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

When this Drug List (Formulary) refers to “we,” “us”, or “our,” it means ElderServe STAR (HMO I-SNP). When
it refers to “plan” or “our plan,” it means ElderServe STAR (HMO I-SNP).

This document includes a Drug List (formulary) for our plan which is current as October 10, 2024. For an updated
Drug List (formulary), please contact us. Our contact information, along with the date we last updated the Drug
List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, pharmacy
network, and/or copayments/coinsurance may change on January 1, 2025, and from time to time during the year.

What is the ElderServe STAR 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 ElderServe STAR (HMO I-SNP) 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.
ElderServe STAR (HMO I-SNP) will generally cover the drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a ElderServe STAR (HMO I-SNP) network pharmacy, and other
plan rules are followed. For more information on how to fill your prescriptions, please review your Evidence of
Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but ElderServe STAR (HMO I-SNP) 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 the Medicare rules in making these changes. Updates to the formulary are posted monthly to our website
here: https://ElderServeStar.org/members/member-materials/.

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

e Immediate substitutions of certain new versions of brand name drugs and original biological
products. We may immediately remove a drug from our formulary if we are replacing it with a certain
new version of that drug that will appear 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 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.


https://riverspringmap.org/members/member-materials/

If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover for you the drug that is being changed. For more information, see the section below titled “How
do I request an exception to the ElderServe STAR (HMO I-SNP)’s Formulary?”’

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

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

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

If we make these other changes, you or your prescriber can ask us to make an exception for you and continue to
cover the drug you have been taking. The notice we provide you will also include information on how to
request an exception, and you can also find information in the section below entitled “How do I request an
exception to the ElderServe STAR (HMO I-SNP)’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on our
2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the
drug during the 2025 coverage year except as described above. This means these drugs will remain available at the
same cost sharing and with no new restrictions for those members taking them for the remainder of the coverage
year. You will not get direct notice this year about changes that do not affect you. However, on January 1 of the
next year, such changes would affect you, and it is important to check the formulary for the new benefit year for
any changes to drugs.

The enclosed formulary is current as October 10, 2024. To get updated information about the drugs covered by
ElderServe STAR (HMO I-SNP) please contact us. Our contact information appears on the front and back cover
pages.

How do I use the Formulary?

There are two ways to find your drug within the formulary:

The formulary begins on page 2. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are
listed under the category, CARDIOVASCULAR, HYPERTENSION / LIPIDS. If you know what your
drug is used for, look for the category name in the list that begins on page 1. Then look under the category
name for your drug.
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If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 90. The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information. Turn to the page listed in the
Index and find the name of your drug in the first column of the list.

What are generic drugs?

ElderServe STAR (HMO I-SNP) 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.

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The

‘Drug List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

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

Prior Authorization: ElderServe STAR (HMO I-SNP) requires you or your prescriber to get prior
authorization for certain drugs. This means that you will need to get approval from ElderServe STAR
(HMO I-SNP) before you fill your prescriptions. If you don’t get approval, ElderServe STAR (HMO
I-SNP) may not cover the drug.

Quantity Limits: For certain drugs, ElderServe STAR (HMO I-SNP) limits the amount of the drug
that ElderServe STAR (HMO I-SNP) will cover. For example, ElderServe STAR (HMO I-SNP)
provides a DOSE PACK 150-100 MG per prescription for PAXLOVID ORAL TABLETS. This may
be in addition to a standard one-month or three-month supply.

Step Therapy: In some cases, ElderServe STAR (HMO I-SNP) 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, ElderServe STAR (HMO I-SNP) may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, ElderServe STAR (HMO I-
SNP) will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins on
page 1. You can also get more information about the restrictions applied to specific covered drugs by visiting our
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website. We have posted online documents that explain our prior authorization and step therapy restrictions. You
may also ask us to send you a copy. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

You can ask ElderServe STAR (HMO I-SNP) to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do I request an exception to the
ElderServe STAR (HMO I-SNP)’s formulary?” on page IV for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services and
ask if your drug is covered. ElderServe STAR (HMO I-SNP) may cover your drug. For more information, please
contact us. Our contact information, along with the date we last updated the formulary, appears on the front and
back cover pages.

If you learn that ElderServe STAR (HMO I-SNP) does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by ElderServe STAR (HMO
I-SNP). When you receive the list, show it to your doctor and ask them to prescribe a similar drug that
is covered by ElderServe STAR (HMO I-SNP).

e You can ask ElderServe STAR (HMO I-SNP) to make an exception and cover your drug. See below
for information about how to request an exception.

How do I request an exception to the ElderServe STAR (HMO I-SNP)’s Formulary?

You can ask ElderServe STAR (HMO I-SNP) to make an exception to our coverage rules. There are several types
of exceptions that you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be covered
at a pre-determined cost-sharing level, and you would not be able to ask us to provide the drug at a
lower cost-sharing level.

e You can ask us to waive a coverage restriction including prior authorization, step therapy, or a quantity
limit on your drug. For example, for certain drugs, ElderServe STAR (HMO I-SNP) limits the amount
of the drug that we will cover. If your drug has a quantity limit, you can ask us to waive the limit and
cover a greater amount.

Generally, ElderServe STAR (HMO I-SNP) will only approve your request for an exception if the alternative drugs
included on the plan’s formulary or applying the restriction would not be as effective for you and/or would cause
you to have adverse effects.

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

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you may be
taking a drug that is on our formulary but has a coverage restriction, such as prior authorization. You should talk to
your prescriber about requesting a coverage decision to show that you meet the criteria for approval, switching to

viii



an alternative drug that we cover, or requesting a formulary exception so that we will cover the drug you take.
While you and your doctor determine the right course of action for you, we may cover your drug in certain cases
during the first 90 days you are a member of our plan.

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

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

In some cases, enrollees who change treatment settings due to a change in level of care. Enrollees who are
undergoing a change in care are eligible for a temporary supply to ensure the continuity of needed medications
across care settings. If the enrollee is not in their transition period during their care change, or is in the transition
period but has already received their transition supply fill days maximum, the system will reject the claim and
appropriate reject codes are returned to the pharmacy. Express Scripts provides additional secondary messaging (If
Level of Care) and training to inform the network pharmacy of the appropriate procedure. In the circumstance
where an enrollee is changing care setting and may not have access to current prescriptions, the network pharmacy
may contact the Express Scripts help desk for an override to dispense a temporary transition supply. Appropriate
transition notifications are generated to the enrollee and the prescriber in the required timetable. As these enrollees
are vulnerable to disruption in care, Express Scripts also provides daily rejected claims data to the Plans for
oversight of these enrollees experiencing a change in their care to assure the transition has been effectuated.

For more information
For more detailed information about your ElderServe STAR (HMO I-SNP) prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about ElderServe STAR (HMO I-SNP), please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

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

ElderServe STAR (HMO I-SNP) Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by ElderServe
STAR (HMO I-SNP). If you have trouble finding your drug in the list, turn to the Index that begins on page 90.

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

The information in the Requirements/Limits column tells you if ElderServe STAR (HMO I-SNP) has any special
requirements for coverage of your drug.

X



Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column that
tells you if there are any special requirements for coverage of your drug.

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

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more information,
please call Customer Service.

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

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
posaconazole oral 1 PA; MO; QL
tablet,delayed (96 per 30
ANTIFUNGAL AGENTS release (dr/ec) days)
terbinafine hcl oral 1 MO
amphotericin b 1 B/D PA; MO voriconazole 1 PA: MO
caspofungin 1 intravenous
clotrimazole mucous 1 MO voriconazole oral 1 PA; MO
membrane suspension for
CRESEMBAORAL 1  PA reconstiution
voriconazole oral 1 PA; MO
fluconazole 1 MO tablet
J(Z’zg?g:nij)le in nacl . PA; MO voriconazole-hpbcd 1 PA
intravenous ANTIVIRALS
piggvback 200
mg/100 ml abacavir 1 MO
fluconazole in nacl 1 PA abacavir-lamivudine 1 MO
{ZSO-OSWI) acyclovir oral 1 MO
m. travenous capsule
piggyback 400
mg/200 ml acyclovir oral 1 MO
) suspension 200 mg/5
Sflucytosine 1 MO ml
gr.lseof ylvm 1 MO acyclovir oral 1
microsize suspension 200 mg/5
griseofulvin 1 MO ml (5 ml)
?IZ’}QT;ZGOSZZQ ggc(z)l acyclovir oral tablet 1 MO
able mg,
mg acyclovir sodium 1 B/D PA; MO
int luti
itraconazole oral 1 MO; QL (120 " rave.nous Sotuton
capsule per 30 days) adefovir 1 MO
itraconazole oral 1 MO amantadine hcl 1 MO
solution APTIVUS 1 MO
ketoconazole oral 1 MO atazanavir 1 MO
micafungin 1 MO BARACLUDE 1 MO
nystatin oral 1 MO ORAL SOLUTION

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

this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BIKTARVY 1 MO fosamprenavir 1 MO
CABENUVA 1 MO ganciclovir sodium 1 B/D PA; MO
cidofovir 1 B/D PA; MO lntlraven ous recon
soln
CIMDUO 1 MO
ganciclovir sodium 1 B/D PA
COMPLERA 1 MO intravenous solution
darunavir 1 MO GENVOYA 1 MO
DELSTRIGO 1 MO INTELENCEORAL 1 MO
DESCOVY 1 MO TABLET 25 MG
DOVATO 1 MO ISENTRESS HD 1 MO
EDURANT 1 MO ISENTRESS ORAL 1 MO
POWDER IN
EDURANT PED 1 MO PACKET
efavirenz oral tablet 1 MO ISENTRESS ORAL 1 MO
efavirenz- 1 MO TABLET
emtricitabin-tenofov ISENTRESS ORAL 1 MO
efavirenz-lamivu- 1 MO TABLET,CHEWAB
tenofov disop LE 100 MG
emtricitabine 1 MO ISENTRESS ORAL 1 MO
Y TABLET,CHEWAB
emtricitabine- 1 MO LE 25 MG
tenofovir (tdf) oral
tablet 100-150 mg JULUCA 1 MO
emtricitabine- 1 MO KALETRA ORAL 1 MO
tenofovir (tdf) oral SOLUTION
tablet 133-200 mg, lamivudine 1 MO
167-250 mg, 200-
300 mg lamivudine- 1 MO
zidovudine
emtricita-rilpivirine- 1 MO
tenof df LEDIPASVIR- 1 PA; MO; QL
SOFOSBUVIR (28 per 28
EMTRIVA ORAL 1 MO days)
SOLUTION
: LIVTENCITY 1 PA; LA; QL
entecavir 1 MO (120 per 30
etravirine 1 MO days)
EVOTAZ 1 MO lopinavir-ritonavir 1 MO
famciclovir 1 MO oral tablet

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

this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
maraviroc 1 MO PREZCOBIX 1
MAVYRET ORAL 1 PA:MO: QL %;RAIE OT/&%LET
PELLETS IN (168 per 28 _
PACKET days) PREZCOBIX 1 MO
MAVYRET ORAL 1 PA;MO: QL gﬁ%gﬁ%&%
TABLET (84 per 28 _ _
days) PREZISTA ORAL 1 MO

nevirapine oral 1 SUSPENSION
suspension PREZISTA ORAL 1 MO
nevirapine oral 1 MO gﬁﬁ%}ET 150 MG,
tablet

. RELENZA 1 MO
nevirapine oral 1 MO
tablet extended DISKHALER
release 24 hr 400 mg RETROVIR 1 MO
NORVIR ORAL 1 MO INTRAVENOUS
POWDER IN REYATAZ ORAL 1 MO
PACKET POWDER IN
ODEFSEY 1 MO PACKET
oseltamivir 1 MO ribavirin oral 1 MO

capsule
PAXLOVID ORAL 1 L (20 30
TABLETS.DOSE anysF) pet ribavirin oral tablet 1 MO
PACK 150 MG 200 mg
(10)- 100 MG (10) rimantadine 1 MO
PAXLOVID ORAL 1 QL (11 per 30 ritonavir 1 MO
TABLETS,DOSE days)
’ RUKOBIA 1 M
PACK 150 MG (6)- UKO ©
100 MG (5) SELZENTRY 1 MO
RAL SOLUTION
PAXLOVID ORAL 1 QL (30 per 30 © SOLUTIO
TABLETS,DOSE days) SOFOSBUVIR- 1 PA; MO; QL
PACK 300 MG (150 VELPATASVIR (28 per 28
MG X 2)-100 MG days)
PIFELTRO 1 MO STRIBILD 1 MO
PREVYMIS 1 PA SUNLENCA 1
INTRAVENOUS SYMTUZA . MO
PREVYMIS ORAL 1 PA;MO;QL SYNAGIS I MO:LA
TABLET (30 per 30
days)

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
tenofovir disoproxil 1 MO zidovudine oral 1 MO
fumarate tablet
TIVICAY ORAL 1 MO CEPHALOSPORINS
TABLET 50 MG
TIVICAY PD 1 MO cefaclor oral capsule 1 MO
TRIUMEQ 1 MO cefaclor oral 1
suspension for
TRIUMEQ PD 1 MO reconstitution 250
TROGARZO 1 MO; LA mg/5 ml
valacyclovir oral 1 MO; QL (120 cefadroxil oral 1 MO
tablet 1 gram per 30 days) capsule
valacyclovir oral 1 MO; QL (60 cefadrwfil oral 1 MO
tablet 500 mg per 30 days) suspension for
- - reconstitution 250
valganczlclovzr oral 1 MO mg/5 ml, 500 mg/5
recon soln ml
valf?anczclovzr oral . MO cefazolin in dextrose 1 MO
fablet (iso-0s) intravenous
VEMLIDY 1 MO piggyback 1 gram/50
VIRACEPT ORAL 1 MO ml, 2 gram/30 mi
TABLET cefazolin injection 1 MO
VIREAD ORAL 1 MO recon soln I gram,
POWDER 500 mg
VIREAD ORAL 1 MO cefazolin injection 1
TABLET 150 MG recon soln 10 gram,
200 MG. 250 MG ’ 100 gram, 300 gram
VOSEVI 1 PA; MO; QL fefazolin 1
(28 per 28 intravenous recon
days?) soln 1 gram
XOFLUZA ORAL 1 MO cefdinir oral capsule 1 MO
TABLET 40 MG, 80 cefdinir oral 1 MO
MG suspension for
zidovudine oral 1 MO reconstitution
capsule cefepime in 1
zidovudine oral 1 MO dextrose,iso-osm
Syrup cefepime injection 1 MO
cefixime 1 MO

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefoxitin in dextrose, 1 PA cephalexin oral 1 MO
iso-osm capsule 250 mg, 500
cefoxitin intravenous 1 PA; MO ng
recon soln 1 gram, 2 cephalexin oral 1 MO
gram suspension for
cefoxitin intravenous 1 PA reconstitution
recon soln 10 gram tazicef injection 1 PA; MO
cefpodoxime 1 MO tazicef intravenous 1 PA
cefprozil 1 MO TEFLARO 1 PA; MO
ceftazidime injection 1 PA; MO ERYTHROMYCINS / OTHER
recon soln 1 gram, 2 MACROLIDES
gram
ceftazidime injection 1 PA az ithromycin 1 PA; MO
recon soln 6 gram iniravenous
cefiriaxone in 1 MO azithromycin oral 1 MO
dextrose,iso-os packet
ceftriaxone injection 1 MO azithr omycin or al 1 MO
recon soln 1 gram, 2 Susp ens.lon‘f or
gram, 250 mg, 500 reconstitution
mg azithromycin oral 1
ceftriaxone injection 1 tablet 250 mg (6
recon soln 10 gram pack), 500 mg (3
pack)
ceftriaxone 1 MO - X
intravenous azithromycin oral 1 MO
tablet 250 mg, 500
cefuroxime axetil 1 MO mg, 600 mg
oral tablet - -
clarithromycin 1 MO
cefuroxime sodium 1 PA; MO
injection recon soln DIFICID ORAL 1 MO; QL (20
750 mg TABLET per 10 days)
cefuroxime sodium 1 PA; MO ery-tab oral 1 MO
intravenous recon tablet,delayed
soln 1.5 gram release (dr/ec) 250
mg, 333 mg
cefuroxime sodium 1 PA

intravenous recon
soln 7.5 gram

erythrocin (as
stearate) oral tablet
250 mg

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

this table.

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythromycin 1 DAPTOMYCIN 1 MO
ethylsuccinate oral INTRAVENOUS
tablet RECON SOLN 350
erythromycin oral 1 MO MG
fidaxomicin 1 QL (20 per 10 flap tomycin i MO
days) intravenous recon
soln 500 mg
MISCELLANEOUS ANTIINFECTIVES EMVERM 1 MO
albendazole 1 MO ertapenem 1 PA; MO; QL
amikacin injection 1 PA; MO Ella4 Sf;er 14
solution 1,000 mg/4 Y
ml, 500 mg/2 ml ethambutol 1 MO
ARIKAYCE 1 PA; LA gentamicin in nacl 1 PA; MO
atovaquone 1 MO (lso—osm)
intravenous
atovaquone- 1 MO piggyback 100
proguanil mg/100 ml, 60 mg/50
aztreonam 1 PA; MO ml, 80 mg/100 ml, 80
mg/50 ml
CAYSTON 1 PA; MO; LA;
QL (84 per 56 gentamicin injection 1 PA; MO
days) gentamicin sulfate 1 PA; MO
chloramphenicol sod 1 (ped) (p)
succinate hydroxychloroquine 1 MO
chloroquine 1 MO oral tablet 200 mg
phosphate imipenem-cilastatin 1 PA; MO
clindamycin hcl 1 MO isoniazid injection 1
clindamycin in 5 % 1 PA; MO isoniazid oral 1 MO
dextrose ivermectin oral 1 PA; MO; QL
clindamycin 1 PA; MO tablet 3 mg (20 per 30
phosphate injection days)
COARTEM 1 MO ivermectin oral 1 PA; QL (8 per
colistin 1 PA;MO;QL tablet 6 mg 30 days)
(colistimethate na) (30 per 10 lincomycin 1 PA
days) linezolid in dextrose 1 PA; MO
dapsone oral 1 MO 5%

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

this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
linezolid oral 1 MO rifampin intravenous 1 MO
p
Susp ens.lon.f or rifampin oral 1 MO
reconstitution
SIRTURO 1 PA; LA
linezolid oral tablet 1 MO .
STREPTOMYCIN 1 PA; MO; QL
linezolid-0.9% 1 PA ( 60,per 3’0Q
sodium chloride days)
mefloguine 1 MO tigecycline 1 PA; MO
meropenem 1 PA; QL (30 tinidazole 1 MO
intravenous recon per 10 days)
soln 1 gram, 2 gram TOBI PODHALER 1 MO; QL (224
56d
meropenem 1 PA; QL (10 pet ays)
intravenous recon per 10 days) tobramycin in 0.225 1 PA; MO; QL
soln 500 mg % nacl (280 per 28
d
metro i.v. 1 PA; MO 3ys)
tob ] 1 PA; MO; QL
metronidazole in 1 PA; MO Z.Z hZCZIZ;};}in (22’4 per,2(§
nacl (iso-os) days)
mztlronzi?’gzole ?Zaol 1 MO tobramycin sulfate 1 PA; QL (9 per
zt;;g el me; injection recon soln 14 days)
) tobramycin sulfate 1 PA; MO
neomycin 1 MO injection solution
nitazoxanide I MO:QL (12 VANCOMYCININ 1 PA; QL (4000
per 30 days) 0.9 % SODIUM per 10 days)
pentamidine 1 B/D PA; MO; CHL
inhalation QL (1 per 28 INTRAVENOUS
days) PIGGYBACK 1
pentamidine 1 MO GRAM/200 ML
injection VANCOMYCIN IN 1 PA; QL (1000
praziquantel 1 MO OC.I%I? SODIUM per 10 days)
PRIFTIN 1 MO INTRAVENOUS
PRIMAQUINE 1 MO PIGGYBACK 500
MG/100 ML
pyrazinamide 1 MO
pyrimethamine 1 PA; MO
quinine sulfate 1 MO
rifabutin 1 MO

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

this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VANCOMYCIN IN 1 PA; QL (4050 PENICILLINS
0.9 % SODIUM per 10 days)
CHL amoxicillin oral 1 MO
INTRAVENOUS capsule
PIGGYBACK 750 o
MG/150 ML amoxzcz{lm oral 1 MO
suspension for
vancomycin PA; MO; QL reconstitution
;};L)tl;a\lzeggg;recon EjZaO Ser 10 amoxicillin oral 1 MO
’ g Y tablet
;lf;fl?/zgjoctlg recon 11)(1;\ 212? I;)(z Per amoxicillin oral ! MO
soln 10 oram Y tablet,chewable 125
& mg, 250 mg
vancomycin PA; QL (4 per amoxicillin-pot 1 MO
intravenous recon 10 days)
clavulanate oral
soln 5 gram .
suspension for
vancomycin PA; MO; QL reconstitution
mtlragzizous recon g IaO Ser 10 amoxicillin-pot 1 MO
sotn me Y clavulanate oral
vancomycin PA; MO; QL tablet
intravenous recon (27 per 10 amoxicillin-pot 1 MO
soln 750 mg days)
clavulanate oral
vancomycin oral PA; MO; QL tablet extended
capsule 125 mg (40 per 10 release 12 hr
days) amoxicillin-pot 1
vancomycin oral PA; MO; QL clavulanate oral
capsule 250 mg (80 per 10 tablet,chewable
days) ampicillin oral 1 MO
VIBATIV PA capsule 500 mg
INTRAVENOUS o . i
RECON SOLN 750 gn?plglllln sodium 1 PA; MO
MG injection recon soln
1 gram, 10 gram, 2
XIFAXAN ORAL PA; QL (9 per gram, 250 mg, 500
TABLET 200 MG 30 days) mg
XIFAXAN ORAL PA; MO; QL ampicillin sodium 1 PA
TABLET 550 MG (90 per 30 intravenous
days) ampicillin-sulbactam 1 PA; MO

injection recon soln
1.5 gram, 3 gram

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ampicillin-sulbactam 1 PA PENICILLIN G 1 PA
injection recon soln POT IN
15 gram DEXTROSE
o INTRAVENOUS
ampicillin-sulbactam 1 PA
intravenous PIGGYBACK 2
MILLION UNIT/50
AUGMENTIN 1 MO ML, 3 MILLION
ORAL UNIT/50 ML
SUSPENSION FOR
RECONSTITUTIO penicillin g 1 PA; MO
N 125-31.25 MG/5 potassium
ML penicillin g sodium 1 PA; MO
BICILLIN L-A 1 PA penicillin v 1 MO
dicloxacillin 1 MO potassium
nafcillin in dextrose 1 PA pfizerpen-g 1 PA
iso-osm intravenous piperacillin- 1
piggyback 2 tazobactam
gram/100 ml intravenous recon
nafcillin injection 1 PA; MO soln 13.5 gram, 40.5
recon soln 1 gram, 2 gram
gram piperacillin- 1 MO
nafcillin injection 1 PA {azobactam
recon soln 10 gram intravenous recon
soln 2.25 gram,
oxacillin in 1 PA 3.375 gram, 4.5
dextrose(iso-osm) gram
intravenous
piggyback 2 gram/50 QUINOLONES
ml
ciprofloxacin hcl 1 MO
oxacillin injection 1 PA oral tablet 250 mg,
recon soln 1 gram, 500 mg, 750 mg
10 gram
ciprofloxacin in 5 % 1 PA; MO
oxacillin injection 1 PA; MO dextrose
recon soln 2 gram
ciprofloxacin oral 1

suspension,microcap
sule recon 500 mg/5
ml

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

this table.

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

levofloxacin in d5w 1 PA doxycycline hyclate 1 MO
intravenous oral capsule
p lg/gg/olmc;lc 230 doxycycline hyclate 1 MO
mgrou m oral tablet 100 mg,
levofloxacin in d5w 1 PA; MO 20 mg, 50 mg
intravenous .

} doxycycline 1 MO
p lg/glyol70ackl5g50 0 monohydrate oral
mg me, capsule 100 mg, 50
mg/150 ml mg
l.evoﬂ oxacin 1 PA doxycycline 1 MO
Intravenous monohydrate oral
levofloxacin oral 1 MO suspension for
solution reconstitution
levofloxacin oral 1 MO doxycycline 1 MO
tablet monohydrate oral
moxifloxacin oral 1 MO tablet 100 mg, 50

mg, 75 mg
] n- 1 PA; MO
moxzﬂoxa'c i ’ minocycline oral 1 MO
sod.chloride(iso) capsule
sulfadiazine 1 MO tablet
sulfamethoxazole- 1 PA; MO anOZi?:)}nOeOné oral !
trimethoprim P g
intravenous tetracycline oral 1 MO
sulfamethoxazole- 1 MO capsule
suspension
sulfamethoxazole- 1 MO Za‘ethenamme 1 MO
trimethoprim oral ippurate
tablet methenamine 1 MO
nitrofurantoin 1 MO

demeclocycline 1 MO macrocrystal oral
doxy-100 I PA;MO capule 100ms: 30
doxycycline hyclate 1 PA nitrofirantoin ) MO
intravenous

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

this table.

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

monohyd/m-cryst
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
trimethoprim 1 MO abirtega 1 PA; QL (120
er 30 days
ANTINEOPLASTIC / per 30 days)
IMMUNOSUPPRESSANT ABRAXANE L B/DPA; MO
DRUGS ADCETRIS 1 B/D PA; MO
ADSTILADRIN 1 PA
ADJUNCTIVE AGENTS AKEEGA 1 PA: LA; QL
(60 per 30
BOMYNTRA 1 B/D PA; MO days)
dexrazoxane hcl 1 B/D PA; MO ALECENSA 1 PA; MO; QL
ELITEK 1 MO (240 per 30
days)
KHAPZORY 1 B/D PA
INTRAVENOUS ALIQOPA 1 B/D PA; LA
RECON SOLN 175 ALUNBRIG ORAL 1 PA;QL (30
MG TABLET 180 MG, per 30 days)
leucovorin calcium 1 MO 90 MG
oral ALUNBRIG ORAL 1 PA; QL (60
levoleucovorin 1 B/D PA; MO TABLET 30 MG per 30 days)
calcium intravenous ALUNBRIG ORAL 1 PA;QL (30
recon soln TABLETS,DOSE per 180 days)
levoleucovorin 1 B/D PA PACK
calcium intravenous anastrozole 1 MO
solution
ANKTIVA 1 PA; MO
mesna intravenous 1 B/D PA; MO
arsenic trioxide 1 B/D PA
mesna oral 1 MO intravenous solution
MESNEX ORAL 1 MO 1 mg/ml
WYOST 1 B/D PA; MO arsenic trioxide 1 B/D PA; MO
XGEVA ) B/D PA; MO ;ntravenous solution
mg/ml
ANTINEOPLASTIC / ASPARLAS 1 PA
IMMUNOSUPPRESSANT DRUGS
AUGTYRO ORAL 1 PA; QL (60
abiraterone oral 1 PA; MO; QL CAPSULE 160 MG per 30 days)
tablet 250 mg (120 per 30 AUGTYRO ORAL 1 PA; QL (240
days) CAPSULE 40 MG per 30 days)
abiraterone oral 1 PA; MO; QL AVMAPKI- 1 PA; QL (66
tablet 500 mg (60 per 30 FAKZYNIJA per 28 days)
days)

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

this table.

This drug list was last updated on 11/13/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AYVAKIT 1 PA;LA; QL BOSULIF ORAL 1 PA; MO; QL
(30 per 30 CAPSULE 100 MG (180 per 30
days) days)
azacitidine 1 B/D PA; MO BOSULIF ORAL 1 PA; MO; QL
azathioprine oral 1 B/D PA; MO CAPSULE 50 MG 51330 per 30
tablet 50 mg ays)

. } . BOSULIF ORAL 1 PA; MO; QL
azathioprine sodium 1 B/D PA; MO TABLET 100 MG (90 per 30
BALVERSA 1 PA;LA days)
BAVENCIO 1 B/D PA; LA BOSULIF ORAL 1 PA; MO; QL
BELEODAQ 1 B/D PA TABLET 400 MG, (30 per 30

500 MG days)
bendamustine 1 B/D PA; MO
intravenous recon BRAFTOVI 1 PA; MO; LA;
soln QL (180 per

30 days)

BENDEKA 1 B/D PA; MO

BRUKINSA ORAL 1 PA;LA;QL

LA days)

bexarotene 1 PAMO BRUKINSA ORAL 1 PA;LA; QL
bicalutamide 1 MO TABLET (60 per 30
BIZENGRI 1 PA days)
BLENREP 1 PA busulfan 1 B/D PA
INTRAVENOUS CABOMETYX 1 PA; MO; LA,
RECON SOLN 70 QL (30 per 30
MG days)
bleomycin 1 B/D PA; MO CALQUENCE 1 PA; LA; QL
BLINCYTO 1 B/D PA 1(\?ISIAJ)LABRUTINIB 516210 Sp;er 30
INTRAVENOUS Y
KIT CAPRELSA ORAL 1 PA; LA; QL
BORTEZOMIB 1  B/DPA TABLET 100 MG 516@10 Sp)er 30
INJECTION Y
RECON SOLN 1 CAPRELSA ORAL 1 PA;LA; QL
MG, 2.5 MG TABLET 300 MG (30 per 30
bortezomib injection 1 B/D PA; MO days)
recon soln 3.5 mg carboplatin 1 B/D PA; MO

intravenous solution

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

this table.

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
carmustine 1 B/D PA; MO cyclosporine 1 B/D PA; MO
intravenous recon modified oral
soln 100 mg capsule
cisplatin intravenous 1 B/D PA; MO cyclosporine 1 B/D PA
solution modified oral
cladribine I BDPA;MO  Solution
clofarabine 1 B/D PA cyclosporine oral 1 B/D PA; MO
capsule
LUMVI 1 PA; M
COLUMV ; MO CYRAMZA 1 B/D PA; MO
COMETRIQ ORAL 1 PA; MO; QL )
CAPSULE 100 (56 per 28 cytarabine 1 B/D PA; MO
MG/DAY (80 MG days) cytarabine (pf) 1 B/D PA; MO
X1-20 MG X1) injection solution
COMETRIQORAL 1  PA;MO;QL ! 03 ng/ ) ml (2 220
CAPSULE 140 (112 per 28 i ’;70)(3 gram
MG/DAY (80 MG days) ml (100 mg/mi)
X1-20 MG X3) cytarabine (pf) 1 B/D PA
COMETRIQ ORAL 1 PA; MO: QL injection solution 20
CAPSULE 60 (84 per 28 mg/ml
MG/DAY 20 MG X days) dacarbazine 1 B/D PA; MO
3/DAY) dactinomycin 1 B/D PA; MO
COPIKTRA 1 PA; LA; QL DANYELZA 1 B/D PA
(60 per 30
days) DANZITEN 1 PA;QL(112
COTELLIC 1 PA;MO; LA; per 28 days)
QL (63 per 28 DARZALEX 1 B/DPA; MO;
days) LA
cyclophosphamide 1 B/D PA; MO dasatinib oral tablet 1 PA; MO; QL
intravenous recon 100 mg, 140 mg, 50 (30 per 30
soln mg, 80 mg days)
cyclophosphamide 1 B/D PA; MO dasatinib oral tablet 1 PA; MO; QL
oral capsule 20 mg (90 per 30
CYCLOPHOSPHA 1  B/DPA days)
MIDE ORAL dasatinib oral tablet 1 PA; MO; QL
TABLET 25 MG 70 mg (60 per 30
CYCLOPHOSPHA 1 B/DPA;MO days)
MIDE ORAL DATROWAY 1 PA; MO
TABLET 50 MG daunorubicin 1 B/D PA

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

this table.

