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MEMBER SERVICES — CONTACT INFORMATION

CALL 844.282.3026 - Calls to this number are free.

The CHRISTUS Health Plan Member Services department is available to assist you seven
days a week, 8 a.m. to 8 p.m. (CST), from Oct. 1 — Mar. 31, and Mon. - Fri.,

8 a.m. to 8 p.m. (CST), from Apr. 1 — Sept. 30.

A voice response system is available after hours. Messages left will be responded to
within one business day.

Member Services also has free language interpreter services available for
non-English speakers.

TTY 711 Relay New Mexico and Texas

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking. Calls to this number are free. The CHRISTUS Health
Plan Member Services department is Available to assist you seven days a week, 8 a.m. to

8 p.m. (CST), from Oct. 1 — Mar. 31, and Mon. - Fri., 8§ a.m. to 8 p.m. (CST), from

Apr. 1 — Sept. 30.

FAX 469.282.3013

WRITE CHRISTUS Health Advantage, Attention: Member Services
P.O. Box 169001
Irving | TX 75016

WEBSITE  CHRISTUShealthplan.org

TEXAS HEALTH AND HUMAN SERVICES & THE NEW MEXICO AGING
AND LONG-TERM SERVICES DEPARTMENT

These organizations are state programs that get money from the federal government to give free local health
insurance counseling to people with Medicare.

CONTACT INFORMATION

CALL Texas: 800.252.9240 | New Mexico: 866.451.2901 | Calls to these number are free.

TTY 711

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking.

WRITE Texas Health and Human Services New Mexico Aging and Long-Term Dept.
P.O. Box 149104 P.O. Box 27118
Austin | TX 78714 Santa Fe | NM 87502-7118

WEBSITE  tdi.texas.gov/consumer/hicap/ nmaging.state.nm.us

844.282.3026 | TTY 711
Oct. 1 —Mar. 31, 7 days a week, 8 a.m. — 8 p.m. (CST)

Apr. 1 — Sept. 30, Mon. — Fri., 8§ a.m. — 8 p.m. (CST)
CHRISTUShealthplan.org



CHRISTUS Health Medicare Complete (HMO)
CHRISTUS Health Medicare Plus (HMO)

2024 Formulary

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

HPMS Approved Formulary File Submission ID 24261, Version Number 18

This formulary was updated on 12/01/2024. For more recent information or other questions, please contact
CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMQO) Member
Services, at 1-844-282-3026 or, for TTY users, 711, 8 a.m. — 8 p.m. (local time), seven days a week, from
October 1 — March 31, and 8 a.m. — 8 p.m. (local time), Monday — Friday, from April 1- September 30, or
visit christushealthplan.org.

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost
to you. Call Member Services for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month
supply of each insulin product covered by our plan, no matter the cost-sharing tier.

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.

Last updated 12/01/2024 [
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When this drug list (formulary) refers to “we,” “us”, or “our,” it means CHRISTUS Health Medicare
Complete (HMO) / CHRISTUS Health Medicare Plus (HMO). When it refers to “plan” or “our plan,” it
means CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO).

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

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time
during the year.

What is the CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health
Medicare Plus (HMO) Formulary?

A formulary is a list of covered drugs selected by CHRISTUS Health Medicare Complete (HMO) /
CHRISTUS Health Medicare Plus (HMO) 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.
CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) will generally
cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled at
a CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) network
pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions, please
review your Evidence of Coverage.

For a complete listing of all prescription drugs covered by CHRISTUS Health Medicare Complete (HMO) /
CHRISTUS Health Medicare Plus (HMO), please visit our website or call us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

Can the Formulary (drug list) change?

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

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

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

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
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information on how to request an exception, and you can find information in the section
below titled “How do I request an exception to the CHRISTUS Health Medicare Complete
(HMO) / CHRISTUS Health Medicare Plus (HMO)’s Formulary?”

e Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a new generic drug to replace a brand-name drug currently on the formulary or
add new restrictions to the brand-name drug or move it to a different cost-sharing tier or both. We
may add a generic drug that is not new to the market to replace a brand-name drug currently on the
formulary or add new restrictions to the brand-name drug or move it to a different cost-sharing tier or
both. Or we may make changes based on new clinical guidelines. If we remove drugs from our
formulary, [or] add prior authorization, quantity limits and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must notify affected members of the change at least 30
days before the change becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive 31-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the CHRISTUS Health Medicare Complete
(HMO) / CHRISTUS Health Medicare Plus (HMO)’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 12/01/2024. To get updated information about the drugs covered by
CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) please contact
us. Our contact information appears on the front and back cover pages.

How do | use the Formulary?

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

Medical Condition

The formulary begins on page 1. 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, Antihypertensive Therapy. If you know what your drug is used
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for, look for the category name in the list that begins on 1. Then look under the category name for your
drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 91. The Index provides an alphabetical list of all 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?

CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) covers both
brand-name drugs and generic drugs. A generic drug is approved by the FDA as having the same active
ingredient as the brand-name drug. Generally, generic drugs cost less than brand-name drugs.

Are there any restrictions on my coverage?

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

Prior Authorization: CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health
Medicare Plus (HMO) requires you [or your physician] to get prior authorization for certain drugs.
This means that you will need to get approval from CHRISTUS Health Medicare Complete (HMO) /
CHRISTUS Health Medicare Plus (HMO) before you fill your prescriptions. If you don’t get
approval, CHRISTUS Health Medicare Complete (HMOQO) / CHRISTUS Health Medicare Plus
(HMO) may not cover the drug.

Quantity Limits: For certain drugs, CHRISTUS Health Medicare Complete (HMO) / CHRISTUS
Health Medicare Plus (HMO) limits the amount of the drug that CHRISTUS Health Medicare
Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) will cover. For example, CHRISTUS
Health Medicare Complete (HMOQ) / CHRISTUS Health Medicare Plus (HMO) provides 31 tablets
per prescription for AFINITOR. This may be in addition to a standard one-month or three-month

supply.

Step Therapy: In some cases, CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health
Medicare Plus (HMO), 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, CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare
Plus (HMO) may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) will then
cover Drug B.
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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 a document that explains our prior authorization restriction.
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 CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) to
make an exception to these restrictions or limits or for a list of other, similar drugs that may treat your health
condition. See the section, “How do | request an exception to the CHRISTUS Health Medicare Complete
(HMO) / CHRISTUS Health Medicare Plus (HMO) formulary?” on page vi for information about how to
request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered. For more information, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

If you learn that CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus
(HMO)’s does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by CHRISTUS Health
Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO). When you receive the list,
show it to your doctor and ask him or her to prescribe a similar drug that is covered by CHRISTUS
Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO).

e You can ask CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus
(HMO) 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 CHRISTUS Health Medicare Complete (HMO) /
CHRISTUS Health Medicare Plus (HMO)’s Formulary?

You can ask CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) to
make an exception to our coverage rules. There are several types of exceptions that you can ask us to make.

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

e You can ask us to cover a formulary drug at a lower cost-sharing level. You can ask us to cover a
formulary drug at lower cost-sharing level unless the drug is on the specialty tier. If approved, this
would lower the amount you must pay for your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) 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.
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Generally, CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO) will
only approve your request for an exception if the alternative drugs included on the plan’s formulary, the
lower cost-sharing drug or additional utilization restrictions would not be as effective in treating your
condition and/or would cause you to have adverse medical effects.

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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 31-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 31-day supply of medication. After your first 31-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 34-day emergency supply of that drug while you pursue a formulary exception.

Enrollees whose transition window has expired and are either being admitted to a LTC setting or being
discharged from a long-term care setting are provided an additional transition fill due to that level of care
change. While the claim will initially reject as the member is no longer transition eligible according to plan
enrollment dates, the pharmacist is instructed to enter an override code to allow the transition supply to
process accordingly. Early refill edits are not applied in a long-term care setting.

For more information

For more detailed information about your CHRISTUS Health Medicare Complete (HMO) / CHRISTUS
Health Medicare Plus (HMO) prescription drug coverage, please review your Evidence of Coverage and
other plan materials.
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If you have questions about CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare
Plus (HMO), please contact us. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

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

CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus
(HMO) Formulary
The formulary that begins on the next page provides coverage information about the drugs covered by

CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMO). If you have
trouble finding your drug in the list, turn to the Index that begins on page 91.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., AFINITOR) and
generic drugs are listed in lower-case italics (e.g., atorvastatin).

The information in the Requirements/Limits column tells you if CHRISTUS Health Medicare Complete
(HMO) / CHRISTUS Health Medicare Plus (HMO) has any special requirements for coverage of your drug.

1 Preferred Generic $4

2 Non-Preferred Generic $10

2 Preferred Brand $47

4 Non-Preferred Brand $100

5 Specialty Drug Tier 33% of the total cost
Last updated 12/01/2024 vii
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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

30D: This drug is not available for an extended day supply. You may only obtain a 30 day supply.

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).

This drug list was last updated on 11/18/2024. 1



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

micafungin 5 MO; 30D

ANTIFUNGAL AGENTS nystatin oral E— VO

ABELCET 4 B/D PA posaconazole oral 5 PA; MO; 30D;
tablet,delayed QL (96 per 30

amphotericin b 4 B/D PA; MO release (dr/ec) days)

caspofungin 4 terbinafine hcl oral MO

clotrimazole mucous 2 MO voriconazole 5 PA; MO; 30D

membrane intravenous

CRESEMBA ORAL 5 PA; 30D voriconazole oral 5 PA; MO; 30D

fluconazole in nacl 4 PA suspens_lon_for

intravenous voriconazole oral 4  PA;MO

piggyback 100 tablet

mg/50 ml, 400

mg/200 ml ANTIVIRALS

fluconazole in nacl 4 PA; MO abacavir MO

(iso-osm) abacavir-lamivudine MO

intravenous .

piggyback 200 acyclovir oral MO

mg/100 ml capsule

fluconazole oral 3 MO acyclov[r oral . MO

suspension for suspension 200 mg/5

reconstitution ml

fluconazole oral 2 MO acyclovir oral tablet MO

tablet acyclovir sodium 4 B/D PA; MO

flucytosine MO: 30D intravenous solution

griseofulvin 4 MO adefovir MO

microsize amantadine hcl oral MO

griseofulvin 4 MO capsule

ultramicrosize amantadine hcl oral 3 MO

i . solution

itraconazole oral 4 MO; QL (120

capsule per 30 days) APTIVUS MO; 30D

itraconazole oral 4 MO atazanavir MO

solution BARACLUDE MO; 30D

ketoconazole oral 2 MO ORAL 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 11/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
BIKTARVY 5 MO; 30D EPCLUSA ORAL 5 PA; MO; 30D;
CABENUVA 5 MO: 30D TABLET 400-100 QL (28 per 28
f MG days)
i i B/D PA; MO; .
cidofovir > 3(;[)  MO; etravirine 5 MO; 30D
COMPLERA 5  MO; 30D famciclovir S MO
darunavir 5 MO: 30D fosamprenavir 4 MO
. FUZEON 5 MO; 30D
DELSTRIGO 5 MO; 30D SUBCUTANEOUS
DESCOVY 5 MO; 30D RECON SOLN
DOVATO 5 MO; 30D ganciclovir sodium 2 B/D PA; MO
EDURANT 5 MO; 30D intravenous recon
soln
efavirenz oral tablet 4 MO — -
: : ganciclovir sodium 2 B/D PA
efavirenz- 5 MO; 30D intravenous solution
emtricitabin-tenofov
: ; GENVOYA MO; 30D
efavirenz-lamivu- 5 MO; 30D
tenofov disop HARVONI ORAL PA; MO; 30D;
. PELLETS IN QL (28 per 28
emtricitabine MO PACKET 33.75-150 days)
emtricitabine- MO MG
tenofovir (tdf) HARVONI ORAL 5  PA; MO; 30D;
EMTRIVA ORAL 3 MO PELLETS IN QL (56 per 28
SOLUTION PACKET 45-200 days)
entecavir MO MG
EPCLUSA ORAL PA; MO; 30D; ?ﬁBRl\_/ngJSC_)Z%gL ° EAL’('QA(SOF;;;O;;’
PELLETS IN QL (28 per 28 MG days)
PACKET 150-37.5 days) y
MG HARVONI ORAL 5 PA; MO; 30D;
EPCLUSA ORAL 5  PA; MO; 30D:; LIAGBLET 90-400 (?a'- 8()28 per 28
PELLETS IN QL (56 per 28 y
PACKET 200-50 days) INTELENCE ORAL 4 MO
MG TABLET 25 MG
EPCLUSA ORAL 5 PA; MO; 30D; ISENTRESS HD MO; 30D
TABLET 200-50 QL (56per28  |SENTRESS ORAL MO; 30D
MG days) POWDER IN
PACKET

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

of this table.

This drug list was last updated on 11/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ISENTRESS ORAL 5 MO; 30D PAXLOVID ORAL 6 QL (30 per 30
TABLET TABLETS,DOSE days)
ISENTRESSORAL 5  MO: 30D m}c}f 302 (;\(’J'fﬂ(éf’o
TABLET,CHEWAB )-
LE 100 MG PIFELTRO MO; 30D
ISENTRESS ORAL 3 MO PREVYMIS PA: 30D
TABLET,CHEWAB INTRAVENOUS
LE 25 MG PREVYMIS ORAL 5  PA:MO: 30D;
JULUCA MO; 30D QL (30 per 30
LAGEVRIO (EUA) QL (40 per 30 days)
days) PREZCOBIX MO; 30D
lamivudine MO PREZISTA ORAL MO; 30D
lamivudine- MO SUSPENSION
zidovudine PREZISTA ORAL 4 MO
lopinavir-ritonavir 4 MO ;?IaléET 150 MG,
oral solution
lopinavir-ritonavir 3 MO I[Q)IIESLKEI—IT%ITER . MO
oral tablet
. ) RETROVIR 3 MO
maraviroc MO:; 30D INTRAVENOUS
irapi I 4
25;’;);?]2:2‘; ora REYATAZ ORAL 5  MO: 30D
POWDER IN
nevirapine oral 3 MO PACKET
tablet ribavirin oral 3 MO
nevirapine oral 4 MO capsule
i?elgtsg xztznhdred ribavirin oral tablet 3 MO
200 mg
NORVIR ORAL 4 M : :
PgWDEROIN O rimantadine 4 MO
PACKET ritonavir 3 MO
ODEFSEY MO; 30D RUKOBIA 5 MO; 30D
oseltamivir MO SELZENTRY 3 MO
PAXLOVIDORAL 6 QL (20per30  ORALSOLUTION
TABLETS,DOSE days) SELZENTRY 3 MO
PACK 150-100 MG ORAL TABLET 25
MG, 75 MG

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

This drug list was last updated on 11/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
STRIBILD 5 MO; 30D VOSEVI 5 PA; MO; 30D;
SUNLENCA 5 30D QL (28 per 28
days)

YMTUZA MO; 30D . -

S v > O30 zidovudine oral 4 MO

SYNAGIS 5 MO; LA, 30D capsule

tenofovir disoproxil 4 MO zidovudine oral 4 MO

fumarate syrup

TIVICAY ORAL 3 zidovudine oral 2 MO

TABLET 10 MG tablet

TIVICAY ORAL 5 MO; 30D CEPHALOSPORINS

TABLET 25 MG, 50

MG cefaclor oral capsule 3 MO

TIVICAY PD 5  MO; 30D cefaclor oral MO

suspension for

TRIUMEQ >  MO;30D reconstitution 125

TRIUMEQ PD 5 MO:; 30D mg/5 ml

TROGARZO 5 MO; LA; 30D cefaclor_ oral 4

valacyclovir oral 3 MO; QL (120 suspension for

tablet 1 30 d reconstitution 250

ablet - gram per ays) mg/5 ml, 375 mg/5

valacyclovir oral 3 MO; QL (60 ml

tablet 500 mg per 30 days) cefadroxil oral 2 MO

valganciclovir oral 5 MO; 30D capsule

recon soln cefadroxil oral 3 MO

valganciclovir oral 3 MO suspension for

tablet reconstitution 250

VEKLURY 5 30D m|g/5 ml, 500 mg/5

VEMLIDY > MO; 30D cefazolin in dextrose 4 MO

VIRACEPT ORAL 5 MO:; 30D (iso-os) intravenous

TABLET piggyback 1 gram/50

VIREAD ORAL 5  MO; 30D ml, 2 gram/50 ml

POWDER cefazolin injection 4 MO

VIREAD ORAL 4 MO recon soln 1 gram,

TABLET 150 MG, 500 mg

200 MG, 250 MG cefazolin injection 4

recon soln 10 gram,
100 gram, 300 gram

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

This drug list was last updated on 11/18/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
cefazolin 4 cefuroxime axetil 3 MO
intravenous recon oral tablet
soln 1 gram cefuroxime sodium 4 PA; MO
cefdinir oral capsule 2 MO injection recon soln
cefdinir oral MO 750 mg
suspension for cefuroxime sodium 4 PA; MO
reconstitution intravenous recon
cefepime in 4 soln 1.5 gram
dextrose,iso-osm cefuroxime sodium 4 PA
cefepime injection 4 MO |Sr(1)t|:]a\7/e5n(;l:2r;econ
cefixime MO cephalexin oral 2 MO
cefoxitin in dextrose, PA capsule 250 mg, 500
1S0-0Sm mg
cefoxitin intravenous 4 PA; MO cephalexin oral 2 MO
recon soln 1 gram, 2 suspension for
gram reconstitution
cefoxitin intravenous 4 PA tazicef injection 4 PA: MO
In 10 .
recon o 'n gram tazicef intravenous 4 PA
cefpodoxime MO TEFLARO 5  PA; MO; 30D
cefprozil MO
ERYTHROMYCINS / OTHER
ceftazidime injection 4 PA; MO MACROL IDES
recon soln 1 gram, 2 - :
gram azithromycin 4 PA; MO
intravenous
ceftazidime injection 4 PA - _
recon Soln 6 gram aZ|tEr0myC|n Ol’al 3 MO
acket
ceftriaxone in 4 MO i - .
dextrose,iso-0s aZIthromym fn oral 2 MO
: o suspension for
ceftriaxone injection 4 MO recgnstitution
recon soln 1 gram, 2 - :
gram, 250 mg, 500 azithromycin oral 2
mg tablet 250 mg (6
: o ack), 500 mg (3
ceftriaxone injection 4 gackg 9
recon soln 10 gram
5 azithromycin oral 2 MO
fﬁ{;@xﬁg‘é 4 MO tablet 250 mg, 500

mg, 600 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
clarithromycin oral 4 MO bacitracin 4
suspension for intramuscular
reconstitution CAYSTON 5 PA;MO; LA;
clarithromycin oral 3 MO 30D; QL (84
tablet per 56 days)
clarithromycin oral 3 MO chloramphenicol sod 4
tablet extended succinate
release 24 hr chloroquine 4 MO
DIFICID ORAL 5 MO; 30D; QL phosphate
TABLET (20 per 10 clindamycin hcl MO
days) o~
clindamycin in 5 % 4 PA; MO
e.e.s. 400 oral tablet MO dextrose
fartgié?%;ge q MO clindamycin 4 PA; MO
release (drfec) 250 phosphate injection
mg, 333 mg COARTEM MO
erythrocin (as 4 colistin PA; MO; QL
stearate) oral tablet (colistimethate na) (30 per 10
250 mg days)
erythromycin 4 MO dapsone oral MO
ethylsuccinate oral DAPTOMYCIN MO: 30D
tablet INTRAVENOUS
erythromycin oral 4 MO RECON SOLN 350
MG
MISCELLANEOUS :
ANTIHINFECTIVES daptomycm 5 MO; 30D
intravenous recon
albendazole MO; 30D soln 500 mg
amikacin injection 4 PA; MO EMVERM MO: 30D
solution 1,000 mg/4
ml, 500 mg/2 ml ertapenem PA; MO; QL
’ (14 per 14
ARIKAYCE PA; LA; 30D days)
atovaquone MO ethambutol 3 MO
atovaquone- MO
proguanil
aztreonam 4 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
gentamicin in nacl 4 PA; MO meropenem 4 PA; QL (30
(iso-osm) intravenous recon per 10 days)
intravenous soln 1 gram
plg;;]lyob(?clj lgg 150 meropenem 4 PA; QL (10
mlg 30 m /i:)O Tg intravenous recon per 10 days)
mi, 69 mg/sbm soln 500 mg
g_entamlcm in nacl PA metro i.v. PA: MO
(iso-osm)
intravenous metronidazole in PA; MO
piggyback 80 nacl (iso-0s)
mg/100 ml metronidazole oral 2 MO
gentamicin injection PA; MO tablet
gentamicin sulfate PA; MO nitazoxanide 5 MO: 30D
(ped) (pf) ,

- paromomycin 4
hydroxychloroquine MO —
oral tablet 200 mg pentamidine 4 B/D PA; MO;
— - - inhalation QL (1 per 28
imipenem-cilastatin PA; MO days)
isoniazid injection pentamidine 4 MO
isoniazid oral MO injection
solution praziquantel 4 MO
isoniazid oral tablet MO PRIFTIN 2 MO
ivermectin oral PA; MO; QL PRIMAQUINE 4 MO
(20 per 30 - -
days) pyrazinamide 4 MO
lincomycin PA pyrimethamine 5 PA; MO; 30D
linezolid in dextrose PA; MO quinine sulfate 4 MO
5% rifabutin 4 MO
linezolid oral MO; 30D rifampin intravenous 4 MO
suspension for . )
reconstitution rifampin oral 3 MO
linezolid oral tablet MO SIRTURO 2 PA; LA; 30D
inezolc0 9% A STREPTOMYCIN - [SERY Pa; MO; 300
sodium chloride P
_ days)

mefloguine tigecycline 5 PA; MO; 30D

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

tinidazole 3 MO vancomycin 4 PA; QL (4 per
tobramycinin0.225 5  PA; MO; 30D; '”tlra‘5’e”°“3 recon 10 days)
% nacl QL (280 per S0In > gram

28 days) vancomycin 4 PA; MO; QL
tobramycin 5 PA: MO- 30D intravenous recon (10 per 10
inhalation QL (224 per soln 500 mg days)

28 days) vancomycin 4 PA; MO; QL
tobramycin sulfate 4 PA; QL (9 per mtlra\?/gr(l)ous recon 327 per 10
injection recon soln 14 days) Soln mg ays)

: . i | 4 PA; MO; QL
tobramycin sulfate 4  PA;MO vancomycin ora » MO,
injection solution capsule 125 mg (40 per 10

days)
TRECATOR 4 M -

CATO © vancomycin oral 4 PA; MO; QL
VANCOMYCIN IN 3 PA; QL (4000 capsule 250 mg (80 per 10
0.9 % SODIUM per 10 days) days)

CHL

XIFAXAN ORAL 3 QL (9 per 30
g}ggégilc\l:ggs TABLET 200 MG days)
GRAM/200 ML XIFAXAN ORAL 5 MO; 30D; QL
VANCOMYCININ 3  PA QL (1000  TABLETS550MG 890 per 30
0.9 % SODIUM per 10 days) ays)
CHL PENICILLINS
INTRAVENOUS -
PIGGYBACK 500 amoxicillin oral 2 MO
MG/100 ML capsule
VANCOMYCININ 3 PA; QL (4050 amox'r‘f'.'“rr]‘ forra' S O
0.9 % SODIUM per 10 days) suspension fo
CHL reconstitution
INTRAVENOUS amoxicillin oral 2 MO
PIGGYBACK 750 tablet
MG/150 ML amoxicillin oral 2 MO
vancomycin 4 PA; MO; QL tablet,chewable 125
intravenous recon (20 per 10 mg, 250 mg
soln 1,000 mg days) amoxicillin-pot 2 MO
vancomycin 4 PA; QL (2 per clavulanate oral
intravenous recon 10 days) suspension for
soln 10 gram reconstitution

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

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

amoxicillin-pot 2 MO BICILLIN L-A 4 PA; MO
clavulanate oral INTRAMUSCULA
tablet R SYRINGE
amoxicillin-pot 4 MO 1,200,000 UNIT/2

ML, 2,400,000
clavulanate oral UNIT/4 ML
tablet extended
release 12 hr BICILLIN L-A 4 PA
amoxicillin-pot 2 MO INTRAMUSCULA

R SYRINGE
clavulanate oral 600.000 UNIT/ML
tablet,chewable 200- :
28.5mg dicloxacillin MO
amoxicillin-pot 2 nafcillin in dextrose 4 PA
clavulanate oral iS0-0sm intravenous
tablet,chewable 400- piggyback 2
57 mg gram/100 ml
ampicillin oral 2 MO nafcillin injection 4 PA; MO
capsule 500 mg recon soln 1 gram, 2
ampicillin sodium 4 PA; MO gram
injection nafcillin injection 5 PA; 30D
ampicillin sodium 4 PA recon soln 10 gram
intravenous oxacillin in 4 PA
ampicillin-sulbactam 4 PA; MO dextrose(iso-0sm)
injection recon soln oxacillin injection 4 PA
1.5 gram, 3 gram recon soln 1 gram,
ampicillin-sulbactam 4 PA 10 gram
injection recon soln oxacillin injection 4 PA; MO
15 gram recon soln 2 gram
ampicillin-sulbactam 4 PA penicillin g 4 PA; MO
intravenous potassium
AUGMENTIN 4 MO penicillin g sodium 4 PA; MO
ORAL penicillin v MO
SUSPENSION FOR potassium
RECONSTITUTIO _
N 125-31.25 MG/5 pfizerpen-g 4 PA
ML
BICILLIN C-R 3 PA; MO

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

This drug list was last updated on 11/18/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
piperacillin- 4 moxifloxacin- 4 PA; MO
tazobactam sod.chloride(iso)
intravenous recon '
soln 13.5 gram, 40.5 SULFA'S/ RELATED AGENTS
gram sulfadiazine 4 MO
piperacillin- 4 MO sulfamethoxazole- 4 PA; MO
tazobactam trimethoprim
intravenous recon intravenous
soln 2.25 gram

: sulfamethoxazole- 3 MO
3.375 gram, 4.5 trimethoprim oral
gram suspension
QUINOLONES sulfamethoxazole- 1 MO
ciprofloxacin hcl 2 MO trimethoprim oral
oral tablet 250 mg, tablet
500 mg, 750 mg TETRACYCLINES
ciprofloxacin in 5 % 4 PA; MO doxy-100 4 PA: MO
dextrose -
) ) doxycycline hyclate 4 PA
uproﬂo_xacm'oral 4 intravenous
suspension,microcap _
sule recon 500 mg/5 doxycycline hyclate 2 MO
ml oral capsule
levofloxacin in d5w 4 PA doxycycline hyclate 2 MO
intravenous oral tablet 100 mg,
piggyback 250 20 mg, 50 mg
mg/50 ml doxycycline 2 MO
levofloxacin in d5w 4 PA; MO monohydrate oral
intravenous capsule 100 mg, 50
piggyback 500 mg
mg/100 ml, 750 doxycycline 4 MO
mg/150 ml monohydrate oral
levofloxacin 4 PA suspension for
intravenous reconstitution
levofloxacin oral 4 MO doxycycline 2 MO
solution monohydrate oral
tablet 100 mg, 50
levofloxacin oral 2 MO n? ° md
g, 75 mg
tablet : ; I ) 5
- - minocycline ora M
moxifloxacin oral 3 MO capsule

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

This drug list was last updated on 11/18/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
minocycline oral 4 MO levoleucovorin 5 B/D PA; MO;
tablet calcium intravenous 30D
mondoxyne nl oral 2 recon soln
capsule 100 mg levoleucovorin 5 B/D PA; 30D
tetracycline oral 4 MO callc;gm Intravenous
capsule solution
URINARY TRACT AGENTS mesna 2 BIDPA/MO
methenamine 3 MO MESNEX ORAL 5 MO; 30D
hippurate VISTOGARD 5 PA; 30D
methenamine 2 MO XGEVA 5 B/D PA; MO;
mandelate 30D
nitrofurantoin 3 MO ANTINEOPLASTIC/
macrocrystal oral IMMUNOSUPPRESSANT DRUGS
ﬁ]apsule 100 mg, 50 abiraterone oral 5 PA; MO; 30D;

g tablet 250 mg QL (120 per
nitrofurantoin 3 MO 30 days)
monohyd/m-cryst abiraterone oral 5 PA; MO; 30D;
trimethoprim 2 MO tablet 500 mg QL (60 per 30
ANTINEOPLASTIC / days)
IMMUNOSUPPRESSANT ABRAXANE R 0 P4 MO:
DRUGS

ADCETRIS 5 B/D PA; MO;
ADJUNCTIVE AGENTS 30D
dexrazoxane hcl 5 B/D PA; MO; ADSTILADRIN 5 PA: 30D

D
30 AKEEGA 5 PA; LA; 30D;

ELITEK 5 MO; 30D QL (60 per 30
KEPIVANCE 5 30D days)
INTRAVENOUS ALECENSA 5 PA; MO; 30D;
RECON SOLN 5.16 QL (240 per
MG 30 days)
KHAPZORY 5 B/D PA; 30D ALIQOPA 5 B/D PA; LA:
INTRAVENOUS 30D
E/IEGCON SOLN 175 ALUNBRIG ORAL 5 PA; 30D; QL

TABLET 180 MG, (30 per 30
leucovorin calcium 3 MO 90 MG days)
oral

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
ALUNBRIG ORAL 5 PA; 30D; QL BESPONSA 5 B/D PA; MO;
TABLET 30 MG (60 per 30 LA; 30D
days) bexarotene 5 PA; MO; 30D
ALUNBRIG ORAL 5 PA; 30D; QL - -
TABLETS,DOSE (30 per 180 bicalutamide . V1O
PACK days) bleomycin 2 B/D PA; MO
anastrozole 2 MO BLINCYTO 5) B/D PA; 30D
ANKTIVA PA; MO; 30D :l\gRAVENOUS
grsenic trioxid:e _ B/D PA; 30D BORTEZOMIB 5 B/D PA: 30D
|1ntra\//er|10us solution INJECTION
mg/m RECON SOLN 1
arsenic trioxide 5 B/D PA; MO; MG, 2.5 MG
|2ntra\//er|10us solution 30D bortezomib injection 5 B/D PA; MO;
mg/m recon soln 3.5 mg 30D
ASPARLAS 200 PA; 30D BOSULIF ORAL 5  PA:MO; 30D;
AUGTYRO ORAL 5 PA; MO; 30D; CAPSULE 100 MG QL (90 per 30
CAPSULE 40 MG QL (240 per days)
30 days) BOSULIF ORAL 5  PA; MO; 30D;
AYVAKIT 5 PA; LA; 30D; CAPSULE 50 MG QL (30 per 30
QL (30 per 30 days)
days) BOSULIF ORAL 5  PA; MO; 30D;
azacitidine 5 B/D PA; MO; TABLET 100 MG QL (90 per 30
30D days)
azathioprine oral 2 B/D PA; MO BOSULIF ORAL 5 PA; MO; 30D;
tablet 50 mg TABLET 400 MG, QL (30 per 30
azathioprine sodium 2 B/D PA; MO 500 MG days)
BRAFTOVI 5 PA; MO; LA;
BALVERSA 5 PA; LA; 30D ’ v
30D; QL (180
BAVENCIO 5 B/D PA; LA; per 30 days)
30D BRUKINSA 5 PA; LA, 30D;
BELEODAQ 5 B/D PA; 30D QL (120 per
bendamustine 5  B/DPA; MO; 30 days)
intravenous recon 30D busulfan B/D PA: 30D
soln CABOMETYX PA; MO; LA;
BENDEKA 5 B/D PA; MO; 30D; QL (30
30D 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
CALQUENCE 5 PA; LA; 30D; COPIKTRA 5 PA; LA, 30D;
QL (60 per 30 QL (60 per 30
days) days)
CALQUENCE 5 PA; LA; 30D; COTELLIC 5 PA; MO; LA,
(ACALABRUTINIB QL (60 per 30 30D; QL (63
MAL) days) per 28 days)
CAPRELSA ORAL 5 PA; LA; 30D; cyclophosphamide 2 B/D PA; MO
TABLET 100 MG QL (60 per 30 intravenous recon
days) soln
CAPRELSA ORAL 5 PA; LA; 30D; cyclophosphamide 3 B/D PA; MO
TABLET 300 MG QL (30 per 30 oral capsule
days) CYCLOPHOSPHA 3  B/DPA
carboplatin 2 B/D PA; MO MIDE ORAL
intravenous solution TABLET 25 MG
carmustine 5 B/D PA; MO; CYCLOPHOSPHA 3 B/D PA; MO
intravenous recon 30D MIDE ORAL
soln 100 mg TABLET 50 MG
cisplatin intravenous 2 B/D PA; MO cyclosporine 2 B/D PA
solution intravenous
cladribine 5 B/D PA; MO; cyclosporine 4 B/D PA; MO
30D modified oral
clofarabine 5 B/D PA; 30D capsule
COLUMVI PA: MO- 30D cyclosporine 4 B/D PA
i i modified oral
COMETRIQ ORAL PA; MO; 30D; solution
E/IAC\;S[S)LA{I\_(I%;OOI(\)/IG Salg/s()S 6 per 28 cyclosporine oral 4 B/D PA; MO
X1-20 MG X1) capsule
COMETRIQORAL 5  PA;MO;30D;  CYRAMZA 2 ?'?(/)B PA; MO;
CAPSULE 140 QL (112 per
MG/DAY (80 MG 28 days) cytarabine 2 B/D PA; MO
X1-20 MG X3) cytarabine (pf) 2 B/D PA; MO
COMETRIQ ORAL 5 PA; MO; 30D; injection solution
CAPSULE 60 QL (84 per 28 100 mg/5 ml (20
MG/DAY (20 MG X days) mg/ml), 2 gram/20

