=y CHRISTUS.
-

Health Plan

Formulario 2024

CHRISTUS Health
Medicare Complete
(HMO) y CHRISTUS
Health Medicare

Plus (HMO) cubre

a los miembros en
condados selectos de
Texas y New Mexico.

CHRISTUShealthplan.org



oy CHRISTUS.
N

Health Plan

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
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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 ALGUNOS DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

HPMS Approved Formulary File Submission ID 24261, Version Number 10

Este formulario resumido se actualizo el 04/01/2023. No hemos realizado cambios en este formulario resumi
do desde 04/01/2024. Esta no es una lista completa de los medicamentos que cubre nuestro plan. Para consult
ar un listado completo 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.

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 04/01/2024
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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.

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 Plan Generations (HMO)/CHRISTUS Health
Plan Generations Plus (HMO).

Este documento incluye una lista de los medicamentos (Formulario) de nuestro plan, la cual est4 en vigencia
desde el 01/01/2024. Comuniguese con nosotros para obtener un formulario actualizado y completo. Nuestra
informacion de contacto, junto con la fecha de la Gltima 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 periédicamente durante el afio.

¢, Queé es el Formulario resumido de CHRISTUS Health Plan Generations

(HMO)/CHRISTUS Health Plan Generations 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 atencién 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) cubrird los medicamentos incluidos en el

formulario, siempre que 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 informacion sobre como obtener sus
medicamentos con receta, consulte la Evidencia de cobertura.

Este documento es un formulario y solo incluye algunos de los medicamentos cubiertos por CHRISTUS

Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO). Para consultar la lista
completa de todos los medicamentos con receta cubiertos por CHRISTUS Health Medicare Complete (HMO)
/CHRISTUS Health Medicare Plus (HMO), visite nuestro sitio web o llamenos. Nuestra

informacion de contacto, junto con la fecha de la Gltima actualizacion del Formulario, aparece en las paginas
de la portada y la portada posterior.

¢ 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
0 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). Debemos seguir las normas de Medicare al hacer estos ca
mbios.
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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 més 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
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
maés 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 excepcion y sigamos cubriendo el medicamento de marca para usted. En el
aviso que le proporcionamos también se incluira informacion sobre como solicitar una
excepcion, y usted también puede encontrar informacion en la seccién a continuacion titulada
“¢Como puedo solicitar que se haga una excepcién 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 recibird 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 excepcion y sigamos cubriendo el medicamento de marca
para usted. En el aviso que le proporcionamos también se incluira informacién sobre coémo
solicitar una excepcién, y usted también puede encontrar informacion en la seccion a
continuacion titulada “;Como puedo solicitar que se haga una excepcion al Formulario de
CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO)?”.

Ultima actualizacion 04/01/2024



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.

El Formulario adjunto entra en vigencia el 01/01/2024. Para recibir informacién actualizada sobre los
medicamentos cubiertos por CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare Pl
us (HMO) comuniquese con nosotros. Nuestra informacion de contacto aparece en las péaginas 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.
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¢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 [o su meédico] 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 no obtiene autorizacién, es posible que CHRISTUS Health Plan
Generations (HMOQO)/CHRISTUS Health Plan Generations 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
cubrird 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)/CHRIS

TUS 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 (HM

0)

(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)) cubrira 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 mas informacidn 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 Gltima 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) q
ue haga una excepcion a estas restricciones o limites, o puede solicitarle una lista de otros

medicamentos similares que puedan tratar su afeccion medica. Consulte la seccion “;Como puedo solicitar que
se haga una excepcion al Formulario de CHRISTUS Health Plan Generations (HMO)/CHRISTUS Health
Plan Generations Plus (HMO)?” en la pagina 6 para obtener informacion acerca de como solicitar una
excepcion.
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¢, 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. Este
documento incluye solo una lista de los medicamentos cubiertos, por eso es posible que CHRISTUS Health
Plan Generations (HMOQO)/CHRISTUS Health Plan Generations Plus (HMO) cubra su medicamento. Para
obtener més informacion, comuniquese con nosotros. Nuestra informacion 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 Plan Generations (HMO)/CHRISTUS Health Plan Generations 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 Plan Generations (HMO)/CHRISTUS Health Plan Generations Plus (HMO).
Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento similar que
esté cubierto por CHRISTUS Health Plan Generations (HMQO)/CHRISTUS Health Plan Generations
Plus (HMO).

e Puede solicitar que CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare

Plus (HMO) haga una excepcion y cubra su medicamento. Consulte a continuacién para
obtener informacidn sobre cémo solicitar una excepcion.

¢ Como puedo solicitar que se haga una excepcion 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 excepcién 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 aprobara su pedido de excepcion si los medicamentos alternativos incluidos en el Formulario
del
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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 restriccion de uso. Cuando solicita una excepcién al Formulario, o a la
restriccién 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 declaracion que respalda su solicitud por parte de la persona autorizada
a dar recetas. Puede solicitar una excepcion acelerada (rapida) si usted o su médico consideran que esperar
72 horas para la toma de la decisién 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.

¢, 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 atencidn 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 atencion a largo plazo prevista una transicion adicional se deben a llenar ese nivel
de cambio de atencion. Si bien inicialmente rechazar la reclamacién como el miembro ya no es de acuerdo
elegibles para la transicion fechas de inscripcion del plan, el farmacéutico es instruido para introducir un
cdédigo de anulacién 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 informacion

Para obtener informacion mas detallada sobre la cobertura para medicamentos con receta de CHRISTUS Heal
th Medicare Complete (HMO)/CHRISTUS Health Medicare Plus (HMO), consulte la Evidencia de cobertura
y otra documentacion del plan.
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Si tiene alguna pregunta sobre CHRISTUS Health Medicare Complete (HMO)/CHRISTUS Health Medicare
Plus (HMO), comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha de la Gltima act
ualizacién 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
llamar 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 resumido que comienza en la siguiente pagina 8 proporciona informacién acerca de la
cobertura de algunos de los medicamentos cubiertos por CHRISTUS Health Medicare Complete (HMO)/
CHRISTUS Health Medicare 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 mindscula 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 medica
mento.

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
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http://www.medicare.gov/

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 04/01/2024.
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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 04/01/2024.
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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 04/01/2024.
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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 04/01/2024.

ml, 2 gram/50 ml
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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 04/01/2024.
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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 04/01/2024.
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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 04/01/2024.



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 04/01/2024.

tablet,chewable 125
mg, 250 mg
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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 04/01/2024.
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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 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 04/01/2024.
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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.

This drug list was last updated on 04/01/2024.
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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.

This drug list was last updated on 04/01/2024.
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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.

This drug list was last updated on 04/01/2024.
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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)
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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)
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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
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IMBRUVICA 5 PA; 30D; QL JAKAFI 5 PA; MO; 30D;
ORAL TABLET (30 per 30 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 100 MG QL (60 per 30
LA; 30D days)
IMJUDO PA; MO; 30D JAYPIRCA ORAL 5 PA; MO; 30D;
INLYTA ORAL PA: MO: 30D: TABLET 50 MG (?L (30 per 30
TABLET 1 MG QL (180 per ays)
30 days) JEMPERLI PA; MO; 30D
INLYTA ORAL 5 PA; MO; 30D; JEVTANA B/D PA; MO;
TABLET 5 MG QL (120 per 30D
30 days) KADCYLA 5  PA:MO; 30D
INQOVI 5 PA; MO; 30D;
QL (5 per 28 kemoplat 2 B/D PA
days) KEYTRUDA 5  PA;30D
INREBIC 5 PA; MO; LA; KIMMTRAK 5 PA; 30D
30D; QL (120 KISQALI FEMARA 5 PA; MO; 30D;
per 30 days) CO-PACK ORAL QL (49 per 28
irinotecan 2 B/D PA; MO TABLET 200 days)
intravenous solution MG/DAY (200 MG
100 mg/5 ml X1)-2.5 MG
irinotecan 5 B/D PA; 30D KISQALI FEMARA 5 PA; MO; 30D;
intravenous solution CO-PACK ORAL QL (70 per 28
300 mg/15 ml, 500 TABLET 400 days)
mg/25 ml MG/DAY (200 MG
irinotecan 5 B/D PA; MO; X2)-25MG
intravenous solution 30D KISQALI FEMARA 5 PA; MO; 30D;
40 mg/2 ml CO-PACK ORAL QL (91 per 28
— TABLET 600 days)
ISTODAX 5 BI)BéB PA; MO; MG/DAY (200 MG
X 3)-2.5 MG
IWILFIN 2 PAL? '§4A0? 30D; KISQALI ORAL 5  PA: MO; 30D;
;?0 d( per TABLET 200 QL (21 per 28
ays) MG/DAY (200 MG days)
IXEMPRA 5 B/D PA; MO; X 1)
30D
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KISQALI ORAL 5 PA; MO; 30D; LENVIMA ORAL 5 PA; MO; 30D;
TABLET 400 QL (42 per 28 CAPSULE 14 QL (60 per 30
MG/DAY (200 MG days) MG/DAY (10 MG X days)
X 2) 1-4 MG X 1), 20
KISQALI ORAL 5  PA; MO; 30D; 2"G8/ [K/Ig[gleYMf X
TABLET 600 QL (63 per 28 I\/)I’G “ (
MG/DAY (200 MG days) )
X 3) letrozole MO
KOSELUGO 5 PA; 30D LEUKERAN MO; 30D
KRAZATI 5 PA; 30D; QL leuprolide PA; MO; 30D

(180 per 30 subcutaneous kit

days) LIBTAYO 5  PA; LA; 30D
lapatinib PA; MO; 30D; :

QL (180 per LOQTORZI 5 PA; 30D

30 days) LORBRENA ORAL 5 PA; MO; 30D;
lenalidomide oral 5 PA; MO; 30D; TABLET 100 MG (?al;go per 30
capsule 10 mg, 15 QL (28 per 28
mg, 25 mg, 5 mg days) LORBRENA ORAL 5 PA; MO; 30D;

- - TABLET 25 M L
lenalidomide oral 5 PA; 30D; QL > MG (Cj)ays()QO per 30
capsule 2.5 mg, 20 (28 per 28
mg days) LUMAKRAS 5 PA; MO; 30D
LENVIMA ORAL 5 PA; MO; 30D; LUNSUMIO 5 PA; MO; 30D
CAPSULE 10 QL (30 per 30 LUPRON DEPOT 5  PA;MO; 30D
MG/DAY (10 MG X days)
1), 4 MG LYNPARZA 5 PA; MO; 30D;
: QL (120 per
LENVIMA ORAL 5  PA; MO; 30D; 30 days)
CAPSULE 12 QL (90 per 30
MG/DAY (4 MG X days) LYSODREN 5 30D
3), 18 MG/DAY (10 LYTGOBI 5 PA; LA; 30D
MG X 1-4 MG X2), _
24 MG/DAY (10 MG MARGENZA 5 PA; 30D
X 2-4 MG X 1) MATULANE 5 30D
megestrol oral 3 PA

suspension 400
mg/10 ml (10 ml)
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megestrol oral 3 PA; MO MONJUVI 5 PA; LA; 30D
suspension 400 mycophenolate 4 B/D PA; MO
mg/10 ml (40 mg/ml) mzfetri)l (hcl) ’
gi%iﬁg%noggg ma/5 4 PA; MO mycophenolate 3 B/D PA; MO
fetil oral I
ml (125 mg/mi) mofetil oral capsule
henolat B/D PA; MO;
megestrol oral tablet 3 PA; MO mz?:t?l gp; ate ° 3(/)D  MO;
MEKINIST ORAL PA; MO; 30D; suspension for
RECON SOLN QL (1200 per reconstitution
30 days) mycophenolate 3 B/D PA; MO
MEKINIST ORAL 5 PA; MO; 30D; mofetil oral tablet
TABLET 0.5 MG dQL (90 per 30 mycophenolate 4 B/D PA; MO
ays) sodium
MEKINIST ORAL 5 PA; MO; 30D; : .
TABLET 2 MG QL (30 per 30 MYLOTARG > B/[? P MO
LA; 30D
days) _
MEKTOV] 5 PA: MO: LA: nelarabine 5 3B(/)[[; PA; MO;
30D; QL (180
per 30 days) NERLYNX 5 PA; MO; LA;
melphalan 2 B/D PA; MO _ _ 30D
melphalan hcl 5 B/D PA; 30D nilutamide PA; MO; 30D
X NINLARO PA; MO; 30D;
mercaptopurine 3 MO QL (3 per 28
methotrexate sodium 2 B/D PA; MO days)
methotrexate sodium 2 B/D PA NUBEQA 5 PA; MO; LA;
(pf) injection recon 30D; QL (120
soln per 30 days)
methotrexate sodium 2 B/D PA; MO NULOJIX 5 B/D PA; MO;
(pf) injection 30D
solution octreotide acetate 5 PA; MO; 30D
mitomycin 2 B/D PA; MO injection solution
intravenous recon 1,000 mcg/ml, 500
soln 20 mg, 5 mg mcg/ml
mitomycin 5 B/D PA; MO; octreotide acetate 4 PA; MO
intravenous recon 30D injection solution
soln 40 mg 100 mcg/ml, 200
mitoxantrone 2 B/D PA; MO meg/ml, 50 meg/ml
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octreotide acetate 4 PA; MO oxaliplatin 2 B/D PA; MO
injection syringe 100 intravenous solution
mcg/ml (1 ml) 100 mg/20 ml, 50
octreotide acetate 4 PA mg/10 ml (5 mg/ml)
injection syringe 50 oxaliplatin 2 B/D PA
mcg/ml (1 ml) intravenous solution
octreotide acetate 5 PA; MO; 30D 200 mg/40 ml
injection syringe 500 paclitaxel 2 B/D PA; MO
meg/ml (1 ml) PADCEV 5  PA; MO; 30D
OoDOMZO 5 PA; MO; LA; .
30D: QL (30 paraplatin 2 B/D PA
per 30 days) pazopanib 5 PA; MO; 30D;
L (12
OJIAARA 5  PA:30D: QL 3?0 d(aysc)’ per
(30 per 30
days) PEMAZYRE 5 PA; LA; 30D;
ONCASPAR 5  B/DPA; 30D (?a';ls()% per 28
ONIVYDE B/D PA; 30D pemetrexed 5 B/D PA; MO;
ONUREG PA; MO; 30D; disodium 30D
QL (14 per 28 intravenous recon
days) soln 1,000 mg, 500
OPDIVO 5  PA;MO; 30D mg
OPDUALAG PA: MO: 30D pemetrexed 4 B/D PA; MO
’ ’ disodium
ORGOVYX PA; LA, 30D; intravenous recon
QL (30 per 28 soln 100 mg
days) pemetrexed 5 B/D PA; 30D
ORSERDU ORAL 5 PA; 30D; QL disodium
TABLET 345 MG (30 per 30 intravenous recon
days) soln 750 mg
ORSERDU ORAL 5 PA; 30D; QL PERJETA 5 B/D PA; MO;
TABLET 86 MG (90 per 30 30D
days) PIQRAY PA; MO: 30D
oxaliplatin 2 B/D PA; MO _ _
intravenous recon POLIVY PA; MO; 30D
soln POMALYST PA; MO; LA;
30D
PORTRAZZA 5 B/D PA; MO;
30D
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POTELIGEO 5 PA: 30D RUXIENCE 5 PA: MO; 30D
PROGRAF 3 B/D PA; MO RYBREVANT 5 PA: MO; 30D
INTRAVENOUS RYDAPT 5  PA:MO: 30D;
PROGRAF ORAL 4 B/D PA; MO QL (224 per
GRANULES IN 28 days)
PACKET RYLAZE PA: 30D
PURIXAN 30D SANDIMMUNE 4  BIDPA
QINLOCK PA: LA; 30D; ORAL SOLUTION
dQ'- (90 per 30 SANDOSTATIN 5  PA:MO; 30D
ays) LAR DEPOT
RETEVMO ORAL 5 PA: MO:; LA; INTRAMUSCULA
CAPSULE 40 MG 30D; QL (180 R
per 30 days) SUSPENSION,EXT
RETEVMO ORAL 5  PA MO LA: EE(L:)CE)B REL
CAPSULE 80 MG 30D; QL (120
per 30 days) SARCLISA PA; LA, 30D
REZLIDHIA 5 PA; 30D; QL SCEMBLIX ORAL PA: MO:; 30D;
(60 per 30 TABLET 20 MG QL (600 per
days) 30 days)
REZUROCK 5 PA: LA; 30D; SCEMBLIX ORAL 5 PA: MO:; 30D;
QL (30 per 30 TABLET 40 MG QL (300 per
days) 30 days)
romidepsin 5 B/D PA; 30D SIGNIFOR PA; 30D
'Sr(‘)tlrna"enous recon SIMULECT B/D PA: MO
ROZLYTREK 5  PA:MO: 30D; ::)rlzlt'irgﬁs oral :E:(/)B PA; MO;
ORAL CAPSULE QL (150 per
100 MG 30 days) sirolimus oral tablet 4 B/D PA; MO
ROZLYTREK 5 PA: MO:; 30D; SOLTAMOX MO; 30D
ORAL CAPSULE QL (90 per 30 SOMATULINE PA: MO: 30D
200 MG days) DEPOT
ROZLYTREK 5 PA30D; QL sorafenib 5  PA; MO; 30D;
ORAL PELLETS IN (336 per 28 QL (120 per
RUBRACA 5 PA:; MO; LA;
30D; QL (120
per 30 days)
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SPRYCEL ORAL 5 PA; MO; 30D; TAZVERIK 5 PA; LA; 30D
TABLET 100 MG, QL (30 per 30 TECENTRI 5 B/D PA: MO:
140 MG, 50 MG, 80 days) Q R ’
MG LA; 30D
SPRYCEL ORAL 5 PA; MO; 30D; TECVAYLI PA; 30D
TABLET 20 MG, 70 QL (60 per 30 TEMODAR B/D PA; MO;
MG days) INTRAVENOUS 30D
STIVARGA 5 PA: MO: 30D; temsirolimus 5 B/D PA; MO;

QL (84 per 28 30D

days) TEPMETKO PA; LA; 30D
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;
TABRECTA 5 PA; MO; 30D CAPSULE 150 MG, QL (56 per 28
tacrolimus oral 4 B/D PA; MO 20_0 MG — days)
TAFINLAR ORAL 5  PA; MO; 30D; iggﬁi%l'?fgg?:g 5> BIDPAI3D
CAPSULE QL (120 per

30 days) thiotepa injection 5 B/D PA; MO;
TAFINLAR ORAL 5  pA MO 30D;  econsoln1smg 30D
TABLET FOR QL (840 per TIBSOVO PA; 30D
SUSPENSION 28 days) TIVDAK PA; MO; 30D

30D; QL (30 30D

per 30 days) :

toremifene MO:; 30D
TALVEY 5 PA; 30D
TRAZIMERA 5 B/D PA; MO;

TALZENNA 5 PA; MO; 30D; 30D

QL (30 per 30

days) TRELSTAR 4 PA; MO

. INTRAMUSCULA

tamoxifen 2 MO R SUSPENSION
TASIGNA ORAL 5 PA; MO; 30D; FOR
CAPSULE 150 MG, QL (112 per RECONSTITUTIO
200 MG 28 days) N
TASIGNA ORAL 5  PA; MO; 30D; tretinoin 5  MO; 30D
CAPSULE 50 MG QL (120 per (antineoplastic)

30 days) TRODELVY 5 PA; LA; 30D
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TRUQAP 5 PA; 30D; QL vinorelbine 2 B/D PA; MO
((164 per 28 VITRAKVI ORAL 5  PA;MO; LA
ays) CAPSULE 100 MG 30D: QL (60
TUKYSA ORAL 5 PA; LA, 30D; per 30 days)
TABLET 150 MG QL (120 per VITRAKVI ORAL 5  PA;MO: LA
30 days) CAPSULE 25 MG 30D: QL (180
TUKYSA ORAL 5  PA: LA 30D; per 30 days)
TABLET 50 MG QL (300 per VITRAKVI ORAL 5  PA;MO: LA
30 days) SOLUTION 30D: QL (300
TURALIO ORAL 5  PA: LA 30D; per 30 days)
CAPSULE 125 MG QL (120 per VIZIMPRO S -~ MO 300,
30 days) QL (30 per 30
UNITUXIN B/D PA; 30D days)
valrubicin B/D PA; MO; VONJO 5 PA; 30D; QL
30D (120 per 30
VANFLYTA 5  PA:30D; QL days)
(56 per 28 VOTRIENT 5  PA:MO; 30D;
days) QL (120 per
VECTIBIX 5  B/DPA: MO:; 30 days)
30D VYXEOS B/D PA; 30D
VENCLEXTA 4  PALA QL WELIREG PA; LA; 30D
ORAL TABLET 10 (60 per 30 XALKORI ORAL PA; MO:; 30D;
MG days) CAPSULE QL (60 per 30
VENCLEXTA 5  PA; LA; 30D; days)
ORAL TABLET QL (120 per XALKORI ORAL 5  PA:MO; 30D;
100 MG 30 days) PELLET 150 MG QL (180 per
VENCLEXTA 5  PA; LA; 30D; 30 days)
ORAL TABLET 50 QL (30 per 30 XALKORI ORAL 5  PA; MO; 30D:
MG days) PELLET 20 MG, 50 QL (120 per
VENCLEXTA 5  PA: LA 30D; MG 30 days)
STARTING PACK QL (42 per XATMEP 2D PA MO
180 days) i
VERZENIO 5  PA; MO; LA; XERMELO EAL’ (I§4Ai0§i) ?é
30D: QL (60 Gays)
per 30 days)
m— XOSPATA PA; LA; 30D:
vinblastine B/D PA; MO S ° QL (20 p2r930
vincristine B/D PA; MO days)
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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)
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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
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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
of this table.
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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)

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 04/01/2024.

