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(List of Covered Drugs or “Drug List”)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

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

”

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means Essence Healthcare. When it refers
to “plan” or “our plan,” it means Essence Advantage Choice (PPO), Essence Advantage Choice Plus (PPO)
and Essence Advantage Premier Plus (PPO).

This document includes Drug List (formulary) for our plan which is current as of June 2026. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2027, and from time to
time during the year.

What is the Essence Advantage Choice (PPO), Essence Advantage Choice Plus (PPO) and Essence
Advantage Premier Plus (PPO) formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list
of covered drugs selected by 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.

HPMS Approved Formulary File Submission ID 26123 Version 11
05/21/2026
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Can the formulary change?

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

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

e Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear on the same or lower cost-
sharing tier and with the same or fewer restrictions. When we add a new version of a drug to
our formulary, we may decide to keep the brand name drug or original biological product on
our formulary, but immediately move it to a different cost-sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that
was already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).

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

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the
section below titled “How do | request an exception to the Essence Advantage Choice (PPO),
Essence Advantage Choice Plus (PPO) and Essence Advantage Premier Plus (PPO) formulary?

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

e Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness
reasons, we may immediately remove the drug from our formulary and later provide notice to
members who take the drug.
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e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may remove a brand name drug from the formulary when adding a generic
equivalent or remove an original biological product when adding a biosimilar. We may also
apply new restrictions to the brand name drug or original biological product, or move it to a
different cost-sharing tier, or both. We may make changes based on new clinical guidelines.
If we remove drugs from our formulary, add prior authorization, quantity limits and/or
step therapy restrictions on a drug, or move a drug to a higher cost-sharing tier, we must
notify affected members of the change at least 30 days before the change becomes effective.
Alternatively, when a member requests a refill of the drug, they may receive a 30-day supply of
the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for
you and continue to cover the drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you can also find information in the
section below entitled “How do | request an exception to the Essence Advantage Choice
(PPO), Essence Advantage Choice Plus (PPO) and Essence Advantage Premier Plus (PPO)
formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2026 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2026 coverage year except as described above. This means these
drugs will remain available at the same cost sharing and with no new restrictions for those members
taking them for the remainder of the coverage year. You will not get direct notice this year about changes
that do not affect you. However, on January 1 of the next year, such changes would affect you, and it is
important to check the formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of June 2026. 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 3. Then look under the
category name for your drug.
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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 91. 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 work just as well as
and usually cost less than brand name drugs. There are generic drug substitutes available for many
brand name drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy
without needing a new prescription, depending on state laws.

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

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

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug
List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

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

e Prior Authorization: we require you or your prescriber 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.
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e Quantity Limits: For certain drugs, we limit the amount of the drug that we will cover. For
example, we provides 18 tablets per prescription for sumatriptan. 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 | request an exception to the Essence
Advantage Choice (PPO), Essence Advantage Choice Plus (PPO) and Essence Advantage Premier Plus
(PPO) formulary?” on page v 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 Essence Advantage Choice (PPO), Essence Advantage Choice
Plus (PPO) and Essence Advantage Premier Plus (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.
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e You can ask us to cover adrugeven if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide
the drug at a lower cost-sharing level.

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

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.

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

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

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

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

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

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug while you pursue a formulary exception.
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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 Essence Advantage Choice (PPO), Essence Advantage Choice
Plus (PPO) and Essence Advantage Premier Plus (PPO) prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about Essence Advantage Choice (PPO), Essence Advantage Choice Plus (PPO) and
Essence Advantage Premier Plus (PPO), 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.

Essence Advantage Choice (PPO), Essence Advantage Choice Plus (PPO) and Essence Advantage
Premier Plus (PPO) Formulary.

The formulary below provides coverage information about the drugs covered by Essence
Advantage Choice (PPO), Essence Advantage Choice Plus (PPO) and Essence Advantage Premier
Plus (PPO). If you have trouble finding your drug in the list, turn to the Index that begins on page
91.

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

The information in the Requirements/Limits column tells you if Essence Advantage Choice (PPO),
Essence Advantage Choice Plus (PPO) and Essence Advantage Premier Plus (PPO) has 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.
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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).

NDS: Non-Extended Days Supply. This drug can only be obtained for a one-month supply or less. You
cannot fill a prescription for more than a one-month supply.

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.

Part B: Part B: coverage of blood glucose monitors and glucose test strips under your Part B (medical)
benefit. Covered products are limited to Abbott and Roche.

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.

For information regarding copayment amounts and/or coinsurance percentages, refer to Chapter 6,
Section 5.2 and Section 5.4 in your Evidence of Coverage
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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).

NDS: Non-Extended Day Supply Medication. This drug is only available as a 30-day supply or less.

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.

Part B: Part B: coverage of blood glucose monitors and glucose test strips under your Part B (medical)
benefit. Covered products are limited to Roche and Abbott.

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
Tier

Requirements

/Limits

ANTIFUNGAL AGENTS

amphotericin b 4 B/D PA
amphotericin b 5 B/D PA; NDS
liposome

caspofungin 4

clotrimazole mucous 2 MO
membrane

CRESEMBA ORAL 5 PA; NDS
fluconazole MO
fluconazole in nacl PA; MO
(iso-osm)

intravenous

piggyback 200

mg/100 ml

fluconazole in nacl 4 PA
(iso-osm)

intravenous

piggyvback 400

mg/200 ml

flucytosine MO; NDS
griseofulvin 4 MO
microsize

griseofulvin 4 MO
ultramicrosize oral

tablet 125 mg, 250

mg

itraconazole oral 4 MO; QL (120
capsule per 30 days)
itraconazole oral 4 MO
solution

ketoconazole oral MO
micafungin MO
nystatin oral MO

suspension

Drug Name Drug Requirements
Tier /Limits

nystatin oral tablet 2 MO

posaconazole oral 5 PA; MO; QL

tablet,delayed (96 per 30

release (dr/ec) days); NDS

terbinafine hcl oral 2 MO

voriconazole 5 PA; NDS

intravenous recon

soln

voriconazole oral 5 PA; MO; NDS

suspension for

reconstitution

voriconazole oral 4 PA; MO

tablet

voriconazole-hpbcd 5 PA; NDS

ANTIVIRALS

abacavir 3 MO

abacavir-lamivudine 3 MO

acyclovir oral 2 MO

capsule

acyclovir oral 4 MO

suspension 200 mg/5

ml

acyclovir oral 4

suspension 200 mg/5

ml (5 ml)

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

adefovir 4 MO

amantadine hcl 2 MO

APTIVUS 5 MO; NDS

atazanavir 4 MO

BARACLUDE 5 MO; NDS

ORAL SOLUTION

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

of this table.

This drug list was last updated on 05/21/2026.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BIKTARVY 5 MO; NDS ganciclovir sodium 2 B/D PA
CABENUVA 5 MO: NDS intravenous solution
cidofovir 5 NDS GENVOYA MO; NDS
. INTELENCE ORAL 4 MO
CIMDUO 5 MO; NDS TABLET 25 MG
darunavir oral tablet 4 MO [SENTRESS HD 5 MO: NDS
600 mg
gcozzuzavir oral tablet 5 MO; NDS ;Séi\g;léllis%ORAL 5 MO; NDS
& PACKET
DELSTRI MO; ND
5 GO > O; 5 ISENTRESS ORAL 5 MO; NDS
DESCOVY 5 MO; NDS TABLET
DOVATO 3 MO; NDS ISENTRESS ORAL 5 MO; NDS
EDURANT 5 MO;NDS TABLET,CHEWAB
LE 100 MG
EDURANT PED 5 MO; NDS
ISENTRESS ORAL 3 MO
efavirenz oral tablet 4 MO TABLET.CHEWAB
efavirenz- 4 MO LE 25 MG
emtricitabin—tenofov JULUCA MO: NDS
efavirenz-lamivu- 5 MO; NDS KALETRA ORAL 4 MO
tenofov disop SOLUTION
emtricitabine MO LAGEVRIO (EUA) 2 QL (40 per 30
emtricitabine- MO days)
tenofovir (tdf) lamivudine 3 MO
emtricita-rilpivirine- 5 MO; NDS lamivudine- 5 MO
tenof df zidovudine
EMTRIVA ORAL 5 MO LEDIPASVIR- 5  PA;MO;QL
SOLUTION SOFOSBUVIR (28 per 28
entecavir 4 MO days); NDS
etravirine 4 MO LIVTENCITY 5 PA; LA; QL
. (120 per 30
EVOTAZ 5 MO; NDS days); NDS
Jameiclovir 2 MO lopinavir-ritonavir 3 MO
fosamprenavir 4 MO oral tablet
ganciclovir sodium 2 B/D PA; MO maraviroc 5 MO; NDS

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 05/21/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MAVYRET ORAL 5  PA;MO; QL PREVYMIS ORAL 5  PA;MO; QL
PELLETS IN (168 per 28 TABLET 480 MG (28 per 28
PACKET days); NDS days); NDS
MAVYRET ORAL 5 PA; MO; QL PREZCOBIX 5 MO; NDS
TABLET (83 per 28 PREZISTA ORAL 5 MO; NDS
ays); SUSPENSION

nevirapine oral 4 MO PREZISTA ORAL 4 MO
Suspension TABLET 150 MG,
nevirapine oral 3 MO 75 MG
tablet RELENZA 4 MO
nevirapine oral 4 MO DISKHALER
tablet extended

RETROVIR 3 MO
release 24 hr 400 mg INTRAVENOUS
NORVIR ORAL R O REYATAZ ORAL 5 MO;NDS
POWDER IN

POWDER IN
PACKET PACKET
ODEFSEY J MO; NDS ribavirin oral 3 MO
oseltamivir MO capsule
PAXLOVID ORAL 2 QL (20 per 30 ribavirin oral tablet 3 MO
TABLETS,DOSE days) 200 mg
PACK 150 MG .

I} hel 5 MO; NDS
(10)- 100 MG (10) rilpivirine hc ;
imantadi 4 MO

PAXLOVID ORAL 2 QL(11 per30 rimantaaine
TABLETS,DOSE days) ritonavir 3 MO
PACK 150 MG (6)- RUKOBIA 5  MO;NDS
100 MG (5)

SELZENTRY 3 MO
PAXLOVID ORAL 2 QL (30 per 30 ORAL SOLUTION
TABLETS,DOSE days)

days); NDS

PIFELTRO 5 MO; NDS

STRIBILD 5 MO;NDS
PREVYMIS 5 PA; NDS
INTRAVENOUS SUNLENCA 5 NDS
PREVYMIS ORAL 5  PA;MO:; QL SYMTUZA > MO;NDS
TABLET 240 MG (56 per 28 tenofovir disoproxil 4 MO

days); NDS fumarate

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 05/21/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TIVICAY ORAL 5 MO; NDS cefaclor oral capsule 2 MO
TABLET 50 MG
cefaclor oral 2
TIVICAY PD 5 MO; NDS suspension for
TRIUMEQ 5 MO: NDS reconstitution 250
’ mg/5 ml
TRIUMEQ PD 4 MO cefadroxil oral 2 MO
TROGARZO 5 MO; LA; NDS capsule
valacyclovir oral 2 MO; QL (120 cefadroxil oral 2 MO
tablet 1 gram per 30 daYS) SuSp@nSiOnfO}"
valacyclovir oral 2 MO; QL (60 reconstitution 250
tablet 500 mg per 30 days) m}g’/5 ml, 500 mg/5
m
valganciclovir oral 5 MO; NDS
recon soln cefazolin in dextrose 4 MO
- - (iso-0s) intravenous
valganciclovir oral 3 MO piggyback 1 gram/50
tablet ml, 2 gram/50 ml
VEMLIDY 5 MO; NDS cefazolin injection 4 MO
VIRACEPT ORAL 5 MO; NDS recon soln 1 gram,
TABLET 500 mg
VIREAD ORAL 5 MO; NDS cefazolin injection 4
POWDER recon soln 100
VIREAD ORAL 4 MO gram, 300 gram
TABLET 150 MG, cefazolin 4
200 MG, 250 MG intravenous recon
VOSEVI 5  PA;MO; QL Sori’;‘n [ gram, 10
(28 per 28 &
days); NDS cefdinir oral capsule 2 MO
XOFLUZA ORAL 3 MO cefdinir oral MO
TABLET 40 MG, 80 suspension for
MG reconstitution
zidovudine oral 3 MO cefepime in 4
capsule dextrose,iso-osm
zidovudine oral 3 MO cefepime injection MO
syrup cefixime oral MO
zidovudine oral 2 MO capsule
tablet cefixime oral 4 MO
CEPHALOSPORINS suspension for
reconstitution

