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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.
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This formulary was updated on / Esta farmacopea se actualizo6 el 12/01/2025

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.

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.

List of Covered Drugs for / Lista de medicamentos cubiertos para:
ConnectiCare Choice Dual (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.

9 <6

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 plan include
ConnectiCare Choice Dual (HMO-POS D-SNP).

This document includes a Drug List (formulary) for our plan, which is current as of 12/01/2025. For an updated
Drug List (formulary), please contact us. Our contact information, along with the date we last updated the Drug
List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on Jan. 1, 2026, and from time to time
during the year.

What is the ConnectiCare Choice Dual (HMO-POS D-SNP) formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of
covered drugs selected by 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 change?

Most changes in drug coverage happen on January 1, but our plan may add or remove drugs on the formulary
during the year or add new restrictions. We must follow Medicare rules in making these changes. Updates to
the formulary are posted monthly to our website here: connecticare.com/medicare.

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

e Immediate substitutions of certain new versions of brand name drugs and original biological
products. We may immediately remove a drug from our formulary if we are replacing it with a
certain new version of that drug that will appear and with the same or fewer restrictions. When we
add a new version of a drug to our formulary, we may decide to keep the brand-name drug or
original biological product on our formulary, but immediately move it or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand name
drug, or adding certain new biosimilar version of an original biological product, that was already on
the formulary (for example, adding an interchangeable biosimilar that can be substituted for an
original biological product by a pharmacy without a new prescription).

If you are currently taking the brand-name drug or original biological product, we may not tell you in
advance before we make an immediate change, but we will later provide you with information about
the specific change(s) we have made.
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If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover for you the drug that is being changed. For more information, see the section below titled “How
do I request an exception to the ConnectiCare Choice Dual (HMO-POS D-SNP) formulary”?

Some of these drug types may be new to you. For more information, see the section below titled

“What are original biological products and how are they related to biosimilars?”

Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the Food
and Drug Administration (FDA) determines to be withdrawn for any safety or effectiveness reasons
we may immediately remove the drug from our formulary and later provide notice to members who
take the drug.

Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may remove a brand name drug from the formulary when adding a generic equivalent or
remove an original biological product when adding a biosimilar. We may also apply new restrictions
to the brand name drug or original biological product. We may make changes based on new clinical
guidelines. If we remove drugs from our formulary, add prior authorization, quantity limits and/or
step therapy restrictions on a drug formulary, we must notify affected members of the change at least
30 days before the change becomes effective. Alternatively, when a member requests a refill of the
drug, they may receive a 30 day supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you and
continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section below
entitled “How do I request an exception to the ConnectiCare Choice Dual (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 2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2025 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the
formulary for the new benefit year for any changes to drugs.
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The enclosed formulary is current as of 12/01/2025. 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.

How do I 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 work just as well as
and usually cost less than brand-name drugs. There are generic drug substitutes available for many brand
name drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more complex
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than typical drugs, instead of having a generic form, they have alternatives that are called biosimilars.
Generally, biosimilars work just as well as the original biological product and may cost less. There are
biosimilar alternatives for some original biological products. Some biosimilars are interchangeable
biosimilars and, depending on state laws, may be substituted for the original biological product at the
pharmacy without needing a new prescription, just like generic drugs can be substituted for brand name
drugs.

e For discussion of drug types, please see the Evidence of Coverage, Chapter 5 Section 3.1, “The ‘Drug
List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

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

e Prior Authorization: Our plan requires you or your prescriber 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 JANUVIA®. This may be in addition to a
standard one-month or three-month supply.

e 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.

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 I request an exception to the ConnectiCare
ConnectiCare Choice Dual (HMO-POS D-SNP) formulary”? on page v for information about how to
request an exception.
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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 Customer
Service and ask if your drug is covered.

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

e You can ask Customer Service 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.

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

How do I request an exception to the ConnectiCare Choice Dual (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.

e You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
quantity limit on your drug. For example, for certain drugs, 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 applying the restriction would not be as effective for you
and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for formulary exception, including an exception to a
coverage restriction. When you request an exception, your prescriber will need to explain the medical
reasons why you need the exception. Generally, we must make our decision within 72 hours of getting your
prescriber’s supporting statement. You can ask for an expedited (fast) decision if you believe, and we agree,
that your health could be seriously harmed by waiting up to 72 hours for a decision. If we agree, or if your
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prescriber asks for a fast decision , we must give you a decision no later than 24 hours after we get
prescriber’s supporting statement.

What can I do if my drug is not on the formulary or has a restriction?

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but has a coverage restriction, such as prior authorization. You
should talk to your prescriber about requesting a coverage decision to show that you meet the criteria for
approval, switching to an alternative drug that we cover or requesting a formulary exception so that we will
cover the drug you take. While you and your doctor determine the right course of action for you, we may
cover your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary
30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 30-day supply of medication. If coverage is not approved, after your first 30-day supply, we will
not pay for these drugs, even if you have been a member of the plan less than 90 days.

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

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 Dual (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 http://www.medicare.gov.
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ConnectiCare Choice Dual (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.

List of Abbreviations

B/D PA: This prescription drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of the drug to make the
determination.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, consult your Pharmacy Directory or please call Customer Service at 800-224-2273 ( TTY users
should call 711).From Oct. 1 to March 31, you can call us seven days a week from 8 a.m. to 8 p.m. From
April 1 to Sept. 30, you can call us Monday through Saturday from 8 a.m. to 8 p.m. or visit
connecticare.com/medicare.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as through
our retail network pharmacies. Consider using mail order for your long-term (maintenance) medications
(such as high blood pressure medications). Retail network pharmacies may be more appropriate for short-
term prescriptions (such as antibiotics).

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

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

ST: Step Therapy. In some cases, the plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both treat
your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, we will then cover Drug B.

LDS: Limited Day Supply. For certain drugs, the plan limits the days’ supply we will cover to one month at
a time.

V: 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).
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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.

2 ¢

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. Nuestro plan Medicare Advantage incluye ConnectiCare Choice Dual (HMO-POS D-SNP).

El presente documento incluye una Lista de medicamentos (farmacopea) para nuestro plan que se encuentra
vigente a partir del 12/01/2025. Para obtener una Lista de medicamentos (farmacopea) actualizada,
comuniquese con nosotros. Nuestra informacion de contacto, junto con la Gltima fecha en que hemos
actualizado la Lista de medicamentos (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 y el coseguro pueden cambiar a
partir del 1.° de enero de 2026 y periddicamente durante el afio.

,Qué es la farmacopea de ConnectiCare Choice Dual (HMO-POS D-SNP)?

En este documento, usamos los términos Lista de medicamentos y farmacopea para referirnos a lo mismo.
La farmacopea es una lista de medicamentos cubiertos seleccionados por nuestro plan en colaboracidon 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
médicamente necesario, la receta se llene en una farmacia de la red y se respeten las demas reglas del plan.
Para obtener mas informacion sobre como llenar sus recetas, consulte su Evidencia de cobertura.

.La farmacopea puede cambiar?

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 farmacopea durante el afio o agregar nuevas restricciones. Debemos
seguir las reglas de Medicare al hacer estos cambios. Las actualizaciones a la farmacopea se publican
mensualmente en nuestro sitio web aqui: connecticare.com/medicare.

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

e Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de marca y productos
bioldgicos originales. Podremos eliminar de inmediato un medicamento de nuestra farmacopea si lo
reemplazamos por una nueva version de ese medicamento con las mismas o0 menos restricciones.
Cuando agregamos una nueva version de un medicamento a nuestra farmacopea, podemos decidir
mantener el medicamento de marca o el producto bioldgico original en nuestra farmacopea, pero
moverlo inmediatamente o agregar nuevas restricciones.

Podemos hacer estos cambios inmediatos solo si agregamos una nueva version genérica de

un medicamento de marca o si agregamos cierta version biosimilar nueva de un producto bioldgico
original que ya estaba en la farmacopea (por ejemplo, si agregamos un biosimilar intercambiable que
puede ser sustituido por un producto bioldgico original en una farmacia sin una nueva receta).
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Si actualmente estd tomando un medicamento de marca o producto bioldgico original, es posible que
no le informemos con anticipacion antes de hacer un cambio inmediato, pero luego le brindaremos
informacion sobre los cambios especificos que hemos realizado.

Si realizamos dicho cambio, usted o el profesional autorizado para recetar pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo para usted el medicamento que se cambiard. Para
obtener mas informacion, consulte la seccion a continuacion titulada “; Como solicito una excepcion
a la farmacopea de ConnectiCare Choice Dual (HMO-POS D-SNP)?”.

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas informacion,
consulte la seccidon a continuacion titulada

“;Qué son los productos bioldgicos originales y coémo se relacionan con los biosimilares?”

e Medicamentos retirados del mercado. Si el fabricante o la Administracion de Alimentos y
Medicamentos (Food and Drug Administration, FDA) determinan que un medicamento debe retirarse
de la venta por cualquier motivo de seguridad o eficacia, podemos eliminar el medicamento de
nuestra farmacopea de inmediato y luego notificar a los miembros que lo toman.

e Otros cambios. Es posible que hagamos otros cambios que afecten a los miembros que actualmente
toman un medicamento. Por ejemplo, podemos eliminar un medicamento de marca de la farmacopea
al agregar un equivalente genérico o eliminar un producto biologico original al agregar un biosimilar.
También podemos aplicar nuevas restricciones al medicamento de marca o al producto biolégico
original. También podemos hacer cambios basados en nuevas pautas clinicas. Si eliminamos
medicamentos de nuestra farmacopea, si agregamos limites de cantidad o restricciones de tratamiento
escalonado o autorizacion previa a un medicamento de la farmacopea, debemos notificar a
los miembros afectados el cambio por lo menos 30 dias antes de que el cambio entre en vigencia.
Como alternativa, cuando un miembro solicite un resurtido del medicamento, puede recibir
un suministro del medicamento para 30 dias y un aviso del cambio.

Si realizamos estos otros cambios, usted o el profesional autorizado para recetar pueden solicitarnos
que hagamos una excepcion y sigamos cubriendo el medicamento que usted ha estado tomando.

El aviso que le proporcionamos también incluird informacion sobre como solicitar una excepcion, y
ademas, puede encontrar informacion en la seccion a continuacion titulada “;Cémo solicito una
excepcion a la farmacopea de ConnectiCare Choice Dual (HMO-POS D-SNP)?”
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Cambios que no le afectaran si actualmente esta tomando el medicamento. Generalmente, si usted esta
tomando un medicamento de nuestra farmacopea 2025 que estaba cubierto al comienzo del afio, no
discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2025, excepto
como se describi6 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 afo sobre los cambios que no lo afectan. Sin
embargo, el 1.° de enero del proximo afio, esos cambios le afectarian y es importante que revise

la farmacopea del nuevo afio del beneficio para ver los cambios en los medicamentos.

La farmacopea adjunta tendra vigencia a partir del 12/01/2025. Para obtener la informacién mas actualizada
sobre los medicamentos cubiertos por nuestro plan, comuniquese con nosotros. Nuestra informacion de
contacto aparece en la portada y la contratapa.

Nota: En caso de un cambio en la farmacopea que no sea por mantenimiento a mitad del aflo, 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 informacion sobre como acceder a la farmacopea o
codmo 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:

Afeccion 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 informacion 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.
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. Qué son los medicamentos genéricos?

Nuestro plan cubre los medicamentos de marca y los medicamentos genéricos. Un medicamento genérico
esta aprobado por la FDA como medicamento que contiene el mismo ingrediente activo que

el medicamento de marca. Por lo general, los medicamentos genéricos funcionan tan bien como

los medicamentos de marca y cuestan menos. Hay disponibles medicamentos genéricos sustitutos para
muchos medicamentos de marca. Los medicamentos genéricos generalmente pueden sustituirse por

el medicamento de marca en la farmacia sin necesidad de una nueva receta, segun las leyes estatales.

. Qué son los productos biologicos originales y como se relacionan con los biosimilares?

En la farmacopea, cuando nos referimos a medicamentos, puede significar un medicamento o

un producto biolégico. Los productos bioldgicos son fArmacos que son mas complejos que

los medicamentos tipicos. Dado que los productos bioldgicos son mas complejos que los medicamentos
tipicos, en lugar de tener una forma genérica, tienen alternativas que se denominan biosimilares. Por lo
general, las versiones biosimilares son igual de eficaces que los productos bioldgicos originales y pueden
costar menos. Existen alternativas biosimilares para algunos productos bioldgicos originales. Algunos
biosimilares son biosimilares intercambiables y, segun las leyes estatales, pueden sustituirse por el
producto bioldgico original en la farmacia sin necesidad de una nueva receta, al igual que los
medicamentos genéricos pueden sustituirse por medicamentos de marca.

e Para obtener informacion sobre los tipos de medicamentos, consulte la Evidencia de cobertura,
Capitulo 5, Seccion 3.1: “La ‘Lista de medicamentos’ indica qué medicamentos de la Parte D estan
cubiertos”.

. 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:

e Autorizacion previa: Nuestro plan le exige a usted o a su profesional autorizado para recetar que
obtengan 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.

e 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 JANUVIA®. Esto puede ser ademas del suministro estdndar de uno o tres meses.

e Tratamiento escalonado: En algunos casos, nuestro 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 afeccion médica,
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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 algin 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 informacion de contacto, junto con la tiltima 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. Consulte la seccion “Como
solicito una excepciodn a la farmacopea de ConnectiCare Choice Dual (HMO-POS D-SNP)”, en la pagina v
para obtener informacion sobre como solicitar una excepcion.

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

Si su medicamento no esté incluido en la presente farmacopea (lista de medicamentos cubiertos), deberia
comunicarse primero con el Servicio de Atencion al Cliente y consultar si su medicamento esta cubierto.

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

e Puede solicitar al Servicio de Atencidn al Cliente una lista de los medicamentos similares que estan
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 excepcion y cubramos su medicamento. Consulte a continuacion
para obtener mas informacion sobre como puede solicitar una excepcion.

. Como solicito una excepcion a la farmacopea de ConnectiCare Choice Dual (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.

e 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.
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e Puede solicitarnos que eximamos una restriccion de cobertura, incluida la autorizacion previa,
el tratamiento escalonado o un limite de cantidad de 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 o aplicar las restricciones
no serian tan eficaces para usted o le producirian efectos adversos.

Usted o su profesional autorizado para recetar deben comunicarse con nosotros para solicitar una excepcion a
la farmacopea, incluida una excepcion a una restriccion de cobertura. Cuando solicita una excepcion, su
profesional autorizado para recetar debera explicar los motivos médicos por los cuales usted necesita
la excepcion. 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 decision acelerada
(répida) si usted cree que esperar una decision hasta 72 horas podria perjudicar gravemente su salud y si
nosotros estamos de acuerdo. Si aceptamos, o si su profesional autorizado para recetar solicita una decisioén
acelerada, debemos darle una decision a mas tardar 24 horas después de recibir la declaracion de respaldo del
profesional autorizado para recetar.

. Qué puedo hacer si mi medicamento no esta en la farmacopea o tiene una restriccion?

Como un miembro nuevo o que continia en nuestro plan, es posible que esté tomando medicamentos que no
estan en la farmacopea. O bien, es posible que esté tomando un medicamento que esta en nuestra farmacopea
pero que tiene una restriccion de cobertura, como una autorizacion previa. Debe hablar con su profesional
autorizado para recetar sobre solicitar una decision de cobertura para demostrar que usted cumple con

los criterios de aprobacion, cambiar a un medicamento alternativo que cubramos o solicitar una excepcion a
la farmacopea para que cubramos el medicamento que toma. Mientras usted y su médico determinan el curso
de accion 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.

Por cada uno de sus medicamentos que no esté en nuestra farmacopea o que tenga una restriccion de
cobertura, cubriremos un suministro temporal para 30 dias. Si su receta médica fue hecha por pocos dias,
permitiremos varios resurtidos hasta un maximo de un suministro de 30 dias del medicamento. Si no se
aprueba la cobertura, luego de su primer suministro para 30 dias, no pagaremos por estos medicamentos,
incluso si hace menos de 90 dias que usted es miembro del plan.

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 permitira una renovacion
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temporal por una unica vez de sus medicamentos, segun sea necesario, para ayudarle en su transicion a
un nuevo nivel de atencion.

Para mas informacion

Para obtener informacion mas detallada sobre la cobertura de medicamentos con receta de ConnectiCare
Choice Dual (HMO-POS D-SNP), consulte su Evidencia de cobertura y otros materiales del plan.

Si tiene preguntas sobre nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto, junto con
la tltima 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 http://www.medicare.gov.

Farmacopea de ConnectiCare Choice Dual (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 del Indice.

La primera columna del cuadro enumera el nombre del medicamento. Los medicamentos de marca se
encuentran escritos con mayusculas (p. €j., 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 algiin requisito especial
para la cobertura de su medicamento.

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.

Lista de abreviaturas

AP B/D: Este medicamento con receta puede estar cubierto por la Parte B o D de Medicare segin
las circunstancias. Es posible que se deba presentar la informacion que describa el uso y el entorno de
la regulacion del medicamento para tomar una determinacion.

DL: Disponibilidad limitada. Esta receta solamente puede estar disponible en determinadas farmacias. Para
obtener mas informacion, consulte su Directorio de farmacias o llame al Servicio de Atencion al Cliente al
800-224-2273 (los usuarios de TTY deben llamar al 711). Del 1.° de octubre al 31 de marzo, puede
llamarnos los siete dias de la semana de 8 a.m. a 8 p.m. Del 1.° de abril al 30 de septiembre, puede llamarnos
de lunes a sdbado de 8 a.m. a 8 p.m. o visitarnos en connecticare.com/medicare.

MPC: 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 los pedidos por correo para sus medicamentos a largo plazo (de mantenimiento) (como, por
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ejemplo, los medicamentos para la presion arterial alta). Las farmacias de venta minorista de la red pueden
ser mas adecuadas para medicamentos con receta a corto plazo (como, por ejemplo, los antibidticos).

AP: Autorizacion previa. El plan le exige a usted o a su médico que obtenga una autorizacion previa para
determinados medicamentos. Esto significa que debera obtener aprobacion antes de llenar sus medicamentos
con receta. Si no obtiene la aprobacion, es posible que no cubramos el medicamento.

LC: Limite de cantidad. Para determinados medicamentos, el plan limita la cantidad del medicamento que
cubriremos.

TE: 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 afeccion 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.

SDL: Suministro con limite de dias. Para determinados medicamentos, el plan limita el suministro diario que
cubriremos por un mes por vez.

V: La vacuna se proporciona a adultos sin costo alguno cuando se administra en funcion de

las recomendaciones del Comité Asesor sobre Practicas de Inmunizacion (Advisory Committee on
Immunization Practices, ACIP) de los Centros para el Control y la Prevencion de Enfermedades (Centers for
Disease Control and Preventions, CDC).
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 800-224-2273 (TTY: 711; Oct. 1 through March
31: 8 a.m. to 8 p.m., seven days a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday
through Saturday) or speak to your provider.

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 800-224-2273
(TTY: 711) o hable con su proveedor.

Portugués do Brasil (Portuguese) ATENCAO: Se vocé fala portugués, servicos gratuitos de
assisténcia linguistica est&do disponiveis para vocé. Auxilios e servigos auxiliares apropriados
para fornecer informagdes em formatos acessiveis também estdo disponiveis gratuitamente.
Ligue para 800-224-2273 (TTY: 711) ou fale com seu provedor.

POLSKI (Polish) UWAGA: Osoby méwigce po polsku mogg skorzysta¢ z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg
rowniez dostepne bezpfatnie. Zadzwon pod numer 800-224-2273 (TTY: 711) lub porozmawiaj
ze swoim dostawca.

3 (Simplified Chinese) v 7=: R E V[0, FAVE R TNERMES RS . AL
G R BMLIE Y B T EAARS, AR U5 B . 2 800-224-2273 (SCAHEIE:
711) AW AR SSHRAERE .

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama I' 800-224-2273 (tty: 711) o parla con il tuo
fornitore.

Francais (French) ATTENTION : Si vous parlez Francais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 800-224-2273 (TTY: 711) ou parlez a votre fournisseur.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 800-224-2273 (TTY: 711)
oswa pale avek founisé w la.

PYCCKWUW (Russian) BHYUMAHWE: Ecnu Bbl roBOprTE Ha PyCCKOM, BaM JOCTYMHbI
BGecnnaTtHble ycnyru a3blkoBon nogaepxkn. CooTBeTCTBYOLWME BCNOMOraTerbHble cpeacTsa u
ycnyru no npegocTaBneHnio MHopMaunn B JOCTYNHbIX oopMaTax Takke npefoCcTaBnAlTCs
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6ecnnatHo. [No3BoHuTe no TenedoHy 800-224-2273 (TTY: 711) unm obpatmuTechb K CBOEMY
NOCTaBLLMKY YCNyT.

Viét (Vietnamese) LUU Y: Néu ban noi tiéng Viét, chung t6i cung cap mién phi cac dich vu hd
tro' ngdn nglr. Cac hd tro dich vu phu hop dé cung cép thong tin theo cac dinh dang dé tiép
can ciing dwoc cung cap mién phi. Vui Iong goi theo sb 800-224-2273 (Nguwoi khuyét tat: 711)
hodc trao dbi v&i ngudi cung cap dich vu cla ban.

4u_2)l (Arabic)

Ly gl Aalie il g saclise il s d o8 LS Aol 2 galll sac losall ilend ol 8 gt iy yadl Aadl) Chaats Cui€ 13) s4us
Aeadll adie ) st (711) 800-224-2273 450 e Jusil Ul Lal) Jgemn sl ¢Sy ity e shaall

= 0] (Korean) F2|: [et=10{]E ALE5IAI= 82 F& 0 X[A AH[AE 0|80t
UFLICL 0|8 7tset HH o2 YEE HSote HEt B2 7| A MH A RER
M-S E LICE 800-224-2273 (TTY: 711) O 2 MBS AHLE AMH|A K|S A0 22[St Al 2.

SHQIP (Albanian) VINI RE: Nése flisni shqip, shérbime falas té ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion
né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi 800-224-2273 (TTY:
711) ose bisedoni me ofruesin tuaj té€ shérbimit.

f&d} (Hindi) e € afg oy &) dierd € @ s fow Mo yTon e Jard Iuas
gt §1 gau UUl # IHER! UM oA & T Iugad TeTad 9ied iR Jarg off
-3 IUTH B 800-224-2273 (TTY: 711) TR Hid H< IT 304 Yl § &1 B

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary
na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 800-224-2273 (TTY: 711) o makipag-usap sa iyong provider.

EAAnvika (Greek) NPOZOXH: EGv yIAGTe EAANVIKA, UTTAPYXOUV OIABECINEG DWPEAV UTTNPETIES
UTTOOTAPIENG OTN OUYKEKPIYEVN YAwooa. AlaTiBevtal dwpedv KatdAAnAa BonbAuaTa Kai
UTTNPECTIEG YIa TTAPOXK) TTANPOPOPIWY OE TTPOORACINES HOPPEG. KaAéoTe To 800-224-2273
(TTY: 711) | ameuBuvBeiTe oTOV TTAPOXO OAG.



NOTICE OF NONDISCRIMINATION POLICY
Discrimination is Against the Law

ConnectiCare complies with Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex, including sex characteristics, including
intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and sex
stereotypes. ConnectiCare does not exclude people or treat them less favorably because of
race, color, national origin, age, disability, or sex.

ConnectiCare:

e Provides people with disabilities reasonable modifications and free appropriate
auxiliary aids and services to communicate effectively with us, such as:
o Qualified sign language interpreters.
o Written information in other formats (large print, audio, accessible
electronic formats, and other formats).
e Provides free language assistance services to people whose primary language is not
English, which may include:
o Qualified interpreters.
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services contact the Civil Rights Coordinator by calling Medicare Connect
Concierge at 800-224-2273 (TTY: 711; Oct. 1 through March 31: 8 a.m. to 8 p.m., seven days
a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday through Saturday).

If you believe that ConnectiCare has failed to provide these services or discriminated in
another way based on race, color, national origin, age, disability, or sex, you can file a
grievance with the Civil Rights Coordinator by writing to ConnectiCare Grievance and Appeals
Department, P.O. Box 4010, Farmington, CT 06034-4010; faxing them at 800-867-6674; or
calling Medicare Connect Concierge at 800-224-2273. (Dial 711 for TTY services.) You can file
a grievance in person, by mail, by fax, or through your secure member portal. If you need help
filing a grievance, ConnectiCare’s Grievance and Appeals Department 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 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; 800-368-1019 (TTY: 800-537-7697).

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

This notice is available on ConnectiCare’s website at
connecticare.com/legal/nondiscrimination.


http://hhs.gov/ocr/office/file/index.html
http://connecticare.com/legal/nondiscrimination
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Drug Name Drug Tier Requirements/Limits

ANTI - INFECTIVES

ANTIFUNGAL AGENTS

amphotericin b injection recon soln 1 B/D PA; MO
caspofungin intravenous recon soln 1

clotrimazole mucous membrane troche 1 MO
CRESEMBA ORAL CAPSULE 1 PA
fluconazole in nacl (iso-osm) intravenous 1 PA; MO
piggyback 200 mg/100 ml

fluconazole in nacl (iso-osm) intravenous 1 PA
piggyback 400 mg/200 ml

[fluconazole oral suspension for reconstitution 1 MO
fluconazole oral tablet 1 MO
flucytosine oral capsule 1 MO
griseofulvin microsize oral suspension 1 MO
griseofulvin microsize oral tablet 1 MO
griseofulvin ultramicrosize oral tablet 125 mg, 250 1 MO

mg

itraconazole oral capsule 1 MO; QL (120 per 30 days)
itraconazole oral solution 1 MO
ketoconazole oral tablet 1 MO
micafungin intravenous recon soln 1 MO
nystatin oral suspension 1 MO
nystatin oral tablet 1 MO
posaconazole oral tablet,delayed release (dr/ec) 1 PA; MO; QL (96 per 30 days)
terbinafine hcl oral tablet 1 MO
voriconazole intravenous recon soln 1 PA; MO
voriconazole oral suspension for reconstitution 1 PA; MO
voriconazole oral tablet 1 PA; MO
voriconazole-hpbcd intravenous recon soln 1 PA
ANTIVIRALS

abacavir oral solution 1 MO
abacavir oral tablet 1 MO
abacavir-lamivudine oral tablet 1 MO
acyclovir oral capsule 1 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 vii.

This drug list was last updated on 11/13/2025.



Drug Name Drug Tier Requirements/Limits

acyclovir oral suspension 200 mg/5 ml 1 MO
acyclovir oral suspension 200 mg/5 ml (5 ml) 1

acyclovir oral tablet 1 MO
acyclovir sodium intravenous solution 1 B/D PA; MO
adefovir oral tablet 1 MO
amantadine hcl oral capsule 1 MO
amantadine hcl oral solution 1 MO
amantadine hcl oral tablet 1 MO
APTIVUS ORAL CAPSULE 1 MO
atazanavir oral capsule 1 MO
BARACLUDE ORAL SOLUTION 1 MO
BIKTARVY ORAL TABLET 1 MO
CABENUVA INTRAMUSCULAR 1 MO
SUSPENSION,EXTENDED RELEASE

cidofovir intravenous solution 1 B/D PA; MO
CIMDUO ORAL TABLET 1 MO
COMPLERA ORAL TABLET 1 MO
darunavir oral tablet 1 MO
DELSTRIGO ORAL TABLET 1 MO
DESCOVY ORAL TABLET 1 MO
DOVATO ORAL TABLET 1 MO
EDURANT ORAL TABLET 1 MO
EDURANT PED ORAL TABLET FOR 1 MO
SUSPENSION

efavirenz oral tablet 1 MO
efavirenz-emtricitabin-tenofov oral tablet 1 MO
efavirenz-lamivu-tenofov disop oral tablet 1 MO
emtricitabine oral capsule 1 MO
emtricitabine-tenofovir (tdf) oral tablet 100-150 1 MO
mg

emtricitabine-tenofovir (tdf) oral tablet 133-200 1 MO
mg, 167-250 mg, 200-300 mg

emtricita-rilpivirine-tenof df oral tablet 1 MO
EMTRIVA ORAL SOLUTION 1 MO
entecavir oral tablet 1 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 vii.

This drug list was last updated on 11/13/2025.



Drug Name Drug Tier Requirements/Limits

etravirine oral tablet 1 MO
EVOTAZ ORAL TABLET 1 MO
famciclovir oral tablet 1 MO
fosamprenavir oral tablet 1 MO
ganciclovir sodium intravenous recon soln 1 B/D PA; MO
ganciclovir sodium intravenous solution 1 B/D PA
GENVOYA ORAL TABLET 1 MO
INTELENCE ORAL TABLET 25 MG 1 MO
ISENTRESS HD ORAL TABLET 1 MO
ISENTRESS ORAL POWDER IN PACKET 1 MO
ISENTRESS ORAL TABLET 1 MO
ISENTRESS ORAL TABLET,CHEWABLE 100 1 MO
MG

ISENTRESS ORAL TABLET,CHEWABLE 25 1 MO
MG

JULUCA ORAL TABLET MO
KALETRA ORAL SOLUTION MO
lamivudine oral solution MO
lamivudine oral tablet MO
lamivudine-zidovudine oral tablet MO

LEDIPASVIR-SOFOSBUVIR ORAL TABLET
LIVTENCITY ORAL TABLET

lopinavir-ritonavir oral tablet

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

MO

PA; MO; QL (168 per 28 days)
PA; MO; QL (84 per 28 days)

maraviroc oral tablet
MAVYRET ORAL PELLETS IN PACKET
MAVYRET ORAL TABLET

nevirapine oral suspension

— = ek ek e e ek e e ek e e e

nevirapine oral tablet MO
nevirapine oral tablet extended release 24 hr 400 MO
mg

NORVIR ORAL POWDER IN PACKET 1 MO
ODEFSEY ORAL TABLET 1 MO
oseltamivir oral capsule 1 MO
oseltamivir oral suspension for reconstitution 1 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 vii.

This drug list was last updated on 11/13/2025.



