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Blue Advantage (HMO) | Blue Advantage (PPO)
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 (HMO) | Blue
Advantage (PPO).

This document includes a list of the drugs (formulary) for our plan which is current as of
11/19/2024. 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 17
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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 11/19/2024. 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 97. 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 sup porting
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 97.

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



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.

GC: Gap Coverage. We provide coverage of this prescription drug in the Coverage Gap. Please refer to our
Evidence of Coverage for more information about this coverage.

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 physicianto 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 2 MO; GC
ANTIFUNGAL AGENTS voriconazole 5 PA:; MO
intravenous
ABELCET 4 B/D PA .
< — / voriconazole oral 5 PA; MO
amphotericin b 4 B/D PA; MO suspension for
clotrimazole mucous 2 MO; GC voriconazole oral 4 PA; MO
membrane tablet
CRESEMBA ORAL PA ANTIVIRALS
fluconazole MO: GC abacavir 3 MO
fluconazole in nacl 4 PA abacavir-lamivudine MO
(iso-osm) acyclovir oral MO:; GC
m_travenous capsule
piggyback 100 -
mg/50 ml, 400 acyclovir oral 4 MO
mg/200 ml suspension 200 mg/5
ml
fluconazole in nacl 4 PA; MO -
(is0-0sm) acyclovir oral tablet MO; GC
in_travenous acyclovir sodium 4 B/D PA; MO
piggyback 200 intravenous solution
mg/100 m| adefovir 4 MO
fl i M ;
ucytosine © amantadine hcl 2 MO; GC
griseofulvin MO
microsize APTIVUS 5 MO
griseofulvin 4 MO atazanavir 4 MO
ultramicrosize BARACLUDE 5 MO
itraconazole oral 4 MO; QL (120 ORAL SOLUTION
capsule per 30 days) BIKTARVY 5 MO
itraconazole oral 4 MO CABENUVA 5 MO
solution cidofovir 5  B/DPA; MO
ketoconazole oral 2 MO; GC CIMDUO 5 MO
micafungin 5 MO COMPLERA 5 MO
nystatin oral 2 MO; GC darunavir 5 MO
posaconazole oral 5 PA; MO; QL DELSTRIGO 5 MO
tablet,delayed (96 per 30
release (dr/ec) days) DESCOVY 5 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 11/19/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
DOVATO 5 MO ganciclovir sodium 2 B/D PA; GC
EDURANT 5 MO intravenous solution
efavirenz oral tablet 4 MO GENVOYA 5 MO
. HARVONI ORAL 5 PA; MO; QL
f - M ) ;
mticigbinenofoy PELLETS IN (28 per 28
PACKET 33.75-150 days)
efavirenz-lamivu- 5 MO MG
tov di
tenofov disop HARVONI ORAL 5  PA;MO; QL
emtricitabine MO PELLETS IN (56 per 28
emtricitabine- MO PACKET 45-200 days)
tenofovir (tdf) MG
EMTRIVA ORAL 3 MO HARVONI ORAL 5 PA; MO; QL
SOLUTION TABLET 45-200 (56 per 28
: MG days)
entecavir MO
) ) HARVONI ORAL 5 PA; MO; QL
EPCLUSA ORAL PA; MO; QL TABLET 90-400 (28 per 28
PELLETS IN (28 per 28
MG days)
PACKET 150-37.5 days)
MG INTELENCE ORAL 4 MO
TABLET 25 MG
EPCLUSA ORAL 5 PA; MO; QL
PELLETS IN (56 per 28 ISENTRESS HD MO
PACKET 200-50 days) ISENTRESS ORAL MO
MG POWDER IN
EPCLUSA ORAL 5 PA; MO; QL PACKET
TABLET 200-50 (56 per 28 ISENTRESS ORAL 5 MO
MG days) TABLET
EPCLUSA ORAL 5 PA; MO; QL ISENTRESS ORAL 5 MO
TABLET 400-100 (28 per 28 TABLET,CHEWAB
MG days) LE 100 MG
etravirine 5 MO ISENTRESS ORAL 3 MO
EVOTAZ 5 MO TABLET,CHEWAB
5 ; LE 25 MG
famciclovir 2 MO; GC
- JULUCA 5 MO
fosamprenavir 4 MO
LAGEVRIO (EUA) 1 GC;QL (40
FUZEON 5 MO
per 30 days)
SUBCUTANEQOUS —
RECON SOLN lamivudine MO
ganciclovir sodium 2 B/D PA; MO; lamivudine- MO
intravenous recon GC zidovudine

soln

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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lopinavir-ritonavir 4 MO RELENZA 4 MO
oral solution DISKHALER
lopinavir-ritonavir 3 MO RETROVIR 3 MO
oral tablet INTRAVENOUS
maraviroc 5 MO REYATAZ ORAL 5 MO
nevirapine oral E,(A)\\c/:vlszR IN
suspension
nevirapine oral 3 MO rlbaV|Ir|n oral 3 MO
tablet Capsule
nevirapine oral 4 MO gggwrm oral tablet 3 MO
tablet extended mg
release 24 hr rimantadine 4 MO
NORVIR ORAL 4 MO ritonavir 3 MO
POWDER IN
PACKET RUKOBIA 5 MO
SELZENTRY 3 MO

ODEFSEY MO ORAL SOLUTION
oseltamivir MO SELZENTRY 3 MO
PAXLOVID ORAL 1 GC; QL (20 ORAL TABLET 25
TABLETS,DOSE per 30 days) MG, 75 MG
PACK 150-100 MG STRIBILD 5 MO
PAXLOVID ORAL 1 GC; QL (30 NLENCA
TABLETS,DOSE per 30 days) SU ¢ >
PACK 300 MG (150 SYMTUZA 5 MO
MG X 2)-100 MG SYNAGIS 5 MO; LA
PIFELTRO MO tenofovir disoproxil 4 MO
PREVYMIS 5 PA fumarate
INTRAVENOUS TIVICAY ORAL 3
PREVYMIS ORAL 5 PA; MO; QL TABLET 10 MG

(30 per 30 TIVICAY ORAL 5 MO

days) TABLET 25 MG, 50
PREZCOBIX MO MG
PREZISTA ORAL 5 MO TIVICAY PD 5 MO
SUSPENSION TRIUMEQ 5 MO
PREZISTA ORAL 4 MO TRIUMEQ PD 5 MO
TABLET 150 MG,

TROGARZO 5 MO:; LA

75 MG

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

of this table.

This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
valacyclovir oral 2 MO; GC; QL cefaclor oral 2 GC
tablet 1 gram (120 per 30 suspension for
days) reconstitution 250
valacyclovir oral 2 MO; GC; QL m?/5 ml, 375 mg/5
tablet 500 mg (60 per 30 m
days) cefaclor oral tablet 4 MO
valganciclovir oral 5 MO ﬁxtended release 12
recon soln r
valganciclovir oral 3 MO cefadrloxn oral 2 MO; GC
tablet capsule
VEKLURY cefadro>_<i| oral 2 MO; GC
suspension for
VEMLIDY MO reconstitution 250
VIRACEPT ORAL 5 MO mg/5 ml, 500 mg/5
TABLET ml
VIREAD ORAL 5 MO cefazolin in dextrose 4 MO
POWDER (|_so-os) intravenous
VIREAD ORAL 4 MO Piggyback 1 gram/50
TABLET 150 MG ml, 2 gram/s0 mi
200 MG, 250 MG cefazolin injection 4 MO
VOSEVI s PA- MO OL recon soln 1 gram,
, MO; Q 500 mg
(28 per 28 —
days) cefazolin injection 4
XOFLUZA ORAL 3 MO recon soln 10 gram,
TABLET 40 MG, 80 100 gram, 300 gram
MG ' cefazolin 4
- - intravenous recon
2|dovuld|ne oral 3 MO soln 1 gram
capsule
_dp a4 : 2 MO cefdinir oral capsule 2 MO; GC
zidovudine ora
syrup cefdinir_ora: 3 MO
- - _ suspension for
fl%cl)vtudme oral 2 MO; GC reconstitution
able
cefepime in 4
cefaclor oral capsule 2 MO; GC cefepime injection 4 MO
cefaclor oral 2 MO; GC cefixime MO
suspension for —
reconstitution 125 pefoxmn in dextrose, 4 PA
iS0-0sm

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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefoxitin intravenous 4 PA; MO cephalexin oral 2 MO; GC
recon soln 1 gram, 2 suspension for
gram reconstitution
cefoxitin intravenous 4 PA tazicef injection 4 PA; MO
recon soln 10 gram tazicef intravenous 4 PA
cefpodoxime 4 MO TEELARO 5 PA: MO
cefprozil MO; GC ERYTHROMYCINS / OTHER
ceftazidime injection PA; MO MACROLIDES
recon soln 1 gram, 2 . .
gram azithromycin 4 PA; MO
intravenous
ceftazidime injection 4 PA ) ;
recon soln 6 gram azithromycin oral 3 MO
packet
ceftriaxone in 4 MO - -
dextrose,is0-0s azithromycin oral 2 MO; GC
- — suspension for
ceftriaxone injection 4 MO reconstitution
recon soln 1 gram, 2 ; ;
gram, 250 mg, 500 azithromycin oral 2 GC
mg ’ ' tablet 250 mg (6
pack), 500 mg (3
ceftriaxone injection 4 pack)
recon soln 10 gram - -
- azithromycin oral 2 MO; GC
ceftriaxone 4 MO tablet 250 mg, 500
intravenous mg, 600 mg
Cefu|r0)é,i|me axetil 2 MO; GC clarithromycin MO; GC
oral tablet DIFICID ORAL MO: QL (20
cefuroxime sodium 4 PA; MO TABLET per 10 days)
injection recon soln
750 mg e.e.s. 400 oral tablet 4 MO
cefuroxime sodium 4 PA; MO ery-tab oral MO
intravenous recon tablet,delayed
soln 1.5 gram release (dr/ec) 250
mg, 333 mg
cefuroxime sodium 4 PA -
intravenous recon erythrocin (af ol 4
soln 7.5 gram stearate) oral tablet
- 250 mg
cephalexin oral 2 MO; GC -
capsule 250 mg, 500 erythromycm 4 MO
mg ethylsuccinate oral
tablet
erythromycin oral 4 MO

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

of this table.

This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
MISCELLANEOUS EMVERM 5 MO
ANTIINFECTIVES ertapenem 4 PA; MO; QL
albendazole MO (14 per 14
. days)
amikacin injection PA; MO
solution 1,000 mg/4 ethambutol 3 MO
ml, 500 mg/2 ml gentamicin in nacl PA; MO
ARIKAYCE PA; LA (is0-osm)
intravenous
atovaquone MO piggyback 100
atovaquone- MO mg/100 ml, 60 mg/50
proguanil ml, 80 mg/50 ml
aztreonam PA; MO gentamicin in nacl 4 PA
e
intramuscular piggyback 80
CAYSTON 5 PA; MO; LA, mg/100 ml
L (84 T
(?a g per 56 gentamicin injection 4 PA; MO
. y solution 40 mg/ml
gSé(())ﬁg;ghenlcol sod . gentamicin sulfate 4 PA; MO
— S o (ped) (pf)
ch(;)sror?:tlene ' hydroxychloroquine 2 MO; GC
P - P . oral tablet 200 mg
clindamycin hel MG; GC imipenem-cilastatin 4 PA: MO
clindamycin in 5 % PA; MO .
dextrose isoniazid injection 4
clindamycin 4 PA: MO isoniazid oral 2 MO; GC
phosphate injection ivermectin oral 3 PA; MO; QL
COARTEM MO (20 per 30
days)
colistin PA; MO; QL lincomvein PA
(colistimethate na) (30 per 10 y
days) linezolid in dextrose PA; MO
0
dapsone oral MO %
DAPTOMYCIN 5 MO Imezollc! oral 5 MO
INTRAVENOUS suspension for
RECON SOLN 350 reconstitution
MG linezolid oral tablet MO
daptomycin 5 MO linezolid-0.9% 4 PA
intravenous recon sodium chloride
soln 500 mg

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

of this table.

This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
mefloquine 2 GC TOBI PODHALER 5 MO; QL (224
meropenem 4 PA; QL (30 per 56 days)
intravenous recon per 10 days) tobramycin in 0.225 5 PA; MO; QL
soln 1 gram % nacl (280 per 28
meropenem 4 PA; QL (10 days)
intravenous recon per 10 days) tobramycin 5 PA; MO; QL
soln 500 mg inhalation (224 per 28
metro i.v. PA; MO days)
metronidazole in 4 PA; MO ?o_bramycm sulfate 4 PA; QL (9 per
nacl (is0-0s) injection recon soln 14 days)
metronidazole oral 2 MO; GC ?o_brarnycin su_lfate 4 PA; MO
tablet injection solution
neomycin 2 MO; GC TRECATOR MO
- : VANCOMYCIN IN PA; QL (4000
nitazoxanide i VO 0.9 % SODIUM per 10 days)
paromomycin 4 CHL
pentamidine 4 BID PA; MO; INTRAVENOUS
inhalation QL (1 per 28 PIGGYBACK 1
days) GRAM/200 ML
injection 0.9 % SODIUM per 10 days)
) CHL
praziquantel 4 MO INTRAVENOUS
PRIFTIN 3 MO PIGGYBACK 500
PRIMAQUINE 4 MO MG/100 ML
: : VANCOMYCIN IN 3 PA; QL (4050
pyrazinamide S MO 0.9 % SODIUM per 10 days)
pyrimethamine 5 PA; MO CHL
quinine sulfate 4 MO INTRAVENOUS
- - PIGGYBACK 750
rifabutin 4 MO MG/150 ML
rifampin intravenous 4 MO VANCOMYCIN 4 PA; QL (1 per
rifampin oral 3 MO INJECTION 10 days)
SIRTURO 5 PA; LA vancomycin 4 PA;MO; QL
STREFTOMYCIN : PA: MO: OL intravenous recon (20 per 10
: : In1
(60 per 30 soln ,OOQ mg days)
days) vancomycin 4 PA; QL (2 per
3 i : intravenous recon 10 days)
tigecycline 5 PA; MO soln 10 gram
tinidazole 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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
vancomycin 4 PA; QL (4 per amoxicillin oral 2 MO; GC
intravenous recon 10 days) tablet,chewable 125
soln 5 gram mg, 250 mg
vancomycin 4 PA; MO; QL amoxicillin-pot 2 MO; GC
intravenous recon (10 per 10 clavulanate oral
soln 500 mg days) suspension for
vancomycin 4 PA; MO; QL reconstitution
intravenous recon (27 per 10 amoxicillin-pot 2 MO; GC
soln 750 mg days) clavulanate oral
vancomycin oral 4 PA; MO; QL tablet
capsule 125 mg (40 per 10 amoxicillin-pot 4 MO
days) clavulanate oral
vancomycin oral 4 PA; MO; QL ta?let exltgnr?ed
capsule 250 mg (80 per 10 release r
days) amoxicillin-pot 2 MO; GC
lavulanate oral
VIBATIV 5 PA ¢
INTRAVENOUS tablet,chewable 200-
RECON SOLN 750 28.5 mg
MG amoxicillin-pot 2 GC
clavulanate oral
XIFAXAN ORAL 3 QL (9 per 30
TABLET 200 MG days) ga7b:ﬁ;‘3hewab'e 400-
XIFAXAN ORAL 5 MO; QL (90 — :
TABLET 550 MG per 30 days) ampicillin oral 2 Mo;GC
capsule 500 mg
#ENL GRS ampicillin sodium 4 PA; MO
amoxicillin oral 1 MO; GC injection
capsule ampicillin sodium 4 PA
amoxicillin oral 1 MO; GC intravenous
igzgﬁzfiltﬂ?i;?\rlﬁ ampicillin-sulbactam 4 PA; MO
ma/5 ml. 400 ma/5 injection recon soln
m? ) g 1.5 gram, 3 gram
amoxicillin oral 2 MO;GC %Tepggg::”rjé’;ﬁiﬁn i
Feconsiution 200 15 gram
mg/5 ml, 250 mg/5 ampicillin-sulbactam 4 PA
ml intravenous
amoxicillin oral 1 MO; GC

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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
AUGMENTIN 4 MO PENICILLIN G 4 PA
ORAL POT IN
SUSPENSION FOR DEXTROSE
RECONSTITUTIO INTRAVENOUS
N 125-31.25 MG/5 PIGGYBACK 2
ML MILLION UNIT/50
_ ) ML, 3 MILLION
BICILLIN C-R PA; MO UNIT/50 ML
BICILLIN L-A 4 PA; MO o )
INTRAMUSCULA penIC|I_I|n g 4 PA; MO
1,200,000 UNIT/2 penicillin g sodium 4 PA; MO
'L\J/HI\I_I'?/jCI)\gLOOO penicillin v MO; GC
potassium

BICILLIN L-A 4 PA :
INTRAMUSCULA pfizerpen-g S A
R SYRINGE piperacillin-
600,000 UNIT/ML tazobactam

: — _ intravenous recon
dicloxacillin MO; GC soln 13.5 gram, 40.5
nafcillin in dextrose 4 PA gram
iS0-0Sm intravenous . -

: iperacillin- 4 MO
piggyback 2 Eagobactam
gram/100 ml intravenous recon
nafcillin injection 4 PA; MO soln 2.25 gram,
recon soln 1 gram, 2 3.375 gram, 4.5
gram gram
nafcillin injection 5 PA QUINOLONES
recor.1 S_Olh 10 gram ciprofloxacin hcl 1 MO; GC
oxacillin in 4 PA oral tablet 250 mg,
dextrose(iso-osm) 500 mg
oxacillin injection 4 PA ciprofloxacin hcl 2 MO; GC
recon soln 1 gram, oral tablet 750 mg
1 - .

0 gram ciprofloxacin in 5 % 4 PA; MO
oxacillin injection 4 PA; MO dextrose
recon soln 2 gram - -

ciprofloxacin oral 4

suspension,microcap
sule recon 500 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.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
levofloxacin in d5w 4 PA doxycycline hyclate 2 MO; GC
intravenous oral tablet 100 mg,
piggyback 250 20 mg, 50 mg
mg/50 mi doxycycline 2 MO; GC
levofloxacin in d5w 4 PA; MO monohydrate oral
intravenous capsule 100 mg, 50
piggyback 500 mg
mgﬁgg m:, 750 doxycycline 4 MO
my m monohydrate oral
levofloxacin 4 PA suspension for
intravenous reconstitution
levofloxacin oral 4 MO doxycycline 2 MO; GC
solution monohydrate oral
levofloxacin oral 2 MO; GC tablet 100 mg, 50
tablet mg, 75 mg
moxifloxacin oral 3 MO minocycline oral 2 MO; GC

capsule
moxifloxacin- 4 PA; MO 3 i | 4 MO
sod.chloride(iso) gmgfyc In€ ora
SULFA'S/RELATED AGENTS

mondoxyne nl oral 2 GC
sulfadiazine 4 MO capsule 100 mg
sulfamethoxazole- 4 PA; MO tetracycline oral 4 MO
trimethoprim capsule
Intravenous URINARY TRACT AGENTS
sulfamethoxazole- 2 MO; GC h . 3 MO
trimethoprim oral hm_e enamine
suspension Ippurate
sulfamethoxazole- 1 MO; GC methdenlainme 2 MO; GC
trimethoprim oral mandelate
tablet nitrofurantoin 3 MO
TETRACYCLINES macrocrystal oral

capsule 100 mg, 50
demeclocycline 4 MO mg
doxy-100 4 PA; MO nitrofurantoin 3 MO
doxycycline hyclate 4 PA monohyd/m-cryst
intravenous trimethoprim 2 MO; GC
doxycycline hyclate 2 MO; GC ANTINEOPLASTIC /
oral capsule IMMUNOSUPPRESSANT

DRUGS

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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
ADJUNCTIVE AGENTS AKEEGA S PA; LA; QL
. (60 per 30
dexrazoxane hcl 5 B/D PA; MO days)
ELITEK . C ALECENSA 5  PA; MO; QL
KEPIVANCE 5 (240 per 30
INTRAVENOUS days)
EAEGCON SOLN 5.16 ALIQOPA 5  B/DPA LA
o 5 oA AOISRSORL S PAGLe)
INTRAVENOUS 90 MG '
RECON SOLN 175
MG ALUNBRIG ORAL 5 PA; QL (60
leucovorin calcium 3 MO TABLET 30 MG per 30 days)
oral ALUNBRIG ORAL 5 PA; QL (30
levoleucovorin 5 B/D PA; MO TABLETS,DOSE per 180 days)
o PACK
calcium intravenous
recon soln anastrozole MO; GC
levoleucovorin 5 B/D PA ANKTIVA PA; MO
calcium intravenous arsenic trioxide 5 B/D PA
solution intravenous solution
mesna 2 B/D PA; MO; 1 mg/ml
GC arsenic trioxide 5 B/D PA; MO
MESNEX ORAL 5 MO intravenous solution
2 mg/ml
VISTOGARD 5 PA
XGEVA B/D PA; MO ASPARLAS 2 PA
AUGTYRO ORAL 5 PA; MO; QL
ANTINEOPLASTIC / CAPSULE 40 MG (240 per 30
IMMUNOSUPPRESSANT DRUGS days)
abiraterone oral 5 PA; MO; QL AYVAKIT 5 PA; LA; QL
tablet 250 mg (120 per 30 (30 per 30
days) days)
abiraterone oral 5 PA; MO; QL azacitidine 5 B/D PA: MO
tablet 500 mg (60 per 30 —
azathioprine ora X ;
days) th I 2 B/D PA; MO
tablet 50 mg GC
ABRAXANE 5 B/D PA; MO — -
azathioprine sodium 2 B/D PA; MO;
ADCETRIS B/D PA; MO GC
ADSTILADRIN 5 PA BALVERSA 5 PA: LA
BAVENCIO 5 B/D PA; LA

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

BELEODAQ 5 B/D PA busulfan 5 B/D PA
bendamustine 5 B/D PA; MO CABOMETYX 5 PA; MO; LA;
intravenous recon QL (30 per 30
soln days)
BENDEKA B/D PA; MO CALQUENCE 5 PA; LA; QL
BESPONSA B/D PA; MO; (60 per 30

LA days)

) CALQUENCE 5 PA; LA; QL

bexarotene > PAMO (ACALABRUTINIB (60 per 30
bicalutamide MO; GC MAL) days)
bleomycin B/D PA; MO; CAPRELSA ORAL 5 PA; LA; QL

GC TABLET 100 MG (60 per 30
BLINCYTO 5 B/IDPA days)
INTRAVENOUS CAPRELSA ORAL 5 PA; LA; QL
KIT TABLET 300 MG (30 per 30
BORTEZOMIB 5 B/IDPA days)
INJECTION carboplatin 2 B/D PA; MO:
RECON SOLN 1 intravenous solution GC
MG, 2.5 MG carmustine 5 B/D PA; MO
bortezomib injection 5 B/D PA; MO intravenous recon
recon soln 3.5 mg soln 100 mg
BOSULIF ORAL 5 PA; MO; QL cisplatin intravenous 2 B/D PA; MO;
CAPSULE 100 MG (90 per 30 solution GC

days) cladribine 5  B/DPA; MO
BOSULIF ORAL 5 PA; MO; QL -
CAPSULE 50 MG (30 per 30 clofarabine 5 B/D PA

days) COLUMVI 5  PA;MO
BOSULIF ORAL 5 PA; MO; QL COMETRIQ ORAL 5 PA; MO; QL
TABLET 100 MG (90 per 30 CAPSULE 100 (56 per 28

days) MG/DAY (80 MG days)
BOSULIF ORAL 5  PA;MO; QL X1-20 MG X1)
TABLET 400 MG, (30 per 30 COMETRIQ ORAL 5 PA; MO; QL
500 MG days) CAPSULE 140 (112 per 28
BRAFTOV/ 5  PA:MO; LA >|\2|1G/2[c))A|\)|( é8>0<3MG days)

QL (180 per _ )

30 days) COMETRIQ ORAL 5 PA; MO; QL

1 A- CAPSULE 60 (84 per 28

BRUKINSA 5 PA; LA; QL MG/DAY (20 MG X days)

(120 per 30 3DAY

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
COPIKTRA 5 PA; LA; QL dacarbazine 2 B/D PA; MO;
(60 per 30 GC
days) dactinomycin 2 B/D PA; MO;
COTELLIC 5 PA; MO; LA; GC
%/553 per28  pANYELZA PA
- DARZALEX B/D PA; MO;
cyclophosphamide 2 B/D PA; MO;
. LA
intravenous recon GC —
soln dasatinib oral tablet 5 PA; MO; QL
- : 100 mg, 140 mg, 50 (30 per 30
cyclophosphamide 3 B/D PA; MO mg, 80 mg days)
oral capsule —
CYCLOPHOSPHA 3 B/D PA dasatinib oral tablet 5 PA; MO; QL
20 mg, 70 mg (60 per 30
MIDE ORAL days)
TABLET 25 MG —
CYCLOPHOSPHA 3  B/DPA; MO daunorubicin 2 BDPAGC
MIDE ORAL DAURISMO ORAL 5 PA; MO; QL
TABLET 50 MG TABLET 100 MG (30 per 30
cyclosporine 2 B/D PA; GC days)
intravenous DAURISMO ORAL 5 PA; MO; QL
cyclosporine 3 B/D PA; MO TABLET 25 MG éi())/ger 30
modified oral
capsule decitabine B/D PA; MO
cyclosporine 3 B/D PA docetaxel B/D PA
modified oral intravenous solution
solution 160 mg/16 ml (10
- N, I
cyclosporine oral 3 B/D PA; MO 8%/?];/518 mg/8 m
capsule
docetaxel 5 B/D PA; MO
CYRAMZA B/D PA; MO intravenous solution
cytarabine B/D PA; MO; 160 mg/8 ml (20
GC mg/ml), 20 mg/2 ml
cytarabine (pf) 2 B/D PA; MO; (10/m|g/;nl),| 2%0
injection solution GC mg/ml (1 ml),
100 mg/5 ml (20 mg/4 ml (20 mg/ml)
mg/ml), 2 gram/20 doxorubicin 2 B/D PA; GC
ml (100 mg/ml) intravenous recon
cytarabine (pf) 2 B/D PA; GC soln 10 mg
injection solution 20 doxorubicin 2 B/D PA; MO;
mg/ml intravenous recon GC
soln 50 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
doxorubicin 2 B/D PA; MO; erlotinib oral tablet 5 PA; MO; QL
intravenous solution GC 100 mg, 150 mg (30 per 30
10 mg/5 ml, 20 days)
m?llo ml, 50 mg/25 erlotinib oral tablet 5 PA; MO; QL
m 25 mg (60 per 30
doxorubicin 2 B/D PA; GC days)
intravenous solution ERWINASE B/D PA
2 mg/ml
doxorubicin, peg- 5 B/D PA; MO ETOPOPHOS B/D PA; MO
liposomal etoposide 2 B/D PA; MO;
DROXIA MO mtravlenous GC
_ everolimus 5 PA; MO; QL
ELIGARD PA; MO (antineoplastic) oral (30 per 30
ELIGARD (3 3 PA; MO tablet days)
MONTH) everolimus 5 PA; MO; QL
ELIGARD (4 3 PA; MO (antineoplastic) oral (330 per 30
MONTH) tablet for suspension days)
ELIGARD (6 3 PA;MO 2mg
MONTH) everolimus 5 PA; MO; QL
ELREXEIO 5 PA (antineoplastic) oral (240 per 30
tablet for suspension days)
ELZONRIS 5 PA; LA 3mg
EMPLICITI S B/D PA; MO everolimus 5 PA; MO; QL
ENVARSUS XR 4 B/D PA: MO (antineoplastic) oral (180 per 30
——— tablet for suspension days)
epirubicin 2 B/D PA; GC 5 mg
intravenous solution -
200 mg/100 ml everolimus 4 B/D PA; MO
(immunosuppressive
EPKINLY 5 PA ) oral tablet 0.25 mg
ERBITUX 5 B/D PA; MO everolimus 5 B/D PA; MO
eribulin 5 B/D PA (immunosuppressive
ERIVEDGE 5  PA;MO; QL é‘;?'r;ab'letmo'S mg.
(30 per 30 (> Mg, - MY
days) exemestane 4 MO
ERLEADA ORAL 5 PA; MO; QL FIRMAGON KIT W PA; MO
TABLET 240 MG (30 per 30 DILUENT
days) SYRINGE
ERLEADA ORAL 5 PA; MO; QL ;EESLI\JITS%I\II_EN%%%
TABLET 60 MG (120 per 30
MG
days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
FIRMAGON KIT W 4 PA; MO gemcitabine 2 B/D PA; MO;
DILUENT intravenous recon GC
SYRINGE soln 1 gram, 200 mg
;LéggHTéAC‘)w'ﬁlogg%s gemcitabine 2 B/D PA; GC
MG intravenous recon
soln 2 gram
floxuridine 2 B/D PA; GC gemcitabine 5 B/D PA: MO:
fludarabine 2 B/D PA; MO; intravenous solution GC
intravenous recon GC 1 gram/26.3 ml (38
soln mg/ml), 2 gram/52.6
fludarabine 2 BIDPA;GC mi fg%g”g’{“gézoo
intravenous solution mg/5.26 ml (
" I ; mg/ml)
uorouraci 2 B/D PA; MO;
intravenous solution GC IGNETI\I/QICK\-;éls(I)NUES 3 B/D PA
1 gram/20 ml, 500
mg/10 ml SOLUTION 100
MG/ML
fluorouracil 2 B/D PA; GC _
intravenous solution gengraf B/D PA; MO
2.5 gram/50 ml, 5 GILOTRIF PA; MO; QL
gram/100 ml (30 per 30
FOLOTYN B/D PA: MO days)
FOTIVDA PA; LA; QL GLEOSTINE > Mo
(21 per 28 HALAVEN 5 B/D PA; MO
days) hydroxyurea 2 MO; GC
FRUZAQLA ORAL 5 PA; QL (84 : )
IBRANCE 5 PA; MO; QL
CAPSULE 1 MG per 28 days) (21 per 28
FRUZAQLA ORAL 5 PA; QL (21 days)
CAPSULE 5 MG per 28 days) ICLUSIG 5 PA: QL (30
fulvestrant B/D PA; MO per 30 days)
FYARRO PA idarubicin 2 B/D PA; MO;
GAVRETO 5  PA;LA; QL GC
(120 per 30 IDHIFA 5 PA; MO; LA;
days) QL (30 per 30
GAZYVA B/D PA; MO days)
gefitinib PA; MO; QL !fosfamlde 2 B/D PA; MO;
(30 per 30 intravenous recon GC
days) soln

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
ifosfamide 2 B/D PA; MO; INREBIC 5 PA; MO; LA;
intravenous solution GC QL (120 per
1 gram/20 ml 30 days)
ifosfamide 2 B/D PA; GC irinotecan 2 B/D PA; MO;
intravenous solution intravenous solution GC
3 gram/60 ml 100 mg/5 ml
imatinib oral tablet PA; MO; QL irinotecan 5 B/D PA
100 mg (180 per 30 intravenous solution
days) 300 mg/15 ml, 500
imatinib oral tablet 5 PA; MO; QL mg/25 ml
400 mg (60 per 30 irinotecan 5 B/D PA; MO
days) intravenous solution
IMBRUVICA PA; QL (120 40 mg/2 ml
ORAL CAPSULE per 30 days) ISTODAX B/D PA; MO
140 MG IWILFIN PA: LA; QL
IMBRUVICA PA; QL (30 (240 per 30
ORAL CAPSULE per 30 days) days)
70 MG IXEMPRA 5  B/DPA; MO
IMBRUVICA PA; QL (324 . .
AKAFI PA; M L
ORAL per 30 days) . > (601 pe?é(?
SUSPENSION days)
IMBRUVICA PA; QL (30 JAYPIRCA ORAL 5  PA;MO; QL
ORAL TABLET per 30 days) TABLET 100 MG (60 per 30
140 MG, 280 MG, days)
420 MG
JAYPIRCA ORAL 5 PA; MO; QL
IMDELL TRA PA TABLET 50 MG (30 per 30
IMFINZI B/D PA; MO; days)
LA JEMPERLI 5  PA MO
IMJUDO PA; MO JEVTANA 5  B/DPA; MO
INLYTA ORAL PA; MO; QL .
TABLET 1 MG (180 per 30 JYLAMVO 4 B/D PA; MO
days) KADCYLA 5 PA; MO
INLYTA ORAL PA; MO; QL KEYTRUDA 5 PA
TABLET 5 MG (120 per 30 KIMMTRAK B PA
days
y. ) : KISQALI FEMARA 5 PA; MO; QL
INQOVI PA; MO; QL CO-PACK ORAL (49 per 28
(5per28days)  TABLET 200 days)
MG/DAY (200 MG
X 1)-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 FEMARA 5 PA; MO; QL lenalidomide oral 5 PA; MO; QL
CO-PACK ORAL (70 per 28 capsule 10 mg, 15 (28 per 28
TABLET 400 days) mg, 25 mg, 5 mg days)
§(/I(23/I32A;3Y|\(/|2§0 MG lenalidomide oral 5 PA; QL (28
)-2. capsule 2.5 mg, 20 per 28 days)
KISQALIFEMARA 5  PA;MO; QL mg
CO-PACK ORAL (91 per 28 LENVIMA ORAL 5  PA;MO; QL
TABLET 600 days)
MG/DAY (200 MG CAPSULE 10 (30 per 30
oA I\(A 2 MG/DAY (10 MG X days)
)-2. 1), 4 MG
KISQALI ORAL 5  PA;MO; QL LENVIMA ORAL 5  PA:MO: QL
TABLET 200 (21 per 28
MG/DAY (200 MG q CAPSULE 12 (90 per 30
e ( ays) MG/DAY (4 MG X days)
) 3), 18 MG/DAY (10
KISQALI ORAL 5 PA; MO; QL MG X 1-4 MG X2),
TABLET 400 (42 per 28 24 MG/DAY (10 MG
MG/DAY (200 MG days) X 2-4 MG X 1)
X2) LENVIMA ORAL 5 PA; MO; QL
KISQALI ORAL 5 PA; MO; QL CAPSULE 14 (60 per 30
TABLET 600 (63 per 28 MG/DAY (10 MG X days)
MG/DAY (200 MG days) 1-4 MG X 1), 20
X 3) MG/DAY (10 MG X
2), 8 MG/DAY (4
KOSELUGO PA MG X 2)
KRAZATI PA; QL (180 .
per 30 days) letrozole MO; GC
KYPROLIS 5 B/IDPA LEUKERAN MO
lanreotide 5 PA; MO leuprolide 3| PATMO
subcutaneous subcutaneous kit
syringe 120 mg/0.5 LIBTAYO 5 PA; LA
ml LONSURF 5  PA:MO
lapatinib 5 PA; MO; QL
(180 per 30 LOQTORZI 5 PA
days) LORBRENAORAL 5  PA;MO; QL
LAZCLUZEORAL 5  PA;LA: QL TABLET 100 MG g?;gser 30
TABLET 240 MG (30 per 30
days) LORBRENA ORAL 5 PA; MO; QL
LAZCLUZEORAL 5  PA;LA; QL TABLET 25 MG é%?lser 30
TABLET 80 MG (60 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
LUMAKRAS 5 PA; MO MEKTOVI 5 PA; MO; LA;
ORAL TABLET QL (180 per
120 MG, 320 MG 30 days)
LUNSUMIO PA; MO melphalan hcl 5 B/D PA
LUPRON DEPOT PA; MO mercaptopurine MO
LYNPARZA PA; MO; QL methotrexate sodium 2 B/D PA; MO;
(120 per 30 GC
days) methotrexate sodium 2 B/D PA; GC
LYSODREN 5 (pf) injection recon
LYTGOBI ORAL PA; LA soln
TABLET 12 methotrexate sodium 2 B/D PA; MO;
MG/DAY (4 MG X (pf) injection GC
3), 16 MG/DAY (4 solution
mg/é:%( 22 MG X mitomycin 2 B/D PA; MO;
5 ( intravenous recon GC
) soln 20 mg, 5 mg
MARGENZA PA mitomycin 5  B/DPA: MO
MATULANE intravenous recon
megestrol oral PA soln 40 mg
suspension 400 mitoxantrone 2 B/D PA; MO;
mg/10 ml (10 ml) GC
megestrol oral 3 PA; MO MONJUVI PA; LA
suspension 400 m }
ycophenolate B/D PA; MO
mg/10 ml (40 mg/ml) mofetil (hcl)
;T;%iﬁ;ioolnofrsgg mg/5 4 PA; MO mycophenolate 3 B/D PA; MO
fetil oral I
ml (125 mg/ml) mofetil oral capsule
_ mycophenolate 5 B/D PA; MO
megestrol oral tablet 3 PA; MO mofetil oral
MEKINIST ORAL PA; MO; QL suspension for
RECON SOLN (1260 per 30 reconstitution
days) mycophenolate 3  B/DPA; MO
MEKINIST ORAL 5 PA; MO; QL mofetil oral tablet
TABLET 0.5 MG ((190 per 30 mycophenolate 4 B/D PA; MO
ays) sodium
MEKINIST ORAL 5 PA; MO; QL
TABLET 2 MG (30 per 30 MYHIBBIN B/D PA
days) MYLOTARG B/D PA; MO;
LA

