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Blue Advantage Dual Plus (HMO-POS D-SNP)
2024 Formulary
(List of Covered Drugs)

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

Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Blue Cross and Blue Shield
of Louisiana. When it refers to “plan” or “our plan,” it means Blue Advantage Dual Plus (HMO-POS
D-SNP).

This document includes a list of the drugs (formulary) for our plan which is current as of
03/19/2024. For an updated formulary, please contact us. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,

formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and
from time to time during the year.

HPMS Approved Formulary File Submission 1D 24510, Version Number 9
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What is the Blue Advantage Formulary?

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

Can the Formulary (drug list) change?

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

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

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

o If we make such a change, you or your prescriber can ask us to make an exception
and continue to cover the brand name drug for you. The notice we provide you will
also include information on how to request an exception, and you can find
information in the section below entitled “How do I request an exception to the Blue
Advantage Formulary?”

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

e Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may add a new generic drug to replace a brand name drug currently on the
formulary or add new restrictions to the brand name drug or move it to a different cost-
sharing tier or both. Or 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 or move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 30 days before the change becomes effective, or at
the time the member requests a refill of the drug, at which time the member will receive a
30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the brand name drug for you. The notice we provide
you will also include information on how to request an exception, and you can also



find information in the section below entitled “How do I request an exception to the
Blue Advantage Formulary?”

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

The enclosed formulary is current as of 03/19/2024. To get updated information about the drugs
covered by Blue Advantage, please contact us. Our contact information appears on the front and
back cover pages. All mid-year changes in drug coverage are updated monthly with a “Formulary
Change Notice” posted on our website and available upon request from Customer Service. If we
make mid-year non-maintenance formulary changes, we will mail written notification to affected
members in the form of Formulary Errata Sheets.

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

Medical Condition
The formulary begins on page 9. 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”. If you know what
your drug is used for, look for the category name in the list that begins on page number 9. 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 94. 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?
Blue Advantage covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs cost less than brand name drugs.



Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements
and limits may include:

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

Quantity Limits: For certain drugs, Blue Advantage limits the amount of the drug that Blue
Advantage will cover. For example, Blue Advantage provides 18 tablets per 28-day
prescription for sumatriptan succinate oral tablets. This may be in addition to a standard
one-month or three-month supply.

Step Therapy: In some cases, Blue Advantage requires youto 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, Blue Advantage may not cover Drug
B unless you try Drug A first. If Drug A does not work for you, Blue Advantage 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 9. You can also get more information about the restrictions applied to specific
covered drugs by visiting our Web site. 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 frontand back cover

pages.

You can ask Blue Advantage 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 Blue Advantage’s formulary?” on page 5 for information about how to request an
exception.

What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact
Customer Service and ask if your drug is covered.

If you learn that Blue Advantage does not cover your drug, you have two options:

You can ask Customer Service for a list of similar drugs that are covered by Blue
Advantage. When you receive the list, show it to your doctor and ask him or her to
prescribe a similar drug that is covered by Blue Advantage.

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



How do | request an exception to the Blue Advantage Formulary?
You can ask Blue Advantage 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 usto coveradrugeven if itis 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 Youcan ask usto coveraformulary drug at a lower cost-sharing level, unless the drug is on
the specialty tier. If approved, this would lower the amount you must pay for your drug.

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

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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we
will cover a temporary 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. 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 thatis 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. For example, this could include members who:

e Enter long-term care (LTC) facilities from hospitals. They are sometimes accompanied by a
discharge list of medications from the hospital formulary, with very short-term planning taken
into account (often under 8 hours).

e Are discharged from a hospital to a home.

e End their skilled nursing facility Medicare Part A stay (where payments include all pharmacy
charges) and who need to revert to their Part D plan formulary.

e End along-term care facility stay and return to the community.

If a member has more than one change in level of care in a month, the pharmacy will have to call Blue
Advantage to request an extension of the transition policy.

For more information
For more detailed information about your Blue Advantage prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about Blue Advantage, 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.

Blue Advantage’s Formulary
The formulary below provides coverage information about the drugs covered by Blue Advantage.
If you have trouble finding your drug in the list, turn to the Index that begins on page 94.

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

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

Your Medicare Prescription Drug Costs

You can find out which drug tier your drug is in by looking in the formulary included in this
booklet. The amount you pay depends on which drugtier your drugis in under your plan. To know
what you can expect to pay for drugs in each tier in the Initial Coverage Stage before you enter the
coverage gap, please refer to your Summary of Benefits or Evidence of Coverage.

Most Medicare drug plans have a coverage gap (also called the “donut hole”). This means that
there’s a temporary change in what you will pay for your drugs. The coverage gap begins after the


http://www.medicare.gov/

total yearly drug cost (including what our plan has paid and what you have paid) reaches a certain
amount based on your plan. Not everyone will enter the coverage gap. Please review your Evidence
of Coverage or call us at the number on the back of your ID card for more about your drug costs
during and after the coverage gap.



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, please call Customer Service.

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

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

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

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

V: This vaccine is provided to adults at no cost when used based on recommendations by the Centers for
Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP).



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
terbinafine hcl oral 1 MO
ANTIFUNGAL AGENTS voriconazole 1 PA; MO
intravenous
ABELCET 1 B/D PA -
< — / voriconazole oral 1 PA; MO
amphotericin b 1 B/D PA; MO suspension for
clotrimazole mucous 1 MO voriconazole oral 1 PA, MO
membrane tablet
CRESEMBA ORAL 1 PA ANTIVIRALS
fluconazole 1 MO abacavir 1 MO
fluconazole in nacl 1 PA abacavir-lamivudine MO
(iso-osm) acyclovir oral 1 MO
m_travenous capsule
piggyback 100 -
mg/50 ml, 400 acyclovir oral 1 MO
mg/200 ml suspension 200 mg/5
ml
fluconazole in nacl 1 PA; MO -
(is0-0sm) acyclovir oral tablet MO
in_travenous acyclovir sodium 1 B/D PA; MO
piggyback 200 intravenous solution
mg/100 ml adefovir 1 MO
fl i 1 M -
ucytosine © amantadine hcl 1 MO
griseofulvin 1 MO
microsize APRETUDE 1 MO
griseofulvin 1 MO APTIVUS 1 MO
ultramicrosize atazanavir 1 MO
itraconazole oral 1 MO; QL (120 BARACLUDE 1 MO
capsule per 30 days) ORAL SOLUTION
itraconazole oral 1 MO BIKTARVY 1 MO
solution CABENUVA 1 MO
ketoconazole oral 1 MO cidofovir 1 B/D PA: MO
micafungin 1 MO CIMDUO 1 MO
nystatin oral 1 MO COMPLERA 1 MO
posaconazole oral 1 PA; MO; QL d . 1 MO
tablet,delayed (96 per 30 arunavir
release (dr/ec) days) DELSTRIGO 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
DESCOVY 1 MO ganciclovir sodium 1 B/D PA; MO
DOVATO 1 MO ;r(l)tlrnavenous recon
EDU_RANT L MO ganciclovir sodium 1 B/D PA
efavirenz il MO intravenous solution
efavirenz- 1 MO GENVOYA 1 MO
icitabin-tenof
emtr_lmtabm t(_eno ov HARVONI ORAL 1 PA: MO: OL
efavirenz-lamivu- 1 MO PELLETS IN (28 per 28
tenofov disop PACKET 33.75-150 days)
emtricitabine 1 MO MG
tenofovir (tdf) PELLETS IN (56 per 28
PACKET 45-200 days)
EMTRIVA ORAL 1 MO MG
SOLUTION
: HARVONI ORAL 1 PA; MO; QL
entecavir 1 MO TABLET 45-200 (56 per 28
EPCLUSA ORAL 1 PA; MO; QL MG days)
PELLETS IN (28 per 28 HARVONI ORAL 1 PA;MO: QL
PACKET 150-37.5 days) TABLET 90-400 (28 per 28
MG MG days)
EPCLUSA ORAL 1 PA:; MO; QL INTELENCE ORAL 1 MO
PELLETS IN (56 per 28 TABLET 25 MG
PACKET 200-50 days)
MG ISENTRESS HD 1 MO
EPCLUSA ORAL 1 PA:MO; QL ISENTRESS ORAL MO
TABLET 200-50 (56 per 28 POWDER IN
MG days) PACKET
EPCLUSA ORAL 1 PA;MO;QL ISENTRESS ORAL SRRl MO
TABLET 400-100 (28 per 28 TABLET
MG days) ISENTRESS ORAL 1 MO
etravirine 1 MO TABLET,CHEWAB
LE 100 MG
EVOTAZ 1 MO
— ISENTRESS ORAL 1 MO
famciclovir 1 MO TABLET,CHEWAB
fosamprenavir 1 MO LE 25 MG
FUZEON 1 MO JULUCA 1 MO
SUBCUTANEOUS LAGEVRIO (EUA) 1 QL (40 per
RECON SOLN 180 days)
lamivudine 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
lamivudine- 1 MO PREZISTA ORAL 1 MO
zidovudine TABLET 150 MG,
LEXIVA ORAL 1 MO S MG
SUSPENSION RELENZA 1 MO
lopinavir-ritonavir 1 MO DISKHALER
oral solution RETROVIR 1 MO
lopinavir-ritonavir 1 MO INTRAVENOUS
oral tablet REYATAZ ORAL 1 MO
: POWDER IN
mar-avw-oc 1 MO PACKET
23:;;;222?] oral 1 ribavirin oral 1 MO
capsule

irapi | 1 M ; -
?;gllg?pme ora © ribavirin oral tablet 1 MO

— I 200 mg
el R manadne 1o
release 24 hr ritonavir 1 MO
NORVIR ORAL 1 MO RUKOBIA 1 MO
IE,CA)\\(/:VIE;TR IN SELZENTRY 1 MO

ORAL SOLUTION
ODEFSEY . MO SELZENTRY 1 Mo
oseltamivir 1 MO ORAL TABLET 25
PAXLOVID ORAL 1 QL (20 per MG, 75 MG
TABLETS,DOSE 180 days) STRIBILD 1 MO
PACK 150-100 MG SUNLENCA 1
PAXLOVID ORAL 1 QL (30 per
TABLETS,DOSE 180 days) SYMTUZA ! MO
PACK 300 MG (150 SYNAGIS 1 MO; LA
MG X 2)-100 MG tenofovir disoproxil 1 MO
PIFELTRO 1 MO fumarate
PREVYMIS 1 PA TIVICAY ORAL 1
INTRAVENOUS TABLET 10 MG
PREVYMIS ORAL 1 PA; MO; QL TIVICAY ORAL 1 MO
(30 per 30 TABLET 25 MG, 50
days) MG

PREZCOBIX 1 MO TIVICAY PD 1 MO
PREZISTA ORAL 1 MO TRIUMEQ 1 MO
SUSPENSION TRIUMEQ PD 1 Mo

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
TRIZIVIR 1 cefaclor oral 1
TROGARZO 1 MO;LA suspension for
: : reconstitution 250
valacyclovir oral 1 MO; QL (120 mg/5 ml, 375 mg/5
tablet 1 gram per 30 days) ml
valacyclovir oral 1 MO; QL (60 cefaclor oral tablet 1 MO
tablet 500 mg per 30 days) extended release 12
valganciclovir oral 1 MO hr
recon soln cefadroxil oral 1 MO
valganciclovir oral 1 MO capsule
tablet cefadroxil oral 1 Mo
VEKLURY 1 suspension for
reconstitution 250
VEMLIDY 1 MO mg/5 ml, 500 mg/5
VIRACEPT ORAL 1 MO ml
TABLET cefazolin in dextrose 1 MO
VIREAD ORAL 1 MO (iso-0s) intravenous
POWDER piggyback 1 gram/50
VIREAD ORAL 1 Mo ml, 2 gram/50 m|
TABLET 150 MG, cefazolin injection 1 MO
200 MG, 250 MG recon soln 1 gram,
VOSEVI 1 PA;MO:; QL 500 mg
(28 per 28 cefazolin injection 1
days) recon soln 10 gram,
XOFLUZA ORAL 1 MO 100 gram, 300 ¢
TABLET 40 MG, 80 cefazolin 1
MG intravenous recon
zidovudine oral 1 MO soln 1 gram
capsule cefdinir oral capsule 1 MO
zidovudine oral 1 MO cefdinir oral 1 MO
syrup suspension for
zidovudine oral 1 MO reconstitution
tablet cefepime in 1

CEPHALOSPORINS dextrose,iso-osm

cefepime injection 1 MO
cefaclor oral capsule 1 MO —

cefixime 1 MO
cefaclor oral 1 MO —
suspension for cefoxitin in dextrose, 1 PA
reconstitution 125 1S0-0Sm

mg/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefoxitin intravenous 1 PA; MO cephalexin oral 1 MO
recon soln 1 gram, 2 suspension for
gram reconstitution
cefoxitin intravenous 1 PA tazicef injection 1 PA; MO
recon soln 10 gram tazicef intravenous 1 PA
cefpodoxime 1 MO TEELARO 1 PA: MO
cefprozil S MO ERYTHROMYCINS / OTHER
ceftazidime injection 1 PA; MO MACROLIDES
recon soln 1 gram, 2 . .
gram azithromycin 1 PA; MO
intravenous
ceftazidime injection 1 PA ) ;
recon soln 6 gram azithromycin oral 1 MO
packet
ceftriaxone in 1 MO - -
dextrose,is0-0s azithromycin oral 1 MO
- — suspension for
ceftriaxone injection 1 MO reconstitution
recon soln 1 gram, 2 ; ;
gram, 250 mg, 500 azithromycin oral 1
mg tablet 250 mg (6
pack), 500 mg (3
ceftriaxone injection 1 pack)
recon soln 10 gram - -
- azithromycin oral 1 MO
ceftriaxone 1 MO tablet 250 mg, 500
intravenous mg, 600 mg
Cefu|r0)é,i|me axetil 1 MO clarithromycin 1 MO
oral tablet DIFICID ORAL MO: QL (20
cefuroxime sodium 1 PA; MO TABLET per 10 days)
injection recon soln
750 mg e.e.s. 400 oral tablet 1 MO
cefuroxime sodium 1 PA; MO ery-tab oral 1 MO
intravenous recon tablet,delayed
soln 1.5 gram release (dr/ec) 250
mg, 333 mg
cefuroxime sodium 1 PA -
intravenous recon erythrocin (af ol 1
soln 7.5 gram stearate) oral tablet
250 mg
cephalexin oral 1 MO -
capsule 250 mg, 500 erythromycm 1 MO
mg ethylsuccinate oral
tablet
erythromycin oral 1 MO

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

of this table.

This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
MISCELLANEOUS daptomycin 1 MO
ANTIINFECTIVES intravenous recon
soln 500 mg
albendazole 1 MO
T EMVERM 1 MO
amikacin injection 1 PA; MO
solution 1,000 mg/4 ertapenem 1 PA; MO; QL
ml, 500 mg/2 ml (14 per 14
days)
ARIKAYCE 1 PA; LA
ethambutol 1 MO
atovaquone 1 MO —
gentamicin in nacl PA; MO
atovaquqlne- 1 MO (is0-0sm)
proguant intravenous
aztreonam 1 PA; MO piggyback 100
bacitracin 1 m?/égo mI/’S%O n|1g/50
intramuscular mi, oV Mg/>o m
CAYSTON 1 PA- MO: LA- g_entamicin in nacl 1 PA
QL (84 per 56 (is0-0sm)
days) intravenous
piggyback 80
chloramphenicol sod 1 mg/100 ml
succmate. gentamicin injection 1 PA; MO
chloroquine 1 MO solution 40 mg/ml
phosphate gentamicin sulfate 1 PA; MO
clindamycin hcl 1 MO (ped) (pf)
clindamycin in 5 % 1 PA; MO hydroxychloroquine 1 MO
dextrose oral tablet 200 mg
clindamycin 1 PA; MO imipenem-cilastatin 1 PA; MO
phosphate injection isoniazid injection 1
clindamycin 1 PA; MO .
phosphate isoniazid oral 1 MO
intravenous ivermectin oral 1 PA; MO; QL
COARTEM 1 Mo (20 per 30
days)
colistin 1 PA; MO; QL lincomvein PA
(colistimethate na) (30 per 10 y
days) linezolid in dextrose 1 PA; MO
dapsone oral 1 MO o%
DAPTOMYCIN 1 MO Imezolld_ oral 1 MO
INTRAVENOUS suspension for
RECON SOLN 350 reconstitution
MG linezolid oral tablet 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
linezolid-0.9% 1 PA tigecycline 1 PA; MO
sodium chloride tinidazole 1 MO
mefloquine 1 MO TOBI PODHALER 1 MO;QL (224
meropenem 1 PA; QL (30 per 56 days)
mtlra\{enous recon per 10 days) tobramycin in 0.225 1 PA; MO; QL
soin 1 gram % nacl (280 per 28
meropenem 1 PA; QL (10 days)
intravenous recon per 10 days) tobramycin 1 PA: MO; QL
soln 500 mg inhalation (224 per 28
metro i.v. 1 PA; MO days)
metronidazole in 1 PA; MO tobramycin sulfate 1 PA; QL (9 per
nacl (iso-0s) injection recon soln 14 days)
metronidazole oral 1 MO tobramycin sulfate 1 PA; MO
tablet injection solution
neomycin 1 MO TRECATOR 1 MO
nitazoxanide 1 MO VANCOMYCIN IN 1 PA; QL (4000
0,
paromomycin 1 (():.Eu_/o SODIUM per 10 days)
pentamidine 1 B/D PA; MO; INTRAVENOUS
inhalation QL (1 per 28 PIGGYBACK 1
days) GRAM/200 ML
pentamidine 1 MO VANCOMYCIN IN 1 PA; QL (1000
Injection 0.9 % SODIUM per 10 days)
praziquantel 1 MO CHL
INTRAVENOUS
PRIFTIN 1 MO PIGGYBACK 500
PRIMAQUINE 1 MO MG/100 ML
pyrazinamide 1 MO VANCOMYCIN IN 1 PA; QL (4050
0,
pyrimethamine 1 PA; MO (():'I?ILA) SODIUM per 10 days)
quinine sulfate 1 MO INTRAVENOUS
rifabutin 1 MO PIGGYBACK 750
- — MG/150 ML
rifampin intravenous 1 MO
. . VANCOMYCIN 1 PA; QL (1 per
rifampin oral il MO INJECTION 10 days)
SIRTURO 1 PA; LA vancomycin 1 PA; MO; QL
STREPTOMYCIN 1 PA: MO: QL intravenous recon (20 per 10
(60 per 30 soln 1,000 mg days)
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
vancomycin 1 PA; QL (2 per amoxicillin oral 1 MO
intravenous recon 10 days) tablet
soln 10 gram amoxicillin oral 1 MO
vancomycin 1 PA; QL (4 per tablet,chewable 125
intravenous recon 10 days) mg, 250 mg
soln 5 gram amoxicillin-pot 1 MO
vancomycin 1 PA; MO; QL clavulanate oral
intravenous recon (10 per 10 suspension for
soln 500 mg days) reconstitution
vancomycin 1 PA; MO; QL amoxicillin-pot 1 MO
intravenous recon (27 per 10 clavulanate oral
soln 750 mg days) tablet
vancomycin oral 1 PA; MO; QL amoxicillin-pot 1 MO
capsule 125 mg (40 per 10 clavulanate oral
days) tablet extended
vancomycin oral 1 PA; MO; QL release 12 hr
capsule 250 mg (80 per 10 amoxicillin-pot 1 MO
days) clavulanate oral
VIBATIV 1 PA tablet,chewable
INTRAVENOUS ampicillin oral 1 MO
RECON SOLN 750 capsule 500 mg
MG ampicillin sodium 1 PA; MO
XIFAXAN ORAL 1 QL (9 per 30 injection
TABLET 200 MG days) ampicillin sodium 1 PA
XIFAXAN ORAL 1 MO; QL (90 intravenous
TABLET 550 MG per 30 days) ampicillin-sulbactam 1 PA; MO
PENICILLINS injection recon soln
amoxicillin oral 1 MO 1.5 gram, 3 gram
capsule ampicillin-sulbactam 1 PA
P injection recon soln
amoxml!lm oral 1 MO 15 gram
suspension for
reconstitution 125 ampicillin-sulbactam 1 PA
mg/5 ml, 400 mg/5 intravenous
mi AUGMENTIN 1 MO
amoxicillin oral 1 MO ORAL

suspension for
reconstitution 200
mg/5 ml, 250 mg/5
ml

SUSPENSION FOR
RECONSTITUTIO
N 125-31.25 MG/5
ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BICILLIN C-R 1 PA; MO pfizerpen-g 1 PA
BICILLIN L-A 1 PA; MO piperacillin- 1
dicloxacillin 1 MO tazobactam
intravenous recon
nafcillin in dextrose 1 PA soln 13.5 gram, 40.5
IS0-0sm gram
nafcillin injection 1 PA; MO piperacillin- 1 MO
recon soln 1 gram, 2 tazobactam
gram intravenous recon
nafcillin injection 1 PA soln 2.25 gram,
recon soln 10 gram 3.375 gram, 4.5
— gram
nafcillin intravenous 1 PA
recon soln 2 gram QUINOLONES
oxacillin in 1 PA ciprofloxacin hcl 1
dextrose(iso-osm) oral tablet 100 mg
oxacillin injection 1 PA ciprofloxacin hcl 1 MO
recon soln 1 gram, oral tablet 250 mg,
10 gram 500 mg
oxacillin injection 1 PA; MO ciprofloxacin hcl 1 MO
recon soln 2 gram oral tablet 750 mg
PENICILLIN G 1 PA ciprofloxacin in 5 % 1 PA; MO
POT IN dextrose
DEXTROSE ciprofloxacin oral 1
INTRAVENOUS suspension,microcap
PIGGYBACK 1 sule recon 500 mg/5
MILLION UNIT/50 ml
ML —
levofloxacin in d5w 1 PA
PENICILLIN G 1 PA intravenous
POT IN piggyback 250
DEXTROSE mg/50 ml
INTRAVENOUS — :
PIGGYBACK 2 !evofloxacm in d5w 1 PA; MO
MILLION UNIT/50 Intravenous
ML, 3 MILLION piggyback 500
UNIT/50 ML mg/100 ml, 750
o mg/150 ml
penicillin g 1 PA; MO -
potassium !evofloxacm 1 PA
—— . intravenous
penicillin g sodium 1 PA; MO -
—— levofloxacin oral 1 MO
penicillin v 1 MO solution
potassium

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
levofloxacin oral 1 MO doxycycline 1 MO
tablet monohydrate oral
moxifloxacin oral 1 MO tablet 100 mg, 50

mg, 75 mg
moxifloxacin- 1 PA; MO ) i I 1 MO
sod.chloride(iso) minocycline ora
capsule
SULFA'S/RELATED AGENTS minocycline oral 1 MO
sulfadiazine 1 MO tablet
sulfamethoxazole- 1 PA; MO mondoxyne nl oral 1
trimethoprim capsule 100 mg
Intravenous tetracycline oral 1 MO
sulfamethoxazole- 1 MO capsule
trimethoprim oral
suspension URINARY TRACT AGENTS
sulfamethoxazole- 1 MO hm_ethena;mlne ! MO
trimethoprim oral Ippurate
tablet methenamine 1 MO
mandelate oral
TETRACYCLINES tablet 0.5 g
demeclocycline 1 MO methenamine 1
doxy-100 1 PA; MO mandelate oral

doxycycline hyclate 1 PA tablet 1 gram

intravenous nitrofurantoin 1 MO
macrocrystal oral
capsule 100 mg, 50

doxycycline hyclate 1 MO

oral capsule mg

doxycycline hyclate 1 MO - -

oral tablet 100 mg nitrofurantoin 1 MO

20 mg, 50 mg ’ monohyd/m-cryst

doxycycline 1 MO trimethoprim 1 MO

monohydrate oral ANTINEOPLASTIC/

capsule 100 m. 50 IMMUNOSUPPRESSANT
_ DRUGS

doxycycline 1 MO

monohydrate oral ADJUNCTIVE AGENTS

suspension for dexrazoxane hcl 1 B/D PA; MO

reconstitution

ELITEK 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
KEPIVANCE 1 ALIQOPA 1 B/D PA; LA
IRNETch)AngcI)\IENUg 6 ALUNBRIGORAL 1  PA:QL (30
MG ' TABLET 180 MG, per 30 days)
90 MG
KHAPZORY 1 BIDPA ALUNBRIGORAL 1  PA:QL (60
INTRAVENOUS TABLET 30 MG per 30 days)
RECON SOLN 175
MG ALUNBRIG ORAL 1 PA; QL (30
leucovorin calcium 1 MO TABLETS,DOSE per 180 days)
PACK
oral
levoleucovorin 1 B/D PA; MO anastrozole ! MO
calcium intravenous arsenic trioxide 1 B/D PA
recon soln intravenous solution
levoleucovorin 1 B/D PA 1 mg/ml
calcium intravenous arsenic trioxide 1 B/D PA; MO
solution intravenous solution
mesna 1 B/DPA;MO 2 mg/mi
MESNEX ORAL 1 MO ASPARLAS ! PA
AUGTYRO 1 PA; MO; QL
VISTOGARD 1 PA (240 per 30
XGEVA 1 B/D PA; MO days)
ANTINEOPLASTIC/ AYVAKIT 1 PA; LA; QL
IMMUNOSUPPRESSANT DRUGS 830 per 30
ays
abiraterone oral 1 PA; MO; QL — ys)
tablet 250 mg (120 per 30 azacitidine 1 B/D PA; MO
days) azathioprine oral 1 B/D PA; MO
abiraterone oral 1 PA; MO; QL tablet 50 mg
tablet 500 mg ((160 per 30 azathioprine sodium 1 B/D PA; MO
ays
ys) BALVERSA 1 PA; LA
ABRAXANE 1 B/D PA; MO
BAVENCIO 1 B/D PA; LA
ADCETRIS 1 B/D PA; MO
BELEODAQ 1 B/D PA
ADSTILADRIN 1 PA N
bendamustine 1 B/D PA; MO
AKEEGA 1 PA; LA; QL intravenous recon
(60 per 30 soln
days)
BENDEKA B/D PA; MO
ALECENSA 1 PA;MO;QL D PAMO:
(240 per 30 BESPONSA 1 B/D PA; MO;
days) LA

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

of this table.

This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
bexarotene 1 PA; MO CAPRELSA ORAL 1 PA; LA; QL
bicalutamide 1 MO TABLET 100 MG 860 p)er 30
. ays
bleomycin S /0 PA CAPRELSAORAL 1  PA LA QL
BLINCYTO il B/D PA TABLET 300 MG (30 per 30
INTRAVENOUS days)
KIT carboplatin 1 B/D PA; MO
BORTEZOMIB 1 B/D PA intravenous solution
INJECTION -
RECON SOLN 1 carmustine 1 B/D PA; MO
MG. 2.5 MG intravenous recon
" — me——" / soln 100 mg
r:géizgg:ln ;ngenigon 1 B/D PA; MO cisplatin intravenous 1 B/D PA; MO
: solution
BOSULIF ORAL 1 PA; QL (90 . )
CAPSULE 100 MG per 30 days) cladribine 1 B/D PA; MO
BOSULIF ORAL 1 PA QL (30 Clofarabine S /0 PA
CAPSULE 50 MG per 30 days) COLUMVI 1 PA; MO
BOSULIF ORAL 1 PA; MO; QL COMETRIQ ORAL 1 PA; MO; QL
TABLET 100 MG (90 per 30 CAPSULE 100 (56 per 28
days) MG/DAY (80 MG days)
BOSULIF ORAL 1 PA MO; QL X1-20 MG X1)
TABLET 400 MG, (30 per 30 COMETRIQ ORAL 1 PA; MO; QL
500 MG days) CAPSULE 140 (112 per 28
BRAFTOVI 1 PA;MO; LA MG/DAY (80 MG days)
QL (180 per X1-20 MG X3)
30 days) COMETRIQ ORAL 1 PA; MO; QL
1A CAPSULE 60 (84 per 28
BRUKINSA 1 PA; LA; QL
UKINS (12’0 , e’r(é?o MG/DAY (20 MG X days)
days) 3/DAY)
busulfan 1 B/D PA COPIKTRA 1 PA; LA; QL
(60 per 30
CABOMETYX 1 PA; MO; LA; days)
L
Sayg’o Per30  CoSMEGEN 1 B/IDPA: MO
(60 per 30 QL (63 per 28
days) days)
CALQUENCE 1 PA: LA; QL cyclophosphamide 1 B/D PA; MO
(ACALABRUTINIB (60 per 30 '”tlra"enous recon
MAL) days) soin

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

of this table.

This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cyclophosphamide 1 B/D PA; MO DAURISMO ORAL 1 PA; MO; QL
oral capsule TABLET 25 MG (60 per 30
CYCLOPHOSPHA 1 B/IDPA days)
MIDE ORAL decitabine 1 B/D PA; MO
TABLET 25 MG docetaxel 1 B/D PA
CYCLOPHOSPHA 1 B/D PA; MO intravenous solution
MIDE ORAL 160 mg/16 ml (10
TABLET 50 MG mg/ml), 80 mg/8 ml
cyclosporine 1  B/IDPA (10 mg/ml)
intravenous docetaxel 1 B/D PA; MO
cyclosporine 1 B/D PA: MO intravenous solution
modified oral 160 mg/8 ml (20
capsule mg/ml), 20 mg/2 ml
(10 mg/ml), 20
cyclosporine 1 B/D PA mg/ml (1 ml), 80
m(?dified oral mg/4 ml (20 mg/ml)
solution doxorubicin 1 B/D PA
cyclosporine oral 1 B/D PA: MO intravenous recon
capsule soln 10 mg
CYRAMZA 1 B/D PA; MO doxorubicin 1 B/D PA; MO
cytarabine 1 B/D PA; MO intravenous recon
- soln 50 mg
cytarabine (pf) 1 B/D PA; MO —
injection solution doxorubicin 1 B/D PA; MO
100 mg/5 ml (20 intravenous solution
mg/ml), 2 gram/20 10 mg/5 ml, 20
ml (100 mg/ml) m?/10 ml, 50 mg/25
m
cytarabine (pf) 1 B/D PA —
injection solution 20 doxorubicin 1 BIDPA
mg/ml intravenous solution
- 2 mg/ml
dacarbazine 1 B/D PA; MO —
- - _ doxorubicin, peg- 1 B/D PA; MO
dactinomycin 1 B/D PA; MO liposomal
DANYELZA 1 PA DROXIA 1 MO
DARZALEX 1 Eﬁ? PA: MO; ELIGARD 1 PA: MO
— ELIGARD (3 1 PA; MO
daunorubicin 1 B/D PA MONTH)
DAURISMO ORAL 1 PA; MO; QL ELIGARD (4 1 PA: MO
TABLET 100 MG (30 per 30 MONTH)
days)

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

of this table.

This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ELIGARD (6 1 PA; MO everolimus 1 PA; MO; QL
MONTH) (antineoplastic) oral (330 per 30
ELREXEIO 1 PA tablet for suspension days)
2 mg
ELZONRIS L PA LA everolimus 1 PA; MO; QL
EMCYT 1 MO (antineoplastic) oral (240 per 30
EMPLICITI 1 B/D PA: MO tablet for suspension days)
’ 3m
ENVARSUS XR 1 B/D PA; MO 2 .

. everolimus 1 PA; MO; QL
epirubicin , 1 B/D PA (antineoplastic) oral (180 per 30
intravenous solution tablet for suspension days)

200 mg/100 ml 5 mg
EPKINLY 1 PA everolimus 1 B/D PA; MO
ERBITUX 1 B/D PA: MO (immunosuppressive
ERIVEDGE 1 PA: MO: QL ) oral tablet 0.25 mg

(30 per 30 everolimus 1 B/D PA; MO

days) (immunosuppressive
ERLEADA ORAL 1 PA:MO; QL %‘;?'r;ab'letmo'k_’ Mg,
TABLET 240 MG (30 per 30 : g.- Mg

days) exemestane 1 MO
ERLEADA ORAL 1 PA; MO; QL EXKIVITY 1 PA; LA; QL
TABLET 60 MG (120 per 30 (120 per 30

days) days)
erlotinib oral tablet 1 PA; MO; QL FIRMAGON KIT W 1 PA; MO
100 mg, 150 mg (30 per 30 DILUENT

days) SYRINGE

- _ _ SUBCUTANEOUS
erlotinib oral tablet 1 PA; MO; QL RECON SOLN 120
25 mg (60 per 30
MG
days)
FIRMAGON KIT W 1 PA; MO

ERWINASE 1 B/D PA DILUENT
ETOPOPHOS 1 B/D PA; MO SYRINGE
etoposide 1 B/D PA; MO SUBCUTANEOUS
intravenous EA%CON SOLN 80
everolimus 1 PA; MO; QL q o .
(antineoplastic) oral (30 per 30 oxuridine 1 BIDPA
tablet days) fludarabine 1 B/D PA; MO

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

of this table.