This drug list was last updated on 11/13/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DAURISMO ORAL 1 PA; MO; QL ELIGARD (4 1 PA; MO
TABLET 100 MG (30 per 30 MONTH)
days) ELIGARD (6 1 PA;MO
DAURISMO ORAL 1 PA; MO; QL MONTH)
TABLET 25 MG 360 ]g;er 30 ELREXFIO 1 PA
ays

ELZONRI 1 B/D PA; LA
decitabine 1 B/D PA; MO ONRIS / ’

EMPLICITI 1 B/D PA; MO
docetaxel 1 B/D PA ’
intravenous solution EMRELIS 1 PA
160 mg/16 ml (10 ENVARSUS XR 1 B/D PA; MO
mg/ml), 20 mg/ml (1 —
ml), 80 mg/8 ml (10 epirubicin 1 B/D PA
mg/ml) intravenous solution

200 mg/100 ml
docetaxel 1 B/D PA; MO
intravenous solution EPKINLY 1 PA
160 mg/8 ml (20 ERBITUX 1 B/D PA; MO
mg/ml), 20 mg/2 ml .
(10 mg/ml), 80 mg/4 eribulin 1 B/D PA
ml (20 mg/ml) ERIVEDGE 1 PA; MO; QL
doxorubicin 1 B/D PA; MO (30 per 30
. days)
intravenous recon
soln ERLEADA ORAL 1 PA; MO; QL
doxorubicin 1 B/DPA;MO TABLET 240 MG (30 per 30
intravenous solution days)
10 mg/5 ml, 20 ERLEADA ORAL 1 PA; MO; QL
mg/10 ml, 50 mg/25 TABLET 60 MG (120 per 30
ml days)
doxorubicin 1 B/D PA erlotinib oral tablet 1 PA; MO; QL
intravenous solution 100 mg, 150 mg (30 per 30
2 mg/ml days)
doxorubicin, peg- 1 B/D PA; MO erlotinib oral tablet 1 PA; MO; QL
liposomal 25 mg (60 per 30
DROXIA 1 MO days)
ELAHERE 1 PA: LA ERWINASE 1 B/D PA
ELIGARD 1 PA: MO ETOPOPHOS 1 B/D PA; MO
ELIGARD (3 1 PA: MO etoposide 1 B/D PA; MO
MONTH) ’ intravenous

EULEXIN 1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 1 PA; MO; QL fludarabine 1 B/D PA; MO
(antineoplastic) oral (30 per 30 intravenous recon
tablet days) soln
everolimus 1 PA; MO; QL fludarabine 1 B/D PA
(antineoplastic) oral (330 per 30 intravenous solution
;ablet for suspension days) fluorouracil 1 B/D PA: MO
ng intravenous solution
everolimus 1 PA; MO; QL 1 gram/20 ml, 500
(antineoplastic) oral (240 per 30 mg/10 ml
gablet for suspension days) fluorouracil 1 B/D PA
ng intravenous solution
everolimus 1 PA; MO; QL 2.5 gram/50 ml, 5
(antineoplastic) oral (180 per 30 gram/100 ml
t5ablet for suspension days) FOTIVDA 1 PA: LA: QL
ns (21 per 28
everolimus 1 B/D PA; MO days)
(i ’mm;‘”fluplgg?’ve FRUZAQLA ORAL 1 PA; QL (84
) oral tablet 0.25 mg CAPSULE 1 MG per 28 days)
?Vemh’””s , I B/DPA; MO FRUZAQLAORAL 1  PA;QL (21
immunosuppressive APSULE 5 M 234
) oral tablet 0.5 mg, CAPSU G per ays)
0.75 mg, 1 mg fulvestrant 1 B/D PA; MO
exemestane 1 MO FYARRO 1 PA
FIRMAGON KIT W 1 PA; MO GAVRETO 1 PA; LA; QL
DILUENT (120 per 30
SYRINGE days)
SUBCUTANEOUS GAZYVA 1  B/DPA; MO
RECON SOLN 120 —
MG gefitinib 1 PA; MO; QL
(30 per 30
FIRMAGON KIT W 1 PA; MO days)
DILUENT ——
SYRINGE gemcitabine 1 B/D PA; MO
SUBCUTANEOUS intravenous recon
RECON SOLN 80 soln 1 gram, 200 mg
MG gemcitabine 1 B/D PA
floxuridine 1 B/D PA intravenous recon
soln 2 gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gemcitabine 1 B/D PA; MO ICLUSIG 1 PA; QL (30
intravenous solution per 30 days)
1 gram/26.3 ml (38 darubici 1 B/D PA: MO
mg/ml), 2 gram/52.6 aribicin ’
ml (38 mg/ml), 200 IDHIFA 1 PA; MO; LA;
mg/5.26 ml (38 QL (30 per 30
mg/ml) days)
GEMCITABINE 1 B/D PA ifosfamide 1 B/D PA; MO
INTRAVENOUS intravenous recon
SOLUTION 100 soln
MG/ML ifosfamide 1 B/D PA; MO
gengraf 1 B/D PA; MO intravenous solution
1 /20 ml
GILOTRIF 1 PA;MO: QL gram<y m
(30 per 30 ifosfamide 1 B/D PA
days) intravenous solution
3 gram/60 ml
GLEOSTINE ORAL 1 MO
CAPSULE 10 MG imatinib oral tablet 1 PA; MO; QL
GLEOSTINEORAL 1 MO 100 mg Eila82)per 30
CAPSULE 100 MG, Y
40 MG imatinib oral tablet 1 PA; MO; QL
400 60 per 30
GOMEKLI ORAL I PA;QL (126 e Ela f)er
CAPSULE 1 MG per 28 days) Y
IMBRUVICA 1 PA; QL (120
GOMEKLI ORAL B PA; QL (84 ORALUCA(IESULE per,3% daEys)
CAPSULE 2 MG per 28 days)
140 MG
?2}2{%?;8&‘“ I PA; 2%121(168 IMBRUVICA 1 PA;QL(30
per 28 days) ORAL CAPSULE per 30 days)
SUSPENSION
70 MG
GRAFAPEX LI B/D PA IMBRUVICA I PA;QL (324
HERNEXEOS 1 PA; MO; QL ORAL per 30 days)
(90 per 30 SUSPENSION
days) IMBRUVICA 1 PA;QL(30
hydroxyurea 1 MO ORAL TABLET per 30 days)
IBRANCE 1 PA;MO; QL i‘z‘g ﬁg 280 MG,
(21 per 28
days) IMDELLTRA 1 PA; MO
IBTROZI 1 PA; QL (90 IMFINZI 1 B/D PA; MO;
per 30 days) LA

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

This drug list was last updated on 11/13/2025.
17



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

IMJUDO 1 PA; MO JAKAFI 1 PA; MO; QL

IMKELDI 1 PA:MO: QL 5160 per 30

(280 per 28 ays)

days) JAYPIRCA ORAL 1 PA; MO; QL
INLYTA ORAL 1 PA; MO:; QL TABLET 100 MG 5160 per 30
TABLET 1 MG (180 per 30 ays)

days) JAYPIRCA ORAL 1 PA; MO; QL
INLYTA ORAL ) PA: MO; OL TABLET 50 MG 5130 per 30
TABLET 5 MG (120 per 30 ays)

days) JEMPERLI 1 PA; MO
INQOVI 1 PA; MO; QL JEVTANA 1 B/D PA; MO

(S per28days)  jyp amvO 1 B/DPA; MO
INREBIC 1 PA; MO; LA;

» V5 LA, KADCYLA 1 PA; MO

QL (120 per ’

30 days) KEYTRUDA 1 PA; MO
irinotecan 1 B/D PA; MO KIMMTRAK 1 B/D PA
intravenous solution KISQALI FEMARA 1 PA; QL (70
100 mg/5 ml CO-PACK ORAL per 28 days)
irinotecan 1 B/D PA TABLET 400
intravenous solution MG/DAY (200 MG
300 mg/15 ml, 500 X 2)-2.5 MG
mg/25 ml KISQALIFEMARA 1 PA; QL (91
irinotecan 1 B/D PA; MO CO-PACK ORAL per 28 days)
intravenous solution TABLET 600
40 mg/2 ml MG/DAY (200 MG

X 3)-2.5M
ISTODAX 1 B/D PA; MO ) G

KISQALI ORAL 1 PA; MO; QL
ITOVEBI ORAL 1 PA; MO; QL T ASISLET 2%0 (21’per02’8Q
TABLET 3 MG (60 per 30 MG/DAY (200 MG days)

days) X 1)

ITTA?BVLEE]?’FI ;)%L 1 Pﬁ)? M%? OQL KISQALI ORAL 1 PA;MO:;QL

g per TABLET 400 (42 per 28

ays) MG/DAY (200 MG days)
IWILFIN 1 PA;LA; QL X 2)
3240 per 30 KISQALI ORAL 1 PA;MO; QL
ays) TABLET 600 (63 per 28
IXEMPRA 1 B/D PA; MO MG/DAY (200 MG days)
X 3)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KOSELUGO ORAL 1 PA LENVIMA ORAL 1 PA; MO; QL
CAPSULE CAPSULE 14 (60 per 30
KRAZATI 1 PA:QL (180 MG/DAY(10 MG X days)
per 30 days) 1-4 MG X 1), 20
MG/DAY (10 MG X
KYPROLIS 1 B/D PA 2), 8 MG/DAY (4
lanreotide 1 PA; MO MG X 2)
subcutaneous letrozole 1 MO
nge 12 .
e 0 mg/0.5 LEUKERAN 1 MO
lapatinib 1 PA; MO; QL leuprolide ) PA; MO
(180 per 30 subcutaneous kit
days) LIBTAYO 1 PA;LA
LAZCLUZE ORAL 1 PA; LA; QL LONSURF 1 PA; MO
TABLET 240 MG 5133(; Ser 30 LOQTORZI 1 PA: MO
LORBRENA ORAL 1 PA; MO; QL
LAZCLUZE ORAL 1 PA; LA; QL TABLET 100 MG 30 3’0Q
TABLET 80 MG (60 per 30 (30 per
days) days)

— — LORBRENA ORAL 1 PA; MO; QL
lenalidomide oral 1 PA; MO; QL TABLET 25 MG (90 per 30
capsule 10 mg, 15 (28 per 28 days)
mg, 25 mg, 5 mg days)

— : LUMAKRAS 1 PA; MO; QL
le”‘“hjl"’;"gde 0”‘21 ; I PA 2%21 (28 ORAL TABLET (240 per 30
capsule 2.5 mg, per ays) 120 MG days)
mg

LUMAKRA 1 PA; MO; QL
LENVIMA ORAL 1 PA; MO; QL Y S > MO; Q
CAPSULE 10 30 per 30 ORAL TABLET (120 per 30
U (30 per 240 MG days)
MG/DAY (10 MG X days)
1), 4 MG LUMAKRAS 1 PA; MO; QL
ORAL TABLET 90 30
LENVIMA ORAL 1 PA;MO; QL 320 MG ga Sp)er
CAPSULE 12 (90 per 30 Y
MG/DAY (4 MG X days) LUNSUMIO 1 PA; MO
13\/)IG1 g(l\l/l(j/ﬁéﬁ;(z 1)0 LUPRON DEPOT 1 PA; MO
X2-4MGX 1) LYNPARZA 1 PA; MO; QL
(120 per 30
days)
LYSODREN 1

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LYTGOBI ORAL 1 PA; LA; QL mercaptopurine oral 1 MO
TABLET 12 (84 per 28 suspension
%G/DAY (4 MG X days) mercaptopurine oral 1 MO
tablet
I{XEES? Il ?RAL 1 fﬁ ’ZI;)l:r’ %L methotrexate sodium 1 B/D PA; MO
MG/DAY (4 MG X days) methotrexate sodium 1 B/D PA
4) (pf) injection recon
LYTGOBI ORAL 1 PA;LA; QL soln
TABLET 20 (140 per 28 methotrexate sodium 1 B/D PA; MO
MG/DAY (4 MG X days) (py) injection
5) solution
MATULANE 1 mitomycin 1 B/D PA; MO
intravenous recon
megestrQl oral 1 PA soln 20 mg, 5 mg
suspension 400
mg/10 ml (10 ml) mitomycin 1 B/D PA; MO
int
megestrol oral 1 PA; MO meravenous recon
) soln 40 mg
suspension 400
mg/10 ml (40 mg/ml) mitoxantrone 1 B/D PA; MO
megestrol oral 1 PA; MO MODEYSO 1 PA; QL (20
suspension 625 mg/5 per 28 days)
ml (125 mg/ml) MONJUVI 1 PA;LA
megestrol oral tablet 1 PA; MO mycophenolate 1 B/D PA; MO
MEKINIST ORAL 1 PA; MO; QL mofetil (hcl)
RECON SOLN (1260 per 30 mycophenolate 1 B/D PA; MO
days) mofetil oral capsule
MEKINIST ORAL 1 PA; MO; QL mycophenolate 1 B/D PA; MO
TABLET 0.5 MG (90 per 30 mofetil oral
days) suspension for
MEKINIST ORAL 1 PA; MO; QL reconstitution
TABLET 2 MG (30 per 30 mycophenolate 1 B/D PA; MO
days) mofetil oral tablet
MEKTOVI 1 g?;(%% LA; mycophenolate 1 B/D PA; MO
per sodium
30 days)
MYHIBBIN 1 B/D PA; MO
melphalan hcl 1 B/D PA
MYLOTARG 1 B/D PA; MO;
LA

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nelarabine 1 B/D PA; MO OGSIVEO ORAL 1 PA; QL (56
NERLYNX I PA:MO: LA ?;A(*)BI\I;[E}T 100 MG, per 28 days)
lotinib hcl oral 1 PA; MO; QL
ZL;ZZ 150 ZZ’ 200 (112 per’2(§ OGSIVEO ORAL 1 PA;QL(180
’ TABLET 50 MG per 30 days)
mg days)
nilotinib hcl oral 1 PA; MO; QL OJEMDA ORAL 1 PA; QL (96
capsule 50 mg (120 per 30 SUSPENSION FOR per 28 days)
RECONSTITUTIO
days) N
lutamid 1 PA; MO
ritutamide : OJEMDA ORAL 1 PA;QL(16
NINLARO 1 PA; MO; QL TABLET 400 per 28 days)
(3 per 28 days) MG/WEEK (100
NUBEQA 1  PA;MO;LA; MG X 4)
QL (120 per OJEMDA ORAL 1 PA; QL (20
30 days) TABLET 500 per 28 days)
NULOJIX 1 B/DPA; MO MG/WEEK (100
MG X 5)
octreotide acetate 1 PA; MO
injection solution OJEMDA ORAL 1 PA; QL (24
1,000 mcg/ml, 500 TABLET 600 per 28 days)
meg/ml MG/WEEK (100
MG X 6)
octreotide acetate 1 PA; MO
injection solution OJJAARA 1 PA; QL (30
100 mcg/ml, 200 per 30 days)
mcg/ml, 50 mcg/ml ONCASPAR 1  B/DPA
octreotide acetate 1 PA; MO ONIVYDE 1 B/D PA
njecti inge 100
ryecion NTnse ONUREG 1 PA;MO; QL
mcg/ml (1 ml), 50
mcg/ml (1 ml) (14 per 28
' days)
(')c‘treo'tzde agetate 1 PA; MO OPDIVO ) PA; MO
injection syringe 500
mcg/ml (1 ml) OPDIVO 1 PA; MO
octreotide,microsphe 1 PA QVANTIG
res OPDUALAG 1 PA; MO
ODOMZO 1 PA; MO; LA; ORGOVYX 1 PA; LA; QL
QL (30 per 30 (30 per 28
days) days)
ORSERDU ORAL 1 PA; QL (30
TABLET 345 MG per 30 days)

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ORSERDU ORAL 1 PA; QL (90 PERJETA 1 B/D PA; MO
oxaliplatin 1 B/D PA TABLET 200 per 28 days)
intravenous recon MG/DAY (200 MG
soln 100 mg X1
oxaliplatin 1 B/D PA; MO PIQRAY ORAL 1 PA; QL (56
intravenous recon TABLET 250 per 28 days)
soln 50 mg MG/DAY (200 MG
. X1-50 MG X1), 300
liplat 1 B/D PA; MO ’
oxatiptatin . ’ MG/DAY (150 MG
intravenous solution X2
100 mg/20 ml, 50 )
mg/10 ml (5 mg/ml) POLIVY 1 PA; MO
oxaliplatin 1 B/D PA POMALYST 1 PA; MO; LA;
intravenous solution QL (21 per 28
200 mg/40 ml days)
paclitaxel 1 B/D PA; MO POTELIGEO 1 PA
paclitaxel protein- 1 B/D PA; MO PRALATREXATE 1 B/D PA; MO
bound PROGRAF I B/DPA; MO
PADCEV 1 PA; MO INTRAVENOUS
pazopanib oral 1 PA; MO; QL PROGRAF ORAL 1 B/D PA; MO
tablet 200 mg (120 per 30 GRANULES IN
days) PACKET
PEMAZYRE 1 PA; LA; QL PURIXAN 1
828 per 28 QINLOCK I PA:LA;QL
ays) (90 per 30
pemetrexed 1 B/D PA; MO days)
f”j‘)‘h”‘m RETEVMO ORAL I PA;MO; LA;
intravenous recon
TABLET 120 MG, QL (60 per 30
soln 1,000 mg, 500 160 MG, 80 MG days)
mg
RETEVMO ORAL 1 PA; MO; LA,
pemetrexed 1 BDPA; MO TABLET 40 MG QL (90 per 30
disodium
! days)
intravenous recon
soln 100 mg REVLIMID 1 PA; MO; LA,
L (28 per 28
pemetrexed 1 B/D PA anys() pet
disodium
intravenous recon REVUFORJ ORAL 1 PA, QL (120
soln 750 mg TABLET 110 MG per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
REVUFORJ ORAL 1 PA; QL (60 SANDOSTATIN 1 PA; MO
TABLET 160 MG per 30 days) LAR DEPOT
REVUFORJ ORAL 1 PA;QL (240 E‘ITRAMUSCULA
TABLET 25 MG 30d
per 30 days) SUSPENSION,EXT
REZLIDHIA 1 PA; QL (60 ENDED REL
per 30 days) RECON
REZUROCK 1 PA; LA; QL SARCLISA 1 PA; LA
ff; 0 Ser 30 SCEMBLIX ORAL 1 PA; QL (120
Y TABLET 100 MG per 30 days)
idepsi 1 B/D PA
. SCEMBLIX ORAL I PA;QL (600
soln TABLET 20 MG per 30 days)
ROMVIMZA 1 PA:LA;QL (8 ?iEBl\L’IEBTL% &%AL 1 PA; 3%121 (300
per 28 days) pet ays)
ROZLYTREK 1 PA;MO: QL SIGNIFOR 1 ra
ORAL CAPSULE (150 per 30 SIMULECT 1 B/D PA; MO
100 MG days) sirolimus oral 1 B/D PA; MO
ROZLYTREK 1 PA; MO; QL solution
S&A I\I/E CS APSULE 5193(; Sp)er 30 sirolimus oral tablet 1 B/D PA; MO
ROZLYTREK 1 PA; MO; QL SOLTAMOX ! MO
ORAL PELLETS IN (336 per 28 SOMATULINE 1 PA; MO
PACKET days) DEPOT
RUBRACA 1 PA; MO; LA; SUBCUTANEOUS
(120 SYRINGE 60
(330 d( per MG/0.2 ML, 90
ays) MG/0.3 ML
RUXIENCE ! PA; MO sorafenib 1 PA; MO; QL
RYBREVANT 1 PA; MO (120 per 30
RYDAPT 1 PA;MO;QL days)
(224 per 28 SPRYCEL ORAL 1 PA; MO; QL
days) TABLET 100 MG, (30 per 30
RYLAZE 1  B/DPA 1{/‘[‘8 MG, 50 MG, 80 days)
RYTELO 1 PA
SPRYCEL ORAL 1 PA; MO; QL
TABLET 20 MG (90 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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SPRYCEL ORAL 1 PA; MO; QL TECENTRIQ 1 B/D PA; MO;
TABLET 70 MG (60 per 30 LA
days) TECENTRIQ I B/DPA;MO;
STIVARGA 1 PA; MO; QL HYBREZA LA
(84 per 28 TECVAYLI 1 PA
days)
TEMODAR B/D PA; MO
sunitinib malate 1 PA; MO; QL INTRAVENOUS ’
(30 per 30
days) temsirolimus 1 B/D PA; MO
SYLVANT 1 B/D PA; MO TEPMETKO 1 PA; LA
TABLOID 1 MO TEVIMBRA 1 PA
TABRECTA 1 PA; MO THALOMID ORAL 1 PA; MO; QL
CAPSULE 100 MG 112 per 28
tacrolimus oral 1 B/D PA; MO ( pet
days)
capsule
TAFINLAR ORAL 1 PA; MO; QL ?i‘;é‘gﬁg?ooﬁé L ! fg’;\é[r%gQL
CAPSULE (120 per 30
days)
days) SR—
TAFINLAR ORAL 1 PA;MO: QL Z olepa on S B/D PA
TABLET FOR (840 per 28 &
SUSPENSION days) thiotepa injection 1 B/D PA; MO
1
TAGRISSO 1 PA; MO; LA; recon soln 15 mg
QL (30 per 30 TIBSOVO 1 PA
days) TIVDAK 1 PA;MO
TALVEY 1 PA topotecan 1 B/D PA; MO
TALZENNA 1 PA;MO; QL toremifene 1 MO
(30 per 30
days) torpenz 1 PA; QL (30
per 30 days)
tamoxifen 1 MO
TRAZIMERA B/D PA; MO
TASIGNA ORAL 1 PA; MO; QL
CAPSULE 150 MG, (112 per 28 TRELSTAR I PAIMO
200 MG days) INTRAMUSCULA
R SUSPENSION
TASIGNA ORAL 1 PA; MO; QL FOR
CAPSULE 50 MG (120 per 30 RECONSTITUTIO
days) N
TAZVERIK 1 PALA retinoin . MO

(antineoplastic)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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TRODELVY 1 PA; LA VITRAKVI ORAL 1 PA; MO; LA;
TRUQAP 7 PA: QL (64 CAPSULE 100 MG dQL (60 per 30
per 28 days) ays)
TUKYSA ORAL 1 PA:LA:QL gfp%%%?z?ﬁé 1 P’f 1}48005 LA;
TABLET 150 MG (120 per 30 QL (180 per
30 days)
days)
TUKYSA ORAL 1 PA:LA:QL ;](I)TL%ATI%EI ORAL 1 Pfi; 1;’{)(35 LA;
TABLET 50 MG (300 per 30 QL (300 per
30 days)
days)
TURALIO ORAL 1 PA;LA;QL VIZIMPRO 1 Pﬁ); MO;OQL
CAPSULE 125 MG (120 per 30 Ei per
days) ays)
UNITUXIN 1  B/DPA VONJO I PA;QL (120
per 30 days)
Irubici 1 B/D PA; MO
varrorem i VORANIGO ORAL 1 PA;QL (60
VANFLYTA 1 PA; QL (56 TABLET 10 MG per 30 days)
28 d
per 28 days) VORANIGOORAL 1  PA:QL (30
VECTIBIX 1 B/D PA; MO TABLET 40 MG per 30 days)
VENCLEXTA 1 PA; LA; QL VYLOY 1 PA; LA
ORAL TABLET 10 (60 per 30 INTRAVENOUS
MG days) RECON SOLN 100
VENCLEXTA 1 PA; LA; QL MG
ORAL TABLET (180 per 30 VYLOY 1 PA
100 MG days) INTRAVENOUS
VENCLEXTA 1 PA; LA; QL RECON SOLN 300
ORAL TABLET 50 (30 per 30 MG
MG days) VYXEOS 1 B/D PA
VENCLEXTA 1 PA; LA; QL WELIREG 1 PA; LA
STARTING PACK 42 per 180
gayf)er XALKORI ORAL 1 PA;MO; QL
CAPSULE (60 per 30
VERZENIO 1 PA; MO; LA; days)
L
ga S()6 0 per 30 XALKORI ORAL I PA;MO; QL
Y PELLET 150 MG (180 per 30
vinblastine 1 B/D PA; MO days)
Vincristine 1 B/D PA; MO XALKORI ORAL 1 PA; MO; QL
vinorelbine 1 B/D PA; MO PELLET 20 MG, 50 (120 per 30
MG days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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XERMELO I PA;LA;QL ZYDELIG PA; MO; QL
(84 per 28 (60 per 30
days) days)
XOSPATA 1 PA; LA; QL ZYKADIA PA; MO; QL
(90 per 30 (90 per 30
days) days)
XPOVIO 1 PA; LA ZYNLONTA PA; LA
XTANDI ORAL 1 PA; MO; QL ZYNYZ PA; MO
CAPSULE 120 per 30
oy AUTONOMIC / CNS DRUGS,
XTANDI ORAL 1 PA; MO; QL NEUROLOGY / PSYCH
TABLET 40 MG (120 per 30
days) ANTICONVULSANTS
XTANDI ORAL I PAMO; QL APTIOM ORAL MO; QL (180
TABLET 80 MG 860 per 30 TABLET 200 MG per 30 days)
ays
: APTIOM ORAL MO; QL (90
YERVOY I BDPAMO TABLET 400 MG per 30 days)
YONDELIS 1 B/DPA APTIOM ORAL MO; QL (60
ZALTRAP 1 B/D PA; MO TABLET 600 MG, per 30 days)
ZANOSAR 1 B/D PA; MO 800 MG
TABLET QL (30 per 30 P y
days) BRIVIACT ORAL MO; QL (600
ZELBORAF 1 PA: MO: QL SOLUTION per 30 days)
(224 per 28 BRIVIACT ORAL MO; QL (60
days) TABLET per 30 days)
ZEPZELCA 1 PA carbamazepine oral 1 MO
capsule, er
ZITHERA ! PA multiphase 12 hr
ZIRABEV ! B/D PA; MO carbamazepine oral 1 MO
ZOLADEX 1 PA; MO suspension 100 mg/5
ZOLINZA 1 PA;MO;QL ml
(120 per 30 carbamazepine oral 1
days) suspension 100 mg/5

ml (5 ml), 200 mg/10
ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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carbamazepine oral 1 MO eslicarbazepine oral 1 MO; QL (60
tablet tablet 600 mg, 800 per 30 days)
carbamazepine oral 1 MO me
tablet extended ethosuximide 1 MO
release 12 hr felbamate 1 MO
carbamazepine oral 1 MO FINTEPLA 1 PA: LA; QL
tablet,chewable 100
mg (360 per 30
days)
clobazam oral 1 PA; MO; QL .
’ ’ henyt 1 MO
suspension (480 per 30 Josphenytoin
days) FYCOMPA ORAL 1 MO; QL (720
SUSPENSION 30d
clobazam oral tablet 1 PA; MO; QL pet ays)
(60 per 30 FYCOMPA ORAL 1 MO; QL (30
days) TABLET 10 MG, 12 per 30 days)
MG, 8 M
clonazepam oral 1 MO; QL (90 G, G
tablet 0.5 mg, 1 mg per 30 days) FYCOMPA ORAL 1 MO; QL (60
TABLET 2 M 30d
clonazepam oral 1 MO; QL (300 G bt ays)
tablet 2 mg per 30 days) FYCOMPA ORAL 1 MO; QL (60
TABLET 4 MG, 6 30d
clonazepam oral 1 MO; QL (90 MG G, pet ays)
tablet, disintegrating per 30 days)
0.125 mg, 0.25 mg, gabapentin oral 1 MO; QL (270
0.5 mg, 1 mg capsule 100 mg, 400 per 30 days)
clonazepam oral 1 MO; QL (300 ne
tablet,disintegrating per 30 days) gabapentin oral 1 MO; QL (360
2mg capsule 300 mg per 30 days)
DIACOMIT 1 PA:; LA gabapentin oral 1 MO; QL (2160
lution 250 mg/5 ml 30d
diazepam rectal 1 MO sotutton meo pet ays)
gabapentin oral 1 QL (2160 per
DILANTIN 30 MG 1 MO solution 250 mg/5 ml 30 days)
divalproex 1 MO (5 ml), 300 mg/6 ml
EPIDIOLEX I PA;MO;LA (6 mb
EPRONTIA 1 PA;MO f"b”la%’go"” oral 1 MO;(?(I; (“)30
able mg per ays
licarb ] / 1 MO; QL (180
te;bllcec;ggozenp;;ne ord per égdagls) gabapentin oral 1 MO; QL (120
tablet 800 mg per 30 days)
eslicarbazepine oral 1 MO; QL (90
tablet 400 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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gabapentin oral 1 PA; MO; QL levetiracetam oral 1 MO

tablet extended (30 per 30 solution 100 mg/ml

release 24 hr 300 mg days) levetiracetam oral 1

gabapentin oral 1 PA; MO; QL solution 500 mg/5 ml

tablet extended (60 per 30 (5 ml)

relea7s 5e 024 hr;;‘j)o days) levetiracetam oral 1 MO

e me, mg tablet

gabapentin oral 1 PA; MO; QL . 1 M

tablet extended (90 per 30 iZZ?Z:Z;ZZZZ;mz O

release 24 hr 600 mg days) release 24 hr

lacosamide 1 MO; QL (1200 methsuximide 1 MO

intravenous per 30 days)

NAYZILAM 1 PA; MO; QL
lacosamide oral 1 MO; QL (1200 (1 O,per 3’0Q
solution per 30 days) days)
lacosamide oral 1 MO; QL (60 . 1 M
tablet 100 mg, 150 per 30 days) oxcarbazepine oral ©
mg, 200 mg suspension

b ] ) 1 MO
lacosamide oral 1 MO; QL (120 tojg;g; azepime ora
tablet 50 mg per 30 days)
lamotrieine oral ) MO perampanel oral 1 MO; QL (30
bl & tablet 10 mg, 12 mg, per 30 days)
tablet 8 mg
lamotrigi / 1 MO
tZZZ;gZ;ZZZ peg;zm};anel oral 1 MO; (())(I; (6§)
. tablet 2 mg per ays
dispersible
lamotrigine oral ) MO perampanel oral 1 MO; QL (60
tablet,disintegrating tablet 4 mg, 6 mg per 30 days)
henobarbital oral 1 PA; MO
levetiracetam in nacl 1 MO prenobaroia ora ’
. . elixir
(iso-o0s) intravenous
piggyback 1,000 phenobarbital oral 1 PA
mg/100 ml, 500 tablet 100 mg, 15
mg/100 ml mg, 30 mg, 60 mg
levetiracetam in nacl 1 phenobarbital oral 1 PA; MO
(iso-o0s) intravenous tablet 16.2 mg, 32.4
piggyback 1,500 mg, 64.8 mg, 97.2
mg/100 ml mg
levetiracetam 1 MO phenobarbital 1 MO
intravenous sodium injection

solution 130 mg/ml
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phenobarbital 1 rufinamide oral 1 PA; MO
sodium injection tablet 400 mg
solution 65 mg/ml SPRITAM ORAL 1
phenytoin oral 1 MO TABLET FOR
suspension 125 mg/5 SUSPENSION
ml 1,000 MG, 500 MG,
phenytoin oral 1 MO 750 MG
tablet,chewable SPRITAM ORAL 1 MO
: . TABLET FOR
henyt d 1 MO
preryioms socium SUSPENSION 250
extended oral MG
capsule 100 mg
phenytoin sodium 1 subvenite 1 MO
extended oral SYMPAZAN ORAL 1 PA; MO; QL
capsule 200 mg, 300 FILM 10 MG, 20 (60 per 30
mg MG days)
phenytoin sodium 1 SYMPAZAN ORAL 1 PA; MO; QL
intravenous solution FILM 5 MG (60 per 30
pregabalin oral 1 MO; QL (90 days)
capsule 100 mg, 150 per 30 days) tiagabine 1 MO
?bg’ 2007?g, 25 mg, topiramate oral 1 PA; MO
me, /) mg capsule, sprinkle 15
pregabalin oral 1 MO; QL (60 mg, 25 mg
capsule 225 mg, 300 per 30 days) topiramate oral 1 PA: MO
ns solution
p rlegqballn oral 1 MO;(())(I; (900 topiramate oral 1 PA; MO
solution per ays) tablet
g%?figEET 1 MO valproate sodium 1 MO
125 MG valproic acid 1 MO
primidone oral 1 MO valproic acid (as 1 MO
tablet 250 mg, 50 mg sodium salt) oral
lution 250 mg/5 ml
roweepra oral tablet 1 MO Sotumon mee m
500 mg valproic acid (as 1
: ] sodium salt) oral
ruﬁnam%de oral 1 PA; MO solution 250 mg/5 ml
Suspenston (5 ml), 500 mg/10 ml
rufinamide oral 1 PA; MO (10 ml)

tablet 200 mg
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VALTOCO 1 PA; MO; QL benztropine oral 1 PA; MO

(10 per 30 bromocriptine oral 1

days)

capsule
vigabatrin ! PA; MO; LA bromocriptine oral 1 MO
vigadrone 1 PA; LA tablet
vigpoder 1 PA; LA carbidopa 1 MO
XCOPRI 1 MO; QL (56 carbidopa-levodopa 1 MO
MAINTENANCE per 28 days) oral tablet
PACK carbidopa-levodopa 1 MO
XCOPRI ORAL 1 MO; QL (30 oral tablet extended
TABLET 100 MG, per 30 days) release
25 MG, 50 MG carbidopa-levodopa 1 MO
XCOPRI ORAL 1 MO; QL (60 oral
TABLET 150 MG, per 30 days) tablet, disintegrating
200 MG carbidopa-levodopa- 1 MO
XCOPRI 1 MO; QL (28 entacapone
ggiﬁTION PACK per 180 days) entacapone 1 MO
TABLETS,DOSE INBRIJA 1 PA; QL (300
PACK 12.5 MG INHALATION per 30 days)
(14)- 25 MG (14) CAPSULE,
INHALATION
XCOPRI 1 MO; QL (28 gléVICE ©
TITRATION PACK per 180 days)
ORAL NEUPRO 1 MO
TABLETS,DOSE pramipexole oral 1 MO
(14)- 200 MG (14), —
50 MG (14)- 100 rasagiline 1 MO
MG (14) ropinirole oral tablet 1 MO
ZONISADE 1 PA; MO ropinirole oral tablet 1 MO
zonisamide 1 PA: MO extended release 24
d hr