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
nelarabine 5 B/D PA; MO OJEMDA ORAL 5 PA; QL (16
} . TABLET 400 per 28 days)
NERLYNX 5 PA; MO; LA MG/WEEK (100
nilutamide 5 PA; MO MG X 4)
NINLARO 5 PA; MO; QL OJEMDA ORAL 5 PA; QL (20
(3 per 28 days) TABLET 500 per 28 days)
NUBEQA 5 PA; MO; LA; MG/WEEK (100
QL (120 per MG X'5)
30 days) OJEMDA ORAL 5 PA; QL (24
NULOJIX B/D PA; MO TABLET 600 per 28 days)
: ) MG/WEEK (100
pc_trec_)tlde acetate PA; MO MG X 6)
injection solution
1,000 mcg/ml, 500 OJJAARA 5 PA; QL (30
mcg/ml per 30 days)
octreotide acetate 4 PA; MO ONCASPAR B/D PA
injection solution ONIVYDE B/D PA
100 mcg/ml, 200
ONUREG 5 PA; MO; QL
mcg/ml, 50 mcg/ml (14 per 28
octreotide acetate 4 PA: MO days)
injection syringe 100 _
mcg/ml (1 ml), 50 OPDIVO 5 PA; MO
mcg/ml (1 ml) OPDUALAG 5 PA; MO
octreotide acetate 5 PA; MO ORGOVYX 5 PA; LA; QL
injection syringe 500 (30 per 28
mcg/ml (1 ml) days)
octreotide,microsphe 5 PA ORSERDU ORAL 5 PA; QL (30
res TABLET 345 MG per 30 days)
ODOMZO 5 PA; MO; LA, ORSERDU ORAL 5 PA; QL (90
QL (30 per 30 TABLET 86 MG per 30 days)
days) oxaliplatin 2 B/D PA; GC
OGSIVEO ORAL 5 PA; QL (56 intravenous recon
TABLET 100 MG, per 28 days) soln 100 mg
150 MG oxaliplatin 2 B/D PA; MO;
OGSIVEO ORAL 5 PA; QL (180 intravenous recon GC
TABLET 50 MG per 30 days) soln 50 mg
OJEMDA ORAL 5 PA; QL (96 oxaliplatin 2 B/D PA; MO;
SUSPENSION FOR per 28 days) intravenous solution GC

RECONSTITUTIO
N

100 mg/20 ml, 50
mg/10 ml (5 mg/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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
oxaliplatin 2 B/D PA; GC PROGRAF ORAL 4 B/D PA; MO
intravenous solution GRANULES IN
200 mg/40 ml PACKET
paclitaxel 2 B/D PA; MO; PURIXAN 5
GC QINLOCK 5  PA; LA QL
PADCEV 5 PA; MO (90 per 30
paraplatin B/D PA; GC days)
: . . RETEVMO ORAL 5 PA; MO; LA;
pazopanib PA MO; QL CAPSULE 40 MG QL (180 per
(120 per 30 30 d
days) ays)
RETEVMO ORAL 5 PA; MO; LA;
PEMAZYRE 5 PA; LA; QL : Sl
LA Q CAPSULE 80 MG QL (120 per
(28 per 28 30 d
days) ays)
. RETEVMO ORAL 5 PA; MO; LA;
pemetrexed > BDPAIMO TABLET 120 MG, QL (60 per 30
disodium 160 MG, 80 MG d
intravenous recon i ays)
soln 1,000 mg, 500 RETEVMO ORAL 5 PA; MO; LA;
mg TABLET 40 MG QL (90 per 30
pemetrexed 4 B/D PA; MO days)
disodium REVLIMID 5 PA; MO; LA;
intravenous recon QL (28 per 28
soln 100 mg days)
pemetrexed 5 B/D PA REZLIDHIA 5 PA; QL (60
disodium per 30 days)
'”tlra‘%r(‘)ous recon REZUROCK 5  PA:LA; QL
soin /U mg (30 per 30
PERJETA 5 B/D PA; MO days)
PIQRAY 5 PA; MO romidepsin 5 B/D PA
POLIVY 5 PA: MO intravenous recon
i soln
POMALYST PA; MO; LA
0 5 > : MO; ROZLYTREK 5 PA; MO; QL
PORTRAZZA 5 B/D PA; MO ORAL CAPSULE (150 per 30
POTELIGEO 5 PA 100 MG days)
PRALATREXATE 5  B/DPA; MO ROZLYTREK 5  PAIMO; QL
ORAL CAPSULE (90 per 30
PROGRAF 3 B/D PA; MO 200 MG days)
INTRAVENOUS
ROZLYTREK 5 PA; MO; QL
ORAL PELLETS IN (336 per 28
PACKET 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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
RUBRACA 5 PA; MO; LA; SPRYCEL ORAL 5 PA; MO; QL
QL (120 per TABLET 100 MG, (30 per 30
30 days) 140 MG, 50 MG, 80 days)
RUXIENCE PA; MO MG
) SPRYCEL ORAL 5 PA; MO; QL
RYBREVANT PA; MO TABLET 20 MG, 70 (60 per 30
RYDAPT PA; MO; QL MG days)
éi@i)per 28 STIVARGA 5  PA;MO;QL
(84 per 28
RYLAZE 5 PA days)
RYTELO PA sunitinib malate 5 PA; MO: QL
SANDOSTATIN PA; MO (30 per 30
LAR DEPOT days)
INTRAMUSCULA TABLOID MO
R
SUSPENSION,EXT TABRECTA PA; MO
ENDED REL tacrolimus oral B/D PA; MO
RECON capsule
SARCLISA PA; LA TAFINLAR ORAL 5 PA; MO; QL
SCEMBLIX ORAL PA; QL (120 CAPSULE ((1120 per 30
TABLET 100 MG per 30 days) ays)
SCEMBLIX ORAL 5  PA: QL (600 TAFINLAR ORAL 5 PAMOQL
TABLET 20 MG per 30 days) TABLET FOR (840 per 28
( SUSPENSION days)
SCEMBLIX ORAL 5 PA; QL (300
TAGRISSO 5 PA; MO; LA;
TABLET 40 MG 30d ' ' ’
per 30 days) QL (30 per 30
SIGNIFOR 5 PA days)
SIMULECT B/D PA; MO TALVEY 5 PA
sirolimus oral B/D PA; MO TALZENNA 5 PA; MO; QL
solution (30 per 30
sirolimus oral tablet 4 B/D PA; MO days)
SOLTAMOX MO tamoxifen MO; GC
SOMATULINE 5 PA: MO TASIGNA ORAL PA; MO; QL
DEPOT CAPSULE 150 MG, (112 per 28
- 200 MG days)
sorafenib 5 PA; MO; QL : :
(120 per 30 TASIGNA ORAL 5 PA; MO; QL
days) CAPSULE 50 MG (120 per 30
days)
TAZVERIK 5 PA; 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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
TECENTRIQ 5 B/D PA; MO; tretinoin 5 MO

LA (antineoplastic)
TECENTRIQ 5 B/D PA; LA TRODELVY 5 PA; LA
HYBREZA TRUQAP 5  PA;QL (64
TECVAYLI PA per 28 days)
TEMODAR B/D PA; MO TUKYSA ORAL 5 PA; LA; QL
INTRAVENOUS TABLET 150 MG (120 per 30
temsirolimus 5 B/D PA; MO days)
TUKYSA ORAL 5 PA; LA; QL

TEPMETK PA; LA ' ’

0 > ’ TABLET 50 MG (300 per 30
TEVIMBRA 5 PA days)
THALOMID ORAL S PA; MO; QL TURALIO ORAL 5 PA; LA; QL
CAPSULE 100 MG (112 per 28 CAPSULE 125 MG (120 per 30

days) days)
THALOMID ORAL 5 PA; QL (56 UNITUXIN 5 B/D PA
APSULE 150 M 2 -
gOO I?/I% 50 MG, per 28 days) valrubicin B/D PA; MO
THALOMID ORAL 5  PA; MO; QL VANFLYTA PA; 2%'- d(56
CAPSULE 50 MG (28 per 28 per 28 days)
days) VECTIBIX B/D PA; MO
thiotepa injection 5 B/D PA VENCLEXTA 4 PA; LA; QL
recon soln 100 mg ORAL TABLET 10 (60 per 30
thiotepa injection 5 B/D PA; MO MG days)
recon soln 15 mg VENCLEXTA 5 PA; LA; QL
ORAL TABLET (180 per 30
TIBSOV PA
SOVO > 100 MG days)
TIVDAK > PA; MO VENCLEXTA 5 PA; LA; QL
topotecan S B/D PA; MO ORAL TABLET 50 (30 per 30
toremifene 5 MO MG days)
torpenz 5 PA; QL (30 VENCLEXTA 5 PA; LA; QL
per 30 days) STARTING PACK (42 per 180
days
TRAZIMERA B/D PA; MO ys)
: VERZENIO 5 PA; MO; LA;
TRELSTAR PA; MO QL (60 per 30
INTRAMUSCULA days)
R SUSPENSION - .
FOR vinblastine 2 B/D PA; MO;
RECONSTITUTIO GC
N vincristine 2 B/D PA; MO;
GC

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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
vinorelbine 2 B/D PA; MO; XOSPATA 5 PA; LA; QL
GC (90 per 30
VITRAKVI ORAL 5 PA;MO: LA:; days)
CAPSULE 100 MG QL (60 per 30 XPOVIO 5 PA; LA
days) XTANDI ORAL 5  PA:MO:; QL
VITRAKVI ORAL 5 PA; MO; LA; CAPSULE (120 per 30
CAPSULE 25 MG QL (180 per days)
30 days) XTANDI ORAL 5  PA:MO:; QL
VITRAKVI ORAL 5 PA; MO; LA; TABLET 40 MG (120 per 30
SOLUTION QL (300 per days)
30 days) XTANDI ORAL 5  PA:MO; QL
VIZIMPRO 5 PA; MO; QL TABLET 80 MG (60 per 30
(30 per 30 days)
days) YERVOY 5  B/DPA: MO
VONJO 5 PAQL(120 YONDELIS 5 BIDPA
per 30 days)
VORANIGO ORAL 5 PA; QL (60 ZALTRAP > B/D PA; MO
TABLET 10 MG per 30 days) ZANOSAR 4 BID PA; MO
VORANIGO ORAL 5 PA; QL (30 ZEJULA ORAL S5 PA; MO; LA;
TABLET 40 MG per 30 days) TABLET 100 MG QL (90 per 30
VOTRIENT 5  PA;MO; QL days)
(120 per 30 ZEJULA ORAL 5 PA; MO; LA;
days) TABLET 200 MG, QL (30 per 30
VYXEOS 5 B/DPA 300 MG days)
_ ZELBORAF 5 PA; MO; QL
WELIREG PA; LA (240 per 30
XALKORI ORAL PA; MO; QL days)
CAPSULE 3@35” 30 ZEPZELCA 5  PA
XALKORI ORAL 5 PA; MO; QL ZIRABEV > B/D PA; MO
PELLET 150 MG (180 per 30 ZOLADEX 4 PA; MO
days) ZOLINZA 5 PA; MO; QL
XALKORI ORAL 5 PA; MO; QL (120 per 30
PELLET 20 MG, 50 (120 per 30 days)
MG days) ZYDELIG 5 PA; MO; QL
XATMEP 4 B/D PA; MO (60 per 30
XERMELO PA; LA: QL days)
(84 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ZYKADIA 5 PA; MO; QL carbamazepine oral 2 MO; GC
(90 per 30 tablet,chewable 100
days) mg
ZYNLONTA 5 PA; LA clobazam oral 4 PA; MO; QL
ZYNYZ 5 PA suspension (480 per 30
days)

AUTONOMIC / CNS DRUGS, clobazam oral tablet 4 PA; MO; QL
NEUROLOGY /PSYCH (60 per 30
ANTICONVULSANTS days)
APTIOM ORAL 5  MO; QL (180 E'Eﬁzg%am Orf'm 2 '\g(?’ Gng'OQL
TABLET 200 MG per 30 days) aplett.omg, 1 mg gaysp)e
APTIOM ORAL 5 MO; QL (90 , .

clonazepam oral 2 MO; GC; QL
TABLET 400 MG per 30 days) tablet 2 mg (300 per 30
APTIOM ORAL 5 MO; QL (60 days)
;(')A‘()Bl\lhgr 600 MG, per 30 days) clonazepam oral 2 MO; GC; QL

tablet,disintegrating (90 per 30
BRIVIACT 4 MO; QL (600 0.125 mg, 0.25 mg, days)
INTRAVENOUS per 30 days) 0.5 mg, 1 mg
BRIVIACT ORAL 5 MO; QL (600 clonazepam oral 2 MO; GC; QL
SOLUTION per 30 days) tablet,disintegrating (300 per 30
BRIVIACT ORAL 5  MO; QL (60 2 mg days)
TABLET per 30 days) DIACOMIT 5 PA: LA
carbamazepine oral 3 MO diazepam rectal 4 MO
capsule, er
multiphase 12 hr D-ILANTIN 30 MG 4 MO
carbamazepine oral 2 MO; GC divalproex 2 MO; 6C
suspension 100 mg/5 EPIDIOLEX 5 PA; MO; LA
ml epitol 2 MO; GC
carbamgzepine oral 2 GC EPRONTIA 4 PA: MO
suspension 100 mg/5 —
ml (5 ml), 200 mg/10 ethosuximide 3 MO
ml felbamate oral 5 MO
carbamazepine oral 2 MO; GC suspension
tablet felbamate oral tablet 4 MO
carbamazepine oral 3 MO FINTEPLA PA: LA; QL
tablet extended (360 per 30
release 12 hr days)

fosphenytoin 2 MO; GC

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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
FYCOMPA ORAL 5 MO; QL (720 GRALISE ORAL 3 PA; MO; QL
SUSPENSION per 30 days) TABLET (60 per 30
FYCOMPA ORAL 5  MO: QL (30 EEIE':SEEE R days)
TABLET 10 MG, 12 per 30 days)
MG. 8 MG 450 MG, 750 MG,
(;O o) O; QL (60 200 ME
FYCOMPA ORAL 4 MO; QL ——
TABLET 2 MG per 30 days) GRALISE ORAL 3 PA; MO; QL
TABLET (90 per 30
FYCOMPA ORAL 5 MO; QL (60 EXTENDED days)
TABLET 4 MG, 6 per 30 days) RELEASE 24 HR
MG 600 MG
gabapentin oral 2 MO; GC; QL lacosamide 3 MO:; QL (1200
capsule 100 mg, 400 ((1270 per 30 intravenous per 30 days)
mg _ ays) lacosamide oral 4 MO; QL (1200
gabaplentln oral 2 MO; GC; QL solution per 30 days)
capsule 300 mg és;ﬁ;(;)per 30 lacosamide oral 4 MO; QL (60
tablet 100 mg, 150 per 30 days)
gaba_pentin oral 3 MO; QL (2160 mg, 200 mg
solution 2-50 mg/5 ml per 30 days) lacosamide oral 3 MO: QL (120
gabapentin oral 3 QL (2160 per tablet 50 mg per 30 days)
iglrl:]tll)ogggomrg%SmTl 30 days) lamotrigine oral 1 MO; GC
gabapentin oral 2 MO; GC; QL Iamotrigi_ne oral . 4 MO
tablet 600 mg (180 per 30 tablet disintegrating,
days) dose pk
gabapentin oral 2 MO; GC; QL Iag}otrigri]ne otr)?l 2 MO; GC
tablet 800 mg (120 per 30 :ja:spitr’s?bfewa €
days)
gabapentin oral 3 PA; MO; QL Iaaotrcljgl_ne oral i : MO
tablet extended (30 per 30 tablet,disintegrating
release 24 hr 300 mg days) lamotrigine oral 4 MO
gabapentin oral 3 PA; MO; QL tablets,dose pack
tablet extended (90 per 30 levetiracetam in nacl 2 MO; GC
release 24 hr 600 mg days) (iso-0s) intravenous
GRALISE ORAL 3 PA;MO; QL p'g%boac‘i 1?;880
TABLET (30 per 30 mg/lOO ml’
EXTENDED days) mg/bo m

RELEASE 24 HR
300 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
levetiracetam in nacl 2 GC phenobarbital 2 GC
(iso-0s) intravenous sodium injection
piggyback 1,500 solution 65 mg/ml
mg/100 ml phenytoin oral 2 GC
levetiracetam 2 MO; GC suspension 100 mg/4
intravenous ml
levetiracetam oral 2 MO; GC phenytoin oral 2 MO; GC
solution 100 mg/ml suspension 125mg/5
levetiracetam oral 2 GC mi
solution 500 mg/5 ml phenytoin oral 2 MO; GC
(5 ml) tablet,chewable
levetiracetam oral 2 MO; GC phenytoin sodium 2 MO; GC
tablet extended oral
levetiracetam oral 2 MO; GC capsule 100 mg
tablet extended phenytoin sodium 2 GC
release 24 hr extended oral
LIBERVANT 5  PA;QL (10 capsule 200 mg, 300
per 30 days) mg
methsuximide MO phenytom SOd'um. e GC
intravenous solution
NAYZILAM PA; MO; QL -
: MO; Q pregabalin oral 3 MO; QL (90
(10 per 30
days) capsule 100 mg, 150 per 30 days)
- mg, 200 mg, 25 mg,
oxcarbazepine oral 4 MO 50 mg, 75 mg
>uspension _ pregabalin oral 3 MO; QL (60
oxcarbazepine oral 3 MO capsule 225 mg, 300 per 30 days)
tablet mg
phenobarbital oral 4 PA; MO pregabalin oral 3 MO; QL (900
elixir solution per 30 days)
phenobarbital oral 3 PA PRIMIDONE 4 MO
tablet 100 mg, 15 ORAL TABLET
mg, 30 mg, 60 mg 125 MG
phenobarbital oral 3 PA; MO primidone oral 2 MO: GC
tablet 16.2 mg, 32.4 tablet 250 mg, 50 mg
, 64.8 mg, 97.2
mg mg roweepra oral tablet 2 MO; GC
_ 500 mg
phenobarbital 2 MO; GC rufinamide oral 5 PA; MO

sodium injection
solution 130 mg/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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
rufinamide oral 4 PA; MO VALTOCO 5 PA; MO; QL
tablet 200 mg (10 per 30
rufinamide oral 5 PA; MO days)
tablet 400 mg vigabatrin 5 PA; MO; LA
SPRITAM 4 MO vigadrone 5 PA; LA
subvenite oral tablet 1 MO; GC vigpoder 5 PA; LA
100 mg, 200 mg, 25 XCOPRI 5  MO: QL (56
my MAINTENANCE per 28 days)
subvenite oral tablet 1 GC PACK
150 mg XCOPRI ORAL 5  MO: QL (120
subvenite starter 4 MO TABLET 100 MG per 30 days)
(blue) kit XCOPRI ORAL 5  MO; QL (60
subvenite starter 4 MO TABLET 150 MG, per 30 days)
(green) kit 200 MG
subvenite starter 4 MO XCOPRI ORAL 5 MO; QL (30
(orange) kit TABLET 25 MG per 30 days)
SYMPAZAN ORAL 5 PA; MO; QL XCOPRI ORAL 5 MO; QL (240
FILM 10 MG, 20 (60 per 30 TABLET 50 MG per 30 days)
MG days) XCOPR] 4  MO:QL (28
SYMPAZAN ORAL 4 PA; MO; QL TITRATION PACK per 180 days)
FILM 5 MG (60 per 30 ORAL
days) TABLETS,DOSE
- - PACK 12.5 MG
tlaqablne 4 MO (14)- 25 MG (14)
E‘;F;Srjga;%ﬁ;i'le PA; MO; GC XCOPRI 5  MO: QL (28
i TITRATION PACK per 180 days)
topiramate oral 2 PA; MO; GC ORAL
tablet TABLETS,DOSE
valproate sodium 2 MO; GC PACK 150 MG
- - (14)- 200 MG (14),
valproic acid MO; GC 50 MG (14)- 100
valproic acid (as MO; GC MG (14)
sodium salt) oral ZONISADE 5 PA: MO
solution 250 mg/5 mi —
- - zonisamide PA; MO; GC
valproic acid (as 2 GC
ZTALMY PA; LA; QL

sodium salt) oral
solution 250 mg/5 ml
(5 ml), 500 mg/10 mi
(10 ml)

(1100 per 30
days)

ANTIPARKINSONISM AGENTS

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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
APOKYN 5 PA; MO; LA; AIMOVIG 3 PA; MO; QL
QL (90 per 30 AUTOINJECTOR (1 per 30 days)
days) dihydroergotamine 5
apomorphine 5 PA; QL (90 injection
per 30 days) dihydroergotamine 5 QL (8 per 28
benztropine injection 2 MO; GC nasal days)
benztropine oral 2 PA; MO; GC eletriptan 4 MO; QL (18
bromocriptine 4 MO per 28 days)
: _ EMGALITY PEN 3 PA; MO; QL
carl;fcdiopa — ; MO; GC (2 per 30 days)
jonkourtieintiantos MO; GC EMGALITY 3 PA:MO: QL
SUBCUTANEOUS (2 per 30 days)
carbidopa-levodopa 2 MO; GC SYRINGE 120
oral tablet extended MG/ML
relea-se ergotamine-caffeine 3 MO
g?;llaldopa-levodopa 2 cC naratriptan 3 MO; QL (18
tablet,disintegrating per 28 days)
carbidopa-levodopa- 4 MO NURTEC ODT 3 PA;s%Ld(16
entacapone per ays)
QULIPTA 3 PA; MO; QL
entacapone MO (30 per 30
INBRIJA PA; QL (300 days)
INHALATION per 30 days) rizatriptan oral 2 MO; GC; QL
CAPSULE
W/INHALATION tablet ((136 per 28
DEVICE ays)
rizatriptan oral 3 MO; QL (36
NEUI_DRO I I : MO tablet,disintegrating per 28 days)
gglrgtlpexo ¢ora MO; GC sumatriptan nasal 4 MO; QL (18
— spray,non-aerosol per 28 days)
rasagiline MO 20 mg/actuation
ropinirole oral tablet MO; GC sumatriptan nasal 4 MO:; QL (36
ropinirole oral tablet 4 MO spray,non-aerosol 5 per 28 days)
extended release 24 mg/actuation
hr sumatriptan 2 MO; GC; QL
selegiline hcl 2 MO: GC succinate oral (18 per 28
days
MIGRAINE / CLUSTER HEADACHE ¥S)
THERAPY

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 11/19/2024.
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Drug Name Requirements Drug Name Drug Requirements
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sumatriptan MO; QL (8 per dimethyl fumarate 5 PA; MO; QL
succinate 28 days) oral capsule,delayed (120 per 180
subcutaneous release(dr/ec) 120 days)
cartridge 4 mg/0.5 mg (14)- 240 mg
ml (46)
sumatriptan QL (8 per 28 dimethyl fumarate 5 PA; MO; QL
succinate days) oral capsule,delayed (60 per 30
subcutaneous release(dr/ec) 240 days)
cartridge 6 mg/0.5 mg
ml donepezil oral tablet 1 MO; GC
sumatriptan QL (8 per 28 10 mg, 5 mg
succinate days) donepezil oral tablet 4 MO
subcutaneous pen 23 mg
injector 4 mg/0.5 ml
- _ donepezil oral 1 MO; GC
sumatriptan MO; QL (8 per tablet,disintegrating
succinate 28 days) —
subcutaneous pen fingolimod 5 PA; MO; QL
injector 6 mg/0.5 ml (30 per 30
; days)
sumatriptan MO; QL (8 per
succinate 28 days) FIRDAPSE 5 PA; LA
subcutaneous galantamine oral 3 MO
solution capsule,ext rel.
UBRELVY PA; QL (20 pellets 24 hr
per 30 days) galantamine oral 4 MO
zolmitriptan oral MO; QL (18 solution
per 28 days) galantamine oral 3 MO
MISCELLANEOUS tablet
NEUROLOGICAL THERAPY glatiramer 5 PA; QL (30
BRIUMVI PA: MO: QL subcutaneous per 30 days)
(24 per 180 syringe 20 mg/ml
days) glatiramer 5 PA; QL (12
dalfampridine PA: MO: QL sub_cutaneous per 28 days)
(60 per 30 syringe 40 mg/ml
days) glatopa 5 PA; MO; QL
dimethyl fumarate PA; MO; QL subcutaneous (30 per 30
oral capsule,delayed (14 per 30 syringe 20 mg/ml days)
release(dr/ec) 120 days) glatopa 5 PA; MO; QL
mg subcutaneous (12 per 28
syringe 40 mg/ml 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 11/19/2024.

37




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
INGREZZA 5 PA; LA; QL tetrabenazine oral 5 PA; MO; QL
(30 per 30 tablet 25 mg (120 per 30
days) days)
INGREZZA 5 PA; LA; QL VUMERITY 5 PA; MO; QL
INITIATION (28 per 180 (120 per 30
PK(TARDIV) days) days)
INGREZZA 5 PA; LA; QL ZEPOSIA 5 PA; MO; QL
SPRINKLE (30 per 30 (30 per 30
days) days)
KESIMPTA PEN 5 PA; MO; QL ZEPOSIA 5 PA; MO; QL
(1.6 per 28 STARTER KIT (28- (28 per 180
days) DAY) days)
memantine oral 4 PA; MO ZEPOSIA 5 PA; MO; QL
capsule,sprinkle,er STARTER PACK (7 per 180
24hr (7-DAY) days)
memantine oral 3 PA; MO MUSCLE RELAXANTS/
solution ANTISPASMODIC THERAPY
{n%rln?ntine oral 2 PA; MO; GC baclofen oral tablet 2  MO;GC
able
cyclobenzaprine oral 4 PA; MO
NAMZARIC ORAL 3 PA tablet 10 mg, 5 mg
CAP,SPRINKLE,ER
24HR DOSE PACK plantrolene 2 GC
intravenous
NAMZARIC ORAL 3 PA; MO
CAPSULE,SPRINK dantrolene oral 4 MO
LE,ER 24HR LIORESAL B/D PA; MO
NUEDEXTA 5  PA;MO INTRATHECAL
SOLUTION 2,000
RADICAVA ORS 5 PA; MO MCG/ML, 500
RADICAVA ORS 5  PA;MO MCG/ML
STARTER KIT LIORESAL 3 BIDPA
SUSP INTRATHECAL
rivastigmine MO SOLUTION 50
—— MCG/ML
rivastigmine tartrate 3 MO ——
) ; pyridostigmine 3 MO
teriflunomide 5 PA; MO; QL bromide oral tablet
(30 per 30 60 mg
days) —
; pyridostigmine 3
tetrabenazine oral 5 PA; MO; QL bromide oral tablet
tablet 12.5 mg (240 per 30 extended release
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
revonto 2 GC fentanyl citrate 5 PA; MO; QL
A ; buccal lozenge on a (120 per 30
tizanidine oral tablet 2 MO; GC handle 1,200 mcg, days)
NARCOTIC ANALGESICS 600 mcg
acetaminophen- 2 GC; QL (4500 fentanyl citrate 4 PA; MO; QL
codeine oral solution per 30 days) buccal lozenge on a (120 per 30
120 mg-12 mg /5 ml handle 200 mcg days)
Er? n;ll)z ?éOr?“mg-SO fentanyl transdermal 4 PA; MO; QL
g/le. patch 72 hour 100 (10 per 30
acetaminophen- 2 MO; GC; QL mcg/hr, 12 mcg/hr, days)
codeine oral solution (4500 per 30 25 mcg/hr, 50
120-12 mg/5 ml days) mcg/hr, 75 mcg/hr
acetaminophen- 2 MO; GC; QL hydrocodone- 3 QL (5550 per
codeine oral tablet (360 per 30 acetaminophen oral 30 days)
300-15 mg, 300-30 days) solution 10-325
mg mg/15 ml
acetaminophen- 2 MO; GC; QL hydrocodone- 3 MO; QL (5550
codeine oral tablet (180 per 30 acetaminophen oral per 30 days)
300-60 mg days) solution 7.5-325
BELBUCA 3 PA;MO; QL mg/15 mi
(60 per 30 hydrocodone- 3 MO; QL (390
days) acetaminophen oral per 30 days)

buprenorphine hcl 2 GC gaob(:et 10;32)03813’ >
injection syringe mg, 7.>-5bV Mg
buprenorphine hcl 2 MO; GC hydrocodone- : MO; QL (360
sublingual acetaminophen oral per 30 days)

tablet 10-325 mg, 5-
buprenorphine 4 PA; MO; QL 325 mg, 7.5-325 mg
transdermal patch (4 per 28 days)

hydrocodone- 3 MO; QL (50
endocet oral tablet 3 QL (360 per ibuprofen per 30 days)
10-325 mg, 2.5-325 30 days)
mg, 7.5-325 mg _hy_dro_morphor)e (pf) 4

injection solution 10
endocet oral tablet 3 MO; QL (360 (mg/ml) (5 ml), 10
5-325 mg per 30 days) mg/ml, 2 mg/ml
fentanyl citrate (pf) 2 GC hydromorphone 4 MO
injection solution injection solution 2
fentanyl citrate (pf) 2 GC mg/ml
intravenous syringe hydromorphone 4 MO

100 mcg/2 ml (50
mcg/ml)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
hydromorphone 4 morphine 3 MO; QL (900
injection syringe 2 concentrate oral per 30 days)
mg/ml solution
hydromorphone oral 4 MO; QL (2400 morphine injection 4 MO
liquid per 30 days) syringe 4 mg/ml
hydromorphone oral 3 MO; QL (180 morphine 4 MO
tablet per 30 days) intravenous solution
hydromorphone oral 4 PA; MO; QL 10 mg/ml, 4 mg/m|
tablet extended (60 per 30 morphine 4
release 24 hr days) intravenous syringe
methadone injection 3 10 ;ngllml, 2 mg/ml, 4
solution mg/m
methadone intensol 3 PA; MO; QL morp_hme oral £ MO; QL (900
(90 per 30 solution per 30 days)
days) morphine oral tablet 3 MO; QL (180
methadone oral 3 PA; QL (90 per 30 days)
concentrate per 30 days) morphine oral tablet 3 PA; MO; QL
methadone oral 3 PA; MO; QL extended release 8120 per 30
solution 10 mg/5 ml (600 per 30 ays)
days) oxycodone oral 3 MO; QL (360
methadone oral 3 PA; MO; QL capsule per 30 days)
solution 5 mg/5 ml (1200 per 30 oxycodone oral 4 MO; QL (180
days) concentrate per 30 days)
methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (1200
tablet 10 mg (120 per 30 solution per 30 days)
days) oxycodone oral 3 MO; QL (180
methadone oral 3 PA; MO; QL tablet 10 mg, 15 mg, per 30 days)
tablet 5 mg (240 per 30 20 mg, 30 mg
days) oxycodone oral 3 MO; QL (360
methadose oral 3 PA; MO; QL tablet 5 mg per 30 days)
concentrate ((j90 per 30 oxycodone- 3 MO: QL (360
ays) acetaminophen oral per 30 days)
morphine (pf) 4 tablet 10-325 mg,
injection solution 0.5 2.5-325 mg, 5-325
mg/ml mg, 7.5-325 mg
morphine (pf) 4 MO

injection solution 1
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

OXYCONTIN, 3 PA; MO; QL diclofenac sodium 3 MO; QL (1000
ORAL ONLY, (90 per 30 topical gel 1 % per 28 days)
EXT.REL.12 HR 10 days) diclofenac- 4 MO
MG, 15 MG, 20 misoprostol
MG, 30 MG, 40
MG, 60 MG diflunisal MO
OXYCONTIN, 5 PA: MO; QL ec-naproxen GC
ORAL ONLY, (60 per 30 etodolac oral 3 MO
E/IéTRELlZ HR 80 dayS) Capsule
NON-NARCOTIC ANALGESICS etodolac oraltaplet MO