36




Drug Name Drug Requirements Drug Name Drug Requirements
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
of this table.
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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
(ot . 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
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.
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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
Tier  /Limits Tier  /Limits
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), 10
mg/ml, 2 mg/ml
fentanyl citrate (pf) 2
injection solution _hy_dro_morphon_e &
injection solution 1
fentanyl citrate (pf) 2 mg/ml
intravenous syringe
100 meg/2 mly(509 hydromorphone 4 MO
meg/ml) injection solution 2
f I mg/ml
entanyl citrate 5 PA; MO; 30D;
buccal lozenge on a QL (120 per hy_drtt)_morphqne 1 . MO
handle 1,200 mcg, 30 days) 'nJG;C :02 syr;ngie
1,600 mcg, 400 mcg, mg/mi, + mg/m
600 mcg, 800 mcg hydromorphone 4
fentanyl citrate 4 PA; MO; QL 'nJ(th:On syringe 2
buccal lozenge on a (120 per 30 mg/m
handle 200 mcg days) hydromorphone oral 4 MO; QL (2400
fentanyl transdermal 4 PA; MO; QL liquid per 30 days)
patch 72 hour 100 (10 per 30 hydromorphone oral 3 MO; QL (180
mcg/hr, 12 mcg/hr, days) tablet per 30 days)
25 mcg/hr, 50 h . ;
ydromorphone oral 4 PA; MO; QL
meg/hr, 75 meg/hr tablet extended (60 per 30
hydrocodone- 3 MO; QL (5550 release 24 hr days)
acetaminophen oral per 30 days) methadone iniecti
. jection 3
solution 7.5-325 solution
mg/15 mi _
hydrocodone- 3 MO: QL (390 methadone intensol 3 PA; MO; QL
X (90 per 30
acetaminophen oral per 30 days) days)
tablet 10-300 mg, 5-
300 mg, 7.5-300 mg methadone oral 3 PA; QL (90
hydrocodone- 3 MO: QL (360 concentrate per 30 days)
acetaminophen oral per 30 days) methadone oral 3 PA; MO; QL
tablet 10-325 mg, 5- solution 10 mg/5 ml (600 per 30
325 mg, 7.5-325 mg days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (360
solution 5 mg/5 ml (1200 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 ((1120 per 30 oxycodone oral 3 MO; QL (1200
ays) solution per 30 days)
{nitlh?%one 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 ((jQO [;er 30 tablet 5 mg per 30 days)
ays
; oxycodone- 3 MO; QL (360
!“‘?rp*."”e (pf) . * 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
o solution 1 NON-NARCOTIC ANALGESICS
. i buprenorphine- 3 MO; QL (60
morphine 3 MO; QL (900 ;
concentrate oral per 30 days) P?Ioi(;r_\g sublingual per 30 days)
solution Hm mg
morphine injection 4 MO buprenorphine- S MO; QL (360
. naloxone sublingual per 30 days)
syringe 4 mg/ml film 2-0.5 mg
m(t)rrarl)\?elrr:gus solution * "o bulprenorphibnle- | £ MO; Q(Ij_ (90
naloxone sublingua er 30 days
10 mg/ml, 4 mg/ml film 4-1 mg 8-29mg P ys)
m?rrg\?e:r?gus syringe 4 buprenorphine- 2 MO; QL (360
10 naloxone sublingual per 30 days)
mg/ml, 2 mg/ml, 4 tablet 2-0.5 m
mg/ml > Mg
. i buprenorphine- 2 MO; QL (90
morphine oral 3 MO; QL (900 ;
solution per 30 days) {‘:b'feﬁoé‘_ezsr‘;g“”gua' per 30 days)
morphine oral tablet 3 MO; QL (180
0y o -
morphine oral tablet 3 PA; MO; QL .
extended release (120 per 30 butorphanol nasal . M?Zgé‘ (10
days) pe ays)

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
celecoxib 3 MO naproxen oral tablet 1 MO
clonidine (pf) 2 naproxen oral 2 MO
epidural solution tablet,delayed
5,000 mcg/10 ml release (dr/ec)
diclofenac potassium 2 MO oxaprozin oral tablet 4 MO
oral tablet 50 mg piroxicam 3 MO
glr(;IIofenac sodium 2 MO salsalate 1 MO
- - li 2 M
diclofenac sodium 3 MO; QL (1000 sulindac o
topical gel 1 % per 28 days) tramadol oral tablet 2 MO; QL (240
diflunisal 3 MO >0 mg per 30 days)
tramadol- 2 MO; QL (240
ec-naproxen acetaminophen per 30 days)
etodolac oral MO VIVITROL 5  MO; 30D
capsule
ctodolac oral tablet 3 MO PSYCHOTHERAPEUTIC DRUGS
flurbiprofen oral 2 MO ABILIFY S MO; 30D; QL
tablet 100 mg ASIMTUFII (2.4 per 56
INTRAMUSCULA days)
ibu MO R
ibuprofen oral 2 MO SUSPENSION,EXT
suspension ENDED REL
- SYRING 720
ibuprofen oral tablet 1 MO MG/2.4 ML
400 mg, 800 mg
- ABILIFY 5 MO; 30D; QL
ibuprofen oral tablet 1 ASIMTUEII (3.2 per 56
600 mg INTRAMUSCULA days)
meloxicam oral 1 MO; QL (30 R
tablet per 30 days) SUSPENSION,EXT
nabumetone 2 MO Ew\? II;:\I%F;%I(;
nalbuphine MG/3.2 ML
naloxone injection MO ABILIFY 5 MO; 30D; QL
solution MAINTENA (1 per 28 days)
naloxone injection 2 MO amitriptyline MO
Syringe amoxapine MO
naloxone nasal MO aripiprazole oral 4 MO
naltrexone MO solution

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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aripiprazole oral 3 MO; QL (30 asenapine maleate 4 MO; QL (60
tablet per 30 days) per 30 days)
aripiprazole oral 4 MO; QL (60 atomoxetine oral 4 MO; QL (60
tablet,disintegrating per 30 days) capsule 10 mg, 18 per 30 days)
ARISTADAINITIO 5  MO;30D;QL ™9 25mg, 40 mg

(4.8 per 365 atomoxetine oral 4 MO; QL (30

days) capsule 100 mg, 60 per 30 days)
ARISTADA 5 MO:;30D;QL M9 80mg
INTRAMUSCULA (3.9 per 56 AUVELITY 5 ST; MO; 30D;
R days) QL (60 per 30
SUSPENSION,EXT days)
ENDED REL .
SYRING 1,064 t):g)l;(t)plon hcl oral 2 MO
MG/3.9 ML _
ARISTADA 5 MO: 30D: QL bupropion hcl oral 2 MO; QL (90
INTRAMUSCULA 1.6 per 28 tablet extended per 30 days)
R ((jaysgjer release 24 hr 150 mg
SUSPENSION,EXT bupropion hcl oral 2 MO; QL (30
ENDED REL tablet extended per 30 days)
SYRING 441 release 24 hr 300 mg
MG/1.6 ML bupropion hcl oral 2 MO; QL (60
ARISTADA 5 MO:; 30D; QL tablet sustained- per 30 days)
INTRAMUSCULA (2.4 per 28 release 12 hr
R days) buspirone MO
SUSPENSION,EXT
ENDED REL CAPLYTA 4 MO; QL (30
SYRING 662 per 30 days)
MG/2.4 ML chlorpromazine 2 MO
ARISTADA 5 MO; 30D; QL Injection
INTRAMUSCULA (3.2 per 28 chlorpromazine oral MO
gUSPENSION EXT days) citalopram oral MO
ENDED REL solution
SYRING 882 citalopram oral 1 MO; QL (30
MG/3.2 ML tablet per 30 days)
armodafinil 4 PA; MO; QL clomipramine MO

(30 per 30 clonidine hcl oral MO

days) tablet extended

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
clorazepate 4 PA; MO; QL doxepin oral capsule 4 MO
?lgft?is;um oral ((leO per 30 doxepin oral 4 MO
ablet 1> mg ays) concentrate
gli?)(r)?;igﬁt; oral 4 (Pé?);pl\:rog;oQL doxepin oral tablet 3 MO; QL (30
tablet 3.75 mg days) per 30 days)
clorazepate 4 PA: MO: QL DRIZALMA ORAL 4 QL (60 per 30
dipotassium oral (360 per 30 géEiL\J(IE% REL days)
tablet 7.5 mg days) SPRINKLE 20 MG,
clozapine oral tablet 30 MG, 60 MG
clozapine oral 4 DRIZALMA ORAL 4 QL (90 per 30
tablet,disintegrating CAPSULE, days)
: . DELAYED REL
desipramine MO SPRINKLE 40 MG
desvenlafaxine MO; QL (30 .
succinate oer 3(()2da§/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 MQ; 30D
dextroamphetamine- 3 MO escitalopram oxalate 4 MO
amphetamine oral oral solution
tablet escitalopram oxalate 2 MO; QL (30
diazepam injection PA oral tablet per 30 days)
: ; . . FANAPT ORAL 4 MO; QL (60
t I PA; M L
diazepam intenso (24,0 ; eOr,s(g TABLET per 30 days)
days) FANAPT ORAL 4 MO; QL (8 per
diazepam oral 2 PA; QL (240 gﬁg’kETs’DOSE 180 days)
concentrate per 30 days)
diazepam oral 2 PA; MO; QL FETZIMA ORAL 4 QL (28 per
solution 5 mg/5 ml (21200 per 30 g’é‘i%ﬁhg%ﬁgE 180 days)
(2 mg/ml) days)
PACK
diazepam oral 2 PA; QL (1200 .
solution 5 mg/5 ml per 30 days) FETZIMA ORAL . MO; QL (30
(1 mg/ml, 5 ml) CAPSULE,EXTEN per 30 days)
: DED RELEASE 24
diazepam oral tablet 2 PA; MO; QL HR
((jti(;)per 30 flumazenil 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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fluoxetine oral 1 MO; QL (30 imipramine pamoate 4 MO
capsule 10 mg per 30 days) INVEGA 5 MO; 30D; QL
fluoxetine oral 1 MO; QL (90 HAFYERA (3.5 per 180
capsule 20 mg per 30 days) INTRAMUSCULA days)
fluoxetine oral 1 MO; QL (60 II?/I?—:‘\/E%RE: NMGLE 1,092
capsule 40 mg per 30 days) '

. INVEGA 5 MO; 30D; QL
Zﬁﬁﬁeé'n”e oral S V© HAFYERA (5 per 180

INTRAMUSCULA days)

fluphenazine 4 MO R SYRINGE 1,560
decanoate MG/5 ML
fluphenazine hcl 4 MO INVEGA 5 MO:; 30D; QL
fluvoxamine oral 3 MO; QL (90 SUSTENNA (0.75 per 28
tablet 100 mg per 30 days) INTRAMUSCULA days)

- : R SYRINGE 117
fluvoxamine oral 3 MO; QL (30 MG/0.75 ML
tablet 25 mg per 30 days)

5 : INVEGA 5 MO; 30D; QL
fluvoxamine oral 3 MO; QL (60 SUSTENNA (1 per 28 days)
haloperidol MO R SYRINGE 156

. MG/ML
haloperidol
decanoate INVEGA 5 MO; 30D; QL
intramuscular SUSTENNA (1.5 per 28
solution 100 mg/ml INTRAMUSCULA days)
(2 ml), 50 R SYRINGE 234
mg/ml(1ml) MG/1.5 ML
haloperidol 4 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 INVEGA 5 MO; 30D; QL
injection SUSTENNA (0.5 per 28

. INTRAMUSCULA days)
e IR

useu MG/0.5 ML

haloperidol lactate 2 MO
oral
imipramine hcl 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 04/01/2024.

45




Drug Name Drug Requirements Drug Name Drug Requirements
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INVEGA TRINZA 5 MO; 30D; QL lurasidone oral 5 MO; 30D; QL
INTRAMUSCULA (0.88 per 90 tablet 80 mg (60 per 30
R SYRINGE 273 days) days)
MG/0.88 ML MARPLAN MO
INVEGA TRINZA 5 MO; 30D; QL .
' ; thylph te hcl M
INTRAMUSCULA (1.32 per 90 methylphenidate he ©
oral capsule,er
R SYRINGE 410 days) biphasic 50-50
MG/1.32 ML _
INVEGA TRINZA 5  MO;30D; QL ;ngrzgmg'ndate hel S MO
INTRAMUSCULA (1.75 per 90
R SYRINGE 546 days) methylphenidate hcl 3 MO
MG/1.75 ML oral tablet
INVEGA TRINZA 5 MO; 30D; QL methylphenidate hcl 4 MO
INTRAMUSCULA (2.63 per 90 oral tablet extended
R SYRINGE 819 days) release
MG/2.63 ML methylphenidate hcl 4 MO
lithium carbonate 2 MO oral tablet,chewable
lithium citrate 2 mirtazapine oral 2 MO
. tablet
lorazepam injection 2 PA; MO
solution mirtazapine oral 3 MO
lorazepam injection 2 PA; MO tablet,disintegrating
syringe 2 mg/ml modafinil oral tablet 3 PA; MO; QL
lorazepam intensol 2 PA; QL (150 100 mg é?;glger 30
per 30 days) —
lorazepam oral 2 PA; MO: QL modafinil oral tablet 3 PA; MO; QL
200 mg (60 per 30
concentrate (150 per 30
days)
days) _
lorazepam oral 2 PA; MO; QL t”;ﬁ:'er;dfonfngrazlg, mg 4
tablet 0.5 mg, 1 mg (90 per 30 :
days) molindone oral 4 MO
tablet
lorazepam oral 2 PA; MO; QL ablet 5 mg
tablet 2 mg (150 per 30 nefazodone 4 MO
days) nortriptyline oral 2 MO
loxapine succinate 2 MO capsule
lurasidone oral 5 MO:; 30D; QL nortr_iptyline oral 4 MO
tablet 120 mg, 20 (30 per 30 solution
mg, 40 mg, 60 mg days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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NUPLAZID 4 PA; MO; QL quetiapine oral 4 MO; QL (30
(30 per 30 tablet extended per 30 days)
days) release 24 hr 150
olanzapine 4 MO mg, 200 mg
intramuscular quetiapine oral 4 MO; QL (60
olanzapine oral 5 MO QL (30 tablet extended per 30 days)
tablet per 30 days) release 24 hr 300
mg, 400 mg, 50 mg
olanzapine oral 4 MO; QL (30
i : ramelteon 3 MO; QL (30
tablet,disintegrating per 30 days) per 30 days)
liperi I 4 MO; QL
paliperidone ora O; QL (30 REXULTI ORAL 4 MO;QL (30
tablet extended per 30 days) TABLET 304
release 24hr 1.5 mg, per 30 days)
3 mg, 9 mg RISPERDAL & MO; QL (2 per
paliperidone oral 4 MO; QL (60 ?NOTI\IIQ?A-\FIGUSCULA 28 days)
tablet extended per 30 days) R
I 24h
release 24hr 6 mg SUSPENSION,EXT
paroxetine hcl oral 4 MO ENDED REL
suspension RECON 12.5 MG/2
paroxetine hcl oral 2 MO; QL (30 ML, 25 MG/2 ML
tablet 10 mg, 20 mg, per 30 days) RISPERDAL 5 MO:; 30D; QL
40 mg CONSTA (2 per 28 days)
paroxetine hcl oral 2 MO; QL (60 INTRAMUSCULA
tablet 30 mg per 30 days) R
- SUSPENSION,EXT
perphenazine MO ENDED REL
PERSERIS MO; 30D; QL RECON 37.5 MG/2
(1 per 30 days) ML, 50 MG/2 ML
phenelzine 3 MO risperidone 3 MO; QL (2 per
. microspheres 28 days)
pimozide i MO intramuscular
protriptyline 4 MO suspension,extended
quetiapine oral 2 MO; QL (90 rel recon 12.5 mg/2
tablet 100 mg, 200 per 30 days) ml, 25 mg/2 ml
mg, 25 mg, 50 mg
quetiapine oral 2 MO; QL (60
tablet 300 mg, 400 per 30 days)

mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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risperidone 5 MO; 30D; QL SPRAVATO 5 PA; MO; 30D

microspheres (2 per 28 days) NASAL

intramuscular SPRAY,NON-

suspension,extended AEROSOL 56 MG

rel recon 37.5 mg/2 (28 MG X 2), 84

ml, 50 mg/2 ml MG (28 MG X 3)

risperidone oral 2 MO thioridazine 3 MO

solution thiothixene 4 MO

risperidone oral 1 MO; QL (60 .

tablet 0.25 mg, 0.5 per 30 days) tranylcypromine 4 MO

mg, 1 mg, 2 mg, 3 trazodone 1 MO

mg trifluoperazine 3 MO

risperidone oral 1 MO; QL (120 trimipramine 4 MO

tablet 4 mg per 30 days)

— TRINTELLIX 3 MO; QL (30
risperidone oral 4 MO; QL (60 per 30 days)
tablet,disintegrating per 30 days) . :
0.25 mg, 0.5 mg, 1 UZEDY 5  MO;30D; QL
mg, 2 mg, 3 mg SUBCUTANEOUS (0.28 per 28

— SUSPENSION,EXT days)
risperidone oral 4 MO; QL (120 ENDED REL
tablet,disintegrating per 30 days) SYRING 100
4 mg MG/0.28 ML
SECUADO 5 MO; 30D; QL UZEDY 5 MO; 30D; QL

(30 per 30 SUBCUTANEOUS (0.35 per 28
days) SUSPENSION,EXT days)
sertraline oral 4 MO ENDED REL
concentrate SYRING 125
sertraline oral tablet 1 MO; QL (60 MG/0.35 ML
100 mg, 50 mg per 30 days) UZEDY 5 MO; 30D; QL
. BCUTANE 42
sertraline oral tablet 1 MO; QL (30 ggsgéJNSIONCI)EL)J(i Ej%ys) per 56
25 mg per 30 days) ENDED REL ’
SODIUM 5 PA; LA, 30D; SYRING 150
OXYBATE QL (540 per MG/0.42 ML
30 days) UZEDY 5  MO: 30D; QL
SUBCUTANEOUS (0.56 per 56
SUSPENSION,EXT days)
ENDED REL
SYRING 200
MG/0.56 ML
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UZEDY 5 MO; 30D; QL zaleplon oral 4 MO; QL (30
SUBCUTANEOUS (0.7 per 56 capsule 5 mg per 30 days)
SUSPENSION,EXT days) ziprasidone hcl 4 MO; QL (60
ENDED REL per 30 days)
SYRING 250
MG/0.7 ML ziprasidone mesylate 4 MO
UZEDY 5 MO; 30D; QL zolpidem oral tablet MO; QL (30
SUBCUTANEOUS (0.14 per 28 per 30 days)
SUSPENSION,EXT days) ZURZUVAE PA: MO: 30D
ENDED REL .

INTRAMUSCULA
UZEDY 5 MO; 30D; QL R SUSPENSION
SUBCUTANEOUS (0.21 per 28 FOR
SUSPENSION,EXT days) RECONSTITUTIO
ENDED REL N 210 MG
SYRING 75 :
MG/0.21 ML ZYPREXA 5 30D; QL (2

- RELPREVV 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
venlafaxine oral 2 MO; QL (90 N 300 MG
capsule,extended per 30 days) ZYPREXA 5 MO; 30D; QL
release 24hr 75 mg RELPREVV (1 per 28 days)
venlafaxine oral 2 MO; QL (90 INTRAMUSCULA
tablet per 30 days) R SUSPENSION

FOR
VERSACLOZ E 0D RgCONSTITUTIO
vilazodone 3 MO; QL (30 N 405 MG

er 30 days

VRAYLAR ORAL 4 I::/lo QL z/:a()) CARDIOVASCULAR,
CAPSULE oer 30 days) HYPERTENSION / LIPIDS
VRAYLAR ORAL 4 QL (7 per 180 ANTIARRHYTHMIC AGENTS
CAPSULE,DOSE days) adenosine 2
PACK amiodarone 2 B/D PA; MO
zaleplon oral 4 MO; QL (60 intravenous solution
capsule 10 mg per 30 days) amiodarone 2 B/D PA

intravenous syringe
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amiodarone oral 4 MO sotalol af 2
fablet 100 mg sotalol oral 2 MO
amiodarone oral 2 MO
tablet 200 mg ANTIHYPERTENSIVE THERAPY
amiodarone oral 4 acebutolol 2 MO
tablet 400 mg aliskiren 4 MO
dofetilide 4 MO amiloride 2 MO
flecainide 3 MO amiloride- 2 MO
ibutilide fumarate 2 hydrochlorothiazide
lidocaine (pf) 2 amlodipine 1 MO
intravenous amlodipine- 1 MO
lidocaine in 5 % 4 benazepril
dextrose (pf) amlodipine- 1 MO
intravenous olmesartan
parenteral solution 4 amlodipi
pine- 6 MO
mg/ml (0.4 %), 8 valsartan
mg/ml (0.8 %)
leti amlodipine- 2 MO
mexiletine MO valsartan-hcthiazid
pacerone oral tablet MO atenolol 1 MO
100 mg, 400 mg ol . MO
atenolol-
pacerone oral tablet 2 MO chlorthalidone
200 mg
. . benazepril MO
procainamide 2 :
injection benazepril- MO
hydrochlorothiazide
propafenone oral 4 MO Y
Capgu|e,extended betaxolol oral 3 MO
release 12 hr bisoprolol fumarate MO
propafenone oral 3 MO bisoprolol- 1 MO
tablet hydrochlorothiazide
quinidine sulfate 2 MO bumetanide injection 4 MO
oral tablet X
- bumetanide oral 2 MO
sorine oral tablet 2 MO
120 mg, 160 mg candesartan 1 MO
sorine oral tablet 80 2 candesartan- 2 MO

mg

hydrochlorothiazid
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captopril oral tablet 2 MO enalapril- 6 MO

100 mg, 50 mg hydrochlorothiazide

captopril oral tablet 1 MO oral tablet 5-12.5 mg

12.5mg, 25 mg eplerenone 3 MO

captopril- 2 esmolol intravenous

hydrochlorothiazide solution

cartia xt 2 MO ethacrynate sodium 5 30D

carvedilol MO felodipine 2 MO

chlorothiazide 2 MO fosinopril 6 MO

sodium fosinopril- 1 MO

chlorthalidone oral 2 MO hydrochlorothiazide

tablet 25 mg, 50 mg furosemide injection 4 MO

clonidine 4 MO; QL (4 per solution

transdermal patch 28 days) furosemide oral 5 MO

clonidine (pf) 2 solution 10 mg/ml,

epidural solution 40 mg/5 ml (8

1,000 mcg/10 ml mg/ml)