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 05/21/2026.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefoxitin in dextrose, 4 PA cephalexin oral 2 MO
iso-osm capsule 250 mg, 500
cefoxitin intravenous 4 PA; MO ne
recon soln 1 gram, 2 cephalexin oral 2 MO
gram suspension for
cefoxitin intravenous 4 PA reconstuitution
recon soln 10 gram tazicef injection 4 PA; MO
cefpodoxime 4 MO TEFLARO 5 PA; MO; NDS
cefprozil 2 MO ERYTHROMYCINS / OTHER
ceftaroline fosamil 5 PA; NDS MACROLIDES
ceftazidime injection 4 PA; MO ?Zifh” omycin ik PA; MO
recon soln 1 gram, 2 Intravenous
gram azithromycin oral 2 MO
ceftazidime injection 4 PA suspension for
recon soln 6 gram reconstitution
ceftriaxone in 4 MO azithromycin oral 2
dextrose,iso-os tablet 250 mg (6
) . pack), 500 mg (3
ceftriaxone injection 4 MO pack)
recon soln 1 gram, 2
gram, 250 mg, 500 azithromycin oral 2 MO
mg tablet 250 mg, 500
. . mg, 600 mg
ceftriaxone injection 4
recon soln 10 gram clarithromycin 2 MO
ceftriaxone 4 MO DIFICID ORAL QL (20 per 10
intravenous TABLET days); NDS
cefuroxime axetil 2 MO ery-tab oral 4 MO
oral tablet tablet,delayed
) ) . release (dr/ec) 250
ée‘furo.xlme sodium 4 PA; MO mg, 333 mg
injection recon soln
750 mg erythromycin 4
) ) ethylsuccinate oral
cefuroxime sodium 4 PA; MO tablet
intravenous recon
soln 1.5 gram erythromycin oral 4
X X capsule,delayed
éefuroxlme sodium 4 PA release(dr/ec)
intravenous recon
soln 7.5 gram erythromycin oral 4 MO
tablet

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
erythromycin oral 4 MO DAPTOMYCIN 5 MO; NDS
tablet,delayed INTRAVENOUS
release (dr/ec) RECON SOLN 350
fidaxomicin 5 QL (20 per 10 MG
days); NDS daptomycin 5 MO; NDS
MISCELLANEOUS iniravenous recon
ANTIINFECTIVES &
EMVERM MO; NDS
albendazole MO
t 4 PA; MO; QL
amikacin injection PA; MO eriapenem a 4 per 1’4Q
solution 1,000 mg/4 days)
ml, 500 mg/2 ml ——
¢ I MO
ARIKAYCE PA;LA;NDS 7O
. MO gentamicin in nacl 4 PA; MO
atovaquone (is0-0sm)
atovaquone- MO intravenous
proguanil piggyback 100
. mg/100 ml, 60 mg/50
aztreonam 4 PA; MO ml, 80 mg/100 ml, 80
dQ:;S()S 41\?];;56 gentamicin injection 4 PA; MO
chloramphenicol sod 4 genctlamicin sulfate PA
succinate (ped) ()
chloroquine ) MO hydroxychloroquine 2 MO
phosphate oral tablet 200 mg
clindamycin hel MO imipenem-cilastatin 4 PA; MO
clindamycin in 5 % 4 PA; MO IMPAVIDO 2 PA; MO; NDS
dextrose isoniazid injection 4
clindamycin 4 PA; MO isoniazid oral 2 MO
phosphate injection ivermectin oral 3 PA; MO; QL
COARTEM 4 MO tablet 3 mg (20 per 30
colistin 5  PA:MO: QL days)
(colistimethate na) (30 per 10 ivermectin oral 3 PA; QL (8 per
days); NDS tablet 6 mg 30 days)
dapsone oral 3 MO lincomycin PA
linezolid in dextrose 4 PA; MO
5%

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
linezolid oral 3 MO rifampin intravenous 4 MO
Susp ens.lon.f or rifampin oral 3 MO
reconstitution
SIRTURO 5 PA; LA; NDS
linezolid oral tablet MO S
STREPTOMYCIN 5 PA; MO; QL
linezolid-0.9% PA (60’per 3’OQ
sodium chloride days); NDS
mefloguine 2 MO tigecycline 4 PA; MO
meropenem PA; QL (30 tinidazole MO
intravenous recon per 10 days)
soln 1 gram, 2 gram TOBI PODHALER 5 MO; QL (224
56 days);
meropenem 3 PA; QL (10 %e];s ays);
intravenous recon per 10 days)
soln 500 mg tobramycin in 0.225 5 PA; MO; QL
% nacl 280 per 28
metro i.v. PA; MO o nac Ei ay S)P ?\TIDS
metronidazole in PA; MO tobramycin 5 PA; MO: QL
nacl (iso-os) inhalation (224 per 28
metronidazole oral 2 MO days); NDS
tablet 250 mg, 500 tobramycin sulfate 4 PA; QL (9 per
mne injection recon soln 14 days)
neomycin 2 MO tobramycin sulfate 4 PA
nitazoxanide MO; QL (12 injection solution 10
per 30 days); mg/ml
NDS tobramycin sulfate 4 PA; MO
pentamidine 4 B/D PA; MO; injection solution 40
inhalation QL (1 per 28 mg/ml
days) VANCOMYCININ 3 QL (4000 per
pentamidine 4 0.9 % SODIUM 10 days)
injection CHL
: INTRAVENOUS
praziquantel 4 MO PIGGYBACK 1
PRIFTIN 3 MO GRAM/200 ML
PRIMAQUINE 4 MO VANCOMYCIN IN 3 QL (1000 per
pyrazinamide 4 MO OCI?II(iA) SODIUM 10 days)
pyrimethamine 5 PA; MO; NDS INTRAVENOUS
quinine sulfate 4 MO PIGGYBACK 500
rifabutin 4 MO MG/100 ML

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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits
VANCOMYCIN IN QL (4050 per amoxicillin oral 2 MO
0.9 % SODIUM 10 days) capsule
CHL o
amoxicillin oral 2 MO
o
MG/150 ML reconstitution
. MO: QL (20 amoxicillin oral 2 MO
vancomycin ; rablet
intravenous recon per 10 days) ane
soln 1,000 mg amoxicillin oral 2 MO
tablet,chewable 125
vancomycin QL (2 per 10 ablen crewanre
i mg, 250 mg
intravenous recon days)
soln 10 gram amoxicillin-pot 2 MO
lavulanat /
vancomycin QL (4 per 10 ctavutanate ord
i suspension for
intravenous recon days) Gituti
soln 5 gram reconstitution
vancomycin MO: QL (10 amoxicillin-pot 2 MO
’ lavulanat /
intravenous recon per 10 days) facl;‘l}Zt anate ora
soln 500 mg
icillin-pot 4 MO
vancomycin QL (27 per 10 Z;Z?/z;lenal?e]; (;a /
zntlra\;?gous recon days) tablet extended
somn me release 12 hr
vancomycin oral PA; MO; QL icilli ] ) MO
capsule 125 mg (40 per 10 ampiciiin ora
days) capsule 500 mg
vancomycin oral PA: MO: QL ampicillin sodium 4 PA; MO
; ; miecti /
capsule 250 mg (80 per 10 Hyechion recon Som
d 1 gram, 10 gram, 2
ays) gram, 250 mg, 500
VIBATIV PA; NDS mg
INTRAVENOUS o }
ampicillin sodium 4 PA
I\R/IEé:ON SOLN750 intravenous
XIFAXAN ORAL PA: QL (9 per ampicillin-sulbactam 4 PA; MO
TABLET 200 MG 30 Zla 9) P injection recon soln
Y 1.5 gram, 3 gram
XIFAXAN ORAL PA; MO; QL o
’ ’ ampicillin-sulbactam 4 PA
TABLET 550 MG 5190 p?rl\?]g S injection recon soln
ays); 15 gram
PENICILLINS

ampicillin-sulbactam 4 PA
intravenous

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
AUGMENTIN 4 MO penicillin v 2 MO
ORAL potassium
SUSPENSION FOR
- 4 PA
RECONSTITUTIO pfizerpen-g
N 125-31.25 MG/5 piperacillin-
ML tazobactam
intravenous recon
BICILLIN L-A . PA soln 13.5 gram, 40.5
dicloxacillin 2 MO gram
nafcillin in dextrose 4 PA piperacillin- 4 MO
iso-osm intravenous tazobactam
piggyback 2 intravenous recon
gram/100 ml soln 2.25 gram,
nafcillin injection 4 PA; MO 3.375 gram, 4.5
gram
recon soln I gram, 2
gram QUINOLONES
nafcillin injection 5 PA; NDS ciprofloxacin hcl 2 MO
recon soln 10 gram oral tablet 250 mg,
oxacillin in 4 PA 500 mg, 750 mg
dextrose(iso-osm) ciprofloxacin in 5 % 4 PA; MO
intravenous dextrose
11:11 lggyback 2 gram/50 ciprofloxacin oral 4
suspension,microcap
oxacillin injection 4 PA sule recon 500 mg/5
recon soln 1 gram, ml
10 gram levofloxacin in d5w 4 PA
oxacillin injection 4 PA; MO intravenous
recon soln 2 gram piggyback 250
PENICILLIN G 4 PA mg/30 mi
POT IN levofloxacin in d5w 4 PA; MO
DEXTROSE intravenous
INTRAVENOUS piggyback 500
PIGGYBACK 2 mg/100 ml, 750
MILLION UNIT/50 mg/150 ml
[I\;[;ﬁ,g /;\gl;/{lﬁON levoﬂoxacin oral 4 MO
solution
P enzczl'l mEg 4 PA; MO levofloxacin oral 2 MO
potassium
tablet
penicillin g sodium 4 PA; MO moxifloxacin oral 3 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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Tier /Limits

Drug Name Drug Requirements

Tier /Limits

Drug Name Drug Requirements

moxifloxacin- 4 PA; MO minocycline oral 4 MO
sod.chloride(iso) tablet
SULFA'S / RELATED AGENTS mondoxyne nl oral 2
sulfadiazine 4 MO capsule 100 mg
sulfamethoxazole- 4 PA; MO thr;lfl)l};llne oral 4 MO
trimethoprim P
intravenous URINARY TRACT AGENTS
sulfamethoxazole- 2 MO fosfomycin 4 MO
trimethoprim oral tromethamine
Suspenston methenamine 3 MO
sulfamethoxazole- 1 MO hippurate
trlg;ethop rim oral methenamine 2 MO
tabiet mandelate
TETRACYCLINES nitrofurantoin 3 MO
demeclocycline 4 MO macrocrystal oral
doxy-100 4  PA;MO ;‘fgps”le 100 mg, 50
doxycycline hyclate 4 PA nitrofurantoin 3 MO
intravenous

monohyd/m-cryst
doxycycline hyclate 2 MO imethoprim ) MO
oral capsule P
doxycycline hyclate 2 MO ANTINEOPLASTIC/
oral tablet 100 mg, IMMUNOSUPPRESSANT
20 mg, 50 mg DRUGS
doxycycline 2 MO ADJUNCTIVE AGENTS
monohydrate oral
capsule 100 mg, 50 BOMYNTRA 5 B/D PA; MO;
mg NDS
doxycycline 4 MO dexrazoxane hcl 5 B/D PA; MO;
monohydrate oral NDS
suspension for ELITEK 5 MO; NDS
reconstitution

KHAPZORY 5 B/D PA; NDS
doxycycline 2 MO INTRAVENOUS
monohydrate oral RECON SOLN 175
tablet 100 mg, 50 MG

