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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 Cigna Healthcare Assurance Rx (PDP).

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 formulary?

In this document, we use the terms Drug List and formulary
to mean the same thing. A formulary is a list of covered drugs
selected by 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.|f 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. 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
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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 effective. Alternatively, when a customer 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 I 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
itis important to check the formulary for the new benefit year for
any changes to drugs.

The enclosed drug list is 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 within the drug list:

Medical Condition

The drug list begins on page 8. The drugs in this drug 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 85. The Covered Drug Index provides an
alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are
listed in the Index. Look in the Index and find your drug.
Next to your drug, you will see the page number where you
can find coverage information. Turn to the page listed in the
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 3, Section 3.1, “The Drug List” will 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 for information 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.

+ 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 our drug
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,
or applying the restriction would not be as effective for you
and/or would cause you to have adverse effects.

x For more information

You 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.

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.

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 ai-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. Or, visihttp://www.medicare.gov.
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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).

Cigna Healthcare’s Drug List

The drug list that begins on page 8, provides coverage
information about 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 85.

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 along with the amount dispensed per the days
supplied. (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).

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 1-800-222-6700
(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.

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.

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, or Tier 5. Keep in mind that the
name “Tier 3: 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 drugs in that tier.

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.

For insulins that are covered by our plans, you will pay no more than $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.

LA - Limited Availability. This prescription may be available
only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at
1-800-222-6700 (TTY users should call 711), 8 a.m. -8
p.m. local time, 7 days a week. Our automated phone
system may answer your call during weekends from April
1- September 30. or visit CignaMedicare.com.

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.



Covered Drugs By Category

Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
posaconazole oral 5 QL (96/30);
tablet,delayed NDS
ANTIFUNGAL AGENTS release (dr/ec)
amphotericin b 4 PA terbinafine hcl oral 2
a.mphotericin b 5 PA; NDS voriconazole 5 PA; NDS
liposome intravenous
caspofungin 4 PA voriconazole oral 5 NDS
clotrimazole mucous 3 suspension for
membrane reconstitution
CRESEMBA ORAL 5 NDS voriconazole oral 4
CAPSULE 186 MG tablet
CRESEMBA ORAL 4 voriconazole-hpbcd 5 PA; NDS
CAPSULE 74.5 MG ANTIVIRALS
ﬂuconazole in nacl 4 PA abacavir oral 3 QL (960/30)
(iso-osm) solution
intravenous
piggyback 200 abacavir oral tablet 4 QL (60/30)
mg/100 ml, 400 abacavir-lamivudine QL (30/30)
mg/200 ml ;
acyclovir oral 2
fluconazole oral 3 capsule
Suspenst onf or acyclovir oral 4
reconstitution .
suspension
2
j:i ubclz?azole oral acyclovir oral tablet 2
fucytosine NDS qcyclovir sodium _ B/D PA
intravenous solution
g7 seoft ylvm 4 amantadine hcl 3
microsize
ariseofulvin 4 APTIVUS 5 QL (120/30);
. . NDS
ultramicrosize
itraconazole oral 4 QL (120/30) atazanavir oral . QL (30/30)
capsule 150 mg, 300
capsule
mg
ztracqnazole oral > NDS atazanavir oral 4 QL (60/30)
solution
capsule 200 mg
ketoconazole oral 3 BARACLUDE P QL (630/30);
nystatin oral 3 ORAL SOLUTION NDS
BIKTARVY 5 NDS

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.
8



Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CABENUVA 5 NDS emtricita-rilpivirine- 5 QL (30/30);
CIMDUO 5 NDS tenof df NDS
COMPLERA P QL (30/30); EMTRIVA ORAL 3 QL (680/28)
SOLUTION
NDS
darunavir oral tablet 5 QL (60/30); entecavir . QL (30730)
600 mg NDS etravirine 5 QL (60/30);
darunavir oral tablet 5 QL (30/30); NDS
800 mg NDS EVOTAZ 5 QL (30/30);
DELSTRIGO 5  NDS NDS
DESCOVY 5 QL (30/30); famciclovir 4 QL (60/30)
NDS fosamprenavir 5 QL (120/30);
DOVATO 5  NDS NDS
. FUZEON 5 QL (60/30);
EDURANT L
v > I(\)IDS 0/30); SUBCUTANEOUS NDS
RECON SOLN
EDURANT PED 5 L (180/30);
QL ( ) GENVOYA 5 QL (30/30);
NDS
NDS
] 4 L
efavirenz oral tablet QL (30/30) INTELENCE ORAL 4 QL (120/30)
efavirenz- QL (30/30); TABLET 25 MG
emtricitabin-tenofov NDS [SENTRESS HD NDS
- L i
efavirenz-lamivu > QL30/30); ISENTRESS ORAL 4 QL (60/30)
tenofov disop oral NDS
tablet 400-300-300 POWDER IN
g PACKET
favirenslamive p ISENTRESSORAL 5 QL (120/30);
. TABLET NDS
tenofov disop oral
tablet 600-300-300 ISENTRESS ORAL 5 QL (180/30);
mg TABLET,CHEWAB NDS
emtricitabine QL (30/30) LE 100 MG
e T ISENTRESS ORAL 3 QL (180/30)
emtrzcz{abme 4 QL (30/30) TABLET.CHEWAB
tenofovir (tdf) oral LE 25 MG
tablet 100-150 mg,
167-250 mg, 200- JULUCA NDS
300 mg KALETRA ORAL 4
emtricitabine- 5 QL (30/30); SOLUTION
tenofovir (idf) oral NDS lamivudine oral 3 QL (900/30)
tablet 133-200 mg 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.
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lamivudine oral 3 QL (30/30) oseltamivir oral 3
tablet 100 mg, 300 capsule
ng oseltamivir oral 4
lamivudine oral 3 QL (60/30) suspension for
tablet 150 mg reconstitution
lamivudine- 3 QL (60/30) PAXLOVID ORAL 3 QL (20/90)
zidovudine TABLETS,DOSE
LIVTENCITY 5  PA:LA:QL PSCI? 0105 gal\c/[}G 0
(12030 NDs 10> (10)
lopinavir-ritonavir 4 QL (300/30) PAXLOVID ORAL 3 QL (11/90)
oral tablet 100-25 TABLETS,DOSE
mg PACK 150 MG (6)-
100 MG (5)
navir-ri ] 4 L (12
IO(;‘; ’f%f;g%"; . QL (120730) PAXLOVID ORAL 3 QL (30/90)
m TABLETS,DOSE
g PACK 300 MG (150
maraviroc oral 5 QL (60/30); MG X 2)-100 MG
tablet 150 mg NDS PIFELTRO 5 NDS
] [ 5 L (120/30);
ot 300 e I%Dé ) PREVYMIS 5 QL (30/30);
& INTRAVENOUS NDS
MAVYRET ORAL PA; QL
M © . QL PREVYMIS ORAL 5 QL (120/30);
PELLETS IN (168/28); NDS
PACKET PELLETS IN NDS
PACKET
MAVYRET ORAL 5  PA;QL
TABLET (84 /2%), NDS PREVYMIS ORAL 5 QL (30/30);
’ TABLET NDS
rapi [ 4 L (1200/30
P o QL( ) PREZCOBIX 5 QL (30/30);
4 NDS
. L
i oral 3 QL6039 PREZISTA ORAL 5 QL (400/30);
—— SUSPENSION NDS
nevirapine oral 4 QL (30/30) PREZISTA ORAL 4 QL (240/30)
tablet extended TABLET 150 MG
release 24 hr 400 mg
NORVIR ORAL 4 E‘i%?SEA Ol\lzéL 4 QL (480/30)
POWDER IN [
PACKET RETROVIR 4
ODEFSEY 5 QL (30/30); INTRAVENOUS
NDS REYATAZ ORAL 5 QL (240/30);
POWDER IN NDS
PACKET

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
ribavirin oral 3 VIRACEPT ORAL 4 QL (120/30)
capsule TABLET 625 MG
ribavirin oral tablet 3 VIREAD ORAL 5 QL (240/30);
200 mg POWDER NDS
rimantadine 4 VIREAD ORAL 5 QL (30/30);
. . TABLET 150 MG, NDS
ritonavir 3 QL (360/30) 200 MG, 250 MG
RUKOBIA 5 NDS
VOSEVI 5 PA; QL

SELZENTRY 5 NDS (28/28); NDS
ORAL SOLUTION XOFLUZA ORAL 4
STRIBILD 5 QL (30/30); TABLET 40 MG, 80

NDS MG
SUNLENCA 5 NDS zidovudine oral 4 QL (180/30)
SYMTUZA NDS capsule
tenofovir disoproxil 4 QL (30/30) zidovudine oral 4 QL (1680/28)
fumarate Syrup
TIVICAY ORAL 5 QL (60/30); zidovudine oral 2 QL (60/30)
TABLET 50 MG NDS tablet
TIVICAY PD 4 QL (180/30) CEPHALOSPORINS
TRIUMEQ 5 QL (30/30); cefaclor oral capsule 4

NDS cefaclor oral
TRIUMEQ PD 4 QL (300/30) suspension for

reconstitution 250

TROGARZO NDS mg/5 ml
vablclzcy]clovzr oral 3 QL (120/30) cefaclor oral tablet 4
tabiet I gram extended release 12
valacyclovir oral 3 QL (60/30) hr
tablet 500 mg cefadroxil oral 3
valganciclovir oral 5 NDS capsule
recon soln cefadroxil oral 3
valganciclovir oral 3 suspension for
tablet reconstitution 250
VEKLURY 5 QL (4/180); ’”}o’/ 3 ml, 500 mg/5

NDS "
VEMLIDY NDS cefadroxil oral tablet 3
VIRACEPT ORAL 4 QL (270/30)
TABLET 250 MG

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefazolin in dextrose 4 cefoxitin 4 PA
(L.S*O-OS) Infravenous cefoxitin in dextrose, 4 PA
piggyback 1 gram/50 .
iso-osm

ml, 2 gram/50 ml

] 4
CEFAZOLIN IN 4 cefpodoxime
DEXTROSE (ISO- cefprozil 3
OS) ceftazidime 4 PA
INTRAVENOUS
PIGGYBACK 2 ceftriaxone in 4
GRAM/100 ML. 3 dextrose,iso-o0s
GRAM/150 ML, 3 ceftriaxone injection 4
GRAM/50 ML recon soln 1 gram,
cefazolin injection 4 10 gram, 2 gram,

recon soln 1 gram, 250 mg, 500 mg

10 gram, 100 gram, CEFTRIAXONE 4
3 gram, 300 gram, INJECTION
500 mg RECON SOLN 100
CEFAZOLIN 4 GRAM
INJECTION ceftriaxone 4
RECON SOLN 2 intravenous
GRAM . :
cefuroxime axetil 3
cefazolin 4 oral tablet
infravenous recon cefuroxime sodium 4 PA
soln 1 gram .
injection recon soln
CEFAZOLIN 4 750 mg
INTRAVENOUS . .
RECON SOLN 2 ?e{uroxzme sodium 4 PA
GRAM. 3 GRAM intravenous
. cephalexin oral 2
cefdinir capsule 250 mg, 500
CEFEPIME IN 4 mg
DEXTROSE 5 % .
cephalexin oral 2
cefepime in 4 suspension for
dextrose,iso-osm reconstitution
cefepime injection 4 tazicef 4 PA
CEFEPIME 4 PA TEFLARO 5 PA; NDS
INTRAVENOUS
cefixime
cefotetan injection 4 PA
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
ERYTHROMYCINS / OTHER fidaxomicin 5 QL (20/10);
MACROLIDES NDS
azithromycin 4 PA MISCELLANEOUS
intravenous ANTIINFECTIVES
azithromycin oral 3 albendazole
packet amikacin injection PA
azithromycin oral 4 solution 1,000 mg/4
suspension for ml, 500 mg/2 ml
reconstitution ARIKAYCE PA; LA; NDS
azithromycin oral 2
atovaquone
tablet
clarithromycin 4 atovaquqne-
proguanil
DIFICID ORAL QL (136/10); o
SUSPENSION FOR NDS aereonam Luecnon R A
RECONSTITUTIO g
N aztreonam injection 5 PA; NDS
DIFICID ORAL 5 QL (20/10); recon soln 2 gram
TABLET NDS CAYSTON 5 PA; LA; QL
4/28); ND

erythrocin (as 4 (84/28); NDS
stearate) oral tablet chloramphenicol sod 4
250 mg succinate
ERYTHROCIN 4 PA chloroquine 3
INTRAVENOUS phosphate
I;R/IEGCON SOLN 500 clindamycin hcl

- CLINDAMYCIN IN PA
erythromycin . 0.9 % SOD CHLOR
ethylsuccinate oral
suspension for CLINDAMYCININ 4 PA
reconstitution 200 5 % DEXTROSE
mg/5 ml clindamycin 4
erythromycin 4 PA palmitate hcl
lactobionate clindamycin 4
erythromycin oral 4 pediatric
capsule,delayed clindamycin 4 PA
release(dr/ec) phosphate injection
erythromycin oral 4 COARTEM 4 QL (24/30)
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
colistin 5 PA; NDS isoniazid oral tablet 2
(colistimethate na) ivermectin oral 3 PA
cycloserine 5 NDS lincomycin 4 PA
dapsone oral 2 linezolid in dextrose 4 PA
DAPTOMYCIN IN 5 NDS 5%
0.9 % SOD CHLOR linezolid oral 5 QL (1800/30):
DAPTOMYCIN 5 NDS suspension for NDS
INTRAVENOUS reconstitution
I\R/IEGC ON SOLN 350 linezolid oral tablet 3 QL (60/30)
) LINEZOLID-0.9% 4 PA
daptomycm 5 NDS SODIUM
intravenous recon CHLORIDE
soln 500 mg -
EMVERM 5  NDS mefloquine 5
meropenem 3
ertapenem 4
vambutol 4 MEROPENEM- 3
cthambuto 0.9% SODIUM
FIRVANQ 4 QL (450/10) CHLORIDE
gentamicin in nacl 4 PA metro i.v. 4 PA
(lso-osm) metronidazole in PA
intravenous nacl (iso-0s)
piggyback 100
mg/100 ml, 60 mg/50 metronidazole oral 2
ml, 80 mg/100 ml, 80 tablet 250 mg, 500
mg/50 ml mg
GENTAMICIN IN 4 PA neomycin 2
NACL (ISO-OSM) nitazoxanide 5 QL (20/10);
INTRAVENOUS NDS
PIGGYBACK 100 —
MG/50 ML. 120 pentamidine 3 B/D PA; QL
MG/100 MI: inhalation (1/28)
gentamicin injection PA pentamidine 4
injection
gentamicin sulfate PA :
(ped) (pf) praziquantel 4
hydroxychloroquine PRIFTIN 4
imipenem-cilastatin 4 PRIMAQUINE 4
isoniazid oral pyrazinamide 4
solution pyrimethamine 5 PA; 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
quinine sulfate 4 PA; QL VANCOMYCIN 4
(42/30) INTRAVENOUS
rifabutin 4 RECON SOLN 1.25
GRAM, 1.5 GRAM,
rifampin 1.75 GRAM, 2
SIRTURO ORAL 5  PA;LA;NDS GRAM, 750 MG
TABLET 100 MG vancomycin oral 4 PA; QL
SIRTURO ORAL 4 PA; LA capsule 125 mg (40/10)
TABLET 20 MG vancomycin oral 4 PA; QL
SIVEXTRO 5  PA;QL(6/28);  capsule 250 mg (80/10)
INTRAVENOUS NDS VANCOMYCIN 4 QL (450/10)
SIVEXTRO ORAL 5 QL (6/28); ORAL RECON
NDS SOLN 25 MG/ML
STREPTOMYCIN 5 PA; NDS VANCOMYCIN- 4
DILUENT COMBO
tigecycline 5 PA; NDS NO .1
tinidazole L XIFAXAN ORAL 4 PA; QL (9/30)
tobramycin in 0.225 5 B/D PA; QL TABLET 200 MG
% nacl (280/28); NDS ¥ [EAXAN ORAL 5  PAQL
tobramycin sulfate 4 PA TABLET 550 MG (90/30); NDS
VANCOMYCIN IN PENICILLINS
0.9 % SODIUM amoxicillin oral 2
CHL capsule
INTRAVENOUS
PIGGYBACK amoxicillin oral 2
VANCONYCIN I wpenin o
0
INTRAVENOUS amoxicillin oral 2
PIGGYBACK tablet
VANCOMYCIN 4 amoxicillin oral 2
INJECTION tablet,chewable 125
2
vancomycin 4 mg, 250 mg
intravenous recon amoxicillin-pot 2
soln 1,000 mg, 10 clavulanate oral
gram, 5 gram, 500 suspension for

mg

reconstitution 200-
28.5 mg/5 ml, 400-
57 mg/5 ml, 600-
42.9 mg/5 ml

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

amoxicillin-pot 4 oxacillin 4 PA
clavular%ate oral penicillin g 4 PA
suspension for otassium

reconstitution 250- P

62.5 mg/5 ml penicillin v 2
amoxicillin-pot 2 potassium

clavulanate oral pfizerpen-g 4 PA
tablet PIPERACILLIN- 4
amoxicillin-pot 4 TAZOBACTAM

clavulanate oral INTRAVENOUS

tablet extended RECON SOLN 13.5

release 12 hr GRAM

amoxicillin-pot 2 piperacillin- 4
clavulanate oral tazobactam

tablet,chewable 200- intravenous recon

28.5 mg soln 2.25 gram,

o 3.375 gram, 4.5

amoxicillin-pot 4 cam. 40.5 oram

clavulanate oral gram =0 8

tablet,chewable 400- QUINOLONES

7 mg ciprofloxacin hcl 2
ampicillin oral 2 oral tablet 250 mg,

capsule 500 mg 500 mg, 750 mg

ampicillin sodium 4 PA ciprofloxacin in 5 % 4 PA
injection recon soln dextrose

1 gram2, 5100 grar;l,OOZ ciprofloxacin oral 4

gran, e, suspension, microcap

ng sule recon 500 mg/5

ampicillin sodium 4 PA ml

intravenous levofloxacin in d5w 4 PA
ampicillin-sulbactam 4 PA levofloxacin oral 4
BICILLIN L-A 4 PA solution

dicloxacillin 2 levofloxacin oral 2
EXTENCILLINE 4  PA tablet

nafcillin in dextrose 4 PA moxifloxacin oral -

iso-osm intravenous MOXIFLOXACIN- 4 PA
piggyback 2 SOD.ACE,SUL-

gram/100 ml WATER

nafcillin injection 4 PA
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
moxifloxacin- 4 PA URINARY TRACT AGENTS
sod.chloride(iso) .
methenamine 4
SULFA'S / RELATED AGENTS hippurate
sulfadiazine 4 nitrofurantoin 3
sulfamethoxazole- 4 PA monohyd/m-cryst
trimethoprim trimethoprim 2
nt
e ANTINEOPLASTIC /
j;‘l.gae’gj(j]’jj;jzgjz 4 IMMUNOSUPPRESSANT
suspension DRUGS
sulfamethoxazole- 2 ADJUNCTIVE AGENTS
trimethoprim oral leucovorin calcium 4
tablet injection
TETRACYCLINES leucovorin calcium 4
doxy-100 PA oral tablet 10 mg, 15
: mg, 25 mg
doxycycline hyclate PA
intravenous leucovorin calcium 3
: oral tablet 5 mg
doxycycline hyclate 4
oral capsule mesna intravenous 4 B/D PA
doxycycline hyclate 4 mesna oral 5 NDS
oral tablet 100 mg, MESNEX ORAL 5 NDS
20 mg
. XGEVA 5  PA;QL
doxycycline 3 (1.7/28); NDS
monohydrate oral
capsule 100 mg, 50 ANTINEOPLASTIC/
mg IMMUNOSUPPRESSANT DRUGS
doxycycline 4 abiraterone oral 5 PA; QL
monohydrate oral tablet 250 mg (120/30), NDS
suspensfonfor abiraterone oral 5 PA; QL
reconstitution tablet 500 mg (60/30); NDS
doxycycline 3 ABRAXANE 5  PA;NDS
monohydrate oral _
tablet ADCETRIS 5 PA; NDS
minocycline oral > ADSTILADRIN 5  PA;NDS
capsule AKEEGA 5 PA; LA; QL
tetracycline oral 4 (60/30); NDS

capsule

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
ALECENSA 5 PA; QL BENDEKA 5 B/D PA; NDS
(240/30;; NDS  gEgpoNSA 5  PA;NDS
ALIQOPA 5 PA; NDS bexarotene 5 PA; NDS
ALUNBRIG ORAL 5 PA; QL bicalutamide 5
TABLET 180 MG, (30/30); NDS
90 MG BIZENGRI 5 PA; NDS
ALUNBRIG ORAL 5 PA; QL bleomycin 4 B/D PA
TABLET 30 MG (60/30); NDS BLINCYTO 4 B/D PA
ALUNBRIG ORAL 5 PA; QL INTRAVENOUS
TABLETS,DOSE (180/30); NDS KIT
PACK BORTEZOMIB 5 PA; NDS
anastrozole 2 INJECTION
RECON SOLN 1
ANKTIVA 5 PA; NDS MG. 2.5 MG
arsenic trioxide 4 B/D PA bortezomib injection 5 PA; NDS
AUGTYRO ORAL 5 PA; QL recon soln 3.5 mg
CAPSULE 160 MG (60/30); NDS BORUZU 5 PA; NDS
CAPSULEAOMG (opoynps  BOSULIFORAL 5 PAQL
( ); CAPSULE 100 MG (180/30); NDS
?Xyz%i 5 Pé?/ 2%L NDS BOSULIF ORAL 5  PA:QL
(66/28); CAPSULE 50 MG (330/30); NDS
AYVAKIT 5 Pﬁf/ 3L0A-;1\%s BOSULIF ORAL 5  PA:QL
(30/30); TABLET 100 MG (90/30); NDS
azacitidine B/D PA BOSULIF ORAL 5 PA: QL
azathioprine oral B/D PA TABLET 400 MG, (30/30); NDS
tablet 50 mg 500 MG
azathioprine sodium 4 B/D PA BRAFTOVI 5 PA; LA; QL
BALVERSA 5  PA;LA;NDS (180/30); NDS
) BRUKINSA ORAL 5 PA; LA; NDS
BAVENCIO 5 PA; NDS CAPSULR
BELEODAQ 4 B/D PA BRUKINSA ORAL 5 PA; LA; QL
bendamustine 5 B/D PA; NDS TABLET (60/30); NDS
élzz‘lil;avenous recon busulfan 5 B/D PA; NDS
BENDAMUSTINE 5  B/DPA;NDS  CABOMETYX 2 Pﬁ)?i)é;l%s
INTRAVENOUS (30/30);
SOLUTION
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CALQUENCE 5 PA; LA; QL CYCLOPHOSPHA 5 B/D PA; NDS
(ACALABRUTINIB (60/30); NDS MIDE
MAL) INTRAVENOUS
CAPRELSAORAL 5  PA;LA;QL SOLUTION
TABLET 100 MG (60/30); NDS cyclophosphamide 3 B/D PA
CAPRELSA ORAL 5  PA;LA;QL oral capsule
TABLET 300 MG (30/30); NDS CYCLOPHOSPHA 3 B/D PA
. MIDE ORAL
@rboplattn _ 4 B/D PA TABLET
intravenous solution
carmustine 4 B/D PA oy clqsp orine g B/D PA
. modified
intravenous recon
soln 100 mg cyclosporine oral 4 B/D PA
cisplatin intravenous 4 B/D PA capsule
solution CYRAMZA 5 PA; NDS
cladribine 4 B/D PA cytarabine 4 B/D PA
clofarabine 4 B/D PA cytarabine (pf) 4 B/D PA
COLUMVI 5 PA; NDS dacarbazine 4 B/D PA
COMETRIQ ORAL 5 PA; QL dactinomycin 4 B/D PA
CAPSULE 100 (56/28); NDS
’ DANYELZA 4 PA

MG/DAY (80 MG
X1-20 MG X1) DANZITEN 5 PA; QL
COMETRIQ ORAL 5  PA;QL (112/28); NDS
CAPSULE 140 (112/28); NDS DARZALEX 5 PA; NDS
MG/DAY (80 MG DARZALEX 5  PA;NDS
X1-20 MG X3) FASPRO
COMETRIQ ORAL 5 PA; QL dasatinib oral tablet 5 PA; QL
CAPSULE 60 (84/28); NDS 100 mg, 140 mg, 50 (30/30); NDS
MG/DAY (20 MG X 80

mg, 80 mg
3/DAY)

dasatinib oral tablet 5 PA; QL
COPIKTRA 5 PA; LA; QL 20 mg, 70 mg (60/30); NDS

(60/30); NDS

DATROWAY PA; NDS
COTELLIC 5 PA; LA; QL —

(63/28); NDS daunorubicin 4 B/D PA
cyclophosphamide 5 B/D PA; NDS DAURISMO ORAL PA; QL
intravenous recon TABLET 100 MG (30/30); NDS
soln DAURISMO ORAL 5 PA; QL

