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METODO SERVICIOS PARA MIEMBROS - INFORMATION DE CONTACTO

LLAME A 844.282.3026 - Las llamadas a este numero son gratuitas.
El Departamento de Servicios para Miembros de CHRISTUS Health Plan esta disponible
para ayudarlo los siete dias de la semana, de 8 a.m. a 8 p.m., hora local, del 1 de octubre
al 31 de marzo, y de lunes a viernes, de 8 a.m. a 8 p.m., hora local, del 1 de abril al 30 de
septiembre.
Fuera del horario laboral, un sistema de respuesta de voz le permitira dejar mensajes. Los
mensajes que haya dejado se responderan en el plazo de un dia laboral.
Los Servicios para Miembros también ofrecen servicios gratuitas de intérpretes de
idiomas para personas que no hablan inglés.

TTY 711 Relay New Mexico and Texas
Este niumero requiere equipo telefénicio especial y es solo para personas con dificultades
auditivas o del habla. Las [lamadas a este nimero son gratuitas. Disponible para ayudarlo
los siete dias de la semana, de 8 a.m. a 8 p.m., hora local, del 1 de octubre al 31 de marzo, y
de lunes a viernes, de 8 a.m. a 8 p.m., hora local, del 1 de abril al 30 de septiembre.

FAX 469.282.3013

ESCRIBA CHRISTUS Health Advantage, Attention: Member Services

A P.O. Box 169001
Irving | TX 75016

SITO WEB CHRISTUShealthplan.org

TEXAS HEALTH AND HUMAN SERVICES & THE NEW MEXICO AGING

AND LONG-TERM SERVICES DEPARTMENT

Estas organizaciones son progamas estatales que reciben dinero del gobierno federal para brindar
orientacioén gratuita sobre seguros de salud a las personas con Medicare.

METODO INFORMATION DE CONTACTO

LLAME A Texas: 800.252.9240 | New Mexico: 866.451.2901 | Las llamadas a este nimero son gratuitas.
TTY 71
Este numbero require equipo telefonico especial y es solo para personas con
dificultades auditivas o del habla.
ESCRIBA Texas Health and Human Services New Mexico Aging and Long-Term Dept.
A P.O. Box 149104 P.O. Box 27118
Austin | TX 787148 Santa Fe | NM 87502-7118
SITO WEB tdi.texas.gov/consumer/hicap/ nmaging.state.nm.us

844.282.3026 | TTY 711

Del 1 de octubre al 31 de marzo, los 7 dias de la semana, de 8 a.m. a 8 p.m., hora local
Del 1 de abril al 30 de septiembre, de lunes a viernes, de 8 a.m. a 8 p.m., hora local

CHRISTUShealthplan.org



CHRISTUS Health Medicare Complete (HMO)
CHRISTUS Health Medicare Plus (HMO)
Formulario para 2024

(Lista de medicamentos cubiertos)

LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

HPMS Approved Formulary File Submission ID 24261, Version Number 9

Este formulario se actualizo el 03/01/2024. Para obtener informacién mas reciente o si tiene otras preguntas,
comuniquese con CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO)
Servicio al miembros al 1-844-282-3026. Los usuarios de TTY, deben Ilamar al 711, 8 a.m.-8 p.m., hora
local, siete dias a la semana, del 1 de octubre al 31 de marzo, y de 8 a.m. - 8 p.m. hora local, de lunes a
viernes, del 1 de abril al 30 de septiembre, o visite christushealthplan.org.

Mensaje importante sobre lo que paga por vacunas - Nuestro plan cubre la mayor parte de las vacunas de
la Parte D sin costo para usted. Llame a Servicios para los miembros para obtener mas informacion.

Mensaje importante acerca de lo que usted paga por la insulina— Usted no pagara mas de $35 para un
suministro de un mes de cada producto de insulina cubierto por nuestro plan, sin importar el nivel de costo
compartido en el que se encuentre.

Ultima actualizacion 03/01/2024
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Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que aun contiene los medicamentos que toma.

2 ¢

Cuando esta Lista de medicamentos (Formulario) menciona “nosotros”, “nos” o “nuestro”, hace referencia a
CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO). Cuando dice
“plan” o “nuestro plan”, hace referencia a CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health
Medicare Plus (HMO).

Este documento incluye una lista de los medicamentos (Formulario) de nuestro plan, la cual esté en vigencia
desde el 03/01/2024. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de la ultima actualizacion del Formulario, aparece en las paginas de la portada y la
portada posterior.

Generalmente, debe concurrir a las farmacias de la red para usar el beneficio de medicamentos con receta.
Los beneficios, el formulario, la red de farmacias o los copagos/el coseguro pueden cambiar el 1 de enero
de 2024 y periddicamente durante el afio.

¢, Qué es el Formulario de CHRISTUS Health Medicare Complete (HMQO)/CHRISTUS
Health Medicare Plus (HMO)?

Un Formulario es una lista de medicamentos cubiertos seleccionados por CHRISTUS Health Medicare
Complete (HMO)/CHRISTUS Health Medicare Plus (HMO) con la colaboracion de un equipo de
proveedores de atencion médica, que representa los tratamientos con receta que se consideran una parte
necesaria de un programa de tratamiento de calidad. Normalmente, CHRISTUS Health Medicare Complete
(HMO)/CHRISTUS Health Medicare Plus (HMO) cubrira los medicamentos incluidos en el formulario,
siempre gque el medicamento sea médicamente necesario, el medicamento con receta se obtenga en una
farmacia de la red de CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus
(HMO) y se cumpla con otras normas del plan. Para obtener mas informacidn sobre cobmo obtener sus
medicamentos con receta, consulte la Evidencia de cobertura.

¢ Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de los medicamentos ocurre el 1 de enero, pero se podrian agregar
o0 quitar medicamentos de la Lista de medicamentos durante el afio, moverlos a diferentes niveles de costo
compartido o agregar nuevas restricciones por parte de CHRISTUS Health Medicare Complete
(HMO)/CHRISTUS Health Medicare Plus (HMO). Debemaos seguir las normas de Medicare al hacer estos
cambios.

Cambios que pueden afectarlo este afio: En los casos a continuacion, usted se vera afectado por los
cambios de cobertura durante el afio:

e Nuevos medicamentos genéricos. Podemos eliminar inmediatamente un medicamento de marca de
nuestra Lista de medicamentos si lo reemplazamos con un nuevo medicamento genérico que aparecera
en el mismo nivel de costo compartido o en un nivel de costo compartido mas bajo y con las mismas
restricciones 0 menos. Ademas, cuando agreguemos el nuevo medicamento genérico, podemos decidir
mantener el medicamento de marca en nuestra Lista de medicamentos, pero inmediatamente moverlo
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a un nivel de costo compartido diferente o agregar nuevas restricciones. Si actualmente esta tomando ese
medicamento de marca, quizas no le informemos con antelacion antes de que realicemos el cambio, pero
mas adelante le proporcionaremos informacion sobre los cambios especificos que hemos realizado.

o Sirealizamos un cambio, usted o la persona autorizada a dar recetas pueden solicitarnos que
hagamos una excepcidn y sigamos cubriendo el medicamento de marca para usted. En el
aviso que le proporcionamos también se incluira informacién sobre cémo solicitar una
excepcion, y usted también puede encontrar informacion en la seccion a continuacion titulada
“¢Coémo puedo solicitar que se haga una excepcion al Formulario de CHRISTUS Health
Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO)?”.

e Medicamentos retirados del mercado. Si la Administracion de Drogas y Alimentos considera que
un medicamento de nuestro Formulario es inseguro o el fabricante del medicamento lo retira del
mercado, eliminaremos de inmediato dicho medicamento de nuestro Formulario y les notificaremos
a los miembros que toman el medicamento en cuestion.

e Otros cambios. Podemos hacer otros cambios que afectan a los miembros que actualmente toman un
medicamento. Por ejemplo, podriamos agregar un nuevo medicamento genérico para reemplazar un
medicamento de marca que actualmente se encuentra en el Formulario; o agregar nuevas restricciones al
medicamento de marca o moverlo a un nivel de costo compartido diferente 0 a ambos. O podemos hacer
cambios en funcion de las nuevas pautas clinicas. Si retiramos medicamentos de nuestro Formulario, [0]
agregamos autorizaciones previas, restricciones de limite de cantidad o de tratamiento escalonado
sobre un medicamento o pasamos un medicamento a un nivel de costo compartido mas alto, debemos
notificarles a los miembros afectados por el cambio al menos 30 dias antes de que entre en vigencia
dicho cambio, o cuando el miembro solicite un resurtido del medicamento, momento en el cual el
miembro recibira un suministro del medicamento para 31dias.

o Si realizamos estos otros cambios, usted o la persona autorizada a dar recetas pueden
solicitarnos que hagamos una excepcién y sigamos cubriendo el medicamento de marca
para usted. En el aviso que le proporcionamos también se incluira informacién sobre cémo
solicitar una excepcion, y usted también puede encontrar informacién en la seccién a
continuacion titulada “;Como puedo solicitar que se haga una excepcion al Formulario de
CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO)?”.

Cambios que no lo afectaran si actualmente toma el medicamento. En general, si usted toma un
medicamento de nuestro Formulario para 2024 que estaba cubierto al comienzo del afio, nosotros no
discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura de 2024, excepto
como se describe anteriormente. Esto significa que, por el resto del afio de cobertura, estos medicamentos
continuaran disponibles al mismo costo compartido y sin nuevas restricciones para aquellos miembros que estén
tomandolos. No recibird un aviso directo este afio sobre cambios que no lo afectan. Sin embargo, dichos
cambios lo afectarian a partir del 1 de enero del afio siguiente, y es importante que verifique la Lista de
medicamentos del nuevo afio de beneficios por cualquier cambio en los medicamentos.
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El Formulario adjunto entra en vigencia el 03/01/2024. Para recibir informacién actualizada sobre los
medicamentos cubiertos por CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare
Plus (HMO) comuniquese con nosotros. Nuestra informacion de contacto aparece en las paginas de la
portada y la portada posterior.

¢, Como utilizo el Formulario?

Hay dos formas para encontrar su medicamento dentro del Formulario:

Afeccion médica

El Formulario comienza en la pagina 8. Los medicamentos de este Formulario estan agrupados en
categorias segun el tipo de afeccién médica para cuyo tratamiento se los emplea. Por ejemplo, los
medicamentos utilizados para tratar una afeccion cardiaca se enumeran dentro de la categoria
Antihypertensive Therapy. Si sabe para qué se utiliza su medicamento, busque el nombre de la categoria
en la lista que empieza en la pagina 10. Luego, busque su medicamento debajo del nombre de la categoria.

Listado alfabético

Si no esta seguro de qué categoria consultar, debe buscar su medicamento en el indice que comienza

en la pagina 105. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. En el indice, estan tanto los medicamentos de marca como los genéricos. Busque en el indice
y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde puede encontrar
informacion acerca de la cobertura. Vaya a la pagina que figura en el Indice y encuentre el nombre de su
medicamento en la primera columna de la lista.

¢, Qué son los medicamentos genéricos?

CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO) cubre tanto
los medicamentos de marca como los genéricos. Un medicamento genérico esta aprobado por la
Administracion de Drogas y Alimentos (FDA), dado que se considera que tiene el mismo ingrediente
activo que el medicamento de marca. Normalmente, los medicamentos genéricos cuestan menos que los
de marca.

¢Hay alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos o limites adicionales de cobertura. Estos requisitos
y limites pueden incluir.

e Autorizacion previa: CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare
Plus (HMO) exige que usted [0 su médico] obtenga una autorizacion previa para determinados
medicamentos. Esto significa que necesitara contar con CHRISTUS Health Medicare Complete
(HMO)/CHRISTUS Health Medicare Plus (HMO) antes de obtener sus medicamentos con receta. Si

Ultima actualizacion 03/01/2024



no obtiene autorizacion, es posible que CHRISTUS Health Medicare Complete (HMO)/CHRISTUS
Health Medicare Plus (HMO) no cubra el medicamento.

e Limites de cantidad: Para ciertos medicamentos, CHRISTUS Health Medicare Complete
(HMO)/CHRISTUS Health Medicare Plus (HMO) limita la cantidad del medicamento que cubrira
CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO). Por
ejemplo, CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO)
proporciona 31 por receta para AFINITOR. Esto puede ser complementario a un suministro estandar
para un mes o tres meses.

e Tratamiento escalonado: En algunos casos, CHRISTUS Health Medicare Complete
(HMO)/CHRISTUS Health Medicare Plus (HMO) requiere que usted primero pruebe ciertos
medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento para esa
enfermedad. Por ejemplo, si el medicamento A y el medicamento B tratan su afeccion médica, es
posible que CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus
(HMO) no cubra el medicamento B, a menos que usted pruebe primero el medicamento A. Si el
medicamento A no funciona para usted, CHRISTUS Health Medicare Complete (HMO)/CHRISTUS
Health Medicare Plus (HMO) cubriré el medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, consulte el Formulario que empieza
en la pagina 8. También puede obtener méas informacion sobre las restricciones que se aplican a
medicamentos cubiertos especificos en nuestro sitio web. Hemos publicado en linea un documento para
explicar nuestra restriccion de autorizacion previa. También puede solicitarnos que le enviemos una copia.
Nuestra informacion de contacto, junto con la fecha de la dltima actualizacion del Formulario, aparece en las
paginas de la portada y la portada posterior.

Puede pedirle a CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO)
que haga una excepcion a estas restricciones o limites, o puede solicitarle una lista de otros medicamentos

similares que puedan tratar su afeccion médica. Consulte la seccion “;Coémo puedo solicitar que se haga una
excepcion al Formulario de CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare
Plus (HMOQ)?” en la pagina 6 para obtener informacidn acerca de como solicitar una excepcion.

¢, Qué pasa si mi medicamento no esta en el Formulario?

Si el medicamento que toma no esta incluido en este Formulario (lista de medicamentos cubiertos), primero
debe comunicarse con Servicios para los miembros y preguntar si su medicamento esta cubierto. Nuestra
informacidn de contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las paginas
de la portada y la portada posterior.

Si resulta que CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO) no
cubre el medicamento que toma, tiene dos alternativas:

e Puede pedir a Servicios para los miembros una lista de medicamentos similares que estén cubiertos
por CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO).
Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento similar que
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esté cubierto por CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus
(HMO).

e Puede solicitar que CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare
Plus (HMO) haga una excepcién y cubra su medicamento. Consulte a continuacion para obtener
informacion sobre como solicitar una excepcion.

¢ Como puedo solicitar que se haga una excepcién al Formulario de CHRISTUS Health
Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO)?

Puede solicitarle a CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus
(HMO) que haga una excepcion a nuestras normas de cobertura. Hay varios tipos de excepciones que puede
solicitarnos.

e Puede pedirnos que cubramos un medicamento, incluso si no esta en nuestro Formulario. Si se
aprueba, este medicamento estara cubierto a un nivel de costo compartido predeterminado, y usted
no podra pedirnos que le brindemos el medicamento a un nivel de costo compartido menor.

e Puede pedirnos que cubramos un medicamento del Formulario a un nivel de costo compartido menor,
a menos que el medicamento esté en el nivel de especialidad. Si se aprueba, esto reduciria el monto
que debe pagar por su medicamento.

e Puede pedirnos que no apliquemos restricciones o limites de cobertura para su medicamento.
Por ejemplo, para ciertos medicamentos, CHRISTUS Health Medicare Complete (HMO)/CHRISTUS
Health Medicare Plus (HMO) limita la cantidad del medicamento que cubriremos. Si su medicamento
tiene un limite de cantidad, puede pedirnos que hagamos una excepcion al limite y cubramos una
cantidad mayor.

Por lo general, CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO)
solo aprobaréa su pedido de excepcion si los medicamentos alternativos incluidos en el Formulario del plan, [el
medicamento de menor costo compartido] o las restricciones de uso adicionales no fueran tan efectivos para tratar
su afeccion o pudieran causarle efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decision inicial de cobertura para una excepcion al
Formulario, nivel, o a la restricciéon de uso. Cuando solicita una excepcion al Formulario, o a la
restriccion de uso, debe presentar una declaracion de su médico o de la persona autorizada a dar
recetas que respalde su solicitud. Por lo general, debemos tomar una decision dentro de las 72 horas a
partir de la fecha de haber recibido la declaracidn que respalda su solicitud por parte de la persona autorizada
a dar recetas. Puede solicitar una excepcidn acelerada (rapida) si usted o su médico consideran que esperar
72 horas para la toma de la decision podria perjudicar gravemente su salud. Si se le concede el tramite rapido
de la excepcidn, debemos comunicarle nuestra decision a mas tardar dentro de las 24 horas después de haber
recibido la declaracion de respaldo de su médico o de otra persona autorizada a dar recetas.
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¢, Qué debo hacer antes de hablar con mi médico sobre el cambio de los medicamentos
gue tomo o la solicitud de una excepcion?

Como miembro nuevo o permanente de nuestro plan, es posible que esté tomando medicamentos que no
estan incluidos en el Formulario. También es posible que esté tomando un medicamento incluido en el
Formulario, pero su capacidad de conseguirlo sea limitada. Por ejemplo, puede necesitar nuestra autorizacion
previa antes de poder obtener su medicamento con receta. Debe consultar con su médico para decidir si debe
cambiar su medicamento por uno apropiado que nosotros cubramos o solicitar una excepcion al formulario
para que le cubramos el medicamento que toma. Mientras evalGa con su médico el procedimiento adecuado
para seguir en su caso, podemos cubrir su medicamento, en ciertos casos, durante los primeros 90 dias en que
usted sea miembro de nuestro plan.

Para cada uno de los medicamentos que no estén incluidos en el Formulario, o si su capacidad para conseguir
los medicamentos es limitada, cubriremos un suministro temporal para 31 dias. Si su receta esta indicada
para menos dias, permitiremos que realice resurtidos por un maximo de hasta 31 dias del medicamento.
Después del primer suministro para 31 dias, no seguiremos pagando estos medicamentos, incluso si ha sido
miembro del plan durante menos de 90 dias.

Si es residente de un centro de atencion a largo plazo y necesita un medicamento que no esta en el
Formulario o si su capacidad para conseguir los medicamentos es limitada, pero ya pasaron los primeros
90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia del medicamento para
34 dias mientras solicita la excepcion al formulario.

Cuya ventana transicion afiliados ha expirado y son o bien de ser admitido en un entorno LTC o dando de
alta un establecimiento de atencidn a largo plazo prevista una transicion adicional se deben a llenar ese nivel
de cambio de atencién. Si bien inicialmente rechazar la reclamacién como el miembro ya no es de acuerdo
elegibles para la transicion fechas de inscripcién del plan, el farmacéutico es instruido para introducir un
cddigo de anulacidn para permitir que el proceso de transicién a la oferta en consecuencia. Ediciones de
recarga Los primeros no se apliquen de un establecimiento.

Para obtener mas informacién

Para obtener informacion mas detallada sobre la cobertura para medicamentos con receta de CHRISTUS
Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO), consulte la Evidencia de
cobertura y otra documentacion del plan.

Si tiene alguna pregunta sobre CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare
Plus (HMO), comuniquese con nosotros. Nuestra informacién de contacto, junto con la fecha de la Gltima
actualizacion del Formulario, aparece en las paginas de la portada y la portada posterior.

Si tiene preguntas generales sobre su cobertura para medicamentos con receta de Medicare, llame a Medicare
al 1-800-MEDICARE (1-800-633-4227), las 24 horas, los 7 dias de la semana. Los usuarios de TTY deben
Ilamar al 1-877-486-2048. O visite http://www.medicare.gov.

Formulario de CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health
Medicare Plus (HMO)

El Formulario que comienza en la siguiente pagina 8 proporciona informacion acerca de la cobertura de los
medicamentos cubiertos por CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare
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http://www.medicare.gov/

Plus (HMO). Si tiene alguna dificultad para encontrar el medicamento que toma en la lista, consulte el indice
que comienza en la pagina 89.

La primera columna de la tabla menciona el nombre del medicamento. Los medicamentos de marca estan en
letra mayuscula (por ejemplo, AFINITOR) y los medicamentos genéricos estan en letra minuscula y cursiva
(por ejemplo, atorvastatin).

La informacion incluida en la columna de Requisitos/limites indica si CHRISTUS Health Medicare
Complete (HMO)/CHRISTUS Health Medicare Plus (HMO) tiene algun requisito especial para la cobertura
del medicamento.

Numero Tier Nivel Nombre De copago por un suministro de un mes en una

farmacia de la red con participacion en los
costos estandar

1 Generico preferido $4

2 Generico no preferido $10

3 Marca preferida $47

4 Marca no preferida $100

5 Nivel de medicamentos de especialidad Usted paga 33% del costo total

Ultima actualizacién 03/01/2024



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).



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
micafungin 5 MO; 30D
ANTIFUNGAL AGENTS nystatin oral 2 Mo
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
capsule
mg/100 ml
fluconazole oral 3 MO acyclov[r oral 4 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
; } solution
itraconazole oral 4 MO; QL (120
capsule per 30 days) APRETUDE MO; 30D
itraconazole oral 4 MO APTIVUS MO; 30D
solution atazanavir MO
ketoconazole oral 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 03/01/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BARACLUDE 5 MO; 30D EPCLUSA ORAL 5 PA; MO; 30D;
ORAL SOLUTION TABLET 200-50 QL (56 per 28
BIKTARVY MO; 30D MG days)
. EPCLUSA ORAL 5 PA; MO; 30D;

CABENUVA MO; 30D TABLET 400-100 QL (28 per 28
cidofovir 5 B/D PA; MO; MG days)

30D etravirine 5 MO; 30D
cIMbUO > MO; 30D EVOTAZ 5 MO; 30D
COMPL_ERA > MO; 30D famciclovir 3 MO
darunavir > MO; 30D fosamprenavir 4 MO
DELSTRIGO 5 MO; 30D FUZEON 5 MO: 30D
DESCOVY 5 MO; 30D SUBCUTANEOUS
DOVATO 5  MO; 30D RECON SOLN
EDURANT 5 MO: 30D ganciclovir sodium 2 B/D PA; MO

- intravenous recon
efavirenz 4 MO soln
efavirenz-- 5 MO; 30D ganciclovir sodium 2 B/D PA
emtricitabin-tenofov intravenous solution
efavirenz-lamivu- 5 MO; 30D GENVOYA MO: 30D
tenofov disop ’

—— HARVONI ORAL 5 PA; MO; 30D;
emtricitabine MO PELLETS IN QL (28 per 28
emtricitabine- MO PACKET 33.75-150 days)
tenofovir (tdf) MG
EMTRIVA ORAL 3 MO HARVONI ORAL 5 PA; MO; 30D;
SOLUTION PELLETS IN QL (56 per 28
entecavir 4 MO E/IA(‘;CKET 45-200 days)
EPCLUSA ORAL PA; MO; 30D "1 ARVONI ORAL 5  PA; MO; 30D;
PELLETS IN QL (28per28 A £T 45-200 QL (56 per 28
PACKET 150-37.5 days)

MG MG days)
POLUSAORAL 5 pA VoD, NATVONIORAL s PA MO0
PELLETS IN QL (56 per 28 MG days) P
PACKET 200-50 days) Y
MG INTELENCE ORAL 4 MO

TABLET 25 MG

ISENTRESS HD 5 MO; 30D

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 03/01/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ISENTRESS ORAL 5 MO:; 30D oseltamivir 3 MO

EX\C/:VIEEETR IN PAXLOVID ORAL 6 QL (20 per
TABLETS,DOSE 180 days)

ISENTRESS ORAL 5 MO; 30D PACK 150-100 MG

TABLET PAXLOVID ORAL 6 QL (30 per

ISENTRESS ORAL 5 MO; 30D TABLETS,DOSE 180 days)

TABLET,CHEWAB PACK 300 MG (150

LE 100 MG MG X 2)-100 MG

ISENTRESS ORAL 3 MO PIFELTRO MO; 30D

I’é‘%‘gﬂéCHEWAB PREVYMIS PA: 30D
INTRAVENOUS

JULUCA MO; 30D PREVYMIS ORAL 5  PA:MO: 30D;

LAGEVRIO (EUA) 6 QL (40 per QL (30 per 30

180 days) days)

lamivudine 3 MO PREZCOBIX MO:; 30D

lamivudine- 3 MO PREZISTA ORAL MO; 30D

zidovudine SUSPENSION

LEXIVA ORAL 4 MO PREZISTA ORAL 4 MO

SUSPENSION TABLET 150 MG,

lopinavir-ritonavir 4 MO S MG

oral solution RELENZA 4 MO

lopinavir-ritonavir 3 MO DISKHALER

oral tablet RETROVIR 3 MO

maraviroc MO:; 30D INTRAVENOUS

nevirapine oral REYATAZ ORAL 5 MO; 30D

suspension POWDER IN

— PACKET

P;gllg?plne oral 3 MO ribavirin oral 3 MO

capsule
irapi I 4 M ) .

P;gllg? E;?:n?jzz O ribavirin oral tablet 3 MO

release 24 hr 200 mg

NORVIR ORAL 4 MO rimantadine MO

POWDER IN ritonavir MO

PACKET RUKOBIA MO; 30D

ODEFSEY 5 MO; 30D

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 03/01/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SELZENTRY 3 MO VIREAD ORAL 5 MO; 30D
ORAL SOLUTION POWDER
SELZENTRY 3 MO VIREAD ORAL 4 MO
ORAL TABLET 25 TABLET 150 MG,
MG, 75 MG 200 MG, 250 MG
STRIBILD 5 MO; 30D VOSEVI 5 PA; MO; 30D;
SUNLENCA 5 30D QL (28 per 28
days)

SYMTUZA > MO; 30D 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 5>  MO;30D reconstitution 125
TRIUMEQ PD 5  MO; 30D mg/5 ml
TRIZIVIR 5 30D cefaclor oral 4

e suspension for
TROGARZO 2 MO; LA; 30D reconstitution 250
valacyclovir oral 3 MO; QL (120 mg/5 ml, 375 mg/5
tablet 1 gram per 30 days) ml
valacyclovir oral 3 MO; QL (60 cefadroxil oral 2 MO
tablet 500 mg per 30 days) capsule
valganciclovir oral 5 MO; 30D cefadroxil oral 3 MO
recon soln suspension for
. itution 250

valganciclovir oral 3 MO reconstitution
tablet mlgl5 ml, 500 mg/5
VEKLURY 5 30D .

cefazolin in dextrose 4 MO
VEMLIDY MO; 30D (is0-0s) intravenous
VIRACEPT ORAL MO; 30D piggyback 1 gram/50

TABLET

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

of this table.

This drug list was last updated on 03/01/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

cefazolin injection 4 MO ceftriaxone injection 4 MO

recon soln 1 gram, recon soln 1 gram, 2

500 mg gram, 250 mg, 500

cefazolin injection 4 mg

recon soln 10 gram, ceftriaxone injection 4

100 gram, 300 g recon soln 10 gram

cefazolin 4 ceftriaxone 4 MO

intravenous recon intravenous

soln 1 gram cefuroxime axetil 3 MO

cefdinir oral capsule 2 MO oral tablet

cefdinir oral 3 MO cefuroxime sodium 4 PA; MO

suspension for injection recon soln

reconstitution 750 mg

cefepime in 4 cefuroxime sodium 4 PA; MO

dextrose,iso-osm intravenous recon

cefepime injection 4 MO soln 1.5 gram

cefixime MO g:efuroxme sodium 4 PA

intravenous recon

cefoxitin in dextrose, PA soln 7.5 gram

<008 :

150-05 cephalexin oral 2 MO

cefoxitin intravenous 4 PA; MO capsule 250 mg, 500

recon soln 1 gram, 2 mg

gram cephalexin oral 2 MO

cefoxitin intravenous 4 PA suspension for

recon soln 10 gram reconstitution

cefpodoxime MO tazicef injection 4 PA; MO

cefprozil MO tazicef intravenous 4 PA

ceftazidime injection 4 PA; MO TEFLARO 5 PA: MO: 30D

recon soln 1 gram, 2

gram ERYTHROMYCINS / OTHER

T MACROLIDES

ceftazidime injection 4 PA - .

recon soln 6 gram aZIthromyCIn 4 PA, MO
- - intravenous

ceftriaxone in 4 MO - _

dextrose,iso-0s azithromycin oral 3 MO

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 03/01/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
azithromycin oral 2 MO amikacin injection 4 PA; MO
suspension for solution 1,000 mg/4
reconstitution ml, 500 mg/2 ml
azithromycin oral 2 ARIKAYCE PA; LA, 30D
tablet 250 mg (6
t M
pack), 500 mg (3 atovaguone 0]
pack) atovaquone- MO
azithromycin oral 2 MO proguanil
tablet 250 mg, 500 aztreonam PA; MO
mg, 600 mg bacitracin
clarithromycin oral 4 MO intramuscular
suspension for CAYSTON 5  PA;MO; LA;
reconstitution 30D; QL (84
clarithromycin oral 3 MO per 56 days)
tablet chloramphenicol sod 4
clarithromycin oral 3 MO succinate
release 24 hr phosphate
TABLET (20 per 10 : —
days) clindamycin in 5 % 4 PA; MO
dextrose
e.e.s. 400 oral tablet MO - -
clindamycin 4 PA; MO
ery-tab oral MO phosphate injection
tablet,delayed ) X .
release (dr/ec) 250 clindamycin 4 PA; MO
mg, 333 mg _phosphate
- intravenous
erythrocin (as 4
stearate) oral tablet COARTEM MO
250 mg colistin PA; MO; QL
erythromycin 4 MO (colistimethate na) (30 per 10
ethylsuccinate oral days)
tablet dapsone oral MO
erythromycin oral 4 MO DAPTOMYCIN MO; 30D
MISCELLANEOUS 'F{NET(:FE)AI\IVSFS‘SNU55O
ANTIINFECTIVES MG
albendazole 5 MO; 30D

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 03/01/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
daptomycin 5 MO; 30D linezolid oral 5 MO; 30D
intravenous recon suspension for
soln 500 mg reconstitution
EMVERM MO; 30D linezolid oral tablet MO
ertapenem 4 PA; MO; QL linezolid-0.9% PA
(14 per 14 sodium chloride
days) mefloquine MO
ethambutol MO meropenem 4 PA; QL (30
gentamicin in nacl PA; MO intravenous recon per 10 days)
(iso-osm) soln 1 gram
lr]travsnoi?sloo meropenem 4 PA; QL (10
p1ggybac intravenous recon per 10 days)
mg/100 ml, 60 mg/50 soln 500 mg
ml, 80 mg/50 ml _
gentamicin in nacl 4 PA MEro I.v. PA; MO
(is0-osm) metronidazole in PA; MO
intravenous nacl (iso-0s)
piggyback 80 metronidazole oral 2 MO
mg/100 ml tablet
gentamicin injection 4 PA; MO neomycin 2 MO
solution 40 mg/ml - -
— nitazoxanide 5 MO; 30D
gentamicin sulfate 4 PA; MO -
(ped) (pf) paromomycin 4
hydroxychloroquine 2 MO pentamidine 4 B/D PA; MO;
oral tablet 200 mg inhalation (?L ()1 per 28
ays
imipenem-cilastatin PA; MO — Y
———— pentamidine 4 MO
isoniazid injection injection
solution
—— PRIFTIN 3 MO
isoniazid oral tablet MO
- . PRIMAQUINE 4 MO
ivermectin oral PA; MO; QL - -
(20 per 30 pyrazinamide 4 MO
days) pyrimethamine 5 PA; MO; 30D
lincomycin PA quinine sulfate 4 MO
linezolid in dextrose PA; MO rifabutin 4 MO
0,
S% rifampin intravenous 4 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 03/01/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
rifampin oral 3 MO vancomycin 4 PA; MO; QL
SIRTURO 5 PA: LA: 30D intravenous recon (20 per 10
S soln 1,000 mg days)
TREPTOMYCIN PA; MO; 30D; -
S OMYC > QL,(600p’e3rO30’ vancomycin 4 PA; QL (2 per
days) intravenous recon 10 days)
_ _ soln 10 gram
t!g'ecycllne PA; MO; 30D vancomycin 4 PA; QL (4 per
tinidazole MO intravenous recon 10 days)
tobramycin in 0.225 PA; MO; 30D; soln 5 gram
% nacl QL (280 per vancomycin 4 PA; MO; QL
28 days) intravenous recon (10 per 10
tobramycin 5 PA; MO; 30D; soln 500 mg days)
inhalation QL (224 per vancomycin 4 PA; MO; QL
28 days) intravenous recon (27 per 10
tobramycin sulfate 4 PA; QL (9 per soln 750 mg days)
injection recon soln 14 days) vancomycin oral 4 PA; MO; QL
tobramycin sulfate 4 PA; MO capsule 125 mg (40 per 10
injection solution days)
TRECATOR MO vancomycin oral 4 PA; MO; QL
capsule 250 m 80 per 10
VANCOMYCIN IN PA; QL (4000 P J Eiaysr;
0.9 % SODIUM per 10 days)
CHL XIFAXAN ORAL 3 QL (9per30
INTRAVENOUS TABLET 200 MG days)
PIGGYBACK 1 XIFAXAN ORAL 5 MO; 30D; QL
GRAM/200 ML TABLET 550 MG (90 per 30
VANCOMYCIN IN 3 PA; QL (1000 days)
g.l?”‘iﬁ) SODIUM per 10 days) PENICILLINS
INTRAVENOUS amoxicillin oral 2 MO
PIGGYBACK 500 capsule
MG/100 ML amoxicillin oral 2 MO
VANCOMYCIN IN 3 PA; QL (4050 suspension for
0.9 % SODIUM per 10 days) reconstitution
CHL amoxicillin oral 2 MO
INTRAVENOUS tablet
mgﬁggafK 750 amoxicillin oral 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 03/01/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

amoxicillin-pot 2 MO nafcillin in dextrose 4 PA
clavulanate oral iS0-0sm
suspents'lto?'for nafcillin injection 4 PA; MO
reconstitution recon soln 1 gram, 2
amoxicillin-pot 2 MO gram
flz\llutlanate oral nafcillin injection 5 PA; 30D
avle recon soln 10 gram
glrj':l\%(:;lr:gtr:e _2?; . MO nafcillin intravenous 4 PA
tablet extended recon soln 2 gram
release 12 hr oxacillin in 4 PA
amoxicillin-pot 2 MO dextrose(iso-osm)
clavulanate oral oxacillin injection 4 PA
tablet,chewable recon soln 1 gram,

A 1
ampicillin oral 2 MO 0 gram
capsule 500 mg oxacillin injection 4 PA; MO
ampicillin sodium 4 PA; MO recon soln 2 gram
injection penicillin g 4 PA; MO
ampicillin sodium 4 PA potassium
intravenous penicillin g sodium 4 PA; MO
ampicillin-sulbactam 4 PA; MO penicil_lin v MO
injection recon soln potassium
1.5 gram, 3 gram pfizerpen-g PA
ampicillin-sulbactam 4 PA piperacillin-
injection recon soln tazobactam
15 gram intravenous recon
ampicillin-sulbactam 4 PA soln 13.5 gram, 40.5
intravenous gram
AUGMENTIN 4 MO piperacillin- 4 MO
ORAL tazobactam
SUSPENSION FOR intravenous recon
RECONSTITUTIO soln 2.25 gram,
N 125-31.25 MG/5 3.375gram, 4.5
ML gram
BICILLIN C-R PA; MO QUINOLONES
BICILLIN L-A PA; MO ciprofloxacin hcl 4
dicloxacillin MO oral tablet 100 mg

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

of this table.