_ . etodolac oral tablet MO
buprenorphine- 3 MO; QL (60 extended release 24
naloxone sublingual per 30 days) hr
film 12-3 mg flurbiprofen oral 2 MO; GC
buprenorphine- 3 MO; QL (360 tablet 100 mg
naloxone sublingual per 30 days) ; .
film 2-0.5 mg tbu 1 MO; GC
buprenorphine- 3 MO; QL (90 Ibuprofen oral 2 MO; GC
naloxone sublingual per 30 days) SuSpension
film 4-1 mg, 8-2 mg ibuprofen oral tablet 1 MO; GC
buprenorphine- 2 MO; GC; QL 400 mg, 600 mg, 800
naloxone sublingual (360 per 30 my
tablet 2-0.5 mg days) meloxicam oral 1 MO; GC; QL
buprenorphine- 2 MO; GC; QL tablet ((130 per 30
naloxone sublingual (90 per 30 ays)
tablet 8-2 mg days) nabumetone 2 MO; GC
butorphanol 2 MO; GC nalbuphine 2 GC
injection naloxone injection 2 MO; GC
butorphanol nasal 4 MO; QL (10 solution

per 28 days) naloxone injection 2 GC

celecoxib 2 MO; GC syringe 0.4 mg/ml
clonidine (pf) 2 GC (prefilled syringe)
epidural solution naloxone injection 2 MO; GC
5,000 mcg/10 ml syringe 0.4 mg/ml, 1
diclofenac potassium 2 MO; GC mg/ml
oral tablet 50 mg naloxone nasal 2 MO; GC
diclofenac sodium 2 MO; GC naltrexone 2 MO; GC
oral naproxenoraltablet 1  MO; GC

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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naproxen oral 2 MO; GC ABILIFY 5 MO; QL (3.2
tablet,delayed ASIMTUFII per 56 days)
release (dr/ec) INTRAMUSCULA
- : R

naproxen sodium 2 MO; GC SUSPENSION EXT
oral tablet 275 mg,
550 mg ENDED REL

: SYRING 960
oxaprozin oral tablet 4 MO MG/3.2 ML
piroxicam 3 MO ABILIFY 5 MO; QL (1 per
salsalate 1 MO; GC MAINTENA 28 days)
sulindac 2 MO: GC amitriptyline 2 MO: GC
tramadol oral tablet 2 MO; GC; QL amoxapine MO
50 mg (240 per 30 aripiprazole oral MO

days) solution
tramadol- 2 MO; GC; QL aripiprazole oral 2 MO; GC; QL
acetaminophen (240 per 30 tablet (30 per 30
days) days)
VIVITROL 5 MO aripiprazole oral 4 MO; QL (60
ZUBSOLV 3 MO: QL (30 tablet,disintegrating per 30 days)
SUBLINGUAL per 30 days) ARISTADA INITIO 5 MO; QL (4.8
TABLET 0.7-0.18 per 365 days)
2”&_%‘_3'&%6 gﬂg ’ ARISTADA 5 MO; QL (3.9
0.71 MG, 5.7-1.4 II?NTRAMUSCULA per 56 days)
MG SUSPENSION,EXT
ZUBSOLV 3 MO; QL (60 ENDED REL
SUBLINGUAL per 30 days) SYRING 1,064
TABLET 8.6-2.1 MG/3.9 ML
MG ARISTADA 5 MO; QL (1.6
PSYCHOTHERAPEUTIC DRUGS INTRAMUSCULA per 28 days)
R

ABILIFY 5 MO:; QL (2.4
ASIMTUFII per 56 days) SUSPENSION,EXT
INTRAMUSCULA ENDED REL
R SYRING 441
SUSPENSION,EXT MG/1.6 ML
ENDED REL
SYRING 720
MG/2.4 ML

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

of this table.
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Tier  /Limits Tier  /Limits

ARISTADA 5 MO; QL (2.4 buspirone 2 MO; GC
SUSPENSION,EXT per 30 days)
ENDED REL chlorpromazine 2 MO; GC
SYRING 662 injection
MG/2.4 ML chlorpromazine oral 4 MO
ARISTADA 5 MOQL 3.2 citalopram oral MO
INTRAMUSCULA per 28 days) solution
R
SUSPENSION,EXT citalopram oral 1 MO; GC; QL
ENDED REL tablet (30 per 30
SYRING 882 days)
MG/3.2 ML clomipramine MO
armodafinil 4 PA; MO; QL clonidine hcl oral MO

(30 per 30 tablet extended

days) release 12 hr
asenapine maleate 4 MO; QL (60 clorazepate 3 PA; MO; QL

per 30 days) dipotassium oral (180 per 30
atomoxetine oral 4 MO:; QL (60 tablet 15 mg days)
capsule 10 mg, 18 per 30 days) clorazepate 3 PA; MO; QL
mg, 25 mg, 40 mg dipotassium oral (90 per 30
atomoxetine oral 4 MO; QL (30 tablet 3.75 mg days)
capsule 100 mg, 60 per 30 days) clorazepate 3 PA; MO; QL
mg, 80 mg dipotassium oral (360 per 30
AUVELITY 5  ST;QL(60per tablet7.5mg days)

30 days) clozapine oral tablet 3
BELSOMRA 3 PA; QL (30 clozapine oral 4

per 30 days) tablet,disintegrating
bupropion hcl oral 2 MO; GC COBENFY 5 QL (60 per 30
tablet days)
bupropion hcl oral 2 MO; GC; QL COBENFY 5 QL (56 per
tablet extended (90 per 30 STARTER PACK 180 days)
release 24 hr 150 mg days) desipramine MO: GC
bupropion hcl oral 2 MO; GC; QL - )
tablet extended (30 per 30 gjz\é?r?;?gaxme Né?g(?la a(3sg
release 24 hr 300 mg days) P y
bupropion hcl oral 2 MO; GC; QL
tablet sustained- (60 per 30
release 12 hr 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
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dextroamphetamine- 4 MO duloxetine oral 2 MO; GC; QL
amphetamine oral capsule,delayed (60 per 30
capsule,extended release(dr/ec) 20 days)
release 24hr mg, 30 mg, 60 mg
dextroamphetamine- 3 MO EMSAM 5 MO
arEFIJhetamme oral escitalopramoxalae 2 MO; GC
tablet oral solution
diazepam injection PA; GC escitalopramoxalat 1 MO; GC; QL
diazepam intensol PA; MO; GC; oral tablet (30 per 30

QL (240 per days)

30 days) eszopiclone 4 MO; QL (30
diazepam oral 2 PA; GC; QL per 30 days)
concentrate (240 per 30 EANAPT ORAL 4 MO: QL (60

days) TABLET per 30 days)
diazepam oral 2 PA; MO; GC; .

: y W0 DL, FANAPT ORAL 4 MO; QL (8 per
solution 5 mg/5 ml QL (1200 per TABLETS,DOSE 180 days)
(2 mg/ml) 30 days) PACK
diazepam oral 2 PA; GC; QL FETZIMA ORAL 3 QL (28

. per
?;Ium/m 5 mg/5 ml (1200 per 30 CAPSULE EXT 180 days)

mg/ml, 5 ml) days) REL 24HR DOSE

diazepam oral tablet 2 PA; MO; GC,; PACK 20 MG (2)-

QL (120 per 40 MG (26)

30 days) FETZIMA ORAL 3 QL (30 per 30
doxepin oral capsule 4 MO CAPSULE,EXTEN days)
doxepin oral MO aED RELEASE 24
concentrate
doxepin oral tablet 3 MO; QL (30 flumazenil 2 GC

per 30 days) fluoxetine (pmdd) 2 GC; QL (240
DRIZALMA ORAL 4 MO: QL (60 oral tablet 10 mg per 30 days)
CAPSULE, per 30 days) fluoxetine (pmdd) 2 GC; QL (120
DELAYED REL oral tablet 20 mg per 30 days)
gg%gKEEI\ZA%MG fluoxetine oral 1 MO; GC; QL

: capsule 10 mg (30 per 30
DRIZALMA ORAL 4 MO; QL (90 days)
géll:_)il\J(LE% REL per 30 days) fluoxetine oral 1 MO; GC; QL

capsule 20 mg (90 per 30
SPRINKLE 40 MG 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 11/19/2024.
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fluoxetine oral 1 MO; GC; QL haloperidol 4 MO
capsule 40 mg (60 per 30 decanoate
days) intramuscular
fluoxetine oral 2 MO; GC; QL ;%Iutm/n IlOO mg/ml,
capsule,delayed (4 per 28 days) mg’m
release(dr/ec) haloperidol lactate 4 MO
fluoxetine oral 2 MO; GC Injection
solution haloperidol lactate 2 GC
fluoxetine oral tablet 2 MO; GC; QL Intramuscular
10 mg (240 per 30 haloperidol lactate 2 MO; GC
days) oral
fluoxetine oral tablet 2 MO; GC; QL imipramine hcl MO
20 mg ((jlaiz)per 30 imipramine pamoate 4 MO
- INVEGA 5 MO; QL (3.5
L'“phe”atz'”e 4 Mo HAFYERA per 180 days)
ecanoate INTRAMUSCULA
fluphenazine hcl MO R SYRINGE 1,092
fluvoxamine oral MO; QL (60 MG/3.5 ML
capsule,extended per 30 days) INVEGA 5 MO; QL (5 per
release 24hr HAFYERA 180 days)
fluvoxamine oral 2 MO; GC; QL :?NJ\I?I'?A\II\NAEE%USI%%
tablet 100 mg (90 per 30 :
days) MG/5 ML
fluvoxamine oral 2 MO; GC; QL INVEGA 5 MO; QL (0.75
tablet 25 mg (30 per 30 SUSTENNA per 28 days)
days) INTRAMUSCULA
R SYRINGE 117
fluvoxamine oral 2 MO; GC; QL MG/0.75 ML
tablet 50 mg éggsp)er 30 INVEGA 5  MO:; QL (1 per
SUSTENNA 28 days)
haloperidol MO; GC INTRAMUSCULA
haloperidol 4 R SYRINGE 156
decanoate MG/ML
lntramuscular INVEGA 5 MO; QL (1.5
solution 100 mg/ml SUSTENNA per 28 days)
(1 mi), 50 INTRAMUSCULA
mg/ml(1ml) R SYRINGE 234
MG/1.5 ML

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
INVEGA 3 MO; QL (0.25 lorazepam oral 2 PA; MO; GC,;
SUSTENNA per 28 days) tablet 2 mg QL (150 per
INTRAMUSCULA 30 days)
Eﬂg%Rzlglfﬂliw loxapine succinate 2 MO; GC
: _ lurasidone oral 5 MO; QL (30
INVEGA 5 MO; QL (0.5 tablet 120 mg, 20 per 30 days)
SUSTENNA per 28 days) mg, 40 mg, 60 mg
INTRAMUSCULA ’ :
R SYRINGE 78 lurasidone oral 5 MO; QL (60
MG/0.5 ML tablet 80 mg per 30 days)
INVEGA TRINZA 5 MO; QL (0.88 MARPLAN MO
INTRAMUSCULA per 90 days) methylphenidate hcl MO
R SYRINGE 273 oral capsule,er
MG/0.88 ML biphasic 50-50
INTRAMUSCULA per 90 dayS) oral solution
R SYRINGE 410 -
MG/1.32 ML methylphenidate hcl 3 MO
oral tablet
INVEGA TRINZA 5 MO; QL (1.75 -
INTRAMUSCULA per 90 days) methylphenidate hcl 4 MO
R SYRINGE 546 oral tablet extended
MG/1.75 ML release
INVEGA TRINZA 5  MO;QL(2.63  methylphenidate hcl 4 MO
INTRAMUSCULA per 90 days) oral tablet,chewable
R SYRINGE 819 mirtazapine oral 2 MO; GC
MG/2.63 ML tablet
lithium carbonate 1 MO; GC mirtazapine oral 3 MO
lithium citrate 2 GC tablet,disintegrating
lorazepam injection 2 PA: MO: GC modafinil oral tablet 3 PA; MO; QL
- 100 mg (30 per 30
lorazepam intensol 2 PA; GC; QL days)
(150 per 30 —
days) modafinil oral tablet 3 PA; MO; QL
200 mg (60 per 30
lorazepam oral 2 PA; MO; GC; days)
concentrate QL (150 per -
30 days) molindone oral 4
tablet 10 mg, 25 mg
lorazepam oral 2 PA; MO; GC,; -
tablet 0.5 mg, 1 mg QL (90 per 30 molindone oral 4 MO
days) tablet 5 mg
nefazodone 4 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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nortriptyline oral 2 MO; GC PERSERIS 5 MO; QL (1 per
capsule 30 days)
nortriptyline oral 4 MO phenelzine 3 MO
solution pimozide 4 MO
NUPLAZID 4 PA; MO; QL ol

(30 per 30 protriptyline 4 MO

days) quetiapine oral 2 MO; GC; QL

; tablet 100 mg, 200 (90 per 30
_olanzaplne 4 MO mg, 25 mg, 50 mg days)
intramuscular

- . quetiapine oral 2 MO; GC; QL
olanzapine oral 2 MO;GC; QL tablet 300 mg, 400 (60 per 30
tablet (30 per 30 mg days)

days)

; _ quetiapine oral 3 MO; QL (30
olanzap_me oral . 4 MO; QL (30 tablet extended per 30 days)
tablet,disintegrating per 30 days) release 24 hr 150
olanzapine- 4 MO mg, 200 mg
fluoxetine quetiapine oral 3 MO; QL (60
paliperidone oral 4 MO; QL (30 tablet extended per 30 days)
tablet extended per 30 days) release 24 hr 300
release 24hr 1.5 mg, mg, 400 mg, 50 mg
3 mg, 9 mg ramelteon 3 MO; QL (30
paliperidone oral 4 MO; QL (60 per 30 days)
tablet extended per 30 days) REXULTI ORAL 4 MO: QL (30
release 24hr 6 mg TABLET per 30 days)
paroxeti_ne hcl oral 4 MO RISPERDAL 3 MO; QL (2 per
suspension CONSTA 28 days)
paroxetine hcl oral 2 MO; GC; QL INTRAMUSCULA
tablet 10 mg, 20 mg, (30 per 30 R
40 mg days) SUSPENSION,EXT
paroxetine hcl oral 2 MO; GC; QL ENDED REL
tablet 30 mg (60 per 30 EAII:_C(ZD;\II\%@/E)Z '\|<I/IC|;_/2

days) i
paroxetine hcl oral 3 MO; QL (60 RISPERDAL 5 MO; QL (2 per
CONSTA 28 days)
tablet extended per 30 days) INTRAMUSCULA
release 24 hr R
pentobarbital 4 SUSPENSION,EXT
sodium injection ENDED REL
solution RECON 37.5 MG/2
perphenazine 4 MO ML, 50 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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risperidone 3 MO; QL (2 per SODIUM 5 PA; LA; QL
microspheres 28 days) OXYBATE (540 per 30
intramuscular days)
suspension,extended U
rel recon 12.5 mg/2 thioridazine 3 MO
ml, 25 mg/2 ml thiothixene 2 MO; GC
risperidone 5 MO; QL (2 per  tranylcypromine 4 MO
microspheres 28 days) trazodone 1 MO: GC
intramuscular - -
suspension, extended trifluoperazine 3 MO
rel recon 37.5 mg/2 trimipramine 4 MO
ml, 50 mg/2 mi TRINTELLIX 3 QL (30 per 30
risperidone oral 2 MO; GC days)
solution UZEDY 5  MO: QL (0.28
risperidone oral 1 MO; GC; QL SUBCUTANEOUS per 28 days)
tablet 0.25 mg, 0.5 (60 per 30 SUSPENSION,EXT
mg, 1 mg, 2 mg, 3 days) ENDED REL
mg SYRING 100
risperidone oral 1 MO; GC; QL MG/0.28 ML
tablet 4 mg (120 per 30 UZEDY 5 MO; QL (0.35

days) SUBCUTANEOUS per 28 days)
risperidone oral 4 MO; QL (60 SUSPENSION,EXT
tablet,disintegrating per 30 days) ENDED REL
0.25mg, 0.5 mg, 1 SYRING 125
mg, 2 mg, 3 mg MG/0.35 ML
risperidone oral 4 MO; QL (120 UZEDY 5 MO; QL (0.42
tablet,disintegrating per 30 days) SUBCUTANEQUS per 56 days)
4 mg SUSPENSION,EXT

ENDED REL

SECUADO 5 MO; QL (30 SYRING 150

per 30 days) MG/0.42 ML
sertraline oral 4 MO UZEDY = MO:; QL (0.56
concentrate SUBCUTANEOUS per 56 days)
sertraline oral tablet 1 MO; GC; QL SUSPENSION,EXT
100 mg, 50 mg (60 per 30 ENDED REL

days) SYRING 200
sertraline oral tablet 1 MO; GC; QL MG/0.56 ML
25 mg (30 per 30

days)

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

of this table.
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UZEDY 5 MO; QL (0.7 ziprasidone mesylate 4 MO
SUBCUTANEOUS per 56 days) : .
SUSPENSION EXT zolpidem oral tablet 2 I(\gc?bSr%oQL
ENDED REL days)
SYRING 250
MG/0.7 ML ZURZUVAE 5 PA; MO
UZEDY 5 MO; QL (0.14 ZYPREXA 3 MO; QL (2 per
SUBCUTANEOUS per 28 days) RELPREVV 28 days)
SUSPENSION,EXT INTRAMUSCULA
ENDED REL R SUSPENSION
SYRING 50 FOR
MG/0.14 ML RECONSTITUTIO
UZEDY 5 MO; QL (0.21 N 210 MG
SUBCUTANEOUS per 28 days) ZYPREXA 5 MO; QL (2 per
SUSPENSION,EXT RELPREVV 28 days)
ENDED REL INTRAMUSCULA
SYRING 75 R SUSPENSION
MG/0.21 ML FOR
venlafaxine oral 2 MO; GC; QL RECONSTITUTIO
N 300 MG
capsule,extended (30 per 30
release 24hr 150 mg, days) ZYPREXA 5 MO; QL (1 per
37.5mg RELPREVV 28 days)
venlafaxine oral 2 MO; GC; QL INTRAMUSCULA
R SUSPENSION

capsule,extended (90 per 30 FOR
release 24hr 75 mg days) RECONSTITUTIO
venlafaxine oral 2 MO; GC; QL N 405 MG
tablet 90 per 30

e CARDIOVASCULAR,
VERSACLOZ HYPERTENSION / LIPIDS
vilazodone MO: QL (30 ANTIARRHYTHMIC AGENTS

per 30 days) adenosine 2 GC
VRAYLAR ORAL 4 MO; QL (30 amiodarone 2 B/D PA; MO;
CAPSULE per 30 days) intravenous solution GC
zaleplon oral 4 MO; QL (60 amiodarone 2 B/D PA; GC
capsule 10 mg per 30 days) intravenous syringe
zaleplon oral 4 MO; QL (30 amiodarone oral 2 MO; GC
capsule 5 mg per 30 days) tablet 100 mg, 200
ziprasidone hcl 3 MO; QL (60 mg

per 30 days) amiodarone oral 2 GC

tablet 400 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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dofetilide 4 MO amiloride- 2 MO; GC
flecainide 2 MO: GC hydrochlorothiazide
ibutilide fumarate 2 GC amlodipine 1 MO; GC
lidocaine (pf) 2 GC amlodipine- S MO: GC
intravenous benazepril
lidocaine in 5 % 4 amlodipine- 1 MO; GC
dextrose (pf) olmesartan
intravenous amlodipine- 1 MO; GC
parenteral solution 4 valsartan
mg;m: (8:;' Zf’)’ 8 amlodipine- 1 MO; GC
mg/ml (0.8 %) valsartan-hcthiazid
mexiletine : Mo atenolol 1 MO; GC
MULTAQ 3 MO atenolol- 1 MO; GC
pacerone oral tablet 2 MO; GC chlorthalidone
#Ogo mg, 200 mg, 400 benazepril 1 MO; GC

- - benazepril- 1 MO; GC
|_or_oca_|nam|de 2 GC hydrochlorothiazide
injection " oLoral 3 70
propafenone oral 4 MO etaxolol ora
capsule,extended bisoprolol fumarate 2 MO; GC
release 12 hr bisoprolol- 1 MO;GC
propafenone oral 2 MO; GC hydrochlorothiazide
tablet bumetanide injection 4 MO
quinidine sulfate 2 MO; GC bumetanide oral 2 MO: GC
oral tablet
. candesartan 1 MO; GC
sorine oral tablet 2 GC
120 mg candesartan- 1 MO; GC
- hydrochlorothiazid
sorine oral tablet 2 MO; GC -
160 mg captopril 1 MO; GC
sotalol af 2 GC captopril- 2 GC
hydrochlorothiazide
sotalol oral 2 MO; GC -
cartia xt 2 MO; GC
ANTIHYPERTENSIVE THERAPY )
carvedilol 1 MO; GC
acebutolol 2 MO; GC chlorothiazide 2 MO; GC
aliskiren 4 MO sodium
amiloride 2 MO; GC chlorthalidone oral 2 MO; GC

tablet 25 mg, 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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clonidine 4 MO; QL (4 per furosemide oral 2 MO; GC
transdermal patch 28 days) solution 10 mg/ml,
clonidine (pf) 2 GC 40 /mgi/S ml (8
epidural solution mg/mi)
1,000 mcg/10 ml furosemide oral 1 MO; GC
(200 mcg/ml) tablet
clonidine hcl oral 1 MO; GC hydralazine 2 MO; GC
tablet hydrochlorothiazide =~ 1 MO: GC
diltiazem hcl 2 GC indapamide 1 MO: GC
intravenous : i
diltiazem hel oral MO; GC 'rEesarta” S MO; GC
, : irbesartan- 1 MO; GC
dilt-xr MO; GC hydrochlorothiazide
doxazosin oral tablet 2 MO; GC; QL isosorbide- 3 MO: QL (180
1 mg, 2mg, 4 mg (30 per 30 hydralazine per 30 days)
days) - —
doxazosin oral tablet 2 MO; GC; QL isradipine ce
8 mg (60 per 30 KERENDIA PA; QL (30
days) per 30 days)
EDARBI 3 MO !abetalol _ 2 GC
EDARBYCLOR 3 MO intravenous solution
) labetalol 2 GC
enalapril maleate 1 MO; GC iﬁtrzsecr)]ous syringe
oral tablet 20 mg/4 ml (5
enalaprilat 2 GC mg/ml)
intravenous solution labetalol oral 2 MO: GC
enalapril- 1 MO; GC " - .
hydrochlorothiazide :Tanopr!: 1 mg 22
isinopril- ;
eplerenone 3 MO hydrochlorothiazide
esmolol intravenous 2 GC losartan 1 MO: GC
solution ’
h  sodi 5 losartan- 1 MO; GC
ethacrynate sodium hydrochlorothiazide
felodipine 2 MO; GC mannitol 20 % 4
fosinopril 1 MGGC mannitol 25 % MO; GC
fosinopril- 1 MO; GC intravenous solution
hydrochlorothiazide matzim la 2 MO: GC
furosemide injection 4 MO metolazone 2 MO: GC
solution ’
metoprolol succinate 1 MO; GC

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 11/19/2024.
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metoprolol ta- 2 MO; GC propranolol oral 2 MO; GC
hydrochlorothiaz capsule,extended
metoprolol tartrate 2 GC release 24 hr
intravenous propranolol oral 2 MO; GC
metoprolol tartrate 1 MO; GC solution
oral propranolol oral 1 MO; GC
- _ tablet
metyrosine 5 PA; MO
minoxidil oral 2 MO; GC quinapril 1 MG; GC
- 1 quinapril- o MO; GC
mo;exllplrl GC hydrochlorothiazide
M .
hadofo . © ramipril 1 MO; GC
bivolol 2 MO; GC 5
nevIvo’o ’ spironolactone oral 1 MO; GC
nicardipine 2 GC tablet
intravenous solution spironolacton- 5 MO: GC
nicardipine oral 4 MO hydrochlorothiaz
nifedipine oral tablet 2 MO; GC telmisartan 1 MO; GC
e>-<ten-d(?d release telmisartan- 1 MO; GC
nifedipine oral tablet 2 MO; GC amlodipine
t I -
er??ded release telmisartan- 1 MO; GC
I hydrochlorothiazid
i ipi 4 M -
Qggggl'gme ora © terazosin oral 1 MO; GC; QL
capsule 1 mg, 2 mg, (30 per 30
nisoldipine 4 MO 5 mg days)
olmesartan MO; GC terazosin oral 1 MO; GC; QL
olmesartan- 1 MO; GC capsule 10 mg (60 per 30
amlodipin-hcthiazid days)
olmesartan- 1 MO; GC tiadylt er 2 MG; GC
hydrochlorothiazide timolol maleate oral 4 MO
osmitrol 20 % 4 torsemide oral 2 MO; GC
pek:ind_opril 1 MO; GC trandolapril 1 MO; GC
crbumine trandolapril- 1 MO; GC
phentolamine 2 GC verapamil
pindolol 3 MO treprostinil sodium 5 PA; MO; LA
prazosin 2 MO; GC triamterene- MO; GC
propranolol 2 GC hydrochlorothiazid
intravenous UPTRAVI ORAL 5 PA; MO; LA
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valsartan oral tablet 1 MO; GC dipyridamole 2 GC
valsartan- 1 MO; GC Intravenous
hydrochlorothiazide dipyridamole oral 4 MO
veletri 2 B/D PA; MO; DOPTELET (10 5 PA; MO; LA
GC TAB PACK)
verapamil 2 GC DOPTELET (15 5 PA; MO; LA
intravenous TAB PACK)
verapamil oral 2 MO; GC DOPTELET (30 5 PA; MO; LA
capsule, 24 hrer TAB PACK)
pellet ct ELIQUIS 3 MO
verapzlimll torall 2 MO; GC ELIQUIS DVT-PE 3 MO
Caﬁsu ez’th rel. TREAT 30D
peflets 24 hr START
verapamil oral tablet 1 MO; GC enoxaparin 5 MO: GC: QL
verapamil oral tablet 2 MO; GC subcutaneous (30 per 30
extended release solution days)
COAGULATION THERAPY enoxaparin 4 MO; QL (28
. . . ] subcutaneous per 28 days)
%Trlg\?g:glzglc acid 2 MO; GC syringe 100 mg/ml,
150 mg/ml
irrrz;lnocaprmc acid 2 MO enoxaparin 4 MO; QL (22.4
subcutaneous per 28 days)
aspirin-dipyridamole 4 MO syringe 120 mg/0.8
BRILINTA MO ml, 80 mg/0.8 mi
CABLIVI PA: LA enoxaparin 4 MO; QL (16.8
INJECTION KIT sub_cutaneous per 28 days)
syringe 30 mg/0.3
CEPROTIN (BLUE 3 PA; MO ml, 60 mg/0.6 ml
BAR
) enoxaparin 4 MO; QL (11.2
CEPROTIN 3 PA; MO subcutaneous per 28 days)
(GREEN BAR) syringe 40 mg/0.4 ml
cilostazol MO; GC fondaparinux 5 MO
clopidogrel oral 2 MO; GC subcutaneous
tablet 300 mg syringe 10 mg/0.8
) ml, 5 mg/0.4 ml, 7.5
clopidogrel oral 1 MO; GC; QL mg/0.6 ml
tablet 75 mg (30 per 30
days)
dabigatran etexilate 4 MO
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fondaparinux 4 MO heparin(porcine) in 3 MO
subcutaneous 0.45% nacl
syringe 2.5 mg/0.5 intravenous
ml parenteral solution
heparin (porcine) in 3 32888 umzégg m:,
5 % dex intravenous i un m
parenteral solution heparin, porcine (pf) 3
20,000 unit/500 ml injection solution
(40 unit/ml) 1,000 unit/ml
heparin (porcine) in 3 MO heparin, porcine (pf) 3 MO
5 % dex intravenous injection solution
parenteral solution 5,000 unit/0.5 ml
25,000 un!t/250 heparin, porcine (pf) 3 MO
mi(100 unit/ml), injection syringe
25,000 unit/500 ml T A
(50 unit/ml) Y Ui
- - HEPARIN,
heparin (porcine) in 3 MO PORCINE (PF) 3
parenteral Sluton INJECTION
. SYRINGE 5,000
1,000 unit/500 ml UNIT/ML
heparin (_porcme) in 3 HEPARIN, 3 MO
nacl (pf) intravenous PORCINE (PF)
parenteral solution
2,000 unit/1,000 ml _SUBCUTANEOUS
heparin (porcine) 3 MO Jantove-n _ ! MO; GC
injection cartridge pentoxifylline 2 MO; GC
heparin (porcine) 3 MO prasugrel 3 MO
injection solution PROMACTA 5  PA;MO; LA
heparin (porcine) 3 MO protamine 2 GC
injection syringe :
5.000 unit/ml warfarin 1 MO; GC
HEPARIN(PORCIN 3 XARELTO 8§ Mo
E) IN 0.45% NACL XARELTO DVT-PE 3 MO
INTRAVENOUS TREAT 30D
PARENTERAL START
SOLUTION 12,500
UNIT/250 ML LIPID/CHOLESTEROL LOWERING
AGENTS
amlodipine- 1 MO; GC; QL
atorvastatin (30 per 30
days)
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atorvastatin 1 MO; GC; QL gemfibrozil 1 MO; GC
(30 per 30 .
days) icosapent ethyl 3 MO
cholestyramine (with 3 MO JUXTAPID > PA; MO; LA
sugar) lovastatin oral tablet 1 MO; GC; QL
. 1
cholestyramine light 3 0 mg ((ji())/sp;er 30
colesevelam MO lovastatin oraltablet 1 MO; GC; QL
colestipol oral MO 20 mg, 40 mg (60 per 30
granules days)
colestipol oral 2 GC NEXLETOL PA; MO
packet NEXLIZET PA; MO
colestipol oral tablet 2 MO; GC niacin oral tablet MO: GC
ezetimibe 2 MO; GC 500 mg
ezetimibe- 1 MO; GC; QL niacin oral tablet 4 MO
simvastatin oral (30 per 30 extended release 24
tablet 10-10 mg, 10- days) hr
40 mg, 10-80 mg omega-3 acid ethyl 2 MO; GC
ezetimibe- 1 GC; QL (30 esters
f;rgl‘ﬁsltgt'goor:]zl per 30 days) pitavastatin calcium 1  MO;GC; QL
_ (30 per 30
fenofibrate 2 MO; GC days)
micronized oral .
1 MO, ; QL
capsule 134 mg, 200 pravastatin (38’}3?%0(?
mg, 43 mg, 67 mg days)
fenofibrate _ 2 MO; GC prevalite MO
nanocrystallized
fenofibrate oral 2 MO; GC REPATHA g’g\agyl's)@ Per
tablet 160 mg, 54 mg
fenofibric acid 2 GC §52ﬁ$SQNEX 3 ;@agyl's)a per
fenofibric acid 4 MO REPATHA 3 PA; QL (6 per
(choline) SURECLICK 28 days)
fluvastatin oral 1 MO; GC; QL : P
capsule 20 mg (30 per 30 rosuvastatin 1 I(\g(c))b(e;r%oQL
days) days)
fluvastatin oral 1 MO; GC; QL - - CCC-
’ y 1 M L
capsule 40 mg (60 per 30 simvastatin (38b§r(:?;OQ
days) days)
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MISCELLANEOUS dopamine 2 B/D PA; MO;
CARDIOVASCULAR AGENTS intravenous solution GC

400 mg/10 ml (40

CORLANOR ORAL 3 QL (450 per mg/ml)
SOLUTION 30 days)
CORLANORORAL 3 MO: QL (60 ENTRESTO 3 an';,SO per 30
TABLET per 30 days)

. : ENTRESTO 3 QL (240 per
digoxin oral solution 3 MO SPRINKLE 30 days)
digoxin oral tablet 2 MO; GC ivabradine 3 MO: QL (60
125 mcg (0.125 mg), per 30 days)
250 mcg (0.25 mg)

—— milrinone B/D PA; GC
digoxin oral tablet 3 MO — -

62.5 mcg (0.0625 milrinone in 5 % B/D PA; GC
mg) dextrose
dobutamine B/D PA; GC norepinephrine 2 GC
. bitartrate
dobutamine in d5w B/D PA; GC
intravenous ranolazine 3 MO
parenteral solution sodium nitroprusside 2 B/D PA; GC
1,000 mg/250 ml
(4,000 mcg/ml), 250 VECAMYL 5
mg/250 ml (1 VERQUVO 3 MO; QL (30
mg/ml), 500 mg/250 per 30 days)
mi (2,000 mcg/ml) VYNDAMAX 5  PA;MO
dopamine in 5 % 2 B/D PA; GC
dextrose intravenous NITRATES
solution 200 mg/250 isosorbide dinitrate 2 MO; GC
ml (800 mcg/ml), oral tablet 10 mg, 20
400 mg/250 ml mg, 30 mg, 5 mg
(1’?g80mcﬁlgn(;)d 400 isosorbide 1 GC
mg/500 ml ( mononitrate oral
mcg/ml), 800 tablet
mg/500 ml (1,600
mcg/ml) isosorbide 1 MO; GC
dopamine in 5 % 2 B/D PA; MO; mononitrate oral
; tablet extended
dextrose intravenous GC release 24 hr
solution 800 mg/250
nitro-bid 3 MO

ml (3,200 mcg/ml)