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
decitabine 5 B/D PA; NDS EPKINLY 4 PA
docetaxel 5 B/D PA; NDS ERBITUX 5 B/D PA; NDS
intravenous solution g
bul 5 PA; NDS
160 mg/16 ml (10 eroutn i
mg/ml), 160 mg/8 ml ERIVEDGE 5 PA; QL
(20 mg/ml), 80 mg/8 (30/30); NDS
ml (10 mg/ml) ERLEADA ORAL 5 PA; QL
intravenous solution ERLEADA ORAL 5 PA; QL
fn(zg 7’%2 2"(1)1 n(q Ig O/ml p TABLET 60 MG (120/30); NDS
ml), 80’ me/4d ml (20 erlotinib oral tablet 5 PA; QL
mg/ml) 100 mg, 150 mg (30/30); NDS
DOCIVYX B/D PA, NDS erlotinib oral tablet 5 PA, QL
25 mg (60/30); NDS
doxorubicin 4 B/D PA
intravenous recon ETOPOPHOS 4 B/D PA
soln 50 mg etoposide B/D PA
doxorubicin 4 B/D PA intravenous
intravenous solution EULEXIN 5 NDS
§g Zﬁg 5’”}2 12 mg/mk everolimus 5 PA; QL
(antineoplastic) oral (30/30); NDS
doxorubicin 5 B/D PA; NDS tablet
;’?Z;’;gb:; ISOIWZO” everolimus 5 PA; QL
(antineoplastic) oral (330/30); NDS
doxorubicin, peg- 4 B/D PA tablet for suspension
liposomal 2mg
DROXIA 4 everolimus 5 PA; QL
ELAHERE 5 PA: LA; NDS (antineoplastic) oral (240/30); NDS
tablet for suspension
ELREXFIO 5  PA;NDS 3 mg
ELZONRIS 5 PA; NDS everolimus 5 PA; QL
EMPLICITI 5 PA; NDS (antineoplastic) 01_’al (180/30); NDS
EMRELIS 5 PA; NDS tjail;t for suspension
ENHERTU ’ PA; NDS everolimus 3 B/D PA
ENVARSUS XR 4 B/D PA (immunosuppressive
epirubicin 4 B/D PA ) oral tablet 0.25 mg

intravenous solution
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 4 B/D PA GAVRETO 5 PA; LA; QL
(immunosuppressive (120/30); NDS
) oral tablet 0.5 mg GAZYVA 5 PA: NDS
?;}ni;fbi;n;zftppressive i BIDPAINDS gefitinib > PA; QL
30/30); NDS
) oral tablet 0.75 mg, ( )
1 mg gemcitabine 4 B/D PA
EVOMELA PA; NDS intravenous recon
soln
exemestane . gemcitabine 4 B/D PA
FARYDAK 5 PA; QL (6/21); intravenous solution
NDS 1 gram/26.3 ml (38
FIRMAGONKITW 5  B/DPA;NDS  ™&mi). 2 gram/32.6
ml (38 mg/ml), 200
DILUENT 526 ml (38
SYRINGE g0 (
SUBCUTANEOUS mg/ml)
RECON SOLN 120 GEMCITABINE 4 B/D PA
MG INTRAVENOUS
FIRMAGONKITW 4  B/DPA ;%&{ION 100
DILUENT
SYRINGE gengraf 4 B/D PA
%ESETS%I}IEO;)S GILOTRIF 5  PA;QL
30/30); NDS
MG (30/30);
GLEOSTINE 4
floxuridine B/D PA
) GOMEKLI ORAL PA; QL
fludarabine B/D PA CAPSULE 1 MG (126/28); NDS
Sfluorouracil B/D PA GOMEKLI ORAL 5 PA: QL
Intrayenous CAPSULE 2 MG (84/28); NDS
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; QL GRAFAPEX 5 B/D PA; NDS
CAPSULE 1 MG (84/28); NDS HALAVEN 5 PA: NDS
FRUZAQLA ORAL 5 PA; QL HERNEXEOS 5 PA: OL
CAPSULE 5 MG (21/28); NDS (90’/3%), NDS
fulvestrant B/D PA; NDS hydroxyurea 2
FYARRO 4  PA;LA BRANCE 5 PAOL
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
IBTROZI 5 PA; QL INQOVI 5 PA; QL (5/28);
(90/30); NDS NDS
ICLUSIG 5 PA; QL INREBIC 5 PA; LA; QL
(30/30); NDS (120/30); NDS
idarubicin 4 B/D PA irinotecan 4 B/D PA
IDHIFA 5 PA; LA; QL ITOVEBI 5 PA; QL
(30/30); NDS (60/30); NDS
ifosfamide 4 B/D PA IWILFIN 5 PA; LA; QL
imatinib oral tablet 5 PA; QL (240/30); NDS
100 mg (180/30); NDS IXEMPRA 4 B/D PA
imatinib oral tablet 5 PA; QL JAKAFI 5 PA; QL
400 mg (60/30); NDS (60/30); NDS
IMBRUVICA 5 PA; QL JAYPIRCA 5 PA; NDS
ORAL CAPSULE (120/30); NDS JEMPERLI 5 PA; NDS
140 MG
EVTANA B/D PA; ND
IMBRUVICA 5 PA; QL IEV : / ; NDS
ORAL CAPSULE (30/30); NDS JYLAMVO 5 PA; NDS
70 MG KADCYLA 5  PA;NDS
IMBRUVICA 5 PAQL KANJINTI 5  PA;NDS
ORAL (324/30); NDS
IMBRUVICA 5 PA: QL KEYTRUDA QLEX 5 PA; NDS
ORAL TABLET (30/30); NDS KIMMTRAK 4 PA
3“2‘8 ﬁg 280 MG, KISQALI FEMARA 5 PA; QL
CO-PACK ORAL (70/28); NDS
IMDELLTRA 5 PA; NDS TABLET 400
IMFINZI 5  PA;NDS MG/DAY(200 MG
X 2)-2.5 MG
IMJUDO 5 PA; LA; NDS
KISQALI FEMARA 5 PA; QL
IMKELDI 5 PAQL CO-PACK ORAL (91/28); NDS
(280/28); NDS TABLET 600
INLEXZO 5 PA; LA; NDS MG/DAY (200 MG
INLYTA ORAL 5 PA; QL X 3)2.5 MG
TABLET 1 MG (180/30); NDS KISQALI ORAL 5 PA; QL
INLYTA ORAL 5 PA; QL 1{4%%2(2(280 MG (21/28); NDS
TABLET 5 MG (120/30); NDS X 1)
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KISQALI ORAL 5  PAQL LENVIMA ORAL 5  PAQL
TABLET 400 (42/28); NDS CAPSULE 14 (60/30); NDS
MG/DAY (200 MG MG/DAY (10 MG X
X 2) 1-4 MG X 1), 20
KISQALI ORAL 5  PAQL g/lqs/]i/fgég’YMf X
TABLET 600 (63/28); NDS 1\/)1’G = (
MG/DAY (200 MG )
X 3) letrozole
KLISYRI 250 MG) 4  ST;QL(530)  LEUKERAN
KLISYRI (350 MG) ST: QL (5/30)  LEUPROLIDE PA
KOSELUGO ORAL 5  PA;QL f/l%%TTAHT EQ@
CAPSULE 10 MG (240/30); NDS )
KOSELUGO ORAL 5  PA;QL le”g’mhde § SR A
CAPSULE 25 MG (120/30); NDS ~Subcutaneous kit
CRAZATI B oL LIBTAYO 5  PA;NDS
(180/30); NDS  LONSURF ORAL 5  PAQL
CYPROLIS s BDPANDSs  TABLET 15-6.14 (100/28); NDS
’ MG
ini PA; QL
lapatinib . (18’0%0), NDs  LONSURF ORAL 5  PA;QL
’ TABLET 20-8.19 (80/28); NDS
LAZCLUZEORAL 5  PA;LA;QL MG
TABLET 240 M “ND
0 MG (30/30); NDS LOQTORZI 5  PA;NDS
LAZCLUZEORAL 5  PA;LA;QL :
TABLET 80 MG (60/30); NDS LORBRENA ORAL =5 PA; QL
TABLET 100 MG (30/30); NDS
idomi PA; QL
lenalidomide . (28’/2%), NDS LORBRENA ORAL 5  PA; QL
’ TABLET 25 MG (90/30); NDS
LENVIMA ORAL 5  PAQL :
CAPSULE 10 (30/30); NDS LUMAKRAS > PAQL
MG/DAY (10 MG X ORAL TABLET (240/30); NDS
), 4 MG 120 MG
LENVIMA ORAL 5  PA;QL LUMAKRAS > PAQL
CAPSULE 1 (90/30); NDS ORAL TABLET (120/30); NDS
MG/DAY (4 MG X 240 MG
3), 18 MG/DAY (10 LUMAKRAS 5  PAQL
MG X 1-4 MG X2), ORAL TABLET (90/30); NDS
24 MG/DAY(10 MG 320 MG
X2-4MG X 1) LUNSUMIO 5  PA:;LA;NDS
LUPRON DEPOT 5  PA;NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LUPRON DEPOT 4 PA LYTGOBI ORAL 5 PA; LA; QL
(3 MONTH) TABLET 20 (150/30); NDS
LUPRON DEPOT 4 PA IS\AG/ DAY (4 MG X
(4 MONTH) )
LUPRON DEPOT 4 PA MARGENZA > PASNDS
(6 MONTH) MATULANE NDS
LUPRON DEPOT- 4 PA megestrol oral 4 PA
PED (3 MONTH) suspension 400
INTRAMUSCULA mg/10 ml (10 ml),
R SYRINGE KIT 400 mg/10 ml (40
11.25 MG mg/ml), 800 mg/20
LUPRON DEPOT- 5  PA:NDS mi (20 m))
PED (3 MONTH) megestrol oral tablet 4 PA
INTRAMUSCULA 20 mg
R SYRINGE KIT 30 megestrol oral tablet 3 PA
MG
40 mg
IL)ESRON DEPOT- > PA;NDS MEKINIST ORAL 5  PA;QL
RE LN 12 ;
INTRAMUSCULA CONSO %QD%OBO)’
R KIT
MEKINIST ORAL 5 PA; QL
IL)ESRON DEPOT- B P A TABLET 0.5 MG (90/30); NDS
INTRAMUSCULA MEKINIST ORAL 5 PA; QL
R SYRINGE KIT TABLET 2 MG (30/30); NDS
LUTRATE DEPOT 4 PA MEKTOVI 5 PA; LA; QL
(3 MONTH) (180/30); NDS
LYNOZYFIC 5 PA; NDS melphalan hcl B/D PA; NDS
LYNPARZA 5 PA; QL mercaptopurine
(120/30); NDS methotrexate sodium B/D PA
LYSODREN 5  NDS ®)
LYTGOBI ORAL 5 PA;LA; QL methotrexate sodium 4 B/D PA
TABLET 12 (90/30); NDS injection
MG/DAY (4 MG X methotrexate sodium 3
3) oral
LYTGOBI ORAL 5 PA; LA; QL mitomycin 5 B/D PA; NDS
TABLET 16 (120/30); NDS intravenous
MG/DAY (4 MG X :
4) mitoxantrone 4 B/D PA
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MODEYSO 5 PA; QL OJEMDA ORAL 5 PA; QL
(20/28); NDS SUSPENSION FOR (96/28); NDS
MONJUVI 5 PA;NDS RPCONSTITUTIO
MVASI PA; NDS OJEMDA ORAL 5  PA;QL
mycophenolate 4 B/D PA TABLET 400 (16/28); NDS
mofetil (hcl) MG/WEEK (100
mycophenolate 3 B/D PA MG X 4)
mofetil oral capsule OJEMDA ORAL 5 PA; QL
mycophenolate 5 B/D PA; NDS TABLET 500 (20/28); NDS
mofetil oral MG/WEEK (100
suspension for MG X5)
reconstitution OJEMDA ORAL 5 PA; QL
mycophenolate 4 B/D PA TABLET 600 (24/28); NDS
mofetil oral tablet MG/WEEK (100
MG X 6)
mycophenolate 4 B/D PA
sodium OJJAARA 5 PA; QL
(30/30); NDS
MYLOTARG 5 PA; NDS
ONCASPAR 4 B/D PA
nelarabine 4 B/D PA
ONIVYDE PA; NDS
NERLYNX 5 PA; LA; NDS
: : ONUREG 5 PA; QL
nilutamide 5 NDS (14/28); NDS
NINLARO 5 II;%,SQL (3/28), OPDIVO 5 PA; NDS
OPDIVO 5 PA; NDS
NIPENT 4  B/DPA QVANTIG
NUBEQA > PALAQL OPDUALAG 5  PA;NDS
(120/30); NDS
ORGOVYX 5 PA; LA; QL
NULOIJIX B/D PA; NDS (30/28), NDS
octreotide acetate 4 PA ORSERDU 5 PA; NDS
ODOMZO PA; LA; QL oxaliplatin 4 B/D PA
(30/30); NDS
paclitaxel 4 B/D PA
OGIVRI 5 PA; NDS
PACLITAXEL 5 PA; NDS
TABLET 100 MG, (56/28); NDS
150 MG PADCEV 5 PA; NDS
OGSIVEO ORAL 5 PA; QL pazopanib 5 PA; QL

TABLET 50 MG

(180/30); NDS

(120/30); NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PEMAZYRE 5 PA; LA; QL RETEVMO ORAL 5 PA; QL
(14/21); NDS TABLET 80 MG (120/30); NDS
pemetrexed 5 PA; NDS REVUFORJ ORAL 5 PA; QL
disodium TABLET 110 MG, (60/30); NDS
intravenous recon 160 MG
soln 1,000 mg, 500 REVUFORJORAL 5  PA;QL
mng TABLET 25 MG (240/30); NDS
fl?mf;mxed 4 PA REZLIDHIA 5  PA:QL
isodium (60/30); NDS
intravenous recon
soln 100 mg REZUROCK 5 PA; LA; QL
PEMETREXED 5  PA;NDS (30/30); NDS
DISODIUM romidepsin 5 PA; NDS
INTRAVENOUS intravenous recon
RECON SOLN 750 soln
MG ROMVIMZA 5  PA;LA;QL
PERJETA 5 PA; NDS (8/28); NDS
PHESGO 5 PA; NDS ROZLYTREK 5 PA; QL
_ ORAL CAPSULE (150/30); NDS
PIQRAY 5 PA; NDS 100 MG
POLIVY 5 PA/NDS ROZLYTREK 5  PA:QL
POMALYST 5 PA; LA; QL ORAL CAPSULE (90/30); NDS
(21/28); NDS 200 MG
POTELIGEO 5 PA; NDS ROZLYTREK 5 PA; QL
) ORAL PELLETS IN (360/30); NDS
PRALATREXATE B/D PA; NDS PACKET
PROGRAF 4 B/D PA
INTRAVENOUS RUBRACA 5 PA; LA; QL
(120/30); NDS
PROGRAF ORAL 4 B/D PA
GRANULES IN RUXIENCE PA; NDS
PACKET RYBREVANT 4 PA
PURIXAN 4 RYDAPT PA; QL
QINLOCK 5  PALA;QL (224/28); NDS
(90/30); NDS RYLAZE 4 B/D PA
RETEVMO ORAL 5 PA; QL SARCLISA PA; NDS
?Q)BDIEET 120 MG, (60/30); NDS SCEMBLIX ORAL 5  PAQL
TABLET 100 MG (120/30); NDS
RETEVMO ORAL 5 PA; QL
TABLET 40 MG (180/30); NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SCEMBLIX ORAL 5 PA; QL TALVEY 4 PA
TABLET 20 MG (600/30); NDS TALZENNA ORAL s PA: QL
SCEMBLIX ORAL 5 PA; QL CAPSULE 0.1 MG, (30/30); NDS
TABLET 40 MG (300/30); NDS 0.35 MG, 0.5 MG,
SIGNIFOR 5  PA;NDS 0.75 MG, 1 MG
TALZENNA ORAL 5 PA; QL
IMULECT B/D PA; ND >
SIMULEC > / ; NDS CAPSULE 0.25 MG (90/30); NDS
sirolimus 4 B/D PA )
tamoxifen 2
SOLTAMOX > NDS TASIGNA ORAL PA; QL
SOMATULINE 5 PA; NDS CAPSULE 150 MG, (112/28); NDS
DEPOT 200 MG
sorafenib 5 PA; QL TASIGNA ORAL 5 PA; QL
(120/30); NDS CAPSULE 50 MG (120/30); NDS
SPRYCEL ORAL 5 PA; QL TAZVERIK 5 PA; LA; NDS
TABLET 100 MG, (30/30); NDS .
140 MG, 50 MG, 80 TECENTRIQ 5 PA; NDS
MG TECENTRIQ 5 PA; LA; NDS
SPRYCEL ORAL 5  PA;QL HYBREZA
TABLET 20 MG, 70 (60/30); NDS TECVAYLI PA
MG TEMODAR B/D PA
STIVARGA 5 PA; QL INTRAVENOUS
(84/28); NDS temsirolimus 5 B/D PA; NDS
sunitinib malate 5 PA; QL TEPMETKO 5 PA: LA; QL
SYLVANT 5 B/D PA; NDS TEVIMBRA 5 PA: NDS
TABLOID . THALOMID ORAL 5  PA; QL
TABRECTA 5 PA; NDS CAPSULE 100 MG, (28/28); NDS
tacrolimus oral 4 B/D PA S0 MG
capsule thiotepa 4 PA
TAFINLAR ORAL 5 PA; QL TIBSOVO 5 PA; NDS
CAPSULE (120/30); NDS TIVDAK 4 PA
TAFINLAR ORAL 5 PA; QL .
TABLET FOR (84028 NDS oporecan > BDPANDS
SUSPENSION soln
TAGRISSO > PA; LA; QU topotecan 4 B/D PA

(30/30); NDS

intravenous solution
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
toremifene 5 NDS VENCLEXTA 5 PA; LA; QL
TRAZIMERA s PA: NDS STARTING PACK (84/365); NDS
TRELSTAR 4 PA VERZENIO 5 PA; LA; QL
INTRAMUSCULA (60/30); NDS
R SUSPENSION vinblastine 4 B/D PA
FOR ...
RECONSTITUTIO vincristine 4 B/D PA
N vinorelbine 4 B/D PA
tretinoin 5 NDS VITRAKVI ORAL 5 PA; LA; QL
TRIPTODUR 4 PA; QL VITRAKVI ORAL 5 PA; LA; QL
(1/168) CAPSULE 25 MG (180/30); NDS
TRODELVY 5 PA; NDS VITRAKVI ORAL 5 PA; LA; QL
TRUQAP 5 PA; QL SOLUTION (300/30); NDS
(64/28); NDS VIZIMPRO 5 PA; QL
TRUXIMA 5  PA;NDS (30/30); NDS
TUKYSA ORAL 5 PA; LA; QL VONJO > ?S,()%%) NDS
TABLET 150 MG (120/30); NDS .
TUKYSA ORAL 5  PA;LA;QL }fggfggcl}gﬁg& > 56‘%’/3%; NDS
TABLET 50 MG (300/30); NDS
TURALIO ORAL 5  PA;LA;QL }fggfgfigﬁg‘% > fﬁ)’/g(%, NDS
CAPSULE 125 MG (120/30); NDS ’
YLOY PA; ND
UNITUXIN PA; NDS VYLO > ; NDS
YXE B/D PA; ND
valrubicin 4 B/D PA v OS > / ; NDS
VANFLYTA 5 PA; QL WELIREG > 59%’/316?’1\?58
(56/28); NDS ’
] XALKORI ORAL 5 PA; QL
VECTIBIX PA; NDS CAPSULE (60/30); NDS
?)]f{igl}%TLAET " . Pé?;/ 3LOA? QL XALKORI ORAL 5  PA;QL
o (60/30) PELLET 150 MG (180/30); NDS
VENCLEXTA S PALAGL  poiipraomGse | (1200)NDS
ORAL TABLET (120/30); NDS MG ’ ’
100 MG
VENCLEXTA 5 PA;LA; QL XATMEP 4 PA
ORAL TABLET 50 (30/30); NDS XERMELO PA; LA; QL
MG (84/28); NDS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XOSPATA 5 PA; LA; NDS AUTONOMIC / CNS DRUGS,
XPOVIO 5 PA; LA; NDS NEUROLOGY / PSYCH
XTANDI ORAL 5 PA; QL ANTICONVULSANTS
CAPSULE 120/30); NDS
( ) APTIOM ORAL 5 QL (180/30);
XTANDI ORAL 5 PA; QL TABLET 200 MG NDS
TABLET 40 MG 120/30); NDS
( ) APTIOM ORAL 5 QL (90/30);
XTANDI ORAL 5 PA; QL TABLET 400 MG NDS
TABLET 80 MG (60/30); NDS
APTIOM ORAL 5 QL (60/30);
YERVOY 5 PA; NDS TABLET 600 MG, NDS
YONDELIS 5  PA;NDS 800 MG
ZALTRAP 4  B/DPA BRIVIACT 4
INTRAVENOUS
ZANOSAR 4 B/D PA
— BRIVIACT ORAL 5 QL (600/30);
TABLET 100 MG (90/30); NDS
. . BRIVIACT ORAL 5 QL (60/30);
ZEJULA ORAL 5  PA;LA;QL TABLET NDS
TABLET 200 MG, (30/30); NDS
300 MG carbamazepine oral 4
) capsule, er
ZELBORAF S PA; QL multiphase 12 hr
(240/30); NDS
_ carbamazepine oral 4
ZEPZELCA 5 PA; NDS suspension 100 mg/5
ZITHERA 5  PA;NDS ml, 100 mg/5 ml (5
ZIRABEV 5  PA;NDS mi)
ZOLADEX 4 B/D PA carbamazepine oral 3
tablet
ZOLINZA J PA; QL carbamazepine oral 4
(120/30); NDS tablet extended
ZYDELIG 5 PA; QL release 12 hr
(60/30); NDS .
carbamazepine oral 3
ZYKADIA 5 PA; QL tablet,chewable 100
(90/30); NDS mg
ZYNLONTA 4 PA CARBAMAZEPINE 3
ZYNYZ 5  PA;NDS ORAL
TABLET,CHEWAB
LE 200 MG
clobazam oral 4 PA; QL
suspension (480/30)
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clobazam oral tablet 4 PA; QL eslicarbazepine oral 5 QL (60/30);
10 mg (120/30) tablet 600 mg, 800 NDS
clobazam oral tablet 4 PA; QL ng
20 mg (60/30) ethosuximide
clonazepam oral 2 QL (120/30) felbamate
tablet 0.5 mg, 1 mg FINTEPLA 5  PA:LA;QL
clonazepam oral 2 QL (300/30) (360/30); NDS
tablet 2 mg fosphenytoin 3
ZZ’ZZZ;%?ZQZZW 4 QL0309 FYCOMPA ORAL 5 QL (720/30);
’ PENSION ND
0.125 mg, 0.25 mg SUS 510 5
FYCOMPA ORAL 5 QL (30/30);
clzz;az;gqm oral ' 4 QL (120/30) TABLET 10 MG, 12 NDS
tavlet,disintegrating MG, 8 MG
0.5 mg, I mg
FYCOMPA ORAL 4 QL (60/30)

clonazepqm oral ‘ 4 QL (300/30) TABLET 2 MG
tablet,disintegrating
2 mg FYCOMPA ORAL 5 QL (60/30);
DIACOMIT 5 LA; NDS E/IAE}BLET 4MG, 6 NDS
diazepam rectal . gabapentin oral 2 QL (360/30)
DILANTIN 4 capsule 100 mg, 300
divalproex oral 4 mne
capsule, delayed rel gabapentin oral 2 QL (270/30)
sprinkle capsule 400 mg
divalproex oral 4 gabapentin oral 4 QL (2160/30)
tablet extended solution
release 24 hr gabapentin oral 2 QL (180/30)
divalproex oral 3 tablet 600 mg
tablet,delayed .

] ) gabapentin oral 2 QL (120/30)
release (dr/ec) tablet 800 mg
EPIDIOLEX PA; LA; NDS lacosamide 5 QL (1200/30);
EPRONTIA 4 PA intravenous NDS
eslicarbazepine oral 5 QL (180/30); lacosamide oral 4 QL (1200/30)
tablet 200 mg NDS solution
eslicarbazepine oral 5 QL (90/30); lacosamide oral 3 QL (60/30)
tablet 400 mg NDS tablet 100 mg, 150
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lacosamide oral 3 QL (120/30) MOTPOLY XR 5 ST; QL
tablet 50 mg ORAL (60/30); NDS
lamotrigine oral 2 CAPSULE,EXTEN
tablet DED RELEASE
24HR 150 MG, 200
lamotrigine oral 3 MG
Zf;ii;gfewab le NAYZILAM 3 PAQL
(10/30)
lamotrigine oral 2 X
tablets,dose pack oxcarbazepine oral 4
’ suspension
levetiracetam in nacl 4 ;
. . oxcarbazepine oral 3
(iso-os) intravenous bl
piggyback 1,000 tabiet
mg/100 ml, 1,500 phenobarbital oral 4 PA; QL
mg/100 ml, 500 elixir (1500/30)
mg/100 ml phenobarbital oral 4 PA; QL
levetiracetam 3 tablet (120/30)
intravenous phenobarbital 3
levetiracetam oral 3 sodium injection
solution solution
levetiracetam oral 3 phenytoin oral 2
tablet 1,000 mg, 750 suspension
ne phenytoin oral 3
levetiracetam oral 2 tablet,chewable
tablet 230 mg, 500 phenytoin sodium 2
ne extended oral
levetiracetam oral 3 capsule 100 mg, 200
tablet extended mg
release 24 hr phenytoin sodium 3
methsuximide extended oral
MOTPOLY XR 4  ST;QL capsule 300 mg
ORAL (120/30) phenytoin sodium 3
CAPSULE,EXTEN intravenous solution
?EI?RRI%EII:\?SE pregabalin oral 4 QL (120/30)
capsule 100 mg, 150
mg, 25 mg, 50 mg,
75 mg
pregabalin oral 4 QL (90/30)
capsule 200 mg
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pregabalin oral 4 QL (60/30) topiramate oral 4 PA
capsule 225 mg, 300 solution
me topiramate oral 2 PA
pregabalin oral 3 QL (900/30) tablet
solution .
valproate sodium
PRIMIDONE . valproic acid
ORAL TABLET
125 MG valproic acid (as
primidone oral 2 sodium sali)
tablet 250 mg, 50 mg VALTOCO 5 PA; QL
(10/30); NDS
roweepra oral tablet 2
500 mg vigabatrin 5 PA; LA; QL
180/30); NDS
rufinamide oral 5 PA; NDS ( )
Suspension vigadrone 5 PA, LA, QL
180/30); NDS
rufinamide oral 3 PA ( )

; ND
rufinamide oral 5 PA; NDS ' (900/30); NDS
tablet 400 mg vigpoder 5 PA; LA; QL
SPRITAM 4 (180/30); NDS

bveni XCOPRI 5 PA; QL
subvenite MAINTENANCE (56/28); NDS
subvenite starter PACK
(blue) kit XCOPRI ORAL 5  PA.QL
subvenite starter 2 TABLET 100 MG (120/30); NDS
(green) kit XCOPRI ORAL 5  PA.QL
subvenite starter 2 TABLET 150 MG, (60/30); NDS
(orange) kit 200 MG
SYMPAZAN 5  PA;QL XCOPRI ORAL 5  PA;QL
(60/30); NDS TABLET 25 MG (480/30); NDS
tiagabine 4 XCOPRI ORAL 5 PA; QL
topiramate oral PA TABLET 50 MG (240/30); NDS
capsule, sprinkle 15 XCOPRI 4 PA; QL
mg, 25 mg TITRATION PACK (56/365)
ORAL
TOPIRAMATE 3 PA
TABLETS,DOSE
ORAL CAPSULE, PACK 12.5 MG

SPRINKLE 50 MG
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XCOPRI 5 PA; QL pramipexole oral 2
TITRATION PACK (56/365); NDS tablet
ORAL rasagiline 4
TABLETS,DOSE
PACK 150 MG ropinirole oral tablet 2
(14)- 200 MG (14), RYTARY 4 ST
50 MG (14)- 100
MG (14) selegiline hcl 3
ZONISADE 5 PA; NDS MIGRAINE / CLUSTER HEADACHE
zonisamide oral 3 PA THERAFY
capsule 100 mg AIMOVIG 3 PA; QL (1/30)
zonisamide oral 2 PA AUTOINJECTOR
capsule 25 mg, 50 AJOVY 3 PA; QL
m AUTOINJECTOR (1.5/30)
g
ZTALMY 4  PA;LA; QL AJOVY SYRINGE 3 PA;QL
(1080/30) (1.5/30)
ANTIPARKINSONISM AGENTS dihydroergotamine 5 PA; QL (8/28);
. nasal NDS
benztropine injection 4
- ergotamine-caffeine 3
benztropine oral 2 PA
— naratriptan 3 QL (18/28)
bromocriptine 4
- NURTEC ODT 5 PA; QL
carbldopa 4 (16/30), NDS
carbidopa-levodopa 2 rizatriptan oral 3 QL (36/28)
oral tablet tablet
carbidopa-levodopa 3 rizatriptan oral 4 QL (36/28)
oral tablet extended tablet disintegrating
release
- sumatriptan nasal 4 QL (18/28)
carbidopa-levodopa 4 spray,non-aerosol
oral o ) 20 mg/actuation
tablet,disintegrating
sumatriptan nasal 4 QL (36/28)
entacapone 4 spray,non-aerosol 5
INBRIJA 5 PA; QL mg/actuation
CAPSULE, succinate oral
W/INHALATION
DEVICE sumatriptan 4 QL (8/28)
succinate
ONGENTYS 3 subcutaneous
cartridge
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sumatriptan 4 QL (8/28) AUSTEDO XR 5 PA; QL
succinate TITRATION (56/365); NDS
subcutaneous pen KT(WK1-4) ORAL
injector TABLET, EXT REL
: 24HR DOSE PACK
sumqtrzptan 4 QL (8/28) 12-18.24-30 MG
succinate
subcutaneous dalfampridine 3 PA; QL
solution (60/30)
MISCELLANEOUS dimethyl fumarate 5 PA; QL
NEUROLOGICAL THERAPY oral capsule,delayed (14/30); NDS
release(dr/ec) 120
AUSTEDO ORAL 5 PA; QL mg
TABLET 12 MG, 9 (120/30); NDS
MG dimethyl fumarate 5 PA; QL
oral capsule,delayed (120/365);
AUSTEDO ORAL 3 PA; QL. release(dr/ec) 120 NDS
TABLET 6 MG (60/30); NDS mg (14)- 240 mg
AUSTEDO XR 5 PA; QL (46)
ORAL TABLET (120/30); NDS dimethyl fumarate 5 PA: QL
EXTENDED oral capsule,delayed (60/30); NDS
RELEASE 24 HR release(dr/ec) 240
12 MG mg
AUSTEDO XR > PA; QL donepezil oral tablet 2 QL (60/30)
ORAL TABLET (30/30); NDS 10 mg
EXTENDED
RELEASE 24 HR donepezil oral tablet 2 QL (30/30)
18 MG, 30 MG, 36 J mg
MG, 42 MG, 48 MG donepezil oral 2 QL (60/30)
AUSTEDO XR 5 PA; QL tablet,disintegrating
ORAL TABLET (60/30); NDS 10 mg
EXTENDED donepezil oral 2 QL (30/30)
RELEASE 24 HR tablet,disintegrating
24 MG 5mg
AUSTEDO XR 5 PASQL EDARAVONE 4  PA
ORAL TABLET (240/30); NDS :
EXTENDED galantamine oral 4 QL (30/30)
RELEASE 24 HR 6 capsule,ext rel.
MG pellets 24 hr
galantamine oral 4 QL (200/30)
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galantamine oral 3 QL (60/30) NUEDEXTA 5 PA; NDS
tablet RADICAVA 4 PA
glatiramer 5 PA; QL vastiomi 4
subcutaneous (30/30); NDS rivasnemine
syringe 20 mg/ml rivastigmine tartrate 4 QL (60/30)
glatiramer 5 PA; QL tetrabenazine oral 5 PA; QL
subcutaneous (12/28); NDS tablet 12.5 mg (240/30); NDS
syringe 40 mg/ml tetrabenazine oral 5 PA; QL
sub'cutageOOLtS o (30/30); NDS MUSCLE RELAXANTS /
syringe 20 mg/m ANTISPASMODIC THERAPY
glatopa 5 PA; QL
subcutaneous (12/28); NDS l;cozcnliof eg (;) ”;Clll tgb’;et 2
syringe 40 mg/ml & & ms
_ baclofen oral tablet 3
INGREZZA 5 PA; QL 15 mg
(30/30); NDS
INGREZZA 5 PA; QL cyclobenzaprine oral 3 PA
INITIATION (56/365); NDs  _‘ablet 10mg, S mg
PK(TARDIV) dantrolene oral 4
INGREZZA 5 PA; LA; QL methocarbamol oral
SPRINKLE (30/30); NDS tablet 500 mg, 750
KESIMPTA PEN 5  PA;QL me
(1.6/28); NDS pyridostigmine 3
memantine oral 4 PA; QL 220:;1616 oral tablet
solution (300/30) g
memantine oral 3 PA; QL Py rdestzgmzne 4
tablet 10 (60/30) bromide oral tablet
abret 19 me extended release 180
memantine oral 3 PA; QL mg
tablet 5 mg (90/30) tizanidine oral tablet
MEMANTINE 3 PA; QL VYVGART 4 PA
ORAL (98/365)
TABLETS,DOSE HYTRULO
PACK ’ SUBCUTANEOUS
SOLUTION
memantine: . VYVGART 4 PAJLA
onepezt HYTRULO
NAMZARIC ORAL 3 PA SUBCUTANEOUS
CAPSULE,SPRINK SYRINGE
LE,ER 24HR
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NARCOTIC ANALGESICS HYDROCODONE- 4 QL (5550/30);
acetaminophen- 3 QL (4500/30); ACETAMINOPHE NDS
) : N ORAL
codeine oral solution NDS SOLUTION 7.5-325
120-12 mg/5 ml, 300 MG/15 ML '
mg-30 mg /12.5 ml
acetaminophen- 3 QL (360/30); hy drochon;- / 3 glﬁé%OBO)’
codeine oral tablet NDS acelaminophen ora
300-15 me. 300-30 tablet 10-325 mg,
& 2.5-325 mg, 5-325
me mg, 7.5-325 mg
ot 3 S0 docntne 4 QL 50%0)
300-60 ibuprofen oral tablet NDS
ovme 7.5-200 mg
bup r?florp hlznf hel 2 NDS hydromorphone oral 4 QL (2400/30);
injection solution liquid NDS
bup rjfwrp h”.w hel 4 NDS hydromorphone oral 4 QL (180/30);
injection syringe rablet NDS
bupr Z’;‘Z;l’lhl”‘e hel 3 INFUMORPH P/F B/D PA; NDS
] methadone injection NDS
endocet 3 I(\)II]3 §3 60/30); solution
fentanyl citrate 5 PA; QL methadone intensol 4 QL (90/30);
buccal lozenge on a (120/30); NDS NDS
handle 1,200 mcg methadone oral 4 QL (90/30);
fentanyl citrate 4 PA; QL concentrate NDS
buccal lozenge on a (120/30); NDS methadone oral 4 QL (600/30);
handle 200 mcg solution 10 mg/5 ml NDS
fentanyl transdermal 4 QL (10/30); methadone oral 4 QL (1200/30);
patch 72 hour 100 NDS solution 5 mg/5 ml NDS
mcg/hr, 12 mcg/hr, methadone oral 3 QL (120/30);
25 meg/hr, 50 tablet 10 mg NDS
mcg/hr, 75 mcg/hr
) methadone oral 3 QL (240/30);
hydrocodone- 4 QL (5550/30); tablet 5 mg NDS
acetaminophen oral NDS .
solution 10-300 morphine (pf) 4 NDS
mg/15 ml, 10-325 injection solution 0.5
mg/15 ml mg/ml, 1 mg/ml
morphine 4 QL (900/30);
concentrate oral NDS