This drug list was last updated on 03/01/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ciprofloxacin hcl 2 MO sulfamethoxazole- 1 MO
oral tablet 250 mg, trimethoprim oral
500 mg, 750 mg tablet
ciprofloxacin in 5 % 4 PA; MO TETRACYCLINES
dextrose doxy-100 4  PA;MO
ciprofloxacin oral 4 -
suspension,microcap ?r?tg%%gng hyclate . PA
sule recon 500 mg/5 u
ml doxycycline hyclate 2 MO
levofloxacin in d5w 4 PA oral capsule
intravenous doxycycline hyclate 2 MO
piggyback 250 oral tablet 100 mg,
mg/50 ml 20 mg, 50 mg
levofloxacin in d5w 4 PA; MO doxycycline 2 MO
intravenous monohydrate oral
piggyback 500 capsule 100 mg, 50
mg/100 ml, 750 mg
mg/150 ml doxycycline 4 MO
levofloxacin 4 PA; MO monohydrate oral
intravenous suspension for
levofloxacin oral 4 MO reconstitution
solution doxycycline 2 MO

. monohydrate oral

levofloxacin oral 2 MO tablet 100 mg, 50
tablet

: _ mg, 75 mg
moxifloxacin oral 3 MO minocycline oral 5 MO
moxifloxacin- 4 PA; MO capsule
sod.chloride(iso) minocycline oral 4 MO
SULFA'S/ RELATED AGENTS tablet
sulfadiazine 4 MO mondoxyne nl oral 2
sulfamethoxazole- 4  PA;MO capsule 100 mg
trimethoprim tetracycline oral 4 MO
intravenous capsule
sulfamethoxazole- 3 MO URINARY TRACT AGENTS
trimethoprim oral .
suspension m_ethenamlne 3 MO

hippurate

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 03/01/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
methenamine 2 MO mesna 2 B/D PA; MO
mandelate oral MESNEX ORAL 5 MO; 30D
tablet 0.5 g
) VISTOGARD 5 PA: 30D
methenamine 2
mande'ate 0ra| XGEVA 5 B/D PA, MO,
tablet 1 gram 30D
nitrofurantoin 3 MO ANTINEOPLASTIC/
macrocrystal oral IMMUNOSUPPRESSANT DRUGS
ﬁ]apsule 100 mg, 50 abiraterone oral 5 PA: MO: 30D:
9 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
days
ANTINEOPLASTIC / o)
IMMUNOSUPPRESSANT ABRAXANE R 10 PA: MO;
DRUGS
ADCETRIS 5 B/D PA; MO;
ADJUNCTIVE AGENTS 30D
dexrazoxane hcl 5 B/D PA; MO; ADSTILADRIN PA; 30D
30D AKEEGA 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
EAEGCON SOLN 175 ALUNBRIGORAL 5  PA:30D: QL
TABLET 180 MG, (30 per 30
leucovorin calcium 3 MO 90 MG days)
oral ALUNBRIG ORAL 5  PA;30D; QL
levoleucovorin 5 B/D PA; MO; TABLET 30 MG (60 per 30
calcium intravenous 30D days)
recon soln ALUNBRIG ORAL 5  PA:30D: QL
levoleucovorin 5 B/D PA; 30D TABLETS,DOSE (30 per 180
calcium intravenous PACK days)
solution

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
anastrozole 2 MO BLINCYTO 5 B/D PA; 30D
arsenic trioxide 5 B/D PA; 30D :l\gRAVENOUS
intravenous solution
1 mg/mi BORTEZOMIB 5 B/D PA; 30D
arsenic trioxide 5 B/D PA; MO; II?NEJ(IZESLISCI)\ILN 1
intravenous solution 30D
2 mg/ml MG, 2.5 MG
ASPARLAS PA: 30D bortezomib injection 5 B/D PA; MO;
i recon soln 3.5 mg 30D
AUGTYRO PA; MO; 30D;
QL (240 per BOSULIF ORAL 5 PA; 30D; QL
30 days) CAPSULE 100 MG (90 per 30
days)
AYVAKIT PA; LA; 30D;
> QL’(SO ngBO BOSULIF ORAL 5 PA; 30D; QL
days) CAPSULE 50 MG (30 per 30
— days)
azacitidine > Eég PA; MO; BOSULIF ORAL 5  PA; MO; 30D;
TABLET 100 MG QL (90 per 30
azathioprine oral 2 B/D PA; MO days)
tablet 50 mg BOSULIF ORAL 5  PA; MO; 30D;
azathioprine sodium 2 B/D PA; MO TABLET 400 MG, QL (30 per 30
BALVERSA 5  PA;LA;30D 500 MG days)
BAVENCIO 5  B/DPA;LA; BRAFTOVI 5  PAMO LA
30D 30D; QL (180
er 30 days
BELEODAQ B/D PA; 30D P ys)

- BRUKINSA 5 PA; LA, 30D;
bendamustine B/D PA; MO; QL (120 per
lsr(lJtIrnavenous recon 30D 30 days)

busulfan B/D PA; 30D
BENDEKA 5 B/D PA; MO;
30D CABOMETYX PA; MO; LA;
BESPONSA 5 B/D PA; MO; 30D; QL (30
LA 30[’) ’ per 30 days)
— CALQUENCE 5  PA;LA; 30D;
bexarotene 5 PA; MO; 30D QL (60 per 30
bicalutamide 2 MO days)
bleomycin 2 B/D PA CALQUENCE S PA; LA, 30D;
(ACALABRUTINIB QL (60 per 30
MAL) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
CAPRELSA ORAL 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
CAPSULE 100 QL (56 per 28 i }
MG/DAY (80 MG days) cycloslporlne oral 4 B/D PA; MO
X1-20 MG X1) capsule
COMETRIQORAL 5  PA;MO;30D;  CYRAMZA 2 E(/)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)
COPIKTRA 5 PA; LA; 30D; cytarabine (pf) 2 B/D PA
QL (60 per 30 injection solution 20
days) mg/ml
COSMEGEN 5 B/D PA; MO; dacarbazine 2 B/D PA; MO
30D dactinomycin B/D PA; MO
COTELLIC 5 PA; MO; LA,
: : ' DANYELZA PA; 30D
30D; QL (63 > ;30
per 28 days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
DARZALEX 5 B/D PA; MO; doxorubicin, peg- 5 B/D PA; MO;
LA; 30D liposomal 30D
daunorubicin B/D PA DROXIA MO
DAURISMO ORAL 5 PA; MO; 30D; ELIGARD PA; MO
TABLET 100 MG OIQL (30 per 30 ELIGARD (3 PA: MO
ays) MONTH)
DAURISMO ORAL 5 PA; MO; 30D; .
TABLET 25 MG QL (60 per 30 ELIGARD (4 3 PA; MO
MONTH)
days)
decitabine 5 B/D PA; MO; ELIGARD (6 3 PA; MO
30D MONTH)
docetaxel 5 B/D PA; 30D ELREXFIO > PA; 30D
intravenous solution ELZONRIS 5 PA; LA; 30D
160 mg/16 ml (10 EMCYT 5  MO; 30D
mg/ml), 80 mg/8 ml ) )
(10 mg/ml) EMPLICITI 5 ?I?(/)B PA; MO;
docetaxel 5 B/D PA; MO; )
intravenous solution 30D ENVARSUS XR 4 B/D PA; MO
160 mg/8 ml (20 epirubicin B/D PA
mg/ml), 20 mg/2 mi intravenous solution
(10 mg/ml), 20 200 mg/100 ml
mg/ml (1 ml), 80 :
mg/4 ml (20 mg/ml) EPKINLY PA; 30D
doxorubicin 2 B/D PA ERBITUX ?(/)B PA; MO;
intravenous recon
soln 10 mg ERIVEDGE 5 PA; MO; 30D;
doxorubicin 2 B/DPA;MO C?a'- S():ao per 30
intravenous recon 4
soln 50 mg ERLEADA ORAL 5 PA; MO; 30D;
doxorubicin 2 B/D PA; MO TABLET 240 MG (?aL s()30 per 30
intravenous solution y
10 mg/5 ml, 20 ERLEADA ORAL 5 PA; MO; 30D;
mg/10 ml, 50 mg/25 TABLET 60 MG QL (120 per
ml 30 days)
doxorubicin 2 B/D PA erlotinib oral tablet 5 PA; MO; 30D;

intravenous solution
2 mg/ml

100 mg, 150 mg

QL (30 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
erlotinib oral tablet 5 PA; MO; 30D; FIRMAGON KIT W 5 PA; MO; 30D
25 mg QL (60 per 30 DILUENT
days) SYRINGE
. SUBCUTANEOUS
ERWINASE B/D PA; 30D RECON SOLN 120
ETOPOPHOS 4 B/D PA; MO MG
etoposide B/D PA; MO FIRMAGON KIT W 4 PA; MO
intravenous DILUENT
everolimus 5 PA; MO; 30D; SYRINGE
(antineoplastic) oral QL (30 per 30 SUBCUTANEOUS
MG
everolimus 5 PA; MO; 30D; —
(antineoplastic) oral QL (330 per floxuridine 2 B/D PA
tablet for suspension 30 days) fludarabine 2 B/D PA: MO
2mg intravenous recon
everolimus 5 PA; MO; 30D; soln
(antineoplastic) oral QL (240 per fludarabine 2 B/D PA
tablet for suspension 30 days) intravenous solution
3mg _ fluorouracil 2 B/D PA; MO
everolimus 5 PA; MO; 30D; intravenous solution
(antineoplastic) oral QL (180 per 1 gram/20 ml, 500
tablet for suspension 30 days) mg/10 ml
>mg _ fluorouracil 2 B/D PA
everolimus 4 B/D PA; MO intravenous solution
(immunosuppressive 2.5 gram/50 ml, 5
) oral tablet 0.25 mg gram/100 ml
everolimus 5 B/D PA; MO; FOLOTYN 5 B/D PA: MO:
(immunosuppressive 30D 30D
%(;?Hgblle:n%'is mo FOTIVDA 5  PA:LA; 30D;
: : QL (21 per 28
exemestane MO days)
EXKIVITY PA; LA; 30D; FRUZAQLA ORAL 5 PA; 30D; QL
QL (120 per CAPSULE 1 MG (84 per 28
30 days) days)
FRUZAQLA ORAL 5 PA; 30D; QL
CAPSULE 5 MG (21 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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fulvestrant 5 B/D PA; MO; IBRANCE 5 PA; MO; 30D;
30D QL (21 per 28
FYARRO PA; 30D days)
GAVRETO PA; MO; LA; ICLUSIG e P?:%? 302?0‘9'-
30D: QL (120 é per
per 30 days) ays)
GAZYVA 5 B/D PA: MO: idarubicin 2 B/D PA; MO
30D IDHIFA 5 PA; MO; LA;
gefitinib 5  PA; MO; 30D; 30D§OQ d'- (30
QL (30 per 30 per 30 days)
days) ifosfamide 2 B/D PA; MO
gemcitabine 2 B/DPA: MO '”tlra"enous récon
intravenous recon Soin
soln 1 gram, 200 mg ifosfamide 2 B/D PA; MO
gemcitabine 2 BIDPA '1””3"6720813 SIO'U“O”
intravenous recon gram/ctm
soln 2 gram ifosfamide 2 B/D PA
gemcitabine 2 B/D PA; MO gntrave?é)sjs slolut|on
intravenous solution gram/eb m
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/mi) 400 mg QL (60 per 30
GEMCITABINE 3 B/D PA days)
'S’\(')TLFEJATYCES%%S IMBRUVICA 5  PA;30D; QL
MG/ML ORAL CAPSULE (120 per 30
140 MG days)
gengraf 4 B/DPA/MO IMBRUVICA 5  PA:30D: QL
GILOTRIF PA; MO; 30D; ORAL CAPSULE (30 per 30
QL (30 per 30 70 MG days)
days) IMBRUVICA 5  PA;30D; QL
GLEOSTINE 5 MO; 30D ORAL (324 per 30
HALAVEN 5  B/DPA; MO; SUSPENSION days)
30D
hydroxyurea 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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Tier  /Limits Tier  /Limits
IMBRUVICA 5 PA; 30D; QL JAYPIRCA ORAL 5 PA; MO; 30D;
ORAL TABLET (30 per 30 TABLET 100 MG QL (60 per 30
140 MG, 280 MG, days) days)
420 MG . . .
JAYPIRCA ORAL 5 PA; MO; 30D;
IMFINZI 5 B/D PA; MO; TABLET 50 MG QL (30 per 30
LA; 30D days)
IMJUDO PA; MO; 30D JEMPERLI PA; MO; 30D
INLYTA ORAL PA; MO; 30D; JEVTANA B/D PA; MO;
TABLET 1 MG QL (180 per 30D
30 days) KADCYLA 5  PA; MO; 30D
INLYTA ORAL 5 PA; MO; 30D;
TABLET 5 MG QL (120 per kemoplat EH B/D PA
30 days) KEYTRUDA 5 PA; 30D
INQOVI 5  PA; MO; 30D; KIMMTRAK 5  PA;30D
QL (5 per 28 KISQALI FEMARA 5 PA; MO; 30D;
days) CO-PACK ORAL QL (49 per 28
INREBIC 5 PA; MO; LA; TABLET 200 days)
30D; QL (120 MG/DAY (200 MG
per 30 days) X1)-2.5 MG
irinotecan 2 B/D PA; MO KISQALI FEMARA 5 PA; MO; 30D;
intravenous solution CO-PACK ORAL QL (70 per 28
100 mg/5 ml TABLET 400 days)
. _ MG/DAY (200 MG
!rlnotecan ' 5 B/D PA; 30D X 2)-2.5 MG
intravenous solution
300 mg/15 ml, 500 KISQALI FEMARA 5 PA; MO; 30D;
mg/25 ml CO-PACK ORAL QL (91 per 28
. _ _ TABLET 600 days)
!rlnotecan ' 5 B/D PA; MO; MG/DAY (200 MG
intravenous solution 30D X 3)-2.5 MG
40 mg/2 ml :
: _ KISQALI ORAL 5 PA; MO; 30D;
ISTODAX 5 Eég PA; MO; TABLET 200 QL (21 per 28
MG/DAY (200 MG days)
IXEMPRA 5 B/D PA; MO; X1)
30D KISQALI ORAL 5  PA; MO; 30D;
JAKAFI 5 PA; MO; 30D; TABLET 400 QL (42 per 28
QL (60 per 30 MG/DAY (200 MG days)
days) X 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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KISQALI ORAL 5 PA; MO; 30D; leuprolide 5 PA; MO; 30D
TABLET 600 QL (63 per 28 subcutaneous kit
)'\g'g)’ DAY (200 MG days) LIBTAYO PA; LA; 30D
KOSELUGO 5  PA;30D LONSURF PA; MO; 30D
. - LORBRENA ORAL PA; MO; 30D;
KRAZATI 5  PA30D; QL TABLET 100 MG QL (30 per 30
(180 per 30 days)
days)
_ LORBRENA ORAL 5 PA; MO; 30D;
KYPROLIS 5 B/D PA; 30D TABLET 25 MG QL (90 per 30
lapatinib 5 PA; MO; 30D; days)
QL (180 per LUMAKRAS 5  PA:MO; 30D
30 days)
lenalidomide oral 5 PA; MO; 30D; LUNSUMIO ° PA; MO; 30D
capsule 10 mg, 15 QL (28 per 28 LUPRON DEPOT 5 PA; MO; 30D
mg, 25 mg, 5 mg days) LYNPARZA 5  PA; MO; 30D;
lenalidomide oral 5 PA; 30D; QL QL (120 per
capsule 2.5 mg, 20 (28 per 28 30 days)
mg days) LYSODREN 5 30D
LENVIMA ORAL 5 PA: MO: 30D; LYTGOBI 5 PA: LA: 30D
CAPSULE 10 QL (30 per 30 :
MG/DAY (10 MG X days) MARGENZA 5 PA; 30D
1), 4 MG MATULANE 5 30D
LENVIMA ORAL 5 PA; MO; 30D; megestrol oral 3 PA
CAPSULE 12 QL (90 per 30 suspension 400
MG/DAY (4 MG X days) mg/10 ml (10 ml)
ﬁ)lélg(h{l-?l/aéYx(zl)o megestrol oral 3 PA; MO
24 MG/DAY (10 MG zjsfleg‘z']fr(‘ 4‘(‘)021 i)
X 2-4 MG X 1) g g
LENVIMA ORAL 5  PA: MO: 30D; ;‘:Jig?rg%'noggg - 4 PAMO
CAPSULE 14 QL (60 per 30 oy ?125 s g
MG/DAY (10 MG X days) g
1-4 MG X 1), 20 megestrol oral tablet 3 PA; MO
MG/DAY (10 MG X MEKINIST ORAL PA; MO; 30D;
2), 8 MG/DAY (4 RECON SOLN QL (1200 per
MG X2) 30 days)
letrozole 2 MO
LEUKERAN 5 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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MEKINIST ORAL 5 PA; MO; 30D; mycophenolate 3 B/D PA; MO
TABLET 0.5 MG QL (90 per 30 mofetil oral tablet
days) mycophenolate 4  B/DPA;MO
MEKINIST ORAL 5 PA; MO; 30D; sodium
TABLET 2 MG QL (30per30  \iy oTARG 5  B/DPA; MO:;
days) LA; 30D
MEKTOVI 5 PA; MO; LA, . } .
30D: QL (180 nelarabine 5 3B(/)[[; PA; MO;
per 30 days)
melphalan 2 B/D PA; MO NERLYNX > ;OA[’)MO’ LA;
melphalan hcl 5 B/D PA; 30D nilutamide PA: MO: 30D
mercaptopurine 3 MO NINLARO PA: MO: 30D:
methotrexate sodium 2 B/D PA; MO QL (3 per 28
methotrexate sodium 2 B/D PA days)
(pf) injection recon NUBEQA 5 PA; MO; LA;
soln 30D; QL (120
methotrexate sodium 2 B/D PA; MO per 30 days)
(pf) injection NULOJIX 5 B/D PA; MO;
solution 30D
mitomycin 2 B/D PA; MO octreotide acetate 5 PA; MO; 30D
intravenous recon injection solution
soln 20 mg, 5 mg 1,000 mcg/ml, 500
mitomycin 5 B/D PA; MO; meg/mi
intravenous recon 30D octreotide acetate 4 PA; MO
soln 40 mg injection solution
mitoxantrone 2 B/D PA; MO 100 mcg/ml, 200
mcg/ml, 50 mcg/ml
MONJUVI PA; LA; 30D X
octreotide acetate 4 PA; MO
mycophenolate 4 B/D PA; MO injection syringe 100
mofetil (hcl) mcg/ml (1 ml)
mycophenolate 3 B/D PA; MO octreotide acetate 4 PA
mofetil oral capsule injection syringe 50
mycophenolate 5 B/D PA; MO; mcg/ml (1 mi)
mofetil oral 30D octreotide acetate 5 PA; MO; 30D
suspension for injection syringe 500
reconstitution mcg/ml (1 ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ODOMZO 5 PA; MO; LA, pazopanib 5 PA; MO; 30D;
30D; QL (30 QL (120 per
per 30 days) 30 days)
OJJIAARA 5 PA; 30D; QL PEMAZYRE 5 PA; LA; 30D;
(30 per 30 QL (28 per 28
days) days)
ONCASPAR B/D PA; 30D pemetrexed 5 B/D PA; MO;
ONIVYDE B/D PA; 30D disodium 30D
intravenous recon
ONUREG PA; MO; 30D; soln 1,000 mg, 500
QL (14 per 28 mg
days) pemetrexed 4 B/D PA; MO
OPDIVO PA; MO; 30D disodium
OPDUALAG PA: MO: 30D intravenous recon
soln 100 mg
ORGOVYX PA; LA; 30D;
QL (30 per 28 pemetrexed 5 B/D PA; 30D
days) disodium
. : intravenous recon
ORSERDU ORAL 5  PA;30D;QL soln 750 mg
TABLET 345 MG (30 per 30
days) PERJETA 5  B/DPA; MO;
30D
ORSERDU ORAL 5 PA; 30D; QL
TABLET 86 MG (90 per 30 PIQRAY PA; MO; 30D
days) POLIVY PA; MO; 30D
oxaliplatin 2 B/D PA; MO POMALYST PA: MO: LA:
intravenous recon 30D
soln PORTRAZZA 5  BI/DPA; MO:
oxaliplatin 2 B/D PA; MO 30D
intravenous solution
100 mg/20 ml, 50 POTELIGEO 5 PA; 30D
mg/10 ml (5 mg/ml) PROGRAF B/D PA; MO
oxaliplatin 2 B/D PA INTRAVENOUS
intravenous solution PROGRAF ORAL 4 B/D PA; MO
200 mg/40 ml GRANULES IN
paclitaxel 2 B/D PA; MO PACKET
PADCEV PA;MO; 30D  PURIXAN 30D
. INLOCK PA; LA, 30D;
lat B/D PA Q  LA; 30D;
parapfatin / QL (90 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RETEVMO ORAL 5  PA; MO; LA; SANDOSTATIN 5  PA; MO; 30D
CAPSULE 40 MG 30D; QL (180 LAR DEPOT
per 30 days) INTRAMUSCULA
R
RETEVMO ORAL 5  PA; MO; LA;
CAPSULE 80 MG 30D; QL (120 SUSPENSION,EXT
oer 30 days) ENDED REL
RECON
REZLIDHIA 5  PA;30D; QL ——
(60 per 30 SARCLISA PA; LA; 30D
days) SCEMBLIX ORAL PA; MO; 30D;
REZUROCK 5  PA:LA; 30D: TABLET 20 MG SO'- d(600 per
QL (30 per 30 ays)
days) SCEMBLIX ORAL 5  PA; MO; 30D;
romidepsin 5 B/D PA; 30D TABLET 40 MG SOL d(300 per
intravenous recon ays)
soln SIGNIFOR PA; 30D
ROZLYTREK 5  PA; MO; 30D; SIMULECT B/D PA; MO
?O%Al\hchAPSULE ?(?OLd(BO per sirolimus oral B/D PA; MO;
ays) solution 30D
ROZLYTREK 5  PA; MO; 30D; R
» VD, SUL, | | tablet B/D PA; M
ORAL CAPSULE OL (0pergo  rolimusoral table /D PA; MO
200 MG days) SOLTAMOX MO; 30D
ROZLYTREK 5  PA;30D; QL SOMATULINE PA; MO; 30D
ORAL PELLETS IN (336 per 28 DEPOT
PACKET days) sorafenib 5 PA; MO; 30D;
RUBRACA 5 PA; MO; LA:; QL (120 per
30D; QL (120 30 days)
per 30 days) SPRYCEL ORAL 5  PA; MO; 30D;
RUXIENCE 5 PA; MO; 30D TABLET 100 MG, QL (30 per 30
RYBREVANT PA; MO: 30D ﬁ,‘,‘g MG, 50 MG, 80 days)
RYDAPT PAL; ';"22; 30D;  spRYCEL ORAL 5  PA; MO: 30D:
;?8 d( per TABLET 20 MG, 70 QL (60 per 30
ays) MG days)
RYLAZE PA; 30D STIVARGA 5  PA; MO; 30D:
SANDIMMUNE 4  BIDPA QL (84 per 28
ORAL SOLUTION days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sunitinib malate 5 PA; MO; 30D; THALOMID ORAL 5 PA; MO; 30D;
QL (30 per 30 CAPSULE 100 MG, QL (28 per 28
days) 50 MG days)
TABLOID 4 MO THALOMID ORAL 5 PA; MO; 30D;
A CAPSULE 150 MG, QL (56 per 28
TABRECTA PA; M D
- ¢ > ; MO; 30 200 MG days)
tacrolimus oral 4 B/D PA; MO thiotepa injection 5 B/D PA; 30D
TAFINLAR ORAL 5 PA; MO; 30D; recon soln 100 mg
APSULE L (12 ; .
CAPSU 3?0 d(ays()) per thiotepa injection 5 B/D PA; MO;
recon soln 15 mg 30D
TAFINLAR ORAL 5 PA; MO; 30D; )
TABLET FOR QL (840 per TIBSOVO PA; 30D
SUSPENSION 28 days) TIVDAK PA; MO; 30D
TAGRISSO 5 PA; MO; LA, topotecan B/D PA; MO;
30D; QL (30 30D
per 30 days) toremifene MO; 30D
TALVEY > PA30D TRAZIMERA 5  BIDPA: MO:;
TALZENNA 5 PA; MO; 30D; 30D
dQ'- (30per30 TRl STAR 4  PA MO
ays) INTRAMUSCULA
tamoxifen 2 MO R SUSPENSION
FOR
TASIGNA ORAL 5 PA; MO; 30D;
CAPSULE 150 MG, QL (112 per EECONST'TUT'O
200 MG 28 days)
TASIGNA ORAL 5 PAMOj3op; [etnom 5  MO;30D
CAPSULE 50 MG QL (120 per (antineoplastic)
30 days) TRODELVY PA; LA; 30D
TAZVERIK 5 PA; LA, 30D TRUQAP PA; 30D; QL
TECENTRIQ 5  B/DPA; MO; 364 per 28
LA; 30D ays)
. TUKYSA ORAL 5 PA; LA, 30D;
TECVAYLI > PA; 30D TABLET 150 MG QL (120 per
TEMODAR 5 B/D PA; MO; 30 days)
INTRAVENOUS 30D TUKYSA ORAL 5 PA; LA, 30D;
temsirolimus 5 B/D PA; MO; TABLET 50 MG QL (300 per
30D 30 days)
TEPMETKO 5 PA; LA, 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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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 5 B/D PA; 30D VIZIMPRO 5 PA; MO; 30D;
valrubicin 5  B/DPA; MO: (?'— (30 per 30
30D ays)
VANFLYTA 5  PA;30D; QL VONJO 5  PA 30D QL
(120 per 30
(56 per 28 d
days) ays)
VECTIBIX 5 B/D PA: MO: VOTRIENT 5 PA; MO; 30D;
30D QL (120 per
30 days)
VENCLEXTA 4 PA; LA; QL ]
ORAL TABLET 10 (60 per 30 VYXEOS B/D PA; 30D
MG days) WELIREG PA; LA; 30D
VENCLEXTA 5 PA; LA; 30D; XALKORI ORAL PA; MO; 30D;
ORAL TABLET QL (120 per CAPSULE QL (60 per 30
100 MG 30 days) days)
VENCLEXTA 5 PA; LA; 30D; XALKORI ORAL 5 PA; 30D; QL
ORAL TABLET 50 QL (30 per 30 PELLET (60 per 30
MG days) days)
VENCLEXTA 5 PA; LA; 30D; XATMEP B/D PA; MO
STARTING PACK (138I6(§12 per XERMELO PA: LA: 30D:
ays) QL (84 per 28
VERZENIO 5 PA; MO; LA; days)
30D3§0Q d'- (60 XOSPATA 5  PA: LA; 30D:;
per 30 days) QL (90 per 30
vinblastine 2 B/D PA; MO days)
vincristine 2 B/D PA; MO
vinorelbine 2 B/D PA; MO
VITRAKVI ORAL 5 PA; MO; LA;
CAPSULE 100 MG 30D; QL (60
per 30 days)
VITRAKVI ORAL 5 PA; MO; LA,
CAPSULE 25 MG 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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Drug Name Drug Requirements Drug Name Drug Requirements
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XPOVIO ORAL 5 PA; LA; 30D ZEJULA ORAL 5 PA; MO; LA;
TABLET 100 TABLET 200 MG, 30D; QL (30
MG/WEEK (50 MG 300 MG per 30 days)
X 2), 40 MG/WEEK ZELBORAF 5  PA:MO; 30D;
(40 MG X 1), 40MG QL (240 per
TWICE WEEK (40 30 days)
MG X 2), 60
MG/WEEK (60 MG ZEPZELCA PA; 30D
X 1), 60MG TWICE ZIRABEV B/D PA; MO;
WEEK (120 30D
MG/WEEK), 80 :
X 2),80MG TWICE ZOLINZA PA; MO; 30D;
WEEK (160 QL (120 per
MG/WEEK) 30 days)
XTANDI ORAL 5 PA; MO; 30D; ZYDELIG 5 PA; MO; 30D;
CAPSULE QL (120 per QL (60 per 30
30 days) days)
XTANDI ORAL S PA; MO; 30D; ZYKADIA 5 PA; MO; 30D;
TABLET 40 MG QL (120 per QL (90 per 30
30 days) days)
XTANDI ORAL S PA; MO; 30D; ZYNLONTA 5 PA; LA; 30D
TABLET 80 MG dQalgls()GO per 30 ZYNYZ 5 PA: 30D
YERVOY DN AUTONOMIC / CNS DRUGS,
30D NEUROLOGY / PSYCH
YONDELIS 5 B/D PA; 30D ANTICONVULSANTS
ZALTRAP 5 B/D PA; MO; APTIOM ORAL 5 MO; 30D; QL
30D TABLET 200 MG (180 per 30
ZANOSAR B/D PA; MO days)
ZEJULA ORAL 5  PA; MO; LA; APTIOM ORAL 5  MO;30D; QL
CAPSULE 30D; QL (90 TABLET 400 MG (90 per 30
per 30 days) days)
ZEJULA ORAL 5 PA: MO: LA:; APTIOM ORAL 5 MO; 30D; QL
TABLET 100 MG 30D; QL (90 TABLET 600 MG, (60 per 30
per 30 days) 800 MG days)
BRIVIACT 4 MO; QL (600
INTRAVENOUS 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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BRIVIACT ORAL 5 MO; 30D; QL diazepam rectal 4 MO

SOLUTION ((jg())/(g)per 30 DILANTIN 30 MG 4 MO

BRIVIACT ORAL 5  MO:30D:qL  Jalproex . VIO

TABLET (60 per 30 EPIDIOLEX 5 PA; MO; LA;

days) 30D

carbamazepine oral 4 MO epitol 3 MO

caps_ule, er EPRONTIA 4 PA; MO

multiphase 12 hr —

- ethosuximide 3 MO
carbamazepine oral 4 MO .
suspension 100 mg/5 felbama_te oral 5 MO; 30D
ml suspension
carbamazepine oral 3 MO felbamate oral tablet 4 MO
tablet FINTEPLA PA; LA, 30D;
carbamazepine oral 4 MO QL (360 per
tablet extended 30 days)
release 12 hr fosphenytoin MO
carbamazepine oral 3 MO FYCOMPA ORAL 5 MO; 30D; QL
tablet,chewable 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
0.125 mg, 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
tablet,disintegrating per 30 days) solution 250 mg/5 ml per 30 days)
2 mg
DIACOMIT 5 PA; LA; 30D

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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gabapentin oral 3 QL (2160 per levetiracetam oral 2

solution 250 mg/5 ml 30 days) solution 500 mg/5 mi

(5 ml), 300 mg/6 ml (5 ml)

(6 mi) levetiracetam oral 2 MO

gabapentin oral 2 MO; QL (180 tablet

tablet 600 mg per 30 days) levetiracetam oral 3 MO

gabapentin oral 2 MO; QL (120 tablet extended

tablet 800 mg per 30 days) release 24 hr

lacosamide 3 MO; QL (1200 methsuximide MO

intravenous per 30 days) NAYZILAM PA: MO: 30D:

lacosamide oral 4 QL (1200 per QL (10 per 30

solution 30 days) days)

lacosamide oral 4 MO; QL (60 oxcarbazepine oral 4 MO

tablet 100 mg, 150 per 30 days) suspension

mg, 200 mg oxcarbazepine oral 3 MO

lacosamide oral 3 MO; QL (120 tablet

tablet 50 mg per 30 days) phenobarbital oral 4 PA; MO

lamotrigine oral 1 MO elixir

tablet phenobarbital oral 3 PA

lamotrigine oral 2 MO tablet 100 mg, 15

tablet, chewable mg, 30 mg, 60 mg

dispersible phenobarbital oral 3 PA; MO

lamotrigine oral 4 MO tablet 16.2 mg, 32.4

tablet,disintegrating mg, 64.8 mg, 97.2

levetiracetam in nacl 2 MO mg

(iso-0s) intravenous phenobarbital 2 MO

piggyback 1,000 sodium injection

mg/100 ml, 500 solution 130 mg/ml

mg/100 mi phenobarbital 2

levetiracetam in nacl 2 sodium injection

(iso-0s) intravenous solution 65 mg/ml

|019;911y0b6':u:kI 1,500 phenytoin oral 2

mg m suspension 100 mg/4

levetiracetam 2 MO !