(100 mcg/mi) furosemide oral 1 MO

clonidine hcl oral 1 MO tablet

tablet hydralazine 2 MO

_d||t|azem hel 2 hydrochlorothiazide 1 MO

intravenous : -

diltiazem hcl oral MO fndapamlde L MO

diltxr MO wEesartan 6 MO
irbesartan- 6 MO

doxazosin oral tablet MO; QL (30 h hlorothiazi

1 mg, 2 mg, 4 mg per 30 days) ydrochlorothiazide

X KERENDIA 3 PA; QL (30
doxazosin oral tablet 2 MO; QL (60 per 3% daEys)
8 mg per 30 days)
- labetalol 2
enalapril maleate 6 MO intravenous solution
oral tablet
laprilat 5 labetalol 2

gnta apriia luti intravenous syringe

intravenous solution 20 mg/4 ml (5

enalapril- 6 mg/ml)

hydrochlorothiazide labetalol oral 2 MO

oral tablet 10-25 mg
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lisinopril 6 MO olmesartan- 2 MO
lisinopril- 6 MO amlodipin-hcthiazid
hydrochlorothiazide olmesartan- 1 MO
losartan 6 MO hydrochlorothiazide
losartan- 6 MO osmitrol 20 % 4
hydrochlorothiazide perindopril MO
mannitol 20 % erbumine
mannitol 25 % MO phentolamine 2
intravenous solution pindolol 3 MO
matzim la 2 MO prazosin 2 MO
metolazone 3 MO propranolol 2
metoprolol succinate 1 MO Intravenous
metoprolol ta- 2 MO E;gglz?eng:((t)ér?drs& 2 MO
h hlorothi !
ydrochlorothiaz release 24 hr
metoprolol tartrate 2
intravenous prop(anolol oral 2 MO
solution
metoprolol tartrate 1 MO
oral P propranolol oral 1 MO
tablet
metyrosine 5 PA; MO; 30D ) i
quinapril 6
minoxidil oral 2 MO ) ;
— quinapril- 1
moexipril 1 MO hydrochlorothiazide
nadolol 4 MO ramipril 6 MO
nebivolol 2 MO spironolactone oral MO
nicardipine 2 tablet
intravenous solution spironolacton- 2 MO
nicardipine oral 4 MO hydrochlorothiaz
nifedipine oral tablet 2 MO taztia xt 2 MO
extended release telmisartan 1 MO
nifedipine oral tablet 2 MO telmisartan- 2 MO
extended release amlodipine
24hr -
— telmisartan- 2 MO
nimodipine 4 MO hydrochlorothiazid
olmesartan MO
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terazosin oral 1 MO; QL (30 aminocaproic acid 5 MO; 30D
capsule 1 mg, 2 mg, per 30 days) oral
> mg aspirin-dipyridamole 4 MO
terazosin oral 1 MO; QL (60 BRILINTA MO
capsule 10 mg per 30 days)
X CABLIVI PA; LA; 30D
tiadylt er S MO INJECTION KIT
timolol maleate oral 4 MO CEPROTIN (BLUE 3 PA: MO
torsemide oral 2 MO BAR)
trandolapril 6 MO CEPROTIN 3 PA; MO
treprostinil sodium 5 PA; MO; LA; (GREEN BAR)
30D cilostazol 2 MO
triamterene- 1 MO clopidogrel oral 2 MO
hydrochlorothiazid tablet 300 mg
UPTRAVI ORAL 5 PA; MO; LA; clopidogrel oral 1 MO; QL (30
30D tablet 75 mg per 30 days)
valsartan oral tablet MO dabigatran etexilate 4
valsartan- MO oral capsule 110 mg
hydrochlorothiazide dabigatran etexilate 4 MO
veletri 2 BI/DPA:MO oral capsule 150 mg,
' 75 mg
verapamil 2 S
intravenous fj|pyr|damole 2
intravenous
verapamil oral 2 MO .
capsule, 24 hr er dipyridamole oral 4 MO
pellet ct DOPTELET (10 PA; MO; LA;
verapamil oral 2 MO TAB PACK) 30D
capsule,ext rel. DOPTELET (15 5 PA; MO; LA;
pellets 24 hr TAB PACK) 30D
verapamil oral tablet 1 MO DOPTELET (30 5 PA; MO; LA;
verapamil oral tablet 2 MO TAB PACK) 30D
extended release ELIQUIS MO
COAGULATION THERAPY ELIQUIS DVT-PE 3 MO
min roic acid 9 MO TREAT 30D
aminocaproic aci START

intravenous
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enoxaparin 2 MO; QL (30 heparin (porcine) in 3 MO
subcutaneous per 30 days) nacl (pf) intravenous
solution parenteral solution
enoxaparin 4 MO; QL (28 1,000 unit/500 ml
subcutaneous per 28 days) heparin (porcine) in 3
syringe 100 mg/ml, nacl (pf) intravenous
150 mg/ml parenteral solution
enoxaparin 4 MO; QL (22.4 2,000 unit/1,000 ml
subcutaneous per 28 days) heparin (porcine) 3 MO
syringe 120 mg/0.8 injection cartridge
ml, 80 mg/0.8 ml heparin (porcine) 3 MO
enoxaparin 4 MO; QL (16.8 injection solution
sub_cutaneous per 28 days) heparin (porcine) 3 MO
syringe 30 mg/0.3 injection syringe
I, 60 mg/0.6 ml .
me. 5,000 unit/ml
engxaparln 4 MOééQ(Ij_ (11.2 HEPARIN(PORCIN 3
subcutaneous per ays) E) IN 0.45% NACL
syringe 40 mg/0.4 ml INTRAVENOUS
fondaparinux 5 MO; 30D PARENTERAL
subcutaneous SOLUTION 12,500
syringe 10 mg/0.8 UNIT/250 ML
ml,/g r6ng/|0.4 ml, 7.5 heparin(porcine) in 3 MO
mg/v.om 0.45% nacl
fondaparinux 4 MO intravenous
subcutaneous parenteral solution
syringe 2.5 mg/0.5 25,000 unit/250 ml,
ml 25,000 unit/500 ml
heparin (porcine) in 3 heparin, porcine (pf) 3
5 % dex intravenous injection solution
parenteral solution 1,000 unit/ml
22(’)000. tl;nllt/SSg (r)T)IO heparin, porcine (pf) 3 MO
( 't72n5lom I),100, injection solution
unit/250 mi( 5,000 UNit/0.5 mi
unit/ml) _ _
heparin (porcine) in 3 MO heparin, porcine (pf) 3 MO

5 % dex intravenous
parenteral solution
25,000 unit/500 ml
(50 unit/ml)

injection syringe
5,000 unit/0.5 ml
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HEPARIN, 3 ezetimibe- 2 MO; QL (30
PORCINE (PF) simvastatin per 30 days)
INJECTION fenofibrate 2 MO
SYRINGE 5,000 - .
UNIT/ML micronized oral
capsule 134 mg, 200
HEPARIN, 3 MO mg, 43 mg, 67 mg
zgggIUNTi(l\PIE)OU S fenofibrate 2 MO
nanocrystallized
Jantoven 1 MO fenofibrate oral 2 MO
pentoxifylline 2 MO tablet 160 mg, 54 mg
prasugrel 3 MO fenofibric acid
PROMACTA 5 PA; MO; LA; fenofibric acid 4 MO
30D (choline)
protamine 2 fluvastatin oral 2 MO; QL (30
warfarin 1 MO capsule 20 mg per 30 days)
XARELTO 3 MO fluvastatin oral 2 MO; QL (60
capsule 40 mg per 30 days)
XARELTO DVT-PE 3 MO fibrozil MO
TREAT 30D gemtibrozl
START icosapent ethyl MO
LIPID/CHOLESTEROL LOWERING JUXTAPID PA; MO; LA;
AGENTS 30D
atorvastatin 6 MO; QL (30 lovastatin oral tablet 6 MO; QL (30
per 30 days) 10 mg per 30 days)
cholestyramine (with 3 MO lovastatin oral tablet 6 MO; QL (60
sugar) 20 mg, 40 mg per 30 days)
cholestyramine light ng%cin oral tablet 2 MO
500 m
colesevelam MO — J
. niacin oral tablet 4 MO
colestipol oral MO extended release 24
granules hr
colestipol oral 4 omega-3 acid ethyl 2 MO
packet esters
colestipol oral tablet 4 MO pitavastatin calcium 6 MO; QL (30
ezetimibe MO per 30 days)
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pravastatin 6 MO; QL (30 dopamine in 5 % 2 B/D PA
per 30 days) dextrose intravenous
: solution 200 mg/250
prevalite MO ml (800 mcg/ml).
REPATHA PA; QL (6 per 400 mg/250 ml
28 days) (1,600 mcg/ml), 400
REPATHA 3 PA; QL (7 per mg/500 ml (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
simvastatin 6 MO; QL (30 ml (3,200 mcg/ml)
per 30 days) dopamine 2 B/D PA
MISCELLANEOUS intravenous solution
CARDIOVASCULAR AGENTS 20(; ”:g/5 ml (40
mg/m
CORLANOR ORAL 3 QL (450 per J :
SOLUTION 30 days) QOpamlne _ 2 B/D PA; MO
intravenous solution
CORLANOR ORAL 3 MO; QL (60 400 mg/10 ml (40
TABLET per 30 days) mg/ml)
digoxin oral solution 3 MO ENTRESTO 3 MO: QL (60
digoxin oral tablet 2 MO per 30 days)
125 meg (0.125 mg), milrinone 2 B/D PA
250 mcg (0.25 mg) — -
— milrinone in 5 % 2 B/D PA
digoxin oral tablet 3 MO dextrose
62.5 mcg (0.0625 - .
mg) nprepmephrlne 2
- bitartrate
dobutamine 2 B/D PA -
— ranolazine 4 MO
dobutamine in d5w 2 B/D PA - - -
intravenous sodium nitroprusside 2 B/D PA
parenteral solution VECAMYL 5 30D
1,000 mg/250 ml .
(4,000 megim), 250 VERQUVO 3 MooL(
mg/250 ml (1 P y
mg/ml), 500 mg/250 VYNDAMAX 5 PA; MO; 30D
ml (2,000 mcg/ml) NITRATES
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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

s SYRINGE 150 days)
nitro-bid 3 MO MG/ML

- A
gltroglycgrm in5 % 2 B/D PA STELARA 5 PA: MO: 30D:

extrose intravenous INTRAVENOUS L (104
solution 100 mg/250 1Q80 (d per
ml (400 mcg/ml), 25 ays)
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)
nitroglycerin 2 B/D PA STELARA 5 PA; MO; 30D;
intravenous SUBCUTANEOUS QL (0.5 per 28
nitroglycerin 2 MO i/I\EBR/(I)I\EISGI\ELll - days)
sublingual '

: : STELARA 5 PA; MO; 30D;
nitroglycerin S SUBCUTANEOUS QL (1 per 28
transdermal patch
24 hour SYRINGE 90 days)

_ _ MG/ML
{'r'g]os?l'zgﬁgln . TALTZ 5  PA; MO: 30D:

AUTOINJECTOR QL (1 per 28
DERMATOLOGICALS/TOPICA days)
L THERAPY TALTZ 5 PA; MO; 30D;
ANTIPSORIATIC / (AZUPTA%E)JECTOR o S()“ per 28
ANTISEBORRHEIC Y
itreti 4 MO TALTZ 5 PA; MO; 30D;
acitretin AUTOINJECTOR QL (3 per 180
calcipotriene scalp 3 MO; QL (120 (3 PACK) days)
per 30 days) TALTZ SYRINGE 5  PA; MO: 30D;
calcipotriene topical 4 MO; QL (120 QL (1 per 28
cream per 30 days) days)
calcipotriene topical 4 MO; QL (120 MISCELLANEOUS
ointment per 30 days) DERMATOLOGICALS
selenium sulfide 2 MO ammonium lactate 2 MO
topical lotion .
chloroprocaine (pf) 2
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dermacinrx lidocan 4 PA; QL (90 lidocaine hcl mucous 2 MO; QL (60
per 30 days) membrane jelly in per 30 days)

DUPIXENT 5  PA;MO;30D; Applicator

SUBCUTANEOUS QL (4.56 per lidocaine hcl mucous 2 MO

PEN INJECTOR 28 days) membrane solution 2

200 MG/1.14 ML %

DUPIXENT 5 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

DUPIXENT 5 PA; 30D; QL adhesive (90 per 30

SYRINGE (1.34 per 28 patch,medicated 5 % days)

SUBCUTANEOUS days) lidocaine topical 4 MO; QL (36

SYRINGE 100 ointment per 30 days)

MG/0.67 ML : —

DUPIXENT 5  PA;MO;30D; - docaine viscous 2

SUBCUTANEOUS QL (4.56 per lidocaine- 2

SYRINGE 200 28 days) epinephrine

MG/1.14 ML lidocaine- 2

DUPIXENT 5  PA; MO; 30D; epinephrine (pf)

SUBCUTANEOUS QL (8 per 28 injection solution 1.5

SYRINGE 300 days) %-1:200,000, 2 %-

MG/2 ML 1:200,000

fluorouracil topical 3 MO lidocaine-prilocaine 3 MO; QL (30

cream 5 % topical cream per 30 days)

fluorouracil topical 3 MO lidocan iii 4 PA; QL (90

solution per 30 days)

glydo 2 MO; QL (60 methoxsalen MO; 30D
per 30 days) PANRETIN PA; MO; 30D

imiquimod topical 3 MO pimecrolimus PA; MO; QL

cream in packet 5 % (100 per 30

lidocaine (pf) 2 days)

injection solution podofilox topical 3 MO

lidocaine hcl 2 solution

injection solution polocaine injection 2

lidocaine hcl 3 MO solution 1 % (10

laryngotracheal mg/ml)
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polocaine-mpf 2 metronidazole 4 MO
REGRANEX 5  30D; QL (15 topical
per 30 days) tazarotene topical 4 PA; MO
SANTYL 3 MO:; QL (180 cream
per 30 days) tazarotene topical 4 PA; MO
silver sulfadiazine 2 MO gel
tretinoin topical 4 PA; MO
s5d MO cream 0.025 %, 0.05
tacrolimus topical PA; MO; QL %, 0.1 %
((jt())/(;)per 30 tretinoin topical gel 3 PA; MO
0.01 %, 0.025 %,
VALCHLOR 5 PA; MO; 30D 0.05 %
THERAPY FOR ACNE zenatane 4
accutane 4 TOPICAL ANTIBACTERIALS
amnesteem 4 gentamicin topical 4 MO; QL (60
claravis 4 cream per 30 days)
clindamycin 3 MO; QL (120 gentamicin topical 3 MO; QL (60
phosphate topical per 30 days) ointment per 30 days)
gel mupirocin 2 MO; QL (44
clindamycin 3 MO; QL (150 per 30 days)
phosphate topical per 30 days) sulfacetamide 4 MO
gel, once daily sodium (acne)
clindamycin 3 MO;QL (120 TOPICAL ANTIFUNGALS
phosphate topical per 30 days) - -
lotion ciclodan topical 2 MO; QL (6.6
- - solution per 28 days)
clindamycin 3 MO; QL (120 - - - .
phosphate topical per 30 days) ciclopirox topical 2 MO; QL (90
solution cream per 28 days)
ery pads 3 MO ciclopirox topical 3 MO; QL (100
— gel per 28 days)
erythromycin with 2 MO - - -
ethanol topical ciclopirox topical 3 MO; QL (120
solution shampoo per 28 days)
isotretinoin ciclopirox topical 2 MO; QL (6.6
- - - solution per 28 days)
ivermectin topical 2 MO; QL (90 - - -
cream per 30 days) ciclopirox topical 3 MO; QL (60
suspension per 28 days)
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clotrimazole topical 2 MO; QL (45 penciclovir 4 MO; QL (5 per
cream per 28 days) 30 days)
clotri_mazole topical 2 MO; QL (30 TOPICAL CORTICOSTEROIDS
solution per 28 days) ala-cort topical 2 MO
clotrimazole- 3 MO; QL (45 cream 1 %
betamethasone per 28 days) -
: ala-cort topical 2
topical cream cream 2.5 %
clotrimazole- 4 MO; QL (60
betamethasone per 28 days) alclometasone MO
topical lotion betamethasone MO
econazole 4 MO; QL (85 dipropionate
per 28 days) betamethasone 3 MO
ketoconazole topical 2 MO; QL (60 X?ég?te topical
cream per 28 days)
ketoconazole topical 2 MO; QL (120 \?zfzgetzctaht?)?izzl £ MO
shampoo per 28 days) lotion
klayesta 3 QL (180 per betamethasone 3 MO
30 days) .
valerate topical
naftifine topical gel 4 MO; QL (60 ointment
0
2% per 28 days) betamethasone, 2 MO
nyamyc 3 QL (180 per augmented topical
30 days) cream
nystatin topical 2 MO; QL (30 betamethasone, 3 MO
cream per 28 days) augmented topical
nystatin topical 2 MO; QL (30 gel
ointment per 28 days) betamethasone, 4 MO
nystatin topical 3 MO; QL (180 augmented topical
powder per 30 days) lotion
nystatin- 3 MO: QL (60 betamethasone, 2 MO
triamcinolone per 28 days) augmented topical
ointment
nystop 3 MO; QL (180
per 30 days) clobetasol scalp 4 MO; QL (100
TOPICAL ANTIVIRALS per 28 days)
clobetasol topical 4 MO; QL (120
acyclovir topical 4 PA; MO; QL cream per 28 days)
ointment (30 per 30
days)
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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 p_rotplonc't:lte topical
ointment per 28 days) ointmen
clobetasol topical 4 MO; QL (236 hyd_rocortlsone 2 MO
topical cream 1 %,
shampoo per 28 days) 250
clobetasol-emollient 4 MO; QL (120 : )
. hydrocortisone 2 MO
t I 2 . ;
opical cream per 28 days) topical lotion 2.5 %
| 4 MO; QL (2 i
clodan pe?égda§/s§6 hydrocortisone 2 MO
topical ointment 1
desonide MO %, 2.5 %
fluocinolone and 4 MO mometasone topical 2 MO
h -
SNOWET cap prednicarbate 4
fluocinolone topical 4 MO topical ointment
0,
cream 0.01 % triamcinolone 2 MO
fluocinolone topical 4 acetonide topical
cream 0.025 % cream
f[uocinolone topical 4 MO triamcinolone 2 MO
oil acetonide topical
fluocinolone topical 4 MO lotion
ointment triamcinolone 2 MO
fluocinolone topical 4 MO acetonide topical
solution ointment 0.025 %,
- : 0.1%,0.5%
fluocinonide topical 4 MO; QL (120 - -
cream 0.05 % per 30 days) triderm topical 2
cream
fluocinonide topical 4 MO; QL (120
gel per 30 days) TOPICAL SCABICIDES /
fluocinonide topical 4 MO; QL (120 SELUCULCUDES
ointment per 30 days) crotan
fluocinonide topical 4 MO; QL (120 malathion 4 MO
solution per 30 days)
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permethrin 3 MO; QL (60 deferasirox oral 5 PA; MO; 30D
per 30 days) tablet 180 mg, 360
m
DIAGNOSTICS / 9 _
MISCELLANEOUS AGENTS deferasirox oral 4 PA, MO
tablet 90 mg
ANTIDOTES deferiprone 5 PA; MO; 30D
acetylcysteine 3 deferoxamine 2 B/D PA; MO
intravenous
dextrose 10 % and 4
IRRIGATING SOLUTIONS 0.2 % nacl
|aCtated I’ingeI’S 4 dextrose 10 % in 4
Irrigation water (d10w)
neomycin-polymyxin 2 dextrose 25 % in 4
b gu water (d25w)
ringer's irrigation 4 dextrose 5 % in 4 MO
MISCELLANEOUS AGENTS water (d5w)
acamprosate 4 MO dextrose 5 %- 4 MO
— lactated ringers
acetic acid irrigation 2 MO
- dextrose 5%-0.2 % 4
anagrelide 3 MO sod chloride
caffeine citrate 2 dextrose 5%-0.3 % 4
Intravenous sod.chloride
caffeine citrate oral 2 MO dextrose 50 % in 4
carglumic acid 5 PA; 30D water (d50w)
CHEMET 3 PA dextrose 70 % in 4
CLINIMIX 4  BI/DPA water (d70w)
4.25%/D5W disulfiram oral 3 MO
SULFIT FREE tablet 250 mg
d10 %-0.45 % 4 disulfiram oral 3
sodium chloride tablet 500 mg
d2.5 %-0.45 % 4 droxidopa 5 PA; MO; 30D
sodium chloride ENDARI 5 PA: MO: 30D
d5 % and 0.9 % 4 MO INCRELEX 5  MO;LA; 30D
sodium chloride — -
- levocarnitine (with 4 MO

chloride
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levocarnitine oral 4 MO water for irrigation, 4 MO
solution 100 mg/ml sterile
levocarnitine oral 4 MO XIAFLEX 5 PA; 30D
tablet zoledronic acid- 2 PA; MO
LOKELMA 3 MO mannitol-water
. . intravenous
M .
midodrine 3 @) pigayback 5 mg/100
nitisinone 5 PA; MO; 30D ml
pilocarpine hcl oral 4 MO SMOKING DETERRENTS
PROLASTIN-C 5 PA; LA; 30D bupropion hcl 2
REVCOVI 5 PA; LA; 30D (smoking deter)
riluzole 3 PA; MO NICOTROL 4
sevelamer carbonate 4 MO; QL (270 NICOTROL NS 4 MO
oral tablet per 30 days) varenicline 4 MO
;‘;}‘;'n“yrfaggfz"ate's"d R =00 EAR, NOSE / THROAT
: : MEDICATIONS

sodium chloride 0.9 4 MO
% intravenous MISCELLANEOUS AGENTS
sodium chloride 4 MO azelastine nasal 3 MO; QL (60
irrigation aerosol,spray per 30 days)
sodium 5 PA; MO; 30D azelastine nasal 3 QL (60 per 30
phenylbutyrate oral spray,non-aerosol days)
powder chlorhexidine 2 MO
sodium 5 PA; 30D gluconate mucous
phenylbutyrate oral membrane
tablet denta 5000 plus 2 MO
sodium polystyrene 3 MO dentagel 2 MO
sulfonate oral - .
powder fluoride (30d|um) 2