solution

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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MORPHINE 4 NDS oxycodone oral 3 QL (360/30);
INJECTION tablet 5 mg NDS
;%&{I%NMIQ ML OXYCODONE 3 QL (180/30);
AMG /M’L 5 ’ ORAL TABLET, NDS
MG/ML ’ ORAL ONLY 10
MG, 15 MG, 30 MG
’”Olrpf””fgmf e/Cf’ZO” R NDS OXYCODONE 3 QL (360/30);
solution 6 mg/m ORAL TABLET, NDS
MORPHINE 4 NDS ORAL ONLY 5 MG
g‘gf&ggg oxycodone- 3 QL (360/30):
MG/ML 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 oxymorphone oral 4 QL (90/30);
intravenous solution tablet extended NDS
10 mg/ml release 12 hr
MORPHINE 4 NDS SUBLOCADE 5 NDS
ST EOUS NON-NARCOTIC ANALGESICS
MG/ML, 8 MG/ML buprenorphine- 4 QL (60/30)
MORPHINE 4 NDS naloxone sublingual
INTRAVENOUS Jim 12-3 mg
SYRINGE 10 buprenorphine- 4 QL (360/30)
MG/ML naloxone sublingual
morphine 4 NDS Jilm 2-0.5 mg
intravenous syringe buprenorphine- 4 QL (90/30)
2 mg/ml, 4 mg/ml naloxone sublingual
morphine oral 4 QL (900/30); Jilm 4-1'mg, 8-2 mg
solution NDS buprenorphine- 2 QL (360/30)
} . naloxone sublingual
morphine oral tablet 3 I(\)IIISéISOBO), tablet 2-0.5 mg
morphine oral tablet 3 QL (120/30); buprenorp hin?- 2 QL (90/30)
extended release NDS naloxone sublingual
tablet 8-2 mg
?;cglcec;a;c)on;(grc;lj mg 3 I%IISSSOBO)’ butorphanol nasal 4 QL (10/28);
20 mg, 30 mg NDS
celecoxib 4 QL (60/30)

CAPITALIZED = BRAND NAME DRUG
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diclofenac potassium 3 naproxen oral 2
oral tablet 50 mg tablet,delayed
diclofenac sodium release (dr/ec) 375
oral ne
diclofenac sodium PA; QL naproxen oral 3
topical drops (300/28) tablet,delayed
release (dr/ec) 500
diclofenac sodium QL (1000/28) mg
: 1o
to.pzca‘l gel 1% naproxen sodium 4
diflunisal oral tablet 275 mg,
Sflurbiprofen oral 350 mg
tablet 100 mg oxaprozin oral tablet 4
ibu sulindac
ibuprofen oral tramadol oral tablet QL (240/30);
suspension 50 mg NDS
ibuprofen oral tablet tramadol- 2 QL (240/30);
300 mg, 400 mg, 600 acetaminophen NDS
mg, 800 mg VIVITROL 5  NDS
KLOXXADO ZIMHI 4
meloxicam oral
tablet 15 mg PSYCHOTHERAPEUTIC DRUGS
meloxicam oral QL (60/30) ABILIFY S QL (2.4/56);
tablet 7.5 mg ASIMTUFII NDS
INTRAMUSCULA
nabumetone R
naloxone injection SUSPENSION,EXT
solution ENDED REL
P . SYRING 720
naloxone injection MG/2.4 ML
syringe
l l ABILIFY 5 QL (3.2/56);
haroxone nasa ASIMTUFII NDS
naltrexone INTRAMUSCULA
R
[
it SUSPENSION,EXT
P ENDED REL
naproxen oral tablet SYRING 960
MG/3.2 ML
ABILIFY 5 QL (1/28);
MAINTENA NDS
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alprazolam oral 2 QL (120/30) bupropion hcl oral 3 QL (180/30)
tablet 0.25 mg, 0.5 tablet 75 mg
mg, 1 mg bupropion hcl oral 3 QL (90/30)
alprazolam oral QL (150/30) tablet extended
tablet 2 mg release 24 hr 150 mg
amitriptyline bupropion hcl oral 3 QL (30/30)
amoxapine tablet extended
— l Z release 24 hr 300 mg
ar;plp razote ora bupropion hcl oral 3 QL (120/30)
sotution tablet sustained-
aripiprazole oral QL (60/30) release 12 hr 100 mg
1 1
;ail;t 5?412& ) mg, bupropion hcl oral 3 QL (60/30)
’ tablet sustained-
aripiprazole oral QL (30/30) release 12 hr 150
tablet 20 mg, 30 mg mg, 200 mg
aripiprazole oral QL (60/30); buspirone 2
. . ND
z}aobll;;dlsmtegratzng S CAPLYTA 5 QL (30/30);
NDS
aripiprazole oral QL (60/30) )
tablet,disintegrating chlorpromazine .
15 mg citalopram oral
asenapine maleate QL (60/30) solution
sublingual tablet 10 citalopram oral 1 QL (60/30)
mg, 2.5 mg tablet 10 mg, 20 mg
asenapine maleate QL (90/30) citalopram oral 1 QL (30/30)
sublingual tablet 5 tablet 40 mg
mne clomipramine
atomoxetine oral QL (60/30) clorazepate 4 QL (180/30)
capsule 10 mg, 18 . )
mg, 25 mg, 40 mg dipotassium oral
’ ’ tablet 15 mg
atomoxetine oral QL (30/30) clorazepate 4 QL (90/30)
capsule 100 mg, 60 . .
mg, 80 mg dipotassium oral
’ tablet 3.75 mg
AUVELITY (S6T(), /?01; NDS clorazepate 4 QL (360/30)
’ dipotassium oral
bupropion hcl oral QL (120/30) tablet 7.5 mg

tablet 100 mg

CAPITALIZED = BRAND NAME DRUG
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clozapine oral tablet 3 dextroamphetamine- 4 QL (60/30)
25 mg, 50 mg amphetamine oral
. capsule,extended
clozapine oral
tablet,disintegrating release 24hr
100 mg, 12.5 mg, dextroamphetamine- 3 QL (180/30)
200 mg, 25 mg amphetamine oral
CLOZAPINE tablet 10 mg
ORAL dextroamphetamine- 3 QL (60/30)
TABLET,DISINTE amphetamine oral
GRATING 150 MG tablet 12.5 mg, 30
COBENFY ST; QL mg, 7.5 mg
(60/30); NDS dextroamphetamine- 3 QL (120/30)
COBENFY ST: QL amphetamine oral
STARTER PACK (56/180); NDS ~_fablet 15 mg
DAYVIGO QL (30/30) dextroampﬁetamine- 3 QL (90/30)
amphetamine oral
desipramine tablet 20 mg
desvenlafaxine QL (120/30) dextroamphetamine- 3 QL (360/30)
succinate oral tablet amphetamine oral
extended release 24 tablet 5 mg
hr 100 mg ) .
p Par—— oL 6050) diazepam injection 2
szz‘c}fi?a te oral tablet diazepam intensol 3 QL (360/30)
extended release 24 diazepam oral 3 QL (360/30)
hr 25 mg concentrate
desvenlafaxine QL (90/30) diazepam oral 4 QL (1800/30)
succinate oral tablet solution
extended release 24 di /
iazepam oral tablet 2 QL (180/30)
hr 50 mg
dexmethylphenidate doxepin oral capsule 4
oral tablet doxepin oral
. concentrate
dextroamphetamine
sulfate oral capsule, doxepin oral tablet 4 QL (30/30)
extended release DRIZALMA 4 QL (60/30)
dextroamphetamine SPRINKLE ORAL
sulfate oral tablet CAPSULE,
DELAYED REL
SPRINKLE 20 MG,
60 MG
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DRIZALMA 4 QL (120/30) FANAPT 4 PA; QL
SPRINKLE ORAL TITRATION PACK (16/365)
CAPSULE, C
]S)%I‘;EEL% 13‘%4 G 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)
]S)%I‘;?EL% 1:%4 G FETZIMA ORAL 4  ST;QL
CAPSULE,EXTEN (30/30)
duloxetine oral 3 QL (60/30) DED RELEASE 24
capsule,delayed HR
relecgvoe(dr/ec) 20 fluoxetine oral 2 QL (120/30)
mne, v mg capsule 10 mg
duloxetine oral 3 QL (120/30) fluoxetine oral 2 QL (90/30)
capsule,delayed capsule 20 mg, 40
release(dr/ec) 30 mg mg ’
EMSAM 5 I(\)IIIS é30/30); fluoxetine oral 2
solution
escztaloprgm oxalate 4 QL (600/30) fluphenazine 4
oral solution decanoate
escitalopram oxalate 2 QL (60/30) fluphenazine hel 4
oral tablet 10 mg, 5 o
injection
mg
] 4
escitalopram oxalate 2 QL (30/30) jZZfZ f:;rizltze hel oral
oral tablet 20 mg .
FANAPT ORAL 5 PA; QL j;ZZ);:il’zﬂenazme hel oral 4
TABLET 1 MG, 10 (60/30); NDS
MG, 12 MG, 2 MG, fluphenazine hcl oral 3
4 MG, 6 MG tablet
FANAPT ORAL 5 PA; QL fluvoxamine oral 3 QL (90/30)
TABLET 8 MG (90/30); NDS tablet 100 mg
FANAPT 4 PA; QL fluvoxamine oral 2 QL (90/30)
TITRATION PACK (16/365) tablet 25 mg
A fluvoxamine oral 2 QL (120/30)
FANAPT 4 PA;QL tablet 50 mg
TITRATION PACK (24/365) guanfacine oral 4 QL (30/30)
B tablet extended
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haloperidol 4 INVEGA 4 QL (0.25/28)
decanoate SUSTENNA

. INTRAMUSCULA
?};iog:;dol lactate 4 R SYRINGE 39

. MG/0.25 ML
ﬁfé?p eridol lactate 2 INVEGA 5 QL (0.5728);

SUSTENNA NDS
haloperidol oral 2 INTRAMUSCULA
tablet 0.5 mg, 2 mg, R SYRINGE 78
20 mg MG/0.5 ML
haloperidol oral 3 INVEGA TRINZA 5 QL (0.88/90);
tablet 1 mg, 10 mg, 5 INTRAMUSCULA NDS
mg R SYRINGE 273
imipramine hcl 4 MG/0.88 ML
INVEGA QL (3.5/180); INVEGA TRINZA 5 QL (1.32/90);
HAFYERA NDS INTRAMUSCULA NDS
INTRAMUSCULA R SYRINGE 410
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML INVEGA TRINZA 5 QL (1.75/90);
INVEGA 5 QL (5/180); INTRAMUSCULA NDS
HAFYERA NDS R SYRINGE 546
INTRAMUSCULA MG/1.75 ML
R SYRINGE 1,560 INVEGA TRINZA 5 QL (2.63/90);
MG/5 ML INTRAMUSCULA NDS
INVEGA 5 QL (0.75/28); R SYRINGE 819
SUSTENNA NDS MG/2.63 ML
INTRAMUSCULA lisdexamfetamine 4 QL (30/30)
R SYRINGE 117 oral tablet,chewable
MG/0.75 ML .
lithium carbonate 2
INVEGA 5 QL (1/28); . )
SUSTENNA NDS lithium citrate 2
INTRAMUSCULA lorazepam injection 4
R SYRINGE 156 .
MG/ML lorazepam intensol 3 QL (150/30)
L (1

INVEGA 5 QL (1.528); é oy ;Z’te"ml 3 QL{50530)
SUSTENNA NDS
INTRAMUSCULA lorazepam oral 2 QL (90/30)
R SYRINGE 234 tablet 0.5 mg, 1 mg
MG/1.5 ML lorazepam oral 2 QL (150/30)

CAPITALIZED = BRAND NAME DRUG
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loxapine succinate 4 nortriptyline oral 2
lurasidone oral 4 QL (30/30) capsule
tablet 120 mg, 20 nortriptyline oral 3
mg, 40 mg, 60 mg solution
lurasidone oral 4 QL (60/30) NUPLAZID 5 PA; QL
tablet 80 mg (30/30); NDS
MARPLAN QL (180/30) olanzapine 4 QL (30/30)
metadate er intramuscular
methylphenidate hcl QL (90/30) olanzapine oral . QL (60/30)
oral tablet tablet 10 mg, 2.5 mg,
Smg, 7.5 mg
methylphenidate hcl 4 .
oral i‘}alz let extended olanzapine oral 4 QL (30/30)
release tablet 15 mg, 20 mg
methylphenidate hel 4 olanzap‘in.e oral ' 4 QL (60/30)
oral tablet extended tablet, disintegrating
release 24hr 18 mg, 10 mg, 3 mg
18 mg (bx rating), olanzapine oral 4 QL (30/30)
27 mg, 27 mg (bx tablet,disintegrating
rating), 36 mg, 36 15 mg, 20 mg
mg ( é’z mt’”bg)’ >4 OPIPZA ORAL 5  ST.QL
mg, 34 mg (bx FILM 10 MG (90/30); NDS
rating)
: ) / ) OPIPZA ORAL 5 ST; QL
;’;lbr Z‘tzap’”e ora FILM 2 MG, 5 MG (60/30); NDS
) ) paliperidone oral 4 PA; QL
mZ;aZZP l_ne oral ) 3 QL (30/30) tablet extended (30/30)
tavlet,disintegrating release 24hr 1.5 mg,
modafinil oral tablet 3 PA; QL 9 mg
100 mg (30730) paliperidone oral 4 PA; QL
modafinil oral tablet 3 PA; QL tablet extended (60/30)
200 mg (60/30) release 24hr 3 mg, 6
molindone oral 3 mne
tablet 10 mg paroxetine hcl oral 4 QL (900/30)
molindone oral 4 Suspension
tablet 25 mg paroxetine hcl oral 2 QL (180/30)
molindone oral 5 NDS tablet 10 mg
tablet 5 mg paroxetine hcl oral 2 QL (30/30)
nefazodone 4 tablet 20 mg, 40 mg
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paroxetine hcl oral 2 QL (60/30) risperidone oral 4
tablet 30 mg solution
perphenazine 4 risperidone oral 2 QL (120/30)
. tablet 0.25 mg, 0.5
perphenazine- 4
amitriptyline me, 7 mg
phenelzine 3 risperidone oral 2 QL (180/30)
tablet 1 mg
imozid 4
prmoziae risperidone oral 2 QL (90/30)
protriptyline 4 tablet 2 mg
quetiapine oral 2 QL (120/30) risperidone oral 2 QL (60/30)
tablet 100 mg, 25 tablet 3 mg
mg, 30 mg risperidone oral 4 QL (120/30)
QUETIAPINE 2 QL (90/30) tablet,disintegrating
ORAL TABLET 0.25 mg, 0.5 mg, 4
150 MG mg
quetiapine oral 2 QL (90/30) risperidone oral 4 QL (180/30)
tablet 200 mg tablet,disintegrating
quetiapine oral 2 QL (60/30) 1 mg
tablet 300 mg, 400 risperidone oral 4 QL (90/30)
mg tablet,disintegrating
RALDESY 5 NDS 2mg
REXULTI ORAL 5 QL (30/30); risperidone oral 4 QL (60/30)
TABLET NDS tablet,disintegrating
3Im
RISPERDAL 4 QL (2/28) g
CONSTA SECUADO 5 QL (30/30);
INTRAMUSCULA NDS
R sertraline oral 4
SUSPENSION,EXT concentrate
ENDED REL )
RECON 12.5 MG/2 sertraline oral tablet 1 QL (60/30)
ML, 25 MG/2 ML SODIUM 5 PA; LA; QL
RISPERDAL P QL (2/28): OXYBATE (540/30); NDS
CONSTA NDS SPRAVATO 4 PA; QL
INTRAMUSCULA NASAL (16/28)
R SPRAY,NON-
SUSPENSION,EXT AEROSOL 56 MG
ENDED REL (28 MG X 2)
RECON 37.5 MG/2

ML, 50 MG/2 ML
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SPRAVATO 4 PA; QL ziprasidone hcl oral 4 QL (180/30)
NASAL (18/28) capsule 20 mg
SPRAY,NON- . .
AEROSOL 84 MG igarfjlljzliée ,:CI oral 4 QL (120/30)
(28 MG X 3) et s
tasimelteon 5 PA; QL igjrf:llj%’;en?d ggal 4 QL (60/30)
(30/30); NDS P &
mg
thioridazine 4 . .
ziprasidone mesylate 4 QL (6/30)
thiothixene . zolpidem oral tablet 2 QL (30/30)
tranylcypromine 4 ZURZUVAE 4 PA
trazodone 2 ZYPREXA 4  PA;QL (2/28)
trifluoperazine oral 3 RELPREVV
tablet 1 mg INTRAMUSCULA
. . R SUSPENSION
trifluoperazine oral 4
tablet 10 mg, 2 mg, 5 FOR
m ’ ’ RECONSTITUTIO
N N 210 MG
rimipramine ZYPREXA 5 PA;QL (2/28);
TRINTELLIX ST; QL RELPREVV NDS
(30/30) INTRAMUSCULA
venlafaxine oral 2 QL (60/30) R SUSPENSION
capsule,extended FOR
release 24hr 150 mg, RECONSTITUTIO
37.5mg N 300 MG
venlafaxine oral 2 QL (90/30) ZYPREXA 5 PA; QL (1/28);
capsule,extended RELPREVV NDS
release 24hr 75 mg INTRAMUSCULA
- R SUSPENSION
venlafaxine oral 2 QL (90/30) FOR
mg, 37.5 mg N 405 MG
venlafaxine oral 2 QL (120/30) CARDIOVASCULAR,
tablet 50 mg, 75 mg
HYPERTENSION / LIPIDS
VERSACLOZ NDS
vilazodone A QL (30/30) ANTIARRHYTHMIC AGENTS
VRAYLAR ORAL QL (30/30); amiodarone S B/D PA
CAPSULE NDS intravenous solution
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amiodarone oral 4 atenolol- 2
tablet 100 mg, 400 chlorthalidone
mg benazepril 1
amiodarone oral 2 benazepril- 1
tablet 200 mg hydrochlorothiazide
dofetilide betaxolol oral
flecainide bisoprolol fumarate 2
lidocaine (pf) oral tablet 10 mg, 5
intravenous mg
mexiletine BISOPROLOL 2
pacerone oral tablet 4 FUMARATE ORAL
100 mg, 400 mg TABLET 2.5 MG
bisoprolol- 1
[ tablet 2
ggge;;ne oratiapte hydrochlorothiazide
propafenone bumetanide injection 4
quinidine sulfate 2 bumetanide oral 2
oral tablet tablet 0.5 mg, 1 mg
bumetanide oral 3
2
sotalol af tablet 2 mg
talol oral 2
sotatot ora candesartan oral 3 QL (60/30)
SOTYLIZE 4 tablet 16 mg, 4 mg, 8
ANTIHYPERTENSIVE THERAPY mg
acebutolol 9 candesartan oral 3 QL (30/30)
tablet 32 mg
aliskiren 4
— candesartan- 3
amiloride 2 hydrochlorothiazid
hydrochlorothiazide )
odin " cartia xt 3
amlodzpzne carvedilol 1
o 1
ZZzgzell;Zle chlorothiazide 4
o sodium
o 1
‘CZZSZI,Z;M chlorthalidone oral 2
1o tablet 25 mg, 50 mg
amlodipine- 3 —
valsartan-hcthiazid clonidine 4 QL (4/28)
atenolol 1