, 75

me 218 leucovorin calcium 3 MO
minocycline oral 2 MO oral
capsule

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
levoleucovorin 5 B/D PA; NDS ANKTIVA 5 PA; MO; NDS
callczgm I arsenic trioxide 5 B/D PA; NDS
solution intravenous solution
mesna intravenous 2 B/D PA; MO 1 mg/ml
mesna oral MO; NDS arsenic trioxide 5 B/D PA; MO;
WYOST 5 B/D PA: MO: intravenous solution NDS
NDS 2 mg/ml
ANTINEOPLASTIC / ASPARLAS > PASNDS
IMMUNOSUPPRESSANT DRUGS AUGTYRO ORAL 5 PA; QL (60
) CAPSULE 160 MG per 30 days);
abiraterone oral 5 PA; MO; QL NDS
tablet 250 mg (120 per 30
days); NDS AUGTYRO ORAL 5 PA; QL (240
) CAPSULE 40 MG per 30 days);
abiraterone oral 5 PA; MO; QL NDS
tablet 500 mg (60 per 30
days); NDS AVMAPKI- 5 PA; QL (66
birt 4 PA: QL (120 FAKZYNJA per 28 days);
abirtega ; NDS
per 30 days)
AYVAKIT 5 PA; LA; QL
ADCETRIS 5 B/D PA; MO;
(30 per 30
NDS days); NDS
ADSTILADRIN S PA; NDS azacitidine 5 B/D PA; MO;
AKEEGA 5 PA; LA; QL NDS
(60 p?r 30 azathioprine oral 2 B/D PA; MO
days); NDS tablet 50 mg
ALECENSA S fzﬁ’o MO;3(3L azathioprine sodium 2 B/D PA
per
days); NDS BALVERSA 5 PA; LA; NDS
ALUNBRIG ORAL 5 PA; QL (30 BAVENCIO 5 B/D PA; LA,
TABLET 180 MG, per 30 days); NDS
90 MG NDS BEIZRAY- 5  B/DPA;NDS
ALUNBRIG ORAL 5 PA; QL (60 ALBUMIN
TABLET 30 MG per 30 days); BELEODAQ 5 B/D PA; NDS
NDS
bendamustine 5 B/D PA; MO;
ALUNBRIG ORAL 5 PA; QL (30 intravenous recon NDS
TABLETS,DOSE per 180 days); soln
PACK NDS
BENDEKA 5 B/D PA; MO;
anastrozole 2 MO NDS

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
BESPONSA 5 B/D PA; MO; CABOMETYX 5 PA; MO; LA;
LA; NDS QL (30 per 30
bexarotene 5 PA; MO; NDS days); NDS
: : CALQUENCE 5 PA; LA; QL
bicalutamid, 2 MO >
leatutamide (ACALABRUTINIB (60 per 30
BIZENGRI 5 PA; NDS MAL) days); NDS
BLENREP 5 PA; NDS CAPRELSA ORAL 5 PA; LA; QL
bleomycin 5 B/D PA; MO TABLET 100 MG (60 per 30
days); NDS
BLINCYTO 5 B/D PA; NDS
INTRAVENOUS CAPRELSA ORAL 5 PA; LA; QL
KIT TABLET 300 MG (30 per 30
days); NDS
BORTEZOMIB 5 B/D PA; NDS
INJECTION carboplatin 2 B/D PA; MO
RECON SOLN 1 intravenous solution
MG, 2.5 MG carmustine 5 B/D PA; MO;
bortezomib injection 5 B/D PA; MO; Intravenous recon NDS
recon soln 3.5 mg NDS soln 100 mg
BOSULIF ORAL 5 PA; MO; QL cisplatin intravenous 2 B/D PA; MO
CAPSULE 100 MG (180 per 30 solution
days); NDS cladribine 5 B/D PA; MO;
BOSULIF ORAL 5  PA;MO; QL NDS
CAPSULE 50 MG (330 per 30 clofarabine 5 B/D PA; NDS
d ; NDS
ays); COLUMVI 5 PA;MO; NDS
BOSULIF ORAL 5 PA; MO; QL _ _
TABLET 100 MG (90 per 30 COMETRIQ ORAL 5 PA; MO; QL
days); NDS CAPSULE 100 (56 per 28
’ MG/DAY (80 MG days); NDS
BOSULIF ORAL 5 PA; MO; QL X1-20 MG X1)
TABLET 400 MG 30 per 30
500 MG : Elays%?rNDS COMETRIQ ORAL 5  PA;MO:; QL
’ CAPSULE 140 (112 per 28
BRAFTOVI 5 PA; MO; LA; MG/DAY (80 MG days); NDS
QL (180 per X1-20 MG X3)
; ND
30days); NDS "o METRIQ ORAL 5  PA:;MO; QL
BRUKINSA ORAL 5 PA; LA; QL CAPSULE 60 (84 per 28
TABLET (60 per 30 MG/DAY (20 MG X days); NDS
days); NDS 3/DAY)
busulfan 5 B/D PA; NDS COPIKTRA 5 PA; LA; QL
(56 per 28
days); NDS

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 05/21/2026.

14




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COTELLIC 5 PA; MO; LA; dasatinib oral tablet 5 PA; MO; QL
QL (63 per 28 20 mg (90 per 30
days); NDS days); NDS
cyclophosphamide 2 B/D PA; MO dasatinib oral tablet 5 PA; MO; QL
intravenous recon 70 mg (60 per 30
soln days); NDS
cyclophosphamide 3 B/D PA; MO DATROWAY PA; MO; NDS
oral capsule daunorubicin 2 B/D PA
MIDE ORAL
TABLET 50 MG TABLET 100 MG (30 per 30
days); NDS
Cy"é?spfl””e 3 BDPAMO DAURISMO ORAL 5  PA; MO; QL
modifie TABLET 25 MG (60 per 30
cyclosporine oral 3 B/D PA; MO days); NDS
capsule decitabine 5 B/D PA; MO;
CYRAMZA 5 B/D PA; MO; NDS
NDS docetaxel 5 B/D PA; NDS
cytarabine B/D PA; MO intravenous solution
cytarabine (pf) 2 B/D PA; MO 160 mg/16 ml (10
. . mg/ml), 80 mg/8 ml
injection solution 10 merml
100 mg/5 ml (20 (10 mg/mi)
mg/ml), 2 gram/20 docetaxel 5 B/D PA; MO;
ml (100 mg/ml) intravenous solution NDS
cytarabine (pf) 2 B/D PA 160 mg/8 mi (20
S . mg/ml), 20 mg/2 ml
injection solution 20
mg/ml (10 mg/ml), 20
mg/ml (I ml), 80
dacarbazine 2 B/D PA; MO mg/4 ml (20 mg/ml)
dactinomycin 2 B/D PA; MO doxorubicin 2 B/D PA; MO
DANYELZA 5 B/D PA; NDS iml’” avenous recon
soln
DANZITEN 5 PA; QL (112 —
per 28 days); doxorubicin 2 B/D PA; MO
NDS intravenous solution
. . 10 mg/5 ml, 20
DARZALEX 5 B/D PA; MO; mg/10 ml, 50 mg/25
LA; NDS ml
dasatinib oral tablet 5 PA; MO; QL doxorubicin 2 B/D PA
100 mg, 140 mg, 50 (30 per 30 intravenous solution
mg, 80 mg days); NDS

2 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxorubicin, peg- 5 B/D PA; MO; erlotinib oral tablet 5 PA; MO; QL
liposomal NDS 100 mg, 150 mg (30 per 30
DROXIA 3 MO days), NDS
ELAHERE 5 PA: LA: NDS ;};lotmzb oral tablet 5 56A0;p1\e/[rC;;OQL
mg
ELIGARD 3 PA; MO days); NDS
ELIGARD (3 3 PA; MO ETOPOPHOS 4 B/D PA; MO
MONTH
) etoposide B/D PA; MO
ELIGARD (4 3 PA; MO intravenous
MONTH) EULEXIN 5 NDS
ELIGARD (6 3 PA; MO
MONTH) ( ’ everolimus 5 PA; MO; QL
(antineoplastic) oral (30 per 30
ELREXFIO 5 PA; NDS tablet days); NDS
ELZONRIS 5 B/D PA; LA; everolimus 5 PA; MO; QL
NDS (antineoplastic) oral (150 per 30
EMPLICITI 5 B/D PA; MO; tablet for suspension days); NDS
NDS 2mg
EMRELIS 5 PA; NDS everolimus 5 PA; MO; QL
— (antineoplastic) oral (90 per 30
ENSACOVE S PA; LA; QL tablet for suspension days); NDS
(60 per 30 3 mg
days); NDS
everolimus 5 PA; MO; QL
ENVARSUS XR 4 B/D PA; MO (antineoplastic) oral (60 per 30
EPKINLY PA; NDS tablet for suspension days); NDS
ERBITUX 5  B/DPA; MO; S mg
NDS everolimus 3 B/D PA; MO
oo ] (immunosuppressive
eribulin 5 B/D PA; NDS ) oral tablet 0.25 mg
ERIVEDGE J PA; MO; QL everolimus 5 B/D PA; MO;
(30 per 30 . .
days); NDS (immunosuppressive NDS
’ ) oral tablet 0.5 mg,
ERLEADA ORAL 5 PA; MO; QL 0.75 mg, 1 mg
TABLET 240 MG (30 per 30
days): NDS exemestane 4 MO
ERLEADA ORAL 5 PA; MO; QL
TABLET 60 MG (120 per 30
days); NDS

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 Requirements
Tier /Limits /Limits
FIRMAGONKITW 5  PA;MO;NDS  GAVRETO PA; LA; QL
DILUENT (120 per 30
SYRINGE days); NDS
SUBCUTANEOUS ) )
RECON SOLN 120 CAZYVA s
MG
tinib PA; MO; QL
FIRMAGONKITW 4  PA:; MO gefitini : MO; Q
(30 per 30
DILUENT days); NDS
SYRINGE )
SUBCUTANEOUS gemcitabine B/D PA; MO
RECON SOLN 80 intravenous recon
MG soln 1 gram, 200 mg
Sfloxuridine 2 B/D PA gemcitabine B/D PA
int
fludarabine B/D PA; MO ptrayenous recon
i soln 2 gram
intravenous recon
soln gemcitabine B/D PA; MO
- intravenous solution
ﬂudarablne » 2 B/D PA 1 gram/26.3 ml (38
intravenous solution mg/ml), 2 gram/52.6
fluorouracil 2 B/D PA; MO ml (38 mg/ml), 200
intravenous solution mg/5.26 ml (38
1 gram/20 ml, 500 mg/ml)
mg/10 ml GEMCITABINE B/D PA
Sfluorouracil 2 B/D PA INTRAVENOUS
intravenous solution SOLUTION 100
2.5 gram/50 ml, 5 MG/ML
gram/100 m gengraf oral capsule B/D PA; MO
FOTIVDA > PAJLAQL GILOTRIF PA; MO; QL
(21 per 28
davs): NDS (30 per 30
ays); days); NDS
Ei%é%’? ﬁgAL > PA 2%%1(84 _ GLEOSTINE ORAL MO
per ays); CAPSULE 10 MG,
40 MG
E:I/{x%SSEL? ﬁléAL > PA 2(§Ld (21 GLEOSTINE ORAL MO; NDS
b ays); CAPSULE 100 MG
) ) GOMEKLI ORAL PA; QL (126
Sfulvestrant 5 B/D PA; MO; CAPSULE 1 MG per 28 days):
NDS
NDS
FYARRO 5 PA; NDS

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 Requirements
Tier /Limits /Limits

GOMEKLI ORAL 5 PA; QL (84 imatinib oral tablet PA; MO; QL

CAPSULE 2 MG per 28 days); 100 mg (180 per 30

NDS days)
GOMEKLI ORAL 5 PA; QL (168 imatinib oral tablet PA; MO; QL
TABLET FOR per 28 days); 400 mg (60 per 30
SUSPENSION NDS days); NDS
GRAFAPEX 5 B/D PA; NDS IMBRUVICA PA; QL (90
HERNEXEOS 5  PA;MO; QL ?ﬁﬁﬁ é:APSULE %%go days);

(90 per 30

days); NDS IMBRUVICA PA; QL (28

ORAL CAPSULE per 28 days);
hyd 2 MO
yaroxyured 70 MG NDS
HYRN PA; QL (12
vo QL ( 0 IMBRUVICA PA; QL (324
per 30 days);

NDS ORAL per 30 days);

SUSPENSION NDS
IBRANCE 5 PA; MO; QL

(1 per 2’8Q IMBRUVICA PA; QL (28

days): NDS ORAL TABLET per 28 days);

thdl 140 MG, 280 MG, NDS
IBTROZI 5 PA; QL (90 420 MG
30 days);

DS ays); IMDELLTRA PA; MO: NDS
ICLUSIG 5 PA;QL (30 IMFINZI Eﬁ? s MO-

per 30 days); ’

NDS IMJUDO PA; MO; NDS
idarubicin 2 B/D PA; MO IMKELDI PA; MO; QL
IDHIFA 5  PA;MO;LA; 51280 P?\rngz

QL (30 per 30 ays);

days); NDS INLEXZO PA; MO; LA,
ifosfamide 2 B/D PA; MO NDS
intravenous recon INLURIYO PA; NDS
soln INLYTA ORAL PA; MO; QL
ifosfamide 2 B/D PA; MO TABLET 1 MG (180 per 30
intravenous solution days); NDS
I gram/20 ml INLYTA ORAL PA; MO; QL
ifosfamide 2 B/D PA TABLET 5 MG (120 per 30
intravenous solution days); NDS
3 gram/60 ml INQOVI PA; MO; QL

