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Please read:
This document contains information about all
the drugs we cover in this plan.
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Cigna Achieve Medicare (HMO C-SNP) — Arizona
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HPMS Approved Formulary File Submission 00025273.

This formulary was updated on 12/01/2025. For more recent information or other questions, please contact Cigna Healthcare
Customer Service at 1-800-627-7534 (TTY 711), 8 a.m. — 8 p.m. local time, 7 days a week October - March, Monday to Friday

April - September. Messaging service used weekends, after hours and on federal holidays, or visit CignaMedicare.com . The Formulary,
pharmacy network and/or provider network may change at any time. For a complete list of Contract/PBP numbers this document
applies to, please refer to the back cover of this document.

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

Important Message About What You Pay for Vaccines: Our plan covers most Part D vaccines at no cost to you, even if you haven't
paid your deductible. Call Customer Service for more information.
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Note to existing customers: 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 Cigna Healthcare. When it refers to “plan” or
“our plan,” it means your Cigna Healthcare Medicare Advantage Plan.

This document includes a Drug List (formulary) for our plans, which is current as of 12/01/2025. For a complete updated
Drug List (formulary), please contact us. Our contact information, along with the date we last updated the Drug List

(formulary), appears on the front and back cover pages.

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

What is the Cigna Healthcare Comprehensiveformulary?

In this document, we use the terms Drug List and formulary
to mean the same thing. Aformulary is a list of covered drugs
selected by Cigna Healthcare 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. Cigna Healthcare will generally cover the drugs listed
in our drug list as long as the drug is medically necessary, the
prescription is filled at a Cigna Healthcare network pharmacy,
and other plan rules are followed. For more information on
how to fill your prescriptions, please review your Evidence of
Coverage (EOC).

Can the formulary change?

Most changes in drug coverage happen on January 1, but
we may add or remove drugs on the formulary during the
year, move them to different cost-sharing tiers, or add new
restrictions. We must follow Medicare rules in making these
changes. Updates to the formulary are posted monthly to our
website here: CignaMedicare.com.

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

* Immediate substitutions of certain new versions of
brand name drugs and original biological products.
We may immediately remove a drug from our formulary if
we are replacing it with a certain new version of that drug
that will appear on the same or lower cost-sharing tier and
with the same or fewer restrictions. When we add a new
version of a drug to our formulary, we may decide to keep
the brand name drug or original biological product on our
formulary, but immediately move it to a different cost-
sharing tier or add new restrictions. We can make these
immediate changes only if we are adding a new generic
version of a brand name drug, or, adding certain new
biosimilar versions of an original biological product, that
was already on the formulary (for example, adding an

interchangeable biosimilar that can be substituted for an
original biological product by a pharmacy without a new
prescription).

If you are currently taking the brand name drug or original
biological product, we may not tell you in advance before we
make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us
to make an exception for you and continue to cover for you
the drug that is being changed. For more information, see
the section titled “How do | request an exception to the Cigna
Healthcare Drug List?”

Some of these drug types may be new to you. For more
information, see the section below titled “What are original
biological products and how are they related to biosimilars?”

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

Other changes. \We may make other changes that affect
customers currently taking a drug. For instance, we may
remove a brand name drug from the formulary when
adding a generic equivalent or remove an original biological
product when adding a biosimilar. We may also apply new
restrictions to the brand name drug or original biological
product or move it to a different cost-sharing tier, or both.
We may make changes based on new clinical guidelines
and/or studies. If we remove drugs from our drug list,

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 customers of
the change at least 30 days before the change becomes
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effective. Alternatively, when acustomer requests a refill of the
drug, they may receive a 30-day supply of the drug and notice
of the change.

If we make these other changes, you or your prescriber can
ask us to make an exception for you and continue to cover the
drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you
can also find information in the section below titled “How do |
request an exception to the Cigna Healthcare Drug List?”

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 2025 drug
list that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2025
coverage year except as described above. This means these
drugs will remain available at the same cost-sharing and with
no new restrictions for those customers 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 theformulary for the new benefit year for
any changes to drugs.

The enclosed drug listis current as of 12/01/2025. To get
updated information about the drugs covered by Cigna
Healthcare, please contact us. Our contact information appears
on the front and back cover pages. If there are significant
changes made to the printed drug list within the covered year,
you may be notified by mail identifying the changes. Drug

lists located on our website are reviewed and updated on a
monthly basis.

How do | use the Drug List?
There are two ways to find your drug withinthe drug list:

Medical Condition

The drug list begins on page 8. The drugs in thisdrug list 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, HYPERTENSION /LIPIDS". If you
know what your drug is used for, look for the category name in
the list that begins on page 8. Then look under the category
name for your drug.

Covered Drug Index

If you are not sure what category to look under, you should
look for your drug in the Covered Drug Index that begins on
page 91. The Covered Drug Index provides an alphabetical
list of all 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 inthe Covered Drug Index and find the
name of your drug in the drug name column of the list.

What are generic drugs?

Cigna Healthcare covers both brand name drugs and generic
drugs. A generic drug is approved by the FDA as having the
same active ingredient as the brand name drug. Generally,
generic drugs work just as well as and usually cost less than
brand name drugs. There are generic drug substitutes available
for many brand name drugs. Generic drugs usually can be
substituted for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.

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

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

+ Fordiscussion of drug types, please see the Evidence of
Coverage, Chapter 5, Section 3.1, “The Drug List” to tell
which Part D drugs are covered.

Are there any restrictions on my coverage?

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

* Prior Authorization: Cigna Healthcare requires you or your
prescriber to get prior authorization for certain drugs. This
means that you will need to get approval from Cigna
Healthcare before you fill these prescriptions. If you don't
get approval, Cigna Healthcare may not cover the drug.

* Quantity Limits: For certain drugs, Cigna Healthcare limits
the amount of the drug that Cigna Healthcare will cover. For
example, Cigna Healthcare allows for 1 tablet per day for
atorvastatin 40mg. This applies to a standard one-month
supply (for a total quantity of 30 per 30 days) or three-month
supply (for a total quantity of 90 per 90 days).



+ Step Therapy: In some cases, Cigna Healthcare 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, Cigna
Healthcare may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, Cigna Healthcare will then
cover Drug B.

* Non-Extended Days Supply: For certain drugs, Cigna
Healthcare limits the amount of the drug that Cigna
Healthcare will cover to only a 30-day supply or less, at one
time. For example, customers who have not had any recent
fill of opioid pain medications within the past 108 days
(referred to as “opioid naive”) are limited to a maximum of 7
days’ supply of opioid pain medication. Customers who
have received a recent fill of an opioid pain medication (not
opioid naive) are limited to up to a month’s supply of that
medication at one time. Other high-cost drugs may be
subject to a non- extended day supply restriction, as well.

You can find out if your drug has any additional requirements
or limits by looking in the drug list that begins on page 8. You
can also get more information about the restrictions applied
to specific covered drugs by visiting our website. We have
posted online documents that explain our prior authorization
and step therapy restrictions. You may also ask us to send
you a copy. Our contact information, along with the date we
last updated the drug list, appears on the front and back
cover pages.

You can ask Cigna Healthcare to make an exception to these
restrictions or limits or for a list of other, similar drugs that may
treat your health condition. See the section, “How do | request
an exception to the Cigna Healthcare drug list?” on page

3 forinformation about how to request an exception.

Options for Maintenance Medications

Taking the medications prescribed by your doctor (or other
prescriber) is important to your health. We are committed to
helping you control your chronic conditions by making it easy
for you to receive your maintenance medications. There are
several ways we can work together to accomplish this goal:

+ Talk with your doctor about whether a 90-day supply of your
ongoing, stable medications may be appropriate. Taking
these medications every day as prescribed is important for
your overall health and getting 90-day prescriptions of these
medications can help ensure that you do not miss a dose.

* You can receive a 90-day supply at most retail pharmacies
or through one of our mail-order pharmacies.

+ Talk to your pharmacist if you are experiencing any new
challenges with your maintenance medications.

How can | use my prescription drug coverage to save
money on my medications?

There may be opportunities for you to save money on your
medications using your Cigna Healthcare coverage.

+ Ask your doctor (or other prescriber) if there are any lower-
cost generic alternatives available for any of your current
medications.

+ Some plans may offer a $0 copay for Tier 1 and Tier 2
generic drugs filled at a preferred retail and/or mail-order
pharmacies. Refer to your Evidence of Coverage (EOC) for
your plan’s specific cost-sharing amounts.

* Explore whether the ‘CMS Extra Help’ program may offer
additional financial support for your medications.

+ If your medication is not covered in the Cigna Healthcare
drug list, talk with your doctor about alternative medications
which are covered on the drug list.

What if my drug is not on the Drug List?

If your drug is not included in this drug list, you should first
contact Customer Service and ask if your drug is covered.

If you learn that Cigna Healthcare does not cover your drug, you
have two options:

* You can ask Customer Service for a list of similar drugs that
are covered by Cigna Healthcare. When you receive the list,
show it to your doctor and ask them to prescribe a similar
drug that is covered by Cigna Healthcare.

* You can ask Cigna Healthcare to make an exception and
cover your drug. See the next section for information
about how to request an exception.

How do | request an exception to the Cigna Healthcare
Drug List?

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

* You can ask us to cover a drug even if it is not on ourdrug
list. 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.

* You can ask us to waive a coverage restriction including
prior authorization, step therapy, or a quantity limit on your
drug. For example, for certain drugs, Cigna Healthcare 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.



You can ask us to cover a formulary drug at a lower cost
sharing level, unless the drug is on the specialty tier. If
approved, this would lower the amount you must pay for your
drug. This applies to the following circumstances:

— Ifthe drug you're taking is a brand name drug, you
can ask us to cover your drug at the cost-sharing
amount that applies to the lowest tier that contains
brand name alternatives for treating your condition.

- Ifthe drug you're taking is a generic drug, you can ask
us to cover your drug at the cost-sharing amount that
applies to the lowest tier that contains either brand or
generic alternatives for treating your condition.

- If the drug you're taking is a biological product,
you can ask us to cover your drug at the cost-
sharing amount that applies to the lowest tier that
contains biological product alternatives for treating
your condition.
Please note, if we grant your request to cover a drug that
is not on our drug list, you may not ask us to provide this
drug at a lower cost-sharing level.

Generally, Cigna Healthcare will only approve your request for
an exception if the alternative drug is included in our drug list,
the lower cost-sharing drug or applying the restriction would
not be as effective for you and/or would cause you to have
adverse effects.

You or your prescriber should contact us to ask for a formulary
exception, including an exception to a coverage restriction.
When you request an exception, your prescriber will need
to explain the medical reasons why you need the
exception. Generally, we must make our decision within

72 hours of getting your prescriber’s supporting statement. You
can ask for an expedited (fast) decision if you believe, and we
agree, that your health could be seriously harmed by waiting up
to 72 hours for a decision. If we agree, or if your prescriber asks
for a fast decision, we must give you a decision no later than
24 hours after we get your prescriber’s supporting statement.

x For more information

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

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

For each of your drugs that is not on our drug list or has a
coverage restriction, we will cover a temporary 30-day supply.

If your prescription is written for fewer days, we'll allow refills
to provide up to a maximum 30-day supply of medication. If
coverage is not approved after your first 30-day supply, we will
not pay for these drugs without a drug list exception, even if you
have been a customer of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a
drug that is not on our drug list 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 drug list exception.

In order to accommodate unexpected transitions of our
customers that do not leave time for advanced planning, such
as level-of-care changes due to discharge from a hospital to
a nursing facility or to a home, Cigna Healthcare will allow a
one- time 31-day supply (unless the prescription is written for
fewer days).

For more detailed information about your Cigna Healthcare prescription drug coverage, please review your Evidence of
Coverage (EOC) and other plan materials. To access a copy of your most recent EOC, go to

CignaMedicare.com/resources.

If you have questions about Cigna Healthcare, please contact us. Our contact information, along with the date we last updated

the drug list, appears on the front and back cover pages.

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

The drug list that begins on page 8, provides coverage
information about all of the drugs covered by Cigna
Healthcare. If you have trouble finding your drug in the list, turn
to the Covered Drug Index that begins on page 91.

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

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

We or your prescriber provide quantity limits on certain drugs
which are indicated with a QL in the Covered Drugs by
Category list on page 8. (For example: atorvastatin 40mg QL
(30/30); this means the drug atorvastatin 40mg is limited to 30
tablets per 30 days. For 90-day supplies, this quantity limit
would be expanded to 90 tablets per 90 days).

Some Cigna Healthcare plans offer 100-day extended supplies
for certain medications at tier 1 and tier 2. Please refer to your
Evidence of Coverage (EOC) for more information about this
coverage. To access a copy of your most recent EOC, go to
CignaMedicare.com/resources.

What is a preferred network pharmacy?

If your plan has preferred network pharmacies, you will
typically save money by using these pharmacies. Your
prescription drug costs (like a copay or coinsurance) will
typically be less at a preferred network pharmacy because it
has a preferred agreement with your plan. If you need help
finding a network pharmacy, please call Customer Service at
1-800-627-7534 (TTY 711), or you can visit
CignaMedicare.com for the most current Pharmacy Directory.

Drug Tier and Cost-Sharing

Cigna Healthcare covers both brand name drugs and generic
drugs. The amount you pay for a prescription drug depends on
which tier your drug is in. In general, the higher the tier
number, the higher your cost for the drug.

Tier 1 — Preferred Generic Drugs: This tier includes commonly
prescribed generic drugs. Drugs in Tier 1 will typically be your
most affordable option.

Tier 2 - Generic Drugs: This tier includes generic drugs, but
generally cost a little more than preferred generic drugs. Drugs
in Tier 2 typically have low copayments.

Tier 3 - Preferred Brand Drugs: This tier includes preferred
brand-name drugs as well as some generic drugs. Keep in mind
that the tier name “Preferred Brand Drugs” is just a description
of the majority of the drugs in the tier. It does not mean that
there are only brand-name drugs in this tier.

Tier 4 — Non-Preferred Drugs: This tier includes higher-priced
brand name drugs and generic drugs not in a preferred tier.
There may be lower-cost alternatives for you. Ask your doctor
about switching to a covered drug on a lower tier.

Tier 5 - Specialty Tier drugs: This tier includes high-cost
drugs. For most plans, you will pay a percentage of total drug
costs in this tier, called coinsurance. Drugs in Tier 5 are the
most expensive drugs on the drug list.

Tier 6 — Select Care Diabetic Drugs: This tier includes most of
the plan’s brand diabetic drugs and insulin injection supplies.

Cost-sharing amounts for each tier vary by Cigna Healthcare
plan. Refer to your Evidence of Coverage (EOC) for your plan’s
specific cost- sharing amounts. To access a copy of your most
recent EOC, visit CignaMedicare.com/resources.

Cigna Healthcare is not always able to keep all generic
medications in the Preferred Generic and Generic drug tiers.
Some generic medications may be in Tier 3, Tier 4, Tier 5
or Tier 6.

For customers receiving Extra Help: Your Low-Income
Subsidy (LIS) copay level will be based on how the Food and
Drug Administration (FDA) classifies certain drugs. Due to this,
a generic drug may receive a preferred brand copay, or a
preferred brand drug may receive a generic drug copay. Please
see your LIS Rider for additional information on these copay
levels. Or call Customer Service for further clarification
regarding a specific drug.

Forinsulins that are covered by our plans, you will pay only $35 for each 30-day script and $0 for each covered adult vaccine.

For long-term care (LTC) you can get up to a 31-day supply.

At an out-of-network pharmacy you will pay the in-network pharmacy copay or percentage of the cost plus the amount that the out of
network pharmacy billed charges are higher than our typical standard retail pharmacy billed charges. If you receive Extra Help,

these costs do not apply. You typically pay only a low copay.
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Drug List Table of Contents:

The drugs on the drug list are grouped into categories depending on the type of medical conditions that they are used to
treat. If you know what your drug is used for, look for the category name in the list below. Then look under the category
name within the drug list for your drug.
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Drug List Key:

B/D - This prescription drug has a Part B versus D
administrative prior authorization requirement. This drug
may be covered under Medicare Part B or D depending on
circumstances.

EX - Excluded Drug. This prescription drug is not normally
covered in a Medicare Prescription Drug Plan. The amount
you pay when you fill a prescription for this drug does not
count towards your total drug costs (that is, the amount you
pay does not help you qualify for catastrophic coverage).

In addition, if you are receiving extra help to pay for your
prescriptions, you will not get any extra help to pay for
this drug.

LA - Limited Availability. This prescription may be available
only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at
1-800-627-7534 (TTY users should call 711),

October 1 —March 31, 8 a.m. — 8 p.m. local time,

7 days a week. From April 1 — September 30,

Monday - Friday 8 a.m. — 8 p.m. local time. Messaging
service used weekends, after hours, and on federal
holidays, or visit CignaMedicare.com/resources.

NDS - Non-extended day supply medication. This drug is
only available for a one-month supply.

PA - This drug requires prior authorization
QL - This drug has quantity limits
ST - This drug has step therapy requirements

V —This vaccine is provided at no cost when used based on
recommendations by the Centers for Disease Control and

Prevention’s (CDC) Advisory Committee on Immunization

Practices (ACIP).

Generally all medications on the drug list are available
through mail-order, except when special circumstances
or situations prohibit mailing a particular medication to
your home.
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Covered Drugs By Category

Drug Name

ANTIFUNGAL AGENTS

Requirements
/Limits

amphotericin b

4

amphotericin b
liposome

5

caspofungin

clotrimazole mucous
membrane

CRESEMBA ORAL

N

NDS

fluconazole

fluconazole in nacl
(iso-osm)
intravenous
piggyback 200
mg/100 ml, 400
mg/200 ml

PA

flucytosine

NDS

griseofulvin
microsize

griseofulvin
ultramicrosize

itraconazole oral
capsule

QL (120/30)

itraconazole oral
solution

NDS

ketoconazole oral

micafungin

MICAFUNGIN IN
0.9 % SODIUM
CHL
INTRAVENOUS
PIGGYBACK 100
MG/100 ML, 50
MG/50 ML

CAPITALIZED = BRAND NAME DRUG

Drug Name Drug Requirements
Tier /Limits

MICAFUNGIN IN 5 NDS

0.9 % SODIUM

CHL

INTRAVENOUS

PIGGYBACK 150

MG/150 ML

nystatin oral 2

suspension

nystatin oral tablet 3

posaconazole oral 5 QL (96/30);

tablet,delayed NDS

release (dr/ec)

terbinafine hcl oral 2

voriconazole 5 PA; NDS

intravenous

voriconazole oral 5 NDS

suspension for

reconstitution

voriconazole oral 4

tablet

voriconazole-hpbcd 5 PA; NDS

ANTIVIRALS

abacavir oral 3 QL (960/30)

solution

abacavir oral tablet 4 QL (60/30)

abacavir-lamivudine QL (30/30)

acyclovir oral 2

capsule

acyclovir oral 4

suspension

acyclovir oral tablet

acyclovir sodium B/D PA

intravenous solution

adefovir 4

amantadine hcl 3

Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
APTIVUS 5 QL (120/30); efavirenz-lamivu- 5 NDS
NDS tenofov disop oral
atazanavir oral 3 QL (30/30) tablet 600-300-300
capsule 150 mg, 300 mne
mg emtricitabine QL (30/30)
atazanavir oral 3 QL (60/30) emtricitabine- 4 QL (30/30)
capsule 200 mg tenofovir (tdf) oral
BARACLUDE 5 QL (630/30); 7‘6”718; 5’(;)0'1 30 mg,
ORAL SOLUTION NDS v mE
tenofovir (tdf) oral NDS
CABENUVA 5 NDS tablet 133-200 mg
CIMDUO 5 NDS emtricitabine- 4 QL (30/30);
COMPLERA 5 QL (30/30); tenofovir (tdf) oral NDS
NDS tablet 200-300 mg
darunavir oral tablet 5 QL (60/30); emtricita-rilpivirine- 5 QL (30/30);
600 mg NDS tenof df NDS
darunavir oral tablet 5 QL (30/30); EMTRIVA ORAL 4 QL (680/28)
800 mg NDS SOLUTION
DELSTRIGO 5 NDS entecavir 4 QL (30/30)
DESCOVY 5 QL (30/30); etravirine 5 QL (60/30);
NDS NDS
DOVATO 5 NDS EVOTAZ 5 QL (30/30);
NDS
EDURANT 5 QL (30/30);
NDS famciclovir 3 QL (60/30)
EDURANT PED 5 QL (180/30); Jfosamprenavir 5 QL (120/30);
NDS NDS
efavirenz oral tablet 4 QL (30/30) FUZEON S QL (60/30);
- SUBCUTANEOUS NDS
efavirenz- QL (30/30); RECON SOLN
emtricitabin-tenofov NDS
: : GENVOYA 5 QL (30/30);
efavirenz-lamivu- 5 QL (30/30); NDS
tenofov disop oral NDS
tablet 400-300-300 INTELENCE ORAL 4 QL (120/30)
mg TABLET 25 MG
ISENTRESS HD 5 NDS

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ISENTRESS ORAL 4 QL (60/30) MAVYRET ORAL 5  PA;QL
POWDER IN PELLETS IN (168/28); NDS
PACKET PACKET
ISENTRESS ORAL 5 QL (120/30); MAVYRET ORAL 5  PA;QL
TABLET NDS TABLET (84/28); NDS
ISENTRESS ORAL 5 QL (180/30); nevirapine oral 4 QL (1200/30)
TABLET,CHEWAB NDS suspension
LE 100 MG nevirapine oral 3 QL (60/30)
ISENTRESS ORAL 3 QL (180/30) tablet
Egggg&}CHEWAB nevirapine oral 4 QL (30/30)
tablet extended
JULUCA 5 NDS release 24 hr 400 mg
KALETRA ORAL 3 NORVIR ORAL 4
SOLUTION POWDER IN
lamivudine oral 3 QL (900/30) PACKET
solution ODEFSEY 5 QL (30/30);
lamivudine oral 3 QL (30/30) NDS
tablet 100 mg, 300 oseltamivir 3
ns PAXLOVID ORAL 3 QL (20/90)
lamivudine oral 3 QL (60/30) TABLETS,DOSE
tablet 150 mg PACK 150 MG
lamivudine- 3 QL (60/30) (10)- 100 MG (10)
zidovudine PAXLOVID ORAL 3 QL (11/90)
LIVTENCITY 5  PA;LA;QL TABLETS,DOSE
(120/30): NDS PACK 150 MG (6)-
’ 100 MG (5)
lopinavir-rit ] 4 L (300/30
et 10025 QL( ) PAXLOVID ORAL 3 QL (30/90)
mg TABLETS,DOSE
PACK 300 MG (150
lopinavir-ritonavir 4 QL (120/30) MG X 2)-100 MG
fnrga I tablet 200-30 PIFELTRO 5  NDS
maraviroc oral 5 QL (60/30); PREVYMIS ORAL J QL (120/30);
tablet 150 mg NDS PELLETS IN NDS
PACKET
' L (12 ;
e 300 ;ral > I%Dé 0/30); PREVYMIS ORAL 5 QL (30/30);
& TABLET NDS
PREZCOBIX 5 QL (30/30);
NDS

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PREZISTA ORAL 5 QL (400/30); valacyclovir oral 2 QL (120/30)
SUSPENSION NDS tablet 1 gram
PREZISTA ORAL 4 QL (240/30) valacyclovir oral 2 QL (60/30)
TABLET 150 MG tablet 500 mg
PREZISTA ORAL 3 QL (480/30) valganciclovir oral 5 NDS
TABLET 75 MG recon soln
RETROVIR 4 valganciclovir oral 3
INTRAVENOUS tablet
REYATAZ ORAL 5 QL (240/30); VEKLURY 5 QL (4/180);
POWDER IN NDS NDS
PACKET VEMLIDY 5  NDS
”bawlr in oral 3 VIRACEPT ORAL 5 QL (270/30);
capsute TABLET 250 MG NDS
g’ggw”n oral tablet N VIRACEPT ORAL 4 QL (120/30)
ne TABLET 625 MG

rimantadine 2 VIREAD ORAL 5 QL (240/30);
ritonavir 3 QL (360/30) POWDER NDS
RUKOBIA 5  NDS VIREAD ORAL 5 QL (30/30);
SELZENTRY 5  NDS ;&BBI;IET 2155(;)1\1\/?((;} ’ NDS
ORAL SOLUTION ’
STRIBILD 5 QL (30/30); VOSEVI 3 P;;b%? NDS

XOFLUZA ORAL 4
SUNLENCA 5 NDS TABLET 40 MG, 80
SYMTUZA NDS MG
tenofovir disoproxil 4 QL (30/30) zidovudine oral 4 QL (180/30)
fumarate capsule
TIVICAY ORAL 5 QL (60/30); zidovudine oral 3 QL (1680/28)
TABLET 50 MG NDS syrup
TIVICAY PD 4 QL (180/30) zidovudine oral 3 QL (60/30)
TRIUMEQ 5 QL (30/30); tablet

NDS CEPHALOSPORINS

TRIUMEQ PD 4 QL (300/30) cefaclor oral capsule 2
TROGARZO NDS
TYBOST 3

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefaclor oral 3 CEFAZOLIN 4
suspension for INTRAVENOUS
reconstitution 250 RECON SOLN 2
mg/5 ml GRAM, 3 GRAM
cefaclor oral tablet 3 cefdinir oral capsule 2
thended release 12 cefdinir oral 3
d suspension for

cefadroxil oral 3 reconstitution
capsule CEFEPIME IN 4
cefadroxil oral 3 DEXTROSE 5 %
suspension for o 4
reconstitution 250 22&65 (l)l?ee iis"?o-osm
mg/5 ml, 500 mg/5 ’
ml cefepime injection 4
cefadroxil oral tablet 3 CEFEPIME PA

. INTRAVENOUS
cefazolin in dextrose 4 -
(iso-os) intravenous cefixime
piggyback 1 gram/50 cefoxitin PA
ml, 2 gram/50 ml —

cefoxitin in dextrose, PA

CEFAZOLIN IN 4 iSO-0Sm
DEXTROSE (ISO- .
0S) cefpodoxime 2
INTRAVENOUS cefprozil 2
IC)}IIE}SI\\/EEQ(? 15[5 3 ceftazidime 4 PA
GRAM/150 ML, 3 ceftriaxone in 4
GRAM/50 ML dextrose,iso-0s
cefazolin injection 4 ceftriaxone injection 4
recon soln I gram, recon soln 1 gram,
10 gram, 100 gram, 10 gram, 2 gram,
3 gram, 300 gram, 250 mg, 500 mg
500 mg CEFTRIAXONE 4
CEFAZOLIN 4 INJECTION
INJECTION RECON SOLN 100
RECON SOLN 2 GRAM
GRAM ceftriaxone 4
cefazolin 4 intravenous
intravenous recon cefuroxime axetil 2
soln 1 gram oral tablet

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
cefuroxime sodium 4 PA DIFICID ORAL QL (20/10);
injection recon soln TABLET NDS
750 mg ery-tab oral
cefuroxime sodium 4 PA tablet,delayed
intravenous release (dr/ec) 250
cephalexin oral 1 mg, 333 mg
capsule 250 mg, 500 erythrocin (as
mg stearate) oral tablet
cephalexin oral 2 230 mg
suspension for ERYTHROCIN PA
reconstitution INTRAVENOUS
; RECON SOLN 500
t 4 PA
azicef MG
TEFLARO 5 PA; NDS )
erythromycin
ERYTHROMYCINS / OTHER ethylsuccinate oral
MACROLIDES suspension _for
azithromvein 4 PA reconstitution 200
: ) mg/5 ml
intravenous
azithromycin oral 3 erythrom)./ cin
acket ethylsuccinate oral
P tablet
azithromycin oral 2 ;
suspensign for erythromycin PA
o lactobionate
reconstitution
azithromycin oral 1 erythromycin oral
tablet tablet
. : erythromycin oral
clarzthrgmycm oral 3 tablet delayed
suspension for
o release (dr/ec)
reconstitution
clarithromycin oral 2 Jidaxomicin QL (20/10);
tablet NDS
clarithromycin oral 2 MISCELLANEOUS
tablet extended ANTIINFECTIVES
I’elease 24 hr albendazole
DIFICID ORAL 5 QL (136/10); amikacin injection PA
RECONSTITUTIO ml, 500 mg/2 ml
N ARIKAYCE PA; LA; NDS
atovaquone

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atovaquone- 2 daptomycin 5 NDS
proguanil intravenous recon
aztreonam injection 3 PA soln 500 mg
recon soln 1 gram EMVERM 5 NDS
aztreonam injection 5 PA; NDS ertapenem 4
recon soln 2 gram ecthambutol 3
CAYSTON 5 PA; LA; QL
> > FIRVAN 4 L (450/10
(84/28); NDS Q QL( )
tamicin i / 4 PA
chloramphenicol sod 4 EEniamicu i nac
_ (iso-osm)
succinate .
intravenous
chloroquine 2 piggyback 100
phosphate mg/100 ml, 60 mg/50
clindamycin hcl 2 ml, 80 mg/100 ml, 80
mg/50 ml
LINDAMYCIN IN PA
ch 9% SOD CCHLOR GENTAMICIN IN 4 PA
: NACL (ISO-OSM)
CLINDAMYCIN IN 4 PA INTRAVENOUS
5 % DEXTROSE PIGGYBACK 100
clindamycin 4 MG/50 ML, 120
palmitate hcl MG/100 ML
clindamycin 4 gentamicin injection PA
pediatric gentamicin sulfate 4 PA
clindamycin 4 PA (ped) (pf)
phosphate injection hydroxychloroquine 2
COARTEM 4 QL (24/30) imipenem-cilastatin
colistin 5 PA; NDS isoniazid oral
(colistimethate na) solution
cycloserine 5 NDS isoniazid oral tablet 2
dapsone oral 3 ivermectin oral 3 PA
0.9 % SOD CHLOR
° linezolid in dextrose 4 PA
DAPTOMYCIN 5 NDS 5%
INTRAVENOUS . .
RECON SOLN 350 lznezolla.’ oral 5 QL (1800/30);
MG suspension for NDS
reconstitution
linezolid oral tablet 4 QL (60/30)

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LINEZOLID-0.9% 4 PA SIRTURO ORAL 5 PA; LA; NDS
SODIUM TABLET 100 MG
CHLORIDE SIRTURO ORAL 4 PA;LA
mefloquine 2 TABLET 20 MG
meropenem 3 SIVEXTRO 5 PA; QL (6/28);
MEROPENEM- 3 INTRAVENOUS NDS
0.9% SODIUM SIVEXTRO ORAL 5 QL (6/28);
CHLORIDE NDS
metro i.v. PA STREPTOMYCIN 5 PA; NDS
metronidazole in 4 PA tigecycline 5 PA; NDS
nacl (iso-0s) tinidazole 4
mztlmn;?’gzole ?ch 2 tobramycin in 0.225 5 B/D PA; QL
tabiet 250 mg, % nacl (280/28); NDS
mg
] PA
neomycin ) tobramycin sulfate
VANCOMYCIN IN 4
nitazoxanide 5 QL (20/10); 0.9 % SODIUM
NDS CHL
ORBACTIV 5  PA;QL(3/30);  INTRAVENOUS
NDS PIGGYBACK
pentamidine 3 B/D PA; QL VANCOMYCIN IN 4
inhalation (1/28) DEXTROSE 5 %
entamiding . INTRAVENOUS
L PIGGYBACK
injection
. VANCOMYCIN 4
polymyxin b sulfate 4 PA INJECTION
praziquantel 4 )
vancomycin 4
PRIFTIN 4 intravenous recon
PRIMAQUINE 3 soln 1,000 mg, 10
- - gram, 5 gram, 500
pyrazinamide 4 mg
pyrimethamine 5 PA; NDS VANCOMYCIN 4
quinine sulfate 4 PA; QL INTRAVENOUS
(42/30) RECON SOLN 1.25
bt GRAM, 1.5 GRAM,
rifabutin 1.75 GRAM, 2
rifampin intravenous 4 GRAM, 750 MG
rifampin oral 2 vancomycin oral 3 PA; QL
capsule 125 mg (40/10)

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
vancomycin oral 3 PA; QL ampicillin oral 2
capsule 250 mg (80/10) capsule 500 mg
VANCOMYCIN 4 QL (450/10) ampicillin sodium 4 PA
ORAL RECON injection recon soln
SOLN 25 MG/ML 1 gram, 10 gram, 2
VANCOMYCIN- 4 gram, 250 mg, 500
DILUENT COMBO e
NO.1 ampicillin sodium 4 PA
XIFAXAN ORAL 4 PA; QL (9/30) iniravenous
TABLET 200 MG ampicillin-sulbactam 4 PA
XIFAXAN ORAL 5 PA; QL AUGMENTIN 5 NDS
TABLET 550 MG (90/30); NDS ORAL
SUSPENSION FOR