Intravenous phenytoin oral 2 MO

levetiracetam oral 2 MO suspension 125 mg/5

solution 100 mg/ml ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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phenytoin oral 3 MO SYMPAZAN ORAL 5 PA; MO; 30D;
tablet,chewable FILM 10 MG, 20 QL (60 per 30
phenytoin sodium 2 MO MG days)
extended oral SYMPAZAN ORAL 4 PA; MO; QL
capsule 100 mg FILM 5 MG (60 per 30
phenytoin sodium 2 days)
extended oral tiagabine 4 MO
capsule 200 mg, 300 topiramate oral PA; MO
mg capsule, sprinkle
phenytom sodlum' 2 topiramate oral 2 PA; MO
intravenous solution

tablet
pregabalin oral 3 MO; QL (90 I i - 2 M
capsule 100 mg, 150 per 30 days) valproate sodium ©
mg, 200 mg, 25 mg, valproic acid 2 MO
50mg, 75 mg valproic acid (as 2 MO
pregabalin oral 3 MO:; QL (60 sodium salt) oral
capsule 225 mg, 300 per 30 days) solution 250 mg/5 ml
mg valproic acid (as 2
pregabalin oral 3 MO; QL (900 sodiu_m salt) oral
solution per 30 days) solution 250 mg/5 ml
PRIMIDONE 4 MO Eiomr:])l,)SOO mg/10 mi
ORAL TABLET
125 MG VALTOCO 5 PA; MO; 30D;
primidone oral 2 MO (?al;s()lo per 30
tablet 250 mg, 50 mg _ _
roweepra oral tablet 2 MO vigabatrin 2 QOAD MO; LA;
500 mg _
rufinamide oral 5 PA; MO; 30D vigadrone PA; LA; 30D
suspension vigpoder PA; LA; 30D
rufinamide oral 4 PA; MO XCOPRI MO; 30D; QL
tablet 200 mg MAINTENANCE (56 per 28
rufinamide oral 5 PA; MO; 30D PACK ORAL days)
tablet 400 TABLET
aplet s mg 250MG/DAY (150
SPRITAM 4 MO MG X1-100MG
; X1), 350 MG/DAY
t M ,
subvenite @) (200 MG X1-
150MG X1)
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Tier  /Limits Tier  /Limits

XCOPRI ORAL 5 MO; 30D; QL bromocriptine 4 MO
TABLET 100 MG ((jti(g)per 30 carbidopa 4 MO
XCOPRI ORAL 5  MO;30D; QL gf;?'t‘;%ﬁ’:t"emd()pa S V¢
TABLET 150 MG, (60 per 30
200 MG days) carbidopa-levodopa 2 MO
XCOPRI ORAL 5  MO: 30D; QL ?gi';;b let extended
TABLET 50 MG (240 per 30

days) carbidopa-levodopa 4

oral
XCOPRI 4 MO; QL (28 . :
TITRATION PACK per 180 days) tablet,disintegrating
ORAL carbidopa-levodopa- 4 MO
TABLETS,DOSE entacapone
PACK 12.5 MG entacapone MO
(14)- 25 MG (14)
NEUPRO MO

XCOPRI 5 MO; 30D; QL -
TITRATION PACK (28 per 180 pramipexole oral MO
ORAL days) tablet
TABLETS,DOSE rasagiline 4 MO
PACK 150 MG .
(14)- 200 MG (14), ropinirole oral tablet 2 MO
50 MG (14)- 100 selegiline hcl 3 MO
MG (14) MIGRAINE / CLUSTER HEADACHE
ZONISADE PA; MO; 30D THERAPY
zonisamide PA; MO dihydroergotamine 5 30D
ZTALMY PA: LA: 30D:; injection

QL (1080 per dihydroergotamine 5 30D; QL (8

30 days) nasal per 28 days)
ANTIPARKINSONISM AGENTS EMGALITY PEN 3 PA; MO; QL
APOKYN 5 PA;MO; LA; (2 per 30 days)

30D; QL (90 EMGALITY 3 PA; MO; QL

per 30 days) SUBCUTANEOQUS (2 per 30 days)
apomorphine 5 PA; 30D; QL f/IYGR;II\/INIE;E 120

(90 per 30

days) ergotamine-caffeine 3 MO
benztropine injection 2 MO naratriptan MO; QL (18
benztropine oral 2 PA; MO per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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NURTEC ODT 3 PA; QL (16 dimethyl fumarate 5 PA; MO; 30D;
per 30 days) oral capsule,delayed QL (14 per 30
rizatriptan oral 2 MO; QL (36 release(dr/ec) 120 days)
tablet per 28 days) mg
A . dimethyl fumarate 5 PA; MO; 30D;
rizatriptan oral 3 MO; QL (36 ' ' '
. . oral capsule,delayed QL (120 per
tablet,disintegrating per 28 days) release(dr/ec) 120 180 days)
sumatriptan nasal 4 MO; QL (18 mg (14)- 240 mg
spray,non-aerosol per 28 days) (46)
20 mg/ialctuatlon dimethyl fumarate 5 PA; MO; 30D;
sumatriptan nasal 4 MO; QL (36 oral capsule,delayed QL (60 per 30
spray,non-aerosol 5 per 28 days) release(dr/ec) 240 days)
mg/actuation mg
sumatriptan 2 MO; QL (18 donepezil oral tablet 2 MO
succinate oral per 28 days) 10 mg, 5 mg
sumatriptan 4 MO; QL (8 per donepezil oral 2 MO
succinate 28 days) tablet,disintegrating
i;tr)frt:gzr;eous fingolimod 5 PA; MO; 30D;
QL (30 per 30
sumatriptan 4 MO; QL (8 per days)
succinate 28 days) -
subcutaneous pen FIRDAPSE PA; LA; 30D
injector galantamine oral MO
i le,ext rel.
sumatriptan 4 MO; QL (8 per capsule,
succinate 28 days) pellets 24 hr
subcutaneous galantamine oral 4 MO
solution solution
MISCELLANEOUS galantamine oral 3 MO
NEUROLOGICAL THERAPY tablet
BRIUMVI 5  PA; MO; 30D; glatiramer 5  PA;30D; QL
QL (24 per subcutaneous (30 per 30
180 days) syringe 20 mg/mi days)
dalfampridine 3 PA; MO; QL glatiramer 5 PA; 30D; QL
(60 per 30 subcutaneous (12 per 28
days) syringe 40 mg/ml days)
glatopa 5 PA; MO; 30D;
subcutaneous QL (30 per 30
syringe 20 mg/mi days)

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

of this table.

This drug list was last updated on 03/01/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
glatopa 5 PA; MO; 30D; MUSCLE RELAXANTS/
subcutan%ous/ I dQL (12 per 28 ANTISPASMODIC THERAPY
syringe 40 mg/m ays
KyEISIgMPTAIiEN : PA)\/ ?\/IO 200 baclofen oral tablet 2 MO
QL'(l 6 ;'Jer 28 cyclobenzaprine oral 4 PA; MO
days) ' tablet 10 mg, 5 mg
memantine oral 4 PA; MO Qantrolene 2
capsule,sprinkle,er Intravenous
24hr dantrolene oral 4 MO
memantine oral 4 PA; MO LIORESAL B/D PA; MO
solution INTRATHECAL
. . SOLUTION 2,000
memantine oral 3 PA; MO :
tablet MCG/ML, 500
MCG/ML
NAMZARIC ORAL 3 PA
24HR DOSE PACK INTRATHECAL
SOLUTION 50
NAMZARIC ORAL 3 PA; MO MCG/ML
CAPSULE,SPRINK .
LE.ER 24HR pyridostigmine 3 MO
bromide oral tablet
NUEDEXTA 5 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 MO NARCOTIC ANALGESICS
teriflunomide 5 PA; MO; 30D; acetaminophen- 3 MO: QL (4500
QL (30 per 30 codeine oral solution per 30 days)
days) 120-12 mg/5 ml
tegl""belnzaé'”e oral 5 P'I“i; ';/'400? 30D acetaminophen- 3 MO; QL (360
tablet 12.o mg QL (240 per codeine oral tablet per 30 days)
30 days) 300-15 mg, 300-30
tetrabenazine oral 5 PA; MO; 30D; mg
tablet 25 mg QL (120 per acetaminophen- 3 MO; QL (180
30 days) codeine oral tablet 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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buprenorphine hcl 2 hydrocodone- 3 MO; QL (50
injection syringe ibuprofen oral tablet per 30 days)
buprenorphine hcl 2 MO 7.5-200 mg
sublingual hydromorphone (pf) 4
endocet 3 MO: OL (360 injection solution 10
per 3(?da§/s) (mg/ml) (5 ml), 2

mg/ml
fentanyl citrate (pf 2
injecti)(;n solutio(rFl) : hydromorphone (pf) . MO

injection solution 10
fentanyl citrate (pf) 2 mg/mi
intravenous syringe
100 meg/2 mly(509 hydromorphone 4
meg/ml) injection solution 1
f I mg/ml
entanyl citrate 5 PA; MO; 30D;
buccal lozenge on a QL (120 per hy_drtt)_morpr;otr!e 5 . MO
handle 1,200 mcg, 30 days) 'nJG;C :on sofution
1,600 mcg, 400 mcg, mg/m
600 mcg, 800 mcg hydromorphone 4 MO
fentanyl citrate 4 PA; MO; QL |nJ(jct:02 syr;ngie 1
buccal lozenge on a (120 per 30 mg/mi, & mg/m
handle 200 mcg days) hydromorphone 4
fentanyl transdermal 4 PA; MO; QL Inj(-}‘Ct:OH syringe 2
patch 72 hour 100 (10 per 30 mg/m
mcg/hr, 12 mcg/hr, days) hydromorphone oral 4 MO; QL (2400
25 mcg/hr, 50 liquid per 30 days)
meg/hr, 75 meg/hr hydromorphone oral 3 MO; QL (180
hydrocodone- 3 MO; QL (5550 tablet per 30 days)
aciet?mln;Jpéh::gSoral per 30 days) hydromorphone oral 4 PA; MO; QL
S0 lfl?n I = tablet extended (60 per 30
mg/iom release 24 hr days)
hydrocodone- 8 MO; QL (390 methadone injection 3
acetaminophen oral per 30 days) solution
tablet 10-300 mg, 5-
300 mg, 7.5-300 mg methadone intensol 3 PA; MO; QL
hydrocodone- 3 MO; QL (360 é%(;/sr;er 30
acetaminophen oral per 30 days)
tablet 10-325 mg, 5- methadone oral 3 PA; QL (90
325 mg, 7.5-325 mg concentrate 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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methadone oral 3 PA; MO; QL morphine oral tablet 3 PA; MO; QL
solution 10 mg/5 ml (600 per 30 extended release (120 per 30
days) days)
methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (360
solution 5 mg/5 ml (2200 per 30 capsule per 30 days)
days) oxycodone oral 4 MO; QL (180
methadone oral 3 PA; MO; QL concentrate per 30 days)
tablet 10 mg ((leO per 30 oxycodone oral 3 MO; QL (1200
ays) solution per 30 days)
{nitlh?(éone oral 3 PQ;OMO%%L oxycodone oral 3 MO; QL (180
ablet>mg ((j per tablet 10 mg, 15 mg, per 30 days)
ays) 20 mg, 30 mg
methadose oral 3 PA; MO; QL oxycodone oral 3 MO; QL (360
concentrate ((190 p;er 30 tablet 5 mg per 30 days)
ays
) oxycodone- 3 MO; QL (360
F”‘?rp*."”e (p) . £ acetaminophen oral per 30 days)
injection solution 0.5 tablet 10-325 mg
mg/ml 2.5-325 mg, 5-325
morphine (pf) 4 MO mg, 7.5-325 mg
:;‘gj‘rﬁ:o” solution 1 NON-NARCOTIC ANALGESICS
. i buprenorphine- 3 MO; QL (60
morphine 3 MO; QL (900 ;
concentrate oral per 30 days) E?rlnoﬁr_‘g f#b lingual per 30 days)
solution g
morphine injection 4 MO buprenorphine- £ MO; QL (360
svringe 4 ma/mi naloxone sublingual per 30 days)
y g- g film 2-0.5 mg
m?rrg\?e:r?gus solution * Mo buprenorphine- £ MO; QL (30
10 mg/ml, 4 mg/mi Efgqo’;?;‘%s;bg'_ggrﬂg' per 30 days)
m?rrg\?elr?gus syringe 4 buprenorphine- 2 MO; QL (360
naloxone sublingual per 30 days)
10 mg/ml, 2 mg/ml, 4 tablet 2-0.5 mg
mg/ml :
. . buprenorphine- 2 MO; QL (90
morphine oral 3 MO; QL (900 :
solution oer 30 days) ?;gi)éog\_ez srlTJ]zlmgual per 30 days)
morphine oral tablet 3 MO; QL (180
butorphanol 2 MO
per 30 days) inject?on

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
butorphanol nasal 4 MO; QL (10 naloxone nasal 2 MO
per 28 days) naltrexone 2 MO
celecoxib MO naproxen oral tablet 1 MO
e o ooenarsl 2 O
tablet,delayed
5,000 mcg/10 ml release (dr/ec)
diclofenac potassium 2 MO oxaprozin oral tablet 4 MO
oral tablet 50 mg —
diclofenac sodium 2 MO piroxicam 3 MO
oral salsalate 1 MO
diclofenac sodium 3 MO; QL (1000 sulindac 2 MO
topical gel 1 % per 28 days) tramadol oral tablet 2 MO; QL (240
diflunisal MO 50 mg per 30 days)
ec-naproxen tramadpl- 2 MO; QL (240
stodolac oral MO acetaminophen per 30 days)
capsule VIVITROL 5 MO; 30D
etodolac oral tablet MO PSYCHOTHERAPEUTIC DRUGS
flurbiprofen oral MO ABILIFY 5) MO; 30D; QL
tablet 100 mg ASIMTUFII (2.4 per 56
ibu 1 MO IRNTRAMUSCULA days)
ibuprofen oral 2 MO SUSPENSION,EXT
suspension ENDED REL
ibuprofen oral tablet 1 MO SYRING 720
400 mg, 800 mg MG/2.4 ML
ibuprofen oral tablet 1 ABILIFY 5> MO;30D; QL
ASIMTUFII (3.2 per 56
600 mg
- INTRAMUSCULA days)
meloxicam oral 1 MO; QL (30 R
tablet per 30 days) SUSPENSION,EXT
nabumetone MO ENDED REL
nalbuphine MO &ER/Q\;GMQEO
nallot>§one injection 2 MO ABILIEY 5 MO; 30D; QL
solution MAINTENA (1 per 28 days)
nalpxone injection 2 MO amitriptyline MO
syringe
amoxapine 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
aripiprazole oral 4 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 capsule10mg, 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; MO; 30D;
SUSPENSION,EXT QL (60 per 30
ENDED REL days)
§/|YGF;;I3’\$GM1|’_064 bupropion hcl oral 2 MO
: tablet
'IAI\\IRFIFSQXIA\\/IDU%CULA 2 '\ilcé 30[;{;3QL bupropion hcl oral 2 MO; QL (90
R Elaysgjer tablet extended per 30 days)
SUSPENSION,EXT release 24 hr 150 mg
ENDED REL bupropion hcl oral 2 MO; QL (30
SYRING 441 tablet extended per 30 days)
MG/1.6 ML release 24 hr 300 mg
ARISTADA 5 MO; 30D; QL bupropion hcl oral 2 MO; QL (60
INTRAMUSCULA (2.4 per 28 tablet sustained- per 30 days)
R days) release 12 hr
SUSPENSION,EXT buspirone MO
ENDED REL
SYRING 662 CAPLYTA 4 MO; QL (30
MG/2.4 ML per 30 days)
ARISTADA 5 MO; 30D; QL f:h_lorpromazine 2 MO
INTRAMUSCULA (3.2 per 28 Injection
R days) chlorpromazine oral 4 MO
SUSPENSION,EXT :
ENDED REL mtalqpram oral 3 MO
SYRING 882 solution
MG/3.2 ML citalopram oral 1 MO; QL (30
tablet per 30 days)
clomipramine 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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clonidine hcl oral 4 MO diazepam oral tablet 2 PA; MO; QL
tablet extended (120 per 30
release 12 hr days)
clorazepate 4 PA; MO; QL doxepin oral capsule 4 MO
dipotassium oral (180 per 30 doxepin oral MO
tablet 15 mg days) concentrate
I t 4 PA; MO; QL -
Siggﬁgﬁ r(:] oral (90’perO3’OQ doxepin oral tablet 3 MO; QL (30
tablet 3.75 mg days) per 30 days)
clorazepate 4 PA: MO: OL DRIZALMA ORAL 4 QL (60 per 30
) . ’ : APSULE,
dipotassium oral (360 per 30 gELi\L\J(ED REL days)
tablet 7.5 mg days) SPRINKLE 20 MG,
clozapine oral tablet 3 30 MG, 60 MG
clozapine oral DRIZALMA ORAL 4 QL (90 per 30
tablet,disintegrating CAPSULE, days)
- . DELAYED REL
desipramine MO SPRINKLE 40 MG
desvenlafaxine MO; QL (30 ;
succinate per 30 da§/s) duloxetine oral 2 MO; QL (60
capsule,delayed per 30 days)
dextroamphetamine- 4 MO release(dr/ec) 20
amphetamine oral mg, 30 mg, 60 mg
capsule,extended .
release 24hr EMSAM MO; 30D
dextroamphetamine- 3 MO escitalopram oxalate 4 MO
amphetamine oral oral solution
tablet escitalopram oxalate 2 MO; QL (30
diazepam injection 2 PA oral tablet per 30 days)
: : . . FANAPT ORAL 4 MO; QL (60
diazepam intensol 2 (PQOI\SSS(SL TABLET per 30 days)
days) FANAPT ORAL 4 MO; QL (8 per
diazepam oral 2 PA; QL (240 ;ﬁngTS’DOSE 180 days)
concentrate per 30 days)
diazepam oral 2 PA; MO; QL FETZIMA ORAL E QL (28 per
solution 5 mg/5 ml (1200 per 30 g’é‘tszljhg?égE 180 days)
(2 mg/ml) days)
PACK
diazepam oral 2 PA; QL (1200
solution 5 mg/5 ml per 30 days)

(2 mg/ml, 5 ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FETZIMA ORAL MO; QL (30 haloperidol lactate 2
CAPSULE,EXTEN per 30 days) intramuscular
aSD RELEASE 24 haloperidol lactate 2 MO
oral
flumazenil imipramine hcl MO
fluoxetine oral MO; QL (30 - .
! t 4 M

capsule 10 mg per 30 days) Imipramine pamoate °

X INVEGA MO; 30D; QL
fluoxetine oral MO; QL (90 HAEYERA (3.5 per 188
capsule 20 mg per 30 days) INTRAMUSCULA days)
fluoxetine oral MO; QL (60 R SYRINGE 1,092
capsule 40 mg per 30 days) MG/3.5 ML
fluoxetine oral MO INVEGA 5 MO; 30D; QL
solution HAFYERA (5 per 180
fluphenazine MO INTRAMUSCULA days)
decanoate R SYRINGE 1,560

: MG/5 ML
fluphenazine hcl MO INVEGA 5 MO 30D: QL
fluvoxamine oral MO; QL (90 SUSTENNA (0.75 per 28
tablet 100 mg per 30 days) INTRAMUSCULA days)
fluvoxamine oral MO; QL (30 R SYRINGE 117
tablet 25 mg per 30 days) MG/0.75 ML
fluvoxamine oral MO; QL (60 INVEGA 5 MO; 30D; QL
: INTRAMUSCULA

haloperldol MO R SYRINGE 156
haloperidol MG/ML
decanoate INVEGA 5  MO;30D; QL
Intramuscular SUSTENNA (1.5 per 28
solution 100 mg/ml INTRAMUSCULA days)
(1 ml), 50 R SYRINGE 234
mg/mi(imi) MG/1.5 ML
haloperidol MO INVEGA 3 MO:; QL (0.25
decanoate SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml, R SYRINGE 39
50 mg/ml MG/0.25 ML
haloperidol lactate 4 MO

injection

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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INVEGA 5 MO; 30D; QL lorazepam oral 2 PA; MO; QL
SUSTENNA (0.5 per 28 tablet 2 mg (150 per 30
INTRAMUSCULA days) days)
R SYRINGE 78 - -
MG/0.5 ML onap-lne succinate 2 MO
INVEGA TRINZA 5 MO: 30D: QL lurasidone oral 5 MO; 30D; QL
tablet 120 mg, 20 (30 per 30

INTRAMUSCULA (0.88 per 90 mg, 40 mg, 60 mg days)
R SYRINGE 273 days) ' ’
MG/0.88 ML lurasidone oral 5 MO; 30D; QL
INVEGA TRINZA 5 MO 30D QL 2plet8omg éggser 30
INTRAMUSCULA (1.32 per 90
R SYRINGE 410 days) MARPLAN MO
MG/1.32 ML methylphenidate hcl MO
INVEGA TRINZA 5  MO;30D; QL oral capsule,er
INTRAMUSCULA (1.75 per 90 biphasic 50-50
R SYRINGE 546 days) methylphenidate hcl 4 MO
MG/1.75 ML oral solution
INVEGA TRINZA 5  MO;30D; QL methylphenidate hcl 3 MO
INTRAMUSCULA (2.63 per 90 oral tablet
R SYRINGE 819 days) .
MG/2.63 ML methylphenidate hcl 4 MO
— oral tablet extended
lithium carbonate 2 MO release
lithium citrate 2 methylphenidate hcl 4 MO
lorazepam injection 2 PA; MO oral tablet,chewable
solution mirtazapine oral 2 MO
lorazepam injection 2 PA; MO tablet
syringe 2 mg/ml mirtazapine oral 3 MO
lorazepam intensol 2 PA; QL (150 tablet,disintegrating

per 30 days) modafinil oral tablet 3 PA; MO; QL
lorazepam oral 2 PA; MO; QL 100 mg (30 per 30
concentrate (150 per 30 days)

days) modafinil oral tablet 3 PA; MO; QL
lorazepam oral 2 PA; MO; QL 200 mg (60 per 30
tablet 0.5 mg, 1 mg (90 per 30 days)

days) molindone oral 4

tablet 10 mg, 25 mg
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molindone oral 4 MO protriptyline 4 MO
tablet 5 mg quetiapine oral 2 MO; QL (90
nefazodone MO tablet 100 mg, 200 per 30 days)
nortriptyline oral MO mg, 25 mg, 50 mg
capsule quetiapine oral 2 MO; QL (60
nortriptyline oral 4 MO tablet 300 mg, 400 per 30 days)
solution mg
NUPLAZID 4 PA: MO: OL quetiapine oral 4 MO; QL (30
Y MO Q tablet extended per 30 days)
(30 per 30
days) release 24 hr 150
I mg, 200 mg
[ 4 MO .
?n?rgzriﬂlsr(]:ilar quetiapine oral 4 MO; QL (60
tablet extended per 30 days)
olanzapine oral 2 MO; QL (30 release 24 hr 300
tablet per 30 days) mg, 400 mg, 50 mg
olanzapine oral 4 MO; QL (30 ramelteon 3 MO; QL (30
tablet,disintegrating per 30 days) per 30 days)
paliperidone oral 4 MO; QL (30 REXULTI ORAL 4 MO; QL (30
tablet extended per 30 days) TABLET per 30 days)
I 24hr 1.
genfgsg g r1.5mg, RISPERDAL 3 MO: QL (2 per
: CONSTA 28 days)
paliperidone oral 4 MO; QL (60 INTRAMUSCULA
tablet extended per 30 days) R
release 24hr 6 mg SUSPENSION,EXT
paroxetine hcl oral 4 MO ENDED REL
suspension RECON 12.5 MG/2
: ML, 25 MG/2 ML
paroxetine hcl oral 2 MO; QL (30
tablet 10 mg, 20 mg, per 30 days) RISPERDAL S MO; 30D; QL
40 mg CONSTA (2 per 28 days)
- INTRAMUSCULA
paroxetine hcl oral 2 MO; QL (60 R
tablet 30 mg per 30 days) SUSPENSION,EXT
perphenazine 4 MO ENDED REL
) ) RECON 37.5 MG/2
PERSERIS MO; 30D; QL ML. 50 MG/2 ML
(1 per 30 days)
phenelzine MO
pimozide MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
risperidone 3 MO; QL (2 per SODIUM 5 PA; LA; 30D;
microspheres 28 days) OXYBATE QL (540 per
intramuscular 30 days)
suspension,extended SPRAVATO 5 PA: MO: 30D
rel recon 12.5 mg/2 NASAL ’ ’
ml, 25 mg/2 ml SPRAY NON-
risperidone 5 MO; 30D; QL AEROSOL 56 MG
microspheres (2 per 28 days) (28 MG X 2), 84
intramuscular MG (28 MG X 3)
suspension,extended L
rel recon 37.5 mg/2 thioridazine 3 MO
ml, 50 mg/2 ml thiothixene 4 MO
risperidone oral 2 MO tranylcypromine 4 MO
solution trazodone 1 MO
risperidone oral 1 MO; QL (60 trifluoperazine 2 MO
tablet 0.25 mg, 0.5 per 30 days) — -
mg, 1 mg, 2 mg, 3 trimipramine 4 MO
mg TRINTELLIX 3 MO; QL (30
risperidone oral 1 MO; QL (120 per 30 days)
tablet 4 mg per 30 days) UZEDY 5 MO; 30D; QL
risperidone oral 4 MO:; QL (60 SUBCUTANEOUS (0.28 per 28
tablet,disintegrating per 30 days) SUSPENSION,EXT days)
0.25 mg, 0.5 mg, 1 ENDED REL
mg, 2 mg, 3 mg SYRING 100
— MG/0.28 ML
risperidone oral 4 MO; QL (120 ) )
tablet,disintegrating per 30 days) UZEDY > MO; 30D; QL
4mg SUBCUTANEOUS (0.35 per 28
SUSPENSION,EXT days)
SECUADO 5 MO; 30D; QL ENDED REL
(30 per 30 SYRING 125
days) MG/0.35 ML
sertraline oral 4 MO UZEDY 5 MO; 30D; QL
concentrate SUBCUTANEOUS (0.42 per 56
sertraline oral tablet 1 MO;QL(60 SUSPENSION,EXT days)
100 mg, 50 mg per 30 days) ENDED REL
. YRING 1
sertraline oral tablet 1 MO; QL (30 ﬁ/IG 0 42 MSB
25 mg per 30 days) :
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Drug Name Drug Requirements Drug Name Requirements
Tier  /Limits /Limits
UZEDY 5 MO; 30D; QL VRAYLAR ORAL MO; QL (7 per
SUBCUTANEOUS (0.56 per 56 CAPSULE,DOSE 180 days)
SUSPENSION,EXT days) PACK
g\’\(IFEQ)IENDGRZI(E)I(S zaleplon oral MO; QL (60
MG/0.56 ML calpsulle 10 rr:g per 30 days)
s momboL e o2 o
SUBCUTANEOUS (0.7 per 56
SUSPENSION,EXT days) ziprasidone hcl MO; QL (60
ENDED REL per 30 days)
ﬁ/l\EBF;(I)I\l?GIVIZEO ziprasidone mesylate MO
: zolpidem oral tablet MO; QL (30

UZEDY 5  MO; 30D; QL per 30 days)
SUBCUTANEOUS (0.14 per 28
SUSPENSION,EXT days) ZURZUVAE PA; MO; 30D
ENDED REL ZYPREXA MO; QL (2 per
SYRING 50 RELPREVV 28 days)
MG/0.14 ML INTRAMUSCULA
UZEDY 5  MO;30D;QL  RSUSPENSION
SUBCUTANEOUS (0.21 per 28 FOR
SUSPENSION,EXT days) RECONSTITUTIO
ENDED REL N 210 MG
SYRING 75 ZYPREXA MO:; 30D; QL
MG/0.21 ML RELPREVV (2 per 28 days)
venlafaxine oral 2 MO; QL (30 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 150 mg, FOR
37.5mg RECONSTITUTIO

. N 300 MG
venlafaxine oral 2 MO; QL (90
capsule,extended per 30 days) ZYPREXA MO; 30D; QL
release 24hr 75 mg RELPREVV (1 per 28 dayS)

- INTRAMUSCULA
venlafaxine oral 2 MO; QL (90 R SUSPENSION
tablet per 30 days) FOR
VERSACLOZ 5 30D RECONSTITUTIO
vilazodone 3 MO; QL (30 N 405 MG

per 30 days) CARDIOVASCULAR,

VRAYLAR ORAL 4 MO; QL (30 HYPERTENSION / LIPIDS
CAPSULE per 30 days)

