONSITY 1 PA;MO; QL
) (2.48 per 28
TWIIST 1 days)
II}IFDLL(%\ISEE S-CSST- CONEXXENCE I MO; QL (I per
-SYR) 180 days)
TWIIST STARTER 1 QL (1 per 720 ibandronate 1 PA
KIT days) intravenous solution
}SBXI?RI%S(;% IN 1 PA; MO l:bandronate ‘ 1 PA; MO
intravenous syringe
MUSCULOSKELETAL / RHEUMATOLOGY ibandronate oral 1 MO; QL (1 per
30 days)
GOUT THERAPY JUBBONTI 1 MO; QL (1 per
180 days)
allopurinol oral 1 MO ]
tablet 100 mg, 300 PROLIA 1 MO; QL (1 per
" 180 days)
g
allopurinol sodium 1 raloxifene ! MO
dloprim ) risedronate oral 1 MO; QL (1 per
P tablet 150 mg 30 days)
f;é%ltzczne oral ! MO risedronate oral 1 MO; QL (4 per
tablet 35 mg 28 days)
febuxostat 1 MO
probenecid 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 06/12/2026.
82



Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
risedronate oral 1 QL (4 per 28 ENBREL PA; MO; QL
tablet 35 mg (12 days) SUBCUTANEOUS (8 per 28 days)
pack), 35 mg (4 SYRINGE
pack) ENBREL PA: MO:; QL
risedronate oral 1 MO; QL (30 SURECLICK (8 per 28 days)
tablet 5 mg per 30 days) HADLIMA PA; MO: QL
risedronate oral 1 MO; QL (4 per (4.8 per 28
tablet,delayed 28 days) days)
release (dr/ec) HADLIMA PA; MO; QL
teriparatide (only 1 PA; MO; QL PUSHTOUCH (4.8 per 28
ndcs starting with (2.48 per 28 days)
47781) days) HADLIMA(CF) PA: MO; QL
TYMLOS 1 PA; MO; QL (2.4 per 28
(1.56 per 30 days)
days) ) .
HADLIMA(CF) PA; MO; QL
OTHER RHEUMATOLOGICALS PUSHTOUCH 32'4 per 28
ays)
ACTEMRA 1 PA; MO; QL KINERET PA; QL (18.76
ACTPEN (3.6 per 28 per 28 days)
days) leflunomide MO; QL (30
ACTEMRA 1 PA; MO; QL per 30 days)
INTRAVENOUS 511 60 per 28 milnacipran oral MO; QL (60
ays) tablet per 30 days)
ACTEMRA 1 PA; MO; QL : :
’ ’ milnacipran oral MO; QL (55
SUBCUTANEOUS 51321‘65& 28 tablets,dose pack per 180 days)
y
' OTEZLA PA; MO; QL
BENLYSTA 1 PA; MO (60 per 30
ENBREL MINI 1 PA; MO; QL days)
(8 per 28 days)
ENBREL 1 PA; MO; QL
SUBCUTANEOUS (8 per 28 days)
SOLUTION

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

of this table.

This drug list was last updated on 06/12/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OTEZLA 1 PA;MO;QL SIMLANDI(CF) 1 PA;MO; QL
STARTER ORAL (55 per 180 AUTOINJECTOR (4 per 28 days)
TABLETS,DOSE days) SUBCUTANEOUS
PACK 10 MG (4)- AUTO-INJECTOR,
20 MG (51), 10 MG KIT 40 MG/0.4 ML
ﬁ)c-}zal;m (4)-30 SIMLANDI(CF) 1 PA;MO;QL
(47) AUTOINJECTOR (3 per 28 days)
OTEZLA XR 1 PA; MO; QL SUBCUTANEOUS
(30 per 30 AUTO-INJECTOR,
days) KIT 80 MG/0.8 ML
OTEZLA XR 1 PA; MO; QL SIMLANDI(CF) 1 PA; MO; QL
INITIATION (41 per 180 SUBCUTANEOUS (2 per 28 days)
days) SYRINGE KIT 20
penicillamine oral 1 PA; MO MG/0.2 ML
tablet SIMLANDI(CF) 1 PA; MO; QL
RINVOQ LQ 1 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
(360 per 30 SYRINGE KIT 40
days) MG/0.4 ML
RINVOQ ORAL b PAMOQL }D[{JI%I(\])II\{\I?JECTOR 1 P3A ; MO&&? -
TABLET (30 per 30 g -6 per
EXTENDED days) ays)
RELEASE 24 HR TYENNE 1 PA; MO; QL
15 MG, 30 MG INTRAVENOUS (160 per 28
RINVOQ ORAL 1 PA;MO; QL days)
TABLET (84 per 180 TYENNE 1 PA; MO; QL
EXTENDED days) SUBCUTANEOUS (3.6 per 28
RELEASE 24 HR days)
45 MG XELJANZ ORAL 1 PA;MO: QL
SAVELLA ORAL 1 QL (60 per 30 SOLUTION (480 per 24
TABLET days) days)
SAVELLA ORAL 1 QL (55 per XELJANZ ORAL 1 PA; MO; QL
TABLETS,DOSE 180 days) TABLET (60 per 30
PACK 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 06/12/2026.

84




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XELJANZ XR 1 PA; MO; QL estradiol 1 MO; QL (4 per
(30 per 30 transdermal patch 28 days)
days) weekly
OBSTETRICS / GYNECOLOGY estradiol vaginal 1O
estradiol valerate 1 MO
ESTROGENS /| PROGESTINS estradiol- 1 MO
norethindrone acet
abigale 1 MO Fravoly 1 MO
abigale lo 1 MO gallifrey 1 MO
camila L MO heather 1 MO
ngrf;‘gea’f:d . 0 IMVEXXY 1 MO
g MAINTENANCE
deblitane 1 MO PACK
DEPO-SUBQ 1 MO IMVEXXY 1 MO
PROVERA 104 STARTER PACK
dotti transdermal 1 QL (8 per 28 incassia 1 MO
patch semiweekly days) .
0.025 mg/24 hr, 0.1 Jencycla I MO
mg/24 hr Jjinteli 1 MO
dotti transdermal 1 MO; QL (8 per lyleq 1 MO
patch semiweekly 28 days) lyllana transdermal 1 QL (8 per 28
0.0375 mg/24 hr, patch semiweekly days)
mg/24 hr 0.0375 mg/24 hr,
DUAVEE 1 MO 0.05 mg/24 hr, 0.075
emzahh 1 MO mg/24 hr
: lyllana transdermal 1 MO; QL (8 per
errn ! MO patch semiweekly 28 days)
estradiol oral 1 MO 0.1 mg/24 hr
estradiol 1 MO; QL (8 per lyza 1
trantvdermal pach 28 days) medroxyprogesteron 1 MO
semiweekly o
meleya 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
mimvey 1 MO metronidazole 1 MO
b 1 MO vaginal gel 0.75 %
nora-oe (37.5mg/5 gram)
thind 1
?gg}ftr;’ze;?izi ) mifepristone oral 1 LA
tablet 200 mg
thind 1 M
roretiindrone 0 MYFEMBREE 1 PA:MO
acetate
norethindrone ac-eth 1 MO NEXPLANON 1
estradiol oral tablet norelgestromin- MO
0.5-2.5 mg-mcg, 1-5 ethin.estradiol
mg-mecg terconazole 1 MO
orquidea 1 MO tranexamic acid oral 1 MO
PREMARIN ORAL 1 MO
xulane 1
PREMARIN MO
VAGINAL zafemy 1 MO
PREMPRO 1 MO altavera (28) 1 MO
progesterone I MO alyacen 1/35 (28) I MO
p ngest?rone 1 MO alyacen 7/7/7 (28) 1 MO
micronized oral
thyst (28 1 MO
sharobel MO amethyst (28)
] 1 M
yuvafem 1 aprt ©
aranelle (28) 1 MO
clindamycin 1 MO aviane 1 MO
phosphate vaginal azurette (28) 1 MO
eluryng 1 MO camrese 1
etonogestrel-ethinyl 1 cryselle (28) 1 MO
estradiol
cyred eq 1 MO
LILETTA 1 MO
dasetta 1/35 (28) 1 MO
dasetta 7/7/7 (28) 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
daysee 1 MO [ norgest/e.estradiol- 1
desog- 1 e.estrad oral
e.estradiol/e.estradio tableis,dose pack,3
/ month 0.1 mg-20
mcg (84)/10 mcg (7)
drospirenone- 1 MO ;
e.estradiol-Im.fa larin 1.5/30 (21) 1 MO
oral tablet 3-0.03- larin 1/20 (21) 1 MO
0.451 mg (21) (7) larin 24 fe 1 MO
drospirenone-ethinyl 1 MO o fo | D 1 M
estradiol oral tablet larin fe 1.5/30 (28) ©
3-0.02 mg larin fe 1/20 (28) | MO
drospirenone-ethinyl 1 lessina 1 MO
estradiol oral tablet levonest (28) 1 MO
3-0.03 mg
: levonorgestrel- 1
elinest 1 MO ethinyl estrad oral
enskyce 1 MO tablet 0.1-20 mg-
.15-0.
estarylla 1 MO meg, 0.13-0.03 mg
- levonorgestrel- 1
Jalmina (28) ! MO ethinyl estrad oral
introvale 1 MO tablets,dose pack,3
isibloom 1 MO month
Jjasmiel (28) 1 MO Iex./onor.g-eth estrad 1 MO
triphasic
ol 1 MO
Joresid loryna (28) 1 MO
iuleb 1 MO
Jureoer low-ogestrel (28) 1
kalli 1
ared lo-zumandimine (28) 1 MO
kariva (28 1
ariva (28) lutera (28) 1
kelnor 1/35 (28 1 MO
emnor (29 marlissa (28) 1 MO
kurvelo (28 1 MO
urvelo (28) microgestin 1.5/30 1 MO
(21)
microgestin 1/20 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
microgestin fe 1.5/30 1 MO tri-lo-estarylla 1 MO
(28) tri-lo-marzia 1 MO
microgestin fe 1/20 1 MO tri-lo-sprintec 1
(28) ——
mili 1 MO tri-sprintec (28) 1 MO
2 1 M
mono-linyah 1 MO turgoz (28) ©
It 1 MO
nikki (28) I MO vatyd
; . : 1 M
norethindrone ac-eth 1 MO :ill;nite;”(ggjmc ©
estradiol oral tablet &
1-20 mg-mcg vestura (28) 1 MO
norgestimate-ethinyl 1 vienva 1 MO
estradiol viorele (28) 1 MO
nortrel 0.5/35 (28) 1 MO wera (28) 1 MO
nortrel 1/35 (21) 1 MO zovia 1-35 (28) 1 MO
nortrel 1/35 (28) 1 MO zumandimine (28) 1 MO
nortrel 7/7/7 (28) 1 MO
e OXYTOCICS
philith 1 MO
pimtrea (28) 1 MO methylergonovine 1 PA
portia 28 1 MO oral
reclipsen (28) 1 MO OPHTHALMOLOGY
setlakin 1 MO
ANTIBIOTI

sprintec (28) 1 MO OTICS
syeda 1 MO bacitracin 1
tarina fe 1-20 eq 1 MO ophthalmic (eye)
(28) bacitracin- 1 MO
tilia fe 1 MO polymyxin b

. ciprofloxacin hcl 1 MO
tri-estarylla 1 MO ophthalmic (eye)
tri-legest fe L MO erythromycin 1 MO; QL (3.5
tri-linyah 1 MO ophthalmic (eye) per 14 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
gatifloxacin 1 MO
gentamicin 1 MO; QL (70
ophthalmic (eye) per 30 days) betaxolol ophthalmic 1 MO
drops (eye)
levofloxacin 1 MO carteolol 1 MO
ophthalmic (eye) levobunolol 1 MO
0,
drops 0.5 % ophthalmic (eye)
levofloxacin 1 drops 0.5 %
Zp htha]ln;zg/(ey e timolol maleate 1 MO
rops 1.0 7o ophthalmic (eye)
moxifloxacin 1 MO drops (not single
ophthalmic (eye) use)
drops timolol maleate 1 MO
moxifloxacin 1 ophthalmic (eye) gel
ophthalmic (eye) forming solution
drops, viscous
NATACYN 1
neomycin- 1 MO atropine ophthalmic 1 MO
bacitracin- (eve) drops 1 %
polymyxin azelastine 1 MO
neomycin- 1 MO ophthalmic (eye)
polymyxin- BYOOVIZ 1 PA
gramicidin
) ; cromolyn 1 MO
ofloxacin ophthalmic 1 MO ophthalmic (eye)
(e l ] 1 MO:; QL (60
) cyclosporine ;
polymyxin b sulf- 1 MO ophthalmic (eye) per 30 days)
trimethoprim
CYSTARAN 1 PA
tobramycin 1 MO; QL (10 : :
ophthalmic (eye) per 14 days) epinastine 1 MO
MIEBO (PF) 1 MO; QL (3 per
30 days)
trifluridine 1 MO OXERVATE 1 PA; MO
ZIRGAN 1 MO PAVBLU 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
pilocarpine hcl 1 MO dorzolamide-timolol 1 MO
ophthalmic (eye) 1 M
drops 1%, 2 %, 4 % latanoprost (0)

