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ABOUT THE DRUGS WE COVER IN THIS PLAN
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This document includes a list of the drugs (formulary) for our plan which is current as of December 2024.
For an updated formulary, please contact us. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2025, and from time to time
during the year.
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What is the PHP Medicare (PPO) Formulary?

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

Can the Formulary (drug list) change?

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

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

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

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

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

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to the market to replace a brand-name drug
currently on the formulary or add new restrictions to the brand-name drug or move it to a different
cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions
on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 30 days before the change becomes effective, or at the time the member requests a
refill of the drug, at which time the member will receive a 30-day supply of the drug.

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



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

The enclosed formulary is current as of December 2024. To get updated information about the drugs covered
by our plan, please contact us. Our contact information appears on the front and back cover pages. If we
make other types of formulary changes than those listed above (non-maintenance changes), we will mail
written notification to affected members in the form of Formulary Errata Sheets.

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

Medical Condition

The formulary begins on page 3. 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 Agents. If you know what your drug is used for,
look for the category name in the list that begins on page 3. Then look under the category name for your
drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 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?

Our plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand-name drug. Generally, generic drugs cost less than brand-
name drugs.

Are there any restrictions on my coverage?

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



e Prior Authorization: We require you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval from us before you fill your prescriptions. If you don’t
get approval, we may not cover the drug.

e Quantity Limits: For certain drugs, we limit the amount of the drug that we will cover. For
example, we provide 18 per prescription for sumatriptan 50mg tablet. This may be in addition to a
standard one-month or three-month supply.

e Step Therapy: In some cases, we require 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.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 3. You can also get more information about the restrictions applied to specific covered drugs
by visiting our website. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask us 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 PHP Medicare
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.

If you learn that our plan 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 our plan When you
receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by our
plan.

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

How do | request an exception to the PHP Medicare (PPO) Formulary?

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

iv



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 cover a formulary drug at lower cost-sharing level unless the drug is on the
specialty tier (Tier 5). If approved, this would lower the amount you must pay for your drug.

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

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

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

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

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

If you are a resident of a long-term care facility and you need a drug 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.



Members who have a change in level of care (setting) will be allowed up to a one-time 30-day transition
supply per drug. Examples include beneficiaries who are entering a long-term care facility are discharged
from a hospital to home,or are ending a long-term care stay and returning to the community.

For more information

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

If you have questions about PHP Medicare, 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.

PHP Medicare (PPO) Formulary

The formulary below provides coverage information about the drugs covered by PHP Medicare. 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., HUMIRA) and
generic drugs are listed in lower-case italics (e.g., warfarin).

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

List of Abbreviations

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

EX: Excluded Drug. This prescription drug is not normally covered in a Medicare prescription drug plan. The
amount you pay when you fill a prescription for this drug does not count toward your total drug costs (that is,
the amount you pay does not help you qualify for catastrophic coverage). In addition, if you are receiving
extra help to pay for your prescriptions, you will not get any extra help to pay for this drug.

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

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

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
terbinafine hcl oral 2 MO
ANTIFUNGAL AGENTS voriconazole 5 PA:; MO
/ intravenous
ABELCET 4 B/D PA .
voriconazole oral 5 PA; MO
amphotericin b 4 B/D PA; MO Suspension for
clotrimazole mucous 2 MO voriconazole oral 4 PAIMO
membrane tablet
CRESEMBA ORAL PA ANTIVIRALS
fluconazole MO abacavir MO
fluconazole in nacl 4 PA abacavir-lamivudine MO
(iso-osm) acyclovir oral MO
intravenous capsule
piggyback 100 -
mg/50 ml, 400 acyclovir oral 4 MO
mg/200 ml suspension 200 mg/5
ml
fluconazole in nacl 4 PA; MO -
(is0-0sm) acyclovir oral tablet MO
intravenous acyclovir sodium 4 B/D PA; MO
piggyback 200 intravenous solution
mg/100 .ml adefovir 4 MO
flucytosine MO amantadine hcl 2 MO
griseofulvin 4 MO
microsize APTIVUS 5 MO
griseofulvin 4 MO atazanavir k MO
ultramicrosize BARACLUDE 5 MO
itraconazole oral 4 MO; QL (120 ORAL SOLUTION
capsule per 30 days) BIKTARVY 5 MO
itraconazole oral 4 MO CABENUVA 5 MO
solution cidofovir 5  B/DPA; MO
ketoconazole oral 2 MO CIMDUO 5 MO
micafungin 5 MO COMPLERA 5 MO
nystatin oral 2 MO darunavir 5 MO
posaconazole oral 5 PA; MO; QL DELSTRIGO 5 MO
tablet,delayed (96 per 30
release (dr/ec) days) DESCOVY 5 MO

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



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

intravenous recon
soln

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

of this table.

This drug list was last updated on 11/19/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
lopinavir-ritonavir 4 MO RELENZA 4 MO
oral solution DISKHALER
lopinavir-ritonavir 3 MO RETROVIR 3 MO
oral tablet INTRAVENOUS
maraviroc MO REYATAZ ORAL 5 MO
nevirapine oral 4 Eg\(/:VII(DEETR IN
suspension
nevirapine oral 3 MO rlbaV||r|n oral 3 MO
tablet capsule
nevirapine oral 4 MO ;l(l))gwrln oral tablet 3 MO
tablet extended mg
release 24 hr rimantadine 4 MO
NORVIR ORAL 4 MO ritonavir 3 MO
POWDER IN
PACKET RUKOBIA 5 MO
SELZENTRY 3 MO
ODEFSEY 5> Mo ORAL SOLUTION
oseltamivir 3 MO SELZENTRY 3 MO
PAXLOVID ORAL QL (20 per 30 ORAL TABLET 25
TABLETS,DOSE days) MG, 75 MG
PAXLOVID ORAL 1 QL (30 per 30
TABLETS,DOSE days) SUNLENCA 2
PACK 300 MG (150 SYMTUZA S MO
MG X 2)-100 MG SYNAGIS 5 MO; LA
PIFELTRO 5 MO tenofovir disoproxil 4 MO
PREVYMIS 5 PA fumarate
INTRAVENOUS TIVICAY ORAL 3
PREVYMIS ORAL 5 PA; MO; QL TABLET 10 MG
(30 per 30 TIVICAY ORAL 5 MO
days) TABLET 25 MG, 50
PREZCOBIX 5 MO MG
PREZISTA ORAL 5 MO TIVICAY PD S MO
SUSPENSION TRIUMEQ 5 MO
PREZISTA ORAL 4 MO TRIUMEQ PD 5 MO
TABLET 150 MG, )
75 MG TROGARZO 5 MO; LA
valacyclovir oral 2 MO; QL (120
tablet 1 gram 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 11/19/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
valacyclovir oral 2 MO; QL (60 cefaclor oral tablet 4 MO
tablet 500 mg per 30 days) extended release 12
valganciclovir oral 5 MO hr
recon soln cefadroxil oral 2 MO
valganciclovir oral 3 MO capsule
tablet cefadroxil oral 2 MO
VEKLURY suspension for
reconstitution 250
VEMLIDY MO mg/5 ml, 500 mg/5
VIRACEPT ORAL 5 MO ml
TABLET cefazolin in dextrose 4 MO
VIREAD ORAL 5 MO (iso-0s) intravenous
POWDER piggyback 1 gram/50
ml, 2 gram/50 ml
VIREAD ORAL 4 MO ——
TABLET 150 MG, cefazolin injection 4 MO
200 MG, 250 MG recon soln 1 gram,
500 mg
VOSEVI 5 PA; MO; QL —
(28 per 28 cefazolin injection 4
days) recon soln 10 gram,
100 gram, 300 gram
XOFLUZA ORAL 3 MO -
TABLET 40 MG, 80 cefazolin 4
MG intravenous recon
; ; soln 1 gram
zidovudine oral 3 MO —
capsule cefdinir oral capsule 2 MO
zidovudine oral 3 MO cefdinir oral 3 MO
syrup suspension for
- : reconstitution
zidovudine oral 2 MO —
tablet cefepime in 4
dextrose,iso-osm
CEPHALOSPORINS I
acl | I . MO cefepime injection 4 MO
cefaclor oral capsule
P cefixime MO
cefaclor oral 2 MO .
suspension for g:efoxmn in dextrose, PA
reconstitution 125 1S0-0Sm
mg/5 ml cefoxitin intravenous 4 PA; MO
cefaclor oral 2 recon soln 1 gram, 2
suspension for gram
reconstitution 250 cefoxitin intravenous 4 PA

mg/5 ml, 375 mg/5
ml

recon soln 10 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 11/19/2024.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefpodoxime 4 MO ERYTHROMYCINS / OTHER
cefprozil 2 MO MACROLIDES
ceftazidime injection 4  PA;MO azithromycin 4 PA; MO
recon soln 1 gram, 2 Intravenous
gram azithromycin oral 3 MO
ceftazidime injection 4 PA packet
recon soln 6 gram azithromycin oral 2 MO
ceftriaxone in 4 MO suspension for
dextrose,iso-0s reconstitution
ceftriaxone injection 4 MO azithromycin oral 2
recon soln 1 gram, 2 tablet 250 mg (6
gram, 250 mg, 500 pack), 500 mg (3
mg pack)
ceftriaxone injection 4 azithromycin oral 2 MO
recon soln 10 gram tab|86t02050 mg, 500
m m
ceftriaxone 4 MO g _ g _
intravenous clarithromycin MO
cefuroxime axetil 2 MO DIFICID ORAL 5 MO; QL (20
oral tablet TABLET per 10 days)
cefuroxime sodium 4 PA; MO e.e.s. 400 oral tablet 4 MO
injection recon soln ery-tab oral MO
750 mg tablet,delayed
cefuroxime sodium 4 PA; MO release (dr/ec) 250
intravenous recon mg, 333 mg
soln 1.5 gram erythrocin (as 4
cefuroxime sodium 4 PA stearate) oral tablet
intravenous recon 250 mg
soln 7.5 gram erythromycin 4 MO
cephalexin oral 2 MO ethylsuccinate oral
capsule 250 mg, 500 tablet
mg erythromycin oral 4 MO
cephalexin oral 2 MO MISCELLANEOUS
suspension for ANTIINFECTIVES
reconstitution
. .. I
tazicef injection PA; MO albendazole MO
o 4 PA amikacin injection 4 PA; MO
tazicef intravenous solution 1,000 mg/4
TEFLARO PA; MO ml, 500 mg/2 ml

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ARIKAYCE 5 PA; LA gentamicin in nacl 4 PA; MO
atovaquone 4 MO (iso-0sm)
intravenous
atovaquc_)ne- 4 MO piggyback 100
proguanil mg/100 ml, 60 mg/50
aztreonam PA; MO ml, 80 mg/50 ml
bacitracin gentamicin in nacl 4 PA
intramuscular (iso-osm)
intravenous
CAYSTON 5 PA; MO; LA, piggyback 80
QL (84 per 56 mg/100 ml
days) ————
- gentamicin injection 4 PA; MO
chloramphenlcol sod 4 solution 40 mg/ml
succinate —
: gentamicin sulfate 4 PA; MO
chloroquine 2 MO (ped) (pf)
phosphate -
: - hydroxychloroquine 2 MO
clindamycin hcl MO oral tablet 200 mg
clindamycin in 5 % 4 PA; MO imipenem-cilastatin 4 PA: MO
dextrose ————
- - isoniazid injection 4
clindamycin 4 PA; MO —
COARTEM MO ivermectin oral 3 PA; MO; QL
- (20 per 30
colistin PA; MO; QL days)
(colistimethate na) (30 per 10 - -
days) lincomycin PA
dapsone oral 3 MO !Sig}ezolid in dextrose PA; MO
DAPTOMYCIN 5 MO SA
INTRAVENOUS |InEZO|Iq oral 5 MO
RECON SOLN 350 suspension for
MG reconstitution
daptomycin 5 MO linezolid oral tablet MO
intravenous recon linezolid-0.9% 4  PA
soln 500 mg sodium chloride
EMVERM MO mefloquine
ertapenem PA; MO; QL meropenem 4 PA; QL (30
(14 per 14 intravenous recon per 10 days)
days) soln 1 gram
ethambutol 3 MO

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
meropenem 4 PA; QL (10 tobramycin in 0.225 5 PA; MO; QL
intravenous recon per 10 days) % nacl (280 per 28
soln 500 mg days)
metro i.v. PA; MO tobramycin 5 PA; MO; QL
metronidazole in PA; MO inhalation ((1224 per 28
nacl (iso-0s) ays)
metronidazole oral 2 MO ?o_brar_nycm sulfate : PA; QL (9 per
tablet injection recon soln 14 days)
neomycin 5 MO ?o_brar_nycin su!fate 4 PA; MO

: . injection solution

nitazoxanide 5 MO TRECATOR MO
i 4

paromomy«in VANCOMYCININ 3 PA; QL (4000
pentamidine 4 B/D PA; MO; 0.9 % SODIUM per 10 days)
inhalation QL (1 per 28 CHL

days) INTRAVENOUS
pentamidine 4 MO PIGGYBACK 1

0.9 % SODIUM per 10 days)
PRIFTIN 3 MO CHL
PRIMAQUINE 4 MO INTRAVENOUS
razinamide 4 MO PIGGYBACK 500

PYT ; MG/100 ML
pyrimethamine > PAMO VANCOMYCININ 3 PA: QL (4050
quinine sulfate 4 MO 0.9 % SODIUM per 10 days)
rifabutin 4 MO CHL

— INTRAVENOUS
rifampin intravenous 4 MO PIGGYBACK 750
rifampin oral 3 MO MG/150 ML
SIRTURO 5 PA: LA VANCOMYCIN 4 PA; QL (1 per

INJECTION 10 days
STREPTOMYCIN 5 PA; MO; QL - ys)
(60 per 30 vancomycin 4 PA; MO; QL
days) intravenous recon (20 per 10
soln 1,000 m days
tigecycline 5 PA; MO . g ys)

. vancomycin 4 PA; QL (2 per
tinidazole MO intravenous recon 10 days)
TOBI PODHALER 5 MO; QL (224 soln 10 gram

per 56 days) vancomycin 4 PA; QL (4 per
intravenous recon 10 days)
soln 5 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 11/19/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
vancomycin 4 PA; MO; QL amoxicillin-pot 2 MO
intravenous recon (10 per 10 clavulanate oral
soln 500 mg days) suspension for
vancomycin 4 PA; MO; QL reconstitution
intravenous recon (27 per 10 amoxicillin-pot 2 MO
soln 750 mg days) clavulanate oral
vancomycin oral 4 PA; MO; QL tablet
capsule 125 mg (40 per 10 amoxicillin-pot 4 MO
days) clavulanate oral
vancomycin oral 4 PA; MO; QL ta?let exltgnhded
capsule 250 mg (80 per 10 refease r
days) amoxicillin-pot 2 MO
lavulanate oral
VIBATIV 5 PA ¢
INTRAVENOUS t2a8bl5et,chewable 200-
RECON SOLN 750 > MY
MG amoxicillin-pot 2
lavulanate oral
XIFAXAN ORAL 3 QL (9 per 30 €
TABLET 200 MG days) g"?b:%"hewab'e 400-
XIFAXAN ORAL 5 MO; QL (90 -
TABLET 550 MG per 30 days) ampicillin oral 2 MO
capsule 500 mg
GENICIECING ampicillin sodium 4 PA; MO
amoxicillin oral 1 MO injection
capsule ampicillin sodium 4 PA
amoxicillin oral 1 MO intravenous
igzgﬁgfilt%?i;%r125 ampicillin-sulbactam 4 PA; MO
ma/5 ml. 400 ma/s injection recon soln
m? ’ g 1.5 gram, 3 gram
o ampicillin-sulbactam 4 PA
?&ngs':grr: f% rral 2 MO injection recon soln
reconstitution 200 15 gram
mg/5 ml, 250 mg/5 ampicillin-sulbactam 4 PA
ml intravenous
amoxicillin oral 1 MO AUGMENTIN 4 MO
tablet ORAL
amoxicillin oral 2 MO SUSPENSION FOR

tablet,chewable 125
mg, 250 mg

RECONSTITUTIO
N 125-31.25 MG/5
ML

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

of this table.

This drug list was last updated on 11/19/2024.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
BICILLIN C-R 3 PA; MO penicillin v 2 MO
BICILLIN L-A 4 PA;MO potassium
INTRAMUSCULA pfizerpen-g PA
R SYRINGE - "
1,200,000 UNIT/2 piperacillin
ML. 5.400.000 tazobactam
UNiT/4 M'L intravenous recon

soln 13.5 gram, 40.5
BICILLIN L-A 4 PA gram
INTRAMUSCULA piperacillin- 4 MO
R SYRINGE
600,000 UNIT/ML tazobactam
: intravenous recon
dicloxacillin MO soln 2.25 gram,
nafcillin in dextrose 4 PA 3.375 gram, 4.5
iS0-0Sm intravenous gram
piggyback 2 QUINOLONES
gram/100 ml ciprofloxacin hcl 1 MO
nafcillin injection 4 PA; MO oral tablet 250 mg,
recon soln 1 gram, 2 500 mg
gram ciprofloxacin hcl 2 MO
nafcillin injection 5 PA oral tablet 750 mg
recon soln 10 gram ciprofloxacin in 5 % 4 PA; MO
oxacillin in 4 PA dextrose
dextrose(iso-osm) ; )
ciprofloxacin oral 4

oxacillin injection 4 PA suspension,microcap
recon soln 1 gram, sule recon 500 mg/5
10 gram ml
oxacillin injection 4 PA; MO levofloxacin in d5w 4 PA
recon soln 2 gram intravenous
PENICILLIN G 4  PA piggyback 250
POT IN mg/50 ml
DEXTROSE levofloxacin in d5w 4 PA; MO
INTRAVENOUS intravenous
PIGGYBACK 2 piggyback 500
MILLION UNIT/50 mg/100 ml, 750
ML, 3 MILLION mg/150 ml
UNIT/50 ML levofloxacin 4 PA
penicillin g 4 PA; MO intravenous
potassium levofloxacin oral 4 MO
penicillin g sodium 4 PA; MO solution

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

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

Tier /Limits Tier /Limits
levofloxacin oral 2 MO doxycycline 2 MO
tablet monohydrate oral
moxifloxacin oral 3 MO tablet 100 mg, 50

mg, 75 mg
moxifloxacin- 4 PA; MO . )
sod.chloride(iso) minocycline oral 2 MO
capsule
SULFA'S/ RELATED AGENTS minocycline oral 4 MO
sulfadiazine 4 MO tablet
sulfamethoxazole- 4 PA; MO mondoxyne nl oral 2
'_[rimethoprim capsule 100 mg
Intravenous tetracycline oral 4 MO
sulfamethoxazole- 2 MO capsule
;L'S”;‘;tr?s‘?g;'m oral URINARY TRACT AGENTS
sulfamethoxazole- 1 MO Ln_ethena;mine 2 MO
trimethoprim oral Ippurate
tablet methenamine 2 MO
TETRACYCLINES mandelate
. nitrofurantoin 3 MO
demeclocycline 4 MO macrocrystal oral
doxy-100 4 PA; MO capsule 100 mg, 50
doxycycline hyclate 4  PA mg
intravenous nitrofurantoin 3 MO
doxycycline hyclate 2 MO monohyd/m-cryst
oral capsule trimethoprim 2 MO
dOXIVCth):inig%C'ate 2 MO ANTINEOPLASTIC/
ggam;a 58tmg mo, IMMUNOSUPPRESSANT
— DRUGS
doxycycline 2 MO
monohydrate oral ADJUNCTIVE AGENTS
cmagpsule 100 mg, 50 dexrazoxane hcl 5 B/D PA; MO
X ELITEK 5 MO
doxycycline 4 MO
monohydrate oral KEPIVANCE 5
suspension for INTRAVENOUS
reconstitution II?/IEGCON SOLN5.16

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
KHAPZORY 5 B/D PA ALUNBRIG ORAL 5 PA; QL (60
INTRAVENOUS TABLET 30 MG per 30 days)
EAEGCON SOLN 175 ALUNBRIGORAL 5  PA;QL (30
TABLETS,DOSE per 180 days)
leucovorin calcium 3 MO PACK
oral anastrozole MO
Ievo!eucqvorln 5 B/D PA; MO ANKTIVA PA: MO
calcium intravenous
recon soln arsenic trioxide B/D PA
levoleucovorin 5 B/D PA Intravenous solution
o 1 mg/ml
calcium intravenous
solution arsenic trioxide 5 B/D PA; MO
intravenous solution
mesna 2 B/D PA; MO 2 mg/ml
MESNEX ORAL 5 MO ASPARLAS PA
VISTOGARD o ke AUGTYRO ORAL PA; MO; QL
XGEVA 5 B/D PA; MO CAPSULE 40 MG (240 per 30
ANTINEOPLASTIC / days)
IMMUNOSUPPRESSANT DRUGS AYVAKIT S PA; LA; QL
. (30 per 30
abiraterone oral 5 PA; MO; QL days)
tablet 250 mg (120 per 30 —
days) azacitidine 5 B/D PA; MO
abiraterone oral 5 PA: MO; QL azathioprine oral B/D PA:; MO
tablet 500 mg (60 per 30 tablet 50 mg
days) azathioprine sodium 2 B/D PA; MO
ABRAXANE 5 B/D PA; MO BALVERSA 5 PA: LA
ADCETRIS 5 B/D PA; MO BAVENCIO 5 B/D PA: LA
ADSTILADRIN 5 PA BELEODAQ 5 B/D PA
AKEEGA S5 PA; LA; QL bendamustine 5 B/D PA; MO
(60 per 30 intravenous recon
days) soln
ALECENSA 5  PA/MO; QL BENDEKA B/D PA; MO
(240 per 30
BESPONSA B/D PA; MO;
days) LA
ALIQOPA B/D PA; LA
bexarotene 5 PA; MO
ALUNBRIG ORAL 5 PA; QL (30 : :
TABLET 180 MG, per 30 days) bicalutamide MO
90 MG bleomycin 2 B/D PA; MO

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

of this table.

This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BLINCYTO 5 B/D PA CAPRELSA ORAL 5 PA; LA; QL
INTRAVENOUS TABLET 100 MG (60 per 30
KIT days)
BORTEZOMIB 5 B/D PA CAPRELSA ORAL 5 PA; LA; QL
INJECTION TABLET 300 MG (30 per 30
RECON SOLN 1 days)
MG, 2.5 MG carboplatin 2 B/D PA; MO
bortezomib injection 5 B/D PA; MO intravenous solution
recon soln 3.5 mg carmustine 5 B/D PA; MO
BOSULIF ORAL 5 PA; MO; QL intravenous recon
CAPSULE 100 MG (90 per 30 soln 100 mg
days) cisplatin intravenous 2 B/D PA; MO
BOSULIF ORAL 5 PA; MO; QL solution
CAPSULE 50 MG ((13;35” 30 cladribine 5  B/DPA; MO
BOSULIF ORAL 5 PA: MO: QL clofarabine 5 B/D PA
TABLET 100 MG (90 per 30 COLUMVI S PA; MO
days) COMETRIQ ORAL 5  PA;MO; QL
BOSULIF ORAL 5 PA; MO; QL CAPSULE 100 (56 per 28
TABLET 400 MG, (30 per 30 MG/DAY (80 MG days)
500 MG days) X1-20 MG X1)
BRAFTOVI 5 PA; MO; LA, COMETRIQ ORAL 5 PA; MO; QL
QL (180 per CAPSULE 140 (112 per 28
30 days) MG/DAY (80 MG days)
BRUKINSA 5 PA; LA; QL X1-20 MG X3)
(120 per 30 COMETRIQ ORAL 5 PA; MO; QL
days) CAPSULE 60 (84 per 28
MG/DAY (20 MG X days)
busulfan B/D PA 3/DAY)
CABOMETYX PA; MO; LA; COPIKTRA 5 PA; LA: QL
QL (30 per 30
d (60 per 30
ays) days)
CALQUENCE 2 Pé%? LA&SL COTELLIC 5 PA;MO; LA;
é per QL (63 per 28
ays) days)
CALQUENCE 5 PA; LA; QL loohosohami 5 B/D PA: M
(ACALABRUTINIB (60 per 30 A fe”;'odne /DPA; MO
MAL) days)
soln
cyclophosphamide 3 B/D PA; MO
oral capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CYCLOPHOSPHA 3 B/D PA DAURISMO ORAL 5 PA; MO; QL
MIDE ORAL TABLET 100 MG (30 per 30
TABLET 25 MG days)
CYCLOPHOSPHA 3 B/D PA; MO DAURISMO ORAL 5 PA; MO; QL
MIDE ORAL TABLET 25 MG (60 per 30
TABLET 50 MG days)
cyclosporine 2 B/D PA decitabine B/D PA; MO
Intravenous docetaxel B/D PA
cyclosporine 3 B/D PA; MO intravenous solution
modified oral 160 mg/16 ml (10
capsule mg/ml), 80 mg/8 ml
cyclosporine 3 B/D PA (10 mg/ml)
modified oral docetaxel 5 B/D PA; MO
solution intravenous solution
: } 160 mg/8 ml (20
g;(;lstijsipéorme oral 3 B/D PA; MO mg/ml). 20 mg/2 m
(20 mg/ml), 20
CYRAMZA B/D PA; MO mg/ml (1 ml), 80
cytarabine B/D PA; MO mg/4 ml (20 mg/ml)
cytarabine (pf) B/D PA; MO doxorubicin 2 B/DPA
injection solution Intravenous recon
100 mg/5 ml (20 soln 10 mg
mg/ml), 2 gram/20 doxorubicin 2 B/D PA; MO
ml (100 mg/ml) intravenous recon
cytarabine (pf) 2  B/DPA soln 50 mg
injection solution 20 doxorubicin 2 B/D PA; MO
mg/ml intravenous solution
dacarbazine 2 B/D PA; MO 10 mg/5 ml, 20
; ; mg/10 ml, 50 mg/25
dactinomycin 2 B/D PA; MO ml
DANYELZA S PA doxorubicin 2 B/D PA
DARZALEX 5 B/D PA; MO: intravenous solution
LA 2 mg/ml
dasatinib oral tablet 5 PA; MO; QL doxorubicin, peg- 5 B/D PA; MO
100 mg, 140 mg, 50 (30 per 30 liposomal
mg, 80 mg days) DROXIA MO
dasatinib oral tablet 5 PA: MO:; QL ELIGARD PA: MO
20 mg, 70 mg (60 per 30
days) ELIGARD (3 3 PA; MO
— MONTH)
daunorubicin 2 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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ELIGARD (4 3 PA; MO everolimus 5 PA; MO; QL
MONTH) (antineoplastic) oral (330 per 30
ELIGARD (6 3 PA: MO tablet for suspension days)
MONTH) 2 mg
everolimus 5 PA; MO; QL
ELREXFIO > PA (antineoplastic) oral (240 per 30
ELZONRIS 5 PA; LA tablet for suspension days)
EMPLICITI 5 B/D PA; MO 3mg
ENVARSUS XR 4  B/DPA; MO everolimus 5 PAMO;QL
— (antineoplastic) oral (180 per 30
epirubicin _ 2 B/D PA tablet for suspension days)
intravenous solution 5mg
200 mg/100 ml -
everolimus 4 B/D PA; MO
EPKINLY 5 PA (immunosuppressive
ERBITUX 5 B/D PA; MO ) oral tablet 0.25 mg
eribulin 5 B/D PA everolimus 5 B/D PA; MO
] ] (immunosuppressive
ERIVEDGE g (Ps%’pl\élr%oQL ) oral tablet 0.5 mg,
days) 0.75mg, 1 mg
ERLEADA ORAL 5  PA:MO: QL exemestane MO
TABLET 240 MG (30 per 30 FIRMAGON KIT W PA; MO
days) DILUENT
ERLEADA ORAL 5 PA; MO; QL gEE:ZNUC';I'iNEOUS
TABLET 60 MG (120 per 30 RECON SOLN 120
days)
MG
erlotinib oral tablet 5 PA; MO; QL
' ' FIRMAGON KIT W 4 PA; MO
100 mg, 150 mg ((j:;o S|‘o)er 30 DILUENT
y SYRINGE
erlotinib oral tablet 5 PA; MO; QL SUBCUTANEOQOUS
25 mg (60 per 30 RECON SOLN 80
days) MG
ERWINASE B/D PA floxuridine 2 B/D PA
ETOPOPHOS 4 B/D PA; MO fludarabine 2 B/D PA; MO
etoposide B/D PA: MO intravenous recon
intravenous soln
everolimus 5 PA: MO: QL fludarabine 2 B/D PA
(antineoplastic) oral (30 per 30 Intravenous solution
tablet days)

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

of this table.