FLERLCLILLLL RECONSTITUTIO
amoxicillin oral 1 N 125-31.25 MG/5
capsule ML
amoxicillin oral 1 BICILLIN L-A 4 PA
SUspernst onf or dicloxacillin 2
reconstitution

o EXTENCILLINE 4 PA
amoxicillin oral 1
tablet nafcillin in dextrose 4 PA

cilli / 1 iso-osm intravenous
amoxicillin ora piggyback 2
tablet,chewable 125 /100 ml
mg, 250 mg &
amoxicillin-pot ) nafcillin injection 4 PA
clavulanate oral oxacillin PA
suspension for penicillin g PA
reconstitution potassium
amoxicillin-pot 2 penicillin v 1
clavulanate oral potassium oral recon
tablet soln
amoxicillin-pot 4 penicillin v )
clavulanate oral potassium oral tablet
tablet extended
release 12 hr pfizerpen-g 4 PA
amoxicillin-pot 2

clavulanate oral
tablet,chewable

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PIPERACILLIN- 4 sulfamethoxazole- 4 PA
TAZOBACTAM trimethoprim
INTRAVENOUS intravenous
léERCACK/IN SOLN 13.5 sulfamethoxazole- 4
trimethoprim oral
piperacillin- 4 suspension
ztazobactam sulfamethoxazole- 1
intravenous recon trimethoprim oral
soln 2.25 gram, tablet
3.375 gram, 4.5
gram, 40.5 gram TETRACYCLINES
ZOSYN IN 4 demeclocycline
DEXTROSE (ISO- doxy-100 PA
OSM)
doxycycline hyclate PA
QUINOLONES intravenous
ciprofloxacin hel 1 doxycycline hyclate 1
oral tablet 250 mg, oral capsule
500 mg, 750 mg :
doxycycline hyclate 1
ciprofloxacin in 5 % 4 PA oral tablet 100 mg,
dextrose 20 mg
ciprofloxacin oral 4 doxycycline o)
suspension, microcap monohydrate oral
sule recon 500 mg/5 capsule 100 mg, 50
ml mg
levofloxacin in d5w PA doxycycline 4
levofloxacin oral 4 monohydrate oral
solution capsule,ir - delay
L,biph
levofloxacin oral 2 rehoiphase
tablet doxycycline 2
: } monohydrate oral
moxifloxacin oral .
suspension for
MOXIFLOXACIN- 4 PA reconstitution
sk?ETgISE,SUL- doxycycline 3
monohydrate oral
moxifloxacin- 4 PA tablet
sod.chloride(iso) minocycline oral 2
SULFA'S / RELATED AGENTS capsule
sulfadiazine 4 minocycline oral 2
tablet

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mondoxyne nl oral 2 abiraterone oral 5 PA; QL
capsule 100 mg tablet 500 mg (60/30); NDS
NUZYRA 5 PA; NDS ABRAXANE 5 PA; NDS
INTRAVENOUS ADCETRIS 5 PA;NDS
NUZYRA ORAL S NDS ADSTILADRIN 5 PA;NDS
tetracycline oral 2 AKEEGA 5 PA;LA; QL
capsule (60/30); NDS
URINARY TRACT AGENTS ALECENSA 5 PA; QL
fosfomycin 4 (240/30); NDS
tromethamine ALIQOPA 5 PA:; NDS
methenamine 2 ALUNBRIG ORAL 5  PA;QL
hippurate TABLET 180 MG, (30/30); NDS
nitrofurantoin 2 90 MG
macrocrystal ALUNBRIG ORAL 5  PA;QL
nitrofurantoin 3 TABLET 30 MG (60/30); NDS
monohyd/m-cryst ALUNBRIG ORAL 5  PA;QL
PACK
ANTINEOPLASTIC/ . "
IMMUNOSUPPRESSANT -
DRUGS ANKTIVA 5 PA; NDS
iC trioxi B/D PA; ND
ADJUNCTIVE AGENTS arsenic trioxide 5 / ; S
. . AUGTYRO ORAL 5  PA;QL
leucovorin calcium 4 CAPSULE 160 MG (60/30); NDS
injection
; ; AUGTYRO ORAL 5 PA; QL
feucovorin calcium 3 CAPSULE 40 MG (240/30); NDS
ora
X AVMAPKI- 5 PA; QL
mesna intravenous 4 B/D PA FAKZYNJA (66/28); NDS
mesna oral S DS AYVAKIT 5  PA;LA; QL
MESNEX ORAL 5  NDS (30/30); NDS
XGEVA 5 PA; QL azacitidine 4 B/D PA
(1.7/28); NDS azathioprine oral 3 B/D PA
ANTINEOPLASTIC / tablet 100 mg, 75 mg
IMMUNOSUPPRESSANT DRUGS azathioprine oral % B/D PA
abiraterone oral 5 PA; QL tablet 50 mg
tablet 250 mg (120/30); NDS azathioprine sodium 4 B/D PA
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BALVERSA 5 PA; LA; NDS BRUKINSA ORAL 5 PA; LA; NDS
BAVENCIO 5 PA;NDS CAPSULE
) BRUKINSA ORAL 5  PA;LA; QL
BELEODAQ 5 B/D PA; NDS TABLET (60/30): NDS
bend, ti 5 B/D PA; NDS
Jenaamustine ’ busulfan 5 B/D PA; NDS
intravenous recon
soln CABOMETYX 5 PA; LA; QL
BENDAMUSTINE 5  B/DPA:NDS (30/30); NDS
INTRAVENOUS CALQUENCE 5 PA; LA; QL
SOLUTION (ACALABRUTINIB (60/30); NDS
BENDEKA 5  B/DPA:;NDS MAL)
CAPRELSA ORAL 5 PA; LA; QL
BESPONSA 5 PA; NDS P
TABLET 100 MG (60/30); NDS
PA; ND
bexarotene . ; NDS CAPRELSA ORAL 5  PA;LA;QL
bicalutamide 2 TABLET 300 MG (30/30); NDS
BIZENGRI 5 PA; NDS carboplatin 4 B/D PA
bleomycin 4 B/D PA intravenous solution
BLINCYTO 5  B/DPA;NDS carmustine 4  B/DPA
INTRAVENOUS intravenous recon
KIT soln 100 mg
BORTEZOMIB 5 PA; NDS cisplatin intravenous 4 B/D PA
INJECTION solution
RECON SOLN 1 cladribine 4 B/D PA
MG, 2.5 MG
’ —— clofarabine 4 B/D PA
bortezomib injection 5 PA; NDS COLUMVI 5 PA: NDS
recon soln 3.5 mg
. COMETRIQ ORAL 5 PA; QL
BORUZU 5 PA; NDS ’
CAPSULE 100 (56/28); NDS
BOSULIF ORAL 5 PA; QL MG/DAY (80 MG
CAPSULE 100 MG (180/30); NDS X1-20 MG X1)
BOSULIF ORAL 5 PA; QL COMETRIQ ORAL 5 PA; QL
CAPSULE 50 MG (330/30); NDS CAPSULE 140 (112/28); NDS
BOSULIF ORAL 5  PA;QL MG/DAY(80 MG
TABLET 100 MG (90/30); NDS X1-20 MG X3)
BOSULIF ORAL 5 PA; QL COMETRIQ ORAL 5 PA; QL
TABLET 400 MG, (30/30); NDS CAPSULE 60 (84/28); NDS
500 MG MG/DAY (20 MG X
3/DAY)
BRAFTOVI 5  PA;LA;QL

(180/30); NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COPIKTRA 5 PA; LA; QL DATROWAY 5 PA; NDS
(60/30); NDS daunorubicin 4 B/D PA
COTELLIC 2 ng;/ 2%;5;1\?1%5 DAURISMOORAL 5  PA;QL
(63/28); TABLET 100 MG (30/30); NDS
cyclophosphamide 5 B/D PA; NDS DAURISMO ORAL 5 PA; QL
l”flmvenous recon TABLET 25 MG (60/30); NDS
soln
CYCLOPHOSPHA 5  B/DPA;NDs  ‘ccitabine > BDPANDS
MIDE docetaxel 5 B/D PA; NDS
INTRAVENOUS intravenous solution
SOLUTION 160 mg/16 ml (10
) mg/ml), 160 mg/8 ml
cyciophosplhamzde 3 B/D PA (20 mg/ml), 80 mg/8
oral capsule ml (10 mg/ml)
CYCLOPHOSPHA 3 B/D PA
I;Ai];ES;{AL zc'faoticelii);ecjus solution ! B A
20 mg/2 ml (10
cyclosporine 4 B/D PA mg/ml), 20 mg/ml (1
modified ml), 80 mg/4 ml (20
cyclosporine oral 4 B/D PA mg/ml)
capsule DOCIVYX B/D PA; NDS
CYRAMZA 5 PA; NDS doxorubicin 4 B/D PA
cytarabine 4 B/D PA intravenous recon
soln 50 mg
/ 4 B/D PA
cytarabm'e () / doxorubicin 4 B/D PA
dacarbazine 4 B/D PA intravenous solution
dactinomycin 4 B/D PA doxorubicin, peg- 5 B/D PA; NDS
DANYELZA 5  PA;NDS liposomal
DANZITEN 5 PA; QL DROXIA 3
(112/28); NDS ELAHERE 5 PA; LA; NDS
DARZALEX 5 PA; NDS ELIGARD 4 PA
DARZALEX 5 PA; NDS ELIGARD (3 4 PA
FASPRO MONTH)
dasatinib oral tablet 5 PA; QL ELIGARD (4 4 PA
100 mg, 140 mg, 50 (30/30); NDS MONTH)
, 80
me o7 e ELIGARD (6 4  PA
dasatinib oral tablet 5 PA; QL MONTH)

20 mg, 70 mg

(60/30); NDS
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ELREXFIO 5 PA; NDS everolimus 5 PA; QL

ELZONRIS 5 PA: NDS (antineoplastic) 01_’al (240/30); NDS
tablet for suspension

EMPLICITI 5 PA; NDS 3mg

EMRELIS 5 PA; NDS everolimus 5 PA; QL

ENHERTU 5 PA: NDS (antineoplastic) oral (180/30); NDS
tablet for suspension

ENVARSUS XR 4  B/DPA 5 mg

epirubicin 4 B/D PA everolimus 3 B/D PA

intravenous solution (immunosuppressive

EPKINLY 5 PA; NDS ) oral tablet 0.25 mg

ERBITUX 5 B/D PA; NDS everolimus 4 B/D PA

o ] (immunosuppressive
eribulin ; PA; NDS ) oral tablet 0.5 mg
ERIVEDGE 5 PA; QL . ]
(30/30): NDS e.verolzmus _ 5 B/D PA; NDS

(immunosuppressive

ERLEADA ORAL 5 PA; QL ) oral tablet 0.75 mg,

TABLET 240 MG (30/30); NDS 1 mg

ERLEADA ORAL 5 PA; QL EVOMELA PA; NDS

TABLET 60 MG (120/30); NDS
exemestane 2

erlotinib oral tablet 5 PA; QL ] ]

100 mg, 150 mg (30/30); NDS FARYDAK > II;%,SQL (6/21);

erlotinib oral tablet 5 PA; QL FIRMAGON KIT W P B/D PA; NDS

25 mg (60/30); NDS DILUENT

ETOPOPHOS 4 B/D PA SYRINGE

etoposide B/D PA SUBCUTANEOUS

intravenous RECON SOLN 120
MG

EULEXIN 5 NDS
FIRMAGON KIT W 4 B/D PA

everolimus 5 PA; QL DILUENT

(antineoplastic) oral (30/30); NDS SYRINGE

tablet SUBCUTANEOUS

everolimus 5 PA; QL RECON SOLN 80

(antineoplastic) oral (330/30); NDS MG

tablet for suspension floxuridine B/D PA

2

e fludarabine B/D PA

Sfluorouracil B/D PA
intravenous
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FOLOTYN 5 B/D PA; NDS GOMEKLI ORAL 5 PA; QL
FOTIVDA 5 PA: LA; QL TABLET FOR (168/28); NDS
(21’/28),’NDS SUSPENSION
FRUZAQLA ORAL 5 PA; OL GRAFAPEX 5 B/D PA; NDS
CAPSULE 1 MG (84/28); NDS HALAVEN 5 PA; NDS
FRUZAQLA ORAL 5 PA; QL HERNEXEOS 5 PA; QL
CAPSULE 5 MG (21/28); NDS (90/30); NDS
fulvestrant 5 B/D PA; NDS hydroxyurea 2
FYARRO 5 PA; LA; NDS IBRANCE 5 PA; QL
GAVRETO 5  PA;LA;QL (21/28); NDS
(120/30); NDS IBTROZI 5 PA; QL
GAZYVA 5  PA;NDS (90/30); NDS
gefitinib 5  PA:QL ICLUSIG 3 Pﬁ);/ 3%L NDS
(30/30); NDS (30/30);
gemcitabine 4 B/D PA idarubicin 4 B/D PA
intravenous recon IDHIFA PA; LA; QL
soln (30/30); NDS
gemcitabine 4 B/D PA ifosfamide 4 B/D PA
intravenous solution . .
PA; QL
1 gram/26.3 ml (38 ’I%tl’q’;’;b oral tablet . (18’0% 0): NDS
mg/ml), 2 gram/52.6 ’
ml (38 mg/ml), 200 imatinib oral tablet 5 PA; QL
mg/5.26 ml (38 400 mg (60/30); NDS
mg/mi) IMBRUVICA 5  PA;QL
GEMCITABINE 4 B/D PA ORAL CAPSULE (120/30); NDS
INTRAVENOUS 140 MG
SOLUTION 100 IMBRUVICA 5  PA;QL
MG/ML ORAL CAPSULE (30/30); NDS
gengraf 4 B/D PA 70 MG
GILOTRIF 5 PA; QL IMBRUVICA 5 PA; QL
(30/30); NDS ORAL (324/30); NDS
GLEOSTINE 4 SUSPENSION
IMBRUVICA PA; QL
GOMEKLI ORAL PAQL ORALTABLET (30305 NDS
( ); 140 MG, 280 MG,
GOMEKLI ORAL 5 PA; QL 420 MG
CAPSULE 2 MG (84/28); NDS IMDELLTRA 5 PA: NDS
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IMFINZI 5 PA; NDS KISQALI FEMARA 5 PA; QL
AL CO-PACK ORAL (91/28); NDS
IMJUDO 5 PA; LA; NDS TABLET 600
IMKELDI 5 PA; QL MG/DAY (200 MG
(280/28); NDS X 3)-2.5 MG
INLEXZO 5 PA; LA; NDS KISQALI ORAL 5 PA; QL
INLYTA ORAL 5 PA; QL TABLET 200 (21/28); NDS
TABLET 1 MG (180/30); NDS )l\élcl}/DAY (200 MG
INLYTA ORAL 5 PA; QL )
TABLET 5 MG (120/30); NDS KISQALI ORAL 5 PAQL
TABLET 400 (42/28); NDS
INQOVI 5 PA; QL (5/28), MG/DAY (200 MG
NDS X 2)
INREBIC 5 PAJLATQL KISQALI ORAL 5  PA;QL
(120/30); NDS  TABLET 600 (63/28); NDS
irinotecan 4 B/D PA MG/DAY (200 MG
ITOVEBI 5 PA; QL X3)
(60/30); NDS KLISYRI (250 MG) ST; QL (5/30)
IWILFIN 5 PA; LA; QL KLISYRI (350 MG) ST; QL (5/30)
(240/30); NDS  gOSELUGOORAL 5  PA;QL
IXEMPRA 5 B/D PA; NDS CAPSULE 10 MG (240/30); NDS
JAKAFI 5 PA; QL KOSELUGO ORAL 5 PA; QL
(60/30); NDS CAPSULE 25 MG (120/30); NDS
JAYPIRCA 5 PA; NDS KRAZATI 5 PA; QL
JEMPERLI 5 PA;NDS (180/30); NDS
JEVTANA : B/D PA; NDS KYPROLIS 5 B/D PA; NDS
] lapatinib 5 PA; QL
JYLAMVO 5 PA; NDS (180/30); NDS
KADCYLA > PANDS LAZCLUZEORAL 5  PA;LA;QL
KEYTRUDA 5 PA; NDS TABLET 240 MG (30/30); NDS
KEYTRUDA QLEX 5 PA; NDS LAZCLUZE ORAL 5 PA;LA; QL
KISQALIFEMARA 5  PA;QL lenalidomide > PAQL
CO-PACK ORAL (70/28); NDS (28/28); NDS
TABLET 400 LENVIMA ORAL 5 PA; QL
MG/DAY (200 MG CAPSULE 10 (30/30); NDS
X 2)-2.5 MG MG/DAY (10 MG X
1), 4 MG
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LENVIMA ORAL 5  PA;QL LUMAKRAS 5  PA;QL
CAPSULE 12 (90/30); NDS ORAL TABLET (120/30); NDS
MG/DAY (4 MG X 240 MG
3), 18 MG/DAY (10 LUMAKRAS 5 PA;QL
MG X 1-4 MG X2) ’
; ORAL TABLET 90/30); NDS
24 MG/DAY (10 MG 320 MG (0030)
X 2-4 MG X 1)
L ENVIMA ORAL B oL LUNSUMIO 5  PA;LA;NDS
CAPSULE 14 (60/30); NDS LUPRON DEPOT PA; NDS
MG/DAY(10 MG X LUPRON DEPOT 4  PA
-4 MG X 1), 20 (3 MONTH)
MG/DAY (10 MG X
2). 8 MG/DAY (4 LUPRON DEPOT 4  PA
MG X 2) (4 MONTH)
letrorole LUPRON DEPOT 4  PA
(6 MONTH)
LEUKERAN
LUPRON DEPOT- 4  PA
LEUPROLIDE 4 PA PED (3 MONTH)
ACETATE (3 INTRAMUSCULA
MONTH) R SYRINGE KIT
leuprolide 4 PA 11.25 MG
subcutaneous kit LUPRON DEPOT- 5 PA; NDS
LIBTAYO 5 PA; NDS PED (3 MONTH)
INTRAMUSCULA
LONSURF ORAL 5  PA;QL R SYRINGE KIT 30
TABLET 15-6.14 (100/28); NDS MG
MG
LONSURF ORAL 5  PA;QL II;EII;RON DEPOT- > PANDS
ll\“/IAE}BLET 20-8.19 (80/28); NDS INTRAMUSCULA
RKIT
LOQTORZI > PANDS LUPRON DEPOT- 4 PA
LORBRENA ORAL 5  PA;QL PED
TABLET 100 MG (30/30); NDS INTRAMUSCULA
LORBRENA ORAL 5  PA;QL R SYRINGE KIT
TABLET 25 MG (90/30); NDS LUTRATE DEPOT 4  PA
LUMAKRAS 5  PAQL (3 MONTH)
ORAL TABLET (240/30); NDS LYNOZYFIC 5  PA;NDS
120 MG LYNPARZA 5  PA;QL
(120/30); NDS
LYSODREN 5  NDS
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LYTGOBI ORAL 5 PA; LA; QL methotrexate sodium 4 B/D PA
TABLET 12 (90/30); NDS injection
g/IG/ DAY (4 MG X methotrexate sodium 1
) oral
LYTGOBI ORAL 5  PA;LA;QL ) : _
TABLET 16 (120305 NDS ~ 7omen R ©/° P4; NDS
MG/DAY (4 MG X
4) mitoxantrone 4 B/D PA
LYTGOBI ORAL 5 PA;LA; QL MODEYSO PA; QL
TABLET 20 (150/30); NDS (20/28); NDS
MG/DAY (4 MG X MONJUVI PA; NDS
5
) mycophenolate 4 B/D PA

MARGENZA 5  PA;NDS mofetil (hel)
MATULANE 5 NDS mycophenolate 2 B/D PA
megestrol oral 3 PA mofetil oral capsule
suspension 400 mycophenolate 5 B/D PA; NDS
mg/10 ml (10 mi), mofetil oral
400 mg/10 ml (40 suspension for
mg/ml), 800 mg/20 reconstitution
ml (20 ml)

mycophenolate 2 B/D PA
megestrol oral tablet 3 PA mofetil oral tablet
MEKINIST ORAL 5 PA; QL mycophenolate 2 B/D PA
RECON SOLN (1200/30); sodium

NDS

MYLOTARG 5 PA; NDS
MEKINIST ORAL 5 PA; QL -
TABLET 0.5 MG (90/30); NDS nelarabine 5 B/D PA; NDS
MEKINIST ORAL 5  PA;QL NERLYNX > PA;LA;NDS
TABLET 2 MG (30/30); NDS nilutamide 5 NDS
MEKTOVI 5 PA; LA; QL NINLARO 5 PA; QL (3/28);

(180/30); NDS NDS

melphalan hcl B/D PA; NDS NIPENT 4 B/D PA
mercaptopurine oral 4 NUBEQA 5 PA; LA; QL
suspension (120/30); NDS
mercaptopurine oral 2 NULOJIX B/D PA; NDS
tablet octreotide acetate 4 PA
methotrexate sodium 4 B/D PA octreotide,microsphe P PA: NDS

@)
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ODOMZ0O 5 PA; LA; QL paclitaxel 4 B/D PA
(30/30); NDS PACLITAXEL 5  PA:NDS
OGSIVEO ORAL 5 PA; QL PROTEIN-BOUND
?;ABBI\I;[]éT 100 MG, (56/28); NDS PADCEV P PA: NDS
OGSIVEO ORAL 5  PA;QL pazopanib > fé;ogl(;), NDS
TABLET 50 MG (180/30); NDS .
OJEMDA ORAL 5  PA;QL PEMAZYRE > PALAQL
’ 14/21); NDS
SUSPENSION FOR (96/28); NDS ( )
RECONSTITUTIO pemetrexed 5 PA; NDS
N disodium
intravenous recon
OJEMDA ORAL 5 PA; QL soln 1,000 mg, 500
TABLET 400 (16/28); NDS m
MG/WEEK (100 &
MG X 4) pemetrexed 4 PA
OJEMDA ORAL 5  PA;QL fff;rofv’g:;us ocon
TABLET 500 (20/28); NDS soln 100 m
MG/WEEK (100 &
MG X 5) PEMETREXED 5 PA; NDS
DISODIUM
OJEMDA ORAL 5 PA; QL SODIU
INTRAVENOUS
TABLET 600 (24/28); NDS RECON SOLN 750
MG/WEEK (100 MG
MG X 6)
OJIAARA 5 PA: QL PERJETA 5 PA; NDS
(30’/30); NDS PHESGO 5 PA; NDS
ONCASPAR 5 B/D PA; NDS PIQRAY 5 PA; NDS
ONIVYDE 5 PA; NDS POLIVY 5 PA; NDS
ONUREG 5 PA; QL POMALYST 5 PA; LA; QL
(14/28); NDS (21/28); NDS
OPDIVO 5 PA; NDS POTELIGEO 5 PA; NDS
OPDIVO 5 PA; NDS PRALATREXATE B/D PA; NDS
QVANTIG PROGRAF 4  B/DPA
OPDUALAG 5  PA;NDS INTRAVENOUS
ORGOVYX 5 PA;LA; QL PROGRAF ORAL 4 B/D PA
(30/28); NDS GRANULES IN
ORSERDU 5 PA; NDS PACKET
PURIXAN 4
oxaliplatin 4 B/D PA
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QINLOCK 5 PA; LA; QL RYBREVANT 5 PA; NDS
(50/30); NDS RYDAPT 5  PAQL
RETEVMO ORAL 5 PA; QL (224/28); NDS
TABLET 120 MG, (60/30); NDS RYLAZE 5 B/D PA: NDS
160 MG
RETEVMO ORAL 5 PA: QL SARCLISA 5 PA; NDS
TABLET 40 MG (180/30); NDS SCEMBLIX ORAL 5 PA; QL
RETEVMO ORAL 5 PA: OL TABLET 100 MG (120/30); NDS
TABLET 80 MG (120/30); NDS SCEMBLIX ORAL 5 PA; QL
REVLIMID 5 PA: LA: QL TABLET 20 MG (600/30); NDS
(28/28); NDS SCEMBLIX ORAL 5 PA; QL
TABLET 40 M ; ND
REVUFORJ ORAL 5 PA; QL 0 MG (300730); 5
TABLET 110 MG, (60/30); NDS SIGNIFOR 5 PA; NDS
160 MG SIMULECT 5  B/DPA;NDS
REVUFORJ ORAL 5 PA; QL sirolimus 4 B/D PA
TABLET 25 MG (240/30); NDS
SOLTAMOX 5 NDS
REZLIDHIA 5 PA; QL
DEPOT
REZUROCK 5 PA; LA; QL -
(30/30); NDS sorafenib 5 PA; QL
(120/30); NDS
romidepsin 5 PA; NDS
intravenous recon SPRYCEL ORAL 5 PA; QL
soln TABLET 100 MG, (30/30); NDS
140 MG, 50 MG, 80
ROMVIMZA 5 PA; LA; QL MG
(8/28); NDS
SPRYCEL ORAL 5 PA; QL
ROZLYTREK 5 PA; QL TABLET 20 MG, 70 (60/30); NDS
ORAL CAPSULE (150/30); NDS MG
100 MG
STIVARGA 5 PA; QL
ROZLYTREK 5 PA; QL (84/28): NDS
ORAL CAPSULE (90/30); NDS —
200 MG sunitinib malate 5 PA; QL
(30/30); NDS
ROZLYTREK 5 PA; QL
ORAL PELLETS IN (360/30); NDS ~ SYLVANT 5  B/DPAINDS
PACKET TABLOID 4
RUBRACA 5 PA; LA; QL TABRECTA 5 PA; NDS
(120/30); NDS tacrolimus oral 2 B/D PA
RUXIENCE 5 PA; NDS capsule
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TAFINLAR ORAL 5 PA; QL TIVDAK 5 PA; NDS
CAPSULE (120/30); NDS topotecan 5 B/D PA; NDS
TAFINLAR ORAL 5 PA; QL intravenous recon
TABLET FOR (840/28); NDS soln
SUSPENSION topotecan 4 B/D PA
TAGRISSO 5 PA; LA; QL intravenous solution
(30/30); NDS toremifene 5 NDS
TALVEY >  PANDS TRAZIMERA PA; NDS
TALZENNA ORAL 5 PA; QL
> TRELSTAR 4 PA
CAPSULE 0.1 MG, (30/30); NDS 5
INTRAMUSCULA
8'32 ﬁg ?’IS\ADC/}IG’ R SUSPENSION
: ’ FOR
TALZENNA ORAL 5 PA; QL RECONSTITUTIO
CAPSULE 0.25 MG (90/30); NDS N
tamoxifen 2 tretinoin 5 NDS
TASIGNA ORAL 5  PA:QL (antineoplastic)
CAPSULE 150 MG, (112/28); NDS ~ TRIPTODUR 4 PAQL
200 MG (1/168)
TASIGNA ORAL 5  PAQL TRODELVY 5 PA;NDS
CAPSULE 50 MG (120/30); NDS TRUQAP 5 PA; QL
TAZVERIK 5 PA;LA;NDS (64/28); NDS
TECENTRIQ 5 PA; NDS TUKYSA ORAL 5 PA; LA; QL
TECENTRIQ 5 PA: LA: NDS TABLET 150 MG (120/30); NDS
HYBREZA TUKYSA ORAL 5  PA;LA;QL
TECVAYLI 5 PA: NDS TABLET 50 MG (300/30); NDS
TEMODAR S BDPANDS  pCUIESMG (1200} NDS
INTRAVENOUS ULE 125 (120/30);
temsirolimus 5 B/D PA; NDS UNITUXIN PA; NDS
TEPMETKO 5 PA; LA; QL valrubicin 4 B/D PA
(60/30); NDS VANFLYTA 5  PA;QL
TEVIMBRA 5 PA:NDS (56/28); NDS
THALOMID ORAL 5  PA; QL VECTIBIX PA; NDS
CAPSULE 100 MG, (28/28); NDS VENCLEXTA 4 PA; LA; QL
50 MG ORAL TABLET 10 (60/30)
thiotepa 4 PA MG
TIBSOVO 5 PA; NDS
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VENCLEXTA 5 PA; LA; QL XALKORI ORAL 5 PA; QL
ORAL TABLET (120/30); NDS PELLET 20 MG, 50 (120/30); NDS
100 MG MG
VENCLEXTA 5 PA; LA; QL XATMEP 4 PA
1(\)/[IE}AL TABLET 50 (30/30); NDS XERMELO s PA: LA; QL
(84/28); NDS
VENCLEXTA 5 PA; LA; QL 1AL
STARTING PACK (84/365); NDS XOSPATA . PA; LA NDS
XPOVI PA; LA; ND
VERZENIO 5 PA; LA; QL OVIO : ; LA; NDS
(60/30); NDS XTANDI ORAL 5 PA; QL
vinblastine 4 B/D PA CAPSULE (120/30); NDS
. XTANDI ORAL 5 PA; QL
vincristine 4 BDPA TABLET 40 MG (120/30); NDS
vinorelbine 4 B/D PA XTANDI ORAL 5 PA: QL
VITRAKVI ORAL 5 PA; LA; QL TABLET 80 MG (60/30); NDS
CAPSULE 100 MG (60/30); NDS YERVOY s PA: NDS
VITRAKVI ORAL 5 PA; LA; QL
VY YONDELIS 5 PA; NDS
CAPSULE 25 MG (180/30); NDS ’
VITRAKVI ORAL 5 PA; LA; QL ZALTRAP 4 B/D PA
SOLUTION (300/30); NDS ZANOSAR 4 B/D PA
VIZIMPRO 5 PA; QL ZEJULA ORAL 5 PA; LA; QL
(30/30); NDS TABLET 100 MG (90/30); NDS
VONIJO 5 PA; QL ZEJULA ORAL 5 PA; LA; QL
(120/30); NDS TABLET 200 MG, (30/30); NDS
VORANIGO ORAL 5 PA; QL 300 MG
TABLET 10 MG (60/30); NDS ZELBORAF 5 PA; QL
VORANIGO ORAL 5 PA; QL (240/30); NDS
TABLET 40 MG (30/30); NDS ZEPZELCA 5 PA; NDS
VYLOY 5 PA; NDS ZIIHERA 5 PA; NDS
VYXEOS 5 B/D PA; NDS ZIRABEV 5 PA; NDS
WELIREG 5 PA;LA; QL ZOLADEX 4 B/D PA
(90/30); NDS ZOLINZA 5  PA;QL
XALKORI ORAL 5 PA; QL (120/30); NDS
CAPSULE (60/30); NDS ZYDELIG 5 PA; QL
XALKORI ORAL 5 PA; QL (60/30); NDS
PELLET 150 MG (180/30); NDS 7YKADIA 5 PA; QL

(90/30); NDS
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ZYNLONTA 5 PA; NDS clobazam oral 4 PA; QL
ZYNYZ 5 PA: NDS suspension (480/30)
clobazam oral tablet 4 PA; QL

AUTONOMIC / CNS DRUGS, e (030)
NEUROLOGY /PSYCH clobazam oral tablet 4 PA; QL
ANTICONVULSANTS 20 mg (60/30)
APTIOM ORAL 5 QL (180/30); clonazepam oral 2 QL (120/30)
TABLET 200 MG NDS tablet 0.5 mg, 1 mg
APTIOM ORAL 5 QL (90/30); clonazepam oral 2 QL (300/30)
TABLET 400 MG NDS tablet 2 mg
APTIOM ORAL 5 QL (60/30); clonazepam oral 2 QL (90/30)
TABLET 600 MG, NDS tablet,disintegrating
800 MG 0.125 mg, 0.25 mg
BRIVIACT 5 NDS clonazepam oral 2 QL (120/30)
INTRAVENOUS tablet,disintegrating
BRIVIACT ORAL 5 QL (600/30); 0.5 mg I mg
SOLUTION NDS clonazepam oral 2 QL (300/30)
BRIVIACT ORAL 5 QL (60/30); ;“b let, disintegrating
TABLET NDS ne

. DIACOMIT 5 LA; NDS
carbamazepine oral 2
capsule, er diazepam rectal 4
carbaquepine oral 2 divalproex oral 9
suspension 100 mg/5 capsule, delayed rel
ml, 100 mg/5 ml (5 sprinkle
ml)

- divalproex oral 3
carbamazepine oral 2 tablet extended
tablet release 24 hr
carbamazepine oral 2 divalproex oral 9
tablet extended tablet,delayed
release 12 hr release (dr/ec)
carbamazepine oral 2 EPIDIOLEX PA; LA: NDS
tablet,chewable 100
mg EPRONTIA 4 PA
CARBAMAZEPINE % eslicarbazepine oral 5 QL (180/30);
ORAL tablet 200 mg NDS
TABLET,CHEWAB
LE 200 MG

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.




Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
eslicarbazepine oral 5 QL (90/30); lacosamide oral 3 QL (60/30)
tablet 400 mg NDS tablet 100 mg, 150
eslicarbazepine oral 5 QL (60/30); mg, 200 mg
tablet 600 mg, 800 NDS lacosamide oral 3 QL (120/30)
mg tablet 50 mg
ethosuximide lamotrigine oral 2
felbamate 4 tablet
FINTEPLA PA: LA: QL lamotrigine oral 2
(360/30): NDS tablet extended
- release 24hr

Josphenytoin 3 lamotrigine oral 2
FYCOMPA ORAL 5 QL (30/30); lamotrigine oral 2
TABLET 10 MG, 12 NDS tablet,disintegrating
MG, 8 MG .

lamotrigine oral 2
FYCOMPA ORAL 4 QL (60/30) tablets}dose pack
TABLET 2 MG . .

levetiracetam in nacl 4
FYCOMPA ORAL 5 QL (60/30); (iso-os) intravenous
MG mg/100 ml, 1,500
gabapentin oral 2 QL (360/30) mg/100 ml, 500
capsule 100 mg, 300 mg/100 ml
mg levetiracetam 3
gabapentin oral 2 QL (270/30) intravenous
capsule 400 mg levetiracetam oral 2
gabapentin oral 4 QL (2160/30) solution
solution levetiracetam oral 2
gabapentin oral 2 QL (180/30) tablet
tablet 600 mg levetiracetam oral 2
gabapentin oral 2 QL (120/30) tablet extended
tablet 800 mg release 24 hr
lacosamide 5 QL (1200/30); methsuximide
intravenous NDS MOTPOLY XR 4 ST; QL
lacosamide oral 3 QL (1200/30) ORAL (120/30)
solution CAPSULE,EXTEN

DED RELEASE

24HR 100 MG
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MOTPOLY XR 5 ST; QL PRIMIDONE 4
ORAL (60/30); NDS ORAL TABLET
CAPSULE,EXTEN 125 MG
?EI?RRIEB‘]I:\?S E2 00 primidone oral 2
MG ’ tablet 250 mg, 50 mg
2
NAYZILAM 3 PA;QL sop o oral tablet
(10/30) g
) rufinamide oral 5 PA; NDS
oxcarbazepine oral 2 .
: suspension
suspension
) rufinamide oral 3 PA
oxcarbazepine oral 2 tabl
ablet 200 mg
tablet
id / 5 PA; NDS
phenobarbital oral 3 PA; QL :ZZZ?’;SOZZCZ ’
elixir (1500/30)
SPRITAM
phenobarbital oral 3 PA; QL -
tablet (120/30) subvenite
phenobarbital 3 subvenite starter 2
sodium injection (blue) kit
solution subvenite starter 2
phenytoin oral 2 (green) kit
suspension subvenite starter 2
phenytoin oral 2 (orange) kit
tablet,chewable SYMPAZAN 5 PA; QL
phenytoin sodium 2 (60/30); NDS
extended tiagabine
pheny toin SOdi“m. 3 topiramate oral 2 PA
intravenous solution capsule, sprinkle 15
pregabalin oral 2 QL (120/30) mg, 25 mg
capsule 100 mg, 150 TOPIRAMATE 2 PA
mg, 25 mg, 50 mg, ORAL CAPSULE,
75 mg SPRINKLE 50 MG
pregabalin oral 2 QL (90/30) topiramate oral 4 PA
capsule 200 mg capsule,extended
pregabalin oral 2 QL (60/30) release 24hr
capsule 225 mg, 300 topiramate oral 4 PA
mg solution
pregabalin oral 3 QL (900/30)

solution
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topiramate oral 2 PA XCOPRI 5 PA; QL
tablet TITRATION PACK (56/365); NDS
valproate sodium ORAL
TABLETS,DOSE
valproic acid PACK 150 MG
valproic acid (as 2 (14)- 200 MG (14),
sodium salt) 50 MG (14)- 100
MG (14)
VALTOCO 5 PA; QL
(10/30); NDS ZONISADE PA; NDS
vigabatrin 5 PA; LA; QL zonisamide 2 PA
(180/30); NDS ZTALMY 5 PA;LA; QL
vigadrone 5 PA; LA; QL (1080/30);
(180/30); NDS NDS
VIGAFYDE 5 PA; QL ANTIPARKINSONISM AGENTS
(900/30); NDS benztropine injection 4
vigpoder S PA; LA; QL benztropine oral 2 PA
(180/30); NDS
bromocriptine 4
XCOPRI 5 PA; QL -
MAINTENANCE (56/28); NDS carbidopa 4
PACK carbidopa-levodopa 2
XCOPRI ORAL 5  PA;QL oral tablet
TABLET 100 MG (120/30), NDS carbidopa-levodopa 3
XCOPRI ORAL 5 PA; QL oral tablet extended
TABLET 150 MG, (60/30); NDS release
200 MG carbidopa-levodopa 2
XCOPRI ORAL 5  PA;QL oral .
TABLET 25 MG (480/30); NDS ~fablet disintegrating
XCOPRI ORAL 5 PA; QL carbidopa-levodopa- 3
TABLET 50 MG (240/30); NDS entacapone
XCOPRI 4 PA; QL entacapone 4
TITRATION PACK (56/365) INBRIJA 5 PA; QL
ORAL INHALATION (300/30); NDS
TABLETS,DOSE CAPSULE,
PACK 12.5 MG W/INHALATION
(14)- 25 MG (14) DEVICE
ONGENTYS
pramipexole oral 2

tablet
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pramipexole oral 4 sumatriptan 2 QL (18/28)
tablet extended succinate oral
release 24 hr sumatriptan 4 QL (8/28)
rasagiline 3 succinate
ropinirole oral tablet 2 subcqtaneous
cartridge
RYTARY 4 ST
sumatriptan 4 QL (8/28)
selegiline hcl 3 succinate
tolcapone 5 NDS subcutaneous pen
injector
trihexyphenidyl 2 PA
sumatriptan 4 QL (8/28)
MIGRAINE / CLUSTER HEADACHE succinate
THERAPY subcutaneous
AIMOVIG 3 PA;QL(1/30)  Solution
AUTOINJECTOR MISCELLANEOUS
AJOVY 3 PA; QL NEUROLOGICAL THERAPY
AJOVY SYRINGE 3 PA; QL TABLET 12 MG, 9 (120/30); NDS
(1.5/30) MG
dihydroergotamine 5 PA; QL (8/28); AUSTEDO ORAL 5 PA; QL
nasal NDS TABLET 6 MG (60/30); NDS
ergotamine-caffeine 3 AUSTEDO XR 5 PA; QL
: ORAL TABLET (120/30); NDS
migergot 5 NDS EXTENDED
naratriptan 2 QL (18/28) RELEASE 24 HR
NURTEC ODT 5  PA;QL 12MG
(16/30); NDS AUSTEDO XR 5 PA; QL
rizatriptan oral 2 QL (36/28) ORAL TABLET (30/30); NDS
EXTENDED
tablet
RELEASE 24 HR
rizatriptan oral 3 QL (36/28) 18 MG, 30 MG, 36
tablet,disintegrating MG, 42 MG, 48 MG
sumatriptan nasal 4 QL (18/28) AUSTEDO XR 5 PA; QL
spray,non-aerosol ORAL TABLET (60/30); NDS
20 mg/actuation EXTENDED
sumatriptan nasal 4 QL (36/28) RELEASE 24 HR
spray,non-aerosol 5 24 MG
mg/actuation
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AUSTEDO XR 5 PA; QL fingolimod 5 PA; QL
ORAL TABLET (240/30); NDS (30/30); NDS
EXTENDED .
4 L
RELEASE 24 HR 6 galantamine oral QL (30/30)
MG capsule,ext rel.
pellets 24 hr
AUSTEDO XR 5 PA; QL .
TITRATION (56/365); NDS fgllzt’;’zm’”e oral 4 QL (200130
KT(WK1-4) ORAL
TABLET, EXT REL galantamine oral 4 QL (60/30)
24HR DOSE PACK tablet
12-18-24-30 MG glatiramer 5 PA; QL
BRIUMVI 5 PA; QL subcutaneous (30/30); NDS
(24/168); NDS syringe 20 mg/ml
dalfampridine 3 PA; QL glatiramer 5 PA; QL
(60/30) subcutaneous (12/28); NDS
dimethyl fumarate 5 PA; QL syringe 40 mg/m!
oral capsule,delayed (14/30); NDS glatopa 5 PA; QL
release(dr/ec) 120 subcutaneous (30/30); NDS
mg syringe 20 mg/ml
dimethyl fumarate 5 PA; QL glatopa 5 PA; QL
oral capsule,delayed (120/365); subcutaneous (12/28); NDS
release(dr/ec) 120 NDS syringe 40 mg/ml
r(r;g@( 14)- 240 mg INGREZZA 5 PA;QL
(30/30); NDS
dimethyl fumarate 5 PA; QL INGREZZA 5 PA; QL
oral capsule,delayed (60/30); NDS INITIATION (56/365); NDS
release(dr/ec) 240 PK(TARDIV)
e INGREZZA 5  PA;LA;QL
;lgnepezil oral tablet 1 QL (60/30) SPRINKLE (30/30); NDS
mg
KESIMPTA PEN 5 PA; QL
glonepezil oral tablet 1 QL (30/30) (1.6 gg); NDS
mg
memantine oral 4 PA
donepezil oral 2 QL (60/30) capsule,sprinkle,er
tablet,disintegrating 24hr
10 mg
memantine oral 3 PA; QL
donepezil oral 2 QL (30/30) solution (300/30)
tablet,disintegrating -
5mg memantine oral 2 PA; QL
EDARAVONE 5  PA;NDS tablet 10 mg (60739
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memantine oral 2 PA; QL pyridostigmine 3
tablet 5 mg (90/30) bromide oral tablet
MEMANTINE 2 PA:QL 60 mg
ORAL (98/365) pyridostigmine 4
TABLETS,DOSE bromide oral tablet
PACK extended release 180
memantine- 3 PA ne
donepezil tizanidine oral 4
NAMZARICORAL 3 PA capsule
CAPSULE,SPRINK tizanidine oral tablet 2
LEER 24HR VYVGART 5 PA;NDS
NUEDEXTA 5 PA; NDS HYTRULO

. SUBCUTANEOUS
R‘ADI.CA.VA 5 PA; NDS SOLUTION
rivasiigmine 4 VYVGART 5 PA;LA;NDS
rivastigmine tartrate 4 QL (60/30) HYTRULO
tetrabenazine oral 5 PA; QL SUBCUTANEOUS
tablet 12.5 mg (240/30;; NDS ~ SYRINGE
tetrabenazine oral 5 PA; QL NARCOTIC ANALGESICS
tablet 25 mg (120/30); NDS acetaminophen- 2 QL (4500/30);
TYSABRI 5 PA; NDS codeine oral solution NDS
VUMERITY 5  PA;QL fn 2 (2'3]02 n’;’gﬁ 2’”51’ nf 100

(120/30); NDS govmg /s
acetaminophen- 2 QL (360/30);
MUSCLE RELAXANTS/ codeine oral tablet NDS
ANTISPASMODIC THERAPY 300-15 mg, 300-30
baclofen oral tablet 1 mg
10 mg, 20 mg, 5 mg acetaminophen- 2 QL (180/30);
baclofen Oral tablel‘ 3 COdeine Ol"al tablet NDS
15 mg 300-60 mg
cyclobenzaprine oral 3 PA buprenorphine 4 QL (4/28);
tablet 10 mg, 5 mg NDS
dantrolene oral 4 buprenorphine hcl 5 NDS
miecti

methocarbamol oral 2 tyection ‘
tablet 500 mg, 750 buprenorphine hcl 3
mg sublingual
pyridostigmine 4 endocet 3 QL (360/30);

bromide oral syrup

NDS
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fentanyl 4 QL (10/30); methadone injection 4 NDS
NDS solution
fentanyl citrate (pf) 4 NDS methadone oral 4 QL (600/30);
injection solution solution 10 mg/5 ml NDS
fentanyl citrate (pf) 4 NDS methadone oral 4 QL (1200/30);
injection syringe 50 solution 5 mg/5 ml NDS
meg/ml methadone oral 3 QL (120/30);
fentanyl citrate 5 PA; QL tablet 10 mg NDS
zucg‘l’l ZIOZ;O”Oge ona (12030 NDS  ~ hadone oral 3 QL (240/30);
anare 1, meg tablet 5 mg NDS
fentanyl citrate 4 PA; QL . 4 ND
buccal lozenge on a (120/30); NDS mgrpﬁme (r)) : S
handle 200 injection solution 0.5
anate neg mg/ml, 1 mg/ml
hydrochone- 4 QL (5550/30); morphine 3 QL (900/30);
acetaminophen oral NDS
Iution 10-300 concentrate oral NDS
sotution 10- solution
mg/15 ml, 10-325
mg/15 ml MORPHINE 4  NDS
INJECTI
HYDROCODONE- 4 QL (5550/30); JECTION
ACETAMINOPHE NDS SOLUTION 10
MG/ML, 2 MG/ML,
NORAL 4 MG/ML, 5
SOLUTION 7.5-325 MG/ML
MG/15 ML
hine injecti 4 NDS
hydrocodone- 3 QL (390/30); S
acetaminophen oral NDS &
tablet 10-300 mg, MORPHINE 4 NDS
7.5-300 mg INJECTION
YRINGE 2
hydrocodone- 3 QL (360/30); lf/IG /MIS}
acetaminophen oral NDS
tablet 10-325 mg, morphine injection 4 NDS
2.5-325 mg, 5-325 syringe 4 mg/ml
mg, 7.5-325 mg morphine 4 NDS
hydrocodone- 3 QL (50/30); intravenous solution
ibuprofen NDS 10 mg/ml
hydromorphone oral 4 QL (2400/30); MORPHINE 4 NDS
SOLUTION 4
hydromorphone oral 3 QL (180/30); MG/ML, 8 MG/ML
tablet NDS
INFUMORPH P/F 5 B/D PA; NDS
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morphine oral 3 QL (900/30); buprenorphine- 4 QL (90/30)
solution NDS naloxone sublingual
morphine oral tablet 3 QL (180/30); film 4-1'mg, 8-2 mg
NDS buprenorphine- 2 QL (360/30)
morphine oral tablet 3 QL (120/30); nablloxogeos;tblmgual
extended release NDS tabiet 2-U.5 mg
oxycodone oral 4 QL (180/30); buprenorp hzn?- 2 QL (90/30)
concentraie NDS naloxone sublingual
tablet 8-2 mg
4 L (12 ;
oxycgdone oral QL (1200/30); butorphanol nasal 4 QL (10/28);
solution NDS NDS
oxycodone oral 3 QL (180/30); )
tablet 10 mg, 15 mg, NDS celecoxib QL (60/30)
20 mg, 30 mg diclofenac potassium
oxycodone oral 3 QL (360/30); oral tablet 50 mg
tablet 5 mg NDS diclofenac sodium 2
OXYCODONE 3 QL (180/30); oral
ORAL TABLET, NDS diclofenac sodium 4 PA; QL
ORAL ONLY 10 topical drops (300/28)
MG, 15 MG, 30 MG diclofenac sodium 3 QL (1000/28)
OXYCODONE 3 QL (360/30); topical gel 1 %
8&11: g’;?I{{E;F 1’\/[ G NDS diclofenac sodium 5 PA; QL
topical solution in (224/28); NDS
oxycodone- 3 QL (360/30); metered-dose pump
acetaminophen oral NDS diflunisal 2
tablet 10-325 mg,
2.5-325 mg, 5-325 etodolac
mg, 7.5-325 mg Sflurbiprofen oral 2
oxymorphone oral 4 QL (90/30); tablet 100 mg
tablet extended NDS ibu
release 12 hr
ibuprofen oral 2
SUBLOCADE 5 NDS suspension
buprenorphine- 4 QL (60/30) 300 mg, 400 mg, 600
naloxone sublingual mg, 800 mg
Silm 12-3 mg KLOXXADO 3
buprenorphine- 4 QL (360/30) meloxicam oral 1
naloxone sublingual tablet 15 mg
film 2-0.5 mg
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meloxicam oral 1 QL (60/30) ZUBSOLV 3 QL (60/30)
tablet 7.5 mg SUBLINGUAL
nabumetone 5 TABLET 8.6-2.1
MG
naloxone injection
solution PSYCHOTHERAPEUTIC DRUGS
naloxone injection 2 ABILIFY S QL (2.4/56);
SVFi ASIMTUFII NDS
yringe
INTRAMUSCULA
naloxone nasal R
naltrexone 2 SUSPENSION,EXT
ENDED REL
naproxen oral 3 SYRING 720
suspension MG/2.4 ML
naproxen oral tablet 1 ABILIFY 5 QL (3.2/56);
naproxen oral 2 ASIMTUFII NDS
tablet,delayed INTRAMUSCULA
release (dr/ec) R
naproxen sodium 4 SUSPENSION,EXT
oral tablet 275 mg, ENDED REL
550 mg SYRING 960
MG/3.2 ML
] [ tablet 4
oxaprozin ord tavre ABILIFY 5 QL (1/28);
salsalate 2 MAINTENA NDS
sulindac 2 alprazolam oral 2 QL (120/30)
tramadol oral tablet 2 QL (240/30); tablet 0.25 mg, 0.5
50 mg NDS mg, 1 mg
tramadol- o) QL (240/30); alprazolam oral 2 QL (150/30)
acetaminophen NDS tablet 2 mg
VIVITROL 5 NDS alprazolam oral 3 QL (90/30)
tablet,disintegrating
ZIMHI 4 0.25 mg, 0.5 mg, 1
ZUBSOLV 3 QL (30/30) mg
SUBLINGUAL alprazolam oral 3 QL (150/30)
TABLET 0.7-0.18 tablet,disintegrating
MG, 1.4-0.36 MG, 2 m
g
11.4-2.9 MG, 2.9-
0.71 MG, 5.7-1.4 amitriptyline 3
MG amoxapine
aripiprazole oral 4
solution
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aripiprazole oral 3 QL (60/30) ARISTADA QL (3.2/28);
tablet 10 mg, 15 mg, INTRAMUSCULA NDS
2mg, 5 mg R
aripiprazole oral 3 QL (30/30) }SEE%%%Q%%N,EXT
tablet 20 mg, 30 mg
SYRING 882
aripiprazole oral 5 QL (60/30); MG/3.2 ML
. . ND
z}aobll;t,dlsmtegratzng S armodafinil PA; QL
g (30/30)
aripiprazole oral 4 L (60/30 )
ta b];ef disintegrating QL( ) asenapine maleate QL (60/30)
15 mg sublingual tablet 10
mg, 2.5 mg
ARISTADA INITIO 5 L (4.8/365);
I(\)IDé ) asenapine maleate QL (90/30)
sublingual tablet 5
ARISTADA 5 QL (3.9/56); mg
INTRAM LA ND
R Uscy S atomoxetine oral QL (60/30)
SUSPENSION,EXT capsule 10mg, 18
ENDED REL mg, 25 mg, 40 mg
SYRING 1,064 atomoxetine oral QL (30/30)
MG/3.9 ML capsule 100 mg, 60
ARISTADA 5 QL (1.6/28); mg, 80 mg
INTRAMUSCULA NDS AUVELITY ST; QL
R (60/30); NDS
EESD%EII)‘%OLNEXT BELSOMRA QL (30/30)
SYRING 441 bupropion hcl oral QL (120/30)
MG/1.6 ML tablet 100 mg
ARISTADA 5 QL (2.4/28); bupropion hcl oral QL (180/30)
INTRAMUSCULA NDS tablet 75 mg
R bupropion hcl oral QL (90/30)
SUSPENSION,EXT tablet extended
}SEEEI];:\I%%]ZIE release 24 hr 150 mg
MG/2.4 ML bupropion hcl oral QL (30/30)
tablet extended
release 24 hr 300 mg
bupropion hcl oral QL (120/30)
tablet sustained-
release 12 hr 100 mg
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bupropion hcl oral 2 QL (60/30) COBENFY 5 ST; QL
tablet sustained- STARTER PACK (56/180); NDS
release 12 hr 150 desi .
esipramine
mg, 200 mg
bUSDi ) desvenlafaxine 4 QL (120/30)
usprrone succinate oral tablet
CAPLYTA 5 QL (30/30); extended release 24
NDS hr 100 mg
chlorpromazine 4 desvenlafaxine 4 QL (60/30)
injection succinate oral tablet
. extended release 24
chlorpromazine oral 2
hr 25 mg
tal / 3
cuatopram ora desvenlafaxine 4 QL (90/30)
solution ;
succinate oral tablet
citalopram oral 1 QL (60/30) extended release 24
tablet 10 mg, 20 mg hr 50 mg
citalopram oral 1 QL (30/30) dexmethylphenidate 3
tablet 40 mg oral tablet
clomipramine 4 dextroamphetamine 4
clorazepate 3 QL (180/30) sulfate oral capsule,
dipotassium oral extended release
tablet 15 mg dextroamphetamine 5 QL (1800/30);
clorazepate 3 QL (90/30) sulfate oral solution NDS
dipotassium oral dextroamphetamine 4
tablet 3.75 mg sulfate oral tablet
clorazepate 3 QL (360/30) dextroamphetamine- 4 QL (60/30)
dipotassium oral amphetamine oral
tablet 7.5 mg capsule,extended
clozapine oral tablet 3 release 24hr
clozapine oral 4 dextroamphetamine- 3 QL (180/30)
tablet,disintegrating amphetamine oral
100 mg, 12.5 mg, tablet 10 mg
200 mg, 25 mg dextroamphetamine- 3 QL (60/30)
CLOZAPINE 4 amphetamine oral
ORAL tablet 12.5 mg, 30
TABLET,DISINTE mg, 7.3 mg
GRATING 150 MG dextroamphetamine- 3 QL (120/30)
COBENFY 5 ST; QL amphetamine oral
(60/30); NDS tablet 15 mg
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dextroamphetamine- 3 QL (90/30) duloxetine oral 2 QL (120/30)
amphetamine oral capsule,delayed
tablet 20 mg release(dr/ec) 30 mg
dextroamphetamine- 3 QL (360/30) EMSAM 5 QL (30/30);
amphetamine oral NDS
tablet 5 mg escitalopram oxalate 3 QL (600/30)
diazepam injection 2 oral solution
diazepam intensol 2 QL (360/30) escitalopram oxalate 1 QL (60/30)
diazepam oral 2 QL (360/30) oral tablet 10 mg, 5
concentrate mne
diazepam oral 2 QL (1800/30) escitalopram oxalate 1 QL (30/30)
. oral tablet 20 mg
solution
. FANAPT ORAL 5 PA; QL
2 L (1 ’
diazepam oral tablet QL (180/30) TABLET 1 MG, 10 (60/30); NDS
doxepin oral capsule 3 MG, 12 MG, 2 MG,
doxepin oral 3 4 MG, 6 MG
concentrate FANAPT ORAL 5  PA;QL
doxepin oral tablet QL (30/30) TABLET 8 MG (90/30); NDS
DRIZALMA 4 QL (60/30) FANAPT 4 PAQL
SPRINKLE ORAL TITRATION PACK (16/365)
CAPSULE, A
DELAYED REL FANAPT 4 PA; QL
SPRINKLE 20 MG, TITRATION PACK (24/365)
60 MG B
DRIZALMA 4 QL (120/30) FANAPT 4 PA; QL
SPRINKLE ORAL TITRATION PACK (16/365)
CAPSULE, C
DELAYED REL
SPRINKLE 30 MG FETZIMA ORAL 4 ST; QL
CAPSULE,EXT (56/365)
DRIZALMA 4 QL (90/30) REL 24HR DOSE
SPRINKLE ORAL PACK 20 MG (2)-
CAPSULE, 40 MG (26)
DELAYED REL
SPRINKLE 40 MG FETZIMA ORAL 4 ST; QL
CAPSULE,EXTEN (30/30)
duloxetine oral 2 QL (60/30) DED RELEASE 24
capsule,delayed HR
release(dr/ec) 20 )
mg, 60 sng ) fluoxetine (pmdd) 3 QL (120/30)
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fluoxetine oral 1 QL (120/30) haloperidol oral 1
capsule 10 mg tablet 0.5 mg, 1 mg,
fluoxetine oral 1 QL (90/30) 2mg, 5 mg
capsule 20 mg, 40 haloperidol oral 2
mg tablet 10 mg, 20 mg
fluoxetine oral 3 QL (4/28) imipramine hcl
C"fsule’je/layed INVEGA 4 QL (3.5/180)
release(dr/ec) HAFYERA
fluoxetine oral 2 INTRAMUSCULA
solution R SYRINGE 1,092
fluoxetine oral tablet 3 QL (120/30) MG/3.5 ML
10 mg, 20 mg INVEGA 4 QL (5/180)
fluphenazine 4 HAFYERA
decanoate INTRAMUSCULA
R SYRINGE 1,560

fluphenazine hcl 4 MG/5 ML
injection INVEGA 5 QL (0.75/28);
fluphenazine hcl oral 4 SUSTENNA NDS
concentrate INTRAMUSCULA
fluphenazine hcl oral 4 R SYRINGE 117
elixir MG/0.75 ML
fluphenazine hcl oral 2 INVEGA 5 QL (1/28);
tablet SUSTENNA NDS

- INTRAMUSCULA
fluvoxamine oral 2 QL (90/30) R SYRINGE 156
tablet 100 mg, 25 mg MG/ML
fluvoxamine oral 2 QL (120/30) INVEGA 5 QL (1.5/28);
tablet 30 mg SUSTENNA NDS
guanfacine oral 4 QL (30/30) INTRAMUSCULA
tablet extended R SYRINGE 234
release 24 hr MG/1.5 ML
haloperidol 4 INVEGA 4 QL (0.25/28)
decanoate SUSTENNA
hal dol lactat 4 INTRAMUSCULA
e O e R SYRINGE 39
Hyechon MG/0.25 ML
haloperidol lactate 2
oral

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
43



Covered Drugs By Category

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

INVEGA 5 QL (0.5/28); lurasidone oral 4 QL (60/30)

SUSTENNA NDS tablet 80 mg

INTRAMUSCULA

R SYRINGE 78 MARPLAN 4 QL (180/30)

MG/0.5 ML metadate er

INVEGA TRINZA 4 QL (0.88/90) methylphenidate hcl 3 QL (90/30)

INTRAMUSCULA oral tablet

R SYRINGE 273 methylphenidate hcl 3

MG/0.88 ML oral tablet extended

INVEGA TRINZA 4 QL(1.32/90) release

INTRAMUSCULA methylphenidate hcl 3

R SYRINGE 410 oral tablet extended

MG/1.32 ML release 24hr 18 mg,

INVEGA TRINZA 5 QL (1.75/90); 18 mg (bx rating),

INTRAMUSCULA NDS 27 mg, 27 mg (bx

R SYRINGE 546 rating), 36 mg, 36

MG/1.75 ML mg (bx rating), 54

INVEGA TRINZA 5 QL (2.63/90); ;’;gt;.,f 4)( mg (bx

INTRAMUSCULA NDS &

R SYRINGE 819 mirtazapine oral 2

MG/2.63 ML tablet

lisdexamfetamine 4 QL (30/30) mirtazapine oral S QL (30/30)

oral tablet,chewable tablet,disintegrating

lithium carbonate 2 modafinil oral tablet 4 PA; QL

lithium citrate 2 100 mg (3030)

P . 4 modafinil oral tablet 4 PA; QL

orazepam injection 200 mg (60/30)

lorazepam intensol 3 QL (150/30) molindone oral 2

lorazepam oral 3 QL (150/30) tablet 10 mg

concentrate molindone oral 4

lorazepam oral 2 QL (90/30) tablet 25 mg

tablet 0.5 mg, I mg molindone oral 5 NDS

lorazepam oral 2 QL (150/30) tablet 5 mg

tablet 2 mg nefazodone

loxapine succinate 2 nortriptyline oral 5

lurasidone oral 4 QL (30/30) capsule

tablet 120 mg, 20 nortriptyline oral 3

mg, 40 mg, 60 mg

solution
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NUPLAZID 5 PA; QL paroxetine hcl oral 1 QL (60/30)
(30/30); NDS tablet 30 mg
olanzapine 4 QL (30/30) paroxetine hcl oral 3 QL (60/30)
intramuscular tablet extended
olanzapine oral 3 QL (60/30) release 24 hr
tablet 10 mg, 2.5 mg, perphenazine
dmg, 7.5 mg perphenazine-
olanzapine oral 3 QL (30/30) amitriptyline
tablet 15 mg, 20 mg PERSERIS 5 QL (1/28);
olanzapine oral 4 QL (60/30) NDS
tablet,disintegrating :
10 mg, 5 mg phenelzine 3
. 4
olanzapine oral 4 QL (30/30) P zmoz.lde .
tablet,disintegrating protriptyline 4
15 mg, 20 mg quetiapine oral 2 QL (120/30)
Olanzapine- 4 tablet 100 mg, 25
fluoxetine mg, 50 mg
OPIPZA ORAL 5 ST; QL QUETIAPINE 2 QL (90/30)
FILM 10 MG (90/30); NDS ORAL TABLET
OPIPZA ORAL 5 ST; QL 150 MG
FILM 2 MG, 5 MG (60/30); NDS quetiapine oral 2 QL (90/30)
2
oxazepam QL (120/30) tablet 200 mg
tiapi [ 2 L (60/30
paliperidone oral PA; QL tq:be lelfglonoe nc;ra 400 QL( )
tablet extended (30/30) mg &
release 24hr 1.5 mg,
9 mg quetiapine oral 3 QL (30/30)
paliperidone oral 4 PA; QL Z?elfzfvfgjnhcffe% 0
tablet extended (60/30) me. 200 m
release 24hr 3 mg, 6 & g
mg quetiapine oral 3 QL (60/30)
paroxetine hcl oral 4 QL (900/30) fi?elf;s)gjnhiegao
suspension mg, 400 mg, 50 mg
paroxetine hcl oral 1 QL (180/30) RALDESY 5 NDS
tablet 10 mg
L
paroxetine hcl oral 1 QL (30/30) ramelieon 3 QL (30730)
TABLET NDS
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RISPERDAL 4 QL (2/28) risperidone oral 4 QL (60/30)
CONSTA tablet,disintegrating
INTRAMUSCULA 3 mg
R :
SUSPENSION,EXT SECUADO 5 I(\)II]3 é30/30),
ENDED REL
RECON 12.5 MG/2 sertraline oral 4
ML, 25 MG/2 ML concentrate
RISPERDAL 5 QL (2/28); sertraline oral tablet 1 QL (60/30)
CONSTA NDS SODIUM 5  PA;LA;QL
g\TTRAMUSCULA OXYBATE (540/30); NDS
SUSPENSION,EXT SPRAVATO > PAQL
RECON 37.5 MG/2 SPRAY,NON-
ML, 50 MG/2 ML AEROSOL 56 MG

(28 MG X 2)
risperidone oral 2
solution SPRAVATO 5 PA; QL
NASAL (18/28); NDS
risperidone oral 2 QL (120/30) SPRAY,NON-
tablet 0.25 mg, 0.5 AEROSOL 84 MG
mg, 4 mg (28 MG X 3)
risperidone oral 2 QL (180/30) tasimelteon 5 PA; QL
tablet 1 mg (30/30); NDS
risperidone oral 2 QL (90/30) temazepam oral 3 QL (60/365)
tablet 2 mg capsule 15 mg, 30
risperidone oral 2 QL (60/30) mg
tablet 3 mg thioridazine 3
risperidone oral 4 QL (120/30) thiothixene 4
tablet,disintegrating -
0.25 mg, 0.5 mg, 4 tranylcypromine 4
mg trazodone 1
risperidone oral 4 QL (180/30) trifluoperazine 3
tablet,disintegrating . .
] trimipramine 4
mg

risperidone oral 4 QL (90/30) TRINTELLIX 4 (831;)’ /?01;
tablet,disintegrating
2 mg
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UZEDY 5 QL (0.28/28); UZEDY 5 QL (0.21/28);
SUBCUTANEOUS NDS SUBCUTANEOUS NDS
SUSPENSION,EXT SUSPENSION,EXT
ENDED REL ENDED REL
SYRING 100 SYRING 75
MG/0.28 ML MG/0.21 ML
UZEDY 5 QL (0.35/28); venlafaxine oral 1 QL (60/30)
SUBCUTANEOUS NDS capsule,extended
SUSPENSION,EXT release 24hr 150 mg,
ENDED REL 37.5mg
SYRING 125 .
venlafaxine oral 1 QL (90/30)
MG/0.35 ML capsule,extended
UZEDY 5 QL (0.42/56); release 24hr 75 mg
gggg}g\?s‘? gﬁ%[}?f NDS venlafaxine oral 2 QL (90/30)
ENDED REL Z‘:b 1?7] ;)(;mg, 29
SYRING 150 & 7078
MG/0.42 ML venlafaxine oral 2 QL (120/30)
tablet 50 mg, 75
UZEDY 5 QL (0.56/56); aplet T ms, 70 me
SUBCUTANEOUS NDS VERSACLOZ NDS
SUSPENSION,EXT vilazodone 4 QL (30/30)
ENDED REL
MG/0.56 ML CAPSULE NDS
SUBCUTANEOUS NDS capsule 10 mg
SUSPENSION,EXT zaleplon oral 3 QL (30/30)
ENDED REL capsule 5 mg
;E%(I)I\;GN%E 0 ziprasidone hcl oral 3 QL (180/30)
i capsule 20 mg
ISJ[%]];:IC)ET ANEOUS > I%Iﬁéo'lévzg); ziprasidone hcl oral 3 QL (120/30)
SUSPENSION,EXT capsule 40 mg
ENDED REL ziprasidone hcl oral 3 QL (60/30)
SYRING 50 capsule 60 mg, 80
MG/0.14 ML mg
ziprasidone mesylate 4 QL (6/30)
zolpidem oral tablet 2 QL (30/30)
ZURZUVAE 5 PA; NDS
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ZYPREXA 4 PA; QL (2/28) pacerone oral tablet 2
RELPREVV 100 mg, 400 mg
INTRAMUSCULA pacerone oral tablet 1
R SUSPENSION 200 m
FOR g
RECONSTITUTIO propafenone oral 4
N 210 MG capsule,extended
ZYPREXA S PA;QL(228)  LeleaselZhr
RELPREVV NDS propafenone oral 2
INTRAMUSCULA tablet
R SUSPENSION quinidine sulfate 2
FOR oral tablet
RECONSTITUTIO
N 300 MG sotalol af 2
ZYPREXA 5 PA;QL(128);  solaloloral 2
RELPREVV NDS SOTYLIZE 4
INTRAMUSCULA
R SUSPENSION ANTIHYPERTENSIVE THERAPY
FOR acebutolol 2
RECONSTITUTIO aliskiren 4
N 405 MG

amiloride 2
CARDIOVASCULAR, Jorid )
HYPERTENSION / LIPIDS e

hydrochlorothiazide
ANTIARRHYTHMIC AGENTS amlodini 1

pine

amiodarone 4 B/D PA amlodipine- 1
intravenous solution benazepril
amiodarone oral 2 amlodipine- 1
tablet 100 mg, 400 olmesartan
mg .

amlodipine- 1
amiodarone oral 1 valsartl;n
tablet 200 mg .

