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PLEASE READ:

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE
COVER IN THIS PLAN. / LEA LO SIGUIENTE: ESTE DOCUMENTO CONTIENE
INFORMACION SOBRE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN.
24238, V10

This formulary was updated on / Esta farmacopea se actualizé el 03/01/2024

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines
at no cost to you, even if you haven’t paid your deductible. For more recent information or other
questions, please contact ConnectiCare Member Services at 800-224-2273. From Oct.1 through
March 31: 8 a.m. to 8 p.m., seven days a week. From April 1 through Sept. 30: 8 a.m. to 8 p.m.,
Monday through Saturday. TTY users should call 711. Or visit connecticare.com/medicare.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-
month supply of each insulin product covered by our plan, no matter what cost-sharing tier it's on
even if you haven’t paid your deductible.

Mensaje importante sobre lo que paga por las vacunas: nuestro plan cubre la mayoria de las
vacunas de la Parte D sin costo para usted, incluso si no pagé su deducible. Para obtener
informacion mas reciente o si tiene otras preguntas, comuniquese con Servicios para miembros de
ConnectiCare al 800-224-2273. Del 1 de octubre al 31 de marzo: los siete dias de la semana de 8
a.m. a 8 p.m. Del 1 de abril al 30 de septiembre: de lunes a sabados de 8 a.m. a 8 p.m. Los
usuarios de TTY deben llamar al 711. O visite connecticare.com/medicare.

Mensaje importante sobre lo que paga por la insulina: no pagara mas de $35 por un suministro
de un mes de cada producto de insulina cubierto por nuestro plan, independientemente del nivel
de costo compartido en el que se encuentre, incluso si no ha pagado su deducible.

List of Covered Drugs for / Lista de medicamentos cubiertos para:

ConnectiCare Choice Plan 1 (HMO-POS), ConnectiCare Choice Plan 3 (HMO-PQOS),
ConnectiCare Flex Plan 2 (HMO-POS), ConnectiCare Flex Plan 3 (HMO-POS), ConnectiCare
Passage Plan 1 (HMO-PQOS), ConnectiCare Choice Dual (HMO-POS D-SNP), and
ConnectiCare Choice Dual Vista (HMO-POS D-SNP)
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Note to existing members: This formulary has changed since last year. Please review
this document to make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us,” or “our,” it means ConnectiCare. When it
refers to “plan” or “our plan,” it means ConnectiCare Medicare Advantage plans. Our
Medicare Advantage plans include ConnectiCare Choice Plan 1 (HMO-POS), ConnectiCare
Choice Plan 3 (HMO-POS), ConnectiCare Flex Plan 2 (HMO-POS), ConnectiCare Flex Plan
3 (HMO-PQOS), ConnectiCare Passage Plan 1 (HMO-POS) ConnectiCare Choice Dual
(HMO-POS D-SNP), and ConnectiCare Choice Dual Vista (HMO-POS D-SNP).

This document includes a list of the drugs (formulary) for our plan, which is current as of
03/01/2024. For an updated formulary, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit.
Benefits, formulary, pharmacy network, and/or copayments/coinsurance may change on
Jan. 1, 2025, and from time to time during the year.
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What is the ConnectiCare Choice Plan 1 (HMO-POS), ConnectiCare Choice Plan 3
(HMO-POS), ConnectiCare Flex Plan 2 (HMO-POS), ConnectiCare Flex Plan 3
(HMO-POS), ConnectiCare Passage Plan 1 (HMO-POS), ConnectiCare Choice Dual
(HMO-POS D-SNP), and ConnectiCare Choice Dual Vista (HMO-POS D-SNP)
Formulary.

A formulary is a list of covered drugs selected by our plan in consultation with a team of
health care providers, which represents the prescription therapies believed to be a
necessary part of a quality treatment program. Our plan will generally cover the drugs
listed in our formulary as long as the drug is medically necessary, the prescription is filled
at a plan network pharmacy, and other plan rules are followed. For more information on
how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but our plan may add or remove
drugs on the Drug List during the year, move them to different cost-sharing tiers, or add
new restrictions. We must follow Medicare rules in making these changes.

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

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

o If we make such a change, you or your prescriber can ask us to make an
exception and continue to cover the brand-name drug for you. The notice
we provide you will also include information on how to request an exception,
and you can find information in the section below titled “How do | request an
exception to the ConnectiCare Choice Plan 1 (HMO-POS), ConnectiCare
Choice Plan 3 (HMO-PQOS), ConnectiCare Flex Plan 2 (HMO-PQOS),
ConnectiCare Flex Plan 3 (HMO-POS), ConnectiCare Passage Plan 1
(HMO-POS), ConnectiCare Choice Dual (HMO-POS D-SNP), and
ConnectiCare Choice Dual Vista (HMO-POS D-SNP) Formulary?”.

Drugs removed from the market. If the Food and Drug Administration (FDA) deems
a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug
from the market, we will immediately remove the drug from our formulary and provide
notice to members who take the drug.
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o Other changes. We may make other changes that affect members currently taking a
drug. For instance, we may add a generic drug that is not new to market to replace a
brand-name drug currently on the formulary; or add new restrictions to the brand-
name drug or move it to a different cost-sharing tier or both. Or, we may make
changes based on new clinical guidelines. If we remove drugs from our formulary, or
add prior authorization, quantity limits, and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a one
month supply of the drug.

o If we make these other changes, you or your prescriber can ask us to
make an exception and continue to cover the brand-name drug for you.
The notice we provide you will also include information on how to request
an exception, and you can also find information in the section below
entitled “How do | request an exception to the ConnectiCare Choice Plan 1
(HMO-POS), ConnectiCare Choice Plan 3 (HMO-PQOS), ConnectiCare
Flex Plan 2 (HMO-PQOS), ConnectiCare Flex Plan 3 (HMO-POS)
ConnectiCare Passage Plan 1 (HMO-POS), ConnectiCare Choice Dual
(HMO-POS D-SNP), and ConnectiCare Choice Dual Vista (HMO-POS
D-SNP) Formulary?”.

Changes that will not affect you if you are currently taking the drug. Generally, if you
are taking a drug on our 2024 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2024 coverage year except
as described above. This means these drugs will remain available at the same cost-
sharing and with no new restrictions for those members taking them for the remainder of
the coverage year. You will not get direct notice this year about changes that do not affect
you. However, on January 1 of the next year, such changes would affect you, and it is
important to check the Drug List for the new benefit year for any changes to drugs. The
enclosed formulary is current as of 03/01/2024. To get updated information about the
drugs covered by our plan, please contact us. Our contact information appears on the front
and back cover pages.

Note: In the event of a mid-year, non-maintenance formulary change, the change is added to
a comprehensive list of changes that have been made since the formulary was printed.

The list of changes is included with the formulary booklet that is available online. New
members receive a notice in the welcome kit with information on how to access the
formulary or how to request one. Existing members can view the updated formulary by
visiting us on the web at ConnectiCare.com/medicare. The formulary that is posted on
our website is updated.

i
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How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example,
drugs used to treat a heart condition are listed under the category, “Cardiovascular
Hypertensive/Lipids.” If you know what your drug is used for, look for the category name in
the list that begins on page 1. Then, look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index
that begins on page Index 1. The Index provides an alphabetical list of all of the drugs
included in this document. Both brand name drugs and generic drugs are listed in the
Index. Look in the Index and find your drug. Next to your drug, you will see the page
number where you can find coverage information. Turn to the page listed in the Index and
find the name of your drug in the first column of the list.

What are generic drugs?

Our plan covers both brand name drugs and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs cost less than brand-name drugs.

Are there any restrictions on my coverage?

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

e Prior Authorization: Our plan requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from
our plan before you fill your prescriptions. If you don’t get approval, our plan may not
cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will
cover. For example, our plan provides 30 tablets per prescription for JANUVIAe. This
may be in addition to a standard one-month or three-month supply.

o Step Therapy: In some cases, our 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, our plan may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, our plan will
then cover Drug B.
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You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 1. You can also get more information about the restrictions
applied to specific covered drugs by visiting our website. We have posted online
documents that explain our prior authorization and step therapy restrictions. You may also
ask us to send you a copy. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do |
request an exception to the ConnectiCare Choice Plan 1 (HMO-PQOS), ConnectiCare
Choice Plan 3 (HMO-PQOS), ConnectiCare Flex Plan 2 (HMO-POS), ConnectiCare Flex
Plan 3 (HMO-POS),ConnectiCare Passage Plan 1 (HMO-PQOS), ConnectiCare Choice
Dual (HMO-POS D-SNP), and ConnectiCare Choice Dual Vista (HMO-POS D-SNP)
Formulary?” on page v for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that our plan does not cover your drug, you have two options:

¢ You can ask Member Services for a list of similar drugs that are covered by our plan.
When you receive the list, show it to your doctor and ask them to prescribe a similar
drug that is covered by our plan.

e You can ask us to make an exception and cover your drug. See below for information
about how to request an exception.

How do | request an exception to the ConnectiCare Choice Plan 1 (HMO-POS),
ConnectiCare Choice Plan 3 (HMO-POS), ConnectiCare Flex Plan 2 (HMO-POS),
ConnectiCare Flex Plan 3 (HMO-POS),ConnectiCare Passage Plan 1 (HMO-PQOS),
ConnectiCare Choice Dual (HMO-POS D-SNP), and ConnectiCare Choice Dual Vista
(HMO-POS D-SNP) Formulary?

You can ask our plan to make an exception to our coverage rules. There are several types
of exceptions that you can ask us to make.

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

¢ You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, our plan limits the amount of the drug that we will cover. If your drug has
a quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, our plan will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug, or additional utilization
restrictions would not be as effective in treating your condition and/or would cause you to
have adverse medical effects.

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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is
limited, we will cover a temporary one month supply. If your prescription is written for fewer
days, we’ll allow refills to provide up to a maximum one month supply of medication. After
your first change to one month supply, we will not pay for these drugs, even if you have
been a member of the plan less than 90 days.

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

Vi
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If you are a current member in our plan and you experience a change in the level of care,
such as an admission or discharge from the long-term care facility, we will provide you
with one-time temporary supply of your medications, as needed, to assist with your
transition to the new level of care.

For more information

For more detailed information about your ConnectiCare Choice Plan 1 (HMO-PQOS),
ConnectiCare Choice Plan 3 (HMO-POS), ConnectiCare Flex Plan 2 (HMO-POS),
ConnectiCare Flex Plan 3 (HMO-POS),ConnectiCare Passage Plan 1 (HMO-PQOS),
ConnectiCare Choice Dual (HMO-POS D-SNP), and ConnectiCare Choice Dual Vista
(HMO-POS D-SNP) prescription drug coverage, please review your Evidence of
Coverage and other plan materials.

If you have questions about our plan, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

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

ConnectiCare Choice Plan 1 (HMO-POS), ConnectiCare Choice Plan 3 (HMO-POS),
ConnectiCare Flex Plan 2 (HMO-POS), ConnectiCare Flex Plan 3 (HMO-POS),
ConnectiCare Passage Plan 1 (HMO-POS), ConnectiCare Choice Dual (HMO-POS
D-SNP), and ConnectiCare Choice Dual Vista (HMO-POS D-SNP) Formulary

The formulary that begins on page 1 provides coverage information about the drugs
covered by our plan. If you have trouble finding your drug in the list, turn to the Index that
begins on page Index 1.

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

The information in the Requirements/Limits column tells you if our plan has any special
requirements for coverage of your drug.

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.

Vi
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B/D PA

LA

MO

PA

QL

ST

Si

LDS

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.

Limited Availability. This prescription drug may be available only at certain
pharmacies. For more information, consult your Pharmacy Directory or call
Member Services at 1-800-224-2273. TTY users should call 711. From
Oct.1 through March 31: 8 a.m. to 8 p.m., seven days a week. From April 1
through Sept. 30: 8 a.m. to 8 p.m., Monday through Saturday.

Or visit connecticare.com/medicare.

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).

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 the prescription. If you don’t get approval, we may
not cover the drug.

Quantity Limit. For certain drugs, the plan limits the amount of the drug that
we will cover.

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.

Select Insulins available at a lower cost on participating Medicare plans
participating in Part D Senior Savings Program.

Limited day supply. For certain drugs, the plan limits the days’ supply we
will cover to one month.

The vaccine is provided to adults at no cost when used based on
recommendations by the Centers for Disease Control and Preventions
(CDC) Advisory Committee on Immunization Practices (ACIP).

viii
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Please refer to the below for information about the different tier levels listed in this

formulary:

Copay Tier-Type of drug

Includes

Tier 1- Preferred Generic

Lowest-cost tier. Most generic drugs on the
formulary are included in this tier.

Tier 2 — Generic

Second lowest-cost tier and contains non-
preferred generic drugs.

Tier 3 - Preferred Brand

This tier contains a combination of preferred
brand drugs and certain generics.

Tier 4- Non-Preferred Drug

This is your higher-cost tier and includes non-
preferred generic and brand drugs.

Tier 5- Specialty Tier

Specialty drugs are generally the highest cost
prescription drugs that may require special
handling and may be brand or generic.

Tier 6- Select Care Drugs

Zero-dollar ($0) cost tier. This tier includes limited
drug categories (i.e., certain high blood pressure,
high cholesterol, vaccines, and oral diabetic
drugs).

This drug list is applicable to ConnectiCare Employer Group plans. Please see your Cost

Sharing Guide for more information.
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Nota para los miembros existentes: Esta farmacopea se ha cambiado desde el afio
pasado. Revise este documento para asegurarse de que aun se incluyan los
medicamentos que usted toma.

L1

Cuando esta lista de medicamentos (farmacopea) haga referencia a “nosotros”, “nos” o
“nuestro”, significa ConnectiCare. Cuando se refiere a “plan” o “nuestro plan”, significa
los planes Medicare Advantage de ConnectiCare. Nuestros planes Medicare Advantage
incluyen los planes ConnectiCare Choice 1 (HMO-POS), ConnectiCare Choice 3 (HMO-
POS), ConnectiCare Flex 2 (HMO-POS), ConnectiCare Flex 3 (HMO-POS),
ConnectiCare Passage 1 (HMO-POS), ConnectiCare Choice Dual (HMO-POS D-SNP),
y ConnectiCare Choice Dual Vista (HMO-POS D-SNP).

Este documento incluye una lista de los medicamentos (farmacopea) para nuestro plan
que se encuentra vigente desde el 03/01/2024. Para obtener una farmacopea
actualizada, comuniquese con nosotros. Nuestra informacion de contacto, junto con la
ultima fecha en que hemos actualizado la farmacopea, aparece en la portada y la
contratapa.

Para poder utilizar sus beneficios de medicamentos con receta, por lo general, debera
usar farmacias de la red. Los beneficios, la farmacopea, la red de farmacias o los
copagos Yy el coseguro pueden cambiar a partir del 1.° de enero de 2024 y
periédicamente durante el ano.
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Sobre la farmacopea de los planes ConnectiCare Choice 1 (HMO-POS),
ConnectiCare Choice 3 (HMO-POS), ConnectiCare Flex 2 (HMO- POS), ConnectiCare
Flex 3 (HMO-POS), ConnectiCare Passage 1 (HMO-POS), ConnectiCare Choice Dual
(HMO-POS D-SNP), y ConnectiCare Choice Dual Vista (HMO-POS D-SNP).

La farmacopea es una lista de medicamentos cubiertos seleccionados por nuestro plan
en colaboracion con un equipo de proveedores de atencion médica que representa los
tratamientos con receta que se consideran una parte necesaria de un programa de
tratamiento de calidad. Por lo general, nuestro plan cubre los medicamentos que se
encuentran incluidos en nuestra farmacopea, siempre que el medicamento sea
medicamente necesario, la receta se llene en una farmacia de la red y se respeten las
demas reglas del plan. Para obtener mas informacion sobre cémo llenar sus recetas,
consulte su Evidencia de Cobertura.

¢ Puede cambiar la farmacopea (lista de medicamentos)?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1.° de enero,

pero nuestro plan puede agregar o quitar medicamentos de la lista de medicamentos

durante el afio, moverlos a diferentes niveles de costos compartidos o agregar nuevas
restricciones. Debemos seguir las reglas de Medicare al hacer estos cambios.

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

¢ Nuevos medicamentos genéricos. Podremos eliminar de inmediato un
medicamento de marca de nuestra lista de medicamentos si lo reemplazamos con
un nuevo medicamento genérico del mismo nivel de costos compartidos, o una
categoria menor, y con las mismas o con menos restricciones. Ademas, cuando
agreguemos el nuevo medicamento genérico, podremos decidir mantener el
medicamento de marca en nuestra lista de medicamentos, pero moverlo de
inmediato a otra categoria de costos compartidos o agregar restricciones nuevas.
Si actualmente esta tomando ese medicamento de marca, es posible que no le
informemos con anticipacion antes de hacer ese cambio, pero luego le
brindaremos informacion sobre los cambios especificos que hemos realizado.

o Sirealizamos dicho cambio, usted o el profesional autorizado para recetar
pueden solicitarnos que hagamos una excepcion y sigamos cubriendo el
medicamento de marca para usted. El aviso que le brindamos también incluira
informacion sobre como solicitar una excepcién, y también puede encontrar
informacion en la seccion a continuacion titulada “; Como solicito una excepcion
a la farmacopea de los planes ConnectiCare Choice 1 (HMO-PQOS),
ConnectiCare Choice 3 (HMO-POS), ConnectiCare Flex 2 (HMO-POS),
ConnectiCare Flex 3 (HMO-POS), ConnectiCare Passage 1 (HMO-PQOS),
ConnectiCare Choice Dual (HMO-POS D-SNP), y ConnectiCare Choice Dual
Vista (HMO-POS D-SNP)?”.
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Medicamentos retirados del mercado. Si la Administracién de Alimentos y
Medicamentos (FDA) considera que un medicamento de nuestra farmacopea no
es seguro o el fabricante del medicamento lo retira del mercado, inmediatamente
lo eliminaremos de nuestra farmacopea y notificaremos a los miembros que toman
el medicamento.

¢ Otros cambios. Es posible que hagamos otros cambios que afecten a los
miembros que actualmente toman un medicamento. Por ejemplo, podemos
agregar un medicamento genérico que no sea nuevo en el mercado para
reemplazar un medicamento de marca actualmente incluido en la farmacopea, o
agregar nuevas restricciones al medicamento de marca o moverlo a un nivel de
costo compartido diferente, o ambas opciones. También podemos hacer cambios
basados en nuevas pautas clinicas. Si eliminamos medicamentos de nuestra
farmacopea, o si agregamos limites de cantidad o restricciones de tratamiento
escalonado o autorizacion previa a un medicamento, 0 si movemos un
medicamento a un nivel de costo compartido mas alto, debemos notificar a los
miembros afectados sobre el cambio por lo menos 30 dias antes de que el cambio
entre en vigencia, o en el momento en que el miembro solicite el relleno de un
medicamento, en tal caso el miembro recibira un suministro del medicamento por
un mes.

o Sirealizamos estos otros cambios, usted o el profesional autorizado para
recetar pueden solicitarnos que hagamos una excepcion y sigamos cubriendo el
medicamento de marca para usted. El aviso que le brindamos también incluira
informacion sobre como solicitar una excepcién, y también puede encontrar
informacion en la seccion a continuacion titulada “¢; Como solicito una excepcion
a la farmacopea de los planes ConnectiCare Choice 1 (HMO-POS),
ConnectiCare Choice 3 (HMO-POS), ConnectiCare Flex 2 (HMO-POS),
ConnectiCare Flex 3 (HMO-POS), ConnectiCare Passage 1 (HMO-PQOS),
ConnectiCare Choice Dual (HMO-POS D-SNP), y ConnectiCare Choice Dual
Vista (HMO-POS D-SNP)?”.

Cambios que no lo afectaran si actualmente esta tomando el medicamento.
Generalmente, si usted esta tomando un medicamento de nuestra farmacopea 2024
que estaba cubierto al comienzo del ano, no discontinuaremos ni reduciremos la
cobertura del medicamento durante el afio de cobertura 2024, excepto como se
describié anteriormente. Esto significa que estos medicamentos permaneceran
disponibles con el mismo costo compartido y sin nuevas restricciones para aquellos
miembros que los tomen durante el resto del afio de cobertura. No obtendra una
notificacion directa este afio sobre los cambios que no lo afectan. Sin embargo, el 1.° de
enero del proximo afo, esos cambios le afectarian y es importante que controle la lista
de medicamentos del nuevo ano del beneficio para ver los cambios en los
medicamentos.

La farmacopea adjunta tendra vigencia a partir del 03/01/2024. Para obtener la
informacion mas actualizada sobre los medicamentos cubiertos por nuestro plan,
comuniquese con nosotros. Nuestra informacion de contacto aparece en la portada y la
contratapa.

iii
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Nota: En caso de un cambio en la farmacopea que no sea por mantenimiento a mitad
del ano, dicho cambio se agregara a una lista exhaustiva de cambios que se han
producido desde la impresion de la farmacopea. La lista de cambios se incluye con el
folleto de la farmacopea que esta disponible en linea. Los miembros nuevos reciben un
aviso en el paquete de bienvenida con informacién sobre cémo acceder a la
farmacopea o como solicitar una. Los miembros existentes pueden ver la actualizacion
de la farmacopea visitando nuestro sitio web en ConnectiCare.com/medicare. La
farmacopea que esta publicada en nuestro sitio web esta actualizada.

¢, Como debo usar la farmacopea?
Existen dos formas de encontrar su medicamento dentro de la farmacopea:

Afeccidén médica

La farmacopea comienza en la pagina 1. Los medicamentos de esta farmacopea se
agrupan en categorias, segun el tipo de afeccion médica que suelen tratar. Por
ejemplo, los medicamentos utilizados para tratar una afeccion cardiaca estan
enumerados en la categoria “Lipidos/Cardiovascular hipertensivo”. Si conoce para qué
se utiliza su medicamento, busque el nombre de la categoria en la lista que comienza
en la pagina 1. Luego, busque su medicamento en el nombre de la categoria.

Lista por orden alfabético

Si no esta seguro de la categoria en la que debe buscar, busque su medicamento en
el Indice que comienza en la pagina 1. El Indice le brinda una lista por orden alfabético
de todos los medicamentos incluidos en el presente documento.

Los medicamentos de marca y los genéricos estan enumerados en el indice. Busque
en el indice y encuentre su medicamento. Al lado de su medicamento, vera el nimero
de pagina donde puede encontrar la informacién de la cobertura. Vaya a la pagina
enumerada en el indice y encuentre el nombre de su medicamento en la primera
columna de la lista.

¢ Qué son los medicamentos genéricos?

Nuestro plan cubre los medicamentos de marca y los medicamentos genéricos. Un
medicamento genérico esta aprobado por la FDA al contener el mismo ingrediente
activo que el medicamento de marca. Por lo general, los medicamentos genéricos
cuestan menos que los medicamentos de marca.

¢ Existen algunas restricciones en mi cobertura?

Es posible que algunos medicamentos cubiertos tengan requisitos o limites adicionales
sobre la cobertura. Estos requisitos y limites pueden incluir:

o Autorizacién previa: Nuestro plan le exige a usted o a su médico que obtenga
una autorizacion previa para determinados medicamentos. Esto significa que
debera obtener aprobacion de nuestro plan antes de llenar sus recetas. Si no
obtiene la aprobacion, es posible que nuestro plan no cubra el medicamento.
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o Limites de cantidad: Para determinados medicamentos, nuestro plan limita la
cantidad del medicamento que cubriremos. Por ejemplo, nuestro plan proporciona
30 comprimidos por receta de JANUVIAe. Esto puede ser ademas del suministro
estandar de uno o tres meses.

o Tratamiento escalonado: En algunos casos, nuestro plan le exige que pruebe
primero determinados medicamentos para tratar su afecciéon médica antes de que
cubramos otro medicamento para esa afeccion. Por ejemplo, si tanto el
Medicamento A como el Medicamento B tratan su afeccion médica, es posible que
nuestro plan no cubra el Medicamento B a menos que primero pruebe el
Medicamento A. Si el Medicamento A no funciona para usted, entonces su plan
cubrira el Medicamento B.

Puede averiguar si su medicamento tiene algun requisito o limite adicional buscando en
la farmacopea que comienza en la pagina 1. Ademas, puede obtener mas informacion
sobre las restricciones que se aplican a los medicamentos cubiertos especificos al
visitar nuestro sitio web. Hemos publicado documentos en linea que explican nuestras
restricciones de autorizacion previa y tratamiento escalonado. También puede pedirnos
que le enviemos una copia. Nuestra informacién de contacto, junto con la ultima fecha
en que hemos actualizado la farmacopea, aparece en la portada y la contratapa.

Puede solicitar a nuestro plan que haga una excepcion sobre estas restricciones o
limites, o para obtener una lista de otros medicamentos similares que puedan tratar su
afeccion médica. Vea la seccion, “4 Como solicito una excepcion a la farmacopea de
los planes ConnectiCare Choice 1 (HMO-POS), ConnectiCare Choice 3 (HMO-PQOS),
ConnectiCare Flex 2 (HMO-POS), ConnectiCare Flex 3 (HMO-POS), ConnectiCare
Passage 1 (HMO-PQOS), ConnectiCare Choice Dual (HMO-POS D-SNP), y
ConnectiCare Choice Dual Vista (HMO-POS D-SNP)?” en la pagina vii para obtener
mas informacion sobre cdmo puede solicitar una excepcion.

¢ Qué sucede si mi medicamento no aparece en la Farmacopea?

Si su medicamento no se incluye en esta farmacopea (lista de medicamentos
cubiertos), primero debe comunicarse con Servicio de atencion a miembros y preguntar
si su medicamento esta cubierto.

Si sabe que nuestro plan no cubre su medicamento, tiene dos opciones:

¢ Puede solicitar a Servicio de Atencién a Miembros una lista de medicamentos
similares cubiertos por nuestro plan. Cuando reciba esa lista, muéstresela a su médico
y pidale que recete un medicamento similar que esté cubierto por nuestro plan.

e Puede solicitar que hagamos una excepcidén y cubramos su medicamento.
Consulte a continuacion para obtener mas informacion sobre como puede solicitar
una excepcion.
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¢ Como solicito una excepcidén a la farmacopea de los planes ConnectiCare
Choice 1 (HMO-POS), ConnectiCare Choice 3 (HMO-POS), ConnectiCare Flex 2
(HMO-POS), ConnectiCare Flex 3 (HMO-POS), ConnectiCare Passage 1
(HMO-POS), ConnectiCare Choice Dual (HMO-POS D-SNP), y ConnectiCare
Choice Dual Vista (HMO-POS D-SNP)?

Puede solicitarle a nuestro plan que haga una excepcion a las reglas de cobertura.
Existen varios tipos de excepciones que puede solicitarnos que hagamos.

¢ Puede solicitarnos que cubramos un medicamento incluso si no esta en nuestra
farmacopea. Si se aprueba, se cubrira este medicamento en un nivel de costo
compartido predeterminado, y no podra pedirnos que brindemos el medicamento
a un nivel de costo compartido mas bajo.

e Puede solicitarnos que cubramos un medicamento de la farmacopea a un nivel de
costo compartido mas bajo, a menos que este medicamento se encuentre en el
nivel de especialidad. Si se aprueba, esto debe reducir la cantidad que debe
pagar por su medicamento.

¢ Puede solicitarnos que eximamos las restricciones o los limites de cobertura sobre
su medicamento. Por ejemplo, para determinados medicamentos, nuestro plan
limita la cantidad del medicamento que cubriremos. Si un medicamento tiene un
limite de cantidad, puede solicitarnos que renunciemos a ese limite y cubramos un
monto mayor.

Generalmente, nuestro plan solamente aprobara su solicitud de excepcion si los
medicamentos alternativos incluidos en la farmacopea del plan, el medicamento de
costo compartido mas bajo u otras restricciones de uso adicionales no son tan eficaces
para tratar su afeccion o le producen efectos adversos.

Debe contactarse con nosotros para solicitar una decision de cobertura inicial respecto de
una excepcion en la restriccidén del uso, la farmacopea o los niveles. Cuando solicita una
excepcion en la restriccion del uso, la farmacopea o el nivel, debe presenter una
declaracion de su médico o profesional autorizado para recetar que apoye su solicitud. Por
lo general, debemos tomar una decision dentro de las 72 horas de haber recibido la
declaracion de apoyo del profesional autorizado para recetar. Puede solicitar una excepcion
acelerada (rapida) si usted o su médico creen que esperar una decision durante 72 horas
podria perjudicar gravemente su salud. Si se otorga la solicitud para acelerar el proceso,
debemos brindarle una decision a mas tardar 24 horas después de recibir la declaracion
respaldatoria de su médico u otro profesional autorizado para recetar.

¢ Qué debo hacer antes de hablar con mi médico sobre cambiar los
medicamentos o solicitar una excepciéon?

Como un miembro nuevo o que continua en nuestro plan, es posible que esté tomando
medicamentos que no estan en la farmacopea. También es posible que esté tomando
un medicamento que esta en nuestra farmacopea, pero que usted tenga una habilidad
limitada para obtenerlo. Por ejemplo, es posible que necesite una autorizacién previa de
nuestra parte antes de que pueda llenar una receta. Debe hablar con su médico para

Vi
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decidir si debe cambiarse a un medicamento mas adecuado que nosotros cubramos o
solicitar una excepcion de la farmacopea para que cubramos el medicamento que
toma. Mientras habla con su médico para determinar el curso de accién adecuado para
usted, es posible que cubramos sus medicamentos en determinados casos durante los
primeros 90 dias en que usted es miembro de nuestro plan.

Para cada uno de sus medicamentos que no estan cubiertos en nuestra farmacopea o
si su capacidad para obtener los medicamentos se encuentra limitada, cubriremos un
suministro temporal de un mes. Si su medicamento con receta es para menos dias,
permitiremos que rellene su receta para proporcionar un suministro de medicamento
total de un mes como maximo. Después de su primer cambio a un suministro de un
mes, no debera pagar estos medicamentos, incluso si ha sido miembro del plan
durante menos de 90 dias.

Si usted es residente de un centro de cuidados a largo plazo y necesita un
medicamento que no esta en nuestra farmacopea o si su capacidad para obtener sus
medicamentos es limitada, pero ya pasaron los primeros 90 dias de membresia en
nuestro plan, cubriremos un suministro de emergencia de 31 dias de ese medicamento
mientras solicita una excepcion a la farmacopea.

Si es un miembro actual de nuestro plan y experimenta algun cambio en el nivel de
atencion, como por ejemplo, ser admitido o dado de alta en un centro de cuidados a
largo plazo, se le permitird una renovacion temporal por una unica vez de sus
medicamentos, segun sea necesario, para ayudarle en su transicién a un nuevo nivel
de atencidn.

Para mas informacion

Para obtener informaciéon mas detallada sobre su cobertura de medicamentos con
receta de los planes ConnectiCare Choice 1 (HMO-POS), ConnectiCare Choice 3
(HMO-POS), ConnectiCare Flex 2 (HMO-POS), ConnectiCare Flex 3 (HMO-PQOS),
ConnectiCare Passage 1 (HMO-POS), ConnectiCare Choice Dual (HMO-POS D-SNP),
y ConnectiCare Choice Dual Vista (HMO-POS D-SNP), consulte su Evidencia de
Cobertura y otros materiales de su plan.

Si tiene preguntas sobre nuestro plan, comuniquese con nosotros. Nuestra informacion
de contacto, junto con la ultima fecha en que hemos actualizado la farmacopea,
aparece en la portada y la contratapa.

Si tiene alguna pregunta en general sobre la cobertura de medicamentos con receta de
Medicare, llame a Medicare al 1-800-MEDICARE (1-800-633-4227) las 24 horas del
dia, los 7 dias de la semana, los usuarios de TTY deben llamar al 1-877-486-2048. O
bien, visite www.medicare.gov.
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Farmacopea de los planes ConnectiCare Choice 1 (HMO-POS), ConnectiCare
Choice 3 (HMO-POS), ConnectiCare Flex 2 (HMO-POS), ConnectiCare Flex 3
(HMO-POS), ConnectiCare Passage 1 (HMO-POS), ConnectiCare Choice Dual
(HMO-POS D-SNP), y ConnectiCare Choice Dual Vista (HMO-POS D-SNP)

La farmacopea que comienza en la pagina 1 proporciona informacion sobre
la cobertura de los medicamentos cubiertos por nuestro plan. Si tiene problemas para
encontrar su medicamento en la lista, consulte el Indice que comienza en la pagina 1.

La primera columna del cuadro enumera el nombre del medicamento. Los
medicamentos de marca se encuentran escritos con mayusculas (p. ej., SYNTHROID)
y los medicamentos genéricos se encuentran escritos en cursiva minuscula (p. €j.,
levothyroxine).

La informacion en la columna Requisitos/limites le informa si nuestro plan tiene algun
requisito especial para la cobertura de su medicamento.
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A continuacion, aparece una lista de abreviaturas que pueden aparecer en las paginas
siguientes dentro de la columna Requisitos/limites que le informa si hay algun requisito
especial de cobertura para su medicamento.

Este medicamento con receta puede estar cubierto por Medicare Parte B o D segun
las circunstancias. Es posible que se deba presentar

B/D PA la informacién que describa el uso y el entorno de la regulaciéon del medicamento para
tomar una determinacion.
Disponibilidad limitada. Este medicamento con receta solamente puede estar
disponible en determinadas farmacias. Para obtener mas informacion, consulte su

LA Directorio de farmacias o llame al Servicio de Atencion a Miembros al 1-800-224-

2273. Los usuarios de TTY deben llamar al 711. Del 1 de octubre al 31 de marzo: los
siete dias de la semana de 8 a.m. a 8 p.m. Del 1 de abril al 30 de septiembre: de
lunes a sabados de 8 a.m. a 8 p.m. O visite connecticare.com/medicare.

Medicamento pedido por correo. Este medicamento con receta esta disponible a
través de nuestro servicio de pedido por correo, asi como también a través de
nuestras farmacias de venta minorista de la red. Considere usar el pedido por correo

MO para sus medicamentos a largo plazo (de mantenimiento) (como, por ejemplo, los
medicamentos para la presion arterial alta). Las farmacias de venta minorista de la
red pueden ser mas adecuadas para recetas a corto plazo (por ejemplo, los
antibidticos).

Autorizacion previa. El plan le exige a usted o a su médico que obtenga una

autorizacion previa para determinados medicamentos. Esto significa que usted
PA debera obtener una aprobacion antes de que pueda llenar sus medicamentos con

receta. Si no obtiene la aprobacion, es posible que no cubramos el medicamento.

Limites de cantidad. Para determinados medicamentos, el plan limita la cantidad del
QL medicamento que cubriremos.

ST Tratamiento escalonado. En algunos casos, el plan le exige que pruebe primero
determinados medicamentos para tratar su afeccion médica antes de que cubramos
otro medicamento para esa afeccion. Por ejemplo, si tanto el Medicamento A como el
Medicamento B tratan su afeccién médica, es posible que el plan no cubra el
Medicamento B a menos que primero pruebe el Medicamento A. Si el Medicamento A
no funciona para usted, entonces cubriremos el Medicamento B.

Sl Insulinas selectas disponibles a un costo mas bajo en los planes participantes de
Medicare que participan en el Programa de ahorros para adultos mayores de la Parte
D.

\") La vacuna se proporciona a adultos sin costo cuando se utiliza segun las

recomendaciones del Comité Asesor sobre Practicas de Inmunizacién (ACIP, por sus
siglas en inglés) de los Centros para el Control y la Prevencion de Enfermedades
(CCPEEU).

Ultima actualizacion 03/01/2024



Consulte a continuacion para obtener informacion sobre los diferentes niveles de
categorias que figuran en esta farmacopea:

Nivel de copago y Tipo de
medicamento

Incluye

Nivel 1: Medicamentos genéricos
preferidos

Nivel de menor costo. La mayoria de
los medicamentos genéricos de la farmacopea
estan incluidos en este nivel.

Nivel 2: Medicamentos genéricos

Es el segundo nivel de menor costo y contiene
medicamentos genéricos no preferidos.

Nivel 3: Medicamentos de marca
preferidos

Este nivel contiene una combinacién de
medicamentos de marca preferidos y ciertos
geneéricos.

Nivel 4: Medicamento no preferido

Este es su nivel de mayor costo e incluye
medicamentos genéricos y de marca no
preferidos.

Nivel 5: Medicamentos
especializados

Los medicamentos especializados son
generalmente los medicamentos con receta de
mayor costo que pueden requerir un manejo
especial y pueden ser de marca o genéricos.

Nivel 6: medicamentos de
atencion selecta

Nivel de costo cero en délares ($0). Este nivel
incluye categorias limitadas de medicamentos
(es decir, ciertos medicamentos para la presion
arterial alta, el colesterol alto, vacunas y

los medicamentos orales para la diabetes).

Esta lista de medicamentos se aplica a los planes de ConnectiCare Employer Group.
Consulte la Guia de participacién en los costos para obtener mas informaci
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Multi-Language Insert
Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 800-224-2273 (TTY: 711). Someone who speaks
English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
gue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por
favor llame al 800-224-2273 (TTY: 711). Alguien que hable espaiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: A J$2 0L G 3R ORAPENR 5%, BEVIEMRZ X T el 25 W (R B AT T B 0], 0 S48
FHHRIIEIR S, 52D 800-224-2273 (TTY: 711), A1 SC TE AR R SR EB U #R, X e —T
Uikl

Chinese Cantonese: ¥ By e g8y iR ba ] BEAF AT BEN], Ry b BB Ot e By fiee s, 1
TR, G ECE 800-224-2273 (TTY: 711), HAMasrh Scny A AR R e i), 5 &1
S T

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 800-224-2273 (TTY: 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. lto ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 800-224-2273 (TTY: 711). Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i co dich vu thdng dich mién phi dé tra I&i cac cau héi vé chuwong stire khde va
chwong trinh thuéc men. Néu qui vi can thong dich vién xin goi 800-224-2273 (TTY: 711) sé c6 nhan
vién nai tiéng Viét giup d& qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 800-224-2273 (TTY:
711). Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: WA= o8 HE i ok W 3o B3t A Fo Wl gz 85 59 A As
ATeti Yotk B9 AH|AZ o] g3t w 3} 800-224-2273 (TTY: 711)¥1 0.5 59| 3
FAA L. ol E g A 29 =8 AYJUH o] MulAE FEE 9EYT
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Russian: Ecnn y Bac BO3HUKHYT BONPOCHI OTHOCUTESbHO CTPaxoBOro UM MeaukameHTHOro nrnaHa,
Bbl MOXXETe BOCNOMb30BaTbCA HAWMMKN 6ecnnatHbIMK ycriyraMmu nepeBogynkoB. YTobbl
BOCMOMb30BaTbLCA yCrnyraMmu rnepeBoaymka, no3BoHUTe Ham no tenedoHy 800-224-2273 (TTY: 711).
Bam okaxeT NoMoLLb COTPYOHUK, KOTOPLIN roBOpPUT No-pyccku. [JaHHasa ycnyra 6ecnnaTtHas.

o Janll Ll 4500 Jsaa 5l dsally lasi Al (gl e LD Ailaall (5580 aa Jiall ladd 2385 W) : Arabic
A pad) Gaay b il o s ,800-224-2273 (TTY: 711) Gl W JiaiV) s sm lile Gudd (5558 an yia
uilae dadd oda | cliae ey

Hindi: AR WY I7 &al $1 s b IR H 31Ueh fob &l it u%f &b ST o7 & folg gHR Ui o gHIsaT
JaT IuA 8. T GHIT U B3 & foIe, o9 g1 800-224-2273 (TTY: 711) R BH 3. Bls Al
S fe=dl SieTdT @ oMUl Hag & Ul §. 98 Udh Jud 9dl &,

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 800-224-2273 (TTY:
711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacéo gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de saude ou de medicag¢ao. Para obter um intérprete, contacte-nos
através do numero 800-224-2273 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués para
o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsenan
plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 800-224-2273 (TTY: 711).
Yon moun ki pale Kreyodl kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 800-224-2273 (TTY: 711). Ta ustuga jest
bezptatna.

Japanese: 4jit D REEORER & F LT T BT A DHEMICBEZ T Ao 12, Mk
DR —E 22D N T nE T, lak 2 JHmic 512id.