Drug Name Drug Tier Requirements/Limits

PAXLOVID ORAL TABLETS,DOSE PACK 150 1 QL (20 per 30 days)
MG (10)- 100 MG (10)

PAXLOVID ORAL TABLETS,DOSE PACK 150 1 QL (11 per 30 days)
MG (6)- 100 MG (5)

PAXLOVID ORAL TABLETS,DOSE PACK 300 1 QL (30 per 30 days)
MG (150 MG X 2)-100 MG

PIFELTRO ORAL TABLET MO

PREVYMIS INTRAVENOUS SOLUTION PA

PREVYMIS ORAL TABLET
PREZCOBIX ORAL TABLET 675-150 MG

PA; MO; QL (30 per 30 days)

— = ek e e e e

PREZCOBIX ORAL TABLET 800-150 MG-MG MO
PREZISTA ORAL SUSPENSION MO
PREZISTA ORAL TABLET 150 MG, 75 MG MO
RELENZA DISKHALER INHALATION MO
BLISTER WITH DEVICE

RETROVIR INTRAVENOUS SOLUTION 1 MO
REYATAZ ORAL POWDER IN PACKET 1 MO
ribavirin oral capsule 1 MO
ribavirin oral tablet 200 mg 1 MO
rimantadine oral tablet 1 MO
ritonavir oral tablet 1 MO
RUKOBIA ORAL TABLET EXTENDED 1 MO
RELEASE 12 HR

SELZENTRY ORAL SOLUTION 1 MO
SOFOSBUVIR-VELPATASVIR ORAL TABLET 1 PA; MO; QL (28 per 28 days)
STRIBILD ORAL TABLET 1 MO
SUNLENCA ORAL TABLET 1

SUNLENCA SUBCUTANEOUS SOLUTION 1

SYMTUZA ORAL TABLET 1 MO
SYNAGIS INTRAMUSCULAR SOLUTION 1 MO; LA
tenofovir disoproxil fumarate oral tablet 1 MO
TIVICAY ORAL TABLET 50 MG 1 MO
TIVICAY PD ORAL TABLET FOR 1 MO
SUSPENSION

TRIUMEQ ORAL TABLET 1 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 vii.
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Drug Name Drug Tier Requirements/Limits

TRIUMEQ PD ORAL TABLET FOR 1 MO
SUSPENSION

TROGARZO INTRAVENOUS SOLUTION 1 MO; LA
valacyclovir oral tablet 1 gram 1 MO; QL (120 per 30 days)
valacyclovir oral tablet 500 mg 1 MO; QL (60 per 30 days)
valganciclovir oral recon soln 1 MO
valganciclovir oral tablet 1 MO
VEMLIDY ORAL TABLET 1 MO
VIRACEPT ORAL TABLET 1 MO
VIREAD ORAL POWDER 1 MO
VIREAD ORAL TABLET 150 MG, 200 MG, 250 1 MO
MG

VOSEVI ORAL TABLET 1 PA; MO; QL (28 per 28 days)
XOFLUZA ORAL TABLET 40 MG, 80 MG 1 MO
zidovudine oral capsule 1 MO
zidovudine oral syrup 1 MO
zidovudine oral tablet 1 MO
CEPHALOSPORINS

cefaclor oral capsule 1 MO
cefaclor oral suspension for reconstitution 250 1

mg/5 ml

cefadroxil oral capsule 1 MO
cefadroxil oral suspension for reconstitution 250 1 MO
mg/5 ml, 500 mg/5 ml

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

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

300 gram

cefazolin intravenous recon soln 1 gram 1

cefdinir oral capsule 1 MO
cefdinir oral suspension for reconstitution 1 MO
cefepime in dextrose (iso-osm) intravenous 1

piggvback

cefepime injection recon soln 1 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 vii.
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Drug Name Drug Tier Requirements/Limits

cefixime oral capsule 1 MO
cefixime oral suspension for reconstitution 1 MO
cefoxitin in dextrose (iso-osm) intravenous 1 PA
piggyback

cefoxitin intravenous recon soln 1 gram, 2 gram 1 PA; MO
cefoxitin intravenous recon soln 10 gram 1 PA
cefpodoxime oral suspension for reconstitution 1 MO
cefpodoxime oral tablet 1 MO
cefprozil oral suspension for reconstitution 1 MO
cefprozil oral tablet 1 MO
ceftazidime injection recon soln 1 gram, 2 gram 1 PA; MO
ceftazidime injection recon soln 6 gram 1 PA
ceftriaxone in dextrose (iso-osm) intravenous 1 MO
piggvback

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

ceftriaxone injection recon soln 10 gram 1

ceftriaxone intravenous recon soln 1 MO
cefuroxime axetil oral tablet 1 MO
cefuroxime sodium injection recon soln 750 mg 1 PA; MO
cefuroxime sodium intravenous recon soln 1.5 1 PA; MO
gram

cefuroxime sodium intravenous recon soln 7.5 1 PA
gram

cephalexin oral capsule 250 mg, 500 mg 1 MO
cephalexin oral suspension for reconstitution 1 MO
tazicef injection recon soln 1 PA; MO
tazicef intravenous recon soln 1 PA
TEFLARO INTRAVENOUS RECON SOLN 1 PA; MO

azithromycin intravenous recon soln 1 PA; MO
azithromycin oral packet 1 MO
azithromycin oral suspension for reconstitution 1 MO

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

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

azithromycin oral tablet 250 mg, 500 mg, 600 mg
clarithromycin oral suspension for reconstitution
clarithromycin oral tablet

clarithromycin oral tablet extended release 24 hr

DIFICID ORAL TABLET

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

erythrocin (as stearate) oral tablet 250 mg
erythromycin ethylsuccinate oral tablet
erythromycin oral capsule,delayed release(dr/ec)
erythromycin oral tablet

erythromycin oral tablet,delayed release (dr/ec)
fidaxomicin oral tablet

MISCELLANEOUS ANTIINFECTIVES
albendazole oral tablet

amikacin injection solution 1,000 mg/4 ml, 500
mg/2 ml

ARIKAYCE INHALATION SUSPENSION FOR
NEBULIZATION

atovaquone oral suspension
atovaquone-proguanil oral tablet

aztreonam injection recon soln

CAYSTON INHALATION SOLUTION FOR
NEBULIZATION

chloramphenicol sod succinate intravenous recon
soln

chloroquine phosphate oral tablet
clindamycin hcl oral capsule

clindamycin in 5 % dextrose intravenous
piggyback

clindamycin phosphate injection solution
COARTEM ORAL TABLET

colistin (colistimethate na) injection recon soln

Drug Tier
1

) i G O sy

—_— e e e e
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Requirements/Limits

MO
MO
MO
MO
MO; QL (20 per 10 days)
MO

MO
MO
MO
QL (20 per 10 days)

MO
PA; MO

PA; LA

MO

MO

PA; MO

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

MO
MO
PA; MO

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

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

dapsone oral tablet

DAPTOMYCIN INTRAVENOUS RECON
SOLN 350 MG

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

ethambutol oral tablet

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

gentamicin injection solution

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 3 mg

ivermectin oral tablet 6 mg

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, 2
gram

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

metronidazole in nacl (iso-osm) intravenous
piggyback
metronidazole oral tablet 250 mg, 500 mg

neomycin oral tablet

nitazoxanide oral tablet

Drug Tier
1

—_— e e e

— = e e e e e e e e e e e

Requirements/Limits
MO
MO

MO

MO

PA; MO; QL (14 per 14 days)
MO

PA; MO

PA; MO
PA; MO
MO

PA; MO

MO

MO

PA; MO; QL (20 per 30 days)
PA; QL (8 per 30 days)

PA

PA; MO

MO

MO

PA

MO
PA; QL (30 per 10 days)

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

MO
MO
MO; QL (12 per 30 days)

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

pentamidine inhalation recon soln
pentamidine injection recon soln
praziquantel oral tablet
PRIFTIN ORAL TABLET
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

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 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

Drug Tier

— e e e ek e e e e e e e

—_— e e

—_— = = =

Requirements/Limits

B/D PA; MO; QL (1 per 28 days)
MO

MO

MO

MO

MO

PA; MO

MO

MO

MO

MO

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

PA; QL (4000 per 10 days)

PA; QL (1000 per 10 days)
PA; QL (4050 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)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name
vancomycin oral capsule 125 mg

vancomycin oral capsule 250 mg

VIBATIV INTRAVENOUS RECON SOLN 750
MG

XIFAXAN ORAL TABLET 200 MG
XIFAXAN ORAL TABLET 550 MG
PENICILLINS

amoxicillin oral capsule

amoxicillin oral suspension for reconstitution
amoxicillin oral tablet

amoxicillin oral tablet,chewable 125 mg, 250 mg

amoxicillin-pot clavulanate oral suspension for
reconstitution

amoxicillin-pot clavulanate oral tablet

amoxicillin-pot clavulanate oral tablet extended
release 12 hr

amoxicillin-pot clavulanate oral tablet,chewable
ampicillin oral capsule 500 mg

ampicillin sodium injection recon soln 1 gram, 10
gram, 2 gram, 250 mg, 500 mg

ampicillin sodium intravenous recon soln

ampicillin-sulbactam injection recon soln 1.5
gram, 3 gram

ampicillin-sulbactam injection recon soln 15 gram

ampicillin-sulbactam intravenous recon soln

AUGMENTIN ORAL SUSPENSION FOR
RECONSTITUTION 125-31.25 MG/5 ML

BICILLIN L-A INTRAMUSCULAR SYRINGE
dicloxacillin oral capsule

nafcillin in dextrose (iso-osm) intravenous
piggyback 2 gram/100 ml

nafcillin injection recon soln 1 gram, 2 gram
nafcillin injection recon soln 10 gram

oxacillin in dextrose (iso-osm) intravenous
piggvback 2 gram/50 ml

oxacillin injection recon soln 1 gram, 10 gram

Drug Tier
1
1
1

O S ey

1

Requirements/Limits

PA; MO; QL (40 per 10 days)
PA; MO; QL (80 per 10 days)
PA

PA; QL (9 per 30 days)
PA; MO; QL (90 per 30 days)

MO
MO
MO
MO
MO

MO
MO

MO
PA; MO

PA
PA; MO

PA
PA
MO

PA
MO
PA

PA; MO
PA
PA

PA

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

oxacillin injection recon soln 2 gram

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

Drug Tier
1
1

—t m e e e

Requirements/Limits
PA; MO
PA

PA; MO
PA; MO
MO
MO
PA

MO

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750

mg
ciprofloxacin in 5 % dextrose intravenous
piggyback

ciprofloxacin oral suspension,microcapsule recon

500 mg/5 ml

levofloxacin in d5w intravenous piggyback 250
mg/50 ml

levofloxacin in d5w intravenous piggyback 500
mg/100 ml, 750 mg/150 ml

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

moxifloxacin-sod.chloride(iso) intravenous
piggvback

1

MO

PA; MO

PA

PA; MO

PA
MO
MO
MO
PA; MO

sulfadiazine oral tablet

sulfamethoxazole-trimethoprim intravenous
solution

sulfamethoxazole-trimethoprim oral suspension

sulfamethoxazole-trimethoprim oral tablet

MO
PA; 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 vii.

This drug list was last updated on 11/13/2025.



Drug Name
TETRACYCLINES

demeclocycline oral tablet

doxy-100 intravenous recon soln
doxycycline hyclate intravenous recon soln
doxycycline hyclate oral capsule

doxycycline hyclate oral tablet 100 mg, 20 mg, 50
mg

doxycycline monohydrate oral capsule 100 mg, 50
mg

doxycycline monohydrate oral suspension for
reconstitution

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

minocycline oral capsule
minocycline oral tablet
mondoxyne nl oral capsule 100 mg
tetracycline oral capsule

URINARY TRACT AGENTS

methenamine hippurate oral tablet
methenamine mandelate oral tablet

nitrofurantoin macrocrystal oral capsule 100 mg,
50 mg

nitrofurantoin monohyd/m-cryst oral capsule

trimethoprim oral tablet

ANTINEOPLASTIC /

IMMUNOSUPPRESSANT DRUGS

Drug Tier

— = e e

—_— = e

Requirements/Limits

MO
PA; MO
PA
MO
MO

MO

MO

MO

MO
MO

MO

MO
MO
MO

MO
MO

ADJUNCTIVE AGENTS

BOMYNTRA SUBCUTANEOUS SOLUTION
BOMYNTRA SUBCUTANEOUS SYRINGE
dexrazoxane hcl intravenous recon soln
ELITEK INTRAVENOUS RECON SOLN

KHAPZORY INTRAVENOUS RECON SOLN
175 MG

leucovorin calcium oral tablet

levoleucovorin calcium intravenous recon soln

—t e e e

1
1

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

B/D PA

MO
B/D PA; MO

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

levoleucovorin calcium intravenous solution
mesna intravenous solution

mesna oral tablet

MESNEX ORAL TABLET

WYOST SUBCUTANEOUS SOLUTION
XGEVA SUBCUTANEOUS SOLUTION

ANTINEOPLASTIC /
IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg
abiraterone oral tablet 500 mg

abirtega oral tablet

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

ANKTIVA INTRAVESICAL SOLUTION
arsenic trioxide intravenous solution 1 mg/ml
arsenic trioxide intravenous solution 2 mg/ml
ASPARLAS INTRAVENOUS SOLUTION
AUGTYRO ORAL CAPSULE 160 MG
AUGTYRO ORAL CAPSULE 40 MG
AVMAPKI-FAKZYNJA ORAL COMBO PACK
AYVAKIT ORAL TABLET

azacitidine injection recon soln

azathioprine oral tablet 50 mg

azathioprine sodium injection recon soln

Drug Tier

— = ek ek e

—_— = e

— e e e ek e ek e e ek ek e ek e e ek e

Requirements/Limits
B/D PA

B/D PA; MO

MO

MO

B/D PA; MO

B/D PA; MO

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

PA; MO

B/D PA

B/D PA; MO

PA

PA; QL (60 per 30 days)

PA; QL (240 per 30 days)
PA; QL (66 per 28 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 on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name

BALVERSA ORAL TABLET

BAVENCIO INTRAVENOUS SOLUTION
BELEODAQ INTRAVENOUS RECON SOLN
bendamustine intravenous recon soln
BENDEKA INTRAVENOUS SOLUTION
BESPONSA INTRAVENOUS RECON SOLN
bexarotene oral capsule

bexarotene topical gel

bicalutamide oral tablet

BIZENGRI INTRAVENOUS SOLUTION

BLENREP INTRAVENOUS RECON SOLN 70
MG

bleomycin injection recon soln
BLINCYTO INTRAVENOUS KIT

BORTEZOMIB INJECTION RECON SOLN 1
MG, 2.5 MG

bortezomib injection recon soln 3.5 mg
BOSULIF ORAL CAPSULE 100 MG
BOSULIF ORAL CAPSULE 50 MG
BOSULIF ORAL TABLET 100 MG
BOSULIF ORAL TABLET 400 MG, 500 MG
BRAFTOVI ORAL CAPSULE

BRUKINSA ORAL CAPSULE

BRUKINSA ORAL TABLET

busulfan intravenous solution

CABOMETYX ORAL TABLET

CALQUENCE (ACALABRUTINIB MAL)
ORAL TABLET

CAPRELSA ORAL TABLET 100 MG
CAPRELSA ORAL TABLET 300 MG
carboplatin intravenous solution
carmustine intravenous recon soln 100 mg
cisplatin intravenous solution

cladribine intravenous solution

Drug Tier Requirements/Limits
PA; LA

B/D PA; LA

B/D PA

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

PA; MO

MO

PA

PA

N S N N sy

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

B/D PA; MO

PA; MO; QL (180 per 30 days)
PA; MO; QL (330 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)
PA; LA; QL (120 per 30 days)
PA; LA; QL (60 per 30 days)

B/D PA

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

—_— = e e e e e e e e

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

—_— = e e e

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name
clofarabine intravenous solution
COLUMVI INTRAVENOUS SOLUTION

COMETRIQ ORAL CAPSULE 100 MG/DAY (80
MG X1-20 MG X1)

COMETRIQ ORAL CAPSULE 140 MG/DAY (80
MG X1-20 MG X3)

COMETRIQ ORAL CAPSULE 60 MG/DAY (20
MG X 3/DAY)

COPIKTRA ORAL CAPSULE
COTELLIC ORAL TABLET
cyclophosphamide intravenous recon soln

cyclophosphamide oral capsule

CYCLOPHOSPHAMIDE ORAL TABLET 25
MG

CYCLOPHOSPHAMIDE ORAL TABLET 50
MG

cyclosporine modified oral capsule
cyclosporine modified oral solution
cyclosporine oral capsule

CYRAMZA INTRAVENOUS SOLUTION

cytarabine (pf) injection solution 100 mg/5 ml (20
mg/ml), 2 gram/20 ml (100 mg/ml)

cytarabine (pf) injection solution 20 mg/ml
cytarabine injection solution

dacarbazine intravenous recon soln
dactinomycin intravenous recon soln
DANYELZA INTRAVENOUS SOLUTION
DANZITEN ORAL TABLET

DARZALEX INTRAVENOUS SOLUTION

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80
mg

dasatinib oral tablet 20 mg

dasatinib oral tablet 70 mg

DATROWAY INTRAVENOUS RECON SOLN

daunorubicin intravenous solution

Drug Tier

1
1
1

—t e e e e e e —_— = = = —_— = e

—_— e e

Requirements/Limits

B/D PA

PA; MO

PA; MO; QL (56 per 28 days)

PA; MO; QL (112 per 28 days)
PA; MO; QL (84 per 28 days)

PA; LA; QL (60 per 30 days)

PA; MO; LA; QL (63 per 28 days)
B/D PA; MO

B/D PA; MO

B/D PA

B/D PA; MO

B/D PA; MO
B/D PA

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

B/D PA

B/D PA; MO

B/D PA; MO

B/D PA; MO

B/D PA

PA; QL (112 per 28 days)
B/D PA; MO; LA

PA; MO; QL (30 per 30 days)

PA; MO; QL (90 per 30 days)
PA; MO; QL (60 per 30 days)
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 vii.
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Drug Name

DAURISMO ORAL TABLET 100 MG
DAURISMO ORAL TABLET 25 MG
decitabine intravenous recon soln

docetaxel intravenous solution 160 mg/16 ml (10
mg/ml), 20 mg/ml (1 ml), 80 mg/8 ml (10 mg/ml)

docetaxel intravenous solution 160 mg/8 ml (20
mg/ml), 20 mg/2 ml (10 mg/ml), 80 mg/4 ml (20
mg/ml)

doxorubicin intravenous recon soln

doxorubicin intravenous solution 10 mg/5 ml, 20
mg/10 ml, 50 mg/25 ml

doxorubicin intravenous solution 2 mg/ml

doxorubicin, peg-liposomal intravenous
suspension

DROXIA ORAL CAPSULE
ELAHERE INTRAVENOUS SOLUTION

ELIGARD (3 MONTH) SUBCUTANEOUS
SYRINGE

ELIGARD (4 MONTH) SUBCUTANEOUS
SYRINGE

ELIGARD (6 MONTH) SUBCUTANEOUS
SYRINGE

ELIGARD SUBCUTANEOUS SYRINGE
ELREXFIO SUBCUTANEOUS SOLUTION
ELZONRIS INTRAVENOUS SOLUTION
EMPLICITT INTRAVENOUS RECON SOLN
EMRELIS INTRAVENOUS RECON SOLN

ENVARSUS XR ORAL TABLET EXTENDED
RELEASE 24 HR

epirubicin intravenous solution 200 mg/100 ml
EPKINLY SUBCUTANEOUS SOLUTION
ERBITUX INTRAVENOUS SOLUTION
eribulin intravenous solution

ERIVEDGE ORAL CAPSULE

ERLEADA ORAL TABLET 240 MG
ERLEADA ORAL TABLET 60 MG

Drug Tier

—_— =

—_— = = e e

—_— = ek ek e e

Requirements/Limits

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

B/D PA

B/D PA; MO

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

B/D PA
B/D PA; MO

MO
PA; LA
PA; MO

PA; MO
PA; MO

PA; MO

PA

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

B/D PA; MO

B/D PA

PA

B/D PA; MO

B/D PA

PA; MO; QL (30 per 30 days)
PA; MO; QL (30 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 vii.
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Drug Name

erlotinib oral tablet 100 mg, 150 mg

erlotinib oral tablet 25 mg

ERWINASE INJECTION RECON SOLN
ETOPOPHOS INTRAVENOUS RECON SOLN
etoposide intravenous solution

EULEXIN ORAL CAPSULE

everolimus (antineoplastic) oral tablet

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

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 mg/10 ml

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

FOTIVDA ORAL CAPSULE
FRUZAQLA ORAL CAPSULE 1 MG
FRUZAQLA ORAL CAPSULE 5 MG
Sfulvestrant intramuscular syringe

FYARRO INTRAVENOUS SUSPENSION FOR
RECONSTITUTION

GAVRETO ORAL CAPSULE

Drug Tier

S S 'y

—_— e

—_— = e

Requirements/Limits

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

B/D PA; MO

B/D PA; MO

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

PA; MO

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

B/D PA

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; LA; 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 vii.

This drug list was last updated on 11/13/2025.



Drug Name
GAZYVA INTRAVENOUS SOLUTION
gefitinib oral tablet

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

gemcitabine intravenous solution 1 gram/26.3 ml
(38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 200
mg/5.26 ml (38 mg/ml)

GEMCITABINE INTRAVENOUS SOLUTION
100 MG/ML

gengraf oral capsule

gengraf oral solution

GILOTRIF ORAL TABLET

GLEOSTINE ORAL CAPSULE 10 MG
GLEOSTINE ORAL CAPSULE 100 MG, 40 MG
GOMEKLI ORAL CAPSULE 1 MG
GOMEKLI ORAL CAPSULE 2 MG
GOMEKLI ORAL TABLET FOR SUSPENSION
GRAFAPEX INTRAVENOUS RECON SOLN
HERNEXEOS ORAL TABLET

hydroxyurea oral capsule

IBRANCE ORAL CAPSULE

IBRANCE ORAL TABLET

IBTROZI ORAL CAPSULE

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

Drug Tier
1
1
1

— = et e ek e e e e e e e e ek e ek e e e e e ek e e

Requirements/Limits

B/D PA; MO

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

B/D PA
B/D PA; MO

B/D PA

B/D PA; MO

B/D PA; MO

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

MO

PA; QL (126 per 28 days)
PA; QL (84 per 28 days)

PA; QL (168 per 28 days)
B/D PA

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

PA; MO; QL (21 per 28 days)
PA; MO; QL (21 per 28 days)
PA; QL (90 per 30 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)

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 vii.

This drug list was last updated on 11/13/2025.
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Drug Name

IMBRUVICA ORAL TABLET 140 MG, 280 MG,
420 MG

IMDELLTRA INTRAVENOUS RECON SOLN
IMFINZI INTRAVENOUS SOLUTION
IMJUDO INTRAVENOUS SOLUTION
IMKELDI ORAL SOLUTION

INLYTA ORAL TABLET 1 MG

INLYTA ORAL TABLET 5 MG

INQOVI ORAL TABLET

INREBIC ORAL CAPSULE

irinotecan intravenous solution 100 mg/5 ml

irinotecan intravenous solution 300 mg/15 ml, 500
mg/25 ml

irinotecan intravenous solution 40 mg/2 ml
ISTODAX INTRAVENOUS RECON SOLN
ITOVEBI ORAL TABLET 3 MG

ITOVEBI ORAL TABLET 9 MG

IWILFIN ORAL TABLET

IXEMPRA INTRAVENOUS RECON SOLN
JAKAFI ORAL TABLET

JAYPIRCA ORAL TABLET 100 MG
JAYPIRCA ORAL TABLET 50 MG
JEMPERLI INTRAVENOUS SOLUTION
JEVTANA INTRAVENOUS SOLUTION
JYLAMVO ORAL SOLUTION

KADCYLA INTRAVENOUS RECON SOLN
KEYTRUDA INTRAVENOUS SOLUTION
KIMMTRAK INTRAVENOUS SOLUTION

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)

Drug Tier
1 PA; QL (30 per 30 days)

Requirements/Limits

PA; MO

B/D PA; MO; LA

PA; MO

PA; MO; QL (280 per 28 days)
PA; MO; QL (180 per 30 days)
PA; MO; QL (120 per 30 days)
PA; MO; QL (5 per 28 days)

B/D PA; MO
B/D PA

— = ek ek e e e e e

B/D PA; MO

B/D PA; MO

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

B/D PA; MO

PA; MO

PA; MO

B/D PA

PA; QL (70 per 28 days)

— e e ek e ek ek ek e ek e e e e e

1 PA; QL (91 per 28 days)

1 PA; MO; QL (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 vii.

This drug list was last updated on 11/13/2025.
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Drug Name Drug Tier Requirements/Limits

KISQALI ORAL TABLET 400 MG/DAY (200 1 PA; MO; QL (42 per 28 days)
MG X 2)

KISQALI ORAL TABLET 600 MG/DAY (200 1 PA; MO; QL (63 per 28 days)
MG X 3)

KOSELUGO ORAL CAPSULE PA

KRAZATI ORAL TABLET PA; QL (180 per 30 days)
KYPROLIS INTRAVENOUS RECON SOLN B/D PA

lanreotide subcutaneous syringe 120 mg/0.5 ml PA; MO

PA; MO; QL (180 per 30 days)
PA; LA; QL (30 per 30 days)
PA; LA; QL (60 per 30 days)
PA; MO; QL (28 per 28 days)

lapatinib oral tablet
LAZCLUZE ORAL TABLET 240 MG
LAZCLUZE ORAL TABLET 80 MG

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

—_— = ek ek e e e

mg

lenalidomide oral capsule 2.5 mg, 20 mg 1 PA; QL (28 per 28 days)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 1 PA; MO; QL (30 per 30 days)
MG X 1), 4 MG

LENVIMA ORAL CAPSULE 12 MG/DAY (4 1 PA; MO; QL (90 per 30 days)

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

LENVIMA ORAL CAPSULE 14 MG/DAY(10 1 PA; MO; QL (60 per 30 days)
MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8

MG/DAY (4 MG X 2)

letrozole oral tablet MO

LEUKERAN ORAL TABLET MO

leuprolide subcutaneous kit PA; MO

LIBTAYO INTRAVENOUS SOLUTION PA; LA

LONSURF ORAL TABLET PA; MO

LOQTORZI INTRAVENOUS SOLUTION PA; MO

LORBRENA ORAL TABLET 100 MG
LORBRENA ORAL TABLET 25 MG
LUMAKRAS ORAL TABLET 120 MG
LUMAKRAS ORAL TABLET 240 MG
LUMAKRAS ORAL TABLET 320 MG
LUNSUMIO INTRAVENOUS SOLUTION

LUPRON DEPOT INTRAMUSCULAR
SYRINGE KIT

PA; MO; QL (30 per 30 days)
PA; MO; QL (90 per 30 days)
PA; MO; QL (240 per 30 days)
PA; MO; QL (120 per 30 days)
PA; MO; QL (90 per 30 days)
PA; MO

PA; MO

— = e e ek e e ek ek e ek e

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 vii.

This drug list was last updated on 11/13/2025.
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Drug Name

LYNOZYFIC INTRAVENOUS SOLUTION
LYNPARZA ORAL TABLET

LYSODREN ORAL TABLET

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG
X 3)

LYTGOBI ORAL TABLET 16 MG/DAY (4 MG
X 4)

LYTGOBI ORAL TABLET 20 MG/DAY (4 MG
X 5)

MATULANE ORAL CAPSULE
megestrol oral suspension 400 mg/10 ml (10 ml)

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

megestrol oral suspension 625 mg/5 ml (125
mg/ml)

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
mercaptopurine oral suspension
mercaptopurine oral tablet

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

mitomycin intravenous recon soln 20 mg, 5 mg
mitomycin intravenous recon soln 40 mg
mitoxantrone intravenous concentrate
MODEYSO ORAL CAPSULE

MONIJUVI INTRAVENOUS RECON SOLN

mycophenolate mofetil (hcl) intravenous recon
soln

mycophenolate mofetil oral capsule

Drug Tier

—_— =

— pm e e e e e e ek e ek e e e e e e

1

Requirements/Limits
PA
PA; MO; QL (120 per 30 days)

PA; LA; QL (84 per 28 days)
PA; LA; QL (112 per 28 days)

PA; LA; QL (140 per 28 days)

PA
PA; MO

PA; MO

PA; MO

PA; MO; QL (1260 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

MO

MO

B/D PA

B/D PA; MO

B/D PA; MO

B/D PA; MO

B/D PA; MO

B/D PA; MO

B/D PA; MO

PA; QL (20 per 28 days)

PA; LA

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 vii.

This drug list was last updated on 11/13/2025.
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Drug Name Drug Tier Requirements/Limits

mycophenolate mofetil oral suspension for 1 B/D PA; MO
reconstitution

mycophenolate mofetil oral tablet 1 B/D PA; MO
mycophenolate sodium oral tablet,delayed release 1 B/D PA; MO
(dr/ec)

MYHIBBIN ORAL SUSPENSION B/D PA; MO
MYLOTARG INTRAVENOUS RECON SOLN B/D PA; MO; LA
nelarabine intravenous solution B/D PA; MO
NERLYNX ORAL TABLET PA; MO; LA

nilotinib hcl oral capsule 150 mg, 200 mg PA; MO; QL (112 per 28 days)
PA; MO; QL (120 per 30 days)

PA; MO

nilotinib hcl oral capsule 50 mg

nilutamide oral tablet

— = e et e e e e e e

NINLARO ORAL CAPSULE PA; MO; QL (3 per 28 days)
NUBEQA ORAL TABLET PA; MO; LA; QL (120 per 30 days)
NULOJIX INTRAVENOUS RECON SOLN B/D PA; MO

octreotide acetate injection solution 1,000 mcg/ml, PA; MO

500 meg/ml

octreotide acetate injection solution 100 mcg/ml, 1 PA; MO

200 mcg/ml, 50 mcg/ml

octreotide acetate injection syringe 100 mcg/ml (1 1 PA; MO

ml), 50 mcg/ml (1 ml)

octreotide acetate injection syringe 500 mcg/ml (1 1 PA; MO

ml)

octreotide,microspheres intramuscular 1 PA

suspension,extended rel recon

ODOMZO ORAL CAPSULE PA; MO; LA; QL (30 per 30 days)

OGSIVEO ORAL TABLET 100 MG, 150 MG
OGSIVEO ORAL TABLET 50 MG
OJEMDA ORAL SUSPENSION FOR

PA; QL (56 per 28 days)
PA; QL (180 per 30 days)
PA; QL (96 per 28 days)

—_— e e

RECONSTITUTION

OJEMDA ORAL TABLET 400 MG/WEEK (100 1 PA; QL (16 per 28 days)
MG X 4)

OJEMDA ORAL TABLET 500 MG/WEEK (100 1 PA; QL (20 per 28 days)
MG X 5)

OJEMDA ORAL TABLET 600 MG/WEEK (100 1 PA; QL (24 per 28 days)
MG X 6)

OJJAARA ORAL TABLET 1 PA; 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 vii.

This drug list was last updated on 11/13/2025.
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Drug Name

ONCASPAR INJECTION SOLUTION
ONIVYDE INTRAVENOUS DISPERSION
ONUREG ORAL TABLET

OPDIVO INTRAVENOUS SOLUTION

OPDIVO QVANTIG SUBCUTANEOUS
SOLUTION

OPDUALAG INTRAVENOUS SOLUTION
ORGOVYX ORAL TABLET

ORSERDU ORAL TABLET 345 MG
ORSERDU ORAL TABLET 86 MG
oxaliplatin intravenous recon soln 100 mg
oxaliplatin intravenous recon soln 50 mg

oxaliplatin intravenous solution 100 mg/20 ml, 50
mg/10 ml (5 mg/ml)

oxaliplatin intravenous solution 200 mg/40 ml
paclitaxel intravenous concentrate

paclitaxel protein-bound intravenous suspension
for reconstitution

PADCEV INTRAVENOUS RECON SOLN
pazopanib oral tablet 200 mg
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 200 MG/DAY (200
MG X 1)

PIQRAY ORAL TABLET 250 MG/DAY (200
MG X1-50 MG X1), 300 MG/DAY (150 MG X 2)

POLIVY INTRAVENOUS RECON SOLN
POMALYST ORAL CAPSULE

POTELIGEO INTRAVENOUS SOLUTION
PRALATREXATE INTRAVENOUS SOLUTION

Drug Tier

—_— = e e

—_— = e e e e
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—_— = e

Requirements/Limits

B/D PA

B/D PA

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

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

B/D PA; MO

B/D PA; MO

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

PA; MO

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

B/D PA; MO
B/D PA

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

PA; QL (56 per 28 days)

PA; MO

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

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 vii.

This drug list was last updated on 11/13/2025.



Drug Name

PROGRAF INTRAVENOUS SOLUTION
PROGRAF ORAL GRANULES IN PACKET
PURIXAN ORAL SUSPENSION

QINLOCK ORAL TABLET

RETEVMO ORAL TABLET 120 MG, 160 MG,

80 MG

RETEVMO ORAL TABLET 40 MG
REVLIMID ORAL CAPSULE

REVUFORJ ORAL TABLET 110 MG
REVUFORJ ORAL TABLET 160 MG
REVUFORJ ORAL TABLET 25 MG
REZLIDHIA ORAL CAPSULE

REZUROCK ORAL TABLET

romidepsin intravenous recon soln
ROMVIMZA ORAL CAPSULE
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
RYTELO INTRAVENOUS RECON SOLN

SANDOSTATIN LAR DEPOT
INTRAMUSCULAR SUSPENSION,
EXTENDED RELEASE RECON

SARCLISA INTRAVENOUS SOLUTION
SCEMBLIX ORAL TABLET 100 MG
SCEMBLIX ORAL TABLET 20 MG
SCEMBLIX ORAL TABLET 40 MG
SIGNIFOR SUBCUTANEOUS SOLUTION
SIMULECT INTRAVENOUS RECON SOLN

strolimus oral solution

Drug Tier

—_— = e e
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Requirements/Limits
B/D PA; MO
B/D PA; MO

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

PA; MO; LA; QL (90 per 30 days)
PA; MO; LA; QL (28 per 28 days)
PA; QL (120 per 30 days)

PA; QL (60 per 30 days)

PA; QL (240 per 30 days)

PA; QL (60 per 30 days)

PA; LA; QL (30 per 30 days)

B/D PA

PA; LA; QL (8 per 28 days)

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

PA; MO; QL (336 per 28 days)
PA; MO; LA; QL (120 per 30 days)
PA; MO

PA; MO

PA; MO; QL (224 per 28 days)
B/D PA

PA

PA; MO

PA; LA

PA; QL (120 per 30 days)
PA; QL (600 per 30 days)
PA; QL (300 per 30 days)
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 vii.

This drug list was last updated on 11/13/2025.
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Drug Name
sirolimus oral tablet
SOLTAMOX ORAL SOLUTION

SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE 60 MG/0.2 ML, 90 MG/0.3 ML

sorafenib oral tablet

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

SPRYCEL ORAL TABLET 20 MG

SPRYCEL ORAL TABLET 70 MG
STIVARGA ORAL TABLET

sunitinib malate oral capsule

SYLVANT INTRAVENOUS RECON SOLN
TABLOID ORAL TABLET

TABRECTA ORAL TABLET

tacrolimus oral capsule

TAFINLAR ORAL CAPSULE

TAFINLAR ORAL TABLET FOR SUSPENSION
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 HYBREZA SUBCUTANEOUS
SOLUTION

TECENTRIQ INTRAVENOUS SOLUTION
TECVAYLI SUBCUTANEOUS SOLUTION
TEMODAR INTRAVENOUS RECON SOLN
temsirolimus intravenous recon soln
TEPMETKO ORAL TABLET

TEVIMBRA INTRAVENOUS SOLUTION
THALOMID ORAL CAPSULE 100 MG
THALOMID ORAL CAPSULE 50 MG

Drug Tier Requirements/Limits
1 B/D PA; MO
1 MO
1 PA; MO
1 PA; MO; QL (120 per 30 days)
1 PA; MO; QL (30 per 30 days)

PA; MO; QL (90 per 30 days)
PA; MO; QL (60 per 30 days)
PA; MO; QL (84 per 28 days)
PA; MO; QL (30 per 30 days)
B/D PA; MO

MO

PA; MO

B/D PA; MO

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

— pm ek e e e e e e e e e e e e e e

B/D PA; MO; LA

PA

B/D PA; MO

B/D PA; MO

PA; LA

PA

PA; MO; QL (112 per 28 days)
PA; MO; QL (28 per 28 days)

— = e ek e e e

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 vii.

This drug list was last updated on 11/13/2025.
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Drug Name

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

torpenz 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
UNITUXIN INTRAVENOUS SOLUTION
valrubicin intravesical solution
VANFLYTA ORAL TABLET

VECTIBIX INTRAVENOUS SOLUTION
VENCLEXTA ORAL TABLET 10 MG
VENCLEXTA ORAL TABLET 100 MG
VENCLEXTA ORAL TABLET 50 MG

VENCLEXTA STARTING PACK ORAL
TABLETS,DOSE PACK

VERZENIO ORAL TABLET
vinblastine intravenous solution
vincristine intravenous solution
vinorelbine intravenous solution
VITRAKVI ORAL CAPSULE 100 MG
VITRAKVI ORAL CAPSULE 25 MG
VITRAKVI ORAL SOLUTION
VIZIMPRO ORAL TABLET

Drug Tier

—t pm e e e e e e e e e e e —_— = e e e e e ek e
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Requirements/Limits
B/D PA

B/D PA; MO

PA

PA; MO

B/D PA; MO

B/D PA; MO

MO

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

B/D PA; MO

PA; QL (56 per 28 days)

B/D PA; MO

PA; LA; QL (60 per 30 days)
PA; LA; QL (180 per 30 days)
PA; LA; QL (30 per 30 days)
PA; LA; QL (42 per 180 days)

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

B/D PA; MO

B/D PA; MO

PA; MO; LA; QL (60 per 30 days)
PA; MO; LA; QL (180 per 30 days)
PA; MO; LA; QL (300 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 on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 11/13/2025.