ANTIARRHYTHMIC AGENTS
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adenosine 2 quinidine sulfate 2 MO

amiodarone 2 B/D PA; MO oral tablet

intravenous solution sorine oral tablet 2 MO

amiodarone 2 B/D PA 120 mg, 160 mg

intravenous syringe sorine oral tablet 80 2

amiodarone oral 4 MO mg

tablet 100 mg sotalol af 2

amiodarone oral 2 MO sotalol oral 2 MO

tablet 200 mg ANTIHYPERTENSIVE THERAPY

amiodarone oral 4

tablet 400 mg acebutolol 2 MO

dofetilide 4 MO aliskiren 4 MO

flecainide 3 MO amiloride S MO

S amiloride- 2 MO

tbutilide fumarate 2 hydrochlorothiazide

lidocaine (pf) 2 -

intravenous amlodipine 1 MO

lidocaine in 5 % 4 Sgnr:gg;p'r?;a' L MO

dextrose (pf) P

intravenous amlodipine- 1 MO

parenteral solution 4 olmesartan

mg/ml (0.4 %), 8 amlodipine- 6 MO

mg/ml (0.8 %) valsartan

mexiletine MO amlodipine- 2 MO

pacerone oral tablet MO valsartan-hcthiazid

100 mg, 400 mg atenolol 1 MO

pacerone oral tablet 2 MO atenolol- 1 MO

200 mg chlorthalidone

procainamide 2 benazepril MO

injection 0 " 5

enazepril- M

propafenone oral 4 MO hydrochlorothiazide

capsule,extended

release 12 hr betaxolol oral 3 MO

propafenone oral 3 MO biSOpI’OlOl fumarate MO

tablet bisoprolol- 1 MO

hydrochlorothiazide
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
bumetanide injection 4 MO diltiazem hcl oral 2 MO
bumetanide oral 2 MO capsule,extended
release 24 hr
t 1 M -
candesartan © diltiazem hcl oral 2 MO
candesartan- 2 MO capsule,extended
hydrochlorothiazid release 24hr
captopril oral tablet 2 MO diltiazem hcl oral 2 MO
100 mg, 50 mg tablet
captopril oral tablet 1 MO diltiazem hcl oral 2 MO
12.5 mg, 25 mg tablet extended
captopril- 2 release 24 hr 120
hydrochlorothiazide mg, 180 mg, 240 mg,
: 420 mg
cartia xt 2 MO —
: diltiazem hcl oral 2
carvedilol MO tablet extended
chlorothiazide 2 MO release 24 hr 300
sodium mg, 360 mg
chlorthalidone oral 2 MO dilt-xr 2 MO
tablet 25 mg, 50 mg doxazosin oral tablet 2 MO; QL (30
clonidine 4 MO; QL (4 per 1mg, 2 mg, 4 mg per 30 days)
transdermal patch 28 days) doxazosin oral tablet 2 MO; QL (60
clonidine (pf) 2 8 mg per 30 days)
epidural solution enalapril maleate 6 MO
1,000 mcg/10 ml oral tablet
(200 mcg/ml) ]
- enalaprilat 2
clonidine hcl oral 1 MO intravenous solution
tablet .
— enalapril- 6
diltiazem hcl 2 hydrochlorothiazide
Intravenous oral tablet 10-25 mg
diltiazem hcl oral 2 MO enalapril- 6 MO
capsule,ext.rel 24h hydrochlorothiazide
degradable oral tablet 5-12.5 mg
diltiazem hcl oral 2 MO eplerenone 3 MO
capsule,extended .
release 12 hr esmo_lol intravenous
solution
ethacrynate sodium 5 30D
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
felodipine 2 MO mannitol 25 % 2 MO
fosinopril 6 MO intravenous solution
fosinopril- 1 MO matzim la 2 MO
hydrochlorothiazide metolazone 3 MO
furosemide injection 4 MO metoprolol succinate 1 MO
solution metoprolol ta- 2 MO
furosemide oral 2 MO hydrochlorothiaz
solution 10 mg/ml
’ metoprolol tartrate 2
f’n%?:n%f’ mi (8 intravenous
. metoprolol tartrate 1 MO
furosemide oral 1 MO oral
tablet
hydralazine 5 MO metyrosine 5 PA; MO; 30D
I minoxidil oral 2 M
hydrochlorothiazide 1 MO ! O)_(Idl_ ord °
indapamide 1 MO moexipril L MO
irbesartan 6 MO nad?lol 4 MO
irbesartan- 6 MO n(-EbIVO-|O-| 2 MO
hydrochlorothiazide nicardipine 2
KERENDIA 3 PA: QL (30 intravenous solution
per'30 days) nicardipine oral 4 MO
labetalol 2 nifedipine oral tablet MO
intravenous solution extended release
labetalol 2 nifedipine oral tablet 2 MO
intravenous syringe extended release
20 mg/4 ml (5 24hr
mg/ml) nimodipine 4 MO
lisinopril MO olmesartan- 2 MO
lisinopril- MO amlodipin-hcthiazid
hydrochlorothiazide olmesartan- 1 MO
losartan 6 MO hydrochlorothiazide
losartan- 6 MO osmitrol 20 % 4
hydrochlorothiazide perindopril MO
mannitol 20 % 4 erbumine
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
phentolamine 2 trandolapril 6 MO
pindolol 3 MO treprostinil sodium 5 PA; MO; LA;
prazosin 2 MO 30D
triamterene- 1 MO
propranolol 2 .
intravenous hydrochlorothiazid
oropranolol oral 2 MO UPTRAVI ORAL 5 ;(,?\SMO; LA;
capsule,extended
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 intravenous
quinapril- verapamil oral 2 MO
hydrochlorothiazide capsule, 24 hr er
ramipril 6 MO pellet ct
spironolactone oral MO verapamil oral 2 MO
tablet capsule,ext rel.
I pellets 24 hr
i ton- 2 MO ;
E@gf;]c%ﬁ;g&i az verapamil oral tablet 1 MO
taztia xt 5 MO verapamil oral tablet 2 MO
extended release
telmisartan MO
- COAGULATION THERAPY
telmisartan- 2 MO - - -
amlodipine aminocaproic acid 2 MO
- intravenous
telmisartan- 2 MO - - -
hydrochlorothiazid aminocaproic acid 5 MO; 30D
oral
terazosin oral 1 MO; QL (30 ——————
capsule 1 mg, 2 mg, per 30 days) aspirin-dipyridamole 4 MO
5mg BRILINTA MO
terazosin oral 1 MO; QL (60 CABLIVI PA; LA: 30D
capsule 10 mg per 30 days) INJECTION KIT
tiadylt er MO CEPROTIN (BLUE 3 PA; MO
timolol maleate oral 4 MO BAR)
torsemide oral MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
CEPROTIN 3 PA; MO enoxaparin 4 MO; QL (16.8
(GREEN BAR) subcutaneous per 28 days)
. syringe 30 mg/0.3
c:los't:zol Coral MO ml, 60 mg/0.6 ml
fagrl)elt gggem%ra MO enoxaparin 4 MO; QL (11.2
_ subcutaneous per 28 days)

clopidogrel oral 1 MO; QL (30 syringe 40 mg/0.4 ml
tablet 75 mg per 30 days) fondaparinux 5 MO; 30D
dabigatran etexilate 4 MO subcutaneous
oral capsule 150 mg, syringe 10 mg/0.8
75 mg ml, 5mg/0.4 ml, 7.5
dipyridamole 2 mg/0.6 ml
intravenous fondaparinux 4 MO
dipyridamole oral MO subcutaneous

syringe 2.5 mg/0.5
DOPTELET (10 PA; MO; LA, mi
TAB PACK) 30D . ——

) — heparin (porcine) in 3

DOPTELET (15 5 PA; MO; LA, 5 % dex intravenous
TAB PACK) 30D parenteral solution
DOPTELET (30 5 PA; MO; LA, 20,000 unit/500 ml
TAB PACK) 30D (40 unit/ml), 25,000

unit/250 ml(100
ELIQUIS 3 MO unit/ml)
ELIQUIS DVT-PE 2 MO heparin (porcine) in 3 MO
TREAT 30D :
START 5 % dex intravenous

parenteral solution
enoxaparin 2 MO; QL (30 25,000 unit/500 ml
subcutaneous per 30 days) (50 unit/ml)
solution heparin (porcine) in 3 MO
enoxaparin 4 MO; QL (28 nacl (pf) intravenous
subcutaneous per 28 days) parenteral solution
syringe 100 mg/ml, 1,000 unit/500 ml
150 mg/m| heparin (porcine) in 3
enoxaparin 4 MO; QL (22.4 nacl (pf) intravenous
subcutaneous per 28 days) parenteral solution
syringe 120 mg/0.8 2,000 unit/1,000 ml
ml, 80 mg/0.8 mi heparin (porcine) 3 MO

injection cartridge
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of this table.

This drug list was last updated on 03/01/2024.

54



Drug Name Drug Requirements Drug Name Drug Requirements
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heparin (porcine) 3 MO PROMACTA 5 PA; MO; LA;
injection solution 30D
heparin (porcine) 3 MO protamine 2
injection syringe -
5,000 unit/ml warfarin 1 MO
HEPARIN(PORCIN 3 XARELTO E MO
E) IN 0.45% NACL XARELTO DVT-PE 3 MO
INTRAVENOUS TREAT 30D
PARENTERAL START
3%#/28’;\‘/'13’500 LIPID/CHOLESTEROL LOWERING
AGENTS
gef;;' nn(gé)lrcme) In 3 MO atorvastatin 6 MO; QL (30
o070 per 30 days)
intravenous
parenteral solution cholestyramine (with 3 MO
25,000 unit/250 ml, sugar)
25,000 unit/500 ml cholestyramine light
heparin, porcine (pf) 3 colesevelam MO
injection solution -
1,000 unit/ml colestipol oral MO
- - granules
heparin, porcine (pf) 3 MO -
injection solution colestipol oral 4
5,000 unit/0.5 ml packet
heparin, porcine (pf) 3 MO colestipol oral tablet 4 MO
injection_syringe ezetimibe MO
©.000 unit/o.5 mi ezetimibe- 2 MO;QL (30
HEPARIN, 3 simvastatin per 30 days)
rl\%Féng\:g&PF) fenofibrate 2 MO
SYRINGE 5.000 micronized oral
UNIT/ML ’ capsule 134 mg, 200
mg, 43 mg, 67 mg
HEPARIN, 3 MO 5
PORCINE (PF) fenofibrate _ 2 MO
SUBCUTANEOUS nanocrystallized
- fenofibrate oral 2 MO
Jantove-n _ ! MO tablet 160 mg, 54 mg
pentoxifylline MO fenofibric acid 2
prasugrel MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
fenofibric acid 4 MO simvastatin 6 MO; QL (30
(choline) per 30 days)
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 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 2 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 tab'et 4 MO dObUtam'ne 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 (1
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
X solution 200 mg/250
prevalite 3 MO ml (800 mcg/ml),
REPATHA 3 PA; QL (6 per 400 mg/250 ml
28 days) (1,600 mcg/ml), 400
REPATHA 3 PA;QL(7per  Mg/500ml (800
PUSHTRONEX 28 days) mcg/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

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 03/01/2024.

ml (3,200 mcg/ml)

56




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

dopamine 2 B/D PA nitroglycerin 2 B/D PA
intravenous solution intravenous
209 mlg/5 mi (40 nitroglycerin 2 MO
mg/ml) sublingual
?r:)'[?;r/r:r?gus solution i B0 PAMO nitroglycerin 2 MO
400 mg/10 ml (40 transdermal patch

24 hour
mg/ml) _ _
ENTRESTO 3 MO: QL (60 nitroglycerin R MC

translingual

per 30 days)

ST— > BDPA DERMATOLOGICALS/TOPICA
milrinone in 5 % 2 B/D PA L THERAPY
dextrose ANTIPSORIATIC/
bitartrate acitretin MO
ranolazine 4 MO calcipotriene scalp 3 MO; QL (120
sodium nitroprusside 2 B/D PA per 30 days)
VECAMYL 5 30D calcipotriene topical 4 MO; QL (120

cream per 30 days)
VERQUVO 3 MO; QL (30 — :

per 30 days) calcipotriene topical 4 MO; QL (120

ointment per 30 days)
VYNDAMAX 5 PA; MO; 30D - -

selenium sulfide 2 MO
NITRATES topical lotion
isosorbide dinitrate 2 MO SKYRIZI 5 PA: MO: 30D:
oral tablet 10 mg, 20 SUBCUTANEOUS QL (2 per 28
mg, 30 mg, 5 mg PEN INJECTOR days)
isosorbide 1 MO SKYRIZI 5  PA; MO; 30D;
mononitrate SUBCUTANEOUS QL (2 per 28
nitro-bid MO SYRINGE 150 days)

. —_ MG/ML

nitroglycerinin 5 % B/D PA
dextrose intravenous STELARA 5 PA; MO; 30D;
solution 100 mg/250 INTRAVENOUS QL (104 per
ml (400 mcg/ml), 25 180 days)
mg/250 ml (100 STELARA 5 PA; MO; 30D;
mcg/ml), 50 mg/250 SUBCUTANEOUS QL (0.5 per 28
ml (200 mcg/ml) SOLUTION days)
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STELARA 5 PA; MO; 30D; DUPIXENT 5 PA; 30D; QL
SUBCUTANEOUS QL (0.5 per 28 SYRINGE (1.34 per 28
SYRINGE 45 days) SUBCUTANEOUS days)
MG/0.5 ML SYRINGE 100
STELARA 5  PA;MO;30D;  MG/0.67ML
SUBCUTANEOUS QL (1 per 28 DUPIXENT 5 PA; MO; 30D;
SYRINGE 90 days) SUBCUTANEOUS QL (4.56 per
MG/ML SYRINGE 200 28 days)
TALTZ 5  PA;MO;30D; ~ MGLI4AML
AUTOINJECTOR QL (1 per 28 DUPIXENT 5 PA; MO; 30D;
days) SUBCUTANEOUS QL (8 per 28
TALTZ 5  PA;MO;30D;  °YRINGE300 days)
AUTOINJECTOR QL (4 per 28 MG/2 ML
(2 PACK) days) fluorouracil topical 3 MO
TALTZ 5  PA;MO;30D;  creams®
AUTOINJECTOR QL (3 per 180 fluorouracil topical 3 MO
(3 PACK) days) solution
TALTZ SYRINGE 5 PA; MO; 30D; glydo 2 MO; QL (60
QL (1 per 28 per 30 days)
days) imiquimod topical 3 MO
MISCELLANEOUS cream in packet 5 %
ammonium lactate 2 MO injection solution
chloroprocaine (pf) 2 lidocaine hfi' _ 2
injection solution
dermacinrx lidocan 4 PA; QL (90 _J .
per 30 days) lidocaine hcl 3 MO
I tracheal
DUPIXENT 5 PA; MO; 30D; éryng_o rachea
SUBCUTANEOUS QL (4.56 per lidocaine hcl mucous 2 MO; QL (60
PEN INJECTOR 28 days) membrane jelly in per 30 days)
200 MG/1.14 ML applicator
DUPIXENT g PA: MO: 30D: lidocaine hcl mucous 3 MO
SUBCUTANEOUS QL (8 per 28 membrane solution 4
PEN INJECTOR days) % (40 mg/ml)
300 MG/2 ML lidocaine topical 4 PA;MO; QL
adhesive (90 per 30
patch,medicated 5 % days)
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lidocaine topical 4 MO; QL (36 amnesteem 4
ointment per 30 days) claravis 4
lidocaine viscous MO clindamycin 3 MO: QL (120
lidocaine- phosphate topical per 30 days)
epinephrine gel
lidocaine- 2 clindamycin 3 MO; QL (150
epinephrine (pf) phosphate topical per 30 days)
injection solution 1.5 gel, once daily
;A)zlog%%goo 2 %- clindamycin 3 MO; QL (120
B phosphate topical per 30 days)
lidocaine-prilocaine 3 MO; QL (30 lotion
topical cream per 30 days) clindamycin 3 MO: QL (120
methoxsalen MO; 30D phosphate topical per 30 days)
PANRETIN PA; MO; 30D solution
pimecrolimus 4 PA; MO; QL ery pads 3 MO
(100 per 30 erythromycin with 2 MO
days) ethanol topical
podofilox topical 3 MO solution
solution isotretinoin 4
polocaine injection 2 ivermectin topical MO; QL (90
solution 1 % (10 cream per 30 days)
mg/ml) metronidazole 4 MO
polocaine-mpf topical
REGRANEX 30D; QL (15 tazarotene topical 4 PA; MO
per 30 days) cream
SANTYL 3 MO; QL (180 tazarotene topical 4 PA; MO
per 30 days) gel
silver sulfadiazine MO tretinoin topical 4 PA; MO
cream 0.025 %, 0.05
ssd . . MO %, 0.1 %
tacrolimus topical (PSOI\SSQ,%L tretinoin topical gel 3 PA; MO
days) 0.01 %, 0.025 %,
0.05 %
VALCHLOR 5 PA; MO; 30D
Zenatane 4
Ulal3 N AR/ TOPICAL ANTIBACTERIALS
accutane 4

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 03/01/2024.

59




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

gentamicin topical 4 MO; QL (60 ketoconazole topical 2 MO; QL (120
cream per 30 days) shampoo per 28 days)
gentamicin topical 3 MO; QL (60 naftifine topical gel 4 MO; QL (60
ointment per 30 days) 2% per 28 days)
mupirocin 2 MO; QL (44 nyamyc 3 QL (180 per

per 30 days) 30 days)
sulfacetamide 4 MO nystatin topical 2 MO; QL (30
sodium (acne) cream per 28 days)
TOPICAL ANTIFUNGALS nystatin topical 2 MO; QL (30
ciclodan topical 2 MO; QL (6.6 omtm?nt _ per 28 days)
solution per 28 days) nystatin topical 3 MO; QL (180
ciclopirox topical 2 MO; QL (90 powde-r per 30 days)
cream per 28 days) nystatin- 3 MO; QL (60
ciclopirox topical 3 MO; QL (100 triamcinolone per 28 days)
gel per 28 days) nystop 3 QL (180 per
ciclopirox topical 3 MO; QL (120 30 days)
shampoo per 28 days) TOPICAL ANTIVIRALS
ciclopirox topical 2 MO; QL (6.6 acyclovir topical 4 PA; MO; QL
solution per 28 days) ointment (30 per 30
ciclopirox topical 3 MO; QL (60 days)
suspension per 28 days) penciclovir 4 MO; QL (5 per
clotrimazole topical 2 MO; QL (45 30 days)
cream per 28 days) TOPICAL CORTICOSTEROIDS
clotrimazole topical 2 MO; QL (30 ala-cort topical 2 MO
solution per 28 days) cream 1 %
clotrimazole- 3 MO; QL (45 ala-cort topical 2
betamethasone per 28 days) cream 2.5 %
topical cream alclometasone 3 MO
clotrimazole- 4 MO; QL (60
betamethasone per 28 days) ggtamgthas;) ne . MO
topical lotion 'Propronate
econazole 4 MO; QL (85 betamethaso_ne . MO

oer 28 days) valerate topical

cream

ketoconazole topical 2 MO; QL (60
cream per 28 days)
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betamethasone 3 MO desonide 4 MO
:/atl_erate topical fluocinolone and 4 MO
otion shower cap
be'ltam(:thtaso_nel : MO fluocinolone topical 4 MO
vaierate topica cream 0.01 %
ointment
fluocinolone topical 4

betamethasone_, 2 MO cream 0.025 %
augmented topical
cream fl_uocinolone topical 4 MO
betamethasone, 3 MO ol
augmented topical fluocinolone topical 4 MO
gel ointment
betamethasone, 4 MO fluocinolone topical 4 MO
augmented topical solution
|otion fluocinonide topical 4 MO; QL (120
betamethasone, 2 MO cream 0.05 % per 30 days)
augmented topical fluocinonide topical 4 MO; QL (120
ointment gel per 30 days)
clobetasol scalp 4 MO; QL (100 fluocinonide topical 4 MO; QL (120

per 28 days) ointment per 30 days)
clobetasol topical 4 MO; QL (120 fluocinonide topical 4 MO; QL (120
cream per 28 days) solution per 30 days)
clobetasol topical 4 MO; QL (100 fluocinonide- 4 MO:; QL (120
foam per 28 days) emollient per 30 days)
clobetasol topical 4 MO; QL (120 halobetasol 4 MO
gel per 28 days) propionate topical
clobetasol topical 4 MO; QL (118 cream
lotion per 28 days) halobetasol 4 MO
clobetasol topical 4 MO; QL (120 propionate topical
ointment per 28 days) ointment
clobetasol topical 4 MO; QL (236 hydrocortisone 2 MO
shampoo per 28 days) topical cream 1 %,

0
clobetasol-emollient 4 MO; QL (120 25 % -
topical cream per 28 days) hydrocortisone 2 MO
, ; 0

clodan 4 MO: OL (236 topical lotion 2.5 %

per 28 days)
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hydrocortisone 2 MO ringer's irrigation 4
topical ointment 1 MISCELLANEOUS AGENTS
%, 2.5 %
mometasone topical 2 MO acamprosate - MO
prednicarbate 4 acetic acid irrigation 2 MO
topical ointment anagrelide 3 MO
triamcinolone 2 MO caffeine citrate 2
acetonide topical intravenous
cream caffeine citrate oral 2 MO
g(lstrgcr:lligglgon;ical 2 MO carglumic acid 5 PA; 30D
lotion CHEMET 3 PA
triamcinolone 2 MO CLINIMIX 4 B/D PA
acetonide topical 4.25%/D5W
ointment 0.025 %, SULFIT FREE
0.1%, 0.5 % d10 %-0.45 % 4
triderm topical 2 sodium chloride
créam d2.5 %-0.45 % 4
TOPICAL SCABICIDES / sodium chloride
PEDICULICIDES d5 % and 0.9 % 4 MO
crotan sodium chloride
malathion 4 MO d5 %-0.45 % sodium 4 MO
" chloride
thri 3 MO; QL (60 )
permethrin per 3(?da§/s) deferasirox oral 5 PA; MO; 30D
tablet 180 mg, 360
DIAGNOSTICS/ mg
MISCELLANEOUS AGENTS deferasirox oral 4 PA; MO
ANTIDOTES tablet 90 mg
acetylcysteine 3 deferiprone 5 PA; MO; 30D
intravenous deferoxamine 2 B/D PA; MO
IRRIGATING SOLUTIONS dextrose 10 % and 4
. 0.2 % nacl
lactated ringers 4
irrigation dextrose 10 % in 4
. . water (d10w)
neomycin-polymyxin 2
b gu dextrose 25 % in 4

water (d25w)
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dextrose 5 % in 4 MO sodium benzoate-sod 5 30D
water (d5w) phenylacet
dextrose 5 %- 4 MO sodium chloride 0.9 4 MO
lactated ringers % intravenous
dextrose 5%-0.2 % 4 sodium chloride 4 MO
sod chloride irrigation
dextrose 5%-0.3 % 4 sodium 5 PA; MO; 30D
sod.chloride phenylbutyrate oral
dextrose 50 % in 4 powder
water (d50w) sodium 5 PA; 30D
dextrose 70 % in 4 fh§n¥lbUtyrate oral
water (d70w) able
disulfiram oral 3 MO Sof'f'“mtpo'yStlyre”e 8§ MO
tablet 250 mg sulfonate ora
powder

disulfiram oral 3 . }
tablet 500 mg (s)[;; I(Wlth sorbitol) 3 MO

i PA; MO; 30D - .
droxidopa >  MO; 30 sps (with sorbitol) 3
ENDARI 5} PA; MO; 30D rectal
INCRELEX 5 MO; LA, 30D trientine oral 5 PA; MO; 30D
levocarnitine (with 4 MO capsule 250 mg
sugar) water for irrigation, 4 MO
levocarnitine oral 4 MO sterile
solution 100 mg/ml XIAFLEX 5 PA: 30D
levocarnitine oral 4 MO zoledronic acid- 2 PA: MO
tablet mannitol-water
LOKELMA 3 MO intravenous

iggyback 5 mg/100

midodrine 3 MO ﬁ“ggy J
nitisinone 5 PA; MO; 30D SMOKING DETERRENTS
pilocarpine hcl oral 4 MO bupropion hcl 2
PROLASTIN-C 5 PA; LA, 30D (smoking deter)
REVCOVI 5 PA; LA; 30D NICOTROL
riluzole 3 PA; MO NICOTROL NS 4 MO
sevelamer carbonate 4 MO; QL (270 varenicline MO
oral tablet per 30 days)
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EAR, NOSE / THROAT MISCELLANEOUS OTIC
MEDICATIONS PREPARATIONS
MISCELLANEOUS AGENTS acetic acid otic (ear) 2 MO
azelastine nasal 3 MO; QL (60 citprofloxacin hel & MO
aerosol,spray per 30 days) otic (ec'elr) _
azelastine nasal 3 QL (60 per 30 flac otic oil
spray,non-aerosol days) fluocinolone 4 MO
chlorhexidine 2 MO acetonide oil
gluconate mucous hydrocortisone- 4 MO
membrane acetic acid
denta 5000 plus 2 MO ofloxacin otic (ear) 3 MO
dentagel 2 MO OTIC STEROID / ANTIBIOTIC
fluoride (sodium) 2 ciprofloxacin- 3 MO; QL (7.5
dental cream dexamethasone per 7 days)
fluoride (sodium) 2 neomycin- 3 MO
dental gel polymyxin-hc otic
fluoride (sodium) 2 MO (ear)

dental paste
ipratropium bromide 2 MO; QL (30

ENDOCRINE/DIABETES

ADRENAL HORMONES

nasal per 30 days)

cortisone 4
kourzeq 2
oralone 5 dexamethasone 2 MO

: intensol

periogard 2 MO dexamethasone oral 2 MO
sf 2 MO elixir
sf 5000 plus 2 MO dexamethasone oral 2 MO
sodium fluoride 2 MO solution
5000 dry mouth dexamethasone oral 2 MO
sodium fluoride 2 tablet
5000 plus dexamethasone 2 MO
sodium fluoride-pot 2 MO sodium phos (pf)
nitrate injection solution 10

mg/ml
triamcinolone 2 MO

acetonide dental
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dexamethasone 2 MO ANTITHYROID AGENTS
isr?% Lljt?;rr])hosphate methimazole oral 1 MO
J _ tablet 10 mg, 5 mg
fludrocortisone MO propylthiouracil 3 MO
hydrocortisone oral MO
y _ DIABETES THERAPY
methylprednisolone 3 MO
acetate acarbose oral tablet 2 MO; QL (90
. 100 mg per 30 days)
methylprednisolone 2 B/D PA; MO
oral tablet acarbose oral tablet 2 MO; QL (360
. 25 mg per 30 days)
methylprednisolone 2 MO
oral tablets.dose acarbose oral tablet 2 MO; QL (180
pack | 50 mg per 30 days)
methylprednisolone 3 MO alcohol pads
sodium succ BYDUREON PA; MO; QL
injection recon soln BCISE (4 per 28 days)
125 mg, 40 mg BYETTA 3 PA;MO; QL
methylprednisolone 3 MO SUBCUTANEOUS (2.4 per 30
sodium succ PEN INJECTOR 10 days)
intravenous MCG/DOSE(250
prednisolone oral 3 MO MCG/ML) 2.4 ML
solution BYETTA 3 PA; MO; QL
prednisolone sodium 3 MO SUBCUTANEOUS (1.2 per 30
phosphate oral PEN INJECTOR 5 days)
solution 15 mg/5 ml MCG/DOSE (250
(3 mg/ml), 25 mg/5 MCG/ML) 1.2 ML
ml (5 mg/ml), 5 mg diazoxide MO
2}6};&5 ml (6.7 mg/5 DROPSAFE
ALCOHOL PREP
prednisolone sodium 3 PADS
phosphate oral FARXIGA ORAL 3 MO:QL (30
solution 15 mg/5 ml
(5 ml) TABLET 10 MG per 30 days)
. FARXIGA ORAL 3 MO; QL (60
prednisone MO TABLET 5 MG per 30 days)
prednisone intensol 4 MO FREESTYLE 3 MO
triamcinolone MO INSULINX STRIP

acetonide injection
suspension 40 mg/mi
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FREESTYLE MO GVOKE HYPOPEN 3
INSULINX TEST 1-PACK
STRIPS SUBCUTANEOUS
FREESTYLE LITE MO e o R
STRIPS : :
FREESTYLE MO S o TOREN i MO
PRECISION NE .
STRICI:DSS © © SUBCUTANEOUS
AUTO-INJECTOR
FREESTYLE TEST MO 1 MG/0.2 ML
glimepiride oral MO; QL (240 GVOKE HYPOPEN 3 MO
tablet 1 mg per 30 days) 2-PACK
glimepiride oral MO; QL (120 GVOKE PFS 1- 3 MO
tablet 2 mg per 30 days) PACK SYRINGE
glimepiride oral MO; QL (60 SUBCUTANEOUS
tablet 4 mg per 30 days) &{R'NGE 1 MG/0.2
glipizide oral tablet MO; QL (120
10 mg per 30 days) GVOKE PFS 2- 3 MO
. PACK SYRINGE
glipizide oral tablet MO; QL (240 SUBCUTANEOUS
5mg per 30 days) SYRINGE 1 MG/0.2
glipizide oral tablet MO; QL (60 ML
extended release per 30 days) HUMALOG 3 MO
24hr 10 mg JUNIOR KWIKPEN
glipizide oral tablet MO; QL (240 U-100
extended release per 30 days) HUMALOG 2 MO
24hr 2.5 mg KWIKPEN
glipizide oral tablet MO; QL (120 INSULIN
extended release per 30 days) HUMALOG MIX 3
24hr 5 mg 50-50 INSULN U-
glipizide-metformin MO; QL (240 100
oral tablet 2.5-250 per 30 days) HUMALOG MIX 2 MO
mg 50-50 KWIKPEN
glipizide-metformin MO; QL (120 HUMALOG MIX 2 MO
oral tablet 2.5-500 per 30 days) 75-25 KWIKPEN
mg, 5-500 mg
HUMALOG MIX 3 MO
GVOKE MO 75-25(U-
100)INSULN
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HUMALOG U-100 3 MO JARDIANCE 3 MO; QL (30
INSULIN per 30 days)
HUMULIN 70/30 3 MO LANTUS 3 MO
U-100 INSULIN SOLOSTAR U-100
HUMULIN 70/30 3 MO INSULIN
U-100 KWIKPEN LANTUS U-100 3 MO
HUMULIN N NPH 3 MO INSULIN
INSULIN LYUMJEV 3 MO
KWIKPEN KWIKPEN U-100
HUMULIN N NPH 3 MO INSULIN
U-100 INSULIN LYUMJEV 3 MO
HUMULIN R 3 MO ﬁ\l\’g’:ﬁﬁ“ U-200
REGULAR U-100
INSULN LYUMJEV U-100 3 MO
HUMULINRU500 3 MO INSULIN
(CONC) INSULIN metformin oral 6 MO; QL (75
HUMULIN R U-500 3 MO tablet 1,000 mg per 30 days)
(CONC) KWIKPEN metformin oral 6 MO; QL (150
INSUL IN 3 tablet 500 mg per 30 days)
GLARGINE metformin oral 6 MO; QL (90
INSULIN LISPRO 3 MO tablet 850 mg per 30 days)
SUBCUTANEOQUS metformin oral 6 MO; QL (120
SOLUTION tablet extended per 30 days)
JANUMET 3 MO: QL (60 release 24 hr 500 mg

per 30 days) metformin oral 6 MO; QL (60
JANUMET XR 3 MO: QL (30 tall)let exztznhdegso per 30 days)
ORAL TABLET, per 30 days) refease 22 hr />Vmg
ER MULTIPHASE nateglinide oral 2 MO; QL (90
24 HR 100-1,000 tablet 120 mg per 30 days)
MG nateglinide oral 2 MO; QL (180
JANUMET XR 3 MO; QL (60 tablet 60 mg per 30 days)
ORAL TABLET, per 30 days) ONETOUCH 3 MO
ER MULTIPHASE ULTRA TEST
24 HR 50-1,000
MG, 50-500 MG ONETOUCH 3 MO

VERIO TEST
JANUVIA 3 MO; QL (30 O TES
STRIPS
per 30 days)
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pioglitazone 6 MO; QL (30 TOUJEO 3 MO
per 30 days) SOLOSTAR U-300
PRECISIONXTRA 3 MO INSULIN
TEST TRULICITY 3 PA; MO; QL
repaglinide oral 2 MO; QL (960 (2 per 28 days)
tablet 0.5 mg per 30 days) XIGDUO XR 3 MO; QL (30
repaglinide oral 2 MO; QL (480 ORAL TABLET, IR per 30 days)
tablet 1 mg per 30 days) - ER, BIPHASIC
24HR 10-1,000 MG,
repaglinide oral 2 MO; QL (240 10-500 MG
tablet 2
ablet 2mg per 30 days) XIGDUO XR 3 MO; QL (60
saxagliptin 3 MO; QL (30 ORAL TABLET, IR per 30 days)
per 30 days) - ER, BIPHASIC
saxagliptin- 3 MO; QL (60 24HR 2.5-1,000
metformin oral per 30 days) MG, 5-1,000 MG, 5-
tablet, er multiphase 500 MG
24 hr 2.5-1,000 mg MISCELLANEOUS HORMONES
saxagliptin- 8 MO;QL(30 ALDURAZYME 5  PA;MO;30D
metformin oral per 30 days) -
tablet, er multiphase cabergoline 3 MO
24 hr 5-1,000 mg, 5- calcitonin (salmon) 5 MO; 30D
500 mg injection
SOLIQUA 100/33 3 MO; QL (90 calcitonin (salmon) 3 MO
per 30 days) nasal
SYNJARDY 3 MO; QL (60 calcitriol 2 MO
per 30 days) intravenous solution
SYNJARDY XR 3 MO; QL (30 1 meg/ml
ORAL TABLET, IR per 30 days) calcitriol oral 2 MO
- ER, BIPHASIC capsule
24HR 10-1,000 MG, -
25-1.000 MG calcquol oral 4
' solution
SYNJARDY XR 3 MO; QL (60 - )
ORAL TABLET, IR per 30 days) cinacalcet 4 PAMO
- ER, BIPHASIC clomid 2 PA; MO
24HR 12.5-1,000 : :
' I h trat 2 PA
MG, 5-1.000 MG clomiphene citrate
CRYSVITA 5 PA; MO; LA;
TOUJEO MAX U- 3 MO 30D
300 SOLOSTAR
danazol 4 MO
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desmopressin 2 MO testosterone 3 PA; MO
injection cypionate
. intramuscular oil
desmopressin nasal 4 MO In
. 100 mg/ml, 200

spray with pump ma/ml

desmopressin nasal 4

spray,non-aerosol testpste:one E PA

10 mcg/spray (0.1 cypionate .

ml) intramuscular oil

. 200 mg/ml (1 ml)

desmopressin oral MO testosterone & PA; MO

doxercalciferol enanthate

Intravenous testosterone 4 PA;MO; QL

doxercalciferol oral 4 MO transdermal ge] (300 per 30

ELAPRASE 5  PA;MO; 30D days)