800-224-2273 (TTY: 7111 BHEFHC 72 8 v, HAEXFETA & S BB L2+, 2 e
DY — B ATT,

Greek: AloBéToupe dwpedv UTTNPEDiEC DIEPUNVEIAG WOTE VO ATTAVTHOOUUE OE OTTOIECONTTOTE
EPWTNOEIG EVOEXETAI VO EXETE OXETIKA PE TO TIPOYPAMMA UYEIAG | QAPUAKEUTIKAGS aywyng pag. Na va
atrokTioete TTPdoPacn o€ Evav diepunvéd, ATTAA KOAEOTE Jag 0To TNAEQWVO 800-224-2273

(TTY: 711). Katrolog TTou PIAGEl EAANVIKA pTTopEi va oag Bondnoel. Auth gival pia dwpedv uttnpeaia.

Albanian: Kemi shérbime pérkthimi falas pér t'iu pérgjigjur pyetjeve qé mund té keni rreth
planit toné shéndetésor ose té barnave. Pér t&€ marré njé pérkthyes, mjafton té na telefononi né nr.
800-224-2273 (TTY: 711). Aty do t’ju ndihmojé dikush gé flet gjuhén shqipe. Ky shérbim ofrohet falas.
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Notice of Nondiscrimination Policy

ConnectiCare complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. ConnectiCare does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

ConnectiCare:
» Provides free aids and services to people with disabilities to communicate effectively with us,
including qualified interpreters and information in alternate formats.
» Provides free language services to people whose primary language is not English, including
translated documents and oral interpretation.

If you need these services, contact The Committee for Civil Rights.

If you believe that ConnectiCare has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: The
Committee for Civil Rights, ConnectiCare, Inc., 175 Scott Swamp Road, Farmington, CT 06032,
Phone: 1-800-224-2273, and TTY: 711. You can file a grievance in person or by mail. If you need
help filing a grievance, The Committee for Civil Rights is available to help you. You can also file a civil
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 800-537-7697 (TDD).

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


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Drug Name Drug Tier Requirements/Limits

ANTI - INFECTIVES

ANTIFUNGAL AGENTS

ABELCET INTRAVENOUS SUSPENSION 4 B/D PA
amphotericin b injection recon soln 4 B/D PA; MO
caspofungin intravenous recon soln 4

clotrimazole mucous membrane troche 2 MO
CRESEMBA ORAL CAPSULE 5 PA
fluconazole in nacl (iso-osm) intravenous 4 PA
piggyback 100 mg/50 ml, 400 mg/200 ml

fluconazole in nacl (iso-osm) intravenous 4 PA; MO
piggyback 200 mg/100 ml

fluconazole oral suspension for reconstitution 2 MO
fluconazole oral tablet 2 MO
flucytosine oral capsule 5 MO
griseofulvin microsize oral suspension 4 MO
griseofulvin microsize oral tablet 4 MO
griseofulvin ultramicrosize oral tablet 4 MO
itraconazole oral capsule 4 MO; QL (120 per 30 days)
itraconazole oral solution 4 MO
ketoconazole oral tablet 2 MO
micafungin intravenous recon soln 5 MO
nystatin oral suspension 2 MO
nystatin oral tablet 2 MO
posaconazole oral tablet,delayed release (drlec) 5 PA; MO; QL (96 per 30 days)
terbinafine hcl oral tablet 2 MO
voriconazole intravenous recon soln 5 PA; MO
voriconazole oral suspension for reconstitution 5 PA; MO
voriconazole oral tablet 4 PA; MO
ANTIVIRALS

abacavir oral solution 3 MO
abacavir oral tablet 3 MO
abacavir-lamivudine oral tablet 3 MO
acyclovir oral capsule 2 MO
acyclovir oral suspension 200 mgl5 ml 4 MO
acyclovir oral tablet 2 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.



Drug Name Drug Tier Requirements/Limits

acyclovir sodium intravenous solution 4 B/D PA; MO

adefovir oral tablet 4 MO

amantadine hcl oral capsule 2 MO

amantadine hcl oral solution 2 MO

amantadine hcl oral tablet 2 MO

APRETUDE INTRAMUSCULAR 5 MO
SUSPENSION,EXTENDED RELEASE

APTIVUS ORAL CAPSULE 5 MO

atazanavir oral capsule 4 MO

BARACLUDE ORAL SOLUTION 5 MO

BIKTARVY ORAL TABLET 5 MO

CABENUVA INTRAMUSCULAR 5 MO
SUSPENSION,EXTENDED RELEASE

cidofovir intravenous solution 5 B/D PA; MO

CIMDUO ORAL TABLET 5 MO

COMPLERA ORAL TABLET 5 MO

darunavir oral tablet 5 MO

DELSTRIGO ORAL TABLET 5 MO

DESCOVY ORAL TABLET 5 MO

DOVATO ORAL TABLET 5 MO

EDURANT ORAL TABLET 5 MO

efavirenz oral capsule 4 MO

efavirenz oral tablet 4 MO
efavirenz-emtricitabin-tenofov oral tablet 5 MO

efavirenz-lamivu-tenofov disop oral tablet 5 MO

emtricitabine oral capsule 4 MO

emtricitabine-tenofovir (tdf) oral tablet 4 MO

EMTRIVA ORAL SOLUTION 3 MO

entecavir oral tablet 4 MO

EPCLUSA ORAL PELLETS IN PACKET 5 PA; MO; QL (28 per 28 days)
150-37.5 MG

EPCLUSA ORAL PELLETS IN PACKET 5 PA; MO; QL (56 per 28 days)
200-50 MG

EPCLUSA ORAL TABLET 200-50 MG 5 PA; MO; QL (56 per 28 days)
EPCLUSA ORAL TABLET 400-100 MG 5 PA; MO; QL (28 per 28 days)
etravirine oral tablet 5 MO

EVOTAZ ORAL TABLET 5 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.



Drug Name Drug Tier Requirements/Limits

famciclovir oral tablet 2 MO

fosamprenavir oral tablet 4 MO

FUZEON SUBCUTANEOUS RECON SOLN 5 MO

ganciclovir sodium intravenous recon soln 2 B/D PA; MO

ganciclovir sodium intravenous solution 2 B/D PA

GENVOYA ORAL TABLET 5 MO

HARVONI ORAL PELLETS IN PACKET 5 PA; MO; QL (28 per 28 days)
33.75-150 MG

HARVONI ORAL PELLETS IN PACKET 5 PA; MO; QL (56 per 28 days)
45-200 MG

HARVONI ORAL TABLET 45-200 MG 5 PA; MO; QL (56 per 28 days)
HARVONI ORAL TABLET 90-400 MG 5 PA; MO; QL (28 per 28 days)
INTELENCE ORAL TABLET 25 MG 4 MO

ISENTRESS HD ORAL TABLET 5 MO

ISENTRESS ORAL POWDER IN PACKET 5 MO

ISENTRESS ORAL TABLET 5 MO

ISENTRESS ORAL TABLET,CHEWABLE 5 MO

100 MG

ISENTRESS ORAL TABLET,CHEWABLE 3 MO

25 MG

JULUCA ORAL TABLET 5 MO

LAGEVRIO (EUA) ORAL CAPSULE 6 QL (40 per 180 days)
lamivudine oral solution 3 MO

lamivudine oral tablet 3 MO

lamivudine-zidovudine oral tablet 3 MO

LEXIVA ORAL SUSPENSION 4 MO

lopinavir-ritonavir oral solution 4 MO

lopinavir-ritonavir oral tablet 3 MO

maraviroc oral tablet 5 MO

nevirapine oral suspension 4

nevirapine oral tablet 3 MO

nevirapine oral tablet extended release 24 hr 4 MO

NORVIR ORAL POWDER IN PACKET 4 MO

ODEFSEY ORAL TABLET 5 MO

oseltamivir oral capsule 3 MO

oseltamivir oral suspension for reconstitution 3 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name Drug Tier Requirements/Limits

PAXLOVID ORAL TABLETS,DOSE PACK 6 QL (20 per 180 days)
150-100 MG

PAXLOVID ORAL TABLETS,DOSE PACK 6 QL (30 per 180 days)
300 MG (150 MG X 2)-100 MG

PIFELTRO ORAL TABLET 5 MO
PREVYMIS INTRAVENOUS SOLUTION 5 PA
PREVYMIS ORAL TABLET 5 PA; MO; QL (30 per 30 days)
PREZCOBIX ORAL TABLET 5 MO
PREZISTA ORAL SUSPENSION 5 MO
PREZISTA ORAL TABLET 150 MG, 75 MG 4 MO
RELENZA DISKHALER INHALATION 4 MO
BLISTER WITH DEVICE

RETROVIR INTRAVENOUS SOLUTION 3 MO
REYATAZ ORAL POWDER IN PACKET 5 MO
ribavirin oral capsule 3 MO
ribavirin oral tablet 200 mg 3 MO
rimantadine oral tablet 4 MO
ritonavir oral tablet 3 MO
RUKOBIA ORAL TABLET EXTENDED 5 MO
RELEASE 12 HR

SELZENTRY ORAL SOLUTION 3 MO
SELZENTRY ORAL TABLET 25 MG, 75 3 MO
MG

STRIBILD ORAL TABLET 5 MO
SUNLENCA ORAL TABLET 5

SUNLENCA SUBCUTANEOUS SOLUTION 5

SYMTUZA ORAL TABLET 5 MO
SYNAGIS INTRAMUSCULAR SOLUTION 5 MO; LA
tenofovir disoproxil fumarate oral tablet 4 MO
TIVICAY ORAL TABLET 10 MG 3

TIVICAY ORAL TABLET 25 MG, 50 MG 5 MO
TIVICAY PD ORAL TABLET FOR 5 MO
SUSPENSION

TRIUMEQ ORAL TABLET 5 MO
TRIUMEQ PD ORAL TABLET FOR 5 MO
SUSPENSION

TRIZIVIR ORAL TABLET 5

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.



Drug Name Drug Tier Requirements/Limits
TROGARZO INTRAVENOUS SOLUTION 5 MO; LA

valacyclovir oral tablet 1 gram 2 MO; QL (120 per 30 days)
valacyclovir oral tablet 500 mg 2 MO; QL (60 per 30 days)
valganciclovir oral recon soln 5 MO
valganciclovir oral tablet 3 MO
VEKLURY INTRAVENOUS RECON SOLN 5

VEMLIDY ORAL TABLET 5 MO
VIRACEPT ORAL TABLET 5 MO
VIREAD ORAL POWDER 5 MO
VIREAD ORAL TABLET 150 MG, 200 MG, 4 MO
250 MG

VOSEVI ORAL TABLET 5 PA; MO; QL (28 per 28 days)
XOFLUZA ORAL TABLET 40 MG, 80 MG 3 MO
zidovudine oral capsule 3 MO
zidovudine oral syrup 3 MO
zidovudine oral tablet 2 MO
CEPHALOSPORINS

cefaclor oral capsule 2 MO
cefaclor oral suspension for reconstitution 125 2 MO
mgl5 ml

cefaclor oral suspension for reconstitution 250 2

mgl5 ml, 375 mgl5 ml

cefaclor oral tablet extended release 12 hr 4 MO
cefadroxil oral capsule 2 MO
cefadroxil oral suspension for reconstitution 250 2 MO
mgl5 ml, 500 mgl5 ml

cefazolin in dextrose (iso-osm) intravenous 4 MO
piggyback 1 gram/50 ml, 2 gram/50 ml

cefazolin injection recon soln 1 gram, 500 mg 4 MO
cefazolin injection recon soln 10 gram, 100 gram, 4

300 g

cefazolin intravenous recon soln 1 gram 4

cefdinir oral capsule 2 MO
cefdinir oral suspension for reconstitution 3 MO
cefepime in dextrose (iso-osm) intravenous 4

piggyback

cefepime injection recon soln 4 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.



Drug Name

cefixime oral capsule
cefixime oral suspension for reconstitution

cefoxitin in dextrose (iso-osm) intravenous
piggyback
cefoxitin intravenous recon soln 1 gram, 2 gram

cefoxitin intravenous recon soln 10 gram
cefpodoxime oral suspension for reconstitution
cefpodoxime oral tablet

cefprozil oral suspension for reconstitution
cefprozil oral tablet

ceftazidime injection recon soln 1 gram, 2 gram
ceftazidime injection recon soln 6 gram

ceftriaxone in dextrose (iso-osm) intravenous
piggyback

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

ceftriaxone injection recon soln 10 gram
ceftriaxone intravenous recon soln

cefuroxime axetil oral tablet

cefuroxime sodium injection recon soln 750 mg

cefuroxime sodium intravenous recon soln 1.5
gram

cefuroxime sodium intravenous recon soln 7.5
gram

cephalexin oral capsule 250 mg, 500 mg
cephalexin oral suspension for reconstitution
tazicef injection recon soln

tazicef intravenous recon soln
TEFLARO INTRAVENOUS RECON SOLN

azithromycin intravenous recon soln
azithromycin oral packet
azithromycin oral suspension for reconstitution

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

azithromycin oral tablet 250 mg, 500 mg, 600 mg

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name

clarithromycin oral suspension for reconstitution
clarithromycin oral tablet

clarithromycin oral tablet extended release 24 hr
DIFICID ORAL TABLET

e.e.s. 400 oral tablet

ery-tab oral tablet,delayed release (drlec) 250
mg, 333 mg

erythrocin (as stearate) oral tablet 250 mg
erythromycin ethylsuccinate oral tablet
erythromycin oral capsule,delayed release(drlec)
erythromycin oral tablet

erythromycin oral tablet,delayed release (drlec)
MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet

amikacin injection solution 1,000 mgl4 ml, 500
mgl2 ml

ARIKAYCE INHALATION SUSPENSION
FOR NEBULIZATION

atovaquone oral suspension
atovaquone-proguanil oral tablet
aztreonam injection recon soln

bacitracin intramuscular recon soln

CAYSTON INHALATION SOLUTION FOR
NEBULIZATION

chloramphenicol sod succinate intravenous recon
soln

chloroquine phosphate oral tablet
clindamycin hel oral capsule

clindamycin in 5 % dextrose intravenous
piggyback
clindamycin phosphate injection solution

clindamycin phosphate intravenous solution
COARTEM ORAL TABLET
colistin (colistimethate na) injection recon soln

dapsone oral tablet

DAPTOMYCIN INTRAVENOUS RECON
SOLN 350 MG

Drug Tier
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MO; QL (20 per 10 days)
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PA; MO; LA; QL (84 per 56
days)

MO
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PA; MO
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PA; MO; QL (30 per 10 days)
MO
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on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.



Drug Name

daptomycin intravenous recon soln 500 mg
EMVERM ORAL TABLET,CHEWABLE
ertapenem injection recon soln

ethambutol oral tablet

gentamicin in nacl (iso-osm) intravenous
piggyback 100 mgl100 ml, 60 mg/50 ml, 80
mgl50 ml

gentamicin in nacl (iso-osm) intravenous
piggyback 80 mgl/100 ml

gentamicin injection solution 40 mg/ml
gentamicin sulfate (ped) (pf) injection solution
hydroxychloroquine oral tablet 200 mg
imipenem-cilastatin intravenous recon soln
isoniazid injection solution

isoniazid oral solution

isoniazid oral tablet

ivermectin oral tablet

lincomycin injection solution

linezolid in dextrose 5% intravenous piggyback
linezolid oral suspension for reconstitution
linezolid oral tablet

linezolid-0.9% sodium chloride intravenous
parenteral solution

mefloquine oral tablet

meropenem intravenous recon soln 1 gram
meropenem intravenous recon soln 500 mg
metro i.v. intravenous piggyback

metronidazole in nacl (iso-osm) intravenous

piggyback
metronidazole oral tablet

neomycin oral tablet
nitazoxanide oral tablet
paromomycin oral capsule
pentamidine inhalation recon soln
pentamidine injection recon soln

praziquantel oral tablet
PRIFTIN ORAL TABLET

Drug Tier
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Requirements/Limits
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PA; MO; QL (14 per 14 days)
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PA; MO; QL (20 per 30 days)
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PA; MO
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PA; QL (30 per 10 days)
PA; QL (10 per 10 days)
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B/D PA; MO; QL (1 per 28 days)
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Drug Name
PRIMAQUINE ORAL TABLET

pyrazinamide oral tablet
pyrimethamine oral tablet
quinine sulfate oral capsule
rifabutin oral capsule

rifampin intravenous recon soln
rifampin oral capsule
SIRTURO ORAL TABLET

STREPTOMYCIN INTRAMUSCULAR
RECON SOLN

tigecycline intravenous recon soln

tinidazole oral tablet

TOBI PODHALER INHALATION
CAPSULE, W/INHALATION DEVICE

tobramycin in 0.225 % nacl inhalation solution
for nebulization

tobramycin inhalation solution for nebulization
tobramycin sulfate injection recon soln
tobramycin sulfate injection solution
TRECATOR ORAL TABLET

VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 1
GRAM/200 ML

VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 500 MG/100
ML

VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 750 MG/150
ML

VANCOMYCIN INJECTION RECON SOLN
vancomycin intravenous recon soln 1,000 mg
vancomycin intravenous recon soln 10 gram
vancomycin intravenous recon soln 5 gram
vancomycin intravenous recon soln 500 mg
vancomycin intravenous recon soln 750 mg
vancomycin oral capsule 125 mg

vancomycin oral capsule 250 mg

Drug Tier
4
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Requirements/Limits

MO

MO

PA; MO

MO

MO

MO
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PA; LA

PA; MO; QL (60 per 30 days)

PA; MO
MO
MO; QL (224 per 56 days)

PA; MO; QL (280 per 28 days)

PA; MO; QL (224 per 28 days)
PA; QL (9 per 14 days)

PA; MO

MO

PA; QL (4000 per 10 days)

PA; QL (1000 per 10 days)

PA; QL (4050 per 10 days)

PA; QL (1 per 10 days)
PA; MO; QL (20 per 10 days)
PA; QL (2 per 10 days)
PA; QL (4 per 10 days)
PA; MO; QL (10 per 10 days)
PA; MO; QL (27 per 10 days)
PA; MO; QL (40 per 10 days)
PA; MO; QL (80 per 10 days)
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Drug Name Drug Tier Requirements/Limits

VIBATIV INTRAVENOUS RECON SOLN 5 PA

750 MG

XIFAXAN ORAL TABLET 200 MG 3 QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 MO; QL (90 per 30 days)
PENICILLINS

amoxicillin oral capsule 1 MO
amoxicillin oral suspension for reconstitution 125 1 MO
mgl5 ml, 400 mgl5 ml

amoxicillin oral suspension for reconstitution 200 2 MO
mgl5 ml, 250 mgl5 ml

amoxicillin oral tablet 1 MO
amoxicillin oral tablet,chewable 125 mg, 250 mg 2 MO
amoxicillin-pot clavulanate oral suspension for 2 MO
reconstitution

amoxicillin-pot clavulanate oral tablet 2 MO
amoxicillin-pot clavulanate oral tablet extended 4 MO
release 12 hr

amoxicillin-pot clavulanate oral tablet,chewable 2 MO
ampicillin oral capsule 500 mg 2 MO
ampicillin sodium injection recon soln 4 PA; MO
ampicillin sodium intravenous recon soln 4 PA
ampicillin-sulbactam injection recon soln 1.5 4 PA; MO
gram, 3 gram

ampicillin-sulbactam injection recon soln 15 gram 4 PA
ampicillin-sulbactam intravenous recon soln 4 PA
AUGMENTIN ORAL SUSPENSION FOR 4 MO
RECONSTITUTION 125-31.25 MG/5 ML

BICILLIN C-R INTRAMUSCULAR 3 PA; MO
SYRINGE

BICILLIN L-A INTRAMUSCULAR 4 PA; MO
SYRINGE

dicloxacillin oral capsule 2 MO
nafcillin in dextrose (iso-osm) intravenous 4 PA
piggyback

nafcillin injection recon soln 1 gram, 2 gram 4 PA; MO
nafcillin injection recon soln 10 gram 5 PA
nafcillin intravenous recon soln 2 gram 4 PA

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
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Drug Name

oxacillin in dextrose(iso-osm) intravenous

piggyback
oxacillin injection recon soln 1 gram, 10 gram

oxacillin injection recon soln 2 gram

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 1 MILLION
UNIT/50 ML

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 2 MILLION
UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln
penicillin g sodium injection recon soln
penicillin v potassium oral recon soln
penicillin v potassium oral tablet
pfizerpen-g injection recon soln

piperacillin-tazobactam intravenous recon soln
13.5 gram, 40.5 gram

piperacillin-tazobactam intravenous recon soln
2.25 gram, 3.375 gram, 4.5 gram

QUINOLONES

ciprofloxacin hcl oral tablet 100 mg
ciprofloxacin hcl oral tablet 250 mg, 500 mg
ciprofloxacin hcl oral tablet 750 mg
ciprofloxacin in 5 % dextrose intravenous

piggyback
ciprofloxacin oral suspension,microcapsule recon
500 mgl5 ml

levofloxacin in d5w intravenous piggyback 250
mgl50 ml

levofloxacin in d5w intravenous piggyback 500
mgl100 ml, 750 mgl150 ml

levofloxacin intravenous solution
levofloxacin oral solution
levofloxacin oral tablet
moxifloxacin oral tablet

moxifloxacin-sod.chloride(iso) intravenous
piggyback

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name Drug Tier Requirements/Limits
SULFA'S | RELATED AGENTS

sulfadiazine oral tablet 4 MO
sulfamethoxazole-trimethoprim intravenous 4 PA; MO
solution

sulfamethoxazole-trimethoprim oral suspension 2 MO
sulfamethoxazole-trimethoprim oral tablet 1 MO
TETRACYCLINES

demeclocycline oral tablet 4 MO
doxy-100 intravenous recon soln 4 PA; MO
doxycycline hyclate intravenous recon soln 4 PA
doxycycline hyclate oral capsule 2 MO
doxycycline hyclate oral tablet 100 mg, 20 mg, 50 2 MO
mg

doxycycline monohydrate oral capsule 100 mg, 2 MO
50 mg

doxycycline monohydrate oral suspension for 4 MO
reconstitution

doxycycline monohydrate oral tablet 100 mg, 50 2 MO
mg, 75 mg

minocycline oral capsule 2 MO
minocycline oral tablet 4 MO
mondoxyne nl oral capsule 100 mg 2

tetracycline oral capsule 4 MO
URINARY TRACT AGENTS

methenamine hippurate oral tablet 3 MO
methenamine mandelate oral tablet 0.5 g 2 MO
methenamine mandelate oral tablet 1 gram 2

nitrofurantoin macrocrystal oral capsule 100 mg, 3 MO
50 mg

nitrofurantoin monohyd/m-cryst oral capsule 3 MO
trimethoprim oral tablet 2 MO
ANTINEOPLASTIC/

IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

dexrazoxane hcl intravenous recon soln 5 B/D PA; MO
ELITEK INTRAVENOUS RECON SOLN 5 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
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Drug Name
KEPIVANCE INTRAVENOUS RECON
SOLN 5.16 MG

KHAPZORY INTRAVENOUS RECON
SOLN 175 MG

leucovorin calcium oral tablet

levoleucovorin calcium intravenous recon soln
levoleucovorin calcium intravenous solution
mesna intravenous solution

MESNEX ORAL TABLET

VISTOGARD ORAL GRANULES IN
PACKET

XGEVA SUBCUTANEOUS SOLUTION

ANTINEOPLASTIC/
IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg

abiraterone oral tablet 500 mg

ABRAXANE INTRAVENOUS
SUSPENSION FOR RECONSTITUTION

ADCETRIS INTRAVENOUS RECON SOLN

ADSTILADRIN INTRAVESICAL
SUSPENSION

AKEEGA ORAL TABLET
ALECENSA ORAL CAPSULE
ALIQOPA INTRAVENOUS RECON SOLN

ALUNBRIG ORAL TABLET 180 MG, 90
MG

ALUNBRIG ORAL TABLET 30 MG
ALUNBRIG ORAL TABLETS,DOSE PACK
anastrozole oral tablet

arsenic trioxide intravenous solution 1 mgiml
arsenic trioxide intravenous solution 2 mgiml
ASPARLAS INTRAVENOUS SOLUTION
AUGTYRO ORAL CAPSULE

AYVAKIT ORAL TABLET

azacitidine injection recon soln

azathioprine oral tablet 50 mg

azathioprine sodium injection recon soln

Drug Tier
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B/D PA

MO

B/D PA; MO
B/D PA

B/D PA; MO
MO

PA

B/D PA; MO

PA; MO; QL (120 per 30 days)
PA; MO; QL (60 per 30 days)
B/D PA; MO

B/D PA; MO
PA

PA; LA; QL (60 per 30 days)
PA; MO; QL (240 per 30 days)
B/D PA; LA

PA; QL (30 per 30 days)

PA; QL (60 per 30 days)

PA; QL (30 per 180 days)
MO

B/D PA

B/D PA; MO

PA

PA; MO; QL (240 per 30 days)
PA; LA; QL (30 per 30 days)
B/D PA; MO

B/D PA; MO

B/D PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name Drug Tier Requirements/Limits

BALVERSA ORAL TABLET 5 PA; LA

BAVENCIO INTRAVENOUS SOLUTION 5 B/D PA; LA

BELEODAQ INTRAVENOUS RECON 5 B/D PA

SOLN

bendamustine intravenous recon soln 5 B/D PA; MO

BENDEKA INTRAVENOUS SOLUTION 5 B/D PA; MO

BESPONSA INTRAVENOUS RECON SOLN 5 B/D PA; MO; LA

bexarotene oral capsule 5 PA; MO

bexarotene topical gel 5 PA; MO

bicalutamide oral tablet 2 MO

bleomycin injection recon soln 2 B/D PA

BLINCYTO INTRAVENOUS KIT 5 B/D PA

BORTEZOMIB INJECTION RECON SOLN 5 B/D PA

1 MG, 2.5 MG

bortezomib injection recon soln 3.5 mg 5 B/D PA; MO

BOSULIF ORAL CAPSULE 100 MG 5 PA; QL (90 per 30 days)

BOSULIF ORAL CAPSULE 50 MG 5 PA; QL (30 per 30 days)

BOSULIF ORAL TABLET 100 MG 5 PA; MO; QL (90 per 30 days)

BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; MO; QL (30 per 30 days)

BRAFTOVI ORAL CAPSULE 5 PA; MO; LA; QL (180 per 30
days)

BRUKINSA ORAL CAPSULE 5 PA; LA; QL (120 per 30 days)

busulfan intravenous solution 5 B/D PA

CABOMETYX ORAL TABLET 5 PA; MO; LA; QL (30 per 30
days)

CALQUENCE (ACALABRUTINIB MAL) 5 PA; LA; QL (60 per 30 days)

ORAL TABLET

CALQUENCE ORAL CAPSULE 5 PA; LA; QL (60 per 30 days)

CAPRELSA ORAL TABLET 100 MG 5 PA; LA; QL (60 per 30 days)

CAPRELSA ORAL TABLET 300 MG 5 PA; LA; QL (30 per 30 days)

carboplatin intravenous solution 2 B/D PA; MO

carmustine intravenous recon soln 100 mg 5 B/D PA; MO

cisplatin intravenous solution 2 B/D PA; MO

cladribine intravenous solution 5 B/D PA; MO

clofarabine intravenous solution 5 B/D PA

COLUMVI INTRAVENOUS SOLUTION 5 PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name Drug Tier Requirements/Limits

COMETRIQ ORAL CAPSULE 100 5 PA; MO; QL (56 per 28 days)

MG/DAY (80 MG X1-20 MG X1)

COMETRIQ ORAL CAPSULE 140 5 PA; MO; QL (112 per 28 days)

MG/DAY (80 MG X1-20 MG X3)

COMETRIQ ORAL CAPSULE 60 MG/DAY 5 PA; MO; QL (84 per 28 days)

(20 MG X 3/DAY)

COPIKTRA ORAL CAPSULE 5 PA; LA; QL (60 per 30 days)

COSMEGEN INTRAVENOUS RECON 5 B/D PA; MO

SOLN

COTELLIC ORAL TABLET 5 PA; MO; LA; QL (63 per 28
days)

cyclophosphamide intravenous recon soln 2 B/D PA; MO

cyclophosphamide oral capsule 3 B/D PA; MO

CYCLOPHOSPHAMIDE ORAL TABLET 25 3 B/D PA

MG

CYCLOPHOSPHAMIDE ORAL TABLET 50 3 B/D PA; MO

MG

cyclosporine intravenous solution 2 B/D PA

cyclosporine modified oral capsule 3 B/D PA; MO

cyclosporine modified oral solution 3 B/D PA

cyclosporine oral capsule 3 B/D PA; MO

CYRAMZA INTRAVENOUS SOLUTION 5 B/D PA; MO

cytarabine (pf) injection solution 100 mgl5 ml 2 B/D PA; MO

(20 mgiml), 2 gram/20 ml (100 mg/ml)

cytarabine (pf) injection solution 20 mgiml 2 B/D PA

cytarabine injection solution 2 B/D PA; MO

dacarbazine intravenous recon soln 2 B/D PA; MO

dactinomycin intravenous recon soln 2 B/D PA; MO

DANYELZA INTRAVENOUS SOLUTION 5 PA

DARZALEX INTRAVENOUS SOLUTION 5 B/D PA; MO; LA

daunorubicin intravenous solution 2 B/D PA

DAURISMO ORAL TABLET 100 MG 5 PA; MO; QL (30 per 30 days)

DAURISMO ORAL TABLET 25 MG 5 PA; MO; QL (60 per 30 days)

decitabine intravenous recon soln 5 B/D PA; MO

docetaxel intravenous solution 160 mgl16 ml (10 5 B/D PA

mglml), 80 mgl8 ml (10 mglml)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
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Drug Name Drug Tier Requirements/Limits
docetaxel intravenous solution 160 mgl§8 ml (20 5 B/D PA; MO

mgiml), 20 mgl2 ml (10 mgiml), 20 mgiml (1

ml), 80 mgl4 ml (20 mg/ml)

doxorubicin intravenous recon soln 10 mg 2 B/D PA

doxorubicin intravenous recon soln 50 mg 2 B/D PA; MO

doxorubicin intravenous solution 10 mgl5 ml, 20 2 B/D PA; MO

mgl10 ml, 50 mg/25 ml

doxorubicin intravenous solution 2 mg/ml 2 B/D PA

doxorubicin, peg-liposomal intravenous 5 B/D PA; MO

suspension

DROXIA ORAL CAPSULE MO

ELIGARD (3 MONTH) SUBCUTANEOUS PA; MO

SYRINGE

ELIGARD (4 MONTH) SUBCUTANEOUS 3 PA; MO

SYRINGE

ELIGARD (6 MONTH) SUBCUTANEOUS 3 PA; MO

SYRINGE

ELIGARD SUBCUTANEOUS SYRINGE 3 PA; MO

ELREXFIO SUBCUTANEOUS SOLUTION 5 PA

ELZONRIS INTRAVENOUS SOLUTION 5 PA; LA

EMCYT ORAL CAPSULE 5 MO

EMPLICITI INTRAVENOUS RECON 5 B/D PA; MO

SOLN

ENVARSUS XR ORAL TABLET 4 B/D PA; MO

EXTENDED RELEASE 24 HR

epirubicin intravenous solution 200 mg/100 ml 2 B/D PA

EPKINLY SUBCUTANEOUS SOLUTION 5 PA

ERBITUX INTRAVENOUS SOLUTION 5 B/D PA; MO

ERIVEDGE ORAL CAPSULE 5 PA; MO; QL (30 per 30 days)
ERLEADA ORAL TABLET 240 MG 5 PA; MO; QL (30 per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA; MO; QL (120 per 30 days)
erlotinib oral tablet 100 mg, 150 mg 5 PA; MO; QL (30 per 30 days)
erlotinib oral tablet 25 mg 5 PA; MO; QL (60 per 30 days)
ERWINASE INJECTION RECON SOLN 5 B/D PA

ETOPOPHOS INTRAVENOUS RECON 4 B/D PA; MO

SOLN

etoposide intravenous solution 2 B/D PA; MO

everolimus (antineoplastic) oral tablet 5 PA; MO; QL (30 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name
everolimus (antineoplastic) oral tablet for
suspension 2 mg

everolimus (antineoplastic) oral tablet for
suspension 3 mg

everolimus (antineoplastic) oral tablet for
suspension 5 mg

everolimus (immunosuppressive) oral tablet 0.25
mg

everolimus (immunosuppressive) oral tablet 0.5
mg, 0.75 mg, 1 mg

exemestane oral tablet
EXKIVITY ORAL CAPSULE

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80 MG

floxuridine injection recon soln
fludarabine intravenous recon soln
fludarabine intravenous solution

fluorouracil intravenous solution 1 gram/20 ml,
500 mgl10 ml

fluorouracil intravenous solution 2.5 gram/50 ml,
5 graml/100 ml

FOLOTYN INTRAVENOUS SOLUTION
FOTIVDA ORAL CAPSULE
FRUZAQLA ORAL CAPSULE 1 MG
FRUZAQLA ORAL CAPSULE 5 MG
fulvestrant intramuscular syringe

FYARRO INTRAVENOUS SUSPENSION
FOR RECONSTITUTION

GAVRETO ORAL CAPSULE

GAZYVA INTRAVENOUS SOLUTION
gefitinib oral tablet

gemcitabine intravenous recon soln 1 gram, 200
mg
gemcitabine intravenous recon soln 2 gram

Drug Tier

5

\S) [\ 2 NS T (O BN \O)

WhNh D L L U D

Requirements/Limits
PA; MO; QL (330 per 30 days)

PA; MO; QL (240 per 30 days)
PA; MO; QL (180 per 30 days)
B/D PA; MO
B/D PA; MO

MO
PA; LA; QL (120 per 30 days)
PA; MO

PA; MO

B/D PA
B/D PA; MO
B/D PA
B/D PA; MO

B/D PA

B/D PA; MO

PA; LA; QL (21 per 28 days)
PA; QL (84 per 28 days)

PA; QL (21 per 28 days)
B/D PA; MO

PA

PA; MO; LA; QL (120 per 30
days)

B/D PA; MO

PA; MO; QL (30 per 30 days)
B/D PA; MO

B/D PA

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name

gemcitabine intravenous solution 1 gram/26.3 ml
(38 mgiml), 2 gram/52.6 ml (38 mg/ml), 200
mgl5.26 ml (38 mgiml)

GEMCITABINE INTRAVENOUS
SOLUTION 100 MG/ML

gengraf oral capsule

gengraf oral solution

GILOTRIF ORAL TABLET
GLEOSTINE ORAL CAPSULE
HALAVEN INTRAVENOUS SOLUTION
hydroxyurea oral capsule
IBRANCE ORAL CAPSULE
IBRANCE ORAL TABLET
ICLUSIG ORAL TABLET
idarubicin intravenous solution
IDHIFA ORAL TABLET

ifosfamide intravenous recon soln

ifosfamide intravenous solution 1 gram/20 ml
ifosfamide intravenous solution 3 gram/60 ml
imatinib oral tablet 100 mg

imatinib oral tablet 400 mg

IMBRUVICA ORAL CAPSULE 140 MG
IMBRUVICA ORAL CAPSULE 70 MG
IMBRUVICA ORAL SUSPENSION

IMBRUVICA ORAL TABLET 140 MG, 280
MG, 420 MG

IMFINZI INTRAVENOUS SOLUTION
IMJUDO INTRAVENOUS SOLUTION
INLYTA ORAL TABLET 1 MG
INLYTA ORAL TABLET 5 MG
INQOVI ORAL TABLET

INREBIC ORAL CAPSULE

irinotecan intravenous solution 100 mgl5 ml

irinotecan intravenous solution 300 mg/15 ml, 500
mgl25 ml

Drug Tier
2

DN DD L i i DD D L D W W

LhN L L D D D DD N DN

DN D D U U

(V2 I\

Requirements/Limits
B/D PA; MO

B/D PA

B/D PA; MO

B/D PA; MO

PA; MO; QL (30 per 30 days)
MO

B/D PA; MO

MO

PA; MO; QL (21 per 28 days)
PA; MO; QL (21 per 28 days)
PA; QL (30 per 30 days)

B/D PA; MO

PA; MO; LA; QL (30 per 30
days)

B/D PA; MO

B/D PA; MO

B/D PA

PA; MO; QL (180 per 30 days)
PA; MO; QL (60 per 30 days)
PA; QL (120 per 30 days)
PA; QL (30 per 30 days)

PA; QL (324 per 30 days)
PA; QL (30 per 30 days)

B/D PA; MO; LA

PA; MO

PA; MO; QL (180 per 30 days)
PA; MO; QL (120 per 30 days)
PA; MO; QL (5 per 28 days)
PA; MO; LA; QL (120 per 30
days)

B/D PA; MO

B/D PA

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name

irinotecan intravenous solution 40 mg/2 ml
ISTODAX INTRAVENOUS RECON SOLN
IXEMPRA INTRAVENOUS RECON SOLN
JAKAFI ORAL TABLET

JAYPIRCA ORAL TABLET 100 MG
JAYPIRCA ORAL TABLET 50 MG
JEMPERLI INTRAVENOUS SOLUTION
JEVTANA INTRAVENOUS SOLUTION
KADCYLA INTRAVENOUS RECON SOLN
kemoplat intravenous solution

KEYTRUDA INTRAVENOUS SOLUTION
KIMMTRAK INTRAVENOUS SOLUTION

KISQALI FEMARA CO-PACK ORAL
TABLET 200 MG/DAY (200 MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK ORAL
TABLET 400 MG/DAY (200 MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK ORAL
TABLET 600 MG/DAY (200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200
MG X 1)

KISQALI ORAL TABLET 400 MG/DAY (200
MG X 2)

KISQALI ORAL TABLET 600 MG/DAY (200
MG X 3)

KOSELUGO ORAL CAPSULE

KRAZATI ORAL TABLET

KYPROLIS INTRAVENOUS RECON SOLN
lapatinib oral tablet

lenalidomide oral capsule 10 mg, 15 mg, 25 mg, 5
mg

lenalidomide oral capsule 2.5 mg, 20 mg

LENVIMA ORAL CAPSULE 10 MG/DAY
(10 MG X 1), 4 MG

LENVIMA ORAL CAPSULE 12 MG/DAY (4
MG X 3), 18 MG/DAY (10 MG X 1-4 MG
X2), 24 MG/DAY(10 MG X 2-4 MG X 1)

Drug Tier
5 B/D PA; MO

B/D PA; MO

B/D PA; MO

PA; MO; QL (60 per 30 days)

PA; MO; QL (60 per 30 days)

PA; MO; QL (30 per 30 days)

PA; MO

B/D PA; MO

PA; MO

B/D PA

PA

PA

PA; MO; QL (49 per 28 days)

Requirements/Limits

DN L D DD L W L D W D D D

5 PA; MO; QL (70 per 28 days)
5 PA; MO; QL (91 per 28 days)
5 PA; MO; QL (21 per 28 days)
5 PA; MO; QL (42 per 28 days)
5 PA; MO; QL (63 per 28 days)
PA

PA; QL (180 per 30 days)
B/D PA

PA; MO; QL (180 per 30 days)
PA; MO; QL (28 per 28 days)

Wh D L L

PA; QL (28 per 28 days)
PA; MO; QL (30 per 30 days)

Wn WD

5 PA; MO; QL (90 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name

LENVIMA ORAL CAPSULE 14
MG/DAY(10 MG X 1-4 MG X 1), 20
MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X
2)

letrozole oral tablet

LEUKERAN ORAL TABLET

leuprolide subcutaneous kit

LIBTAYO INTRAVENOUS SOLUTION
LONSURF ORAL TABLET

LORBRENA ORAL TABLET 100 MG
LORBRENA ORAL TABLET 25 MG
LUMAKRAS ORAL TABLET
LUNSUMIO INTRAVENOUS SOLUTION

LUPRON DEPOT INTRAMUSCULAR
SYRINGE KIT

LYNPARZA ORAL TABLET

LYSODREN ORAL TABLET

LYTGOBI ORAL TABLET

MARGENZA INTRAVENOUS SOLUTION
MATULANE ORAL CAPSULE

megestrol oral suspension 400 mg/10 ml (10 ml)
megestrol oral suspension 400 mg/10 ml (40
mglml)

megestrol oral suspension 625 mgl5 ml (125
mgliml)

megestrol oral tablet

MEKINIST ORAL RECON SOLN
MEKINIST ORAL TABLET 0.5 MG
MEKINIST ORAL TABLET 2 MG
MEKTOVI ORAL TABLET

melphalan hcl intravenous recon soln
melphalan oral tablet

mercaptopurine oral tablet

methotrexate sodium (pf) injection recon soln
methotrexate sodium (pf) injection solution

methotrexate sodium injection solution

Drug Tier
5

LhNn L L D L L D D D DN

S W W L W L W W

LN L L hn W

D NN W N D

Requirements/Limits
PA; MO; QL (60 per 30 days)