(5 per 28
days); NDS

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
INREBIC 5 PA; MO; LA; JYLAMVO 4 B/D PA; MO
QL (120 per KADCYLA 5  PA; MO: NDS
30 days); NDS ’ ’
irinotecan 2 B/D PA; MO KEYTRUDA > PA; MO; NDS
intravenous solution KEYTRUDA QLEX 5 PA; MO; NDS
100 mg/5 ml KIMMTRAK 5 B/D PA; NDS
irinotecan 5 B/D PA; NDS KISQALI ORAL 5 PA; MO; QL
intravenous solution TABLET 200 (21 per 28
300 mg/15 ml, 500 MG/DAY (200 MG days); NDS
mg/25 ml X 1)
irinotecan 5 B/D PA; MO; KISQALI ORAL 5 PA; MO; QL
intravenous solution NDS TABLET 400 (42 per 28
40 mg/2 ml MG/DAY (200 MG days); NDS
ISTODAX 5 B/D PA; MO; X2)
NDS KISQALI ORAL 5 PA; MO; QL
ITOVEBI ORAL 5 PA; MO; QL TABLET 600 (63 per 28
TABLET 3 MG (60 per 30 MG/DAY (200 MG days); NDS
days); NDS X 3)
ITOVEBI ORAL 5 PA; MO; QL KOMZIFTI 5 PA; QL (90
TABLET 9 MG (30 per 30 per 30 days);
days); NDS NDS
IWILFIN 5 PA; LA; QL KOSELUGO 5 PA; NDS
(240 per 30 KRAZATI 5 PA; QL (180
days); NDS per 30 days);
IXEMPRA 5 B/D PA; MO; NDS
NDS KYPROLIS 5 B/D PA; MO;
JAKAFI 5 PA; MO; QL NDS
(60 per 30 lanreotide 5 PA; MO; NDS
days); NDS subcutaneous
JAYPIRCA ORAL 5 PA; QL (60 syringe 120 mg/0.5
TABLET 100 MG per 30 days); ml
NDS lapatinib 5 PA; MO; QL
JAYPIRCA ORAL 5 PA; QL (30 (180 per 30
TABLET 50 MG per 30 days); days); NDS
NDS LAZCLUZE ORAL 5 PA; LA; QL
JEMPERLI 5 PA; MO; NDS TABLET 240 MG (30 per 30
JEVTANA 5  B/DPA: MO: days); NDS
NDS

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
LAZCLUZE ORAL 5 PA; LA; QL LORBRENA ORAL 5 PA; MO; QL
TABLET 80 MG (60 per 30 TABLET 100 MG (30 per 30
days); NDS days); NDS
lenalidomide 5 PA; MO; QL LORBRENA ORAL 5 PA; MO; QL
(28 per 28 TABLET 25 MG (90 per 30
days); NDS days); NDS
LENVIMA ORAL 5 PA; MO; QL LUMAKRAS 5 PA; MO; QL
CAPSULE 10 (30 per 30 ORAL TABLET (240 per 30
MG/DAY (10 MG X days); NDS 120 MG days); NDS
1), 4 MG LUMAKRAS 5  PA;MO;QL
LENVIMA ORAL 5 PA; MO; QL ORAL TABLET (120 per 30
CAPSULE 12 (90 per 30 240 MG days); NDS
3), 18 MG/DAY (10
ORAL TABLET (90 per 30
MG X 1-4 MG X2), 320 MG days): NDS
24 MG/DAY(10 MG .
X 2-4 MG X 1) LUNSUMIO 5 PA; MO; NDS
LENVIMA ORAL 5 PA; MO; QL LUNSUMIO VELO 5 PA; MO; NDS
CAPSULE 14 (60 per 30 LUPRON DEPOT 5  PA;MO; NDS
MG/DAY (10 MG X days); NDS
MG/DAY (10 MG X LYNPARZA 5 PA; MO; QL
2), 8 MG/DAY (4 (120 per 30
MG X 2) days); NDS
letrozole 2 MO LYSODREN 5 NDS
LEUKERAN MO; NDS LYTGOBI ORAL 5 PA; LA; QL
leuprolide 4 PA: MO TABLET 12 (84 per 28
subcutaneous kit 13\/)[G/DAY 4 MG X days); NDS
LIBTAYO PA; LA; NDS
: LYTGOBI ORAL 5 PA; LA; QL
lomustine oral 4 TABLET 16 (112 per 28
capsule 10 mg MG/DAY (4 MG X days); NDS
lomustine oral 5 NDS 4)
capsule 100 mg, 40 LYTGOBI ORAL 5 PA; LA; QL
mg TABLET 20 (140 per 28
LONSURF 5 PA; MO; NDS MG/DAY (4 MG X days); NDS
LOQTORZI 5 PA; MO; NDS 5)
MATULANE 5 NDS
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megestrol oral 3 PA mitomycin 5 B/D PA; MO;
suspension 400 intravenous recon NDS
mg/10 ml (10 ml) soln 40 mg
megestrol oral 3 PA; MO mitoxantrone 2 B/D PA; MO
suspension 44000 . MODEYSO 5 PA;QL(20
mg/10 ml (40 mg/ml) per 28 days);
megestrol oral 4 PA; MO NDS
Z‘;I;Ie;;’;’; /6155 mg/s MONJUVI PA: LA; NDS
mycophenolate 4 B/D PA; MO
megestrol oral tablet 3 PA; MO mofetil (hel)
MEKINIST ORAL 5 PA; MO; QL
RECON SOLN (a 2’6 0 pe’r(320 mycophenolate 3 B/D PA; MO
mofetil oral capsule
days); NDS
MEKINIST ORAL 5 PA: MO: QL mycophenolate 5 B/D PA; MO;
’ ’ til oral NDS
TABLET 0.5 MG (90 per 30 mofetil ora
days): NDS suspension for
¥S), reconstitution
MEKINIST ORAL 5 PA; MO; QL
’ ’ mycophenolate 3 B/D PA; MO
TABLET 2 MG 513210 f)erl\?]g S mofetil oral tablet
YS);
] T mycophenolate 4 B/D PA; MO
MEKTOVI 5 PA; MO; LA; sodium
QL (180 per
30 days); NDS MYHIBBIN 5 B/D PA; MO;
NDS
melphalan hcl 5 B/D PA; NDS
MYLOTARG 5 B/D PA; MO;
mercaptopurine oral 5 MO; NDS LA: ND,S ’
suspension ’
) NELARABINE 5 B/D PA; MO;
mercaptopurine oral 3 MO NDS
tablet
NEMLUVIO 5 PA; MO; QL
methotrexate sodium 2 B/D PA; MO @ I;Gr 28, Q
methotrexate sodium B/D PA days); NDS
g;f?n"”f ection recon NERLYNX 5  PA:MO; LA;
NDS
meth.ot.rexgte sodium 2 B/D PA; MO nilotinib hel oral 5 PA: MO: QL
(p]? nyectton capsule 150 mg, 200 (112 per 28
sotution mg days); NDS
mztomy cin 2 B/D PA; MO nilotinib hcl oral 5 PA; MO; QL
mtlra;(;nous gecon capsule 50 mg (120 per 30
sotn U mg, > mg days); NDS
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nilutamide 5 PA; MO; NDS OJEMDA ORAL 5 PA; QL (20
] ] TABLET 500 per 28 days);
NINLARO 5 PA; MO; QL
Q3 1;er 28’ Q MG/WEEK (100 NDS
days); NDS MG X 5)
NUBEQA 5 PA: MO: LA: OJEMDA ORAL 5 PA; QL (24
QL (120 per TABLET 600 per 28 days);
30 days); NDS MG/WEEK (100 NDS
o) MG X 6)
NULOJIX 5 B/D PA; MO;
’ ’ OJJAARA 5 PA; QL (30
NDS
per 30 days);
octreotide acetate 5 PA; MO; NDS NDS
injection solution _
1,000 meg/ml, 500 ONCASPAR 5 B/D PA; NDS
mcg/ml ONIVYDE 5 B/D PA; NDS
octreotide acetate 4 PA; MO ONUREG 5 PA; MO; QL
injection solution (14 per 28
100 mcg/ml, 200 days); NDS
meg/ml, 50 meg/ml OPDIVO 5 PA;MO; NDS
(.)c‘treo.tide ac.etate 4 PA; MO OPDIVO 5 PA; MO: NDS
injection syringe QVANTIG
octreotide,microsphe 5 PA; NDS OPDUALAG 5 PA; MO: NDS
res
ODOMZO 5 PA: MO LA ORGOVYX 5 PA; LA; QL
(30 per 28
QL (30 per 30 days); NDS
days); NDS ’
ORSERDU ORAL 5 PA; QL (30
OGSIVEO ORAL > PATQL(56 TABLET 345 MG per’3QO de(tys)'
TABLET 100 MG, per 28 days); NDS ’
150 MG NDS
ORSERDU ORAL 5 PA; QL (90
OJEMDA ORAL 5 PA; QL (96 TABLET 86 MG pe;;g diys).
SUSPENSION FOR per 28 days); NDS ’
RECONSTITUTIO NDS
N oxaliplatin 2 B/D PA
int
OJEMDA ORAL 5 PA;QL(I6 e "
TABLET 400 per 28 days); &
MG/WEEK (100 NDS oxaliplatin 2 B/D PA; MO
MG X 4) intravenous recon
soln 50 mg

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

of this table.

This drug list was last updated on 05/21/2026.

22




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
oxaliplatin 2 B/D PA; MO PIQRAY ORAL 5 PA; QL (56
intravenous solution TABLET 250 per 28 days);
100 mg/20 ml, 50 MG/DAY (200 MG NDS
mg/10 ml (5 mg/ml) X1-50 MG X1), 300
oxaliplatin 2 B/D PA MG/DAY (150 MG
; . X 2)
intravenous solution
200 mg/40 ml POLIVY 5 PA; MO; NDS
paclitaxel 2 B/D PA; MO pomalidomide 5 PA; MO; QL
paclitaxel protein- 5 B/D PA; MO; 5121 P eerS S
bound NDS ays);
PADCEV 5 PA: MO: NDS POTELIGEO 5 PA; NDS
pazopanib oral 5 PA: MO: QL pralatrexate . 5 B/D PA; MO;
intravenous solution NDS

tablet 200 mg (120 per 30 20 mesml (1.

days); NDS mg/ml (1 ml)

PRALATREXATE 5 B/D PA; MO;

PEMAZYRE 5 PA; LA; QL ’ ’

(28,per ’28Q INTRAVENOUS NDS

days): NDS SOLUTION 40

o) MG/2 ML (20
pemetrexed 5 B/D PA; MO; MG/ML)
disodi NDS
iiiiroa;Z;Tous recon PROGRAF 2 B/D PA
soln 1,000 mg, 500 INTRAVENOUS
mg PROGRAF ORAL 4 B/D PA; MO
. GRANULES IN

p?met‘rexed 4 B/D PA; MO PACKET
disodium
intravenous recon QINLOCK 5 PA; LA; QL
soln 100 mg (90 per 30
pemetrexed 5 B/D PA; NDS days); NDS
disodium RETEVMO ORAL 5 PA; MO; LA;
intravenous recon TABLET 120 MG, QL (60 per 30
soln 750 mg 160 MG, 80 MG days); NDS
PERJETA 5 B/D PA; MO; RETEVMO ORAL 5 PA; MO; LA;