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

2 B/D PA; GC
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nitroglycerin in 5 % 2 B/D PA; GC STELARA 5 PA; MO; QL
dextrose intravenous INTRAVENOUS (104 per 180
solution 100 mg/250 days)

ml (400 meg/ml), 25 STELARA 5  PA;MO; QL
Q%Z/;?) m5' o(ln?g/zs . SUBCUTANEOUS (0.5 per 28
ml (200 meg/ml) §OLUTION days) S
; ; - TELARA 5 PA; MO; QL
nitroglycerin 2 BDPA;GC SUBCUTANEOUS (0.5 per 28
Intravenous SYRINGE 45 days)
nitroglycerin 2 MO; GC MG/0.5 ML
sublingual STELARA 5  PA;MO;QL
nitroglycerin 2 MO; GC SUBCUTANEOUS (1 per 28 days)
transdermal patch SYRINGE 90
24 hour MG/ML
nitroglycerin 4 MO TALTZ 5 PA; MO; QL
translingual AUTOINJECTOR (1 per 28 days)
DERMATOLOGICALS/TOPICA I\ﬁ'%EZINJECTOR 5 (Pf\? M§)8i dQ'— )
per ays
L THERAPY (2 PACK)
ANTIPSORIATIC/ TALTZ 5 PA; MO: QL
ANTISEBORRHEIC AUTOINJECTOR (3 per 180
acitretin 4 MO (3 PACK) days)
calcipotriene scalp 3 MO; QL (120 TALTZ SYRINGE 5 PA; MO; QL
per 30 days) SUBCUTANEQOUS ((:10.25 per 28
calcipotriene topical 4 MO; QL (120 &E%NZC;EMZS ays)
cream per 30 days) :
calcipotriene topical 4 MO; QL (120 gﬁggﬁ-?XEIENOGUES > Zﬁ; ';/Ie?’zgl'
ointment per 30 days) SYRINGE 40 days)
calcitriol topical 4 MG/0.5 ML
selenium sulfide 2 MO; GC TALTZ 5 PA; MO; QL
topical lotion SUBCUTANEOUS (1 per 28 days)
SKYRIZI 5  PA:MO: QL ﬁ/lgllleLGE 80
SUBCUTANEOUS (2 per 28 days)
PEN INJECTOR MISCELLANEOUS
SUBCUTANEOUS (2 per 28 days) ADBRY 5 PA; MO; QL
MG/ML ammonium lactate 2 MO; GC
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chloroprocaine (pf) 2 GC lidocaine (pf) 2 GC
(30 per 30 lidocaine hcl 2 GC
days) injection solution
dermacinrx lidocan 4 PA; QL (90 lidocaine hcl 3
per 30 days) laryngotracheal
diclofenac sodium 4 PA; MO; QL lidocaine hcl mucous 2 MO; GC; QL
topical gel 3 % (100 per 28 membrane jelly in (60 per 30
days) applicator days)
DUPIXENT 5 PA; MO; QL lidocaine hcl mucous 2 MO; GC
SUBCUTANEOUS (4.56 per 28 membrane solution 2
PEN INJECTOR days) %
200 MG/1.14 ML lidocaine hcl mucous 3 MO
DUPIXENT 5 PA; MO; QL membrane solution 4
SUBCUTANEOUS (8 per 28 days) % (40 mg/ml)
zg(')\ll\l/:\ggcl\;lrSR lidocaine topical 4 PA; MO; QL
adhesive (90 per 30
DUPIXENT 5 PA; QL (1.34 patch,medicated 5 % days)
SYRINGE per 28 days) lidocaine topical 4 MO; QL (36
SUBCUTANEOUS ointment per 30 days)
SYRINGE 100
MG/0.67 ML lidocaine viscous 2 GC
DUPIXENT 5 PA; MO; QL lidocaine- 2 GC
SUBCUTANEOUS (4.56 per 28 epinephrine
SYRINGE 200 days) lidocaine- 2 GC
MG/1.14 ML epinephrine (pf)
DUPIXENT 5 PA; MO; QL injection solution 1.5
SUBCUTANEOUS (8 per 28 days) %-1:200,000, 2 %-
SYRINGE 300 1:200,000
MG/2 ML lidocaine-prilocaine 3 MO; QL (30
fluorouracil topical 3 MO topical cream per 30 days)
cream 5 % lidocan iii 4 PA;QL (90
fluorouracil topical 3 MO per 30 days)
solution lidocan iv 4 PA;QL (90
glydo 2 MO; GC; QL per 30 days)
(60 per 30 lidocan v 4 PA; QL (90
days) per 30 days)
imiquimod topical 3 MO methoxsalen 5 MO
cream in packet 5 %
PANRETIN 5 PA; MO
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pimecrolimus 4 PA; MO; QL clindamycin 3 MO; QL (120
(100 per 30 phosphate topical per 30 days)
days) solution
podofilox topical 3 MO ery pads 3 MO
solution erythromycin with 2 MO; GC
polocaine injection 2 GC ethanol topical
solution 1 % (10 solution
mg/ml) isotretinoin 4
polocaine-mpf 2 GC ivermectin topical 2 MO; GC; QL
REGRANEX 5 MO; QL (15 cream (90 per 30
per 30 days) days)
SANTYL 3 MO; QL (180 metronidazole 4 MO
per 30 days) topical
silver sulfadiazine 2 MO; GC tazarotene topical 4 PA; MO
ssd MO; GC cream
tacrolimus topical PA; MO; QL tazlarotene topical 4 PAIMO
(100 per 30 ge
days) tretinoin topical 4 PA; MO
tridacaine ii 4 PA; QL (90 cream 0.025 %, 0.05
%, 0.1 %
per 30 days)
} tretinoin topical gel 3 PA; MO
VALCHLOR 5 PA; MO 0.01 %. 0.025 %
THERAPY FOR ACNE 0.05 %
accutane 4 zenatane 4
amnesteem 4 TOPICAL ANTIBACTERIALS
azelaic acid 4 MO gentamicin topical 3 MO; QL (60
claravis 4 per 30 days)
clindamycin 3 MO; QL (120 mupirocin 2 MO; GC; QL
phosphate topical per 30 days) (44 per 30
gel days)
clindamycin 3 MO; QL (150 sulfacetamide 4 MO
phosphate topical per 30 days) sodium (acne)
gel, once daily TOPICAL ANTIFUNGALS
clindamycin 3 MO; QL (120 ciclodan topical 2 GC; QL (6.6

phosphate topical
lotion

per 30 days)

solution

per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.

59



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ciclopirox topical 2 MO; GC; QL nyamyc 3 MO; QL (180
cream (90 per 28 per 30 days)
days) nystatin topical 2 MO; GC; QL
ciclopirox topical 3 MO; QL (100 cream (30 per 28
gel per 28 days) days)
ciclopirox topical 3 MO; QL (120 nystatin topical 2 MO; GC; QL
shampoo per 28 days) ointment (30 per 28
ciclopirox topical 2 MO; GC; QL days)
solution (6.6 per 28 nystatin topical 3 MO; QL (180
days) powder per 30 days)
ciclopirox topical 3 MO; QL (60 nystatin- 3 MO; QL (60
suspension per 28 days) triamcinolone per 28 days)
clotrimazole topical 2 MO; GC; QL nystop 3 MO; QL (180
cream (45 per 28 per 30 days)
_ _ days) TOPICAL ANTIVIRALS
clotrl_mazole topical 2 MO; GC; QL acyclovir topical 4 PA: MO: QL
solution (30 per 28 )
days) ointment (30 per 30
days)
clotrimazole- 3 MO; QL (45 ) : .
betamethasone per 28 days) penciclovir £ %OdaQIS‘) (5 per
topical cream y
clotrimazole- 4 MO; QL (60 TOPICAL CORTICOSTEROIDS
betamethasone per 28 days) ala-cort topical 2 MO; GC
topical lotion cream 1 %
econazole 4 MO; QL (85 ala-cort topical 2 GC
per 28 days) cream 2.5 %
ketoconazole topical 2 MO; GC; QL alclometasone MO
cream égo Sp)er 28 betamethasone MO; GC
: y dipropionate
I;ﬁg)n(q:ogz;lzole topical 2 (l\ilg)o GeC;,Z(gL betamethasone 2 MO; GC
P da S)p valerate topical
y cream
Klayesta . Né(r)éoQba(lgo betamethasone 2 MO; GC
P y valerate topical
naftifine topical 4 MO; QL (60 lotion
cream per 28 days) betamethasone 2 MO; GC
naftifine topical gel 4 MO; QL (60 valerate topical
2% per 28 days) ointment
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betamethasone, 2 MO; GC halobetasol 4 MO
augmented propionate topical
clobetasol scalp 4 MO; QL (100 ointment
per 28 days) hydrocortisone 2 MO; GC
clobetasol topical 4 MO; QL (120 tzogloc/al cream 1 %,
cream per 28 days) 70
clobetasol topical 4 MO; QL (100 hyd_rocortl_sone 0 2 MO; GC
foam per 28 days) topical lotion 2.5 %
clobetasol topical 4 MO; QL (120 hyd_rocor_tlsone 2 MO; GC
gel per 28 days) topical ointment 1
b I I %, 2.5 %
t topi 4 MO; QL (118 )
fozoi asol topica per ’28Qda(ys) mometasone topical 2 MO; GC
clobetasol topical 4 MO; QL (120 pre_dnilca_rbate 4
ointment per 28 days) topical ointment
clobetasol topical 4 MO; QL (236 trla;nm_rcliol?ne_ | 2 MO; GC
shampoo per 28 days) gf{fa?r?l € topica
clobetasol-emollient 4 MO; QL (120 . .
topical cream per 28 days) trlamCI_noIone_ 2 MO; GC
acetonide topical
clodan 4 MO; QL (236 lotion
. per 28 days) triamcinolone 2 MO; GC
desonide MO acetonide topical
fluocinolone MO ointment 0.025 %,
0.1 %, 0.5 %
fluocinolone and MO - - _0
shower cap triderm topical 2 GC
cream
fluocinonide topical 4 MO; QL (120
cream 0.05 % per 30 days) TOPICAL SCABICIDES/
fluocinonide topical 4 MO; QL (120 SEBUELILIE D =S
gel per 30 days) crotan GC
fluocinonide topical 4 MO; QL (120 malathion MO
ointment per 30 days) permethrin MO QL (60
fluocinonide topical 4 MO; QL (120 per 30 days)
solutl-on - per 30 days) DIAGNOSTICS /
fluocnonide- MRV vl I ISCELLANEOUS AGENTS
halobetasol 4 MO ANTIDOTES
propionate topical acetylcysteine 3
cream intravenous
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IRRIGATING SOLUTIONS deferasirox oral 4 PA; MO
. tablet, dispersible
lactated ringers 4 125
irrigation mg
; ; deferasirox oral 5 PA: MO
neomycin-polymyxin 2 GC tablet, dispersible
b gu 250 mg, 500 mg
ringer's irrigation 4 MO deferiprone PA: MO
MISCELLANEOUS AGENTS deferoxamine B/D PA: MO:
acamprosate 4 MO GC
acetic acid irrigation 2 MO; GC dextrose 10 % and 4
0,
anagrelide 3 MO 0.2 % nacl
o
caffeine citrate 2 GC \?v:gerf(sgllcf\)/v)/o n .
intravenous
) ) ) dextrose 25 % in 4
caffeine .C|traFe oral 2 MO; GC water (d25w)
carglumic acid 5 PA: MO dextrose 5 % in 4 MO
cevimeline 4 MO water (d5w)
CHEMET 3 PA dextrose 5 %- 4 MO
CLINIMIX 4 B/D PA lactated ringers
4.25%/D5W dextrose 5%-0.2 % 4
SULFIT FREE sod chloride
d10 %-0.45 % 4 dextrose 5%-0.3 % 4
sodium chloride sod.chloride
d2.5 %-0.45 % 4 dextrose 50 % in 4
sodium chloride water (d50w)
d5 % and 0.9 % 4 MO dextrose 70 % in 4
sodium chloride water (d70w)
d5 %-0.45 % sodium 4 MO disulfiram oral 2 MO; GC
chloride tablet 250 mg
deferasirox oral 5 PA: MO disulfiram oral 2 GC
granules in packet tablet 500 mg
deferasirox oral 5 PA: MO droxidopa PA: MO
tablet 180 mg, 360 ENDARI PA: MO
mg :
deferasirox oral 4 PA; MO g(l;ljlt)amme (sickle 2 PA; MO
tablet 90 mg
INCRELEX 5 MO; LA
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kionex (with 3 sodium polystyrene 3 MO
sorbitol) sulfonate oral
levocarnitine (with 4 MO powder
sugar) sps (with sorbitol) 3 MO
levocarnitine oral 4 MO oral
solution 100 mg/ml sps (with sorbitol) 3
levocarnitine oral 4 MO rectal
tablet trientine oral 5 PA; MO
LOKELMA 3 MO capsule 250 mg
midodrine 3 MO VELPHORO 5 MO; QL (180
per 30 days)
itisi PA; M
nitisinone > ; MO VELTASSAORAL 3 MO
pilocarpine hcl oral 4 MO POWDER IN
PROLASTIN-C 5  PA;MO; LA PACKET 16.8
INTRAVENOUS GRAM, 8.4 GRAM
SOLUTION VELTASSA ORAL 3
REVCOVI PA; LA POWDER IN
) ) PACKET 25.2
REZDIFFRA 5 PA; MO; QL GRAM
(30 per 30 —
days) water for irrigation, 4 MO
- sterile
riluzole PA; MO
" XIAFLEX 5 PA
risedronate oral 3 MO; QL (30 —
tablet 30 mg per 30 days) zoledronic acid- 2 PA; MO; GC
) mannitol-water
sevelamer carbonate 3 MO; QL (270 intravenous
oral tablet per 30 days) piggyback 5 mg/100
sodium benzoate-sod 5 ml
phenylacet SMOKING DETERRENTS
g/oc_iu:m chloride 0.9 4 MO bupropion hcl 2 MO; GC
0 Intravenous (smoking deter)
_soc_ilum chloride 4 MO NICOTROL
irrigation
sodium 5 PA: MO NICOTROL NS 4 MO
phenylbutyrate oral varenicline oral 4 MO
powder tablet 0.5 mg, 1 mg
sodium 5 PA varenicline oral 4

phenylbutyrate oral
tablet

tablet 1 mg (56
pack)

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 11/19/2024.

63



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
varenicline oral 4 MO sodium fluoride 2 MO; GC
tablets,dose pack 5000 dry mouth
EAR, NOSE / THROAT sodium fluoride 2 GC
MEDICATIONS 2000 plus
MISCELLANEOUS AGENTS sodium fluoride-pot. I MO; GC
azelastine nasal 3 MO; QL (60 triamcinolone 2 MO: GC
spray,non-aerosol per 30 days) acetonide dental ’
137 mcg (0.1 %)
azelastine nasal 3 QL (60 per 30 l';g%%i'ﬁ';ﬁ’;‘gﬁgs OTIC
spray,non-aerosol days)
205.5 mcg (0.15 %) acetic acid otic (ear) 2 MO; GC
chlorhexidine 1 MO; GC ciprofloxacin hcl 4 MO
gluconate mucous otic (ear)
membrane flac otic oil
denta 5000 plus 2 MO; GC fluocinolone MO
dentagel 2 MO; GC acetonide oil
fluoride (sodium) 2 GC hydrocortisone- 3 MO
dental cream acetic acid
fluoride (sodium) 2 GC ofloxacin otic (ear) 3 MO
dental gel OTIC STEROID / ANTIBIOTIC
ggr?tr;?e a(lztgéilum) 2 MO; GC ciprofloxacin- 3 MO; QL (7.5
- P dexamethasone per 7 days)
fraiche 5000 2 GC neomycin- 3 MO
ipratropium bromide 2 MO; GC; QL polymyxin-hc otic
nasal (30 per 30 (ear)
days)

ENDOCRINE/DIABETES
kourzeq 2 GC

ADRENAL HORMONES
oralone 2 GC _
periogard 1 GC cortisone 2 GC
PREVIDENT 5000 4 MO ?net’éﬁg‘oelthasone 2 Mocee
BOOSTER PLUS
PREVIDENT 5000 4 MO Sﬁiimethasone oral 2 MO; GC
DRY MOUTH
Sf 5 MO: GC dexamethasone oral 2 MO; GC

solution
sf 5000 plus 2 MO; GC
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dexamethasone oral 2 MO; GC prednisone oral 2 MO; GC
tablet solution
dexamethasone 2 MO; GC prednisone oral 1 MO; GC
sodium phos (pf) tablet
injection solution 10 prednisone oral 1 MO: GC
mg/ml tablets,dose pack
deggmethr?sonﬁ 2 MO; GC triamcinolone 2 MO; GC
S0 '“tfn phosphate acetonide injection
Injection suspension 40 mg/ml
fludrocortisone 2 MO; GC ANTITHYROID AGENTS
hydrocortisone oral MO; GC methimazole oral 1 MO: GC
methylprednisolone MO; GC tablet 10 mg, 5 mg ’
acetate propylthiouracil 2 MO; GC
methylprednisolone 2 B/D PA; MO;
oral tablet GC DIABETES THERAPY
methylprednisolone 2 MO: GC acarbose oral tablet 2 MO; GC; QL
oral tablets,dose 100 mg (90 per 30
pack days)
methylprednisolone 2 MO: GC acarbose oral tablet 2 MO; GC; QL
sodium succ 25 mg (360 per 30
injection recon soln days)
125 mg, 40 mg acarbose oral tablet 2 MO; GC; QL
methylprednisolone 2 MO; GC 50 mg (180 per 30
sodium succ days)
intravenous alcohol pads MO
prednisolone oral 2 MO; GC BAQSIMI MO
solution BYDUREON 3 PA;MO; QL
prednisolone sodium 2 MO; GC BCISE (4 per 28 days)
phosphate oral ) .
solution 15 mg/5 ml BYETTA e PA; MO; QL
(3 mg/ml), 25 mg/5 SUBCUTANEOUS (2.4 per 30

’ PEN INJECTOR 10 days)
ml (5 mg/ml), 5 mg MCG/DOSE(250
base/5 ml (6.7 mg/5 MCG/ML) 2.4 ML
ml) :

N . BYETTA 3 PA; MO; QL
p[]ed”'ﬁo'onesfd'“m I GC SUBCUTANEOUS (1.2 per 3(3
phosphate ora !
solution 15 mg/5 ml E/IECI:\IGIIII?IJJC)ESCET(%FSQOS days)

(5 mb MCG/ML) 1.2 ML
prednisone intensol 4 MO

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

of this table.

This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
diazoxide 4 MO glyburide 1 MO; GC
DROPSAFE 3 micronized
ALCOHOL PREP glyburide-metformin 1 GC
PADS oral tablet 1.25-250
FARXIGA ORAL 3 MO:; QL (30 my
TABLET 10 MG per 30 days) glyburide-metformin 1 MO; GC
FARXIGA ORAL 3 MO; QL (60 oral ;aé’(')%t 2.5-500
TABLET 5 MG per 30 days) mg, 5->0V Mg
glimepiride oral 1 MO; GC; QL GLYXAMBI 3 MO;3(C)2I5 (30
tablet 1 mg (240 per 30 per ays)
days) GVOKE MO
glimepiride oral 1 MO; GC; QL GVOKE HYPOPEN
tablet 2 mg (120 per 30 1-PACK
days) SUBCUTANEOUS
glimepiride oral 1 MO; GC; QL g‘g-ll;ﬂoeigl‘]lEﬁ[OR
tablet 4 mg (60 per 30 i :
days) GVOKE HYPOPEN 3 MO
P . 1-PACK
?gpr:]z;de oral tablet 1 (I\ilgo ;;g,s%L SUBCUTANEOUS
days) AUTO-INJECTOR
— 1 MG/0.2 ML
glipizide oral tablet 1 MO; GC; QL GVOKE HYPOPEN 3 MO
5 mg (240 per 30
days) 2-PACK
glipizide oral tablet 1 MO; GC; QL GVOKE PFS 1- 3 MO
PACK SYRINGE
extended release (60 per 30
24hr 10 mg days) SUBCUTANEOUS
SYRINGE 1 MG/0.2
glipizide oral tablet 1 MO; GC; QL ML
extended release 240 per 30
Sahr 2.5 mg fjays)p GVOKE PFS 2- 3 MO
PACK SYRINGE
glipizide oral tablet 1 MO; GC; QL SUBCUTANEOUS
extended release (120 per 30 SYRINGE 1 MG/0.2
24hr 5 mg days) ML
glipizide-metformin 1 MO; GC; QL HUMULIN R U-500 3 MO
oral tablet 2.5-250 (240 per 30 (CONC) INSULIN
mg__ _ days) HUMULINRU-500 3 MO
glipizide-metformin 1 MO; GC; QL (CONC) KWIKPEN
oral tablet 2.5-500 (120 per 30
mg, 5-500 mg days)
glyburide 1 MO; GC

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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
INPEFA ORAL 3 PA; MO; QL metformin oral 1 MO; GC; QL
TABLET 200 MG (60 per 30 tablet 1,000 mg (75 per 30
days) days)
INPEFA ORAL 3 PA; MO; QL metformin oral 1 MO; GC; QL
TABLET 400 MG (30 per 30 tablet 500 mg (150 per 30
days) days)
JANUMET 3 MO; QL (60 metformin oral 1 MO; GC; QL
per 30 days) tablet 850 mg (90 per 30
JANUMET XR 3 MO; QL (30 days)
ORAL TABLET, per 30 days) metformin oral 1 MO; GC; QL
ER MULTIPHASE tablet extended (120 per 30
24 HR 100-1,000 release 24 hr 500 mg days)
MG metformin oral 1 MO; GC; QL
JANUMET XR 3 MO; QL (60 tablet extended (60 per 30
ORAL TABLET, per 30 days) release 24 hr 750 mg days)
55 I—I\|/IRUé_(;|: '1P0HOAOSE MOUNJARO 3 PA:MO: QL
MG, 50-500 MG P - ﬁgegg dis)
_ nateglinide ora ; GC;
JANUVIA 3 MOéOQIa (30 tablet 120 mg (90 per 30
per ays) days)
JARDIANCE 3 MO;B(ODIa (30 nateglinide oral 1 MO; GC; QL
per 30 days) tablet 60 mg (180 per 30
JENTADUETO 3 MO; QL (60 days)
per 30 days) NOVOLIN70/30U- 3 MO
JENTADUETO XR 3 MO; QL (60 100 INSULIN
- ER, BIPHASIC FLEXPEN U-100
24HR 2.5-1,000 MG
JENTADUETO XR 3 MO; QL (30 EILOE\;OPIE:L\I N 3 MO
ORAL TABLET, IR per 30 days)
- ER, BIPHASIC NOVOLIN N NPH 3 MO
24HR 5-1,000 MG U-100 INSULIN
LANTUS 3 MO NOVOLIN R 3 MO
SOLOSTAR U-100 FLEXPEN
INSULIN NOVOLIN R 3 MO
LANTUS U-100 3 MO REGULAR U100
INSULIN INSULIN
NOVOLOG 3 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 11/19/2024.
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Drug Name Drug Requirements Drug Name Requirements
Tier  /Limits /Limits
NOVOLOG MIX 3 MO saxagliptin- MO; QL (60
70-30 U-100 metformin oral per 30 days)
INSULN tablet, er multiphase
NOVOLOG MIX 3 MO 24 hr 2.5-1,000 mg
70-30FLEXPEN U- saxagliptin- MO; QL (30
100 metformin oral per 30 days)
tablet, er multiphase
NOVOLOG 3 MO :
PENFILL U-100 235" 5-1,000 mg, 5-
INSULIN 500 mg
NOVOLOG U-100 3 MO SEGLUROMET MO; QL (60
INSULIN ASPART ORAL TABLET per 30 days)
2.5-1,000 MG, 7.5-
OZEMPIC 3 PA; MO; QL 1,000 MG, 7.5-500
SUBCUTANEOUS (3 per 28 days) MG
PEN INJECTOR SEGLUROMET MO; QL (120
0.25 MG OR 0.5
ORAL TABLET per 30 days)
MG (2 MG/3 ML), 1 2 5-500 MG
MG/DOSE (4 MG/3 ~
ML), 2 MG/DOSE SOLIQUA 100/33 MO; QL (90
(8 MG/3 ML) per 30 days)
pioglitazone 1 MO; GC; QL STEGLATRO MO; QL (30
(30 per 30 per 30 days)
days) SYMLINPEN 120 PA; MO; QL
QTERN 3 MO; QL (30 (10.8 per 30
per 30 days) days)
repaglinide oral 1 MO; GC; QL SYMLINPEN 60 PA; MO; QL
tablet 0.5 mg (960 per 30 (6 per 30 days)
days) SYNJARDY MO; QL (60
repaglinide oral 1 MO; GC; QL per 30 days)
tablet 1 mg ((1480 per 30 SYNJARDY XR MO QL (30
ays) ORAL TABLET, IR per 30 days)
repaglinide oral 1 MO; GC; QL - ER, BIPHASIC
tablet 2 mg (240 per 30 24HR 10-1,000 MG,
days) 25-1,000 MG
RYBELSUS 3 PA; MO; QL SYNJARDY XR MO; QL (60
(30 per 30 ORAL TABLET, IR per 30 days)
days) - ER, BIPHASIC
saxagliptin 3 MO; QL (30 ﬁg%lfb%é’,(\),,og
per 30 days) il
TOUJEO MAX U- 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
TOUJEO 3 MO calcitonin (salmon) 3 MO
SOLOSTAR U-300 nasal
INSULIN calcitriol 2 GC
TRADJENTA 3 MO; QL (30 intravenous solution
per 30 days) 1 mcg/ml
TRIJARDY XR 3 MO; QL (30 calcitriol oral 2 MO; GC
ORAL TABLET, IR per 30 days) capsule
- ER, BIPHASIC .
24HR 10-5-1,000 :g,'ﬁgg'r? oral 4
MG, 25-5-1,000 MG -
TRIJARDY XR 3 MO; QL (60 cinacalcet 4 PA MO
ORAL TABLET, IR per 30 days) clomid 2 PA/MO;GC
- ER, BIPHASIC clomiphene citrate 2 PA; GC
24HR 12.5-2.5- : :
1,000 MG, 5-2.5- CRYSVITA 5  PA;MO; LA
1,000 MG danazol 4 MO
TRULICITY 3 PA; MO; QL desmopressin 2 MO; GC
(2 per 28 days) injection

XIGDUO XR 3 MO; QL (30 desmopressin nasal 4 MO
ORAL TABLET, IR per 30 days) spray with pump
- ER, BIPHASIC q 5 I 4
10-500 MG 10 mcg/spray (0.1
XIGDUO XR 3 MO; QL (60 ml)
ORAL TABLET, IR per 30 days) -
_ER, BIPHASIC desmopressin oral MO
24HR 2.5-1,000 doxercalciferol MO; GC
MG, 5-1,000 MG, 5- intravenous
500 MG doxercalciferol oral 4 MO
ZEGALOGUE 3 MO ELAPRASE 5  PA:MO
AUTOINJECTOR

FABRAZYME 5 PA; MO
ZEGALOGUE 3 MO
SYRINGE KANUMA 5 PA; MO
MISCELLANEOUS HORMONES KORLYM 5 PA
ALDURAZYME 5  PA;MO LUMIZYME > PA/MO
cabergoline 3 MO MEPSEVII 5 PA; MO
calcitonin (salmon) 5 MO mifepristone oral 5 PA; MO
injection tablet 300 mg

MYALEPT 5 PA; MO; 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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
NAGLAZYME 5 PA; MO; LA testosterone 3 PA; MO; QL
: } transdermal gel in (300 per 30
pamidronate 2 MO; GC
: . packet 1 % (25 days)
intravenous solution mg/2.5gram), 1 %
paricalcitol 2 GC (50 mg/5 gram)
Infravenous testosterone 4 PA;MO; QL
paricalcitol oral 4 MO transdermal gel in (37.5 per 30
sapropterin 5  PA;MO packet 1.62 % days)
: (20.25 mg/1.25
SOMAVERT 5  PA;MO gram)
STRENSIQ 5 PA; LA testosterone 4 PA; MO; QL
testosterone 3 PA; MO transdermal gel in (150 per 30
cypionate packet 1.62 % (40.5 days)
intramuscular oil mg/2.5 gram)
100 mg/ml, 200 testosterone 4 PA; MO; QL
mg/ml transdermal solution (180 per 30
testosterone 3 PA in metered pump days)
cypionate w/app
intramuscular oil tolvaptan PA: MO
200 mg/ml (1 ml)
VIMIZIM PA; MO; LA
testosterone 3 PA; MO —
enanthate zoledronic acid 2 B/D PA; MO;
intravenous solution GC
testosterone 3 PA; MO; QL
transdermal gel (300 per 30 THYROID HORMONES
days) euthyrox 1  MO;GC
testosterone _ 4 PA; QL (120 levo-t 1 GC
transdermal gel in per 30 days) -
10 mg/0.5 gram intravenous recon
/actuation soln
testosterone 3 PA; MO; QL levothyroxine oral 1 MO; GC
transdermal gel in (300 per 30 tablet
metered-dose pump days) levoxyl oral tablet 1 MO; GC
12.5 mg/ 1.25 gram 100 mcg, 112 mcg,
(1 %) 125 mcg, 137 mcg,
testosterone 4 PA; MO; QL 150 mcg, 175 mcg,
transdermal gel in (150 per 30 200 mcg, 25 meg, 50
metered-dose pump days) mcg, 75 mcg, 88 meg
20.25 mg/1.25 gram liothyronine MO; GC
0,
(1.62 %) SYNTHROID 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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
unithroid 1 MO; GC opium tincture 2 MO; GC

|GASTROENTEROLOGY

ANTIDIARRHEALS/
ANTISPASMODICS

atropine injection 2 GC
solution 0.4 mg/ml

atropine injection 2 GC
syringe 0.1 mg/ml

atropine intravenous 2 GC
solution 0.4 mg/ml

atropine intravenous 2 GC
syringe 0.25 mg/5 ml

(0.05 mg/ml)

dicyclomine 2 MO; GC
intramuscular

dicyclomine oral 2 MO; GC
capsule

dicyclomine oral 4 MO
solution

dicyclomine oral 2 MO; GC
tablet

diphenoxylate- 4 MO
atropine oral liquid

diphenoxylate- 3 MO
atropine oral tablet

glycopyrrolate (pf) 2 MO; GC
in water intravenous

syringe 0.4 mg/2 ml

(0.2 mg/ml)

glycopyrrolate 2 MO; GC
injection

glycopyrrolate oral 3 MO
tablet 1 mg, 2 mg

glycopyrrolate oral 3

tablet 1.5 mg

loperamide oral 2 MO; GC
capsule

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 11/19/2024.

MISCELLANEOUS

GASTROINTESTINAL AGENTS

alosetron oral tablet 4 PA: MO

0.5 mg

alosetron oral tablet 5 PA: MO

1mg

aprepitant 4 B/D PA; MO

balsalazide 3 MO

betaine 5 MO

budesonide oral 4 MO

capsule,delayed,exte

nd.release

budesonide oral 5 MO

tablet,delayed and

ext.release

CHENODAL 5 PA: LA

CHOLBAM ORAL 5 PA

CAPSULE 250 MG

CHOLBAM ORAL 5 PA; QL (120

CAPSULE 50 MG per 30 days)

CIMZIA POWDER 5 PA; MO; QL

FOR RECONST (2 per 28 days)

CIMZIA STARTER 5 PA; MO; QL

KIT (3 per 180
days)

CIMZIA 5 PA; MO; QL

SUBCUTANEOUS (2 per 28 days)

SYRINGE KIT 400

MG/2 ML (200

MG/ML X 2)

CINVANTI 3 MO

compro 4 MO

constulose 2 MO; GC

CORTIFOAM 3 MO

CREON 3 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cromolyn oral 4 MO hydrocortisone 2 MO; GC
dimenhydrinate 2 MO; GC topl_cal cream with
injection solution perineal applicator
dronabinol oral 4 B/D PA; MO Iactu_lose oral 2 MO; GC
capsule 10 mg solution 10 gram/15
d binol oral / !
ronabinol ora 4 B/D PA
lactulose oral 2 GC
le2.5mg,5 :
capsu ? .m.g .mg solution 10 gram/15
drop(_arldol injection 2 MO; GC ml (15 ml), 20
solution gram/30 ml
EMEND ORAL 4 B/D PA LINZESS 3 MO; QL (30
ZECONSTITUTIO lubiprostone 4 MO; QL (60
per 30 days)
ENTYVIO 5 PA; MO; QL .
(2 per 28 (?ays) meclizine oral tablet 2 MO; GC
12.5 mg, 25 mg
enulose _ 2 MO: GE mesalamine oral 4 MO
fosaprepitant 2 MO; GC capsule (with del rel
GATTEX30-VIAL 5  PA;MO tablets)
GATTEX ONE- 5 PA: MO mesalamine oral 5
VIAL capsule, extended
: release
gavilyte-c 2 MO; GC .
- ) mesalamine oral 4 MO
gavilyte-g 2 MQ; GC capsule,extended
gavilyte-n 2 GC release 24hr
generlac 2 GC mesalamine oral 4 MO
granisetron (pf) 2 MO; GC ﬁ?{:g&g%ﬁgg
intravenous solution
1 mg/ml (1 ml) mesalamine rectal 4 MO
granisetron hcl 2 MO; GC mesalamine with 4 MO
intravenous solution cleansing wipe
1 mg/ml metoclopramide hcl 2 MO; GC
granisetron hcl 2 GC injection solution
intravenous solution metoclopramide hcl 2 GC
1 mg/mli (1 mi) injection syringe
granisetron hcl oral B/D PA; MO metoclopramide hcl 2 MO: GC
hydrocortisone 4 MO oral solution

rectal

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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
metoclopramide hcl 1 MO; GC prochlorperazine 2 MO; GC
oral tablet edisylate injection
MOVANTIK 3 MO; QL (30 550'“"/’”'10 mg/2 mi
per 30 days) (5 mg/ml)
nitroglycerin rectal MO prochlorperazine 2 MO; GC
OCALIVA PA; MO; LA maleate oral
QL (30 per 30 procto-med hc 2 MO; GC
days) proctosol hc topical 2 MO; GC
ondansetron hcl (pf) 2 MO; GC proctozone-hc 2 MO; GC
injection solution RECTIV 3 MO
F’”.datr.‘se”o”.hc' P 2 GC RELISTOR 5  MO;QL (18
Injection syringe SUBCUTANEOUS per 30 days)
ondansetron hcl 2 MO; GC SOLUTION
Intravenous RELISTOR 5  MO;QL (18
ondansetron hcl oral 4 B/D PA; MO SUBCUTANEOUS per 30 days)
solution SYRINGE 12
ondansetron hcl oral 2 B/D PA; MO; MG/0.6 ML
tablet 4 mg, 8 mg GC RELISTOR 5 MO; QL (12
ondansetron oral 2 B/D PA; MO; gggFNUggyf/%/Joi per 30 days)
tablet,disintegrating GC ML '
4 mg, 8 mg
palonosetron 2 MO; GC REMICADE 5 PZA(‘); Moégl‘
intravenous solution g per
0.25 mg/5 ml ays)
palonosetron 2 GC SANCUSO MO
intravenous syringe scopolamine base MO
peg 3350- 2 GC SKYRIZI PA; MO; QL
electrolytes INTRAVENOUS (30 per 180
peg3350-sod sul- 4 MO days)
nacl-kcl-asb-c SKYRIZI 5 PA; MO; QL
_ . SUBCUTANEOUS (1.2 per 56
peg-electrolyte 2 MO; GC WEARABLE days)
PENTASA ORAL 4 MO INJECTOR 180
CAPSULE, MG/1.2 ML (150
EXTENDED MG/ML)
RELEASE 250 MG
prochlorperazine 4 MO

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

of this table.