ZTALMY 1 PA; LA; QL —

(1100 per 30 selegiline hcl 1 MO

days) trihexyphenidyl oral 1 MO

tablet

ANTIPARKINSONISM AGENTS

benztropine injection

1

MO
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sumatriptan 1 QL (8 per 28
succinate days)
subcutaneous pen
AIMOVIG 1 PA; MO; QL injector 4 mg/0.5 ml
AUTOINJECTOR (1 per 30 days) sumatriptan 1 MO; QL (8 per
dihydroergotamine 1 succinate 28 days)
injection subcutaneous pen
. . injector 6 mg/0.5 ml
dihydroergotamine 1 QL (8 per 28
nasal days) sumatriptan 1 MO; QL (8 per
EMGALITY PEN I PA;MO;QL succinate 28 days)
(2 per 30 days) Subcqtaneous
solution
EMGALITY 1 PA; MO; QL ]
SUBCUTANEOUS (2 per 30 days) ~ UBRELVY I PAQL Q0
SYRINGE 120 per 30 days)
MG/ML
ergotamine-caffeine 1 MO
naratriptan 1 MO; QL (18 AUSTEDO ORAL 1 PA; MO; QL
per 28 days) TABLET 12 MG, 9 (120 per 30
NURTEC ODT 1 PA;QL(16 MG days)
per 30 days) AUSTEDO ORAL 1 PA; MO; QL
QULIPTA 1 PA; MO; QL TABLET 6 MG (60 per 30
(30 per 30 days)
days) AUSTEDO XR 1 PA; MO; QL
rizatriptan oral 1 MO; QL (24 ORAL TABLET (90 per 30
tablet per 28 days) EXTENDED days)
RELEASE 24 HR
rizatriptan oral 1 MO; QL (24 12 MG
tablet,disintegrating per 28 days)
) AUSTEDO XR 1 PA; MO; QL
sumatriptan nasal 1 MO; QL (18 ORAL TABLET (30 per 30
per 28 days) EXTENDED days)
sumatriptan 1 MO; QL (18 RELEASE 24 HR
succinate oral per 28 days) 18 MG, 30 MG, 36
sumatriptan 1 QL (8 per 28 MG, 42 MG, 48 MG
succinate days) AUSTEDO XR 1 PA; MO; QL
subcutaneous ORAL TABLET (60 per 30
cartridge 6 mg/0.5 EXTENDED days)
ml RELEASE 24 HR
24 MG
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AUSTEDO XR PA; MO; QL fingolimod 1 PA; MO; QL
ORAL TABLET (210 per 30 (30 per 30
EXTENDED days) days)
RELEASE 24 HR 6 galantamine oral 1 MO
MG
capsule,ext rel.
AUSTEDO XR PA; MO; QL pellets 24 hr
TITRATION (28 per 180 I .
t ) 1 MO
KT(WK1-4) ORAL days) S e ord
TABLET, EXT REL
24HR DOSE PACK galantamine oral 1 MO
12-18-24-30 MG tablet
BRIUMVI PA; MO; QL glatiramer 1 PA; QL (30
(24 per 180 subcutaneous per 30 days)
days) syringe 20 mg/ml
dalfampridine PA; MO; QL glatiramer 1 PA; QL (12
(60 per 30 subcutaneous per 28 days)
days) syringe 40 mg/ml
dimethyl fumarate PA; MO; QL glatopa 1 PA; MO; QL
oral capsule,delayed (56 per 28 subcutaneous (30 per 30
release(dr/ec) 120 days) syringe 20 mg/ml days)
mg glatopa 1 PA; MO; QL
dimethyl fumarate PA; MO; QL subcutaneous (12 per 28
oral capsule,delayed (120 per 180 syringe 40 mg/ml days)
release(dr/ec) 120 days) INGREZZA 1 PA; LA; QL
mg (14)- 240 mg (30 per 30
(46) days)
dimethyl fumarate PA; MO; QL INGREZZA 1 PA;LA;QL
oral capsule,delayed (60 per 30 INITIATION (28 per 180
release(dr/ec) 240 days) PK(TARDIV) days)
m
g . INGREZZA 1 PA; LA; QL
donepezil oral tablet MO SPRINKLE (30 per 30
10 mg, 5 mg days)
donepezil oral tablet MO KESIMPTA PEN 1 PA; MO; QL
23 mg (1.6 per 28
donepezil oral MO days)
tablet, disintegrating memantine oral 1 PA; MO

capsule,sprinkle,er
24hr
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memantine oral 1 PA; MO ZEPOSIA 1 PA; MO; QL
solution STARTER PACK (7 per 180
memantine oral 1 PA; MO (7-DAY) days)
tablet
memantine- 1 PA; MO
donepezil
NAMZARIC ORAL ] A MO baclofen oral tablet 1 MO
CAPSULE,SPRINK ’ cyclobenzaprine oral 1 PA; MO
LE,ER 24HR tablet 10 mg, 5 mg
NUEDEXTA 1  PA;MO ffatnf”olene 1
intravenous
RADICAVA ORS 1 PA; MO
RADICAVA ORS ] PA MO dantrolene oral 1 MO
STARTER KIT ’ pyridostigmine 1 MO
SUSP bromide oral tablet
60 mg
rivastigmine 1 MO : —
X — pyridostigmine 1 MO
rivastigmine tartrate 1 MO bromide oral tablet
teriflunomide 1 PA; MO; QL extended release 180
(30 per 30 mg
days) revonto 1
teg?bigaéine oral 1 PZIZ;OMOB%L tizanidine oral tablet 1 MO
tavlet 12.0 m er
& Elays)p VYVGART 1 PA; MO; LA
tetrabenazine oral 1 PA; MO; QL VYVGART 1 PA; MO; LA
o o I
VUMERITY 1 PA; MO; QL
(120 per 30 acetaminophen- 1 QL (4500 per
days) codeine oral solution 30 days)
120 mg-12 mg /5 ml
El p)er mg /12.5 ml
ays
_ . acetaminophen- 1 MO; QL (4500
ZEPOSIA I PA; MO; QL codeine oral solution per 30 days)
ays
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acetaminophen- 1 MO; QL (360 hydrocodone- 1 QL (5550 per
codeine oral tablet per 30 days) acetaminophen oral 30 days)
300-15 mg, 300-30 solution 10-325
mg mg/15 ml
acetaminophen- 1 MO; QL (180 hydrocodone- 1 MO; QL (5550
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-60 mg solution 7.5-325
BELBUCA 1 PA;MO: QL mg/13 ml
(60 per 30 hydrocodone- 1 MO; QL (360
days) acetaminophen oral per 30 days)
buprenorphine hcl 1 tablet 10-325 mg, 5-
. . 325 mg, 7.5-325 mg
injection syringe
buprenorphine hcl 1 MO hy droc?done- 1 QL (360 per
sublingual acetaminophen oral 30 days)
tablet 2.5-325 mg
b hi 1 PA; MO; QL
ransdermal paich (4 per 28 c(lgays) hydrocodone- I MO;QL (50
ibuprofen oral tablet per 30 days)
endocet oral tablet 1 QL (360 per 7.5-200 mg
10-325 2.5-325 30d
ne ays) hydromorphone (pf) 1
mg, 7.5-325 mg RO :
injection solution 10
endocet oral tablet 1 MO; QL (360 (mg/ml) (5 ml), 10
5-325 mg per 30 days) mg/ml, 2 mg/ml
Jentanyl citrate (pf) 1 hydromorphone 1 MO
injection solution injection solution 2
fentanyl citrate (pf) 1 mg/ml
injection syringe 100 hydromorphone 1 MO
mcg/2 ml (50 injection syringe 1
mcg/ml) mg/ml, 4 mg/ml
fentanyl citrate 1 PA; MO; QL hydromorphone 1
buccal lozenge on a (120 per 30 injection syringe 2
handle 200 mcg days) mg/ml
Jentanyl transdermal 1 PA; MO; QL hydromorphone oral 1 MO; QL (2400
patch 72 hour 100 (10 per 30 liquid per 30 days)
/hr, 12 /hr, d
TICEIAn, 2 TCSTAr ays) hydromorphone oral 1 MO; QL (180
25 mcg/hr, 50 Py 30d
mcg/hr, 75 mcg/hr tabiet pet ays)
hydromorphone oral 1 PA; MO; QL
tablet extended (60 per 30
release 24 hr days)
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methadone injection 1 morphine 1
solution intravenous syringe
methadone intensol 1 PA; MO; QL 10 ;n%/ml, 2 mg/ml, 4
(90 per 30 mesm
days) morphine oral 1 MO; QL (900
methadone oral 1 PA; QL (90 solution per 30 days)
concentrate per 30 days) morphine oral tablet 1 MO; QL (180
methadone oral 1 PA; MO; QL per 30 days)
solution 10 mg/5 ml (600 per 30 morphine oral tablet 1 PA; MO; QL
days) extended release (120 per 30
methadone oral 1 PA; MO; QL days)
solution 5 mg/5 ml (1200 per 30 oxycodone oral 1 MO; QL (360
days) capsule per 30 days)
methadone oral 1 PA; MO; QL oxycodone oral 1 MO; QL (180
tablet 10 mg (120 per 30 concentrate per 30 days)
days) oxycodone oral 1 MO; QL (1200
methadone oral 1 PA; MO; QL solution per 30 days)
tablet 5 mg 8240 per 30 oxycodone oral 1 MO; QL (180
ays) tablet 10 mg, 15 mg, per 30 days)
methadose oral 1 PA; MO; QL 20 mg, 30 mg
concentrate 5190 per 30 oxycodone oral 1 MO; QL (360
ays) tablet 5 mg per 30 days)
i'm‘)rp}'zme ®p . 1 oxycodone- 1 MO; QL (360
injection solution 0.5 . h ] 30d
il acetaminophen ora per ays)
mne tablet 10-325 mg,
morphine (pf) 1 MO 2.5-325 mg, 5-325
injection solution 1 mg, 7.5-325 mg
mg/ml OXYCONTIN, 1 PA;MO:; QL
morphine 1 MO; QL (900 ORAL ONLY, (90 per 30
concentrate oral per 30 days) EXT.REL.12 HR 10 days)
solution MG, 15 MG, 20
R MG, 30 MG, 40
h t 1 MO ’ ’
morphine injection MG, 60 MG
syringe 4 mg/ml
: OXYCONTIN 1 PA; MO; QL
morphine 1 MO ’ ’ ’
intravenous solution ORAL ONLY, (60 per 30
EXT.REL.12 HR 80 days)
10 mg/ml, 4 mg/ml
MG
SUBLOCADE 1 MO
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NON-NARCOTIC ANALGESICS etodolac oral 1 MO
capsule
buprenorphine- 1 MO; QL (60 etodolac oral tablet 1 MO
naloxone sublingual per 30 days)
film 12-3 mg etodoclla((} orclzl tablze; 1 MO
extended release
buprenorphine- 1 MO; QL (360 hr
naloxone sublingual per 30 days)
film 2-0.5 mg ﬂtgrlbzp;gjofen oral 1 MO
tavlet m
buprenorphine- 1 MO; QL (90 : &
naloxone sublingual per 30 days) ibu 1 MO
Jilm 4-1 mg, 8-2 mg ibuprofen oral 1 MO
buprenorphine- 1 MO; QL (360 suspension
naloxone sublingual per 30 days) ibuprofen oral tablet 1 MO
tablet 2-0.5 mg 400 mg, 800 mg
buprenorphine- 1 MO; QL (90 ibuprofen oral tablet 1
naloxone sublingual per 30 days) 600 mg
tablet 8-2
ale o2 me JOURNAVX I MO;QL (30
l.)u.tm;].)hanol 1 MO per 90 days)
injection ;
lurbiro 1
butorphanol / 1 MO; QL (10
wlorphanot nasa per 22? dagfs) meloxicam oral 1 MO; QL (30
l " | o tablet per 30 days)
cefecont nabumetone 1 MO
clonidine (pf) 1 ;
epidural solution nalbuphine 1
5,000 mcg/10 ml naloxone injection 1 MO
diclofenac potassium 1 MO solution
oral tablet 50 mg naloxone injection 1
diclofenac sodium 1 MO syringe 0.4 mg/ml
oral (prefilled syringe)
. . ) naloxone injection 1 MO
diclofenac sodium 1 MO; QL (1000 o 0.4 mo/ml. |
topical gel 1 % per 28 days) yr ;ngle % mgrmt,
mg/m
diclofenac sodium 1 MO; QL (224 ] ] ) MO
topical solution in per 28 days) natoxone nasa
metered-dose pump naltrexone 1 MO
diclofenac- 1 MO naproxen oral tablet 1 MO
misoprostol
diflunisal 1 MO
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naproxen oral 1 MO ABILIFY 1 MO; QL (3.2
tablet,delayed ASIMTUFII per 56 days)
release (dr/ec) INTRAMUSCULA
: R
d 1 MO
procn s
550 mg ’ ENDED REL
SYRING 960
oxaprozin oral tablet 1 MO MG/3.2 ML
piroxicam 1 MO ABILIFY 1 MO; QL (1 per
salsalate 1 MO MAINTENA 28 days)
sulindac 1 MO amitriptyline 1 MO
tramadol oral tablet 1 MO; QL (240 amoxapine 1 MO
50 mg per 30 days) aripiprazole oral 1 MO
tramadol- 1 MO; QL (240 solution
acetaminophen per 30 days) aripiprazole oral 1 MO; QL (30
VIVITROL 1 MO tablet per 30 days)
ZUBSOLV 1 MO; QL (30 aripiprazole oral 1 MO; QL (60
SUBLINGUAL per 30 days) tablet,disintegrating per 30 days)
TABLET 0.7-0.18 ARISTADA INITIO 1 MO; QL (4.8
MG, 1.4-0.36 MG, per 365 days)
11.4-2.9 MG, 2.9-
0.71 M9G 5G7’_1 Z ARISTADA 1 MO; QL (3.9
MG T INTRAMUSCULA per 56 days)
R
ZUBSOLV 1 MO; QL (60 SUSPENSION,EXT
SUBLINGUAL per 30 days) ENDED REL
TABLET 8.6-2.1 SYRING 1,064
MG MG/3.9 ML
PSYCHOTHERAPEUTIC DRUGS ARISTADA 1 MO; QL (1.6
INTRAMUSCULA per 28 days)
ABILIFY 1 MO; QL (2.4 R
ASIMTUFII per 56 days) SUSPENSION,EXT
INTRAMUSCULA ENDED REL
R SYRING 441
SUSPENSION,EXT MG/1.6 ML
ENDED REL
SYRING 720
MG/2.4 ML
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ARISTADA 1 MO; QL (2.4 bupropion hcl oral 1 MO; QL (60
INTRAMUSCULA per 28 days) tablet sustained- per 30 days)
R release 12 hr
SUSPENSION,EXT :
ENDED REL buspirone 1 MO
SYRING 662 CAPLYTA 1 MO; QL (30
MG/2.4 ML per 30 days)
ARISTADA 1 MO; QL (3.2 chlorpromazine 1 MO
INTRAMUSCULA per 28 days) injection
R chlorpromazine oral 1 MO
SUSPENSION,EXT :
ENDED REL citalopram oral 1 MO
SYRING 882 solution
MG/3.2 ML citalopram oral 1 MO; QL (30
armodafinil 1 PA; MO; QL tablet per 30 days)
(30 per 30 clomipramine 1 MO
days) clonidine hcl oral 1 MO
asenapine maleate 1 MO; QL (60 tablet extended
per 30 days) release 12 hr
atomoxetine oral 1 MO; QL (60 clorazepate 1 PA; MO; QL
capsule 10 mg, 18 per 30 days) dipotassium oral (180 per 30
mg, 25 mg, 40 mg tablet 15 mg days)
atomoxetine oral 1 MO; QL (30 clorazepate 1 PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (90 per 30
mg, 80 mg tablet 3.75 mg days)
AUVELITY 1 ST; QL (60 per clorazepate 1 PA; MO; QL
30 days) dipotassium oral (360 per 30
BELSOMRA 1 PA;QL(30 tablet 7.5 mg days)
per 30 days) clozapine oral tablet 1
bupropion hcl oral 1 MO clozapine oral 1
tablet tablet,disintegrating
bupropion hcl oral 1 MO; QL (90 COBENFY 1 MO; QL (60
tablet extended per 30 days) per 30 days)
release 24 hr 150 mg COBENFY 1 MO: QL (56
bupropion hcl oral 1 MO; QL (30 STARTER PACK per 180 days)
tablet extended per 30 days) . .
release 24 hr 300 mg desipramine ! MO
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desvenlafaxine 1 MO; QL (30 DRIZALMA ORAL 1 MO; QL (90
succinate per 30 days) CAPSULE, per 30 days)
dextroampﬁetamine- 1 MO ]S)II’EII{JIIIA\I\I({E% 1:(])511;/[ G
amphetamine oral
capsule,extended duloxetine oral 1 MO; QL (60
release 24hr capsule,delayed per 30 days)
dextroamphetamine- 1 MO relec;soe(dr/eg)o 20
amphetamine oral me, SV mg, 6 mg
tablet EMSAM 1 MO
diazepam injection 1 PA escitalopram oxalate 1 MO
diazepam intensol 1 PA; MO; QL oral solution
(240 per 30 escitalopram oxalate 1 MO; QL (30
days) oral tablet per 30 days)
diazepam oral 1 PA; QL (240 eszopiclone 1 MO; QL (30
concentrate per 30 days) per 30 days)
diazepam oral 1 PA; MO; QL FANAPT 1 ST; MO; QL
solution 5 mg/5 ml (1200 per 30 (60 per 30
(1 mg/ml) days) days)
diazepam oral 1 PA; QL (1200 FANAPT 1 ST; MO; QL
solution 5 mg/5 ml per 30 days) TITRATION PACK (8 per 180
(1 mg/ml, 5 ml) A days)
diazepam oral tablet 1 PA; MO; QL FANAPT 1 ST; QL (12 per
(120 per 30 TITRATION PACK 180 days)
days) B
doxepin oral capsule 1 MO FANAPT 1 ST; QL (8 per
doxepin oral 1 MO EITRATION PACK 180 days)
concentrate
: . FETZIMA ORAL 1 QL (28 per
d [ tablet 1 MO; QL (30
oxepin orat aoke or 3 (()2 da( 9 CAPSULE,EXT 180 days)
P i REL 24HR DOSE
DRIZALMA ORAL 1 MO; QL (60 PACK 20 MG (2)-
CAPSULE, per 30 days) 40 MG (26)
DELAYED REL
FETZIMA ORAL 1 QL (30 per 30
SPRINKLE 20 MG,
30 MG. 60 MG CAPSULE,EXTEN days)
’ DED RELEASE 24
HR
flumazenil 1
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fluoxetine oral 1 MO; QL (30 INVEGA 1 MO; QL (3.5
capsule 10 mg per 30 days) HAFYERA per 180 days)
fluoxetine oral 1 MO; QL (120 INTRAMUSCULA
capsule 20 mg per 30 days) R SYRINGE 1,092
MG/3.5 ML
ti [ 1 MO; QL (60
vt r MOALE® e oG
HAFYERA 180 days)
fluoxetine oral 1 MO INTRAMUSCULA
solution R SYRINGE 1,560
fluphenazine 1 MO MG/5 ML
decanoate INVEGA 1 MO; QL (0.75
fluphenazine hcl 1 MO SUSTENNA per 28 days)
INTRAMUSCULA
[fluvoxamine oral 1 MO; QL (90 R SYRINGE 117
tablet 100 mg per 30 days) MG/0.75 ML
fluvoxamine oral 1 MO; QL (30 INVEGA 1 MO; QL (1 per
tablet 25 mg per 30 days) SUSTENNA 28 days)
Sfluvoxamine oral 1 MO; QL (60 INTRAMUSCULA
tablet 50 mg per 30 days) R SYRINGE 156
haloperidol 1 MO MG/ML
. INVEGA 1 MO; QL (1.5
Z“lof?e”f‘)’ I SUSTENNA per 28 days)
'et"“”"a ¢ ; INTRAMUSCULA
intramuscular R SYRINGE 234
solution 100 mg/ml MG/1.5 ML
(1 ml), 50 i
mg/ml(1ml) INVEGA 1 MO; QL (0.25
. SUSTENNA per 28 days)
Z"lof?e”f‘)l . INTRAMUSCULA
ineti(clzliz;)bfsjular R SYRINGE 39
solution 100 mg/ml, MG/0.25 ML
50 mg/ml INVEGA 1 MO; QL (0.5
. SUSTENNA per 28 days)
}'za‘lopt'erldol lactate 1 MO INTRAMUSCULA
Hyection R SYRINGE 78
haloperidol lactate 1 MG/0.5 ML
intramuscular INVEGA TRINZA I MO; QL (0.88
haloperidol lactate 1 MO INTRAMUSCULA per 90 days)
oral R SYRINGE 273
imipramine hcl 1 MO MG/0.88 ML
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INVEGA TRINZA 1 MO; QL (1.32 methylphenidate hcl 1 MO
INTRAMUSCULA per 90 days) oral solution
&2%%?&%410 methylphenidate hcl 1 MO
: oral tablet
INVEGA TRINZA 1 MO; QL (1.75 ;
INTRAMUSCULA er 9(§2 da( 5) methylphenidate hel . 10
R SYRINGE 546 p y oral tablet extended
/
MG/1.75 ML rereae
] 1 M
INVEGA TRINZA I MO; QL (2.63 Z”ﬂfﬁ‘;ﬁ’;”’éiﬁfjﬁlé O
INTRAMUSCULA per 90 days) ’
R SYRINGE 819 mirtazapine oral 1 MO
MG/2.63 ML tablet
lithium carbonate 1 MO mirtazapine oral 1 MO
lithi rat ) tablet,disintegrating
ithium citrate
. modafinil oral tablet 1 PA; MO; QL
lorazepam injection 1 PA; MO 100
mg (30 per 30
lorazepam intensol 1 PA; QL (150 days)
per 30 days) modafinil oral tablet 1 PA; QL (60
lorazepam oral 1 PA; MO; QL 200 mg per 30 days)
concentrate 51 lail(;)per 30 molindone oral 1
tablet 10 mg, 25 mg
lorazepam oral 1 PA; MO; QL lind / 1 M
tablet 0.5 mg, 1 mg (90 per 30 monmdone ord O
days) tablet 5 mg
d 1 M
lorazepam oral 1 PA; MO; QL nefazodone ©
tablet 2 mg (150 per 30 nortriptyline oral 1 MO
days) capsule
loxapine succinate 1 MO nortriptyline oral 1 MO
luti
lurasidone oral 1 MO; QL (30 Sotution
tablet 120 mg, 20 per 30 days) NUPLAZID 1 PA; MO; QL
mg, 40 mg, 60 mg (30 per 30
d
lurasidone oral 1 MO; QL (60 ays)
tablet 80 mg per 30 days) olanzapine 1 MO
MARPLAN ) MO intramuscular
; olanzapine oral 1 MO; QL (30
:)nrjlh)c/ Z;};Z';;d:;e hel 1 MO tablet per 30 days)
biphasic 50-50 olanzapine oral 1 MO; QL (30
tablet,disintegrating per 30 days)

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

This drug list was last updated on 11/13/2025.
41



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OPIPZA ORAL 1 ST; MO; QL quetiapine oral 1 MO; QL (60
FILM 10 MG (90 per 30 tablet 300 mg, 400 per 30 days)
days) mg
OPIPZA ORAL 1 ST; MO; QL quetiapine oral 1 MO; QL (30
FILM 2 MG (30 per 30 tablet extended per 30 days)
days) release 24 hr 150
OPIPZA ORAL 1 ST;MO;QL mg, 200 mg
FILM 5 MG (180 per 30 quetiapine oral 1 MO; QL (60
days) tablet extended per 30 days)
paliperidone oral 1 MO; QL (30 Velec:f06024 hr 53000
tablet extended per 30 days) e, ne, v mg
release 24hr 1.5 mg, RALDESY 1 MO
3 mg, 9 mg ramelteon 1 MO; QL (30
paliperidone oral 1 MO; QL (60 per 30 days)
’“’Iﬂe’ ex;jzd‘? per 30 days) REXULTI ORAL 1 MO; QL (30
refease <7hr 6 mg TABLET per 30 days)
paroxetl.ne hel oral 1 MO risperidone 1 MO; QL (2 per
Suspension microspheres 28 days)
paroxetine hcl oral 1 MO; QL (30 intramuscular
tablet 10 mg, 20 mg, per 30 days) suspension,extended
40 mg rel recon 12.5 mg/2
paroxetine hcl oral 1 MO; QL (60 ml, 25 mg/2 ml
tablet 30 mg per 30 days) risperidone 1 MO; QL (2 per
paroxetine hcl oral 1 MO; QL (60 microsp herles 28 days)
tablet extended per 30 days) mtramu;cu ar
suspension,extended
release 24 hr
rel recon 37.5 mg/2
pentobarbital 1 ml, 50 mg/2 ml
dium iniecti
Socwum yection risperidone oral 1 MO
solution ]
solution
h ] 1 MO
perprenazine risperidone oral 1 MO; QL (60
phenelzine 1 MO tablet 0.25 mg, 0.5 per 30 days)
pimozide 1 MO mg, 1 mg, 2 mg, 3
m
protriptyline 1 MO g
— risperidone oral 1 MO; QL (120
quetiapine oral 1 MO; QL (90 tablet 4 mg per 30 days)
tablet 100 mg, 200 per 30 days)

mg, 25 mg, 50 mg
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risperidone oral 1 MO; QL (60 UZEDY 1 MO; QL (0.28
tablet,disintegrating per 30 days) SUBCUTANEOUS per 28 days)
0.25 mg, 0.5 mg, 1 SUSPENSION,EXT
mg, 2 mg, 3 mg ENDED REL
risperidone oral 1 MO; QL (120 SYRING 100
tablet,disintegrating per 30 days) MG/0.28 ML
4 mg UZEDY 1 MO; QL (0.35
) SUBCUTANEOUS per 28 days)
SECUADO Moara0 SN
ENDED REL
sertraline oral 1 MO SYRING 125
concentrate MG/0.35 ML
sertraline oral tablet 1 MO; QL (60 UZEDY 1 MO; QL (0.42
100 mg, 50 mg per 30 days) SUBCUTANEOUS per 56 days)
sertraline oral tablet 1 MO; QL (30 SUSPENSION,EXT
25 mg per 30 days) ENDED REL
SYRING 150
OXYBATE (540 per 30
(PREFERRED days) UZEDY 1 MO; QL (0.56
NDCS STARTING SUBCUTANEOUS per 56 days)
WITH 00054) SUSPENSION,EXT
ENDED REL
NASAL MG/0.56 ML
SPRAY,NON-
AEROSOL 56 MG UZEDY 1 MO; QL (0.7
(28 MG X 2), 84 SUBCUTANEOUS per 56 days)
MG (28 MG X 3) SUSPENSION,EXT
— ENDED REL
thioridazine 1 MO SYRING 250
thiothixene 1 MO MG/0.7 ML
tranylcypromine 1 MO UZEDY 1 MO; QL (0.14
SUBCUTANEOUS per 28 days)
frazodone S 10 SUSPENSION,EXT
trifluoperazine 1 MO ENDED REL
trimipramine 1 MO SYRING 50
MG/0.14 ML
TRINTELLIX 1 QL (30 per 30
days)
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UZEDY 1 MO; QL (0.21 ZYPREXA 1 QL (2 per 28
SUBCUTANEOUS per 28 days) RELPREVV days)
SUSPENSION,EXT INTRAMUSCULA
ENDED REL R SUSPENSION
SYRING 75 FOR
MG/0.21 ML RECONSTITUTIO
venlafaxine oral 1 MO; QL (30 N210 MG
capsule,extended per 30 days) ZYPREXA 1 QL (2 per 28
release 24hr 150 mg, RELPREVV days)
37.5 mg INTRAMUSCULA
venlafaxine oral 1 MO; QL (90 R SUSPENSION
capsule,extended per 30 days) FOR
release 24hr 75 mg RECONSTITUTIO
N 300 MG
] 1 MO; QL
. llg axine oral pe?fs (()2 da;zg) ZYPREXA 1 QL(Iper28
RELPREVV days)
VERSACLOZ 1 INTRAMUSCULA
vilazodone 1 MO; QL (30 R SUSPENSION
per 30 days) FOR
RECONSTITUTIO
VRAYLAR ORAL 1 MO; QL (30 N 405 MG
CAPSULE per 30 days)
zaleplon oral 1 MO; QL (60 CARDIOVASCULAR,
capsule 10 mg per 30 days) HYPERTENSION / LIPIDS
zaleplon oral 1 MO; QL (30
capsule 5 mg per 30 days) ANTIARRHYTHMIC AGENTS
ziprasidone hcl 1 MO; QL (60 adenosine 1
per 30 days)
: : amiodarone 1 B/D PA; MO
ziprasidone mesylate 1 MO intravenous solution
zolpidem oral tablet 1 MO; QL (30 amiodarone oral 1 MO
per 30 days)
dofetilide 1 MO
ZURZUVAE ORAL 1 PA; MO; QL —
CAPSULE 20 MG, (28 per 365 Jflecainide 1 MO
25 MG days) ibutilide fumarate 1
ZURZUVAE ORAL 1 PA; MO; QL lidocaine (pf) 1
CAPSULE 30 MG (14 per 365 intravenous
days)
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lidocaine in 5 % 1 amlodipine- 1 MO
dextrose (pf) valsartan
iniravenous , amlodipine- 1 MO
parenteral solution 4 valsartan-hcthiazid
mg/ml (0.4 %), 8
mg/ml (0.8 %) atenolol 1 MO
mexiletine 1 MO atenolol- 1 MO
hlorthalid
MULTAQ 1 MO Horfandone
b ) 1 MO
pacerone oral tablet 1 MO endzeprt
100 mg, 200 mg, 400 benazepril- 1 MO
mg hydrochlorothiazide
procainamide 1 betaxolol oral 1 MO
injection bisoprolol fumarate 1 MO
propafenone oral 1 MO oral tablet 10 mg, 5
capsule,extended mg
release 12 hr bisoprolol- 1 MO
propafenone oral 1 MO hydrochlorothiazide
tablet bumetanide injection 1 MO
quinidine sulfate 1 MO bumetanide oral 1 MO
oral tablet
candesartan 1 MO
sotalol af 1
candesartan- 1 MO
sotalol oral 1 MO hydrochlorothiazid
ANTIHYPERTENSIVE THERAPY captopril MO
butolol 1 MO captopril- 1
dceonto®© hydrochlorothiazide
aliskiren 1 MO -
cartia xt 1 MO
lorid 1 MO
amioriae carvedilol 1 MO
amiloride- 1 MO .
hydrochlorothiazide chlqrothzazzde 1 MO
sodium
lodipi MO
amtodiptne chlorthalidone oral 1 MO
amlodipine- 1 MO tablet 25 mg, 50 mg
b 1
enaze'p;.fz clonidine 1 MO; QL (4 per
amlodipine- 1 MO transdermal patch 28 days)
olmesartan
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clonidine (pf) 1 enalapril maleate 1 MO
epidural solution oral tablet
1,000 mcg/10 ml :

100 ] enalaprilat 1
(100 mcg/ml) intravenous solution
clzllazdme hel oral 1 MO enalapril- 1 MO
tablet hydrochlorothiazide
c'lzltlazem hel 1 eplerenone 1 MO
intravenous

lol int
diltiazem hcl oral 1 CSMOTOF INIrAvenous
solution

capsule,ext.rel 24h
degradable ethacrynate sodium 1
diltiazem hcl oral 1 MO felodipine 1 MO
capsule,extended fosinopril 1 MO
release 12 hr

— fosinopril- 1 MO
g;ltf:;zlee”; )fltZz Z’; Z’Z 1 MO hydrochlorothiazide
reiase}24 hr furosemide injection 1 MO

solution

diltiazem hcl oral 1 MO -
capsule,extended furosemide oral 1 MO
release 24hr solution 10 mg/ml,

o 40 mg/5 ml (8
diltiazem hcl oral 1 MO mg/ml)
tablet

— furosemide oral 1 MO
diltiazem hcl oral 1 MO tablet
tablet extended -
release 24 hr 120 hydralazine 1 MO
mg, 240 mg, 300 mg hydrochlorothiazide 1 MO
diltiazem hcl oral 1 indapamide 1 MO
tablet extended .
release 24 hr 180 irbesartan ! MO
mg, 360 mg, 420 mg irbesartan- 1 MO
diltsxr 1 MO hydrochlorothiazide
doxazosin oral tablet 1 MO; QL (30 Zm;wlb iate- ! Mroé OQ(I; (1?0
1 mg, 2 mg, 4 mg per 30 days) yaratazine pe ays
doxazosin oral tablet 1 MO; QL (60 isradipine !
8 mg per 30 days) KERENDIA 1 PA; QL (30
EDARBI 1 MO per 30 days)
EDARBYCLOR 1 MO
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labetalol 1 nicardipine 1
intravenous solution intravenous solution
labetalol 1 nicardipine oral 1 MO
;’?Z;Z?Z; (S5y ringe nifedipine oral tablet 1 MO
extended release
mg/ml)
ifedipi [ tablet 1 MO
labetalol oral tablet 1 MO nifedipine oral table
100 200 300 extended release
me: me, 24hr
mg
imodipi ) 1 MO
lisinopril 1 MO rmodipine ora
capsule
lisinopril- 1 MO
l t 1 MO
hydrochlorothiazide ommesartan
olmesartan- 1 MO
losartan ! MO amlodipin-hcthiazid
éIOS;rmZI- hidzid 1 MO olmesartan- 1 MO
yarochiorotiazide hydrochlorothiazide
mannitol 20 % 1 osmitrol 20 % 1
. )
mannztol 25 % ' 1 MO perindopril MO
intravenous solution .
erbumine
matzim la 1 MO phentolamine 1
metolazone 1 MO pindolol 1 MO
metoprolol succinate 1 MO prazosin 1 MO
metoprolol ta- 1 MO propranolol 1
hydrochlorothiaz .
intravenous
lfnetoprolol tartrate 1 propranolol oral 1 MO
intravenous
capsule,extended
metoprolol tartrate 1 MO release 24 hr
oral tablet 100 mg, propranolol oral 1 MO
25 mg, 50 mg .
solution
metyrosine 1 PA; MO propranolol oral 1 MO
minoxidil oral 1 MO tablet
moexipril 1 MO quinapril 1 MO
nadolol 1 MO quinapril- 1 MO
nebivolol 1 MO hydrochlorothiazide
ramipril 1 MO
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spironolactone oral 1 MO verapamil oral 1 MO
tablet capsule, 24 hr er
spironolacton- 1 MO pellet ct
hydrochlorothiaz verapamil oral 1 MO
relmisart 1 MO capsule,ext rel.
ermsartan pellets 24 hr
telmisartan- 1 MO
aem7;2?;izz verapamil oral tablet 1 MO
telmisartan- 1 MO verap(;zn:iil olral tablet 1 MO
hydrochlorothiazid extended release
terazosin oral 1 MO; QL (30 COAGULATION THERAPY
capsule 1 mg, 2 mg, er 30 days
5 Z g & & P ys) aminocaproic acid 1 MO
intravenous
terazosin oral 1 MO; QL (60 : —
capsule 10 mg per 30 days) amllnocaprozc acid 1 MO
ora
tiadylt er 1 MO —
aspirin-dipyridamole 1 MO
timolol maleate oral 1 MO
BRILINTA 1 MO
torsemide oral 1 MO
CABLIVI 1 PA; LA
trandolapril 1 MO INJECTION KIT
trandolapril- I MO CEPROTIN (BLUE 1 PA;MO
verapamil BAR)
treprostinil sodium PA; MO; LA CEPROTIN 1 PA; MO
triamterene- 1 MO (GREEN BAR)
hydrochlorothiazid cilostazol 1 MO
UPTRAVI ORAL 1 PA; MO; LA; clopidogrel oral 1 MO
TABLET dQL (60 per 30 tablet 300 mg
ays
ys) clopidogrel oral 1 MO; QL (30
UPTRAVI ORAL 1 PA; MO; LA; tablet 75 mg per 30 days)
TABLETS,DOSE QL (200 per
PACK 180 days) dabigatran etexilate 1 MO; QL (60
per 30 days)
valsartan oral tablet 1 MO
dipyridamole 1
valsartan- 1 MO It avenous
hydrochlorothiazide
dipyridamole oral 1 MO
veletri 1 B/D PA; MO
DOPTELET (10 1 PA; MO; LA
verapamil 1 TAB PACK)
intravenous
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DOPTELET (15 1 PA; MO; LA heparin (porcine) in 1
TAB PACK) 5 % dex intravenous
DOPTELET (30 1 PA: MO: LA parenteral solution
TAB P ACK)( o 20,000 unit/500 ml
(40 unit/ml)
ELIQUIS DVT-PE 1 MO; QL (74 . A
TREAT 30D per 180 days) heparin (porcine) in 1 MO
START 5 % dex intravenous
parenteral solution
ELIQUIS ORAL 1 MO; QL (60 25.000 unit/250
TABLET per 30 days) ml(100 unit/ml),
eltrombopag 1 PA; MO 25,000 unit/500 ml
olamine (50 unit/ml)
enoxaparin 1 MO; QL (30 heparin (porcine) in 1 MO
subcutaneous per 30 days) nacl (pf) intravenous
solution parenteral solution
1,000 unit/500 ml
enoxaparin 1 MO; QL (28 : . -
subcutaneous per 28 days) heparin (porcme) in 1
syringe 100 mg/ml, nacl (pf) intravenous
150 mg/ml parenteral solution
: 2,000 unit/1,000 ml
enoxaparin 1 MO; QL (22.4 : .
subcutaneous per 28 days) i.zepar?n (porcme) 1
syringe 120 mg/0.8 injection cartridge
ml, 80 mg/0.8 ml heparin (porcine) 1 MO
enoxaparin 1 MO; QL (16.8 injection solution
subcutaneous per 28 days) heparin (porcine) 1
syringe 30 mg/0.3 injection syringe
ml, 60 mg/0.6 ml 5,000 unit/ml
enoxaparin 1 MO; QL (11.2 HEPARIN(PORCIN 1
subcutaneous per 28 days) E) IN 0.45% NACL
syringe 40 mg/0.4 ml INTRAVENOUS
fondaparinux 1 MO PARENTERAL
subcutaneous SOLUTION 12,500
syringe 10 mg/0.8 UNIT/250 ML
ml, 5 mg/0.4 ml, 7.5 heparin(porcine) in 1 MO
mg/0.6 ml 0.45% nacl
fondaparinux 1 MO intravenous
subcutaneous parenteral solution
syringe 2.5 mg/0.5 25,000 unit/250 ml,
ml 25,000 unit/500 ml
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heparin, porcine (pf) 1 LIPID/CHOLESTEROL LOWERING
injection solution AGENTS
1,000 unit/ml
heparin, porcine (pf) 1 MO amlodipin?— ! MO; QL (30
injection solution atorvastatin per 30 days)
5,000 unit/0.5 ml atorvastatin 1 MO:; QL (30
HEPARIN, 1 MO per 30 days)
PORCINE (PF) cholestyramine (with 1 MO
INJECTION sugar)
SYRINGE cholestyramine light 1 MO
Jantoven ! MO colesevelam 1 MO
pentoxifylline ! MO colestipol oral 1 MO
prasugrel hcl 1 MO granules
PROMACTA 1 PA; MO; LA colestipol oral 1
protamine 1 packet
rivaroxaban oral 1 MO; QL (775 colestipol oral tablet 1 MO
suspension for per 28 days) ezetimibe 1 MO
reconstitution ezetimibe- 1 MO; QL (30
rivaroxaban oral 1 MO; QL (60 simvastatin per 30 days)
tablet per 30 days) fenofibrate 1 MO
ticagrelor 1 MO micronized oral
warfarin 1 MO capsule 134 mg, 200
mg, 43 mg, 67 mg
XARELTO DVT-PE 1 MO; QL (51
TREAT 30D per 180 days) Jenofibrate ) 1 MO
START nanocrystallized
XARELTO ORAL I MO;QL(775  Jenofibrate oral .V
SUSPENSION FOR per 28 days) fablet 160 mg, 34 mg
RECONSTITUTIO fenofibric acid 1
N fenofibric acid 1 MO
XARELTO ORAL 1 MO; QL (30 (choline)
lr{/IAGBIigFf\/IlC(}) MG, 15 per 30 days) fluvastatin oral 1 MO; QL (30
’ capsule 20 mg per 30 days)
XARELTO ORAL 1 MO; QL (60 :
: fluvastatin oral 1 MO; QL (60
TABLET 2.5 MG per 30 days) capsule 40 mg per 30 days)
gemfibrozil 1 MO
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icosapent ethyl 1 MO digoxin oral solution 1 MO
lovastatin oral tablet 1 MO; QL (30 digoxin oral tablet 1 MO
10 mg per 30 days) 125 meg (0.125 mg),
lovastatin oral tablet 1 MO; QL (60 230 meg (0.23 mg)
20 mg, 40 mg per 30 days) dobutamine 1 B/D PA
NEXLETOL 1 PA; MO dobutamine in d5w 1 B/D PA
NEXLIZET 1 PA;MO infravenous
— parenteral solution
niacin oral tablet 1 MO 1,000 mg/250 ml
500 mg (4,000 mcg/ml), 250
niacin oral tablet 1 MO mg/250 ml (1
extended release 24 mg/ml), 500 mg/250
hr ml (2,000 mcg/ml)
omega-3 acid ethyl 1 MO dopamine in 5 % 1 B/D PA
esters dextrose intravenous
- - - solution 200 mg/250
pitavastatin calcium 1 MO; (())(I{ (30 ml (800 meg/ml),
per 30 days) 400 mg/250 ml
pravastatin 1 MO; QL (30 (1,600 mcg/ml), 400
per 30 days) mg/500 ml (800
. mcg/ml), 8§00
prevalite 1 MO mg/500 ml (1,600
REPATHA 1 PA; QL (6 per mcg/ml)
28 days) dopamine in 5 % 1 B/D PA; MO
REPATHA 1 PA; QL (7 per dextrose intravenous
PUSHTRONEX 28 days) solution 800 mg/250
REPATHA I PA;QL(6per M (3,200 mcg/mi)
SURECLICK 28 days) dopamine 1 B/D PA
rosuvastatin 1 MO; QL (30 intravenous solution
mg/ml)
simvastatin 1 MO; QL (30 : _
per 30 days) c.lopamme . 1 B/D PA; MO
intravenous solution
MISCELLANEOUS 400 mg/10 ml (40
CARDIOVASCULAR AGENTS mg/ml)
CAMZYOS 1 PA: MO: QL ENTRESTO 1 QL (60 per 30
(30 per 30 days)
days) ENTRESTO 1 QL (240 per
SPRINKLE 30 days)
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ivabradine 1 MO; QL (60 nitroglycerin MO

per 30 days) transdermal patch
milrinone 1 B/D PA 24 hour
milrinone in 5 % 1  BDPA nitroglycerin MO
dextrose translingual
norepinephrine 1 DERMATOLOGICALS/TOPICA
bitartrate L THERAPY
ranolazine 1 MO S
cacubitril-valsartan ) MO: QL (60 ANTIPSORIATIC / ANTISEBORRHEIC

per 30 days) acitretin MO
sodium nitroprusside 1 B/D PA calcipotriene scalp MO: QL (120
VERQUVO 1 MO; QL (30 per 30 days)

per 30 days) calcipotriene topical MO; QL (120
VYNDAMAX 1 PA; MO cream per 30 days)
VYNDAQEL 1 PA; MO calcipotriene topical MO; QL (120
NITRATES ointment per 30 days)