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.
46



Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clonidine hcl oral 2 fosinopril- 1
tablet hydrochlorothiazide
diltiazem hcl 4 furosemide injection 4
intravenous solution
diltiazem hcl oral 3 furosemide oral 2
capsule,ext.rel 24h solution
degradable furosemide oral 1
diltiazem hcl oral 3 tablet
capsule,extended hydralazine injection 4
release 12 hr .
diltiazem hcl oral 3 hydralazine oral !
capsule’ extended hydrochlorothiazide 1
release 24 hr indapamide )
diltiazem hcl oral 3 irbesartan 1 QL (30/30)
capsule,extended
release 24hr irbesartan- 1 QL (30/30)
hydrochlorothiazide
diltiazem hcl oral 2
tablet isosorbide- 3 QL (180/30)
hydralazine
diltiazem hcl oral 3
tablet extended KERENDIA 3 PA; QL
release 24 hr (30/30)
dilt-xr labetalol oral tablet 1
100 mg, 200 mg, 300
doxazosin oral tablet 2 QL (30/30) mg
1 mg, 2 mg, 4 mg
lisinopril 1
doxazosin oral tablet 2 QL (60/30) — :
8 mg lisinopril- 1
hydrochlorothiazide
EDARBI
losartan 1 QL (60/30)
EDARBYCLOR
. losartan- 1 QL (30/30)
enalapril maleate 1 hydrochlorothiazide
oral tablet oral tablet 100-12.5
enalapril- 1 mg, 100-25 mg
hydrochlorothiazide losartan- 1 QL (60/30)
oral tablet 5-12.5 mg hydrochlorothiazide
e[hac;/ynate sodium oral tablet 50-12.5
felodipine me -
fosinopril 1 maizim la 3
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metolazone 3 ORENITRAM 4 PA
metoprolol succinate 2 ORAL TABLET
EXTENDED
metoprolol ta- 3 RELEASE 0.125
hydrochlorothiaz MG
metoprolol tartrate 1 ORENITRAM 5 PA; NDS
oral tablet 100 mg, ORAL TABLET
25 mg, 50 mg EXTENDED
metyrosine 5 PA: NDS RELEASE 0.25 MG,
—— 1 MG, 2.5 MG, 5
minoxidil oral 2 MG
moexipril 1 perindopril 1
nicardipine 4 erbumine
intravenous solution pindolol
nicardipine oral 4 prazosin 4
nifedipine oral tablet propranolol oral
extended release capsule,extended
nifedipine oral tablet 3 release 24 hr
extended release propranolol oral 4
24hr solution
nimodipine oral 4 propranolol oral 2
capsule tablet
olmesartan 1 quinapril
olmesartan- o 1 quinapril- 2
hydrochlorothiazide hydrochlorothiazide
ORENITRAM 5 PA; NDS ramipril
MONTH 1
TITRATION KT spironolactone oral 2
tablet
ORENITRAM 5 PA; NDS
MONTH 2 spironolacton- 2
TITRATION KT hydrochlorothiaz
ORENITRAM 5  PA;NDS telmisartan !
MONTH 3 terazosin oral 1 QL (30/30)
TITRATION KT capsule 1 mg, 2 mg,
Smg
terazosin oral 1 QL (60/30)
capsule 10 mg
tiadylt er 3
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timolol maleate oral 4 clopidogrel oral 4
torsemide oral 2 tablet 300 mg
. lopidogrel oral 1 QL (30/30)
trandolapril 1 clopiaos.
randorapn tablet 75 mg
triamterene- 1 .
hydrochlorothiazid dipyridamole oral 3
valsartan oral tablet 1 QL (60/30) ?ggg%gg (10 > PA; LA; NDS
160 mg, 40 mg, 80 )
mg DOPTELET (15 5 PA; LA; NDS
valsartan oral tablet 1 QL (30/30) TAB PACK)
320 mg DOPTELET (30 5  PA;LA;NDS
valsartan- 1 QL (30/30) TAB PACK)
hydrochlorothiazide DOPTELET 5 PA; LA; NDS
. SPRINKLE
verapamil 4
intravenous solution ELIQUIS 3
verapamil oral 3 ELIQUIS DVT-PE 3
capsule, 24 hr er TREAT 30D
pellet ct START
verapamil oral 3 ELIQUIS 3
capsule,ext rel. SPRINKLE
pellets 24 hr 120 mg, enoxaparin A
180 mg, 240 mg 4
d ] 5 NDS
verapamil oral 4 {212555;;}:5;
capsule,ext rel. noe 10 me/0.8
pellets 24 hr 360 mg fr)z/;ll;iig/O l:il 75
verapamil oral tablet 2 mg/0.6 ml
verapamil oral tablet 2 fondaparinux 4
extended release subcutaneous
COAGULATION THERAPY sringe 2.3 mg/0.5
aminocapi"oic acid 5 NDS heparin (porcine) in 4
oral solution 504 dex
aminocaproic acid 5 NDS ; .
oral tablet 1,000 mg heparin (porcme) " 4
nacl (pf) intravenous
aminocaproic acid 4 parenteral solution
oral tablet 500 mg 1,000 unit/500 ml
BRILINTA 4 QL (60/30)
cilostazol 2
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HEPARIN XARELTO DVT-PE 3
(PORCINE) IN TREAT 30D
NACL (PF) START
INTRAVENOUS LIPID/CHOLESTEROL LOWERING
PARENTERAL AGENTS
SOLUTION 2,000
UNIT/1,000 ML atorvastatin 1 QL (30/30)
heparin (porcine) cholestyramine (with 3
injection solution sugar)
heparin(porcine) in cholestyramine light
0.45% nacl .
. colestipol oral 4
intravenous
. granules
parenteral solution
25,000 unit/250 ml, colestipol oral 4
25,000 unit/500 ml packet
heparin, porcine (pﬁ COZ@SUPOZ oral tablet
injection syringe ezetimibe 2 QL (30/30)
5,000 unit/0.5 ml
: ezetimibe- QL (30/30)
Jantoven simvastatin
pentoxifylline fenofibrate 7
PROMACTA PA; LA; QL micronized oral
ORAL POWDER IN (360/30); NDS ~ capsule 134 mg, 200
PACKET 12.5 MG mg, 67 mg
PROMACTA PA; LA; QL fenofibrate 2
ORAL POWDER IN (180/30); NDS nanocrystallized
PACKET 25 MG fenofibrate oral 2
PROMACTA PA; LA; QL tablet 160 mg, 54 mg
ORAL TABLET (30/30); NDS fenofibric acid )
12.5 MG, 25 MG, 50 (choline)
MG
fluvastatin oral 1 QL (30/30)
PROMACTA PA; LA; QL capsule 20 mg
ORAL TABLET 75 (60/30); NDS :
MG fluvastatin oral 1 QL (60/30)
capsule 40 mg
rivaroxaban
: fluvastatin oral 1 QL (30/30)
warfarin tablet extended
XARELTO release 24 hr
gemfibrozil 2
icosapent ethyl
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lovastatin oral tablet 1 QL (30/30) digoxin oral tablet 4
10 mg 62.5 meg (0.0625
lovastatin oral tablet 1 QL (60/30) mg)
20 mg, 40 mg ENTRESTO QL (60/30)
NEXLETOL 3 PA; QL ivabradine 4 PA; QL
(30/30) (60/30)
NEXLIZET 3 PA; QL LANOXIN 4
(30/30) PEDIATRIC
niacin oral tablet 4 ranolazine 4 QL (60/30)
Z);tended release 24 sacubitril-valsartan 3 QL (60/30)
ER PA; QL
pitavastatin calcium 1 QL (30/30) VERQUVO 3 (30’/3%)
pravastatin 1 QL (30/30) VYNDAQEL 5 PA: NDS
prevalite 3 NITRATES
REPATHA 3 PA; QL (7/28) . e
isosorbide dinitrate 4
PUSHTRONEX oral tablet 10 mg, 20
SURECLICK . ;
isosorbide 2
REPATHA 3 PA; QL (6/28) mononitrate
SYRINGE nitroglycerin 4 B/D PA
rosuvastatin 1 QL (30/30) intravenous
simvastatin 1 QL (30/30) nitroglycerin 3
MISCELLANEOUS sublingual
CARDIOVASCULAR AGENTS nitroglycerin 2
CAMZYOS 5  PA;QL Zj’;;‘ie:mal patch
(30/30); NDS
CORLANORORAL 4  PA;QL ’t”‘r’tmf by o 4
TABLET (60/30) ansungua
digoxin injection A DERMATOLOGICALS/
solution TOPICAL THERAPY
digoxin oral solution 4 ANTIPSORIATIC /
digoxin oral tablet 3 ANTISEBORRHEIC
125 meg (0.125 mg), acitretin 4 PA
250 mcg (0.25 mg) - -
calcipotriene scalp 3 QL (120/30)
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calcipotriene topical 4 QL (120/30) STELARA 5 PA; QL (1/28);
cream SUBCUTANEOUS NDS
— ) SYRINGE 90
cqlczpotrlene topical 4 QL (120/30) MG/ML
ointment
COSENTYX (2 5  PA;QL TREMFYA 5 PAQL
SYRINGES) (10/28); NDS INTRAVENOUS (20/28); NDS
COSENTYX 5 PA: NDS TREMFYA ONE- 5 PA; QL (2/28);
INTRAVENOUS PRESS NDS
COSENTYX PEN 5 PA; QL TREMFYA PEN 5 PA; QL (2/28);
(10/28); NDS NDS
COSENTYX PEN 5  PA:QL TREMFYA PEN 5 PAQL
(2 PENS) (10/28): NDS INDUCTION (24/365); NDS
i PK(2PEN)
COSENTYX 5 PA; QL _ :
SUBCUTANEOUS (10/28);NDs ~ [REMFYA > PAQL(2728);
SYRINGE 150 SUBCUTANEOUS NDS
MG/ML SYRINGE
COSENTYX 5 PAQL MISCELLANEOUS
SUBCUTANEOUS (2.5/28); NDS DERMATOLOGICALS
SYRINGE 75 ammonium lactate 3
MG/0.5 ML
DUPIXENT PEN 5 PA; QL
COSENTYX 5 PAQL SUBCUTANEOUS (4.56/28);
UNOREADY PEN (10/28); NDS PEN INJECTOR NDS
selenium sulfide 2 200 MG/1.14 ML
topical lotion DUPIXENT PEN 5 PA; QL (8/28);
SKYRIZI 5 PA; QL (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
: SYRINGE 200
STELARA 5 PA; QL MG/1.14 ML
SUBCUTANEOUS (0.5/28); NDS
SOLUTION DUPIXENT 5 PA; QL (8/28);
_ SYRINGE NDS
STELARA > PAQL SUBCUTANEOUS
SUBCUTANEOUS (0.5/28); NDS SYRINGE 300
SYRINGE 45 MG/ ML
MG/0.5 ML
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fluorouracil topical 3 ssd 3
cream 3 % tacrolimus topical 4 PA; QL
Sfluorouracil topical 3 (100/30)
solution VALCHLOR PA; NDS
glydo 3 QL(6030) ZTLIDO 4  PA:QL
imiquimod topical 4 (90/30)
: 1)
cream in packet 5 % THERAPY FOR ACNE
lidocaine 4 .
injection S(OPZ tion adapalene topical 4 QL (45/30)
gel 0.3 %
lidocaine hcl 4 / :
injection solution claravis
lidocaine hel 3 clindamycin QL (120/30)
laryngotracheal phosphate topical
gel
i;‘i;cg;’;z :’]Cel I’;;”;ZO”S 3 QL(6030) clindamycin 4 QL (120/30)
) phosphate topical
applicator
gel, once daily
lidocaine hcl mucous 2 . .
membrane solution 2 clindamycin 3 QL (120/30)
o phosphate topical
lotion
lidocaine hcl mucous 3 . .
membrane solution 4 clindamycin . 4 QL (120/30)
% (40 mg/ml) phosphate topical
solution
lidocaine topical 4 PA; QL . .
adhesive P (90 /3%) clindamycin . 4 QL (60/30)
patch,medicated 5 % phosphate topical
swab
lidocaine viscous
ery pads
lidocaine-prilocaine 4 L (30/30 .
topical crf am QL( ) erythromycin with
ethanol topical gel
methoxsalen 5 NDS .
erythromycin with 3
PANRETIN NDS ethanol topical
pimecrolimus 4 PA; QL solution
(100/30) erythromycin- 4
podofilox topical 4 benzoyl peroxide
solution isotretinoin oral 4
SANTYL 4 QL (180/30) capsule 10 mg, 20
mg, 30 mg, 40 mg
silver sulfadiazine 3
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metronidazole 4 ciclopirox topical 4 QL (60/28)

topical suspension

tazarotene topical 3 PA clotrimazole topical 3 QL (45/28)

cream cream

tazarotene topical 4 PA clotrimazole topical 3 QL (30/28)

gel solution

tretinoin 4 PA clotrimazole- 4 QL (45/28)

microspheres topical betamethasone

gel 0.1 % topical cream

tretinoin 4 PA econazole nitrate 4 QL (85/28)

microspheres topical topical cream

gel with pump 0.1 % ketoconazole topical 2 QL (60/28)

tretinoin topical 4 PA cream

cream ketoconazole topical 2 QL (120/28)

tretinoin topical gel 3 PA shampoo

0.01 % Kayesta 3 QL (180/30)

tretinoin topical gel 4 PA

0.025 %, 0.05 % nyamyc QL (180/30)
nystatin topical 2 QL (30/28)

TOPICAL ANTIBACTERIALS cream

gentamicin topical 4 QL (60/30) nystatin topical ) QL (30/28)

cream ointment

g?ntamicin topical 3 nystatin topical 3 QL (180/30)

ointment powder

mupirocin 2 QL (44/30) nystatin- 4 QL (60/28)

mupirocin calcium 4 QL (30/30) triamcinolone

sulfacetamide nystop 3 QL (180/30)

sodium (acne) TOPICAL CORTICOSTEROIDS

TOPICAL ANTIFUNGALS ala-cort topical 2

ciclodan topical 4 cream 1 %

solution alclometasone

ciclopirox topical 4 QL (90/28) betamethasone 4

cream dipropionate

ciclopirox topical 4 QL (120/28) betamethasone 3

shampoo valerate topical

ciclopirox topical 4 QL (6.6/28) cream

solution
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betamethasone 4 fluocinonide topical 3 QL (120/30)
valerate topical cream 0.05 %
lotion fluocinonide topical 4 QL (120/30)
betamethasone 3 gel
vqlerate topical fluocinonide topical 4 QL (120/30)
ointment ointment
betamethasone, 2 . .
: fluocinonide topical 4 QL (120/30)
augmented topical .
solution
cream
uticasone 4
betamethasone, 4 ! . :
. propionate topical
augmented topical cream
gel
ti 3
betamethasone, 4 S feasone.
. propionate topical
augmented topical oiniment
lotion
halobetasol 4
betamethasone, 4 . :
. propionate topical
augmented topical cream
ointment
X halobetasol 4
desoximetasone 4 . :
) propionate topical
topical cream .
ointment
;lesgxz;net;zsone . hydrocortisone 2
opical ge topical cream 1 %,
desoximetasone 4 2.5 %
topical ointment hydrocortisone 2
fluocinolone and 4 topical lotion 2 %,
shower cap 2.5 %
fluocinolone topical 3 hydrocortisone 2
cream 0.01 % topical ointment 1
[0 )
fluocinolone topical 4 %, 2.5 %
cream 0.025 % mometasone topical 2
fluocinolone topical 4 triamcinolone
oil acetonide topical
fluocinolone topical 4 cream
ointment triamcinolone 3
fluocinolone topical 4 ace.tonzde topical
. lotion
solution
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triamcinolone 2 D5 % AND 0.9 % 4
acetonide topical SODIUM
ointment 0.025 %, CHLORIDE
0.1%, 0.5% d5 %-0.45 % sodium
TOPICAL SCABICIDES / chloride
PEDICULICIDES deferasirox oral PA
malathion 4 tablet 180 mg, 360
permethrin e
deferasirox oral PA
MISCELLANEOUS AGENTS T
IRRIGATING SOLUTIONS 0.2 % nacl
lactated ringers 4 dextrose 10 % in
irrigation water (d10w)
neomycin-polymyxin 4 dextrose 25 % in
b gu water (d25w)
ringer's irrigation 4 dextrose 5 % in
water (d5w)
MISCELLANEOUS AGENTS
dextrose 5 %-
acamprosate 4 lactated ringers
anagrelide 3 dextrose 5%-0.2 %
carglumic acid 5 PA; NDS sod chloride
CHEMET 4 PA dextrose 5%-0.3 %
sod.chloride
CLINIMIX 4 B/D PA
4.25%/D5W DEXTROSE 50 %
SULFIT FREE IN WATER (D50W)
— INTRAVENOUS
CUVRIOR 5 PALAQL PARENTERAL
(300/30); NDS SOLUTION
dl 0‘ 70-0.45 % 4 dextrose 50 % in
sodium chloride water (d50w)
d2.5 %-0.45 % 4 intravenous syringe
sodium chloride dextrose 70 % in
D5 % (D- 4 water (d70w)
GLUCOSE)-0.9 % disulfiram
SODCHLR
droxidopa oral PA; QL
capsule 100 mg (90/30); NDS
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droxidopa oral 5 PA; QL sodium 5 PA; NDS
capsule 200 mg, 300 (180/30); NDS phenylbutyrate
mne sodium polystyrene 3
ENDARI 5 PA; QL sulfonate oral
(180/30); NDS powder
GLASSIA 5 PA; LA; NDS sps (with sorbitol) 3
glutamine (sickle 5 PA; QL oral
cell) (180/30); NDS trientine oral 5 PA; QL
kionex (with TZIELD 4 Pﬁ,/ngg, QL
sorbitol) ( )
levocarnitine (with 4 VELTASSA
sugar) water for irrigation,
levocarnitine oral 4 sterile
solution 100 mg/ml XIAFLEX PA; NDS
levocarnitine oral 4 zoledronic acid- 4 B/D PA
tablet mannitol-water
dodri 4 intravenous
midodrine piggyback 5 mg/100
nitisinone 5 NDS ml
pilocarpine hcl oral 4 SMOKING DETERRENTS
REZDIFFRA S PA; QL bupropion hcl 3 QL (60/30)
(30/30); NDS (smoking deter)
riluzole 3 VARENICLINE 4
sevelamer carbonate 4 PA; QL TARTRATE ORAL
oral powder in (510/30) TABLET 0.5 MG, 1
packet 0.8 gram MG
sevelamer carbonate 4 PA; QL varenicline tartrate 4
oral powder in (150/30) oral tablet I mg (56
packet 2.4 gram pack)
sevelamer carbonate 4 PA; QL varenicline tartrate 4
oral tablet (510/30) oral tablets,dose
) } pack
sodium chloride 0.9 4
% intravenous
SODIUM 4
CHLORIDE
IRRIGATION
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EAR, NOSE / THROAT hydrocortisone- :
MEDICATIONS acetic acid
i ofi 4

MISCELLANEOUS AGENTS offoxacin otic ear)
azelastine nasal 3 QL (60/30) DILE SITEROID AN TLETOITE
spray,non-aerosol ciprofloxacin- 3
137 meg (0.1 %) dexamethasone
chlorhexidine 2 neomycin- 4
gluconate mucous polymyxin-hc otic
membrane (ear)
Sluoride (sodium) 2 ENDOCRINE/DIABETES
dental

ADRENAL HORMONES
ipratropium bromide 2 QL (30/30) .
nasal spray,non- cortisone 4
aerosol 21 mcg (0.03 DEPO-MEDROL 4
0,
9 dexamethasone 4
ipratropium bromide 3 QL (30/30) intensol
nasal spray,non- 1 ; / 3
aerosol 42 mcg (0.06 exam ethasone ora
%) elixir

dexamethasone oral 3
oralone 4 .

. solution

periogard dexamethasone oral 2
sodium fluoride 2 tablet
5000 dry mouth dexamethasone 4
sodium fluoride 2 sodium phos (pf)
5000 plus injection solution 10
sodium fluoride-pot 2 mg/ml
nitrate dexamethasone 4
triamcinolone 4 sodium phosphate
acetonide dental injection solution
MISCELLANEOUS OTIC Judrocortisone 2
PREPARATIONS hydrocortisone oral 3
acetic acid otic (ear) 3 hydrocortisone sod 4
flac otic oil succinate
fuocinolone 4 methylprednisolone 2
acetonide oil methylprednisolone

acetate
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methylprednisolone 4 acarbose oral tablet 1 QL (360/30)
sodium succ 25 mg
injection recon soln acarbose oral tablet 1 QL (180/30)
125 mg, 40 mg
50 mg
metfzylprednzsolone 4 alcohol pads 3 PA
sodium succ
intravenous ALCOHOL PREP 3 PA
PADS
prednisolone oral 4
prednisolone sodium 4 ALCOHOL WIPES 3 PA
phosphate oral BAQSIMI 3
solution 15 mg/5 ml
(3 mg/ml), 15 mg/5 CARETOUCH 3 PA
mi (5 mi), 25 mg/5 ALCOHOL PREP
ml (5 mg/ml), 5 mg PAD
base/5 ml (6.7 mg/5 CURITY 3 PA
ml) ALCOHOL SWABS
prednisone intensol diazoxide 5 NDS
prednisone oral DROPSAFE 3 PA
solution ALCOHOL PREP
prednisone oral 2 PADS
tablet EASY COMFORT 3 PA
prednisone oral 2 ALCOHOL PAD
tablets,dose pack EASY TOUCH 3 PA
SOLU-CORTEF 4 ALCOHOL PREP
ACT-O-VIAL (PF) PADS
triameinolone 4 FARXIGA ORAL 3 QL (30/30)
acetonide injection TABLET 10 MG
suspension 40 mg/ml FARXIGA ORAL 3 QL (60/30)
ANTITHYROID AGENTS TABLET 5 MG
methimazole oral 2 glimepiride oral 1 QL (240/30)
tablet 10 mg, 5 mg tablet I mg
. . glimepiride oral 1 QL (120/30)
propylthiouracil 3 tablet 2 mg
ULl L T glimepiride oral 1 QL (60/30)
acarbose oral tablet 1 QL (90/30) tablet 4 mg
100 mg glipizide oral tablet 1 QL (120/30)
10 mg
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GLIPIZIDE ORAL 3 QL (30/30) GVOKE PFS 2- 3 QL (0.8/30)
TABLET 2.5 MG PACK SYRINGE
. SUBCUTANEOUS
(?l;;;(;zzde oral tablet 1 QL (240/30) SYRINGE 1 MG/0.2
ML
lipizide oral tablet 1 L (60/30
fxinded release AL : HUMALOG 3
24hr 10 mg JUNIOR KWIKPEN
U-100
lipizide oral tablet 1 L (240/30
fxinded release AL : HUMALOG 3
24hr 2.5 mg KWIKPEN
i INSULIN
lipizide oral tablet 1 L (120/30
fxinded release AL : HUMALOG MIX 3
50-50 KWIKPEN
24hr 5 mg
glipizide-metformin 1 QL (240/30) gISU %?{I{S[CI}(PIY}IEII{I( 3
oral tablet 2.5-250 i}
mg HUMALOG MIX 3
glipizide-metformin 1 QL (120/30) Z%?IS;ULIN
oral tablet 2.5-500 )
mg, 5-500 mg HUMALOG 3
TEMPO PEN(U-
GLUCAGON 3
(HCL) 100)INSULN
EMERGENCY KIT HUMALOG U-100 3
GLUCAGON 3 INSULIN
EMERGENCY KIT HUMULIN 70/30 3
(HUMAN) U-100 INSULIN
GLYXAMBI 3 QL (30/30) HUMULIN 70/30 3
GVOKE 3 QL (0.8/30) U-100 KWIKPEN
GVOKE HYPOPEN 3 QL (0.8/30) HUMULIN N NPH 3
LPACK INSULIN
KWIKPEN
KE HYPOPEN L (0.
S_EXCK O 3 QL0830 HUMULIN N NPH 3
U-100 INSULIN
GVOKE PFS 1- 3 QL (0.8/30) HUMULIN R 3
PACK SYRINGE REGULAR U-100
SUBCUTANEOUS INSULIN )
SYRINGE 1 MG/0.2
ML HUMULIN R U-500 5 NDS
(CONC) INSULIN
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HUMULIN R U-500 5 NDS LYUMIJEV 3

(CONC) KWIKPEN KWIKPEN U-200

INSULIN LISPRO 3 INSULIN

INSULIN LISPRO 3 LYUMIJEV TEMPO 3

PROTAMIN- PEN(U-

LISPRO 100)INSULN
LYUMIEV U-100 3

IV PREP WIPE PA

v WIPES 3 INSULIN

NUMET L
JANU 3 QL (60/30) metformin oral 1 QL (765/30)
JANUMET XR 3 QL (30/30) solution
RAL TABLET

gR MULTIPH AéE 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, metformin oral 1 QL (90/30)

ER MULTIPHASE tablet 850 mg

ﬁ C? %05(5)616(;(/)[% metformin oral 1 QL (120/30)

i tablet extended

JANUVIA 3 QL (30/30) release 24 hr 500 mg

JARDIANCE 3 QL (30/30) metformin oral 1 QL (60/30)
tablet extended

ENTADUETO 3 L (60/30

! QL ( ) release 24 hr 750 mg

JENTADUETO XR 3 QL (60/30) _

ORAL TABLET, IR MOUNJARO 3 PA; QL (2/28)

- ER, BIPHASIC nateglinide oral 1 QL (90/30)

24HR 2.5-1,000 MG tablet 120 mg

JENTADUETO XR 3 QL (30/30) nateglinide oral 1 QL (180/30)

ORAL TABLET, IR tablet 60 mg

;fﬁf{BHI}éﬁSﬁG OZEMPIC 3 PA; QL (3/28)

>-1, SUBCUTANEOUS

LANTUS 3 PEN INJECTOR

SOLOSTAR U-100 0.25 MG OR 0.5

INSULIN MG (2 MG/3 ML), 1

LANTUS U-100 3 MG/DOSE (4 MG/3

INSULIN ML), 2 MG/DOSE
(8 MG/3 ML)

LYUMIE

KW[%KI.’]E;I/ U-100 3 pioglitazone 1 QL (30/30)

INSULIN PRO COMFORT 3 PA
ALCOHOL PADS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PURE COMFORT 3 PA TRIJARDY XR 3 QL (30/30)
ALCOHOL PADS ORAL TABLET, IR
.. - ER, BIPHASIC
1 L ’
:ggl(l)ngd:, oral QL (960/30) 24HR 10-5-1,000
0 e MG, 25-5-1,000 MG
ni 1 L4
:52’;‘5;”56 oral QL (480/30) TRIJARDY XR 3 QL (60/30)
g ORAL TABLET, IR
repaglinide oral 1 QL (240/30) - ER, BIPHASIC
tablet 2 mg 24HR 12.5-2.5-
RYBELSUS 3 PA;QL 1,000 MG, 5-2.5-
(30/30) 1,000 MG
SOLIQUA 100/33 3 QL (1529) TRUE COMFORT 3 PA
ALCOHOL PADS
SYNJARDY 3 QL (60/30)
TRUE COMFORT 3 PA
SYNJARDY XR 3 QL (60/30) PRO ALCOHOL
ORAL TABLET, IR PADS
- ER, BIPHASIC
24HR 10-1,000 MG, TRULICITY 3 PA; QL (2/28)
12.5-1,000 MG, 5- XIGDUO XR 3 QL (30/30)
1,000 MG ORAL TABLET, IR
SYNJARDY XR 3 QL (30/30) - ER, BIPHASIC
- ER, BIPHASIC 10-500 MG
24HR 25-1,000 MG XIGDUO XR 3 QL (60/30)
TOUJEO MAX U- 3 ORAL TABLET, IR
300 SOLOSTAR - ER, BIPHASIC
24HR 2.5-1,000
TOUJEO 3 MG, 5-1,000 MG, 5-
SOLOSTAR U-300 500 MG
INSULIN
MISCELLANEOUS HORMONES
TRADJENTA 3 QL (30/30) SC ANEO
TRESIBA 3 ALDURAZYME 5 PA; NDS
FLEXTOUCH U- cabergoline 3
100 calcitonin (salmon) 3
TRESIBA 3 nasal
FLEXTOUCH U- calcitriol 4
200 intravenous solution
TRESIBA U-100 3 1 mcg/ml
INSULIN calcitriol oral 2
capsule
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
calcitriol oral 3 sapropterin 5 PA; NDS
solution SOMAVERT 5  PA;QL
CEREZYME 5  PA;NDS (30/30); NDS
INTRAVENOUS
YNAREL ND
RECON SOLN 400 5 . 5
UNIT testosterone 3
CHORIONIC 4 PA Gpionaie
GONADOTROPIN, testosterone 4
HUMAN enanthate
INTRAMUSCULA testosterone 4 PA; QL
R transdermal gel (300/30)
cinacalcet oral 4 QL (60/30) testosterone 4 PA; QL
tablet 30 mg, 60 mg transdermal gel in (300/30)
cinacalcet oral 4 QL (120/30) metered-dose pump
(1 %)
danazol
) testosterone 4 QL (150/30)
desmopressin 4 .
Y transdermal gel in
imjection metered-dose pump
desmopressin nasal 4 20.25 mg/1.25 gram
spray with pump (1.62 %)
desmopressin nasal 4 testosterone 4 PA; QL
spray,non-aerosol transdermal gel in (300/30)
10 mcg/spray (0.1 packet 1 % (25
ml) mg/2.5gram)
desmopressin oral 3 TESTOSTERONE 4 PA; QL
doxercaleiferol p TRANSDERMAL (300/30)
GEL IN PACKET 1
ELAPRASE 5 PA; NDS % (50 MG/5
FABRAZYME 5  NDS GRAM)
LUMIZYME 5 PA; NDS tolvaptan (polycys 5 PA; QL
— kidney dis) oral (240/30); NDS
mifepristone oral 5 PA; QL tablet 15 mg
tablet 300 mg (120/30); NDS
) tolvaptan (polycys 5 PA; QL
NAGLAZYME 5  PASNDS kidney dis) oral (120/30); NDS
pamidronate 4 tablet 30 mg
paricalcitol oral 4 tolvaptan oral tablet 5 PA; QL
RAYALDEE 5  NDS 15 mg (120/30); NDS
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tolvaptan oral tablet 5 PA; QL glycopyrrolate (pf) 4
30 mg (60/30); NDS in water intravenous
zoledronic acid 4 B/D PA S)(;r;nge /0'4; mg/2 ml
intravenous solution (0.2 mg/ml)
ZOLEDRONICAC- 4  B/DPA %‘((PCF())PYRROLA 4
MANNITOL-
0.9N ACLO INJECTION

: SYRINGE 0.4 MG/2
THYROID HORMONES ML (0.2 MG/ML)
levo-t 3 glycopyrrolate (pf) 4
levothyroxine oral 2 injection syringe 0.6
tablet mg/3 ml (0.2 mg/ml)
levoxyl oral tablet 3 glycopyrrolate oral g
IOOng, ]lzmcg, l‘abletlmg,2mg
125 meg, 137 mcg, loperamide oral 2
150 meg, 175 mcg, capsule
2 2
B s MISCELLANEOUS

: l GASTROINTESTINAL AGENTS
liothyronine oral 3
alosetron 4 PA
SYNTHROID 4
—— aprepitant oral 5 B/D PA; NDS

unithroid 4 capsule 125 mg
GASTROENTEROLOGY aprepitant oral 4 B/D PA

capsule 40 mg, 80

ANTIDIARRHEALS / mg
ANTISPASMODICS
) ) aprepitant oral 4 B/D PA
dicyclomine oral 2 capsule,dose pack
capsule
; . balsalazide 4
dicyclomine oral 4
solution betaine 5 NDS
dicyclomine oral 2 budesonide oral 4
tablet 20 mg capsule,delayed, exte
nd.release
diphenoxylate- 4
atropine budesonide oral 5 NDS
tablet,delayed and

GLYCOPYRROLA 4
TE (PF) IN WATER

ext.release

INJECTION
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CLENPIQ ORAL 4 mesalamine oral 4
SOLUTION 10 MG- capsule,extended
3.5 GRAM- 12 release 24hr
GRAM/175 ML .
mesalamine rectal 4
compro 4 enema
constulose 2 mesalamine with 4
CORTIFOAM 5  NDS cleansing wipe
cromolyn oral 3 metoclopramide hcl 2
oral solution
d binol 4 B/D PA; QL
ronasime :Q metoclopramide hcl 2
(60/30)
oral tablet
2
enulose MOVANTIK 4 QL (30/30)
GATTEX 30-VIAL PA; NDS ) )
nitroglycerin rectal 4
GATTEX ONE- 5 PA; NDS
VIAL ’ ondansetron hcl (pf) 4
. ondansetron hcl 4
gavilyte-c 2 ;
intravenous
/ 2
genertac ondansetron hcl oral 4 B/D PA
granisetron hcl oral 3 B/D PA solution
hydrocortisone 3 ondansetron hcl oral 2 B/D PA
rectal tablet 4 mg, 8 mg
hydrocortisone 2 ondansetron oral 2 B/D PA
topical cream with tablet,disintegrating
perineal applicator 4 mg, 8 mg
INFLECTRA 5 PA; QL palonosetron 4
(20/30); NDS intravenous solution
lactulose oral 2 0.25 mg/5 ml
solution peg 3350- 2
LINZESS 3 QL (30/30) electrolytes
lubiprostone QL (60/30) peg-electrolyte soln 2
meclizine oral tablet 2 prochlorperazine
12.5mg, 25 mg prochlorperazine
mesalamine oral 4 edisy ?ate injection
capsule, extended solution 10 mg/2 ml
release (5 mg/ml)
prochlorperazine 2
maleate
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procto-med hc 2 ursodiol oral 3
proctosol he topical 2 capsule 300 mg
proctozone-he 2 ursodiol oral tablet 4
RECTIV 4 VOWST 5 PA; LA; NDS
wston s o AL S
SUBCUTANEOUS (18/30); NDS el ULE,
LUTION