This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fluorouracil 2 B/D PA; MO GEMCITABINE 3 B/D PA
intravenous solution INTRAVENOUS
1 gram/20 ml, 500 SOLUTION 100
mg/10 ml MG/ML
fluorouracil 2 B/D PA gengraf B/D PA; MO
intravenous solution
ILOTRIF PA; MO; QL
2.5 gram/50 ml, 5 GILO > (30’per0310Q
gram/100 ml days)
FOLOTYN 5 B/D PA; MO GLEOSTINE 5 MO
FOTIVDA 5 PALAQL HALAVEN 5  B/DPA; MO
(21 per 28
days) hydroxyurea 2 MO
FRUZAQLA ORAL 5 PA; QL (84 IBRANCE S PA; MO; QL
CAPSULE 1 MG per 28 days) (21 per 28
FRUZAQLAORAL 5  PA:QL (21 days)
CAPSULE 5 MG per 28 days) ICLUSIG 5 PA; QL (30
fulvestrant B/D PA; MO _ — per 30 days)
FYARRO PA idarubicin 2 B/D PA; MO
IDHIFA PA; MO; LA,
GAVRETO PA; LA; QL > QL’ (300p1er 3(’)
(120 per 30 days)
days)
ifosfamide 2 B/D PA; MO
GAZYVA B/D PA; MO intravenous recon
gefitinib PA; MO; QL soln
((130 per 30 ifosfamide 2 B/DPA;MO
ays) intravenous solution
gemcitabine 2 B/D PA; MO 1 gram/20 ml
Intravenous recon ifosfamide 2 B/D PA
soln 1 gram, 200 mg intravenous solution
gemcitabine 2 B/D PA 3 gram/60 ml
|nt|ra¥enous recon imatinib oral tablet 5 PA; MO; QL
S0in 2 gram 100 mg (180 per 30
gemcitabine 2 B/D PA; MO days)
intravenous solution imatinib oral tablet 5  PA;MO; QL
1 gram/26.3 ml (38 400 m 60
g (60 per 30
mg/ml), 2 gram/52.6 days)
ml (38 mg/ml), 200
mg/5.26 ml (38 IMBRUVICA 5 PA; QL (120
mg/ml) ORAL CAPSULE per 30 days)
140 MG

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
IMBRUVICA 5 PA; QL (30 IXEMPRA 5 B/D PA; MO
ORAL CAPSULE per 30 days) JAKAE] 5 PA: MO: QL
0 MG (60 per 30
IMBRUVICA 5 PA; QL (324 days)
(S)SSAP'-EN SION per 30 days) JAYPIRCA ORAL 5  PA:MO:QL
TABLET 100 MG (60 per 30
IMBRUVICA 5 PA; QL (30 days)
ORAL TABLET per 30 days) JAYPIRCA ORAL 5  PA;MO;QL
140 MG, 280 MG, TABLET 50 MG (30 per 30
420 MG days)
IMDELLTRA S PA JEMPERLI 5  PA; MO
IMFINZI > E’AD PA; MO; JEVTANA 5  B/DPA; MO
IMIUDO c PA_MO JYLAMVO 4 B/D PA; MO
INLYTA ORAL 5 PA; MO; QL KADCYLA > PA; MO
TABLET 1 MG (180 per 30 KEYTRUDA S PA
days) KIMMTRAK 5 PA
INLYTA ORAL 5  PAMO;QL KISQALI FEMARA 5  PA;MO:; QL
TABLET 5 MG (120 per 30 CO-PACK ORAL (49 per 28
days) TABLET 200 days)
INQOVI 5 PA; MO; QL MG/DAY (200 MG
(5 per 28 days) X 1)-2.5 MG
INREBIC 5 PA; MO; LA; KISQALI FEMARA 5 PA; MO; QL
QL (120 per CO-PACK ORAL (70 per 28
30 days) TABLET 400 days)
— MG/DAY (200 MG
irinotecan 2 B/D PA; MO X 2)-2.5 I\SIG
intravenous solution :
100 mg/5 ml KISQALI FEMARA 5 PA; MO; QL
irinotecan 5 B/D PA $2épé(¥égoRAL ga;sp)er 28
intravenous solution
300 mg/15 ml, 500 )“?S;BASYI\%)O MG
mg/25 ml :
— KISQALI ORAL 5 PA; MO; QL
irinotecan 5 B/D PA; MO TABQLET 200 (21 per 28Q
intravenous solution MG/DAY (200 MG days)
40 mg/2 ml X 1)
ISTODAX 5> B/DPAMO KISQALI ORAL 5  PA;MO; QL
IWILFIN 5 PA; LA; QL TABLET 400 (42 per 28
(240 per 30 MG/DAY (200 MG days)
days) X 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 Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
KISQALI ORAL 5 PA; MO; QL LENVIMA ORAL 5 PA; MO; QL
TABLET 600 (63 per 28 CAPSULE 14 (60 per 30
MG/DAY (200 MG days) MG/DAY (10 MG X days)
X 3) 1-4 MG X 1), 20
MG/DAY (10 MG X
KOSEL PA
OSELUGO > 2), 8 MG/DAY (4
KRAZATI 5 PA; QL (180 MG X 2)
per 30 days) letrozole MO
KYPROLIS B/D PA L EUKERAN MO
lanreotide PA; MO ) ]
subcutaneous IeLtJ)prc;hde it PA; MO
syringe 120 mg/0.5 subcttaneous ki
ml LIBTAYO 5 PA; LA
lapatinib 5 PA; MO; QL LONSURF 5 PA; MO
étig)per 30 LOQTORZI 5  PA
LORBRENA ORAL PA; MO; QL
LAZCLUZE ORAL 5 PA; LA; QL T,(A)\BLET 100?/IG > (30’ perOB:OQ
TABLET 240 MG (30 per 30
days) days)
LAZCLUZE ORAL 5 PA; LA; QL 'II_',CA)\EEEEEI?I\SI)SAL ° (Pé?) pl\élr%;OQL
TABLET 80 MG (60 per 30 days)
days)
lenalidomide oral 5 PA; MO; QL EEX€$§QEET ° PA; MO
capsule 10 mg, 15 (28 per 28 120 MG. 320 MG
mg, 25 mg, 5 mg days) ’

- - LUNSUMI PA; M
lenalidomide oral 5 PA; QL (28 UNSUMIO ©
capsule 2.5 mg, 20 per 28 days) LUPRON DEPOT PA; MO
mg LYNPARZA PA; MO; QL
LENVIMA ORAL 5 PA; MO; QL (120 per 30
CAPSULE 10 (30 per 30 days)
MG/DAY (10 MG X days) LYSODREN
1), 4 MG

LYTGOBI ORAL PA; LA
LENVIMA ORAL 5  PA;MO; QL TABLET 12
CAPSULE 12 (90 per 30 MG/DAY (4 MG X
MG/DAY (4 MG X days) 3), 16 MG/DAY (4
3), 18 MG/DAY (10 MG X 4), 20
MG X 1-4 MG X2), MG/DAY (4 MG X
24 MG/DAY (10 MG 5)
X 2-4 MG X 1)
MARGENZA 5 PA
MATULANE 5

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
megestrol oral 3 PA MONJUVI 5 PA; LA
suspension 400 m :
ycophenolate 4 B/D PA; MO
mg/10 mi (10 ml) mofetil (hcl)
;Tjes%eesntsri%lnodrf?)lo S PA; MO mycophenolate 3  B/DPA; MO
mg/10 ml (40 mg/mi) mofetil oral capsule
henol B/D PA; M
megestrol oral 4 PA; MO mycophenolate > / MO
. mofetil oral
suspension 625 mg/5 suspension for
ml (125 mg/ml) reconstitution
megestrol oral tablet 3 PA; MO mycophenolate 3 B/D PA: MO
MEKINIST ORAL 5 PA; MO; QL mofetil oral tablet
RECON SOLN ((11260 per 30 mycophenolate 4 B/D PA; MO
ays) sodium
MEKINIST ORAL 5 PA; MO; QL
TABLET 0.5 MG (90 per 30 MYHIBBIN B/D PA
days) MYLOTARG B/D PA; MO;
MEKINIST ORAL 5 PA; MO; QL LA
TABLET 2 MG (30 per 30 nelarabine 5 B/D PA; MO
days) NERLYNX 5 PA; MO; LA
MEKTOVI 5 PA; MO; LA; nilutamide 5 PA; MO
QL (180 per
30 days) NINLARO 5  PA;MO;QL
(3 per 28 days)
melphalan hcl 5 B/D PA
- NUBEQA 5 PA; MO; LA;
mercaptopurine 3 MO QL (120 per
methotrexate sodium 2 B/D PA; MO 30 days)
methotrexate sodium 2 B/D PA NULOJIX B/D PA; MO
(pf) injection recon octreotide acetate PA; MO
soln injection solution
methotrexate sodium 2 B/D PA; MO 1,000 mcg/ml, 500
(pf) injection mcg/ml
solution octreotide acetate 4 PA; MO
mitomycin 2 B/D PA; MO injection solution
intravenous recon 100 mcg/ml, 200
soln 20 mg, 5 mg mcg/ml, 50 mcg/ml
mitomycin 5 B/D PA; MO octreotide acetate 4 PA; MO
intravenous recon injection syringe 100
soln 40 mg mcg/ml (1 ml), 50
mitoxantrone 2 B/D PA; MO meg/mi (1 mi)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
octreotide acetate 5 PA; MO ORGOVYX 5 PA; LA; QL
injection syringe 500 (30 per 28
mcg/ml (1 ml) days)
octreotide,microsphe 5 PA ORSERDU ORAL 5 PA; QL (30
res TABLET 345 MG per 30 days)
ODOMZO 5 PA; MO; LA; ORSERDU ORAL 5 PA; QL (90
QL (30 per 30 TABLET 86 MG per 30 days)
days) oxaliplatin 2 B/D PA
OGSIVEO ORAL 5 PA; QL (56 intravenous recon
TABLET 100 MG, per 28 days) soln 100 mg
150 MG oxaliplatin 2 B/D PA; MO
OGSIVEO ORAL 5 PA; QL (180 intravenous recon
TABLET 50 MG per 30 days) soln 50 mg
OJEMDA ORAL 5 PA; QL (96 oxaliplatin 2 B/D PA; MO
SUSPENSION FOR per 28 days) intravenous solution
RECONSTITUTIO 100 mg/20 ml, 50
N mg/10 ml (5 mg/ml)
OJEMDA ORAL 5 PA; QL (16 oxaliplatin 2 B/D PA
TABLET 400 per 28 days) intravenous solution
MG/WEEK (100 200 mg/40 mi
MG X 4) paclitaxel 2 B/D PA; MO
OJEMDA ORAL 5 PA; QL (20 PADCEV 5 PA: MO
TABLET 500 per 28 days) :
MG/WEEK (100 paraplatin 2 B/D PA
MG X'5) pazopanib 5  PA;MO; QL
OJEMDA ORAL 5 PA; QL (24 (120 per 30
TABLET 600 per 28 days) days)
MG/WEEK (100 PEMAZYRE 5 PALAQL
MG X 6) (28 per 28
0JJAARA 5 PA: QL (30 days)
per 30 days) pemetrexed 5 B/D PA; MO
ONCASPAR 5 B/D PA disodium
intravenous recon
ONIVYDE 5 B/D PA soln 1,000 mg, 500
ONUREG 5 PA; MO; QL mg
((114 per 28 pemetrexed 4 B/D PA; MO
ays) disodium
OPDIVO 5 PA; MO intravenous recon
OPDUALAG 5  PA;MO soln 100 mg

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

Tier /Limits Tier /Limits
pemetrexed 5 B/D PA REZUROCK 5 PA; LA; QL
disodium (30 per 30
intravenous recon days)
soln 750 mg romidepsin 5 B/D PA
PERJETA 5 B/D PA: MO intravenous recon
PIQRAY 5  PA;MO soln

. ROZLYTREK 5 PA; MO; QL
POLIVY 5 PA; MO » VIV,
ORAL CAPSULE (150 per 30
POMALYST 5 PA; MO; LA 100 MG days)
PORTRAZZA 5 B/D PA; MO ROZLYTREK 5 PA; MO; QL
POTELIGEO 5 PA ORAL CAPSULE (90 per 30
200 MG days)
PRALATREXATE 5 B/D PA: MO
: ROZLYTREK 5 PA; MO; QL
PROGRAF 3 BIDPA;MO ORAL PELLETS IN (336 per 28
INTRAVENOUS PACKET days)
PROGRAF ORAL 4 B/D PA: MO RUBRACA 5 PA: MO: LA:
GRANULES IN QL (120 per
PACKET 30 days)
PURIXAN 5 RUXIENCE 5  PA:MO
QINLOCK 5 PALAQL RYBREVANT 5  PA;MO
(90 per 30
days) RYDAPT 5 PA: MO: QL
(224 per 28
RETEVMO ORAL 5 PA: MO; LA; days)
CAPSULE 40 MG QL (180 per
30 days) RYLAZE 5 PA
RETEVMO ORAL 5 PA; MO: LA; RYTELO 5 PA
CAPSULE 80 MG QL (120 per SANDOSTATIN 5 PA; MO
30 days) LAR DEPOT
RETEVMO ORAL 5 PA: MO; LA; INTRAMUSCULA
TABLET 120 MG, QL (60 per 30 R
160 MG, 80 MG days) SUSPENSION,EXT
ENDED REL
RETEVMO ORAL 5 PA: MO; LA; RECON
TABLET 40 MG QL (90 per 30
days) SARCLISA 5 PA; LA
REVLIMID 5 PA: MO: LA: SCEMBLIX ORAL 5 PA; QL (120
QL (28 per 28 TABLET 100 MG per 30 days)
days) SCEMBLIX ORAL 5 PA; QL (600
REZLIDHIA 5 PA; QL (60 TABLET 20 MG per 30 days)
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Requirements Drug Name Drug Requirements
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SCEMBLIX ORAL PA; QL (300 TAGRISSO 5 PA; MO; LA;
TABLET 40 MG per 30 days) QL (30 per 30
SIGNIFOR PA days)
SIMULECT B/D PA; MO TALVEY PA
sirolimus oral B/D PA; MO TALZENNA P?:%; MC;;OQL
solution (30 per
days)
sirolimus oral tablet B/D PA; MO ;
tamoxifen MO
SOLTAMOX MO TASIGNA ORAL 5 PA; MO; QL
SOMATULINE PA; MO CAPSULE 150 MG, (112 per 28
DEPOT 200 MG days)
sorafenib PA; MO; QL TASIGNA ORAL 5 PA; MO; QL
(120 per 30 CAPSULE 50 MG (120 per 30
days) days)
SPRYCEL ORAL PA; MO; QL TAZVERIK PA: LA
TABLET 100 MG, (30 per 30 _ _
140 MG, 50 MG, 80 days) TECENTRIQ B/D PA; MO;
MG LA
SPRYCEL ORAL PA; MO; QL L'\E(CBER'\I‘ETZFXQ 5 B/IDPAILA
TABLET 20 MG, 70 (60 per 30
MG days) TECVAYLI PA
STIVARGA PA; MO; QL TEMODAR B/D PA; MO
(84 per 28 INTRAVENOUS
days) temsirolimus 5 B/D PA; MO
sunitinib malate PA; MO; QL TEPMETKO 5 PA: LA
(30 per 30
days) TEVIMBRA 5 PA
TABLOID MO THALOMID ORAL 5 PA; MO; QL
APSULE 100 M 112 2
TABRECTA PA; MO CAPSULE 100 MG ((jays)per 8
tacrollimus oral B/D PA; MO THALOMID ORAL 5 PA; QL (56
capsufe CAPSULE 150 MG, per 28 days)
TAFINLAR ORAL PA; MO; QL 200 MG
CAPSULE ((1120 per 30 THALOMIDORAL 5  PA: MO; QL
ays) CAPSULE 50 MG (28 per 28
TAFINLAR ORAL PA; MO; QL days)
TABLET FOR (840 per 28 - AP
SUSPENSION days) thiotepa injection 5 B/D PA

recon soln 100 mg
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thiotepa injection 5 B/D PA; MO VENCLEXTA 5 PA; LA; QL
recon soln 15 mg ORAL TABLET (180 per 30
TIBSOVO 5  PA 100 MG days)
. VENCLEXTA 5 PA; LA; QL
TIVDAK > PA; MO ORAL TABLET 50 (30 per 30
topotecan 5 B/D PA; MO MG days)
toremifene 5 MO VENCLEXTA 5 PA; LA; QL
per 30 days) days)
TRAZIMERA B/D PA; MO VERZENIO 5  PAMOILA
QL (60 per 30
TRELSTAR 4 PA; MO days)
INTRAMUSCULA - _
R SUSPENSION vinblastine 2 B/D PA; MO
FOR vincristine 2 B/D PA; MO
EECONSTITUTIO vinorelbine 2 B/D PA; MO
- VITRAKVI ORAL 5 PA; MO; LA;
tretinoin 5 MO ' P
(antineoplastic) CAPSULE 100 MG anbs()GO per 30
TRODELVY PA LA VITRAKVI ORAL 5 PA; MO; LA;
TRUQAP PA; QL (64 CAPSULE 25 MG QL (180 per
per 28 days) 30 days)
TUKYSA ORAL 5  PA/LA;QL VITRAKVI ORAL 5  PA; MO; LA;
TABLET 150 MG (120 per 30 SOLUTION QL (300 per
days) 30 days)
TUKYSA ORAL 5 PA; LA; QL VIZIMPRO 5 PA; MO; QL
TABLET 50 MG (300 per 30 (30 per 30
days) days)
TURALIO ORAL 5 PA; LA; QL VONJO 5 PA; QL (120
CAPSULE 125 MG (120 per 30 per 30 days)
days) VORANIGOORAL 5  PA; QL (60
UNITUXIN 5 B/D PA TABLET 10 MG per 30 days)
valrubicin S B/D PA; MO VORANIGO ORAL 5 PA; QL (30
VANFLYTA 5 PA; QL (56 TABLET 40 MG per 30 days)
per 28 days) VOTRIENT 5 PA; MO; QL
VECTIBIX B/D PA; MO ((1120 per 30
ays
VENCLEXTA 4 PA; LA; QL ys)
ORAL TABLET 10 (60 per 30 VYXEOS B/D PA
MG days) WELIREG PA; LA
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XALKORI ORAL 5 PA; MO; QL ZELBORAF 5 PA; MO; QL
CAPSULE (60 per 30 (240 per 30
days) days)
XALKORI ORAL 5 PA; MO; QL ZEPZELCA 5 PA
PELLET 150 MG ((jg/(s))per 30 ZIRABEV 5 B/D PA: MO
XALKORI ORAL 5 PA; MO; QL ZOLADEX 4 PA; MO
PELLET 20 MG, 50 (120 per 30 ZOLINZA 5 PA; MO; QL
MG days) (120 per 30
XATMEP 4  B/DPA; MO days)
XERMELO PA: LA: QL ZYDELIG 5 PA; MO; QL
(60 per 30
(84 per 28 days)
days)
XOSPATA 5 PA: LA: OL ZYKADIA 5 PA; MO; QL
(90 per 30
(90 per 30 days)
days)
XPOVIO PA LA ZYNLONTA 5 PA; LA
XTANDI ORAL PA; MO; QL ZYNYZ > PA
CAPSULE (120 per 30 AUTONOMIC / CNS DRUGS,
days) NEUROLOGY / PSYCH
XTANDI ORAL 5 PA; MO; QL
TABLET 40 MG (120 per 30 ANVTISONL NS
days) APTIOM ORAL 5 MO; QL (180
XTANDI ORAL 5 PA: MO: QL TABLET 200 MG per 30 days)
TABLET 80 MG (60 per 30 APTIOM ORAL 5 MO; QL (90
days) TABLET 400 MG per 30 days)
YERVOY 5 B/D PA; MO APTIOM ORAL 5 MO; QL (60
TABLET 600 MG, per 30 days)
YONDELIS 5 B/D PA 800 MG
ZALTRAP 5 B/D PA; MO BRIVIACT 4 MO; QL (600
ZANOSAR 4 B/D PA; MO INTRAVENOUS per 30 days)
ZEJULA ORAL S PA; MO; LA; BRIVIACT ORAL 5 MO; QL (600
TABLET 100 MG QL (90 per 30 SOLUTION per 30 days)
days) BRIVIACT ORAL 5  MO: QL (60
ZEJULA ORAL 5 PA; MO; LA; TABLET per 30 days)
TABLET 200 MG, QL (30 per 30 X
300 MG days) carbamazepine oral 3 MO

capsule, er
multiphase 12 hr
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carbamazepine oral 2 MO EPRONTIA 4 PA; MO
?rlljlspensmn 100 mg/5 ethosuximide 3 MO
carbamazepine oral 2 felbamate oral > MO
suspension 100 mg/5 Suspension
ml (5 ml), 200 mg/10 felbamate oral tablet MO
ml FINTEPLA PA; LA; QL
carbamazepine oral 2 MO (360 per 30
tablet days)
carbamazepine oral 3 MO fosphenytoin MO
tablet extended FYCOMPA ORAL 5  MO; QL (720
release 12 hr SUSPENSION per 30 days)
carbamazepine oral 2 MO FYCOMPA ORAL 5 MO; QL (30
tablet,chewable 100 TABLET 10 MG, 12 per 30 days)
mg MG, 8 MG
clobazam oral 4 PATMO; QL FYCOMPA ORAL 4 MO; QL (60
suspension ((1480 per 30 TABLET 2 MG per 30 days)
ays
¥s) FYCOMPA ORAL 5 MO; QL (60
clobazam oral tablet 4 PA; MO; QL TABLET 4 MG, 6 per 30 days)
(60 per 30 MG
days) ;
gabapentin oral 2 MO; QL (270
clonazepam oral 2 MO;QL (90 capsule 100 mg, 400 per 30 days)
tablet 0.5 mg, 1 mg per 30 days) mg
clonazepam oral 2 MO; QL (300 gabapentin oral 2 MO; QL (360
tablet 2 mg per 30 days) capsule 300 mg per 30 days)
clonazepam oral 2 MO; QL (90 gabapentin oral 3  MO;QL (2160
tablet,disintegrating per 30 days) solution 250 mg/5 ml per 30 days)
0.125 mg, 0.25 mg, .
0.5mg, 1 mg gaba_pentln oral 3 QL (2160 per
solution 250 mg/5 ml 30 days)
clonazepam oral 2 MO; QL (300 (5 ml), 300 mg/6 ml
tablet,disintegrating per 30 days) (6 ml)
2m
J gabapentin oral 2 MO; QL (180
DIACOMIT 5 PA; LA tablet 600 mg per 30 days)
diazepam rectal 4 MO gabapentin oral 2 MO; QL (120
DILANTIN 30 MG 4 MO tablet 800 mg per 30 days)
divalproex 2 MO gabapentin oral 3 PA; MO; QL
_ _ tablet extended (30 per 30
EPIDIOLEX 5 PA; MO; LA release 24 hr 300 mg days)
epitol 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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gabapentin oral 3 PA; MO; QL lamotrigine oral 4 MO
tablet extended (90 per 30 tablets,dose pack
release 24 hr 600 mg days) levetiracetam in nacl 2 MO
GRALISE ORAL 3 PA; MO; QL (iso-0s) intravenous
TABLET (30 per 30 piggyback 1,000
EXTENDED days) mg/100 ml, 500
RELEASE 24 HR mg/100 ml
300 MG levetiracetam in nacl 2
GRALISE ORAL 3 PA; MO; QL (iso-0s) intravenous
TABLET (60 per 30 piggyback 1,500
EXTENDED days) mg/100 ml
RELEASE 24 HR levetiracetam 2 MO
450 MG, 750 MG, intravenous
900 MG I I
i 2 M
GRALISE ORAL 3 PA:MO: QL s%ﬁligici)%mmogr/?n| ©
TABLET (90 per 30
EXTENDED days) levetiracetam oral 2
RELEASE 24 HR solution 500 mg/5 ml
600 MG (5 ml)
lacosamide 3 MO; QL (1200 levetiracetam oral 2 MO
intravenous per 30 days) tablet
lacosamide oral 4 MO; QL (1200 levetiracetam oral 2 MO
solution per 30 days) tablet extended
. I 24 h
lacosamide oral 4 MO; QL (60 refease '
tablet 100 mg, 150 per 30 days) LIBERVANT 5 PA; QL (10
mg, 200 mg per 30 days)
lacosamide oral 3 MO; QL (120 methsuximide MO
tablet 50 mg per 30 days) NAYZILAM PA: MO: QL
lamotrigine oral 1 MO (10 per 30
tablet days)
lamotrigine oral 4 MO oxcarbazepine oral 4 MO
tablet disintegrating, suspension
dose pk oxcarbazepine oral 3 MO
lamotrigine oral 2 MO tablet
tablet, chewable phenobarbital oral 4  PA;MO
dispersible elixir
lamotrigine oral 4 MO phenobarbital oral 3 PA

tablet,disintegrating

tablet 100 mg, 15
mg, 30 mg, 60 mg
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phenobarbital oral 3 PA; MO primidone oral MO
tablet 16.2 mg, 32.4 tablet 250 mg, 50 mg
mg, 64.8 mg, 97.2 roweepra oral tablet MO
my 500 mg
Egginuon?ailrr]?:ciilon 2 MO rufinamide oral PA; MO
solution 130 mg/ml suspension

henobarbital ) rufinamide oral PA; MO
phenobarbital tablet 200 mg
sodium injection
solution 65 mg/ml rufinamide oral PA; MO

. tablet 400 mg
phenytoin oral 2
suspension 100 mg/4 SPRITAM MO
ml subvenite oral tablet MO
phenytoin oral 2 MO 100 mg, 200 mg, 25
suspension 125 mg/5 mg
ml subvenite oral tablet
phenytoin oral 2 MO 150 mg
tablet,chewable subvenite starter MO
phenytoin sodium 2 MO (blue) kit
extended oral subvenite starter MO
phenytoin sodium 2 subvenite starter MO
extended oral (orange) kit
capsule 200 mg, 300
mg SYMPAZAN ORAL PA; MO; QL
_ _ FILM 10 MG, 20 (60 per 30
phenytoin sodium 2 MG days)
intravenous solution
: SYMPAZAN ORAL PA; MO; QL

pregabalin oral 3 MO; QL (90 FILM 5 MG (60 per 30
capsule 100 mg, 150 per 30 days) days)
mg, 200 mg, 25 mg, ——
50 mg, 75 mg tiagabine MO
pregabalin oral 3 MO; QL (60 topiramate oral PA; MO
capsule 225 mg, 300 per 30 days) capsule, sprinkle
mg topiramate oral PA; MO
pregabalin oral 3 MO: QL (900 tablet
solution per 30 days) valproate sodium MO
PRIMIDONE 4 MO valproic acid MO
ORAL TABLET
125 MG
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valproic acid (as 2 MO XCOPRI 5 MO; QL (28
sodium salt) oral TITRATION PACK per 180 days)
solution 250 mg/5 mi ORAL
valproic acid (as 2 EAAnglngfn%SE
sodium salt) oral 14Y- 200 MG (14
solution 250 mg/5 ml (50 l)\;IG 14 180 ),
(5 ml), 500 mg/10 ml (14)-
(10 ml) MG (14)
VALTOCO 5  PA;MO; QL ZONISADE > PAMO
(10 per 30 zonisamide PA; MO
days) ZTALMY 5  PA:LA QL
vigabatrin 5 PA; MO; LA (1100 per 30
vigadrone 5 PA; LA days)
vigpoder 5 PA: LA ANTIPARKINSONISM AGENTS
XCOPRI 5 MO; QL (56 APOKYN 5 PA; MO; LA;
MAINTENANCE per 28 days) QL (90 per 30
PACK days)
XCOPRI ORAL 5  MO; QL (120 apomorphine 5 PAQL(%0
TABLET 100 MG per 30 days) per 30 days)
XCOPRI ORAL 5 MO: QL (60 benztropine injection 2 MO
TABLET 150 MG, per 30 days) benztropine oral 2 PA: MO
200 MG bromocriptine 4 MO
XCOPRI ORAL 5 MO; QL (30 -
TABLET 25 MG per 30 days) carbidopa . MO
XCOPRI ORAL 5 MO; QL (240 carbidopa-levodopa 2 MO
TABLET 50 MG per 30 days) oral tablet
XCOPRI 4 MO; QL (28 carbidopa-levodopa 2 MO
TITRATION PACK per 180 days) oral tablet extended
ORAL release
TABLETS,DOSE carbidopa-levodopa 2
PACK 12.5 MG oral
(14)- 25 MG (14) tablet,disintegrating
carbidopa-levodopa- 4 MO
entacapone
entacapone 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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INBRIJA 5 PA; QL (300 QULIPTA 3 PA; MO; QL
INHALATION per 30 days) (30 per 30
CAPSULE, days)
\éVéI\I;IIIééLATION rizatriptan oral 2 MO; QL (36
tablet per 28 days)
NEUPRO - MO rizatriptan oral 3 MO; QL (36
pramipexole oral MO tablet,disintegrating per 28 days)
tablet sumatriptan nasal 4 MO; QL (18
rasagiline MO spray,non-aerosol per 28 days)
ropinirole oral tablet 2 MO 20 mg/actuation
ropinirole oral tablet 4 MO sumatriptan nasal . MO; QL (36
extended release 24 spray,non-aerosol 5 per 28 days)
hr mg/actuation
selegiline hcl 5 MO sumatriptan 2 MO; QL (18
succinate oral per 28 days)
‘I\r/:—légﬁg\\l(E / CLUSTER HEADACHE sumatriptan 4 MO: QL (8 per
succinate 28 days)
AIMOVIG 3 PA; MO; QL subcutaneous
AUTOINJECTOR (1 per 30 days) cartridge 4 mg/0.5
dihydroergotamine 5 mi
injection sumatriptan 4 QL (8 per 28
dihydroergotamine 5 QL (8 per 28 succinate days)
nasal days) subcgtaneous
cartridge 6 mg/0.5
eletriptan 4 MO; QL (18 ml
per 28 days) sumatriptan 4 QL (8 per 28
EMGALITY PEN 3 PA; MO; QL succinate days)
(2 per 30 days) subcutaneous pen
EMGALITY 3 PA: MO: QL injector 4 mg/0.5 ml
SUBCUTANEOUS (2 per 30 days) sumatriptan 4 MO; QL (8 per
SYRINGE 120 succinate 28 days)
MG/ML subcutaneous pen
ergotamine-caffeine 3 MO injector 6 mg/0.5 ml
naratriptan 3 MO: QL (18 sumatriptan 4 MO; QL (8 per
per 28 days) succinate 28 days)
subcutaneous
NURTEC ODT 3 PA; QL (16 solution
per 30 days)
UBRELVY 3 PA; QL (20
per 30 days)
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zolmitriptan oral 4 MO; QL (18 galantamine oral 3 MO
per 28 days) tablet
MISCELLANEOUS glatiramer 5 PA; QL (30
NEUROLOGICAL THERAPY subcutaneous per 30 days)
syringe 20 mg/ml
BRIUMVI 5 PA; MO; QL -
(24 per 180 glatiramer 5 PA; QL (12
days) subcutaneous per 28 days)
syringe 40 mg/ml
dalfampridine 3 PA; MO; QL yrnng g
(60 per 30 glatopa 5 PA; MO; QL
days) subcutaneous (30 per 30
syringe 20 mg/ml days
dimethyl fumarate 5 PA; MO; QL yring 9 ys)
oral capsule,delayed (14 per 30 glatopa 3 PA; MO; QL
release(dr/ec) 120 days) subcutaneous (12 per 28
mg syringe 40 mg/ml days)
dimethyl fumarate 5 PA; MO; QL INGREZZA 5 PA; LA; QL
oral capsule,delayed (120 per 180 (30 per 30
release(dr/ec) 120 days) days)
mg (14)- 240 mg INGREZZA 5 PA/LA; QL
(46) INITIATION (28 per 180
dimethyl fumarate 5 PA; MO; QL PK(TARDIV) days)
oral capsule,delayed (60 per 30 INGREZZA 5 PA; LA; QL
release(dr/ec) 240 days) SPRINKLE (30 per 30
mg days)
donepezil oral tablet 1 MO KESIMPTA PEN 5 PA; MO: QL
10 mg, 5 mg (1.6 per 28
donepezil oral tablet 4 MO days)
23 mg memantine oral 4 PA; MO
donepezil oral 1 MO capsule,sprinkle,er
tablet,disintegrating 24hr
fingolimod 5 PA; MO; QL memantine oral 3 PA; MO
(30 per 30 solution
days) memantine oral 2 PA; MO
FIRDAPSE 5 PA: LA tablet
galantamine oral 3 MO NAMZARIC ORAL 3 PA
capsule,ext rel. CAP,SPRINKLE,ER
pellets 24 hr 24HR DOSE PACK
galantamine oral 4 MO NAMZARIC ORAL 3 PA; MO

solution

CAPSULE,SPRINK
LE,ER 24HR
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NUEDEXTA 5 PA; MO LIORESAL 3 B/D PA; MO
INTRATHECAL
RADICAVA ORS 5 PA; MO
: SOLUTION 2,000
RADICAVA ORS 5 PA; MO MCG/ML, 500
STARTER KIT MCG/ML
SUSP LIORESAL 3 B/D PA
rivastigmine 4 MO INTRATHECAL
rivastigmine tartrate 3 MO SOLUTION 50
: : MCG/ML
teriflunomide PA; MO; QL —
(30 per 30 pyridostigmine 3 MO
days) bromide oral tablet
) 60 mg
tetrabenazine oral 5 PA; MO; QL ——
tablet 12.5 mg (240 per 30 pyridostigmine 3
days) bromide oral tablet
- extended release
tetrabenazine oral 5 PA; MO; QL
tablet 25 mg (120 per 30 revonto 2
days) tizanidine oral tablet 2 MO
VUMERITY 5 PAMO QL NARCOTIC ANALGESICS
(120 per 30 -
days) acetaminophen- 2 QL (4500 per
codeine oral solution 30 days)
(30 per 30 (5 ml), 300 mg-30
days) mg /12.5 ml
ZEPOSIA 5 PA; MO; QL acetaminophen- 2 MO; QL (4500
STARTER KIT (28- (28 per 180 codeine oral solution per 30 days)
DAY) days) 120-12 mg/5 ml
ZEPOSIA 5 PA; MO; QL acetaminophen- 2 MO; QL (360
STARTER PACK (7 per 180 codeine oral tablet per 30 days)
(7-DAY) days) 300-15 mg, 300-30
MUSCLE RELAXANTS/ mg
ANTISPASMODIC THERAPY acetaminophen- 2 MO; QL (180
baclofen oral tablet 2 MO codeine oral tablet per 30 days)
- 300-60 mg
cyclobenzaprine oral 4 PA; MO —
tablet 10 mg, 5 mg BELBUCA 3 PA/MO;QL
(60 per 30
dantrolene 2 days)
intravenous -
buprenorphine hcl 2
dantrolene oral 4 MO

injection syringe
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buprenorphine hcl 2 MO hydrocodone- 3 MO; QL (360
sublingual acetaminophen oral per 30 days)
buprenorphine 4 PA; MO; QL g%lget 10%35253?59’ 5
transdermal patch (4 per 28 days) Mg, /.9-325 Mg
endocet oral tablet 3 QL (360 per hydrocodone- 8 MO; QL (50
10-325 mg, 2.5-325 30 days) ibuprofen per 30 days)
mg, 7.5-325 mg hydromorphone (pf) 4
endocet oral tablet 3 MO; QL (360 '(mgzt];?)n (zomt)'ofolo
5-325mg per 30 days) mg/ml, 2 mg /m’l
fentanyl citrate (pf) 2
injection solution hydro_morphoqe . MO
injection solution 2
fentanyl citrate (pf) 2 mg/ml
intravenous syringe
100 mcg/2 me(SOg hydromorphone 4 MO
mcg/ml) injection syringe 1
mg/ml, 4 mg/ml

fentanyl citrate 5 PA; MO; QL
buccal lozenge on a (120 per 30 _hy_dr<t3_morph9ne ) E
handle 1,200 mcg, days) |nJ(3c :on Syrnge
600 mcg mg/m
fentanyl citrate 4 PA; MO; QL h_ydromorphone oral : MO; QL (2400
buccal lozenge on a (120 per 30 liquid per 30 days)
handle 200 mcg days) hydromorphone oral 3 MO; QL (180
fentanyl transdermal 4 PA;MO; QL tablet per 30 days)
patch 72 hour 100 (20 per 30 hydromorphone oral 4 PA; MO; QL
mcg/hr, 12 mcg/hr, days) tablet extended (60 per 30
25 mcg/hr, 50 release 24 hr days)
meg/hr, 75 meg/hr methadone injection 3
hydrocodone- 3 QL (5550 per solution
aclet?mlnloé)gezr;oral 30 days) methadone intensol 3 PA; MO; QL
50 yl';” o (90 per 30
mg/iom days)
actamnophenoral  pers0dayy | Mehadone ora 3 PAOL(0
solution 7 5-325 concentrate per 30 days)
mg/15 ml methadone oral 3 PA; MO; QL
hydrocodone- 3 MO: QL (390 solution 10 mg/5 ml g%())/(g)per 30
acetaminophen oral per 30 days)
tablet 10-300 mg, 5- methadone oral 3 PA; MO; QL
300 mg, 7.5-300 mg solution 5 mg/5 ml (1200 per 30