3/DAY)

ml (100 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
cytarabine (pf) 2 B/D PA doxorubicin 2 B/D PA
injection solution 20 intravenous recon
mg/ml soln 10 mg
dacarbazine 2 B/D PA; MO doxorubicin 2 B/D PA; MO
dactinomycin 2 B/D PA; MO Intravenous recon
soln 50 mg
DANYELZA > PA; 30D doxorubicin 2 B/D PA; MO
DARZALEX 5 B/D PA; MO; intravenous solution
LA; 30D 10 mg/5 ml, 20
dasatinib oral tablet 5 PA; MO; 30D; mg/10 ml, 50 mg/25
100 mg, 140 mg, 50 QL (30 per 30 ml
mg, 80 mg days) doxorubicin 2 B/D PA
dasatinib oral tablet 5 PA; MO; 30D; intravenous solution
20 mg, 70 mg QL (60 per 30 2 mg/ml
days) doxorubicin, peg- 5 B/D PA; MO;
daunorubicin 2  B/IDPA liposomal 30D
DAURISMO ORAL 5  PA; MO; 30D; DROXIA MO
TABLET 100 MG QL (30 per 30 ELIGARD PA: MO
days) ELIGARD (3 PA; MO
DAURISMO ORAL 5 PA; MO; 30D; MONTH)
TABLET 25 MG anlg/s()(SO per 30 ELIGARD (4 3 PA: MO
MONTH)
itabi B/D PA; MO;
decitabine > 3éD MO ELIGARD (6 3 PA;MO
MONTH)
docetaxel 5 B/D PA; 30D _
intravenous solution ELREXFIO PA; 30D
160 mg/16 ml (10 ELZONRIS PA; LA, 30D
”1%’”")} 8:) mg/8 ml EMPLICITI B/D PA; MO;
(10 mg/ml) 30D
docetaxel . 5  BIDPA;MO; ENVARSUS XR 4  B/DPA; MO
intravenous solution 30D
160 mg/8 ml (20 epirubicin B/D PA
mg/ml), 20 mg/2 ml intravenous solution
(10 mg/ml), 20 200 mg/100 ml
mg/ml (1 ml), 80 EPKINLY PA; 30D
mg/4 ml (20 mg/ml)
ERBITUX B/D PA; MO;
30D

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
eribulin 5 B/D PA; 30D everolimus 4 B/D PA; MO
ERIVEDGE 5 PA: MO: 30D: (immunosuppressive
QL'(SO p’er 30’ ) oral tablet 0.25 mg
days) everolimus 5 B/D PA; MO;
ERLEADA ORAL 5  PA;MO;30D;  (Immunosuppressive 30D
TABLET 240 MG QL (30per30 ) oraltablet0.5mg,
days) 0.75mg, 1 mg
ERLEADA ORAL 5  PA;MO;30D; exemestane MO
TABLET 60 MG QL (120 per FIRMAGON KIT W 5 PA; MO; 30D
30 days) DILUENT
erlotinib oral tablet 5 PA; MO; 30D; gEEICNUGTiNEOUS
100 mg, 150 mg QL (30 per 30
days) RECON SOLN 120
MG
lotini | tablet PA; MO; 30D;
Sg?n'gn'b oral table > QL,(GOOp’e?%O’ FIRMAGONKITW 4  PA; MO
days) DILUENT
SYRINGE
ERWINASE B/D PA; 30D SUBCUTANEOUS
ETOPOPHOS B/D PA; MO 'I\?/IEGCON SOLN 80
etoposide B/D PA; MO —
(antineoplastic) oral QL (30 per 30 Intravenous recon
tablet days) soln
everolimus 5 PA; MO; 30D; fludarabine _ 2 B/D PA
(antineoplastic) oral QL (330 per intravenous solution
tablet for suspension 30 days) fluorouracil 2 B/D PA: MO
2mg intravenous solution
everolimus 5 PA; MO:; 30D; 1 gram/20 ml, 500
(antineoplastic) oral QL (240 per mg/10 ml
tablet for suspension 30 days) fluorouracil 2 B/D PA
3mg intravenous solution
everolimus 5 PA; MO; 30D; 2.5 gram/50 ml, 5
(antineoplastic) oral QL (180 per gram/100 ml
tablet for suspension 30 days) FOLOTYN 5 B/D PA: MO:
5mg 30D

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
FOTIVDA 5 PA; LA; 30D; gengraf 4 B/D PA; MO
dQ'- (2lper28 G OTRIF 5  PA; MO; 30D;
ays) QL (30 per 30
FRUZAQLA ORAL 5 PA; 30D; QL days)
CAPSULE 1 MG ((ji;l/sp)er 28 GLEOSTINE MO: 30D
FRUZAQLAORAL 5  PA;30D; QL HALAVEN ?(/)B PA; MO;
CAPSULE 5 MG (21 per 28
days) hydroxyurea MO
fulvestrant 5 B/D PA; MO; IBRANCE 5 PA; MO; 30D;
30D QL (21 per 28
FYARRO PA; 30D days)
GAVRETO PA; LA; 30D; ICLUSIG ° PA; 30D; QL
(30 per 30
QL (120 per days)
30 days) _ —
GAZYVA 5 B/D PA: MO: idarubicin B/D PA; MO
30D IDHIFA 5 PA; MO; LA;
. D; QL
gefitinib 5 PA; MO; 30D; ggr 30Qda)(/§)0
QL (30 per 30
days) ifosfamide 2 B/D PA; MO
gemcitabine 2 B/DPA; MO 'Sgtl';]avenous recon
intravenous recon
soln 1 gram, 200 mg ifosfamide 2 B/D PA; MO
. intravenous solution
gemCItablne 2 B/D PA 1 gram/20 ml
intravenous recon
soln 2 gram ifosfamide 2 B/D PA
- . intravenous solution
gemCItablne _ 2 B/D PA; MO 3 gram/60 ml
intravenous solution
1 gram/26.3 ml (38 imatinib oral tablet 5 PA; MO; 30D;
mg/ml), 2 gram/52.6 100 mg QL (180 per
ml (38 mg/ml), 200 30 days)
mg/5.26 ml (38 imatinib oral tablet 5 PA; MO; 30D;
mg/ml) 400 mg QL (60 per 30
GEMCITABINE 3 B/D PA days)
INTRAVENOUS IMBRUVICA 5  PA;30D; QL
SOLUTION 100 ORAL CAPSULE (120 per 30
MG/ML 140 MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
IMBRUVICA 5  PA;30D; QL ISTODAX 5  B/DPA; MO;
ORAL CAPSULE (30 per 30 30D
0MG days) IWILFIN 5  PA: LA 30D;
IMBRUVICA 5  PA;30D; QL QL (240 per
ORAL (324 per 30 30 days)
SUSPENSION days) IXEMPRA 5  B/DPA: MO:;
IMBRUVICA 5  PA;30D; QL 30D
ORAL TABLET (30 per 30 JAKAF 5 PA: MO: 30D:
140 MG, 280 MG, days)
420 MG QL (60 per 30
days)
IMDELLTRA > PAS0D JAYPIRCA ORAL 5  PA; MO: 30D:
IMFINZI 5  B/DPA; MO; TABLET 100 MG QL (60 per 30
LA; 30D days)
IMJUDO 5  PA; MO; 30D JAYPIRCA ORAL 5  PA; MO; 30D;
INLYTA ORAL 5  PA MO:30D;  TABLETS0MG C?'— (30 per 30
TABLET 1 MG QL (180 per ays)
30 days) JEMPERLI PA: MO: 30D
INLYTA ORAL 5  PA; MO; 30D; JEVTANA B/D PA; MO;
TABLET 5 MG QL (120 per 30D
30 days) JYLAMVO 4  B/DPA MO
INQOVI 5 PA; MO; 30D; : }
oL (5 per 28 KADCYLA 5  PA; MO; 30D
days) KEYTRUDA 5  PA;30D
INREBIC 5  PA; MO; LA; KIMMTRAK 5  PA;30D
30D; QL (120 KISQALIFEMARA 5  PA: MO; 30D;
per 30 days) CO-PACK ORAL QL (49 per 28
irinotecan 2 B/D PA; MO TABLET 200 days)
intravenous solution MG/DAY (200 MG
100 mg/5 ml X 1)-2.5 MG
irinotecan 5 B/D PA; 30D KISQALI FEMARA 5 PA; MO; 30D;
intravenous solution CO-PACK ORAL QL (70 per 28
300 mg/15 ml, 500 TABLET 400 days)
mg/25 ml MG/DAY (200 MG
irinotecan 5 B/D PA; MO; X2)-25 MG
intravenous solution 30D
40 mg/2 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 Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
KISQALI FEMARA PA; MO; 30D; lenalidomide oral 5 PA; 30D; QL
CO-PACK ORAL QL (91 per 28 capsule 2.5 mg, 20 (28 per 28
TABLET 600 days) mg days)
>'\é'(33’ %YI\SIZC‘;O MG LENVIMA ORAL 5  PA; MO: 30D;
)-2. CAPSULE 10 QL (30 per 30
KISQALI ORAL PA; MO; 30D; MG/DAY (10 MG X days)
TABLET 200 QL (21 per 28 1), 4 MG
>'\é'(15’ DAY (200 MG days) LENVIMA ORAL 5  PA; MO; 30D;
) CAPSULE 12 QL (90 per 30
KISQALI ORAL PA; MO; 30D; MG/DAY (4 MG X days)
TABLET 400 QL (42 per 28 3), 18 MG/DAY (10
MG/DAY (200 MG days) MG X 1-4 MG X2),
X 2) 24 MG/DAY (10 MG
KISQALI ORAL PA; MO; 30D; X 24MGX1)
TABLET 600 QL (63 per 28 LENVIMA ORAL 5 PA; MO; 30D;
MG/DAY (200 MG days) CAPSULE 14 QL (60 per 30
X 3) MG/DAY (10 MG X days)
. 1-4 MG X 1), 20
KOSELUGO PA; 30D MG/DAY (10 MG X
KRAZATI PA; 30D; QL 2), 8 MG/DAY (4
(180 per 30 MG X 2)
days) letrozole MO
KYPROLIS B/D PA; 30D LEUKERAN MO. 30D
lanreotide PA; MO; 30D ) ] ]
subcutaneous Iel;)pr(?[llde . PA; MO; 30D
syringe 120 mg/0.5 subctitaneous Ki
ml LIBTAYO 5 PA; LA, 30D
lapatinib PA; MO; 30D; LONSURF 5 PA; MO; 30D
QL (180 per LOQTORZI 5  PA;30D
30 days) Q i
LAZCLUZE ORAL PA; LA, 30D; I{'XEEE'F T(')A(\)Cli/IRC?\ L ° EAL (';/Ioop’es;%%
TABLET 240 MG QL (30 per 30
days) days)
LAZCLUZE ORAL PA; LA; 30D; #XEEETE';'?SEAL > EAL;('Q/'OOp;e?OS%;
TABLET 80 MG QL (60 per 30
days)
days)
— — LUMAKRAS 5  PA; MO; 30D
lenalidomide oral PA; MO; 30D; ORAL TABLET

capsule 10 mg, 15
mg, 25 mg, 5 mg

QL (28 per 28
days)

120 MG, 320 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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LUNSUMIO 5 PA; MO; 30D melphalan hcl 5 B/D PA; 30D
LUPRON DEPOT 5 PA; MO; 30D mercaptopurine & MO
LYNPARZA 5 PA; MO; 30D, methotrexate sodium 2 B/D PA; MO

??OL d(120 per methotrexate sodium 2 B/D PA

ays) (pf) injection recon
LYSODREN 30D soln
LYTGOBI ORAL PA; LA; 30D methotrexate sodium 2 B/D PA; MO
TABLET 12 (pf) injection
MG/DAY (4 MG X solution
3), 16 MG/DAY (4 mitomycin 2 B/D PA; MO
mg /é:'%( 22 MG X intravenous recon
5) ( soln 20 mg, 5 mg
. mitomycin 5 B/D PA; MO;
MARGENZA 2 PA; 30D intravenous recon 30D
MATULANE 5 30D soln 40 mg
megestrol oral 3 PA mitoxantrone B/D PA; MO
suspension 400 MONJUVI PA: LA: 30D
mg/10 ml (10 ml) ONJU LA 30
megestrol oral 3 PA: MO mycophenolate B/D PA; MO
. mofetil (hcl)
suspension 400
mg/10 ml (40 mg/ml) mycophenolate 3 B/D PA; MO
megestrol oral 4 PA; MO mofetil oral capsule
suspension 625 mg/5 mycophenolate 5 B/D PA; MO;
ml (125 mg/ml) mofetil oral 30D
. suspension for

megestrol oral tablet 3 PA; MO reconstitution
ygggwggfﬁp‘l‘ > PAL; ?2%63()& mycophenolate 3  B/DPA; MO

QL ( per mofetil oral tablet

30 days)
MEKINIST ORAL 5  PA; MO; 30D; %ﬁﬁfnheno'ate ¢ BDPAMO
TABLET 0.5 MG QL (90 per 30

days) MYHIBBIN B/D PA; 30D
MEKINIST ORAL 5 PA; MO; 30D; MYLOTARG B/D PA; MO;
TABLET 2 MG QL (30 per 30 LA; 30D

days) nelarabine 5 B/D PA; MO;
MEKTOVI 5 PA; MO; LA; 30D

30D; QL (180

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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Tier /Limits Tier  /Limits

NERLYNX 5 PA; MO; LA; OJEMDA ORAL 5 PA; 30D; QL

30D SUSPENSION FOR (96 per 28
nilutamide PA; MO; 30D EECONSTITUTIO days)
NINLARO ZAL; (';A%r?’z%[); OJEMDA ORAL 5  PA;30D; QL

days) TABLET 400 (16 per 28

MG/WEEK (100 days)

NUBEQA 5 PA; MO; LA; MG X 4)

SSPéOQdI;)(/i)ZO OJEMDA ORAL 5 PA; 30D; QL

TABLET 500 (20 per 28

NULOJIX 5 B/D PA; MO; MG/WEEK (100 days)

30D MG X 5)
octreotide acetate 5 PA; MO; 30D OJEMDA ORAL 5 PA; 30D; QL
injection solution TABLET 600 (24 per 28
1,000 mcg/ml, 500 MG/WEEK (100 days)
mcg/ml MG X 6)
octreotide acetate 4 PA; MO 0OJJAARA 5 PA; 30D; QL
injection solution (30 per 30
100 mcg/ml, 200 days)
meg/ml, 50 meg/ml ONCASPAR B/D PA; 30D
octreotide acetate 4 PA; MO _
injection syringe 100 ONIVYDE B/D PA; 30D
mcg/ml (1 ml), 50 ONUREG PA; MO; 30D;
mcg/ml (1 ml) QL (14 per 28
octreotide acetate 5 PA; MO; 30D days)
injection syringe 500 OPDIVO PA; MO; 30D
meg/ml (1 mi) OPDUALAG PA: MO; 30D
octreotide,microsphe 5 PA; 30D ORGOVYX PA: LA 30D:
res QL (30 per 28
ODOMZO 5 PA; MO; LA; days)

30D3§0Q d'- (30 ORSERDU ORAL 5  PA;30D; QL

per 30 days) TABLET 345 MG (30 per 30
OGSIVEO ORAL 5 PA; 30D; QL days)
TABLET 100 MG, (56 per 28 ORSERDU ORAL 5  PA;30D; QL
150 MG days) TABLET 86 MG (90 per 30
OGSIVEO ORAL 5 PA; 30D; QL days)
TABLET 50 MG (180 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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oxaliplatin 2 B/D PA PIQRAY 5 PA; MO; 30D
intravenous recon POLIVY 5 PA: MO: 30D
soln 100 mg
- . POMALYST PA; MO; LA;
oxaliplatin 2 B/D PA; MO © S > 30D O
intravenous recon
soln 50 mg PORTRAZZA 5  B/DPA; MO:;
oxaliplatin 2 B/D PA; MO 30D
intravenous solution POTELIGEO PA; 30D
100 mg/20 ml, 50 PRALATREXATE 5  B/DPA; MO;
mg/10 ml (5 mg/ml) 30D
oxaliplatin 2 BIDPA PROGRAF 3 B/IDPA;MO
intravenous solution INTRAVENOUS
200 mg/40 ml
- PROGRAF ORAL 4 B/D PA; MO
paclitaxel 2 B/D PA; MO GRANULES IN
PADCEV 5 PA; MO; 30D PACKET
paraplatin 2 B/D PA PURIXAN 30D
pazopanib 5 PA; MO; 30D; QINLOCK PA; LA; 30D;
QL (120 per QL (90 per 30
30 days) days)
PEMAZYRE 5  PA;LA; 30D; RETEVMO ORAL 5  PA;MO; LA;
QL (28 per 28 CAPSULE 40 MG 30D; QL (180
days) per 30 days)
pemetrexed 5 B/D PA; MO; RETEVMO ORAL S PA; MO; LA;
disodium 30D CAPSULE 80 MG 30D; QL (120
intravenous recon per 30 days)
soln 1,000 mg, 500 RETEVMO ORAL 5  PA;MO; LA;
mg TABLET 120 MG, 30D; QL (60
pemetrexed 4 B/D PA; MO 160 MG, 80 MG per 30 days)
disodium RETEVMO ORAL 5  PA; MO; LA;
Intravenous recon TABLET 40 MG 30D; QL (90
pemetrexed 5} B/D PA; 30D REVLIMID 5 PA: MO: LA:
disodium 30D; QL (28
intravenous recon per 28 days)
soln 750 mg
REZLIDHIA 5 PA; 30D; QL
PERJETA 5 B/D PA; MO; (60 per 30
30D days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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REZUROCK 5 PA; LA; 30D; SCEMBLIX ORAL 5 PA; 30D; QL

QL (30 per 30 TABLET 20 MG (600 per 30

days) days)
romidepsin 5 B/D PA; 30D SCEMBLIX ORAL 5 PA; 30D; QL
intravenous recon TABLET 40 MG (300 per 30
soln days)
ROZLYTREK 5 PA; MO; 30D; SIGNIFOR PA; 30D
ORAL CAPSULE QL (150 per IMULECT B/D PA: M
100 MG 30 days) S_ U ¢ / MO
ROZLYTREK 5  PA; MO; 30D:; ::)rlzlt'irgﬁs oral E(/)B PA; MO
ORAL CAPSULE QL (90 per 30
200 MG days) sirolimus oral tablet B/D PA; MO
ROZLYTREK 5 PA; MO; 30D; SOLTAMOX MO; 30D
ORAL PELLETS IN QL (336 per SOMATULINE PA: MO: 30D
PACKET 28 days) DEPOT
RUBRACA 5 PAMOLA sorafenib 5  PA; MO; 30D;

30D; QL (120 QL (120 per

per 30 days) 30 days)
RUXIENCE PA; MO; 30D SPRYCEL ORAL 5  PA; MO; 30D;
RYBREVANT PA; MO; 30D TABLET 100 MG, QL (30 per 30
RYDAPT 5  PA; MO; 30D; ﬁg MG, 50 MG, 80 days)

QL (224 per

28 days) SPRYCEL ORAL 5 PA; MO; 30D

. TABLET 20 MG, 70 QL (60 per 30

RYLAZE PA; 30D MG days)
RYTELO PA; 30D STIVARGA 5  PA; MO; 30D;
SANDOSTATIN 5 PA; MO; 30D QL (84 per 28
LAR DEPOT days)
IRNTRAMUSCULA sunitinib malate 5 PA; MO; 30D;
SUSPENSION,EXT (?a';g’o per 30
ENDED REL
RECON TABLOID MO
SARCLISA 5 PA; LA; 30D TABRECTA PA; MO; 30D
SCEMBLIX ORAL 5 PA; 30D; QL tacrolimus oral B/D PA; MO
TABLET 100 MG (120 per 30 capsule

days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TAFINLAR ORAL 5 PA; MO; 30D; THALOMID ORAL 5 PA; 30D; QL
CAPSULE QL (120 per CAPSULE 150 MG, (56 per 28

30 days) 200 MG days)
TAFINLAR ORAL 5 PA; MO; 30D; THALOMID ORAL 5 PA; MO; 30D;
TABLET FOR QL (840 per CAPSULE 50 MG QL (28 per 28
SUSPENSION 28 days) days)
TAGRISSO 5 PA; MO; LA; thiotepa injection 5 B/D PA; 30D

30D; QL (30 recon soln 100 mg

per 30 days) thiotepa injection 5 B/D PA; MO;
TALVEY 5 PA; 30D recon soln 15 mg 30D
TALZENNA 5 PA; MO; 30D; TIBSOVO PA; 30D

QL (30per30  jypak PA; MO; 30D

days)
tamoxifen 2 MO topotecan ?(/)B PA; MO;
TASIGNA ORAL 5 PA; MO; 30D; : .
CAPSULE 150 MG, QL (112 per toremifene MO; 30D
200 MG 28 days) torpenz PA; 30D; QL
TASIGNA ORAL 5  PA; MO; 30D:; é?;g/ser 30
CAPSULE 50 MG QL (120 per

30 days) TRAZIMERA 5 B/D PA; MO;
TAZVERIK 5 PA; LA; 30D 30D

TRELSTAR 4 PA; MO
TECENTRIQ 5 E’A[? gé“[’) MO; INTRAMUSCULA
: R SUSPENSION

TECENTRIQ 5 B/D PA; LA; FOR
HYBREZA 30D RECONSTITUTIO
TECVAYLI 5  PA;30D N
TEMODAR 5  B/DPA;MO;  Uetioin >  MO;30D
INTRAVENOUS 30D (antineoplastic)
temsirolimus 5 B/D PA; MO; TRODELVY PA; LA; 30D

30D TRUQAP PA; 30D; QL
TEPMETKO 5  PA;LA; 30D éi;‘/sp)er 28
TEVIMBRA > PA; 30D TUKYSA ORAL 5 PA; LA, 30D;
THALOMID ORAL 5 PA; MO; 30D; TABLET 150 MG QL (120 per
CAPSULE 100 MG QL (112 per 30 days)

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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TUKYSA ORAL 5 PA; LA; 30D; VITRAKVI ORAL 5 PA; MO; LA;
TABLET 50 MG QL (300 per CAPSULE 25 MG 30D; QL (180
30 days) per 30 days)
TURALIO ORAL 5 PA; LA; 30D; VITRAKVI ORAL 5 PA; MO; LA;
CAPSULE 125 MG QL (120 per SOLUTION 30D; QL (300
30 days) per 30 days)
UNITUXIN B/D PA; 30D VIZIMPRO 5 PA; MO; 30D;
valrubicin B/D PA; MO: C?'— (30 per 30
30D ays)
VANFLYTA 5  PA;30D; QL VONJO 5  PA30D; QL
(56 per 28 (120 per 30
days) days)
. . VORANIGO ORAL 5 PA; 30D; QL
VECTIBIX 5 B/D PA; MO; : '
30D TABLET 10 MG (60 per 30
days)
\O/E/IXEI?I'?\I(BTI:AI\ET 10 4 Eé?)p|;¢3()QL VORANIGO ORAL 5 PA; 30D; QL
MG days) TABLET 40 MG (30 per 30
days)
VENCLEXTA 5 PA; LA; 30D; _ _ _
ORAL TABLET QL (180 per VOTRIENT 5 SAL' (';Azoo'p?é?D’
100 MG 30d
ays) 30 days)
VENCLEXTA 5 PA; LA; 30D; )
ORAL TABLET 50 QL (30per30  YYXEOS B/D PA; 30D
MG days) WELIREG PA; LA; 30D
VENCLEXTA 5 PA; LA; 30D; XALKORI ORAL 5 PA; MO; 30D;
STARTING PACK QL (42 per CAPSULE QL (60 per 30
180 days) days)
VERZENIO 5 PA; MO; LA; XALKORI ORAL 5 PA; MO; 30D;
30D; QL (60 PELLET 150 MG QL (180 per
per 30 days) 30 days)
vinblastine 2 B/D PA; MO XALKORI ORAL 5 PA; MO; 30D;
vfncristirle 2 B/D PA; MO IF\)/IECI;‘LET 20 MG, 50 %‘d(:fs(; per
vinorelbine 2 B/D PA; MO XATMEP B/D PA: MO
VITRAKVI ORAL 5  PA; MO; LA; —
CAPSULE 100 MG 30D; QL (60 XERMELO PA; LA; 30D;
per 30 days) QL (84 per 28
days)
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XOSPATA 5 PA; LA; 30D; ZYDELIG 5 PA; MO; 30D;
QL (90 per 30 QL (60 per 30
days) days)
XPOVIO 5 PA; LA, 30D ZYKADIA 5 PA; MO; 30D;
XTANDI ORAL 5  PA: MO: 30D; (?'— (90 per 30
CAPSULE QL (120 per ays)
30 days) ZYNLONTA 5 PA; LA; 30D
XTANDI ORAL 5 PA; MO; 30D; ZYNYZ 5 PA; 30D
TABLET 40 MG L (120 per
S AUTONOMIC / CNS DRUGS,
XTANDI ORAL 5 PA; MO; 30D; NEUROLOGY / PSYCH
TABLET 80 MG QL (60 per 30 ANTICONVULSANTS
days) APTIOM ORAL 5  MO:;30D; QL
YERVOY 5 B/D PA; MO; TABLET 200 MG (180 per 30
30D days)
YONDELIS 5  B/DPA;30D APTIOM ORAL 5  MO;30D; QL
30D days)
2 ANOSAR 4 BIDPA MO APTIOM ORAL 5  MO; 30D; QL
’ TABLET 600 MG, (60 per 30
ZEJULA ORAL PA; MO; LA, 800 MG days)
TABLET 100 MG 30D; QL (90
oer 30 days) BRIVIACT 4 MO; QL (600
INTRAVENOUS per 30 days)
ZEJULA ORAL 5 PA; MO; LA;
ays
ZELBORAF 5 PA; MO; 30D; ¥s)
30 days) TABLET (60 per 30
days)
ZEPZELCA PA; 30D ;
carbamazepine oral 4 MO
ZIRABEV B/D PA; MO; capsule, er
30D multiphase 12 hr
ZOLADEX 4 PA/MO carbamazepine oral 4 MO
ZOLINZA PA; MO:; 30D; suspension 100 mg/5
QL (120 per ml
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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carbamazepine oral 4 EPRONTIA 4 PA; MO
suspension 100 mg/5 .
ml (5 ml), 200 mg/10 ethosuximide 3 MO
ml felbamate oral 5 MO; 30D
carbamazepine oral 3 MO Suspension
tablet felbamate oral tablet MO
carbamazepine oral 4 MO FINTEPLA PA; LA; 30D;
tablet extended QL (360 per
release 12 hr 30 days)
carbamazepine oral 3 MO fosphenytoin MO
tablet,chewable 100 FYCOMPA ORAL 5  MO;30D; QL
mg SUSPENSION (720 per 30
clobazam oral 4 PA; MO; QL days)
suspension (480 per 30 FYCOMPA ORAL 5  MO:; 30D; QL
days) TABLET 10 MG, 12 (30 per 30
clobazam oral tablet 4 PA; MO; QL MG, 8 MG days)
(60 per 30 FYCOMPA ORAL 4 MO; QL (60
days) TABLET 2 MG per 30 days)
clonazepam oral 2 MO; QL (90 FYCOMPA ORAL 5 MO; 30D; QL
tablet 0.5 mg, 1 mg per 30 days) TABLET 4 MG, 6 (60 per 30
clonazepam oral 2 MO:; QL (300 MG days)
tablet 2 mg per 30 days) gabapentin oral 2 MO; QL (270
clonazepam oral 4 MO; QL (90 capsule 100 mg, 400 per 30 days)
tablet,disintegrating per 30 days) mg
0.125mg, 0.25 mg, gabapentin oral 2 MO; QL (360
0.5mg, 1 mg capsule 300 mg per 30 days)
clonazepam oral 4 MO; QL (300 gabapentin oral 3 MO; QL (2160
t2ablet,d|smtegrat|ng per 30 days) solution 250 mg/5 ml per 30 days)

m

J gabapentin oral 3 QL (2160 per
DIACOMIT 5  PAJLA;30D solution 250 mg/5 ml 30 days)
diazepam rectal 4 MO (5 ml), 300 mg/6 ml
DILANTIN 30 MG 4 MO (6 mi)

) gabapentin oral 2 MO; QL (180
divalproex 2 MO tablet 600 mg per 30 days)
EPIDIOLEX 5 goAbMO' LA; gabapentin oral 2 MO; QL (120

tablet 800 mg per 30 days)
epitol 3 MO
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lacosamide 3 MO; QL (1200 LIBERVANT 5 PA; 30D; QL

intravenous per 30 days) (10 per 30

lacosamide oral 4  MO; QL (1200 days)

solution per 30 days) methsuximide MO

lacosamide oral 4 MO; QL (60 NAYZILAM PA; MO; 30D;

tablet 100 mg, 150 per 30 days) QL (10 per 30

mg, 200 mg days)

lacosamide oral 3 MO; QL (120 oxcarbazepine oral 4 MO

tablet 50 mg per 30 days) suspension

lamotrigine oral 1 MO oxcarbazepine oral 3 MO

tablet tablet

lamotrigine oral 2 MO phenobarbital oral 4 PA; MO

tablet, chewable elixir

dispersible phenobarbital oral 3 PA

lamotrigine oral 4 MO tablet 100 mg, 15

tablet,disintegrating mg, 30 mg, 60 mg

levetiracetam in nacl 2 MO phenobarbital oral 3 PA; MO

(iso-0s) intravenous tablet 16.2 mg, 32.4

piggyback 1,000 mg, 64.8 mg, 97.2

mg/100 ml, 500 mg

mg/100 mi phenobarbital 2 MO

levetiracetam in nacl 2 sodium injection

(iso-0s) intravenous solution 130 mg/ml

plg;;llyob(?cﬁ 1,500 phenobarbital 2

mg m sodium injection

levetiracetam 2 MO solution 65 mg/ml

Intravenous phenytoin oral 2

levetiracetam oral 2 MO suspension 100 mg/4

solution 100 mg/mi ml

levetiracetam oral 2 phenytoin oral 2 MO

solution 500 mg/5 ml suspension 125 mg/5

(5 ml) ml

levetiracetam oral 2 MO phenytoin oral 3 MO

tablet tablet,chewable

levetiracetam oral 3 MO phenytoin sodium 2 MO

tablet extended
release 24 hr

extended oral
capsule 100 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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phenytoin sodium 2 SYMPAZAN ORAL 4 PA; MO; QL

extended oral FILM 5 MG (60 per 30

capsule 200 mg, 300 days)

mg tiagabine 4 MO

pr][enytom SOd':JT. 2 topiramate oral PA; MO

intravenous solution capsule, sprinkle

pregabalin oral 3 MO; QL (90 . }

capsule 100 mg, 150 per 30 days) igg:(rjmate oral 2 PA; MO

mg, 200 mg, 25 mg,

50 mg, 75 mg valproate sodium 2 MO

pregabalin oral 3 MO; QL (60 valproic acid 2 MO

capsule 225 mg, 300 per 30 days) valproic acid (as 2 MO

mg sodium salt) oral

pregabalin oral 3 MO: QL (900 solution 250 mg/5 ml

solution per 30 days) valproic acid (as 2

PRIMIDONE 4 MO sodium salt) oral

ORAL TABLET solution 250 mg/5 mi

125 MG (5 ml), 500 mg/10 ml

primidone oral 2 MO (10 mi)

tablet 250 mg, 50 mg VALTOCO 5 PA; MO; 30D;

L (10 per 30

roweepra oral tablet 2 MO c?ays() per

500 mg . -

rufinamide oral 5 PA; MO; 30D vigabatrin ° :I;g\[,)MO, LA;

suspension _

rufinamide oral 4 PA; MO vigadrone PA; LA; 30D

tablet 200 mg vigpoder PA; LA; 30D

rufinamide oral 5 PA; MO; 30D XCOPRI MO; 30D; QL

tablet 400 mg MAINTENANCE (56 per 28

SPRITAM 4 MO PACK days)

. XCOPRI ORAL 5 MO; 30D; QL
subvenite oral tablet 1 MO TABLET 100 MG (120 per 30
100 mg, 200 mg, 25
Mg days)

bvenit | tablet 1 XCOPRI ORAL 5 MO; 30D; QL
i‘éo"e”' € oral table TABLET 150 MG, (60 per 30
mg 200 MG days)
SYMPAZAN ORAL 5 PA; MO; 30D;
FILM 10 MG, 20 QL (60 per 30
MG days)
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XCOPRI ORAL 5 MO; 30D; QL carbidopa-levodopa 2 MO
TABLET 25 MG (30 per 30 oral tablet
days) carbidopa-levodopa 2 MO
XCOPRI ORAL 5 MO; 30D; QL oral tablet extended
TABLET 50 MG (240 per 30 release
days) carbidopa-levodopa 4
XCOPRI 4 MO; QL (28 oral
TITRATION PACK per 180 days) tablet,disintegrating
ORAL .
TABLETS,DOSE gﬁ:;’;gggi;evompa . °
PACK 12.5 MG
(14)- 25 MG (14) entacapone MO
XCOPRI 5 MO; 30D; QL INBRIJA PA; 30D; QL
TITRATION PACK (28 per 180 INHALATION (300 per 30
ORAL days) CAPSULE, days)
TABLETS,DOSE W/INHALATION
PACK 150 MG DEVICE
(14)- 200 MG (14), NEUPRO 4 MO
50 MG (14)- 100 -
MG (14) pramipexole oral MO
tablet
ZONISADE PA; MO; 30D —
— rasagiline 4 MO
zonisamide PA; MO —
ropinirole oral tablet 2 MO
ZTALMY 5 PA; LA; 30D; —
QL (1100 per selegiline hcl 3 MO
30 days) MIGRAINE / CLUSTER HEADACHE
ANTIPARKINSONISM AGENTS THERAPY
APOKYN 5 PA: MO: LA: dihydroergotamine 5 30D
30D; QL (90 injection
per 30 days) dihydroergotamine 5 30D; QL (8
apomorphine 5  PA;30D; QL nasal per 28 days)
(90 per 30 EMGALITY PEN 3  PA;MO; QL
days) (2 per 30 days)
benztropine injection 2 MO EMGALITY 3 PA; MO; QL
benztropine oral 2 PA; MO SUBCUTANEOUS (2 per 30 days)
e SYRINGE 120
bromocriptine 4 MO MG/ML
carbidopa 4 MO ergotamine-caffeine 3 MO

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

This drug list was last updated on 11/18/2024.