; LUMIGAN 1 MO
suZ‘qcetam}lldhe - 1 MO OPHTHALMIC
sodium ophthaimic (EYE) DROPS 0.01
(eve) drops %
sulfac.etamide- 1 MO miostat 1
prednisolone
RHOPRESSA 1
XDEMVY 1 PA; QL (10 O 55
XIIDRA 1 MO; QL (60 SIMBRINZA 1 MO
per 30 days) travoprost 1 MO
neomycin- 1 MO
bromfenac 1 MO bacitracin-poly-hc
diclofenac:’ sodium 1 MO neomycin-polymyxin 1 MO
ophthalmic (eye) b-dexameth
Sflurbiprofen sodium 1 MO neomycin- 1 MO
ketorolac 1 MO polymyxin‘—hc
ophthalmic (eye) ophthalmic (eye)
TOBRADEX 1 MO; QL (3.5
OPHTHALMIC per 14 days)
(EYE) OINTMENT
acetazolamide 1 MO
- tobramycin- 1 MO; QL (10
acetazolamide 1 MO dexamethasone per 14 days)

sodium
sodium phosphate

bimatoprost 1 MO ophthalmic (eye)
ophthalmic (eye) fluorometholone 1 MO
dorzolamide 1 MO INVELTYS 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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loteprednol 1 MO epinephrine 1 MO; QL (4 per
etabonate injection auto- 30 days)
OZURDEX 1 MO injector 0.15 mg/0.3
ml, 0.3 mg/0.3 ml
prednisolone acetate 1 MO (manufactured by
prednisolone sodium 1 MO mylan specialty)
phosphate epinephrine 1
ophthalmic (eye) injection solution
SYMPATHOMIMETICS hydroxyzine hcl oral 1 PA; MO
tablet
apraclonidine 1 MO levocetirizine oral 1 MO
brimonidine 1 MO solution
ophthalmic (eye) levocetirizine oral 1 MO; QL (30
drops 0.1 %, 0.15 % tablet per 30 days)
brimonidine 1 MO promethazine 1 MO
ophthalmic (eye) injection solution
d 0.2 %
'oP . promethazine oral 1 PA; MO
RESPIRATORY AND ALLERGY
PULMONARY AGENTS
ANTIHISTAMINE / ANTIALLERGENIC AGENTS acetylcysteine 1 B/D PA; MO
adrenalin injection 1 ADEMPAS 1 PA; MO; LA
solution 1 mg/ml dQL ()90 per 30
ays
adrenalin injection 1 MO y.
solution 1 mg/ml (1 ADVAIR HFA 1 MO; QL (12
ml) per 30 days)
cetirizine oral 1 MO albuterol sulfate 1 MO; QL (17
solution 1 mg/ml inhalation hfa per 30 days)
aerosol inhaler 90
diphenhydramine hcl 1 MO mecg/actuation
injection solution 50
me/ml albuterol sulfate 1 QL (13.4 per
inhalation hfa 30 days)
diphenhydramine hcl 1 MO

injection syringe

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
albuterol sulfate 1 B/D PA; MO ASMANEX 1 MO:; QL (1 per
inhalation solution TWISTHALER 30 days)
for nebulization 0.63 INHALATION
mg/3 ml, 1.25 mg/3 AEROSOL POWDR
ml, 2.5 mg /3 ml BREATH
(0.083 %), 2.5 ACTIVATED 110
mg/0.5 ml MCG/
ACTUATION (30),
;z)l)iZ]tjerol sulfate oral 1 MO 220 MCG/
ACTUATION (30),
albuterol sulfate oral 1 MO 220 MCG/
tablet ACTUATION (60)
ALVESCO 1 MO; QL (12.2 ASMANEX 1 MO; QL (2 per
INHALATION HFA per 30 days) TWISTHALER 30 days)
AEROSOL INHALATION
INHALER 160 AEROSOL POWDR
MCG/ACTUATION BREATH
ALVESCO 1 MO;QL (6.1 ACTIVATED 220
INHALATION HFA per 30 days) MCG/
AEROSOL ACTUATION (120)
INHALER 80 ASMANEX 1 QL (2per28
MCG/ACTUATION TWISTHALER days)
alyq 1 PA; MO; QL INHALATION
(60 per 30 AEROSOL POWDR
days) BREATH
: ACTIVATED 220
ambrisentan 1 PA; MO; LA; MCG/
dQL (30 per 30 ACTUATION (14)
2y5) ATROVENT HFA 1 MO; QL (25.8
arformoterol 1 B/D PA; MO; per 30 days)
QL (120 per
30 days) BEVESPI 1 MO; QL (10.7
AEROSPHERE per 30 days)
ASMANEX HFA 1 MO; QL (13
per 30 days) bosentan oral tablet 1 PA; MO; LA;
QL (60 per 30
days)
BREO ELLIPTA 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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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
breyna MO; QL (10.3 FLUTICASONE 1 ST; MO; QL
per 30 days) PROPIONATE (12 per 30
BREZTRI MO; QL (10.7 INHALATION HFA days)
AEROSPHERE per 30 days) AEROSOL
INHALER 110
budesonide B/D PA; MO; MCG/ACTUATION
nhalati L (120
o Sze‘;;f:n for ?O d(ays) pet FLUTICASONE 1 ST:MO: QL
nebulization 0.25 PROPIONATE (24 per 30
me/2 ml. 0.5 mo/2 ml INHALATION HFA days)
&= 2O M8 AEROSOL
budesonide B/D PA; MO; INHALER 220
inhalation QL (60 per 30 MCG/ACTUATION
] d
Susp el"lSZO'I’lf or ays) fluticasone | MO:; QL (10.6
nebulization 1 mg/2 :
propionate per 30 days)
ml
inhalation hfa
budesonide- QL (10.2 per aerosol inhaler 44
Jormoterol 30 days) mcg/actuation
CINRYZE PA; MO fluticasone 1 MO; QL (16
COMBIVENT QL (8 per 30 propionate nasal per 30 days)
RESPIMAT days) fluticasone propion- 1 MO; QL (60
cromolyn inhalation B/D PA; MO salmeterol per 30 days)
inhalation blister
DULERA MO; QL (13 with device
per 30 days)
formoterol fumarate 1 B/D PA; MO;
FASENRA PEN PA; MO; QL QL (120 per
(1 per 28 days) 30 days)
FASENRA PA; MO; QL icatibant 1 PA; MO
SUBCUTANEOUS (0.5 per 28
SYRINGE 10 days) ipratropium bromide 1 MO; QL (25.8
MG/0.5 ML inhalation hfa per 30 days)
aerosol inhaler
FASENRA PA; MO; QL : . .
SUBCUTANEOUS (1 per 28 days) ipratropium bromide 1 B/D PA; MO
SYRINGE 30 inhalation solution
MG/ML ipratropium- 1 B/D PA; MO
flunisolide MO; QL (50 albuterol
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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KALYDECO 1 PA; MO; QL ORKAMBI ORAL 1 PA; MO; QL
(56 per 28 GRANULES IN (56 per 28
days) PACKET days)
mometasone nasal 1 MO; QL (34 ORKAMBI ORAL 1 PA; MO; QL
per 30 days) TABLET (112 per 28
montelukast oral 1 MO days)
granules in packet pirfenidone oral 1 PA; MO; QL
montelukast oral 1 MO capsule 8270 per 30
tablet ays)
montelukast oral 1 MO pirfenidone oral 1 PA; MO; QL
tablet.chewable tablet 267 mg (270 per 30
’ days)
intedanib 1 PA; MO; QL
rnedant (60’per 3’0Q pirfenidone oral 1 PA; MO; QL
days) tablet 801 mg (90 per 30
days)
NUCALA 1 PA; MO; LA; ]
SUBCUTANEOUS QL (3 per 28 g%}?&iﬁg I 13\’([)% QL (2 per
AUTO-INJECTOR days) ays)
INHALATION
NUCALA 1 PA; MO; LA; AEROSOL POWDR
SUBCUTANEOUS QL (3 per 28 BREATH
RECON SOLN days) ACTIVATED 180
NUCALA I PA;MO; LA, MCG/ACTUATION
SUBCUTANEOUS QL (3 per 28 PULMICORT 1 MO; QL (1 per
SYRINGE 100 days) FLEXHALER 30 days)
MG/ML INHALATION
NUCALA 1 PA;MO; LA; AEROSOL POWDR
SUBCUTANEOUS QL (0.4per28 ~ BREATH
SYRINGE 40 days) ACTIVATED 90
MG/0.4 ML MCG/ACTUATION
OPSUMIT 1 PA; MO; LA; PULMOZYME 1 B/D PA; MO
QL (30 per 30
days)
OPSYNVI 1 PA; 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
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

QVAR 1 QL (10.6 per SYMDEKO 1 PA; MO; QL
REDIHALER 30 days) (56 per 28
INHALATION HFA days)
gggg%(f‘ tadalafil (pulmonary 1 PA; QL (60

arterial per 30 days)
ACTIVATED 40 hypertension) oral
MCG/ACTUATION tablet 20 mg
QVAR 1 QL (21.2 per terbutali / 1 MO
REDIHALER 30 days) erbutaline ora
INHALATION HFA terbutaline 1
AEROSOL subcutaneous
BREATH TEZSPIRE 1 PA; MO; QL
ACTIVATED 80 (1.91 per 30
MCG/ACTUATION days)
roflumilast 1 PA; MO; QL theophylline oral 1 MO

(30 per 30 elixir
days)

theophylline oral 1
sajazir 1 PA; MO solution
sildenafil ' 1 theophylline oral 1
(pulmonary arterial tablet extended
hypertension) release 12 hr 100
intravenous solution mg, 200 mg
10mg/12.5 ml

‘ theophylline oral 1 MO

sildenafil 1 PA; MO; QL tablet extended
(pulmonary arterial (90 per 30 release 12 hr 300
hypertension) oral days) mg, 450 mg
tablet 20 mg

theophylline oral 1 MO
SPIRIVA 1 MO; QL (4 per tablet extended
RESPIMAT 30 days) release 24 hr
STIOLTO 1 MO; QL (4 per tiotropium bromide 1 QL (90 per 90
RESPIMAT 30 days) days)
STRIVERDI 1 MO; QL (4 per TRELEGY 1 MO; QL (60
RESPIMAT 30 days) ELLIPTA 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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Drug Name Requirements Drug Name Drug Requirements

/Limits Tier /Limits
TRIKAFTA ORAL PA; MO; QL XOLAIR 1 PA; MO; LA,
GRANULES IN (56 per 28 SUBCUTANEOUS QL (8 per 28
PACKET, days) SYRINGE 150 days)
SEQUENTIAL MG/ML, 300 MG/2
TRIKAFTA ORAL PA: MO: QL ML
TABLETS, (84 per 28 XOLAIR 1 PA; MO; LA;
SEQUENTIAL days) SUBCUTANEOUS QL (1 per 28
TYVASO B/DPA;MO;  SYRINGET7S days)

28 days) zafirlukast 1 MO
TYVASO B/D PA; QL
INSTITUTIONAL (11.6 per 180 UROLOGICALS
START KIT days)
TYVASO REFILL B/D PA: MO: ANTICHOLINERGICS /| ANTISPASMODICS
KIT QL (81.2 per GEMTESA 1 MO

28 days)

mirabegron 1 MO

TYVASO B/D PA; MO; : .
STARTER KIT QL (81.2 per oxybutynin chloride 1 MO

180 days) oral syrup
WINREVAIR PA; MO; QL oxybutynin chloride 1 MO

(1 per 21 days) oral tablet 5 mg
wixela inhub QL (60 per 30 oxybutynin chloride 1 MO

days) oral tablet extended

release 24hr

XOLAIR PA; MO; LA; : :
SUBCUTANEOUS QL (8 per 28 solifenacin I MO
AUTO-INJECTOR days) tolterodine 1 MO
150 MG/ML, 300
MG/2 ML ’ trospium oral tablet 1 MO
XOLAIR PA; MO; LA; BENIGN PROSTATIC HYPERPLASIA(BPH)
SUBCUTANEOUS QL (1 per 28 THERAPY
AUTO-INJECTOR days)
75 MG/0.5 ML alfuzosin 1 MO
XOLAIR PA; MO; LA; dutasteride 1 MO
SUBCUTANEOUS QL (8 per 28
RECON SOLN 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
dutasteride- 1 MO albumin, human 25 1
tamsulosin %
finasteride oral 1 MO alburx (human) 25 1
tablet 5 mg %
tamsulosin 1 MO alburx (human) 5 % |
; [0)
MISCELLANEOUS UROLOGICALS albutein 23 % !
albutein 5 % 1
alprostadil 1
bethanechol chloride 1 MO e
CYSTAGON 1 PA; LA calcium 1 PA; MO
ELMIRON 1 MO agetate(phosphat
bind)
. . )
gly cine urologic calcium chloride 1
solution
K-PHOS NO 2 1 MO galcium gluconate 1
intravenous
K-PHOS 1 MO
effer-k oral tablet, 1 MO
ORIGINAL
effervescent 25 meq
potassium citrate 1 MO
oral tablet extended klor-con 10 ! MO
release klor-con 8 1 MO
RENACIDIN 1 MO klor-con m10 1 MO
tadalafil oral tablet 1 PA; MO; QL klor-con m15 1
2.5 mg (60 per 30 klor-con m20 1 MO
days)
klor- [ packet 1 MO
tadalafil oral tablet 1 PA; MO; QL 200r con orat pacte
Smg (30 per 30
days) lactated ringers 1 MO
intravenous
VITAMINS, HEMATINICS / magnesium chloride 1

ELECTROLYTES

BLOOD DERIVATIVES

injection

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
MAGNESIUM 1 potassium chloride 1
SULFATE IN D5W in water intravenous
INTRAVENOUS piggyback 10
PIGGYBACK 1 meq/100 ml, 10
GRAM/100 ML meq/50 ml, 20
magnetsium sulfate in 1 nmf;ggggan;Zéo
water intravenous
: meq/100 ml
parenteral solution
magnesium sulfate in 1 Potassmm chloride 1
water intravenous intravenous
piggyback 2 gram/50 potassium chloride 1 MO
ml (4 %), 4 oral capsule,
gram/100 ml (4 %), extended release
4 gram/30 mi (8 %9) potassium chloride 1 MO
magnesium sulfate 1 oral liquid
injection potassium chloride | MO
potassium acetate 1 oral packet 20 meq
potassium chlorid- 1 potassium chloride | MO
d5-0.45%nacl oral tablet extended
potassium chloride 1 relea;e 10 meq, 20
in 0.9%nacl meq, © meq
intravenous potassium chloride 1 MO
parenteral solution oral tablet,er
20 meq/l, 40 meq/l particles/crystals 10
potassium chloride 1 meq, 20 meq
in5 % dex potassium chloride 1
potassium chloride 1 oral‘tc;blit, er Is 15
in br-ds particles/crystals
meq
potassium chloride- 1
0.45 % nacl
potassium chloride- 1
d5-0.2%nacl
potassium chloride- 1

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
potassium phosphate 1 CLINIMIX 6%- 1 B/D PA
m-/d-basic D5W (SULFITE-
intravenous solution FREE)
3 mmol/m CLINIMIX 8%- I B/DPA
ringer's intravenous 1 DIOW(SULFITE-
sodium acetate 1 FREE)
. : CLINIMIX 8%- 1 B/D PA
dium bicarbonat 1
intravenous solution DI4W(SULFITE-
FREE)
sodium bicarbonate 1
intravenous syringe electrolyte-148 1
50 meq/50 ml (8.4 electrolyte-48 in d5w 1
%) electrolyte-a 1
sodium chloride 0.45 1 MO intralipid 1 B/D PA
% intravenous It avenous
sodium chloride 3 % 1 emulsion 20 %
hypertonic ISOLYTESPH7.4 1
sodium chloride 5 % 1 MO ISOLYTE-P IN 5 %
hypertonic DEXTROSE
sodium chloride 1 ISOLYTE-S 1
intravenous
PLENAMINE 1 B/D PA
sodium phosphate 1 MO
premasol 10 % 1 B/D PA
CLINIMIX 1 B/D PA TROPHAMINE 10 1 B/D PA
5%/D15W o
SULFITE FREE
CLINIMIX 1 B/D PA
4.25%/D10W SULF Sfluoride (sodium) 1 MO
FREE oral tablet
CLINIMIX 5%- 1 B/D PA fluoride (sodium) 1 MO
D20W(SULFITE- oral tablet,chewable
FREE) 1 mg (2.2 mg sod.