- - dental cream
sps (with sorbitol) 3 MO - .
oral fluoride (sodium) 2

dental gel
sps (with sorbitol) 3 - J .
rectal fluoride (sodium) 2 MO
— dental paste
trientine oral 5 PA; MO; 30D . _ -
capsule 250 mg ipratropium bromide 2 MO; QL (30
nasal per 30 days)
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kourzeq 2 dexamethasone 2 MO
oralone 2 intensol
periogard 5 MO de_xgmethasone oral 2 MO
elixir
sf 2 MO dexamethasone oral 2 MO
sf 5000 plus 2 MO solution
sodium fluoride 2 MO dexamethasone oral 2 MO
5000 dry mouth tablet
sodium fluoride 2 dexamethasone 2 MO
5000 plus sodium phos (pf)
sodium fluoride-pot 2 MO injection solution 10
nitrate mg/ml
triamcinolone 2 MO dexamethasone 2 MO
acetonide dental sodium phosphate
injection
MISCELLANEOUS OTIC flud : 5 MO
PREPARATIONS udrocortisone
acetic acid otic (ear) 2 MO hydrocortisone oral 2 MO
ciprofloxacin hcl 4 MO ;nceettha)gapredmsolone g MO
otic (ear) _
flac otic oil methylprednisolone 2 B/D PA; MO
oral tablet
fluocinolone MO )
acetonide oil methylprednisolone 2 MO
oral tablets,dose
hydrocortisone- 4 MO pack
acetic acid methylprednisolone 3 MO
ofloxacin otic (ear) 3 MO sodium succ
OTIC STEROID / ANTIBIOTIC Injection recon soln
125 mg, 40 mg
ciprofloxacin- 3 MO; QL (7.5 .
dexamethasone per 7 days) met_hylprednlsolone E MO
_ sodium succ
neomycin- _ 3 MO intravenous
polymyxin-he otic prednisolone oral 3 MO

(ear)

ENDOCRINE/DIABETES
ADRENAL HORMONES

solution

cortisone

4
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prednisolone sodium 3 MO BYETTA 3 PA; MO; QL
phosphate oral SUBCUTANEOUS (1.2 per 30
solution 15 mg/5 ml PEN INJECTOR 5 days)
(3 mg/ml), 25 mg/5 MCG/DOSE (250
ml (5 mg/ml), 5 mg MCG/ML) 1.2 ML
base/5 ml (6.7 mg/5 diazoxide MO
ml)
) - DROPSAFE
prednisolone sodium 3 ALCOHOL PREP
phosphate oral PADS
solution 15 mg/5 ml
(5 ml) FARXIGA ORAL 3 MO; QL (30
prednisone MO TABLET 10 MG per 30 days)
ani int | MO FARXIGA ORAL 3 MO; QL (60
prednisone intenso TABLET 5 MG per 30 days)
triamcinolone MO FREESTYLE 3 MO
acetonide injection INSUL INX STRIP
suspension 40 mg/ml
FREESTYLE 3 MO
ANTITHYROID AGENTS INSULINX TEST
methimazole oral 1 MO STRIPS
tablet 10 mg, 5 mg FREESTYLE LITE 3 MO
propylthiouracil 3 MO STRIPS
DIABETES THERAPY FREESTYLE 3 MO
PRECISION NEO
acarbose oral tablet 2 MO; QL (90 STRIPS
100 mg per 30 days)
FREESTYLE TEST 3 MO
acarbose oral tablet 2 MO; QL (360 ———
25 mg per 30 days) glimepiride oral 6 MO; QL (240
tablet 1 mg per 30 days)
acarbose oral tablet 2 MO; QL (180 —
50 mg per 30 days) glimepiride oral 6 MO; QL (120
tablet 2 mg per 30 days)
alcohol pads 3 MO —
) . glimepiride oral 6 MO; QL (60
BYDUREON 3 PA; MO; QL tablet 4 mg per 30 days)
BCISE (4 per 28 days) —
) ) glipizide oral tablet 6 MO; QL (120
BYETTA 3 PA; MO; QL 10 mg per 30 days)
SUBCUTANEOUS (2.4 per 30 —
PEN INJECTOR 10 days) glipizide oral tablet 6 MO; QL (240
MCG/DOSE(250 5mg per 30 days)

MCG/ML) 2.4 ML
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glipizide oral tablet 6 MO; QL (60 HUMALOG 3 MO

extended release per 30 days) JUNIOR KWIKPEN

24hr 10 mg U-100

glipizide oral tablet 6 MO; QL (240 HUMALOG 3 MO

extended release per 30 days) KWIKPEN

24hr 2.5 mg INSULIN

glipizide oral tablet 6 MO; QL (120 HUMALOG MIX 3

extended release per 30 days) 50-50 INSULN U-

24hr 5 mg 100

glipizide-metformin 6 MO; QL (240 HUMALOG MIX 3 MO

oral tablet 2.5-250 per 30 days) 50-50 KWIKPEN

mg HUMALOG MIX 3 MO

glipizide-metformin 6 MO; QL (120 75-25 KWIKPEN

oral tablet 2.5-500 per 30 days) HUMALOG MIX 3 MO

GVOKE 3 MO 100)INSULN

GVOKE HYPOPEN 3 HUMALOG U-100 3 MO

1-PACK INSULIN

SUBCUTANEOUS HUMULIN 70/30 3 MO

0.5 MG/0.1 ML

GVOKE HYPOPEN 3 MO ULJll(\)/IOU|I<_\IAI>II Izgléﬁ 3 MO

1-PACK

SUBCUTANEOUS HUMULIN N NPH 3 MO

AUTO-INJECTOR INSULIN

1 MG/0.2 ML KWIKPEN

GVOKE HYPOPEN 3 MO HUMULIN N NPH 3 MO

2-PACK U-100 INSULIN

GVOKE PFS 1- 3 MO HUMULIN R 3 MO

PACK SYRINGE REGULAR U-100

SUBCUTANEOUS INSULN

SYRINGE 1 MG/0.2 HUMULINRU-500 3 MO

ML (CONC) INSULIN

GVOKE PFS 2- 3 MO HUMULINRU-500 3 MO

PACK SYRINGE (CONC) KWIKPEN

SUBCUTANEOUS

SYRINGE 1 MG/0.2
ML
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INSULIN LISPRO 3 MO metformin oral 6 MO; QL (90
SUBCUTANEOUS tablet 850 mg per 30 days)
SOLUTION metformin oral 6 MO; QL (120
JANUMET 3 MO; QL (60 tablet extended per 30 days)

per 30 days) release 24 hr 500 mg
JANUMET XR 3 MO; QL (30 metformin oral 6 MO; QL (60
ORAL TABLET, per 30 days) tablet extended per 30 days)
ER MULTIPHASE release 24 hr 750 mg
ﬁGHR 100-1,000 nateglinide oral 2 MO; QL (90

tablet 120 mg per 30 days)

JANUMET XR 8 MO; QL (60 nateglinide oral 2 MO; QL (180
ORAL TABLET, per 30 days) tablet 60 mg per 30 days)
ER MULTIPHASE
24 HR 50-1,000 ONETOUCH 3 MO
MG, 50-500 MG ULTRA TEST
JANUVIA 3 MO; QL (30 ONETOUCH 3 MO

per 30 days) VERIO TEST
JARDIANCE 3 MO; QL (30 STRIPS

per 30 days) pioglitazone 6 MO; QL (30
LANTUS 3 MO per 30 days)
SOLOSTAR U-100 PRECISION XTRA 3 MO
INSULIN TEST
LANTUS U-100 3 MO repaglinide oral 2 MO; QL (960
INSULIN tablet 0.5 mg per 30 days)
LYUMJEV 3 MO repaglinide oral 2 MO; QL (480
KWIKPEN U-100 tablet 1 mg per 30 days)
INSULIN repaglinide oral 2 MO; QL (240
LYUMJEV 3 MO tablet 2 mg per 30 days)
KWIKPEN U-200 saxagliptin 3 MO; QL (30
INSULIN per 30 days)
LYUMJEV U-100 3 MO saxagliptin- 3 MO; QL (60
INSULIN metformin oral per 30 days)
metformin oral 6  MO;QL (75 tablet, er multiphase
tablet 1,000 mg per 30 days) 24 hr 2.5-1,000 mg
metformin oral 6 MO; QL (150
tablet 500 mg per 30 days)
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saxagliptin- 3 MO; QL (30 ALDURAZYME 5 PA; MO; 30D
metformin ora_l per 30 days) cabergoline 3 MO
tablet, er multiphase
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
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, calcitriol oral 4
25-1,000 MG solution
ORAL TABLET, IR per 30 days) -
- ER, BIPHASIC clomid 2 PA; MO
24HR 12.5-1,000 clomiphene citrate 2 PA
MG, 5-1,000 MG CRYSVITA 5 PA; MO; LA;
TOUJEO MAX U- 3 MO 30D
300 SOLOSTAR danazol 4 MO
TOUJEO 3 MO :
SOLOSTAR U-300 desmopressin MO
INSULIN injection
TRULICITY 3 PA: MO; QL desmopressin nasal 4 MO
(2 per 28 days) spray with Pump
XIGDUO XR 3 MO: QL (30 Se?g‘oﬁgﬁs_;'é‘rggsl‘"" .
ORAL TABLET, IR per 30 days) pray,
_ER, BIPHASIC 10 mcg/spray (0.1
24HR 10-1,000 MG, mi)
10-500 MG desmopressin oral MO
XIGDUO XR 3 MO; QL (60 doxercalciferol
ORAL TABLET, IR per 30 days) intravenous
- ER, BIPHASIC doxercalciferol oral 4 MO
24HR 2.5-1,000
MG, 5-1,000 MG, 5- ELAPRASE 5 PA; MO; 30D
500 MG FABRAZYME 5 PA; MO; 30D
MISCELLANEOUS HORMONES KANUMA 5 PA; MO; 30D
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KORLYM 5 PA; 30D testosterone 3 PA; MO; QL
LUMIZYME 5 PA: MO: 30D transdermal gel in (300 per 30
metered-dose pump days)
MEPSEVII 5 PA; MO; 30D 12.5 mg/ 1.25 gram
mifepristone oral 5 PA; 30D (1 %)
tablet 300 mg testosterone 4 PA; MO; QL
MYALEPT 5 PA: MO: LA: transdermal gel in (150 per 30
30D metered-dose pump days)
20.25 mg/1.25 gram
NAGLAZYME 5 PA; MO; LA, 0
230D (1.62 %)
— testosterone 4 PA; MO; QL
NATPARA 5 PA; LA; 30D transdermal gel in (300 per 30
pamidronate 2 MO packet 1 % (25 days)
intravenous solution mg/2.5gram), 1 %
paricalcitol 2 (50 mg/S gram)
intravenous testosterone 4 PA; MO; QL
. transdermal gel in (37.5 per 30
paricalcitol oral 4 MO packet 1.62 % days)
sapropterin 5 PA; MO; 30D (20.25 mg/1.25
SOMAVERT 5  PA; MO; 30D gram)
testosterone 3 PA: MO testosterone _ 4 PA; MO; QL
VD transdermal gel in (150 per 30
ypilonate
intramuscular oil packet 1.62 % (40.5 days)
100 mg/ml, 200 mg/2.5 gram)
mg/ml testosterone 4 PA; MO; QL
testosterone 3 PA Fransdermal solution (180 per 30
cypionate in metered pump days)
intramuscular oil w/app
200 mg/ml (1 ml) tolvaptan PA; MO; 30D
testosterone 3 PA; MO VIMIZIM PA; MO; LA,
enanthate 30D
testosterone 4 PA; MO; QL zoledronic acid 2 B/D PA; MO
transdermal gel (300 per 30 intravenous solution
days) zoledronic acid- 2 B/D PA; MO
testosterone 4 PA; MO; QL mannitol-water
transdermal gel in (120 per 30 intravenous
metered-dose pump days) piggyback 4 mg/100
10 mg/0.5 gram ml
/actuation
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THYROID HORMONES dicyclomine oral 2 MO
euthyrox 1 MO tablet

diphenoxylate- 4 MO
levo-t 1 atropine oral liquid
!ﬁ\t/;)thyrrloxms 0 2 diphenoxylate- 3 MO
Isolnave Ous reco atropine oral tablet

- glycopyrrolate (pf) 2 MO

:e\é?t?yroxme oral 1 MO in water intravenous
able syringe 0.4 mg/2 ml
levoxyl oral tablet 1 MO (0.2 mg/ml)
100 mcg, 112 mcg,
125 mcg, 137 mcqg, ?r:yecgt?grr]rolate 2 MO
150 mcg, 175 mcg, J
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
ANTIDIARRHEALS/ opium tincture 2 MO

ANTISPASMODICS

MISCELLANEOQOUS

atrlopine injecti;ml 2 GASTROINTESTINAL AGENTS
tion 0.4
SOTUtion 2.4 mom alosetron oral tablet 4 PA; MO
atropine injection 2 0.5 mg

inge 0.1 mg/ml
Syringe ».= mg/m alosetron oral tablet 5 PA; MO; 30D
atropine intravenous 2 1 mg

lution 0.4 mg/ml .
Sotufion mg/m aprepitant 4 B/D PA; MO
atropine intravenous 2 .
syringe 0.25 mg/5 ml balsalazide 4 MO
(0.05 mg/ml) betaine 5 MO; 30D
dicyclomine 2 MO budesonide oral 4 MO
intramuscular capsule,delayed,exte
dicyclomine oral 2 MO nd.release
capsule budesonide oral 5 MO; 30D
dicyclomine oral 4 MO tablet,delayed and
solution ext.release

CHENODAL 5 PA; LA; 30D
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CHOLBAM ORAL 5 PA; 30D granisetron (pf) 2 MO
CAPSULE 250 MG intravenous solution
CHOLBAM ORAL 5  PA;30D; QL 1 mg/ml (1 mi)
CAPSULE 50 MG (120 per 30 granisetron hcl 2 MO
days) intravenous solution
CINVANTI 3 MO 1 mg/ml
compro 4 MO granlsetron hcl _ 2
intravenous solution
constulose 2 MO 1 mg/ml (1 ml)
CORTIFOAM 3 MO granisetron hcl oral B/D PA; MO
CREON 3 MO hydrocortisone MO
cromolyn oral 4 MO rectal
dimenhydrinate 2 MO hyd_rocortisone _ 2 MO
injection solution topical cream with
- perineal applicator
dronabinol oral 4 B/D PA; MO
- QL (20 per 28
dronabinol oral 4 B/D PA days)
capsule 2.5 mg, 5 mg
— . lactulose oral 2 MO
droperidol injection 2 MO solution 10 gram/15
solution ml
EMEND ORAL 4 B/D PA lactulose oral 2
SUSPENSION FOR solution 10 gram/15
RECONSTITUTIO ml (15 ml), 20
N gram/30 ml
QL (2 per 28 (30 per 30
days) days)
enulose 2 MO lubiprostone 4 MO; QL (60
fosaprepitant 2 MO per 30 days)
GATTEX 30-VIAL 5 PA: MO; 30D meclizine oral tablet 2 MO
GATTEX ONE- 5  PA;MO; 30D 12.5mg, 25 mg
VIAL mesalamine oral 4 MO
) capsule (with del rel
gavilyte-c 2 MO tablets)
gavilyte-g MO
generlac
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mesalamine oral 5 30D palonosetron 2 MO
capsule, extended intravenous solution
release 0.25 mg/5 ml
mesalamine oral 4 MO palonosetron 2
capsule,extended intravenous syringe
release 24hr peg 3350- 5
mesalamine oral 4 MO electrolytes
ta?let,de(lja;//ed peg3350-sod sul- 4 MO
release (dr/ec) nacl-kcl-asb-c
mesalamine rectal MO peg-electrolyte MO
mesalamine with MO PENTASA ORAL 4 MO
cleansing wipe CAPSULE
metoclopramide hcl 2 MO EXTENDED
injection solution RELEASE 250 MG
metoclopramide hcl 2 MO prochlorperazine 4 MO
oral solution prochlorperazine MO
metoclopramide hcl 1 MO edisylate injection
oral tablet solution 10 mg/2 ml
MOVANTIK 3 MO: QL (30 (5 mg/ml)
per 30 days) prochlorperazine 2 MO
OCALIVA 5  PA;MO;LA;  Mmaleateoral
30D; QL (30 procto-med hc 2 MO
per 30 days) proctosol hc topical 2 MO
ondansetron B/D PA; MO proctozone-hc 5
ondansetron hcl (pf) 2 MO RECTIV 3 MO
injection solution
RELISTOR 5 MO; 30D; QL
ondansetron hcl (pf) 2 SUBCUTANEOUS (18 per 30
injection syringe SOLUTION days)
ondansetron hcl 2 MO RELISTOR 5 MO; 30D; QL
Intravenous SUBCUTANEOUS (18 per 30
ondansetron hcl oral 4 B/D PA; MO SYRINGE 12 days)
solution MG/0.6 ML
ondansetron hcl oral 2 B/D PA; MO RELISTOR 5 MO; 30D; QL
tablet 4 mg, 8 mg SUBCUTANEOUS (12 per 30
SYRINGE 8 MG/0.4 days)
ML
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scopolamine base 4 MO esomeprazole 3 MO; QL (30
SKYRIZI 5 PA: MO- 30D magnesium oral per 30 days)
INTRAVENOUS QL (30 per capsule,delayed
180 days) release(dr/ec) 20 mg
SKYRIZI 5 PA: MO: 30D: esomep(azole 3 MO; QL (60
SUBCUTANEOUS QL (12per56  Magnesium oral per 30 days)
WEARABLE days) capsule,delayed
INJECTOR 180 release(dr/ec) 40 mg
MG/1.2 ML (150 esomeprazole 2 MO
MG/ML) sodium intravenous
SKYRIZI 5  PA;MO;30D; _econsoln40mg
SUBCUTANEOQUS QL (2.4 per 56 famotidine (pf) 2 MO
WEARABLE days) 1 i
INJECTOR 360 E?Sn;?gls(;lne (pf)-nacl 2 MO
MG/2.4 ML (150
MG/ML) famotidine 2 MO
. - int
sodium,potassium,m 4 MO Intravenous
ag sulfates oral famotidine oral 1 MO
recon soln 17.5- tablet 20 mg, 40 mg
3.13-1.6 gram lansoprazole oral 3  MO; QL (30
sodium,potassium,m 4 capsule,delayed per 30 days)
ag sulfates oral release(dr/ec) 15 mg
recon soln 17.5- lansoprazole oral 3 MO; QL (60
3.13-1.6 gram 2 capsule,delayed per 30 days)
pack (480ml) release(dr/ec) 30 mg
SUCRAID PA; 30D misoprostol 3 MO
sulfasalazine MO omeprazole oral MO; QL (30
TRULANCE 3 MO:; QL (30 capsule,delayed per 30 days)
per 30 days) release(dr/ec) 10

ursodiol oral 3 MO mg, 20 mg
capsule 300 mg omeprazole oral 1 MO; QL (60

) capsule,delayed per 30 days)
ursodiol oral tablet 3 MO release(dr/ec) 40 mg
VARUBI : B/D PA pantoprazole 2 MO
VIOKACE 3 MO intravenous
ULCER THERAPY
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pantoprazole oral 1 MO; QL (30 NIVESTYM 5 PA; MO; 30D
tablet,delayed per 30 days) NYVEPRIA 5 PA: MO: 30D
release (dr/ec) 20
mg OMNITROPE 5 PA; MO; 30D
SUBCUTANEOUS
pantoprazole oral 1 MO; QL (60
CARTRIDGE 10
tablet,delayed per 30 days)
| drlec) 40 MG/1.5 ML (6.7
rth]e(‘:]ease (dr/ec) MG/ML)
OMNITROPE 5 PA; 30D
sucralfa_te oral 4 MO SUBCUTANEOUS
suspension CARTRIDGE 5
sucralfate oral tablet 2 MO MG/1.5 ML (3.3
MG/ML)
IMMUNOLOGY, VACCINES / Y TyTE—— — WY
BIOTECHNOLOGY SUBCUTANEOUS
BIOTECHNOLOGY DRUGS RECON SOLN
ACTIMMUNE 5 B/D PA; MO; PEGASYS 5 MO; 30D; QL
30D SUBCUTANEOUS (4 per 28 days)
ARCALYST 5  PA;30D SOLUTION
s eamown TS S MOXDL
INTRAMUSCULA QL (1 per 28 SYRINGE P Y
R PEN INJECTOR days)
KIT plerixafor 5 B/D PA; MO;
AVONEX 5 PA; MO; 30D; 30D
INTRAMUSCULA QL (1 per 28 PROCRIT & PA; MO
R SYRINGE KIT days) INJECTION
AL SOLUTION 10,000
BESREMI PA; LA; 30D UNIT/ML, 2,000
BETASERON PA; MO; 30D; UNIT/ML, 20,000
SUBCUTANEOUS QL (14 per 28 UNIT/2 ML, 3,000
KIT days) UNIT/ML, 4,000
ILARIS (PF) 5  PA; MO: LA; UNIT/ML
30D; QL (2 PROCRIT 5 PA; MO; 30D
per 28 days) INJECTION
LEUKINE 5  PA;MO;30D  SOLUTION 20,000
RECON SOLN UNIT/ML
MOZOBIL 5 B/D PA; MO;
30D
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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)

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
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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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BD INSULIN 3 MO FREESTYLE 3 MO
SYRINGE LIBRE 2 READER
SYRINGE 0.3 ML FREESTYLE 3 MO
30 GAUGE X 172", LIBRE 2 SENSOR
0.3 ML 31 GAUGE
X 5/16", 0.5 ML 31 FREESTYLE 3 MO
GAUGE X 5/16", 1 LIBRE 3 READER
ML 29 GAUGE X FREESTYLE 3 MO
1/2", 1 ML 30 LIBRE 3 SENSOR
GAUGE X 1/2", 1/2
ML 31 GAUGE X FREESTYLE LITE 3 MO
15/64" METER
BD PEN NEEDLE 3 MO GAUZE PADS 2 X S MO