— amlodipine- 1
dofetilide 3 valsartan-hcthiazid
flecainide atenolol 1
ljdocaine (pf) 4 atenolol- 1
intravenous chlorthalidone
mexiletine 2 benazepril 1
MULTAQ 3 QL (60/30) benazepril- 1

hydrochlorothiazide
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betaxolol oral 2 diltiazem hcl oral 2
bisoprolol fumarate 2 calp sule,]e;ct}e;nded
oral tablet 10 mg, 5 refease "
mg diltiazem hcl oral 2
BISOPROLOL 2 capsule,extended
FUMARATE ORAL release 24 hr
TABLET 2.5 MG diltiazem hcl oral 2
bisoprolol- 1 capsule,extended
hydrochlorothiazide release 24hr 120 mg,
180 mg, 240 mg, 300
bumetanide injection 4 mg
bumetanide oral 3 diltiazem hcl oral 2
candesartan oral 1 QL (60/30) tablet
tablet 16 mg, 4 mg, 8§ diltiazem hcl oral 2
mg tablet extended
candesartan oral 1 QL (30/30) release 24 hr
tablet 32 mg dilt-xr
candesartan- 1 doxazosin oral tablet QL (30/30)
hydrochlorothiazid 1 mg, 2 mg, 4 mg
captopril 1 doxazosin oral tablet 2 QL (60/30)
cartia xt 2 8 mg
carvedilol 1 EDARBI 3
carvedilol phosphate 3 EDARBYCLOR 3
chlorothiazide 4 enalapril maleate 1
sodium oral tablet
chlorthalidone oral 2 enalapril- 1
tablet 25 mg, 50 mg hydrochlorothiazide
oral tablet 5-12.5 mg
clonidine 4 QL (4/28)
eplerenone 2
clonidine hcl oral 1
tablet ethacrynate sodium 5 NDS
diltiazem hcl 4 felodipine 2
intravenous fosinopril 1
diltiazem hcl oral 2 fosinopril- 1
capsule,ext.rel 24h hydrochlorothiazide
degradabl
ceraqance furosemide injection 4
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furosemide oral 2 metoprolol ta- 2
solution hydrochlorothiaz
furosemide oral 1 metoprolol tartrate 1
tablet oral
hydralazine injection 4 metyrosine 5 PA; NDS
hydralazine oral 2 minoxidil oral 2
hydrochlorothiazide 1 moexipril 1
indapamide 1 nadolol 3
irbesartan 1 QL (30/30) nebivolol 3
irbesartan- 1 QL (30/30) nicardipine 4
hydrochlorothiazide intravenous solution
isosorbide- 3 QL (180/30) nicardipine oral 4
hydralazine nifedipine oral tablet
isradipine 3 extended release
KERENDIA 3 PA; QL nifedipine oral tablet 3
(30/30) extended release
labetalol oral tablet 2 24hr
100 mg, 200 mg, 300 nimodipine oral 4
mg capsule
lisinopril 1 nisoldipine 4
lisinopril- 1 olmesartan
hydrochlorothiazide
olmesartan- 1
losartan 1 QL (60/30) amlodipin-hcthiazid
losartan- 1 QL (30/30) olmesartan- 1
hydrochlorothiazide hydrochlorothiazide
oral tablet 100-12.5 ORENITRAM 5 PA: NDS
mg, 100-25 mg MONTH 1
losartan- 1 QL (60/30) TITRATION KT
hydlr OCZZlorgzh’]“ZZ’ge ORENITRAM 5  PA;NDS
oral tavlet S0-12. MONTH 2
me TITRATION KT
matzim la ORENITRAM 5  PA;NDS
metolazone MONTH 3
. TITRATION KT
metoprolol succinate 1
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ORENITRAM 4 PA terazosin oral 1 QL (30/30)
ORAL TABLET capsule 1 mg, 2 mg,
EXTENDED Smg
RELEASE 0.125 terazosin oral 1 QL (60/30)
MG
capsule 10 mg
ORENITRAM 5 PA; NDS tiadvit er 2
ORAL TABLET 4
EXTENDED timolol maleate oral 4
RELEASE 0.25 MG, torsemide oral 2
1 MG, 2.5 MG, 5 -
MG trandolapril 1
perindopril 1 triamterene- o 1
erbumine hydrochlorothiazid
phenoxybenzamine 5 NDS valsartan oral tablet 1 QL (60/30)
. 160 mg, 40 mg, 80
pindolol 1 mg
prazosin 3 valsartan oral tablet 1 QL (30/30)
propranolol oral 2 320 mg
capsule,extended valsartan- 1 QL (30/30)
release 24 hr hydrochlorothiazide
propranolol oral 2 verapamil 4
solution intravenous solution
propranolol oral 1 verapamil oral 3
tablet capsule, 24 hr er
quinapril 1 pellet ct
quinapril- 1 verapamil oral 2
hydrochlorothiazide capsule,ext rel.
il 1 pellets 24 hr 120 mg,
ramipr 180 mg, 240 mg
spironolactone oral 1 :
verapamil oral 3
tablet
capsule,ext rel.
spironolacton- 2 pellets 24 hr 360 mg
hydrochlorothiaz verapamil oral tablet
telmisartan 1 verapamil oral tablet 2
telmisartan- 1 extended release
amlodipine COAGULATION THERAPY
telmisartan- 1 : .
hydrochlorothiazid aminocaproic acid 5 NDS

oral solution

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
51



Covered Drugs By Category

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

aminocaproic acid 4 NDS fondaparinux 4
oral tablet 1,000 mg subcutaneous
aminocaproic acid 4 5y lmnge 2.3 mg/0.5
oral tablet 500 mg m
aspirin-dipyridamole 4 ?eoia;le]; (porcine) in 4
BRILINTA 3 QL (60/30) ; .

heparin (porcine) in 4
cilostazol 2 nacl (pf) intravenous
clopidogrel oral 4 parenteral solution
tablet 300 mg 1,000 unit/500 ml
clopidogrel oral 1 QL (30/30) HEPARIN 4
tablet 75 mg (PORCINE) IN

: : NACL (PF)

dabigatran etexilate 4 INTRAVENOUS
dipyridamole oral PARENTERAL
DOPTELET (10 5 PA; LA; NDS ISJIO\IIEIEJ/"fI()O()I(\)I 13&300
TAB PACK) ’
DOPTELET (15 5  PA;LA;NDS f};’; ‘c’;’(’fn@;slr;t’f]j 3
TAB PACK)
DOPTELET (30 5  PA;LA;NDS f};’; . ?Zn(l;;’:fn’g) 4
TAB PACK) 5,000 unit/ml
DOPTELET 5  PA;LA;NDS heparin(porcing) in 1
SPRINKLE 0.45% nacl
ELIQUIS 3 intravenous
ELIQUIS DVT-PE 3 parenteral solution
ELIQUIS 3 heparin, porcine (pf) 4
SPRINKLE injection syringe

5,000 unit/0.5 ml
enoxaparin 3

HEPARIN, 4
fondaparinux 5 NDS PORCINE (PF)
sub'cutaneous INJECTION
syringe 10 mg/0.8 SYRINGE 5,000
ml, 5 mg/0.4 ml, 7.5 UNIT/ML
mg/0.6 ml -

Jjantoven

pentoxifylline 2

prasugrel hcl 3
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PROMACTA 5 PA; LA; QL fenofibrate 3
ORAL POWDER IN (360/30); NDS micronized oral
PACKET 12.5 MG capsule 134 mg, 200
PROMACTA 5  PA:LA:QL mg, 67 mg
ORAL POWDER IN (180/30); NDS fenofibrate 3
PACKET 25 MG nanocrystallized
PROMACTA 5 PA; LA; QL fenofibrate oral 2
ORAL TABLET (30/30); NDS tablet 160 mg, 54 mg
11\/%5 MG, 25 MG, 50 fenofibric acid 4
(choline)
PROMACTA 5 PA; LA; QL ;
s s 1 L
ORAL TABLET 75 60/30).NDS ! e oral QL (30/30)
MG capsule 20 mg
. fluvastatin oral 1 QL (60/30)
rivaroxaban 3
: capsule 40 mg
warfarin 1 fluvastatin oral 1 QL (30/30)
XARELTO 3 tablet extended
XARELTO DVT-PE 3 release 24 hr
TREAT 30D gemfibrozil 1
START icosapent ethyl 3
LIPID/CHOLESTEROL LOWERING lovastatin oral tablet 1 QL (30/30)
AGENTS 10 mg
amlodipine- 1 lovastatin oral tablet 1 QL (60/30)
atorvastatin 20 mg, 40 mg
atorvastatin 1 QL (30/30) NEXLETOL 3 PA; QL
cholestyramine (with 3 (30/30)
sugar) NEXLIZET 3 PA; QL
cholestyramine light 3 (30/30)
colesevelam niacin oral tablet 2
; 500 mg
colestipol oral 4
granules niacin oral tablet 2
- extended release 24
colestipol oral 4 hr
packet ACO 5
NI R
colestipol oral tablet 3
— omega-3 acid ethyl
ezetimibe 1 QL (30/30) esters
e;etim ib e 1 QL (30/30) pitavastatin calcium 1 QL (30/30)
simvastatin
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pravastatin 1 QL (30/30) VYNDAQEL 5 PA; NDS
prevalite 3 NITRATES
REPATHA 3 PA; QL (7/28) isosorbide dinitrate 3
PUSHTRONEX oral tablet 10 mg, 20
REPATHA 3 PA;QL(6/28) mg, 30 mg, 5 mg
SURECLICK isosorbide 1
REPATHA g PA; QL (6/28) mononitrate oral
SYRINGE tablet
rosuvastatin 1 QL (30/30) isosorbide 2
mononitrate oral
simvastatin 1 QL (30/30) tablet extended
MISCELLANEOUS release 24 hr
CARDIOVASCULAR AGENTS nitroglycerin 4 B/D PA
CAMZYOS 5 PA;QL intravenous
(30/30); NDS nitroglycerin 2
CORLANOR ORAL 4  PA;QL sublingual
TABLET (60/30) nitroglycerin 2
digoxin injection 4 transdermal patch
solution 24 hour
digoxin oral solution 3 nitr og{y cerin 4
translingual
digoxin oral tablet 2
125 meg (0.125 mg), DERMATOLOGICALS/
250 mcg (0.25 mg) TOPICAL THERAPY
digoxin oral tablet 4 ANTIPSORIATIC /
62-)5 meg (0.0625 ANTISEBORRHEIC
mg
treti 4 PA
ENTRESTO 3 QL (60/30) derirenn
cvabradine 1 PA; QL calcipotriene scalp 3 QL (120/30)
, calcipotriene topical 4 QL (120/30)
(60/30) P P
LANOXIN 4 cream
PEDIATRIC calcipotriene topical 4 QL (120/30)
nt t
ranolazine 3 QL (60/30) O”; menl l Z
triol toi
sacubitril-valsartan 3 QL (60/30) catciirio” fopied
A COSENTYX (2 5 PA; QL
VERQUVO 3 ?3 y 3%% SYRINGES) (10/28); NDS
. COSENTYX 5 PA; NDS
VYNDAMAX 5 PA; NDS INTRAVENOUS
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COSENTYX PEN 5 PA; QL TREMFYA PEN 5 PA; QL (2/28);
(10/28); NDS NDS
COSENTYX PEN 5 PA; QL TREMFYA PEN 5 PA; QL
(2 PENS) (10/28); NDS INDUCTION (24/365); NDS
COSENTYX 5  PAQL PK(2PEN)
SUBCUTANEOUS (10/28); NDS TREMFYA 5 PA; QL (2/28);
SYRINGE 150 SUBCUTANEOUS NDS
MG/ML SYRINGE
COSENTYX 5 PA; QL MISCELLANEOUS
SUBCUTANEOUS (2.5/28); NDS DERMATOLOGICALS
SYRINGE 75 :
MG/0.5 ML ammonium lactate 3
COSENTYX 5 PA; QL DUPIXENT PEN 5 PA; QL |
UNOREADY PEN (10/28); NDS SUBCUTANEOUS (4.56/28);
PEN INJECTOR NDS
selenium sulfide 2 200 MG/1.14 ML
topical loti
opiear fotton DUPIXENT PEN 5 PA; QL (8/28);
SKYRIZI 5 PAJQL(2/28);  SUBCUTANEOUS NDS
SUBCUTANEOUS NDS PEN INJECTOR
PEN INJECTOR 300 MG/2 ML
SKYRIZI 5 PA; QL (2/28); DUPIXENT 5 PA; QL
SUBCUTANEOUS NDS SYRINGE (4.56/28);
SYRINGE SUBCUTANEOUS NDS
STELARA 5  PA;QL SYRINGE 200
SUBCUTANEOUS (0.5/28); NDS MG/1.14 ML
SOLUTION DUPIXENT 5 PA; QL (8/28);
STELARA 5  PA;QL SYRINGE NDS
SUBCUTANEOUS (0.5/28); NDS SUBCUTANEOUS
SYRINGE 45 SYRINGE 300
MG/0.5 ML MG/2 ML
STELARA 5 PA; QL (1/28); FLUOROURACIL 5 NDS
SUBCUTANEOUS NDS TOPICAL CREAM
SYRINGE 90 0.5 %
MG/ML Sfluorouracil topical 3
TREMFYA 5 PA; QL cream 3 %
INTRAVENOUS (20/28); NDS fluorouracil topical )
TREMFYA ONE- 5  PA;QL(2/28);  Solution
PRESS NDS glydo 3 QL (60/30)
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imiquimod topical 4 SANTYL 4 QL (180/30)
cream in metered- silver sulfadiazine 3
dose pump
d 3
imiquimod topical 4 >
cream in packet 3.75 tacrolimus topical 4 PA; QL
% (100/30)
imiquimod topical 3 VALCHLOR 5 PA; NDS
cream in packet 5 % ZTLIDO 4 PA; QL
lidocaine (pf) 4 (90/30)
injection solution THERAPY FOR ACNE
l.iafoca'ine hc/ _ 4 adapalene topical 4 QL (45/30)
injection solution gel 0.3 %
lidocaine hcl 2 amnesteem 4
laryngotracheal I y
o A
lidocaine hcl mucous 3 QL (60/30) aze alc. act
membrane jelly in claravis 4
applicator clindacin etz topical 2 QL (69/30)
lidocaine hcl mucous 1 swab
f;embrane solution 2 clindacin p QL (69/30)
’ clindamycin 4 QL (120/30)
lidocaine hcl mucous 2 phosphate topical
membrane solution 4 gel
% (40 mg/ml
0 (40 mg/mi) clindamycin 4 QL (120/30)
lidoca‘ine topical 3 PA; QL phosphate topical
adhesive (90/30) gel, once daily
patch,medicated 5 % X X
clindamycin 4 QL (120/30)
lidocaine topical 4 QL (50/30) phosphate topical
ointment lotion
lidocaine viscous 1 clindamycin 3 QL (120/30)
lidocaine-prilocaine 4 QL (30/30) phosghate topical
topical cream solution
methoxsalen 5 NDS Cl}li”da}’l”yCin l 2 QL (60/30)
te topi
PANRETIN NDS o e foped
pimecrolimus 4 PA; QL d
(100/30) e'y; “© " ;
; erythromycin wi
podofilox topical 2 ethanol topical gel
solution

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 7.

Lowercase italic = Generic drug

56




Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythromycin with 2 ciclopirox topical 3 QL (90/28)
ethanol topical cream
solution ciclopirox topical 3 QL (120/28)
erythromycin- 4 shampoo
benzoyl peroxide ciclopirox topical 3 QL (6.6/28)
isotretinoin oral 4 solution
capsule 10 mg, 20 ciclopirox topical 3 QL (60/28)
mg, 30 mg, 40 mg .
suspension
met.romdazole . clotrimazole topical 3 QL (45/28)
topical
cream
tazarotene topical 3 PA clotrimazole topical 3 QL (30/28)
cream .
solution
tazlarotene topical g PA clotrimazole- 2 QL (45/28)
ge betamethasone
tretinoin 4 PA topical cream
microspheres clotrimazole- 2 QL (60/28)
tretinoin topical 4 PA betamethasone
cream topical lotion
tretinoin topical gel 3 PA econazole nitrate 3 QL (85/28)
0.01 % topical cream
tretinoin topical gel 4 PA ketoconazole topical 2 QL (60/28)
0.025 %, 0.05 % cream
zenatane 4 ketoconazole topical 2 QL (120/28)
shampoo
TOPICAL ANTIBACTERIALS
gentamicin topical 3 QL (60/30) Klayesta 3 QL (180/30)
cream naftifine topical 3 QL (60/28)
. } cream
gentamicin topical 3
ointment naftifine topical gel 3 QL (60/30)
mupirocin 2 QL (44/30) nyamyc QL (180/30)
mupirocin calcium 4 QL (30/30) nystatin topical 2 QL (30/28)
. cream
sulfacetamide
sodium (acne) nystatin topical 2 QL (30/28)
nt t
TOPICAL ANTIFUNGALS e
) - nystatin topical 3 QL (180/30)
czcloc‘ian topical 3 powder
solution
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nystatin- 4 QL (60/28) clobetasol topical 4 QL (236/28)
triamcinolone shampoo
nystop 3 QL (180/30) clobetasol-emollient 2 QL (120/28)
TOPICAL ANTIVIRALS topical cream
acyclovir topical 4 QL (30/30) clol?etasol-emolllent 4 QL (100/28)
. topical foam
ointment
. CLOCORTOLONE 4
penciclovir 4 QL (5/30) PIVALATE
TOPICAL CORTICOSTEROIDS clodan 4 QL (236/28)
ala-cort tOOP ical 1 desonide topical 3
cream 1 % cream
alclometasone 2 desonide topical 3
betamethasone 3 lotion
dipropionate desonide topical 3
betamethasone 2 ointment
valerate topical desoximetasone 4
cream topical cream
betamethas one 3 desoximetasone 4
valerate topical topical gel
foam
desoximetasone 4
betamethas one 2 topical ointment
valerate topical
lotion fluocinolone and 3
shower cap
betamethasone 2
valerate topical fluocinolone topical 2
ointment cream
betamethasone, 3 fluocinolone topical 3
augmented oil
clobetasol scalp 2 QL (100/28) fluocinolone topical 2
ointment
clobetasol topical QL (120/28)
cream 0.05 % fluocinolone topical 2
solution
clobetasol topical 4 QL (100/28)
foam fluocinonide topical 2 QL (120/30)
cream 0.05 %
clobetasol topical 2 QL (120/28)
gel fluocinonide topical 4 QL (120/30)
- cream 0.1 %
clobetasol topical 2 QL (120/28)
ointment
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fluocinonide topical 2 QL (120/30) triamcinolone 2
gel acetonide topical
fluocinonide topical 3 QL (120/30) ;’eam 0.025 %, 0.5
ointment 0
fluocinonide topical 3 QL (120/30) trzamcz‘nolone. 1
solution acetonide topical
cream 0.1 %
fluticasone 2 ; o] )
propionate topical trzamcz‘no one
cream acetonide topical
lotion
fluticasone 2 ) ol )
propionate topical trzamcz‘no one
ointment acetonide topical
ointment
halobetasol 3
propionate topical TOPICAL SCABICIDES /
cream PEDICULICIDES
halobetasol 3 malathion 4
propionate topical permethrin 3
ointment
DIA TI
hydrocortisone 4 QL (120/30) GNOSTICS /
butyrate tomoa] MISCELLANEOUS AGENTS
cream IRRIGATING SOLUTIONS
hydrocortisqne 3 QL (120/30) lactated ringers 4
butyrate topical irrigation
ointment
neomycin-polymyxin 4
hydrocortisone 3 QL (120/30) b gu
butyrate topical - —
solution ringer's irrigation 4
t20;59ioc/al cream 1 %, acamprosate 2
7 anagrelide 2
hydrocortisone 2 - -
topical lotion 2.5 % carglumic acid 5 PA; NDS
hydrocortisone 2 cevimeline 4
topical ointment 1 CHEMET 5 PA; NDS
[0 [Y)
%, 2.5 % CLINIMIX 4 B/D PA
hydrocortisone 3 4.25%/D5W
valerate SULFIT FREE
mometasone topical 2
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CUVRIOR 5 PA; LA; QL DEXTROSE 50 % 4
(300/30); NDS IN WATER (D50W)

INTRAVENOUS
d10 %-0.45 % 4
sodium chloride PARENTERAL

SOLUTION
d2.5 %-0.45 % 4
Sodiunz chloricole dextrose 50 %% in g

water (d50w)
D5 % (D- 4 intravenous syringe
GLUCOSE)-0.9 %

dextrose 70 % in 4
SODCHLR

water (d70w)
D5 % AND 0.9 % 4
SOD;UM ° disulfiram 2
CHLORIDE droxidopa oral 5 PA; QL
d5 %-0.45 % sodium 4 capsule 100 mg (90/30); NDS
chloride droxidopa oral 5 PA; QL
deferasirox oral 5 PA; NDS capsule 200 mg, 300 (180/30); NDS
granules in packet mne
deferasirox oral 4 PA ??ﬁgépigig > PA; NDS
tablet 180 mg, 360 )
mg FERRIPROX ORAL 5 PA; NDS
deferasirox oral 3 PA SOLUTION
tablet 90 mg FERRIPROX ORAL 5 PA; NDS
deferiprone 5 PA; NDS TABLET 1,000 MG
dextrose 10 % and 4 glutamine (sickle 5 PA; QL
0.2 % nacl cell) (180/30); NDS
dextrose 10 % in 4 INCRELEX . PA; LA
water (d10w) kionex (with
dextrose 25 % in 4 sorbitol)
water (d25w) levocarnitine (with 4
dextrose 5 % in 4 sugar)
water (d5w) levocarnitine oral 4
dextrose 5 %- 4 solution 100 mg/ml
lactated ringers levocarnitine oral 3
dextrose 5%-0.2 % 4 tablet
sod chloride midodrine 3
dextrose 5%-0.3 % 4 nitisinone 5 NDS
sod.chioride pilocarpine hcl oral 4

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.
60



Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PROLASTIN-C 5 PA; LA; NDS zoledronic acid- 4 B/D PA
INTRAVENOUS mannitol-water
SOLUTION intravenous
REZDIFFRA 5  PAQL piggyback 5 mg/100
(30/30); NDS ml
riluzole SMOKING DETERRENTS
risedronate oral 2 QL (30/30) bupr opP ion hel 2 QL (60/30)
tablet 30 mg (smoking deter)
sevelamer carbonate 4 PA; QL NICOTROL NS 4
oral powder in (510/30) VARENICLINE 4
packet 0.8 gram TARTRATE ORAL
sevelamer carbonate 4 PA; QL TABLET 0.5 MG, 1
oral powder in (150/30) MG
packet 2.4 gram varenicline tartrate 4
sevelamer carbonate 4 PA; QL oral tablet I mg (56
oral tablet (510/30) pack)
sodium chloride 0.9 4 varenicline tartrate 4
% intravenous oral tablets,dose
pack
SODIUM 4
CHLORIDE EAR, NOSE / THROAT
IRRIGATION MEDICATIONS
sodium > PASNDS MISCELLANEOUS AGENTS
phenylbutyrate
- azelastine nasal 2 QL (60/30)
sodium polystyrene 3 spray,non-aerosol
sulfonate oral 137 meg (0.1 %)
powder
- - chlorhexidine 1
sps (with sorbitol) 3 gluconate mucous
oral membrane
trientine oral 5 PA; QL fluoride (sodium) 9
capsule 250 mg (240/30); NDS dental
TZIELD 3 PA; LA; QL ipratropium bromide 2 QL (30/30)
14/999); NDS
( ); nasal
VELTASSA kourzeq 3
wat?r for irrigation, 4 oralone 3
sterile
periogard 1
XIAFLEX 5 PA; NDS
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sodium fluoride 2 dexamethasone oral 2
5000 dry mouth tablet
sodium fluoride 2 dexamethasone 4
5000 plus sodium phos (pf)
sodium fluoride-pot 2 injection solution 10
nitrate mg/ml
triamcinolone 3 dexamethasone .
acetonide dental sodium phosphate
injection solution
MISCELLANEOUS OTIC Audrocortisone
PREPARATIONS
) . hydrocortisone oral 2
acetic acid otic (ear) 2
ol hydrocortisone sod
flac otic oi succinate
Jluocinolone 4 MEDROL ORAL 3  B/DPA
acetonide oil TABLET 2 MG
hydr ocor ?isone- 2 methylprednisolone 4
acetic acid acetate
ofloxacin oic (ear) 2 methylprednisolone 2 B/D PA
OTIC STEROID / ANTIBIOTIC oral tablet
ciprofloxacin- 3 methylprednisolone 2
dexamethasone oral tablets,dose
pack
CORTISPORIN-TC 4
; methylprednisolone 4
neomycin- .
i ) sodium succ
polymyxin-hc otic o
injection recon soln
(ear) 125 mg, 40 mg
ENDOCRINE/DIABETES methylprednisolone 4
ADRENAL HORMONES sodium succ
intravenous
ti 4
cortisone prednisolone oral 3
dexamethasone 4
intensol
dexamethasone oral 2
elixir
dexamethasone oral 2
solution
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prednisolone sodium 3 ALCOHOL SWABS 6 PA

phosphate oral ALCOHOL WIPES 6  PA

solution 15 mg/5 ml

(3 mg/ml), 15 mg/5 BAQSIMI S

ml (5 ml), 25 mg/5 BYDUREON 6 QL (4/28)

ml (5 mg/ml), 5 mg BCISE

base/5 ml (6.7 mg/5

ml) CARETOUCH 6 PA
ALCOHOL PREP

prednisone intensol 4 PAD

prednisone oral 2 CURITY 6 PA

solution ALCOHOL SWABS

prednisone oral 1 CYCLOSET 4 QL (180/30)

tablet 1 mg, 10 mg, - -

2.5 mg, 20 mg, 5 mg diazoxide NDS

prednisone oral 2 DROPSAFE 6 PA

tablet 50 mg ALCOHOL PREP
PADS

prednisone oral 1

tablets,dose pack EASY COMFORT 6 PA
ALCOHOL PAD

SOLU-CORTEF 4

ACT-O-VIAL (PF) EASY TOUCH 6 PA
ALCOHOL PREP

triamcinolone 2 PADS

acetonide injection

suspension 40 mg/ml FARXIGA ORAL 6 QL (30/30)
TABLET 10 MG

TITHYROID AGENT

Gl o LI FARXIGA ORAL 6 QL (60/30)

methimazole oral 2 TABLET 5 MG

tablet 10 mg, 5 mg : .
glimepiride oral 1 QL (240/30)

propylthiouracil 3 tablet 1 mg

DIABETES THERAPY glimepiride oral 1 QL (120/30)

acarbose oral tablet 1 QL (90/30) tablet 2 mg

100 mg glimepiride oral 1 QL (60/30)

acarbose oral tablet 1 QL (360/30) tablet 4 mg

25 mg glipizide oral tablet 1 QL (120/30)

acarbose oral tablet 1 QL (180/30) 10 mg

50 mg GLIPIZIDE ORAL 1 QL (30/30)

alcohol pads 6 PA TABLET 2.5 MG

ALCOHOL PREP 6 PA glipizide oral tablet 1 QL (240/30)

PADS S mg
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glipizide oral tablet 1 QL (60/30) HUMALOG 3
extended release JUNIOR KWIKPEN
24hr 10 mg U-100
glipizide oral tablet 1 QL (240/30) HUMALOG 3
extended release KWIKPEN
24hr 2.5 mg INSULIN
glipizide oral tablet 1 QL (120/30) HUMALOG MIX 3
extended release 50-50 KWIKPEN
24hr 5 mg HUMALOG MIX 3
glipizide-metformin 1 QL (240/30) 75-25 KWIKPEN
oral tablet 2.5-250 HUMALOG MIX 3
ng 75-25(U-
glipizide-metformin 1 QL (120/30) 100)INSULIN
oral tablet 2.5-500 HUMALOG 3
mg, 3-500 mg TEMPO PEN(U-
GLUCAGON 3 100)INSULN
(HCL) HUMALOG U-100 3
EMERGENCY KIT INSULIN
GLUCAGON 3 HUMULIN 70/30 3
EMERGENCY KIT U-100 INSULIN
(HUMAN)
HUMULIN 70/30 3
GLYXAMBI 6 QL (30/30) U-100 KWIKPEN
GVOKE 3 QL (0.8/30) HUMULIN N NPH 3
GVOKE HYPOPEN 3 QL (0.8/30) INSULIN
1-PACK KWIKPEN
GVOKE HYPOPEN 3 QL (0.8/30) HUMULIN N NPH 3
2-PACK U-100 INSULIN
GVOKE PFS 1- 3 QL (0.8/30) HUMULIN R 3
PACK SYRINGE REGULAR U-100
SUBCUTANEOUS INSULIN
f/IYLRINGE 1 MG/0.2 HUMULINRU-500 5  NDS
(CONC) INSULIN
GVOKE PFS 2- 3 QL (0.8/30) HUMULIN R U-500 5 NDS
PACK SYRINGE (CONC) KWIKPEN
SUBCUTANEOUS
SYRINGE 1 MG/0.2 INSULIN LISPRO 3

ML
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INSULIN LISPRO 3 LYUMIJEV TEMPO 3
PROTAMIN- PEN(U-
LISPRO 100)INSULN
IV PREP WIPES 6 PA LYUMJEV U-100 3
JANUMET 3 QL (60/30) INSULIN
JANUMET XR 3 QL (30/30) metfqrmin oral 6 QL (765/30)
ORAL TABLET, solution
ER MULTIPHASE metformin oral 1 QL (75/30)
24 HR 100-1,000 tablet 1,000 mg
MG metformin oral 1 QL (150/30)
JANUMET XR 3 QL (60/30) tablet 500 mg
ORAL TABLET .
’ 1 L
ER MULTIPHASE " theotrgg ;ml QL (90730)
24 HR 50-1,000 g
MG, 50-500 MG metformin oral 1 QL (120/30)
tablet extended
JANUVIA 3 QL (30730) release 24 hr 500 mg
JARDIANCE 6 QL (30730) metformin oral 1 QL (60/30)
JENTADUETO 3 QL (60/30) tablet extended
JENTADUETOXR 3 QL (60/30) release 24 hr 750 mg
ORAL TABLET, IR metformin oral 1 ST; QL
- ER, BIPHASIC tablet extended (60/30)
24HR 2.5-1,000 MG release 24hr 1,000
JENTADUETO XR 3 QL (30/30) mg
ORAL TABLET, IR metformin oral 1 QL (150/30)
- ER, BIPHASIC tablet extended
24HR 5-1,000 MG release 24hr 500 mg
LANTUS 3 miglitol oral tablet 4 QL (90/30)
SOLOSTAR U-100 100 mg
INSULIN miglitol oral tablet 4 QL (360/30)
LANTUS U-100 3 25 mg
INSULIN miglitol oral tablet 4 QL (180/30)
LYUMJEV 3 50 mg
KWIKPEN U-100 MOUNJARO 6 QL (228
INSULIN
nateglinide oral 1 QL (90/30)
LYUMJEV 3 tablet 120 mg
KWIKPEN U-200
INSULIN nateglinide oral 1 QL (180/30)

tablet 60 mg
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OZEMPIC 6 QL (3/28) SYNJARDY XR 6 QL (30/30)
SUBCUTANEOUS ORAL TABLET, IR
PEN INJECTOR - ER, BIPHASIC
0.25 MG OR 0.5 24HR 25-1,000 MG
MG (2 MG/3 ML), 1 TOUJEO MAX U- 3
ML), 2 MG/DOSE
(8 MG/3 ML) TOUJEO 3
LOSTAR U-
pioglitazone 1 QL (30/30) ISI\(I)S[?LSIN U-300
pioglitazone- 1 QL(50730) TRADJENTA 3 QL (30/30)
metformin
PRO COMFORT 6 PA EEE)S(?OAUCH U- 3
ALCOHOL PADS 100
s couronr [ ;
FLEXTOUCH U-
repaglinide oral 1 QL (960/30) 200
tablet 0.5 mg TRESIBA U-100 3
repaglinide oral 1 QL (480/30) INSULIN
tablet I mg TRIJARDY XR 6 QL (30/30)
repaglinide oral 1 QL (240/30) ORAL TABLET, IR
tablet 2 mg - ER, BIPHASIC
24HR 10-5-1,000
RYBEL L ’
SUS 6 QL (30730) MG, 25-5-1,000 MG
LIQUA 1 L (15/24
SOLIQUA 100/33 3 QLS4 TRIJARDY XR 6 QL (60/30)
SYMLINPEN 120 5 PA; QL ORAL TABLET, IR
(10.8/30); - ER, BIPHASIC
NDS 24HR 12.5-2.5-
SYMLINPEN 60 5  PA;QL(6/30);  LOOOMG, 5-2.5-
NDS 1,000 MG
SYNJARDY QL (60/30) TRUE COMFORT 6 PA
ALCOHOL PADS
SYNJARDY XR 6 QL (60/30)
ORAL TABLET, IR TRUE COMFORT 6 PA
- ER, BIPHASIC PRO ALCOHOL
24HR 10-1,000 MG, PADS
12.5-1,000 MG, 5- TRULICITY 6 QL (2/28)

1,000 MG
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XIGDUO XR 6 QL (30/30) cinacalcet oral 4 QL (120/30)

ORAL TABLET, IR tablet 90 mg

- ER, BIPHASIC danazol 4

24HR 10-1,000 MG,

10-500 MG desmopressin

XIGDUO XR 6 QL (60/30) tnyection

ORAL TABLET, IR desmopressin nasal 4

- ER, BIPHASIC spray with pump

24HR 2.5-1,000 desmopressin nasal 4

MG, 5-1,000 MG, 5- spray,non-aerosol

500 MG 10 mcg/spray (0.1

XULTOPHY 3 QL (15/30) ml)