This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SKYRIZI 5 PA; MO; QL ZENPEP ORAL 3 MO
SUBCUTANEOUS (2.4 per 56 CAPSULE,DELAY
WEARABLE days) ED
INJECTOR 360 RELEASE(DR/EC)
MG/2.4 ML (150 10,000-32,000 -
MG/ML) 42,000 UNIT,
sodium,potassium,m 4 MO 15,000-47,000 -
ag sulfates oral 63,000 UNIT,
20,000-63,000-
recon soln 17.5-
3.13-1.6 gram 84,000 UNIT,
25,000-79,000-
sodium,potassium,m 4 105,000 UNIT,
ag sulfates oral 3,000-10,000 -
recon soln 17.5- 14,000-UNIT,
3.13-1.6 gram 2 40,000-126,000-
pack (480ml) 168,000 UNIT,
SUCRAID PA 5,000-17,000-
- 24,000 UNIT
sulfasalazine MO; GC
ZENPEP ORAL 5 MO
TRULANCE 3 QL (30 per 30 CAPSULE,DELAY
dayS) ED
ursodiol oral 3 MO RELEASE(DR/EC)
capsule 300 mg 60,000-189,600-
ursodiol oral tablet 3 MO 252,600 UNIT
ZYMFENTRA 5 PA; MO; QL
VARUBI B/D PA (2 per 28 days)
VIBERZI MO; QL (60
per 30 days) ULCER THERAPY
VIOKACE 3 MO cimetidine 2 MO; GC
cimetidine hcl oral 2 GC
esomeprazole MO; QL (30
magnesium oral per 30 days)
capsule,delayed
release(dr/ec) 20 mg
esomeprazole 3 MO; QL (60
magnesium oral per 30 days)
capsule,delayed
release(dr/ec) 40 mg
esomeprazole 2 MO; GC

sodium intravenous
recon soln 40 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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famotidine (pf) 2 MO; GC BIOTECHNOLOGY DRUGS

famotidine (pf)-nacl 2 MO; GC ACTIMMUNE 5 B/D PA; MO

(1s0-05) ARCALYST PA

fﬁ{?g\t‘gggi . 2 MOGC AVONEX 5  PA;MO; QL
INTRAMUSCULA (1 per 28 days)

famotidine oral 1 MO; GC R PEN INJECTOR

tablet 20 mg, 40 mg KIT

lansoprazole oral 2 MO; GC; QL AVONEX 5 PA; MO; QL

capsule,delayed (30 per 30 INTRAMUSCULA (1 per 28 days)

release(dr/ec) 15 mg days) R SYRINGE KIT

lansoprazole oral 2 MO; GC; QL BESREMI 5 PA: LA

ey b SEmsmon 5 vl
SUBCUTANEOUS (14 per 28

misoprostol 3 MO KIT days)

nizatidine oral 3 MO ILARIS (PF) 5 PA; MO; LA;

capsule QL (2 per 28

omeprazole oral 1 MO; GC; QL days)

capsule,delayed (30 per 30 LEUKINE 5 PA: MO

release(dr/ec) 10 days) INJECTION

mg, 20 mg RECON SOLN

omeprazole oral 1 MO; GC; QL MOZOBIL 5 B/D PA; MO

capsule,delayed (60 per 30 )

release(dr/ec) 40 mg days) NIVESTYM 2 PA; MO

pantoprazole 2 MO; GC NYVEPRIA 2 PA; MO

intravenous OMNITROPE 5 PA; MO

pantoprazole oral 1 MO; GC; QL PEGASYS 5 MO; QL (4 per

tablet,delayed (30 per 30 SUBCUTANEOUS 28 days)

release (dr/ec) 20 days) SOLUTION

mg PEGASYS 5  MO; QL (2 per

pantoprazole oral 1 MO; GC; QL SUBCUTANEOUS 28 days)

tablet,delayed (60 per 30 SYRINGE

release (dr/ec) 40 days) PLEGRIDY 5 PA; MO; QL

my INTRAMUSCULA (1 per 28 days)

sucralfate oral 4 MO R

Suspension PLEGRIDY 5 PA; MO; QL

sucralfate oral tablet 2 MO; GC SUBCUTANEOUS (1 per 28 days)

IMMUNOLOGY, VACCINES /
BIOTECHNOLOGY

PEN INJECTOR
125 MCG/0.5 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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
PLEGRIDY 5 PA; MO; QL ZARXIO 5 PA; MO
SUBCUTANEOUS (1 per 180 )
PEN INJECTOR 63 days) ZIEXTENZO > PA; MO
MCG/0.5 ML- 94 VACCINES / MISCELLANEOUS
MCG/0.5 ML IMMUNOLOGICALS
PLEGRIDY 5 PA; MO; QL ABRYSVO (PF) 1 GC;V
SUBCUTANEOUS (1 per 28 days)
SYRINGE 125 ACTHIB (PF) 3
MCG/0.5 ML ADACEL(TDAP 1 GC; V
PLEGRIDY 5 PA; MO; QL QF[,)FC)) LESN/ADULT
SUBCUTANEOUS (1 per 180
SYRINGE 63 days) AREXVY (PF) 1 GC;V
MCG/0.5 ML- 94 BCG VACCINE, 1 GCV
MCG/0.5 ML LIVE (PF)
plerixafor B/D PA; MO BEXSERO 1 GC:V
PROCRIT PA; MO BOOSTRIX TDAP 1 GGV
INJECTION
SOLUTION 10,000 DAPTACEL (DTAP 3
UNIT/ML, 2,000 PEDIATRIC) (PF)
UNIT;Q/IL, 203,000000 DENGVAXIA (PF)
UNIT/2 ML, 3, P
UNIT/ML. 4.000 ENGERIX-B (PF) \B//D PA; GC;
UNIT/ML
PROCRIT 5  PA;MO E’E\'SIEART'FE'S o 1 \B/’ D PA; GC;
INJECTION (PF)
SOLUTION 20,000 fomepizole 2 GC
UNIT/ML, 40,000
ONIT/ML GAMASTAN 3 MO
SETACRIT : oA MO GARDASIL 9 (PF) 1 GC; V
INJECTION HAVRIX (PF) 1 GC;V
SOLUTION 10,000 INTRAMUSCULA
UNIT/ML, 2,000 R SYRINGE 1,440
UNIT/ML, 20,000 ELISA UNIT/ML
UNIT/2 ML, 20,000 HAVRIX (PF) 3
UNIT/ML, 3,000 INTRAMUSCULA
UNIT/ML, 4,000 R SYRINGE 720
UNIT/ML ELISA UNIT/0.5
RETACRIT 5 PA; MO ML
INJECTION HEPLISAV-B (PF) 1 BIDPA;GC;
SOLUTION 40,000 Vv
UNIT/ML

HIBERIX (PF) 3

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 11/19/2024.
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HIZENTRA 5 B/D PA; MO PROQUAD (PF) 3
HYPERHEP B 3 QUADRACEL (PF) 3
INTRAMUSCULA }
R SOLUTION RABAVERT (PF) 1 GC: V
HYPERHEP B 3 (RPI%ZOMBIVAX HB 1 I\B//D PA: GC;
NEONATAL
IMOVAX RABIES 1 GC: V ROTARIX
VACCINE (PF) ROTATEQ
VACCINE
INFANRIX (DTAP) 3 cc
(PF) SHINGRIX (PF) 1 GC;V; QL (2
IPOL 1 GC Vv per 720 days)
IXCHIQ (PF) 1 GC; V TDVAX L CCV
IXIARO (PF) . vy TENIVAC (PF) GC; V
— TETANUS,DIPHTH 3
JYNNEOS (PF) 1 SID PA: GC; ERIA TOX
PED(PF)
KINRIX (PF) 8 TICE BCG B/D PA
MENACTRA (PF) 1 GC:V TICOVAC
INTRAMUSCULA INTRAMUSCULA
R SOLUTION R SYRINGE 1.2
MENQUADFI (PF) 1 GC:V MCG/0.25 ML
MENVEO A-C-Y- 1 GC: VvV TICOVAC 3 V
W-135-DIP (PF) INTRAMUSCULA
. R SYRINGE 2.4
M-M-R I (PF) 1 GC; V MOG/0.5 ML
MRESVIA (PF) 1 GC; V TRUMENBA 1 Y
PEDIARIX (PF
(PF) 2 TWINRIX (PF) 1 GC:V
PEDVAX HIB (PF) 3 TYPHIM VI 1 GC: Vv
PENBRAYA (PF) 1 GC:V VAQTA (FF) 3
PENTACEL (PF) 3 INTRAMUSCULA
INTRAMUSCULA R SUSPENSION 25
R KIT 15LF- UNIT/0.5 ML
th/?cMG(;g é?\iEU -10 VAQTA (PF) 1 GC; V
. INTRAMUSCULA
PREHEVBRIO (PF) 1 B/D PA; GC; R SUSPENSION 50
\ UNIT/ML
PRIORIX (PF) GC; V
PRIVIGEN 5 PA: MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
VAQTA (PF) 3 INSULIN 3 MO
INTRAMUSCULA SYRINGE-
R SYRINGE 25 NEEDLE U-100
UNIT/0.5 ML SYRINGE 0.3 ML
VAQTA (PF) 1 GC; VvV 29 GAUGE, 1 ML,,
29 GAUGE X 1/2",
INTRAMUSCULA 12 ML 28 GAUGE
R SYRINGE 50
UNIT/ML OMNIPOD 5 G6-G7 3 MO; QL (1 per
OMNIPOD 5 G6-G7 3 MO
VARIZIG 3 PODS (GEN 5)
VAXCHORA 1 'V
VACgINOE GC; OMNIPOD 3
CLASSIC PODS
YF-VAX (PF) 1 GC;, Vv (GEN 3)
IMISCELLANEOUS SUPPLIES OMNIPOD DASH 3 QL (1 per 720

MISCELLANEOUS SUPPLIES

BD INSULIN

3

MO

INTRO KIT (GEN
4)

days)

OMNIPOD DASH 3 MO

SYRINGE PODS (GEN 4)

SYRINGE 0.3 ML

30 GAUGE X 1/2", OMNIPOD GO 3

0.3 ML 31 GAUGE PODS

X 15/64",0.3 ML 31 OMNIPOD GO 3

GAUGE X 5/16", PODS 10

0.5 ML 31 GAUGE UNITS/DAY

X 5/16", 1 ML 29

GAUGE X 1/2" 1 OMNIPOD GO 3

ML 30 GAUGE X PODS 15

12" 1 ML 31 UNITS/DAY

GAUGE X 15/64", OMNIPOD GO 3

1/2 ML 31 GAUGE PODS 20

X 15/64" UNITS/DAY

BD PEN NEEDLE 3 MO OMNIPOD GO 3
PODS 25

SEQPES NEEDLE :; — UNITS/DAY

SIMPLICITY OMNIPOD GO 3
PODS 30

gﬁ\?PULTmTY ° Mo UNITSIDAY

INSERTER OMNIPOD GO 3
PODS 40

GAUZE PADS 2 X 3 MO UNITS/DAY

2
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Tier  /Limits Tier  /Limits

PEN NEEDLES 3 MO ibandronate 2 PA; MO; GC

(NON-PREFERRED intravenous syringe

BRANDS) ibandronate oral 2 MO; GC; QL

NEEDLE 29 (1 per 30 days)

GAUGE X 1/2"

PROLIA 4 PA; MO; QL
V-GO 20 3 MO (1 per 180
V-GO 30 3 MO days)

V-GO 40 3 MO raloxifene MO; GC
MUSCULOSKELETAL / risedronate oral 3 MO; QL (1 per
risedronate oral 3 MO; QL (4 per
GOUT THERAPY tablet 35 mg, 35 mg 28 days)
allopurinol oral 1 MO; GC (12 pack), 35 mg (4
tablet 100 mg, 300 pack)
mg risedronate oral 3  MO; QL (30
allopurinol sodium 2 GC tablet 5 mg per 30 days)
aloprim 2 GC risedronate oral 4 MO; QL (4 per
colchicine oral 2 MO:GC tablet,delayed 28 days)
tablet release (dr/ec)

TERIPARATIDE 5 PA; QL (2.48
febuxostat MG SUBCUTANEOUS per 28 days)
probenecid MO PEN INJECTOR 20
probenecid- 3 MO MCG/DOSE
colchicine (620MCG/2.48ML)

OSTEOPOROSIS THERAPY

OTHER RHEUMATOLOGICALS

alendronate oral 2 MO; GC; QL ACTEMRA 5 PA; MO; QL
solution (300 per 28 ACTPEN (3.6 per 28
days) days)
alendronate oral 1 MO; GC; QL ACTEMRA 5 PA; MO; QL
tablet 10 mg (30 per 30 INTRAVENOUS (160 per 28
days) days)
alendronate oral 1 MO; GC; QL ACTEMRA 5 PA; MO; QL
tablet 35 mg, 70 mg (4 per 28 days) SUBCUTANEQOUS ((13.6 g)er 28
ays
FOSAMAX PLUS 4 ST; MO; QL y .
D (4per28days)  ADALIMUMAB- 5  PA;MO; QL
- ADAZ (1.6 per 28
ibandronate 2 PA; GC days)

intravenous solution

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
ADALIMUMAB- 5 PA; MO; QL CYLTEZO(CF) 5 PA; MO; QL
ADBM (ONLY (4 per 28 days) PEN (4 per 28 days)
\I>IVE|)TCHS SJ?QF;)T'NG CYLTEZO(CF) 5  PA:QL (6 per
SUBCUTANEOUS EE:N CROHN'S-UC 180 days)
PEN INJECTOR
KIT 40 MG/0.4 ML, CYLTEZO(CF) 5 PA; QL (4 per
40 MG/0.8 ML PEN PSORIASIS- 180 days)
ADALIMUMAB- 5 PA; MO; QL v
ADBM (ONLY (2per28days)  CYLTEZO(CF) 5 PA; MO; QL
NDCS STARTING SUBCUTANEOUS (2 per 28 days)
WITH 00597) SYRINGE KIT 10
SUBCUTANEOUS MG/0.2 ML, 20
SYRINGE KIT 10 MG/0.4 ML
MG/0.2 ML, 20 CYLTEZO(CF) 5  PA:QL (4 per
MG/0.4 ML SUBCUTANEOUS 28 days)
ADALIMUMAB- 5 PA; QL (4 per SYRINGE KIT 40
ADBM (ONLY 28 days) MG/0.4 ML
NDCS STARTING CYLTEZO(CF) 5  PA;MO; QL
WITH 00597) SUBCUTANEOUS (4 per 28 days)
SUBCUTANEOUS SYRINGE KIT 40
SYRINGE KIT 40 MG/0.8 ML
MG/0.4 ML
ENBREL MINI 5 PA; MO; QL
ADALIMUMAB- 5 PA; MO; QL (8 per 28 days)
ADBM (ONLY (4 per 28 days)
WITH 00597) SUBCUTANEOUS (8 per 28 days)
SUBCUTANEOUS SOLUTION
SYRINGE KIT 40 ENBREL 5 PA; MO; QL
MG/0.8 ML SUBCUTANEOUS (8 per 28 days)
ADALIMUMAB- 5  PA:QL(6per SYRINGE
ADBM(CF) PEN 180 days) ENBREL 5 PA; MO; QL
CROHNS (ONLY SURECLICK (8 per 28 days)
\'>'V'|3TCHS ggg@;'NG HUMIRA (ONLY 5 PA; MO; QL
NDCS STARTING (4 per 28 days)
ADALIMUMAB- 5 PA; QL (4 per WITH 00074)
ADBM(CF) PEN 180 days) SUBCUTANEOUS
PS-UV (ONLY SYRINGE KIT 40
NDCS STARTING MG/0.8 ML
WITH 00597)
BENLYSTA 5 PA; MO
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Tier /Limits Tier  /Limits

HUMIRA PEN 5  PA;MO: QL HUMIRA(CF) PEN 5  PA:QL (4 per

(ONLY NDCS (4per28days)  PEDIATRIC UC 180 days)

STARTING WITH (ONLY NDCS

00074) STARTING WITH

HUMIRA(CF) 5  PA;MO; QL 00074)

(ONLY NDCS (2per28days)  HUMIRA(CF) PEN 5  PA:MO; QL

STARTING WITH PSOR-UV-ADOL (3 per 180

00074) HS (ONLY NDCS days)

SUBCUTANEOUS STARTING WITH

SYRINGE KIT 10 00074)

MG;O-l ML, 20 HYRIMOZ PEN 5  PA;MO: QL

MG/0.2 ML CROHN'S-UC (2.4 per 180

HUMIRA(CF) 5  PA;MO: QL STARTER days)

(ONLY NDCS (4per28days)  (PREFERRED

STARTING WITH NDCS STARTING

00074) WITH 61314)

SUBCUTANEOUS HYRIMOZ PEN 5  PA;MO:QL
&EF;(')'\LGI\';LK'T 40 PSORIASIS (1.6 per 180
: STARTER days)

HUMIRA(CF) PEN 5  PA;MO: QL (PREFERRED
(ONLY NDCS (4per28days)  NDCS STARTING
STARTING WITH WITH 61314)
00074) —
O e anEous ENOZCR 5 pavoal
.2 per 28
PEN INJECTOR NDCS STARTING days)
KIT 40 MG/0.4 ML
WITH 61314)
HUMIRA(CF) PEN 5  PA;MO: QL SUBCUTANEOUS
(ONLY NDCS (2 per 28 days) SYRINGE 10
STARTING WITH MG/0.1 ML
00074) HYRIMOZ(CF) 5  PA;MO:QL
SUBCUTANEOUS (PREFERRED (0.4 per 28
PEN INJECTOR NDCS STARTING days)
KIT 80 MG/0.8 ML
WITH 61314)
HUMIRA(CF) PEN 5  PA;MO: QL SUBCUTANEOUS
CROHNS-UC-HS (3 per 180 SYRINGE 20
(ONLY NDCS days) MG/0.2 ML

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

HYRIMOZ(CF) 5 PA; QL (1.6 leflunomide 2 MO; GC; QL

(PREFERRED per 28 days) (30 per 30

NDCS STARTING days)

WITH 61314) ORENCIA (WITH 5  PA;MO; QL

SUBCUTANEOUS MALTOSE) (12 per 28

SYRINGE 40 days)

MG/0.4 ML

HYRIMOZ(CF) e PA; MO; QL 8IF_QIE:I\II<%IIEAC\:T ¥ ?f pe'\r/lg8 anI;/s)

PEDI CROHN (2.4 per 180

STARTER days) ORENCIA 5 PA; MO; QL

(PREFERRED SUBCUTANEOUS (4 per 28 days)

NDCS STARTING SYRINGE 125

WITH 61314) MG/ML

SUBCUTANEOUS ORENCIA 5 PA; MO; QL

SYRINGE 80 SUBCUTANEOUS (1.6 per 28

MG/0.8 ML SYRINGE 50 days)

HYRIMOZ(CF) 5 PA; MO; QL MG/0.4 ML

PEDI CROHN (1.2 per 180 ORENCIA 5 PA: MO: QL

STARTER days) SUBCUTANEOUS (2.8 per 28

(PREFERRED SYRINGE 87.5 days)

NDCS STARTING MG/0.7 ML

WITH 61314)

SYRINGE 80 (60 per 30

MG/0.8 ML- 40 days)

MG/0.4 ML OTEZLA 5  PA;MO; QL

HYRIMOZ(CF) 5  PA QL (L6 STARTER ORAL (55 per 180

PEN (PREFERRED per 28 days) TABLETS,DOSE days)

NDCS STARTING PACK 10 MG (4)-

SUBCUTANEOUS (4)-20 MG (4)-30

PEN INJECTOR 40 MG (47)

MG/0.4 ML penicillamine oral 5 PA; MO

HYRIMOZ(CF) 5  PA;MO; QL tablet

PEN (PREFERRED (1.6 per 28 RIDAURA 5 MO

e gIQET'NG days) RINVOQ LQ 5  PA:MO; QL
) (360 per 30

SUBCUTANEOUS days)

PEN INJECTOR 80

MG/0.8 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
RINVOQ ORAL 5  PA;MO: QL deblitane 2  MO:GC
RELEASE 24 HR
15 MG, 30 MG dotti trangdermal 3 PA; MO; QL
RINVOQ ORAL 5  PA;MO: QL 8""(};2 Snfgr;}'zvfﬁlﬁly (8 per28 days)
TABLET (84 per 180 0.0375 mg/24 h’l’,
EXTENDED days) 0.075 mg/24 hr, 0.1
RELEASE 24 HR mg/24 hr ’
45 MG 5 p |
tti t 3 PA; QL (8
SAVELLA ORAL 3 QL (60 per 30 pgtc'h Zaerr'slvsgk?y o8 hgys)( Per
TABLET days) 0.05 mg/24 hr
SAVELLA ORAL 3 QL (55 per
TABLETS,DOSE 180 days) DUAVEE Ea— MO
PACK emzahh 2 GC
SIMLANDI(CF) 5 PA; MO; QL errin 2 MO; GC
AUTOINJECTOR (6per28days)  estradiol oral 2  PA;MO;GC
TYENNE S PA; MO; QL estradiol 3 PA; MO; QL
AUTOINJECTOR (3.6 per 28 transdermal patch (8 per 28 days)
days) semiweekly
TYENNE S PA; MO; QL estradiol 3 PA; MO; QL
INTRAVENOUS (160 per 28 transdermal patch (4 per 28 days)
days) weekly
TYENNE 5 PA; MO; QL estradiol vaginal MO; GC
SUBCUTANEQUS (3.6 per 28 -
estradiol valerate MO
days)
XELJANZ ORAL 5  PA:MO: QL estradiol- PA; MO
SOLUTION (480 per 24 norethindrone acet
days) fyavolv 4 PA; MO
XELJANZ ORAL 5 PA; MO; QL gallifrey 2 MO:; GC
TABLET (60 per 30 ,
days) heather 2 MO; GC
IMVEXXY 3 MO
XELJANZ XR 5 PA; MO; QL
(30 per 30 QAAA(\:IETENANCE
days)
' IMVEXXY 3 MO
|OBSTETRICS/ GYNECOLOGY STARTER PACK
ESTROGENS /PROGESTINS incassia 2 MO; GC
camila 2 MO; GC jencycla 2 MO; GC
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
jinteli 4 PA; MO metronidazole 3 MO
vl 2 MO: GC vaginal gel 0.75 %
Iylfq 3 oA ’MO - (37.5mg/5 gram)
yllana (8 p;er 28’ ((jgays) mifepristone oral 2 GC; LA
I tablet 200 mg
yza S CC MYFEMBREE 5  PA:MO
2 MO;
emedroxyprogesteron 0O; GC NEXPLANON 4
MENEST 3 PA: MO norelgestromin- 3
_ i ethin.estradiol
m|mveby 3 PA; MO terconazole 3 MO
nora-be 2 MO; GC tranexamic acid oral 3 MO
norethindrone 2 GC
(contraceptive) vandazole 3 MO
norethindrone 2 MO; GC xulane g
acetate zafemy 4 MO
norethindrone ac-eth 4 PA; MO ORAL CONTRACEPTIVES/
estradiol oral tablet RELATED AGENTS
0.5-2.5 mg-mcg, 1-5
mg-mcg altavera (28) 2 MO; GC
PREMARIN ORAL MO alyacen 1/35 (28) 2 MO; GC
PREMARIN MO alyacen 7/7/7 (28) 2 MO; GC
VAGINAL amethyst (28) 2 MO; GC
PREMPHASE 3 MO apri 2 MO; GC
PREMPRO 3 MO aranelle (28) 2 MO; GC
progesterone 2 MO; GC aubra eq 2 MO; GC
progesterone 2 MO; GC aviane 2 MO; GC
micronized azurette (28) 2 MO; GC
sharobel 2 MO; GC camrese 5 MO: GC
yuvafem E cryselle (28) 2 MO;GC
MISCELLANEOUS OB/GYN cyred eq 2 MO: GC
clindamycin 3 MO dasetta 1/35 (28) 2 MO;GC
phosphate vaginal
dasetta 7/7/7 (28) 2 MO; GC
eluryng MO
: daysee 2 MO; GC
etonogestrel-ethinyl 4

estradiol
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
desog- 2 GC | norgest/e.estradiol- 2 GC
e.estradiol/e.estradio e.estrad oral
I tablets,dose pack,3
l-ethinv 2 month 0.1 mg-20
desoge_stre ethiny GC meg (84)/10 meg (7).
estradiol
- 0.15 mg-30 mcg
drospirenone- 4 MO (84)/10 mcg (7)
e.estradiol-Im.fa - :
oral tablet 3-0.03- Ier;c;trg:dst(/)er.aelstradlol- 2 MO; GC
0451 mg (21) (7) tablets,dose pack,3
drospirenone-ethinyl 2 MO; GC month 0.15 mg-20
estradiol oral tablet mcg/ 0.15 mg-25
3-0.02 mg mcg
drospirenone-ethinyl 2 GC larin 1.5/30 (21) 2 MO; GC
estradiol oral tablet -
3-0.03 mg larin 1/20 (21) 2 MO; GC
elinest 2 MO: GC larin 24 fe 2 MO; GC
enpresse 2 MO: GC larin fe 1.5/30 (28) 2 MO; GC
enskyce 5 MO: GC larin fe 1/20 (28) 2 MO; GC
estarylla 2 MO; GC lessina 2 MGO; GC
ethynodiol diac-eth 2 GC levonest (28) 2 MG; GC
estradiol levonorgestrel- 2 MO; GC
: ; ethinyl estrad oral
falmina (28) 2 MO; GC tablet 0.1-20 mg-
introvale 2 GC mcg
isibloom 2 MO; GC levonorgestrel- 2 GC
jasmiel (28) 2 MO: GC ethinyl estrad oral
- _ tablet 0.15-0.03 mg,
J0|essa 2 MO; GC 90-20 mcg (28)
juleber 2 MQ; GC levonorgestrel- 2 GC
kalliga 2 GC ethinyl estrad oral
- tablets,dose pack,3
kariva (28) 2 GC month
kelnor 1/35 (28) 2 MO; GC levonorg-eth estrad 2 GC
kelnor 1/50 (28) 2 MO; GC triphasic
kurvelo (28) 2 MO; GC levora-28 2 MO; GC
loryna (28) 2 MO; GC
low-ogestrel (28) 2 MO; GC
lo-zumandimine (28) 2 MO; GC
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
lutera (28) 2 MO; GC portia 28 2 MO; GC
marlissa (28) 2 MO; GC reclipsen (28) 2 MO; GC
microgestin 1.5/30 2 MO; GC setlakin 2 MO; GC
(21) sprintec (28) 2 MO;GC
glf)rogestm 1/20 2 MO; GC sronyx 2 MO: GC
microgestin fe 1.5/30 2 MO; GC sye.da 2 MO &€
(28) tarina 24 fe 2 MO; GC
microgestin fe 1/20 2 MO; GC tarina fe 1-20 eq 2 MO; GC
(28) (28)
mili 2 MO: GC tilia fe 2 MO; GC
mono-linyah 2 MO; GC tri-estarylla 2 MO; GC
nikki (28) 2  MO;GC tri-legest fe 2 MO;GC
norethindrone ac-eth 2 MO; GC tri-linyah 2 MO; GC
estradiol oral tablet tri-lo-estarylla 2 MO: GC
1-20 mg-mcg, 1.5-30 - - )
mg-mcg tri-lo-marzia 2 MO; GC
norethindrone- 2 GC tri-lo-sprintec 2 GC
e.estradiol-iron oral tri-sprintec (28) 2 MO; GC
tablet 1 mg-20 mcg - _
(21)/75 mg (7) trivora (28) 2 MO; GC
norgestimate-ethinyl 2 GC turqoz (28) 2 MO; GC
estradiol oral tablet velivet triphasic 2 MO; GC
0.18/0.215/0.25 mg- regimen (28)
ﬁ]igq(;g’ 0.25-35 mg- vestura (28) 2 MO; GC
- - vienva 2 MO; GC

norgestimate-ethinyl 2 MO; GC :
estradiol oral tablet viorele (28) 2 MO; GC
0.18/0.2125/0.25 mg- wera (28) 2 MO: GC
35 meg (28) zovia 1-35 (28) 2 MO;GC
nortrel 0.5/35 (28) 2 MO; GC -

zumandimine (28) 2 MO; GC
nortrel 1/35 (21) 2 MO; GC

OXYTOCICS
nortrel 1/35 (28) 2 MO; GC -

methylergonovine 4 PA
nortrel 7/7/7 (28) 2 MO; GC oral
philith I MO: GC OPHTHALMOLOGY
pimtrea (28) 2 MO; GC

ANTIBIOTICS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
AZASITE 3 MO tobramycin 2 MO; GC; QL
bacitracin 3 ophthalmic (eye) 810 per 14
ophthalmic (eye) ays)
bacitracin- 2 MO; GC ANTIVIRALS
polymyxin b trifluridine MO
BESIVANCE 3 MO ZIRGAN MO
ciprofloxacin hcl 2 MO; GC BETA-BLOCKERS
ophthalmic (eye
i _( ve) betaxolol ophthalmic 3 MO
erythromycin 2 MO; GC; QL (eye)
ophthalmic (eye) (3.5 per 14
days) carteolol 2 MO; GC
gatifloxacin 4 MO Ievobunol_ol 2 MO; GC
— ophthalmic (eye)
gentamicin 2 MO; GC; QL drops 0.5 %
ophthalmic (eye) (70 per 30 -
timolol maleate 1 MO; GC
drops days) ;
- ophthalmic (eye)
levofloxacin 3 drops
ophthalmic (eye) -
- - timolol maleate 4 MO
mOXIfloxa_CIn 3 MO Ophthalmlc (eye) gel
gphthalmlc (eye) forming solution
rops
p_ - MISCELLANEOUS
moxifloxacin g OPHTHALMOLOGICS
ophthalmic (eye)
drops, viscous atropine ophthalmic 3 MO
0,
NATACYN (eye) drops 1 %
neomycin- MO azelastine 2 MO; GC
bacitracin- ophthalmic (eye)
polymyxin bepotastine besilate 3 MO
neomycin- 3 MO bss 2 GC
polymyxin- CIMERLI 5  PA;MO
gramicidin
- cromolyn 2 MO; GC
neo-polycin 3 ophthalmic (eye)
ofloxacin ophthalmic 2 MO; GC cyclosporine 3 MO: QL (60
(eye) ophthalmic (eye) per 30 days)
polycin 2  GC CYSTARAN 5 PA
polymyxin b sulf- 2 MO; GC epinastine MO
trimethoprim
EYLEA PA; MO
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Tier  /Limits Tier  /Limits
MIEBO (PF) 3 MO methazolamide 4 MO
olopatadine 3 MO

ophthalmic (eye)

drops 0.1 % brimonidine-timolol 3 MO
OXERVATE 5  PA:MO dorzolamide 2 GC
PHOSPHOLINE 4 dorzolamide-timolol 2 MO; GC
IODIDE latanoprost 1 MO; GC
pilocarpine hcl 3 MO LUMIGAN 3 MO
ophthalmic (eye) OPHTHALMIC
drops 1%, 2 %, 4 % (EYE) DROPS 0.01
sulfacetamide 2 MO; GC %
sodium ophthalmic miostat 2 GC
(eye) drops RHOPRESSA 3
sulfgcetamide _ 2 GC ROCKLATAN 3
sodium ophthalmic
(eye) Ointment SIMBRINZA 3 MO
sulfacetamide- 2 MO; GC tafluprost (pf) 3 MO
prednisolone travoprost 3 MO
XDEMVY 5 PA; QL (10

per 42 days)
XIIDRA 3 MO; QL (60 neomycin- 3 MO

per 30 days) bacitracin-poly-hc

neomycin-polymyxin 2 MO; GC
b-dexameth

bromfenac 3 MO neomycin- 3 MO
BROMSITE 3 MO polﬁ/rr?y;(ir]-hc
t

diclofenac sodium 2 MO; GC opntha m|.c (eye)
ophthalmic (eye) neo-polycin hc 3
flurbiprofen sodium 2 MO; GC TOBRADEX 3 MO; QL (3.5