days)
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methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (1200
tablet 10 mg (120 per 30 solution per 30 days)
days) oxycodone oral 3 MO; QL (180
methadone oral 3 PA; MO; QL tablet 10 mg, 15 mg, per 30 days)
tablet 5 mg (240 per 30 20 mg, 30 mg
days) oxycodone oral 3 MO; QL (360
methadose oral 3 PA; MO; QL tablet 5 mg per 30 days)
concentrate ((190 per 30 oxycodone- 3 MO: QL (360
ays) acetaminophen oral per 30 days)
morphine (pf) 4 tablet 10-325 mg,
injection solution 0.5 2.5-325 mg, 5-325
mg/ml mg, 7.5-325 mg
morphine (pf) 4 MO OXYCONTIN, 3 PA; MO; QL
injection solution 1 ORAL ONLY, (90 per 30
mg/ml EXT.REL.12 HR 10 days)
morphine 3 MO; QL (900 mg ég mg ig
concentrate oral per 30 days) ' '
solution MG, 60 MG
morphine injection 4 MO OXYCONTIN, 2 PA; MO; QL
syringe 4 mg/ml ORAL ONLY, (60 per 30
EXT.REL.12 HR 80 days)
morphine 4 MO MG
intravenous solution
10 mg/ml, 4 mg/ml NON-NARCOTIC ANALGESICS
morphine 4 buprenorphin(_e- 3 MO; QL (60
intravenous syringe naloxone sublingual per 30 days)
10 mg/ml, 2 mg/ml, 4 film 12-3 mg
mg/ml buprenorphine- 3 MO; QL (360
morphine oral 3 MO; QL (900 naloxone sublingual per 30 days)
solution per 30 days) film 2-0.5 mg
morphine oral tablet 3 MO; QL (180 buprenorphine- 3 MO; QL (90
per 30 days) naloxone sublingual per 30 days)
- film 4-1 mg, 8-2 mg
morphine oral tablet 3 PA; MO; QL - _
extended release (120 per 30 buprenorphine- 2 MO; QL (360
days) naloxone sublingual per 30 days)
tablet 2-0.5 mg
oxycodone oral 3 MO; QL (360 -
capsule per 30 days) buprenorphlne_:- 2 MO; QL (90
naloxone sublingual per 30 days)
oxycodone oral 4 MO; QL (180 tablet 8-2 mg
concentrate per 30 days)
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butorphanol 2 MO naloxone injection 2 MO
injection solution
butorphanol nasal 4 MO; QL (10 naloxone injection 2
per 28 days) syringe 0.4 mg/mi
celecoxib 5 MO (prefilled syringe)
- loxone injection 2 MO
clonidine (pf) 2 nai
epidural solution syr;ngie 0.4 mg/ml, 1
5,000 mcg/10 ml mg/m
diclofenac potassium 2 MO naloxone nasal 2 MO
oral tablet 50 mg naltrexone 2 MO
diclofenac sodium 2 MO naproxen oral tablet 1 MO
oral naproxen oral 2 MO
diclofenac sodium 3 MO; QL (1000 tablet,delayed
topical gel 1 % per 28 days) release (dr/ec)
diclofenac- 4 MO naproxen sodium 2 MO
misoprostol oral tablet 275 mg,
diflunisal MO 550 mg
ec-naproxen oxaprozin oral tablet 4 MO
etodolac oral MO piroxicam 3 MO
capsule salsalate 1 MO
etodolac oral tablet MO sulindac 2 MO
etodolac oral tablet 4 MO tramadol oral tablet 2 MO; QL (240
extended release 24 50 mg per 30 days)
hr tramadol- 2 MO: QL (240
flurbiprofen oral 2 MO acetaminophen per 30 days)
tablet 100 mg VIVITROL MO
ibu 1 Mo ZUBSOLV MO: QL (30
ibuprofen oral 2 MO SUBLINGUAL per 30 days)
suspension TABLET 0.7-0.18
ibuprofen oral tablet 1 MO MG, 1.4-0.36 MG,
400 mg, 600 mg, 800 11.4-2.9 MG, 2.9-
mg ’ ’ 0.71 MG, 5.7-1.4
MG
meloxicam oral 1 MO; QL (30
tablet per 30Qda§/s) ZUBSOLV 3 MO; QL (60
SUBLINGUAL per 30 days)
nabumetone 2 MO TABLET 8.6-2.1
nalbuphine 2 MG
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Drug Name Drug Requirements Drug Name Drug Requirements
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PSYCHOTHERAPEUTIC DRUGS ARISTADA 3 MO; QL (1.6
ABILIEY 5 MO: QL (2.4 INTRAMUSCULA per 28 days)
i : R
o LA per 56 days) SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT ﬁ/IYGR;IlI\éGMAfl
ENDED REL :
SYRING 720 ARISTADA 5 MO; QL (2.4
MG/2.4 ML INTRAMUSCULA per 28 days)
R
ABILIFY 5 MO; QL (3.2
ASIMTUFII per 56 days) EKEZEDNFSQ:E?_N’EXT
IRNTRAMUSCULA SYRING 662
SUSPENSION,EXT MG/2.4 ML
ENDED REL ARISTADA 5 MO; QL (3.2
SYRING 960 INTRAMUSCULA per 28 days)
MG/3.2 ML R
ABILIFY 5 MO; QL (1 per EHSDZEDNS:E?_N’EXT
MAINTENA 28 days) SYRING 882
amitriptyline 2 MO MG/3.2 ML
amoxapine MO armodafinil 4 PA; MO; QL
aripiprazole oral 4 MO (30 per 30
solution days)
aripiprazole oral 2 MO; QL (30 asenapine maleate 4 MO; QL (60
tablet per 30 days) per 30 days)
. ; tomoxetine oral 4 MO; QL (60
aripiprazole oral 4 MO; QL (60 a
tablet,disintegrating per 30 days) fnagpsgéerig Tgrjg per 30 days)
ARISTADAINITIO 5  MO; QL (4.8 —
per 365 days) atomoxetine oral 4 MO; QL (30
ARISTADA c MO: QL (3.9 capsule 100 mg, 60 per 30 days)
: - mg, 80 mg
INTRAMUSCULA per 56 days)
R AUVELITY 5 ST; QL (60 per
SUSPENSION,EXT 30 days)
ENDED REL BELSOMRA 3 PA; QL (30
SYRING 1,064 per 30 days)
MG/3.9 ML bupropion hcl oral 2 MO
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 11/19/2024.

36



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
bupropion hcl oral MO; QL (90 COBENFY 5 QL (56 per
tablet extended per 30 days) STARTER PACK 180 days)
release 24 hr 150 mg desipramine MO
bupropion hcl oral MO; QL (30 : :
tablet extended per 30 days) 232\0/?: ;?;‘axme 3 pl\)/elz?:s(?clj_ ay(/ig)
release 24 hr 300 mg
: t h ine- 4 M
bupropion hcl oral MO; QL (60 dex roamphetamine ©
tablet ined 304 amphetamine oral
al ¢ sulséarl]ne i per ays) capsule,extended
release r release 24hr
buspirone MO dextroamphetamine- 3 MO
CAPLYTA MO; QL (30 amphetamine oral
per 30 days) tablet
chlorpromazine MO diazepam injection 2 PA
Injection diazepam intensol 2 PA; MO; QL
chlorpromazine oral MO (240 per 30
citalopram oral MO days)
solution diazepam oral 2 PA; QL (240
citalopram oral MO; QL (30 concentrate per 30 days)
tablet per 30 days) diazepam oral 2 PA; MO; QL
. . solution 5 mg/5 ml (1200 per 30
clom-lp-ramlne MO (1 mg/m) days)
clonidine hcl oral MO diazepam oral 2 PA; QL (1200
tablet extended !
solution 5 mg/5 ml per 30 days)
release 12 hr
(1 mg/ml, 5 ml)
clorazepate PA; MO; QL : _ :
dipotassium oral (180 per 30 diazepam oral tablet 2 ElAZO'\r/)IeOrS((?)L
tablet 15 mg days) days)
clorazepate PA; MO; QL ;
dipotassium oral (90 per 30 doxepin oral capsule 4 MO
tablet 3.75 mg days) doxepin oral MO
clorazepate PA; MO; QL concentrate
dipotassium oral (360 per 30 doxepin oral tablet 3 MO; QL (30
tablet 7.5 mg days) per 30 days)
clozapine oral tablet DRIZALMA ORAL 4 MO; QL (60
clozapine oral CAPSULE, per 30 days)
tablet,disintegrating DELAYED REL
: SPRINKLE 20 MG,
COBENFY QL (60 per 30 30 MG, 60 MG
days)
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DRIZALMA ORAL 4 MO; QL (90 fluoxetine oral 1 MO; QL (60
CAPSULE, per 30 days) capsule 40 mg per 30 days)
SDPEIIQ_I)?\IEIE_IE ECI)EII;/I G fluoxetine oral 2 MO; QL (4 per

capsule,delayed 28 days)
duloxetine oral 2 MO; QL (60 release(dr/ec)
capsule,delayed per 30 days) fluoxetine oral 5 MO
release(dr/ec) 20 solution
mg, 30 mg, 60 mg

fluoxetine oral tablet 2 MO; QL (240
EMSAM MO 10 mg per 30 days)
esultalciptr_am oxalate 2 MO fluoxetine oral tablet 2 MO; QL (120
oral solution 20 mg per 30 days)
escitalopram oxalate 1 MO; QL (30 :
oral tablet per 30 days) ggg):r?gstz;ne 4 MO
eszopiclone 4 MO; QL (30 fluphenazine hcl 4 MO

per 30 days) " |
i MO; QL

FANAPT ORAL 4 MO; QL (60 uvoxamine ora O; QL (€0

capsule,extended per 30 days)
TABLET per 30 days) release 24hr
_'T_’:gf‘gl SODROASLE 4 2/:3%) dQL (8 per fluvoxamine oral 2 MO; QL (90
PACK ays) tablet 100 mg per 30 days)
FETZIMA ORAL 3 QL (28 per Igubvlgﬁrg Ir?1; oral 2 F'\)g?sgf'j‘agf;?
CAPSULE,EXT 180 days)
REL 24HR DOSE fluvoxamine oral 2 MO; QL (60
PACK 20 MG (2)- tablet 50 mg per 30 days)
40 MG (26) haloperidol MO
DED RELEASE 24 intramuscular
HR solution 100 mg/ml
flumazenil (1 ml), 50
fluoxetine (pmdd) QL (240 per mg/ml(l-ml)
oral tablet 10 mg 30 days) haloperidol 4 MO

. d t

fluoxetine (pmdd) 2 QL (120 per ir?t(;aa?nol?scs,eul ar
oral tablet 20 mg 30 days) solution 100 mg/ml,
fluoxetine oral 1 MO; QL (30 50 mg/ml
capsule 10 mg per 30 days) haloperidol lactate 4 MO
fluoxetine oral 1 MO; QL (90 injection
capsule 20 mg per 30 days)
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haloperidol lactate 2 INVEGA 5 MO; QL (0.5
intramuscular SUSTENNA per 28 days)
. INTRAMUSCULA

hal I 2 M

O?a?perldo actate O R SYRINGE 78

. : MG/0.5 ML

Imipramine el MO INVEGATRINZA 5  MO; QL (0.88

Imipramine pamoate 4 MO INTRAMUSCULA per 90 days)

INVEGA MO; QL (3.5 R SYRINGE 273

HAFYERA per 180 days) MG/0.88 ML

INTRAMUSCULA INVEGA TRINZA 5 MO; QL (1.32

R SYRINGE 1,092 INTRAMUSCULA per 90 days)

MG/3.5 ML R SYRINGE 410

INVEGA 5  MO;QL(5per  MG/132ML

HAFYERA 180 days) INVEGA TRINZA 5 MO:; QL (1.75

INTRAMUSCULA INTRAMUSCULA per 90 days)

R SYRINGE 1,560 R SYRINGE 546

MG/5 ML MG/1.75 ML

INVEGA 5 MO; QL (0.75 INVEGA TRINZA 5 MO; QL (2.63

SUSTENNA per 28 days) INTRAMUSCULA per 90 days)

INTRAMUSCULA R SYRINGE 819

R SYRINGE 117 MG/2.63 ML

MG/0.75 ML .

G075 lithium carbonate 1 MO

INVEGA 5 MO; QL (1 per lithi itrat >

SUSTENNA 28 days) Ithium citrate

INTRAMUSCULA lorazepam injection 2 PA; MO

E/I?;TI\?II_NGE 156 lorazepam intensol 2 PA; QL (150

per 30 days)

INVEGA 5 MO; QL (1.5 lorazepam oral 2 PA; MO; QL

SUSTENNA per 28 days) concentrate (150 per 30

INTRAMUSCULA days)

R SYRINGE 234

MG/1.5 ML lorazepam oral 2 PA; MO; QL

INVEGA 3 MO: QL (0.25 tablet 0.5 mg, 1 mg ((ji())/ser 30

SUSTENNA per 28 days)

INTRAMUSCULA lorazepam oral 2 PA; MO; QL

R SYRINGE 39 tablet 2 mg (150 per 30

MG/0.25 ML days)
loxapine succinate 2 MO
lurasidone oral 5 MO; QL (30
tablet 120 mg, 20 per 30 days)

mg, 40 mg, 60 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lurasidone oral 5 MO; QL (60 olanzapine 4 MO
tablet 80 mg per 30 days) intramuscular
MARPLAN MO olanzapine oral 2 MO; QL (30
methylphenidate hcl MO tablet per 30 days)
oral capsule,er olanzapine oral 4 MO; QL (30
biphasic 50-50 tablet,disintegrating per 30 days)
methylphenidate hcl 4 MO olanzapine- 4 MO
oral solution fluoxetine
methylphenidate hcl 3 MO paliperidone oral 4 MO; QL (30
oral tablet tablet extended per 30 days)
methylphenidate hcl 4 MO geleasg 24hr 1.5 mg,
oral tablet extended mg, ¥ Mg
release paliperidone oral 4 MO; QL (60
methylphenidate hcl 4 MO tablet extended per 30 days)
oral tablet,chewable release 24hr 6 mg
mirtazapine oral 5 MO paroxetine hcl oral 4 MO
tablet suspension
. . tine hcl oral 2 MO; QL (30
mirtazapine oral 3 MO paroxe
tablet,disintegrating tablet 10 mg, 20 mg, per 30 days)
: 40 mg
finil oral tablet PA; MO; QL :
rln(;)(;j?ném oral table 3 (3O’perO3’OQ paroxetine hcl oral 2 MO; QL (60
days) tablet 30 mg per 30 days)
modafinil oral tablet 3 PA; MO; QL paroxetine hcl oral 3 MO; QL (60
200 mg (60 per 30 tablet extended per 30 days)
days) release 24 hr
molindone oral 4 penf[oba_rb_ital_ .
tablet 10 mg, 25 mg sodium injection
_ ’ solution
gtt))ll:er;dsonmegoral 4 MO perphenazine MO
nefazodone MO PERSERIS MO; QL (1 per
I I 30 days)
iptyli 2 M ;
Eggtsﬂlr)gy neora O phenelzine 3 MO
nortriptyline oral 4 MO pimozide - MO
solution protriptyline 4 MO
NUPLAZID 4 PA; MO; QL quetiapine oral 2 MO; QL (90
(30 per 30 tablet 100 mg, 200 per 30 days)
days) mg, 25 mg, 50 mg
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quetiapine oral 2 MO; QL (60 risperidone 5 MO; QL (2 per
tablet 300 mg, 400 per 30 days) microspheres 28 days)
mg intramuscular
quetiapine oral 3 MO; QL (30 suspension,extended
tablet extended per 30 days) rel recon 37.5 mg/2
release 24 hr 150 ml, 50 mg/2 ml
mg, 200 mg risperidone oral 2 MO
quetiapine oral 3 MO; QL (60 solution
tablet extended per 30 days) risperidone oral 1 MO; QL (60
release 24 hr 300 tablet 0.25 mg, 0.5 per 30 days)
mg, 400 mg, 50 mg mg, 1 mg, 2 mg, 3
ramelteon 3 MO; QL (30 mg
per 30 days) risperidone oral 1 MO; QL (120
REXULTI ORAL 4 MO:;QL (30 tablet 4 mg per 30 days)
TABLET per 30 days) risperidone oral 4 MO; QL (60
RISPERDAL 3 MO; QL (2 per tablet,disintegrating per 30 days)
CONSTA 28 days) 0.25 mg, 0.5 mg, 1
INTRAMUSCULA mg, 2 mg, 3 Mg
R risperidone oral 4 MO; QL (120
SUSPENSION,EXT tablet,disintegrating per 30 days)
ENDED REL 4 mg
RECON 12.5 MG/2 SECUADO 5  MO; QL (30
ML, 25 MG/2 ML oer 30 days)
RISPERDAL 5 MO; QL (2 per sertraline oral 4 MO
CONSTA 28 days) concentrate
INTRAMUSCULA
R sertraline oral tablet 1 MO; QL (60
SUSPENSION,EXT 100 mg, 50 mg per 30 days)
ENDED REL sertraline oral tablet 1  MO;QL (30
RECON 37.5 MG/2 25 mg per 30 days)
ML, 50 MG/2 ML
— SODIUM 5 PA; LA; QL

risperidone 3 MO; QL (2 per OXYBATE (540 per 30
microspheres 28 days) days)
intramuscular
suspension,extended SPRAVATO 5 PA; MO
rel recon 12.5 mg/2 NASAL
ml, 25 mg/2 ml SPRAY ,NON-

AEROSOL 56 MG

(28 MG X 2), 84

MG (28 MG X 3)

thioridazine 3 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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thiothixene 2 MO UZEDY 5 MO; QL (0.14
tranylcypromine 4 MO gggg&ﬂ éAI\gIEIOEl;(ST per 28 days)
trazodone 1 MO ENDED REL
trifluoperazine 3 MO SYRING 50
— - MG/0.14 ML
trimipramine 4 MO
UZEDY 5 MO; QL (0.21
TRINTELLIX 3 QL (30per30 SUBCUTANEOUS per 28 days)
days) SUSPENSION,EXT
UZEDY 5 MO; QL (0.28 ENDED REL
SUBCUTANEOUS per 28 days) SYRING 75
SUSPENSION,EXT MG/0.21 ML
ENDED REL venlafaxine oral 2 MO; QL (30
SYRING 100 capsule,extended per 30 days)
MG/0.28 ML release 24hr 150 mg,
UZEDY 5 MO; QL (0.35 37.5mg
SUBCUTANEOUS per 28 days) venlafaxine oral 2 MO; QL (90
SUSPENSION,EXT capsule,extended per 30 days)
ENDED REL release 24hr 75 mg
SYRING 125 -
MG/0.35 ML venlafaxine oral 2 MO; QL (90
tablet per 30 days)
UZEDY 5 MO; QL (0.42
SUBCUTANEOUS per 56 days) VERSACLOZ 5
SUSPENSION,EXT vilazodone MO; QL (30
ENDED REL per 30 days)
ﬁ/l\g\;cl)l\lg I%/I5IE) VRAYLAR ORAL 4 MO; QL (30
: CAPSULE per 30 days)
UZEDY 5 MO; QL (0.56 :
SUBCUTANEOUS per 56 days) Za'Ep'Ionl%ra' 4 'V'Oéé?dL (60
SUSPENSION,EXT capsule 1V mg per 30 days)
ENDED REL zaleplon oral 4 MO; QL (30
SYRING 200 capsule 5 mg per 30 days)
MG/0.56 ML Ziprasidone hcl 3 MO; QL (60
UZEDY 5 MO; QL (0.7 per 30 days)
SUBCUTANEOUS per 56 days) . .
SUSPENSION EXT Ziprasidone mesylate 4 MO
ENDED REL zolpidem oral tablet MO; QL (30
SYRING 250 per 30 days)
MG/0.7 ML ZURZUVAE 5  PA;MO
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ZYPREXA 3 MO; QL (2 per lidocaine (pf) 2
RELPREVV 28 days) intravenous
II?QNSTSQI\IQE;COUNLA lidocaine in 5 % 4
FOR dextrose (pf)
intravenous
EEzcl:g)'I:l/lsc;”TUTIO parenteral solution 4
mg/ml (0.4 %), 8
ZYPREXA 5 MO; QL (2 per mg/ml (0.8 %)
RELPREVV 28 days) -
INTRAMUSCULA mexiletine MO
R SUSPENSION MULTAQ 3 MO
FOR pacerone oral tablet 2 MO
RECONSTITUTIO 100 mg, 200 mg, 400
N 300 MG mg
ZYPREXA 5  MO;QL(lper  procainamide 2
INTRAMUSCULA
R SUSPENSION propafenone oral 4 MO
FOR capsule,extended
RECONSTITUTIO release 12 hr
N 405 MG propafenone oral 2 MO
CARDIOVASCULAR, tablet
HYPERTENSION / LIPIDS quinidine sulfate B M©
oral tablet
ANTIARRHYTHMIC AGENTS sorine oral tablet 2
adenosine 2 120 mg
amiodarone 2 B/D PA; MO sorine oral tablet 2 MO
intravenous solution 160 mg
amiodarone 2 B/D PA sotalol af 2
intravenous syringe sotalol oral 2 MO
amiodarone oral 2 MO
tablet 100 mg, 200 ANTIHYPERTENSIVE THERAPY
mg acebutolol 2 MO
amiodarone oral 2 aliskiren 4 MO
tablet 400 mg amiloride 2 MO
dofetilide 4 MO amiloride- 5 MO
flecainide MO hydrochlorothiazide
ibutilide fumarate 2 amlodipine 1 MO
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amlodipine- 1 MO clonidine 4 MO; QL (4 per
benazepril transdermal patch 28 days)
amlodipine- 1 MO clonidine (pf) 2
olmesartan epidural solution
amlodipine- 1 MO 11’%%0 mcg/llo mi
valsartan (100 meg/ml)
amlodipine- 5 MO clct))?ldme hcl oral 1 MO
valsartan-hcthiazid tablet
atenolol 1 MO gj|lt|azem hel 2
o . MO intravenous
atenolol- "
chlorthalidone diltiazem hcl oral 2 MO
benazepril 1 MO dilt-xr 2 MO
benazepril- 1 MO (joxazc;sm OTI tablet 2 MOéé}(lj_ (30
hydrochlorothiazide Mg, £ Mg, = Mg per ays)
betaxolol oral 3 MO doxazosin oral tablet 2 MO; QL (60
_ 8 mg per 30 days)
bisoprolol fumarate MO EDARBI MO
bisoprolol- 1 MO
hydrochlorothiazide EDARBYCLOR 8 MO
bumetanide injection 4 MO enalapril maleate 1 MO
oral tablet
bumetanide oral 2 MO ;
enalaprilat 2
candesartan 1 MO intravenous solution
candesartan- 2 MO enalapril- 1 MO
hydrochlorothiazid hydrochlorothiazide
captopril oral tablet 2 MO eplerenone 3 MO
100 mg, 50 mg -
esmolol intravenous
captopril oral tablet 1 MO solution
12.5 mg,|25 mg ethacrynate sodium 5
captopril- 2 .
hydrochlorothiazide felodipine 2 MO
cartia xt 2 MO fosinopril 1 MO
. fosinopril- 1 MO
lol 1 M .
carvedilo © hydrochlorothiazide
chlorothiazide 2 MO .
sodium furos_emlde injection 4 MO
solution
chlorthalidone oral 2 MO

tablet 25 mg, 50 mg
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furosemide oral 2 MO metoprolol ta- 2 MO
solution 10 mg/ml, hydrochlorothiaz
40 ;ngll Sml(8 metoprolol tartrate 2
mg/mi) intravenous
furosemide oral 1 MO metoprolol tartrate 1 MO
tablet

oral

hydralazine 2 MO metyrosine 5 PA; MO
hydrochlorothiazide 1 MO minoxidil oral 2 MO
indapamide 1 MO moexipril 1
irbesartan 1 MO nadolol 4 MO
irbesartan- 1 MO .

I lol 2 M
hydrochlorothiazide nebivolo ©
- ) ] nicardipine 2
|sosorb|d_e- 3 MO; QL (180 intravenous solution
hydralazine per 30 days)

. . nicardipine oral 4 MO
isradipine 2

_ nifedipine oral tablet 2 MO
KERENDIA 3 PA; QL (30 extended release

per 30 days)
labetalol ” nifedipine oral tablet 2 MO
'at etalo luti extended release
intravenous solution 24hr
:ﬁ'l[)rj\?elzﬁlcms syringe ‘ nimodipine oral 4 MO
20 mg/4 ml (5 capsule
mg/ml) nisoldipine 4 MO
labetalol oral 2 MO olmesartan MO
lisinopril 1 MO olmesartan- 2 MO
lisinopril- 1 MO amlodipin-hcthiazid
hydrochlorothiazide olmesartan- o 1 MO
losartan 1 MO hydrochlorothiazide
i 0,

losartan- 1 MO OS[TTI'[I‘O| 2_0 % 4
hydrochlorothiazide permdppnl MO
mannitol 20 % 4 erbumine _
mannitol 25 % MO phentolamlne 2
intravenous solution pindolol 3 MO
matzim la MO prazosin 2 MO
metolazone MO propranolol 2
metoprolol succinate 1 MO Intravenous
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propranolol oral 2 MO valsartan- 1 MO

capsule,extended hydrochlorothiazide

release 24 hr veletri 2 B/DPA;MO

propranolol oral 2 MO verapamil 5

solution intravenous

propranolol oral 1 MO verapanil oral 5 MO

tablet capsule, 24 hr er

quinapril 1 MO pellet ct

quinapril- 1 MO verapamil oral 2 MO

hydrochlorothiazide capsule,ext rel.

ramipril 1 MO pellets 24 hr

spironolactone oral 1 MO verapamil oral tablet 1 MO

tablet verapamil oral tablet 2 MO

spironolacton- 5 MO extended release

hydrochlorothiaz COAGULATION THERAPY

telmisartan 1 MO aminocaproic acid 2 MO

telmisartan- 2 MO Intravenous

amlodipine aminocaproic acid 5 MO

telmisartan- 2 MO oral

hydrochlorothiazid aspirin-dipyridamole 4 MO

terazosin oral 1 MO; QL (30 BRILINTA MO

gargzule 1 mg, 2 mg, per 30 days) CABLIVI PA: LA

INJECTION KIT

terazosin oral 1 MO; QL (60 ]

capsule 10 mg oer 30 days) CEPROTIN (BLUE 3 PA; MO

: BAR)

tiadylt er C MO CEPROTIN 3 PA:MO

timolol maleate oral 4 MO (GREEN BAR)

torsemide oral 2 MO cilostazol 2 MO

trandolapril 1 MO clopidogrel oral 2 MO

trandolapril- 2 MO tablet 300 mg

verapamil clopidogrel oral 1 MO; QL (30

treprostinil sodium 5 PA; MO; LA tablet 75 mg per 30 days)

triamterene- MO dabigatran etexilate 4 MO

hydrochlorothiazid dipyridamole

UPTRAVI ORAL 5 PA; MO; LA Intravenous

valsartan oral tablet 1 MO dipyridamole oral 4 MO
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DOPTELET (10 5 PA; MO; LA heparin (porcine) in 3
TAB PACK) 5 % dex intravenous
DOPTELET (1 PA: MO: LA parenteral_ solution
(40 unit/ml)
-?gg-gil_gg)(so > PA; MO; LA heparin (porcine) in 3 MO
5 % dex intravenous
ELIQUIS MO parenteral solution
ELIQUIS DVT-PE MO 25,000 unit/250
TREAT 30D ml(100 unit/ml),
START 25,000 unit/500 ml
. (50 unit/ml)
enoxaparin 2 MO; QL (30 - ——
subcutaneous per 30 days) heparin (porcine) in 3 MO
solution nacl (pf) intravenous
- 4 MO- OL (28 parenteral solution
enoxaparin ; QL ( 1,000 unit/500 ml
subcutaneous per 28 days) - ——
syringe 100 mg/ml, heparin (porcine) in 3
150 mg/ml nacl (pf) intravenous
: _ parenteral solution
enoxaparin 4 MO; QL (22.4 2000 unit/1,000 ml
subcutaneous per 28 days) - -
syringe 120 mg/0.8 heparin (porcine) 3 MO
ml, 80 mg/0.8 mi injection cartridge
enoxaparin 4  MO;QL (16.8 heparin (porcine) 3 MO
subcutaneous per 28 days) injection solution
syringe 30 mg/0.3 heparin (porcine) 3 MO
ml, 60 mg/0.6 ml injection syringe
enoxaparin 4 MO; QL (11.2 5,000 unit/ml
subcutaneous per 28 days) HEPARIN(PORCIN &
syringe 40 mg/0.4 ml E) IN 0.45% NACL
fondaparinux 5 MO INTRAVENOUS
subcutaneous PARENTERAL
syringe 10 mg/0.8 SOLUTION 12,500
ml, 5 mg/0.4 ml, 7.5 UNIT/250 ML
mg/0.6 ml heparin(porcine) in 3 MO
fondaparinux 4 MO 0.45% nacl
subcutaneous Intravenous
syringe 2.5 mg/0.5 parenteral solution
ml 25,000 unit/250 ml,
25,000 unit/500 ml
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heparin, porcine (pf) 3 colestipol oral 4 MO
injection solution granules
1,000 unit/m| colestipol oral 4
heparin, porcine (pf) 3 MO packet
injection solution .
5,000 UNit/0.5 ml colestipol oral tablet 4 MO

. - imi M
heparin, porcine (pf) 3 MO ezetfmfbe ©
injection syringe ezetimibe- 2 MO; QL (30
5,000 unit/0.5 ml simvastatin oral per 30 days)
; aplet 15 10mg. 10
PORCINE (PF) :
INJECTION ezetimibe- 2 QL (30 per 30
SYRINGE 5,000 simvastatin oral days)
UNIT/ML tablet 10-20 mg
HEPARIN, 3 MO fenofibrate 2 MO
PORCINE (PF) micronized oral
SUBCUTANEOUS capsule 134 mg, 200
jantoven 1 MO Mg, 43 mg, 67 mg

I fenofibrate 2 MO
pentoxifylline 2 MO nanocrystallized
prasugrel 8 MO fenofibrate oral 2 MO
PROMACTA 5 PA; MO; LA tablet 160 mg, 54 mg
protamine 2 fenofibric acid
warfarin 1 MO fenofibric acid 4 MO
XARELTO 3 MO (choline)
XARELTO DVT-PE 3 MO fluvastatin oral 2 MO; QL (30
TREAT 30D capsule 20 mg per 30 days)
START fluvastatin oral 2 MO; QL (60
LIPID/CHOLESTEROL LOWERING capsule 40 mg per 30 days)
AGENTS gemfibrozil 1 MO
amlodipine- 2 MO; QL (30 icosapent ethyl 3 MO
atorvastatin per 30 days) JUXTAPID 5 PA: MO: LA
atorvastatin 1 MO; QL (30 lovastatin oral tablet 1 MO; QL (30

per 30 days) 10 mg per 30 days)

cholestyramine (with 3 MO lovastatin oral tablet 1 MO; QL (60
sugar) 20 mg, 40 mg per 30 days)
cholestyramine light 3 NEXLETOL 3 PA: MO
colesevelam 4 MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
NEXLIZET 3 PA; MO dobutamine in d5w 2 B/D PA
niacin oral tablet 2 MO gjelt:sxfenr(;ﬁjssolution
500 mg 1,000 mg/250 ml
niacin oral tablet 4 MO (4,000 mcg/ml), 250
extended release 24 mg/250 ml (1
hr mg/ml), 500 mg/250
omega-3 acid ethyl 2 MO ml (2,000 mcg/ml)
esters dopamine in 5 % 2 B/D PA
pitavastatin calcium 1 MO; QL (30 dextrose intravenous
per 30 days) solution 200 mg/250
- ml (800 mcg/ml),
pravastatin 1 MO; QL (30 400 mg/250 ml
per 30 days) (1,600 mcg/ml), 400
prevalite MO mg/500 ml (800
mcg/ml), 800
REPATHA PA;QL (6per 9?500) il (1,600
28 days) mcg/ml) ’
EE;Q%QNEX 2 ;Q&S';)U PEr dopamine in 5 % 2 B/DPA; MO
y dextrose intravenous
REPATHA 3 PA; QL (6 per solution 800 mg/250
SURECLICK 28 days) ml (3,200 mcg/ml)
rosuvastatin 1 MO; QL (30 dopamine 2 B/D PA
per 30 days) intravenous solution
simvastatin 1 MO; QL (30 200 mg/5 ml (40
per 30 days) mg/mi)
MISCELLANEOUS dopamine 2 B/D PA; MO
CARDIOVASCULAR AGENTS L’ggan‘:eg’}fgsrﬁlo('zgon
CORLANOR ORAL 3 QL (450 per mg/ml)
SOLUTION 30 days) ENTRESTO 3 QL (60 per 30
CORLANOR ORAL 3 MO; QL (60 days)
TABLET per 30 days) ENTRESTO 3 QL (240 per
digoxin oral solution 3 MO SPRINKLE 30 days)
digoxin oral tablet 2 MO ivabradine 3 MO; QL (60
125 mcg (0.125 mg), per 30 days)
250 meg (0.25 mg) milrinone 2 B/D PA
glzggxm or(%l (S?;tz)lst 3 MO milrinone in 5 % 2 B/D PA
- mcg (L. dextrose
mg)
dobutamine 2 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.
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Drug Name

Drug
Tier

Requirements
/Limits

norepinephrine
bitartrate

ranolazine

MO

sodium nitroprusside

B/D PA

VECAMYL

VERQUVO

W | o1 N W

MO; QL (30
per 30 days)

VYNDAMAX

PA; MO

NITRATES

isosorbide dinitrate
oral tablet 10 mg, 20
mg, 30 mg, 5 mg

MO

isosorbide
mononitrate oral
tablet

isosorbide
mononitrate oral
tablet extended
release 24 hr

MO

nitro-bid

MO

nitroglycerinin 5 %
dextrose intravenous
solution 100 mg/250
ml (400 mcg/ml), 25
mg/250 ml (100

mcg/ml), 50 mg/250
ml (200 mcg/ml)

B/D PA

nitroglycerin
intravenous

B/D PA

nitroglycerin
sublingual

MO

nitroglycerin
transdermal patch
24 hour

MO

nitroglycerin
translingual

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

Requirements

/Limits

DERMATOLOGICALS/TOPICA

L THERAPY

ANTIPSORIATIC/
ANTISEBORRHEIC

acitretin MO

calcipotriene scalp MO; QL (120
per 30 days)

calcipotriene topical MO; QL (120

cream per 30 days)

calcipotriene topical MO; QL (120

ointment per 30 days)

calcitriol topical

selenium sulfide MO

topical lotion

SKYRIZI PA; MO; QL

SUBCUTANEOUS (2 per 28 days)

PEN INJECTOR

SKYRIZI PA; MO; QL

SUBCUTANEOUS (2 per 28 days)

SYRINGE 150

MG/ML

STELARA PA; MO; QL

INTRAVENOUS (104 per 180
days)

STELARA PA; MO; QL

SUBCUTANEOUS (0.5 per 28

SOLUTION days)

STELARA PA; MO; QL

SUBCUTANEOUS (0.5 per 28

SYRINGE 45 days)

MG/0.5 ML

STELARA PA; MO; QL

SUBCUTANEOUS (1 per 28 days)

SYRINGE 90

MG/ML

TALTZ PA; MO; QL

AUTOINJECTOR

(1 per 28 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TALTZ 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
AUTOINJECTOR (4 per 28 days) SUBCUTANEOUS (8 per 28 days)
(2 PACK) PEN INJECTOR
TALTZ 5  PA:MO: QL 300 MG/2 ML
AUTOINJECTOR (3 per 180 DUPIXENT 5 PA; QL (1.34
(3 PACK) days) SYRINGE per 28 days)
TALTZ SYRINGE 5  PA:MO; QL gggICNUGTEA'l\'O%OUS
SUBCUTANEOUS (0.25 per 28 MG/0.67 ML
SYRINGE 20 days) )
MG/0.25 ML DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 ﬁﬂg'l'\'lffvffo days)
SYRINGE 40 days) '
MG/0.5 ML DUPIXENT 5 PA; MO; QL
TALTZ 5 PA: MO: QL SUBCUTANEOUS (8 per 28 days)
SUBCUTANEOUS (1 per 28 days) ﬁn\gg\'@f 300
SYRINGE 80
MG/ML fluorouracil topical 3 MO
0
MISCELLANEOUS cream S %
DERMATOLOGICALS fluorouracil topical 3 MO
solution
ADBRY 5 PA; MO; QL
(6 per 28 days) glydo 2 MO; Qg (60
er 30 days
ammonium lactate 2 MO P ys)
. imiquimod topical 3 MO
chloroprocaine (pf) cream in packet 5 %
CIBINQO PA; MO; QL lidocaine (pf) 2
(30 per 30 o :
daysg injection solution
. . _ lidocaine hcl 2
dermacinrx lidocan 4 EQ’B%IHSS) injection solution
- - _ _ lidocaine hcl 3
dlcl_ofenac sodium 4 PA; MO; QL laryngotracheal
topical gel 3 % (100 per 28 _ _
days) lidocaine hcl mucous 2 MO; QL (60
_ _ membrane jelly in per 30 days)
DUPIXENT 5 PA; MO; QL applicator
SUBCUTANEOUS (4.56 per 28 _ -
PEN INJECTOR days) lidocaine hcl mucous 2 MO

200 MG/1.14 ML

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

of this table.