NDS TABLET 40 MG QL (90 per 30
PIQRAY ORAL 5  PA;QL(28 days); NDS
TABLET 200 per 28 days); REVUFORJ ORAL 5 PA; QL (120
MG/DAY (200 MG NDS TABLET 110 MG per 30 days);
X1) NDS
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REVUFORJ ORAL 5 PA; QL (60 RYTELO 5 PA; NDS
TABLET 160 MG per go days); SANDOSTATIN 5 PA; MO; NDS
LAR DEPOT
REVUFORJ ORAL 5 PA; QL (240 INTRAMUSCULA
TABLET 25 MG per 30 days); R
NDS SUSPENSION,EXT
REZLIDHIA 5  PA;QL (60 EIECDEE 11{0%[ G
per 30 days);
NDS SARCLISA 5 PA; LA; NDS
REZUROCK 5 PA; LA; QL SCEMBLIX ORAL 5 PA; QL (120
(30 per 30 TABLET 100 MG per 30 days);
days); NDS NDS
romidepsin 5 B/D PA; NDS SCEMBLIX ORAL 5 PA; QL (60
intravenous recon TABLET 20 MG per 30 days);
soln NDS
ROMVIMZA 5 PA; LA; QL (8 SCEMBLIX ORAL 5 PA; QL (300
per 28 days); TABLET 40 MG per 30 days);
NDS NDS
ROZLYTREK 5 PA; MO; QL SIGNIFOR 5 PA; NDS
ORAL CAPSULE (150 per 30 SIMULECT 3 B/D PA
100 MG days); NDS
roli 4 B/D PA; M
ROZLYTREK 5  PA:MO; QL sirolimus /D PA; MO
ORAL CAPSULE (90 per 30 SOLTAMOX 5 MO; NDS
200 MG days); NDS SOMATULINE 5  PA;MO; NDS
ROZLYTREK 5 PA; MO; QL DEPOT
ORAL PELLETS IN (336 per 28 SUBCUTANEOUS
PACKET days); NDS SYRINGE 60
RUBRACA 5 PA; MO; LA; ﬁgigg mi’ 20
QL (120 per :
30 days); NDS sorafenib 5 PA; MO; QL
] ] (120 per 30
RUXIENCE 5 PA; MO; NDS days); NDS
RYBREVANT 5 PA; MO; NDS STIVARGA 5 PA; MO:; QL
RYBREVANT 5 PA; NDS (84 per 28
FASPRO days); NDS
RYDAPT 5 PA; MO; QL sunitinib malate 5 PA; MO; QL
(224 per 28 (28 per 28
days); NDS days); NDS
RYLAZE 5 B/D PA; NDS
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SYLVANT 5 B/D PA; MO; THALOMID ORAL 5 PA; MO; QL
NDS CAPSULE 50 MG (28 per 28
TABLOID 4 MO days); NDS
TABRECTA 5 PA: MO: NDS thiotepa injection 5 B/D PA; NDS
recon soln 100 mg
t li [ 3 B/D PA; MO
ccczlczt;;?us ord ’ thiotepa injection 5 B/D PA; MO;
P recon soln 15 mg NDS
TAFINLAR ORAL 5 PA; MO; QL _
CAPSULE (120 per 30 TIBSOVO > PASNDS
days); NDS TIVDAK 5 PA; MO; NDS
TAFINLAR ORAL 5 PA; MO; QL topotecan 5 B/D PA; MO;
TABLET FOR (840 per 28 NDS
SUSPENSION days); NDS toremifene 5 MO: NDS
TAGRISSO 5 PA; MO; LA; torpenz 5 PA: QL (30
QL (30 per 30 .
davs): NDS per 30 days);
ays); NDS
TALVEY > PANDS TRAZIMERA 5 B/DPA; MO;
TALZENNA 5 PA; MO; QL NDS
5130 p?rl\?]g S TRELSTAR 4  PA;MO
ays); INTRAMUSCULA
tamoxifen 2 MO R SUSPENSION
. . FOR
TECENTRIQ B/I? PA; MO; RECONSTITUTIO
LA; NDS N
TECENTRIQ 5 B/D PA; MO; . )
HYBREZA LA: NDS tretu'wzn . 5 MO; NDS
(antineoplastic)
TECVAYLI > PANDS TRODELVY 5  PA;LA;NDS
TEMODAR 5 B/D PA; MO;
’ ’ TRUQAP 5 PA; QL (64
NDS
per 28 days);
temsirolimus 5 B/D PA; MO; NDS
NDS
TUKYSA ORAL 5 PA; LA; QL
TEPMETKO 5 PA; LA; NDS TABLET 150 MG (120 per 30
TEVIMBRA 5  PA;NDS days); NDS
THALOMID ORAL 5  PA;MO; QL TUKYSA ORAL 5 PASLAIQL
CAPSULE 100 MG (112 per 28 TABLET 50 MG (300 per 30
days); NDS days); NDS
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TURALIO 5  PA;LA;QL VITRAKVI ORAL 5  PA;MO; LA;
(120 per 30 SOLUTION QL (300 per
days); NDS 30 days); NDS
UNITUXIN 5  B/DPA;NDS VIZIMPRO 5  PA;MO; QL
valrubicin 5 B/D PA; MO; (30 per 30
NDS days); NDS
VANFLYTA 5  PA;QL (56 VONIO > PA;QL(120
) per 30 days);
per 28 days); NDS
NDS
RV VORANIGO ORAL 5  PA; QL (60
VECTIBIX 5  B/DPA; MO =
’ ’ TABLET 10 MG per 30 days);
NDS
NDS
VENCLEXTA 3 PA;LA;QL
LA Q VORANIGO ORAL 5  PA;QL (30
ORAL TABLET 10 (60 per 30
TABLET 40 MG per 30 days);
MG days) NDS
VENCLEXTA 5  PA;LA;QL —
ORAL TABLET (180 per 30 VYLOY >0 PA;LA; NDS
100 MG days); NDS VYXEOS 5  B/DPA;NDS
VENCLEXTA 5  PA;LA;QL WELIREG 5  PA;LA;NDS
I‘\)/I%AL TABLET 50 5130 P?rlj’g S XALKORI ORAL 5  PA;MO; QL
ays); CAPSULE (60 per 30
VENCLEXTA 5  PA;LA;QL days); NDS
STARTING PACK 5142 P?ergg XALKORI ORAL 5  PA;MO; QL
ays); PELLET 150 MG (180 per 30
VERZENIO 5  PA;MO;LA; days); NDS
dQL (561\}’5;28 XALKORI ORAL 5  PA;MO: QL
ays); PELLET 20 MG, 50 (120 per 30
vinblastine 2 B/D PA; MO MG days); NDS
vincristine 2 B/D PA; MO XERMELO 5 PA; LA; QL
vinorelbine 2 B/D PA; MO Eii;l] _ferzg S
VITRAKVI ORAL 5  PA;MO;LA; —
CAPSULE 100 MG QL (60 per30  XOSPATA = fgf?)’pifg(?L
days); NDS
ays); days); NDS
VITRAKVI ORAL 5  PA;MO;LA;
CAPSULE 25 MG QL (180 per

30 days); NDS

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 05/21/2026.

26




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XPOVIO ORAL 5 PA; LA; NDS ZIRABEV 5 B/D PA; MO;
TABLET 100 NDS
MG/WEEK (50 MG
ZOLADEX 4 PA; M
X 2),40 MG/WEEK © ; MO
(10 MG X 4), 40MG ZOLINZA PA; MO; QL
TWICE WEEK (40 (120 per 30
MG X 2), 60 days); NDS
MG/WEEK (60 MG ZYDELIG 5  PA;MO;QL
X 1), 60MG TWICE (60 per 30
WEEK (120 days); NDS
MG/WEEK), 80
X 2), 80 MG/WEEK (90 per 30
(80 MG X 1), 80MG days); NDS
TWICE WEEK (160 ZYNLONTA 5 PA; LA; NDS
MG/WEEK) ZYNYZ 5 PA; MO; NDS
XTANDI ORAL 5 PA; MO; QL
CAPSULE (120 per 30 AUTONOMIC / CNS DRUGS,
days); NDS NEUROLOGY / PSYCH
XTANDI ORAL 5 PA; MO; QL ANTICONVULSANTS
TABLET 40 MG 120 per 30
( Per brivaracetam 4 MO; QL (600
days); NDS )
intravenous per 30 days)
XTANDI ORAL 5 PA; MO; QL ) .
TABLET 80 MG (60 per 30 brzva.racetam oral 5 MO; QL (600
days); NDS solution per 30 days);
’ NDS
YERVOY 5 B/D PA; MO;
NDS brivaracetam oral 5 MO; QL (60
tablet per 30 days);
YONDELIS 5 B/D PA; NDS NDS
ZALTRAP 5 B/DPA;MO;  BRIVIACT 4 MO; QL (600
NDS INTRAVENOUS per 30 days)
ZEJULA ORAL 5 PA; MO; LA; BRIVIACT ORAL 5 MO; QL (600
TABLET QL (30 per 30 SOLUTION per 30 days);
days); NDS NDS
ZELBORAF 5 PA; MO; QL BRIVIACT ORAL 5 MO; QL (60
(224 per 28 TABLET per 30 days);
days); NDS NDS
ZEPZELCA 3 PA; NDS carbamazepine oral 3 MO
ZIIHERA 5  PA;NDS capsule, er

multiphase 12 hr
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carbamazepine oral 2 MO EPIDIOLEX 5 PA; MO; LA;
suspension 100 mg/5 NDS
mi eslicarbazepine oral 5 MO; QL (180
carbamazepine oral 2 tablet 200 mg per 30 days);
suspension 100 mg/5 NDS
m; (5 mi), 200 mg/10 eslicarbazepine oral 5 MO; QL (90
m tablet 400 mg per 30 days);
carbamazepine oral 2 MO NDS
tablet eslicarbazepine oral 5 MO; QL (60
carbamazepine oral 3 MO tablet 600 mg, 800 per 30 days);
tablet extended mg NDS
release 12 hr ethosuximide MO
carbamazepine oral 2 MO
Ibamat 4 MO
tablet,chewable 100 felbamate
mg FINTEPLA PA; LA; QL
clobazam oral 4 PA; MO; QL g;i’(;)p ?\rllig
suspension (480 per 30 ’
days) fosphenytoin 2
clobazam oral tablet 4 PA; MO; QL FYCOMPA ORAL MO; QL (720
(60 per 30 SUSPENSION per 30 days);
days) NDS
clonazepam oral 2 MO; QL (90 gabapentin oral 2 MO; QL (270
tablet 0.5 mg, 1 mg per 30 days) capsule 100 mg, 400 per 30 days)
clonazepam oral 2 MO; QL (300 ne
tablet 2 mg per 30 days) gabapentin oral 2 MO; QL (360
le 300 30d
clonazepam oral 2 MO; QL (90 capsure ne pet ays)
tablet,disintegrating per 30 days) gabapentin oral 3 MO; QL (2160
0.125 mg, 0.25 mg, solution 250 mg/5 ml per 30 days)
0.5 mg, 1 mg gabapentin oral 3 QL (2160 per
clonazepam oral 2 MO; QL (300 solution 250 mg/5 ml 30 days)
tablet, disintegrating per 30 days) (5 ml), 300 mg/6 ml
2 mg (6 ml)
DIACOMIT 5  PA;LA;NDS gabapentin oral 2 MO; QL (180
diazepam rectal 4 MO tablet 600 mg per 30 days)
gabapentin oral 2 MO; QL (120
DILANTIN 30 MG s MO tablet 800 mg per 30 days)
divalproex 2 MO
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gabapentin oral 3 PA; MO; QL levetiracetam oral 2 MO
tablet extended (30 per 30 solution 100 mg/ml
release 24 hr 300 mg days) levetiracetam oral 5
gabapentin oral 3 PA; MO; QL solution 500 mg/5 ml
tablet extended (60 per 30 (5 ml)
release 24 hr 450 days) levetiracetam oral 2 MO
mg, 750 mg, 900 mg tablet
gabapentin oral . PA; MO; QL levetiracetam oral 2 MO
tablet extended (90 per 30
tablet extended
release 24 hr 600 mg days) release 24 hr
{acosamide 3 MO; QL (1200 LEVETIRACETAM 4 MO
intravenous per 30 days) ORAL TABLET
lacosamide oral 4 MO; QL (1200 FOR SUSPENSION
solution per 30 days) methsuximide 4 MO
lacosamide oral 4 MO; QL (60 NAYZILAM PA: MO: QL
tablet 100 mg, 150 per 30 days)

(10 per 30
mg, 200 mg days)
lacosamide oral 4 MO; QL (120 oxcarbazepine oral 4 MO
tablet 50 mg per 30 days) suspension
lamotrigine oral 1 MO oxcarbazepine oral 3 MO
tablet tablet
lamotrigine oral 2 MO perampanel oral 5 MO; QL (720
tablet, chewable . )

i ] suspension per 30 days);
dispersible NDS
lamotrigii?e oral . g MO perampanel oral 5 MO; QL (30
tablet,disintegrating tablet 10 mg, 12 mg, per 30 days);
levetiracetam in nacl 2 MO 8 mg NDS
(L'S‘O-OS) iniravenous perampanel oral 4 MO; QL (60
piggyback 1,000 tablet 2 mg per 30 days)
mg/100 ml, 500
mg/100 ml perampanel oral 5 MO; QL (60