FABRAZYME 5 PA: MO: 30D testosterone 4 PA; MO; QL

) ) transdermal gel in (120 per 30

KANUMA 5 PA; MO; 30D metered-dose pump days)

KORLYM 5 PA; 30D 10 mg/_0.5 gram

LUMIZYME 5  PA MO;3D - actuation

, , testosterone 3 PA; MO; QL

MEPSEVII 2 PA; MO; 30D transdermal gel in (300 per 30

MYALEPT 5 PA; MO; LA, metered-dose pump days)

30D 12.5mg/ 1.25 gram
NAGLAZYME 5  PA; MO; LA, (1 %)
30D testosterone 4 PA; MO; QL
NATPARA PA: LA: 30D transdermal gel in (150 per 30
- metered-dose pump days)
pamidronate MO 20.25 mg/1.25 gram

intravenous solution (1.62 %)

paricalcitol 2 testosterone 4 PA;MO; QL

Intravenous transdermal gel in (300 per 30

paricalcitol oral 4 MO packet 1 % (25 days)

: . _ mg/2.5gram), 1 %

sapropterin PA; MO; 30D (50 mg/5 gram)

SOMAVERT 5 PA; MO; 30D testosterone 4 PA; MO; QL
transdermal gel in (37.5 per 30
packet 1.62 % days)

(20.25 mg/1.25
gram)
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testosterone 4 PA; MO; QL ANTIDIARRHEALS/
transdermal gel in (150 per 30 ANTISPASMODICS
packet 1.62 % (40.5 days) T
mg/2.5 gram) atropine injection 2

solution 0.4 mg/ml
testosterone 4 PA; MO; QL T
transdermal solution (180 per 30 atropine injection 2
in metered pump days) syringe 0.1 mg/ml
w/app atropine intravenous 2
tolvaptan 5 PA; MO; 30D solution 0.4 mg/mi
VIMIZIM 5 PA: MO: LA: atropine intravenous 2

0D syringe 0.25 mg/5 ml

(0.05 mg/ml)
zoledronic acid 2 B/D PA; MO ) )
intravenous solution dicyclomine 2 MO

intramuscular
zoledronic acid- 2 B/D PA; MO 5 5
mannitol-water dicyclomine oral 2 MO
intravenous capsule
piggyback 4 mg/100 dicyclomine oral 4 MO
ml solution
THYROID HORMONES dicyclomine oral 2 MO
euthyrox 1 MO tablet

diphenoxylate- 4 MO
levo-t _ ! atropine oral liquid
!evothyroxme 2 diphenoxylate- 3 MO
intravenous recon .
soln atropine oral tablet
levothyroxine oral 1 glycopyrrolate (pf) 2 MO
tablet in water intravenous

syringe 0.4 mg/2 ml
levoxyl oral tablet 1 MO (0.2 mg/ml)
100 mcg, 112 mcqg,
125 mcg 137 mcg glycopyrrolate 2 MO
150 mcg, 175 mcg, Injection
200 mcg, 25 mcg, 50 glycopyrrolate oral 3 MO
mcg, 75 mcg, 88 mcg tablet 1 mg, 2 mg
liothyronine 2 MO glycopyrrolate oral 3
unithroid 1 MO tablet 1.5 mg

loperamide oral 2 MO
GASTROENTEROLOGY capsule
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opium tincture 2 MO droperidol injection 2 MO
MISCELLANEOUS solution
GASTROINTESTINAL AGENTS EMEND ORAL 4 B/D PA
) SUSPENSION FOR
alosetron oral tablet 4 PA; MO RECONSTITUTIO
0.5 mg N
alosetron oral tablet 5 PA; MO; 30D ENTYVIO 5 PA: MO: 30D:
1 mg QL (2 per 28
aprepitant 4 B/D PA; MO days)
balsalazide 4 MO enulose 2 MO
betaine 5 MO; 30D fosaprepitant 2 MO
budesonide oral 4 MO GATTEX 30-VIAL 5 PA; MO; 30D
capsule,delayed,exte GATTEX ONE- 5  PA:MO: 30D
nd.release VIAL
budesonide oral 5 MO; 30D :
' avilyte-c 2 MO

tablet,delayed and g . Y
ext.release gavilyte-g 2 MO
CHENODAL PA; LA; 30D generlac 2
CHOLBAM ORAL PA; 30D granisetron (pf) 2 MO
CAPSULE 250 MG intravenous solution

1 mg/ml (1 ml)
CHOLBAM ORAL 5 PA; 30D; QL -
CAPSULE 50 MG (120 per 30 granisetron hcl 2 MO

days) Intravenous

CINVANTI 3 MO granisetron hcl oral B/D PA; MO
compro 4 MO hydrocortisone MO

rectal
constulose 2 MO .

hydrocortisone 2 MO
CORTIFOAM 8 MO topical cream with
CREON 3 MO perineal applicator
cromolyn oral 4 MO INFLECTRA 5 PA; MO; 30D;
dimenhydrinate 2 MO c?aL S()ZO per 28
injection solution y
dronabinol oral 4 B/D PA; MO Is?)(l:ﬂiilgzel(())ralram 5 2 MO
capsule 10 mg, 5 mg il 9
dronabinol oral 4 B/D PA

capsule 2.5 mg
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lactulose oral ondansetron 2 B/D PA; MO
sollu;lé) n |10 ggam/lS ondansetron hcl (pf) 2 MO
mi (15 mi), injection solution
gram/30 ml
STMO QL prene6) 2
(30 per 30
days) ondansetron hcl 2 MO
lubiprostone MO; QL (60 Infravenous
per 30 days) ondansetron hcl oral 4 B/D PA; MO
meclizine oral tablet MO solution
12.5 mg, 25 mg ondansetron hcl oral 2 B/D PA; MO
mesalamine oral MO tablet 4 mg, 8 mg
capsule (with del rel palonosetron 2 MO
tablets) intravenous solution
mesalamine oral 30D 0.25 mg/5 mi
capsule, extended palonosetron 2
release intravenous syringe
mesalamine oral MO peg 3350- 2
capsule,extended electrolytes
release 24hr peg3350-sod sul- 4 MO
mesalamine oral MO nacl-kcl-asb-c
tablet,delayed peg-electrolyte 2 MO
release (dr/ec)
: PENTASA ORAL 4 MO
mesalamine rectal MO CAPSULE,
mesalamine with MO EXTENDED
cleansing wipe RELEASE 250 MG
metoclopramide hcl MO prochlorperazine 4 MO
injection solution prochlorperazine 2 MO
metoclopramide hcl MO edisylate injection
oral solution solution 10 mg/2 ml
metoclopramide hcl MO (5 mg/ml)
oral tablet prochlorperazine 2 MO
MOVANTIK MO: QL (30 maleate oral
per 30 days) procto-med hc 2 MO
OCALIVA PA: MO: LA:; proctosol hc topical 2 MO
30D; QL (30 proctozone-hc 2 MO
per 30 days)
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RECTIV 3 MO VARUBI 3 B/D PA
RELISTOR 5 MO; 30D; QL VIOKACE 3 MO
SUBCUTANEOUS (18 per 30
SOLUTION days) ULCER THERAPY
RELISTOR 5  MO;30D; QL fnson;]epfarzno'er | . M?é(?é- (30
SUBCUTANEOUS (18 per 30 ag ?S'g | N "’é per 30 days)
SYRINGE 12 days) capsule,aelaye
MG/0.6 ML release(dr/ec) 20 mg
RELISTOR 5  MO;30D;QL ©someprazole | 3 MO&% (60
SUBCUTANEOUS (12 per 30 magnfs'a‘”; Orad per 30 days)
SYRINGE 8 MG/0.4 days) capsuie,celaye
ML release(dr/ec) 40 mg
scopolamine base MO esomepr_azole 2 MO
sodium intravenous
SKYRIZI PA; MO; 30D; recon soln 40 mg
INTRAVENOUS o (jgyg)er famotidine (pf) 2 Mo
SKYRIZI 5 PA: MO: 30D: fgmotldlne (pf)-nacl 2 MO
SUBCUTANEOUS QL (L2per56  (10-03)
WEARABLE days) famotidine 2 MO
INJECTOR 180 intravenous
MG/1.2 ML (150 famotidine oral 1 MO
MG/ML) tablet 20 mg, 40 mg
SKYRIZI 5  PAMO; 30D; lansoprazole oral 3 MO; QL (30
\S/\l/JEI?ACRL'JA'\I'éAI\_I\IIEEOUS an'; S()2-4 per 56 calpsule,delayed per 30 days)
1
INJECTOR 360 release(dr/ec) 15 mg
MG/2.4 ML (150 lansoprazole oral 3 MO; QL (60
MG/ML) capsule,delayed per 30 days)
X ) release(dr/ec) 30 mg
sodium,potassium,m 4 MO _
ag sulfates mlsoprostol 3 MO
SUCRAID PA: 30D omeprazole oral MO; QL (30
X capsule,delayed per 30 days)
sulfasalazine MO release(dr/ec) 10
TRULANCE 3 MO; QL (30 mg, 20 mg
per 30 days) omeprazole oral 1 MO; QL (60
ursodiol oral 3 MO capsule,delayed per 30 days)
capsule 300 mg release(dr/ec) 40 mg
ursodiol oral tablet 3 MO
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pantoprazole 2 MO MOZOBIL 5 B/D PA; MO;
intravenous 30D
pantoprazole oral 1 MO; QL (30 NIVESTYM PA; MO; 30D
tablet,delayed per 30 days) NYVEPRIA PA: MO: 30D
release (dr/ec) 20
mg OMNITROPE 5 PA; MO; 30D
BCUTANE
pantoprazole oral 1 MO; QL (60 gl,iRgl:'LF:IDGE OUS
tablet,delayed per 30 days)
release (dr/ec) 40 OMNITROPE 5 PA; 30D
mg SUBCUTANEOUS
sucralfate oral 4 MO RECON SOLN
suspension PEGASYS 5 MO; 30D; QL
SUBCUTANEOUS (4 per 28 days)
sucralfate oral tablet 2 MO SOLUTION
IMMUNOLOGY, VACCINES / PEGASYS 5 MO: 30D; QL
BIOTECHNOLOGY SUBCUTANEOUS (2 per 28 days)
SYRINGE
BIOTECHNOLOGY DRUGS -
plerixafor 5 B/D PA; MO;
ACTIMMUNE 5 B/D PA; MO; 30D
30D
) PROCRIT 3 PA; MO
ARCALYST PA; 30D INJECTION
AVONEX PA; MO; 30D; SOLUTION 10,000
INTRAMUSCULA QL (1 per 28 UNIT/ML, 2,000
R PEN INJECTOR days) UNIT/ML, 20,000
KIT UNIT/2 ML, 3,000
AVONEX 5 pAMO;30D; b 400
INTRAMUSCULA QL (1 per 28
R SYRINGE KIT days) PROCRIT 5 PA; MO; 30D
Y INJECTION
BESREMI 5 PA; LA; 30D SOLUTION 20000
BETASERON 5 PA; MO; 30D; UNIT/ML, 40,000
SUBCUTANEOUS QL (14 per 28 UNIT/ML
KIT days)
ILARIS (PF) 5 PA; MO; LA,
30D; QL (2
per 28 days)
LEUKINE 5 PA; MO; 30D
INJECTION
RECON SOLN
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RETACRIT 3 PA; MO HAVRIX (PF) 6 V
INJECTION INTRAMUSCULA
SOLUTION 10,000 R SYRINGE 1,440
UNIT/ML, 2,000 ELISA UNIT/ML
UNIT/ML, 20,000
) £ HAVRIX (PF
UNIT/2 ML, 20,000 INTRAMl(JS(%ULA 3
UNIT/ML, 3,000 R SYRINGE 720
UNIT/ML, 4,000 ELISA UNIT/0.5
UNIT/ML ML
RETACRIT 5 PA; MO; 30D - .
INJECTION HEPLISAV-B (PF) B/D PA; V
SOLUTION 40,000 HIBERIX (PF)
UNIT/ML HIZENTRA B/D PA; MO;
VACCINES / MISCELLANEOUS 30D
IMMUNOLOGICALS HYPERHEP B 3
ABRYSVO v INTRAMUSCULA
R SOLUTION
ACTHIB (PF)
HYPERHEP B 3
ADACEL(TDAP 6 \% NEONATAL
ADOLESN/ADULT
)(PF) IMOVAX RABIES 6 V
REXVY (PF v VACCINE (PF)
(PF) INFANRIX (DTAP) 3
BCG VACCINE, V (PF)
LIVE (PF) INTRAMUSCULA
BEXSERO \Y; R SYRINGE
BOOSTRIX TDAP V IPOL 6 \4
DAPTACEL (DTAP 3 IXIARO (PF) 6 \
PEDIATRIC) (PF) JYNNEOS (PF) 6 B/D PA; V
DENGVAXIA (PF) 3 KINRIX (PF) 2
ENGERIX-B (PF) B/D PA; V INTRAMUSCULA
R SYRINGE
ENGERIX-B B/D PA; V
PEDIATRIC (PF) MENACTRA (PF) 6 VvV
: INTRAMUSCULA
fomepizole 2 R SOLUTION
CAMASTAN E MO MENQUADFI (PF) Y
GAMASTAN S/D 3 MENVEO A-C-Y- v
GARDASIL 9 (PF) 6 V W-135-DIP (PF)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
M-M-R Il (PF) 6 \% TICOVAC 3 \Y
INTRAMUSCULA
PEDIARIX (PF) 3 R SYRINGE 2.4
PEDVAX HIB (PF) 3 MCG/0.5 ML
PENBRAYA (PF) 6 \% TRUMENBA 6 \%
PENTACEL (PF) 3 TWINRIX (PF) 6 \%
INTRAMUSCULA
R KIT 15LE- TYPHIM VI 6 \Y
48MCG-62DU -10 VAQTA (PF) 3
MCG/0.5ML INTRAMUSCULA
. R SUSPENSION 25
PREHEVBRIO (PF) 6 B/D PA; V UNIT/0.5 ML
PRIORIX (PF) 6 V VAQTA (PF) 6 v
PRIVIGEN 5 PA; MO; 30D INTRAMUSCULA
PROQUAD (PF) 3 R SUSPENSION 50
UNIT/ML
QUADRACEL (PF) 3
VAQTA (PF) 3
RABAVERT (PF) 6 V INTRAMUSCULA
RECOMBIVAX HB 6 B/D PA; V R SYRINGE 25
(PF) UNIT/0.5 ML
ROTARIX VAQTA (PF) 6 \Y
ROTATEQ INTRAMUSCULA
VAGCINE R SYRINGE 50
UNIT/ML
SHINGRIX (PF) 6 V; QL (2 per
720 days) VARIVAX (PF) 6 \Y
TOVAX v VARIZIG
TENIVAC (PF) V YF-VAX (PF) C M
TETANUSDIPHTH 3 MISCELLANEOUS SUPPLIES
ERIATOX MISCELLANEOUS SUPPLIES
PED(PF)
TICE BCG B/D PA
TICOVAC
INTRAMUSCULA
R SYRINGE 1.2
MCG/0.25 ML
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BD INSULIN 3 MO FREESTYLE 3
SYRINGE INSULINX
SYRINGE 0.3 ML FREESTYLE 3
29 GAUGE X 1/2", LIBRE 14 DAY
0.3 ML 30 GAUGE READER
X 1/2",0.3 ML 31
GAUGE X 15/64", FREESTYLE 3 MO
0.3 ML 31 GAUGE LIBRE 14 DAY
X 5/16", 0.5 ML 30 SENSOR
GAUGE X 5/16", FREESTYLE 3 MO
0.5 ML 31 GAUGE LIBRE 2 READER
X 15/64", 0.5 ML 31
GAUGE X 5/16". 1 FREESTYLE 3 MO
5/8", 1 ML 29 FREESTYLE 3 MO
GAUGE X 1/2", 1 LIBRE 3 READER
ML 30 GAUGE X FREESTYLE 3 MO
1/2", 1 ML 31 LIBRE 3 SENSOR
GAUGE X 15/64",
1/2 ML 31 GAUGE FREESTYLE LITE 3 MO
X 15/64" METER
BD PEN NEEDLE 3 MO GAUZE PADS 2 X 3
BD PEN NEEDLE 3 2
CEQUR 3 MO INSULIN 3 MO
SIMPLICITY SYRINGE
INSERTER SYRINGE 0.5 ML

29 GAUGE X 1/2"

SYRINGE-
DEXCOM G6 3 MO NEEDLE U-100
SENSOR SYRINGE 0.3 ML
DEXCOM G6 3 MO 29 GAUGE, 1/2 ML
TRANSMITTER 28 GAUGE
DEXCOM G7 3 MO INSULIN 3 MO
RECEIVER SYRINGE-

NEEDLE U-100
DEXCOM G7 3 MO SYRINGE 1 ML 29
SENSOR GAUGE X 1/2"
FREESTYLE 3 MO

FREEDOM LITE

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

'S'\\‘(SRLf'I\-I'('S\‘ES (NON MO MUSCULOSKELETAL /
PREFERRED RHEUMATOLOGY
BRANDS) GOUT THERAPY
SYRINGE 1 ML 29 allopurinol oral 1 MO
GAUGE X 1/2 tablet 100 mg, 300
OMNIPOD 5 G6 MO; QL (1 per mg
INTRO KIT (GEN 720 days) . X
5) allopurinol sodium 2
OMNIPOD 5 G6 MO aloprim
PODS (GEN 5) colchicine oral 3 MO

tablet
OMNIPOD MO
CLASSIC PODS febuxostat 3 MO
(GEN3) probenecid 3 MO
OMNIPOD DASH QL (1 per 720 probenecid- 3 MO
Ll;lTRO KIT (GEN days) colchicine
OMNIPOD DASH MO OSTEOPOROSIS THERAPY
PODS (GEN 4) alendronate oral 1 MO; QL (30
ONETOUCH MO tablet 10 mg per 30 days)
ULTRA2 METER alendronate oral 1 MO; QL (4 per
ONETOUCH MO tablet 35 mg, 70 mg 28 days)
VERIO FLEX ibandronate 3 PA
METER intravenous solution
ONETOUCH MO ibandronate 3 PA; MO
VERIO REFLECT intravenous syringe
METER ibandronate oral 3 MO; QL (1 per
PEN NEEDLES 30 days)
(NON-PREFERRED PROLIA 4 PA;MO;QL
BRANDS) (1 per 180
NEEDLE 29

days)

GAUGE X 1/2" -

raloxifene 3 MO
PRECISION XTRA MO
MONITOR TERIPARATIDE PA; 30D; QL

SUBCUTANEOUS (2.48 per 28
V-GO 20 MO PEN INJECTOR 20 days)
V-GO 30 MO MCG/DOSE
V-GO 40 MO (620MCG/2.48ML)

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

OTHER RHEUMATOLOGICALS CYLTEZO(CF) 5  PA;MO; 30D;
ACTEMRA 5  PA MO;30D; N (?a" S()4 per 28
ACTPEN QL (3.6 per 28 y

days) CYLTEZO(CF) 5  PA:;30D; QL
ACTEMRA 5  PA; MO; 30D: EEN CROHN'S-UC- ((jipse)r 180
INTRAVENOUS QL (160 per y

28 days) CYLTEZO(CF) 5  PA:30D; QL
ACTEMRA 5  PA: MO; 30D: BE/N PSORIASIS- é‘;pse)r 180
SUBCUTANEOUS QL (3.6 per 28 y

days) CYLTEZO(CF) 5  PA:;MO; 30D:;
ADALIMUMAB. 5 PA MO 30D SUBCUTANEOUS QL (2 per 28
ADAZ g oos  SYRINGEKIT10 days)

dQ (1.6 per MG/0.2 ML, 20

ays) MG/0.4 ML

ﬁgg'l\-ﬂ'MUMAB' e PAL; ('21"0&32%[); CYLTEZO(CF) 5  PA; MO; 30D:;

QL (4p SUBCUTANEOUS QL (4 per 28
SUBCUTANEOUS days)

SYRINGE KIT 40 days)

PEN INJECTOR
T MG/0.8 ML
ADALIMUMAB- 5  pA;MO;30D;  —oReC MIN > ZAL; ('g/'o(;fz%D;
ADBM QL (2 per 28 Gays) P
SUBCUTANEOUS days) y
SYRINGE KIT 10 ENBREL 5  PA:MO; 30D:
MG/0.2 ML, 20 SUBCUTANEOUS QL (8 per 28
MG/0.4 ML SOLUTION days)
ADALIMUMAB- 5  PA:MO;30D;  ENBREL 5  PA; MO; 30D;
ADBM QL (4 per 28 SUBCUTANEOUS QL (8 per 28
SUBCUTANEOUS days) SYRINGE days)
SYRINGE KIT 40 ENBREL 5  PA; MO; 30D;
MG/0.8 ML SURECLICK QL (8 per 28
ADALIMUMAB- 5 PA; 30D; QL days)
ADBM(CF) PEN (6 per 180 HUMIRA PEN 5  PA; MO: 30D;
CROHNS days) QL (4 per 28
ADALIMUMAB- 5 PA; 30D; QL days)
ADBM(CF) PEN (4 per 180 HUMIRA PEN 5  PA;30D; QL
PS-UV days) CROHNS-UC-HS (6 per 180
BENLYSTA 5 PA; MO; 30D START days)

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

This drug list was last updated on 03/01/2024.

79



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

HUMIRA PEN 5  PA;30D; QL HUMIRA(CF) 5  PA; MO; 30D;
PSOR-UVEITS- (4 per 180 SUBCUTANEOUS QL (2 per 28
ADOL HS days) SYRINGE KIT 10 days)
HUMIRA 5 PA:MO;30D;  MG/0.1ML,20
SUBCUTANEOUS QL (4 per 28 MG/0.2 ML
SYRINGE KIT 40 days) HUMIRA(CF) 5  PA; MO; 30D;
MG/0.8 ML SUBCUTANEOUS QL (4 per 28
HUMIRA(CF)PEDI 5  PA;MO:30D;  SYRINGEKIT 40 days)
CROHNS QL (3per180 ~ MG/04ML
STARTER days) HYRIMOZ CF 5  PA; MO; 30D;
SUBCUTANEOUS (PREFERRED QL (1.6 per 28
SYRINGE KIT 80 NDCS STARTING days)
MG/0.8 ML WITH 61314)
HUMIRA(CF)PEDI 5  PA;30D; QL SUBCUTANEOUS
CROHNS (2 per 180 PEN INJECTOR 40
STARTER days) MG/0.4 ML, 80
SUBCUTANEOUS MG/0.8 ML
SYRINGE KIT 80 HYRIMOZ CF 5  PA; MO; 30D;
MG/0.8 ML-40 (PREFERRED QL (0.2 per 28
MG/0.4 ML NDCS STARTING days)
HUMIRA(CF) PEN 5  PA;MO;30D;  WITH61314)
CROHNS-UC-HS QL (3per180  SUBCUTANEOUS

days) SYRINGE 10
HUMIRA(CF) PEN 5  PA; MO; 30D; MG/01 ML
PEDIATRIC UC QL (4per1g0  HYRIMOZCF 5  PA'MO; 30D;

days) (PREFERRED QL (0.4 per 28

NDCS STARTING days)
HUMIRA(CF) PEN 5  PA; MO; 30D; WITH 61314)
PSOR-UV-ADOL QL (3 per 180 SUBCUTANEOUS
HS days) SYRINGE 20
HUMIRA(CF) 5  PA; MO; 30D; MG/0.2 ML
SUBCUTANEOUS QL (4 per 28 HYRIMOZ CF 5 PA; MO; 30D;
PEN INJECTOR days) (PREFERRED QL (1.6 per 28
KIT 40 MG/0.4 ML NDCS STARTING days)
HUMIRA(CF) 5  PA; MO; 30D; WITH 61314)
SUBCUTANEOUS QL (2 per 28 SUBCUTANEOUS
PEN INJECTOR days) SYRINGE 40
MG/0.4 ML

KIT 80 MG/0.8 ML

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
HYRIMOZ PEN 5  PA: MO: 30D; OTEZLA 5  PA; MO:; 30D:
CROHN'S-UC QL (2.4 per QL (60 per 30
STARTER 180 days) days)
HYRIMOZ PEN 5  PA: MO; 30D; OTEZLA 5  PA;MO: 30D;
PSORIASIS QL (1.6 per STARTER ORAL QL (55 per
STARTER 180 days) TABLETS,DOSE 180 days)
HYRIMOZ(CF) 5  PA; MO; 30D; ;oAl\CAIé 12 '\gg |f/|423
PEDI CROHN QL (2.4 per p (4)-
STARTER 180 days) (47)
SUBCUTANEOUS penicillamine oral 5 PA; MO; 30D
SYRINGE 80 tablet
MG/0.8 ML RIDAURA MO; 30D
PEDI CROHN QL (1.2 per TABLET
QL (30 per 30
STARTER 180 days)
EXTENDED days)
SUBCUTANEOUS
RELEASE 24 HR
SYRINGE 80 15 MG. 30 MG
MG/0.8 ML- 40 !
MG/0.4 ML RINVOQ ORAL 5 PA; MO; 30D;
: : TABLET QL (84 per
leflunomide 3 MOé(()Q(Ij_ (30 EXTENDED 180 days)
per 30 days) RELEASE 24 HR
ORENCIA (WITH 5  PA;MO:;30D;  45MG
MALTOSE) dQ'- (12per28  E| JANZ ORAL 5  PA; MO; 30D;
ays) SOLUTION QL (300 per
ORENCIA 5  PA: MO; 30D; 30 days)
CLICKJECT dQ'- (4 per 28 XELJANZ ORAL 5  PA:MO; 30D;
ays) TABLET QL (60 per 30
ORENCIA 5 PA; MO; 30D; days)
SUBCUTANEOUS QL (4 per 28 XELIANZ XR 5 PA MO 30D.
SYRINGE 125 days)
MG/ML QL (30 per 30
days)
ORENCIA 5  PA: MO; 30D;
SYRINGE 50 days) ESTROGENS / PROGESTINS
MG/0.4 ML
amabelz 3 PA
ORENCIA 5  PA:MO; 30D; :
SUBCUTANEOUS QL (2.8per2g  camila 2 MO
SYRINGE 87.5 days) deblitane 2 MO
MG/0.7 ML

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
DEPO-SUBQ 4 MO lyleq 2 MO
PROVERA 104 lyllana 3 PA;MO: QL
dotti 3 PA; MO; QL (8 per 28 days)
(8 per 28 days) lyza 5
errin MO medroxyprogesteron 2 MO
estradiol oral 4 PA; MO e
estradiol PA; MO; QL MENEST 3 PA; MO
transdermal patch (8 per 28 days) mimvey 3 PA: MO
semiweekly i
estradiol 3  PA;MO;QL nora—b'e - MO
transdermal patch (4 per 28 days) norethindrone 2
weekly 0.025 mg/24 (contraceptive)
hr, 0.0375 mg/24 hr, norethindrone 2 MO
estradiol 3 PA; QL (4 per norethindrone ac-eth 4 PA; MO
transdermal patch 28 days) estradiol oral tablet
hr, 0.075 mg/24 hr, mg-mcg
0.1 mg/24 hr
- - progesterone MO
estradiol vaginal MO
- progesterone & MO
estradiol valerate micronized
intramuscular oil 10
mg/ml sharobel 2 MO
estradiol valerate 4 MO yuvafem 4 MO
intramuscular oil 20 MISCELLANEOUS OB/GYN
mg/ml, 40 mg/ml : :
: clindamycin 4 MO
estradl-OI' 3 PA, MO phosphate Vagina|
norethindrone acet
eluryng MO
fyavolv PA; MO 5
etonogestrel-ethinyl 4
heather MO estradiol
hydroxyprogesterone 5 30D metronidazole 3 MO
Caproate Vagina|
incassia 2 MO mifepristone oral 2 LA
jencyc'a MO tablet 200 mg
jinteli PA: MO MYFEMBREE 5  PA; MO; 30D
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
terconazole 3 MO enskyce 2 MO
tranexamic acid oral 3 MO estarylla 2 MO
vandazole 3 MO ethynodiol diac-eth 2
xulane 4 MO estradiol
zafemy 4 MO falmina (28) 2 MO
ORAL CONTRACEPTIVES / introvale 2
RELATED AGENTS isibloom 2 MO
altavera (28) 2 MO jasmiel (28) 2 MO
alyacen 1/35 (28) 2 MO jolessa 2 MO
alyacen 7/7/7 (28) 2 MO juleber 2 MO
apri 2 MO kalliga 2
aranelle (28) 2 MO kariva (28) 2 MO
aubra eq 2 MO kelnor 1/35 (28) 2 MO
aviane 2 MO kelnor 1-50 (28) 2 MO
azurette (28) 2 MO kurvelo (28) 2 MO
cryselle (28) 2 MO | norgest/e.estradiol- 2
e.estrad oral
cyred eq 2 tablets,dose pack,3
dasetta 1/35 (28) 2 MO month 0.1 mg-20
dasetta 7/7/7 (28) 2> MO meg (84)/10 meg (7)
desog- 5 larin 1.5/30 (21) 2 MO
e.estradiol/e.estradio larin 1/20 (21) 2 MO
' larin fe 1.5/30 (28) 2 MO
desogestrel-ethinyl 2 larin fe 1/20 (28) > MO
estradiol - ; o
essina
drospirenone-ethinyl 2 MO !
estradiol oral tablet levonest (28) 2 MO
3-0.02mg levonorgestrel- 2 MO
drospirenone-ethinyl 2 ethinyl estrad oral
estradiol oral tablet tablet 0.1-20 mg-
3-0.03 mg mcg
elinest 2 MO levonorgestrel- 2
ethinyl estrad oral
enpresse 2 MO y

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

levonorgestrel- 2 norgestimate-ethinyl 2

ethinyl estrad oral estradiol oral tablet

tablets,dose pack,3 0.18/0.215/0.25 mg-

month 25 mcg, 0.25-35 mg-

levonorg-eth estrad 2 meg

triphasic norgestimate-ethinyl 2 MO

| 2 5 M estradiol oral tablet

evora-28 © 0.18/0.215/0.25 mg-

loryna (28) 2 MO 35 mcg (28)

low-ogestrel (28) 2 MO nortrel 0.5/35 (28) 2 MO

lo-zumandimine (28) 2 MO nortrel 1/35 (21) 2 MO

lutera (28) 2 MO nortrel 1/35 (28) 2 MO
marlissa (28) 2 MO nortrel 7/7/7 (28) 2 MO
microgestin 1.5/30 2 MO pimtrea (28) 2 MO

(2_1) . portia 28 2 MO

r(glf)rogestm 1/20 2 MO reclipsen (26) > MO

microgestin fe 1.5/30 2 MO setlakin 2 MO

(28) sprintec (28) 2 MO

microgestin fe 1/20 2 MO sronyx 2 MO

(28) syeda 2 MO

mili 2 MO tarina fe 1-20 eq 2 MO

mono-linyah 2 MO (28)

nikki (28) 2 MO tilia fe 4 MO

norethindrone ac-eth 2 MO tri-estarylla 2 MO

estradiol oral tablet .

1-20 mg-meg, 1.5-30 tri-legest fe 4 MO

mg-mcg tri-linyah 2 MO

norethindrone- 2 tri-lo-estarylla 2 MO
e.estradiol-iron oral tri-lo-marzia 2 MO
tablet 1 mg-20 mcg - -

(21)/75 mg (7) tri-lo-sprintec 2
tri-sprintec (28) 2 MO
trivora (28) 2 MO
turgoz (28) 2
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ophthalmic (eye)
drops

ophthalmic (eye) gel
forming solution

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
velivet triphasic 2 MO moxifloxacin 3
regimen (28) ophthalmic (eye)
vestura (28) 2 MO drops, viscous
vienva 2 MO NATACYN
viorele (28) 2 MO neomycin- MO
bacitracin-
wera (28) 2 MO polymyxin
zovia 1-35 (28) 2 MO neomycin- 3 MO
zumandimine (28) 2 MO polymyxin-
gramicidin
OXYTOCICS -
ol . i oA neo-polycin 3
thylergonovine
g]rill yIerg ofloxacin ophthalmic 2 MO
(eye)
OPHTHALMOLOGY polycin >
ANTIBIOTICS polymyxin b sulf- 2 MO
bacitracin 3 MO trimethoprim
ophthalmic (eye) tobramycin 2 MO; QL (10
bacitracin- 2 MO ophthalmic (eye) per 14 days)
polymyxin b ANTIVIRALS
ciprofloxacin hcl 2 MO trifluridine MO
ophthalmic (eye)
- ZIRGAN MO
erythromycin 2 MO; QL (3.5
ophthalmic (eye) per 14 days) BETA-BLOCKERS
gentamicin 2 MO; QL (70 betaxolol ophthalmic 3 MO
ophthalmic (eye) per 30 days) (eye)
drops carteolol 2 MO
levofloxacin 3 MO levobunolol 2 MO
ophthalmic (eye) ophthalmic (eye)
drops 0.5 % drops 0.5 %
levofloxacin 3 timolol maleate 1 MO
ophthalmic (eye) ophthalmic (eye)
moxifloxacin 3 MO timolol maleate 4 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 03/01/2024.