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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prenatal vitamin 1 MO wescap-pn dha 1 MO
oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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albendazole............................. 7
albumin, human 25 %........... 86
alburx (human) 25 %............ 86
alburx (human) 5 %.............. 86
albutein 25 %..........cccuvenn.... 86
albutein 5 %...........cceeueen.... 86
albuterol sulfate................... 81
alclometasone....................... 54
alcohol pads ......................... 59
ALDURAZYME.................. 63
ALECENSA ..o, 12
alendronate........................... 73
AlfUZOSIN. ..o, 86
aliskiren ...........cccccveeeuvennnnn. 42
allopurinol...................c........ 73
allopurinol sodium ............... 73
aloprim .........cccoceevvececnnenne. 73
aloSetron...........ccceeeeeeeannn.. 65
alprostadil ............................ 86
altavera (28) ......ccccueeveenenne. 76
ALUNBRIG .......ccccoevvrennnnn. 12
ALVESCO......ccccevieienn 81
alyacen 1/35 (28) ....cccuueenn.... 76
alyacen 7/7/7 (28)....ccueuuen.... 76
AV oo 81
amantadine hcl ....................... 2
ambrisentan .......................... 81
amethyst (28) ....cceveeveennnne. 76
AMIKACIT ..o, 7
amiloride ..............ccoceueeuenn.. 42
amiloride-hydrochlorothiazide
.......................................... 42

aminocaproic acid........... 45, 46
amiodarone...............c.......... 42
amitriptyline .............cccoo...... 35
amlodipine ...............cccuue.n... 42
amlodipine-atorvastatin ....... 48
amlodipine-benazepril.......... 42
amlodipine-olmesartan......... 42
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AMOXAPINE.....c.uevveerreaereaanne. 35
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amoxicillin-pot clavulanate ....9
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ARCALYST oo 69
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ARISTADA INITIO............. 35
armodafinil ........................... 35
arsenic trioxide..................... 12
asenapine maleate ................ 35

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 06/12/2026.

101



ASMANEX HFA ............... 81

ASMANEX TWISTHALER 82
ASPARLAS .....ccoveeveee. 12
aspirin-dipyridamole............ 46
ASSURE ID INSULIN
SAFETY ..o 72
AtAZANAVIT .....ooeeeeeeeeaaaereennn. 2
atenolol...............ccceuveeenn.... 42
atenolol-chlorthalidone........ 42
atomoxetine ............eeeeeennn. 36
atorvastatin............cceeeeen.... 48
AtOVAGUONE .......eueeeeeeeaeeaeannnnns 7
atovaquone-proguanil ............ 7
ALPOPINE .ooeeeveaeearveaaeeenen 79
ATROVENT HFA .............. 82
aubra eq............coeeeueeeennnnn. 77
AUGMENTIN........coeeeunee. 10
AUGTYRO ....ccoooeeieen. 12
AUSTEDO. .......ccoveeeveennee. 30
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AVONEX .......ccoovieiiieinen, 69
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azacitidine ...................c....... 12
azathioprine.......................... 12
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azelastine.................. 57, 58,79
AZItArOMYCIN ..., 6
AZIFEONAM .....vvveeaaeaeeeennnns 7
azurette (28) ......ccoeveeeevueenn. 77
B
bacitracin ...............c..ccuue.... 78
bacitracin-polymyxin b......... 78
baclofen .............ccoeeeeeuennne. 32
balsalazide............................ 65
BALVERSA......ccccovviie 12
BAQSIMI.......ccovvevieen, 59

BARACLUDE..............c........ 2
BAVENCIO .....cccoevveiennee. 12
BCG VACCINE, LIVE (PF)70
BD PEN NEEDLE ............... 72
BEIZRAY-ALBUMIN......... 12
BELBUCA ......cccoeiveeeee. 32
BELEODAQ .....ccccvvvvvennnnne. 12
BELSOMRA ..o 36
benazepril ............cccceveunnne. 42
benazepril-hydrochlorothiazide

.......................................... 42
bendamustine........................ 12
BENDEKA........ccovveiienn 12
BENLYSTA ....ccoveveeee. 74
benztropine...............cccoccuu.... 29
BESPONSA.......coooiiiee 12
BESREMI.......ccccecvveirennnne. 69
betaine .............ccoueeeeuveeeunnnn. 65
betamethasone dipropionate 54
betamethasone valerate........ 54
betamethasone, augmented ..54
BETASERON .........ccoveuueeee. 69
betaxolol ..................... 42,79
bethanechol chloride............ 86
BEVESPI AEROSPHERE...82
bexarotene .............coeeune... 12
BEXSERO......cccccevvieiiennn. 70
bicalutamide......................... 12
BICILLIN L-A ... 10
BIKTARVY ..coovviiiiiiieieenen. 3
bimatoprost........................ 80
bisoprolol fumarate.............. 43
bisoprolol-hydrochlorothiazide

.......................................... 43
BIZENGRI ..o 12
BLENREP .........ccoevveirnnnn 12
bleomycin..............cccccueuen... 13
BLINCYTO.....cccceevrerrennne. 13
BOMYNTRA ..o 11
BONSITY ..o 73
BOOSTRIX TDAP............... 70
bortezomib...................c........ 13

BORTEZOMIB..................... 13
bosentan............cccccoeveuenn. 82
BOSULIF ....ccoooviviiiiiienne 13
BRAFTOVI.....ccooveieene 13
BREO ELLIPTA .................. 82
breyna ........ueeeeveeeveeerenannn, 82
BREZTRI AEROSPHERE...82
brimonidine.......................... 80
BRIUMVI....cccoooiiiiiiiiinne 30
brivaracetam......................... 25
BRIVIACT .....ccccoveeeee. 25,26
bromfenac..............ccceue.n... 79
bromocriptine ....................... 29
BRUKINSA......ccooiereiree 13
budesonide................ 65, 66, 82
budesonide-formoterol ......... 82
bumetanide ........................... 43
buprenorphine hcl ................ 32
buprenorphine transdermal
PALCH ..o, 32
buprenorphine-naloxone ......34
bupropion hci........................ 36
bupropion hcl (smoking deter)
.......................................... 57
buspirone ............cccccceeeueneee. 36
busulfan ..............ccceeeeueenee. 13
butorphanol .......................... 34
BYOOVIZ ......cooviiieiene 79
C
CABENUVA ..o 3
cabergoline.................cc...... 63
CABLIVI....ccoooiiiiee 46
CABOMETYX....ccocvvviene 13
caffeine citrate................. 55, 56
calcipotriene........................ 49
calcitonin (salmon)............... 63
calcitriol ...........ccoeeveveenann. 63
calcium acetate(phosphat bind)
.......................................... 86
calcium chloride.................... 86
calcium gluconate................. 86
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CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13

CAMILQ ... 75

CAMFCSC0.....ueeeeeeeaieeenieaae 77

CAMZYOS ..o 48

candesartan ........................ 43

candesartan-
hydrochlorothiazid ........... 43

CAPLYTA ..o 36

CAPRELSA ..o 13

CAPLOPYIL ..., 43

captopril-hydrochlorothiazide
.......................................... 43

carbamazepine ..................... 26

carbidopa .................occu....... 29

carbidopa-levodopa ............. 29

carbidopa-levodopa-
entacapone ....................... 29

carboplatin ...............cccue.. 13

carglumic acid...................... 56

CAVMUSEINE ..., 13

carteolol ...............cccueeeunnnn. 79

CATTA X e, 43

carvedilol.................ccccu..... 43

CASPOFUNGIN ..o 2

CAYSTON.....ooeiiiiieiieene 7

cefaclor..........uueeeeeeannnnnne 5

cefadroxil...............cccccueueunne. 5

cefazolin ..........ccoueeeeveencunennnen. 5

cefazolin in dextrose (iso-0s) .5

Cefdinir .......cueevevveeecreeenienannnn, 5

cefepime...........ooeeveeeeeneennenne. 5

cefepime in dextrose,iso-osm..5

CEfiXIMe....ecneearineienieeen, 5

CEfOXILIN .vveeeeeeeeeeeeeenes 6

cefoxitin in dextrose, iso-osm.6

cefpodoxime................cccuuen... 6

COIPTOZIL .o, 6

ceftaroline fosamil.................. 6

ceftazidime.............cccoecuveuenn. 6

Ceftriaxone.........ceuvuveeecueeannee. 6

ceftriaxone in dextrose,is0-0s.6

cefuroxime axetil .................... 6
cefuroxime sodium.................. 6
celecoxib.........coveeveeannennn. 34
cephalexin............ccccoueveuvennnn. 6
CEPROTIN (BLUE BAR)...46
CEPROTIN (GREEN BAR) 46
CEQUR SIMPLICITY ......... 72
CEQUR SIMPLICITY
INSERTER.........ccveneeee. 72
CELIVIZING ..., 80
cevimeline..............cceeeuun.. 56
CHEMET......ccooviiienne. 56
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 58
chloroprocaine (pf)............... 51
chloroquine phosphate ........... 7
chlorothiazide sodium .......... 43
chlorpromazine..................... 36
chlorthalidone ...................... 43
cholestyramine (with sugar) .48
cholestyramine light ............. 48
ciclodan ...............cccoceuee.. 53
CIclopirox..........cceevveecnncnnne. 53
CIAOfOVIT .o, 3
cilostazol................ccueuen... 46
CIMDUO......coctvieieieieene. 3
CIMZIA.....ccooiieeeee, 66
CIMZIA POWDER FOR
RECONST.....ccovveiienne 66
CIMZIA STARTER KIT .....66
cinacalcet..................coeue..... 63
CINRYZE.....ccooieieenne. 82
CINVANTIL.....ccoeeiriiene 66
ciprofloxacin......................... 10
ciprofloxacin hcl....... 10, 58, 78
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 58
CISPLAtiN ..o, 13

citalopram.................ccueen... 36
cladribine...........ccccoevuenn.e. 13
claravis ...........coooeeeeenncnnnn. 53
clarithromycin ........................ 6
clindamycin hcl....................... 7

clindamycin in 5 % dextrose...7

clindamycin phosphate ....7, 53,
76

CLINIMIX 5%/D15W

SULFITE FREE ............... 88
CLINIMIX 4.25%/D10W
SULF FREE...................... 88
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 56
CLINIMIX 5%-
D20W(SULFITE-FREE)..88
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 88
CLINIMIX 8%-
DIOW(SULFITE-FREE)..88
CLINIMIX 8%-
DI14W(SULFITE-FREE)..88
clobazam.................cccuu...... 26
clobetasol..................cccc...... 54
clobetasol-emollient ............. 54
clofarabine............................ 13
clomid .........occcoeveeveveennnnen. 64
clomiphene citrate ................ 64
clomipramine........................ 36
clonazepam........................... 26
clonidine (pf) ....cccceeueeeee. 34,43
clonidine hel ................... 36,43
clonidine transdermal patch .43
clopidogrel............................ 46
clorazepate dipotassium ....... 36
clotrimazole ...................... 2,53
clotrimazole-betamethasone .53
clozapine...............ccveeeuunnn... 36
COARTEM.....ccceovviiniiiins 7
COBENFY ...oooivieiieieen 36
COBENFY STARTER PACK
.......................................... 36
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colchicine ..........ccccoeueeuuennee. 73
colesevelam .......................... 48
colestipol ............ccoueeeeennnnne. 48
colistin (colistimethate na) .....7
COLUMVI.....oooviiiiiiene 13
COMBIVENT RESPIMAT .82
COMETRIQ.....ccoeeiirieane 13
COMPIO..vvveeavireeaerreaaennnnens 66
CONEXXENCE........ccccce.... 73
conjugated estrogens........... 75
constulose.............ocuveeeuenen. 66
COPIKTRA ..o 13
CORTIFOAM ......cccovveenne 66
COFLISONE ...veaeaaeeaaeannn 58
COSENTYX...oooiiieierieienne 50
COSENTYX (2 SYRINGES)
.......................................... 50
COSENTYX PEN................. 50
COSENTYX PEN (2 PENS)50
COSENTYX UNOREADY
PEN oo 50
COTELLIC......cceeveiriene 13
CREON .....ccooiiiiiieieee 66
CRESEMBA ......ccooiviine. 2
cromolyn................... 66, 79, 82
cryselle (28) .....ccoueeeuvevcunnn. 77
CRYSVITA ... 64
cyclobenzaprine.................... 32
cyclophosphamide................. 13
CYCLOPHOSPHAMIDE.... 14
cyclosporine ................... 14,79
cyclosporine modified .......... 14
CYRAMZA .....ccovvee. 14
CYred €q ....ccceeeeeeeaeiiaeinan, 77
CYSTAGON.....ccoevvreeennne 86
CYSTARAN ...coviiiiieee 79
cytarabine................coceuen... 14
cytarabine (pf) .....cccoveeeueeenn. 14
D
d10 %-0.45 % sodium chloride
.......................................... 56