Drug Name

VONJO ORAL CAPSULE
VORANIGO ORAL TABLET 10 MG
VORANIGO ORAL TABLET 40 MG

VYLOY INTRAVENOUS RECON SOLN 100
MG

VYLOY INTRAVENOUS RECON SOLN 300
MG

VYXEOS INTRAVENOUS RECON SOLN
WELIREG ORAL TABLET

XALKORI ORAL CAPSULE

XALKORI ORAL PELLET 150 MG
XALKORI ORAL PELLET 20 MG, 50 MG
XERMELO ORAL TABLET

XOSPATA ORAL TABLET

XPOVIO ORAL TABLET

XTANDI ORAL CAPSULE

XTANDI ORAL TABLET 40 MG

XTANDI ORAL TABLET 80 MG

YERVOY INTRAVENOUS SOLUTION
YONDELIS INTRAVENOUS RECON SOLN
ZALTRAP INTRAVENOUS SOLUTION
ZANOSAR INTRAVENOUS RECON SOLN
ZEJULA ORAL TABLET

ZELBORAF ORAL TABLET

ZEPZELCA INTRAVENOUS RECON SOLN
ZITHERA 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

—_— =
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Requirements/Limits
PA; QL (120 per 30 days)
PA; QL (60 per 30 days)
PA; QL (30 per 30 days)
PA; LA

PA

B/D PA

PA; LA

PA; MO; QL (60 per 30 days)
PA; MO; QL (180 per 30 days)
PA; MO; QL (120 per 30 days)
PA; LA; QL (84 per 28 days)
PA; LA; QL (90 per 30 days)
PA; LA

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

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

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; 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 vii.
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Drug Name

AUTONOMIC / CNS DRUGS,
NEUROLOGY / PSYCH

Drug Tier

Requirements/Limits

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 mg/5 ml

carbamazepine oral suspension 100 mg/5 ml (5
ml), 200 mg/10 ml

carbamazepine oral tablet

carbamazepine oral tablet extended release 12 hr
carbamazepine oral tablet,chewable 100 mg
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 (dr/ec)
EPIDIOLEX ORAL SOLUTION
EPRONTIA ORAL SOLUTION
eslicarbazepine oral tablet 200 mg

eslicarbazepine oral tablet 400 mg

— = ek e e e e —t m ek e e e e e

—_— = e e e e ek e e ek e

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

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

PA; MO

MO; QL (180 per 30 days)
MO; QL (90 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 vii.
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Drug Name

eslicarbazepine oral tablet 600 mg, 800 mg
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 mg/5 ml

gabapentin oral solution 250 mg/5 ml (5 ml), 300
mg/6 ml (6 ml)

gabapentin oral tablet 600 mg
gabapentin oral tablet 800 mg

gabapentin oral tablet extended release 24 hr 300
mg

gabapentin oral tablet extended release 24 hr 450
mg, 750 mg, 900 mg

gabapentin oral tablet extended release 24 hr 600
mg

lacosamide intravenous solution

lacosamide oral solution

lacosamide oral tablet 100 mg, 150 mg, 200 mg
lacosamide oral tablet 50 mg

lamotrigine oral tablet

lamotrigine oral tablet, chewable dispersible
lamotrigine oral tablet,disintegrating

levetiracetam in nacl (iso-osm) intravenous
piggvback 1,000 mg/100 ml, 500 mg/100 ml

Drug Tier

— = ek ek e e e e

—_— e e e e
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Requirements/Limits

MO; QL (60 per 30 days)

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)

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

MO; QL (1200 per 30 days)
MO; QL (1200 per 30 days)
MO; QL (60 per 30 days)
MO; QL (120 per 30 days)
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 vii.
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Drug Name

levetiracetam in nacl (iso-osm) intravenous
piggyback 1,500 mg/100 ml

levetiracetam intravenous solution
levetiracetam oral solution 100 mg/ml
levetiracetam oral solution 500 mg/5 ml (5 ml)
levetiracetam oral tablet

levetiracetam oral tablet extended release 24 hr
methsuximide oral capsule

NAYZILAM NASAL SPRAY,NON-AEROSOL
oxcarbazepine oral suspension

oxcarbazepine oral tablet

perampanel oral tablet 10 mg, 12 mg, 8§ mg
perampanel oral tablet 2 mg

perampanel oral tablet 4 mg, 6 mg
phenobarbital oral elixir

phenobarbital oral tablet 100 mg, 15 mg, 30 mg,
60 mg

phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8
mg, 97.2 mg

phenobarbital sodium injection solution 130
mg/ml

phenobarbital sodium injection solution 65 mg/ml
phenytoin oral suspension 125 mg/5 ml
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

Drug Tier
1

— = et e e e e e e e e e e
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Requirements/Limits

MO
MO

MO

MO

MO

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

MO

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

PA

PA; MO

MO

MO
MO
MO

MO; QL (90 per 30 days)

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

MO

MO

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

rufinamide oral suspension
rufinamide oral tablet 200 mg
rufinamide oral tablet 400 mg

SPRITAM ORAL TABLET FOR SUSPENSION
1,000 MG, 500 MG, 750 MG

SPRITAM ORAL TABLET FOR SUSPENSION
250 MG

subvenite oral tablet

SYMPAZAN ORAL FILM 10 MG, 20 MG
SYMPAZAN ORAL FILM 5 MG

tiagabine oral tablet

topiramate oral capsule, sprinkle 15 mg, 25 mg
topiramate oral solution

topiramate oral tablet

valproate sodium intravenous solution

valproic acid (as sodium salt) oral solution 250
mg/5 ml

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

valproic acid oral capsule

VALTOCO NASAL SPRAY,NON-AEROSOL
vigabatrin oral powder in packet

vigabatrin oral tablet

vigadrone oral powder in packet

vigadrone oral tablet

vigpoder oral powder in packet

XCOPRI MAINTENANCE PACK ORAL
TABLET

XCOPRI ORAL TABLET 100 MG, 25 MG, 50
MG

XCOPRI ORAL TABLET 150 MG, 200 MG

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

Drug Tier

—_— =
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Requirements/Limits
PA; MO
PA; MO
PA; MO

MO

MO

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

PA; MO

PA; MO

PA; MO

MO

MO

MO

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

PA; MO; LA

PA; LA

PA; LA

PA; LA

MO; QL (56 per 28 days)

MO; QL (30 per 30 days)

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

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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This drug list was last updated on 11/13/2025.

31



Drug Name Drug Tier Requirements/Limits

XCOPRI TITRATION PACK ORAL 1 MO; QL (28 per 180 days)
TABLETS,DOSE PACK 150 MG (14)- 200 MG
(14), 50 MG (14)- 100 MG (14)

ZONISADE ORAL SUSPENSION 1 PA; MO
zonisamide oral capsule 1 PA; MO
ZTALMY ORAL SUSPENSION 1 PA; LA; QL (1100 per 30 days)

benztropine injection solution 1 MO
benztropine oral tablet 1 PA; MO
bromocriptine oral capsule 1

bromocriptine oral tablet 1 MO
carbidopa oral tablet 1 MO
carbidopa-levodopa oral tablet 1 MO
carbidopa-levodopa oral tablet extended release 1 MO
carbidopa-levodopa oral tablet,disintegrating 1 MO
carbidopa-levodopa-entacapone oral tablet 1 MO
entacapone oral tablet 1 MO
INBRIJA INHALATION CAPSULE, 1 PA; QL (300 per 30 days)
W/INHALATION DEVICE

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MO
pramipexole oral tablet 1 MO
rasagiline oral tablet 1 MO
ropinirole oral tablet 1 MO
ropinirole oral tablet extended release 24 hr 1 MO
selegiline hcl oral capsule 1 MO
selegiline hcl oral tablet 1 MO
trihexyphenidyl oral tablet 1 MO

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

dihydroergotamine injection solution 1

dihydroergotamine nasal spray,non-aerosol 1 QL (8 per 28 days)
EMGALITY SUBCUTANEOUS PEN 1 PA; MO; QL (2 per 30 days)
INJECTOR

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 vii.
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Drug Name

EMGALITY SUBCUTANEOUS SYRINGE 120
MG/ML

ergotamine-caffeine oral tablet

naratriptan oral tablet

NURTEC ODT ORAL
TABLET,DISINTEGRATING

QULIPTA ORAL TABLET
rizatriptan oral tablet

rizatriptan oral tablet, disintegrating
sumatriptan nasal spray,non-aerosol
sumatriptan succinate oral tablet

sumatriptan succinate subcutaneous cartridge 6
mg/0.5 ml

sumatriptan succinate subcutaneous pen injector 4
mg/0.5 ml

sumatriptan succinate subcutaneous pen injector 6
mg/0.5 ml

sumatriptan succinate subcutaneous solution
UBRELVY ORAL TABLET

MISCELLANEOUS NEUROLOGICAL
THERAPY

AUSTEDO ORAL TABLET 12 MG, 9 MG
AUSTEDO ORAL TABLET 6 MG

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HR 12 MG

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HR 18 MG, 30 MG, 36 MG, 42
MG, 48 MG

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HR 24 MG

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HR 6 MG

AUSTEDO XR TITRATION KT(WK1-4) ORAL
TABLET, EXT REL 24HR DOSE PACK 12-18-
24-30 MG

BRIUMVI INTRAVENOUS SOLUTION
dalfampridine oral tablet extended release 12 hr

Drug Tier Requirements/Limits
1 PA; MO; QL (2 per 30 days)
1 MO
1 MO; QL (18 per 28 days)
1 PA; QL (16 per 30 days)
1 PA; MO; QL (30 per 30 days)
1 MO; QL (24 per 28 days)
1 MO; QL (24 per 28 days)
1 MO; QL (18 per 28 days)
1 MO; QL (18 per 28 days)
1 QL (8 per 28 days)
1 QL (8 per 28 days)
1 MO; QL (8 per 28 days)
1 MO; QL (8 per 28 days)
1 PA; QL (20 per 30 days)
1 PA; MO; QL (120 per 30 days)
1 PA; MO; QL (60 per 30 days)
1 PA; MO; QL (90 per 30 days)
1 PA; MO; QL (30 per 30 days)
1 PA; MO; QL (60 per 30 days)
1 PA; MO; QL (210 per 30 days)
1 PA; MO; QL (28 per 180 days)
1 PA; MO; QL (24 per 180 days)
1 PA; MO; QL (60 per 30 days)

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

dimethyl fumarate oral capsule,delayed
release(dr/ec) 120 mg

dimethyl fumarate oral capsule,delayed
release(dr/ec) 120 mg (14)- 240 mg (46)

dimethyl fumarate oral capsule,delayed
release(dr/ec) 240 mg

donepezil oral tablet 10 mg, 5 mg
donepezil oral tablet 23 mg
donepezil oral tablet,disintegrating
fingolimod oral capsule

galantamine oral capsule, extended release pellets

24 hr

galantamine oral solution

galantamine oral tablet

glatiramer subcutaneous syringe 20 mg/ml
glatiramer subcutaneous syringe 40 mg/ml
glatopa subcutaneous syringe 20 mg/ml

glatopa subcutaneous syringe 40 mg/ml

INGREZZA INITIATION PK(TARDIV) ORAL
CAPSULE,DOSE PACK

INGREZZA ORAL CAPSULE

INGREZZA SPRINKLE ORAL CAPSULE,
SPRINKLE

KESIMPTA PEN SUBCUTANEOUS PEN
INJECTOR

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

memantine-donepezil oral capsule,sprinkle,er 24hr

NAMZARIC ORAL CAPSULE,SPRINKLE,ER
24HR

NUEDEXTA ORAL CAPSULE
RADICAVA ORS ORAL SUSPENSION

RADICAVA ORS STARTER KIT SUSP ORAL
SUSPENSION

rivastigmine tartrate oral capsule

Drug Tier Requirements/Limits
1 PA; MO; QL (56 per 28 days)
1 PA; MO; QL (120 per 180 days)
1 PA; MO; QL (60 per 30 days)
1 MO
1 MO
1 MO
1 PA; MO; QL (30 per 30 days)
1 MO
1 MO
1 MO
1 PA; QL (30 per 30 days)
1 PA; QL (12 per 28 days)
1 PA; MO; QL (30 per 30 days)
1 PA; MO; QL (12 per 28 days)
1 PA; LA; QL (28 per 180 days)
1 PA; LA; QL (30 per 30 days)
1 PA; LA; QL (30 per 30 days)
1 PA; MO; QL (1.6 per 28 days)
1 PA; MO
1 PA; MO
1 PA; MO
1 PA; MO
1 PA; MO
1 PA; MO
1 PA; MO
1 PA; MO
1 MO

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

rivastigmine transdermal patch 24 hour
teriflunomide oral tablet

tetrabenazine oral tablet 12.5 mg

tetrabenazine oral tablet 25 mg

VUMERITY ORAL CAPSULE,DELAYED
RELEASE(DR/EC)

ZEPOSIA ORAL CAPSULE

ZEPOSIA STARTER KIT (28-DAY) ORAL
CAPSULE,DOSE PACK

ZEPOSIA STARTER PACK (7-DAY) ORAL
CAPSULE,DOSE PACK

Drug Tier

—t e e e

Requirements/Limits

MO

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

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

PA; MO; QL (7 per 180 days)

baclofen oral tablet

cyclobenzaprine oral tablet 10 mg, 5 mg
dantrolene intravenous recon soln
dantrolene oral capsule

pyridostigmine bromide oral tablet 60 mg

pyridostigmine bromide oral tablet extended
release 180 mg

revonto intravenous recon soln
tizanidine oral tablet

VYVGART HYTRULO SUBCUTANEOUS
SOLUTION

VYVGART HYTRULO SUBCUTANEOUS
SYRINGE

VYVGART INTRAVENOUS SOLUTION

—_— e e e e

1

MO
PA; MO

MO
MO
MO

MO
PA; MO; LA

PA; MO; LA

PA; MO; LA

acetaminophen-codeine oral solution 120 mg-12

mg /5 ml (5 ml), 300 mg-30 mg /12.5 ml

acetaminophen-codeine oral solution 120-12 mg/5

ml

acetaminophen-codeine oral tablet 300-15 mg,
300-30 mg

acetaminophen-codeine oral tablet 300-60 mg
BELBUCA BUCCAL FILM

1

1
1

QL (4500 per 30 days)
MO; QL (4500 per 30 days)
MO; QL (360 per 30 days)

MO; QL (180 per 30 days)
PA; 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 vii.
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Drug Name

buprenorphine hcl injection syringe
buprenorphine hcl sublingual tablet
buprenorphine transdermal patch weekly

endocet oral tablet 10-325 mg, 2.5-325 mg, 7.5-
325 mg

endocet oral tablet 5-325 mg
fentanyl citrate (pf) injection solution

fentanyl citrate (pf) injection syringe 100 mcg/2 ml
(50 mcg/ml)

fentanyl citrate buccal lozenge on a handle 200
mcg

fentanyl transdermal patch 72 hour 100 mcg/hr,
12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr

hydrocodone-acetaminophen oral solution 10-325
mg/15 ml

hydrocodone-acetaminophen oral solution 7.5-325
mg/15 ml

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

hydrocodone-acetaminophen oral tablet 2.5-325
mg
hydrocodone-ibuprofen oral tablet 7.5-200 mg

hydromorphone (pf) injection solution 10 (mg/ml)
(5 ml), 10 mg/ml, 2 mg/ml

hydromorphone injection solution 2 mg/ml

hydromorphone injection syringe 1 mg/ml, 4
mg/ml

hydromorphone injection syringe 2 mg/ml
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 mg/5 ml

methadone oral solution 5 mg/5 ml

Drug Tier

—_— =
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Requirements/Limits

MO
PA; MO; QL (4 per 28 days)
QL (360 per 30 days)

MO; QL (360 per 30 days)

PA; MO; QL (120 per 30 days)
PA; MO; QL (10 per 30 days)
QL (5550 per 30 days)

MO; QL (5550 per 30 days)
MO; QL (360 per 30 days)

QL (360 per 30 days)

MO; QL (50 per 30 days)

MO
MO

MO; QL (2400 per 30 days)
MO; QL (180 per 30 days)
PA; MO; QL (60 per 30 days)

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

PA; MO; QL (600 per 30 days)
PA; MO; QL (1200 per 30 days)

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

methadone oral tablet 10 mg

methadone oral tablet 5 mg

methadose oral concentrate

morphine (pf) injection solution 0.5 mg/ml
morphine (pf) injection solution 1 mg/ml
morphine concentrate oral solution

morphine injection syringe 4 mg/ml

morphine intravenous solution 10 mg/ml, 4 mg/ml

morphine intravenous syringe 10 mg/ml, 2 mg/ml,
4 mg/ml

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

SUBLOCADE SUBCUTANEOUS SOLUTION,
EXTENDED REL SYRINGE

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 8-2 mg

butorphanol injection solution

Drug Tier

— = ek ek e e e e

—_— e e e ek e ek e e

1
1

Requirements/Limits

PA; MO; QL (120 per 30 days)
PA; MO; QL (240 per 30 days)
PA; MO; QL (90 per 30 days)

MO
MO; QL (900 per 30 days)
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

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

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

butorphanol nasal spray,non-aerosol 1 MO; QL (10 per 28 days)
celecoxib oral capsule 1 MO

clonidine (pf) epidural solution 5,000 mcg/10 ml 1

diclofenac potassium oral tablet 50 mg 1 MO

diclofenac sodium oral tablet extended release 24 1 MO

hr

diclofenac sodium oral tablet,delayed release 1 MO

(dr/ec)

diclofenac sodium topical gel 1 % 1 MO; QL (1000 per 28 days)
diclofenac sodium topical solution in metered-dose 1 MO; QL (224 per 28 days)
pump

diclofenac-misoprostol oral tablet, ir, delayed 1 MO

release, biphasic

diflunisal oral tablet 1 MO

etodolac oral capsule 1 MO

etodolac oral tablet 1 MO

etodolac oral tablet extended release 24 hr 1 MO

flurbiprofen oral tablet 100 mg 1 MO

ibu oral tablet 1 MO

ibuprofen oral suspension 1 MO

ibuprofen oral tablet 400 mg, 800 mg 1 MO

ibuprofen oral tablet 600 mg 1

JOURNAVX ORAL TABLET 1 MO; QL (30 per 90 days)
lurbiro oral tablet 1

meloxicam oral tablet 1 MO; QL (30 per 30 days)
nabumetone oral tablet 1 MO

nalbuphine injection solution 1

naloxone injection solution 1 MO

naloxone injection syringe 0.4 mg/ml (prefilled 1

syringe)

naloxone injection syringe 0.4 mg/ml, 1 mg/ml 1 MO

naloxone nasal spray,non-aerosol 1 MO

naltrexone oral tablet 1 MO

naproxen oral tablet 1 MO

naproxen oral tablet,delayed release (dr/ec) 1 MO

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

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

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

tramadol oral tablet 50 mg

tramadol-acetaminophen oral tablet

S S 'y

aripiprazole oral tablet MO; QL (30 per 30 days)
MO; QL (60 per 30 days)

MO; QL (4.8 per 365 days)

aripiprazole oral tablet,disintegrating

VIVITROL INTRAMUSCULAR SUSPENSION, MO
EXTENDED RELEASE RECON
ZUBSOLYV SUBLINGUAL TABLET 0.7-0.18 1 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 MG 1 MO; QL (60 per 30 days)
PSYCHOTHERAPEUTIC DRUGS
ABILIFY ASIMTUFII INTRAMUSCULAR 1 MO; QL (2.4 per 56 days)
SUSPENSION,EXTENDED REL SYRING 720
MG/2.4 ML
ABILIFY ASIMTUFII INTRAMUSCULAR 1 MO; QL (3.2 per 56 days)
SUSPENSION,EXTENDED REL SYRING 960
MG/3.2 ML
ABILIFY MAINTENA INTRAMUSCULAR 1 MO; QL (1 per 28 days)
SUSPENSION, EXTENDED RELEASE RECON
ABILIFY MAINTENA INTRAMUSCULAR 1 MO; QL (1 per 28 days)
SUSPENSION, EXTENDED RELEASE
SYRINGE
alprazolam oral tablet 1 MO
alprazolam oral tablet extended release 24 hr 1 MO
alprazolam oral tablet,disintegrating 1 MO
amitriptyline oral tablet 1 MO
amoxapine oral tablet 1 MO
aripiprazole oral solution 1 MO
1
1
1

ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
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ARISTADA INTRAMUSCULAR SUSPENSION, 1 MO; QL (3.9 per 56 days)
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
atomoxetine oral capsule 100 mg, 60 mg, 80 mg

AUVELITY ORAL TABLET, IR AND ER,
BIPHASIC

BELSOMRA ORAL TABLET
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

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)

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

PA; QL (30 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)

clorazepate dipotassium oral tablet 15 mg

—_— e e e ek ek e e ek ek e

clorazepate dipotassium oral tablet 3.75 mg
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Drug Name

clorazepate dipotassium oral tablet 7.5 mg
clozapine oral tablet

clozapine oral tablet,disintegrating
COBENFY ORAL CAPSULE

COBENFY STARTER PACK ORAL
CAPSULE,DOSE PACK

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 mg/5 ml (1 mg/ml)
diazepam oral solution 5 mg/5 ml (1 mg/ml, 5 ml)
diazepam oral tablet

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(dr/ec) 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 TITRATION PACK A ORAL
TABLETS,DOSE PACK

Drug Tier

—_— = e e
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Requirements/Limits
PA; MO; QL (360 per 30 days)

MO; QL (60 per 30 days)
MO; QL (56 per 180 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)
MO

MO

MO; QL (30 per 30 days)

MO; QL (60 per 30 days)

MO; 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)

ST; MO; QL (60 per 30 days)
ST; MO; QL (8 per 180 days)
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Drug Name Drug Tier Requirements/Limits

FANAPT TITRATION PACK B ORAL 1 ST; QL (12 per 180 days)
TABLETS,DOSE PACK

FANAPT TITRATION PACK C ORAL 1 ST; QL (8 per 180 days)
TABLETS,DOSE PACK

FETZIMA ORAL CAPSULE,EXT REL 24HR 1 QL (28 per 180 days)
DOSE PACK 20 MG (2)- 40 MG (26)

FETZIMA ORAL CAPSULE,EXTENDED 1 QL (30 per 30 days)
RELEASE 24 HR

flumazenil intravenous solution
fluoxetine oral capsule 10 mg MO; QL (30 per 30 days)
MO; QL (120 per 30 days)

MO; QL (60 per 30 days)

fluoxetine oral capsule 20 mg

fluoxetine oral capsule 40 mg

fluoxetine oral solution MO
[fluphenazine decanoate injection solution MO
fluphenazine hcl injection solution MO
fluphenazine hcl oral concentrate MO
fluphenazine hcl oral elixir MO
fluphenazine hcl oral tablet MO

fluvoxamine oral tablet 100 mg MO; QL (90 per 30 days)
MO; QL (30 per 30 days)

MO; QL (60 per 30 days)

fluvoxamine oral tablet 25 mg

fluvoxamine oral tablet 50 mg

—t e e e e e e e e e e e e

haloperidol decanoate intramuscular solution 100
mg/ml (I ml), 50 mg/ml(1ml)

haloperidol decanoate intramuscular solution 100 1 MO
mg/ml, 50 mg/ml

haloperidol lactate injection solution 1 MO

haloperidol lactate intramuscular syringe 1

haloperidol lactate oral concentrate 1 MO

haloperidol oral tablet 1 MO

imipramine hcl oral tablet 1 MO
1

INVEGA HAFYERA INTRAMUSCULAR
SYRINGE 1,092 MG/3.5 ML

MO; QL (3.5 per 180 days)

INVEGA HAFYERA INTRAMUSCULAR 1 MO; QL (5 per 180 days)
SYRINGE 1,560 MG/5 ML
INVEGA SUSTENNA INTRAMUSCULAR 1 MO; QL (0.75 per 28 days)

SYRINGE 117 MG/0.75 ML
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Drug Name

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

lorazepam injection solution

lorazepam injection syringe

lorazepam intensol oral concentrate
lorazepam oral concentrate

lorazepam oral tablet 0.5 mg, 1 mg
lorazepam oral tablet 2 mg

loxapine succinate oral capsule

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60

mg
lurasidone oral tablet 80 mg
MARPLAN ORAL TABLET

methylphenidate hcl oral capsule,er biphasic 50-

50
methylphenidate hcl oral solution
methylphenidate hcl oral tablet

methylphenidate hcl oral tablet extended release

Drug Tier
1

—_— e ek ek e e e e e e e

Requirements/Limits
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

PA; MO

PA; MO

PA; QL (150 per 30 days)

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

MO; QL (30 per 30 days)

MO; QL (60 per 30 days)
MO
MO

MO
MO
MO
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Drug Name

methylphenidate hcl oral tablet,chewable
mirtazapine oral tablet

mirtazapine oral tablet,disintegrating
modafinil oral tablet 100 mg
modafinil oral tablet 200 mg
molindone oral tablet 10 mg, 25 mg
molindone oral tablet 5 mg
nefazodone oral tablet

nortriptyline oral capsule
nortriptyline oral solution
NUPLAZID ORAL CAPSULE
NUPLAZID ORAL TABLET
olanzapine intramuscular recon soln
olanzapine oral tablet

olanzapine oral tablet,disintegrating
OPIPZA ORAL FILM 10 MG
OPIPZA ORAL FILM 2 MG
OPIPZA ORAL FILM 5 MG

paliperidone oral tablet extended release 24hr 1.5
mg, 3 mg, 9 mg

paliperidone oral tablet extended release 24hr 6
mg

paroxetine hcl oral suspension

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg
paroxetine hcl oral tablet 30 mg

paroxetine hcl oral tablet extended release 24 hr
pentobarbital sodium injection solution
perphenazine oral tablet

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

Drug Tier

—_— = e e ek e e e e e e e e e e e e e
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Requirements/Limits

MO

MO

MO

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

MO

MO

MO

MO

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

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

ST; MO; QL (90 per 30 days)
ST; MO; QL (30 per 30 days)
ST; MO; QL (180 per 30 days)
MO; QL (30 per 30 days)

MO; QL (60 per 30 days)

MO

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

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

MO; QL (60 per 30 days)
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Drug Name

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

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

RALDESY ORAL SOLUTION
ramelteon oral tablet
REXULTI ORAL TABLET

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

risperidone microspheres intramuscular
suspension,extended rel recon 37.5 mg/2 ml, 50
mg/2 ml

risperidone oral solution

risperidone oral tablet 0.25 mg, 0.5 mg, I 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
SECUADO TRANSDERMAL PATCH 24 HOUR
sertraline oral concentrate

sertraline oral tablet 100 mg, 50 mg

sertraline oral tablet 25 mg

SODIUM OXYBATE (PREFERRED NDCS
STARTING WITH 00054) ORAL SOLUTION

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

thioridazine oral tablet
thiothixene oral capsule
tranylcypromine oral tablet
trazodone oral tablet
trifluoperazine oral tablet

trimipramine oral capsule
TRINTELLIX ORAL TABLET

Drug Tier
1 MO; QL (30 per 30 days)

Requirements/Limits

1 MO; QL (60 per 30 days)

MO

MO; QL (30 per 30 days)
MO; QL (30 per 30 days)
MO; QL (2 per 28 days)

—_— = e

1 MO; QL (2 per 28 days)

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

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

MO; QL (120 per 30 days)
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)

) iy VA N sy

1 PA; MO

MO
MO
MO
MO
MO
MO
QL (30 per 30 days)
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UZEDY SUBCUTANEOUS 1 MO; QL (0.28 per 28 days)
SUSPENSION,EXTENDED REL SYRING 100
MG/0.28 ML

UZEDY SUBCUTANEOUS 1 MO; QL (0.35 per 28 days)
SUSPENSION,EXTENDED REL SYRING 125
MG/0.35 ML

UZEDY SUBCUTANEOUS 1 MO; QL (0.42 per 56 days)
SUSPENSION,EXTENDED REL SYRING 150
MG/0.42 ML

UZEDY SUBCUTANEOUS 1 MO; QL (0.56 per 56 days)
SUSPENSION,EXTENDED REL SYRING 200
MG/0.56 ML

UZEDY SUBCUTANEOUS 1 MO; QL (0.7 per 56 days)
SUSPENSION,EXTENDED REL SYRING 250
MG/0.7 ML

UZEDY SUBCUTANEOUS 1 MO; QL (0.14 per 28 days)
SUSPENSION,EXTENDED REL SYRING 50
MG/0.14 ML

UZEDY SUBCUTANEOUS 1 MO; QL (0.21 per 28 days)
SUSPENSION,EXTENDED REL SYRING 75
MG/0.21 ML

venlafaxine oral capsule,extended release 24hr 1 MO; QL (30 per 30 days)
150 mg, 37.5 mg

venlafaxine oral capsule,extended release 24hr 75 1 MO; QL (90 per 30 days)
mg

venlafaxine oral tablet
VERSACLOZ ORAL SUSPENSION
vilazodone oral tablet

VRAYLAR ORAL CAPSULE

zaleplon oral capsule 10 mg

MO; QL (90 per 30 days)

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

MO; QL (30 per 30 days)

PA; MO; QL (28 per 365 days)
PA; MO; QL (14 per 365 days)

zaleplon oral capsule 5 mg

ziprasidone hcl oral capsule

ziprasidone mesylate intramuscular recon soln
zolpidem oral tablet

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG
ZURZUVAE ORAL CAPSULE 30 MG

—_— = e ek e ek ek e e e
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Drug Name

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

Drug Tier Requirements/Limits
1 QL (2 per 28 days)
1 QL (2 per 28 days)
1 QL (1 per 28 days)

ANTIARRHYTHMIC AGENTS
adenosine intravenous solution
adenosine intravenous syringe
amiodarone intravenous solution
amiodarone oral tablet

dofetilide oral capsule

flecainide oral tablet

ibutilide fumarate intravenous solution
lidocaine (pf) intravenous solution
lidocaine (pf) intravenous syringe

lidocaine in 5 % dextrose (pf) intravenous
parenteral solution 4 mg/ml (0.4 %), 8§ mg/ml (0.8
%)

mexiletine oral capsule

MULTAQ ORAL TABLET

pacerone oral tablet 100 mg, 200 mg, 400 mg
procainamide injection solution

propafenone oral capsule,extended release 12 hr
propafenone oral tablet

quinidine sulfate oral tablet

sotalol af oral tablet

sotalol oral tablet

ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule

B/D PA; MO
MO
MO
MO

—_— = e e ek e e ek e

MO
MO
MO

MO
MO
MO
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MO

1 MO
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aliskiren oral tablet 1 MO
amiloride oral tablet 1 MO
amiloride-hydrochlorothiazide oral tablet 1 MO
amlodipine oral tablet 1 MO
amlodipine-benazepril oral capsule 1 MO
amlodipine-olmesartan oral tablet 1 MO
amlodipine-valsartan oral tablet 1 MO
amlodipine-valsartan-hydrochlorothiazide oral 1 MO
tablet

atenolol oral tablet 1 MO
atenolol-chlorthalidone oral tablet 1 MO
benazepril oral tablet 1 MO
benazepril-hydrochlorothiazide oral tablet 1 MO
betaxolol oral tablet 1 MO
bisoprolol fumarate oral tablet 10 mg, 5 mg 1 MO
bisoprolol-hydrochlorothiazide oral tablet 1 MO
bumetanide injection solution 1 MO
bumetanide oral tablet 1 MO
candesartan oral tablet 1 MO
candesartan-hydrochlorothiazide oral tablet 1 MO
captopril oral tablet 1 MO
captopril-hydrochlorothiazide oral tablet 1

cartia xt oral capsule,extended release 24hr 1 MO
carvedilol oral tablet 1 MO
chlorothiazide sodium intravenous recon soln 1 MO
chlorthalidone oral tablet 25 mg, 50 mg 1 MO
clonidine (pf) epidural solution 1,000 mcg/10 ml 1

(100 mcg/ml)

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

diltiazem hcl intravenous solution 1

diltiazem hcl oral capsule,ext.rel 24h degradable 1

diltiazem hcl oral capsule,extended release 12 hr 1 MO
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diltiazem hcl oral capsule,extended release 24 hr 1 MO
diltiazem hcl oral capsule,extended release 24hr 1 MO
diltiazem hcl oral tablet 1 MO
diltiazem hcl oral tablet extended release 24 hr 1 MO
120 mg, 240 mg, 300 mg

diltiazem hcl oral tablet extended release 24 hr 1

180 mg, 360 mg, 420 mg

dilt-xr oral capsule, extended release 24h 1 MO
degradable

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

ethacrynate sodium intravenous recon soln 1

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

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

labetalol intravenous syringe 20 mg/4 ml (5 1

mg/ml)

labetalol oral tablet 100 mg, 200 mg, 300 mg 1 MO
lisinopril oral tablet 1 MO
lisinopril-hydrochlorothiazide oral tablet 1 MO
losartan oral tablet 1 MO
losartan-hydrochlorothiazide oral tablet 1 MO
mannitol 20 % intravenous parenteral solution 1

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

metoprolol tartrate intravenous solution 1

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 1 MO
mg

metoprolol tartrate-hydrochlorothiazide oral 1 MO
tablet

metyrosine oral capsule 1 PA; MO
minoxidil oral tablet 1 MO
moexipril oral tablet 1 MO
nadolol oral tablet 1 MO
nebivolol oral tablet 1 MO
nicardipine intravenous solution 1

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

olmesartan-hydrochlorothiazide oral tablet 1 MO
osmitrol 20 % intravenous parenteral solution 1
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Drug Name Drug Tier Requirements/Limits

perindopril erbumine oral tablet 1 MO

phentolamine injection recon soln 1

pindolol oral tablet 1 MO

prazosin oral capsule 1 MO

propranolol intravenous solution 1

propranolol oral capsule,extended release 24 hr 1 MO

propranolol oral solution 1 MO

propranolol oral tablet 1 MO

quinapril oral tablet 1 MO

quinapril-hydrochlorothiazide oral tablet 1 MO

ramipril oral capsule 1 MO

spironolactone oral tablet 1 MO

spironolacton-hydrochlorothiaz oral tablet 1 MO

telmisartan oral tablet 1 MO

telmisartan-amlodipine oral tablet 1 MO

telmisartan-hydrochlorothiazide oral tablet 1 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 1 MO

timolol maleate oral tablet 1 MO

torsemide oral tablet 1 MO

trandolapril oral tablet 1 MO

trandolapril-verapamil oral tablet, ir - er, biphasic 1 MO

24hr

treprostinil sodium injection solution 1 PA; MO; LA

triamterene-hydrochlorothiazid oral capsule 1 MO

triamterene-hydrochlorothiazid oral tablet 1 MO

UPTRAVI ORAL TABLET 1 PA; MO; LA; QL (60 per 30 days)

UPTRAVI ORAL TABLETS,DOSE PACK 1 PA; MO; LA; QL (200 per 180
days)

valsartan oral tablet 1 MO

valsartan-hydrochlorothiazide oral tablet 1 MO

veletri intravenous recon soln 1 B/D PA; MO

verapamil intravenous solution 1
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Drug Name
verapamil intravenous syringe
verapamil oral capsule, 24 hr er pellet ct

verapamil oral capsule, extended release pellets

24 hr
verapamil oral tablet
verapamil oral tablet extended release

COAGULATION THERAPY

aminocaproic acid intravenous solution
aminocaproic acid oral solution
aminocaproic acid oral tablet

aspirin-dipyridamole oral capsule, er multiphase
12 hr

BRILINTA ORAL TABLET
CABLIVI INJECTION KIT

CEPROTIN (BLUE BAR) INTRAVENOUS
RECON SOLN

CEPROTIN (GREEN BAR) INTRAVENOUS
RECON SOLN

cilostazol oral tablet

clopidogrel oral tablet 300 mg

clopidogrel oral tablet 75 mg

dabigatran etexilate oral capsule

dipyridamole intravenous solution
dipyridamole oral tablet

DOPTELET (10 TAB PACK) ORAL TABLET
DOPTELET (15 TAB PACK) ORAL TABLET
DOPTELET (30 TAB PACK) ORAL TABLET

ELIQUIS DVT-PE TREAT 30D START ORAL
TABLETS,DOSE PACK

ELIQUIS ORAL TABLET

eltrombopag olamine oral powder in packet
eltrombopag olamine oral tablet
enoxaparin subcutaneous solution

enoxaparin subcutaneous syringe 100 mg/ml, 150
mg/ml

Drug Tier
1
1
1

—_— e e
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) S Sy

Requirements/Limits

MO
MO

MO
MO

MO
MO
MO
MO

MO
PA; LA
PA; MO

PA; MO

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

MO

PA; MO; LA

PA; MO; LA

PA; MO; LA

MO; QL (74 per 180 days)

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

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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enoxaparin subcutaneous syringe 120 mg/0.8 ml, 1 MO; QL (22.4 per 28 days)
80 mg/0.8 ml

enoxaparin subcutaneous syringe 30 mg/0.3 ml, 60 1 MO; QL (16.8 per 28 days)
mg/0.6 ml

enoxaparin subcutaneous syringe 40 mg/0.4 ml 1 MO; QL (11.2 per 28 days)
fondaparinux subcutaneous syringe 10 mg/0.8 ml, 1 MO

5mg/0.4ml, 7.5 mg/0.6 ml

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 1 MO

heparin (porcine) in 5 % dex intravenous 1

parenteral solution 20,000 unit/500 ml (40

unit/ml)

heparin (porcine) in 5 % dex intravenous 1 MO

parenteral solution 25,000 unit/250 ml(100
unit/ml), 25,000 unit/500 ml (50 unit/ml)

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

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

heparin (porcine) injection cartridge
heparin (porcine) injection solution MO
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 1 MO
parenteral solution 25,000 unit/250 ml, 25,000
unit/500 ml

heparin, porcine (pf) injection solution 1,000 1
unit/ml

—_— =

heparin, porcine (pf) injection solution 5,000 1 MO
unit/0.5 ml

HEPARIN, PORCINE (PF) INJECTION 1 MO
SYRINGE

jantoven oral tablet MO
MO
MO
PA; MO; LA

PA; MO; LA

pentoxifylline oral tablet extended release
prasugrel hcl oral tablet

PROMACTA ORAL POWDER IN PACKET
PROMACTA ORAL TABLET

O S Y

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 vii.