OPHTHALMIC per 14 days)
ophthalmic (eye) -

tobramycin- 3 MO; QL (10
PROLENSA 3 MO dexamethasone per 14 days)
acetazolamide 3 MO ALREX 3 MO
acetazolamide 2 MO; GC
sodium
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dexamethasone 2 MO; GC diphenhydramine hcl 2 PA; GC
sodium phosphate oral elixir
ophthalmic (eye) epinephrine 3 MO; QL (4 per
fluorometholone 3 MO injection auto- 30 days)
injector 0.15 mg/0.3
INVELTYS MO ml, 0.3 mg/0.3 ml
loteprednol MO (manufactured by
etabonate mylan specialty)
OZURDEX 5 MO epinephrine 2 GC
prednisolone acetate MO; GC '”Je/Ct:O” solution 1
mg/m
prednisolone sodium 2 MO; GC g -
phosphate hydroxyzine hcl oral 2 PA; MO; GC
ophthalmic (eye) tablet
SYMPATHOMIMETICS levocetirizine oral 4 MO
onid solution
ap-rac O_nf ne 3 MO levocetirizine oral 2 MO; GC; QL
brimonidine 3 MO tablet (30 per 30
ophthalmic (eye) days)
0, 0,
drf)ps 0_'1_ %,0.15 % promethazine 4 MO
brimonidine 2 MO;GC injection solution
ophthalmic (eye) ;
drops 0.2 % promethazine oral 4 PA; MO
RESPIRATORY AND PULMONARY AGENTS
ALLERGY acetylcysteine 3 B/D PA; MO
ANTIHISTAMINE / ADEMPAS 5 PAMOLA
ANTIALLERGENIC AGENTS ADVAIR HFA 3 MO; QL (12
adrenalin injection 2> GC per 30 days)
solution 1 mg/ml albuterol sulfate 2 MO; GC; QL
- _ inhalation hfa (17 per 30

adlretpallri |nje/ct|lonl 2 MO; GC aerosol inhaler 90 days)
‘;ol)u ton 1 mg/ml ( mcg/actuation

A _ albuterol sulfate 2 GC; QL (13.4
ceflrtl_zmelorall | 2 MO; GC inhalation hfa per 30 days)
sofution 2 mg/m aerosol inhaler 90
diphenhydramine hcl 2 MO; GC mcg/actuation
injection solution 50 package size 6.7 gm
mg/ml
diphenhydramine hcl 2 MO; GC

injection syringe
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
albuterol sulfate 2 B/D PA; MO; ASMANEX HFA 3 QL (13 per 30
inhalation solution GC INHALATION HFA days)
for nebulization 0.63 AEROSOL
mg/3 ml, 1.25 mg/3 INHALER 50
ml, 2.5 mg /3 ml MCG/ACTUATION
(0.083 %), 2.5 ASMANEX 3 MO; QL (Lper
mg/0.5 ml TWISTHALER 30 days)
albuterol sulfate 2 B/D PA; GC INHALATION
inhalation solution AEROSOL POWDR
for nebulization 5 BREATH
mg/ml ACTIVATED 110
albuterol sulfate oral 2 MO; GC MCG/
syrup ’ ACTUATION (30),
220 MCG/
albuterol sulfate oral 4 MO ACTUATION (30),
tablet 220 MCG/
ALVESCO 3 MO; QL (12.2 ACTUATION (60)
INHALATION HFA per 30 days) ASMANEX 3 MO:; QL (2 per
AEROSOL TWISTHALER 30 days)
INHALER 160 INHALATION
MCG/ACTUATION AEROSOL POWDR
ALVESCO 3 MO:; QL (6.1 BREATH
INHALATION HFA per 30 days) ACTIVATED 220
AEROSOL MCG/
INHALER 80 ACTUATION (120)
MCG/ACTUATION ASMANEX 3 QL (2 per 28
alyqg 5 PA; QL (60 TWISTHALER days)
- AEROSOL POWDR
ambrisentan PA; MO; LA BREATH
arformoterol B/D PA; MO; ACTIVATED 220
QL (120 per MCG/
30 days) ACTUATION (14)
ASMANEX HFA 3 MO; QL (13 ATROVENT HFA 4 MO; QL (25.8
INHALATION HFA per 30 days) per 30 days)
AEROSOL BEVESPI 3 MO: QL (10.7
INHALER 100 AEROSPHERE per 30 days)
MCG/ACTUATION
200 bosentan 5 PA; MO; LA
MCG/ACTUATION BREO ELLIPTA 3 MO; QL (60
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
breyna 3 MO; QL (10.3 fluticasone propion- 3 MO; QL (60
per 30 days) salmeterol per 30 days)
BREZTRI 3 MO:;QL (10.7 '”Tt‘r?'(j‘“qn blister
AEROSPHERE per 30 days) with device
budesonide 4 B/D PA: MO: formoterol fumarate 4 Blll_:) T,ZAO MO;
inhalation QL (120 per 3?0 d( per
suspension for 30 days) ays)
nebulization 0.25 icatibant PA; MO
mg/2 ml, 0.5 mg/2 mi ipratropium bromide 2 B/D PA; MO;
budesonide 4 B/D PA; MO; inhalation GC
mhalatl(_)n QL (60 per 30 ipratropium- 2 B/D PA; MO;
suspension for days) albuterol GC
nebulization 1 mg/2
ml KALYDECO 5 PA; MO; QL
- 2
budesonide- 3 QL (10.2 per ((jSaﬁ;Sp;er 8
formoterol 30 days)
CINRYZE PA: MO levalbuterol hcl I B/D PA; MO
COMBIVENT QL (8 per 30 mometasone nasa I(\gi)bSng,OQL
RESPIMAT days) days)
cromolyn inhalation B/D PA; MO montelukast oral 4 MO
DULERA MO; QL (13 granules in packet
per 30 days) montelukast oral 1 MO;GC
ELIXOPHYLLIN 4 tablet
FASENRA PEN PA; MO; QL montelukast oral 2 MO; GC
(1 per 28 days) tablet,chewable
FASENRA 5 PA; MO; QL NUCALA 5 PA; MO; LA;
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS QL (3 per 28
SYRINGE 10 days) AUTO-INJECTOR days)
MG/0.5 ML NUCALA 5  PA;MO; LA;
FASENRA 5 PA; MO; QL SUBCUTANEOUS QL (3 per 28
SUBCUTANEQOUS (1 per 28 days) RECON SOLN days)
&EF;I'V'}‘EE 30 NUCALA 5  PA;MO; LA;
SUBCUTANEOUS QL (3 per 28
flunisolide 3 MO; QL (50 SYRINGE 100 days)
per 30 days) MG/ML
fluticasone 2 MO; GC; QL NUCALA 5 PA; MO; LA,
propionate nasal (16 per 30 SUBCUTANEOUS QL (0.4 per 28
days) SYRINGE 40 days)
MG/0.4 ML
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
OFEV PA; MO; QL QVAR 3 QL (10.6 per
(60 per 30 REDIHALER 30 days)
days) INHALATION HFA
. ; AEROSOL
OPSUMIT PA; MO; LA BREATH
OPSYNVI PA; MO; QL ACTIVATED 40
(30 per 30 MCG/ACTUATION
days) QVAR 3 QL (21.2 per
ORKAMBI ORAL PA; MO; QL REDIHALER 30 days)
GRANULES IN (56 per 28 INHALATION HFA
PACKET days) AEROSOL
ORKAMBI ORAL PA: MO; QL BREATH
TABLET (112 per 28 ACTIVATED 80
days) MCG/ACTUATION
pirfenidone oral PA; MO; QL roflumilast 4 PA; MO; QL
capsule (270 per 30 (30 per 30
days) days)
pirfenidone oral PA; MO; QL sajazir 5 PA; MO
tablet 267 mg (270 per 30 sildenafil 5 PA
days) (pulmonary arterial
pirfenidone oral PA; MO; QL hypertension)
tablet 801 mg (90 per 30 intravenous solution
days) 10 mg/12.5 mi
PULMICORT MO: QL (2 per sildenafil _ 3 PA; MO; QL
FLEXHALER 30 days) (pulmonary arterial (90 per 30
INHALATION hypertension) oral days)
AEROSOL POWDR tablet 20 mg
BREATH SPIRIVA 3 MO; QL (4 per
ACTI/VATED 180 RESPIMAT 30 days)
MCG/ACTUATION STIOLTO 3 MO; QL (4 per
PULMICORT MOOi QL (1 per RESPIMAT 30 days)
FLEXHALER 30 days) STRIVERDI 3 MO: QL (4 per
INHALATION RESPIMAT 30d
AEROSOL POWDR ays)
BREATH SYMDEKO 5 PA; MO; QL
ACTIVATED 90 (56 per 28
MCG/ACTUATION days)
PULMOZYME B/D PA; MO tadalafil (pulmonary 5 PA; QL (60

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
terbutaline oral 4 MO XOLAIR 5 PA; MO; LA;
: . SUBCUTANEOUS QL (8 per 28
terbutal 2 MO; GC
S boUTaNLS ’ AUTO-INJECTOR days)
150 MG/ML, 300
THEO-24 MO MG/2 ML
theophylline oral MO XOLAIR 5 PA: MO: LA:
elixir SUBCUTANEOUS QL (1 per 28
theophylline oral 4 AUTO-INJECTOR days)
solution 75 MG/0.5 ML
theophylline oral 2  MO;GC XOLAIR 5  PAIMO; LA
release 12 hr RECON SOLN days)
theophylline oral 2  MO;GC XOLAIR 5  PAJMO; LA
release 24 hr SYRINGE 150 days)
- : : MG/ML, 300 MG/2
tiotropium bromide 3 QL (90 per 90 ML
days)
_ XOLAIR 5 PA; MO; LA;
TRELEGY 3 MO; QL (60 SUBCUTANEOUS QL (L per 28
TRIKAFTA ORAL 5 PA; MO; QL MG/0.5 ML
GRANULES IN (56 per 28 safirlukast 4 MO
PACKET, days)
SEQUENTIAL UROLOGICALS
TRIKAFTA ORAL S PA; MO; QL ANTICHOLINERGICS/
TABLETS, (84 per 28 ANTISPASMODICS
SEQUENTIAL days) .
fesoterodine 3 MO
TYVASO B/D PA; MO
flavoxate 2 MO; GC
TYVASO 5 B/D PA 5
INSTITUTIONAL mirabegron 3 MO
START KIT MYRBETRIQ 3
TYVASO REFILL 5  B/DPA; MO ORAL
KIT SUSPENSION,EXT
ENDED REL
TYVASO 5 B/D PA; MO RECON
STARTER KIT
- - MYRBETRIQ 3 MO
wixela inhub 3 QL (60 per 30 ORAL TABLET
days) EXTENDED

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

Tier  /Limits Tier  /Limits
oxybutynin chloride 2 MO; GC VITAMINS, HEMATINICS /
oral syrup ELECTROLYTES
oxybutynin chloride 2 MO; GC
oral blet 5 mg BLOOD DERIVATIVES
oxybutynin chloride 2 MO; GC albumin, human 25 4

oral tablet extended %

release 24hr alburx (human) 25 4

solifenacin 2 MO; GC %

tolterodine 3 MO alburx (human) 5 % 4

trospium oral tablet 2 MO; GC albutein 25 % 4

BENIGN PROSTATIC albutein 5 %

HYPERPLASIA(BPH) THERAPY ELECTROLYTES

alfuzosin 2 MO; GC calcium 3 MO; QL (360

dutasteride MO; GC Epeé?te(phosphat per 30 days)

in

Saurazztforslgne- 4 MO calcium chloride 2 GC

finasteride oral 1 MO; GC palcium gluconate 2 GC

tablet 5 mg intravenous

silodosin 4 MO effer-k oral tablet, 2 MO; GC
_ effervescent 25 meq

tamsulosin 1 MO; GC Klor-con 10 > MO: GC

MISCELLANEOUS UROLOGICALS Klor-con 8 5 MO: GC

bethanechol chloride 2 MO; GC klor-con m10 5 MO: GC

CYSTAGON - PA; LA klor-con m15 2 MO; GC

ELMIRON 3 MO klor-con m20 2 MO; GC

glycine urologic 2 GC klor-con oral packet 4 MO

glycine urologic 2 GC 20

solution klor-con/ef 2 MO;GC

K-PHOS NO 2 2 MO lactated ringers 4 MO

K-PHOS 3 MO intravenous

ORIGINAL magnesium chloride 4

potassium citrate 2 MO; GC injection

oral tablet extended

release

RENACIDIN 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
MAGNESIUM 3 potassium chloride 2 MO; GC
SULFATE IN D5W oral capsule,
INTRAVENOUS extended release
PIGGYBACK 1 - .
potassium chloride 4 MO
GRAM/100 ML oral liquid
matgnesmm sulfaein -~ 4 potassium chloride 4
water oral packet
mggr;_esmmls,ti_lfate & MO potassium chloride 2 MO; GC
Injéction sojution oral tablet extended
magnesium sulfate 4 release 10 meq, 8
injection syringe meq
potassium acetate potassium chloride 2 GC
potassium chlorid- orlal tablzeg extended
d5-0.45%nacl refease 2V meq
potassium chloride 4 potassium chloride 2 MO; GC
: oral tablet,er
in 0.9%nacl icles/ Is 10
intravenous particles/crystals
parenteral solution meq
20 meg/l, 40 meqg/I potassium chloride 2 GC
. . | tablet,er
potassium chloride 4 oral :
in 5 % dex partlczlgs/crystals 15
intravenous meq, 2L meq
parenteral solution potassium chloride- 4
10 meq/l, 20 meq/I 0.45 % nacl
potassium chloride 4 potassium chloride- 4
in Ir-d5 intravenous d5-0.2%nacl
parenteral solution intravenous
20 meg/I parenteral solution
potassium chloride 4 20 meg/!
in water intravenous potassium chloride- 4
piggyback 10 d5-0.9%nacl
meq/100 ml, 10 potassium phosphate 4
meq/50 ml, 20 .
1100 ml. 20 m-/d-basic
meq mi, intravenous solution
meq/50 ml, 40 3 mmol/ml
meq/100 ml
) ) ringer's intravenous
potassium chloride 4 J

intravenous
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

sodium chloride 0.45 4 MO electrolyte-148 3
% intravenous electrolyte-48 in d5w 4
sodium chloride 3 % 4 electrolyte-a 3
hypertonic

- ) i lipi 4 B/D PA
sodium chloride 5 % 4 MO :EE;Z\JE:I%US /
hypertonic emulsion 20 %
sodium chloride 4 ISOLYTE SPH 7.4
intravenous '0

- ISOLYTE-P IN 5 %
sodium phosphate 4 MO II?I?XTROSE > %
MISCELLANEOUS NUTRITION ISOLYTE-S 4
PRODUCTS
CLINIMIX 4 BIDPA PLASMALYTE A >
506/D15W PLENAMINE 4 B/D PA
SULFITE FREE premasol 10 % 4 B/D PA
CLINIMIX 4 B/D PA travasol 10 % 4 B/D PA

0,
4.25%/D10W SULF TROPHAMINE 10 4 B/D PA
FREE %
CLINIMIX 5%- 4 B/D PA
D20W(SULFITE- VITAMINS / HEMATINICS
FREE) fluoride (sodium) 2 MO; GC
CLINIMIX 6%- 4 BIDPA g"a' tag'zet’CheWZb'e
D5W (SULFITE- mg (2.2:mg sod.
FREE) fluoride)
CLINIMIX 8%- 4 BIDPA pre?atﬁ'l vitamin 2 MOGC
D10W(SULFITE- oral tablet
FREE) wescap-pn dha 2 MO; GC
CLINIMIX 8%- 4 B/D PA
D14W(SULFITE-
FREE)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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abacavir........ccoeeeveeiiiiiiennenn, 9
abacavir-lamivudine.............. 9
ABELCET ...t 9
ABILIFY ASIMTUFII ........ 42
ABILIFY MAINTENA........ 42
abiraterone...........cccceevvvenn. 19
ABRAXANE.........cccoovvnnnnn 19
ABRYSVO (PF) ........cc....... 76
acamprosate............ccevvvnnnns 62
acarbose........ccccvvvvvvvvvnnnnnns 65
ACCULANE ...ovvvvieciecieee, 59
acebutolol...............evvvvnnnns 50
acetaminophen-codeine....... 39
acetazolamide..................... 88
acetazolamide sodium.......... 88
aceticacid..................... 62, 64
acetylcysteine................ 61, 89
acitretin.........ccoevvvvvvvvvvinnnn, 57
ACTEMRA........cccvvvvvriinnnns 79
ACTEMRA ACTPEN......... 79
ACTHIB (PF) ...ccoviviveeii, 76
ACTIMMUNE.............uu... 75
acyclovir.........cccoceeen, 9,60
acyclovir sodium.................. 9
ADACEL(TDAP
ADOLESN/ADULT)(PF) 76
ADALIMUMAB-ADAZ.....79
ADALIMUMAB-ADBM
(ONLY NDCS STARTING
WITH 00597)......cccc....... 80
ADALIMUMAB-ADBM(CF)
PEN CROHNS (ONLY
NDCS STARTING WITH
(01011 ) 80
ADALIMUMAB-ADBM(CF)
PEN PS-UV (ONLY NDCS
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....................................... 80
ADBRY ......oovvvviviiiiiiiiiiiinnns 57
ADCETRIS.........ccovvvvviinnns 19
adefovir.........ccccvvvvvvviiiiiiiinn, 9
ADEMPAS.........ccvvvviines 89
adenosine.......ccooeeeeevvevvvnnnnn. 49

adrenalin............cccevvvvvvnnns 89
ADSTILADRIN................ 19
ADVAIRHFA.................. 89
AIMOVIG AUTOINJECTOR
....................................... 36
AKEEGA .......ooovvveiiiiiiiis 19
ala-cort...........ccccvvvviiiiinnns 60
albendazole......................... 14
albumin, human 25 %.......... 94
alburx (human) 25 %........... 94
alburx (human) 5 %............. 94
albutein 25%.........cceeee..... 94
albutein 5 %............ccvvvvnnns 94
albuterol sulfate............ 89, 90
alclometasone..................... 60
alcohol pads.........ccccceevneens 65
ALDURAZYME................. 69
ALECENSA ............coees 19
alendronate...........ccceeeeeeee... 79
alfuzosin..........ccccvvvveeenennn. 94
ALIQOPA ..o 19
aliskiren..........cccccvvvvvvvvnnnnns 50
allopurinol.............occees 79
allopurinol sodium.............. 79
aloprim.......ccooeeeiiiiineees 79
alosetron..........cccccvvvveeeeennn. 71
ALREX ...ovvvvvviiiiiis 88
altavera (28).......cccccvvveeeennn. 84
ALUNBRIG.................c.. 19
ALVESCO.........cceeeevieiiinns 90
alyacen 1/35 (28) .......ccuveeen. 84
alyacen 7/7/7 (28) .............. 84
aAlYg o 90
amantadine hcl...................... 9
ambrisentan............ccceee..... 90
amethyst (28) .......ccccvvivneeens 84
amikacin..........coccvvvveeeeeennn. 14
amiloride ...........cceevvvvvvvnnns 50
amiloride-hydrochlorothiazide
....................................... 50
aminocaproic acid............... 53
amiodarone............ccceeeeee.... 49
amitriptyline.............ccocveeen 42
amlodipine.........cccccvvveenennn. 50

amlodipine-atorvastatin....... 54
amlodipine-benazepril.......... 50
amlodipine-olmesartan........ 50
amlodipine-valsartan........... 50
amlodipine-valsartan-hcthiazid

....................................... 50
ammonium lactate............... 57
amnesteem........ccccveeeveeeennn. 59
amoXapine .......c..ccvevvvereeennns 42
amoxicillin..........ccccovvnens 16
amoxicillin-pot clavulanate.. 16
amphotericinb...................... 9
ampicillin.............ccccces 16
ampicillin sodium................ 16
ampicillin-sulbactam........... 16
anagrelide...........cccccoovnees 62
anastrozole ............cccceveeens 19
ANKTIVA......cccooiieein. 19
APOKYN .....ooovviiiiiiieiiinn. 36
apomorphine...........ccceveeene 36
apraclonidine..........ccccceec... 89
aprepitant...........ccoceeeineene 71
21 0] § T UUPURRRPPRRR 84
APTIOM ....oooiiiiiiiin, 32
APTIVUS ..., 9
aranelle (28).......c.ccccvvveeenns 84
ARCALYST ...cooeeviveenen. 75
AREXVY (PF)......ccooveinnn. 76
arformoterol ....................... 90
ARIKAYCE..........cooveeinn. 14
aripiprazole .............ccoceee 42
ARISTADA.........coe... 42,43
ARISTADA INITIO............ 42
armodafinil.............ccccco... 43
arsenic trioxide................... 19
asenapine maleate............... 43
ASMANEX HFA............... 90
ASMANEX TWISTHALER90
ASPARLAS..........ccovee. 19
aspirin-dipyridamole........... 53
atazanavir..........cocceeeveeeinnn, 9
atenolol............cccoveeiinnns 50
atenolol-chlorthalidone........ 50
atomoxeting...........occvvvveeenne 43
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atorvastatin.........co.ccceeevenn... 55

atovaquone...........cccevvvvvvnnnns 14
atovaquone-proguanil.......... 14
atropine.........cccevveeeennee 71, 87
ATROVENT HFA .............. 90
auUbraeq ......coveeviivveeniinen, 84
AUGMENTIN ......ccceevinenn, 17
AUGTYRO.......coovvieiiinenn, 19
AUVELITY ..o, 43
AVIANE...eeveee e 84
AVONEX......coooiiiiieeiinnn, 75
AYVAKIT....cooviiiiiieiiien, 19
azacitidine .........cocoveevinnenn, 19
AZASITE ..., 87
azathioprine..........ccccooeveeen. 19
azathioprine sodium............ 19
azelaic acid...........cccceevuvenn, 59
azelastine..................... 64, 87
azithromycin .............cccoe..... 13
aztreonam............oeeevevvvnnnnn. 14
azurette (28)......cccceevvvvveenennn 84
B
bacitracin..................... 14, 87
bacitracinpolymyxin b........ 87
baclofen.........ccccccovviineenn 38
balsalazide.......................... 71
BALVERSA..........covee. 19
BAQSIMI ..o, 65
BARACLUDE..........c..ccouee. 9
BAVENCIO...........ccovvrennnn. 19
BCG VACCINE, LIVE (PF)76
BD INSULIN SYRINGE.....78
BD PEN NEEDLE.............. 78
BELBUCA ..o, 39
BELEODAQ.........cccvvvennnen. 20
BELSOMRA .........ccoveene. 43
benazepril...........ccovvvveeeenn. 50
benazepril-hydrochlorothiazide
....................................... 50
bendamustine...................... 20
BENDEKA...........ccoovveenen. 20
BENLYSTA ..o 80
benztropine.........cccccvvveeennn. 36
bepotastine besilate............. 87
BESIVANCE..........cc.coone. 87
BESPONSA.......cccovvvee, 20
BESREMI........ccccevvvvveennn. 75

betaine..........cccccvvvvvevvennnnn. 71
betamethasone dipropionate 60
betamethasone valerate....... 60
betamethasone, augmented..61
BETASERON..............ccu.... 75
betaxolol...........ccccc....... 50, 87
bethanechol chloride........... 94
BEVESPI AEROSPHERE...90
bexarotene............ccccevvveennns 20
BEXSERO.......ccccccvvveeeen. 76
bicalutamide ....................... 20
BICILLIN C-R.....cccvvrenen. 17
BICILLIN L-A.....cooieene. 17
BIKTARVY....ooooiiiiiiieiiin, 9
bisoprolol fumarate............. 50
bisoprolol-hydrochlorothiazide
....................................... 50
bleomycin........ccccovvvvvenennn. 20
BLINCYTO.....ccocevvvreenen. 20
BOOSTRIX TDAP ............. 76
bortezomib............ocoeeeen 20
BORTEZOMIB .................. 20
bosentan............cccoeevvvveeennn 90
BOSULIF ..o, 20
BRAFTOVI ..o 20
BREO ELLIPTA................ 90
breyna .......cccccovveeiiiinennn. 91
BREZTRI AEROSPHERE ..91
BRILINTA ..., 53
brimonidine.............ccccvveennn 89
brimonidine-timolol............. 88
BRIUMVI.......ccoceeviieennen. 37
BRIVIACT ..., 32
bromfenac..............ccccvveeenn 88
bromocriptine..................... 36
BROMSITE..........ccovvveene. 88
BRUKINSA..........ccoveee. 20
DSS e 87
budesonide.................... 71,91
budesonide-formoterol......... 91
bumetanide ............cccceveeennn 50
buprenorphine hel............... 39
buprenorphine transdermal
patch.......cocveeeiiiiieeee, 39
buprenorphine-naloxone......41
bupropion hcl...................... 43

bupropion hcl (smoking deter)

....................................... 63
buspirone...........cccocevvveeeennns 43
busulfan............ccccoevvveenns 20
butorphanol ........................ 41
BYDUREON BCISE .......... 65
BYETTA ..o, 65
C
CABENUVA...........ccoeee 9
cabergoline..........cccccovnes 69
CABLIVL.....ccooeviiiiiiiins 53
CABOMETYX ...cocovevviineenns 20
caffeine citrate.................... 62
calcipotriene.............ccuve.... 57
calcitonin (salmon).............. 69
calcitriol.........cccoooeeee 57, 69
calcium acetate(phosphat bind)

....................................... 94
calcium chloride.................. 94
calcium gluconate................ 94
CALQUENCE...........ccuvenn. 20
CALQUENCE

(ACALABRUTINIB MAL)

....................................... 20
camila......cccoeovvvvreeniiiinnnn, 83
CAMIESE ....oovvvviviiiieiieiiiiiiees 84
candesartan...........c.coceveee.. 50
candesartan-

hydrochlorothiazid .......... 50
CAPLYTA. ..o 43
CAPRELSA........ccccveevie 20
captopril........ccccveeiiiinnnenn. 50
captopril-hydrochlorothiazide

....................................... 50
carbamazepine.................... 32
carbidopa......ccccocevvveiiinennns 36
carbidopa-levodopa............. 36
carbidopa-levodopa-

entacapone.............cco..... 36
carboplatin...............ccvvee. 20
carglumicacid.................... 62
carmusting.......ccccceeevevvnenn. 20
carteolol.........ccccceeiiiiinnnn. 87
cartia Xtu...oooovveeviiiiieiiiieens 50
carvedilol...........cccceviinis 50
caspofungin...........cceevvennenne 9
CAYSTON ...ccoeeviiiieeiiiees 14
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cefaclor.....cooovevviveiiiiinnn, 12

cefadroxil.........ccoooovvviivnnnnnn. 12
cefazolin........ccovvvvvvvvinnnnnnn, 12
cefazolin in dextrose (is0-0s)12
cefdinir.......cccoeeeeviiiiiiiiiinnn, 12
cefepime. ..., 12
cefepime in dextrose,iso-osm12
cefiXime ......ooevvvvvvviiiiiiiiinns 12
cefoxXitin......ccoeeeeiieeeviiiiin, 13
cefoxitin in dextrose, iso-osm
....................................... 12
cefpodoxime............cccuveeen. 13
cefprozil........cccoveeivinnnn 13
ceftazidime..........cevvvvvvvvnnnnns 13
ceftriaxone........cccvvvvvvvvvnnnnns 13
ceftriaxone in dextrose,iso-0s
....................................... 13
cefuroxime axetil................. 13
cefuroxime sodium.............. 13
celecoxib........cccovvvvvvvivnnnnn, 41
cephalexin..........c.ccoceviinen, 13

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

CEQUR SIMPLICITY ........ 78
CEQUR SIMPLICITY
INSERTER .......cccvvvenee. 78
CetiriziNe......ccovvveeeiiiiiieennn 89
cevimeline..........ccooveevinnen, 62
CHEMET ....c.ccovviiiiiiiee, 62
CHENODAL......c..cccuvene. 71
chloramphenicol sod succinate
....................................... 14
chlorhexidine gluconate....... 64
chloroprocaine (pf)............. 58
chloroquine phosphate......... 14
chlorothiazide sodium......... 50
chlorpromazine................... 43
chlorthalidone.................... 50
CHOLBAM........ccceeviiene, 71
cholestyramine (with sugar).55
cholestyramine light............ 55
CIBINQO........ccovveeiiir, 58
ciclodan........cococeeviiiinennn, 59
CIClOPIrOX......cvvvveeeiiiiieee, 60
CIdOTOVIT ..o 9
cilostazol ........ccccceevvvvineenn, 53
CIMDUO.........cccoveeiiieeennn. 9

CIMERLI .....cccooviiieiiiins 87
cimetidine .........cccooeevvveeennnn 74
cimetidine hcl.......oooooones 74
CIMZIA.......cooeeieei 71
CIMZIA POWDER FOR
RECONST .....coceeevvirene, 71
CIMZIA STARTERKIT.....71
cinacalcet ...........cocvveviinnnnns 69
CINRYZE......c...ccovveeiinnnnn 91
CINVANTL ... 71
ciprofloxacin...............ccec... 17
ciprofloxacin hcl .....17, 64, 87
ciprofloxacin in 5 % dextrose
....................................... 17
ciprofloxacin-dexamethasone
....................................... 64
cisplatin........cccocccoovvinneens 20
citalopram.........ccccvvevenennn. 43
cladribine.........cccccoeviinnens 20
claravis........coooevveeviiiinneenns 59
clarithromycin..................... 13
clindamycin hel................. 14

clindamycin in 5 % dextrose 14

clindamycin phosphate.14, 59,
84

CLINIMIX 5%/D15W

SULFITEFREE............... 96
CLINIMIX 4.25%/D10W

SULFFREE.................... 96
CLINIMIX 4.25%/D5W

SULFIT FREE ................ 62

CLINIMIX 5%-
D20W(SULFITE-FREE) .96

CLINIMIX 6%-D5W
(SULFITE-FREE) ........... 96
CLINIMIX 8%-
D10W(SULFITE-FREE) .96
CLINIMIX 8%-
D14W(SULFITE-FREE) .96
clobazam.............cccccevvvvvnnns 32
clobetasol ............ccccevvvvvnnns 61
clobetasol-emollient............ 61
clodan.........ccccceeeeiiiiiiiiinnnnn. 61
clofarabine.............cccccvvvee 20
clomid.........ccooviiiiiiiiii, 69
clomiphene citrate............... 69
clomipramine..............ccee.. 43

clonazepam.............cccvvveee. 32
clonidine (pf)................ 41,51
clonidine hel................. 43,51
clonidine transdermal patch 51
clopidogrel...........ccccoevineenns 53
clorazepate dipotassium...... 43
clotrimazole.................... 9,60
clotrimazole-betamethasone 60
clozapine........ccccccoveiinnens 43
COARTEM........ccovvveeiine 14
COBENFY ....ccccooiiveiiiinens 43
COBENFY STARTER PACK
....................................... 43
colchicine ......ccccocevveiinens 79
colesevelam...............ccuee... 55
colestipol .........ccoocvveiiinnes 55
colistin (colistimethate na)...14
COLUMVI ....oovviiiieiiiie 20
COMBIVENT RESPIMAT .91
COMETRIQ ....ccovivveiiiinns 20
COMPLERA ......cccccovivee 9
COMPIO...ccoeviiiiiiiiiiiiiiiieiines 71
CoNStUlOSe......vvvvviiiieiiiies 71
COPIKTRA .....ooiiiiieiiiiees 21
CORLANOR.......ccceeviiiee 56
CORTIFOAM......c..cevveen 71
COItISONE....ccevivviriees i, 64
COTELLIC.......coovvveiiiiee 21
CREON .....ccovieiiiiiieiiiiees 71
CRESEMBA..........ccoovvveennn. 9
cromolyn................ 72,87,91
Crotan..........cccevvvvvveviininnnnns 61
cryselle (28)......ccccceevevnnennn. 84
CRYSVITA ..o 69
cyclobenzaprine................... 38
cyclophosphamide............... 21
CYCLOPHOSPHAMIDE ...21
cyclosporine.................. 21, 87
cyclosporine modified.......... 21
CYLTEZO(CF)....coceevvvvens 80
CYLTEZO(CF) PEN............ 80
CYLTEZO(CF) PEN
CROHN'S-UC-HS........... 80
CYLTEZO(CF) PEN
PSORIASIS-UV.............. 80
CYRAMZA ... 21
CYred €0 . .ooeviirieiiiiieeiiiieene 84
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CYSTAGON ..........coeeve 94
CYSTARAN.............eevee 87
cytarabine............cccoevveeenn. 21
cytarabine (pf) .....ccoeeviinenn, 21
D
d10 %-0.45 % sodium chloride
....................................... 62
d2.5 %-0.45 % sodium
chloridé.........cooeeevveiiinnnns 62
d5 % and 0.9 % sodium
chloridé..........ccoeeeviiiiinnns 62
d5 %-0.45 % sodium chloride
....................................... 62
dabigatran etexilate............. 53
dacarbazine............ccceevvnnns 21
dactinomycin...........cccuveeennnn 21
dalfampridine..................... 37
danazol........ccccoeeviiiiiiiinnnnnn. 69
dantrolene............cccccvvvvnnnns 38
DANYELZA ......ccoceovnann. 21
dapsone ........cooveeiiiiiieiiiinens 14
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 76
daptomycin.........ccceevveeennn 14
DAPTOMYCIN........ccuue..... 14
darunavir......ccceoeeevvveiiennennn, 9
DARZALEX........ccooevuiinnn. 21
dasatinib............ccccevvvvinnnnn 21
dasetta 1/35(28) ................. 84
dasetta 7/7/7 (28)................ 84
daunorubicCin.............cccvvee. 21
DAURISMO..............eeenn. 21
daySee......ccceviiiriiieeiiiiiinenn, 84
deblitane..........cccccvvvvvvvnnnns 83
decitabine...........cccccvvvvvvnnnns 21
deferasiroX.........oeevvvvvvnnnn.. 62
deferiprone..........ccccvveeeeenn. 62
deferoxaming ...........cccevee... 62
DELSTRIGO............coeee 9
demeclocycline.................... 18
DENGVAXIA (PF)............. 76
denta 5000 plus................... 64
dentagel...........cccoovvvveennnn. 64
DEPO-SUBQ PROVERA 104
....................................... 83
dermacinrx lidocan............. 58
DESCOVY .., 9

desipramine.........cccccveeeenn. 43
desmopressin........cccceeeeee... 69
desog-e.estradiol/e.estradiol 85
desogestrel-ethinyl estradiol 85

desonide.........ccoeeevieeiiiiinnnnn. 61
desvenlafaxine succinate.....43
dexamethasone.............. 64, 65
dexamethasone intensol....... 64
dexamethasone sodium phos
(P 65
dexamethasone sodium
phosphate.................. 65, 89
dexrazoxane hcl.................. 19
dextroamphetamine-
amphetamine.................. 44
dextrose 10 % and 0.2 % nacl
....................................... 62
dextrose 10 % in water (d10w)
....................................... 62
dextrose 25 % in water (d25w)
....................................... 62

dextrose 5 % in water (d5w) 62
dextrose 5 %-lactated ringers

....................................... 62
dextrose 5%-0.2 % sod
chloride.........ccccceevvinneen. 62
dextrose 5%-0.3 %
sod.chloride..................... 62
dextrose 50 % in water (d50w)
....................................... 62
dextrose 70 % in water (d70w)
....................................... 62
DIACOMIT ....covveviiieee, 32
diazepam..............ccc.... 32,44
diazepam intensol................ 44
diazoxide........cccceeviiiiineenns 66
diclofenac potassium........... 41
diclofenac sodium...41, 58, 88
diclofenac-misoprostol........ 41
dicloxacillin.............ccc.o..... 17
dicyclomine..........ccceeiiens 71
DIFICID ..o, 13
diflunisal............ccovvvvvenenn. 41
digoXin........ocovvveeiiiiiiieee, 56
dihydroergotamine.............. 36
DILANTIN 30 MG ............. 32
diltiazemhcl...........cccceeen 51