This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lidocaine hcl mucous 3 MO SANTYL 3 MO; QL (180
membrane solution 4 per 30 days)
% (40 mg/ml) silver sulfadiazine 2 MO
lidocaine topical 4 PA; MO; QL
adhesive (90 per 30 ssd _ _ MO
patch,medicated 5 % days) tacrolimus topical 4 PA; MO; QL
lidocaine topical 4 MO; QL (36 éﬁ(})/(s))per 30
ointment per 30 days)
lidocaine Vi tridacaine ii 4 PA; QL (90
idocaine viscous oer 30 days)
lidocaine- VALCHLOR 5  PA; MO
epinephrine
lidocaine- 2 THERAPY FOR ACNE
epinephrine (pf) accutane 4
injection solution 1.5 4
%-1:200,000, 2 %- amnesteem
1:200,000 azelaic acid 4 MO
lidocaine-prilocaine 3 MO; QL (30 claravis 4
topical cream per 30 days) clindamycin 3 MO; QL (120
lidocan iii 4 PA;QL (90 phosphate topical per 30 days)
per 30 days) gel
lidocan iv 4 PA;QL (90 clindamycin 3 MO; QL (150
per 30 days) phosphate topical per 30 days)
el, once dail
lidocan v 4 PA;QL (90 g ay
per 30 days) clindamycin 3 MO; QL (120
hosphate topical er 30 days
methoxsalen 5 MO IpotiorF: P P ys)
PANRETIN PA; MO clindamycin 3 MO; QL (120
pimecrolimus 4 PA; MO; QL phosphate topical per 30 days)
(100 per 30 solution
days) ery pads 3 MO
poldo_fllox topical 3 MO erythromycin with 2 MO
solution ethanol topical
polocaine injection 2 solution
?r?g!;rtr:f)n 1% (10 isotretinoin 4
. ivermectin topical MO; QL (90
polocaine-mpf 2 cream per 30 days)
REGRANEX 5 ;l;/(la(r)3(?(lj_a§/ls? metronidazole 4 MO

topical

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
tazarotene topical 4 PA; MO clotrimazole- 3 MO; QL (45
cream betamethasone per 28 days)
tazarotene topical 4  PA;MO topical cream
gel clotrimazole- 4 MO; QL (60
tretinoin topical 4 PA; MO :)etgmcletlh?_sone per 28 days)
cream 0.025 %, 0.05 opical fotion
%, 0.1 % econazole 4 MO; QL (85
tretinoin topical gel 3 PA; MO per 28 days)
0.01 %, 0.025 %, ketoconazole topical 2 MO; QL (60
0.05 % cream per 28 days)
zenatane 4 ketoconazole topical 2 MO; QL (120
TOPICAL ANTIBACTERIALS shampoo per 28 days)
gentamicin topical 3 MO; QL (60 Klayesta 3 h/é?égé_a(lsi)BO
per 30 days) P y
. naftifine topical 4 MO; QL (60
mupirocin 2 MO; QL (44
oer 30 days) creafrrnl - per 28 days)
sulfacetamide 4 MO 2%2|f|ne topical el 4 Né(r)zg (Ij‘ a(ig)
sodium (acne) P y
nyamyc 3 MO; QL (180
TOPICAL ANTIFUNGALS yamy or 3§da§,s)
ciclo<_jan topical 2 QL (6.6 per 28 nystatin topical 2 MO; QL (30
solution days) cream per 28 days)
ciclopirox topical 2 MO; QL (90 nystatin topical 2 MO: QL (30
créam per 28 days) ointment per 28 days)
Ciclopirox tOpiC&l 3 MO; QL (100 nystatin topical 3 MO; QL (180
gel per 28 days) powder per 30 days)
ciclopirox topical 3 MO; QL (120 nystatin- 3 MO: QL (60
shampoo per 28 days) triamcinolone per 28 days)
ciclopirox topical 2 MO; QL (6.6 nystop 3 MO: QL (180
solution per 28 days) oer 30 days)
ciclopirox topical 3 MO; QL (60 TOPICAL ANTIVIRALS
suspension per 28 days) _ .
clotrimazole topical 2 MO; QL (45 gfgtcnlqz\gtr topical 4 Eé% '\élrog’OQL
cream per 28 days) daysF;
clotrimazole topical 2 MO; QL (30 - :
solution per 28 days) penciclovir 4 3|\’/(I)C<):i’a$sls (5 per

TOPICAL CORTICOSTEROIDS

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

ala-cort topical 2 MO fluocinolone 4 MO
cream 1% fluocinolone and 4 MO
ala-cort topical 2 shower cap
gream 2.5 % fluocinonide topical 4 MO; QL (120
alclometasone 3 MO cream 0.05 % per 30 days)
betamethasone 2 MO fluocinonide topical 4 MO; QL (120
dipropionate gel per 30 days)
betamethasone 2 MO fluocinonide topical 4 MO; QL (120
valerate topical ointment per 30 days)
cream fluocinonide topical 4 MO; QL (120
betamethasone 2 MO solution per 30 days)
:/atl_erate topical fluocinonide- 4 MO; QL (120
otion emollient per 30 days)
be:am(:thtasqnel 2 MO halobetasol 4 MO
va fra et opica propionate topical
ointmen cream
betamettha(ljsone, 2 MO halobetasol 4 MO
augmente propionate topical
clobetasol scalp 4 MO; QL (100 ointment

per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (120 topical cream 1 %,
cream per 28 days) 2.5%
clobetasol topical 4 MO; QL (100 hydrocortisone 2 MO
foam per 28 days) topical lotion 2.5 %
clobetasol topical 4 MO; QL (120 hydrocortisone 2 MO
gel per 28 days) topical ointment 1

: . %, 2.5 %

clobetasol topical 4 MO; QL (118
lotion per 28 days) mometasone topical 2 MO
clobetasol topical 4 MO; QL (120 prednicarbate 4
ointment per 28 days) topical ointment
clobetasol topical 4 MO; QL (236 triamcinolone 2 MO
shampoo per 28 days) acetonide topical
clobetasol-emollient 4 MO; QL (120 cream
topical cream per 28 days) triamcinolone 2 MO
clodan 4  MO: QL (236 ?Ct‘?to”'de topical

per 28 days) otion
desonide 4 MO

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

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

Tier  /Limits Tier  /Limits
triamcinolone 2 MO CLINIMIX 4 B/D PA
acetonide topical 4.25%/D5W
ointment 0.025 %, SULFIT FREE
0.1%,0.5% d10 %-0.45 % 4
triderm topical 2 sodium chloride
cream d2.5 %-0.45 % 4
TOPICAL SCABICIDES/ sodium chloride
PEDICULICIDES d5 % and 0.9 % 4 MO
crotan ) sodium chloride
malathion 4 MO d5 %-0.45 % sodium 4 MO

- chloride
permethrin 3 MO; QL (60 _
per 30 days) deferasirox oral 5 PA; MO
granules in packet
DIAGNOSTICS / deferasirox oral 5 PA; MO
MISCELLANEOUS AGENTS tablet 180 mg, 360
ANTIDOTES mg
intravenous tablet 90 mg
IRRIGATING SOLUTIONS deferasirox oral 4 PA:; MO
tablet, dispersible
lactated ringers 4 125 mg
|rr|gat|c-)n - deferasirox oral 5 PA; MO
neomycin-polymyxin 2 tablet, dispersible
b gu 250 mg, 500 mg
ringer's irrigation 4 MO deferiprone 5 PA: MO
MISCELLANEOUS AGENTS deferoxamine 2 B/D PA; MO
acamprosate 4 MO dextrose 10 % and 4
acetic acid irrigation 2 MO 0.2 % nacl
anagrelide 3 MO dextrose 10 % in 4
water (d10w)
caffeine citrate 2 X
intravenous dextrose 25 % in 4
water (d25w)
caffeine citrate oral 2 MO 5
— dextrose 5 % in 4 MO
carglumic acid 5 PA; MO water (d5w)
cevimeline 4 MO dextrose 5 %- 4 MO
CHEMET 3 PA lactated ringers

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
dextrose 5%-0.2 % 4 riluzole 3 PA; MO
sod chloride risedronate oral 3 MO:; QL (30
dextrose 5%-0.3 % 4 tablet 30 mg per 30 days)
sod.chloride sevelamer carbonate 4 MO; QL (270
dextrose 50 % in 4 oral tablet per 30 days)
water (d50w) sodium benzoate-sod 5
dextrose 70 % in 4 phenylacet
water (d70w) sodium chloride 0.9 4 MO
disulfiram oral 2 MO % intravenous
tablet 250 mg sodium chloride 4 MO
disulfiram oral 2 irrigation
tablet 500 mg sodium 5 PA; MO
droxidopa PA; MO phenylbutyrate oral
ENDARI PA; MO powder
) - ] sodium 5 PA
glutamine (sickle 5 PA; MO ohenylbutyrate oral
cell)
tablet
INCRELFTX MO; LA sodium polystyrene 3 MO
kionex (with sulfonate oral
sorbitol) powder
levocarnitine (with 4 MO sps (with sorbitol) 3 MO
sugar) oral
levocarnitine oral 4 MO sps (with sorbitol) 3
solution 100 mg/ml rectal
levocarnitine oral 4 MO trientine oral 5 PA; MO
tablet capsule 250 mg
LOKELMA 3 MO VELPHORO 5 MO; QL (180
midodrine 3 MO per 30 days)
nitisinone 5  PA:MO VELTASSA ORAL 3 MO
- : POWDER IN
pilocarpine hcl oral 4 MO PACKET 16.8
PROLASTIN-C 5 PA; MO; LA GRAM, 8.4 GRAM
INTRAVENOUS VELTASSA ORAL 3
SOLUTION POWDER IN
REVCOVI PA; LA PACKET 25.2
REZDIFFRA PA; MO; QL GRAM
(30 per 30 water for irrigation, 4 MO
days) sterile

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
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XIAFLEX 5 PA fluoride (sodium) 2 MO
zoledronic acid- 2 PA; MO dental paste
mannitol-water fraiche 5000 2
intravenous . . .
. ipratropium bromide 2 MO; QL (30
&llggyback 5 mg/100 nasal per 30 days)
kourzeq 2
SMOKING DETERRENTS
- oralone 2
bupropion hcl 2 MO -
(smoking deter) periogard 1
NICOTROL PREVIDENT 5000 4 MO
BOOSTER PLUS
NICOTROL NS 4 MO
— PREVIDENT 5000 4 MO
varenicline oral 4 MO DRY MOUTH
tablet 0.5 mg, 1 mg
— sf 2 MO
varenicline oral 4
pack) sodium fluoride 2 MO
varenicline oral 4 MO 5000 dry mouth
tablets,dose pack sodium fluoride 2
EAR, NOSE / THROAT 5000 plus
MEDICATIONS sodium fluoride-pot 2 MO
nitrate
MISCELLANEOUS AGENTS .
triamcinolone 2 MO
azelastine nasal 3 MO; QL (60 acetonide dental
ig';a?’ﬁgg%air%o' per 30 days) MISCELLANEOUS OTIC
A PREPARATIONS
azelastine nasal 3 QL (60 per 30 EE—
spray,non-aerosol days) acetic acid otic (ear) 2 MO
205.5 mcg (0.15 %) ciprofloxacin hcl 4 MO
chlorhexidine 1 MO otic (ear)
gluconate mucous flac otic oil
membrane fluocinolone MO
denta 5000 plus 2 MO acetonide oil
dentagel 2 MO hydrocortisone- 3 MO
fluoride (sodium) 2 acetic acid
dental cream ofloxacin otic (ear) 3 MO
fluoride (sodium) 2 OTIC STEROID / ANTIBIOTIC

dental gel

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

57



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ciprofloxacin- 3 MO; QL (7.5 methylprednisolone 2 MO
dexamethasone per 7 days) sodium succ
neomycin- 3 MO intravenous
polymyxin-hc otic prednisolone oral 2 MO
(ear) solution
ENDOCRINE/DIABETES prednisolone sodium 2 MO

phosphate oral
cortisone 2 (3 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg
dexamethasone 2 MO base/5 ml (6.7 mg/5
intensol ml)
dexamethasone oral 2 MO prednisolone sodium 2
elixir phosphate oral
dexamethasone oral 2 MO solution 15 mg/5 ml
solution (5 ml)
dexamethasone oral 2 MO prednisone intensol 4 MO
tablet prednisone oral 2 MO
dexamethasone 2 MO solution
_so_dlum phos (pf) prednisone oral 1 MO
injection solution 10 tablet
mg/ml -
prednisone oral 1 MO
dexamethasone 2 MO tablets,dose pack
sodium phosphate —
injection trlamc!nolpn_e _ 2 MO
. acetonide injection
fludrocortisone 2 MO suspension 40 mg/ml
hydrocortisone oral 2 MO ANTITHYROID AGENTS
metp;ilprednisolone 2 MO methimazole oral 1 MO
acetate tablet 10 mg, 5 mg
methylprednisolone 2 B/D PA; MO . .
oral tablet propylthiouracil 2 MO
methylprednisolone 2 MO DIABETES THERAPY
oral tablets,dose acarbose oral tablet 2 MO; QL (90
pack 100 mg per 30 days)
methylprednisolone 2 MO acarbose oral tablet 2 MO; QL (360
sodium succ 25mg per 30 days)
Bgcnon 4roecon soln acarbose oral tablet 2 MO; QL (180
mg, =Y mg 50 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.
This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
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alcohol pads 3 MO glipizide oral tablet 1 MO; QL (120
extended release per 30 days)
BAQSIMI 3 MO 24hr 5 mg
gg:jsléREON 3 Efpe'\r/l?&; (%I;/S) glipizide-metformin 1 MO; QL (240
oral tablet 2.5-250 per 30 days)
BYETTA 3 PA; MO; QL mg
BCUTANE 2.4 . :
gLEJNﬁ:ItJJJECToORLi% ((jays)per 30 glipizide-metformin 1 MO; QL (120
MCG/DOSE(250 oral ;ag(l)%t 2.5-500 per 30 days)
MCG/ML) 2.4 ML Mg, -5t Mg
BYETTA 3 PA; MO; QL GLYXAMBI 3 MO:;B(?:JI_ (30
SUBCUTANEOUS (1.2 per 30 per 30 days)
PEN INJECTOR 5 days) GVOKE MO
MCG/DOSE (250
GVOKE HYPOPEN
MCG/ML) 1.2 ML 1-PACK
diazoxide 4 MO SUBCUTANEOUS
ATOINECTOR
ALCOHOL PREP : :
PADS GVOKE HYPOPEN 3 MO
FARXIGA ORAL 3 MO:;QL (30 é‘l'jggl*} ANEOUS
TABLET 10 MG per 30 days)
AUTO-INJECTOR
FARXIGA ORAL 3 MO; QL (60 1 MG/0.2 ML
TABLET 5 MG per 30 days) GVOKE HYPOPEN 3 MO
glimepiride oral 1 MO; QL (240 2-PACK
tablet 1 mg per 30 days) GVOKE PFS 1- 3 MO
glimepiride oral 1 MO; QL (120 PACK SYRINGE
tablet 2 mg per 30 days) SUBCUTANEOUS
glimepiride oral 1 MO; QL (60 SYRINGE 1 MG/0.2
tablet 4 mg per 30 days) ML
glipizide oral tablet 1 MO; QL (120 GVOKE PFS 2- 3 MO
— SUBCUTANEOUS
gllpIZIde oral tablet 1 MO; QL (240 SYRINGE 1 MG/0.2
5mg per 30 days) ML
gllpIZIde oral tablet 1 MO; QL (60 HUMALOG 3 MO
extended release per 30 days) JUNIOR KWIKPEN
24hr 10 mg U-100
glipizide oral tablet 1 MO; QL (240 HUMALOG 3 MO
extended release per 30 days) KWIKPEN

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
HUMALOG MIX 3 MO JANUMET XR 3 MO; QL (30
50-50 KWIKPEN ORAL TABLET, per 30 days)
HUMALOG MIX 3 MO EEFIYFIQU{BBI?HOQOSE
75-25 KWIKPEN MG o
?g%ﬁkoe MIX 3 MO JANUMET XR 3 MO; QL (60
100)INSULN ORAL TABLET, per 30 days)
ER MULTIPHASE
HUMALOG U-100 3 MO 24 HR 50-1,000
INSULIN MG, 50-500 MG
HUMULIN 70/30 3 MO JANUVIA 3 MO:; QL (30
U-100 INSULIN per 30 days)
HUMULIN 70/30 3 MO JARDIANCE 3 MO; QL (30
U-100 KWIKPEN per 30 days)
HUMULIN N NPH 3 MO JENTADUETO 3 MO; QL (60
INSULIN per 30 days)
KWIKPEN JENTADUETO XR 3 MO; QL (60
HUMULIN N NPH 3 MO ORAL TABLET, IR per 30 days)
U-100 INSULIN - ER, BIPHASIC
HUMULIN R 8 MO 24HR 2.5-1,000 MG
REGULAR U-100 JENTADUETO XR 3 MO; QL (30
INSULN ORAL TABLET, IR per 30 days)
HUMULINRU-500 3 MO - ER, BIPHASIC
(CONC) INSULIN 24HR 5-1,000 MG
HUMULINRU-500 3 MO LANTUS 3 MO
(CONC) KWIKPEN SOLOSTAR U-100
INSULIN
INPEFA ORAL 3 PA; MO; QL
TABLET 200 MG (60 per 30 LANTUS U-100 3 MO
days) INSULIN
INPEFA ORAL 3 PA;MO;QL LYUMJEV 3 MO
TABLET 400 MG (30 per 30 KWIKPEN U-100
days) INSULIN
INSULIN LISPRO 3 MO LYUMJEV s MO
SUBCUTANEOUS KWIKPEN U-200
SOLUTION INSULIN
JANUMET 3 MO; QL (60 LYUMJEV U-100 3 MO
per 30 days) INSULIN
metformin oral 1 MO; QL (75
tablet 1,000 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
metformin oral 1 MO; QL (150 saxagliptin- 3 MO; QL (60
tablet 500 mg per 30 days) metformin oral per 30 days)
: : tablet, er multiphase
metformin oral 1 MO; QL (90 '
tablet 850 mg per 30 days) 24 hr 2.5-1,000 mg
metformin oral 1 MO; QL (120 saxt?gllpfun- | 3 Moé(%‘ (30
tablet extended per 30 days) tn;f)I:t”:rmm?Jrl?iphase per ays)
release 24 hr 500 mg 24 hr 5-1,000 mg, 5-
metformin oral 1 MO; QL (60 500 mg
tablet extended er 30 days
release 24 hr 750 mg P ys) SEGLUROMET 3 MO: QL (60
ORAL TABLET per 30 days)
MOUNJARO 3 PA; MO; QL 2.5-1,000 MG, 7.5-
(2 per 28 days) 1,000 MG, 7.5-500
nateglinide oral 2 MO; QL (90 MG
tablet 120 mg per 30 days) SEGLUROMET 3 MO; QL (120
nateglinide oral 2 MO; QL (180 ORAL TABLET per 30 days)
tablet 60 mg per 30 days) 2.5-500 MG
OZEMPIC 3 PA: MO; QL SOLIQUA 100/33 3 MO; QL (90
SUBCUTANEOUS (3 per 28 days) per 30 days)
PEN INJECTOR STEGLATRO 3 MO; QL (30
mg/gol\gglél\&%/gl SYMLINPEN 120 5 PA; MO; QL
ML), 2 MG/DOSE 810-8 per 30
(8 MG/3 ML) ays)
pioglitazone 1 MO: QL (30 SYMLINPEN 60 5 PA; MO; QL
per 30 days) (6 per 30 days)
QTERN 3 MO: QL (30 SYNJARDY 3 MO; QL (60
per 30 days) per 30 days)
repaglinide oral 2 MO; QL (960 SYNJARDY XR 3 MO; QL (30
tablet 0.5 mg per 30 days) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
repaglinide oral 2 MO; QL (480 24HR 10-1,000 MG,
tablet 1 mg per 30 days) 25-1,000 MG
repaglinide oral 2 MO; QL (240 SYNJARDY XR 3 MO; QL (60
tablet 2 mg per 30 days) ORAL TABLET, IR per 30 days)
RYBELSUS 3  PA;MO;QL - ER, BIPHASIC
(30 per 30 24HR 12.5-1,000
saxagliptin 3 MO; QL (30 TOUJEOC MAX U- 3 MO
per 30 days) 300 SOLOSTAR

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TOUJEO 3 MO calcitonin (salmon) 3 MO
SOLOSTAR U-300 nasal
INSULIN calcitriol 2
TRADJENTA 3 MO; QL (30 intravenous solution
per 30 days) 1 mcg/ml
TRIJARDY XR 3 MO; QL (30 calcitriol oral 2 MO
ORAL TABLET, IR per 30 days) capsule
- ER, BIPHASIC o
24HR 10-5-1,000 gg:ﬁ;fg'r? oral 4
MG, 25-5-1,000 MG _ :
TRIJARDY XR 3 MO: QL (60 cinacalcet 4 PAIMO
ORAL TABLET, IR per 30 days) clomid 2 PA; MO
- ER, BIPHASIC clomiphene citrate 2 PA
24HR 12.5-2.5- ——
1,000 MG, 5-2.5- CRYSVITA 5 PA; MO; LA
1,000 MG danazol 4 MO
TRULICITY 3 PA; MO; QL desmopressin 2 MO
(2 per 28 days) injection

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

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

MYALEPT 5 PA; MO; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
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NAGLAZYME 5 PA; MO; LA testosterone 3 PA; MO; QL
. transdermal gel in (300 per 30
pamidronate 2 MO 0
: Ui packet 1 % (25 days)
mtr-aven-ous solution mg/2.5gram). 1%
parlcalutol 2 (50 mg/5 gram)
|ntrf91ven?us testosterone 4 PA; MO; QL
paricalcitol oral 4 MO transdermal gel in (37.5 per 30
sapropterin 5  PA;MO packet 1.62 % days)
) (20.25 mg/1.25
SOMAVERT 5 PA; MO gram)
STRENSIQ S PA; LA testosterone 4 PA; MO; QL
testosterone 3 PA: MO transdermal gel in (150 per 30
cypionate packet 1.62 % (40.5 days)
intramuscular oil mg/2.5 gram)
100 mg/ml, 200 testosterone 4 PA; MO; QL
mg/ml transdermal solution (180 per 30
testosterone 3 PA in metered pump days)
cypionate w/app
intramuscular oil tolvaptan PA: MO
200 mg/ml (1 ml)
VIMIZIM PA; MO; LA
testosterone 3 PA; MO —
enanthate zoledronic acid 2 B/D PA; MO
intravenous solution
testosterone 3 PA; MO; QL
transdermal gel (300 per 30 THYROID HORMONES
days) euthyrox 1 MO
testosterone 4 PA; QL (120 levo-t 1
transdermal gel in per 30 days) -
metered-dose pump levothyroxine 2
10 mg/0.5 gram intravenous recon
/actuation soln
testosterone 3 PA; MO; QL levothyroxine oral 1 MO
transdermal gel in (300 per 30 tablet
metered-dose pump days) levoxyl oral tablet 1 MO
12.5mg/ 1.25 gram 100 mcg, 112 mcg,
(1 %) 125 mcg, 137 mcg,
testosterone 4 PA; MO; QL 150 meg, 175 mcg,
transdermal gel in (150 per 30 200 mcg, 25 mcg, 50
metered-dose pump days) mcg, 75 mcg, 88 mcg
20.25 mg/1.25 gram liothyronine 2 MO
0
(1.62 %) unithroid 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 11/19/2024.
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Drug Name Drug Requirements
Tier /Limits

GASTROENTEROLOGY

ANTIDIARRHEALS/
ANTISPASMODICS
atropine injection 2
solution 0.4 mg/ml

atropine injection 2

syringe 0.1 mg/ml

atropine intravenous 2

solution 0.4 mg/ml

atropine intravenous 2

syringe 0.25 mg/5 ml

(0.05 mg/ml)

dicyclomine 2 MO
intramuscular

dicyclomine oral 2 MO
capsule

dicyclomine oral 4 MO
solution

dicyclomine oral 2 MO
tablet

diphenoxylate- 4 MO
atropine oral liquid

diphenoxylate- 3 MO

atropine oral tablet

glycopyrrolate (pf) 2 MO
in water intravenous
syringe 0.4 mg/2 ml

(0.2 mg/ml)

glycopyrrolate 2 MO
injection

glycopyrrolate oral 3 MO
tablet 1 mg, 2 mg

glycopyrrolate oral 3

tablet 1.5 mg

loperamide oral 2 MO
capsule

opium tincture 2 MO

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

of this table.
This drug list was last updated on 11/19/2024.

Drug Name

Drug
Tier

Requirements
/Limits

MISCELLANEOQOUS

GASTROINTESTINAL AGENTS

alosetron oral tablet 4 PA; MO

0.5mg

alosetron oral tablet 5 PA; MO

1 mg

aprepitant 4 B/D PA; MO

balsalazide 3 MO

betaine 5 MO

budesonide oral 4 MO

capsule,delayed,exte

nd.release

budesonide oral 5 MO

tablet,delayed and

ext.release

CHENODAL PA; LA

CHOLBAM ORAL PA

CAPSULE 250 MG

CHOLBAM ORAL 5 PA; QL (120

CAPSULE 50 MG per 30 days)

CIMZIA POWDER 5 PA; MO; QL

FOR RECONST (2 per 28 days)

CIMZIA STARTER 5 PA; MO; QL

KIT (3 per 180
days)

CIMZIA 5 PA; MO; QL

SUBCUTANEOQUS (2 per 28 days)

SYRINGE KIT 400

MG/2 ML (200

MG/ML X 2)

CINVANTI 3 MO

compro 4 MO

constulose 2 MO

CORTIFOAM 3 MO

CREON 3 MO

cromolyn oral 4 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dimenhydrinate 2 MO hydrocortisone 2 MO
injection solution topical cream with
dronabinol oral 4  BIDPA;MO perineal applicator
capsule 10 mg lactulose oral 2 MO
dronabinol oral 4 B/D PA sollutlon 10 gram/15
capsule 2.5 mg, 5 mg m
TN lactulose oral 2
droperidol injection 2 MO solution 10 gram/15
ml (15 ml), 20
EMEND ORAL 4 B/D PA gram/30 ml
SUSPENSION FOR
RECONSTITUTIO LINZESS 3 MO; QL (30
N per 30 days)
ENTYVIO 5 PA: MO: OL lubiprostone 4 MO; QL (60
(2 per 28 days) per 30 days)
meclizine oral tablet 2 MO
enulose - 2 MO 125 mg, 25 mg
fosaprepitant 2 MO mesalamine oral 4 MO
GATTEX 30-VIAL 5 PA; MO capsule (with del rel
GATTEX ONE- 5  PA;MO tablets)
VIAL mesalamine oral 5
gavilyte-c 2 MO capsule, extended
- release
gavilyte-g 2 MO -
- mesalamine oral 4 MO
gavilyte-n 2 capsule,extended
generlac 2 release 24hr
granisetron (pf) 2 MO mesalamine oral 4 MO
intravenous solution tablet,delayed
1 mg/ml (1 ml) release (dr/ec)
granisetron hcl 2 MO mesalamine rectal MO
intravenous solution mesalamine with MO
1 mg/ml cleansing wipe
granisetron hcl 2 metoclopramide hcl 2 MO
intravenous solution injection solution
1 mg/ml (1 ml) -
- ) metoclopramide hcl 2
granisetron hcl oral B/D PA; MO injection syringe
hydrocortisone MO metoclopramide hcl 2 MO

rectal

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

of this table.