This drug list was last updated on 03/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
fludarabine 1 B/D PA gemcitabine 1 B/D PA; MO
intravenous solution intravenous solution
fluorouracil 1 B/D PA; MO 1 g/ra:n/226.3 mI/(53286
intravenous solution mg/ml), 2 gram/52.
1 gram/20 ml, 500 ml (38 mg/ml), 200
mg/10 ml ’ mg/5.26 ml (38
- mg/ml)
fluorouracil ~ - S B0 PA GEMCITABINE 1 BIDPA
intravenous solution INTRAVENOUS
2.5 gram/50 ml, 5
gram/100 ml SOLUTION 100
MG/ML
FOLOTYN 1 B/D PA; MO gengraf 1 B/D PA: MO
FOTIVDA 1 PA; LA; QL
© (21’ per’Zg GILOTRIF PA; MO; QL
days) (30 per 30
FRUZAQLA ORAL 1 PA; QL (84 days)
CAPSULE 1 MG per 28 days) GLEOSTINE 1 Mo
FRUZAQLAORAL 1  PA:; QL (21 HALAVEN 1 BIDPA/MO
CAPSULE 5 MG per 28 days) hydroxyurea 1 MO
fulvestrant 1 B/D PA; MO IBRANCE 1 PA; MO; QL
FYARRO 1 PA (21 per 28
days)
GAVRETO 1 PA; MO; LA;
QL’ (120’ per’ ICLUSIG 1 PA; QL (30
30 days) per 30 days)
GAZYVA 1 B/D PA: MO idarubicin 1 B/D PA; MO
gefitinib 1 PAMO; QL IDHIFA 1 PAMOLA;
(30 per 30 QL (30 per 30
days) days)
gemcitabine 1 B/DPA: MO ifostamide 1 B/IDPA/MO
intravenous recon Intravenous recon
soln 1 gram, 200 mg soln
gemcitabine 1 B/D PA ifosfamide 1 B/D PA; MO
intravenous recon intravenous solution
soln 2 gram 1 gram/20 ml
ifosfamide 1 B/D PA
intravenous solution
3 gram/60 ml
imatinib oral tablet 1 PA; MO; QL
100 mg (180 per 30
days)

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

of this table.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
imatinib oral tablet PA; MO; QL irinotecan 1 B/D PA; MO
400 mg (60 per 30 intravenous solution
days) 40 mg/2 ml
IMBRUVICA PA; QL (120 ISTODAX 1 B/D PA; MO
ORAL CAPSULE per 30 days) IWILFIN 1 PA: LA; QL
140 MG (240 per 30
IMBRUVICA PA; QL (30 days)
ORAL CAPSULE per 30 days) IXEMPRA 1 B/D PA: MO
70 MG i
IMBRUVICA PA; QL (324 JAKAF ZQ) 32?39'
ORAL per 30 days) days)
SUSPENSION
AOB e |
ORAL TABLET per 30 days) days)
140 MG, 280 MG,
420 MG JAYPIRCA ORAL 1 PA; MO; QL
TABLET 50 M
IMFINZI B/D PA; MO: SO MG ((j?;g/ser 30
LA
IMIUDO PA: MO JEMPERLI 1 PA; MO
INLYTA ORAL PA; MO; QL JEVIANA L B/D PA; MO
TABLET 1 MG (180 per 30 KADCYLA 1 PA; MO
days) kemoplat 1 B/D PA
INLYTA ORAL PA; MO; QL KEYTRUDA 1 PA
TABLET 5 MG (120 per 30
days) KIMMTRAK 1 PA
(5 per 28 days) CO-PACK ORAL (49 per 28
TABLET 200 days)
INREBIC PA; MO; LA, MG/DAY (200 MG
QL (120 per X 1)-2.5 MG
30 days)
— KISQALI FEMARA 1 PA; MO; QL
irinotecan _ B/D PA; MO CO-PACK ORAL (70 per 28
intravenous solution TABLET 400 days)
100 mg/5 ml MG/DAY (200 MG
irinotecan B/D PA X 2)-2.5 MG
intravenous solution KISQALI FEMARA 1 PA; MO; QL
300 mg/15 ml, 500 CO-PACK ORAL (91 per 28
mg/25 ml TABLET 600 days)
MG/DAY (200 MG
X 3)-2.5 MG

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
KISQALI ORAL 1 PA; MO; QL LENVIMA ORAL 1 PA; MO; QL
TABLET 200 (21 per 28 CAPSULE 14 (60 per 30
MG/DAY (200 MG days) MG/DAY (10 MG X days)
X 1) 1-4 MG X 1), 20
KISQALI ORAL 1 PA;MO; QL yGéD“f;éfYMf X
TABLET 400 (42 per 28 |\z’G s (
MG/DAY (200 MG days) )
X 2) letrozole 1 MO
KISQALI ORAL 1 PA; MO; QL LEUKERAN 1 MO
-I{/IAC\SID_E\LG(;?)O MG 863 per 28 leuprolide 1 PA; MO
X 3) ( ays) subcutaneous kit
KOSELUGO 1 PA LIBTAYO 1 PA; LA
KRAZATI 1 PA; QL (180 LONSURF ! PA; MO
per 30 days) LOQTORZI 1 PA
KYPROLIS 1 B/D PA LORBRENA ORAL 1 PA; MO; QL
lapatinib 1 PA: MO: QL TABLET 100 MG ((j?;(;ger 30
(180 per 30
days) LORBRENA ORAL 1 PA; MO; QL
lenalidomide oral 1 PA; MO; QL TABLET 25 MG é%())/ger 30
capsule 10 mg, 15 (28 per 28
mg, 25 mg, 5 mg days) LUMAKRAS 1 PA; MO
lenalidomide oral 1 PA; QL (28 LUNSUMIO 1 PA; MO
capsule 2.5 mg, 20 per 28 days) LUPRON DEPOT 1 PA: MO
m
J LYNPARZA 1 PA; MO; QL
LENVIMA ORAL 1 PA; MO; QL (120 per 30
CAPSULE 10 (30 per 30 days)
MG/DAY (10 MG X days)
1), 4 MG LYSODREN 1
LENVIMA ORAL 1 PA;MO; QL LYTGOBI 1 PALA
CAPSULE 12 (90 per 30 MARGENZA 1 PA
MG/DAY (4 MG X days)
3), 18 MG/DAY (10 MATULANE 1
MG X 1-4 MG X2), megestrol oral 1 PA
24 MG/DAY (10 MG suspension 400
X 2-4 MG X 1) mg/10 ml (10 ml)
megestrol oral 1 PA; MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
megestrol oral 1 PA; MO mycophenolate 1 B/D PA; MO
suspension 625 mg/5 mofetil oral capsule
ml (125 mg/ml) mycophenolate 1 B/D PA; MO
megestrol oral tablet 1 PA; MO mofetil oral
MEKINIST ORAL 1 PA; MO; QL suspension for
RECON SOLN (1200 per 30 reconstitution
days) mycophenolate 1 B/D PA; MO
MEKINIST ORAL 1 PA;MO; QL mofetil oral tablet
TABLET 0.5 MG (90 per 30 mycophenolate 1 B/D PA; MO
days) sodium
MEKINIST ORAL 1 PA; MO; QL MYLOTARG 1 B/D PA; MO;
TABLET 2 MG (30 per 30 LA
days) nelarabine 1 B/D PA; MO
MEKTOVI 1 PA; MO; LA;
: Sl NERLYNX 1 PA; MO; LA
QL (180 per
30 days) nilutamide 1 PA; MO
melphalan 1 B/D PA; MO NINLARO 1 PA; MO; (?L
melphalan hcl 1 B/D PA (3 per 28 days)
: NUBEQA 1 PA; MO; LA;
mercaptopurine 1 MO QL (120 per
methotrexate sodium 1 B/D PA; MO 30 days)
methotrexate sodium 1 B/D PA NULOJIX 1 B/D PA; MO
(p? Injection recon octreotide acetate 1 PA; MO
S0 injection solution
methotrexate sodium 1 B/D PA; MO 1,000 mcg/ml, 500
(pf) injection mcg/ml
solution octreotide acetate 1 PA; MO
mitomycin 1 B/D PA; MO injection solution
intravenous recon 100 mcg/ml, 200
soln 20 mg, 5 mg mcg/ml, 50 mcg/ml
mitomycin 1 B/D PA; MO octreotide acetate 1 PA; MO
intravenous recon injection syringe 100
soln 40 mg mcg/ml (1 ml)
mitoxantrone 1 B/D PA; MO octreotide acetate 1 PA
MONJUVI 1 PA: LA injection syringe 50
i mcg/ml (1 ml)
henolat 1 B/D PA; M 5
m)c/)?gt?l (?]nc?)a ¢ / MO octreotide acetate 1 PA; MO

injection syringe 500
mcg/ml (1 ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.

26



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ODOMZO 1 PA; MO; LA; PEMAZYRE 1 PA; LA; QL
QL (30 per 30 (28 per 28
days) days)
OJJAARA 1 PA; QL (30 pemetrexed 1 B/D PA; MO
per 30 days) disodium
intravenous recon
ONCASPAR 1 B/D PA soln 1,000 mg, 500
ONIVYDE 1 B/D PA mg
ONUREG 1 PA; MO; QL pemetrexed 1 B/D PA; MO
(14 per 28 disodium
days) intravenous recon
OPDIVO 1 PA; MO soln 100 mg
OPDUALAG 1 PA: MO pemetrexed 1 B/D PA
—— disodium
ORGOVYX 1 PA; LA; QL intravenous recon
330 p)er 28 soln 750 mg
ays
Y PERJETA 1 B/D PA; MO
ORSERDU ORAL 1 PA; QL (30
TABLET 345 MG per 30 days) PIQRAY i PA; MO
ORSERDU ORAL 1 PA;QL (90 POLIVY 1 PA'MO
TABLET 86 MG per 30 days) POMALYST 1 PA; MO; LA
pxaliplatin 1 B/D PA; MO PORTRAZZA 1 B/D PA; MO
mravenous recon POTELIGEO 1 PA
oxaliplatin 1 B/DPA:MO rﬁgﬁf\f‘;\l oUS 1 B/DPA;MO
intravenous solution
100 mg/20 ml, 50 PROGRAF ORAL 1 B/D PA; MO
mg/10 ml (5 mg/ml) GRANULES IN
oxaliplatin 1 B/D PA PACKET
intravenous solution PURIXAN 1
200 mg/40 ml QINLOCK 1 PALA QL
paclitaxel 1 B/D PA; MO (90 per 30
PADCEV 1 PA; MO days)
. RETEVMO ORAL 1 PA; MO; LA;
| 1 B/D PA ' ' '
parap'atin / CAPSULE 40 MG QL (180 per
pazopanib 1 PA; MO; QL 30 days)
12
éayg)per 30 RETEVMO ORAL 1 PA MO; LA,
CAPSULE 80 MG QL (120 per
30 days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
REZLIDHIA 1 PA; QL (60 SCEMBLIX ORAL 1 PA; MO; QL
per 30 days) TABLET 40 MG (300 per 30
REZUROCK 1 PA LA QL days)
(30 per 30 SIGNIFOR 1 PA
days) SIMULECT B/D PA; MO
_rotmldepsm 1 B/D PA sirolimus oral 1 B/D PA; MO
|Src1)|rnavenous recon solution
ROZLYTREK 1 PA: MO; OL sirolimus oral tablet 1 B/D PA; MO
ORAL CAPSULE (150 per 30 SOLTAMOX 1 MO
100 MG days) SOMATULINE 1 PA: MO
ROZLYTREK 1 PA; MO; QL DEPOT
ORAL CAPSULE (90 per 30 sorafenib 1 PA; MO; QL
200 MG days) (120 per 30
ROZLYTREK 1 PA; QL (336 days)
PACKET TABLET 100 MG, (30 per 30
RUBRACA 1 PA: MO; LA; 140 MG, 50 MG, 80 days)
QL (120 per MG
30 days) SPRYCEL ORAL 1 PA; MO; QL
RUXIENCE 1 PA: MO TABLET 20 MG, 70 (60 per 30
RYBREVANT 1 PA;MO MG days)
SYDAPT n PA; MO: OL STIVARGA 1 PA; MO; QL
(84 per 28
(224 per 28 q
ays)
days) itinib mal 1 PA; MO; QL
sunitinib malate ; ;
RYLAZE 1 PA (30 per 30
SANDIMMUNE 1 B/D PA days)
SANDOSTATIN 1 PA; MO )
L AR DEPOT TABRECTA 1 PA; MO
INTRAMUSCULA tacrolimus oral 1 B/D PA; MO
R TAFINLAR ORAL 1 PA; MO; QL
SUSPENSION,EXT CAPSULE (120 per 30
ENDED REL days)
RECON
: TAFINLAR ORAL 1 PA; MO; QL
SARCLISA B PA; LA TABLET FOR (840 per 28
SCEMBLIX ORAL 1 PA; MO; QL SUSPENSION days)
TABLET 20 MG (600 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
TAGRISSO 1 PA;MO: LA; TRAZIMERA 1 B/DPA;MO
SL (30 per30  RE| STAR 1 PA;MO
ays) INTRAMUSCULA
TALVEY 1 PA R SUSPENSION
FOR
TALZENNA 1 PA;MO; QL
(30 per 3OQ RECONSTITUTIO
days) N
tamoxifen 1 MO tretinoin 1 MO
(antineoplastic)
TASIGNA ORAL 1 PA;MO; QL -
CAPSULE 150 MG, (112 per 28 TRODELVY 1 PALA
200 MG days) TRUQAP 1 PA;QL (64
TASIGNA ORAL 1 PA; MO:; QL per 28 days)
CAPSULE 50 MG (120 per 30 TUKYSA ORAL 1 PALA QL
days) TABLET 150 MG (120 per 30
TAZVERIK 1 PALA days)
VS TUKYSA ORAL 1 PALA; QL
TECENTRI 1 B/DPA; MO LA,
Q oA TABLET 50 MG (300 per 30
days)
TECVAYLI SN PA TURALIO ORAL 1 PALA; QL
TEMODAR 1 B/DPA; MO CAPSULE 125 MG (120 per 30
INTRAVENOUS days)
temsirolimus 1 B/D PA; MO UNITUXIN 1 B/D PA
TEPMETKO PA; LA valrubicin 1 B/D PA; MO
THALOMID ORAL 1 PA; MO; QL VANFLYTA 1 PA:; QL (56
CAPSULE 100 MG, (28 per 28 per 28 days)
>0 MG days) VECTIBIX 1 B/DPA;MO
THALOMIDORAL 1 PA; MO; QL —
CAPSULE 150 MG, (56 per 28 VENCLEXTA 1 PAILA QL
500 MG days) ORAL TABLET 10 (60 per 30
MG days)
hi injecti 1  BIDPA
tre'cootf]pszl';"iggorﬂg / VENCLEXTA 1 PA LA QL
ORAL TABLET (120 per 30
thiotepa injection 1 B/D PA; MO 100 MG days)
In 1
recon soln 15 mg VENCLEXTA 1 PA LA QL
TIBSOVO 1 PA ORAL TABLET 50 (30 per 30
TIVDAK 1 PA;MO MG days)
topotecan 1 B/D PA; MO VENCLEXTA 1 PA; LA; QL
: STARTING PACK (42 per 180
toremifene 1 MO days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
VERZENIO 1 PA; MO; LA; XOSPATA 1 PA; LA; QL
QL (60 per 30 (90 per 30
days) days)
vinblastine 1 B/D PA; MO XPOVIO ORAL 1 PA; LA
Y . TABLET 100
vincristine 1 B/D PA; MO MG/WEEK (50 MG
vinorelbine 1 B/D PA; MO X 2), 40 MG/WEEK
VITRAKVI ORAL 1 PA; MO; LA; (40 MG X 1), 40MG
CAPSULE 100 MG QL (60 per 30 TWICE WEEK (40
days) MG X 2), 60
———— MG/WEEK (60 MG
VITRAKVI ORAL 1 PA;MO; LA; X 1), 60MG TWICE
CAPSULE 25 MG QL (180 per WEEK (120
30 days) MG/WEEK), 80
VITRAKVI ORAL 1 PA; MO; LA; MG/WEEK (40 MG
SOLUTION QL (300 per X 2), 80MG TWICE
30 days) WEEK (160
VIZIMPRO 1 PA; MO; QL MG/WEEK)
(30 per 30 XTANDI ORAL 1 PA; MO; QL
days) CAPSULE (120 per 30
. days)
VONJO 1 PA; QL (120
per 30 days) XTANDI ORAL 1 PA;MO; QL
VOTRIENT 1 PA: MO: QL TABLET 40 MG ggzg)per 30
(120 per 30 y
days) XTANDI ORAL 1 PA; MO; QL
VYXEOS 1 B/D PA TABLET 80 MG ((ji())/f)er 30
WELIREG 1 PALA YERVOY 1 B/DPA; MO
XALKORI ORAL 1 PA; MO; QL
CAPSULE (60 per 30 YONDELIS 1 B/D PA
days) ZALTRAP 1 B/D PA; MO
XALKORI ORAL 1 PA; MO; QL ZANOSAR 1 B/D PA; MO
days) CAPSULE QL (90 per 30
XALKORI ORAL 1 PA; MO; QL days)
MG days) TABLET 100 MG QL (90 per 30
XATMEP 1 B/D PA; MO days)
XERMELO 1 PA; LA; QL ZEJULA ORAL 1 PA; MO; LA;
(84 per 28 TABLET 200 MG, QL (30 per 30
days) 300 MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ZELBORAF 1 PA; MO; QL carbamazepine oral 1 MO
(240 per 30 suspension 100 mg/5
days) ml
ZEPZELCA 1 PA carbamazepine oral 1 MO
ZIRABEV 1  B/DPA: MO tablet
ZOLADEX 1 PA: MO carbamazepine oral 1 MO
i tablet extended
ZOLINZA 1 PA; MO; QL release 12 hr
éti(;)per 30 carbamazepine oral 1 MO
tablet,chewable
ZYDELIG 1 Eéot\) FI)\Q%(()}L clobazam oral 1 PA; MO; QL
days) suspension (480 per 30
days)
ZYKADIA 1 Z;A(S SQSBC?L clobazam oral tablet 1 PA; MO; QL
days) (60 per 30
days)
ZYNLONTA L PA LA clonazepam oral 1 MO; QL (90
ZYNYZ 1 PA tablet 0.5 mg, 1 mg per 30 days)
AUTONOMIC / CNS DRUGS, clonazepam oral 1 MO; QL (300
NEUROLOGY /PSYCH tablet 2 mg per 30 days)
clonazepam oral 1 MO; QL (90
AWULICTONNATIETA DS tablet,disintegrating per 30 days)
APTIOM ORAL 1 MO; QL (180 0.125 mg, 0.25 mg,
TABLET 200 MG per 30 days) 0.5mg, 1 mg
APTIOM ORAL 1 MO; QL (90 clonazepam oral 1 MO; QL (300
TABLET 400 MG per 30 days) tablet,disintegrating per 30 days)
APTIOM ORAL 1 MO; QL (60 2 mg
TABLET 600 MG, per 30 days) DIACOMIT 1  PALA
800 MG diazepam rectal 1 MO
BRIVIACT 1 MO; QL (600
INTRAVENOUS per 30 days) D_ILANTIN 30 MG 1 MO
BRIVIACT ORAL 1 MO:; QL (600 divalproex S MO
SOLUTION per 30 days) EPIDIOLEX 1 PA; MO; LA
BRIVIACT ORAL 1 MO; QL (60 epitol 1 MO
TABLET per 30 days) EPRONTIA 1 PA;MO
carbamazepine oral 1 MO ethosuximide 1 MO
capsule, er
felbamate oral 1 MO

multiphase 12 hr

suspension

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
felbamate oral tablet 1 MO GRALISE ORAL 1 PA; MO; QL
1 A- TABLET (30 per 30
FINTEPLA 1 PA; LA; QL
(36'0 pe’rgo EXTENDED days)
days) RELEASE 24 HR
' 300 MG
fosphenytoin - V© GRALISE ORAL 1 PA;MO; QL
FYCOMPA ORAL 1 MO; QL (720 TABLET (60 per 30
SUSPENSION per 30 days) EXTENDED days)
FYCOMPA ORAL 1 MO; QL (30 RELEASE 24 HR
TABLET 10 MG, 12 per 30 days) 450 MG, 750 MG,
MG, 8 MG 900 MG
FYCOMPA ORAL 1 MO;QL (60 GRALISE ORAL 1 PATMO; QL
TABLET 2 MG per 30 days) TABLET (90 per 30
) EXTENDED days)
FYCOMPA ORAL 1 MO; QL (60 RELEASE 24 HR
I/IAC\;BLET 4 MG, 6 per 30 days) 600 MG

- lacosamide 1 MO; QL (1200
gabapentin oral 1 MO; QL (270 intravenous per 30 days)
capsule 100 mg, 400 per 30 days) .
mg lacosamide oral 1 QL (1200 per

- solution 30 days)
gabapentin oral 1 MO; QL (360 .

Capsu'e 300 mg per 30 days) lacosamide oral 1 MO; QL (60

- tablet 100 mg, 150 per 30 days)
gabapentin oral 1 MO; QL (2160 mg, 200 mg
solution 250 mg/5 ml per 30 days) .

- lacosamide oral 1 MO; QL (120
gaba_pentln oral 1 QL (2160 per tablet 50 mg per 30 days)
solution 250 mg/5 ml 30 days) —

(5 ml), 300 mg/6 ml lamotrigine oral 1 MO
(6 ml) tablet
gabapentin oral 1 MO; QL (180 lamotrigine oral 1 MO
tablet 600 mg per 30 days) Ejablet cilsmtegratlng,

ose
gabapentin oral 1 MO; QL (120 p' -
tablet 800 mg per 30 days) lamotrigine oral 1 MO

- tablet, chewable
gabapentin oral 1 PA; MO; QL dispersible
tablet extended (30 per 30 —
release 24 hr 300 mg days) lamotrigine oral 1 MO

- tablet,disintegrating
gabapentin oral 1 PA; MO; QL —
tablet extended (90 per 30 lamotrigine oral 1 MO
release 24 hr 600 mg days) tablets,dose pack

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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levetiracetam in nacl 1 MO phenobarbital 1 MO
(iso-0s) intravenous sodium injection
piggyback 1,000 solution 130 mg/ml
mgﬁgg m:, 500 phenobarbital 1
mg m sodium injection
levetiracetam in nacl 1 solution 65 mg/mi
(iso-0s) intravenous .
. phenytoin oral 1
piggyback 1,500 suspension 100 mg/4
mg/100 ml ml
!e\t/etiracetam 1 MO phenytoin oral 1 MO
Intravenous suspension 125 mg/5
levetiracetam oral 1 MO ml
solution 100 mg/ml phenytoin oral 1 MO
levetiracetam oral 1 tablet,chewable
Sgluﬁ'on 500 mg/5 mi phenytoin sodium 1 MO
(5 mi) extended oral
levetiracetam oral 1 MO capsule 100 mg
tablet phenytoin sodium 1
levetiracetam oral 1 MO extended oral
tablet extended capsule 200 mg, 300
release 24 hr mg
methsuximide 1 MO phenytoin sodium 1
NAYZILAM 1 PA: MO: QL intravenous solution
(10 per 30 pregabalin oral 1 MO; QL (90
days) capsule 100 mg, 150 per 30 days)
oxcarbazepine oral 1 MO g'g 2007219’ 25 mg,
suspension mg, 7> Mg
b . I 1 MO pregabalin oral 1 MO; QL (60
;);(bclae: azepine ora capsule 225 mg, 300 per 30 days)
mg
henobarbital oral 1 PA; MO -
Eli;‘inro arbriat ora pregabalin oral 1 MO; QL (900
nobarbial I solution per 30 days)
phenobarbital ora 1 PA PRIMIDONE 1 MO
tablet 100 mg, 15 ORAL TABLET
mr?, 30bmgb, 6(? mgI 195 MG
it 1 PA; MO -
?abelgglg_rz In?g 0:,:3.4 primidone oral 1 MO
mg, 64.8 mg, 97.2 tablet 250 mg, 50 mg
mg roweepra oral tablet 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
rufinamide oral 1 PA; MO VALTOCO 1 PA; MO; QL
suspension (10 per 30
rufinamide oral 1 PA; MO days)
tablet 200 mg vigabatrin 1 PA; MO; LA
rufinamide oral 1 PA; MO vigadrone 1 PA; LA
tablet 400 mg vigpoder 1 PA; LA
SPRITAM I O XCOPRI 1 MO: QL (56
subvenite 1 MO MAINTENANCE per 28 days)
subvenite starter 1 MO PACK ORAL
(blue) kit TABLET
_ 250MG/DAY (150
subvenite starter 1 MO MG X1-100MG
(green) kit X1), 350 MG/DAY
subvenite starter 1 MO (200 MG X1-
(orange) kit 150MG X1)
SYMPAZANORAL 1  PA;MO; QL XCOPRI ORAL 1 MO;QL (120
FILM 10 MG, 20 (60 per 30 TABLET 100 MG per 30 days)
MG days) XCOPRI ORAL 1 MO; QL (60
SYMPAZANORAL 1  PA;MO; QL TABLET 150 MG, per 30 days)
FILM 5 MG (60 per 30 200 MG
days) XCOPRI ORAL 1 MO; QL (240
tiagabine 1 MO TABLET 50 MG per 30 days)
topiramate oral 1 PA; MO XCOPRI 1  MO;QL (28
capsule, sprinkle TITRATION PACK per 180 days)
X ORAL
topiramate oral 1 PA; MO TABLETS,DOSE
tablet PACK 12.5 MG
valproate sodium 1 MO (14)- 25 MG (14)
valproic acid 1 MO XCOPRI 1 MO; QL (28
valproic acid (as 1 MO glgEfTION PACK per 180 days)
soliion 250 mg/S i TABLETS,DOSE
g PACK 150 MG
valproic acid (as 1 (14)- 200 MG (14),
sodium salt) oral 50 MG (14)- 100
solution 250 mg/5 ml MG (14)
(5 ml), 500 mg/10 ml ZONISADE 1 PA;MO
(10 ml)
zonisamide 1 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.

34



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ZTALMY 1 PA; LA; QL AIMOVIG 1 PA; MO; QL
(1080 per 30 AUTOINJECTOR (1 per 30 days)
days) dihydroergotamine 1
ANTIPARKINSONISM AGENTS injection
APOKYN 1 PA: MO: LA; dihydroergotamine 1 QL (8 per 28
QL (90 per 30 nasal days)
days) eletriptan 1 MO; QL (18
apomorphine 1 PA; QL (90 per 28 days)
per 30 days) EMGALITY PEN 1 PA;MO;QL
benztropine injection 1 MO (2 per 30 days)
benztropine oral 1 PA; MO EMGALITY 1 PA; MO; QL
_ SUBCUTANEOUS (2 per 30 days)
bromocriptine 1 MO SYRINGE 120
carbidopa 1 MO MG/ML
carbidopa-levodopa 1 MO ergotamine-caffeine 1 MO
oral tablet naratriptan 1 MO; QL (18
carbidopa-levodopa 1 MO per 28 days)
oral tablet extended NURTEC ODT 1 PAQL(16
: per 30 days)
carbidopa-levodopa 1 QULIPTA 1 PA; MO; QL
oral
tablet,disintegratin (30 per 30
i g g days)
catrb|dopa-levodopa- 1 MO rizatriptan oral 1 MO; QL (36
entacapone tablet per 28 days)
entacapone 1 MO rizatriptan oral 1 MO; QL (36
NEUPRO 1 MO tablet,disintegrating per 28 days)
pramipexole oral 1 MO sumatriptan nasal 1 MO; QL (18
tablet spray,non-aerosol per 28 days)
rasagiline 1 MO 20 mg/actuation
ropinirole oraltablet 1 MO sumatriptan nasal 1 MO; QL (36
— spray,non-aerosol 5 per 28 days)
ropinirole oral tablet 1 MO mg/actuation
extended release 24 -
hr sumatriptan 1 MO; QL (18
succinate oral per 28 days)
selegiline hcl 1 MO ;
sumatriptan 1 MO; QL (8 per
MIGRAINE / CLUSTER HEADACHE succinate 28 days)
THERAPY subcutaneous
cartridge

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Tier  /Limits Tier  /Limits
sumatriptan 1 MO; QL (8 per fingolimod 1 PA; MO; QL
succinate 28 days) (30 per 30
subcutaneous pen days)
Injector FIRDAPSE 1 PALA
suma_ltriptan 1 MO; QL (8 per galantamine oral 1 MO
succinate 28 days) capsule,ext rel.
subcutaneous pellets 24 hr
solution _
UBRELVY 1 PA;QL (20 gg‘l'l?t?é?\m'”e oral 1
per 30 days) .
zolmitriptan oral 1 MO; QL (18 ?aablicler;tamme oral 1 MO
per 28 days) :
glatiramer 1 PA; QL (30
MISCELLANEOUS subcutaneous per 30 days)
NEUROLOGICAL THERAPY syringe 20 mg/ml
BRIUMVI 1 PA; MO; QL glatiramer 1 PA; QL (12
(24 per 180 subcutaneous per 28 days)
days) syringe 40 mg/ml
dalfampridine 1 PA; MO; QL g|at0pa 1 PA; MO; QL
(60 per 30 subcutaneous (30 per 30
days) syringe 20 mg/ml days)
dimethyl fumarate 1 PA; MO; QL glatopa 1 PA; MO; QL
oral capsule,delayed (14 per 30 subcutaneous (12 per 28
release(dr/ec) 120 days) syringe 40 mg/ml days)
m
J INGREZZA 1 PA; LA; QL
dimethyl fumarate 1 PA; MO; QL (30 per 30
oral capsule,delayed (120 per 180 days)
release(dr/ec) 120 days) INGREZZA 1 PA LA OL
mg (14)- 240 m Ty
(496)( ) 9 INITIATION PACK (28 per 180
days
dimethyl fumarate 1 PA; MO; QL y ) :
oral capsule,delayed (60 per 30 KESIMPTA PEN 1 PA; MO; QL
release(dr/ec) 240 days) (1.6 per 28
mg days)
donepezil oral tablet 1 MO memalntme 923' 1 PA; MO
10 mg, 5 mg gjpr)]sru e,sprinkle,er
donepezil oral tablet 1 MO -
23 mg memantine oral 1 PA; MO
- solution
donepezil oral 1 MO :
memantine oral 1 PA; MO

tablet,disintegrating

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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NAMZARIC ORAL 1 PA cyclobenzaprine oral 1 PA; MO
CAP,SPRINKLE,ER tablet 10 mg, 5 mg
24HR DOSE PACK dantrolene 1
NAMZARIC ORAL 1 PA; MO intravenous
CAPSULE,SPRINK
LE.ER 24HR dantrolene oral 1 I\/I/O
LIORESAL 1 B/D PA; MO
NUEDEXTA 1 PA; MO INTRATHECAL
RADICAVA ORS 1 PA; MO SOLUTION 2,000
RADICAVA ORS 1 PA;MO mgg;m:: 500
STARTER KIT
SUSP LIORESAL 1 B/D PA
. - INTRATHECAL
rivastigmine 1 MO SOLUTION 50
rivastigmine tartrate 1 MO MCG/ML
teriflunomide 1 PA; MO; QL pyridostigmine 1 MO
(30 per 30 bromide oral tablet
days) 60 mg
tetrabenazine oral 1 PA; MO; QL pyridostigmine 1 MO
tablet 12.5 mg (240 per 30 bromide oral tablet
days) extended release
tetrabenazine oral 1 PA; MO; QL revonto 1
tablet 25 120 30 .
ale Mg ((jays)per tizanidine oral tablet 1 MO
VUMERITY 1 PA: MO: QL NARCOTIC ANALGESICS
(120 per 30 acetaminophen- 1 MO; QL (4500
days) codeine oral solution per 30 days)
ZEPOSIA 1 PA; MO; QL 120-12 mg/5 ml
(30 per 30 acetaminophen- 1 MO:; QL (360
days) codeine oral tablet per 30 days)
ZEPOSIA 1 PA;MO; QL 300-15 mg, 300-30
STARTER KIT (28- (28 per 180 mg
DAY) days) acetaminophen- 1 MO; QL (180
ZEPOSIA 1 PA; MO; QL codeine oral tablet per 30 days)
STARTER PACK (7 per 180 300-60 mg
(7-DAY) days) BELBUCA 1 PA; MO; QL
MUSCLE RELAXANTS / ((160 per 30
ANTISPASMODIC THERAPY ays)
buprenorphine hcl 1

baclofen oral tablet 1 MO

injection syringe

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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buprenorphine hcl 1 MO hydromorphone (pf) 1
sublingual injection solution 10
buprenorphine 1 PA; MO; QL (mg;/rr;l)z(5 m/l),|10
transdermal patch (4 per 28 days) mg/ml, 2 mg/m
endoce! 1 mooLee e
per 30 days)
mg/ml
fentanyl citrate (pf) 1
injection solution _hy_dro_morphor_1e 1 MO
injection solution 2
fentanyl citrate (pf) 1 mg/ml
intravenous syringe
100 mcg/2 ml (50 _hy_dro_morphpne 1 MO
mcg/ml) injection syringe 1
mg/ml, 4 mg/ml
fentanyl citrate 1 PA; MO; QL
buccal lozenge on a (120 per 30 hy_drct)_morphpne 5 1
handle 1,200 mcg, days) mgjﬁq:‘)” Syringe
1,600 mcg, 400 mcg,
600 mcg, 800 mcg hydromorphone oral 1 MO; QL (2400
: . } liquid per 30 days)
fentanyl citrate 1 PA; MO; QL
buccal lozenge on a (120 per 30 hydromorphone oral 1 MO; QL (180
handle 200 mcg days) tablet per 30 days)
fentanyl transdermal 1 PA; MO; QL hydromorphone oral 1 PA; MO; QL
patch 72 hour 100 (10 per 30 tablet extended (60 per 30
mcg/hr, 12 mcg/hr, days) release 24 hr days)
25 mcg/hr, 50 A
mea/hr, 75 meg/hr Srgeim%dnone injection 1
hydrocc_)done- 1 MO; QL (5550 methadone intensol 1 PA; MO; QL
acetaminophen oral per 30 days) 90 30
solution 7.5-325 ((jayf)er
mg/15 ml
methadone oral 1 PA; QL (90
hydrocodone- 1 MO; QL (390
acetaminophen oral per 30 days) concentrate per 30 days)
tablet 10-300 mg, 5- methadone oral 1 PA; MO; QL
300 mg, 7.5-300 mg solution 10 mg/5 mi (600 per 30
hydrocodone- 1 MO; QL (360 days)
acetaminophen oral per 30 days) methadone oral 1 PA; MO; QL
tablet 10-325 mg, 5- solution 5 mg/5 ml (1200 per 30
325 mg, 7.5-325 mg days)
hydrocodone- 1 MO;QL (50 methadone oral 1 PAIMOQL
ibuprofen per 30 days) tablet 10 mg (120 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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methadone oral 1 PA; MO; QL oxycodone oral 1 MO; QL (180
tablet 5 mg (240 per 30 tablet 10 mg, 15 mg, per 30 days)
days) 20 mg, 30 mg
methadose oral 1 PA; MO; QL oxycodone oral 1 MO; QL (360
concentrate (90 per 30 tablet 5 mg per 30 days)
days) oxycodone- 1 MO; QL (360
morphine (pf) 1 acetaminophen oral per 30 days)
injection solution 0.5 tablet 10-325 mg,
mg/ml 2.5-325 mg, 5-325
morphine (pf) 1 MO mg, 7.5-325 mg
injection solution 1 OXYCONTIN, 1 PA; MO; QL
mg/ml ORAL ONLY, (90 per 30
morphine 1 MO; QL (900 EXT.REL.12 HR 10 days)
concentrate oral per 30 days) MG, 15 MG, 20
solution MG, 30 MG, 40
" MG, 60 MG
gﬁ:ﬁg o gémon B © OXYCONTIN, 1 PA;MO; QL
: ORAL ONLY, (60 per 30
morphine 1 MO EXT.REL.12 HR 80 days)
intravenous solution MG
10 mg/ml, 4 mg/mi
T, = M9 NON-NARCOTIC ANALGESICS
morphine 1 -
intravenous syringe buprenorphine- 1 MO; QL (60
10 mg/ml, 2 mg/ml, 4 naloxone sublingual per 30 days)
mg/ml | ’ film 12-3 mg
morphine oral 1 MO; QL (900 buprenorphine- 1~ MO; QL (360
solution per 30 days) naloxone sublingual per 30 days)
: film 2-0.5 mg
morphine oral tablet 1 MO; QL (180 -
per 30 days) buprenorphine- 1 MO; QL (90
. naloxone sublingual per 30 days)
morphine oral tablet 1 PA; MO; QL film 4-1 mg, 8-2 mg
extended release (120 per 30 -
days) buprenorphine- 1 MO; QL (360
naloxone sublingual per 30 days)
oxycodone oral 1 MO; QL (360 tablet 2-0.5 mg
capsule per 30 days) -
buprenorphine- 1 MO; QL (90
oxycodone oral 1 MO; QL (180 naloxone sublingual per 30 days)
concentrate per 30 days) tablet 8-2 mg
oxycodone oral 1 MO; QL (1200 butorphanol 1 MO
solution per 30 days) injection

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier  /Limits Tier  /Limits
butorphanol nasal 1 MO; QL (10 naloxone injection 1 MO
per 28 days) solution
celecoxib 1 MO naloxone injection 1 MO
clonidine (pf) 1 Syringe
epidural solution naloxone nasal 1 MO
5,000 mcg/10 ml naltrexone 1 MO
diclofenac potassium 1 MO
oral tablet 50 mg naproxen oralI tablet 1 Mg
- - naproxen ora 1 M

dlcllofenac sodium 1 MO tablet,delayed
ora release (dr/ec)
diclofenac sodium 1 MO; QL (1000 .