AiE-XE 51

dimenhydrinate.................... 72
dimethyl fumarate................ 37
diphenhydramine hcl........... 89
diphenoxylate-atropine........ 71
dipyridamole...............cce.... 53
disulfiram............cccooevnneeen. 62
divalproex........cccccceevivvnnnnn. 32
dobutamine...........cccccevvneee. 56
dobutamine in d5w.............. 56
docetaxel.........ccccvvveviivnnnnnn. 21
dofetilide.......ccccoevvvveeiiinnnns 50
donepezil.........cccceeeevinnnnnnn. 37
dopamine........ccccceeeevinnnnnnn. 56

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

....................................... 53
DOPTELET (15 TAB PACK)

....................................... 53
DOPTELET (30 TAB PACK)

....................................... 53
dorzolamide..............ovvunn.... 88
dorzolamide-timolol............. 88
dotti.....coooeiiiiiiiii, 83
DOVATO....coivveviiiieieinn, 10
doOXazosSin......ccceeveevvvevvnnnnnnn. 51
dOXepin......coocovveiiiiiiiiiieee 44
doxercalciferol.................... 69
doxorubicin................... 21, 22
doxorubicin, peg-liposomal .22
doxy-100.......cccveeviireeiiinens 18
doxycycline hyclate ............. 18

doxycycline monohydrate ....18
DRIZALMA SPRINKLE ....44

dronabinol...........ccccoveies 72
droperidol...........cccceviinens 72
DROPSAFE ALCOHOL
PREP PADS.................... 66
drospirenone-e.estradiol-Im.fa
....................................... 85
drospirenone-ethinyl estradiol
....................................... 85
DROXIA ..., 22
droxidopa........ccccceeevinnnnnnn. 62
DUAVEE .......c.cccoovviinnn. 83
DULERA..........ccciiieiees 91
duloxetine........ccccceevvevennnn. 44
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DUPIXENT PEN................. 58
DUPIXENT SYRINGE....... 58
dutasteride............ccccvveeennn 94
dutasteride-tamsulosin......... 94
E
€..5.400.........cciiiiiiiiiiie. 13
€C-NAPIOXEN ...ccvvvvvrvvvrrvrninnns 41
econazole.........ccccceeevnnnenn, 60
EDARBI........cccovveeiiireee, 51
EDARBYCLOR.................. 51
EDURANT .....cooveeiiireen, 10
efavirenz........cococccooevne 10
efavirenz-emtricitabin-tenofov
....................................... 10
efavirenz-lamivu-tenofov disop
....................................... 10
effer-K...oveeeiii, 94
ELAPRASE..........ccoovveenn. 69
electrolyte-148.................... 96
electrolyte-48 in d5w........... 96
electrolyte-a...........ccvveeennnn 96
eletriptan ..........ccocoeeriinen, 36
ELIGARD ......ccoovevvivieenen, 22
ELIGARD (3 MONTH)...... 22
ELIGARD (4 MONTH)...... 22
ELIGARD (6 MONTH)...... 22
elinest............ooeeiiiiiinnnnn, 85
ELIQUIS ..o, 53
ELIQUIS DVT-PE TREAT
30D START....cccvveeiinnn, 53
ELITEK....coveeieeeeee, 19
ELIXOPHYLLIN................ 91
ELMIRON.......ccoeevvirieennn, 94
ELREXFIO......cccceviivieenen, 22
eluryng .....cooevvvvvieiiiiieeeen 84
ELZONRIS.......ccccovireenen. 22
EMEND.........coooveiiiineenn, 72
EMGALITY PEN ............... 36
EMGALITY SYRINGE......36
EMPLICITI ..o, 22
EMSAM ....cocoiiiiiiiiee, 44
emtricitabine....................... 10
emtricitabine-tenofovir (tdf).10
EMTRIVA ..., 10
EMVERM ..o, 14
emzahh.............ccco 83
enalapril maleate ................ 51

enalaprilat.......................... 51
enalapril-hydrochlorothiazide
....................................... 51
ENBREL ......ccccvvveiiieenn. 80
ENBREL MINI.................. 80
ENBREL SURECLICK....... 80
ENDARI.......ocovieiiiieen, 62
endocet......ocvveiiiiie e 39
ENGERIX-B (PF)............... 76
ENGERIX-B PEDIATRIC
(PF) oo 76
enoxaparin...........cccceevveeeenns 53
ENPIESSE...ccivvvviiviiveiirviiiiiiens 85
ENSKYC ..ooeeiviviiiece e 85
eNtacapone..........cccvveveeeennn. 36
eNteCaVIr......cccvveeeiiiiiieeens 10
ENTRESTO........cccovvvennnn. 56
ENTRESTO SPRINKLE.....56
ENTYVIO ..o, 72
enulose ........ccocvveeiiiiiieees 72
ENVARSUS XR................. 22
EPCLUSA ..., 10
EPIDIOLEX ....cccccovvveennen. 32
epinastine ...........cccoecvvveeenns 87
epinephring.........cccvevvineenns 89
epirubiCin ......cccooevvveiiiees 22
epPItol ..o 32
EPKINLY ..o, 22
eplerenone..........ccccccvvveenns 51
EPRONTIA ..o, 32
ERBITUX. ...oooiiveeiiieeene, 22
ergotamine-caffeine............. 36
eribulin.........ccocoooviii 22
ERIVEDGE...........ccceevnen. 22
ERLEADA ......cccovviiien. 22
erlotinib........ccccccovvinnnns 22
BITIN (e 83
ertapenem.........ccceevvvvvvnnnnnns 14
ERWINASE...........cceevnnen. 22
erypads.......ccocveeeiiiiinneenns 59
ery-tab......cooiieii 13
erythrocin (as stearate) ....... 13
erythromycin................. 13, 87

erythromycin ethylsuccinate 13
erythromycin with ethanol ...59
escitalopram oxalate ........... 44
esmolol........cccoceeeviiinnnenns 51

esomeprazole magnesium....74

esomeprazole sodium.......... 74
estarylla................ccoevnnn. 85
estradiol..........cccccveeviiinnnnn. 83
estradiol valerate ................ 83
estradiol-norethindrone acet83
eszopiclone............cccvvvnee, 44
ethacrynate sodium............. 51
ethambutol................c.c.o.... 14
ethosuximide..............cee.... 32
ethynodiol diac-eth estradiol85
etodolac........ccoevviiieiiinnens 41
etonogestrel-ethinyl estradiol
....................................... 84
ETOPOPHOS ..o 22
etopoSIde........evveiiiiieiiiieee 22
etravirine.......ccccooevveeiiineens 10
(0110177 (0 CHN 70

everolimus (antineoplastic)..22
everolimus

(immunosuppressive)....... 22
EVOTAZ.......coovveeie, 10
exemestane..........ccvvvvvvvnnnnns 22
EYLEA. ..o 87
ezetimibe........ccccvveerviinnnnn. 55
ezetimibe-simvastatin .......... 55
F
FABRAZYME.........c......... 69
falmina (28).......cccccveeeennene. 85
famciclovir..........cccccoeeneee 10
famotidine..........cccccveeevnnee. 75
famotidine (pf) .....ccveeeennee 75
famotidine (pf)-nacl (iso-0s)75
FANAPT ..o 44
FARXIGA ..., 66
FASENRA.........ccceiiiiee, 91
FASENRA PEN.................. 91
febuxostat..........cccvveeernnnne 79
felbamate...........cccceeeeennnne 32
felodiping.........cccvvveeenennnn, 51
fenofibrate...........cccceee 55
fenofibrate micronized......... 55
fenofibrate nanocrystallized.55
fenofibric acid..................... 55
fenofibric acid (choline)...... 55
fentanyl..........cooeiiiiinnn. 39
fentanyl citrate................... 39
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fentanyl citrate (pf).............. 39

fesoteroding...........ccoeeennee. 93
FETZIMA......ooooieiiiiiie. 44
finasteride..........coovvvvverennnn. 94
fingolimod.............ccceeviineen, 37
FINTEPLA ..., 32
FIRDAPSE .......ccoooeevveennnn. 37

FIRMAGON KIT W
DILUENT SYRINGE?22, 23

flac otic Oil........ccovvvvvennnnenn. 64
flavoxate........cocevvvvvvnnnnennnn, 93
flecainide..........cccccvvvvvvnnnnns 50
floxuriding .........cccccvvvvvvnnnnns 23
fluconazole........ccceeeeeeeeeennnnnn, 9
fluconazole in nacl (iso-osm).9
flucytosine..........cccceeeeeiiinnnnen. 9
fludarabine ............ccccevvvneee 23
fludrocortisone.................... 65
flumazenil..........cccccvvvvvnnnnn 44
flunisolide..........coovvvvvnnnnnnnn. 91
fluocinolone..........cccoeee.. 61

fluocinolone acetonide oil....64
fluocinolone and shower cap61

fluocinonide..........cccceevveeen, 61
fluocinonide-emollient......... 61
fluoride (sodium)........... 64, 96
fluorometholone.................. 89
fluorouracil................... 23,58
fluoxetine...........ccocuvee, 44, 45
fluoxetine (pmdd) ................ 44
fluphenazine decanoate ....... 45
fluphenazine hcl.................. 45
flurbiprofen................cc....... 41
flurbiprofen sodium............. 88
fluticasone propionate......... 91
fluticasone propion-salmeterol

....................................... 91
fluvastatin............ccccooevneen. 55
fluvoxamine...........coceevneeen, 45
FOLOTYN ..oooiiiiiiiiieee, 23
fomepizole..........cccvveriinin, 76
fondaparinux................ 53, 54
formoterol fumarate............. 91
FOSAMAX PLUSD........... 79
fosamprenavir..................... 10
fosaprepitant....................... 72
fosinopril.......cccccooeviiiinnn, 51

fosinopril-hydrochlorothiazide

....................................... 51
fosphenytoin...............c........ 32
FOTIVDA ... 23
fraiche 5000...............ccuveee.. 64
FRUZAQLA..........ccveeene. 23
fulvestrant............ccccoevnneen. 23
furosemide..........ccoveeviinnnnns 51
FUZEON ..., 10
FYARRO........ccooeeeivieeen. 23
fyavolv.......ccooiiii 83
FYCOMPA......cccevvieeann. 33
G
gabapentin..............ccoceeennn 33
galantamine...............coeeee. 37
gallifrey.......ccooeeiiiiiiies 83
GAMASTAN. ... 76
ganciclovir sodium.............. 10
GARDASIL 9 (PF) .....c....... 76
gatifloxacin..........cccccoeeneennn 87
GATTEX 30-VIAL............. 72
GATTEX ONE-VIAL......... 72
GAUZE PAD.......cccceviinnns 78
gavilyte-C......coooeevviiinneen 72
gavilyte-g.....ccooeeviiveeniiinnns 72
gavilyte-n.......cccoovieiiinnnns 72
GAVRETO........cooveeiiinn 23
GAZYVA. ..o 23
gefitinib .......ccoooceeviin 23
gemcitabine..............cccceeen 23
GEMCITABINE................. 23
gemfibrozil...............ccccoee. 55
generlac...........cccccoeevvneeennn 72
gengraf........ccooeveeiiiiiinnnenns 23
gentamicin.............. 14,59, 87

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

GENVOYA ... 10
GILOTRIF....coveiiiiieiiii 23
glatiramer............ccccevvveennn 37
glatopa ........ccoveviivieiiiiees 37
GLEOSTINE ......cccveevinnnnn 23
glimepiride..........ccccvvvereenn. 66
glipizide.......ccooooeeeviiiinneen 66
glipizide-metformin ............. 66
glutamine (sickle cell).......... 62
glyburide..........ccooovieiiinnnns 66

glyburide micronized........... 66
glyburide-metformin............ 66
glycine urologic.................. 94
glycine urologic solution .....94
glycopyrrolate..................... 71
glycopyrrolate (pf) in water.71
glydo...ccoveeeeiii, 58
GLYXAMBI.......cooveviinnn 66
GRALISE.........ccoovveeie 33
granisetron (pf).......cccocveens 72
granisetron hcl.................... 72
griseofulvin microsize............ 9
griseofulvin ultramicrosize ....9
GVOKE.......ccooviiiiiiiiiiiiees 66
GVOKE HYPOPEN 1-PACK
....................................... 66
GVOKE HYPOPEN 2-PACK
....................................... 66
GVOKE PFS 1-PACK
SYRINGE............ccoevven 66
GVOKE PFS 2-PACK
SYRINGE..........c.ccevvenn 66
H
HALAVEN..........ccovvennnnn. 23
halobetasol propionate........ 61
haloperidol......................... 45
haloperidol decanoate......... 45
haloperidol lactate.............. 45
HARVONL.......c.ccoovivienn. 10
HAVRIX (PF)...ocooiiiiiiien. 76
heather.......cccccccoevviinnennns 83
heparin (porcine) ................ 54

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

....................................... 54
heparin(porcine) in 0.45% nacl

....................................... 54
HEPARIN(PORCINE) IN

0.45% NACL .......cccueee. 54
heparin, porcine (pf)............ 54
HEPARIN, PORCINE (PF) .54
HEPLISAV-B (PF) ............. 76
HIBERIX (PF) ....cccooviiienne. 76
HIZENTRA ... 77

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

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074)... oo, 81

HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074)....cevveereereeresreresnnns 81

HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074)...vcevverveeeresrereeren, 81

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

00074)....ccciiiieeiiiieeiinenn, 81
HUMULIN R U-500 (CONC)
INSULIN .....coeeviiiiinn, 66
HUMULIN R U-500 (CONC)
KWIKPEN...........cccvvnne 66
hydralazine......................... 51
hydrochlorothiazide............. 51
hydrocodone-acetaminophen39
hydrocodone-ibuprofen....... 39
hydrocortisone........ 61, 65, 72
hydrocortisone-acetic acid...64
hydromorphone............. 39, 40
hydromorphone (pf)............. 39
hydroxychloroquine............. 14
hydroxyurea............ccccvveennn. 23
hydroxyzine hcl................... 89
HYPERHEPB.................... 77
HYPERHEP B NEONATAL
....................................... 77
HYRIMOZ PEN CROHN'S-
UC STARTER

(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED

NDCS STARTING WITH
R A WO 81

HYRIMOZ(CF)
(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ(CF) PEDI
CROHN STARTER
(PREFERRED NDCS
STARTING WITH 61314)
....................................... 82

HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)

....................................... 82
I
ibandronate.............ccceeenee. 79
IBRANCE ......ccceovivvveennnn. 23
DU, 41
ibuprofen .........ccccoovviennnn. 41
ibutilide fumarate................ 50
icatibant...........ccccveeeennne 91
ICLUSIG ..., 23
icosapent ethyl .................... 55
idarubicin ...........ccccvveernnee 23
IDHIFA ..., 23
ifosfamide ..................... 23,24
ILARIS (PF) ..o, 75
imatinib ..., 24
IMBRUVICA ... 24
IMDELLTRA .....ccoiiee. 24
IMFINZI ..., 24
imipenem-cilastatin............. 14
imipramine hcl.................... 45
imipramine pamoate............ 45
IMIQUIMOd........ccvveviiieeee. 58
IMJUDO........ccoveeiiireeenen. 24
IMOVAX RABIES VACCINE
(PF) e 77
IMVEXXY MAINTENANCE
PACK ...oiiiiieeiiie e 83
IMVEXXY STARTER PACK
....................................... 83
INBRIJA ..o, 36
INCASSIA......vveeiiiiieiciiie e 83
INCRELEX ....ccceevviiviennn. 62
indapamide.............ccceenee. 51

INFANRIX (DTAP) (PF)....77

INGREZZA ..., 38
INGREZZA INITIATION
PK(TARDIV).........ccueee. 38
INGREZZA SPRINKLE .....38
INLYTA ..o, 24
INPEFA........coevvvveeenn, 67
INQOVLI......oooiiiiiiiiiiii, 24
INREBIC........ovvvvvveenn, 24
INSULIN SYRINGE-
NEEDLE U-100.............. 78
INTELENCE ........ovvvvnnn. 10
intralipid............ccooceeeeinnne 96
introvale ........ccooeeeeeeeeeiennnnn, 85
INVEGA HAFYERA.......... 45
INVEGA SUSTENNA..45, 46
INVEGA TRINZA.............. 46
INVELTYS...ooeieeeenn, 89
IPOL.....ooovveieevvi, 77
ipratropium bromide .....64, 91
ipratropium-albuterol.......... 91
irbesartan...........ccoeeeeeeennnns 51
irbesartan-hydrochlorothiazide
....................................... 51
irinotecan ...........ccveeeeeeeennns 24
ISENTRESS ...t 10
ISENTRESSHD.................. 10
[1Y10] [oT0] 11 85
ISOLYTESPH 7.4............. 96
ISOLYTE-P IN5 %
DEXTROSE................... 96
ISOLYTE-S.........ccoervre 96
1ISONIAZIA ...ovvvvvvviiiieeeeeen, 14
isosorbide dinitrate ............. 56
isosorbide mononitrate........ 56
isosorbide-hydralazine......... 51
1ISOtretinoiN.........ccvvveeeeenenns 59
Isradipine.........ccccoocvveennnnn. 51
ISTODAX ...ovvvvvvviiieieeenn, 24
itraconazole...............ccceee. 9
ivabrading...........cccoeeeeeennns 56
ivermectin..........cooevvveen. 14, 59
IWILFIN.......ovvvviieeenn, 24
IXCHIQ (PF) ..cvvvveeeeie. 77
IXEMPRA ..., 24
IXIARO (PF) ..oovevvviveenie. 77

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 11/19/2024.

103



J
JAKAFI ..o 24
jantoven.........c.ccooecveeeeeene, 54
JANUMET ..o, 67
JANUMET XR.....cooeevnnnn, 67
JANUVIA......ccco o 67
JARDIANCE........cccccevinenn, 67
jasmiel (28).........ccccvveeennn, 85
JAYPIRCA........coeveeii, 24
JEMPERLI .......cooviviinn, 24
jencycla ..o, 83
JENTADUETO..........ccuveeen. 67
JENTADUETO XR............. 67
JEVTANA ..o, 24
jinteli o 84
jolessa......cooveiiiiiiiiieene, 85
juleber ..., 85
JULUCA ..., 10
JUXTAPID......coovviieiiinnn, 55
JYLAMVO.........ccovvveeiinn 24
JYNNEOS (PF).....ccccovvnnnn 77
K
KADCYLA......cccciiieeannn, 24
kalliga........ccooveeeeiiiiiineen 85
KALYDECO..........ccceeenee. 91
KANUMA.........coo i, 69
kariva (28).......ccccoveeiinneenne. 85
kelnor 1/35 (28)........ccvee.... 85
kelnor 1/50 (28)........cccvee... 85
KEPIVANCE..........cccccone. 19
KERENDIA............coeeenee. 51
KESIMPTA PEN ................ 38
ketoconazole.................... 9,60
ketorolac.............ccccecvvveeennn 88
KEYTRUDA .........ccoveee. 24
KHAPZORY ......cccccevveeinen. 19
KIMMTRAK ..., 24
KINRIX (PF) ..cvvveiiiiieee, 77
kionex (with sorbitol)........... 63
KISQALI.....coovivieiiiiiiinn, 25
KISQALI FEMARA CO-
PACK ..o, 24, 25
Klayesta...........cccovvvvvevneennn. 60
Klor-con 10 .......cccovvivinneenn, 94
Klor-con8.......ccccovveviiinennn, 94
klor-con m10..........cccvvveeennn 94
klor-conm15..........cccvveeennn 94

klor-conm20.........ccoeeeunee. 94

klor-con oral packet 20........ 94
klor-con/ef........ccccoevvvvineenns 94
KORLYM......ccovveeiiieeen, 69
KOSELUGO..........ccceeeennee. 25
KOUFZeq.....oovvveeiiiiieiiiiee 64
K-PHOSNO 2.......ccceeneee. 94
K-PHOS ORIGINAL........... 94
KRAZATI oo, 25
kurvelo (28) ......ccoceevivnnenne. 85
KYPROLIS..........cccovveene. 25
L
| norgest/e.estradiol-e.estrad85
labetalol..............cccceeeen 51
lacosamide..........ccccvveernnee 33
lactated ringers............. 62, 94
lactulose ..........cccvvveeeennnne, 72
LAGEVRIO (EUA)............. 10
lamivudine..........ccccceeeeennee 10
lamivudine-zidovudine......... 10
lamotrigine..........cccceeennee 33
lanreotide ..........cccvvvveeernnee 25
lansoprazole....................... 75
LANTUS SOLOSTAR U-100
INSULIN ..o, 67
LANTUS U-100 INSULIN..67
lapatinib..........ccccooiiiennn. 25
larin 1.5/30 (21).........cc...e. 85
larin 1/20 (21)......ccccveennnne. 85
larin24 fe...cc.cccoovvveneennne, 85
larin fe 1.5/30 (28).............. 85
larin fe 1/20 (28)................. 85
latanoprost...........cccceeeeennnee 88
LAZCLUZE...........cceevnen. 25
leflunomide............ccveenee. 82
lenalidomide........................ 25
LENVIMA.......cccoeiiee. 25
lessina......ccccceeeviiiiieneennnnne, 85
letrozole..........cooovvveeeennnn, 25
leucovorin calcium.............. 19
LEUKERAN...........ccceeenen. 25
LEUKINE........ccceeviieeenen. 75
leuprolide ........covvveeiiininnns 25
levalbuterol hcl ................... 91
levetiracetam..........cc.......... 34
levetiracetam in nacl (iso-0s)
................................. 33,34

levobunolol...........c.....oo. 87
levocamitine.........ccoeeeeeeee 63
levocamitine (with sugar)....63
levocetirizing........ccoeeeeeeenee 89
levofloxacin................... 18, 87
levofloxacin in d5w.............. 18
levoleucovorin calcium........ 19
levonest (28) .......ccccveeeeennnne 85

levonorgestrel-ethinyl estrad85
levonorg-eth estrad triphasic85

levora-28.........cccovvvveeninnnn 85
[eVO-T. i 70
levothyroxine....................... 70
levoxyl.....cooveeeiiiiieee 70
LIBERVANT........cooveevnnen. 34
LIBTAYO ...ooovvieiiiieeeine. 25
lidocaine.........ccoceevivvveennnnn. 58
lidocaine (pf).....cccceeee.n. 50, 58
lidocaine hel ... 58
lidocaine in 5 % dextrose (pf)
....................................... 50
lidocaine viscous................. 58
lidocaine-epinephrine.......... 58
lidocaine-epinephrine (pf)...58
lidocaine-prilocaine............. 58
lidocan ii..........ccovvveeennnnnne. 58
lidocan iv.........ccccvvveeennnnne 58
lidocan v.......cccooevviininnnnnnn. 58
lincomycin..........ccoeveeeeennne 14
linezolid..........cccccovivvveinnnnn. 14
linezolid in dextrose 5%....... 14
linezolid-0.9% sodium chloride
....................................... 14
LINZESS.......cooceviiieee, 72
LIORESAL......c.cccocvveennnnnn. 38
liothyronine............ccceeveee. 70
lisinopril......ccccveeeeiiiiiiinn, 51
lisinopril-hydrochlorothiazide
....................................... 51
lithium carbonate................ 46
lithium citrate..................... 46
LOKELMA...........ccovveeene. 63
LONSURF.......cccccovivieinnnn. 25
loperamide..........ccccceeeenene 71
lopinavir-ritonavir............... 11
LOQTORZI......c.ccevvvenn. 25
lorazepam........cccccocveennnnn. 46
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lorazepam intensol .............. 46

LORBRENA..........cccveenen. 25
loryna (28).......ccccevvvveeannnne, 85
losartan.......cccccoeeevvvveeeeenee, 51
losartan-hydrochlorothiazide
....................................... 51
loteprednol etabonate.......... 89
lovastatin..........ccccevevveennnen, 55
low-ogestrel (28)................. 85
loxapine succinate............... 46
lo-zumandimine (28)............ 85
lubiprostone........................ 72
LUMAKRAS.........coveee. 26
LUMIGAN .....ccoeeviiiie, 88
LUMIZYME..........ccecenee. 69
LUNSUMIO..........covveenee. 26
LUPRON DEPOT............... 26
lurasidone...........cccvveeeennne 46
lutera (28).....ccccevvivvveeeeennnnn, 86
Iyleg...ccooeiii 84
Iyllana.......ccccoooiiiiininnnne, 84
LYNPARZA..........coovvenn. 26
LYSODREN..........cccvveenen. 26
LYTGOBI ...ccoovvieiiiiieine, 26
IYZa....cooiii 84
M
magnesium chloride............. 94
magnesium sulfate............... 95
MAGNESIUM SULFATE IN
D5W ..o, 95
magnesium sulfate in water..95
malathion...............cccceeeennn 61
mannitol 20 %..................... 51
mannitol 25 %.................... 51
MAraVviroC ........cccovveeruveeenne, 11
MARGENZA..........cc.ccn... 26
marlissa (28).........cccvvvveeen.. 86
MARPLAN......cccceevirreennn 46
MATULANE..........ccceeenee. 26
matzim la.........ccoceeeiinneenne, 51
meclizine........cccccoevvivinneennnn 72
medroxyprogesterone.......... 84
mefloquine..........ccccvvveeennn. 15
megestrol.........ccccovvvvnneenn, 26
MEKINIST ..., 26
MEKTOVI......coooveiiiieeene, 26
meloxicam.........ccccceevuvvveeennn 41

melphalan hcl..................... 26
memantine ..........ccccevvveeeennn. 38
MENACTRA (PF) .............. 77
MENEST .......coovveiiiieeene, 84
MENQUADFI (PF)............. 77
MENVEO A-C-Y-W-135-DIP
(PF) e 77
MEPSEVII.......cccooviiiennn. 69
mercaptopurine................... 26
MEFOPENEM ..o 15
mesalamine.............ccceeeeennn 72
mesalamine with cleansing
WIPE ..o 72
MESNA .. 19
MESNEX .....ccoovvveiiiieeeen, 19
metformin.........cccccvvveenennn. 67
methadone .............cccveeeen. 40
methadone intensol.............. 40
methadose.............cccvvvveennns 40
methazolamide................... 88
methenamine hippurate........ 18
methenamine mandelate ...... 18
methimazole............ccc......... 65
methotrexate sodium............ 26
methotrexate sodium (pf).....26
methoxsalen............cccceeeen 58
methsuximide ...................... 34
methylergonovine................ 86
methylphenidate hcl............. 46
methylprednisolone ............. 65

methylprednisolone acetate..65
methylprednisolone sodium

SUCC ceviiieeeeeee e 65
metoclopramide hcl....... 72,73
metolazone..........ccccoceuveennne. 51
metoprolol succinate............ 51
metoprolol ta-hydrochlorothiaz

....................................... 52
metoprolol tartrate.............. 52
MELrO IV.eeeiiiiieiiiieeeieee 15
metronidazole......... 15, 59, 84
metronidazole in nacl (is0-0s)

....................................... 15
Metyrosing ..........ccceevvvveeeenns 52
mexiletine ..........ccccoovveene 50
micafungin.........cccccoevveennnnn. 9
microgestin 1.5/30 (21)........ 86

microgestin 1/20 (21) .......... 86
microgestin fe 1.5/30 (28)....86
microgestin fe 1/20 (28)....... 86
midodring .........ccooevvvveeennns 63
MIEBO (PF) ...ccceeviiveeine. 88
mifepristone................. 69, 84
Ml 86
Milrinone ..., 56
milrinone in 5 % dextrose....56
MIMVEY oo 84
minocycline...........ccccvveennee. 18
minoxidil...........ccccevvviennne. 52
MIOStat.......ccveeiiieeiiiieene 88
mirabegron...........cccccvveeens 93
mirtazapine.........ccccoevveenee. 46
MISOProstol..........cccccvveenne. 75
MItOMYCIN ....vvveeeeeiiiiieeeees 26
MitoXxantrone..........cccceeeeene 26
M-M-R Il (PF) ...ccooviviinnnn. 77
modafinil .............cccovveenns 46
MOEXiPril.......coovveeriininnnn 52
molindone..........ccccvvveeenne 46
mometasone................. 61, 91
mondoxyne Nl.........ccccc.cc.. 18
MONJUVI......coooeevireenn. 26
mono-linyah........................ 86
montelukast...............ccceee.. 91
morphine...........cccoevvvveeeenns 40
morphine (pf)......cccccvvveeens 40
morphine concentrate.......... 40
MOUNJARO.........cceeeenee. 67
MOVANTIK ..o, 73
moxifloxacin.................. 18, 87
moxifloxacin-sod.chloride(iso)

....................................... 18
MOZOBIL.......cc.cccevvveennnnn. 75
MRESVIA (PF) .....ccoeevnneen. 77
MULTAQ ....cccoiieeiiireeeien. 50
MUPIFOCIN ...vvvveeeeeiiiiieeeeee 59
MYALEPT .....ccoevviiiieinn. 69
mycophenolate mofetil......... 26
mycophenolate mofetil (hcl).26
mycophenolate sodium........ 26
MYFEMBREE.................... 84
MYHIBBIN...........ccceevnen. 26
MYLOTARG.........ccceeevnnee. 26
MYRBETRIQ........cccccenneen. 93
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N

nabumetone............ooeevvvenne 41
nadolol...............oooevvininnn, 52
nafcillin.........ccccoeeeeeieiinnnn, 17
nafcillin in dextrose iso-osm 17
naftifine .........cccceveeeeiiiiiinn, 60
NAGLAZYME................. 70
nalbuphine.............ccccveeenn. 41
NAloXoNe..........ccvveeeeeeeiiiinns 41
naltrexone........cccoeeeveeevvvenn. 41
NAMZARIC.......coooeveeee 38
NAProXen.......ccceevvvveennnn 41, 42
naproxen sodium................. 42
naratriptan...............ccceeeenn. 36
NATACYN...cooooiieiiiiieeeen, 87
nateglinide.............ccceeenn 67
NAYZILAM..........coeeeee. 34
nebivolol..........ccccooeeiiiiiinnn, 52
nefazodone.......................... 46
nelarabing.........ccccoeeveeviinnn. 27
NEOMYCIN.....cvvveieeeiiiiiieeennn 15

neomycin-bacitracin-poly-hc88
neomycin-bacitracin-
polymyxin...........cccovvveenn. 87
neomycin-polymyxin b gu ....62
neomycin-polymyxin b-

dexameth..........cccceeevnnen. 88
neomycin-polymyxin-

gramicidin...............c....... 87
neomycin-polymyxin-hc.64, 88
neo-polycin.........cccceoeveene, 87
neo-polycin he.........ccceeeeen. 88
NERLYNX.....ooooviiiiiieiinnn, 27
NEUPRO.........cooveviiireene, 36
Nevirapine.........cccccoevvveeeenn. 11
NEXLETOL .....ccccovvvveenen. 55
NEXLIZET.....ccoovvviiiiieannnn, 55
NEXPLANON.........c0ceenee. 84
NIACIN. ... 55
nicardiping.............cccvveenn. 52
NICOTROL.........ccevvreenen. 63
NICOTROL NS......c..cc... 63
nifedipine..........cccccvvvveeeennnn. 52
NiKKI (28) ..o, 86
nilutamide..........ccccevveenne, 27
NIMOdIPINE.....ccovviiieiiieene, 52
NINLARO.......ccoeevvireen, 27

nisoldipine..........ccccvvvveeennn. 52
nitazoxanide...............ceeeeeee 15
NItISINONE ....oooveiiiieeeeeee 63
NItro-bid..........ooovvvveeieieininns 56

nitrofurantoin macrocrystal.18
nitrofurantoin monohyd/m-

CrYStueiiiii e 18
nitroglycerin.................. 57,73
nitroglycerin in 5 % dextrose

....................................... 57
NIVESTYM.....cooooeiiiiinn. 75
nizatidine...........ccccoeevveenne. 75
nora-be......ccocvviiiinnnnn, 84
norelgestromin-ethin.estradiol