This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

metoclopramide hcl 1 MO prochlorperazine 2 MO
oral tablet edisylate injection
MOVANTIK 3 MO;QL (30 Sg'““‘/’”llo mg/2 mi

per 30 days) (5 mg/ml)
nitroglycerin rectal 3 MO prochlorperazine 2 MO

maleate oral

OCALIVA 5 PA; MO; LA;

QL (30 per 30 procto-med hc 2 MO

days) proctosol hc topical 2 MO
ondansetron hcl (pf) 2 MO proctozone-hc 2 MO
injection solution RECTIV 3 MO
9r‘.datr?se”°”.hc' () 2 RELISTOR 5  MO; QL (18
Injection syringe SUBCUTANEOUS per 30 days)
ondansetron hcl 2 MO SOLUTION
Intravenous RELISTOR 5  MO; QL (18
ondansetron hcl oral 4 B/D PA; MO SUBCUTANEOUS per 30 days)
solution SYRINGE 12
ondansetron hcl oral 2 B/D PA; MO MG/0.6 ML
tablet 4 mg, 8 mg RELISTOR 5 MO; QL (12
ondansetron oral 2 B/D PA; MO gggFNUgéA‘glf/%/Jos 4 per 30 days)
tablet,disintegrating ML '
4 mg, 8 mg
palonosetron 2 MO REMICADE > PZAC\); M()2;8QL
intravenous solution g per
0.25 mg/5 ml ays)
palonosetron 2 SANCUSO MO
intravenous syringe scopolamine base MO
peg 3350- 2 SKYRIZI PA; MO; QL
electrolytes INTRAVENOUS (30 per 180
peg3350-sod sul- 4 MO days)
nacl-kcl-asb-c SKYRIZI 5 PA; MO; QL

SUBCUTANEOUS (1.2 per 56
-el I M

peg-electrolyte © WEARABLE days)
PENTASA ORAL 4 MO INJECTOR 180
CAPSULE, MG/1.2 ML (150
EXTENDED MG/ML)
RELEASE 250 MG
prochlorperazine 4 MO

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

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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sodium intravenous
recon soln 40 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
famotidine (pf) 2 MO BIOTECHNOLOGY DRUGS
famotidine (pf)-nacl 2 MO ACTIMMUNE B/D PA; MO
(1s0-05) ARCALYST PA
fﬁ{:‘g\t/fr:gﬁs . ° AVONEX PA; MO; QL
INTRAMUSCULA (1 per 28 days)
famotidine oral 1 MO R PEN INJECTOR
tablet 20 mg, 40 mg KIT
lansoprazole oral 2 MO; QL (30 AVONEX 5 PA; MO; QL
capsule,delayed per 30 days) INTRAMUSCULA (1 per 28 days)
release(dr/ec) 15 mg R SYRINGE KIT
lansoprazole oral 2 MO; QL (60 BESREMI PA: LA
g "™ seTaseron oA 10: oL
SUBCUTANEOUS (14 per 28
misoprostol MO KIT days)
nizatidine oral MO ILARIS (PF) 5 PA; MO; LA;
capsule QL (2 per 28
omeprazole oral 1 MO; QL (30 days)
capsule,delayed per 30 days) LEUKINE 5 PA: MO
release(dr/ec) 10 INJECTION
mg, 20 mg RECON SOLN
omeprazole oral 1 MO; QL (60 MOZOBIL 5 B/D PA; MO
capsule,delayed per 30 days) )
release(dr/ec) 40 mg NIVESTYM e PA; MO
pantoprazole 2 MO NYVEPRIA g PA; MO
intravenous OMNITROPE 5 PA; MO
pantoprazole oral 1 MO; QL (30 PEGASYS 5 MO; QL (4 per
tablet,delayed per 30 days) SUBCUTANEOQUS 28 days)
release (dr/ec) 20 SOLUTION
mg PEGASYS 5  MO; QL (2 per
pantoprazole oral 1 MO; QL (60 SUBCUTANEOUS 28 days)
tablet,delayed per 30 days) SYRINGE
release (dr/ec) 40 PLEGRIDY 5  PA;MO; QL
mg INTRAMUSCULA (1 per 28 days)
sucralfate oral 4 MO R
Suspension PLEGRIDY 5  PA;MO; QL
sucralfate oral tablet 2 MO SUBCUTANEOQUS (1 per 28 days)

IMMUNOLOGY, VACCINES/
BIOTECHNOLOGY

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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PEN INJECTOR
125 MCG/0.5 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

PLEGRIDY 5 PA; MO; QL ZARXIO 5 PA; MO

SUBCUTANEOUS (1 per 180 ZIEXTENZO 5 PA MO

PEN INJECTOR 63 days) ’

MCG/0.5 ML- 94 VACCINES / MISCELLANEOUS

MCG/0.5 ML IMMUNOLOGICALS

PLEGRIDY 5 PA; MO; QL ABRYSVO (PF) 1V

SUBCUTANEOUS (1 per 28 days)

SYRINGE 125 ACTHIB (PF) 3

MCG/0.5 ML ADACEL(TDAP V

PLEGRIDY 5 PA; MO; QL QEF?LESN/ADULT

SUBCUTANEOUS (1 per 180

SYRINGE 63 days) AREXVY (PF) 1 Vv

MCG/0.5 ML- 94 BCG VACCINE, 1V

plerixafor B/D PA; MO BEXSERO 1 vV

PROCRIT PA; MO BOOSTRIX TDAP 1V

INJECTION

SOLUTION 10,000 DAPTACEL (DTAP 3

UNIT/ML, 2,000 PEDIATRIC) (PF)

UNIT/ML, 20,000 DENGVAXIA (PF) 3

UNIT/2 ML, 3,000 _

UNIT/ML., 4,000 ENGERIX-B (PF) B/D PA; V

UNIT/ML ENGERIX-B 1 B/D PA; V

PROCRIT 5  PA;MO PEDIATRIC (PF)

INJECTION fomepizole 2

SOLUTION 20,000

UNIT/ML, 40,000 CAMASTAN 3 MO

UNIT/ML GARDASIL 9 (PF) 1 \/

RETACRIT 3 PA; MO HAVRIX (PF) 1 \4

INJECTION INTRAMUSCULA

SOLUTION 10,000 R SYRINGE 1,440

UNIT/ML, 2,000 ELISA UNIT/ML

UNIT/ML, 20,000 HAVRIX (PF) 3

UNIT/2 ML, 20,000 INTRAMUSCULA

UNIT/ML, 3,000 R SYRINGE 720

UNIT/ML, 4,000 ELISA UNIT/0.5

UNIT/ML ML

RETACRIT 5 PATMO HEPLISAV-B (PF) 1 B/IDPA;V

INJECTION

SOLUTION 40,000 HIBERIX (PF)

UNIT/ML HIZENTRA 5 B/D PA; MO

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

Tier /Limits Tier /Limits
HYPERHEP B 3 RABAVERT (PF) 1 Y,
INTRAMUSCULA
RECOMBIVAX HB 1 B/D PA: V
R SOLUTION (PP) ’
HYPERHEP B 3
NEONATAL ROTARIX
IMOVAX RABIES 1 \V; SXI:@T,ES .
VACCINE (PF)
INFANRIX (DTAP) 3 SHINGRIX (PF) L yz'on';)%per
(PF)
POL . v TDVAX 1 Vv
IXCHIO (PF) . v TENIVAC (PF) 1 \Y;
TETANUS,DIPHTH
IXIARO (PF) 1 \V; ERIA Tgi’ €
JYNNEOS (PF) 1 B/D PA: V PED(PF)
KINRIX (PF) 3 TICE BCG 3 B/D PA
MENACTRA (PF) 1 \V; TICOVAC
INTRAMUSCULA INTRAMUSCULA
R SOLUTION R SYRINGE 1.2
MENQUADFI (PF) ; MCG/0.25 ML
MENVEO A-C-Y- 1V TICOVAC 3V
W-135-DIP (PF) INTRAMUSCULA
R SYRINGE 2.4
M-M-R 11 (PF) 1 \ MCG/0.5 ML
MRESVIA (PF) 1 \Y TRUMENBA 1 V
PEDIARIX (PF) 3 TWINRIX (PF) 1 \Y
PEDVAX HIB (PF) 3 TYPHIM VI 1 Vv
PENBRAYA (PF) 1 \/ VAQTA (PF) 3
PENTACEL (PF) 8 INTRAMUSCULA
INTRAMUSCULA R SUSPENSION 25
R KIT 15LF- UNIT/0.5 ML
48MCG-62DU -10 VAQTA (PF) 1 vV
MCG/0.5ML INTRAMUSCULA
PREHEVBRIO (PF) 1  B/IDPAV R SUSPENSION 50
UNIT/ML
PRIORIX (PF) 1 \Vj
VAQTA (PF) 3
PROQUAD (PF) 3 R SYRINGE 25
QUADRACEL (PF) 3 UNIT/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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VAQTA (PF) 1 \ INSULIN 3 MO
INTRAMUSCULA SYRINGE-
R SYRINGE 50 NEEDLE U-100
UNIT/ML SYRINGE 0.3 ML

29 GAUGE, 1 ML
VARIVAX (PF) 1 \ 29 GAUGE X 1/2"
VARIZIG 3 1/2 ML 28 GAUGE
VAXCHORA 1 \ OMNIPOD 5 G6-G7 3 MO; QL (1 per
VACCINE INTRO KT(GENS5) 720 days)
YF-VAX (PF) 1 Vv OMNIPOD 5 G6-G7 3 MO

MISCELLANEOUS SUPPLIES

MISCELLANEQUS SUPPLIES

BD INSULIN
SYRINGE
SYRINGE 0.3 ML
30 GAUGE X 1/2",
0.3 ML 31 GAUGE
X 15/64", 0.3 ML 31
GAUGE X 5/16",
0.5 ML 31 GAUGE
X '5/16",1 ML 29
GAUGE X 1/2",1
ML 30 GAUGE X
1/2",1 ML 31
GAUGE X 15/64",
1/2 ML 31 GAUGE
X 15/64"

3

MO

BD PEN NEEDLE

w

MO

BD PEN NEEDLE

w

CEQUR
SIMPLICITY

MO

CEQUR
SIMPLICITY
INSERTER

MO

GAUZE PADS 2 X
2

MO

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

of this table.

This drug list was last updated on 11/19/2024.

PODS (GEN 5)

OMNIPOD 3
CLASSIC PODS
(GEN 3)

OMNIPOD DASH 3
INTRO KIT (GEN
4)

QL (1 per 720
days)

OMNIPOD DASH 3
PODS (GEN 4)

MO

OMNIPOD GO 3
PODS

OMNIPOD GO 3
PODS 10
UNITS/DAY

OMNIPOD GO 3
PODS 15
UNITS/DAY

OMNIPOD GO 3
PODS 20
UNITS/DAY

OMNIPOD GO 3
PODS 25
UNITS/DAY

OMNIPOD GO 3
PODS 30
UNITS/DAY

OMNIPOD GO 3
PODS 40
UNITS/DAY

71



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
PEN NEEDLES 3 MO ibandronate oral 2 MO; QL (1 per
(NON-PREFERRED 30 days)
BRANDS) PROLIA 4  PA:MO; QL
NEEDLE 29 (1 per 180
GAUGE X 1/2 days)
v-GO 20 > MO raloxifene 2 MO
V-GO 30 8 MO risedronate oral 3 MO; QL (1 per
V-GO 40 3 MO tablet 150 mg 30 days)
MUSCULOSKELETAL / risedronate oral 3 MO; QL (4 per
tablet 35 mg, 35 mg 28 days)
RHEUMATOLOGY (12 pack), 35 mg (4
GOUT THERAPY pack)
allopurinol oral 1 MO risedronate oral 3 MO; QL (30
tablet 100 mg, 300 tablet 5 mg per 30 days)
mg risedronate oral 4 MO:; QL (4 per
allopurinol sodium 2 tablet,delayed 28 days)
; release (dr/ec)
aloprim
- TERIPARATIDE 5 PA; QL (2.48
f;t')‘l’:t'c'”e oral I MO SUBCUTANEOUS oer 28 days)
PEN INJECTOR 20
febuxostat MO MCG/DOSE
probenecid MO (620MCG/2.48ML)
probenecid- MO OTHER RHEUMATOLOGICALS
colchicine ACTEMRA 5  PA;MO;QL
OSTEOPOROSIS THERAPY ACTPEN ((13-6 gJef 28
ays
alendronate oral 2 MO; QL (300 y :
solution per 28 days) ACTEMRA 5 PA; MO; QL
INTRAVENOUS (160 per 28
alendronate oral 1 MO; QL (30 days)
tablet 10 mg per 30 days)
ACTEMRA 5 PA; MO; QL
alendronate oral 1 MO; QL (4 per SUBCUTANEOUS (3.6 per 28
tablet 35 mg, 70 mg 28 days) days)
FOSAMAX PLUS 4 ST; MO; QL ADALIMUMARB- 5 PA; MO; QL
D (4 per 28 days) ADAZ (1.6 per 28
ibandronate 2 PA days)
intravenous solution
ibandronate 2 PA; MO

intravenous syringe

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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Tier  /Limits Tier  /Limits
ADALIMUMAB- 5 PA; MO; QL CYLTEZO(CF) 5 PA; MO; QL
ADBM (ONLY (4 per 28 days) PEN (4 per 28 days)
\I>IVIID'IC':HS ggég%T ING CYLTEZO(CF) 5  PA; QL (6 per
SUBCUTANEOUS E'ESN CROHN'S-UC 180 days)
PEN INJECTOR
KIT 40 MG/0.4 ML, CYLTEZO(CF) 5 PA; QL (4 per
40 MG/0.8 ML PEN PSORIASIS- 180 days)
ADALIMUMAB- 5 PA; MO; QL uv
ADBM (ONLY (2 per 28 days) CYLTEZO(CF) 5 PA; MO; QL
NDCS STARTING SUBCUTANEOUS (2 per 28 days)
WITH 00597) SYRINGE KIT 10
SUBCUTANEOUS MG/0.2 ML, 20
SYRINGE KIT 10 MG/0.4 ML
MG/0.2 ML, 20 CYLTEZO(CF) 5  PA; QL (4 per
MG/0.4 ML SUBCUTANEOUS 28 days)
ADALIMUMAB- 5 PA; QL (4 per SYRINGE KIT 40
ADBM (ONLY 28 days) MG/0.4 ML
NDCS STARTING CYLTEZO(CF) 5  PA;MO; QL
WITH 00597) SUBCUTANEOUS (4 per 28 days)
SUBCUTANEOUS SYRINGE KIT 40
SYRINGE KIT 40 MG/0.8 ML
MG/0.4 ML
ENBREL MINI 5 PA; MO; QL
ADALIMUMAB- 5 PA; MO; QL (8 per 28 days)
ADBM (ONLY (4 per 28 days)
SUBCUTANEOUS SOLUTION
SYRINGE KIT 40 ENBREL 5 PA; MO; QL
MG/0.8 ML SUBCUTANEOUS (8 per 28 days)
ADALIMUMAB- 5  PAQL(6per  SYRINGE
ADBM(CF) PEN 180 days) ENBREL 5 PA: MO; QL
CROHNS (ONLY SURECLICK (8 per 28 days)
\TV?TCHS ggggs;”\'e HUMIRA (ONLY 5 PA; MO; QL
NDCS STARTING (4 per 28 days)
ADALIMUMAB- 5 PA; QL (4 per WITH 00074)
ADBM(CF) PEN 180 days) SUBCUTANEOUS
PS-UV (ONLY SYRINGE KIT 40
NDCS STARTING MG/0.8 ML
WITH 00597)
BENLYSTA 5 PA; MO

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

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

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

STARTING WITH (ONLY NDCS

00074) STARTING WITH

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

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

STARTING WITH PSOR-UV-ADOL (3 per 180

00074) HS (ONLY NDCS days)

SUBCUTANEOUS STARTING WITH

SYRINGE KIT 10 00074)

MG/0.1 ML, 20 HYRIMOZ PEN 5  PA;MO: QL

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

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

(ONLY NDCS (4per28days)  (PREFERRED

STARTING WITH NDCS STARTING

00074) WITH 61314)

SUBCUTANEOUS HYRIMOZ PEN 5  PA;MO: QL

&EF;(')’\LGI\ELK'T 40 PSORIASIS (1.6 per 180

' STARTER days)

HUMIRACCF)PEN 5  PA; MO; QL (PREFERRED

(ONLY NDCS (4per28days)  NDCS STARTING

STARTING WITH WITH 61314)

00074) V.

o T ANEOUS HYRIMOZ(CF) 5  PA;MO;QL
(PREFERRED (0.2 per 28

PEN INJECTOR NDCS STARTING days)

KIT 40 MG/0.4 ML WITH 61214)

HUMIRACCF)PEN 5  PA; MO; QL SUBCUTANEOUS

(ONLY NDCS (2per28days)  SYRINGE 10

STARTING WITH MG/0.1 ML

00074) Y.

o ANEOUS HYRIMOZ(CF) 5  PAMO;QL
(PREFERRED (0.4 per 28

PEN INJECTOR NDCS STARTING days)

KIT 80 MG/0.8 ML WITH 61314)

HUMIRACCF)PEN 5  PA; MO; QL SUBCUTANEOUS

CROHNS-UC-HS (3 per 180 SYRINGE 20

(ONLY NDCS days) MG/0.2 ML

STARTING WITH

00074)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

HYRIMOZ(CF) 5 PA; QL (1.6 ORENCIA (WITH 5 PA; MO; QL
(PREFERRED per 28 days) MALTOSE) (12 per 28
NDCS STARTING days)
\éﬂ;ggﬁl& oUS ORENCIA 5  PA;MO; QL
SYRINGE 40 CLICKJECT (4 per 28 days)
MG/0.4 ML ORENCIA 5 PA; MO; QL
HYRIMOZ(CF) 5  PA;MO;QL ggEICNUgEA'l\'ZEOUS (4 per 28 days)
PEDI CROHN (2.4 per 180 MG/ML
STARTER days)
(PREFERRED ORENCIA 5} PA; MO; QL
NDCS STARTING SUBCUTANEOUS (1.6 per 28
WITH 61314) SYRINGE 50 days)
SUBCUTANEOUS MG/0.4 ML
SYRINGE 80 ORENCIA 5  PA;MO; QL
MG/0.8 ML SUBCUTANEOUS (2.8 per 28
HYRIMOZ(CF) 5 PA; MO; QL SYRINGE 87.5 days)
PEDI CROHN (1.2 per 180 MG/0.7 ML
STARTER days) OTEZLA 5  PA;MO;QL
(PREFERRED (60 per 30
NDCS STARTING days)
WITH 61314)
MG/0.8 ML- 40 TABLETS,DOSE days)
MG/0.4 ML PACK 10 MG (4)-

20 MG (51), 10 MG
HYRIMOZ(CF) 5 PA; QL (1.6 (4)-20 MG (4)-30
PEN (PREFERRED per 28 days) MG (47)
NDCS STARTING _ -
WITH 61314) penicillamine oral 5 PA; MO
SUBCUTANEOUS tablet
PEN INJECTOR 40 RIDAURA MO
MG/0.4 ML RINVOQ LQ PA; MO; QL
HYRIMOZ(CF) 5 PA; MO; QL (360 per 30
PEN (PREFERRED (1.6 per 28 days)
\TV?TCHS ng?ﬁEf)T ING days) RINVOQ ORAL 5  PA;MO; QL

TABLET (30 per 30
SUBCUTANEOUS

EXTENDED days)
PEN INJECTOR 80
MG/0.8 ML RELEASE 24 HR

15 MG, 30 MG
leflunomide 2 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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
RINVOQ ORAL 5 PA; MO; QL dotti transdermal 3 PA; MO; QL
TABLET (84 per 180 patch semiweekly (8 per 28 days)
EXTENDED days) 0.025 mg/24 hr,
RELEASE 24 HR 0.0375 mg/24 hr,
45 MG 0.075 mg/24 hr, 0.1
SAVELLA ORAL 3 QL(60per30  mg/24hr
TABLET days) dotti transdermal 3 PA; QL (8 per
SAVELLA ORAL 3 QL (55 per gaotgh Se/rg:l""r?ek'y 28 days)
TABLETS,DOSE 180 days) V> Mg/ea hr
PACK DUAVEE 3 MO
SIMLANDI(CF) 5 PA; MO; QL emzahh 2
AUTOINJECTOR (6 per 28 days) errin 5 MO
TYENNE 5 PA; MO; QL : .
AUTOINJECTOR (3.6 per 28 estradiol oral ) PA; MO
days) estradiol 3 PA; MO; QL
TYENNE 5 PA: MO: QL ;L?]:]is\gggrkrlsl patch (8 per 28 days)
INTRAVENOUS (160 per 28
days) estradiol 3 PA; MO; QL
TYENNE 5 PA: MO: QL \tlcggiglermal patch (4 per 28 days)
SUBCUTANEOUS (3.6 per 28
days) estradiol vaginal MO
XELJANZ ORAL 5 PA; MO; QL estradiol valerate MO
days) norethindrone acet
XELJANZ ORAL 5  PA;MO; QL fyavolv 4  PA MO
TABLET (60 per 30 :
days) gallifrey 2 MO
XELJANZ XR 5  PA;MO:; QL heather 2 MO
(30 per 30 IMVEXXY 3 MO
days) MAINTENANCE
OBSTETRICS / GYNECOLOGY PACK
IMVEXXY 3 MO
ESTROGENS / PROGESTINS STARTER PACK
camila 2 MO incassia 2 MO
DEPO-SUBQ 4 MO jinteli 4  PA;MO
PROVERA 104
lyleq 2 MO

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

76



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
lyllana 3 PA; MO; QL mifepristone oral 2 LA
(8 per 28 days) tablet 200 mg
lyza MYFEMBREE 5 PA; MO
medroxyprogesteron MO NEXPLANON 4
€ norelgestromin-
MENEST 3 PA; MO ethin.estradiol
mimvey 3 PA; MO terconazole 3 MO
nora-be 2 MO tranexamic acid oral 3 MO
norethindrone 2 vandazole 3 MO
(contraceptive) wulane 4
gggf;ttgndrone 2 MO zafemy 4 MO
norethindrone ac-eth 4 PA; MO ORAL CONTRACEPTIVES/
estradiol oral tablet RELATED AGENTS
0.5-2.5 mg-mcg, 1-5 altavera (28) 2 MO
mg-mcg alyacen 1/35 (28) 2 MO
PREMARIN ORAL MO alyacen 7/7/7 (28) 2> MO
E’/RAEGI\I/II\?EII_N MO amethyst (28) 2 MO
PREMPHASE 3 MO apri C MO
PREMPRO 3 MO aranelle (28) 2 MO
progesterone 2 MO aubra eq 2 MO
progesterone 2 MO aviane 2 MO
micronized azurette (28) 2 MO
sharobel 2 MO camrese 2 MO
yuvafem 4 cryselle (28) 2 MO
MISCELLANEOUS OB/GYN cyred eq 2 MO
clindamycin 8 MO dasetta 1/35 (28) 2 MO
phosphate vaginal dasetta 7/7/7 (28) 2 MO
eluryng MO daysee 2 MO
etonogestrel-ethinyl 4 desog- 2
estradiol e.estradiol/e.estradio
metronidazole 3 MO |
vaginal gel 0.75 % desogestrel-ethinyl 2

(37.5mg/5 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 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
drospirenone- 4 MO | norgest/e.estradiol- 2 MO
e.estradiol-Im.fa e.estrad oral
oral tablet 3-0.03- tablets,dose pack,3
0.451 mg (21) (7) month 0.15 mg-20
drospirenone-ethinyl 2 MO meg/ 0.15 mg-25
estradiol oral tablet meg
3-0.02 mg larin 1.5/30 (21) 2 MO
drospirenone-ethinyl 2 larin 1/20 (21) 2 MO
estradiol oral tablet .
3-0.03 Mg Iar!n 24 fe 2 MO
elinest 5 MO Iar!n fe 1.5/30 (28) 2 MO
enpresse ) MO :arlrl fe 1/20 (28) 2 MO
enskyce 5 MO Iessma 2 MO
estanylla 5 MO evonest (28) 2 MO
o levonorgestrel- 2 MO

etrtlyné)_dllol diac-eth 2 ethinyl estrad oral
estradio tablet 0.1-20 mg-
falmina (28) 2 MO mcg
introvale 2 levonorgestrel- 2
isibl 5 MO ethinyl estrad oral
1ofbToom tablet 0.15-0.03 mg,
jasmiel (28) 2 MO 90-20 mcg (28)
jolessa 2 MO levonorgestrel- 2
juleber 2 MO ethinyl estrad oral

; tablets,dose pack,3
kalliga 2 month
kariva (28) 2 levonorg-eth estrad 2
kelnor 1/35 (28) 2 MO triphasic
kelnor 1/50 (28) 2 MO levora-28 2 MO
kurvelo (28) 2 MO loryna (28) 2 MO
| norgest/e.estradiol- 2 low-ogestrel (28) 2 MO
e.estrad oral lo-zumandimine (28) 2 MO
tablets,dose pack,3
mcg (84)/10 meg (7), marlissa (28) 2 MO

1 - : .

0.15 mg-30 meg microgestin 1.5/30 2 MO

(84)/10 mcg (7)

(21)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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microgestin 1/20 2 MO sronyx 2 MO

(21) syeda 2 MO

microgestin fe 1.5/30 2 MO tarina 24 fe 2 MO

(28)

- - tarina fe 1-2 2 M
microgestin fe 1/20 2 MO (%l)na e1-20eq ©
(28) —

mili 5 MO t|I-|a fe 2 MO
mono-linyah 5 MO trf-estarylla 2 MO
nikki (28) ) MO tr!-lfegest fe 2 MO
norethindrone ac-eth 2 MO tr!-llnyah 2 MO
estradiol oral tablet tri-lo-estarylla 2 MO
1-20 mg-meg, 1.5-30 tri-lo-marzia 2 MO
mg-mcg X X

- tri-lo-sprintec 2
norethindrone- 2 —
e.estradiol-iron oral tri-sprintec (28) 2 MO
tablet 1 mg-20 mcg trivora (28) 2 MO
(21)/75 mg (7) turqoz (28) 2 MO
norgestimate-ethinyl 2 - - .
estradiol oral tablet \r/ee“ivni:ert'\n(gg?m 2 MO
0.18/0.215/0.25 mg- g
25 mcg, 0.25-35 mg- vestura (28) 2 MO
mcy vienva 2 MO
norgestimate-ethinyl 2 MO viorele (28) 2 MO
estradiol oral tablet
0.18/0.215/0.25 mg- wera (28) 2 MO
35 mcg (28) zovia 1-35 (28) 2 MO
nortrel 0.5/35 (28) 2 MO zumandimine (28) 2 MO
nortrel 1/35 (21) 2 MO OXYTOCICS
nortrel 1/35 (28) 2 MO methylergonovine 4 PA
nortrel 7/7/7 (28) 2 MO oral
philith 2 MO OPHTHALMOLOGY
pimtrea (28) S MO ANTIBIOTICS
reclipsen (28) 2 MO bacitracin
setlakin 2 MO ophthalmic (eye)
sprintec (28) 2 MO bacitracin- 2 MO

polymyxin b

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

BESIVANCE 3 MO betaxolol ophthalmic 3 MO
ciprofloxacin hcl 2 MO (eye)
ophthalmic (eye) carteolol 2 MO
erythromycin 2 MO; QL (3.5 levobunolol 2 MO
ophthalmic (eye) per 14 days) ophthalmic (eye)
gatifloxacin 4 MO drops 0.5 %
gentamicin MO; QL (70 tlmh(:Ihollmgleate 1 MO
ophthalmic (eye) per 30 days) gp almic (eye)
drops rops
levofloxacin 3 gg]h(::\oallm;ﬂizﬁ) gel 4 MO
ophthalmic (eye) forming solution
moxifloxacin 3 MO
ophthalmic (eye) MISCELLANEOUS
moxifloxacin 3 atropine ophthalmic 3 MO
ophthalmic (eye) (eye) drops 1 %
drops, viscous azelastine 2 MO
NATACYN ophthalmic (eye)
neomycin- MO bepotastine besilate 3 MO
ba::itrac!n- bss 2
polymyxin CIMERLI 5 PA; MO
neomycin- 3 MO

o cromolyn 2 MO
polymyxin )
gramicidin ophthalmic (eye)

_polvci 3 cyclosporine 3 MO; QL (60
neo-po .ycm . ophthalmic (eye) per 30 days)
ofloxacin ophthalmic 2 MO
(eye) CYSTARAN 5 PA
polycin epinastine 3 MO
polymyxin b sulf- MO EYLEA > PAMO
trimethoprim MIEBO (PF) 3 MO
tobramycin 2 MO; QL (10 olopatadine 3 MO
ophthalmic (eye) per 14 days) ophthalmic (eye)

ANTIVIRALS drops 0.1 %
trifluridine MO OXERVATE PA; MO
ZIRGAN 4 MO PHOSPHOLINE 4

BETA-BLOCKERS

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
pilocarpine hcl 3 MO LUMIGAN 3 MO
ophthalmic (eye) OPHTHALMIC
drops 1 %, 2 %, 4 % (EYE) DROPS 0.01
sulfacetamide 2 MO %
sodium ophthalmic miostat 2
(eye) drops RHOPRESSA 3
sulf_acetamlde _ 2 ROCKLATAN 3
sodium ophthalmic
(eye) ointment SIMBRINZA 3 MO
sulfacetamide- 2 MO tafluprost (pf) 3 MO
prednisolone travoprost 3 MO
XDEMVY 5 PA; QL (10

per 42 days)
XIIDRA 3 Né?é(?é‘a(zo neomycin- 3 MO
P ys) bacitracin-poly-hc
neomycin-polymyxin 2 MO
b-dexameth
bromfenac 3 MO neomycin- 2 MO
BROMSITE 3 MO polymyxin-hc
diclofenac sodium 2 MO ophthalml-c (eye)
ophthalmic (eye) neo-polycin hc 3
flurbiprofen sodium 2 MO TOBRADEX 3 MO; QL (3.5
OPHTHALMIC per 14 days)
ketorolac_ 2 MO (EYE) OINTMENT
ophthalmic (eye) " (
tobramycin- 3 MO; QL (10
acetazolamide 3 MO ALREX 3 MO
acg?azolamlde 2 A dexamethasone 2 MO
sodium sodium phosphate
methazolamide 4 MO ophthalmic (eye)
brimonidine-timolol 3 MO INVELTYS 3 MO
dorzolamide 2 loteprednol 3 MO
dorzolamide-timolol 2 MO etabonate
latanoprost 1 MO OZURDEX > MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
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prednisolone acetate 2 MO epinephrine 2
prednisolone sodium 2 MO |nJ(3ct:on solution 1
phosphate mg/m
ophthalmic (eye) hydroxyzine hcl oral 2 PA; MO
SYMPATHOMIMETICS tablet
- levocetirizine oral 4 MO
apraclonidine 3 MO solution
ggr?gr?gllrilir::e(eye) 2 MO levocetirizine oral 2 MO; QL (30
drops 0.1 %, 0.15 % tablet per 30 days)
i - promethazine 4 MO

g:r?:r?gllrcrjllige(eye) 2 MO injection solution
drops 0.2 % promethazine oral 4 PA; MO
RESPIRATORY AND PULMONARY AGENTS
ALLERGY acetylcysteine 3 B/D PA; MO
ANTIHISTAMINE / ADEMPAS 5 PA; MO; LA
ANTIALLERGENIC AGENTS ADVAIR HFA 3 MO; QL (12
adrenalin injection 2 per 30 days)
solution 1 mg/ml albuterol sulfate 2 MO; QL (17
adrenalin injection 2 MO inhalation hfa per 30 days)
solution 1 mg/ml (1 aerosol inhaler 90
) mcg/actuation
cetirizine oral 2 MO albuterol sulfate 2 QL (13.4 per
solution 1 mg/ml mhalatlc_)n hfa 30 days)

- - aerosol inhaler 90
diphenhydramine hcl 2 MO mcg/actuation
m;ict:on solution 50 package size 6.7 gm
mg/m

-g - albuterol sulfate 2 B/D PA; MO
diphenhydramine hcl 2 MO inhalation solution
Injection syringe for nebulization 0.63
diphenhydramine hcl 2 PA mg/3 ml, 1.25 mg/3
oral elixir ml, 2.5 mg /3 mi

0,

epinephrine 3 MO; QL (4 per Er?gc/)g% /rro])l 25
injection auto- 30 days) :
injector 0.15 mg/0.3 albuterol sulfate 2 B/D PA

ml, 0.3 mg/0.3 ml
(manufactured by
mylan specialty)

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

of this table.

This drug list was last updated on 11/19/2024.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
albuterol sulfate oral 2 MO ASMANEX 3 MO; QL (1 per
syrup TWISTHALER 30 days)
INHALATION
?;E:Jgfrol sulfate oral 4 MO AEROSOL POWDR
BREATH
ALVESCO 3 MO; QL (12.2 ACTIVATED 110
INHALATION HFA per 30 days) MCG/
AEROSOL ACTUATION (30),
INHALER 160 220 MCG/
MCG/ACTUATION ACTUATION (30),
ALVESCO 3  MO;QL (6.1 220 MCG/
INHALATION HFA per 30 days) ACTUATION (60)
AEROSOL ASMANEX 3 MO; QL (2 per
INHALER 80 TWISTHALER 30 days)
MCG/ACTUATION INHALATION
alyq 5 PA; QL (60 AEROSOL POWDR
per 30 days) BREATH
- ACTIVATED 220
ambrisentan PA; MO; LA MCG/
arformoterol 4 B/D PA; MO; ACTUATION (120)
QL (120 per ASMANEX 3 QL (2per28
30 days) TWISTHALER days)
ASMANEX HFA 3 MO; QL (13 INHALATION
INHALATION HFA per 30 days) AEROSOL POWDR
AEROSOL BREATH
INHALER 100 ACTIVATED 220
MCG/ACTUATION MCG/
, 200 ACTUATION (14)
MCG/ACTUATION ATROVENT HFA 4  MO;QL (258
ASMANEX HFA 3 QL (13 per 30 per 30 days)
AEROSOL AEROSPHERE per 30 days)
INHALER 50
MCG/ACTUATION bosentan PA; MO; LA
BREO ELLIPTA MO; QL (60
per 30 days)
breyna 3 MO; QL (10.3
per 30 days)
BREZTRI 3 MO; QL (10.7
AEROSPHERE per 30 days)

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

of this table.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
budesonide B/D PA; MO; formoterol fumarate 4 B/D PA; MO;
inhalation QL (120 per QL (120 per
suspension for 30 days) 30 days)
nebulization 0.25 e }
mg/2 ml, 0.5 mg/2 ml !catlbant. _ ° PA; MO
budesonide B/D PA; MO; :ﬁgﬁﬂﬁm bromide 2 B/D PA; MO
inhalation QL (60 per 30 _ _
suspension for days) Ipratropium- 2 B/D PA; MO
nebulization 1 mg/2 albuterol
ml KALYDECO 5 PA; MO; QL
budesonide- QL (10.2 per (56 per 28
formoterol 30 days) days)
CINRYZE PA: MO levalbuterol hcl 4 B/D PA; MO
COMBIVENT QL (8 per 30 mometasone nasal MO; QL (34
RESPIMAT days) per 30 days)
cromolyn inhalation B/D PA; MO montelukast oral 4 MO
DULERA MO: OL (13 granules in packet
per 30 days) montelukast oral 1 MO
tablet
ELIXOPHYLLIN
montelukast oral 2 MO
FASENRA PEN PA; MO; QL tablet,chewable
(1 per 28 days)
FASENRA PA: MO: QL NUCALA 5 PA; MO; LA;
SUBCUTANEOUS QL (3 per 28
SUBCUTANEOUS (0.5 per 28 AUTO-INJECTOR days)
SYRINGE 10 days)
MG/0.5 ML NUCALA 5 PA; MO; LA;
FASENRA PA; MO: QL EEESHE%TENOUS an';S per 28
SUBCUTANEOQUS (1 per 28 days)
SYRINGE 30 NUCALA 5 PA; MO; LA;
MG/ML SUBCUTANEOUS QL (3 per 28

. YRINGE 1

flunisolide MO QL (50 SYRINGE 100 days)
MG/ML
per 30 days)

; ) NUCALA 5 PA; MO; LA;
fluticasone | Moéé?c'j- (16 SUBCUTANEOUS QL (0.4 per 28
propionate nasa per ays) SYRINGE 40 days)
fluticasone propion- MO; QL (60 MG/0.4 ML
salmeterol per 30 days) OFEV 5 PA: MO: OL
inhalation blister 60’ 3’0

ith device (60 per
wi days)
OPSUMIT 5 PA; MO; LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
This drug list was last updated on 11/19/2024.
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OPSYNVI 5 PA; MO; QL QVAR 3 QL (21.2 per
(30 per 30 REDIHALER 30 days)
days) INHALATION HFA
ORKAMBI ORAL 5  PA; MO; QL QEEX?CH’L
GRANULES IN (56 per 28
PACKET days) ACTIVATED 80
MCG/ACTUATION
ORKAMBI ORAL 5 PA; MO; QL X _ _
TABLET (112 per 28 roflumilast 4 E’?ﬁ) pl\élroéoQL
days) days)
pirfenidone oral 5 PA; MO; QL . ]
capsule (270 per 30 sajazir PA; MO
days) sildenafil PA
pirfenidone oral 5 PA; MO; QL ﬂo“'m"”a?y arterial
tablet 267 mg (270 per 30 hypertension)
days) intravenous solution
10 mg/12.5 ml
pirfenidone oral 5 PA; MO; QL ; . ] ]
tablet 801 mg (90 per 30 sildenafil i 3 PA; MO; QL
days) (pulmonary arterial (90 per 30
hypertension) oral days)
PULMICORT 3 MO; QL (2 per tablet 20 mg
FLEXHALER 30 days) _
AEROSOL POWDR ays)
BREATH STIOLTO 3 MO; QL (4 per
ACTIVATED 180 RESPIMAT 30 days)
MCG/ACTUATION STRIVERDI 3 MO; QL (4 per
PULMICORT 3 MO; QL (1 per RESPIMAT 30 days)
FLEXHALER 30 days) SYMDEKO 5 PA; MO; QL
INHALATION (56 per 28
AEROSOL POWDR days)
BREATH
ACTIVATED 90 tadalafil (pulmonary 5 PA; QL (60
MCG/ACTUATION arterial per 30 days)
_ hypertension) oral
PULMOZYME 5 B/D PA; MO tablet 20 mg
QVAR 3 QL (10.6 per li | 4 M
REDIMALER 30 days) terbutaline ora @)
INHALATION HFA terbutaline MO
AEROSOL subcutaneous
BREATH THEO-24 MO
ACTIVATED 40 -
theophylline oral 4 MO

MCG/ACTUATION

elixir

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

of this table.