d2.5 %-0.45 % sodium

chloride............................ 56
d5 % and 0.9 % sodium
chloride.......................... 56
d5 %-0.45 % sodium chloride
.......................................... 56
dabigatran etexilate.............. 46
dacarbazine........................... 14
dactinomycin ....................... 14
dalfampridine........................ 30
danazol ..............cccceeeeenenne. 64
dantrolene............................. 32
DANYELZA ......cccoeevvenn. 14
DANZITEN......ccovveeee. 14
dapagliflozin......................... 59
dapagliflozin-metformin .59, 60
dapsone............ccccceeeeveeeeennnn. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 70
daptomycin ............cceceeeeeunnn. 7
DAPTOMYCIN ......cccvevurnnene 7
darunavir ............cccceeeeeeeeennne. 3
DARZALEX .....ccoovveienenne. 14
dasatinib ............cccccoeeeeene. 14
dasetta 1/35 (28) ......cueuu..... 77
dasetta 7/7/7 (28).....ccoueuun.... 77
DATROWAY ....ccovveveenee. 14
daunorubicin ........................ 14
DAURISMO.........ccoevurunee. 14
AAySee ......ueveveeeaaieaiann, 77
deblitane..................cccueuu..... 75
decitabine ................ccc....... 14
deferasirox........ccceeeeeenne. 56
deferiprone ..............cccuuenn.... 56
deferoxamine ........................ 56
DELSTRIGO........cccccveeurennee. 3
demeclocycline ..................... 11
DENGVAXIA (PF).............. 70
denta 5000 plus .................... 58
dentagel ..............oceeuvenn.... 58
DEPO-SUBQ PROVERA 104
.......................................... 75

dermacinrx lidocan............... 51
DESCOVY ..coviieieeeieiene. 3
desipramine ..............c........... 36
desmopressin ..............c......... 64
desog-e.estradiol/e.estradiol 77
desonide............coo........ 54, 55
desvenlafaxine succinate ......36
dexamethasone ..................... 58
dexamethasone intensol........ 58
dexamethasone sodium phos
(DF) oo 58
dexamethasone sodium
phosphate.............. 58, 59, 80
DEXCOM G6 RECEIVER ..72
DEXCOM G6 SENSOR.......72
DEXCOM G6
TRANSMITTER............... 72
DEXCOM G7 RECEIVER ..72
DEXCOM G7 SENSOR.......72
dexrazoxane hcl..................... 11
dextroamphetamine-
amphetamine..................... 36
dextrose 10 % and 0.2 % nacl
.......................................... 56
dextrose 10 % in water (d10w)
.......................................... 56
dextrose 25 % in water (d25w)
.......................................... 56

dextrose 5 % in water (d5w).56
dextrose 5 %-lactated ringers

.......................................... 56
dextrose 5%-0.2 % sod
chloride...............ccuuu........ 56
dextrose 5%-0.3 %
sod.chloride....................... 56
dextrose 50 % in water (d50w)
.......................................... 56
dextrose 70 % in water (d70w)
.......................................... 56
DIACOMIT ......cccvvevvernne. 26
diazepam................... 26, 36, 37
diazepam intensol ................. 36
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diazoxide............ueeeeeeeeeennn. 60

diclofenac potassium............. 34
diclofenac sodium.....34, 51,79
diclofenac-misoprostol......... 34
dicloxacillin......................... 10
dicyclomine.................c........ 65
DIFICID ...c.ooviiiiiienienieeee 6
diflunisal..............cccoueeeuveen. 34
AIOXIN ..o, 48
dihydroergotamine............... 30
DILANTIN 30 MG .............. 26
diltiazem hcl ......................... 43
AIE-XP i 43
dimenhydrinate..................... 66
dimethyl fumarate........... 30, 31
diphenhydramine hcl ............ 81
diphenoxylate-atropine......... 65
dipyridamole......................... 46
disulfiram ............ccccoueenenn... 56
divalproex.............ccoceeeeueenn. 26
dobutamine........................... 48
dobutamine in d5w ............... 49
docetaxel................ccoueeeuuennn. 14
dofetilide................cueuuu...... 42
donepezil...........cceueeuennen. 31
dopamine ..............coeeeveenn. 49
dopamine in 5 % dextrose ....49
DOPTELET (10 TAB PACK)
.......................................... 46
DOPTELET (15 TAB PACK)
.......................................... 46
DOPTELET (30 TAB PACK)
.......................................... 46
DOPTELET SPRINKLE......46
dorzolamide.......................... 80
dorzolamide-timolol ............. 80
AOHi i 75
DOVATO ....ccoiviiieeeee 3
AOXAZOSTN ... 43
AOXEPIN ..o, 37
doxercalciferol ..................... 64
doxorubicCin...............ccccue..... 14

doxorubicin, peg-liposomal..14

doxy-100 ............ccuveeeuveene... 11
doxycycline hyclate............... 11
doxycycline monohydrate.....11
DRIZALMA SPRINKLE.....37
dronabinol ............................ 66
droperidol............................. 66
DROPSAFE ALCOHOL
PREP PADS ..o 60
drospirenone-e.estradiol-lm.fa
.......................................... 77
drospirenone-ethinyl estradiol
.......................................... 77
DROXIA ....ccoeeeveeeeee 14
droxidopa................ccccuuenn.... 56
DUAVEE.......ccoiiieene. 75
DULERA......cccivieieeenee. 82
duloxetine ............c.ccouveun.... 37
DUPIXENT PEN ................. 51
DUPIXENT SYRINGE........ 52
dutasteride............................ 86
dutasteride-tamsulosin ......... 86
E
econazole nitrate .................. 53
EDARBI ......cooiiiiiiee 43
EDARBYCLOR................... 43
EDURANT .....ccoeiieieieenee, 3
EDURANT PED..................... 3
efavIrenz ..........ccceeueveeveennnen. 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K..niniiiiiiene 86
ELAHERE........cccoiiine. 14
ELAPRASE.......cooviiien 64
electrolyte-148...................... 88
electrolyte-48 in d5w............ 88
electrolyte-a.......................... 88
ELIGARD ....cccccoviiiiinne. 14
ELIGARD (3 MONTH)........ 14
ELIGARD (4 MONTH)........ 15
ELIGARD (6 MONTH)........ 15

elinest .......ccoeeveeeeveeeaannannne, 77
ELIQUIS.....ooiieiieeeeee 46
ELIQUIS DVT-PE TREAT
30D START.....ccovveveneee. 46
ELIQUIS SPRINKLE .......... 46
ELITEK ...oooiiiieiiieeeeee 11
ELMIRON.....ccoovierierenee. 86
ELREXFIO......cccevverrernne 15
eltrombopag olamine............ 46
ClUrYNG ..o 76
ELZONRIS.........coeevierne. 15
EMGALITY PEN................ 30
EMGALITY SYRINGE....... 30
EMPLICITI .......ccovereeee 15
EMRELIS ......cooovievieienen. 15
EMSAM ..o, 37
emtricitabine.......................... 3

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

EMTRIVA ..o, 3
EMVERM......ccooiiiiiin 7
eMzaM ........ccoeeeniieaaanne 75
enalapril maleate.................. 43
enalaprilat ................ccuu...... 43
enalapril-hydrochlorothiazide
.......................................... 43
ENBREL........ccooiiiiiiinen, 74
ENBREL MINT .........cccc..... 74
ENBREL SURECLICK ....... 74
endocet.............cuceeveeneucnnnen. 32
ENGERIX-B (PF) ................ 70
ENGERIX-B PEDIATRIC
(PF) e 70
ENOXAPATIN ...veevveareaeereaanne, 46
ENSACOVE.......ccoeiiinen. 15
ENSKYCO...ooceeveaiiaaiieeiaanne, 77
ENtACAPONE..........ccccuveevreeanne. 29
ENIECAVIF ... 3
ENTRESTO SPRINKLE......49
ENUIOSE ... 66
ENVARSUS XR ....ccccocveeee 15
EPIDIOLEX .....ccooveviieirene 26
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EPINASTINE .....cueveevveeaareanne 79
epINephrine...........cceeeuven... 81
EPKINLY ...ooiiiiiiiiiieieee 15
eplerenone...............ccuuen.... 43
ERBITUX.....cccciiiiiiiiienne 15
ergotamine-caffeine.............. 30
eFibULIR ..o 15
ERIVEDGE.........ccccovvenne 15
ERLEADA .....ccooeviiiieee. 15
erlotinib ..........ccccocevceeneenen. 15
EFTIM e 75
EFIAPCNEIN .....veeveaaeeeeeeeeenanns 7
erY PAAS .....eveeeieaiaaaiaennne 53
ErY-1ab ....coceeviiiiii, 6
erythromycin................. 6,7,78

erythromycin ethylsuccinate...6
erythromycin with ethanol....53

escitalopram oxalate ............ 37
eslicarbazepine..................... 26
eSMOlol ........c.ccccoveveennncnnen. 43
esomeprazole magnesium.....68
esomeprazole sodium ........... 68
estarylla...........oocveeeveann... 77
estradiol...............cooceveene.. 75
estradiol valerate.................. 75
estradiol-norethindrone acet 75
eszopiclone ...............cccceu.. 37
ethacrynate sodium .............. 43
ethambutol.................cccccuc.... 7
ethosuximide........................ 26
etodolac ..............cccceevuenn.. 34
etonogestrel-ethinyl estradiol
.......................................... 76
ETOPOPHOS........cccovenee. 15
etoposide...............cceeeuenun. 15
EIYAVIVINE ..o 3
EUCRISA.....cccoiiiiiiee 52
EULEXIN.....cooteiiiieieeee. 15

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive)........ 15
EVOTAZ...ooveieeeeene 3

EXCMESIANE..........cccuvereeanenn. 15
exenatide..............ccucueeuennne. 60
EXXUA ..o, 37
ezetimibe............cccoceeeuvenenne. 48
ezetimibe-simvastatin ........... 48
F
FABRAZYME ......ccccoveueenee. 64
falmina (28) .....cccevvveeeveannenn. 77
famciclovir..............occueenn... 3
famotidine...................o....... 69
famotidine (Df) ......ccovevveenenn. 68
famotidine (pf)-nacl (iso-o0s)68
FANAPT ..o, 37
FANAPT TITRATION PACK
A 37
FANAPT TITRATION PACK
B 37
FANAPT TITRATION PACK
C o 37
FASENRA . ....cccooiiiiiene, 82
FASENRA PEN .................. 82
febuxostat..............ccueeeeennnn. 73
felbamate..................ccccuu..... 26
felodipine..................ccuc....... 43
fenofibrate ................cccouc..... 48
fenofibrate micronized.......... 48
fenofibrate nanocrystallized .48
fenofibric acid....................... 48
fenofibric acid (choline) ....... 48
fentanyl ...........coceuvveeueennneen. 32
FETZIMA......ccooveveenee. 37
FIASP FLEXTOUCH U-100
INSULIN ....coovteiieenee. 60
FIASP PENFILL U-100
INSULIN ..ot 60
FIASP U-100 INSULIN........ 60
fidaxomicin .............ccccuenn... 7
finasteride................ccuu....... 86
fingolimod............................. 31
FINTEPLA .....cooviveee. 26
FIRMAGON KIT W
DILUENT SYRINGE ...... 15

flac otic 0il .............cuueuueen.... 58

flecainide ...............ccuueeunn... 42
Sfloxuridine................cccue....... 15
fluconazole............................. 2
fluconazole in nacl (iso-osm)..2
flucytosine.............cccueeeueenn... 2
fludarabine ..................... 15,16
fludrocortisone ..................... 59
flumazenil ............................ 37
flunisolide ...................c......... 82
fluocinolone.......................... 55

fluocinolone acetonide oil ....58
fluocinolone and shower cap 55

fluocinonide.......................... 55
fluocinonide-emollient .......... 55
fluoride (sodium)) ............ 58, 88
fluorometholone................. 80
Sfluorouracil..................... 16, 52
Sfluoxetine ........................ 37,38
fluphenazine decanoate ........ 38
fluphenazine hcl.................... 38
Sflurbiprofen........................... 34
Sflurbiprofen sodium .............. 79
fluticasone propionate ....55, 83
FLUTICASONE
PROPIONATE ........... 82,83
fluticasone propion-salmeterol
.......................................... 83
Sluvastatin ...............cceeeee. 48
fluvoxamine................ccu....... 38
fomepizole..................c...... 70
fondaparinux......................... 46
formoterol fumarate.............. 83
fosamprenavir ......................... 3
fosaprepitant......................... 66
fosfomycin tromethamine......11
JOSTNOPFil........oeoeeeanan 43
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin......................... 26
FOTIVDA.....cceooiiiirienne 16
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FREESTYLE FREEDOM

FREESTYLE INSULINX... 60,
72

FREESTYLE INSULINX
TEST STRIPS .................. 60
FREESTYLE LIBRE 14 DAY
READER.......ccooverrenen. 72
FREESTYLE LIBRE 14 DAY
SENSOR......cccevveireiens 72
FREESTYLE LIBRE 2 PLUS
SENSOR......cccevveireiens 72
FREESTYLE LIBRE 2
READER.......ccccovvvrenen. 72
FREESTYLE LIBRE 2
SENSOR......ccoevveireienns 72
FREESTYLE LIBRE 3 PLUS
SENSOR......ccoevveireienns 72
FREESTYLE LIBRE 3
READER......cccoovevvrnnn. 72
FREESTYLE LIBRE 3
SENSOR.....ccccevieiirienns 72
FREESTYLE LITE METER 72
FREESTYLE LITE STRIPS 60
FREESTYLE PRECISION
NEO STRIPS...........cc....... 60
FREESTYLE TEST............. 60
FRUZAQLA......covieieee. 16
FULPHILA.......coooviieieiene 69
fulvestrant................ceueeun.... 16
Sfurosemide............................ 44
FYARRO.....ccocoviieie. 16
Javoly ........ccoevenvicneencnnn. 75
FYCOMPA ..o 26
G
gabapentin...................... 26, 27
galantamine.......................... 31
gallifrey .....ooeveveecveeeieenn. 75
GAMASTAN ...coviiiiiienee 70
GAMUNEX-C .....ccccovvienne 70
ganciclovir sodium.................. 3
GARDASIL 9 (PF)............... 70

gatifloxacin.......................... 78

GATTEX 30-VIAL............... 66
GATTEX ONE-VIAL.......... 66
GAUZE PAD ......ccvevenne. 72
GAVIlYte-C .....ooveeeeeveeaaann. 66
gavilyte-g .........cccoevuveeennannne. 66
GaVilyte-N .......ceeeeveeeeaneanen. 66
GAVRETO......ccccvvreenne. 16
GAZYVA oo, 16
GEfitinib........occcuveeeeeeaannnnnnn. 16
gemcitabine .......................... 16
GEMCITABINE .................. 16
gemfibrozil............................ 48
GEMTESA ..o, 85
generlac...........oeeceveeenennnn. 66
GONGTAf .o 16
gentamicin .................. 7,53, 78