100/3.6 desmopressin oral 3

MISCELLANEOUS HORMONES doxercalciferol 4

ALDURAZYME 5 PA; NDS ELAPRASE 5 PA; NDS

cabergoline 3 FABRAZYME 5 NDS

calcitonin (salmon) 5 NDS LUMIZYME 5 PA; NDS

injection mifepristone oral 5 PA; QL

calcitonin (salmon) 3 tablet 300 mg (120/30); NDS

nasal NAGLAZYME 5  PA;NDS

calcitriol 4 )

. : pamidronate 4

intravenous solution

1 mcg/ml paricalcitol oral 4

calcitriol oral 3 RAYALDEE 5 NDS

capsule sapropterin 5 PA; NDS

CallClltl’lol oral 4 SOMAVERT 5 PA; QL

solution (30/30); NDS

CEREZYME 5 PA; NDS SYNAREL 5 NDS

INTRAVENOUS

RECON SOLN 400 testosterone 2

UNIT cypionate

CHORIONIC 4 PA testosterone 3

GONADOTROPIN, enanthate

HUMAN testosterone 4 PA; QL

EITRAMUSCULA transdermal gel (300/30)

cinacalcet oral 4 QL (60/30)

tablet 30 mg, 60 mg
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testosterone 4 PA; QL levoxyl oral tablet 3
transdermal gel in (300/30) 100 mcg, 112 mcg,
metered-dose pump 125 meg, 137 mcg,
12.5mg/ 1.25 gram 150 meg, 175 mcg,
(1 %) 200 mcg, 25 mcg, 50
testosterone 4 QL (150/30) meg, 75 meg, 88 meg
transdermal gel in liothyronine oral 2
metered-dose pump
YNTHROID
20.25 mg/1.25 gram 5 © 3
(1.62 %) unithroid 3
testosterone 4 PA; QL GASTROENTEROLOGY
transdermal gel in (300/30)
packet 1 % (25 ANTIDIARRHEALS /
mg/2.5gram) ANTISPASMODICS
TESTOSTERONE 4  PA;QL atropine injection 4
TRANSDERMAL (300/30) solution 0.4 mg/ml
GEL IN PACKET 1 atropine injection 4
% (50 MG/5 syringe 0.1 mg/ml
RAM

GRAM) ATROPINE 4
tolvaptan (polycys 5 PA; QL INTRAVENOUS
kidney dis) oral (240/30); NDS SOLUTION 0.4
tablet 15 mg MG/ML
tolvaptan (polycys 5 PA; QL ATROPINE 4
kidney dis) oral (120/30); NDS INTRAVENOUS
tablet 30 mg SYRINGE 0.25
tolvaptan oral tablet 5 PA; QL MG/5 ML (0.05
15 mg (120/30); NDS MG/ML)
tolvaptan oral tablet 5 PA; QL dicyclomine oral 1
30 mg (60/30); NDS capsule
zoledronic acid 4 B/D PA dicyc?omine oral 3
intravenous solution solution
ZOLEDRONIC AC- 4  B/DPA dicyclomine oral 1
MANNITOL- tablet 20 mg
0.9NACL diphenoxylate- 3
THYROID HORMONES atropine
levo-t 3 GLYCOPYRROLA 4

TE (PF) IN WATER
levothyroxine oral 1 INJECTION

tablet
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glycopyrrolate (pf) 4 CLENPIQ ORAL 4

in water intravenous SOLUTION 10 MG-

syringe 0.4 mg/2 ml 3.5 GRAM- 12

(0.2 mg/ml) GRAM/175 ML

GLYCOPYRROLA 4 compro 2

TE (PF)

INJECTION constulose 2

SYRINGE 0.4 MG/2 CORTIFOAM 5  NDS

ML (0.2 MG/ML) CREON 3

glycopyrrolate (pf) 4 cromolyn oral 3

injection syringe 0.6 P oinol p B/D PA: OL

mg/3 ml (0.2 mg/ml) ronaoino (60/30) ;Q

glycopyrrolate 4

injection enulose 2

alycopyrrolate oral > GATTEX 30-VIAL 5  PA;NDS

tablet 1 mg, 2 mg GATTEX ONE- 5 PA; NDS

loperamide oral 2 VIAL

capsule gavilyte-c 2

MISCELLANEOUS generlac 2

GASTROINTESTINAL AGENTS granisetron hcl oral 3 B/D PA

alosetron 4 PA hydrocortisone 3

aprepitant oral 5 B/D PA; NDS rectal

capsule 125 mg hydrocortisone 1

aprepitant oral 4 B/D PA topical cream with

capsule 40 mg, 80 perineal applicator

mg INFLECTRA 5  PA;QL

aprepitant oral 4 B/D PA (20/30); NDS

capsule,dose pack lactulose oral 2

balsalazide 4 solution

betaine 5 NDS LINZESS 3 QL (30/30)

budesonide oral 4 lubiprostone QL (60/30)

capsule,delayed,exte meclizine oral tablet 2

nd.release 12.5 mg, 25 mg

budesonide oral 5 NDS mesalamine oral 4

tablet,delayed and capsule, extended

ext.release

release
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mesalamine oral 3 procto-med hc 1
capsule,extended .
volease 24hr proctosol he topical 1
t -h 1
mesalamine rectal 4 prociozone-ic
enema RECTIV 4
mesalamine with 4 RELISTOR 5 PA; QL
: SOLUTION
metoclopramide hcl 2
oral solution RELISTOR 5 PA; QL
/ de hel ) SUBCUTANEOUS (18/30); NDS
metloc Z]laraml e nc SYRINGE 12
orar labiet MG/0.6 ML
MOVANTIK 4 QL (30/30) RELISTOR P PA: QL
nitroglycerin rectal 4 SUBCUTANEOUS (12/30); NDS
ondansetron hcl (pf) 4 ;I{RINGE 8 MG/0.4
ondansetron hcl 4
intravenous REMICADE 5 PA; QL
(20/30); NDS
4 B/D PA
gg;ic;g}qetmn hel oral / SANCUSO NDS
ondansetron hcl oral 2 B/D PA scopolamine base . QL (10/30)
tablet 4 mg, 8§ mg SKYRIZI 5 PA; QL
ondansetron oral 2 B/D PA INTRAVENOUS (30/180); NDS
tablet,disintegrating SKYRIZI 5 PA; QL
4 mg, 8§ mg SUBCUTANEOUS (1.2/56); NDS
palonosetron 4 ;ﬁ?ﬁgﬁ?&? 20
intravenous solution
0.25 mg/5 ml MG/1.2 ML (150
MG/ML)
peg 3350- 2
electrolytes SKYRIZI 5 PA; QL
SUBCUTANEOUS (2.4/56); NDS
peg-electrolyte soln 2 WEARABLE
prochlorperazine INJECTOR 360
. MG/2.4 ML (150
prochlorperazine 4 MG/ML)
edisylate injection . :
solution 10 mg/2 ml sodium,potassium,m 2
(5 mg/ml) ag sulfates
prochlorperazine 2 SUCRAID PA; NDS
maleate SUFLAVE 4
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sulfasalazine 2 lansoprazole oral 2 QL (60/30)
TAB 4 capsule,delayed

SU release(dr/ec)
TRULANCE 4 .

misoprostol 3

diol oral 3
Z;S(;ullz 300’3 m omeprazole oral 1 QL (60/30)
P g capsule,delayed
ursodiol oral tablet 4 release(dr/ec)
VOWST 5 PA; LA; NDS pantoprazole oral 1 QL (60/30)
7ZENPEP ORAL 4 tablet,delayed
CAPSULE,DELAY release (dr/ec)
ED sucralfate oral 4
RELEASE(DR/EC) suspension
1 -32 -
432888 %I\,I?El)"(,) sucralfate oral tablet 2
15,000-47,000 - TALICIA 4 QL (168/180)
63,000 UNIT,
20.000-63.000- IMMUNOLOGY, VACCINES /
84,000 UNIT, BIOTECHNOLOGY
25,000-79,000-
105,000 UNIT, BIOTECHNOLOGY DRUGS
3,000-10,000 - ACTIMMUNE 5 PA; NDS
14,000-UNIT, ARCALYST 5  PA;NDS
40,000-126,000-
168,000 UNIT, AVONEX 5 PA; QL (1/28);
5,000-17,000- NDS
24,000 UNIT, BESREMI 5 PA; LA; QL
60,000-189,600- (2/28); NDS
252,600 UNIT
. BETASERON 5 PA; QL

ULCER THERAPY SUBCUTANEOUS (14/28); NDS
esomeprazole 3 QL (60/30) KIT
magnesium oral GENOTROPIN PA; NDS
C“fsule’ je/l"y ed GENOTROPIN 4  PA
release(dr/ec) MINIQUICK
famotidine oral 4 SUBCUTANEOUS
suspension for SYRINGE 0.2
reconstitution MG/0.25 ML
famotidine oral 2

tablet 20 mg, 40 mg

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
71



Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
GENOTROPIN 5  PA;NDS BCG VACCINE, 3V
MINIQUICK LIVE (PF)
SUBCUTANEOLS s
MG/0.25 ML, 0.6 BOOSTRIX TDAP 3V
MG/0.25 ML, 0.8 DAPTACEL (DTAP 3
ﬁgﬁggg ﬁi } , PEDIATRIC) (PF)
MG/025 ML. 1.4 DENGVAXIA (PF) 3
MG/0.25 ML, 1.6 ENGERIX-B (PF) 3 B/DPA;V
ﬁgﬁg;g ﬁi é‘g ENGERIX-B 3 B/DPA;V
MG/0.25 ML PEDIATRIC (PF)
NIVESTYM 5  PA;NDS Jomepizole E DS
) GAMMAGARD 5  B/DPA;NDS
NYVEPRIA 5  PA;NDS LIQUID
ggg‘é%?iNE OUS > ;‘;;SQL (428);  GAMMAKED 5  B/DPA;NDS
SOLUTION GAMMAPLEX 5  B/DPA;NDS
PEGASYS 5 PA;QL(228), (WITHSORBITOL)
SUBCUTANEOUS NDS GAMMAPLEX 5  B/DPA;NDS
SYRINGE INTRAVENOUS
0

plerixafor 5 B/D PA; NDS SOLUTION 10 %

GAMUNEX-C 5  B/DPA;NDS
PROCRIT 4  PA INJECTION
RETACRIT 4  PA SOLUTION 1
ZARXIO 5  PA;NDS GRAM/10 ML (10

%), 10 GRAM/100
VACCINES / MISCELLANEOUS ML (10 %), 20
IMMUNOLOGICALS GRAM/200 ML (10
ABRYSVO (PF) 3 PA;V;QL %), 40 GRAM/400

GRAM/50 ML (10
ACTHIB (PF) 3 %)
ADACEL(TDAP 3 \4 GAMUNEX-C 4 B/D PA
ADOLESN/ADULT INJECTION
)(PF) SOLUTION 2.5
AREXVY (PF) 3 PA; V; QL GRAM/25 ML (10

(1/365) %)

ATGAM 4 B/D PA GARDASIL 9 (PF) 3 \
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HAVRIX (PF) 3 \% QUADRACEL (PF) 3
INTRAMUSCULA
R SYRINGE 1,440 RABAVERT (PF) 3 \Y%
ELISA UNIT/ML RECOMBIVAX HB 3 B/D PA; V
HAVRIX (PF) 3 (PF)
INTRAMUSCULA ROTARIX ORAL 3
R SYRINGE 720 SUSPENSION
ELISA UNIT/0.5 ROTATEQ 3
ML VACCINE
HEPLISAV-B (PF) 3 B/D PA; V SHINGRIX (PF) 3 V; QL (2/999)
HIBERIX (PF) 3 STAMARIL (PF) 3 \Y%
IMOVAX RABIES 3 A\ TENIVAC (PF) 3 AV
VACCINE (PF)
TICE BCG 4 B/D PA
INFANRIX (DTAP) 3
(PF) TICOVAC 3
INTRAMUSCULA
IPOL 3 v R SYRINGE 1.2
IXIARO (PF) 3 \Y% MCG/0.25 ML
JYNNEOS (PF) 3 \Y% TICOVAC S N4
INTRAMUSCULA
KINRIX (PF) 3 R SYRINGE 2.4
MENQUADFI (PF) 3 \Y% MCG/0.5 ML
MENVEO A-C-Y- 3 \Y% TRUMENBA 3 \Y%
W-135-DIP (PF) TWINRIX (PF) 3V
M-M-RII (PF) 3 Vv TYPHIM VI 3 v
MRESVIA (PF) 3 PA; V; QL VAQTA (PF) 3
(1/365) INTRAMUSCULA
OCTAGAM 5 B/D PA; NDS R SUSPENSION 25
PEDIARIX (PF) 3 UNIT/0.5 ML
VAQTA (PF) 3 \Y%
PEDVAX HIB (PF
(PF) 3 INTRAMUSCULA
PENBRAYA (PF) 3 N4 R SUSPENSION 50
PENMENVY MEN 3V UNIT/ML
A-B-C-W-Y (PF) VAQTA (PF) 3
PENTACEL (PF) 3 INTRAMUSCULA
R SYRINGE 25
PRIORIX (PF) A v UNIT/0.5 ML
PROQUAD (PF) 3
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VAQTA (PF) 3V DROPLET 6  PA;QL
INTRAMUSCULA MICRON PEN (200/30)
R SYRINGE 50 NEEDLE
UNIT/ML DROPLET PEN 6  PA;QL
VARIVAX (PF) 3 A% NEEDLE NEEDLE (200/30)
VAXCHORA 3 v 30 GAUGE X 5/16"
VACCINE DROPSAFE PEN 6 PA; QL
NEEDLE NEEDLE (200/30)
IMKUNYA
VIMEUN 3 M 31 GAUGE X 3/16"
VIVOTIF 3 V; QL (4/720) EASY COMFORT p PA: OL
XEMBIFY 5 B/D PA; NDS SAFETY PEN (200/30)
YF-VAX (PF) 3 \V NEEDLE NEEDLE
31 GAUGE X 3/16"
MISCELLANEOUS SUPPLIES GAUZE PAD p PA
MISCELLANEOUS SUPPLIES TOPICAL
ADVOCATE PEN 6 PA; QL BANDAGE 2 X 2
NEEDLE NEEDLE (200/30) INCONTROL PEN 6 PA; QL
32 GAUGE X 5/32" NEEDLE NEEDLE (200/30)
ASSURE ID p PA: QL 32 GAUGE X 5/32
INSULIN SAFETY (200/30) INSULIN 6 PA; QL
SYRINGE 1 ML 29 SYRINGE- (200/30)
GAUGE X 1/2" NEEDLE U-100
BD SAFETYGLIDE 6  PA;QL SYRINGE 0.3 ML
29 GAUGE, 1 ML
INSULIN (200/30) "
29 GAUGE X 1/2",
SYRINGE 1/2 ML 28 GAUGE
SYRINGE 1 ML 29
GAUGE X 12", 1 MAXICOMFORT 6 PA; QL
ML 31 GAUGE X SAFETY PEN (200/30)
15/64" NEEDLE NEEDLE
CEQUR 3 QL (10/30) 29 GAUGE X 5/16
SIMPLICITY NANO PEN 6 PA; QL
CEQUR 3 QL (1/365) NEEDLE (200/30)
SIMPLICITY NOVOFINE 32 6 PA; QL
INSERTER (200/30)
CURITY GAUZE 6 PA NOVOFINE PLUS 6 PA; QL
TOPICAL SPONGE (200/30)
2Xx2" OMNIPOD 5 3 QL (20/30)
(G6/LIBRE 2 PLUS)
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OMNIPOD 5 G6-G7 3 QL (1/365) TECHLITE PEN 6 PA; QL
INTRO KT(GEN5) NEEDLE NEEDLE (200/30)
OMNIPOD 5G6-G7 3 QL (20/30) 29 GAUGE X 1227,
PODS (GEN 5) 31 GAUGE X 3/16",
31 GAUGE X 5/16",
OMNIPOD 5 3 QL (1/365) 32 GAUGE X 1/4",
INTRO(G6/LIBRE2 32 GAUGE X 5/32"
PLUS)
TRUEPLUS 6 PA; QL
OMNIPOD DASH 3 QL (1/365) INSULIN (200/30)
E;ITRO KIT (GEN TRUEPLUS PEN 6 PA; QL
NEEDLE (200/30)
I?g[[l)\gl()ggNDi;SH 3 QL(@20530) ULTRA-FINE 6 PA;QL
INSULIN (200/30)
PEN NEEDLE, 6 PA; QL SYRINGE
DIABETIC (200/30) SYRINGE 0.5 ML
NEEDLE 29 30 GAUGE X 1/2",
GAUGE X 1/2" 1 ML 31 GAUGE X
PENTIPS PEN 6  PA;QL S/16
NEEDLE (200/30) ULTRA-FINE PEN 6 PA; QL
TECHLITE 6 PA: QL NEEDLE NEEDLE (200/30)
INSULIN (200/30) 31 GAUGE X 5/16"
SYRINGE UNIFINE PENTIPS 6 PA; QL
SYRINGE 1 ML 30 MAXFLOW (200/30)
fﬁg?%i&g]z )1< UNIFINE PENTIPS 6 PA; QL
15/64". 1 ML 31 NEEDLE 29 (200/30)
GAUGE X 5/16 GAUGE X 1/2", 31
GAUGE X 1/4", 31
TECHLITE 6 PA; QL GAUGE X 3/16", 31
INSULIN (200/30) GAUGE X 5/16", 32
SYR(HALF UNIT) GAUGE X 1/4", 32
SYRINGE 0.3 ML GAUGE X 5/32", 33
31 GéUGE X GAUGE X 5/32"
546[?(}’13 )3; 1;%5 ,1 UNIFINE PENTIPS 6 PA; QL
0.5 ML 30 GAUGE PLUS (200330)
X 1/2",0.5 ML 31 UNIFINE PENTIPS 6 PA; QL
GAUGE X 15/64", PLUS MAXFLOW (200/30)
0.5 ML 31 GAUGE VERIFINE PLUS 6  PA;QL
X 5/16 PEN NEEDLE- (200/30)
SHARP
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V-GO 20 3 QL (30/30) TYMLOS PA; QL
V-GO 30 3 QL (30/30) (1.56/30);
NDS
V-GO 40 3 QL (30/30)
OTHER RHEUMATOLOGICALS
MUSCULOSKELETAL / BENLYSTA PA: NDS
RHEUMATOLOGY
ENBREL MINI PA; QL (8/28);
GOUT THERAPY NDS
allopurinol oral 1 ENBREL PA; QL (8/28);
tablet 100 mg, 300 SUBCUTANEOUS NDS
mg SOLUTION
colchicine oral 3 QL (120/30) ENBREL PA; QL (8/28);
tablet SUBCUTANEOUS NDS
febuxostat 3 ST SYRINGE
MITIGARE 3 QL (120/30) ENBREL PA; QL (8/28);
SURECLICK NDS
probenecid 2
: HUMIRA PEN PA; QL (4/28);
probenecid- 2 (PREFERRED NDS
colchicine NDCS STARTING
OSTEOPOROSIS THERAPY WITH 00074)
alendronate oral 1 QL (30/30) HUMIRA PA; QL (4/28);
tablet 10 mg SUBCUTANEOUS NDS
SYRINGE KIT 40
alendronate oral 1 QL (4/28) MG/0.8 ML
tablet 35 mg, 70 mg (PREFERRED
FORTEO 5 PA; QL NDCS STARTING
(2.4/28); NDS WITH 00074)
ibandronate oral 2 QL (1/28) HUMIRA(CF) PEN PA; QL
CROHNS-UC-HS (6/365); NDS
PROLIA 4 QL (1/180) (PREFERRED
raloxifene 2 QL (30/30) NDCS STARTING
risedronate oral 2 QL (1/28) WITH 00074)
tablet 150 mg HUMIRA(CF) PEN PA; QL
risedronate oral 2 QL (4/28) PSOR-UV-ADOL (6/365); NDS
tablet 35 mg, 35 mg HS (PREFERRED
(12 pack), 35 mg (4 NDCS STARTING
’ WITH 00074)
pack)
risedronate oral 2 QL (30/30)
tablet 5 mg
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HUMIRA(CF) PEN 5 PA; QL (4/28); ORENCIA 5 PA; QL
SUBCUTANEOUS NDS SUBCUTANEOUS (2.8/28); NDS
PEN INJECTOR SYRINGE 87.5
KIT 40 MG/0.4 ML MG/0.7 ML
(PREFERRED OTEZLA 5  PA;QL
NDCS STARTING (60’/3%). NDS
WITH 00074) ’
HUMIRA(CF) PEN 5 PA; QL (2/28); (s)TT/EIZ{Ing ORAL > ZAI;)%ES),
SUBCUTANEOUS NDS ’

TABLETS,DOSE NDS
PEN INJECTOR

PACK 10 MG (4)-
KIT 80 MG/0.8 ML

PREFERRED 20 MG (51), 10 MG

( RRE (4)-20 MG (4)-30
NDCS STARTING MG (47)
WITH 00074)

OTEZLA XR 5 PA; QL
HUMIRA(CF) 5 PA; QL (2/28); (30’/3%), NDS
SUBCUTANEOUS NDS ’
SYRINGE KIT 10 OTEZLA XR 5 PA; QL
MG/0.1 ML, 20 INITIATION (82/365); NDS
MG/0.2 ML penicillamine 5 NDS
(PREFERRED
NDCS STARTING RIDAURA 5 NDS
WITH 00074) RINVOQ LQ 5 PA; QL
HUMIRA(CF) 5 PA; QL (4/28); (360/30); NDS
SUBCUTANEOUS NDS RINVOQ ORAL 5 PA; QL
SYRINGE KIT 40 TABLET (30/30); NDS
MG/0.4 ML EXTENDED
(PREFERRED RELEASE 24 HR
NDCS STARTING 15 MG, 30 MG
WITH 00074) RINVOQ ORAL 5 PA; QL
leflunomide 2 QL (30/30) TABLET (168/365);
ORENCIA PA; QL (4/28); ~ EXTENDED NDS
CLICKJECT NDS RELEASE 24 HR

45 MG
ORENCIA 5 PA; QL (4/28);
SYRINGE 125 CROHN'S-UC-HS NDS
MG/ML YUFLYMA(CF) 5 PA; QL (6/28);
ORENCIA 5 PA: QL AUTOINJECTOR NDS
SUBCUTANEOUS (1.6/28); NDS YUFLYMA(CF) 5 PA; QL (2/28);
SYRINGE 50 SUBCUTANEOUS NDS
MG/0.4 ML SYRINGE KIT 20

MG/0.2 ML
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YUFLYMA(CF) 5 PA; QL (6/28); medroxyprogesteron 3
SUBCUTANEOUS NDS e intramuscular
SYRINGE KIT 40 medroxyprogesteron 2
MG/0.4 ML
e oral
OBSTETRICS / GYNECOLOGY meleya g
ESTROGENS / PROGESTINS nora-be 3
camila 3 norethindrone 3
deblitane 3 (contraceptive)
DEPO-ESTRADIOL 4 norethindrone 5
acetate
DEPO-SUB 3
PROVERA (120 4 norethindrone ac-eth 3
_ estradiol oral tablet
dotti 2 QL (8/28) 0.5-2.5 mg-mcg
DUAVEE 4  PA orquidea
emzahh 3 PREMARIN 4
errin 3 INJECTION
estradiol oral 1 PREMARIN ORAL 3
estradiol 2 QL(828) PREMARIN 3
transdermal patch VAGINAL
semiweekly PREMPRO 3
eStVadiOl 2 QL (4/28) progesterone 3
transdermal patch micronized oral
weekly sharobel 3
estradiol vaginal 3 4
cream yuvafem
estradiol vaginal 4 MISCELLANEOUS OB/GYN
tablet clindamycin 3
estradiol valerate 4 phosphate vaginal
ESTRING 4 etonogestrel-ethinyl 3
estradiol
fyavolv 3
LILETTA 3
gallifrey 3
metronidazole 3
heather 3 vaginal gel 0.75 %
incassia 3 (37.5mg/5 gram)
lyza 3
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terconazole vaginal 2 blisovi fe 1/20 (28) 2
cream briellyn 2
terconazole vaginal 3 camrese ;
suppository
2
tranexamic acid oral 3 camrese lo
vandazole 3 charlotte 24 fe 2
zafemy 3 chateal eq (28) 2
cryselle (28 2
ORAL CONTRACEPTIVES / ryselle (2
RELATED AGENTS cyred eq 2
afirmelle o) dasetta 1/35 (28) 2
altavera (28) ) dasetta 7/7/7 (28) 2
alyacen 1/35 (28) 2 daysee 2
alyacen 7/7/7 (28) 2 desog- ‘ 2
e.estradiol/e.estradio
amethia 2 /
amethyst (28) 2 dolishale
apri 2 drospirenone-
aranelle (28) 2 e.estradiol-Im.fa
ashlyna 2 drospirenone-ethinyl 2
b ) estradiol
aubra eq
linest 2
aurovela 1.5/30 (21) 2 ernes 5
aurovela 1/20 (21) 2 enpresse 5
aurovela 24 fe 2 enskyc; 5
I
aurovela fe 1.5/30 2 estaryra
(28) ethyn;dilol diac-eth 2
radi
aurovela fe 1-20 2 estradio
(28) falmina (28) 2
aviane 2 feirza 2
ayuna 2 finzala 2
azurette (28) 2 galbriela 2
balziva (28) 2 gemmily 2
blisovi 24 fe 2 hailey 2
blisovi fe 1.5/30 (28) 2 hailey 24 fe 2

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

79




Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
hailey fe 1.5/30 (28) 2 levonest (28) 2
hailey fe 1/20 (28) 2 levonorgest- 2
. eth.estradiol-iron
iclevia 2
inirovale 2 levqnorgestrel- 2
ethinyl estrad
. )
isibloom levonorg-eth estrad 2
Jjaimiess 2 triphasic
Jjasmiel (28) 2 levora-28 2
Jjolessa 2 lojaimiess 2
Joyeaux 3 loryna (28) 2
Jjuleber 2 low-ogestrel (28) 2
Junel 1.5/30 (21) 2 lo-zumandimine (28) 2
Jjunel 1/20 (21) 2 luizza 2
Jjunel fe 1.5/30 (28) 2 lutera (28) 2
Jjunel fe 1/20 (28) 2 marlissa (28) 2
Jjunel fe 24 2 merzee 2
kaitlib fe 2 microgestin 1.5/30 2
kalliga 2 (21)
kariva (28) ) microgestin 1/20 2
(21)
kelnor 1/35 (28) 2
microgestin fe 1.5/30 2
[ norgest/e.estradiol- 2 microgestin fe 1/20 )
e.estrad oral 28)
tablets,dose pack,3 —
month 0.1 mg-20 mili 2
mcg (84)/10 mcg (7), minzoya 2
0.15 mg-30 mcg .
(84)/10 meg (7) mono-linyah 2
larin 1.5/30 (21) 2 necon 0.5/35 (28) 2
larin 1120 (21) 2 nikki (28) 2
larin 24 fe 2 noreth.-eth‘myl 2
estradiol-iron oral
larin fe 1.5/30 (28) 2 tablet,chewable
larin fe 1/20 (28) 2 0.4mg-35mcg(21)
and 75 mg (7)
lessina 2
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norethindrone ac-eth 2 syeda 2
estradiol oral tablet .
2 2
1-20 mg-mcg, 1.5-30 tarina 24 fe
mg-mcg tarinafe 1-20 eq 2
2

norethindrone- 2 (29
e.estradiol-iron oral tilia fe 2
capsule tri-estarylla 2
norethindrone- 2 tri-legest fe )
e.estradiol-iron oral —
tablet 1.5 mg-30 mcg tri-linyah 2
(21)/75 mg (7) tri-lo-estarylla 2
norethindrone- 2 tri-lo-marzia 2
e.estradiol-iron oral iclo-mili )
tablet,chewable relonin
norgestimate-ethinyl 2 tri-lo-sprintec 2
estradiol tri-mili 2
nortrel 0.5/35 (28) 2 tri-sprintec (28) 2
nortrel 1/35 (21) 2 tri-vylibra 2
nortrel 1/35 (28) 2 tri-vylibra lo 2
nortrel 7/7/7 (28) 2 turqoz (28) 2
nylia 1/35 (28) 2 tydemy 2
nylia 7/7/7 (28) 2 valtya oral tablet I- 2
ocella 2 50 mg-meg

o velivet triphasic 2
philith 2 regimen (28)
pimirea (28) 2 vestura (28) 2
portia 28 2 vienva )
reclipsen (28) 2 viorele (28) )
rivelsa 2 volnea (28) 2
rosyrah 2 vyfemla (28) 2
setlakin 2 wlibra )
simliya (28) 2 wera (28) )
simpesse 2 wymzya fe )
sprintec (28) 2 xarah fe )
STonyx 2 xelria fe 2
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zovia 1-35 (28) 2 TOBREX 4
. OPHTHALMIC
zumandimine (28) 2 (EYE) OINTMENT
OPHTHALMOLOGY ANTIVIRALS
AZASITE ZIRGAN 4
bacitracin 2 BETA-BLOCKERS
ophthalmic (eye)
. carteolol 1
bacitracin- 2
polymyxin b levobunolol 1
ophthalmic (eye)
BESIVANCE drops 0.5 %
cipr Oﬂox‘{cm hel 2 timolol maleate 1
ophthalmic (eye) ophthalmic (eye)
erythromycin 2 drops
ophthalmic (eye) timolol maleate 4
gentamicin 2 ophthalmic (eye) gel
ophthalmic (eye) forming solution
drops MISCELLANEOUS
moxifloxacin 3 OPHTHALMOLOGICS
hthalmi
ophthalmic (eye) atropine ophthalmic 3
NATACYN (eye) drops 1 %
neomyci{a- 2 azelastine 2
bacitracin- ophthalmic (eye)
polymyxin
. cromolyn 2
neomycin- 2 ophthalmic (eye)
polymyxin- p . 3
gramicidin cyciosporine
/i o > ophthalmic (eye)
ofloxacin ophthalmic ]
o) CYSTARAN 5  PA;NDS
polycin 2 epinastine 3
polymyxin b sulf- 2 EYLEA > E;A 1’ /8814) NDS
trimethoprim - ’
tobramycin ) MIEBO (PF) 3 QL (3/30)
ophthalmic (eye) OXERVATE 5 PA; QL

(112/56); NDS
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pilocarpine hcl 3 LUMIGAN 3
ophthalmic (eye) OPHTHALMIC
drops 1 %, 1.25 %, 2 (EYE) DROPS 0.01
%, 4 % %
sulfacetamide 2 RHOPRESSA 3
sodium ophthalmic ROCKLATAN 3
(eve) drops
IMBRINZA 4
sulfacetamide- 2 5 N
prednisolone lravoprost 3
XDEMVY 5 PA; QL

XIIDRA 3 QL (60/30) neomycin- 3

bacitracin-poly-hc
neomycin-polymyxin 2
b-d th

bromfenac 3 exame
neomycin- 2

diclofenac sodium 2

ophthalmic (eye) polymyxin-hc

ophthalmic (eye)

Sflurbiprofen sodium 2 tobramycin- 3

ILEVRO 3 dexamethasone

ketorolac 2 ZYLET 3

. STEROIS
ORALDRUGS FORGLAUCOMA  ~joc0 i ’

acetazolamide 3 sodium phosphate

acetazolamide 4 ophthalmic (eye)

sodium difluprednate 3

methazolamide 4 EYSUVIS 3 QL (16.6/30)
bimatoprost 2 INVELTYS 3

ophthalmic (eye) LOTEMAX 4
brimonidine-timolol 3 OPHTHALMIC

brinzolamide 4 (EYE) OINTMENT

dorzolamide 2 LOTEMAX SM 4
dorzolamide-timolol 1 loteprednol :

etabonate
latanoprost ! prednisolone acetate 3
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prednisolone sodium 2 levocetirizine oral 4
phosphate solution
ophthalmic (eye) levocetirizine oral 2 QL (30/30)
SYMPATHOMIMETICS tablet
apraclonidine 3 promethazine oral PA
brimonidine 3 promethazine rectal
ophthalmic (eye) suppository 12.5 mg,
drops 0.1 %, 0.15 % 25 mg
brimonidine 1 promethegan rectal 4
ophthalmic (eye) suppository 25 mg,
drops 0.2 % 50 mg
RESPIRATORY AND PULMONARY AGENTS
ALLERGY acetylcysteine 3 B/D PA
ANTIHISTAMINE / ADEMPAS 5 PA; LA; QL
ANTIALLERGENIC AGENTS (90/30); NDS
cetirizine oral 2 ADVAIR HFA 3 QL (12/30)
solution 1 mg/ml ALBUTEROL 2 QL (17/30)
desloratadine oral 2 QL (30/30) SULFATE
cablet INHALATION HFA
AEROSOL
diphenhydramine hcl 4 INHALER 90
injection solution 50 MCG/ACTUATION
mg/ml
albuterol sulfate 2 QL (13.4/30)
EPINEPHRINE 2 QL (2/30) inhalation hfa
INJECTION AUTO- aerosol inhaler 90
INJECTOR 0.15 meglactuation
MG/0.3 ML
ALBUTEROL 2 QL (36/30)
epinephrine 2 QL (2/30) SULFATE
injection aulo- INHALATION HFA
injector 0.15 mg/0.3 AEROSOL
ml INHALER 90
epinephrine 4 MCG/ACTUATION
injection solution (NDA020983)
hydroxyzine hcl oral 3 PA albuterol sulfate 2 B/D PA
tablet inhalation solution
; for nebulization
hydroxyzine 3 PA
pamoate
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albuterol sulfate oral 2 Sflunisolide 3 QL (50/30)
syrup FLUTICASONE 2 QL (16/30)
albuterol sulfate oral 4 PROPIONATE
tablet NASAL
ALYFTREK ORAL 5 PA; QL fluticasone propion- 2 QL (60/30)
TABLET 10-50-125 (56/28); NDS salmeterol
MG inhalation blister
ALYFTREKORAL 5  PA;QL with device
TABLET 4-20-50 (84/28); NDS formoterol fumarate 4 B/D PA; QL
MG (120/30)
ambrisentan 5 PA; LA; QL HAEGARDA 5 PA; LA; NDS
(30/30); NDS icatibant 5 PA; QL
ANORO ELLIPTA QL (60/30) (18/30); NDS
arformoterol 4 B/D PA INCRUSE 3 QL (30/30)
ARNUITY 3 QL (30/30) ELLIPTA
ELLIPTA ipratropium bromide 2 B/D PA
ATROVENT HFA 4 QL (25.8030) inhalation
bosentan oral tablet 5 PA; LA; NDS ipratropium- 2 B/D PA
albuterol
BREO ELLIPTA 3 QL (60/30) KALYDECO ORAL IR o2 o
breyna 3 QL (10.3/30) TABLET (56/28); NDS
BROVANA 4 B/D PA levalbuterol hcl B/D PA
budesonide 3 B/D PA; QL LEVALBUTEROL 4 QL (30/30)
inhalation (120/30) TARTRATE
COMBIVENT S QL (8/30) MOMETASONE 2 QL (34/30)
RESPIMAT NASAL
cromolyn inhalation S B/D PA montelukast oral 3 QL (30/30)
FASENRA PEN 5  PA;QL(1/28);  &ranules in packet
NDS montelukast oral 1 QL (30/30)