COSENTYX (2 PA; MO; QL
isosorbide dinitrate 1 MO SYRINGES) (10 per 28
oral tablet 10 mg, 20 days)
mg, 30 mg, 5 mg COSENTYX PA: QL (20
isosorbide 1 MO INTRAVENOUS per 28 days)
mononitrate COSENTYX PEN PA; MO; QL
nitro-bid 1 MO (5 per 28 days)
nitroglycerin in 5 % 1 B/D PA COSENTYX PEN PA; MO; QL
dextrose intravenous (2 PENS) (10 per 28
solution 100 mg/250 days)
ml /(;’gg mlcg;’gé)’ 23 COSENTYX PA; MO; QL
mg/250 mi ( SUBCUTANEOUS (5 per 28 days)
mcg/ml), 50 mg/250
SYRINGE 150

ml (200 mcg/ml) MG/ML
l?ztroglycerm 1 B/D PA COSENTYX PA; MO:; QL
Intravenous SUBCUTANEOUS (2.5 per 28
nitroglycerin 1 MO SYRINGE 75 days)
sublingual MG/0.5 ML
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COSENTYX 1 PA; MO; QL STELARA 1 PA; MO; QL
UNOREADY PEN (10 per 28 SUBCUTANEOUS (1 per 28 days)
days) SYRINGE 90
SELARSDI 1 PA;MO;QL MG/ML
INTRAVENOUS (104 per 180 TREMFYA 1 PA; MO; QL
days) INTRAVENOUS (20 per 28
SELARSDI 1 PA;MO;QL days)
SUBCUTANEOUS (0.5 per 28 TREMFYA ONE- 1 PA; MO; QL
SYRINGE 45 days) PRESS (2 per 28 days)
MG/0.5 ML TREMFYA PEN 1 PA;MO; QL
SELARSDI 1 PA;MO; QL (2 per 28 days)
SUBCUTANEOUS (1 per 28 days) TREMFYA PEN 1 PA: MO: QL
;{‘gﬁLGE 20 INDUCTION (12 per 180
PK(2PEN) days)
selenium sulfide 1 MO TREMEY A 1 PA: MO: QL
topical lotion SUBCUTANEOUS (2 per 28 days)
SKYRIZI 1 PA; MO; QL SYRINGE
SUBCUTANEOUS (2 per 28 days) YESINTEK 1 PA: MO: QL
PEN INJECTOR INTRAVENOUS (104 per 180
SKYRIZI 1 PA; MO; QL days)
SUBCUTANEOUS (2 per 28 days) YESINTEK 1 PA: MO: QL
SYRINGE SUBCUTANEOUS (0.5 per 28
SOTYKTU 1 PA;MO; QL SOLUTION days)
5130 per 30 YESINTEK 1 PA;MO;QL
ays) SUBCUTANEOUS (0.5 per 28
STELARA 1 PA; MO; QL SYRINGE 45 days)
INTRAVENOUS (104 per 180 MG/0.5 ML
days) YESINTEK 1 PA; QL (1 per
STELARA 1 PA;MO; QL SUBCUTANEOUS 28 days)
SUBCUTANEOUS (0.5 per 28 SYRINGE 90
SOLUTION days) MG/ML
STELARA 1 PA; MO; QL MISCELLANEOUS
SUBCUTANEOUS (0.5 per 28 DERMATOLOGICALS
SYRINGE 45 days)
MG/0.5 ML ADBRY 1 PA;MO;QL
(6 per 28 days)
ammonium lactate 1 MO
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chloroprocaine (pf) 1 lidocaine hcl 1
CIBINQO 1 PA; MO:; QL laryngotracheal
(30 per 30 lidocaine hcl mucous 1 MO; QL (60
days) membrane jelly per 30 days)
dermacinrx lidocan 1 PA; QL (90 lidocaine hcl mucous 1 MO; QL (60
per 30 days) membrane jelly in per 30 days)
diclofenac sodium 1 PA; MO; QL applicator
topical gel 3 % (100 per 28 lidocaine hcl mucous 1 MO
days) membrane solution 2
DUPIXENT 1 PA;MO: QL %
SUBCUTANEOUS (4.56 per 28 lidocaine hcl mucous 1 MO
PEN INJECTOR days) membrane solution 4
200 MG/1.14 ML % (40 mg/ml)
DUPIXENT 1 PA; MO; QL lidocaine topical 1 PA; MO; QL
SUBCUTANEOUS (8 per 28 days) adhesive (90 per 30
PEN INJECTOR patch,medicated 5 % days)
300 MG/2 ML lidocaine topical 1 MO; QL (36
DUPIXENT 1 PA; MO; QL ointment per 30 days)
SUBCUTANEOUS (4.56 per 28 lidocaine viscous 1
SYRINGE 200 days)
MG/1.14 ML lidocaine- 1
DUPIXENT I PA;MO:; QL epinephrine
SUBCUTANEOUS (8 per 28 days) lidocaine- 1
SYRINGE 300 epinephrine (pf)
MG/2 ML injection solution 1.5
%-1:200,000, 2 %-
Sfluorouracil topical 1 MO /? &

1:200,000
cream 5 %

lidocaine-prilocai 1 MO; QL (30
Sfluorouracil topical 1 MO idocarme-prifocaine O; QL (

; topical cream per 30 days)
solution

lid 1 PA; QL (90
glydo I MO; QL (60 rdocan i QL O

per 30 days)
per 30 days)

lid ] 1 PA; QL (90
imiquimod topical 1 MO rdocan tv per,3% deEys)
cream in packet 5 %

lid 1 PA; QL (90
lidocaine (pf) 1 rdocany ; QL (
o . per 30 days)
injection solution

th l 1 MO
lidocaine hcl 1 methoxsaren

PANRETIN 1 PA; MO

injection solution
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pimecrolimus 1 PA; MO; QL clindamycin 1 MO; QL (120
(100 per 30 phosphate topical per 30 days)
days) solution
podofilox topical 1 MO ery pads 1 MO
solution erythromycin with 1 MO
polocaine injection 1 ethanol topical
solution 1 % (10 solution
mg/ml) isotretinoin oral 1
polocaine-mpf 1 capsule 10 mg, 20
SANTYL 1 MO; QL (180 mg, 30 mg, 40 mg
per 30 days) metronidazole 1 MO
silver sulfadiazine 1 MO topical
wsd 1 MO tazarotene topical 1 PA; MO
cream
tacroli topical 1 PA; MO; QL
derotmus topied (10’0 per’?% tazarotene topical 1 PA; MO
days) gel
ridacaine ii 1 PA: QL (90 tretinoin topical 1 PA; MO
P er’30 days) cream 0.025 %, 0.05
%, 0.1 %
ALCHLOR 1 PA; M
VALCHLO ; MO tretinoin topical gel 1 PA; MO
0.05 %
accutane 1
zenatane 1
amnesteem 1
claravis 1 gentamicin topical 1 MO; QL (60
per 30 days)
clindamycin 1 MO; QL (120 —
phosphate topical per 30 days) muptrocin 1 MO; QL (44
gel per 30 days)
clindamycin 1 MO; QL (150 sulf gcetamide 1 MO
phosphate topical per 30 days) sodium (acne)
clindamycin 1 MO; QL (120 _ '
phosphate topical per 30 days) ciclodan topical 1 QL (6.6 per 28
lotion solution days)
ciclopirox topical 1 MO; QL (90
cream per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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ciclopirox topical 1 MO; QL (100 nystatin- 1 MO; QL (60
gel per 28 days) triamcinolone per 28 days)
ciclopirox topical 1 MO; QL (120 nystop 1 MO; QL (180
shampoo per 28 days) per 30 days)
ciclopirox topical 1 MO; QL (6.6 TOPICAL ANTIVIRALS
solution per 28 days)
ciclopirox topical 1 MO; QL (60 acy clovir topical 1 PA; MO; QL
suspension per 28 days) owntment 5130 p)er 30
ays
clotrimazole topical 1 MO:; QL (45 —
cream per 28 days) penciclovir 1 MO; QL (5 per
30 days)
clotrimazole topical 1 MO; QL (30
solution per 28 days) TOPICAL CORTICOSTEROIDS
clotrimazole- 1 MO; QL (45 ala-cort topical 1 MO
betamethasone per 28 days) cream 1 %
topical cream
alclometasone 1 MO
clotrimazole- 1 MO; QL (60
betamethasone per 28 days) b?tame‘lhas one 1 MO
topical lotion dipropionate
econazole nitrate 1 MO; QL (85 betamethasqne 1 MO
topical cream per 28 days) valerate topical
cream
ketoconazole topical 1 MO; QL (60
cream per 28 days) betamethasone 1 MO
- valerate topical
ketoconazole topical 1 MO; QL (120 lotion
shampoo per 28 days)
betamethasone 1 MO
klayesta 1 MO; QL (180 valerate topical
per 30 days) ointment
naftifine topical gel 1 MO; QL (60 betamethasone, 1 MO
per 28 days) augmented topical
nyamyc 1 MO; QL (180 cream
per 30 days) betamethasone, 1 MO
nystatin topical 1 MO; QL (30 augmented topical
cream per 28 days) gel
nystatin topical 1 MO; QL (30 betamethasone, 1 MO
ointment per 28 days) augmented topical
nystatin topical 1 MO; QL (180 lotion
powder per 30 days)
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betamethasone, 1 MO Sfluocinonide- 1 MO; QL (120
augmented topical emollient per 30 days)
omntment fluticasone 1 MO
clobetasol scalp 1 MO; QL (100 propionate topical
per 28 days) cream
clobetasol topical 1 MO; QL (120 fluticasone 1 MO
cream 0.05 % per 28 days) propionate topical
clobetasol topical 1 MO; QL (100 omntment
foam per 28 days) halobetasol 1 MO
clobetasol topical 1 MO; QL (120 propionate topical
cream
gel per 28 days)
clobetasol topical 1 MO; QL (118 halol?etasol cal 1 MO
lotion per 28 days) prop tonate topica
ointment
lobetasol topical 1 MO; QL (120
crovetasot fopica O; QL ( hydrocortisone 1 MO
ointment per 28 days) X
topical cream 1 %,
clobetasol topical 1 MO; QL (236 259%
h 28 d
Shampoo pet ays) hydrocortisone 1 MO
clobetasol-emollient 1 MO; QL (120 topical lotion 2.5 %
topical 28 d
opiedr cream pet ays) hydrocortisone 1 MO
desonide topical 1 MO topical ointment 1
cream %, 2.5 %
desonide topical 1 MO mometasone topical 1 MO
nt t
omimen triamcinolone 1 MO
fluocinolone 1 MO acetonide topical
Sfluocinolone and 1 MO cream
shower cap triamcinolone 1 MO
Sfluocinonide topical 1 MO; QL (120 acefonide topical
cream 0.05 % per 30 days) lotion
Sfluocinonide topical 1 MO; QL (120 triamcinolone 1 MO
gel per 30 days) acetonide topical
— : ointment 0.025 %,
Sfluocinonide topical 1 MO; QL (120 0.1%, 0.5 %
ointment per 30 days)
— - triderm topical 1
fluocinonide topical 1 MO; QL (120 cream 0.5 %
solution per 30 days)
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TOPICAL SCABICIDES / d10 %-0.45 % 1
PEDICULICIDES sodium chloride
) d2.5 %-0.45 % 1
malathion 1 MO sodium chloride
permethrin 1 MO, QL (60 ds % and 0.9 % 1 MO
per 30 days) sodium chloride
DIAGNOSTICS / d5 %-0.45 % sodium 1 MO
MISCELLANEOUS AGENTS chloride
deferasirox oral 1 PA; MO
ANTIDOTES granules in packet
- deferasirox oral 1 PA; MO
acetylcysteine 1 tablet
intravenous
deferasirox oral 1 PA; MO
IRRIGATING SOLUTIONS tablet, dispersible
- 125 mg
lactated ringers 1
irrigation deferasirox oral 1 PA; MO
- - tablet, dispersible
Zzo:lnycm-polymyxm 1 250 mg, 500 mg
- — deferiprone 1 PA; MO
ringer's irrigation 1 MO
deferoxamine 1 B/D PA; MO
MISCELLANEOUS AGENTS
dextrose 10 % and 1
acamprosate 1 MO 0.2 % nacl
acetic acid irrigation 1 MO dextrose 10 % in 1
water (d10w)
anagrelide 1 MO
dextrose 25 % in 1
caffeine citrate 1 water (d25w)
intravenous
dextrose 5 % in 1 MO
caffeine citrate oral 1 MO water (d5w)
carglumic acid 1 PA; MO dextrose 5 %- 1 MO
cevimeline 1 MO lactated ringers
CHEMET 1 PA dextrose 5%-0.2 % 1
CLINIMIX 1 B/DPA sod chloride
4.25%/D5W dextrose 5%-0.3 % 1
SULFIT FREE sod.chloride
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dextrose 50 % in 1 sodium benzoate-sod 1
water (d50w) phenylacet
dextrose 70 % in 1 sodium chloride 0.9 1 MO
water (d70w) % intravenous
disulfiram oral 1 MO sodium chloride 1 MO
tablet 250 mg irrigation
disulfiram oral 1 sodium 1 PA; MO
tablet 500 mg phenylbutyrate
droxidopa 1 PA; MO sodium polystyrene 1 MO
glutamine (sickle 1 PA; MO sulfonate oral
cell) powder
INCRELEX 1 LA sps (with sorbitol) 1 MO
oral
ki ith 1
séorll;?ol()w sps (with sorbitol) 1
rectal
l ti ith 1 MO
Sjgc)ac};zrm ine (wi trientine oral 1 PA; MO
capsule 250 mg
levocarnitine oral 1 MO
solution 100 mg/ml VELPHORO 1 PA; MO
Z\l;?ectarnitine oral 1 MO ;/(I;:%VI;SAES; ?NORAL 1 MO
PACKET 1 GRAM,
LOKELMA 1 MO 16.8 GRAM, 8.4
midodrine 1 MO GRAM
nitisinone 1 PA; MO VELTASSA ORAL 1
- - POWDER IN
pilocarpine hcl oral 1 MO PACKET 25.2
PROLASTIN-C 1 PA; MO; LA GRAM
INTRAVENOUS water for irrigation, 1 MO
SOLUTION sterile
(30 per 30
days) zoledronic acid- 1 PA; MO
- mannitol-water
riluzole 1 PA; MO intravenous
risedronate oral 1 MO; QL (30 piggvback 5 mg/100
tablet 30 mg per 30 days) ml
sevelamer carbonate 1 PA; MO

oral tablet
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SMOKING DETERRENTS fraiche 5000 1
- ipratropium bromide 1 MO; QL (30
bupro;?lon hel 1 MO nasal per 30 days)
(smoking deter)
kourzeq 1 MO
NICOTROL NS 1 MO
oralone 1
varenicline tartrate 1 MO :
oral tablet 0.5 mg, 1 periogard 1 MO
mg sf 1 MO
varenicline tartrate 1 s 5000 plus 1 MO
[ tablet 1 56
ZZZ k)a et I mg (. sodium fluoride 1 MO
5000 dry mouth
varenicline tartrate 1 MO ; ;
oral tablets,dose sodium fluoride 1
k 5000 plus
pac
di ide-pot 1 MO
EAR, NOSE / THROAT sodium fluoride-po
MEDICATIONS triamcinolone 1 MO
acetonide dental
MISCELLANEOUS AGENTS
MISCELLANEOUS OTIC
azelastine nasal 1 MO; QL (60 PREPARATIONS
spray,non-aerosol per 30 days)
137 meg (0.1 %) acetic acid otic (ear) 1 MO
azelastine nasal 1 QL (60 per 30 Ci]?” ofloxacin hcl 1 MO
spray,non-aerosol days) otic (ear)
205.5 meg (0.15 %) flac otic oil 1
chlorhexidine 1 MO fluocinolone 1 MO
gluconate mucous acetonide oil
membrane -
hydrocortisone- 1 MO
denta 5000 plus 1 MO acetic acid
dentagel 1 MO ofloxacin otic (ear) 1 MO
fluoride (sodium) 1 OTIC STEROID / ANTIBIOTIC
dental cream
fluoride (sodium) 1 ciprofloxacin- 1 MO; QL (7.5
dental gel dexamethasone per 7 days)
fluoride (sodium) 1 MO neomycin- 1 MO
dental paste polymyxin-hc otic
(ear)
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ENDOCRINE/DIABETES

ADRENAL HORMONES

cortisone 1

dexamethasone 1

intensol

dexamethasone oral 1 MO

elixir

dexamethasone oral 1

solution

dexamethasone oral 1 MO

tablet

dexamethasone 1 MO

sodium phos (pf)

injection solution 10

mg/ml

dexamethasone 1 MO

sodium phosphate

injection solution

dexamethasone 1

sodium phosphate

injection syringe

fludrocortisone 1 MO

hydrocortisone oral 1 MO

methylprednisolone 1 MO

acetate

methylprednisolone 1 B/D PA; MO

oral tablet

methylprednisolone 1 MO

oral tablets,dose

pack

methylprednisolone 1 MO

sodium succ
injection recon soln
125 mg, 40 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Requirements
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methylprednisolone 1
sodium succ
intravenous

MO

prednisolone oral 1
solution

MO

prednisolone sodium 1
phosphate oral

solution 15 mg/5 ml

(3 mg/ml), 25 mg/5

ml (5 mg/ml), 5 mg

base/5 ml (6.7 mg/5

ml)

MO

prednisolone sodium 1
phosphate oral

solution 15 mg/5 ml

(3 ml)

[

prednisone intensol

MO

prednisone oral 1
solution

MO

prednisone oral 1
tablet

MO

prednisone oral 1
tablets,dose pack 10

mg (48 pack), 5 mg

(48 pack)

prednisone oral 1
tablets,dose pack 10
mg, 5 mg

MO

triamcinolone 1
acetonide injection
suspension 10 mg/ml

triamcinolone 1
acetonide injection
suspension 40 mg/ml

MO

ANTITHYROID AGENTS

methimazole oral 1
tablet 10 mg, 5 mg

MO
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propylthiouracil 1 MO FREESTYLE 1 MO
INSULINX TEST

DIABETES THERAPY STRIPS

acarbose oral tablet MO; QL (90 FREESTYLE LITE 1 MO

100 mg per 30 days) STRIPS

acarbose oral tablet MO; QL (360 FREESTYLE 1 MO

25 mg per 30 days) PRECISION NEO

acarbose oral tablet MO; QL (180 STRIPS

50 mg per 30 days) FREESTYLE TEST 1 MO

ACCU-CHEK MO glimepiride oral 1 MO; QL (240

GUIDE TEST tablet 1 mg per 30 days)

STRIPS glimepiride oral 1 MO; QL (120

alcohol pads PA; MO tablet 2 mg per 30 days)

BAQSIMI MO glimepiride oral 1 MO; QL (60

BYDUREON PA: QL (4 per tablet 4 mg per 30 days)

BCISE 28 days) glipizide oral tablet 1 MO; QL (120

diazoxide MO 10 mg per 30 days)

DROPSAFE PA gg_lllilzzde oral tablet 1 Né?é (?(I{a(Zsé)lO

ALCOHOL PREP g P Y

PADS glipizide oral tablet 1 MO; QL (60

exenatide PA; QL (2.4 ;);t;}zjcjleOdn:elease per 30 days)

subcutaneous pen per 30 days) £

injector 10 glipizide oral tablet 1 MO; QL (240

mcg/dose(250 extended release per 30 days)

mcg/ml) 2.4 ml 24hr 2.5 mg

exenatide PA; QL (1.2 glipizide oral tablet 1 MO; QL (120

subcutaneous pen per 30 days) extended release per 30 days)

injector 5 mcg/dose 24hr 5 mg

(250 meg/ml) 1.2 ml glipizide-metformin 1 MO; QL (240

FARXIGA ORAL MO; QL (30 oral tablet 2.5-250 per 30 days)

TABLET 10 MG per 30 days) mg

FARXIGA ORAL MO; QL (60 glipizide-metformin 1 MO; QL (120

TABLET 5 MG per 30 days) oral tablet 2.5-500 per 30 days)

FREESTYLE MO mg, 5-500 mg

INSULINX STRIP GLYXAMBI 1 MO; QL (30
per 30 days)

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

this table.

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

62



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
GVOKE 1 MO HUMULIN 70/30 1 MO
GVOKE HYPOPEN 1 U-100 INSULIN
1-PACK HUMULIN 70/30 1 MO
SUBCUTANEOUS U-100 KWIKPEN
OAE{/%}(I)\I{E&E OR HUMULIN N NPH 1 MO
: : INSULIN
GVOKE HYPOPEN 1 MO KWIKPEN
1-PACK
SUBCUTANEOUS HUMULINNNPH 1 MO
AUTO-INJECTOR
1 MG/0.2 ML HUMULIN R 1 MO
GVOKE HYPOPEN 1 MO }EESC[}JULII‘\IAR U-100
2-PACK
GVOKEPFS - 1 MO HUMULINE U-500 [
PACK SYRINGE
SUBCUTANEOUS HUMULIN R U-500 1 MO
SYRINGE 1 MG/0.2 (CONC) KWIKPEN
ML INPEFA 1 PA;MO; QL
GVOKE PEFS 2- 1 MO (30 per 30
PACK SYRINGE days)
SUBCUTANEOUS INSULIN LISPRO 1 MO
SYRINGE 1 MG/0.2 SUBCUTANEOUS
ML SOLUTION
HUMALOG 1 MO JANUMET 1 MO; QL (60
%UII\I)IOOR KWIKPEN per 30 days)
JANUMET XR 1 MO; QL (30
HUMALOG 1 MO ORAL TABLET, per 30 days)
KWIKPEN ER MULTIPHASE
INSULIN 24 HR 100-1,000
HUMALOG MIX 1 MO MG
50-50 KWIKPEN JANUMET XR 1 MO; QL (60
HUMALOG MIX 1 MO ORAL TABLET, per 30 days)
75-25 KWIKPEN ER MULTIPHASE
24 HR 50-1,000
HUMALOG MIX 1 MO ’
MG, 50-500 MG
75-25(U- ’
100)INSULN JANUVIA 1 MO; QL (30
HUMALOG U-100 1 MO per 30 days)
INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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JARDIANCE 1 MO; QL (30 MOUNJARO 1 PA; QL (2 per

per 30 days) 28 days)
JENTADUETO 1 MO; QL (60 nateglinide oral 1 MO; QL (90

per 30 days) tablet 120 mg per 30 days)
JENTADUETO XR 1 MO; QL (60 nateglinide oral 1 MO; QL (180
ORAL TABLET, IR per 30 days) tablet 60 mg per 30 days)
T oxetoue 1 w0

T ULTRA TEST
JENTADUETO XR 1 MO; QL (30 ONETOUCH 1 MO
ORAL TABLET, IR per 30 days)
VERIO TEST
- ER, BIPHASIC STRIPS
24HR 5-1,000 MG
OZEMPIC 1 PA; QL (3 per

LANTUS . MO SUBCUTANEOUS 28 days)
SOLOSTAR U-100 PEN INJECTOR
INSULIN 0.25 MG OR 0.5
LANTUS U-100 1 MO MG (2 MG/3 ML), 1
INSULIN MG/DOSE (4 MG/3
LYUMIEV 1 MO 1\;%\3[ éé\ﬁ/LDOSE
KWIKPEN U-100 ( )
INSULIN pioglitazone 1 MO; QL (30
LYUMIEV 1 MO per 30 days)
KWIKPEN U-200 PRECISION XTRA 1 MO
INSULIN TEST
LYUMIEV U-100 1 MO repaglinide oral 1 MO; QL (960
INSULIN tablet 0.5 mg per 30 days)
metformin oral 1 MO; QL (75 repaglinide oral 1 MO; QL (480
tablet 1,000 mg per 30 days) tablet 1 mg per 30 days)
metformin oral 1 MO; QL (150 repaglinide oral 1 MO; QL (240
tablet 500 mg per 30 days) tablet 2 mg per 30 days)
metformin oral 1 MO; QL (90 RYBELSUS 1 PA; MO; QL
tablet 850 mg per 30 days) (30 per 30
metformin oral 1 MO; QL (120 days)
tablet extended per 30 days) saxagliptin 1 MO; QL (30
release 24 hr 500 mg per 30 days)
metformin oral 1 MO; QL (60
tablet extended per 30 days)

release 24 hr 750 mg
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saxagliptin- 1 MO; QL (60 TOUJEO MAX U- 1 MO
metformin oral per 30 days) 300 SOLOSTAR
tablet, er multiphase TOUJEO 1 MO
saxagliptin- 1 MO; QL (30 INSULIN
metformin oral per 30 days) TRADJENTA 1 MO: QL (30
tablet, er multiphase per :’,,0 days)
24 hr 5-1,000 mg, 5-
500 mg TRIJARDY XR 1 MO;QL (30
ORAL TABLET, IR 30d
SEGLUROMET I MO; QL (60 "ER. BIPHASIC per 30 days)
ORAL TABLET per 30 days) ) 4HI,{ 10-5-1.000
2.5-1,000 MG, 7.5- .
’ ’ MG, 25-5-1 M
1,000 MG, 7.5-500 G, 25-5-1,000 MG
MG TRIJARDY XR 1 MO; QL (60
ORAL TABLET, IR 30d
SEGLUROMET 1 MO; QL (120 "ER. BIPHASIC per 30 days)
ORAL TABLET per 30 days) 24HR 12 595
2.5-500 MG 1,000 MG, 5-2.5-
SOLIQUA 100/33 1 QL (90 per 30 1,000 MG
days) TRULICITY 1 PA; QL (2 per
STEGLATRO 1 MO; QL (30 28 days)
per 30 days) XIGDUO XR 1 MO; QL (30
SYMLINPEN 120 1 PA;QL(10.8 ORAL TABLET, IR per 30 days)
per 30 days) - ER, BIPHASIC
SYMLINPEN 60 I PA;QL(6per  22HR10-1,000 MG,
10-500 MG
30 days)
) XIGDUO XR 1 MO; QL (60
YNJARDY 1 M L (60 ’
SYNJ e?é (? da( ) ORAL TABLET, IR per 30 days)
p Y - ER, BIPHASIC
SYNJARDY XR 1 MO; QL (30 24HR 2.5-1,000
ORAL TABLET, IR per 30 days) MG, 5-1,000 MG, 5-
- ER, BIPHASIC 500 MG
24HR 10-1,000 MG,
25-1,000 MG MISCELLANEOUS HORMONES
SYNJARDY XR 1 MO; QL (60 ALDURAZYME 1 PA; MO
ORAL TABLET, IR per 30 days) -
- ER, BIPHASIC cabergoline 1 MO
24HR 12.5-1,000 calcitonin (salmon) 1 MO
MG, 5-1,000 MG injection
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calcitonin (salmon) 1 MO mifepristone oral 1 PA; MO
nasal tablet 300 mg
calcitriol 1 milophene 1 PA
il”f”“vf”‘l)“s solution NAGLAZYME 1 PA;MO;LA
mcg/m
id t 1 MO
calcitriol oral 1 MO pamiaronate Iuti
capsule intravenous solution
calcitol 1
calcitriol oral 1 parcarctio
solution intravenous
icalcitol oral 1 MO
cinacalcet oral 1 PA; MO paricarciior ora
tablet 30 mg, 60 mg sapropterin 1 PA; MO
cinacalcet oral 1 PA; MO SOMAVERT 1 PA; MO
tablet 90 mg STRENSIQ 1 PA; LA
clomid 1 PA; MO testosterone 1 PA; MO
clomiphene citrate 1 PA; MO cypionate
intramuscular oil
CRYSVITA 1 PA; MO; LA 100 mg/ml, 200
danazol 1 MO mg/ml
desmopressin 1 MO testosterone 1 PA
injection cypionate
. 1 M intramuscular oil
desmopzfesszn nasal (@) 200 mg/ml (1 ml)
spray with pump
J . testosterone 1 PA; MO
esmopressin nasal 1 hat
spray,non-aerosol enanthate
10 meg/spray (0.1 testosterone 1 PA; MO; QL
ml) transdermal gel (300 per 30
J . days)
esmopressin oral 1 MO
doxercalciferol 1 MO testosterone . 1 PA; MO; QL
ntravenous transdermal gel in (300 per 30
metered-dose pump days)
doxercalciferol oral 1 MO 12.5mg/ 1.25 gram
ELAPRASE 1 PA; MO (1 %)
FABRAZYME 1 PA; MO testosterone 1 PA; MO; QL
. transdermal gel in (150 per 30
KANUMA 1 PA; MO metered-dose pump days)
LUMIZYME 1 PA; MO 20.25 mg/1.25 gram
[Y)
MEPSEVII 1 PA; MO (1.62 %)
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testosterone 1 PA; MO; QL levoxyl oral tablet 1 MO
transdermal gel in (300 per 30 100 mcg, 112 mcg,
packet 1 % (25 days) 125 meg, 137 mcg,
mg/2.5gram), 1 % 150 meg, 175 mcg,
(50 mg/5 gram) 200 mcg, 25 mcg, 50
testosterone 1 PA; MO; QL meg, 75 mcg, 88 mcg
transdermal gel in (37.5 per 30 liothyronine 1 MO
packet 1.62 % days) throid ) MO
(20.25 mg/1.25 Lol
gram) GASTROENTEROLOGY
testosterone 1 PA; MO; QL IIES—S—————
transdermal gel in (150 per 30 ANTIDIARRHEALS /
packet 1.62 % (40.5 days) ANTISPASMODICS
mg/2.5 gram)
testosterone 1 PA; MO; QL gZZZlonne (l)nf:;l(/):q / 1
transdermal solution (180 per 30 7 M
in metered pump days) atropine injection 1
w/app syringe 0.1 mg/ml
tolvaptan 1 PA; MO atropine intravenous 1
tolvaptan (polycys 1 PA solution 0.4 mg/ml
kidney dis) oral atropine intravenous 1
tablet syringe 0.25 mg/5 ml
VIMIZIM 1 PA; MO; LA (0.05 mg/ml)
zoledronic acid 1 B/D PA; MO cﬁcy clomine ! MO
. : intramuscular
intravenous solution
THYROID HORMONES dicyclomine oral 1 MO
capsule
levo-t 1 dicyclomine oral 1 MO
. solution
levothyroxine 1
intravenous recon dicyclomine oral 1 MO
soln tablet 20 mg
levothyroxine oral 1 MO diphenoxylate- 1 MO
tablet atropine oral liquid
diphenoxylate- 1 MO