; ; tablet 4 mg, 6 mg per 30 days);
levetiracetam in nacl 2 NDS
(iso-o0s) intravenous
piggyback 1,500 phenobarbital oral 4 PA; MO
mg/100 ml elixir
levetiracetam 2 MO phenobarbital oral 3 PA
intravenous tablet 100 mg, 15
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phenobarbital oral 3 PA; MO roweepra 2 MO
tablet 16.2 mg, 32.4 rufinamide oral 5 PA; MO; NDS
mg, 64.8 mg, 97.2 .
mg suspension
id [ 4 PA; MO
phenobarbital 2 MO rufinamide ora ’
L tablet
sodium injection
solution 130 mg/ml SPRITAM &
phenobarbital 2 SUBVENITE MO; NDS
sodium injection ORAL
solution 65 mg/ml SUSPENSION
phenytoin oral 2 MO subvenite oral tablet 1 MO
suspension 125 mg/5 SYMPAZAN ORAL 5 PA; MO; QL
ml FILM 10 MG, 20 (60 per 30
phenytoin oral 2 MO MG days); NDS
tablet,chewable SYMPAZANORAL 4  PA;MO;QL
phenytoin sodium 2 MO FILM 5 MG (60 per 30
extended oral days)
capsule 100 mg tiagabine 4 MO
phenytoin sodium 2 topiramate oral PA; MO
extended oral capsule, sprinkle 15
capsule 200 mg, 300 mg, 25 mg
m
& topiramate oral 4 PA; MO
phenytoin sodium 2 solution
intravenous solution
topiramate oral 2 PA; MO
pregabalin oral 3 MO; QL (90 tablet
capsule 100 mg, 150 per 30 days) -
me, 200 mg, 25 mg, valproate sodium 2 MO
50mg, 75 mg valproic acid MO
pregabalin oral 3 MO:; QL (60 valproic acid (as 2 MO
capsule 225 mg, 300 per 30 days) sodium Salt) oral
mg solution 250 mg/5 ml
pregabalin oral 3 MO; QL (900 valproic acid (as 2
solution per 30 days) sodium salt) oral
125 MG (10 mb)
primidone oral 2 MO VALTOCO 3 PA; MO; QL
tablet 250 mg, 50 mg (10 per 30
days)
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vigabatrin 5 PA; MO; LA; bromocriptine oral 4 MO
NDS tablet
vigadrone 5 PA; LA; NDS carbidopa 4 MO
XCOPRI 5 MO; QL (56 carbidopa-levodopa MO
MAINTENANCE per 28 days); oral tablet
PACK NDs carbidopa-levodopa 2 MO
XCOPRI ORAL 5 MO; QL (30 oral tablet extended
TABLET 100 MG, per 30 days); release
25 MG, 50 MG NDS carbidopa-levodopa 2 MO
XCOPRI ORAL 5 MO; QL (60 oral
TABLET 150 MG, per 30 days); tablet,disintegrating
200 MG NDS carbidopa-levodopa- 4 MO
XCOPRI 4 MO; QL (28 entacapone
EII;FARSTION PACK per 180 days) entacapone 4 MO
TABLETS,DOSE INBRIJA PA; QL (300
PACK 12.5 MG INHALATION per 30 days);
(14)- 25 MG (14) CAPSULE, NDS
W/INHALATION
XCOPRI 5 MO; QL (28 DEVICE
TITRATION PACK per 180 days);
ORAL NDS NEUPRO 4 MO
TABLETS,DOSE pramipexole oral 2 MO
(14)- 200 MG (14), —
50 MG (14)_ 100 rasaglllne MO
MG (14) ropinirole oral tablet 2 MO
ZONISADE PA; MO; NDS ropinirole oral tablet 4 MO
sonisamide ) PA: MO extended release 24
‘ hr
ZTALMY PA; LA; QL —
(1100 per 30 selegiline hcl 2 MO
days); NDS trihexyphenidyl oral 1 MO
tablet

ANTIPARKINSONISM AGENTS

MIGRAINE / CLUSTER HEADACHE

benztropine injection 2
THERAPY
benztropine oral 2 PA; MO
— AIMOVIG 3 PA; MO; QL
bromocriptine oral 4 AUTOINJECTOR (1 per 30 days)
capsule
dihydroergotamine 5 NDS
injection

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 05/21/2026.
31



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dihydroergotamine 5 QL (8 per 28 AUSTEDO ORAL 5 PA; MO; QL
nasal days); NDS TABLET 12 MG, 9 (120 per 30
EMGALITY PEN 3 PA;MO; QL MG days); NDS
(2 per 30 days) AUSTEDO ORAL 5 PA; MO; QL
EMGALITY 3 PA;MO;QL TABLET 6 MG (00per 39,
SUBCUTANEOUS (2 per 30 days) ays);
SYRINGE 120 AUSTEDO XR 5 PA; MO; QL
MG/ML (30 per 30
ergotamine-caffeine 3 MO days); NDS
. AUSTEDO XR 5 PA; MO; QL
tript, 3 MO; QL (18 ’ ’
naratriptan ber iz? q afy 9 TITRATION (28 per 180
KT(WK1-4) ORAL days); NDS
NURTEC ODT 3 PA; QL (16 TABLET, EXT REL
per 30 days) 24HR DOSE PACK
QULIPTA 3 PA; MO; QL 12-18-24-30 MG
(30 per 30 BRIUMVI 5 PA; MO; QL
days) (24 per 180
rizatriptan oral 2 MO; QL (24 days); NDS
tablet per 28 days) dalfampridine 3 PA; MO; QL
rizatriptan oral 3 MO; QL (24 (60 per 30
tablet,disintegrating per 28 days) days)
sumatriptan nasal 4 MO; QL (18 dimethyl fumarate 4 PA; MO; QL
per 28 days) oral capsule,delayed (56 per 28
release(dr/ec) 120 days)
sumatriptan 2 MO; QL (18 mg
succinate oral per 28 days)

- dimethyl fumarate 4 PA; MO; QL
S“m‘?” iptan 4 MO; QL (8 per oral capsule,delayed (120 per 180
succinate 28 days) release(dr/ec) 120 days)
subcutaneous pen mg (14)- 240 mg
injector 6 mg/0.5 ml (46)
suma’triptan 4 MO; QL (8 per dimethyl fumarate 5 PA; MO; QL
succinate 28 days) oral capsule,delayed (60 per 30
sub cqtaneous release(dr/ec) 240 days); NDS
solution mg
UBRELVY 3 PA; QL (20 donepezil oral tablet 1 MO

per 30 days) 10 mg, 5 mg
MISCELLANEOUS donepezil oral tablet 4 MO
NEUROLOGICAL THERAPY 23 mg
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donepezil oral 2 MO memantine oral PA; MO
tablet,disintegrating capsule,sprinkle,er
fingolimod 5 PA; MO; QL 24hr
(30 per 30 memantine oral PA; MO
days); NDS solution
galantamine oral 3 MO memantine oral PA; MO
capsule,ext rel. tablet
pellets 24 hr memantine- PA; MO
galantamine oral 4 MO donepezil
solution NUEDEXTA PA; MO; NDS
falf?’;mm’”e oral B MO RADICAVA ORS PA; MO; NDS
able
RADICAVA ORS PA; MO; NDS
glatiramer 5 PA; MO; QL STARTER KIT ’ ’
subcutaneous (30 per 30 SUSP
syringe 20 mg/ml days); NDS
vastigmi MO
glatiramer 5 PA; MO; QL rivastignine
subcutaneous (12 per 28 rivastigmine tartrate MO
syringe 40 mg/ml days); NDS teriflunomide PA; MO; QL
glatopa 5 PA; MO; QL (30 per 30
subcutaneous (30 per 30 days); NDS
syringe 20 mg/ml days); NDS tetrabenazine oral PA; MO; QL
glatopa 5 PA; MO; QL tablet 12.5 mg (240 per 30
subcutaneous (12 per 28 days)
syringe 40 mg/ml days); NDS tetrabenazine oral PA; MO; QL
INGREZZA 5 PA; LA; QL tablet 25 mg (120 per 30
(30 per 30 days); NDS
days); NDS VUMERITY PA; MO; QL
INGREZZA 5 PA; LA; QL (120 per 30
INITIATION (28 per 180 days); NDS
PK(TARDIV) days); NDS ZEPOSIA PA; MO; QL
INGREZZA 5 PA;LA; QL (30 per 30
SPRINKLE (30 per 30 days); NDS
days); NDS ZEPOSIA PA; MO; QL
KESIMPTA PEN 5 PA; MO; QL STARTER KIT (28- (28 per 180
(1.6 per 28 DAY) days); NDS
days); NDS ZEPOSIA PA; MO; QL
STARTER PACK (7 per 180
(7-DAY) days); NDS
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MUSCLE RELAXANTS / acetaminophen- 2 MO; QL (180
ANTISPASMODIC THERAPY codeine oral tablet per 30 days)
300-60
baclofen oral tablet 2 MO ne
) BELBUCA 3 PA; MO; QL
cyclobenzaprine oral 4 PA; MO
(60 per 30
tablet 10 mg, 5 mg days)
c.lan trolene 2 buprenorphine hcl 2
intravenous injection syringe
dantrolene oral 4 MO buprenorphine hcl 2 MO
LIORESAL 3 B/D PA sublingual
pyridostigmine 3 MO buprenorphine 4 PA; MO; QL
bromide oral tablet transdermal patch (4 per 28 days)
60 mg endocet oral tablet 3 QL (360 per
pyridostigmine 3 MO 10-325 mg, 2.5-325 30 days)
bromide oral tablet mg, 7.5-325 mg
extended release 180 endocet oral tablet 3 MO; QL (360
ng 5-325 mg per 30 days)
revonto 2 fentanyl transdermal 4 PA; MO; QL
tizanidine oral tablet 2 MO patch 72 hour 100 (10 per 30
VYVGART 5 PA: MO: LA- mcg/hr, 12 mcg/hr, days)
ND,S T 25 meg/hr, 50
mcg/hr, 75 mcg/hr
VYVGART 5 PA; MO; LA;
HYTRULO NDS hydrocgdone- 3 QL (5550 per
acetaminophen oral 30 days)
NARCOTIC ANALGESICS solution 10-325
acetaminophen- 2 QL (4500 per mg/15 ml
codeine oral solution 30 days) hydrocodone- 3 MO; QL (5550
120 mg-12 mg /5 ml acetaminophen oral per 30 days)
(5 ml), 300 mg-30 solution 7.5-325
mg /12.5 ml mg/15 ml
acetaminophen- 2 MO; QL (4500 hydrocodone- 3 MO; QL (360
codeine oral solution per 30 days) acetaminophen oral per 30 days)
120-12 mg/5 ml tablet 10-325 mg, 5-
acetaminophen- 2 MO:; QL (360 323 mg, 7.3-325 mg
codeine oral tablet per 30 days) hydrocodone- 3 QL (360 per
300-15 mg, 300-30 acetaminophen oral 30 days)

mg

tablet 2.5-325 mg
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hydrocodone- 3 MO; QL (50 methadone oral 3 PA; MO; QL

ibuprofen oral tablet per 30 days) tablet 10 mg (120 per 30

7.5-200 mg days)

hydromorphone (pf) 4 methadone oral 3 PA; MO; QL

injection solution 10 tablet 5 mg (240 per 30

(mg/ml) (5 ml), 10 days)

mg/mi, 2 mg/ml methadose oral 3 PA; MO; QL

hydromorphone 4 MO concentrate (90 per 30

injection solution 2 days)

mg/ml morphine (pf) 4

hydromorphone 4 MO injection solution 0.5

injection syringe 1 mg/ml, 1 mg/ml

mg/ml, 4 mg/ml morphine 3 MO: QL (900

hydromorphone 4 concentrate oral per 30 days)

injection syringe 2 solution

mg/ml morphine injection 4 MO

hydromorphone oral 4 MO; QL (2400 syringe 4 mg/ml

liquid per 30 days) morphine 4 MO

hydromorphone oral 3 MO; QL (180 intravenous solution

tablet per 30 days) 10 mg/ml, 4 mg/ml

hydromorphone oral 4 PA; MO; QL morphine 4

tablet extended (60 per 30 intravenous syringe

release 24 hr days) 10 mg/ml, 2 mg/ml, 4

methadone injection 3 mg/ml

solution morphine oral 3 MO; QL (900

methadone intensol 3 PA; MO; QL solution per 30 days)
(90 per 30 morphine oral tablet 3 MO; QL (180
days) per 30 days)

methadone oral 3 PA; QL (90 morphine oral tablet 3 PA; MO; QL

concentrate per 30 days) extended release (120 per 30

methadone oral 3 PA; MO; QL days)

solution 10 mg/5 ml (600 per 30 oxycodone oral 3 MO; QL (360
days) capsule per 30 days)