: ’ naproxen sodium 1 MO

0
topical gel 1 % per 28 days) oral tablet 275 mg,
diclofenac- 1 MO 550 mg
misoprostol oxaprozin oral tablet 1 MO
diflunisal 1 MO piroxicam 1 MO
ec-naproxen 1 salsalate 1 MO
etodolac oral 1 MO sulindac 1 MO
capsule tramadol oral tablet 1 MO; QL (240
etodolac oral tablet 1 MO 50 mg per 30 days)
etodo(!la(c:}I orzlal tablzei 1 MO tramadol- 1 MO; QL (240
ﬁ);ten ed release acetaminophen per 30 days)
flurbiprofen oral 1 MO VIVITROL ! MO
tablet 100 mg ZUBSOLV 1 MO;QL (30
- SUBLINGUAL per 30 days)
tbu 1 MO TABLET 0.7-0.18
ibuprofen oral 1 MO MG, 1.4-0.36 MG,
suspension 11.4-2.9 MG, 2.9-
ibuprofen oral tablet 1 MO (Ii/lél MG, 5.7-1.4
400 mg, 800 mg
- ZUBSOLV 1 MO; QL (60
f | tabl 1
gbouoprrr?ge” oral tablet SUBLINGUAL per 30 days)
TABLET 8.6-2.1
meloxicam oral 1 MO; QL (30 MG
tablet per 30 days)
PSYCHOTHERAPEUTIC DRUGS

nabumetone 1 MO
nalbuphine 1
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ABILIFY 1 MO; QL (2.4 ARISTADA 1 MO; QL (1.6
ASIMTUFII per 56 days) INTRAMUSCULA per 28 days)
INTRAMUSCULA R
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 441
SYRING 720 MG/1.6 ML
MG/2.4 ML ARISTADA 1 MO QL (24
ABILIFY 1 MO; QL (3.2 INTRAMUSCULA per 28 days)
ASIMTUFII per 56 days) R
INTRAMUSCULA SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT SYRING 662
ENDED REL MG/2.4 ML
E/Eg\'zew?fo ARISTADA 1 MO; QL (3.2
: INTRAMUSCULA per 28 days)
ABILIFY 1 MO; QL (lper R
MAINTENA 28 days) SUSPENSION,EXT
- ENDED REL
amitriptyline 1 MO SYRING 882
amoxapine 1 MO MG/3.2 ML
aripiprazole oral 1 MO armodafinil 1 PA: MO; QL
solution (30 per 30
aripiprazole oral 1 MO:; QL (30 days)
tablet per 30 days) asenapine maleate 1 MO; QL (60
aripiprazole oral 1 MO:; QL (60 per 30 days)
tablet,disintegrating per 30 days) atomoxetine oral 1 MO; QL (60
ARISTADAINITIO 1 MO; QL (4.8 capsule 10 mg, 18 per 30 days)
per 365 days) mg, 25 mg, 40 mg
ARISTADA 1 MO: QL (3.9 atomoxetine oral 1 MO; QL (30
INTRAMUSCULA per 56 days) capsule 100 mg, 60 per 30 days)
R mg, 80 mg
SUSPENSION,EXT AUVELITY 1 ST; MO; QL
ENDED REL (60 per 30
SYRING 1,064 days)
MG/3.9 ML :
! bupropion hcl oral 1 MO
tablet
bupropion hcl oral 1 MO; QL (90
tablet extended per 30 days)

release 24 hr 150 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
bupropion hcl oral 1 MO; QL (30 dextroamphetamine- 1 MO
tablet extended per 30 days) amphetamine oral
release 24 hr 300 mg capsule,extended
bupropion hcl oral 1 MO; QL (60 release 24hr
tablet sustained- per 30 days) dextroamphetamine- 1 MO
release 12 hr amphetamine oral
buspirone 1 MO tablet
CAPLYTA 1 MO: QL (30 diazepam injection 1 PA
per 30 days) diazepam intensol 1 PA; MO; QL
chlorpromazine 1 MO ((1240 per 30
injection ays)
chlorpromazine oral 1 MO diazepam oral 1 PA QL (240
_ concentrate per 30 days)
g:)tﬁjlt?g;am oral L MO diazepam oral 1 PA; MO; QL
solution 5 mg/5 ml (1200 per 30
citalopram oral 1 MO; QL (30 (1 mg/ml) days)
table.t . per 30 days) diazepam oral 1 PA; QL (1200
clomipramine 1 MO solution 5 mg/5 ml per 30 days)
clonidine hcl oral 1 MO (1 mg/ml, 5 ml)
tablet extended diazepamoral tablet 1 PA; MO; QL
release 12 hr (120 per 30
clorazepate 1 PA; MO; QL days)
dipotassium oral (180 per 30 doxepin oral capsule 1 MO
tablet 15 mg days) doxepin oral 1 MO
clorazepate 1 PA; MO; QL concentrate
dipotassium oral (90 per 30 ;
doxepin oral tablet 1 MO; QL (30
let 3.7
tablet 3.75 mg days) oer 30 days)
Clorazepate 1 PAMOQL DRIZALMAORAL 1 QL (60 per 30
dipotassium oral (360 per 30
tablet 7.5 mg days) CAPSULE, days)
DELAYED REL
clozapine oral tablet 1 SPRINKLE 20 MG,
clozapine oral 1 30 MG, 60 MG
tablet,disintegrating DRIZALMA ORAL 1 QL (90 per 30
desipramine 1 MO CAPSULE, days)
- DELAYED REL
desvenlafaxine 1 MO; QL (30 SPRINKLE 40 MG

succinate

per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
duloxetine oral 1 MO; QL (60 fluoxetine oral 1 MO
capsule,delayed per 30 days) solution
rele%sg(dr/egz)ZO fluoxetine oral tablet 1 MO; QL (240
mg, oY mg, 69 Mg 10 mg per 30 days)
EMSAM 1 MO fluoxetine oral tablet 1 MO; QL (120
escitalopram oxalate 1 MO 20 mg per 30 days)
oral solution fluphenazine 1 MO
escitalopram oxalate 1 MO; QL (30 decanoate
oral tablet per 30 days) fluphenazine hel 1 MO
eszopiclone 1 MOéOQb (30 fluvoxamine oral 1 MO; QL (60
per ays) capsule,extended per 30 days)
FANAPT ORAL 1 MO; QL (60 release 24hr
TABLET per 30 days) fluvoxamine oral 1 MO; QL (90
FANAPT ORAL 1 MO; QL (8 per tablet 100 mg per 30 days)
gﬁngTS’DOSE 180 days) fluvoxamine oral 1 MO; QL (30
tablet 25 mg per 30 days)
FETZIMA ORAL 1 QL (28 per fluvoxamine oral 1 MO; QL (60
CAPSULE EXT 180 days) tablet 50 mg per 30 days)
REL 24HR DOSE
PACK haloperidol 1 MO
FETZIMA ORAL 1 MO; QL (30 haloperidol 1
CAPSULE,EXTEN per 30 days) decanoate
DED RELEASE 24 intramuscular
HR solution 100 mg/ml
- (I ml), 50
flumazenil 1 mg/ml(1ml)
fluoxetine (pmdd) 1 QL (240 per haloperi
peridol 1 MO
oral tablet 10 mg 30 days) decanoate
fluoxetine (pmdd) 1 QL (120 per intramuscular
oral tablet 20 mg 30 days) solution 100 mg/ml,
fluoxetine oral 1 MO; QL (30 50 mg/m|
capsule 10 mg per 30 days) haloperidol lactate 1 MO
fluoxetine oral 1 MO; QL (90 Injection
capsule 20 mg per 30 days) haloperidol lactate 1
fluoxetine oral 1 MO; QL (60 Intramuscular
capsule 40 mg per 30 days) haloperidol lactate 1 MO
fluoxetine oral 1 MO; QL (4 per oral
capsule,delayed 28 days) imipramine hcl 1 MO
release(dr/ec) imipramine pamoate 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
INVEGA 1 MO; QL (3.5 INVEGA TRINZA 1 MO; QL (1.32
HAFYERA per 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 410
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML INVEGA TRINZA 1 MO; QL (L.75
INVEGA 1 MO:; QL (5 per INTRAMUSCULA per 90 days)
HAFYERA 180 days) R SYRINGE 546
INTRAMUSCULA MG/1.75 ML
E/ICSSERI\I/INLGE 1,560 INVEGA TRINZA 1 MO; QL (2.63
INTRAMUSCULA per 90 days)
INVEGA 1 MO; QL (0.75 R SYRINGE 819
SUSTENNA per 28 days) MG/2.63 ML
INTRAMUSCULA s
R SYRINGE 117 lithium carbonate 1 MO
MG/0.75 ML lithium citrate 1
INVEGA 1 MO; QL (1 per lorazepam injection 1 PA; MO
SUSTENNA 28 days) solution
INTRAMUSCULA lorazepam injection 1 PA; MO
MG/ML :
: lorazepam intensol 1 PA; QL (150
INVEGA 1 MO;QL(L5 per 30 days)
SUSTENNA per 28 days)
INTRAMUSCULA |0I’azepam oral 1 PA; MO, QL
R SYRINGE 234 concentrate (150 per 30
MG/1.5 ML days)
SUSTENNA per 28 days) tablet 0.5 mg, 1 mg (90 per 30
INTRAMUSCULA days)
R SYRINGE 39 lorazepam oral 1 PA; MO; QL
MG/0.25 ML tablet 2 mg (150 per 30
INVEGA 1 MO:;QL (0.5 days)
SUSTENNA per 28 days) loxapine succinate 1 MO
INTRAMUSCULA lurasidone oral 1 MO; QL (30
R SYRINGE 78
tablet 120 mg, 20 per 30 days)
MG/0.5 ML
mg, 40 mg, 60 mg
INVEGA TRINZA 1 MO; QL (0.88 - ,
INTRAMUSCULA per 90 days) 1”{)?5:%%”6 oral 1 Moég'a (6(;
R SYRINGE 273 ablet e mg per SY days
MG/0.88 ML MARPLAN 1 MO
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methylphenidate hcl 1 MO olanzapine oral 1 MO; QL (30
oral capsule,er tablet,disintegrating per 30 days)
biphasic 50-50 olanzapine- 1 MO
methylphenidate hcl 1 MO fluoxetine
oral solution paliperidone oral 1 MO; QL (30
methylphenidate hcl 1 MO tablet extended per 30 days)
oral tablet release 24hr 1.5 mg,
methylphenidatehcl 1 MO 3 mg, 9 mg
oral tablet extended paliperidone oral 1 MO; QL (60
release tablet extended per 30 days)
methylphenidate hcl 1 MO release 24hr 6 mg
oral tablet,chewable paroxetine hcl oral 1 MO
mirtazapine oral 1 MO Suspension
tablet paroxetine hcl oral 1 MO; QL (30
mirtazapine oral 1 MO Zaoblet 10 mg, 20 mg, per 30 days)
tablet,disintegrating mg
modafinil oral tablet 1 PA; MO; QL {:)abrlmt(%t(l)ne hel oral L MO;?)(()QIa (60
100 mg (30 per 30 ablet 30 mg per 30 days)
days) paroxetine hcl oral 1 MO; QL (60
modafinil oral tablet 1 PA; MO; QL ta?let exztznr:jed per 30 days)
200 mg (60 per 30 release 2= nr
days) perphenazine 1 MO
molindone oral 1 PERSERIS 1 MO; QL (1 per
tablet 10 mg, 25 mg 30 days)
molindone oral 1 MO phenelzine 1 MO
tablet 5 mg pimozide 1 MO
nefazodone 1 MO protriptyline 1 MO
nortrlﬁ)tyllne oral 1 MO quetiapine oral 1 MO; QL (90
capsute tablet 100 mg, 200 per 30 days)
nortriptyline oral 1 MO mg, 25 mg, 50 mg
solution quetiapine oral 1 MO; QL (60
NUPLAZID 1 PA; MO; QL tablet 300 mg, 400 per 30 days)
(30 per 30 mg
days) quetiapine oral 1 MO; QL (30
olanzapine 1 MO tablet extended per 30 days)
intramuscular release 24 hr 150
olanzapine oral 1 MO; QL (30 mg, 200 mg

tablet

per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
quetiapine oral 1 MO; QL (60 risperidone oral 1 MO; QL (60
tablet extended per 30 days) tablet 0.25 mg, 0.5 per 30 days)
release 24 hr 300 mg, 1 mg, 2 mg, 3
mg, 400 mg, 50 mg mg
ramelteon 1 MO; QL (30 risperidone oral 1 MO; QL (120
per 30 days) tablet 4 mg per 30 days)
REXULTI ORAL 1 MO; QL (30 risperidone oral 1 MO; QL (60
TABLET per 30 days) tablet,disintegrating per 30 days)
RISPERDAL 1 MO: QL (2 per 0-252’“9’ 0;55 mg, 1
CONSTA 28 days) mg, £ Mg, > Mg
INTRAMUSCULA risperidone oral 1 MO; QL (120
R tablet,disintegrating per 30 days)
SUSPENSION,EXT 4 mg
ENDED REL SECUADO 1 MO;QL (30
RECON 12.5 MG/2 per 30 days)
ML, 25 MG/2 ML ; I
RISPERDAL 1 MO; QL (2 per zf)rrfgzr:?rzga . '°
CONSTA 28 days) -
INTRAMUSCULA sertraline oral tablet 1 MO; QL (60
R 100 mg, 50 mg per 30 days)
SUSPENSION,EXT sertraline oral tablet 1 MO; QL (30
ENDED REL 25 mg per 30 days)
RECON 37.5 MG/2
ML, 50 MG/2 ML SODIUM 1 PA; LA; QL
- - OXYBATE (540 per 30
risperidone 1 MO; QL (2 per days)
microspheres 28 days) —
intramuscular thioridazine 1 MO
suspension,extended thiothixene 1 MO
rel recon 12.5 mg/2 -
ml, 25 mg/2 ml tranylcypromine 1 MO
risperidone 1 MO; QL (2 per trazodone 1 MO
microspheres 28 days) trifluoperazine 1 MO
intramuscular trimipramine 1 MO
suspension,extended
rel recon 37.5 mg/2 TRINTELLIX 1 MO; QL (30
ml, 50 mg/2 ml per 30 days)
risperidone oral 1 MO UZEDY 1 MO; QL (0.28
solution SUBCUTANEOUS per 28 days)
SUSPENSION,EXT
ENDED REL
SYRING 100
MG/0.28 ML
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UZEDY 1 MO; QL (0.35 venlafaxine oral 1 MO; QL (90
SUBCUTANEOUS per 28 days) capsule,extended per 30 days)
SUSPENSION,EXT release 24hr 75 mg
ENDED REL venlafaxine oral 1 MO; QL (90
SYRING 125 tablet per 30 days)
MG/0.35 ML
UZEDY 1 MO; QL (0.42 VERSACLOZ !
SUBCUTANEOUS per 56 days) vilazodone 1 MO; QL (30
SUSPENSION,EXT per 30 days)
ENDED REL VRAYLAR ORAL 1 MO; QL (30
SYRING 150 CAPSULE per 30 days)
MG/0.42 ML

VRAYLAR ORAL 1 QL (7 per 180
UZEDY 1 MO; QL (0.56 CAPSULE,DOSE days)
SUBCUTANEOUS per 56 days) PACK
SUSPENSION,EXT
ENDED REL zaleplon oral 1 MO; QL (60
SYRING 200 capsule 10 mg per 30 days)
MG/0.56 ML zaleplon oral 1 MO; QL (30
UZEDY 1 MO; QL (07 CapSU|e 5mg per 30 dayS)
SUBCUTANEOUS per 56 days) ziprasidone hcl 1 MO; QL (60
SUSPENSION,EXT per 30 days)
§$F?I$V%§§I(_) ziprasidone mesylate 1 MO
MG/0.7 ML zolpidem oral tablet 1 MO; QL (30
UZEDY 1 MO QL (0.14 per 30 days)
SUBCUTANEOUS per 28 days) ZURZUVAE 1 PA; MO
SUSPENSION EXT ZYPREXA 1 MO; QL (2 per
ENDED REL RELPREVV 28 days)
SYRING 50 INTRAMUSCULA
MG/0.14 ML R SUSPENSION
UZEDY 1 MO; QL (0.21 FOR
SUBCUTANEOUS per 28 days) RECONSTITUTIO
SUSPENSION,EXT N 210 MG
ENDED REL ZYPREXA 1 QL(2per28
SYRING 75 RELPREVV days)
MG/0.21 ML INTRAMUSCULA
venlafaxine oral 1 MO; QL (30 R SUSPENSION
capsule,extended per 30 days) FOR
release 24hr 150 mg, RECONSTITUTIO
37.5 mg N 300 MG
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ZYPREXA 1 MO; QL (1 per propafenone oral 1 MO
RELPREVV 28 days) capsule,extended
INTRAMUSCULA release 12 hr
R SUSPENSION propafenone oral 1 MO
FOR tablet
RECONSTITUTIO —
N 405 MG quinidine sulfate 1 MO
oral tablet
CARDIOVASCULAR, sorine oral tablet 1 MO
HYPERTENSION / LIPIDS 120 mg, 160 mg
ANTIARRHYTHMIC AGENTS Sorine Oral tablet 80 1
adenosine 1 mg
amiodarone 1 B/D PA; MO sotalol af 1
intravenous solution sotalol oral 1 MO
amiodarone 1 B/IDPA ANTIHYPERTENSIVE THERAPY
intravenous syringe
- acebutolol 1 MO
amiodarone oral 1 MO —
tablet 100 mg, 200 aliskiren 1 Mo
mg amiloride 1 MO
amiodarone oral 1 amiloride- 1 MO
tablet 400 mg hydrochlorothiazide
dofetilide 1 MO amlodipine 1 MO
flecainide 1 MO amlodipine- 1 MO
ibutilide fumarate 1 benazepril
lidocaine (pf) 1 amlodipine- 1 MO
intravenous olmesartan
lidocaine in 5 % 1 amlodipine- 1 MO
dextrose (pf) valsartan
intravenous amlodipine- 1 MO
parenteral solution 4 valsartan-hcthiazid
mg/ml (0.4 %), 8
mg/mi (0.8 %) atenolol 1 MO
o atenolol- 1 MO
mexiletine ! MO chlorthalidone
pacerone oral tablet 1 MO -
100 mg, 200 mg, 400 benazepril 1 MO
mg benazepril- 1 MO
procainamide 1 hydrochlorothiazide
injection betaxolol oral 1 MO
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bisoprolol fumarate 1 MO enalapril maleate 1 MO
bisoprolol- 1 MO oral tablet
hydrochlorothiazide enalaprilat 1
bumetanide injection 1 MO Intravenous solution
. enalapril- 1
bumetanide oral L MO hydrochlorothiazide
candesartan 1 MO oral tablet 10-25 mg
candesartan- 1 MO enalapril- 1 MO
hydrochlorothiazid hydrochlorothiazide
captopril 1 MO oral tablet5-12.5 mg
captopril- 1 eplerenone 1 MO
hydrochlorothiazide esmolol intravenous 1
cartia xt 1 MO solution
carvedilol 1 MO ethacrynate sodium 1
chlorothiazide 1 MO felodipine 1 MO
sodium fosinopril 1 MO
chlorthalidone oral 1 MO fosinopril- 1 MO
tablet 25 mg, 50 mg hydrochlorothiazide
clonidine 1 MO; QL (4per  furosemide injection 1 MO
transdermal patch 28 days) solution
clqnidine (pf) _ 1 furosemide oral 1 MO
epidural solution solution 10 mg/ml,
1,000 mcg/10 ml 40 mg/5 ml (8
(200 mcg/ml) mg/ml)
clonidine hcl oral 1 MO furosemide oral 1 MO
tablet tablet
diltiazem hcl 1 hydralazine 1 MO
:jn'ltravenoEsl I hydrochlorothiazide 1 MO
ilti 1 M . .
! tiazem hcl ora © indapamide 1 MO
jllt-xr : — i mg oL 0 irbesartan 1 MO
oxazosin oral tablet ;
’ irbesartan- 1 MO
1 mg, 2mg, 4 mg per 30 days) hydrochlorothiazide
d i | tablet 1 MO; QL (60 : :
8or;]<gzosm orattable per éona(ys) isosorbide- 1 MO; QL (180
hydralazine per 30 days)
EDARBI 1 M ; .
© isradipine 1 MO
EDARBYCLOR 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.

49



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
KERENDIA 1 PA; QL (30 nifedipine oral tablet 1 MO
per 30 days) extended release
labetalol 1 nifedipine oral tablet 1 MO
intravenous solution extended release
labetalol 1 24hr
intravenous syringe nimodipine 1 MO
20 mg/4 ml (5 nisoldipine 1 MO
mg/ml) :
t 1 MO
labetalol oral 1 MO oimesartan
. : olmesartan- 1 MO
lisinopril 1 Mo amlodipin-hcthiazid
lisinopril- 1 MO
. olmesartan- 1 MO
hydrochlorothiazide hydrochlorothiazide
losartan 1 MO osmitrol 20 % 1
Ihos(;:lrtaﬂl- thiazid 1 MO perindopril 1 MO
ydrochlorothiazide erbumine
mannitol 20 % 1 phentolamine 1
mannltol 25 % _ 1 MO pindolol 1 MO
intravenous solution -
matzim la 1 MO prazosin ! MO
propranolol 1
metolazone 1 MO intravenous
metoprolol succinate 1 MO oropranolol oral 1 MO
metoprolol ta- 1 MO capsule,extended
hydrochlorothiaz release 24 hr
metoprolol tartrate 1 propranolol oral 1 MO
intravenous solution
metoprolol tartrate 1 MO propranolol oral 1 MO
oral tablet
metyrosine 1 PA; MO quinapril 1
minoxidil oral 1 MO quinapril- 1
moexipril 1 MO hydrochlorothiazide
nadolol 1 MO ramipril ! MO
nebivolol 1 MO spironolactone oral 1 MO
tablet
nicardipine 1 }
intravenous solution splronolacton-_ 1 MO
— hydrochlorothiaz
nicardipine oral 1 MO F—— 1 MO
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telmisartan 1 MO COAGULATION THERAPY
telmisartan- 1 MO aminocaproic acid 1 MO
amlodipine intravenous
telmisartan- 1 MO aminocaproic acid 1 MO
hydrochlorothiazid oral
terazosin oral 1 MO; QL (30 aspirin-dipyridamole 1 MO
garf];ule 1 mg, 2 mg, per 30 days) BRILINTA 1 MO
terazosin oral 1 MO; QL (60 ?l\ﬁ]E(IEI‘I}Q)N KIT PA LA
capsule 10 mg per 30 days)
- CEPROTIN (BLUE 1 PA; MO
t!adylt er 1 MO BAR)
timolol maleate oral 1 MO CEPROTIN 1 PA: MO
torsemide oral 1 MO (GREEN BAR)
trandolapril 1 MO cilostazol 1 MO
trandolapril- 1 MO clopidogrel oral 1 MO
verapamil tablet 300 mg
treprostinil sodium 1 PA; MO; LA clopidogrel oral 1 MO; QL (30
triamterene- 1 MO tablet 75 mg per 30 days)
hydrochlorothiazid dabigatran etexilate 1
UPTRAVI ORAL 1 PA;MO; LA oral capsule 110 mg
valsartan oral tablet 1 MO dabigatran etexilate 1 MO
oral capsule 150 mg,
valsartan- 1 MO 75 mg
hydrochlorothiazide —
. dipyridamole 1

veletri 1 B/D PA; MO intravenous
yerapamil 1 dipyridamole oral 1 MO
intravenous

- DOPTELET (10 1 PA; MO; LA
verapamil oral 1 MO TAB PACK)
capsule, 24 hrer
pellet ct DOPTELET (15 1 PA; MO; LA

- TAB PACK)
verapamil oral 1 MO _ )
capsule,ext rel. DOPTELET (30 1 PA; MO; LA
pellets 24 hr TAB PACK)
verapamil oral tablet 1 MO ELIQUIS 1 MO
verapamil oral tablet 1 MO ELIQUIS DVT-PE 1 MO
extended release TREAT 30D

START
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enoxaparin 1 MO; QL (30 heparin (porcine) in 1 MO
subcutaneous per 30 days) nacl (pf) intravenous
solution parenteral solution
enoxaparin 1 MO; QL (28 1,000 unit’500 ml
subcutaneous per 28 days) heparin (porcine) in 1
syringe 100 mg/ml, nacl (pf) intravenous
150 mg/ml parenteral solution
enoxaparin 1 MO; QL (22.4 2,000 unit/1,000 ml
subcutaneous per 28 days) heparin (porcine) 1 MO
syringe 120 mg/0.8 injection cartridge
ml, 80 mg/0.8 m| heparin (porcine) 1 MO
enoxaparin 1 MO; QL (16.8 injection solution
subcutaneous per 28 days) h . . 1 MO
syinge 0o 3 e Goreno
ml, 60 mg/0.6 ml 5 000 unit/ml
enoxaparin 1 MO; QL (11.2 HEPARIN(PORCIN 1
subcutaneous per 28 days) E) IN 0.45% NACL
syringe 40 mg/0.4 ml INTRAVENOUS
fondaparinux 1 MO PARENTERAL
subcutaneous SOLUTION 12,500
syringe 10 mg/0.8 UNIT/250 ML
ml,/g ?9/?'4 ml, 7.5 heparin(porcine) in 1 MO
mg/.o m 0.45% nacl
fondaparinux 1 MO intravenous
subcutaneous parenteral solution
syringe 2.5 mg/0.5 25,000 unit/250 ml,
ml 25,000 unit/500 ml
heparin (porcine) in 1 heparin, porcine (pf) 1
5 % dex intravenous injection solution
parenteral solution 1,000 unit/ml
22(,)000#n:t/52050(;r(1)lo heparin, porcine (pf) 1 MO
( ) unl ml), 25, injection solution
unit/ml) i
- . h [ [ 1 M
heparin (porcine) in 1 MO eparin, porcine (pf) O

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

injection syringe
5,000 unit/0.5 ml
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HEPARIN, 1 colestipol oral 1 MO
PORCINE (PF) granules
INJECTION .
SYRINGE 5,000 ggﬁfé'tpo' oral 1
UNIT/ML -
HEPARIN. 1 MO colestipol oral tablet 1 MO
PORCINE (PF) ezetimibe 1 MO
SUBCUTANEOUS ezetimibe- 1 MO; QL (30
jantoven 1 MO simvastatin per 30 days)
pentoxifylline 1 MO fenofibrate 1 MO
| 1 MO micronized oral
prasugre capsule 134 mg, 200
PROMACTA 1 PA; MO; LA mg, 43 mg, 67 mg
protamine 1 fenofibrate 1 MO
warfarin 1 MO nanocrystallized
fenofibrate oral 1 MO
XARELT 1 M
© © tablet 160 mg, 54 mg
XARELTO DVT-PE 1 MO —
TREAT 30D fenofibric acid 1
START fenofibric acid 1 MO
LIPID/CHOLESTEROL LOWERING (choline)
AGENTS fluvastatin oral 1 MO; QL (30
capsule 20 m er 30 days

amlodipine- 1 MO; QL (30 i - 9 b ys)
atorvastatin oral per 30 days) fluvastatin oral 1 MO; QL (60
tablet 10-10 mg, 10- capsule 40 mg per 30 days)
20 mg, 10-40 mg, gemfibrozil 1 MO
10-80 mg, 2.5-20 -
mg, 2.5-40 mg, 5-10 icosapent ethyl 1 MO
mg, 5-20 mg, 5-40 JUXTAPID 1 PA; MO; LA
mg, 5-80 mg lovastatin oral tablet 1 MO; QL (30
amlodiping- 1 QL (30 per 30 10 mg per 30 days)
?atglrg/tagtgfllnoor;al days) lovastatin oral tablet 1 MO; QL (60

— g 20 mg, 40 mg per 30 days)
atorvastatin 1 MO; QL (30 NEXLETOL 1 PA: MO

per 30 days)

cholestyramine (with 1 MO NEXLIZET ! PA; MO
sugar) niacin oral tablet 1 MO
cholestyramine light 1 500 mg
colesevelam 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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niacin oral tablet 1 MO dobutamine in d5w 1 B/D PA
extended release 24 intravenous
hr parenteral solution
2 an 1,000 mg/250 ml
gg:ia 3 acid ethyl 1 MO (4,000 mcg/ml), 250
_ - _ mg/250 ml (1
pitavastatin calcium 1 MO; QL (30 mg/ml), 500 mg/250
per 30 days) ml (2,000 mcg/ml)
pravastatin 1 MO; QL (30 dopamine in 5 % 1 B/D PA
per 30 days) dextrose intravenous
prevalite 1 MO solution 200 mg/250
ml (800 mcg/ml),
28 days) (1,600 mcg/ml), 400
REPATHA 1 PA;QL(7per  mg/500 ml (800
PUSHTRONEX 28 days) mcg/ml), 800
REPATHA 1 PA; QL (6 per mg/ S/r?]?)m' (1,600
SURECLICK 28 days) g
— :
rosuvastatin 1 MO; QL (30 dopamm«_a n S % 4 B/D PA; MO
er 30 days) dextr_ose intravenous
P solution 800 mg/250
simvastatin 1 MO; QL (30 ml (3,200 mcg/ml)
per 30 days) dopamine 1 B/D PA
MISCELLANEOUS intravenous solution
CARDIOVASCULAR AGENTS 200 mg/5 ml (40
CORLANORORAL 1 QL (450 per mg/m)
SOLUTION 30 days) plopamlne _ 1 B/D PA; MO
CORLANORORAL 1  MO; QL (60 Lnggar\azr}‘l’gsrjlo('zgon
TABLET per 30 days) mg/ml)
digoxin oral solution 1 MO ENTRESTO 1 MO: QL (60
digoxin oral tablet 1 MO per 30 days)
125 mcg (0.125 mg), o
250 mcg (0.25 mg) m!:r!none — 1 B;D PA
digoxin oral tablet 1 MO :jn;xrtlrrgzze In'S> % 1 B/D PA
62.5 mcg (0.0625
mg) norepinephrine 1
dobutamine 1 B/D PA bitartrate
ranolazine 1 MO
sodium nitroprusside 1 B/D PA
VECAMYL 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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VERQUVO 1 MO; QL (30 calcitriol topical 1
per 30 days) selenium sulfide 1 MO