MO

MO

PA; MO

PA; LA

PA; MO

PA; MO; QL (30 per 30 days)
PA; MO; QL (90 per 30 days)
PA; MO

PA; MO

PA; MO

PA; MO; QL (120 per 30 days)

PA; LA
PA

PA
PA; MO

PA; MO

PA; MO

PA; MO; QL (1200 per 30 days)
PA; MO; QL (90 per 30 days)
PA; MO; QL (30 per 30 days)
PA; MO; LA; QL (180 per 30
days)

B/D PA

B/D PA; MO

MO

B/D PA

B/D PA; MO

B/D PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name

methotrexate sodium oral tablet

mitomycin intravenous recon soln 20 mg, 5 mg
mitomycin intravenous recon soln 40 mg
mitoxantrone intravenous concentrate
MONJUVI INTRAVENOUS RECON SOLN

mycophenolate mofetil (hcl) intravenous recon
soln

mycophenolate mofetil oral capsule

mycophenolate mofetil oral suspension for
reconstitution

mycophenolate mofetil oral tablet

mycophenolate sodium oral tablet,delayed release

(drlec)

MYLOTARG INTRAVENOUS RECON
SOLN

nelarabine intravenous solution
NERLYNX ORAL TABLET
nilutamide oral tablet
NINLARO ORAL CAPSULE
NUBEQA ORAL TABLET

NULOJIX INTRAVENOUS RECON SOLN

octreotide acetate injection solution 1,000
mcgiml, 500 mcgiml

octreotide acetate injection solution 100 mcgiml,
200 mcglml, 50 mcg/ml

octreotide acetate injection syringe 100 mcglml

(1ml)

octreotide acetate injection syringe 50 mcg/ml (1
ml)

octreotide acetate injection syringe 500 mcgiml

(1 ml)
ODOMZO ORAL CAPSULE

OJJAARA ORAL TABLET

ONCASPAR INJECTION SOLUTION
ONIVYDE INTRAVENOUS DISPERSION
ONUREG ORAL TABLET

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information

Drug Tier
1

A O D o

Dhnh D D D

Dn WD

5
5
5
5

Requirements/Limits

B/D PA; MO
B/D PA; MO
B/D PA; MO
B/D PA; MO
PA; LA

B/D PA; MO

B/D PA; MO
B/D PA; MO

B/D PA; MO
B/D PA; MO

B/D PA; MO; LA

B/D PA; MO
PA; MO; LA
PA; MO

PA; MO; QL (3 per 28 days)
PA; MO; LA; QL (120 per 30

days)

B/D PA; MO
PA; MO

PA; MO

PA; MO

PA

PA; MO

PA; MO; LA; QL (30 per 30

days)

PA; QL (30 per 30 days)

B/D PA
B/D PA

PA; MO; QL (14 per 28 days)

on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name

OPDIVO INTRAVENOUS SOLUTION
OPDUALAG INTRAVENOUS SOLUTION
ORGOVYX ORAL TABLET

ORSERDU ORAL TABLET 345 MG
ORSERDU ORAL TABLET 86 MG
oxaliplatin intravenous recon soln

oxaliplatin intravenous solution 100 mg/20 ml, 50
mgl10 ml (5 mglml)

oxaliplatin intravenous solution 200 mgl40 ml
paclitaxel intravenous concentrate

PADCEV INTRAVENOUS RECON SOLN
paraplatin intravenous solution

pazopanib oral tablet

PEMAZYRE ORAL TABLET

pemetrexed disodium intravenous recon soln
1,000 mg, 500 mg

pemetrexed disodium intravenous recon soln 100
mg

pemetrexed disodium intravenous recon soln 750
mg

PERJETA INTRAVENOUS SOLUTION
PIQRAY ORAL TABLET

POLIVY INTRAVENOUS RECON SOLN
POMALYST ORAL CAPSULE
PORTRAZZA INTRAVENOUS SOLUTION
POTELIGEO INTRAVENOUS SOLUTION
PROGRAF INTRAVENOUS SOLUTION
PROGRAF ORAL GRANULES IN PACKET
PURIXAN ORAL SUSPENSION
QINLOCK ORAL TABLET

RETEVMO ORAL CAPSULE 40 MG

RETEVMO ORAL CAPSULE 80 MG

REZLIDHIA ORAL CAPSULE
REZUROCK ORAL TABLET

romidepsin intravenous recon soln

Drug Tier
5 PA; MO

PA; MO

PA; LA; QL (30 per 28 days)

PA; QL (30 per 30 days)

PA; QL (90 per 30 days)

B/D PA; MO

B/D PA; MO

Requirements/Limits

DN DD L D I WD

B/D PA

B/D PA; MO

PA; MO

B/D PA

PA; MO; QL (120 per 30 days)
PA; LA; QL (28 per 28 days)
B/D PA; MO

(Y, I, BNV, B \O R U/, B \O I\ ]

4 B/D PA; MO
5 B/D PA

B/D PA; MO
PA; MO

PA; MO

PA; MO; LA
B/D PA; MO
PA

B/D PA; MO
B/D PA; MO

PA; LA; QL (90 per 30 days)
PA; MO; LA; QL (180 per 30
days)

5 PA; MO; LA; QL (120 per 30
days)

PA; QL (60 per 30 days)

PA; QL (30 per 30 days)

B/D PA

LN L D B W L L D D D

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name

ROZLYTREK ORAL CAPSULE 100 MG
ROZLYTREK ORAL CAPSULE 200 MG
ROZLYTREK ORAL PELLETS IN PACKET
RUBRACA ORAL TABLET

RUXIENCE INTRAVENOUS SOLUTION
RYBREVANT INTRAVENOUS SOLUTION
RYDAPT ORAL CAPSULE

RYLAZE INTRAMUSCULAR SOLUTION
SANDIMMUNE ORAL SOLUTION

SANDOSTATIN LAR DEPOT
INTRAMUSCULAR SUSPENSION,
EXTENDED RELEASE RECON

SARCLISA INTRAVENOUS SOLUTION
SCEMBLIX ORAL TABLET 20 MG
SCEMBLIX ORAL TABLET 40 MG
SIGNIFOR SUBCUTANEOUS SOLUTION

SIMULECT INTRAVENOUS RECON
SOLN

sirolimus oral solution
sirolimus oral tablet
SOLTAMOX ORAL SOLUTION

SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE

sorafenib oral tablet

SPRYCEL ORAL TABLET 100 MG, 140 MG,
50 MG, 80 MG

SPRYCEL ORAL TABLET 20 MG, 70 MG
STIVARGA ORAL TABLET

sunitinib malate oral capsule

TABLOID ORAL TABLET

TABRECTA ORAL TABLET

tacrolimus oral capsule

TAFINLAR ORAL CAPSULE

TAFINLAR ORAL TABLET FOR
SUSPENSION

Drug Tier

5

5
5
5

LN B~ O L D D

()] LN DN B D W WL U U

()]

LN D W L B D L D

Requirements/Limits

PA; MO; QL (150 per 30 days)
PA; MO; QL (90 per 30 days)
PA; QL (336 per 28 days)

PA; MO; LA; QL (120 per 30
days)

PA; MO

PA; MO

PA; MO; QL (224 per 28 days)
PA

B/D PA

PA; MO

PA; LA

PA; MO; QL (600 per 30 days)
PA; MO; QL (300 per 30 days)
PA

B/D PA; MO

B/D PA; MO
B/D PA; MO
MO

PA; MO

PA; MO; QL (120 per 30 days)
PA; MO; QL (30 per 30 days)

PA; MO; QL (60 per 30 days)
PA; MO; QL (84 per 28 days)
PA; MO; QL (30 per 30 days)
MO

PA; MO

B/D PA; MO

PA; MO; QL (120 per 30 days)
PA; MO; QL (840 per 28 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name
TAGRISSO ORAL TABLET

TALVEY SUBCUTANEOUS SOLUTION
TALZENNA ORAL CAPSULE

tamoxifen oral tablet

TASIGNA ORAL CAPSULE 150 MG, 200
MG

TASIGNA ORAL CAPSULE 50 MG
TAZVERIK ORAL TABLET

TECENTRIQ INTRAVENOUS SOLUTION
TECVAYLI SUBCUTANEOUS SOLUTION

TEMODAR INTRAVENOUS RECON
SOLN

temsirolimus intravenous recon soln
TEPMETKO ORAL TABLET

THALOMID ORAL CAPSULE 100 MG, 50
MG

THALOMID ORAL CAPSULE 150 MG, 200
MG

thiotepa injection recon soln 100 mg

thiotepa injection recon soln 15 mg

TIBSOVO ORAL TABLET

TIVDAK INTRAVENOUS RECON SOLN
topotecan intravenous recon soln

topotecan intravenous solution

toremifene oral tablet

TRAZIMERA INTRAVENOUS RECON
SOLN

TRELSTAR INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION

tretinoin (antineoplastic) oral capsule

TRODELVY INTRAVENOUS RECON
SOLN

TRUQAP ORAL TABLET

TUKYSA ORAL TABLET 150 MG
TUKYSA ORAL TABLET 50 MG
TURALIO ORAL CAPSULE 125 MG

Drug Tier
5

Dhnh D D D DN D D WD

DN L L L L D D D Dn WD

Wn WD

Whn D L W

Requirements/Limits

PA; MO; LA; QL (30 per 30
days)

PA

PA; MO; QL (30 per 30 days)
MO

PA; MO; QL (112 per 28 days)

PA; MO; QL (120 per 30 days)
PA; LA

B/D PA; MO; LA

PA

B/D PA; MO

B/D PA; MO
PA; LA
PA; MO; QL (28 per 28 days)

PA; MO; QL (56 per 28 days)

B/D PA

B/D PA; MO
PA

PA; MO
B/D PA; MO
B/D PA; MO
MO

B/D PA; MO

PA; MO

MO
PA; LA

PA; QL (64 per 28 days)

PA; LA; QL (120 per 30 days)
PA; LA; QL (300 per 30 days)
PA; LA; QL (120 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name Drug Tier Requirements/Limits

UNITUXIN INTRAVENOUS SOLUTION 5 B/D PA

valrubicin intravesical solution 5 B/D PA; MO

VANFLYTA ORAL TABLET 5 PA; QL (56 per 28 days)

VECTIBIX INTRAVENOUS SOLUTION 5 B/D PA; MO

VENCLEXTA ORAL TABLET 10 MG 4 PA; LA; QL (60 per 30 days)

VENCLEXTA ORAL TABLET 100 MG 5 PA; LA; QL (120 per 30 days)

VENCLEXTA ORAL TABLET 50 MG 5 PA; LA; QL (30 per 30 days)

VENCLEXTA STARTING PACK ORAL 5 PA; LA; QL (42 per 180 days)

TABLETS,DOSE PACK

VERZENIO ORAL TABLET 5 PA; MO; LA; QL (60 per 30
days)

vinblastine intravenous solution 2 B/D PA; MO

vincristine intravenous solution 2 B/D PA; MO

vinorelbine intravenous solution 2 B/D PA; MO

VITRAKVI ORAL CAPSULE 100 MG 5 PA; MO; LA; QL (60 per 30
days)

VITRAKVI ORAL CAPSULE 25 MG 5 PA; MO; LA; QL (180 per 30
days)

VITRAKVI ORAL SOLUTION 5 PA; MO; LA; QL (300 per 30
days)

VIZIMPRO ORAL TABLET 5 PA; MO; QL (30 per 30 days)

VONJO ORAL CAPSULE 5 PA; QL (120 per 30 days)

VOTRIENT ORAL TABLET 5 PA; MO; QL (120 per 30 days)

VYXEOS INTRAVENOUS RECON SOLN 5 B/D PA

WELIREG ORAL TABLET 5 PA; LA

XALKORI ORAL CAPSULE 5 PA; MO; QL (60 per 30 days)

XALKORI ORAL PELLET 5 PA; QL (60 per 30 days)

XATMEP ORAL SOLUTION 4 B/D PA; MO

XERMELO ORAL TABLET 5 PA; LA; QL (84 per 28 days)

XOSPATA ORAL TABLET 5 PA; LA; QL (90 per 30 days)

XPOVIO ORAL TABLET 100 MG/WEEK (50 5 PA; LA

MG X 2),40 MG/WEEK (40 MG X 1), 40MG

TWICE WEEK (40 MG X 2), 60 MG/WEEK

(60 MG X 1), 60MG TWICE WEEK (120

MG/WEEK), 80 MG/WEEK (40 MG X 2),

80MG TWICE WEEK (160 MG/WEEK)

XTANDI ORAL CAPSULE 5 PA; MO; QL (120 per 30 days)

XTANDI ORAL TABLET 40 MG 5 PA; MO; QL (120 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name

XTANDI ORAL TABLET 80 MG
YERVOY INTRAVENOUS SOLUTION

YONDELIS INTRAVENOUS RECON
SOLN

ZALTRAP INTRAVENOUS SOLUTION
ZANOSAR INTRAVENOUS RECON SOLN
ZEJULA ORAL CAPSULE

ZEJULA ORAL TABLET 100 MG
ZEJULA ORAL TABLET 200 MG, 300 MG

ZELBORAF ORAL TABLET

ZEPZELCA INTRAVENOUS RECON SOLN
ZIRABEV INTRAVENOUS SOLUTION
ZOLADEX SUBCUTANEOUS IMPLANT
ZOLINZA ORAL CAPSULE

ZYDELIG ORAL TABLET

ZYKADIA ORAL TABLET

ZYNLONTA INTRAVENOUS RECON
SOLN

ZYNYZ INTRAVENOUS SOLUTION

Drug Tier
5

5
5

LN L D L B D D D

5

Requirements/Limits

PA; MO; QL (60 per 30 days)
B/D PA; MO

B/D PA

B/D PA; MO

B/D PA; MO

PA; MO; LA; QL (90 per 30
days)

PA; MO; LA; QL (90 per 30
days)

PA; MO; LA; QL (30 per 30
days)

PA; MO; QL (240 per 30 days)
PA

B/D PA; MO

PA; MO

PA; MO; QL (120 per 30 days)
PA; MO; QL (60 per 30 days)
PA; MO; QL (90 per 30 days)
PA; LA

PA

AUTONOMIC / CNS DRUGS,
NEUROLOGY / PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG

APTIOM ORAL TABLET 400 MG

APTIOM ORAL TABLET 600 MG, 800 MG
BRIVIACT INTRAVENOUS SOLUTION
BRIVIACT ORAL SOLUTION

BRIVIACT ORAL TABLET

carbamazepine oral capsule, er multiphase 12 hr
carbamazepine oral suspension 100 mgl5 ml
carbamazepine oral tablet

carbamazepine oral tablet extended release 12 hr

carbamazepine oral tablet,chewable

—_— W = N W W R D

MO; QL (180 per 30 days)
MO; QL (90 per 30 days)
MO; QL (60 per 30 days)
MO; QL (600 per 30 days)
MO; QL (600 per 30 days)
MO; QL (60 per 30 days)
MO

MO

MO

MO

MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name

clobazam oral suspension

clobazam oral tablet

clonazepam oral tablet 0.5 mg, 1 mg
clonazepam oral tablet 2 mg

clonazepam oral tablet,disintegrating 0.125 mg,
0.25 mg, 0.5 mg, I mg

clonazepam oral tablet,disintegrating 2 mg
DIACOMIT ORAL CAPSULE

DIACOMIT ORAL POWDER IN PACKET
diazepam rectal kit

DILANTIN 30 MG ORAL CAPSULE
divalproex oral capsule, delayed release sprinkle
divalproex oral tablet extended release 24 hr
divalproex oral tablet,delayed release (drlec)
EPIDIOLEX ORAL SOLUTION

epitol oral tablet

EPRONTIA ORAL SOLUTION
ethosuximide oral capsule

ethosuximide oral solution

felbamate oral suspension

felbamate oral tablet

FINTEPLA ORAL SOLUTION
fosphenytoin injection solution

FYCOMPA ORAL SUSPENSION

FYCOMPA ORAL TABLET 10 MG, 12 MG,
8 MG

FYCOMPA ORAL TABLET 2 MG
FYCOMPA ORAL TABLET 4 MG, 6 MG
gabapentin oral capsule 100 mg, 400 mg
gabapentin oral capsule 300 mg

gabapentin oral solution 250 mgl5 ml

gabapentin oral solution 250 mgl5 ml (5 ml), 300
mgl6 ml (6 ml)

gabapentin oral tablet 600 mg

gabapentin oral tablet 800 mg

GRALISE ORAL TABLET EXTENDED
RELEASE 24 HR 300 MG

Drug Tier
4

DN O D L A O W W B D DN DD D B B 0 N N o

W W NN DN B

N o

Requirements/Limits

PA; MO; QL (480 per 30 days)
PA; MO; QL (60 per 30 days)
MO; QL (90 per 30 days)

MO; QL (300 per 30 days)
MO; QL (90 per 30 days)

MO; QL (300 per 30 days)
PA; LA

PA; LA

MO

MO

MO

MO

MO

PA; MO; LA

MO

PA; MO

MO

MO

MO

MO

PA; LA; QL (360 per 30 days)
MO

MO; QL (720 per 30 days)
MO; QL (30 per 30 days)

MO; QL (60 per 30 days)
MO; QL (60 per 30 days)
MO; QL (270 per 30 days)
MO; QL (360 per 30 days)
MO; QL (2160 per 30 days)
QL (2160 per 30 days)

MO; QL (180 per 30 days)
MO; QL (120 per 30 days)
PA; MO; QL (30 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name Drug Tier Requirements/Limits

GRALISE ORAL TABLET EXTENDED 3 PA; MO; QL (60 per 30 days)
RELEASE 24 HR 450 MG, 750 MG, 900 MG

GRALISE ORAL TABLET EXTENDED 3 PA; MO; QL (90 per 30 days)
RELEASE 24 HR 600 MG

lacosamide intravenous solution 3 MO; QL (1200 per 30 days)
lacosamide oral solution 4 QL (1200 per 30 days)
lacosamide oral tablet 100 mg, 150 mg, 200 mg 4 MO; QL (60 per 30 days)
lacosamide oral tablet 50 mg 3 MO; QL (120 per 30 days)
lamotrigine oral tablet 1 MO

lamotrigine oral tablet disintegrating, dose pk 4 MO

lamotrigine oral tablet, chewable dispersible 2 MO

lamotrigine oral tablet,disintegrating 4 MO

lamotrigine oral tablets,dose pack 4 MO

levetiracetam in nacl (iso-osm) intravenous 2 MO

piggyback 1,000 mgl/100 ml, 500 mgl/100 ml

levetiracetam in nacl (iso-osm) intravenous 2

piggyback 1,500 mgl100 ml

levetiracetam intravenous solution 2 MO

levetiracetam oral solution 100 mglml 2 MO

levetiracetam oral solution 500 mgl5 ml (5 ml) 2

levetiracetam oral tablet 2 MO

levetiracetam oral tablet extended release 24 hr 2 MO

methsuximide oral capsule 4 MO

NAYZILAM NASAL SPRAY,NON- 5 PA; MO; QL (10 per 30 days)
AEROSOL

oxcarbazepine oral suspension 2 MO

oxcarbazepine oral tablet 2 MO

phenobarbital oral elixir 4 PA; MO

phenobarbital oral tablet 100 mg, 15 mg, 30 mg, 3 PA

60 mg

phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8 3 PA; MO

mg, 97.2 mg

phenobarbital sodium injection solution 130 2 MO

mglml

phenobarbital sodium injection solution 65 mgiml 2

phenytoin oral suspension 100 mgl/4 ml 2

phenytoin oral suspension 125 mgl5 ml 2 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name

phenytoin oral tablet,chewable
phenytoin sodium extended oral capsule 100 mg

phenytoin sodium extended oral capsule 200 mg,
300 mg

phenytoin sodium intravenous solution

pregabalin oral capsule 100 mg, 150 mg, 200 mg,
25 mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 mg
pregabalin oral solution

PRIMIDONE ORAL TABLET 125 MG
primidone oral tablet 250 mg, 50 mg
roweepra oral tablet 500 mg

rufinamide oral suspension

rufinamide oral tablet 200 mg

rufinamide oral tablet 400 mg

SPRITAM ORAL TABLET FOR
SUSPENSION

subvenite oral tablet
subvenite starter (blue) kit oral tablets,dose pack

subvenite starter (green) kit oral tablets,dose
pack

subvenite starter (orange) kit oral tablets,dose
pack

SYMPAZAN ORAL FILM 10 MG, 20 MG
SYMPAZAN ORAL FILM 5 MG
tiagabine oral tablet

topiramate oral capsule, sprinkle

topiramate oral tablet

valproate sodium intravenous solution

valproic acid (as sodium salt) oral solution 250
mgl5 ml

valproic acid (as sodium salt) oral solution 250
mgl5 ml (5 ml), 500 mgl/10 ml (10 ml)

valproic acid oral capsule

VALTOCO NASAL SPRAY,NON-
AEROSOL

vigabatrin oral powder in packet

Drug Tier
2

2
2

LN, T S 2 T ST\ I S (O I\ \S)

—

[\O R NS I NS B N R %,

Requirements/Limits

MO
MO

MO; QL (90 per 30 days)

MO; QL (60 per 30 days)
MO; QL (900 per 30 days)
MO

MO

MO

PA; MO

PA; MO

PA; MO

MO

MO
MO
MO

MO

PA; MO; QL (60 per 30 days)
PA; MO; QL (60 per 30 days)
MO

PA; MO

PA; MO

MO

MO

MO
PA; MO; QL (10 per 30 days)

PA; MO; LA

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name

vigabatrin oral tablet
vigadrone oral powder in packet
vigadrone oral tablet

vigpoder oral powder in packet

XCOPRI MAINTENANCE PACK ORAL
TABLET 250MG/DAY (150 MG X1-100MG
X1), 350 MG/DAY (200 MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG
XCOPRI ORAL TABLET 150 MG, 200 MG
XCOPRI ORAL TABLET 50 MG

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 12.5 MG (14)- 25
MG (14)

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 150 MG (14)- 200
MG (14), 50 MG (14)- 100 MG (14)

ZONISADE ORAL SUSPENSION
zonisamide oral capsule

ZTALMY ORAL SUSPENSION
ANTIPARKINSONISM AGENTS

APOKYN SUBCUTANEOUS CARTRIDGE

apomorphine subcutaneous cartridge
benztropine injection solution

benztropine oral tablet

bromocriptine oral capsule

bromocriptine oral tablet

carbidopa oral tablet

carbidopa-levodopa oral tablet
carbidopa-levodopa oral tablet extended release
carbidopa-levodopa oral tablet,disintegrating
carbidopa-levodopa-entacapone oral tablet

entacapone oral tablet

NEUPRO TRANSDERMAL PATCH 24
HOUR

pramipexole oral tablet

rasagiline oral tablet

Drug Tier
5

5
5
5
5

B~ O

£ NS NUEG T S S 2N \C T \O I (O R S S \O I \O RO

2
4

Requirements/Limits

PA; MO; LA

PA; LA

PA; LA

PA; LA

MO; QL (56 per 28 days)

MO; QL (120 per 30 days)
MO; QL (60 per 30 days)

MO; QL (240 per 30 days)
MO; QL (28 per 180 days)

MO; QL (28 per 180 days)

PA; MO
PA; MO
PA; LA; QL (1080 per 30 days)

PA; MO; LA; QL (90 per 30
days)

PA; QL (90 per 30 days)
MO

PA; MO

MO

MO

MO

MO

MO

MO
MO
MO

MO
MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name Drug Tier Requirements/Limits

ropinirole oral tablet 2 MO
ropinirole oral tablet extended release 24 hr 4 MO
selegiline hcl oral capsule 2 MO
selegiline hcl oral tablet 2 MO

AIMOVIG AUTOINJECTOR 3 PA; MO; QL (1 per 30 days)
SUBCUTANEOUS AUTO-INJECTOR

dihydroergotamine injection solution 5

dihydroergotamine nasal spray,non-aerosol 5 QL (8 per 28 days)
eletriptan oral tablet 4 MO; QL (18 per 28 days)
EMGALITY SUBCUTANEOUS PEN 3 PA; MO; QL (2 per 30 days)
INJECTOR

EMGALITY SUBCUTANEOUS SYRINGE 3 PA; MO; QL (2 per 30 days)
120 MG/ML

ergotamine-caffeine oral tablet 3 MO

naratriptan oral tablet 3 MO; QL (18 per 28 days)
NURTEC ODT ORAL 3 PA; QL (16 per 30 days)
TABLET,DISINTEGRATING

QULIPTA ORAL TABLET 3 PA; MO; QL (30 per 30 days)
rizatriptan oral tablet 2 MO; QL (36 per 28 days)
rizatriptan oral tablet,disintegrating 3 MO; QL (36 per 28 days)
sumatriptan nasal spray,non-aerosol 20 4 MO:; QL (18 per 28 days)
mglactuation

sumatriptan nasal spray,non-aerosol 5 4 MO; QL (36 per 28 days)
mglactuation

sumatriptan succinate oral tablet 2 MO:; QL (18 per 28 days)
sumatriptan succinate subcutaneous cartridge 4 MO:; QL (8 per 28 days)
sumatriptan succinate subcutaneous pen injector 4 MO:; QL (8 per 28 days)
sumatriptan succinate subcutaneous solution 4 MO:; QL (8 per 28 days)
UBRELVY ORAL TABLET 3 PA; QL (20 per 30 days)
zolmitriptan oral tablet 4 MO:; QL (18 per 28 days)
zolmitriptan oral tablet,disintegrating 4 MO:; QL (18 per 28 days)

BRIUMVI INTRAVENOUS SOLUTION 5 PA; MO; QL (24 per 180 days)
dalfampridine oral tablet extended release 12 hr 3 PA; MO; QL (60 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name
dimethyl fumarate oral capsule,delayed
release(drlec) 120 mg

dimethyl fumarate oral capsule,delayed
release(drlec) 120 mg (14)- 240 mg (46)

dimethyl fumarate oral capsule,delayed
release(drlec) 240 mg

donepeczil oral tablet 10 mg, 5 mg
donepezil oral tablet 23 mg
donepeczil oral tablet,disintegrating

fingolimod oral capsule
FIRDAPSE ORAL TABLET

galantamine oral capsule, extended release pellets

24 hr

galantamine oral solution

galantamine oral tablet

glatiramer subcutaneous syringe 20 mglml
glatiramer subcutaneous syringe 40 mglml
glatopa subcutaneous syringe 20 mgiml

glatopa subcutaneous syringe 40 mgiml

INGREZZA INITIATION PACK ORAL
CAPSULE,DOSE PACK

INGREZZA ORAL CAPSULE

KESIMPTA PEN SUBCUTANEOUS PEN
INJECTOR

memantine oral capsule,sprinkle,er 24hr
memantine oral solution

memantine oral tablet

NAMZARIC ORAL CAP,SPRINKLE,ER
24HR DOSE PACK

NAMZARIC ORAL
CAPSULE,SPRINKLE,ER 24HR

NUEDEXTA ORAL CAPSULE
RADICAVA ORS ORAL SUSPENSION

RADICAVA ORS STARTER KIT SUSP
ORAL SUSPENSION

rivastigmine tartrate oral capsule

rivastigmine transdermal patch 24 hour

Drug Tier
5

W L N = k=

()] LN L D L D W R

()]

W N W B

Requirements/Limits
PA; MO; QL (14 per 30 days)

PA; MO; QL (120 per 180 days)
PA; MO; QL (60 per 30 days)

MO

MO

MO

PA; MO; QL (30 per 30 days)
PA; LA

MO

MO

MO

PA; QL (30 per 30 days)

PA; QL (12 per 28 days)

PA; MO; QL (30 per 30 days)
PA; MO; QL (12 per 28 days)
PA; LA; QL (28 per 180 days)

PA; LA; QL (30 per 30 days)
PA; MO; QL (1.6 per 28 days)

PA; MO
PA; MO
PA; MO
PA

PA; MO

PA; MO
PA; MO
PA; MO

MO
MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name Drug Tier Requirements/Limits

teriflunomide oral tablet 5 PA; MO; QL (30 per 30 days)
tetrabenazine oral tablet 12.5 mg 5 PA; MO; QL (240 per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; MO; QL (120 per 30 days)
VUMERITY ORAL CAPSULE,DELAYED 5 PA; MO; QL (120 per 30 days)
RELEASE(DR/EC)

ZEPOSIA ORAL CAPSULE 5 PA; MO; QL (30 per 30 days)
ZEPOSIA STARTER KIT (28-DAY) ORAL 5 PA; MO; QL (28 per 180 days)
CAPSULE,DOSE PACK

ZEPOSIA STARTER PACK (7-DAY) ORAL 5 PA; MO; QL (7 per 180 days)
CAPSULE,DOSE PACK

baclofen oral tablet 2 MO

cyclobenzaprine oral tablet 10 mg, 5 mg 4 PA; MO

dantrolene intravenous recon soln 2

dantrolene oral capsule 4 MO

LIORESAL INTRATHECAL SOLUTION 3 B/D PA; MO

2,000 MCG/ML, 500 MCG/ML

LIORESAL INTRATHECAL SOLUTION 50 3 B/D PA

MCG/ML

pyridostigmine bromide oral tablet 60 mg 3 MO

pyridostigmine bromide oral tablet extended 3 MO

release

revonto intravenous recon soln 2

tizanidine oral tablet 2 MO
R A o
acetaminophen-codeine oral solution 120-12 mgl5 2 MO:; QL (4500 per 30 days)
ml

acetaminophen-codeine oral tablet 300-15 mg, 2 MO:; QL (360 per 30 days)
300-30 mg

acetaminophen-codeine oral tablet 300-60 mg 2 MO:; QL (180 per 30 days)
BELBUCA BUCCAL FILM 3 PA; MO; QL (60 per 30 days)
buprenorphine hcl injection syringe 2

buprenorphine hcl sublingual tablet 2 MO

buprenorphine transdermal patch weekly 4 PA; MO; QL (4 per 28 days)
endocet oral tablet 3 MO:; QL (360 per 30 days)
fentanyl citrate (pf) injection solution 2

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name
fentanyl citrate (pf) intravenous syringe 100
mcgl2 ml (50 mcglml)

fentanyl citrate buccal lozenge on a handle 1,200
mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg

fentanyl citrate buccal lozenge on a handle 200
mcg

fentanyl transdermal patch 72 hour 100 mcglhr,
12 mcglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr

hydrocodone-acetaminophen oral solution 7.5-
325 mgll5 ml

hydrocodone-acetaminophen oral tablet 10-300
mg, 5-300 mg, 7.5-300 mg

hydrocodone-acetaminophen oral tablet 10-325
mg, 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen oral tablet

hydromorphone (pf) injection solution 10
(mglml) (5 ml), 2 mglml

hydromorphone (pf) injection solution 10 mgiml!
hydromorphone injection solution 1 mg/ml
hydromorphone injection solution 2 mg/ml

hydromorphone injection syringe 1 mgiml, 4
mg/ml

hydromorphone injection syringe 2 mgiml
hydromorphone oral liquid
hydromorphone oral tablet
hydromorphone oral tablet extended release 24 hr
methadone injection solution

methadone intensol oral concentrate
methadone oral concentrate

methadone oral solution 10 mgl5 ml
methadone oral solution 5 mgl5 ml
methadone oral tablet 10 mg

methadone oral tablet 5 mg

methadose oral concentrate

morphine (pf) injection solution 0.5 mgiml
morphine (pf) injection solution 1 mgiml

morphine concentrate oral solution

Drug Tier Requirements/Limits
2
5 PA; MO; QL (120 per 30 days)
4 PA; MO; QL (120 per 30 days)
4 PA; MO; QL (10 per 30 days)
3 MO; QL (5550 per 30 days)
3 MO; QL (390 per 30 days)
3 MO; QL (360 per 30 days)
3 MO; QL (50 per 30 days)
4
4 MO
4
4 MO
4 MO
4
4 MO; QL (2400 per 30 days)
3 MO; QL (180 per 30 days)
4 PA; MO; QL (60 per 30 days)
3
3 PA; MO; QL (90 per 30 days)
3 PA; QL (90 per 30 days)
3 PA; MO; QL (600 per 30 days)
3 PA; MO; QL (1200 per 30 days)
3 PA; MO; QL (120 per 30 days)
3 PA; MO; QL (240 per 30 days)
3 PA; MO; QL (90 per 30 days)
4
4 MO
3 MO; QL (900 per 30 days)
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Drug Name
morphine injection syringe 4 mgl/ml
morphine intravenous solution 10 mgiml, 4 mg/ml

morphine intravenous syringe 10 mglml, 2 mgliml,
4 mgiml

morphine oral solution

morphine oral tablet

morphine oral tablet extended release
oxycodone oral capsule

oxycodone oral concentrate

oxycodone oral solution

oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30
mg

oxycodone oral tablet 5 mg

oxycodone-acetaminophen oral tablet 10-325 mg,
2.5-325 mg, 5-325 mg, 7.5-325 mg

OXYCONTIN ORAL TABLET,ORAL
ONLY.EXT.REL.12 HR 10 MG, 15 MG, 20
MG, 30 MG, 40 MG, 60 MG

OXYCONTIN ORAL TABLET, EXTENDED
RELEASE 12 HR 80 MG

NON-NARCOTIC ANALGESICS

buprenorphine-naloxone sublingual film 12-3 mg
buprenorphine-naloxone sublingual film 2-0.5 mg
buprenorphine-naloxone sublingual film 4-1 mg,
8-2 mg

buprenorphine-naloxone sublingual tablet 2-0.5
mg

buprenorphine-naloxone sublingual tablet §-2 mg
butorphanol injection solution

butorphanol nasal spray,non-aerosol

celecoxib oral capsule

clonidine (pf) epidural solution 5,000 mcg/10 ml
diclofenac potassium oral tablet 50 mg

diclofenac sodium oral tablet extended release 24
hr

diclofenac sodium oral tablet,delayed release

(drlec)

Drug Tier
4

4
4

W W B W W W W

[\O R NS T \O B O I D \S I \S)

Requirements/Limits

MO
MO

MO; QL (900 per 30 days)
MO; QL (180 per 30 days)
PA; MO; QL (120 per 30 days)
MO; QL (360 per 30 days)
MO; QL (180 per 30 days)
MO; QL (1200 per 30 days)
MO; QL (180 per 30 days)

MO; QL (360 per 30 days)
MO; QL (360 per 30 days)

PA; MO; QL (90 per 30 days)

PA; MO; QL (60 per 30 days)

MO; QL (60 per 30 days)
MO; QL (360 per 30 days)
MO; QL (90 per 30 days)

MO; QL (360 per 30 days)
MO; QL (90 per 30 days)
MO

MO; QL (10 per 28 days)
MO

MO
MO

MO
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Drug Name Drug Tier Requirements/Limits

diclofenac sodium topical gel 1 %% 3 MO; QL (1000 per 28 days)
diclofenac-misoprostol oral tablet, ir, delayed 4 MO
release, biphasic

diflunisal oral tablet MO
ec-naproxen oral tablet,delayed release (drlec)

etodolac oral capsule MO
etodolac oral tablet MO
etodolac oral tablet extended release 24 hr MO
Sflurbiprofen oral tablet 100 mg MO
ibu oral tablet MO
ibuprofen oral suspension MO
ibuprofen oral tablet 400 mg, 800 mg MO

ibuprofen oral tablet 600 mg

meloxicam oral tablet MO; QL (30 per 30 days)

nabumetone oral tablet MO
nalbuphine injection solution MO
naloxone injection solution MO
naloxone injection syringe MO
naloxone nasal spray,non-aerosol MO
naltrexone oral tablet MO
naproxen oral tablet MO
naproxen oral tablet,delayed release (drlec) MO
naproxen sodium oral tablet 275 mg, 550 mg MO
oxaprozin oral tablet MO
piroxicam oral capsule MO
salsalate oral tablet MO
sulindac oral tablet MO

tramadol oral tablet 50 mg MO; QL (240 per 30 days)
MO; QL (240 per 30 days)

MO

tramadol-acetaminophen oral tablet

VIVITROL INTRAMUSCULAR
SUSPENSION, EXTENDED RELEASE
RECON

ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 3 MO; QL (30 per 30 days)
MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG,
5.7-1.4 MG

ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 3 MO; QL (60 per 30 days)
MG

N DN~ W B DD~ NN N DD~ = = N = N B W Wi w
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Drug Name

PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
720 MG/2.4 ML

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
960 MG/3.2 ML

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION, EXTENDED RELEASE
RECON

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION, EXTENDED RELEASE
SYRINGE

alprazolam oral tablet

alprazolam oral tablet extended release 24 hr
alprazolam oral tablet,disintegrating
amitriptyline oral tablet

amoxapine oral tablet

aripiprazole oral solution

aripiprazole oral tablet

aripiprazole oral tablet,disintegrating

ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING

ARISTADA INTRAMUSCULAR
SUSPENSION, EXTENDED RELEASE
SYRINGE 1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
441 MG/1.6 ML

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
662 MG/2.4 ML

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
882 MG/3.2 ML

armodafinil oral tablet
asenapine maleate sublingual tablet

atomoxetine oral capsule 10 mg, 18 mg, 25 mg,
40 mg

Drug Tier

(U TN SN S N CSLUS I S I (O B (S I (O )

Requirements/Limits

MO; QL (2.4 per 56 days)

MO; QL (3.2 per 56 days)

MO; QL (1 per 28 days)

MO; QL (1 per 28 days)

MO

MO

MO

MO

MO

MO

MO; QL (30 per 30 days)
MO; QL (60 per 30 days)
MO; QL (4.8 per 365 days)

MO; QL (3.9 per 56 days)

MO; QL (1.6 per 28 days)

MO; QL (2.4 per 28 days)

MO; QL (3.2 per 28 days)

PA; MO; QL (30 per 30 days)
MO; QL (60 per 30 days)
MO; QL (60 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.