2
BD PEN NEEDLE 3

INSULIN 3 MO
CEQUR 3 MO SYRINGE-
SIMPLICITY NEEDLE U-100
INSERTER SYRINGE 0.3 ML
DEXCOM G6 3 MO 29 GAUGE, 1 ML
RECEIVER 29 GAUGE X 1/2",
DEXCOM G6 3 7O 1/2 ML 28 GAUGE
SENSOR INSULIN 3 MO
DEXCOM G6 3 MO SYRINGES (NON-
TRANSMITTER PREFERRED

BRANDS)
DEXCOM G7 3 MO SYRINGE 1 ML 29
RECEIVER GAUGE X 1/2"
DEXCOM G7 3 MO OMNIPOD 5 G6 3 MO; QL (1 per
SENSOR INTRO KIT (GEN 720 days)
FREESTYLE 3 MO 5)
FREEDOM LITE OMNIPOD 5 G6 3 MO
FREESTYLE 3 PODS (GEN 5)
INSULINX OMNIPOD 3 MO
FREESTYLE 3 Cé—;\?g'c PODS
LIBRE 14 DAY ( )
READER OMNIPOD DASH 3 QL (1 per 720
LIBRE 14 DAY 4)
SENSOR

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

Tier /Limits Tier /Limits
ADALIMUMAB- 5  PA;MO;30D;  CYLTEZO(CF) 5  PA; MO: 30D:
ADBM QL (4 per 28 SUBCUTANEOUS QL (4 per 28
SUBCUTANEOUS days) SYRINGE KIT 40 days)
PEN INJECTOR MG/0.8 ML
KIT ENBREL MINI 5  PA:MO: 30D:
ADALIMUMAB- 5  PA; MO: 30D: QL (8 per 28
ADBM QL (2 per 28 days)
SUBCUTANEOUS days) ENBREL Sl -~ MO 300,
SYRINGE KIT 10 SUBCUTANEOUS QL (8 per 28
MG/0.2 ML, 20 SOLUTION days)
MG/04 ML ENBREL 5  PA;MO; 30D
ADALIMUMAB- 5  PAMO;30D:  oBCUTANEOUS oL (8 per 28
ADBM QL (4 per 28 SYRINGE days)
SUBCUTANEOUS days)
SYRINGE KIT 40 ENBREL S 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 (ONLY 5 PA; MO; 30D;
CROHNS days) NDCS STARTING QL (4 per 28
ADALIMUMAB- 5  PA;30D;QL \SA(JI-IQES'(I)'(ZS)EOUS days)
ADBM(CF) PEN (4 per 180 SVRINGE KIT 40
PS-UvV days) MG/0.8 ML
BENLYSTA > PA/MO; 30D HUMIRA PEN 5  PA; MO; 30D:
CYLTEZO(CF) 5  PA;MO:;30D;  (ONLY NDCS QL (4 per 28
PEN QL (4 per 28 STARTING WITH days)

days) 00074)

CYLTEZO(CF) 5  PA;30D; QL HUMIRA PEN 5  PA;30D; QL
PEN CROHN'S-UC- (6 per 180 CROHNS-UC-HS (6 per 180
HS days) START (ONLY days)
CYLTEZO(CF) 5  PA;30D; QL NDCS STARTING
PEN PSORIASIS- (4 per 180 WITH 00074)
uv days) HUMIRA PEN 5  PA;30D; QL
CYLTEZO(CF) 5  PA;MO;30D;  DSOR-UVEITS- (4 per 180
SUBCUTANEOUS QL (2 per 28 ADOL HS (ONLY days)
SYRINGE KIT 10 days) NDCS STARTING
MG/0.2 ML, 20 WITH 00074)
MG/0.4 ML

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

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

(ONLY NDCS QL (2 per 28 (ONLY NDCS QL (2 per 28

STARTING WITH days) STARTING WITH days)

00074) 00074)

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE KIT 10 PEN INJECTOR

MG/0.1 ML, 20 KIT 80 MG/0.8 ML

MG/0.2 ML HUMIRA(CF) PEN 5  PA; MO: 30D:

HUMIRA(CF) 5  PA;MO;30D;  CROHNS-UC-HS QL (3 per 180

(ONLY NDCS QL (4 per 28 (ONLY NDCS days)

STARTING WITH days) STARTING WITH

00074) 00074)

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

SYRINGE KIT 40 PEDIATRIC UC QL (4 per 180

MG/0.4 ML (ONLY NDCS days)

HUMIRA(CF)PEDI 5  PA:30D: QL STARTING WITH

CROHNS (3 per 180 00074)

STARTER (ONLY days) HUMIRA(CCF)PEN 5  PA; MO: 30D:;

NDCS STARTING PSOR-UV-ADOL QL (3 per 180

WITH 00074) HS (ONLY NDCS days)

SUBCUTANEOUS STARTING WITH

SYRINGE KIT 80 20074)

MG/0.8 ML

HUMIRA(CF)PEDI 5  PA:30D: QL Z'DERE"F'\QSFZQECDF > EAL’ ('l/.le? pSrog)S

CROHNS (2 per 180 NDCS STARTING days)

STARTER (ONLY days) WITH 61314)

NDCS STARTING SUBCUTANEOUS

WITH 00074) PEN INJECTOR 40

SUBCUTANEOUS MG/0.4 ML 80

SYRINGE KIT 80 MG/0.8 ML

MG/0.8 ML-40

MG/0.4 ML HYRIMOZ CF 5  PA; MO; 30D;

HUMIRACCF)PEN 5  PA; MO; 30D: ﬁgg%ﬁﬁ%m (?alg,s()o -2 per 28

(ONLY NDCS QL (4 per 28 WITH 61314)

STARTING WITH days) SUBCUTANEOUS

00074) SYRINGE 10

SUBCUTANEOUS M IG/0.L ML

PEN INJECTOR
KIT 40 MG/0.4 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
HYRIMOZ CF 5 PA; MO; 30D; ORENCIA 5 PA; MO; 30D;
(PREFERRED QL (0.4 per 28 CLICKJECT QL (4 per 28
NDCS STARTING days) days)
X\GEES#%S)E oUS ORENCIA 5  PA:MO; 30D;
SUBCUTANEOUS QL (4 per 28
SYRINGE 20
MGI0.2 ML SYRINGE 125 days)
: MG/ML
HYRIMOZ CF 5 PA; MO; 30D; ORENCIA 5 PA: MO: 30D:
(PREFERRED QL (1.6 per 28
SUBCUTANEOUS QL (1.6 per 28
NDCS STARTING days)
SYRINGE 50 days)
WITH 61314) MG/0.4 ML
SUBCUTANEOUS :
SYRINGE 40 ORENCIA 5 PA; MO; 30D;
MG/0.4 ML SUBCUTANEOUS QL (2.8 per 28
HYRIMOZ PEN 5  PA; MO; 30D; &27(')'\'7(;,557'5 days)
CROHN'S-UC QL (2.4 per :
STARTER 180 days) OTEZLA 5 PA; MO; 30D;
HYRIMOZ PEN 5  PA; MO; 30D; Sabs(fo per 30
PSORIASIS QL (1.6 per
STARTER 180 days) OTEZLA 5 PA; MO; 30D;
HYRIMOZ(CF) 5  PA MO 30D; S ARTERORAL QL (55 per
TABLETS,DOSE 180 days)
PEDI CROHN QL (2.4 per
PACK 10 MG (4)-
STARTER 180 days) 20 MG (4)-30 MG
SUBCUTANEOUS 47)
SYRINGE 80
MG/0.8 ML penicillamine oral 5 PA; MO; 30D
tablet
HYRIMOZ(CF) 5  PA MO 30D,  o0e
PEDI CROHN QL (1.2 per RIDAURA MO; 30D
STARTER 180 days) RINVOQ ORAL PA; MO; 30D;
SUBCUTANEOUS TABLET QL (30 per 30
SYRINGE 80 EXTENDED days)
MG/0.8 ML- 40 RELEASE 24 HR
MG/0.4 ML 15 MG, 30 MG
leflunomide 3 MO; QL (30 RINVOQ ORAL 5 PA; MO; 30D;
per 30 days) TABLET QL (84 per
ORENCIA (WITH 5 PA; MO; 30D; EXTENDED 180 days)

MALTOSE)

QL (12 per 28
days)

RELEASE 24 HR
45 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
XELJANZ ORAL 5 PA; MO; 30D; estradiol valerate 4 MO
SOLUTION ?()QOLd(SOO per estradiol- 3 PA; MO
ays) norethindrone acet

XELJANZ ORAL 5 PA; MO; 30D; _
TABLET oL (60pero  avolv 4 PAMO

days) heather MO
XELJANZ XR 5 PA:; MO:; 30D; hydroxyprogesterone 5 30D

QL (30 per 30 caproate

days) incassia 2 MO
OBSTETRICS/ GYNECOLOGY jencycla 2 MO
ESTROGENS / PROGESTINS jinteli 4 PA; MO
amabelz 3 PA lyleq 2 MO
camila 2 MO lyllana 3 PA; MO; QL
deblitane 2 MO (8 per 28 days)
DEPO-SUBQ 4 MO lyza 2
PROVERA 104 medroxyprogesteron 2 MO
dotti 3 PAMO; QL €

(8 per 28 days) MENEST 3 PA; MO
errin MO mimvey 3 PA; MO
estradiol oral PA; MO nora-be 2 MO
estradiol PA; MO; QL norethindrone 2
transdermal patch (8 per 28 days) (contraceptive)
semiweekly norethindrone 2 MO
estradiol 3 PA; QL (4 per acetate
transdermal patch 28 days) norethindrone ac-eth 4 PA; MO
weekly 0.025 mg/24 estradiol oral tablet
hl’, 0.05 mg/24 hr, 0.5-2.5 mg-mcg, 1-5
0.06 mg/24 hr, 0.075 mg-mcg
mg/24 hr, 0.1 mg/24
hr progesterone MO
estradiol 3  PA;MO; QL progesterone 3 MO
transdermal patch (4 per 28 days) micronized
weekly 0.0375 mg/24 sharobel 2 MO
hr yuvafem 4 MO
estradiol vaginal 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
clindamycin 4 MO desogestrel-ethinyl 2
phosphate vaginal estradiol
eluryng MO drospirenone-ethinyl 2 MO
etonogestrel-ethinyl gsg‘gg'o' oral tablet
estradiol Y2 mg
metronidazole 3 MO drosp|_renone-eth|nyl 2
vaginal estradiol oral tablet
3-0.03 mg
mifepristone oral 2 LA )
tablet 200 mg elinest 2 MO
MYFEMBREE 5  PA;MO; 30D enpresse S MO
terconazole 3 MO enskyce 2 MO
tranexamic acid oral 3 MO estarylla 2 MO
vandazole 3 MO ethyno_dlol diac-eth 2
estradiol
xulane S MO falmina (28) 2> MO
zafemy 4 MO )
introvale 2
ORAL CONTRACEPTIVES/ . -
bl 2 MO
RELATED AGENTS o °°Im28 : S
jasmie M
altavera (28) 2 MO J I (28) > MO
olessa
alyacen 1/35 (28) 2 Mo J
juleber 2 MO
alyacen 7/7/7 (28) 2 MO
) kalliga 2
apri 2 MO " - ) 5
ariva M
aranelle (28) 2 MO Iva (28)
kelnor 1/35 (28) 2 MO
aubra eq 2 MO celnor 150 (28 > MO
aviane 2 MO elnor 1-50 (28)
kurvelo (28) 2 MO
azurette (28) 2 MO I y Siol >
norgest/e.estradiol-
cryselle (28) 2 Mo e.estrad oral
cyred eq 2 MO tablets,dose pack,3
dasetta 1/35 (28) 2 MO month 0.1 mg-20
mcg (84)/10 mcg (7)
dasetta 7/7/7 (28) 2 MO larin 1.5/30 (21) 5 MO
desog- 2 ;
e.estradiol/e.estradio larin 1/20 (21) 2 MO
I larin fe 1.5/30 (28) 2 MO

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

larin fe 1/20 (28) 2 MO norethindrone ac-eth 2 MO

. estradiol oral tablet
lessina 2 MO 1-20 mg-mcg, 1.5-30
levonest (28) 2 MO mg-mcg
levonorgestrel- 2 MO norethindrone- 2
ethinyl estrad oral e.estradiol-iron oral
tablet 0.1-20 mg- tablet 1 mg-20 mcg
mcg (21)/75 mg (7)
levonorgestrel- 2 norgestimate-ethinyl 2
ethinyl estrad oral estradiol oral tablet
tablet 0.15-0.03 mg 0.18/0.215/0.25 mg-
levonorgestrel- 2 MO 25 meg, 0.25-35 mg-
ethinyl estrad oral mcg
tablets,dose pack,3 norgestimate-ethinyl 2 MO
month estradiol oral tablet
levonorg-eth estrad 2 0.18/0.215/0.25 mg-
triphasic 35 mcg (28)
levora-28 2 MO nortrel 0.5/35 (28) 2 MO
loryna (28) 2 MO nortrel 1/35 (21) 2 MO
lo-zumandimine (28) 2 MO nortrel 7/7/7 (28) 2 MO
lutera (28) 2 MO pimtrea (28) 2 Mo
marlissa (28) 2 MO portia 28 2 MO
microgestin 1.5/30 2 MO reclipsen (28) 2 MO
(21) setlakin 2 MO
microgestin 1/20 2 MO sprintec (28) 2 MO
(21) sronyx 2 MO

i tin fe 1. 2 M
glé:)roges in fe 1.5/30 O syeda 5 MO
microgestin fe 1/20 2 MO tzgna fe 1-20 eq 2 MO
(28) (28)
mili 5 MO tilia fe 4 MO
mono-linyah 2 MO tri-estarylla 2 MO
nikki (28) 2 MO tri-legest fe 4 MO
tri-linyah 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier  /Limits Tier  /Limits
tri-lo-estarylla 2 MO moxifloxacin 3 MO
tri-lo-marzia 2 MO ophthalmic (eye)

: _ drops
trf-lo-s-prlntec 2 moxifloxacin 3
tri-sprintec (28) 2 MO ophthalmic (eye)
trivora (28) 2 MO drops, viscous
turqoz (28) 2 MO NATACYN
velivet triphasic 2 MO neomycin- 3 MO
regimen (28) baC|trac!n-
polymyxin
vestura (28) 2 MO :
- neomycin- 3 MO
vienva 2 MO polymyxin-
viorele (28) 2 MO gramicidin
wera (28) 2 MO neo-polycin 3
zovia 1-35 (28) 2 MO ofloxacin ophthalmic 2 MO
zumandimine (28) 2 MO (eye)
olycin 2
OXYTOCICS poyein
. polymyxin b sulf- 2 MO
gglhylergonovme 4 PA trimethoprim
tobramycin 2 MO; QL (10
OPHTHALMOLOGY ophthalmic (eye) per 14 days)
ANTIBIOTICS ANTIVIRALS
bacitracir) 3 MO trifluridine 3 MO
ophthalmic (eye) ZIRGAN 4 MO
bacitracin- 2 MO
polymyxin b BETA-BLOCKERS
ciprofloxacin hel 2 MO betaxolol ophthalmic 3 MO
ophthalmic (eye) (eye)
erythromycin 2  MO;QL (35 carteolol 2 MO
ophthalmic (eye) per 14 days) levobunolol 2 MO
gentamicin 2 MO; QL (70 ophthalmlg (eye)
ophthalmic (eye) per 30 days) drops 0.5 %
drops timolol maleate 1 MO
levofloxacin 3 ophthalmic (eye)
drops

ophthalmic (eye)

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 04/01/2024.

85



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
timolol maleate 4 MO XDEMVY 5 PA; 30D; QL
ophthalmic (eye) gel (10 per 42
forming solution days)
XIIDRA 3 MO; QL (60
per 30 days)

atropine ophthalmic 3 MO
(eye) drops 1 %
azelastine 3 MO diclofenac sodium 2 MO
ophthalmic (eye) ophthalmic (eye)
balanced salt 2 flurbiprofen sodium 2 MO
bss 2 ketorolac 2 MO
CIMERLI 5 PA;MO;30p ophthalmic (eye)
cromalyn 2 Mo ORAL DRUGS FOR GLAUCOMA
ophthalmic (eye) acetazolamide 3 MO
cyclosporine 3 MO; QL (60 acetazolamide 2 MO
ophthalmic (eye) per 30 days) sodium
CYSTARAN 5 PA; 30D methazolamide 4 MO
EYLEA 5  PA;MQ;30D dorzolamide 2 MO
olopatadine 3 MO dorzolamide-timolol 2 MO
ophthalmic (eye)
latanoprost 1 MO
OXERVATE PA; MO; 30D -
miostat 2

PHOSPHOLINE
pilocarpine hcl 3 MO travoprost 3 MO
ophthalmic (eye)
drops 1 %, 2 %, 4 %
sodium ophthalmic bacitracin-poly-hc
(eye) drops ) )

- neomycin-polymyxin 2 MO
sulfacetamide 2 b-dexameth
sodium ophthalmic -
(eye) ointment neomycin- 4 MO

- polymyxin-hc
sulfacetamide- 2

prednisolone

ophthalmic (eye)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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neo-polycin hc 3 diphenhydramine hcl 2 MO
tobramycin- 3 MO: QL (10 |nJ(;ct:0n solution 50
dexamethasone per 14 days) mg/m

diphenhydramine hcl 2 MO
STEROIDS injection syringe
dexgmethasone 2 MO diphenhydramine hcl 2 PA
sodium phosphate oral elixir
ophthalmic (eye)

epinephrine 3 MO; QL (2 per
fluorometholone 3 MO injection auto- 30 days)
loteprednol 3 MO injector 0.15 mg/0.3
etabonate ml, 0.3 mg/0.3 ml
OZURDEX MO 30D (manufactured by

mylan specialty)
prednisolone acetate 2 MO ) .

epinephrine 2
prednisolone sodium 2 MO injection solution 1
phosphate mg/ml

hthalmi

ophthalmic (eye) hydroxyzine hcl oral 2 PA; MO
SYMPATHOMIMETICS tablet
apraclonidine 3 MO levocetirizine oral 4 MO
brimonidine 3 MO solution
ophthalmic (eye) levocetirizine oral 2 MO; QL (30
drops 0.1 %, 0.15 % tablet per 30 days)
brimonidine 2 MO promethazine 4 MO
ophthalmic (eye) injection solution
drops 0.2 % promethazine oral 4 PA; MO
iEiE'géJORY AND PULMONARY AGENTS

acetylcysteine 3 B/D PA; MO
ANTIHISTAMINE / ADEMPAS 5 PA: MO: LA:
ANTIALLERGENIC AGENTS 30D
adrenalin injection 2 albuterol sulfate 2 MO; QL (17
solution 1 mg/ml inhalation hfa per 30 days)
adrenalin injection 2 MO aerosol inh_aler 90
solution 1 mg/ml (1 mcg/actuation
ml)
cetirizine oral 2 MO

solution 1 mg/mi

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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albuterol sulfate 2 QL (13.4 per ASMANEX HFA 3 MO; QL (13
inhalation hfa 30 days) INHALATION HFA per 30 days)
aerosol inhaler 90 AEROSOL
mcg/actuation INHALER 200
package size 6.7 gm MCG/ACTUATION
albuterol sulfate 2 B/D PA; MO ASMANEX 3 QL (1 per 30
inhalation solution TWISTHALER 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 ASMANEX 3 MO; QL (2 per
for nebulization 5 TWISTHALER 30 days)
mg/ml INHALATION
albuterol sulfate oral 2 MO AEROSOL POWDR
syrup BREATH
ACTIVATED 220
albuterol sulfate oral 4 MO MCG/
tablet ACTUATION (120)
alyq 5 PA; 30D; QL ASMANEX 3 QL (2 per 28
(60 per 30 TWISTHALER days)
days) INHALATION
ambrisentan 5 PA; MO; LA, AEROSOL POWDR
30D BREATH
ACTIVATED 220
arformoterol 4 B/D PA; MO; MCG/
QL (120 per ACTUATION (14)
30 days)
ASMANEX 3 MO:; QL (1 per

AEROSOL
INHALER 100
MCG/ACTUATION
, 90
MCG/ACTUATION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ATROVENT HFA 4 MO; QL (25.8 FLUTICASONE 4 ST; MO; QL

per 30 days) PROPIONATE (24 per 30
bosentan 5 PA: MO: LA: INHALATION HFA days)

30D AEROSOL

INHALER 220

breyna 3  MO;QL(103  MCG/ACTUATION

per 30 days) FLUTICASONE 4  ST;MO;QL
BREZTRI 3 MO; QL (10.7 PROPIONATE (10.6 per 30
AEROSPHERE per 30 days) INHALATION HFA days)
budesonide 4 B/D PA; MO; AEROSOL
inhalation QL (120 per INHALER 44
suspension for 30 days) MCG/ACTUATION
nebulization 0.25 fluticasone 2 MO:; QL (16
mg/2 ml, 0.5 mg/2 ml propionate nasal per 30 days)
budesonide 4 B/D PA; MO; fluticasone propion- 3 MO; QL (60
inhalation QL (60 per 30 salmeterol per 30 days)
suspension for days) inhalation blister
nebulization 1 mg/2 with device

I

m formoterol fumarate 4 B/D PA; MO;
budesonide- 3 QL (10.2 per QL (120 per
formoterol 30 days) 30 days)
CINRYZE 5 PA; MO; 30D icatibant 5 PA; MO; 30D
COMBIVENT 3 MO; QL (8 per ipratropium bromide B/D PA; MO
RESPIMAT 30 days) inhalation
cromolyn inhalation B/D PA; MO ipratropium- 2 B/D PA; MO
DULERA MO; QL (13 albuterol

per 30 days) KALYDECO 5 PA; MO; 30D;
flunisolide 3 MO; QL (50 QL (56 per 28

per 30 days) days)
FLUTICASONE 4 ST; MO; QL montelukast oral 4 MO
PROPIONATE (12 per 30 granules in packet
INHALATION HFA days) montelukast oral 2 MO
AEROSOL tablet
INHALER 110 montelukast oral 2 MO