This drug list was last updated on 11/13/2025.
53



Drug Name Drug Tier Requirements/Limits

protamine intravenous solution 1

rivaroxaban oral suspension for reconstitution 1 MO; QL (775 per 28 days)
rivaroxaban oral tablet 1 MO; QL (60 per 30 days)
ticagrelor oral tablet 1 MO

warfarin oral tablet 1 MO

XARELTO DVT-PE TREAT 30D START ORAL 1 MO; QL (51 per 180 days)
TABLETS,DOSE PACK

XARELTO ORAL SUSPENSION FOR 1 MO; QL (775 per 28 days)
RECONSTITUTION

XARELTO ORAL TABLET 10 MG, 15 MG, 20 1 MO; QL (30 per 30 days)
MG

XARELTO ORAL TABLET 2.5 MG 1 MO; QL (60 per 30 days)

amlodipine-atorvastatin oral tablet 1 MO; QL (30 per 30 days)
atorvastatin oral tablet 1 MO; QL (30 per 30 days)
cholestyramine (with sugar) oral powder 1 MO

cholestyramine (with sugar) oral powder in packet 1 MO

cholestyramine light oral powder 1 MO

cholestyramine light oral powder in packet 1 MO

colesevelam oral powder in packet 1 MO

colesevelam oral tablet 1 MO

colestipol oral granules 1 MO

colestipol oral packet 1

colestipol oral tablet 1 MO

ezetimibe oral tablet 1 MO
ezetimibe-simvastatin oral tablet 1 MO; QL (30 per 30 days)
fenofibrate micronized oral capsule 134 mg, 200 1 MO

mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 1 MO

fenofibrate oral tablet 160 mg, 54 mg 1 MO

fenofibric acid (choline) oral capsule,delayed 1 MO

release(dr/ec)

fenofibric acid oral tablet 1

Sfluvastatin oral capsule 20 mg 1 MO; QL (30 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Sfluvastatin oral capsule 40 mg
gemfibrozil oral tablet

icosapent ethyl 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

Drug Tier

— = e ek ek e e e e e e e e e

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

MO

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)

CAMZYOS ORAL CAPSULE
digoxin oral solution

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

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

dobutamine intravenous solution

dopamine in 5 % dextrose intravenous solution
200 mg/250 ml (800 mcg/ml), 400 mg/250 ml
(1,600 mcg/ml), 400 mg/500 ml (800 mcg/ml), 8§00
mg/500 ml (1,600 mcg/ml)

1

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

B/D PA

B/D PA
B/D PA
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dopamine in 5 % dextrose intravenous solution 1 B/D PA; MO

800 mg/250 ml (3,200 mcg/ml)

dopamine intravenous solution 200 mg/5 ml (40 1 B/D PA

mg/ml)

dopamine intravenous solution 400 mg/10 ml (40 1 B/D PA; MO

mg/ml)

ENTRESTO ORAL TABLET 1 QL (60 per 30 days)
ENTRESTO SPRINKLE ORAL PELLET 1 QL (240 per 30 days)
ivabradine oral tablet 1 MO; QL (60 per 30 days)
milrinone in 5 % dextrose intravenous piggyback 1 B/D PA

milrinone intravenous solution 1 B/D PA
norepinephrine bitartrate intravenous solution 1

ranolazine oral tablet extended release 12 hr 1 MO
sacubitril-valsartan oral tablet 1 MO; QL (60 per 30 days)
sodium nitroprusside intravenous solution 1 B/D PA

VERQUVO ORAL TABLET 1 MO; QL (30 per 30 days)
VYNDAMAX ORAL CAPSULE 1 PA; MO
VYNDAQEL ORAL CAPSULE 1 PA; MO
NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 1 MO

mg, 5 mg

isosorbide mononitrate oral tablet 1 MO

isosorbide mononitrate oral tablet extended 1 MO

release 24 hr

nitro-bid transdermal ointment 1 MO

nitroglycerin in 5 % dextrose intravenous solution 1 B/D PA

100 mg/250 ml (400 mcg/ml), 25 mg/250 ml (100

mcg/ml), 50 mg/250 ml (200 mcg/ml)

nitroglycerin intravenous solution 1 B/D PA
nitroglycerin sublingual tablet 1 MO

nitroglycerin transdermal patch 24 hour 1 MO

nitroglycerin translingual spray,non-aerosol 1 MO

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

THERAPY

Drug Tier

Requirements/Limits

ANTIPSORIATIC / ANTISEBORRHEIC
acitretin oral capsule

calcipotriene scalp solution

calcipotriene topical cream

calcipotriene topical ointment

COSENTYX (2 SYRINGES) SUBCUTANEOUS

SYRINGE
COSENTYX INTRAVENOUS SOLUTION

COSENTYX (2 PENS) SUBCUTANEOUS PEN
INJECTOR

COSENTYX SUBCUTANEOUS PEN
INJECTOR

COSENTYX SUBCUTANEOUS SYRINGE 150
MG/ML

COSENTYX SUBCUTANEOUS SYRINGE 75
MG/0.5 ML

COSENTYX UNOREADY PEN
SUBCUTANEOUS PEN INJECTOR

SELARSDI INTRAVENOUS SOLUTION

SELARSDI SUBCUTANEOUS SYRINGE 45
MG/0.5 ML

SELARSDI SUBCUTANEOUS SYRINGE 90
MG/ML

selenium sulfide topical lotion

SKYRIZI SUBCUTANEOUS PEN INJECTOR
SKYRIZI SUBCUTANEOUS SYRINGE
SOTYKTU ORAL TABLET

STELARA INTRAVENOUS SOLUTION
STELARA SUBCUTANEOUS SOLUTION

STELARA SUBCUTANEOUS SYRINGE 45
MG/0.5 ML

STELARA SUBCUTANEOUS SYRINGE 90
MG/ML

TREMFYA INTRAVENOUS SOLUTION

—_— = e

—_
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1

MO

MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
PA; MO; QL (10 per 28 days)

PA; QL (20 per 28 days)
PA; MO; QL (10 per 28 days)

PA; MO; QL (5 per 28 days)
PA; MO; QL (5 per 28 days)
PA; MO; QL (2.5 per 28 days)
PA; MO; QL (10 per 28 days)

PA; MO; QL (104 per 180 days)
PA; MO; QL (0.5 per 28 days)

PA; MO; QL (1 per 28 days)

MO

PA; MO; QL (2 per 28 days)
PA; MO; QL (2 per 28 days)
PA; MO; QL (30 per 30 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 (20 per 28 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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TREMFYA ONE-PRESS SUBCUTANEOUS
AUTO-INJECTOR

TREMFYA PEN INDUCTION PK(2PEN)
SUBCUTANEOUS PEN INJECTOR

TREMFYA PEN SUBCUTANEOUS PEN
INJECTOR

TREMFYA SUBCUTANEOUS SYRINGE
YESINTEK INTRAVENOUS SOLUTION
YESINTEK SUBCUTANEOUS SOLUTION

YESINTEK SUBCUTANEOUS SYRINGE 45
MG/0.5 ML

YESINTEK SUBCUTANEOUS SYRINGE 90
MG/ML

MISCELLANEOUS
DERMATOLOGICALS

ADBRY SUBCUTANEOUS AUTO-INJECTOR
ADBRY SUBCUTANEOUS SYRINGE
ammonium lactate topical cream

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 SUBCUTANEOUS SYRINGE 200
MG/1.14 ML

DUPIXENT SUBCUTANEOUS SYRINGE 300
MG/2 ML

fluorouracil topical cream 5 %
fluorouracil topical solution
glydo mucous membrane jelly in applicator

imiquimod topical cream in packet 5 %

Drug Tier
1

—_— e e

—_— = e e e e
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Requirements/Limits
PA; MO; QL (2 per 28 days)

PA; MO; QL (12 per 180 days)
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; QL (1 per 28 days)

PA; MO; QL (6 per 28 days)
PA; MO; QL (6 per 28 days)
MO
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; MO; QL (4.56 per 28 days)
PA; MO; QL (8 per 28 days)

MO
MO
MO; QL (60 per 30 days)
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 vii.
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Drug Name

lidocaine (pf) injection solution

lidocaine hcl injection solution

lidocaine hcl laryngotracheal solution

lidocaine hcl mucous membrane jelly

lidocaine hcl mucous membrane jelly in applicator
lidocaine hcl mucous membrane solution 2 %

lidocaine hcl mucous membrane solution 4 % (40
mg/ml)

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

lidocan iii topical adhesive patch,medicated
lidocan iv topical adhesive patch,medicated
lidocan v topical adhesive patch,medicated

methoxsalen oral capsule, liquid-filled, rapid
release

PANRETIN TOPICAL GEL

pimecrolimus topical cream

podofilox topical solution

polocaine injection solution 1 % (10 mg/ml)
polocaine-mpf injection solution

SANTYL TOPICAL OINTMENT

silver sulfadiazine topical cream

ssd topical cream

tacrolimus topical ointment

tridacaine ii topical adhesive patch,medicated
VALCHLOR TOPICAL GEL
THERAPY FOR ACNE

accutane oral capsule

amnesteem oral capsule

Drug Tier

—_— = —_— = e e e e
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Requirements/Limits

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

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

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

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

MO; QL (180 per 30 days)
MO

MO

PA; MO; QL (100 per 30 days)
PA; QL (90 per 30 days)

PA; MO
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azelaic acid topical gel 1 MO

claravis oral capsule 1

clindamycin phosphate topical gel 1 MO; QL (120 per 30 days)
clindamycin phosphate topical gel, once daily 1 MO; QL (150 per 30 days)
clindamycin phosphate topical lotion 1 MO; QL (120 per 30 days)
clindamycin phosphate topical solution 1 MO; QL (120 per 30 days)
ery pads topical swab 1 MO

erythromycin with ethanol topical solution 1 MO

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 1

mg

metronidazole topical cream 1 MO

metronidazole topical gel 1 MO

metronidazole topical gel with pump 1 MO

metronidazole topical lotion 1 MO

tazarotene topical cream 1 PA; MO

tazarotene topical gel 1 PA; MO

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 1 PA; MO

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 1 PA; MO

zenatane oral capsule 1

gentamicin topical cream 1 MO; QL (60 per 30 days)
gentamicin topical ointment 1 MO; QL (60 per 30 days)
mupirocin topical ointment 1 MO; QL (44 per 30 days)
sulfacetamide sodium (acne) topical suspension 1 MO

ciclodan topical solution 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)

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 vii.

ciclopirox topical cream
ciclopirox topical gel
ciclopirox topical shampoo
ciclopirox topical solution
ciclopirox topical suspension
clotrimazole topical cream

clotrimazole topical solution
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clotrimazole-betamethasone topical cream
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Drug Name Drug Tier Requirements/Limits
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 (180 per 30 days)
MO; QL (60 per 28 days)
MO; 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)
nystop topical powder MO; QL (180 per 30 days)

clotrimazole-betamethasone topical lotion
econazole nitrate topical cream
ketoconazole topical cream
ketoconazole topical shampoo
klayesta topical powder

naftifine topical gel

nyamyc topical powder

nystatin topical cream

nystatin topical ointment

nystatin topical powder
nystatin-triamcinolone topical cream

nystatin-triamcinolone topical ointment

p—t pm e e e e e e e e e e

acyclovir topical ointment 1 PA; MO; QL (30 per 30 days)
penciclovir topical cream 1 MO; QL (5 per 30 days)
TOPICAL CORTICOSTEROIDS
ala-cort topical cream 1 % 1 MO

alclometasone topical cream 1 MO

alclometasone topical ointment 1 MO

betamethasone dipropionate topical cream 1 MO

betamethasone dipropionate topical lotion 1 MO

betamethasone dipropionate topical ointment 1 MO

betamethasone valerate topical cream 1 MO

betamethasone valerate topical lotion 1 MO

betamethasone valerate topical ointment 1 MO

betamethasone, augmented topical cream 1 MO

betamethasone, augmented topical gel 1 MO

betamethasone, augmented topical lotion 1 MO

betamethasone, augmented topical ointment 1 MO

clobetasol scalp solution 1 MO; QL (100 per 28 days)
clobetasol topical cream 0.05 % 1 MO; QL (120 per 28 days)
clobetasol topical foam 1 MO; QL (100 per 28 days)

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

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)

clobetasol topical gel
clobetasol topical lotion
clobetasol topical ointment
clobetasol topical shampoo

clobetasol-emollient topical cream

desonide topical cream MO
desonide topical ointment MO
fluocinolone and shower cap scalp oil MO
[fluocinolone topical cream MO
fluocinolone topical oil MO
fluocinolone topical ointment MO
Sfluocinolone topical solution 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)

fluocinonide topical cream 0.05 %
fluocinonide topical gel
fluocinonide topical ointment
fluocinonide topical solution

fluocinonide-emollient topical cream

— = et e e e e e ek e e ek e e ek e e e e e e e e e e e e e e

fluticasone propionate topical cream MO
fluticasone propionate topical ointment MO
halobetasol propionate topical cream MO
halobetasol propionate topical ointment MO
hydrocortisone topical cream 1 %, 2.5 % MO
hydrocortisone topical lotion 2.5 % MO
hydrocortisone topical ointment 1 %, 2.5 % MO
mometasone topical cream MO
mometasone topical ointment MO
mometasone topical solution MO
triamcinolone acetonide topical cream MO
triamcinolone acetonide topical lotion MO
triamcinolone acetonide topical ointment 0.025 %, MO

0.1 %, 0.5 %

triderm topical cream 0.5 % 1

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 vii.
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TOPICAL SCABICIDES /

PEDICULICIDES

malathion topical lotion 1 MO
permethrin topical cream 1 MO; QL (60 per 30 days)
DIAGNOSTICS /

ANTIDOTES

acetylcysteine intravenous solution 1

IRRIGATING SOLUTIONS

lactated ringers irrigation solution 1
neomycin-polymyxin b gu irrigation solution 1

ringer's irrigation solution 1 MO
MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release (dr/ec) 1 MO
acetic acid irrigation solution 1 MO
anagrelide oral capsule 1 MO
caffeine citrate intravenous solution 1

caffeine citrate oral solution 1 MO
carglumic acid oral tablet, dispersible 1 PA; MO
cevimeline oral capsule 1 MO
CHEMET ORAL CAPSULE 1 PA
CLINIMIX 4.25%/D5W SULFITE FREE 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

d10 %-0.45 % sodium chloride intravenous 1

parenteral solution

d2.5 %-0.45 % sodium chloride intravenous 1

parenteral solution

d5 % and 0.9 % sodium chloride intravenous 1 MO
parenteral solution

d5 %-0.45 % sodium chloride intravenous 1 MO
parenteral solution

deferasirox oral granules in packet 1 PA; MO
deferasirox oral tablet 1 PA; MO
deferasirox oral tablet, dispersible 125 mg 1 PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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deferasirox oral tablet, dispersible 250 mg, 500 1 PA; MO
mg
deferiprone oral tablet 1 PA; MO

deferoxamine injection recon soln 1 B/D PA; MO

dextrose 10 % and 0.2 % nacl intravenous 1
parenteral solution

dextrose 10 % in water (d10w) intravenous 1
parenteral solution

dextrose 25 % in water (d25w) intravenous 1
syringe

dextrose 5 % in water (d5w) intravenous 1 MO
parenteral solution

dextrose 5 % in water (d5w) intravenous 1 MO
piggvback

dextrose 5 %-lactated ringers intravenous 1 MO
parenteral solution

dextrose 5%-0.2 % sod chloride intravenous 1
parenteral solution

dextrose 5%-0.3 % sod.chloride intravenous 1
parenteral solution

dextrose 50 % in water (d50w) intravenous 1
parenteral solution

dextrose 50 % in water (d50w) intravenous 1
syringe

dextrose 70 % in water (d70w) intravenous 1
parenteral solution

disulfiram oral tablet 250 mg MO
disulfiram oral tablet 500 mg
PA; MO
PA; MO

LA

droxidopa oral capsule

glutamine (sickle cell) oral powder in packet
INCRELEX SUBCUTANEOUS SOLUTION
kionex (with sorbitol) oral suspension

MO
MO
MO
MO
MO

levocarnitine (with sugar) oral solution
levocarnitine oral solution 100 mg/ml
levocarnitine oral tablet

LOKELMA ORAL POWDER IN PACKET

midodrine oral tablet

—_— = e e e e e e e e
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nitisinone oral capsule 1 PA; MO
pilocarpine hcl oral tablet 1 MO
PROLASTIN-C INTRAVENOUS SOLUTION 1 PA; MO; LA
REZDIFFRA ORAL TABLET 1 PA; MO; QL (30 per 30 days)
riluzole oral tablet 1 PA; MO
risedronate oral tablet 30 mg 1 MO; QL (30 per 30 days)
sevelamer carbonate oral tablet 1 PA; MO
sodium benzoate-sod phenylacet intravenous 1

solution

sodium chloride 0.9 % intravenous parenteral 1 MO
solution

sodium chloride 0.9 % intravenous piggyback 1 MO
sodium chloride irrigation solution 1 MO
sodium phenylbutyrate oral powder 1 PA; MO
sodium phenylbutyrate oral tablet 1 PA; MO
sodium polystyrene sulfonate oral powder 1 MO

sps (with sorbitol) oral suspension 1 MO

sps (with sorbitol) rectal enema 1

trientine oral capsule 250 mg 1 PA; MO
VELPHORO ORAL TABLET,CHEWABLE 1 PA; MO
VELTASSA ORAL POWDER IN PACKET 1 1 MO
GRAM, 16.8 GRAM, 8.4 GRAM

VELTASSA ORAL POWDER IN PACKET 25.2 1

GRAM

water for irrigation, sterile irrigation solution 1 MO
XIAFLEX INJECTION RECON SOLN 1 PA
zoledronic acid-mannitol-water intravenous 1 PA; MO
piggyback 5 mg/100 ml

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet extended 1 MO
release 12 hr

NICOTROL NS NASAL SPRAY,NON- 1 MO
AEROSOL

varenicline tartrate oral tablet 0.5 mg, 1 mg 1 MO
varenicline tartrate oral tablet 1 mg (56 pack) 1
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varenicline tartrate oral tablets,dose pack 1 MO
EAR, NOSE / THROAT

MEDICATIONS

MISCELLANEOUS AGENTS

azelastine nasal spray,non-aerosol 137 mcg (0.1 1 MO; QL (60 per 30 days)
%)

azelastine nasal spray,non-aerosol 205.5 mcg 1 QL (60 per 30 days)
(0.15 %)

chlorhexidine gluconate mucous membrane 1 MO
mouthwash

denta 5000 plus dental cream 1 MO
dentagel dental gel 1 MO
fluoride (sodium) dental cream 1

fluoride (sodium) dental gel 1

fluoride (sodium) dental paste 1 MO
fraiche 5000 dental gel 1

ipratropium bromide nasal spray,non-aerosol 1 MO; QL (30 per 30 days)
kourzeq dental paste 1 MO
oralone dental paste 1

periogard mucous membrane mouthwash 1 MO
s 5000 plus dental cream 1 MO
sf dental gel 1 MO
sodium fluoride 5000 dry mouth dental paste 1 MO
sodium fluoride 5000 plus dental cream 1

sodium fluoride-pot nitrate dental paste 1 MO
triamcinolone acetonide dental paste 1 MO
MISCELLANEOUS OTIC

PREPARATIONS

acetic acid otic (ear) solution 1 MO
ciprofloxacin hcl otic (ear) dropperette 1 MO
flac oil otic (ear) drops 1

fluocinolone acetonide oil otic (ear) drops 1 MO
hydrocortisone-acetic acid otic (ear) drops 1 MO
ofloxacin otic (ear) drops 1 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 vii.

This drug list was last updated on 11/13/2025.
66



Drug Name Drug Tier Requirements/Limits

OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone otic (ear) 1 MO; QL (7.5 per 7 days)
drops,suspension

neomycin-polymyxin-hc otic (ear) 1 MO
drops,suspension

neomycin-polymyxin-hc otic (ear) solution 1 MO
ADRENAL HORMONES

cortisone oral tablet

dexamethasone intensol oral drops

1

1
dexamethasone oral elixir 1 MO
dexamethasone oral solution 1
dexamethasone oral tablet 1 MO
dexamethasone sodium phos (pf) injection solution 1 MO
10 mg/ml
dexamethasone sodium phosphate injection 1 MO
solution
dexamethasone sodium phosphate injection 1
syringe
fludrocortisone oral tablet 1 MO
hydrocortisone oral tablet 1 MO
methylprednisolone acetate injection suspension 1 MO
methylprednisolone oral tablet 1 B/D PA; MO
methylprednisolone oral tablets,dose pack 1 MO
methylprednisolone sodium succ injection recon 1 MO
soln 125 mg, 40 mg
methylprednisolone sodium succ intravenous 1 MO
recon soln
prednisolone oral solution 1 MO
prednisolone sodium phosphate oral solution 15 1 MO
mg/5 ml (3 mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 ml)
prednisolone sodium phosphate oral solution 15 1
mg/5 ml (5 ml)
prednisone intensol oral concentrate 1 MO
prednisone oral solution 1 MO
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prednisone oral tablet 1 MO
prednisone oral tablets,dose pack 10 mg (48 1

pack), 5 mg (48 pack)

prednisone oral tablets,dose pack 10 mg, 5 mg 1 MO
triamcinolone acetonide injection suspension 10 1

mg/ml

triamcinolone acetonide injection suspension 40 1 MO
mg/ml

methimazole oral tablet 10 mg, 5 mg 1 MO
propylthiouracil oral tablet 1 MO

acarbose oral tablet 100 mg 1 MO; QL (90 per 30 days)
acarbose oral tablet 25 mg 1 MO; QL (360 per 30 days)
acarbose oral tablet 50 mg 1 MO; QL (180 per 30 days)
alcohol pads topical pads, medicated 1 PA; MO

BAQSIMI NASAL SPRAY,NON-AEROSOL 1 MO

BYDUREON BCISE SUBCUTANEOUS AUTO- 1 PA; QL (4 per 28 days)
INJECTOR

diazoxide oral suspension 1 MO

exenatide subcutaneous pen injector 10 1 PA; QL (2.4 per 30 days)
mcg/dose(250 mcg/ml) 2.4 ml

exenatide subcutaneous pen injector 5 mcg/dose 1 PA; QL (1.2 per 30 days)
(250 mecg/ml) 1.2 ml

FARXIGA ORAL TABLET 10 MG 1 MO; QL (30 per 30 days)
FARXIGA ORAL TABLET 5 MG 1 MO; QL (60 per 30 days)
FIASP FLEXTOUCH U-100 INSULIN 1 MO

SUBCUTANEOUS PEN

FIASP PENFILL U-100 INSULIN 1 MO

SUBCUTANEOUS CARTRIDGE

FIASP U-100 INSULIN SUBCUTANEOUS 1 MO

SOLUTION

glimepiride oral tablet 1 mg 1 MO; QL (240 per 30 days)
glimepiride oral tablet 2 mg 1 MO; QL (120 per 30 days)
glimepiride oral tablet 4 mg 1 MO; QL (60 per 30 days)
glipizide oral tablet 10 mg 1 MO; QL (120 per 30 days)
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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 1-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
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
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

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

Drug Tier
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1

Requirements/Limits
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 (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)
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)
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Drug Name
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

Drug Tier

1
1
1

Requirements/Limits
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; QL (2 per 28 days)

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

—_— =

NOVOFINE 32 NEEDLE MO
NOVOLIN 70/30 U-100 INSULIN MO
SUBCUTANEOUS SUSPENSION

NOVOLIN 70-30 FLEXPEN U-100 1 MO
SUBCUTANEOUS INSULIN PEN

NOVOLIN N FLEXPEN SUBCUTANEOUS 1 MO
INSULIN PEN

NOVOLIN N NPH U-100 INSULIN 1 MO
SUBCUTANEOUS SUSPENSION

NOVOLIN R FLEXPEN SUBCUTANEOUS 1 MO
INSULIN PEN

NOVOLIN R REGULAR U100 INSULIN 1 MO
INJECTION SOLUTION

NOVOLOG FLEXPEN U-100 INSULIN 1 MO
SUBCUTANEOUS PEN

NOVOLOG MIX 70-30 U-100 INSULN 1 MO
SUBCUTANEOUS SOLUTION

NOVOLOG MIX 70-30FLEXPEN U-100 1 MO
SUBCUTANEOUS INSULIN PEN

NOVOLOG PENFILL U-100 INSULIN 1 MO
SUBCUTANEOUS CARTRIDGE

NOVOLOG U-100 INSULIN ASPART 1 MO
SUBCUTANEOUS SOLUTION

OZEMPIC SUBCUTANEOUS PEN INJECTOR 1 PA; QL (3 per 28 days)

0.25 MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE

(4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)
pioglitazone oral tablet 1 MO; QL (30 per 30 days)

repaglinide oral tablet 0.5 mg 1 MO; QL (960 per 30 days)
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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 M@, 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

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

Drug Tier

—_— = e e

Requirements/Limits

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)
QL (90 per 30 days)

MO; QL (30 per 30 days)
PA; QL (10.8 per 30 days)

PA; QL (6 per 30 days)

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

PA; QL (2 per 28 days)

MO; QL (30 per 30 days)
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XIGDUO XR ORAL TABLET, IR - ER, 1 MO; QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG, 5-
500 MG
MISCELLANEOUS HORMONES
ALDURAZYME INTRAVENOUS SOLUTION 1 PA; MO
cabergoline oral tablet 1 MO
calcitonin (salmon) injection solution 1 MO
calcitonin (salmon) nasal spray,non-aerosol 1 MO
calcitriol intravenous solution 1 mcg/ml 1
calcitriol oral capsule 1 MO
calcitriol oral solution 1
cinacalcet oral tablet 30 mg, 60 mg 1 PA; MO
cinacalcet oral tablet 90 mg 1 PA; MO
clomid oral tablet 1 PA; MO
clomiphene citrate oral tablet 1 PA; MO
CRYSVITA SUBCUTANEOUS SOLUTION 1 PA; MO; LA
danazol oral capsule 1 MO
desmopressin injection solution 1 MO
desmopressin nasal spray with pump 1 MO
desmopressin nasal spray,non-aerosol 10 1
mcg/spray (0.1 ml)
desmopressin oral tablet 1 MO
doxercalciferol intravenous solution 1 MO
doxercalciferol oral capsule 1 MO
ELAPRASE INTRAVENOUS SOLUTION 1 PA; MO
FABRAZYME INTRAVENOUS RECON SOLN 1 PA; MO
KANUMA INTRAVENOUS SOLUTION 1 PA; MO
LUMIZYME INTRAVENOUS RECON SOLN 1 PA; MO
MEPSEVII INTRAVENOUS SOLUTION 1 PA; MO
mifepristone oral tablet 300 mg 1 PA; MO
milophene oral tablet 1 PA
NAGLAZYME INTRAVENOUS SOLUTION 1 PA; MO; LA
pamidronate intravenous solution 1 MO

1

paricalcitol intravenous solution
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paricalcitol oral capsule

sapropterin oral powder in packet

sapropterin oral tablet,soluble

SOMAVERT SUBCUTANEOUS RECON SOLN
STRENSIQ SUBCUTANEOUS SOLUTION

testosterone cypionate intramuscular oil 100
mg/ml, 200 mg/ml

testosterone cypionate intramuscular oil 200
mg/ml (I ml)

testosterone enanthate intramuscular oil
testosterone transdermal gel

testosterone transdermal gel in metered-dose
pump 12.5 mg/ 1.25 gram (1 %)

testosterone transdermal gel in metered-dose
pump 20.25 mg/1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25
mg/2.5gram), 1 % (50 mg/5 gram)

testosterone transdermal gel in packet 1.62 %
(20.25 mg/1.25 gram)

testosterone transdermal gel in packet 1.62 %
(40.5 mg/2.5 gram)

testosterone transdermal solution in metered pump
w/app

tolvaptan (polycys kidney dis) oral tablet
tolvaptan oral tablet

VIMIZIM INTRAVENOUS SOLUTION
zoledronic acid intravenous solution

THYROID HORMONES

levo-t oral tablet
levothyroxine intravenous recon soln
levothyroxine oral tablet

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg,
137 meg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

liothyronine intravenous solution

liothyronine oral tablet

Drug Tier Requirements/Limits
1 MO
1 PA; MO
1 PA; MO
1 PA; MO
1 PA; LA
1 PA; MO
1 PA
1 PA; MO
1 PA; MO; QL (300 per 30 days)
1 PA; MO; QL (300 per 30 days)
1 PA; MO; QL (150 per 30 days)
1 PA; MO; QL (300 per 30 days)
1 PA; MO; QL (37.5 per 30 days)
1 PA; MO; QL (150 per 30 days)
1 PA; MO; QL (180 per 30 days)
1 PA
1 PA; MO
1 PA; MO; LA
1 B/D PA; MO
1
1
1 MO
1 MO
1 MO
1 MO
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Drug Name
SYNTHROID ORAL TABLET

unithroid oral tablet

Drug Tier Requirements/Limits
1 MO
1 MO

GASTROENTEROLOGY

ANTIDIARRHEALS /
ANTISPASMODICS

atropine injection solution 0.4 mg/ml
atropine injection syringe 0.1 mg/ml
atropine intravenous solution 0.4 mg/ml

atropine intravenous syringe 0.25 mg/5 ml (0.05
mg/ml)

dicyclomine intramuscular solution
dicyclomine oral capsule
dicyclomine oral solution
dicyclomine oral tablet 20 mg
diphenoxylate-atropine oral liquid
diphenoxylate-atropine oral tablet

glycopyrrolate (pf) in water intravenous syringe

0.4 mg/2 ml (0.2 mg/ml)

glycopyrrolate (pf) injection syringe 0.4 mg/2 ml
(0.2 mg/ml)

glycopyrrolate injection solution
glycopyrrolate oral tablet 1 mg, 2 mg
loperamide oral capsule

opium oral tincture

MISCELLANEOUS
GASTROINTESTINAL AGENTS

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

—_— = =

MO
MO
MO
MO
MO
MO

O T S N sy

MO
MO
MO
MO

—_— e e

PA; MO

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

MO

MO

—_— = e e e e

1 MO
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CIMZIA POWDER FOR RECONST 1 PA; MO; QL (2 per 28 days)
SUBCUTANEOUS KIT