30



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
naratriptan 3 MO; QL (18 MISCELLANEOUS
per 28 days) NEUROLOGICAL THERAPY
NURTEC ODT 3  PAQL(16 BRIUMVI 5  PA; MO; 30D;
per 30 days) QL (24 per
rizatriptan oral 2 MO:; QL (36 180 days)
tablet per 28 days) dalfampridine 3 PA; MO; QL
rizatriptan oral 3 MO; QL (36 (60 per 30
tablet,disintegrating per 28 days) days)
Sumatriptan nasal 4 MO’ QL (18 d|methy| fumarate 5 PA, MO, 30D,
spray,non-aerosol per 28 days) oral capsule,delayed QL (14 per 30
20 mg/actuation release(dr/ec) 120 days)
m

sumatriptan nasal 4 MO; QL (36 -g
Sprayynon_aeroso' 5 per 28 days) d|methy| fumarate 5 PA, MO, 30D,
mg/actuation oral capsule,delayed QL (120 per

5 release(dr/ec) 120 180 days)
suma_ltrlptan 2 MO; QL (18 mg (14)- 240 mg
succinate oral per 28 days) (46)
sumatriptan 4 MO; QL (8 Per  gimethyl fumarate 5 PA; MO; 30D;
succinate 28 days) oral capsule,delayed QL (60 per 30
subcutaneous release(dr/ec) 240 days)
cartridge 4 mg/0.5 m
ml g

5 donepezil oral tablet 2 MO
sumatriptan 4 QL (8 per 28 10 mg, 5 mg
succinate days) —
subcutaneous donepeZII oral 2 MO
cartridge 6 mg/0.5 tablet,disintegrating
ml fingolimod 5 PA; MO; 30D;
sumatriptan 4 QL (8 per 28 QL (30 per 30
succinate days) days)
subcutaneous pen FIRDAPSE PA; LA; 30D
injector 4 mg/0.5 ml .

- galantamine oral 3 MO
sumatriptan 4 MO; QL (8 per capsule,ext rel.
succinate 28 days) pellets 24 hr
subcutaneous pen :
injector 6 mg/0.5 ml galantamine oral 4 MO

- solution
sumatriptan 4 MO; QL (8 per .
succinate 28 days) galantamine oral 3 MO
subcutaneous tablet
solution
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glatiramer 5 PA; 30D; QL teriflunomide 5 PA; MO; 30D;
subcutaneous (30 per 30 QL (30 per 30
syringe 20 mg/ml days) days)
glatiramer 5 PA; 30D; QL tetrabenazine oral 5 PA; MO; 30D;
subcutaneous (12 per 28 tablet 12.5 mg QL (240 per
syringe 40 mg/ml days) 30 days)
glatopa 5 PA; MO; 30D; tetrabenazine oral 5 PA; MO; 30D;
subcutaneous QL (30 per 30 tablet 25 mg QL (120 per
syringe 20 mg/ml days) 30 days)
glatopa S PA; MO; 30D; MUSCLE RELAXANTS/
subcutaneous/ I dQL (12 per 28 ANTISPASMODIC THERAPY
syringe 40 mg/m ays
ynng g ys) baclofen oral tablet 2 MO
KESIMPTA PEN 5 PA; MO; 30D; :
QL (1.6 per 28 cyclobenzaprine oral 4 PA; MO
days) tablet 10 mg, 5 mg
memantine oral 4 PA; MO dantrolene 2
capsule,sprinkle,er Intravenous
24hr dantrolene oral MO
memantine oral 4 PA; MO LIORESAL B/D PA; MO
solution INTRATHECAL
: . SOLUTION 2,000
memantine oral 3 PA; MO '
MCG/ML
NAMZARIC ORAL 3 PA
24HR DOSE PACK INTRATHECAL
SOLUTION 50
NAMZARIC ORAL 3 PA; MO MCG/ML
CAPSULE,SPRINK N A
LE.ER 24HR pyridostigmine 3 MO
: bromide oral tablet
NUEDEXTA PA; MO; 30D 60 mg
RADICAVA ORS 5  PA;MO; 30D bromide oral tablet
STARTER KIT extended release
SUSP revonto 2
rivastigmine MO tizanidine oral tablet 2 MO
rivastigmine tartrate 3 MO NARCOTIC ANALGESICS
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acetaminophen- 3 QL (4500 per fentanyl transdermal 4 PA; MO; QL
codeine oral solution 30 days) patch 72 hour 100 (10 per 30
120 mg-12 mg /5 ml mcg/hr, 12 mcg/hr, days)
(5 ml), 300 mg-30 25 mcg/hr, 50
mg /12.5 ml mcg/hr, 75 mcg/hr
acetaminophen- 3 MO; QL (4500 hydrocodone- 3 QL (5550 per
codeine oral solution per 30 days) acetaminophen oral 30 days)
120-12 mg/5 mi solution 10-325
acetaminophen- 3 MO; QL (360 mg/15 ml
codeine oral tablet per 30 days) hydrocodone- 3 MO; QL (5550
300-15 mg, 300-30 acetaminophen oral per 30 days)
mg solution 7.5-325
acetaminophen- 3 MO; QL (180 mg/15 ml
codeine oral tablet per 30 days) hydrocodone- 3 MO; QL (390
300-60 mg acetaminophen oral per 30 days)
. tablet 10-300 mg, 5-
buprenorphine hcl 2 :
injection syringe 300 mg, 7.5-300 mg
buprenorphine hcl 2 MO hydrocodone- 3 MO; QL (360
sublingual acetaminophen oral per 30 days)
tablet 10-325 mg, 5-
endocet oral tablet 3 QL (360 per 325 mg, 7.5-325 mg
#%372 222’52%325 30 days) hydrocodone- 3 MO; QL (50
i ibuprofen oral tablet per 30 days)
endocet oral tablet 3 MO; QL (360 7.5-200 mg
5325 mg- per 30 days) hydromorphone (pf) 4
fentanyl citrate (pf) 2 injection solution 10
injection solution (mg/ml) (5 ml), 10
fentanyl citrate (pf) 2 mg/ml, 2 mg/ml
intravenous syringe hydromorphone 4 MO
100 meg/2 ml (50 injection solution 2
mcg/ml) mg/ml
fentanyl citrate 5 PA; MO; 30D; hydromorphone 4 MO
buccal lozenge on a QL (120 per injection syringe 1
handle 1,200 mcg, 30 days) mg/ml, 4 mg/ml
600 meg hydromorphone 4
fentanyl citrate 4 PA; MO; QL injection Syringe 2
buccal lozenge on a (120 per 30 mg/ml
handle 200 mcg days)
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hydromorphone oral 4 MO; QL (2400 morphine 3 MO; QL (900
liquid per 30 days) concentrate oral per 30 days)
hydromorphone oral 3 MO; QL (180 solution
tablet per 30 days) morphine injection 4 MO
hydromorphone oral 4 PA; MO; QL syringe 4 mg/ml
tablet extended (60 per 30 morphine 4 MO
release 24 hr days) intravenous solution
methadone injection 3 10 mg/ml, 4 mg/m
solution morphine 4
: . . intravenous syringe
methadone intensol 3 E’é?\),pl\éeréOQL 10 mg/ml. 2 mg/ml, 4
days) mg/ml
methadone oral 3 PA; QL (90 morp_hine oral 3 MO; QL (900
concentrate per 30 days) solution per 30 days)
methadone oral 3 PA: MO: QL morphine oral tablet 3 MO; QL (180
solution 10 mg/5 ml (600 per 30 per 30 days)
days) morphine oral tablet 3 PA; MO; QL
methadone oral 3 PA; MO; QL extended release (120 per 30
solution 5 mg/5 ml (2200 per 30 days)
days) oxycodone oral 3 MO; QL (360
methadone oral 3  PA;MO; QL capsule per 30 days)
tablet 10 mg (120 per 30 oxycodone oral 4 MO; QL (180
days) concentrate per 30 days)
methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (1200
tablet 5 mg (240 per 30 solution per 30 days)
days) oxycodone oral 3 MO; QL (180
methadose oral 3 PA; MO; QL tablet 10 mg, 15 mg, per 30 days)
concentrate (90 per 30 20 mg, 30 mg
days) oxycodone oral 3 MO; QL (360
morphine (pf) 4 tablet 5 mg per 30 days)
Inje/Ct:Ol’l solution 0.5 oxycodone- 3 MO: QL (360
mg/m acetaminophen oral per 30 days)
morphine (pf) 4 MO tablet 10-325 mg,

injection solution 1
mg/ml

2.5-325 mg, 5-325
mg, 7.5-325 mg
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buprenorphine- 3 MO; QL (60 ibu 1 MO
naloxone sublingual per 30 days) ibuprofen oral 5 MO
film 12-3 mg suspension
buprenorphine- : MO; QL (360 ibuprofen oral tablet 1 MO
naloxone sublingual per 30 days) 400 mg, 600 mg, 800
film 2-0.5 mg mg ’ ’
buprenorphine- 3 MO; QL (90 meloxicam oral 1 MO; QL (30
naloxone sublingual per 30 days) tablet per éO days)
film 4-1 mg, 8-2 mg
buprenorphine- 2 MO; QL (360 nabumet-one 2 MO
naloxone sublingual per 30 days) nalbuphine 2
tablet 2-0.5 mg naloxone injection 2 MO
buprenorphine- 2 MO; QL (90 solution
tablet 8-2 mg syringe 0.4 mg/ml
butorphanol 2 MO (prefilled syringe)
Injection naloxone injection 2 MO
butorphanol nasal 4 MO; QL (10 syringe 0.4 mg/ml, 1
per 28 days) mg/ml

celecoxib MO naloxone nasal 2 MO
clonidine (pf) naltrexone 2 MO
epidural solution naproxen oral tablet 1 MO
5,000 mcg/10 ml

- - naproxen oral 2 MO
diclofenac potassium 2 MO tablet,delayed
oral tablet 50 mg release (dr/ec)
dicllofenac sodium 2 MO oxaprozin oral tablet 4 MO
ora

- - piroxicam 3 MO
diclofenac sodium 3 MO; QL (1000
topical gel 1 % per 28 days) salsalate 1 MO
diflunisal MO sulindac 2 Mo
ec-naproxen tramadol oral tablet 2 MO; QL (240

50 mg per 30 days)
etodolac oral 3 MO
capsule tramadpl- 2 MO; QL (240
acetaminophen per 30 days)
etodolac oral tablet MO
- VIVITROL 5 MO; 30D

flurbiprofen oral 2 MO

tablet 100 mg

PSYCHOTHERAPEUTIC DRUGS
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ABILIFY 5 MO; 30D; QL ARISTADA 5 MO; 30D; QL
ASIMTUFII (2.4 per 56 INTRAMUSCULA (1.6 per 28
INTRAMUSCULA days) R days)
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 441
SYRING 720 MG/1.6 ML
MG/2.4 ML ARISTADA 5  MO;30D; QL
ABILIFY 5 MO; 30D; QL INTRAMUSCULA (2.4 per 28
ASIMTUFII (3.2 per 56 R days)
INTRAMUSCULA days) SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT SYRING 662
ENDED REL MG/2.4 ML
&EF%'\‘ZGN?EO ARISTADA 5  MO:30D; QL
' INTRAMUSCULA (3.2 per 28
ABILIFY 5 MO; 30D; QL R days)
MAINTENA (1per 28 days)  SUSPENSION,EXT
. . ENDED REL
amitriptyline MO SYRING 882
amoxapine MO MG/3.2 ML
aripiprazole oral MO armodafinil 4 PA; MO; QL
solution (30 per 30
aripiprazole oral 3 MO; QL (30 days)
tablet per 30 days) asenapine maleate 4 MO; QL (60
aripiprazole oral 4 MO; QL (60 per 30 days)
tablet,disintegrating per 30 days) atomoxetine oral 4 MO; QL (60
ARISTADA INITIO 5  MO;30D; QL capsule 10 mg, 18 per 30 days)
(4.8 per 365 mg, 25 mg, 40 mg
days) atomoxetine oral 4 MO; QL (30
ARISTADA 5 MO; 30D; QL capsule 100 mg, 60 per 30 days)
INTRAMUSCULA (3.9 per 56 mg, 80 mg
R days) AUVELITY 5 ST; 30D; QL
SUSPENSION,EXT (60 per 30
ENDED REL days)
YRING 1,064
N G 1,06 BELSOMRA 3 PA; QL (30
MG/3.9 ML
per 30 days)
bupropion hcl oral 2 MO
tablet
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bupropion hcl oral 2 MO; QL (90 COBENFY 5 30D; QL (60
tablet extended per 30 days) per 30 days)
release 24 hr 150 mg COBENEY 5 30D; QL (56
bupropion hcl oral MO; QL (30 STARTER PACK per 180 days)
tablet extended per 30 days) . .
release 24 hr 300 mg desipramine MO
X lafaxi MO; QL
bupropion hcl oral MO; QL (60 Sji\é?:a?eaxme pe?é(?day(/?;g)
tablet sustained- per 30 days)
release 12 hr dextroamphetamine- 4 MO
X amphetamine oral
buspirone MO capsule,extended
CAPLYTA MO; QL (30 release 24hr
per 30 days) dextroamphetamine- 3 MO
chlorpromazine MO amphetamine oral
injection tablet
chlorpromazine oral MO diazepam injection 2 PA
citalopram oral MO diazepam intensol 2 PA; MO; QL
solution (240 per 30
citalopram oral MO; QL (30 days)
tablet per 30 days) diazepam oral 2 PA; QL (240
clomipramine MO concentrate per 30 days)
- diazepam oral 2 PA; MO; QL
clonidine hcl oral MO !
tablet extended solution 5 mg/5 ml (1200 per 30
release 12 hr (1 mg/ml) days)
. . diazepam oral 2 PA; QL (1200
clorazepate PA; MO; QL !
dipotassium oral (180 per 30 S(l)lutl?n|5 g]g/IS ml per 30 days)
tablet 15 mg days) (1 mg/ml, 5 ml)
clorazepate PA; MO: QL diazepam oral tablet 2 PS;OMO;3(8L
dipotassium oral (90 per 30 é per
tablet 3.75 mg days) ays)
clorazepate PA; MO: QL doxepin oral capsule 4 MO
dipotassium oral (360 per 30 doxepin oral MO
tablet 7.5 mg days) concentrate
clozapine oral tablet doxepin oral tablet 3 MO; QL (30
per 30 days)

clozapine oral
tablet,disintegrating
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DRIZALMA ORAL 4 MO; QL (60 fluoxetine oral 1 MO; QL (60
CAPSULE, per 30 days) capsule 40 mg per 30 days)
DELAYED REL .
SPRINKLE 20 MG, ];'(;‘lz’t(fg'n”e oral T R
30 MG, 60 MG .
i 4 M

DRIZALMAORAL 4  MO; QL (90 dovaronta °
CAPSULE, per 30 days)
DELAYED REL fluphenazine hcl 4 MO
SPRINKLE 40 MG fluvoxamine oral 3 MO; QL (90
duloxetine oral 2 MO; QL (60 tablet 100 mg per 30 days)
capsule,delayed per 30 days) fluvoxamine oral 3 MO; QL (30
release(dr/ec) 20 tablet 25 mg per 30 days)
mg, 30 mg, 60 mg ;

fluvoxamine oral 3 MO; QL (60
EMSAM MO; 30D tablet 50 mg per 30 days)
escitalopram oxalate 4 MO haloperidol MO
oral solution -

: haloperidol 4

escitalopram oxalate 2 MO; QL (30 decanoate
FANAPT ORAL 4 MO; QL (60 solution 100 mg/ml
TABLET per 30 days) (1 ml), 50
FANAPT ORAL 4 MO, QL(Bper -momicmb
TABLETS,DOSE 180 days) haloperidol 4 MO
PACK decanoate
FETZIMA ORAL 4 QL (28 per 'Sgtlzatfgff‘lzg(')a;]g ol
CAPSULE,EXT 180 days) 50 mg/ml ’
REL 24HR DOSE
PACK 20 MG (2)- haloperidol lactate 4 MO
40 MG (26) injection
FETZIMA ORAL 4 QL (30 per 30 haloperidol lactate 2
CAPSULE,EXTEN days) intramuscular
DED RELEASE 24 haloperidol lactate 2 MO
HR oral
flumazenil 2 imipramine hcl 4 MO
capsule 10 mg per 30 days)
fluoxetine oral 1 MO; QL (90
capsule 20 mg per 30 days)
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INVEGA 5 MO; 30D; QL INVEGA TRINZA 5 MO; 30D; QL
HAFYERA (3.5 per 180 INTRAMUSCULA (1.32 per 90
INTRAMUSCULA days) R SYRINGE 410 days)
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML INVEGA TRINZA 5  MO;30D; QL
INVEGA 5 MO; 30D; QL INTRAMUSCULA (1.75 per 90
HAFYERA (5 per 180 R SYRINGE 546 days)
INTRAMUSCULA days) MG/1.75 ML
EAEERI\'ANLGE 1,560 INVEGA TRINZA 5  MO;30D; QL

INTRAMUSCULA (2.63 per 90
INVEGA 5 MO; 30D; QL R SYRINGE 819 days)
SUSTENNA (0.75 per 28 MG/2.63 ML
INTRAMUSCULA days) L
R SYRINGE 117 lithium carbonate 2 MO
MG/0.75 ML lithium citrate 2
INVEGA 5 MO; 30D; QL lorazepam injection 2 PA; MO
SUSTENNA (1 per 28 days) lorazepam intensol 2 PA; QL (150
INTRAMUSCULA

per 30 days)

R SYRINGE 156
MG/ML lorazepam oral 2 PA; MO; QL

concentrate (150 per 30
INVEGA 5 MO; 30D; QL days)
SUSTENNA (1.5 per 28
INTRAMUSCULA days) lorazepam oral 2 PA; MO; QL
R SYRINGE 234 tablet 0.5 mg, 1 mg (90 per 30
MG/1.5 ML days)
INVEGA 3 MO: QL (0.25 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days) tablet 2 mg (150 per 30
INTRAMUSCULA days)
R SYRINGE 39 loxapine succinate 2 MO
MG/0.25 ML lurasidone oral 5 MO; 30D; QL
INVEGA 5 MO; 30D; QL tablet 120 mg, 20 (30 per 30
SUSTENNA (0.5 per 28 mg, 40 mg, 60 mg days)
INTRAMUSCULA days) lurasidone oral 5 MO; 30D; QL
R SYRINGE 78 tablet 80 m (60 per 30
MG/0.5 ML g P

days)

INVEGA TRINZA 5 MO; 30D; QL
INTRAMUSCULA (0.88 per 90 MARPLAN MO
R SYRINGE 273 days) methylphenidate hcl 4 MO
MG/0.88 ML oral capsule,er

biphasic 50-50
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methylphenidate hcl 4 MO olanzapine oral 4 MO; QL (30
oral solution tablet,disintegrating per 30 days)
methylphenidate hcl 3 MO paliperidone oral 4 MO; QL (30
oral tablet tablet extended per 30 days)
methylphenidate hcl 4 MO :rgeleasg 24hr 1.5 mg,
oral tablet extended mg, Mg
release paliperidone oral 4 MO; QL (60
methylphenidate hcl 4 MO ta:)let egzﬂd%d per 30 days)
oral tablet,chewable refease romg
mirtazapine oral 2 MO paroxetine hcl oral 4 MO
tablet suspension
. . tine hcl oral 2 MO; QL (30
mirtazapine oral 3 MO paroxe
tablet,disintegrating Z%blﬁg 10 mg, 20 mg, per 30 days)
ng ar::‘énll oral tablet 3 (Pé%;pl\:roepoL paroxetine hcl oral 2 MO; QL (60
days) tablet 30 mg per 30 days)
modafinil oral tablet 3 PA; MO; QL pen'toba_r b_|tal_ .
200 mg (60 per 30 sodlu_m injection
days) solution
molindone oral 4 perphenazine 4 MO
tablet 10 mg, 25 mg PERSERIS 5 MO; 30D; QL
molindone oral 4 MO (1 per 30 days)
tablet 5 mg phenelzine 3 MO
nefazodone 4 MO pimozide 4 MO
nortriptyline oral 2 MO protriptyline 4 MO
capsule quetiapine oral 2 MO; QL (90
nortriptyline oral 4 MO tablet 100 mg, 200 per 30 days)
solution mg, 25 mg, 50 mg
NUPLAZID 4 PA; MO; QL quetiapine oral 2 MO; QL (60
(30 per 30 tablet 300 mg, 400 per 30 days)
days) mg
olanzapine 4 MO quetiapine oral 4 MO; QL (30
intramuscular tablet extended per 30 days)
olanzapine oral 2 MO; QL (30 relez;sg024 hr 150
tablet per 30 days) mg, my
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quetiapine oral MO; QL (60 risperidone oral 1 MO; QL (60
tablet extended per 30 days) tablet 0.25 mg, 0.5 per 30 days)
release 24 hr 300 mg, 1 mg, 2mg, 3
mg, 400 mg, 50 mg mg
ramelteon MO; QL (30 risperidone oral 1 MO; QL (120
per 30 days) tablet 4 mg per 30 days)
REXULTI ORAL MO; QL (30 risperidone oral 4 MO; QL (60
TABLET per 30 days) tablet,disintegrating per 30 days)
RISPERDAL MO: QL (2 per 0-252”‘9' 0-35 mg, 1
CONSTA 28 days) Mg, =My, S Mg
INTRAMUSCULA risperidone oral 4 MO; QL (120
R tablet,disintegrating per 30 days)
SUSPENSION,EXT 4mg
ENDED REL . .
RECON 12.5 MG/2 SECUADO > (I\goopgrogo QL
ML, 25 MG/2 ML days)
RISPERDAL MO; 30D; QL .
' ' tral I 4 MO
CONSTA (2 per 28 days) z?)rn ggnltr;gt(;ra
INTRAMUSCULA
R sertraline oral tablet 1 MO; QL (60
SUSPENSION,EXT 100 mg, 50 mg per 30 days)
ENDED REL sertraline oral tablet 1 MO; QL (30
ML, 50 MG/2 ML
- - SODIUM 5 PA; LA, 30D;
rlgperldone MO; QL (2 per OXYBATE QL (540 per
microspheres 28 days) 30 days)
intramuscular : :
suspension,extended SPRAVATO 5 PA; MO; 30D
rel recon 12.5 mg/2 NASAL
ml, 25 mg/2 ml SPRAY,NON-
— AEROSOL 56 MG
risperidone MO; 30D; QL (28 MG X 2), 84
microspheres (2 per 28 days) MG (28 MG X 3)
intramuscular —
suspension,extended thioridazine 3 MO
rel recon 37.5 mg/2 thiothixene 4 MO
ml, 50 mg/2 ml tranylcypromine 4 MO
risperidone oral MO
solution trazodone 1 MO
trifluoperazine 3 MO
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trimipramine 4 MO UZEDY 5 MO; 30D; QL

SUBCUTANEOUS (0.21 per 28
TRINTELLIX 3 L (30 per 30

anyg) ber SUSPENSION,EXT days)

ENDED REL
UZEDY 5 MO; 30D; QL SYRING 75
SUBCUTANEOUS 80.28 per 28 MG/0.21 ML
SUSPENSION,EXT :
ENDED REL ays) venlafaxine oral 2 MO; QL (30
SYRING 100 capsule,extended per 30 days)
MG/0.28 ML release 24hr 150 mg,

: 37.5mg
UZEDY 5 MO; 30D; QL i
SUBCUTANEOUS (0.35 per 22? venlafaxine oral 2 MO; QL (90
SUSPENSION EXT days) capsule,extended per 30 days)
ENDED REL ' release 24hr 75 mg
SYRING 125 venlafaxine oral 2 MO; QL (90
MG/0.35 ML tablet per 30 days)
UZEDY 5 MO; 30D; QL VERSACLOZ 30D
SUBCUTANEOUS (0.42 per 56 : .
SUSPENSION,EXT days) vilazodone '\g?é(?é‘a(?:))
ENDED REL P y
SYRING 150 VRAYLAR ORAL 4 MO; QL (30
MG/0.42 ML CAPSULE per 30 days)
UZEDY 5 MO; 30D; QL zaleplon oral 4 MO; QL (60
SUBCUTANEOUS (0.56 per 56 capsule 10 mg per 30 days)
SUSPENSION,EXT days) zaleplon oral 4 MO; QL (30
ENDED REL capsule 5 mg per 30 days)
SYRING 200 X X
MG/0.56 ML ziprasidone hcl 4 MO; QL (60
er 30 days
UZEDY 5 MO; 30D; QL : : i ys)
SUBCUTANEOUS (07 per 56 ZIpraSIdone mesylate 4 MO
SUSPENSION,EXT days) zolpidem oral tablet MO; QL (30
ENDED REL per 30 days)
ﬁ/lzR/(l)l\l?GMZEO ZURZUVAE PA; MO; 30D
UZEDY c MO: 30D; QL ZYPREXA MO:; QL (2 per
SUBCUTANEOUS (0.14 per 28 FNET'-FfEI\EA\G\éCUL R 28 days)
SUSPENSION,EXT days)
ENDED REL EOSF:JSPENSION
ﬁ/IYGF;(I)’\Il(j If/(I)L RECONSTITUTIO
: N 210 MG
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ZYPREXA 5 MO; 30D; QL lidocaine in 5 % 4
RELPREVV (2 per 28 days) dextrose (pf)
INTRAMUSCULA intravenous
R SUSPENSION parenteral solution 4
FOR mg/ml (0.4 %), 8
RECONSTITUTIO mg/ml (0.8 %)
N 300 MG mexiletine MO
ZYPREXA 5 MO; 30D; QL
RELPREVV (1 per 28 days) ggger;%niggar'n;ablet . V¢
INTRAMUSCULA ’
R SUSPENSION pacerone oral tablet 2 MO
FOR 200 mg
N 405 MG injection
CARDIOVASCULAR, propafenone oral 4 MO
HYPERTENSION / LIPIDS capsule,extended
release 12 hr
ANTIARRHYTHMIC AGENTS
. propafenone oral 3 MO
adenosine 2 tablet
amiodarone 2 B/D PA; MO quinidine sulfate 2 MO
intravenous solution oral tablet
amiodarone 2 B/D PA sorine oral tablet 2
intravenous syringe 120 mg
amiodarone oral 4 MO sorine oral tablet 2 MO
tablet 100 mg 160 mg
amiodarone oral 2 MO sotalol af 2
tablet 200
e mg sotalol oral 2 MO
amiodarone oral 4
tablet 400 mg ANTIHYPERTENSIVE THERAPY
dofetilide 4 MO acebutolol 2 MO
flecainide 3 MO aliskiren 4 MO
ibutilide fumarate 2 amiloride 2 MO
lidocaine (pf) 2 amiloride- o 2 MO
amlodipine 1 MO
amlodipine- 1 MO
benazepril

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

This drug list was last updated on 11/18/2024.

43



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
amlodipine- 1 MO clonidine 4 MO; QL (4 per
olmesartan transdermal patch 28 days)
amlodipine- 6 MO clonidine (pf) 2
valsartan epidural solution
amlodipine- 2 MO 11'%%0 mcg/g/lIO mi
valsartan-hcthiazid (100 meg/ml)
atenolol 1 MO clonidine hcl oral 1 MO
tablet
atenolol- 1 MO ”~
chlorthalidone gj|lt|azem hel 2
intravenous
il M -
benazepri 6 O diltiazem hcl oral 2 MO
benazepril- 6 MO )
hydrochlorothiazide dilt-xr 2 MO
doxazosin oral tablet 2 MO; QL (30
taxolol oral M i
b'e oo’ ora © 1 mg, 2 mg, 4 mg per 30 days)
b!SOprOIOI fumarate MO doxazosin oral tablet 2 MO; QL (60
bisoprolol- o 1 MO 8mg per 30 days)
hydrochlorothiazide enalapril maleate 5 MO
bumetanide injection 4 MO oral tablet
bumetanide oral 2 MO enalaprilat 2
candesartan- 2 MO enalapril- 6 MO
hydrochlorothiazid hydrochlorothiazide
captopril oral tablet 2 MO eplerenone 3 MO
100 mg, 50 mg esmolol intravenous
captopril oral tablet 1 MO solution
12.5mg, 25 mg ethacrynate sodium 5 30D
captopril- 2 felodipine 2 MO
hydrochlorothiazide fosinopril 5 MO
tia xt 2 M . )
car |a>.< © fosinopril- 1 MO
carvedilol MO hydrochlorothiazide
chlorothiazide 2 MO furosemide injection 4 MO
sodium solution
chlorthalidone oral 2 MO

tablet 25 mg, 50 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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furosemide oral 2 MO metoprolol ta- 2 MO
solution 10 mg/ml, hydrochlorothiaz
40 ;ngll S5ml(8 metoprolol tartrate 2
mg/mi) intravenous
Iutr)cl)s;amlde oral 1 MO metoprolol tartrate 1 MO
able oral
hydralazine 2 MO metyrosine 5 PA; MO; 30D
hydrochlorothiazide 1 MO minoxidil oral 5 MO
indapamide 1 MO moexipril 1
irbesartan 6 MO nadolol 4 MO
irbesartan- 6 MO .
. n lol 2 M
hydrochlorothiazide ?blvz_ 0_ ©
: nicardipine 2
KERENDIA 3 EQsQOIazSg) intravenous solution
labetalol 5 nicardipine oral 4 MO
intravenous solution nifedipine oral tablet 2 MO
labetalol 5 extended release
intravenous syringe nifedipine oral tablet 2 MO
20 mg/4 ml (5 extended release
mg/ml) 24hr
labetalol oral 2 MO nimodipine oral 4 MO
lisinopril MO capsule
lisinopril- MO olmesartan 1 MO
hydrochlorothiazide olmesartan- 2 MO
losartan 6 MO amlodipin-hcthiazid
olmesartan- 1 MO
losartan- 6 MO o
hydrochlorothiazide hydrochlorothiazide
mannitol 20 % osmitrol 20 % 4
. perindopril MO
mannltol 25 % _ MO erbumine
intravenous solution
matzim Ia 5 MO phentolamine 2
metolazone 3 MO pmek_)l 3 MO
metoprolol succinate 1 MO prazosin 2 MO
propranolol 2
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
propranolol oral 2 MO UPTRAVI ORAL 5 PA; MO; LA;
capsule,extended 30D
release 24 hr valsartan oral tablet 6 MO
propranolol oral 2 MO valsartan- MO
solution hydrochlorothiazide
propranolol oral 1 MO veletri 2 B/D PA: MO
tablet ’
. : verapamil 2

quinapril 6 MO intrar\)/enous

quinapril- MO il oral 2 MO
hydrochlorothiazide Zzgiﬂ?em |2 40;1? er

ramipril 6 MO pellet ct
spironolactone oral 1 MO verapamil oral 2 MO
tablet capsule,ext rel.
spironolacton- 2 MO pellets 24 hr

hydrochlorothiaz verapamil oral tablet 1 MO
telmisartan 1 MO verapamil oral tablet 2 MO
telmisartan- 2 MO extended release

amlodipine COAGULATION THERAPY
telmisartan- 2 MO aminocaproic acid 2 MO
hydrochlorothiazid intravenous
terazosin oral 1 MO; QL (30 aminocaproic acid 5 MO; 30D
capsule 1 mg, 2 mg, per 30 days) oral

>mg aspirin-dipyridamole 4 MO
terazosin oral 1 MO; QL (60

capsule 10 mg per 30 days) BRILINTA MO

- CABLIVI PA; LA; 30D
tiadylt er E MO INJECTION KIT

timolol maleate oral 4 MO CEPROTIN (BLUE 3 PA: MO
torsemide oral 2 MO BAR)

trandolapril 6 MO CEPROTIN 3 PA; MO
treprostinil sodium 5 PA; MO; LA; (GREEN BAR)

30D cilostazol 2 MO

triamterene- 1 MO clopidogrel oral 2 MO

hydrochlorothiazid

tablet 300 mg

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

of this table.