VYNDAMAX 1 PA; MO topical lotion
NITRATES SKYRIZI 1 PA; MO; QL
isosorbide dinitrate 1 MO EEE?KJE%NFE)%US (2 per 28 days)
oral tablet 10 mg, 20
mg, 30 mg, 5 mg SKYRIZI 1 PA; MO; QL
isosorbide 1 MO ggglcNUg?lN;)OUS (2 per 28 days)
mononitrate MG/ML
nitro-bid S MO STELARA 1 PA;MO;QL
nitroglycerin in 5 % 1 B/D PA INTRAVENOUS (104 per 180
dextrose intravenous days)
solution 100 mg/250 STELARA 1 PA: MO: OL
m! g‘gg mf?{g“é) 25 SUBCUTANEOUS (0.5 per 28

g SOLUTION days)
mcg/ml), 50 mg/250
ml (200 mcg/ml) STELARA 1 PA; MO; QL
nitroglycerin 1 B/D PA gg(gFNUg?L\ISEOUS ((j(;.)&/')sgler 28
intravenous MG/0.5 ML
nitro_glycerin 1 MO STELARA 1 PA: MO: QL
sublingual SUBCUTANEOUS (1 per 28 days)
nitroglycerin 1 MO SYRINGE 90
transdermal patch MG/ML
24 hour TALTZ 1 PA;MO;QL
nitrog_lycerin 1 MO AUTOINJECTOR (1 per 28 days)
translingual TALTZ 1 PAMO;QL
DERMATOLOGICALS/TOPICA AUTOINJECTOR (4 per 28 days)
L THERAPY (2 PACK)

TALTZ 1 PA; MO; QL
ANTIPSORIATIC / AUTOINJECTOR (3 per 180
ANTISEBORRHEIC (3 PACK) days)
acitretin 1 MO TALTZ SYRINGE 1 PA;MO;QL
calcipotriene scalp 1 MO; QL (120 (1 per 28 days)
per 30 days) MISCELLANEOUS

calcipotriene topical 1 MO; QL (120 DERMATOLOGICALS
cream per 30 days) ADBRY 1 PA: MO: QL
calcipotriene topical 1 MO; QL (120 (6 per 28 days)

ointment

per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ammonium lactate 1 MO lidocaine (pf) 1
chloroprocaine (pf) 1 injection solution
CIBINQO 1 PA;MO;QL lidocaine hcl 1

(30 per 30 injection solution

days) lidocaine hcl 1 MO
dermacinrx lidocan 1 PA; QL (90 laryngotracheal

per 30 days) lidocaine hcl mucous 1 MO; QL (60
diclofenac sodium 1 PA; MO; QL mem_brane Jelly in per 30 days)
topical gel 3 % (100 per 28 applicator

days) lidocaine hcl mucous 1 MO
DUPIXENT 1 PA: MO: QL membrane solution 2
SUBCUTANEOUS (4.56 per 28 %
PEN INJECTOR days) lidocaine hcl mucous 1 MO
200 MG/1.14 ML membrane solution 4

} : % (40 mg/ml)
DUPIXENT 1 PA; MO; QL
SUBCUTANEOUS (8 per 28 days) lidocaine topical 1 PA; MO; QL
PEN INJECTOR adhesive (90 per 30
300 MG/2 ML patch,medicated 5 % days)
DUPIXENT 1 PA; QL (1.34 lidocaine topical 1 MO; QL (36
SYRINGE per 28 days) ointment per 30 days)
SUBCUTANEOUS . -
SYRINGE 100 lidocaine viscous 1
MG/0.67 ML lidocaine- 1
enhri
DUPIXENT 1 PA;MO;QL  —PHepnrne
SUBCUTANEOUS (4.56 per 28 lidocaine- 1
SYRINGE 200 days) epinephrine (pf)
MG/1.14 ML injection solution 1.5
04-1" 04 -

DUPIXENT 1 PA; MO; QL 1/?210'5%%’800’ 2%
SUBCUTANEOQUS (8 per 28 days) ——
SYRINGE 300 lidocaine-prilocaine 1 MO; QL (30
MG/2 ML topical cream per 30 days)
fluorouracil topical 1 MO lidocan iii 1 PA; QL (90
cream 5 % per 30 days)
fluorouracil topical 1 MO methoxsalen 1 MO
solution PANRETIN 1 PA;MO
glydo 1 MO; QL (60 pimecrolimus 1 PA; MO; QL

per 30 days) (100 per 30
imiquimod topical 1 MO days)

cream in packet 5 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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podofilox topical 1 MO erythromycin with 1 MO
solution ethanol topical
polocaine injection 1 solution
solution 1 % (10 isotretinoin 1
mg/ml) ivermectin topical 1 MO; QL (90
polocaine-mpf 1 cream per 30 days)
REGRANEX 1 QL (15 per 30 metronidazole 1 MO
days) topical
SANTYL 1 MO; QL (180 tazarotene topical 1 PA; MO
per 30 days) cream
silver sulfadiazine 1 MO tazarotene topical 1 PA; MO
ssd 1 MO gel
tacrolimus topical 1 PA; MO; QL tretinoin topical 1 PAMO
cream 0.025 %, 0.05
(100 per 30 % 0.1 0t
days) 0, 0.1 %
} tretinoin topical gel 1 PA; MO
VALCHLOR 1 PA; MO 0.01 % 0.025 %
THERAPY FOR ACNE 0.05 %
accutane 1 zenatane 1
amnesteem 1 TOPICAL ANTIBACTERIALS
azelaic acid 1 MO gentamicin topical 1 MO; QL (60
claravis 1 per 30 days)
clindamycin 1 MO; QL (120 mupirocin 1  MO;QL (44
phosphate topical per 30 days) per 30 days)
gel sulfacetamide 1 MO
clindamycin 1 MO; QL (150 sodium (acne)
phosphate topical per 30 days) TOPICAL ANTIFUNGALS
gel, once daily - -

- - ciclodan topical 1 MO; QL (6.6
clindamycin 1 MO; QL (120 solution per 28 days)
phosphate topical per 30 days) - - -
lotion ciclopirox topical 1 MO; QL (90

- - cream per 28 days)
clindamycin 1 MO; QL (120 - - - :
phosphate topical per 30 days) ciclopirox topical 1 MO; QL (100
solution gel per 28 days)
ery pads 1 MO ciclopirox topical 1 MO; QL (120

shampoo per 28 days)
ciclopirox topical 1 MO; QL (6.6

solution

per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ciclopirox topical 1 MO; QL (60 acyclovir topical 1 PA; MO; QL
suspension per 28 days) ointment (30 per 30
clotrimazole topical 1 MO; QL (45 days)
cream per 28 days) penciclovir 1 MO; QL (5 per
clotrimazole topical 1 MO; QL (30 30 days)
solution per 28 days) TOPICAL CORTICOSTEROIDS
clotrimazole- 1 MO; QL (45 ala-cort topical 1 MO
betamethasone per 28 days) cream 1 %
topical cream ala-cort topical 1
clotrimazole- 1 MO; QL (60 cream 2.5 %
betamethasone per 28 days)
topical lotion alclometasone 1 MO
econazole 1 MO; QL (85 giet?gneitg]r?astoene 1 MO

per 28 days) pTop
ketoconazole topical 1 MO; QL (60 befamithtasqnel 4 MO
cream per 28 days) valerate topica

cream
ketoconazole topical 1 MO; QL (120
shampoo per 28 days) betamethasqne 1 MO
valerate topical

klayesta 1 QL (180 per lotion

30 days) betamethasone 1 MO
naftifine topical 1 MO; QL (60 valerate topical
cream per 28 days) ointment
naftifine topical gel 1 MO; QL (60 betamethasone, 1 MO
2 0% per 28 days) augmented
nyamyc 1 QL (180 per clobetasol scalp 1 MO:; QL (100

30 days) per 28 days)
nystatin topical 1 MO; QL (30 clobetasol topical 1 MO; QL (120
cream per 28 days) cream per 28 days)
nystatin topical 1 MO; QL (30 clobetasol topical 1 MO; QL (100
ointment per 28 days) foam per 28 days)
nystatin topical 1 MO; QL (180 clobetasol topical 1 MO; QL (120
powder per 30 days) gel per 28 days)
nystatin- 1 MO; QL (60 clobetasol topical 1 MO; QL (118
triamcinolone per 28 days) lotion per 28 days)
nystop 1 MO; QL (180 clobetasol topical 1 MO; QL (120

per 30 days)

TOPICAL ANTIVIRALS

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

of this table.
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clobetasol topical 1 MO; QL (236 hydrocortisone 1 MO
shampoo per 28 days) topical cream 1 %,
clobetasol-emollient 1 MO; QL (120 25%
topical cream per 28 days) hydrocortisone 1 MO
clodan 1 MO: QL (236 topical lotion 2.5 %
per 28 days) hydrocortisone 1 MO

. topical ointment 1
desonide 1 MO %. 2.5 %
fluocinolone and 1 MO ioal 1 MO
shower cap mometasone topica
fluocinolone topical 1 MO pre_dnllca_rbate 1
cream 0.01 % topical ointment
fluocinolone topical 1 tnamm_rcljolone_ | 1 MO
cream 0.025 % acetonide topica
fluocinol topical 1 MO bl
Oiulocmo one top triamcinolone 1 MO

- . acetonide topical
fluocinolone topical 1 MO lotion
ointment triamcinolone 1 MO
fluocinolone topical 1 MO acetonide topical
solution ointment 0.025 %,
fluocinonide topical 1 MO; QL (120 0.1%, 0.5 %
cream 0.05 % per 30 days) triderm topical 1
fluocinonide topical 1 MO; QL (120 cream
gel per 30 days) TOPICAL SCABICIDES/
fluocinonide topical 1 MO; QL (120 PEDICULICIDES
ointment per 30 days) crotan 1
fluocinonide topical 1 MO; QL (120 malathion 1 MO
solution per 30 days)

. permethrin 1 MO; QL (60
fluocinonide- 1 MO; QL (120

. per 30 days)
emollient per 30 days)
halobetasol 1 MO DIAGNOSTICS/
propionate topica| M ISCELLAN EOUS AGENTS
cream ANTIDOTES
halol_)etasol i 1 MO acetylcysteine 1
propionate topical intravenous

ointment

IRRIGATING SOLUTIONS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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lactated ringers 1 deferasirox oral 1 PA; MO
irrigation tablet, dispersible
neomycin-polymyxin 1 250 mg, 500 mg
b gu deferiprone 1 PA; MO
ringer's irrigation 1 deferoxamine B/D PA; MO
MISCELLANEOUS AGENTS dextrose 10 % and 1
0

acamprosate 1 MO 0.2 % nacl

. dextrose 10 % in 1
acetic acid irrigation 1 MO water (d10w)
anagrelide ! MO dextrose 25 % in 1
caffeine citrate 1 water (d25w)
Intravenous dextrose 5 % in 1 MO
caffeine citrate oral 1 MO water (d5w)
carglumic acid 1 PA dextrose 5 %- 1 MO
cevimeline 1 MO lactated ringers
CHEMET 1 PA dextrose 5%-0.2 % 1

sod chloride
CLINIMIX 1 B/D PA
4.25%/D5W dextrose 5%-0.3 % 1
SULFIT FREE sod.chloride
d10 %-0.45 % 1 dextrose 50 % in 1
sodium chloride water (d50w)
d2.5 %-0.45 % 1 dextrose 70 % in 1
sodium chloride water (d70w)
d5 % and 0.9 % 1 MO disulfiram oral 1 MO
sodium chloride tablet 250 mg
d5%-0.45%sodium 1 MO d'g‘;'f'ram oral 1
chloride tablet 500 mg
deferasirox oral 1 PA; MO droxidopa 1 PA; MO
granules in packet ENDARI 1 PA; MO
deferasirox oral 1 PA; MO INCRELEX 1 MO; LA
?bIEt 180 mg, 360 levocarnitine (with 1 MO
g sugar)
?:g?gf;g%( oral 1 PA; MO levocarnitine oral 1 MO
g solution 100 mg/ml
?:g?g?sc;?gxe?sr%e L PA; MO levocarnitine oral 1 MO
, 41SP tablet

125 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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LOKELMA 1 MO water for irrigation, 1 MO
midodrine 1 MO sterile
nitisinone 1 PA; MO XIAFLEX 1 PA
pilocarpine hcl oral 1 MO zoledronic acid- 1 PA; MO
mannitol-water
PROLASTIN-C 1 PA; LA intravenous
REVCOVI 1 PA LA piggyback 5 mg/100
ml
riluzole 1 PA; MO
- SMOKING DETERRENTS
risedronate oral 1 QL (30 per 30 .
tablet 30 mg days) bupropion hcl 1
sevelamer carbonate 1 MO; QL (270 (Smoking deter)
oral tablet per 30 days) NICOTROL 1
sodium benzoate-sod 1 NICOTROL NS 1 MO
phenylacet varenicline 1 MO
sodum chloride 0.9 R MO EAR, NOSE / THROAT
: . MEDICATIONS
sodium chloride 1 MO
irrigation MISCELLANEOUS AGENTS
sodium 1 PA; MO azelastine nasal 1 MO; QL (60
phenylbutyrate oral aerosol,spray per 30 days)
powder azelastine nasal 1 QL (60 per30
sodium 1 PA spray,non-aerosol days)
phenylbutyrate oral chlorhexidine 1 MO
tablet gluconate mucous
sodium polystyrene 1 MO membrane
;l:)”vfdnearte oral denta 5000 plus 1 MO
- - dentagel 1 MO
sps (with sorbitol) 1 MO . -
oral fluoride (sodium) 1
dental cream
sps (with sorbitol) 1
rectal fluoride (sodium) 1
dental gel
trientine oral 1 PA; MO _ g -
capsule 250 mg fluoride (sodium) 1 MO
dental paste
VELPHORO 1 MO QL(180 I _
per 30 days) ipratropium bromide 1 MO; QL (30
VELTASSA : MO nasal per 30 days)
kourzeq 1

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

of this table.
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Tier /Limits Tier /Limits

oralone 1 cortisone 1

periogard 1 MO dexamethasone 1 MO

PREVIDENT 5000 1 MO intensol

BOOSTER PLUS dexamethasone oral 1 MO

PREVIDENT 5000 1 MO elixir

DRY MOUTH dexamethasone oral 1 MO

sf 1 MO solution

sf 5000 plus 1 MO dexamethasone oral 1 MO
tablet

sodium fluoride 1 MO

5000 dry mouth dexgmethasone 1 MO

_ - sodium phos (pf)

sodium fluoride 1 injection solution 10

5000 plus mg/ml

sodium fluoride-pot 1 MO dexamethasone 1 MO

nitrate sodium phosphate

triamcinolone 1 MO injection

acetonide dental fludrocortisone 1 MO

MISCELLANEOUS OTIC hydrocortisone oral 1 MO

PREPARATIONS

methylprednisolone 1 MO

acetic acid otic (ear) 1 MO acetate
ciprofloxacin hcl 1 MO methylprednisolone 1 B/D PA; MO
otic (ear) oral tablet
flac otic oil 1 methylprednisolone 1 MO
fluocinolone 1 MO o;ilktablets,dose
acetonide oil P
hydrocortisone- 1 MO methylprednisolone 1 MO
acetic acid ?O.d'“!“ suce
injection recon soln
ofloxacin otic (ear) 1 MO 125 mg, 40 mg
OTIC STEROID / ANTIBIOTIC methylprednisolone 1 MO
ciprofloxacin- 1 MO; QL (7.5 §otd|um suce
dexamethasone per 7 days) Intravenous
neomycin- 1 MO prednisolone oral 1 MO
. : solution
polymyxin-hc otic
(ear)

IENDOCRINE/DIABETES
ADRENAL HORMONES

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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prednisolone sodium 1 MO BYETTA 1 PA; MO; QL
phosphate oral SUBCUTANEOUS (2.4 per 30
solution 15 mg/5 ml PEN INJECTOR 10 days)
(3 mg/ml), 25 mg/5 MCG/DOSE(250
ml (5 mg/ml), 5 mg MCG/ML) 2.4 ML
base/5 ml (6.7 mg/5 BYETTA 1 PA; MO; QL
mi) SUBCUTANEOUS (1.2 per 30
prednisolone sodium 1 PEN INJECTOR 5 days)
phosphate oral MCG/DOSE (250
solution 15 mg/5 ml MCG/ML) 1.2 ML
(5 mi) diazoxide 1 MO
prednisone intensol 1 MO DROPSAFE 1
prednisone oral 1 MO ALCOHOL PREP
solution PADS
prednisone oral 1 MO FARXIGA ORAL 1 MO; QL (30
tablet TABLET 10 MG per 30 days)
prednisone oral 1 MO FARXIGA ORAL 1 MO; QL (60
tablets,dose pack TABLET 5 MG per 30 days)
triamcinolone 1 MO glimepiride oral 1 MO; QL (240
acetonide injection tablet 1 mg per 30 days)
suspension 40 mg/ml glimepiride oral 1 MO; QL (120
ANTITHYROID AGENTS tablet 2 mg per 30 days)
methimazole oral 1 MO glimepiride oral 1 MO; QL (60
tablet 10 mg, 5 mg tablet 4 mg per 30 days)
propylthiouracil 1 MO glipizide oral tablet 1 MO; QL (120
DIABETES THERAPY 10 mg per 30 days)
glipizide oral tablet 1 MO; QL (240
acarbose oral tablet 1 MO; QL (90 5 mg per 30 days)
100 mg per 30 days) —
glipizide oral tablet 1 MO; QL (60
acarbose oral tablet 1 MO; QL (360 extended release per 30 days)
25 mg per 30 days) 24hr 10 mg
acarbose oral tablet 1 MO; QL (180 glipizide oral tablet 1 MO: QL (240
50 mg per 30 days) extended release per 30 days)
alcohol pads 1 MO 24hr 2.5 mg
BAQSIMI 1 MO glipizide oral tablet 1 MO; QL (120
BYDUREON 1 PA; MO: QL ;ztﬁ?geg release per 30 days)
BCISE (4 per 28 days) g

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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glipizide-metformin 1 MO; QL (240 HUMULIN R U-500 1 MO
oral tablet 2.5-250 per 30 days) (CONC) INSULIN
mg HUMULINRU-500 1 MO
glipizide-metformin 1 MO; QL (120 (CONC) KWIKPEN
oral tablet 2.5-500 per 30 days) INPEFA ORAL 1 PA: MO: QL
mg, 5-500 mg TABLET 200 MG (60 per 30
glyburide 1 MO days)
glyburide 1 MO INPEFA ORAL 1 PA; MO; QL
micronized TABLET 400 MG (30 per 30
glyburide-metformin 1 MO days)
GLYXAMBI 1 MO; QL (30 IGNL%JFI&I;ITINE 1
per 30 days)
GVOKE 1 MO JANUMET 1 MO; QL (60
GVOKE HYPOPEN 1 per 3 days)
1-PACK JANUMET XR 1 MO; QL (30
SUBCUTANEOUS ORAL TABLET, per 30 days)
ER MULTIPHASE
AUTO-INJECTOR 24 HR 100-1.000
0.5 MG/0.1 ML MG =
f\;ggg HYPOPEN 1 MO JANUMET XR 1 MO; QL (60
SUBCUTANEOUS ORAL TABLET, per 30 days)
ER MULTIPHASE
AUTO-INJECTOR
1 MG/0.2 ML 24 HR 50-1,000
MG, 50-500 MG
GVOKE HYPOPEN 1 MO JANUVIA ] MO: QL (30
2-PACK
V0 S 5 per 30 days)
VOKE PFS 1- 1 M
SUBCUTANEOUS per 30 days)
SYRINGE 1 MG/0.2 JENTADUETO 1 MO; QL (60
ML per 30 days)
GVOKE PFS 2- 1 MO JENTADUETO XR 1 MO; QL (60
PACK SYRINGE ORAL TABLET, IR per 30 days)
SUBCUTANEOUS - ER, BIPHASIC
SYRINGE 1 MG/0.2 24HR 2.5-1,000 MG
ML JENTADUETOXR 1 MO; QL (30
HUMALOG MIX 1 ORAL TABLET, IR per 30 days)

50-50 INSULN U-
100

- ER, BIPHASIC
24HR 5-1,000 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier  /Limits Tier  /Limits
LANTUS 1 MO NOVOLOG 1 MO
SOLOSTAR U-100 FLEXPEN U-100
INSULIN INSULIN
LANTUS U-100 1 MO NOVOLOG MIX 1 MO
INSULIN 70-30 U-100
metformin oral 1 MO; QL (75 INSULN
tablet 1,000 mg per 30 days) NOVOLOG MIX 1 MO
metformin oral 1 MO; QL (150 IgasOFLEXPEN U-
tablet 500 mg per 30 days)
metformin oral 1 MO; QL (90 ’FEIEOI\\ITZCI)Il__I?Sloo 1 MO
tablfet 850 mg | pe(r)3(()gda(ysz)0 INSULIN
metformin ora 1 MO; QL (1
tablet extended per 30 days) I\IN%\L/J?:_I\CI) ,(AB\SL;’Alg(')r 1 MO
release 24 hr 500 mg
metformin oral 1 MO; QL (60 OZEMPIC 1 PA; MO; QL
SUBCUTANEOUS (3 per 28 days)
tablet extended per 30 days) PEN INJECTOR
release 24 hr 750 mg
0.25 MG OR 0.5

MOUNJARO 1 PA; MO; QL MG (2 MG/3 ML), 1

(2 per 28 days) MG/DOSE (4 MG/3
nateglinide oral 1 MO; QL (90 ML), 2 MG/DOSE
tablet 120 mg per 30 days) (8 MG/3 ML)
nateglinide oral 1 MO; QL (180 pioglitazone 1 MO; QL (30
tablet 60 mg per 30 days) per 30 days)
NOVOLIN70/30U- 1 MO QTERN 1 MO;QL (30
100 INSULIN per 30 days)
NOVOLIN 70-30 1 MO repaglinide oral 1 MO; QL (960
FLEXPEN U-100 tablet 0.5 mg per 30 days)
NOVOLIN N 1 MO repaglinide oral 1 MO; QL (480
FLEXPEN tablet 1 mg per 30 days)
NOVOLIN N NPH 1 MO repaglinide oral 1 MO; QL (240
U-100 INSULIN tablet 2 mg per 30 days)
NOVOLIN R 1 MO RYBELSUS 1 PA; MO; QL
FLEXPEN (30 per 30

days)

NOVOLINR 1 MO —
REGULAR U100 saxagliptin 1 MO; QL (30

INSULIN

per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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saxagliptin- 1 MO; QL (60 TOUJEO 1 MO
metformin oral per 30 days) SOLOSTAR U-300
tablet, er multiphase INSULIN
24 hr 2.5-1,000 mg TRADJENTA 1 MO; QL (30
saxagliptin- 1 MO; QL (30 per 30 days)
metformin ora_l per 30 days) TRIJARDY XR 1 MO: QL (30
tza4br']ertée£ g‘g(')“rf]ga;e ORAL TABLET, IR per 30 days)
o P - ER, BIPHASIC
500 mg 24HR 10-5-1,000
SEGLUROMET 1 MO; QL (60 MG, 25-5-1,000 MG
ORAL TABLET per 30 days) TRIJARDY XR 1 MO: OL (60
2.5-1,000 MG, 7.5- ORAL TABLET, IR per 30 days)
MG 24HR 12.5-2.5-
SEGLUROMET 1 MO; QL (120 1,000 MG, 5-2.5-
ORAL TABLET per 30 days) 1,000 MG
2:5-500 MG TRULICITY 1 PA MO;QL
SOLIQUA 100/33 1 MO; QL (90 (2 per 28 days)
per 30 days) XIGDUO XR 1 MO: QL (30
STEGLATRO 1 MO; QL (30 ORAL TABLET, IR per 30 days)
per 30 days) - ER, BIPHASIC
SYMLINPEN 120 1 PA;MO: QL ig“s'golcl’v'lgooo MG,
(10.8 per 30 _
days) XIGDUO XR 1 MO;QL (60
(6 per 30 days) - ER, BIPHASIC
24HR 2.5-1,000
SYNJARDY 1 MO; QL (60 MG, 5-1,000 MG, 5-
per 30 days) 500 MG
SYNJARDY XR 1 MO; QL (30 ZEGALOGUE 1 MO
ORAL TABLET, IR per 30 days) AUTOINJECTOR
JER, BIPHASIC ZEGALOGUE 1 MO
24HR 10-1,000 MG, SYRINGE
25-1,000 MG
SYNJARDY XR 1 MO: QL (60 MISCELLANEOUS HORMONES
ORAL TABLET, IR per 30 days) ALDURAZYME 1 PA: MO
- ER, BIPHASIC b I 1 MO
24HR 12.5-1,000 cabergotine
MG, 5-1,000 MG calcitonin (salmon) 1 MO
TOUJEO MAX U- 1 MO Injection

300 SOLOSTAR

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
calcitonin (salmon) 1 MO NAGLAZYME 1 PA; MO; LA
nasal NATPARA 1 PALA
g:atlcnrlol luti 1 pamidronate 1 MO
Ilnrrzi\g;‘/arrr:cl)us sofution intravenous solution
- paricalcitol 1
EZ:)CSIHIIeOI oral 1 MO intravenous
calcitriol oral 1 paricalcitol oral 1 MO
solution sapropterin 1 PA; MO
cinacalcet 1 PA; MO SOMAVERT 1 PA; MO
clomid 1 PA; MO STRENSIQ 1 PA; LA
clomiphene citrate 1 PA testosterone 1 PA; MO
_ _ cypionate
CRYSVITA 1 PA; MO; LA intramuscular oil
danazol 1 MO 100 mg/ml, 200
desmopressin 1 MO mg/mi
injection testosterone 1 PA
desmopressin nasal 1 MO ?r)lltg;)rgl?;iular oil
spray with pump 200 mg/ml (1 ml)
desmopressin nasal 1 :
spray,non-aerosol testosLerone 1 PA; MO
10 mcg/spray (0.1 enanthate
ml) testosterone 1 PA; MO; QL
desmopressin oral 1 MO transdermal gel gi?/g)per 30
doxercalciferol 1
intravenous testosterone 1 PA; MO; QL
- transdermal gel in (120 per 30
doxercalciferol oral 1 MO metered-dose pump days)
ELAPRASE 1 PA;MO 10 mg/0.5 gram
/actuation
FABRAZYME 1 PA; MO
_ testosterone 1 PA; MO; QL
KANUMA 1 PA; MO transdermal gel in (300 per 30
KORLYM 1 PA metered-dose pump days)
LUMIZYME 1 PA;MO 12.5 mg/ 1.25 gram
’ (1 %)
MEPSEVII 1 PAMO testosterone 1 PA;MO; QL
mifepristone oral 1 PA transdermal gel in (150 per 30
tablet 300 mg metered-dose pump days)
MYALEPT 1 PA;MO; LA 20.25 mg/1.25 gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Requirements
Tier  /Limits /Limits
testosterone 1 PA; MO; QL levoxyl oral tablet MO
transdermal gel in (300 per 30 100 mcg, 112 mcg,
packet 1 % (25 days) 125 mcg, 137 mcg,
mg/2.5gram), 1 % 150 mcg, 175 mcg,
(50 mg/5 gram) 200 mcg, 25 mcg, 50
testosterone 1 PA; MO; QL mcg, 75 meg, 88 meg
transdermal gel in (37.5 per 30 liothyronine MO
packet 1.62 % days) YNTHROID M
(20.25 mg/1.25 S — S O
gram) unithroid MO
testosterone 1 PA; MO; QL GASTROENTEROLOGY
transdermal gel in (150 per 30
packet 1.62 % (40.5 days) ANTIDIARRHEALS/
mg/2.5 gram) ANTISPASMODICS
testosterone 1 PA; MO; QL atropine injection
transdermal solution (180 per 30 solution 0.4 mg/ml
in metered pump days) atropine injection
w/app syringe 0.1 mg/ml
tolvaptan 1 PA; MO atropine intravenous
VIMIZIM 1 PA;MO; LA solution 0.4 mg/ml
zoledronic acid 1 B/D PA; MO atropine intravenous
intravenous solution syringe 0.25 mg/5 ml
- - (0.05 mg/ml)

zoledronic acid- 1 B/D PA; MO - -
mannitol-water dicyclomine MO
intravenous intramuscular
piggyback 4 mg/100 dicyclomine oral MO
ml capsule
THYROID HORMONES dicyclomine oral MO
euthyrox 1 MO solution
levo-t 1 dicyclomine oral MO
— tablet
evothyroxine 1 -
intravenous recon diphenoxylate- MO
soln atropine oral liquid
levothyroxine oral 1 MO diphenoxylate- MO
tablet atropine oral tablet

glycopyrrolate (pf) MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
glycopyrrolate 1 MO CINVANTI 1 MO
Injection compro 1 MO
glycopyrrolate oral 1 MO constulose 1 MO
tablet 1 mg, 2 mg
CORTIFOAM 1 MO
glycopyrrolate oral 1
tablet 1.5 mg CREON 1 MO
loperamide oral 1 MO cromolyn oral 1 MO
capsule dimenhydrinate 1 MO
opium tincture 1 MO injection solution
MISCELLANEOUS dronabinol oral 1 B/D PA; MO
GASTROINTESTINAL AGENTS capsule 10 mg
alosetron oral tablet 1 PA; MO dronabinol oral 1 B/D PA
0.5 mg capsule 2.5 mg, 5 mg
alosetron oral tablet 1 PA; MO droperidol injection 1 MO
1 mg solution
aprepitant 1 B/D PA; MO EMEND ORAL L B/D PA
- SUSPENSION FOR
balsalazide 1 MO RECONSTITUTIO
betaine 1 MO N
budesonide oral 1 MO ENTYVIO 1 PA; MO; QL
capsule,delayed,exte (2 per 28 days)
nd.release enulose 1 MO
budesonide oral 1 MO fosaprepitant 1 MO
tablet,delayed and
oxt.release GATTEX 30-VIAL 1 PA; MO
CHENODAL 1 PA: LA GATTEX ONE- 1 PA; MO
: VIAL
CHOLBAM ORAL 1 PA -
CAPSULE 250 MG gavilyte-c 1 MO
CHOLBAM ORAL 1 PA; QL (120 gavilyte-g 1 Mo
CAPSULE 50 MG per 30 days) generlac 1
CIMZIA 1 PA; MO; QL granisetron (pf) 1 MO
(2 per 28 days) intravenous solution
CIMZIA POWDER 1 PA;MO; QL 1 mg/ml (1 ml)
FOR RECONST (2 per 28 days) granisetron hcl 1 MO
CIMZIASTARTER 1  PA;MO; QL Intravenous solution
KIT (3 per 180 1 mg/ml
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
granisetron hcl 1 metoclopramide hcl 1 MO
intravenous solution injection solution
1 mg/ml (1 mi) metoclopramide hcl 1 MO
granisetron hcl oral 1 B/D PA; MO oral solution
hydrocortisone 1 MO metoclopramide hcl 1 MO
rectal oral tablet
hydrocortisone 1 MO MOVANTIK 1 MO; QL (30
topical cream with per 30 days)
perineal applicator OCALIVA 1 PA: MO: LA:
lactulose oral 1 MO QL (30 per 30
solution 10 gram/15 days)
ml ondansetron 1 B/D PA; MO
lactulose oral 1
. ondansetron hcl (pf) 1 MO
solution 10 gram/15 L :
ml (15 ml). 20 injection solution
gram/30 ml ondansetron hcl (pf) 1
LINZESS 1 MO; QL (30 Injection syringe
per 30 days) ondansetron hcl 1 MO
lubiprostone 1 MO; QL (60 Intravenous
per 30 days) ondansetron hcl oral 1 B/D PA; MO
— solution
meclizine oral tablet 1 MO
12.5 mg, 25 mg ondansetron hcl oral 1 B/D PA; MO
mesalamine oral 1 MO tablet 4 mg, 8 mg
capsule (with del rel palonosetron 1 MO
tablets) intravenous solution
; 0.25 mg/5 ml
mesalamine oral 1
capsule, extended palonosetron 1
release intravenous syringe
mesalamine oral 1 MO peg 3350- 1
capsule,extended electrolytes
release 24hr peg3350-sod sul- 1 MO
mesalamine oral 1 MO nacl-kcl-asb-c
tablet,delayed peg-electrolyte 1 MO
release (dr/ec)
- PENTASA ORAL 1 MO
mesalamine rectal 1 MO CAPSULE,
mesalamine with 1 MO EXTENDED
cleansing wipe RELEASE 250 MG
prochlorperazine 1 MO

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

of this table.

This drug list was last updated on 03/19/2024.