CIMZIA STARTER KIT SUBCUTANEOUS 1 PA; MO; QL (3 per 180 days)
SYRINGE

CIMZIA SUBCUTANEOUS SYRINGE KIT 200 1 PA; QL (2 per 28 days)
MG/ML

CIMZIA SUBCUTANEOUS SYRINGE KIT 400 1 PA; MO; QL (2 per 28 days)
MG/2 ML (200 MG/ML X 2)

CINVANTI INTRAVENOUS EMULSION 1 MO

compro rectal suppository 1 MO

constulose oral solution 1 MO

CORTIFOAM RECTAL FOAM 1 MO

CREON ORAL CAPSULE,DELAYED 1 MO

RELEASE(DR/EC)

cromolyn oral concentrate 1 MO

dimenhydrinate injection solution 1 MO

dronabinol oral capsule 1 B/D PA

droperidol injection solution 1 MO

ENTYVIO INTRAVENOUS RECON SOLN 1 PA; MO; QL (2 per 28 days)
enulose oral solution 1 MO

fosaprepitant intravenous recon soln 1 MO

GATTEX 30-VIAL SUBCUTANEOUS KIT 1 PA; MO

GATTEX ONE-VIAL SUBCUTANEOUS KIT 1 PA; MO

gavilyte-c oral recon soln 1 MO

gavilyte-g oral recon soln 1 MO

gavilyte-n oral recon soln 1

generlac oral solution 1 MO

granisetron (pf) intravenous solution 1 mg/ml (1 1 MO

mi)

granisetron hcl intravenous solution 1 mg/ml 1 MO

granisetron hcl intravenous solution 1 mg/ml (1 1

mi)

granisetron hcl oral tablet 1 B/D PA; MO
hydrocortisone rectal enema 1 MO

hydrocortisone topical cream with perineal 1 MO

applicator 1 %
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hydrocortisone topical cream with perineal 1

applicator 2.5 %

lactulose oral solution 1 MO
LINZESS ORAL CAPSULE 1 MO; QL (30 per 30 days)
lubiprostone oral capsule 1 MO; QL (60 per 30 days)
meclizine oral tablet 12.5 mg, 25 mg 1 MO
mesalamine oral capsule (with del rel tablets) 1 MO
mesalamine oral capsule, extended release 1

mesalamine oral capsule,extended release 24hr 1 MO
mesalamine oral tablet,delayed release (dr/ec) 1 MO
mesalamine rectal enema 1 MO
mesalamine rectal suppository 1 MO
mesalamine with cleansing wipe rectal enema kit 1 MO
metoclopramide hcl injection solution 1 MO
metoclopramide hcl injection syringe 1

metoclopramide hcl oral solution 1 MO
metoclopramide hcl oral tablet 1 MO
nitroglycerin rectal ointment 1 MO
ondansetron hcl (pf) injection solution 1 MO
ondansetron hcl (pf) injection syringe 1

ondansetron hcl intravenous solution 1 MO
ondansetron hcl oral solution 1 B/D PA; MO
ondansetron hcl oral tablet 4 mg, 8 mg 1 B/D PA; MO
ondansetron oral tablet,disintegrating 4 mg, 8§ mg 1 B/D PA; MO
palonosetron intravenous solution 0.25 mg/5 ml 1 MO
palonosetron intravenous syringe 1

peg 3350-electrolytes oral recon soln 1

peg-electrolyte oral recon soln 1 MO
prochlorperazine edisylate injection solution 10 1 MO

mg/2 ml (5 mg/ml)

prochlorperazine maleate oral tablet 1 MO
prochlorperazine rectal suppository 1 MO
procto-med hc topical cream with perineal 1 MO
applicator
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proctosol hc topical cream with perineal
applicator

proctozone-hc topical cream with perineal
applicator

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

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
17.5-3.13-1.6 gram

sodium,potassium,mag sulfates oral recon soln
17.5-3.13-1.6 gram 2 pack (480ml)

SUCRAID ORAL SOLUTION
sulfasalazine oral tablet

sulfasalazine oral tablet,delayed release (dr/ec)
SYMPROIC ORAL TABLET
TRULANCE ORAL TABLET

ursodiol oral capsule 300 mg

ursodiol oral tablet

VARUBI ORAL TABLET

VIBERZI ORAL TABLET

VOWST ORAL CAPSULE

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

Drug Tier

1

O S 'y
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Requirements/Limits
MO

ST; MO; QL (18 per 30 days)
ST; MO; QL (18 per 30 days)

ST; MO; QL (12 per 30 days)

PA; MO; QL (20 per 28 days)
MO

MO

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

MO

MO

B/D PA

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

MO
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ZENPEP ORAL CAPSULE,DELAYED 1 MO

RELEASE(DR/EC) 60,000-189,600- 252,600

UNIT

ZYMFENTRA SUBCUTANEOUS PEN 1 PA; MO; QL (2 per 28 days)
INJECTOR KIT

ZYMFENTRA SUBCUTANEOUS SYRINGE 1 PA; MO; QL (2 per 28 days)
KIT

ULCER THERAPY

esomeprazole magnesium oral capsule,delayed 1 MO; QL (30 per 30 days)
release(dr/ec) 20 mg

esomeprazole magnesium oral capsule,delayed 1 MO; QL (60 per 30 days)
release(dr/ec) 40 mg

esomeprazole sodium intravenous recon soln 1 MO

famotidine (pf) intravenous solution 1 MO

famotidine (pf)-nacl (iso-osm) intravenous 1 MO

piggyback

famotidine intravenous solution 1 MO

famotidine oral tablet 20 mg, 40 mg 1 MO

lansoprazole oral capsule,delayed release(dr/ec) 1 MO; QL (30 per 30 days)
15 mg

lansoprazole oral capsule,delayed release(dr/ec) 1 MO; QL (60 per 30 days)
30 mg

misoprostol oral tablet 1 MO

nizatidine oral capsule 1 MO

omeprazole oral capsule,delayed release(dr/ec) 10 1 MO; QL (30 per 30 days)
mg, 20 mg

omeprazole oral capsule,delayed release(dr/ec) 40 1 MO; QL (60 per 30 days)
mg

pantoprazole intravenous recon soln 1 MO

pantoprazole oral tablet,delayed release (dr/ec) 20 1 MO; QL (30 per 30 days)
mg

pantoprazole oral tablet,delayed release (dr/ec) 40 1 MO; QL (60 per 30 days)
mg

sucralfate oral suspension 1 MO

sucralfate oral tablet 1 MO
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Drug Name

Drug Tier

Requirements/Limits

IMMUNOLOGY, VACCINES /
BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS
ACTIMMUNE SUBCUTANEOUS SOLUTION
ARCALYST SUBCUTANEOUS RECON SOLN

AVONEX INTRAMUSCULAR PEN INJECTOR
KIT

AVONEX INTRAMUSCULAR SYRINGE KIT
BESREMI SUBCUTANEOUS SYRINGE
BETASERON SUBCUTANEOUS KIT
FULPHILA SUBCUTANEOUS SYRINGE
ILARIS (PF) SUBCUTANEOUS SOLUTION
NIVESTYM INJECTION SOLUTION
NIVESTYM SUBCUTANEOUS SYRINGE
NYVEPRIA SUBCUTANEOUS SYRINGE
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

RELEUKO SUBCUTANEOUS SYRINGE

— = e e ek ek e ek e

—_— e

1

PA; MO
PA
PA; MO; QL (1 per 28 days)

PA; MO; QL (1 per 28 days)

PA; LA

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

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

PA; MO

PA; MO

PA; MO

PA; MO

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

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

RETACRIT INJECTION SOLUTION 10,000 1 PA; MO
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 1 PA; MO
UNIT/ML

VACCINES / MISCELLANEOUS

IMMUNOLOGICALS

ABRYSVO (PF) INTRAMUSCULAR RECON 1 \Y%
SOLN

ACTHIB (PF) INTRAMUSCULAR RECON 1

SOLN

ADACEL(TDAP ADOLESN/ADULT)(PF) 1 \Y%
INTRAMUSCULAR SUSPENSION

ADACEL(TDAP ADOLESN/ADULT)(PF) 1 \%
INTRAMUSCULAR SYRINGE

AREXVY (PF) INTRAMUSCULAR 1 \Y%
SUSPENSION FOR RECONSTITUTION

BCG VACCINE, LIVE (PF) PERCUTANEOUS 1 \Y%
SUSPENSION FOR RECONSTITUTION

BEXSERO INTRAMUSCULAR SYRINGE 1 \Y%
BOOSTRIX TDAP INTRAMUSCULAR 1 \Y%
SUSPENSION

BOOSTRIX TDAP INTRAMUSCULAR 1 A%
SYRINGE

DAPTACEL (DTAP PEDIATRIC) (PF) 1
INTRAMUSCULAR SUSPENSION

DENGVAXIA (PF) SUBCUTANEOUS 1

SUSPENSION FOR RECONSTITUTION

ENGERIX-B (PF) INTRAMUSCULAR 1 B/D PA; V
SUSPENSION

ENGERIX-B (PF) INTRAMUSCULAR 1 B/D PA; V
SYRINGE

ENGERIX-B PEDIATRIC (PF) 1 B/D PA; V
INTRAMUSCULAR SYRINGE

fomepizole intravenous solution 1

GAMASTAN INTRAMUSCULAR SOLUTION 1 MO
GARDASIL 9 (PF) INTRAMUSCULAR 1 \Y%
SUSPENSION
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Drug Name

GARDASIL 9 (PF) INTRAMUSCULAR
SYRINGE

HAVRIX (PF) INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE
720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) INTRAMUSCULAR
SYRINGE

HIBERIX (PF) INTRAMUSCULAR RECON
SOLN

HIZENTRA SUBCUTANEOUS SOLUTION
HIZENTRA SUBCUTANEOUS SYRINGE
HYPERHEP B INTRAMUSCULAR SOLUTION

HYPERHEP B NEONATAL
INTRAMUSCULAR SYRINGE

IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN

INFANRIX (DTAP) (PF) INTRAMUSCULAR
SYRINGE

IPOL INJECTION SUSPENSION
IXTARO (PF) INTRAMUSCULAR SYRINGE

JYNNEOS (PF) SUBCUTANEOUS
SUSPENSION

KINRIX (PF) INTRAMUSCULAR SYRINGE

MENQUADFI (PF) INTRAMUSCULAR
SOLUTION

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR KIT

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR SOLUTION

M-M-R II (PF) SUBCUTANEOUS RECON
SOLN

MRESVIA (PF) INTRAMUSCULAR SYRINGE
PEDIARIX (PF) INTRAMUSCULAR SYRINGE

PEDVAX HIB (PF) INTRAMUSCULAR
SOLUTION

PENBRAYA (PF) INTRAMUSCULAR KIT

Drug Tier Requirements/Limits
1 \Y
1 \Y
1
1 B/D PA; V
1
1 B/D PA; MO
1 B/D PA; MO
1
1
1 \Y
1
1 A%
1 \Y
1 B/D PA; V
1
1 \Y
1 A%
1 \Y
1 A%
1 \Y
1
1
1 \Y

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 vii.

This drug list was last updated on 11/13/2025.

81



Drug Name Drug Tier Requirements/Limits

PENMENVY MEN A-B-C-W-Y (PF) 1 \Y%
INTRAMUSCULAR KIT

PENTACEL (PF) INTRAMUSCULAR KIT 1

PRIORIX (PF) SUBCUTANEOUS 1 \%
SUSPENSION FOR RECONSTITUTION

PRIVIGEN INTRAVENOUS SOLUTION 1 PA; MO
PROQUAD (PF) SUBCUTANEOUS 1

SUSPENSION FOR RECONSTITUTION

QUADRACEL (PF) INTRAMUSCULAR 1

SUSPENSION

QUADRACEL (PF) INTRAMUSCULAR 1

SYRINGE

RABAVERT (PF) INTRAMUSCULAR 1 \Y%
SUSPENSION FOR RECONSTITUTION

RECOMBIVAX HB (PF) INTRAMUSCULAR 1 B/D PA; V
SUSPENSION

RECOMBIVAX HB (PF) INTRAMUSCULAR 1 B/D PA; V
SYRINGE

ROTARIX ORAL SUSPENSION 1

ROTATEQ VACCINE ORAL SOLUTION 1

SHINGRIX (PF) INTRAMUSCULAR 1 V; QL (2 per 720 days)
SUSPENSION FOR RECONSTITUTION

TENIVAC (PF) INTRAMUSCULAR 1 \%
SUSPENSION

TENIVAC (PF) INTRAMUSCULAR SYRINGE 1 \Y%

TICE BCG INTRAVESICAL SUSPENSION 1 B/D PA
FOR RECONSTITUTION

TICOVAC INTRAMUSCULAR SYRINGE 1.2 1

MCG/0.25 ML

TICOVAC INTRAMUSCULAR SYRINGE 2.4 1 \Y%
MCG/0.5 ML

TRUMENBA INTRAMUSCULAR SYRINGE
TWINRIX (PF) INTRAMUSCULAR SYRINGE
TYPHIM VI INTRAMUSCULAR SOLUTION
TYPHIM VI INTRAMUSCULAR SYRINGE

VAQTA (PF) INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML

< < < <
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Drug Name Drug Tier Requirements/Limits

VAQTA (PF) INTRAMUSCULAR 1 \Y%
SUSPENSION 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 1

UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 50 1 \Y%
UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 1 \Y%
SUSPENSION FOR RECONSTITUTION

VARIZIG INTRAMUSCULAR SOLUTION 1
VAXCHORA VACCINE ORAL SUSPENSION 1 \Y%
FOR RECONSTITUTION

VIMKUNYA INTRAMUSCULAR SYRINGE 1 \%
VIVOTIF ORAL CAPSULE,DELAYED 1 MO; V
RELEASE(DR/EC)

YF-VAX (PF) SUBCUTANEOUS SUSPENSION 1 \Y%
FOR RECONSTITUTION

MISCELLANEOQOUS SUPPLIES
MISCELLANEOUS SUPPLIES

NOVO PEN NEEDLE 1 PA; MO

GAUZE PADS 2 X 2 1 PA; MO

EMBECTA INSULIN SYRINGE 1 PA; MO

EMBECTA PEN NEEDLE 1 PA; MO
MUSCULOSKELETAL /

RHEUMATOLOGY

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg 1 MO

allopurinol sodium intravenous recon soln 1

aloprim intravenous recon soln 1

colchicine oral tablet 1 MO

febuxostat oral tablet 1 MO

probenecid oral tablet 1 MO
probenecid-colchicine oral tablet 1 MO
OSTEOPOROSIS THERAPY

alendronate oral solution 1 MO; QL (300 per 28 days)
alendronate oral tablet 10 mg 1 MO; QL (30 per 30 days)

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

alendronate oral tablet 35 mg, 70 mg

BONSITY SUBCUTANEOUS PEN INJECTOR
CONEXXENCE SUBCUTANEOUS SYRINGE
ibandronate intravenous solution

ibandronate intravenous syringe

ibandronate oral tablet

JUBBONTI SUBCUTANEOUS SYRINGE
PROLIA SUBCUTANEOUS SYRINGE
raloxifene oral tablet

risedronate oral tablet 150 mg

risedronate oral tablet 35 mg, 35 mg (12 pack), 35

mg (4 pack)

risedronate oral tablet 5 mg

risedronate oral tablet,delayed release (dr/ec)
teriparatide (preferred ndcs starting with 47781)
OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOUS PEN
INJECTOR

ACTEMRA INTRAVENOUS SOLUTION
ACTEMRA SUBCUTANEOUS SYRINGE
BENLYSTA INTRAVENOUS RECON SOLN

BENLYSTA SUBCUTANEOUS AUTO-
INJECTOR

BENLYSTA SUBCUTANEOUS SYRINGE

CYLTEZO(CF) PEN CROHN'S-UC-HS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

CYLTEZO(CF) PEN PSORIASIS-UV
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

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/0.4 ML, 40 MG/0.8 ML

Drug Tier

1
1
1
1
1
1
1
1
1
1
1

—_— e e

Requirements/Limits

MO; QL (4 per 28 days)

PA; MO; QL (2.48 per 28 days)
PA; MO; QL (1 per 180 days)
PA

PA; MO

MO; QL (1 per 30 days)

PA; MO; QL (1 per 180 days)
PA; MO; QL (1 per 180 days)
MO

MO; QL (1 per 30 days)

MO; QL (4 per 28 days)

MO; QL (30 per 30 days)
MO; QL (4 per 28 days)
PA; MO; QL (2.48 per 28 days)

PA; MO; QL (3.6 per 28 days)

PA; MO; QL (160 per 28 days)
PA; MO; QL (3.6 per 28 days)
PA; MO
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)
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Drug Name

ENBREL MINI SUBCUTANEOUS
CARTRIDGE

ENBREL SUBCUTANEOUS SOLUTION
ENBREL SUBCUTANEOUS SYRINGE

ENBREL SURECLICK SUBCUTANEOUS PEN
INJECTOR

HUMIRA (PREFERRED NDCS STARTING
WITH 00074) SUBCUTANEOUS SYRINGE KIT
40 MG/0.8 ML

HUMIRA PEN (PREFERRED NDCS
STARTING WITH 00074) SUBCUTANEOUS
PEN INJECTOR KIT

HUMIRA(CF) (PREFERRED NDCS STARTING
WITH 00074) SUBCUTANEOUS SYRINGE KIT
10 MG/0.1 ML, 20 MG/0.2 ML

HUMIRA(CF) (PREFERRED NDCS STARTING
WITH 00074) SUBCUTANEOUS SYRINGE KIT
40 MG/0.4 ML

HUMIRA(CF) PEN (PREFERRED NDCS
STARTING WITH 00074) SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.4 ML

HUMIRA(CF) PEN (PREFERRED NDCS
STARTING WITH 00074) SUBCUTANEOUS
PEN INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) PEN CROHNS-UC-HS
(PREFERRED NDCS STARTING WITH 00074)
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA(CF) PEN PSOR-UV-ADOL HS
(PREFERRED NDCS STARTING WITH 00074)
SUBCUTANEOUS PEN INJECTOR KIT

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

Drug Tier Requirements/Limits
1 PA; MO; QL (8 per 28 days)
1 PA; MO; QL (8 per 28 days)
1 PA; MO; QL (8 per 28 days)
1 PA; MO; QL (8 per 28 days)
1 PA; MO; QL (4 per 28 days)
1 PA; MO; QL (4 per 28 days)
1 PA; MO; QL (2 per 28 days)
1 PA; MO; QL (4 per 28 days)
1 PA; MO; QL (4 per 28 days)
1 PA; MO; QL (2 per 28 days)
1 PA; MO; QL (3 per 180 days)
1 PA; QL (3 per 180 days)
1 MO; QL (30 per 30 days)
1 PA; MO; QL (12 per 28 days)
1 PA; MO; QL (4 per 28 days)
1 PA; MO; QL (4 per 28 days)
1 PA; MO; QL (1.6 per 28 days)
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Drug Name

ORENCIA SUBCUTANEOUS SYRINGE 87.5
MG/0.7 ML

OTEZLA ORAL TABLET

OTEZLA STARTER ORAL TABLETS,DOSE
PACK 10 MG (4)- 20 MG (51), 10 MG (4)-20
MG (4)-30 MG (47)

OTEZLA XR INITIATION ORAL TABLET
AND TABLET ER DOSE PACK

OTEZLA XR ORAL TABLET EXTENDED
RELEASE 24 HR

penicillamine oral tablet
RIDAURA ORAL CAPSULE
RINVOQ LQ ORAL SOLUTION

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

TYENNE AUTOINJECTOR SUBCUTANEOUS

PEN INJECTOR

TYENNE INTRAVENOUS SOLUTION
TYENNE SUBCUTANEOUS SYRINGE
XELJANZ ORAL SOLUTION
XELJANZ ORAL TABLET

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HR

YUFLYMA(CF) Al CROHN'S-UC-HS
SUBCUTANEOUS AUTO-INJECTOR, KIT

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 40
MG/0.4 ML

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 80
MG/0.8 ML

YUFLYMA(CF) SUBCUTANEOUS SYRINGE
KIT 20 MG/0.2 ML

Drug Tier
1

—_— =

—_— = =

Requirements/Limits
PA; MO; QL (2.8 per 28 days)

PA; MO; QL (60 per 30 days)
PA; MO; QL (55 per 180 days)
PA; MO; QL (41 per 180 days)
PA; MO; QL (30 per 30 days)

PA; MO

MO

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

PA; MO; QL (84 per 180 days)

QL (60 per 30 days)
QL (55 per 180 days)
PA; MO; QL (3.6 per 28 days)

PA; MO; QL (160 per 28 days)
PA; MO; QL (3.6 per 28 days)
PA; MO; QL (480 per 24 days)
PA; MO; QL (60 per 30 days)
PA; MO; QL (30 per 30 days)

PA; MO; QL (3 per 180 days)

PA; MO; QL (4 per 28 days)

PA; MO; QL (2 per 28 days)

PA; MO; QL (2 per 28 days)
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Drug Name Drug Tier Requirements/Limits

YUFLYMA(CF) SUBCUTANEOUS SYRINGE 1 PA; MO; QL (4 per 28 days)
KIT 40 MG/0.4 ML

ESTROGENS / PROGESTINS

abigale lo oral tablet 1 PA; MO

abigale oral tablet 1 PA; MO

camila oral tablet 1 MO

deblitane oral tablet 1 MO

DEPO-SUBQ PROVERA 104 1 MO

SUBCUTANEOUS SYRINGE

dotti transdermal patch semiweekly 0.025 mg/24 1 PA; QL (8 per 28 days)

hr, 0.05 mg/24 hr

dotti transdermal patch semiweekly 0.0375 mg/24 1 PA; MO; QL (8 per 28 days)
hr, 0.075 mg/24 hr, 0.1 mg/24 hr

DUAVEE ORAL TABLET MO

emzahh oral tablet MO

errin oral tablet MO

estradiol oral tablet PA; MO

estradiol transdermal patch semiweekly PA; MO; QL (8 per 28 days)

estradiol transdermal patch weekly PA; MO; QL (4 per 28 days)

— = ek ek e ek ek e e ek e e e

estradiol vaginal cream MO
estradiol vaginal tablet MO
estradiol valerate intramuscular oil MO
estradiol-norethindrone acet oral tablet PA; MO
fyvavolv oral tablet PA; MO
gallifrey oral tablet MO
heather oral tablet MO
IMVEXXY MAINTENANCE PACK VAGINAL MO
INSERT

IMVEXXY STARTER PACK VAGINAL 1 MO
INSERT, DOSE PACK

incassia oral tablet 1 MO
jencycla oral tablet 1 MO
Jjinteli oral tablet 1 PA; MO
lyleq oral tablet 1 MO
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Drug Name Drug Tier Requirements/Limits

lyllana transdermal patch semiweekly 0.025 mg/24 1 PA; MO; QL (8 per 28 days)
hr, 0.0375 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

lyllana transdermal patch semiweekly 0.05 mg/24 1 PA; QL (8 per 28 days)

hr

lyza oral tablet

1
medroxyprogesterone intramuscular suspension 1 MO
medroxyprogesterone intramuscular syringe 1 MO
medroxyprogesterone oral tablet 1 MO
meleya oral tablet 1 MO
mimvey oral tablet 1 PA; MO
nora-be oral tablet 1 MO
norethindrone (contraceptive) oral tablet 1
norethindrone acetate oral tablet 1 MO
norethindrone ac-eth estradiol oral tablet 0.5-2.5 1 PA; MO
mg-mcg, 1-5 mg-mcg
orquidea oral tablet 1 MO
PREMARIN ORAL TABLET 1 MO
PREMARIN VAGINAL CREAM 1 MO
PREMPHASE ORAL TABLET 1 MO
PREMPRO ORAL TABLET 1 MO
progesterone intramuscular oil 1 MO
progesterone micronized oral capsule 1 MO
sharobel oral tablet 1 MO
yuvafem vaginal tablet 1
MISCELLANEOUS OB/GYN
clindamycin phosphate vaginal cream 1 MO
eluryng vaginal ring 1 MO
etonogestrel-ethinyl estradiol vaginal ring 1
LILETTA INTRAUTERINE DEVICE 1 MO
metronidazole vaginal gel 0.75 % (37.5mg/5 1 MO
gram)
mifepristone oral tablet 200 mg 1 LA
MYFEMBREE ORAL TABLET 1 PA; MO
NEXPLANON SUBDERMAL IMPLANT 1
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norelgestromin-ethin.estradiol transdermal patch 1

weekly

terconazole vaginal cream 1 MO
terconazole vaginal suppository 1 MO
tranexamic acid oral tablet 1 MO
xulane transdermal patch weekly 1

zafemy transdermal patch weekly 1 MO

altavera (28) oral tablet 1 MO
alyacen 1/35 (28) oral tablet 1 MO
alyacen 7/7/7 (28) oral tablet 1 MO
amethyst (28) oral tablet 1 MO
apri oral tablet 1 MO
aranelle (28) oral tablet 1 MO
aubra eq oral tablet 1 MO
aviane oral tablet 1 MO
azurette (28) oral tablet 1 MO
camrese oral tablets,dose pack,3 month 1 MO
cryselle (28) oral tablet 1 MO
cyred eq oral tablet 1 MO
dasetta 1/35 (28) oral tablet 1 MO
dasetta 7/7/7 (28) oral tablet 1 MO
daysee oral tablets,dose pack,3 month 1 MO
desog-e.estradiol/e.estradiol oral tablet 1
drospirenone-e.estradiol-Im.fa oral tablet 3-0.03- 1 MO
0.451 mg (21) (7)

drospirenone-ethinyl estradiol oral tablet 3-0.02 1 MO
mg

drospirenone-ethinyl estradiol oral tablet 3-0.03 1

mg

elinest oral tablet 1 MO
enpresse oral tablet 1

enskyce oral tablet 1 MO
estarylla oral tablet 1 MO
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ethynodiol diac-eth estradiol oral tablet 1

falmina (28) oral tablet 1 MO
introvale oral tablets,dose pack,3 month 1 MO
isibloom oral tablet 1 MO
jasmiel (28) oral tablet 1 MO
jolessa oral tablets,dose pack,3 month 1 MO
Jjuleber oral tablet 1 MO
kalliga oral tablet 1

kariva (28) oral tablet 1

kelnor 1/35 (28) oral tablet 1 MO
kurvelo (28) oral tablet 1 MO
[ norgest/e.estradiol-e.estrad oral tablets,dose 1

pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7)

larin 1.5/30 (21) oral tablet 1 MO
larin 1/20 (21) oral tablet 1 MO
larin 24 fe oral tablet 1 MO
larin fe 1.5/30 (28) oral tablet 1 MO
larin fe 1/20 (28) oral tablet 1 MO
lessina oral tablet 1 MO
levonest (28) oral tablet 1 MO
levonorgestrel-ethinyl estrad oral tablet 0.1-20 1

mg-mcg, 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral tablets,dose 1

pack,3 month

levonorg-eth estrad triphasic oral tablet 1 MO
levora-28 oral tablet 1

loryna (28) oral tablet 1 MO
low-ogestrel (28) oral tablet 1
lo-zumandimine (28) oral tablet 1 MO
lutera (28) oral tablet 1

marlissa (28) oral tablet 1 MO
microgestin 1.5/30 (21) oral tablet 1 MO
microgestin 1/20 (21) oral tablet 1 MO
microgestin fe 1.5/30 (28) oral tablet 1 MO
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microgestin fe 1/20 (28) oral tablet 1 MO
mili oral tablet 1 MO
mono-linyah oral tablet 1 MO
nikki (28) oral tablet 1 MO
norethindrone ac-eth estradiol oral tablet 1.5-30 1

mg-mcg

norethindrone ac-eth estradiol oral tablet 1-20 1 MO
mg-mcg

norgestimate-ethinyl estradiol oral tablet 1

nortrel 0.5/35 (28) oral tablet 1 MO
nortrel 1/35 (21) oral tablet 1 MO
nortrel 1/35 (28) oral tablet 1 MO
nortrel 7/7/7 (28) oral tablet 1 MO
philith oral tablet 1 MO
pimtrea (28) oral tablet 1 MO
portia 28 oral tablet 1 MO
reclipsen (28) oral tablet 1 MO
setlakin oral tablets,dose pack,3 month 1 MO
sprintec (28) oral tablet 1 MO
sronyx oral tablet 1

syeda oral tablet 1 MO
tarina fe 1-20 eq (28) oral tablet 1 MO
tilia fe oral tablet 1 MO
tri-estarylla oral tablet 1 MO
tri-legest fe oral tablet 1 MO
tri-linyah oral tablet 1 MO
tri-lo-estarylla oral tablet 1 MO
tri-lo-marzia oral tablet 1 MO
tri-lo-sprintec oral tablet 1

tri-sprintec (28) oral tablet 1 MO
turqoz (28) oral tablet 1 MO
velivet triphasic regimen (28) oral tablet 1 MO
vestura (28) oral tablet 1 MO
vienva oral tablet 1 MO
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viorele (28) oral tablet 1 MO
wera (28) oral tablet 1 MO
zovia 1-35 (28) oral tablet 1 MO
zumandimine (28) oral tablet 1 MO
OXYTOCICS

methylergonovine oral tablet 1 PA
ANTIBIOTICS

bacitracin ophthalmic (eye) ointment 1
bacitracin-polymyxin b ophthalmic (eye) ointment 1 MO
ciprofloxacin hcl ophthalmic (eye) drops 1 MO
erythromycin ophthalmic (eye) ointment 1 MO; QL (3.5 per 14 days)
gatifloxacin ophthalmic (eye) drops 1 MO
gentamicin ophthalmic (eye) drops 1 MO; QL (70 per 30 days)
levofloxacin ophthalmic (eye) drops 0.5 % 1 MO
levofloxacin ophthalmic (eye) drops 1.5 % 1

moxifloxacin ophthalmic (eye) drops 1 MO
moxifloxacin ophthalmic (eye) drops, viscous 1

NATACYN OPHTHALMIC (EYE) 1
DROPS,SUSPENSION

neomycin-bacitracin-polymyxin ophthalmic (eye) 1 MO
ointment

neomycin-polymyxin-gramicidin ophthalmic (eye) 1 MO
drops

neo-polycin ophthalmic (eye) ointment 1

ofloxacin ophthalmic (eye) drops 1 MO
polycin ophthalmic (eye) ointment 1

polymyxin b sulf-trimethoprim ophthalmic (eye) 1 MO
drops

tobramycin ophthalmic (eye) drops 1 MO; QL (10 per 14 days)
ANTIVIRALS

trifluridine ophthalmic (eye) drops 1 MO
ZIRGAN OPHTHALMIC (EYE) GEL 1 MO
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Drug Name

Drug Tier

Requirements/Limits

betaxolol ophthalmic (eye) drops
carteolol ophthalmic (eye) drops
levobunolol ophthalmic (eye) drops 0.5 %

timolol maleate ophthalmic (eye) drops (timoptic

generic)

timolol maleate ophthalmic (eye) gel forming
solution (timoptic generic)

f— e

MO
MO
MO
MO

MO

atropine ophthalmic (eye) drops 1 %
azelastine ophthalmic (eye) drops

bss intraocular solution

BYOOVIZ INTRAVITREAL SOLUTION
CIMERLI INTRAVITREAL SOLUTION
cromolyn ophthalmic (eye) drops
cyclosporine ophthalmic (eye) dropperette
CYSTARAN OPHTHALMIC (EYE) DROPS
epinastine ophthalmic (eye) drops

EYLEA INTRAVITREAL SOLUTION
EYLEA INTRAVITREAL SYRINGE
MIEBO (PF) OPHTHALMIC (EYE) DROPS
OXERVATE OPHTHALMIC (EYE) DROPS
PAVBLU INTRAVITREAL SOLUTION
PAVBLU INTRAVITREAL SYRINGE

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %,

4%
sulfacetamide sodium ophthalmic (eye) drops

sulfacetamide sodium ophthalmic (eye) ointment

sulfacetamide-prednisolone ophthalmic (eye)
drops

XDEMVY OPHTHALMIC (EYE) DROPS

XIIDRA OPHTHALMIC (EYE) DROPPERETTE

P e e e e e e e e e e e e ek e e

[a—

[a—

MO
MO

PA; MO

PA; MO

MO

MO; QL (60 per 30 days)
PA

MO

PA; MO

PA; MO

MO; QL (12 per 30 days)
PA; MO

PA; MO

PA; MO

MO

MO

MO

PA; QL (10 per 42 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 vii.