FASENRA 5 PA;QL tablet
SUBCUTANEOUS (0.5/28); NDS montelukast oral 1 QL (30/30)
SYRINGE 10 tablet,chewable
MG/0.5 ML

G/0.5 NUCALA 5 PA; LA; QL
FASENRA 5 PA; QL (1/28); SUBCUTANEOUS (3/28); NDS
SUBCUTANEOUS NDS AUTO-INJECTOR
SYRINGE 30
MG/ML
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NUCALA 5 PA; LA; QL SEREVENT 3 QL (60/30)
SUBCUTANEOUS (3/28); NDS DISKUS
i;g}gf E 100 sildenafil 3 PA; QL
(pulm.hypertension) (90/30)
NUCALA 5 PA; LA; QL oral tablet
gggg\[gﬁimus (0.4/28); NDS SYMDEKO 5 PA; OL
MG/0.4 ML (56/28); NDS
OFEV 5 PA: QL tadalafil (pulm. 5 PA; QL
’ hypertension) (60/30); NDS
(60/30); NDS :
OHTUVAYRE 5  B/DPA:QL terbutaline
(150/30); NDS THEO-24 4
OPSUMIT 5 PA; LA; NDS theophylline oral
ORKAMBI ORAL 5  PA:QL Z’Zig’g“ﬁed
GRANULES IN (56/28); NDS
PACKET theophylline oral 3
ORKAMBI ORAL 5  PA:QL Z’I’elis’;’j”h‘ied
TABLET (112/28); NDS
PERFOROMIST 5 B/D PA; QL tiotropium bromide 4 QL (30/30)
(120/30); NDS TRELEGY QL (60/30)
ELLIPTA
pirfenidone oral 5 PA; QL
tablet 267 mg (270/30); NDS TRIKAFTA ORAL 5 PA; QL
PIRFENIDONE 5 PA, OL GRANULES IN (56/28); NDS
’ PACKET,
?ﬁAﬁ GTABLET (90/30); NDS SEQUENTIAL
—— _ TRIKAFTA ORAL 5 PA; QL
Plgf;emgg?e oral 3 sz?),/ 3%L NDS TABLETS, (84/28); NDS
tablet 501 mg (90/30); SEQUENTIAL
PULMICORT E ?1%/1;/8); QL TYVASO 5  B/DPA;NDS
TYVA B/D PA; ND
PULMOZYME 5 B/D PA; QL VASO . / ; NDS
150/30 NDS INSTITUTIONAL
( ); START KIT
roflumilast g Pﬁ);/ 3%L TYVASO REFILL 5 B/DPA:NDS
(30/30) KIT
RYALTRIS I ST TYVASO 5 B/DPA:NDS
sajazir 5 PA; QL STARTER KIT

(18/30); NDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

VENTAVIS 5 PA; NDS fesoterodine 3 QL (30/30)
INHALATION
SOLUTION FOR GEMTESA 4 QL (30/30)
NEBULIZATION MYRBETRIQ 3
10 MCG/ML ORAL TABLET

EXTENDED
VENTOLIN HFA QL (36/30) RELEASE 24 HR
wixela inhub QL (60/30) oxybutynin chloride 2
XHANCE ST; QL oral syrup

(32/30) oxybutynin chloride 2

XOLAIR 5 PA; LA; QL oral tablet 5 mg
SUBCUTANEOUS (8/28); NDS ; .
conisioe [ 0 @5
150 MG/ML, 300 release 24hr
MG/2 ML
XOLAIR 5  PA;LA; QL solifenacin 2
SUBCUTANEOUS (1/28); NDS tolterodine
AUTO-INJECTOR BENIGN PROSTATIC
75 MG/0.5 ML HYPERPLASIA(BPH) THERAPY
XOLAIR 5 PA; LA; QL alfiizosin 2
SUBCUTANEOUS (8/28); NDS
RECON SOLN dutasteride
XOLAIR 5 PA; LA; QL dutasteride-
SUBCUTANEOUS (8/28); NDS tamsulosin
SYRINGE 150 finasteride oral 1 QL (30/30)
ﬁg/ML, 300 MG/2 tablet 5 mg

tamsulosin 2 QL (60/30)
XOLAIR 5  PA;LA;QL
SUBCUTANEOUS (1/28); NDS MISCELLANEOUS UROLOGICALS
SYRINGE 75 bethanechol chloride 2
MG/0.5 ML

CYSTAGON 4 LA
YUPELRI 5 B/D PA; QL

(90/30); NDS ELMIRON 4

zafirlukast 4 QL (60/30) K-PHOS 4

ORIGINAL
UROLOGICALS .

potassium citrate 4
ANTICHOLINERGICS / oral tablet extended
ANTISPASMODICS release
darifenacin 4 RENACIDIN 4
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sildenafil 1 EX; QL (6/30) potassium chloride 4
tadalafil oral tablet 4 PA; QL m 3 % dex
2.5mg (60/30) intravenous .
parenteral solution
tadalafil oral tablet 4 PA; QL 10 meq/l, 20 meq/I
0 g (3030) potassium chloride 4
VITAMINS, HEMATINICS / in Ir-d5 intravenous
ELECTROLYTES parenteral solution
20 meq/l
ELECTROLYTES : :
potassium chloride 4
calcium 4 PA; QL in water intravenous
acetate(phosphat (360/30) piggyback 10
bind) meq/100 ml, 10
klor-con 7 meq/50 ml, 20
meq/100 ml, 20
klor-con 10 2 meq/50 ml, 40
klor-con 8 2 meq/100 ml
klor-con m10 2 POTASSIUM 4
i ] ) CHLORIDE
or-conml3 INTRAVENOUS
klor-con m20 2 SOLUTION 2
lactated ringers 4 MEQ/ML
intravenous potassium chloride 4
MAGNESIUM 4 ;ntraviml)u; golt;tion
SULFATE IN D5W meq/ml (20 mi)
INTRAVENOUS potassium chloride 2
PIGGYBACK 1 oral capsule,
GRAM/100 ML extended release
magnesium sulfate in 4 potassium chloride 4
water oral liquid
magnesium sulfate 4 potassium chloride 2
injection oral packet
potassium chlorid- 4 potassium chloride 2
d5-0.45%nacl oral tablet extended
potassium chloride 4 releas(‘ge 10 meq, 20
in 0.9%nacl meq, © meq
intravenous
parenteral solution

20 megq/l, 40 meq/!

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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POTASSIUM 2 MISCELLANEOUS NUTRITION
CHLORIDE ORAL PRODUCTS
TABLET CLINIMIX 4 B/D PA
EXTENDED 59./D15W
RELEASE 15 MEQ °
SULFITE FREE
tassi hlorid 2
‘O’ ;’aj“;‘; ’Z Z’Z ) Zr oriae CLINIMIX 4  B/DPA
particles/c,rystals 4.25%/D10W SULF
FREE
. - A
‘50;2“;(’)”;”; c‘}h loride CLINIMIX 5%- 4  B/DPA
i D20W(SULFITE-
potassium chloride- 4 FREE)
d5-0.2%nacl
. tmve;(’;’zsc CLINIMIX 6%- 4  B/DPA
. D5W (SULFITE-
parenteral solution FREE
20 meq/l )
potassium chloride- 4 CLINIMIX 8%- 4 B/D PA
d5-0.9%nacl D10W(SULFITE-
St FREE)
ringer's intravenous CLINIMIX 8%. 4 B/D PA
sodium bicarbonate D14W(SULFITE-
intravenous syringe FREE)
sodium chloride 0.45 4 CLINISOL SF 15 % B/D PA
% int.
o tniravenots electrolyte-48 in d5w
di hloride 3 % 4
20 wm chitoride 5 7o intralipid B/D PA
ypertonic .
intravenous
sodium chloride 5 % 4 emulsion 20 %
hypertonic INTRALIPID 4  B/DPA
sodium chloride 4 INTRAVENOUS
intravenous solution EMULSION 30 %
2.
5 meq/mi KABIVEN 4  B/DPA
SODIUM 4
CHLORIDE PERIKABIVEN 4 B/D PA
INTRAVENOUS PLENAMINE 4 B/D PA
SOLUTION 4 o .
MEQ/ML premasol 10 % 5 B/D PA; NDS
0
TPN 1 B/D PA PROSOL 20 % 4 B/D PA
ELECTROLYTES travasol 10 % 4 B/D PA
TROPHAMINE 10 4 B/D PA
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

VITAMINS / HEMATINICS pr natal 400 3

bal-care dha 3 pr natal 400 ec 3

c-nate dha 3 pr natal 430 3

complete natal dha 3 pr natal 430 ec 3

elite-ob 3 prenatal plus 3

fluoride (sodium) 1 (calcium carb)

oral tablet,chewable prenatal vitamin 3

1 mg (2.2 mg sod. plus low iron

fluoride) se-natal 19 3

Jfolivane-ob 3 se-natal 19 chewable 3

ludent fluoride oral 1 taron-c dha 3

tablet,chewable 1 :

mg (2.2 mg sod. trinatal rx 1 3

Sfluoride) wescap-pn dha 3

m-natal plus 3 wesnate dha 3

pnv-dha 3 westab plus 3

pnv-omega 3 westgel dha 2

pnv-select 3

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug
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abiraterone ............ccoccecevvvcvenennn. 18
ABRAXANE ... 18
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ALYFTREK.......cccoeiiicieieen 85
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amlodiping ............ccocveeeenunnnn. 48
amlodipine-atorvastatin ............. 93
amlodipine-benazepril ............... 48
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ARISTADA.......c.coeeeeeeeceias 40
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ARNUITY ELLIPTA .......c..c........ 85
arsenic trioxide ...............c.c.eue.. 18
asenapine maleate .................... 40
ashlyna .........ccocoeovvivevnnionnens 79
aspirin-dipyridamole .................. 52
ASSURE ID INSULIN

SAFETY oo 74
atazanavir ............cccceceeveeeenenn, 9
atenolol ..............cccoeeeeeinennn, 48
atenolol-chlorthalidone .............. 48
ATGAM ... 72
atomoxetine ...........ccoevveevevennn 40
atorvastatin.............c.c.ccoeevevennnn. 53
atovaquone............ccccceeeveeeenene. 13
atovaquone-proguanil................ 14
atroping..........c.ccocevevevvvevenenns 68, 82
ATROPINE ........ccoeverieerieines 68
ATROVENT HFA......cccooienee. 85
aubra €q ......cccooveveveeeereeeinennn, 79
AUGMENTIN .......coociierireriae 16
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aurovela 24 fe.........cccocvevevvennne. 79
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AUSTEDO XR TITRATION
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AUVELITY oo 40
AVIANE ... 79
AVMAPKI-FAKZYNJA................ 18
AVONEX.......commeieeiieieians 71



azathioprine
azathioprine sodium
azelaic acid

azithromycin ............ccocovveeenene

azurette (26)

bacitracin-polymyxin b
bal-care dha
balsalazide
BALVERSA
balziva (28)
BARACLUDE
BAVENCIO
BCG VACCINE, LIVE (PF)
BD SAFETYGLIDE
INSULIN SYRINGE
BELEODAQ
BELSOMRA
benazepril-
hydrochlorothiazide
bendamustine
BENDAMUSTINE
BENLYSTA
benztropine
BESIVANCE
BESPONSA

betamethasone
dipropionate
betamethasone valerate
betamethasone,
augmented
BETASERON

bethanechol chloride
bexarotene

bicalutamide .........ccocoeeeveenenn.. 19

BICILLINL-A ..o 16
BIKTARVY ... 9
bimatoprost..........c.cccoeveveveecnns 83
bisoprolol fumarate..................... 49
BISOPROLOL FUMARATE........ 49
bisoprolol-

hydrochlorothiazide................ 49
BIZENGRI......ccccvevereeeee, 19
bleomyCin ..........cccocovvvivvneenn. 19
BLINCYTO...coooieiiceeeeee 19
blisovi 24 fe.........ccooeeeeerennan, 79
blisovi fe 1.5/30 (28) .................. 79
blisovi fe 1/20 (28) ..................... 79
BOOSTRIX TDAP ..........cccccu..... 72
bortezomib..............cccecvvvvvrvennen. 19
BORTEZOMIB...........ccoceeuneeen. 19
BORUZU .....cocoveveiieeee, 19
bosentan.............c.cccevevevvenvvinne. 85
BOSULIF ..., 19
BRAFTOVI.....cooveeeieiieeeee, 19
BREO ELLIPTA.......cocoeereee. 85
Dreyna.......ccooeevnnienniennn, 85
Driellyn .........ccveeeennnrennns 79
BRILINTA ..o 52
brimonidineg................c.ccocevevennnn. 84
brimonidine-timolol .................... 83
brinzolamide ...............c.cccoevnn... 83
BRIUMVI......ccooveeiieie, 35
BRIVIACT ..o 30
bromfenac.............cccoceevvevrrnnnee. 83
bromocriptine...........c.cocoevevennnns 33
BROVANA......ccooeeceeeee, 85
BRUKINSA ..o, 19
budesonide.............cc......... 69, 85
bumetanide.................ccccovvunn.n. 49
buprenorphing .............ccccoeuuee. 36
buprenorphine hcl...................... 36
buprenorphine-naloxone............ 38
bupropion hcl....................... 40, 41
bupropion hcl (smoking

AELN) .o, 61
buspirone...........c.cccocevvnnieeennes 41
busulfan............ccccooeveveveivennnn. 19
butorphanol...............ccccoeeuene. 38
BYDUREON BCISE .................. 63
C
CABENUVA........c.ccoeeeeee 9
cabergoling............cceeeeerenenenn. 67

CABOMETYX ..o, 19
CalCipotriene .........cccocvvveveecne. o4
calcitonin (salmon)..................... 67
CalCHtriol..........ccveeevevereenn. 54, 67
calcium acetate(phosphat

o) 00 ) 88
CALQUENCE

(ACALABRUTINIB MAL)....... 19
(0721111 78
CAMIESE ... 79
CaMIESe 0 ........coveveeeeeeeenne, 79
CAMZYOS. ... 54
candesartan.............ccccoceeunnn. 49
candesartan-

hydrochlorothiazid ................. 49
CAPLYTA ..o 41
CAPRELSA ... 19
(0727 0] 0] o 1 S 49
carbamazeping .............c.c........ 30
CARBAMAZEPINE..................... 30
carnbidopa..........cceevrrnneennnns 33
carbidopa-levodopa.................... 33
carbidopa-levodopa-

entacapone ...........ccovveuens 33
carboplatin ............cccoeeeeeeecnne. 19
CARETOUCH ALCOHOL

PREP PAD ......ccoeviirrrnee, 63
carglumic acid..............c.ccoeune. 99
CarmMUSHNg .........cccovveeeeereenne. 19
carteolol ..........oooevvnnenenns 82
(o= 1A 1 I (S 49
carvedilol .............cooovvnninnnne. 49
carvedilol phosphate.................. 49
CaspPOfUNGIN ........ccveveverereririaennn. 8
CAYSTON ..o 14
CEfaclor.........covvevveeveennn. 11,12
cefadroXil ..........coovvvnnnnnnnnns 12
CErazolin ........cocouovoveverecninennn, 12
CEFAZOLIN ..o, 12
cefazolin in dextrose (iso-

0S) oveereritieirenieee e, 12
CEFAZOLIN IN

DEXTROSE (ISO-0S) .......... 12
(07=) (0] 12
CEfEPIME ..o, 12
CEFEPIME .......ccovieeeeenee 12
CEFEPIME IN DEXTROSE

5 %0 e 12



cefepime in dextrose, iso-

(0171 12
CEfIXIME ..., 12
CEIOXIHIN ..., 12
cefoxitin in dextrose, iso-

(0171 12
cefpodoXime .........cccoovevvvenenen. 12
CEIPIOZIl ... 12
ceftazidime .........ccooceeevvvvenennne 12
CEftriaxone.......c..cooevvvveevenrnn, 12
CEFTRIAXONE..........coooeree. 12
ceftriaxone in dextrose,iso-

08 oot 12
cefuroxime axetil........................ 12
cefuroxime sodium .................... 13
CeleCOXib........cvvveeeiiieiiiirnn, 38
cephalexin ..........c.cccueeeeecennn. 13
CEQUR SIMPLICITY. ....cocuvueee. 74
CEQUR SIMPLICITY

INSERTER......ccoovveeeee. 74
CEREZYME........ccoeovvirirenne. 67
CELIMIZING ..o, 84
cevimeling...........ccccevvevecevennnne. 59
charlotte 24 fe..........ccoooevvvvnnnn.. 79
chateal €q (28).......c.cocoeovviniunnne, 79
CHEMET ..o 59
chloramphenicol sod

SUCCINALE ... 14
chlorhexidine gluconate............. 61
chloroquine phosphate............... 14
chlorothiazide sodium................ 49
chlorpromazine.............c.cccocuu... 41
chlorthalidone............................. 49
cholestyramine (with sugar)....... 53
cholestyramine light................... 53
CHORIONIC

GONADOTROPIN,

HUMAN ..o, 67
Ciclodan .........ccoovvvceeeeiviein, 57
CICIOPIFOX.....eeeeeeeeeeeeeeceen o7
Cilostazol.............ccoeevveveecnennn. 52
CIMDUO ... 9
CiNACalCet..........ccoovvveereeenn, 67
CiprofloXacin............c.coocevveeeen. 17
ciprofloxacin hcl................... 17, 82
ciprofloxacin in 5 %

AEXIOSE ..o 17
ciprofloxacin-

dexamethasone..................... 62

CISPIALIN. ..., 19
citalopram ............cccocoeevvnennnn. 41
cladribine ............ccccovvnivvninn. 19
Claravis ...........ccoveennicnnnn, 56
clarithromycin ............c.ccccovnen. 13
CLENPIQ.....ooierrerrerrcireins 69
clindacin etz............cccccoueeeunenn. 56
clindacin P......cooevevevcvcneennn. 56
clindamycin hel ... 14
CLINDAMYCIN IN 0.9 %

SOD CHLOR.......ccoevierneen. 14
CLINDAMYCIN IN 5 %

DEXTROSE ........ccovveirirnne. 14
clindamycin palmitate hcl........... 14
clindamycin pediatric ................. 14

clindamycin phosphate .. 14, 56, 78
CLINIMIX 5%/D15W

SULFITE FREE..................... 89
CLINIMIX 4.25%/D10W

SULFFREE ......cocvie 89
CLINIMIX 4.25%/D5W

SULFIT FREE ........ccooeune. 59
CLINIMIX 5%-

D20W(SULFITE-FREE)......... 89
CLINIMIX 6%-D5SW

(SULFITE-FREE)................... 89
CLINIMIX 8%-

D10W(SULFITE-FREE)......... 89
CLINIMIX 8%-

D14W(SULFITE-FREE)......... 89
CLINISOL SF15% .....cocueueee. 89
clobazam ............ccocooeceevicvenennn. 30
clobetasol ............ccccvvvvveeunnnnn. 58
clobetasol-emollient................... 58
CLOCORTOLONE

PIVALATE ... 58
Clodan ..........oooceeeeivceeeciiieen 58
clofarabing ...........c.ccceveeeeevenene. 19
clomipraming .............cccooveveunes 41
clonazepam ...........ccccceevvueennne. 30
CloNiding .........covevveeviiieiennnn 49
clonidine hel..............ccoccevnn.. 49
clopidogrel ............ccccevvnnunne. 92
clorazepate dipotassium............ 41
clotrimazole ......................... 8, 57
clotrimazole-

betamethasone ..................... 57
Clozapine ..........ccocovevernnennnn. 41
CLOZAPINE ..o 41

c-nate dha.........coovevvveereennnne, 90
COARTEM......cooverreerreeine 14
COBENFY ..o 41
COBENFY STARTER

[ O 41
COICRICING ......covvevreeceir, 76
colesevelam............ccccocovvueunenee. 93
COIESHIPO.......vevriine, 93
colistin (colistimethate na) ......... 14
COLUMVI ... 19
COMBIVENT RESPIMAT .......... 85
COMETRIQ ..o 19
COMPLERA ..o, 9
complete natal dha .................... 90
(010110 (0 R 69
CONSHUIOSE ..., 69
COPIKTRA ... 20
CORLANOR ......coerrreieirienee, 54
CORTIFOAM......ccovieeririnnn. 69
COMISONE ... 62
CORTISPORIN-TC.......cccoeunve. 62
COSENTYX...oeeireeieerirenee, 54, 55
COSENTYX (2

SYRINGES) ......ccoovvrrrinnee. 54
COSENTYXPEN ....ccovvine 55
COSENTYX PEN (2 PENS)...... 55
COSENTYX UNOREADY

PEN ..o, 55
COTELLIC ... 20
CREON......ccoirerreeeree 69
CRESEMBA .......ccoovrvrerrenenn, 8
Cromolyn .........cccoceveeene. 69, 82, 85
cryselle (28) .........ccovvvvieennnn. 79
CURITY ALCOHOL

SWABS ..., 63
CURITY GAUZE..........ccccovnn... 74
CUVRIOR.....coveerieerrien, 60
cyclobenzaprine.............c.coou..... 36
cyclophosphamide...................... 20
CYCLOPHOSPHAMIDE............. 20
CYCIOSErINe......oeeeereeeeenee, 14
CYCLOSET ..o 63
cyclosporine............c.cco....... 20, 82
cyclosporine modified............... 20
CYRAMZA ..o, 20
(0377010 =10 IS 79
CYSTAGON .....cooveveieirrinene, 87
CYSTARAN......cccovieerrian, 82
cytarabine ...........cocoveveveveecnnns 20



cytarabine (pf)........c.cccovvvieeninns
D

d10 %-0.45 % sodium
chloride..........ccoveereennnnn,
d2.5 %-0.45 % sodium
chloride..........ccovvereennnnn,
D5 % (D-GLUCOSE)-0.9 %

SODCHLR.......coceererererraen,
D5 % AND 0.9 % SODIUM

CHLORIDE.........cccccevrernne.
d5 %-0.45 % sodium

chloride..........ccovvereennnnn,
dabigatran etexilate ...................
dacarbazine.............c.ccccoeevevnn..
dactinomycin.............ccoevevnenns
dalfampridine............c.c.cccoveene..
danazol...........ccccooveeeeennnn,
dantrolene..............c.ccccceeennne,
DANYELZA.........cccooeeeiiine.
DANZITEN......c.coooiiicccrereie
dapPSONE.......covueeeererrrriririeenn
DAPTACEL (DTAP

PEDIATRIC) (PF)...ccccvvrvnee.
daptomyCin ..........ccocovvevreninn.
DAPTOMYCIN.......ccovvreirrerne
DAPTOMYCIN IN 0.9 %

SOD CHLOR........ccceveverene.
darifenacin.............c.ccccoeeennnne,
daruNaVvir...........ccceveveveevereennnn,
DARZALEX.......cccooovviviciiennn.
DARZALEX FASPRO................
dasatinib .........cceeveereeieinnnnn,
dasetta 1/35 (28) .......ccoovveunne
dasetta 7/7/7 (28) .......c.cccvvenenee.
DATROWAY ...
daunorubicCin ..............c.cceeenene.
DAURISMO........ccooveiviieie.
dAYSEE ...
deblitane .........cccccoveeeeennnnn,
decitabine ............c.ccoeevvverviiennas
deferasiroX.......cccovveeeeennnnn,
deferiprone ..........ccceeevenenene.
DELSTRIGO......c.cocoveeeirirere.
demeclocycling ...
DENGVAXIA (PF).....covvririnnes
DEPO-ESTRADIOL...................
DEPO-MEDROL...........ccccu.......
DEPO-SUBQ PROVERA

DESCOVY ..o 9
desipramine ..............ccocvveeenene. 41
desloratadine............ccccocueueue.... 84
deSmOopressin ...........ccceeeenene. 67
desog-

e.estradiol/e.estradiol ............ 79
desoNnide...........ccoeevveveveeninnnn. 58
desoximetasone ........................ 58
desvenlafaxine succinate .......... 41
dexamethasone........................ 62
dexamethasone intensol............ 62
dexamethasone sodium

PhOS (PF) oo 62
dexamethasone sodium

phosphate ....................... 62, 83
dexmethylphenidate .................. 41
dextroamphetamine sulfate ....... 41
dextroamphetamine-

amphetamine .................. 41, 42
dextrose 10 % and 0.2 %

NACL.....cooeiiiiieeiee e, 60
dextrose 10 % in water

(ATOW) oo 60
dextrose 25 % in water

(A25W) ..., 60
dextrose 5 % in water

(ABW) oo 60
dextrose 5 %-lactated

FINQELS oo 60
dextrose 5%-0.2 % sod

chloride...........c.ccccouvcveennnnn. 60
dextrose 5%-0.3 %

sod.chloride...........c.cccocueu.... 60
dextrose 50 % in water

(ABOW) ..., 60
DEXTROSE 50 % IN

WATER (D50W)........ccovveennes 60
dextrose 70 % in water

(A70W) .o, 60
DIACOMIT ..o 30
diazepam..........cccceevvvevennns 30, 42
diazepam intensol...................... 42
AIazoxXide ..........cccevvveveeciinenenn 63
diclofenac potassium................. 38
diclofenac sodium................ 38, 83
dicloxacillin ............c..ceeevvvenennne 16
dicycloming...........ccccoovvrninne. 68
DIFICID....ooveieeieeee e 13
diffunisal...........c.ccooevvveevvennnne. 38

difluprednate..........c.ccocovneenne. 83
070 0) (] o4
dihydroergotamine..................... 34
DILANTIN ..ot 30
diltiazem hcl.............covevueunnnnee. 49
AMEXE oo 49
dimethyl fumarate....................... 35
diphenhydramine hcl ................. 84
diphenoxylate-atropine .............. 68
dipyridamole ...............ccc.coceue.. 52
AiSUIfiram .........cccoovvvnnnneennnes 60
(0[17721) (0] G 30
docetaxel .........ccoevvvnnnenennnns 20
(10167172 0 Qo 20
dofetilide .........covvrvenririninnnnn, 48
dolishale ............ccccovvvreunnnnne. 79
(00)01=1 0L 4] 35
DOPTELET (10 TAB

PACK) ..o, 52
DOPTELET (15 TAB

PACK) ..o, 52
DOPTELET (30 TAB

PACK) ..o, 52
DOPTELET SPRINKLE.............. 52
dorzolamide ..............ccccvueueunne. 83
dorzolamide-timolol ................... 83
o o] 1 78
DOVATO ..o 9
(00} C: V.01 I 49
(00} =] o) 42
doxercalciferol ..o 67
doxorubicin .............ccccccveeevvennnn. 20
doxorubicin, peg-liposomal........ 20
dOXY-100.........covniirriiicinne 17
doxycycline hyclate.................... 17
doxycycline monohydrate........... 17
DRIZALMA SPRINKLE............... 42
dronabinol.............cccoevevvennnns 69
DROPLET MICRON PEN

NEEDLE ..., 74
DROPLET PEN NEEDLE........... 74
DROPSAFE ALCOHOL

PREP PADS........ccccoovvrrene. 63
DROPSAFE PEN NEEDLE ....... 74
drospirenone-e.estradiol-

IMfa oo 79
drospirenone-ethinyl

estradiol...........c.cccoevneninnne. 79
DROXIA ... 20



droXidopa..........cccoeeeeeeeevnnnnnnn.
DUAVEE...... ..
AUIOXELINE ...
DUPIXENT PEN.......cccocernee.
DUPIXENT SYRINGE................
dutasteride...........ccovvveeevennne.
dutasteride-tamsulosin ..............
E
EASY COMFORT

ALCOHOL PAD..........ccoc.......
EASY COMFORT SAFETY

PEN NEEDLE .......................
EASY TOUCH ALCOHOL

PREP PADS.........ccooerne.
econazole nitrate .......................
EDARAVONE..........cccoooeeree.
EDARBI ..o,
EDARBYCLOR.......ccccverrnee.
EDURANT ....ooviierceieeeea
EDURANT PED.......c.ccovvrrennee
EIAVIIENZ ...,
efavirenz-emtricitabin-

tenofov ........cccevvevvcceeencen.
efavirenz-lamivu-tenofov

ELAPRASE..........coooiereee.
electrolyte-48 in dbw..................
ELIGARD.......ccoovveieeereeee
ELIGARD (3 MONTH)................
ELIGARD (4 MONTH)................
ELIGARD (6 MONTH)................
ElINESE ...
ELIQUIS ...
ELIQUIS DVT-PE TREAT

30D START....ccvceeerceeae
ELIQUIS SPRINKLE..................
Elite-0D ...
ELMIRON ....cociciceiceiee
ELREXFIO.....ccoiicieceieeeee
ELZONRIS.......cco e
EMPLICIT ..o

emitricitabine-tenofovir (tdf)........
emtricita-rilpivirine-tenof df ........
EMTRIVA......oooeeee
EMVERM.......coooiiieecieines

eMZahh.........ccovvveecienne, 78
enalapril maleate ....................... 49
enalapril-

hydrochlorothiazide................ 49
ENBREL ..o, 76
ENBREL MINL.......cooveeriiine, 76
ENBREL SURECLICK............... 76
ENAOCEL........oeveeeieecreenn, 36
ENGERIX-B (PF)..ccvovevrrireines 72
ENGERIX-B PEDIATRIC

(o o) 72
ENHERTU ..o, 21
(210000 G o T IO 92
BNPIESSE....c.ieeirieierisieeieienas 79
ENSKYCE ... 79
entacapone............ccoceeeeeererennens 33
ENLECAVIN ..., 9
ENTRESTO ..o 54
ENUIOSE ..., 69
ENVARSUS XR......cccoevirirrinnes 21
EPIDIOLEX.......cccoovireeiriricinnns 30
epINasting ..........c.coeeevvvererunnnnn. 82
epinephring..............cceeeeverenene. 84
EPINEPHRINE .........ccccoovvennne, 84
EPITUDICIN ..., 21
EPKINLY ..o 21
eplerenone............cccccvveueennne. 49
EPRONTIA ..o, 30
ERBITUX ..o 21
ergotamine-caffeine................... 34
EIDUNN ..o 21
ERIVEDGE.........ccccovveriinnnns 21
ERLEADA.......ccooveereeres 21
EHONID ... 21
EITIN oo 78
ertapenem ...........ccoeeeveenns 14
ErY PAUS ... 56
erY-tab ....ccvvviiiiie, 13
ERYTHROCIN........ccovveririrrinnes 13
erythrocin (as stearate).............. 13
erythromycin ..............c........ 13, 82
erythromycin ethylsuccinate ...... 13
erythromycin lactobionate.......... 13
erythromycin with ethanol.... 56, 57
erythromycin-benzoyl

PEroXide ........ceueererereririinnns 57
escitalopram oxalate.................. 42
eslicarbazepine.................... 30, 31
esomeprazole magnesium ........ 71

95

estarylla ............ooovevnninnnnn. 79
estradiol ............ccovvveeeviveennn, 78
estradiol valerate........................ 78
ESTRING.......ccooeveeeecereee 78
ethacrynate sodium ................... 49
ethambutol...........c..cccevevvenne 14
ethosuximide ............ccccoeveueune.. 31
ethynodiol diac-eth

estradiol...........cc.coceeuvveunnne. 79
etodolac ..........cccoovvcveeeeineennn, 38
etonogestrel-ethinyl

estradiol............ccoocevvvveunnnn. 78
ETOPOPHOS.........coco e 21
etopoSIde ........ccvevevrrreeiinn 21
EHAVIING ... 9
BULEXIN ..o 21
everolimus (antineoplastic)........ 21
everolimus