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

GENVOYA ..ot 3
GILOTRIF......ccccveeerenee. 16
glatiramer ................ccuuo...... 31
glatopa............cccccveeeenenn. 31
GLEOSTINE.......ccoevvennee. 16
glimepiride......................... 60
glipizide .............cccoeueveeunnnnnn.. 60
glipizide-metformin .............. 60
glutamine (sickle cell) .......... 56
glycine urologic solution ......86
glycopyrrolate ...................... 65
glycopyrrolate (pf)................ 65
glycopyrrolate (pf) in water .65
VAo ... 52
GLYXAMBI ......cocvvieene. 60
GOMEKLI........coceviieiinenne. 16
GRAFAPEX.....ccccvvirieenne. 16
granisetron (Pf).......cceeeeen... 66
granisetron hcl ..................... 66
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE......ccooiiiiiiiiienne. 60

GVOKE HYPOPEN 1-PACK

.......................................... 60
GVOKE HYPOPEN 2-PACK
.......................................... 60
GVOKE PFS 1-PACK
SYRINGE........cccoveienee. 61
GVOKE PFS 2-PACK
SYRINGE........cccoveeenne. 61
H
HADLIMA .....cccoiveieeee 74
HADLIMA PUSHTOUCH ..74
HADLIMA(CF)....cccceevueeneee. 74
HADLIMA(CF)
PUSHTOUCH................... 74
halobetasol propionate......... 55
haloperidol ........................... 38
haloperidol decanoate........... 38
haloperidol lactate................ 38
HAVRIX (PF) oo 70
heather ............cccoevveeveucannen. 75
heparin (porcine).................. 47

heparin (porcine) in 5 % dex47
heparin (porcine) in nacl (pf)

.......................................... 47
heparin(porcine) in 0.45% nacl
.......................................... 47
HEPARIN(PORCINE) IN
0.45% NACL.......cceevenen. 47
heparin, porcine (pf)............. 47
HEPARIN, PORCINE (PF)..47
HEPLISAV-B (PF)............... 70
HERNEXEOS .......ccccccouennenn. 16
HIBERIX (PF)....coceviriineene 70
HUMALOG JUNIOR
KWIKPEN U-100 ............ 61
HUMALOG KWIKPEN
INSULIN ....cocoviiiiiiiiens 61
HUMALOG MIX 50-50
KWIKPEN.......ccccvevviiinenn 61
HUMALOG MIX 75-25
KWIKPEN.......cccoevviinens 61
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HUMALOG MIX 75-25(U-

100)INSULN........cceeueeneee. 61
HUMALOG U-100 INSULIN
.......................................... 61
HUMULIN 70/30 U-100
INSULIN..ccoeiiieieee. 61
HUMULIN 70/30 U-100
KWIKPEN ......ccevvenen. 61
HUMULIN N NPH INSULIN
KWIKPEN ......cccevvenen. 61
HUMULIN N NPH U-100
INSULIN..cceeiieeeee 61
HUMULIN R REGULAR U-
100 INSULN .......ccveneneee. 61
HUMULIN R U-500 (CONC)
INSULIN..cceeiieeeee 61
HUMULIN R U-500 (CONC)
KWIKPEN ......ccovvenen. 61
hydralazine........................... 44
hydrochlorothiazide ............. 44
hydrocodone-acetaminophen
.................................... 32,33
hydrocodone-ibuprofen ........ 33
hydrocortisone.......... 55,59, 66
hydrocortisone-acetic acid...58
hydromorphone..................... 33
hydromorphone (pf).............. 33
hydroxychloroquine................ 7
hydroxyurea.......................... 16
hydroxyzine hcl..................... 81
HYPERHEP B..................... 70
HYPERHEP B NEONATAL
.......................................... 70
HYRNUO......ccocivieinee. 16
I
ibandronate .......................... 73
IBRANCE .......ccevvenne 16, 17
IBTROZI ......cooeeieine. 17
EDU oo 34
ibuprofen ............ccceeeueene.. 34
ibutilide fumarate.................. 42
icatibant...............cccccevuenne.. 83

ICLUSIG ...coeeiivieeeieee, 17
icosapent ethyl ...................... 48
idarubicCin ............ccceeueenennne. 17
IDHIFA ..o, 17
ifosfamide ................ccocu..... 17
ILARIS (PF).coveieiieee. 69
IMAINID.....oeeeeeieiene 17
IMBRUVICA ..o 17
IMDELLTRA........cceevvenene. 17
IMFINZI.....coooiiiieenee. 17
imipenem-cilastatin ................ 7
imipramine hci...................... 38
IMIQUIMOd ............cceecuveennnnn. 52
IMIUDO.....cooveieeeieinee 17
IMKELDI .....ccceviiiiiiinee. 17
IMOVAX RABIES VACCINE
(PF) e, 71
IMPAVIDO......ccceevererrnne. 7
IMVEXXY MAINTENANCE
PACK .cooiiiiiieeee 76
IMVEXXY STARTER PACK
.......................................... 76
INBRIJA.....cooieieeeee, 29
IACASSIA ., 76
INCRELEX ......cccvevvveienee. 56
indapamide............................ 44
INFANRIX (DTAP) (PF).....71
INFLIXIMAB ......c.ccvennnne. 66
INGREZZA..........ccoveen. 31
INGREZZA INITIATION
PK(TARDIV)....cccccunee. 31
INGREZZA SPRINKLE......31
INLEXZO....ccoovieeerenee. 17
INLURIYO....ccoovieieenne. 17
INLYTA .o, 17
INPEFA ..o, 61
INQOVI....cooiiiiiiiiiene, 17
INREBIC......cccoevieieee. 17
INSULIN LISPRO. ............... 61
INSULIN LISPRO
PROTAMIN-LISPRO......61

INSULIN SYRINGE-
NEEDLE U-100 ............... 72
INTELENCE.............cccvee.... 3
intralipid .............ccoeeeeeene... 88
introvale...........cccc.coeveueeenn. 77
INVEGA HAFYERA............ 38
INVEGA SUSTENNA.......... 38
INVEGA TRINZA ......... 38, 39
INVELTYS..ooiiieee. 80
IPOL .oooviiiiiieeeee, 71
ipratropium bromide ...... 58,83
ipratropium-albuterol........... 83
irbesartan ..............ccceeeeunn... 44
irbesartan-hydrochlorothiazide
.......................................... 44
IPINOLCCAN ..o 17
ISENTRESS ..o, 3
ISENTRESS HD ................... 3
ISibloom ... 77
ISOLYTESPH74.............. 88
ISOLYTE-P IN 5 %
DEXTROSE ..................... 88
ISOLYTE-S.....ccooviiei. 88
ISONIAZIA ... 7
isosorbide dinitrate............... 49
isosorbide mononitrate......... 49
isosorbide-hydralazine ......... 44
ISOIFetiNOMN . .uuueeeeeeeeeeeeenennnn 53
ISTAdipine .............cccoceeeuenneene. 44
ISTODAX ....oovviieeeeeeenenn. 17
ITOVEBI ........ccoovvveeen 17
itraconazole ..............ccuuuu..... 2
ivabradine..............ccceeuuu..... 49
IVEFMECHIN .eeeeeeeeeeeeeeeeeeeeeennn. 7
IWILFIN ..., 18
IXEMPRA ..o 18
IXIARO (PF)...veeevveernee 71
J
JAKAFT ... 18
JANLOVEN ..o 47
JANUMET ......oovvveveenn. 61
JANUMET XR......coooeunnee.. 61
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JANUVIA........ooooiee 61
JARDIANCE.......ccvvvven. 61
Jasmiel (28).....ccceeveeecueannnne. 77
JAYPIRCA........oovveee 18
JEMPERLI ..........cccvvveenn. 18
Jencycla...........ueeeeeeeceeeaannnn. 76
JENTADUETO. .................... 61
JENTADUETO XR.............. 61
JEVTANA ....ccoooiiieeee. 18
Jinteli...uueeeaeeeeeieeieeen 76
JolesSa.......ouueeeeeiiiiiaan 77
JOURNAVX ....ccoovviieeen, 34
JUBBONTI........cccouvveeenn. 73
Juleber..........ccooevveeveiaannnne. 77
JULUCA.....cooieeeeee. 3
JYLAMVO......ovevvveeenn, 18
JYNNEOS (PF)....ccccovvenenne. 71
K

KADCYLA ..o 18
KALETRA .....cooovviii. 3
kalliga.........cccovvveeeeeannnnne 77
KALYDECO.......cccueeveenn... 83
KANUMA ..., 64
kariva (28) ....coeeveeeceeeinan, 77
kelnor 1/35 (28) ....uveueennnee. 77
KERENDIA .......ccovvvvvenn. 44
KESIMPTA PEN ................. 31
ketoconazole..................... 2,54
ketorolac.........cooeueeveniinnn. 80
KEYTRUDA.......cccovveeene. 18
KEYTRUDA QLEX............ 18
KHAPZORY ....ooovvvveeeennn. 11
KIMMTRAK.......covvreenn. 18
KINERET .......cooovvvveeeenne. 74
KINRIX (PF)..ccveieiieeiienns 71
70} 7 Tcn A 56
KISQALI.......coovieeieieiiene 18
klayesta............ccoueeeeveeeunann. 54
klor-con 10 ................ccu....... 86
klor-con 8 .......coovevuveeeniiinnn. 86
klor-con m10 ........................ 86
klor-con m15 ..........uuuvee..... 86

klor-con m20......................... 86

klor-con oral packet 20 ........ 86
KLOXXADO. .....ccceevvennnnne. 34
KOMZIFTT....ccvoieieeee 18
KOSELUGO .......ccccevuenene. 18
kourzeq ..........coeeeeuveeeuenannn.. 58
K-PHOS NO 2.....cceeevvennne. 86
K-PHOS ORIGINAL ........... 86
KRAZATI ..o, 18
kurvelo (28) .....ocoeeeveeeeeeanneen. 77
KYPROLIS ....ccoeivreiiee 18
L
[ norgest/e.estradiol-e.estrad77
labetalol.....................occu....... 44
lacosamide............................ 27
lactated ringers............... 55, 86
lactulose..............ccccocueeuee... 66
LAGEVRIO (EUA)................ 3
lamivudine ..............cccccco...... 3
lamivudine-zidovudine............ 3
lamotrigine ...........ccccccueuee... 27
lanreotide....................cc........ 18
lansoprazole.......................... 69
LANTUS SOLOSTAR U-100
INSULIN .....cooiiiiieienee. 62
LANTUS U-100 INSULIN..62
lapatinib................cccccceuee... 18
larin 1.5/30 (21) ..ccuoeueennen... 77
larin 1/20 (21) ...ccceeeeeannnne. 77
larin 24 fe .......ccccveeecveeennnn. 77
larin fe 1.5/30 (28)................ 77
larin fe 1720 (28).......cceuuu..... 77
latanoprost..................co.c..... 80
LAZCLUZE .......cccoveevvennnne. 18
LEDIPASVIR-SOFOSBUVIR
............................................ 3
leflunomide............................ 74
lenalidomide......................... 18
LENVIMA.......ccoiiiiee 18
[eSSING ..o, 77
letrozole..............ccouveuvennennne. 18
leucovorin calcium ............... 11

LEUKERAN.......c.cccveernne. 18
leuprolide.............................. 18
levetiracetam ........................ 27
LEVETIRACETAM............. 27
levetiracetam in nacl (iso-os)
.......................................... 27
levobunolol ........................... 79
levocarnitine.......................... 56
levocarnitine (with sugar) ....56
levocetirizine......................... 81
levofloxacin..................... 10, 78
levofloxacin in d5w............... 10
levoleucovorin calcium......... 12
levonest (28) ....cccvueeeerevennenn. 77

levonorgestrel-ethinyl estrad’77
levonorg-eth estrad triphasicT7

[@VO-F .o, 65
levothyroxine ........................ 65
[eVOXYL..ooaeeaaiiiaiieeieenn 65
LIBTAYO...ccooieerieeeiennne 18
lidocaine .............ccoceeuuvenn.... 52
lidocaine (pf) ....ccccevenne... 42,52
lidocaine hcl ......................... 52
lidocaine in 5 % dextrose (pf)
.......................................... 42
lidocaine-epinephrine........... 52
lidocaine-epinephrine (pf) ....52
lidocaine-prilocaine ............. 52
lidocan iii..........cccoueevevuennnnn. 52
lidocan iv ...........cccoceeveeennn. 52
lidocan v ..........cccoeeveveennnn. 52
LIFYORLI......cccvviieiiiirne 19
LILETTA ..o, 76
[iINCOMYCIN ..o 8
linezolid .............ccccoueeueennenne. 8
linezolid in dextrose 5% ......... 8
LINZESS ...ooiiiiiiiiieee 66
LIOMAY oo 65
LIORESAL.....ccoeovviiriinne 32
liothyronine..............cccccu...... 65
liraglutide .................cccc....... 62
LiSTNOPFIL ..o 44
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lisinopril-hydrochlorothiazide

.......................................... 44
lithium carbonate ................. 39
lithium citrate........................ 39
LIVDELZI.......ccccevvveiranen. 66
LIVTENCITY ..covevveeeieee 3
LOKELMA .....cccoovienienn. 56
lomustine ...........ccccceevuenne.. 19
LONSURF....cccoovriiiinnn 19
loperamide............................ 65
lopinavir-ritonavir.................. 3
LOQTORZI......ccccuveiiannne 19
lorazepam.................ccuc...... 39
lorazepam intensol ............... 39
LORBRENA .......cccevienen. 19
loryna (28) .....ccoeeeeeeveinennn. 77
losartan..............cccoeeveenee. 44
losartan-hydrochlorothiazide

.......................................... 44
loteprednol etabonate........... 80
lovastatin ................cccuveen... 48
low-ogestrel (28) .................. 77
loxapine succinate................ 39
lo-zumandimine (28) ............ 77
lubiprostone.......................... 66
LUMAKRAS ....ccooieieeen. 19
LUMIGAN ....cccoiiiieieene 80
LUMIZYME ......ccccevvene. 64
LUNSUMIO......cccceeuvreennee. 19
LUNSUMIO VELO.............. 19
LUPRON DEPOT................ 19
lurasidone..................cccc...... 39
rbiro. ... 34
lutera (28)....cceeeeeeeeeeeereaanen. 77
LYBALVI ... 39
leq .....uuaceeaaeiaaiiaiiann 76
Wllana............cocceveeveennnnnn. 76
LYNOZYFIC .....ccccevvennee. 19
LYNPARZA......cccoovvveee. 19
LYSODREN......c.cccvevrenen. 19
LYTGOBI ....ccccccvvvieinnne 19