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
glycopyrrolate (pf) 1 CIMZIA 1 PA; QL (2 per
in water intravenous SUBCUTANEOUS 28 days)
syringe 0.4 mg/2 ml SYRINGE KIT 200
(0.2 mg/ml) MG/ML
glycopyrrolate (pf) 1 MO CIMZIA 1 PA; MO; QL
injection syringe 0.4 SUBCUTANEOUS (2 per 28 days)
mg/2 ml (0.2 mg/ml) SYRINGE KIT 400
MG/2 ML (200
/ lat 1 MO
grycopyrrotate MG/ML X 2)
injection
glycopyrrolate oral 1 MO CINVANTI 1 MO
tablet 1 mg, 2 mg compro 1 MO
loperamide oral 1 MO constulose 1 MO
capsule CORTIFOAM 1 MO
opium tincture 1 MO CREON 1 MO
MISCELLANEOUS
/ [ 1 MO
GASTROINTESTINAL AGENTS cromoyn ora
dimenhydrinate 1 MO
alosetron oral tablet 1 PA; MO injection solution
0.5 mg dronabinol B/D PA
alosetron oral tablet 1 PA; MO droperidol injection 1 MO
I'mg solution
aprepitant 1 B/D PA; MO ENTYVIO 1 PA; MO; QL
balsalazide 1 MO (2 per 28 days)
betaine 1 MO enulose 1 MO
budesonide oral 1 MO Josaprepitant 1 MO
capsule,delayed, exte GATTEX 30-VIAL 1 PA; MO
d.rel
nareene GATTEX ONE- 1 PA;MO
budesonide oral 1 MO VIAL
tablet,delayed and -
ext.release gavilyte-c 1 MO
CIMZIA POWDER 1 PA;MO; QL gavilyte-g 1 Mo
FOR RECONST (2 per 28 days) gavilyte-n 1
CIMZIA STARTER 1 PA; MO; QL generlac 1 MO
KIT (3 per 180 .
t 1 M
days) granisetron (pf) O

intravenous solution
1 mg/ml (1 ml)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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granisetron hcl 1 MO mesalamine rectal 1 MO
intravenous solution mesalamine with 1 MO
1 mg/ml cleansing wipe
8gr anisetron hcl _ 1 metoclopramide hcl 1 MO
intravenous solution injection solution
1 mg/ml (I ml)
tocl ide hcl 1
granisetron hcl oral 1 B/D PA; MO queifié)f’;%; gee ¢
hydr olcor tisone 1 MO metoclopramide hcl 1 MO
recta oral solution
hy d'rocortlsone . ! MO metoclopramide hcl 1 MO
topical cream with oral tablet
perineal applicator 1
9% nitroglycerin rectal 1 MO
hydrocortisone 1 ondansetron hcl (pf) 1 MO
topical cream with injection solution
perineal applicator ondansetron hcl (pf) 1
2.5 % injection syringe
lactu{ose oral 1 MO ondansetron hcl 1 MO
solution intravenous
LINZESS 1 MO; QL (30 ondansetron hcl oral 1 B/D PA; MO
per 30 days) solution
lubiprostone 1 MO; QL (60 ondansetron hcl oral 1 B/D PA; MO
per 30 days) tablet 4 mg, 8 mg
meclizine oral tablet 1 MO ondansetron oral 1 B/D PA; MO
12.5mg, 25 mg tablet, disintegrating
mesalamine oral 1 MO 4 mg, 8 mg
capsule (with del rel palonosetron 1 MO
tablets) intravenous solution
mesalamine oral 1 0.25 mg/5 ml
capsule, extended palonosetron 1
release intravenous syringe
mesalamine oral 1 MO peg 3350- 1
capsule,extended electrolytes
release 24hr
peg-electrolyte 1 MO
mesalamine oral 1 MO
prochlorperazine 1 MO

tablet,delayed
release (dr/ec)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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prochlorperazine 1 MO SKYRIZI 1 PA; MO; QL
edisylate injection SUBCUTANEOUS (2.4 per 56
solution 10 mg/2 ml WEARABLE days)
(5 mg/ml) INJECTOR 360
: MG/2.4 ML (150
prochlorperazine 1 MO
maleate oral MG/ML)
procto-med he 1 MO sodium,potassium,m 1 MO
ag sulfates oral
proctosol he topical 1 MO recon soln 17.5-
proctozone-hc 1 3.13-1.6 gram
RELISTOR 1 ST; MO; QL sodium,potassium,m 1
SUBCUTANEOUS (18 per 30 ag sulfates oral
SOLUTION days) recon soln 17.5-
3.13-1.6 gram 2
SUBCUTANEOUS (18 per 30
SYRINGE 12 days) SUCRAID 1 PA
MG/0.6 ML sulfasalazine 1 MO
RELISTOR 1 ST; MO; QL SYMPROIC 1 MO; QL (30
SYRINGE 8 MG/0.4 d
ML ays) TRULANCE 1 QL (30 per 30
days)
REMICADE 1 PA; MO; QL
(20,per 2’8Q ursodiol oral 1 MO
days) capsule 300 mg
SANCUSO 1 MO ursodiol oral tablet 1 MO
scopolamine base 1 MO VARUBI ! B/D PA
SKYRIZI 1 PA;MO; QL VIBERZI 1 MO; QL (60
INTRAVENOUS (30 per 180 per 30 days)
days) VOWST 1 PA; LA
SKYRIZI 1 PA; MO; QL
SUBCUTANEOUS (1.2 per 56
WEARABLE days)

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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZENPEP ORAL 1 MO famotidine (pf)-nacl 1 MO
CAPSULE,DELAY (iso-0s)
ED .
tid 1 MO
RELEASE(DR/EC) {z;’;a"v’e o
10,000-32,000 -
42,000 UNIT, famotidine oral 1 MO
15,000-47,000 - tablet 20 mg, 40 mg
63,000 UNIT, lansoprazole oral 1 MO; QL (30
20,000-63,000- capsule,delayed per 30 days)
84,000 UNIT, release(dr/ec) 15 mg
25,000-79,000-
105.000 UNIT lansoprazole oral 1 MO; QL (60
3 060_10 000 N capsule,delayed per 30 days)
1 21 OOO—IjNIT release(dr/ec) 30 mg
40,000-126,000- misoprostol 1 MO
;60868?10 7%1(\)1(1):F’ nizatidine oral 1 MO
24,000 UNIT capsule
ZENPEP ORAL 1 MO omeprazole oral 1 MO; QL (30
CAPSULE.DELAY capsule,delayed per 30 days)
ED ’ release(dr/ec) 10
RELEASE(DR/EC) mg, 20 mg
60,000-189,600- omeprazole oral 1 MO; QL (60
252,600 UNIT capsule,delayed per 30 days)
ZYMFENTRA 1 PA; MO; QL release(dr/ec) 40 mg
(2 per 28 days) pantoprazole 1 MO
ULCER THERAPY intravenous
pantoprazole oral 1 MO; QL (30
esomeprazole 1 MO; QL (30 tablet,delayed per 30 days)
magnesium oral per 30 days) release (dr/ec) 20
capsule,delayed mg
release(dr/ec) 20 mg pantoprazole oral 1 MO; QL (60
esomeprazole 1 MO:; QL (60 tablet,delayed per 30 days)
magnesium oral per 30 days) release (dr/ec) 40
capsule,delayed mg
release(dr/ec) 40 mg sucralfate oral 1 MO
esomeprazole 1 MO suspension
sodium sucralfate oral tablet 1 MO
famotidine (pf) 1 MO

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

this table.
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Drug Name

Drug
Tier

Requirements
/Limits

IMMUNOLOGY, VACCINES /

BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE 1 PA; MO

ARCALYST 1 PA

AVONEX 1 PA; MO; QL

INTRAMUSCULA (1 per 28 days)

R PEN INJECTOR

KIT

AVONEX 1 PA; MO; QL

INTRAMUSCULA (1 per 28 days)

R SYRINGE KIT

BESREMI 1 PA; LA

BETASERON 1 PA; MO; QL

SUBCUTANEOUS (14 per 28

KIT days)

FULPHILA 1 PA; MO

ILARIS (PF) 1 PA; MO; LA,
QL (2 per 28
days)

NIVESTYM 1 PA; MO

NYVEPRIA 1 PA; MO

OMNITROPE 1 PA; MO

PEGASYS 1 MO; QL (4 per

SUBCUTANEOUS 28 days)

SOLUTION

PEGASYS 1 MO; QL (2 per

SUBCUTANEOUS 28 days)

SYRINGE

PLEGRIDY 1 PA; MO; QL

INTRAMUSCULA (1 per 28 days)

R

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

this table.
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Drug Name Drug Requirements
Tier /Limits

PLEGRIDY 1 PA; MO; QL

SUBCUTANEOUS (1 per 28 days)

PEN INJECTOR

125 MCG/0.5 ML

PLEGRIDY 1 PA; MO; QL

SUBCUTANEOUS (1 per 180

PEN INJECTOR 63 days)

MCG/0.5 ML- 94

MCG/0.5 ML

PLEGRIDY 1 PA; MO; QL

SUBCUTANEOUS (1 per 28 days)

SYRINGE 125

MCG/0.5 ML

PLEGRIDY 1 PA; MO; QL

SUBCUTANEOUS (1 per 180

SYRINGE 63 days)

MCG/0.5 ML- 94

MCG/0.5 ML

plerixafor 1 B/D PA; MO

PROCRIT 1 PA; MO

INJECTION

SOLUTION 10,000

UNIT/ML, 2,000

UNIT/ML, 20,000

UNIT/2 ML, 3,000

UNIT/ML, 4,000

UNIT/ML

PROCRIT 1 PA; MO

INJECTION

SOLUTION 20,000

UNIT/ML, 40,000

UNIT/ML

RELEUKO 1 PA; MO

SUBCUTANEOUS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
RETACRIT 1  PA;MO HAVRIX (PF) 1V
INJECTION INTRAMUSCULA
SOLUTION 10,000 R SYRINGE 1,440
UNIT/ML, 2,000 ELISA UNIT/ML
UNIT/ML, 20,000
UNIT/2 ML, 20,000 HAVRIX (PF) !
INTRAMUSCULA
UNIT/ML, 4,000
> b ELISA UNIT/0.5
UNIT/ML
ML
RETACRIT 1  PA;MO - .
INJECTION HEPLISAV-B (PF) 1  B/DPA;V
SOLUTION 40,000 HIBERIX (PF) 1
UNIT/ML HIZENTRA 1 B/D PA; MO
VACCINES / MISCELLANEOUS HYPERHEP B 1
IMMUNOLOGICALS
HYPERHEP B 1
ABRYSVO (PF) 1V NEONATAL
IMOVAX RABIES 1V
ACTHIB (PF 1
(PE) VACCINE (PF)
ADACEL(TDAP 1V
ADOLESN/ADULT IE}EANRIX (DTAP) 1
)(PF) (PF)
AREXVY (PF) 1V IPOL v
BCG VACCINE, 1V IXIARO (PF) - M
LIVE (PF) JYNNEOS (PF) 1  B/DPA;V
BEXSERO 1V KINRIX (PF) 1
BOOSTRIX TDAP 1V MENQUADFI (PF) 1V
DAPTACEL (DTAP 1 MENVEO A-C-Y- 1V
PEDIATRIC) (PF) W-135-DIP (PF)
DENGVAXIA (PF) 1 M-M-R 1I (PF) 1V
ENGERIX-B (PF) 1  B/DPA;V MRESVIA (PF) 1V
ENGERIX-B 1  B/DPA;V PEDIARIX (PF) 1
PEDIATRIC (PF) PEDVAX HIB (PF) I
Jomepizole 1 PENBRAYA (PF) v
GAMASTAN L MO PENMENVY MEN 1V
GARDASIL 9 (PF) 1V A-B-C-W-Y (PF)
PENTACEL (PF) 1

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PRIORIX (PF) 1 \Ys VAQTA (PF) 1
] INTRAMUSCULA
PRIVIGEN 1 PA; MO R SYRINGE 25
PROQUAD (PF) 1 UNIT/0.5 ML
QUADRACEL (PF) 1 VAQTA (PF) 1 vV
RABAVERT (PF) 1 AV INTRAMUSCULA
R SYRINGE 50
RECOMBIVAX HB 1 B/D PA; V UNIT/ML
PF
(PF) VARIVAX (PF) 1 \Y,
ROTARIX ORAL 1
SUSPENSION VARIZIG 1
ROTATEQ 1 VAXCHORA 1 vV
VACCINE VACCINE
SHINGRIX (PF) 1 V; QL (2 per VIMKUNYA 1 M
720 days) VIVOTIF 1 MO; V
TENIVAC (PF) 1 \Y4 YF-VAX (PF) 1 \Y
TICE BCG 1 BDPA MISCELLANEOUS SUPPLIES
TICOVAC 1
INTRAMUSCULA MISCELLANEOUS SUPPLIES
R SYRINGE 1.2
MCG/0.25 ML ACCU-CHEK 1 MO
TICOVAC 1 AV GUIDE GLUCOSE
INTRAMUSCULA METER
R SYRINGE 2.4 ACCU-CHEK 1 MO
MCG/0.5 ML GUIDE ME
TRUMENBA 1 AV GLUCOSE MTR
TWINRIX (PF) 1 AV NOVO PEN 1 PA; MO
NEEDLE
TYPHIM VI 1 \Ys
CEQUR 1 MO
VAQTA (PF) 1 SH\?PLICITY
INTRAMUSCULA
R SUSPENSION 25 CEQUR 1 MO
UNIT/0.5 ML SIMPLICITY
INSERTER
VAQTA (PF) 1 \Y4
INTRAMUSCULA DEXCOM G6 1 MO
R SUSPENSION 50 RECEIVER
UNIT/ML DEXCOM G6 1 MO
SENSOR

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

DEXCOM G6 1 MO EMBECTA 1 PA; MO

TRANSMITTER INSULIN

DEXCOM G7 1 MO SYRINGE

RECEIVER BD PEN NEEDLE 1 PA; MO

DEXCOM G7 1 MO OMNIPOD 5 1 MO

SENSOR (G6/LIBRE 2 PLUS)

FREESTYLE 1 MO OMNIPOD 5 G6-G7 1 MO; QL (1 per

FREEDOM LITE INTRO KT(GENS) 720 days)

FREESTYLE 1 OMNIPOD 5 G6-G7 1 MO

INSULINX PODS (GEN 5)

FREESTYLE 1 OMNIPOD 5 1 MO; QL (1 per

LIBRE 14 DAY INTRO(G6/LIBRE2 720 days)

READER PLUS)

FREESTYLE 1 OMNIPOD DASH 1 QL (1 per 720

LIBRE 14 DAY INTRO KIT (GEN days)

SENSOR 4)

FREESTYLE 1 MO OMNIPOD DASH 1 MO

LIBRE 2 PLUS PODS (GEN 4)

SENSOR ONETOUCH 1 MO

FREESTYLE 1 MO ULTRA2 METER

LIBRE 2 READER ONETOUCH 1 MO

FREESTYLE 1 VERIO FLEX

LIBRE 2 SENSOR METER

FREESTYLE 1 MO ONETOUCH 1

LIBRE 3 PLUS VERIO REFLECT

SENSOR METER

FREESTYLE 1 MO EMBECTA PEN 1 PA; MO

LIBRE 3 READER NEEDLE

FREESTYLE 1 PRECISION XTRA 1 MO

LIBRE 3 SENSOR MONITOR

FREESTYLE LITE 1 MO BD INSULIN 1 PA; MO

METER SYRINGE

GAUZE PADS 2 X 1 PA; MO

2

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

MUSCULOSKELETAL /

RHEUMATOLOGY

GOUT THERAPY

allopurinol oral 1 MO

tablet 100 mg, 300

mg

allopurinol sodium 1

aloprim 1

colchicine oral 1 MO

tablet

febuxostat 1 MO

probenecid 1 MO

probenecid- 1 MO

colchicine

OSTEOPOROSIS THERAPY

alendronate oral 1 MO; QL (300

solution per 28 days)

alendronate oral 1 MO; QL (30

tablet 10 mg per 30 days)

alendronate oral 1 MO; QL (4 per

tablet 35 mg, 70 mg 28 days)

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

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

ibandronate 1 PA

intravenous solution

ibandronate 1 PA; MO

intravenous syringe

ibandronate oral 1 MO; QL (1 per
30 days)

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

this table.
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JUBBONTI 1 PA; MO; QL
(1 per 180
days)

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

raloxifene 1 MO

risedronate oral 1 MO; QL (1 per
tablet 150 mg 30 days)
risedronate oral 1 MO; QL (4 per
tablet 35 mg, 35 mg 28 days)

(12 pack), 35 mg (4

pack)

risedronate oral 1 MO; QL (30

tablet 5 mg per 30 days)

risedronate oral 1 MO; QL (4 per
tablet,delayed 28 days)
release (dr/ec)

teriparatide (only 1 PA; MO; QL

ndcs starting with (2.48 per 28

47781) days)

OTHER RHEUMATOLOGICALS

ACTEMRA 1 PA; MO; QL
ACTPEN (3.6 per 28
days)
ACTEMRA 1 PA; MO; QL
INTRAVENOUS (160 per 28
days)
ACTEMRA 1 PA; MO; QL
SUBCUTANEOUS (3.6 per 28
days)
BENLYSTA 1 PA; MO
CYLTEZO(CF) 1 PA; MO; QL
PEN (4 per 28 days)
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CYLTEZO(CF) 1 PA; QL (6 per HUMIRA PEN 1 PA; MO; QL
PEN CROHN'S-UC- 180 days) (PREFERRED (4 per 28 days)
HS NDCS STARTING
SUBCUTANEOUS WITH 00074)
PEN INJECTOR HUMIRA(CF) 1 PA;MO; QL
KIT 40 MG/0.8 ML (PREFERRED (2 per 28 days)
CYLTEZO(CF) 1 PA; QL (4 per NDCS STARTING
PEN PSORIASIS- 180 days) WITH 00074)
uv SUBCUTANEOUS
SUBCUTANEOUS SYRINGE KIT 10
PEN INJECTOR MG/0.1 ML, 20
KIT 40 MG/0.8 ML MG/0.2 ML
CYLTEZO(CF) 1 PA; MO; QL HUMIRA(CF) 1 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) (PREFERRED (4 per 28 days)
SYRINGE KIT 10 NDCS STARTING
MG/0.2 ML, 20 WITH 00074)
MG/0.4 ML SUBCUTANEOUS
CYLTEZO(CF) 1 PA;MO: QL SYRINGE KIT 40
SUBCUTANEOUS (4per 28 days) ~ MG/04 ML
SYRINGE KIT 40 HUMIRA(CF) PEN 1 PA; MO; QL
MG/0.4 ML, 40 (PREFERRED (4 per 28 days)
MG/0.8 ML NDCS NDCS
ENBREL MINI 1 PA;MO; QL gg@f ING WITH

(8 per28days)  qBCUTANEOUS
ENBREL 1 PA; MO; QL PEN INJECTOR
SUBCUTANEOUS (8 per 28 days) KIT 40 MG/0.4 ML
SOLUTION HUMIRA(CF) PEN 1 PA; MO; QL
ENBREL 1 PA; MO; QL (PREFERRED (2 per 28 days)
SUBCUTANEOUS (8 per 28 days) NDCS NDCS
SYRINGE STARTING WITH
ENBREL 1 PA; MO; QL 00074)
SURECLICK (8 per 28 days) SUBCUTANEOUS

PEN INJECTOR

HUMIRA I PA;MO; QL KIT 80 MG/0.8 ML
(PREFERRED (4 per 28 days)
NDCS STARTING
WITH 00074)
SUBCUTANEOUS
SYRINGE KIT 40
MG/0.8 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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HUMIRA(CF) PEN 1 PA;MO; QL OTEZLA I PA;MO; QL
CROHNS-UC-HS (3 per 180 STARTER ORAL (55 per 180
(PREFERRED days) TABLETS,DOSE days)
y y
NDCS NDCS PACK 10 MG (4)-
STARTING WITH 20 MG (51), 10 MG
00074) (4)-20 MG (4)-30
HUMIRA(CF) PEN I PA;QLBper MGGD
PSOR-UV-ADOL 180 days) OTEZLA XR I PA;MO; QL
HS (PREFERRED (30 per 30
NDCS NDCS days)
(S)g(ﬁTING WITH OTEZLA XR 1 PA;MO; QL
) INITIATION (41 per 180
leflunomide 1 MO; QL (30 days)
per 30 days) penicillamine oral 1 PA; MO
ORENCIA (WITH I PA;MO; QL tablet
MALTOSE) (12 per 28 RIDAURA o
days)
RINVOQ L I PA;MO; QL
ORENCIA 1 PA;MO; QL QLQ (360 per’;g
CLICKIJECT (4 per 28 days) days)
ORENCIA 1 PA; MO; QL RINVOQ ORAL 1 PA:MO: QL
SUBCUTANEOUS (4 per 28 days) TABLET (30 per 30
E}gﬁLGE 125 EXTENDED days)
RELEASE 24 HR
ORENCIA 1 PA;MO; QL 15 MG, 30 MG
SUBCUTANEOUS (1.6 per 28 RINVOQ ORAL | PAMO QL
E}ggjﬁ& L50 days) TABLET (84 per 180
- EXTENDED days)
ORENCIA I PA;MO; QL RELEASE 24 HR
SUBCUTANEOUS (2.8 per 28 45 MG
E/E}I}(I)I\;G&f” days) SAVELLA ORAL 1 QL (60 per 30
- TABLET days)
OTEZLA 1 Pé?; MO3? OQL SAVELLA ORAL 1 QL (55 per
g per TABLETS,DOSE 180 days)
ays) PACK
TYENNE I PA;MO; QL
AUTOINJECTOR (3.6 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TYENNE I 2V V(] OBSTETRICS / GYNECOLOGY
INTRAVENOUS (160 per 28
days) ESTROGENS / PROGESTINS
TYENNE 1 PA; MO; QL
SUBCUTANEOUS (3.6 per 28 abigale 1 PA; MO
days) abigale lo 1 PA; MO
XELJANZ ORAL 1 PA; MO; QL . 1 MO
SOLUTION (480 per 24 camia
days) deblitane 1 MO
XELJANZ ORAL 1 PA; MO; QL DEPO-SUBQ 1 MO
TABLET (60 per 30 PROVERA 104
days) dotti transdermal 1 PA; QL (8 per
XELJANZ XR 1 PA; MO; QL patch semiweekly 28 days)
(30 per 30 0.025 mg/24 hr, 0.05
days) mg/24 hr
YUFLYMA(CF) Al 1 PA; MO; QL dotti transdermal 1 PA; MO; QL
CROHN'S-UC-HS (3 per 180 patch semiweekly (8 per 28 days)
days) 0.0375 mg/24 hr,
YUFLYMA(CF) I PA;MO; QL 0-070 me/24 b 0.1
AUTOINJECTOR (4 per 28 days) &
SUBCUTANEOUS DUAVEE 1 MO
AUTO-INJECTOR, emzahh 1 MO
KIT 40 MG/0.4 ML
errin 1 MO
YUFLYMA(CF) 1 PA;MO; QL .
AUTOINJECTOR (2 per 28 days) estradiol oral 1 PA; MO
SUBCUTANEOUS estradiol 1 PA; MO; QL
AUTO-INJECTOR, transdermal patch (8 per 28 days)
YUFLYMA(CF) 1 PA; MO; QL estradiol 1 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) transdermal patch (4 per 28 days)
SYRINGE KIT 20 weekly
MG/0.2 ML . .
estradiol vaginal 1 MO
YUFLYMA(CF) 1 PA; MO; QL )
SUBCUTANEOUS (4 per 28 days) estradiol valerate 1 MO
SYRINGE KIT 40 estradiol- 1 PA; MO
MG/0.4 ML norethindrone acet
fyavolv 1 PA; MO
gallifrey 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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heather 1 MO PREMARIN 1 MO
IMVEXXY 1 MO VAGINAL
MAINTENANCE PREMPHASE 1 MO
PACK PREMPRO 1 MO
IMVEXXY 1 MO 1 MO
STARTER PACK progesterone
cassia 1 MO progesterone 1 MO
micronized oral
Jencycla 1 MO sharobel MO
Jinteli 1 PA; MO yuvafem 1
lyllana transdermal 1 PA; MO; QL
patch semiweekly (8 per 28 days) clindamycin 1 MO
0.025 mg/24 hr, phosphate vaginal
0.0375 mg/24 hr,
0.075 mg/24 hr, 0.1 eluryng S MO
mg/24 hr etonogestrel-ethinyl 1
Wyllana transdermal 1 PA; QL (8 per estradiol
patch semiweekly 28 days) LILETTA 1 MO
0.05 mg/24 hr metronidazole 1 MO
lyza 1 vaginal gel 0.75 %
medroxyprogesteron 1 MO (37.5mg/3 gram)
e mifepristone oral 1 LA
meleya 1 MO tablet 200 mg
mimvey 1 PA; MO MYFEMBREE 1 PA; MO
nora-be 1 MO NEXPLANON 1
norethindrone 1 norelgestromin-
. ethin.estradiol
(contraceptive)
norethindrone 1 MO terconazole ! MO
acetate tranexamic acid oral 1 MO
norethindrone ac-eth 1 PA; MO xulane 1
estradiol oral tablet zafemy 1 MO
0.5-2.5 mg-mcg, 1-5
mg-mcg
orquidea 1 MO
PREMARIN ORAL 1 MO altavera (28) 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
alyacen 1/35 (28) 1 MO falmina (28) 1 MO
alyacen 7/7/7 (28) 1 MO introvale 1 MO
amethyst (28) 1 MO isibloom 1 MO
apri 1 MO Jjasmiel (28) 1 MO
aranelle (28) 1 MO jolessa 1 MO
aubra eq 1 MO Jjuleber 1 MO
aviane 1 MO kalliga 1
azurette (28) 1 MO kariva (28) 1
camrese 1 MO kelnor 1/35 (28) 1 MO
cryselle (28) 1 MO kurvelo (28) 1 MO
cyred eq 1 MO [ norgest/e.estradiol- 1
dasetta 1/35 (28 1 MO e.estrad oral
aserta (28 tablets,dose pack,3
daysee 1 MO mcg (84)/10 mcg (7)
desog- 1 larin 1.5/30 (21) 1 MO
e.estradiol/e.estradio larin 1/20 (21) 1 MO
[
larin 24 fe 1 MO
drospirenone- 1 MO )
e.estradiol-Im.fa larin fe 1.5/30 (28) 1 MO
oral tablet 3-0.03- larin fe 1/20 (28) 1 MO
0.451 mg (21) (7) lessina 1 MO
drospirenone-ethinyl 1 MO ] 1028 1 MO
estradiol oral tablet evonest (23)
3-0.02 mg levonorgestrel- 1
; ; ethinyl estrad oral
drospn.”enone-ethmyl 1 tablet 0.1-20 mg-
estradiol oral tablet meg, 0.15-0.03 mg
3-0.03 mg S :
. levonorgestrel- 1
clinest ! MO ethinyl estrad oral
enpresse 1 tablets,dose pack,3
enskyce 1 MO month
estarylla 1 MO levonorg-eth estrad 1 MO
triphasic
e 1
ethynodiol diac-eth levora-28 )

estradiol

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
loryna (28) 1 MO sprintec (28) 1 MO
low-ogestrel (28) 1 sronyx 1
lo-zumandimine (28) 1 MO syeda 1 MO
lutera (28) 1 tarina fe 1-20 eq 1 MO
marlissa (28) 1 MO (28)
microgestin 1.5/30 1 MO tilia fe ! MO
(21) tri-estarylla 1 MO
microgestin 1/20 1 MO tri-legest fe 1 MO
(21) tri-linyah 1 MO
Zléc)‘)rogestm fe 1.5/30 1 MO tri-lo-estarylla 1 MO
tri-lo- ] 1 M
microgestin fe 1/20 1 MO rirlommarad ©
(28) tri-lo-sprintec 1
mili 1 MO tri-sprintec (28) 1 MO
mono-linyah 1 MO turqoz (28) 1 MO
nikki (28) 1 MO velivet triphasic 1 MO
i 28
norethindrone ac-eth 1 regimen (28)
estradiol oral tablet vestura (28) 1 MO
1.5-30 mg-mcg vienva 1 MO
norethindrone ac-eth 1 MO viorele (28) 1 MO
estradiol oral tablet
1-20 mg-mcg wera (28) 1 MO
norgestimate-ethinyl 1 zovia 1-35 (28) ! MO
estradiol zumandimine (28) 1 MO
nortrel 0.5/35 (28) 1 MO OXYTOCICS
nortrel 1/35 (21) 1 MO
methylergonovine 1 PA
nortrel 1/35 (28) 1 MO oral
trel 7/7/7 (28 1 MO
norirel 7777 (23) OPHTHALMOLOGY
philith 1 MO
pimtrea (28) 1 MO ANTIBIOTICS
portia 28 1 MO ) )
bacitracin 1
reclipsen (28) 1 MO ophthalmic (eye)
setlakin 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
bacitracin- 1 MO tobramycin 1 MO; QL (10
polymyxin b ophthalmic (eye) per 14 days)
ophthalmic (eye)
erythromycin 1 MO; QL (3.5 trifluridine 1 MO
ophthalmic (eye) per 14 days) ZIRGAN 1 MO
gentamicin 1 MO; QL (70 :
ophthalmic (eye) per 30 days) betaxolol ophthalmic 1 MO
drops (eye)
levofloxacin 1 MO carteolol 1 MO
ophthalmic (eye) levobunolol 1 MO
drops 0.5 % ophthalmic (eye)
levofloxacin 1 drops 0.5 %
ophthalmic (eye) timolol maleate 1 MO
drops 1.5 % ophthalmic (eye)
moxifloxacin 1 MO drops (not single
ophthalmic (eye) use)
drops timolol maleate 1 MO
moxifloxacin 1 opht}.zalmic (: eye) gel
ophthalmic (eye) forming solution
drops, viscous
NATACYN 1
Zeomy Ci’?_ 1 MO atropine ophthalmic 1 MO
acztracz.n- (eye) drops 1 %

polymyxin

- azelastine 1 MO
neomycti- 1 MO ophthalmic (eye)
polymyxin-
gramicidin bss 1
ofloxacin ophthalmic 1 MO CIMERLI 1 PA; MO
(eye) cromolyn 1 MO
polycin 1 ophthalmic (eye)
polymyxin b sulf- 1 MO cyclospor. f'ne 1 MO; QL (60
trimethoprim ophthalmic (eye) per 30 days)

CYSTARAN 1 PA

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
epinastine 1 MO methazolamide 1 MO
MIEBO (PF) 1 MO; QL (12 )

per 30 days) dorzolamide 1 MO
OXERVATE 1 PA: MO dorzolamide-timolol 1 MO
PAVBLU 1 PA: MO latanoprost 1 MO
pilocarpine hcl 1 MO LUMIGAN 1 MO
ophthalmic (eye) OPHTHALMIC
drops 1%, 2 %, 4 % (EYE) DROPS 0.01
%
sulfacetamide 1 MO )
sodium ophthalmic miostat 1
(eye) drops RHOPRESSA 1
sulfacetamide 1 ROCKLATAN 1
sodium ophthalmic SIMBRINZA ) MO
(eye) ointment
sulfacetamide- 1 MO ravoprost ! MO
prednisolone
XDEMVY 1 PA; QL (10
per 42 days) .
neomycin- 1 MO
XIIDRA 1 MO; QL (60 bacitracin-poly-hc
30d
Pt ays) neomycin-polymyxin 1 MO
b-dexameth
neomycin- 1 MO
polymyxin-hc
bromfenac 1 MO ophthalmic (eve)
diclofenac sodium 1 MO neo-polvein he 1
ophthalmic (eye) POy
: : TOBRADEX 1 MO; QL (3.5
Sflurbiprofen sodium 1 MO OPHTHALMIC per 14 days)
ketorolac 1 MO (EYE) OINTMENT
ophthalmic (eye) tobramycin- 1 MO; QL (10

acetazolamide 1 MO dexamethasone 1 MO
sodium sodium phosphate
ophthalmic (eye)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fluorometholone 1 MO epinephrine 1 MO; QL (4 per
injector 0.15 mg/0.3
loteprednol 1 MO ml, 0.3 mg/0.3 ml
etabonate (manufactured by
OZURDEX 1 MO mylan specialty)
prednisolone acetate 1 MO epinephrine 1
injection solution
prednisolone sodium 1 MO :
phosphate hydroxyzine hcl oral 1 PA; MO
ophthalmic (eye) tablet
SYMPATHOMIMETICS levocetirizine oral 1 MO
solution
apraclonidine 1 MO levocetirizine oral 1 MO; QL (30
brimonidine 1 MO tablet per 30 days)
ophthalmic (eye) promethazine 1 MO
drops 0.1 %, 0.15 % injection solution
brimonidine 1 MO promethazine oral 1 PA; MO
ophthalmic (eye)
drops 0.2 % PULMONARY AGENTS
RESPIRATORY AND acetylcysteine 1 B/D PA; MO
ALLERGY ADEMPAS 1 PA; MO; LA;
QL (90 per 30
ANTIHISTAMINE / ANTIALLERGENIC days)
AGENTS ADVAIR HFA 1 MO;QL (12
per 30 days)
adrenalin injection 1
solution | mg/ml c.llbuter.ol sulfate 1 MO; QL (17
inhalation hfa per 30 days)
adrenalin injection 1 MO aerosol inhaler 90
sollution 1 mg/ml (1 mcg/actuation
m
)' — albuterol sulfate 1 QL (13.4 per
cetirizine oral 1 MO inhalation hfa 30 days)
solution 1 mg/ml aerosol inhaler 90
diphenhydramine hcl 1 MO mcg/ actua‘tion
injection solution 50 package size 6.7 gm
mg/ml
diphenhydramine hcl 1 MO

injection syringe

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
albuterol sulfate 1 B/D PA; MO ASMANEX 1 MO; QL (1 per
inhalation solution TWISTHALER 30 days)
for nebulization 0.63 INHALATION
mg/3 ml, 1.25 mg/3 AEROSOL POWDR
ml, 2.5 mg /3 ml BREATH
(0.083 %), 2.5 ACTIVATED 110
mg/0.5 ml MCG/
albuterol sulfate 1 B/D PA ACTUATION (30),
inhalation solution 220 MCG/
for nebulization 5 ACTUATION (30),
mg/ml 220 MCG/
ACTUATION (60)
?){]Izzéerol sulfate oral 1 MO ASMANEX ) MO: QL (2 per
TWISTHALER 30 days)
albuterol sulfate oral 1 MO INHALATION
tablet AEROSOL POWDR
ALVESCO 1 MO; QL (122 BREATH
INHALATION HFA per 30 days) ACTIVATED 220
AEROSOL MCG/
INHALER 160 ACTUATION (120)
MCG/ACTUATION ASMANEX 1 QL (2 per 28
ALVESCO 1 MO; QL (6.1 TWISTHALER days)
INHALATION HFA per 30 days) INHALATION
AEROSOL AEROSOL POWDR
INHALER 80 BREATH
MCG/ACTUATION ACTIVATED 220
MCG/
alyq I PATMO; QL ACTUATION (14)
(60 per 30
days) ATROVENT HFA 1 MO; QL (25.8
per 30 days)
ambrisentan 1 PA; MO; LA;
QL (30 per 30 BEVESPI 1 MO; QL (10.7
days) AEROSPHERE per 30 days)
arformoterol 1 B/D PA; MO; bosentan oral tablet 1 PA; MO; LA;
QL (120 per QL (60 per 30
30 days) days)
per 30 days) per 30 days)
breyna 1 MO; QL (10.3
per 30 days)