This drug list was last updated on 11/19/2024.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
theophylline oral 4 XOLAIR 5 PA; MO; LA,
solution SUBCUTANEOUS QL (8 per 28
theophylline oral 2 MO RECON SOLN days)
tablet extended XOLAIR 5 PA; MO; LA;
release 12 hr SUBCUTANEOUS QL (8 per 28
theophylline oral 2 MO ﬁ/lgjll\/l\lll_egol(?lcz/lGlz days)
tablet extended ML '
release 24 hr
. . . XOLAIR 5 PA; MO; LA,
tiotropium bromide 3 anbs()go per 90 SUBCUTANEOUS OL (L per 28
SYRINGE 75 days)
TRELEGY 3 MO; QL (60 MG/0.5 ML
ELLIPTA per 30 days) afirlukast 4 MO
TRIKAFTA ORAL 5 PA; MO; QL
GRANULES IN (56 per 28 UROLOGICALS
AL days) ANTICHOLINERGICS /
Q ANTISPASMODICS
TRIKAFTA ORAL 5 PA; MO; QL .
TABLETS, (84 per 28 fesoterodine 3 MO
SEQUENTIAL days) flavoxate 2 MO
TYVASO 5 B/D PA; MO mirabegron 3 MO
TYVASO 5 B/D PA MYRBETRIQ 3
INSTITUTIONAL ORAL
START KIT SUSPENSION,EXT
TYVASO REFILL 5 B/D PA; MO Egggﬁ REL
KIT
TYVASO 5 B/D PA; MO 'C\)/II: ELB 'IIE'-IA_\FI;II?ET £ MO
STARTER KIT
EXTENDED

wixela inhub 3 QL (60 per 30 RELEASE 24 HR

days) oxybutynin chloride 2 MO
XOLAIR 5 PA: MO; LA; oral syrup
,SA\LLJJI?’I%UI-II;GENCE%?RS anI;/S(;; per 28 oxybutynin chloride 2 MO
150 MG/ML. 300 oral tablet 5 mg
MG/2 ML | oxybutynin chloride 2 MO

] L oral tablet extended

XOLAIR 5 PA; MO; LA; release 24hr
SUBCUTANEOUS QL (1 per 28
AUTO-INJECTOR days) solifenacin 2 MO
75 MG/0.5 ML tolterodine 3 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
trospium oral tablet 2 MO albumin, human 25 4
0
BENIGN PROSTATIC &
HYPERPLASIA(BPH) THERAPY alburx (human) 25 4
%
alfuzosin MO (I)b - -y 2
dutasteride MO alburx (human) 5 %
. albutein 25 %
dutasteride- 4 MO
tamsulosin albutein 5 %
finasteride oral 1 MO ELECTROLYTES
tablet 5 mg calcium 3 MO: QL (360
silodosin 4 MO acetate(phosphat per 30 days)
tamsulosin 1 MO bind)
Ici hlorid 2
MISCELLANEOUS UROLOGICALS Calcf“m C| onee ;
: calcium gluconate
bethanechol chloride 2 MO intravenous
CYSTAGON 4 PA; LA effer-k oral tablet, 2 MO
ELMIRON 3 MO effervescent 25 meq
glycine urologic 2 klor-con 10 2 MO
glycine urologic 2 klor-con 8 2 MO
solution klor-con m10 2 MO
K-PHOSNO 2 3 MO klor-con m15 2 MO
K-PHOS MO klor-con m20 2 MO
ORIGINAL " : ” 5
or-con oral packet 4 M
potassium citrate 2 MO 20 P
oral tablet extended
release klor-con/ef MO
RENACIDIN MO lactated ringers MO
sildenafil MO; EX; QL Infravenous
(8 per 30 days) magnesium chloride 4
injection
tadalafil oral tablet 2 MO;EX; QL njec
10 mg, 20 mg (8 per 30 days) MAGNESIUM 3
: . SULFATE IN D5W
vardenafil 2 MO; EX; QL INTRAVENOUS
(8 per 30 days)  p|GGYBACK 1
VITAMINS, HEMATINICS/ GRAM/100 ML
ELECTROLYTES magnesium sulfate in 4

BLOOD DERIVATIVES
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
magnesium sulfate 4 MO potassium chloride 2 MO
injection solution oral tablet extended
magnesium sulfate 4 release 10 meq, 8
injection syringe meq
: potassium chloride 2
potassium acetate oral tablet extended
potassium chlorid- release 20 meq
d5-0.45%nacl ) X
: ° _ potassium chloride 2 MO
potassium chloride 4 oral tablet,er
in 0.9%nacl particles/crystals 10
intravenous meq
parenteral solution potassium chloride 2
20 meq/l, 40 meq/I
0 ec-1/ 40 eg/ oral tablet,er
potassium chloride 4 particles/crystals 15
in 5 % dex meq, 20 meq
intravenous tassi hlorid 4
parenteral solution 80425(;'% CI oride-
10 meg/I, 20 meq/! 42 7o hac
potassium chloride 4 5?%5;;”” CTlor'de' 4
in Ir-d5 intravenous . t- 7onac
parenteral solution Intravenous -
20 meg/| parenteral solution
20 meqg/I
potassium chloride 4 (assi hlorid 4
in water intravenous gg gs;:;m CI oride-
piggyback 10 ~U.97onac
meqg/100 ml, 10 potassium phosphate 4
meq/50 ml, 20 m-/d-basic
meqg/100 ml, 20 intravenous solution
meq/50 ml, 40 3 mmol/ml
megq/100 ml ringer's intravenous
potassium chloride 4 sodium acetate
intravenous
X . sodium bicarbonate
potassium chloride 2 MO intravenous
oral capsule,
extended release sodium chloride 0.45 4 MO
. . % intraven
potassium chloride 4 MO b Intravenous
oral liquid sodium chloride 3 % 4
potassium chloride 4 hypertonic
sodium chloride 5 % 4 MO

oral packet
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
sodium chloride 4 electrolyte-a 3
Intravenous intralipid 4 BIDPA
sodium phosphate 4 MO intravenous

i 0,
MISCELLANEOUS NUTRITION emulsion 20 %
PRODUCTS ISOLYTESPH 7.4
CLINIMIX 4 B/D PA ISOLYTE-P IN 5 %
5%/D15W DEXTROSE
SULFITE FREE ISOLYTE-S 4
CLINIMIX 4 B/D PA PLASMA-LYTE A 3
4.25%/D10W SULF
FREE PLENAMINE 4 B/D PA
CLINIMIX 5%- 4  B/DPA premasol 10 % 4 BIDPA
D20W(SULFITE- travasol 10 % 4 B/D PA
FREE) TROPHAMINE 10 4 B/D PA
CLINIMIX 6%- 4 B/D PA %
D5wW LFITE-
FSEEgsu VITAMINS / HEMATINICS
CLINIMIX 8%- 4 B/D PA fluoride (sodium) 2 MO
D10W(SULFITE- oral tablet,chewable
FREE) 1 mg (22 mg sod.
fluoride)
CLINIMIX 8%- 4 B/D PA .
D14W(SULFITE- prenatal vitamin 2 MO
FREE) oral tablet
wescap-pn dha 2 MO

electrolyte-148

electrolyte-48 in d5w

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

A
abacavir..........cccceeveeviiiiinees 3
abacavir-lamivudine............... 3
ABELCET ..o, 3
ABILIFY ASIMTUFII......... 36
ABILIFY MAINTENA........ 36
abiraterone.......cccoccevvvvveeens 13
ABRAXANE.........cccoovvvnnnn. 13
ABRYSVO (PF)....cc.ccoeeueenne. 69
acamprosate ..........cccoeceeeeenne 55
acarbose ......cccovvvveeeiiiiiiees 58
ACCUtaNe .......ooovveveeeiiieeeeee, 52
acebutolol ..o 43
acetaminophen-codeine........ 32
acetazolamide...........ccccueeenne 81
acetazolamide sodium.......... 81
acetic acid .........ccceeeennee. 55, 57
acetylcysteine ............... 55, 82
acCItretin .....occeeeevcvee e 50
ACTEMRA ......ccovevieeeie 72
ACTEMRA ACTPEN.......... 72
ACTHIB (PF)..cccoccvvviieinen, 69
ACTIMMUNE ........c...cou... 68
acyClovir......cccevvevveinennns 3,53
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 69
ADALIMUMAB-ADAZ .....72
ADALIMUMAB-ADBM
(ONLY NDCS STARTING
WITH 00597) ......ccvveneee. 73
ADALIMUMAB-ADBM(CF)
PEN CROHNS (ONLY
NDCS STARTING WITH
00597) oo 73
ADALIMUMAB-ADBM(CF)
PEN PS-UV (ONLY NDCS
STARTING WITH 00597)
.......................................... 73
ADBRY ...oooiiiiiiieee e 51
ADCETRIS ..o, 13
adefovir......cooceevvcvieicieees 3
ADEMPAS...........coeeiiee, 82
adenosine..........ccceeeevivieeeene 43

adrenalin ........c.ccceeeiieinnnnn. 82
ADSTILADRIN ........ccoeveee. 13
ADVAIRHFA ... 82
AIMOVIG AUTOINJECTOR
.......................................... 30
AKEEGA.......cccoooviieeree 13
ala-cort.......cccoevvvvieiineinen, 54
albendazole............cccccvevurnenne. 7
albumin, human 25 %........... 87
alburx (human) 25 %............ 87
alburx (human) 5 %.............. 87
albutein 25 %.........cccccveenrnee. 87
albutein 5 %.......cccoevvveinnnnn, 87
albuterol sulfate.............. 82, 83
alclometasone...........ccccveeee. 54
alcohol pads ..o 59
ALDURAZYME.................. 62
ALECENSA ... 13
alendronate...........cc.ccovevvenne. 72
alfuzosin.........ccccevveeivecieen, 87
ALIQOPA ..o 13
aliskiren..........cccoevvvviveine, 43
allopurinol...........coccoovvenn 72
allopurinol sodium ............... 72
aloprim ..o 72
alosetron.........ccceeveeiieecneene, 64
ALREX. ..o, 81
altavera (28) ......cccceevveninnne 77
ALUNBRIG ......ccccovirnnne. 13
ALVESCO......c.cceovvvirenne. 83
alyacen 1/35 (28)......cccccue..... 77
alyacen 7/7/7 (28).......cc.cc..... 77
alyg .o 83
amantadine hcl ....................... 3
ambrisentan..........ccccceveeveeann 83
amethyst (28) ......ccceevverinnne 77
amikacin .........cccoceeeveeiieiinnns 7
amiloride ........cccoevvvviveinnenn, 43
amiloride-hydrochlorothiazide
.......................................... 43
aminocaproic acid................ 46
amiodarone.........cccceeeeeruenen. 43
amitriptyline ..........cccooveevnnnn. 36
amlodiping ... 43

amlodipine-atorvastatin ....... 48
amlodipine-benazepril.......... 44
amlodipine-olmesartan......... 44
amlodipine-valsartan............ 44
amlodipine-valsartan-hcthiazid

.......................................... 44
ammonium lactate ................ 51
amNEeSteeM ....cvvvvvveeeriieeien, 52
amoXapine.......ccceevvverveeneenn, 36
amoxicillin.......c.cccooevven. 10
amoxicillin-pot clavulanate..10
amphotericin b..........cc.coeveee. 3
ampicillin..........cccoooeveinnn, 10
ampicillin sodium ................. 10
ampicillin-sulbactam............. 10
anagrelide..........cc.ccoovvvinnnnn, 55
anastrozole .........ccccvevenenne. 13
ANKTIVA ..., 13
APOKYN ...ooviiiiiiiiiennn, 29
apomorphing.........cccevvevennns 29
apraclonidine.............cccv...e. 82
aprepitant ..........ccoceeviiinnns 64
API cveeee e 77
APTIOM....c.coiiiire, 25
APTIVUS ..o 3
aranelle (28) ......ccccoovvvvvnennns 77
ARCALYST ..o, 68
AREXVY (PF) oo, 69
arformoterol ...........ccccoveee. 83
ARIKAYCE ......ccoovivireenns 8
aripiprazole ..........ccccoeveenee. 36
ARISTADA ..., 36
ARISTADA INITIO............. 36
armodafinil .............ccceveee. 36
arsenic trioxide...........ccoc...... 13
asenapine maleate................. 36
ASMANEX HFA ................. 83
ASMANEX TWISTHALERS83
ASPARLAS.......ccoovevenn, 13
aspirin-dipyridamole............. 46
atazanavir .........cccoceeeeeeneenenn, 3
atenolol ..........ccooviiinenn. 44
atenolol-chlorthalidone......... 44
atomoxetine..........ccceevveeenne. 36
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atorvastatin ........cccceeevvvennnn. 48

atovaquoNe .........cccecvvereernennn 8
atovaquone-proguanil ............ 8
atroping .....ccoccevvevveeenne. 64, 80
ATROVENT HFA ............... 83
aubraeq ....cccocevevencneninnen, 77
AUGMENTIN........ccooevrinnnns 10
AUGTYRO ..., 13
AUVELITY oo, 36
AVIANE ..o 77
AVONEX ...t 68
VAN AYZN 4 | 13
azacitiding .........cccoeeveveennnne 13
AZASITE ..o, 79
azathiopring..........ccceevveeiinns 13
azathioprine sodium............. 13
azelaic acid............cccceevenee. 52
azelasting........cccevvveennee 57, 80
azithromycin..........cccoevevnenn, 7
aztreonam ........ccceevveeenveesnennn. 8
azurette (28) .....oocvevveiiiieiinns 77
B
bacitracin ..........c.ccoeeeenee. 8,79
bacitracin-polymyxin b......... 79
baclofen.......cccccvvviiicnnnne 32
balsalazide...........c.c.cceuvneee. 64
BALVERSA........ccccovviienns 13
BAQSIMI ... 59
BARACLUDE ........c.ccovenuee. 3
BAVENCIO........cccovevernne 13
BCG VACCINE, LIVE (PF)69
BD INSULIN SYRINGE.....71
BD PEN NEEDLE ............... 71
BELBUCA ... 32
BELEODAQ .......ccoovvveenns 13
BELSOMRA .......cccoveveinns 36
benazepril ...........ccccovevveennnnn, 44
benazepril-hydrochlorothiazide
.......................................... 44
bendamustine...........c.c.co...... 13
BENDEKA........cccoiiiiiinns 13
BENLYSTA ..o 73
benztropine..........cccoevevveenenn. 29
bepotastine besilate............... 80
BESIVANCE .........cccoveenns 80
BESPONSA ..o 13
BESREMI .....cccooovviiiiinns 68

betaing .......cccovvevveeiieceee 64
betamethasone dipropionate 54
betamethasone valerate......... 54
betamethasone, augmented ..54
BETASERON ......cccceernenn. 68
betaxolol ............covveeenne 44, 80
bethanechol chloride............ 87
BEVESPI AEROSPHERE...83
bexarotene ..........cccoeevevveennen. 13
BEXSERO......c.ccceeeverienn 69
bicalutamide.............c.ccovene. 13
BICILLINC-R...ccoveree 11
BICILLIN L-A ..o 11
BIKTARVY ...ccocoveviieiecinanne 3
bisoprolol fumarate .............. 44
bisoprolol-hydrochlorothiazide
.......................................... 44
bleomycin........cccoeveiiiennnn 13
BLINCYTO....ccccoveererien 14
BOOSTRIX TDAP............... 69
bortezomib.........coevvevieennen, 14
BORTEZOMIB.................... 14
bosentan..........ccccevevveiieenn, 83
BOSULIF ..., 14
BRAFTOVI ..o 14
BREO ELLIPTA................. 83
breyna........ccccoeeviievicieenn, 83
BREZTRI AEROSPHERE...83
BRILINTA ..o 46
brimoniding ..........ccccoveveennne 82
brimonidine-timolol.............. 81
BRIUMVI.......cccoveieienn 31
BRIVIACT ..o 25
bromfenac..........ccccevvevennnne 81
bromocripting...........ccceeenene 29
BROMSITE.......cccocevvrirnnne. 81
BRUKINSA. ... 14
DSS et 80
budesonide...................... 64, 84
budesonide-formoterol ......... 84
bumetanide ...........ccccoveeenne 44
buprenorphine hcl .......... 32,33
buprenorphine transdermal
PACN ..o 33
buprenorphine-naloxone ......34
bupropion hcl ................. 36, 37

bupropion hcl (smoking deter)

.......................................... 57
buspIrone ........ccccceevveveennenne. 37
busulfan ..., 14
butorphanol ...............c.......... 35
BYDUREON BCISE............ 59
BYETTA ..o, 59
C
CABENUVA. ..., 3
cabergoline........ccccoovviinnnne, 62
CABLIVI....coooviiiiiieiinn, 46
CABOMETYX....coccoveverenins 14
caffeine citrate...................... 55
calcipotriene.........ccoeevenenne. 50
calcitonin (salmon)............... 62
calcitriol .........cocvvvveunnen.. 50, 62
calcium acetate(phosphat bind)

.......................................... 87
calcium chloride.................... 87
calcium gluconate................. 87
CALQUENCE.........cccerunne. 14
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 14
camila ......ccooeviiiiiniie 76
CAMIESE....evveeeiieeee e 77
candesartan ..........c.cccoeeeeenne. 44
candesartan-

hydrochlorothiazid ........... 44
CAPLYTA ..., 37
CAPRELSA.......ccooeieienns 14
captopril ......ccoovvvviiiiiiinn, 44
captopril-hydrochlorothiazide

.......................................... 44
carbamazepine................ 25, 26
carbidopa........cocevveviininnnn, 29
carbidopa-levodopa.............. 29
carbidopa-levodopa-

entacapone........cccceevvnenns 29
carboplatin .........c.ccooevvenennns 14
carglumic acid............c......... 55
Carmustine .......ccccoeeeerveneene 14
carteolol..........ccocoeveiiiinnnn, 80
cartia Xtu...oooovevvereieereeee 44
carvedilol...........ccocvevviininnnn, 44
CaspofunNgin.........ccocevvrernennnn. 3
CAYSTON ..o, 8
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cefaclor.....ooveeeeee, 6

cefadroxil........ccooevvvvviiiiiieens 6
cefazolin ..., 6
cefazolin in dextrose (iso-0s) .6
cefdinir c...ooovvevieicee e, 6
cefepime. ..o 6
cefepime in dextrose,iso-osm..6
CEfIXIME..cii e 6
CefOXItiN....ocvvveiiieciee e 6
cefoxitin in dextrose, iso-osm.6
cefpodoxime........ccccceevveiinnnne, 7
cefprozil ... 7
ceftazidime.......coovvvveeeiiiiinennns 7
ceftriaxone.......ccocevvvevviveneennns 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoxib....cocvvvviiviiiiiinn, 35
cephalexin.........ccccecveevieinnnn, 7

CEPROTIN (BLUE BAR)...46
CEPROTIN (GREEN BAR) 46

CEQUR SIMPLICITY ......... 71
CEQUR SIMPLICITY
INSERTER........covevernnen 71
CetirZINe ...coeveieee 82
cevimeline.........ccoccvvvevvennnnn, 55
CHEMET ...cooovviiiieee, 55
CHENODAL......c.cccveureeen. 64
chloramphenicol sod succinate
............................................ 8
chlorhexidine gluconate........ 57
chloroprocaine (pf) .............. 51
chloroquine phosphate........... 8
chlorothiazide sodium.......... 44
chlorpromazine..................... 37
chlorthalidone ...................... 44
CHOLBAM.......ccevvvrirnne, 64
cholestyramine (with sugar).48
cholestyramine light............. 48
CIBINQO ....ccceoeverecirernnnn, 51
ciclodan........cccocoeviiiinnnnnnn 53
CIClOPIrOX....ccveieiciiie, 53
CIdOTOVIF .o 3
cilostazol .........cccoocvvievvennnnn. 46
CIMDUO......cccoeiiiiiiiiiiinnns 3
CIMERLI ....ccooovvvivire, 80
cimetidine ........ccooceevveiinnnnn. 67

cimetidine hcl ... 67
CIMZIA......cooieeieieineine 64
CIMZIA POWDER FOR
RECONST ....ceovvvvveieinns 64
CIMZIA STARTER KIT .....64
cinacalcet........c.cccevvrverinnen. 62
CINRYZE.....oooviiiiiiinins 84
CINVANT..covieiiiiecre 64
ciprofloxacin.........c..cccvevvenne. 11
ciprofloxacin hcl....... 11, 57, 80
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 58
cisplatin ..o, 14
citalopram ........ccoceverennnine 37
cladribine........cccccovvinnnnn. 14
claravis........ccocovvveveiiennennn. 52
clarithromycin ..........cccooeenee 7
clindamycin hcl..........ccccoeee. 8

clindamycin in 5 % dextrose ..8

clindamycin phosphate....8, 52,
77

CLINIMIX 5%/D15W

SULFITE FREE................ 89
CLINIMIX 4.25%/D10W
SULF FREE .........ccuveue. 89
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 55
CLINIMIX 5%-
D20W(SULFITE-FREE)..89
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 89
CLINIMIX 8%-
D10W(SULFITE-FREE)..89
CLINIMIX 8%-
D14W(SULFITE-FREE)..89
clobazam.......coccevvvvevneiinen, 26
clobetasol..........ccccceevvvvicnnnne 54
clobetasol-emollient ............. 54
clodan........ccoeceevvieiiiiciiinenn, 54
clofarabine..........cccceeuvveennen. 14
clomid........ccoevveieeiiiieiiiee 62
clomiphene citrate................. 62
clomipramine.........cccccceeveeee. 37
clonazepam........ccccovvininine 26
clonidine (pf) .....cccevene. 35, 44

clonidine hcl ................... 37,44
clonidine transdermal patch.44
clopidogrel.......c.ccccovevvennnne. 46
clorazepate dipotassium....... 37
clotrimazole...........cco....... 3,53
clotrimazole-betamethasone.53
clozapine........cccoeovvvevvenenne. 37
COARTEM.....c.ccoeeivirene, 8
COBENFY ...ccoovviiiiiieienns 37
COBENFY STARTER PACK
.......................................... 37
colchicine.......cccecvvvevvenenne. 72
colesevelam.......ccccooevvrnnnnn. 48
colestipol.........ccoovvcviiiiiinnnn, 48
colistin (colistimethate na) .....8
COLUMVI ..., 14
COMBIVENT RESPIMAT..84
COMETRIQ .....coviveveieinnn, 14
COMPLERA ..., 3
(070]11] 0] (o TR 64
constulose ........ceevvvveivinnne. 64
COPIKTRA ..., 14
CORLANOR.......ccevvrirrinnns 49
CORTIFOAM.........ccevvernee 64
COItISONE ..o 58
COTELLIC......ccocvevevenee, 14
CREON......ccoiiiiiiniaieienns 64
CRESEMBA.........cccevvernne, 3
cromolyn................... 64, 80, 84
Crotan......ccooeeeviiiene e 55
cryselle (28) ......cccccovevveennnn. 77
CRYSVITA ..., 62
cyclobenzaprine.........c.......... 32
cyclophosphamide................. 14
CYCLOPHOSPHAMIDE ....15
cyclosporine..........ccco..... 15, 80
cyclosporine modified........... 15
CYLTEZO(CF) ...ccevvevernnns 73
CYLTEZO(CF) PEN............ 73
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 73
CYLTEZO(CF) PEN
PSORIASIS-UV............... 73
CYRAMZA ..o 15
[0/ (=10 I =0 [E SR 77
CYSTAGON .....c.ccevveveriennns 87
CYSTARAN......cccviiriiinns 80
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cytarabine.........c.cccoooeiieennn, 15

cytarabine (pf)........ccocevvneen. 15
D
d10 %-0.45 % sodium chloride
.......................................... 55
d2.5 %-0.45 % sodium
chloride..........coovevvvveinen. 55
d5 % and 0.9 % sodium
chloride......ccoccevvvviinennee, 55
d5 %-0.45 % sodium chloride
.......................................... 55
dabigatran etexilate.............. 46
dacarbazine........ccccccoeevvernne 15
dactinomycin ...........coccevneee. 15
dalfampridine.........c...ccoce.. 31
danazol ........cccccoeveveiviciinnene 62
dantrolene.........coceveevivinnens 32
DANYELZA .....cccccoovivve 15
dapsone .......cccevveiieeiie i 8
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 69
daptomyCin .......cccceeeveniinnnnns 8
DAPTOMYCIN .....ccoceeveenne. 8
darunavir.........cccceeeeeeveiviineenns 3
DARZALEX .....cocccoevvviiinnn 15
dasatinib..........ccceeeveeiiciineennne 15
dasetta 1/35 (28).........cceevee 77
dasetta 7/7/7 (28) ......c........ 77
daunorubicin ...........ccocvveene 15
DAURISMO........cc.ccoveeuneee. 15
daysee.......cocevviiiieiiiieei 77
deblitane..........cccoevevviciinnene 76
decitabing .........ccoeevevvivineene 15
deferasiroX........coeveveeveveeneennne 55
deferiprone.......c.ccccevevvennnn. 55
deferoxamine........c...ccuue....e. 55
DELSTRIGO..........cccvveevenn. 3
demeclocycline .................... 12
DENGVAXIA (PF).............. 69
denta 5000 pluS .........cccuenee 57
dentagel ........ccccovevviieiinennnnn, 57
DEPO-SUBQ PROVERA 104
.......................................... 76
dermacinrx lidocan .............. 51
DESCOVY ..o, 3
desipraming..........c.ccocevennen 37
desmopressin.........c.ccccvennenn. 62

desog-e.estradiol/e.estradiol 77
desogestrel-ethinyl estradiol 77

desonide.......cceevveeiiiieiiiieenns 54
desvenlafaxine succinate......37
dexamethasone ............c...... 58
dexamethasone intensol........ 58
dexamethasone sodium phos
(0] IR 58
dexamethasone sodium
phosphate.................... 58, 81
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine ................... 37
dextrose 10 % and 0.2 % nacl
.......................................... 55
dextrose 10 % in water (d10w)
.......................................... 55
dextrose 25 % in water (d25w)
.......................................... 55

dextrose 5 % in water (d5w).55
dextrose 5 %-lactated ringers

.......................................... 55
dextrose 5%-0.2 % sod
chloride.......c.cccceovivernnnn. 56
dextrose 5%-0.3 %
sod.chloride....................... 56
dextrose 50 % in water (d50w)
.......................................... 56
dextrose 70 % in water (d70w)
.......................................... 56
DIACOMIT ....coeveeienn 26
diazepam.........cccccvevuennnnne 26, 37
diazepam intensol.................. 37
diazoxide.........ccevvvevveiierinennn. 59
diclofenac potassium............ 35
diclofenac sodium.....35, 51, 81
diclofenac-misoprostol.......... 35
dicloxacillin.........cccccevurnnnn. 11
dicyclomine.........ccccoevvernnnen. 64
DIFICID ..o 7
diflunisal........cccccooviiiininnns 35
dIgOXIN ..o 49
dihydroergotamine ............... 30
DILANTIN 30 MG .............. 26
diltiazem hel ..o 44
(01 o (G 44
dimenhydrinate..................... 65

dimethyl fumarate.................. 31
diphenhydramine hcl ............ 82
diphenoxylate-atropine......... 64
dipyridamole.........ccccocennee. 46
disulfiram........ccocoevviiiniinnn, 56
divalproex.......cccceeveveiennnnns 26
dobutamine .........c.ccoeveveienens 49
dobutamine in d5w ............... 49
docetaxel.........ccoovveiiinnnn. 15
dofetilide........cccoevvvveivenne. 43
donepezil.......c.ccoceevveiieinnnn, 31
dopaming ........ccocevvevrvnnnnns 49

dopamine in 5 % dextrose ....49
DOPTELET (10 TAB PACK)

.......................................... 47
DOPTELET (15 TAB PACK)

.......................................... 47
DOPTELET (30 TAB PACK)

.......................................... 47
dorzolamide........c.cccevuvennnnne. 81
dorzolamide-timolol ............. 81
0 [0 1 (S 76
DOVATO ...ooviviviieineeeenns 4
doXazosSin ........cccveeeveeieennnnn, 44
doXepin ....ccccovvevieiiieie e, 37
doxercalciferol...................... 62
doxorubicin...........cccccveenene 15
doxorubicin, peg-liposomal..15
doxy-100......cccccevviiieiieiinnn, 12
doxycycline hyclate............... 12
doxycycline monohydrate .....12

DRIZALMA SPRINKLE....37,
38

dronabinol ..........c.ccccoevennne. 65
droperidol..........ccccovevvennnne. 65
DROPSAFE ALCOHOL
PREP PADS ........ccovvnne. 59
drospirenone-e.estradiol-Im.fa
.......................................... 78
drospirenone-ethinyl estradiol
.......................................... 78
DROXIA.....cccooieeeeeeiee, 15
droxidopa.........cccceevevvennnne. 56
DUAVEE...........cciiiiiin. 76
DULERA......ccoov i, 84
duloxetine ........ccccoeeveevvennnnn. 38
DUPIXENT PEN.................. 51

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

of this table.

This drug list was last updated on 11/19/2024.