Drug Name

atomoxetine oral capsule 100 mg, 60 mg, 80 mg

AUVELITY ORAL TABLET, IR AND ER,
BIPHASIC

bupropion hcl oral tablet

bupropion hcl oral tablet extended release 24 hr
150 mg

bupropion hcl oral tablet extended release 24 hr
300 mg

bupropion hcl oral tablet sustained-release 12 hr
buspirone oral tablet

CAPLYTA ORAL CAPSULE
chlorpromazine injection solution
chlorpromazine oral concentrate
chlorpromazine oral tablet

citalopram oral solution

citalopram oral tablet

clomipramine oral capsule

clonidine hcl oral tablet extended release 12 hr
clorazepate dipotassium oral tablet 15 mg
clorazepate dipotassium oral tablet 3.75 mg
clorazepate dipotassium oral tablet 7.5 mg
clozapine oral tablet

clozapine oral tablet,disintegrating
desipramine oral tablet

desvenlafaxine succinate oral tablet extended
release 24 hr

dextroamphetamine-amphetamine oral
capsule,extended release 24hr

dextroamphetamine-amphetamine oral tablet
diazepam injection solution

diazepam injection syringe

diazepam intensol oral concentrate

diazepam oral concentrate

diazepam oral solution 5 mgl5 ml (1 mgiml)

diazepam oral solution 5 mgl5 ml (1 mgiml, 5
ml)

diazepam oral tablet

Drug Tier
4
5
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2

Requirements/Limits
MO; QL (30 per 30 days)
ST; MO; QL (60 per 30 days)

MO
MO; QL (90 per 30 days)

MO; QL (30 per 30 days)

MO; QL (60 per 30 days)

MO

MO; QL (30 per 30 days)

MO

MO

MO

MO

MO:; QL (30 per 30 days)

MO

MO

PA; MO; QL (180 per 30 days)
PA; MO; QL (90 per 30 days)
PA; MO; QL (360 per 30 days)

MO
MO; QL (30 per 30 days)

MO

MO

PA

PA

PA; MO; QL (240 per 30 days)
PA; QL (240 per 30 days)

PA; MO; QL (1200 per 30 days)
PA; QL (1200 per 30 days)

PA; MO; QL (120 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
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Drug Name

doxepin oral capsule
doxepin oral concentrate

doxepin oral tablet

DRIZALMA ORAL CAPSULE, DELAYED
REL SPRINKLE 20 MG, 30 MG, 60 MG

DRIZALMA ORAL CAPSULE, DELAYED
REL SPRINKLE 40 MG

duloxetine oral capsule,delayed release(drlec) 20
mg, 30 mg, 60 mg

EMSAM TRANSDERMAL PATCH 24
HOUR

escitalopram oxalate oral solution
escitalopram oxalate oral tablet

eszopiclone oral tablet

FANAPT ORAL TABLET

FANAPT ORAL TABLETS,DOSE PACK

FETZIMA ORAL CAPSULE, EXTENDED
RELEASE 24HR DOSE PACK

FETZIMA ORAL CAPSULE.EXTENDED
RELEASE 24 HR

flumazenil intravenous solution

fluoxetine (pmdd) oral tablet 10 mg
fluoxetine (pmdd) oral tablet 20 mg
fluoxetine oral capsule 10 mg

fluoxetine oral capsule 20 mg

fluoxetine oral capsule 40 mg

fluoxetine oral capsule,delayed release(drlec)
fluoxetine oral solution

fluoxetine oral tablet 10 mg

fluoxetine oral tablet 20 mg

fluphenazine decanoate injection solution
fluphenazine hcl injection solution
fluphenazine hcl oral concentrate
fluphenazine hcl oral elixir

fluphenazine hcl oral tablet

fluvoxamine oral capsule,extended release 24hr

fluvoxamine oral tablet 100 mg

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information

Drug Tier
4

4
3
4
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Requirements/Limits

MO

MO

MO; QL (30 per 30 days)
QL (60 per 30 days)

QL (90 per 30 days)
MO; QL (60 per 30 days)
MO

MO

MO; QL (30 per 30 days)
MO; QL (30 per 30 days)
MO; QL (60 per 30 days)
MO; QL (8 per 180 days)
QL (28 per 180 days)

MO; QL (30 per 30 days)

QL (240 per 30 days)

QL (120 per 30 days)

MO:; QL (30 per 30 days)
MO:; QL (90 per 30 days)
MO; QL (60 per 30 days)
MO; QL (4 per 28 days)
MO

MO; QL (240 per 30 days)
MO; QL (120 per 30 days)
MO

MO

MO

MO

MO

MO; QL (60 per 30 days)
MO:; QL (90 per 30 days)

on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name

Sfluvoxamine oral tablet 25 mg
Sfluvoxamine oral tablet 50 mg

haloperidol decanoate intramuscular solution 100
mgiml (1 ml), 50 mgiml(1ml)

haloperidol decanoate intramuscular solution 100
mglml, 50 mgiml

haloperidol lactate injection solution
haloperidol lactate intramuscular syringe
haloperidol lactate oral concentrate
haloperidol oral tablet

imipramine hcl oral tablet

imipramine pamoate oral capsule

INVEGA HAFYERA INTRAMUSCULAR
SYRINGE 1,092 MG/3.5 ML

INVEGA HAFYERA INTRAMUSCULAR
SYRINGE 1,560 MG/5 ML

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 156 MG/ML

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML

INVEGA TRINZA INTRAMUSCULAR
SYRINGE 273 MG/0.88 ML

INVEGA TRINZA INTRAMUSCULAR
SYRINGE 410 MG/1.32 ML

INVEGA TRINZA INTRAMUSCULAR
SYRINGE 546 MG/1.75 ML

INVEGA TRINZA INTRAMUSCULAR
SYRINGE 819 MG/2.63 ML

lithium carbonate oral capsule

lithium carbonate oral tablet

lithium carbonate oral tablet extended release
lithium citrate oral solution

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information

Drug Tier
2

2
4
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Requirements/Limits
MO; QL (30 per 30 days)
MO; QL (60 per 30 days)

MO

MO

MO
MO
MO
MO
MO; QL (3.5 per 180 days)

MO; QL (5 per 180 days)
MO; QL (0.75 per 28 days)
MO; QL (1 per 28 days)
MO; QL (1.5 per 28 days)
MO; QL (0.25 per 28 days)
MO; QL (0.5 per 28 days)
MO; QL (0.88 per 90 days)
MO; QL (1.32 per 90 days)
MO; QL (1.75 per 90 days)
MO; QL (2.63 per 90 days)

MO
MO
MO

on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name Drug Tier Requirements/Limits

lorazepam injection solution 2 PA; MO

lorazepam injection syringe 2 mgiml 2 PA; MO

lorazepam intensol oral concentrate 2 PA; QL (150 per 30 days)
lorazepam oral concentrate 2 PA; MO; QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 2 PA; MO; QL (90 per 30 days)
lorazepam oral tablet 2 mg 2 PA; MO; QL (150 per 30 days)
loxapine succinate oral capsule 2 MO

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 5 MO; QL (30 per 30 days)

mg

lurasidone oral tablet 80 mg 5 MO; QL (60 per 30 days)
MARPLAN ORAL TABLET 4 MO

methylphenidate hcl oral capsule,er biphasic 50- 4 MO

50

methylphenidate hcl oral solution 4 MO

methylphenidate hcl oral tablet 3 MO

methylphenidate hcl oral tablet extended release 4 MO

methylphenidate hcl oral tablet,chewable 4 MO

mirtazapine oral tablet 2 MO

mirtazapine oral tablet,disintegrating 3 MO

modafinil oral tablet 100 mg 3 PA; MO; QL (30 per 30 days)
modafinil oral tablet 200 mg 3 PA; MO; QL (60 per 30 days)
molindone oral tablet 10 mg, 25 mg 4

molindone oral tablet 5 mg 4 MO

nefazodone oral tablet 4 MO

nortriptyline oral capsule 2 MO

nortriptyline oral solution 4 MO

NUPLAZID ORAL CAPSULE 4 PA; MO; QL (30 per 30 days)
NUPLAZID ORAL TABLET 4 PA; MO; QL (30 per 30 days)
olanzapine intramuscular recon soln 4 MO

olanzapine oral tablet 2 MO; QL (30 per 30 days)
olanzapine oral tablet,disintegrating 4 MO; QL (30 per 30 days)
olanzapine-fluoxetine oral capsule 4 MO

paliperidone oral tablet extended release 24hr 1.5 4 MO; QL (30 per 30 days)

mg, 3 mg, 9 mg

paliperidone oral tablet extended release 24hr 6 4 MO; QL (60 per 30 days)

mg

paroxetine hcl oral suspension 4 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
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Drug Name

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg
paroxetine hcl oral tablet 30 mg
paroxetine hcl oral tablet extended release 24 hr

perphenazine oral tablet

PERSERIS ABDOMINAL
SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING

phenelzine oral tablet

pimozide oral tablet

protriptyline oral tablet

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 50
mg

quetiapine oral tablet 300 mg, 400 mg

quetiapine oral tablet extended release 24 hr 150
mg, 200 mg

quetiapine oral tablet extended release 24 hr 300
mg, 400 mg, 50 mg

ramelteon oral tablet

REXULTI ORAL TABLET

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON
12.5 MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON
37.5 MG/2 ML, 50 MG/2 ML

risperidone microspheres intramuscular
suspension,extended rel recon 12.5 mg/2 ml, 25
mgl2 ml

risperidone microspheres intramuscular
suspension,extended rel recon 37.5 mgl2 ml, 50
mgl2 ml

risperidone oral solution

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 mg

risperidone oral tablet 4 mg

risperidone oral tablet,disintegrating 0.25 mg, 0.5
mg, 1 mg, 2 mg, 3 mg

risperidone oral tablet,disintegrating 4 mg

Drug Tier Requirements/Limits

2 MO; QL (30 per 30 days)

2 MO; QL (60 per 30 days)

3 MO; QL (60 per 30 days)

4 MO

5 MO; QL (1 per 30 days)

3 MO

4 MO

4 MO

2 MO; QL (90 per 30 days)
MO; QL (60 per 30 days)
MO:; QL (30 per 30 days)

3 MO; QL (60 per 30 days)

3 MO; QL (30 per 30 days)
MO; QL (30 per 30 days)

3 MO; QL (2 per 28 days)

5 MO; QL (2 per 28 days)

3 MO; QL (2 per 28 days)

5 MO:; QL (2 per 28 days)

2 MO

1 MO:; QL (60 per 30 days)

1 MO:; QL (120 per 30 days)

4 MO; QL (60 per 30 days)

4 MO:; QL (120 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
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Drug Name

SECUADO TRANSDERMAL PATCH 24
HOUR

sertraline oral concentrate

sertraline oral tablet 100 mg, 50 mg
sertraline oral tablet 25 mg

SODIUM OXYBATE ORAL SOLUTION

SPRAVATO NASAL SPRAY,NON-
AEROSOL 56 MG (28 MG X 2), 84 MG (28
MG X 3)

tasimelteon oral capsule
thioridazine oral tablet
thiothixene oral capsule
tranylcypromine oral tablet
trazodone oral tablet
trifluoperazine oral tablet
trimipramine oral capsule
TRINTELLIX ORAL TABLET

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
100 MG/0.28 ML

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
125 MG/0.35 ML

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
150 MG/0.42 ML

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
200 MG/0.56 ML

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
250 MG/0.7 ML

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
50 MG/0.14 ML

UZEDY SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING
75 MG/0.21 ML

Drug Tier
5
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Requirements/Limits
MO; QL (30 per 30 days)

MO

MO; QL (60 per 30 days)
MO; QL (30 per 30 days)

PA; LA; QL (540 per 30 days)
PA; MO

PA; QL (30 per 30 days)
MO

MO

MO

MO

MO

MO

MO; QL (30 per 30 days)
MO; QL (0.28 per 28 days)

MO; QL (0.35 per 28 days)

MO; QL (0.42 per 56 days)

MO; QL (0.56 per 56 days)

MO; QL (0.7 per 56 days)

MO; QL (0.14 per 28 days)

MO:; QL (0.21 per 28 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
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Drug Name

venlafaxine oral capsule,extended release 24hr
150 mg, 37.5 mg

venlafaxine oral capsule,extended release 24hr 75
mg

venlafaxine oral tablet

VERSACLOZ ORAL SUSPENSION
vilazodone oral tablet

VRAYLAR ORAL CAPSULE

VRAYLAR ORAL CAPSULE,DOSE PACK
zaleplon oral capsule 10 mg

zaleplon oral capsule 5 mg

ziprasidone hcl oral capsule

ziprasidone mesylate intramuscular recon soln
zolpidem oral tablet

ZURZUVAE ORAL CAPSULE

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 210 MG

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 300 MG

ZYPREXA RELPREVV
INTRAMUSCULAR SUSPENSION FOR
RECONSTITUTION 405 MG

CARDIOVASCULAR,
HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

adenosine intravenous solution
adenosine intravenous syringe
amiodarone intravenous solution
amiodarone intravenous syringe
amiodarone oral tablet 100 mg, 200 mg
amiodarone oral tablet 400 mg
dofetilide oral capsule

flecainide oral tablet

ibutilide fumarate intravenous solution

lidocaine (pf) intravenous solution

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information

Drug Tier
2
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Requirements/Limits
MO; QL (30 per 30 days)

MO; QL (90 per 30 days)
MO; QL (90 per 30 days)

MO; QL (30 per 30 days)
MO; QL (30 per 30 days)
MO; QL (7 per 180 days)
MO; QL (60 per 30 days)
MO; QL (30 per 30 days)
MO; QL (60 per 30 days)
MO

MO; QL (30 per 30 days)
PA; MO

MO; QL (2 per 28 days)

MO; QL (2 per 28 days)

MO; QL (1 per 28 days)

B/D PA; MO
B/D PA
MO

MO
MO

on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name Drug Tier Requirements/Limits

lidocaine (pf) intravenous syringe 2

lidocaine in 5 % dextrose (pf) intravenous 4

parenteral solution 4 mgiml (0.4 %), 8§ mgiml

(0.8 %)

mexiletine oral capsule 3 MO
pacerone oral tablet 100 mg, 200 mg, 400 mg 2 MO
procainamide injection solution 2

propafenone oral capsule,extended release 12 hr 4 MO
propafenone oral tablet 2 MO
quinidine sulfate oral tablet 2 MO
sorine oral tablet 120 mg, 160 mg 2 MO
sorine oral tablet 80 mg 2

sotalol af oral tablet 2

sotalol oral tablet 2 MO
ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 2 MO
aliskiren oral tablet 4 MO
amiloride oral tablet 2 MO
amiloride-hydrochlorothiazide oral tablet 2 MO
amlodipine oral tablet 1 MO
amlodipine-benazepril oral capsule 1 MO
amlodipine-olmesartan oral tablet 1 MO
amlodipine-valsartan oral tablet 6 MO
amlodipine-valsartan-hydrochlorothiazide oral 2 MO
tablet

atenolol oral tablet 1 MO
atenolol-chlorthalidone oral tablet 1 MO
benazepril oral tablet 6 MO
benazepril-hydrochlorothiazide oral tablet 6 MO
betaxolol oral tablet 3 MO
bisoprolol fumarate oral tablet 2 MO
bisoprolol-hydrochlorothiazide oral tablet 1 MO
bumetanide injection solution 4 MO
bumetanide oral tablet 2 MO
candesartan oral tablet 1 MO
candesartan-hydrochlorothiazide oral tablet 2 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
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Drug Name Drug Tier Requirements/Limits

captopril oral tablet 100 mg, 50 mg 2 MO
captopril oral tablet 12.5 mg, 25 mg 1 MO
captopril-hydrochlorothiazide oral tablet 2

cartia xt oral capsule,extended release 24hr 2 MO
carvedilol oral tablet 1 MO
chlorothiazide sodium intravenous recon soln 2 MO
chlorthalidone oral tablet 25 mg, 50 mg 2 MO
clonidine (pf) epidural solution 1,000 mcgl10 ml 2

(100 mcglml)

clonidine hcl oral tablet 1 MO
clonidine transdermal patch weekly 4 MO; QL (4 per 28 days)
diltiazem hcl intravenous recon soln 2

diltiazem hcl intravenous solution 2

diltiazem hcl oral capsule,ext.rel 24h degradable 2 MO
diltiazem hcl oral capsule,extended release 12 hr 2 MO
diltiazem hcl oral capsule,extended release 24 hr 2 MO
diltiazem hcl oral capsule,extended release 24hr 2 MO
diltiazem hcl oral tablet 2 MO
diltiazem hcl oral tablet extended release 24 hr 2 MO
120 mg, 180 mg, 240 mg, 420 mg

diltiazem hcl oral tablet extended release 24 hr 2

300 mg, 360 mg

dilt-xr oral capsule, extended release 24h 2 MO
degradable

doxazosin oral tablet 1 mg, 2 mg, 4 mg 2 MO; QL (30 per 30 days)
doxazosin oral tablet 8 mg 2 MO; QL (60 per 30 days)
EDARBI ORAL TABLET 3 MO
EDARBYCLOR ORAL TABLET 3 MO
enalapril maleate oral tablet 6 MO
enalaprilat intravenous solution 2
enalapril-hydrochlorothiazide oral tablet 10-25 6

mg

enalapril-hydrochlorothiazide oral tablet 5-12.5 6 MO
mg

eplerenone oral tablet 3 MO
esmolol intravenous solution

ethacrynate sodium intravenous recon soln 5

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
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Drug Name Drug Tier Requirements/Limits

felodipine oral tablet extended release 24 hr 2 MO
fosinopril oral tablet 6 MO
fosinopril-hydrochlorothiazide oral tablet 1 MO
furosemide injection solution 4 MO
furosemide oral solution 10 mgiml, 40 mg/5 ml (8§ 2 MO
mglml)

furosemide oral tablet 1 MO
hydralazine injection solution 2 MO
hydralazine oral tablet 2 MO
hydrochlorothiazide oral capsule 1 MO
hydrochlorothiazide oral tablet 1 MO
indapamide oral tablet 1 MO
irbesartan oral tablet 6 MO
irbesartan-hydrochlorothiazide oral tablet 6 MO
isosorbide-hydralazine oral tablet 3 MO; QL (180 per 30 days)
isradipine oral capsule 2 MO
KERENDIA ORAL TABLET 3 PA; QL (30 per 30 days)
labetalol intravenous solution 2

labetalol intravenous syringe 20 mgl4 ml (5 2

mglml)

labetalol oral tablet 2 MO
lisinopril oral tablet 6 MO
lisinopril-hydrochlorothiazide oral tablet 6 MO
losartan oral tablet 6 MO
losartan-hydrochlorothiazide oral tablet 6 MO
mannitol 20 % intravenous parenteral solution 4

mannitol 25 % intravenous solution 2 MO
matzim la oral tablet extended release 24 hr 2 MO
metolazone oral tablet 2 MO
metoprolol succinate oral tablet extended release 1 MO
24 hr

metoprolol tartrate intravenous solution

metoprolol tartrate oral tablet 1 MO
metoprolol tartrate-hydrochlorothiazide oral 2 MO
tablet

metyrosine oral capsule 5 PA; MO
minoxidil oral tablet 2 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
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Drug Name Drug Tier Requirements/Limits

moexipril oral tablet 1 MO
nadolol oral tablet 4 MO
nebivolol oral tablet 2 MO
nicardipine intravenous solution 2

nicardipine oral capsule 4 MO
nifedipine oral tablet extended release 2 MO
nifedipine oral tablet extended release 24hr 2 MO
nimodipine oral capsule 4 MO
nisoldipine oral tablet extended release 24 hr 4 MO
olmesartan oral tablet 1 MO
olmesartan-amlodipine-hydrochlorothiazide oral 2 MO
tablet

olmesartan-hydrochlorothiazide oral tablet 1 MO
osmitrol 20 % intravenous parenteral solution 4

perindopril erbumine oral tablet 1 MO
phentolamine injection recon soln 2

pindolol oral tablet 3 MO
prazosin oral capsule 2 MO
propranolol intravenous solution 2

propranolol oral capsule,extended release 24 hr 2 MO
propranolol oral solution 2 MO
propranolol oral tablet 1 MO
quinapril oral tablet 6
quinapril-hydrochlorothiazide oral tablet 1

ramipril oral capsule 6 MO
spironolactone oral tablet 1 MO
spironolactone-hydrochlorothiazide oral tablet 2 MO
taztia xt oral capsule,extended release 24 hr 2 MO
telmisartan oral tablet 1 MO
telmisartan-amlodipine oral tablet 2 MO
telmisartan-hydrochlorothiazide oral tablet 2 MO
terazosin oral capsule 1 mg, 2 mg, 5 mg 1 MO; QL (30 per 30 days)
terazosin oral capsule 10 mg 1 MO; QL (60 per 30 days)
tiadylt er oral capsule,extended release 24 hr 2 MO
timolol maleate oral tablet 4 MO
torsemide oral tablet 2 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
48



Drug Name Drug Tier Requirements/Limits

trandolapril oral tablet 6 MO
trandolapril-verapamil oral tablet, ir - er, 2 MO

biphasic 24hr

treprostinil sodium injection solution 5 PA; MO; LA
triamterene-hydrochlorothiazide oral capsule 1 MO
triamterene-hydrochlorothiazide oral tablet 1 MO
UPTRAVI ORAL TABLET 5 PA; MO; LA
UPTRAVI ORAL TABLETS,DOSE PACK 5 PA; MO; LA
valsartan oral tablet 6 MO
valsartan-hydrochlorothiazide oral tablet 6 MO

veletri intravenous recon soln 2 B/D PA; MO
verapamil intravenous solution 2

verapamil intravenous syringe 2

verapamil oral capsule, 24 hr er pellet ct 2 MO
verapamil oral capsule, extended release pellets 2 MO

24 hr

verapamil oral tablet 1 MO
verapamil oral tablet extended release 2 MO
COAGULATION THERAPY

aminocaproic acid intravenous solution 2 MO
aminocaproic acid oral solution 5 MO
aminocaproic acid oral tablet 5 MO
aspirin-dipyridamole oral capsule, er multiphase 4 MO

12 hr

BRILINTA ORAL TABLET 3 MO
CABLIVI INJECTION KIT 5 PA; LA
CEPROTIN (BLUE BAR) INTRAVENOUS 3 PA; MO
RECON SOLN

CEPROTIN (GREEN BAR) 3 PA; MO
INTRAVENOUS RECON SOLN

cilostazol oral tablet 2 MO
clopidogrel oral tablet 300 mg 2 MO
clopidogrel oral tablet 75 mg 1 MO; QL (30 per 30 days)
dabigatran etexilate oral capsule 150 mg, 75 mg 4 MO
dipyridamole intravenous solution 2

dipyridamole oral tablet 4 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name Drug Tier Requirements/Limits

DOPTELET (10 TAB PACK) ORAL 5 PA; MO; LA

TABLET

DOPTELET (15 TAB PACK) ORAL 5 PA; MO; LA

TABLET

DOPTELET (30 TAB PACK) ORAL 5 PA; MO; LA

TABLET

ELIQUIS DVT-PE TREAT 30D START 3 MO

ORAL TABLETS,DOSE PACK

ELIQUIS ORAL TABLET 3 MO

enoxaparin subcutaneous solution 2 MO; QL (30 per 30 days)
enoxaparin subcutaneous syringe 100 mglml, 150 4 MO; QL (28 per 28 days)
mglml

enoxaparin subcutaneous syringe 120 mgl0.8 ml, 4 MO; QL (22.4 per 28 days)
80 mgl0.8 ml

enoxaparin subcutaneous syringe 30 mgl0.3 ml, 4 MO; QL (16.8 per 28 days)
60 mgl0.6 ml

enoxaparin subcutaneous syringe 40 mgl0.4 ml 4 MO; QL (11.2 per 28 days)
fondaparinux subcutaneous syringe 10 mgl0.8 ml, 5 MO

S mgl0.4 ml, 7.5 mgl0.6 ml

fondaparinux subcutaneous syringe 2.5 mgl0.5 ml 4 MO

heparin (porcine) in 5 % dex intravenous 3

parenteral solution 20,000 unit/500 ml (40
unit/ml), 25,000 unit/250 ml( 100 unit/ml)

heparin (porcine) in 5 % dex intravenous 3 MO
parenteral solution 25,000 unit/500 ml (50
unit/ml)

heparin (porcine) in nacl (pf) intravenous 3 MO
parenteral solution 1,000 unit/500 ml

heparin (porcine) in nacl (pf) intravenous 3
parenteral solution 2,000 unit/1,000 ml

MO
MO
MO

heparin (porcine) injection cartridge

heparin (porcine) injection solution

heparin (porcine) injection syringe 5,000 unit/ml
HEPARIN(PORCINE) IN 0.45% NACL

INTRAVENOUS PARENTERAL
SOLUTION 12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous 3 MO
parenteral solution 25,000 unit/250 ml, 25,000
unit/500 ml

W W W W
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Drug Name Drug Tier Requirements/Limits

heparin, porcine (pf) injection solution 1,000 3

unitiml

heparin, porcine (pf) injection solution 5,000 3 MO
unit/0.5 ml

heparin, porcine (pf) injection syringe 5,000 3 MO
unit/0.5 ml

HEPARIN, PORCINE (PF) INJECTION 3

SYRINGE 5,000 UNIT/ML

HEPARIN, PORCINE (PF) 3 MO
SUBCUTANEOUS SYRINGE

Jjantoven oral tablet 1 MO
pentoxifylline oral tablet extended release 2 MO
prasugrel oral tablet 3 MO
PROMACTA ORAL POWDER IN PACKET 5 PA; MO; LA
PROMACTA ORAL TABLET 5 PA; MO; LA
protamine intravenous solution 2

warfarin oral tablet 1 MO
XARELTO DVT-PE TREAT 30D START 3 MO
ORAL TABLETS,DOSE PACK

XARELTO ORAL SUSPENSION FOR 3 MO
RECONSTITUTION

XARELTO ORAL TABLET 3 MO

amlodipine-atorvastatin oral tablet 10-10 mg, 10- 2 MO:; QL (30 per 30 days)
20 mg, 10-40 mg, 10-80 mg, 2.5-20 mg, 2.5-40
mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80 mg

amlodipine-atorvastatin oral tablet 2.5-10 mg 2 QL (30 per 30 days)
atorvastatin oral tablet 6 MO:; QL (30 per 30 days)
cholestyramine (with sugar) oral powder 3 MO

cholestyramine (with sugar) oral powder in 3 MO

packet

cholestyramine light oral powder 3

cholestyramine light oral powder in packet 3

colesevelam oral powder in packet 4 MO

colesevelam oral tablet 4 MO

colestipol oral granules 4 MO

colestipol oral packet 4

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name

colestipol oral tablet
ezetimibe oral tablet
ezetimibe-simvastatin oral tablet

fenofibrate micronized oral capsule 134 mg, 200
mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet
fenofibrate oral tablet 160 mg, 54 mg

fenofibric acid (choline) oral capsule,delayed
release(drlec)

fenofibric acid oral tablet

fluvastatin oral capsule 20 mg
Sfluvastatin oral capsule 40 mg
gemfibrozil oral tablet

icosapent ethyl oral capsule
JUXTAPID ORAL CAPSULE
lovastatin oral tablet 10 mg
lovastatin oral tablet 20 mg, 40 mg
NEXLETOL ORAL TABLET
NEXLIZET ORAL TABLET
niacin oral tablet 500 mg

niacin oral tablet extended release 24 hr
omega-3 acid ethyl esters oral capsule
pitavastatin calcium oral tablet
pravastatin oral tablet

prevalite oral powder

prevalite oral powder in packet
REPATHA PUSHTRONEX

SUBCUTANEOUS WEARABLE INJECTOR

REPATHA SUBCUTANEOUS SYRINGE

REPATHA SURECLICK SUBCUTANEOUS

PEN INJECTOR
rosuvastatin oral tablet

simvastatin oral tablet

MISCELLANEOUS
CARDIOVASCULAR AGENTS

CORLANOR ORAL SOLUTION

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information

Drug Tier
4

NN

£ > \O I \O)

W W W O O N B D W W NN LD W= NN

W W

Requirements/Limits

MO
MO
MO; QL (30 per 30 days)
MO

MO
MO
MO

MO; QL (30 per 30 days)
MO; QL (60 per 30 days)
MO

MO

PA; MO; LA

MO; QL (30 per 30 days)
MO; QL (60 per 30 days)
PA; MO

PA; MO

MO

MO

MO

MO; QL (30 per 30 days)
MO; QL (30 per 30 days)
MO

MO

PA; QL (7 per 28 days)

PA; QL (6 per 28 days)
PA; QL (6 per 28 days)

MO; QL (30 per 30 days)
MO; QL (30 per 30 days)

QL (450 per 30 days)
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Drug Name
CORLANOR ORAL TABLET

digoxin oral solution

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg
(0.25 mg)

digoxin oral tablet 62.5 mcg (0.0625 mg)

dobutamine in d5w intravenous parenteral
solution 1,000 mg/250 ml (4,000 mcglml), 250
mgl250 ml (1 mgiml), 500 mg/250 ml (2,000
mcglml)

dobutamine intravenous solution

dopamine in 5 % dextrose intravenous solution
200 mgl250 ml (800 mcgiml), 400 mg/250 ml
(1,600 mcglml), 400 mg/500 ml (800 mcgiml),
800 mg/500 ml (1,600 mcglml)

dopamine in 5 % dextrose intravenous solution
800 mg/250 ml (3,200 mcglml)

dopamine intravenous solution 200 mg/5 ml (40
mglml)

dopamine intravenous solution 400 mg/10 ml (40
mgiml)

ENTRESTO ORAL TABLET

milrinone in 5 % dextrose intravenous piggyback
milrinone intravenous solution

norepinephrine bitartrate intravenous solution
ranolazine oral tablet extended release 12 hr
sodium nitroprusside intravenous solution
VECAMYL ORAL TABLET

VERQUVO ORAL TABLET

VYNDAMAX ORAL CAPSULE
NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 5 mg

isosorbide mononitrate oral tablet

isosorbide mononitrate oral tablet extended
release 24 hr

nitro-bid transdermal ointment

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information

Drug Tier
3

3
2
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Requirements/Limits
MO; QL (60 per 30 days)
MO

MO

MO
B/D PA

B/D PA
B/D PA

B/D PA; MO

B/D PA

B/D PA; MO

MO:; QL (60 per 30 days)

B/D PA
B/D PA

MO
B/D PA

MO:; QL (30 per 30 days)
PA; MO

MO

MO
MO

MO

on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name

nitroglycerin in 5 % dextrose intravenous solution
100 mgl250 ml (400 mcglml), 25 mg/250 ml (100
mcgiml), 50 mgl250 ml (200 mcgiml)

nitroglycerin intravenous solution
nitroglycerin sublingual tablet
nitroglycerin transdermal patch 24 hour

nitroglycerin translingual spray,non-aerosol

Drug Tier
2

£ \O I (O I \O)

Requirements/Limits
B/D PA

B/D PA
MO
MO
MO

DERMATOLOGICALS/TOPICAL
THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule

calcipotriene scalp solution
calcipotriene topical cream
calcipotriene topical ointment
calcitriol topical ointment

selenium sulfide topical lotion

SKYRIZI SUBCUTANEOUS PEN
INJECTOR

SKYRIZI SUBCUTANEOUS SYRINGE 150
MG/ML

STELARA INTRAVENOUS SOLUTION
STELARA SUBCUTANEOUS SOLUTION

STELARA SUBCUTANEOUS SYRINGE 45
MG/0.5 ML

STELARA SUBCUTANEOUS SYRINGE 90
MG/ML

TALTZ AUTOINJECTOR (2 PACK)
SUBCUTANEOUS AUTO-INJECTOR

TALTZ AUTOINJECTOR (3 PACK)
SUBCUTANEOUS AUTO-INJECTOR

TALTZ AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR

TALTZ SUBCUTANEOUS SYRINGE
MISCELLANEOUS
DERMATOLOGICALS

ADBRY SUBCUTANEOUS SYRINGE

ammonium lactate topical cream

[ T N B S "SI oY

D n

MO

MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
MO; QL (120 per 30 days)

MO
PA; MO; QL (2 per 28 days)

PA; MO; QL (2 per 28 days)
PA; MO; QL (104 per 180 days)
PA; MO; QL (0.5 per 28 days)
PA; MO; QL (0.5 per 28 days)
PA; MO; QL (1 per 28 days)
PA; MO; QL (4 per 28 days)
PA; MO; QL (3 per 180 days)

PA; MO; QL (1 per 28 days)

PA; MO; QL (1 per 28 days)

PA; MO; QL (6 per 28 days)
MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name

ammonium lactate topical lotion
chloroprocaine (pf) injection solution
CIBINQO ORAL TABLET

dermacinrx lidocan topical adhesive
patch,medicated

diclofenac sodium topical gel 3 %%

DUPIXENT PEN SUBCUTANEOUS PEN
INJECTOR 200 MG/1.14 ML

DUPIXENT PEN SUBCUTANEOUS PEN
INJECTOR 300 MG/2 ML

DUPIXENT SYRINGE SUBCUTANEOUS
SYRINGE 100 MG/0.67 ML

DUPIXENT SUBCUTANEOUS SYRINGE
200 MG/1.14 ML

DUPIXENT SUBCUTANEOUS SYRINGE
300 MG/2 ML

Sfluorouracil topical cream 5 %%

fluorouracil topical solution

glydo mucous membrane jelly in applicator
imiquimod topical cream in packet 5 %%

lidocaine (pf) injection solution

lidocaine hcl injection solution

lidocaine hcl laryngotracheal solution

lidocaine hcl mucous membrane jelly in applicator
lidocaine hcl mucous membrane solution 4 % (40
mglml)

lidocaine topical adhesive patch,medicated 5 %
lidocaine topical ointment

lidocaine viscous mucous membrane solution

lidocaine-epinephrine (pf) injection solution 1.5
%-1:200,000, 2 %-1:200,000

lidocaine-epinephrine injection solution
lidocaine-prilocaine topical cream

methoxsalen oral capsule, liquid-filled, rapid
release

PANRETIN TOPICAL GEL

pimecrolimus topical cream

Drug Tier
2

2
5
4

B~
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Requirements/Limits
MO

PA; MO; QL (30 per 30 days)
PA; QL (90 per 30 days)

PA; MO; QL (100 per 28 days)
PA; MO; QL (4.56 per 28 days)

PA; MO; QL (8 per 28 days)
PA; QL (1.34 per 28 days)

PA; MO; QL (4.56 per 28 days)
PA; MO; QL (8 per 28 days)

MO
MO
MO; QL (60 per 30 days)
MO

MO
MO; QL (60 per 30 days)
MO

PA; MO; QL (90 per 30 days)
MO; QL (36 per 30 days)
MO

MO; QL (30 per 30 days)
MO

PA; MO
PA; MO; QL (100 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name Drug Tier Requirements/Limits

podofilox topical solution 3 MO

polocaine injection solution 1 % (10 mgiml) 2

polocaine-mpf injection solution 2

REGRANEX TOPICAL GEL 5 QL (15 per 30 days)

SANTYL TOPICAL OINTMENT 3 MO:; QL (180 per 30 days)
silver sulfadiazine topical cream 2 MO

ssd topical cream 2 MO

tacrolimus topical ointment 4 PA; MO; QL (100 per 30 days)
VALCHLOR TOPICAL GEL 5 PA; MO

accutane oral capsule
amnesteem oral capsule
azelaic acid topical gel MO
claravis oral capsule

clindamycin phosphate topical gel MO; QL (120 per 30 days)
MO; QL (150 per 30 days)
MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
MO

MO

clindamycin phosphate topical gel, once daily
clindamycin phosphate topical lotion
clindamycin phosphate topical solution

ery pads topical swab

erythromycin with ethanol topical solution
isotretinoin oral capsule

ivermectin topical cream MO; QL (90 per 30 days)

metronidazole topical cream MO
metronidazole topical gel MO
metronidazole topical gel with pump MO
metronidazole topical lotion MO
tazarotene topical cream PA; MO
tazarotene topical gel PA; MO
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % PA; MO
tretinoin topical gel 0.01 %, 0.025 %, 0.05 %% PA; MO

A W B B B B B DB DB D PR DWW W W WS B B B>

zenatane oral capsule

gentamicin topical cream 3 MO; QL (60 per 30 days)
gentamicin topical ointment 3 MO; QL (60 per 30 days)
mupirocin topical ointment 2 MO; QL (44 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
56



Drug Name

sulfacetamide sodium (acne) topical suspension

Drug Tier

4

Requirements/Limits
MO

ciclodan topical solution

ciclopirox topical cream

ciclopirox topical gel

ciclopirox topical shampoo

ciclopirox topical solution

ciclopirox topical suspension
clotrimazole topical cream
clotrimazole topical solution
clotrimazole-betamethasone topical cream
clotrimazole-betamethasone topical lotion
econazole topical cream

ketoconazole topical cream
ketoconazole topical shampoo

naftifine topical cream

naftifine topical gel 2 %

nyamyc topical powder

nystatin topical cream

nystatin topical ointment

nystatin topical powder
nystatin-triamcinolone topical cream
nystatin-triamcinolone topical ointment
nystop topical powder

W W W W NN W kA B NN B B WD NN WD W W NN

MO; QL (6.6 per 28 days)
MO; QL (90 per 28 days)
MO; QL (100 per 28 days)
MO; QL (120 per 28 days)
MO; QL (6.6 per 28 days)
MO; QL (60 per 28 days)
MO; QL (45 per 28 days)
MO; QL (30 per 28 days)
MO; QL (45 per 28 days)
MO; QL (60 per 28 days)
MO; QL (85 per 28 days)
MO; QL (60 per 28 days)
MO; QL (120 per 28 days)
MO; QL (60 per 28 days)
MO; QL (60 per 28 days)
QL (180 per 30 days)
MO; QL (30 per 28 days)
MO; QL (30 per 28 days)
MO; QL (180 per 30 days)
MO; QL (60 per 28 days)
MO; QL (60 per 28 days)
QL (180 per 30 days)

acyclovir topical ointment
penciclovir topical cream

4
4

PA; MO; QL (30 per 30 days)
MO; QL (5 per 30 days)

ala-cort topical cream 1 %

ala-cort topical cream 2.5 %
alclometasone topical cream
alclometasone topical ointment
betamethasone dipropionate topical cream

betamethasone dipropionate topical lotion

betamethasone dipropionate topical ointment

N NN W W NN

MO

MO
MO
MO
MO
MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name

betamethasone valerate topical cream
betamethasone valerate topical lotion
betamethasone valerate topical ointment
betamethasone, augmented topical cream
betamethasone, augmented topical gel
betamethasone, augmented topical lotion
betamethasone, augmented topical ointment
clobetasol scalp solution

clobetasol topical cream

clobetasol topical foam

clobetasol topical gel

clobetasol topical lotion

clobetasol topical ointment

clobetasol topical shampoo
clobetasol-emollient topical cream
clodan topical shampoo

desonide topical cream

desonide topical gel

desonide topical lotion

desonide topical ointment

fluocinolone and shower cap scalp oil
fluocinolone topical cream 0.01 %
fluocinolone topical cream 0.025 %
Sfluocinolone topical oil

[fluocinolone topical ointment
fluocinolone topical solution
Sfluocinonide topical cream 0.05 %
[fluocinonide topical gel

fluocinonide topical ointment
fluocinonide topical solution
Sfluocinonide-emollient topical cream
halobetasol propionate topical cream
halobetasol propionate topical ointment
hydrocortisone topical cream 1 %, 2.5 %
hydrocortisone topical lotion 2.5 %
hydrocortisone topical ointment 1 %, 2.5 %

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information

Drug Tier
2
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Requirements/Limits

MO
MO
MO
MO
MO
MO
MO
MO; QL (100 per 28 days)
MO; QL (120 per 28 days)
MO; QL (100 per 28 days)
MO; QL (120 per 28 days)
MO; QL (118 per 28 days)
MO; QL (120 per 28 days)
MO; QL (236 per 28 days)
MO; QL (120 per 28 days)
MO; QL (236 per 28 days)
MO
MO
MO
MO
MO
MO

MO
MO
MO
MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
MO
MO
MO
MO
MO

on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name Drug Tier Requirements/Limits

mometasone topical cream 2 MO
mometasone topical ointment 2 MO
mometasone topical solution 2 MO
prednicarbate topical ointment 4

triamcinolone acetonide topical cream 2 MO
triamcinolone acetonide topical lotion 2 MO
triamcinolone acetonide topical ointment 0.025 2 MO
%, 0.1 %, 0.5 %

triderm topical cream 2

TOPICAL SCABICIDES /

PEDICULICIDES

crotan topical lotion 2

malathion topical lotion 4 MO
permethrin topical cream 3 MO; QL (60 per 30 days)
DIAGNOSTICS /

MISCELLANEOUS AGENTS

ANTIDOTES

acetylcysteine intravenous solution 3
IRRIGATING SOLUTIONS

lactated ringers irrigation solution 4
neomycin-polymyxin b gu irrigation solution 2

ringer's irrigation solution 4
MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release (drlec) 4 MO
acetic acid irrigation solution 2 MO
anagrelide oral capsule 3 MO
caffeine citrate intravenous solution 2

caffeine citrate oral solution 2 MO
carglumic acid oral tablet, dispersible 5 PA
cevimeline oral capsule 4 MO
CHEMET ORAL CAPSULE 3 PA
CLINIMIX 4.25%/D5W SULFITE FREE 4 B/D PA
INTRAVENOUS PARENTERAL

SOLUTION

d10 %-0.45 % sodium chloride intravenous 4

parenteral solution

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name Drug Tier Requirements/Limits

d2.5 %-0.45 % sodium chloride intravenous 4

parenteral solution

d5 % and 0.9 % sodium chloride intravenous 4 MO
parenteral solution

d>5 %6-0.45 % sodium chloride intravenous 4 MO

parenteral solution

deferasirox oral granules in packet 5 PA; MO
deferasirox oral tablet 180 mg, 360 mg 5 PA; MO
deferasirox oral tablet 90 mg 4 PA; MO
deferasirox oral tablet, dispersible 125 mg 4 PA; MO
deferasirox oral tablet, dispersible 250 mg, 500 5 PA; MO
mg

deferiprone oral tablet 5 PA; MO
deferoxamine injection recon soln 2 B/D PA; MO
dextrose 10 % and 0.2 % nacl intravenous 4

parenteral solution

dextrose 10 % in water (d10w ) intravenous 4

parenteral solution

dextrose 25 % in water (d25w ) intravenous 4

syringe

dextrose 5 % in water (d5w) intravenous 4 MO
parenteral solution

dextrose 5 % in water (d5w) intravenous 4 MO
piggyback

dextrose 5 “o-lactated ringers intravenous 4 MO
parenteral solution

dextrose 5%6-0.2 % sod chloride intravenous 4

parenteral solution

dextrose 5%9-0.3 % sod. chloride intravenous 4

parenteral solution

dextrose 50 % in water (d50w) intravenous 4

parenteral solution

dextrose 50 % in water (d50w ) intravenous 4

syringe

dextrose 70 % in water (d70w ) intravenous 4

parenteral solution

disulfiram oral tablet 250 mg 2 MO
disulfiram oral tablet 500 mg 2

droxidopa oral capsule 5 PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name