This drug list was last updated on 11/18/2024.

46



Drug Name Requirements Drug Name Drug Requirements
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clopidogrel oral MO; QL (30 fondaparinux 5 MO; 30D
tablet 75 mg per 30 days) subcutaneous
iqat texilat M syringe 10 mg/0.8
dabigatran etexilate @) ml, 5 mg/0.4 ml, 7.5
dipyridamole mg/0.6 ml
Infravenous fondaparinux 4 MO
dipyridamole oral MO subcutaneous
DOPTELET (10 PA; MO; LA; syringe 2.5 mg/0.5
TAB PACK) 30D ml
DOPTELET (15 PA; MO; LA; heparin (porcine) in 3
TAB PACK) 30D 5 % dex intravenous
DOPTELET (30 A MO- LA: parenteral solution
( ; MO; LA; 20,000 unit/500 ml
TAB PACK) 30D (40 unit/ml)
ELIQUIS MO heparin (porcine) in 3 MO
ELIQUIS DVT-PE MO 5 % dex intravenous
TREAT 30D parenteral solution
START 25,000 unit/250
wooLe  mdsomi
subcutaneous er 30 days o
solution P ys) (50 unit/ml)
enoxaparin MO; QL (28 hep?Ei%(porcine) in . MO
i nacl (pf) intravenous
:u:)i(;]uts ri%%ursn ml per 28 days) parenteral solution
50 n%g o o 1,000 unit/500 ml
enoxaparin MO; QL (22.4 hepielzir;)(porcine) in .
i ' nacl (pf) intravenous
:u::)i%uts ri;%ursn /0.8 per 28 days) parenteral solution
R 100 B 2,000 unit/L,000 ml
enoxaparin MO; QL (16.8 _he_par_in (porci_ne) 3 MO
subcutaneous per 28 days) Injection cartridge
syringe 30 mg/0.3 heparin (porcine) 3 MO
ml, 60 mg/0.6 ml injection solution
enoxaparin MO; QL (11.2 heparin (porcine) 3 MO
subcutaneous per 28 days) Injection syringe

syringe 40 mg/0.4 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
HEPARIN(PORCIN 3 XARELTO DVT-PE 3 MO
E) IN 0.45% NACL TREAT 30D
INTRAVENOUS START
LTI 15 500 LIPID/CHOLESTEROL LOWERING
UNIT/250 ML AGENTS
heparin(porcine) in 3 MO atorvastatin 6 MO; QL (30
0.45% nacl per 30 days)
intravenous cholestyramine (with 3 MO
parenteral solution sugar)
32888 32:5288 m: cholestyramine light
) ) colesevelam MO
heparin, porcine (pf) 3 _
injection solution colestipol oral MO
1,000 unit/ml granules
heparin, porcine (pf) 3 MO colestipol oral 4
injection solution packet
5,000 unit/0.5 mi colestipol oral tablet 4 MO
_he_par_in, por_cine (pf) 3 MO ezetimibe MO
injection syringe —
5,000 unit/0.5 ml ezetimibe- 2 MO; QL (30
simvastatin oral per 30 days)
HEPARIN, 3 tablet 10-10 mg, 10-
PORCINE (PF) 40 mg, 10-80 mg
INJECTION -
SYRINGE 5,000 ezetimibe- 2 QL (30 per 30
UNIT/ML simvastatin oral days)
tablet 10-20 mg
HEPARIN, 3 MO :
PORCINE (PF) fenofibrate 2 MO
SUBCUTANEOUS micronized oral
- capsule 134 mg, 200
jantoven 1 MO mg, 43 mg, 67 mg
pentoxifylline 2 MO fenofibrate 2 MO
prasugrel 3 MO nanocrystallized
PROMACTA 5 PA: MO: LA:; fenofibrate oral 2 MO
30D tablet 160 mg, 54 mg
protamine 2 fenofibric acid 2
warfarin MO fenofibric acid 4 MO
XARELTO 3 MO (choline)

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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fluvastatin oral 2 MO; QL (30 MISCELLANEOUS
capsule 20 mg per 30 days) CARDIOVASCULAR AGENTS
fluvastatin oral 2 MO; QL (60 CORLANOR ORAL 3 QL (450 per
capsule 40 mg per 30 days) SOLUTION 30 days)
gemfibrozil 1 MO CORLANOR ORAL 3 MO; QL (60
icosapent ethyl MO TABLET per 30 days)
JUXTAPID PA: MO: LA: digoxin oral solution 3 MO
30D digoxin oral tablet MO
lovastatin oral tablet 6 MO; QL (30 125 mcg (0.125 mg),
10 mg per 30 days) 250 mcg (0.25 mg)
lovastatin oral tablet 6 MO; QL (60 digoxin oral tablet 3 MO
20 mg, 40 mg per 30 days) 62.5 mcg (0.0625
niacin oral tablet 2 MO mo) :
500 mg dobutamine 2 B/D PA
niacin oral tablet 4 MO dobutamine in d5w 2 B/D PA
extended release 24 Intravenous
hr parenteral solution
; 1,000 mg/250 ml
omega-3 acid ethyl 2 MO (4,000 mcg/ml), 250
esters mg/250 ml (L
pitavastatin calcium 6 MO; QL (30 mg/ml), 500 mg/250
per 30 days) ml (2,000 mcg/ml)
pravastatin 6 MO; QL (30 dopamine in 5 % 2 B/D PA
per 30 days) dextrose intravenous
. solution 200 mg/250
prevalite MO ml (800 mcg/ml),
REPATHA PA; QL (6 per 400 mg/250 mi
28 days) (1,600 mcg/ml), 400
REPATHA 3  PA; QL (7 per mg/500 ml (800
PUSHTRONEX 28 days) meg/ml), 800
mg/500 ml (1,600
REPATHA 3 PA; QL (6 per mcg/ml)
SURECLICK 28 days) -
- dopamine in 5 % 2 B/D PA; MO
rosuvastatin 6 MO; QL (30 dextrose intravenous
per 30 days) solution 800 mg/250
simvastatin 6 MO:; QL (30 ml (3,200 mcg/ml)
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
dopamine 2 B/D PA nitro-bid 3 MO
intravenous solution . .
nitroglycerin in 5 % 2 B/D PA
209 mlg/ 5 ml (40 dextrose intravenous
mg/mi) solution 100 mg/250
dopamine 2 B/D PA; MO ml (400 mcg/ml), 25
intravenous solution mg/250 ml (100
400 mg/10 ml (40 mcg/ml), 50 mg/250
mg/ml) ml (200 mcg/ml)
ENTRESTO 3 QL (60 per 30 nitroglycerin 2 B/D PA
days) intravenous
ENTRESTO 3 QL (240 per nitroglycerin 2 MO
SPRINKLE 30 days) sublingual
ivabradine 3 MO; QL (60 nitroglycerin 2 MO
per 30 days) transdermal patch
milrinone 2 B/D PA 24 hour
milrinone in 5 % 2 B/D PA Pltroglj_lycerlln . MO
dextrose ranslingua
bitartrate L THERAPY
ranolazine 4 MO ANTIPSORIATIC /
sodium nitroprusside 2 B/D PA ANTISEBORRHEIC
VECAMYL 5 30D acitretin MO
VERQUVO 3 MO; QL (30 calcipotriene scalp MO; QL (120
per 30 days) per 30 days)
VYNDAMAX 5 PA; MO; 30D calcipotriene topical 4 MO; QL (120
NITRATES cham I per 30 da;(/s)
. . . calcipotriene topica 4 MO; QL (120
isosorbide dinitrate 2 MO ointment per 30 days)
oral tablet 10 mg, 20 - -
mg, 30 mg, 5 mg selenium sulfide 2 MO
- - topical lotion
isosorbide 1
mononitrate oral SKYRIZI 5 PA: MO:; 30D;
tablet SUBCUTANEOUS QL (2 per 28
. : PEN INJECTOR days)
isosorbide 1 MO

mononitrate oral
tablet extended
release 24 hr

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
SKYRIZI 5 PA; MO; 30D; TALTZ 5 PA; MO; 30D;
SUBCUTANEOQUS QL (2 per 28 SUBCUTANEOQUS QL (1 per 28
SYRINGE 150 days) SYRINGE 80 days)
MG/ML MG/ML
STELARA S PA; MO; 30D; MISCELLANEOUS
INTRAVENOUS QL (104 per DERMATOLOGICALS
180 days) .
ammonium lactate 2 MO
STELARA 5 PA; MO; 30D; X
SUBCUTANEOUS QL (0.5per2g chloroprocaine (pf) 2
SOLUTION days) dermacinrx lidocan 4 PA; QL (90
STELARA 5  PA: MO: 30D; per 30 days)
SUBCUTANEOQOUS QL (0.5 per 28 DUPIXENT 5 PA; MO; 30D;
SYRINGE 45 days) SUBCUTANEOUS QL (4.56 per
MG/0.5 ML PEN INJECTOR 28 days)
STELARA 5  PA;MO;30D; 290MG/1.14 ML
SUBCUTANEOQOUS QL (1 per 28 DUPIXENT 5 PA; MO; 30D;
SYRINGE 90 days) SUBCUTANEOUS QL (8 per 28
MG/ML PEN INJECTOR days)
TALTZ 5  PA;MO;30D; SOOMG2ZML
AUTOINJECTOR QL (1 per 28 DUPIXENT 5 PA; 30D; QL
days) SYRINGE (1.34 per 28
TALTZ 5 PA: MO: 30D: SUBCUTANEOQOUS days)
AUTOINJECTOR QL (4 per 28 SYRINGE 100
(2 PACK) days) MG/0.67 ML
TALTZ 5 PA: MO: 30D: DUPIXENT 5 PA; MO; 30D;
AUTOINJECTOR QL (3 per 180 SUBCUTANEOUS QL (4.56 per
(3 PACK) days) SYRINGE 200 28 days)
MG/1.14 ML
TALTZ SYRINGE 5 PA; MO; 30D; DUPIXENT 5 PA- MO- 30D
SUBCUTANEOQUS L (0.25 per ' ' '
SVRINGE 20 Sg d(ays) P SUBCUTANEOUS QL (8 per 28
MG/0.25 ML SYRINGE 300 days)
MG/2 ML
TALTZ SYRINGE 5 PA; MO; 30D; 5 -
SUBCUTANEOUS QL (0.5 per 28 fluorouracil topical 3 MO
SYRINGE 40 days) cream 5 %
MG/0.5 ML fluorouracil topical 3 MO
solution
glydo 2 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
of this table.
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imiquimod topical 3 MO lidocan v 4 PA; QL (90
cream in packet 5 % per 30 days)
lidocaine (pf) 2 methoxsalen MO; 30D
injection solution PANRETIN PA: MO: 30D
!ld'oc?lne h(il i 2 pimecrolimus PA; MO; QL
injection solution (100 per 30
lidocaine hcl 3 days)
laryngotracheal podofilox topical 3 MO
lidocaine hcl mucous 2 MO; QL (60 solution
merrll'bra;ne Jelly in per 30 days) polocaine injection 2
applicator solution 1 % (10
lidocaine hcl mucous 2 MO mg/ml)
cr;:)embrane solution 2 polocaine-mpf
lidocaine hcl mucous 3 MO REGRANEX > (I\il?psro?o QL
membrane solution 4 days)
% (40 mg/ml)
lidocaine topical 4 PA; MO; QL SANTYL 3 xro:g(?é'a)(/l;;o
adhesive (90 per 30
patch,medicated 5 % days) silver sulfadiazine 2 MO
lidocaine topical 4 MO: QL (36 ssd MO
ointment per 30 days) tacrolimus topical 4 PA; MO; QL
lidocaine viscous 2 (100 per 30
lidocaine- days)
epinephrine tridacaine ii 4 PA; QL (90
lidocaine- 2 per 30 days)
epinephrine (pf) VALCHLOR 5 PA; MO; 30D
injection solution 1.5 THERAPY FOR ACNE
%-1:200,000, 2 %-
1:200,000 accutane 4
lidocaine-prilocaine 3 MO; QL (30 amnesteem 4
topical cream per 30 days) claravis 4
lidocan ii 4 PA; QL (90 clindamycin 3 MO; QL (120

per 30 days) phosphate topical per 30 days)
lidocan iv 4 PA;QL (90 gel

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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clindamycin 3 MO; QL (150 sulfacetamide 4 MO
phosphate topical per 30 days) sodium (acne)
gel, once daily TOPICAL ANTIFUNGALS
clindamycin 3 MO; QL (120 . .
phosphate topical per 30 days) g(')???gnn topical 2 c?aL 3()6 -6 per 28
lotion u y
clindamycin 3 MO; QL (120 g'r(;g)r?]'rox topical 2 Me?ég(lj_a(gsg)
phosphate topical per 30 days) P y
solution ciclopirox topical 3 MO; QL (100
ery pads 3 MO gel per 28 days)
o ciclopirox topical 3 MO; QL (120
erythromycin with 2 MO shamp 00 P or 28Qda( )
ethanol topical P P y
solution ciclopirox topical 2 MO; QL (6.6
isotretinoin solution per 28 days)
ivermectin topical MO; QL (90 ;lj(;loepr:;?gntoplcal £ Me?ég(lj‘a(ig)
cream per 30 days) P P y
metronidazole 4 MO glr(;grlnmazole topical 2 Me?égtlj_a(i?
topical P y
tazarotene topical 4 PA; MO ;I)?trtli?:zole topical 2 Me?égé‘a(:’;?
cream u P y
. , clotrimazole- 3 MO; QL (45
taezlarotene topical 4 PA; MO betamethasone per 28 days)
g — _ topical cream
tretinoin topical 4 PA; MO clotrimazole- 4 MO: QL (60
0, ’
S/Zef‘)”l 25025 %, 0.05 betamethasone per 28 days)
i topical lotion
tretinoin topical gel 3 PA; MO ,
0.01 %, 0.025 % econazole 4 Moégclj_ (85
0.05 % per ays)
senatane 4 ketoconazole topical 2 MO; QL (60
cream per 28 days)
TOPICAL ANTIBACTERIALS ketoconazole topical 2 MO; QL (120
gentamicin topical 4 MO; QL (60 shampoo per 28 days)
cream per 30 days) Klayesta 3 MO: QL (180
gentamicin topical 3 MO; QL (60 per 30 days)
ointment per 30 days) naftifine topical gel 4 MO; QL (60
mupirocin 2 MO; QL (44 2% per 28 days)
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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nyamyc 3 MO; QL (180 betamethasone, 2 MO
per 30 days) augmented topical
nystatin topical 2 MO; QL (30 cream
cream per 28 days) betamethasone, 3 MO
nystatin topical 2 MO; QL (30 aulgmented topical
ointment per 28 days) g€
nystatin topical 3 MO; QL (180 betamet[\a(ljs?ne: | £ MO
powder per 30 days) ?(;Jt?(;\:‘en ed topica
nystatin- 3 MO; QL (60
triamcinolone per 28 days) betamethasone', 2 MO
augmented topical
nystop 3 MO; QL (180 ointment
per 30 days) clobetasol scalp 4 MO; QL (100
TOPICAL ANTIVIRALS per 28 days)
acyclovir topical 4 PA; MO; QL clobetasol topical 4 MO; QL (120
ointment (30 per 30 cream per 28 days)
days) clobetasol topical 4 MO; QL (100
penciclovir 4 MO; QL (5 per foam per 28 days)
30 days) . ,
clobetasol topical 4 MO; QL (120
TOPICAL CORTICOSTEROIDS gel per 28 days)
ala-cort topical 2 MO clobetasol topical 4 MO; QL (118
cream 1 % lotion per 28 days)
ala-cort topical 2 clobetasol topical 4 MO; QL (120
cream 2.5 % ointment per 28 days)
alclometasone MO clobetasol topical 4 MO; QL (236
betamethasone MO shampoo per 28 days)
dipropionate clobetasol-emollient 4 MO; QL (120
betamethasone 3 MO topical cream per 28 days)
valerate topical clodan 4 MO; QL (236
cream per 28 days)
betamethasone 3 MO desonide MO
val'erate topical fluocinolone MO
lotion .
fluocinolone and MO
betamethaso_ne 3 MO shower cap
valerate topical —— -
ointment fluocinonide topical 4 MO; QL (120
cream 0.05 % 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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fluocinonide topical 4 MO; QL (120 TOPICAL SCABICIDES/
gel per 30 days) PEDICULICIDES
fluocinonide topical 4 MO; QL (120 crotan
ointment per 30 days) :
fluocinonid ical 4 MO; QL (120 malathion MO
uocinonide topica ; : .
solution per 30 days) permethrin MO; QL (60
— per 30 days)
fluocinonide- 4 MO; QL (120
emollient per 30 days) DIAGNOSTICS/
halobetasol 4 MO MISCELLANEOUS AGENTS
propionate topical ANTIDOTES
cream :
acetylcysteine 3
propionate topical
hydrocortisone 2 MO lactated ringers 4
topical cream 1 %, Irrigation
2.5% neomycin-polymyxin 2
hydrocortisone 2 MO b gu
topical lotion 2.5 % ringer's irrigation 4 MO
hydrocortisone 2 MO MISCELLANEOUS AGENTS
topical ointment 1
%, 2.5 % acamprosate 4 MO
mometasone topical 2 MO acetiC aCid irrigation 2 MO
prednicarbate anagrelide 3 MO
topical ointment caffeine citrate 2
triamcinolone 2 MO intravenous
acetonide topical caffeine citrate oral 2 MO
cream .
carglumic acid 5 PA; MO; 30D
triamcinolone 2 MO
acetonide topical CHEMET 3 PA
lotion CLINIMIX 4 B/D PA
triamcinolone 2 MO 4.25%/D5W
acetonide topical SULFIT FREE
ointment 0.025 %, d10 %-0.45 % 4
0.1%,0.5% sodium chloride
triderm topical 2

cream

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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d2.5 %-0.45 % 4 droxidopa 5 PA; MO; 30D
sodium chloride ENDARI 5  PA:MO; 30D
d5 % and 0'9.% £ MO glutamine (sickle 5 PA; MO; 30D
sodium chloride cell)
chloride _ _
deferasirox oral 5 PA; MO; 30D I;l)()rrt;(let):ﬂ(;/v ith
tablet 180 mg, 360
mg levocarnitine (with 4 MO
deferasirox oral 4 PA; MO sugar)
tablet 90 mg levocarnitine oral 4 MO
deferiprone PA; MO; 30D solution 100 mg/ml

: . levocarnitine oral 4 MO
deferoxamine B/D PA; MO tablet
dextrose 10 % and LOKELMA 3 MO
0.2 % nacl _ _
dextrose 10 % in 4 midodrine 3 MO
water (d10w) nitisinone 5 PA; MO; 30D
dextrose 25 % in 4 pilocarpine hcl oral 4 MO
water (d25w) PROLASTIN-C 5  PA; MO; LA;
dextrose 5 % in 4 MO INTRAVENOUS 30D
water (d5w) SOLUTION
dextrose 5 %- 4 MO REVCOVI PA; LA; 30D
lactated ringers REZDIFFRA PA; MO; 30D;
dextrose 5%-0.2 % 4 QL (30 per 30
sod chloride days)
dextrose 5%-0.3 % 4 riluzole PA; MO
sod.chloride sevelamer carbonate MO; QL (270
dextrose 50 % in 4 oral tablet per 30 days)
water (d50w) sodium benzoate-sod 5 30D
dextrose 70 % in 4 phenylacet
water (d70w) sodium chloride 0.9 4 MO
disulfiram oral 3 MO % intravenous
tablet 250 mg sodium chloride 4 MO
disulfiram oral 3 irrigation

tablet 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sodium 5 PA; MO; 30D EAR, NOSE / THROAT
phenylbutyrate oral MEDICATIONS
powder
sodium 5 PA: 30D MISCELLANEOUS AGENTS
phenylbutyrate oral azelastine nasal 3 MO; QL (60
tablet spray,non-aerosol per 30 days)
sodium polystyrene 3 MO 137 meg (0.1 %)
sulfonate oral azelastine nasal 3 QL (60 per 30
powder spray,non-aerosol days)
sps (with sorbitol) 3 MO 205.5 meg (0.15 %)
oral chlorhexidine 2 MO
sps (with sorbitol) 3 gluconate mucous
rectal membrane
trientine oral 5 PA; MO; 30D denta 5000 plus 2 MO
capsule 250 mg dentagel 2 MO
water for irrigation, 4 MO fluoride (sodium) 2
sterile dental cream
XIAFLEX PA; 30D fluoride (sodium) 2
zoledronic acid- 2 PA; MO dental gel
mannitol-water fluoride (sodium) 2 MO
intravenous dental paste
Fnllggyback 5 mg/100 fraiche 5000 2
ipratropium bromide 2 MO; QL (30
SMOKING DETERRENTS nasal per 30 days)
bupropion hcl 2 MO kourze 2
(smoking deter) a
oralone 2
NICOTROL - ] >
NICOTROL NS 4 MO periogar
. sf 2 MO
varenicline oral 4 MO
Varenic“ne 0ra| 4 SOdium f|u0ride 2 MO
tablet 1 mg (56 5000 dry mouth
pack) sodium fluoride 2
varenicline oral 4 MO 5000 plus
tablets,dose pack sodium fluoride-pot 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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triamcinolone 2 MO dexamethasone 2 MO
acetonide dental sodium phosphate
MISCELLANEOUS OTIC Injection
PREPARATIONS fludrocortisone 2 MO
acetic acid otic (ear) 2 MO hydrocortisone oral 2 MO
ciprofloxacin hcl 4 MO methylprednisolone 3 MO
otic (ear) acetate
flac otic oil 4 methylprednisolone 2 B/D PA; MO

. oral tablet
fluocinolone 4 MO -
acetonide oil methylprednisolone 2 MO
5 oral tablets,dose
hydrocortisone- 4 MO
A pack
acetic acid Iorednisol 3 MO
- methylprednisolone
ofloxacin otic (ear) 3 MO sodium suce
OTIC STEROID / ANTIBIOTIC injection recon soln
ciprofloxacin- 3 MO; QL (7.5 125 mg, 40 n-1g
dexamethasone per 7 days) methylprednisolone 3 MO
. 3 MO sodium succ
neomycin- : intravenous
polymyxin-hc otic
(ear) prednisolone oral 3 MO
solution
ENDOCRINE/DIABETES X :
prednisolone sodium 3 MO
ADRENAL HORMONES phosphate oral
. solution 15 mg/5 ml
cortisone 4 (3 mg/ml). 25 mg/5
glexamethasone 2 MO ml (5 mg/ml), 5 mg
intensol base/5 ml (6.7 mg/5
dexamethasone oral 2 MO mi)
elixir prednisolone sodium 3
dexamethasone oral 2 MO phosphate oral
solution solution 15 mg/5 ml
(5 ml)
dexamethasone oral 2 MO -
tablet prednisone 2 MO
dexamethasone 2 MO prednisone intensol 4 MO
sodium phos (pf) triamcinolone 2 MO
injection solution 10 acetonide injection
mg/ml suspension 40 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ANTITHYROID AGENTS FREESTYLE 3 MO
methimazole oral 1 MO Isl;l%l#,‘smx TEST
tablet 10 mg, 5 mg
propylthiouracil 3 MO E.FEFEFPSSTYLE LITE 3 MO
DIABETES THERAPY FREESTYLE 3 MO
acarbose oral tablet 2 MO; QL (90 PRECISION NEO
100 mg per 30 days) STRIPS
acarbose oral tablet 2 MO; QL (360 FREESTYLE TEST 3 MO
25 mg per 30 days) glimepiride oral 6 MO; QL (240
acarbose oral tablet 2 MO; QL (180 tablet 1 mg per 30 days)
50 mg per 30 days) glimepiride oral 6 MO; QL (120
alcohol pads 3 MO tablet 2 mg per 30 days)
BYDUREON 3 PA; MO; QL glimepiride oral 6 MO; QL (60
BCISE (4 per 28 days) tablet 4 mg per 30 days)
BYETTA 3 PA; MO; QL glipizide oral tablet 6 MO; QL (120
SUBCUTANEOUS (2.4 per 30 10 mg per 30 days)
PEN INJECTOR 10 days) glipizide oral tablet 6 MO:; QL (240
MCG/DOSE(250 5 mg per 30 days)
MCG/ML) 2.4 ML =

) ) glipizide oral tablet 6 MO; QL (60
BYETTA 3 PA; MO; QL extended release per 30 days)
SUBCUTANEOUS (1.2 per 30 24hr 10 mg
PEN INJECTOR 5 days) —
MCG/DOSE (250 glipizide oral tablet 6 MO; QL (240
MCG/ML) 1.2 ML extended release per 30 days)

- X 24hr 2.5 mg
diazoxide MO
glipizide oral tablet 6 MO; QL (120

DROPSAFE extended release per 30 days)
ALCOHOL PREP 24hr 5 mg
PADS — -

: glipizide-metformin 6 MO; QL (240
FARXIGA ORAL 3 MO;QL (30 oral tablet 2.5-250 per 30 days)
TABLET 10 MG per 30 days) mg
FARXIGA ORAL 3 MO; QL (60 glipizide-metformin 6 MO; QL (120
TABLET 5 MG per 30 days) oral tablet 2.5-500 per 30 days)
FREESTYLE 3 MO mg, 5-500 mg
INSULINX STRIP GVOKE 3 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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GVOKE HYPOPEN 3 HUMULIN 70/30 3 MO

1-PACK U-100 INSULIN

SUBCUTANEOUS HUMULIN 70/30 3 MO

AUTO-INJECTOR U-100 KWIKPEN

0.5 MG/0.1 ML

GVOKE HYPOPEN 3 MO HUMULIN N NPH 3 MO
INSULIN

1-PACK KWIKPEN

SUBCUTANEOUS

AUTO-INJECTOR HUMULIN N NPH 3 MO

1 MG/0.2 ML U-100 INSULIN

GVOKE HYPOPEN 3 MO HUMULIN R 3 MO

2_PACK REGULAR U-100

GVOKE PFS 1- 3 MO INSULN

PACK SYRINGE HUMULIN R U-500 3 MO

SUBCUTANEOUS (CONC) INSULIN

SYRINGE 1 MG/0.2 HUMULINRU-500 3 MO

ML (CONC) KWIKPEN

GVOKE PFS 2- 3 MO INSULIN LISPRO 3 MO

PACK SYRINGE SUBCUTANEOUS

SUBCUTANEOUS SOLUTION

SYRINGE 1 MG/0.2

ML JANUMET 3 MO; QL (60

per 30 days)

HUMALOG 3 MO

U-100 ORAL TABLET, per 30 days)
ER MULTIPHASE

HUMALOG 3 MO 24 HR 100-1,000

KWIKPEN MG

INSULIN
JANUMET XR 3 MO; QL (60

HUMALOG MIX 3 MO ORAL TABLET, per 30 days)

50-50 KWIKPEN ER MULTIPHASE

HUMALOG MIX 3 MO 24 HR 50-1,000

75-25 KWIKPEN MG, 50-500 MG

HUMALOG MIX 3 MO JANUVIA 3 MO; QL (30

75-25(U- per 30 days)

100)INSULN JARDIANCE 3 MO;QL (30

HUMALOG U-100 3 MO per 30 days)

INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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LANTUS 3 MO PRECISION XTRA 3 MO
SOLOSTAR U-100 TEST
INSULIN repaglinide oral 2 MO; QL (960
LANTUS U-100 3 MO tablet 0.5 mg per 30 days)
INSULIN repaglinide oral 2 MO; QL (480
LYUMJEV 3 MO tablet 1 mg per 30 days)
m’gblﬁﬁ\l U-100 repaglinide oral 2 MO; QL (240
tablet 2 mg per 30 days)
LYUMIEV 3 MO saxagliptin 3 MO; QL (30
KWIKPEN U-200 per 30 days)
INSULIN I (
saxagliptin- 3 MO; QL (60
:"\T SLfJI\Ci]II\ElV U-100 3 MO metformin oral per 30 days)
tablet, er multiphase
metformin oral 6 MO; QL (75 24 hr 2.5-1,000 mg
tablet 1,000 mg per 30 days) saxagliptin- 3 MO: QL (30
metformin oral 6 MO; QL (150 metformin oral per 30 days)
tablet 500 mg per 30 days) tablet, er multiphase
metformin oral 6 MO; QL (90 égohr 5-1,000 mg, 5-
tablet 850 mg per 30 days) mg
metformin oral 6 MO; QL (120 SOLIQUA 100/33 E Moé(?é‘ (90
tablet extended per 30 days) per ays)
release 24 hr 500 mg SYNJARDY 3 MO; QL (60
metformin oral 6 MO; QL (60 per 30 days)
tablet extended per 30 days) SYNJARDY XR 3 MO; QL (30
release 24 hr 750 mg ORAL TABLET, IR per 30 days)
nateglinide oral 2 MO; QL (90 ZEFITREiIOPTg\(?(;(I:\/IG
tablet 120 mg per 30 days) 251,000 MG
teglini I 2 MO; QL (1
bl 'Gn(;dne]gora pe?é(?da§/s§30 SYNJARDY XR 3 MO:; QL (60
ORAL TABLET, IR per 30 days)
ONETOUCH 3 MO - ER, BIPHASIC
ULTRA TEST 24HR 12.5-1,000
ONETOUCH 3 MO MG, 5-1,000 MG
VERIO TEST TOUJEO MAX U- 3 MO
STRIPS 300 SOLOSTAR
pioglitazone 6 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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Tier  /Limits Tier  /Limits

TOUJEO 3 MO desmopressin 2 MO
SOLOSTAR U-300 injection
INSULIN desmopressin nasal 4 MO
TRULICITY 3 PA; MO; QL spray with pump

(2 per 28 days) desmopressin nasal 4
XIGDUO XR 3 MO; QL (30 spray,non-aerosol
ORAL TABLET, IR per 30 days) 10 mcg/spray (0.1
- ER, BIPHASIC ml)
24HR 10-1,000 MG, .
10-500 MG desmopre?sm oral MO
XIGDUO XR 3 MO: QL (60 ?ﬁ;;gf;i'g:sem' MO
ORAL TABLET, IR per 30 days)
- ER, BIPHASIC doxercalciferol oral 4 MO
24HR 2.5-1,000 ELAPRASE 5) PA; MO; 30D
MG, 5-1,000 MG, 5- ) )
500 MG FABRAZYME 5 PA; MO; 30D
MISCELLANEOUS HORMONES KANUMA 5 PA/MO; 30D
ALDURAZYME 5 pPA;MO;30D  ORLYM > PA30D
cabergoline 3 MO LUMIZYME 5 PA; MO; 30D
calcitonin (salmon) 5 MO; 30D MEPSEVII : PA; MO; 30D
injection mifepristone oral 5 PA; MO; 30D
calcitonin (salmon) 3 MO tablet 300 mg
nasal MYALEPT 5 PA; MO; LA;
calcitriol 2 30D
intravenous solution NAGLAZYME 5 PA; MO; LA;
1 mcg/ml 30D
calcitriol oral 2 MO pamidronate 2 MO
capsule intravenous solution
calcitriol oral 4 paricalcitol 2
solution intravenous
cinacalcet 4 PA; MO paricalcitol oral MO
clomid 2 PA; MO sapropterin PA; MO; 30D
clomiphene citrate 2 PA SOMAVERT PA; MO; 30D
CRYSVITA 5 PA; MO; LA;

30D
danazol 4 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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testosterone 3 PA; MO testosterone 4 PA; MO; QL
cypionate transdermal gel in (150 per 30
intramuscular oil packet 1.62 % (40.5 days)
100 mg/ml, 200 mg/2.5 gram)
mg/ml ; ;

testosterone 4 PA; MO; QL
testosterone 3 PA transdermal solution (180 per 30
cypionate in metered pump days)
intramuscular oil w/app
200 mg/ml (1 ml) tolvaptan 5 PA; MO; 30D
testosterone 3 PA; MO VIMIZIM 5 PA: MO: LA;
enanthate