MCG/ACTUATION
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
OFEV 5 PA; MO; 30D; roflumilast 4 PA; MO; QL
QL (60 per 30 (30 per 30
days) days)
OPSUMIT 5 PA; MO; LA; sajazir PA; MO; 30D
30D sildenafil PA; 30D
ORKAMBI ORAL 5 PA; MO; 30D; (pulmonary arterial
GRANULES IN QL (56 per 28 hypertension)
PACKET days) intravenous solution
ORKAMBI ORAL 5  PA;MO;30D; 0mg/12.5ml
TABLET QL (112 per sildenafil 3 PA; MO; QL
28 days) (pulmonary arterial (90 per 30
pirfenidone oral 5 PA; MO; 30D; Pyk[))le;tggsmn) oral days)
capsule QL (270 per ablet b mg
30 days) SPIRIVA 3 MO; QL (4 per
pirfenidone oral 5 PA; MO; 30D; RESPIMAT 30 days)
tablet 267 mg QL (270 per STIOLTO 3 MO; QL (4 per
30 days) RESPIMAT 30 days)
pirfenidone oral 5 PA; MO; 30D; STRIVERDI 3 MO; QL (4 per
tablet 801 mg QL (90 per 30 RESPIMAT 30 days)
days) SYMDEKO 5  PA; MO: 30D;
PULMOZYME 5 B/D PA; MO; QL (56 per 28
30D days)
QVAR 3 MO; QL (10.6 tadalafil (pulmonary 5 PA; 30D; QL
REDIHALER per 30 days) arterial (60 per 30
INHALATION HFA hypertension) oral days)
AEROSOL tablet 20 mg
BREATH .
ACTIVATED 40 terbutaline oral 4 MO
MCG/ACTUATION terbutaline MO
QVAR 3 MO: QL (21.2 subcutaneous
REDIHALER per 30 days) THEO-24 MO
INHALATION HFA theophylline oral MO
AEROSOL elixir
BREATH :
ACTIVATED 80 theophylllne oral 4
solution

MCG/ACTUATION
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
theophylline oral 2 XOLAIR 5 PA; MO; LA;
tablet extended SUBCUTANEOUS 30D; QL (8
release 12 hr 100 SYRINGE 150 per 28 days)
mg, 200 mg MG/ML
theophylline oral 2 MO XOLAIR 5 PA; LA; 30D;
tablet extended SUBCUTANEOUS QL (8 per 28
release 12 hr 300 SYRINGE 300 days)
mg, 450 mg MG/2 ML
theophylline oral 2 MO XOLAIR 5 PA; MO; LA;
tablet extended SUBCUTANEOUS 30D; QL (1
release 24 hr SYRINGE 75 per 28 days)
tiotropium bromide 3 QL@90per90  MG/OSML
days) zafirlukast 4 MO
TRIKAFTA ORAL 5 PA; MO; 30D; UROLOGICALS
GRANULES IN QL (56 per 28
PACKET, days) ANTICHOLINERGICS/
SEQUENTIAL ANTISPASMODICS
TRIKAFTA ORAL 5 PA; MO; 30D; MYRBETRIQ 3
TABLETS, QL (84 per 28 ORAL
SEQUENTIAL days) SUSPENSION,EXT
TYVASO 5 B/D PA; MO; ENDED REL
30D RECON

TYVASO 5 B/D PA; 30D MYRBETRIQ 3 MO

ORAL TABLET
INSTITUTIONAL
START KIT EXTENDED

RELEASE 24 HR
PI(.IYASO REFILL 2 g’ég PA; MO; oxybutynin chloride 2 MO

oral syrup
TYVASO 5 B/D PA; MO; - X
STARTER KIT 30D oxybutynin chloride 2 MO

: _ oral tablet 5 mg
wixela inhub £ anLS(;SO per 30 oxybutynin chloride 2 MO
y oral tablet extended

XOLAIR 5 PA; MO; LA, release 24hr
SUBCUTANEOUS 30D; QL (8 -
RECON SOLN per 28 days) tolterodine . MO

trospium oral tablet 2 MO

BENIGN PROSTATIC

HYPERPLASIA(BPH) THERAPY
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
alfuzosin 2 MO calcium 3 MO; QL (360
dutasteride 5 MO acetate(phosphat per 30 days)
bind)
finasteride oral 2 MO . X
tablet 5 mg calcium chloride 2
tamsulosin 2 MO calcium gluconate 2
intravenous
MISCELLANEOUS UROLOGICALS effer-k oral tablet, 2 MO
bethanechol chloride 3 MO effervescent 25 meq
CYSTAGON 4 PA; LA klor-con 10 2 MO
ELMIRON 3 MO klor-con 8 2 MO
glycine urologic 2 klor-con m10 2 MO
glycine urologic 2 klor-con m15 2 MO
solution klor-con m20 2 MO
K-PHOS NO 2 : MO klor-con oral packet 4 MO
K-PHOS 3 MO 20
ORIGINAL klor-con/ef 2 MO
potassium citrate 2 MO lactated rin
gers 4 MO
oral tablet extended intravenous
release
magnesium chloride 4
RENACIDIN 3 MO injection
VITAMINS, HEMATINICS / MAGNESIUM 3
ELECTROLYTES SULFATE IN D5W
INTRAVENOUS
BLOOD DERIVATIVES PIGGYBACK 1
albumin, human 25 4 GRAM/100 ML
% magnesium sulfate in 4
alburx (human) 25 4 water
% magnesium sulfate 4 MO

alburx (human) 5 % injection solution
albutein 25 %

4
4
albutein 5 % 4
4
4

magnesium sulfate 4
injection syringe

plasbumin 25 % potassium acetate

potassium chlorid-

1 0,
plasbumin 5 % d5-0.45%nacl

ELECTROLYTES
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
potassium chloride 4 potassium chloride 2 MO
in 0.9%nacl oral tablet,er
intravenous particles/crystals 10
parenteral solution meq
20 meqyl, 40 meq/l potassium chloride 2
potassium chloride 4 oral tablet,er
in 5 % dex particles/crystals 15
intravenous meqg, 20 meq
parenteral solution . .
potassium chloride- 4
10 meg/l, 20 meq/I 0.45 % nacl
PO}&S;EI_)U'thNOFIde . potassium chloride- 4
in Ir-d5 intravenous d5-0.2%nacl
parenteral solution intravenous
20 meq/I .
parenteral solution

potassium chloride 4 20 meqg/I
In Water intravenous potassium chloride- 4
piggyback 10 d5-0.9%nacl
meq/100 ml, 10 .
meq/50 ml, 20 potassium phosphate 4
meq/100 ml, 20 m-/d-basic
meq/50 ml, 40 intravenous solution
meq/100 ml 3 mmol/ml
potassium chloride 4 ringer's intravenous
Intravenous sodium acetate
oral capsule, intravenous
extended release - -

- - sodium chloride 0.45 4 MO
potassium chloride 4 MO % intravenous
oral liquid - -

- - sodium chloride 3 % 4
potassium chloride 4 hypertonic
oral packet 5 )

- - sodium chloride 5 % 4 MO
potassium chloride 2 MO hypertonic
oral tablet extended ) .
release 10 meg, 8 §od|um chloride 4
meq intravenous
potassium chloride 2 sodium phosphate 4 MO

oral tablet extended
release 20 meq

MISCELLANEOUS NUTRITION

PRODUCTS

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 04/01/2024.

93



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

CLINIMIX 4 B/D PA intralipid 4 B/D PA
5%/D15W intravenous
SULFITE FREE emulsion 20 %
CLINIMIX 4 B/D PA ISOLYTESPH 7.4
‘;-égé’/ D1OW SULF ISOLYTE-P IN 5 %

DEXTROSE
CLINIMIX 5%- 4 B/D PA
D20W(SULFITE- ISOLYTE-S i
FREE) PLASMA-LYTE A 3
CLINIMIX 6%- 4 B/D PA plasmanate 4
D5W (SULFITE- PLENAMINE 4 B/D PA
FREE)

premasol 10 % 4 B/D PA
CLINIMIX 8%- 4 B/D PA
FREE) TROPHAMINE 10 4 B/D PA
CLINIMIX 8%- 4  BIDPA %
D14W(SULFITE- VITAMINS / HEMATINICS
FREE) . :

fluoride (sodium) 2 MO
EIGCtrOIyte'148 3 oral tablet
EIeCtrOIyte'48 in d5w 4 prenata' vitamin 2 MO
electrolyte-a 3 oral tablet

wescap-pn dha 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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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 ... 78
ACTEMRA ACTPEN.......... 78
ACTHIB (PF) .o, 75
ACTIMMUNE .......c...ccuu... 74
acyclovir........c.ccoeeeeee. 10, 60
acyclovir sodium .................. 10
ADACEL(TDAP
ADOLESN/ADULT)(PF) 75
ADALIMUMAB-ADAZ ..... 78
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, 49
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, 92
ALIQOPA ..o 20
aliskiren..........ccccooveviinnn. 50
allopurinol............ccccevennn. 78
allopurinol sodium ............... 78
aloprim ..o, 78
alosetron.........ccccceeecvecieenne, 70
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 82
amantadine hcl .................... 10
ambrisentan...........ccccceevenne. 88
amikacin .......cocceeevvveiveiennn, 15
amiloride ........ccccooeeiiiinnnn, 50
amiloride-hydrochlorothiazide

.......................................... 50
aminocaproic acid................ 53
amiodarone..................... 49, 50
amitriptyline ..........ccccoveeenenn 42
amlodiping.......cccoovevveinnen, 50
amlodipine-benazepril.......... 50
amlodipine-olmesartan......... 50
amlodipine-valsartan............ 50
amlodipine-valsartan-hcthiazid

.......................................... 50
ammonium lactate ................ 57
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 70
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 .................... 42,43
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................ 89
aubraeq......ccccceeveieiieinennn, 83
AUGMENTIN........ccovrrnenn. 18
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AUGTYRO ....c.coevveren 21
AUVELITY ..o, 43
AVIANE ... 83
AVONEX.......ccoviiiiein. 74
AYVAKIT ..o 21
azacitidine .........cccoeeveviveeinnns 21
azathioprine..........ccccevvennenn. 21
azathioprine sodium............. 21
azelastine...........cococueenee. 63, 86
azithromycin................... 14,15
aztreonam.........cccceveevvivneeenns 15
azurette (28) ..ocoevvriiiennn 83
B
bacitracin .........cccco.c..... 15, 85
bacitracin-polymyxin b......... 85
baclofen..........ccocevveieiins 39
balanced salt ..............c......... 86
balsalazide..............c.ccoveennne 70
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......... 21
BENDEKA.........c.cooveieee. 21
BENLYSTA......ooivee 79
benztropine..........cccoeveveennene. 37
BESPONSA ......ccccoovevvee 21
BESREMI.......c.coveeverenn. 74
betaine.........cocevvvviveeiiecnns 70
betamethasone dipropionate 60
betamethasone valerate........ 60
betamethasone, augmented .. 60
BETASERON .......cccceeuenee. 74
betaxolol...........cccccveee. 50, 85
bethanechol chloride............ 92
bexarotene.........cccccevevveeinnnns 21
BEXSERO........cccevvevivrenn 75
bicalutamide...........c.ccceenve. 21
BICILLINC-R...c.coverrne. 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, 89
BOSULIF ..o, 21
BRAFTOVI.....c.cooviieen 21
breyna.......ccoooevevieneiiennnnn, 89
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. 70, 89
budesonide-formoterol ......... 89
bumetanide ...........c.ceeveeennen, 50
buprenorphine hcl ................ 40
buprenorphine-naloxone ......41
bupropion hcl ............c.......... 43
bupropion hcl (smoking deter)
.......................................... 63
bUSPIrONe.....cccceveveeecieen, 43
busulfan ........ccccveiiiiennnn, 21
butorphanol ..........c..c............ 41
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, 82
candesartan ...........c.ccoeeeeneene 50
candesartan-

hydrochlorothiazid ........... 50
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) 53

CEQUR SIMPLICITY
INSERTER.........ceevrvrnnnn 77
CetiMiZINe ..o 87
CHEMET ....coovveivecre, 62
CHENODAL......ccccvverirnnnn. 70
chloramphenicol sod succinate
.......................................... 15
chlorhexidine gluconate........ 63
chloroprocaine (pf) .............. 57
chloroquine phosphate......... 15
chlorothiazide sodium.......... 51
chlorpromazine............c........ 43
chlorthalidone ...........c......... 51
CHOLBAM.......ccoevrrirnnnn, 71
cholestyramine (with sugar).55
cholestyramine light............. 55
ciclodan ... 59
(o Tl [o] o] [ {0} G 59
CIAOTOVIT .o, 11
cilostazol..........cccoovvivinennnne. 53
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,
83

CLINIMIX 5%/D15W

SULFITE FREE................ 94
CLINIMIX 4.25%/D10W
SULFFREE ......c.cccocvnn. 94
CLINIMIX 4.25%/D5W
SULFIT FREE................. 62
CLINIMIX 5%-
D20W(SULFITE-FREE)..94
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 94
CLINIMIX 8%-
D10W(SULFITE-FREE)..94
CLINIMIX 8%-
D14W(SULFITE-FREE)..94
clobazam..........cccccceevveinnnne. 34
clobetasol...........c.co........ 60, 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 ................... 43,51
clonidine transdermal patch.51
clopidogrel.........cccooeviiinnen, 53
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, 61
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 92
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.............. 53
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 82
decitabine .........ccccceeeevvennenn, 23
deferasiroX.........ccccoeveivveennnnns 62
deferiprone.......ccccceevvvvvennnnn. 62
deferoxamine..........cccccceeenee 62
DELSTRIGO......c.cccevvvruenee. 11
DENGVAXIA (PF).............. 75
denta 5000 pluS .........ccvveneee. 63
dentagel ........ccoooveviiiiinnnnnnn 63
DEPO-SUBQ PROVERA 104
.......................................... 82
dermacinrx lidocan .............. 58
DESCOVY ... 11
desipraming..........ccoccevvennene. 44
desmopressin........cccccceveeeinns 68

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 ................... 64, 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).62
dextrose 5 %-lactated ringers

.......................................... 62
dextrose 5%-0.2 % sod
chloride.......c.ccovvvvveinnnn, 62
dextrose 5%-0.3 %
sod.chloride...................... 62
dextrose 50 % in water (d50w)
.......................................... 62
dextrose 70 % in water (d70w)
.......................................... 62
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.. 53
disulfiram............cccoeveinnne. 62
divalproex........cccccevvevveiiennnn 34
dobutamine ..........c.ccoeveienen, 56
dobutamine in d5w ............... 56
docetaxel........cccooeveeiiinnnn, 23
dofetilide........cccovevvevvennnn, 50
donepezil.......ccooeiiiinnnn, 38
dopaming ........ccccceeverveinnnn, 56

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

.......................................... 53
DOPTELET (15 TAB PACK)
.......................................... 53
DOPTELET (30 TAB PACK)
.......................................... 53
dorzolamide.........cc.ccecuvenneee. 86
dorzolamide-timolol ............. 86
[0 0] 1 (R 82
DOVATO ..o, 11
doxazosin .......cccceeeeeevveeennen. 51
(0 [0) ] o1 IS 44
doxercalciferol...................... 68
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 62
DULERA........coe e, 89
duloXeting ........ccoeevveviivineennns 44
DUPIXENT PEN.................. 58
DUPIXENT SYRINGE........ 58
dutasteride..........cceveeveveeenen. 92
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 68
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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 53
ELIQUIS DVT-PE TREAT
30D START ...ccoovvvririnn 53
ELITEK .cooiiiieiee 20
ELMIRON.......cceoviiriiinns 92
ELREXFIO.....c.ccooviviiiinns 23
eluryng.....cccceevvveveieiee, 83
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 62
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 56
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
.......................................... 83
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.. 68
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 51
fenofibrate...........ccccvveevvennne 55
fenofibrate micronized.......... 55
fenofibrate nanocrystallized .55
fenofibric acid...................... 55
fenofibric acid (choline) ....... 55
fentanyl ... 40
fentanyl citrate..........c........... 40
fentanyl citrate (pf)............... 40
FETZIMA.........oooveeieeeeee 44
finasteride...........coeceeeeevnnennn. 92
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......... 64
flumazenil ...........ccovvveeiinnen. 44
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)............ 63, 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................ 89
fluticasone propion-salmeterol
.......................................... 89
fluvastatin............ccocceevrnnnenn. 55
fluvoxamine .........ccccoeeveennene 45
FOLOTYN .cooiiiiiiiiiiiins 24
fomepizole..........cccooevviiiennn 75
fondaparinux ..........cccceevennine 54
formoterol fumarate ............. 89
fosamprenavir...........cccccoe.... 11
fosaprepitant..........cccceveennene 71
fosinopril .......ccccoevveieinene 51
fosinopril-hydrochlorothiazide
.......................................... 51
fosphenytoin ..........cccceveennene 34
FOTIVDA ...t 24
FREESTYLE FREEDOM
LITE oo 77

FREESTYLE INSULINX...65,
77
FREESTYLE INSULINX

TEST STRIPS................... 65
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 65

FREESTYLE PRECISION
NEO STRIPS........cc....... 65
FREESTYLE TEST ............. 65
FRUZAQLA.......c.coevveien. 24
fulvestrant.............ccoevernennn, 25
furosemide .........ccooeeeevvenenn 51
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, 55
generlac........cccoeevveineinnnnnn, 71
gengraf.......cccoeviiiiiniinnnn, 25
gentamicin................ 16, 59, 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. 65

glipizide ....c.coevvevvenee. 65, 66
glipizide-metformin............... 66
glycine urologic.................... 92
glycine urologic solution ......92
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

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

.......................................... 54
heparin(porcine) in 0.45% nacl
.......................................... 54
HEPARIN(PORCINE) IN
0.45% NACL......ccevvrennene. 54
heparin, porcine (pf)............. 54
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 oo 66
HUMALOG MIX 50-50
INSULN U-100................ 66
HUMALOG MIX 50-50
KWIKPEN ..o 66
HUMALOG MIX 75-25
KWIKPEN ..oovvoeerree 66
HUMALOG MIX 75-25(U-
100)INSULN ..o, 66
HUMALOG U-100 INSULIN
.......................................... 66

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN CROHNS-UC-
HS START (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN PSOR-
UVEITS-ADOL HS (ONLY
NDCS STARTING WITH
010072 Y 79

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

.......................................... 80
HUMIRA(CF) PEDI
CROHNS STARTER
(ONLY NDCS STARTING
WITH 00074) ..., 80
HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
01010722 T 80

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
010 0722 Y 80

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
010 072 Y 80

HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY

NDCS STARTING WITH
00074).c.ccciiiiieieieieiens 80
HUMULIN 70/30 U-100
INSULIN ..., 66
HUMULIN 70/30 U-100
KWIKPEN.........ccccevvinen. 66
HUMULIN N NPH INSULIN
KWIKPEN........ccocceeviinnn. 66
HUMULIN N NPH U-100
INSULIN ..o, 66
HUMULIN R REGULAR U-
100 INSULN .......ccvveeee. 66
HUMULIN R U-500 (CONC)
INSULIN ..., 66
HUMULIN R U-500 (CONC)
KWIKPEN.........ccccevvinen. 66
hydralazine...........c.ccccouenu.... 51
hydrochlorothiazide.............. 51
hydrocodone-acetaminophen40
hydrocodone-ibuprofen......... 40
hydrocortisone.......... 61, 64, 71
hydrocortisone-acetic acid...64
hydromorphone .................... 40
hydromorphone (pf).............. 40
hydroxychloroquine.............. 16
hydroxyprogesterone caproate
.......................................... 82
hydroxyurea..........cccceevenenn. 25
hydroxyzine hcl..................... 87
HYPERHEP B..................... 75
HYPERHEP B NEONATAL
.......................................... 75
HYRIMOZ CF (PREFERRED
NDCS STARTING WITH
61314)..cciiiiiiiiiin, 80, 81
HYRIMOZ PEN CROHN'S-
UC STARTER.................. 81
HYRIMOZ PEN PSORIASIS
STARTER......ccovvviiinn, 81
HYRIMOZ(CF) PEDI
CROHN STARTER.......... 81
|
ibandronate ..........ccccccevennen, 78

IBRANCE.......ccoiiiiiirien, 25
DU e, 42
ibuprofen........c..ccceeveveiienne 42
ibutilide fumarate ................. 50
icatibant.........ccocoeeviviiiinnnnn, 89
ICLUSIG ..o, 25
icosapent ethyl ..........c.c........ 55
idarubicin ... 25
IDHIFA......coiee, 25
ifosfamide .........cccooeeeeieennnne 25
ILARIS (PF) oo, 74
IMatinib.......ccoooeveiiiiiieee 25
IMBRUVICA ................. 25, 26
IMFINZI ..o, 26
imipenem-cilastatin .............. 16
imipramine hcl..........c.o.o.. 45
imipramine pamoate............. 45
IMIqQUIMOd ..o 58
IMJUDO .....coovviiiiiirieien, 26
IMOVAX RABIES VACCINE
(PF) v 75
INCASSIA ....eeveieieviieieeie e 82
INCRELEX ....coeiiiiiiiinne 62
indapamide .........cccceeveereennnne 51
INFANRIX (DTAP) (PF).....75
INFLECTRA .....coeirree, 71
INLYTA .o 26
INQOVI ..o, 26
INREBIC ......coovviiiine, 26
INSULIN GLARGINE......... 66
INSULIN LISPRO ............... 67
INSULIN SYRINGE-
NEEDLE U-100................ 77

INSULIN SYRINGES (NON-
PREFERRED BRANDS).77

INTELENCE ........ccoeveiren. 11
intralipid........cc.ccooeeveieinene 94
introvale.........cccooevveieiiennne 83
INVEGA HAFYERA........... 45
INVEGA SUSTENNA.......... 45
INVEGA TRINZA ............... 46
IPOL ..oovviiieieeece e, 75
ipratropium bromide ......63, 89
ipratropium-albuterol........... 89
irbesartan ..........cccoevvvvnnnnnn 51
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irbesartan-hydrochlorothiazide

.......................................... 51
Irnotecan ........coeeveeveveeeineenns 26
ISENTRESS......c.coeveeviee 12
ISENTRESSHD.................. 11
(11 0] (00111 83
ISOLYTESPH74............. 94
ISOLYTE-P IN5 %