ENDARI ORAL POWDER IN PACKET
INCRELEX SUBCUTANEOUS SOLUTION
levocarnitine (with sugar) oral solution
levocarnitine oral solution 100 mg/ml
levocarnitine oral tablet

LOKELMA ORAL POWDER IN PACKET
midodrine oral tablet

nitisinone oral capsule

pilocarpine hcl oral tablet

PROLASTIN-C INTRAVENOUS RECON
SOLN

PROLASTIN-C INTRAVENOUS
SOLUTION

REVCOVI INTRAMUSCULAR SOLUTION
riluzole oral tablet

risedronate oral tablet 30 mg

sevelamer carbonate oral tablet

sodium benzoate-sod phenylacet intravenous
solution

sodium chloride 0.9 % intravenous parenteral
solution

sodium chloride 0.9 % intravenous piggyback
sodium chloride irrigation solution

sodium phenylbutyrate oral powder

sodium phenylbutyrate oral tablet

sodium polystyrene sulfonate oral powder

sps (with sorbitol) oral suspension

sps (with sorbitol) rectal enema

trientine oral capsule 250 mg

VELPHORO ORAL TABLET,CHEWABLE
VELTASSA ORAL POWDER IN PACKET
water for irrigation, sterile irrigation solution
XIAFLEX INJECTION RECON SOLN

zoledronic acid-mannitol-water intravenous
piggyback 5 mgl/100 ml

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information

Drug Tier
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Requirements/Limits
PA; MO
MO; LA
MO
MO
MO
MO
MO

PA; MO
MO

PA; LA

PA; LA

PA; LA

PA; MO

QL (30 per 30 days)

MO; QL (270 per 30 days)

MO

MO
MO

PA; MO
PA

MO
MO

PA; MO

MO; QL (180 per 30 days)
MO

MO

PA

PA; MO

on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name Drug Tier Requirements/Limits
SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet 2

extended release 12 hr

NICOTROL INHALATION CARTRIDGE 4

NICOTROL NS NASAL SPRAY,NON- 4 MO
AEROSOL

varenicline oral tablet 4 MO
varenicline oral tablets,dose pack 4 MO
EAR, NOSE /| THROAT

MEDICATIONS

MISCELLANEOUS AGENTS

azelastine nasal spray, aerosol 3 MO; QL (60 per 30 days)
azelastine nasal spray,non-aerosol 3 QL (60 per 30 days)
chlorhexidine gluconate mucous membrane 1 MO
mouthwash

denta 5000 plus dental cream 2 MO
dentagel dental gel 2 MO
fluoride (sodium) dental cream 2

fluoride (sodium) dental gel 2

fluoride (sodium) dental paste 2 MO
ipratropium bromide nasal spray,non-aerosol 2 MO; QL (30 per 30 days)
kourzeq dental paste 2

oralone dental paste 2

periogard mucous membrane mouthwash 1 MO
PREVIDENT 5000 BOOSTER PLUS 4 MO
DENTAL PASTE

PREVIDENT 5000 DRY MOUTH DENTAL 4 MO
PASTE

sf 5000 plus dental cream 2 MO
sf dental gel 2 MO
sodium fluoride 5000 dry mouth dental paste 2 MO
sodium fluoride 5000 plus dental cream 2

sodium fluoride-pot nitrate dental paste 2 MO
triamcinolone acetonide dental paste 2 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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acetic acid otic (ear) solution 2 MO
ciprofloxacin hcl otic (ear) dropperette 4 MO
flac oil otic (ear) drops 4

[fluocinolone acetonide oil otic (ear) drops 4 MO
hydrocortisone-acetic acid otic (ear) drops 3 MO
ofloxacin otic (ear) drops 3 MO

ciprofloxacin-dexamethasone otic (ear) 3 MO; QL (7.5 per 7 days)
drops,suspension

neomycin-polymyxin-hc otic (ear) 3 MO

drops,suspension

neomycin-polymyxin-hc otic (ear) solution 3 MO

ENDOCRINE/DIABETES

cortisone oral tablet 2
dexamethasone intensol oral drops 2 MO
dexamethasone oral elixir 2 MO
dexamethasone oral solution 2 MO
dexamethasone oral tablet 2 MO
dexamethasone sodium phos (pf) injection 2 MO
solution 10 mgiml

dexamethasone sodium phosphate injection 2 MO
solution

dexamethasone sodium phosphate injection 2 MO
syringe

fludrocortisone oral tablet 2 MO
hydrocortisone oral tablet 2 MO
methylprednisolone acetate injection suspension 2 MO
methylprednisolone oral tablet 2 B/D PA; MO
methylprednisolone oral tablets,dose pack 2 MO
methylprednisolone sodium succ injection recon 2 MO
soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous 2 MO

recon soln

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name

prednisolone oral solution

prednisolone sodium phosphate oral solution 15
mgl5 ml (3 mglml), 25 mgl5 ml (5 mglml), 5 mg
basel5 ml (6.7 mgl5 ml)

prednisolone sodium phosphate oral solution 15
mgl5 ml (5 ml)

prednisone intensol oral concentrate
prednisone oral solution

prednisone oral tablet

prednisone oral tablets,dose pack

triamcinolone acetonide injection suspension 40
mglml

Drug Tier
2
2

N = = N B

Requirements/Limits

MO
MO

MO
MO
MO
MO
MO

methimazole oral tablet 10 mg, 5 mg
propylthiouracil oral tablet

\S]

MO
MO

acarbose oral tablet 100 mg

acarbose oral tablet 25 mg

acarbose oral tablet 50 mg

alcohol pads topical pads, medicated

BAQSIMI NASAL SPRAY,NON-AEROSOL

BYDUREON BCISE SUBCUTANEOUS
AUTO-INJECTOR

BYETTA SUBCUTANEOUS PEN
INJECTOR 10 MCG/DOSE(250 MCG/ML)
24 ML

BYETTA SUBCUTANEOUS PEN
INJECTOR 5 MCG/DOSE (250 MCG/ML)
1.2ML

diazoxide oral suspension
FARXIGA ORAL TABLET 10 MG
FARXIGA ORAL TABLET 5 MG

FIASP FLEXTOUCH U-100 INSULIN
SUBCUTANEOUS PEN

FIASP PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE

FIASP U-100 INSULIN SUBCUTANEOUS
SOLUTION

W W W N N DN

W W W B~

MO:; QL (90 per 30 days)
MO; QL (360 per 30 days)
MO; QL (180 per 30 days)

MO
PA; MO; QL (4 per 28 days)

PA; MO; QL (2.4 per 30 days)

PA; MO; QL (1.2 per 30 days)

MO
MO:; QL (30 per 30 days)
MO:; QL (60 per 30 days)
MO

MO

MO
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Drug Name

glimepiride oral tablet 1 mg

glimepiride oral tablet 2 mg

glimepiride oral tablet 4 mg

glipizide oral tablet 10 mg

glipizide oral tablet 5 mg

glipizide oral tablet extended release 24hr 10 mg
glipizide oral tablet extended release 24hr 2.5 mg
glipizide oral tablet extended release 24hr 5 mg
glipizide-metformin oral tablet 2.5-250 mg
glipizide-metformin oral tablet 2.5-500 mg, 5-500
mg

GLYXAMBI ORAL TABLET

GVOKE HYPOPEN 1-PACK
SUBCUTANEOUS AUTO-INJECTOR 0.5
MG/0.1 ML

GVOKE HYPOPEN I-PACK
SUBCUTANEOUS AUTO-INJECTOR 1
MG/0.2 ML

GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS AUTO-INJECTOR

GVOKE PFS 1-PACK SYRINGE
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION
INPEFA ORAL TABLET 200 MG
INPEFA ORAL TABLET 400 MG

INSULIN GLARGINE SUBCUTANEOUS
INSULIN PEN

INSULIN GLARGINE SUBCUTANEOUS
SOLUTION

JANUMET ORAL TABLET

JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG

JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 50-1,000 MG, 50-500
MG

JANUVIA ORAL TABLET

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information

Drug Tier
6

(o) o) Tie) Mo e ) Mo ) Mo ) N ) NNe )

W W W W

3

Requirements/Limits

MO; QL (240 per 30 days)
MO; QL (120 per 30 days)
MO; QL (60 per 30 days)
MO; QL (120 per 30 days)
MO; QL (240 per 30 days)
MO; QL (60 per 30 days)
MO; QL (240 per 30 days)
MO; QL (120 per 30 days)
MO; QL (240 per 30 days)
MO; QL (120 per 30 days)

MO:; QL (30 per 30 days)

MO

MO
MO
MO

MO

PA; MO; QL (60 per 30 days)

PA; QL (30 per 30 days)

MO; QL (60 per 30 days)
MO; QL (30 per 30 days)

MO:; QL (60 per 30 days)

MO:; QL (30 per 30 days)

on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name

JARDIANCE ORAL TABLET
JENTADUETO ORAL TABLET

JENTADUETO XR ORAL TABLET, IR -
ER, BIPHASIC 24HR 2.5-1,000 MG

JENTADUETO XR ORAL TABLET, IR -
ER, BIPHASIC 24HR 5-1,000 MG

LANTUS SOLOSTAR U-100 INSULIN
SUBCUTANEOUS PEN

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION

metformin oral tablet 1,000 mg

metformin oral tablet 500 mg

metformin oral tablet 850 mg

metformin oral tablet extended release 24 hr 500
mg

metformin oral tablet extended release 24 hr 750
mg

MOUNJARO SUBCUTANEOUS PEN
INJECTOR

nateglinide oral tablet 120 mg

nateglinide oral tablet 60 mg

NOVO PEN NEEDLE NEEDLE 32 GAUGE
X 1/4"

NOVOLIN 70/30 U-100 INSULIN
SUBCUTANEOUS SUSPENSION

NOVOLIN 70-30 FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN

NOVOLIN N FLEXPEN SUBCUTANEOUS
INSULIN PEN

NOVOLIN N NPH U-100 INSULIN
SUBCUTANEOUS SUSPENSION

NOVOLIN R FLEXPEN SUBCUTANEOUS
INSULIN PEN

NOVOLIN R REGULAR U100 INSULIN
INJECTION SOLUTION

NOVOLOG FLEXPEN U-100 INSULIN
SUBCUTANEOUS PEN

NOVOLOG MIX 70-30 U-100 INSULN
SUBCUTANEOUS SOLUTION

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information

Drug Tier
3

3
3

AN O O O

Requirements/Limits

MO; QL (30 per 30 days)
MO; QL (60 per 30 days)
MO; QL (60 per 30 days)

MO; QL (30 per 30 days)
MO

MO

MO; QL (75 per 30 days)
MO; QL (150 per 30 days)
MO; QL (90 per 30 days)
MO; QL (120 per 30 days)
MO; QL (60 per 30 days)
PA; MO; QL (2 per 28 days)
MO:; QL (90 per 30 days)
MO; QL (180 per 30 days)
MO

MO

MO

MO

MO

MO

MO

MO

MO
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Drug Name
NOVOLOG MIX 70-30FLEXPEN U-100
SUBCUTANEOUS INSULIN PEN

NOVOLOG PENFILL U-100 INSULIN
SUBCUTANEOUS CARTRIDGE

NOVOLOG U-100 INSULIN ASPART
SUBCUTANEOUS SOLUTION

OZEMPIC SUBCUTANEOUS PEN
INJECTOR 0.25 MG OR 0.5 MG (2 MG/3
ML), | MG/DOSE (4 MG/3 ML), 2 MG/DOSE
(8 MG/3 ML)

pioglitazone oral tablet
QTERN ORAL TABLET
repaglinide oral tablet 0.5 mg
repaglinide oral tablet 1 mg
repaglinide oral tablet 2 mg
RYBELSUS ORAL TABLET
saxagliptin oral tablet

saxagliptin-metformin oral tablet, er multiphase
24 hr 2.5-1,000 mg

saxagliptin-metformin oral tablet, er multiphase
24 hr 5-1,000 mg, 5-500 mg

SEGLUROMET ORAL TABLET 2.5-1,000
MG, 7.5-1,000 MG, 7.5-500 MG

SEGLUROMET ORAL TABLET 2.5-500 MG

SOLIQUA 100/33 SUBCUTANEOUS
INSULIN PEN

STEGLATRO ORAL TABLET

SYMLINPEN 120 SUBCUTANEOUS PEN
INJECTOR

SYMLINPEN 60 SUBCUTANEOUS PEN
INJECTOR

SYNJARDY ORAL TABLET

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG

TOUJEO MAX U-300 SOLOSTAR
SUBCUTANEOUS INSULIN PEN

Drug Tier
3

W W W N DN WD

Requirements/Limits
MO

MO
MO

PA; MO; QL (3 per 28 days)

MO; QL (30 per 30 days)
MO:; QL (30 per 30 days)
MO; QL (960 per 30 days)
MO; QL (480 per 30 days)
MO; QL (240 per 30 days)
PA; MO; QL (30 per 30 days)
MO:; QL (30 per 30 days)
MO; QL (60 per 30 days)

MO; QL (30 per 30 days)
MO; QL (60 per 30 days)

MO; QL (120 per 30 days)
MO:; QL (90 per 30 days)

MO:; QL (30 per 30 days)
PA; MO; QL (10.8 per 30 days)

PA; MO; QL (6 per 30 days)

MO:; QL (60 per 30 days)
MO:; QL (30 per 30 days)

MO:; QL (60 per 30 days)

MO
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Drug Name

TOUJEO SOLOSTAR U-300 INSULIN
SUBCUTANEOUS PEN
TRADJENTA ORAL TABLET

TRIJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000
MG

TRIJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-
1,000 MG

TRULICITY SUBCUTANEOUS PEN
INJECTOR

XIGDUO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 10-500 MG

XIGDUO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG,
5-500 MG

ZEGALOGUE AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR

ZEGALOGUE SYRINGE
SUBCUTANEOUS SYRINGE

MISCELLANEOUS HORMONES
ALDURAZYME INTRAVENOUS
SOLUTION

cabergoline oral tablet

calcitonin (salmon) injection solution
calcitonin (salmon) nasal spray,non-aerosol
calcitriol intravenous solution 1 mcglml
calcitriol oral capsule

calcitriol oral solution

cinacalcet oral tablet

clomid oral tablet

clomiphene citrate oral tablet

CRYSVITA SUBCUTANEOUS SOLUTION
danazol oral capsule

desmopressin injection solution
desmopressin nasal spray with pump

desmopressin nasal spray,non-aerosol 10
mcglspray (0.1 ml)

Drug Tier
3

S B D B DD B R DD W OB W

Requirements/Limits
MO

MO; QL (30 per 30 days)
MO; QL (30 per 30 days)

MO; QL (60 per 30 days)

PA; MO; QL (2 per 28 days)
MO:; QL (30 per 30 days)

MO; QL (60 per 30 days)

MO

MO

PA; MO

MO
MO
MO
MO
MO

PA; MO

PA; MO

PA

PA; MO; LA
MO

MO

MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name Drug Tier Requirements/Limits

desmopressin oral tablet 3 MO

doxercalciferol intravenous solution 2

doxercalciferol oral capsule 4 MO

ELAPRASE INTRAVENOUS SOLUTION 5 PA; MO

FABRAZYME INTRAVENOUS RECON 5 PA; MO

SOLN

KANUMA INTRAVENOUS SOLUTION 5 PA; MO

KORLYM ORAL TABLET 5 PA

LUMIZYME INTRAVENOUS RECON 5 PA; MO

SOLN

MEPSEVII INTRAVENOUS SOLUTION 5 PA; MO

MYALEPT SUBCUTANEOUS RECON 5 PA; MO; LA

SOLN

NAGLAZYME INTRAVENOUS 5 PA; MO; LA

SOLUTION

NATPARA SUBCUTANEOUS 5 PA; LA

CARTRIDGE

pamidronate intravenous solution 2 MO

paricalcitol intravenous solution 2

paricalcitol oral capsule 4 MO

sapropterin oral powder in packet 5 PA; MO

sapropterin oral tablet,soluble 5 PA; MO

SOMAVERT SUBCUTANEOUS RECON 5 PA; MO

SOLN

STRENSIQ SUBCUTANEOUS SOLUTION 5 PA; LA

testosterone cypionate intramuscular oil 100 3 PA; MO

mglml, 200 mg/ml

testosterone cypionate intramuscular oil 200 3 PA

mglml (1 ml)

testosterone enanthate intramuscular oil 3 PA; MO

testosterone transdermal gel 3 PA; MO; QL (300 per 30 days)
testosterone transdermal gel in metered-dose 4 PA; MO; QL (120 per 30 days)
pump 10 mgl0.5 gram lactuation

testosterone transdermal gel in metered-dose 3 PA; MO; QL (300 per 30 days)
pump 12.5 mgl 1.25 gram (1 %)

testosterone transdermal gel in metered-dose 4 PA; MO; QL (150 per 30 days)

pump 20.25 mgl1.25 gram (1.62 %)
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name Drug Tier Requirements/Limits

testosterone transdermal gel in packet 1 % (25 3 PA; MO; QL (300 per 30 days)
mgl2.5gram), 1 % (50 mgl5 gram)

testosterone transdermal gel in packet 1.62 % 4 PA; MO; QL (37.5 per 30 days)
(20.25 mgl1.25 gram)

testosterone transdermal gel in packet 1.62 % 4 PA; MO; QL (150 per 30 days)
(40.5 mgl2.5 gram)

testosterone transdermal solution in metered 4 PA; MO; QL (180 per 30 days)
pump wlapp

tolvaptan oral tablet 5 PA; MO

VIMIZIM INTRAVENOUS SOLUTION 5 PA; MO; LA

zoledronic acid intravenous solution 2 B/D PA; MO

zoledronic acid-mannitol-water intravenous 2 B/D PA; MO

piggyback 4 mgl/100 ml

THYROID HORMONES

euthyrox oral tablet 1 MO

levo-t oral tablet 1

levothyroxine intravenous recon soln 2

levothyroxine oral tablet 1

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 1 MO

137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

liothyronine intravenous solution 2 MO

liothyronine oral tablet 2 MO

SYNTHROID ORAL TABLET 4 MO

unithroid oral tablet 1 MO

GASTROENTEROLOGY

ANTIDIARRHEALS /

ANTISPASMODICS

atropine injection solution 0.4 mglml 2

atropine injection syringe 0.1 mgliml 2

atropine intravenous solution 0.4 mglml 2

atropine intravenous syringe 0.25 mgl5 ml (0.05 2

mgliml)

dicyclomine intramuscular solution 2 MO
dicyclomine oral capsule 2 MO
dicyclomine oral solution 4 MO
dicyclomine oral tablet 2 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name

diphenoxylate-atropine oral liquid
diphenoxylate-atropine oral tablet

glycopyrrolate (pf) in water intravenous syringe
0.4 mgl2 ml (0.2 mg/ml)

glycopyrrolate injection solution
glycopyrrolate oral tablet 1 mg, 2 mg
glycopyrrolate oral tablet 1.5 mg
loperamide oral capsule

opium oral tincture

Drug Tier
4

3
2

N N W W N

Requirements/Limits

MO
MO
MO

MO
MO

MO
MO

alosetron oral tablet 0.5 mg
alosetron oral tablet 1 mg
aprepitant oral capsule
aprepitant oral capsule,dose pack
balsalazide oral capsule

betaine oral powder

budesonide oral capsule, delayed, extended
release

budesonide oral tablet,delayed and ext.release
CHENODAL ORAL TABLET
CHOLBAM ORAL CAPSULE 250 MG
CHOLBAM ORAL CAPSULE 50 MG

CIMZIA POWDER FOR RECONST
SUBCUTANEOUS KIT

CIMZIA STARTER KIT SUBCUTANEOUS
SYRINGE

CIMZIA SUBCUTANEOUS SYRINGE KIT
CINVANTI INTRAVENOUS EMULSION
compro rectal suppository

constulose oral solution

CORTIFOAM RECTAL FOAM

CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC)

cromolyn oral concentrate
dimenhydrinate injection solution

dronabinol oral capsule 10 mg, 5 mg

B O LW R B 0 B

W Dhn L L D D

W W N B~ W W

4
2
4

PA; MO

PA; MO
B/D PA; MO
B/D PA; MO
MO

MO

MO

MO

PA; LA

PA

PA; QL (120 per 30 days)
PA; MO; QL (2 per 28 days)

PA; MO; QL (3 per 180 days)

PA; MO; QL (2 per 28 days)
MO
MO
MO
MO
MO

MO
MO
B/D PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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Drug Name

dronabinol oral capsule 2.5 mg

droperidol injection solution

EMEND ORAL SUSPENSION FOR
RECONSTITUTION

ENTYVIO INTRAVENOUS RECON SOLN
enulose oral solution

fosaprepitant intravenous recon soln

GATTEX 30-VIAL SUBCUTANEOUS KIT

GATTEX ONE-VIAL SUBCUTANEOUS
KIT

gavilyte-c oral recon soln
gavilyte-g oral recon soln
generlac oral solution

granisetron ( pf) intravenous solution 1 mgiml (1
ml)

granisetron hcl intravenous solution
granisetron hcl oral tablet
hydrocortisone rectal enema

hydrocortisone topical cream with perineal
applicator

lactulose oral solution 10 graml/15 ml

lactulose oral solution 10 gram/15 ml (15 ml), 20
gram/30 ml

LINZESS ORAL CAPSULE

lubiprostone oral capsule

meclizine oral tablet 12.5 mg, 25 mg
mesalamine oral capsule (with del rel tablets)
mesalamine oral capsule, extended release
mesalamine oral capsule,extended release 24hr
mesalamine oral tablet,delayed release (drlec)
mesalamine rectal enema

mesalamine rectal suppository

mesalamine with cleansing wipe rectal enema kit
metoclopramide hcl injection solution
metoclopramide hcl oral solution

metoclopramide hcl oral tablet
MOVANTIK ORAL TABLET

Drug Tier
4 B/D PA
2 MO
4 B/D PA

Requirements/Limits

PA; MO; QL (2 per 28 days)
MO

MO

PA; MO

PA; MO

(Y, IR, T \O RN \O R V)|

MO
MO

N NN

MO

MO
B/D PA; MO
MO
MO

[\S I SRS I \O)

\S]

MO

\S]

MO; QL (30 per 30 days)
MO; QL (60 per 30 days)
MO
MO

MO
MO
MO
MO
MO
MO
MO
MO
MO; QL (30 per 30 days)

B NS T \O S SN SN S - TP T~ \O R S OV
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Drug Name
OCALIVA ORAL TABLET

ondansetron hcl (pf) injection solution
ondansetron hcl (pf) injection syringe
ondansetron hcl intravenous solution
ondansetron hcl oral solution

ondansetron hcl oral tablet 4 mg, 8§ mg
ondansetron oral tablet,disintegrating
palonosetron intravenous solution 0.25 mgl5 ml
palonosetron intravenous syringe

peg 3350-electrolytes oral recon soln

peg3350-sod sul-nacl-kcl-asb-c oral powder in
packet

peg-electrolyte oral recon soln

PENTASA ORAL CAPSULE, EXTENDED
RELEASE 250 MG

prochlorperazine edisylate injection solution 10
mgl2 ml (5 mgiml)

prochlorperazine maleate oral tablet
prochlorperazine rectal suppository

procto-med hc topical cream with perineal
applicator

proctosol hc topical cream with perineal
applicator

proctozone-hc topical cream with perineal
applicator

RECTIV RECTAL OINTMENT
RELISTOR SUBCUTANEOUS SOLUTION

RELISTOR SUBCUTANEOUS SYRINGE 12

MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 8
MG/0.4 ML

REMICADE INTRAVENOUS RECON
SOLN

SANCUSO TRANSDERMAL PATCH
WEEKLY

scopolamine base transdermal patch 3 day
SKYRIZI INTRAVENOUS SOLUTION

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information

Drug Tier
5

£ > NS I N I O I (O T (O R SN \S TN\ B )

\S]

hn D W

5

Requirements/Limits

PA; MO; LA; QL (30 per 30
days)
MO

MO
B/D PA; MO
B/D PA; MO
B/D PA; MO
MO

MO

MO
MO

MO

MO
MO
MO

MO
MO

MO
MO:; QL (18 per 30 days)
MO; QL (18 per 30 days)

MO; QL (12 per 30 days)
PA; MO; QL (20 per 28 days)
MO

MO

PA; MO; QL (30 per 180 days)
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Drug Name
SKYRIZI SUBCUTANEOUS WEARABLE
INJECTOR 180 MG/1.2 ML (150 MG/ML)

SKYRIZI SUBCUTANEOUS WEARABLE
INJECTOR 360 MG/2.4 ML (150 MG/ML)

sodium,potassium,mag sulfates oral recon soln
SUCRAID ORAL SOLUTION

sulfasalazine oral tablet

sulfasalazine oral tablet,delayed release (drlec)
TRULANCE ORAL TABLET

ursodiol oral capsule 300 mg

ursodiol oral tablet

VARUBI ORAL TABLET

VIBERZI ORAL TABLET

VIOKACE ORAL TABLET

ZENPEP ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-79,000- 105,000
UNIT, 3,000-10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000- 24,000
UNIT

ZENPEP ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 60,000-189,600- 252,600
UNIT

ULCER THERAPY

cimetidine oral tablet

esomeprazole magnesium oral capsule,delayed
release(drlec) 20 mg

esomeprazole magnesium oral capsule,delayed
release(drlec) 40 mg

esomeprazole sodium intravenous recon soln 40
mg

famotidine (pf) intravenous solution
famotidine (pf)-nacl (iso-osm) intravenous
piggyback

famotidine intravenous solution

famotidine oral tablet 20 mg, 40 mg

Drug Tier
5

W W L W W W W N N »n b

Requirements/Limits
PA; MO; QL (1.2 per 56 days)

PA; MO; QL (2.4 per 56 days)

MO

PA

MO

MO

MO; QL (30 per 30 days)
MO

MO

B/D PA

MO; QL (60 per 30 days)
MO

MO

MO

MO
MO:; QL (30 per 30 days)

MO:; QL (60 per 30 days)
MO

MO
MO

MO
MO
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Drug Name Drug Tier Requirements/Limits

lansoprazole oral capsule,delayed release(drlec) 2 MO; QL (30 per 30 days)

15 mg

lansoprazole oral capsule,delayed release(drlec) 2 MO; QL (60 per 30 days)

30 mg

misoprostol oral tablet 3 MO

nizatidine oral capsule 3 MO

omeprazole oral capsule,delayed release(drlec) 1 MO; QL (30 per 30 days)

10 mg, 20 mg

omeprazole oral capsule,delayed release(drlec) 1 MO; QL (60 per 30 days)

40 mg

pantoprazole intravenous recon soln 2 MO

pantoprazole oral tablet,delayed release (drlec) 1 MO; QL (30 per 30 days)

20 mg

pantoprazole oral tablet,delayed release (drlec) 1 MO; QL (60 per 30 days)

40 mg

sucralfate oral suspension 4 MO

sucralfate oral tablet 2 MO

IMMUNOLOGY, VACCINES /

BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS 5 B/D PA; MO

SOLUTION

ARCALYST SUBCUTANEOUS RECON 5 PA

SOLN

AVONEX INTRAMUSCULAR PEN 5 PA; MO; QL (1 per 28 days)
INJECTOR KIT

AVONEX INTRAMUSCULAR SYRINGE 5 PA; MO; QL (1 per 28 days)
KIT

BESREMI SUBCUTANEOUS SYRINGE 5 PA; LA

BETASERON SUBCUTANEOUS KIT 5 PA; MO; QL (14 per 28 days)
ILARIS (PF) SUBCUTANEOUS SOLUTION 5 PA; MO; LA; QL (2 per 28 days)
LEUKINE INJECTION RECON SOLN 5 PA; MO

MOZOBIL SUBCUTANEOUS SOLUTION 5 B/D PA; MO

NIVESTYM INJECTION SOLUTION 5 PA; MO

NIVESTYM SUBCUTANEOUS SYRINGE 5 PA; MO

NYVEPRIA SUBCUTANEOUS SYRINGE 5 PA; MO
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Drug Name
OMNITROPE SUBCUTANEOUS
CARTRIDGE

OMNITROPE SUBCUTANEOUS RECON
SOLN

PEGASYS SUBCUTANEOUS SOLUTION
PEGASYS SUBCUTANEOUS SYRINGE
PLEGRIDY INTRAMUSCULAR SYRINGE

PLEGRIDY SUBCUTANEOUS PEN
INJECTOR 125 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS PEN
INJECTOR 63 MCG/0.5 ML- 94 MCG/0.5
ML

PLEGRIDY SUBCUTANEOUS SYRINGE
125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE
63 MCG/0.5 ML- 94 MCG/0.5 ML
plerixafor subcutaneous solution

PROCRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2
ML, 3,000 UNIT/ML, 4,000 UNIT/ML

PROCRIT INJECTION SOLUTION 20,000
UNIT/ML, 40,000 UNIT/ML

RETACRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000 UNIT/ML, 4,000
UNIT/ML

RETACRIT INJECTION SOLUTION 40,000
UNIT/ML

ZARXIO INJECTION SYRINGE
ZIEXTENZO SUBCUTANEOUS SYRINGE
VACCINES / MISCELLANEOUS
IMMUNOLOGICALS

ABRYSVO INTRAMUSCULAR RECON
SOLN

ACTHIB (PF) INTRAMUSCULAR RECON
SOLN

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION

Drug Tier
5

DN D D W

Requirements/Limits

PA; MO

PA

MO; QL (4 per 28 days)
MO; QL (2 per 28 days)

PA; MO; QL (1 per 28 days)
PA; MO; QL (1 per 28 days)

PA; MO; QL (1 per 180 days)

PA; MO; QL (1 per 28 days)
PA; MO; QL (1 per 180 days)
B/D PA; MO

PA; MO

PA; MO

PA; MO

PA; MO

PA; MO
PA; MO
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ADACEL(TDAP ADOLESN/ADULT)(PF) 6 \%
INTRAMUSCULAR SYRINGE

AREXVY (PF) INTRAMUSCULAR 6 \%
SUSPENSION FOR RECONSTITUTION

BCG VACCINE, LIVE (PF) 6 \%
PERCUTANEOUS SUSPENSION FOR

RECONSTITUTION

BEXSERO INTRAMUSCULAR SYRINGE 6 \
BOOSTRIX TDAP INTRAMUSCULAR 6 \
SUSPENSION

BOOSTRIX TDAP INTRAMUSCULAR 6 \%
SYRINGE

DAPTACEL (DTAP PEDIATRIC) (PF) 3
INTRAMUSCULAR SUSPENSION

DENGVAXIA (PF) SUBCUTANEOUS 3

SUSPENSION FOR RECONSTITUTION

ENGERIX-B (PF) INTRAMUSCULAR 6 B/D PA; V
SUSPENSION

ENGERIX-B (PF) INTRAMUSCULAR 6 B/D PA; V
SYRINGE

ENGERIX-B PEDIATRIC (PF) 6 B/D PA; V

INTRAMUSCULAR SYRINGE

fomepizole intravenous solution

GAMASTAN INTRAMUSCULAR 3 MO
SOLUTION

GAMASTAN S/D INTRAMUSCULAR 3

SOLUTION

GARDASIL 9 (PF) INTRAMUSCULAR 6 \%
SUSPENSION

GARDASIL 9 (PF) INTRAMUSCULAR 6 \%
SYRINGE

HAVRIX (PF) INTRAMUSCULAR 6 \%
SYRINGE 1,440 ELISA UNIT/ML

HAVRIX (PF) INTRAMUSCULAR 3

SYRINGE 720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) INTRAMUSCULAR 6 B/D PA; V
SYRINGE

HIBERIX (PF) INTRAMUSCULAR RECON 3

SOLN
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HIZENTRA SUBCUTANEOUS SOLUTION 5 B/D PA; MO
HIZENTRA SUBCUTANEOUS SYRINGE 5 B/D PA; MO
HYPERHEP B INTRAMUSCULAR 3

SOLUTION

HYPERHEP B NEONATAL 3
INTRAMUSCULAR SYRINGE

IMOVAX RABIES VACCINE (PF) 6 \%
INTRAMUSCULAR RECON SOLN

INFANRIX (DTAP) (PF) 3
INTRAMUSCULAR SYRINGE

IPOL INJECTION SUSPENSION 6 \%
IXIARO (PF) INTRAMUSCULAR 6 \%
SYRINGE

JYNNEOS (PF) SUBCUTANEOUS 6 B/D PA; V
SUSPENSION

KINRIX (PF) INTRAMUSCULAR 3

SYRINGE

MENACTRA (PF) INTRAMUSCULAR 6 \%
SOLUTION

MENQUADFI (PF) INTRAMUSCULAR 6 \%
SOLUTION

MENVEO A-C-Y-W-135-DIP (PF) 6 \%
INTRAMUSCULAR KIT

MENVEO A-C-Y-W-135-DIP (PF) 1 \%
INTRAMUSCULAR SOLUTION

M-M-R II (PF) SUBCUTANEOUS RECON 6 \%

SOLN

PEDIARIX (PF) INTRAMUSCULAR 3

SYRINGE

PEDVAX HIB (PF) INTRAMUSCULAR 3

SOLUTION

PENBRAYA (PF) INTRAMUSCULAR KIT 1 \%
PENTACEL (PF) INTRAMUSCULAR KIT 3
15LF-48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF) INTRAMUSCULAR 6 B/D PA; V
SUSPENSION

PRIORIX (PF) SUBCUTANEOUS 6 \%
SUSPENSION FOR RECONSTITUTION

PRIVIGEN INTRAVENOUS SOLUTION 5 PA; MO
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PROQUAD (PF) SUBCUTANEOUS 3

SUSPENSION FOR RECONSTITUTION

QUADRACEL (PF) INTRAMUSCULAR 3

SUSPENSION

QUADRACEL (PF) INTRAMUSCULAR 3

SYRINGE

RABAVERT (PF) INTRAMUSCULAR 6 \%
SUSPENSION FOR RECONSTITUTION

RECOMBIVAX HB (PF) 6 B/D PA; V
INTRAMUSCULAR SUSPENSION

RECOMBIVAX HB (PF) 6 B/D PA; V

INTRAMUSCULAR SYRINGE
ROTARIX ORAL SUSPENSION
ROTARIX ORAL SUSPENSION FOR

RECONSTITUTION

ROTATEQ VACCINE ORAL SOLUTION 3
SHINGRIX (PF) INTRAMUSCULAR 6 V; QL (2 per 720 days)
SUSPENSION FOR RECONSTITUTION

TDVAX INTRAMUSCULAR SUSPENSION 6 \
TENIVAC (PF) INTRAMUSCULAR 6 \
SUSPENSION

TENIVAC (PF) INTRAMUSCULAR 6 v
SYRINGE

TETANUS,DIPHTHERIA TOX PED(PF) 3
INTRAMUSCULAR SUSPENSION

TICE BCG INTRAVESICAL SUSPENSION 3 B/D PA
FOR RECONSTITUTION

TICOVAC INTRAMUSCULAR SYRINGE 3

1.2 MCG/0.25 ML

TICOVAC INTRAMUSCULAR SYRINGE 3 \%
2.4 MCG/0.5 ML

TRUMENBA INTRAMUSCULAR 6 \%
SYRINGE

TWINRIX (PF) INTRAMUSCULAR 6 \
SYRINGE

TYPHIM VI INTRAMUSCULAR 6 \%
SOLUTION

TYPHIM VI INTRAMUSCULAR SYRINGE 6 \%
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VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR 6 \%
SUSPENSION 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR 3

SYRINGE 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR 6 \%
SYRINGE 50 UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 6 \%
SUSPENSION FOR RECONSTITUTION

VARIZIG INTRAMUSCULAR SOLUTION 3

YF-VAX (PF) SUBCUTANEOUS 6 \%

SUSPENSION FOR RECONSTITUTION

MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES

GAUZE PADS 2X?2 3

INSULIN SYRINGES (NON-PREFERRED 3
BRANDS) SYRINGE 0.3 ML 29 GAUGE, 1/2
ML 28 GAUGE

INSULIN SYRINGES (NON-PREFERRED 3 MO
BRANDS) SYRINGE 1 ML 29 GAUGE X
172"

PEN NEEDLES (NON-PREFERRED 3
BRANDS) NEEDLE 29 GAUGE X 1/2"

MUSCULOSKELETAL/

RHEUMATOLOGY

GOUT THERAPY
allopurinol oral tablet 100 mg, 300 mg

MO
allopurinol sodium intravenous recon soln
aloprim intravenous recon soln

MO
MO
MO
MO

colchicine oral tablet
febuxostat oral tablet
probenecid oral tablet

W W W N N N =

probenecid-colchicine oral tablet

OSTEOPOROSIS THERAPY

alendronate oral solution 2 MO; QL (300 per 28 days)
alendronate oral tablet 10 mg 1 MO; QL (30 per 30 days)
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Drug Name Drug Tier Requirements/Limits
alendronate oral tablet 35 mg, 70 mg 1 MO; QL (4 per 28 days)
FOSAMAX PLUS D ORAL TABLET 4 ST; MO; QL (4 per 28 days)
ibandronate intravenous solution 2 PA

ibandronate intravenous syringe 2 PA; MO

ibandronate oral tablet 2 MO; QL (1 per 30 days)
PROLIA SUBCUTANEOUS SYRINGE 4 PA; MO; QL (1 per 180 days)
raloxifene oral tablet 2 MO

risedronate oral tablet 150 mg 3 MO; QL (1 per 30 days)
risedronate oral tablet 35 mg, 35 mg (12 pack), 3 MO; QL (4 per 28 days)

35 mg (4 pack)

risedronate oral tablet 5 mg 3 MO; QL (30 per 30 days)
risedronate oral tablet,delayed release (drlec) 4 MO; QL (4 per 28 days)
TERIPARATIDE SUBCUTANEOUS PEN 5 PA; QL (2.48 per 28 days)
INJECTOR 20 MCG/DOSE

(620MCG/2.48ML)

OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOUS 5 PA; MO; QL (3.6 per 28 days)
PEN INJECTOR

ACTEMRA INTRAVENOUS SOLUTION 5 PA; MO; QL (160 per 28 days)
ACTEMRA SUBCUTANEOUS SYRINGE 5 PA; MO; QL (3.6 per 28 days)
ADALIMUMAB-ADAZ SUBCUTANEOUS 5 PA; MO; QL (1.6 per 28 days)
PEN INJECTOR

ADALIMUMAB-ADAZ SUBCUTANEOUS 5 PA; MO; QL (1.6 per 28 days)
SYRINGE

ADALIMUMAB-ADBM SUBCUTANEOUS 5 PA; MO; QL (4 per 28 days)
PEN INJECTOR KIT

ADALIMUMAB-ADBM SUBCUTANEOUS 5 PA; MO; QL (2 per 28 days)
SYRINGE KIT 10 MG/0.2 ML, 20 MG/0.4

ML

ADALIMUMAB-ADBM SUBCUTANEOUS 5 PA; MO; QL (4 per 28 days)
SYRINGE KIT 40 MG/0.8 ML

ADALIMUMAB-ADBM(CF) PEN CROHNS 5 PA; QL (6 per 180 days)
SUBCUTANEOUS PEN INJECTOR KIT

ADALIMUMAB-ADBM(CF) PEN PS-UV 5 PA; QL (4 per 180 days)
SUBCUTANEOUS PEN INJECTOR KIT

BENLYSTA INTRAVENOUS RECON 5 PA; MO

SOLN
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Drug Name

BENLYSTA SUBCUTANEOUS AUTO-
INJECTOR

BENLYSTA SUBCUTANEOUS SYRINGE

CYLTEZO(CF) PEN CROHN'S-UC-HS
SUBCUTANEOUS PEN INJECTOR KIT

CYLTEZO(CF) PEN PSORIASIS-UV
SUBCUTANEOUS PEN INJECTOR KIT

CYLTEZO(CF) PEN SUBCUTANEOUS
PEN INJECTOR KIT

CYLTEZO(CF) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.2 ML, 20 MG/0.4
ML