70




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
prochlorperazine 1 MO SKYRIZI 1 PA; MO; QL
edisylate injection SUBCUTANEOUS (2.4 per 56
solution 10 mg/2 ml WEARABLE days)
(5 mg/ml) INJECTOR 360
prochlorperazine 1 MO mg;ﬁ/ﬁ'_w‘ (150
maleate oral )
procto-med hc 1 MO sodium,potassium,m 1 MO
ag sulfates oral
proctosol hc topical 1 MO recon soln 17.5-
proctozone-hc 1 3.13-1.6 gram
RECTIV 1 MO sodium,potassium,m 1
: ag sulfates oral
RELISTOR 1 MO; QL (18 recon soln 17.5-
SUBCUTANEQOUS per 30 days) 3.13-1.6 gram 2
SOLUTION pack (480ml)
RELISTOR 1 MO; QL (18 SUCRAID PA
SUBCUTANEQOUS per 30 days) -
SYRINGE 12 sulfasalazine 1 MO
MG/0.6 ML TRULANCE 1 MO:; QL (30
RELISTOR 1 MO: QL (12 per 30 days)
SUBCUTANEOUS per 30 days) ursodiol oral 1 MO
SYRINGE 8 MG/0.4 capsule 300 mg
ML ursodiol oral tablet 1 MO
REMICADE 1 PA; MO; QL
(20 per 28 VARUBI 1 B/D PA
days) VIBERZI MO; QL (60
SANCUSO 1 MO per 30 days)
scopolamine base 1 MO VIOKACE L MO
SKYRIZI 1 PA; MO; QL
INTRAVENOUS (30 per 180
days)
SKYRIZI 1 PA; MO; QL
SUBCUTANEOUS (1.2 per 56
WEARABLE days)

INJECTOR 180
MG/1.2 ML (150
MG/ML)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Tier  /Limits Tier  /Limits
ZENPEP ORAL 1 MO famotidine 1 MO
CAPSULE,DELAY intravenous
ED -
famotidine oral 1 MO
RELEASE(DR/EC) tablet 20 mg, 40 mg
10,000-32,000 - ’
42,000 UNIT, lansoprazole oral 1 MO; QL (30
15,000-47,000 - capsule,delayed per 30 days)
63,000 UNIT, release(dr/ec) 15 mg
20,000-63,000- lansoprazole oral 1 MO; QL (60
84,000 UNIT, capsule,delayed per 30 days)
25,000-79,000- release(dr/ec) 30 mg
105,000 UNIT, -
3,000-10,000 - misoprostol 1 MO
14,000-UNIT, nizatidine oral 1 MO
40,000-126,000- capsule
168,000 UNIT, omeprazole oral 1 MO; QL (30
5,000-17,000-
capsule,delayed per 30 days)
24,000 UNIT
release(dr/ec) 10
ZENPEP ORAL 1 MO mg, 20 mg
CE:SPSULE’DELAY omeprazole oral 1 MO; QL (60
RELEASE(DR/EC) calpsule,ddellayejl0 per 30 days)
60,000-189,600- release(dr/ec) 40 mg
252,600 UNIT pantoprazole 1 MO
ULCER THERAPY Intravenous
T pantoprazole oral 1 MO; QL (30
cimetidine 1 MO tablet,delayed per 30 days)
esomeprazole 1 MO; QL (30 release (dr/ec) 20
magnesium oral per 30 days) mg
capsule,delayed .
pantoprazole oral 1 MO; QL (60
release(dr/ec) 20 mg tablet,delayed per 30 days)
esomeprazole 1 MO; QL (60 release (dr/ec) 40
magnesium oral per 30 days) mg
capsule,delayed
release(dr/ec) 40 mg :ﬂggilr:‘sitgnoral 1 MO
esomeprazole 1 MO sucralfateoraltablet 1 MO
sodium intravenous
recon soln 40 mg IMMUNOLOGY, VACCINES /
famotidine (pf) 1 MO BIOTECHNOLOGY
famotidine (pf)-nacl 1 MO BIOTECHNOLOGY DRUGS

(iso-0s)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
ARCALYST 1 PA PEGASYS 1 MO; QL (2 per
AVONEX 1 PA: MO: QL SUBCUTANEOUS 28 days)
INTRAMUSCULA (Lper28days)  SYRINGE
R PEN INJECTOR PLEGRIDY 1 PA; MO; QL
KIT INTRAMUSCULA (1 per 28 days)
AVONEX 1 PA:MO: QL R
INTRAMUSCULA (1 per 28 days) PLEGRIDY 1 PA; MO; QL
R SYRINGE KIT SUBCUTANEOUS (1 per 28 days)
. PEN INJECTOR
BESREMI 1 PA; LA 125 MCG/0.5 ML
BETASERON 1 PA; MO; QL
SUBCUTANEOUS (14 per 25 PLEGRIDY 1 PA/MO; QL
KIT days) SUBCUTANEOUS (1 per 180
PEN INJECTOR 63 days)
ILARIS (PF) 1 PA; MO; LA, MCG/0.5 ML- 94
QL (2 per 28 MCG/0.5 ML
days)
PLEGRIDY 1 PA; MO; QL
LEUKINE 1 PA; MO SUBCUTANEOUS (1 per 28 days)
INJECTION SYRINGE 125
RECON SOLN MCG/0.5 ML
MOZOBIL 1 B/D PA; MO PLEGRIDY 1 PA; MO; QL
NIVESTYM 1 PA: MO SUBCUTANEOUS (1 per 180
SYRINGE 63 days)
NYVEPRIA 1 PA: MO MCG/0.5 ML- 94
OMNITROPE 1 PA: MO MCG/0.5 ML
SUBCUTANEOUS plerixafor B/D PA; MO
CARTRIDGE 10
MG/1.5 ML (6.7 PROCRIT 1 PA; MO
MG/ML) INJECTION
SOLUTION 10,000
OMNITROPE 1 PA UNIT/ML, 2,000
SUBCUTANEOQOUS UN|T/|\/|L, 207000
CARTRIDGE 5 UNIT/2 ML, 3,000
MG/1.5 ML (3.3 UNIT/ML, 4,000
MG/ML) UNIT/ML
OMNITROPE 1 PA; MO PROCRIT 1 PA: MO
SUBCUTANEOUS INJECTION
RECON SOLN SOLUTION 20,000
PEGASYS 1 MO; QL (4 per UNIT/ML, 40,000
SUBCUTANEOUS 28 days) UNIT/ML
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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RETACRIT 1 PA; MO GARDASIL 9 (PF) 1 Vv
INJECTION HAVRIX (PF) 1V
SOLUTION 10,000
INTRAMUSCULA
UNIT/ML, 2,000
R SYRINGE 1,440
UNIT/ML, 20,000 ELISA UNIT/ML
UNIT/2 ML, 20,000
UNIT/ML, 3,000 HAVRIX (PF) 1
UNIT/ML, 4,000 INTRAMUSCULA
UNIT/ML R SYRINGE 720
RETACRIT 1 PA; MO EALL'SA UNIT/0.5
INJECTION
SOLUTION 40,000 HEPLISAV-B (PF) 1 B/D PA; V
UNIT/ML HIBERIX (PF) 1
ZARXIO 1 PAMO HIZENTRA 1  B/DPA; MO
ZIEXTENZO 1 PA; MO HYPERHEP B 1
VACCINES / MISCELLANEOUS INTRAMUSCULA
IMMUNOLOGICALS R SOLUTION
ABRYSVO 1 v HYPERHEP B 1
NEONATAL
ACTHIB (PF) 1
IMOVAX RABIES 1V
ADACEL(TDAP 1 \Y/ VACCINE (PF)
ADOLESN/ADULT
PE INFANRIX (DTAP) 1
)(PF) (PF)
AREXVY (PF) 1 \4 INTRAMUSCULA
BCG VACCINE, 1 V R SYRINGE
LIVE (PF) IPOL 1 \Y}
BEXSERO 1 \ IXIARO (PF) 1 \Y
BOOSTRIX TDAP 1 Vv JYNNEOS (PF) 1 BIDPA;V
DAPTACEL (DTAP 1 KINRIX (PF) 1
PEDIATRIC) (PF) INTRAMUSCULA
DENGVAXIA (PF) 1 R SYRINGE
ENGERIX-B (PF) 1 B/D PA; V MENACTRA (PF) 1 Vv
INTRAMUSCULA
ENGERIX-B 1 B/D PA; V R SOLUTION
PEDIATRIC (PF)
: MENQUADFI (PF) 1V
fomepizole 1
MENVEO A-C-Y- 1V
GAMASTAN 1 MO W-135-DIP (PF)
GAMASTAN S/D 1 M-M-R Il (PF) 1 v

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PEDIARIX (PF) 1 TWINRIX (PF) 1V
PEDVAX HIB (PF) 1 TYPHIM VI 1 Vv
PENBRAYA (PF) 1V VAQTA (PF) 1
PENTACEL (PF) 1 INTRAMUSCULA
R SUSPENSION 25
INTRAMUSCULA UNIT/0.5 ML
R KIT 15LF- '
48MCG-62DU -10 VAQTA (PF) 1 V
MCG/0.5ML INTRAMUSCULA
: R SUSPENSION 50
PREHEVBRIO (PF) 1 B/D PA; V UNIT/ML
PRIORIX (PF) 1V VAQTA (PF) .
PRIVIGEN 1 PA; MO INTRAMUSCULA
PROQUAD (PF) 1 R SYRINGE 25
UNIT/0.5 ML
QUADRACEL (PF) 1
VAQTA (PF) 1V
RABAVERT (PF) 1 \Y/ INTRAMUSCULA
RECOMBIVAX HB 1 B/D PA; V R SYRINGE 50
(PF) UNIT/ML
ROTARIX 1 VARIVAX (PF) 1 Vv
ROTATEQ 1 VARIZIG 1
VACCINE YF-VAX (PF) 1V
SHINGRIX (PF) I CLL N \/|SCEL L ANEOUS SUPPLIES
720 days)
TDVAX 1 Vv MISCELLANEOUS SUPPLIES
SYRINGE
TETANUS,DIPHTH 1 SYRINGE 0.3 ML
ERIA TOX 30 GAUGE X 1/2",
PED(PF) 0.3 ML 31 GAUGE
TICE BCG 1 B/D PA X 5/16", 0.5 ML 31
oo e xhe
INTRAMUSCULA 1/2" 1 ML 30
R SYRINGE 1.2 GAUGE X 1/2", 1/2
MCG/0.25 ML '
i ML 31 GAUGE X
TICOVAC 1 \Y/ 15/64"
INTRAMUSCULA
R SYRINGE 2.4 BD PEN NEEDLE 1 MO
MCG/0.5 ML BD PEN NEEDLE 1
TRUMENBA 1 \Y

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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gEQURC 1 MO MUSCULOSKELETAL /
IMPLICITY
INSERTER RHEUMATOLOGY
GAUZE PADS 2 X 1 MO GOUT THERAPY
2 allopurinol oral 1 MO
INSULIN 1 MO tablet 100 mg, 300
SYRINGE- mg
NEEDLE U-100 allopurinol sodium 1
SYRINGE 0.3 ML ,
29 GAUGE, 1 ML aloprim !
29 GAUGE X 1/2", colchicine oral 1 MO
1/2 ML 28 GAUGE tablet
INSULIN 1 MO febuxostat 1 MO
SYRINGES (NON- probenecid 1 MO
PREFERRED -
BRANDS) probenecid- 1 MO
SYRINGE 1 ML 29 colchicine
GAUGE X 1/2" OSTEOPOROSIS THERAPY
OMNIPOD 5 G6 - MO; QL (1 per alendronate oral 1 MO; QL (300
alendronate oral 1 MO; QL (30
OMNIPOD 5 G6 1 MO tablet 10 mg per 30 days)
PODS (GEN 5)
alendronate oral 1 MO; QL (4 per
OMNIPOD 1 MO tablet 35 mg, 70 mg 28 days)
CLASSIC PODS : :
(GEN 3) FOSAMAX PLUS 1 ST; MO; QL
D (4 per 28 days)
OMNIPOD DASH 1 QL (1 per 720 :
INTRO KIT (GEN days) ibandronate 1 PA
4) intravenous solution
OMNIPOD DASH 1 MO ibandronate 1 PA:; MO
PODS (GEN 4) intravenous syringe
PEN NEEDLES 1 MO ibandronate oral 1 MO; QL (1 per
(NON-PREFERRED 30 days)
BRANDS) PROLIA 1 PA;MO;QL
NEEDLE 29 (1 per 180
GAUGE X 1/2" days)
V-GO 20 1 MO raloxifene 1 MO
V-GO 30 1 MO risedronate oral 1 MO; QL (1 per
V-GO 40 1 MO tablet 150 mg 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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risedronate oral 1 MO; QL (4 per ADALIMUMAB- 1 PA; MO; QL
tablet 35 mg, 35 mg 28 days) ADBM (4 per 28 days)
(12 pack), 35 mg (4 SUBCUTANEOUS
pack) SYRINGE KIT 40
risedronate oral 1 MO; QL (30 MG/0.8 ML
tablet 5 mg per 30 days) ADALIMUMAB- 1 PA; QL (6 per
risedronate oral 1 MO; QL (4 per é‘ggmg%':) PEN 180 days)
tablet,delayed 28 days)
release (dr/ec) ADALIMUMAB- 1 PA; QL (4 per
TERIPARATIDE 1 PA QL (248 QS'?S\'\;'(CF) PEN 180 days)
SUBCUTANEOUS per 28 days) _
PEN INJECTOR 20 BENLYSTA 1 PA; MO
'\ggg\//l%%?'zf 4oL CYLTEZO(CF) 1 PA;MO; QL
( : ) PEN (4 per 28 days)
ACTEMRA 1 PA; MO; QL PEN CROHN'S-UC- 180 days)
ACTPEN (3.6 per 28 HS

days) CYLTEZO(CF) 1 PA; QL (4 per
ACTEMRA 1 PA; MO; QL PEN PSORIASIS- 180 days)
INTRAVENOUS (160 per 28 uv

days) CYLTEZO(CF) 1 PA;MO; QL
ACTEMRA 1 PA; MO; QL SUBCUTANEOUS (2 per 28 days)
SUBCUTANEOQUS (3.6 per 28 SYRINGE KIT 10

days) MG/0.2 ML, 20
ADALIMUMAB- 1 PA; MO; QL MG/0.4 ML
ADAZ (1.6 per 28 CYLTEZO(CF) 1 PA; MO; QL

days) SUBCUTANEOUS (4 per 28 days)
ADALIMUMAB- 1 PA; MO; QL ﬁ/l\g\;(l)l\gGl\liLKlT 40
ADBM (4 per 28 days) :
SUBCUTANEOUS ENBREL MINI 1 PA;MO; QL
PEN INJECTOR (8 per 28 days)
KIT ENBREL 1 PA;MO;QL
ADALIMUMAB- 1 PA; MO; QL SUBCUTANEOUS (8 per 28 days)
ADBM (2 per 28 days) SOLUTION
SUBCUTANEOUS ENBREL 1 PA;MO; QL
SYRINGE KIT 10 SUBCUTANEOUS (8 per 28 days)
MG/0.2 ML, 20 SYRINGE
MG/0.4 ML

ENBREL 1 PA; MO; QL
SURECLICK (8 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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HUMIRA (ONLY 1 PA; MO; QL HUMIRA(CF) PEDI 1 PA; QL (3 per
NDCS STARTING (4 per 28 days) CROHNS 180 days)
WITH 00074) STARTER (ONLY
SUBCUTANEOQUS NDCS STARTING
SYRINGE KIT 40 WITH 00074)
MG/0.8 ML SUBCUTANEOUS
HUMIRA PEN 1 PA;MO; QL &EF;(')'\E'BG'\ELK'T 80
(ONLY NDCS (4 per 28 days) :
STARTING WITH HUMIRA(CF) PEDI 1 PA; QL (2 per
00074) CROHNS 180 days)
HUMIRA PEN 1 PA; QL (6 per ZTDAC%TSETF;(I_\?T’\I"’QE
CROHNS-UC-HS 180 days)
WITH 00074)
START (ONLY
SUBCUTANEOUS
NDCS STARTING
MG/0.8 ML-40
HUMIRA PEN 1 PA; QL (4 per MG/0.4 ML
PSOR-UVEITS- 180 days) HUMIRA(CF)PEN 1  PA;MO; QL
ADOL HS (ONLY
(ONLY NDCS (4 per 28 days)
NDCS STARTING
STARTING WITH
WITH 00074) 00074)
HUMIRA(CF) il PA; MO; QL SUBCUTANEOUS
(ONLY NDCS (2 per 28 days) PEN INJECTOR
STARTING WITH KIT 40 MG/0.4 ML
00074) - i
SUBCUTANEOUS HUMIRA(CF) PEN 1 PA; MO; QL
(ONLY NDCS (2 per 28 days)
SYRINGE KIT 10
STARTING WITH
MG/0.1 ML, 20
MG/0.2 ML 00074)
SUBCUTANEOUS
HUMIRA(CF) 1 PA; MO; QL PEN INJECTOR
(ONLY NDCS (4 per 28 days) KIT 80 MG/0.8 ML
ggél&;’;’lNG WITH HUMIRA(CF) PEN 1 PA; MO; QL
SUBCUTANEOUS CROHNS-UC-HS (3 per 180
(ONLY NDCS days)
SYRINGE KIT 40
MG/0.4 ML STARTING WITH
00074)
HUMIRA(CF) PEN 1 PA; MO; QL
PEDIATRIC UC (4 per 180
(ONLY NDCS days)
STARTING WITH
00074)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HUMIRA(CF) PEN 1 PA; MO; QL HYRIMOZ(CF) 1 PA; MO; QL
PSOR-UV-ADOL (3 per 180 PEDI CROHN (2.4 per 180
HS (ONLY NDCS days) STARTER days)
STARTING WITH SUBCUTANEOUS
00074) SYRINGE 80
HYRIMOZ CF 1 PA;MO;QL MG/0.8 ML
(PREFERRED (1.6 per 28 HYRIMOZ(CF) 1 PA; MO; QL
NDCS STARTING days) PEDI CROHN (1.2 per 180
WITH 61314) STARTER days)
SUBCUTANEOUS SUBCUTANEOUS
PEN INJECTOR 40 SYRINGE 80
MG/0.4 ML, 80 MG/0.8 ML- 40
MG/0.8 ML MG/0.4 ML
HYRIMOZ CF 1 PA; MO; QL leflunomide 1 MO; QL (30
(PREFERRED (0.2 per 28 per 30 days)
NDCS STARTING days) ORENCIA (WITH 1 PA;MO; QL
WITH 61314) MALTOSE) (12 per 28
SUBCUTANEOUS days)
SYRINGE 10
MG/0.1 ML ORENCIA 1 PA; MO; QL
HYRIMOZ CF 1 PA: MO: OL CLICKJECT (4 per 28 days)
(PREFERRED (0.4 per 28 ORENCIA 1 PA; MO; QL
NDCS STARTING days) SUBCUTANEOUS (4 per 28 days)
WITH 61314) SYRINGE 125
SUBCUTANEOUS MG/ML
SYRINGE 20 ORENCIA 1 PA;MO: QL
MG/0.2 ML SUBCUTANEOUS (1.6 per 28
HYRIMOZ CF 1 PA; MO; QL SYRINGE 50 days)
(PREFERRED (1.6 per 28 MG/0.4 ML
NDCS STARTING days) ORENCIA 1  PA;MO;QL
WITH 61314) SUBCUTANEOUS (2.8 per 28
SUBCUTANEOUS SYRINGE 87.5 days)
SYRINGE 40 MG/0.7 ML
MG/0.4 ML

OTEZLA 1 PA; MO; QL
HYRIMOZ PEN 1 PA; MO; QL (60 per 30
CROHN'S-UC (2.4 per 180 days)
STARTER days)

OTEZLA 1 PA; MO; QL
HYRIMOZ PEN 1 PATMO; QL STARTER ORAL (55 per 180
PSORIASIS (1.6 per 180 TABLETS,DOSE days)
STARTER days) PACK 10 MG (4)-

20 MG (4)-30 MG
(47)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
penicillamine oral 1 PA; MO errin 1 MO
tablet estradiol oral 1 PA; MO
RIDAURA 1 MO estradiol 1 PA; MO; QL
RINVOQ ORAL 1 PA; MO; QL transdermal patch (8 per 28 days)
TABLET (30 per 30 semiweekly
E)IE(IEE?EE[Z) 4 HR days) estradiol 1 PA; QL (4 per
15 MG. 30 MG transdermal patch 28 days)
i weekly 0.025 mg/24
RINVOQ ORAL 1 PA; MO; QL hr, 0.05 mg/24 hr,
TABLET (84 per 180 0.06 mg/24 hr, 0.075
EXTENDED days) mg/24 hr, 0.1 mg/24
RELEASE 24 HR hr
45 MG estradiol 1 PA; MO; QL
SAVELLA ORAL 1 MO; QL (60 transdermal patch (4 per 28 days)
TABLET per 30 days) weekly 0.0375 mg/24
SAVELLA ORAL 1 MO; QL (55 hr
TABLETS,DOSE per 180 days) estradiol vaginal 1 MO
PACK estradiol valerate 1 MO
XELANZORAL 1 PAMOOL gy I PA MO
(300 per norethindrone acet
days) I
XELJANZ ORAL 1 PAMO;QL fyavolv 1 PAMO
TABLET (60 per 30 heather 1 MO
days) hydroxyprogesterone 1
XELJANZ XR 1 PA; MO; QL caproate
(30 per 30 IMVEXXY 1 MO
days) MAINTENANCE
|OBSTETRICS/ GYNECOLOGY PACK
IMVEXXY 1 MO
ESTROGENS /PROGESTINS STARTER PACK
amabelz 1 PA incassia 1 MO
camila 1 MO jencycla 1 MO
deblitane 1 MO jinteli 1 PA: MO
DEPO-SUBQ 1 MO
PROVERA 104 lyleq S O
dotti 1 PA:MO;QL lyllana 1 (PéAr;e'\r/'% an|§/5)
(8 per 28 days)
DUAVEE 1 MO lyza !

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
medroxyprogesteron 1 MO terconazole 1 MO
€ tranexamic acid oral 1 MO
MENEST ! PA; MO vandazole 1 MO
mimvey 1 PA: MO wulane 1 MO
nora-be 1 MO zafemy 1 MO
?forﬁttféggrzcg) 1 ORAL CONTRACEPTIVES /
P RELATED AGENTS

norethindrone 1 MO
acetate altavera (28) 1 MO
norethindrone ac-eth 1 PA; MO alyacen 1/35 (28) 1 MO
estradiol oral tablet alyacen 7/7/7 (28) 1 MO
0.5-2.5 mg-mcg, 1-5 amethyst (28) 1 MO
mg-mcg :
PREMARIN ORAL 1 MO apri L iy
PREMARIN 1 MO aranelle (28) 1 MO
VAGINAL aubra eq 1 MO
PREMPHASE 1 MO aviane 1 MO
PREMPRO 1 MO azurette (28) 1 MO
progesterone 1 MO camrese 1 MO
progesterone 1 MO cryselle (28) 1 MO
micronized cyred eq 1 MO
sharobel 1 MO dasetta 1/35 (28) 1 MO
yuvafem 1 MO dasetta 7/7/7 (28) 1 MO
MISCELLANEOUS OB/GYN daysee 1 MO
CIindamyCin 1 MO desog_ 1
phosphate vaginal e.estradiol/e.estradio
eluryng 1 MO |
etonogestrel-ethinyl 1 desogestrel-ethinyl 1
estradiol estradiol
metronidazole 1 MO drospirenone- 1 MO
vaginal e.estradiol-Im.fa

) . oral tablet 3-0.03-
mifepristone oral 1 LA 0.451 mg (21) (7)
tablet 200 mg . _

: drospirenone-ethinyl 1 MO

MYFEMBREE 1 PA; MO estradiol oral tablet
NEXPLANON 1 3-0.02 mg

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
drospirenone-ethinyl 1 larin fe 1.5/30 (28) 1 MO
estradiol oral tablet :
3-0.03 mg :arlh fe 1/20 (28) 1 MO
elinest 1 MO essina L MO
enpresse 1 MO :evonest (28) I 1 Mg
evonorgestrel- 1 M

enskyce 1 MO ethinyl estrad oral
estarylla 1 MO tablet 0.1-20 mg-
ethynodiol diac-eth 1 meg
estradiol levonorgestrel- 1

: ethinyl estrad oral
falmina (28) - "0 tablet 0.15-0.03 mg,
introvale 1 90-20 mcg (28)
isibloom 1 MO levonorgestrel- 1 MO
jasmiel (28) 1 MO ethinyl estrad oral
- tablets,dose pack,3
jolessa 1 MO month
juleber 1 MO levonorg-eth estrad 1
kalliga 1 triphasic
kariva (28) 1 MO levora-28 1 MO
kelnor 1/35 (28) 1 MO loryna (28) 1 MO
kelnor 1-50 (28) 1 MO low-ogestrel (28) 1 MO
kurvelo (28) 1 MO lo-zumandimine (28) 1 MO
I norgest/e.estradiol- 1 lutera (28) 1 MO
e.estrad oral marlissa (28) 1 MO
tablets,dose pack,3 - .
month 0.1 mg-20 microgestin 1.5/30 1 MO
mcg (84)/10 meg (7), (21)
0.15 mg-30 mcg microgestin 1/20 1 MO
(84)/10 mcg (7) (21)
| norgest/e.estradiol- 1 MO microgestin fe 1.5/30 1 MO
e.estrad oral (28)
tablets,dose pack,3 : )
month 0.15 mg-20 rglé:rogestm fe 1/20 1 MO
mcg/ 0.15 mg-25 (28)
mcg mili 1 MO
larin 1.5/30 (21) 1 MO mono-linyah 1 MO
larin 1/20 (21) 1 MO nikki (28) 1 MO
larin 24 fe 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.
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Tier  /Limits Tier  /Limits
norethindrone ac-eth 1 MO tri-lo-estarylla 1 MO
i?ggcrjr:gl-r?urzgl Eagl_gg tri-lo-marzia 1 MO
mg-mcg o tri-lo-sprintec 1
norethindrone- 1 tri-sprintec (28) 1 MO
e.estradiol-iron oral trivora (28) 1 MO
tablet 1 mg-20 mcg
(21)/75 mg (7) turgoz (28) 1 MO
norgestimate-ethinyl 1 velivet triphasic 1 MO
estradiol oral tablet regimen (28)
0.18/0.215/0.25 mg- vestura (28) 1 MO
rznig]cg’ 0.25-35mg- vienva 1 MO
norgestimate-ethinyl 1 MO viorele (28) 1 MO
estradiol oral tablet wera (28) 1 MO
gglﬁ]’ff(lz%’f'% mg- zovia 1-35 (28) 1 MO
zumandimine (28 1 MO
nortrel 0.5/35 (28) 1 MO OXYTOCIC(S )
nortrel 1/35 (21) 1 MO
methylergonovine 1 PA
nortrel 1/35 (28) 1 MO oral
nortrel 7/7/7 (28 1 MO
me (28) . MO OPHTHALMOLOGY
phili
vimtrea (28) 1 MO ANTIBIOTICS
portia 28 1 MO AZASITE ! MO
. bacitracin 1 MO
reclipsen (28) 1 MO ophthalmic (eye)
setlakin L MO bacitracin- 1 MO
sprintec (28) 1 MO polymyxin b
sronyx 1 MO BESIVANCE 1 MO
syeda 1 MO ciprofloxacin hcl 1 MO
tarina 24 fe 1 MO ophthalmic (eye)
tarina fe 1-20 eq 1 MO erythromycin 1 MO; QL (3.5
(28) ophthalmic (eye) per 14 days)
tilia fe 1 MO gatifloxacin 1 MO
tri-estarvlla 1 MO gentamicin 1 MO; QL (70
- y ophthalmic (eye) per 30 days)
tri-legest fe 1 MO drops
tri-linyah 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.
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levofloxacin 1 timolol maleate 1 MO
ophthalmic (eye) ophthalmic (eye) gel
moxifloxacin 1 MO forming solution
ophthalmic (eye) MISCELLANEOUS
drops OPHTHALMOLOGICS
moxifloxacin 1 atropine ophthalmic 1 MO
ophthalmic (eye) (eye) drops 1 %
drops, viscous azelastine 1 MO
NATACYN 1 ophthalmic (eye)
neomycin- 1 MO balanced salt 1
bacitracin- ; :
polymyxin bepotastine besilate 1 MO
neomycin- 1 MO bss 1
polyn]y_xi_n- CIMERLI 1 PA; MO
gramicidin cromolyn 1 MO
neo-polycin 1 ophthalmic (eye)
ofloxacin ophthalmic 1 MO cyclosporine 1 MO; QL (60
(eye) ophthalmic (eye) per 30 days)
polycin 1 CYSTARAN 1 PA
polymyxin b sulf- 1 MO epinastine 1 MO
trimethoprim EYLEA 1 PA: MO
tobramycin 1 MO; QL (10 .

. olopatadine 1 MO
ophthalmic (eye) per 14 days) ophpthalmic (eye)
ANTIVIRALS OXERVATE 1 PA;MO
ZIRGAN 1 MO IODIDE
BETA-BLOCKERS pilocarpine hcl 1 MO

ophthalmic (eye
betaxolol ophthalmic 1 MO dEops 1% 2(0% )4 %
(eye) —
sulfacetamide 1 MO

carteolol 1 MO sodium ophthalmic
levobunolol 1 MO (eye) drops
ophthalmic (eye) sulfacetamide 1
drops 0.5 % sodium ophthalmic
timolol maleate 1 MO (eye) ointment
ophthalmic (eye) sulfacetamide- 1

drops

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
XDEMVY 1 PA; QL (10
per 42 days)
per 30 days) bacitracin-poly-hc

neomycin-polymyxin 1 MO

b-dexameth
bromfenac 1 MO neomycin- 1 MO
BROMSITE 1 MO polymyxin-hc

ophthalmic (eye)
diclofenac sodium 1 MO vein h 1
ophthalmic (eye) Neo-polycin he

. . TOBRADEX 1 MO; QL (3.5

flurbiprofen sodium 1 MO OPHTHALMIC oer 14 days)
ketorolac- 1 MO (EYE) OINTMENT
ophthalmic (eye) tobramycin- 1 MO; QL (10
PROLENSA 1 MO dexamethasone per 14 days)
acetazolamide 1 MO ALREX 1 MO
acetazolamide 1 MO dexamethasone 1 MO
sodium sodium phosphate
methazolamide 1 MO ophthalmic (eye)

fluorometholone 1 MO
brimonidine-timolol 1 MO INVELTYS 1 MO
dorzolamide 1 MO loteprednol 1 MO

— etabonate

dorzolamide-timolol 1 MO

OZURDEX 1 MO
latanoprost 1 MO )

prednisolone acetate 1 MO
LUMIGAN 1 MO ; -
OPHTHALMIC prednisolone sodium 1 MO
(EYE) DROPS 0.01 phosphate
% ophthalmic (eye)
miostat 1 _
RHOPRESSA 1 MO apraclonidine 1 MO
ROCKLATAN 1 MO brimonidine 1 MO

ophthalmic (eye)
SIMBRINZA 1 MO drops 0.1 %, 0.15 %
tafluprost (pf) 1 MO
travoprost 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 03/19/2024.
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brimonidine 1 MO promethazine oral 1 PA; MO
ophthalmic (eye) PULMONARY AGENTS
drops 0.2 %
acetylcysteine 1 B/D PA; MO
RESPIRATORY AND ey dia
ALLERGY ADEMPAS 1 PA; MO; LA
' ADVAIR HFA 1 MO; QL (12
ANTIHISTAMINE / per 30 days)
ANTIALLERGENIC AGENTS
— albuterol sulfate 1 MO; QL (17
adrenalin injection 1 inhalation hfa per 30 days)
solution 1 mg/ml aerosol inhaler 90
adrenalin injection 1 MO mcg/actuation
solution 1 mg/ml (1 albuterol sulfate 1 QL (13.4 per
ml) inhalation hfa 30 days)
cetirizine oral 1 MO aerosol inhaler 90
solution 1 mg/ml mcgéactua_tloré ,
ackage size 6.7 gm
diphenhydramine hcl 1 MO P 9 9
injection solution 50 albuterol sulfate 1 B/D PA; MO
mg/ml inhalation solution
diohenhvdramine hal for nebulization 0.63
diphennydramine fc 1 MO mg/3 ml, 1.25 mg/3
injection syringe ml. 2.5 mg /3 ml
diphenhydramine hcl 1 PA (0.083 %), 2.5
oral elixir mg/0.5 ml
epinephrine 1 MO; QL (2 per albuterol sulfate 1 B/D PA
injection auto- 30 days) inhalation solution
injector 0.15 mg/0.3 for nebulization 5
ml, 0.3 mg/0.3 ml mg/ml
(manufactured by albuterol sulfate oral 1 MO
mylan specialty) syrup
gp_inephrine . 1 albuterol sulfate oral 1 MO
injection solution 1 tablet
mg/m SCO O; QL (12.2
- - ALVE 1 MO; QL (12.
hydroxyzine hcl oral 1 PA; MO INHALATION HEA per 30 days)
tablet AEROSOL
levocetirizine oral 1 MO INHALER 160
solution MCG/ACTUATION
levocetirizine oral 1 MO; QL (30
tablet per 30 days)
promethazine 1 MO

injection solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ALVESCO 1 MO; QL (6.1 ASMANEX 1 QL (2 per 28
INHALATION HFA per 30 days) TWISTHALER days)
AEROSOL INHALATION
INHALER 80 AEROSOL POWDR
MCG/ACTUATION BREATH
alyq 1 PA: QL (60 ACTIVATED 220
per 30 days) MCG/
ACTUATION (14)
i 1 PA; MO; LA
ambrisentan ; MO ASMANEX 1 MO; QL (L per
arformoterol 1 B/D PA; MO; TWISTHALER 30 days)
QL (120 per INHALATION
30 days) AEROSOL POWDR
ASMANEX HFA 1 QL (13 per 30 BREATH
INHALATION HFA days) ACTIVATED 220
AEROSOL MCG/
INHALER 100 ACTUATION (30),
MCG/ACTUATION 220 MCG/
.50 ACTUATION (60)
MCG/ACTUATION ATROVENT HFA 1 MO; QL (25.8
ASMANEX HFA 1 MO; QL (13 per 30 days)
INHALATION HFA per 30 days) BEVESPI 1 MO; QL (10.7
AEROSOL AEROSPHERE per 30 days)
INHALER 200
MCG/ACTUATION bosentan 1 PA; MO; LA
ASMANEX 1 QL (1 per 30 BREO ELLIPTA 1 MO;3(()QI6 (60
TWISTHALER days) per 30 days)
INHALATION breyna 1 MO; QL (10.3
AEROSOL POWDR per 30 days)
2EE¢J:TED 10 BREZTRI 1 MO:QL (10.7
MCG/ AEROSPHERE per 30 days)
ACTUATION (30) budesonide 1 B/D PA; MO;
inhalati L (12
ASMANEX 1 MO:QL (2per  nnalation QL (120 per
suspension for 30 days)
TWISTHALER 30 days) o
INHALATION nebulization 0.25
AEROSOL POWDR mg/2 ml, 0.5 mg/2 ml
BREATH budesonide 1 B/D PA; MO;
ACTIVATED 220 inhalation QL (60 per 30
MCG/ suspension for days)