methadone oral 3 PA; MO; QL oxycodone oral 4 MO; QL (180

solution 5 mg/5 ml (1200 per 30 concentrate per 30 days)
days) oxycodone oral 3 MO; QL (1200

solution per 30 days)
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oxycodone oral 3 MO; QL (180 diflunisal 3 MO
tablet 10 mg, 15 mg, per 30 days) ctodolac oral 3 MO
20 mg, 30 mg
capsule
oxycodone oral . MO; QL (360 etodolac oral tablet 3 MO
tablet 5 mg per 30 days)
todol [ tablet 4 MO
oxycodone- 3 MO; QL (360 elodolac orarianre
. extended release 24
acetaminophen oral per 30 days) hr
tablet 10-325 mg,
2.5-325 mg, 5-325 Sflurbiprofen oral 2 MO
mg, 7.5-325 mg tablet 100 mg
SUBLOCADE 5 MO; NDS ibu 1 MO
NON-NARCOTIC ANALGESICS ibuprofen oral 2 MO
suspension
buprenorphine- 3 MO
naloxone sublingual ibuprofen oral tablet 1 MO
film 400 mg, 800 mg
buprenorphine- ) MO ibuprofen oral tablet 1
naloxone sublingual 600 mg
tablet JOURNAVX 3 MO;QL (30
butorphanol 2 MO per 90 days)
injection KLOXXADO MO
butorphanol nasal 4 MO; QL (10 lurbiro
28d
bet ays) meloxicam oral 1 MO; QL (30
celecoxib MO tablet per 30 days)
clonidine (pf) 2 nabumetone 2 MO
epidural solution Ibunhi
5,000 meg/10 ml natbuphine
diclofenac potassium 2 MO na}o:one imjection 2
oral tablet 50 mg sotution
diclofenac sodium 2 MO naleone imyection 2
oral syringe
diclofenac sodium 2 MO; QL (300 naltrexone 2 MO
topical drops per 28 days) naproxen oral tablet 1 MO
diclofenac sodium 5 MO; QL (224 naproxen oral 2 MO
topical solution in per 28 days); tablet,delayed
metered-dose pump NDS release (dr/ec)
diclofenac- 4 MO
misoprostol
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naproxen sodium 2 MO aripiprazole oral 2 MO; QL (30
oral tablet 275 mg, tablet per 30 days)
350 mg aripiprazole oral 4 MO; QL (60
oxaprozin oral tablet 4 MO tablet,disintegrating per 30 days)
piroxicam 3 MO ARISTADA INITIO 5 MO; QL (4.8
per 365 days);
salsalate 1 MO NDS
sulindac s MO ARISTADA 5  MO; QL (3.9
tramadol oral tablet 2 MO; QL (240 INTRAMUSCULA per 56 days);
50 mg per 30 days) R NDS
tramadol- 2 MO; QL (240 SUSPENSION,EXT
acetaminophen per 30 days) ENDED REL
SYRING 1,064

VIVITROL 5 MO; NDS MG/3.9 ML
PSYCHOTHERAPEUTIC DRUGS ARISTADA 5 MO; QL (1.6
ABILIFY 5 MO; QL (2.4 INTRAMUSCULA per 28 days);
ASIMTUFII per 56 days); R NDS
INTRAMUSCULA NDS SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT SYRING 441
ENDED REL MG/1.6 ML
SYRING 720 ARISTADA 5 MO; QL (2.4
MG/2.4 ML INTRAMUSCULA per 28 days);
ABILIFY 5  MO;QL (3.2 R NDS
ASIMTUFII per 56 days); SUSPENSION,EXT
INTRAMUSCULA NDS ENDED REL
R 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 NDS
ABILIFY 5  MO; QL (1 per SUSPENSION,EXT
MAINTENA 28 days); NDS ENDED REL

. SYRING 882
amitriptyline 2 MO MG/3.2 ML
amoxapine 3 MO armodafinil 4  PA;MO;QL
amphetamine 4 MO (30 per 30
aripiprazole oral 4 MO days)
solution asenapine maleate 4 MO; QL (60

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

30 days) dipotassium oral (360 per 30
BELSOMRA 3 PA:QL(30 tablet 7.5 mg days)

per 30 days) clozapine oral tablet
bupropion hcl oral 2 MO clozapine oral 4
tablet tablet, disintegrating
bupropion hcl oral 2 MO; QL (90 COBENFY 4 MO; QL (60
tablet extended per 30 days) per 30 days)
release 24 hr 150 mg COBENFY 4 MO: QL (56
bupropion hcl oral 2 MO; QL (30 STARTER PACK per 180 days)
tablet extended per 30 days) . . 7 M
release 24 hr 300 mg desipramine ©

d l ] MO; QL (30
bupropion hcl oral 2 MO; QL (60 S;zzf:a;zgaxme per é(? dagls)
tablet sustained- per 30 days)
release 12 hr dextroamphetamine- 4 MO
; amphetamine oral

buspirone 2 MO capsule,extended
CAPLYTA MO; QL (30 release 24hr

per 30 days) dextroamphetamine- 3 MO
chlorpromazine 2 amphetamine oral
injection tablet
chlorpromazine oral 4 MO diazepam injection PA
citalopram oral MO diazepam intensol 2 PA; MO; QL
solution (240 per 30
citalopram oral 1 MO; QL (30 days)
tablet per 30 days) diazepam oral 2 PA; QL (240
clomipramine MO concentrate per 30 days)
clonidine hcl oral MO diaze?’ am oral 2 PA; MO; QL
tablet extended solution 5 mg/5 ml (1200 per 30
release 12 hr (1 mg/mi) days)
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diazepam oral 2 PA; QL (1200 EXXUA ORAL ST; MO; QL
solution 5 mg/5 ml per 30 days) TABLET (30 per 30
(1 mg/ml, 5 ml) EXTENDED days); NDS
diazepam oral tablet 2 PA; MO; QL RELEASE 24 HR
36.3 M@, 54.5 MG,
(120 per 30 7.6 MG
days) :
. EXXUA ORAL ST; MO; QL
d [ l 4 MO ’ ’
oXepin ordr capsure TABLET, EXT REL (32 per 180
doxepin oral MO 24HR DOSE PACK days); NDS
trat
concentrate FANAPT ST; MO; QL
doxepin oral tablet 3 MO; QL (30 (60 per 30
per 30 days) days)
DRIZALMA ORAL 4 MO; QL (60 FANAPT ST; MO; QL
CAPSULE, per 30 days) TITRATION PACK (8 per 180
DELAYED REL A days)
SPRINKLE 20 MG
30 MG. 60 MG ’ FANAPT ST; QL (12 per
’ TITRATION PACK 180 days)
DRIZALMA ORAL 4 MO;QL (30 B
CAPSULE 30d
’ per 30 days) FANAPT ST; QL (8 per
DELAYED REL TITRATION PACK 180 d
SPRINKLE 40 MG : ays)
duloxeti [ 2 MO; QL (60
chzf;e”ZlZlf;id per éOQ dagls) FETZIMA ORAL QL (28 per
re leaseé dr/ec) 20 CAPSULE,EXT 180 days)
mg, 30 mg, 60 mg REL 24HR DOSE
’ ’ PACK 20 MG (2)-
EMSAM MO; NDS 40 MG (26)
escitalopram oxalate 2 MO FETZIMA ORAL QL (30 per 30
oral solution CAPSULE,EXTEN days)
escitalopram oxalate 1 MO; QL (30 DED RELEASE 24
oral tablet per 30 days) HR
eszopiclone 4 MO; QL (30 flumazenil
per 30 days) fluoxetine oral MO; QL (30
EXXUA ORAL 5  ST;QL(30per  capsule 10 mg per 30 days)
TABLET 30 days); NDS fluoxetine oral MO; QL (120
EXTENDED capsule 20 mg per 30 days)
RELEASE 24 HR
182 MG fluoxetine oral MO; QL (60
: capsule 40 mg per 30 days)
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fluoxetine oral 2 MO INVEGA 5 MO; QL (5 per
solution HAFYERA 180 days);
. INTRAMUSCULA NDS
h 4 MO
ZZfalegfe’”e R SYRINGE 1,560
MG/5 ML
h ine hcl 4
]; e e INVEGA 5  MO; QL (0.75
J SUSTENNA per 28 days);
fluphenazine hcl oral 4 MO INTRAMUSCULA NDS
fluvoxamine oral MO; QL (90 R SYRINGE 117
tablet 100 mg per 30 days) MG/0.75 ML
Sfluvoxamine oral 2 MO; QL (30 INVEGA 5 MO:; QL (1 per
tablet 25 mg per 30 days) SUSTENNA 28 days); NDS
INTRAMUSCULA
fluvoxamine oral 2 MO; QL (60 R SYRINGE 156
tablet 50 mg per 30 days) MG/ML
haloperidol MO INVEGA 5 MO;QL (15
haloperidol SUSTENNA per 28 days);
decanoate INTRAMUSCULA NDS
intramuscular R SYRINGE 234
solution 100 mg/ml MG/1.5 ML
(1'mb), 50 INVEGA 3 MO;QL(0.25
mg/mi(Iml) SUSTENNA per 28 days)
haloperidol 4 MO INTRAMUSCULA
decanoate R SYRINGE 39
intramuscular MG/0.25 ML
solution 100 mg/ml, INVEGA 5 MO:; QL (0.5
S0 mg/ml SUSTENNA per 28 days);
haloperidol lactate 4 INTRAMUSCULA NDS
injection R SYRINGE 78
haloperidol lactate 2 MG/0.5 ML
intramuscular INVEGA TRINZA 5 MO; QL (0.88
. INTRAMUSCULA per 90 days);
hal?perldol lactate 2 MO R SYRINGE 273 NDS
ord MG/0.88 ML
imipramine hel i MO INVEGA TRINZA 5 MO; QL (132
INVEGA MO; QL (3.5 INTRAMUSCULA per 90 days);
HAFYERA per 180 days); R SYRINGE 410 NDS
INTRAMUSCULA NDS MG/1.32 ML
R SYRINGE 1,092
MG/3.5 ML
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INVEGA TRINZA 5 MO; QL (1.75 methylphenidate hcl 3 MO
INTRAMUSCULA per 90 days); oral tablet
11\{/[(8}8/{11{7?1?/[];:4 246 NDS methylphenidate hcl 4 MO
. oral tablet extended
INVEGA TRINZA 5 MO; QL (2.63 release
INTRAMUSCULA per 90 days); .
’ methylphenidate hcl 4 MO
R SYRINGE 819 NDS oral tablet,chewable
MG/2.63 ML
7t ] / 2 MO
lithium carbonate 2 MO lelgl:tzap e ord
lithium citrate 2 MO mirtazapine oral 3 MO
lorazepam injection 2 PA tablet,disintegrating
lorazepam intensol 2 PA; QL (150 modafinil oral tablet 3 PA; MO; QL
per 30 days) 100 mg (30 per 30
lorazepam oral 2 PA; MO; QL days)
concentrate (150 per 30 modafinil oral tablet 3 PA; MO; QL
days) 200 mg (60 per 30
lorazepam oral 2 PA; MO; QL days)
tablet 0.5 mg, 1 mg (90 per 30 molindone oral 4
days) tablet 10 mg, 25 mg
lorazepam oral 2 PA; MO; QL molindone oral 4 MO
tablet 2 mg (150 per 30 tablet 5 mg
days) nefazodone 4 MO
loxapine succinate MO nortriptyline oral MO
lurasidone oral MO; QL (30 capsule
tablet 120 mg, 20 per 30 days) nortriptyline oral 4 MO
mg, 40 mg, 60 mg solution
lurasidone oral 4 MO; QL (60 NUPLAZID 4 PA: MO: QL
tablet 80 mg per 30 days) (30 per 30
LYBALVI 5 MO; QL (30 days)
pN%SO days); olanzapine 4
intramuscular
MARPLAN olanzapine oral 2 MO; QL (30
methylphenidate hcl MO tablet per 30 days)
Z"’a}lz cap s;tée,jeg olanzapine oral 4 MO; QL (30
tphasie o tablet, disintegrating per 30 days)
methylphenidate hcl 4 MO

oral solution

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

of this table.

This drug list was last updated on 05/21/2026.