30D

testos(}eronel | £ PQBMO%%L zoledronic acid 2 B/D PA; MO
ransdermaf ge gays)per intravenous solution
testosterone 4 PA; QL (120 THYROID HORMONES
transdermal gel in per 30 days) euthyrox 1 MO
metered-dose pump levo-t 1
10 mg/0.5 gram -
/actuation IeVOtherXIne 2

intravenous recon
testosterone 3 PA; MO; QL soln
transdermal gel in (300 per 30 -
metered-dose pump days) |eV0thyr0X|ne oral 1 MO
12.5 mg/ 1.25 gram tablet
(1 %) levoxyl oral tablet 1 MO
testosterone 4 PA; MO; QL 100 meg, 112 mcg,
transdermal gel in (150 per 30 125 mcg, 137 mcg,
metered-dose pump days) 150 mcg, 175 mcg,
20.25 mg/1.25 gram 200 mcg, 25 mcg, 50
(1.62 %) mcg, 75 mcg, 88 mcg
testosterone 4 PA; MO; QL liothyronine 2 MO
transdermal gel in (300 per 30 unithroid 1 MO
packet 1 % (25 days)
mg/2.5gram), 1 % GASTROENTEROLOGY
(50 mg/5 gram) ANTIDIARRHEALS /
testosterone 4 PA; MO; QL ANTISPASMODICS
transdermal gel in (37.5 per 30 tropine iniection 5
packet 1.62 % days) a Iof.' e(; iec '(/) |
(20.25 mg/1.25 Solution 9.4 mgim
gram)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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atropine injection 2 alosetron oral tablet 4 PA; MO
syringe 0.1 mg/ml 0.5mg
atropine intravenous 2 alosetron oral tablet 5 PA; MO; 30D
solution 0.4 mg/ml 1 mg
atropine intravenous 2 aprepitant 4 B/D PA; MO
syringe 0.25 mg/5 ml Isalazi 4 M
(0.05 mg/ml) ba S.a azide @)
dicyclomine 2 MO betaine > MO; 30D
intramuscular budesonide oral 4 MO
) ) capsule,delayed,exte
dicyclomine oral 2 MO nd.release
capsule
X . budesonide oral 5 MO; 30D
dlcl:yi:_lomlne oral 4 MO tablet,delayed and
sofution ext.release
?a'la/gt'om'”e oral S V1O CHENODAL PA: LA; 30D
- CHOLBAM ORAL PA; 30D
diphenoxylate- 4 MO CAPSULE 250 MG
atropine oral liquid
X CHOLBAM ORAL 5 PA; 30D; QL
d;phe.”oxy'atleg et 8 MO CAPSULE 50 MG (120 per 30
atropine oral table days)
glycopyrrolate (pf) S V1O CINVANTI 3 MO
in water intravenous
syringe 0.4 mg/2 ml compro 4 MO
(0.2 mg/ml) constulose 2 MO
glycopyrrolate 2 MO CORTIFOAM 2 MO
injection
CREON 3 MO
glycopyrrolate oral 3 MO
tablet 1 mg, 2 mg cromolyn oral 4 MO
glycopyrrolate oral 3 dimenhydrinate 2 MO
tablet 1.5 mg injection solution
loperamide oral 2 MO dronabinol oral 4 B/D PA; MO
capsule capsule 10 mg
opium tincture 2 MO dronabinol oral 4 B/D PA
- —_ capsule 2.5 mg, 5 mg
MISCELLANEOU droperidol injection 2 MO

GASTROINTESTINAL AGENTS solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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EMEND ORAL 4 B/D PA lactulose oral 2 MO
SUSPENSION FOR solution 10 gram/15
RECONSTITUTIO ml
N lactulose oral 2
ENTYVIO 5 PA; MO; 30D; solution 10 gram/15
QL (2 per 28 ml (15 ml), 20
days) gram/30 ml
enulose 2 MO LINZESS 4 ST; MO; QL
. (30 per 30
fosaprepitant 2 MO days)
ATTEX 30-VIAL PA; MO; 30D .
G 30 > ; MO; 30 lubiprostone 4 MO; QL (60
GATTEX ONE- 5 PA; MO; 30D per 30 days)
VIAL -
_ meclizine oral tablet 2 MO
gavilyte-c 2 MO 12.5 mg, 25 mg
gavilyte-g 2 MO mesalamine oral 4 MO
gavilyte-n 2 capsule (with del rel
tablets)
generlac 2 -
- mesalamine oral 5 30D
granisetron (pf) 2 MO capsule, extended
intravenous solution release
1 mg/ml (1 ml) -
- mesalamine oral 4 MO
granlsetron hcl ' 2 MO capsule,extended
intravenous solution release 24hr
1 mg/mi -
- mesalamine oral 4 MO
granlsetron hcl ' 2 tablet,delayed
intravenous solution release (dr/ec)
1 mg/ml (1 ml) -
- mesalamine rectal 4 MO
granisetron hcl oral B/D PA; MO - -
5 mesalamine with 4 MO
hydrocortisone MO cleansing wipe
rectal -
- metoclopramide hcl 2 MO
hyd_rocortlsone ' 2 MO injection solution
topical cream with -
injection syringe
INFLECTRA 5 PA; MO; 30D; -
QL (20 per 28 metoclopramide hcl 2 MO
days) oral solution
metoclopramide hcl 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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MOVANTIK 3 MO; QL (30 prochlorperazine 2 MO
per 30 days) edisylate injection
itroalveeri tal M solution 10 mg/2 ml
nitroglycerin recta @) (5 mg/ml)
OCALIVA pas .MO’ LA prochlorperazine 2 MO
30D; QL (30 leat |
oer 30 days) maleate ora
ondansetron hcl (pf) 2 MO procto-med hc 2 MO
injection solution proctosol hc topical 2 MO
ondansetron hcl (pf) 2 proctozone-hc 2 MO
injection syringe RECTIV 3 MO
P”tdansetm” hel S 1O RELISTOR 5  MO;30D; QL
intravenous SUBCUTANEOUS (18 per 30
ondansetron hcl oral 4 B/D PA; MO SOLUTION days)
solution RELISTOR 5  MO;30D; QL
ondansetron hcl oral 2 B/D PA; MO SUBCUTANEOUS (18 per 30
tablet 4 mg, 8 mg SYRINGE 12 days)
ondansetron oral 2 B/D PA; MO MG/0.6 ML
tablet,disintegrating RELISTOR 5 MO; 30D; QL
4 mg, 8 mg SUBCUTANEOUS (12 per 30
palonosetron 2 MO ﬁ/l\l(_RINGE 8 MG/0.4 days)
intravenous solution
0.25 mg/5 ml scopolamine base 4 MO
palonosetron 2 SKYRIZI PA; MO; 30D;
intravenous syringe INTRAVENOUS QL (30 per
peg 3350- 2 180 days)
electrolytes SKYRIZI 5 PA; MO; 30D;
0eg3350-s0d sul- 4 MO SUBCUTANEOUS QL (1.2 per 56
nacl-kcl-asb-c WEARABLE days)
INJECTOR 180
peg-electrolyte MO MG/1.2 ML (150
PENTASA ORAL MO MG/ML)
CAPSULE, SKYRIZI 5  PA; MO; 30D;
EXTENDED SUBCUTANEOUS QL (2.4 per 56
RELEASE 250 MG WEARABLE days)
prochlorperazine 4 MO INJECTOR 360
MG/2.4 ML (150
MG/ML)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sodium,potassium,m 4 MO famotidine 2 MO
ag sulfates oral intravenous
recon soln 17.5- -
famotidine oral 1 MO
3.13-1.6 gram tablet 20 mg, 40 mg
sodium,potassium,m - lansoprazole oral 3 MO; QL (30
ag sulfates oral
rocon soln 17 5- capsule,delayed per 30 days)
3.13-1.6 gram 2 release(dr/ec) 15 mg
pack (480ml) lansoprazole oral 3 MO; QL (60
. capsule,delayed per 30 days)
SUCRAID . PA; 30D release(dr/ec) 30 mg
sulfasalazine 2 MO misoprostol 3 MO
TRULANCE 3 dQL (30 per 30 omeprazole oral MO; QL (30
ays) capsule,delayed per 30 days)
ursodiol oral 3 MO release(dr/ec) 10
capsule 300 mg mg, 20 mg
ursodiol oral tablet 3 MO omeprazole oral 1 MO; QL (60
VARUBI 3 B/D PA capsule,delayed per 30 days)
release(dr/ec) 40 mg
VIOKACE 3 MO pantoprazole 2 MO
ZYMFENTRA 5 PA; MO; 30D; intravenous
anl;S()Z per 28 pantoprazole oral 1 MO; QL (30
tablet,delayed per 30 days)
ULCER THERAPY release (dr/ec) 20
esomeprazole 3 MO; QL (30 mg
magnesium oral per 30 days) pantoprazole oral 1 MO; QL (60
capsule,delayed tablet,delayed per 30 days)
release(dr/ec) 20 mg release (dr/ec) 40
esomeprazole 3 MO; QL (60 my
magnesium oral per 30 days) sucralfate oral 4 MO
capsule,delayed suspension
release(dr/ec) 40 mg sucralfate oral tablet 2 MO
esomeprazole 2 MO
codium intravenous IMMUNOLOGY, VACCINES /
recon soln 40 mg BIOTECHNOLOGY
famotidine (pf) MO BIOTECHNOLOGY DRUGS
famotidine (pf)-nacl MO ACTIMMUNE 5 B/D PA; MO;
(iso-0s) 30D

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ARCALYST 5 PA: 30D PROCRIT 3 PA: MO
AVONEX 5  PA: MO: 30D: 'S'\(‘)JLESTTI'SS 10000
INTRAMUSCULA QL (1 per 28 UNIT/ML. 2,000
R PEN INJECTOR days) » &
KIT UNIT/ML, 20,000
UNIT/2 ML, 3,000
AVONEX 5 PA; MO; 30D; UNIT/ML, 4,000
INTRAMUSCULA QL (1 per 28 UNIT/ML
R SYRINGE KIT days) PROCRIT 5  PA:MO:; 30D
BESREMI 5 PA: LA; 30D INJECTION
BETASERON 5  PA;MO;30D;  SOLUTION 20,000
SUBCUTANEOUS QL (14 per 28 UNIT/ML, 40,000
KIT days) UNIT/ML
ILARIS (PF) 5 PA; MO; LA; RETACRIT 3 PAMO
30D; QL (2 INJECTION
per 28 days) SOLUTION 10,000
—— UNIT/ML, 2,000
LEUKINE 5 PA: MO: 30D UNIT/ML. 20,000
INJECTION UNIT/2 ML, 20,000
RECON SOLN UNIT/ML, 3,000
MOZOBIL 5 B/D PA; MO; UNIT/ML, 4,000
30D UNIT/ML
NIVESTYM 5 PA: MO: 30D RETACRIT 5 PA; MO; 30D
— INJECTION
NYVEPRIA 5 PA: MO: 30D SOLUTION 40,000
OMNITROPE 5 PA: MO: 30D UNIT/ML
PEGASYS 5} MO; 30D; QL VACCINES / MISCELLANEQUS
SUBCUTANEOUS (4 per 28 days) IMMUNOLOGICALS
SOLUTION
ABRYSVO (PF) 6 Vv
PEGASYS 5 MO; 30D; QL
SUBCUTANEOUS (2 per28days)  ACTHIB (PF)
SYRINGE ADACEL(TDAP 6 \Y;
plerixafor 5 B/D PA; MO; ADOLESN/ADULT
30D )(PF)
AREXVY (PF) 6 Y,
BCG VACCINE, 6 Vv
LIVE (PF)
BEXSERO Vv
BOOSTRIX TDAP 6 Vv
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DAPTACEL (DTAP 3 JYNNEOS (PF) 6 B/D PA; V
PEDIATRIC) (PF) KINRIX (PF) 3
DENGVAXIA (PF) MENACTRA (PF) 6 V
ENGERIX-B (PF) B/D PA; V INTRAMUSCULA
ENGERIX-B 6 B/DPAV R SOLUTION
PEDIATRIC (PF) MENQUADFI (PF) V
fomepizole 2 MENVEO A-C-Y- \/
GAMASTAN 3 MO W-135-DIP (PF)
GARDASIL 9 (PF) 6 V M-M-R 11 (PF) 6 Vv
HAVRIX (PF) 5 v MRESVIA (PF) 6 V
INTRAMUSCULA PEDIARIX (PF) 3
R SYRINGE 1,440
ELISA UNIT/ML PEDVAX HIB (PF) 3
HAVRIX (PF) : PENBRAYA (PF) 6 V
INTRAMUSCULA PENTACEL (PF) 3
R SYRINGE 720 INTRAMUSCULA
ELISA UNIT/0.5 R KIT 15LF-
ML 48MCG-62DU -10

M 5ML
HEPLISAV-B (PF) B/D PA; V CG/o5
HIBERIX (PF) PREHEVBRIO (PF) 6 B/D PA; V
HIZENTRA 5 B/D PA; MO; PRIORIX (PF) C M

30D PRIVIGEN 5 PA; MO; 30D

HYPERHEP B 3 PROQUAD (PF) 3
INTRAMUSCULA QUADRACEL (PF) 7
R SOLUTION

RABAVERT (PF) 6 V
HYPERHEP B 3
NEONATAL RECOMBIVAX HB 6 B/D PA; V

PF
IMOVAX RABIES 6 V (PF)
VACCINE (PF) ROTARIX
INFANRIX (DTAP) 3 ROTATEQ
(PF) VACCINE
IPOL Y SHINGRIX (PF) 6  V;QL (2per

720 days)

IXCHIQ (PF) \Y

TDVAX 6 V
IXIARO (PF) V

TENIVAC (PF) 6 V
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TETANUS,DIPHTH 3 MISCELLANEOUS SUPPLIES
ERIA TOX
PED(PF) MISCELLANEOUS SUPPLIES
TICE BCG B/D PA BD INSULIN 3 MO
TICOVAC g?:ﬁ@ﬁ 0.3 ML
INTRAMUSCULA .

30 GAUGE X 1/2",
R SYRINGE 1.2
MCG/0.25 ML 0.3 ML 31 GAUGE

: X 15/64", 0.3 ML 31

TICOVAC 3 \ GAUGE X 5/16",
INTRAMUSCULA 0.5 ML 31 GAUGE
R SYRINGE 2.4 X 5/16", 1 ML 29
MCG/0.5 ML GAUGE X 1/2", 1

ML 30 GAUGE X
TRUMENBA 6 \ 12" 1 ML 31
TWINRIX (PF) 6 \ GAUGE X 15/64",
TYPHIM VI 6 V 1/2 ML 31 GAUGE

X 15/64"
VAQTA (PF) 3
INTRAMUSCULA BD PEN NEEDLE 3 MO
R SUSPENSION 25 BD PEN NEEDLE 3
UNIT/0.5 ML CEQUR 2 MO
VAQTA (PF) 6 \ SIMPLICITY
INTRAMUSCULA CEQUR 5 MO
R SUSPENSION 50
UNIT/ML. SIMPLICITY

INSERTER
VAQTA (PF) e DEXCOM G6 3 MO
INTRAMUSCULA RECEIVER
R SYRINGE 25
UNIT/0.5 ML DEXCOM G6 3 MO
VAQTA (PF) 6 VvV SENSOR
INTRAMUSCULA DEXCOM G6 3 MO
R SYRINGE 50 TRANSMITTER
UNIT/ML DEXCOM G7 3 MO
VARIVAX (PF) 6 \Y; RECEIVER
VARIZIG 3 DEXCOM G7 3 MO
VAXCHORA 6 VvV SENSOR
VACCINE FREESTYLE 3 MO
YE-VAX (PF) 5 v FREEDOM LITE
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FREESTYLE 3 OMNIPOD DASH 3 QL (1per720
INSUL INX INTRO KIT (GEN days)
FREESTYLE 3 4)
LIBRE 14 DAY OMNIPOD DASH 3 MO
READER PODS (GEN 4)
FREESTYLE 3 OMNIPOD GO 3
LIBRE 14 DAY PODS
SENSOR OMNIPOD GO 3
FREESTYLE 3 MO PODS 10
LIBRE 2 READER UNITS/DAY
FREESTYLE 3 OMNIPOD GO 3
LIBRE 2 SENSOR PODS 15
FREESTYLE 3 MO UNITS/DAY
LIBRE 3 PLUS OMNIPOD GO 3
SENSOR PODS 20
FREESTYLE 3 MO UNITS/DAY
LIBRE 3 READER OMNIPOD GO 3
FREESTYLE 3 BONEI)TSS% Ay
LIBRE 3 SENSOR
FREESTYLE LITE 3 MO OMNIPOD GO 3
METER PODS 30
UNITS/DAY
AUZE PADS 2 X M
? U S : O OMNIPOD GO 3
PODS 40
INSULIN 3 MO UNITS/DAY
SYRINGE- ONETOUCH 3 MO
NEEDLE U-100 ULTRA2 METER
SYRINGE 0.3 ML
29 GAUGE, 1 ML ONETOUCH 3 MO
29 GAUGE X 1/2". VERIO ELEX
1/2 ML 28 GAUGE METER
OMNIPOD5G6-G7 3  MO:QL (Lper  ONETOUCH 3
INTRO KT(GENS) 720 days) VERIO REFLECT
OMNIPOD5G6-G7 3 MO METER
PODS (GEN 5)
OMNIPOD 3

CLASSIC PODS
(GEN 3)

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
PEN NEEDLES 3 MO ibandronate oral 3 MO; QL (1 per
(NON-PREFERRED 30 days)
BRANDS) PROLIA 4  PA:MO; QL
NEEDLE 29 (1 per 180
GAUGE X 1/2 days)
PRECISION XTRA 3 MO .
MONITOR raloxifene MO
TERIPARATIDE PA; 30D; QL
V-GO 20 s MO SUBCUTANEOUS (2.48 per 28
V-GO 30 3 MO PEN INJECTOR 20 days)
MCG/DOSE
V-GO 40 3 MO (620MCG/2.48ML)
MUSCULOSKELETAL/ OTHER RHEUMATOLOGICALS
RHEUMATOLOGY
ACTEMRA 5 PA; MO; 30D;
GOUT THERAPY ACTPEN QL (3.6 per 28
allopurinol oral 1 MO days)
tablet 100 mg, 300 ACTEMRA 5 PA; MO; 30D;
mg INTRAVENOUS QL (160 per
allopurinol sodium 2 28 days)
aloprim 2 ACTEMRA 5 PA; MO; 30D;
— SUBCUTANEOUS QL (3.6 per 28
colchicine oral 3 MO days)
tablet
ADALIMUMAB- 5 PA; MO; 30D;
febuxostat MO ADAZ QL (1.6 per 28
probenecid MO days)
probenecid- 3 MO ADALIMUMAB- 5 PA; MO; 30D;
colchicine ADBM (ONLY QL (4 per 28
NDCS STARTING days)
OSTEOPOROSIS THERAPY WITH 00597)
alendronate oral 1 MO; QL (30 SUBCUTANEOQUS
tablet 10 mg per 30 days) PEN |NJEC/TOR
KIT 40 MG/0.4 ML
alendronate oral 1 MO; QL (4 per 40 M((B)/O E?I\2L ’
tablet 35 mg, 70 mg 28 days) :
ibandronate 3 PA
intravenous solution
ibandronate 3 PA; MO

intravenous syringe

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ADALIMUMAB- 5  PA; MO; 30D; CYLTEZO(CF) 5  PA;30D; QL
ADBM (ONLY QL (2 per 28 PEN PSORIASIS- (4 per 180
NDCS STARTING days) uv days)
\S/;\GEES'??IZI)E oUS CYLTEZO(CF) 5  PA; MO: 30D:
SYRINGE KIT 10 SUBCUTANEOUS QL (2 per 28
SYRINGE KIT 10 days)
MG/0.2 ML, 20 MG/0.2 ML. 20
MG/0.4 ML MG/0.4 ML
ﬁgg:\}: MOUN'\ﬁéB' 5 Pf? 302%;(?'- CYLTEZO(CF) 5  PA;30D; QL
( (4per28days)  gyBCUTANEOUS (4 per 28 days)
NDCS STARTING
SYRINGE KIT 40
WITH 00597) MG/0.4 ML
SUBCUTANEOUS '
SYRINGE KIT 40 CYLTEZO(CF) 5  PA; MO; 30D;
MG/0.4 ML SUBCUTANEOUS QL (4 per 28
ADALIMUMAB- 5  PA; MO; 30D; fAYGR;g\éG,\ﬁLK'T 40 days)
ADBM (ONLY QL (4 per 28 '
NDCS STARTING days) ENBREL MINI 5 PA; MO; 30D;
WITH 00597) QL (8 per 28
SUBCUTANEOUS days)
SYRINGE KIT 40 ENBREL 5  PA; MO; 30D;
MG/0.8 ML SUBCUTANEOUS QL (8 per 28
ADALIMUMAB- 5 PA; 30D; QL SOLUTION days)
ADBM|(CF) PEN (6 per 180 ENBREL 5  PA; MO; 30D;
CROHNS (ONLY days) SUBCUTANEOUS QL (8 per 28
NDCS STARTING SYRINGE days)
WITH 00597)
ENBREL 5  PA; MO; 30D;
ADALIMUMAB- 5 PA; 30D; QL SURECLICK QL (8 per 28
ADBM(CF) PEN (4 per 180 days)
PS-UV (ONLY days) : : :
NDCS STARTING HUMIRA (ONLY 5  PA; MO; 30D;
WITH 00597) NDCS STARTING QL (4 per 28
WITH 00074) days)
BENLYSTA 5 PA: MO; 30D SUBCUTANEOUS
CYLTEZO(CF) 5 PA; MO; 30D; SYRINGE KIT 40
PEN QL (4 per 28 MG/0.8 ML
days) HUMIRA PEN 5  PA; MO; 30D;
CYLTEZO(CF) 5 PA; 30D; QL (ONLY NDCS QL (4 per 28
PEN CROHN'S-UC- (6 per 180 STARTING WITH days)
HS days) 00074)

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

HUMIRA(CF) 5  PAMO;30D; HUMIRA(CF)PEN 5  PA:MO; 30D;

(ONLY NDCS QL (2 per 28 PSOR-UV-ADOL QL (3 per 180

STARTING WITH days) HS (ONLY NDCS days)

00074) STARTING WITH

SUBCUTANEOUS 00074)

SYRINGE KIT 10 HYRIMOZ PEN 5  PA:MO; 30D;

MG/0.1 ML, 20 CROHN'S-UC QL (2.4 per

MG/0.2 ML STARTER 180 days)

HUMIRA(CF) 5  PA;MO;30D;  (PREFERRED

(ONLY NDCS QL (4 per 28 NDCS STARTING

STARTING WITH days) WITH 61314)

00074) Y—

O sranious RIMOZPEN 5P MO 30D

.6 per

SYRINGE KIT 40 STARTER 180 days)

MG/0.4 ML (PREFERRED

HUMIRA(CF) PEN 5  PA;MO:30D;  NDCS STARTING

(ONLY NDCS QL (4 per 28 WITH 61314)

SJ(Q'Z)T ING WITH days) HYRIMOZ(CF) 5  PA; MO; 30D;

Y e
ays)

PEN INJECTOR WITH 61314)

/0.4 ML

KIT 40 MG SUBCUTANEOUS

HUMIRA(CF) PEN 5  PA;MO:30D;  SYRINGE 10

(ONLY NDCS QL (2 per 28 MG/0.1 ML

336“73; ING WITH days) HYRIMOZ(CF) 5  PA:MO; 30D;

e G
ays)

PEN INJECTOR WITH 61314)

KIT 80 MG/0.8 ML SUBCUTANEOUS

HUMIRA(CF) PEN 5  PA;MO;30D;  SYRINGE 20

CROHNS-UC-HS QL (3 per 180 MG/0.2 ML

(ONLY NDCS days) HYRIMOZ(CF) 5 PA;30D; QL

STARTING WITH (PREFERRED (1.6 per 28

00074) NDCS STARTING days)

HUMIRA(CF) PEN 5  PA:;30D: QL WITH 61314)

PEDIATRIC UC (4 per 180 SUBCUTANEOUS

(ONLY NDCS days) SYRINGE 40

STARTING WITH MG/0.4 ML

00074)

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

HYRIMOZ(CF) 5 PA; MO; 30D; ORENCIA 5 PA; MO; 30D;
PEDI CROHN QL (2.4 per CLICKJECT QL (4 per 28
STARTER 180 days) days)
(PREFERRED ORENCIA 5  PA; MO; 30D;
NDCS STARTING SUBCUTANEOUS QL (4 per 28
WITH 61314) SYRINGE 125 days)
SUBCUTANEOUS MG/ML
SYRINGE 80
MG/0.8 ML ORENCIA 5  PA;MO; 30D;
HYRIMOZ(CF) 5 PA; MO; 30D; ggEfNUGTEA é\(')EOUS (?alg,s()l Oper28
PEDI CROHN QL (1.2 per MG/0.4 ML
STARTER 180 days) '
(PREFERRED ORENCIA 5 PA; MO; 30D;
NDCS STARTING SUBCUTANEOQOUS QL (2.8 per 28
WITH 61314) SYRINGE 87.5 days)
SUBCUTANEOUS MG/0.7 ML
SYRINGE 80 OTEZLA 5 PA; MO; 30D;
MG/0.8 ML- 40 QL (60 per 30
HYRIMOZ(CF) 5  PA;30D; QL OTEZLA 5  PA; MO; 30D;
PEN (PREFERRED (1.6 per 28 STARTER ORAL QL (55 per
NDCS STARTING days) TABLETS,DOSE 180 days)
WITH 61314) PACK 10 MG (4)-
SUBCUTANEOUS 20 MG (51), 10 MG
PEN INJECTOR 40 (4)-20 MG (4)-30
MG/0.4 ML MG (47)
HYRIMOZ(CF) 5  PAMO; 30D; penicillamine oral 5  PA; MO; 30D
PEN (PREFERRED QL (1.6per28  taplet
NDCS STARTING days)
WITH 61314) RIDAURA MO; 30D
SUBCUTANEOUS RINVOQ LQ PA; MO; 30D;
PEN INJECTOR 80 QL (360 per
MG/0.8 ML 30 days)
leflunomide 3 MO;QL (30 RINVOQ ORAL 5  PA; MO; 30D;

per 30 days) TABLET QL (30 per 30
ORENCIA (WITH 5  PA;MO;30D;  EXTENDED days)
MALTOSE) QL (12 per 28 RELEASE 24 HR

15 MG, 30 MG

days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
RINVOQ ORAL 5 PA; MO; 30D; dotti transdermal 3 PA; MO; QL
TABLET QL (84 per patch semiweekly (8 per 28 days)
EXTENDED 180 days) 0.025 mg/24 hr,
RELEASE 24 HR 0.0375 mg/24 hr,
45 MG 0.075 mg/24 hr, 0.1
SIMLANDI(CF) 5  PA;MO;30D; Mg/24hr
AUTOINJECTOR QL (6 per 28 dotti transdermal 3 PA; QL (8 per
days) patch semiweekly 28 days)
TYENNE 5  PA;MO;30D; 0-05mg/24hr
AUTOINJECTOR QL (3.6 per 28 emzahh 2
days) errin 2 MO
TYENNE 5 PA; MO; 30D, . ;
INTRAVENOUS QL (160 per estradiol oral 4 PA; MO
28 days) estradiol 3 PA; MO; QL
TYENNE 5  PA:MO; 30D; ;ﬂﬁﬁgﬂ;' patch (8 per 28 days)
SUBCUTANEOUS QL (3.6 per 28
days) estradiol 3 PA; MO; QL
XELJANZ ORAL 5  PA; MO; 30D:; gggﬁﬁfrma' patch (4 per 28 days)
SOLUTION QL (480 per
24 days) estradiol vaginal MO
XELJANZ ORAL 5 PA: MO: 30D: estradiol valerate MO
TABLET QL (60 per 30 estradiol- PA; MO
days) norethindrone acet
XELJANZ XR 5 PA; MO; 30D; fyavolv 4 PA: MO
QL (30 per 30 -
days) gallifrey 2 MO
OBSTETRICS / GYNECOLOGY heather S MO
incassia 2 MO
ESTROGENS / PROGESTINS :
- jencycla 2 MO
camila 2 MO T
- jinteli 4 PA; MO
deblitane 2 MO
lyleq 2 MO
DEPO-SUBQ 4 MO
(8 per 28 days)
lyza 2
medroxyprogesteron 2 MO

e

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

This drug list was last updated on 11/18/2024.

76



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
MENEST 3 PA; MO xulane 4
mimvey 3 PA; MO zafemy 4 MO
nora-be 2 MO ORAL CONTRACEPTIVES/
norethindrone 2 RELATED AGENTS
(contraceptive) altavera (28) 2 MO
norethindrone 2 MO alyacen 1/35 (28) 2 MO
acetate
alyacen 7/7/7 (28) 2 MO
norethindrone ac-eth 4 PA; MO X
estradiol oral tablet aprt 2 MO
0.5-2.5 mg-mcg, 1-5 aranelle (28) 2 MO
mg-mcg aubra eq 2 MO
progesterone MO aviane 2 MO
progesterone MO azurette (28) 2 MO
micronized
sharobel 5 MO cryselle (28) 2 MO
yuvafem 4 cyred eq 2 MO
dasetta 1/35 (28 2 MO
MISCELLANEOUS OB/GYN (28)
. 5 dasetta 7/7/7 (28) 2 MO
clindamycin 4 MO
phosphate vaginal desog- _ 2
e.estradiol/e.estradio
eluryng MO |
etonogestrel-ethinyl 4 desogestrel-ethinyl 2
estradiol estradiol
met_ronidazole 0 3 MO drospirenone-ethinyl 2 MO
vaginal gel 0.75 % estradiol oral tablet
(37.5mg/5 gram) 3-0.02 mg
mifepristone oral 2 LA drospirenone-ethinyl 2
tablet 200 mg estradiol oral tablet
MYFEMBREE 5 PA; MO; 30D 3-0.03 mg
norelgestromin- 3 elinest 2 MO
ethin.estradiol enpresse 2 MO
terconazole MO enskyce 2 MO
tranexamic acid oral 3 MO estarylla 2 MO
vandazole MO ethynodiol diac-eth 2

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
falmina (28) 2 MO levonorg-eth estrad 2
introvale 2 triphasic
isibloom 2 MO levora-28 2 MO
jasmiel (28) 2 MO loryna (28) 2 MO
jolessa 2 MO low-ogestrel (28) 2 MO
juleber 2 MO lo-zumandimine (28) 2 MO
kalliga 2 lutera (28) 2 MO
kariva (28) 2 marlissa (28) 2 MO
kelnor 1/35 (28) 2 MO microgestin 1.5/30 2 MO
(21)
kelnor 1/50 (28) 2 MO microgestin 1/20 2 MO
kurvelo (28) 2 MO (21)
| norgest/e.estradiol- 2 microgestin fe 1.5/30 2 MO
e.estrad oral (28)
tablet k : :
n?gnihsgisﬁqg?;o’?) microgestin fe 1/20 2 MO
mcg (84)/10 mcg (7) (28)
larin 1.5/30 (21) 2 MO mili 2 MO
larin 1/20 (21) 2 MO mono-linyah 2 MO
larin fe 1.5/30 (28) 2 MO nikki (28) 2 Mo
: norethindrone ac-eth 2 MO
Ia”r‘ fe 1/20 (28) 2 MO estradiol oral tablet
lessina 2 Mo 1-20 mg-mcg, 1.5-30
levonest (28) 2 MO mg-mcg
levonorgestrel- 2 MO norethindrone- 2
ethinyl estrad oral e.estradiol-iron oral
tablet 0.1-20 mg- tablet 1 mg-20 mcg
levonorgestrel- 2 norgestimate-ethinyl 2
ethinyl estrad oral estradiol oral tablet
tablet 0.15-0.03 mg 0.18/0.215/0.25 mg-
25 mcg, 0.25-35 mg-
levonorgestrel- 2 J J

ethinyl estrad oral
tablets,dose pack,3
month

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
norgestimate-ethinyl 2 MO viorele (28) 2 MO
e vera 2 2 wo
35 mcg (28) zovia 1-35 (28) 2 MO
nortrel 0.5/35 (28) 2 MO zumandimine (28) 2 MO
nortrel 1/35 (21) 2 MO OXYTOCICS
nortrel 1/35 (28) 2 MO methylergonovine 4 PA
nortrel 7/7/7 (28) 2 MO oral
pimtrea (29 2 o
portia 28 2 MO ANTIBIOTICS
reclipsen (28) 2 MO bacitracin 3
setlakin 2 MO ophthalmic (eye)
sprintec (28) 2 MO gif;g;i:gb 2 MO
Sronyx 2 MO ciprofloxacin hcl 2 MO
syeda 2 MO ophthalmic (eye)
tarina fe 1-20 eq 2 MO erythromycin 2 MO; QL (3.5
(28) ophthalmic (eye) per 14 days)
tilia fe 4 MO gentamicin 2 MO; QL (70
tri-estarylla 2 MO g?grt)zalm'c (eye) per 30 days)
tri-legest fe 4 MO -

levofloxacin 3
tri-linyah 2 MO ophthalmic (eye)
tri-lo-estarylla 2 MO moxifloxacin 2 MO
tri-lo-marzia 2 MO ophthalmic (eye)
tri-lo-sprintec 2 drop-s _
tri-sprintec (28) 2 MO ;n;rﬁlggﬁil r(]eye) 3
trivora (28) 2 MO drops, viscous
turqoz (28) 2 MO NATACYN
velivet triphasic 2 MO neomycin- 3 MO
regimen (28) bacitracin-
vestura (28) 2 MO polymyxin
vienva 2 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

neomycin- 3 MO CIMERLI 5 PA; MO; 30D
POW”_‘V_XC;U‘ cromolyn 2 MO
gramiciain ophthalmic (eye)
neo-polycin 3 cyclosporine 3 MO; QL (60
ofloxacin ophthalmic 2 MO ophthalmic (eye) per 30 days)
(eye) CYSTARAN 5  PA;30D
polycin 2 epinastine 3 MO
polymyxin b sulf- 2 MO EYLEA 5 PA: MO: 30D
trimethoprim ’ :

X olopatadine 3 MO
tobramycin 2 MO;QL (10 ophF;haImic (eye)
ophthalmic (eye) per 14 days) drops 0.1 %
ANTIVIRALS T oxeRvaATE PA; MO, 30D
trifluridine 3 MO PHOSPHOLINE
ZIRGAN 4 MO |ODIDE

ophthalmic (eye
betaxolol ophthalmic 3 MO dEops 1% é o)//0)4 %
eye
(eve) sulfacetamide 2 MO
carteolol 2 MO sodium ophthalmic
levobunolol 2 MO (eye) drops
ophthalmic (eye) sulfacetamide 2
drops 0.5 % sodium ophthalmic
timolol maleate 1 MO (eye) ointment
ophthalmic (eye) sulfacetamide- 2 MO
drops prednisolone
timolol maleate 4 MO XDEMVY 5 PA; 30D; QL
ophthalmic (eye) gel (10’per 4’2
forming solution days)
XIIDRA 3 MO; QL (60
per 30 days)

atropine ophthalmic 3 MO
(eye) drops 1 %

azelastine 3 MO
ophthalmic (eye)
bss 2

diclofenac sodium 2 MO
ophthalmic (eye)
flurbiprofen sodium 2 MO

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

of this table.