SOLUTIO RELEASE(DR/EC)
RELISTOR 5 PA; QL 10,000-32,000 -
SUBCUTANEOUS (18/30); NDS 42,000 UNIT,
SYRINGE 12 15,000-47,000 -
MG/0.6 ML 63,000 UNIT,
RELISTOR 5  PA;QL 20,000-63,000-
SUBCUTANEOUS (12/30); NDS 84,000 UNIT,
SYRINGE 8 MG/0.4 25,000-79,000-
ML 105,000 UNIT,

3,000-10,000 -
SANCUSO NDS 14,000-UNIT,
scopolamine base 4 QL (10/30) 40,000-126,000-
SKYRIZI PA; QL ;60868?107%15%_1
INTRAVENOUS (30/180); NDS 24,000 UNIT,
SKYRIZI 5 PA; QL 60,000-189,600-
SUBCUTANEOUS (1.2/56); NDS 252,600 UNIT

EARABLE

KJECTOR 180 ULCER THERAPY
MG/1.2 ML (150 famotidine oral 4
MG/ML) suspension for
SKYRIZI 5 PA; QL reconstitution
SUBCUTANEOUS (2.4/56); NDS famotidine oral 4
WEARABLE tablet 20 mg
INJECTOR 360 g

famotidine oral 3
ﬁgﬁgj\/m (150 tablet 40 mg
sodium,potassium,m 3 misoprostol
ag sulfates omeprazole oral 2 QL (60/30)
SUCRAID 5  PA;NDS capsule, delayed

i release(dr/ec)

SUFLAVE . pantoprazole oral 2 QL (60/30)
sulfasalazine 2 tablet,delayed
SUTAB 4 release (dr/ec)
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Tier /Limits Tier /Limits
sucralfate oral tablet 2 PEGASYS 5 PA; QL (2/28);
SUBCUTANEOUS NDS
TALICIA 4 QL (168/180) SYRINGE
IMMUNOLOGY, VACCINES / p—— PR o A NDS
BIOTECHNOLOGY RETACRIT .
BIOTECHNOLOGY DRUGS VACCINES / MISCELLANEOUS
ACTIMMUNE 5 PA; NDS IMMUNOLOGICALS
ARCALYST 5 PA; NDS ABRYSVO (PF) 3 PA; V; QL
BESREMI 5  PA;LA;QL (1/365)
(2/28); NDS ACTHIB (PF) 3
BETASERON 5 PA; QL ADACEL(TDAP 3 \Y%
SUBCUTANEOUS (14/28); NDS ADOLESN/ADULT
KIT )(PF)
GENOTROPIN 5  PA;NDS AREXVY (PF) 3 PA;V:QL
GENOTROPIN 4  PA (1/365)
MINIQUICK ATGAM B/D PA
SUBCUTANEOUS BOG VACCINE, T
SYRINGE 0.2 LIVE (PE
MG/0.25 ML (PF)
GENOTROPIN 5  PA:NDS BEXSERO M
MINIQUICK BOOSTRIX TDAP 3V
SUBCUTANEOUS DAPTACEL (DTAP 3
SYRINGE 0.4 PEDIATRIC) (PF)
MG/0.25 ML, 0.6
MG/0.25 ML, 0.8 DENGVAXIA (PF) 3
MG/0.25 ML, 1 ENGERIX-B (PF) 3 B/DPA;V
MG/0.25 ML, 1.2 _
MG/0.25 ML. 1.4 ENGERIX-B 3 B/DPA;V
MG/0.25 ML, 1.6 PEDIATRIC (PF)
MG/0.25 ML, 1.8 fomepizole NDS
MG/0.25 ML, 2
NMC/023 ML GARDASIL 9 (PF) 4 vV
: HAVRIX (PF) 3V
NIVESTYM 5  PA;NDS INTRAMUSCULA
NYVEPRIA 5  PA;NDS R SYRINGE 1,440
PEGASYS 5  PA;QL(428);,  ELISAUNIT/ML
SUBCUTANEOUS NDS
SOLUTION
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HAVRIX (PF) 3 ROTARIX ORAL 3
INTRAMUSCULA SUSPENSION
ELISA UNTT/0.S ROTATEQ 3
vy : VACCINE
HINGRIX (PF . QL (2
HEPLISAV-B (PF) 3 B/DPA;V SHINGRIX (PT) 3 V;QLes)
STAMARIL (PF) 4V
HIBERIX (PF)
TENIVAC (PF 3V
IMOVAX RABIES 4V (PE)
VACCINE (PF) TICE BCG 4 B/D PA
INFANRIX (DTAP) 3 TICOVAC 3
(PF) INTRAMUSCULA
R SYRINGE 1.2
IPOL - M MCG/0.25 ML
IXIARO (PF) 4V TICOVAC -
JYNNEOS (PF) 3V INTRAMUSCULA
R SYRINGE 2.4
X (PF
KINRIX (PF) 3 MCG/0.5 ML
MENQUADFI (PF) 3V TRUMENBA O
MENVEO A-C-Y- 3V
W-135-DIP (PF) TWINRIX (PF) 3V
M-M-R 11 (PF) T TYPHIM VI 3V
o VAQTA (PF) 3
MRESVIA (PF 3 PA;V;QL
SVIA (PF) (3 65’)Q INTRAMUSCULA
R SUSPENSION 25
PANZYGA 5 B/D PA; NDS UNIT/0.5 ML
PEDIARIX (PF) 3 VAQTA (PF) 3V
PEDVAX HIB (PF) 3 INTRAMUSCULA
R SUSPENSION 50
PENBRAYA (PF) 3V UNIT/ML
PENMENVY MEN 3V VAQTA (PF) 3
A-B-C-W-Y (PF) INTRAMUSCULA
PENTACEL (PF) 3 R SYRINGE 25
PRIORIX (PF) O UNIT/0.5 ML
VAQTA (PF) 3V
PROQUAD (PF) 2 INTRAMUSCULA
QUADRACEL (PF) 3 R SYRINGE 50
RABAVERT (PF) 3 v UNIT/ML
RECOMBIVAXHB 3  B/DPA;V VARIVAX (PF) 3 v
(PF)
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VAXCHORA 3V EASY COMFORT 3 PA;QL
VACCINE SAFETY PEN (200/30)
NEEDLE NEEDLE
VIMKUNYA - M 31 GAUGE X 3/16"
VIVOTIF 3 V; QL (4/720) GAUZE PAD ™
XEMBIFY 5  B/DPA;NDS TOPICAL
YF-VAX (PF) 3 AV BANDAGE2X2"
INCONTROL PEN 3 PA;QL
MISCELLANEOUS SUPPLIES NEEDLE NEEDLE (200/30)
MISCELLANEOUS SUPPLIES 32 GAUGE X 5/32"
ADVOCATE PEN 3 PA;QL INSULIN 3 PA;QL
NEEDLE NEEDLE (200/30) SYRINGE- (200/30)
32 GAUGE X 5/32" NEEDLE U-100
ASSURE ID 3 PAQL ggg{i\{?&o? o
INSULIN SAFETY (200/30) et
29 GAUGE X 1/2",
SYRINGE 1 ML 29
GAUGE X 1" 1/2 ML 28 GAUGE
BD SAFETYGLIDE 3  PA:QL M:‘XICOMFORT < P2A; ?L
INSULIN (200/30) SAFETY PEN (200/30)
NEEDLE NEEDLE
SYRINGE 29 GAUGE X 5/16"
SYRINGE 1 ML 29
GAUGE X 1/2", 1 NANO PEN 3 PA;QL
ML 31 GAUGE X NEEDLE (200/30)
15/64" NOVOFINE 32 3 PAQL
CURITY GAUZE 3 PA (200/30)
TOPICAL SPONGE NOVOFINE PLUS 3 PAQL
2X2 (200/30)
DROPLET 3 PAQL OMNIPOD 5 3 QL (20/30)
NEEDLE
: OMNIPOD 5G6-G7 3 QL (1/365)
DROPLET PEN 3 PA;QL INTRO KT(GENS)
NEEDLE NEEDLE (200/30)
30 GAUGE X 5/16" OMNIPOD 5 G6-G7 3 QL (20/30)
PODS (GEN 5)
DROPSAFE PEN 3 PA;QL
NEEDLE NEEDLE (200/30) OMNIPOD 5 3 QL (1/365)
31 GAUGE X 3/16" INTRO(G6/LIBRE2
PLUS)
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OMNIPOD DASH 3 QL (1/365) TRUEPLUS PEN 3 PA:QL
INTRO KIT (GEN NEEDLE (200/30)
4) ULTRA-FINE 3 PAQL
OMNIPOD DASH 3 QL (20/30) INSULIN (200/30)
PODS (GEN 4) SYRINGE
PEN NEEDLE, 3 PA:QL SYRINGE 0.5 ML

30 GAUGE X 1/2",
DIABETIC (200/30) ML Sl BaueE X
NEEDLE 29 e
GAUGE X 1/2" S
PENTIPS PEN 3 PAOL ULTRA-FINE PEN 3 PA:QL
NEEDLE (200/30) NEEDLE NEEDLE (200/30)

31 GAUGE X 3/16",
TECHLITE 3 PA; QL 31 GAUGE X 5/16",
INSULIN (200/30) 32 GAUGE X 1/4"
SYRINGE UNIFINE PENTIPS 3 PA:QL
SYRINGE 1 ML 30 N o
GAUGE X 12", 1 MAXFLOW (200/30)
ML 31 GAUGE X UNIFINE PENTIPS 3 PA:QL
15/64", 1 ML 31 NEEDLE 29 (200/30)
GAUGE X 5/16 GAUGE X 1/2", 31
TECHLITE 3 PA:QL GAUGE X 1/4", 31

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 GAUGE X GAUGE X 5/32"
15/64", 0.3 ML 31
GAUGE X 5/16", UNIFINE PENTIPS 3 PA:QL
0.5 ML 30 GAUGE PLUS (200/30)
)é AISG&S( II% 62,1, UNIFINE PENTIPS 3 PA:QL
oML CatGE PLUS MAXFLOW (200/30)
X 5/16" UNIFINE 3 PA:QL
TECHLITE PEN 3 PA:QL IS,QIEEI\?]%\];TLI;OL (200/30)
NEEDLE NEEDLE (200/30)

NEEDLE 30
29 GAUGE X 1/2", \

GAUGE X 3/16", 30
31 GAUGE X 3/16", \

GAUGE X 5/16", 32
32 GAUGE X 1/4",
32 GAUGE X 5/32" UNIFINE ULTRA 3 PA; QL
TRUEPLUS BT O PEN NEEDLE (200/30)
INSULIN (200/30)
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VERIFINE PLUS 3 PA; QL OTHER RHEUMATOLOGICALS
NN (200/30) BENLYSTA 5 PA;NDS
INTRAVENOUS
V-GO 20 3 QLE030) ENBREL MINI 5 PA: QL (8/28):
V-GO 30 3 QL (30/30) NDS
V-GO 40 3 QL (30/30) ENBREL 5 PA; QL (8/28);
SUBCUTANEOUS NDS
RHEUMATOLOGY
ENBREL 5  PA; QL (8/28);
GOUT THERAPY SUBCUTANEOUS NDS
. SYRINGE
allopurinol oral 2
tablet 100 mg, 300 ENBREL 5 PA; QL (8/28);
mg SURECLICK NDS
colchicine oral 3 QL (120/30) HUMIRA PEN 5 PA; QL (4/28);
tablet (PREFERRED NDS
NDCS STARTING
4 T
febuxostat S WITH 00074)
MITIGARE L (12
G 3 QL (120730) HUMIRA 5 PA; QL (4/28);
probenecid 3 SUBCUTANEOUS NDS
probenecid- 3 SYRINGE KIT 40
colchicine MG/0.8 ML
(PREFERRED
OSTEOPOROSIS THERAPY NDCS STARTING
alendronate oral 1 QL (30/30) WITH 00074)
tablet 10 mg HUMIRA(CF) PEN 5 PA; QL
alendronate oral 2 QL (4/28) CROHNS-UC-HS (6/365); NDS
tablet 35 mg, 70 mg (PREFERRED
. NDCS STARTING
FORTEO 5 PA; QL WITH 00074)
(2.4/28); NDS
. HUMIRA(CF) PEN 5  PA;QL
ibandronate oral 3 QL (1/28) PSOR-UV-ADOL (6/365); NDS
PROLIA 4 QL (1/180) HS (PREFERRED
. NDCS STARTING
raloxifene 3 QL (30/30) WITH 00074)
TYMLOS 5 PA; QL
(1.56/30);
NDS
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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 .
NDCS STARTING OTEZLA : fg?)’/;(%. NDS
WITH 00074) ’
HUMIRA(CF)PEN 5 PA; QL (2/28); (SDITEIZ{IfSR ORAL : ?ﬁbglé 5);
SUBCUTANEOUS NDS TABLETS.DOSE NI
PEN INJECTOR PACK 10 MG (4)-
KIT 80 MG/0.8 ML 20 MG (51, 10 MG
(PREFERRED (4)-20 MG (4)-30
NDCS STARTING MG (47)
WITH 00074)
HUMIRA(CF) 5 PAQL@2g),  OIPAAXR : fﬁ)’/gﬁ 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 RINVOQ LQ > PAQL
WITH 00074) (360/30); NDS
HUMIRA(CF) 5  PA;QL(428);  RINVOQORAL > PAQL
SUBCUTANEOUS NDS TABLET (30/30); NDS
SYRINGE KIT 40 EXTENDED
MG/0.4 ML RELEASE 24 HR
(PREFERRED 15 MG, 30 MG
NDCS STARTING RINVOQ ORAL 5  PA;QL
WITH 00074) TABLET (168/365);
leflunomide 3 QL (30/30) EXTENDED NDS
RELEASE 24 HR
ORENCIA 5 PA;QL(428);  45MG
CLICKJECT NDS
YUFLYMA(CF)AI 5 PA; QL (6/28);
ORENCIA 5 PA; QL (4/28); CROHN'S-UC-HS NDS
SUBCUTANEOUS NDS
MG/ML AUTOINJECTOR NDS
SUBCUTANEOUS (1.6/28); NDS ~ SUBCUTANEOUS NDS
SYRINGE 50 SYRINGE KIT 20
MG/0.4 ML MG/0.2 ML
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YUFLYMA(CF) 5 PA; QL (6/28); medroxyprogesteron 2
SUBCUTANEOUS NDS e oral
SYRINGE KIT 40 meleva 4
MG/0.4 ML 4
nora-be
OBSTETRICS / GYNECOLOGY :
norethindrone
ESTROGENS / PROGESTINS (contraceptive)
camila 4 norethindrone 4
deblitane 4 acetate
DEPO-SUBQ 3 orquidea
PROVERA 104 PREMARIN
dotti 4 QL(829) INJECTION
DUAVEE 4  PA PREMPRO >
emzahh 4 progesterone 3
micronized oral
] 4
errm sharobel 4
estradiol oral 2
yuvafem 4
estradiol 4 QL (8/28)
transdermal patch MISCELLANEOUS OB/GYN
semiweekly clindamycin 3
estradiol 4 QL (4/28) phosphate vaginal
transdermal patch etonogestrel-ethinyl 3
weekly estradiol
estradiol vaginal 3 LILETTA
cream metronidazole 4
estradiol vaginal 4 vaginal gel 0.75 %
tablet (37.5mg/5 gram)
estradiol valerate 4 NEXPLANON 3
gallifiey 4 terconazole 4
heather 4 tranexamic acid oral 3
incassia 4 vandazole 4
Jjencycla 4 zafemy 3
lyza 4 ORAL CONTRACEPTIVES /
medroxyprogesteron 3 RELATED AGENTS
e intramuscular afirmelle 4
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altavera (28) 4 dasetta 7/7/7 (28) 4
alyacen 1/35 (28) 4 daysee 4
alyacen 7/7/7 (28) 4 desog- 4
amethia 4 ;. estradiol/e.estradio
amethyst (28) 4 Jolishale
apri 4 drospirenone-
aranelle (28) 4 e.estradiol-Im.fa
ashlyna 4 drospirenone-ethinyl 4
aubra eq 4 estradiol
aurovela 1.5/30 (21) 4 elinest 4
aurovela 1/20 (21) 4 enpresse 4
aurovela 24 fe 4 enskyce 4
aurovela fe 1.5/30 4 estarylla 4
(28) ethynodiol diac-eth 4
aurovela fe 1-20 4 estradiol
(28) falmina (28) 4
aviane 4 feirza 4
ayuna 4 finzala 4
azurette (28) 4 galbriela 4
balziva (28) 4 gemmily 4
blisovi 24 fe 4 hailey 4
blisovi fe 1.5/30 (28) 4 hailey 24 fe 4
blisovi fe 1/20 (28) 4 hailey fe 1.5/30 (28) 4
briellyn 4 hailey fe 1/20 (28) 4
camrese 4 iclevia 4
camrese lo 4 introvale 4
charlotte 24 fe 4 isibloom 4
chateal eq (28) 4 Jjaimiess 4
cryselle (28) 4 Jjasmiel (28) 4
cyred eq 4 Jjolessa 4
dasetta 1/35 (28) 4 Joyeaux 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.
74



Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
Juleber 4 levonorgestrel- 4
Jjunel 1.5/30 (21) 4 ethinyl estrad oral
: tablets,dose pack, 3
Jjunel fe 1.5/30 (28) 4 levonorg-eth estrad 4
Junel fe 1/20 (28) 4 triphasic
junel fe 24 4 levora-28 4
kaitlib fe 4 lojaimiess 4
kalliga 4 loryna (28) 4
kariva (28) 4 low-ogestrel (28) 4
kelnor 1/35 (28) 4 lo-zumandimine (28) 4
kurvelo (28) 4 luizza 4
[ norgest/e.estradiol- 4 lutera (28) 4
e.estrad oral marlissa (28) 4
tablets,dose pack,3 4
month 0.1 mg-20 merzee
mcg (84)/10 mcg (7), microgestin 1.5/30 4
0.15 mg-30 mcg (21)
(84)/10 meg (7) microgestin 1/20 4
larin 1.5/30 (21) 4 (21)
larin 1/20 (21) 4 microgestin fe 1.5/30 4
larin 24 fe 4 (28)
nfe 1 3 4 microgestin fe 1/20 4
larin fe 1.5/30 (28) 28)
larin fe 1/20 (28) 4 —
mili 4
lessina 4 )
minzoya 4
levonest (28) 4 .
mono-linyah 4
levonorgest- 4
eth.estradiol-iron necon 0.5/35 (28) -
levonorgestrel- 4 nikki (28) -
ethinyl estrad oral noreth-ethinyl 4
tablet 0.1-20 mg- estradiol-iron oral
mcg, 0.15-0.03 mg tablet,chewable
3 0.4mg-35mcg(21)
levonorgestrel 3 and 75 mg (7)

ethinyl estrad oral
tablet 90-20 mcg

(28)
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norethindrone ac-eth 4 syeda 4
estradiol oral tablet .
2 4
1-20 mg-mcg, 1.5-30 tarina 24 fe
mg-mcg tarinafe 1-20 eq 4
2

norethindrone- 4 (. ?)
e.estradiol-iron oral tilia fe 4
capsule tri-estarylla 4
norethindrone- 4 tri-legest fe 4
e.estradiol-iron oral —
tablet 1.5 mg-30 mcg tri-linyah 4
(21)/75 mg (7) tri-lo-estarylla 4
norethindrone- 4 tri-lo-marzia 4
e.estradiol-iron oral iclo-mili 4
tablet,chewable o
norgestimate-ethinyl 4 tri-lo-sprintec &
estradiol tri-mili 4
nortrel 0.5/35 (28) 4 tri-sprintec (28) 4
nortrel 1/35 (21) 4 tri-vylibra 4
nortrel 1/35 (28) 4 tri-vylibra lo 4
nortrel 7/7/7 (28) 4 turqoz (28) 4
nylia 1/35 (28) 4 tydemy 4
nylia 7/7/7 (28) 4 valtya oral tablet I- 4
ocella 4 50 mg-meg

e velivet triphasic 4
philith 4 regimen (28)
pimirea (28) 4 vestura (28) 4
portia 28 4 vienva 4
reclipsen (28) 4 viorele (28) 4
rivelsa 4 volnea (28) 4
rosyrah . vyfemla (28) 4
setlakin 4 wlibra 4
simliya (28) 4 wera (28) 4
simpesse 4 wymzya fe A
sprintec (28) 4 xarah fe 4
STonyx 4 xelria fe 4
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zovia 1-35 (28) 4 ZIRGAN 4
zumandimine (28) 4 BETA-BLOCKERS
OPHTHALMOLOGY carteolol
ANTIBIOTICS levobunolol 2
ophthalmic (eye)
bacitracin 4 drops 0.5 %
ophthalmic (eye)
— timolol maleate 1
bacztracz.n- 2 ophthalmic (eye)
polymyxin b drops
BESIVANCE 4 timolol maleate 4
ciprofloxacin hcl ophthalmic (eye) gel
ophthalmic (eye) forming solution
erythromycin 2 MISCELLANEOUS
ophthalmic (eye) OPHTHALMOLOGICS
gentamicin 3 atropine ophthalmic 3
ophthalmic (eye) (eve) drops 1 %
drops azelastine 3
moxifloxacin 3 ophthalmic (eye)
ophthalmic (eye) cromolyn 2
NATACYN 4 ophthalmic (eye)
neomycin- cyclosporine 4
bacitracin- ophthalmic (eye)
polymyxin CYSTARAN 5  PA;NDS
”e?my cn- 3 EYLEA 5  PA;QL
pocymyxin- (0.1/28); NDS
gramicidin
ofloxacin ophthalmic 2 OXERVATE . ?IAI ’2%16) NDS
(cre) 1l ine hel 3 |
: pilocarpine hc
polycin ophthalmic (eye)
polymyxin b sulf- 2 drops 1 %, 1.25 %, 2
trimethoprim %, 4 %
tobramycin 2 sulfacetamide 3
ophthalmic (eye) sodium ophthalmic
ANTIVIRALS (eye) drops
s sulfacetamide- 2
trifluridine . prednisolone
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XDEMVY 4 PA; QL
(10/42)
neomycin- 3
bacitracin-poly-hc
diclofenac sodium 2 neomycin-polymyxin 2
ophthalmic (eye) b-dexameth
Sflurbiprofen sodium 3 neomycin- 4
ketorolac 3 polymy xin.-hc
ophthalmic (eye) ophthalmic (eye)
drops 0.4 % tobramycin- 3
ketorolac 2 dexamethasone
0,
drops 0.3 % dexamethasone 3
sodium phosphate
acetazolamide oral 4 ophthalmic (eye)
capsule, extended difluprednate 3
release fluorometholone
acetazolamide oral 3 loteprednol 4
fablet etabonate
ace{azolamlde 4 prednisolone acetate 3
sodium . " "
methazolamide 4 ix)s;;zg;tgne Sodum
ophthalmic (eye)
dorzolamide 2 apraclonidine 4
dorzolamide-timolol 2 brimonidine
ophthalmic (eye)
latanoprost 1 drops 0.1 %
LUMIGAN 3 . -
OPHTHALMIC brimonidine 4
hthalmic (eye)
EYE) DROPS 0.01 P
SA) ) DROPS 0.0 drops 0.15 %
brimonidine 2
RHOPRESSA 4
© 55 ophthalmic (eye)
ROCKLATAN 4
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RESPIRATORY AND ALBUTEROL 3 QL (17/30)
ALLERGY SULFATE
INHALATION HFA
ANTIHISTAMINE / AEROSOL
ANTIALLERGENIC AGENTS INHALER 90
MCG/ACTUATION
desloratadine oral 3 QL (30/30)
tablet albuterol sulfate 3 QL (13.4/30)
inhalation h
diphenhydramine hcl 4 macanon /a
L : aerosol inhaler 90
injection solution 50 .
o/l mcg/actuation
g (nda020503)
EPINEPHRINE 3 QL(230) ALBUTEROL 3 QL (36/30)
INJECTION AUTO- SULFATE
INJECTOR 0.15 INHALATION HFA
MG/0.15 ML, 0.3 AEROSOL
MG/0.3 ML INHALER 90
epinephrine 3 QL (2/30) MCG/ACTUATION
injection auto- (NDAO020983)
zn]lector 0.15 mg/0.3 albuterol sulfate 2 B/D PA
n inhalation solution
epinephrine 4 for nebulization
injection solution albuterol sulfate oral 2
hydroxyzine hcl oral 4 PA Syrup
tablet
albuterol sulfate oral 4
hydroxyzine 3 PA tablet
pamoate ALYFTREK ORAL 5  PA;QL
levocetirizine oral 2 QL (30/30) TABLET 10-50-125 (56/28); NDS
tablet MG
promethazine oral 4 PA ALYFTREK ORAL 5 PA; QL
Syrup TABLET 4-20-50 (84/28); NDS
promethazine oral 2 PA MG
tablet ambrisentan 5 PA; LA; QL
PULMONARY AGENTS (30/30); NDS
acetyleysteine 4 B/D PA ANORO ELLIPTA 3 QL (60/30)
ADEMPAS 5 PA: LA: QL arformoterol 4 B/D PA
(90/30); NDS ARNUITY QL (30/30)
ADVAIR HFA 3 QL (12/30) ELLIPTA
ATROVENT HFA 4 QL (25.8/30)

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
BREO ELLIPTA 3 QL (60/30) pirfenidone oral 5 PA; QL
breyna 4 QL (10.3/30) tablet 267 mg (270/30); NDS
. PIRFENIDONE 5 PA; QL
bud d 4 B/D PA; QL >
e (120/30) Q ORAL TABLET (90/30); NDS
534 MG
CINRYZE PA; NDS
- pirfenidone oral 5 PA; QL
COMBIVENT 4 QL (8/30) tablet 801 mg (90/30); NDS
RESPIMAT
PULMOZYME 5 B/D PA; QL
cromolyn inhalation 3 B/D PA (150/30); NDS
Slunisolide QL (50/30) roflumilast 4 PA; QL
FLUTICASONE 2 QL (16/30) (30/30)
PROPIONATE RYALTRIS 4 ST
NASAL
sajazir PA; QL
icatibant 5 PA; QL (18/30); NDS
1 ; ND
(18/30); NDS SEREVENT 3 QL (60/30)
INCRUSE 3 QL (30/30) DISKUS
ELLIPTA
. . _ sildenafil 3 PA; QL
ipratropium bromide 2 B/D PA (pulm.hypertension) (90/30)
inhalation oral tablet
ipratropium- 2 B/D PA terbutaline
albuterol theophylline oral
KALYDECO ORAL 5 PA; QL tablet extended
TABLET (56/28); NDS release 12 hr 100
montelukast oral 4 QL (30/30) mg, 200 mg, 300 mg
granules in packet theophylline oral 2
montelukast oral 2 QL (30/30) tablet extended
tablet release 12 hr 450 mg
montelukast oral 2 QL (30/30) theophylline oral 2
tablet,chewable tablet extended
release 24 hr 400 mg
OFEV 5  PA;QL
(60/30); NDS theophylline oral 3
tablet extended
ORKAMBI ORAL 5 PA, QL release 24 hr 600 mg
GRANULES IN (56/28); NDS
PACKET TRELEGY 3 QL (60/30)
ELLIPTA
ORKAMBI ORAL 5 PA; QL
TABLET (112/28); NDS
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TRIKAFTA ORAL 5 PA; QL XOLAIR 5 PA; LA; QL
GRANULES IN (56/28); NDS SUBCUTANEOUS (1/28); NDS
PACKET, SYRINGE 75
SEQUENTIAL MG/0.5 ML
TRIKAFTA ORAL PA; QL zafirlukast 4 QL (60/30)
TABLETS, 84/28); NDS
SEQUENTIAL (84728) UROLOGICALS
TYVASO B/D PA ANTICHOLINERGICS /
TYVASO B/D PA ANTISPASMODICS
INSTITUTIONAL MYRBETRIQ 3
START KIT ORAL TABLET

EXTENDED
I"l;}?/ASO REFILL B/D PA RELEASE 24 HR
TYVASO B/D PA oxybutynin chloride 2
STARTER KIT oral syrup

oxybutynin chloride 2
?;\?}IFESX%ISON PA oral tablet 5 mg
SOLUTION FOR oxybutynin chloride 4 QL (60/30)
NEBULIZATION oral tablet extended
10 MCG/ML release 24hr
VENTOLIN HFA QL (36/30) solifenacin
XOLAIR PA; LA; QL tolterodine oral 4 ST
SUBCUTANEOUS (8/28); NDS capsule,extended
AUTO-INJECTOR release 24hr
150 MG/ML, 300 tolterodine oral 4
MG/2 ML tablet
SUBCUTANEOUS (nsivps  [EENIGNEROSTATIC
AUTO-INJECTOR (1/28); HYPERPLASIA(BPH) THERAPY
75 MG/0.5 ML alfuzosin 2
XOLAIR PA; LA; QL dutasteride
SUBCUTANEOUS (8/28); NDS finasteride oral 2 QL (30/30)
RECON SOLN tablet 5 mg
XOLAIR PA; LA; QL tamsulosin 2 QL (60/30)
SUBCUTANEOUS (8/28); NDS
SYRINGE 150 MISCELLANEOUS UROLOGICALS