(immunosuppressive)............ 21
EVOMELA ..o 21
EVOTAZ ..o 9
exemestane ..........ocevvvvvnenne, 21
EXTENCILLINE...........ccovreee. 16
EYLEA ..o 82
EYSUVIS.....oooee 83
€ZEHMIDE ... 53
ezetimibe-simvastatin................. 53
F
FABRAZYME.........cocoovrvurenne. 67
falmina (28).........cccovvvernrnnnnn. 79
fameiCIOVIr ..........c..cccceeveeveennn. 9
famotiding ............cocceeevvvvennnn. 71
FANAPT ..o 42
FANAPT TITRATION

PACKA ... 42
FANAPT TITRATION

PACKB ..o 42
FANAPT TITRATION

PACKC...ooeveeeeeeeee 42
FARXIGA......cooeveeiceeeeee 63
FARYDAK......ccoooveiircerceee 21
FASENRA.....ccoooiieereee 85
FASENRAPEN ......c.cccovevvvennee. 85
febuxostat.........c.cocevevvvvennnn. 76
(14 TR, 79
felbamate..........c.ccoevvvvevienne. 31
felodiping ..........ccooovvvvnninne 49
fenofibrate............ccocecvvevvvennnn. 53
fenofibrate micronized ............... 53



fenofibrate nanocrystallized....... 53

fenofibric acid (choline).............. 53
fentanyl.........cocovvveennincnnn, 37
fentanyl citrate .............ccccvenee. 37
fentanyl citrate (pf)........c.ccoeeune 37
FERRIPROX........ccocoeeererereranen. 60
FERRIPROX (2 TIMES A

D72\ 4 60
fesoteroding..........c.c.ccoeevnnne. 87
FETZIMA ..o, 42
fidaxomicin...........cc.ccoceevevenenne. 13
finasteride...........ccccoeveeeevenenee. 87
fingolimod ..........cceeueerrinnene. 35
FINTEPLA ..o 31
finzala.........ccccooveveevceiennnn. 79
FIRMAGON KIT W

DILUENT SYRINGE.............. 21
FIRVANQ.........coooericcrereieie, 14
flac otic Ol .........cccoeeveverernnee. 62
flecainide ............ccccoceveeeevennne. 48
floxuriding ...........c.cccceveeeeevennne. 21
fluconazole ............cccoevveerenne. 8
fluconazole in nacl (iso-

OSIM) oottt 8
flucytosine............ccoovuevnnicnenn 8
fludarabing.............cccccoeeueenne. 21
fludrocortisone..........ccccceveuenene. 62
flunisolide...............ccooeveevnee.. 85
fluocinolone .............ccccccevnnnne, 58
fluocinolone acetonide oil.......... 62
fluocinolone and shower

(072 | 58
fluocinonide ......................... 58, 59
fluoride (sodium).................. 61,90
fluorometholone......................... 83
fluorouracil.............ccovu.... 21,55
FLUOROURACIL ........cccoeueee. 55
fluOXEtine ..........cveveeeveereennn. 43
fluoxetine (pmdd).............c.ccceu... 42
fluphenazine decanoate ............ 43
fluphenazine hcl......................... 43
flurbiprofen...........cccevevvvnenne. 38
flurbiprofen sodium.................... 83
fluticasone propionate ............... 59
FLUTICASONE

PROPIONATE.........ccccoeueunee. 85
fluticasone propion-

salmeterol...........c..ccccceueune. 85
fluvastatin ............ccccceveeeevennee. 53

fluvoxamine ............cccccvuvununnnee. 43
folivane-ob ............c.ccccovvueeennne. 90
FOLOTYN. oo, 22
fomepizole .............ccocveeuennne. 72
fondaparinux...........c.cccccevereene. 92
formoterol fumarate ................... 85
FORTEO.....ccoiierrreeerieienns 76
fosamprenavir .............c.ccccceeenene. 9
fosfomycin tromethamine .......... 18
FOSINOPIl ..., 49
fosinopril-

hydrochlorothiazide................ 49
fosphenytoin ............cccoccvnenne. 31
FOTIVDA ... 22
FRUZAQLA ... 22
fulvestrant ............cccocovvvunuennn. 22
furosemide..............cccocueue... 49, 50
FUZEON......ccooviirreeerees 9
FYARRO.....ccoviieerreeecieinns 22
FYaVOIV ..., 78
FYCOMPA........oooeeerereins 31
G
gabapentin.............cccevvneinnnn. 31
galantaming .............c.cccocvvneene. 35
galbriela.............cccoovnnnnincnns 79
QallIfrey ..., 78
GAMMAGARD LIQUID.............. 72
GAMMAKED........ccverrirciririnens 72
GAMMAPLEX.......cccoevirieirine 72
GAMMAPLEX (WITH

SORBITOL) ..o 72
GAMUNEX-C......coovveerrrirne. 72
GARDASIL 9 (PF) ..o 72
GATTEX 30-VIAL ... 69
GATTEXONE-VIAL .................. 69
GAUZE PAD........ccooverrrrrirnnn. 74
QaVIIYIE-C ..o, 69
GAVRETO ..., 22
GAZYVA ..o, 22
GETItINID ..o, 22
gemcitabine ...........c.c.cccovvnenne. 22
GEMCITABINE.........ccoverrnnee. 22
9emfibrozil .............cccocevvvnennne. 53
GEMMILY ..o, 79
GEMTESA......ooieeeeere 87
QENEIIAC ... 69
0 L=Y0 o 1 22
GENOTROPIN ..o, 71

GENOTROPIN MINIQUICK 71, 72

96

gentamicin ..................... 14, 57, 82
gentamicin in nacl (iso-

OSIM) o, 14
GENTAMICIN IN NACL

(ISO-OSM) ..o 14
gentamicin sulfate (ped)

[/ 14
GENVOYA.....ccoereree, 9
GILOTRIF ..ovveeeeeie 22
glatiramer.........c.ccccccoevvvnnnnenes 35
glatopa........ccccovvvvvniein 35
GLEOSTINE ......oevvveerrrenen 22
glimepiride ...........ccocovevrneunnns 63
glipizide...........cccovvvvvnennnnn. 63, 64
GLIPIZIDE ..o 63
glipizide-metformin .................... 64
GLUCAGON (HCL)

EMERGENCY KIT ................ 64
GLUCAGON

EMERGENCY KIT

(HUMAN)....cooveereeeeee, 64
glutamine (sickle cell) ................ 60
glycopyrrolate ..........c.cccccovnenne. 69
glycopyrrolate (pf) ......ccccoevevnnns 69
GLYCOPYRROLATE (PF)........ 69
glycopyrrolate (pf) in water ........ 69
GLYCOPYRROLATE (PF)

INWATER.....cooierieene 68
YO .o, 95
GLYXAMBI ......covvvvirrriciriinns 64
GOMEKLI ... 22
GRAFAPEX ..., 22
granisetron hel ... 69
griseofulvin microsize .................. 8
griseofulvin ultramicrosize ........... 8
QuUAaNTaCINg ..........cccocoveeeenenennns 43
GVOKE......cooveerreerecrens 64
GVOKE HYPOPEN 1

PACK ..o 64
GVOKE HYPOPEN 2

PACK ..o 64
GVOKE PFS 1-PACK

SYRINGE .......ccccoevirrrinee, 64
GVOKE PFS 2-PACK

SYRINGE .......ccccoevirrrinee, 64
H
HAEGARDA ........coooereeeines 85
hailey ........ccvovviiiiniiine, 79
hailey 24 fe ........cccoovvievninnnn. 79



hailey fe 1.5/30 (28)...................
hailey fe 1/20 (28)..........cccouu......
HALAVEN........ccoovrerreines
halobetasol propionate...............
haloperidol.................ccccccouueunn..
haloperidol decanoate................
haloperidol lactate .....................
HAVRIX (PF) .o,
heather ..........ccocovovveevnenne,
heparin (porcine) .............cc.....
heparin (porcine) in 5 %

0]
heparin (porcine) in nacl

HEPARIN (PORCINE) IN
NACL (PF)..ocovveieririeieinenns
heparin, porcine (pf) ..................
HEPARIN, PORCINE (PF)........
heparin(porcine) in 0.45%

HEPLISAV-B (PF) .oovovrrecee
HERNEXEOS ...oosovercrrreeee
HIBERIX (PF) .covveeveeeereeee
HUMALOG JUNIOR

KWIKPEN U-100................
HUMALOG KWIKPEN

INSULIN oo
HUMALOG MIX 50-50

LIS ——
HUMALOG MIX 75-25

LIS
HUMALOG MIX 75-25(U-

100)INSULIN ..o
HUMALOG TEMPO

PEN(U-100)INSULN ............
HUMALOG U-100 INSULIN ......

HUMIRA PEN
(PREFERRED NDCS
STARTING WITH
72 S

HUMIRA(CF) v

HUMIRA(CF) PEN....oscccrree.

HUMIRA(CF) PEN
CROHNS-UC-HS
(PREFERRED NDCS
STARTING WITH
72 S

HUMIRA(CF) PEN PSOR-

UV-ADOL HS

(PREFERRED NDCS

STARTING WITH

00074) ..o 76
HUMULIN 70/30 U-100

INSULIN ..o 64
HUMULIN 70/30 U-100

KWIKPEN. ..o 64
HUMULIN N NPH INSULIN

KWIKPEN. ..o, 64
HUMULIN N NPH U-100

INSULIN ..o 64
HUMULIN R REGULAR U-

100 INSULIN ..o 64
HUMULIN R U-500

(CONC) INSULIN ... 64
HUMULIN R U-500

(CONC) KWIKPEN................ 64
hydralazine ...............ccccoovuunee. 50
hydrochlorothiazide ................... 50
hydrocodone-

acetaminophen..................... 37
HYDROCODONE-

ACETAMINOPHEN............... 37
hydrocodone-ibuprofen.............. 37
hydrocortisone................ 59, 62, 69
hydrocortisone butyrate.............. 59
hydrocortisone sod

SUCCINALE ..., 62
hydrocortisone valerate ............. 59
hydrocortisone-acetic acid......... 62
hydromorphone ......................... 37
hydroxychloroquine ................... 14
hydroxyurea............c.cccocovvnnnne. 22
hydroxyzine hcl..............ccc......... 84
hydroxyzine pamoate ................ 84
I
ibandronate...............ccccccovueunene. 76
IBRANCE.........ocoevereeecins 22
IBTROZI ... 22
o S 38
ibuprofen..........cceevevnnninenn 38
icatibant ...........c.cooevennieiennnns 85
[CIOVIA. ... 80
ICLUSIG ..o, 22
icosapent ethyl.............c.cccoeven. 53
[0 L2 10 o) o] R 22
IDHIFA ..o 22

ifosfamide ............c.cccovneveecncnns 22
ILEVRO ..o 83
IMAtiNID ..o 22
IMBRUVICA.......cocoieeeeien 22
IMDELLTRA ..o 22
IMFINZL......oooiieeen 23
imipenem-cilastatin..................... 14
imipramine hcl ..o 43
IMIQUIMOA ... 56
IMJUDO......ooiiirieeerie 23
IMKELDI ..o 23
IMOVAX RABIES

VACCINE (PF) ..o 73
INBRIJA.....cooeiee 33
INCASSIA......coveeeeeeeririeieininieeenes 78
INCONTROL PEN

NEEDLE ..., 74
INCRELEX......ccoiierrrrirnne 60
INCRUSE ELLIPTA.......cceve.. 85
indapamide.............c.cccoveneecnes 50
INFANRIX (DTAP) (PF)............. 73
INFLECTRA.....cooieee 69
INFUMORPH P/F ... 37
INGREZZA ..o 35
INGREZZA INITIATION

PK(TARDIV)....coeeierrrine. 35
INGREZZA SPRINKLE............... 35
INLEXZO ... 23
INLYTA oo 23
INQOVI ... 23
INREBIC ... 23
INSULIN LISPRO ........coovirnee. 64
INSULIN LISPRO

PROTAMIN-LISPRO............. 65
INSULIN SYRINGE-

NEEDLE U-100........ccccuu...... 74
INTELENCE ... 9
INtralipid .........cooeeeevvnneieiinns 89
INTRALIPID.......cooveieeeriie 89
introvale ...........cccccovvvnnninennns 80
INVEGA HAFYERA.................... 43
INVEGA SUSTENNA .......... 43, 44
INVEGA TRINZA .........covee. 44
INVELTYS ..o 83
IPOL ..o 73
ipratropium bromide............. 61, 85
ipratropium-albuterol.................. 85
Irbesartan.........c.c.ccceceevvnenenenes 50



irbesartan-

hydrochlorothiazide................ 50
INOLECAN ... 23
ISENTRESS. ... 10
ISENTRESSHD......c.coevvvreee 9
ISIDIOOM ... 80
ISONIAZI........cveeveeririeeierece, 14
isosorbide dinitrate .................... 54
isosorbide mononitrate .............. 54
isosorbide-hydralazine............... 50
ISOrEtiNOIN ... 57
ISradipine ..........cocveeeeeeeeerenennnnn. 50
ITOVEBI ... 23
itraconazole ..............cococeeveunnn.. 8
IV PREP WIPES...............c........ 65
ivabradine ............cc.cceceevvveennnn. 54
IVEIMECHN ....cooveeeeeeiecen 14
IWILFIN ..o, 23
IXEMPRA ..o, 23
IXIARO (PF) ..oovveericierienne, 73
J
JAIMIESS..c..eeeeeeeeeeeeeeen 80
JAKAFI ..o 23
JANtOVEN ... 52
JANUMET.....cooiiieeeeeeeee 65
JANUMET XR....ooooveeeeeeeveee 65
JANUVIA ..o 65
JARDIANCE ..o 65
jasmiel (28) ......ccoovevvniinnins 80
JAYPIRCA. ..o 23
JEMPERLI.......c.cocoeveerreeere 23
JENCYCIa.......coooiiiiiiiiiin, 78
JENTADUETO......ccceovevereee. 65
JENTADUETO XR......cccoeeveeee. 65
JEVTANA ..o 23
JOIESSA ... 80
JOYBAUX ..., 80
JUIBDE ... 80
JULUCA. ... 10
junel 1.5/30 (21)...ovriiene 80
junel 1720 (21).cceceeenes 80
junel fe 1.5/30 (28).........c.c........ 80
junel fe 1720 (28).......cccovvennne. 80
junelfe 24.......ceveveeveeeennn, 80
JYLAMVO......oooveveeeeeree 23
JYNNEOS (PF)..cocovriiirine. 73
K
KABIVEN. ..o, 89
KADCYLA......coeeeeeeeeeereee, 23

Kaitlib £ ... 80
KALETRA ..o 10
Kalliga ..........ccccvveverereeiieieiinn, 80
KALYDECO.......ccvevveerenee 85
kariva (28).......c.ccccoveeennnnnins 80
kelnor 1/35 (28) ....cccovvvevvevnnn. 80
KERENDIA .......cocoeieeiieeee 50
KESIMPTAPEN.......c.cccoeevnee. 35
ketoconazole ......................... 8, 57
ketorolac ............cccevvvvvvveeennne. 83
KEYTRUDA......cco oo 23
KEYTRUDA QLEX .................... 23
KIMMTRAK.......cieiierceecee 23
KINRIX (PF)...overiririeeieiricieenns 73
kionex (with sorbitol).................. 60
KISQALL.......cooieiieiecieieere 23
KISQALI FEMARA CO-

PACK ... 23
klayesta ...........ccoovnivnninnnn. 57
KLISYRI (250 MG)......ccovvmenee. 23
KLISYRI (350 MG)......ccovvneneee. 23
KIOr-CON ... 88
klor-con 10........ccccevvevevevnnnne. 88
KIOr-con 8......cooevvveeiniene, 88
klor-con m10........c.ccovveeveenne. 88
klor-con m15.......cccoovvevvvevieinne. 88
klor-con m20...........ccceceveeeee. 88
KLOXXADO.......ccoervrrirenne 38
KOSELUGO .......cccoeveerre 23
KoUrzeq........ccvevveennninn, 61
K-PHOS ORIGINAL................... 87
KRAZATI .o 23
kurvelo (28)........cccoevvnneeinns 80
KYPROLIS.......ccooeeevceree. 23
L
I norgest/e.estradiol-

€.68rad ......coooveeeveieee 80
labetalol .............c.coocvveeviviennne. 50
lacosamide .............ccccoeueueunnn.. 31
lactated ringers..................... 59, 88
1actuloSe .......coceveeeeeiien. 69
lamivuding .........c.ccoovvvevnnnne. 10
lamivudine-zidovudine................ 10
lamotriging ............cccocovvvvnincne. 31
LANOXIN PEDIATRIC............... 54
lansoprazole ... 71
LANTUS SOLOSTAR U-

100 INSULIN ..o 65
LANTUS U-100 INSULIN .......... 65

98

[apatinib .........cccceeeerrniieiinns 23
larin 1.5/30 (21) w.ooevveeernee. 80
larin 1/20 (21) wcoooveeevieernnne, 80
1arin 24 fe ......cvveeerrieesiinn, 80
larin fe 1.5/30 (28) .......cccvvenenee. 80
larin fe 1/20 (28) .........cccccvuvunnn.. 80
latanoprost.............ccocvvveeenn 83
LAZCLUZE ..., 23
leflunomide ...........cccccovnnnennes 7
lenalidomide ............c.cccccovuenee. 23
LENVIMA.......coorireen. 23, 24
[€SSING ... 80
letrozole............coveeeeinn. 24
leucovorin calcium..................... 18
LEUKERAN .......cooeviieeeieinn, 24
leuprolide .............ccccvvvrnnennne. 24
LEUPROLIDE ACETATE

(3MONTH).....coveeericieines 24
levalbuterol hcl........................... 85
LEVALBUTEROL

TARTRATE ..o 85
levetiracetam ...........c.ccocoevenne. 31
levetiracetam in nacl (iso-

0S) oveereritieirenieee e, 31
levobunolol ..................ccccoeunn.... 82
levocarniting ............c.cccovveeenne. 60
levocarnitine (with sugar)........... 60
levocetirizing............cccvveeeenne. 84
levofloxacin............ccccceveeveecnes 17
levofloxacin in ddw .................... 17
levonest (28).........ccovvvninne. 80
levonorgest-eth.estradiol-

JON oo 80
levonorgestrel-ethinyl

eStrad ..., 80
levonorg-eth estrad

trph@SIC ..., 80
levora-28............ccoovveevnnnn 80
[EVO-t ... 68
levothyroXing ............cccovvveeunen. 68
[BVOXYL.....ooeeiiiiiiiniicin, 68
LIBTAYO ..o 24
lidocaine ..........ccccoovveevnnnine o6
lidocaine (pf) .....c.coovveveninnene. 48, 56
lidocaine hcl............c.cccccovvnenne. o6
lidocaine viscous ....................... 56
lidocaine-prilocaine..................... 56
LILETTA oo 78
lincomycin ..........cocvvvcevnninnnn. 14



linezolid............ccvueuvueerrrnne.
linezolid in dextrose 5%.............
LINEZOLID-0.9% SODIUM
CHLORIDE........cccccovrvvrrrrnee.
LINZESS........cooooeeereeis
liothyronine .............cccccovvniennen.
lisdexamfetamine.......................
lSINOPIIL......ceeeeieieeeeern,
lisinopril-
hydrochlorothiazide................
lithium carbonate........................
lithium citrate ...........ccooveveeennnns
LIVTENCITY oo
lojaimiess..........cocvueuveeeenineenen.
LONSURF ..o
loperamide.............c..cccccvueuenne.
lopinavir-ritonavir .......................
LOQTORZI ..o,
lorazepam............cccocoeevevccnnns
lorazepam intensol ....................
LORBRENA........covieerrcinines
loryna (28) .......ccocovovvvniiinn.
losartan...........cocovveeennnnnne,
losartan-
hydrochlorothiazide................
LOTEMAX ..o,
LOTEMAX SM.....cooveeriiirinnns
loteprednol etabonate...............
lovastatin ............c.ccocoeeennenene.
low-ogestrel (28).........cccoouuene.
loxapine succinate......................
lo-zumandimine (26)..................
[ubiproStone ............ccccveveeenenenee.
ludent fluoride................ccuu.......
IUIZZ@ ...,
LUMAKRAS........coveeerrcinininns
LUMIGAN ..o,
LUMIZYME ..o
LUNSUMIO......coooerirecicines
LUPRON DEPOT ......cccovvrenne
LUPRON DEPOT (3
MONTH)....oevrirerrcernee
LUPRON DEPOT (4
MONTH)....oevrirerrcernee
LUPRON DEPOT (6
MONTH)....oevrirerrcernee
LUPRON DEPOT-PED..............
LUPRON DEPOT-PED (3
MONTH)....oevrirerrcernee

lurasidone..............c.ccoceeevevvvennnee. 44
lutera (28) ......cceeveeeeeirnns 80
LUTRATE DEPOT (3

MONTH)....cevrrerrcernee 24
LYNOZYFIC ....covveeee, 24
LYNPARZA.........coeveeiiiine. 24
LYSODREN........cccoovvirircrerenne, 24
LYTGOBI.......ceeeiiiieceiee, 25
LYUMJEV KWIKPEN U-

100 INSULIN ..o 65
LYUMJEV KWIKPEN U-

200 INSULIN ..o, 65
LYUMJEV TEMPO PEN(U-

100)INSULN ... 65
LYUMJEV U-100 INSULIN ........ 65
IYZ@ .o, 78
M
magnesium sulfate .................... 88
MAGNESIUM SULFATE IN

DEW .o, 88
magnesium sulfate in water....... 88
malathion ..............ccccccceeveevennnnn. 99
MAraVviroC.......ccccovevevrveveeeirannans 10
MARGENZA ..o, 25
marlissa (28).......cccovvvvninnnen. 80
MARPLAN ......ccceeveieiiiciie, 44
MATULANE ......cccooeveveririee, 25
matzimla .......c.cccccoooeeeveenennnnn. 20
MAVYRET .....coceieiiicieeeeenn, 10
MAXICOMFORT SAFETY

PEN NEEDLE ....................... 74
MECliZINE........cccovveveveeiierirne. 69
MEDROL ......ccooevieieiiceee, 62
medroxyprogesterone................ 78
mefloquing ...........cccvvvvvenencne. 15
Megestrol.........ccovvvvvnneeenn 25
MEKINIST ....cciriieieieee, 25
MEKTOVI ..., 25
MEIBYA ..., 78
meloxicam .........c.cceevveueun.. 38, 39
melphalan hcl ..............cccoeo.... 25
memanting..............ccooeeueue... 35, 36
MEMANTINE .......ccceveriririrne. 36
memantine-donepezil ................ 36
MENQUADFI (PF) ..o 73
MENVEO A-C-Y-W-135-

DIP (PF) v 73
mercaptopurine..............c.ccoe.... 25
MEroOPENEM .......coevevueevirerereens 15

MEROPENEM-0.9%

SODIUM CHLORIDE ............ 15
MEIZEE.....oeeeeeeeeeereeerisiesens 80
mesalaming ..............c......... 69, 70
mesalamine with cleansing

o 70
MESNA c..evveveieieiiieerieeesieieraeeas 18
MESNEX ..o 18
metadate er .........c.cccoceovvrrenne 44
metformin............ccccceeeeevvevennnn. 65
methadone.............ccccocovvveuen 37
methazolamide ......................... 83
methenamine hippurate.............. 18
methimazole ..o 63
methocarbamol......................... 36
methotrexate sodium................. 25
methotrexate sodium (pf)........... 25
methoxsalen ... o6
methsuximide ............c.cccocvveene. 31
methylphenidate hcl................... 44
methylprednisolone ................... 62
methylprednisolone acetate....... 62
methylprednisolone sodium

SUCC ...veueniirisesieieieeee e 62
metoclopramide hcl ................... 70
metolazone.............ccccoveeveeenes 50
metoprolol succinate.................. 50
metoprolol ta-

hydrochlorothiaz.................... 50
metoprolol tartrate ..................... 50
MELIO V. .o 15
metronidazole................. 15,57,78
metronidazole in nacl (iso-

0S) oveereritieirenieee e, 15
MELYIOSINE ......covveieceiriieiine, 50
mexileting ........cccoveveeeevennnnn. 48
MICafuNGIN .........cvveeereenennns 8
MICAFUNGIN IN 0.9 %

SODIUM CHL.....coovviiiee 8
microgestin 1.5/30 (21).............. 80
microgestin 1/20 (21) .......c......... 80
microgestin fe 1.5/30 (26).......... 80
microgestin fe 1/20 (28).............. 80
Midodrine.........ccceevevrnnnennes 60
MIEBO (PF) ..o 82
MIfePriStONE ........ccvvveeerrrirene 67
(LT[0 T=1(0[o] SO 34
14101 o) 65
] 80



MINOCYCHINE........cvvvvieiiiniiienn. 17

MINOXIQUl..........cceviiveierereriirnns 50
MINZOYA ..o 80
MIrtazapine...........c.cccocvveevevevcnes 44
MISOPIOSION ... 71
MITIGARE .......cooerieercieiinns 76
MIEOMYCIN ..o 25
Mitoxantrone............cccceevvveveuene. 25
M-M-R I (PF)..coceeieeercieines 73
m-natal plus ............ccccvevrununnne. 90
modafinil ............ccccoevvevviieerenenn, 44
MODEYSO ... 25
MOEXIPHH] ..o, 50
molindone.............cccccceeevnnnn. 44
mometasone...........ccccoevreuens 99
MOMETASONE.........ccccoevunenenn. 85
monaoxyne nl............c.cccoeven. 18
MONJUVI ... 25
mono-linyah ............ccooeeeenenn. 80
montelukast ..............c.cccceueenene. 85
MOrphing............ccovvveevevenne 37,38
MORPHINE ........ccccoovveririnne, 37
morphing (P) .....cocvveevnncenenn. 37
morphine concentrate............... 37
MOTPOLY XR....covrirrrnee 31,32
MOUNJARO.......ccoerrrrrinne 65
MOVANTIK.......ooorreieirirrinininns 70
moxifloxacin............c.cce.e.... 17, 82
MOXIFLOXACIN-
SOD.ACE,SUL-WATER........ 17
moxifloxacin-
sod.chloride(iso).................... 17
MRESVIA (PF) ..o 73
MULTAQL...coieerreeeeeeeieiines 48
MUPIFOCIN ..., o7
mupirocin calcium...................... 57
mycophenolate mofetil............... 25
mycophenolate mofetil (hcl)....... 25
mycophenolate sodium.............. 25
MYLOTARG .....ccooveeerrieines 25
MYRBETRIQ......c.ccovvvrrrrrrrinnn, 87
N
nabumetone............c.ccceevenenene. 39
nadolol...........c.cccoevveeeeeennnn, 50
NAFCHlliN........cccooveveeriiiiieeeieine 16
nafcillin in dextrose iso-osm ...... 16
NAtifine .....ccooveveveeiiiieeeenn, o7
NAGLAZYME .........ccoovvvririnne, 67
NAIOXONE ..., 39

Naltrexone..........cceeeeeeeenererenenns 39
NAMZARIC........ccoooiieiiren 36
NANO PEN NEEDLE ................ 74
NAPIOXEN. ... 39
naproxen SOdium .............c........ 39
naratriptan .............ccceevvvnenene. 34
NATACYN oo 82
nateglinide .............cccocovvnnennne. 65
NAYZILAM.......cooverieeiieinnns 32
nebivolol ..........cccceveevnrnne 50
necon 0.5/35 (28) .........ccc........ 80
nefazodone............c.ccoeeveveennes 44
nelarabing...........c.ccccceevvrininns 25
NEOMYCIN ... 15
neomycin-bacitracin-poly-

RC o 83
neomycin-bacitracin-

POIYMYXIN ... 82
neomycin-polymyxin b gu.......... 59
neomycin-polymyxin b-

dexameth ..........ccocoveenenne. 83
neomycin-polymyxin-

Qramicidin ...........c.cocovveveeecnes 82
neomycin-polymyxin-hc....... 62, 83
NERLYNX ..ot 25
NEVIFaPINe .......ccuvueeeeeeeeeenererenenns 10
NEXLETOL.....ccoirirrieeie 53
NEXLIZET ..o, 53
NEXPLANON ..o 78
11 1o 53
NIACOR.....coeriree 53
nicardiping ............cccovevvveneenne 50
NICOTROLNS ..o 61
Nifediping ...........cccovvvvnneeeenes 50
NIKKI (28) .o 80
nilutamide ............cccccoverrrninns 25
NIMOAIPINE ..o 50
NINLARO.....coiirrrrreee 25
NIPENT ..o 25
NISOIAIPING.......cocueeeeerreeirirrines 50
nitazoxanide ............c.cccocoeueune. 15
NIGISINONE ... 60
nitrofurantoin macrocrystal ........ 18
nitrofurantoin monohyd/m-

CIYSE.coieiiseee e 18
nitroglycerin ...........c.ccoevne. 54,70
NIVESTYM ..., 72
NOFa-be ... 78
noreth-ethinyl estradiol-iron ....... 80

100

norethindrone

(contraceptive) ..................... 78
norethindrone acetate................ 78
norethindrone ac-eth

estradiol............cccoevue... 78, 81
norethindrone-e.estradiol-

(0] (I 81
norgestimate-ethinyl

estradiol...........cc.coceeuvveunnne. 81
nortrel 0.5/35 (28) ........cccouevnenve. 81
nortrel 1/35 (21) c.cuevveverinnnee. 81
nortrel 1/35 (28) .......cocvvvennnee. 81
nortrel 7/7/7 (28) .........cccveuunee. 81
NOMIIPEYIING ..., 44
NORVIR.....ci e 10
NOVOFINE 32.......ccoeeveeeverrrne 74
NOVOFINE PLUS ..................... 74
NUBEQA ... 25
NUCALA ..o, 85, 86
NUEDEXTA. ... 36
NULOJIX ..o 25
NUPLAZID......cocoeveeeeerereee, 45
NURTEC ODT ....c.cooveerereerrnee, 34
NUZYRA.......oooeeeeeeeeeeeen, 18
NYAMYC ... o7
nylia 1/35 (28) .....cvovevvvvnrnnne, 81
nylia 7/7/7 (28) ......cccoevvevvnrnnnnn. 81
NYSEALN ... 8, 57
nystatin-triamcinolone................ 58
NYSIOP ..o 58
NYVEPRIA ...c.cove 72
o
OCEHA ... 81
OCTAGAM ....cocvveveeeeeeereas 73
octreotide acetate....................... 25
octreotide,microspheres ............ 25
ODEFSEY ..o 10
ODOMZO ..o 26
OFEV...ieeeeeeeeeeeee e 86
OflOXaCIN .o 62, 82
OGSIVEO.....coceeeeeeeeeea, 26
OHTUVAYRE ... 86
OJEMDA.........cooeeeeeeeeee e 26
OJJAARA ..o 26
0lanzapine ...........cccoeeeeeeeenne. 45
olanzapine-fluoxetine................. 45
olmesartan...........cccoceeevvcvennne 50
olmesartan-amlodipin-

hethiazid .............cocoeevnnnn. 50



olmesartan-

hydrochlorothiazide................ 50
omega-3 acid ethyl esters ......... 53
omeprazole.............cceevenenene. 71
OMNIPOD 5 (G6/LIBRE 2

PLUS)...oieeeeeerceree 74
OMNIPOD 5 G6-G7 INTRO

KT(GENS) ... 75
OMNIPOD 5 G6-G7 PODS

(1= Vs ) 75
OMNIPOD 5

INTRO(GG6/LIBRE2PLUS

S 75
OMNIPOD DASH INTRO

KIT(GEN4) ..o 75
OMNIPOD DASH PODS

(GEN4) ..o, 75
ONCASPAR ......ooeirercrieiinns 26
ondansetron..............coeeeeeeenen. 70
ondansetron hcl......................... 70
ondansetron hcl (pf)..........cc...... 70
ONGENTYS ... 33
ONIVYDE ..., 26
ONUREG.......ccoovrrirerreeinns 26
OPDIVO....cooveerrerriceeieins 26
OPDIVO QVANTIG ......ccceveneee. 26
OPDUALAG........cccooireiriiirinnnes 26
OPIPZA ..., 45
OPSUMIT ..o, 86
0ralone..........cccoevvvnenenecnnn. 61
ORBACTIV ..o, 15
ORENCIA ..., 77
ORENCIA CLICKJECT.............. 77
ORENITRAM.......ooeiircrine 51
ORENITRAM MONTH 1

TITRATION KT 50
ORENITRAM MONTH 2

TITRATION KT 50
ORENITRAM MONTH 3

TITRATION KT 50
(0] 3{C1017A 0 26
ORKAMBI.......ovveirrrieierinns 86
OrQUIARA. ... 78
ORSERDU.......coovviieiericinininns 26
0SEtamIVir ........cccoverereeiiiceen. 10
OTEZLA.......oooeeeeeeens 77
OTEZLA STARTER........cccc....... 77
OTEZLA XR.....oovviveriirininines 77
OTEZLA XR INITIATION........... 77

OXACIllN ..o, 16
oxaliplatin............c.ccccoeeernnenn. 26
(0} €T o (0. 39
[0V V421 o 1 FR 45
oxcarbazeping ..o 32
OXERVATE ..o, 82
oxybutynin chloride.................... 87
OXYCOAONE ... 38
OXYCODONE ..o 38
oxycodone-acetaminophen ....... 38
OXymorphone.............ccoevveeeenn. 38
OZEMPIC ..., 66
P

PACEIONE........coereeririeiirereriens 48
paclitaxel............cccoeoveernnenens 26
PACLITAXEL PROTEIN-