DEXTROSE..........ccue..... 94
ISOLYTE-S......cooviiireiiiees 94
(101 g1 T= V4 [0 IS 16
isosorbide dinitrate .............. 57
isosorbide mononitrate......... 57
ISOtretinoin .....cceeeevcvveeeeeneee, 59
ISTODAX ..cvviiiieiiieeeiiees 26
itraconazole...........ccccueeeenneee. 10
Ivermectin........ccoceeevveenns 16, 59
IWILFIN.....cooiiiiiiiieeiiee 26
IXEMPRA ...t 26
IXIARO (PF)..ccoviiieieiiie 75
J
JAKAFL ..o, 26
Jantoven .......ccccveeevieiee 55
JANUMET ..o, 67
JANUMET XR......cooeeveennne. 67
JANUVIA........cocoiiee, 67
JARDIANCE.........c.cceveennne. 67
jasmiel (28).....cccccovvvviennnnne. 83
JAYPIRCA.....cce i, 26
JEMPERLI .....ccvveiiiriiin, 26
jencycla.......cocoeviiiiiicinen, 82
JEVTANA. ..., 26
Jintelic.ooeeiie, 82
JOIESSA. ... 83
Juleber.......ccoveiviiiieee, 83
JULUCA.........oceeeee, 12
JUXTAPID.....ccevvvireire, 55
JYNNEOS (PF)...ccccoveenennn 75
K
KADCYLA ..o 26
kalliga.......ccooverveieriecieennn, 83
KALYDECO.........ccovvevienne 89
KANUMA ... 68
kariva (28) ......cccceevvveneennnnne 83
kelnor 1/35 (28).......ccccvveneee. 83

kelnor 1-50 (28).......ccccveneen. 83
kemoplat ........ccooevveiiiiennnn, 26
KEPIVANCE .......ccooviienn. 20
KERENDIA........c.ccovvevienn. 51
KESIMPTA PEN .......ccc...... 39
ketoconazole................... 10, 60
ketorolac...........ccevvevuecnennnnn, 86
KEYTRUDA.........ccoveiene 26
KHAPZORY .....cccovvviviinnnn 20
KIMMTRAK......ccocevveiennn 26
KINRIX (PF) .o 75
KISQALI ......ccoveveiennne 26, 27
KISQALI FEMARA CO-
PACK ..o, 26
klayesta........ccccoververeiiennnnn, 60
Klor-con 10 .......ccoevevvevieeinnen, 92
Klor-con 8 ......c.cccevveeveiennenn, 92
klor-con m10.........ccccoevveenenn 92
klor-con m15........ccceeveviennnnn, 92
klor-con m20.........ccccoevveinnenn 92
klor-con oral packet 20 ........ 92
Klor-con/ef ........ccocovveiieinnns 92
KORLYM......cooovriiininnnn, 69
KOSELUGO ......ccccevveienene. 27
(10 2= [P 64
K-PHOS NO 2......cccoveienene. 92
K-PHOS ORIGINAL ........... 92
(NS VAVAAN I 27
kurvelo (28) .....ccccceveviveiennnnn, 83
KYPROLIS ..o 27
L
| norgest/e.estradiol-e.estrad 83
labetalol............ccovevviinnnn, 51
lacosamide.........c.ccceoverieennnn. 35
lactated ringers............... 62, 92
lactulose........ccccevviiveiiieiinnns 71
LAGEVRIO (EUA).............. 12
lamivuding .........ccccovveiiennens 12
lamivudine-zidovudine.......... 12
lamotrigine .......ccccceeveveennenn, 35
lansoprazole .........c..cccuenee.n. 73
LANTUS SOLOSTAR U-100
INSULIN ... 67
LANTUS U-100 INSULIN ..67
lapatinib..........cccceeeeieiiennnnn, 27

larin 1.5/30 (21)....ccccccvvvennene 83
larin /20 (21)....cccccevvvieennnns 83
larin fe 1.5/30 (28)................ 83
larin fe 1/20 (28).......cccccvenee 84
latanoprost.........cccccvevveivennne 86
leflunomide ..........cccceevevnneen. 81
lenalidomide. ..........cc.ccouveeee. 27
LENVIMA.......cc.oooireiie 27
leSSiNa.....ccoveeeiciiieiieecee, 84
letrozole......ccoovevvvviieciiiin, 27
leucovorin calcium ............... 20
LEUKERAN.........cooeevuveenn 27
LEUKINE........cc.ocoovreiiee, 74
leuprolide..........cccoovvieninnnens 27
levetiracetam .........ccccccveeeee. 35
levetiracetam in nacl (iso-0s)
.......................................... 35
levobunolol ...........cccccovnne. 85
levocarniting.........cccoeeuveeee. 63
levocarnitine (with sugar) ....62
levocetirizing.........ccoeevveennee. 87
levofloxacin...........c......... 19, 85
levofloxacin in d5w............... 19
levoleucovorin calcium......... 20
levonest (28) ......cccccvevveveennne 84

levonorgestrel-ethinyl estrad 84
levonorg-eth estrad triphasic84

levora-28........ccccocevviieiiennns 84
[eVO-T..ooiiii e, 70
levothyroxine .........ccccooeennene 70
[eVOXYL...ccvveiceceeeeeee 70
LEXIVA ..., 12
LIBTAYO.....ccoooeiiiiiiriennn 27
lidocaine ........ccoovevvrieieennne 58
lidocaine (pf) .cccoevvvneee. 50, 58
lidocaine hel ... 58
lidocaine in 5 % dextrose (pf)
.......................................... 50
lidocaine viscous .................. 58
lidocaine-epinephrine........... 58
lidocaine-epinephrine (pf)....58
lidocaine-prilocaine ............. 58
lidocan iii.......cccevervnnninnnnn 58
lincomycCin.......c.ccceovrieiiennne 16
linezolid ..., 16
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linezolid in dextrose 5%....... 16
linezolid-0.9% sodium chloride

.......................................... 16
LINZESS.......coooviiiiviieienns 71
LIORESAL.......ccccvviniiininns 39
liothyroning ........ccccoevvrenee. 70
lisinopril ......cccoveveiieic, 52
lisinopril-hydrochlorothiazide

.......................................... 52
lithium carbonate ................. 46
lithium citrate ..........cc.ceevneee 46
LOKELMA ..o 63
LONSURF........ccooviiniiinnnns 27
loperamide..........ccccovevvrnennen. 70
lopinavir-ritonavir................ 12
LOQTORZI......ccccvvvivaranns 27
lorazepam.........ccccceevevvvrnnnnnn. 46
lorazepam intensol ............... 46
LORBRENA .......cccoovviiinns 27
loryna (28).....ccccoevvveiviennn. 84
losartan........ccocveviiennninnnns 52
losartan-hydrochlorothiazide

.......................................... 52
loteprednol etabonate........... 87
lovastatin..........ccocovvnirnnnns 55
low-ogestrel (28) .......c.c.c..... 84
loxapine succinate................ 46
lo-zumandimine (28) ............ 84
lubiprostone........c.c.ccccveuennee. 71
LUMAKRAS ......ccoovvviienns 27
LUMIZYME .......coovviiinns 69
LUNSUMIO........cccovrvrranns 27
LUPRON DEPOT................ 27
lurasidone.........c.ccocevevveenen. 46
lutera (28).....ccceevvvverierinnnnn. 84
IYleq oo, 82
Iyllana.........ccoooveivineince, 82
LYNPARZA......c.cccovvvarannns 27
LYSODREN.........cccovvininns 27
LYTGOBI ....ccovvviviviiiinns 27
LYUMJEV KWIKPEN U-100

INSULIN ..o 67
LYUMJEV KWIKPEN U-200

INSULIN ..o 67

LYUMJEV U-100 INSULIN

.......................................... 67
IYZa. ..o, 82
M
magnesium chloride ............. 92
magnesium sulfate................. 92
MAGNESIUM SULFATE IN

D5W ..o, 92
magnesium sulfate in water..92
malathion................ccceevennn 61
mannitol 20 % ...................... 52
mannitol 25 % ...........cccc..... 52
MAraviroC .........ccoveverveeeennnn, 12
MARGENZA ........cccevenenn. 27
marlissa (28).........ccevevennenn. 84
MARPLAN ......c.ccoeeeiiin, 46
MATULANE...........cccovenenn. 27
matzimla..........ccoccoevveiennnnn 52
meclizing........ccoovvveveciennnn, 71
medroxyprogesterone............ 82
mefloquing ........ccccceeveienenn, 16
megestrol ...........cccceeune. 27, 28
MEKINIST ..o, 28
MEKTOVL.......cocviieiiene, 28
meloxicam.............cceevevennenn, 42
melphalan............ccccoonen. 28
melphalan hcl ....................... 28
memantine ..........ccccevevveennenn 39
MENACTRA (PF) ............... 75
MENEST ..., 82
MENQUADFI (PF).............. 75
MENVEO A-C-Y-W-135-DIP

(24 ) IR 75
MEPSEVII.......ccoovvvieien. 69
mercaptopuring .................... 28
MErOPENEM .....cvvveriieeaieenne 16
mesalamine..................... 71,72
mesalamine with cleansing

WIPE oo, 72
MESNA...eveiiiiiiieeeiiieeeeeniiaeeeens 20
MESNEX......c.cocoviviiiiiennn, 20
metformin...........ccoevveveeinns 67
methadone ............c........ 40, 41
methadone intensol............... 40
methadose.........ccccceeveevennenn, 41

methazolamide...................... 86
methenamine hippurate ........ 19
methenamine mandelate........ 20
methimazole.............ccccc....... 65
methotrexate sodium............. 28
methotrexate sodium (pf)......28
methoxsalen ..........c.cceceveenne. 58
methsuximide ..........ccccceeennee. 35
methylergonovine ................. 85
methylphenidate hcl.............. 46
methylprednisolone............... 64

methylprednisolone acetate ..64
methylprednisolone sodium

SUCC .ttt 64
metoclopramide hcl .............. 72
metolazone........c.cccoeevvrnnnne. 52
metoprolol succinate ............ 52
metoprolol ta-hydrochlorothiaz

.......................................... 52
metoprolol tartrate ............... 52
MELrO L.V, .coeveeeeeceee e 16
metronidazole............ 16, 59, 83
metronidazole in nacl (iso-0s)

.......................................... 16
MetYroSinNe.......cccevvvvverevereene 52
mexiletine.........ccccoovvenvnnnnn. 50
micafungin..........cccccevveenee. 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........ccoeeveencrenne. 63
mifepristone..................... 69, 83
Ml 84
milrinone.........cccocevvevvenenne. 56
milrinone in 5 % dextrose.....56
MIMVEY ..o 82
minocycline.........cccooevveenne. 19
minoXidil.........ccccevvvevvennne. 52
MIoStat .......ccceverieiieeee 86
mirtazaping.........cccceeevvevenne. 46
MisSOProstol .........ccccevvrenee. 73
MItOMYCIN ..o 28
mitoxantrone...........ccoecvevenee. 28
M-M-R I (PF) ..o, 76
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modafinil.........ccccovvvveien. 46

MOEXiPril.....cccoovviviiiiinne, 52
molindone.........ccccevvevveennenn 46
MOMEtasoNe.........ccccevvveenen. 61
mondoxyne Nl...........cccceeneee. 19
MONJUVI.....coooviiiiiiiinns 28
mono-linyah...........c.ccccvenee. 84
montelukast..............ccccenee. 89
morphine........cccceeevveieennenn, 41
morphine (pf)......cccoevrennnnne 41
morphine concentrate........... 41
MOVANTIK .....ccoviiiiaienns 72
moxifloxacin .................. 19, 85
moxifloxacin-sod.chloride(iso)
.......................................... 19
MOZOBIL......c.ccovvvviraranns 74
MUPIFOCIN .o 59
MYALEPT ..o 69
mycophenolate mofetil.......... 28
mycophenolate mofetil (hcl).28
mycophenolate sodium......... 28
MYFEMBREE..................... 83
MYLOTARG ......cccovvviinns 28
MYRBETRIQ ......c.cccovevnenn 91
N
nabumetone .........ccccceeeenene 42
nadolol..........cccccvevvvneinennnn, 52
nafcillin...........ccocoeeieens 18
nafcillin in dextrose iso-osm 18
naftifine.........cccooveveiiein 60
NAGLAZYME........cccooununs 69
nalbuphine.........cccooerennne. 42
NaloXone .......cccccvevvevverieennnn, 42
naltrexone.........ccccceveveveennnne 42
NAMZARIC.........cccovviiiinnns 39
NAPIOXEN.....oevvireriiieeriieeeinnn 42
naratriptan ..........cccocceeeennenn. 37
NATACYN ..o, 85
nateglinide...........cccoevevvvennenn. 67
NATPARA. ...t 69
NAYZILAM......cccoovvriiinnns 35
nebivolol ... 52
nefazodone...........cccccvevuvennne. 46
nelarabing.........ccccooveveennne. 28
NEOMYCIN.....ovverrereerireieeenenns 16

neomycin-bacitracin-poly-hc86
neomycin-bacitracin-

polymyXin.........cccevvevennnns 85
neomycin-polymyxin b gu.....62
neomycin-polymyxin b-

dexameth........cccooevviinnn, 86
neomycin-polymyxin-

gramicidin .........cccceevenens 85
neomycin-polymyxin-hc..64, 86
NEO-POIYCIN ..o, 85
neo-polycin he ......c.cceeveeneen. 87
NERLYNX.....oooovnviiiirinn 28
NEUPRO. ..o 37
NEVIrapINe......cccccoveervereennnn, 12
MIACIN e, 55
nicardiping........cccoevevereennnnn, 52
NICOTROL.......ccoovrveiennnn 63
NICOTROL NS.......ccouenee. 63
nifedipine.......c..cccoovevviienenn, 52
NIKKI (28)..veveiiieiicieeieieen, 84
nilutamide........ccocoovvveiennnn, 28
NIMOAIPINE ...cvveveriieieciieen, 52
NINLARO .....coovviiiiienn 28
nitazoxanide...........cccccvennen. 16
NILISINONE ..o, 63
NItro-bid.........ccooevveiiieen, 57

nitrofurantoin macrocrystal . 20
nitrofurantoin monohyd/m-

(o] 4T SRR 20
nitroglycerin.........cccccoeveneen. 57
nitroglycerin in 5 % dextrose

.......................................... 57
NIVESTYM ....cccooveiiienn, 74
NOra-be ......ccccovvevieeeecie 82
norepinephrine bitartrate.....56
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) ....coveevvennee. 84
nortrel 1/35 (28) .....cccccveueeee. 84
nortrel 7/7/7 (28) .......cccu...... 84
nortriptyline........cccccevveee. 46
NORVIR......covviririririie, 12
NUBEQA ..o, 28
NUEDEXTA ..o 39
NULOJIX ..o, 28
NUPLAZID ......ccccovvriirnnnn. 47
NURTEC ODT .....cccvvvrnenn. 38
NYAMYC .oovivieeiiieeriree e 60
nystatin ........cccoceeeereennns 10, 60
nystatin-triamcinolone.......... 60
NYSTOP..ceeeiiieeieeeiee e 60
NYVEPRIA........ccooiiiinn. 74
O
OCALIVA ..., 72
octreotide acetate ........... 28, 29
ODEFSEY ....ocoooiiiiiiiniinns 12
ODOMZO.....ccoooviieiaiarianns 29
OFEV...ooiiiiiiiiiiss 90
ofloxacin .......cccccevvruenee. 64, 85
OJJAARA ...t 29
olanzapine.........ccccevvveveennnne 47
olmesartan........c.ccoovvvvnnnnne. 52
olmesartan-amlodipin-
hcthiazid ....ccoovvveiiiine 52
olmesartan-
hydrochlorothiazide.......... 52
olopatadine..........cccccevueenene. 86
omega-3 acid ethyl esters.....55
omeprazole ........cccevveveennene 73
OMNIPOD 5 G6 INTRO KIT
[(€1=1\V <) I 77
OMNIPOD 5 G6 PODS (GEN
5) e 77
OMNIPOD CLASSIC PODS
(GEN3) oo 77
OMNIPOD DASH INTRO
KIT (GEN 4)....cccovvvirnnns 77
OMNIPOD DASH PODS
(GEN4) oo 78
OMNITROPE..........ccovvinens 74
ONCASPAR......ccceviiaianns 29
oNndansetron .........c.ccoevvveeene. 72
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ondansetron hcl .................... 72

ondansetron hcl (pf) ............. 72
ONETOUCH ULTRA TEST
.......................................... 67
ONETOUCH ULTRAZ2
METER .....ccoooviviiiie 78
ONETOUCH VERIO FLEX
METER ..o 78
ONETOUCH VERIO
REFLECT METER.......... 78
ONETOUCH VERIO TEST
STRIPS....cco v, 67
ONIVYDE......ccooeiiiiirnnn. 29
ONUREG ..o, 29
OPDIVO....ccoviiriiiiiinn, 29
OPDUALAG......cccccvvveirannnn. 29
opium tincture .........c.ccoveveee. 70
OPSUMIT ...coveviivireine, 90
oralone .......ccccovevenciennnnnn 64
ORENCIA. ..., 81
ORENCIA (WITH
MALTOSE).......ccccvevannnne. 81
ORENCIA CLICKJECT......81
(0] 2{CTOAVA S GRS 29
ORKAMBI .....ccceovriiriiriiinnn. 90
ORSERDU ......ccccceviviriirnene, 29
0Seltamivir........ccocoevvernnnnnn 12
oSMitrol 20 % ......cccccveveeennee. 52
OTEZLA ..o, 81
OTEZLA STARTER............ 81
oxacilin......cccoovviniinnnnnnn, 18
oxacillin in dextrose(iso-osm)
.......................................... 18
oxaliplatin............cccoceveenene. 29
(0)'€:10] 07411 F 42
oxcarbazepine...........ccccoeuee. 35
OXERVATE .....cccocvvirrnnnn. 86
oxybutynin chloride............... 91
OXYCOdONe......ccvereerierirennenn, 41
oxycodone-acetaminophen...41
OZURDEX.....cccoiririiininn. 87
P
PACEIONE.....ccvvveeiiieeriieeeienn, 50
paclitaxel..........ccocovveiennnnnn. 29
PADCEV .....cccocoviiiiiiiine 29

paliperidone..........c.cccccvenne.n. 47
palonosetron.........cccccceveneen. 72
pamidronate..............ccouenenn. 69
PANRETIN ..o 58
pantoprazole................... 73,74
paraplatin..........cccceeceiienenn, 29
paricalcitol ..............cccceenn.... 69
ParomomycCin ........ccccceeveneenn. 16
paroxetine hcl ....................... 47
PAXLOVID......c..cccoveiirnnne, 12
pazopanib ..........cccceeeeiennnnn, 29
PEDIARIX (PF) ..o, 76
PEDVAX HIB (PF).............. 76
peg 3350-electrolytes ........... 72
peg3350-sod sul-nacl-kcl-ash-c

.......................................... 72
PEGASYS....ccooiiiirieee, 74
peg-electrolyte..................... 72
PEMAZYRE ......cccocovvvnannn. 29
pemetrexed disodium............ 29

PEN NEEDLES (NON-
PREFERRED BRANDS).78

PENBRAYA (PF) ...cccovun.. 76
PENCICIOVIF ..o, 60
penicillamine ...............c...... 81
penicillin g potassium........... 18
penicillin g sodium ............... 18
penicillin v potassium........... 18
PENTACEL (PF) ...ccoveuenen. 76
pentamidine ..........ccocceevenenn. 16
PENTASA ..., 72
pentoxifylline ............c.o...... 55
perindopril erbumine............ 52
periogard..........ccoeeereiiennnn. 64
PERJETA ..o, 29
permethrin ..., 62
perphenazine ............cccoeu.... 47
PERSERIS.........cccovevennn, 47
pfizerpen-g.....ccocvevevviienenn, 18
phenelzine...........cccoeeviennenn. 47
phenobarbital ....................... 35
phenobarbital sodium........... 35
phentolamine ...............c........ 52
phenytoin ..........ccccceeuene. 35, 36
phenytoin sodium.................. 36

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

PIFELTRO ...cocooiiiviiiiiins 12
pilocarpine hcl................ 63, 86
pimecrolimus ..........cccccveuenee. 58
pPIMOzide.......ccooovvveieeiie 47
pimtrea (28) .......ccoevvevvennnne 84
pindolol.........cccooiiieiie 52
pioglitazone ........c.cccceevevennee. 67
piperacillin-tazobactam........ 18
PIQRAY ..ot 29
pirfenidone........c.cccooevvrnnnne. 90
PIrOXiCaM .....cevvveiecieeieereene 42
pitavastatin calcium.............. 55
plasbumin 25 %.................... 92
plasbumin 5%........c..c.......... 92
PLASMA-LYTEA ............. 94
plasmanate............c.ccoecvrenne. 94
PLENAMINE ..........ccovvnnnns 94
plerixafor .........ccccovervnnnnn. 74
POdofiloX......cccvvrieiieiice 58
POLIVY oo 29
polocaine ........cccccvvvvevvennnnne. 58
polocaine-mpf.........cccccveenne. 59
POIYCIN ..o 85
polymyxin b sulf-trimethoprim
.......................................... 85
POMALYST....ccooiviviieianns 29
portia 28 ........cccevvvveinenn 84
PORTRAZZA.......cccccovvvvanns 29
posaconazole ..........ccccceeueenee. 10
potassium acetate ................. 92
potassium chlorid-d5-
0.45%nacl ........cccoerevennne. 92
potassium chloride................ 93
potassium chloride in
0.9%nacl..........cccovrvrnnnenn 93
potassium chloride in 5 % dex
.......................................... 93

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

Nacl ...cccovevveiieec, 93
potassium chloride-d5-
0.2%nacl.......c.ccoeevevevennne. 93
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potassium chloride-d5-

0.9%nacl........ccccvveeninnns 93
potassium citrate................... 92
potassium phosphate m-/d-

DASIC .o 93
POTELIGEO........cccvevrnnnne. 30
pramipexole.........cccccevvennene. 37
prasugrel ......cccceeevieieennne 55
pravastatin.............ccceeeennenn. 56
praziquantel.............ccocceenee. 16
PrazoSin......cccceeveververeeanenns 52
PRECISION XTRA