MG/ML, 300 MG/2
ML
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ELMIRON 4 potassium chloride 4
K-PHOS 4 in 0.9%nacl
ORIGINAL intravenous
parenteral solution
potassium citrate 4 20 meq/l, 40 meq/!
oral tablet extended : :
release potassium chloride 4
in5 % dex
RENACIDIN 4 intravenous
tadalafil oral tablet 4 PA; QL parenteral solution
2.5mg (60/30) 10 megq/l, 20 meq/|
tadalafil oral tablet 4 PA; QL potassium chloride 4
5mg (30/30) in lr-d5 intravenous
parenteral solution
VITAMINS, HEMATINICS / 20 meq/I
ELECTROLYTES potassium chloride 4
ELECTROLYTES in water intravenous
: piggyback 10
calcium 4 PA; QL meq/100 ml, 10
aéetate(phosphat (360/30) meq/50 ml, 20
bind) meq/100 ml, 20
klor-con 2 meq/50 ml, 40
/100 ml
klor-con 10 2 med "
POTASSIUM 4
klor-con m10 2 INTRAVENOUS
SOLUTION 2
klor-con m20 2 MEQ/ML
] 4
gf}fgiﬁi;ﬁgem potassium chloride 4
intravenous solution
MAGNESIUM 4 2 meg/ml (20 ml)
SULFATE IN D5W ) )
INTRAVENOUS potassium chloride 3
PIGGYBACK 1 oral capsule,
GRAM/100 ML extended release
magnesium sulfate in 4 p otass.iun‘fz chloride .
water oral liquid
magnesium sulfate 4 potassium chloride 2
injection oral packet
potassium chlorid- 4
d5-0.45%nacl
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potassium chloride 2 MISCELLANEOUS NUTRITION
oral tablet extended PRODUCTS
release 10 meq, 20
meq, 8 meq CLINIMIX 4  B/DPA
5%/D15W
POTASSIUM 2 SULFITE FREE
CHLORIDE ORAL
TABLET CLH;TIMIX 4 B/D PA
EXTENDED 4.25%/D10W SULF
RELEASE 15 MEQ FREE
potassium chloride 2 CI;NIMIX 5%- 4 B/D PA
oral tablet,er D20W(SULFITE-
particles/crystals FREE)
potassium chloride- 4 CLINIMIX 6%- 4 B/D PA
0.45 % nacl D5W (SULFITE-
FREE)
potassium chloride- 4 - " S7A
d5-0.2%nacl CLINIMIX 8%- B/DP
intravenous D10W(SULFITE-
parenteral solution FREE)
20 meq/l CLINIMIX 8%- 4 B/D PA
potassium chloride- 4 DI4W(SULFITE-
d5-0.9%nacl FREE)
ringer's intravenous CLINISOL SF 15 % B/D PA
sodium bicarbonate 4 electrolyte-48 in d5w
intravenous syringe intralipid 4 B/D PA
sodium chloride 0.45 4 intr avenous ,
% intravenous emulsion 20 %
sodium chloride 3 % 4 INTRALIPID 4 B/D PA
EMULSION 30 %
sodium chloride 5 % 4 A " DDA
hypertonic BIVEN B/D P
sodium chloride 4 PERIKABIVEN 4 B/D PA
intravenous solution PLENAMINE 4 B/D PA
2.3 meg/mi premasol 10 % 5 B/D PA; NDS
SODIUM 4 .
CHLORIDE PROSOL 20 % 4 B/D PA
INTRAVENOUS travasol 10 % 4 B/D PA
SOLUTION 4 TROPHAMINE 10 4 B/DPA
MEQ/ML o
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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
folivane-ob 3 se-natal 19 chewable 3
ludent fluoride oral 1 taron-c dha g
tablet,chewable 1 :
mg (2.2 mg sod. trinatal rx 1 3
Sluoride) 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
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BARACLUDE........ccccoeeereerirnne, 8
BAVENCIO ......coceveeee 18



BCG VACCINE, LIVE (PF).......... 67

BD SAFETYGLIDE

INSULIN SYRINGE.................. 69
BELEODAQ.......ccoeeveeeerenne 18
benazepril..........cccoeeevnnennnnn. 46
benazepril-

hydrochlorothiazide ................. 46
bendamusting..........c..cccccovvveuennns 18
BENDAMUSTINE..........cccoevvvnnee. 18
BENDEKA ... 18
BENLYSTA.....oocieeeeeeceee 71
benztroping............coovovvveeennnne. 33
BESIVANCE...........cccooveieree. 77
BESPONSA........cocoeeeeeeeeee 18
BESREMI ..o 67
DEtaing. .........oocvvveeeeiieeiiree 64
betamethasone

dipropionate.............c.cccocvnuene. o4
betamethasone valerate........ o4, 55
betamethasone,

augmented ..........c.cocovveerennes 95
BETASERON.......cocoovvveererr 67
betaxolol...........c..cccovvveveeeviniennns 46
bethanechol chloride.................... 81
bexarotene ..........cccoceeevvvceennnnns 18
BEXSERO......coooveeeeeeeeeeee 67
bicalutamide ............c..cccoevvevennnnn. 18
BICILLINL-A ..o 16
BIKTARVY....coooiiieiceiee e, 8
bisoprolol fumarate...................... 46
BISOPROLOL FUMARATE ........ 46
bisoprolol-

hydrochlorothiazide ................. 46
BIZENGRI ......coevicreeeercee 18
bleomyCin .........ccocvvevvnniennnes 18
BLINCYTO ..o 18
bliSOVi 24 1 ..., 74
blisovi fe 1.5/30 (28) .................... 74
blisovi fe 1/20 (28) .........c.cccoeuu... 74
BOOSTRIX TDAP........cccoevrnee. 67
bortezomib............ccoeceeveeveenennne 18
BORTEZOMIB...........cccoeveurennee. 18
BORUZU ..o 18
BOSULIF ... 18
BRAFTOVI ... 18
BREO ELLIPTA......cooieeeeeee, 80
Dreyna ........cccooevnnicvnniinnns 80
DrEIYN ... 74
BRILINTA ..o 49
brimoniding..............ceceevevvceennnnne 78
brimonidine-timolol ...................... 78
BRIVIACT ..o, 29

bromocripting ............cccocoveveenene. 33
BRUKINSA......cocoerieerieeis 18
budesonide...............ccuu...... 64, 80
bumetanide ..............c.ccccouvvrnnnnnn. 46
buprenorphine hel ....................... 36
buprenorphine-naloxone.............. 37
bupropion hcl.............cccvvueennnne. 39
bupropion hcl (smoking

AELN) .o 57
buSPIroNe ........cccooveveeeeerininne. 39
busulfan.............cccoeeevecveennnnnn. 18
butorphanol ..............cccccoeeununne. 37
C
CABENUVA ..o 9
cabergoling...........c.ccoeevernenenn. 62
CABOMETYX....oovvirereeeireerninenns 18
calcipotriene .............c.ccceueuen. 51, 52
calcitonin (salmon) ...................... 62
CalCitriol .........covvevveerinnne, 62, 63
calcium acetate(phosphat

o) 10 ) 82
CALQUENCE

(ACALABRUTINIB MAL)......... 19
(07 11~ S 73
CAMIESE ..o, 74
CaAMIESE 0., 74
CAMZYOS ..o 51
candesartan ............cccceeevenenenn. 46
candesartan-

hydrochlorothiazid.................... 46
CAPLYTA ..o 39
CAPRELSA.......cooeeereerienns 19
CAPLOPIl.....eveveirreerrrne 46
carbamazeping.............c.c.oceeen.. 29
CARBAMAZEPINE ...........cccco...... 29
carnbidopa ..........ooveveerrenininnnnn, 33
carbidopa-levodopa..................... 33
carboplatin............ccoeeeeveecennnn. 19
CARETOUCH ALCOHOL

PREP PAD. ..o, 59
carglumic acid .............c.cccocoveene. 56
CarmMUSHINe........cccoovevvveeereiinnns 19
carteolol...........c.ccovvvvveeeeecennnn, 77
cartia Xt........cooeeevevveiieeeiseenns 46
carvedilol ...........coovvveeecinennn, 46
CaSPOTUNGIN ..., 8
CAYSTON ... 13
Cefaclor..........couevvvvevieeesiennns 11
cefadroXil.........cccovevveeeecinnnnn. 11
cefazolin..........ccceeevveviciierennn, 12
CEFAZOLIN ..o 12

cefazolin in dextrose (iso-

0S) ottt 12
CEFAZOLIN IN

DEXTROSE (ISO-0S)............ 12
COTUINIT ..o 12
CETEPIME ... 12
CEFEPIME........cooooiieiirere 12
CEFEPIME IN DEXTROSE

D 0, 12
cefepime in dextrose, iso-

OSIM e 12
CEIIXIME ... 12
cefotefan .........ooovevvvceeicevnennnn, 12
COTOXIIN ... 12
cefoxitin in dextrose, iso-

OSIM e 12
cefpodoXime...........ccovvveverenennne. 12
CEIPIOZl.....ooeieeeieee 12
ceftazidime...........cccoeceevevvvceennnnn. 12
CEtrIaXone .......ccoovevvveeviereinnnn, 12
CEFTRIAXONE .......cooviveee 12
ceftriaxone in dextrose,iso-

08 oo 12
cefuroxime axetil ...........c.c.o....... 12
cefuroxime sodium...................... 12
CEIECOXID ... 37
cephalexin...........ooeeeevrennnnnns 12
CEREZYME ..o 63
charlofte 24 fe ......ccooveevevevcennnnn. 74
chateal €q (28) .......ccccovvvvvrninnen. 74
CHEMET ... 56
chloramphenicol sod

SUCCINALE ... 13
chlorhexidine gluconate .............. 58
chloroquine phosphate................ 13
chlorothiazide sodium................. 46
chlorpromazing ............ccccceee... 39
chlorthalidone...............cccovuue... 46
cholestyramine (with sugar)........ 50
cholestyramine light .................... 50
CHORIONIC

GONADOTROPIN,

HUMAN ..o 63
CiClodan...........ccoeevvveeeeiiiiennn, 54
CICIOPIFOX ... 54
CiloStazol ...........ccoovvvceceeiiiinn, 49
CIMDUO ..o 9
CiNACalCEt ..........cooveeeereeree, 63
CINRYZE ... 80
CIprofloXacin .............cccoceveeeeeene. 16
ciprofloxacin hcl .................... 16, 77



ciprofloxacin in 5 %

AEXIIOSE. ... 16
ciprofloxacin-

dexamethasone....................... 58
CISPIALIN ..o 19
citalopram...........ccccoeeevrnnenene. 39
cladribing ...........ccocovoveevnneinnnns 19
Claravis ........ccocoeeeeennnseeeeenns 53
clarithromycin ..., 13
CLENPIQu......ooorreeeeeceieenn, 65
clindamycin hel ..., 13
CLINDAMYCIN IN 0.9 %

SOD CHLOR......ceeereirirines 13
CLINDAMYCIN IN 5 %

DEXTROSE.......ccccoovvrrinnnne. 13
clindamycin palmitate hcl ............ 13
clindamycin pediatric................... 13

clindamycin phosphate....13, 53, 73
CLINIMIX 5%/D15W

SULFITE FREE............cco....... 83
CLINIMIX 4.25%/D10W

SULF FREE........coveerr 83
CLINIMIX 4.25%/D5W

SULFITFREE .......cvevev 56
CLINIMIX 5%-

D20W(SULFITE-FREE) .......... 83
CLINIMIX 6%-D5SW

(SULFITE-FREE) ......covevenee. 83
CLINIMIX 8%-

D10W(SULFITE-FREE) .......... 83
CLINIMIX 8%-

D14W(SULFITE-FREE) .......... 83
CLINISOLSF15 % ...covevevenenee. 83
clobazam..........ccccoovevnnnnnn 29, 30
clofarabing...........cccccovceevevvunnne. 19
clomipraming ...........c.cccecevvnenene. 39
clonazepam...........ccccecvcvvvenennne. 30
CloNIdiNg ........cvovveeeeivieiiie, 46
cloniding hel............c.ccoeveuvvene.e. 47
clopidogrel...........ccoevvvnnnenne. 49
clorazepate dipotassium............. 39
clotrimazole .............c.ccooeueu.... 8, 54
clotrimazole-

betamethasone........................ 54
Clozapine ..........cccoeeevvevvvenne. 39, 40
CLOZAPINE ..o 40
c-nate dha .........ccceeveeeveeveeinn, 84
COARTEM ..o 13
COBENFY ..ot 40
COBENFY STARTER

PACK ... 40
COICRICING. ..o, 71

COIESHIDOL ..., 50
colistin (colistimethate na)........... 14
COLUMVI.....oieieeereeies 19
COMBIVENT RESPIMAT ........... 80
COMETRIQ.....covvrrrririeieirenes 19
COMPLERA ... 9
complete natal dha...................... 84
(010110 (0 U 65
CONSHUIOSE ..., 65
COPIKTRA.....ooeeeerreieee 19
CORLANOR.......cccovrerrirereirens 51
CORTIFOAM.......covveerercieine 65
COMISONE.......cvnveeeriririeieirinieieeenn, 58
COSENTYX .o 52
COSENTYX (2

SYRINGES) ......ccooovvvvrirne 52
COSENTYXPEN......cccoovvrrrne. 52
COSENTYX PEN (2 PENS)........ 52
COSENTYX UNOREADY

o = 52
COTELLIC.....ooeriieereeees 19
CRESEMBA ... 8
Cromolyn..........cccccvenenee. 65, 77, 80
cryselle (28)........oceovvvicvenen. 74
CURITY ALCOHOL

SWABS ... 59
CURITY GAUZE ..., 69
CUVRIOR......coooerreeereieieie 56
cyclobenzaprine .............c.c..c....... 35
cyclophosphamide ...................... 19
CYCLOPHOSPHAMIDE ............. 19
CYCIOSELING ..., 14
cyclosporine .............cceeee.. 19, 77
cyclosporine modified.................. 19
CYRAMZA........ooeeeieeeriein, 19
(037710 =To 74
CYSTAGON......covveeririeirienes 81
CYSTARAN......ccoovvvrerrreieiene 77
cytarabine...........ocovvvvrenennnnns. 19
cytarabine (pf) ........ccoovvvvninnnne. 19
D
d10 %-0.45 % sodium

chloride..........ccocovvrrrennnne. 56
d2.5 %-0.45 % sodium

chloride..........ccocovvvrrennnnn. 56
D5 % (D-GLUCOSE)-0.9 %

SODCHLR.......cceovrirrriirnen, 56
D5 % AND 0.9 % SODIUM

CHLORIDE.......cccccovevrerirrrnnnn. 56
d5 %-0.45 % sodium

chloride..........ccocovvrrrennnne. 56
dacarbazine............cccccovvrununene. 19

dactinomycin ............coooeevnenne. 19
dalfampridine ...............ccocoeeunee. 34
AaNazol ........c.ccoeeeveveeeeiiieennn, 63
Adantrolene ............ccceceeveveennnne. 35
DANYELZA ... 19
DANZITEN ..o 19
dAPSONE ... 14
DAPTACEL (DTAP

PEDIATRIC) (PF)...cvvrireinnns 67
daptomyCin..........ccoovvrnicnnens 14
DAPTOMYCIN ..o 14
DAPTOMYCIN IN 0.9 %

SOD CHLOR.......ccevererree. 14
AarUNAVIF ........cooeeeveeeeeeesreen 9
DARZALEX ..o 19
DARZALEX FASPRO. ................. 19
Aasatinib............ccoceevvvcveeeninnnn, 19
dasetta 1/35 (28).......ccouvvicunnne 74
dasetta 7/7/7 (28) .......ccccovvuvunenee 74
DATROWAY .....ooviiierieiierea 19
AdaunorubiCin ...........cceeveeeevennne. 19
DAURISMO......cceeereerere. 19
AAYSEE ..., 74
DAYVIGO......cooiiieicseieee 40
deblitane ..........cccoovvvceeevevcnennnnn, 73
decitabing..........c.ceceevveveeenennnne, 20
AeferasiroX .......ccouveecevvevesceennnnns 56
DELSTRIGO ..o 9
DENGVAXIA (PF) ..o, 67
DEPO-MEDROL .......cccooevrernee 58
DEPO-SUBQ PROVERA

104 e 73
DESCOVY ..o, 9
desipramine ............cococevveeeenene. 40
desloratadine .............c.ccccoeune.... 79
deSMOPressin.........cccoovevveeeeenene. 63
desog-

e.estradiol/e.estradiol.............. 74
desoximetasone................c....... 55
desvenlafaxine succinate............ 40
dexamethasone ............c.cc........ 58
dexamethasone intensol............. 58
dexamethasone sodium

PROS (PF) o 58
dexamethasone sodium

phosphate ............ccc.......... 58, 78
dexmethylphenidate.................... 40
dextroamphetamine sulfate......... 40
dextroamphetamine-

amphetamine ............c.ccccco.... 40
dextrose 10 % and 0.2 %

NAC ..o 56



dextrose 10 % in water

(ATOW) e, 56
dextrose 25 % in water

(A25W) .o, 56
dextrose 5 % in water

(ABW) ., 56
dextrose 5 %-lactated

FINQELS .o 56
dextrose 5%-0.2 % sod

Chloride..........coceveeeeiieninn 56
dextrose 5%-0.3 %

sod.chloride ..............ccoeuu.... 56
dextrose 50 % in water

(ABOW) ., 56
DEXTROSE 50 % IN

WATER (D50W).......ccvrrreennes 56
dextrose 70 % in water

(A70W) .o, 56
DIACOMIT ... 30
diazepam............ccoceevvevvvanne. 30, 40
diazepam intensol ...................... 40
AIazoXidE ........cocoveveeeeisren, 59
diclofenac potassium................... 38
diclofenac sodium.................. 38,78
dicloxacillin ...........c.cceceevevvveennnnne 16
dicycloming............ccocouvnicvninns 64
DIFICID ... 13
diffunisal ............cccoevevvvceeeninnne. 38
difluprednate............ccccoovveunnnee. 78
070 o) (] S 91
dihydroergotamine...................... 33
DILANTIN ..o, 30
diltiazem hel............c.coeeevevvnnne. 47
0] (S 47
dimethyl fumarate.............cc...... 34
diphenhydramine hcl ................... 79
diphenoxylate-atropine................. 64
dipyridamole...............ccccooevnene. 49
AiSUMfiram ........ccooveveeeeiiecen, 56
(017721 o (01 GO 30
AoCetaxel .......ccovveveveiseiein, 20
DOCIVYX ..o 20
dofetilide .........cooveveeeereerenennn. 46
dolishale ............cccouvevcveennnnne, 74
AONEPEZIl ... 34
DOPTELET (10 TAB

PACK) ..o, 49
DOPTELET (15 TAB

PACK) ..o, 49
DOPTELET (30 TAB

PACK) ..o, 49
DOPTELET SPRINKLE............... 49

dorzolamide..............ccccoovvvennn. 78
dorzolamide-timolol.................... 78
[00] 1/ 73
DOVATO. ...t 9
[0[0) €40 1] I 47
(00} =] o) 40
doxercalciferol...............cccoouu..... 63
AOXOIUDICIN ... 20
doxorubicin, peg-liposomal ......... 20
dOXY-100 ... 17
doxycycline hyclate ..................... 17
doxycycline monohydrate............ 17
DRIZALMA SPRINKLE ......... 40, 41
adronabinol ...........ccccoeeeeevevienn. 65
DROPLET MICRON PEN

NEEDLE.......ccoooiieiiene 69
DROPLET PEN NEEDLE ........... 69
DROPSAFE ALCOHOL

PREP PADS.........cooeieee 59
DROPSAFE PEN NEEDLE.......... 69
drospirenone-e.estradiol-

IMfa oo, 74
drospirenone-ethinyl

estradiol.........c..cooeeeevvveennne. 74
DROXIA ... 20
droxidopa ..........cccceeeveviiiuennns 56, 57
DUAVEE ... 73
AUIOXELINE ... 41
DUPIXENT PEN.......ccccovvviennee. 52
DUPIXENT SYRINGE.................. 52
Autasteride ..........coovveevvveennn. 81
E
EASY COMFORT

ALCOHOL PAD........ccceevveee. 59
EASY COMFORT SAFETY

PEN NEEDLE ..........cccccoueuue. 69
EASY TOUCH ALCOHOL

PREP PADS.........cooeieee 59
econazole nitrate.......................... 54
EDARAVONE.........ccccovveree. 34
EDARBI.......cooeveereeieceecee 47
EDARBYCLOR .....ccooeeiceee. 47
EDURANT ..o 9
EDURANT PED .....coeveviere. 9
EIAVIFENZ......eveeveeeeeeeeeee e, 9
efavirenz-emtricitabin-

1(1010) (0 VA 9
efavirenz-lamivu-tenofov

(0K 0] o 9
ELAHERE ... 20
ELAPRASE ... 63
electrolyte-48 in dbw ................... 83

88

elINESE......eeeieee e 74
ELIQUIS ... 49
ELIQUIS DVT-PE TREAT

30D START....oovirrrrieiin 49
ELIQUIS SPRINKLE ................... 49
lit-0D ... 84
ELMIRON.....cooiirrrerrenes 82
ELREXFIO ..o 20
ELZONRIS ..o 20
EMPLICITI oo 20
EMRELIS ..o 20
EMSAM ..o, 41
emtricitabine...............ccovoveenennne. 9
emitricitabine-tenofovir (tdf) ........... 9
emtricita-rilpivirine-tenof df............ 9
EMTRIVA ..o, 9
EMVERM .....cooviierceenee, 14
eMZahh ... 73
enalapril maleate......................... 47
enalapril-

hydrochlorothiazide................. 47
ENBREL.......cccovveereeeree, 71
ENBREL MINI.......covvvreiriirene. 71
ENBREL SURECLICK................. 71
ENDARI ..., 57
ENAOCEL ... 36
ENGERIX-B (PF) .cooveeerrrne 67
ENGERIX-B PEDIATRIC

(o o) T 67
ENHERTU.....cooviiiecnes 20
€NOXAPANN ..o 49
BNPIESSE ...t 74
ENSKYCE ...t 74
entacapone ..........ccccoeeeeeeeenn. 33
ENEECAVIN ... 9
ENTRESTO ..o 51
ENUIOSE ... 65
ENVARSUS XR .....coovoirrrnes 20
EPIDIOLEX ..o 30
epinephrine .............ccceeevvnennne 79
EPINEPHRINE............ccoevirrnee. 79
EPITUDICIN ..o 20
EPKINLY ..o, 20
EPRONTIA.....coierrees 30
ERBITUX ..o 20
ergotamine-caffeine .................... 33
EHDUNN ... 20
ERIVEDGE ... 20
ERLEADA ..., 20
EHOLINID ... 20
EITIN e 73
ertapenem........ceeeeeeenenennnn. 14



ERYTHROCIN........cccovvrerrrnne. 13
erythrocin (as stearate) ............... 13
erythromycin.............c.cccceeene. 13,77
erythromycin ethylsuccinate......... 13
erythromycin lactobionate ........... 13
erythromycin with ethanol............ 53
erythromycin-benzoyl

PEroXide.........coovovveeririririniens 53
escitalopram oxalate ................... 41
eslicarbazepine .............cccccuee.... 30
estarylla..........cooeoevnnicnnines 74
eStradiol...........oovvvvcnrenn. 73
estradiol valerate.......................... 73
ethacrynate sodium.................... 47
ethambutol.............cccocovvveeecnnnee 14
ethosuximide ..........c.cccccevevvenenne. 30
ethynodiol diac-eth

estradiol...........cccovvvvnnnnnnes 74
etonogestrel-ethinyl

estradiol...........cccovvvvnnnnnnns 73
ETOPOPHOS..........cccovvrerine 20
etopoSIde...........cvevereirrrirene 20
BHrAVIFING.......eeeeeeeeeeereeeeeeees 9
EULEXIN oo 20
everolimus (antineoplastic).......... 20
everolimus

(immunosuppressive)........ 20, 21
EVOMELA ... 21
EVOTAZ.....cooeeeres 9
exemestane..........c.occcoeeeeenenennnnn 21
EXTENCILLINE.........cccovrrrerne. 16
EYLEA ..., 77
€ZEHMIDE ... 50
ezetimibe-simvastatin.................. 50
F
FABRAZYME ........ccoeovvvveirinns 63
falmina (28) .......ccovvvvvevninnnne, 74
famCICIOVIF ..........coeeeerriiiine 9
famotiding.............ccocveevnrnne, 66
FANAPT ..o 41
FANAPT TITRATION

PACKA ..o, 41
FANAPT TITRATION

PACKB ..o, 41
FANAPT TITRATION

PACK C..ooovreeeereceren, 41
FARXIGA. ... 59
FARYDAK .....oovvriierricesnees 21
febuxostat..........ccccovveeerrnene. 71
(=] £ IS 74
felbamate............ccooovvvenennnes 30

felodiping...........covveveeveennne. 47
fenofibrate ...........ccccoveeeeviininnes 20
fenofibrate micronized................. 50
fenofibrate nanocrystallized ........ 50
fenofibric acid (choline) ............... 50
fentanyl..........coocovvvcconnninnnn. 36
fentanyl citrate...........c.c.ccovuveeeee. 36
FETZIMA.......ocoeieeeeeeeee, 41
fidaxomicin ..........cccoeeeeeennnn. 13
finasteride............cccovvevreererenenn. 81
FINTEPLA ..o 30
finzala..........ccccocovvvvvvieeeinnnn, 74
FIRMAGON KIT W

DILUENT SYRINGE................ 21
FIRVANQ. ......ccooeeeieceeee, 14
flac Otic Ol ..........ccoveeveeeererenne. 58
flecainide...........cccoovveeecnennnn. 46
floXuriding.............ccceeeveeeeennne. 21
fluconazole ............cccoevveerenennn. 8
fluconazole in nacl (iso-

OSIM) oottt 8
fIUCYLOSING ......oveieiiriicrin 8
fludarabing ..........c.ccccooeeevennnn. 21
fludrocortisone..............cccccevnenne. 58
flunisolide ............ccocovvvevvievererennn, 80
fluocinolone............ccocoevveveveuenne. 95
fluocinolone acetonide oil............ 58
fluocinolone and shower

CAP et 95
fluocinonide............c.ccoevvvevererennnn. 95
fluoride (sodium) ................... 58, 84
fluorometholone .......................... 78
fluorouracil.............ccccoveve.... 21,53
fluOXEtiNg ..., 41
fluphenazine decanoate............... 41
fluphenazine hcl .......................... 41
flurbiprofen ...........cccceeevrnnenen. 38
flurbiprofen sodium...................... 78
fluticasone propionate.................. 55
FLUTICASONE

PROPIONATE........ccccoeevennne. 80
fluvastatin............ccccoevevreeerenenn, 50
fluvoxamine...........cccoevvvevererenne. 41
folivane-0b...........ccccccoeeeeennnes 84
FOLOTYN ..o 21
fomepizole...........cooevevvevncnnne. 67
fondaparinux ............c.ccccoeveeunne. 49
FORTEO ..o, 71
fosamprenavir ..............ccccoeveeeenee. 9
FOSINOPIl......ceveeeeene, 47
fosinopril-

hydrochlorothiazide.................. 47

89

fosphenytoin............ccccovvveenenes 30
FOTIVDA ..., 21
FRUZAQLA........ccoinn 21
fulvestrant .............cccoeovvvvnnnnns 21
furosemide .............ccoovvenennnne. 47
FUZEON ..o, 9
FYARRO .....ccoovrerrceeeeean, 21
FYCOMPA ..., 30
G

gabapentin ...........cccceevrrnnenn. 30
galantamine ............c.cc....... 34,35
galbrigla ...........c.cocoovnininiinnnn. 74
QAllITrEY ..o 73
GARDASIL 9 (PF)..coovririiiinee 67
GATTEX 30-VIAL.....cccerrrne 65
GATTEX ONE-VIAL........covvevne 65
GAUZE PAD .......cooveririeirinnnn, 69
QaVIIYIE-C ... 65
GAVRETO ..o 21
GAZYVA ... 21
QETItINID ... 21
gemcitabine..............ccocoevvennne. 21
GEMCITABINE ........cooveerrrinn 21
9emfibrozil............c.cccceevvnenenne. 50
GEMMIIY ..o 74
QENEIIAC ... 65
02T | 21
GENOTROPIN......ceeverrririines 67
GENOTROPIN MINIQUICK........ 67
gentamicin...................... 14,54, 77
gentamicin in nacl (iso-