CYLTEZO(CF) SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML

ENBREL MINI SUBCUTANEOUS
CARTRIDGE

ENBREL SUBCUTANEOUS SOLUTION
ENBREL SUBCUTANEOUS SYRINGE

ENBREL SURECLICK SUBCUTANEOUS
PEN INJECTOR

HUMIRA PEN CROHNS-UC-HS START
SUBCUTANEOUS INJECTOR KIT

HUMIRA PEN PSOR-UVEITS-ADOL HS
SUBCUTANEOUS INJECTOR KIT

HUMIRA PEN SUBCUTANEOUS
INJECTOR KIT

HUMIRA SUBCUTANEOUS SYRINGE
KIT 40 MG/0.8 ML

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80
MG/0.8 ML

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80
MG/0.8 ML-40 MG/0.4 ML

HUMIRA(CF) PEN CROHNS-UC-HS
SUBCUTANEOUS INJECTOR KIT

HUMIRA(CF) PEN PEDIATRIC UC
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA(CF) PEN PSOR-UV-ADOL HS
SUBCUTANEOUS INJECTOR KIT

Drug Tier
5

Requirements/Limits
PA; MO

PA; MO
PA; QL (6 per 180 days)

PA; QL (4 per 180 days)
PA; MO; QL (4 per 28 days)

PA; MO; QL (2 per 28 days)

PA; MO; QL (4 per 28 days)
PA; MO; QL (8 per 28 days)
PA; MO; QL (8 per 28 days)
PA; MO; QL (8 per 28 days)
PA; MO; QL (8 per 28 days)
PA; QL (6 per 180 days)

PA; QL (4 per 180 days)

PA; MO; QL (4 per 28 days)

PA; MO; QL (4 per 28 days)

PA; MO; QL (3 per 180 days)

PA; QL (2 per 180 days)

PA; MO; QL (3 per 180 days)
PA; MO; QL (4 per 180 days)

PA; MO; QL (3 per 180 days)
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Drug Name

HUMIRA(CF) SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML

HUMIRA(CF) PEN SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.1 ML, 20 MG/0.2
ML

HUMIRA(CF) SUBCUTANEOUS
SYRINGE KIT 40 MG/0.4 ML

HYRIMOZ PEN CROHN'S-UC STARTER
SUBCUTANEOUS PEN INJECTOR

HYRIMOZ PEN PSORIASIS STARTER
SUBCUTANEOUS PEN INJECTOR

HYRIMOZ(CF) PEDI CROHN STARTER
SUBCUTANEOUS SYRINGE 80 MG/0.8 ML

HYRIMOZ(CF) PEDI CROHN STARTER
SUBCUTANEOUS SYRINGE 80 MG/0.8
ML- 40 MG/0.4 ML

HYRIMOZ(CF) PEN SUBCUTANEOUS
PEN INJECTOR

HYRIMOZ(CF) SUBCUTANEOUS
SYRINGE 10 MG/0.1 ML

HYRIMOZ(CF) SUBCUTANEOUS
SYRINGE 20 MG/0.2 ML

HYRIMOZ(CF) SUBCUTANEOUS
SYRINGE 40 MG/0.4 ML

leflunomide oral tablet

ORENCIA (WITH MALTOSE)
INTRAVENOUS RECON SOLN

ORENCIA CLICKJECT SUBCUTANEOUS
AUTO-INJECTOR

ORENCIA SUBCUTANEOUS SYRINGE
125 MG/ML

ORENCIA SUBCUTANEOUS SYRINGE 50
MG/0.4 ML

ORENCIA SUBCUTANEOUS SYRINGE
87.5 MG/0.7 ML

OTEZLA ORAL TABLET

Drug Tier
5

Requirements/Limits
PA; MO; QL (4 per 28 days)

PA; MO; QL (2 per 28 days)

PA; MO; QL (2 per 28 days)

PA; MO; QL (4 per 28 days)

PA; MO; QL (2.4 per 180 days)
PA; MO; QL (1.6 per 180 days)
PA; MO; QL (2.4 per 180 days)

PA; MO; QL (1.2 per 180 days)

PA; MO; QL (1.6 per 28 days)
PA; MO; QL (0.2 per 28 days)
PA; MO; QL (0.4 per 28 days)
PA; MO; QL (1.6 per 28 days)

MO:; QL (30 per 30 days)
PA; MO; QL (12 per 28 days)

PA; MO; QL (4 per 28 days)
PA; MO; QL (4 per 28 days)
PA; MO; QL (1.6 per 28 days)
PA; MO; QL (2.8 per 28 days)

PA; MO; QL (60 per 30 days)
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Drug Name

OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG (4)-20 MG
(4)-30 MG (47)

penicillamine oral tablet

RIDAURA ORAL CAPSULE

RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 15 MG, 30 MG

RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 45 MG

SAVELLA ORAL TABLET

SAVELLA ORAL TABLETS,DOSE PACK
XELJANZ ORAL SOLUTION

XELJANZ ORAL TABLET

XELJANZ XR ORAL TABLET EXTENDED

RELEASE 24 HR

Drug Tier
5

3
3
5
5
5

Requirements/Limits
PA; MO; QL (55 per 180 days)

PA; MO
MO
PA; MO; QL (30 per 30 days)

PA; MO; QL (84 per 180 days)

MO; QL (60 per 30 days)

QL (55 per 180 days)

PA; MO; QL (300 per 30 days)
PA; MO; QL (60 per 30 days)
PA; MO; QL (30 per 30 days)

OBSTETRICS / GYNECOLOGY

ESTROGENS / PROGESTINS

amabelz oral tablet

camila oral tablet
deblitane oral tablet

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SYRINGE

dotti transdermal patch semiweekly
DUAVEE ORAL TABLET

errin oral tablet

estradiol oral tablet

estradiol transdermal patch semiweekly

estradiol transdermal patch weekly 0.025 mg/24
hr, 0.0375 mgl24 hr, 0.05 mg/24 hr

estradiol transdermal patch weekly 0.06 mg/24
hr, 0.075 mgl24 hr, 0.1 mg/24 hr

estradiol vaginal cream
estradiol vaginal tablet

estradiol valerate intramuscular oil 10 mgiml

estradiol valerate intramuscular oil 20 mgiml, 40

mglml

estradiol-norethindrone acet oral tablet

£ =S O T \O B OV)
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3

PA

MO
MO
MO

PA; MO; QL (8 per 28 days)
MO

MO

PA; MO

PA; MO; QL (8 per 28 days)
PA; MO; QL (4 per 28 days)

PA; QL (4 per 28 days)

MO
MO

MO

PA; MO
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fyavolv oral tablet 4 PA; MO

heather oral tablet 2 MO
hydroxyprogesterone caproate intramuscular oil 5

IMVEXXY MAINTENANCE PACK 3 MO
VAGINAL INSERT

IMVEXXY STARTER PACK VAGINAL 3 MO
INSERT, DOSE PACK

incassia oral tablet 2 MO
jencycla oral tablet 2 MO
Jjinteli oral tablet 4 PA; MO
lyleq oral tablet 2 MO
Iyllana transdermal patch semiweekly 3 PA; MO; QL (8 per 28 days)
lyza oral tablet 2
medroxyprogesterone intramuscular suspension 2 MO
medroxyprogesterone intramuscular syringe 2 MO
medroxyprogesterone oral tablet 2 MO
MENEST ORAL TABLET 3 PA; MO
mimvey oral tablet 3 PA; MO
nora-be oral tablet 2 MO
norethindrone (contraceptive) oral tablet 2

norethindrone acetate oral tablet 2 MO
norethindrone ac-eth estradiol oral tablet 0.5-2.5 4 PA; MO
mg-mcg, 1-5 mg-mcg

PREMARIN ORAL TABLET 3 MO
PREMARIN VAGINAL CREAM 3 MO
PREMPHASE ORAL TABLET 3 MO
PREMPRO ORAL TABLET 3 MO
progesterone intramuscular oil 2 MO
progesterone micronized oral capsule 2 MO
sharobel oral tablet 2 MO
yuvafem vaginal tablet 4 MO
MISCELLANEOUS OB/GYN

clindamycin phosphate vaginal cream 3 MO
eluryng vaginal ring 4 MO
etonogestrel-ethinyl estradiol vaginal ring 4

metronidazole vaginal gel 3 MO
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mifepristone oral tablet 200 mg 2 LA
MYFEMBREE ORAL TABLET 5 PA; MO
NEXPLANON SUBDERMAL IMPLANT 4

terconazole vaginal cream 3 MO
terconazole vaginal suppository 3 MO
tranexamic acid oral tablet 3 MO
vandazole vaginal gel 3 MO
xulane transdermal patch weekly 4 MO
zafemy transdermal patch weekly 4 MO

altavera (28 ) oral tablet 2 MO
alyacen 1135 (28) oral tablet 2 MO
alyacen 71717 (28 ) oral tablet 2 MO
amethyst (28) oral tablet 2 MO
apri oral tablet 2 MO
aranelle (28) oral tablet 2 MO
aubra eq oral tablet 2 MO
aviane oral tablet 2 MO
azurette (28) oral tablet 2 MO
camrese oral tablets,dose pack,3 month 2 MO
cryselle (28) oral tablet 2 MO
cyred eq oral tablet 2

dasetta 1135 (28) oral tablet 2 MO
dasetta 71717 (28) oral tablet 2 MO
daysee oral tablets,dose pack,3 month 2 MO
desog-e.estradiolle.estradiol oral tablet 2
desogestrel-ethinyl estradiol oral tablet 2
drospirenone-e.estradiol-Im.fa oral tablet 3-0.03- 4 MO
0.451 mg (21) (7)

drospirenone-ethinyl estradiol oral tablet 3-0.02 2 MO
mg

drospirenone-ethinyl estradiol oral tablet 3-0.03 2

mg

elinest oral tablet 2 MO
enpresse oral tablet 2 MO
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enskyce oral tablet 2 MO
estarylla oral tablet 2 MO
ethynodiol diac-eth estradiol oral tablet 2

falmina (28) oral tablet 2 MO
introvale oral tablets,dose pack,3 month 2

isibloom oral tablet 2 MO
Jjasmiel (28) oral tablet 2 MO
jolessa oral tablets,dose pack,3 month 2 MO
Jjuleber oral tablet 2 MO
kalliga oral tablet 2

kariva (28 ) oral tablet 2 MO
kelnor 1135 (28 ) oral tablet 2 MO
kelnor 1-50 (28) oral tablet 2 MO
kurvelo (28) oral tablet 2 MO
[ norgestle.estradiol-e.estrad oral tablets,dose 2

pack,3 month 0.1 mg-20 mcg (84)110 mcg (7),
0.15 mg-30 mcg (84)110 mcg (7)

[ norgestle.estradiol-e.estrad oral tablets,dose 2 MO
pack,3 month 0.15 mg-20 mcgl 0.15 mg-25 mcg

larin 1.5/30 (21) oral tablet 2 MO
larin 1120 (21) oral tablet 2 MO
larin 24 fe oral tablet 2 MO
larin fe 1.5/30 (28) oral tablet 2 MO
larin fe 1120 (28) oral tablet 2 MO
lessina oral tablet 2 MO
levonest (28 ) oral tablet 2 MO
levonorgestrel-ethinyl estrad oral tablet 0.1-20 2 MO
mg-mcg, 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral tablet 0.15-0.03 2

mg

levonorgestrel-ethinyl estrad oral tablets,dose 2

pack,3 month

levonorg-eth estrad triphasic oral tablet 2

levora-28 oral tablet 2 MO
loryna (28 ) oral tablet 2 MO
low-ogestrel (28) oral tablet 2 MO
lo-zumandimine (28) oral tablet 2 MO
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lutera (28) oral tablet 2 MO

marlissa (28) oral tablet 2 MO
microgestin 1.5/30 (21) oral tablet 2 MO
microgestin 1/120 (21) oral tablet 2 MO
microgestin fe 1.5/30 (28) oral tablet 2 MO
microgestin fe 1/120 (28 ) oral tablet 2 MO
mili oral tablet 2 MO
mono-linyah oral tablet 2 MO
nikki (28) oral tablet 2 MO
norethindrone ac-eth estradiol oral tablet 1-20 2 MO
mg-mcg, 1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 2

mceg (21)175 mg (7)

norgestimate-ethinyl estradiol oral tablet 2
0.1810.21510.25 mg-25 mcg, 0.25-35 mg-mcg

norgestimate-ethinyl estradiol oral tablet 2 MO
0.1810.215/0.25 mg-35 mcg (28)

nortrel 0.5/35 (28 ) oral tablet 2 MO
nortrel 1/135 (21) oral tablet 2 MO
nortrel 1/135 (28) oral tablet 2 MO
nortrel 71717 (28 ) oral tablet 2 MO
philith oral tablet 2 MO
pimtrea (28) oral tablet 2 MO
portia 28 oral tablet 2 MO
reclipsen (28 ) oral tablet 2 MO
setlakin oral tablets,dose pack,3 month 2 MO
sprintec (28 ) oral tablet 2 MO
sronyx oral tablet 2 MO
syeda oral tablet 2 MO
tarina 24 fe oral tablet 2 MO
tarina fe 1-20 eq (28) oral tablet 2 MO
tilia fe oral tablet 2 MO
tri-estarylla oral tablet 2 MO
tri-legest fe oral tablet 2 MO
tri-linyah oral tablet 2 MO
tri-lo-estarylla oral tablet 2 MO
tri-lo-marzia oral tablet 2 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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tri-lo-sprintec oral tablet 2

tri-sprintec (28) oral tablet 2 MO
trivora (28) oral tablet 2 MO
turqoz (28) oral tablet 2

velivet triphasic regimen (28 ) oral tablet 2 MO
vestura (28) oral tablet 2 MO
vienva oral tablet 2 MO
viorele (28) oral tablet 2 MO
wera (28) oral tablet 2 MO
zovia 1-35 (28) oral tablet 2 MO
zumandimine (28 ) oral tablet 2 MO
OXYTOCICS

methylergonovine oral tablet 4 PA
ANTIBIOTICS

AZASITE OPHTHALMIC (EYE) DROPS 3 MO
bacitracin ophthalmic (eye) ointment 3 MO
bacitracin-polymyxin b ophthalmic (eye) 2 MO
ointment

BESIVANCE OPHTHALMIC (EYE) 3 MO
DROPS,SUSPENSION

ciprofloxacin hcl ophthalmic (eye) drops 2 MO
erythromycin ophthalmic (eye) ointment 2 MO; QL (3.5 per 14 days)
gatifloxacin ophthalmic (eye) drops 4 MO
gentamicin ophthalmic (eye) drops 2 MO; QL (70 per 30 days)
levofloxacin ophthalmic (eye) drops 0.5 % 3 MO
levofloxacin ophthalmic (eye) drops 1.5 % 3

moxifloxacin ophthalmic (eye) drops 3 MO
moxifloxacin ophthalmic (eye) drops, viscous 3

NATACYN OPHTHALMIC (EYE) 4

DROPS,SUSPENSION

neomycin-bacitracin-polymyxin ophthalmic 3 MO
(eye) ointment

neomycin-polymyxin-gramicidin ophthalmic 3 MO
(eye) drops
neo-polycin ophthalmic (eye) ointment 3
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ofloxacin ophthalmic (eye) drops 2 MO

polycin ophthalmic (eye) ointment 2

polymyxin b sulf-trimethoprim ophthalmic (eye) 2 MO

drops

tobramycin ophthalmic (eye) drops 2 MO; QL (10 per 14 days)

trifluridine ophthalmic (eye) drops 3 MO
ZIRGAN OPHTHALMIC (EYE) GEL MO

I

betaxolol ophthalmic (eye) drops 3 MO
carteolol ophthalmic (eye) drops 2 MO
levobunolol ophthalmic (eye) drops 0.5 % 2 MO
timolol maleate ophthalmic (eye) drops 1 MO
(timoptic generic)

timolol maleate ophthalmic (eye) gel forming 4 MO

solution (timoptic generic)

atropine ophthalmic (eye) drops 1 % 3 MO
azelastine ophthalmic (eye) drops 2 MO
balanced salt intraocular solution 2

bepotastine besilate ophthalmic (eye) drops 3 MO

bss intraocular solution 2

CIMERLI INTRAVITREAL SOLUTION 5 PA; MO
cromolyn ophthalmic (eye) drops 2 MO
cyclosporine ophthalmic (eye) dropperette 3 MO; QL (60 per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 5 PA
epinastine ophthalmic (eye) drops 3 MO
EYLEA INTRAVITREAL SOLUTION 5 PA; MO
EYLEA INTRAVITREAL SYRINGE 5 PA; MO
olopatadine ophthalmic (eye) drops 3 MO
OXERVATE OPHTHALMIC (EYE) DROPS 5 PA; MO
PHOSPHOLINE IODIDE OPHTHALMIC 4

(EYE) DROPS

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 3 MO

4%

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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sulfacetamide sodium ophthalmic (eye) drops 2 MO

sulfacetamide sodium ophthalmic (eye) ointment 2 MO
sulfacetamide-prednisolone ophthalmic (eye) 2

drops

XDEMVY OPHTHALMIC (EYE) DROPS 5 PA; QL (10 per 42 days)
XIIDRA OPHTHALMIC (EYE) 3 MO; QL (60 per 30 days)
DROPPERETTE

bromfenac ophthalmic (eye) drops 0.07 %, 0.09 3 MO
%

BROMSITE OPHTHALMIC (EYE) DROPS 3 MO
diclofenac sodium ophthalmic (eye) drops 2 MO
Sflurbiprofen sodium ophthalmic (eye) drops 2 MO
ketorolac ophthalmic (eye) drops 2 MO
PROLENSA OPHTHALMIC (EYE) DROPS 3 MO

acetazolamide oral capsule, extended release 3 MO
acetazolamide oral tablet 3 MO
acetazolamide sodium injection recon soln 2 MO
methazolamide oral tablet 4 MO

brimonidine-timolol ophthalmic (eye) drops 3 MO
dorzolamide ophthalmic (eye) drops 2 MO
dorzolamide-timolol ophthalmic (eye) drops 2 MO
latanoprost ophthalmic (eye) drops 1 MO
LUMIGAN OPHTHALMIC (EYE) DROPS 3 MO
0.01 %

miostat intraocular solution 2
RHOPRESSA OPHTHALMIC (EYE) 3 MO
DROPS

ROCKLATAN OPHTHALMIC (EYE) 3 MO
DROPS

SIMBRINZA OPHTHALMIC (EYE) 3 MO
DROPS,SUSPENSION

tafluprost (pf) ophthalmic (eye) dropperette 3 MO
travoprost ophthalmic (eye) drops 3 MO
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neomycin-bacitracin-poly-hc ophthalmic (eye) 3 MO

ointment

neomycin-polymyxin b-dexameth ophthalmic 2 MO

(eye) drops,suspension

neomycin-polymyxin b-dexameth ophthalmic 2 MO

(eye) ointment

neomycin-polymyxin-hc ophthalmic (eye) 3 MO

drops,suspension

neo-polycin hc ophthalmic (eye) ointment 3

TOBRADEX OPHTHALMIC (EYE) 3 MO; QL (3.5 per 14 days)
OINTMENT

tobramycin-dexamethasone ophthalmic (eye) 3 MO:; QL (10 per 14 days)

drops,suspension

ALREX OPHTHALMIC (EYE) 3 MO
DROPS,SUSPENSION
dexamethasone sodium phosphate ophthalmic 2 MO
(eye) drops
fluorometholone ophthalmic (eye) 3 MO
drops,suspension
INVELTYS OPHTHALMIC (EYE) 3 MO
DROPS,SUSPENSION
loteprednol etabonate ophthalmic (eye) drops,gel 3 MO
loteprednol etabonate ophthalmic (eye) 3 MO
drops,suspension 0.5 %%
OZURDEX INTRAVITREAL IMPLANT b) MO
prednisolone acetate ophthalmic (eye) 2 MO
drops,suspension
prednisolone sodium phosphate ophthalmic (eye) 2 MO
drops
ST N G .
apraclonidine ophthalmic (eye) drops 3 MO
brimonidine ophthalmic (eye) drops 0.1 %, 0.15 3 MO
%
brimonidine ophthalmic (eye) drops 0.2 % 2 MO
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Drug Name

ANTIHISTAMINE / ANTIALLERGENIC
AGENTS

adrenalin injection solution 1 mgiml

adrenalin injection solution 1 mgliml (1 ml)
cetirizine oral solution 1 mg/ml
diphenhydramine hcl injection solution 50 mg/ml
diphenhydramine hcl injection syringe
diphenhydramine hcl oral elixir

epinephrine injection auto-injector 0.15 mgl0.3
ml, 0.3 mgl0.3 ml (manufactured by mylan
specialty)

epinephrine injection solution 1 mgiml
hydroxyzine hcl oral tablet
levocetirizine oral solution
levocetirizine oral tablet
promethazine injection solution
promethaczine oral syrup

promethazine oral tablet

PULMONARY AGENTS

acetylcysteine solution
ADEMPAS ORAL TABLET
ADVAIR HFA AEROSOL INHALER

albuterol sulfate inhalation hfa aerosol inhaler 90
mcglactuation

albuterol sulfate inhalation hfa aerosol inhaler 90
mcglactuation (nda020503)

albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg
13ml (0.083 %), 2.5 mgl0.5 ml

albuterol sulfate inhalation solution for
nebulization 5 mgiml

albuterol sulfate oral syrup
albuterol sulfate oral tablet

ALVESCO INHALATION HFA AEROSOL
INHALER 160 MCG/ACTUATION

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information

Drug Tier

RESPIRATORY AND ALLERGY

(OS I NS I N B \O I \O IR S I \O)

B N N > T S 2= N S I S

D W W»h W

Requirements/Limits

MO

MO

MO

MO

PA

MO; QL (2 per 30 days)

PA; MO

MO

MO; QL (30 per 30 days)
MO

PA; MO

PA; MO

B/D PA; MO
PA; MO; LA
MO; QL (12 per 30 days)
MO:; QL (17 per 30 days)

QL (13.4 per 30 days)

B/D PA; MO

B/D PA

MO
MO
MO; QL (12.2 per 30 days)

on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name

ALVESCO INHALATION HFA AEROSOL
INHALER 80 MCG/ACTUATION

alyq oral tablet
ambrisentan oral tablet

ANORO ELLIPTA INHALATION BLISTER
WITH DEVICE

arformoterol inhalation solution for nebulization

ASMANEX HFA AEROSOL INHALER 100
MCG/ACTUATION, 200
MCG/ACTUATION

ASMANEX HFA INHALATION HFA
AEROSOL INHALER 50
MCG/ACTUATION

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED
110 MCG/ ACTUATION (30), 220 MCG/
ACTUATION (30), 220 MCG/ ACTUATION
(60)

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED
220 MCG/ ACTUATION (120)

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED
220 MCG/ ACTUATION (14)

ATROVENT HFA AEROSOL INHALER

BEVESPI AEROSPHERE HFA AEROSOL
INHALER

bosentan oral tablet

BREO ELLIPTA INHALATION BLISTER
WITH DEVICE

breyna inhalation hfa aerosol inhaler
BREZTRI AEROSPHERE INHALATION
HFA AEROSOL INHALER

budesonide inhalation suspension for nebulization
0.25 mgl2 ml, 0.5 mg/2 ml

budesonide inhalation suspension for nebulization
1 mgl2 ml

budesonide-formoterol inhalation hfa aerosol
inhaler

Drug Tier
3

Requirements/Limits
MO; QL (6.1 per 30 days)

PA; QL (60 per 30 days)
PA; MO; LA
MO; QL (60 per 30 days)

B/D PA; MO; QL (120 per 30

days)
MO; QL (13 per 30 days)

QL (13 per 30 days)

MO; QL (1 per 30 days)

MO:; QL (2 per 30 days)

QL (2 per 28 days)

MO; QL (25.8 per 30 days)
MO; QL (10.7 per 30 days)

PA; MO; LA
MO:; QL (60 per 30 days)

MO; QL (10.3 per 30 days)
MO; QL (10.7 per 30 days)

B/D PA; MO; QL (120 per 30
days)

B/D PA; MO; QL (60 per 30
days)

QL (10.2 per 30 days)
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CINRYZE INTRAVENOUS RECON SOLN

COMBIVENT RESPIMAT INHALATION
MIST

cromolyn inhalation solution for nebulization

DULERA INHALATION HFA AEROSOL
INHALER

ELIXOPHYLLIN ORAL ELIXIR

FASENRA PEN SUBCUTANEOUS AUTO-
INJECTOR

FASENRA SUBCUTANEOUS SYRINGE
flunisolide nasal spray,non-aerosol
fluticasone propionate nasal spray,suspension

fluticasone propion-salmeterol inhalation blister
with device

formoterol fumarate inhalation solution for
nebulization

icatibant subcutaneous syringe
ipratropium bromide inhalation solution

ipratropium-albuterol inhalation solution for
nebulization

KALYDECO ORAL GRANULES IN
PACKET

KALYDECO ORAL TABLET

levalbuterol hcl inhalation solution for
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 1.25
mgl3 ml

levalbuterol hcl inhalation solution for
nebulization 1.25 mgl0.5 ml

mometasone nasal spray,non-aerosol
montelukast oral granules in packet
montelukast oral tablet

montelukast oral tablet,chewable

NUCALA SUBCUTANEOUS AUTO-
INJECTOR

NUCALA SUBCUTANEOUS RECON
SOLN

NUCALA SUBCUTANEOUS SYRINGE 100
MG/ML

Drug Tier
5
3

(O N

W N W W

(O R N R Y

Requirements/Limits
PA; MO
MO; QL (8 per 30 days)

B/D PA; MO
MO; QL (13 per 30 days)

PA; MO; QL (1 per 28 days)

PA; MO; QL (1 per 28 days)
MO; QL (50 per 30 days)
MO; QL (16 per 30 days)
MO; QL (60 per 30 days)

B/D PA; MO; QL (120 per 30
days)

PA; MO

B/D PA; MO

B/D PA; MO

PA; MO; QL (56 per 28 days)
PA; MO; QL (56 per 28 days)
B/D PA; MO

B/D PA

MO; QL (34 per 30 days)
MO

MO
MO

PA; MO; LA; QL (3 per 28 days)
PA; MO; LA; QL (3 per 28 days)

PA; MO; LA; QL (3 per 28 days)
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NUCALA SUBCUTANEOUS SYRINGE 40
MG/0.4 ML

OFEV ORAL CAPSULE

OPSUMIT ORAL TABLET

ORKAMBI ORAL GRANULES IN PACKET
ORKAMBI ORAL TABLET

pirfenidone oral capsule

pirfenidone oral tablet 267 mg

pirfenidone oral tablet 801 mg

PULMICORT FLEXHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED
180 MCG/ACTUATION

PULMICORT FLEXHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED
90 MCG/ACTUATION

PULMOZYME INHALATION SOLUTION

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40
MCG/ACTUATION

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80
MCG/ACTUATION

roflumilast oral tablet
sajazir subcutaneous syringe

sildenafil (pulmonary arterial hypertension)
intravenous solution 10 mgl12.5 ml

sildenafil (pulmonary arterial hypertension) oral
tablet 20 mg

SPIRIVA RESPIMAT INHALATION MIST
STIOLTO RESPIMAT INHALATION MIST

STRIVERDI RESPIMAT INHALATION
MIST

SYMDEKO ORAL TABLETS,
SEQUENTIAL

tadalafil (pulmonary arterial hypertension) oral
tablet 20 mg

terbutaline oral tablet
terbutaline subcutaneous solution

Drug Tier

5

LW WL L L L D D D

Requirements/Limits

PA; MO; LA; QL (0.4 per 28
days)

PA; MO; QL (60 per 30 days)
PA; MO; LA

PA; MO; QL (56 per 28 days)
PA; MO; QL (112 per 28 days)
PA; MO; QL (270 per 30 days)
PA; MO; QL (270 per 30 days)
PA; MO; QL (90 per 30 days)
MO; QL (2 per 30 days)

MO; QL (1 per 30 days)

B/D PA; MO
MO; QL (10.6 per 30 days)

MO; QL (21.2 per 30 days)

PA; MO; QL (30 per 30 days)
PA; MO

PA

PA; MO; QL (90 per 30 days)
MO:; QL (4 per 30 days)

MO:; QL (4 per 30 days)

MO:; QL (4 per 30 days)

PA; MO; QL (56 per 28 days)
PA; QL (60 per 30 days)

MO
MO
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THEO-24 ORAL CAPSULE,EXTENDED
RELEASE 24HR

theophylline oral elixir

theophylline oral solution

theophylline oral tablet extended release 12 hr
100 mg, 200 mg

theophylline oral tablet extended release 12 hr
300 mg, 450 mg

theophylline oral tablet extended release 24 hr

tiotropium bromide inhalation capsule,
wlinhalation device

TRELEGY ELLIPTA INHALATION
BLISTER WITH DEVICE
TRIKAFTA ORAL GRANULES IN
PACKET, SEQUENTIAL

TRIKAFTA ORAL TABLETS,
SEQUENTIAL

TYVASO INHALATION SOLUTION FOR

NEBULIZATION

TYVASO INSTITUTIONAL START KIT
INHALATION SOLUTION FOR
NEBULIZATION

TYVASO REFILL KIT INHALATION
SOLUTION FOR NEBULIZATION

TYVASO STARTER KIT INHALATION
SOLUTION FOR NEBULIZATION

VENTOLIN HFA AEROSOL INHALER

wixela inhub inhalation blister with device

XOLAIR SUBCUTANEOUS RECON SOLN
XOLAIR SUBCUTANEOUS SYRINGE 150

MG/ML

XOLAIR SUBCUTANEOUS SYRINGE 75
MG/0.5 ML

zafirlukast oral tablet

Drug Tier
3

DN DN W W

4

Requirements/Limits
MO

MO

MO

MO
QL (90 per 90 days)

MO; QL (60 per 30 days)
PA; MO; QL (56 per 28 days)
PA; MO; QL (84 per 28 days)
B/D PA; MO

B/D PA

B/D PA; MO

B/D PA; MO

MO:; QL (36 per 30 days)

QL (60 per 30 days)

PA; MO; LA; QL (8 per 28 days)
PA; MO; LA; QL (8 per 28 days)
PA; MO; LA; QL (1 per 28 days)

MO

UROLOGICALS

ANTICHOLINERGICS /
ANTISPASMODICS

fesoterodine oral tablet extended release 24 hr

3

MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
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flavoxate oral tablet 2 MO
MYRBETRIQ ORAL 3
SUSPENSION,EXTENDED REL RECON

MYRBETRIQ ORAL TABLET EXTENDED 3 MO
RELEASE 24 HR

oxybutynin chloride oral syrup 2 MO
oxybutynin chloride oral tablet 5 mg 2 MO
oxybutynin chloride oral tablet extended release 2 MO
24hr

solifenacin oral tablet 2 MO
tolterodine oral capsule,extended release 24hr 3 MO
tolterodine oral tablet 3 MO
trospium oral tablet 2 MO

alfuzosin oral tablet extended release 24 hr 2 MO
dutasteride oral capsule 2 MO
dutasteride-tamsulosin oral capsule, er 4 MO
multiphase 24 hr

finasteride oral tablet 5 mg 1 MO
silodosin oral capsule 4 MO

—

tamsulosin oral capsule MO

bethanechol chloride oral tablet 2 MO
CYSTAGON ORAL CAPSULE 4 PA; LA
ELMIRON ORAL CAPSULE 3 MO
glycine urologic irrigation solution 2

glycine urologic irrigation solution 2

K-PHOS NO 2 ORAL TABLET 3 MO
K-PHOS ORIGINAL ORAL 3 MO
TABLET,SOLUBLE

potassium citrate oral tablet extended release 2 MO
RENACIDIN IRRIGATION SOLUTION 3 MO
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Drug Name Drug Tier Requirements/Limits

VITAMINS, HEMATINICS /
ELECTROLYTES

BLOOD DERIVATIVES
albumin, human 25 % intravenous parenteral 4
solution

alburx (human) 25 % intravenous parenteral 4
solution

alburx (human) 5 % intravenous parenteral 4
solution

albutein 25 %5 intravenous parenteral solution
albutein 5 % intravenous parenteral solution

plasbumin 25 % intravenous parenteral solution

~ B~ B~ B~

plasbumin 5 % intravenous parenteral solution

ELECTROLYTES

calcium acetate(phosphat bind) oral capsule MO; QL (360 per 30 days)

calcium acetate(phosphat bind) oral tablet MO; QL (360 per 30 days)
calcium chloride intravenous solution
calcium chloride intravenous syringe
calcium gluconate intravenous solution
effer-k oral tablet, effervescent 25 meq

klor-con 10 oral tablet extended release

MO
MO
MO
MO
MO
MO
MO
MO
MO

klor-con 8 oral tablet extended release
klor-con m10 oral tablet,er particles/crystals
klor-con ml15 oral tablet,er particles/crystals
klor-con m20 oral tablet,er particles/crystals
klor-con oral packet

klor-conlef oral tablet, effervescent

lactated ringers intravenous parenteral solution

magnesium chloride injection solution

MAGNESIUM SULFATE IN D5W
INTRAVENOUS PIGGYBACK 1
GRAM/100 ML

magnesium sulfate in water intravenous 4
parenteral solution

(OS IS NUEG > T NS 2R SN \O I \O R (O T \O R (O I (O R \O R (O I (O RN VS B O

magnesium sulfate in water intravenous 4
piggyback
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magnesium sulfate injection solution 4 MO
magnesium sulfate injection syringe 4
potassium acetate intravenous solution 4
potassium chlorid-d5-0.45%nacl intravenous 4

parenteral solution

potassium chloride in 0.9%nacl intravenous 4
parenteral solution 20 meqll, 40 meql!

potassium chloride in 5 % dex intravenous 4
parenteral solution 10 meqll, 20 meql!

potassium chloride in lr-d5 intravenous parenteral 4
solution 20 megqll

potassium chloride in water intravenous 4
piggyback 10 meq/100 ml, 10 meq/50 ml, 20
meql100 ml, 20 meql/50 ml, 40 meq/100 ml

potassium chloride intravenous solution
MO
MO

potassium chloride oral capsule, extended release
potassium chloride oral liquid

potassium chloride oral packet

NS T SN I (S

potassium chloride oral tablet extended release MO

10 meq, 8 meq

potassium chloride oral tablet extended release 2
20 meq

potassium chloride oral tablet,er 2 MO
particles/crystals 10 meq

potassium chloride oral tablet,er 2
particlesicrystals 15 meq, 20 meq

potassium chloride-0.45 %6 nacl intravenous 4
parenteral solution

potassium chloride-d5-0.2%mnacl intravenous 4
parenteral solution 20 meql/l

potassium chloride-d5-0.9%nacl intravenous 4
parenteral solution

potassium phosphate m-ld-basic intravenous 4
solution 3 mmollml

ringer's intravenous parenteral solution
sodium acetate intravenous solution
sodium bicarbonate intravenous solution

~ B~ B~ b

sodium bicarbonate intravenous syringe
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Drug Name
sodium chloride 0.45 % intravenous parenteral
solution

sodium chloride 3 % hypertonic intravenous
parenteral solution

sodium chloride 5 % hypertonic intravenous
parenteral solution

sodium chloride intravenous parenteral solution

sodium phosphate intravenous solution

Drug Tier

4

Requirements/Limits
MO

MO

MO

CLINIMIX 5%/D15W SULFITE FREE
INTRAVENOUS PARENTERAL
SOLUTION

CLINIMIX 4.25%/D10W SULFITE FREE
INTRAVENOUS PARENTERAL
SOLUTION

CLINIMIX 5%-D20W SULFITE FREE
INTRAVENOUS PARENTERAL
SOLUTION

CLINIMIX 6%-D5W (SULFITE-FREE)
INTRAVENOUS PARENTERAL
SOLUTION

CLINIMIX 8%-D10W(SULFITE-FREE)
INTRAVENOUS PARENTERAL
SOLUTION

CLINIMIX 8%-D14W(SULFITE-FREE)
INTRAVENOUS PARENTERAL
SOLUTION

electrolyte-148 intravenous parenteral solution

electrolyte-48 in d5w intravenous parenteral
solution

electrolyte-a intravenous parenteral solution

intralipid intravenous emulsion 20 %%

ISOLYTE S PH 7.4 INTRAVENOUS
PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE
INTRAVENOUS PARENTERAL
SOLUTION

ISOLYTE-S INTRAVENOUS
PARENTERAL SOLUTION

4

4

B/D PA

B/D PA

B/D PA

B/D PA

B/D PA

B/D PA

B/D PA

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.
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Drug Name Drug Tier Requirements/Limits

PLASMA-LYTE A INTRAVENOUS 3

PARENTERAL SOLUTION

plasmanate intravenous parenteral solution 4

PLENAMINE INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

premasol 10 % intravenous parenteral solution 4 B/D PA
travasol 10 % intravenous parenteral solution 4 B/D PA
TROPHAMINE 10 % INTRAVENOUS 4 B/D PA
PARENTERAL SOLUTION

I T TN
Sfluoride (sodium) oral tablet 2

prenatal vitamin oral tablet 2

wescap-pn dha oral capsule 2 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information
on what the symbols and abbreviations on this table mean by going to page viii.
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Index

abacavir...............ccccoeeeeeiiiiiiiin. 1
abacavir-lamivudine................. 1
ABELCET......cccccooevviiiiiininnnn. 1
ABILIFY ASIMTUFII......... 37
ABILIFY MAINTENA......... 37
abiraterone............................ 13
ABRAXANE. ..., 13
ABRYSVO.....cccoooeeviiiiiinnnn. 76
ACAMPTOSALE ... 59
acarbose.............ccceeeeeeiiieennnn. 64
ACCULANEC ..., 56
acebutolol..................cc........... 45
acetaminophen-codeine........... 33
acetazolamide......................... 91
acetazolamide sodium............. 91
acetic acid......................... 59, 63
acetylcysteine................... 59,93
ACTITELIN .. 54
ACTEMRA.......cccvveeeeii, 81
ACTEMRA ACTPEN.......... 81
ACTHIB (PF)....cccovvvveeeee. 76
ACTIMMUNE..................... 75
ACYClOVIF ..., 1,57
acyclovir sodium....................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF)
......................................... 76,77
ADALIMUMAB-ADAZ...... 81
ADALIMUMAB-ADBM.....81
ADALIMUMAB-

ADBM(CF) PEN CROHNS.81
ADALIMUMAB-

ADBM(CF) PEN PS-UV...... 81
ADBRY ..o 54
ADCETRIS.......ccccovveeeeeii, 13
AdefOVIT ..., 2
ADEMPAS........ccoovieeii, 93
adenosine...............c.c..cccoe...... 44
adrenalin.............c...cccoeeeo... 93
ADSTILADRIN.................. 13
ADVAIR HFA..................... 93
AIMOVIG
AUTOINJECTOR................. 31
AKEEGA. ... 13
AlA-COTE..ooveeiiiiiiiiiiiiieeiiiii 57

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

albendazole.............................. 7
albumin, human 25 %............. 99
alburx (human) 25 %............. 99
alburx (human) 5 %............... 99
albutein 25 %.....cccuueeeeveunnnn... 99
albutein 5 %o......cceeveueeenennnn. 99
albuterol sulfate...................... 93
alclometasome......................... 57
alcohol pads.......................... 64
ALDURAZYME................. 68
ALECENSA.....ccoovviieieeees 13
alendronate....................... 80, 81
Alfuzosin..........ccccoeevvvvvvvvvnnnn. 98
ALIQOPA.......cooeieee 13
AlISKIFen .........cccceveeveeeeeecennnnn. 45
allopurinol............................. 80
allopurinol sodium.................. 80
ALOPTIML ... 80
AlOSEtrON. ..., 71
alprazolam................cccc........ 37
ALREX ...ccooviiiiiiiiiiiiin 92
altavera (28) ...ccceveeeeeeeeeeeeenn. 86
ALUNBRIG.............eeennn. 13
ALVESCO.........cccuvvee. 93,94
alyacen 1135 (28) .......uuuuun.... 86
alyacen 71717 (28) .................. 86
ALY i 94
amabelz..........ccccccoveveeiiaann. 84
amantadine hcl......................... 2
ambrisentan..................c........ 94
amethyst (28) ccceeeeeeeeeeeeeenns 86
AMIKACTA ..o 7
amiloride...............ccccceuvun.... 45
amiloride-hydrochlorothiazide 45
aminocaproic acid................... 49
amiodarone............................ 44
amitriptyline.........ccccceeeeeeennn.. 37
amlodipine..............cccccceeuuunnn. 45
amlodipine-atorvastatin.......... 51
amlodipine-benazepril............. 45
amlodipine-olmesartan............ 45
amlodipine-valsartan.............. 45
amlodipine-valsartan-

hydrochlorothiazide................ 45
ammonium lactate............. 54, 55

AMNESLECM ..., 56
AMOXAPINE ......vvvvvererenennnnnnnnnnns 37
amoXiCillin..............cccccueenn. 10
amoxicillin-pot clavulanate..... 10
amphotericinb......................... 1
ampicillin............cccoevveveeeennn. 10
ampicillin sodium.................... 10
ampicillin-sulbactam............... 10
anagrelide.............................. 59
anastrozole............................. 13
ANORO ELLIPTA............... 94
APOKYN....coooiiiiiiieieeeees 30
apomorphine...........cccccceeeunn... 30
apraclonidine.......................... 92
APTEPILANL .., 71
APRETUDE...........coovviee. 2
APTT.eveeiiiieeieeeeaeaeaeaeanns 86
APTIOM.......coeoviiiieee 26
APTIVUS. ... 2
aranelle (28) ........cccceeeeiiinniin, 86
ARCALYST ... 75
AREXVY (PF)....cccoovvvveennn. 77
arformoterol.......................... 94
ARIKAYCE.......cccoovvvivieeen. 7
aripiprazole............................ 37
ARISTADA.........cooe 37
ARISTADA INITIO............ 37
armodafinil................cc..ouo...... 37
arsenic trioxide....................... 13
asenapine maleate................... 37
ASMANEX HFA................. 94
ASMANEX