....................................... 84

norepinephrine bitartrate ....56
norethindrone (contraceptive)

....................................... 84
norethindrone acetate.......... 84
norethindrone ac-eth estradiol

................................. 84, 86
norethindrone-e.estradiol-iron

....................................... 86
norgestimate-ethinyl estradiol

....................................... 86
nortrel 0.5/35 (28)............... 86
nortrel 1/35 (21)........coc...... 86
nortrel 1/35 (28).................. 86
nortrel 7/7/7 (28)................. 86
nortriptyline...........cccoveveenns 47
NORVIR ..., 11
NOVOLIN 70/30 U-100

INSULIN .....cooeviiiienn. 67
NOVOLIN 70-30 FLEXPEN

U-100.....ccieiiiieeiiieeee 67
NOVOLIN N FLEXPEN.....67
NOVOLIN N NPH U-100

INSULIN................... 67
NOVOLIN R FLEXPEN.....67
NOVOLIN R REGULAR

U100 INSULIN............... 67
NOVOLOG FLEXPEN U-100

INSULIN .....cooeviiieenn. 67
NOVOLOG MIX 70-30 U-100

INSULN ..o, 68
NOVOLOG MIX 70-

30FLEXPEN U-100........ 68

NOVOLOG PENFILL U-100

INSULIN .....covviiiiiiene 68
NOVOLOG U-100 INSULIN
AN 74N = 3 [ 68
NUBEQA ......ccccoovieienan. 27
NUCALA ..., 91
NUEDEXTA ......coovvveeiien. 38
NULOJIX ..ooviiiiiiiiiecien, 27
NUPLAZID.......cccccoeeeeees 47
NURTEC ODT......ccoeeennnn. 36
NYAMYC ... 60
nystatin...........cccoeevveeenn, 9,60
nystatin-triamcinolone......... 60
01251 (0] o J SRR 60
NYVEPRIA........cccooeeiiis 75
O
OCALIVA.......ooieeiie 73
octreotide acetate................ 27
octreotide,microspheres....... 27
ODEFSEY ......ovvvivvivviinins 11
ODOMZO ......ccevvviieiiiieans 27
OFEV ... 92
ofloxacin...........cceeueens 64, 87
OGSIVEO .......ccooviieiiiies 27
OJEMDA..........ccvs 27
OJJAARA.........co s 27
olanzapine...........cccccovneene 47
olanzapine-fluoxetine .......... 47
olmesartan...........ccccoveuneenns 52
olmesartan-amlodipin-
hcthiazid ........oooovvvveeenns 52
olmesartan-
hydrochlorothiazide......... 52
olopatadine..............ccuvee... 88
omega-3 acid ethyl esters....55
omeprazole..........cccccoveuneenns 75
OMNIPOD 5 G6-G7 INTRO
NQI(CI=NE) I 78
OMNIPOD 5 G6-G7 PODS
((C1=1\V ) FOURRRRI 78
OMNIPOD CLASSIC PODS
(€151 ) PEU 78
OMNIPOD DASH INTRO
KIT (GEN 4).......ccocc..... 78
OMNIPOD DASH PODS
(GEN4)..ooeveereree, 78
OMNIPOD GO PODS........ 78
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OMNIPOD GO PODS 10

UNITS/DAY ....coovvvvene. 78
OMNIPOD GO PODS 15
UNITS/DAY ....ccccevvee 78
OMNIPOD GO PODS 20
UNITS/DAY ....cccovvveee, 78
OMNIPOD GO PODS 25
UNITS/DAY ....coovviveenne, 78
OMNIPOD GO PODS 30
UNITS/DAY .....ccccevvee, 78
OMNIPOD GO PODS 40
UNITS/DAY ....ccoovvivenne. 78
OMNITROPE..........cevvveen, 75
ONCASPAR. ..o, 27
ondansetron.............cccceee... 73
ondansetron hcl................... 73
ondansetron hcl (pf)............ 73
ONIVYDE........ccovvieiiinnn, 27
ONUREG......ccccovvvieiiiinn, 27
OPDIVO.....cccovveviieeeiinnn, 27
OPDUALAG ......ccvvveeiiiinn, 27
opiumtincture..............c.e... 71
OPSUMIT ..., 92
OPSYNVl....ooooiiiiiiieiiiien, 92
oralone.......cccocvveeeiiiiinneennn 64
ORENCIA ..., 82
ORENCIA (WITH
MALTOSE) .......cccovvennne. 82
ORENCIA CLICKJECT .....82
ORGOVYX...ovviviiiiieiiinen 27
ORKAMBI .......ccocvvveiiiiann, 92
ORSERDU ........ccoovvveiiinnn, 27
oseltamivir.........cocceveeviinenn, 11
osmitrol 20 %..........cccecuveen. 52
OTEZLA ... 82
OTEZLA STARTER........... 82
oxacilin........cccoceeniiiiinnnnnn 17
oxacillin in dextrose(iso-osm)
....................................... 17
oxaliplatin.................... 27, 28
OXAPIOZIN...coiiiieeiiiieeeiieen 42
oxcarbazepine...........c..cee... 34
OXERVATE.......cooveviinen 88
oxybutynin chloride............. 94
OXYCOUONE.......cvvveeeeiiiraeennnn 40
oxycodone-acetaminophen...40
OXYCONTIN......ccvverrirnnnnn 41

OZEMPIC ....coveviivieiiiins 68
OZURDEX.......ccccoveviiinnnns 89
P
PACEIONE.......eevvrrirrrieieeeeennn 50
paclitaxel...........cccccooneenn 28
PADCEV.........cccoveiiiieen, 28
paliperidone..........cccccveeeenn. 47
palonosetron...........ccccceec... 73
pamidronate..............ccee...e. 70
PANRETIN ......ccooeeeiiinnne, 58
pantoprazole.............c......... 75
paraplatin...............cccc..c..... 28
paricalcitol .............c.ccoec.. 70
pParomomycCin ...........ccceeenn. 15
paroxetine hcl..................... 47
PAXLOVID.......cccccevuvrennne. 11
pazopanib...........cccecvveeeennn 28
PEDIARIX (PF)....ccccovvennne. 77
PEDVAX HIB (PF)............. 77
peg 3350-electrolytes.......... 73
peg3350-sod sul-nacl-kcl-ash-c
....................................... 73
PEGASYS ...cooiiieeiiiie, 75
peg-electrolyte ................... 73
PEMAZYRE.......c...cccouvenn. 28
pemetrexed disodium........... 28

PEN NEEDLES (NON-
PREFERRED BRANDS) 79

PENBRAYA (PF).....c......... 77
penciclovir...........ccccvvvveenns 60
penicillamine...................... 82
PENICILLIN G POT IN
DEXTROSE..........c........ 17
penicillin g potassium.......... 17
penicillin g sodium.............. 17
penicillin v potassium.......... 17
PENTACEL (PF) ................ 77
pentamiding ..............cceeenee. 15
PENTASA ... 73
pentobarbital sodium........... 47
pentoxifylline ...................... 54
perindopril erbumine........... 52
periogard...........ccccvvvveneennn. 64
PERJETA ..o, 28
permethrin............cccevveenns 61
perphenazine.............cc........ 47
PERSERIS.........cceeeviirn, 47

pfizerpen-g......ccocvvvvvvvennnnnn. 17

phenelzine.........cccccevveveeeenn. 47
phenobarbital...................... 34
phenobarbital sodium.......... 34
phentolamine ...................... 52
phenytoin..........cccceevveeenne. 34
phenytoin sodium................ 34
phenytoin sodium extended ..34
philith........cccccoooii, 86
PHOSPHOLINE IODIDE ...88
PIFELTRO ....ccoovvvveiiiieee, 11
pilocarpine hcl.............. 63, 88
pimecrolimus............ccc.ec... 59
pPIMozide ......ccoveeeeviiiiieeees 47
pimtrea (28).......cccccovvveenne. 86
pindolol............cccoeeiiiinn 52
pioglitazone...........cccceeeenns 68
piperacillin-tazobactam....... 17
PIQRAY ... 28
pirfenidone............ccccveennee. 92
PIrOXiCam...........ccceevvvveennne 42
pitavastatin calcium............ 55
PLASMA-LYTEA ............. 96
PLEGRIDY .......ccoeeenee. 75,76
PLENAMINE ..........cc........ 96
plerixafor...........ccccooovveenne. 76
podofiloX.........cccoveviiiicnnnn. 59
POLIVY oo 28
polocaine..........cccccevvveeeens 59
polocaine-mpf..........ccco.c.. 59
POIYCIN...ccviiiiiiiiiceiiee 87
polymyxin b sulf-trimethoprim
....................................... 87
POMALYST.....cooceevireennn 28
portia28.......ccccceevvviinneennns 86
PORTRAZZA..........cooc.... 28
posaconazole...........ccccceen. 9
potassium acetate................ 95
potassium chlorid-d5-
0.45%nacl..........cccoeenee. 95
potassium chloride.............. 95
potassium chloride in
0.9%nacl...........ceovunneenn. 95
potassium chloride in 5 % dex
....................................... 95

potassium chloride in Ir-d5..95
potassium chloride in water.95
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potassium chloride-0.45 %

NaCk....cccoviiii, 95
potassium chloride-d5-
0.2%nacl..........c.cccoennneen. 95
potassium chloride-d5-
0.9%nacl.......c.ccceevvnnnen. 95
potassium citrate................. 94
potassium phosphate m-/d-
basiC.......ccovvvveiiiiiiiieeen 95
POTELIGEO. .........ccveeene. 28
PRALATREXATE.............. 28
pramipexole...........cccceveeeenn. 36
prasugrel........ccccccevvineeenn 54
pravastatin...............cccceee..n. 55
praziquantel........................ 15
PrazosSiN.......ccccovvvveeniinneennn 52
prednicarbate...................... 61
prednisolone..........cccceeeeen. 65
prednisolone acetate............ 89
prednisolone sodium
phosphate.................. 65, 89
prednisone..........ccceevvuvneene. 65
prednisone intensol ............. 65
pregabalin..............cccceeee. 34
PREHEVBRIO (PF)............ 77
PREMARIN .........ccoovveennn. 84
premasol 10 %.................... 96
PREMPHASE ..........c..cccn... 84
PREMPRO .......cccceovvvennnn. 84
prenatal vitamin oral tablet.96
prevalite.........cccoooveerinnennnn, 55
PREVIDENT 5000 BOOSTER
PLUS ..o, 64
PREVIDENT 5000 DRY
MOUTH ..., 64
PREVYMIS..........ccovveen. 11
PREZCOBIX.........ccovvennen. 11
PREZISTA ..o, 11
PRIFTIN....ccooiiiiiiiiiieee, 15
PRIMAQUINE ................... 15
primidone ........c.cccveevinnene 34
PRIMIDONE ..........c.ccenee. 34
PRIORIX (PF) ...vvvviiiveenee, 77
PRIVIGEN .......c.cccoovvennnn. 77
probenecid..............ccccveeen. 79
probenecid-colchicine.......... 79
procainamide...................... 50

prochlorperazine................. 73
prochlorperazine edisylate...73
prochlorperazine maleate oral

....................................... 73
PROCRIT ...cceeiiiieeeiiiee, 76
procto-med hC.........cccvveeenn 73
proctosolhc........cccvvvvvenenn. 73
proctozone-hc...........cc....... 73
progesterone..............ccoee.... 84
progesterone micronized .....84
PROGRAF........cccccceviirenne, 28
PROLASTIN-C .......ccee..ne. 63
PROLENSA ......ccccovviiienn 88
PROLIA .....ccoeiiiiiiie, 79
PROMACTA.....ccceevvere, 54
promethazine...................... 89
propafenone.........cccccceeennn. 50
propranolol..............c.......... 52
propylthiouracil .................. 65
PROQUAD (PF).....ccccuvne. 77
protamine ..........ccceevveeenne 54
protriptyline..............coee..e. 47
PULMICORT FLEXHALER

....................................... 92
PULMOZYME ................... 92
PURIXAN ..., 28
pyrazinamide ...................... 15
pyridostigmine bromide....... 38
pyrimethamine .................... 15
Q
QINLOCK.....cceeeviiveciiie 28
QTERN .oooiiiiieeieie 68
QUADRACEL (PF)............ 77
quetiaping........ccoceveeeiiinnenns 47
quinapril.......ccccovieniiinnns 52
quinapril-hydrochlorothiazide

....................................... 52
quinidine sulfate.................. 50
quinine sulfate..................... 15
QULIPTA ... 36
QVAR REDIHALER.......... 92
R
RABAVERT (PF)............... 77
RADICAVA ORS............... 38
RADICAVA ORS STARTER

KITSUSP.....ccoveeiiinene, 38
raloxifene..........ccccocvvveennne 79

ramelteon.........ccooveevevennnn, 47

ramipril...........c.ccoeeiiiiinnns 52
ranolazine............ccceveevnnen. 56
rasagiline...........ccccooveenn 36
reclipsen (28).......cccoveevnnee. 86
RECOMBIVAX HB (PF)....77
RECTIV ..o 73
REGRANEX .......cccoovveenne 59
RELENZA DISKHALER....11
RELISTOR ......ccovveiiine, 73
REMICADE ...........cccvvenee. 73
RENACIDIN..........ccvvenee 94
repaglinide............ccccccenee 68
REPATHA........ccoeeiie 55
REPATHA PUSHTRONEX 55
REPATHA SURECLICK....55
RETACRIT.....ccovvieiiiiee 76
RETEVMO.......ccccevvvvienne 28
RETROVIR......ccceeiiiin, 11
REVCOVI ......coooveeiine, 63
REVLIMID...........ccovvennne. 28
FEVONTO ..o 39
REXULTI..ccoeviiieiiiiieee 47
REYATAZ ..o, 11
REZDIFFRA ... 63
REZLIDHIA...........ccve 28
REZUROCK...........cccvveennne. 28
RHOPRESSA ........ccccveennne. 88
Fibaviring........ccoceveeeennnnn. 11
RIDAURA........ccoe e 82
rifabutin............ccccceeeeninne 15
rifampin.........ccooceveeennnne 15
riluzole........ccooveiiiieeinnen, 63
rimantading............cccceeeven. 11
FINQGEr'S....cccvieeeeeeiiieen, 62, 95
RINVOQ.....c..coovveeiireen, 83
RINVOQ LQ....ccveevvvrenee 82
risedronate.................... 63, 79
RISPERDAL CONSTA....... 47
risSperidone...........ccccvvvveeens 48
risperidone microspheres....48
1 (0] > \V/ | SRR 11
rivastigming...............coeeee 38
rivastigmine tartrate............ 38
rizatriptan.............ccceeeeeens 36
ROCKLATAN.........ccvveennee 88
roflumilast..........cccccceeenee 92
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romidepsin......ccccvveeeeeennnnns 28

ropinirole.........cccccceeeeeeeiinnn 36
rosuvastatin........................ 55
ROTARIX ...ccooiveeiiinee, 77
ROTATEQ VACCINE........ 77
FOWEEPIA......vvvviiiiiiiaeeeniinnns 34
ROZLYTREK.........ccccenee. 28
RUBRACA.........cccoiiieen. 29
rufinamide..........ccc....... 34, 35
RUKOBIA............coovvee. 11
RUXIENCE...........ccoveenen. 29
RYBELSUS...........ccovveene. 68
RYBREVANT........ccoeenen. 29
RYDAPT ..o, 29
RYLAZE.........cooeeviiveenn, 29
RYTELO ..., 29
S
Y- V1- VA | O URUUURRRR 92
salsalate...............ccoccvvveeennn 42
SANCUSO ......ceovvvveeeiin, 73
SANDOSTATIN LAR
DEPOT ...cccvveviiieeeiieee, 29
SANTYL cooviiiiiiiiiiieniieen, 59
Sapropterin.........ccceevveeenn. 70
SARCLISA........ccooiveei 29
SAVELLA..........coeei 83
saxagliptin............coceevnnen, 68
saxagliptin-metformin.......... 68
SCEMBLIX ......cooviiieiiinnn, 29
scopolamine base................. 73
SECUADO........cccvveeeiinn, 48
SEGLUROMET..........cve.... 68
selegiline hel.......oooonnnee, 36
selenium sulfide................... 57
SELZENTRY ..ooovviviiiiinenn, 11
sertralin.........cccccveeeviinnnnn. 48
setlakin.........ccccccoeiiiiiiinnnn, 86
sevelamer carbonate............ 63
sf 64
sf 5000 plus......cccvveeeeinnnen. 64
sharobel...........ccccvveeiiinnnnn. 84
SHINGRIX (PF) ....occovvveee 77
SIGNIFOR.......ccoviieiiien, 29
sildenafil (pulmonary arterial
hypertension).................. 92
silodosin .........cccviieeiiiiinnen, 94
silver sulfadiazine................ 59

SIMBRINZA ...........cvvvvvinns 88
SIMLANDI(CF)
AUTOINJECTOR........... 83
SIMULECT ..o 29
simvastatin...........cccceeeeennen. 55
SIrolimusS......ccoeeeveeiiiiiiee, 29
SIRTURO..........cevvvvvviviiinns 15
SKYRIZI ................ 57,73, 74
sodium acetate ...........c.vveeee 95
sodium benzoate-sod
phenylacet....................... 63
sodium bicarbonate............. 95
sodium chloride............. 63, 96
sodium chloride 0.45 %....... 96
sodium chloride 0.9 %......... 63
sodium chloride 3 %
hypertonic...........c........... 96
sodium chloride 5 %
hypertonic............cccc....... 96
sodium fluoride 5000 dry
MOUth.......eeiiiiiiiiiie, 64

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

sodium nitroprusside........... 56
SODIUM OXYBATE......... 48
sodium phenylbutyrate......... 63
sodium phosphate................ 96

sodium polystyrene sulfonate63
sodium,potassium,mag sulfates

....................................... 74
solifenacin.........ccccccoeevvveeen. 94
SOLIQUA 100/33............... 68
SOLTAMOX .....ccovvveiiinnnnns 29
SOMATULINE DEPOT .....29
SOMAVERT .....ccoovieiiiinens 70
sorafenib..........cccceeeiiiinnnn. 29
SOFINE evvveveeeeeeeee e, 50
sotalol.........ccoovviieiiiiinn, 50
sotalolaf..........ccccoeeeinnnnn. 50
SPIRIVA RESPIMAT ......... 92
spironolactone..................... 52
spironolacton-

hydrochlorothiaz............. 52
sprintec (28)......cccceeeeviuvnnnen. 86
SPRITAM.....covvviiiieiiiinens 35
SPRYCEL ...ccovveviiiieeiiienn 29
sps (with sorbitol)................ 63

] (0117 COURURURUURTRRRI 86
SSA .o, 59
STEGLATRO.....ccccvvvvvvvnnns 68
STELARA ..., 57
STIOLTO RESPIMAT ........ 92
STIVARGA.......cccccvvvvvvrinnns 29
STRENSIQ........cccovvvvviiinnns 70
STREPTOMYCIN .............. 15
STRIBILD.........ccovvvvvvvnnns 11
STRIVERDI RESPIMAT ....92
subvenite.........ccccvvvvvvvivinnnnns 35

subvenite starter (blue) kit...35
subvenite starter (green) kit.35
subvenite starter (orange) kit35

SUCRAID ..., 74
sucralfate......ccocovviieeiinn. 75
sulfacetamide sodium.......... 88

sulfacetamide sodium (acne)59
sulfacetamide-prednisolone.88

sulfadiazine..............cccuvee... 18
sulfamethoxazole-trimethoprim
....................................... 18
sulfasalazine ...............cc...... 74
sulindac........coccovvvvvevninnnns 42
sumatriptan..........ccoceeveeeenne 36
sumatriptan succinate....36, 37
sunitinib malate................... 29
SUNLENCA.......cccoeiiiieee 11
syeda....coooeeiiiiiiiiee e, 86
SYMDEKO ......cocovvvviinnnnns 92
SYMLINPEN 120............... 68
SYMLINPEN 60................. 68
SYMPAZAN .....ccoovvviinnnns 35
SYMTUZA......oooieiiiiee 11
SYNAGIS........cooiiiiinees 11
SYNJARDY .....cocoevveviinnen 68
SYNJARDY XR.......cccouenne 68
SYNTHROID ..........ccevvenn 70
T
TABLOID ....ccoovviiieiiiens 29
TABRECTA ... 29
tacrolimus...........ccc...... 29,59

tadalafil (pulmonary arterial
hypertension) oral tablet 20

111 T PPRRTRTR 92
TAFINLAR ... 29
tafluprost (pf).......ccoveeennnn. 88
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TAGRISSO..........cccoviinnn. 29
TALTZ AUTOINJECTOR..57
TALTZ AUTOINJECTOR (2

PACK)....coovieiiieecciieee, 57
TALTZ AUTOINJECTOR (3
PACK)....cooveiiiieeiiieee, 57
TALTZ SYRINGE............... 57
TALVEY ..o, 29
TALZENNA.......cccvevees 29
tamoxifen.........ooovvvvvveennennn. 29
tamsuloSin.............cevvveeenene. 94
tarina 24 fe.......cccccecvvvvvnnnns 86
tarina fe 1-20 eq (28)........... 86
TASIGNA ..., 29
tazarotene........ccooveveeveiinnnnns 59
tazicef.....ccooveeeiiiiiiiiiies 13
TAZVERIK ........ovvvivviiinnnns 29
TDVAX. ..o, 77
TECENTRIQ..........ccovneee 30
TECENTRIQ HYBREZA ...30
TECVAYLI ... 30
TEFLARO.......ovvvvvviviiiiinns 13
telmisartan.............ccoeevvvnnnns 52
telmisartan-amlodipine........ 52
telmisartan-hydrochlorothiazid
....................................... 52
TEMODAR. .......ovvvviviiininnns 30
temsirolimus ........ccccvvvvennnns 30
TENIVAC (PF)...ocvveeeiine. 77
tenofovir disoproxil fumarate
....................................... 11
TEPMETKO......ovvvviviiiiinnns 30
terazosin.........ccccvvvvvvvvvnnnnns 52
terbinafine hcl....................... 9
terbutaline..........ccccvvvvvnnnnns 93
terconazole.........ccccevvvvnnnns 84
teriflunomide...........c........... 38
TERIPARATIDE................ 79
testoSterone......coovevvvveerennnn. 70
testosterone cypionate......... 70
testosterone enanthate......... 70
TETANUS,DIPHTHERIA
TOX PED(PF)......ccceunee. 77
tetrabenazinge ..........ccceevvnen. 38
tetracycline.........cccccceevne. 18
TEVIMBRA ... 30
THALOMID.........evvvvvvnnnnne 30

THEO-24......ccoeiiieeiin 93
theophylline ........................ 93
thioridazine...........cccccoeveen 48
thiotepa.........ccoevvivveiiiiens 30
thiothixene........ccccccoevivneen. 48
tiadylter.......coccooviiininnns 52
tiagabine...............cccccvvvnee, 35
TIBSOVO......cocevviiieiiinnns 30
TICEBCG.....c..cceveeeie 77
TICOVAC ... 77
tigecycline.........ccoooveeinnnnn 15
tiliafe....oooeviieiiie, 86
timolol maleate. ............. 52, 87
tinidazole..........ccocveeiinnnns 15
tiotropium bromide.............. 93
TIVDAK ..o 30
TIVICAY oo 11
TIVICAY PD....coovvveeiiin 11
tizanidine.........cccoevveeiiinnnns 39
TOBI PODHALER.............. 15
TOBRADEX .....ccocvvveiiinnnn 88
tobramycin.................... 15, 87
tobramycin in 0.225 % nacl.15
tobramycin sulfate............... 15
tobramycin-dexamethasone .88
tolterodine........cccccoeevevvneeen. 94
tolvaptan...........ccccveevinnens 70
topiramate .............cccevvee. 35
topotecan.........ccevvvvvvviinnnnns 30
toremifene.........cccccoveevinnnns 30
tOrPeNZ...ccccveeeciiiiiii 30
torsemide.........cccceeeeiiiiinnnen. 52
TOUJEO MAX U-300
SOLOSTAR......ccceeviiennn 68
TOUJEO SOLOSTAR U-300
INSULIN ..o, 69
TRADJENTA ... 69
tramadol..........cccccoeeviiinnnn. 42
tramadol-acetaminophen.....42
trandolapril................coe... 52
trandolapril-verapamil........ 52
tranexamic acid................... 84
tranylcypromine.................. 48
travasol 10 %..........cccccvveeenn 96
travoprost............ooeecvvvvvnnee 88
TRAZIMERA........cc.cceve. 30
trazodone.........ccccveeeeiinnnnnn. 48

TRECATOR ... 15
TRELEGY ELLIPTA.......... 93
TRELSTAR ... 30
treprostinil sodium.............. 52
tretinoin (antineoplastic) .....30
tretinoin topical................... 59

triamcinolone acetonide61, 64,
65
triamterene-hydrochlorothiazid

....................................... 52
tridacaine i .......ccccceeeeeneee 59
triderm.....ccccovveeniieee, 61
trientine.........cooeeevieeiinnnn, 63
tri-estarylla......................... 86
trifluoperazine..................... 48
trifluridine .........ccocceeee 87
TRIJARDY XR....coocoevvnenns 69
TRIKAFTA ..o 93
tri-legestfe.........cccvveeeennnne, 86
tri-linyah........cccoci. 86
tri-lo-estarylla..................... 86
tri-lo-marzia....................... 86
tri-lo-sprintec...................... 86
trimethoprim................c...... 18
trimipramine..........ccccceoeee. 48
TRINTELLIX ....ccovvvieine 48
tri-sprintec (28)..........cc..... 86
TRIUMEQ........ocoiieiiinenns 11
TRIUMEQPD.........cccvveene 11
trivora (28) .......ccccvveeeeenne 86
TRODELVY ...oooovvvieiiinn 30
TROGARZO .....ccocvvveiiinn 11
TROPHAMINE 10 %.......... 96
troSpiUM.....ceeeeiiiiiieeeeee, 94
TRULANCE........ccccovviiee 74
TRULICITY e 69
TRUMENBA...........oevvens 77
TRUQAP ... 30
TUKYSA.....ooiiiiieiiiie 30
TURALIO ... 30
turqoz (28)......cceevvvveeennnnn. 86
TWINRIX (PF) ..o 77
TYENNE......ccccoiiiiiiiinns 83
TYENNE AUTOINJECTOR

....................................... 83
TYPHIM V..o 77
TYVASO.....cooveiiiieeiiiee 93
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TYVASO INSTITUTIONAL

START KIT .o 93
TYVASO REFILL KIT....... 93
TYVASO STARTERKIT...93
U

UBRELVY ....cooovviiiiieen, 37
unithroid........cccceevviiieennnn 71
UNITUXIN......covveiiirieannn, 30
UPTRAVLI......ccoveiieee, 52
ursodiol.......ccccveeeviiiiinnnenn 74
UZEDY ...ccoooveiiiieeenn, 48, 49
\
valacyclovir........................ 12
VALCHLOR ......ccoovveiiinnn, 59
valganciclovir..................... 12
valproate sodium................. 35
valproic acid....................... 35
valproic acid (as sodium salt)
....................................... 35
valrubicin.........ccccoeeeeiinnnn. 30
valsartan..........cccceeeeiinnnen. 53
valsartan-hydrochlorothiazide
....................................... 53
VALTOCO.....ccccoviviveiiiinnnn, 35
vancomycin................... 15, 16
VANCOMYCIN.........c....... 15
VANCOMYCIN IN 0.9 %
SODIUM CHL................ 15
vandazole...........cccoeeniinnn, 84
VANFLYTA. ..., 30
VAQTA (PF) ..coveeven, 77,78
varenicline................... 63, 64
VARIVAX (PF)...cccccevvinnnnn 78
VARIZIG ... 78
VARUBI ..o, 74
VAXCHORA VACCINE....78
VECAMYL ...coocoovviveiiinnnn, 56
VECTIBIX ..o, 30
VEKLURY ....cooooiviiiiiinnn, 12
veletrin. .., 53
velivet triphasic regimen (28)
....................................... 86
VELPHORO.........ccceeevienn, 63
VELTASSA......oooieiiiien, 63
VEMLIDY ....ccoovviiiiiiinnn, 12
VENCLEXTA ..o 30

VENCLEXTA STARTING
PACK ..ot 30
venlafaxine.......................... 49
verapamil........ccoccovvneennnn. 53
VERQUVO.........ccovveiiinn 56
VERSACLOZ.........cc..cc..... 49
VERZENIO.........ccoevviinn 30
vestura (28)........ccccvvveeernnnnn 86
V-GO 20....cccoiveeiiieeeannn. 79
V-GO 30...cceeviireeiiieeeenee. 79
V-GO 40.......ccovvveeiiiieeannn. 79
VIBATIV ..o 16
VIBERZI .......ccoovevviiniinnnnn. 74
VIENVA....ccvvieeee e, 86
vigabatrin...........ccoooeein. 35
vigadrone..........occvveeeeennnee 35
VIgPOder........cccovviviiieeeennnn, 35
vilazodone...............cccoeeee 49
VIMIZIM ..o, 70
vinblastine ...........ccccceeeenee 30
VINCriStiNg .....vvvvvvviiieeeeeis 30
vinorelbine..........ccccceeenee 31
VIOKACE........ccccooviiiiiinnns 74
viorele (28) ........cccvvveeennne, 86
VIRACEPT......cccccevieeenen. 12
VIREAD.........ccoecvivveeannn. 12
VISTOGARD. .......c.ccvvvvennn 19
VITRAKVI....coooiiiiiiiinnns 31
VIVITROL .....ccoevviiiiinn. 42
VIZIMPRO.........coovveernnnn. 31
VONJIO.....coccoviiieeiiiieee, 31
VORANIGO.......cccoveeiinnnnn 31
voriconazole..............ccccuve... 9
VOSEVI ..o, 12
VOTRIENT ...ccovveiiiiieeee. 31
VRAYLAR.......cccovieeannn. 49
VUMERITY ..o 38
VYNDAMAX......ccooevirnnn 56
VYXEOS.......oovieiiieeinn, 31
w
warfarin...........cccccccnniins 54
water for irrigation, sterile..63
WELIREG..........ccoovveenne. 31
Wera (28)....eeeeeeviiiiieeeeeninn, 86
wescap-pndha.................... 96
wixela inhub........................ 93

X
XALKORI.......oovvvvviiiiiiiiins 31
XARELTO .....covvvvvvvviiiiiinns 54
XARELTO DVT-PE TREAT
30D START.....ccccvvvvvnee. 54
XATMEP .....cooovvivviiiiiiiiiins 31
XCOPRI .....ooovvvviiiiiiiiiiiiiinns 35
XCOPRI MAINTENANCE
PACK ..o, 35
XCOPRI TITRATION PACK
....................................... 35
D {D] =11V AVA N 88
XELJANZ .....ooovvvviviviiiiiinnns 83
XELJANZ XR.....oovvvvvvvnnnns 83
XERMELO.........oevvvvvvvninns 31
XGEVA........ccians 19
XIAFLEX.......ooovvvviiiiiiiiiinns 63
XIFAXAN.......oovvvvviiiiiiiiinns 16
XIGDUO XR.......covvvvvvvnnnns 69
XIIDRA.......coooiiiiiiii, 88
XOFLUZA ..., 12
XOLAIR.......oooiiiiviiiiiiiiiias 93
XOSPATA......ooiivvvviiiiiiiians 31
XPOVIO.......ccccvvvvvviiiiiiiinns 31
XTANDL.......oovvviiviiiiiiiiiiins 31
Xulan€........ocoveeeevieiiiiii, 84
Y
YERVOY ....coovvvivviiiiiiiiinnns 31
YF-VAX (PF) .covvveeiiiiinnn. 78
YONDELIS........oovvvvvvvinnns 31
yuvafem........ccooeeviieeiinnn. 84
Z
zafemy .o, 84
zafirlukast...........cccccvvvvvvnnns 93
zaleplon.........cccovveeeiiinnnnn. 49
ZALTRAP ..o, 31
ZANOSAR. ..., 31
ZARXIO.........ovvvvvvviiiiins 76
ZEGALOGUE
AUTOINJECTOR........... 69
ZEGALOGUE SYRINGE...69
ZEJULA ..., 31
ZELBORAF .......coovvvvviiiinns 31
zenatane.........ccceeeeeviiienenennn, 59
ZENPEP ........oovvvviviviiiiiiins 74
ZEPOSIA ..o, 38
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ZEPOSIA STARTER KIT (28-

DAY).oiiiiiiieiiieeiieee 38
ZEPOSIA STARTER PACK

(7-DAY) oo, 38
ZEPZELCA ..o, 31
zidovudine.........ccceeevvveeennn 12
ZIEXTENZO ......cccovveviinnn, 76
ziprasidone hcl.................... 49
ziprasidone mesylate............ 49
ZIRABEV..........coovveiinnn, 31
ZIRGAN. ... 87

ZOLADEX.......ccvvvvviiiiiiinnns 31
zoledronic acid.................... 70
zoledronic acid-mannitol-water

....................................... 63
ZOLINZA........oovviiiinns 31
zolmitriptan...........ccccceeveeenn 37
zolpidem............ooeeiiinne, 49
ZONISADE...........ccvvvvvnns 35
ZONISAMIde......ovveeiviiirinne, 35
zovia 1-35 (28)..cccccvvveiiinnennn 86
ZTALMY ..o, 35

ZUBSOLV.......coooveiiiinn, 42

zumandimine (28)................ 86
ZURZUVAE........ccccvvnnnns 49
ZYDELIG........ccooveeiiin. 31
ZYKADIA......ccooieeiii. 32
ZYMFENTRA .....cccoevie 74
ZYNLONTA ..o 32
ZYNYZ oiiiiiiiiiiiiiiiiiee 32
ZYPREXA RELPREVYV .....49
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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
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
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 11/19/2024. 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. Blue Advantage from Blue Cross and Blue Shield of Louisiana is a PPO plan with a
Medicare contract. Enroliment in either Blue Advantage plan depends on contract renewal.
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