This drug list was last updated on 11/13/2025.
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bromfenac ophthalmic (eye) drops 1 MO
diclofenac sodium ophthalmic (eye) drops 1 MO
Sflurbiprofen sodium ophthalmic (eye) drops 1 MO
ketorolac ophthalmic (eye) drops 1 MO

acetazolamide oral capsule, extended release 1 MO
acetazolamide oral tablet 1 MO
acetazolamide sodium injection recon soln 1 MO
methazolamide oral tablet 1 MO

dorzolamide ophthalmic (eye) drops 1 MO
dorzolamide-timolol ophthalmic (eye) drops 1 MO
latanoprost ophthalmic (eye) drops 1 MO
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 1 MO
%

miostat intraocular solution 1

RHOPRESSA OPHTHALMIC (EYE) DROPS 1
ROCKLATAN OPHTHALMIC (EYE) DROPS 1

SIMBRINZA OPHTHALMIC (EYE) 1 MO
DROPS,SUSPENSION

travoprost ophthalmic (eye) drops 1 MO

neomycin-bacitracin-poly-hc ophthalmic (eye) 1 MO
ointment

neomycin-polymyxin b-dexameth ophthalmic (eye) 1 MO
drops,suspension

neomycin-polymyxin b-dexameth ophthalmic (eye) 1 MO
ointment

neomycin-polymyxin-hc ophthalmic (eye) 1 MO
drops,suspension

neo-polycin hc ophthalmic (eye) ointment 1

TOBRADEX OPHTHALMIC (EYE) 1 MO; QL (3.5 per 14 days)
OINTMENT
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tobramycin-dexamethasone ophthalmic (eye) 1 MO; QL (10 per 14 days)
drops,suspension

dexamethasone sodium phosphate ophthalmic 1 MO
(eye) drops

Sfluorometholone ophthalmic (eye) 1 MO
drops,suspension

INVELTYS OPHTHALMIC (EYE) 1 MO
DROPS,SUSPENSION

loteprednol etabonate ophthalmic (eye) drops,gel 1 MO
loteprednol etabonate ophthalmic (eye) 1 MO
drops,suspension

OZURDEX INTRAVITREAL IMPLANT 1 MO
prednisolone acetate ophthalmic (eye) 1 MO
drops,suspension

prednisolone sodium phosphate ophthalmic (eye) 1 MO
drops

apraclonidine ophthalmic (eye) drops 1 MO
brimonidine ophthalmic (eye) drops 0.1 %, 0.15 % 1 MO
brimonidine ophthalmic (eye) drops 0.2 % 1 MO

RESPIRATORY AND ALLERGY

adrenalin injection solution 1 mg/ml 1

adrenalin injection solution 1 mg/ml (1 ml) 1 MO

cetirizine oral solution 1 mg/ml 1 MO

diphenhydramine hcl injection solution 50 mg/ml 1 MO

diphenhydramine hcl injection syringe 1 MO

epinephrine injection auto-injector 0.15 mg/0.3 ml, 1 MO; QL (4 per 30 days)
0.3 mg/0.3 ml (manufactured by mylan specialty)

epinephrine injection solution 1

hydroxyzine hcl oral tablet 1 PA; MO

levocetirizine oral solution 1 MO

levocetirizine oral tablet 1 MO; QL (30 per 30 days)
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Drug Name

promethazine injection solution
promethazine oral syrup

promethazine oral tablet
PULMONARY AGENTS
acetylcysteine solution

ADEMPAS ORAL TABLET
ADVAIR HFA AEROSOL INHALER

albuterol sulfate inhalation hfa aerosol inhaler 90
mcg/actuation

albuterol sulfate inhalation hfa aerosol inhaler 90
mcg/actuation (nda020503)

albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3
ml (0.083 %), 2.5 mg/0.5 ml

albuterol sulfate inhalation solution for
nebulization 5 mg/ml

albuterol sulfate oral syrup
albuterol sulfate oral tablet

ALVESCO INHALATION HFA AEROSOL
INHALER 160 MCG/ACTUATION

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

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)

Drug Tier Requirements/Limits
1 MO
1 PA; MO
1 PA; MO
1 B/D PA; MO
1 PA; MO; LA; QL (90 per 30 days)
1 MO; QL (12 per 30 days)
1 MO; QL (17 per 30 days)
1 QL (13.4 per 30 days)
1 B/D PA; MO
1 B/D PA
1 MO
1 MO
1 MO; QL (12.2 per 30 days)
1 MO; QL (6.1 per 30 days)
1 PA; MO; QL (60 per 30 days)
1 PA; MO; LA; QL (30 per 30 days)
1 MO; QL (60 per 30 days)
1 B/D PA; MO; QL (120 per 30 days)
1 MO; QL (13 per 30 days)
1 MO; QL (1 per 30 days)
1 MO; QL (2 per 30 days)
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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 mg/2 ml, 0.5 mg/2 ml

budesonide inhalation suspension for nebulization
1 mg/2 ml

budesonide-formoterol inhalation hfa aerosol
inhaler

CINRYZE INTRAVENOUS RECON SOLN
COMBIVENT RESPIMAT INHALATION MIST
cromolyn inhalation solution for nebulization

DULERA INHALATION HFA AEROSOL
INHALER 100-5 MCG/ACTUATION

DULERA INHALATION HFA AEROSOL
INHALER 200-5 MCG/ACTUATION, 50-5
MCG/ACTUATION

FASENRA PEN SUBCUTANEOUS AUTO-
INJECTOR

FASENRA SUBCUTANEOUS SYRINGE 10
MG/0.5 ML

FASENRA SUBCUTANEOUS SYRINGE 30
MG/ML

flunisolide nasal spray,non-aerosol

FLUTICASONE PROPIONATE INHALATION
HFA AEROSOL INHALER 110
MCG/ACTUATION

Drug Tier

1

—_— =

Requirements/Limits
QL (2 per 28 days)

MO; QL (25.8 per 30 days)
MO; QL (10.7 per 30 days)

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

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)

PA; MO

QL (8 per 30 days)
B/D PA; MO

QL (13 per 30 days)

MO; QL (13 per 30 days)

PA; MO; QL (1 per 28 days)
PA; MO; QL (0.5 per 28 days)
PA; MO; QL (1 per 28 days)

MO; QL (50 per 30 days)
ST; MO; QL (12 per 30 days)
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Drug Name

FLUTICASONE PROPIONATE INHALATION
HFA AEROSOL INHALER 220
MCG/ACTUATION

FLUTICASONE PROPIONATE INHALATION
HFA AEROSOL INHALER 44
MCG/ACTUATION

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

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

NUCALA SUBCUTANEOUS SYRINGE 40
MG/0.4 ML

OFEV ORAL CAPSULE

OPSUMIT ORAL TABLET

OPSYNVI ORAL TABLET

ORKAMBI ORAL GRANULES IN PACKET
ORKAMBI ORAL TABLET

pirfenidone oral capsule

pirfenidone oral tablet 267 mg

pirfenidone oral tablet 801 mg

Drug Tier
1

—t = e e e e e e

— = e e e e e

Requirements/Limits
ST; MO; QL (24 per 30 days)

ST; MO; QL (10.6 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)
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)

PA; MO; LA; QL (0.4 per 28 days)

PA; MO; QL (60 per 30 days)

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

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)
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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 mg/12.5 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
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,
w/inhalation device

TRELEGY ELLIPTA INHALATION BLISTER
WITH DEVICE

Drug Tier Requirements/Limits
1 MO; QL (2 per 30 days)
1 MO; QL (1 per 30 days)
1 B/D PA; MO
1 QL (10.6 per 30 days)
1 QL (21.2 per 30 days)
1 PA; MO; QL (30 per 30 days)
1 PA; MO
1
1 PA; MO; QL (90 per 30 days)
1 MO; QL (4 per 30 days)
1 MO; QL (4 per 30 days)
1 MO; QL (4 per 30 days)
1 PA; MO; QL (56 per 28 days)
1 PA; QL (60 per 30 days)
1 MO
1 MO
1 MO
1
1
1 MO
1
1 QL (90 per 90 days)
1 MO; QL (60 per 30 days)
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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 AUTO-INJECTOR
150 MG/ML, 300 MG/2 ML

XOLAIR SUBCUTANEOUS AUTO-INJECTOR
75 MG/0.5 ML

XOLAIR SUBCUTANEOUS RECON SOLN

XOLAIR SUBCUTANEOUS SYRINGE 150
MG/ML, 300 MG/2 ML

XOLAIR SUBCUTANEOUS SYRINGE 75
MG/0.5 ML

zafirlukast oral tablet

Drug Tier
1

1

Requirements/Limits
PA; MO; QL (56 per 28 days)

PA; MO; QL (84 per 28 days)

B/D PA; MO; QL (81.2 per 28
days)

B/D PA; QL (11.6 per 180 days)

B/D PA; MO; QL (81.2 per 28
days)

B/D PA; MO; QL (81.2 per 180
days)

MO; QL (36 per 30 days)
QL (60 per 30 days)
PA; MO; LA; QL (8 per 28 days)

PA; MO; LA; QL (1 per 28 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

mirabegron oral tablet extended release 24 hr

MYRBETRIQ ORAL
SUSPENSION,EXTENDED REL RECON

MYRBETRIQ ORAL TABLET EXTENDED
RELEASE 24 HR

oxybutynin chloride oral syrup
oxybutynin chloride oral tablet 5 mg

oxybutynin chloride oral tablet extended release

24hr

solifenacin oral tablet

1

MO

MO

MO
MO
MO

MO
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Drug Name Drug Tier Requirements/Limits

tolterodine oral capsule,extended release 24hr 1 MO
tolterodine oral tablet 1 MO
trospium oral tablet 1 MO
BENIGN PROSTATIC

HYPERPLASIA(BPH) THERAPY

alfuzosin oral tablet extended release 24 hr 1 MO
dutasteride oral capsule 1 MO
dutasteride-tamsulosin oral capsule, er multiphase 1 MO
24 hr

finasteride oral tablet 5 mg 1 MO
tamsulosin oral capsule 1 MO

MISCELLANEOUS UROLOGICALS

alprostadil injection solution 1

bethanechol chloride oral tablet 1 MO

CYSTAGON ORAL CAPSULE 1 PA; LA

ELMIRON ORAL CAPSULE 1 MO

glycine urologic irrigation solution 1

glycine urologic irrigation solution 1

K-PHOS NO 2 ORAL TABLET 1 MO

K-PHOS ORIGINAL ORAL TABLET,SOLUBLE 1 MO

potassium citrate oral tablet extended release 1 MO

RENACIDIN IRRIGATION SOLUTION 1 MO

tadalafil oral tablet 2.5 mg 1 PA; MO; QL (60 per 30 days)
tadalafil oral tablet 5 mg 1 PA; MO; QL (30 per 30 days)

VITAMINS, HEMATINICS /
ELECTROLYTES

BLOOD DERIVATIVES

albumin, human 25 % intravenous parenteral 1
solution

alburx (human) 25 % intravenous parenteral 1
solution

alburx (human) 5 % intravenous parenteral 1
solution

albutein 25 % intravenous parenteral solution 1
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Drug Name Drug Tier Requirements/Limits
albutein 5 % intravenous parenteral solution 1

ELECTROLYTES

calcium acetate(phosphat bind) oral capsule PA; MO
calcium acetate(phosphat bind) oral tablet PA; MO
calcium chloride intravenous solution
calcium chloride intravenous syringe
calcium gluconate intravenous solution
effer-k oral tablet, effervescent 25 meq MO
MO
MO
MO
MO
MO

MO

klor-con 10 oral tablet extended release
klor-con 8 oral tablet extended release

klor-con m10 oral tablet,er particles/crystals
klor-con m15 oral tablet,er particles/crystals
klor-con m20 oral tablet,er particles/crystals
klor-con oral packet

klor-con/ef oral tablet, effervescent

lactated ringers intravenous parenteral solution MO
magnesium chloride injection solution

MAGNESIUM SULFATE IN D5W
INTRAVENOUS PIGGYBACK 1 GRAM/100
ML

magnesium sulfate in water intravenous parenteral 1
solution

— = ek e e ek ek e e e e e e e e

magnesium sulfate in water intravenous piggyback
magnesium sulfate injection solution MO
magnesium sulfate injection syringe

potassium acetate intravenous solution

—_— = =

potassium chlorid-d5-0.45%nacl intravenous
parenteral solution

potassium chloride in 0.9%nacl intravenous 1
parenteral solution 20 meq/l, 40 meq/|

potassium chloride in 5 % dex intravenous 1
parenteral solution 10 meq/l, 20 meq/l

potassium chloride in lr-d5 intravenous parenteral 1
solution 20 meq/I
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potassium chloride in water intravenous 1
piggyback 10 meq/100 ml, 10 meq/50 ml, 20
meq/100 ml, 20 meq/50 ml, 40 meq/100 ml

potassium chloride intravenous solution
MO
MO
MO
MO

potassium chloride oral capsule, extended release
potassium chloride oral liquid

potassium chloride oral packet

N S Sy

potassium chloride oral tablet extended release 10
meq, 8§ meq

potassium chloride oral tablet extended release 20 1
meq

potassium chloride oral tablet,er particles/crystals 1 MO
10 megq, 20 meq

potassium chloride oral tablet,er particles/crystals 1
15 meq

potassium chloride-0.45 % nacl intravenous 1
parenteral solution

potassium chloride-d5-0.2%nacl intravenous 1
parenteral solution 20 meq/|

potassium chloride-d5-0.9%nacl intravenous 1
parenteral solution

potassium phosphate m-/d-basic intravenous 1
solution 3 mmol/ml

ringer's intravenous parenteral solution
sodium acetate intravenous solution

sodium bicarbonate intravenous solution

—_— = e

sodium bicarbonate intravenous syringe 50

meq/50 ml (8.4 %)

sodium chloride 0.45 % intravenous parenteral 1 MO
solution

sodium chloride 3 % hypertonic intravenous 1
parenteral solution

sodium chloride 5 % hypertonic intravenous 1 MO
parenteral solution

sodium chloride intravenous solution 1

sodium phosphate intravenous solution 1 MO
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CLINIMIX 5%/D15W SULFITE FREE 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 4.25%/D10W SULFITE FREE 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 5%-D20W SULFITE FREE 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 6%-D5W (SULFITE-FREE) 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 8%-D10W(SULFITE-FREE) 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 8%-D14W(SULFITE-FREE) 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

electrolyte-148 intravenous parenteral solution 1

electrolyte-48 in d5w intravenous parenteral 1

solution

electrolyte-a intravenous parenteral solution 1

intralipid intravenous emulsion 20 % 1 B/D PA
ISOLYTE S PH 7.4 INTRAVENOUS 1

PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE 1

INTRAVENOUS PARENTERAL SOLUTION

ISOLYTE-S INTRAVENOUS PARENTERAL 1

SOLUTION

PLENAMINE INTRAVENOUS PARENTERAL 1 B/D PA
SOLUTION

premasol 10 % intravenous parenteral solution 1 B/D PA
travasol 10 % intravenous parenteral solution 1 B/D PA
TROPHAMINE 10 % INTRAVENOUS 1 B/D PA
PARENTERAL SOLUTION

fluoride (sodium) oral tablet 1 MO
fluoride (sodium) oral tablet,chewable 1 mg (2.2 1 MO

mg sod. fluoride)

prenatal vitamin oral tablet 1 MO
wescap-pn dha oral capsule 1 MO
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ACCULANE «.eresaesannans 59
acebutolol .................cccueven.... 47
acetaminophen-codeine............ 35
acetazolamide........................... 94
acetazolamide sodium............... 94
acetic acid..........ccceevenn..... 63, 66
acetylcysteine...................... 63, 96
ACITeLiN ... 57
ACTEMRA........ccovvieeeee, 84
ACTEMRA ACTPEN............... 84
ACTHIB (PF)...oooviiiiiiieene 80
ACTIMMUNE............oevvveenn. 79
acyclovir..........c.cceeeenn... 1,2, 61
acyclovir sodium......................... 2
ADACEL(TDAP

ADOLESN/ADULT)(PF)......... 80
ADBRY ...oooiiiiiiiiiiieeee 58
ADCETRIS.....coooieiieeeee 13
AAEfOVIF ..o, 2
ADEMPAS ... 96
adenosine................ccoeevvunnn.... 47
adrenalin.......ccccocoooeeeeevennnnn... 95
ADSTILADRIN.......cccvvvrennnee. 13
ADVAIRHFA...........cccuvve. 96
AIMOVIG AUTOINJECTOR..32
AKEEGA.....cccooviiiiieeee. 13
ala-cort......covvveeiiiiiiieiiiinnnn. 61
albendazole..................cceeuuu..... 7
albumin, human 25 %............. 101
alburx (human) 25 %.............. 101
alburx (human) 5 %................ 101
albutein 25 %......coevvuuenn.... 101
albutein 5 %.......cccceevvuuennn... 102
albuterol sulfate......................... 96
alclometasone........................... 61
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alcohol pads............................... 68
ALDURAZYME.........ccceue.e. 72
ALECENSA. ..ot 13
alendronate......................... 83, 84
AlfUZOSIN .o 101
ALIQOPA ......ocoiiiiiieene 13
aliskiren ...........cccccoveevvencnnnne. 48
allopurinol.................cccueeeunen.. 83
allopurinol sodium.................... 83
ALOPFIM ..o, 83
AlOSetron ..........ccceeceeeveeecianen, 74
alprazolam.................ccccceueen... 39
alprostadil.................cc.oceeu.... 101
altavera (28) ......ccoeeveevceeveunn. 89
ALUNBRIG.......cccovrieieene 13
ALVESCO....cccovviiviiiiniiennn. 96
alyacen 1/35 (28) cueeevveeeeveanee. 89
alyacen 7/7/7 (28) .ccueeeereeeeunn. 89
ALY oo 96
amantadine hcl........................... 2
AmbriSentan................coceeeeue.. 96
amethyst (28) ..cccoeeeeeeecveencennans 89
AMIKACIT ... 7
amiloride.............ccccceeeevucnncn. 48
amiloride-hydrochlorothiazide . 48
aminocaproic acid.................... 52
amiodarone...............cccccceeeen... 47
amitriptyline.............ccevveeueenn. 39
amlodipine............cccoeeueveunnn. 48
amlodipine-atorvastatin............ 54
amlodipine-benazepril.............. 48
amlodipine-olmesartan............. 48
amlodipine-valsartan................ 48
amlodipine-valsartan-

hydrochlorothiazide.................. 48
ammonium lactate..................... 58
AMNESIEOM ... 59
AMOXAPINE ..., 39
amoxiCillin............ccccceeeeeeennne. 10
amoxicillin-pot clavulanate...... 10
amphotericin b..................c......... 1
AMPICIlin......ccooeeveeeeeiieeieennn, 10
ampicillin sodium...................... 10
ampicillin-sulbactam................ 10
anagrelide..............cccceeueeeunen.. 63
aAnastrozole..............cccceeeenaen. 13
ANKTIVA ..o 13
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ANORO ELLIPTA................... 96
apraclonidine............................ 95
APYEPILANT ......veeeeereaeeeieeaan, 74
APV I e 89
APTIOM.......coovveiieieiee, 28
APTIVUS ..o 2
aranelle (28) .....cccuveveeeveveennnnn. 89
ARCALYST ..o 79
AREXVY (PF)..ooviiiiiiiiens 80
arformoterol................cceeeu... 96
ARIKAYCE....ccooiiiiieiieieen, 7
aripiprazole.............ccceeeeueeen... 39
ARISTADA ..., 40
ARISTADA INITIO................. 39
armodafinil................ccoeeeueenn. 40
arsenic trioxide......................... 13
asenapine maleate.................... 40
ASMANEX HFA.......ccoooieee 96
ASMANEX TWISTHALER
............................................. 96, 97
ASPARLAS .....ccoiiiiiee 13
aspirin-dipyridamole................ 52
ASSURE ID INSULIN

SAFETY ..ooviiiiiiieiieevieeee 83
ALAZANAVIT ..o 2
atenolol.............cccoceeeeeeeecenennnn, 48
atenolol-chlorthalidone............ 48
ALOMOXELINE. ........eveveeaeeaaennen 40
Atorvastatin..........ceceeeeeeeeenennnn. 54
ALOVAGUONE .....eeeeaeaaaaaaaennee, 7
atovaquone-proguanil................. 7
ALFOPINE ....eeeeeeaaeeeaaeans 74,93
ATROVENT HFA..................... 97
aubra eq...........ccccueveeeeeienannnn.. 89
AUGMENTIN......ccoeviiien. 10
AUGTYRO....cooiiiiiiiiiiee 13
AUSTEDO.....cooiiiiiieeeee 33
AUSTEDO XR.....ccooeviiennen. 33
AUSTEDO XR TITRATION
KT(WKI-4) .o 33
AUVELITY ..o, 40
AVIANC ... 89
AVMAPKI-FAKZYNJA.......... 13
AVONEX ....ccoiiiiiinieien. 79
AYVAKIT ..o 13
AZACIHAINE ... 13
Azathioprine.............ccceueeeeuven. 13



azathioprine sodium.................. 13 BONSITY oo, 84  candesartan...................c..c........ 48

azelaic acid................ccceeeue... 60 BOOSTRIX TDAP................... 80  candesartan-
azelastine...............coeeue..... 66,93 BORTEZOMIB........................ 14 hydrochlorothiazide.................. 48
AZItRPOMYCIN ... 6,7 bortezomib................cccuceuene.. 14 CAPLYTA ..o 40
AZIF@ONAM ..., T bOSEntan............ccccceeveeesueennnnn. 97 CAPRELSA.......cccoiiiiie 14
azurette (28) ....coueeveeeeceeeaeinan, 89 BOSULIF....ccccovieeieeeieeee. 14 captopril..........cccceeeeeceeeeeneannnen. 48
bacitracin..............cceeeeeeveennnne. 92  BRAFTOVI.....coovveieiienee. 14 captopril-hydrochlorothiazide..48
bacitracin-polymyxin b.............. 92 BREO ELLIPTA.........c.c...... 97 carbamazepine.......................... 28
baclofen...........ccoceevceeeveennnne. 35 DFEYRA..cceeeieieeee 97  carbidopa................cceuenuee.... 32
balsalazide.................c.cc......... 74 BREZTRI AEROSPHERE....... 97  carbidopa-levodopa................. 32
BALVERSA......cccoie 14 BRILINTA......ccovieieeeeee 52 carbidopa-levodopa-
BAQSIMI......coovieiiiieeene. 68  brimonidine................cccueeu... 95 entacapone.............ccccuueuenn... 32
BARACLUDE.........ccevieenne. 2 BRIUMVI....cooooiiiiiieiee 33 carboplatin.................ccuuee.... 14
BAVENCIO......cccceevieieenee. 14 BRIVIACT....ccoooiiiieieee. 28  carglumic acid.......................... 63
BCG VACCINE, LIVE (PF)....80  bromfenac............cccecuveeeuuennne. 94 carmustine...........cccoeeveeecueeane.. 14
BELBUCA......ccoieeeeieeee, 35 bromocriptine........................... 32 carteolol................uueeueeaenan 93
BELEODAQ.....cccceeveeeee. 14 BRUKINSA. ..., 14 carti@ Xt.......ccueeeeeeeeneaaecnnannn. 48
BELSOMRA ..o 40 BSS e 93 carvedilol.............cccccovevuenenn. 48
benazepril.............ccooeeuvennnen. 48  budesonide.......................... 74,97  caspofungin............ccccceeeueenenn. 1
benazepril- budesonide-formoterol.............. 97 CAYSTON...coovvieeiieeieeeieene 7
hydrochlorothiazide................. 48  bumetanide..................cc.cc........ 48  cefaclor........uuceeioiiiiiiene. 5
bendamustine.................c.c...... 14 buprenorphine........................... 36 cefadroxil............ocooueeeevennnannnnnn. 5
BENDEKA......ccoviiieeeeeee 14 buprenorphine hcl..................... 36  cefazolin..........uuueeeeeceeeeeiiaannnn. 5
BENLYSTA ..o, 84  buprenorphine-naloxone........... 37 cefazolin in dextrose (iso-osm)... 5
benztropine............cccceeuveeennnn. 32 bupropion hcl..............ueeeu.... 40  cefdinir.....cceeeeceeeeeieeieeee 5
BESPONSA.......ooiiiiee 14 bupropion hcl (smoking deter)..65  cefepime...............coccevveuenucncne. 5
BESREMI......ccoooviiiiiiine 79 DUSPIFORE. ... 40  cefepime in dextrose (iso-osm)... 5
betaine............ccoueeeeeeeieeennnnn. T4 busulfan..........cceeeveeecveeecnnnannne. 14 cefiXime.......coueeecveeeeeeeieeenen, 6
betamethasone dipropionate.....61  butorphanol......................... 37,38  CEOXItIN .o, 6
betamethasone valerate............ 61 BYDUREON BCISE................ 68  cefoxitin in dextrose (iso-osm)....6
betamethasone, augmented....... 61 BYOOVIZ.....coooovriiiinien. 93 cefpodoxime.............cccccuueucne.. 6
BETASERON........ccoeviiine 79 CABENUVA......cccoiiieee. 2 cefprozil ..., 6
betaxolol............................. 48,93  cabergoline................ccuueeeuuunn. 72 ceftazidime.............cccceveeereenn... 6
bethanechol chloride.............. 101  CABLIVI...ccoooiiieieiee 52 ceftriaxone..........cceeeveeuennnnnn. 6
BEVESPI AEROSPHERE........ 97 CABOMETYX...cooooovvevrieennen. 14 ceftriaxone in dextrose (iso-
bexarotene...............cccocuevueuen. 14 caffeine citrate.......................... 03 OSM) e 6
BEXSERO....ccccvviiiiiiieiene, 80 calcipotriene................cccuue..... 57  cefuroxime axetil......................... 6
bicalutamide............................. 14 calcitonin (salmon................... 72 cefuroxime sodium...................... 6
BICILLIN L-A ..o 10 calcitriol............cccooeveeeneencnnnn. 72 celecoxib............ccccueuvnieucnnnne. 38
BIKTARVY ..o 2 calcium acetate(phosphat cephalexin.............ccccoeceeveenncn. 6
bisoprolol fumarate.................. 48 bind) ..c.ooeeeeiiiiiee 102 CEPROTIN (BLUE BAR)....... 52
bisoprolol- calcium chloride..................... 102 CEPROTIN (GREEN BAR).....52
hydrochlorothiazide.................. 48  calcium gluconate................... 102 cetirizine.......coeeeeueeeeveeeennnannn, 95
BIZENGRI.......c..coovieeiiens 14 CALQUENCE cevimeline..............ccoeeeeuueeun... 63
BLENREP......cccoiiiiiiie 14 (ACALABRUTINIB MAL).....14 CHEMET......cccccooviiiiiiene 63
bleomycin...........c..ccccevevcucannnne. 14 camila...........ccccovvvenucnnanncnne. 87  chloramphenicol sod succinate...7
BLINCYTO....ccoovieeiieeienee, 14 camrese.........cuuecueeeceeenceeaannen. 89  chlorhexidine gluconate............ 66
BOMYNTRA......ccoeeieee 12 CAMZYOS....ooeieeeeeene 55  chloroprocaine (pf) .....cccveue... 58
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chloroquine phosphate................ 7  clobetasol-emollient.................. 62 cyclosporine modified............... 15

chlorothiazide sodium............... 48 clofarabine....................cc..c....... 15 CYLTEZO(CF)..cooceevieriannee. 84
chlorpromazine......................... 40  clomid........cccuueeeeeeeeieeeean 72  CYLTEZO(CF) PEN................ 84
chlorthalidone........................... 48  clomiphene citrate.................... 72  CYLTEZO(CF) PEN
cholestyramine (with sugar)..... 54  clomipramine.......................... 40 CROHN'S-UC-HS........cccene. 84
cholestyramine light.................. 54 clonazepam...................ccuu....... 28 CYLTEZO(CF) PEN
CIBINQO....cceeviiiiiieiieiene, 58 clonidine...........ccccooveveniennnn. 48  PSORIASIS-UV....ccoovviiiinne 84
ciclodan................ccccccueeeeueeenn... 60 clonidine (Df) .....ccveveuveennn... 38,48 CYRAMZA.....ccoooeviveeveeen. 15
CICIOPITOX .o 60 clonidine hcl........................ 40,48 cyred eq......ccoeeeueeeiaiain, 89
CIAOfOVIF ..o 2 clopidogrel................cccueenn..... 52 CYSTAGON.....ccooviviieeiians 101
cilostazol................ccoueeeeueeenne... 52 clorazepate dipotassium..... 40,41 CYSTARAN......cccceevvvevcrveennnen. 93
CIMDUO.......oovvieiieieeieeieeee. 2 clotrimazole.......................... 1,60 cytarabine................cccceuvennn.... 15
CIMERLI.......cocvvveiiieeieeee. 93 clotrimazole-betamethasone cytarabine (pf) ......coceeeeuveeennan. 15
CIMZIA. ... TS e 60,61 dI0 %-0.45 % sodium chloride 63
CIMZIA POWDER FOR clozapine...........ccccoveeeueencunnn, 41  d2.5 %-0.45 % sodium
RECONST ..ot 75 COARTEM.....ccoovvieieieee 7 chloride...........coeeeveeeeeannn. 63
CIMZIA STARTERKIT.......... 75 COBENFY ...cooooviiiiiiiinieeen 41  d5 % and 0.9 % sodium
cinacalcet .............uvceeeeennenn. 72 COBENFY STARTER PACK.41 chloride.............ccccevuenueanncn.e. 63
CINRYZE.....ccooiminiiiiiine. 97  colchicine...........ccccceeeeuennne. 83  d5 %-0.45 % sodium chloride.. 63
CINVANTI....ccveeieeieeieens 75  colesevelam.................coueuuee... 54  dabigatran etexilate.................. 52
Ciprofloxacin ...............cceeeee... 11 colestipol..............ccoueeeeueveannnn. 54  dacarbazine...................c.......... 15
ciprofloxacin hcl........... 11, 66,92 colistin (colistimethate naj......... 7 dactinomycin................cccuo.n.... 15
ciprofloxacin in 5 % dextrose...11 ~ COLUMVI........c.ccoooiiinnnn 15 dalfampridine............................ 33
ciprofloxacin-dexamethasone...67 COMBIVENT RESPIMAT.....97 danazol............cccccceueveuvencuennnn. 72
CISplatin........ccoeeeeveeeveeeceaannn. 14 COMETRIQ....ccooevviiierreanee. 15 dantrolene..................ccceuen..... 35
citalopram...............ccceeeeeenne.. 40 COMPLERA......cccoiiiiiiee 2 DANYELZA ..o 15
cladribine.............cocoevevevevennnnne. 14 COMPIO...eeaeeieieiieieee, 75 DANZITEN.....cccoooiiiieiien, 15
Claravis ...........cooeeeeeeeccnenennn, 60 CONEXXENCE.......ccceeeuvennn. 84  dapsone............cooeveeeeicieeinnannn, 8
clarithromycin ..............cccceeeuee. 7 constulose..............ccoeecuvannenn. 75 DAPTACEL (DTAP

clindamycin hcl........................... 7 COPIKTRA......cooveeieeene, 15 PEDIATRIC) (PF).....cccueeen. 80
clindamycin in 5 % dextrose....... 7  CORTIFOAM.......ocuveriennn. 75 DAPTOMYCIN.....cccoovvriennn 8
clindamycin phosphate... 7, 60, 88  cortisone..............cccoveveveennne... 67  daptomycCin............ccccceeveveveennnenn. 8
CLINIMIX 5%/D15W COSENTYX..ooiiiieieeieieeene 57  darunavir.............coeeeeveeennne. 2
SULFITE FREE...................... 104 COSENTYX (2 SYRINGES)...57 DARZALEX......ccccvcvviriinnnnn. 15
CLINIMIX 4.25%/D10W COSENTYX PEN....cccceeiennene. 57 dasatinib.............ccoooeeeenennn. 15
SULFITE FREE...................... 104 COSENTYX PEN (2 PENS)....57 dasetta 1/35 (28) ..cccuevevcveeerannn. 89
CLINIMIX 4.25%/D5W COSENTYX UNOREADY dasetta 7/7/7 (28) c.cccueveeveennanne. 89
SULFITE FREE...........ccc......... 63 PEN...ooooiiiieeeeeee 57 DATROWAY ...ccoovieieienee. 15
CLINIMIX 5%-D20W COTELLIC.....cocevieiiieieene 15 daunorubicin........................... 15
SULFITE FREE...................... 104 CREON.....cocoiieiieeee, 75 DAURISMO......cccoociviirrannee. 16
CLINIMIX 6%-D5W CRESEMBA........ccoooieeeieene 1 daysee......ouoeevoevceaiaannn, 89
(SULFITE-FREE)................... 104 cromolyn....................... 75,93,97 deblitane................occeeuueenn.... 87
CLINIMIX 8%- cryselle (28) .....ccouuveevoevveenncns 89  decitabine...............cccceuveeennnn. 16
D10W(SULFITE-FREE)........ 104 CRYSVITA. ..o 72 deferasirox....................... 63, 64
CLINIMIX 8%- cyclobenzaprine........................ 35 deferiprone............cccueeeueann.... 64
DI14W(SULFITE-FREE)........ 104 cyclophosphamide..................... 15 deferoxamine............................. 64
clobazam................cccccoecueeenan. 28 CYCLOPHOSPHAMIDE........ 15 DELSTRIGO.....cccocevirirnne. 2
clobetasol............................ 61,62 cyclosporine........................ 15,93 demeclocycline.......................... 12
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DENGVAXIA (PF).....cccue....... 80  dimethyl fumarate..................... 34 efavirenz-emtricitabin-tenofov....2

denta 5000 plus......................... 66  diphenhydramine hcl................ 95  efavirenz-lamivu-tenofov disop...2
dentagel...........ccccceveuevveanncnn. 66 diphenoxylate-atropine............. T4 effer-k..nniiniiiiniienn, 102
DEPO-SUBQ PROVERA 104.87 dipyridamole............................. 52 ELAHERE........cccciiiiiiiens 16
dermacinrx lidocan................... 58  disulfiram..............ccooeeuveennennn... 64 ELAPRASE......ccooiiiiiiiiens 72
DESCOVY ..o, 2 divalproex............ccoueeeuueannnn.. 28 electrolyte-148...........ccuue....... 104
desipramine...............ccocoueeuenn.. 41  dobutamine.................ccccue....... 55 electrolyte-48 in d5w.............. 104
desmopressSin...........ceeeeuveenne.. 72 dobutamine in d5w.................... 55 electrolyte-a..............cuuunn..... 104
desog-e.estradiol/e.estradiol.....89  docetaxel..................ccccccou... 16 ELIGARD....ccccocevviniiiiine 16
desonide...........ccooeeevcuenecnnicnn. 62 dofetilide..............ceeeuueeennnnn. 47 ELIGARD (3 MONTH)........... 16
desvenlafaxine succinate.......... 41  donepezil...........ccccuveeereeennnnnn. 34 ELIGARD (4 MONTH)........... 16
dexamethasone.......................... 67 dopamine.............coeeeueeeuvannnne. 56 ELIGARD (6 MONTH)........... 16
dexamethasone intensol............ 67 dopamine in 5 % dextrose...55,56  elinest........cccccccevviiioiiniinncen. 89
dexamethasone sodium phos DOPTELET (10 TAB PACK)..52 ELIQUIS.........ccovviieieeeeeee. 52
(D) oo 67 DOPTELET (15 TAB PACK)..52 ELIQUIS DVT-PE TREAT
dexamethasone sodium DOPTELET (30 TAB PACK)..52 30D START....cccovevvirerieenne. 52
phosphate........................... 67,95 dorzolamide.............................. 94  ELITEK.....ccoooiiiiiiieiieeieene, 12
dexrazoxane hcl........................ 12 dorzolamide-timolol.................. 94 ELMIRON.....ccooeiiiiiiee. 101
dextroamphetamine- AOMHT .o 87 ELREXFIO....cccooviiiiieien, 16
amphetamine...............cccccuenn. 41 DOVATO...covieieeeieeeieeeieen, 2 eltrombopag olamine................ 52
dextrose 10 % and 0.2 % nacl.. 64  doxazosin....................ccccoe.... 49 eluryng....ccccoeveevieieiee 88
dextrose 10 % in water (d10w).64  doxXepin............ccccccveeveveveennnnne. 41 ELZONRIS........coeiiiieeen. 16
dextrose 25 % in water (d25w).64  doxercalciferol.......................... 72  EMGALITY PEN.....ccceeunee. 32
dextrose 5 % in water (d5w).....64  doxorubicin..............cc..cuoc....... 16 EMGALITY SYRINGE........... 33
dextrose 5 %-lactated ringers...64  doxorubicin, peg-liposomal...... 16 EMPLICITI......cccvveieerenee 16
dextrose 5%-0.2 % sod doxy-100.........ccccoeevceevencninnnnnn. 12 EMRELIS ... 16
chloride...........ccccvveevencunannnnne. 64  doxycycline hyclate................... 12 EMSAM...cooiiiiiiiieeeeee, 41
dextrose 5%-0.3 % doxycycline monohydrate......... 12 emtricitabine.................cocceuu..... 2
sod.chloride................ccc.c...... 64 DRIZALMA SPRINKLE......... 41  emtricitabine-tenofovir (tdf) ....... 2
dextrose 50 % in water (d50w).64  dronabinol...................cc.ccu...... 75  emtricita-rilpivirine-tenof df........2
dextrose 70 % in water (d70w).64  droperidol...................cccc........ 75 EMTRIVA ..o 2
DIACOMIT ......coooviieeiieeee 28  drospirenone-e.estradiol-Im.fa.89 EMVERM.........cccoovviviviniennnnn. 8
diazepam...............coeu.... 28,41  drospirenone-ethinyl estradiol .89  emzahh................ccccccueeveuennn... 87
diazepam intensol..................... 41 DROXIA....coooiiieieeeeeeeeiene 16  enalapril maleate...................... 49
diazoxide............ccceevueevveeennnnn.. 68  droxidopa.............ccccceuveeunnn... 64  enalaprilat...............ccuueeeuuenn... 49
diclofenac potassium................ 38 DUAVEE......cooiiiiiiiieiene 87  enmalapril-hydrochlorothiazide..49
diclofenac sodium......... 38,58,94 DULERA......ccooiiiiiiiiiiiieee, 97 ENBREL....ccoooiiiii, 85
diclofenac-misoprostol............. 38  duloxetine............cccoueeecuveannn... 41 ENBREL MINI........c..ccuvennneee. 85
dicloxacillin...............cccceenuee. 10 DUPIXENT PEN.....cccocvevrnnnne 58 ENBREL SURECLICK............ 85
dicyclomine...........c.ccccevuveene... 74 DUPIXENT SYRINGE............ 58 endocet.........uueeeeviiiiiainn, 36
DIFICID...cuviiiiiiiiieiieieeiee 7 dutasteride............................. 101  ENGERIX-B (PF)...cccccecuveunnnne. 80
diflunisal.............ccccevvvouennnnne. 38  dutasteride-tamsulosin............ 101  ENGERIX-B PEDIATRIC
AIGOXTN .o 55 econazole nitrate...................... 61  (PF) i, 80
dihydroergotamine.................... 32 EDARBI....ccoiiiiiies 49  enoxaparin........................ 52,53
DILANTIN 30 MG................... 28 EDARBYCLOR.......ccocveuennnne 49 eNPIESSE..cceasiaieieiieeeen, 89
diltiazem hcl........................ 48,49 EDURANT....cccoooiiiiiiieeee 2 enSKYCe ..o 89
AIE-XT oo 49 EDURANT PED.....ccccceevvrvennenn. 2 entacapone............cceeeeueeneuennn. 32
dimenhydrinate......................... TS5 efavirenz....eeecceeeeceeeeieeeeen, 2 ENLECAVIT e 2
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ENTRESTO......ccovevvriieeenee. 56  everolimus flecainide..............ocoeeuveeeeennn... 47