OSIM) ottt 14
GENTAMICIN IN NACL

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

()] I 14
GENVOYA ..o, 9
GILOTRIF v, 21
GLASSIA......ooeeeecee, 57
glatiramer ...........cccccoeevneneecnnnn. 35
9latopa .........ccveererre 35
GLEOSTINE ..o 21
glimepiride...........ccccovveerrrnenne. 59
glipiZide ..., 59, 60
GLIPIZIDE........coooeriieerieieinen, 60
glipizide-metformin...................... 60
GLUCAGON (HCL)

EMERGENCY KIT ......ccceevnee 60
GLUCAGON

EMERGENCY KIT

(HUMAN) ..o 60
glutamine (sickle cell).................. 57



glycopyrrolate .............ccovovurunnnne. 64

glycopyrrolate (pf)........ccocveeenenne. 64
GLYCOPYRROLATE (PF).......... 64
glycopyrrolate (pf) in water .......... 64
GLYCOPYRROLATE (PF)

INWATER.......coooieerrinenn, 64
GIYAO .o 53
GLYXAMBI ..., 60
GOMEKLI ..., 21
GRAFAPEX......cccoieeriiininirinen, 21
granisetron hel............ccocveeueneee. 65
griseofulvin microsize..................... 8
griseofulvin ultramicrosize.............. 8
QuUaNfacing...........ccoeeeevevreeenenen. 41
GVOKE........ccoierrireeerersieien, 60
GVOKE HYPOPEN 1-

PACK. ..o, 60
GVOKE HYPOPEN 2-

PACK. ..o, 60
GVOKE PFS 1-PACK

SYRINGE .......ccooveririrnene, 60
GVOKE PFS 2-PACK

SYRINGE .......ccooveririrnene, 60
H
hailey .........coveieinniiiniicin, 74
hailey 24 fe ... 74
hailey fe 1.5/30 (28)..................... 74
hailey fe 1/20 (28).......cccccoveveenene. 74
HALAVEN.........coooeeere, 21
halobetasol propionate................. 95
haloperidol..............cccccouovrunnnne. 42
haloperidol decanoate.................. 42
haloperidol lactate ....................... 42
HAVRIX (PF) .o 67,68
heather ... 73
heparin (porcine) ............c.ccoeuene. 50
heparin (porcine) in 5 %

0 SO 49
heparin (porcine) in nacl

DF) e 49
HEPARIN (PORCINE) IN

NACL (PF)..coovieereeierieenn, 50
heparin, porcine (pf) ........ccccvuv... 50
heparin(porcine) in 0.45%

NACH....oieieeeeeeereee e 50
HEPLISAV-B (PF) .....cccocovvrrine. 68
HERNEXEOS..........ccccoevvivreirnne. 21
HIBERIX (PF) ..o 68
HUMALOG JUNIOR

KWIKPEN U-100.........cccovneee. 60
HUMALOG KWIKPEN

INSULIN ..o 60

HUMALOG MIX 50-50

KWIKPEN.........ccoorirninininens 60
HUMALOG MIX 75-25

KWIKPEN.........ccorrininirininns 60
HUMALOG MIX 75-25(U-

100)INSULIN........cvveerirririrenes 60
HUMALOG TEMPO

PEN(U-100)INSULN ............... 60
HUMALOG U-100 INSULIN......... 60
HUMIRA ..., 7"
HUMIRA PEN

(PREFERRED NDCS

STARTING WITH

00074) ..o 71
HUMIRA(CF) ..o, 72
HUMIRA(CF) PEN ......ccccoovuvinne 72
HUMIRA(CF) PEN

CROHNS-UC-HS

(PREFERRED NDCS

STARTING WITH

00074) ..o 71
HUMIRA(CF) PEN PSOR-

UV-ADOL HS

(PREFERRED NDCS

STARTING WITH

00074) ..o 71
HUMULIN 70/30 U-100

INSULIN ..o 60
HUMULIN 70/30 U-100

KWIKPEN.........ccooirririinins 60
HUMULIN N NPH INSULIN

KWIKPEN.........ccooirririinins 60
HUMULIN N NPH U-100

INSULIN ..o 60
HUMULIN R REGULAR U-

100 INSULIN ..o 60
HUMULIN R U-500

(CONC) INSULIN ....c.oveernne. 60
HUMULIN R U-500

(CONC) KWIKPEN.................. 61
hydralazine...............cccooovnieune. 47
hydrochlorothiazide...................... 47
hydrocodone-

acetaminophen........................ 36
HYDROCODONE-

ACETAMINOPHEN................. 36
hydrocodone-ibuprofen ............... 36
hydrocortisone................. 55, 58, 65
hydrocortisone sod

SUCCINALE ..., 58
hydrocortisone-acetic acid .......... 58
hydromorphone...............c.c......... 36

hydroxychloroquine..................... 14
hydroxyurea ...........ccocovovvninenne. 21
hydroxyzine hcl ... 79
hydroxyzine pamoate.................. 79
I
ibandronate............cccocouevernnne. 71
IBRANCE ..., 21
IBTROZI.....ovveeereiercceenes 22
DU o 38
IbUPrOfen .........ccvveeeeenrnnienen. 38
icatibant............cceveeernnninenn. 80
ICIOVIA ..., 74
ICLUSIG.....coooieccene, 22
icosapent ethyl ............ccccoueueene 50
IAArUBICIN.......coeeeeereeieerrin, 22
IDHIFA ..o 22
ifosfamide............c.cccooovvneninennnne. 22
IMAtNID......coceveveeeeeeeeeeen 22
IMBRUVICA ... 22
IMDELLTRA.....coeeereeeerereae, 22
IMEINZI ..o 22
imipenem-cilastatin ..................... 14
imipraming hcl............cccovvnne. 42
IMIQUIMOd........coirieeeeeeeen, 53
IMJUDO ..., 22
IMKELDL.....coovieeeeeeceeieie 22
IMOVAX RABIES

VACCINE (PF) ..o 68
INBRIJA ..o, 33
INCASSIA ... 73
INCONTROL PEN

NEEDLE.......ccooiiierieen 69
INCRELEX ... 57
INCRUSE ELLIPTA .....covviiie 80
indapamide ............cccoovevevenne. 47
INFANRIX (DTAP) (PF) .............. 68
INFLECTRA ..o 65
INFUMORPH P/F ... 36
INGREZZA.......cooonn 35
INGREZZA INITIATION

PK(TARDIV).....ccceoerirrrriririnne. 35
INGREZZA SPRINKLE ............... 35
INLEXZO......covreerrieieirienne, 22
INLYTA oo 22
INQOVI ..o, 22
INREBIC ..., 22
INSULIN LISPRO.......cccccerunnne. 61
INSULIN LISPRO

PROTAMIN-LISPRO............... 61
INSULIN SYRINGE-

NEEDLE U-100.......c.cccorvrenee. 69
INTELENCE ..o, 9



intralipid ...........cccovveveveeieerennen. 83
INTRALIPID......oeveveveereeeeeee 83
introvale..........ccccooeeeveeeeeeeenenennne. 74
INVEGA HAFYERA..................... 42
INVEGA SUSTENNA .................. 42
INVEGA TRINZA.........cooveverre 42
IPOL oo 68
ipratropium bromide .............. 58, 80
ipratropium-albuterol ................... 80
irbesartan ............ccoeeveevenerennn. 47
irbesartan-

hydrochlorothiazide ................. 47
irinotecan...........cccoeeeeeveeeuennnnne. 22
ISENTRESS. ..o 9
ISENTRESS HD.....covvvvevvere 9
ISIDIOOM ... 74
ISONIAZIQ ..., 14
isosorbide dinitrate ...................... 51
isosorbide mononitrate................. 51
isosorbide-hydralazine ................ 47
ISOtrEtiNOIN ... 93
ITOVEBI ....coveeeeeeeeeeeeee 22
itraconazole...............cccccceverenne.. 8
IV PREP WIPES...........ccceoveee. 61
ivabrading...........cccccoeeeveevenenennn. 51
IVEIMECHIN ..., 14
L 22
IXEMPRA ....coviieeeeeeeeeee 22
IXIARO (PF) ..o 68
J
JAIMIESS ..o 74
JAKAFI .o, 22
JANtOVEN ..., 50
JANUMET ..o, 61
JANUMET XR ..o, 61
JANUVIA ..o, 61
JARDIANCE .......coceeeeeeeee 61
jasmiel (28)........coovvvvvivvnninne. 74
JAYPIRCA......ooveeeeeee, 22
JEMPERLI.......c.cooveeeerereee 22
JENCYCIa ..., 73
JENTADUETO ..o, 61
JENTADUETO XR .......coeeennee. 61
JEVTANA ..o, 22
JOIESSA ..., 74
JOYBAUX ... 74
JUIBDE ... 75
JULUCA ..o, 9
junel 1.5/30 (21) c..oveveerenee. 75
junel 1720 (21) oo 75
junel fe 1.5/30 (28) .................... 75
junel fe 1720 (28) .......cccvueueeene. 75

junelfe 24.........ceeeevvveeeinnnn, 75

JYLAMVO ..o 22
JYNNEOS (PF) .o, 68
K

KABIVEN........cooieiieiveeeeee 83
KADCYLA ... 22
Kaithib fe .....oooveeeeeeeicecerce 75
KALETRA.......cooeeeeeeeeeee e, 9
Kalliga .........cccoveeernnnnnnieienes 75
KALYDECO.......ccooeeviivieeinn. 80
KANJINTI oo 22
kariva (28) .....c.cccooovvnnnenieennn. 75
kelnor 1/35 (28) ......covvvneeennee 75
KERENDIA.......cccooeeeeceree 47
KESIMPTAPEN......c.ocovveie 35
ketoconazole........................... 8, 54
ketorolac...........c.cocceeveevvceeninnnne. 78
KEYTRUDA.......ccooeeeceeeee 22
KEYTRUDA QLEX...................... 22
KIMMTRAK ..o 22
KINRIX (PF) oo 68
kionex (with sorbitol) ................... o7
KISQALI ......ccveeveiveee, 22,23
KISQALI FEMARA CO-

PACK ... 22
klayesta.........c.c.cccovvniiinninnnnn. 54
KLISYRI (250 MG) .......ccoveenene. 23
KLISYRI (350 MG) ......cccoreenene. 23
KIOr-CON ..., 82
Klor-con 10 .......ccovvvveeeeiieenn. 82
KIOr-con 8 ........covovveeeeivieenn. 82
klor-con m10 .......c.cccoveevvvevennne. 82
klor-con m20 ..........ccccovvvevennnne. 82
KLOXXADO ... 38
KOSELUGO........cceovvveeiereienee 23
K-PHOS ORIGINAL ........ccee... 82
KRAZATI ..o, 23
kurvelo (28) ..., 75
KYPROLIS ... 23
L
I norgest/e.estradiol-

€.68rad .....coovvvieeeeen, 75
labetalol..............coovvceeeeviinn. 47
lacosamide..............c.cccuu...... 30, 31
lactated ringers...................... 56, 82
1actuloSe.........ccveeveieeieee 65
lamivuding ...........ccoooveeevennnns 9,10
lamivudine-zidovudine................. 10
lamotrigine...........cccovvvvverecnnnne. 31
LANOXIN PEDIATRIC................. 51
LANTUS SOLOSTAR U-

100 INSULIN ..o 61

LANTUS U-100 INSULIN............. 61
lapatinib...........ccccceeeenrnnnenen. 23
larin 1.5/30 (21) ccecveeeeeeene. 75
larin 1720 (21) oo 75
larin 24 fe ......cocovvveviiieeeiee, 75
larin fe 1.5/30 (28).......ccovovvennee. 75
larin fe 1/20 (28) .......covvevevnnee. 75
latanoprost ...........ccceevvnnnene. 78
LAZCLUZE........coooereeree, 23
leflunomide..............ccccoeevvvivinnanee 72
lenalidomide..............c.ccccerunenne. 23
LENVIMA ..., 23
[€SSING..........cocveeiriiseee, 75
letrozole ..........cooovvvvceeiinne, 23
leucovorin calcium ...................... 17
LEUKERAN........cooeericernee, 23
leuprolide .............cccoevrnenenennnn. 23
LEUPROLIDE ACETATE

(3MONTH) ..o 23
levetiracetam..............c.cccoeeveunnnee. 31
levetiracetam in nacl (iso-

0S) ottt 31
levobunolol.............c.ccccvvvnenne. 77
levocarniting.............c.ccccouevvviuennee 57
levocarnitine (with sugar) ............ o7
levocetifizing .............ccoceenne. 79
levofloxacin ............cccceeeeenne, 16
levofloxacin in dow...................... 16
levonest (28) .........ccovvvvniiinnne 75
levonorgest-eth.estradiol-

JPON v 75
levonorgestrel-ethinyl

eStrad......cocvvvvveeeeci e 75
levonorg-eth estrad

trPh@SIC.....ovvveicrreines 75
levora-28............coeevevevviiiiannn, 75
[EVO-t ..., 64
levothyroXing............ccocovvieucnne 64
[BVOXY ..., 64
LIBTAYO....oooeeveeeeeecereeeae, 23
lidocaing...........cccoevvveveveercennne, 93
lidocaine (pf) ......cccovvieeevenenne. 46, 53
lidocaine hcl ...........ccccccevnenenne. 53
lidocaine viscous............c.c.......... 53
lidocaine-prilocaine ..................... 53
| I 73
lincoOMYCin .......ccoocvvnviinnicns 14
linezolid .........ccovveeeeriirerinn 14
linezolid in dextrose 5% .............. 14
LINEZOLID-0.9% SODIUM

CHLORIDE .......ccoveirrrinrienns 14
LINZESS ..., 65



liothyronineg ...........c.cccocovnivvninne
lisdexamfetamine .......................
lSINOPIIl ..o
lisinopril-

hydrochlorothiazide .................
lithium carbonate..........................
lithium citrate ..........cccccoevvveennnne.
LIVTENCITY .o
lojaimiess..........ccccvvrrnnnenien
LONSURF ..o
loperamide..............ccccccvvrueunnnne.
lopinavir-ritonavir .........................
LOQTORZI.......ooveveeerreieirins
lorazepam...........ccccooovvnenennnnne.
lorazepam intensol ......................
LORBRENA.......c.coveerereririnnes
loryna (28) ........cccooviivniiinne
losartan............cocoeevvncnnnnnnn.
losartan-

hydrochlorothiazide .................
loteprednol etabonate..................
lovastatin ..........c.cccccovvvnreneneee.
low-ogestrel (28)..........cccouueuene
loxapine succinate.......................
lo-zumandimine (26)....................
lubiprostone...........ccoevevevvenenene.
ludent fluoride..............ccccveeuene.
IUiZZ@ ...,
LUMAKRAS........coooverrreiririnnes
LUMIGAN ..o
LUMIZYME.......ccccooiirerrieinnnns
LUNSUMIO ..o,
LUPRON DEPOT.....cccccovvrrnee.
LUPRON DEPOT (3

MONTH) ..o,
LUPRON DEPOT (4

MONTH) ..o,
LUPRON DEPOT (6

MONTH) ..o,
LUPRON DEPOT-PED................
LUPRON DEPOT-PED (3

MONTH) ..o,
lurasidone.............cccooeveenennnnne.
lutera (28) .......ccocovvnieinniinnne,
LUTRATE DEPOT (3

MONTH) ..o,
LYNOZYFIC ..o,
LYNPARZA ..o,
LYSODREN.......cccoverririrnnes
LYTGOBI......covveeirrieierrieenns
LYUMJEV KWIKPEN U-

100 INSULIN ..o

LYUMJEV KWIKPEN U-

200 INSULIN ....cocviirieienn 61
LYUMJEV TEMPO PEN(U-

100)INSULN .....ovreiririinne 61
LYUMJEV U-100 INSULIN.......... 61
IYZA..oooiiiiiie 73
M
magnesium sulfate...................... 82
MAGNESIUM SULFATE IN

DEW e 82
magnesium sulfate in water ........ 82
malathion.............cccocceeeveenennnn. 56
MAraviroC ........ccevvvevereernensienenas 10
MARGENZA.........cccoeeeeereran, 24
marlissa (28) ......c.cocouovvvvecennnnn. 75
MARPLAN.........ccoeeirereeerereie. 43
MATULANE........ccccooiiiiirriinne. 24
matzimla.........ccccocoveeecveenennnn. 47
MAVYRET ..o, 10
MAXICOMFORT SAFETY

PEN NEEDLE ............ccc......... 69
MECHZINE ......ccvveveeieerereirinn, 65
medroxyprogesterone ................. 73
mefloquing...........ooveeevenevnnnne. 14
MEGESHIOl ..., 24
MEKINIST ...cocvireiiieeeeee 24
MEKTOVI......cooveveieieeeeeeeiee 24
MEIBYA........coriiirriiiniccie 73
meloxicam ............ccccccevevvveverenennn. 38
melphalan hcl..............cccooenee. 24
memanting ...........c.cccoceveeveenrnnnn. 35
MEMANTINE.........cccovvvriiiinne. 35
memantine-donepezil.................. 35
MENQUADFI (PF)...ccovreiireee. 68
MENVEOQO A-C-Y-W-135-

DIP (PF) e 68
mercaptopuring ...........c.ccoceeeeeee. 24
MEIOPENEM ... 14
MEROPENEM-0.9%

SODIUM CHLORIDE .............. 14
MEIZEE ... 75
mesalamine..............c.cccceeevevennen. 65
mesalamine with cleansing

WIDE ..o 65
MESNA ..cvervevereieereeee e, 17
MESNEX.......comieeeeerereian, 17
metadate er............c.cccevevvvvenennen. 43
Metformin ..........ccoeeevevvenviennen. 61
methadone ............ccccccceeevennnn. 36
methadone intensol..................... 36
methazolamide.............c.c.c......... 78
methenamine hippurate .............. 17

92

methimazole...............c.cccccuvenen.. 59
methocarbamol ........................... 35
methotrexate sodium .................. 24
methotrexate sodium (pf) ............ 24
methoxsalen.............c.ccccevvenene. 53
methsuximide.............c.cccccevurenene. 31
methylphenidate hcl.................... 43
methylprednisolone..................... 58
methylprednisolone acetate......... 58
methylprednisolone sodium

SUCC...ceeeeeeeiiriseee e 59
metoclopramide hcl..................... 65
metolazone ............cccoeeeveeennne. 48
metoprolol succinate.................... 48
metoprolol ta-

hydrochlorothiaz...................... 48
metoprolol tartrate........................ 48
MO0 [LV. oo 14
metronidazole ................. 14,54,73
metronidazole in nacl (iso-

0S) ottt 14
MELYIOSINE ..o 48
mexiletine............ccoevvvnerecnenn. 46
microgestin 1.5/30 (21) ............... 75
microgestin 1/20 (21) .....c.cccceueene. 75
microgestin fe 1.5/30 (28) ........... 75
microgestin fe 1/20 (28) .............. 75
midodrine .........ccevevvnereecnenn. 57
MIfEPHISIONE ......cocvveveeeeeeirerireenen. 63
Ml 75
MINOCYCHING ... 17
MINOXIA ... 48
MINZOYA......c.coiereiiieeiririieiesieis 75
MIrtazapine ..........c.cccoeeeeeveenen. 43
MISOPIOSIOL......coeeeeeeeeiriririienen. 66
MITIGARE........cccoorireririeieine, 71
MITOMYCIN ..o 24
MitoXantrone ..........c.c.cocovveveeeenne. 24
M-M-R I (PF) oo, 68
m-natal plus .........ccccceuenrnnnne. 84
modafinil............ccovennnecnnnnn. 43
MODEYSO.....ccooeiirrrrrrreenes 25
MOEXIPHIL.....eeeeeeeeeeeeeene 48
molindone .........ccccceeeervrnenne. 43
mometasone ...........cccccoeeeeeeene. )
MONJUVI.....coeireienes 25
mono-linyah ..........ccooevvnenne. 75
montelukast..............ccccocovevennee. 80
MOIPAING ..., 37
MORPHINE........cccoirrne 37
morphing (Pf)......ccovveennieenns 36
morphine concentrate ................. 36



MOTPOLY XR....ocrrieciricrens 31

MOUNJARO.......ccooiirrririene. 61
MOVANTIK.....cooveerreeierrsiinn, 65
MOXifloxacin..........c..ccceeveunnn. 16, 77
MOXIFLOXACIN-

SOD.ACE,SUL-WATER........... 16
moxifloxacin-

sod.chloride(iso) .............c....... 17
MRESVIA (PF) ..o 68
MUPIFOCIN ..o 54
mupirocin calcium........................ o4
MVASI ... 25
mycophenolate mofetil ................ 25
mycophenolate mofetil (hcl) ........ 25
mycophenolate sodium ............... 25
MYLOTARG ..., 25
MYRBETRIQ.......cccoovvrrrrrrine. 81
N
nabumetone .............ccoceveveenenene. 38
NATCHIIN ..o 16
nafcillin in dextrose iso-osm........ 16
NAGLAZYME ..o 63
NaloXone.........cccoveveveeeenecceninen 38
Naltrexone..........coveeeeerenenennn. 38
NAMZARIC.......cccovrririeririininn, 35
NANO PEN NEEDLE .................. 69
NAPIOXEN ..o 38
naproxen SOdium.............c.cceue... 38
naratriptan ..........c.ccoeeeeevevennnnn. 33
NATACYN ..o 77
nateglinide.............cccoocovevevrunnnne. 61
NAYZILAM ..., 31
necon 0.5/35 (28) ... 75
nefazodone............cccccocovveennnne. 43
nelarabing.............cccooenenennnnn. 25
NEOMYCIN ..o 14
neomycin-bacitracin-poly-

PG 78
neomycin-bacitracin-

POIYMYXIN ..o 7
neomycin-polymyxin b gu............ 56
neomycin-polymyxin b-

dexameth.........ccccovvnnniennnns 78
neomycin-polymyxin-

Qramicidin ...........cocevevveenennn. 7
neomycin-polymyxin-hc......... 58, 78
NERLYNX .o 25
NEVIFaPINe........coveveeeeerererererneens 10
NEXLETOL....cvvverreeericienen, 51
NEXLIZET ..o 51
NEXPLANON ........ccooovviirrrinnes 73
L1 1o 51

nicardiping.............cocoeeerenereennnn. 48
Nifedipine............ccevvvvvnieiienes 48
NIKKT (28) oo 75
nilutamide.............c.ccoeevvvevennnne. 25
NIMOAIPING ..o, 48
NINLARO ..o 25
NIPENT ..o 25
nitazoxanide ..............ccoceeveveuennne. 14
NItISINONE ..., 57
nitrofurantoin monohyd/m-

CIYSE.oiieetce e, 17
nitroglycerin...........c.ccoeveenne. 51,65
NIVESTYM.....oooiiiiiccrceee 67
NOFA-DE.....ooeiereeerseeee e 73
noreth-ethinyl estradiol-iron......... 75
norethindrone

(contraceptive) ............c.oeee.. 73
norethindrone acetate ................. 73
norethindrone ac-eth

estradiol.........c..cooeeeevvveennne. 76
norethindrone-e.estradiol-

(0] (I 76
norgestimate-ethinyl

estradiol.........c..cooeeeevvveennne. 76
nortrel 0.5/35 (28)........ccccovevneee. 76
nortrel 1/35 (21)..c.cevvvieinee 76
nortrel 1/35 (28).....c.cccovvneveenne. 76
nortrel 7/7/7 (28)..........ccovvueene.e. 76
NOMIIPEYIING. ..., 43
NORVIR ....ooirciceieeee e 10
NOVOFINE 32 .......cooeererernee. 69
NOVOFINE PLUS....................... 69
NUBEQA......c.oooiieieeeeceee 25
NUEDEXTA......coooiveieeeecee 35
NULOJIX ..o 25
NUPLAZID ... 43
NURTEC ODT....ooveveveerereernee, 33
NYAMYC...oeiviririinnneere e, 54
nylia 1/35 (28) ....oovvvveiecnnne 76
nylia 7/7/7 (28) ........covvveueennnnne. 76
NYSEALN ..., 8, 54
nystatin-triamcinolone ................. 54
NYSIOP......coiiviriiiiiie e 54
NYVEPRIA ..o, 67
0o
(0107 - T 76
octreotide acetate........................ 25
ODEFSEY .....oceeieeeeeeeerrnnn 10
ODOMZO.....ooveveeeeeereeeeeinn 25
OFEV .o, 80
(0)(0Y ¢ 10! 1 H O, 58, 77
OGIVRI...ooviiceecseeeeeee e 25

OGSIVEO ..o, 25
OJEMDA. ..o, 25
OJJAARA ... 25
olanzapineg............ccccovovvvrnnenns 43
olmesartan ...........cccoceeevvvcvennnnn. 48
olmesartan-
hydrochlorothiazide.................. 48
0MepPrazole ............ccceevvevenenene 66
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo, 69
OMNIPQOD 5 G6-G7 INTRO
KT(GENS) ... 69
OMNIPQOD 5 G6-G7 PODS
(1= ) IS 69
OMNIPQOD 5
INTRO(GG6/LIBRE2PLUS
ST 69
OMNIPOD DASH INTRO
KIT(GEN4) ..o, 70
OMNIPOD DASH PODS
(] =\ 70
ONCASPAR.......cooeeveveeere 25
ondansetron ............ceceeevevveennn. 65
ondansetron hcl .............ccou...... 65
ondansetron hel (pf) .........ccccvene. 65
ONGENTYS. ... 33
ONIVYDE........cooioiieieieieeee 25
ONUREG ... 25
OPDIVO. ... 25
OPDIVO QVANTIG......ccccoevveeee. 25
OPDUALAG ..., 25
OPIPZA.......oooeeeeeee 43
Oralone .........c.cccoeeevvcvveceinerenn, 58
ORENCIA......cooeeeereeeeer e 72
ORENCIA CLICKJECT ............... 72
ORENITRAM .....coveviiiccicee 48
ORENITRAM MONTH 1
TITRATION KT ..o 48
ORENITRAM MONTH 2
TITRATION KT ..o 48
ORENITRAM MONTH 3
TITRATION KT ..o 48
ORGOVYX..oooiceiserceeeeses 25
ORKAMBI ... 80
OrQUIARA ... 73
ORSERDU......ccociivieeceeeee 25
OSENAMIVIF ..., 10
OTEZLA.....cooeeeeee 72
OTEZLA STARTER........ccoeueue.. 72
OTEZLAXR .o, 72
OTEZLA XR INITIATION. ............ 72
[0) € 10} 16



oxaliplatin ..........c.ccoeeveeennnnene, 25

(0)'C:] o (0. (S 38
oxcarbazeping ............cocoevenenne. 31
OXERVATE......cccoooirerrierree, 77
oxybutynin chloride...................... 81
OXYCOAONE.......covieiiriiciriiin, 37
OXYCODONE .......cccooorrrrrne 37
oxycodone-acetaminophen ......... 37
OXymorphone............cccoccvvenenne. 37
OZEMPIC ..o 61
P

PACEIONE ... 46
paclitaxel ...........cccoeevcvvnnnnnne. 25
PACLITAXEL PROTEIN-

BOUND ..., 25
PADCEV. ... 25
paliperidone............c.cccoovevevnennene. 43
palonoSetron...........cceueeeerenenene. 65
pamidronate .............c.cccecvrrenene. 63
PANRETIN ..o, 53
pantoprazole...............c.ccccceuenen. 66
PANZYGA ... 68
paricalCitol ..............ccooovoveunnnene. 63
paroxetine hcl........................ 43,44
PAXLOVID ..., 10
PAZOPANID........cceeererrrriririreen. 25
PEDIARIX (PF)....coveiireieiriciennn. 68
PEDVAXHIB (PF)...ccceevrvirriene. 68
peg 3350-electrolytes.................. 65
PEGASYS ..., 67
peg-electrolyte soln ..................... 65
PEMAZYRE........ccccoovvvviernnes 26
pemetrexed disodium.................. 26
PEMETREXED DISODIUM......... 26
PEN NEEDLE, DIABETIC............ 70
PENBRAYA (PF)...cooveericicine. 68
penicillaming..............c.ccccoeeerenene. 72
penicillin g potassium .................. 16
penicillin v potassium .................. 16
PENMENVY MEN A-B-C-

W-=Y (PF) o 68
PENTACEL (PF) ...coovevicieine. 68
pentamiding............c.cccooeevevneene. 14
PENTIPS PEN NEEDLE ............. 70
pentoXifylling............cc.coovvvnenne. 50
PERIKABIVEN .....ccccoviveiriirnne. 83
perindopril erbumine.................... 48
PEriogard ...........cceeererrnrenennens 58
PERJETA ..o 26
PErmMEthrin ........ccovveveveeiceneen 56
perphenazine..............ccocoevevunne. 44
perphenazine-amitriptyline .......... 44