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

this table.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
BREZTRI 1 MO; QL (10.7 FASENRA PA; MO; QL
AEROSPHERE per 30 days) SUBCUTANEOUS (1 per 28 days)
budesonide 1 B/D PA; MO; 1%42%11\1/;]5 E 30
inhalation QL (120 per
suspension for 30 days) Sflunisolide MO; QL (50
nebulization 0.25 per 30 days)
mg/2 ml, 0.5 mg/2 mi FLUTICASONE ST: MO: QL
budesonide 1 B/D PA; MO; PROPIONATE (12 per 30
inhalation QL (60 per 30 INHALATION HFA days)
suspension for days) AEROSOL
nebulization 1 mg/2 INHALER 110
ml MCG/ACTUATION
budesonide- 1 QL (10.2 per FLUTICASONE ST; MO; QL
formoterol 30 days) PROPIONATE (24 per 30
) INHALATION HFA days)

CINRYZE 1 PA; MO AEROSOL
COMBIVENT 1 QL (8 per 30 INHALER 220
RESPIMAT days) MCG/ACTUATION
cromolyn inhalation 1 B/D PA; MO FLUTICASONE ST; MO; QL
DULERA 1 QL (13 per 30 PROPIONATE (10.6 per 30
INHALATION HFA days) INHALATION HFA days)
AEROSOL AEROSOL
INHALER 100-5 INHALER 44
MCG/ACTUATION MCG/ACTUATION
DULERA 1 MO; QL (13 ﬂuticgsone MO; QL (16
INHALATION HFA per 30 days) propionate nasal per 30 days)
AEROSOL fluticasone propion- MO; QL (60
INHALER 200-5 salmeterol per 30 days)
MCG/ACTUATION inhalation blister
, 50-5 with device
MCG/ACTUATION

formoterol fumarate B/D PA; MO;
FASENRA PEN 1 PA; MO; QL QL (120 per

(1 per 28 days) 30 days)

FASENRA 1 PA; MO; QL icatibant PA; MO
SUBCUTANEOUS (0.5 per 28 ; ; ;
SYRINGE 10 days) lpratrog?zum bromide B/D PA; MO
MG/0.5 ML inhalation

ipratropium- B/D PA; MO

albuterol

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

this table.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
KALYDECO 1 PA; MO; QL ORKAMBI ORAL PA; MO; QL
(56 per 28 TABLET (112 per 28
days) days)
mometasone nasal 1 MO; QL (34 pirfenidone oral PA; MO; QL
per 30 days) capsule (270 per 30
montelukast oral 1 MO days)
granules in packet pirfenidone oral PA; MO; QL
montelukast oral 1 MO tablet 267 mg 3270 per 30
tablet ays)
montelukast oral 1 MO p ZZJ; enz(;lOo;ae oral P9AO; MO3;0QL
tablet,chewable tablet mg (90 per
days)
NUCALA 1 PA; MO; LA; _
SUBCUTANEOUS QL (3 per 28 PULMICORT MO; QL (2 per
AUTO-INJECTOR days) FLEXHALER 30 days)
INHALATION
NUCALA 1 PA;MO;LA; AEROSOL POWDR
SUBCUTANEOUS QL (3 per 28 BREATH
RECON SOLN days) ACTIVATED 180
NUCALA 1 PA; MO; LA; MCG/ACTUATION
SUBCUTANEOUS QL (3 per 28 PULMICORT MO; QL (1 per
SYRINGE 100 days) FLEXHALER 30 days)
MG/ML INHALATION
NUCALA 1 PA:MO: LA: AEROSOL POWDR
SUBCUTANEOUS QL (0.4 per 28 BREATH
SYRINGE 40 days) ACTIVATED 90
MG/0.4 ML MCG/ACTUATION
OFEV 1 PA; MO; QL PULMOZYME B/D PA; MO
(60 per 30 QVAR QL (10.6 per
days) REDIHALER 30 days)
OPSUMIT 1 PA:MO: LA: INHALATION HFA
QL (30 per 30 AEROSOL
days) BREATH
ACTIVATED 40
(30 per 30
days)
ORKAMBI ORAL 1 PA; MO; QL
GRANULES IN (56 per 28
PACKET days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
QVAR 1 QL (21.2 per theophylline oral 1
REDIHALER 30 days) solution
EE}II{%LS%{ION HEA theophylline oral 1
BREATH tablet extended
release 12 hr 100
ACTIVATED 80 mg, 200 mg
MCG/ACTUATION ’
) theophylline oral 1 MO
roflumilast 1 PA; MO; QL tab IZ gx tended
g30 per 30 release 12 hr 300
ays) mg, 450 mg
sqjazir i PA; MO theophylline oral 1
sildenafil 1 tablet extended
(pulmonary arterial release 24 hr
}'zy pertension) , tiotropium bromide 1 QL (90 per 90
intravenous solution days)
10mg/12.5 ml
X TRELEGY 1 MO; QL (60
sildenafil 1 PA; MO; QL ELLIPTA per 30 days)
(pulmonary arterial (90 per 30
hypertension) oral days) TRIKAFTA ORAL 1 PA; MO; QL
PACKET d
SPIRIVA I MO;QLMAPEr  GpOUENTIAL ays)
RESPIMAT 30 days)
TRIKAFTA ORAL 1 PA; MO; QL
STIOLTO 1 MO; QL (4 per TABLETS, (84 per 28
RESPIMAT 30 days) SEQUENTIAL days)
STRIVERDI 1 MO:; QL (4 per TYVASO 1 B/D PA: MO-
RESPIMAT 30 days) QL (81 5 per ’
SYMDEKO 1 PA; MO; QL 28 days)
856 per 28 TYVASO I B/DPA;QL
ays) INSTITUTIONAL (11.6 per 180
tadalafil (pulmonary 1 PA; QL (60 START KIT days)
arterial per 30 days) TYVASO REFILL 1 B/DPA;MO;
hypertension) oral KIT QL (81.2 per
tablet 20 mg i
28 days)
terbutaline oral 1 MO TYVASO 1 B/D PA: MO:
terbutaline 1 MO STARTER KIT QL (81.2 per
subcutaneous 180 days)
theophylline oral 1 MO wixela inhub 1 QL (60 per 30
elixir days)

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

Tier /Limits Tier /Limits
XOLAIR 1 PA; MO; LA; oxybutynin chloride 1 MO
SUBCUTANEOUS QL (8 per 28 oral syrup
AUTO-INJECTOR days) : .
SOMGAL. 0 oo hiride 1 MO
MG/2 ML . ‘
PO LAl 1o
SUBCUTANEOUS QL (1 per 28 velease 24hr
AUTO-INJECTOR days)
75 MG/0.5 ML solifenacin 1 MO
XOLAIR 1 PA; MO; LA; tolterodine 1 MO
SUBCUTANEOUS QL (8 per 28 trospium oral tablet 1 MO
RECON SOLN days)

BENIGN PROSTATIC

XOLAIR I PASMO; LA HYPERPLASIA(BPH) THERAPY
SUBCUTANEOUS QL (8 per 28
SYRINGE 150 days) alfuzosin 1 MO
MG/ML, 300 MG/2
ML dutasteride 1 MO
XOLAIR 1 PA; MO: LA; dutasteride- 1 MO
SUBCUTANEOUS QL (1 per 28 tamsulosin
SYRINGE 75 days) finasteride oral 1 MO
zdfirlukast 1 MO tamsulosin 1 MO

UROLOGICALS

MISCELLANEOUS UROLOGICALS

ANTICHOLINERGICS / alprostadil 1
ANTISPASMODICS bethanechol chloride 1 MO
mirabegron 1 MO CYSTAGON 1 PA; LA
ORAL glycine urologic 1
SUSPENSION,EXT lycine urologic 1

ENDED REL f:;o);ution ¢

RECON

MYRBETRIQ | MO K-PHOS NO 2 1 MO
ORAL TABLET K-PHOS 1 MO
EXTENDED ORIGINAL

RELEASE 24 HR

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

Tier /Limits Tier /Limits
potassium citrate 1 MO klor-con m15 1 MO
oral tablet extended Kor-con m20 1 MO
release

klor- [ packet 1 MO
RENACIDIN 1 MO S morapacte
tadalafil oral tablet 1 PA; MO; QL Hor-con/ )
2.5 mg (60 per 30 or-con/ef
days) lactated ringers 1 MO
int
tadalafil oral tablet 1 PA; MO; QL tiravenous
5 mg (30 per 30 magnesium chloride 1
days) injection
VITAMINS, HEMATINICS / e sw
ELECTROLYTES INTRAVENOUS
PIGGYBACK 1
BLOOD DERIVATIVES GRAM/100 ML
albumin. human 25 1 magnesium sulfate in 1
o ’ water
0
alburx (human) 25 1 magnesium sulfate 1 MO
o injection solution
0
alburx (human) 5 % 1 magnesium sulfate !
injection syringe
albutein 25 % 1 .
potassium acetate 1
; 0,
albutein 5 % ! potassium chlorid- 1
ELECTROLYTES d5-0.45%nacl
. ) potassium chloride 1
calcium 1 PA; MO in 0.9%nacl
acetate(phosphat nt
bind) intravenous
parenteral solution
calcium chloride 1 20 meq/l, 40 meq/I
calcium gluconate 1 potassium chloride 1
intravenous in5 % dex
effer-k oral tablet, 1 MO intravenous .
effervescent 25 meq parenteral solution
10 meq/l, 20 meq/l
klor-con 10 1 MO - -
potassium chloride 1
klor-con 8 1 MO in Ir-d5 intravenous
klor-con m10 1 MO parenteral solution
20 meq/l

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride 1 potassium chloride- 1
in water intravenous d5-0.2%nacl
piggyback 10 intravenous
meq/100 ml, 10 parenteral solution
meq/50 ml, 20 20 megq/l
meq/100 mi, 20 potassium chloride- 1
meq/50 ml, 40 0
d5-0.9%nacl
meq/100 ml
; hlorid ) potassium phosphate 1
potasszum chloride m-/d-basic
intravenous . .
intravenous solution
potassium chloride 1 MO 3 mmol/ml
oral capsule, ringer's intravenous 1
extended release
di tat 1
potassium chloride 1 MO Sodiim acetare
oral liquid sodium bicarbonate 1
int luti
potassium chloride 1 MO [iraverons Soruton
oral packet sodium bicarbonate 1
) _ intravenous syringe
potassium chloride 1 MO 50 meq/50 ml (8.4
oral tablet extended %)
release 10 meq, 8
meq sodium chloride 0.45 1 MO
o/ 7 t
potassium chloride 1 0 intravenous
oral tablet extended sodium chloride 3 % 1
release 20 meq hypertonic
potassium chloride 1 MO sodium chloride 5 % 1 MO
oral tablet,er hypertonic
particles/crystals 10 sodium chloride 1
meq, 20 meq intravenous
potassium chloride 1 sodium phosphate 1 MO
oral tablet,er
particles/crystals 15 MISCELLANEOUS NUTRITION
me PRODUCTS
q
pOtaS;S’ium chloride- 1 CLINIMIX 1 B/D PA
0.45 % nacl 5%/D15W
SULFITE FREE
CLINIMIX 1 B/D PA
4.25%/D10W SULF
FREE

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

Tier /Limits Tier /Limits
CLINIMIX 5%- 1 B/D PA ISOLYTE-P IN 5 % 1
D20W(SULFITE- DEXTROSE
FREE) ISOLYTE-S I
CLINIMIX 6%- 1 B/D PA

PLENAMINE 1 B/D PA
D5W (SULFITE-
FREE) premasol 10 % 1 B/D PA
CLINIMIX 8%- 1 B/D PA travasol 10 % 1 B/D PA
DIOW(SULFITE- TROPHAMINE 10 1 B/D PA
FREE) %
CLINIMIX 8%- 1 BDPA VITAMINS / HEMATINICS
D14W(SULFITE-
FREE) fluoride (sodium) 1 MO
electrolyte-148 1 oral tablet
electrolyte-48 in d5w 1 fluoride (sodium) 1 MO
clectrolvie 1 oral tablet,chewable
Y 1 mg (2.2 mg sod.
intralipid 1 B/D PA fluoride)
intravenous . .
emulsion 20 % prenatal vitamin 1 MO
oral tablet

ISOLYTE SPH 7.4 1

wescap-pn dha 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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AMOXAPINE ..., 36
amoxiCillin ..........cccoeeuveeeveeeeannen. 9
amoxicillin-pot clavulanate ......9
amphotericin b .......................... 2
ampicillin ..........cooveveveevcvneennn. 9
ampicillin sodium...................... 9
ampicillin-sulbactam ................ 9
anagrelide...............ccueeeuven.... 57
anastrozole..............cceceueen.. 12
ANKTIVA ..o, 12
apraclonidine.......................... 82
APYEPILANL ..., 66
2 RS 78
APTIOM ....cccoiviiiiiieieee 26
APTIVUS ..o 2
aranelle (28) ......coceveveeevnennne. 78
ARCALYST .o, 70
AREXVY (PF)..cccvevirieirnnne 71
arformoterol................cceeuu... 84
ARIKAYCE.....cccoviiviieiiene, 6
aripiprazole..............cccoeeuennn... 36
ARISTADA ........cccvvenee. 36, 37
ARISTADA INITIO............... 36
armodafinil ...............ccoccueee.. 37
arsenic trioxide ....................... 12
asenapine maleate .................. 37
ASMANEX HFA.................... 84
ASMANEX TWISTHALER ..84
ASPARLAS ..o, 12
aspirin-dipyridamole .............. 47
ASSURE ID INSULIN

SAFETY .ccoveieieeieeieeee. 72
ALAZANAVIT .o..eeeeeereaeieaeeeeeenenn 2
atenolol ............occcueeeeeenennn. 44
atenolol-chlorthalidone .......... 44
AtOMOXELiNe..........cccceeeeeeeeennn. 37
AtorvaStatin .........cccoceceeeeeeenne. 49
AtOVAGUONE........cceeeeeeaaieeann. 7
atovaquone-proguanil............... 7
ALVOPINE.....occeveareaeereanne, 66, 81
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ATROVENT HFA................. 84
aubra eq ...........occueeeeeeeunennnnn. 78
AUGMENTIN ......ccveieee. 9
AUGTYRO....ccooveiiieeee 12
AUSTEDO......cccoctvieieienne. 31
AUSTEDO XR......ccceovveveneene 31
AUSTEDO XR TITRATION
KT(WKI1-4) oo 31
AUVELITY .ooooviieeieeiiee 37
AVIANC.....eeeeeeeeaeeaeeenees 78
AVMAPKI-FAKZYNIJA........ 12
AVONEX ...ccoooiiiiiieiee 70
AYVAKIT ..o 12
AZACTHIAINE ... 12
Azathioprine ............cceeeeeveene.. 12
azathioprine sodium................ 12
azelaic acid .............ccoceuueeuee.. 54
azelastine ..........ccceeeuue..... 58, 81
AZIAPOMYCIN ..o 6
AZIVEONAN ... 7
azurette (28) ....cceveeeeeeeeeevennnne. 78
B
bacitracin...............cceeeveenenn. 80
bacitracin-polymyxin b ........... 80
baclofen............coceveevecvennn. 32
balsalazide ..................c.......... 66
BALVERSA ......ccoveieeies 12
BAQSIMI ......ccveieeiieiiene 60
BARACLUDE........ccccccveeurennne. 2
BAVENCIO........cccevvverernen. 12
BCG VACCINE, LIVE (PF)..71
BD PEN NEEDLE.................. 73
BELBUCA.......cccoeeveeeenee. 33
BELEODAQ.......cccceeveverenen. 12
BELSOMRA.......cccoovveirens 37
benazepril ..........cooeeeueeeeunenen. 44
benazepril-hydrochlorothiazide
............................................ 44
bendamustine .......................... 12
BENDEKA ......cccoooveieieee. 12
BENLYSTA ..o, 74
benztropine ............cceueuen. 29
BESPONSA. ..o, 12
BESREMI........ccooeveieieee. 70
betaine...........cccooveeevveevvennen. 66
betamethasone dipropionate...55
betamethasone valerate........... 55

betamethasone, augmented ....55

BETASERON ......cccccooveieee 70
betaxolol.......................... 44, 81
bethanechol chloride.............. 88
BEVESPI AEROSPHERE..... 84
bexarotene...............ccceeuenn... 12
BEXSERO......cccoeveiirieienne 71
bicalutamide........................... 12
BICILLIN L-A ..o, 9
BIKTARVY ..o, 2
bisoprolol fumarate................. 44
bisoprolol-hydrochlorothiazide
............................................ 44
BIZENGRI.......cccvvviieine 12
BLENREP.......ccocvvviiriernne 12
bleomycCin ...........cccueveueveuenne.. 12
BLINCYTO....cccoevereereienne 13
BOMYNTRA......ccocoveieieee 11
BONSITY oo 74
BOOSTRIX TDAP ................ 71
bortezomib.............ccccueeuenne. 13
BORTEZOMIB................c...... 13
boSentan .............ccceveueveennen. 84
BOSULIF ......ooeiiiiiieenn 13
BRAFTOVI......cccoveieieiene 13
BREO ELLIPTA........c.co.... 84
Dreyna........cccveveeeeeaieaenen 84
BREZTRI AEROSPHERE .... 84
BRILINTA ....oooiiieiiieieee 47
brimonidine ...............c.cccu..... 82
BRIUMVI ..o, 31
BRIVIACT ..o 26
bromfenac.............cccccueeuuenn... 82
bromocriptine......................... 29
BRUKINSA ..., 13
DSS e 81
budesonide........................ 66, 84
budesonide-formoterol ........... 84
bumetanide ...............ccooceuu..... 44
buprenorphine hcl .................. 33
buprenorphine transdermal
PALCH i, 33
buprenorphine-naloxone........ 35
bupropion hcl ......................... 37
bupropion hcl (smoking deter)58
bUuspirone.............ccceeeeeeeuenen. 37
busulfan ...........cooeeeeveveeeeeanen. 13

butorphanol............................. 35
BYDUREON BCISE.............. 60
BYOOVIZ ....cccooveiiiiennn. 81
C
CABENUVA ...t 2
cabergoline .................ccuou..... 64
CABLIVI ..o, 47
CABOMETYX...coooevveienenen. 13
caffeine citrate ........................ 57
calcipotriene ................ccuu.n... 51
calcitonin (salmon) ................. 64
calcitriol...........coooveveenucnncn. 64
calcium acetate(phosphat bind)
............................................ 88
calcium chloride ..................... 88
calcium gluconate................... 88
CALQUENCE
(ACALABRUTINIB MAL)
............................................ 13
CAMILQ e, 77
CAMFCSC ..., 78
CAMZYOS ..., 50
candesartan..................eeue... 44
candesartan-hydrochlorothiazid
............................................ 44
CAPLYTA ..o, 37
CAPRELSA ..o, 13
CAPLOPT Il 44
captopril-hydrochlorothiazide 44
carbamazepine........................ 26
carbidopa...............cccueeeeanann. 29
carbidopa-levodopa........... 29, 30
carbidopa-levodopa-entacapone
............................................ 30
carboplatin..............coceeeuen.... 13
carglumic acid. ........................ 57
CAVIUSTING. ......oeeveeeareaereene, 13
carteolol .............cooueveeeeennennne. 81
CAVHIA X c.veeaieeaeeeaeeeeee e, 44
carvedilol .............ccoovueecuennn. 44
CASPOJUNGIN ... 2
CAYSTON ..o, 7
Cefaclor ...........oouvvuncininainannnn. 5
cefadroxil .........ocoevcveveenenanen. 5
cefazolin...........ccooeevevvvuenneennen. 5
cefazolin in dextrose (iso-os) ....5
Cefdinir ........ccooveveveneaceeeiieeannnn. 5
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CEfePIME ..o 5
cefepime in dextrose,iso-osm....5

CEfIXIME ..o 5
CEfOXTLIN.c.vveeveeeereeereeeereeeenennn 5
cefoxitin in dextrose, iso-osm ...5
cefpodoxime ............cueeeveeennen.. 5
CefPIrOZIl .uueaeeeaareeaieeeveeennnn 5
ceftazidime ............ccoveevveennen.. 6
Cefiriaxone ..........ccevvvevvuencunanen. 6
ceftriaxone in dextrose,iso-os ...6
cefuroxime axetil....................... 6
cefuroxime sodium .................... 6
celecoxib ...........cueveeeennennne. 35
cephalexin..........coceevvveevveennen.. 6
CEPROTIN (BLUE BAR) .....47
CEPROTIN (GREEN BAR)...47
CEQUR SIMPLICITY ........... 72
CEQUR SIMPLICITY
INSERTER ......ccceovivinnne. 72
CELTIZINE ..o 83
cevimeline .............ccoeeeveeunn. 57
CHEMET ......cooiiiiiiiiis 57
chloramphenicol sod succinate.7
chlorhexidine gluconate.......... 58
chloroprocaine (pf) ......c........ 52
chloroquine phosphate.............. 7
chlorothiazide sodium............. 44
chlorpromazine....................... 37
chlorthalidone......................... 44
cholestyramine (with sugar) ...49
cholestyramine light................ 49
CIBINQO....ccceeiireeieeieieane 52
ciclodan..............ccccceveeeeuenn... 54
CICIOPITOX .o 54
CIAOfOVIF ..o 2
cilostazol .............eeeeeeeceeennnnn. 47
CIMDUO.....ccceoirininininiienene 2
CIMERLI......cocovteieiieieienne 81
CIMZIA ..o, 66
CIMZIA POWDER FOR
RECONST ..o 66
CIMZIA STARTERKIT........ 66
cinacalcet ............ccoeeeeuvennn. 64
CINRYZE ..ot 84
CINVANTI ..ot 66
ciprofloxacin ...............ccueue.. 10
ciprofloxacin hcl ......... 10, 59, 80

ciprofloxacin in 5 % dextrose. 10
ciprofloxacin-dexamethasone. 59

CISPLALIN ... 13
citalopram .............coeeeveene... 37
cladribine ............ccccevvueeuenn.. 13
claravis ..........cooeceeveeeveeennnn, 54
clarithromycin ..............cccuvee.... 6
clindamycin hel ........................ 7

clindamycin in 5 % dextrose ....7
clindamycin phosphate.7, 54, 78
CLINIMIX 5%/D15W

SULFITE FREE................. 90
CLINIMIX 4.25%/D10W SULF
FREE ..o 90
CLINIMIX 4.25%/D5W
SULFIT FREE ................... 57
CLINIMIX 5%-
D20W(SULFITE-FREE) ... 90
CLINIMIX 6%-D5W
(SULFITE-FREE).............. 90
CLINIMIX 8%-
DI10W(SULFITE-FREE) ... 90
CLINIMIX 8%-
D14W(SULFITE-FREE) ... 90
clobazam .................cccccucu.... 26
clobetasol ................c.ccuu.... 55
clobetasol-emollient ............... 56
clofarabine ................co......... 13
clomid...........cccovvveevveenaannnn. 64
clomiphene citrate................... 64
clomipramine.......................... 37
clonazepam....................c........ 26
clonidine (pf) .....coveeveennnn. 35,44
clonidine hel..................... 37,45
clonidine transdermal patch...44
clopidogrel ..................cc........ 47
clorazepate dipotassium......... 37
clotrimazole........................ 2,54

55

clozapine ............cccoueeeveenen.. 37
COARTEM ....ccoovvvvviiiei. 7
COBENFY ..oooviiiiiiiieeeeee, 37
COBENFY STARTER PACK
............................................ 38
colchicine ...........c..ccoveeeuueee... 74
colesevelam ............cccccuue...... 49

colestipol..........occveveeecnnann. 49
colistin (colistimethate naj ....... 7
COLUMVL.....coooiiiiiiiennn. 13
COMBIVENT RESPIMAT....84
COMETRIQ ....cccvevviieiennee. 13
COMPLERA........ccovverernne 3
COMIPIO ...veeeeeiieaeeeiveeeennveens 66
CONEXXENCE.........cceeuee. 74
CONSHULOSE ..o 66
COPIKTRA .....ccceeiiieieenne. 13
CORTIFOAM......cccevveienennne. 66
COTEISONE ...c..veeeeeeeiececnanns 59
COSENTYX ...oiiiiiiiniieienienee, 51
COSENTYX (2 SYRINGES).51
COSENTYX PEN .................. 51
COSENTYX PEN (2 PENS)..51
COSENTYX UNOREADY
PEN...coooiiiiineiecee, 51
COTELLIC.......coceviiieienee. 13
CREON.....ccooviiiiiiiieieee, 66
CRESEMBA........cceviiiiine 2
CrOMOIYn .........cc.ue...... 66, 81, 84
cryselle (28) ...ccuveveevencneennnn, 78
CRYSVITA ..o, 64
cyclobenzaprine ...................... 32
cyclophosphamide............. 13, 14
CYCLOPHOSPHAMIDE ...... 14
cyclosporine...................... 14, 81
cyclosporine modified.............. 14
CYLTEZO(CF)...ccocevuveiennee. 75
CYLTEZO(CF) PEN.............. 74
CYLTEZO(CF) PEN
CROHN'S-UC-HS............... 74
CYLTEZO(CF) PEN
PSORIASIS-UV ................. 75
CYRAMZA ..o 14
CYred eq......uueeeeeiaiiaiaaann, 78
CYSTAGON......ccceviviiienne 88
CYSTARAN....cccoeiieieee, 81
cytarabine ............cocevveeenennnn, 14
cytarabine (pf) ....ccccevvveevnnnne. 14
D
d10 %-0.45 % sodium chloride
............................................ 57
d2.5 %-0.45 % sodium chloride
............................................ 57
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d5 % and 0.9 % sodium chloride

............................................ 57
d5 %-0.45 % sodium chloride 57
dabigatran etexilate................. 47
dacarbazine....................c....... 14
dactinomycin............c.eceuven... 14
dalfampridine.......................... 31
danazol..............cccceveeevvennn. 64
dantrolene.................ccceveeunn.. 32
DANYELZA......ccoveeeeiens 14
DANZITEN ......oooieeiieiene 14
dAapSone ...........ccoeeeveeveeceeaenannn. 7
DAPTACEL (DTAP
PEDIATRIC) (PF).............. 71
daptomycin...........ccceveevveeennenn. 7
DAPTOMYCIN......ccoeeverennnne. 7
AArunayir ...........cceeeeeeeeeeeeeennen. 3
DARZALEX......cccoovvverernnnen. 14
dasatinib ............ccoeeeveevennn. 14
dasetta 1/35 (28) .ooeeuveervennnn. 79
dasetta 7/7/7 (28) ceeeeeevennnn. 79
DATROWAY ...cooveevieiiene 14
daunorubicin................c.ceu.... 14
DAURISMO........ccceevererne. 14
AAYSEE ..o, 79
deblitane .............ccooeeeuvenunnn. 77
decitabine...............ccueeuuenunn.. 14
deferasirox ..........ocuuvueevennn. 57
deferiprone............ccccceeueeuen... 57
deferoxamine.......................... 57
DELSTRIGO........ccovevveenrene. 3
demeclocycline........................ 11
DENGVAXIA (PF) ....ccveuue.. 71
denta 5000 plus....................... 59
dentagel.............cccvveeeeveennnn. 59
DEPO-SUBQ PROVERA 104
............................................ 77
dermacinrx lidocan................. 52
DESCOVY ..o 3
desipramine.............cccoeeuvenn... 38
desSmopresSin...........ccoueeeuveenn.. 64
desog-e.estradiol/e.estradiol... 79
desonide ............ccccevvuevvuenncn. 56
desvenlafaxine succinate ........ 38
dexamethasone........................ 59
dexamethasone intensol........... 59

dexamethasone sodium phos (pf)

............................................ 59
dexamethasone sodium
phosphate ..................... 59, 82
DEXCOM G6 RECEIVER.... 72
DEXCOM G6 SENSOR ........ 73
DEXCOM G6 TRANSMITTER
............................................ 73
DEXCOM G7 RECEIVER.....73
DEXCOM G7 SENSOR ........ 73
dexrazoxane hcl...................... 11
dextroamphetamine-
amphetamine ...................... 38

dextrose 10 % and 0.2 % nacl 57
dextrose 10 % in water (d10w)
............................................ 57
dextrose 25 % in water (d25w)
............................................ 57
dextrose 5 % in water (d5w) ..57
dextrose 5 %-lactated ringers 57
dextrose 5%-0.2 % sod chloride

............................................ 57
dextrose 5%-0.3 % sod.chloride
............................................ 57
dextrose 50 % in water (d50w)
............................................ 57
dextrose 70 % in water (d70w)
............................................ 57
DIACOMIT .......cooveirieiene 26
diazepam ..............coueuu..... 26, 38
diazepam intensol................... 38
diazoxide ...........cccevuveeueennnen.. 60
diclofenac potassium.............. 35
diclofenac sodium....... 35,52, 82
diclofenac-misoprostol........... 35
dicloxacillin..............ccoeeuennee.. 9
dicyclomine ...........cccoeueeuen... 66
DIFICID .....ooveieieieieenee 6
diflunisal............ccccoueeeveennnnn.. 35
AIGOXIN .o, 50
dihydroergotamine................. 30
DILANTIN 30 MG ................ 26
diltiazem hcl .............cc.ceuee... 45
AIE-XP oo, 45
dimenhydrinate....................... 67
dimethyl fumarate................... 31
diphenhydramine hcl.............. 83

diphenoxylate-atropine............ 66
dipyridamole............................ 47
disulfiram.............ccoeeueeeueenn. 57
divalproex ...........cccccceeeeeveennne. 26
dobutamine ..............cccccueeune.. 50
dobutamine in d5w.................. 50
docetaxel ............cccovcueveuenncn. 14
dofetilide ............cooveuvveeunnnn... 43
donepezil .............coeeveeecueennnn. 31
dopamine..............cceeveeecueennnn. 50
dopamine in 5 % dextrose.......50

DOPTELET (10 TAB PACK)47
DOPTELET (15 TAB PACK)47
DOPTELET (30 TAB PACK)47

dorzolamide ............................ 82
dorzolamide-timolol................ 82
AOMHT .o 77
DOVATO ....cocvvviriiiinicennn. 3
dOXAZOSTN ..o, 45
AOXEPIN ....oeveeeeeiieeiaeen, 38
doxercalciferol........................ 64
doxorubicin ..............ccceeeuennn.. 14
doxorubicin, peg-liposomal ....15
dAoxy-100 ........cccvveeveveainannnnn. 11
doxycycline hyclate.................. 11
doxycycline monohydrate ....... 11
DRIZALMA SPRINKLE ....... 38
dronabinol.................cccceeuei.. 67
droperidol ..................cccc...... 67
DROPSAFE ALCOHOL PREP
PADS ..o, 60
drospirenone-e.estradiol-Im.fa
............................................ 79
drospirenone-ethinyl estradiol79
DROXIA ..o, 15
droxidopa...............cccueeueeuei.. 57
DUAVEE.....cccoiiiiiiiee. 77
DULERA ....cooiiiieeeiee 84
duloxetine...........ccccccouveeunnnee. 38
DUPIXENT PEN.............. 52,53
DUPIXENT SYRINGE........... 53
dutasteride ..............cccceeuevn.. 88
dutasteride-tamsulosin............ 88
E
econazole nitrate..................... 55
EDARBI ...ccoovviieiiieeee, 45
EDARBYCLOR..........ccc....... 45
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EDURANT ...ccocoviveeeeee 3
EDURANT PED.........ccccun.... 3
EfQAVITENZ ..o 3
efavirenz-emtricitabin-tenofov..3
efavirenz-lamivu-tenofov disop.3

effer-K..naaianiieiieeeeenn 88
ELAHERE ......cccoceiiiiins 15
ELAPRASE ..o 64
electrolyte-148 .........oceuueun.. 90
electrolyte-48 in d5w .............. 90
electrolyte-a.............cueeuvennn.. 90
ELIGARD.....ccccovviiiiieennn. 15
ELIGARD (3 MONTH) ......... 15
ELIGARD (4 MONTH) ......... 15
ELIGARD (6 MONTH) ......... 15
€liNest ........cceveevueniiiicenne 79
ELIQUIS....cooiiiiieiceee 47
ELIQUIS DVT-PE TREAT 30D
START....ooveiiieiiiieee 47
ELITEK ...oooiiiiiiieeeieeee, 11
ELMIRON .....coooveviiiiieene. 88
ELREXFIO.....ccceoviiirieennn. 15
eltrombopag olamine.............. 48
ClUTYIG ..o, 78
ELZONRIS. ..o 15
EMGALITY PEN................... 30
EMGALITY SYRINGE......... 30
EMPLICITL.....coeiiiiiieene 15
EMRELIS ..o, 15
EMSAM....coooviiiniiieieee, 38
emtricitabine................cuueun..... 3
emtricitabine-tenofovir (tdf) .....3
emtricita-rilpivirine-tenof df.....3
EMTRIVA ..o, 3
EMVERM.....ccoceiiiiieene. 7
EMZANN ... 77
enalapril maleate.................... 45
enalaprilat...............ccoceueeuenn. 45
enalapril-hydrochlorothiazide 45
ENBREL......cccoiiiiiiiieiee. 75
ENBREL MINIL..........cccenenee. 75
ENBREL SURECLICK.......... 75
endocet.............ccceceevueeucnnennn. 33
ENGERIX-B (PF).....oovve..... 71
ENGERIX-B PEDIATRIC (PF)
............................................ 71
ENOXAPATIN ... 48