ACTUATION (120)

nebulization 1 mg/2
ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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budesonide- 1 QL (10.2 per levalbuterol hcl B/D PA
formoterol 30 days) inhalation solution
CINRYZE 1 PA: MO for nebulization 1.25
mg/0.5 ml
COMBIVENT 1 MO; QL (8
RESPIMAT 30 oia?/s)( per mometasone nasal MO; QL (34
p——— ] per 30 days)
cromolyn inhalation 1 B/D PA; MO ontelukast oral MO
DULERA 1 MO; Qla (13 granules in packet
per 30 days) montelukast oral MO
ELIXOPHYLLIN 1 tablet
FASENRA 1 PA; MO; QL montelukast oral MO
(1 per 28 days) tablet,chewable
FASENRA PEN 1 PA; MO; QL NUCALA PA: MO: LA:
(1 per 28 days) SUBCUTANEOUS QL (3 per 28
flunisolide 1 MO; QL (50 AUTO-INJECTOR days)
per 30 days) NUCALA PA; MO; LA;
fluticasone 1 MO; QL (16 SUBCUTANEOUS QL (3 per 28
propionate nasal per 30 days) RECON SOLN days)
fluticasone propion- 1 MO; QL (60 NUCALA PA; MO; LA;
Sa|meter0| per 30 days) SUBCUTANEOUS QL (3 pel‘ 28
inhalation blister SYRINGE 100 days)
with device MG/ML
formoterol fumarate 1 B/DPA;MO; NUCALA PA; MO; LA;
QL (120 per SUBCUTANEOUS QL (0.4 per 28
30 days) SYRINGE 40 days)
. MG/0.4 ML
icatibant 1 PA; MO
- - - : OFEV PA; MO; QL
ipratropium bromide 1 B/D PA; MO (60 per 30
inhalation days)
ipratropium- 1 B/D PA; MO OPSUMIT PA: MO: LA
albuterol
: : ORKAMBI ORAL PA; MO; QL
KALYDECO 1 PAIMO; QL GRANULES IN (56 per 28
((156 F;er 28 PACKET days)
ays
: ORKAMBI ORAL PA; MO; QL
!evalbu_terol hcl_ 1 B/D PA; MO TABLET (112 per 28
inhalation solution
. days)
for nebulization 0.31 —
mg/3 ml, 0.63 mg/3 pirfenidone oral PA; MO; QL
ml, 1.25 mg/3 ml capsule (270 per 30
days)

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

of this table.
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pirfenidone oral 1 PA; MO; QL sildenafil 1 PA
tablet 267 mg (270 per 30 (pulmonary arterial

days) hypertension)

. - intravenous solution

pirfenidone oral 1 PA; MO; QL In
tablet 801 mg (90 per 30 10 mg/12.5 ml

days) sildenafil 1 PA; MO; QL
PULMICORT 1 MO; QL (2 per r(]pulm:)nal_ry arterifll 890 per 30
FLEXHALER 30 days) yg’ler 285'0”) ora ays)
INHALATION tablet 20 mg
AEROSOL POWDR SPIRIVA 1 MO; QL (4 per
BREATH RESPIMAT 30 days)
Q%E/X\QTFEDA#?SN STIOLTO 1 MO; QL (4 per

RESPIMAT 30 days)
PULMICORT 1 MO;QL(1per  “srpivERDI 1 MO: QL (4 per
INHALATION
AEROSOL POWDR SYMDEKO 1 PA; MO; QL
BREATH (56 per 28
ACTIVATED 90 days)
MCG/ACTUATION tadalafil (pulmonary 1 PA; QL (60
PULMOZYME 1 B/D PA; MO arterial per 30 days)
hypertension) oral

QVAR 1 MO;QL(10.6 it 20 mg)
REDIHALER per 30 days)
INHALATION HFA terbutaline oral 1 MO
AEROSOL terbutaline 1 MO
BREATH subcutaneous
ACTIVATED 40
MCG/ACTUATION THEO-24 1 MO
REDIHALER per 30 days) elixir
INHALATION HFA theophylline oral 1
AEROSOL solution
BREATH theophylline oral 1
ACTIVATED 10 e o
MCG/ACTUATION release 12 hr 100
roflumilast 1 PA; MO; QL mg, 200 mg

((j"zo sp)er 30 theophylline oral 1 MO

— y tablet extended

sajazir 1 PA; MO release 12 hr 300

mg, 450 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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theophylline oral 1 MO zafirlukast 1 MO
tablet extended
release 24 hr UROLOGICALS
tiotropium bromide 1 QL (90 per 90 ANTICHOLINERGICS/

days) ANTISPASMODICS
TRELEGY 1 MO; QL (60 fesoterodine 1 MO
ELLIPTA per 30 days) flavoxate 1 MO
TRIKAFTA ORAL 1 PA; MO; QL MYRBETRIQ 1
GRANULES IN (56 per 28 ORAL
PACKET, days) SUSPENSION,EXT
TRIKAFTA ORAL 1 PA; MO; QL RECON
TABLETS, (84 per 28 MYRBETRIQ 1 MO
TYVASO 1 B/D PA; MO EXTENDED
TYVASO 1 B/D PA RELEASE 24 HR
INSTITUTIONAL oxybutynin chloride 1 MO
START KIT oral syrup
TYVASO REFILL 1 B/D PA; MO oxybutynin chloride 1 MO
KIT oral tablet 5 mg
TYVASO 1 B/D PA; MO oxybutynin chloride 1 MO
STARTER KIT oral tablet extended
wixela inhub 1 QL (60per3o  [release 24hr

days) solifenacin 1 MO
XOLAIR 1 PA; MO; LA; tolterodine 1 MO
SUBCUTANEOUS QL (8 per 28 trospium oral tablet 1 MO
RECON SOLN days)

BENIGN PROSTATIC
XOLAIR 1 PA; MO; LA;
SUBCUTANEOUS QL (8 per 28 HYPERPLASIA(BPH) THERAPY
SYRINGE 150 days) alfuzosin 1 MO
MG/ML dutasteride 1 MO
XOLAIR 1 PA; LA; QL (8 dutasteride- 1 MO
SUBCUTANEOUS per 28 days) tamsulosin
SYRINGE 300 - -
MG/2 ML finasteride oral 1 MO
tablet 5 mg

XOLAIR 1 PA;MO; LA; —
SUBCUTANEOUS QL (1 per 28 silodosin 1 MO
SYRINGE 75 days) tamsulosin 1 MO
MG/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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MISCELLANEOUS UROLOGICALS effer-k oral tablet, 1 MO
bethanechol chloride 1 MO effervescent 25 meq
CYSTAGON 1 PALA Klor-con 10 S MO
ELMIRON 1 MO klor-con 8 1 MO
- - klor-con m10 1 MO
glycine urologic 1
) ) klor-con m15 1 MO
glycine urologic 1
solution klor-con m20 1 MO
K-PHOS NO 2 1 MO klor-con oral packet 1 MO
K-PHOS 1 MO 20
ORIGINAL klor-con/ef 1 MO
potassium citrate 1 MO !actated ringers 1 MO
oral tablet extended intravenous
release magnesium chloride 1
RENACIDIN 1 MO injection
VITAMINS, HEMATINICS / g{ﬁﬁgmﬂmw L
ELECTROLYTES INTRAVENOUS
BLOOD DERIVATIVES PIGGYBACK 1
: GRAM/100 ML
albumin, human 25 1
% magnesium sulfate in 1
water
alburx (human) 25 1
% magnesium sulfate 1 MO
alburx (human) 5 % 1 injection solution
lbutein 25 % 1 magnesium sulfate 1
albutein 25 % injection syringe
albutein 5 % 1 potassium acetate 1
plasbumin 25 % 1 potassium chlorid- 1
plasbumin 5 % 1 d5-0.45%nacl
ELECTROLYTES potassium chloride 1
i 0
calcium 1 MO;QL@Be0  nOvnact
hosphat per 30 days) Iravenous -
zpe(;ate(p parenteral solution
ind) 20 meq/l, 40 meq/I
calcium chloride 1

[EEN

calcium gluconate
intravenous

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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potassium chloride 1 potassium chloride 1
in 5 % dex oral tablet,er
intravenous particles/crystals 15
parenteral solution meq, 20 meq
10 meg/l, 20 meg/| potassium chloride- 1
potassium chloride 1 0.45 % nacl
in Ir-d5 Intravenous potassium chloride- 1
parenteral solution d45-0 2%nacl
20 meg/l intravenous
potassium chloride 1 parenteral solution
in water intravenous 20 meg/I
piggyback 10 : A
meq/100 ml, 10 potassium chioride- 1
meqg/50 ml, 20 :
meq/100 ml, 20 potassium phosphate 1
meq/50 ml, 40 m-/d-basic _
meq/100 ml mtraveInOlIJs solution
potassium chloride 1 3 mmol/m
intravenous ringer's intravenous 1
potassium chloride 1 MO sodium acetate
oral capsule, sodium bicarbonate 1
extended release intravenous
potassium chloride 1 MO sodium chloride 045 1 MO
oral liquid % intravenous
potassium chloride il sodium chloride 3 % 1
oral packet hypertonic
potassium chloride 1 MO sodiumchloride5% 1 MO
oral tablet extended hypertonic
release 10 meq, 8 ) )
meq sodium chloride 1
- - intravenous
potassium chloride 1 -
oral tablet extended sodium phosphate 1 MO
release 20 meq MISCELLANEOUS NUTRITION
potassium chloride 1 MO PRODUCTS
oral tablet,er CLINIMIX 1 B/IDPA
particles/crystals 10 50/D15W
meq SULFITE FREE
CLINIMIX 1 B/D PA
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
CLINIMIX 5%- 1 B/D PA ISOLYTE-P IN 5 % 1
D20W(SULFITE- DEXTROSE
FREE) ISOLYTE-S 1
CLINIMIX 6%- 1 B/D PA
D5W (SULFITE- PLASMA-LYTE A 1
FREE) plasmanate 1
CLINIMIX 8%- 1 B/D PA PLENAMINE 1 B/D PA
DIOW(SULFITE- premasol 10 % 1  B/DPA
FREE)

travasol 10 % 1 B/D PA
CLINIMIX 8%- 1 B/D PA
D14W(SULFITE- TROPHAMINE 10 1 B/D PA
FREE) %
electrolyte-148 1 VITAMINS / HEMATINICS
electrolyte-48indsw 1 fluoride (sodium) 1 MO
oral tablet

electrolyte-a 1
- . prenatal vitamin 1 MO
!ntrallpld 1 B/D PA oral tablet
intravenous
emulsion 20 % wescap-pn dha 1 MO
ISOLYTESPH 7.4 1

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

A
abacavir........ccoeeeveeiiiiiiennenn, 9
abacavir-lamivudine.............. 9
ABELCET ...t 9
ABILIFY ASIMTUFII ........ 41
ABILIFY MAINTENA........ 41
abiraterone...........cccceevvvenn. 19
ABRAXANE.........cccoovvnnnnn 19
ABRYSVO......cccoccvvvirninnns 74
acamprosate............ccevvvnnnns 60
acarbose........ccccvvvvvvvvvnnnnnns 63
acCCUtaNe .......cocvveevveeniennenn, 57
acebutolol...............evvvvnnnns 48
acetaminophen-codeine....... 37
acetazolamide..................... 85
acetazolamide sodium.......... 85
aceticacid..................... 60, 62
acetylcysteine................ 59, 86
acitretin.........ccoevvvvvvvvvvinnnn, 55
ACTEMRA........cccvvvvvriinnnns 77
ACTEMRA ACTPEN......... 77
ACTHIB (PF) ...ccoviviveeii, 74
ACTIMMUNE.............uu... 72
acyclovir.........cccoceeen, 9,58
acyclovir sodium.................. 9
ADACEL(TDAP
ADOLESN/ADULT)(PF) 74
ADALIMUMAB-ADAZ.....77
ADALIMUMAB-ADBM....77
ADALIMUMAB-ADBM(CF)
PEN CROHNS................ 77
ADALIMUMAB-ADBM(CF)
PEN PS-UV .....ccccoovvvenne 77
ADBRY ..., 55
ADCETRIS.........ccovvvvviinnns 19
adefovir.......ccoeeevveeiiiiiiinn, 9
ADEMPAS. ... 86
adenosine.......ccoeeeeeevveevvnnnnn. 48
adrenalin ..., 86
ADSTILADRIN...........vvnen. 19
ADVAIRHFA........ccoovnen 86
AIMOVIG AUTOINJECTOR
....................................... 35
AKEEGA ... 19

ala-cort........coooevveeviiiinneenns 58
albendazole.............ccccee.. 14
albumin, human 25 %.......... 91
alburx (human) 25 %........... 91
alburx (human) 5 %............. 91
albutein 25 %..........ccccceeee 91
albutein 5 %..........cccvveeeen 91
albuterol sulfate.................. 86
alclometasone..................... 58
alcoholpads...........cccvvveen 63
ALDURAZYME................. 66
ALECENSA ..., 19
alendronate............ccvveeennn 76
alfuzosin........ccccccoovviineeens 90
ALIQOPA ..., 19
aliskiren........ccccccoevvinneenns 48
allopurinol...........cccccooees 76
allopurinol sodium.............. 76
aloprim.......ccoeeeeiiiiiinees 76
alosetron.........ccccevveviinenns 69
ALREX ..o, 85
altavera (28)........cccceeviineenns 81
ALUNBRIG...........ccoveennen. 19
ALVESCO.........ccoevenns 86, 87
alyacen 1/35 (28) ................ 81
alyacen 7/7/7 (28) ............... 81
AlYg e 87
amabelz...........cccoovvveeenen. 80
amantadine hcl...................... 9
ambrisentan..............ccc.e..... 87
amethyst (28) .......ccccevivneeenn 81
amikacin........cccceeveiivnneenns 14
amiloride.......ccccccovviiinneenns 48
amiloride-hydrochlorothiazide

....................................... 48
aminocaproic acid............... 51
amiodarone..........cceeevevneenns 48
amitriptyline.............ccocoeen 41
amlodipine.........cccccvvveenennn. 48
amlodipine-atorvastatin....... 53
amlodipine-benazepril......... 48
amlodipine-olmesartan........ 48
amlodipine-valsartan........... 48

amlodipine-valsartan-hcthiazid

....................................... 48
ammonium lactate............... 56
amnesteem........ccccvvvvveeeenn. S57
amoXapine .......ccceevvvvvreeenns 41
amoxicillin..............cccceeee 16
amoxicillin-pot clavulanate.. 16
amphotericinb..................... 9
ampicillin..............cccoeeees 16
ampicillin sodium................ 16
ampicillin-sulbactam........... 16
anagrelide...........c.cooveeene 60
anastrozole ...........cccceeeeens 19
APOKYN .....ccoviiiiiiieniinn. 35
apomorphine..........ccccveeene 35
apraclonidine...................... 85
aprepitant...........ccceevineene 69
APRETUDE ..........ccocveviienn, 9
21 0] PSRRI 81
APTIOM ..o, 31
APTIVUS ..., 9
aranelle (28).......ccccccovnees 81
ARCALYST ...cooveviiiieeiinn. 73
AREXVY (PF).....cccoovvvnnnen. 74
arformoterol ...............cc...... 87
ARIKAYCE..........cooveenn. 14
aripiprazole .............c.ocoee 41
ARISTADA.........oeveeien. 41
ARISTADA INITIO............ 41
armodafinil..............c.ocoee 41
arsenic trioxide................... 19
asenapine maleate............... 41
ASMANEX HFA............... 87
ASMANEX TWISTHALER87
ASPARLAS..........ccoveee. 19
aspirin-dipyridamole........... 51
atazanavir..........coccveveeennn, 9
atenolol.........cccccoevinenns 48
atenolol-chlorthalidone........ 48
atomoxetine..........cccevvvneenns 41
atorvastatin............cccoeeuveenns 53
atovaquone .........ccceevviineenns 14
atovaquone-proguanil.......... 14
atropine..........ccccevvvvne. 68, 84
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ATROVENT HFA............... 87

aubraeq..........cccceiiiiienn 81
AUGMENTIN ......cooevvineen, 16
AUGTYRO.........ccoovveeiinn, 19
AUVELITY ..o, 41
AVIANE...eeveeeeiiiiiee e 81
AVONEX......coooiiiieiiinnn, 73
AYVAKIT. ..o, 19
azacitidine ...........ccoeccvveennn 19
AZASITE .....coovveeiiieeiien, 83
azathioprine..........ccccceeveeen, 19
azathioprine sodium............ 19
azelaic acid..............cc..eec.... 57
azelastine..................... 61, 84
azithromycin ..........ccccoeeveeen, 13
aztreonam............oeeevvvvvnnnnn. 14
azurette (28)........ccceeevvveeenn. 81
B
bacitracin..................... 14, 83
bacitracin-polymyxin b........ 83
baclofen............cccooiennn 37
balanced salt....................... 84
balsalazide.......................... 69
BALVERSA.........coovien. 19
BAQSIMI .......ccovveiiireann, 63
BARACLUDE..........c...c....... 9
BAVENCIO...........ccovveenen. 19
BCG VACCINE, LIVE (PF)74
BD INSULIN SYRINGE.....75
BD PEN NEEDLE.............. 75
BELBUCA ..., 37
BELEODAQ..........ccovvvennn. 19
benazepril............c.oeevveee 48
benazepril-hydrochlorothiazide
....................................... 48
bendamustine...................... 19
BENDEKA..........cccovveenn. 19
BENLYSTA ....cocoeeiiiiee 77
benztropine............cccvveeenn. 35
bepotastine besilate............. 84
BESIVANCE..........cc..cc.... 83
BESPONSA......cccccovivee, 19
BESREMI........ccoeevviviennnn, 73
betaine.........coooeeeeviiiinneen, 69
betamethasone dipropionate 58
betamethasone valerate....... 58

betamethasone, augmented..58

BETASERON...........c.ccouneee. 73
betaxolol....................... 48, 84
bethanechol chloride........... 91
BEVESPI AEROSPHERE...87
bexarotene..........ccccccvvvveennns 20
BEXSERO.......cccccevvvveene. 74
bicalutamide....................... 20
BICILLIN C-R.....cccvvienen. 17
BICILLIN L-A.......ccvvenee. 17
BIKTARVY.....cooooeivieee 9
bisoprolol fumarate............. 49
bisoprolol-hydrochlorothiazide
....................................... 49
bleomycin.......c.cccovivinneenn 20
BLINCYTO......cocevvveeenen. 20
BOOSTRIX TDAP ............. 74
bortezomib.............cccceeeel 20
BORTEZOMIB .................. 20
bosentan...........ccccoeevvvveeenns 87
BOSULIF ..., 20
BRAFTOVI.....cooeoviieeen. 20
BREO ELLIPTA................. 87
breyna........ccooceeeiiiiiinnee, 87
BREZTRI AEROSPHERE ..87
BRILINTA ..o, 51
brimonidine................... 85, 86
brimonidine-timolol............. 85
BRIUMVI........coccovviviennn. 36
BRIVIACT ..., 31
bromfenac.............cccccvvveenns 85
bromocriptine ..................... 35
BROMSITE..........covvennen. 85
BRUKINSA.........cooveen. 20
DSS e 84
budesonide.................... 69, 87
budesonide-formoterol......... 88
bumetanide............cccceeeeeen. 49
buprenorphine hcl......... 37, 38
buprenorphine transdermal
patCh.......cccovveeiiiiiieees 38
buprenorphine-naloxone......39
bupropion hcl................ 41, 42
bupropion hcl (smoking deter)
....................................... 61
buspirone...........ccccecvvveeennns 42
busulfan............ccccoevvneenns 20
butorphanol.................. 39, 40

BYDUREON BCISE .......... 63
BYETTA ..., 63
C
CABENUVA...........ccoeee 9
cabergoline..........cccccoenens 66
CABLIVL.....ccooeviiiiiiiins 51
CABOMETYX ...coooveviinnenns 20
caffeine citrate.................... 60
calcipotriene............cccvvee... 55
calcitonin (salmon)........ 66, 67
calcitriol.........cccooeeeee 55, 67
calcium acetate(phosphat bind)
....................................... 91
calcium chloride.................. 91
calcium gluconate................ 91
CALQUENCE...........ccuvenn. 20
CALQUENCE
(ACALABRUTINIB MAL)
....................................... 20
camila......ccccooevvvveeesiiiinnnn. 80
CAMIESE ....coevvvviiiiiiiiiniiiiiies 81
candesartan.............cocvveee.. 49
candesartan-
hydrochlorothiazid .......... 49
CAPLYTA. ..o 42
CAPRELSA........ccceeviie 20
captopril......cooeviiiiiiincs 49
captopril-hydrochlorothiazide
....................................... 49
carbamazepine.................... 31
carbidopa.......cccocevvveriinennns 35
carbidopa-levodopa............. 35
carbidopa-levodopa-
entacapone.............cc....... 35
carboplatin...............ccvvee. 20
carglumicacid .................... 60
carmusting........cccceeeeevvnenn. 20
carteolol.........cccoeeeviiiinnnnn. 84
cartia Xtu...oooovveeviiiiieiiiieens 49
carvedilol...........ccceviinis 49
caspofungin...........cceevvennenne 9
CAYSTON ...cvveviivieeiiieee 14
cefaclor.......ccoovveieeiiiiinnnn, 12
cefadroxil..........cccvvevinenns 12
cefazolin.......ccccceviiiinens 12
cefazolin in dextrose (is0-0s)12
cefdinir.....ccccoovvvveeeniiiinnnn, 12
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cefepime.........coovivviiinnnnnn. 12
cefepime in dextrose,iso-osm12
cefiXime ..., 12
cefoxXitin......cccoveeevieeeiiiiiinn, 13
cefoxitin in dextrose, iso-osm
....................................... 12
cefpodoxime..........cccvvveeeenn. 13
cefprozil........cccoveeivinnnn 13
ceftazidime.........oovvvvvvvvnnnnns 13
ceftriaxone........cccvvvvvvvvnnnns 13
ceftriaxone in dextrose,iso-0s
....................................... 13
cefuroxime axetil................. 13
cefuroxime sodium.............. 13
celecoXib.......covvevvieeiiiinnnnnn. 40
cephalexin..........c.ccoceviinen, 13

CEPROTIN (BLUE BAR)...51
CEPROTIN (GREEN BAR) 51

CEQUR SIMPLICITY
INSERTER .......cccvvvenee. 76
CetiriziNe......cocvvvveeiiiiiieeeenn 86
cevimeline...........ccoevvveeeennn 60
CHEMET ..o, 60
CHENODAL.........cccuveee. 69
chloramphenicol sod succinate
....................................... 14
chlorhexidine gluconate....... 61
chloroprocaine (pf)............. 56
chloroquine phosphate......... 14
chlorothiazide sodium......... 49
chlorpromazine................... 42
chlorthalidone.................... 49
CHOLBAM.......ccoceevviee, 69
cholestyramine (with sugar).53
cholestyramine light............ 53
CIBINQO........ccovveeiiir, 56
ciclodan........coccceevviiiinennnn 57
ciclopiroX.........ccceeennee. 57, 58
CIdOTOVIK ..ocviiiiciice i, 9
cilostazol ..........ccocvveeiiinnn, 51
CIMDUO.........cocvveeiiieeennne. 9
CIMERLI .........ccovveeiin, 84
cimetidine ..........cccooeviveeennnn 72
CIMZIA.......cccoiiiiiiii, 69
CIMZIA POWDER FOR
RECONST .....ccceevviienn, 69
CIMZIA STARTER KIT.....69

cinacalcet .......cooevveveininennn.. 67

CINRYZE........cccoviiainnne. 88
CINVANTL ..o, 69
ciprofloxacin...............cceee.. 17
ciprofloxacin hcl .....17, 62, 83
ciprofloxacin in 5 % dextrose

....................................... 17
ciprofloxacin-dexamethasone

....................................... 62
cisplatin........cccccovvieniinnnns 20
citalopram...........cccceevneenns 42
cladribine .........cccocovevviinnnnn 20
claravis........cooovvviiiieiiiinnnns 57
clarithromycin..................... 13
clindamycin hel.................. 14

clindamycin in 5 % dextrose 14

clindamycin phosphate.14, 57,
81

CLINIMIX 5%/D15W

SULFITE FREE .............. 92
CLINIMIX 4.25%/D10W
SULFFREE...........cco...... 92
CLINIMIX 4.25%/D5W
SULFIT FREE ................ 60
CLINIMIX 5%-
D20W(SULFITE-FREE) .93
CLINIMIX 6%-D5W
(SULFITE-FREE) ........... 93
CLINIMIX 8%-
D10W(SULFITE-FREE) .93
CLINIMIX 8%-
D14W(SULFITE-FREE) .93
clobazam.............ccoevveneens 31
clobetasol ..................... 58, 59
clobetasol-emollient............ 59
clodan........ccoovvveiiiiiiinennn, 59
clofarabine............cccceeee. 20
clomid.........oooovieiiiiiiineennn 67
clomiphene citrate............... 67
clomipramine...........cccceee... 42
clonazepam..........cccccoeuneenn 31
clonidine (pf).......cc........ 40, 49
clonidine hcl ................. 42,49
clonidine transdermal patch 49
clopidogrel..........cccccvvveenns 51
clorazepate dipotassium...... 42
clotrimazole.................... 9, 58

clotrimazole-betamethasone 58

clozapine.............cccccvvvinnen, 42
COARTEM.......cooovvveiiinens 14
colchicine.......ccccceeeevevnnnnnn. 76
colesevelam..............ccuvveeen. 53
colestipol ........ccoecvieiiinnes 53
colistin (colistimethate na)...14
COLUMVI ....ooovviiiiiiiiies 20
COMBIVENT RESPIMAT .88
COMETRIQ ....ccovvvveiiinnns 20
COMPLERA ......ccccoiivee 9
COMPIO ..cceviviiiiiiiiiiiiieiiiiiiens 69
coNnStulose........oevvvvveiiinenns 69
COPIKTRA ..o 20
CORLANOR.......ccceevviiee 54
CORTIFOAM......c.ceevirenn 69
COrtISONE....cevvvveeeiiiieeiiiieens 62
COSMEGEN .......ccccevvivnenns 20
COTELLIC.......coovvieiiiiens 20
CREON .....cccovveeiiiieeiiieees 69
CRESEMBA.......c...cocvvveennnn. 9
cromolyn................. 69, 84, 88
Crotan .......cceeeviiniiiiiiiineee 59
cryselle (28)......ccccceevvvvneenn. 81
CRYSVITA ... 67
cyclobenzaprine................... 37
cyclophosphamide......... 20,21
CYCLOPHOSPHAMIDE ...21
cyclosporine.................. 21, 84
cyclosporine modified.......... 21
CYLTEZO(CF)....c.ceevvven 77
CYLTEZO(CF) PEN............ 77
CYLTEZO(CF) PEN
CROHN'S-UC-HS........... 77
CYLTEZO(CF) PEN
PSORIASIS-UV.............. 77
CYRAMZA ... 21
CYred €0 . .ooevvviieiiiiieiiiieens 81
CYSTAGON .....ccovvieiiiieanns 91
CYSTARAN. ..o 84
cytarabine...........cooeiiees 21
cytarabine (pf) .....ccocoevineens 21
D
d10 %-0.45 % sodium chloride
....................................... 60
d2.5 %-0.45 % sodium
chloride........ccccceevvvvnenn. 60
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d5 % and 0.9 % sodium

chloride..........ccoovvvvenennn. 60
d5 %-0.45 % sodium chloride
....................................... 60
dabigatran etexilate............. 51
dacarbazine...........cccceeeeenn. 21
dactinomycin............cccee.... 21
dalfampridine...................... 36
danazol.........cccccceeviiiinnnennn 67
dantrolene............ccccevveeenn. 37
DANYELZA .........coooeeeinis 21
dapsone.......cccceveeeiiiiineeeenn, 14
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 74
daptomycin..........cccceevvnnenn, 14
DAPTOMYCIN................. 14
darunavir........cccccccooviinnneenn, 9
DARZALEX..........ccoovvennnnn. 21
dasetta 1/35(28) ................. 81
dasetta 7/7/7 (28)........cc.c.... 81
daunorubicin............ccccee.. 21
DAURISMO...................... 21
daySee.....oeeeviiiiiieeiiiiiienn, 81
deblitane.............cccoeinnnenn 80
decitabine...........ccceevveeennn 21
deferasirox..........cccceevvveennn 60
deferiprone .........ccoceevvnnenn, 60
deferoxamine ............ccc....... 60
DELSTRIGO.........coovveeee. 9
demeclocycline.................... 18
DENGVAXIA (PF)............. 74
denta 5000 plus................... 61
dentagel.......ccooveeviiiinneenn, 61
DEPO-SUBQ PROVERA 104
....................................... 80
dermacinrx lidocan ............. 56
DESCOVY ...ooovvieiiiieeenn, 10
desipramine ............cccoeueeen. 42
desmopressin ..........cccveeenn 67

desog-e.estradiol/e.estradiol 81
desogestrel-ethinyl estradiol 81

desonide........ccooeeveeeiiiiinnnnnn. 59
desvenlafaxine succinate.....42
dexamethasone...........cc.uv... 62
dexamethasone intensol....... 62
dexamethasone sodium phos
(PD)eeeeeeee e 62

dexamethasone sodium

phosphate.................. 62, 85
dexrazoxane hcl................. 18
dextroamphetamine-

amphetamine.................. 42
dextrose 10 % and 0.2 % nacl

....................................... 60
dextrose 10 % in water (d10w)

....................................... 60
dextrose 25 % in water (d25w)

....................................... 60

dextrose 5 % in water (d5w) 60
dextrose 5 %-lactated ringers

....................................... 60
dextrose 5%-0.2 % sod
chloride........cccccoeviinnnen. 60
dextrose 5%-0.3 %
sod.chloride.................... 60
dextrose 50 % in water (d50w)
....................................... 60
dextrose 70 % in water (d70w)
....................................... 60
DIACOMIT ....covveiiiieenen. 31
diazepam...........ccccce.ee 31,42
diazepam intensol................ 42
diazoxide........cccceevviviineenns 63
diclofenac potassium........... 40
diclofenac sodium....40, 56, 85
diclofenac-misoprostol........ 40
dicloxacillin.............cccco..... 17
dicyclomine.........ccceeiineens 68
DIFICID .....ccooiveeiiieeee, 13
diflunisal................ccceeeen 40
digoXin........ocoviviiiiiiiieeees 54
dihydroergotamine.............. 35
DILANTIN 30 MG ............. 31
diltiazemhcl.........ccoeeeeee. 49
dilt-Xreee 49
dimenhydrinate ................... 69
dimethyl fumarate................ 36
diphenhydramine hcl........... 86
diphenoxylate-atropine........ 68
dipyridamole.............ccc....... 51
disulfiram..............cccoveeen 60
divalproex.........ccccceecvvvveennns 31
dobutamine............ccccvvveennn 54
dobutamine in d5w.............. 54

docetaxel.........cccoeeeeviiinnnenn. 21
dofetilide.........ccceeeeviiinnnnn. 48
donepezil.........ccccveeevinnnnnnn. 36
dopamine.........ccccvveriinennns 54

dopamine in 5 % dextrose....54
DOPTELET (10 TAB PACK)

....................................... 51
DOPTELET (15 TAB PACK)

....................................... 51
DOPTELET (30 TAB PACK)

....................................... 51
dorzolamide............ccccvvvveee 85
dorzolamide-timolol. ............ 85
dotti.....coooeiiiiiiiii, 80
DOVATO....vveceeeeeeenn, 10
doXazosin........ccoeeevvvvvinnnnnnn. 49
doXepin.......cccovvveeeeeiiiinnen, 42
doxercalciferol.................... 67
doxorubicin...........ccceevvvvnnns 21
doxorubicin, peg-liposomal .21
doxy-100.......ccccvvieeriiiinnnn. 18
doxycycline hyclate.............. 18

doxycycline monohydrate ....18
DRIZALMA SPRINKLE ....42

dronabinol.............c.ccvee. 69
droperidol...........cccceeiinins 69
DROPSAFE ALCOHOL
PREP PADS...........ccuven. 63
drospirenone-e.estradiol-Im.fa
....................................... 81
drospirenone-ethinyl estradiol
................................. 81, 82
DROXIA ..., 21
droxidopa.......cccccceeevevnnnnnn. 60
DUAVEE ..........ccoviviinnn. 80
DULERA.......ccove e, 88
duloxetine.........ccccceevivvnenn. 43
DUPIXENT PEN................ 56
DUPIXENT SYRINGE....... 56
dutasteride...........cccceevinennns 90
dutasteride-tamsulosin......... 90
E
€.6.5.400.........ciiiiiiiiiiin, 13
€C-NAPIOXEN ....ovvvvvervvirrivnanns 40
econazole..........cccecvvviinnns 58
EDARBI........ccoovvveeiiieen, 49
EDARBYCLOR.................. 49

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

of this table.