This drug list was last updated on 11/18/2024.

80



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

ketorolac 2 MO OZURDEX 5 MO; 30D

ophthalmic (eye) prednisolone acetate 2 MO

ORALDRUGS FOR GLAUCOMAT ™ “predriolonesodium 2 MO

acetazolamide 3 MO phosphatg

acetazolamide 2 MO ophthalmic (eye)

methazolamide 4 MO apraclonidine 3 MO

dorzolamide 2 3?2;2%?%%’?5 %
dorzolamide-timolol 2 MO brimonidine 5 MO
latanoprost 1 MO ophthalmic (eye)

miostat 2 drops 0.2 %

tafluprost (pf) 3 MO RESPIRATORY AND
travoprost 3 MO ALLERGY

neomycin- 2 MO adrenalin injection 2
bacitracin-poly-hc solution 1 mg/ml
neomycin-polymyxin 2 MO adrenalin injection 2 MO
b-dexameth solution 1 mg/ml (1

ml
neomycin- 4 MO )_ —
polymyxin-hc cetirizine oral 2 MO
ophthalmic (eye) solution 1 mg/ml
neo-polycin hc 2 diphenhydramine hcl 2 MO

- injection solution 50

tobramycin- 3 MO; QL (10 mg/ml
dexamethasone per 14 days) - -

diphenhydramine hcl 2 MO
STEROIBSTT T injetion yrnge
dexamethasone 2 MO diphenhydraminehcl 2 PA
sodium phosphate oral elixir
ophthalmic (eye)
fluorometholone 3 MO
loteprednol 3 MO
etabonate

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

This drug list was last updated on 11/18/2024.

81



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
epinephrine 3 MO; QL (4 per albuterol sulfate 2 B/D PA; MO
injection auto- 30 days) inhalation solution
injector 0.15 mg/0.3 for nebulization 0.63
ml, 0.3 mg/0.3 ml mg/3 ml, 1.25 mg/3
(manufactured by ml, 2.5 mg /3 ml
mylan specialty) (0.083 %), 2.5
epinephrine 2 mg/0.5 ml
injection solution 1 albuterol sulfate 2 B/D PA
mg/ml inhalation solution
hydroxyzine hcl oral 2 PA; MO for/nelbullzatlon 5
tablet mg/m
levocetirizine oral 4 MO albuterol sulfate oral 2 MO
solution Syrup
levocetirizine oral 2 MO; QL (30 ?Iglutterol sulfate oral . MO
tablet per 30 days) able
promethazine 4 MO alyg 2 Pé?‘); SOI?S;OQL
injection solution (60 per

_ days)
promethazine oral 4 PA; MO ambrisentan 5 PA: MO: LA:
PULMONARY AGENTS 30D
acetylcysteine 3 B/D PA; MO arformoterol 4 B/D PA; MO;
ADEMPAS 5  PA; MO; LA: QL (120 per
30D 30 days)
albuterol sulfate 2 MO; QL (17 ASMANEX HFA 3 MO; QL (13
inhalation hfa per 30 days) INHALATION HFA per 30 days)
aerosol inhaler 90 ﬁVEI—IT,AC\)I_Slg)Flz_l 00
tuati
meg/actuation MCG/ACTUATION
albuterol sulfate 2 QL (13.4 per . 200
inhalation hfa 30 days) MCG/ACTUATION
aerosol inhaler 90
meg/actuation ASMANEX HFA 3 QL (13 per 30
: INHALATION HFA days)
package size 6.7 gm AEROSOL
INHALER 50

MCG/ACTUATION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ASMANEX 3 MO; QL (1 per budesonide 4 B/D PA; MO;
TWISTHALER 30 days) inhalation QL (120 per
INHALATION suspension for 30 days)
AEROSOL POWDR nebulization 0.25
BREATH mg/2 ml, 0.5 mg/2 ml
Q%E/VATED 110 budesonide 4 B/D PA; MO;
inhalation QL (60 per 30
'ZA‘Z%TI\l/JIég/ION (30), suspension for days)
ACTUATION (30 nebulization 1 mg/2
( )l ml
220 MCG/
ACTUATION (60) budesonide- 3 QL (10.2 per
ASMANEX 3 MO: QL (2 per formoterol 30 days)
TWISTHALER 30 days) CINRYZE PA; MO; 30D
INHALATION COMBIVENT 3 QL(8per30
AEROSOL POWDR RESPIMAT days)
BREATH : :
ACTIVATED 220 Cr0m0|yn inhalation 4 B/D PA; MO
MCG/ DULERA MO; QL (13
ACTUATION (120) per 30 days)
ASMANEX 3 QL (2 per 28 flunisolide 3 MO; QL (50
TWISTHALER days) per 30 days)
'IAI\\IEFIIQ%LS%TLISSWDR FLUTICASONE 4 ST; MO; QL
BREATH PROPIONATE (12 per 30
ACTIVATED 220 INHALATION HFA days)
MCG/ AEROSOL
INHALER 110
ACTUATION (14) MCG/ACTUATION
ATROVENT HFA 4 Nel?éoQ(lj'a(ZS?'S FLUTICASONE 4 ST; MO; QL
P y PROPIONATE (24 per 30
bosentan 5 PA; MO; LA; INHALATION HFA days)
30D AEROSOL
breyna 3 MO;QL (103  INHALER 220
per 30 days) MCG/ACTUATION
BREZTRI 3 MO: QL (10.7 FLUTICASONE 4 ST; MO; QL
AEROSPHERE per 30 days) PROPIONATE (10.6 per 30
INHALATION HFA days)
AEROSOL
INHALER 44

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

fluticasone 2 MO; QL (16 pirfenidone oral 5 PA; MO; 30D;
propionate nasal per 30 days) capsule QL (270 per
fluticasone propion- 3 MO; QL (60 30 days)
salmeterol per 30 days) pirfenidone oral 5 PA; MO; 30D;
inhalation blister tablet 267 mg QL (270 per
with device 30 days)
formoterol fumarate 4 B/D PA; MO; pirfenidone oral 5 PA; MO; 30D;

QL (120 per tablet 801 mg QL (90 per 30

30 days) days)
icatibant 5 PA; MO; 30D PULMOZYME 5 B/D PA; MO;
ipratropium bromide 2 B/D PA; MO 30D
inhalation QVAR 3 QL (10.6 per
: _— . REDIHALER 30 days)
;ﬁgittre?g'lum 2 BDPAIMO INHALATION HFA

AEROSOL

KALYDECO 5 PA; MO; 30D; BREATH

QL (56 per 28 ACTIVATED 40

days) MCG/ACTUATION
montelukast oral 4 MO QVAR 3 QL (21.2 per
granules in packet REDIHALER 30 days)
montelukast oral 2 MO INHALATION HFA

BREATH

montelukast oral 2 MO ACTIVATED 80
tablet,chewable MCG/ACTUATION
OFEV > PA; MO; 30D; roflumilast 4 PA; MO; QL

days) days)
OPSUMIT 5 gOAISMo; LA; sajazir PA; MO; 30D

) ) : sildenafil PA; 30D

OPSYNVI 5 PA; MO; 30D; (pulmonary arterial

QL (30 per 30 hypertension)

days) intravenous solution
ORKAMBI ORAL 5 PA; MO; 30D; 10 mg/12.5 ml
GRANULES IN QL (56 per 28 sildenafil 2 PA: MO; QL
PACKET days) (pulmonary arterial (90 per 30
ORKAMBI ORAL 5 PA; MO; 30D; hypertension) oral days)
TABLET QL (112 per tablet 20 mg

28 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SPIRIVA 3 MO; QL (4 per TYVASO 5 B/D PA; MO;
RESPIMAT 30 days) 30D
STIOLTO 3 MO; QL (4 per TYVASO 5 B/D PA; 30D
RESPIMAT 30 days) INSTITUTIONAL
STRIVERDI 3 MO;QL (4per STARTKIT
RESPIMAT 30 days) TYVASO REFILL 5 B/D PA; MO;
SYMDEKO 5 pA;MO;30D; KIT 30D
QL (56 per 28 TYVASO 5 B/D PA; MO;
days) STARTER KIT 30D
tadalafil (pulmonary 5 PA; 30D; QL wixela inhub 3 QL (60 per 30
arterial (60 per 30 days)
hypertension) oral days) XOLAIR 5 PA: MO: LA:
tablet 20 mg SUBCUTANEOUS 30D; QL (8
terbutaline oral MO AUTO-INJECTOR per 28 days)
terbutaline MO ﬁ/?g /I\2/II(\3/I/ EAL' 300
subcutaneous
XOLAIR 5 PA; MO; LA;
THEO 2Af MO SUBCUTANEOUS 30D; QL (1
theophylline oral MO AUTO-INJECTOR per 28 days)
elixir 75 MG/0.5 ML
theophylline oral 4 XOLAIR 5 PA; MO; LA;
solution SUBCUTANEOUS 30D; QL (8
theophylline oral 2 MO RECON SOLN per 28 days)
tablet extended XOLAIR 5 PA: MO:; LA;
release 12 hr SUBCUTANEOUS 30D; QL (8
tablet extended MG/ML, 300 MG/2
release 24 hr ML
tiotropium bromide 3 QL (90 per 90 XOLAIR 5 PAMOILA
days) SUBCUTANEOUS 30D; QL (1
. ) : SYRINGE 75 per 28 days)
TRIKAFTA ORAL 5 PA; MO; 30D; MG/0.5 ML
GRANULES IN QL (56 per 28 :
PACKET, days) zafirlukast 4 MO
SEQUENTIAL UROLOGICALS
TRIKAFTA ORAL 5 PA; MO; 30D; ANTICHOLINERGICS /
TABLETS, QL (84 per 28
SEQUENTIAL days) ANTISPASMODICS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

mirabegron 3 MO K-PHOS 3 MO
MYRBETRIQ 3 ORIGINAL
ORAL potassium citrate 2 MO
SUSPENSION,EXT oral tablet extended
ENDED REL release
RECON RENACIDIN 3 MO
MYRBETRIQ 3 MO
ORAL TABLET VITAMINS, HEMATINICS /
EXTENDED ELECTROLYTES
RELEASE 24 AR BLOOD DERIVATIVES
oxybutynin chloride 2 MO albumin, human 25 4
oral syrup %
oxybutynin chloride 2 MO alburx (human) 25 4
oral tablet 5 mg %
oxybutynin chloride 2 MO 0
oral tablet extended alburx (human) 5 % 4
release 24hr albutein 25 %
tolterodine MO albutein 5 %
trospium oral tablet 2 MO ELECTROLYTES
BENIGN PROSTATIC calcium 3 MO; QL (360
HYPERPLASIA(BPH) THERAPY agetate(phosphat per 30 days)
alfuzosin 2 MO bmd_) _
dutasteride 2 MO ca:Cfum CTIO“de 2
finasteride oral 2 MO ;:ri;:;\tjglguusconate 2
tablet 5 mg

losi ) MO effer-k oral tablet, 2 MO
tamsulosin effervescent 25 meq
MISCELLANEOUS UROLOGICALS klor-con 10 2 MO
bethanechol chloride 3 MO klor-con 8 2 MO
CYSTAGON 4 PA; LA klor-con m10 2 MO
ELMIRON 3 MO klor-con m15 2 MO
glycine urologic 2 klor-con m20 2 MO
glycine urologic 2 klor-con oral packet 4 MO
solution 20
K-PHOS NO 2 3 MO klor-con/ef 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
lactated ringers 4 MO potassium chloride 4
intravenous in water intravenous
magnesium chloride 4 piggyback 10
injgctio:]“ ! meq/100 ml, 10
meq/50 ml, 20
MAGNESIUM 3 meqg/100 ml, 20
SULFATE IN D5W meq/50 ml, 40
INTRAVENOUS meq/100 ml
PIGGYBACK 1 {assi hlorid 4
GRAM/100 ML potassium chloride
_ _ intravenous
magnesium sulfate in 4 potassium chloride 2 MO
water
oral capsule,
magnesium sulfate 4 MO extended release
Injection solution potassium chloride 4 MO
magnesium sulfate 4 oral liquid
Injection syringe potassium chloride 4
potassium acetate oral packet
potassium chlorid- potassium chloride 2 MO
d5-0.45%nacl oral tablet extended
potassium chloride 4 release 10 meq, 8
in 0.9%nacl meq
intravenous potassium chloride 2
parenteral solution oral tablet extended
20 meq/l, 40 meq/| release 20 meq
potassium chloride 4 potassium chloride 2 MO
in 5 % dex oral tablet,er
intravenous particles/crystals 10
parenteral solution meq
10 meg/l, 20 meq/I : )
g a potassium chloride 2
potassium chloride 4 oral tablet,er
in Ir-d5 intravenous particles/crystals 15
parenteral solution meq, 20 meq
20 meq/I - :
0 meg/ potassium chloride- 4
0.45 % nacl
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
potassium chloride- 4 CLINIMIX 6%- 4 B/D PA
d5-0.2%nacl D5W (SULFITE-
intravenous FREE)
parenteral solution CLINIMIX 8%.- 4 B/D PA
20 meg/| D10W(SULFITE-
potassium chloride- 4 FREE)
d5-0.9%nacl CLINIMIX 8%- 4 BI/DPA
potassium phosphate 4 D14W(SULFITE-
m-/d-basic FREE)
intravenous solution electrolyte-148 3
3 mmol/ml
) . electrolyte-48 in d5w 4
ringer's intravenous
. lectrolyte-
sodium acetate clecirolytea 3
X ) intralipid 4 B/D PA
_sodlum bicarbonate intravenous
intravenous emulsion 20 %
sodium chloride 0.45 4 MO ISOLYTE S PH 7.4
% intravenous
. . ISOLYTE-P IN5 %
sodium c_hlorlde 3% 4 DEXTROSE
hypertonic
sodium chloride 5 % 4 MO ISOLYTE-S 4
hypertonic PLASMA-LYTE A 3
sodium chloride 4 PLENAMINE 4 B/D PA
intravenous premasol 10 % 4  BIDPA
sodium phosphate 4 MO travasol 10 % 4  BIDPA
MISCELLANEOUS NUTRITION TROPHAMINE 10 4 B/D PA
PRODUCTS %
CLINIMIX 4 B/D PA VITAMINS / HEMATINICS
5%/D15W . .
SULEITE EREE fluoride (sodium) 2 MO
oral tablet,chewable
4.25%/D10W SULF fluoride)
FREE .
prenatal vitamin 2 MO
CLINIMIX 5%- 4 B/D PA oral tablet
D20W(SULFITE-
FREE)( wescap-pn dha 2 MO
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Index

A
abacavir..........cccceeveeeiiiiiineens 2
abacavir-lamivudine............... 2
ABELCET ...t 2
ABILIFY ASIMTUFII......... 36
ABILIFY MAINTENA........ 36
abiraterone..........cceeeeeeveennne, 12
ABRAXANE.......cccooveeee 12
ABRYSVO (PF)....ccccoveuenee. 68
acamprosate .......ccccceeeevevnnee. 55
acarbose ........ccevveveveeiciee, 59
accutane .........coeeeeeeeeeeeeeenn, 52
acebutolol .............cceeeennenne 43
acetaminophen-codeine........ 33
acetazolamide............c......... 81
acetazolamide sodium.......... 81
acetic acid ........ccceeuveeeee. 55, 58
acetylcysteine ................ 55, 82
acitretin ..o, 50
ACTEMRA ... 12
ACTEMRA ACTPEN.......... 72
ACTHIB (PF) ..o, 68
ACTIMMUNE .......c...ccuo... 67
acyclovir ........ccccoeveveeennnnn, 2,54
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 68
ADALIMUMAB-ADAZ ..... 12
ADALIMUMAB-ADBM
(ONLY NDCS STARTING
WITH 00597) ............. 72,73
ADALIMUMAB-ADBM(CF)
PEN CROHNS (ONLY
NDCS STARTING WITH
00597)..ccuviiieiieiecieiieins 73
ADALIMUMAB-ADBM(CF)
PEN PS-UV (ONLY NDCS
STARTING WITH 00597)
.......................................... 73
ADCETRIS ... 12
P2 10 (=1 {0)V7] G 2
ADEMPAS........ccoiiiiiinns 82

adenosing.......cccocveeveiveieennnn 43
adrenalin .........cccoooeeieinn, 81
ADSTILADRIN........ccoeueee. 12
AKEEGA.........c.cooieiee 12
ala-cort.......cccoovevvviieineinnn, 54
albendazole...........c..cccocevvenn. 7
albumin, human 25 %........... 86
alburx (human) 25 %............ 86
alburx (human) 5 %.............. 86
albutein 25 %.........c.cccevveee. 86
albutein 5 %.......cccccevveiennenn 86
albuterol sulfate.................... 82
alclometasone........c...cccoe.e.. 54
alcohol pads ........ccceeveeenen, 59
ALDURAZYME................... 62
ALECENSA.......c.coceive 12
alendronate............cccccvevenen. 72
alfuzosin.........cccceveeveeiinenn, 86
ALIQOPA ..o 12
aliskiren..........cccooveviinnn. 43
allopurinol...........ccccoevennnn. 72
allopurinol sodium ............... 72
aloprim ..., 72
alosetron.........cccccvveeveeinenne, 64
altavera (28)......ccccccevveiennen. 77
ALUNBRIG ................. 12,13
alyacen 1/35 (28).................. 77
alyacen 7/7/7 (28)................. 77
alyg .o, 82
amantadine hcl ..................... 2
ambrisentan...........cccocveevenenn 82
amikacin ..........cccoeeeeviieiineiinnn, 7
amiloride ........ccccoovvveiveienen, 43
amiloride-hydrochlorothiazide

.......................................... 43
aminocaproic acid................ 46
amiodarone..........c.cceeveeenenn 43
amitriptyline ..........ccocoeeenen. 36
amlodiping......cccceevvevveiienen, 43
amlodipine-benazepril.......... 43
amlodipine-olmesartan......... 44
amlodipine-valsartan............ 44

amlodipine-valsartan-hcthiazid

.......................................... 44
ammonium lactate ................ 51
amnesteem ........coeeeeeeeeeeeeeenn, 52
amoXapine.......cccvevververeenenn. 36
amoXiCillin........cooeveviivincnine, 9

amoxicillin-pot clavulanate...9,
10

amphotericin b.........cccccevenn 2
ampicillin..........ccocoiiiennnn 10
ampicillin sodium ................. 10
ampicillin-sulbactam............ 10
anagrelide.........c.cceevevvennnnn. 55
anastrozole ..........cccceveenee. 13
ANKTIVA ..., 13
APOKYN ....cooviiiiiiiiiine, 30
apomorphing..........cccceevennene. 30
apraclonidine...........ccccceene.e. 81
aprepitant .........ccocceeeereennenn 64
API e 77
APTIOM ..o, 26
APTIVUS ... 2
aranelle (28) ........cccccvevvvennne. 77
ARCALYST oo, 68
AREXVY (PF) oo, 68
arformoterol ............ccocenee. 82
ARIKAYCE ..o 7
aripiprazole .........ccccceveenene. 36
ARISTADA ...t 36
ARISTADA INITIO............. 36
armodafinil ..............cccceenn. 36
arsenic trioxide...........cceuee.. 13
asenapine maleate ................ 36
ASMANEX HFA ................. 82
ASMANEX TWISTHALER83
ASPARLAS........ccooviviinn, 13
aspirin-dipyridamole............. 46
atazanavir ........cccceveeeiennennens 2
atenolol .........ccccceoeiieieennnn, 44
atenolol-chlorthalidone......... 44
atomoxetine..........cccocvevvennenn. 36
atorvastatin..........cccoceveennnne 48
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atovaquone ........ccocevveeriveenennn. 7
atovaquone-proguanil ............ 7
atroping .......ccceevenene 63, 64, 80
ATROVENT HFA ............. 83
aubraeq......ccccceeveivnieinennnn, 77
AUGMENTIN.......cceevrrannns 10
AUGTYRO ...cooviiiiiiiins 13
AUVELITY oo 36
AVIANE ..o 77
AVONEX ... 68
AYVAKIT ..o, 13
azacitidine .........cccoevevieeinnns 13
azathioprine..........cccceevennene. 13
azathioprine sodium............. 13
azelastine..........cccccveuenee. 57, 80
azithromycin.........ccccovevvnenee. 6
aztreonam ........cccevvvveerveennenn. 7
azurette (28) ..ocoevveeieennnn 77
B
bacitracin ............ccoeeenee. 7,79
bacitracin-polymyxin b......... 79
baclofen..........ccocevveiieiinns 32
balsalazide...........c..cccevennnn. 64
BALVERSA........cooviviinns 13
BARACLUDE ..........ccoovvune. 2
BAVENCIO......ccccovvviinns 13
BCG VACCINE, LIVE (PF)68
BD INSULIN SYRINGE.....70
BD PEN NEEDLE............... 70
BELEODAQ .......cceovvveinns 13
BELSOMRA ... 36
benazepril.........ccocovveiinnnnne 44
benazepril-hydrochlorothiazide
.......................................... 44
bendamustine...........c.cccocv..... 13
BENDEKA.......ccoooviiiinns 13
BENLYSTA ... 73
benztropine..........cccoeveveenene. 30
BESPONSA ..o 13
BESREMI.......cccooviviiiinns 68
betaine......ccccoevvvievveceen, 64
betamethasone dipropionate 54
betamethasone valerate........ 54
betamethasone, augmented ..54
BETASERON .......ccccoovvinnns 68

betaxolol ........cccovvvvveeiin. 44, 80

bethanechol chloride............ 86
bexarotene ...........ccceeeevennenn, 13
BEXSERO......c.ccccovvvirreen. 68
bicalutamide.........c.cccccvvneen. 13
BICILLINC-R.....c.covvree. 10
BICILLIN L-A ..o 10
BIKTARVY ..., 3
bisoprolol fumarate.............. 44
bisoprolol-hydrochlorothiazide
.......................................... 44
bleomycCin..........ccoovevviiennnn, 13
BLINCYTO.....cccovviiiiienn 13
BOOSTRIX TDAP............... 68
bortezomib ........cccccveeveiennenn, 13
BORTEZOMIB................... 13
bosentan...........ccceevereenennnn, 83
BOSULIF ..., 13
BRAFTOVI.....c.cooviieien 13
breyna.......cccooevevveneiiennnn, 83
BREZTRI AEROSPHERE...83
BRILINTA ..o 46
brimoniding ..........ccccceevennen. 81
BRIUMVI.........cooiiiie 31
BRIVIACT ..o 26
bromocriptine.........cccceenen. 30
BRUKINSA. ... 13
DSS ., 80
budesonide............c......... 64, 83
budesonide-formoterol ......... 83
bumetanide ...........ccccceevennnn, 44
buprenorphine hcl ................ 33
buprenorphine-naloxone ......35
bupropion hcl ................. 36, 37
bupropion hcl (smoking deter)
.......................................... o7
bUSPIrONe.....cccvevevveiecieeen, 37
busulfan ..., 13
butorphanol .............c............ 35
BYDUREON BCISE ........... 59
BYETTA ..o 59
C
CABENUVA.........ccoiiien, 3
cabergoline........cccccceevennen. 62
CABLIVI ..o, 46

CABOMETYX....coooovvirrannns 13
caffeine citrate...................... 55
calcipotriene............ccccvenen. 50
calcitonin (salmon)............... 62
(o7 1[o]11 ¢ [o] I 62
calcium acetate(phosphat bind)
.......................................... 86
calcium chloride.................... 86
calcium gluconate................. 86
CALQUENCE.........c..cuevnenn 14
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 14
camila ... 76
candesartan .............cccoeveneenn. 44
candesartan-
hydrochlorothiazid ........... 44
CAPLYTA. ...t 37
CAPRELSA.......cccciiiiiins 14
captopril ..o 44
captopril-hydrochlorothiazide
.......................................... 44
carbamazepine................ 26, 27
carbidopa........cccceoeiiiiiennnnne 30
carbidopa-levodopa.............. 30
carbidopa-levodopa-
eNtacapone........ccoeveerveenns 30
carboplatin .......cccccoeoveieennne. 14
carglumic acid...................... 55
Carmustine ........ccocevveriennnene 14
(o7 U (<To] (o] I 80
cartia Xtu....ooooovvevieeiieiieciiens 44
carvedilol.............ccoooveienen, 44
caspofungin.........ccoeveernenns 2
CAYSTON ..o 7
cefaclor.......cooevvvieieiiciies 5
cefadroxXil.........ccccoevveieinenns 5
cefazolin......cccccoovvvvviiinnnnn, 56
cefazolin in dextrose (is0-0s)..5
cefdinir......cocooeiicie, 6
cefepime....ccovevvcceiiecceee 6
cefepime in dextrose,iso-osm..6
cefiXime.....ocoovveveieiecccee 6
cefoxitin ....cooveece 6

cefoxitin in dextrose, iso-osm .6
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cefpodoxime........cccevvevereeenne. 6
cefprozil.......ccovvieiiiiie, 6
ceftazidime.......ccccoeevvveeieeenen, 6
ceftriaxone........ccovvvveviiveneenns 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil ..........c......... 6
cefuroxime sodium.................. 6
celecoxib.....oovevvvviviiiiiiine, 35
cephalexin.........ccccoevveveinenne. 6

CEPROTIN (BLUE BAR)...46
CEPROTIN (GREEN BAR) 46

CEQUR SIMPLICITY ......... 70
CEQUR SIMPLICITY
INSERTER........cc0evernenn 70
CetiMiZINe ..o 81
CHEMET ...coovvveivrcee, 55
CHENODAL......ccccvverirnnnn. 64
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 57
chloroprocaine (pf) .............. 51
chloroquine phosphate............ 7
chlorothiazide sodium.......... 44
chlorpromazine..................... 37
chlorthalidone....................... 44
CHOLBAM.......ccoevrrirnnnn, 64
cholestyramine (with sugar).48
cholestyramine light............. 48
ciclodan ........cccocoeevviiinnnnnn. 53
(o[l (o] o] [ {0 ) G 53
CIAOTOVIT .o 3
cilostazol.........cccceevviiiiennnne 46
CIMDUO......ccoviiiiriniiinnns 3
CIMERLI .....coovviiiirnee, 80
cinacalcet ..o 62
CINRYZE.....ccocovviiiirirannn. 83
CINVANT L ..o, 64
ciprofloxacin............ccccoeenee. 11
ciprofloxacin hcl....... 11, 58, 79
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 58
cisplatin........ccocoevviiiiennnne 14
citalopram ........cccceeevevvennenn. 37

cladribing.......ccoooveovve 14

claravis.......cccooeveieniiinnnn, 52
clarithromycin ..........c..ccoeo... 7
clindamycin hcl....................... 7

clindamycin in 5 % dextrose ..7
clindamycin phosphate....7, 52,

53, 77
CLINIMIX 5%/D15W
SULFITE FREE................ 88
CLINIMIX 4.25%/D10W
SULF FREE ......cccovennen, 88
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 55
CLINIMIX 5%-
D20W(SULFITE-FREE)..88
CLINIMIX 6%-D5W
(SULFITE-FREE)............. 88
CLINIMIX 8%-
D10W(SULFITE-FREE)..88
CLINIMIX 8%-
D14W(SULFITE-FREE)..88
clobazam.........cccceeveiiiinnnn, 27
clobetasol...........cccccevveinnnnn, 54
clobetasol-emollient ............. 54
clodan........ccoooveveiieineinnn, 54
clofarabine..........ccccoeevennen, 14
clomid.....ccccoevveiiiieiice, 62
clomiphene citrate................. 62
clomipramine.........cccccoeevennen. 37
clonazepam........ccccccevvennnenn 27
clonidine (pf) ....ccovevveneen. 35,44
clonidine hcl ................... 37,44
clonidine transdermal patch.44
clopidogrel...................... 46, 47
clorazepate dipotassium....... 37
clotrimazole...........c.......... 2,53
clotrimazole-betamethasone.53
clozapine.......cccooevenveinnnn, 37
COARTEM .....ccooovvviiiiiienn, 7
(6(0] 211\ A 37
COBENFY STARTER PACK
.......................................... 37
colchicine.......ccccoeveeiveinnnn, 72
colesevelam .......ccccccevveienen, 48
colestipol ......cccevvvvveiveienen, 48

colistin (colistimethate na) .....7
COLUMVI ...ccovvvviiiiien, 14
COMBIVENT RESPIMAT..83
COMETRIQ ..cooeiiveeiieeen, 14
COMPLERA ..., 3
COMPIO .. 64
constulose .......cccveevevveiieenenn, 64
COPIKTRA ..o, 14
CORLANOR......ccevviirianns 49
CORTIFOAM......c.ccevvveenen. 64
(010] ¢ (1310 1< 58
COTELLIC........coveeeeeen, 14
CREON.......ccoiiiinirininianns 64
CRESEMBA........cccccoeiiiies 2
cromolyn.......cccevenee 64, 80, 83
Crotan.....coccvvvveeiiiee e 95
cryselle (28).....ccceovvvevvennenn, 77
CRYSVITA ..., 62
cyclobenzaprine.................... 32
cyclophosphamide ................ 14
CYCLOPHOSPHAMIDE ....14
cyclosporine.........ccce..... 14, 80
cyclosporine modified........... 14
CYLTEZO(CF) w..vvvverenn. 73
CYLTEZO(CF) PEN............ 73
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 73
CYLTEZO(CF) PEN
PSORIASIS-UV............... 73
CYRAMZA ..., 14
(0 (=10 I =T o [ 77
CYSTAGON ......ccevvrvnrnns 86
CYSTARAN.....ccooovriiirinns 80
cytarabine.........ccocoooeieennn 14
cytarabine (pf) ............... 14,15
D
d10 %-0.45 % sodium chloride
.......................................... 55
d2.5 %-0.45 % sodium
chloride.........cccoovviiinnnne. 56
d5 % and 0.9 % sodium
chloride.........ccccovviennnene. 56
d5 %-0.45 % sodium chloride
.......................................... 56
dabigatran etexilate.............. 47

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

of this table.

This drug list was last updated on 11/18/2024.