EHPVESSC c.eeaeeeeaeeaeeaenns 79
ENSKYCE .o 79
ENIACAPONE ..o 30
ENLECAVIT ... 3
ENTRESTO ....cocveieiin 50
ENTRESTO SPRINKLE ....... 50
ENTYVIO..ccooiiiiiii 67
ENUIOSE. ..., 67
ENVARSUS XR ....cccocvviene 15
EPIDIOLEX ......cccceviviiienne 26
EPINASEINE ..., 81
epinephrine............cccoceeeuen... 83
EPIFUDICIN ... 15
EPKINLY ..oooiiiiiiiieieeee 15
eplerenone.............cceuveeennnn. 45
EPRONTIA .....coovieieee 26
ERBITUX ...ccveviiiiieieeienne 15
ergotamine-caffeine................ 30
EFIDULIN .., 15
ERIVEDGE........cccccceviiiinne 15
ERLEADA .....cccooiiiieine 15
erlotingb .........cccooveveveeeenn. 15
EFFIM coneeeeeieeeieeeieeeee e 77
EFIAPENEN ..., 7
ERWINASE ..o 15
€rY PAAS ....eveeeveaieeeenn 54
EFV-IAD ..o 6
erythrocin (as stearate) ............ 6
erythromycin ...................... 6, 80
erythromycin ethylsuccinate..... 6
erythromycin with ethanol...... 54
escitalopram oxalate .............. 38
eslicarbazepine....................... 26
eSmolol ...........cccoceeveveencnnnnne. 45
esomeprazole magnesium....... 69
esomeprazole sodium ............. 69
estarylla............coooeeeveeevennnnen. 79
estradiol...............cccouevennne. 77
estradiol valerate ................... 77
estradiol-norethindrone acet.. 77
eszopiclone ..............ccueeeunnnn. 38
ethacrynate sodium ................ 45
ethambutol...............ccccceeuevnn. 7
ethosuximide.......................... 26
ethynodiol diac-eth estradiol..79
etodolac..............ccccooueueue. 35

etonogestrel-ethinyl estradiol.78

ETOPOPHOS .......cccooveieeene. 15
etOPOSIde .......ccceeeeeeeaaaanan, 15
EITAVIVINE. ... 3
EULEXIN ....ccooovieiiieieeenee. 15
everolimus (antineoplastic).....15
everolimus (immunosuppressive)
............................................ 15
EVOTAZ ..cooviiiiiniiiiee 3
EXEMESIANE ........eeveeeeeeeneaaenns 15
exenatide .............ccceeevennenne. 60
EYLEA ..o, 81
€zetiMIDe .......c.oovueveineeenennne 49
ezetimibe-simvastatin.............. 49
F
FABRAZYME........ccevvenenne. 64
falmina (28) ...ooeveeveeeeeeenen. 79
famciclovir ..........oceeeeeveceeennnne. 3
famotidine .............cccceueeunenn... 69
famotidine (Df) ..c..ccoveeveennannen. 69
famotidine (pf)-nacl (iso-os)..69
FANAPT ...cooviiiiiiincce 38
FANAPT TITRATION PACK
A 38
FANAPT TITRATION PACK
B, 38
FANAPT TITRATION PACK
C o 38
FARXIGA....ccceveriieanne 60, 61
FASENRA ..o, 85
FASENRA PEN.......cccovvneee. 85
febuxostat.............cccueeeeenenen. 74
felbamate................ccoueeueen.... 26
felodipine ..............ccoeeueenenn... 45
fenofibrate.............ccoeeeenenn.. 49
fenofibrate micronized. ............ 49
fenofibrate nanocrystallized ...49
fenofibric acid......................... 49
fenofibric acid (choline).......... 49
fentanyl ............ccooeeveeeeennannen. 33
fentanyl citrate......................... 33
fentanyl citrate (pf) ................. 33
FETZIMA ......ccoeveeen. 38
fidaxomicin ...........cccveeueennne. 6
finasteride .............cceueeunnn.... 88
fingolimod...............cccuveennn.. 31
FINTEPLA ....cccccveiiieienee. 26
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FIRMAGON KIT W DILUENT

SYRINGE..........ccc.ee. 15, 16
flac otic 01l ............ouceveeeeannnn. 59
flecainide..............ocoeveeennnnn... 43
floxuridine..........c..coeeveeeunenne. 16
fluconazole..................cccuveeu..... 2
fluconazole in nacl (iso-osm)....2
flucytosine ..........ceeeevveeeveennenn. 2
Sfludarabine..................c..c....... 16
fludrocortisone........................ 59
flumazenil.................coceveunn. 38
Sflunisolide ...................ccuueuu..... 85
fluocinolone..................c..c....... 56
fluocinolone acetonide oil....... 59
fluocinolone and shower cap ..56
Sfluocinonide ............................ 56
Sfluocinonide-emollient ............ 56
fluoride (sodium) .............. 59,90
fluorometholone.................. 82
fluorouracil....................... 16, 53
fluoxetine............ccveevveereennnn. 39
fluphenazine decanoate .......... 39
fluphenazine hcl....................... 39
Sflurbiprofen ..............ccccueeueen. 35
Sflurbiprofen sodium ................ 82
fluticasone propionate ......56, 85
FLUTICASONE

PROPIONATE ..........c........ 85
fluticasone propion-salmeterol

............................................ 85
fluvastatin .............ccceeeeeneee. 49
Sfluvoxamine...............ccucuue... 39
fomepizole..................ccc...... 71
fondaparinux...................c...... 48
formoterol fumarate................ 85
fosamprenavir ................cue.... 3
fosaprepitant................c.ccu.... 67
JOSINOPFil...c..eoaneeaaaiaiane 45
fosinopril-hydrochlorothiazide

............................................ 45
JOSphenytoin.............ccueeeevenn... 26
FOTIVDA. ..o 16
fraiche 5000................c..uu....... 59
FREESTYLE FREEDOM LITE

............................................ 73

FREESTYLE INSULINX 61, 73

FREESTYLE INSULINX TEST

STRIPS....oooiiiiiiiieies 61
FREESTYLE LIBRE 14 DAY
READER........ccceeviiiinnn. 73
FREESTYLE LIBRE 14 DAY
SENSOR .....cccooviiiiiiinies 73
FREESTYLE LIBRE 2 PLUS
SENSOR ......ccocviiiiiiinies 73
FREESTYLE LIBRE 2
READER........ccooviiiiinen. 73
FREESTYLE LIBRE 2
SENSOR ....cccooiiiiiiiiiiens 73
FREESTYLE LIBRE 3 PLUS
SENSOR .....cccooviiiiiiinies 73
FREESTYLE LIBRE 3
READER........cccvvviiiinen. 73
FREESTYLE LIBRE 3
SENSOR .....ccoviiiiiiiinies 73

FREESTYLE LITE METER .73
FREESTYLE LITE STRIPS.. 61

FREESTYLE PRECISION
NEO STRIPS ..o 61
FREESTYLE TEST ............... 61
FRUZAQLA ..o, 16
FULPHILA ..o 70
Julvestrant..............cccoeeueeueen. 16
furosemide.............cocuveuen... 45
FYARRO.....ccoceiiiiiin, 16
JVAVOLY ..o 77
FYCOMPA ..o 27
G
gabapentin...............cccoceeeeeen. 27
galantamine.................c.c....... 31
Gallifrey .....ccoueeveveeeieiien, 77
GAMASTAN ..ot 71
ganciclovir sodium ................... 3
GARDASIL 9 (PF) .....c.c...... 71
2atifloxacin..............coueeveennnn. 80
GATTEX 30-VIAL................ 67
GATTEX ONE-VIAL............ 67
GAUZE PAD .....cccoovviine. 73
GAVIIYLE-C ..o, 67
GAVIIYLE-G ..o, 67
GAVIIYIE T .., 67
GAVRETO......cccocevirineene. 16
GAZYVA ..o 16
GEfitinib ....oocevveereeeieeeennn, 16

gemcitabine................cccuu.n.... 16
GEMCITABINE............c.c..... 16
gemfibrozil .............ccccuveeenn.n. 49
GENETIAC ..o, 67
GONGTAf v 16
GentamicCin..................... 7,54, 80
gentamicin in nacl (iso-osm).....7T
gentamicin sulfate (ped) (pf)..... 7
GENVOYA. ..ot 3
GILOTRIF ....ccoooiiiiiiiienee, 16
glatiramer ................ccoeeuenn... 31
glatopa ................ocuuen...... 31,32
GLEOSTINE ......ccoeiiiiienne. 16
glimepiride .............cccceueen.... 61
glipizide..........ccoouvvevvevernnannn.. 61
glipizide-metformin................. 61
glutamine (sickle cell).............. 57
glycine urologic ...................... 88
glycine urologic solution ........ 88
glycopyrrolate........................ 66
glycopyrrolate (pf) .................. 66
glycopyrrolate (pf) in water....66
VO .o 53
GLYXAMBI.......ccoeeverennne. 61
GOMEKLI......cccoocenininininnns 16
GRAFAPEX .....ccevvvieienen. 16
granisetron (Pf) ...ccoceeeeveneene. 67
granisetron hcl........................ 67
griseofulvin microsize............... 2
griseofulvin ultramicrosize ....... 2
GVOKE ..o, 61
GVOKE HYPOPEN 1-PACK 61
GVOKE HYPOPEN 2-PACK 61
GVOKE PFS 1-PACK
SYRINGE .......cccvvirinnn. 61
GVOKE PFS 2-PACK
SYRINGE .......cccvviriinn. 61
H
halobetasol propionate ........... 56
haloperidol.................c.c...... 39
haloperidol decanoate ............ 39
haloperidol lactate.................. 39
HAVRIX (PF).coeoeveeeeeene. 71
heather .............ccccoccveevcnnenne. 77
heparin (porcine) .................... 48

heparin (porcine) in 5 % dex ..48
heparin (porcine) in nacl (pf) .48
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heparin(porcine) in 0.45% nacl

............................................ 48
HEPARIN(PORCINE) IN
0.45% NACL .....ccovvevennee. 48
heparin, porcine (pf) ............... 48
HEPARIN, PORCINE (PF)....49
HEPLISAV-B (PF)................. 71
HERNEXEOS.......c.ccoevennee. 16
HIBERIX (PF)....ccceovvevennen. 71
HIZENTRA .....ccveveeeiee. 71
HUMALOG JUNIOR
KWIKPEN U-100............... 61
HUMALOG KWIKPEN
INSULIN ..ot 61
HUMALOG MIX 50-50
KWIKPEN........cooverenen. 61
HUMALOG MIX 75-25
KWIKPEN........ccooverenen. 61
HUMALOG MIX 75-25(U-
100)INSULN ......ceevvrenrenee. 62
HUMALOG U-100 INSULIN62
HUMIRA (PREFERRED NDCS
STARTING WITH 00074).75
HUMIRA PEN (PREFERRED
NDCS STARTING WITH
00074) .ceeeeieeeieeeieeneen 75
HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
00074) e 75
HUMIRA(CF) PEN
(PREFERRED NDCS NDCS
STARTING WITH 00074).75
HUMIRA(CF) PEN CROHNS-

UC-HS (PREFERRED NDCS
NDCS STARTING WITH

U072 F 75
HUMIRA(CF) PEN PSOR-UV-
ADOL HS (PREFERRED
NDCS NDCS STARTING
WITH 00074).......cororrreeeeen. 76
HUMULIN 70/30 U-100
1INE 6191 S 62
HUMULIN 70/30 U-100
KWIKPEN ..., 62
HUMULIN N NPH INSULIN
KWIKPEN ..., 62

HUMULIN N NPH U-100
INSULIN....cceiiiiinieienene 62
HUMULIN R REGULAR U-
100 INSULN ...ccooirieiinene 62
HUMULIN R U-500 (CONC)
INSULIN...ccccoininiriinennn 62
HUMULIN R U-500 (CONC)
KWIKPEN ....cccoceninininne 62
hydralazine....................c........ 45
hydrochlorothiazide ............... 45
hydrocodone-acetaminophen .33
hydrocodone-ibuprofen .......... 33
hydrocortisorne............ 56, 59, 67
hydrocortisone-acetic acid..... 59
hydromorphone................. 33,34
hydromorphone (pf) ............... 33
hydroxychloroquine.................. 7
hydroxyured.................couee... 16
hydroxyzine hcl....................... 83
HYPERHEPB .........ccccuene. 71
HYPERHEP B NEONATAL. 71
I
ibandronate ............................ 74
IBRANCE ......cocooiiiine. 17
IBTROZI.......ccoevveiieenn. 17
EDU e 35
ibuprofen ...........ccoeeveeecunanen. 35
ibutilide fumarate.................... 43
icatibant..........ccocevvveeevveeennnnn, 85
ICLUSIG ..ot 17
icosapent ethyl........................ 49
idarubicin ..............ccoeeeeenee. 17
IDHIFA ..ot 17
ifosfamide ..............cccouevuenn... 17
ILARIS (PF)..coiiiiiiieiiee 70
IMAtiND ...ooeeeeeeeeeieeeeen, 17
IMBRUVICA........ccevveene 17
IMDELLTRA......coeoirieiene 17
IMFINZI.....cooviiiiiiieeee 17
imipenem-cilastatin .................. 7
imipramine hcl ....................... 39
IMIQUIMNOA.......c..ooeeeaeeaeaann. 53
IMJUDO ..ot 17
IMKELDI......cccovvieeeinrneenn. 17
IMOVAX RABIES VACCINE
(PF) i 71

IMVEXXY MAINTENANCE
PACK ...t 77
IMVEXXY STARTER PACK
............................................ 77
INBRIJA ..ot 30
INCASSIA oo 77
INCRELEX.......cccocvviiiiinne 57
indapamide .............c...ccouen.... 45
INFANRIX (DTAP) (PF)....... 71
INGREZZA .......ccovvevee. 32
INGREZZA INITIATION
PK(TARDIV) ...ccoovverennne 32
INGREZZA SPRINKLE ........ 32
INLYTA oo 17
INPEFA ..ot 62
INQOVI ..ot 17
INREBIC ......coooveiiiieiee 17
INSULIN LISPRO.................. 62
INSULIN SYRINGE-NEEDLE
U-100 ... 73
INTELENCE ........ccovveveeennen. 3
intralipid ................ccoueeueennnn.. 90
INrovale ...........cccceeeeeveceeennnne. 79
INVEGA HAFYERA ............. 39
INVEGA SUSTENNA ........... 39
INVEGA TRINZA ........... 39, 40
INVELTYS oo 82
IPOL ..ot 71
ipratropium bromide......... 59, 85
ipratropium-albuterol ............. 85
irbesartan............cooveeeeervnaenn, 45
irbesartan-hydrochlorothiazide
............................................ 45
IFINOIECAN ... 17
ISENTRESS .....ccooveiieeen, 3
ISENTRESS HD.......ccceeueeee. 3
ISTPlOOM.......oeeaee, 79
ISOLYTESPH74 ................ 90
ISOLYTE-P IN 5 %
DEXTROSE ......ccoveevvenens 90
ISOLYTE-S ..cccoiiiiiiiiiiiiiee 90
ISONIAZIA ..., 7
isosorbide dinitrate................. 51
isosorbide mononitrate............ 51
isosorbide-hydralazine ........... 45
ISOretinoiN ...cccueeeeeeaeaene. 54
ISTAdipine .........cocceeveevevvennne, 45
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ISTODAX ..o 17

ITOVEBI .......ccoevvvee. 17,18
itraconazole ...................ccuu..... 2
ivabradine .............coceeeveenne... 50
IVEFMECHITL ....vvveveeevveeeeeiieeaaens 7
IWILFIN ...cooiiiiiiiiieeiee 18
IXEMPRA .....ccoooiieies 18
IXIARO (PF) ..ovevveieeiiee 71
J

JAKAFT....coooiiiiiiiee 18
JANLOVEN......oeveeeveeeeeiieeeeannnen 49
JANUMET ..o 62
JANUMET XR......coovvevrennne 62
JANUVIA ... 62
JARDIANCE ......cceeviveiiene 62
jasmiel (28) .ccveeeveeeeiaereennne, 79
JAYPIRCA ....ccoveveiiee 18
JEMPERLI.........cco0eviieiranne 18
Jencycla..........ueeeeeeeceenanann, 77
JENTADUETO.......cccccvveunnn. 62
JENTADUETO XR................. 62
JEVTANA ..o 18
JINEELi e 77
JOLESSA e 79
JOURNAVX...ccooveeieeiee 35
JUBBONTT.......ocoveeieeiiene 74
JULEDET ..., 79
JULUCA. ... 3
IYLAMVO ..o 18
JYNNEOS (PF) ccoveeiieiiee 71
K

KADCYLA....ccoooieeveeiene 18
KALETRA......coovieieeeee. 3
kalliga .......ccooovevvviiniiiiann, 79
KALYDECO. .....ccoeeevveriennne 85
KANUMA ...t 64
kariva (28) ..cceeeeeeeeeeeeneenne 79
kelnor 1735 (28) .ueeeeeveeennane. 79
KERENDIA.......cccoeooveeviene 45
KESIMPTA PEN.........c..c....... 32
ketoconazole ....................... 2,55
ketorolac ............ccceuveeueenn... 82
KEYTRUDA ......ccooovveivee 18
KHAPZORY .....ocovvievieiieine 11
KIMMTRAK ..o 18
KINRIX (PF) coooeoeeeeen. 71
kionex (with sorbitol)............... 57

KISQALI.....ccveeieeieeeee 18
KISQALI FEMARA CO-PACK
............................................ 18
klayesta............cocoeeevveevveennnen.. 55
klor-con 10 ..........ccccuevueennene.. 88
klor-con & ......cooveveeveeennnnn. 88
klor-con m10 ................cc....... 88
klor-con ml15 ...........cccueeuue... 88
klor-con m20 ................cc....... 88
klor-con oral packet 20 .......... 88
klor-con/ef .........ccoouvueveuvennnanne. 88
KOSELUGO........ccccovvvveeneee. 18
KOUPZEQ .o, 59
K-PHOSNO 2.....ccovvveenne 88
K-PHOS ORIGINAL ............. 88
KRAZATI ..o, 18
kurvelo (28) ....cceeeeevveeeeeennnn. 79
KYPROLIS ..o 18
L
[ norgest/e.estradiol-e.estrad.. 79
labetalol............................ 45, 46
lacosamide....................c......... 27
lactated ringers ................ 56, 89
lactulose .............ccccueeeevuennnen. 67
lamivudine................cccoceueeuen.. 3
lamivudine-zidovudine ............. 3
lamotrigine ..........cccoceeueeeeneenn. 27
lanreotide ...............ccueeuenn... 18
lansoprazole........................... 69
LANTUS SOLOSTAR U-100
INSULIN....ccoeeteierreieeeene 62
LANTUS U-100 INSULIN..... 62
lapatinib ..............cccueeeeenennen. 18
larin 1.5/30 (21) ...c.ooueennnn.... 79
larin 1720 (21) ....ocueeeeeennn. 79
larin 24 fe .......ccoeeveveenennnnne. 79
larin fe 1.5/30 (28) ......cueu...... 79
larin fe 1/20 (28) ...ccooueeuenne. 79
latanoprost ..........ceeeeeeeeennnnn. 82
LAZCLUZE .......ccovveveenn. 18
LEDIPASVIR-SOFOSBUVIR 3
leflunomide............................. 76
lenalidomide........................... 18
LENVIMA ........ccevvneee. 18,19
[ESSING ..o 79
letrozole............ccccueveennenen. 19
leucovorin calcium................. 11

LEUKERAN.......cocevveienee. 19
leuprolide................cccuuenen.... 19
levetiracetam........................... 27
levetiracetam in nacl (iso-os) .27
levobunolol ............................. 81
levocarnitine ..............cuueuu.... 57
levocarnitine (with sugar)....... 57
levocetirizine............cccuuen.... 83
levofloxacin....................... 10, 80
levofloxacin in d5w ................. 10
levoleucovorin calcium........... 11
levonest (28)...ccuvueeceveivennnanne. 79

levonorgestrel-ethinyl estrad ..79
levonorg-eth estrad triphasic..79

[evora-28........cccuvveveeeveennann, 79
[@VO-T oo 65
levothyroxine...............cccue..... 65
[eVOXYL ..o, 65
LIBTAYO...coooivieiivieieenee, 19
lidocaine ............cccoeevenuennnn. 53
lidocaine (Df)...c.cceeveeunn. 43,53
lidocaine hcl..................c.c...... 53
lidocaine in 5 % dextrose (pf) .44
lidocaine viscous..................... 53
lidocaine-epinephrine.............. 53
lidocaine-epinephrine (pf) ......53
lidocaine-prilocaine................ 53
lidocan iii ...........cocccveevecnnennncs 53
lidocan iv ..........cocccevveeeuenennn.. 53
lidocan v...........ccccoeevuveeeeenannnn.. 53
LILETTA oo, 78
[INCOMYCIN ..o 7
linezolid..........cccouvvevveeeenaannnnn, 7
linezolid in dextrose 5%............ 7
linezolid-0.9% sodium chloride 7
LINZESS ..ot 67
liothyronine.............cccccueeueen... 65
LISTNOPFIL..ooeeeaeeeeiee, 46
lisinopril-hydrochlorothiazide 46
lithium carbonate.................... 40
lithium citrate.......................... 40
LIVTENCITY .coovvieiinieiene 3
LOKELMA......cccoeviieieenee. 57
LONSURF .....ccooiiiiiiiene. 19
loperamide......................c........ 66
lopinavir-ritonavir .................... 3
LOQTORZI ......coevvvevevernnne. 19
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lorazepam ...............ccuveune... 40
lorazepam intensol.................. 40
LORBRENA.......ccceviiieenn. 19
loryna (28) ....eeeeeeeeeeeeeveennn. 79
losartan ..............ccceveueveeeeuenn. 46
losartan-hydrochlorothiazide .46
loteprednol etabonate.............. 82
lovastatin.............ccccceeeeeeeuenn.. 49
low-ogestrel (28)........ccueuue... 79
loxapine succinate .................. 40
lo-zumandimine (28) ............... 79
lubiprostone.................c.cue.... 67
LUMAKRAS ..o 19
LUMIGAN ....coovvieieieenee. 82
LUMIZYME.......cccoovverennnen. 64
LUNSUMIO. ......cccoverrerernen. 19
LUPRON DEPOT .................. 19
lurasidone .................cccueeuee... 40
MUFDIFO e, 35
lutera (28) ...oceeveeeeeeeeeennnne 79
leq.eaaeeeceeaieieeeeeen, 77
Wlana ...........ceeeeeeeeeeeaannnnnn. 78
LYNOZYFIC......ooveviennn. 19
LYNPARZA ......cccovvveenen. 19
LYSODREN........ccevvverenen. 19
LYTGOBI......ccocverererernen. 19
LYUMIJEV KWIKPEN U-100
INSULIN ..ot 62
LYUMIJEV KWIKPEN U-200
INSULIN ..ot 62
LYUMIJEV U-100 INSULIN .62
DYZQ.ooiiiiiiiiiiiiiiiiiiiiiec, 78
M
magnesium chloride................ 89
magnesium sulfate .................. 89
MAGNESIUM SULFATE IN
DSW .ot 89
magnesium sulfate in water ....89
Mmalathion ...........ccceeeeeeeeevenee. 56
mannitol 20 %..........eeeueeeuenn. 46
mannitol 25 %........oeeeeeeeveennnn. 46
TNAFAVITOC......eeeeeiaaeaeeeanenn 3
marlissa (28) .....cooeeevveecrneennne. 79
MARPLAN.....c.ceereeeeereee, 40
MATULANE......ccoviieee. 19
MALZIM L., 46
MAVYRET.....coooiiiiiiiiene 3

meclizine...........cccccueeeuuiiiiii. 67

medroxyprogesterone............. 78
Mefloquine .............ccuecveeuenenn. 7
MeGeStrol .........cueeeevveeereannenn. 19
MEKINIST.....ccvvieiirieienne 19
MEKTOVI ....ccoviiiiiiieiinne 20
MeleYa ....ccccveeecreeacreeereeannnn, 78
meloxicam .............cceeueevuenn. 35
melphalan hcl......................... 20
TNEMANLINE ...ooeeeaeeaaeenenen 32
memantine-donepezil.............. 32
MENQUADFI (PF)................ 71
MENVEO A-C-Y-W-135-DIP
(PE) e, 71
MEPSEVII .....ccoovveiiiieiine 64
MercaptoOpurine ...................... 20
TNETOPENCHL .....eaeneeaeaeeeanne, 7
mesalamine.................coue..... 67
mesalamine with cleansing wipe
............................................ 67
THESH...eveeeeeeeieeereeeereeeenns 11
MESNEX ...coooiiiiiiiniiienne 12
MELfOrMIN ........cccuveveveennn. 62, 63
methadone ................ccceuee... 34
methadone intensol................. 34
methadose...............cccueuen... 34
methazolamide........................ 82
methenamine hippurate.......... 11
methenamine mandelate.......... 11
methimazole............................ 60
methotrexate sodium .............. 20
methotrexate sodium (pf)........ 20
methoxsalen........................... 53
methsuximide.......................... 27
methylergonovine.................... 80
methylphenidate hci................ 40
methylprednisolone........... 59, 60

methylprednisolone acetate.... 59
methylprednisolone sodium succ

............................................ 60
metoclopramide hcl................ 67
metolazone................oceeuueen.. 46
metoprolol succinate............... 46
metoprolol ta-hydrochlorothiaz

............................................ 46
metoprolol tartrate.................. 46
TEIFO L.V. e 8

metronidazole ............... 8, 54,78
metronidazole in nacl (iso-os) ..8
TELYFOSINE ... 46
MEXIletine.........cccccuvvvvevnennnn. 44
MICAFUNGIT ..., 2
microgestin 1.5/30 (21)........... 79
microgestin 1/20 (21).............. 79
microgestin fe 1.5/30 (28) ....... 79
microgestin fe 1/20 (28).......... 80
midodrine.............ccoceueeeueennn. 57
MIEBO (PF) c..ooviiiiiieieeee, 81
mifepristone ...................... 64, 78
Pl oo 80
milophene...............ccouveeuvennne. 64
MIFINONE.......coeeeveieiee, 50
milrinone in 5 % dextrose....... 50
TIMVEY .o 78
MINOCYCline ..........ccoevveeueennn. 11
MINOXIALL ..o, 46
THIOSTAL ..., 82
MIrabegron .............coeeeueennn. 87
MIFIAZAPINE ..., 40
MISOPFOSLOL ..., 69
TIEOMYCIN .o 20
MILOXANIFONE ........cooueaaneennnn. 20
M-M-RII (PF) .ccoevveieieeee. 71
modafinil ...........cccceeveeeecuennnn. 40
MODEYSO....ccccvviiieienne 20
TOEXIPYTL ..o, 46
molindone ...........cccceeuveenennne. 40
MOMELASONE ......eeeennnnn. 56, 85
mondoxyne nl...........cc.oceue...... 11
MONJUVI ..., 20
mono-linyah .................c....... 80
montelukast ...............cccccueeuee.. 85
MOFPRINE ... 34
morphine (Pf) ...ccccceeeeeeeeennnne 34
morphine concentrate ............. 34
MOUNIJARO ......cooviieienne. 63
moxifloxacin...................... 10, 81
moxifloxacin-sod.chloride(iso)
............................................ 10
MRESVIA (PF) ..cccevveienee. 71
MULTAQ .cvieieeieeeeieee 44
TRUPIFOCITL ..o 54
mycophenolate mofetil ............ 20

mycophenolate mofetil (hcl) ...20
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mycophenolate sodium............ 20

MYFEMBREE ....................... 78
MYHIBBIN .......cccoeviieiiene 20
MYLOTARG.......cccooverennnen. 20
MYRBETRIQ......cccccceevennnnee. 87
N

nabumetone.................cueeun... 35
nadolol .............cocceeeveevennnn. 46
RAFCTIIN ..., 10
nafcillin in dextrose iso-osm.....9
NASTfING ..o, 55
NAGLAZYME........cccevuenneee. 65
nalbuphine ..............ccveeuveen... 35
naloxone............cccceeeuen.... 35, 36
NAltrexone ............cceeeveevennn. 36
NAMZARIC......cccovveverennenn 32
HAPFOXEN ..oeveareaeereaeereenens 36
naproxen SOdium..................... 36
NAVALVIPIAN ..o, 30
NATACYN...ooiiivieeieieeee 81
nateglinide ..............cccccuueeune.. 63
NAYZILAM.....ccooevveveeee. 28
nebivolol .............cceeeeeeennnn. 46
nefazodone..............ccccueeunnn. 40
nelarabine................ccceveeunen. 20
HEOMYCIN cveeeveeareaereeeereeanennns 8

neomycin-bacitracin-poly-hc..82
neomycin-bacitracin-polymyxin

............................................ 81
neomycin-polymyxin b gu ....... 56
neomycin-polymyxin b-dexameth

............................................ 82
neomycin-polymyxin-gramicidin

............................................ 81
neomycin-polymyxin-hc ....59, 82
NEO-POLYCIN ..o, 81
neo-polycin hc.............ccuu...... 82
NERLYNX ..oooiiiieiiieeieie 20
NEUPRO ..o 30
NEVIFAPINE ... 4
NEXLETOL .....cccveviieennee 49
NEXLIZET ..ccovviieeeiiieeeeen, 49
NEXPLANON.....cccccoveerinnn 78
TUACIT e 49, 50
nicardipine.............ccoueeeuveene.. 46
NICOTROL NS......cccoevenee. 58
nifedipine ...........coceveuveeeuvnennee. 46

NIKKT (28) oo 80
nilotinib hel .........ooooovveannne.... 20
nilutamide.................cccceuue..... 20
NIMOAIPINE ........oveeeeveeaneraannen. 46
NINLARO......ooovviiiiiciienn 20
nitazoxanide ..............ccceeuuu..... 8
NILISINONE ... 57
nitro-bid............cccooovvveennnn... 51

nitrofurantoin macrocrystal ... 11
nitrofurantoin monohyd/m-cryst

............................................ 11
nitroglycerin..................... 51, 67
nitroglycerin in 5 % dextrose .51
NIVESTYM.....ooovvviiieee, 70
RIZALIAINE ..., 69
NOTA-DE ..., 78
norelgestromin-ethin.estradiol 78
norepinephrine bitartrate....... 51
norethindrone (contraceptive) 78
norethindrone acetate ............ 78
norethindrone ac-eth estradiol

...................................... 78, 80
norgestimate-ethinyl estradiol 80
nortrel 0.5/35 (28) c..eeeeuveenne... 80
nortrel 1/35 (21) .....oueeueuennn.... 80
nortrel 1/35 (28) .ccvveeeuveennen.. 80
nortrel 7/7/7 (28) ....oueeeveene... 80
nortriptyline.................coue.... 40
NORVIR ....coviiiiiiiiieiee, 4
NUBEQA ..., 20
NUCALA ..o, 85
NUEDEXTA ..o, 32
NULOJIX ..ot 20
NUPLAZID.....cccoeevererernnen. 40
NURTEC ODT.......ccceeeveneeeee. 30
TYAMYC e 55
AYSTALT oo 2,55
nystatin-triamcinolone ........... 55
TIYSEOD wevvveeeiieeaeeiieeeeieee e 55
NYVEPRIA........cccviiee. 70
0
octreotide acetate.................... 20
octreotide,microspheres ......... 20
ODEFSEY ....oooiiiiiniiinien 4
ODOMZO ....cccooeririnircncne 21
OFEV ..o 85
ofloxacin..........ccceuveeennenn. 59, 81

OGSIVEO.....ccoiiiieieieene 21
OJEMDA ..o 21
OJJAARA ..o, 21
olanzapine..........cccccceuveeveennne. 40
olmesartan ...............cccueeuee.. 46
olmesartan-amlodipin-hcthiazid
............................................ 46
olmesartan-hydrochlorothiazide
............................................ 46
omega-3 acid ethyl esters ....... 50
omeprazole...............coeeeueennnn. 69
OMNIPOD 5 (G6/LIBRE 2
PLUS) o 73
OMNIPOD 5 G6-G7 INTRO
KT(GENS) c.oovieieieeenee. 73
OMNIPOD 5 G6-G7 PODS
(GENS) coveveeeeeeeee, 73
OMNIPOD 5
INTRO(G6/LIBRE2PLUS) 73
OMNIPOD DASH INTRO KIT
(GEN4) oo 73
OMNIPOD DASH PODS (GEN
4 e 73
OMNITROPE..........ccoeeveneee. 70
ONCASPAR ..o, 21
ONAANSEIron .........cevveeeeeennnn. 68
ondansetron hcl ..................... 68
ondansetron hcl (pf)................ 67
ONETOUCH ULTRA TEST .63
ONETOUCH ULTRA2 METER
............................................ 73
ONETOUCH VERIO FLEX
METER......ccooiiiiiieiee 73
ONETOUCH VERIO
REFLECT METER ............ 73
ONETOUCH VERIO TEST
STRIPS ..ot 63
ONIVYDE.....ccooveiieienen. 21
ONUREG.......ccevireiieiecnne 21
OPDIVO ...ccoveiiiieeeieee 21
OPDIVO QVANTIG............... 21
OPDUALAG ....coevvevveienne. 21
OPIPZA ....ooveieieeieee, 41
OpPIUM LINCIUFE ... 66
OPSUMIT.....covvvieeieiene. 85
OPSYNVI ..o, 86
Oralone. ..o, 59
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ORENCIA......ccotiieiieieee 76
ORENCIA (WITH MALTOSE)
............................................ 76
ORENCIA CLICKIJECT ........ 76
ORGOVYX ...ooiiiiiiiniiicnens 21
ORKAMBI ..o 86
OPQUIACQ ..., 78
ORSERDU......cccvvviiiniiiinnns 21
0Seltamivir ...........ccccceveeveenunne. 4
osmitrol 20 %..........cceeeenenee. 46
OTEZLA.....coeiiiieiiiee 76
OTEZLA STARTER.............. 76
OTEZLA XR ..cveviiiiiiiiene 76
OTEZLA XR INITIATION ...76
0XACIIlIN ... 10
oxacillin in dextrose(iso-osm).10
oxaliplatin..............cccceeeveeuenn. 21
OXAPTOZIN v 36
oxcarbazepine....................... 28
OXERVATE.....cccoviiiiiinne 81
oxybutynin chloride .......... 87, 88
0XYCOAONE ......cooeveeareaaeranne, 34
oxycodone-acetaminophen .....34
OXYCONTIN......ccevuenee 34,35
OZEMPIC.......covviiiiniiins 63
OZURDEX ....cocovininineniennnn 82
P
PACEFONE ...eeeeareeeeaeeraanns 44
paclitaxel..............coeeeeeeeecnnnnn. 21
paclitaxel protein-bound......... 21
PADCEV ....cooiiiniiiiniccnn. 21
paliperidone............................ 41
palonosetron .......................... 68
pamidronate............................ 65
PANRETIN......ccceviiiieeen. 53
pantoprazole...................... 69, 70
paricalcitol..............occueeeeennn. 65
paroxeting hcl ..., 41
PAVBLU ...ccoooviiiieiieeee. 81
PAXLOVID....cooeveiiieenne. 4
pazopanib................ccceeeeuenn.. 21
PEDIARIX (PF)....cccoeveennnennn. 71
PEDVAX HIB (PF)............... 72
peg 3350-electrolytes.............. 68
PEGASYS. ..o 70
peg-electrolyte ........................ 68
PEMAZYRE......ccooovvrenn. 21

pemetrexed disodium........ 21,22
PEN NEEDLE, DIABETIC... 73

PENBRAYA (PF) ..cccocveienee 72
Penciclovir...........ceveeeeveennn.. 55
penicillamine.......................... 76
PENICILLIN G POT IN
DEXTROSE......cccceeveenne 10
penicillin g potassium ............ 10
penicillin g sodium ................. 10
penicillin v potassium............. 10
PENMENVY MEN A-B-C-W-
Y (PF) e 72
PENTACEL (PF) ..cccoveienne 72
pentamidine.............c..ccuven.... 8
pentobarbital sodium ............. 41
pentoxifylline ..............ccc...... 49
perampanel..................ccc...... 28
perindopril erbumine ............. 46
Periogard.............ceeueeveennnn. 59
PERJETA ..., 22
PEVMELNFIN ..., 56
perphenazine .......................... 41
PIZETDENn-G.....cuueveeereairaannn, 10
phenelzine..............cccueeuennenn. 41
phenobarbital ......................... 28
phenobarbital sodium............. 28
phentolamine.......................... 46
PHENVIOIN ..., 28
phenytoin sodium ................... 28
phenytoin sodium extended ....28
DPhilith ......ccooeeeviiaenenne. 80
PIFELTRO ....cccceoiviiiieieee, 4
pilocarpine hcl ................. 57, 81
DImMecrolimus ...............cueeu... 53
PIMOZIde ........cuovveeaeaiannnn. 41
pimtrea (28)....ceveeeeeveeeeanne 80
pindolol ..............ccoeeeeeeeannnn. 46
pioglitazone.................coc...... 63
piperacillin-tazobactam ......... 10
PIQRAY ..cooiiiiiieiieiee 22
pirfenidone ..............cueeeuuenn... 86
PIFOXICAM ... 36
pitavastatin calcium ............... 50
PLEGRIDY ...coooviiiiiiiiees 70
PLENAMINE...........oevvees 90
plerixafor..........cceeeeeevennn. 70
POAOSIlOX ..o, 53