This drug list was last updated on 03/19/2024.

97



EDURANT .....cooveviiiieene, 10
efavirenz........ccocccveviieeeenn 10
efavirenz-emtricitabin-tenofov
....................................... 10
efavirenz-lamivu-tenofov disop
....................................... 10
effer-K....eeni, 91
ELAPRASE..........coovviin. 67
electrolyte-148.................... 93
electrolyte-48 in d5w........... 93
electrolyte-a...........ccvveeennn. 93
eletriptan............cccoeevveeennn 35
ELIGARD ......ccoovevvivieenn, 21
ELIGARD (3 MONTH)...... 21
ELIGARD (4 MONTH)...... 21
ELIGARD (6 MONTH)...... 22
elineSt.....cevviiieeiieie s 82
ELIQUIS ..., 51
ELIQUIS DVT-PE TREAT
30D START.....ccovveevinn, 51
ELITEK....coooveiieeiee, 18
ELIXOPHYLLIN................ 88
ELMIRON.......coeevvirreenen, 91
ELREXFIO......cccceviiviiinnn. 22
elUryNg .o 81
ELZONRIS.........ccovvreennn. 22
EMCYT...ooiiiiiieiee, 22
EMEND.........oooviiiiiiennn, 69
EMGALITY PEN ............... 35
EMGALITY SYRINGE......35
EMPLICITI oo, 22
EMSAM ....ccoooiiiiiiiiee, 43
emtricitabine...............ccoee.. 10
emtricitabine-tenofovir (tdf).10
EMTRIVA ..., 10
EMVERM ..., 14
enalapril maleate ................ 49
enalaprilat.......................... 49
enalapril-hydrochlorothiazide
....................................... 49
ENBREL .......ccoovvveviireene, 77
ENBREL MINI.................... 77
ENBREL SURECLICK....... 77
ENDARI.......ccooviiiiiiieen, 60
eNdoCet.....cooviieiiiieein 38
ENGERIX-B (PF)............... 74

ENGERIX-B PEDIATRIC

(PF) e 74
enoxaparin...........ccccceveeeeenns 52
ENPFESSE.....oooeiirrrreeeee e 82
eNSKYCE ...oveiiiiiieiiie i 82
eNtacapone..........cccvveveerennn. 35
eNteCAVIN......cvveieeeiiiiiieeee 10
ENTRESTO........ccocovveernen. 54
ENTYVIO ... 69
enulose ........ccocveeeviiiiieees 69
ENVARSUS XR................. 22
EPCLUSA ..., 10
EPIDIOLEX ....cccccovivieinen. 31
epinastine ...........cccoeevvveeeenns 84
epinephring.........coceevvivneeens 86
epirubicin........ccoccvveeiines 22
epitol...oveeeeiii 31
EPKINLY oo, 22
eplerenone...........ccccvveeeenne 49
EPRONTIA ..o, 31
ERBITUX. ...cooiiveiiiieeenee, 22
ergotamine-caffeine............. 35
ERIVEDGE...........cccveevnen. 22
ERLEADA ......cccovviiien. 22
erlotinib........ccccccovviinenns 22
BITIN o 80
ertapenem.........ccceevvvvvvnnnnnns 14
ERWINASE...........cccceevnnen. 22
ery pads.......ccovveeeviiiiineenns 57
ery-tab........ccovveeiiiiiiineen 13
erythrocin (as stearate) ....... 13
erythromycin................. 13, 83

erythromycin ethylsuccinate 13
erythromycin with ethanol ...57

escitalopram oxalate ........... 43
esmolol........ccccceveviiiinneenns 49
esomeprazole magnesium....72
esomeprazole sodium.......... 72
estarylla.................cccoeeeel 82
estradiol..........cccceeeevinneenns 80
estradiol valerate................. 80
estradiol-norethindrone acet80
eszopiclone.........ccccvvveeeennn. 43
ethacrynate sodium............. 49
ethambutol..................cee 14
ethosuximide............cccceeee 31

ethynodiol diac-eth estradiol82

etodolac.........ccovvveeiiiinnnnnn. 40
etonogestrel-ethinyl estradiol

....................................... 81
ETOPOPHOS ........ccccvveee 22
etopoSIde........evveiiiiieeiieee 22
etravirine........cccceeeeevevennnn. 10
EULNYIOX......cceevviiiiiiiiiiiee, 68

everolimus (antineoplastic)..22
everolimus

(immunosuppressive)....... 22
EVOTAZ.....cccovvvvvviviiaeae, 10
eXemestant.......coovvevvvnnenennn, 22
EXKIVITY oo 22
EYLEA.......cooiiiii 84
ezetimibe.........cccovvvvvvvvvininnns 53
ezetimibe-simvastatin........... 53
F
FABRAZYME.................... 67
falmina (28).......cccccveeeennne. 82
famciclovir.........ccceeeeeeeennnn. 10
famotiding...........ccoeeeeeiiinens 72
famotidine (pf) ......ocovveennne. 72
famotidine (pf)-nacl (iso-0s)72
FANAPT ...coooviiiiiiiiii, 43
FARXIGA .....covvvvvveeeeeeee, 63
FASENRA.......cvvvvvveeeeeeenn, 88
FASENRA PEN.................. 88
febuxostat .........cceeeeeveeieennn. 76
felbamate.......cccceeeeennnn. 31, 32
felodiping.........cccvvveeeninnne, 49
fenofibrate ........ccceeeeeeeeennnnn. 53
fenofibrate micronized......... 53
fenofibrate nanocrystallized.53
fenofibric acid...........cccc...... 53
fenofibric acid (choline)...... 53
fentanyl........ccoooeiiiiinnnn. 38
fentanyl citrate................... 38
fentanyl citrate (pf).............. 38
fesoteroding .......ccceeeeeeeennnnn. 90
FETZIMA.............ooeeee 43
finasteride........ccoeeeeeeeeieennn. 90
fingolimod.............ccoeernen. 36
FINTEPLA ... 32
FIRDAPSE ...........oooeeein 36
FIRMAGON KIT W

DILUENT SYRINGE......22
flac otic Oil.........vveeeeeennnnn. 62
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flavoxate......ccovvveviiiiii, 90

flecainide..........cooovvvvvennnnn. 48
floxuriding .........cccccvvvvvvnnnnns 22
fluconazole...........coeeeevieninins 9
fluconazole in nacl (iso-osm).9
flucytosing.........cccoeovvveiiinnennn 9
fludarabine................... 22,23
fludrocortisone...........ccuve.e. 62
flumazenil............ooouveen. 43
flunisolide..........coovvvvvnnnennn. 88
fluocinolone..........ccccee... 59

fluocinolone acetonide oil....62
fluocinolone and shower cap59

fluocinonide..........cccceevveeen, 59
fluocinonide-emollient......... 59
fluoride (sodium)........... 61, 93
fluorometholone.................. 85
fluorouracil................... 23, 56
fluoxetine........ccccoeevvveninnnnn, 43
fluoxetine (pmdd)................ 43
fluphenazine decanoate ....... 43
fluphenazine hel................. 43
flurbiprofen................cc...... 40
flurbiprofen sodium............. 85
fluticasone propionate......... 88
fluticasone propion-salmeterol

....................................... 88
fluvastatin..........ccccovevinnnn, 53
fluvoxamine...........cccevvnnenn, 43
FOLOTYN ..oooiiiiiiiieee, 23
fomepizole...........ccveiiinin, 74
fondaparinuX..........c.c.ceuveee. 52
formoterol fumarate............. 88
FOSAMAX PLUSD........... 76
fosamprenavir..................... 10
fosaprepitant................c...... 69
fosinopril...............cccennee, 49
fosinopril-hydrochlorothiazide

....................................... 49
fosphenytoin................c....... 32
FOTIVDA ....cooeiiiiiiii 23
FRUZAQLA...........oeeee. 23
fulvestrant............ccccovinneen. 23
furosemide...........ccovevinnnnn, 49
FUZEON.......coooiiiiiiiec, 10
FYARRO......cooooviiiiiiii. 23
fyavolv........coooiiiiiii, 80

FYCOMPA......ccceviieenn. 32
G

gabapentin.............cccocveennn 32
galantamine...............occeeee. 36
GAMASTAN. ..o 74
GAMASTAN S/D.......c...... 74
ganciclovir sodium.............. 10
GARDASIL 9 (PF) .....c....... 74
gatifloxacin..........ccccceevveennn 83
GATTEX 30-VIAL............. 69
GATTEX ONE-VIAL......... 69
GAUZE PAD.......cccceeviinnnns 76
gavilyte-C......coooeeeviiinneen 69
gavilyte-g......coooeeevviinneenn 69
GAVRETO........ccovveeiiinn 23
GAZYVA....ccooeiiiiiiiiinen 23
gefitinib .............ccoooil 23
gemcitabine...........ccccceveenn. 23
GEMCITABINE................ 23
gemfibrozil...........ccccooeees 53
generlac........ccccccoevviiinnennns 69
gengraf......cccoeeiiiiiiiinens 23
gentamicin.............. 14,57, 83

gentamicin in nacl (iso-osm)14
gentamicin sulfate (ped) (pf) 14

GENVOYA ... 10
GILOTRIF....cceeeiiieeiiie 23
glatiramer............cccccoveeennn 36
glatopa........ccoceveeeviiiiineens 36
GLEOSTINE ......ccvveviiinnns 23
glimepiride...........ccoccevineens 63
glipizide.......ccoooeeiiiiiiinees 63
glipizide-metformin ............. 64
glyburide.........ccccooviiiineens 64
glyburide micronized........... 64
glyburide-metformin............ 64
glycine urologic .................. 91
glycine urologic solution .....91
glycopyrrolate.................... 69
glycopyrrolate (pf) in water.68
glydo.....ooeei 56
GLYXAMBI.......ccoovveiiinn 64
GRALISE ..o 32
granisetron (pf)........ccccoec.. 69
granisetron hcl.............. 69, 70
griseofulvin microsize............ 9

griseofulvin ultramicrosize ....9

GVOKE.......ccovviiiiieiiiieens 64
GVOKE HYPOPEN 1-PACK
....................................... 64
GVOKE HYPOPEN 2-PACK
....................................... 64
GVOKE PFS 1-PACK
SYRINGE.........cccceevnenn 64
GVOKE PFS 2-PACK
SYRINGE...................... 64
H
HALAVEN.......ccooovirnrinne. 23
halobetasol propionate........ 59
haloperidol ............cccceeees 43
haloperidol decanoate......... 43
haloperidol lactate.............. 43
HARVONIL........ccooeeiiiiinn, 10
HAVRIX (PF)...ccoviiiieinen. 74
heather........ccccccoviiienns 80
heparin (porcine)................ 52

heparin (porcine) in 5 % dex52
heparin (porcine) in nacl (pf)

....................................... 52
heparin(porcine) in 0.45% nacl
....................................... 52
HEPARIN(PORCINE) IN
0.45% NACL.......ccceen.e. 52
heparin, porcine (pf)............ 52
HEPARIN, PORCINE (PF) .53
HEPLISAV-B (PF) ............. 74
HIBERIX (PF) ...ccovvvviennnnn. 74
HIZENTRA ..., 74
HUMALOG MIX 50-50
INSULN U-100............... 64

HUMIRA (ONLY NDCS
STARTING WITH 00074)
....................................... 78

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)
....................................... 78

HUMIRA PEN CROHNS-UC-
HS START (ONLY NDCS
STARTING WITH 00074)
....................................... 78

HUMIRA PEN PSOR-
UVEITS-ADOL HS (ONLY
NDCS STARTING WITH
00074)...cveoeveerveerreeseenn, 78
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HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

....................................... 78
HUMIRA(CF) PEDI
CROHNS STARTER
(ONLY NDCS STARTING
WITH 00074).................. 78

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074).....oevereereereerrreeren, 78

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074).....oevereeeereerereeren, 78

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074).....ocvereereererereerens 78

HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH

00074)....cccviireeiiineeiiinnn, 79
HUMULIN R U-500 (CONC)
INSULIN .....cooeviiiien, 64
HUMULIN R U-500 (CONC)
KWIKPEN............cceeee 64
hydralazine......................... 49
hydrochlorothiazide............. 49
hydrocodone-acetaminophen38
hydrocodone-ibuprofen....... 38
hydrocortisone........ 59, 62, 70
hydrocortisone-acetic acid...62
hydromorphone................... 38
hydromorphone (pf)............. 38
hydroxychloroquine............. 14
hydroxyprogesterone caproate
....................................... 80
hydroxyurea............cccveeene. 23
hydroxyzine hcl................... 86
HYPERHEP B .................... 74
HYPERHEP B NEONATAL
....................................... 74
HYRIMOZ CF (PREFERRED
NDCS STARTING WITH
61314)..cceiiiiiiiiiiiieeiieen, 79
HYRIMOZ PEN CROHN'S-
UC STARTER ................ 79

HYRIMOZ PEN PSORIASIS

STARTER .....ccocviviiien, 79
HYRIMOZ(CF) PEDI
CROHN STARTER ........ 79
I
ibandronate..............cc.e....e. 76
IBRANCE ......ccoeevvviveenen. 23
DU .o, 40
ibuprofen .........ccccovviennnn. 40
ibutilide fumarate................ 48
icatibant...........cccoveeeennne 88
ICLUSIG ..., 23
icosapent ethyl................... 53
idarubicin ........ccccovveeinnn. 23
IDHIFA ..., 23
ifosfamide ...........ccccceeeennnee 23
ILARIS (PF) ..o, 73
imatinib.............oceee. 23, 24
IMBRUVICA ........covee. 24
IMFINZI ..., 24
imipenem-cilastatin............. 14
imipramine hcl.................... 43
imipramine pamoate............ 43
IMiquimod............ccceeeeenee, 56
IMJUDO........ccoveevireeeen. 24
IMOVAX RABIES VACCINE
() ISR 74
IMVEXXY MAINTENANCE
PACK ...ooiiiieiiiiieiiiee 80
IMVEXXY STARTER PACK
....................................... 80
INCASSIA.....evveieeeiiiiiieeee e 80
INCRELEX ....cccceviiiviennn. 60
indapamide................ccc..e 49
INFANRIX (DTAP) (PF)....74
INGREZZA.........cccvvee. 36
INGREZZA INITIATION
PACK ..ooiiiiiiciiie i 36
INLYTA ..o, 24
INPEFA.......o oo, 64
INQOVL...oovivieiiie e, 24
INREBIC........cooeevvireee. 24
INSULIN GLARGINE........ 64
INSULIN SYRINGE-
NEEDLE U-100.............. 76

INSULIN SYRINGES (NON-
PREFERRED BRANDS) 76

INTELENCE ..., 10

intralipid..........c.ccccoeeiiinns 93
introvale .........ccoeeeeeeeeeiennnnn, 82
INVEGA HAFYERA.......... 44
INVEGA SUSTENNA........ 44
INVEGA TRINZA.............. 44
INVELTYS...oieeenn, 85
IPOL.....ooovveevvei, 74
ipratropium bromide .....61, 88
ipratropium-albuterol.......... 88
irbesartan..........cccoeeeeeeennnns 49
irbesartan-hydrochlorothiazide
....................................... 49
IFNOtECAN ...ovvvvvvviiieeeeen, 24
ISENTRESS ... 10
ISENTRESSHD.................. 10
[1Y10] (010 14 82
ISOLYTESPH 7.4............. 93
ISOLYTE-P IN5 %
DEXTROSE................... 93
ISOLYTE-S.........ccoerrre 93
(o] 11 F=VA o I 14
isosorbide dinitrate ............. 55
isosorbide mononitrate........ 55
isosorbide-hydralazine......... 49
ISOtretinoiN.........ccvvveeeeeeees 57
Isradipine.........ccccoocvveennnnn. 49
ISTODAX ...ovvvvvvviiiiieeeenn, 24
itraconazole.........ccoeeeeeennnnn. 9
ivermectin.......ccceeeeeennnn. 14,57
IWILFIN......oovviiieeen, 24
IXEMPRA ..o, 24
IXIARO (PF)...cvvvveeeiiineen. 74
J
JAKAFI ..., 24
Jantoven........cccoveeriineennn 53
JANUMET ..., 64
JANUMET XR...........c..... 64
JANUVIA......ccooeieeee, 64
JARDIANCE.........ccooeeeennnn. 64
jasmiel (28).......cccceevvvveennn 82
JAYPIRCA............eee e 24
JEMPERLI .....ovvvviiieeennn, 24
jencycla......ccooeeeeiiiiiinenn, 80
JENTADUETO.......cceeennn.... 64
JENTADUETO XR............. 64
JEVTANA. ..., 24
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.................................. lactated ringers.............60, 91 lidocaine (pf).................48, 56
................................ lactulose............cccvvvveeennnn. 70 lidocaine hcl........................56
................................ LAGEVRIO (EUA).............10 lidocaine in 5 % dextrose (pf)

............................ lamivudine.......................... 10 OO OPPPPOPPPIIY” £ o
JUXTAPID.......ccoeie lamivudine-zidovudine......... 11 lidocaine viscous................. 56
JYNNEOS (PF).....ccccvvvnnn, lamotrigine ............ccceeenee. 32 lidocaine-epinephrine.......... 56

lansoprazole...................... 72 lidocaine-epinephrine (pf)...56

KADCYLA.......cooeeeeien, LANTUS SOLOSTAR U-100 lidocaine-prilocaine............ 56
[[oF: WU INSULIN ..., 65 lidocan ii..........ccocvvveeennnnnn. 56
KALYDECO.........cceeeneee. LANTUS U-100 INSULIN..65 lincomycin ......ccccccoevveennen. 14
KANUMA ..., lapatinib..........ccccoiiennn. 25 linezolid..........ccocceviiviinnnnn. 14
kariva (28)......cccccccevvvveeenn. larin 1.5/30 (21).........cc....... 82 linezolid in dextrose 5%....... 14
kelnor 1/35 (28)........cccvee.... larin 1/20 (21)......ccccvveennnee. 82 linezolid-0.9% sodium chloride
kelnor 1-50 (28) .......cccee.... larin24 fe.......ccooevvvveenne, 82 15

............................. larin fe 1.5/30 (28)..............82 LINZESS...........cccocvveeeennnn 70
KEPIVANCE..........ccccoonee. larin fe 1/20 (28).....c........... 82 LIORESAL.........ccccovveennnnn. 37
KERENDIA.............conn. latanoprost...........cccceeeeennene. 85 liothyronine......................... 68
KESIMPTA PEN ................ leflunomide..........c.ccceeees 79 lisinopril......ccccceeeeiiiiiiiinnn, 50
ketoconazole.................... lenalidomide....................... 25 lisinopril-hydrochlorothiazide

............................. LENVIMA..............cceeeen 25 U SUPROPRPRRIN -1 0
KEYTRUDA................. lessina......ccccceevviiiiienennnnnne, 82 lithium carbonate................ 44
KHAPZORY .........coeeee letrozole.........ccooeiiieiinnnne 25 lithium citrate..................... 44
KIMMTRAK ..o, leucovorin calcium.............. 19 LOKELMA..........ccvvveeinnn. 61
KINRIX (PF) ..o, LEUKERAN..........cccceevnnen. 25 LONSURF.......ccccovviviieininn. 25

............................ LEUKINE...........cccovveernnn 73 loperamide..........................69
KISQALI FEMARA CO- leuprolide ........ccccoevvveennnnn. 25 lopinavir-ritonavir............... 11

............................. levalbuterol hcl...................88 LOQTORZI........................25

............................... levetiracetam......................33 lorazepam...........................44
klor-con 10 ......cccocevviivvnneenn, levetiracetam in nacl (iso-0s) lorazepam intensol .............. 44
Klor-con8....cccovvvvvveeeend 91 33 LORBRENA..........cooveerinen. 25
klor-conm10..........ccccuveeene levobunolol.............cccco. 84 loryna (28).......ccccevvvvviennnnn. 82
klor-conm15..........ccccvveeennn levocamitine....................... 60 losartan........cccooccvvvveeeninnnn 50
klor-con m20...........ccccveeeenn. levocamitine (with sugar)....60 losartan-hydrochlorothiazide
klor-con oral packet 20 levocetirizine....................... 86 s 50
klor-con/ef.......cccccoevvvnnennn levofloxacin............. 17, 18, 84 loteprednol etabonate.......... 85
KORLYM.....ooooeiiiiiiiine, levofloxacin in d5w.............. 17 lovastatin...........cccccveeerinnnee 53
KOSELUGO.................... levoleucovorin calcium........ 19 low-ogestrel (28)................. 82
............................... levonest (28)............vve....... 82 loxapine succinate...............44
K-PHOSNO 2.........cccu. levonorgestrel-ethinyl estrad82 lo-zumandimine (28)............ 82
K-PHOS ORIGINAL levonorg-eth estrad triphasic82 lubiprostone.............c.c....... 70
(QRVAVAAN I levora-28........ccccvevvvveeinnnn. 82 LUMAKRAS.........ccoveeine. 25
kurvelo (28) .....cccoveeviivnenne [8VO-T. oo 68 LUMIGAN ... 85
KYPROLIS..............ccovve, levothyroxine ................o.... 68 LUMIZYME.................c... 67
leVOXYl.....cvveeiiiiiiiiiiec, 68 LUNSUMIO.........ccovveennen. 25
I norgest/e.estradiol-e.estrad82 LEXIVA....cooo e, 11 LUPRON DEPOT............... 25
.............................. LIBTAYO ...ccccoeeeviieeeen .25 lurasidone...........ccccce.......... 44
lacosamide............ccccveeenen. lidocaine.........cocoevviveennnnn. 56 lutera (28).....ccccvevvivieiinnn. 82
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Iyleg.....ooooiii, 80
Iyllana......cccoovvveneni, 80
LYNPARZA..........coveenn. 25
LYSODREN..........cccoeeennnee. 25
LYTGOBI ...ccoovvveiiiieeene, 25
IYzZa....cooiii 80
M
magnesium chloride............. 91
magnesium sulfate............... 91
MAGNESIUM SULFATE IN
D5W ..o, 91
magnesium sulfate in water..91
malathion................cccceeeen. 59
mannitol 20 %..................... 50
mannitol 25 %..................... 50
MAFAVIFOC .....vvveeeeeiiiiiieeennn 11
MARGENZA..........ccccconee. 25
marlissa (28).........ccccvvvveeenn. 82
MARPLAN......cccceviiiieinnn, 44
MATULANE..........cc..cone. 25
matzimla............ccoooieeenn 50
mechizine........ccccccevvevvnneeennn 70
medroxyprogesterone.......... 81
mefloquine...........c.ccveeen. 15
megestrol...........c.ccuuee.. 25, 26
MEKINIST .....cooveeiiiirea, 26
MEKTOVI......coooveiiiieiene, 26
meloxicam............c.cccvvveeennn 40
melphalan...............cccceoee.. 26
melphalan hcl..................... 26
memanting ...........c.occvvvveennn 36
MENACTRA (PF) .............. 74
MENEST ..o, 81
MENQUADFI (PF)............. 74
MENVEO A-C-Y-W-135-DIP
(PF) oo, 74
MEPSEVII.......ccccovivreanen. 67
mercaptopurine.................. 26
MEroPeNemM ....cceevvvveevieiinnee, 15
mesalamine............cccceene 70
mesalamine with cleansing
WIPE .o 70
MESNA ..ovveeieeeeeeeeieeeeveeeieaeas 19
MESNEX ..o, 19
metformin..........ccceevnnenne, 65
methadone.................... 38, 39
methadone intensol.............. 38

methadoSe.......ccovevevveveeeeenn, 39

methazolamide................... 85
methenamine hippurate........ 18
methenamine mandelate ...... 18
methimazole............cccceee. 63
methotrexate sodium............ 26
methotrexate sodium (pf).....26
methoxsalen............cccceeee... 56
methsuximide ...................... 33
methylergonovine................ 83
methylphenidate hcl............. 45
methylprednisolone ............. 62

methylprednisolone acetate..62
methylprednisolone sodium

SUCC e 62
metoclopramide hcl............. 70
metolazone.........cccccocevveennne. 50
metoprolol succinate............ 50
metoprolol ta-hydrochlorothiaz

....................................... 50
metoprolol tartrate.............. 50
MEro ILV....ooovviieeeiiiiieeeens 15
metronidazole.......... 15,57, 81
metronidazole in nacl (iso-0s)

....................................... 15
MEetyroSing ........ccceevvveeenne. 50
mexileting ...........ccocovvveeennn 48
micafungin............ccccceeeeene 9
microgestin 1.5/30 (21)........ 82
microgestin 1/20 (21) .......... 82
microgestin fe 1.5/30 (28)....82
microgestin fe 1/20 (28)....... 82
midodrine ..........ccceevvvveenne. 61
mifepristone.................. 67, 81
Ml 82
milrinone ........ccccooevvveeeeenns 54
milrinone in 5 % dextrose....54
MIMVEY .o 81
minocycline............ccccveeenn 18
minoxidil............cccccoviiene 50
MIOStaL......cciiieieeiiiiieeeee 85
mirtazapine.........ccccoeevveenne. 45
MIiSOProstol.........cccvvvverennn. 72
MItOMYCIN .....vvvveeeeiiiieeee, 26
MitoXantrone............ccveennee. 26
M-M-R Il (PF) ....ccovvvireanen. 74
modafinil ............ccoooiineens 45

moexipril........ccoocvvvvenennnn. 50
molindone..........ccccvvveeenns 45
mometasone................. 59, 88
mondoxyne nl............ccc...... 18
MONJUVI......coooeeviiveenn. 26
mono-linyah........................ 82
montelukast..............ccccoee.. 88
morphine..........ccccoevvvveeeennns 39
morphine (pf).....cccccovvveenne. 39
morphine concentrate.......... 39
MOUNJARO.........cccveeenne. 65
MOVANTIK ..., 70
moxifloxacin.................. 18, 84
moxifloxacin-sod.chloride(iso)
....................................... 18
MOZOBIL.......ccccccvvveeannn. 73
MUPIFOCIN ...vvvveeceeiiiiieeeee, 57
MYALEPT .....cooeviiiiieinn. 67
mycophenolate mofetil......... 26
mycophenolate mofetil (hcl).26
mycophenolate sodium........ 26
MYFEMBREE.................... 81
MYLOTARG........cceeernne. 26
MYRBETRIQ........cccceevnnnee. 90
N
nabumetone............cccvveeenns 40
nadolol...........ccccooviiiiennns 50
nafcillin...........cccceinenn 17
nafcillin in dextrose iso-osm 17
naftifine ..........cooceeeiiiennn 58
NAGLAZYME.......c........... 67
nalbuphine...........cccoeeeeene 40
NaloxXone........ccocvveeiiivveennne 40
naltrexone..........cccceevvveenne. 40
NAMZARIC..........cooveevnnnn. 37
NAPIrOXEN.......vvvrrririiiiinieeeann 40
naproxen sodium................. 40
naratriptan............ccccceeeenee 35
NATACYN......cooevviiireeininnn. 84
nateglinide.............ccccvveeens 65
NATPARA ..., 67
NAYZILAM..........ccoveevnnn. 33
nebivolol...........cccooiis 50
nefazodone.........cccccocvveennee 45
nelarabine..........c..ccoovene 26
NEOMYCIN......oviiiiiieeiiiieeae 15

neomycin-bacitracin-poly-hc85
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neomycin-bacitracin-
polymyxin........ccccceeeeenn. 84

neomycin-polymyxin b gu ....60

neomycin-polymyxin b-

dexameth..........ccceeevneen. 85
neomycin-polymyxin-

gramicidin...........cccveveeen.. 84
neomycin-polymyxin-hc.62, 85
neo-polycin.........cccceeveenne, 84
neo-polycin he..................... 85
NERLYNX.....ooooveeiiireennnn, 26
NEUPRO.........ccovevviiieennn, 35
neviraping...........cccoeevvveeeenn. 11
NEXLETOL .....ccccevvvvveennn. 53
NEXLIZET......ccoeeviireenn. 53
NEXPLANON........ccceenen. 81
NIACIN. ....eveeiiiieeiiieee, 53,54
nicardipine..........ccccvvveeennn. 50
NICOTROL........ccevvvvreennn. 61
NICOTROL NS......cc..c..... 61
nifedipine..........ccceevinenn, 50
NIKKi (28) ..eovvveeiiiieeiiieeee, 82
nilutamide..........ccccoeeevveennne 26
NIModiping..........ccceevvveeennn 50
NINLARO.......ccceeviireee, 26
nisoldipine.........cccceeeveenne 50
nitazoxanide............cccvveeennn. 15
NItISINONE ......veeviiiiieiiie, 61
Nitro-bid.........ccoooveiiiiee, 55

nitrofurantoin macrocrystal.18
nitrofurantoin monohyd/m-

CrYSt i, 18
nitroglycerin ............c.......... 55
nitroglycerin in 5 % dextrose

....................................... 55
NIVESTYM.........coovvveenen. 73
nizatiding.......cccccoevviviveeeennn 72
NOra-be.......ccooveeeeiiiiiieeeenn 81

norepinephrine bitartrate ....54
norethindrone (contraceptive)

norgestimate-ethinyl estradiol

....................................... 83
nortrel 0.5/35 (28)............... 83
nortrel 1/35 21).......ccvee..e. 83
nortrel 1/35 (28)........c........ 83
nortrel 7/7/7 (28)................. 83
nortriptyline.........ccoccveeeenn. 45
NORVIR ..., 11
NOVOLIN 70/30 U-100

INSULIN .....ccvvveeeinen. 65
NOVOLIN 70-30 FLEXPEN

U-100.....ciieiiiieeeiiieene 65
NOVOLIN N FLEXPEN.....65
NOVOLIN N NPH U-100

INSULIN .....ccvvveeeinen. 65
NOVOLIN R FLEXPEN......65
NOVOLIN R REGULAR

U100 INSULIN............... 65
NOVOLOG FLEXPEN U-100

INSULIN .....ccvvveeeiiie. 65
NOVOLOG MIX 70-30 U-100

INSULN ......cooviiiiiiien. 65
NOVOLOG MIX 70-

30FLEXPEN U-100........ 65
NOVOLOG PENFILL U-100

INSULIN .....ccovveeeiinn. 65
NOVOLOG U-100 INSULIN

ASPART ..o, 65
NUBEQA .......ccooveiiiieeiie, 26
NUCALA ..., 88
NUEDEXTA ....c..ccoovveeen. 37
NULOJIX ..ooveeiiiiiiiieeee, 26
NUPLAZID .....ccccoovvveeanen. 45
NURTEC ODT ......ccvveennnee. 35
NYAMYC oo 58
nystatin........cccceeeeeivvennn. 9, 58
nystatin-triamcinolone......... 58
NYStOP ..o 58
NYVEPRIA........cccovviennnn. 73
O
OCALIVA. ..o 70
octreotide acetate................ 26
ODEFSEY ....ccccooviiieiiiienns 11
ODOMZO .....ccceviiiieiiiinnnn 27
OFEV ... 88
ofloxacin........cccceeeeeins 62, 84
OJJAARA. ... 27

olanzapine.............cccvvvveee, 45
olanzapine-fluoxetine........... 45
olmesartan.................cooo.... 50
olmesartan-amlodipin-
hcthiazid ... 50
olmesartan-
hydrochlorothiazide......... 50
olopatadine...............ccuvve... 84
omega-3 acid ethyl esters.....54
omeprazole..........cccceveuneenns 72
OMNIPOD 5 G6 INTRO KIT
(€151 ) PO 76
OMNIPOD 5 G6 PODS (GEN
5) e 76
OMNIPOD CLASSIC PODS
(€151 ) PO 76
OMNIPOD DASH INTRO
KIT (GEN 4)........coc...... 76
OMNIPOD DASH PODS
(GEN4)...covveiieeeiie 76
OMNITROPE......c...ccevvens 73
ONCASPAR........cccvveiiiieens 27
ondansetron..............coue.... 70
ondansetron hcl................... 70
ondansetron hcl (pf) ............ 70
ONIVYDE.........coovveiiinnn 27
ONUREG.........cocovieiiieees 27
OPDIVO.....cccovviiiiiiiiiiines 27
OPDUALAG ......ccvveiiiiens 27
opiumtincture............ccvv.... 69
OPSUMIT ...covviiiiiiieiiie 88
oralone........cccccvvveeiiiiinnenn. 62
ORENCIA. ... 79
ORENCIA (WITH
MALTOSE) ......cccocvveennne. 79
ORENCIA CLICKIJECT .....79
(0] 2{CTOAVAD G 27
ORKAMBI .......cccvviveiiiinans 88
ORSERDU ........ccocvvviiiiienns 27
0Seltamivir........cccvveviineens 11
osmitrol 20 %............cc........ 50
OTEZLA .....coveeiieeeie 79
OTEZLA STARTER........... 79
oxacillin..........cccvveeiiiinnnnn. 17
oxacillin in dextrose(iso-osm)
....................................... 17
oxaliplatin............ccccoovneens 27
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OXapProzin.........cccccvvvvvvvnnnnn. 40

oxcarbazepine............c........ 33
OXERVATE.......cooveviinenn, 84
oxybutynin chloride............. 90
OXYCOAONE......vvveeiiiieeiiieen, 39
oxycodone-acetaminophen...39
OXYCONTIN......ccvvveriiinnnnn 39
OZEMPIC ....ccveviiiieiiinn, 65
OZURDEX........cccovvveiiiinnnn, 85
P
PACEIONE......cceeevvrrrrreieeeeee 48
paclitaxel...............cccooeee 27
PADCEV........cooveviiiieen, 27
paliperidone............cccceee.. 45
palonosetron..............c....... 70
pamidronate..............ccee..... 67
PANRETIN .....cccoeviivreenen, 56
pantoprazole............cccco...... 72
paraplatin................ccceeee. 27
paricalcitol ......................... 67
ParomomycCin ..................... 15
paroxetine hcl..................... 45
PAXLOVID..........ccoovvrennnen. 11
pazopanib...........ccccevveeeennn 27
PEDIARIX (PF).....ccovvenen. 75
PEDVAX HIB (PF)............. 75
peg 3350-electrolytes.......... 70
peg3350-sod sul-nacl-kcl-asb-c
....................................... 70
PEGASYS ...oooiiiiiiiiieen, 73
peg-electrolyte .................... 70
PEMAZYRE..........ccoovvennnn. 27
pemetrexed disodium........... 27