LYUMIJEV KWIKPEN U-100
INSULIN ..ot 62
LYUMIJEV KWIKPEN U-200
INSULIN ..ot 62
LYUMIJEV U-100 INSULIN
.......................................... 62
DYZQeaoiaioiaiiiiiieiaiieie, 76
M
magnesium chloride ............. 86
magnesium sulfate ................ 87
MAGNESIUM SULFATE IN
D5SW e, 86

magnesium sulfate in water .86,
87

Malathion................cc.eeuuee.... 55
mannitol 20 % ...................... 44
mannitol 25 % .............c....... 44
TNAVAVIFOC «.vveeeieeeaeereeaeennnns 3
marlissa (28)......cccceeeeuveennen. 77
MARPLAN .....ccoviieiene, 39
MATULANE......cccoeinn 19
MALZIM 1A .o, 44
MAVYRET ...ccoeoiiiiinn, 4
MeCliZINe ........ccccvevvenueannn. 66
medroxyprogesterone........... 76
mefloquine ..............coueeeuuenn. 8
MEZESrol ........c.coeevevveennnnne. 19
MEKINIST .....ccveevrerienne 19
MEKTOVI......ccooiiiiiee 19
meleya...........ccoueeeceeeeeunennnnnn. 76
meloxicam.................cceue..... 34
melphalan hcl ....................... 19
MEMANLINE .....oeeeveeeeaeeannee. 31
memantine-donepezil............ 31
MENQUADFI (PF).............. 71
MENVEO A-C-Y-W-135-DIP
(PF) e, 71
MEPSEVIL.......cccccovveriennnne. 64
mercaptopurine .................... 20
TNEFYOPENEN ......eeeeaeaaaannees 8
mesalamine..................... 66, 67

mesalamine with cleansing

WIPC.oveeeeeiieeeeeieee e 67
THESTQ covvveeeeeeeeeivveeeeeeeeeeeeenns 12
MEfOTMIN.....occevvveariaeereaannne, 62
methadone............................. 33
methadone intensol............... 33
methadose............................. 33
methazolamide...................... 80
methenamine hippurate ........ 11
methenamine mandelate ....... 11
methimazole......................... 59
methotrexate sodium............. 20
methotrexate sodium (pf)......20
methoxsalen .................cce..... 52
methsuximide ...............cc...... 27
methylergonovine ................. 78
methylphenidate hcl.............. 39
methylprednisolone............... 59

methylprednisolone acetate ..59
methylprednisolone sodium

SUCC vvveeeeeveeeeseireeeesirreeaannns 59
metoclopramide hcl .............. 67
metolazone............................ 44
metoprolol succinate ............ 44
metoprolol ta-hydrochlorothiaz

.......................................... 44
metoprolol tartrate ............... 44
TNEITO L.V, .o, 8
metronidazole ............. 8, 53,76
metronidazole in nacl (iso-0s) 8
TNELYFOSINE. ......eveeeeareaenenee 44
mexiletine..........ccccocceevueannen. 42
MICAfUNGIN ... 2
microgestin 1.5/30 (21) ........ 77
microgestin 1/20 (21) ........... 77
microgestin fe 1.5/30 (28).....78
microgestin fe 1/20 (28)........ 78
midodrine.............ccccceeeenee. 56
MIEBO (PF) ...cccvviiiiiins 79
mifepristone.................... 64,76
LT o 78
milnacipran........................... 74
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milophene.................cccccueen. 64
MilFINOne ..........ccccuveceeeneennne. 49
milrinone in 5 % dextrose ....49
PRIV ..vvveeeveeeeaveeaeennaeens 76
MINOCYCLINE.........coeeeeeaeaann. 11
MINOXIAIl.......cccoooveeaeaannne 44
TEOSTAL ..., 80
Mirabegron .................cuu.. 85
MIVIAZADINC.........eeeeeeeeeaeeenn. 39
MISOPTOSLOL ..., 69
MILOMYCIN ..o, 20
MItOXANTFONE. ..........vveveannn.. 20
M-M-R II (PF)...cccocveinnen. 71
modafinil..............ccccceeeuennne. 39
MODEYSO ..ccoooiivieiieen. 20
MOEXIPFTl....uveeeeeeaaeiiaaniaann, 44
molindone..................c........ 39
MOMELASONE..........ovve....... 55, 83
mondoxyne nl........................ 11
MONJUVI....oooiiiiiiiienn 20
mono-linyah.......................... 78
montelukast........................... 83
MOVYDRINE. ......occeveaeeveaanraann, 33
morphine (Pf) ......ccoveeveeunenne. 33
morphine concentrate........... 33
MOUNIJARO.......ccccevvenee. 62
moxifloxacin ................... 10, 79
moxifloxacin-sod.chloride(iso)
.......................................... 11
MRESVIA (PF)...cccceoveuenee. 71
MULTAQ....cooiieiieieenee 42
TUPIFOCITL ..veeeaeeaaereens 53
mycophenolate mofetil.......... 20
mycophenolate mofetil (hcl) .20
mycophenolate sodium ......... 20
MYFEMBREE..................... 76
MYHIBBIN.......cccocveiinnn. 20
MYLOTARG ......cccoeveennee. 20
N
nabumetone .......................... 34
nadolol...............ccceveeuenee. 44
NACILIN. ..o, 10

nafcillin in dextrose iso-osm.10

NAftifine.......cccoveeeceeeeeeneannnen. 54
NAGLAZYME......ccccoennene. 64
nalbuphine................c....c....... 34
naloxone .............cccceeeeueenne. 34
naltrexone............ccccoueeuee... 34
HADPFOXON ..eeveeeeeaeeaeneenns 34
naproxen sodium .................. 35
NAratriptan..........coeeeeeeeeennee.. 30
NATACYN .o 79
nateglinide.................c.c....... 62
NAYZILAM......ccoeeveenee. 27
nebivolol .................ccceuee.. 44
nefazodone................ccc........ 39
NELARABINE ............c....... 20
NEMLUVIO.......cccocverenene. 20
HEOMYCIN .vveeeeeeieaeeeanineanns 8

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

POLymyxin...........ccceueeeue... 79
neomycin-polymyxin b gu.....55
neomycin-polymyxin b-

dexameth........................... 80
neomycin-polymyxin-

gramicidin ........................ 79
neomycin-polymyxin-hc..58, 80
NERLYNX...cooooiieiieieeiene 20
NEUPRO.....cccoiiiieieene 29
NEVIFAPINE......ccuverceeeeeaneanne. 4
NEXLETOL ......cccvevvveenne. 48
NEXLIZET.....ccceeieiene 48
NEXPLANON.......ccceeruenee. 76
PUACIH oo 48
nicardipine...............ccoo....... 44
NICOTROL NS.......ccoveneee 57
nifedipine...........ccceeeuveenn... 44
NIRRT (28) ..o, 78
nilotinib hcl.......................... 20
nilutamide...................c........ 20
nimodipine..............ccccouuen.... 44
NINLARO .....cocviviiiiieene 20
nintedanib..................cc........ 83

nitazoxanide............................ 8
TUELISIAONE .o 56
nitro-bid ...l 49

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CTYST wovieeeeieeeeeeieee e 11
nitroglycerin ................... 49, 67
NIVESTYM ...cooviiiieieee 69
OFA-be .......cccvvveineiinin. 76
norelgestromin-ethin.estradiol

.......................................... 76
norepinephrine bitartrate .....49
norethindrone (contraceptive)

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

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

.......................................... 78
nortrel 0.5/35 (28) ............... 78
nortrel 1/35 (21) .......ccue....... 78
nortrel 1/35 (28) c..oceueeeeeennne.. 78
nortrel 7/7/7 (28) ..cccveveuenen. 78
nortriptyline.......................... 39
NORVIR ..o, 4
NOVOLIN 70/30 U-100

INSULIN ....coooiiiiieiene 62
NOVOLIN 70-30 FLEXPEN

U-100..cciiieieeieieeee, 62
NOVOLIN N FLEXPEN .....62
NOVOLIN N NPH U-100

INSULIN ....ooiiiieiieieee 62
NOVOLIN R FLEXPEN.......62
NOVOLIN R REGULAR

U100 INSULIN ................ 62
NOVOLOG FLEXPEN U-100

INSULIN ....ooiiiiiiiieene 62
NOVOLOG MIX 70-30 U-100

INSULN ..o 62
NOVOLOG MIX 70-

30FLEXPEN U-100 ......... 62
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NOVOLOG PENFILL U-100

INSULIN.....ooviiiiieieen. 62
NOVOLOG U-100 INSULIN
ASPART....ccooiiiie. 62
NUBEQA ...t 20
NUCALA ..o 83
NUEDEXTA ....ccoceviiiene 31
NULOJIX .. 20
NUPLAZID......ccocvvveeanne 39
NURTEC ODT..................... 30
FLYAMYC eveeeeaeeeeeeiveeenns 54
AYSEALIN oo, 2,54
nystatin-triamcinolone ......... 54
IYSTOD evvveeeevereeeieeee e 54
NYVEPRIA.......cccooine 69
Q)
octreotide acetate................. 20
octreotide,microspheres ....... 20
ODEFSEY ..cooviiiiiiiiiieeen 4
ODOMZO .....oovviieiieieens 20
ofloxacin ........................ 58,79
OGSIVEO ..o 20
OJEMDA.......cooiiiiee. 21
OJJAARA.....ciiiieeeee 21
olanzapine .......................... 39
olmesartan.................cc........ 44
olmesartan-amlodipin-
hethiazid .......................... 44
olmesartan-
hydrochlorothiazide ......... 44
omega-3 acid ethyl esters.....48
omeprazole ................ceuenn. 69
OMNIPOD 5 (G6/LIBRE 2
PLUS) .o 72
OMNIPOD 5 G6-G7 INTRO
KT(GENS)...oooivieieee. 72
OMNIPOD 5 G6-G7 PODS
(€723, ) J 72
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 72

OMNIPOD DASH INTRO
KIT (GEN 4) ..o 72
OMNIPOD DASH PODS
(GEN4) ..o, 72
OMNITROPE..........cceueee. 69
ONCASPAR......ccoeveeienee. 21
ondansetron ........................ 67
ondansetron hcl .................... 67
ondansetron hcl (pf) ............. 67
ONIVYDE.....cccooieieienee. 21
ONUREG .....ccceviiiiienne. 21
OPDIVO....ccovieieeeienee 21
OPDIVO QVANTIG............ 21
OPDUALAG.......cccvereenee. 21
OPIPZA ....cooveveieen, 39, 40
OpPIUM LINCIUTC.........evvveann.. 65
OPSUMIT ....cooviiiiiiieenee, 83
OPSYNVIL...cooooiiiiieieenee. 83
ORGOVYX..ovoiiieienieienne. 21
ORKAMBI .......cccevvrienne. 83
OrquUIded................cceeuveeennnn. 76
ORSERDU ......ccoevivrienee. 21
0Seltamivir ...........ccceveeeuenenn.. 4
osmitrol 20 % .............cc.c..... 45
OTEZLA ... 74
OTEZLA STARTER............ 74
OTEZLA XR.....ccoeevveveneee. 74
OTEZLA XR INITIATION .74
OTULFT....cooiiiiiiiiie, 50
OXACIIIN ..o 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin........................... 21
OXAPYOZIN .oeevveeveeeeeeenreanns 35
oxcarbazepine....................... 27
OXERVATE .....ccccovvenne. 79
oxybutynin chloride............... 85
oxycodone....................... 33,34
oxycodone-acetaminophen ...34
OZEMPIC ......cooveieennne. 62
OZURDEX......ccocevvivrieennn. 80

P
DACETONE ...ccoeeeeaaareaaannnns 42
paclitaxel ...............cccueeuu.... 21
paclitaxel protein-bound ......21
PADCEV ....ccoovviiiiiiiiinne 21
paliperidone.......................... 40
palonosetron......................... 67
pamidronate.......................... 64
PANRETIN ....cccoeovviiiiinne 52
pantoprazole......................... 69
paricalcitol ........................... 64
paroxetine hcl ....................... 40
PAVBLU ....ccoceeiiiiiiiieee 79
PAXLOVID.....ccooovverevernen. 4
pazopanib ...............ccueee.... 21
PAZOPANIB........cccccvevrene 21
PEDIARIX (PF) ..cceovvveee 71
PEDVAX HIB (PF).............. 71
peg 3350-electrolytes............ 67
PEGASYS ..o 69
peg-electrolyte....................... 67
PEMAZYRE.......ccceovvnien. 21
pemetrexed disodium ............ 21
PEN NEEDLE, DIABETIC .73
PENBRAYA (PF) ................ 71
Penciclovir ...............ccueene... 54
penicillamine ........................ 74
PENICILLIN G POT IN
DEXTROSE ........ccceeune. 10
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENMENVY MEN A-B-C-W-
Y (PF) e 71
PENTACEL (PF).......c.......... 71
pentamidine ..............cccoeeeueenn. 8
pentobarbital sodium............ 40
pentoxifylline ........................ 47
perampanel ........................... 27
perindopril erbumine............ 45
periogard .................eeeueee... 58
PERJETA ...coviiieieeee 21
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PErMethrin ...........ccoueeeuvenenn. 55

perphenazine......................... 40
DPfIZErDen-g........ccoevueecuvennnnn. 10
phenelzine...............cccuueenn..... 40
phenobarbital ................. 27,28
phenobarbital sodium........... 28
phentolamine......................... 45
Phenytoin ...........ccueeeeveeennen.. 28
phenytoin sodium.................. 28
phenytoin sodium extended ..28
Philith ........cccooveviniiiannnn, 78
PIFELTRO ....ccccvevveieireeee 4
pilocarpine hcl................ 56,79
pimecrolimus ........................ 52
PIMOZIde .........cceeeueeeereaannnen. 40
pimtrea (28) .......ccoueeeevveennenn. 78
pindolol................cceeueeene... 45
pioglitazone......................... 62
piperacillin-tazobactam ....... 10
PIQRAY ..oooiiiiiiiiieee, 22
pirfenidone ..................... 83, 84
DIFOXICAM ... 35
pitavastatin calcium ............. 48
PLEGRIDY .....ccceoeveneene 69, 70
PLENAMINE.........cceeueennee. 88
plerixafor............coceeeuveennen.. 70
POodofilox...........cccooueeueenncne. 52
POLIVY ..o, 22
polocaine...............coueuu.... 52
polocaine-mpf....................... 52
polymyxin b sulf-trimethoprim
.......................................... 79
pomalidomide...................... 22
POFHIA 28 ..o 78
posaconazole........................... 2
potassium acetate.................. 87
potassium chlorid-d5-
0.45%nacl......................... 87
potassium chloride................ 87
potassium chloride in
0.9%nacl..............ccoecu.. 87