POLIVY oo, 22
polocaine...............cccueeuenn... 53
polocaine-mpf ................c........ 53
POLYCIN...oooveiaiieciieeiieee, 81
polymyxin b sulf-trimethoprim§81
POMALYST...cccoveiieienee. 22
POFLA 28.ceveiieeeiieaeeeieee e, 80
posaconazole...................c.o..... 2
potassium acetate.................... 89
potassium chlorid-d5-0.45%nacl
............................................ 89
potassium chloride.................. 89
potassium chloride in 0.9%nacl
............................................ &9
potassium chloride in 5 % dex 89
potassium chloride in Ir-d5.....89

potassium chloride in water....89
potassium chloride-0.45 % nacl

............................................ 89
potassium chloride-d5-0.2%nacl
............................................ 89
potassium chloride-d5-0.9%nacl
............................................ 90
potassium citrate..................... 88
potassium phosphate m-/d-basic
............................................ 90
POTELIGEO .......ccccoceevueneene. 22
PRALATREXATE................. 22
pramipexole .............ccoueeeueenn. 30
prasugrel hel................c..c...... 49
Pravastatin ...........cceeeeeeeeeennenns 50
praziquantel ...............cccoeeeuenn... 8
PTAZOST . 46
PRECISION XTRA MONITOR
............................................ 73
PRECISION XTRA TEST .....63
prednisolone ........................... 60
prednisolone acetate............... 82
prednisolone sodium phosphate
...................................... 60, 82
PredniSone............coveeeeeenenenns 60
prednisone intensol................. 60
pregabalin...............cccoueeeueen.. 28
PREMARIN.......ccoiiiieee 78
premasol 10 % ........................ 90
PREMPHASE........coooeeennenn. 78
PREMPRO.........cccoviiree 78
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prenatal vitamin oral tablet....90

prevalite ..........eeeveecvennenen. 50
PREVYMIS ..o 4
PREZCOBIX.....cccocererienenne. 4
PREZISTA...ccccoiniiiiiiine 4
PRIFTIN ...ccooiiiiniiiiniiicee 8
PRIMAQUINE .......cccceviennne. 8
PUIMIAONE ..., 28
PRIMIDONE ......c.ccoeviinnnnn. 28
PRIORIX (PF) .coeviiiiiieinen. 72
PRIVIGEN......ccccoviiiiienn. 72
probenecid ...............ccueuun.... 74
probenecid-colchicine............. 74
procainamide .................cue... 44
prochlorperazine..................... 68
prochlorperazine edisylate .....68
prochlorperazine maleate oral
............................................ 68
PROCRIT ....ccceoveviiienn 70,71
procto-med he ..............o.u....... 68
Pproctosol hc ............oceuveeeen... 68
Proctozone-Mce ..............ueeuee.. 68
PrOZESIETONE .....c..eveeeeeaaneeanns 78
progesterone micronized ........ 78
PROGRAF ......coceviiiiiene. 22
PROLASTIN-C ....ccceoeveenene 58
PROLIA ..ot 74
PROMACTA ..o 49
promethazine.................ccue.... 83
DProOpafenone ..............cceeuen... 44
propranolol....................ue..... 46
propylthiouracil ...................... 60
PROQUAD (PF)..cccovviennnnen. 72
DTOLAMINE ... 49
Protriptyline .............cceeveenne... 41
PULMICORT FLEXHALER.86
PULMOZYME......cccccoeninnne 86
PURIXAN....coctiiiriiiniccee. 22
pyrazinamide..................cuue..... 8
pyridostigmine bromide........... 32
pyrimethamine .......................... 8
Q
QINLOCK .....ooiiviiiiniieienene 22
QUADRACEL (PF)......c........ 72
QUELIAPINE ...........ccucueeeeannne. 41
QUINAPTIL ......cc.ccovvvecneanannenn. 46

quinapril-hydrochlorothiazide46

quinidine sulfate...................... 44
quinine sulfate ...............ccou.... 8
QULIPTA.....coeeeeeeeeeeeen 30
QVAR REDIHALER............. 86
R
RABAVERT (PF).................. 72
RADICAVA ORS.................. 32
RADICAVA ORS STARTER
KIT SUSP....ccvvveieeeneen 32
RALDESY ...oeviivieiieieieeene 41
raloxifene.........ccccccoueeeveeannen.. 74
FAMEILEON. ..., 41
FAMIPTEL oo, 46
ranolazine..............ccoceevuenn.. 51
rasagiline................coeeuveeunn.. 30
reclipsen (28) ...coeeeeeeeeennnenn. 80
RECOMBIVAX HB (PF) ...... 72
RELENZA DISKHALER........ 4
RELEUKO......ccoovevieerreeee 71
RELISTOR.......cccvvvieieirnne 68
REMICADE........cccovvveenne 68
RENACIDIN.......cceccvrveiranne 88
repaglinide ..............ccccueuee... 63
REPATHA .....ccveveeieene 50
REPATHA PUSHTRONEX.. 50
REPATHA SURECLICK ...... 50
RETACRIT .....cccvveieereee 71
RETEVMO ......ccoevvverrene 22
RETROVIR.....cccevireiiiiens 4
REVLIMID .....ccccovevirveienne 22
FEVONLO...coeeeeaaeaeeeeeeen 32
REVUFORIJ.......cccvvviieenne 22
REXULTL...ccoveiieieieeieieeee 41
REYATAZ ..o 4
REZDIFFRA. .......ccovevveee. 58
REZLIDHIA .......ccovevireene. 22
REZUROCK .......ccoovvvvrenrnne. 22
RHOPRESSA.......ccoveeveee 82
FIDAVIT IR oo, 4
RIDAURA......cccooteieieeee 76
FIfADULIT ... 8
FIfAMPIN .o, 8
riluzole.........ccoueeeveeeenieannnnn, 58
rimantadine .................ccceeue... 4
VINGET'S wovveeveeeieeeieeaeenn, 56, 90
RINVOQ ..o, 76
RINVOQ LQ.ccveieiirieieee 76

risedronate........................ 58, 74
risperidone........................ 41,42
risperidone microspheres ....... 41
FIEONAVIF e 4
rivaroxaban................c.cco...... 49
FIVASTIGMINE ......ooveverveneennnannn. 32
rivastigmine tartrate ............... 32
FIZAIFIPEAN «ooooveeaeaeieeseeenaennnn 30
ROCKLATAN.....cccevveienen. 82
roflumilast............ccccoueeveennnn. 86
FOMIAEPSIN ..voveeeveeeaeenenns 22
ROMVIMZA .....ccovvieiennn. 22
FOPINITOLE ..., 30
FOSUVASTALN ..o 50
ROTARIX....cooviiiiiiieiieiie 72
ROTATEQ VACCINE........... 72
FOWEEPDIA .o 28
ROZLYTREK.......c.cc0eruenene. 22
RUBRACA. ..., 22
rufinamide.............ccoeveeueennnnn. 28
RUKOBIA .......coeiieiiieene 4
RUXIENCE ......cccoooevieiennne. 22
RYBELSUS.....cccooiiiieieenee. 63
RYBREVANT.....ccccovevirnnne. 22
RYDAPT ..coveiiieeieeee, 22
RYLAZE.....ccooiiiiiieieeene 22
RYTELO....cccooiiiiiiiieieene 23
S
sacubitril-valsartan................. 51
SAJAZIF . 86
salsalate ............ccooeceeeceeeeeeanen. 36
SANCUSO....coevieieeieeieenen, 68
SANDOSTATIN LAR DEPOT
............................................ 23
SANTYL.cooiiiiiiieiiiieeee 53
SAPTOPLEYIN...veeeeereareaeeanns 65
SARCLISA ....cooiiieiieieieene 23
SAVELLA ....cccoiiiiiiieieene 76
SAXAZIIPLIN ..o, 63
saxagliptin-metformin............. 63
SCEMBLIX .....ccccevvvrireienen. 23
scopolamine base.................... 68
SECUADO .....cccovvvvveieeienen. 42
SEGLUROMET .........ccc.o.... 63
SELARSDI .....cccooveirnnne. 51,52
selegiline hcl ...........oouevenn... 30
selenium sulfide ...................... 52
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SELZENTRY ..ccooovviiniiiiiiens 4

sertraline.............ccccoeeeeuennene. 42
SEHlakin ........ccoouvveeviiiiinn, 80
sevelamer carbonate............... 58
sf59
SF5000 plus ......c..eveeeeveeanenann. 59
sharobel ...............ccoouevuennn. 78
SHINGRIX (PF) ....cccooveirnne 72
SIGNIFOR.....cccccoieiiiiiine 23
sildenafil (pulmonary arterial
hypertension) ...................... 86
silver sulfadiazine.................... 53
SIMBRINZA .....cccooviniiiinnns 82
SIMULECT ....ccoeoveieieieene 23
SIMVASTALIN ..., 50
SIPOLIMUS ..o, 23
SIRTURO ..c.ooviiiiiniiniencnn 8
SKYRIZL.....ccoecvevenne. 52,68
sodium acetate......................... 90
sodium benzoate-sod phenylacet
............................................ 58
sodium bicarbonate ................ 90
sodium chloride ................ 58, 90
sodium chloride 0.45 %.......... 90
sodium chloride 0.9 %............ 58
sodium chloride 3 % hypertonic
............................................ 90
sodium chloride 5 % hypertonic
............................................ 90
sodium fluoride 5000 dry mouth
............................................ 59
sodium fluoride 5000 plus ......59
sodium fluoride-pot nitrate .....59
sodium nitroprusside .............. 51
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054).42
sodium phenylbutyrate............ 58
sodium phosphate.................... 90

sodium polystyrene sulfonate..58
sodium,potassium,mag sulfates

...................................... 68
SOFOSBUVIR-

VELPATASVIR.........cc.c.... 4
Solifenacin............cceevveevennnnn. 88
SOLIQUA 100/33......ccccceueee. 63
SOLTAMOX ....ccooeviniinnn. 23

SOMATULINE DEPOT........ 23
SOMAVERT.......coevieiinn 65
SOPAfenib...........ccceveeveeeeannnan. 23
SOLALO ... 44
sotalol af .........ccoueeevveeveennnnn. 44
SOTYKTU ...oooveieieieeee 52
SPIRIVA RESPIMAT ........... 86
spironolactone........................ 46
spironolacton-hydrochlorothiaz
............................................ 46
SPRAVATO.....cccceovvveeienn 42
Sprintec (28) ...oevveeceeeereennnanne, 80
SPRITAM ....coovviiiiiiiiieinne 28
SPRYCEL ....cccevvieiiieiene, 23
sps (with sorbitol)................... 58
SFORYX «.eteeeeeeeeeieeeeee e 80
S8 53
STEGLATRO .....ccceevveeeneee. 63
STELARA......coooiiiiieee 52
STIOLTO RESPIMAT .......... 86
STIVARGA.......ccooiiiene 23
STRENSIQ...cccccoevieiieiene 65
STREPTOMYCIN.........ccc... 8
STRIBILD.....ccevteieiieieienns 4
STRIVERDI RESPIMAT ...... 86
SUBLOCADE..........cccceuenne.e. 35
Subvenite..........cccveeeeeennennn. 28
SUCRAID .....cooceviviinincnne 68
sucralfate...........coceveveeennenne. 70
sulfacetamide sodium............. 81

sulfacetamide sodium (acne).. 54
sulfacetamide-prednisolone ... 81

sulfadiazine ............................ 10
sulfamethoxazole-trimethoprim
............................................ 11
sulfasalazine........................... 68
Sulindac ............cccoceeveveecnnennne. 36
sumatriptan nasal................... 30
sumatriptan succinate ............ 30
sunitinib malate....................... 23
SUNLENCA ......cocviiiniiiinns 4
SYEAQA.eeaaueeiaaeiaaiiieacereiieeeennn 80
SYLVANT ..ot 23
SYMDEKO......cccceoveniriinne 86
SYMLINPEN 120.................. 63
SYMLINPEN 60.................... 63
SYMPAZAN.....ccoviriiine 29

SYMPROIC........ccoovvevvrennns 68
SYMTUZA ....ccovvvvieiiieirien, 4
SYNAGIS ....oooviiiiiiieieeieee, 4
SYNJARDY ....cocovvvveivenens 63
SYNJARDY XR......cccovveennnne 63
T

TABLOID........coovvevveeenrnee, 23
TABRECTA .....ccoovvvvvenne, 23
tacrolimus ........cccoeeueeee..... 23, 54
tadalafil............ccoeeeevevvenannnn. 88

tadalafil (pulmonary arterial
hypertension) oral tablet 20

PG ceeveeeeeieeeeeeieeeeerneeeeenns 86
TAFINLAR.......ccooviieinne. 23
TAGRISSO...ccoiiiieieieee 23
TALVEY oo, 23
TALZENNA ......ccooveieieenne 23
LAMOXIf@N....vveveaeeeeiieenn, 23
tAMSULOSIN ..o 88
tarina fe 1-20 eq (28) .............. 80
TASIGNA .....oooiiieee 23
1AZAVOLENe .........ueeeveiaeanne 54
FAZICES e 6
TAZVERIK ......ccovvvvveiennnen. 23
TECENTRIQ.....cccvevvieirenne 23
TECENTRIQ HYBREZA ......24
TECVAYLI ..ccvvviieiieiee 24
TEFLARO .....ccoevieveeieeienee. 6
telmisartan .............cocueeeeeeennee.. 46
telmisartan-amlodipine........... 46
telmisartan-hydrochlorothiazid

............................................ 46
TEMODAR........cccovvveiennee. 24
temSirolimus...........ccveeevennnnne. 24
TENIVAC (PF)..ccvveieiiene 72
tenofovir disoproxil fumarate ...4
TEPMETKO.......cceevvveirene 24
LOTAZOSIN ..o, 47
terbinafine hcl........................... 2
terbutaline...............ccccueuen.. 86
terconazole..................cocu..... 78
teriflunomide........................... 32
teriparatide .................cuunn..... 74
1ESIOSIEYONe ... 65
testosterone cypionate ............ 65
testosterone enanthate ............ 65
tetrabenazine........................... 32
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tetracycline .............cceueune... 11
TEVIMBRA .......ccceiiin. 24
THALOMID.......cccevvvvrennee. 24
theophylline....................... 86, 87
thioridazine...................cc....... 42
thiotepQ .....cuveeeveeecreeareeennenn 24
thiothixene...............cccoccceueeuee. 42
HaAdYlt €F ..o 47
HAZADINE ..., 29
TIBSOVO....cccoviiiiiiieenn. 24
teagrelor ..........eeveeeecevecenn. 49
TICE BCG ...coveiiiiiieieeee, 72
TICOVAC.......coiiiieieenne. 72
HEECYClING ...veeeeveeecreeeveeeeen, 8
LA fE .o, 80
timolol maleate.................. 47, 81
tinidazole................ccccoueuenne.. 8
tiotropium bromide.................. 87
TIVDAK ..o, 24
TIVICAY .ooeiiiiieeeee 4
TIVICAY PD..cooviiiee 4
HZanidine.............ccocueeeeenene. 32
TOBI PODHALER................... 8
TOBRADEX.......ccccoovererennen. 82
tObramycin ...............eeuee... 8, 81
tobramycin in 0.225 % nacl......8
tobramycin sulfate .................... 8
tobramycin-dexamethasone ....82
tolterodine..............ceeeueenne... 88
Olvaptan ............cocceeeeeveeennnn. 65
tolvaptan (polycys kidney dis) 65
fopiramate................ccocueeennee.. 29
LOPOLECAN. .....oeeeeeeareaaraaanennn 24
LOVEMIfENe ..o, 24
LOVPCNZ .o 24
tOrSemide...........ccuevueeeeannnnnn. 47
TOUJEO MAX U-300
SOLOSTAR.....cccoeviienn. 64
TOUJEO SOLOSTAR U-300
INSULIN ..ot 64
TRADJENTA ..o 64
tramadol.................cccoueeuee... 36
tramadol-acetaminophen........ 36
trandolapril.....................c........ 47
trandolapril-verapamil ........... 47
tranexamic acid ...................... 78
tranylcypromine...................... 42

travasol 10 % ... 90

LFAVOPTOSE <o 82
TRAZIMERA .........cccoeeueenee. 24
1razodone...............cceeeevuene.. 42
TRELEGY ELLIPTA ............ 87
TRELSTAR......cooviiiieee. 24
TREMFYA...ccooiiiiiieene 52
TREMFYA ONE-PRESS ...... 52
TREMFYA PEN........ccue..... 52
TREMFYA PEN INDUCTION
PK(2PEN) ..cccvveieieeienee. 52
treprostinil sodium ................. 47
tretinoin (antineoplastic)........ 24
tretinoin topical ...................... 54

triamcinolone acetonide.. 56, 59,
60
triamterene-hydrochlorothiazid

............................................ 47
tridacaine ii .................couee.... 54
Iderm........cceceeeeceeeneinncnen. 56
IFIENEINE ... 58
tri-estarylla.................ccuue.... 80
trifluoperazine......................... 42
trifluridine .............cccoueeuennn... 81
trihexyphenidyl........................ 30
TRIJARDY XR....cccoocveieneene. 64
TRIKAFTA ..o, 87
tri-legest fe .......ccooovuevveeveuennen. 80
i-linyah.......eeeeeeeeeeeieeenenn, 80
tri-lo-estarylla ........................ 80
tri-lo-marzia .............ccoueeeeen. 80
tri-lo-sprintec ............coeeuue... 80
trimethoprim............ccceeeeneenn. 11
rIMIpramine..............cceeeueee... 42
TRINTELLIX .....ccoveveienenne. 42
tri-sprintec (28) ...cceeevevueanen. 80
TRIUMEQ.....c.cccoceniiiniiennn. 4
TRIUMEQPD .....ccoovveine 4
TRODELVY ....oooveiiiieienne 24
TROGARZO.....ccooveveienen. 4
TROPHAMINE 10 % ............ 90
LFOSPIUM c...veeeeeereeereeeiaeenns 88
TRULANCE ......ccccoviienen. 69
TRULICITY ..ot 64
TRUMENBA ......cccooevveienen. 72
TRUQAP.....cooiiiiiie 24
TUKYSA ..o 24

TURALIO....ccccoviiiiieenne, 24
UFGOZ (28) cveeeeeeeieienne, 80
TWINRIX (PF)...ccceviiiinnne. 72
TYENNE .....ooovviiiieienen, 76
TYENNE AUTOINJECTOR .76
TYPHIM VI.....ocoooviine. 72
TYVASO ..o 87
TYVASO INSTITUTIONAL
START KIT ...coveiieieieee 87
TYVASO REFILLKIT.......... 87
TYVASO STARTERKIT......87
U
8] 272921 BAVA 30
ULTRA-FINE INSULIN
SYRINGE ......ccccoviiiine 73
UNTERTOLd ..o, 65
UNITUXIN...cccoevieiinieiennn 24
UPTRAVI ..ot 47
UPSOAIOL ..o, 69
| 61741215 ) 42,43
\4
valacyclovir............cceeeveeeeane.. 5
VALCHLOR........cccceriernnn. 54
valganciclovir ........................... 5
valproate sodium .................... 29
valproic acid ........................... 29
valproic acid (as sodium salt).29
ValrubicCin ...........cccveveevvennn. 24
Valsartan .............cceeeeeeeueeen. 47
valsartan-hydrochlorothiazide47
VALTOCO. ..o 29
VANCOMYCIN ... 8,9
VANCOMYCIN IN 0.9 %
SODIUM CHL..........cccc....... 8
VANFLYTA ...ccooiiiiiiinn 24
VAQTA (PF) oo, 72
varenicline tartrate ................. 58
VARIVAX (PF)..ccoevveiennee. 72
VARIZIG......coovvveieieieenen. 72
VARUBI......ccovvieiiieieenen. 69
VAXCHORA VACCINE....... 72
VECTIBIX.....ccoooieiinieienne 24
VeLOITT .o 47
velivet triphasic regimen (28) .80
VELPHORO.........ccceevernnn. 58
VELTASSA ...t 58
VEMLIDY ....ccoviiiiiieieeene, 5
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VENCLEXTA ...ccooveieeiene 24
VENCLEXTA STARTING
PACK ... 24
venlafaxine..............coeeeuven... 43
Verapamil ..........ccoeeeevveeeuveennne. 47
VERQUVO.....ccooviiiiiiiene 51
VERSACLOZ........ccoveevenne. 43
VERZENIO ......cccoovvvveiennen. 24
VESHUFA (28) ceeeeeeeeeaeeeanne, 80
AY2 12720 N R 9
VIBERZI........ccvvviieiieiene 69
VIENVA c.oeeeaeeeeeaeeeeeeeeeeenees 80
VIGaAbAL IN. ..., 29
VIAAVONE ..., 29
VIGPOEF ..., 29
vilazodone.................ccccueuen.. 43
VIMIZIM.....cooviiiieiene 65
VIMKUNYA ..o 72
vInblastine............cceeveeveennn. 24
VINCFISHNE ooeeveereeereeeereennnes 24
vinorelbine .............ccoueeeuvenn... 24
viorele (28)......cuevceeeeeecvennn, 80
VIRACEPT .....ccveeieieieene 5
VIREAD ....cooviiiieiiiieee, 5
VITRAKVI......covvveenee 24,25
VIVITROL ....ccooviiiiiiene 36
VIVOTIF ..o 72
VIZIMPRO........oeeverererne. 25
VONIJO ....oooiiiieeieeieeieeee 25
VORANIGO......ccovevieireinns 25
voriconazole................ccueenne... 2
voriconazole-hpbcd................... 2
VOSEVI....oooviiiiiieieeeeee 5
VOWST ..o 69
VRAYLAR...ccovieieieieen 43
VUMERITY ...ooovveieieieeen 32
VYLOY oo 25
VYNDAMAX.....ccoevvererennen. 51
VYNDAQEL. .....cccovevieienne 51
VYVGART.....ccovvieieiene 32
VYVGART HYTRULO......... 33
VYXEOS ..ot 25
\%4
WATAVIT .o, 49
water for irrigation, sterile.....58
WELIREG ..o 25
WEFA (28) e, 80

wescap-pn dha........................ 90

wixela inhub ........................... 87
WYOST...coiieeeieeeeeeee 12
X
XALKORI......coieieiieieienn, 25
XARELTO ....ccovveieieieienee 49
XARELTO DVT-PE TREAT
30D START ...oovereene 49
XCOPRI ..o, 29
XCOPRI MAINTENANCE
PACK ..o 29
XCOPRI TITRATION PACK?29
D €D 21\Y AVA 82
XELJANZ ....oovvieenne, 76, 77
XELJANZ XR...oooveviereienne 77
XERMELO .....ccoovevieierene, 25
XGEVA....coiieieieeeieee, 12
XIAFLEX ..o, 58
XIFAXAN...coeiieieieeieieeeene 9
XIGDUO XR ...oooveiieveienne 64
XIDRA......oooieeeieieeieieeene 82
XOFLUZA ..o 5
XOLAIR.....cooteeeieeeieieeene 87
XOSPATA ..o, 25
XPOVIO....cooieiieieieieien, 25
XTANDI ...ooovveieieieieeee 25
XULANE ..., 78
Y
YERVOY ..o, 25
YESINTEK ....ccooveiieieienne 52
YF-VAX (PF).cccoveiieiie 72
YONDELIS.......coeoieereeee 25
YUFLYMA(CF) ..ccveeveeneee 77
YUFLYMA(CF) AI CROHN'S-
UC-HS.....coiieiee 77
YUFLYMA(CF)
AUTOINJECTOR............... 77
VUVASTN ..o, 78
Z
ZASIMY .o 78
zafirlukast ...........oooeveeeenennee. 87
zaleplon ............occeeeeeeeennnnn. 43
ZALTRAP....ccoooieieieieene 25
ZANOSAR ..o, 25
ZEJULA ..o, 25
ZELBORAF ......ooovvieenn. 25
ZENALANE. ...occeveeereaeareeeereennes 54

ZENPEP......ccoooiieiiiee 69
ZEPOSIA .....oooiieieeeeee 32
ZEPOSIA STARTER KIT (28-
DAY) e 32
ZEPOSIA STARTER PACK (7-
DAY) e, 32
ZEPZELCA ....cccovvvvvvieeen, 25
ZIAOVUAINE ..., 5
ZIIHERA ..o 25
ziprasidone hcl........................ 43
ziprasidone mesylate............... 43
ZIRABEV ...ooooiiiiiiiiiiee. 25
ZIRGAN ...ooooviiiiieeieeee, 81
ZOLADEX ....ooooiiiiiiiieieennn 25
zoledronic acid........................ 65
zoledronic acid-mannitol-water
............................................ 58
ZOLINZA ...ooooooiiiiiiieeeen 25
zolpidem..............ccoueecueeuen... 43
ZONISADE ......ooovveeeeeenn. 29
ZORISAMIAE ... 29
zovia 1-35 (28) cuveeeeveeenrnn. 80
ZTALMY .oooooeieeeeeeeeene. 29
ZUBSOLV ....coovviiiiiiieeeenn 36
zumandimine (28) ......c...cu.... 80
ZURZUVAE.....cccoovviieeenn. 43
ZYDELIG.......ccoovviiiineenn. 25
ZYKADIA ..o 25
ZYMFENTRA......cccovveeeee. 69
ZYNLONTA.......ooveeeeee, 26
ZYNYZ oo 26
ZYPREXA RELPREVV ........ 43

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

this table.

This drug list was last updated on 11/13/2025.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-800-362-2266. Someone who
speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
gue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete,
por favor llame al 1-800-362-2266. Alguien que hable espanol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: A1 R fIiF Ik 55, FEMDIE MR 5 T HE sl 25 RIS AT An B8 1), A A as 2t
WPEIRSS, 1EEH 1-800-362-2266, FAyr L TIE AR R ERSIE, XE—Wn ks,

Chinese Cantonese: & i1 Hesi 3R b v BE (- AT e ], 2 bt MEe 0 Bl i, s
ie#s, GwEd 1-800-362-2266, Hflakrh S A BRI O R BD, 8 JE B B %,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-362-2266. 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
qguestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-800-362-2266. Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu thdng dich mién phi dé tra 16i cac cau hdi vé chuong strc
khoe va chuong trinh thudc men. Néu qui vi can théng dich vién xin goi 1-800-362-2266 s€ co
nhan vién ndi ti€ng Viét giup dd qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-362-2266.
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: GAh= o5 B3 v oFF By dek Ao g =8zt 75 59 AH|2& Al3stal
AFUTh 9 Aul2=E o] &3t W 13} 1-800-362-2266 W o2 5] FAHA Q. wolE sk
FEAE mok =Y Adunh, o] Auj A FERE g

Russian: Ecnn y Bac BO3HUKHYT BONPOCbI OTHOCUTENIbHO CTPAxX0BOro Uan MeANKaMeHTHOro
nsaHa, Bbl MOXeTe BOCMO/1b30BaTbCA HAaWMMKN 6eCcniaTHbIMKU yCnyraMmm nepeBogymKoB. YTobbl
BOCMO/Ib30BaTbCS YC/yraMn nepesoaymka, Nno3BoHMUTe HaMm no TenedoHy 1-800-362-2266. Bam
OKaXeT NoMOoLb COTPYAHWUK, KOTOPbIA FOBOPUT NO-pycckn. [laHHas ycnyra 6ecnnaTtHas.

Arabic: et s s pasie sl Jsaall a3y Jonn 5 dmaally 3het Aliad o e Blad0 glaall (6 ) pn el Cilods o L)
e Uy QUi (5 3 il 1-800-362-22664 jall aaniy Lo il s . Ailine a3 linclusas,



Hindi: TAR AT 91 Gal $1 Aol & aR F 3{T0as faalt ot Uy & Saral o= & fore gaR o god guifdar Jard
JUA €. Th GHTT T & o fold, % 8H 1-800-362-2266 TR BIH HX. is Hfdd off fewa! Siadl g ST
GG PR THAT §. T U JUd 9T .

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 1-800-362-
2266. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servicos de interpretagdo gratuitos para responder a qualquer
guestdo que tenha acerca do nosso plano de saude ou de medicacao. Para obter um intérprete,
contacte-nos através do niumero 1-800-362-2266. Ird encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1-800-
362-2266. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac z
pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-362-2266. Ta
ustuga jest bezptatna.

Japanese: 4t D e fEERARER & Fh AT 7 A ICBAT 5 SHEBICBE 2T S 72 1T, RO HER T —

EZAHN FTFTELET, WEERE CHMICT 51213, 1-800-362-2266 I BHEHEC 778 v, HAGEZGE
TAE P ZIBNLET, 2B — 2 TT,



NOTICE OF NON-DISCRIMINATION

ElderServe STAR (HMO I-SNP) complies with Federal civil rights laws. ElderServe STAR does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

ElderServe STAR provides the following:

o Free aids and services to people with disabilities to help you communicate with us, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other formats)

o Free language services to people whose first language is not English, such as:
o Qualified interpreters

o Information written in other languages
If you need these services, call ElderServe STAR at 1-800 -362-2266. For TTY/TDD services, call 711.

If you believe that ElderServe STAR has not given you these services or treated you differently because of
race, color, national origin, age, disability, or sex, you can file a grievance with ElderServe STAR by:

Mail: 80 West 225™ Street, Bronx, New York 10463
Phone: (800) 362-2266 (for TTY/TDD services, call 711)
Fax: (888) 341-5009

In person: 80 West 225™ Street, Bronx, New York 10463
Email: mltcqadept@elderservehealth.org

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights by:

Web: Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building

Washington, DC 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
Phone: 1-800-368-1019 (TTY/TDD 800-537-7697)



mailto:mltcqadept@elderservehealth.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

ATTENTION: Language assistance services, free of charge, are available to you.
Call 1-800-362-2266 TTY:711

English

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de Spanish
asistencia lingtiistica. Llame al 1-800-362-2266 TTY: 711.
IR MREERRERDPX, GBRUKREESESEMRSE. FEE 1-800- Chinese
362-2266 TTY: 711.

B Jead) ol Al 5 A gall) Bac Loaal) Ciladi 8 Aalll_S3) Caaai S 1) ks el Arabic

1-800-362-2266 oS3l 5 anall aila 28 ) TTY:711

Fof: o0 E AFBSIA = E2, 20 X| & MH[A5 22 0|85t = Korean
UL LICH 1-800-362-2266 TTY: 711.H2 2 T3}sl FHA| L,
BHUMAHME: Ecau Bbl rOBOpHUTE HA PYCCKOM SI3bIKE, TO BaM JOCTYITHBI Russian
OecrutatHble yciyrd nepeBoja. 3Bonute 1-800-362-2266 (teneraim: TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di Italian
assistenza linguistica gratuiti. Chiamare il numero 1-800-362-2266 TTY: 711.
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont French

proposés gratuitement. Appelez le 1-800-362-2266 TTY: 711.

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis
pou ou. Rele 1-800-362-2266 TTY: 711.

French Creole

719 997D DYD NVO 97277 TRIDW TR IRD INTIRD WIVT ,WOTR 0TV TR N ORTPIVADMINR Yiddish
1-800-362-2266 TTY: 711. v911 .oR¥OXR
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy Polish
jezykowej. Zadzwon pod numer (800) 362-2266 TTY: 711
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga Tagalog
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-362-2266
TTY: 711.
TPy PP M WA AN, FUT IO AN, OR[N Yqo Bengali
O RO ARCIA BHNeTdh WR| (FIN FLA 51-800-362-2266 TTY:
711.
KUJDES: Nése flitni shqip, pér ju ka n€ dispozicion shérbime t€ asistencés Albanian
gjuhésore, pa pagesé. Telefononi né€ 1-800-362-2266 TTY: 711.
[TPOZOXH: Av pildte eAAnvikd, otn dabeon| cag Ppickovrol vinpecieg Greek
YAOOGIKNG VTOSTNPIENG, Ol omoieg mapEyovtat dwpedv. Kaiéote 1-800-362-2266
TTY: 711.
- O b (e Gibe laxd (S e (S b)) S Gl s eam e sl Gl Sl Urdu

800-362-2266 TTY: 711 we S JS




ElderServe Health Plans

This formulary was updated on 10/14/2025. For more recent information or other
questions, please contact us, ElderServe Health Plan Member Services, at 1-800-
580-7000 or, for TTY users, TTY/TDD 711, seven days a week from 8 a.m. to 8

p.m., or visit https://ElderServehealthplans.org/.
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