BOUND ..o, 26
PADCEV ......coveerririerieieiens 26
paliperidone.............c.cccccevvnenne 45
palonosetron............c.cccvveeeenne. 70
pamidronate.............cccccccvvrenene 67
PANRETIN ..o 56
pantoprazole................cccoeunne. 71
paricalCitol...............c.cccceerrnenns 67
paroxetine hcl............c.cccoveenee 45
PAXLOVID.....coooverrireieiricininns 10
PAZOPANID ... 26
PEDIARIX (PF)..ovveverieieirine 73
PEDVAXHIB (PF)....covvrerinee 73
peg 3350-electrolytes................. 70
PEGASYS ... 72
peg-electrolyte soln ................... 70
PEMAZYRE.......cccooovvevrieinnne 26
pemetrexed disodium ................ 26
PEMETREXED DISODIUM....... 26
PEN NEEDLE, DIABETIC.......... 75
PENBRAYA (PF) ..ccvvererie 73
PENCICIOVIF ... 58
penicillaming.............c.cccoeevene. 77
penicillin g potassium ................ 16
penicillin v potassium................. 16
PENMENVY MEN A-B-C-

W-Y (PF) e 73
PENTACEL (PF).....cccovviiriene, 73
pentamiding ............c.cccccevrnenene 15
PENTIPS PEN NEEDLE ........... 75
pentoXifylling...............ccocveune. 52
PERFOROMIST ..o 86
PERIKABIVEN........ccooveiririnnne, 89

perindopril erbumine................... 51
PEriogard ..........ccooeeeeeeeenennns 61
PERJETA ..o, 26
PErmethrin ........cooveveevevernenens 59
perphenazine............cccoceeeeee.. 45
perphenazine-amitriptyline ........ 45
PERSERIS ..o 45
PFiZEIPEN-G.....ccovevevveeeirririins 16
phenelzine .............ccccocvvveenen 45
phenobarbital...............c.ccc........ 32
phenobarbital sodium ................ 32
phenoxybenzamine ................... 51
PhENYLOIN ... 32
phenytoin SoAium ..............c....... 32
phenytoin sodium extended....... 32
PHESGO ......ccooovreeericeies 26
PAIlIEA ..o, 81
PIFELTRO ..o 10
pilocarpine hcl...................... 60, 83
pIMecrolimus ...........ccccoceveeeenne. 56
PIMOZICE ... 45
pimtrea (28) .........ccoevrevevenennn. 81
pindolol ..o 91
pioglitazone ...........c.ccccoevvnencne 66
pioglitazone-metformin .............. 66
piperacillin-tazobactam.............. 17
PIPERACILLIN-

TAZOBACTAM.......cccovvvrernne 17
PIQRAY ..o 26
pirfenidone..............ccocovvrnunn 86
PIRFENIDONE ..........cccecvvinee. 86
pitavastatin calcium................... 53
PLENAMINE ..o 89
PIEriXafor..........ccvveeenrninnes 72
PAV-0RA.......oiiriiiiceeerne 90
PNV-0MEGA......oceierriineieririeieienns 90
PNV-SEIECT ... 90
o0 0] 7o) 56
POLIVY ..o 26
POIYCIN ..ot 82
polymyxin b sulfate.................... 15
polymyxin b sulf-

trimethoprim ............cccoceeee.e. 82
POMALYST ..o 26
portia 28........ccoooeveeeeeneninn 81
posaconazole .............ccooeeenne. 8
potassium chlorid-d5-

0.45%nacl ..........ccccvevvnenne. 88
potassium chloride............... 88, 89



POTASSIUM CHLORIDE..... 88, 89
potassium chloride in

0.9%nacl ........cccoveeeeinn. 88
potassium chloride in 5 %

0= 88
potassium chloride in Ir-d5......... 88
potassium chloride in water....... 88
potassium chloride-0.45 %

NAC.....ocoeviiiiiieeceecee 89
potassium chloride-d5-

0.2%NaCl ... 89
potassium chloride-d5-

0.9%nacl ..o 89
potassium citrate ....................... 87
POTELIGEO......ccccooveerrene 26
prnatal 400............cccccovvvnene. 90
prnatal 400 ec...........cccoeveuenne. 90
prnatal 430..........ccccoevrvnnne 90
prnatal 430 €c.........cocovvevevennn. 90
PRALATREXATE .......ccccoveenne, 26
pramipexole..............c.c.o...... 33, 34
prasugrel hel............ocovveeenne. 92
pravastatin.............c.ccocvvrnenene o4
praziquantel...............c.cccocvneene. 15
1Yo 51
prednisolone.............cccoeueunne. 62
prednisolone acetate.................. 83
prednisolone sodium

phosphate ....................... 63, 84
Prednisone...........cccevvvneeeene. 63
prednisone intensol ................... 63
pregabalin............c.cccoveeerennnns 32
PREMARIN........ccoovrrririririrrinnnns 78
premasol 10 %.......c.cccovveveencnes 89
PREMPRO ......ccoovriieriieinnes 78
prenatal plus (calcium carb) ...... 90
prenatal vitamin plus low

(0] SN 90
Prevalite ...........cccovveeennninnnns 54
PREVYMIS.......cccoviieereeieinns 10
PREZCOBIX......cccoooverrrrrninines 10
PREZISTA.....coeeveeereeeis 11
PRIFTIN. ..o, 15
PRIMAQUINE..........ccccovvrrrinnes 15
PrMIdone...........cccovvvvnneeennes 32
PRIMIDONE ..o, 32
PRIORIX (PF)..ocvovveeeeieiricininnes 73
PRO COMFORT

ALCOHOL PADS................... 66

Probenecid...........c.ccouvvrrenenene. 76
probenecid-colchicine................. 76
prochlorperazine......................... 70
prochlorperazine edisylate......... 70
prochlorperazine maleate........... 70
PROCRIT ..o, 72
procto-med he............ccovvenenne. 70
Proctosol he ..........cceeeeevennene 70
proctozone-he..........c.cccvveeenne. 70
progesterone micronized.......... 78
PROGRAF ..o 26
PROLASTIN-C ... 61
PROLIA ... 76
PROMACTA ..., 53
promethazine.............cccccoeueee.. 84
promethegan ............cccoeeueenne. 84
propafenone .............ccveeeenes 48
propranolol...............ccccevveenene. 91
propylthiouracil .......................... 63
PROQUAD (PF) ...oeeerririine. 73
PROSOL 20 % .vovvveeeeeecnien 89
Protriptyline ............cccovvveveveeenns 45
PULMICORT ....ccooverrirriririene. 86
PULMOZYME..........coooveeennne 86
PURE COMFORT

ALCOHOL PADS................... 66
PURIXAN.......coorrrieericinnns 26
pyrazinamide ..............c.coocovnene. 15
pyridostigmine bromide ............. 36
pyrimethaming ..............c.coocue... 15
Q
QINLOCK ..., 27
QUADRACEL (PF) ..eevrererienne. 73
QUELIBPINE ..., 45
QUETIAPINE ... 45
QUINAPIL ..., 51
quinapril-

hydrochlorothiazide................ 51
quinidine sulfate......................... 48
quinine sulfate ..............c.c.co....... 15
R
RABAVERT (PF) ....ccoovviieinn, 73
RADICAVA ..o, 36
RALDESY ..o 45
raloXifene ...........ccovvvvnnenennes 76
ramelteon...........cceevvvneneeennes 45
FAMIPIL .o 51
ranolazine.............c.ccceeeeeenenenns 54
rasagiline ...........c.cocevvvnneeeecnns 34

RAYALDEE ... 67
reclipsen (28)........c.cocvvninenn. 81
RECOMBIVAX HB (PF)............. 73
RECTIV oo, 70
RELISTOR.....ccoiieeereene 70
REMICADE..........cccooerrrne. 70
RENACIDIN ..o 87
repaglinide ...............cccoveeeunn 66
REPATHA PUSHTRONEX........ 54
REPATHA SURECLICK............. 54
REPATHA SYRINGE ................ 54
RETACRIT ..o 72
RETEVMO.....cooirirrrrre 27
RETROVIR ....ceerreerrrrne, 11
REVLIMID......coveerieieeicieines 27
REVUFORJ ... 27
REXULTI oo 45
REYATAZ ..o 11
REZDIFFRA ..o, 61
REZLIDHIA ... 27
REZUROCK ......ccoerrirririrne. 27
RHOPRESSA ... 83
FDAVIFIN ..o, 11
RIDAURA ..., 77
HfAbULIN ... 15
122101 o) (S 15
HUZOIE ... 61
rimantadine..............c.ccocevevennan. 11
FINGEL'S oo 59, 89
RINVOQ ... 77
RINVOQ LQ...ovveirveeeees 77
risedronate............c.cc.ooeuu.... 61,76
RISPERDAL CONSTA .............. 46
FiSPEridoNe..........ccvuveeeeerneneens 46
FEONAVIF ..o, 11
rivaroxaban............c.ccecveeeeenns 53
MVastigming ..........ccceevvvnenene 36
rivastigmine tartrate ................... 36
MVEISA ... 81
HZatriptan. .........ccceeevvnneeenns 34
ROCKLATAN.....covrrerereeciens 83
roflumilast .............cccoeeeevennnn. 86
FOMIAEPSIN ... 27
ROMVIMZA ... 27
FOPINIFOIE ... 34
roSuvastatin .........c.cccocecevvrenene o4
FOSYIAN......cocviniiiiiniccsin, 81
ROTARIX....oiiieeeerrieiein, 73
ROTATEQ VACCINE ................ 73



FOWBEPIA. ... 32

ROZLYTREK.......cccoecieernee. 27
RUBRACA........cccoiieeeeereee, 27
rufinamide............c.ocoeevvveeennnnn. 32
RUKOBIA ..o 11
RUXIENCE ... 27
RYALTRIS ..o, 86
RYBELSUS ... 66
RYBREVANT.......ccovviiverae 27
RYDAPT ..o 27
RYLAZE.......coooeeeereee 27
RYTARY ... 34
S
sacubitril-valsartan..................... 54
V4 86
salsalate ..........cccooeevvveeevennne, 39
SANCUSO......cocvieiveieree, 70
SANTYL...oviiiiiiceceeeee e 56
SAPIOPLESIN. ... 67
SARCLISA. ... 27
SCEMBLIX ... 27
scopolamine base...................... 70
SECUADO ... 46
selegiline hcl.............covvenenee. 34
selenium suffide......................... 55
SELZENTRY ..cooveiiicercee 11
se-natal 19.......c.ccocevvvvvvcevvennnne. 90
se-natal 19 chewable................. 90
SEREVENT DISKUS................. 86
SErraling..........coooevevvveeevennnne, 46
SEHAKIN ..., 81
sevelamer carbonate.................. 61
Sharobel...........ccoevvvceevecerenn. 78
SHINGRIX (PF) ..o 73
SIGNIFOR ... 27
sildenafil............c.cccovevvveevinrnnne. 88
sildenafil

(pulm.hypertension) .............. 86
silver sulfadiazine....................... 56
SIMBRINZA.......coooveiveeree 83
SIMliya (28) ......ccoeoveeevevrninnn. 81
SIMPESSE . 81
SIMULECT ....oovveeiceree 27
simvastatin..........c.ccocceeevvvennn. 54
SIFOMUS ..., 27
SIRTURO ... 15
SIVEXTRO ... 15
SKYRIZL.....ooveiieeiceen 55,70
sodium bicarbonate.................... 89

sodium chloride ......................... 89
SODIUM CHLORIDE........... 61, 89
sodium chloride 0.45 % ............. 89
sodium chloride 0.9 % ............... 61
sodium chloride 3 %

hypertonic............ccocoeeeunene 89
sodium chloride 5 %

hypertonic............ccccoeeeunene 89
sodium fluoride 5000 dry

MOULA .o 62
sodium fluoride 5000 plus.......... 62
sodium fluoride-pot nitrate.......... 62
SODIUM OXYBATE .........cc...... 46
sodium phenylbutyrate .............. 61
sodium polystyrene

sulfonate............ccocevevevviiiannns 61
sodium,potassium,mag

SUIfatesS........ccveeveiiiecinenns 70
SOlifenacin............ccccoeveecuencnns 87
SOLIQUA 100/33.......cooveverne. 66
SOLTAMOX.....coeverrrrirrreieerinns 27
SOLU-CORTEF ACT-O-

VIAL (PF) oo 63
SOMATULINE DEPOT.............. 27
SOMAVERT .....ccovverrreiririnns 67
Sorafenib..........c.ccoveevvevviierirennn, 27
SOLalol ..o 48
sotalol af ..........ccccvveveviecennn, 48
SOTYLIZE ......ooeeeene, 48
spironolactone ..............ccc.ceee.... 51
spironolacton-

hydrochlorothiaz.................... 51
SPRAVATO.......ccovrirericiinn, 46
SPINtEC (28).....ccvvvvvevniiicininn, 81
SPRITAM.......ovrvieerreeieine 32
SPRYCEL.....ccovevirericins 27
Sps (with SOrbitol)..............cce.... 61
STONYX ettt 81
SSU .ottt o6
STAMARIL (PF)...oovvevriricireinn. 73
STELARA ..o, 55
STIVARGA ......cooveieerecire 27
STREPTOMYCIN.......cccocevrrnnne, 15
STRIBILD ..., 11
SUBLOCADE .........cccoovvrrrirnne. 38
SUDVENIEE ... 32
Subvenite starter (blue) kit ......... 32
Subvenite starter (green) kit....... 32
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SUCRAID .....cvveceieeiceeee, 70
sucralfate ..........ccoeeveeeeeeviesnne. 71
SUFLAVE ..o 70
Sulfacetamide sodium................ 83
Sulfacetamide sodium

(ACNE) ..o, 57
Sulfacetamide-prednisolone....... 83
sulfadiazine.............ccccevveuennn.. 17
sulfamethoxazole-

trimethoprim ............cccoeeene.. 17
sulfasalazine.............ccccevueee.. 71
SUlINAAC ..., 39
sumatriptan ..........cccoeeeveeencnns 34
Sumatriptan succinate................ 34
sunitinib malate..............cc........ 27
SUNLENCA......c.coieeee 11
SUTAB.....coieeeeeee 71
SYEAA ..o, 81
SYLVANT ..o 27
SYMDEKO....cccoiivciieeree 86
SYMLINPEN 120.......ccoeeuneee. 66
SYMLINPEN 60.......cccocveveenneee. 66
SYMPAZAN.......ccocviiiiieire, 32
SYMTUZA ... 11
SYNAREL......ccoeieeieeere, 67
SYNJARDY ....oovieiiiierceen 66
SYNJARDY XR ..., 66
SYNTHROID .....coeevveiieerne 68
I
TABLOID ..o 27
TABRECTA ..., 27
tacrolimus .........c..c.ccceveuennee. 27,56
tadalafil ...........cccoovvveeeniiiennn 88
tadalafil (pulm.

hypertension) .............ccccce.... 86
TAFINLAR ..o, 28
TAGRISSO......covvvierceiiee 28
TALICIA ..o 71
TALVEY ..o 28
TALZENNA......cco oo 28
tamoxifen ..........cccvvveceeeviennnne. 28
tamsuloSin ..........cccoeeceevevveennn 87
taring 24 fe......ccceevvvvvceevcnienn 81
tarina fe 1-20 eq (28).................. 81
taron-c dha ..........ccocoeeevvvenennnne. 90
TASIGNA......coooci e 28
tasimelteon ..........c..cccevveveuennne. 46



tazarotene..........occvvveiveninennnne 57
V4 (01 13
TAZVERIK ..o, 28
TECENTRIQ......coviiviieieiiee 28
TECENTRIQ HYBREZA............ 28
TECHLITE INSULIN
SYRINGE........ccccovevrere 75
TECHLITE INSULN
SYR(HALF UNIT).....cccoe.... 75
TECHLITE PEN NEEDLE ......... 75
TECVAYLI ..o 28
TEFLARO ..o, 13
telmisartan.............ccccooveevennee. 51
telmisartan-amlodipine .............. 51
telmisartan-
hydrochlorothiazid.................. 51
temazepam............ccccocovvrenens 46
TEMODAR.......coooveiveeeiieciee 28
temsirolimus ............ccoceeeveuneeee. 28
TENIVAC (PF) oo 73
tenofovir disoproxil
fumarate.........cccoooveeveuennnne. 11
TEPMETKO......coveviiceieeee 28
terazoSiN ........ccovvveeeeireerenne, 51
terbinafing hcl ..............c.ccceuvveneae. 8
terbutaling..........c..ccoeevevvceenennn. 86
terconazole.............c..cocuvevvennn. 79
testosterone...........ocoevvunnn.. 67, 68
TESTOSTERONE ..................... 68
testosterone cypionate .............. 67
testosterone enanthate.............. 67
tetrabenazine............c.ccoouuue... 36
tetracycling ...........ccccoeevevenenene. 18
TEVIMBRA ... 28
THALOMID......ccocvveicrcrcee, 28
THEO-24 ..., 86
theophylling ...........c.cocoeovviniunnne, 86
thioridazing ............c.oceevvvvenennn. 46
thiotepa.........ccvvverrerereieeen 28
thiOthiXENe .........ccovevvveereee, 46
tadylt €r ..o 51
tiagabine..........c.cccoceevrrervernnn. 32
TIBSOVO......cooeviiceieieeiee 28
TICEBCG......ccoocevereeiereee 73
TICOVAC.......ocieiceieeeeie 73
tigecycling...........ccocvveeevenincnne. 15
][ I (= 81
timolol maleate .................... 51, 82
tinidazole ............cccoovvcveeevinnnnne. 15

tiotropium bromide...................... 86

TIVDAK ..o, 28
TIVICAY ..o, 11
TIVICAY PD....coovrerreeernee, 11
tizaniding ...........ccccocveeevveveiiienenns 36
1ObramyCin ...........ccovvnicvenenens 82
tobramycin in 0.225 % nacl ....... 15
tobramycin sulfate .................... 15
tobramycin-dexamethasone ...... 83
TOBREX......ccoiierrieieininnnennen, 82
tolcapone ..........ccveceeeeeeeeenenenn. 34
tolterodine...........covovvevevununnnn. 87
tolvaptan ...........coeoeeecnennnnnn. 68
tolvaptan (polycys kidney

0] 68
topiramate..........c.cccceeueuen 32,33
TOPIRAMATE .....c.overrcirinne 32
topotecan.......c.ouceeeeneensnnens 28
toremifene...........covvvvvenunnnn. 28
torsemide...........c.ccovveeeeenennnnn. 51
TOUJEO MAX U-300

SOLOSTAR......ccerrriririne. 66
TOUJEO SOLOSTAR U-

300 INSULIN .....coevriiinne. 66
TPN ELECTROLYTES............... 89
TRADJENTA ..o, 66
framadol..........c.cccccovvrninennnnn. 39
tramadol-acetaminophen........... 39
trandolapril..............ccvveevennnnne. 91
tranexamic acid ............c.c......... 79
tranylcyproming ..............ccccee.... 46
travasol 10 %.....c.cccoveveeevccnnes 89
£ravoproSt........covveeeeninnireins 83
TRAZIMERA.......ccovveeeene, 28
frazodone............ccvvevereeenennnnnn. 46
TRELEGY ELLIPTA .........co....... 86
TRELSTAR.....coieereeerneae, 28
TREMFYA ..o, 55
TREMFYA ONE-PRESS. ........... 95
TREMFYAPEN.......ccccoevirrnnn. 55
TREMFYA PEN

INDUCTION PK(2PEN)......... 55
TRESIBA FLEXTOUCH U-

100 i 66
TRESIBA FLEXTOUCH U-

200 .. 66
TRESIBA U-100 INSULIN ......... 66
£retinoin .........ccooovvveeecerceeen, o7
tretinoin (antineoplastic) ............ 28
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tretinoin microspheres ............... o7
triamcinolone acetonide. 59, 62, 63
triamterene-

hydrochlorothiazid ................. 51
treNting .......c.cveevevereeeeeeeeene, 61
tri-estarylla ..o 81
trifluoperazine ............c.cccoveenne. 46
trifluriding ..........cooovvvvninieeenns 82
trihexyphenidyl.............c.ccoceuee. 34
TRIJARDY XR.....oovevririririrennn. 66
TRIKAFTA oo, 86
tri-legest fe.......oovvvnnnenecnne. 81
tri-linyah ........covveeniieeneiinn, 81
tri-lo-estarylla .............cccoovovnenne. 81
tri-lo-marzia...........c.ccocovveveunnnns 81
E-AO-MUli .., 81
tri-lo-SPrintec .........ccovvverervennes 81
trimethoprim..........ccocvevevereeenne. 18
Bl e 81
trimipraming .............cccveeeeenne. 46
trinatal 1X 1.....ccoovvveeeiereenne, 90
TRINTELLIX ..o, 46
TRIPTODUR......coeeerrrrine 28
tri-sprintec (28) .........cooovvvvvenenn. 81
TRIUMEQ......ccciirrrririicnne 11
TRIUMEQPD ..o 11
-VYIIBIa ..., 81
tri-vylibra lo .............ccccocvniunnne. 81
TRODELVY ..o, 28
TROGARZO ..o 11
TROPHAMINE 10 % ..coovvvvnnee 89
TRUE COMFORT

ALCOHOL PADS .................. 66
TRUE COMFORT PRO

ALCOHOL PADS .................. 66
TRUEPLUS INSULIN ................ 75
TRUEPLUS PEN NEEDLE........ 75
TRULANCE ..o 71
TRULICITY e 66
TRUMENBA ..o, 73
TRUQAP......ooerrrrrrrrrinn 28
TUKYSA L. 28
TURALIO ..o 28
tUrQoz (28) ....coovveeevniicniene 81
TWINRIX (PF) .o, 73
TYBOST ..o 11
BYABMY .o, 81
TYMLOS.....cooirrerrrene 76
TYPHIM VI, 73



TYSABRI ..o 36

TYVASO ... 86
TYVASO INSTITUTIONAL
STARTKIT..cocveeeeeeee, 86
TYVASO REFILLKIT ................ 86
TYVASO STARTERKIT............ 86
TZIELD ..o, 61
U
ULTRA-FINE INSULIN
SYRINGE........cccoveveiiie. 75
ULTRA-FINE PEN
NEEDLE.......ccccoeevereeirae, 75
UNIFINE PENTIPS.........ccc........ 75
UNIFINE PENTIPS
MAXFLOW.........coveveiiie. 75
UNIFINE PENTIPS PLUS ......... 75
UNIFINE PENTIPS PLUS
MAXFLOW.......c.covvieiiie. 75
UNithroid..........cccooveveveecieieenn, 68
UNITUXIN. ..o 28
UrSOIO] ..., 71
UZEDY ..o 47
v
ValacyClovir ..............ccouncenenss 11
VALCHLOR ....cceveeeeeees 56
valganciclovir ................ccoeee.... 11
valproate sodium...................... 33
valproic acid.............cocovvveeeen. 33
valproic acid (as sodium
Sl .o, 33
ValrubiCin ..........ccocevevevevivererenenn, 28
valsartan ...........ccocoeeeeecennnnn, 91
valsartan-
hydrochlorothiazide................ 51
VALTOCO ....coeeieieeicicirnn 33
Valtya ......cocvviiinniisies 81
VancomycCin...........ccevevevnnn. 15, 16
VANCOMYCIN .......ccoevnnee 15, 16
VANCOMYCIN IN 0.9 %
SODIUMCHL......cccceverrene, 15
VANCOMYCIN IN
DEXTROSE 5 % .....cccovueeeee. 15
VANCOMYCIN-DILUENT
COMBONO.T ..o, 16
vandazole ...........cccooveeerenenn, 79
VANFLYTA ..o 28
VAQTA (PF) oo 73,74
varenicline tartrate...................... 61
VARENICLINE TARTRATE....... 61

VARIVAX (PF) oo, 74
VAXCHORA VACCINE ............. 74
VECTIBIX ..o, 28
VEKLURY ..o, 11
velivet triphasic regimen

(2] 81
VELTASSA ..o, 61
VEMLIDY ..o, 11
VENCLEXTA ...coviiene 28,29
VENCLEXTA STARTING

PACK ..o 29
venlaraxing ...........c.ccocovevveennne. 47
VENTAVIS.....cooiieeeree, 87
VENTOLIN HFA ..o 87
Verapamil ..........c.cccoeeeeeecneeenen. 51
VERIFINE PLUS PEN

NEEDLE-SHARP................... 75
VERQUVO.......cooeiereirrne 54
VERSACLOZ.........coovevrene 47
VERZENIO ..o, 29
VESHUIa (28) ...coveveeerieiiniiein, 81
V-GO 20 ... 76
V-GO 30 ..o 76
V-GO 40 ... 76
= 81
VIQabatrin ..........coovvveveeeceeeenn. 33
VIQadroNg..........ccoveveeveeeenenenens 33
VIGAFYDE .......coooeevieernee, 33
VIQPOGEY ... 33
vilazodone ..........c.ccocoveirinnnn. 47
VIMKUNYA......oooeriee, 74
VINbIaSting..........ccoveveverererininnn 29
VINCHISEING......cooviereieeereeeeeceiienn 29
vinorelbine ............cocceeveennnne, 29
viorele (28)........cccovvveneninennn. 81
VIRACEPT ..o, 11
VIREAD .....ovreieeereee e, 11
VITRAKVI ..o, 29
VIVITROL ..., 39
VIVOTIF...coiieeereernee, 74
VIZIMPRO ....c.oovirerieciree, 29
VoINea (28).......cvvvieenniiienn, 81
VONJO ..o 29
VORANIGO ..o 29
VOriconazole ..............ccocoveeeenee. 8
voriconazole-hpbcd ..................... 8
VOSEVI ..o, 11
VOWST .o 4
VRAYLAR ..o, 47

VUMERITY ..o 36
vyfemla (28) ......c.cccovvvvninnnnnn. 81
VYIIDIA ..o, 81
LVA KO ) 29
VYNDAMAX ..o 54
VYNDAQEL ... 54
VYVGART HYTRULO................ 36
VYXEOS.....oeeererreeeene 29
W
WaITAliN ........overereieeeeereens 53
water for irrigation, sterile .......... 61
WELIREG ..o 29
WEra (28) .oveeeeeeieeeeeeinn, 81
wescap-pn dha ..o 90
wesnate dha ...........ccccceeenenne. 90
westab pluS.........ccceeerrnennne. 90
westgel dha ..., 90
wixela inhub..............cccooeveenne. 87
WYMZyafe.....cooonnivninnnn. 81
X
XALKORI ... 29
Xarah fe......vooveccennn 81
XARELTO ... 53
XARELTO DVT-PE TREAT

30D START ... 53
XATMEP.....coiiieierrreeene 29
XCOPRI....ooviiiieeeeeeeeieen 33
XCOPRI MAINTENANCE

PACK .o, 33
XCOPRI TITRATION

PACK .o, 33
XDEMVY .o 83
Xelria fe ..o 81
XEMBIFY ..o 74
XERMELO. .....ccooirireriiee 29
XGEVA ... 18
XHANCE.......coorrs 87
XIAFLEX ..o 61
XIFAXAN ..o 16
XIGDUO XR ... 67
XIIDRA. ..o 83
XOFLUZA ... 11
XOLAIR ..o 87
XOSPATA ... 29
XPOVIO.....oieeee 29
XTANDI . 29
XULTOPHY 100/3.6 .........c........ 67
Y
YERVOY ..o 29



YFVAX (PF)cooreeeeeseeresesen 74

YONDELIS ...cocvvviiiieee, 29
YUFLYMA(CF) .cocvriiiiines 77,78
YUFLYMA(CF) Al
CROHN'S-UC-HS ................. 77
YUFLYMA(CF)
AUTOINJECTOR.........cceune 77
YUPELRI ......cooviiiiicicie, 87
YUVEATBM ..o, 78
V4
ZaEMY ..o 79
Zafiflukast ..........cccooeeveeeeevecnnns 87
zaleplon ...........coeeeeeecccnnennn. 47
ZALTRAP ..ot 29
ZANOSAR ......ccoviiirnicicie 29
ZARXIO ..o, 72
ZEJULA ..o, 29
ZELBORAF.......ccoooiiiirine, 29

ZENALANE ..o 57
ZENPEP ..., 71
ZEPZELCA.......c.coveee. 29
ZIdOVUAINE ......ocoveeveeee, 11
ZIHERA ..., 29
ZIMHI ..o, 39
ziprasidone hcl................c.......... 47
Ziprasidone mesylate................. 47
ZIRABEV ......ooooeicviiveieen, 29
ZIRGAN ..o 82
ZOLADEX......ocooiiiiiiieerce, 29
zoledronic acid.............c..ccu.u..... 68
zoledronic acid-mannitol-

1 (2] 61
ZOLEDRONIC AC-

MANNITOL-0.9NACL............ 68
ZOLINZA ..., 29
P00} ][0 (=] 1/ 47
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ZONISADE .......cocoviiiiirinn, 33
ZONiSamide ..........cccvvverenienenn. 33
ZOSYN IN DEXTROSE
(ISO-OSM) ...coviiviririiiriins 17
zovia 1-35 (28)....cccvvvvevninnnn. 82
ZTALMY i, 33
ZTLIDO ..o, 56
ZUBSOLV ..., 39
zumandiming (28) ... 82
ZURZUVAE ..., 47
ZYDELIG ..o, 29
ZYKADIA ..o, 29
ZYLET oo, 83
ZYNLONTA ..o, 30
ZYNYZ..oooiiiiiic, 30
ZYPREXA RELPREWV.............. 48
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Multi-language Interpreter Services Clgna

healthcare

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 1-800-627-7534. Someone who speaks English 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 1-800-627-7534. Alguien que
hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: R HENEIFRS, FHEREXTRESSYRREM
£Rl0. MBEEENIFRSE, BHE 1-800-627-7534. HATWHPXTIEARRF=EE
e XR—IEHERS.

Chinese Cantonese: I FIRIRREVEN RIS AT REIFARER © BILIRPHRERERVENE
BR7% o a0FEEERRTS - F5EE 1-800-627-7534  HFIFERNWABBLEZATRRHEER) -
EE—THRERT -

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 tagapagsaling-wika, tawagan lamang kami sa

1-800-627-7534. 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 1-800-627-7534. Un interlocuteur parlant frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra 16i cac cau hoi vé
chuaong sic khoe va chuadng trinh thudéc men. N€u qui vi can thong dich vién xin
goi 1-800-627-7534 s& cbé nhan vién ndi ti€ng Viét giup d& qui vi. Pay la dich vu
mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-627-7534. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: 2A= 2|2 B9 £ FE 2ol gtet EE0l "ol =2|1A 2 89 MH|AE
HZstl UAEHLCH 59 ME|AE 0|26t T3} 1-800-627-7534H2 2 F 2| of
FHAL. =0 E _F: EHEAIL mot =2 ALct o] ME|AE FEZ B2IELICE

INT_22_822907_C 23_NDMLI_AZ



Russian: Ecnm y Bac BO3HUKHYT BOMPOCbl OTHOCUTESIbHO CTPaxoBOro Uau
MeANKAMEHTHOro naaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCA HawmMm 6ecniaTHbIMK
ycnyramum nepeBoaymkoB. YTobbl BOCNOMb30BaTbCA YCNyraMmm nepesBoaumka,
No3BOHMUTE HaM no TenedoHy 1-800-627-7534. BaM OoKa)eT NMOMOLLb COTPYAHUK,
KOTOPbIN rOBOPUT NO-PYCCKKU. [JaHHasa ycnyra 6ecnnaTtHas.

4,959l J9a> 9l axall, sles diwl sl e 4oV dsloll 55980l o iall loas pass L] :Arabic

eosuw9 (1-800-627-7534 pSJ.H e b JlaYl sgw clde Gl (599 o> 5o e Jaaxl L
2o doal 03D .cliacluay dyyell Soaxiy Lo

Hindi: At @ a1 ga1 s § gafed 3ides et ot 7% &1 Stare g & o gAR e 7ot g g
IS ¢ | g YA ur A & feg g7 1-800-627-7534 W W &¢ | fgwdl dier aren &1 off safery
YR Hag R Gehl ¢ | T8 Toh U FT & |

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 1-800-627-7534. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio & gratuito.

Portuguese: Dispomos de servicos de interpretagao gratuitos para responder
a qualquer questao que possa ter acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1-800-627-7534. Ird encontrar alguém que fale portugués para o(a) ajudar.
Este servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal medikaman nou an. Pou jwenn yon entépret, jis
rele nou nan 1-800-627-7534. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystaé z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-627-7534. Ta ustuga jest bezptatna.

Japanese: L DOEREFRIREERZ TS VICHTHIERITHEEZT 512, BEHOER
Y—EANTETVET, BREZZAGICHEDIZIE, 1-800-627-7534 ITEBFEL =LY,
BAEZHEIENIIEVEZLEY., CREEHODY—ERTT,

Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries
of The Cigna Group. The Cigna names, logos, and marks, including THE CIGNA GROUP and CIGNA
HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2023 Cigna Healthcare  968753a



1-800-627-7534 (TTY 711)

October 1 - March 31,

8 a.m. - 8 p.m. local time, 7 days a week.
April 1 - September 30,

PET e Monday - Friday 8 a.m. — 8 p.m. local time.
CignaMedicare.com

Contract/PBP Numbers

H0354-027-000

This formulary was updated on 12/01/2025. For more recent information or other questions, please contact Cigna HealthcareCustomer
Service, at 1-800-627-7534 (TTY users should call 711),October 1 — March 31, 8 a.m. — 8 p.m. local time, 7 days a week. From
April 1 — September 30, Monday — Friday 8 a.m. — 8 p.m. local time, or visit CignaMedicare.com. Cigna Healthcare products and
services are provided exclusively by or through operating subsidiaries of The Cigna Group. The Cigna names, logos, and marks,
including THE CIGNA GROUP and CIGNA HEALTHCARE are owned by Cigna Intellectual Property, Inc. © 2025 Cigna Healthcare

12/01/2025 975471y
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https://www.cigna.com/medicare/
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