potassium chloride in 5 % dex

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

NACL ..o, 87
potassium chloride-d5-
0.2%nacl.................c.c...... 87
potassium chloride-d5-
0.9%nacl........................... 87
potassium citrate .................. 86
potassium phosphate m-/d-
DASTC ..o 87
POTELIGEO.............coen...... 22
pralatrexate........................... 22
PRALATREXATE............... 22
pramipexole.......................... 29
prasugrel hcl......................... 47
pravastatin...............c..ceeenn... 48
praziquantel............................ 8
PVAZOSTN c.veeeeveeeeeieeaans 45
PRECISION XTRA
MONITOR ........ccveneneee. 73
PRECISION XTRA TEST...62
prednisolone.......................... 59
prednisolone acetate............. 80
prednisolone sodium
phosphate.................... 59, 80
DPrednisone ................ceeue... 59
prednisone intensol............... 59
pregabalin ............................ 28
PREMARIN ......ccooirirnnne. 76
premasol 10 %...................... 88
PREMPHASE ........ccoeeueee. 76
PREMPRO .......cccoevvriinnne. 76
prenatal vitamin oral tablet..88
prevalite............cueeceeeeueennn. 48
PREVYMIS....ccooiiriiieiree 4
PREZCOBIX.....ccccooveviiirnnnne 4
PREZISTA ....ooveieeeeeee 4
PRIFTIN....cootiiiiiinienieeene 8
PRIMAQUINE.........ccenurnne 8

primidone..................cueeueen.. 28
PRIMIDONE........ccccvevernene 28
PRIORIX (PF)..cccevveieinen. 71
probenecid ..................c......... 73
probenecid-colchicine .......... 73
procainamide........................ 42
prochlorperazine .................. 67

prochlorperazine edisylate ...67
prochlorperazine maleate oral

.......................................... 67
PROCRIT ....cceooviviiiirienne 70
procto-med hc....................... 67
proctosol he ................ueu...... 67
proctozone-hc ....................... 67
Progesterone.......................... 76
progesterone micronized ......76
PROGRAF.......ccoviiiins 22
PROLASTIN-C......ccceeueenneee. 57
PROLIA......ccoiiiieeeee 73
promethazine ........................ 81
Propafenone.......................... 42
propranolol........................... 45
propylthiouracil..................... 59
PROQUAD (PF)....ccccvvueeee 71
DYOtAMIne............cccoveeueeeuneen. 47
protriptyline...............cueeun..... 40
PULMICORT FLEXHALER

.......................................... 84
PULMOZYME.........ccce.ne. 84
Pyrazinamide .................ccue.... 8
pyridostigmine bromide........ 32
pyrimethamine ........................ 8
PYZCHIVA (ONLY NDCS

STARTING WITH 61314)

.......................................... 50
Q
QINLOCK .....orviieeiiiieene 22
QUADRACEL (PF)............. 71
QUELIAPINE ........cccveeeeenenennee. 40
QUINAPYIL ..o, 45
quinapril-hydrochlorothiazide

.......................................... 45
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quinidine sulfate ................... 42

quinine sulfate ........................ 8
QULIPTA ...t 30
QVAR REDIHALER........... 84
R
RABAVERT (PF)................ 71
RADICAVA ORS................ 31
RADICAVA ORS STARTER
KIT SUSP....ccovviiiienne 31
RALDESY ..oooieiiieeeeee. 40
raloxifene............ccccueeunnnn.. 73
ramelteon..............ccoueeevnenn. 40
FAMIDTEL..oooeeeeaiieeeieeieen, 45
ranolazine...............cceeuvnn. 49
rasagiline............cceceueeeueenn. 29
reclipsen (28)......cccovueeeunenn. 78
RECOMBIVAX HB (PF)....71
RELENZA DISKHALER......4
RELEUKO. ......ccccevieiinee. 70
relgaabi ...............ccecueeeeuennn. 28
RELISTOR........coevverennee. 67
REMICADE..........ccveeunnne. 67
RENACIDIN........cceevennee. 86
repaglinide .......................... 62
REPATHA .....ccooii 48
REPATHA SURECLICK ....48
RETACRIT ..o 70
RETEVMO........cccocvevvennen. 22
RETROVIR......cccviiiiiiene 4
REVCOVI....cccoooiieiee. 57
FEVONLO ..o 32
REVUFORIJ......ccccovveinen. 22
REXULTI.....ccoiiiiiiienne 40
REYATAZ ..ccuvveveeeien, 4
REZDIFFRA .......ccooeie 57
REZLIDHIA........cccovveennne. 22
REZUROCK .......cccvevvernnnn 22
RHOPRESSA........covve 80
FIDAVIFIN ..o, 4
FIfADULI ... 8
FIfAMPIN .o, 8
rilpivirine hcl............oouee....... 4

Filuzole.........ccovveevveeennnnne. 57
rimantadine ............................ 4
FINGET'S.coveieeiieeieeaen 55, 87
RINVOQ ..o, 74
RINVOQ LQ ..o, 74
risedronate...................... 57,73
risperidone...................... 40, 41
risperidone microspheres .....40
FIEONAVIT .o 4
rivaroxaban .......................... 47
FIVASHGMINE ..o 31
rivastigmine tartrate............. 31
FIZAPIDLAN ..o 30
ROCKLATAN ...ccceeiiene 80
roflumilast ..............ccuen.... 84
rOMIAePSin .........cccueeeeeveeenne... 22
ROMVIMZA.......ccooeevennnn. 22
ropinirole.............c..cccuven.... 29
FOSUVASIALIN ..., 48
ROTARIX .....ooovvevieireinn. 71
ROTATEQ VACCINE......... 71
FOWEEPDF..veeeeveaeeaeeaannnnnns 28
ROZLYTREK ......cccccuvennene 22
RUBRACA.......cceieeee. 22
rufinamide ...............cccceuee... 28
RUKOBIA......ccooieeieeee 4
RUXIENCE........cccceevvennnne 22
RYBELSUS.......ccovveiene. 63
RYBREVANT........covenee. 22
RYBREVANT FASPRO .....22
RYDAPT ..o 22
RYLAZE ....cooeeviieie, 22
RYTELO ...cccoeiiiiiiiee 22
S
sacubitril-valsartan .............. 49
SAJAZIF vveaeraeeeeeereeenreeeenns 84
salsalate..............ccooueeuennnee. 35
SANDOSTATIN LAR
DEPOT ...cooviiieiiiiene 23
SANTYL .o 52
SAPYOPLEFIN ... 64
SARCLISA......ccoveeeene 23

SAVELLA .....ccooovviieeen. 74
SAXAZIIPLIN .., 63
saxagliptin-metformin........... 63
SCEMBLIX .......coovvviveeennen. 23
scopolamine base.................. 67
SECUADO .......ccooveveveeenne. 41
SELARSDI .........ccoevvvveeennen. 50
selegiline hcl......................... 29
selenium sulfide .................... 50
SELZENTRY ...ooovvvviieeiennnen. 4
sertraline............ccceeeeeene.... 41
SEHAKIN .o 78
sevelamer carbonate............. 57
sf 58
Sf5000 plus...........ocueenennn... 58
sharobel ...........cccceevvveeniniin.. 76
SHINGRIX (PF)......ccccuu...... 71
SIGNIFOR.........cccovveeveeennee. 23
sildenafil (pulmonary arterial
hypertension) .................... 84
silver sulfadiazine................. 52
SIMBRINZA .......cccoovvveen. 80
SIMLANDI(CF)......ccoccun...... 75
SIMLANDI(CF)
AUTOINJECTOR ............ 75
SIMULECT .........cooovvveeennnen. 23
STMVASTALIN .., 48
STPOLIMUS ..o, 23
SIRTURO.....coooveveeeereeeereen, 8
SKYRIZI .................. 51,67, 68
sodium acetate....................... 87
sodium benzoate-sod
phenylacet.......................... 57
sodium bicarbonate............... 87
sodium chloride .............. 57, 87
sodium chloride 0.45 %........ 87
sodium chloride 0.9 %.......... 57
sodium chloride 3 %
hypertonic ........................ 87
sodium chloride 5 %
hypertonic ......................... 87
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sodium fluoride 5000 dry

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

sodium oxybate..................... 41
sodium phenylbutyrate ......... 57
sodium phosphate................. 88

sodium polystyrene sulfonateS7
sodium,potassium,mag sulfates

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

VELPATASVIR................. 4
solifenacin ..............cceeeuueen... 85
SOLIQUA 100/33 ................ 63
SOLTAMOX.....cccccevvrennn 23
SOMATULINE DEPOT......23
SOMAVERT.....cccccovviennnnn 64
Sorafenib.............cccoveeeeuenne. 23
SOLAlO] ... 42
sotalol af .........ccoeeveeveennnne. 42
SPIRIVA RESPIMAT ......... 84
spironolactone...................... 45
spironolacton-

hydrochlorothiaz .............. 45
SPRAVATO.....ccccoovieieene 41
SPrintec (28) .ueeeeeveeereaennnn. 78
SPRITAM....ccceeiiiiieiieene 28
sps (with sorbitol)................. 57
SS e 52
STELARA ..o 51
STIOLTO RESPIMAT ........ 84
STIVARGA........ccceev 23
STRENSIQ.....cccoveiiieiieene 64
STREPTOMYCIN.................. 8
STRIBILD......cccoveeiieienee 4
STRIVERDI RESPIMAT ....84
SUBLOCADE..........ccccc...... 34
subvenite...........ccoeveueenuenne. 28
SUBVENITE........ccccecvennene. 28
SUCRAID .....oocvevieiieienne 68
sucralfate.............coeeeeeeeuenne. 69
sulfacetamide sodium ........... 79

sulfacetamide sodium (acne) 53
sulfacetamide-prednisolone..79

sulfadiazine........................... 11
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine.......................... 68
SUlindac .........ccccoeeveevennnnne. 35
sumatriptan nasal................. 30
sumatriptan succinate........... 30
sunitinib malate..................... 23
SUNLENCA......cocveviiienne. 4
SPEAQA e 78
SYLVANT ..ccooviiiiiiiiieee 23
SYMDEKO......ccccovrreirnnne 84
SYMPAZAN ....ccoeeerieennnn 28
SYMPROIC..........ccccveruennene 68
SYMTUZA......cccovieieenne. 4
SYNJARDY ....cooveiveieinne 63
SYNJARDY XR......ccceeuenneee 63
T
TABLOID .....cccoveveienee. 23
TABRECTA......ccoovviiene. 23
tacrolimus ..........cceeuu..... 23,52
tadalafil ..............cccueeeuvennnnne. 86

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG v 84
TAFINLAR .....coooovviiinn, 23
TAGRISSO ..o 23
TALVEY ..o, 23
TALZENNA.......coiiiene. 23
LAMOXIfEN ... 23
tamsuloSin..........c.ceeuveeennnn. 86
tarina fe 1-20 eq (28)............ 78
1azarotene ..............cceuueeeennne. 53
LAZICES oo, 6
TECENTRIQ......ccccccvvennnnne. 23
TECENTRIQ HYBREZA....23
TECVAYLI....ccooeviiiine 23
TEFLARO.....ccooeiieiieiiene. 6
telmisartan........................... 45
telmisartan-amlodipine ........ 45

telmisartan-hydrochlorothiazid

.......................................... 45
TEMODAR ......ccccoeevvernnee. 23
temsirolimus ...........cccceeueee. 23
TENIVAC (PF) ....cccvvenenneen. 71
tenofovir disoproxil fumarate .4
TEPMETKO..........ccveeuvnnne. 23
1Y AZOSIN ..o 45
terbinafine hcl......................... 2
terbutaline.............ccccoeue.. 84
terconazole ........................... 76
teriflunomide......................... 31
teriparatide ........................... 73
1estoSterone..................... 64, 65
testosterone cypionate .......... 64
testosterone enanthate.......... 64
tetrabenazine ........................ 31
tetracycline .................c........ 11
TEVIMBRA .........ccveevnen. 23
TEZSPIRE........cccoeeevvernnne. 84
THALOMID........ccccvevennee. 23
theophylline .................... 84, 85
thioridazine........................... 41
thiotepa............ccecuveeeueeennnn.. 23
thiothixene ...............ccuueuu.... 41
tadylt er...........oueeeeeeeeeeennnn.. 45
tiagabine................cccceouennee. 28
TIBSOVO.....ccoeeveevverenen. 23
ticagrelor .............coueeeuenneee. 47
TICE BCG.....coooveevvernne. 71
TICOVAC ..o, 71
HGeCYCliNe ......eeeveeeeeieeaaan, 8
UlIA fE..oeoniiiniiniiiiicn, 78
timolol maleate................ 45,79
tinidazole ...............cccouveeuenn. 8
tiotropium bromide................ 85
TIVDAK .....coooieiieieee, 24
TIVICAY ..ovveiieieeieeieee, 5
TIVICAY PD...coveeiie 5
Hzanidine ............cccueeeeeennnee.. 32
TOBI PODHALER ................ 8
TOBRADEX ......cccovveeernnen. 80
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tobramycin........................ 8,79
tobramycin in 0.225 % nacl ...8