93



DUPIXENT SYRINGE ....... 51
dutasteride..........cccevveeenveennne. 87
dutasteride-tamsulosin......... 87
E

£.6.5.400......ccciiiiiiiiiei, 7
EC-NAPFOXEN....ovvrrereeireenenne 35
econazole........ccccevveeeivnenne, 53
EDARBI ......cvveveieeiieeie 44
EDARBYCLOR...........ccue... 44
EDURANT ......cooievieeeee 4
efavirenz ......occccecveecccivineces 4

efavirenz-emtricitabin-tenofov4
efavirenz-lamivu-tenofov disop

............................................ 4
effer-K ... 87
ELAPRASE..........ccovevvinennn 62
electrolyte-148............c..c...... 89
electrolyte-48 in d5w............ 89
electrolyte-a..........ccocevveennns 89
eletriptan ... 30
ELIGARD .....cccovvviiiieinns 15
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)....... 16
ELIGARD (6 MONTH)....... 16
elINESt ..o 78
ELIQUIS ....ccov i 47
ELIQUIS DVT-PE TREAT

30D START ...cccvevenee, 47
ELITEK .coiieiieiees 12
ELIXOPHYLLIN.............. 84
ELMIRON.......ccoooviviiainns 87
ELREXFIO ...cccovoviviiene 16
elUrYNG. ..o 77
ELZONRIS .....ccooviveren 16
EMEND......c.ccooiiiiiiiiins 65
EMGALITY PEN ................ 30
EMGALITY SYRINGE....... 30
EMPLICITI ..ocvivivieeve 16
EMSAM ...t 38
emtricitabing .........c..ccoeeveenee. 4
emtricitabine-tenofovir (tdf)...4
EMTRIVA. ... 4
EMVERM ..o 8
emzahh.......cccocooveiiiiniie, 76
enalapril maleate ................. 44
enalaprilat............c.ccooeveneen. 44

enalapril-hydrochlorothiazide

.......................................... 44
ENBREL .....ccooovvviviiiiienn 73
ENBREL MINI .................... 73
ENBREL SURECLICK ....... 73
ENDARI ......ccocoveeieie 56
eNdOCEL........cevvviriiriiesiins 33
ENGERIX-B (PF) .....cccv..... 69
ENGERIX-B PEDIATRIC

(45 I 69
enoxaparin.........cceceeevenneenn, 47
BNPIESSE ..o 78
ENSKYCE.....vvvieeiieeiiee e 78
entacapone.........ccoeevvverneennn 29
ENLECAVIT .o 4
ENTRESTO.....c.cccevverrrene 49
ENTRESTO SPRINKLE .....49
ENTYVIO ..o 65
enUIOSE.......ccevveiiieee, 65
ENVARSUS XR .......cccee.e. 16
EPCLUSA ... 4
EPIDIOLEX .......c.ccceovruenne. 26
epinastine.........ccccevevivvenieenn, 80
epINEPNriNg......cccovvevereriiins 82
epPIrubICIN.......cccvveiiiiirei, 16
EPItOl ..o 26
EPKINLY ..o 16
eplerenone ........cccccevvveninnne 44
EPRONTIA ..o 26
ERBITUX. ..o 16
ergotamine-caffeine.............. 30
eribulin........ccoeviveieiieinn, 16
ERIVEDGE........ccccocvrurnnnn. 16
ERLEADA ..., 16
erlotinib ......ccoccevvviieiciins 16
] ] SRS 76
ertapenem.........ccceevveeviinennnne, 8
ERWINASE .......c.ccovvurnnne. 16
ery pads......cccoeeveevieiieinnenn, 52
ery-tab .....ccoovveie 7
erythrocin (as stearate) .......... 7
erythromycin............c....... 7,80

erythromycin ethylsuccinate...7
erythromycin with ethanol....52

escitalopram oxalate ............ 38
esmolol........ccoovevviieiieee, 44
esomeprazole magnesium.....67

esomeprazole sodium............ 67
estarylla.......ccooovvviiiininnn, 78
estradiol........c.ccoovvvriniiniinnn, 76
estradiol valerate.................. 76
estradiol-norethindrone acet 76
eszopiclone ........cccceoveveiennn, 38
ethacrynate sodium............... 44
ethambutol ...........cccccoeeiienn 8
ethosuximide...........ccooeennne. 26
ethynodiol diac-eth estradiol 78
etodolac .......cccceeviiiniiine, 35
etonogestrel-ethinyl estradiol
.......................................... 77
ETOPOPHOS.........ccoveueee. 16
etoposide.........cccceevveiieinnnnn, 16
etraviring ......ccoccevevevveiesnennns 4
BULNYIOX ...vvveveecie e 63

everolimus (antineoplastic) ..16
everolimus

(immunosuppressive)........ 16
EVOTAZ .....ooviviiiieieieenn, 4
EXEMESTANE......vveevveeeiiieeeee, 16
EYLEA ..., 80
ezetimibe......ccccoevvvevvee, 48
ezetimibe-simvastatin ........... 48
F
FABRAZYME .......ccccovnen. 62
falmina (28) ........ccoovvvvvvnnn. 78
famciclovir.........cccooveveinn, 4
famotidine.........c.cccoeevvrvennnn. 68
famotidine (pf) ......ccoevveenin 68
famotidine (pf)-nacl (iso-0s)68
FANAPT ..., 38
FARXIGA ..., 59
FASENRA.......cccooviiiiiiennn, 84
FASENRA PEN .......ccco..... 84
febuxostat............cccevveiieenenn 72
felbamate ..........cccocvvveieenen. 26
felodipine........ccceevvveiieennenn, 44
fenofibrate...........cccoovvvenen. 48
fenofibrate micronized.......... 48
fenofibrate nanocrystallized .48
fenofibric acid....................... 48
fenofibric acid (choline) ....... 48
fentanyl ........cccoovevviieinenen, 33
fentanyl citrate...................... 33
fentanyl citrate (pf)............... 33
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fesoterodine ......ccoovvveveeeeiennn. 86

FETZIMA ..o 38
finasteride.........cccccevvviiveennne. 87
fingolimod ..., 31
FINTEPLA.......coe e 26
FIRDAPSE........ccccooeveeviee 31
FIRMAGON KIT W
DILUENT SYRINGE ...... 16
flac otic Oil.........cocvvvveeiinnnnn. 57
flavoxate ......ccccevveveeeeviciiennn, 86
flecainide...........ccccvvveeiinnennn. 43
floxuridine .........ccevvvvevvnnennn, 16
fluconazole .........cocvevvivinnens 3
fluconazole in nacl (iso-osm) .3
flucytosine..........ccoceevveiieeiinnns 3
fludarabing ........cccccveevvnnennn. 16
fludrocortisone...........ccc....... 58
flumazenil ...........ccovvvevvnnennn. 38
flunisolide...........ccovvveeiinnnnnn. 84
fluocinolone.........ccoceevvnnee.. 54

fluocinolone acetonide oil ....57
fluocinolone and shower cap54

fluocinonide..........cccocveveennene 54
fluocinonide-emollient.......... 54
fluoride (sodium)............ 57, 89
fluorometholone ................... 81
fluorouracil .................... 17,51
fluoxeting .......ccccoevvevveivenns 38
fluoxetine (pmdd).................. 38
fluphenazine decanoate......... 38
fluphenazine hcl.................... 38
flurbiprofen ..........cccoovvnnene. 35
flurbiprofen sodium.............. 81
fluticasone propionate.......... 84
fluticasone propion-salmeterol
.......................................... 84
fluvastatin............ccoocevvenneen 48
fluvoxamine .........cccceoevvennnne 38
FOLOTYN .cooiiiiiiiiiiinns 17
fomepizole.........ccccoovriinnnne. 69
fondaparinux ............cccccoeue. 47
formoterol fumarate ............. 84
FOSAMAX PLUS D............ 72
fosamprenavir............ccceevene. 4
fosaprepitant ............ccccceeue. 65
fosinopril ... 44

fosinopril-hydrochlorothiazide

.......................................... 44
fosphenytoin............ccccceeveeee. 26
FOTIVDA ... 17
fraiche 5000..........cc.ccceerinnene 57
FRUZAQLA.......ccoceiee, 17
fulvestrant.............ccooveennnnns 17
furosemide ......cccceveuveeee. 44, 45
FUZEON ..o 4
FYARRO......c.cccovvvererienn, 17
fyavolV ... 76
FYCOMPA......c.coeeeee, 26
G
gabapentin..........c.ccoccee. 26, 27
galantamine.............cceevene 31
gallifrey ..o 76
GAMASTAN ..o 69
ganciclovir sodium................. 4
GARDASIL 9 (PF).....ccc.e... 69
gatifloxacin..........ccccceeeninnene 80
GATTEX 30-VIAL .............. 65
GATTEX ONE-VIAL.......... 65
GAUZE PAD .....ccoooeviirnnne 71
gavilyte-C ......cccevevvieiciiine 65
gavilyte-g.....ccccoevevveiinneninnnn, 65
gavilyte-n.......ccccevvvenininnne 65
GAVRETO....c.coceiiriiiiiains 17
GAZYVA ..o 17
gefitinib.......cocovveiiiiie 17
gemcitabine ..........ccccoceiinne 17
GEMCITABINE .................. 17
gemfibrozil..........ccoooveiinns 48
generlac.........cccevveviveninen, 65
gengraf......cccoovveveneieneniens 17
gentamicin................. 8, 53, 80

gentamicin in nacl (iso-osm)..8
gentamicin sulfate (ped) (pf) ..8

GENVOYA ... 4
GILOTRIF ... 17
glatiramer.........cccccoeveninine 31
glatopa........cccoovevveveiieinnn, 31
GLEOSTINE.....c...coveiiee 17
glimepiride..........cccoevennnnnn. 59
glipizide ......cooovviiice 59
glipizide-metformin .............. 59
glutamine (sickle cell) .......... 56
glycine urologic.................... 87

glycine urologic solution......87
glycopyrrolate..........c..ccceuee. 64
glycopyrrolate (pf) in water..64
glydo ..o, 51
GLYXAMBI.........coovviainnns 59
GRALISE ......cccoveveveienn, 27
granisetron (pf).......cccccvevnne. 65
granisetron hcl...................... 65
griseofulvin microsize............. 3
griseofulvin ultramicrosize.....3
GVOKE ..o, 59
GVOKE HYPOPEN 1-PACK
.......................................... 59
GVOKE HYPOPEN 2-PACK
.......................................... 59
GVOKE PFS 1-PACK
SYRINGE.........ccovvirnnne. 59
GVOKE PFS 2-PACK
SYRINGE..........ccoveiennne. 59
H
HALAVEN..........ccoovvviiannn, 17
halobetasol propionate......... 54
haloperidol ...........c..ccoeenne. 38
haloperidol decanoate........... 38
haloperidol lactate.......... 38, 39
HARVONI........ccoovviiirennn, 4
HAVRIX (PF) ..o, 69
heather ..o, 76
heparin (porcine).................. 47

heparin (porcine) in 5 % dex47
heparin (porcine) in nacl (pf)

.......................................... 47
heparin(porcine) in 0.45% nacl
.......................................... 47
HEPARIN(PORCINE) IN
0.45% NACL........ccoveneee. 47
heparin, porcine (pf)............. 48
HEPARIN, PORCINE (PF)..48
HEPLISAV-B (PF)............... 69
HIBERIX (PF).....ccovevenenn. 69
HIZENTRA ..o, 69
HUMALOG JUNIOR
KWIKPEN U-100 ............ 59
HUMALOG KWIKPEN
INSULIN ..o, 59
HUMALOG MIX 50-50
KWIKPEN........cccoovviinnns 60
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HUMALOG MIX 75-25
KWIKPEN ......ccooorrvr. 60

HUMALOG MIX 75-25(U-
100)INSULN. ... 60

HUMALOG U-100 INSULIN

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

.......................................... 74
HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
0101022 74
HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
0101022 74
HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
0101022 74
HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH
0101022 74
HUMULIN 70/30 U-100
INSULIN ..o 60
HUMULIN 70/30 U-100
KWIKPEN .....ccccccoviiiees 60
HUMULIN N NPH INSULIN
KWIKPEN .....ccccccoviiiienns 60
HUMULIN N NPH U-100
INSULIN ..o 60
HUMULIN R REGULAR U-
100 INSULN ......ccveennene 60
HUMULIN R U-500 (CONC)
INSULIN ..o 60
HUMULIN R U-500 (CONC)
KWIKPEN .....ccccccoviiiienns 60
hydralazine..........c...cccceenu..e. 45
hydrochlorothiazide ............. 45

hydrocodone-acetaminophen33

hydrocodone-ibuprofen......... 33

hydrocortisone.......... 54, 58, 65
hydrocortisone-acetic acid...57
hydromorphone .................... 33
hydromorphone (pf).............. 33
hydroxychloroquine................ 8
hydroxyurea..........c.ccceevennene 17
hydroxyzine hcl..................... 82
HYPERHEPB.......c.ccccuen... 70
HYPERHEP B NEONATAL
.......................................... 70
HYRIMOZ PEN CROHN'S-
UC STARTER

(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
A1) T 74

HYRIMOZ(CF)
(PREFERRED NDCS
STARTING WITH 61314)

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

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

.......................................... 75
|
ibandronate ..........cc.ccceveeeneee. 72
IBRANCE ......cooeieeeeeeeeee, 17
DU o 35
1buprofen ......cccceeeveneicnnnn 35
ibutilide fumarate ................. 43
icatibant..........cccoeeveiiiiiinenn, 84
ICLUSIG ......cveeveveeeeee, 17
icosapent ethyl..................... 48
idarubicin .......cc.ccoeeeeivieenne, 17
IDHIFA ..., 17
ifosfamide ...........cceeveevveeenne 17
ILARIS (PF) oo 63
imatinib........cceeeeveieeiciieen, 17

IMBRUVICA ................. 17,18
IMDELLTRA ..o 18
IMFINZI ..o, 18
imipenem-cilastatin ................ 8
imipramine hecl............o......... 39
imipramine pamoate.............. 39
IMiquUIMod........cceeveiieiiennnn 51
IMJUDO......ccoiiiiiie 18
IMOVAX RABIES VACCINE
(45 T 70
IMVEXXY MAINTENANCE
PACK ..ooviiiicieee 76
IMVEXXY STARTER PACK
.......................................... 76
INBRIJA......cooiieee, 30
INCASSIA ...vvevrereeireesieeiesieneeas 76
INCRELEX .....ceovivviiiiinnnn, 56
indapamide ..........ccocvevruiennnn 45
INFANRIX (DTAP) (PF).....70
INGREZZA ..o 31
INGREZZA INITIATION
PK(TARDIV) ....ccoovrnene. 31
INGREZZA SPRINKLE......31
INLYTA . 18
INPEFA ..o, 60
INQOVI ..ot 18
INREBIC ......cooviiiiiinne, 18
INSULIN LISPRO................ 60
INSULIN SYRINGE-
NEEDLE U-100............... 71
INTELENCE ..o 4
intralipid........ccooeviiiiiiennnn, 89
introvale..........ccoocovviieiennnn 78
INVEGA HAFYERA............ 39
INVEGA SUSTENNA.......... 39
INVEGA TRINZA................ 39
INVELTYS...cooiiiiiiiinen, 81
IPOL ..ot 70
ipratropium bromide ......57, 84
ipratropium-albuterol........... 84
irbesartan ..........cccoeveviiennnn, 45
irbesartan-hydrochlorothiazide
.......................................... 45
IriNOtecan........cooceeveeeereeennn 18
ISENTRESS ..., 4
ISENTRESS HD .......cccooeeeee. 4
ISIDIOOM ..o, 78
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ISOLYTESPH74............. 89
ISOLYTE-P IN 5 %
DEXTROSE........ccovvneane. 89
ISOLYTE-S.....cooiiivirerenns 89
isoniazid .........ccceevevviiieieennnn, 8
isosorbide dinitrate .............. 50
isosorbide mononitrate......... 50
isosorbide-hydralazine......... 45
ISOtretinoin .......ccccoveevvvevinne, 52
iSradiping........ccooovvvvrinnnnns 45
ISTODAX ..o 18
itraconazole........c.c.ccocevvenene. 3
ivabradine...........ccccoeveinnnnn, 49
IVErmectin......cooceevvevvveenns 8, 52
IWILFIN. ..o 18
IXCHIQ (PF)..cocvevivivenn 70
IXEMPRA......ooiiiiiiiiiins 18
IXIARO (PF)...cccviviviieienn 70
J
JAKAFL ..o, 18
JaNtoVeN ......cocvevieeiicce i, 48
JANUMET .....coooovirirernen, 60
JANUMET XR.......ccovrrannnn. 60
JANUVIA ..., 60
JARDIANCE..........ccovevannnn. 60
jasmiel (28)......cccccvvvvvivninnnn. 78
JAYPIRCA ...t 18
JEMPERLI ......coovivirne, 18
jencycla.......cccocoevveiiiiiieininn, 76
JENTADUETO.........ccocue.e. 60
JENTADUETO XR.............. 60
JEVTANA ..., 18
jinteli oo 76
JOIESSA. .. 78
Juleber.......ccovveiviiiice, 78
JULUCA ..o 4
JUXTAPID......ccooviiirinnn, 48
JYLAMVO.......c.ccoooveverann, 18
JYNNEOS (PF)...cccovvrrnnenn 70
K
KADCYLA ...t 18
kalliga.......cccoooveniiiiiiiin 78
KALYDECO........cccovvvrennns 84
KANUMA ... 62
kariva (28) .......cccceevvveiieannnn. 78
kelnor 1/35 (28).......cceovvuee. 78
kelnor 1/50 (28).........cceene.e. 78

KEPIVANCE .......c...cccuvenee. 12
KERENDIA..........cccoeveerene. 45
KESIMPTA PEN ................. 31
ketoconazole..................... 3,53
ketorolac.........coceevvvevininenne, 81
KEYTRUDA........ccceeveeee 18
KHAPZORY ......cccovvvvieene 13
KIMMTRAK ......coovvievireene 18
KINRIX (PF) .cccveiiciveiee, 70
kionex (with sorbitol)............ 56
KISQALI......cocevveerenen. 18, 19
KISQALI FEMARA CO-
PACK ...coooieiiieiiee e, 18
klayesta........ccoevrirenirennnn 53
Klor-con 10 ........cccovvveevcnvnnnen. 87
KIor-con 8 .....cccoovevvvvevvcnennnn, 87
klor-con m10........cccceevevvenen. 87
klor-con mi5.......ccoccvevveveennn. 87
klor-con m20........ccccccevevvenen. 87
klor-con oral packet 20 ........ 87
Klor-con/ef ........ccoevveeivinnnnn. 87
KORLYM....oooviiieieeeiecins 62
KOSELUGO .......ccoceevvvre 19
KOUIZEQ ..ooovvevveieieieie i 57
K-PHOS NO 2.....ccccceevvene 87
K-PHOS ORIGINAL ........... 87
KRAZATI ..o 19
kurvelo (28) .....cccocevevviiennnnn 78
KYPROLIS ... 19
L
| norgest/e.estradiol-e.estrad 78
labetalol..........cc..cooveevvnnnne 45
lacosamide........cccceevvevveeennnns 27
lactated ringers............... 55, 87
lactulose.........ccoeevevveevveeenne, 65
LAGEVRIO (EUA)................ 4
lamivuding ......ccccoeveeiieeeinnnn, 4
lamivudine-zidovudine............ 4
lamotrigine ........c.cccevevveennne 27
lanreotide........coceeeevveevveeenee. 19
lansoprazole ............ccccueneee. 68
LANTUS SOLOSTAR U-100
INSULIN ..o 60
LANTUS U-100 INSULIN..60
lapatinib..........cccccevevveiieenne, 19
larin 1.5/30 (21) ..coevvvienne 78
larin /20 (21) .....ccoovevenee. 78

larin 24fe ....ooveeee, 78

larin fe 1.5/30 (28)................ 78
larin fe 1/20 (28).......cc.ccoc..... 78
latanoprost...........ccocvvvenennen 81
LAZCLUZE .........ccovveern. 19
leflunomide ..........ccovveevvnnenn. 75
lenalidomide. ..........cccccuve.ee. 19
LENVIMA.......cccooeeeiee, 19
1€SSINA ...vvveeiciiiec e, 78
letrozole......ccovveevvciieeeeeie, 19
leucovorin calcium ............... 13
LEUKERAN.........coovvrreennne. 19
LEUKINE........ccooviiiiiine, 68
leuprolide..........ccooovvivinnnnn, 19
levalbuterol hcl..................... 84
levetiracetam ........cccceeveeeee. 27
levetiracetam in nacl (iso-0s)
.......................................... 27
levobunolol ...........ccccoeevnnee. 80
levocarnitin.........cccceeeveuneen.. 56
levocarnitine (with sugar) ....56
levocetirizing.........cocveeeveunee.. 82
levofloxacin............... 11, 12, 80
levofloxacin in d5w............... 11
levoleucovorin calcium......... 13
levonest (28) ........ccccvvvvunennne 78

levonorgestrel-ethinyl estrad 78
levonorg-eth estrad triphasic78

levora-28........cccoevvviiiiennns 78
[EVO-t..oiiieciee e 63
levothyroxine .........cccoevveenee. 63
[eVOXYL ..o, 63
LIBERVANT .....ccccovevvrineen. 27
LIBTAYO......cccoeivivereiene, 19
lidocaine ........cccooeevvvnninnnnnn, 52
lidocaine (pf) ....ccovvvneee 43,51
lidocaine hcl ................... 51,52
lidocaine in 5 % dextrose (pf)
.......................................... 43
lidocaine viscous .................. 52
lidocaine-epinephrine........... 52
lidocaine-epinephrine (pf)....52
lidocaine-prilocaine ............. 52
lidocan ii.....cccoeevevveieniennnn 52
lidocan iv.......ccoovevvvnnennennnn, 52
lidocan V .....cccoovvveveeieiiennns 52
lincomycCin........ccoeeviveivenene. 8
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lnezolid ......ooooovvvveeie, 8

linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS.......cooviiiiiiiienns 65
LIORESAL ......ccoovvveveinns 32
liothyronine ........c.cccoeevvenenee. 63
lisinopril ... 45
lisinopril-hydrochlorothiazide
.......................................... 45
lithium carbonate ................. 39
lithium citrate ............ccocoe..... 39
LOKELMA ..o 56
LONSURF......ccccoevverene 19
loperamide........c.cccceevveinnnne, 64
lopinavir-ritonavir.................. 5
LOQTORZI......cccovvvivarnns 19
lorazepam........cccoovvvvvinnnns 39
lorazepam intensol ............... 39
LORBRENA .......cccoveveenen 19
loryna (28)......cccccevvevivevinnnne, 78
losartan .......ccccceeevverncennne. 45
losartan-hydrochlorothiazide
.......................................... 45
loteprednol etabonate........... 81
lovastatin.........cccccoeevervenennne. 48
low-ogestrel (28) .................. 78
loxapine succinate................ 39
lo-zumandimine (28) ............ 78
lubiprostone..........c.ccoovveenens 65
LUMAKRAS ..o 19
LUMIGAN.......ccoov v 81
LUMIZYME .......cccovvvenns 62
LUNSUMIO.......c.ccvevrren. 19
LUPRON DEPOT................ 19
lurasidone...........cccccvenene 39, 40
lutera (28)......ccccevvevvevieinnennn. 78
IVIEQ .o 76
Iyllana.........cccooovvieiicic, 77
LYNPARZA......c.cccovvvveianns 19
LYSODREN.........cccovvvrinns 19
LYTGOBI ....ccooovvvivereinnns 19
LYUMJEV KWIKPEN U-100
INSULIN .....cooovirireinnnn 60
LYUMJEV KWIKPEN U-200
INSULIN .....cooovirireinnnn 60

LYUMJEV U-100 INSULIN

.......................................... 60
IYZa. ..o, 77
M
magnesium chloride ............. 87
magnesium sulfate................. 88
MAGNESIUM SULFATE IN

D5W ..o 87
magnesium sulfate in water..87
malathion...........ccccvvvevennnne 55
mannitol 20 % ............cceenee. 45
mannitol 25 % ..........ccceeeenee 45
MAraVIFOC .....ccvvevvveiieeiiee i 5
MARGENZA ........ccccooenne.. 19
marlissa (28).......ccccccvevveennen. 78
MARPLAN .......cccoeirerirnn 40
MATULANE........ccocvrrnnnn. 19
matzimla..........ccoccoeeeineenn, 45
meclizine.........cccoovevveineenn, 65
medroxyprogesterone............ 77
mefloquing ..........cceevveiininns 8
MEegeStrol ......ccovveveiiriennnn 20
MEKINIST ..o 20
MEKTOVI....c.coevveeieien, 20
meloxicam...........cccccevevveennen. 35
melphalan hcl ....................... 20
memantine ..........ccccoceeeeveennen. 31
MENACTRA (PF) ......c........ 70
MENEST ..o 77
MENQUADFI (PF).............. 70
MENVEO A-C-Y-W-135-DIP

() I 70
MEPSEVII.......cccoevvivinnnn 62
mercaptopuring ............c...... 20
MErOPENEM ...ccvvvveiirieiiieenns 8,9
mesalamine...........cccooeveennnne 65
mesalamine with cleansing

WIPE oo 65
MESNA....eeieiieeerrie e 13
MESNEX......cccccvevmririnnnnnn. 13
metformin...........c.coevee. 60, 61
methadone ............c......... 33,34
methadone intensol............... 33
methadose.........cccoevvereennnne 34
methazolamide...................... 81
methenamine hippurate......... 12
methenamine mandelate........ 12

methimazole...........c.ccocveenee, 58
methotrexate sodium............. 20
methotrexate sodium (pf)......20
methoxsalen ..........c.ccoceveenne. 52
methsuximide ...........cc.coevnee. 27
methylergonovine ................. 79
methylphenidate hcl.............. 40
methylprednisolone............... 58

methylprednisolone acetate..58
methylprednisolone sodium

SUCC c.veeeeeeee e 58
metoclopramide hcl ........ 65, 66
metolazone..........cccocvevvrnenne 45
metoprolol succinate ............ 45
metoprolol ta-hydrochlorothiaz

.......................................... 45
metoprolol tartrate ............... 45
MELrO L.V, v 9
metronidazole ............. 9,52, 77
metronidazole in nacl (iso-0s) 9
MetyroSine.........cccoeveevvesinenn. 45
mexiletine.........cccccovvvevvenenne. 43
micafungin.........ccccceeeviiieninns 3
microgestin 1.5/30 (21) ........ 78
microgestin 1/20 (21) ........... 79
microgestin fe 1.5/30 (28).....79
microgestin fe 1/20 (28)........ 79
MIidodrine........cccocevvervennne 56
MIEBO (PF) ....ccooviiiieinenn, 80
mifepristone.............c....... 62, 77
Ml 79
MIlrinoNe.........ccccovvvvervee 49
milrinone in 5 % dextrose.....49
MIMVEY .. 77
minocycline..........ccccceeveeane. 12
minoXidil.........ccooovvvervinnnn. 45
MIOSEAL ... 81
mirabegron ..., 86
mirtazaping.........cccoevevvenenne. 40
MISOProstol ...........ccoovvveennes 68
MItOMYCIN ..oovveviieceeece 20
mitoxantrone...........cccceveenee. 20
M-M-R 1T (PF) ..o, 70
modafinil..........ccccooovevinnnnn. 40
moexipril......cccccovevvevvcnne, 45
molindone .........cccevvevveneenne. 40
MOMEtasone ..........ccocvee. 54, 84
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mondoxyne nl ....................... 12
MONJUVI.....coooviiiviiaianns 20
mono-linyah.............c.ce...e. 79
montelukast..............ccceeennee. 84
morphine ........cccoceevveiieenenn, 34
morphine (pf)......ccccovvrvnnne. 34
morphine concentrate........... 34
MOUNJARO........c.ccvevernne 61
MOVANTIK .....ccoviiiiainnns 66
moxifloxacin.................... 12, 80
moxifloxacin-sod.chloride(iso)
.......................................... 12
MOZOBIL........cccovvivriaranns 68
MRESVIA (PF)...ccccoveveinnn 70
MULTAQ ... 43
MUPITOCIN .o 53
MYALEPT .....ccooovviiiieienns 62
mycophenolate mofetil.......... 20
mycophenolate mofetil (hcl).20
mycophenolate sodium......... 20
MYFEMBREE..................... 77
MYHIBBIN..........ccovevvernnn 20
MYLOTARG .......ccovvveenns 20
MYRBETRIQ ......cccvevvernenn 86
N
nabumetone ..........ccccevvveneene. 35
nadolol..........ccoovriinninne 45
nafcillin ..., 11
nafcillin in dextrose iso-osm 11
naftifing ........cccocveeeveieennnn, 53
NAGLAZYME........cc.ccouenenn 63
nalbuphine..........cccoovvvnnnn. 35
NaloXoNe .......ccovvvvviieienene 35
naltrexone.........ccccvevevveennene. 35
NAMZARIC.......cccoovvivrinnnns 31
NAPFOXEN....eeereeieirrierireeiens 35
naproxen sodium.................. 35
naratriptan ..........cccoeeeeennnn. 30
NATACYN ..o 80
nateglinide...........cccovrvnnnn. 61
NAYZILAM .....cccovovviiiinnns 27
nebivolol.........ccooevieiennn 45
nefazodone...........ccccoovvvnnnnne. 40
nelarabing.........ccccooveveennne. 20
NEOMYCIN.....covreiiireeiieeiesieeias 9

neomycin-bacitracin-poly-hc81

neomycin-bacitracin-

polymyxin........ccccocevvrinens 80
neomycin-polymyxin b gu.....55
neomycin-polymyxin b-

dexameth.......ccocvveieriennn. 81
neomycin-polymyxin-

gramicidin ...........ccceevenee. 80
neomycin-polymyxin-hc..58, 81
neo-polycin.........cccevvevneenen, 80
neo-polycin he ... 81
NERLYNX...coooovvriririrninnn 20
NEUPRO......c.ccceoverererienn, 30
NEVIFaPINE.....ccovveivieiie e 5
NEXLETOL ....ccovevvevrerieee 48
NEXLIZET...ccccooveiiiiennnn 49
NEXPLANON.........cceevrnnee. 77
MACIN .. 49
nicardiping........ccccoeeevevennnn 45
NICOTROL.....ccccerverirrirnnne 57
NICOTROL NS.......cccouenee. 57
nifediping........ccccoevevveiieenn, 45
NIKKI (28)..vcvveieieecece e, 79
nilutamide..........ccocooeiennnne 20
NIMOdIPINE ..o 45
NINLARO ....ccoveieiireieien 20
nisoldipine .......cccccoeeviriennnnn 45
nitazoxanide..........cccccoeeeneennn. 9
NItISINONE ..o 56
Nitro-bid.........ccooovviiiiee 50

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CIYSE e 12
nitroglycerin................... 50, 66
nitroglycerin in 5 % dextrose

.......................................... 50
NIVESTYM ... 68
NIZatidiNg .....covvveieieee 68
nora-be ... 77
norelgestromin-ethin.estradiol

.......................................... 77
norepinephrine bitartrate.....50
norethindrone (contraceptive)

.......................................... 77
norethindrone acetate........... 77
norethindrone ac-eth estradiol

.................................... 77,79

norethindrone-e.estradiol-iron

.......................................... 79
norgestimate-ethinyl estradiol
.......................................... 79
nortrel 0.5/35 (28) ................ 79
nortrel 1/35 (21) ....ccocovvuvnee. 79
nortrel 1/35 (28) .......ccoeeueee. 79
nortrel 7/7/7 (28) ........cc...... 79
nortriptyline..........cccccoveennen. 40
NORVIR......cooiviviieeeecienn, 5
NUBEQA ..., 20
NUCALA ..o, 84
NUEDEXTA ....ccooviieiennn, 32
NULOJIX ..o, 20
NUPLAZID ......c.cooevevarannn, 40
NURTEC ODT.....cccvverneen, 30
NYAMYC..vvveeiiiee e e ciee e 53
nystatin ........ccoocevevervenenne 3,53
nystatin-triamcinolone.......... 53
177 (0] PR 53
NYVEPRIA........cccoviiinn, 68
O
OCALIVA ..., 66
octreotide acetate ........... 20, 21
octreotide,microspheres ....... 21
ODEFSEY ...cocovvvieireeern, 5
ODOMZO......ccceovviiiaiarianns 21
OFEV...oooiiiiveiieeeeeeen 84
ofloxacin........ccceeevvenens 57, 80
OGSIVEO......ccoveveveieiennn, 21
OJEMDA.......cco o 21
OJJAARA ..., 21
olanzapine...........cccocevveennenn, 40
olanzapine-fluoxetine ........... 40
olmesartan.........ccccoevevvenennns 45
olmesartan-amlodipin-
hcthiazid ..o 45
olmesartan-
hydrochlorothiazide.......... 45
olopatading...........cccoeevenennes 80
omega-3 acid ethyl esters.....49
omeprazole ........ccccoevevenennn, 68
OMNIPOD 5 G6-G7 INTRO
KT(GEND).....ccovvvererienns 71
OMNIPOD 5 G6-G7 PODS
[(C151\V 1) 71
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OMNIPOD CLASSIC PODS

(GEN 3) .o, 71
OMNIPOD DASH INTRO
KIT (GEN4) ....cccovevvnee. 71
OMNIPOD DASH PODS
(GEN4) oo, 71
OMNIPOD GO PODS......... 71
OMNIPOD GO PODS 10
UNITS/DAY ....coooovvvenne 71
OMNIPOD GO PODS 15
UNITS/DAY ....coovvvverne 71
OMNIPOD GO PODS 20
UNITS/DAY ....covvviverne 71
OMNIPOD GO PODS 25
UNITS/DAY ....cooeveverne 71
OMNIPOD GO PODS 30
UNITS/DAY ....coovvvvennne 71
OMNIPOD GO PODS 40
UNITS/DAY ....cooeveverne 71
OMNITROPE............cecuveee. 68
ONCASPAR ..o, 21
ondansetron..........ccocceevennene. 66
ondansetron hcl..................... 66
ondansetron hcl (pf)............. 66
ONIVYDE......ccooviiieirannn. 21
ONUREG......c.ccovvvvircirnee, 21
OPDIVO....c.coviiiiiieiinnn, 21
OPDUALAG......c.cceverrnen. 21
opium tincture ..........ccceevee 64
OPSUMIT ..o, 84
OPSYNVI ..o, 85
oralone ........coceevveiieiieeennns 57
ORENCIA. ..., 75
ORENCIA (WITH
MALTOSE).......ccccevvrnnnne. 75
ORENCIA CLICKJECT......75
ORGOVYX ..o 21
ORKAMBI ......ccceviiirairnnnn, 85
ORSERDU ......ccccceviiiirnnnn 21
oseltamivir..........cccccceeveeinnn, 5
osmitrol 20 % ..........ccccvveneee. 45
OTEZLA ..., 75
OTEZLA STARTER............ 75
oxacilin.........cccoooveviiiieennns 11
oxacillin in dextrose(iso-osm)
.......................................... 11
oxaliplatin ...........ccceevvvenenn. 21