TWISTHALER..................... 94
ASPARLAS. ... 13
aspirin-dipyridamole................ 49
ALAZANAVIT «..oeeeeeaeeeiieeaaaeeeeeaan, 2
atenolol................................. 45
atenolol-chlorthalidone........... 45
AtOMOXetine ...................... 37, 38
ALOFVASLALIN ..., 51
ALOVAGQUONE ......eeeeeeeveiaaaaaaaann, 7
atovaquone-proguanil............... 7
Atropine...............cccooou.... 70, 90
ATROVENT HFA.............. 94
AUDYA €q ... 86
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AUGMENTIN........cccueeennee 10

AUGTYRO........oecvvvrrenn 13
AUVELITY ..o, 38
AVIANC ...ccovveeeaeeaeeeeiieieaeaaaaee, 86
AVONEX.......cccciiiiiiininnnn. 75
AYVAKIT ...ccoovvviiiiieieee, 13
azacitidine .............................. 13
AZASITE ..., 89
azathioprine.................ccccuvvu. 13
azathioprine sodium................ 13
azelaic acid..............ccccceennn..... 56
azelastine...............cc......... 62, 90
Azithromycin............cc...oueo...... 6
AZITCONANM .. 7
azurette (28) ..ccccocvvvvveeeeaiiinnn, 86
bacitracin........................... 7, 89
bacitracin-polymyxinb........... 89
baclofen..........cccccuuvviiivenennn. 33
balanced salt .......................... 90
balsalazide............................. 71
BALVERSA......ccoovvvieee. 14
BAQSIMI........ccociiieee. 64
BARACLUDE.........c.............. 2
BAVENCIO.........ccccvvvveee. 14
BCG VACCINE, LIVE (PF).77
BELBUCA..........ccccie 33
BELEODAQ.........cccuvvnnn. 14
benazepril.............cccccvvvvvnnnnn. 45
benazepril-

hydrochlorothiazide................ 45
bendamustine.......................... 14
BENDEKA ... 14
BENLYSTA.....ccvvvveee. 81, 82
benztropine............cccccceuun.... 30
bepotastine besilate.................. 90
BESIVANCE.......ccccovvvveeenn. 89
BESPONSA......ccoovvvveeeeee, 14
BESREMI..........ccovvviine. 75
betaine.............ccceeeeevvvvennn.... 71
betamethasone dipropionate....57
betamethasone valerate........... 58
betamethasone, augmented..... 58
BETASERON...........ccovveeee. 75
betaxolol.......................... 45, 90
bethanechol chloride............... 98

BEVESPI AEROSPHERE....94

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

bexarotene..............ccuuue...... 14
BEXSERO........ccccovvvvieene. 77
bicalutamide........................... 14
BICILLIN C-R...................... 10
BICILLIN L-A.....ccoviies 10
BIKTARVY ...ooooiiiiiieee. 2
bisoprolol fumarate................ 45
bisoprolol-
hydrochlorothiazide................ 45
bleomycin.........ccceeeeeeeeeeeennnn... 14
BLINCYTO....cccovveeeeinen 14
BOOSTRIX TDAP............... 77
BORTEZOMIB.................... 14
bortezomib................ccccuue.... 14
bosentan.............ccccceveeeeenn.. 94
BOSULIF ..o, 14
BRAFTOVI.....cooviiiiie 14
BREO ELLIPTA.................. 94
breyna........cceevveeeeeeeecnnnn 94
BREZTRI AEROSPHERE.. 94
BRILINTA.....ccvvvieeeeeeeees 49
brimonidine............................ 92
brimonidine-timolol................ 91
BRIUMVI ... 31
BRIVIACT .....ccovvvveeeiiieees 26
bromfenac............ccccceeeeeunnnn... 91
bromocriptine...............cccc.u.... 30
BROMSITE.......cccoeevv. 91
BRUKINSA........oooiiiees 14
DSS oo 90
budesonide........................ 71,94
budesonide-formoterol............ 94
bumetanide............................. 45
buprenorphine......................... 33
buprenorphine hcl................... 33
buprenorphine-naloxone......... 35
bupropion hel.......................... 38
bupropion hcl (smoking

deter) ..o 62
buspirone............cccccceuvvvnnn.... 38
busulfan...........cccccccuvvveeeeann. 14
butorphanol............................ 35
BYDUREON BCISE............ 64
BYETTA ..o 64
CABENUVA.......ccccovieeee 2
cabergoline...........cccccceeeeennn.... 68

CABLIVI.......ccoo, 49
CABOMETYX....cceevvvrrnnn. 14
caffeine citrate....................... 59
calcipotriene...............cccceeunu.. 54
calcitonin (salmon) ................ 68
calcitriol .......................... 54, 68
calcium acetate(phosphat

Dind) .....covvvveeeeiiiieeeiiiiieeen, 99
calcium chloride..................... 99
calcium gluconate................... 99
CALQUENCE..........ouuneen... 14
CALQUENCE
(ACALABRUTINIB MAL). 14
Camil@..........ccouvveeeeveanannnn... 84
CAMTESE ..coeeeeevaieeeaaaann 86
candesartan................cccc........ 45
candesartan-
hydrochlorothiazide................ 45
CAPLYTA ..o, 38
CAPRELSA.......cccois 14
Captopril.........cccccvvvevennnnanannnn. 46
captopril-hydrochlorothiazide . 46
carbamazepine........................ 26
carbidopa................cccccccuuunn. 30
carbidopa-levodopa................. 30
carbidopa-levodopa-

ENLACAPONE ........cceeevveeaaaaaaaan, 30
carboplatin............................. 14
carglumic acid........................ 59
CAFMUSLINE ... 14
carteolol...........cccccouueeeeenci... 90
CAPLIA XT eeeeeiaeaaaaaeaeee 46
carvedilol.................cccceuveeenn. 46
CASPOUNGIN ... 1
CAYSTON ... 7
cefaclor ...........cccccooeveveevennnnnnn. 5
cefadroXil.............cccccvvvvuvnnnnnn... 5
cefazolin.........coouvuveiiiiiiannnnnn. 5
cefazolin in dextrose (iso-

OSIL) oo, 5
Cfdinir........cccoouvveviiiiiieiiaiinnn, 5
cefepime.........coeeeecvvvvvennnnnnnnn. 5
cefepime in dextrose (iso-

OSM) wovvviiieeeeeeeeiieieeee e e e 5
COfiXTMe ..., 6
CEfOXILIN .....ooovvvveeeeeieieeeeeeaennannn, 6
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cefoxitin in dextrose (iso-

OSM) coeeeeeeeeeeeiieeeeeeeeeee 6
cefpodoxime...............ccoceuvvuunn. 6
CefPrOzZil.....ueeennnncaiiiaaaaaaaaannnn. 6
ceftazidime...........ccceeeeeeeeeeennnn. 6
Ceftriaxone.............ccuuuuvevevnnnnn. 6
ceftriaxone in dextrose (iso-
OST) e 6
cefuroxime axetil..................... 6
cefuroxime sodium............ 6
celecoXib........ccoueeeeeeieieaeaannn. 35
cephalexin..............ccc...ccceeu. 6
CEPROTIN (BLUE BAR)....49
CEPROTIN (GREEN BAR) 49
CELIFIZING ...covveieeeeea 93
cevimeline.............cccoeeuueeeannn. 59
CHEMET........coccoeiiiiis 59
CHENODAL........cccouvvveee. 71
chloramphenicol sod succinate..7
chlorhexidine gluconate.......... 62
chloroprocaine (pf) ................ 55
chloroquine phosphate.............. 7
chlorothiazide sodium............. 46
chlorpromazine....................... 38
chlorthalidone..................... 46
CHOLBAM........cccvvvvee 71
cholestyramine (with sugar)...51
cholestyramine light................ 51
CIBINQO.....cccvvveeeeiiieees 55
ciclodan................................ 57
CICLOPITOX e 57
CIAOOVIF v 2
cilostazol..........cccoveeeeeueenann. 49
CIMDUO........ceveeeiiieeeee, 2
CIMERLI..........ccoiiiirnnnn 90
cimetidine...............cccceveeeeun... 74
CIMZIA ...cccoooiiiieien 71
CIMZIA POWDER FOR
RECONST.....cooviiiiiiieeeens 71
CIMZIA STARTER KIT..... 71
cinacalcet..............cccceeevvnn.. 68
CINRYZE.......coocoviiiiiie, 95
CINVANTT...covvieeieeeee, 71
ciprofloxacin......................... 11
ciprofloxacin hel.......... 11, 63, 89

ciprofloxacin in 5 % dextrose..11

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

ciprofloxacin-dexamethasone ..63

CISPlALIT ... 14
citalopram..........ccceeeeeeeeeennn.. 38
cladribine...............cccoevvee..... 14
clar@vis...........ccooveeeeeinnnnnnnn.. 56
clarithromycin.............cccceuvuee. 7
clindamycin hel......................... 7
clindamycin in 5 % dextrose..... 7

clindamycin phosphate.. 7, 56, 85
CLINIMIX 5%/D15W

SULFITE FREE................. 101
CLINIMIX 4.25%/D10W
SULFITE FREE................. 101
CLINIMIX 4.25%/D5W
SULFITE FREE................... 59
CLINIMIX 5%-D20W
SULFITE FREE................. 101
CLINIMIX 6%-D5W
(SULFITE-FREE).............. 101
CLINIMIX 8%-
D10W(SULFITE-FREE)....101
CLINIMIX 8%-
D14W(SULFITE-FREE).... 101
clobazam.............ccccceeveunnnnnn. 27
clobetasol.............................. 58
clobetasol-emollient................ 58
clodan.................................... 58
clofarabine................ccc.uu...... 14
clomid........cccccooeeeveveieieaaaannn.. 68
clomiphene citrate.................. 68
clomipramine.......................... 38
clonazepam........................... 27
clonidine..............ccccocveeeen.... 46
clonidine (pf) .cccovvveveennnnn. 35, 46
clonidine hel...................... 38, 46
clopidogrel............................. 49
clorazepate dipotassium.......... 38
clotrimazole........................ 1, 57
clotrimazole-betamethasone....57
clozapine..............cccc.cooeeeenn. 38
COARTEM.......cccvvvvvivireee. 7
colchicine.............cccouvvvnen..... 80
colesevelam............................ 51
colestipol.......................... 51,52
colistin (colistimethate na) ....... 7
COLUMVI.....cooovvieiiiiraeens 14

COMBIVENT RESPIMAT..95

COMETRIQ.....cccovvvveennee. 15
COMPLERA.........ccccvvvvee 2
COMPEO ..o, 71
constulose............................... 71
COPIKTRA.......eeeeeieee, 15
CORLANOR................... 52,53
CORTIFOAM.......ccocvvveen. 71
COTLISONE ...vvvvvneaaaaaaannns 63
COSMEGEN.......ccccevvnnn. 15
COTELLIC.........eeeeeieene 15
CREON.......coeiiiiieiee, 71
CRESEMBA..........cccvviiee. 1
Cromolyn..................... 71, 90, 95
CTOLAM ... 59
cryselle (28) .....ccoveeveecnnnnnnne. 86
CRYSVITA ..o, 68
cyclobenzaprine...................... 33
cyclophosphamide................... 15
CYCLOPHOSPHAMIDE.... 15
cyclosporine...................... 15, 90
cyclosporine modified............. 15
CYLTEZO(CF)....cccoveuvvennnn. 82
CYLTEZO(CF) PEN............ 82
CYLTEZO(CF) PEN

CROHN'S-UC-HS................ 82
CYLTEZO(CF) PEN

PSORIASIS-UV......ccccoen. 82
CYRAMZA.....ccoovvveeeenn. 15
cyredeq........ccouvvveveveeeeeinnnnnn, 86
CYSTAGON......cceeeeiiieens 98
CYSTARAN. ... 90
Cytarabine...............ccccevvvvennn. 15
cytarabine (pf) ......cceeevvvnnnn... 15

d10 %-0.45 % sodium chloride 59
d2.5 %-0.45 % sodium

chloride...............ccccoceeeiiiii. 60
d5 % and 0.9 % sodium

chloride.................cccoceeeeiiiin. 60
d>5 %5-0.45 % sodium chloride.. 60
dabigatran etexilate................ 49
dacarbazine............................ 15
dactinomycin...............c.......... 15
dalfampridine......................... 31
danazol................cccooeoevveen. 68
dantrolene................cc............ 33
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DANYELZA ..o 15

dapsone................cccceevvvvvvvunnnnn. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 77
DAPTOMYCIN...........ccne.. 7
daptomycin........ccceceeeeeeeeeennn... 8
darunavir ...........cccceeeeeeeeeeeeeeennn. 2
DARZALEX....cccccevviiineans 15
dasetta 1135 (28) .cccccoeeeeiiiil. 86
dasetta 71717 (28) .................. 86
daunorubicin........................... 15
DAURISMO.......ccovviiiienn. 15
daysee...........cccovuveniiiiiiiiaannn, 86
deblitane..............ccccceveeenn.... 84
decitabine..............cccccceuuu... 15
deferasirox..........cccoevuvunnn.... 60
deferiprone............ccccovuvvunn.... 60
deferoxamine.......................... 60
DELSTRIGO......cccccceevernnne 2
demeclocycline....................... 12
DENGVAXIA (PF).............. 77
denta 5000 plus....................... 62
dentagel...........ccccovvvveeeeeeannn. 62
DEPO-SUBQ PROVERA

104 .., 84
dermacinrx lidocan................. 55
DESCOVY ..oooviiiiiiieeeenn 2
desipramine..................ccceuen.. 38
desmopressin..................... 68, 69

desog-e.estradiolle.estradiol.... 86
desogestrel-ethinyl estradiol....86

desonide...........cccccoeeeeeeeeeannn. 58
desvenlafaxine succinate......... 38
dexamethasone....................... 63
dexamethasone intensol.......... 63
dexamethasone sodium phos

(Df) coveeeeeiiieeiee e 63
dexamethasone sodium
phosphate......................... 63, 92
dexrazoxane hcl..................... 12
dextroamphetamine-
amphetamine.......................... 38

dextrose 10 %% and 0.2 % nacl. 60
dextrose 10 % in water

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

dextrose 25 % in water
(A25W) oo 60
dextrose 5 % in water (d5w) ...60
dextrose 5 Yo-lactated ringers..60
dextrose 5%9-0.2 % sod

chloride...........ccccccoeeennnnn... 60
dextrose 5%6-0.3 %
sod.chloride.................cc.uuu... 60
dextrose 50 % in water

(A5S0W) e, 60
dextrose 70 % in water

(A70W) e, 60
DIACOMIT ... 27
diazepam.......................... 27, 38
diazepam intensol................... 38
diazoxide................cccceuveenn. 64
diclofenac potassium............... 35
diclofenac sodium.. 35, 36, 55, 91
diclofenac-misoprostol............ 36
dicloxacillin............................ 10
dicyclomine...............cc.cc....... 70
DIFICID......ccooviviieeeeiiieeens 7
diflunisal..............cccceeeeeennnn.. 36
AIOXIN ..., 53
dihydroergotamine.................. 31
DILANTIN 30 MG............... 27
diltiazem hel..............ccccvvvun. 46
AIE-XT oo, 46
dimenhydrinate....................... 71
dimethyl fumarate.................. 32
diphenhydramine hcl............... 93
diphenoxylate-atropine............ 71
dipyridamole.......................... 49
disulfiram................ccccccuuu..... 60
divalproex.............ccceceeunnn... 27
dobutamine...............c.cccoo..... 53
dobutamine in d5w.................. 53
docetaxel.......................... 15,16
dofetilide.......................ccc...... 44
donepezil..........cccuuveeieieeannnn. 32
dopamine............c.cccceuvvvennn.... 53
dopamine in 5 % dextrose....... 53
DOPTELET (10 TAB
PACK)..ooiiiiiiiiiieeeeiieeee 50
DOPTELET (15 TAB
PACK)..oiiiiiiiiiiieeeiieeee 50

DOPTELET (30 TAB

PACK)..ooiiiiiiiiiiieeeiiieeee, 50
dorzolamide............................ 91
dorzolamide-timolol................ 91
AOTLT . o, 84
DOVATO....cccovvveeeiiiee e, 2
doXazoSiN.............ccoevvvvvevvnnnn. 46
AOXEPIN ..o, 39
doxercalciferol...................... 69
doxorubicin...........ccccceeeeennnn... 16
doxorubicin, peg-liposomal..... 16
doxy-100...........cccccevvvvvvnnn.... 12
doxycycline hyclate................ 12
doxycycline monohydrate....... 12
DRIZALMA SPRINKLE.... 39
dronabinol........................ 71,72
droperidol............................... 72

drospirenone-e.estradiol-Im.fa .86
drospirenone-ethinyl estradiol. 86

DROXIA........ooovieeeee, 16
droxidopa.....................cceeu. 60
DUAVEE.........cccoooeeeiiii, 84
DULERA ......ccooeiii 95
duloxetine............ccc.....ccoe..... 39
DUPIXENT PEN.................. 55
DUPIXENT SYRINGE....... 55
dutasteride............................. 98
dutasteride-tamsulosin............ 98
e.e8. 400.......cccccoeviiiiiiiiiiiiinn... 7
CC-TNAPTOXEN ....nnaaaaaannns 36
econazole.............cccoeeevvueen..n. 57
EDARBI........oooovviiiee, 46
EDARBYCLOR.................... 46
EDURANT ..., 2
EfAVIFENZ .., 2

efavirenz-emtricitabin-tenofov.. 2

AISOP oo 2
effer-k.......cccooomnvviiiinninnninnann. 99
ELAPRASE......ccooviie 69
electrolyte-148...................... 101
electrolyte-48 in dSw............. 101
electrolyte-a......................... 101
eletriptan...........ccccvuvevennenannn. 31
ELIGARD......cccvvvveeenen. 16
ELIGARD (3 MONTH)....... 16
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ELIGARD (4 MONTH)....... 16
ELIGARD (6 MONTH)....... 16
ClINESE ..o 86
ELIQUIS. ..., 50
ELIQUIS DVT-PE TREAT

30DSTART ..o 50
ELITEK .....ooooiiiiiiiiieeees 12
ELIXOPHYLLIN................. 95
ELMIRON.......ccoeveiiiiieens 98
ELREXFIO.....cccccevviiinnns 16
CLUTYIG ..o, 85
ELZONRIS........cooiiieeeene 16
EMCYT..coooiiiiiiiiiiiiieeee 16
EMEND.....cccoooiiiiiiiiiiee 72
EMGALITY PEN................. 31
EMGALITY SYRINGE....... 31
EMPLICITI......cccooeeeiennns 16
EMSAM .....oooviiiiiiiiiie 39
emtricitabine...............ccccc....... 2
emtricitabine-tenofovir (tdf) ....2
EMTRIVA.......cccoiiii 2
EMVERM......ccooccevvniiiiiinns 8
enalapril maleate.................... 46
enalaprilat...........ccccceeeeeeennn.... 46
enalapril-hydrochlorothiazide . 46
ENBREL.......cccvvviiiiiiiiees 82
ENBREL MINI.................... 82
ENBREL SURECLICK....... 82
ENDARI.....ccooviiiiiiieee 61
endocet ... 33
ENGERIX-B (PF)................ 77
ENGERIX-B PEDIATRIC

(PF) e 77
CHOXAPATTN .....aeaaaaaaaaaaannnn. 50
CHPIESSC .vvraiaaaaaaaaaeanns 86
ENSKYCO...covaiiiiiiiiiiaeaeea, 87
CRLACAPONE.........eeeaeaaaaaaannnnn. 30
CRLECAVIT .. 2
ENTRESTO......ccccvvvvieane 53
ENTYVIO....cccoiiiiiiiiiiees 72
CNUIOSE ... 72
ENVARSUS XR.....cccceennnee 16
EPCLUSA ..o 2
EPIDIOLEX........ccceeeveinnnns 27
EPINASLINE .........ovveeeaaaaaeereannn. 90
epInephrine..........cccceeeeeeeennn.... 93

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

ePIruUbICIN . ......cceeeeeeaaeaann. 16
EPILOL . 27
EPKINLY ..oooooviiiiieeeie. 16
eplerenone.....................oovvuu. 46
EPRONTIA.......cceveeeie. 27
ERBITUX......cooviiiieeeie. 16
ergotamine-caffeine................ 31
ERIVEDGE............ccuvveen. 16
ERLEADA........cooiiiiees 16
erlotinib........cccceeeeeeeeeeeeneeennn. 16
CFTIN . cceiiiiiiiieeeieeeeeeeevaaae 84
ErtAPENeM ..., 8
ERWINASE..........ooe 16
ery PAdS ........ovvvviiaaaaaaaann, 56
ery-tab........ooovvieeeeiininnn 7
erythrocin (as stearate) ........... 7
erythromycin...................... 7, 89
erythromycin ethylsuccinate..... 7
erythromycin with ethanol...... 56
escitalopram oxalate.............. 39
esmolol...........c.ccccooeveeveannnne. 46
esomeprazole magnesium........ 74
esomeprazole sodium.............. 74
estarylla................................. 87
estradiol................................ 84
estradiol valerate.................... 84
estradiol-norethindrone acet ... 84
eszopiclone.................cccc.ouu. 39
ethacrynate sodium................. 46
ethambutol..............ccccceeeenn...... 8
ethosuximide.......................... 27
ethynodiol diac-eth estradiol... 87
etodolac................................ 36
etonogestrel-ethinyl estradiol .. 85
ETOPOPHOS...........ccooeee... 16
etoposide............cccoovveenniaannn. 16
CITAVIFINE ..o, 2
CULRYFOX ..o 70
everolimus (antineoplastic)
......................................... 16, 17
everolimus

(immunosuppressive) ............. 17
EVOTAZ.....ccovviiiiiiieec 2
EXEMESIANC ... 17
EXKIVITY .oooooiiiiiieeeie. 17
EYLEA ....cccooiiiiieeieee, 90

ezetimibe..............cceeeeeennnnnn. 52
ezetimibe-simvastatin............. 52
FABRAZYME..........c........ 69
falmina (28) ...l 87
famciclovir.............vvvvvvnnnnnnn. 3
famotidine.............................. 74
famotidine (pf) ......oovvvvevnnnn. 74
famotidine (pf)-nacl (iso-

OST) oveeaaeeieiiiiieeee e 74
FANAPT ....coooeiiieee. 39
FARXIGA.....ccccoeiiiiiieees 64
FASENRA......ccoiiiee 95
FASENRA PEN.......cccueee.. 95
febuxostat...................ccceeuun. 80
felbamate............................... 27
felodipine................ccccuuuu.... 47
fenofibrate..............cccouvuuunn..... 52
fenofibrate micronized............ 52
fenofibrate nanocrystallized.... 52
fenofibric acid........................ 52
fenofibric acid ( choline) ......... 52
fentanyl..........ccccccoeeeeeecnnnnnnnn. 34
fentanyl citrate....................... 34
fentanyl citrate (pf).......... 33,34
fesoterodine............................ 97
FETZIMA.......ccoovvieiiieeen, 39
FIASP FLEXTOUCH U-

100 INSULIN......coovviireee 64
FIASP PENFILL U-100
INSULIN ....oooiiiiieeee. 64
FIASP U-100 INSULIN....... 64
finasteride.................cc.......... 98
fingolimod.............................. 32
FINTEPLA........coooiiiees 27
FIRDAPSE........cooiiiieen 32
FIRMAGON KIT W
DILUENT SYRINGE.......... 17
flac otic 0il.................cuuu....... 63
flavoxate............couuvvveeeeeaannn. 98
flecainide................................ 44
Sfloxuridine...................ccoo....... 17
fluconazole............................... 1
fluconaczole in nacl (iso-osm)....1
flucytosine...........c..cccevveeennnn. 1
fludarabine............................. 17
Sfludrocortisone....................... 63
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flumazenil.............ccc....o....... 39
flunisolide................cccccouvvunnn. 95
fluocinolome........................... 58
fluocinolone acetonide oil........ 63
fluocinolone and shower cap....58
fluocinonide........................... 58
fluocinonide-emollient.............. 58
fluoride (sodium) ............ 62,102
fluorometholome..................... 92
Sfluorouracil....................... 17, 55
fluoxetine.............cccouveeenee..... 39
fluoxetine (pmdd) .................. 39
fluphenazine decanoate........... 39
Sfluphenazine hcl...................... 39
Sflurbiprofen..................ccc...... 36
Sflurbiprofen sodium................ 91
fluticasone propionate............. 95
fluticasone propion-salmeterol 95
Sluvastatin.................ccceeeuee. 52
fluvoxamine...................... 39, 40
FOLOTYN..ccooiiiiiiiiiee 17
fomepizole..................cccen. 77
Sfondaparinux.......................... 50
formoterol fumarate............... 95
FOSAMAX PLUSD............ 81
fosamprenavir........................ 3
fosaprepitant .......................... 72
JOSINOPTil......ceeeaaaaaaaeeeee 47
fosinopril-hydrochlorothiazide 47
fosphenytoin..........cccceeeeennnn... 27
FOTIVDA ..o, 17
FRUZAQLA.......cceeii, 17
fulvestrant...............cccuuuee..... 17
Sfurosemide.............................. 47
FUZEON......cccccoiiiiiiee 3
FYARRO.....ccooviiiiiiiiies 17
Svavoly...........cccoeeeeeenninnnnnn.. 85
FYCOMPA. ... 27
gabapentin..................ccccecuu.. 27
galantamine............................ 32
GAMASTAN ....ccoeiiiiiees 77
GAMASTAN S/D.....ceeeee. 77
ganciclovir sodium.................... 3
GARDASIL 9 (PF)............... 77
gatifloxacin...........ccceeeeeeennnn... 89
GATTEX 30-VIAL............... 72

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

GATTEX ONE-VIAL.......... 72

GAUZE PAD.....cccoeeee. 80
gavilyte-C.........oooovvvvvevvvevnnnnnnn, 72
gavilyte-g.............................. 72
GAVRETO.....ccoovvvveee. 17
GAZYVA. ..o, 17
Gefitinib.......ccccceeeieiaaaaaannn.. 17
gemcitabine...................... 17,18
GEMCITABINE.................. 18
gemfibrozil..........ccccceeveennnnnnn. 52
generlac..........ccccccuveeennniii... 72
GONGFAf e, 18
Gentamicin.................... 8, 56, 89

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

GENVOYA.....ccooiiiiiie, 3
GILOTRIF .....cccooviiiiiieannnne 18
glatiramer.............................. 32
glatopa.............cccccuuvvvennnni.... 32
GLEOSTINE.........cccovnnnnnn. 18
glimepiride....................ccc..... 65
glipizide..........cccccovvvvvvvnnianannn. 65
glipizide-metformin................ 65
glycine urologic...................... 98
glycine urologic solution......... 98
glycopyrrolate....................... 71
glycopyrrolate (pf) in water... 71
ghydo.......c...... 55
GLYXAMBI......cccovvveee 65
GRALISE......cccovvvveee 27,28
granisetron (pf) ..ccccceeeeeeeen... 72
granisetron hcl...................... 72
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
GVOKE.....cooiiiiiiiiiiieees 65
GVOKE HYPOPEN 1-

PACK ..., 65
GVOKE HYPOPEN 2-

PACK ... 65
GVOKE PFS 1-PACK

SYRINGE..........oooiiiiin 65
GVOKE PFS 2-PACK

SYRINGE.........ccoooiiiiiin 65
HALAVEN.........cco 18
halobetasol propionate............ 58
haloperidol..................cc........ 40

haloperidol decanoate............. 40
haloperidol lactate.................. 40
HARVONI..........cooi 3
HAVRIX (PF)....cooovviiiinnn, 77
heather ...........ccccceeeeeeeeeennnnne. 85
heparin (porcine) ................... 50

heparin (porcine) in 5 % dex.. 50
heparin (porcine) in nacl (pf) 50

HEPARIN(PORCINE) IN
0.45% NACL.......cocvvvennnn 50
heparin(porcine) in 0.45%
RACL.coeeoiiiieeiiiie e, 50
heparin, porcine (pf).............. 51
HEPARIN, PORCINE (PF). 51
HEPLISAV-B (PF).............. 77
HIBERIX (PF)........cc.ooo........ 77
HIZENTRA.....ccovvvvieieee, 78
HUMIRA ... 82
HUMIRA PEN..................... 82
HUMIRA PEN CROHNS-
UC-HS START.....cccvvveeen 82
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 82
HUMIRA(CF)....cocevvevveenn. 83
HUMIRA(CF) PEDI
CROHNS STARTER............ 82
HUMIRA(CF) PEN.............. 83
HUMIRA(CF) PEN
CROHNS-UC-HS................. 82
HUMIRA(CF) PEN
PEDIATRIC UC.................. 82
HUMIRA(CF) PEN PSOR-
UV-ADOL HS......ccceeevnee. 82
hydralazine............................. 47
hydrochlorothiazide................ 47
hydrocodone-acetaminophen...34
hydrocodone-ibuprofen........... 34
hydrocortisone............ 58, 63, 72
hydrocortisone-acetic acid...... 63
hydromorphone...................... 34
hydromorphone (pf) ............... 34
hydroxychloroquine.................. 8
hydroxyprogesterone

CAPFOALC ... 85
hydroxyured........................... 18
hydroxyzine hcl...................... 93
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HYPERHEPB..................... 78
HYPERHEP B

NEONATAL.......ceovvvire 78
HYRIMOZ PEN
CROHN'S-UC STARTER... 83
HYRIMOZ PEN

PSORIASIS STARTER......... 83
HYRIMOZ(CF)....coovvvennnn. 83
HYRIMOZ(CF) PEDI
CROHN STARTER............. 83
HYRIMOZ(CF) PEN........... 83
ibandronate........................... 81
IBRANCE.......cccoevviiiees 18
DU ..o 36
IDUPFOfen............cccoeveeeennnnnn. 36
ibutilide fumarate................... 44
icatibant ............cccccooveeueeeannn. 95
ICLUSIG ..o 18
icosapent ethyl........................ 52
idarubicin............ccccceevvenne... 18
IDHIFA.....cccooiiiiii, 18
ifosfamide.................c.cc....... 18
ILARIS (PF).ccccciiiiieeie. 75
IMALINTD ... 18
IMBRUVICA.........cccoeeenn. 18
IMFINZI.....ooooveiiiiieene 18
imipenem-cilastatin.................. 8
imipramine hcl........................ 40
imipramine pamoate............... 40
imiquimod.............................. 55
IMJUDO.......ccooeeeiiiieeee 18
IMOVAX RABIES

VACCINE (PF)...oovvee. 78
IMVEXXY

MAINTENANCE PACK.....85
IMVEXXY STARTER

PACK ... 85
INCASSIA ..o, 85
INCRELEX......ccoceveeviannn. 61
indapamide............................. 47
INFANRIX (DTAP) (PF).... 78
INGREZZA......ccovvveii 32
INGREZZA INITIATION
PACK ..., 32
INLYTA ..o 18
INPEFA. ... 65

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

INQOVI........cccoo 18
INREBIC..........oveeeiiiiiinn, 18
INSULIN GLARGINE........ 65
INSULIN SYRINGES
(NON-PREFERRED
BRANDS) ..o 80
INTELENCE......................... 3
intralipid.....................ooo...... 101
ntrovale...........ccoooceeeeeeennn... 87
INVEGA HAFYERA............ 40
INVEGA SUSTENNA.......... 40
INVEGA TRINZA............... 40
INVELTYS ..o 92
IPOL. ..., 78
ipratropium bromide......... 62,95
ipratropium-albuterol............. 95
irbesartan...................ccceeee..... 47
irbesartan-
hydrochlorothiazide................ 47
IFINOLECAN ..., 18, 19
ISENTRESS......cccvveeeeei, 3
ISENTRESS HD.................... 3
iStbloom..............ccccooovvveeeiinnnn. 87
ISOLYTESPH74............. 101
ISOLYTE-P IN 5%
DEXTROSE..........cccovvuunnn... 101
ISOLYTE-S.......coovvvnn. 101
ISOniazid...........cccoeeeivveeeiinnnnnn.. 8
isosorbide dinitrate................. 53
isosorbide mononitrate............ 53
isosorbide-hydralazine............ 47
ISOIFetinoiN .....ccccoovveeeeenennnnn.nn, 56
ISTadipine .........cccceeeeeeeeeeeeenn... 47
ISTODAX ....coovvieeeeiiiiiiiann, 19
itraconazole.................cc.......... 1
IVErmecCtin.......c..oeveveeeennnn.. 8, 56
IXEMPRA .......coeeviiin, 19
IXIARO (PF)..................... 78
JAKAFI......coovviiiiiiiinnn, 19
JANLOVEN. ... 51
JANUMET.........ccoooeeeeeii. 65
JANUMET XR......ccccceeee 65
JANUVIA.........cooviieeei, 65
JARDIANCE........ccceeee. 66
jasmiel (28) ....cccccvueveennnnaaannn. 87
JAYPIRCA..........oovvv 19

JEMPERLI...............ooooenn. 19
jencycla............ccoooveeeeennnnnnn.. 85
JENTADUETO.................... 66
JENTADUETO XR............. 66
JEVTANA .......ccovv 19
Jinteli.......ooooeeeeeeeeeiiiiiiiiiiinnnnnn, 85
JOLESSA ... 87
Juleber ............ooeeeevevviiniininnnnnn, 87
JULUCA.......cciiii 3
JUXTAPID.....cvvvvveeiieeeen. 52
JYNNEOS (PF)....uvvveeee. 78
KADCYLA ..., 19
kalliga.............ccccueeeviiiieaann. 87
KALYDECO......cccceeeeeennnn.... 95
KANUMA.........oeee 69
kariva (28) ....ccovveeevciieccceeennn. 87
kelnor 1135 (28) ..o 87
kelnor 1-50 (28) ..ccceeeeeeeeeannnn. 87
kemoplat...........c..ooevvveeenn. 19
KEPIVANCE........cccccovnnnnn. 13
KERENDIA.............oeeenn. 47
KESIMPTA PEN................... 32
ketoconazole....................... 1, 57
ketorolac................ccceeeeeiii. 91
KEYTRUDA. ..., 19
KHAPZORY ... 13
KIMMTRAK ......ccvvveeeee. 19
KINRIX (PF)...ccccovvvvieeeee. 78
KISQALI.........oooei 19
KISQALI FEMARA CO-

PACK ...ccooiiiiiiieiiieee 19
Klor-Con.....ccccccooovveieaaaaaainn, 99
klor-con 10.............ccccceuuun.... 99
klor-con 8.......ccccccvvvvueennnniinn. 99
klor-con mli0.......................... 99
klor-conml5..............cooooo..... 99
klor-con m20.......................... 99
klor-conlef .........cccoccuvvvvnnn.... 99
KORLYM.......ooooieee, 69
KOSELUGO..........cccuuuunneee. 19
KOUFzZeq ..., 62
K-PHOSNO2......covvvvvvennn 98
K-PHOS ORIGINAL........... 98
KRAZATI ... 19
kurvelo (28) ......ccccevvveevnnnnnnn. 87
KYPROLIS..........ccovvv 19
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[ norgestle.estradiol-e.estrad... 87

labetalol.................cc............. 47
lacosamide............................. 28
lactated ringers................. 59, 99
lactulose...................ceeeen..... 72
LAGEVRIO (EUA)............... 3
lamivudine.................cccccc......... 3
lamivudine-zidovudine.............. 3
lamotrigine.........ccccceeeeeeeennn... 28
lansoprazole........................... 75
LANTUS SOLOSTAR U-

100 INSULIN....................... 66
LANTUS U-100 INSULIN.. 66
lapatinib...............cccccevvnne.... 19
larin 1.5130 (21 ) ....ccoeeennnnnnn.. 87
larin 1120 (21) ....................... 87
larin 24 fe.......ccccccceeveeeennnnnnne. 87
larin fe 1.5/130 (28) ................. 87
larin fe 1120 (28) ...cuuueeveeennnn. 87
latanoprost.............ccccuvvee..... 91
leflunomide............................. 83
lenalidomide............................ 19
LENVIMA............coo.. 19, 20
[eSSING .....ceeeeeeeiiiiieaaaeeiiiii, 87
letrozole...............cccoeeeeeiiiinn. 20
leucovorin calcium.................. 13
LEUKERAN..........ccoeeii, 20
LEUKINE........ccccoeeiiiien, 75
leuprolide.................coouvvvvvnnn. 20
levalbuterol hel....................... 95
levetiracetam.......................... 28
levetiracetam in nacl (iso-

OSI) woveeaaeeiiiiiiieeee e 28
levobunolol............................. 90
levocarnitine...............cc.......... 61
levocarnitine (with sugar) ...... 61
levocetirizine.......................... 93
levofloxacin...................... 11, 89
levofloxacin in d5w................. 11
levoleucovorin calcium............ 13
levonest (28) ccoeeeveveeeeeeeeaaannnn. 87

levonorgestrel-ethinyl estrad... 87
levonorg-eth estrad triphasic... 87

[evora-28 ........cccovveveeeieeanannns 87
[€VO-T ..o 70
levothyroxine...........ccccceeennn... 70

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

levoxyl.......ccccoeevviiiiiiiiaaannn, 70
LEXIVA ..o 3
LIBTAYO....ccoooviieiiieeees 20
lidocaine................................. 55
lidocaine (pf) .............. 44,45, 55
lidocaine hcel........................... 55
lidocaine in 5 % dextrose (pf).45
lidocaine viscous..................... 55
lidocaine-epinephrine.............. 55
lidocaine-epinephrine (pf) ...... 55
lidocaine-prilocaine................ 55
lINCOMYCIN ..o 8
linezolid............cccccccevvevuunnnan. 8
linezolid in dextrose 5%............ 8
linezolid-0.9% sodium

chloride.............cccccuvvevvncnnii... 8
LINZESS....ccooiiiiiieiieees 72
LIORESAL........cccoovvvvrieene. 33
liothyronine............cccccoooo..... 70
LISTNOPTil.....ccooeeeeiiiinaanne. 47
lisinopril-hydrochlorothiazide . 47
lithium carbonate.................... 40
lithium citrate......................... 40
LOKELMA........ccoeeviiiees 61
LONSURF.....ccooeviiiiiiees 20
loperamide............................. 71
lopinavir-ritonavir .................... 3
lorazepam...............cccceen........ 41
lorazepam intensol.................. 41
LORBRENA.........coeiiees 20
loryna (28) .....vvvevenennnnnnnnnn. 87
[0SATEaAN ... 47
losartan-hydrochlorothiazide .. 47
loteprednol etabonate............. 92
lovastatin.................c..ocue.... 52
low-ogestrel (28) .ccceeeeeeeannn.... 87
loxapine succinate.................. 41
lo-zumandimine (28) .............. 87
lubiprostone..............cc...ou....... 72
LUMAKRAS.......ccooree. 20
LUMIGAN.......coeee 91
LUMIZYME......cccoovvveveeen. 69
LUNSUMIO........ccoeuuunnnee 20
LUPRON DEPOT................ 20
lurasidone............................... 41
lutera (28) ..cceveeeveieeeeaaaanns 88