85



Drug Name

Drug
Tier

Requirements

/Limits

Drug Name

Drug
Tier

Requirements
/Limits

atropine ophthalmic 3 MO diclofenac sodium 2 MO
(eye) drops 1 % ophthalmic (eye)
azelastine 3 MO flurbiprofen sodium 2 MO
ophthalmic (eye) ketorolac 2 MO
balanced salt 2 ophthalmic (eye)
= 2 ORAL DRUGS FOR GLAUCOMA
CIMERLI 5 PA; MO; 30D acetazolamide 3 MO
cromolyn 2 MO acetazolamide 2 MO
ophthalmic (eye) sodium
cyclosporine 3 MO; QL (60 methazolamide 4 MO
e ) OTHERGLAUCOMADRUGS
CYSTARAN 5 PA; 30D :
— dorzolamide 2 MO
epinastine 3 MO —
dorzolamide-timolol 2 MO
EYLEA 5 PA; MO; 30D
- latanoprost 1 MO
olopatadine 3 MO -
ophthalmic (eye) miostat 2
OXERVATE PA; MO; 30D tafluprost (pf) s Mo
PHOSPHOL INE travoprost 3 MO
IODIDE
pilocarpine hcl 3 MO
ophthalmic (eye) neomycin- 3 MO
drops 1%, 2%, 4 % bacitracin-poly-hc
sulfacetamide 2 MO neomycin-polymyxin 2 MO
sodium ophthalmic b-dexameth
(eye) .
: neomycin- 4 MO
sulfacetamide- 2 polymyxin-hc
prednisolone ophthalmic (eye)
(10 per 42 - :
days) tobramycin- 3 MO; QL (10
dexamethasone per 14 days)
XIIDRA 3 MO; QL (60
per30cays)  [STEROIDS T

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 03/01/2024.

86



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

dexamethasone 2 MO cetirizine oral 2 MO

sodium phosphate solution 1 mg/ml

ophthalmic (eye) diphenhydramine hcl 2 MO

fluorometholone MO injection solution 50

loteprednol MO mg/ml

etabonate diphenhydramine hcl 2 MO

ophthalmic (eye) injection syringe

drops,gel diphenhydramine hcl 2 PA

loteprednol 3 MO oral elixir

etabonate - )

i epinephrine 3 MO; QL (2 per
gphthalmlc (e;_/e) 05 injection auto- 30 days)
%:ops,suspensmn ' injector 0.15 mg/0.3

ml, 0.3 mg/0.3 ml
OZURDEX 5 MO; 30D (manufactured by
prednisolone acetate 2 MO mylan specialty)
prednisolone sodium 2 MO fep_lnetphrlnel tion 1 2
phosphate |nJe;c :on solution
ophthalmic (eye) mg/m
SYMPATHOMIMETICS [\gglzixyzme hcl oral 2 PA; MO
apraclonidine 2 MO levocetirizine oral 4 MO
brimonidine 3 MO solution
ophthalmic (eye) levocetirizine oral 2 MO; QL (30
dr?ps O_'l_%’ 0.15% tablet per 30 days)
ggrrl?r?glﬁlige(eye) 2 MO promethazine 4 MO
drops 0.2 % injection solution
RESPIRATORY AND promethazine oral 4 PA; MO
ALLERGY PULMONARY AGENTS

acetylcysteine 3 B/D PA; MO
ANTIHISTAMINE / ey
ANTIALLERGENIC AGENTS ADEMPAS 5 ;’?[?)'V'O: LA;
adrenalin injection 2 )
solution 1 mg/ml glbuter_ol sulfate 2 MO; QL (17
adrenalin injection 2 MO mhalatllonhhfla per 30 days)

i aerosol inhaler 90

m
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
albuterol sulfate 2 QL (13.4 per ASMANEX HFA 3 QL (13 per 30
inhalation hfa 30 days) INHALATION HFA days)
aerosol inhaler 90 AEROSOL
mcg/actuation INHALER 50
package size 6.7 gm MCG/ACTUATION
albuterol sulfate 2 B/D PA; MO ASMANEX 3 MO; QL (1 per
inhalation solution TWISTHALER 30 days)
for nebulization 0.63 INHALATION
mg/3 ml, 1.25 mg/3 AEROSOL POWDR
ml, 2.5 mg /3 ml BREATH
(0.083 %), 2.5 ACTIVATED 110
mg/0.5 ml MCG/
albuterol sulfate 2 B/D PA ACTUATION (30),
inhalation solution 220 MCG/
for nebulization 5 ACTUATION (30),
mg/ml 220 MCG/
ACTUATION (60)
;I/kr)ﬂ;tjerol sulfate oral 2 MO ASMANEX 3 MO: QL (2 per
TWISTHALER 30 days)
albuterol sulfate oral 4 MO INHALATION
tablet AEROSOL POWDR
alyq 5  PA;30D; QL BREATH
(60 per 30 ACTIVATED 220
days) MCG/
. ACTUATION (120)
ambrisentan 5 PA; MO; LA;
30D ASMANEX 3 QL (2 per 28
TWISTHALER days)
arformoterol 4 B/D PA; MO; INHALATION
QL (120 per AEROSOL POWDR
30 days) BREATH
ASMANEX HFA 3  MO;QL(13 ACTIVATED 220
INHALATION HFA per 30 days) MCG/
AEROSOL ACTUATION (14)
INHALER 100 ATROVENT HFA 4  MO; QL (2558
I\/é%:é;/ACTUATION per 30 days)
i\/ICG/ACTUATION bosentan 5 PA; MO; LA;
30D
breyna 3 MO; QL (10.3
per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BREZTRI 3 MO; QL (10.7 FLUTICASONE 4 ST; MO; QL
AEROSPHERE per 30 days) PROPIONATE (10.6 per 30
. . ’ ’ AEROSOL
inhalation QL (120 per INHALER 44
suspension for 30 days) MCG/ACTUATION
nebulization 0.25
mg/2 ml, 0.5 mg/2 ml fluticasone 2 MO; QL (16
budesonide 4 B/D PA: MO: propionate nasal per 30 days)
inhalation QL (60 per 30 fluticasone propion- 3 MO; QL (60
suspension for days) salmeterol per 30 days)
nebulization 1 mg/2 inhalation blister
ml with device
budesonide- 3 QL (10.2 per formoterol fumarate 4 B/D PA; MO;
formoterol 30 days) QL (120 per
CINRYZE PA; MO; 30D 30 days)
COMBIVENT 3 MO: QL (8 per icatibant 5 PA; MO; 30D
RESPIMAT 30 days) ipratropium bromide B/D PA; MO
cromolyn inhalation 4 B/D PA; MO Inhalation
DULERA MO; QL (13 ipratropium- 2 B/D PA; MO
per 30 days) albuterol
flunisolide 3 MO; QL (50 KALYDECO 5 EAL? (?605:;02%
30d
per ays) days)
EE%E:SQSA?-EE 4 (811:2 FI)\éIrO éOQL montelukast oral 4 MO
INHALATION HFA days) granules in packet
AEROSOL montelukast oral 2 MO
INHALER 110 tablet
MCG/ACTUATION montelukast oral 2 MO
FLUTICASONE 4 ST; MO; QL tablet,chewable
PROPIONATE (24 per 30 FEV PA- MO: 30D:
INHALATION HFA days) © > ; MO; 30D;
QL (60 per 30
AEROSOL days)
INHALER 220
MCG/ACTUATION OPSUMIT 5 PA; MO; LA;
30D
ORKAMBI ORAL 5 PA; MO; 30D;
GRANULES IN QL (56 per 28
PACKET days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ORKAMBI ORAL 5 PA; MO; 30D; sildenafil 3 PA; MO; QL
TABLET QL (112 per (pulmonary arterial (90 per 30
28 days) hypertension) oral days)
pirfenidone oral PA; MO; 30D; tablet 20 mg
capsule QL (270 per SPIRIVA MO; QL (4 per
30 days) RESPIMAT 30 days)
pirfenidone oral PA; MO; 30D; STIOLTO MO; QL (4 per
tablet 267 mg QL (270 per RESPIMAT 30 days)
30 days) STRIVERDI MO; QL (4 per
pirfenidone oral PA; MO; 30D; RESPIMAT 30 days)
tablet 801 mg dQL (90 per 30 SYMDEKO PA: MO: 30D:
ays) QL (56 per 28
PULMOZYME B/D PA; MO; days)
30D tadalafil (pulmonary PA; 30D; QL
QVAR MO; QL (10.6 arterial (60 per 30
REDIHALER per 30 days) hypertension) oral days)
INHALATION HFA tablet 20 mg
AEROSOL .
BREATH terbutaline oral MO
ACTIVATED 40 terbutaline MO
MCG/ACTUATION subcutaneous
QVAR MO; QL (21.2 THEO-24 MO
REDIHALER per 30 days) theophylline oral MO
INHALATION HFA elixir
AEROSOL :
BREATH theophylllne oral
ACTIVATED 80 solution
MCG/ACTUATION theophylline oral
roflumilast PA; MO; QL tablet extended
(30 per 30 release 12 hr 100
days) mg, 200 mg
sajazir PA: MO: 30D theophylline oral MO
: - — tablet extended
(pulmonary arterial mg, 450 mg
hypertension) .
intravenous solution theophylline oral MO

10 mg/12.5 mi
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tiotropium bromide 3 QL (90 per 90 MYRBETRIQ 3
days) ORAL
TRIKAFTA ORAL 5  PA: MO: 30D: ELI\JI?)PEEDNSIEOLN,EXT
GRANULES IN QL (56 per 28 RECON
PACKET, days)
SEQUENTIAL MYRBETRIQ 3 MO
TRIKAFTA ORAL 5  PA: MO: 30D: (E)FE%NTSEBD'—ET
TABLETS, QL (84 per 28 RELEASE 24 HR
SEQUENTIAL days)
TYVASO 5 B/D PA: MO oxybutynin chloride 2 MO
30D ’ ’ oral syrup
TYVASO 5 B/D PA: 30D oxybutynin chloride 2 MO
INSTITUTIONAL | oral tablet 5 mg
START KIT oxybutynin chloride 2 MO
TYVASO REFILL 5  B/DPA: MO: oral tablet extended
KIT 30D release 24hr
STARTER KIT 30D trospium oral tablet 2 MO
wixela inhub 3 QL (60 per 30 BENIGN PROSTATIC
days) HYPERPLASIA(BPH) THERAPY
XOLAIR 5  PA;MO; LA; alfuzosin 2 MO
SUBCUTANEOUS 30D; QL (8 :
RECON SOLN per 28 days) dutasteride 2 MO
XOLAIR 5 PA: MO: LA: finasteride oral 2 MO
SUBCUTANEOUS 30D; QL (8 tablet 5 mg
SYRINGE 150 per 28 days) tamsulosin 2 MO
MG/ML MISCELLANEOUS UROLOGICALS
g(gé_éLlJF}rANEOUS > g?DI\gOL (LlA’ bethanechol chloride 3 MO
SYRINGE 75 per 28 days) CYSTAGON 4 PA; LA
MG/0.5 ML ELMIRON 3 MO
zafirlukast 4 MO glycine urologic 5
UROLOGICALS glycine urologic 2
ANTICHOLINERGICS / solution
ANTISPASMODICS K-PHOS NO 2 3 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
K-PHOS 3 MO klor-con oral packet 4 MO
ORIGINAL 20
potassium citrate 2 MO klor-con/ef MO
orlal tablet extended lactated ringers 4 MO
release intravenous
RENACIDIN E MO magnesium chloride 4
VITAMINS, HEMATINICS/ Injection
ELECTROLYTES MAGNESIUM 3
SULFATE IN D5W
BLOOD DERIVATIVES INTRAVENOUS
albumin, human 25 4 PIGGYBACK 1
% GRAM/100 ML
alburx (human) 25 4 magnesium sulfate in 4
% water
alburx (human) 5 % 4 magnesium sulfate 4 MO
albutein 25 % 4 |nJect|oT1 solution
albutein 5 % 4 magnesium s'ulfate £
injection syringe
plasbumin 25 % 4 )
potassium acetate
i [
plasbumin 5 % 4 potassium chlorid-
ELECTROLYTES d5-0.45%nacl
calcium 3 MO; QL (360 potassium chloride 4
acetate(phosphat per 30 days) in 0.9%nacl
bind) intravenous
. . parenteral solution
calcium chloride 20 meg/l, 40 meg|
calcium gluconate - .
. potassium chloride 4
intravenous 15 0% dex
effer-k oral tablet, 2 MO intravenous
effervescent 25 meq parenteral solution
klor-con 10 2 MO 10 meq/l, 20 meq/I
klor-con 8 2 MO potassium chloride 4
in Ir-d5 intravenous
klor-con m10 2 MO parenteral solution
klor-con m15 2 MO 20 meg/|
klor-con m20 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
potassium chloride 4 potassium chloride- 4
in water intravenous d5-0.2%nacl
piggyback 10 intravenous
meqg/100 ml, 10 parenteral solution
meqg/50 ml, 20 20 meq/I
mggggomr}“hgo potassium chloride- 4
) - O
meq/100 mi ds 0.9.A)nacl
potassium chloride 4 E)nojzigjsrrcphosphate 4
Intravenous intravenous solution
potassium chloride 2 MO 3 mmol/ml
oral capsule, . o
extended release rmqer s intravenous
potassium chloride 4 MO sodium acetate
oral liquid sodium bicarbonate
) ) intravenous
potassium chloride 4
oral packet sodium chloride 0.45 4 MO
o
potassium chloride 2 MO Y Intravenous
oral tablet extended sodium chloride 3 % 4
release 10 meq, 8 hypertonic
meq sodium chloride 5 % 4 MO
potassium chloride 2 hypertonic
release 20 meq intravenous
potassium chloride 2 MO sodium phosphate 4 MO
oral tablet,er
meq PRODUCTS
potassium chloride 2 CLINIMIX 4 B/D PA
oral tablet,er 5%/D15W
particles/crystals 15 SULFITE FREE
meg, 20 meq CLINIMIX 4  BIDPA
potassium chloride- 4 4.25%/D10W SULF
0.45 % nacl FREE
CLINIMIX 5%- 4 B/D PA
D20W(SULFITE-
FREE)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
CLINIMIX 6%- 4 B/D PA ISOLYTE-PIN5 % 4
D5W (SULFITE- DEXTROSE
FREE) ISOLYTE-S 4
CLINIMIX 8%- 4 B/D PA
DIOW(SULFITE- PLASMA-LYTE A 3
FREE) plasmanate 4
CLINIMIX 8%- 4 B/D PA PLENAMINE 4 B/D PA
D14W(SULFITE- premasol 10 % 4 B/D PA
FREE)
travasol 10 % 4 B/D PA
electrolyte-148 3
- TROPHAMINE 10 4 B/D PA
electrolyte-48 in d5w 4 %
electrolyte-a 3 VITAMINS / HEMATINICS
intralipid 4 B/D PA fluoride (sodium) 2
intravenous oral tablet
emulsion 20 % it )
renatal vitamin
ISOLYTESPH 7.4 4 gral tablet
wescap-pn dha 2 MO
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Index

A
abacavir...........cceeeveiiiiiinnenns 10
abacavir-lamivudine............. 10
ABELCET .......ovvvviviiviiiiiiinns 10
ABILIFY ASIMTUFII......... 42
ABILIFY MAINTENA........ 42
abiraterone..........cceeeeeeveennne. 20
ABRAXANE.......cccoooeeee 20
ABRYSVO.......cooevvieeiiene 75
acamprosate ..........ccceeeveenne 62
acarbose ........ccevveveveeiciee, 65
accutane .........coeeeeeeeeeeeeeenn, 59
acebutolol .............cceeeennenne 50
acetaminophen-codeine........ 39
acetazolamide............c......... 86
acetazolamide sodium.......... 86
acetic acid ........ccceeuveeeee. 62, 64
acetylcysteine ................ 62, 87
acitretin ..o 57
ACTEMRA ... 79
ACTEMRA ACTPEN.......... 79
ACTHIB (PF) .o, 75
ACTIMMUNE .......c...ccuu... 74
acyclovir........c.ccoeeeeee. 10, 60
acyclovir sodium .................. 10
ADACEL(TDAP
ADOLESN/ADULT)(PF) 75
ADALIMUMAB-ADAZ ..... 79
ADALIMUMAB-ADBM ....79
ADALIMUMAB-ADBM(CF)
PEN CROHNS................. 79
ADALIMUMAB-ADBM(CF)
PEN PS-UV.......cccovvevnen. 79
ADCETRIS ... 20
P2 10 (=] {0)V/1 G 10
ADEMPAS........ccoviiiiiinns 87
AdeNoSINe.......ccovveeeveeiirieeenne, 50
adrenalin ..........coeeveeviiineene 87
ADSTILADRIN..........ccuvee.. 20
AKEEGA ... 20
ala-Ccort......coceevviiiiieiiieene, 60
albendazole..........ccccun.. 15

albumin, human 25 %........... 92
alburx (human) 25 %............ 92
alburx (human) 5 %.............. 92
albutein 25 %.........cccccevveee. 92
albutein 5 %.......c.cccevveienen. 92
albuterol sulfate.............. 87, 88
alclometasone........c...cccue.e.. 60
alcohol pads ........ccceeveienen, 65
ALDURAZYME................... 68
ALECENSA ... 20
alendronate............cccccvevenen. 78
alfuzosin.........cccceveeveccinene, 91
ALIQOPA ..o 20
aliskiren..........ccccooveviinnn. 50
allopurinol............ccccevennn. 78
allopurinol sodium ............... 78
aloprim ..o, 78
alosetron.........ccccceeecvecieenne, 71
altavera (28)......cccccceeveiennenn 83
ALUNBRIG .......cc.cccovven 20
alyacen 1/35 (28)..........c....... 83
alyacen 7/7/7 (28)................. 83
alyg .o 88
amabelz...........cccooeiiiin 81
amantadine hcl .................... 10
ambrisentan...........ccccceevenne. 88
amikacin .......cocceeevvveiveiennn, 15
amiloride ........ccccooeeiiiinnnn, 50
amiloride-hydrochlorothiazide

.......................................... 50
aminocaproic acid................ 53
amiodarone..........ccccceveenenne. 50
amitriptyline ..........ccccoveeenenn 42
amlodiping.......cccoovevveinnen, 50
amlodipine-benazepril.......... 50
amlodipine-olmesartan......... 50
amlodipine-valsartan............ 50
amlodipine-valsartan-hcthiazid

.......................................... 50
ammonium lactate ................ 58
amNesteem ......cocvvvvveeriineenne 59
amOoXapinNe ......ccccveveereeniennennn 42

amoxicillin ..o 17
amoxicillin-pot clavulanate ..18
amphotericin b.........c..cco....... 10
ampicillin..........ccooeiiienenn. 18
ampicillin sodium ................. 18
ampicillin-sulbactam............ 18
anagrelide.........c.cceevevvennenn 62
anastrozole ..........cccocceveenene. 21
APOKYN ...ooiiiiiiiiiinn, 37
apomorphing..........cccceeeeenee. 37
apraclonidine...........cccccveuu..e. 87
aprepitant .........ccocceveeieennne 71
APRETUDE ..o 10
APM e 83
APTIOM ..o, 33
APTIVUS ..., 10
aranelle (28) ........cccccevvvennnn. 83
ARCALYST oo, 74
AREXVY (PF) oo 75
arformoterol ............ccccene. 88
ARIKAYCE ..o, 15
aripiprazole ..o 43
ARISTADA ...t 43
ARISTADA INITIO............. 43
armodafinil ............ccoooevnne 43
arsenic trioxide..........ccceev.... 21
asenapine maleate ................ 43
ASMANEX HFA ............... 88
ASMANEX TWISTHALER 88
ASPARLAS........ccoov v 21
aspirin-dipyridamole............. 53
atazanavir .........cccceeeeneennenn 10
atenolol ..., 50
atenolol-chlorthalidone......... 50
atomoxetine..........c.ceevvvnnenne 43
atorvastatin..........cccocceveennene 55
atovaquone .........ccceeevvveennnnn. 15
atovaquone-proguanil .......... 15
atropine.......ccceevevvenenne. 70, 86
ATROVENT HFA................ 88
aubraeq......ccccceeveieiieinennn, 83
AUGMENTIN........ccovrrnenn. 18
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AUGTYRO ....c.coevveren 21
AUVELITY ..o, 43
AVIANE ..o 83
AVONEX.......ccoviiiiein. 74
AYVAKIT ..o 21
azacitidine .........cccoeeveviveeinnns 21
azathioprine..........ccccevvennenn. 21
azathioprine sodium............. 21
azelastine..........cccccoeueeee. 64, 86
azithromycin................... 14,15
aztreonam ........cccevvveeriveennn 15
azurette (28) ..ocoevvriiiennn 83
B
bacitracin .........cccco.c..... 15, 85
bacitracin-polymyxin b......... 85
baclofen..........ccocevveieiins 39
balanced salt ........................ 86
balsalazide...........ccccceruennnne. 71
BALVERSA........ccoeeveee. 21
BARACLUDE ..................... 11
BAVENCIO.......c.covevvrn. 21
BCG VACCINE, LIVE (PF)75
BD INSULIN SYRINGE.....77
BD PEN NEEDLE ............... 77
BELEODAQ ......ccccovevvvrenee. 21
benazepril.........cccccovveiennnnne. 50
benazepril-hydrochlorothiazide
.......................................... 50
bendamustine...........c.c.coc...... 21
BENDEKA.........c.cooveieee. 21
BENLYSTA......ooivee 79
benztropine..........cccoeveveennene. 37
BESPONSA ......ccccoovevvee 21
BESREMI.......c.coveeverenn. 74
betaine......ccccoevvvveviecee, 71

betamethasone dipropionate 60
betamethasone valerate..60, 61
betamethasone, augmented ..61

BETASERON ........ccccevuveene 74
betaxolol..........ccceeeenneee. 50, 85
bethanechol chloride............. 91
bexarotene........coeeeevcveneenns 21
BEXSERO........cccccevvveeiienns 75
bicalutamide............ccccveeee.ne. 21
BICILLINC-R.......ccveevee 18

BICILLIN L-A ..o 18
BIKTARVY ... 11
bisoprolol fumarate.............. 50
bisoprolol-hydrochlorothiazide
.......................................... 50
bleomycCin..........ccoooveveiiennnn, 21
BLINCYTO.....cccovvviirienn 21
BOOSTRIX TDAP............... 75
bortezomib.........c.cccovvveinnen, 21
BORTEZOMIB.................... 21
bosentan..........c.ccoevvvrviiennn, 88
BOSULIF ..o, 21
BRAFTOVI.....c.cooviieen 21
breyna.......ccoooevevieneiiennnnn, 88
BREZTRI AEROSPHERE...89
BRILINTA ..o 53
brimonidine ..........c.ccoevvnennen. 87
BRIUMVI.........cooiiii 38
BRIVIACT ....coeveien 33,34
bromocriptine.........ccccceeene.n. 37
BRUKINSA. ... 21
DSS ., 86
budesonide...........ccceu.e. 71,89
budesonide-formoterol ......... 89
bumetanide ...........c.ceeveeennen, 51
buprenorphine hcl ................ 40
buprenorphine-naloxone ......41
bupropion hcl ............c.......... 43
bupropion hcl (smoking deter)
.......................................... 63
bUSPIrONe.....cccceveveeecieen, 43
busulfan ........ccccveiiiiennnn, 21
butorphanol .................... 41, 42
BYDUREON BCISE ........... 65
BYETTA ... 65
C
CABENUVA. ..o, 11
cabergoline........ccccocevvennen, 68
CABLIVI ..o, 53
CABOMETYX....coooovveirenne, 21
caffeine citrate..................... 62
calcipotriene..........ccccceeeennen. 57
calcitonin (salmon)............... 68
calcitriol .......ccoooeiieiiin, 68

calcium acetate(phosphat bind)

.......................................... 92
calcium chloride................... 92
calcium gluconate................. 92
CALQUENCE.........cc.covvnens 21
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 21
camila......ccooovevveiiiiciee, 81
candesartan ...........c.ccoeeeeneene 51
candesartan-

hydrochlorothiazid ........... 51
CAPLYTA. ... 43
CAPRELSA.......cccoiviveinns 22
(07101 (0] o] | IS 51
captopril-hydrochlorothiazide

.......................................... 51
carbamazepine..........c..cc....... 34
(o7 1 o] [0 [o] o - VN 37
carbidopa-levodopa.............. 37
carbidopa-levodopa-

ENtacapone........ccocveerneenne 37
carboplatin .......c.ccccevevvennnn. 22
carglumic acid............cc....... 62
Carmustine ........ccocevverveennnn 22
carteolol.........ccccoovevieieennns 85
(07 L (1= 1 SO 51
carvedilol...........ccooveiieennn, 51
caspofungin..........cccocveveennenn. 10
CAYSTON ...ccoovviiiieiaiianns 15
cefaclor.......cccevevvvieieennnn, 13
cefadroxil..........cccoeveiieeinnnns 13
cefazolin........cccocvevvviveieennnnn, 14
cefazolin in dextrose (iso-0s) 13
cefdinir......cccoevveeeiecee, 14
cefepime.....cocoevveeiieiee 14
cefepime in dextrose,iso-osm14
CefiXIMe...coovveiiiiiecee 14
cefoXitin ......coevveiiieciee, 14
cefoxitin in dextrose, iso-osm

.......................................... 14
cefpodoxime.......ccccevverieennene 14
cefprozil .......cocoeveevvieineen, 14
ceftazidime.........ccccovevveennne 14
ceftriaxone .......ccceeevvevieennenn, 14
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ceftriaxone in dextrose,iso-0s

.......................................... 14
cefuroxime axetil .................. 14
cefuroxime sodium................ 14
celecoXib.......coevviiiieicieene, 42
cephalexin.........ccocveeiiennnne. 14

CEPROTIN (BLUE BAR)...53
CEPROTIN (GREEN BAR) 54

CEQUR SIMPLICITY
INSERTER.........ceevrvrnnnn 77
CetiMiZINe ..o 87
CHEMET ....coovveivecre, 62
CHENODAL......ccccvverirnnnn. 71
chloramphenicol sod succinate
.......................................... 15
chlorhexidine gluconate........ 64
chloroprocaine (pf) .............. 58
chloroquine phosphate......... 15
chlorothiazide sodium.......... 51
chlorpromazine............c........ 43
chlorthalidone ...........c......... 51
CHOLBAM.......ccoevrrirnnnn, 71
cholestyramine (with sugar).55
cholestyramine light............. 55
ciclodan ... 60
(o Tl [o] o] [ {0} G 60
CIAOTOVIT .o, 11
cilostazol..........cccoovvivinennnne. 54
CIMDUO ...t 11
CIMERLI ....ccoovviiiiiinee, 86
cinacalcet .......ccoeevvieninnnnn 68
CINRYZE.....ccoooviiiirirnnn. 89
CINVANTL ..ot 71
ciprofloxacin............ccccevenee. 19

ciprofloxacin hcl. 18, 19, 64, 85
ciprofloxacin in 5 % dextrose

.......................................... 19
ciprofloxacin-dexamethasone

.......................................... 64
cisplatin........cccoeviininnnnnn 22
citalopram ........ccccceeevvvvennenn 43
cladribine ..o 22
claravis......ccoovvveniiennnnnn, 59
clarithromycin...................... 15
clindamycin hcl .................... 15

clindamycin in 5 % dextrose 15

clindamycin phosphate..15, 59,
82

CLINIMIX 5%/D15W

SULFITE FREE................ 93
CLINIMIX 4.25%/D10W
SULFFREE ......c.cccocvnn. 93
CLINIMIX 4.25%/D5W
SULFIT FREE................. 62
CLINIMIX 5%-
D20W(SULFITE-FREE)..93
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 94
CLINIMIX 8%-
D10W(SULFITE-FREE)..94
CLINIMIX 8%-
D14W(SULFITE-FREE)..94
clobazam..........cccccceevveinnnne. 34
clobetasol...........cccccevveinnnnn, 61
clobetasol-emollient ............. 61
clodan........ccoooveveiieincnnn, 61
clofarabine...........cccccoveennn. 22
clomid.....ccccoevveieiieiiee, 68
clomiphene citrate................. 68
clomipramine.........cccccveevennen. 43
clonazepam........ccccccevveinnnn, 34
clonidine (pf) ...ccovevvneen. 42,51
clonidine hcl ................... 44,51
clonidine transdermal patch.51
clopidogrel.........cccooeviiinnen, 54
clorazepate dipotassium....... 44
clotrimazole.................... 10, 60
clotrimazole-betamethasone. 60
clozapine.......cccooceveeiieinnnen, 44
COARTEM ...cccovvveveiennn 15
colchicine.........ccccooeevieinnnne. 78
colesevelam .......c.cccceeveeennen. 55
colestipol ......ccooeveieeiiiinnen, 55
colistin (colistimethate na)...15
COLUMVI ...ccooviviieiee, 22
COMBIVENT RESPIMAT .89
COMETRIQ.....ceoveieieiennn, 22
COMPLERA ........ccoeveen 11
COMPIO .. 71
constulose.......cccevevveiveienen, 71

COPIKTRA ..ot 22
CORLANOR......ccevvrvrianns 56
CORTIFOAM.......ccovvvrinnns 71
CONtISONE ..o 64
COSMEGEN........cccovvvnnnnns 22
COTELLIC......ccovviviieinns 22
CREON......cccoiiiinirininiins 71
CRESEMBA.........c.ccccovvvenns 10
cromolyn.......ccccevenee. 71, 86, 89
Crotan.......cccoevvveevieeeniieee, 62
cryselle (28).....ccccovvvevivennene 83
CRYSVITA ..o 68
cyclobenzaprine.................... 39
cyclophosphamide ................ 22
CYCLOPHOSPHAMIDE ....22
cyclosporine.........ccce..... 22, 86
cyclosporine modified........... 22
CYLTEZO(CF) ...coveoveverrnens 79
CYLTEZO(CF) PEN............ 79
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 79
CYLTEZO(CF) PEN
PSORIASIS-UV............... 79
CYRAMZA .......ccovvveieianns 22
(Y (=10 I =10 [ 83
CYSTAGON .....cccooevrvrrnns 91
CYSTARAN.....ccoovriririins 86
cytarabine.........ccocoveieenenn 22
cytarabine (pf) .....cccccevvenenn. 22
D
d10 %-0.45 % sodium chloride
.......................................... 62
d2.5 %-0.45 % sodium
chloride.........cccooveieinnee. 62
d5 % and 0.9 % sodium
chloride.........cccovvirrnnnne. 62
d5 %-0.45 % sodium chloride
.......................................... 62
dabigatran etexilate.............. 54
dacarbazine .........cccccceveenene. 22
dactinomycin............ccccceenee. 22
dalfampridine ..........cccce.e.e. 38
danazol .........ccccceovviiiinennnnn, 68
dantrolene.........cccccoovrennene. 39
DANYELZA ......ccovvinnnnn. 22
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dapsone........cccoeverviieinennnn, 15
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 75
daptomycin..........ccceeervennnne 16
DAPTOMYCIN .......ccceevennee. 15
darunavir...........ccceeeiieeninns 11
DARZALEX .....ccccovevvvne. 23
dasetta 1/35 (28).........ccecv..... 83
dasetta 7/7/7 (28) ................. 83
daunorubicin ...........cccceenee 23
DAURISMO.........ccceevrennen. 23
deblitane........ccccocevvveiieeinnns 81
decitabine .........ccccceeeevvennenn, 23
deferasiroX.........ccccoeveivveennnnns 62
deferiprone.......ccccceevvvvvennnnn. 62
deferoxamine..........cccccceeenee 62
DELSTRIGO......c.cccevvvruenee. 11
DENGVAXIA (PF).............. 75
denta 5000 pluS .........ccvveneee. 64
dentagel ........ccoooveviiiiinnnnnnn 64
DEPO-SUBQ PROVERA 104
.......................................... 82
dermacinrx lidocan .............. 58
DESCOVY ... 11
desipraming..........ccoccevvennene. 44
desmopressin........cccccceveeeinns 69

desog-e.estradiol/e.estradiol 83
desogestrel-ethinyl estradiol 83

desonide......ccccceveeeeieeiirieenne, 61
desvenlafaxine succinate......44
dexamethasone..................... 64
dexamethasone intensol........ 64
dexamethasone sodium phos
(1) IR 64
dexamethasone sodium
phosphate ................... 65, 87
DEXCOM G6 RECEIVER..77
DEXCOM G6 SENSOR ...... 77
DEXCOM G6
TRANSMITTER.............. 77
DEXCOM G7 RECEIVER..77
DEXCOM G7 SENSOR....... 77
dexrazoxane hcl.................... 20
dextroamphetamine-
amphetamine ............c....... 44

dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w).63
dextrose 5 %-lactated ringers