PFiZEIPEN-G ..o 16
phenelzine.............cccocovvveununnne. 44
phenobarbital ...............ccceuen.. 31
phenobarbital sodium.................. 31
PhENYLOIN. ... 31
phenytoin Sodium ...............cc....... 31
phenytoin sodium extended ........ 31
PHESGO......cccoovirerireene 26
PAIIEA ..o, 76
PIFELTRO.....cocooeriierreieeirens 10
pilocarpine hcl ....................... o7, 77
PIMECrolimus .........ccceueeeererenenene. 53
PIMOZIQE ..., 44
pimtrea (28).........cccoeovvievnininnnn, 76
pINAOIOL ... 48
pioglitazone...........c.c.ccccovvvvenenne. 61
piperacillin-tazobactam ............... 16
PIPERACILLIN-

TAZOBACTAM......coccevrrrrrnnnn. 16
PIQRAY ..o 26
pirfenidone .............ccocvveeennnnnn. 80
PIRFENIDONE...........cccoovvirinnn 80
pitavastatin calcium..................... 91
PLENAMINE .......ccovvireiircins 83
PIENXafor ... 67
PAV-ARA ..o 84
PNV-0MEGA ... 84
PNV-SEIECE ..., 84
POUOTIIOX ..., 53
POLIVY oo 26
POIYCIN ..o, 7
polymyxin b sulf-

trimethoprim .........ccceeeeueenene. 77
POMALYST...c.oooieevreerrieieens 26
portia 28 ........cocvevereirrnine, 76
pOSaconazole..............cccococveueenee. 8
potassium chlorid-d5-

0.45%nacl ..........cccooveveeennnn. 82
potassium chloride ................ 82, 83
POTASSIUM CHLORIDE .....82, 83
potassium chloride in

0.9%nacl ........cocoeeeeenn 82
potassium chloride in 5 %

0 G 82
potassium chloride in Ir-d5 .......... 82
potassium chloride in water......... 82
potassium chloride-0.45 %

1 Lo/ R 83
potassium chloride-d5-

0.2%NaCI ... 83
potassium chloride-d5-

0.9%nacl ........cocoeeeiien. 83

potassium citrate.............c........... 82
POTELIGEO .......ccoceeviiree. 26
prnatal 400............ccccccveeunnnne. 84
prnatal 400 ec...........cccceueunenne. 84
prnatal 430..........ccccoevrennnnne. 84
prnatal 430 €cC .........ccccvueueunnne. 84
PRALATREXATE........cccccevvvrnene 26
pramipexole ..............cccoevevennnn. 33
pravastatin ............ccccoeeeveennnn. 51
praziquantel ...............c.ccoceeevennnn. 14
PrazosSin ........cceveeeveieieersrereninns 48
prednisolone ..........cccoeeveuevenne. 99
prednisolone acetate................... 78
prednisolone sodium

phosphate .............cccccu.... 99,78
prednisone ...........coeeeveeennnn. 99
prednisone intensol..................... 99
pregabalin .............cccccouevenee. 31, 32
PREMARIN .......ccccoeiiiieiiiinas 73
premasol 10 %.......ccccoevvveveverennen 83
PREMPRO.......cccceveeiiieiiinn 73
prenatal plus (calcium carb)........ 84
prenatal vitamin plus low

JPON v 84
prevalite ..........ccoeeevvvviveiirerennnn 91
PREVYMIS .....ccveieeei 10
PREZCOBIX .....ccoceverereeeriirans 10
PREZISTA ..o 10
PRIFTIN ..o 14
PRIMAQUINE ..........ccccoeirrnne. 14
PHMIdONE ..o, 32
PRIMIDONE........ccccoeoevereiriranne 32
PRIORIX (PF) .o, 68
PRO COMFORT

ALCOHOL PADS........c.ccueveee 61
probenecid ..........c.ccoeeeeeeennnn. 71
probenecid-colchicine ................. 71
prochlorperazine ............c........... 65
prochlorperazine edisylate........... 65
prochlorperazine maleate ........... 65
procto-med he ............c.cccevennnne. 66
proctosol hc...........cccovevvvevevcuenne. 66
proctozone-hc ..............cccceennnee. 66
progesterone micronized ............ 73
PROGRAF ..o 26
PROLIA......ooeceeeeeeee 71
PROMACTA.....coieeeeeeeiera 50
promethazine ...............cccceeevnn... 79
propafenone..............cccecevevnnnn. 46
propranolol..................ccccocevene. 48
propylthiouracil............................ 99
PROQUAD (PF)...ccovvvriniriienes 68



PROSOL 20 % ...eovvvveeiriiiriines 83

Protriptyline..........ccceeeeeeererenenene. 44
PULMOZYME.........ccccoevrrrenen. 80
PURE COMFORT

ALCOHOL PADS ..........cccceu.... 62
PURIXAN .....coovirrrrecercieinn, 26
pyrazinamide...............ccocoevevnenne. 14
pyridostigmine bromide ............... 35
pyrimethaming............c.cccccoeeene. 14
Q
QINLOCK ...t 26
QUADRACEL (PF) ..vveeeeicirinee 68
QUELIBPINE ..., 44
QUETIAPINE.........ccooiirrrinee 44
QUINAPIL....cveeeeeeeee 48
quinapril-

hydrochlorothiazide ................. 48
quinidine sulfate ..............c.c......... 46
quinine sulfate .............c.ccccoeeune.. 15
R
RABAVERT (PF).....cccoovvvvieine. 68
RADICAVA.......ccooeieeereees 35
RALDESY .....coovieerreeerireieinn, 44
raloXifene..........covvvvnnnenennene. 71
FAMUPIIc..eeee e 48
ranolazine............coeeeeeveenennne. 91
rasagiline ............cccceevvnrennnenne. 33
RAYALDEE ... 63
reclipsen (28).......ccvecvvnicnnne, 76
RECOMBIVAX HB (PF) .............. 68
RECTIV .o, 66
RELISTOR ..o 66
RENACIDIN.......ooovrrreieirirrieenn, 82
repaglinide..............ccocovovvrennen. 62
REPATHA PUSHTRONEX ......... 51
REPATHA SURECLICK.............. 51
REPATHA SYRINGE .................. 51
RETACRIT ..o 67
RETEVMO......cccovierrieerienes 26
RETROVIR.......cooevieerireiene 10
REVUFORJ ..., 26
REXULTI ..o 44
REYATAZ.....coovieeieeeeeeen, 10
REZDIFFRA ..o, 57
REZLIDHIA.......coeeeeeere, 26
REZUROCK .....ccoirrrrrieienne 26
RHOPRESSA.......c.cooiereene. 78
FDAVIFIN ....c.cvvvevecieerese e, 11
FfADULIN. ... 15
FfAMPIN. ..o 15
FlUZOIE ... o7
rimantading.............cccocoeevceneene. 11

FINGEI'S v 56, 83
RINVOQ......cooiceieiirceeese 72
RINVOQLQ ..oovvveeeeeeeeeee 72
RISPERDAL CONSTA................ 44
FISPErIdONe .......c.cevveverereriiicnens 44
[IEONAVIF ..o, 11
rivaroxaban ............cccoeeeeveeennne. 50
MVastigming ..........cocoeveveeeenennnsn. 35
rivastigmine tartrate..................... 35
[IVEISA...oceeeeieeeeeeee e, 76
HZALrPEAN ..., 33
ROCKLATAN ..o, 78
roflumilast............cocceeevvveeenennne. 80
FOMIAEPSIN.......veererrerieeeeenn, 26
ROMVIMZA........cooeeiieeieee 26
FOPINIFOIE ... 33
rosuvastatin.........c..ccoeevveeveeennne. 51
FOSYaN ... 76
ROTARIX ..o 68
ROTATEQ VACCINE................... 68
FOWBEPIA ... 32
ROZLYTREK.......cooeieieerre. 26
RUBRACA........cccooeeeeeeeeeene, 26
rufinamide ...........coovvveeeevieeeenne. 32
RUKOBIA.......coeeeeeeeeeee, 11
RUXIENCE.........coovoeeeeeeee, 26
RYALTRIS. ..o 80
RYBELSUS. ..., 62
RYBREVANT ......coviverceee 26
RYDAPT ..o 26
RYLAZE ..., 26
RYTARY ..o 33
S

sacubitril-valsartan ...................... 51
R 74 80
SANCUSO ..o, 66
SANTYL .o 53
SAPIOPLELIN ... 63
SARCLISA ..o 26
SCEMBLIX.....ceeeveveveerereene 26, 27
scopolamine base........................ 66
SECUADO ..o, 44
selegiline hcl.............cccveerenenne. 33
selenium suffide ......................... 52
SELZENTRY ..o 11
se-natal 19 .......ccccoevvvvvecevvvennn. 84
se-natal 19 chewable .................. 84
SEREVENT DISKUS .................. 80
SErraling ..........cooeevvvvvveeiniennn. 44
SEHAKIN ... 76
sevelamer carbonate................... 57
Sharobel ..........cccovceveeviceieiinn, 73

SHINGRIX (PF)..cvevviieeriricinns 68
SIGNIFOR........cooveiieecccciean 27
sildenafil

(pulm.hypertension) ................ 80
silver sulfadiazine........................ 53
SIMIYa (28)....cveeeeveveeririeiaininns 76
SIMPESSE ... 76
SIMULECT ... 27
Simvastatin ...........ccccoeveeeenenn. 91
SIFONMUS ..., 27
SIRTURO......cceveveieieeeceeerie, 15
SIVEXTRO ..o, 15
SKYRIZI ..., 52, 66
sodium bicarbonate..................... 83
sodium chloride...............ccccucu.... 83
SODIUM CHLORIDE............ 57, 83
sodium chloride 0.45 %............... 83
sodium chloride 0.9 %................. 57
sodium chloride 3 %

hypertonic .............c.ccovveeuenne 83
sodium chloride 5 %

hypertonic ...........c.c.cccovvniuenne 83
sodium fluoride 5000 dry

MOUA ..o, 58
sodium fluoride 5000 plus............ 58
sodium fluoride-pot nitrate .......... 58
SODIUM OXYBATE........cccccu..... 44
sodium phenylbutyrate................ 57
sodium polystyrene

sulfonate ............ccccoeeviveirennen. o7
sodium,potassium,mag

SUlfates.......ccvvveeeeiieiiia, 66
SOlifenacin ............ccccceeeevensnnnn, 81
SOLIQUA 100/33.......ccoererernene. 62
SOLTAMOX ... 27
SOLU-CORTEF ACT-0O-

VIAL (PF) oo, 59
SOMATULINE DEPOT ............... 27
SOMAVERT ......ccoevviiiiiererne 63
SOrafenib ..........ccocvvvevevierererenenn, 27
SOLalO.......ooveveeiiires e, 46
Sotalol af........ccccevvvvveieecenn, 46
SOTYLIZE.......cooooviiieieccrnnn 46
spironolactone...............cccceeeene.. 48
spironolacton-

hydrochlorothiaz...................... 48
SPRAVATO .....ccoeevveere, 44,45
SPIINtEC (28) ..o 76
SPRITAM ... 32
SPRYCEL ..o 27
Sps (with SOrbitol) ............ccevvenee o7
STONYX vttt 76



STAMARIL (PF) ..o, 68
STELARA.......coooieeeeeereeen 52
STIVARGA ... 27
STREPTOMYCIN........cccvevevrene. 15
STRIBILD ..o 11
SUBLOCADE.........c.cccoeeerrne. 37
SUDVENILE ..., 32
Subvenite starter (blue) kit........... 32
Subvenite starter (green) kit......... 32
Subvenite starter (orange)

(] SO 32
SUCRAID ..o, 66
sucralfate.........ccoovevevevvsceceennnn. 67
SUFLAVE. ... 66
Sulfacetamide sodium.................. 77
Sulfacetamide sodium

(ACNE) ..., 54
Sulfacetamide-prednisolone ........ 77
sulfadiazing ............cococveevennneee. 17
sulfamethoxazole-

trimethoprim ..........cccvveveneene. 17
sulfasalazine............ccccocoevvcveunnnns 66
SUlINAAC ... 38
sumatriptan...........cocoeeveeennnene. 33
sumatriptan succinate ........... 33, 34
sunitinib malate ...............cc.co...... 27
SUNLENCA.......c.cooeeeeeeeee 11
SUTAB ..o 66
SYEAA. ... 76
SYLVANT ..o 27
SYMPAZAN.......ccooeeeieeieiina 32
SYMTUZA ... 11
SYNAREL......cooovieiveeeeeeee, 63
SYNJARDY ..o 62
SYNJARDY XR ...coevevevireererenee. 62
SYNTHROID ......ovvveveceee 64
T
TABLOID ... 27
TABRECTA ... 27
tacrolimus..........c..ceceevevenennns 27,53
tadalafil...........ccooeeeveveveiiie, 82
TAFINLAR ..o 27
TAGRISSO....coceeveveeeeeere, 27
TALICIA ... 67
TALVEY ..o 27
TALZENNA......c.ccoieeeeee 27
tamoXifen.........ccovvvveveeiecen, 27
tamsuloSin ..........cccovevveeeeevvenne, 81
taring 24 1€ ......cceveveveeveiieennn 76
tarina fe 1-20 eq (28).................... 76
taron-c dha........c.cooevevevvenennns 84

TASIGNA ..o 27
tasimelteon............ccceceevvveuennnnn. 45
{azZarotene .........ccoovvevvevvcveennnns 54
tAZICET ... 12
TAZVERIK.....cooveiieieeecee, 27
TECENTRIQ ..o 27
TECENTRIQ HYBREZA ............. 27
TECHLITE INSULIN

SYRINGE. ..o, 70
TECHLITE INSULN

SYR(HALF UNIT).....cccevrrne. 70
TECHLITE PEN NEEDLE ........... 70
TECVAYLl ..o 27
TEFLARO......cooviiiieecre 12
telmisartan...........c.cccceceevvveennnnn. 48
TEMODAR ..o 27
temsirolimus .............ccoeevvveeenee. 27
TENIVAC (PF)..cooviieeeeeieiee, 68
tenofovir disoproxil

fumarate .........ccooooveeevieenennn. 11
TEPMETKO ... 27
terazOSIN. ... 48
terbinafing hcl..............ccccoueuenene... 8
terbutaling ...........c.cccoveceeveveennn. 80
terconazole.............cccceuvevvuennnnn. 73
[eSIOSIErONE ......vcveeveeeeeiins 63
TESTOSTERONE....................... 63
testosterone cypionate................. 63
testosterone enanthate ............... 63
tetrabenazing ..............ccccoveune.. 35
tetracycling ...........ccccoceevvenenene. 17
TEVIMBRA.......o o, 27
THALOMID.......ccovvieervreene 27
theophylling ............cccoovvievenen. 80
thioridazing.............c.oeceevvvvveennnne. 45
thiotePa .......cvveveeeeeeeeeene 27
thiOthIXENE. ... 45
tiadylt €F ..., 48
tiagabine............cccovvueeurnnenennnsn. 32
TIBSOVO ... 27
TICEBCG ..., 68
TICOVAC ..., 68
tigecycling ..........cocoveevnincennnens 15
112 1 (= T 76
timolol maleate....................... 49, 77
tinidazole .............cccoovecveevcveuennnne. 15
TIVDAK ..o 27
TIVICAY oo 11
TIVICAY PD .o 11
tizaniding .............coovveveveveenne. 35
1ODramyCin..........ccocueevernincennnens 77
tobramycin in 0.225 % nacl.......... 15
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tobramycin sulfate...................... 15
tobramycin-dexamethasone........ 78
tolterodine ............cocovvvvrennnnns 81
folvaptan ............cccceevvvvvennne. 63, 64
tolvaptan (polycys kidney

[0 63
topiramate ...........cccovevevcennnnnns 32
TOPIRAMATE........coveeririreiennes 32
topotecan .........cccoeeeveeecccnne, 27
toremifene ..........oocovvevccinennnns 28
torsemide ............ccevveennnnnenes 49
TOUJEO MAX U-300

SOLOSTAR ..o 62
TOUJEO SOLOSTAR U-

300 INSULIN ..o 62
TRADJENTA.....cooireeernes 62
framadol ............ccccoeveennnnnnns 38
tramadol-acetaminophen ............ 38
trandolapril .............ccovvvrnennnnne. 49
tranexamic acid..............c.cceue.... 73
tranylcyproming...............ocovvene. 45
travasol 10 % .....cccccoeevvevvveennnne. 83
TRAZIMERA ... 28
trazodone ...........cccveeennnnnnnes 45
TRELEGY ELLIPTA.....ccoeve. 80
TRELSTAR ..o 28
TREMFYA ..o 52
TREMFYA ONE-PRESS............. 52
TREMFYAPEN .....ccoovvriiieinns 52
TREMFYA PEN

INDUCTION PK(2PEN) .......... 52
TRESIBA FLEXTOUCH U-

100 e 62
TRESIBA FLEXTOUCH U-

200 .. 62
TRESIBA U-100 INSULIN........... 62
Eretinoin ........ocoeveveveecceeeeens o4
tretinoin (antineoplastic).............. 28
tretinoin microspheres................. 54
triamcinolone

acetonide .............. 55, 56, 58, 59
triamterene-

hydrochlorothiazid................... 49
trENtiNG ......oovoveveeeeeeeceeeens o7
tri-estarylla ..............cccocovnievnins 76
trifluoperazing ..............ccoeveeeeee. 45
trifluriding ..........covveveeennnnenns 7
TRIJARDY XR ..o 62
TRIKAFTA. ..o 81
tri-legest fe ......ooovvvccnennnnn. 76
tri-linyah ..., 76
tri-lo-estarylla .............cccocovvuennee. 76



tri-lo-marzia ..........ccooeuveeeveeannn.
H-AO-UNT .o,

trimipraming...........c.cccocoveeveecnes
trinatal IX 1...covvivniecn,
TRINTELLIX ..o,
TRIPTODUR ..o,
tri-sprintec (28) .......coovvvverincnne,
TRIUMEQ.......oiiiiinicnes
TRIUMEQPD.....cccovviiiinicnnes
-VYIIBIa ...,
tri-vylibra lo ............ccoovvvicvnines
TRODELVY ..o
TROGARZO.......ccovriiirieins
TROPHAMINE 10 % ...cvvvvcvinnee
TRUE COMFORT

ALCOHOL PADS .........ccccvvnee.
TRUE COMFORT PRO

ALCOHOL PADS .........ccccvvnee.
TRUEPLUS INSULIN.........ccevnee
TRUEPLUS PEN NEEDLE .........
TRULICITY oo
TRUMENBA .......cooiiiiiiis
TRUQAP ..o
TRUXIMA ..o
TUKYSA ..o
TURALIO ...,
tUrQoz (28) ....ccvvveeeviiiinin,
TWINRIX (PF) o,

TYVASO....ooiiieeren,
TYVASO INSTITUTIONAL

START KIT ..o,
TYVASO REFILL KIT .....cvvveeneee.
TYVASO STARTERKIT .............
TZIELD ..o,
U
ULTRA-FINE INSULIN

SYRINGE ...,
ULTRA-FINE PEN

NEEDLE ...,
UNIFINE PENTIPS.........ccoveev.
UNIFINE PENTIPS

MAXFLOW ..o
UNIFINE PENTIPS PLUS ...........

UNIFINE PENTIPS PLUS
MAXFLOW ..o

UNIFINE SAFECONTROL

PEN NEEDLE ..........ccccecvvnne. 70
UNIFINE ULTRA PEN

NEEDLE......ccooiericrre 70
UNItAroid .........ccveveeeeeecce, 64
UNITUXIN oo 28
7o o) 66
v
valacyclovir.............ccevninane. 11
VALCHLOR........cooverrieiririnene, 53
valganciclovir ... 11
valproate sodium......................... 32
Valproic acid ...........ccceeerenenene. 32
valproic acid (as sodium

Sl o 32
ValrubICin .......c.voveeeeeeeeeieinrsienen, 28
valsartan...........c.ccceeeeneevennnn. 49
valsartan-

hydrochlorothiazide.................. 49
VALTOCO ..., 32
Valtya......ooovvniiiinices 76
VaNCOMYCIN .....cvovevevenerereeeecenens 15
VANCOMYCIN.......coorvrrrrrrirnnee. 15
VANCOMYCIN IN 0.9 %

SODIUM CHL......cerene. 15
VANCOMYCIN IN

DEXTROSE 5 % ..covvvverrnnene 15
VANCOMYCIN-DILUENT

COMBO NO.T ..o, 15
vandazole............ccceevneeennnnn. 73
VANFLYTA .o, 28
VAQTA (PF) oo 68
varenicline tartrate....................... 57
VARENICLINE TARTRATE ........ 57
VARIVAX (PF) oo, 68
VAXCHORA VACCINE................ 69
VECTIBIX....ovieeieerieeienenee, 28
VEKLURY ..o, 11
velivet triphasic regimen

(28) e 76
VELTASSA.....coiirerreieree, 57
VEMLIDY .....oovrriieereceeeenee, 11
VENCLEXTA....cooiiereeereee, 28
VENCLEXTA STARTING

PACK ..o 28
venlaraxing ...........ccceeevrnenennn. 45
VENTAVIS ..o, 81
VENTOLIN HFA ..o 81
Verapamil..........coceeveeeeeeenenenenenn. 49
VERIFINE PLUS PEN

NEEDLE-SHARP .........ccccoo.... 4
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VERQUVO. ... 51
VERSACLOZ ..., 45
VERZENIO.......ccovirerireee, 28
VeSHUra (28)......cocoveneniinniinne, 76
V-GO 20.....cciiirrerreeerenn, 71
V-GO 30 71
V-GO40.....oierereereeern, 71
VIENVA.....c.ceiirieinerieieineneninineneneenns 76
VIQabatrin ..........ccoeeeeennrinnnns 32
VIQaAroNe ........cceeeveeeeerererenenenns 32
VIGAFYDE.......cccooieerecirne 32
1700 o oY 32
vilazodone.............ccocoveeennnnnns 45
VIMKUNYA ..o 69
VINDIASHINE ... 28
VINCIISEING ... 28
vinorelbine............c.ccoevevvvevevennnn. 28
viorele (28) .......ovvvvioienninnnnn. 76
VIRACEPT ..o 11
VIREAD......cooeereeereeeeine 11
VITRAKVI....oveeiceeeeeee 28
VIVITROL......ooverirerreieins 38
VIVOTIF ..o 69
VIZIMPRO......coveerreerrcies 28
voInea (28) ......coovvvnieveniniinn, 76
VONJO. ..., 28
VORANIGO......cooerrrrrririne. 28
VOriCONAZOIE .........cocveevevreeieiicnne 8
voriconazole-hpbcd....................... 8
VOSEVI...oiiieieeeeeeenn, 11
VOWST ..o, 66
VRAYLAR ..o 45
vyfemla (28) ........ccoovvivvnicnnn. 76
147, TS 76
VYLOY .o 28
VYNDAQEL ..o 51
VYVGART HYTRULO................. 35
VYXEOS ..o, 28
w

WaITALIN ..o 50
water for irrigation, sterile............ o7
WELIREG ......ooveirevcreeriens 28
WEIA (28) ..o, 76
wescap-pn dha..........c.cccovveenne 84
wesnate dha..........cccccovvenennnns 84
westab PlUS ........cccovvvrnrnnns 84
westgel dha...........cccocevvvnnnnne. 84
WYMZYafe .....cocoviivniniiinn, 76
X

XALKORI ..o 28
Xarah fe ..o, 76
XARELTO ..o 50



XARELTO DVT-PE TREAT
30D START

XCOPRIMAINTENANCE

XIGDUO XR

YE-VAX (PF) oo 69
YONDELIS .....overeeerieieines 29
YUFLYMA(CF) ....overieinn 72,73
YUFLYMA(CF) Al
CROHN'S-UC-HS ................... 72
YUFLYMA(CF)
AUTOINJECTOR........coovverne 72
YUVEATBM....oeec 73
V4
ZaEMY ... 73
Zafiflukast ..........cccoovovvevveninennn, 81
ZALTRAP ..ot 29
ZANOSAR ... 29
ZEJULA......coooeeee 29
ZELBORAF .......ocoovrieerciinn, 29
ZENPEP. ... 66
ZEPZELCA.......cooeeeeveeen, 29
ZIdoVUAINE ......c.coeeverereeereeieenn, 11
ZIHERA ..o 29
ZIMHI ..o 38
ziprasidone hcl ..............cceuen.. 45
ziprasidone mesylate .................. 45
ZIRABEV ......covviiereeerne, 29
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zoledronic acid
zoledronic acid-mannitol-

ZOLEDRONIC AC-
MANNITOL-0.9NACL

ZONISADE. ...

zumandimine (28)
ZURZUVAE
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Multi-language Interpreter Services Clgn(]

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 1-800-222-6700. 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 1-800-222-6700. Alguien que
hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: M HRARFZIEIFRS, BBEREXTRRSGMRLEEM
§eil. MBEFENINFRSE, EHHE 1-800-222-6700. KNP XTENRBREERE
B ZR—MBHEERS.

Chinese Cantonese: ¥ FIRVEREVEMRIG T REF AR @ RILAPIRHEENVINE
RR7% o anTEENRERRTS - S5EE 1-800-222-6700 © HFIFERAIA BHSLEE A TIREER) -
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

1-800-222-6700. 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 1-800-222-6700. 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
chuang sic khoe va chuadng trinh thudéc men. N€u qui vi can thong dich vién xin
goi 1-800-222-6700 sé& cé 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 1-800-222-6700. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: ZAt= 2|2 23 L ofF Eaiof 2teh 2ol goll Z2|1A 72 &9 ME|AE
Mastil AgLCh S MH|AS o232 H HS}1-800-222- 6700'ﬂd_ —ErEI6H
FHUAL. =0 & ot HEYAIE mof =2 AYLch o] ME|AE FEZ 2IEUCE
INT_22_822907_C 23_MLI_NOND_PDP
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Russian: Ecnv y Bac BO3HUKHYT BOMNPOChl OTHOCUTENbHO CTPaxoBOro WUau
MeANKaMEHTHOrO MnJjaHa, Bbl MOXeTe BOCMO/1Ib30BaTbCs HawmMm 6ecniaTHbIMM
yCcnyramum nepeBoaumkoB. YTobbl BOCNOb30BaATLCA YC/yraMm Nnepesoaymnka,
Nno3BOHMTE HaM no TenedoHy 1-800-222-6700. Bam oka)eT MoMoLLb COTPYAHUK,
KOTOPbIN rOBOPUT NO-pyccku. JaHHasg ycnyra 6ecnnaTHas.

4,95Vl J9ax 9l axally slew diwl Sl e 4V agloll el a2 iall wloas pass L] :Arabic

psduwg (1-800-222-6700 a8,)1 _le b JlasVl sguw clle Ll (5)89 o200 le Joaxl Ly
Ldglxo doaR]l 038 .eliacluay dyyell Gaxi Loz

Hindi: gAR! @& a1 a1 AT 8 Safad 319 foelt 9t 99 &1 StaTel g & folq gAR U1 JWd gHINaT §arg
IUEST § | G FaTg W ahe o foig g/ 1-800-222-6700 R Wi &% | &t dlie aren @hig ot afary
I Tgg R Gkl § | T Teh qorl AT g |

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 1-800-222-6700. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio & gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder
a qualquer questdo que possa ter acerca do nosso plano de saude ou de
medicagdo. Para obter um intérprete, contacte-nos através do nimero
1-800-222-6700. Ird encontrar alguém que fale portugués para o(a) ajudar.
Este servigo é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta
genyen konseénan plan medikal medikaman nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-222-6700. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdéw. Aby skorzystaé z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-222-6700. Ta ustuga jest bezptatna.

Japanese: HZHORERIREER TS VICETHICERICEEAT S92, BHOER
Y—ERANTETNFET, BIRETABITHESHIZ(E, 1-800-222-6700 [THEFEL S LY,
BAFBEZEIENIIENVZLES. CLEEHOY—ERTY,
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1-800-222-6700 (TTY 711)

8 a.m. - 8 p.m. local time, 7 days a week.

Our automated phone system may answer your call
during weekends from April 1 - September 30.
CignaMedicare.com

This formulary was updated on 12/01/2025. For more recent information or other questions, please contact Cigna Healthcare
Customer Service at 1-800-222-6700 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone
system may answer your call during weekends from April 1 - September 30, or visit CignaMedicare.com. Cigna Healthcare
products and services are provided exclusively by orthrough 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.
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