(0)€:10] 0741 ISU SR 35

oxcarbazepine..........cc.ccoevneene 27
OXERVATE ....ccoovvviiiiains 80
oxybutynin chloride.............. 86
OXYCodone.......c.cccvevvereerrnnnn. 34
oxycodone-acetaminophen ...34
OXYCONTIN ...oooviiiiiiiene 34
OZEMPIC ..o 61
OZURDEX ..o 81
P
PACEIONE .....vvvevieeeivee e 43
paclitaxel ........ccccoeveniinnnnn 21
PADCEV .....cocoviiiiiiienn 21
paliperidone..........c.cccccvenene. 40
palonosetron............cccceveeuen. 66
pamidronate............ccocevenee 63
PANRETIN ....ccooovviiiriiennn 52
pantoprazole............c.ccocenee. 68
paraplatin..............ccceeeveennen. 21
paricalcitol ... 63
ParomMomMyCin.........cccceevvernens 9
paroxetine hcl...........ccce.e. 40
PAXLOVID.....cccccovoviiiiiranne 5
pazopanib ... 21
PEDIARIX (PF) .cocviviiene 70
PEDVAX HIB (PF).............. 70
peg 3350-electrolytes ........... 66
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 66
PEGASYS ..o 68
peg-electrolyte............c.c..... 66
PEMAZYRE ......cccoeovvurnn. 21
pemetrexed disodium......21, 22

PEN NEEDLES (NON-
PREFERRED BRANDS).72

PENBRAYA (PF) ................ 70
PENCICIOVIF .....cevvcieiicieie 53
penicillaming ...........c.cccceeee. 75
PENICILLIN G POT IN
DEXTROSE........ccceene. 11
penicillin g potassium........... 11
penicillin g sodium ............... 11
penicillin v potassium........... 11
PENTACEL (PF) ................. 70
pentamidine ..........ccccceevvevnenen. 9
PENTASA ... 66
pentobarbital sodium............ 40

pentoxifylling ............cccccveee. 48
perindopril erbumine............ 45
periogard...........cccoeevevvenenne. 57
PERJETA ..o 22
permethrin ..........cccccoevvennne. 55
perphenazine..........c.cccceovnee. 40
PERSERIS.........ccoooviiiinn, 40
PFiZErpen-g......c.ccovvvvivnnnnnns 11
phenelzinge........ccccoovevveinnnn, 40
phenobarbital ................. 27, 28
phenobarbital sodium........... 28
phentolamine ...........cc.cevee. 45
pPhenytoin .........ccccceveeveeinenn, 28
phenytoin sodium.................. 28
phenytoin sodium extended...28
Philith....ooee, 79
PHOSPHOLINE IODIDE....80
PIFELTRO ....cccovvvvviveren 5
pilocarpine hcl................ 56, 81
pimecrolimus ...........cccccevnee. 52
PIMOZIdE.....ccvveieiieeciie i, 40
pimtrea (28) .......cocvvvvvrnennns 79
pindolol...........ccocovviiininn, 45
pioglitazone ..........ccocoeevvnenees 61
piperacillin-tazobactam........ 11
PIQRAY ...ocoviiiiiiiecieienn, 22
pirfenidone...........cccoevvvnnne 85
PIFOXICAM .o 35
pitavastatin calcium.............. 49
PLASMA-LYTEA ............. 89
PLEGRIDY ......cccovervnen. 68, 69
PLENAMINE ..........cccoevnnee. 89
plerixafor.........ccccooveviiinnnn, 69
POAOTIHOX ... 52
POLIVY i, 22
polocaine .........c.ccocvvviinnnnnn, 52
polocaine-mpf........ccccoeenne. 52
POIYCIN .o, 80
polymyxin b sulf-trimethoprim
.......................................... 80
POMALYST....ccoiviiiiiinnns 22
portia 28 .......cccoeevvveiien, 79
PORTRAZZA........ccccovuvuenn. 22
posaconazole ...........cccceveunene. 3
potassium acetate ................. 88
potassium chlorid-d5-
0.45%nacl ..........cccovevennne. 88
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potassium chloride ............... 88
potassium chloride in

0.9%nacl........ccccoeeveinennnns 88
potassium chloride in 5 % dex
.......................................... 88

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

NACl...ccoiiiiii 88
potassium chloride-d5-
0.2%nacl.......cccooevveiienns 88
potassium chloride-d5-
0.9%nacl.......cccooevvennnnns 88
potassium citrate................... 87
potassium phosphate m-/d-
DASIC ..veeveeeeecie e 88
POTELIGEO........ccccvevvnnnne. 22
PRALATREXATE............... 22
pramipexole..........cccceeeveeiinns 30
prasugrel ... 48
pravastatin..............ccceeeeeinns 49
praziquantel..........ccccoevrennene 9
PrazoSin ......cccovevveeieeiiieaiinens 45
prednicarbate ....................... 54
prednisolone...........ccccceenene 58
prednisolone acetate ............ 82
prednisolone sodium
phosphate ................... 58, 82
Prednisong........ccceecvevveeinnnns 58
prednisone intensol .............. 58
pregabalin..........c.cccccceeennnns 28
PREHEVBRIO (PF)............. 70
PREMARIN .......cccoovvvinnnnne 77
premasol 10 %........c.cccceeuee. 89
PREMPHASE .........cccovunae. 77
PREMPRO .......ccoovivirann 77
prenatal vitamin oral tablet .89
prevalite.........ccoovveiiiinnnn. 49
PREVIDENT 5000 BOOSTER
PLUS ..o, 57
PREVIDENT 5000 DRY
MOUTH ..o 57
PREVYMIS.......cooviiiiiinn, 5
PREZCOBIX......cccoevvevarannn, 5
PREZISTA ..o, 5
PRIFTIN...cooviiieieerceeeenen, 9
PRIMAQUINE.........c..cevnen. 9

primidone.........cccceevveieennnns 28
PRIMIDONE...........cc0eurnnnn. 28
PRIORIX (PF)..ccoviiiiiiiine 70
PRIVIGEN ......c.ccooeviviirnnn 70
probenecid............ccccovevennne 72
probenecid-colchicine........... 72
procainamide............cccccecu.. 43
prochlorperazine................... 66

prochlorperazine edisylate...66
prochlorperazine maleate oral

.......................................... 66
PROCRIT ..cocoveeeveercie 69
procto-med he........ccooevvenen. 66
proctosol he.......cccoevvvvienne 66
proctozone-hc.........ccceeveenen. 66
progesterone..........ccccoeveenne 77
progesterone micronized......77
PROGRAF.......cccccoveirirnn. 22
PROLASTIN-C.......cccvnee. 56
PROLENSA .......cccoceivree 81
PROLIA. ... 72
PROMACTA......ccocevreen, 48
promethazine ...........cccccveenen. 82
propafenone..........ccccecvveennnne 43
propranolol.................... 45, 46
propylthiouracil.................... 58
PROQUAD (PF)....ccccvvuennne 70
protamine.........ccoceveneriennenn 48
protriptyline........c..ccccocveenen. 40
PULMICORT FLEXHALER

.......................................... 85
PULMOZYME...........c....... 85
PURIXAN ... 22
pyrazinamide ..........cc.ccoeevennnne 9
pyridostigmine bromide........ 32
pyrimethamine...........cc.ccooeeeene 9
Q
QINLOCK ....cceeeceieiirins 22
QTERN. ... 61
QUADRACEL (PF) ............ 70
quetiaping .......cccccvevveennnns 40, 41
quinapril ... 46
quinapril-hydrochlorothiazide

.......................................... 46
quinidine sulfate ................... 43
quinine sulfate ............cc.ccoe.e. 9
QULIPTA ..o 30

QVAR REDIHALER............ 85
R
RABAVERT (PF) ....c.cc....... 70
RADICAVAORS................ 32
RADICAVA ORS STARTER
KITSUSP.....coooveeiieee. 32
raloxifene........ccocceeeveeiinneenne, 72
ramelteon.......cccccovevveeevennnnn, 41
ramipril......cccooiiiiieie, 46
ranolazine..........ccceeeeevvennn.. 50
rasagiline..........ccoceevevnennn. 30
reclipsen (28)........c.ccccvvvennne. 79
RECOMBIVAX HB (PF).....70
RECTIV. .o, 66
REGRANEX ........ccocvevveennn 52
RELENZA DISKHALER......5
RELISTOR .....ccoeeievieeirin, 66
REMICADE .........ccooevvee. 66
RENACIDIN........ccooeevvenne 87
repaglinide...........ccocevvennenn. 61
REPATHA.......c.ccooeee, 49
REPATHA PUSHTRONEX 49
REPATHA SURECLICK ....49
RETACRIT ..o, 69
RETEVMO.......cc.ccevvvevien 22
RETROVIR ....ocovvvveeeeeeen, 5
REVCOVI ....ccovvvviiiiieiiie, 56
REVLIMID.......cc.coovvernnnn. 22
(£E3Y10] 01 (o F 32
REXULTI .coovveveiieeiee e, 41
REYATAZ ...ooovveiiieiieen, 5
REZDIFFRA ........ccoovve. 56
REZLIDHIA..........ccoeeve. 22
REZUROCK.........ccccveveveennne. 22
RHOPRESSA.......cccceevee. 81
(§1 072 \VA1 ¢ [ D 5
RIDAURA. ..., 75
rifabutin.......cccccooeeeeeiiiieees 9
rifampin ..o 9
[§1 10740 ] [ 56
rimantading...........cceeeeeevveeenen. 5
FINQEI'S. .o 55, 88
RINVOQ........ccceevrennene. 75, 76
RINVOQLQ ....coeeveereeen 75
risedronate............couo...... 56, 72
RISPERDAL CONSTA ....... 41
FiSpPeridone.........cccocvevveeeennnnn 41
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risperidone microspheres.....41
FILONAVIT ... 5
rivastigming........c.cccceeveenen. 32
rivastigmine tartrate............. 32
rizatriptan.........cccccoeveeveeenne. 30
ROCKLATAN ....cccoveverienns 81
roflumilast .........ccccoevvvinenns 85
FOMIdePSiN......ccocevvreririenns 22
ropinirole..........ccccoceevveinn, 30
rosuvastatin............ccccveeenne. 49
ROTARIX ..ooiiiiiiiieins 70
ROTATEQ VACCINE ........ 70
((O1TTCTETo] - NS 28
ROZLYTREK ......ccovevenn 22
RUBRACA ... 22
rufinamide ........c.ccoeevevveeenne. 28
RUKOBIA........cccoviiiiiiene 5
RUXIENCE..........ccoevvevnene 22
RYBELSUS ........cccovvviinns 61
RYBREVANT .....ccoevvern 22
RYDAPT ..ot 22
RYLAZE ......ccooveviviveeenn 22
RYTELO ..o 22
S
Y- - VA | GOSN 85
salsalate.........c.cccceveveieinenns 35
SANCUSO. .....coeveiirieiinen, 66
SANDOSTATIN LAR
DEPOT ...ccvvviviecein 22
SANTYL oo, 52
SAPropterin.......ccccevevvecveennn. 63
SARCLISA ..o, 22
SAVELLA......ccoiiiiriine, 76
saxaghiptin........ccccovvnrnnnnnn 61
saxagliptin-metformin .......... 61
SCEMBLIX.....c..ccovenee. 22,23
scopolamine base ................. 66
SECUADO......ccocvivrrirannn, 41
SEGLUROMET ........ccvuee. 61
selegiline hel........cocooveeee. 30
selenium sulfide.................... 50
SELZENTRY ...ooovvvivireiinnns 5
sertraling ........cccocevvneninnnnnn 41
setlakin ......ccoovveieiieiiee 79
sevelamer carbonate ............ 56
sf 57
S ES100 [0 o] [V IS 57

sharobel .......c.oooovvveeei, 77

SHINGRIX (PF)....cccccovvvnene 70
SIGNIFOR.......ccooveviiieiiiee 23
sildenafil ........ccccvevviiineiinnen. 87
sildenafil (pulmonary arterial
hypertension) ..........cc.cc..... 85
Y1 (o]0 (017 A 87
silver sulfadiazine................. 52
SIMBRINZA.........coveiie 81
SIMLANDI(CF)
AUTOINJECTOR............. 76
SIMULECT ... 23
simvastatin............ccceeeeeennen. 49
SIFOlIMUS .., 23
SIRTURO........ccveeeceeeee 9
SKYRIZI .....ooevn 50, 66, 67
sodium acetate........coceeeeuee. 88
sodium benzoate-sod
phenylacet...............ccoe.... 56
sodium bicarbonate............... 88
sodium chloride.............. 56, 89
sodium chloride 0.45 %........ 88
sodium chloride 0.9 %.......... 56
sodium chloride 3 %
hypertonic............cccceveenen. 88
sodium chloride 5 %
hypertonic...........ccccceveenen. 88
sodium fluoride 5000 dry
MOUth ..o, 57

sodium fluoride 5000 plus....57
sodium fluoride-pot nitrate...57

sodium nitroprusside............ 50
SODIUM OXYBATE.......... 41
sodium phenylbutyrate ......... 56
sodium phosphate................. 89

sodium polystyrene sulfonate56
sodium,potassium,mag sulfates

.......................................... 67
solifenacin .........ccceeeeevveeinnnn, 86
SOLIQUA 100/33................. 61
SOLTAMOX.....cccceevvreirienne 23
SOMATULINE DEPOT......23
SOMAVERT ....ccoccoevieiiine 63
sorafenib........ccccveveviineiinnen, 23
0] (1[I 43
sotalol....ceeveiieiiii, 43
0] 221 (0] IF- | 43

SPIRIVA RESPIMAT .......... 85
spironolactone....................... 46
spironolacton-
hydrochlorothiaz............... 46
SPRAVATO.....ccooviiiiiienns 41
SPrintec (28).......ccvvvvvvvenne. 79
SPRITAM ..o, 28
SPRYCEL.....cccovevereieinnn, 23
sps (with sorbitol).................. 56
] ()17 QTR 79
SSU e 52
STEGLATRO........ccovevvenee, 61
STELARA ..., 50
STIOLTO RESPIMAT......... 85
STIVARGA.......ccoveveieenns 23
STRENSIQ.....ccoveviveienen, 63
STREPTOMYCIN ................. 9
STRIBILD .....coevveeireeeee, 5
STRIVERDI RESPIMAT ....85
subvenite.......cccooevvvieieennnnn, 28

subvenite starter (blue) kit....28
subvenite starter (green) kit..28
subvenite starter (orange) kit28

SUCRAID......c e, 67
sucralfate ..., 68
sulfacetamide sodium ........... 81

sulfacetamide sodium (acne) 53
sulfacetamide-prednisolone..81

sulfadiazine..........cccoceveenene. 12
sulfamethoxazole-trimethoprim

.......................................... 12
sulfasalazine ............cccccveuee.e. 67
sulindac.........ccoevevveneeninennnne 35
sumatriptan..........cccoevevenne 30
sumatriptan succinate........... 30
sunitinib malate..................... 23
SUNLENCA......ccoiiiee, 5
SYEAA ..o 79
SYMDEKO ......cccovvvnirinnns 85
SYMLINPEN 120................ 61
SYMLINPEN 60.................. 61
SYMPAZAN .......cccovvvveiann 28
SYMTUZA.....cooiiiiien, 5
SYNAGIS.....cooveirireeee, 5
SYNJARDY .....cccoovvivnininnns 61
SYNJARDY XR......cccoervenee. 61
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T
TABLOID ..., 23
TABRECTA......ccoeeevee, 23
tacrolimus...........oevvveenne 23,52
tadalafil ..........ccoevveviviiinenn, 87

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 85
TAFINLAR .....ccovviiiie, 23
tafluprost (pf).......ccccvvvvvvnnnnn 81
TAGRISSO ....cocvriiiie, 23

TALTZ AUTOINJECTOR ..50
TALTZ AUTOINJECTOR (2

PACK) ..o, 51
TALTZ AUTOINJECTOR (3

PACK) ..o, 51
TALTZ SYRINGE............... 51
TALVEY ..o, 23
TALZENNA.........cceevvee. 23
tamoxifen......cccccoveeveeeevvcnnenn, 23
tamsulosin ......c.coovevveeeiiiiennn. 87
tarina 24 fe...cocccooveveeeevecnnennn. 79
tarina fe 1-20 eq (28) ........... 79
TASIGNA ..., 23
tazarotene........ccevvveeeeieiiiinns 53
tazICef v 7
TAZVERIK.....cc.cooviiiii, 23
TDVAX ..o, 70
TECENTRIQ......coeevvvereen. 23
TECENTRIQ HYBREZA....23
TECVAYLl ..o, 23
TEFLARO......ccoeeveieeveeeen, 7
telmisartan...........cccceeeennen. 46
telmisartan-amlodipine......... 46
telmisartan-hydrochlorothiazid

.......................................... 46
TEMODAR.....c..ccoeveeeiee, 23
temsirolimus ........cocceeeevenneee.. 23
TENIVAC (PF) .ccoveeieen 70
tenofovir disoproxil fumarate.5
TEPMETKO.........ccoveevvennne. 23
terazosin......ccccceevvevveeeeecnnennn. 46
terbinafine hel ... 3
terbutaline ..........ccceeeevnneenn. 85
terconazole ..........ccceeevvennee 77
teriflunomide .......cccceeeevnnen. 32
TERIPARATIDE.................. 72

teStoSterone.......ccvvevvveeeinnenn, 63
testosterone cypionate........... 63
testosterone enanthate........... 63
TETANUS,DIPHTHERIA
TOX PED(PF) ....cccvovvvnne. 70
tetrabenazine ..........cc.cceeueeee. 32
tetracycline.........ccccoeeeveennnee. 12
TEVIMBRA.........ccoovivire 23
THALOMID.........ccovvvnrnnne 23
THEO-24 ..o 85
theophylline ................... 85, 86
thioridazine.........cccccevvrennen. 41
thiotepa........ccccecvevieinnnns 23, 24
thiothixene ..........ccccovvvvvvnnee. 42
tiadylter ..o 46
tiagabine.........ccocooceviiinnnine 28
TIBSOVO......ccoooiiiiiiiiiains 24
TICEBCG.....ccccevveveeere 70
TICOVAC ... 70
tigecycline.......ccocooeveicnennnn 9
tiliafe..coooiie 79
timolol maleate................ 46, 80
tinidazole ..........cccoovevieiieennnn, 9
tiotropium bromide............... 86
TIVDAK ..o 24
TIVICAY ..o, 5
TIVICAY PD ..., 5
tizaniding ........cccoovevveieeinennn. 32
TOBI PODHALER................. 9
TOBRADEX .......cccovvvirnnns 81
tobramycin............cc.cco... 9,80
tobramycin in 0.225 % nacl ...9
tobramycin sulfate................... 9
tobramycin-dexamethasone..81
tolteroding .........cccceveveennnnnn. 86
tolvaptan..........cccocvininnnine 63
topiramate ..........cccoceeevernennn. 28
topotecan .........ccccocvvvvveneenn 24
toremifene..........cceeeevveennnnn. 24
tOrPeNzZ......ccoovvvieiiieeee 24
torsemide ........ccoeveveeieinnennn. 46
TOUJEO MAX U-300
SOLOSTAR ....ccevvirine 61
TOUJEO SOLOSTAR U-300
INSULIN ..o 62
TRADJENTA ... 62
tramadol ...........cccceeveieennnn. 35

tramadol-acetaminophen......35

trandolapril............ccooveveen 46
trandolapril-verapamil.......... 46
tranexamic acid.................... 77
tranylcypromine.................... 42
travasol 10 %...........ccccvenene. 89
travoprost .......cccceevevviiveennnen. 81
TRAZIMERA........c.ccoeven. 24
trazodone .........ccceeeveenieennene 42
TRECATOR. ... eveveeene, 9
TRELEGY ELLIPTA........... 86
TRELSTAR.......cv v 24
treprostinil sodium................ 46
tretinoin (antineoplastic)......24
tretinoin topical .................... 53

triamcinolone acetonide 54, 55,
57,58
triamterene-hydrochlorothiazid

.......................................... 46
tridacaine i ......c.ccoeevvvvvenene. 52
triderm ..., 55
trienting.........ccooeveevvcieieennnn, 56
tri-estarylla...........ccococoeenin 79
trifluoperazine ..........ccccoeuee. 42
trifluridine.........ccoocooiiieenn 80
TRIJARDY XR.....ccovevenee. 62
TRIKAFTA ..o 86
tri-legestfe.......ccovvvviinnnnn. 79
tri-linyah.......cccoooveiii 79
tri-lo-estarylla...........cc.coc...... 79
tri-lo-marzia .........cccceeeenee 79
tri-lo-sprintec.........ccccoovenee. 79
trimethoprim...........cccccceeie. 12
trimipramine ..........ccocoeevenene. 42
TRINTELLIX.....ccoviiiee 42
tri-sprintec (28) .....cccceovenene. 79
TRIUMEQ. ..., 5
TRIUMEQPD.......ccovevenne, 5
trivora (28) ......ccccccvvveiieennenn, 79
TRODELVY ...cccovoiviveienne 24
TROGARZO .....ccccovvviiinnn, 5
TROPHAMINE 10 %........... 89
trosSpiuM ..o, 87
TRULANCE........ccooiiieen. 67
TRULICITY oo 62
TRUMENBA.........ccovevenee. 70
TRUQAP ..ot 24
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TUKYSA ... 24

TURALIO ..o 24
turqoz (28) .....ccccevevveiieiiennn 79
TWINRIX (PF) oovivevenee, 70
TYENNE......cccoiiiiiiiinn, 76
TYENNE AUTOINJECTOR
.......................................... 76
TYPHIM VI ....ccoovivr, 70
TYVASO....cooviiiiiiiieiene, 86
TYVASO INSTITUTIONAL
START KIT ..o, 86
TYVASO REFILL KIT ....... 86
TYVASO STARTERKIT ...86
U
UBRELVY ....coooviiiiiiiienns 30
unithroid.......c.ccoeeevveieennene, 63
UNITUXIN ..o, 24
UPTRAVI ..o 46
ursodiol ........cccovvviiieiieiins 67
UZEDY ..ooviiivieirceeeeee 42
\
valacyclovir...........cccovenee. 56
VALCHLOR .......ccovevrinenn, 52
valganciclovir...........c.ccoceueee. 6
valproate sodium.................. 28
valproic acid............cc.ccoveee. 28
valproic acid (as sodium salt)
.......................................... 29
valrubicin ........cccccoeeiiin 24
valsartan.........ccccceveveveeeenne. 46
valsartan-hydrochlorothiazide
.......................................... 46
VALTOCO......ccccviiererrnnn. 29
vancomycCin.........ceeveueenne. 9,10
VANCOMYCIN ......ccoovvrnnne 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ......ccccveuvnnee 9
vandazole..........c.cccocvervrnnnne. 77
VANFLYTA ..o, 24
VAQTA (PF).cccviveinee. 70,71
vardenafil ...........cccccoeeeennn. 87
varenicline..........cccocevveenne. 57
VARIVAX (PF) .o, 71
VARIZIG ..., 71
VARUBI ..., 67
VAXCHORA VACCINE ....71
VECAMYL ..o, 50

VECTIBIX ..ccooovviiieirieine 24
VEKLURY ...coooiiiiiiieiiiies 6
(V=] (=1 U RROR 46
velivet triphasic regimen (28)
.......................................... 79
VELPHORO.......cc..ccevvveennnn. 56
VELTASSA. ... 56
VEMLIDY ...covevieiieere, 6
VENCLEXTA.....cooeevieins 24
VENCLEXTA STARTING
PACK ...covviieeiieecee e, 24
venlafaxine.........ccocceeveeenen. 42
verapamil........cccovveiiiieinnns 46
VERQUVO ......c.covevveine 50
VERSACLOZ ......ccccevveeunnn. 42
VERZENIO.......coeeevvrenn. 24
vestura (28)......cccveevveeiieinnns 79
V-GO 20...cooieeiiieeiieeeren, 72
V-GO 30..cccoiievrieiieeirieiiens 72
V-GO40.....ccoveevvieeieeenen, 72
VIBATIV.....oov v, 10
VIBERZI .....cooovveviiciei, 67
VIENVA.....coiiieiieeecec e, 79
vigabatrin ..., 29
vigadrone.........coceeeeeiieinnns 29
VIQPOET ... 29
vilazodone.........ccceceeevveeennen. 42
VIMIZIM......coovvieiiiiiiin, 63
vinblasting ..........cceevveeenen. 24
VINCKIStINE .o, 24
vinorelbine.........coceevieeenen. 24
VIOKACE......c..ccoovvivieeennn. 67
viorele (28) ......cocevvveeiieinnnns 79
VIRACEPT ... 6
VIREAD......ccccovveiieeiieer, 6
VISTOGARD......cc.cceevvennen. 13
VITRAKVI.......cooeveeiieie 24
VIVITROL ...ccoeovveeeieene, 35
VIZIMPRO........c.ccoovevieenne 24
VONJO....cooeveeeceeeee e, 24
VORANIGO.........ceovevveernne 24
voriconazole ........cccccceveeeennens 3
VOSEVI ..., 6
VOTRIENT ..o, 24
VRAYLAR.......oovvivieis 42
VUMERITY ..o, 32
VYNDAMAX .....ccoovevieinnnns 50

VYXEOS......ccooiiiiiiniian 24
w
warfarin.........cccoeveniniennn, 48
water for irrigation, sterile...56
WELIREG .......cccooiiiiiiinnn, 24
WEra (28) ..covevvereerieriirieiiene, 79
wescap-pn dha..........cccceenen. 89
wixela inhub...........cccccooeen 86
X
XALKORI .....cocoviveveieinn, 25
XARELTO ...cooovvviiiiiien 48
XARELTO DVT-PE TREAT
30D START ....ccovvveviennne 48
XATMEP......cooviieieieie, 25
XCOPRI ..ot 29
XCOPRI MAINTENANCE
PACK ..o 29
XCOPRI TITRATION PACK
.......................................... 29
XDEMVY ..o, 81
XELJANZ......oooviviiiiaian 76
XELJANZ XR.....cocvveveiennn, 76
XERMELDO........ccovvviinnnne 25
XGEVA ..., 13
XIAFLEX ... 57
XIFAXAN .....coooviviieieienn, 10
XIGDUO XR.....cooovvvrianne 62
XIIDRA ..o 81
XOFLUZA ..o, 6
XOLAIR ...ocviviviieeeieien, 86
XOSPATA....ccoviiieeeieeenes 25
XPOVIO....coooviveveieieiene, 25
XTANDI.....ccoooviiiiiiiieinn, 25
Xulane ......ccooevvveieiiciee, 77
Y
YERVOY ...cccovvviviieieienns 25
YF-VAX (PF) oo 71
YONDELIS ......ccocoveveiennn, 25
yuvafem.........ccevveveiieinenn, 77
z
zafemy ..., 77
zafirlukast ............ccccovevvenene. 86
zaleplon.........ccccovevveieieennenn, 42
ZALTRAP ..ot 25
ZANOSAR ..o 25
ZARXIO ..o 69
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ZEGALOGUE
AUTOINJECTOR............ 62
ZEGALOGUE SYRINGE ...62
ZEJULA ..o 25
ZELBORAF .....ccoooiiiiiiee, 25
zenatane.........cooceeeeeeeeeeeeen, 53
ZENPEP ..., 67
ZEPOSIA ...t 32
ZEPOSIA STARTER KIT (28-
[DY2N) @ F 32
ZEPOSIA STARTER PACK
(7-DAY) oo, 32
ZEPZELCA........ccceevivieeene 25

ZIdoVUdING....eeeeeeeeeeeeeeeee 6

ZIEXTENZO......ccoevvvirannns 69
Ziprasidone hcl ..., 42
ziprasidone mesylate ............ 42
ZIRABEV......ccoovviiiiiiiains 25
ZIRGAN....cocoiivececr e 80
ZOLADEX ... 25
zoledronic acid ..........cc........ 63
zoledronic acid-mannitol-water

.......................................... 57
ZOLINZA......ccooiiiiiiiiiains 25
zolmitriptan .......ccccoevveninnnne 31
zolpidem......cccoovvvevveiiiei, 42

ZONISADE ..........ccoovviannnn 29
zonisamide ........ccoccveverieennnnn 29
zovia 1-35 (28).....cccccvevvvenenn. 79
ZTALMY ..o, 29
ZUBSOLV......cccovviviiiiann 35
zumandimine (28) ........c........ 79
ZURZUVAE..........cccovivann. 42
ZYDELIG........ccov v 25
ZYKADIA. ..., 25
ZYMFENTRA.......ccveie 67
ZYNLONTA ...t 25
VA Y\ @A 25
ZYPREXA RELPREVV ......43
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PH P Form Approved
O MEDICARE OMB# 0938-1421
Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 844.529.3757
(TTY:711). Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 844.529.3757 (TTY:711). Alguien
qgue hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: JAI #2050 B RHIE AR 55, B INRRME % 3R T RE sl 25 Wy PR O AT ] BE 1),
IR L SRR 55, 1 £08 844.529.3757 (TTY:711). HAImy-h S LA AR RS E D)
&, e —THRRIRS.

Chinese Cantonese: ¥ Iy e 8y IR b sEAF AT BEl], Rt AT S 0L e B O RIRE I
o MHHEERTYS, &EH 844.529.3757 (TTY:711). HfMash iy A B B4 B0 E
By, 18 & R,

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
844.529.3757 (TTY:711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 844.529.3757 (TTY:711). Un interlocuteur parlant Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu thdng dich mién phi dé tra I8i cac ciu hoi vé

chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can théng dich vién xin

goi 844.529.3757 (TTY:711) s€ cé nhan vién noi ti€ng Viét giup d& qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 844.529.3757 (TTY:711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Y0169 24-249 C
Form CMS-10802
(Expires 12/31/25)
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Korean SALE 985 B3 e oFE B sk Ao gl =Elax 5 5Y AuAE
>otal 5yt 59 HH]/\E 019“0}351‘3# ﬂﬁ} 844.529.3757 (TTY:711) o=
f«lﬁﬂ FAA Q. ?ﬂj?oi A7 2o = AU o] Hu|AE FRE

23Ut

Russian: Ecnu y BaCc BO3HUKHYT BONPOChI OTHOCUTENIbHO CTPAx0BOro Uau
MeANKaMEeHTHOro naaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HAaWMMK 6ecnnaTHbIMK
ycnyramu nepeBoavymkoB. YTobbl BOCNOSb30BATLCS YC/yraMnu nepesogymnka,
Nno3BoHUTE HaM no TenedoHy 844.529.3757 (TTY:711). BaM okaxeT NOMOLLUb
COTPYAHWK, KOTOPbIA FOBOPUT NO-PyCcCKKU. [laHHas ycnyra 6ecnnaTHas.

Loal 4501 Jpan ol daally Gl Al (ol e Ala DU dladll (5 )il an yiall cilera 2385 W) : Arabic
L (add ot .844,529.3757 (TTY:711) e W Jbai¥) (s su e Ll (558 an jia e J ganll
oilae dedd o3 eliacliay 4y jall Caaaty

Hindi: AR TERRT a1 SNfY Ao & aR | 31U fardt Ht IRIE &1 IqaR a1 & o gAR
WW@WW%I QU RIUd 6= & folT, 999 §H 844.529.3757 (TTY:711) WR Hidl
B | PS [5e] SIe aTell SHUD! Hae P Tl ¢ | T8 U FR[e I |

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 844.529.3757 (TTY:711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

o
)
=

E_

r_{

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do numero 844.529.3757
(TTY:711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis
rele nou nan 844.529.3757 (TTY:711). Yon moun ki pale Kreyol kapab ede w. Sa
a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 844.529.3757 (TTY:711). Ta ustuga jest bezptatna.

Japanese: Yjit DRERRE (SRR & K AL JEET 7 S ICBEY 2 SHBICBEZ T 6720
2. ERIOSHARY — 22D ) T T8 WF T, WERE S b2,
844.529.3757 (TTY:711) ICBHEHL 7S v, HAEZFTAEZE LR W2 LET, 2
nizmpt ot — v 2 ¢,

Y0169 24-249 C
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COUNTIES

Bay, Calhoun, Clinton,
Eaton, Gratiot, Huron,
Ingham, lonia, Jackson,
Kalamazoo, Livingston,
Montcalm, Saginaw,
Sanilac, Shiawassee,
Tuscola, Washtenaw

Member.PHPMedicare.com
Toll-free: 844.529.3757 (TTY: 711), 8 a.m. to 8 p.m., seven days a week*
PO Box 7119, Troy, Ml 48007

¥ You may reach a messaging service on weekends from April 1through Sept. 30 and holidays. Please leave a message and your
call will be returned the next business day.

This Formulary was updated on 11/19/2024. For more recent information or other questions, please contact PHP
Medicare Customer Service at 844.529.3757 (TTY), 8 a.m. to 8 p.m., seven days a week.

Changes to our Formulary may occur during the benefit year. Any updated Prescription Drug Formulary is located on our
website at Member.PHPMedicare.com. You may also call Customer Service for updated provider information.

PHP Medicare complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 844.529.3757 (TTY: 711). +

(711 165015 puall Ciila) 844.529.3757 65,11 e Ll Olockls @l 81e55 &galll Busluck) Soloss Ol edas sl Sruonts S 13] :dbogonle
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