.......................................... 63
dextrose 5%-0.2 % sod
chloride.......c.ccovvvvveinnnn, 63
dextrose 5%-0.3 %
sod.chloride...................... 63
dextrose 50 % in water (d50w)
.......................................... 63
dextrose 70 % in water (d70w)
.......................................... 63
DIACOMIT ....coeevveeiee 34
diazepam.........c.ccceevennenn. 34,44
diazepam intensol................. 44
diazoxide........ccevvrveiveiennnn 65
diclofenac potassium............ 42
diclofenac sodium........... 42, 86
dicloxacillin.........c...cccco... 18
dicyclomine........cccccevvenenenn 70
DIFICID ..., 15
diflunisal........cccooovveivennen, 42
digoXin....ccooeeviiiiieciee e 56
dihydroergotamine................ 37
DILANTIN 30 MG .............. 34
diltiazem hcl ..o 51
AIE-XE e, 51
dimenhydrinate..................... 71
dimethyl fumarate................. 38
diphenhydramine hcl ............ 87
diphenoxylate-atropine......... 70
dipyridamole..........c...ccouen.. 54
disulfiram............cccoeveinnne. 63
divalproex........cccccevvevveiiennnn 34
dobutamine ..........c.ccoeveienen, 56
dobutamine in d5w ............... 56
docetaxel........cccooeveeiiinnnn, 23
dofetilide........cccovevvevvennnn, 50
donepezil.......ccooeiiiinnnn, 38
dopaming ........ccccceeverveinnnn, 57

dopamine in 5 % dextrose ....56
DOPTELET (10 TAB PACK)

.......................................... 54
DOPTELET (15 TAB PACK)
.......................................... 54
DOPTELET (30 TAB PACK)
.......................................... 54
dorzolamide.........cc.ccecuvenneee. 86
dorzolamide-timolol ............. 86
[0 0] 1 (R 82
DOVATO ..o, 11
doxazosin .......cccceeeeeevveeennen. 51
(0 [0) ] o1 IS 44
doxercalciferol...................... 69
doxorubicin.........cccceeveveeennen. 23
doxorubicin, peg-liposomal..23
doxy-100 .....ccccevvererierirenne 19
doxycycline hyclate............... 19
doxycycline monohydrate .....19
DRIZALMA SPRINKLE.....44
dronabinol ..........cccccccevveeneen. 71
droperidol .........ccccooeieiennnne. 71
DROPSAFE ALCOHOL
PREP PADS........c.ccoo...... 65
drospirenone-ethinyl estradiol
.......................................... 83
DROXIA.....c.cooeeiieecee, 23
droxidopa........cccceeeririiennnnne 63
DULERA........coe e, 89
duloXeting ........ccoeevveviivineennns 44
DUPIXENT PEN.................. 58
DUPIXENT SYRINGE........ 58
dutasteride..........cceveeveveeenen. 91
E
€..5.400.....ccciiiieiieeiiiiinnn, 15
€C-NAPIOXEN ....eveevvieriiieeine 42
econazole .......cccccveeeevveeeenen. 60
EDURANT ..., 11
efavirenz .......ccoccvevveieieeeenen, 11
efavirenz-emtricitabin-tenofov
.......................................... 11
efavirenz-lamivu-tenofov disop
.......................................... 11
effer-Ku.. e 92
ELAPRASE.......c...ccoeveeiiene 69
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electrolyte-148...................... 94
electrolyte-48 in d5w............ 94
electrolyte-a..........cccceevvennen. 94
ELIGARD .....ccoooeviviiernns 23
ELIGARD (3 MONTH)....... 23
ELIGARD (4 MONTH)....... 23
ELIGARD (6 MONTH)....... 23
eliNEeSt ..o 83
ELIQUIS ..o 54
ELIQUIS DVT-PE TREAT
30D START ...ccoovvvririnn 54
ELITEK .cooiiiieiee 20
ELMIRON.......cceoviiriiinns 91
ELREXFIO.....c.ccooviviiiinns 23
eluryng.....cccceevvveveieiee, 82
ELZONRIS.......ccoooviiiiiinns 23
EMCYT ..o 23
EMEND........cooooviviiiiiinns 71
EMGALITY PEN ......cccoee. 37
EMGALITY SYRINGE....... 37
EMPLICITI ..oceiiiiiiiins 23
EMSAM ... 44
emtricitabine...........cccevnen. 11
emtricitabine-tenofovir (tdf).11
EMTRIVA. ... 11
EMVERM .....ccooovviiiiiins 16
enalapril maleate.................. 51
enalaprilat.......ccccccovveennnne 51
enalapril-hydrochlorothiazide
.......................................... 51
ENBREL .....ccoooviiiiiiins 79
ENBREL MINI .......c.cocenee. 79
ENBREL SURECLICK....... 79
ENDARI.......coovviiiiiieinns 63
endoCet .......ccccevereniieiiien 40
ENGERIX-B (PF) ......cccov... 75
ENGERIX-B PEDIATRIC
(4 ) P 75
enoxaparin.........cccceeereennn, 54
ENPIFESSE .. 83
ENSKYCE .vveeeeveecieeie e 83
eNtacapone ........ccoccvveeviveennn 37
ENLECAVIT .....eoveieieic e 11
ENTRESTO .....ccooovvviveins 57
ENTYVIO ... 71

ENUIOSE...eeeeeeeeeeeeeeeeeeee 71

ENVARSUS XR.......ccccenee. 23
EPCLUSA ... 11
EPIDIOLEX ......cccovevveienene. 34
epinasting.........cccceeceevveeennenn 86
epinephrine.........ccccoeeveenen. 87
epirubicin.........ccccoevveiveienen, 23
ePItol ..o 34
EPKINLY ...ooviiiiiiieiinn 23
eplerenone..........cccocevveienen, 51
EPRONTIA ... 34
ERBITUX.....ccoveviieieienn 23
ergotamine-caffeine.............. 37
ERIVEDGE........c.cccoevuennnne. 23
ERLEADA ......c.coovviiienn, 23
erlotinib ........ccoeeeiinnen. 23,24
BITIN o, 82
ertapenem .........ccccecveeiinenne 16
ERWINASE .......ccccooovviiennnn. 24
ery Pads ....coceeverieiieeeieenn 59
ery-tab ..o 15
erythrocin (as stearate) ........ 15
erythromycin.................. 15, 85

erythromycin ethylsuccinate.15
erythromycin with ethanol....59

escitalopram oxalate ............ 44
esmolol........cccccveveiiveireen, 51
esomeprazole magnesium.....73
esomeprazole sodium ........... 73
estarylla........cccooeneiiinnn, 83
estradiol..........cccccevvveiveinnen, 82
estradiol valerate.................. 82
estradiol-norethindrone acet 82
ethacrynate sodium............... 51
ethambutol .............ccccoveen. 16
ethosuximide............cccccveee. 34
ethynodiol diac-eth estradiol 83
etodolac ........ccceeveieeiiiinnen, 42
etonogestrel-ethinyl estradiol
.......................................... 82
ETOPOPHOS..........ccccvvenen. 24
51 (0] 01015 [0 [T 24
etraviring ......cccceeevvverveiennn, 11
101101V () GRS 70

everolimus (antineoplastic) ..24

everolimus
(immunosuppressive)........ 24
EVOTAZ ..., 11
exemestane.......cccccceeeveennnnnn, 24
EXKIVITY .o, 24
EYLEA. ... 86
ezetimibe.......ccocevveveeivieeenen, 55
ezetimibe-simvastatin ........... 55
F
FABRAZYME .......coceeuuen.. 69
falmina (28) .......cccocvvvevvennns 83
famciclovir..........coceveevvinnennn. 11
famotidine........ccccccevvveeneennee. 73
famotidine (pf) ...cccovvveiiennns 73
famotidine (pf)-nacl (iso-0s)73
FANAPT .....ocooiiiiiiecieeciee 44
FARXIGA ..o, 65
febuxostat............ceveeeviinnnnnn. 78
felbamate ........cccoeeevveeenenee, 34
felodiping .......ccoocveveiieiienns 52
fenofibrate...........ccccvveevvennne 55
fenofibrate micronized.......... 55
fenofibrate nanocrystallized .55
fenofibric acid...................... 55
fenofibric acid (choline) ....... 56
fentanyl ... 40
fentanyl citrate..........c........... 40
fentanyl citrate (pf)............... 40
FETZIMA.........ccoeeen. 44, 45
finasteride...........coeceeeeevnnennn. 91
fingolimod..........cccoocvvvinennnns 38
FINTEPLA ... 34
FIRDAPSE .......ccoceevvveiiiene 38
FIRMAGON KIT W
DILUENT SYRINGE ...... 24
flacotic Oil.........ooevvvveiiinnennn. 64
flecainide ........ccoceevevvreinneennne, 50
floxuriding..........cocovvveevvnnennn. 24
fluconazole...........cccvveeuvennee. 10
fluconazole in nacl (iso-osm)10
flucytosine.........cccoeevvvvvvvennne 10
fludarabing .........cccoeveevennennn. 24
fludrocortisone ...........c......... 65
flumazenil ...........ccovvveeiinnen. 45
flunisolide .......ccoeevveeeineennee, 89
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fluocinolone.......c..cccccevvenene 61
fluocinolone acetonide oil ....64
fluocinolone and shower cap61

fluocinonide..........ccceoeveenene 61
fluocinonide-emollient.......... 61
fluoride (sodium)............ 64, 94
fluorometholone ................... 87
fluorouracil..................... 24, 58
fluoxetine ..........ccocevvvvrnnnnne 45
fluphenazine decanoate......... 45
fluphenazine hcl.................... 45
flurbiprofen........c.ccccooeiiei 42
flurbiprofen sodium.............. 86
fluticasone propionate.......... 89
FLUTICASONE
PROPIONATE.........c....... 89
fluticasone propion-salmeterol
.......................................... 89
fluvastatin............ccocceevrnnnenn. 56
fluvoxamine .........ccccoeeveennene 45
FOLOTYN .cooiiiiiiiiiiiins 24
fomepizole..........cccooevviiiennn 75
fondaparinux ..........cccceevennine 54
formoterol fumarate ............. 89
fosamprenavir...........cccccoe.... 11
fosaprepitant..........cccceveennene 71
fosinopril .......ccccoevveieinene 52
fosinopril-hydrochlorothiazide
.......................................... 52
fosphenytoin ..........cccceveennene 34
FOTIVDA ...t 24
FREESTYLE FREEDOM
LITE oo 77

FREESTYLE INSULINX...65,
77
FREESTYLE INSULINX

TEST STRIPS................... 66
FREESTYLE LIBRE 14 DAY
READER........ccoovii 77
FREESTYLE LIBRE 14 DAY
SENSOR......ccoiiiiiiiiis 77
FREESTYLE LIBRE 2
READER........ccoovii 77
FREESTYLE LIBRE 2
SENSOR......ccoiiiiiiiiiis 77

FREESTYLE LIBRE 3

READER.........ccccoiiiinnn, 77
FREESTYLE LIBRE 3
SENSOR.....ccciiiiiiiins 77

FREESTYLE LITE METER77
FREESTYLE LITE STRIPS 66

FREESTYLE PRECISION
NEO STRIPS........cc....... 66
FREESTYLE TEST ............. 66
FRUZAQLA.......c.coevveien. 24
fulvestrant.............ccoevernennn, 25
furosemide .........ccooeeeevvenenn 52
FUZEON ... 11
FYARRO......c.cooveiiieien 25
fyavolV ... 82
FYCOMPA......c.ccoeveeien 34
G
gabapentin...........c.c........ 34, 35
galantamine...........cccccveevennen. 38
GAMASTAN ..o, 75
GAMASTAN S/D.....cccvue. 75
ganciclovir sodium............... 11
GARDASIL 9 (PF)............... 75
GATTEX 30-VIAL.............. 71
GATTEX ONE-VIAL.......... 71
GAUZE PAD .....cccccvevenne, 77
gavilyte-C......coovevvvvveineennn, 71
gavilyte-g.....ccoooevvneiiinnn, 71
GAVRETO........ccoovvveieiennn, 25
GAZYVA ..., 25
gefitinib.......ccoooveivie 25
gemcitabing .........c.ccoecveeenen. 25
GEMCITABINE .................. 25
gemfibrozil.........c.c.ccoeveenn, 56
generlac........cccoeevveineinnnnnn, 71
gengraf.......cccoeviiiiiniinnnn, 25
gentamicin................ 16, 60, 85

gentamicin in nacl (iso-osm) 16
gentamicin sulfate (ped) (pf) 16

GENVOYA ..., 11
GILOTRIF....ccooiiiiiiieen, 25
glatiramer..........ccccccevveinnen. 38
glatopa........cccoevevieiniennnn, 38, 39
GLEOSTINE........cccevvennenn, 25
glimepiride.........c.cccceevenenen. 66

glipizide ....cooovevveeeee, 66
glipizide-metformin............... 66
glycine urologic.................... 91
glycine urologic solution ......91
glycopyrrolate..........c..cc....... 70
glycopyrrolate (pf) in water..70
glydo ..o 58
granisetron (pf)......c.cccoeeenee. 71
granisetron hcl...................... 71
griseofulvin microsize........... 10
griseofulvin ultramicrosize...10
GVOKE ..o 66
GVOKE HYPOPEN 1-PACK
.......................................... 66
GVOKE HYPOPEN 2-PACK
.......................................... 66
GVOKE PFS 1-PACK
SYRINGE.........cceovrrnen. 66
GVOKE PFS 2-PACK
SYRINGE.........cccevrrnenn. 66
H
HALAVEN..........ccovevinnenn. 25
halobetasol propionate......... 61
haloperidol ...........ccooeenenne. 45
haloperidol decanoate.......... 45
haloperidol lactate................ 45
HARVONI........ccooviririnnnn. 11
HAVRIX (PF) .o, 75
heather........cccocoovviiiiin, 82
heparin (porcine)............ 54, 55

heparin (porcine) in 5 % dex54
heparin (porcine) in nacl (pf)

.......................................... 54
heparin(porcine) in 0.45% nacl
.......................................... 55
HEPARIN(PORCINE) IN
0.45% NACL......ccevvrennene. 55
heparin, porcine (pf)............. 55
HEPARIN, PORCINE (PF)..55
HEPLISAV-B (PF).............. 75
HIBERIX (PF)...cccoveiviienne 75
HIZENTRA ..., 75
HUMALOG JUNIOR
KWIKPEN U-100 ............ 66
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HUMALOG KWIKPEN

INSULIN......ccooeers 66
HUMALOG MIX 50-50
INSULN U-100................ 66
HUMALOG MIX 50-50
KWIKPEN ..o, 66
HUMALOG MIX 75-25
KWIKPEN .........ccoovieen. 66
HUMALOG MIX 75-25(U-
100)INSULN.......coocvveevee, 66
HUMALOG U-100 INSULIN
.......................................... 67
HUMIRA. ... 80
HUMIRAPEN..................... 79
HUMIRA PEN CROHNS-UC-
HS START ..o 79
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 80
HUMIRA(CF) ..ccccvivve 80
HUMIRA(CF) PEDI
CROHNS STARTER....... 80
HUMIRA(CF) PEN.............. 80
HUMIRA(CF) PEN
CROHNS-UC-HS. ............ 80
HUMIRA(CF) PEN
PEDIATRIC UC .............. 80
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 80
HUMULIN 70/30 U-100
INSULIN......ccooeis 67
HUMULIN 70/30 U-100
KWIKPEN .........cccoveeen. 67
HUMULIN N NPH INSULIN
KWIKPEN .........ccoovieen. 67
HUMULIN N NPH U-100
INSULIN......ccooees 67
HUMULIN R REGULAR U-
100 INSULN ......ccvveinnne 67
HUMULIN R U-500 (CONC)
INSULIN......ccoooeers 67
HUMULIN R U-500 (CONC)
KWIKPEN ........cccoovveee. 67
hydralazine..............ccccoeenu.... 52
hydrochlorothiazide ............. 52

hydrocodone-acetaminophen40

hydrocodone-ibuprofen......... 40
hydrocortisone....61, 62, 65, 71
hydrocortisone-acetic acid...64

hydromorphone .................... 40
hydromorphone (pf).............. 40
hydroxychloroquine.............. 16
hydroxyprogesterone caproate
.......................................... 82
hydroxyurea..........c.cccccvenenn. 25
hydroxyzine hcl..................... 87
HYPERHEP B.......cccccovenee. 75
HYPERHEP B NEONATAL
.......................................... 75
HYRIMOZ CF (PREFERRED
NDCS STARTING WITH
61314) i 80
HYRIMOZ PEN CROHN'S-
UC STARTER.................. 81
HYRIMOZ PEN PSORIASIS
STARTER.....cccovvvieienn 81
HYRIMOZ(CF) PEDI
CROHN STARTER.......... 81
I
ibandronate ..........cc.ccoeeeneen. 78
IBRANCE ......oooviiiiiiien, 25
DU 42
ibuprofen ........cccceeveeiiennnn, 42
ibutilide fumarate ................. 50
icatibant.........cccoovvviiniennnn 89
ICLUSIG ... 25
icosapent ethyl...................... 56
idarubicin ..o, 25
IDHIFA ..o, 25
ifosfamide .........ccoocevieiiennnn, 25
ILARIS (PF) .ccviiiiiiiiciee, 74
IMatinib.........ccoooveveniiiennn, 25
IMBRUVICA ................. 25, 26
IMFINZI ..o 26
imipenem-cilastatin .............. 16
imipramine hcl...................... 45
imipramine pamoate............. 45
IMIqUIMOd.......coovereiieiieenn, 58
IMJUDO.......covviiiiiiieienn, 26
IMOVAX RABIES VACCINE
(PF) e, 75

INCASSIA ...eveeeeeseeeeeeeeeeeeeeeen, 82

INCRELEX ....cceoviiiiiieee 63
indapamide ..........cccoeeveveennnne 52
INFANRIX (DTAP) (PF).....75
INFLECTRA ... 71
INLYTA . 26
INQOVI ..ot 26
INREBIC ... 26
INSULIN GLARGINE......... 67
INSULIN LISPRO. ............... 67
INSULIN SYRINGE............ 77
INSULIN SYRINGE-
NEEDLE U-100 ............... 77

INSULIN SYRINGES (NON-
PREFERRED BRANDS).78

INTELENCE........ccoceevve 11
intralipid........cc.ccooeeveieinene 94
introvale........cccccooevvvveevecnnnnnn. 83
INVEGA HAFYERA........... 45
INVEGA SUSTENNA...45, 46
INVEGA TRINZA................ 46
IPOL ... 75
ipratropium bromide ......64, 89
ipratropium-albuterol........... 89
irbesartan ........cccceeveevveennne 52
irbesartan-hydrochlorothiazide
.......................................... 52
IriNOtecan...........coeevvveeevnnennn. 26
ISENTRESS ..o 12
ISENTRESS HD .................. 11
1510 (00111 83
ISOLYTESPH74............. 94
ISOLYTE-PIN5 %
DEXTROSE .........ccooeue... 94
ISOLYTE-S....ccccoevvieiieee 94
ISONIAZIA......ccvveeiiirieee e, 16
isosorbide dinitrate............... 57
isosorbide mononitrate......... 57
ISOtretinoin.......cccceeevveeveveennee, 59
ISTODAX. ..o, 26
itraconazole..........ceceeveennee. 10
Ivermectin ..........coeevveeens 16, 59
IXEMPRA ......covviiiieeeiee, 26
IXIARO (PF) oo, 75
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J
JAKAFI ....ooiiiiiiiiiiie, 26
Jantoven .......ccceveeeveeciee, 55
JANUMET .....coooviviieinnn, 67
JANUMET XR.......coovrvnnnnn 67
JANUVIA.........co oo, 67
JARDIANCE..........cccvvnnnnn. 67
jasmiel (28).....cccccovvviiennnnne 83
JAYPIRCA ..., 26
JEMPERLI .....ccoooviiiiinnnn, 26
jencycla.......cocooveiiiicinen, 82
JEVTANA. ..., 26
Jintelic.oooie, 82
JOIESSA. ... 83
Juleber.......ccoovvviiieee, 83
JULUCA. ..., 12
JUXTAPID.....cccooiririiinn, 56
JYNNEOS (PF)...ccovevrirnenn. 75
K
KADCYLA ... 26
kalliga.......ccoovevveierieiieenn, 83
KALYDECO........cccovvvrranns 89
KANUMA ... 69
kariva (28) ......cccceeevveieeannnne 83
kelnor 1/35 (28).......ccccuveneee. 83
kelnor 1-50 (28).......ccccceenuee. 83
kemoplat .........cccoeeveviverieennnnn 26
KEPIVANCE .......ccoeoviinne 20
KERENDIA ..o 52
KESIMPTA PEN .......c..c...... 39
ketoconazole................... 10, 60
ketorolac.........cceevvveiinnnnnne. 86
KEYTRUDA........ccoviiiinns 26
KHAPZORY .....cccoovvivaianns 20
KIMMTRAK ..o 26
KINRIX (PF)..ooiiiiiiiiinns 75
KISQALI.....ccovvviiiinnns 26, 27
KISQALI FEMARA CO-
PACK ..o, 26
klor-con 10 ......cccovvveiiennnne 92
Klor-con 8 .......ccoveevevvevieennnnn, 92
klor-con m10 .......ccccveviennnne 92
klor-conml5 .......cccooveiivnne. 92
klor-con m20 .......ccccovevennee. 92
klor-con oral packet 20........ 92

klor-con/ef .....ccovvveeeeeeiiienn 92

KORLYM...cooooiiviiiiiiiiiiien. 69
KOSELUGO ......cccccceevveenneee. 27
KOUFZE(Q ...ooveeeeee e, 64
K-PHOS NO 2.....ccccevvvveneee. 91
K-PHOS ORIGINAL............ 92
KRAZATI ..o, 27
kurvelo (28) ......ccoovvevviieennenn, 83
KYPROLIS ..o, 27
L
| norgest/e.estradiol-e.estrad 83
labetalol...........cooovvvviiiiienn, 52
lacosamide..........ccoeeevvveenneen. 35
lactated ringers............... 62, 92
lactulose.........ccceeeevveenneen. 71,72
LAGEVRIO (EUA).............. 12
lamivuding ......cc.cocevvvevvveeennee. 12
lamivudine-zidovudine.......... 12
lamotrigine .......c.ccceeveivvennnn, 35
lansoprazole .........ccccceueneee. 73
LANTUS SOLOSTAR U-100
INSULIN oo, 67
LANTUS U-100 INSULIN..67
lapatinib.........cccocoverieiinnnnn, 27
larin 1.5/30 (21) ....ccvevvneen. 83
larin /20 (21) ..ccooveveienee. 83
larin fe 1.5/30 (28)................ 83
larin fe 1/20 (28)..........cc...... 83
latanoprost..........cccceeveeveenenn, 86
leflunomide........cccveevviveeenne 81
lenalidomide........c...cccveeneee. 27
LENVIMA............................ 27
[T [ = 83
letrozole.....cccccovvveveeeiiiinnn, 27
leucovorin calcium................ 20
LEUKERAN .............eeeee. 27
LEUKINE..........ccooveiiireee. 74
leuprolide..........cccooevieiiennnnn, 27
levetiracetam ............ceeeeeee. 35
levetiracetam in nacl (iso-0s)
.......................................... 35
levobunolol ..........c.coueeeee. 85
levocarniting........ccccceveenneee. 63
levocarnitine (with sugar)....63
levocetirizing .......ccccceevveenneee. 87

levofloxacin..................... 19, 85
levofloxacin in d5w............... 19
levoleucovorin calcium......... 20
levonest (28) ......cccccevvvveennnne 83
levonorgestrel-ethinyl estrad
.................................... 83, 84
levonorg-eth estrad triphasic84
levora-28........ccccocevviieiienns 84
[eVO-T..ooiiii e, 70
levothyroxine .........ccccoeeveneene 70
[eVOXYL...ccvveeeeceeeeecee 70
LEXIVA ..., 12
LIBTAYO.....ccooovviiiririennn 27
lidocaine .......ccc.ccoevveenne 58, 59
lidocaine (pf) ..ccevvvnene. 50, 58
lidocaine hel ... 58
lidocaine in 5 % dextrose (pf)
.......................................... 50
lidocaine viscous .................. 59
lidocaine-epinephrine........... 59
lidocaine-epinephrine (pf)....59
lidocaine-prilocaine ............. 59
lincomycCin......c.ccoceeveieiienne 16
linezolid ........cccoovevviiie 16
linezolid in dextrose 5% ....... 16
linezolid-0.9% sodium chloride
.......................................... 16
LINZESS ... 72
LIORESAL.......cocevvrrrirnnnn. 39
liothyronine.........cccceveieennens 70
T [al0] o] ¢ | IR 52
lisinopril-hydrochlorothiazide
.......................................... 52
lithium carbonate.................. 46
lithium citrate ............cce...... 46
LOKELMA.......cccciieeiee 63
LONSURF......ccooviiiiriinen 27
loperamide.........cccccoevvriennnne 70
lopinavir-ritonavir ................ 12
lorazepam .........ccoeevveiiennne 46
lorazepam intensol................ 46
LORBRENA..........ccccevviennn. 27
loryna (28) .....c.coevveveiiennnn 84
losartan.........cccooevenieiiennne 52
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losartan-hydrochlorothiazide

.......................................... 52
loteprednol etabonate........... 87
lovastatin.........ccccevveerennne. 56
low-ogestrel (28) .................. 84
loxapine succinate................ 46
lo-zumandimine (28) ............ 84
lubiprostone..........ccccccveuennee. 72
LUMAKRAS ..o 27
LUMIZYME .......cccovvviinns 69
LUNSUMIO........ccoovrvrinnns 27
LUPRON DEPOT................ 27
lurasidone.........c.ccccevevvvennnnn. 46
lutera (28)....ccccevvevveieninne. 84
1Y =T 82
Iyllana.........cooovniiiiin, 82
LYNPARZA.......cccovvviiinnns 27
LYSODREN.........cccovrviranns 27
LYTGOBI ....ccoooviiiiniiinns 27
LYUMJEV KWIKPEN U-100

INSULIN ..o 67
LYUMJEV KWIKPEN U-200

INSULIN ..o 67
LYUMJEV U-100 INSULIN

.......................................... 67
YZa oo 82
M
magnesium chloride ............. 92
magnesium sulfate................. 92
MAGNESIUM SULFATE IN

D5W ..o 92
magnesium sulfate in water..92
malathion.............cccccvevvennnn. 62
mannitol 20 % ...................... 52
mannitol 25 % ...................... 52
MArAVIFOC ...ccvvenvereierieeieeneen 12
MARGENZA .......c.coovviins 27
marlissa (28) .......cccccevvennene. 84
MARPLAN ......ccoooiiiniiinns 46
MATULANE .......ccooeiviinns 27
matzim la........cccceeevveieennnn, 52
meclizing.......ccooovvevieiinnnnnn 72
medroxyprogesterone.......... 82
mefloquine...........cccooveienen. 16
megestrol..........cccccevevereennnnn, 27

MEKINIST ... 27, 28
MEKTOVLI......cocoviviiiien 28
meloxicam.............ccccvevennenn, 42
melphalan............ccccooen. 28
melphalan hcl ...................... 28
Memantine ..........cccoecveveeinnenn 39
MENACTRA (PF) ..coevenne. 75
MENEST ... 82
MENQUADFI (PF).............. 75
MENVEO A-C-Y-W-135-DIP
(PF) e, 75
MEPSEVII.......ccocovvieienn. 69
mercaptopuring .................... 28
MErOPENEM .....cvvveriieeeieene 16
mesalamine...........ccccceevennenn, 72
mesalamine with cleansing
WIPE covveeeeee e, 72
MESNA...eeeeiiiiiieeeiiieeeeeriieeeeens 20
MESNEX.......cccoonmiininninn. 20
metformin...........cccoevveveeinnens 67
methadone ............c.c....... 40, 41
methadone intensol............... 40
methadose.........cccccveveevenenn, 41
methazolamide...................... 86
methenamine hippurate......... 19
methenamine mandelate........ 20
methimazole..........c.c.cccuene.... 65
methotrexate sodium............. 28
methotrexate sodium (pf)......28
methoxsalen..........cccccoeeenen. 59
methsuximide........c.ccccevenenn, 35
methylergonovine ................. 85
methylphenidate hcl.............. 46
methylprednisolone .............. 65

methylprednisolone acetate..65
methylprednisolone sodium

SUCC ..vveeecieie et 65
metoclopramide hcl .............. 72
metolazone............ccccvevvenenn, 52
metoprolol succinate ............ 52
metoprolol ta-hydrochlorothiaz

.......................................... 52
metoprolol tartrate................ 52
MEro L.V...cooevvieiie e 16
metronidazole........... 16, 59, 82

metronidazole in nacl (iso-0s)

.......................................... 16
MetyroSine.......ccccevevvereveneenne. 52
mexiletine.........ccoccoovvevvnnnn. 50
micafungin ..........cccccevvenenne. 10
microgestin 1.5/30 (21) ........ 84
microgestin 1/20 (21) ........... 84
microgestin fe 1.5/30 (28).....84
microgestin fe 1/20 (28)........ 84
MIdodrine........cccocvevvenvnenne. 63
mifepristone ........c.ccccevvevenee. 82
Ml 84
milrinone.........cccocevvevvenene. 57
milrinone in 5 % dextrose.....57
MIMVEY ..o 82
minocycline.........cccooevvennnne. 19
minoXidil.........ccooevvervenenne. 52
MIioStat ........cceveeeeiieieee 86
mirtazaping.........cccoeeevvenenne. 46
MisSOProstol .........ccccevvrenee. 73
MItOMYCIN ..o 28
Mitoxantrone...........cceeveeenee. 28
M-M-R I (PF) ..o, 76
modafinil..........ccccooenvnnn. 46
Moexipril......ccccoevvviveinennnn, 52
molindone .........c.ccoeeennes 46, 47
MOMELasoNe .........cccevvvvveeenen. 62
mondoxyne nl..........cccccoeeee. 19
MONJUVI ......ccviiiiiiinnn, 28
mono-linyah............cccceeee. 84
montelukast.............ccccvenennee. 89
morphine.........ccooeieniine. 41
morphine (pf) ..o 41
morphine concentrate............ 41
MOVANTIK .....ccoovriiinnn. 72
moxifloxacin ................... 19, 85
moxifloxacin-sod.chloride(iso)

.......................................... 19
MOZOBIL........coovvirrrirnnnn. 74
MUPIFOCIN...ceveiiiieiieieeie e 60
MYALEPT ..o, 69
mycophenolate mofetil.......... 28
mycophenolate mofetil (hcl) .28
mycophenolate sodium ......... 28
MYFEMBREE ..................... 82
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MYLOTARG.........cccveeviens 28
MYRBETRIQ .....cc.ccvvenne. 91
N

NAabUuMEtone ......cccceeevvevveeeene 42
nadolol..........coceevevveiviieenen. 52
nafcillin......c..ccooeveniiiiiinees 18
nafcillin in dextrose iso-osm 18
naftifine.....cccccooeeiviiiiinee 60
NAGLAZYME........ccceeue.. 69
nalbuphine.........cccooeiennnene. 42
NAlOXONE .....ocvveeeirieecieeee, 42
Naltrexone........ccovvvvevvivveneeens 42
NAMZARIC......ccccccevvveiines 39
NAPIOXEN.....oevvvieiiieeiieeeiene 42
naratriptan ..........cccocceeeennenn 37
NATACYN ..o 85
nateglinide...........ccceevevveennene. 67
NATPARA.......ccooo e 69
NAYZILAM.........ccovveiinns 35
nebivolol ..........ccccceveiiiiinenne 52
nefazodone..........ccoceevvveenneen. 47
nelarabine..........ccccccoeevineene 28
NEOMYCIN.....cvveireierirerieenenns 16

neomycin-bacitracin-poly-hc86
neomycin-bacitracin-

polymyxXin ........ccccevevieennene 85
neomycin-polymyxin b gu.....62
neomycin-polymyxin b-

dexameth..........ccoovvvrnnnnne 86
neomycin-polymyxin-

gramicidin ........c.cccceevenins 85
neomycin-polymyxin-hc..64, 86
NEO-POIYCIN ....oevvveiciieieee, 85
neo-polycin he ..o 86
NERLYNX.....oooooviiriniiinnnns 28
NEUPRO........coovvviiiiaienns 37
NEVIrapiNe.......ccceevvevvereeennnn, 12
MACIN e 56
nicardiping .......ccocceveveveennnnn. 52
NICOTROL......ccoecvivrvaiinns 63
NICOTROL NS.......cccevvnne 63
nifedipine.........cccooceveiennnnne 52
NIKKI (28) .o 84
nilutamide.........cccccevvereennne 28
NIMOAIPINE......covveverieeieenee, 52