Ipleq......cccooveeiiiiiiiiiiiiiin, 85
Wllana..................ccoovvvvvevvnnnn. 85
LYNPARZA......cccovvveeen. 20
LYSODREN.......ccceveee. 20
LYTGOBI.......cccovvveeee. 20
[VZQiiiiiiiaiaiaiaiiiiiiiiiii 85
magnesium chloride................ 99
magnesium sulfate................ 100
MAGNESIUM SULFATE
INDSW ..o, 99
magnesium sulfate in water.....99
malathion................ccccceeenn. 59
mannitol 20 % ...........coeeuee... 47
mannitol 25 %o........eeeeeeennnn... 47
PNAFAVITOC . 3
MARGENZA.........ccuuun. 20
marlissa (28) coceeeeeeeeeeeeeeeeannn.. 88
MARPLAN ....cccviiiieiee, 41
MATULANE.........ccone 20
matzim la@...........ccccceeeeeennne, 47
meclizine ............cccceeeeeennnnne. 72
medroxyprogesterone............. 85
mefloquine..............c.cocevueeeen. 8
megestrol............................... 20
MEKINIST ......ccovvveeeinn. 20
MEKTOVI......cccoviveee. 20
MeloXICaM ...........uuvveeennnnnnnnnn. 36
melphalan................ccccceenn..... 20
melphalan hel......................... 20
MEMANTINE .....cceeveeveaaaaaaanan, 32
MENACTRA (PF)............... 78
MENEST ... 85
MENQUADFI (PF)............. 78
MENVEO A-C-Y-W-135-

DIP (PF).evveiiiiiiiiiieeeie 78
MEPSEVII......ccccoovvviiiiin. 69
mercaptopurine....................... 20
IEFOPEHCHL ..., 8
mesalamine............................ 72
mesalamine with cleansing

WIDC e e ee e e e 72
TS v 13
MESNEX.....ccooiiiiiiiiiiine 13
MELfOrMIN .....eeeeeevieeee. 66
methadone............................. 34
methadone intensol................. 34
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methazolamide....................... 91
methenamine hippurate........... 12
methenamine mandelate.......... 12
methimazole........................... 64
methotrexate sodium......... 20, 21
methotrexate sodium (pf) ....... 20
methoxsalen........................... 55
methsuximide......................... 28
methylergonovine................... 89
methylphenidate hel................ 41
methylprednisolone................. 63
methylprednisolone acetate.....63
methylprednisolone sodium

SUCC eeeveeeeeiieeiiiieeee e e e 63
metoclopramide hcl................. 72
metolazone...............ccccuue.... 47
metoprolol succinate............... 47
metoprolol tartrate................. 47
metoprolol tartrate-
hydrochlorothiazide................ 47
TNCITO LV, ceveeeeeeeeeeeeeeeeeeeeeeeeeee 8
metronidazole............... 8, 56, 85
metronidazole in nacl (iso-

OSM) coeeeeeeeeeeeeieeeeeeeeeeeee 8
INELYTOSINC ...eeaaeaeeeviiaaaaaaaanns 47
MEXILCLINE ... 45
MICAfungin..................cc..ooo..... 1
microgestin 1.5/30 (21) .......... 88
microgestin 1120 (21) ............. 88
microgestin fe 1.5/30 (28) ...... 88
microgestin fe 1120 (28) ......... 88
midodrine................cccccuueenn. 61
Mifepristone............c...ouu....... 86
Pl e 88
MIIFTNONE ......oooevveaeaa 33
milrinone in 5 % dextrose....... 33
PIIIIVEY ..ieeaeaaeeaenns 85
minocycline..............c............ 12
MINOXIA ......cooovviiiaaa 47
PUEOSTAL <. 91
MIFLAZAPINE ... 41
MISOPTOSLOL.....ovvveeeeaannn 75
PEEOMYCTM e 21
MILOXANTFONE.........ccceeeevvvennnn.. 21
M-M-R II (PF).......ccceeuvvenn. 78

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

modafinil.............cccccceeeennne. 41
MOEXIPYTl......oovvvvvveviiiiiiniinnnan, 48
molindone............cccccceeeen....... 41
MOMELASONE .........vevvnn.... 59, 95
mondoxyne nl...........cccccceuu..... 12
MONJUVI...coovviiiiiiee, 21
mono-linyah............ccccccc....... 88
montelukast...........cccceeeeeenn..... 95
MOTPRINE ..., 35
morphine (pf) .....ccccovvvvvvnennnns 34
morphine concentrate............. 34
MOUNJARO.........covviieernns 66
MOVANTIK .....ccovviiireannnne 72
moxifloxacin..................... 11, 89
moxifloxacin-

sod.chloride(is0) .................... 11
MOZOBIL.......cccvvvveeen. 75
IUPIFOCIN .o 56
MYALEPT ..o, 69
mycophenolate mofetil............ 21
mycophenolate mofetil (hcl)...21
mycophenolate sodium............ 21
MYFEMBREE................... 86
MYLOTARG.......ccceevenn. 21
MYRBETRIQ.........cccuveeenn. 98
nabumetone...............ccceeeunn. 36
nadolol.................................. 48
AASCILIN .o, 10
nafcillin in dextrose (iso-osm) 10
AASLIfINC ... 57
NAGLAZYME......ccocveen. 69
nalbuphine.............................. 36
NAlOXONe ..., 36
RAlITeXONE ... 36
NAMZARIC......cccoevveee. 32
HAPFOXCN c.vvvvvevvvvvvevaaaavnnnnnnnns 36
naproxen sodium.................... 36
NATALFIPEAN ... 31
NATACYN ..o, 89
nateglinide............cccccccc........ 66
NATPARA ..., 69
NAYZILAM.....ccoovvvvvveeeen. 28
nebivolol...............cccccvuevenn.... 48
nefazodone............................ 41
nelarabine.............................. 21
HCOMYCIM cveaeeaaaaeeeiiiiaeaaeaeeenaans 8

neomycin-bacitracin-poly-hc...92
neomycin-bacitracin-

polymyxin.............................. 89
neomycin-polymyxin b gu....... 59
neomycin-polymyxin b-
dexameth..........ccccccuueeeeeeannnn. 92
neomycin-polymyxin-
Gramicidin.............cccvuveunnnnnn. 89
neomycin-polymyxin-hc.... 63, 92
neo-polycin............................. 89
neo-polycin he........................ 92
NERLYNX...oooooviiiiieeeee 21
NEUPRO.......ceeviiiiieee 30
HEVIFAPINE ......vvvveveeeeeninnnnnnnns 3
NEXLETOL.......c.cceeevvnnnen. 52
NEXLIZET.....ccccoevviiiieans 52
NEXPLANON.........cceeens 86
TUACIA .o 52
nicardipine.............ccccoouuo...... 48
NICOTROL.......ccocvvveernnne. 62
NICOTROL NS........cco.. 62
nifedipine.............cccocceeeeennne. 48
MIKKT (28) e, 88
nilutamide.............................. 21
NIMOAIPINe .........ccccceeeeeeeeeeannn... 48
NINLARO.......cceevirrieeene, 21
NISOIAIPINe ............oovvvvvrrennnnnn, 48
nitazoxanide.................cc.......... 8
RELISTNONE ..o 61
RItro-bid...........ccccceeeeennnnn. 53

nitrofurantoin macrocrystal.... 12
nitrofurantoin monohyd/m-

6 12
nitroglycerin.......................... 54
nitroglycerin in 5 % dextrose.. 54
NIVESTYM.....c.ooovi, 75
RIZALIAINE ..........vvveeeaeaaaaaeann 75
HOTA-be.......oooooeaeeaiiinannnn. 85
norepinephrine bitartrate........ 53
norethindrone (contraceptive) 85
norethindrone acetate............. 85
norethindrone ac-eth estradiol

......................................... 85, 88

norethindrone-e.estradiol-iron .88
norgestimate-ethinyl estradiol . 88
nortrel 0.5/35 (28) .ccccueeennnn... 88
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nortrel 1135 (21 ) ....oceeeeeennnnn. 88
nortrel 1135 (28) ceuuveeeeeeeennnnn. 88
nortrel 71717 (28) ceueeeeveeeeaannn. 88
nortriptyline..............cccc......... 41
NORVIR.......ccvviieiiiiee, 3
NOVO PEN NEEDLE......... 66
NOVOLIN 70/30 U-100
INSULIN . .....oooviiiieeeiieeen 66
NOVOLIN 70-30

FLEXPEN U-100.................. 66
NOVOLIN N FLEXPEN...... 66
NOVOLIN N NPH U-100
INSULIN . ....oooviiiiieeiieen 66
NOVOLIN R FLEXPEN...... 66
NOVOLIN R REGULAR
U100 INSULIN...........ccun 66
NOVOLOG FLEXPEN U-

100 INSULIN......ccvvereeennne 66
NOVOLOG MIX 70-30 U-

100 INSULN ..., 66
NOVOLOG MIX 70-
30FLEXPEN U-100.............. 67
NOVOLOG PENFILL U-

100 INSULIN.......ccvvvreennene 67
NOVOLOG U-100

INSULIN ASPART.............. 67
NUBEQA ..., 21
NUCALA.....ccccoeee. 95, 96
NUEDEXTA......cccoviveeee 32
NULOJIX...ccooiiieeeeiiiieeeene 21
NUPLAZID......ccoovvvveeennnee. 41
NURTEC ODT........cccuueee.. 31
ILVAIYC eeaaeeeaeeeiiiaeeeeeeeeeannnnns 57
AYSLALIN ...coooovveeeeeeeeeeeieeaains 1,57
nystatin-triamcinolone............ 57
IIPSEOP ceeeeeeeieeeeeeeeiiiiieeeeeeeees 57
NYVEPRIA........ccooiiie 75
OCALIVA ..o, 73
octreotide acetate................... 21
ODEFSEY ...coovviiiiiiiiiiiien, 3
ODOMZO.......coevvviiiieeaanns 21
OFEV....cooiiiiiiiiiee, 96
ofloxacin..............cccc...... 63, 90
OJJAARA ... 21
olanzapine..................cc......... 41
olanzapine-fluoxetine.............. 41

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

olmesartan......................... 48
olmesartan-amlodipine-

hydrochlorothiazide................ 48
olmesartan-
hydrochlorothiazide................ 48
olopatadine............................. 90
omega-3 acid ethyl esters........ 52
omeprazole........................... 75
OMNITROPE.........cccveee. 76
ONCASPAR .....ccevviiieees 21
ondansetron............................ 73
ondansetron hcl...................... 73
ondansetron hcl (pf) ... 73
ONIVYDE......cccooiiiiieene 21
ONUREG......cccooviiiiieenn 21
OPDIVO.....ccovvvieiiiieee, 22
OPDUALAG......ccccvvveveeeenn. 22
OPTUML LINCLUT@ ... 71
OPSUMIT ......ccceeiiiiiiane 96
oralone............cccocceeeeenanncn... 62
ORENCIA.......ccviiieeieen 83
ORENCIA (WITH
MALTOSE)....ccccoviiivieennn. 83
ORENCIA CLICKIJECT...... 83
ORGOVYX..ooovieeiiiireeeee, 22
ORKAMBI.......ccvvvvee. 96
ORSERDU.......ccovvvveeirnn. 22
0Seltamivir .............................. 3
oSMitrol 20 % .....eeeeeeaannn. 48
OTEZLA ..o 83
OTEZLA STARTER............ 84
OXACHIN ..., 11
oxacillin in dextrose(iso-osm) 11
oxaliplatin...................cccc..... 22
OXAPYOZIN c.ovevvveeeeeeveeeeiavvavanenns 36
oxcarbazepine........................ 28
OXERVATE........cccvvrre 90
oxybutynin chloride................ 98
oxycodone..............ccccceuvunn.... 35
oxycodone-acetaminophen...... 35
OXYCONTIN.....ccvvvvveeenenn. 35
OZEMPIC.......cceeviiiieia, 67
OZURDEX.....cccooivviiiiinne. 92
PACECTONE ....cvveeeaaaaaeeiiinnnn 45
paclitaxel.............................. 22
PADCEV.....ccoccevviviiieeen, 22

paliperidone....................c....... 41
palonosetron...................cco..... 73
pamidronate........................... 69
PANRETIN.........cooviiinee 55
pantoprazole.......................... 75
paraplatin............................... 22
paricalcitol.................cccuvuu. 69
PAromomycin........................... 8
paroxetine hcl................... 41,42
PAXLOVID.......ceevviiireannnn 4
pazopanib ................c..eeee...... 22
PEDIARIX (PF).................. 78
PEDVAX HIB (PF).............. 78
peg 3350-electrolytes.............. 73
peg3350-sod sul-nacl-kcl-asb-

C ettt 73
PEGASYS. ..o, 76
peg-electrolyte........................ 73
PEMAZYRE......ccccccovnnen. 22
pemetrexed disodium.............. 22
PEN NEEDLES (NON-
PREFERRED BRANDS).... 80
PENBRAYA (PF)................. 78
PENCicloVir ........cccceeeeeeeeeee..... 57
penicillamine.......................... 84
PENICILLIN G POT IN
DEXTROSE........ccooevvveee. 11
penicillin g potassium.............. 11
penicillin g sodium............... 11
penicillin v potassium.............. 11
PENTACEL (PF)....cccccc..... 78
pentamidine.............................. 8
PENTASA ....ccooiiiiee 73
pentoxifylline......................... 51
perindopril erbumine............... 48
Periogard................ccceeeuunnn... 62
PERJETA .....ccccoiiiiiie 22
PErmethrin.............cccceeuvnn... 59
perphenazine.......................... 42
PERSERIS........ccccoiiis 42
DPfIZErPen=g.......cccouuieeeeanannnn. 11
phenelzine...............ccc.ccooen. 42
phenobarbital......................... 28
phenobarbital sodium.............. 28
phentolamine.......................... 48
Phenytoin................cccc..... 28,29
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phenytoin sodium.................... 29

phenytoin sodium extended..... 29
PHIlith ... 88
PHOSPHOLINE IODIDE....90
PIFELTRO.......cccovvvveeanne.. 4
pilocarpine hel.................. 61,90
pimecrolimus...........cccceeeueenn... 55
PIMOZide .........eeeenennnnn. 42
pimtrea (28) ...l 88
PIndolol...............ccccvvvvvinennnnn. 48
pioglitazone...............c..u....... 67
piperacillin-tazobactam.......... 11
PIQRAY .ooviiiiiiiiieee, 22
pirfenidone............................ 96
PIFOXICAM ... 36
pitavastatin calcium................ 52
plasbumin 25 %...................... 99
plasbumin 5 % .........ccueeeee..... 99
PLASMA-LYTEA........... 102
plasmanate........................... 102
PLEGRIDY ....cccccoeviiiiiiens 76
PLENAMINE........c.cceene 102
plerixafor............ccccoevieeiinnn. 76
podofilox................................ 56
POLIVY .o, 22
polocaine................................ 56
polocaine-mpf ...............ccc...... 56
POLYCIT .. 90
polymyxin b sulf-
trimethoprim.......................... 90
POMALYST....cooovvveeeienn. 22
POTLIA28 .....cccooeviiiiiiiiiiiiii, 88
PORTRAZZA.........cccccn....... 22
posaconazole............................ 1
potassium acetate................. 100
potassium chlorid-d5-
0.45%nacl.............ccccuuveen.... 100
potassium chloride................ 100
potassium chloride in

0.9%nacl ........cccuveeeeannnan. 100

potassium chloride in 5 % dex100
potassium chloride in Ir-d5 .... 100
potassium chloride in water...100
potassium chloride-0.45 %%

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

potassium chloride-d5-

0.2%nacl.............cccceeeuuen... 100
potassium chloride-d5-
0.9%nacl.............ccceeeeuuene... 100
potassium citrate.................... 98
potassium phosphate m-/d-

DASIC . 100
POTELIGEO........................ 22
pramipexole................cccouuu. 30
prasugrel...........cccceeeeeeeieeennnn. S1
pravastatin............................. 52
praziquantel............................. 8
PYraAZOSIN.......ccoeeeveiiaiiiieaaanaan, 48
prednicarbate......................... 59
prednisolone........................... 64
prednisolone acetate............... 92
prednisolone sodium
phosphate......................... 64, 92
Prednisone................ceeeeennnn.. 64
prednisone intensol................. 64
pregabalin.............................. 29
PREHEVBRIO (PF)............. 78
PREMARIN.........cccoviiies 85
premasol 10 %...................... 102
PREMPHASE...........cccuve... 85
PREMPRO.......cc.ceeevvvnn. 85
prenatal vitamin oral tablet...102
prevalite...............oouveeevvvvennnnn. 52
PREVIDENT 5000

BOOSTER PLUS.................. 62
PREVIDENT 5000 DRY
MOUTH......ccovviiiiiieeees 62
PREVYMIS........cooiiiii. 4
PREZCOBIX.....cccoovvveeeinnnenn. 4
PREZISTA ..o 4
PRIFTIN.....cccceiiiiiiiee. 8
PRIMAQUINE.........cccuvveen 9
PRIMIDONE............ccenn.e. 29
primidone..............c.ccccuun.... 29
PRIORIX (PF)...ccccvvveeannnne 78
PRIVIGEN.......ccoiiiii. 78
probenecid.............................. 80
probenecid-colchicine.............. 80
procainamide.......................... 45
prochlorperazine..................... 73
prochlorperazine edisylate...... 73

prochlorperazine maleate oral.73

PROCRIT ......ccooeeeiiiieees 76
procto-med hc......................... 73
proctosol he.......................... 73
proctozone-hc......................... 73
PrOZeSterOne.............vvvvvvevennn. 85
progesterone micronized......... 85
PROGRAF.....cccovviviee. 22
PROLASTIN-C......ccccvveee.. 61
PROLENSA.......cccoeiiiiees 91
PROLIA ..., 81
PROMACTA.......eoeieeee 51
promethazine.......................... 93
Propafenone.....................ccu.. 45
propranolol............................ 48
propylthiouracil...................... 64
PROQUAD (PF)....ccccuvveennn. 79
Protamine................c.c.ooueeee.. 51
protriptyline..............c............ 42
PULMICORT
FLEXHALER.......ccccoocunneen. 96
PULMOZYME........ccccce.. 96
PURIXAN.....cooviiiieiieeeees 22
pyrazinamide............................ 9
pyridostigmine bromide.......... 33
pyrimethamine......................... 9
QINLOCK .....ccoeveeiiiiieeane 22
QTERN . ....cooiiiieeeieeeee, 67
QUADRACEL (PF)............. 79
QUELTADINE .......ceeeeeaeeeeiinnnnn 42
quinapril.............ccccoevvvvvevnnnnn. 48
quinapril-hydrochlorothiazide . 48
quinidine sulfate..................... 45
quinine sulfate.......................... 9
QULIPTA.....ccciiiiiiieees 31
QVAR REDIHALER........... 96
RABAVERT (PF)................. 79
RADICAVAORS................ 32
RADICAVA ORS

STARTER KIT SUSP.......... 32
raloxifene.............cccceeeeennnnnen. 81
ramelteon...............ccccccouun... 42
FAMIPTEL..oveeveiiiaeeeeeeaeeiiae 48
ranolazine...................ccceeu.... 53
rasagiline...........cccceeeeeeeeeennn... 30
reclipsen (28) .....cccccvueeeennnnnn. 88
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RECOMBIVAX HB (PF)..... 79

RECTIV...cooooiiiiiiiiee. 73
REGRANEX........cccovvvvieens 56
RELENZA DISKHALER......4
RELISTOR ........cceeviiiees 73
REMICADE.........cccvvveeen. 73
RENACIDIN........cooviireens 98
repaglinide............................. 67
REPATHA......ccccooeiiiie, 52
REPATHA

PUSHTRONEX................... 52
REPATHA SURECLICK.... 52
RETACRIT.......cccovvvvveeee. 76
RETEVMO.........ccccvvvvvvee. 22
RETROVIR........cccovvviieeneen. 4
REVCOVI....ccooooovviiiiiie, 61
FEVONLO ..eeeeiaeeeeiiaae 33
REXULTT....oovvviviiiiiieis 42
REYATAZ ... 4
REZLIDHIA.......ccccvvveee. 22
REZUROCK..........ccceeeenne 22
RHOPRESSA ......oeeeiies 91
FIDAVIFIN ..oooeeeeiiiiiiieeeeee 4
RIDAURA.......cccvvveeee 84
rifabutin................................... 9
FIfQMPIN ..., 9
riluzole.............ooovvvevvvvvvnnnnnnnn, 61
rimantadine......................cco..... 4
FINGOT'S oo, 59, 100
RINVOQ.....ccoovieeiiiieeee 84
risedronate........................ 61, 81
RISPERDAL CONSTA........ 42
risperidone............................. 42
risperidone microspheres......... 42
FIEONAVIT «.eeeeeeeeeeeeeaeeeeeeeeean 4
FIVASTIGMINE ... 32
rivastigmine tartrate............... 32
FIZAtriptan..............ccccooeeeee.. 31
ROCKLATAN.....coovvvveeeeen. 91
roflumilast.............ccccouvvee..... 96
FOMIAepSin.........cccccvvvvvnnnnnnnn. 22
FOPINITOle ..., 31
FOSUVASTALTN .o 52
ROTARIX.....ooeviiiiiiie, 79
ROTATEQ VACCINE......... 79
FOWEEPI U ..ovveaeaaaaaeeriiaaaannnn 29

ROZLYTREK.......cccvvveenn. 23
RUBRACA........cccvveeee 23
rufinamide.............cccceeeeeennn.. 29
RUKOBIA ... 4
RUXIENCE........cc.covvvieenns 23
RYBELSUS.......cccviiiee 67
RYBREVANT.......cceevinne. 23
RYDAPT ..o, 23
RYLAZE.....cccoooeviiiiean 23
SAJAZIT coveeeeeeeeeeeeeeaeeeeeiieeeae, 96
salsalate..............cccoovvvevennn.... 36
SANCUSO.....ccoovvieeiiieeens 73
SANDIMMUNE.................. 23
SANDOSTATIN LAR
DEPOT....cooiiiiiiiiiiii, 23
SANTYL...ooooiiiiiiiieee 56
SAPFOPLEFIN .. 69
SARCLISA......cccoiiiiiiees 23
SAVELLA.......ccccoviiiiin 84
Saxagliptin..........ccccevvevvennnn.. 67
saxagliptin-metformin............ 67
SCEMBLIX.......cccevviieiins 23
scopolamine base.................... 73
SECUADO.....ccccocvvveeeine. 43
SEGLUROMET................... 67
selegiline hcl..........ceeeennnnn... 31
selenium sulfide...........L.. 54
SELZENTRY .....cooviviiieeannne, 4
sertraline...........ccc..o.oo.... 43
setlakin..........c.ccccovvvvvvvvvnnnnnn. 88
sevelamer carbonate............... 61
S e 62
Sf5000 plus..........cccceeeenn... 62
sharobel...............cccccccuuveannnn. 85
SHINGRIX (PF).....cccooee...... 79
SIGNIFOR .......cccoviiiiirannnne 23
sildenafil (pulmonary arterial
hypertension) ......................... 96
SHlOdOSIN ..., 98
silver sulfadiazine................... 56
SIMBRINZA...........cccovvveee. 91
SIMULECT .......ccccoevviiieenn. 23
SIMVASIALIN .o 52
SIFOLIMUS ..o 23
SIRTURO......ccvvvviieiiiieees 9
SKYRIZI................... 54,73, 74

sodium acetate...................... 100
sodium benzoate-sod
phenylacet...........ccccceeeeeeennnn.. 61
sodium bicarbonate................ 100
sodium chloride............... 61, 101
sodium chloride 0.45 %......... 101
sodium chloride 0.9 %............. 61
sodium chloride 3 %
hypertonic..........cccceeeeeeannn.... 101
sodium chloride 5 %
RYpertonic...................ceeeuu. 101
sodium fluoride 5000 dry

POULN .. 62
sodium fluoride 5000 plus....... 62
sodium fluoride-pot nitrate......62
sodium nitroprusside............... 53
SODIUM OXYBATE........... 43
sodium phenylbutyrate............ 61
sodium phosphate................. 101

sodium polystyrene sulfonate.. 61
sodium,potassium,mag

SULTALES ..o, 74
SOlifenacin............cccccvevvenn.... 98
SOLIQUA 100/33.................. 67
SOLTAMOX.....cccocvvvreeennen. 23
SOMATULINE DEPOT...... 23
SOMAVERT........covvviieeens 69
SOrafenib........ccccceeeeeeeeeeeeeannnn. 23
SOTINC ..vveeeeeeeeeeiiieeaeeeeeeeeaaanns 45
sotalol.................................... 45
sotalol af ................................ 45
SPIRIVA RESPIMAT.......... 96
spironolactone........................ 48
spironolactone-

hydrochlorothiazide................ 48
SPRAVATO.......cceovviiiean, 43
Sprintec (28) ....oeeveeeevvevvvnnnnnnns 88
SPRITAM.....ccoovviiiiiieee 29
SPRYCEL......coooviivieie. 23
sps (with sorbitol) .................. 61
STOMYX weieaaaeasaeaaaaeeaeanns 88
SSA e 56
STEGLATRO........ccvveeenn. 67
STELARA....cccvvvieeeeieeee, 54
STIOLTO RESPIMAT......... 96
STIVARGA........c.ooeee. 23
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STRENSIQ........cccoiiiiiennnn. 69
STREPTOMYCIN................. 9
STRIBILD.........ccciiiee. 4
STRIVERDI RESPIMAT.... 96
SUDVENTLe .......cooeveeeeaaaa 29
subvenite starter (blue) kit..... 29

subvenite starter (green) kit...29
subvenite starter (orange) kit.29

SUCRAID.....ccccoovvveeeeaan. 74
sucralfate........cccceeeeeeeeeeeennnn... 75
sulfacetamide sodium.............. 91
sulfacetamide sodium (acne)..57
sulfacetamide-prednisolone..... 91
sulfadiazine............................ 12
sulfamethoxazole-
trimethoprim.......................... 12
sulfasalazine........................... 74
sulindac............cccocevvevnenn... 36
SUMATFIPEAN ... 31
sumatriptan succinate............. 31
sunitinib malate...................... 23
SUNLENCA.......cociieiiene 4
SYAQ .., 88
SYMDEKO.......ccccceeeevnnne. 96
SYMLINPEN 120................. 67
SYMLINPEN 60................... 67
SYMPAZAN.....cccovvvveenn. 29
SYMTUZA ..o 4
SYNAGIS.....cooiiiiieeeee. 4
SYNJARDY ....oovvviviiiieens 67
SYNJARDY XR.....c.cecnn. 67
SYNTHROID....................... 70
TABLOID.......cccvveeeree. 23
TABRECTA ..., 23
tacrolimus..............ccc........ 23, 56
tadalafil (pulm. hypertension) 96
TAFINLAR ..., 23
tafluprost (pf) .....cccceeeeeennnnnnn. 91
TAGRISSO.....cccvvveiiiee. 24
TALTZ AUTOINJECTOR .. 54
TALTZ AUTOINJECTOR
(2PACK) ..o, 54
TALTZ AUTOINJECTOR
(B3PACK) ..., 54
TALTZ SYRINGE............... 54
TALVEY oo, 24

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

TALZENNA ......cccoeviienne. 24

LAMOXTION .o, 24
tamsuloSin........ccccceeeeeeeeeennnn... 98
tarina 24 fe.....cccoeeeeeeeeeeeeeeannn. 88
tarina fe 1-20 eq (28) ............. 88
TASIGNA ..o, 24
tasimelteon...............ccccuvvvvnnn. 43
Lazarotene................eeeeevvvvnnn. 56
LAZICES oo 6
LAZHA X ouvenniieaeeeaeaeeeaeaaannnn. 48
TAZVERIK ........cooooeviinnn, 24
TDVAX ..o, 79
TECENTRIQ.......cccvvveeeeenn. 24
TECVAYLI...coocovviiiiieins 24
TEFLARO.........cooeiviieee. 6
telmisartan.................cccc....... 48
telmisartan-amlodipine........... 48
telmisartan-
hydrochlorothiazide................ 48
TEMODAR.........c.cceeeen. 24
temsirolimus...............cc......... 24
TENIVAC (PF)....cvvvveeee. 79
tenofovir disoproxil fumarate....4
TEPMETKO........ccuvvveennene. 24
LOTAZOSTN ..o, 48
terbinafine hcl..............c..euu...... 1
terbutaline.................cccccuvvvu. 96
terconazole................cccocuvunn. 86
teriflunomide.......................... 33
TERIPARATIDE................. 81
testosterone...................... 69, 70
testosterone cypionate............ 69
testosterone enanthate............ 69
TETANUS,DIPHTHERIA
TOX PED(PF).....cccvvvveeee.. 79
tetrabenazine.......................... 33
tetracycline.................c......... 12
THALOMID...........ccuuuu. 24
THEO-24........ooooeeeiie 97
theophylline............................ 97
thioridazine...............ccccc........ 43
thiotepd............ccceeeevvvevennnnn... 24
thiothixene............cccuuvvveeen.... 43
tiadylt er..........cccoeveeevnnennne.. 48
tiagabine............................... 29
TIBSOVO.....cccovvvvieeeiiiieeens 24

TICEBCG........ccoveii 79
TICOVAC........ceeviveeee 79
tigecycline........ccceeeeceeeeaaannnn. 9
LA fe...eeeeeeeieiiieiiiiiiiiiinan, 88
timolol maleate................. 48, 90
tinidazole.................ccouvvvvvnnn. 9
tiotropium bromide................. 97
TIVDAK ..o 24
TIVICAY ..o 4
TIVICAY PD....vveeeee 4
tizanidine ..............cccceveeeenn..... 33
TOBI PODHALER................ 9
TOBRADEX......cccceeviiieen. 92
tobramycin......................... 9,90
tobramycin in 0.225 % nacl....... 9
tobramycin sulfate.................... 9
tobramycin-dexamethasone.... 92
tolterodine...............ccccceee.... 98
tolvaptan...................cccceeeue. 70
topiramate.............................. 29
LOPOLECAN ... 24
LOFPEMIfENe......cuvveeeeeeeaaennnn, 24
torsemide.............ccccouvvvnnnnn.... 48
TOUJEO MAX U-300
SOLOSTAR ......ceevvvrieeens 67
TOUJEO SOLOSTAR U-

300 INSULIN......cc.eeeeenne. 68
TRADJENTA......cccvvvee 68
tramadol.................cccccuvuunn. 36
tramadol-acetaminophen........ 36
trandolapril............................ 49
trandolapril-verapamil............ 49
tranexamic acid...................... 86
tranylcypromine..................... 43
travasol 10 %o ..........occeueeennn. 102
[FAVOPYOSE c.cceeeeeeeeeaaaaaaaaiaaaa, 91
TRAZIMERA ... 24
trazodone..............cccceueeeenn. 43
TRECATOR........ccceeviiiiens 9
TRELEGY ELLIPTA........... 97
TRELSTAR......ccccoviiiiies 24
treprostinil sodium................. 49
tretinoin (antineoplastic) ........ 24
tretinoin topical...................... 56
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triamcinolone acetonide

................................... 59, 62, 64
triamterene-
hydrochlorothiazide................ 49
IPIACY I .. 59
Irientine...............ccccceeeveeeenen. 61
tricestarylla.......................... 88
trifluoperazine........................ 43
trifluridine....................coovuv. 90
TRIJARDY XR.................... 68
TRIKAFTA.........ccoe 97
tri-legest fe.......ccouuveeiiiiaiaann. 88
r-linyah ..............ccooeeeennnnnne.. 88
tri-lo-estarylla........................ 88
tri-lo-marzid..............ccccoeeen. 88
tri-lo-sprintec..............cc......... 89
trimethoprim...........cc............. 12
IPIMIPYAMINE ... 43
TRINTELLIX.........ccoeeeeennn. 43
tri-sprintec (28) .ccccoveeeennnannnn. 89
TRIUMEQ.......cccceeiiiiiieann 4
TRIUMEQPD......ccccceeeennn. 4
rivora (28) ccveeeeeeeeeeeeeeeienn, 89
TRIZIVIR .....ccooeveviiiieeee 4
TRODELVY ...oovvviiiiiieeens 24
TROGARZO.......cccovveeen. 5
TROPHAMINE 10 %......... 102
[FOSPIUM ..., 98
TRULANCE...........ccevune. 74
TRULICITY ..ovvvveeeiiieeees 68
TRUMENBA.........cceeve. 79
TRUQAP.....ccoieeeiiiiiees 24
TUKYSA ..o, 24
TURALIO......ccoevviiiiieene 24
turqoz (28) ooeeeeeeeeeeiiiiiiiiii 89
TWINRIX (PF)......ccoeeennnn 79
TYPHIM VI........cccoovveeee. 79
TYVASO..coooiiiiiiiiiiiiiie, 97
TYVASO

INSTITUTIONAL START
KIT oo 97
TYVASO REFILLKIT........ 97
TYVASO STARTER KIT....97
UBRELVY .....oooiiiii 31
unithroid................................ 70
UNITUXIN....oovieeiiireeee, 25

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

UPTRAVI......ccoiiiiie 49

UPSOAIOL ..., 74
UZEDY ..vvvviieiiiieeeeeiien 43
valacyclovir........ccccceeeeeeeeeeennn.. 5
VALCHLOR.........ccc.ccnn 56
valganciclovir.......................... 5
valproate sodium.................... 29
valproic acid........................... 29
valproic acid (as sodium salt) .29
valrubicin.............................. 25
Valsartan...............cccceeeeenn.. 49
valsartan-hydrochlorothiazide .49
VALTOCO......ccccouvereeannnnn. 29
VANCOMYCIN......ccovveeeennn 9
VANCOMYCIM ...aaaaeaaaaaannn 9
VANCOMYCIN IN 0.9 %
SODIUM CHL........c.cceennee. 9
vandazole...............cccc.couu.... 86
VANFLYTA......ccooeee. 25
VAQTA (PF).cccoiiiiii 80
varenicline...............cccoceeen. 62
VARIVAX (PF)..ccovvvieieen. 80
VARIZIG.......coooe. 80
VARUBI.......cooviiiiiiiee, 74
VECAMYL...ooooovvivieeann, 53
VECTIBIX......cooovvieeiiieens 25
VEKLURY ....cccoviiiiiiiiieiees 5
Vel i...ooouveeeeeeeeeeeiiiiiieiviiiaaia, 49
velivet triphasic regimen (28) .89
VELPHORO............ccenunee. 61
VELTASSA ....oooiiieeee 61
VEMLIDY ....ccooviiiiiiiieeee, 5
VENCLEXTA......ccovvveeee. 25
VENCLEXTA STARTING
PACK ..., 25
venlafaxine.............ccccceuuuu..... 44
VENTOLIN HFA................. 97
verapamil..............ccccooeeeeeenn. 49
VERQUVO......ccovvvvie 53
VERSACLOZ.........cccceeenn. 44
VERZENIO........c..ceevvinns 25
VESIUFrA (28) ceeeeeeeeeaeeeaaaannnnn. 89
VIBATIV ... 10
VIBERZI........oooveeei 74
VIERVA ..o, 89
Vigabatrin...............cccc.uu... 29, 30

vigadrone..............ccoeeeeuunnnn... 30
vigpoder ................................ 30
vilazodome.............................. 44
VIMIZIM.......coovvvveeeiiineens 70
vinblastine...........ccccceeeeeeennn.... 25
VIRCTISTINE ....oeeeeeeeeeiiiaaaeaeaaen, 25
vinorelbine.............................. 25
VIOKACE......c.cccovviiireans 74
viorele (28) ....ccoveeeeeiiiiiiennnnnn.. 89
VIRACEPT .......cccvvvvveieeeee 5
VIREAD........oooeieee 5
VISTOGARD.............ccnn. 13
VITRAKVI ... 25
VIVITROL.........cooeviiiinns 36
VIZIMPRO..........covvveeeee. 25
VONJO..ooviiiiiiiiiiieiiiieee, 25
voriconazole............................. 1
VOSEVI...oooiiiiiiiiiiiii, 5
VOTRIENT .....cccovvviiieeens 25
VRAYLAR........ooee 44
VUMERITY .....cooevie. 33
VYNDAMAX...ccoooviieieeins 53
VYXEOS....cooiiiiiieii 25
Warfarin.............cccceevevvvvvvnnnns 51
water for irrigation, sterile......61
WELIREG...........ccevren 25
Wera (28) ceueeeeeeeeeeeeeeiieii 89
wescap-pn dhd...................... 102
wixela inhub........................... 97
XALKORI......ccoooviiiiiiies 25
XARELTO.....ccoovvviveeeen. 51
XARELTO DVT-PE

TREAT 30D START............ 51
XATMEP......ccoovvviiiiiiieaea, 25
XCOPRI......cccvvvviiiieiieeeeee, 30
XCOPRI MAINTENANCE
PACK ..o 30
XCOPRI TITRATION
PACK...ccooiiiiiiiiieieee 30
XDEMVY ...coooiiiiiiiiiiieeeeeen, 91
XELJANZ ...oovvviiiieeeeeeee, 84
XELJANZ XR......ccooeiennne 84
XERMELO........ccccvvrvieeee. 25
XGEVA ..., 13
XIAFLEX.....cccoiiiiieiiiieeen, 61
XIFAXAN....ccoviieeeiiiieeees 10

what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
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XIGDUO XR ..o, 68 20Vid 1-35 (28) weoorvrreeeerrrrenn, 89

XIIDRA ..o 91 ZTALMY .cooviivviieeeeee. 30
XOFLUZA. ..o, 5 ZUBSOLV....ccccoovviiiieennen, 36
XOLAIR ..., 97  zumandimine (28) ......c........... 89
XOSPATA ..o 25 ZURZUVAE......ccooiieeann. 44
XPOVIO.....ccoooveeeiiieeeee, 25 ZYDELIG......ccoovvvvieeenn. 26
XTANDI.....ccovviieeee 25,26 ZYKADIA........cooeeiis 26
XUlane ..., 86 ZYNLONTA.......cccovvvvviiis 26
YERVOY ...ccooviiiiiiieee, 26 ZYNYZ..oooooiiiiiieieiiieaean, 26
YF-VAX (PF)..cccovvvveenee. 80 ZYPREXA RELPREVV...... 44
YONDELIS.......coovviiiien. 26

VUVATCIN .. 85

ZAFEMY .o 86

zafirlukast .............cccceeuvnn... 97

zaleplon..............cccooveeennennnnn. 44

ZALTRAP....ccoovvvviieiiiiea, 26

ZANOSAR.......coovvvvviieeeen. 26

ZARXIO.....coooiiiiiieeee, 76

ZEGALOGUE

AUTOINJECTOR................. 68

ZEGALOGUE SYRINGE... 68

ZEJULA ..., 26

ZELBORAF ......ccooovviieenn 26

ZENALANE ... 56

ZENPEP......ccccoovviiiiaannn 74

ZEPOSIA ..o, 33

ZEPOSIA STARTER KIT

(28-DAY) .eeveieeeiiiieeeeienn 33

ZEPOSIA STARTER

PACK (7-DAY).cccovviierean. 33

ZEPZELCA......cccovvven. 26

zZidovudine...........cccceeeeeeeenannnnn. S

ZIEXTENZO..........ceeevnnnn. 76

ziprasidone hel........................ 44

ziprasidone mesylate............... 44

ZIRABEV ....ccoovvviiiiiiiieii, 26

ZIRGAN ... 90

ZOLADEX.....cccooviiiiiineeennn. 26

zoledronic acid....................... 70

zoledronic acid-mannitol-

WALCT w.vevveeiiieeiiieeeiieeeinn, 61, 70

ZOLINZA ..., 26

ZoIMitriptan.................ccccec..... 31

zolpidem.............cccoouvuvennnnnnnn. 44

ZONISADE......ccoovveee. 30

zonisamide............................. 30

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page viii.

This drug list was last updated on 02/14/2024.
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ConnectiCare

175 Scott Swamp Road
Farmington, CT 06032

This formulary was updated on 03/01/2024. For more recent information or other questions, please
contact ConnectiCare Member Services at 1-800-224-2273. From Oct.1 through March 31:

8 a.m. to 8 p.m., seven days a week. From April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday
through Saturday. TTY users should call 711. Or visit connecticare.com/medicare.

Esta farmacopea se actualiz6 el 03/01/2024. Para obtener informacién mas reciente o si tiene otras
preguntas, comuniquese con Servicios para miembros de ConnectiCare al 800-224-2273. Del 1 de
octubre al 31 de marzo: los siete dias de la semana de 8 a.m. a 8 p.m. Del 1 de abril al 30 de
septiembre: de lunes a sabados de 8 a.m. a 8 p.m. Los usuarios de TTY deben llamar al 711.

O visite connecticare.com/medicare.

86-10727-24PD
Last updated/ Ultima actualizacion 03/01/2024 CCIMEDADVRxForm 0324
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