ENTRESTO SPRINKLE.......... 56  (immunosuppressive)................ 17 floxuridine............cccoeeuvevvennnnnn. 17
ENTYVIO....coeviieieeee. 75 EVOTAZ..ieeeeeee, 3 fluconazole...............cccueeeuuunn... 1
ENULOSE ..., 75  exemestane............cccoceeeeeuueaenn. 17  fluconazole in nacl (iso-osm)...... 1
ENVARSUS XR....cccooevveeins 16  exenatide............cooeeeuveeeeenne... 68  flucytosine..........ccccevcueeceeennnnne. 1
EPIDIOLEX......cccceeiieiieienee. 28 EYLEA. ..o, 93 fludarabine................................ 17
EPINASLINE ..., 93 ezetimibe..........cccueeeeeeeeannnnnn. 54 fludrocortisone.......................... 67
ePINEPAVINE ........uvveeeveaereaannen. 95 ezetimibe-simvastatin................ 54 flumazenil..............cccveeeveenn.... 42
EPIPUDICIN ..., 16 FABRAZYME.......ccooovvnienen. 72 flunisolide..............ccccueeeueennee.. 97
EPKINLY oo 16 falmina (28) ....cccoeeeeveeecnvaannenn. 90 fluocinolone................cc.ccc....... 62
eplerenone.............ccceeeeveeennnnn. 49 famciclovir.........ooeeeeeecuieeennnn, 3 fluocinolone acetonide oil......... 66
EPRONTIA......cooeieieeie, 28  famotidine............ccccoueeuvennnnn. 78  fluocinolone and shower cap.... 62
ERBITUX.....cooviiiiieeieeeen 16  famotidine (pf)...cccccevuveeeuveennnenn. 78  fluocinonide.............................. 62
ergotamine-caffeine.................. 33 famotidine (pf)-nacl (iso-osm)..78  fluocinonide-emollient .............. 62
EFIDULIT ..o, 16  FANAPT ..o, 41  fluoride (sodium).............. 66, 104
ERIVEDGE.......ccccooviiieiene 16 FANAPT TITRATION PACK fluorometholone................ 95
ERLEADA.......cooviieieee, 16 A 41  fluorouracil......................... 17,58
erlotinib ...........ccoveeeeveeceeaennnnn. 17  FANAPT TITRATION PACK SIUOXEtiNe . ... 42
EFFIN e 87 B 42 fluphenazine decanoate............ 42
ErLAPENEN ... 8 FANAPT TITRATION PACK fluphenazine hci........................ 42
ERWINASE .....cooviiiiiiine. 17 Caen 42 flurbiprofen.............ccceeeuen... 38
€FY PAAS ..o 60 FARXIGA.....oooviieieieeene, 68  flurbiprofen sodium.................. 94
ErY=1ab......ovveeiieeiieieeee 7 FASENRA......coooiieieeeee, 97  fluticasone propionate........ 62, 98
erythrocin (as stearate)............... 7 FASENRAPEN.......ccoovvrenien, 97 FLUTICASONE

erythromycin...............c......... 7,92  febuxostat............cooueevueenennnnn. 83 PROPIONATE................... 97, 98
erythromycin ethylsuccinate....... 7 felbamate...............ccccuveeuuencen. 29  fluticasone propion-salmeterol .98
erythromycin with ethanol........ 60 felodipine...........ccccouevuvenen... 49  fluvastatin........................... 54,55
escitalopram oxalate................. 41  fenofibrate...............ccveeeuuenn.... 54 fluvoxamine...........ccccceuveeeuennn. 42
eslicarbazepine................... 28,29  fenofibrate micronized.............. 54 fomepizole..............ccoeuueeeenn... 80
eSMOLOl...........ccocvveveviaaieaannn. 49  fenofibrate nanocrystallized..... 54  fondaparinux............................. 53
esomeprazole magnesium......... 78  fenofibric acid........................... 54 formoterol fumarate.................. 98
esomeprazole sodium................ 78  fenofibric acid (choline)........... 54 fosamprenavir................ccoeuue.... 3
eStarylla..........cooueeevveecneaannan, 89 fentanyl...........ccoeeeeuveeeveennnnnn, 36 fosaprepitant..................oueu...... 75
esStradiol ............ccoccveveencenenncnn. 87  fentanyl citrate.......................... 36 foSINOPFil........coceeeeeaiaiann, 49
estradiol valerate...................... 87  fentanyl citrate (pf) ....c..cceuvenn... 36  fosinopril-hydrochlorothiazide .49
estradiol-norethindrone acet....87 FETZIMA ........c.cccocvviininnnns 42 fosphenytoin..............cccuueuee.. 29
eSZOPIClOne..........cccveeveeeennnnnn. 41 FIASP FLEXTOUCH U-100 FOTIVDA ..., 17
ethacrynate sodium................... 49  INSULIN.....ccooviirieeiee e 68  fraiche 5000................ccuuuen...... 66
ethambutol..................cccocueun... 8 FIASP PENFILL U-100 FRUZAQLA ..o 17
ethosuximide..............c.ccccun... 29  INSULIN....oooiiiieieieee 68 FULPHILA.......ccooiieienee. 79
ethynodiol diac-eth estradiol....90 ~ FIASP U-100 INSULIN........... 68  fulvestrant............cccooueeuennee. 17
etodolac ...............ccooeeeecenccnne. 38 fidaxomicin..............ccoueeeuvennennn. 7 furosemide...............cccoeeeuuannenn. 49
etonogestrel-ethinyl estradiol ... 88  finasteride.................c.ccu....... 101 FYARRO....ccoovviiiieeeie, 17
ETOPOPHOS.......coeeiieiee 17 fingolimod...............cccccuveuenn... 34 avolv......ccoceeiiiiiiiiiie, 87
etopOSIde .........cceeeeeveaeaaen, 17  FINTEPLA.....ccooiiiiieee. 29 FYCOMPA......cooooiveiene. 29
CITAVITINE ..., 3 FIRMAGON KIT W gabapentin..............cccceeeeueeen. 29
EULEXIN....oooiiiiiiiiieieeienene 17 DILUENT SYRINGE............... 17  galantamine.....................c........ 34
everolimus (antineoplastic) ...... 17 flac otic 0il.............cuueeeueen..... 66  gallifrey...cccceeeceeeeieeeieeeen, 87
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GAMASTAN ... 80 GVOKE PFS 2-PACK hydromorphone (pf) oe.eeeeeeeee.. 36

ganciclovir sodium...................... 3 SYRINGE....ccooooiiiiiiiie, 69  hydroxychloroquine.................... 8
GARDASIL 9 (PF)............. 80, 81  halobetasol propionate............. 62  hydroxyured.............cccueeenennn. 18
gatifloxacin..............ccceeeeene.. 92 haloperidol............................... 42 hydroxyzine hcl......................... 95
GATTEX 30-VIAL.................. 75  haloperidol decanoate.............. 42 HYPERHEPB........cveenenn 81
GATTEX ONE-VIAL.............. 75 haloperidol lactate.................... 42  HYPERHEP B NEONATAL... 81
GAUZE PAD.....cccoveiieien. 83 HAVRIX (PF).ccccoevieiiiies 81 ibandronate..................coocu....... 84
gaVilyte-C.......ccoveveveeeceeeeraann, 75 heather ...........oceeeeceeeeeeeeennnn, 87 IBRANCE.....cccccoevvieeieeerene 18
GAVIIYLE-G .o, 75  heparin (porcine)...................... 53 IBTROZI.....cccoovviiiiieienne 18
GaVIlyte-N.......cccccoveeeeveeeenann. 75  heparin (porcine) in 5 % dex....53  IBU..c...cooeeeiiiiiiiiiiiiiie 38
GAVRETO.....cccovveeiieieee. 17 heparin (porcine) in nacl (pf)... 53  ibuprofen............ccoueeeuvvenn.... 38
GAZYVA ..o, 18 HEPARIN(PORCINE) IN ibutilide fumarate...................... 47
Gefitinib.......ccccooeieiiiiiiiie, 18 0.45% NACL.....ocovviviieeen, 53 dcatibant............ccccovoieivannnnn. 98
gemcitabine...............cccceenun. 18  heparin(porcine) in 0.45% ICLUSIG......ooiiviiiinieieienee 18
GEMCITABINE...........coc..... 18  RACL...eoeeeeeeiieeieeeeeeee 53 icosapent ethyl.......................... 55
gemfibrozil.............cccccovvenenne. 55 heparin, porcine (pf) ................. 53 idarubicin..............ccceuveeenean... 18
geNnerlac.........cuceeveveeenvennnne. 75 HEPARIN, PORCINE (PF)......53  IDHIFA .....ccccceiiiiiiniiiene 18
GONGFAf oo, 18 HEPLISAV-B (PF).......cc........ 81 ifosfamide..............ccceeeeuveennnn. 18
GeNntamicCin .............cee..... 8,60,92 HERNEXEOS..........cccvvvrenn. 18 ILARIS (PF).cciiiiiiieiieee 79
gentamicin in nacl (iso-osm)...... 8 HIBERIX (PF)...ccevvivieene. 81 imatinib........cccevveeeeveeeeenens 18
gentamicin sulfate (ped) (pf)....... 8 HIZENTRA......ccccoiiie 81 IMBRUVICA.................... 18, 19
GENVOYA ..o, 3 HUMIRA (PREFERRED IMDELLTRA ....ceoiiiirieiee 19
GILOTRIF .....ccceeiieieieeenee 18 NDCS STARTING WITH IMFINZI ..o 19
glatiramer ..............ccccvueeuenen. 34 00074) e, 85 imipenem-cilastatin..................... 8
glatopa.............cccueeeeeeeencnnaannnn. 34 HUMIRA PEN (PREFERRED imipramine hcl................oc........ 42
GLEOSTINE.......cccooieiieiene 18 NDCS STARTING WITH IMIGUIMO. ... 58
glimepiride.............cccccceuveveunn.. 68  00074).cccueiieiieiieeeieeeee e, 85 IMJUDO....ccccvveiiiieeieeeen, 19
glipizide............ccoocveveeeannn. 68,69 HUMIRA(CF) (PREFERRED IMKELDI......ccciiieieiieene 19
glipizide-metformin................... 69 NDCS STARTING WITH IMOVAX RABIES

glutamine (sickle cell)................ 64 00074).cccciieeieeeieeeieeeee e, 85 VACCINE (PF)..cccovveviieeiens 81
glycine urologic...................... 101 HUMIRA(CF) PEN IMVEXXY MAINTENANCE
glycine urologic solution........ 101  (PREFERRED NDCS PACK ... 87
glycopyrrolate................c........ 74 STARTING WITH 00074)....... 85 IMVEXXY STARTER PACK. 87
glycopyrrolate (pf) ....ocoeuvennn.. 74 HUMIRA(CF) PEN INBRIJA ..o, 32
glycopyrrolate (pf) in water...... 74 CROHNS-UC-HS INCASSTA c.veeeeeeieeeieeeeieeeans 87
gdo ..o, 58 (PREFERRED NDCS INCRELEX.....ccoveviiiieiieienne 64
GLYXAMBI.....ccccevveiieiinne. 69 STARTING WITH 00074)....... 85 indapamide.................ccccucn.... 49
GOMEKLI.......cccvvieiiieennne 18 HUMIRA(CF) PEN PSOR- INFANRIX (DTAP) (PF)......... 81
GRAFAPEX ....ccccoiiiiinieine 18 UV-ADOL HS (PREFERRED INGREZZA ..o 34
granisetron (Pf) ....ccccceeeeveeennen. 75 NDCS STARTING WITH INGREZZA INITIATION
granisetron hel................o......... 75 00074) .o, 85 PK(TARDIV)...ccooviiiieiiecns 34
griseofulvin microsize................. 1 hydralazine............................... 49 INGREZZA SPRINKLE.......... 34
griseofulvin ultramicrosize......... 1 hydrochlorothiazide.................. 49 INLYTA..cooiiieeeeee, 19
GVOKE......cooiiiiiiiieieee, 69  hydrocodone-acetaminophen....36  INPEFA..........cccccoovviiniinnnnn. 69
GVOKE HYPOPEN 1-PACK..69  hydrocodone-ibuprofen............. 36 INQOVI...ccooiieiieiieeeeees 19
GVOKE HYPOPEN 2-PACK..69  hydrocortisone........ 62,67,75,76  INREBIC.........ccccvvvrrreieeeennn, 19
GVOKE PFS 1-PACK hydrocortisone-acetic acid....... 66 INSULIN SYRINGE-
SYRINGE......cccooviieiieieee 69  hydromorphone......................... 36 NEEDLE U-100............c.......... 83
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INTELENCE........cccveiiieeiens 3 Jintelioiiiiieeeeeee 87  lamivudine-zidovudine................ 3

intralipid.................cccoveueeuei.. 104 joleSSA......coueeceeeceeaaiaaeaan. 90  lamotrigine...........ccoevveeueannnn. 29
INtrovale............ccccceveevieenncnne. 90 JOURNAVX....ccooiiiiiiiienies 38 lanreotide..............ccccceueeunn.. 20
INVEGA HAFYERA............... 42 JUBBONTI......cociiiiiiaenee. 84  lansoprazole..................cc..c....... 78
INVEGA SUSTENNA........ 42,43 juleber...........cuoevceeiiaiaane. 90 LANTUS SOLOSTAR U-100

INVEGA TRINZA.................... 43 JULUCA ...t 3 INSULIN...coooiiieieieeeeae 69
INVELTYS ..o, 95 JYLAMVO....cooovviiviiiiieennn 19 LANTUS U-100 INSULIN....... 69
|00 ) 81  JYNNEOS (PF)..cccviiiieienne 81  lapatinib...........ccccevveeeneannnn. 20
ipratropium bromide........... 66,98 KADCYLA....ccoooiiviiiiieee, 19 larin 1.5/30 (21) .ccooouveeueeecnnne. 90
ipratropium-albuterol............... 98 KALETRA......oooiiiieieeie, 3 larin 1720 (21) oo, 90
irbesartan..............ccccccceeeeenen. 49 kalliga........cccveveieiiiiien, 90  larin 24 fe......cccoveeeieiiiniann, 90
irbesartan- KALYDECO......ccccoovverierrnen. 98 larin fe 1.5/30 (28) ......cuueuuen.... 90
hydrochlorothiazide.................. 49 KANUMA.....cccooeeeeeeee, 72 larin fe 1/20 (28) ..oueeeeeeeeennn.. 90
IFINOLECAN ... 19 kariva (28) ..cceeeeeeeeeeeeeeeenne. 90  latanoprost............cccceeeeeneenne. 94
ISENTRESS ..o 3 kelnor 1/35 (28) .ccoeveeveeannnn. 90 LAZCLUZE.....cccoviiiiaeane. 20
ISENTRESS HD.....ccvevvrveeee. 3 KERENDIA.....cccoooiieeee. 50 LEDIPASVIR-SOFOSBUVIR...3
ISTDlOOM ... 90 KESIMPTA PEN.......c.ccvenee. 34 leflunomide..................cccuvenn... 85
ISOLYTESPH74.............. 104  ketoconazole......................... 1,61 lenalidomide............................. 20
ISOLYTE-PIN 5 % ketorolac...............cccoueuvevuennnnn. 94 LENVIMA. ..o 20
DEXTROSE.......ccccooveiennne. 104 KEYTRUDA......cccovierieenene 19 1eSSINA..cueeeeeeieeeeee. 90
ISOLYTE-S...ccooiiieieeee 104 KHAPZORY .....ccovvvieeiieeee 12 letrozole............cccueeeeuveecnnnnnn.. 20
ISONTAZI ... 8 KIMMTRAK.......coovveiieee. 19  leucovorin calcium.................... 12
isosorbide dinitrate................... 56  KINRIX (PF)..covviieiiieieene 81 LEUKERAN......cccoeiiiiiiene 20
isosorbide mononitrate............. 56  kionex (with sorbitol)................ 64 leuprolide..............cccooeeueennenn... 20
isosorbide-hydralazine............. 49 KISQALI.....cccvveerieernnee 19,20 levetiracetam............................. 30
ISOIretinOIN ..o 60 KISQALI FEMARA CO- levetiracetam in nacl (iso-osm)

ISPAIPINE ..., 49  PACK ... 19 29, 30
ISTODAX ....cooiieeiieeieeeeee 19 klayesta.........cccoueeeeveeecueeaannann, 61 levobunolol............................... 93
ITOVEBI.....cccoeoiiiiiiiiienee 19 klor-com.......uuevoeceicincne. 102 levocarnitine.............cccoceuuene. 64
itraconazole...............ccoceeuuenn... 1 klor-con 10............ccuueeennnee... 102 levocarnitine (with sugar)......... 64
ivabradine.............cccoceveeeeuennn. 56 klor-con 8......eeeeeeeeeiiaannnn, 102 levocetirizine.............cueeeuuenn... 95
IVEFMECHN ..o 8 klor-conmliQ........................... 102 levofloxacin......................... 11,92
IWILFIN ....coiiiiieieeeeee 19  klor-con mli5...........oceeuueene.... 102 levofloxacin in d5w................... 11
IXEMPRA ..o, 19  klor-con m20........................... 102 levoleucovorin calcium....... 12, 13
IXIARO (PF)..ooeeiieeeiieeiene 81  klor-con/ef..........cccoueeeeueeennnnnn. 102 levonest (28) ..cceveeeeveeecreaannnnn 90
JAKAFT ..o, 19 KOSELUGO......cccccevvercreannnne 20  levonorgestrel-ethinyl estrad.... 90
JANLOVEN ..., 53 kourzeq........ooeeeeivciiiieiiaannnnn 66  levonorg-eth estrad triphasic....90
JANUMET .....coooiiiiiiieiee 69 K-PHOSNO2.....cooovvveeee. 101 [evora-28.......coveceveeeeennen, 90
JANUMET XR.....ccooeviiiiinnns 69 K-PHOS ORIGINAL.............. 101 [eVOo-tacciiiiiiiiiieiieee 73
JANUVIA ... 69 KRAZATI ... 20  levothyroxine...........cccccoueeeuuennne. 73
JARDIANCE.......cccooviiiiiennn 69  kurvelo (28) ....cccoouevveveieiinnen. 90 [evoxyl.....ccceeveieiiieee 73
Jjasmiel (28) ....cocuvceeeerveenennnn. 90 KYPROLIS......cccveiiiiieeee 20 LIBTAYO..ccoooiiiiiiiiiieieeee 20
JAYPIRCA. ..o 19 [ norgest/e.estradiol-e.estrad....90  lidocaine..................ccooeeeueen.... 59
JEMPERLI.......ccc0oeiiiiinnee. 19 labetalol...................cccueeuuene. 50 lidocaine (pf) .....cccoovevueuee. 47,59
Jencycla.........uueceeeeeniiaiaannn. 87 lacosamide.................ccuveeun.... 29 lidocaine hcl..................cceuu...... 59
JENTADUETO......cccceevvuvrannen. 69 lactated ringers................. 63,102  lidocaine in 5 % dextrose (pf)...47
JENTADUETO XR.................. 69  lactulose............cccccovveneeanennnn. 76 lidocaine viscous....................... 59
JEVTANA ... 19  lamivudine...............cccuveeeuevenne... 3 lidocaine-epinephrine............... 59
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lidocaine-epinephrine (pf) ........ 59 LYTGOBI......cccoeevvierieerenn 21 methoxsalen.............................. 59

lidocaine-prilocaine.................. 59 Dz 88  methsuximide............................ 30
lidocan iii.........ccccceuveveuveencnnnnnn, 59  magnesium chloride................ 102 methylergonovine...................... 92
lidocan iv...........cccocevceevvanncnne. 59  magnesium sulfate.................. 102 methylphenidate hcl............ 43, 44
lidocan v...........cccoveceeeeceeenann. 59 MAGNESIUM SULFATE IN methylprednisolone................... 67
LILETTA ..o, 88 DSWo.ieeeeeeeeeee e, 102 methylprednisolone acetate...... 67
[INCOMYCIN ..o 8  magnesium sulfate in water.... 102 methylprednisolone sodium
linezolid.............cccccovueeveencnncn. 8  malathion...............cccccceeuen.e. 03 SUCC..oiiieiiiiiieieeeeeeee, 67
linezolid in dextrose 5%.............. 8  mannitol 20 %........ccceueeeennn. 50  metoclopramide hcl.................. 76
linezolid-0.9% sodium Mannitol 25 %.......ccccceeevuenncn. 50  metolazone..............ccccocuueune.. 50
chloride...........cccueeveeeeeciaaanannn, 8  mMaAraviroc...........coceeeeeeeecveeannnnn. 3 metoprolol succinate................. 50
LINZESS ..o 76 marlissa (28) ....ccoeveecveeerannnne. 90 metoprolol tartrate.................... 50
liothyronine..............ccceevveenn... 73 MARPLAN....ccooviieeeeeee, 43 metoprolol tartrate-

LISTROPFIL ..., 50 MATULANE.......ccovviniinne. 21 hydrochlorothiazide.................. 50
lisinopril-hydrochlorothiazide..50  matzim la...............cccoueevveeenne... 50 Mero iv. .ccceeeeieeeieeeeeee e 8
lithium carbonate...................... 43  MAVYRET...ccoooiiiiiiiiiiiiinn, 3 metronidazole................. 8, 60, 88
lithium citrate...............c.cue...... 43 meclizine.........cccoeevevveecinannnn. 76  metronidazole in nacl (iso-
LIVTENCITY ..ccovvieiieeieeeiee 3 medroxyprogesterone............... 88 OSH) e, 8
LOKELMA ......ccooiieiiiiiieene 64  mefloquine..............cccoueuvenuennnnn. 8  MELYrOSINe.....cccueeeeeeaaieaenn. 50
LONSURF.....ccoeviiiiieiee, 20 megestrol........eeeeeeeeeieennnn, 21 mexiletine..........ccocveveeeennnnnnne. 47
loperamide....................c.......... 74 MEKINIST ....cccoviiiiiiiene 21 micafungin...........ccocevvevennne. 1
lopinavir-ritonavir ...................... 3 MEKTOVI....ooooviiiiiiiens 21 microgestin 1.5/30 (21)............. 90
LOQTORZI........covevveerreenen. 20 meleya....neeeeeeeaeiieieen, 88  microgestin 1/20 (21) ................ 90
lorazepam.............cccccueeueennn. 43 meloxicam.............ccccoeeuveeuen... 38 microgestin fe 1.5/30 (28) ......... 90
lorazepam intensol.................... 43 melphalan hcl............................ 21 microgestin fe 1/20 (28)............ 91
LORBRENA.......cccceeeiieeeee. 20 memantine............ccceeeeeuveraennnnn. 34  midodrine............ccceeuveeenenann... 64
loryna (28) .....ooeeeeeveveeeieannn. 90 memantine-donepezil................ 34  MIEBO (PF)..ccoooiiiiiiiee 93
[0SAVAN ..., 50 MENQUADFI (PF).................. 81  mifepristone........................ 72, 88
losartan-hydrochlorothiazide... 50 ~MENVEO A-C-Y-W-135-DIP P oo 91
loteprednol etabonate............... 95  (PF) e, 81  milophene..............ccceeeeueeeennnnn. 72
LOVaStALiN ... 55 MEPSEVII....ccoooviiiiiiiiies T2 Milrinone..........cccceuveeeveeecnenn, 56
low-ogestrel (28) ........ccuuevuunnn. 90 mercaptopurine......................... 21 milrinone in 5 % dextrose......... 56
loxapine succinate.................... 43 Meropenem ...........cccueeecuveaenannnnn. 8 MIMVEY cveeeeeeeeeeeeeeean 88
lo-zumandimine (28)................. 90 mesalamine...............coceeuv.... 76  minocycline............ccccueeeenn... 12
lubiprostone..............cccceeueenn... 76  mesalamine with cleansing MINOXIAIL ....c..coooeeiiiiiiicne, 50
LUMAKRAS ..o 20 WIPE ..o 7O MIOSIAL ..o 94
LUMIGAN. ...t 94 MESHA...ueeeeeeeeeeeeieeeen 13 mirabegron............................. 100
LUMIZYME......cccooveirne. 72 MESNEX.....ccooiiiiiiieieiene, 13 mirtazapine..............cccccueeuenn.... 44
LUNSUMIO.......coovvviieiienns 20 metformin.............cccueeuuenne... 69,70  misoprostol...............cccceeeuen.. 78
LUPRON DEPOT.................... 20  methadone........................... 36,37  MItOMYCIR .o 21
lurasidone...............cccoucuveuenn.. 43 methadone intensol................... 36  mitoxantrone................c.ceu.... 21
IUFBIFO ..o, 38  methadose...............ccccuueeeuennn. 37 M-M-RII (PF).cccooviiiiiainns 81
lutera (28) ...ccoeeeeceeeeeieeeeieann, 90 methazolamide.......................... 94  modafinil.............ccceveeeveenn... 44
Ieq . e 87  methenamine hippurate............ 12 MODEYSO....cccoovvvieiieiieenne. 21
Wllana.............cccoueeeveveeennannnn.. 88  methenamine mandelate........... 12 moexipril..........cccoueeecvveeeeeannnnn. 50
LYNOZYFIC.....ccooovveieiiens 21 methimazole.............................. 68 molindone..............cccceeeuuence.. 44
LYNPARZA. .....coovvvvvveviiiiiiinns 21 methotrexate sodium................. 21 mometasone........................ 62, 98
LYSODREN........cccevveerieenen. 21 methotrexate sodium (pf).......... 21 mondoxyne nl............................ 12
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MONJUVI....ccocoiiiiiiiiiine 21 neo-polycin...........cccceueuceee. 92 NOVOLIN N NPH U-100

mono-linyah...................c........ 91 neo-polycin hc.............ccue...... 94  INSULIN.....cooiiiieeiieiieeieeneen 70
MOntelukast .............ccoeceeeeeene. 98 NERLYNX...oooooiririeieeieene 22 NOVOLIN R FLEXPEN.......... 70
TMOTPRINE ... 37 NEUPRO.....ccooeriiiriiiiiene 32 NOVOLIN R REGULAR
morphine (Pf) ....cccevveecveeevennnnn. 37  NevIrapine.............ccceceeeecueeennne. 3 UIOOINSULIN......cceerrrrnnee. 70
morphine concentrate............... 37 NEXLETOL.....cccooveiiieenne 55 NOVOLOG FLEXPEN U-100
MOUNIJARO.....cccceviiieirnne. 70  NEXLIZET.....cccoooeviiiiiiennne. 55 INSULIN....cccoooimiinirienieeee, 70
moxifloxacin....................... 11,92 NEXPLANON.......cccvrieirnnne 88 NOVOLOG MIX 70-30 U-100
moxifloxacin-sod.chloride(iso) . 11 NIACIN ........ccccvevceieeiiiiiaiiennn, 55 INSULN...cooooiiiiiiiieeieeeee, 70
MRESVIA (PF)...coveiiienn 81  nmicardipine..............ccoeeeuunn.... 50 NOVOLOG MIX 70-

MULTAQ ...t 47 NICOTROLNS......ccocvernee. 65 30FLEXPEN U-100.................. 70
TRUPITOCIT ..., 60  nifedipine...........ccccoueecuvenene.. 50 NOVOLOG PENFILL U-100
mycophenolate mofetil......... 21,22 nikki (28) ccoeeeeiieeieeeieeeeen, 91 INSULIN....cooieiiieeieeeeeeee, 70
mycophenolate mofetil (hcl)..... 21 nilotinib hcl.............................. 22 NOVOLOG U-100 INSULIN
mycophenolate sodium.............. 22 nilutamide................ccccuveeennennn. 22 ASPART...ccooiiiiiiceeeee, 70
MYFEMBREE......................... 88  mimodipine.............ccccouevueeunnnn. 50 NUBEQA.....coooiiieieieeeee 22
MYHIBBIN.......ccceviiiiiiene 22 NINLARO....ccootiiiriiiieeen 22 NUCALA. ..o, 98
MYLOTARG.......ccceeieieene 22 nitazoxanide...............cccoeeuennn... 8 NUEDEXTA....ccoooiiieieiene 34
MYRBETRIQ........cccoeuvverns 100 RitiSINONE.......oveeeeeeeeaeeeaan, 65 NULOJIX....ooooiieieiieeeeieee 22
nabumetone...............ccccocuene.. 38 nitro-bid..........c.cccoovvvieninn. 56 NUPLAZID.....cccocovviviiiienen. 44
nadolol..............cccoeeveenennnene. 50  mitrofurantoin macrocrystal.....12 NURTEC ODT........ccccccecuene. 33
RAfCTIlIN ..., 10 nitrofurantoin monohyd/m- IYATYC .eoeveeeeerreieeeveeneeenanees 61
nafcillin in dextrose (is0-05m) .. 10 CPYSt...cccveeeecueeeeieeeiieeeiieeeiieenns 12 nystatin............cceeeeeeeeeennnnn. 1,61
RAfIfINe ..., 61 nitroglycerin....................... 56,76  nystatin-triamcinolone.............. 61
NAGLAZYME.......cccovvverene 72 nitroglycerin in 5 % dextrose... 56 RYSIOP .......cccocveeeceeeeirieaereeannnnn 61
nalbuphine.............cccceeeveeeeennn. 38 NIVESTYM...cooooieieieieeee. 79 NYVEPRIA.......cooiiiiieene 79
NAlOXONE.......ccueeeiniiaiacnne 38  nmizatidine............ccccocveeueennnnnn. 78 octreotide acetate...................... 22
NAITTEXONE ..o, 38  NOFA-DE...eaeeeeeeaeeeeaaaaa, 88  octreotide,microspheres............ 22
NAMZARIC......ccccoveiieiiene 34 norelgestromin-ethin.estradiol. 89 ODEFSEY .......ccccooovviiniininnnn. 3
TUAPTOXOM .veveeaeeeareeneeeenenes 38 norepinephrine bitartrate......... 56 ODOMZO.....cccoviveiieeieeeieans 22
naproxen SOAium ....................... 39  norethindrone (contraceptive)..88 OFEV ......ccccoovviniiniininiinnns 98
NAVALVIPIAN ... 33 norethindrone acetate............... 88  ofloxacin.............ccceeeuenne... 66, 92
NATACYN .o 92 norethindrone ac-eth estradiol OGSIVEO.....coiiiiiiiiee 22
nateglinide...............cccocueeuenne. TO e 88,91 OJEMDA.......ccooiieieieeeeen 22
NAYZILAM....ccooveeieeeene 30 norgestimate-ethinyl estradiol..91 OJJAARA.......cccoovvvvvveivinnnn. 22
nebivolol..............cccoeeeuveeeennn. 50  nortrel 0.5/35 (28) .cceueeeeennenn. 91 olanzapine..............cccccveeuennce.. 44
nefazodone..............cccceeeueennnn. 44 nortrel 1/35 (21) c.uceeeeuneannnnn.. 91 olmesartan................cueeuenn.... 50
nelarabine..............ccoceeuveenne... 22 nortrel 1/35 (28) cuueeeeeeeereeane. 91 olmesartan-amlodipine-