PEN NEEDLES (NON-
PREFERRED BRANDS) 76

PENBRAYA (PF)............... 75
penciclovir..........cccccvveeenen. 58
penicillamine ...................... 80
PENICILLIN G POT IN
DEXTROSE..........ccucc..... 17
penicillin g potassium.......... 17
penicillin g sodium.............. 17
penicillin v potassium.......... 17
PENTACEL (PF) .....c.cc...... 75
pentamiding ............cccceeennn. 15
PENTASA ..., 70
pentoxifylline ...................... 53

perindopril erbumine........... 50
periogard...........ccccvvvvenennn. 62
PERJETA ...cooiiiiieiiiiie, 27
permethrin.........cccccoevveene 59
perphenazine.............cc........ 45
PERSERIS.........cceevviien, 45
pfizerpen-g.......cccccvvvvvenennn. 17
phenelzine.............ccccvveeenn 45
phenobarbital...................... 33
phenobarbital sodium.......... 33
phentolamine ...................... 50
phenytoin............cccoceeeeen 33
phenytoin sodium................ 33
phenytoin sodium extended..33
philith ..o, 83
PHOSPHOLINE IODIDE ...84
PIFELTRO ....ccoovvviiiiiiene, 11
pilocarpine hcl.............. 61, 84
pimecrolimus..........ccccceee... 56
PIMOZIde ......ovevviiieiiie, 45
pimtrea (28)......c.ccccvvvvveennns 83
pindolol............ccoeeriiinenn 50
pioglitazone ............cccveeenn 65
piperacillin-tazobactam....... 17
PIQRAY ..o, 27
pirfenidone.................... 88, 89
pIroxXicam...........ccceevvvveenne. 40
pitavastatin calcium............ 54
plasbumin 25 %................. 91
plasbumin5%.................... 91
PLASMA-LYTEA ............. 93
plasmanate.............ccccveeeenns 93
PLEGRIDY ......ccoocevivinenne 73
PLENAMINE ...........coc..e. 93
plerixafor.............cccoceveeens 73
podofiloX.........ccccuveeviinnnnne 57
POLIVY oo, 27
polocaine...........ccceevvvnnennne. 57
polocaine-mpf..................... 57
POIYCIN.....coiiii e 84
polymyxin b sulf-trimethoprim

....................................... 84
POMALYST.....ccocvviirienne 27
portia28........cccceeeviviinneenns 83
PORTRAZZA.........cccuve.e. 27
posaconazole.........ccccceeeneee. 9
potassium acetate................ 91

potassium chlorid-d5-

0.45%nacl............cccuvveee.. 91
potassium chloride.............. 92
potassium chloride in

0.9%nacl.........cccceevvnennn. 91
potassium chloride in 5 % dex

....................................... 92

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

Nack......ccoooveeiiiiie, 92
potassium chloride-d5-
0.2%nacl..........ccoovveennnnn. 92
potassium chloride-d5-
0.9%nacl.........c.ccccevvnen.. 92
potassium citrate................. 91
potassium phosphate m-/d-
DASIC.....ccviiiiieeiiiiieeee 92
POTELIGEO. ..........ccvvenee. 27
pramipexole...........c.cccveenee. 35
prasugrel..........ccoceeviineennnn 53
pravastatin...............ccceenee. 54
praziquantel........................ 15
Prazosin.......cccccceevvvveeeennns 50
prednicarbate...................... 59
prednisolone.............cccc..... 62
prednisolone acetate............ 85
prednisolone sodium
phosphate.................. 63, 85
prednisone.........cccccvvvveeenns 63
prednisone intensol ............. 63
pregabalin............cccceeeeee 33
PREHEVBRIO (PF)............ 75
PREMARIN ......ccccovviennnn. 81
premasol 10 %.................... 93
PREMPHASE ..........cc........ 81
PREMPRO .......cccccevvvvreenne. 81
prenatal vitamin oral tablet.93
prevalite...............cccovveeeens 54
PREVIDENT 5000 BOOSTER
PLUS ... 62
PREVIDENT 5000 DRY
MOUTH ... 62
PREVYMIS.......ccccoovvieenn. 11
PREZCOBIX........cocvveennn. 11
PREZISTA ..o, 11
PRIFTIN. ..o 15
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PRIMAQUINE ................... 15
primidone...........ccccvvveeeennn. 33
PRIMIDONE ..........ccccenen. 33
PRIORIX (PF) ..ooeevvvveene 75
PRIVIGEN .......cc.coovvveennn. 75
probenecid..........cccceveuveeenne 76
probenecid-colchicine.......... 76
procainamide...................... 48
prochlorperazine................. 70

prochlorperazine edisylate...71
prochlorperazine maleate oral

....................................... 71
PROCRIT ....cooviiiiiiiieee, 73
procto-med he.........cccveeen. 71
proctosol NC..........ccccevveene. 71
proctozone-hc............c........ 71
progesterone.............ccoee.... 81
progesterone micronized .....81
PROGRAF.......ccccceiiiieannnn. 27
PROLASTIN-C ......cccccne. 61
PROLENSA ... 85
PROLIA ..o, 76
PROMACTA ..o 53
promethazine............cc........ 86
propafenone............c.cceee.ne. 48
propranolol...............cc..c...e. 50
propylthiouracil .................. 63
PROQUAD (PF).....ccceenee. 75
protaminge ...........cccoeevvveeennn 53
protriptyline...........ccccvveenn. 45
PULMICORT FLEXHALER

....................................... 89
PULMOZYME .......cc..cc..... 89
PURIXAN .....coooviiiiiieene, 27
pyrazinamide ............cc....... 15
pyridostigmine bromide....... 37
pyrimethamine .................... 15
Q
QINLOCK......c.ceviiviieiiiienn, 27
QTERN oo, 65
QUADRACEL (PF)............ 75
quetiapine...........ccee..e. 45, 46
quinapril...........cccccvvvvennnenn. 50
quinapril-hydrochlorothiazide

....................................... 50
quinidine sulfate................. 48
quinine sulfate..................... 15

QULIPTA......ccoiiiveeee. 35
QVAR REDIHALER.......... 89
R
RABAVERT (PF)............... 75
RADICAVAORS............... 37
RADICAVA ORS STARTER
KIT SUSP......covvvvvviiiiinnns 37
raloxifene........coeeeeeeeeeiennennn. 76
ramelteon..........ccceeeeeeeeennnns 46
ramipril.......ccooooeeeniineennnn. 50
ranolazing..........ccoeeeeeeeennnns 54
rasagiline............ccceeeeeenne, 35
reclipsen (28).......cccccceeennee. 83
RECOMBIVAX HB (PF)....75
RECTIV .o, 71
REGRANEX .......cceevviins 57
RELENZA DISKHALER....11
RELISTOR ..., 71
REMICADE .......cccoeevveennnn. 71
RENACIDIN .....cooeveeeeenn, 91
repaglinide...........c.ccoeevnnee. 65
REPATHA......cccooeeeeeeeeen. 54
REPATHA PUSHTRONEX 54
REPATHA SURECLICK....54
RETACRIT...coieeeeeeeee, 74
RETEVMO.....ccoooevvieiiennnnn. 27
RETROVIR....cccoeeeeeeeee, 11
REVCOVI..ooooveiieeiieeeenenn, 61
FeVONtO ....vvevvviiieeiii e, 37
REXULTI..ovviiiiiieeeieeeeeenn, 46
REYATAZ ..., 11
REZLIDHIA.......cccooeeee. 28
REZUROCK.......ccooeevreennnn. 28
RHOPRESSA .......cooooeee. 85
ribavirin........cccccceeeeeeininnns 11
RIDAURA.........c.ceeeeiiii, 80
rifabutin............cccoeeeeeiennnnns 15
rifampin..........coccviennn. 15
(A1 (U0 ] [ 61
rimantading...................o..... 11
[ Tg[o]=] o S 60, 92
RINVOQ.......ccooviviieeeee, 80
risedronate.............. 61, 76, 77
RISPERDAL CONSTA....... 46
risperidone...........ccccveeeennee. 46
risperidone microspheres....46
[§100] 4 F=\V/ ] F 11

rivastigming..............ccoeeee 37

rivastigmine tartrate............ 37
rizatriptan...........ccoeeeeeeenen. 35
ROCKLATAN.........ccoeenee. 85
roflumilast..........cccccoeeenne 89
romidepsin........cccoevveennnne. 28
ropinirole..............cccccoeeeins 35
rosuvastatin............coeeeenen. 54
ROTARIX ..o, 75
ROTATEQ VACCINE........ 75
FOWEEPIA....eveviviiieeeeieiiiees 33
ROZLYTREK..........ccueeenee. 28
RUBRACA.......cccceiiiee, 28
rufinamide ..........ccoceveeinnen. 34
RUKOBIA.........cceeviieee, 11
RUXIENCE..........cccccvveennne. 28
RYBELSUS............ccvveene. 65
RYBREVANT.........cceenee. 28
RYDAPT ... 28
RYLAZE.........cooveeinee, 28
S
SAJAZIN....evieiiiiieieii e 89
salsalate.........cccooevviiiiinnnns 40
SANCUSO ......coovviieiiiineenns 71
SANDIMMUNE.................. 28
SANDOSTATIN LAR
DEPOT ...cvevvviieeiiiee, 28
SANTYL ..o 57
sapropterin.........cccceeevvnenn. 67
SARCLISA.......cooiiiiiiie 28
SAVELLA.........ccovveiiie 80
saxagliptin............ccoevvneen. 65
saxagliptin-metformin.......... 66
SCEMBLIX ......cccovviiiiiinnnns 28
scopolamine base................ 71
SECUADO .......cccovveiiirens 46
SEGLUROMET.........cc0ce.... 66
selegiline hcl...............coc. 35
selenium sulfide................... 55
SELZENTRY ...cocoviviiinenns 11
sertraline .........ccccceevvivnnnnn. 46
setlakin.........ccccvvveiiiiiinnnn. 83
sevelamer carbonate............ 61
sf 62
sf 5000 plus......ccccceevvivvnnnnn. 62
sharobel..........ccccceeviiinnnnn. 81
SHINGRIX (PF) .....ccovvnenne 75
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SIGNIFOR..........cvvvvviiviinnns 28
sildenafil (pulmonary arterial
hypertension).................. 89
Y1 (010 [0 1Y [P 90
silver sulfadiazine................ 57
SIMBRINZA .......cccvvvvvenee 85
SIMULECT ......oovvvvvviiiiinnns 28
simvastatin..............ccccvvvnes 54
SIrOlimuS.....vveeveeiiiiiiie e, 28
SIRTURO........oevvvvvvviiiinnnns 15
SKYRIZI......oooovve 55, 71
sodium acetate ..........cvvveeene 92
sodium benzoate-sod
phenylacet....................... 61
sodium bicarbonate............. 92
sodium chloride............. 61, 92
sodium chloride 0.45%....... 92
sodium chloride 0.9 %......... 61
sodium chloride 3 %
hypertonic.........cccccoevveen, 92
sodium chloride 5 %
hypertonic.........cccccoovvee, 92
sodium fluoride 5000 dry
MOUtN....cvvvieiiieeieeeeeee, 62

sodium fluoride 5000 plus....62
sodium fluoride-pot nitrate ..62

sodium nitroprusside............ 54
SODIUM OXYBATE......... 46
sodium phenylbutyrate......... 61
sodium phosphate................ 92

sodium polystyrene sulfonate61
sodium,potassium,mag sulfates

....................................... 71
solifenacin............ccccevveeenn. 90
SOLIQUA 100/33............... 66
SOLTAMOX .....ccccvvveeiiinnn, 28
SOMATULINE DEPOT .....28
SOMAVERT ... 67
sorafenib..........ccccccoeiinennnn 28
SONINE oo 48
sotalol........ccccooviiiiiiiiine, 48
sotalolaf..........ccccvveevinnnnn. 48
SPIRIVA RESPIMAT ......... 89
spironolactone................... 50
spironolacton-

hydrochlorothiaz ............. 50
sprintec (28)........cccovevinnenn, 83

SPRITAM.....coooevviiieiiiinn 34
SPRYCEL ...ccvvvviiiieeiiinnns 28
sps (with sorbitol)................ 61
] £0]0)7) O 83
1o PR 57
STEGLATRO....cccvvvvvvvirnnns 66
STELARA ... 55
STIOLTO RESPIMAT ........ 89
STIVARGA.......cccvvvvviinnns 28
STRENSIQ ...ovvveeeeann. 67
STREPTOMYCIN .............. 15
STRIBILD .......ccccovvieiiiinnn 11
STRIVERDI RESPIMAT ....89
subvenite........coccovvieeiiiinnns 34

subvenite starter (blue) kit...34
subvenite starter (green) kit.34
subvenite starter (orange) kit34

SUCRAID ... 71
sucralfate.......ccooevveeeieveeennnn, 72
sulfacetamide sodium........... 84

sulfacetamide sodium (acne)57
sulfacetamide-prednisolone.84

sulfadiazine...............ccuve... 18
sulfamethoxazole-trimethoprim
....................................... 18
sulfasalazine................c....... 71
sulindac.........ccccvveeeiiiinnnnen. 40
sumatriptan................cceveee. 35
sumatriptan succinate.... 35, 36
sunitinib malate................... 28
SUNLENCA........cccviviinins 11
SYeda ....eveeeiiiiiiiee e 83
SYMDEKO .......ccoovvviiinnnnns 89
SYMLINPEN 120............... 66
SYMLINPEN 60................. 66
SYMPAZAN ......covvvvvvnnnns 34
SYMTUZA........ccoveeii 11
SYNAGIS.........cvvviiins 11
SYNJARDY ....cooovvviiiiinnnns 66
SYNJARDY XR.......ccoueenn 66
SYNTHROID.....cccccvvvvvnnns 68
T
TABLOID ....cccooeviieeiiins 28
TABRECTA ... 28
tacrolimus............ccoeeee. 28, 57

tadalafil (pulmonary arterial
hypertension) oral tablet 20

T 89
TAFINLAR ... 28
tafluprost (pf).......cccoveennnn. 85
TAGRISSO.......ccoeiiiienee 29

TALTZ AUTOINJECTOR..55
TALTZ AUTOINJECTOR (2

PACK) ... 55
TALTZ AUTOINJECTOR (3
PACK) ... 55
TALTZ SYRINGE.............. 55
TALVEY ..., 29
TALZENNA.........ccvvvvvviins 29
tamoxifen.........cccveeenieenns 29
tamsuloSin..........cccceeeeeeeennns 90
tarina 24 fe ....ccooeeeeeeeeeeeennn. 83
tarina fe 1-20 eq (28)........... 83
TASIGNA ..., 29
tazarotene.......cccoeeevieniinnnns 57
tazicef.....cooveeeiiiiiiiiien 13
taztia Xt...oooeeeiieiiiieeneeee 50
TAZVERIK ......ooovvviviiiiiinns 29
TDVAX. ..., 75
TECENTRIQ ...c.ccoevvinnnee. 29
TECVAYLI...oovvvvvvvviiiiinnns 29
TEFLARO.......coovvvvvvvviiiins 13
telmisartan..........ccoeeeeeeeennn. 51
telmisartan-amlodipine........ 51
telmisartan-hydrochlorothiazid
....................................... 51
TEMODAR. .......oovvvvvvvviiinns 29
temsirolimus ......cceeeeeeeeennnn. 29
TENIVAC (PF)....ccccovnnnn.. 75
tenofovir disoproxil fumarate
....................................... 11
TEPMETKO.......covvvvvvviiinns 29
terazosin......oooooovvvvieeneeennnns 51
terbinafine hcl....................... 9
terbutaling .......cccoeeeeeeeeennnn. 89
terconazole........ccceeeeeeeennnnn. 81
teriflunomide....................... 37
TERIPARATIDE................ 77
testosterone...........ccuv.... 67, 68
testosterone cypionate......... 67
testosterone enanthate......... 67

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

of this table.

This drug list was last updated on 03/19/2024.

106



TETANUS,DIPHTHERIA
TOX PED(PF).....ccvvennee. 75
tetrabenazine ..............ccee.. 37
tetracycline...........coccoevveen, 18
THALOMID.........cceeevnien, 29
THEO-24......ccovieiveeii 89
theophylline ................. 89, 90
thioridazine...........cccccoeveen, 46
thiotepa.........ccoeevvviieiiinnn, 29
thiothixene........ccccceevinnnen. 46
tiadylter.......cooooviiiniinnn, 51
tiagabine..........ccooeeeeviinnnn. 34
TIBSOVO......coocevviiieiiiinnnn, 29
TICEBCG.....coccoovviveiiinnn, 75
TICOVAC ..o, 75
tigecycline........cccoceeeiinnnnn. 15
tiliafe....oooeviiieie, 83
timolol maleate ............. 51, 84
tinidazole..........ccooovveiiinnnn, 15
tiotropium bromide.............. 90
TIVDAK ..o, 29
TIVICAY oo 11
TIVICAY PD....cooovvvveiinn, 11
tizaniding........ccccovvvvveniinnn, 37
TOBI PODHALER.............. 15
TOBRADEX .....cccovvveeiinn, 85
tobramycin.................... 15, 84
tobramycin in 0.225 % nacl.15
tobramycin sulfate............... 15
tobramycin-dexamethasone .85
tolterodine ........ccccceeevennneen. 90
tolvaptan..........cccceeeeeiinnen. 68
topiramate .............c.cceeuvee. 34
topotecan...........uvvvvvvvvinnnnnns 29
toremifene..........coccoveviinenn, 29
torsemide.........ccccveeevinnnnnn. 51
TOUJEO MAX U-300
SOLOSTAR.....ccovveiinn, 66
TOUJEO SOLOSTAR U-300
INSULIN .....oooeiiiiiiie, 66
TRADJENTA ..., 66
tramadol..........ccccceeeeiiinnnn. 40
tramadol-acetaminophen.....40
trandolapril......................... 51
trandolapril-verapamil........ 51
tranexamic acid................... 81
tranylcypromine................. 46

travasol 10 %.........coeeeenne.n. 93

travoprost............vvvvvvvvvnnnnns 85
TRAZIMERA........ccccvvien 29
trazodone.........ccccveeeeiinnnnnn. 46
TRECATOR. ..o 15
TRELEGY ELLIPTA.......... 90
TRELSTAR .....ccovieeiiien 29
treprostinil sodium.............. 51
tretinoin (antineoplastic) .....29
tretinoin topical.................. 57

triamcinolone acetonide59, 62,
63
triamterene-hydrochlorothiazid

....................................... 51
triderm........ccoecvvveeeeiiiienn. 59
trientine.........ccooceeeeiiiinnnen. 61
tri-estarylla......................... 83
trifluoperazine..................... 46
trifluridine ..........ocooeeinenns 84
TRIJARDY XR.....cooeevvvneenn 66
TRIKAFTA ..o 90
tri-legestfe......ccccovvieiinnnns 83
tri-linyah.........cccoocoeeiiinnn. 83
tri-lo-estarylla..................... 83
tri-lo-marzia..............ccvvee.. 83
tri-lo-sprintec...........ccocvee. 83
trimethoprim.........ccccoevees 18
trimipramine..............ccove.... 46
TRINTELLIX ..o, 46
tri-sprintec (28)................... 83
TRIUMEQ.........cooveeiiinn 11
TRIUMEQPD.........ccevvee. 11
trivora (28)......ccccceeeevinnnnnn. 83
TRIZIVIR ... 12
TRODELVY ....oooviiiiiiiinnns 29
TROGARZO ......ccovvevienn 12
TROPHAMINE 10 %.......... 93
trOSPIUM. ..o 90
TRULANCE........ccccceviiien 71
TRULICITY i 66
TRUMENBA...........ccovven 75
TRUQAP......ccoeeiieeiiien 29
TUKYSA. ... 29
TURALIO ... 29
turgqoz (28)......ccccvvveeeeivnnnn. 83
TWINRIX (PF) ..., 75
TYPHIM V... 75

TYVASO.....coooiiiiiiiiiiiines 90
TYVASO INSTITUTIONAL
START KIT ..o 90
TYVASO REFILL KIT....... 90
TYVASO STARTER KIT...90
U
UBRELVY ....cooviiiiiiieee, 36
unithroid..........ccoceevinneenne 68
UNITUXIN.....cooireeiineen 29
UPTRAVL........cciee 51
ursodiol........ccceevviiiinnennnns 71
UZEDY ..cooviiiiiiiineenee, 46, 47
\Y/
valacyclovir........................ 12
VALCHLOR ........ccveee. 57
valganciclovir..................... 12
valproate sodium................. 34
valproic acid...................... 34
valproic acid (as sodium salt)
....................................... 34
valrubicin.........ccccceeeinnn 29
valsartan...........ccceeeeennnee 51
valsartan-hydrochlorothiazide
....................................... 51
VALTOCO.....c...ccevvveeennn. 34
vancomycin..........c........ 15, 16
VANCOMYCIN........ccn.... 15
VANCOMYCIN IN 0.9 %
SODIUM CHL................ 15
vandazole............ccceeeerinnnn. 81
VANFLYTA. ..o, 29
VAQTA (PF) .cvveiiiiieeie. 75
varenicline............cooeveennen. 61
VARIVAX (PF)....ccoocvennee. 75
VARIZIG ..., 75
VARUBI ..o, 71
VECAMYL ...ccooceevvvveainnn. 54
VECTIBIX ....cooveiiiireeen. 29
VEKLURY ....cooovviiiiiiiiinn. 12
Veletri..oooeeviiiiiiicc e, 51
velivet triphasic regimen (28)
....................................... 83
VELPHORO.........cccoeeeinne. 61
VELTASSA.....cccooiiieeiin. 61
VEMLIDY .....coovviiiiieiinnn. 12
VENCLEXTA ......coovveee. 29

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

PACK ......ovvvvviiiiiiiiiiiiinns 29
venlafaxine..........ccocevvvvvnnnns 47
verapamil........c.ccoocvveninnn, 51
VERQUVO............ccevvnnen. 55
VERSACLOZ.........ccvvvvene 47
VERZENIO........cccovvvvvinns 30
vestura (28).......ccccveeeviinnnnnn. 83
V-GO 20......cccvvevierrirrirnnnnnns 76
V-GO 30..cccevieeeiiiiiiiiinnee, 76
V-GO 40......ccevvvvviivirinrnnnnnns 76
AVA 127N B LY T 16
VIBERZI ........ovvvvvvviviiiinnnnns 71
VIENVA.....ocvvvviiviiiiiiiian, 83
vigabatrin............coceeninen, 34
vigadrone..........cccceeeeeinnnen. 34
VIgPOder.......cooviviieeeeiiiine. 34
vilazodone............cccceeeenee. 47
VIMIZIM ..., 68
vinblasting ............cccceeeeeee. 30
VINCEISHING .vvveiicceeeiii 30
vinorelbing...........oovvvveeeennnn. 30
VIOKACE........ccccoovvvvinnnns 71
viorele (28) ......cccccvveevinnnnn. 83
VIRACEPT.......cvvvviiiiiiinnns 12
VIREAD........ccevvviviviiiiinnnn 12
VISTOGARD..........ccu. 19
VITRAKVI......ovvvviiviiiiinnnns 30
VIVITROL .....oovvvvvvvvirirnnnnns 40
VIZIMPRO........ccovvvvvirinnns 30
VONJIO......oovvvvveviiiiiiiiiiiins 30
voriconazole...........cccooeeeeeiis 9
VOSEVI....oovvvvviiiiiiiriiiinnnnns 12
VOTRIENT ....ovvvvvvviviiiiinnns 30
VRAYLAR.......ccoovvvvvvriinnnns 47
VUMERITY ..o 37
VYNDAMAX.....ccooovvevrinnnns 55
VYXEOS......ccoociiviviiiinnnnns 30
W
warfarin......ccoeeeeeeeeeenennnnnnn. 53

water for irrigation, sterile..61

WELIREG.........cccovvveennnn. 30
wera (28)...uvvveeveiiieiiiiiiiiiis 83
wescap-pndha.................... 93
wixela inhub........................ 90
X
XALKORI....ccooeeviiviiiiinnn 30
XARELTO ...covoviiiieiiiienn 53
XARELTO DVT-PE TREAT
30D START.....ccvveeinen, 53
XATMEP ... 30
XCOPRI ..o 34
XCOPRI MAINTENANCE
PACK ..ot 34
XCOPRI TITRATION PACK
....................................... 34
(D] =1\Y/\VA R 85
XELJIANZ ....cvvviiiiiiiiin 80
XELJANZ XR...ccoovvviiiinnnnn 80
XERMELO.........coooveviiinnns 30
XGEVA.....coie 19
XIAFLEX.....ccooiiiiiiiiiinnns 61
XIFAXAN....cooveiiiiieiiiinen 16
XIGDUO XR......coovvvviinnnns 66
XIDRA. ..o 85
XOFLUZA ... 12
XOLAIR ... 90
XOSPATA. ... 30
XPOVIO.....ccoiiiiiiieiiiinns 30
XTANDL...ooiiiiiiiiiieiiiiees 30
XUlane......ccooviveeiiieiiien, 81
Y
YERVOY ...ccoooveiiiiieiiiinnns 30
YF-VAX (PF) ceoeviiiiiiiiiiinns 75
YONDELIS........ccoveeiiins 30
yuvafem......cccccoiiiiieeeennnnn, 81
Z
zafemy ......oocoooeiiiiii, 81
zafirlukast..........cccccoevinnnen. 90
zaleplon.........ccovveeeiiinnnn. 47
ZALTRAP ... 30
ZANOSAR.......ccvvieeiinn 30

ZARXIO......ccoiiiiiiiiiiiinans 74
ZEGALOGUE
AUTOINJECTOR........... 66
ZEGALOGUE SYRINGE...66
ZEJULA ... 30
ZELBORAF ......ccooovveiiins 31
zenatane...........cccvvvvvvvviinnnnns 57
ZENPEP ..ot 72
ZEPOSIA ..o 37
ZEPOSIA STARTER KIT (28-
DAY).coiiiiiieiiiee e 37
ZEPOSIA STARTER PACK
(7-DAY) e 37
ZEPZELCA ..o 31
zidovudine.........ccccoeeeevnnnnnn. 12
ZIEXTENZO ......ccoveviinnn 74
ziprasidone hcl................... 47
ziprasidone mesylate............ 47
ZIRABEV........cccooiiiiiins 31
ZIRGAN. ... 84
ZOLADEX ...ccccoviiieiiiinans 31
zoledronic acid.................... 68
zoledronic acid-mannitol-water
................................. 61, 68
ZOLINZA......cccoovveeiine 31
zolmitriptan..........ccccoevevneene 36
zolpidem ......ocvveiiiiiiiieee 47
ZONISADE........cccocevviiens 34
zonisamide........ccccceeeevvnnnnn. 34
zovia 1-35 (28)....cceeeeinenennn. 83
ZTALMY ..o 35
ZUBSOLV.....c.cooviveeiiinn 40
zumandimine (28)................ 83
ZURZUVAE........cccccvvnnnns 47
ZYDELIG........ccooovieiinis 31
ZYKADIA. ... 31
ZYNLONTA ..o 31
VAY\\) @A 31

ZYPREXA RELPREVV47, 48

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

Notice of Non-Discriminatory Practices

Blue Cross and Blue Shield of Louisiana and its subsidiary, HMO Louisiana, Inc., comply with applicable
federal civil rights laws and do not exclude people or treat them differently on the basis of race, color,
national origin, age, disability or sex.

Blue Cross and Blue Shield of Louisiana and its subsidiary:

- Provide free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats,
other formats)

- Provide free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, call Customer Service at 1-866-508-7145 (TTY 711). Our phone lines are
open 8 a.m. to 8 p.m., 7 days a week from October - March and 8 a.m. to 8 p.m., Monday - Friday
from April - September.

If you believe that Blue Cross or its subsidiary has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability or sex, you can file a grievance in
person or by mail, fax or email.

In person: 5525 Reitz Avenue - Baton Rouge, LA 70809

By mail: Section 1557 Coordinator - P. 0. Box 98012 - Baton Rouge, LA 70898-9012
225-295-2300

1-800-711-5519 (TTY 711)

Fax: 225-298-7240 (Attention: Government Programs)

Email: Section1557Coordinator@bcbsla.com

If you need help filing a grievance, our Section 1557 Coordinator is available to help you. You can
also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

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

Blue Cross and Blue Shield of Louisiana is an independent licensee of the Blue Cross Blue Shield Association.

Blue Advantage from Blue Cross and Blue Shield of Louisiana is an HMO plan with a Medicare contract.
Blue Advantage from Blue Cross and Blue Shield of Louisiana is a PPO plan with a Medicare contract.
Enrollment in either Blue Advantage plan depends on contract renewal.

O1TMA1085 R0O6/23 Y0132_24006MKLA_C



Form Approved
OMB# 0938-1421

Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-866-508-7145 (711). Someone who speaks English/Language can

help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-866-508-7145 (711). Alguien
gue hable espaiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: J #2050 BRIVIMIRRSS, HONIEME A IS BE sl 5P PR BRIV (T (1] BE [8),
IR T iR 55, 185 1-866-508-7145 (711), HAIrh S LIF AR REHL)
&, Xt IR RS,

Chinese Cantonese: &% B A" s SEY R 3 v BEAr AT B, A B AL e B nofi e ik
¥, MFEMERE, #E0E 1-866-508-7145 (711), FfMabhrh SCiy A B85 2 s fe
g, 38 &gk,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-866-508-7145 (711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-866-508-7145 (711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra 18i cdc cu hoi vé
chudng suic khoe va chudng trinh thu6c men. NEéu qui vi can thong dich vién xin
goi 1-866-508-7145 (711) sé c6 nhan vién ndi tiéng Viét gilp dd qui vi. Day la

dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-866-508-7145 (711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Form CMS-10802 Y0132 24007MKLA C
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Korean: 34t o5 B3 = oFF B #3h A& Ja] =ejaat 75 59 AH2=E
AFskal Azt T Muj~E o] &5t ¥ %13} 1-866-508-7145 (711)&@3; 0] 3
FAAN Q. 3O E = G 2o =8 A 13145}. o] Mu| A g e Sol=Er},

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCbl OTHOCUTENbHO CTPaxoBoro uau
MeAMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMNO/Ib30BaTbCA HawWmMMmM 6ecnnaTHbIMmU
ycnyramm nepeBoaumkoB. YTobbl BOCN0OAb30BaTbCs yC/yraMmn rnepesoaymka,
No3BOHUTEe HaM no TenedoHy 1-866-508-7145 (711). Bam okaxeT NOMOLLUb
COTPYAHMWK, KOTOPbIM FOBOPUT NO-pYyCCKKU. [laHHasa ycnyra 6ecnnatHas.

Lal 4 ea¥1 Jgan ol daally leii Al Lﬁi oo Aladl el (o) @l an yiall Gleas 238 W) ; Arabic

L add o gins . 1-866-508-7145 (711) cle L Jlai¥l (5 m e Gl (558 pa e e Jsaanll
Ailae Fadd o34 hiae Lay Ay jall Caaaty

Hindi: AR WA g1 &dl &1 Aol & IR T 3 fodt ff Usf & Sa1e &= o ol g0R U gud
GUITT a1t SUA §. Th gHTIOAT U1 H= & o, o9 §H 1-866-508-7145 (711) TR I &,
ﬁ‘s‘wﬁra‘r%ﬁmé&w«quom% I8 UHh Jud 9l 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-866-508-7145 (711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de salde ou de medicacgao.
Para obter um intérprete, contacte-nos através do nimero 1-866-508-7145 (711).
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis
rele nou nan 1-866-508-7145 (711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug tftumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-866-508-7145 (711). Ta ustuga jest bezptatna.

Japanese: 4jit D il HEARR & FEhL AT T E:ﬁ"“é‘mf’n‘ﬁ BEZT L0
2, SERIOARY —EZH N T T8 WET, WA o A =N
1-866-508-7145 (711)I BH&E < 723 v, HARGEZGHT A & 7b>;21:;§wf’bi3‘ Z 3 fEk
DY — EATT,
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This formulary was updated on 03/19/2024. For more recent information or other questions, please
call Blue Advantage Customer Service department toll-free at 1 (866) 508- 7145. TTY users should
call 711. Customer Service will operate seven (7) days a week from 8 a.m. to 8 p.m. CST, from
October — March. After March, Customer Service will operate five (5) days a week, Monday - Friday
from 8 a.m. to 8 p.m. CST. You may also visit us on the web at www.bcbsla.com/blueadvantage.

Blue Advantage from Blue Cross and Blue Shield of Louisiana is an HMO plan with
a Medicare contract. Enrollment in Blue Advantage depends on contract renewal.
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