91



dacarbazing........cccccccvveenn... 15

dactinomycin ...........ccccceenee. 15
dalfampridine..........c........... 31
danazol .......c.cccooeviiiiiennnnn. 62
dantrolene.........cccccveevevivennenn 32
DANYELZA .......ccovviin 15
dapsone........ccceeveiieiveneeiee 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 69
daptomycin.........cccceeeveiiiennen. 7
DAPTOMYCIN .....cccovvvrinnen 7
darunavir........c.cccoeeevviieienne. 3
DARZALEX .....ccccooviiiinnns 15
dasatinib.......cccccevviiiiennnnn 15
dasetta 1/35 (28)........cccocu..... 77
dasetta 7/7/7 (28) ................. 77
daunorubicin ...........c.ccceenee 15
DAURISMO.........cccoveiinnnns 15
deblitane..........ccecvvervennnnn, 76
decitabine .........ccoceeeeiiennnne 15
deferasiroX........cccocvvvvervvennenn. 56
deferiprone .......cccccceoevvennnne 56
deferoxamine...........ccccoeenee.e. 56
DELSTRIGO.........cccovvevrrenne. 3
DENGVAXIA (PF)..ccccoovnne 69
denta 5000 pluS .......cceveneee. 57
dentagel ........ccoovevvvvinennnnn, 57
DEPO-SUBQ PROVERA 104
.......................................... 76
dermacinrx lidocan .............. 51
DESCOVY ...coooviiiiiiisiniene 3
desipraming..........ccoccevvennene 37
desmopressin........cccccccvennene. 62

desog-e.estradiol/e.estradiol 77
desogestrel-ethinyl estradiol 77

desonide...........cccevvveiiiiinnens 54
desvenlafaxine succinate...... 37
dexamethasone..................... 58
dexamethasone intensol........ 58
dexamethasone sodium phos
(PF) o 58
dexamethasone sodium
phosphate ................... 58, 81
DEXCOM G6 RECEIVER..70
DEXCOM G6 SENSOR....... 70

DEXCOM G6
TRANSMITTER............... 70
DEXCOM G7 RECEIVER ..70
DEXCOM G7 SENSOR ...... 70
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine .................... 37
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........cccccooevvinnn, 56
dextrose 5%-0.3 %
sod.chloride............cccc....... 56
dextrose 50 % in water (d50w)
.......................................... 56
dextrose 70 % in water (d70w)
.......................................... 56
DIACOMIT ..o 27
diazepam.........cccceveennenn. 27, 37
diazepam intensol................. 37
diazoxide.......ccceovieeiieinnnenn 59
diclofenac potassium............ 35
diclofenac sodium........... 35, 80
dicloxacillin.........ccccceovennennnn. 10
dicyclomine........cccocevveinnnn, 64
DIFICID ...ooviiiiiieieeiee, 7
diflunisal........ccooeiiinnnnn, 35
digoXin....ccoooveveeecieieeen 49
dihydroergotamine ............... 30
DILANTIN 30 MG .............. 27
diltiazem hel ..., 44
AHE-XE e, 44
dimenhydrinate..................... 64
dimethyl fumarate................. 31
diphenhydramine hcl ............ 81
diphenoxylate-atropine......... 64
dipyridamole..........cc..cccee.... 47
disulfiram........cccooviviinennn, 56

divalproeX.......cccoeeevvervennnnn 27
dobutamine .........cccccceevveennen. 49
dobutamine in d5w ............... 49
docetaxel.......coceeeevveevvieennen. 15
dofetilide........coceevevveevvieenen. 43
donepezil.......cccccoooviiinennnnnn 31
dopaming ........ccceeeevveiinennnnn 50

dopamine in 5 % dextrose ....49
DOPTELET (10 TAB PACK)

.......................................... 47
DOPTELET (15 TAB PACK)
.......................................... 47
DOPTELET (30 TAB PACK)
.......................................... 47
dorzolamide.........cccccvevuvennnne. 81
dorzolamide-timolol ............. 81
0 [0] 1 (S 76
DOVATO ..., 3
doXazosin........cceeevveiieennnnn, 44
dOXepin .....ccocevviieieiee 37
doxercalciferol...................... 62
doxorubicCin..........cccceeveveennnne 15
doxorubicin, peg-liposomal..15
doxy-100 .....ccoevveiriirrieeene 11
doxycycline hyclate............... 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....38
dronabinol .............cccceeene. 64
droperidol.........c.cccoovveiirennnn. 64
DROPSAFE ALCOHOL
PREP PADS .......c.cceeuenee. 59
drospirenone-ethinyl estradiol
.......................................... 77
DROXIA. ... 15
(o[ £0)'([0 [o] o - VS 56
DULERA.........ooeireee 83
duloxetine .........cccecvvvevivennenn. 38
DUPIXENT PEN.................. 51
DUPIXENT SYRINGE........ 51
dutasteride........cccevvveiieeinnnne 86
E
€..5.400...ccccciiiiiiieiiieiies 7
€C-NAPIOXEN ....evvvvvveeriiieeien. 35
econazole.......cceceveeiieeinnnn, 53
EDURANT ..o, 3
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efavirenz ......cccoeeeeeeeeeieeen, 3
efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ..o 86
ELAPRASE..........ccooeiiines 62
electrolyte-148...................... 88
electrolyte-48 in d5w............ 88
electrolyte-a..........ccccevvvenenn. 88
ELIGARD .......ccoovvviieiiines 15
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)....... 15
ELIGARD (6 MONTH)....... 15
eliNeSt ... 77
ELIQUIS ..o 47
ELIQUIS DVT-PE TREAT

30D START ...ccoovvvrirnnn 47
ELITEK .o 12
ELMIRON.......coooviiiiiinns 86
ELREXFIO.......cooevviiiiins 15
eluryng.....cccceeevvevniecee, 77
ELZONRIS........cccoovieiiis 15
EMEND........ccooiiiiiiiiins 65
EMGALITY PEN ............... 30
EMGALITY SYRINGE....... 30
EMPLICITI .coooviiiiieies 15
EMSAM ... 38
emtricitabine........ccccccoeeeennee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA......cccc, 3
EMVERM ... 7
emzahh.......ccocovveiiiniienn 76
enalapril maleate.................. 44
enalaprilat.......cccccooeveennnne 44
enalapril-hydrochlorothiazide

.......................................... 44
ENBREL .....ccoooiiiiiiiiins 73
ENBREL MINI .................... 73
ENBREL SURECLICK....... 73
ENDARI ... 56
endoCet .......ccccevereniieiiien 33
ENGERIX-B (PF)................ 69
ENGERIX-B PEDIATRIC

(4 ) P 69
enoxXaparin.........cccceeeeereennenn 47

ENPIESSE ..eovivveeieieee e 77
ENSKYCE....vveveeieeiie e 77
entacapone........ccceevvverriveenne 30
ENLECAVIT ...ovveeeeiiee e 3
ENTRESTO.......ccoovvviiinn 50
ENTRESTO SPRINKLE .....50
ENTYVIO ... 65
enuloSe.......ccovviiiieiee 65
ENVARSUS XR ......cccouennene. 15
EPCLUSA ..., 3
EPIDIOLEX .......cccovvvvviennnnn 27
epiNasting........ccccceveerveennnnnn 80
epinephrine........cccccceeveenen. 82
epirubicin........ccoccoveiiinnn, 15
epPItol......coveiieeee e 27
EPKINLY ...ooviiiiiieicien 15
eplerenone..........cccccceevenenen, 44
EPRONTIA ... 27
ERBITUX.....cccovviiiiiiiinn 15
ergotamine-caffeine.............. 30
eribulin ..o, 16
ERIVEDGE........ccccccevuennnne. 16
ERLEADA ........ccoovviin 16
erlotinib ..., 16
BITIN o, 76
ertapenem ........cccevvveiiiiineens 7
ERWINASE .......ccccooovviinnnn. 16
ery Pads ....ccoeeveeeiiereee e 53
ery-tab ..o 7
erythrocin (as stearate) .......... 7
erythromycin..................... 7,79

erythromycin ethylsuccinate...7
erythromycin with ethanol....53

escitalopram oxalate ............ 38
esmolol........cccceeeieiiiiiee, 44
esomeprazole magnesium.....67
esomeprazole sodium ........... 67
estarylla........cccoovieiinnnn, 77
estradiol..........cccccoeevvveinnnne. 76
estradiol valerate.................. 76
estradiol-norethindrone acet 76
ethacrynate sodium............... 44
ethambutol ..........c..ccoeeeeenen, 7
ethosuximide............cc.cce.ee. 27

ethynodiol diac-eth estradiol 77

etodolac ........ccceeveeevieiieennnn, 35
etonogestrel-ethinyl estradiol
.......................................... 77
ETOPOPHOS.........cccoveveee 16
etopoSide......cccevveverieriee 16
etraviring .......cccevevenieiiennns 3
101121 () G 63

everolimus (antineoplastic) ..16
everolimus

(immunosuppressive)........ 16
EVOTAZ ..., 3
exemestane.......cccccceeeeveennnen, 16
EYLEA ..., 80
ezetimibe.....cccooveiiiiiiiiees 48
ezetimibe-simvastatin ........... 48
F
FABRAZYME .......ccccoeuen.. 62
falmina (28) .......ccccovvvvieenn 78
famciclovir.......occcoevviiieeenen, 3
famotidine...........ccoceeeevinnennn. 67
famotidine (pf) ...ccoovvvvevnenns 67
famotidine (pf)-nacl (iso-0s)67
FANAPT ..o, 38
FARXIGA ..o 59
febuxostat..........cccccevvreiveennne. 72
felbamate ...........cocovveeeiinnennn. 27
felodiping .......cccovevvcieiiene 44
fenofibrate..........cccooveeiinnennn. 48
fenofibrate micronized.......... 48
fenofibrate nanocrystallized .48
fenofibric acid....................... 48
fenofibric acid (choline) ....... 48
fentanyl .........cccooveiviiine 33
fentanyl citrate...................... 33
fentanyl citrate (pf)............... 33
FETZIMA. ... 38
finasteride........cccceevvvevveennne 86
fingolimod..........cccccooininnnnns 31
FINTEPLA ..., 27
FIRDAPSE .......ccoceovveiiinne 31
FIRMAGON KIT W

DILUENT SYRINGE ...... 16
flac otic Oil.......c.ccvcvvreennnnne. 58
flecainide ...........ccovveevennennn. 43
floxuriding.......ccoceevevvreevennnne, 16
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fluconazole ..........ccoovvvvinnnns 2
fluconazole in nacl (iso-osm) .2

flucytosine..........cccccevvvevvenenne. 2
fludarabing .........cccoceeevvnnennn. 16
fludrocortisone...................... 58
flumazenil ...........ccoveeeiinnnnnn. 38
flunisolide........cccoeeevveivneennee, 83
fluocinolone.........ccceeevnnee.. 54

fluocinolone acetonide oil ....58
fluocinolone and shower cap54

fluocinonide.................... 54, 55
fluocinonide-emollient.......... 55
fluoride (sodium)............ 57, 88
fluorometholone ................... 81
fluorouracil..................... 16, 51
fluoxeting .........cceveeiiiienns 38
fluphenazine decanoate......... 38
fluphenazine hcl.................... 38
flurbiprofen........c.cccooeivennn 35
flurbiprofen sodium.............. 80
fluticasone propionate.......... 84
FLUTICASONE
PROPIONATE.........c....... 83
fluticasone propion-salmeterol
.......................................... 84
fluvastatin...........cccceeereennne 49
fluvoxamine .........cccccevveennnne 38
FOLOTYN ..coooviieiiiieeiiees 16
fomepizole..........ccccovevveinennnnn 69
fondaparinux .........cccceeeeennene 47
formoterol fumarate ............. 84
fosamprenavir...........cccoceeeenee. 3
fosaprepitant............cccevenee 65
fosinopril .......cccoevvieiiens 44
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin ..........cccccevvennene 27
FOTIVDA ... 17
fraiche 5000..........cccccevvennnne 57
FREESTYLE FREEDOM
LITE oo 70

FREESTYLE INSULINX...59,
71

FREESTYLE INSULINX
TEST STRIPS................... 59

FREESTYLE LIBRE 14 DAY

READER.........cccoiiiinne, 71
FREESTYLE LIBRE 14 DAY
SENSOR......coviiiiiiiins 71
FREESTYLE LIBRE 2
READER.........ccccoiiiinn, 71
FREESTYLE LIBRE 2
SENSOR......coviiiiiiiins 71
FREESTYLE LIBRE 3 PLUS
SENSOR......coviiiiiiiins 71
FREESTYLE LIBRE 3
READER.........cccoiiiinne, 71
FREESTYLE LIBRE 3
SENSOR.....ccoiiiiiiiicns 71

FREESTYLE LITE METER71
FREESTYLE LITE STRIPS 59

FREESTYLE PRECISION
NEO STRIPS.........cc........ 59
FREESTYLE TEST ............. 59
FRUZAQLA.......c.coevveienn. 17
fulvestrant...........c.ccooeveenennn, 17
furosemide .........ccoeevenen. 44, 45
FUZEON ..o, 3
FYARRO......c.ccoovrvrieien 17
fyavolv ... 76
FYCOMPA.......coeveieen 27
G
gabapentin.........cccoceiveenen. 27
galantamine...........cccccvevuennen. 31
gallifrey ..o, 76
GAMASTAN ....oovviiiiiee, 69
ganciclovir sodium................. 3
GARDASIL 9 (PF)............... 69
GATTEX 30-VIAL.............. 65
GATTEX ONE-VIAL.......... 65
GAUZE PAD .....cccccvevenen, 71
gavilyte-C......ccovevvvvveireienn, 65
gavilyte-g....cccooovvvniiiinnn, 65
gavilyte-n.......cccooevvvevveinnn, 65
GAVRETO......ccooveieieienen, 17
GAZYVA ..o, 17
gefitinib.......ccoooeiiiii 17
gemcitabing ...........cceevevvennen. 17
GEMCITABINE .................. 17
gemfibrozil.........c.cccoevennn. 49

generlac ........cccevevevieninennnn, 65
gengraf.......ccccovvviiiinnennnn 17
gentamicin .................. 8,53, 79

gentamicin in nacl (iso-osm)..8
gentamicin sulfate (ped) (pf) ..8

GENVOYA ... 3
GILOTRIF ..o 17
glatiramer...........cccooeveenene. 32
glatopa......c.ccccevvevevieiieenn, 32
GLEOSTINE ......ccoveevvveeen. 17
glimepiride........c..cccoovvvvennne. 59
glipizide ....coooveviiieee 59
glipizide-metformin............... 59
glutamine (sickle cell)........... 56
glycine urologic.................... 86
glycine urologic solution......86
glycopyrrolate..........c.cc....... 64
glycopyrrolate (pf) in water..64
glydo ..o, 51
granisetron (pf).......ccceeeenene. 65
granisetron hcl..................... 65
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..., 59
GVOKE HYPOPEN 1-PACK
.......................................... 60
GVOKE HYPOPEN 2-PACK
.......................................... 60
GVOKE PFS 1-PACK
SYRINGE...........coovveiins 60
GVOKE PFS 2-PACK
SYRINGE...........ccoveiins 60
H
HALAVEN..........cooeeii. 17
halobetasol propionate......... 55
haloperidol .........c.ccoeerenne. 38
haloperidol decanoate.......... 38
haloperidol lactate................ 38
HARVONI.......coooviiiiiiinns 3
HAVRIX (PF) ..ovovveveeien. 69
heather........cccocovviniiiinns 76
heparin (porcine).................. 47

heparin (porcine) in 5 % dex47
heparin (porcine) in nacl (pf)
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heparin(porcine) in 0.45% nacl

.......................................... 48
HEPARIN(PORCINE) IN
0.45% NACL........cceeneee. 48
heparin, porcine (pf) ............ 48
HEPARIN, PORCINE (PF) .48
HEPLISAV-B (PF) .............. 69
HIBERIX (PF).....ooovveveeenn 69
HIZENTRA ..o 69
HUMALOG JUNIOR
KWIKPEN U-100............ 60
HUMALOG KWIKPEN
INSULIN ..o 60
HUMALOG MIX 50-50
KWIKPEN .......ccoovveirnnne 60
HUMALOG MIX 75-25
KWIKPEN .......ccoovvvrnnne 60
HUMALOG MIX 75-25(U-
100)INSULN........cccveeen. 60
HUMALOG U-100 INSULIN
.......................................... 60

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074).....evveereeereeereeenenee 74

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074) ..o 74

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074) ..o 74

HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH
00074) ..o 74

HUMULIN 70/30 U-100

INSULIN .....oovviiiiiiiine, 60
HUMULIN 70/30 U-100
KWIKPEN.........ccccoeviinen. 60
HUMULIN N NPH INSULIN
KWIKPEN.........cooceeviinen. 60
HUMULIN N NPH U-100
INSULIN .....coveiiiiieine, 60
HUMULIN R REGULAR U-
100 INSULN .......cccvveeneen. 60
HUMULIN R U-500 (CONC)
INSULIN .....oovviiiiiiiine, 60
HUMULIN R U-500 (CONC)
KWIKPEN.........ccccevvinen. 60
hydralazine...........cccccccouen..n. 45
hydrochlorothiazide.............. 45
hydrocodone-acetaminophen33
hydrocodone-ibuprofen......... 33
hydrocortisone.......... 55, 58, 65
hydrocortisone-acetic acid...58
hydromorphone .............. 33,34
hydromorphone (pf).............. 33
hydroxychloroquine................ 8
hydroxyurea..........cccccoeuennenn. 17
hydroxyzine hcl..................... 82
HYPERHEP B..................... 69
HYPERHEP B NEONATAL
.......................................... 69
HYRIMOZ PEN CROHN'S-
UC STARTER

(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
B13L4) oo 74

HYRIMOZ(CF)
(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ(CF) PEDI
CROHN STARTER
(PREFERRED NDCS

STARTING WITH 61314)

HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)

.......................................... 75
I
ibandronate............ccoceveennnne 72
IBRANCE.......cooiiiiiiinn, 17
DU e, 35
ibuprofen........c.ccccevveiviieenns 35
ibutilide fumarate ................. 43
icatibant.............ccoeeveiiiienn 84
ICLUSIG ..o, 17
icosapent ethyl ..........c.c........ 49
idarubicin ... 17
IDHIFA......coiiee, 17
ifosfamide .........cccooceveiiennne 17
ILARIS (PF) oo, 68
IMatinib.......ccooooveiiiiiee 17
IMBRUVICA ................. 17,18
IMDELLTRA.......ccv v, 18
IMFINZI ..o, 18
imipenem-cilastatin ................ 8
imipramine hcl..........cc.o..... 38
imipramine pamoate............. 38
IMIqQUIMOd ......cccvereeieciee 52
IMJUDO ......coeviiierce, 18
IMOVAX RABIES VACCINE

(4 ) IR 69
INBRIJA ..o, 30
INCASSIA ...veeviieieiiieieeie e 76
INCRELEX ....covviiiiiiiiinnn 56
indapamide .........ccccoeveeveennnne 45
INFANRIX (DTAP) (PF).....69
INFLECTRA .....cceivreene, 65
INLYTA .o 18
INQOVI ..o, 18
INREBIC ......ccovviiiie, 18
INSULIN LISPRO ............... 60
INSULIN SYRINGE-

NEEDLE U-100............... 71
INTELENCE ..o 3
intralipid........cccoooveiiiiinns 88
introvale.........ccccocevveieieennn 78
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INVEGA HAFYERA........... 39
INVEGA SUSTENNA......... 39
INVEGA TRINZA............... 39
IPOL ..o, 69
ipratropium bromide......57, 84
ipratropium-albuterol........... 84
irbesartan..........cccccoeeveevneenns 45
irbesartan-hydrochlorothiazide
.......................................... 45
irinotecan .......cccccoevevveeeeenee, 18
ISENTRESS.........ccvveeen. 3,4
ISENTRESS HD ........ccveuu... 3
(1571 ] (oo ] 11 S 78
ISOLYTESPH74............ 88
ISOLYTE-P IN5 %
DEXTROSE........cccou..e. 88
ISOLYTE-S......ccoeiviveeiiiees 88
(o] g1 -V o I 8
isosorbide dinitrate .............. 50
isosorbide mononitrate......... 50
ISOtretinoin .....oooevvvevviecciies 53
ISTODAX ..ooovveevieieecreene. 18
itraconazole........c..ccevveeveennne. 2
ivabrading..........ccccoeevvveeeinee 50
IVermectin.......ccceceeevveennne. 8, 53
IWILFIN.....cooveiiieiiiieiiieee 18
IXCHIQ (PF).eviieiveieiiee 69
IXEMPRA........cvveiieeeen 18
IXIARO (PF)..ocoiiiiiieiiiee 69
J
JAKAFL ..., 18
JANTOVEN .o 48
JANUMET .....ccoeviiriii, 60
JANUMET XR.......cooveeveenee. 60
JANUVIA.......ccoco e, 60
JARDIANCE..........ccccevvenee. 60
jasmiel (28).....cccccevvvviivannnne. 78
JAYPIRCA........coveeeeeenn. 18
JEMPERLI .....ccooviviiiin, 18
jencycla.......cocovviiiiiinnne 76
JEVTANA. ..., 18
Jintelie oo 76
JOIESSa....viciiiieie e, 78
Juleber.......ccooeiiiiiie 78
JULUCA........c oo, 4

JUXTAPID.....ccovvvriiiiin, 49
JYLAMVO.......coovvveirinnn, 18
JYNNEOS (PF) ...ccvevviiinnn, 69
K
KADCYLA ..o 18
kalliga.......cocovvneniieiinienn, 78
KALYDECO........ccoovvvienne. 84
KANUMA ... 62
kariva (28) .....c.cccevvvereeiennnn, 78
kelnor 1/35 (28) ......ccceevvenneen. 78
kelnor 1/50 (28)......cccccvenne.n. 78
KEPIVANCE .......cccovevienne. 12
KERENDIA........ccooveiinn. 45
KESIMPTA PEN ................. 32
ketoconazole..................... 2,53
ketorolac...........ccovverieninnnnnn, 81
KEYTRUDA........ccooveienn. 18
KHAPZORY .....cccovvvveieinn 12
KIMMTRAK......cccoviiinn 18
KINRIX (PF) .o 69
kionex (with sorbitol)............ 56
KISQALI .....cooeviviieieien, 19
KISQALI FEMARA CO-
PACK ..o, 18, 19
klayesta........ccccoververennennnnn, 53
klor-con 10 .....ccevveviviiienenn, 86
Klor-con 8 ......c.cccovvevveiennenn, 86
klor-con m10........cceeviiennenn. 86
klor-con m15........cceevviviennenn, 86
klor-con m20.........ccccevvienenn. 86
klor-con oral packet 20 ........ 86
klor-con/ef ........ccooveiviinnnnnn. 86
KORLYM......coooviiniiiennn, 62
KOSELUGO ......ccccevveienene 19
((10] = [P 57
K-PHOS NO 2......cccoveienene. 86
K-PHOS ORIGINAL ........... 86
KRAZATI .cooviveviieieen 19
kurvelo (28) ......ccoceveevveiennenn, 78
KYPROLIS .....ccooviieiene 19
L
| norgest/e.estradiol-e.estrad 78
labetalol............ccoveveiiennnn, 45
lacosamide...........ccceeverieennn. 28
lactated ringers............... 55, 87

lactuloSe......ccovvveeeeieeee, 65

LAGEVRIO (EUA)................ 4
lamivudine ........ccccceovveiveeenen. 4
lamivudine-zidovudine............ 4
lamotrigine ........ccccceevvevvennne 28
lanreotide............cceveeevinnnnnn. 19
lansoprazole ..........ccccceevennne 67
LANTUS SOLOSTAR U-100
INSULIN ..o, 61
LANTUS U-100 INSULIN ..61
lapatinib........ccccoevveieinenns 19
larin 1.5/30 (21)....cccccevvennene 78
larin /20 (21)....c.cccccevvivennnne 78
larin fe 1.5/30 (28)................ 78
larin fe 1/20 (28).......cccccvenu... 78
latanoprost.........ccccceevveieenens 81
LAZCLUZE .........ccoveevvvee. 19
leflunomide ..........ccoeeveenneen. 75
lenalidomide. ..........c..ccouvee.e. 19
LENVIMA.......cccooeiriiiee 19
1eSSiNA....oceiveieeiiec e, 78
letrozole......ccoovevvvvieeciiiinn, 19
leucovorin calcium ............... 12
LEUKERAN.........ccoeevveenne. 19
LEUKINE........cccovieeireene, 68
leuprolide..........cccoovvininnnnns 19
levetiracetam .........ccccccveeeee. 28
levetiracetam in nacl (iso-0s)
.......................................... 28
levobunolol ...........ccccocovnnee. 80
levocarniting.........coceeeuveeee. 56
levocarnitine (with sugar) ....56
levocetirizing.........ccoeeeuveennee. 82
levofloxacin..................... 11,79
levofloxacin in d5w............... 11
levoleucovorin calcium......... 12
levonest (28) ......cccccvevvvivennne 78

levonorgestrel-ethinyl estrad 78
levonorg-eth estrad triphasic78

levora-28........ccccoevvviinienns 78
[eVO-t..viiieice e 63
levothyroxine .........cccceoeenneee 63
[eVOXYL...ccvveiveeeeecece 63
LIBERVANT .....ccoovvvirnnnn. 28
LIBTAYO.....cooovviriririennn 19
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lidocaing .......ooevvvevveecinn. 52

lidocaine (pf) ......ccoeveneene 43, 52
lidocaine hcl ..o, 52
lidocaine in 5 % dextrose (pf)
.......................................... 43
lidocaine viscous.................. 52
lidocaine-epinephrine........... 52
lidocaine-epinephrine (pf)....52
lidocaine-prilocaine.............. 52
lidocan ii.....ccccceeveiveninninnnnn. 52
lidocan ivV......cccceevevveriecnnenne, 52
lidocan V......ccoocevevvenicnienne, 52
lincomycCin ......ccccovevviieieee, 8
linezolid.......cccovveiiiii 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS.......cooviiiviieenns 65
LIORESAL.......cccocviiiiiininns 32
liothyronine ........cccccoevvrenee. 63
T [aT0] o] ¢ | 45
lisinopril-hydrochlorothiazide
.......................................... 45
lithium carbonate ................. 39
lithium citrate............cc.c....... 39
LOKELMA ..o 56
LONSURF........ccooviiniiinnns 19
loperamide..........ccccoeevennennnn. 64
lopinavir-ritonavir.................. 4
LOQTORZI......ccccvvvivarnns 19
lorazepam.........cccceevevvvrneenne. 39
lorazepam intensol ............... 39
LORBRENA .......cccoovviiinns 19
loryna (28).....ccccooevveivennnnn. 78
losartan........ccccceeevverecnennn. 45
losartan-hydrochlorothiazide
.......................................... 45
loteprednol etabonate........... 81
lovastatin..........cccceevevivennennn. 49
low-ogestrel (28) .......c......... 78
loxapine succinate................ 39
lo-zumandimine (28) ............ 78
lubiprostone........c...cccveueenee. 65
LUMAKRAS ..o 19
LUMIZYME .......coovvviins 62

LUNSUMIO.......cceevrienenn, 20
LUPRON DEPOT ................ 20
lurasidone.........ccccceevveieennnn, 39
lutera (28).....ccccceevvrieiiennnnn, 78
1Y =T 76
Iyllana........ccoooveiiiiien, 76
LYNPARZA.....ccccoiviienn, 20
LYSODREN.......c.ccceveriennne. 20
LYTGOBI ....ccoovevveieiiene, 20
LYUMJEV KWIKPEN U-100
INSULIN......ooviiire 61
LYUMJEV KWIKPEN U-200
INSULIN ... 61
LYUMJEV U-100 INSULIN
.......................................... 61
YZa. oo, 76
M
magnesium chloride ............. 87
magnesium sulfate................. 87
MAGNESIUM SULFATE IN
D5W ..o, 87
magnesium sulfate in water..87
malathion..............ccccceevennenn, 55
mannitol 20 % ............c......... 45
mannitol 25 % ...........c.c........ 45
MAraviroC .......ccccevvevueeiveenennn, 4
MARGENZA ..........cccovennenn. 20
marlissa (28)........cccecvrvennenn. 78
MARPLAN ......ccooveeiiennn, 39
MATULANE.........ccccevurrnnn. 20
matzim la.......ccccceeeveeeeiennnn, 45
meclizine........cccoovvvveiieinns 65
medroxyprogesterone............ 76
mefloquing .........ccoccoeeiienene 8
megestrol..........ccccceeveiennnnn, 20
MEKINIST ..o, 20
MEKTOVL....cccovevvieiieen, 20
meloxicam...........c.ccccveveeennenn 35
melphalan hcl ...................... 20
Memantine ..........cccoceveveeennenn 32
MENACTRA (PF) ............... 69
MENEST ... 77
MENQUADFI (PF).............. 69
MENVEO A-C-Y-W-135-DIP
(24 ) IR 69

MEPSEVII......cccccoevveirennne. 62
mercaptopurine...........cc.c...... 20
METrOPENEM ....ovvvvivieeiiieeiiieens 8
mesalamine..........cccccceeeuneen. 65
mesalamine with cleansing
WIPE..eoeieieeiee e 65
MESNA.....cccvvrreieeeee e 12
MESNEX.......ccccoevveiirereenen. 12
metformin.......cc.ccoevvivveeenen. 61
methadone..........cccceeevveeenneen. 34
methadone intensol............... 34
methadose........coeveeevveeenneen. 34
methazolamide...................... 81
methenamine hippurate ........ 12
methenamine mandelate ....... 12
methimazole...........cccceeeenee 59
methotrexate sodium............. 20
methotrexate sodium (pf)......20
methoxsalen .........ccccceevveennen. 52
methsuximide ..........ccccveeeneee. 28
methylergonovine ................. 79
methylphenidate hcl........ 39, 40
methylprednisolone............... 58

methylprednisolone acetate ..58
methylprednisolone sodium

SUCC .eevveeeiree et 58
metoclopramide hcl .............. 65
metolazone........c.cccooeevvennne. 45
metoprolol succinate ............ 45
metoprolol ta-hydrochlorothiaz

.......................................... 45
metoprolol tartrate ............... 45
MELFO L.V, .o 8
metronidazole ............. 8,53, 77
metronidazole in nacl (iso-0s) 8
MEetYroSiNe.......ccevveveerierinnne 45
mexileting........ccocovvvvninnnnns 43
micafungin ..........ccceeevieinenns 2
microgestin 1.5/30 (21) ........ 78
microgestin 1/20 (21) ........... 78
microgestin fe 1.5/30 (28).....78
microgestin fe 1/20 (28)........ 78
MIidodring........ccocevvvvnvnnenns 56
mifepristone.................... 62, 77
Ml 78
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MIlriNONE ... 50
milrinone in 5 % dextrose ....50

MIMVEY....ooviieieeieeie e 77
minocycline..................... 11,12
minoXidil.........cccoeevvveieennnn, 45
MIOStat .....ceeeieeiieiiececi 81
mirabegron..........ccceevevveennene. 86
mirtazaping..........cccoeveveennene. 40
Misoprostol..........cccccvevveennne. 67
MILOMYCIN .o 20
mitoxantrone............ccecveennee. 20
M-M-R Il (PF)...cccovern. 69
modafinil..............cccooveinennnnn. 40
MOeXipril......ccocvviiveiinnne 45
molindone........ccccevverieennnnn. 40
MomMetasone..........oeecvvvveeeennn. 95
mondoxyne nl...........cccceeveee. 12
MONJUVI ..o 20
mono-linyah.............cccceeuee. 78
montelukast.............cccceveennnne 84
MOorphine.......cccccvevevvecieennnnn, 34
morphine (pf).....ccccoverennnnne. 34
morphine concentrate........... 34
MOVANTIK .....cccovvern. 66
moxifloxacin .................. 11,79
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL......c.ccccevverrnnne. 68
MRESVIA (PF)....ccccccveenne. 69
MUPIFOCIN ..o 53
MYALEPT ... 62
mycophenolate mofetil.......... 20
mycophenolate mofetil (hcl).20
mycophenolate sodium......... 20
MYFEMBREE..................... 77
MYHIBBIN..........cocevrenene. 20
MYLOTARG. ........cccevvernee. 20
MYRBETRIQ .......cccoveneee. 86
N
nabumetone ...........ccccceveeiee 35
nadolol..........cccoovevvvieieenn, 45
nafcillin...........ccocooviiiin 10
nafcillin in dextrose iso-osm 10
naftifine........cccooeeeeiieen 53
NAGLAZYME.........ccccuen.. 62

nalbuphine........c.ccceeveienenn, 35
NaloOXONe ......cccvvvevieeieiieennn, 35
naltrexone.........cccocceevevennnnn, 35
NAMZARIC.......c.cccevveven. 32
NAPIOXEN ....evvveeiiieeieie e 35
naratriptan...........cceeeeevennenn, 31
NATACYN ..o 79
nateglinide..........cccceeereenenn. 61
NAYZILAM......cooovvveinn. 28
nebivolol ..., 45
nefazodone............cccceevenenn, 40
nelarabine..........ccccceeeriennenn, 20
NEOMYCIN...c.veivierireiecie e 8

neomycin-bacitracin-poly-hc81
neomycin-bacitracin-

polymyXin........cccoevvrennnns 79
neomycin-polymyxin b gu.....55
neomycin-polymyxin b-

dexameth........cccccevvviveinenn, 81
neomycin-polymyxin-

gramicidin .........ccceveevenens 80
neomycin-polymyxin-hc..58, 81
NEOo-POIYCIN ..ccvveverreieciee, 80
neo-polycin he ......cccceeveeneee. 81
NERLYNX....ooooovriiininienn 21
NEUPRO.......ccceovnvrieieinn 30
NEVIrapINe......c.cccvevvevivereenennes 4
MACIN .o, 49
nicardiping........cccocveveevenenn, 45
NICOTROL.......ccvevvrveienne 57
NICOTROL NS.......cccovenee. 57
nifediping........ccceoveveniennnn, 45
NIKKI (28)..ccveiiieiicice, 78
nilutamide..........cccceeviienenn. 21
NIMOAIPINE .....cevevveiecieeen, 45
NINLARO .....ccvoviiiieien 21
nitazoxanide.........c.ccoevvvvenenn. 8
NItISINONE ..o, 56
NItro-Did.......cccoveriiiiien, 50

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CIYSE o 12
nitroglycerin.................... 50, 66
nitroglycerin in 5 % dextrose

.......................................... 50

NIVESTYM ..o 68
NOra-be ......cccceevvevieeiiein, 77
norelgestromin-ethin.estradiol
.......................................... 77
norepinephrine bitartrate .....50
norethindrone (contraceptive)
.......................................... 77
norethindrone acetate........... 77
norethindrone ac-eth estradiol
.................................... 77,78
norethindrone-e.estradiol-iron
.......................................... 78
norgestimate-ethinyl estradiol
.................................... 78,79
nortrel 0.5/35 (28) ................ 79
nortrel 1/35 (21) ...ccoveevvnnee. 79
nortrel 1/35 (28) .....ccccoveveee. 79
nortrel 7/7/7 (28) .....cccccu..... 79
nortriptyline........ccccovevveenne. 40
NORVIR.....cccoiiiiiecieen, 4
NUBEQA ..., 21
NUEDEXTA ..o 32
NULOJIX ..o, 21
NUPLAZID ........ccoovvvein. 40
NURTEC ODT ......coovrirnee 31
NYAMYC....ovvvieiiiiiieesieeee e o4
nystatin .........ccoccevvereennnn 2,54
nystatin-triamcinolone.......... 54
NYSTOP..vvevirieeiiee e 54
NYVEPRIA. ..., 68
O
OCALIVA ..o, 66
octreotide acetate ................. 21
octreotide,microspheres ....... 21
ODEFSEY ...ocoviiiiiiieiei, 4
ODOMZO......cocoviiiiaiaianns 21
OFEV...ooiiiiiiiiiiiiens 84
ofloxacin .........ccccuvvennnee. 58, 80
OGSIVEO.......ccccoviiiiiiinnns 21
OJEMDA ..., 21
OJJAARA ... 21
olanzapine.........ccocevvevivnnnnne 40
olmesartan............cccceevenenn. 45
olmesartan-amlodipin-
hcthiazid .........ccccoveeveeneee. 45
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olmesartan-

hydrochlorothiazide ......... 45
olopatadine...........c..ceevvennen. 80
omega-3 acid ethyl esters.....49
omeprazole .......cccccevvevvennenn. 67
OMNIPOD 5 G6-G7 INTRO