MONITOR ... 78
PRECISION XTRA TEST...67
prednicarbate........................ 61
prednisolone............ccoceenee. 64
prednisolone acetate ............ 87
prednisolone sodium

phosphate ................... 65, 87
prednisone.........ccccevvereennnene 65
prednisone intensol .............. 65
pregabalin...........cccoceveennne. 36
PREHEVBRIO (PF)............. 76
premasol 10 %.........cccceneee. 94
prenatal vitamin oral tablet..94
prevalite........ccocvvviienennnne 56
PREVYMIS.......coovvrinn 12
PREZCOBIX........ceevrvrrnne. 12
PREZISTA ..o 12
PRIFTIN ..o 16
PRIMAQUINE............couv... 16
Primidone .........ccocevveriennnnne 36
PRIMIDONE............ccouvunnnn. 36
PRIORIX (PF)..ccccoviviiiannne. 76
PRIVIGEN .......cccoovviiinnnne 76
probenecid...........cccooveiennnne 78
probenecid-colchicine........... 78
procainamide.............c.cc...... 50
prochlorperazine.................. 72

prochlorperazine edisylate... 72
prochlorperazine maleate oral

.......................................... 72
PROCRIT ..o 74
procto-med he........ccevvenneee. 72
proctosol he......cccevveviennee, 72

proctozone-hc.......cccccvevvennen. 72
progesterone...........ccccocuveene. 82
progesterone micronized......82
PROGRAF........cccccovmveinnnn, 30
PROLASTIN-C......ccccevnen. 63
PROLIA.......cco e, 78
PROMACTA......ccoovrreenn, 55
promethazine ..........ccccocuenen. 87
propafenone..........c.cccccvenen. 50
propranolol...........cccccoenen. 52
propylthiouracil.................... 65
PROQUAD (PF)....cccccveueneen. 76
protamine..........cccoeveveevennnn, 55
protriptyline..........cccoceenenenn. 47
PULMOZYME.........cccoun.... 90
PURIXAN ....ccoooviiiinieienen, 30
pyrazinamide ............ccccoeue.n. 16
pyridostigmine bromide........ 39
pyrimethamine...................... 16
Q
QINLOCK ..o, 30
QUADRACEL (PF)............. 76
quetiaping ......ccocveveeeeerienen, 47
quinapril ..., 52
quinapril-hydrochlorothiazide
.......................................... 52
quinidine sulfate ................... 50
quinine sulfate ...........cc.coc..... 16
QVAR REDIHALER............ 90
R
RABAVERT (PF) ....cccccevee. 76
RADICAVAORS................ 39
RADICAVA ORS STARTER
KIT SUSP.....ccovvviienne, 39
raloxifene.......c.ccovvvvveiennenn 78
ramelteon..........ccoceeveieennnn, 47
ramipril........cccooevieeieciiennnn, 52
ranolazine..........ccccoceveennenn. 56
rasagiline..........cccocvevveeiennnn, 37
reclipsen (28).......cccecevvennenn. 84
RECOMBIVAX HB (PF) ....76
RECTIV...cooviiivieeie 72
REGRANEX ......cccovviiine. 59
RELENZA DISKHALER....12
RELISTOR......cccovvvviiienn 72

RENACIDIN .....c.cccevvveeiinene 92
repaglinide..........cccoceevvnnnnnn. 67
REPATHA........coeiiiei, 56
REPATHA PUSHTRONEX 56
REPATHA SURECLICK ....56
RETACRIT......ccovveiiieeiee 75
RETEVMO.......ccccceeevveeinenne 30
RETROVIR .....cooovveviieiiiee 12
REVCOVI ....c.coovvveviieiiine 63
[E=AV0] 01 (0 TR 39
REXULTI...coovviiiiiiiieeeiee 47
REYATAZ .....ooooveevieeiene 12
REZLIDHIA......cc..ccoovviie. 30
REZUROCK..........cccoveeiiene 30
FIbavirin.......cccoceveeeiieecciee 12
RIDAURA........coe e 81
rifabutin.......cccccoeveiiiiiie, 16
rifampin ...........ccceeees 16, 17
rluzole.......ccoveveieeiiieciiee 63
rimantading...........cccevveeeenee 12
FINQEr'S. .o 62, 93
RINVOQ......c.cccovevireriecrn, 81
RISPERDAL CONSTA ....... 47
risperidone..........cccevevveenne. 48

risperidone microspheres....47,
48

FILONAVIT ... 12
rivastigming ........ccccceeeeenee. 39
rivastigmine tartrate............. 39
rizatriptan.........ccceeeeveieee. 38
roflumilast...........c.ccooevvinnnns 90
romidepsin........cccceeevevereene. 30
ropinirole........cccvvevvececenne. 37
rosuvastatin ..........c.cceceeeeenee. 56
ROTARIX ..o 76
ROTATEQ VACCINE......... 76
FOWEEPIA...cevivieriiieeiiieeiiieens 36
ROZLYTREK ......ccccvevinnnns 30
RUBRACA.......cccciiiiens 30
rufinamide.........cccoeeveieinnnn. 36
RUKOBIA.......cccoviiiiiiins 12
RUXIENCE.........ccoovvinnens 30
RYBREVANT.......ccccoovinnns 30
RYDAPT ..o 30
RYLAZE ..o 30
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S
CY-1 [ V4 | SRR 90
salsalate.........cceveviiviriinnenne, 42
SANDIMMUNE .................. 30
SANDOSTATIN LAR
DEPOT ..., 30
SANTYL ..o, 59
SaPropterin........ccoceeveereennns 69
SARCLISA.....c...ccoeeeeeeen, 30
saxagliptin.........cccoceeveiienne 67
saxagliptin-metformin ....67, 68
SCEMBLIX......ccovevveiieenns 30
scopolamine base ................. 73
SECUADO........cceeveereenn 48
selegiline hel......ooovevennne 37
selenium sulfide.................... 57
SELZENTRY ..cocovvvveiviieenn, 13
sertraling .....ccococovvvveeeeicniennn. 48
setlakin ......coeeevceeeiiiecciee, 84
sevelamer carbonate ............ 63
sf 64
SF 5000 plUS......ccoveveriiiiienne 64
sharobel..........coceeviviinnenne, 82
SHINGRIX (PF).....cccccuvne.e. 76
SIGNIFOR ....ccoviiiiieiie, 30
sildenafil (pulmonary arterial
hypertension).................... 90
silver sulfadiazine................. 59
SIMULECT ....ccoeovvieiieen, 30
simvastatin..........cccceeeevvenvnnnn. 56
SIFOIIMUS ...cvveecve e, 30
SIRTURO.....ccceevevieeieeie 17
SKYRIZI ..o, 57,73
sodium acetate...........cc.u....... 93
sodium benzoate-sod
phenylacet............cccceneee. 63
sodium bicarbonate.............. 93
sodium chloride.............. 63, 93
sodium chloride 0.45 %........ 93
sodium chloride 0.9 %.......... 63
sodium chloride 3 %
hypertonic.........ccccceveenene. 93
sodium chloride 5 %
hypertonic.........ccccceeeenee. 93

sodium fluoride 5000 dry
MOULN ... 64

sodium fluoride 5000 plus....64

sodium fluoride-pot nitrate...64

sodium nitroprusside............ 56
SODIUM OXYBATE.......... 48
sodium phenylbutyrate ......... 63
sodium phosphate.................. 93

sodium polystyrene sulfonate63
sodium,potassium,mag sulfates

.......................................... 73
SOLIQUA 100/33 ................ 68
SOLTAMOX.....c.ccoevverennn 30
SOMATULINE DEPOT......30
SOMAVERT .....ccccoevviienn 69
sorafenib........ccccevieiieennnn, 30
0] £ 111 P 50
sotalol .........cccevvviiiciie, 50
sotalol af........ccceevvvevvennnnn, 50
SPIRIVA RESPIMAT.......... 90
spironolactone............c......... 52
spironolacton-

hydrochlorothiaz .............. 52
SPRAVATO......ccoovevveenn 48
sprintec (28) ....ccccvvvevivenenne. 84
SPRITAM.....ccocoiiieeree 36
SPRYCEL ...coovvvvvieireien 31
sps (with sorbitol)................. 63
] £0]0)7) QTR 84
SSA i 59
STELARA.....cccoeereen, 57
STIOLTO RESPIMAT......... 90
STIVARGA.......ccoovevveen 31
STREPTOMYCIN................ 17
STRIBILD.......coeeveireieen 13
STRIVERDI RESPIMAT ....90
subvenite.......cccceeviieiveien 36
SUCRAID .....cccoeiveireene, 73
sucralfate.........cccceeevevvenennn. 74
sulfacetamide sodium........... 86

sulfacetamide sodium (acne) 59
sulfacetamide-prednisolone..86

sulfadiazine...........cccoevvenenne, 19
sulfamethoxazole-trimethoprim
.......................................... 19

sulfasalazing ...........ccccveen... 73

sulindac.........cocovevveveeiieciinnns 42
sumatriptan...........ccoceeeennenn. 38
sumatriptan succinate........... 38
sunitinib malate ................... 31
SUNLENCA.......ccccoiiee 13
SYeda....cooveierieceee e 84
SYMDEKO ......ccooceeiiiiees 90
SYMPAZAN ......cccoevvinnn. 36
SYMTUZA......ccoooeeieee, 13
SYNAGIS.....ccoveeieiee, 13
SYNJARDY .....ccoooviiiiiieens 68
SYNJARDY XR.......ccovervnne. 68
T

TABLOID.......ccceevveir, 31
TABRECTA.....ccooiies 31
tacrolimus...........ccoceuee.e. 31,59

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 90
TAFINLAR ..o 31
tafluprost (pf).....ccccovvvviienns 86
TAGRISSO........cocvvviiinn 31

TALTZ AUTOINJECTOR ..57
TALTZ AUTOINJECTOR (2

PACK) ..oooieiiiieceecieeee 57
TALTZ AUTOINJECTOR (3

PACK) .oooieiiiieieccece 57
TALTZ SYRINGE................ 57
TALVEY ..o, 31
TALZENNA........ccoovveeenen. 31
tamoxifen ......cccccoeveeeeiiinienn. 31
tamsulosin........cccceeeveeeeneenne 92
tarina fe 1-20 eq (28)............ 84
TASIGNA......ccco e, 31
tazarotene .......ccccccevvveveeeennn, 59
tazicef....oooovveiiie, 14
taztia Xt ...oooovvveeeeiciiieee e, 52
TAZVERIK ...ccooovviiiiiieenen, 31
TDVAX ..o, 76
TECENTRIQ.....ccccvveiieeee 31
TECVAYLI ..o, 31
TEFLARO .....cooovvieeiieeenen, 14
telmisartan..........ceceeeeeennene. 52
telmisartan-amlodipine......... 52
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telmisartan-hydrochlorothiazid

.......................................... 52
TEMODAR.....c..ccceveeiieen, 31
temsirolimus ........cooeeeeeevveee.. 31
TENIVAC (PF) .ocovevviiene 76
tenofovir disoproxil fumarate

.......................................... 13
TEPMETKO........ccoveevreennn. 31
terazosin.......cccceeeeevieeiveeennn, 53
terbinafine hel ...................... 10
terbutaling .......cc..coeveeiveennnn, 90
terconazole .........ccccceeeevnnnnn. 83
teriflunomide ........ccoeeeuveeeee. 39
TERIPARATIDE................. 78
testosterone........ccovveeeeeeeiiins 69
testosterone cypionate.......... 69
testosterone enanthate.......... 69
TETANUS,DIPHTHERIA

TOX PED(PF)....ccovcvenens 76
tetrabenazine.........ccccoue.... 39
tetracycline........ccccceevvvenene 19
THALOMID.........ccoveevveen 31
THEO-24.......cocvveevieeceen, 90
theophylline..................... 90,91
thioridazing...........cceveeveveennne, 48
thiotepa........cocevvevenieiienns 31
thiothixene .......ccccccevveevveenne, 48
tiadylter .......ocoooeveeieiee 53
tiagabine........c.coceeveieinenne 36
TIBSOVO......cooeevevveereenn. 31
TICEBCG......ccoeevvieeree, 76
TICOVAC ... 76
tigecycline.........ccecvevveinennnn 17
tihHafe i, 84
timolol maleate......... 53, 85, 86
tinidazole..........cccoevveeeiinnnnnn, 17
tiotropium bromide............... 91
TIVDAK....cooe i, 31
TIVICAY ..o, 13
TIVICAY PD ... 13
tizanidine........cooceeeevveecieenee, 39
tobramycin.............cc....... 17, 85
tobramycin in 0.225 % nacl .17
tobramycin sulfate................. 17

tobramycin-dexamethasone.. 87

tolteroding .........coovveeeennnen... 91

tolvaptan..........ccoccevevieennnnn 69
topiramate ..........cccccevvenennn 36
topotecan .........cccceeeiiieiiinnns 31
toremifene........cccceevevvenenne 31
torsemide .......cccoovveiienenn 53
TOUJEO MAX U-300
SOLOSTAR ....cccvveveenn 68
TOUJEO SOLOSTAR U-300
INSULIN .....ccoveiiiiienn 68
tramadol ..........c.cccoeeevvenenne 42
tramadol-acetaminophen......42
trandolapril ............ccccovennn 53
tranexamic acid..........cc........ 83
tranylcypromine..........c......... 48
travasol 10 %..........cccccveunne. 94
travoprost ........ccccevevvveeiiinenne 86
TRAZIMERA.......c.coevvene, 31
trazodone.........ccocvveevivenenne 48
TRECATOR......ccoveveieienn, 17
TRELSTAR. ..., 31
treprostinil sodium ............... 53
tretinoin (antineoplastic)......31
tretinoin topical .................... 59

triamcinolone acetonide 61, 64,
65
triamterene-hydrochlorothiazid

.......................................... 53
triderm......coocoveiniceen, 61
trienting .......ccooovevvveeveeen 63
tri-estarylla.............ccoovennne. 84
trifluoperazine ...........ccee..... 48
trifluridine ..., 85
TRIKAFTA ..o, 91
tri-legest fe.......ccoovvvvvvenenne. 84
tri-linyah.......ccccoooiiiien 84
tri-lo-estarylla ..................... 85
tri-lo-marzia...........cccoeveenne. 85
tri-lo-sprintec..........ccccoveuve.ne. 85
trimethoprim...........cccoceeeenne. 20
trimipraming...........cccoevevenne. 48
TRINTELLIX......ccooveienee, 48
tri-sprintec (28) ......c.ccoveuvenne. 85
TRIUMEQ......cccoiviieieine, 13
TRIUMEQ PD......cccoevvrnnnn, 13

trivora (28) ....cccocvevveiecieenne 85
TRIZIVIR ..o 13
TRODELVY .....ccoovviiiine 31
TROGARZO .....cccovvvirarne 13
TROPHAMINE 10 %........... 94
trOSPIUM ..o 91
TRULANCE.........coooiiie 73
TRULICITY oo 68
TRUMENBA.........ccovvve. 76
TRUQAP ..o 32
TUKYSA ..o 32
TURALIO......cccoiviriiere 32
turgoz (28) ...ooovevveieeieiienne 85
TWINRIX (PF)..cccoviviinene. 76
TYPHIM V..o 76
TYVASO....ocovviiiiiiiiann 91
TYVASO INSTITUTIONAL
STARTKIT....ccoovevee, 91
TYVASO REFILL KIT........ 91

TYVASO STARTER KIT ...91
U

unithroid ........cccooeiieiiie. 70
UNITUXIN. ..ot 32
UPTRAVI.....cooiiiiiviiii 53
ursodiol........ccocovenininininnns 73
UZEDY ..oooiiiiiieiieienns 48, 49
\Y
valacyclovir .......ccccoovienne 13
VALCHLOR ......cccovvvrirnnnn. 59
valganciclovir.........c.cccccee. 13
valproate sodium.................. 36
valproic acid.........ccccccevvennene 36
valproic acid (as sodium salt)
.......................................... 36
valrubicin.........cccoviiinnnnn, 32
valsartan........ccccceeeiiennenns 53
valsartan-hydrochlorothiazide
.......................................... 53
VALTOCO ...t 36
VaNCoOMYCIN ....covveeeeniieiieenens 17
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 17
vandazole........cccocevvrennnnnn 83
VANFLYTA. ..., 32
VAQTA (PF) v 76
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varenicling.......cccooveeeeeeenene, 63

VARIVAX (PF) .o, 76
VARIZIG ..o, 76
VARUBI.......ccooovvviiiiene, 73
VECAMYL oo, 56
VECTIBIX ..cooiiiviiirce, 32
VEKLURY ...cooooiviiiiiiinns 13
Veletri. e 53
velivet triphasic regimen (28)
.......................................... 85
VEMLIDY ...coooviiiiiiiinnns 13
VENCLEXTA......ccovirnee. 32
VENCLEXTA STARTING
PACK ..o, 32
venlafaxine .........ccccceevvenne. 49
verapamil........c.cccveiiiinn. 53
VERQUVO ......cccovvvriiinns 56
VERSACLOZ ........cccveuvnen. 49
VERZENIO........ccoovninnnns 32
Vestura (28) ....ccooceeveeieiienne. 85
V-GO 20....ccooiiiiiiiiiiiienns 78
V-GO 30, 78
V-GO 40...coooiiiiiiiiiiiianns 78
VIENVA ..o 85
vigabatrin.........c.cccoeveveeennne. 36
vigadrone..........cocceeveiennene. 36
VIQPODEr.....cceeieceeieeie e 36
vilazodone...........ccccoveverenne. 49
VIMIZIM ..o, 69
vinblastine ..........ccccccoovienne. 32
VINCFIStINE ..o 32
vinorelbine..........cccocoevvienne. 32
VIOKACE.......ccooiiiiiiinns 73
viorele (28) .....cccocevvevviennnn. 85
VIRACEPT ..ot 13
VIREAD......cccoviiiiiiiiannn, 13
VISTOGARD.........ccoevrinnns 20
VITRAKVL.....ccoo v, 32
VIVITROL ..o 42

VIZIMPRO.......ccoeoiiiieinnn, 32
VONJO ..o 32
voriconazole ...........ccccceeeunne. 10
VOSEVI ..o, 13
VOTRIENT ..o, 32
VRAYLAR......coooiiiiiiee, 49
VYNDAMAX ..o, 56
VYXEOS......coooviiiieieienn,s 32
w
warfarin........ccooceveeiieennnnn, 55
water for irrigation, sterile...63
WELIREG..........ooveiieee, 32
Wera (28) .vcceeeeeiee e 85
wescap-pn dha...........cceeeee. 94
wixela inhub ...........cccoooe 91
X
XALKORI.....ocovviiiiiiiennn, 32
XARELTO ..o, 95
XARELTO DVT-PE TREAT
30D START ...ccovveeiveen. 95
XATMEP.....ccooviiiiiiie, 32
XCOPRI ..o, 37
XCOPRI MAINTENANCE
PACK ..o, 36
XCOPRI TITRATION PACK
.......................................... 37
XDEMVY ...oooiiiiiiiiiien, 86
XELJANZ ..o, 82
XELJANZ XR....cccovvieiannn. 82
XERMELO.......cccccvvviinne, 32
XGEVA ..., 20
XIAFLEX ..o, 63
XIFAXAN .....cooviiiiiiiinnn, 17
XIGDUO XR....cc.cecevveeiiene, 68
XIIDRA ...t 86
XOLAIR ..., 91
XOSPATA. ..., 32
XPOVIO....ccoiiieieieieiee, 33
XTANDI.....coooviiiiiiiiee, 33

XUIANE ..o, 83
Y
YERVOY ..ooovvviiiieiiieeenen, 33
YF-VAX (PF).ccocoiiiiiine, 76
YONDELIS ..o, 33
yuvafem........cccveeveniniienns 82
Z
zafemy .....c.ccooveieiiiieee 83
zafirlukast ..........ccceveevvveenen. 91
zaleplon.........ccoecveeieniennnne 49
ZALTRAP ..o, 33
ZANOSAR ..., 33
ZEJULA ..., 33
ZELBORAF .....cccoevvevieen. 33
zenatane........ooveeeeeeeeeniennnne, 59
ZEPZELCA. ......ccoevveeeee 33
zidovuding......cocoeeeveeevveeenen. 13
ziprasidone hcl...................... 49
ziprasidone mesylate ............ 49
ZIRABEV......ccoooevvevieen, 33
ZIRGAN.......ccoeeeeeeceeee, 85
ZOLADEX ...cc.cocviivieiieeine 33
zoledronic acid ..........c.......... 69
zoledronic acid-mannitol-water
.................................... 63, 69
ZOLINZA ..o, 33
zolpidem........cccccvevevveiinenenn, 49
ZONISADE ......cc.ccovvevee 37
zonisamide ......cccceeveeevveeenen. 37
zovia 1-35 (28).....cccccvvviennnnne 85
ZTALMY .o, 37
zumandimine (28) ................. 85
ZURZUVAE...........ccevveennn. 49
ZYDELIG......cocooeeievieeen, 33
ZYKADIA......cccooieeveeeen, 33
ZYNLONTA ..o 33
VA 4\ A 33
ZYPREXA RELPREVV ......49
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CHRISTUS Health Advantage is an HMO plan with a Medicare contract. Enrollment in CHRISTUS Health Advantage

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

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

CHRISTUS Health:

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

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

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

» Qualified interpreters
» Information written in
other languages

If you need these services, contact

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

or discriminated in another way on

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

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

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

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

the Civil Rights Coordinator at
469.282.1298 for assistance. You

can also file a civil rights complaint
with the U.S. Department of Health
and Human Services, Office for Civil
Rights, electronically through the
Office for Civil Rights Complaint Portal,
available at https://ocrportal.nhs.gov/
ocr/portal/lobby.sf, or by mail or phone
at: U.S. Department of Health and
Human Services, 200 Independence
Avenue, SW, Room 509F, HHH
Building, Washington, D.C. 20201,
1.800.368.1019, 800.537.7697 (TDD)
Complaint forms are available at http:/

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

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



Este formulario resumido se actualizé el 04/01/2024. Esta no es una lista completa de los medicamentos que cubre
nuestro plan. Para consultar un listado completo 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 Illamar 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, 0

visite christushealthplan.org.



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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