NINLARO ..o, 28

nitazoxanide............cccccoee. 16
NItISINONE ..o, 63
nitro-bid.........ooo 57

nitrofurantoin macrocrystal . 20
nitrofurantoin monohyd/m-

CIYSE v 20
nitroglycerin.........ccccccovenen. 57
nitroglycerin in 5 % dextrose

.......................................... 57
NIVESTYM ..o, 74
nora-be ..., 82
norepinephrine bitartrate.....57
norethindrone (contraceptive)

.......................................... 82
norethindrone acetate........... 82
norethindrone ac-eth estradiol

.................................... 82, 84
norethindrone-e.estradiol-iron

.......................................... 84
norgestimate-ethinyl estradiol

.......................................... 84
nortrel 0.5/35 (28)................. 84
nortrel 1/35 (21) ....cceeveeneee. 84
nortrel 1/35 (28) ......ccccvn..... 84
nortrel 7/7/7 (28)................ 84
nortriptyline..........ccocvevenenn, 47
NORVIR.....ccoooviviiiieienn 12
NUBEQA ... 28
NUEDEXTA ..o 39
NULOJIX ...ooiiiiiiiiieien 28
NUPLAZID.......cccovvvieienn. 47
NURTEC ODT......cccovvvvennne 38
NYAMYC...oveiiiieeieieeiee e 60
nystatin ........ccccoeeeveveenene 10, 60
nystatin-triamcinolone.......... 60
NYSTOP...evvieiirie i 60
NYVEPRIA.......ccoveenn. 74
O
OCALIVA. ..., 72
octreotide acetate ................. 28
ODEFSEY ....cocovvviieieienen, 12
ODOMZO ....ccoovvviiiiiiene, 29
OFEV...ooo i, 89
ofloxacin.........cccceevvennnnn. 64, 85

OJJAARA ...t 29
olanzapine.........cccocevvvvennnene 47
olmesartan........c.ccoceevvvnnnne. 52
olmesartan-amlodipin-
hcthiazid .....ooeveiiiiene, 52
olmesartan-
hydrochlorothiazide.......... 52
olopatadine..........cccccevueennene. 86
omega-3 acid ethyl esters.....56
omeprazole .......cccceveveennene. 73
OMNIPOD 5 G6 INTRO KIT
(GEND) oo 78
OMNIPOD 5 G6 PODS (GEN
) F R 78
OMNIPOD CLASSIC PODS
(€151 VIS 78
OMNIPOD DASH INTRO
KIT (GEN 4)....cccovvvirnnns 78
OMNIPOD DASH PODS
(GEN4) oo 78
OMNITROPE..........coovvinnns 74
ONCASPAR......cccvevriaianns 29
ondansetron ...........ccocveveeeene 72
ondansetron hcl .................... 72
ondansetron hcl (pf) ............. 72
ONETOUCH ULTRA TEST
.......................................... 67
ONETOUCH ULTRA2
METER........ccoiiiiiiiinns 78
ONETOUCH VERIO FLEX
METER.......coooiiiiiiiinns 78
ONETOUCH VERIO
REFLECT METER........... 78
ONETOUCH VERIO TEST
STRIPS ..o, 67
ONIVYDE......c.oovviiviiaianns 29
ONUREG .....ccoovvirininiinns 29
OPDIVO. ..o 29
OPDUALAG ......ccoviiiinns 29
opium tincture..........ccoceeneee. 71
OPSUMIT ..o, 89
oralone........cccoeevveiiniennnnn 64
ORENCIA ...t 81
ORENCIA (WITH
MALTOSE).......cccovvvnnnns 81
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ORENCIA CLICKJECT......81
(0] 2{CTOAVA S GRS 29
ORKAMBI.........ccoovennae. 89, 90
ORSERDU.......c.cccoeviriirnenn. 29
0seltamivir........ccoceevvernnnnnn. 12
oSMitrol 20 % .....ccccevevveennene 52
OTEZLA ..o, 81
OTEZLA STARTER............ 81
oxacilin......cccvvveninennnnnn 18
oxacillin in dextrose(iso-osm)
.......................................... 18
oxaliplatin..........cccooevvennnne 29
(0)'€:10] 07411 DU 42
oxcarbazepine..............coeu.... 35
OXERVATE .....cccocvvvrrnnn. 86
oxybutynin chloride............... 91
OXYCOdONe.......cevevrrirerirennenn 41
oxycodone-acetaminophen...41
OZURDEX.....cccoiviiririrnnnn. 87
P
PACEIONE.....covvveeriiieeriieeeiee 50
paclitaxel.........ccooceveiennnnn. 29
PADCEV .....ccocoviiiiiiine 29
paliperidone ...........cccoceneee. 47
palonosetron............cccceeveee. 72
pamidronate ............ccoeeenee 69
PANRETIN ... 59
pantoprazole............cccce...... 74
paraplatin............cccoeeveennenn, 29
paricalcitol ..............ccocenee. 69
pParomomycCin...........cceceennenn. 16
paroxetine hcl....................... 47
PAXLOVID .....cccoovvvriinnne 12
pazopanib .........cccceeeieennn 29
PEDIARIX (PF) oo 76
PEDVAX HIB (PF).............. 76
peg 3350-electrolytes ........... 72
peg3350-sod sul-nacl-kcl-asbh-c
.......................................... 72
PEGASYS....ccocivivireeein 74
peg-electrolyte.........c........... 72
PEMAZYRE .....ccccoovvvnnnne. 29
pemetrexed disodium............ 29

PEN NEEDLES (NON-
PREFERRED BRANDS).78

PENBRAYA (PF) ...ovvveee.. 76

PENCICIOVIF ...cvviiiiiien, 60
penicillamine ..............c........ 81
penicillin g potassium........... 18
penicillin g sodium ............... 18
penicillin v potassium........... 18
PENTACEL (PF) ...ccoveuenen. 76
pentamidine ..........ccccceeeeneen. 16
PENTASA ..., 72
pentoxifylline ... 55
perindopril erbumine............ 52
periogard.........ccoeeereiiennnn, 64
PERJETA ..o, 29
permethrin ..., 62
perphenazine ............cc.coeu.... 47
PERSERIS..........cccovvvieiennn, 47
pfizerpen-g.....cccocvvveveeiennnn, 18
phenelzine.........c.cccoeerienenn. 47
phenobarbital ....................... 35
phenobarbital sodium........... 35
phentolamine ..............c.c...... 53
phenytoin ..........cccoceeeenne 35, 36
phenytoin sodium.................. 36

phenytoin sodium extended ..36
PHOSPHOLINE IODIDE....86

PIFELTRO ...ccooviiiiiieciie, 12
pilocarpine hcl................ 63, 86
pimecrolimus .........ccccceeenen. 59
PIMOZIdE.....ceiveiiiieiecienee, 47
pimtrea (28)......cccccevervennnnn. 84
pindolol..........c.cccovvevviiennn, 53
pioglitazone...........ccccceeeenen. 68
piperacillin-tazobactam........ 18
ST10]27-N\ 20 29
pirfenidone............cceevevenenn, 90
PIFOXICAM....coviiiirieeiesiee e, 42
pitavastatin calcium ............. 56
plasbumin 25 %.................... 92
plasbumin 5%...................... 92
PLASMA-LYTEA.............. 9
plasmanate............c.ccccceuenenn. 94
PLENAMINE.............ccveenn. 9
plerixafor..........ccccoevvinennnnn, 74
0700 {0] {1 [0)" G 59
POLIVY ..o, 29

polocainge ........cceevevvevvennnnne. 59
polocaine-mpf........cccccveenne. 59
POlYCIN ..o 85
polymyxin b sulf-trimethoprim
.......................................... 85
POMALYST....ccooiviviiiianns 29
portia 28 ........cccevvvvveinennennn 84
PORTRAZZA.......ccccccovvvannn 29
posaconazole ..........ccccceeueenee. 10
potassium acetate ................. 92
potassium chlorid-d5-
0.45%nacl ........ccccoervvenene. 92
potassium chloride................ 93
potassium chloride in
0.9%nacl..........ccoovrvrnnnenn. 92
potassium chloride in 5 % dex
.......................................... 92

potassium chloride in Ir-d5 ..92
potassium chloride in water .93
potassium chloride-0.45 %

NACl ..o 93
potassium chloride-d5-
0.2%nacl..........ccoovvvrnnenn. 93
potassium chloride-d5-
0.9%nacl..........cccovrvrnnnenn 93
potassium citrate .................. 92
potassium phosphate m-/d-
basIiC......ccooveviiriiee 93
POTELIGEO........cccecvnnnnns 29
pramipexole ........c.cccevvrnnne. 37
prasugrel........cccocvvcveivenenne. 55
pravastatin...........cc.cceeevreenne. 56
praziquantel............cccccvennee. 16
Prazosin .......ccccceeveneerenenen 53
PRECISION XTRA
MONITOR .....ccooovivirnns 78
PRECISION XTRA TEST...68
prednicarbate .............c........ 62
prednisolone............cccccveveenee. 65
prednisolone acetate............. 87
prednisolone sodium
phosphate.................... 65, 87
prednisone .........cccevevveneenne. 65
prednisone intensol............... 65
pregabalin...........c.cccoevennne. 36
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PREHEVBRIO (PF)............. 76

premasol 10 %.........cccceeneee. 94
prenatal vitamin oral tablet..94
prevalite........ccoovvviierennnne 56
PREVYMIS.......cooviiiiinn 12
PREZCOBIX........ceevrvrrnnne. 12
PREZISTA ..o 12
PRIFTIN...ccoiiiirierreeene 16
PRIMAQUINE............cceuv... 16
Primidone .........ccocevveriennnnne 36
PRIMIDONE..........c.ccouvunnne. 36
PRIORIX (PF)..cccevviviiinnne. 76
PRIVIGEN .......ccoovviiiine 76
probenecid...........ccccoverennne 78
probenecid-colchicine........... 78
procainamide.............c.coeu..... 50
prochlorperazine.................. 72

prochlorperazine edisylate... 72
prochlorperazine maleate oral

.......................................... 72
PROCRIT ...coooiiieriniie 74
procto-med he........ccevvennee 72
proctosol he........coevveviennee, 72
proctozone-hc..........ccoceneee. 72
progesterone..........cccocuveenen. 82
progesterone micronized......82
PROGRAF .....ccccooviiriinne. 29
PROLASTIN-C.......ccovennne. 63
PROLIA ..o 78
PROMACTA.......cceiverernn 55
promethazine...........ccccceeuuee. 87
propafenone..........cccceeeenee. 50
propranolol..............c.ccc....... 53
propylthiouracil.................... 65
PROQUAD (PF) ..cccovvvvinnne 76
Protamine .........ccocceveeereennnne 55
protriptyline.........cccccevvvnnn. 47
PULMOZYME............ceu..... 90
PURIXAN ..ot 29
pyrazinamide...........ccccceeuee. 16
pyridostigmine bromide........ 39
pyrimethamine...................... 16
Q
QINLOCK ....ccoeiiirrcirnne, 29
QUADRACEL (PF)............. 76

quetiaping ......cceeveeeerveieennnn 47
quinapril ..., 53
quinapril-hydrochlorothiazide
.......................................... 53
quinidine sulfate ................... 50
quinine sulfate ...........cccce.... 16
QVAR REDIHALER............ 90
R
RABAVERT (PF) ....ccccev... 76
RADICAVAORS................ 39
RADICAVA ORS STARTER
KIT SUSP.....ccoviviieinen, 39
raloxifene..........cccocvevvivennenn, 78
ramelteon.........ccooceeveveennnnn, 47
ramipril........ccccooveveeieiieennnn, 53
ranolazine..........cccceeeieennenn, 57
rasagiline..........cccocveeviiennnnn, 37
reclipsen (28).......cccccvveenenn. 84
RECOMBIVAX HB (PF) ....76
RECTIV...cooviiivieeie 73
REGRANEX ......cccovvvviinn 59
RELENZA DISKHALER....12
RELISTOR......cccovvviieienn 73
RENACIDIN......cccccoveriennne. 92
repaglinide........ccccceeeveevennenn, 68
REPATHA.......ccov e 56
REPATHA PUSHTRONEX 56
REPATHA SURECLICK ....56
RETACRIT ..o 75
RETEVMO........cccovvvveienn 30
RETROVIR.......ccooviiiienn 12
REVCOVI ....ccooviiiieien 63
FEVONTO...ccvvieeiiiieeiiee s 39
REXULTI....ooooviviieieien 47
REYATAZ ..o, 12
REZLIDHIA.........cccoveiee. 30
REZUROCK .......cccoevvvienn. 30
ribavirin..........cocoeeeeiennnn, 12
RIDAURA........covvieien 81
rifabutin..........cocoviiiennnn, 16
rifampin ... 16, 17
FUzZole.....ccveiie, 63
rimantading ...........c.ccccevenen. 12
FINQGEI'S...oeieecieciee e 62, 93
RINVOQ ... 81

RISPERDAL CONSTA ....... 47
FiSperidone........cccveveveeviennne. 48
risperidone microspheres.....48
FItONAVIT ... 12
rivastigming ........ccccovevvveenne. 39
rivastigmine tartrate............. 39
rizatriptan.........cccceeveeeeeenne. 38
roflumilast...........cccccoeveeennne. 90
romidepsin........cccceeveveeeenne. 30
ropiNirole......c.ccoeeevveeie, 37
rosuvastatin ...........cccoevvennns 56
ROTARIX .o 76
ROTATEQ VACCINE......... 76
FOWEEPIA...ccveieiiieeiiieeiiiene 36
ROZLYTREK ......ccccovvvinnns 30
RUBRACA........cccciviieienns 30
rufinamide..........ccoceveevvnnnnns 36
RUKOBIA........cccov v 12
RUXIENCE..........cccccoovnnnnnns 30
RYBREVANT........cccevirnnns 30
RYDAPT ..o 30
RYLAZE ....ccoovvviiiviieiinns 30
S
=V I V4 | GRS 90
salsalate........ccccoevveiinnninnne. 42
SANDIMMUNE................... 30
SANDOSTATIN LAR

(D] =121 ) I 30
SANTYL oo 59
SAPropterin .......ccoeceveereeennene 69
SARCLISA.....ccoiiirie 30
saxagliptin .........ccccoeveiennnnne 68
saxagliptin-metformin........... 68
SCEMBLIX.....ccoovivirane 30
scopolamine base.................. 73
SECUADO .....cccovvvivirannne 48
selegiline hel ..o 37
selenium sulfide .................... 57
SELZENTRY ...cccovviviiiinnns 13
sertraline.........ccccoeceveiennnnne 48
setlakin.......ccccoverviiininnnnn, 84
sevelamer carbonate............. 63
sf 64
sf 5000 pIUS.....ccceeierieienee 64
sharobel ...........ccccoovviiinnne. 82
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SHINGRIX (PF).....cccccovenee. 76
SIGNIFOR ..., 30
sildenafil (pulmonary arterial
hypertension).................... 90
silver sulfadiazine................. 59
SIMULECT ..., 30
simvastatin............ccceeeeveennne 56
SIrolimuS ..., 30
SIRTURO.......ccoviiiiveiieen, 17
SKYRIZI...coovviiiiiiiiiins 57,73
sodium acetate............cve..ee. 93
sodium benzoate-sod
phenylacet............c.cco...... 63
sodium bicarbonate.............. 93
sodium chloride.............. 63, 93
sodium chloride 0.45 %........ 93
sodium chloride 0.9 %.......... 63
sodium chloride 3 %
hypertonic............ccccvvenee. 93
sodium chloride 5 %
hypertonic..........cccceevvenene. 93
sodium fluoride 5000 dry
10101V ]1 [ 64

sodium fluoride 5000 plus....64
sodium fluoride-pot nitrate... 64

sodium nitroprusside............ 57
SODIUM OXYBATE.......... 48
sodium phenylbutyrate ......... 63
sodium phosphate................. 93

sodium polystyrene sulfonate63
sodium,potassium,mag sulfates

.......................................... 73
SOLIQUA 100/33................. 68
SOLTAMOX.......ccceveirrenenn. 30
SOMATULINE DEPOT......30
SOMAVERT ......cccevveiirenen, 69
sorafenib........c.cccoeeveieiienns 30
0] 4] (TR 50
(0171 [o] IR 50
sotalol af.........c.cccovevvveiienn. 50
SPIRIVA RESPIMAT ......... 90
spironolactone...................... 53
spironolacton-

hydrochlorothiaz .............. 53
SPRAVATO.....ccccvverirenn, 48

sprintec (28) ....cccccvvvvevivenenne 84
SPRITAM.......ccooviiiiee, 36
SPRYCEL ...cccoevvveiiieeie, 30
sps (with sorbitol)................. 63
] £0]0)7) QUVRTURPRTRR 84
1o [ 59
STELARA.......ccoeeev. 57, 58
STIOLTO RESPIMAT......... 90
STIVARGA......ccccccveeecn, 30
STREPTOMYCIN ............... 17
STRIBILD ......ccoveevvveeerene, 13
STRIVERDI RESPIMAT ....90
SUBVENIE ..., 36
SUCRAID .....ccoeeveeeveeee 73
sucralfate......ccccceevveieieeicnnnn, 74
sulfacetamide sodium........... 86

sulfacetamide sodium (acne) 60
sulfacetamide-prednisolone..86

sulfadiazine..........ccccccevenenne. 19
sulfamethoxazole-trimethoprim
.......................................... 19
sulfasalazine...........ccccceunne. 73
sulindac .......ccecveveveevieenen 42
sumatriptan...........coccevevernenne 38
sumatriptan succinate........... 38
sunitinib malate................... 31
SUNLENCA.......ccoiiene, 13
SYEdA ..o 84
SYMDEKO......ccccvvvviiinn, 90
SYMPAZAN .......ccooevreinnn. 36
SYMTUZA. ..., 13
SYNAGIS......ccoveieieieienn, 13
SYNJARDY ....cooeovviiiiinnnn, 68
SYNJARDY XR.....ccccevune. 68
T
TABLOID .....cccoveviieieinen, 31
TABRECTA......coovivviie, 31
tacrolimus.......cccceeevunee. 31,59

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 90
TAFINLAR ..o 31
tafluprost (pf)......cccccevvenenne. 86
TAGRISSO ..., 31

TALTZ AUTOINJECTOR ..58

TALTZ AUTOINJECTOR (2

PACK) .oooieiiieieeeeiee 58
TALTZ AUTOINJECTOR (3
PACK) .oooieiiiieieccece 58
TALTZ SYRINGE................ 58
TALVEY ..ooiiiiiiiiiiieeeen, 31
TALZENNA.......ccoeveeenen. 31
tamoxifen ......cccccoeeveeeeiiiienn. 31
tamsulosin........cccceeeveeeeneenne 91
tarina fe 1-20 eq (28)............ 84
TASIGNA......cccoo e, 31
tazarotene .......ccccccevvveeeeennnn, 59
tazicef....occcovviiie, 14
taztia Xt ...oooovvvieeeiiciieee e, 53
TAZVERIK ..o, 31
TDVAX ..o, 76
TECENTRIQ.....ccccvveiieeee 31
TECVAYLI...oooeviiiiieeen, 31
TEFLARO .....cooovvieeiieeenen, 14
telmisartan..........cceeeeeevennennn. 53
telmisartan-amlodipine......... 53
telmisartan-hydrochlorothiazid
.......................................... 53
TEMODAR ......cocoveevieee. 31
temsirolimus .........ccceeevveeee. 31
TENIVAC (PF) ..o 76
tenofovir disoproxil fumarate
.......................................... 13
TEPMETKO.......ccoveevveeenee. 31
terazosin ......cccceeeevveeeeeecnnennn. 53
terbinafine hel....................... 10
terbutaling...........coveeeiinnennn. 90
terconazole ..........ccceeeevevennee 83
teriflunomide........cccccoeeennen. 39
TERIPARATIDE ................. 78
testosterone..........ccce....... 69, 70
testosterone cypionate .......... 69
testosterone enanthate........... 69
TETANUS,DIPHTHERIA
TOX PED(PF) ....cccoueu..e. 76
tetrabenazine .........ccccoeveeeee. 39
tetracycling ........ccccevevnenns 19
THALOMID.......cc.eevvveenen. 31
THEO-24 ... 90
theophylline ..........cccovevvennnne 90
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thioridazine........cccooevveeeiinn. 48

thiotepa........ccocevvevenieiienns 31
thiothixene.........cccocvvvrnneee. 48
tiadylter .......ocoooeveeieiee 53
tiagabine.........ccocevveieieenns 36
TIBSOVO.....cccocovviiiraiannn, 31
TICEBCG......cco v 76
TICOVAC. ..., 76
tigecycline.........ccecvevveinennnn 17
tiliafe. ..o 84
timolol maleate............... 53, 85
tinidazole..........ccccooeeeiinns 17
tiotropium bromide............... 91
TIVDAK ..o, 31
TIVICAY v, 13
TIVICAY PD ..., 13
tizanidine ..o 39
tobramycin..................... 17,85
tobramycin in 0.225 % nacl .17
tobramycin sulfate................. 17
tobramycin-dexamethasone.. 86
tolteroding .........cccccvvveiiennnne 91
tolvaptan...........ccceeveveinennne 70
topiramate .........ccccceeveveennnns 36
topotecan..........cccecveeiieennnn 31
toremifene..........cccceeveiienne 31
torsemide .......ccocovevvininnnnn 53
TOUJEO MAX U-300
SOLOSTAR ....cccovvvrirnee. 68
TOUJEO SOLOSTAR U-300
INSULIN ... 68
tramadol ...........cccooeeviiienne 42
tramadol-acetaminophen .....42
trandolapril ..........ccooeienin 53
tranexamic acid.................... 83
tranylcypromine ................... 48
travasol 10 % .........cccceeuvnnee. 94
travoprost .........ccccecveerieeenne 86
TRAZIMERA.........cccevnnnn. 31
trazodone.........cooeverveneennns 48
TRECATOR......ccoovriririe 17
TRELSTAR......cccv it 31
treprostinil sodium. ............... 53
tretinoin (antineoplastic)......31
tretinoin topical.................... 59

triamcinolone acetonide 62, 64,
65
triamterene-hydrochlorothiazid

.......................................... 53
triderm. ..., 62
trienting .......ccocceevvvnieeie 63
tri-estarylla............cccoovennne. 84
trifluoperazine............ccoc....... 48
trifluridine ..., 85
TRIKAFTA ..o, 91
tri-legest fe.......ccoovvvvvenenne. 84
tri-linyah.......cccooooiiiiin 84
tri-lo-estarylla ...................... 84
tri-lo-marzia...........cccoeveenne. 84
tri-lo-sprintec..........cccccvenenne. 84
trimethoprim...........cccoceeeenne 20
trimipraming...........cccoeveevenne. 48
TRINTELLIX......ccoeoviienen, 48
tri-sprintec (28) ......c.ccoveuvenne. 84
TRIUMEQ......cccciviiiieienn, 13
TRIUMEQ PD......cccoevvrnnen, 13
trivora (28) .....ccceovveevieeienn 84
TRIZIVIR ..o, 13
TRODELVY ....coooveveieienn, 31
TROGARZO .....ccovvvieinn, 13
TROPHAMINE 10 % .......... 94
troSpPiUM....ceceeeee e 91
TRULANCE.........cccoverieinn, 73
TRULICITY .o, 68
TRUMENBA........c.cccovveine, 76
TRUQAP ..., 31
TUKYSA. ..., 31
TURALIO ..o, 32
turqoz (28) ...cccovevveeeiieie 84
TWINRIX (PF)...ccoviiiiiinn, 76
TYPHIM VI ..o, 76
TYVASO....ccooviiiiiiiieien, 91
TYVASO INSTITUTIONAL

START KIT...ccoviiiiinns 91
TYVASO REFILL KIT........ 91
TYVASO STARTERKIT ...91
U
UNIthroid .......ccoocevvieeieennen, 70
UNITUXIN ..o 32
UPTRAVI......coviiiiiiiie 53

ursodiol........ccoceveveieernenne, 73
UZEDY ..oooiiiiiieiiiinns 48, 49
\Y
valacyclovir .......ccccoovienne 13
VALCHLOR ......ccocvviirnnn 59
valganciclovir.........c.cccccee. 13
valproate sodium................. 36
valproic acid.........ccc.cceevennene 36
valproic acid (as sodium salt)
.......................................... 36
valrubicin.......cccccceevvieinenns 32
valsartan........cccocceeeevennennne 53
valsartan-hydrochlorothiazide
.......................................... 53
VALTOCO ..., 36
VaNCoOMYCIN .....eevveeieniierieanens 17
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 17
vandazole..........cccccovvinennne 83
VANFLYTA. ..., 32
VAQTA (PF) v, 76
varenicling .........cccceeeevvenne 63
VARIVAX (PF).cccoiiiiiinee. 76
VARIZIG......ccooviviiirernn, 76
VARUBI ..., 73
VECAMYL ...ccooovviviiirnnn, 57
VECTIBIX ..o, 32
VEKLURY ...ccooiiirireiine, 13
(V1 (<] 1 RS 53
velivet triphasic regimen (28)
.......................................... 85
VEMLIDY ....cooovviiiirninannn, 13
VENCLEXTA ...t 32
VENCLEXTA STARTING
PACK ..o 32
venlafaxine.........cccocooeiienns 49
verapamil.......cccocevveieinenns 53
VERQUVO........ccoevvrirn. 57
VERSACLOZ...........ccoevnen. 49
VERZENIO. .....ccccovvivnirnnnn. 32
Vestura (28)......cccevvveveivennns 85
V-GO 20 ..., 78
V-GO 30 ..o 78
V-GO 40 ..., 78
(VL1017 VRS 85
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vigabatrin.........c.cccoeveveeeennn. 36

vigadrone..........ccceeeveierieene. 36
VIQPODEr.....ccveveeiecie e 36
vilazodone...........ccccoveverenne. 49
VIMIZIM ..o, 70
vinblastine ..........cccccceveinn 32
VINCFIStINE ..o 32
vinorelbine...........cccoovei 32
VIOKACE.......ccooiiiiiianns 73
viorele (28) .....ccccccevvevviennne. 85
VIRACEPT ...cooviiiiiiiins 13
VIREAD.......ccooviiiiiieiannn, 13
VISTOGARD........cccoovrrnnns 20
VITRAKVL.....ccoo v, 32
VIVITROL ..o 42
VIZIMPRO..........ccovrrirannn. 32
VONJO ... 32
voriconazole.........cccocceeenee. 10
VOSEVI ..o 13
VOTRIENT ....ccovviiviicinnnn, 32
VRAYLAR......cooiiiiiiiins 49
VYNDAMAX ....cccovrrarannnn. 57
VYXEOS.....cooiiiiiiiiiiiins 32
w
warfarin........ccccoeeevveiecnnn, 55
water for irrigation, sterile...63
WELIREG........cccciiiiiiins 32
Wera (28) ..ooocvveeeeeieeeeee 85
wescap-pn dha...........ccccueeee. 94
wixela inhub ... 91
X

XALKORI....covviiiiriianen, 32

XARELTO ....ccoveviveieeciiee, 55
XARELTO DVT-PE TREAT
30D START ...coeevvvee 55
XATMEP.......ccoeevieeien. 32
XCOPRI oo, 37
XCOPRI MAINTENANCE
PACK ..o 36
XCOPRI TITRATION PACK
.......................................... 37
XDEMVY ..o, 86
XELJANZ .....ccvvvviiieinne 81
XELJANZ XR....coocevvevrnnne. 81
XERMELO.........ooeevvveirrene. 32
XGEVA. ..o 20
XIAFLEX. ..., 63
XIFAXAN ..o, 17
XIGDUO XR......cc.cevverirenee. 68
XIDRA ... 86
XOLAIR ..., 91
XOSPATA. ... 32
XPOVIO.....coooviieeieeciee 33
XTANDI.....cocevviiieecieiiene 33
Xulane .......ccoevevieicieiicc, 83
Y
YERVOY ...coocovviiveieeiiee 33
YF-VAX (PF).ccoiiieiieenn, 76
YONDELIS........cooeevvverree. 33
yuvafem........cccocevviiiiienenn 82
Z
zafemy.....cccooeveiienieiiee, 83
zafirlukast...........ccoeveennnee. 91
zaleplon .......ccceeieiiinnn, 49

ZALTRAP ..o, 33
ZANOSAR ... 33
ZEJULA ..., 33
ZELBORAF ......cccovevvieenen. 33
zenatane........ooveeeeeeeeeniennnnee, 59
ZEPZELCA. ... 33
zidovuding......cocoeeeveeevveeenen. 13
ziprasidone hcl............c....... 49
ziprasidone mesylate ............ 49
ZIRABEV......cocooeveevieen, 33
ZIRGAN.......ccoviieeeceeee, 85
ZOLADEX ....coocovieiviieennn, 33
zoledronic acid ..........c.......... 70
zoledronic acid-mannitol-water

.................................... 63, 70
ZOLINZA......cccoveevieen, 33
zolpidem........cccccvevvvveiieennnn, 49
ZONISADE.......cccccoveeire 37
zonisamide ......cccceeveeevveeenen. 37
zovia 1-35 (28).....cccccvvvivennne 85
ZTALMY .o, 37
zumandimine (28) ................. 85
ZURZUVAE...........cccoovvennn. 49
ZYDELIG......cocooeeievieeen, 33
ZYKADIA.....cco oo 33
ZYNLONTA ..., 33
VA 4\ A 33
ZYPREXA RELPREVV ......49
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CHRISTUS Health Plan complies
with applicable Federal civil rights
laws and does not discriminate on the
basis of race, color, national origin,
age, disability, or sex. CHRISTUS
Health does not exclude people or
treat them differently because of race,
color, national origin, age, disability,
Or Sex.

CHRISTUS Health Plan:

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

0 Qualified sign language interpreters
o 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:

0 Qualified interpreters

o0 Information written in other languages
If you need these services, contact

a hospital employee. If you believe
that CHRISTUS Health Plan has
failed to provide these services or
discriminated in another way on the
basis of race, color, national origin,
age, disability, or sex, you can file

a grievance with: Gabriela Saenz,
J.D., CHRISTUS Health, Civil Rights
Coordinator, 919 Hidden Ridge, Irving,

TX 75038, 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, Gabriela Saenz,
J.D. is available to help you. 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.
hhs.gov/ocr/portal/lobby.jsf, or by
mail or phone at: U.S. Department
of Health and Human Services, 200
Independence Avenue, SW, Room
509F, HHH Building, Washington,
D.C. 20201, 1.800.368.1019,
800.537.7697 (TDD) Complaint forms
are available at http://www.hhs.gov/
ocr/office/file/index.html.

ATENCION: Si habla espafiol, tiene
a su disposicion servicios gratuitos
de asistencia linguistica. CHU Y:
Néu ban néi Tiéng Viét, co cac dich
vu hé tro ngdn nglr mién phi danh
cho ban. (& ¢ Al G0 %
g, R LA B RE
SRV T9: g=ol&
ARE-EEA = 7, Qlo] A

AR 2~E FEE o] g8k

QLU T, uaall ik 1y ik pala

4 gall) aclual) claad jld dalll <3
s deail Sl dll il
O S s ow s sl @l S

- o el e Cie Glead S o S
JS 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.

€ e SR b (L) R ea s
) OB ) ey L) g

L& ACHTUNG: Wenn Sie Deutsch
sprechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen

zur Verfiigung. ATENCAO: Se fala
portugués, encontram-se disponiveis
servicos linguisticos, gratis.
BHVMAHWE: Ecnu Bbl roBopuTe Ha
PYCCKOM A13blKE, TO BaM AOCTYMHbI
GecnnatHble ycnyru nepesoga. it
HHIHE © HAGEZGE IS,
A kLo 5k e 2
WiEETET Wwogu: 11909
VIVCDIWITI 290, NIVYINIV
08CH0IMWWITI, o80T
09, Gou fnAnnanE Ineaniaungn U
1NN emaen1en e laveE



Este formulario se actualizo el 03/01/2024. Para obtener informacién mas reciente o si tiene otras preguntas,
comuniquese con CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO)
Servicio al miembros al 1-844-282-3026. Los usuarios de TTY, deben llamar al 711, 8 a.m.-8 p.m., hora local,
siete dias a la semana, del 1 de octubre al 31 de marzo, y de 8 a.m. - 8 p.m. hora local, de lunes a viernes, del 1
de abril al 30 de septiembre, o visite christushealthplan.org.

oy CHRISTUS.
—

Health Plan

Ultima actualizacién 03/01/2024
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http://christushealthplan.org/

CHRISTUS.
Health Plan

a

844.282.3026 | TTY 711

Del 1 de octubre al 31 de marzo, los 7 dias de la semana, de 8 a.m. a 8 p.m., hora local

Del 1 de abril al 30 de septiembre, de lunes a viernes, de 8 a.m. a 8 p.m., hora local

CHRISTUShealthplan.org

23-489601
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