KT(GENDS).....cccovvvierreene 71
OMNIPOD 5 G6-G7 PODS

(GEN5) .o, 71
OMNIPOD CLASSIC PODS

[(C1=1\V ) P 71
OMNIPOD DASH INTRO

KIT(GEN4) ....ccevvere. 71
OMNIPOD DASH PODS

(GEN4) ..o, 71
OMNIPOD GO PODS.......... 71
OMNIPOD GO PODS 10

UNITS/DAY ....cccovei. 71
OMNIPOD GO PODS 15

UNITS/DAY ...ccccevevine. 71
OMNIPOD GO PODS 20

UNITS/DAY ...ccccevevine. 71
OMNIPOD GO PODS 25

UNITS/DAY ....cccovevi. 71
OMNIPOD GO PODS 30

UNITS/DAY ...ccccovevinn 71
OMNIPOD GO PODS 40

UNITS/DAY ....cccovevnnnn. 71
OMNITRORPE..........ccoernee. 68
ONCASPAR ......cccoveeiiee, 21
ondansetron..........ccocceevennenn. 66
ondansetron hcl.................... 66
ondansetron hcl (pf) ............. 66
ONETOUCH ULTRA TEST

.......................................... 61
ONETOUCH ULTRAZ2

METER ... 71
ONETOUCH VERIO FLEX

METER ..o 71
ONETOUCH VERIO

REFLECT METER........... 71
ONETOUCH VERIO TEST

STRIPS ..o, 61
ONIVYDE.......ccccoovveeiee, 21
ONUREG ..ot 21

OPDIVO.....coovviiiiiiieiee, 21
OPDUALAG .....cccvveveiene, 21
opium tincture..........cccoeevenee. 64
OPSUMIT ...ocoviiieieieiee, 84
OPSYNVl...cooviiiiiiiiieienn, 84
oralone........ccooveeieeniiiennnn, 57
ORENCIA ..., 75
ORENCIA (WITH
MALTOSE)........cccovvreennn. 75
ORENCIA CLICKJECT......75
ORGOVYX...oovovviririeiennnn, 21
ORKAMBI ......ccceoveiiiiinnn, 84
ORSERDU .......cccoeivviiinnnn, 21
oseltamivir.........ccccccoovvienenne 4
osmitrol 20 % .......ccevenneen, 45
OTEZLA ..o, 75
OTEZLA STARTER............ 75
oxacillin.......ccocooeiiiinnn, 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin..........c.cccceevevnenen. 22
OXAPIOZIN ..cvveiiiiesiiesiceee e 35
oxcarbazepine............cccen... 28
OXERVATE ....c.cccovvveinn, 80
oxybutynin chloride.............. 86
OXYCOdONE.....coverireriieiieiieennn 34
oxycodone-acetaminophen ...34
OZURDEX......ccccoveieieiannn, 81
P
PACEIONE ... 43
paclitaxel ..........ccccceeveiennnnn, 22
PADCEV .....cccocviviieieiennn, 22
paliperidone..........c..ccccvne..n. 40
palonosetron.........ccccccceeneee. 66
pamidronate..........c.cccccvenenn. 62
PANRETIN .....ccoooviiiiiiennen, 52
pantoprazole.........c..cccccuen..... 67
paraplatin..........cccceeceveennnn, 22
paricalcitol ................coe...... 62
ParomomycCin .........cccceveeruene 8
paroxetine hcl....................... 40
PAXLOVID........ccovvvvnveinnn, 4
pazopanib ..........cccceeveienenn, 22
PEDIARIX (PF) ..c.coveverneen, 69
PEDVAX HIB (PF).............. 69

peg 3350-electrolytes............ 66
peg3350-sod sul-nacl-kcl-asb-c

.......................................... 66
PEGASYS ..o 68
peg-electrolyte ........c.ccoeee.. 66
PEMAZYRE.........cccoviinnn 22
pemetrexed disodium............ 22

PEN NEEDLES (NON-
PREFERRED BRANDS).72

PENBRAYA (PF) ..cccccvevneee 69
PENCICIOVIr ......cccvereeircie, 54
penicillamine ..........cccccce.e. 75
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENTACEL (PF)....ccccvevnene 69
pentamiding .........cccccevvvevvennnne 8
PENTASA ..o 66
pentobarbital sodium............ 40
pentoxifyllineg ..........ccccceeeee. 48
perindopril erbumine............ 45
periogard.........cccccevveeiiinnnnn. 57
PERJETA ..o 22
permethrin ........cccooevvee. 55
perphenazine...........ccccceeueenne. 40
PERSERIS.......ccoovvviiiinns 40
pfizerpen-g.....cccecvvvvevvenennn. 10
phenelzine.........c.cccooevvennne. 40
phenobarbital ...................... 28
phenobarbital sodium........... 28
phentolamine ..........c.cccccoe..e.. 45
phenytoin .........ccccceveeivnennne. 28
phenytoin sodium.................. 29

phenytoin sodium extended..28,
29
PHOSPHOLINE IODIDE....80

PIFELTRO ...ccoooiiiiiiieiie 4
pilocarpine hcl................ 56, 80
pimecrolimus ..........cccccveueenee. 52
pIMozide.......ccooevvvieeriieie 40
pimtrea (28) ........ccceverivernenne 79
pindolol.........cccooviiiniin. 45
pioglitazone ........c.cccccevevenee. 61
piperacillin-tazobactam........ 11
PIQRAY ..o, 22
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pirfenidone ..........cccoevevvvennene. 84

PIFOXICAM...covieiiiiie i 35
pitavastatin calcium.............. 49
PLASMA-LYTEA.............. 88
PLENAMINE...........cccovnnn. 88
plerixafor.........ccocevvveiennnnne. 68
0700 {0} 1[0 G 52
POLIVY ..o, 22
polocaine.........cccccevverieennnnn, 52
polocaine-mpf..........cccceneee. 52
POIYCIN ..o, 80
polymyxin b sulf-trimethoprim
.......................................... 80
POMALYST ..o, 22
portia 28.......cccccvevvevveiinennnn, 79
PORTRAZZA .........cccueen... 22
posaconazole...........ccocceevennnne 2
potassium acetate.................. 87
potassium chlorid-d5-
0.45%nacl.......ccccceevevvennnns 87
potassium chloride ............... 87
potassium chloride in
0.9%nacl..........cccovvvrnnnnnn. 87
potassium chloride in 5 % dex
.......................................... 87

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

NAC ..o, 87
potassium chloride-d5-
0.2%nacl..........ccoovvevrnnnene. 88
potassium chloride-d5-
0.9%nacl..........cccovvvrnnnenn. 88
potassium citrate. .................. 86
potassium phosphate m-/d-
DASIC ..o 88
POTELIGEO........ccccvvrunnne. 22
PRALATREXATE............... 22
pramipexole.........cccccevvenene. 30
prasugrel ......ccoceeeveinnnnnne 48
pravastatin............cccceeeennnnn. 49
praziquantel.........ccccocereennne 8
PrazoSin ......cccceevevierveneenenns 45
PRECISION XTRA
MONITOR ..o 72

PRECISION XTRA TEST...61

prednicarbate ..............c.c...... 55
prednisolone...........cccccvene.n. 58
prednisolone acetate............. 81
prednisolone sodium
phosphate.................... 58, 81
prednisone ........cccocveeveevennnnn, 58
prednisone intensol............... 58
pregabalin ............cccccoevenenn, 29
PREHEVBRIO (PF)............. 69
premasol 10 %..........ccc.c...... 88
prenatal vitamin oral tablet..88
prevalite........ccoccvvvereiiennnn, 49
PREVYMIS.......ccooviieieenn, 4
PREZCOBIX.......cccovvvvveinnes 4
PREZISTA ..o, 4
PRIFTIN ...cooiiiiiiiiiiecie, 8
PRIMAQUINE.......c..ccoveuenen. 8
primidone..........cccevevveienenn, 29
PRIMIDONE..........cccueunnen. 29
PRIORIX (PF)..ccoviiiiiinnen, 69
PRIVIGEN ......cccoovniiinnnn, 69
probenecid............ccccceeviennnnn, 72
probenecid-colchicine .......... 72
procainamide.............c.c.o...... 43
prochlorperazine.................. 66

prochlorperazine edisylate...66
prochlorperazine maleate oral

.......................................... 66
PROCRIT ...ooovvvvveieieienen, 68
procto-med hC.......c.ccceeveneen. 66
proctosol NC......cccceevveiviennen. 66
proctozone-hc.......c.cccccvveneen. 66
Progesterone............ccocvveenne 7
progesterone micronized......77
PROGRAF........ccccoovrieinnnn, 22
PROLASTIN-C......ccccevvneen. 56
PROLIA.......cco e, 72
PROMACTA......cc o, 48
promethazine ...........cccoceeuen. 82
propafenone..........ccccccevenenn, 43
propranolol..................... 45, 46
propylthiouracil.................... 59
PROQUAD (PF).....ccccveueneen. 69
protamine..........cccoeveveevennnnn, 48

protriptyling........ccccovevvennnne. 40
PULMOZYME.........c.ccovnenn 84
PURIXAN ....coooiiiiiiiiiins 22
pyrazinamide ...........ccocceevennene 8
pyridostigmine bromide........ 32
pyrimethamine ............cccoceeeee 8
Q
QINLOCK ....ccovvviiireieiianins 22
QUADRACEL (PF) ....ccc..... 69
quetiaping .........ccoeveeeenee. 40, 41
quinapril .......cccccvevvviieieenn, 46
quinapril-hydrochlorothiazide
.......................................... 46
quinidine sulfate ................... 43
quinine sulfate .........ccccccevenene 8
QVAR REDIHALER............ 84
R
RABAVERT (PF) .....cccccvee. 69
RADICAVAORS.........c...... 32
RADICAVA ORS STARTER
KIT SUSP.....ccccviiirinns 32
raloxifene........cccocevveieinnnne. 72
ramelteon........cccoceveveveeeenne. 41
ramipril.......ccoovveiiiininnn. 46
ranolazine.........c.cccocvevvrnennn. 50
rasagiline........ccccceeeveninnne. 30
reclipsen (28)......ccccccevvvueenne. 79
RECOMBIVAX HB (PF).....69
RECTIV. ..o 66
REGRANEX .......ccoovvviinnns 52
RELENZA DISKHALER......4
RELISTOR ....ccoevivieiiiiinns 66
RENACIDIN ......ccooviiiinns 86
repaglinide..........ccccoeeveeenee. 61
REPATHA. ... 49
REPATHA PUSHTRONEX 49
REPATHA SURECLICK ....49
RETACRIT...cccooiiiiiieeis 68
RETEVMO.......ccccovviininns 22
RETROVIR ..o 4
REVCOVI ....coviiiiiiiiiins 56
REVLIMID.......ccccovvviiiranns 22
FEVONTO....vveiiiiieiiee e 32
REXULTI.ccoveiiiiiieciees 41
REYATAZ ... 4
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REZDIFFRA. ... 56
REZLIDHIA.........ccooevenns 22
REZUROCK ......cccovvviinns 23
ribavirin.......c.ccoceviieieene 4
RIDAURA........ccotiiriins 75
rifabutin..........ccoooeviiiniien 8
rifampin ..o 8
Fluzole.......ooevvveiiei 56
rimantading ..........cc.ccoevvvnenne 4
FINQEI'S oo 55, 88
RINVOQ .....ccooviiiiinns 75,76
RINVOQ LQ....ccoovvvrieiinns 75
RISPERDAL CONSTA........ 41
FiSpPeridone .......c.cccocvevveeeenee. 41
risperidone microspheres.....41
FILONAVIT ... 4
rivastigming........ccccceeveeeenne. 32
rivastigmine tartrate............. 32
rizatriptan.........ccceeveeveeenne. 31
roflumilast..........cccoooeeinn 84
romidepsin........cccevvvervveeenn. 23
ropinirole......coceevveivieene. 30
rosuvastatin...........c.ccoceeevenns 49
ROTARIX ..oooviiiiieeiens 69
ROTATEQ VACCINE ........ 69
FOWEEPIA...ccovvieiiieeiiieeriieens 29
ROZLYTREK ......cccovvviiins 23
RUBRACA........ccoveviveienns 23
rufinamide .........ccoceeevvvneenns 29
RUKOBIA........ccoeeiriiane 4
RUXIENCE..........cccoovvnnnnns 23
RYBREVANT .....cccoevviienns 23
RYDAPT ..ottt 23
RYLAZE ......ccooviiviiiiaianns 23
RYTELO ... 23
S
SY-1[- V4 | GE RS 84
salsalate..........ccccceevviiiinnne 35
SANDOSTATIN LAR
DEPOT ...oovvivvveeeeein 23
SANTYL oo 52
SAPropterin.......cceceevvereenns 62
SARCLISA.....coooiiiririen, 23
saxagliptin.........cccocevenienne 61
saxagliptin-metformin .......... 61

SCEMBLIX.....cccceevvveiirennne, 23
scopolamine base ................. 66
SECUADO. ......ccoeevvveerinnne, 41
selegiline hel.......ccoooeene 30
selenium sulfide .................... 50
SELZENTRY ..coovvviiieiiiiinne, 4
sertraling ......ccccoceveeeeveeecnenn, 41
setlakin.........ccoevveiiiiiineceee, 79
sevelamer carbonate............. 56
sf 57
sf 5000 plUS.....cccevvvvverirennne 57
sharobel .........ccocvvvivivinnenne, 77
SHINGRIX (PF)....ccccovevienen. 69
SIGNIFOR.......ccoveeviee, 23
sildenafil (pulmonary arterial
hypertension) .................... 84
silver sulfadiazine................. 52
SIMLANDI(CF)
AUTOINJECTOR............. 76
SIMULECT ......ooeviiiiiee, 23
simvastatin..........cccceeeeeennnnn. 49
SIrOlIMUS .o, 23
SIRTURO.......ccoveiveeeeee, 8
SKYRIZI .................. 50, 51, 66
sodium acetate.........ccoceuvee.. 88
sodium benzoate-sod
phenylacet..........c..cccouennen. 56
sodium bicarbonate............... 88
sodium chloride............... 56, 88
sodium chloride 0.45 %........ 88
sodium chloride 0.9 %.......... 56
sodium chloride 3 %
hypertonic..........ccccvevenen. 88
sodium chloride 5 %
hypertonic........c.ccccevevenen. 88
sodium fluoride 5000 dry
MOUtN ...vveeiiei e, 57

sodium fluoride 5000 plus....57
sodium fluoride-pot nitrate...57

sodium nitroprusside............ 50
SODIUM OXYBATE........... 41
sodium phenylbutyrate ......... 57
sodium phosphate.................. 88

sodium polystyrene sulfonate57

sodium,potassium,mag sulfates

.......................................... 67
SOLIQUA 100/33 ................ 61
SOLTAMOX.....cccovvvarannne 23
SOMATULINE DEPOT ......23
SOMAVERT .....ccooovvviranne 62
sorafenib.......ccccccceeviiinennnn, 23
SOMINE oo 43
sotalol .......c.coeevveciiiciee, 43
sotalol af .......cccccoevvviiiinnnnnne. 43
SPIRIVA RESPIMAT .......... 85
spironolactone....................... 46
spironolacton-

hydrochlorothiaz............... 46
SPRAVATO ..o 41
sprintec (28)......cccccevveerennnnne 79
SPRITAM ..o 29
SPRYCEL....ccccovviviriianne 23
sps (with sorbitol)................. 57
] (0]1)7 QPR TRTPTR 79
1] o [ 52
STELARA ... 51
STIOLTO RESPIMAT......... 85
STIVARGA.......ccoovvvere 23
STREPTOMYCIN .........c...... 8
STRIBILD ...ooovvvvieiieieeie, 5
STRIVERDI RESPIMAT ....85
subvenite.......cccocveveiiiieeene 29
SUCRAID.......cccoviiiiiinianns 67
sucralfate..........ccoocevveiennnene 67
sulfacetamide sodium........... 80

sulfacetamide sodium (acne) 53
sulfacetamide-prednisolone..80

sulfadiazine...........ccoceeeveennne 11
sulfamethoxazole-trimethoprim

.......................................... 11
sulfasalazine ............ccccceene..e. 67
sulindac........cccevevvevveiieeinnnn, 35
sumatriptan...........ccocceeeennenn. 31
sumatriptan succinate........... 31
sunitinib malate .................... 23
SUNLENCA.......cccooie 5
SYeda....coveiecieci e 79
SYMDEKO ......ccooceeiiiiiees 85
SYMPAZAN ......ccoovvvvannn. 29
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SYMTUZA......ccc.oveeiieeeen, 5
SYNAGIS.......ooo v 5
SYNJARDY ...ccooevvvveiiieenne, 61
SYNJARDY XR .....cooovveenne 61
T

TABLOID ....ccooovvvveeeeiiinn. 23
TABRECTA....cccovieevvee, 23
tacrolimus...........ccevveeenne 23,52

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 85
TAFINLAR ..., 24
tafluprost (pf).......cccoevvvvvennns 81
TAGRISSO .....ccoevvvirne, 24

TALTZ AUTOINJECTOR ..51
TALTZ AUTOINJECTOR (2

PACK) ..o, 51
TALTZ AUTOINJECTOR (3

PACK) ..o, 51
TALTZ SYRINGE................ 51
TALVEY ..o, 24
TALZENNA.........cooevirnnnn. 24
tamoxifen .........coceveveieiiene 24
tamsulosin..........ccocceeverienne 86
tarina fe 1-20 eq (28) ........... 79
TASIGNA ..., 24
tazarotene.........ccccoeeeeiieenne 53
tazicef ..o 6
TAZVERIK ..., 24
TDVAX i, 69
TECENTRIQ.....ccooiiirirnne 24
TECENTRIQ HYBREZA....24
TECVAYLI...cooviiiiiie, 24
TEFLARO. ... 6
telmisartan............ccoeevvennne 46
telmisartan-amlodipine......... 46
telmisartan-hydrochlorothiazid

.......................................... 46
TEMODAR. ..o, 24
temsirolimus ........ccceeveveennene 24
TENIVAC (PF) ..o 69
tenofovir disoproxil fumarate.5
TEPMETKO........cccvrvrrnnnn. 24
terazosin.........ccceeeveveveecieennn. 46
terbinafine hel ... 2

terbutaling .........coovvvveee 85

terconazole ..........ccccceeveennnn, 77
teriflunomide ..........cccceene. 32
TERIPARATIDE ................. 72
teStOSterone........coovvvvvvvevinennn 63
testosterone cypionate.......... 63
testosterone enanthate.......... 63
TETANUS,DIPHTHERIA
TOX PED(PF) ...cccovvennne. 70
tetrabenazine.............ccoe...e. 32
tetracycline..........cccccevvenenne. 12
TEVIMBRA.......c.cooeeve 24
THALOMID..........ccecvennne. 24
THEO-24 .......ccoveeeee 85
theophylline ........c..cccoevennene. 85
thioridazine...........cccccoveenee, 41
thiotepa........cccocvevvveveeienn, 24
thiothixene ........ccccccoevveenee, 41
tiadylter ......ccoooveveveviee 46
tiagabine.........ccoooviiieen 29
TIBSOVO......ccoevvvievveien 24
TICEBCG......cocoevvere 70
TICOVAC ... 70
tigecycling........ccooevveiieninnnenn, 8
tiliafe...coorieiieiceeee 79
timolol maleate................ 46, 80
tinidazole ........ccccccevvevivcienenn, 9
tiotropium bromide............... 85
TIVDAK. ..o 24
TIVICAY ..o, 5
TIVICAY PD ..o, 5
tizaniding .........cccoceveiieennnn, 32
tobramycin..........c..ccoeee.e. 9,80
tobramycin in 0.225 % nacl ...9
tobramycin sulfate.................. 9
tobramycin-dexamethasone..81
tolteroding .........cccoeevevvvennnne. 86
tolvaptan..........ccccceveeveenenne 63
topiramate ...........ccoccevvenennn 29
topotecan ..........cceeeviiiiiiinnnn 24
toremifene........cccceeevvenennn. 24
tOrPENZ....eveiiiiiiicec 24
torsemide ........cccovvveinenennn 46
TOUJEO MAX U-300
SOLOSTAR ....ccoevveenns 61

TOUJEO SOLOSTAR U-300

INSULIN ...oooviiiiiiineen, 62
tramadol ..., 35
tramadol-acetaminophen......35
trandolapril...........ccccceevennnne 46
tranexamic acid ............c....... 77
tranylcypromine............c....... 41
travasol 10 %........cccccvevuvennene 88
travoprost ........cccceveveevveennne 81
TRAZIMERA........cccoovvee. 24
trazodone........cccoocevvveniinnnnn 41
TRECATOR.....ccovvvviveiee, 9
TRELSTAR......cccoiiiiie 24
treprostinil sodium................ 46
tretinoin (antineoplastic)......24
tretinoin topical .................... 53

triamcinolone acetonide .55, 58
triamterene-hydrochlorothiazid

.......................................... 46
tridacaing i .......cccceeeveveennne 52
triderm ..., 55
trientine.........ccoooveveneneenns 57
tri-estarylla........c.ccccovvnennnns 79
trifluoperazine ..........cc......... 41
trifluridine...........ccoovviinenn. 80
TRIKAFTA ..o 85
tri-legest fe.......ccoevvivivinenns 79
tri-linyah ... 79
tri-lo-estarylla....................... 79
tri-lo-marzia .........cccooeveennne 79
tri-lo-sprintec.........cccccevvennne 79
trimethoprim.........cccocevevene 12
trimipraming..........cc.ccoeeveenne 42
TRINTELLIX......ccoovrne. 42
tri-sprintec (28) ........cccevennne 79
TRIUMEQ ..., 5
TRIUMEQPD.......cccvovrrnnen. 5
trivora (28) ....ccoooveveevieiiee 79
TRODELVY .....coooviiiiine 24
TROGARZO .....cccovvvrveirnnnn, 5
TROPHAMINE 10 %........... 88
trOSPIUM .. 86
TRULANCE.........ccooviiie 67
TRULICITY oo 62
TRUMENBA.........cccovove. 70
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TRUQAP ..ot 24
TUKYSA.....ooiee 24, 25
TURALIO ..o, 25
turqoz (28) .....cceeeveveneeneenns 79
TWINRIX (PF) .o 70
TYENNE.......ccooiiiiiiiee 76
TYENNE AUTOINJECTOR
.......................................... 76
TYPHIM VI ..o, 70
TYVASO....ccooiiiiiiiieiien 85
TYVASO INSTITUTIONAL
START KIT..cooeiiieiies 85
TYVASO REFILL KIT ....... 85

TYVASO STARTER KIT ...85
U

unithroid........cccoooevieiennnnne. 63
UNITUXIN ..o 25
UPTRAVI.....coo v 46
ursodiol........ccoocevvieniinnnnn, 67
UZEDY ..ooviiiiieiiceeieiens 42
\Y
valacyclovir........ccccoeiennene. 5
VALCHLOR........coovviiinnns 52
valganciclovir............cccco...... 5
valproate sodium.................. 29
valproic acid...........ccccceeuennee. 29
valproic acid (as sodium salt)
.......................................... 29
valrubicin ..., 25
valsartan.......c.cccocceveeieienne. 46
valsartan-hydrochlorothiazide
.......................................... 46
VALTOCO.....cccoiiriiiriinins 29
VaNCoOMYCIN.....ccccveeereerieenene 9
VANCOMYCIN IN 0.9 %
SODIUM CHL.......ccccueuvuen. 9
vandazole.........cccocvvvninnnnnns 77
VANFLYTA ..o, 25
VAQTA (PF).eeiiiiiiiiiiins 70
varenicline..........cccooeevvvnnnne. 57
VARIVAX (PF) oo 70
VARIZIG ..o, 70
VARUBI......cooeiiiiiiiiiee, 67
VAXCHORA VACCINE ....70
VECAMYL oo 50

VECTIBIX ..o, 25
VEKLURY ..cooooiiiiiiiiee e, 5
Veletrio e, 46
velivet triphasic regimen (28)
.......................................... 79
VEMLIDY ...ccooovieiiiieeiie, 5
VENCLEXTA.....cccoeeevieeen. 25
VENCLEXTA STARTING
PACK ..o, 25
venlafaxing.......coccoovevveeenne, 42
verapamil.........cccoovevevivennnn, 46
VERQUVO .....cc.cooveevrene, 50
VERSACLOZ ........coovvenee. 42
VERZENIO.......cooevvireene. 25
vestura (28)......cccccveveevvernenne 79
V-GO 20.....ccoevieerieiieernn, 72
V-GO 30..ccccoviieirieecrieee, 72
V-GO40....ccoveeveeeeeeernn, 72
(V=] 177 VO 79
vigabatrin ..o 29
vigadrone.........cccecvevevvennenne 29
VIQPOEr ..o 29
vilazodone..........ccceveeevveennen. 42
VIMIZIM.....coooeiiiiiiiee. 63
vinblasting .........ccevvevevveeennen. 25
VINCFISEING v, 25
vinorelbing.........ccovvevevveennen. 25
VIOKACE.......cccovveeveene, 67
viorele (28) ......cccccvevvvveennnn. 79
VIRACEPT ..o, 5
VIREAD. ..o 5
VISTOGARD.......cc.ccovveunee. 12
VITRAKVI....cooevviveeieen. 25
VIVITROL ......cooovveieieeee 35
VIZIMPRO.........ccovevvrveenen. 25
VONJO....ococoeeeieeiecee, 25
VORANIGO.......ccceeeevvreneee. 25
Voriconazole ........cccceeveeeenee, 2
VOSEVI ..o 5
VOTRIENT ..o 25
VRAYLAR........oevveeevieeen. 42
VYNDAMAX ...ccoocoviveiirinn. 50
VYXEOS.....oooiieieeeieen, 25
W
warfarin........ccoeeeeveeieieeenen, 48

water for irrigation, sterile...57

WELIREG ..o, 25
Wera (28) ..ocovveeveeiecieiieins 79
wescap-pn dha........c.cccceene. 88
wixela inhub..........c..ccoees 85
X
XALKORI ..ot 25
XARELTO ..cooviivviieee 48
XARELTO DVT-PE TREAT
30D START....ccocovvveirnnnn. 48
XATMEP.....ccooiiiiiiiiii 25
XCOPRI ..ovevveiiciieie 29, 30
XCOPRI MAINTENANCE
PACK ..o 29
XCOPRI TITRATION PACK
.......................................... 30
XDEMVY ..o 80
XELJANZ......cooviviiiiaianne 76
XELJANZ XR ..o 76
XERMELO.......cccovvriranne 25
XGEVA ... 12
XIAFLEX ...ooiiiiiiiiieieine 57
XIFAXAN ..o, 9
XIGDUO XR.....cccovvvirranne 62
XIDRA ..o 80
XOLAIR ..ot 85
XOSPATA. ..ot 26
XPOVIO ..o 26
XTANDI ..ot 26
Xulane ... 77
Y
YERVOY ...cooooviviiiiiiann 26
YF-VAX (PF) .o 70
YONDELIS. ..o 26
yuvafem.........ccoeveveiieiinennne 77
Z
zafemy ..o, 77
zafirlukast ............cccoovereenene 85
zaleplon.........cccccvevevieiieennen, 42
ZALTRAP ..o 26
ZANOSAR .....ccoocvviiiiiinn 26
ZEJULA ..o 26
ZELBORAF ......ccoovvirrine 26
Zenatane.........ccceeveeeeniieennnnn, 53
ZEPZELCA ... 26
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zidovudineg......cccoveeeeeeeiieeenn, 5

ziprasidone hcl ..................... 42
Ziprasidone mesylate. ............ 42
ZIRABEV........ccooiiiiiiiee 26
ZIRGAN. ..ot 80
ZOLADEX.....ccccciiieiiiienn, 26
zoledronic acid..................... 63

zoledronic acid-mannitol-water

.......................................... 57
ZOLINZA......ccoviiieenn, 26
zolpidem.......ccccceevvieineienne, 42
ZONISADE........ccooviennn, 30
zonisamide..........ccoeeevvenenne 30
zovia 1-35 (28)....cccccevvenenne. 79
ZTALMY ..o, 30

zumandimine (28) ................. 79
ZURZUVAE.......c.c.ccoevinins 42
ZYDELIG....cccooeviiiens 26
ZYKADIA. ... 26
ZYMFENTRA.....ccciiiirns 67
ZYNLONTA ..., 26
ZYNYZ.oooiiiiiieiiiieieenn 26
ZYPREXA RELPREVV 42, 43
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‘This formulary was updated on 12/01/2024. For more recent information or other questions, please contact
CHRISTUS Health Medicare Complete (HMO) / CHRISTUS Health Medicare Plus (HMQO) Member Services,
at 1-844-282-3026 or, for TTY users, 711, 8 a.m. — 8 p.m., local time, seven days a week, from October 1 —
March 31, and 8 a.m. — 8 p.m., local time, Monday — Friday, from April 1- September 30, or visit
christushealthplan.org.

oy CHRISTUS.
—

Health Plan



http://christushealthplan.org/

CHRISTUS Health Advantage is an HMO plan with a Medicare contract. Enrollment in CHRISTUS Health Advantage

depends on contract renewal. This information is not a complete description of benefits. Open seven days a week, 8 a.m. to
8 p.m., local time, from October 1 — March 31, and Monday - Friday, 8 a.m. to 8 p.m., local time, from April 1 — September 30.
Call 844.644.0551/TTY 711 for more information. A voice response system is available after hours. Other providers are also
available in our network. CHRISTUS Health Advantage (HMO) Contract #H1189.

CHRISTUS Health complies with
applicable Federal civil rights laws and
does not discriminate on the basis of
age, color, creed, culture, disability
(physical or mental), ethnicity, familial
status, gender identity or expression,
genetic information, language, national
origin, military service, race, religion,
sex, sexual orientation, socioeconomic
status, or public assistance status.
CHRISTUS Health does not exclude
people or treat them differently
because of age, color, creed, culture,
disability (physical or mental), ethnicity,
familial status, gender identity or
expression, genetic information,
language, national origin, military
service, race, religion, sex, sexual
orientation, socioeconomic status, or
public assistance status.

CHRISTUS Health:

* Provides free aids and services to
people with disabilities to communicate
effectively with us, such as:

» Qualified sign language interpreters
» Written information in other
formats (large print, audio,
accessible electronic formats,
other formats)

* Provides free language services to
people whose primary language is not
English such as:

» Qualified interpreters
» Information written in
other languages

If you need these services, contact

the Member Services department. If
you believe that CHRISTUS Health
has failed to provide these services

or discriminated in another way on

the basis of age, color, creed, culture,
disability (physical or mental), ethnicity,
familial status, gender identity or
expression, genetic information,
language, national origin, military
service, race, religion, sex, sexual
orientation, socioeconomic status,

or public assistance status, you can
file a grievance with: CHRISTUS
Health, Civil Rights Coordinator,

5101 N. O’Connor Blvd., Irving, TX
75039, Telephone: 469.282.1298,

Fax: 210.766.9468 CHRISTUS.
CivilRights@christushealth.org. You
can file a grievance in person or by
mail, fax, or email. If you need help
filing a grievance, please contact

the Civil Rights Coordinator at
469.282.1298 for assistance. You

can 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.nhs.gov/
ocr/portal/lobby.sf, 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, 800.537.7697 (TDD)
Complaint forms are available at http:/

www.hhs.gov/ocr/officeffile/index.html.

ATENCION: Si habla espafiol, tiene a
su disposicion servicios gratuitos de
asistencia lingiiistica. CHU Y: Néu ban
ndi Tiéng Viét, c6 cac dich vu hé tro
ngdn ngl» mién phi danh cho ban.
FE  AREER RS %
B S R o S0l &
ALESIA = A7, Aol A Aul2E
$E2 olgat 4 dgyn,
Bac bl Chledd Gl Ay jall Aalll Gaaats ¢S 1)
Llae ol dalia 4 galll
Ok e I SOl gegn g )l Gl A
som Al Glead Sox (S
Glodd (4 o Cumaa an )l () 4 R s i
Canal a3 Wi o) By sk 4 () S
PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika
nang walang bayad. ATTENTION:
Si vous parlez frangais, des services
d’aide linguistique vous sont
proposés gratuitement. ACHTUNG:
Wenn Sie Deutsch sprechen,
stehen [hnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung.
ATENCAO: Se fala portugués,
encontram-se disponiveis servigos
linguisticos, gratis. BHUMAHUE:
Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE,
TO BaM JOCTYnNHbI 6ecnnatHble yenyru
nepesoja. {FEFH: HAGEZGIIN
2t RO SRR TV 7
FE3 Wog: 299 1ncdIwrs
2790, NIVVIANMVFOBCTSNIVWITI,
000CSyOI, Feuu: auamnan
g1nsnliansdaswaenten e e



CHRISTUS.
Health Plan

844.282.3026 | TTY 711
Oct. 1 — Mar. 31, 7 days a week, 8 a.m. — 8 p.m. (CST)
Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. — 8 p.m. (CST)

CHRISTUShealthplan.org

23-489601
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