HCOMYCIN c.c.veeveaaeeaiiaeieeieeeeeans 8 nortrel 7/7/7 (28) ceeeeeeeueannnn. 91  hydrochlorothiazide.................. 50
neomycin-bacitracin-poly-hc....94  nortriptyline............cccccuven.... 44 olmesartan-

neomycin-bacitracin- NORVIR ....cccoioiiiiiiiniieecee, 3 hydrochlorothiazide.................. 50
POLYMYXIN .o, 92 NOVOFINE32....ccoevvvvinn 70  omega-3 acid ethyl esters......... 55
neomycin-polymyxin b gu......... 63 NOVOLIN 70/30 U-100 OMEPrazole.............ccueeevveeennnnn. 78
neomycin-polymyxin b- INSULIN ...oooviiiiieieeieeieeee, 70  OMNITROPE.........ccccvvennnnee. 79
dexameth .............ccueeeeeveeennnn. 94 NOVOLIN 70-30 FLEXPEN ONCASPAR. ..ot 23
neomycin-polymyxin- U-100..ciiiiiiicneeeeeeee, 70  ondansetron.................cccue..... 76
Gramicidin...........coceeeeeeceeeennnnnn. 92 NOVOLIN N FLEXPEN........... 70 ondansetron hcl........................ 76
neomycin-polymyxin-hc...... 67, 94 ondansetron hcl (pf) .......oo......... 76
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ONIVYDE. ..o 23 PAXLOVID....cccoooviiriiiiiieen. 4  pirfenidone...............ccccceuu..... 98

ONUREG......cocoiiviiiiieieene 23 pazopanib.............cccccoeeeeannnnn. 23 PIrOXICAM .....eeeeeeeeeeeaeeae 39
OPDIVO....ccovvieiieeieeeieeee. 23 PEDIARIX (PF)..ccccveeiiieiens 81  pitavastatin calcium.................. 55
OPDIVO QVANTIG................ 23 PEDVAXHIB (PF)....ccccceueeee. 81 PLEGRIDY ...cccccoiviiiniiniiiennn. 79
OPDUALAG......ccoiieiieeieens 23 peg 3350-electrolytes................ 76 PLENAMINE.........ccvvvenenn. 104
OPIPZA ... 44  PEGASYS..cooiiiieeeeeen, 79 plerixafor............ccoceeeeeeennnne. 79
OPIUM LINCIUTE ..., 74 peg-electrolyte.......................... 76 podofilox.........cceeeeeeceeecieannnnn. 59
OPSUMIT .....ooiiiiieeeeeeen 98 PEMAZYRE....ccoooiiiiien. 23 POLIVY oot 23
OPSYNVI...ooooiiiiiieee, 98  pemetrexed disodium................ 23 polocaine...........ccccoeeueeeeanncnnn. 59
Oralone..........cccceeeeeeeeeenceeaannnn. 66 PEN NEEDLE, DIABETIC......83  polocaine-mpf.............cc......... 59
ORENCIA.......ccevveeenee 85,86 PENBRAYA (PF)..cccccoovvennnen. 8l POLYCIN .o 92
ORENCIA (WITH PENCICLOVIT ..o 61  polymyxin b sulf-trimethoprim..92
MALTOSE) ..ot 85  penicillamine...............c.oc........ 86 POMALYST..cooiiiieieee 23
ORENCIA CLICKIJECT.......... 85 PENICILLIN G POT IN POTLIA 28 ., 91
ORGOVYX..oooiieeiiieeiieeieeens 23 DEXTROSE......cccooviveeieee. 11 posaconazole............................... 1
ORKAMBI........ccvveeieeeren, 98  penicillin g potassium............... 11 potassium acetate.................... 102
OFQUIAEQ ..., 88  penicillin g sodium.................... 11 potassium chlorid-d5-
ORSERDU...ccccviiiiiiiiniiiiieens 23 penicillin v potassium............... 11 0.45%nacl..............ccccueune.. 102
0SeltamMiVIF ......c..coveeeeeaaeaeannn. 3  PENMENVY MEN A-B-C- potassium chloride.................. 103
0Smitrol 20 %........coceeveeenennne. 50 W-Y (PF)uieiiiiiieeee 82  potassium chloride in

OTEZLA. ... 86 PENTACEL (PF)....ccccccveuneee. 82  0.9%nacl...........cceeeeeeeannn. 102
OTEZLA STARTER................ 86  pentamidine............ccceeeueeeeunnnn. 9  potassium chloride in 5 % dex 102
OTEZLA XR..ccoovveeieeeieee. 86  pentobarbital sodium................ 44 potassium chloride in Ir-d5 .....102
OTEZLA XR INITIATION......86  pentoxifylline............ccccocu...... 53 potassium chloride in water....103
OXACTIIN ..o 10, 11 perampanel.....................c......... 30  potassium chloride-0.45 %
oxacillin in dextrose(iso-osm)...10  perindopril erbumine................ 51T naACl..ueeeeeieeieeeeee 103
oxaliplatin................ccoeeeveunenn.. 23 periogard...............ccoueeueeennnn. 66  potassium chloride-d5-

OXAPYOZIN .., 39 PERJETA. ... 23 0.2%nacl..........ccocveveennnne. 103
oxcarbazepine........................... 30 permethrin..........cceceeeeeennennne. 63 potassium chloride-d5-
OXERVATE.....ccoveeieeienen. 93  perphenazine....................c........ 44 0.9%nacl..............cceeveeenenne.. 103
oxybutynin chloride................ 100 pfizerpen-g.........ccecceeeueeeenen. 11 potassium citrate..................... 101
OXYCOAONE. .......coveeeeaaeeaaeaannn, 37 phenelzine..............ccccoeuueeennnn. 44 potassium phosphate m-/d-
oxycodone-acetaminophen........ 37 phenobarbital........................... 30 DASIC.cceeeeieeeeieeeeeeee e, 103
OXYCONTIN.....coevieirerenen. 37  phenobarbital sodium............... 30 POTELIGEO.......cccceevvveenen. 23
OZEMPIC......ccvvieieiieeneen 70  phentolamine............................. 51 PRALATREXATE................... 23
OZURDEX.....ccccooiiiiiniieieenn 95  phenytoin..............ccccceeeuenee. 30  pramipexole................ccccue..... 32
DACEFONE ......eeeeaeeaeaaaneenns 47  phenytoin sodium...................... 30 prasugrel hcl................eene...... 53
paclitaxel..............coceeeeveeeenannne. 23 phenytoin sodium extended........ 30 pravastatin.............ceceeeeeneen. 55
paclitaxel protein-bound........... 23 philith ..., 91 praziquantel...............cccueue...... 9
PADCEV ..ccoiiiiiiieeieee 23 PIFELTRO....ccccooiiiiiiiiieeee 4 PFAZOSIN ..o 51
paliperidone.....................c....... 44 pilocarpine hcl.................... 65,93 prednisolone............................. 67
palonosetron................coeeeueen. 76 pimecrolimus..................ccee...... 59 prednisolone acetate................. 95
pamidronate...............ccccuenn... 72 pimozide.........cccceveeeueearenannn. 44  prednisolone sodium
PANRETIN......ccooiiiieiien, 59  pimtrea (28) ....cccooveevveieeannnn 91 phosphate........................... 67,95
pantoprazole..................cccuu.... 78  pindolol..............cooeveueeeaneannn.. 51 prednisone........................... 67, 68
paricalcitol.......................... 72,73  pioglitazone................cccccuueu.... 70  prednisone intensol................... 67
paroxetine hcl........................... 44  piperacillin-tazobactam............ 11 pregabalin................ccccuuveeneenn. 30
PAVBLU.....cooviiiieeieee 93  PIQRAY oo, 23 PREMARIN......ccooviiieee. 88
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premasol 10 %.............c....... 104  quinidine sulfate........................ 47  risperidone microspheres......... 45

PREMPHASE.......ccooiiiiies 88  quinine sulfate............................. O FItONAVIF ..o, 4
PREMPRO.......ccvvvviiiii 88 QULIPTA. ..o, 33 rivaroxaban............................... 54
prenatal vitamin oral tablet....104 QVAR REDIHALER............... 99  rivastigmine...........cccoeeueennnee.. 35
prevalite...........eeeeeeeeceeennnnnn. 55 RABAVERT (PF)...cccoevveenneen. 82  rivastigmine tartrate................. 34
PREVYMIS....ccoooiiieiee, 4 RADICAVAORS.........cccoen. 34 rizatriptan..............cceeeeeeenn. 33
PREZCOBIX.....cccoovviiiriiniannns 4 RADICAVA ORS STARTER ROCKLATAN ....cootiiivieiee 94
PREZISTA ..o, 4  KIT SUSP..oooiiiieeeee 34 roflumilast............ccoeeeeveeunnn. 99
PRIFTIN.....ccoeiiiiiieieeeee, 9 RALDESY ..cooiiiiiieeieee 45 romidepsin.............ccceecueenenne. 24
PRIMAQUINE........cccoevviree. 9 raloxifene............cccccoueeueannne.. 84 ROMVIMZA.......coviveens 24
PRIMIDONE...........ccvvrennn. 30  ramelteon............cueeeeeeveenenn, 45  ropinirole...........ccceeeeeeueeanne... 32
Primidone...............ccoceeeeeueennnn. 30 ramipril.......eecceeeeiieieieeee, 51 rosuvastatin.................eeeeen... 55
PRIORIX (PF)..cccveieiiieeee. 82  ramolazine.............ccoeeueeueenne.. 56 ROTARIX....ccoooooviiieiiiene 82
PRIVIGEN......cociiiiiiiiiiiens 82  rasagiline...........ccccoecevecuvennnne. 32 ROTATEQ VACCINE............. 82
probenecid................coceeuunn... 83  reclipsen (28) ....ooeeeveecveennnnnnn Ol  roweepra...........cceeeeeeeeecueennnen.. 30
probenecid-colchicine............... 83 RECOMBIVAX HB (PF)......... 82 ROZLYTREK.......coovvierieanen. 24
procainamide............................ 47 RELENZA DISKHALER.......... 4 RUBRACA......ccoooiiiieieie, 24
prochlorperazine....................... 76 RELEUKO......cccoeviieiieeee. 79  rufinamide.................cccuveennnnn. 31
prochlorperazine edisylate....... 76  RELISTOR.......cccveviiiiinn 77 RUKOBIA......cccooiiiiieien 4
prochlorperazine maleate......... 76 REMICADE.........ccvvveereene. 77 RUXIENCE.....cccoovviieiiieiens 24
PROCRIT .....cooeveieeieee, 79  RENACIDIN......ccccvrrernne 101  RYBELSUS.....cooooiieeee. 71
procto-med hc.................c......... 76  repaglinide.......................... 70,71 RYBREVANT......cceevrerrnnne 24
proctosol he............ceueeeueeenne... 77 REPATHA.....cccooieeee 55 RYDAPT....cooiiieeieeeee, 24
proctozone-hc.................c....... 77 REPATHA PUSHTRONEX....55 RYLAZE.....cccoiiiiiiiiiiiiineen. 24
DrOZESIErONe...........uveeeeeeeearnnnn. 88 REPATHA SURECLICK......... 55 RYTELO..iiiiiieeeeee 24
progesterone micronized.......... 88 RETACRIT.....cccooiiiiii 80  sacubitril-valsartan................... 56
PROGRAF ..., 24 RETEVMO......cccooovviviiriienne. 24 SAJAZIF oo 99
PROLASTIN-C....coeveieene 65 RETROVIR......ccoviiiiee 4 salsalate............ccevceeeevaennnnne. 39
PROLIA ......ccooiiiiiiieiceee, 84 REVLIMID.....cccoceviiriiiinne 24 SANCUSO.....coceviiviiiieieenne 77
PROMACTA ..ot 53 FEVONLO ..o, 35 SANDOSTATIN LAR

promethazine...................ccc...... 96 REVUFORJ......cccooiiiiiiiinnns 24 DEPOT...ccccooiiiiniiiiiiiiieicee 24
Propafenone.................ceeeeeenn... 47  REXULTI....cccooviiiiiiieeieens 45 SANTYL...ooiiiiiiiiieeiees 59
propranolol............................... 51 REYATAZ..ieieeieeeen, 4 SAPTOPLEriN......uveeeeeeeereaenreanne, 73
propylthiouracil........................ 68 REZDIFFRA......cccooieiiennne 65 SARCLISA.....ccoooiiieieeieeee, 24
PROQUAD (PF)..ccccveiieienee. 82 REZLIDHIA......ccocoeiirieenee 24  SAVELLA......ccoooiiiiiieene, 86
PrOLAMINE.........ccovuveariennennn. 54 REZUROCK......ccccovviriiennnn. 24 saxagliptin..........ccccoceeeeeeecnnnne. 71
Protriptyline............coeeveeennnn. 44 RHOPRESSA......cccoviiieiens 94 saxagliptin-metformin............... 71
PULMICORT FLEXHALER...99  7ibavirin .........ccccceeeveecveeennnee. 4  SCEMBLIX.....cccecoevieiieiennne. 24
PULMOZYME.......cccoovvvenennne. 99 RIDAURA.......ccooeviiiieieee, 86  scopolamine base.................... 77
PURIXAN ....ooiiiiiieeeeeeee 24 FIfADULIN ... 9 SECUADO.....cccovieieiiene 45
pyrazinamide.................c..cc.ce.... O FIfampin.........ccoocevviniinininn, 9 SEGLUROMET........ccccceueenee 71
pyridostigmine bromide............ 35 riluzole.....eeeeeeeeeiieie, 65 SELARSDI....cccooviiiiiiiiiene, 57
pyrimethamine................c........... 9  rimantadine..............cccceeuveeennnn. 4  selegiline hcl...............ueeun....... 32
QINLOCK.....cooeviieieeiieiieenen 24 FINGEF'S.cccviiiieiaeienn 63,103  selenium sulfide........................ 57
QUADRACEL (PF)....cccceeueeee. 82 RINVOQ....cooeiieieeieee 86 SELZENTRY ....cccoviiriiiianee. 4
qUetiapine...................c..c.... 44,45 RINVOQLQ..cccovvoiiiiiiiiieins 86  sertraline............ccccoeeeuveucnnne. 45
QUINAPTTL ..., 51 risedronmate.......................... 65, 84  setlakin.........ccooeeeevieeiiaiiane 91
quinapril-hydrochlorothiazide..51  risperidone................ccouveeuenn. 45  sevelamer carbonate................. 65
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S e 66 SPIRIVA RESPIMAT.............. 99 TABRECTA......cccciiiiiiee 25

SF5000 plus ........ceeeeeeeaannn. 66  spironolactone.......................... 51  tacrolimus................coc....... 25,59
sharobel..............cccoeeveeecueennne.. 88  spironolacton- tadalafil.............cccoveeevveeennnnn. 101
SHINGRIX (PF)..cccccoeviinienene 82  hydrochlorothiaz....................... 51 tadalafil (pulm. hypertension).. 99
SIGNIFOR......ccceiiiiiieiiene 24 SPRAVATO...cccoviiiiieene 45  TAFINLAR....ccocoviiiiiiee, 25
sildenafil (pulmonary arterial SPrINtEC (28) oveeeeeeeereeaeieeeennanns 91 TAGRISSO....coovvieiieeiieeeeens 25
hypertension) ................cc..c....... 99  SPRITAM.....ccoevvveiieieerenen. 31 TALVEY ..o, 25
silver sulfadiazine..................... 59  SPRYCEL....ccovviieiiiiieee, 25 TALZENNA.....cooiiiieeieeee 25
SIMBRINZA .....cccooieiieieen 94 sps (with sorbitol)..................... 65  1tAMOXIfen.........cceeeuevceveniaannnnn, 25
SIMULECT ......ccooviieiiieeieens 24 SFONYX eiiaiiieaieeeieeeiee e Ol  tamsulosin...............cccceeeuuenn... 101
SIMVASLALIT .vveeveeeereeeereeeeaeann, 55 SSAeeeiiiiiieeee e 59 tarina fe 1-20 eq (28) ................ 91
SIrolimus ...........ccoovvvee.... 24,25 STEGLATRO........coovvvvveee.... 71  TASIGNA ..., 25
SIRTURO.......oevieieieeeieenee, 9 STELARA.....ccoooiieeeeeee 57  tazaroteme...............ccoeeuueueenne. 60
SKYRIZI.....cccovveiiiiinnnne. 57,77 STIOLTO RESPIMAT............. 99 1AZICEf .o 6
sodium acetate........................ 103 STIVARGA......ccooceiiiiien 25 TAZVERIK......cooiiiiiiiienn 25
sodium benzoate-sod STRENSIQ.....ocooiiiiiiiiiiiieeenn, 73  TECENTRIQ....cccovvieiinn.. 25
phenylacet...............ccceveennne. 65 STREPTOMYCIN.......cceecvennenne 9 TECENTRIQ HYBREZA........ 25
sodium bicarbonate................ 103 STRIBILD....oooiiiiiiiieieee 4 TECVAYLI...oooooiiiiiiies 25
sodium chloride................ 65,103 STRIVERDI RESPIMAT......... 99  TEFLARO....ccccociiiiriiiiiiiene 6
sodium chloride 0.45 %.......... 103 SUBLOCADE.........cccevienee 37 telmisartan..............coccceveennen. 51
sodium chloride 0.9 %.............. 65  subvenite..........ccoceeeveevueannnn. 31 telmisartan-amlodipine............. 51
sodium chloride 3 % SUCRAID.....ccccevviiiiiniiiee 77 telmisartan-

RYPErtONiC .......oeeeeeeeeareeaannans 103 sucralfate...............ccuveeeueenn.... 78  hydrochlorothiazide.................. 51
sodium chloride 5 % sulfacetamide sodium................ 93 TEMODAR......ccooveviieienne 25
NYDErtONiC .......coeeceeeeeeeaaennnn 103 sulfacetamide sodium (acne).... 60  temsirolimus..............c............. 25
sodium fluoride 5000 dry sulfacetamide-prednisolone......93  TENIVAC (PF).....cccccconiini. 82
TROULN ... 66 sulfadiazine.............cccuveunenn... 11 tenofovir disoproxil fumarate..... 4
sodium fluoride 5000 plus........ 66  sulfamethoxazole- TEPMETKO.......ccoovvieiieeiienn, 25
sodium fluoride-pot nitrate....... 66 trimethoprim.............ccceeeueeen... 11 1erazoSin...........cceeveeeeeeeceeanee. 51
sodium nitroprusside................ 56 sulfasalazine............................. 77  terbinafine hcl...............c...c........ 1
SODIUM OXYBATE SULINAAC ..., 39  terbutaline.............cooeecuveeennennn. 99
(PREFERRED NDCS SUMALFIPIAN ..o 33 terconazole...............ccceueue. 89
STARTING WITH 00054)....... 45  sumatriptan succinate............... 33 teriflunomide...............c...cu....... 35
sodium phenylbutyrate.............. 65  sunitinib malate........................ 25 teriparatide..................c.c........ 84
sodium phosphate................... 103 SUNLENCA.....cccoooveeieereee 4 teStOSIErONe........ccccueveeceeeaannnn. 73
sodium polystyrene sulfonate....65  syeda...........ccccccecuevceevennnennnen. 91 testosterone cypionate.............. 73
sodium,potassium,mag sulfates 77  SYLVANT ......ccccoeviiviirciennns 25  testosterone enanthate.............. 73
SOFOSBUVIR- SYMDEKO......ccccovvieireiennne 99  tetrabenazine............................. 35
VELPATASVIR.......cooiiiens 4 SYMLINPEN 120.................... 71 tetracycline...............ccoeeuene... 12
SOlifenacin .............cccceeeeneen.n. 100 SYMLINPEN 60...................... 71 TEVIMBRA.......coooiiiee 25
SOLIQUA 100/33.......cccvenneeee. 71 SYMPAZAN....cccovvveveenne 31 THALOMID........ccoovveireennen. 25
SOLTAMOX.....cccevvereieeennen. 25 SYMPROIC.......ccovveiiiens 77  theophylline..................ccuu....... 99
SOMATULINE DEPOT.......... 25 SYMTUZA. ..o 4 thioridazine.............cccoueeuenn... 45
SOMAVERT .....cccccoiviiniinnn 73 SYNAGIS.....ooiiiiiee 4 thiotepa...........occeveeeveeceennene. 26
SOraAfenib ...........cccueeeceeeeenenannn. 25 SYNJARDY ..o, 71 thiothixene............cccccvueeeeueeane.. 45
SOLAlOL ... 47 SYNJARDY XR....cccoovreiennns 71 tiadylt er..........cccveeeveecnenncne. 51
SOtAlOl Af ..o, 47 SYNTHROID.......c.ccovverrennnnns T4 tiagabine.............cceeeeeeeervennnnn. 31
SOTYKTU..coeieieieeeenee 57 TABLOID.....ccoctvvrrieiernne. 25 TIBSOVO....coooieiiiieeeenee. 26
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tCagrelor..........ucveeeceeaenean, 54 treprostinil sodium.................... 51 UNITUXIN...ooooieeieeeiieeeieeens 26

TICE BCG....ooovvieeiiieieee. 82  tretinoin (antineoplastic).......... 26 UPTRAVI.....cocovviiiiiie 51
TICOVAC......ieieeeeeeiee 82  tretinoin topical........................ 60  ursodiol...........cccoueeecvveeeeeannnnnn. 77
tigecycline...........ccoccevvvevvenunnnne. 9  triamcinolone acetonide62, 66, 68 UZEDY .......ccccocerviininninvicnnnn 46
LA fe .o, 91 triamterene- valacyclovir ............ccoeeeceeencunen, 5
timolol maleate................... 51,93  hydrochlorothiazid.................... 51 VALCHLOR...........ccouvveren. 59
tinidazole.............ccoeeveveeecenannn. 9 tridacaine ii..............cccueeune... 59  wvalganciclovir............................. 5
tiotropium bromide................... 99  triderm........eeeeeeeeeieeean 62  valproate sodium..................... 31
TIVDAK ....oooiiiiiiiieeeee 20 FIENLNE . .cceeeeeieeeeeeeeen 65 valproic acid............................. 31
TIVICAY oo 4  tri-estarylla............ccueeeueenn... 91 valproic acid (as sodium salt)...31
TIVICAY PDu..oooveeieeeee 4  trifluoperazine........................... 45 valrubicin..........cceeuveeeceveeeiennn, 26
HZANIAINE ... 35 trifluridine............cccoeeeuveeuneannnn. 92 valsartan...............ccccceeeeeennnn. 51
TOBI PODHALER..................... 9 trihexyphenidyi......................... 32 valsartan-hydrochlorothiazide. 51
TOBRADEX.....cccccoceviiiniiiens 94 TRIJARDY XR...ccoooovviiiinnnns 71 VALTOCO.....cccccovriirieiennne. 31
tODramycCin .........cccveeeeveanne.. 9,92 TRIKAFTA.....ccceviiieee. 100 vancomycin............cccueeuuen.. 9,10
tobramycin in 0.225 % nacl........ 9 tri-legest fe.........cccoovueevuennnnne. 91 VANCOMYCIN IN 0.9 %
tobramycin sulfate...................... 9O tri-linyah...........ccooeeveueannnn. 91 SODIUM CHL.......ccceveveerrannnns 9
tobramycin-dexamethasone......95  tri-lo-estarylla........................... 91 VANFLYTA ... 26
tolterodine................ccoueeeuunen. 101 tri-lo-marzia................c..uc........ 91 VAQTA (PF)..cocrieenn 82, 83
Olvaptan ............cceccveeeveennnn.. 73 tri-lo-sprintec............coueeuuenn... 91 varenicline tartrate............. 65, 66
tolvaptan (polycys kidney dis).. 73 trimethoprim...................cc........ 12 VARIVAX (PF)..ccoviieieees 83
[OPIramate...............ccveeeeeennne.. 31 trimipramine.............ccoeeeuuenn. 45 VARIZIG....ccooivviiiiien, 83
[OPOLECAN ... 26  TRINTELLIX.......ccceoovmrennnne. 45 VARUBI.....cccoooviiieiene, 77
LOVEMIfENe ........oeeveeeaeeaeranenn, 26 tri-sprintec (28) ....cccoocueeeeeennne. 91 VAXCHORA VACCINE......... 83
LOVDONZ .o 26 TRIUMEQ.....ccootmiiniiiieiennne 4 VECTIBIX....ccooooiiiiiiieieenne 26
LOVSEMIAE ......ooeeeeeeereeeereeenann, 51 TRIUMEQPD.....cccoovvvveeiien. S5 veletriaiiaieeeeeieee 51
TOUJEO MAX U-300 TRODELVY ..oooviiiiiiiiiiee 26  velivet triphasic regimen (28)...91
SOLOSTAR. ..o, 71 TROGARZO.....ccovevieeeiernnne 5 VELPHORO......cccoevvinnne. 65
TOUJEO SOLOSTAR U-300 TROPHAMINE 10 %............. 104  VELTASSA ..o 65
INSULIN ..ot Tl troSPium ..., 101 VEMLIDY ...cooiiiiiiiiiceeee 5
TRADJENTA ..o 71  TRULANCE.......ccecvevierrnne. 77  VENCLEXTA....cccoooeverieennee. 26
tramadol................ccooceeeeenennnnne. 39  TRULICITY ..ooviriiiieieeieene 71  VENCLEXTA STARTING
tramadol-acetaminophen.......... 39 TRUMENBA......cccovvieen 82 PACK. ... 26
trandolapril................ccccceueun.. 51 TRUQAP...ccooiiiiiieeee, 26  venlafaxine.............c.ccooeueeunn... 46
trandolapril-verapamil............. 51 TUKYSA. ..o, 26  VENTOLIN HFA................... 100
tranexamic acid........................ 89 TURALIO.....coovveiiiirieene, 26 verapamil................ccccu.. 51,52
tranylcypromine........................ 45 turqoz (28) .ccceeeeeeeeeeeieee 91 VERQUVO.....ccovviiiieeeens 56
travasol 10 %...........ccueeeene.. 104  TWINRIX (PF).ccceviiiieeee. 82 VERSACLOZ.......cccovvveenee. 46
IFAVOPTOSE .. 94 TYENNE.....ccooiiiiiiiieenen, 86 VERZENIO........ccoevvvvrvriene. 26
TRAZIMERA.......coeiiieen. 26 TYENNE AUTOINJECTOR... 86  vestura (28) .....ccccceeevceevueneannenn 91
trazodone................ccccueeeeenne.. 45 TYPHIM VI....oocooiiiiinn. 82 VIBATIV. ..o, 10
TRELEGY ELLIPTA............... 99  TYVASO..ooiiiiiiiieene, 100 VIBERZI......cccooviiiiiiiee 77
TRELSTAR ..o 26 TYVASO INSTITUTIONAL VIRV . 91
TREMFYA ..., 57,58 STARTKIT...cccovevviiieiieneen. 100 vigabatrin.............cccceeueeeevennnne. 31
TREMFYA ONE-PRESS......... 58 TYVASO REFILLKIT.......... 100 vigadrone.............ccccveeeeeeennnne. 31
TREMFYA PEN.....ccoovrn. 58 TYVASO STARTER KIT......100  vigpoder..........ccceeuevcueevuuannenn. 31
TREMFYA PEN UBRELVY ..o, 33 vilazodone................ccccceuc...... 46
INDUCTION PK(2PEN).......... 58  unithroid............ccooeeeeeeennnnn. 74  VIMIZIM.....ccoovoviiiieeene 73
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the symbols and abbreviations on this table mean by going to page vii.
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VIMKUNYA ... 83 XIGDUO XR.....cccoovverenee. 71,72 ZTALMY ..o 32

vinblastine..............coceeeevevevenn.. 26 XIIDRA ..o 93  ZUBSOLV...ccoooiiiiiiiviieeene 39
VINCFISHNE c.vveeveeeeeeeeeeeeeeanns 26 XOFLUZA. ... 5 zumandimine (28) ......cccuuuenn.... 92
vinorelbine.............cccccceveueenn. 26 XOLAIR.....cccoooiiieieee. 100 ZURZUVAE.....ccocoviiiiiene 46
viorele (28) .....ccooevceevevcennanannn 92 XOSPATA...ccoiiiieeee 27  ZYDELIG....ccootiiiieieenee. 27
VIRACEPT ....ccoviiiiiieeeee 5 XPOVIO..iiiieieieee 27 ZYKADIA. ..o, 27
VIREAD ....ccootiiiiiiiiieiiecn, 5 XTANDI....coooviiiiiiiieieene. 27 ZYMFENTRA.......ccooeviernne. 78
VITRAKVI ..o 26 XULANE..c..eoeaieeeee 89 ZYNLONTA. ..o, 27
VIVITROL........oovvviiiiiiene 39 YERVOY ..oooviiiiiiniineiee 27 ZYNYZ.ooooiiiiiiiiiiieecen, 27
VIVOTIF ..o 83  YESINTEK.....ccoooiiieieiinne 58 ZYPREXA RELPREVV.......... 47
VIZIMPRO.......ccoevvreieieenne 26 YF-VAX (PF).cceeoiiieiienee. 83

VONIJO ..ot 27  YONDELIS.....ccccooeiiiieieene. 27

VORANIGO......c.ocoirieireenne 27  YUFLYMA(CF).....ccccc...... 86, 87

voriconazole................cccceuenn... 1  YUFLYMA(CF) Al

voriconazole-hpbcd..................... 1  CROHN'S-UC-HS.................... 86

VOSEVI...oooiieieeieeeeee, 5 YUFLYMA(CF)

VOWST ..ot 77 AUTOINJECTOR.................... 86

VRAYLAR.....ccoviiiieee 46 YUVASEM ..o, 88

VUMERITY ..cooviiiiiiiiiies 35 zafemy......cceeiiiiiiiiieen 89

VYLOY i, 27  zafirlukast..............ccoeeeueeen... 100

VYNDAMAX ....ccviiiiiiieennen. 56  zaleplon..............ccueeeveeannnnnn. 46

VYNDAQEL.....cceeiiiiine 56 ZALTRAP....cccoooiiiiiiieie, 27

VYVGART ....ccoviiieie 35 ZANOSAR......ccooiiieiirieenn, 27

VYVGART HYTRULO........... 35 ZEJULA ..o 27

VYXEOS....cooiieieeeee 27 ZELBORAF.....ccooviiiiiene 27

Warfarin..........ccceveeeeeenceeaneene. 54  zenatane..............ccooceeeueennnn. 60

water for irrigation, sterile....... 65 ZENPEP.....cccoovviiiinne 77,78

WELIREG.......ccoiiieieiene 27  ZEPOSIA....coooiiieeeee, 35

WEFA (28) eeeeeeeeeeeeeiieeeeeiieeeen, 92 ZEPOSIA STARTER KIT

wescap-pn dha........................ 104 (28-DAY).ccvciiiiiieeiieeieeeeeen 35

wixela inhub ............................ 100 ZEPOSIA STARTER PACK

WYOST ..o 13 (7-DAY) e 35

XALKORI.....cooiieiiieieee 27 ZEPZELCA.....ccoooieiieenn. 27

XARELTO....ccotiviieiieieeine, 54  zidovudine.............ccccuvuevuiannnne. 5

XARELTO DVT-PE TREAT ZIHERA ..ot 27

30D START ...cocvviiiiiiiiieeieene 54  ziprasidone hcl.......................... 46

XCOPRI....cciieiiiieeeeen 31 ziprasidone mesylate................. 46

XCOPRI MAINTENANCE ZIRABEV ....cooiiiiiiiiieiee 27

PACK ...ooiiiiiiiicienieeeee 31 ZIRGAN...coooiiiiiiieee 92

XCOPRI TITRATION PACK ZOLADEX ..ot 27

............................................. 31,32 zoledronic acid......................... 73

XDEMVY ..o 93 zoledronic acid-mannitol-

XELJANZ ..o 8O  WALEF ..o 65

XELJANZ XR...ooovieeiieiieeinns 86 ZOLINZA ....ccooviiiiiiieeeee 27

XERMELO......cocovviiiiiiiene 27  zolpidem............cccooueeeveennnn. 46

XGEVA ..o, 13 ZONISADE.....cooiiiiieee. 32

XIAFLEX ..oooiiiiiiiieeieeeieeee, 65 zonisamide...............cccuceueen... 32

XIFAXAN....coviiieeeieeeieene 10 zovia 1-35 (28) ceeeeeeeeeeene. 92

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 vii.
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ConnectiCare

175 Scott Swamp Road
Farmington, CT 06032

This formulary was updated on / Esta farmacopea se actualizé el 12/01/2025

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.

Para obtener informaciéon 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.

86-10728-25PD
Last updated/ Ultima actualizacion 12/01/2025 CClI MEDADV DRxForm 1225
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