tobramycin sulfate................... 8
tobramycin-dexamethasone.. 80
tolterodine ................ccccc...... 85
tolvaptan...............ccceeeuven... 65
tolvaptan (polycys kidney dis)
.......................................... 65
[OpIramate ................occeeen... 28
[OPOLECAN ..o 24
toremifene..............cceeuenn.. 24
LOVDONZ ..oeeevaaeeeviaaeaeaaanns 24
torsemide .............ccceeveuenne.. 45
TOUJEO MAX U-300
SOLOSTAR .....ccovvvienns 63
TOUJEO SOLOSTAR U-300
INSULIN ..coeeiiieieee. 63
TRADJENTA......cceveeieee 63
tramadol ...................cccc..... 35
tramadol-acetaminophen .....35
trandolapril .......................... 45
trandolapril-verapamil......... 45
tranexamic acid.................... 76
tranylcypromine ................... 41
travasol 10 % ............cccc...... 88
IFAVOPTOSE ..eveaeeeaareaaareaannes 80
TRAZIMERA.........c.ccceen. 24
trazodone.................ccueun... 41
TRELEGY ELLIPTA .......... 85
TRELSTAR.....ccccevieinee. 24
TREMFYA. ..o 51
TREMFYA ONE-PRESS ....51
TREMFYA PEN .......cc........ 51
TREMFYA PEN
INDUCTION PK(2PEN) .51
treprostinil sodium ............... 45
tretinoin (antineoplastic)......24
tretinoin topical..................... 53

triamcinolone acetonide 55, 58,
59
triamterene-hydrochlorothiazid

tridacaine i ................co.e..... 53
Idernm ........cocceeeveeeieanen. 55
IVIENTINE ... 57
tri-estarylla.......................... 78
trifluoperazine....................... 41
trifluridine .............ccouveennen.. 79
trihexyphenidyl ..................... 29
TRIJARDY XR....cccoecvenneeee. 63
TRIKAFTA ..ot 85
tri-legest fe.........coueevveeennnnn. 78
ri-linyah .........ccoeeeeecevennnnn. 78
tri-lo-estarylla ...................... 78
tri-lo-marzia ......................... 78
tri-lo-sprintec........................ 78
trimethoprim.................c....... 11
rimipramine.................o...... 41
TRINTELLIX......cccceevennnne. 41
tri-sprintec (28) ....ccvveeeunnnn. 78
TRIUMEQ.......cccceviiieiennne 5
TRIUMEQ PD......ccccocveuennene. 5
TRODELVY ...cccevvveiennee. 24
TROGARZO. .......cccevveenee. 5
TROPHAMINE 10 % .......... 88
IFOSPIUM ... 85
TRULANCE........ccceevvennnnn 68
TRULICITY .o, 63
TRUMENBA........cccooiene 71
TRUQAP ..o, 24
TUKYSA ..o 24
TURALIO ....cccooviiienee. 24
tUrqoz (28) coceeeeeeeeeeienn, 78
TWIIST REFILL KT(CSST-
NDL-SYR) .o 73
TWIIST RFL(INFUS-CSST-
NDL-SYR) .o 73
TWIIST STARTER KIT ......73
TWINRIX (PF)....cocoevvenennne. 71
TYENNE.....cooiiiiiieee. 75
TYENNE AUTOINJECTOR
.......................................... 75
TYMLOS......coiiiiieene, 73
TYPHIM VI .....ccoovee. 71

TYVASO...ccovviiiiiinns 85

TYVASO INSTITUTIONAL
STARTKIT......ccceuvenneee 85

TYVASO REFILL KIT........ 85

TYVASO STARTER KIT ...85
U

UBRELVY ..cocoviiiiiiiiie 30
ULTRA-FINE INSULIN
SYRINGE.........ccceviennn 73
URTLRFOId ... 65
UNITUXIN.....covvirienieieninnne 24
UPTRAVI.....ccoiie. 45
UrSOdiol.......cc.eceeeeniinecnan. 68
USTEKINUMAB................. 51
USTEKINUMAB-AEKN.....51
\%
valacyclovir .............cccueeeune... 5
VALCHLOR .......ccccvennnnee. 53
valganciclovir ......................... 5
valproate sodium .................. 28
valproic acid......................... 28
valproic acid (as sodium salt)
.................................... 28,29
valrubicin.............cccceveeenee. 24
valsartan ..............occceeeene.. 45
valsartan-hydrochlorothiazide
.......................................... 45
VALTOCO.....ccootverieienne 29
VALY ..o 78
VANCOMYCIN c.ooeveeeereaarraannnenn 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ............... 8,9
VANFLYTA.....coiiieee. 24
VAQTA (PF) oo, 71
varenicline tartrate............... 57
VARIVAX (PF)...ccovvvenennnen. 71
VARIZIG.....cccooiiiiniiiinnns 71
VARUBI......cccoeiiiiiine 68
VAXCHORA VACCINE.....71
VECTIBIX ....ccocovvvevierennen. 24
VeletFi...cueevueeeieiiniiiniennn, 45
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velivet triphasic regimen (28)

.......................................... 78
VELTASSA ..o 57
VEMLIDY ...oooiiiiiiiiiieine 5
VENCLEXTA.....cccovvennne 24
VENCLEXTA STARTING

PACK ..o 24
venlafaxine .............ccocvenn. 41
Verapamil.............ccocceeeuen.. 45
VERQUVO .....cccocvviin 49
VERSACLOZ ...........ccu...... 41
VERZENIO.......ccceevuvennne 24
VeStura (28) ..occveeeeveeecneeennnn. 78
VIBATIV i 9
VIBERZI........ccooevvvevenne. 68
VIEAVA ..vvvveeeevereeaerveaeennnnens 78
VIgabatrin ...........cccoveeeueeene. 29
vigadrone................ccceeue... 29
vilazodonme............................ 41
VIMIZIM .....cooovvviieerenne 65
VIMKUNYA.....ociiieiene 71
vinblastine ............ccccoceeue.. 24
VINCTISEING .....vvveeaveaaaenenen 24
vinorelbine................c......... 24
viorele (28) ....cceevveveeennanne. 78
VIRACEPT ....ccoevviiieienn 5
VIREAD......ccooiiiiiiiiiene 5
VITRAKVL......coovvviiine 24
VIVITROL .......cccvveiinne 35
VIVOTIF ...coooiiiiieeee. 71
VIZIMPRO........ccoeeviiennn 24
VONIJO....ooiiiiiiiiiiieene 24
VORANIGO......cccceevirennne. 24
voriconazole .......................... 2
voriconazole-hpbcd................. 2
VOSEVI ..o 5
VOWST...oooiiiiiiiniieeieen 68
VRAYLAR.....cccovvirienn 41
VUMERITY ....ccoovvviiiinne 31
AYA '€ 50 ) 4R 24
VYNDAMAX ....ccoeevvvernne 49
VYNDAQEL.........couvenenne. 49

VYVGART ....ccoocvviiinne. 32
VYVGART HYTRULO ......32
VYXEOS. ..o, 24
W
WaFfArin ......cooeeeveeeeerrennannn, 47
water for irrigation, sterile...57
WELIREG.......cocoeviriennne. 24
WEFA (28) eveeeeveeeeeeeeeenen. 78
wescap-pn dha...................... 88
WINREVAIR ..o 85
wixela inhub ......................... 85
WYOST ..o 12
X
XALKORI......cccvveeiieene 25
XARELTO ....ccvvveeiiee 47
XARELTO DVT-PE TREAT
30D START ....ccevvveeeee. 47
XCOPRI ...oooveiieieeee, 29
XCOPRI MAINTENANCE
PACK .cooiiiiiieeee 29
XCOPRI TITRATION PACK
.......................................... 29
XDEMVY .o, 79
XELJANZ ...ooviiviiieenne 75
XELJANZ XR..ooovevviieennee 75
XEMBIFY ..oooviiiiiiiieeen. 71
XERMELO........ccceevurrrrennee 25
XIAFLEX ..o, 57
XIFAXAN ...coooiiieeeieeeeee 9
XIGDUO XR....coceevveiennee. 63
XIIDRA ...ooviieieeeeee e 79
XOFLUZA ..o 5
XOLAIR ..oooieeiieeeieee e 85
XOSPATA. ..o, 25
XPOVIO...oooiiiieiiiieeee 25
XTANDL....ccviiiiieenee, 25
XULANE ..o 76
Y
YERVOY ..o, 25
YESINTEK ....ccocveiieiinne. 51
YF-VAX (PF)..ccovvvveiennne. 71
YONDELIS......cccooireenne. 25

VUVASCM ... 76
Z
ZAFEMY .o 76
zafirlukast ..............ccouveeeuennn. 85
zaleplon............ceeeeceeecueennnnn. 41
ZALTRAP ..o 25
ZEJULA ...ccoviiiieieeeeee, 25
ZELBORAF .....ccoovvvverne 25
ZENALANE ... 53
ZENPEP .....ooviiiiiiee 68
ZEPOSIA.....coviieieeeee, 31
ZEPOSIA STARTER KIT (28-
DAY) oo 32
ZEPOSIA STARTER PACK
(7T-DAY) oo 32
ZEPZELCA .....ccooovveveen. 25
zidovudine..............occueeeeuennn. 5
ZIIHERA ..o 25
ziprasidone hcl...................... 41
ziprasidone mesylate ............ 41
ZIRABEV....ccccoiiiiieee 25
ZIRGAN ....coovveevieieeieee, 79
ZOLADEX ....ocoieieieieinne 25
zoledronic acid ..................... 65
zoledronic acid-mannitol-water
.......................................... 57
ZOLINZA ..o, 25
zolpidem............ccueeeeeencnnnnn. 41
ZONISADE .....cccoeieenen. 29
ZONISAMIAE .....occevveaeeeaannennn. 29
zovia 1-35 (28) .ooceeeeeeeaennne. 78
ZTALMY ..o, 29
zumandimine (28) ................. 78
ZURZUVAE........ccoveerennn. 41
ZYDELIG.....ccooiiieiienen. 25
ZYKADIA ..o, 25
ZYMFENTRA.......ccceeene. 68
ZYNLONTA ....ccovevenen. 25
ZYNYZ..ooooioiiieieeeeee, 25
ZYPREXA RELPREVV 41, 42
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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 1-800-362-2266 (TTY: 711; or speak to your provider.

Espaiiol (Spanish) ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-800-362-2266(TTY: 711) o hable con su
proveedor.

3¢ (Simplified Chinese) 7E : Zzu%m?ﬁé[tlﬂjc] ?ﬂ‘aﬂ‘ﬂ%ﬁa%—%?j‘*%%fi%iﬁéﬁj\ﬂbﬂ&% PV

RS LK) T RS, LR AR OE . Bd 1-800-362-2266 (CUAHIIE: 711) %
TR IR 55 AT

PYCCKMM (Russian) BHUMAHUE: Eciu BB TOBOPHTE Ha PYCCKOM, BaM JIOCTYIHBI OECILIATHBIE YCIYTH
A3BIKOBOM NOJ1epKKU. COOTBETCTBYIOIME BCIIOMOIaTeIbHbIE CPEACTBA U YCIYTH MO MIPEJOCTaBICHUIO

nH(pOpMAaINU B TOCTYIHBIX (opMaTax Takxke MpeaocTaBisiores oecruiatHo. [lo3BonuTte mo tenedony 1-800-
362-2266(TTY: 711) unu obpaTuTECh K CBOEMY IMOCTABIIHUKY YCIIYT.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed aladispozisyon w
gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo
disponib gratis tou. Rele nan 1-800-362-2266(TTY: 711) oswa pale avek founisé w la.

$H50] (Korean) 7-2: [3F7 & AFE-3IA = A5 5 o] A Y AH| A& o] &3}
ol 5T FHOR ARE AT AAT BE )T L AN A% PR AT
2266(TTY: 711) H O 2 A s}pstA L A H] 2 Al g A of] 9] 84 A &

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' 1-800-362-2266 (TTY: 711) o parla con il tuo fornitore.

)Yiddish . >>75 7°7 9X5 vAVIYINI WIYT OYONVO N7 TRODW ,WOT VIV R N POURI W T (

A g sy
HE‘r 1-800-362-

11T .70 RED'I2 TIX IPIVT WANTTURDINDR TYI0I0IE PR YERAIRORIR ADTONRIE IRIR 0ATRI IR OTRGIVHVIL
Y711 (TTY: 1-800-362-2266 . 1¥3v70 77 0°1 7797 WX,



(Bengali) 23TIMGCO VNS DA T AT O IO AT, IR [[{NTYCET OISR

NICI WA TS SN | SHICIICI15) THIE O AR G3 ST RIS SHRIAOT G378
N

ATRI TS [ JCeTT ATSAT ATV | 1-800-362-2266 (TTY: 711; NI HIANTT AUTNIILIT ATCY FAT

eI~ |

POLSKI (Polish) UWAGA: Osoby moéwiace po polsku moga skorzysta¢ z bezptatnej pomocy jezykowe;.

Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg réwniez dostepne

bezptatnie. Zadzwon pod numer 1-800-362-2266(TTY: 711) lub porozmawiaj ze swoim dostawcg.

YArabic 48l (

Ly gl danlie Cilend g 3o lise il s 5 535 LeS Apilacall 5 salll Bac Lsal) ciland Gl 3 gt (i yadl Aadl) Cannti ¢S 1) - gaais

0 e Juai) Ulaa L) J g sl (S0 ity e 51aall1-800-362-2266)711 . 4edall axia ) st ol

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 1-
800-362-2266(TTY: 711) ou parlez a votre fournisseur.

32 (Urdu)

ol 8 il slae (e e (il DB s iland (S 220 i (S () o Sl o e sl @l 810 aa
) -0 e i er iladd s) 3l (sl canlia i S 5 S711 (TTY:1-800-362-2266 & (S JS

.wJSQQCquASH\JéC'e\

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 1-800-362-2266 (TTY: 711) o
makipag-usap sa iyong provider.

EXnvika (Greek) ITIPOZOXH: Eav piddite eAAnviKd, vapyovv SafEcieg dmpedv vanpecieg vwooTnpiENg
oTN CLYKEKPIUEVN YA®GGa. AlatiBevtan dwpedy KatdAAnAa Bondnuota Kot vInpecies yio Topoyn
TANPoeopldv o€ TpooPdoipeg poppés. Karéote to 1-800-362-2266(TTY: 711) 1} ancvBuvleite otov mapoyd
o0G.

Hindi f&} &1 €: afq sy &<l Sierd €, af simuds forg f:xless 1T e aTd Suasy Bt & | gau
IRET B SFGRI UGH - o ol SUgad Tgrid J1ee SR Jand off F1:3[eh Iuas g1 1-800-362-
2266 (TTY: 711) TR HId B TT 30 YIdT I o1 HI 1.

II



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:

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

III
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ElderServe Health

This formulary was updated on 06/12/2026. For more recent information or
other questions, please contact us, ElderServe Health 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.