41




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OPIPZA ORAL 5 MO; QL (90 quetiapine oral 2 MO; QL (60
FILM 10 MG per 30 days); tablet 300 mg, 400 per 30 days)
NDS mg
OPIPZA ORAL 5 MO; QL (30 quetiapine oral 3 MO; QL (30
FILM 2 MG per 30 days); tablet extended per 30 days)
NDS release 24 hr 150
OPIPZA ORAL 5 MO: QL (180 mg, 200 mg
FILM 5 MG per 30 days); quetiapine oral 3 MO; QL (60
NDS tablet extended per 30 days)
paliperidone oral 4 MO; QL (30 relec;sOeO%l hr 53000
tablet extended per 30 days) ns me, v mg
release 24hr 1.5 mg, RALDESY 5 ST; MO; NDS
3 mg, 9 mg ramelteon 3 MO; QL (30
paliperidone oral 4 MO; QL (60 per 30 days)
tablet extended per 30 days) REXULTI ORAL 4 MO; QL (30
release 24hr 6 mg TABLET per 30 days)
paroxetl‘ne hel oral 4 MO risperidone 3 QL (2 per 28
Suspension microspheres days)
paroxetine hcl oral 2 MO; QL (30 intramuscular
tablet 10 mg, 20 mg, per 30 days) suspension,extended
40 mg rel recon 12.5 mg/2
paroxetine hcl oral 2 MO; QL (60 mi
tablet 30 mg per 30 days) risperidone 3 MO; QL (2 per
paroxetine hcl oral 3 MO; QL (60 Microsp herles 28 days)
tablet extended per 30 days) mtramuivcu ar
suspension,extended
release 24 hr
rel recon 25 mg/2 ml
tobarbital 4
pentooaroiar risperidone 5 MO; QL (2 per
sodium injection -
. microspheres 28 days); NDS
solution i
intramuscular
perphenazine 4 MO suspension,extended
phenelzine 3 MO rel recon 37.5 mg/2
ml, 50 mg/2 ml
pimozide 4 MO
risperidone oral 2 MO
protriptyline 4 MO solution
quetiapine oral 2 MO; QL (90 risperidone oral 1 MO; QL (60
tablet 100 mg, 200 per 30 days) tablet 0.25 mg, 0.5 per 30 days)

mg, 25 mg, 50 mg
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risperidone oral 1 MO; QL (120 venlafaxine oral 2 MO; QL (30
tablet 4 mg per 30 days) capsule,extended per 30 days)
risperidone oral 4 MO; QL (60 267165“6 24hr 150 mg,
tablet,disintegrating per 30 days) ]
0.25 mg, 0.5 mg, 1 venlafaxine oral 2 MO; QL (90
mg, 2 mg, 3 mg capsule,extended per 30 days)
risperidone oral 4 MO; QL (120 release 24hr 75 mg
tablet,disintegrating per 30 days) venlafaxine oral 2 MO; QL (90
4 mg tablet per 30 days)
SECUADO 5 MO; QL (30 VERSACLOZ 5 NDS
per go days); vilazodone 3 MO: QL (30
per 30 days)
sertraline oral 4 MO VRAYLAR ORAL 4 MO; QL (30
concentrate CAPSULE per 30 days)
;eorotrallni gral tablet 1 MO; OQ(I; (60 zaleplon oral 4 MO: QL (60
ms, v mg pet ays) capsule 10 mg per 30 days)
;e;i‘;alme oral tablet 1 NérOéOQ(IiJa(?;()) zaleplon oral 4 MO; QL (30
g p Y capsule 5 mg per 30 days)
sodium oxybate 5 PA; MO; LA; . done hel 3 MO- OL (60
(preferred ndcs QL (540 per Ztprasiaone e per é()Q d a; 9)
starting with 00054) 30 days); NDS
SPRAVATO 5 PA: MO: NDS ziprasidone mesylate 4
NASAL ’ ’ zolpidem oral tablet MO; QL (30
SPRAY,NON- per 30 days)
AEROSOL 56 MG ZURZUVAEORAL 5  PA;MO; QL
(28 MG X 2), 84 CAPSULE 20 MG, (28 per 365
MG (28 MG X 3) 25 MG days); NDS
thioridazine 3 MO ZURZUVAE ORAL 5  PA;MO; QL
thiothixene 2 MO CAPSULE 30 MG (14 per 365
days); NDS
tranylcypromine 4 MO ays);
ZYPREXA 4 QL (2 per 28
trazodone 1 MO RELPREVV days)
trifluoperazine 3 MO INTRAMUSCULA
trimipramine 4 MO ?OSIE SPENSION
TRINTELLIX 3 QL (30 per 30 RECONSTITUTIO
days) N 210 MG
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ZYPREXA 5 QL (2 per 28 procainamide 2
RELPREVV days); NDS injection
INTRAMUSCULA
R SUSPENSION propafenone oral 4 MO
FOR capsule,extended
12

RECONSTITUTIO release 12 hr
N 300 MG propafenone oral 2 MO
ZYPREXA 5  QL(1 per28 fablet
RELPREVV days); NDS quinidine sulfate 2 MO
INTRAMUSCULA oral tablet
R SUSPENSION sotalol af o)
FOR
RECONSTITUTIO sotalol oral 2 MO
N 405 MG ANTIHYPERTENSIVE THERAPY
CARDIOVASCULAR, acebutolol 2 MO
HYPERTENSION / LIPIDS aliskiren 4 MO
ANTIARRHYTHMIC AGENTS amiloride 2 MO
adenosine 2 amiloride- 2 MO

: hydrochlorothiazide
amiodarone 2
intravenous solution amlodipine 1 MO
amiodarone oral 2 MO amlodipine- 1 MO
dofetilide 4 MO benazepril
flecainide 2 MO amlodipine- 1 MO

olmesartan

ibutilide fumarate 2 amlodipine- 1 MO
lidocaine (pf) 2 valsartan
tniravenous amlodipine- 2 MO
lidocaine in 5 % 4 valsartan-hcthiazid
c'iextrose (/) atenolol 1 MO
intravenous
parenteral solution 4 atenolol- 1 MO
mg/ml (0.4 %), 8 chlorthalidone
mg/ml (0.8 %) benazepril 1 MO
mexiletine 3 MO benazepril- 1 MO
MULTAQ 3 MO hydrochlorothiazide
pacerone oral tablet 2 betaxolol oral 3 MO
100 mg, 200 mg, 400
mg
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bisoprolol fumarate 2 MO diltiazem hcl oral 2 MO
oral tablet 10 mg, 5 capsule,extended
mg release 24 hr
bisoprolol- 1 MO diltiazem hcl oral 2 MO
hydrochlorothiazide capsule,extended
bumetanide injection 4 release 24hr
bumetanide oral 2 MO diltiazem hcl oral 2 MO
tablet
desart, 1 MO
candesartan diltiazem hcl oral 2 MO
candesartan- 2 MO tablet extended
hydrochlorothiazid release 24 hr 120
captopril 1 MO mg, 240 mg, 300 mg
captopril- 5 diltiazem hcl oral 2
hydrochlorothiazide tablet extended
- release 24 hr 180
cartia xt 2 MO mg, 360 mg, 420 mg
carvedilol 1 MO dilt-xr ) MO
chlorothiazide 2 doxazosin oral tablet 2 MO; QL (30
sodium 1 mg, 2 mg, 4 mg per 30 days)
chlorthalidone oral 2 MO doxazosin oral tablet 2 MO:; QL (60
tablet 25 mg, 50 mg 8 mg per 30 days)
transdermal patch 28 days)
EDARBYCLOR 3 MO
clonidine (pf) 2 :
epidural solution enalapril maleate 1 MO
1,000 mcg/10 ml oral tablet
(100 mcg/ml) enalaprilat 2
clonidine hcl oral 1 MO intravenous solution
tablet 0.1 mg, 0.2 enalapril- 1 MO
mg, 0.3 mg hydrochlorothiazide
diltiazem hCl 2 eplerenOne MO
intravenous -
esmolol intravenous 2
diltiazem hcl oral 2 solution
le,ext.rel 24h
legiZdeaZ)lCe re ethacrynate sodium NDS
diltiazem hcl oral 2 MO Jelodipine 2 MO
capsule,extended fosinopril 1 MO

release 12 hr
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fosinopril- 1 MO losartan- 1 MO
hydrochlorothiazide hydrochlorothiazide
furosemide injection mannitol 20 % 4
furosemide oral 2 MO mannitol 25 %
solution 10 mg/ml, intravenous solution
40 mg/5 ml (8 matzim la 2 MO
mg/ml)
tol 2 MO
furosemide oral 1 MO metolazone
tablet metoprolol succinate 1 MO
hydralazine injection 2 metoprolol ta- 2 MO
hydrochlorothi
hydralazine oral 2 MO yarochlorothiaz
2
hydrochlorothiazide 1 MO @etop rolol tarirate
intravenous
indapamide 1 MO metoprolol tartrate 1 MO
irbesartan 1 MO oral tablet 100 mg,
irbesartan- 1 MO 23 mg, 50 mg
hydrochlorothiazide metyrosine 5 PA; MO; NDS
isosorbide- 3 MO; QL (180 minoxidil oral 2 MO
hydralazine per 30 days) moexipril 1 MO
isradipine 2 nadolol 4 MO
KERENDIA PA; QL (30 nebivolol 7 MO
per 30 days)
. . 5
labetalol 2 i?lcardzp e .
; . intravenous solution
intravenous solution : —
labetalol ) nicardipine oral MO
intravenous syringe nifedipine oral tablet MO
20 mg/4 ml (5 extended release
mg/ml) nifedipine oral tablet 2 MO
labetalol oral tablet 2 MO extended release
100 mg, 200 mg, 300 24hr
mg nimodipine oral 4 MO
lisinopril 1 MO capsule
lisinopril- 1 MO olmesartan 1 MO
hydrochlorothiazide olmesartan- %) MO
losartan 1 MO amlodipin-hcthiazid
olmesartan- 1 MO
hydrochlorothiazide
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osmitrol 20 % 4 terazosin oral 1 MO; QL (60
perindopril 1 MO capsule 10 mg per 30 days)
erbumine tiadylt er 2 MO
phentolamine 2 timolol maleate oral 4 MO
pindolol 3 MO torsemide oral 2 MO
prazosin 2 MO trandolapril 1 MO
propranolol 2 trandolapril- 2 MO
intravenous verapamil
propranolol oral 2 MO treprostinil sodium 5 PA; MO; LA;
capsule,extended NDS
release 24 hr triamterene- 1 MO
propranolol oral 2 MO hydrochlorothiazid
solution UPTRAVI ORAL 5 PA;MO; LA;
propranolol oral 1 MO TABLET QL (60 per 30
tablet days); NDS
quinapril 1 MO UPTRAVI ORAL 5 PA; MO; LA;
quinapril- 1 MO TABLETS,DOSE QL (200 per
hydrochlorothiazide PACK 180 days);
NDS
ipril 1 MO

ramiprt valsartan oral tablet 1 MO

] lact [ 1 MO
ic[; Z}Zm actone ora valsartan- 1 MO

hydrochlorothiazide
spironolacton- 2 MO - _
hydrochlorothiaz veletri 2 B/D PA; MO
telmisartan 1 MO Yerap amil ) 2
intravenous solution

telmisartan- 2 MO
a;?;;?;izz oral verapamil oral 2 MO
tablet 40-10 mg, 80- C“IZS”I& 24 hr er
10 mg, 80-5 mg peliet ct
telmisartan- 2 verapamil oral 2 MO
amlodipine oral capsule,ext rel.
tablet 40-5 mg pellets 24 hr
telmisartan- 2 MO verapamil oral tablet 1 MO
hydrochlorothiazid verapamil oral tablet 2 MO
terazosin oral 1 MO; QL (30 extended release
capsule 1 mg, 2 mg, per 30 days) COAGULATION THERAPY

Smg
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aminocaproic acid 2 MO ELIQUIS ORAL 3 QL (140 per
intravenous TABLET FOR 28 days)
aminocaproic acid 5 MO; NDS SUSPENSION 0.5
MG
oral
— ELIQUIS ORAL 3 MO; QL (420
-dipyridamol 4 MO :
apirin-aipyriaamoce TABLET FOR per 28 days)
CABLIVI PA; LA; NDS SUSPENSION 1.5
INJECTION KIT MG (0.5 MG X 3)
CEPROTIN (BLUE 3 PA; MO ELIQUIS ORAL 3 MO; QL (560
BAR) TABLET FOR per 28 days)
CEPROTIN 3 PA;MO SUSPENSION 2
(GREEN BAR) MG (0.5 MG X 4)
cilostazol MO ELIQUIS 3 QL (70 per 28
SPRINKLE days)
clopidogrel oral
tablet 300 mg eltrombopag 5 PA; MO; NDS
olamine
clopidogrel oral 1 MO; QL (30 :
tablet 75 mg per 30 days) enoxaparin 2 MO; QL (30
subcutaneous per 30 days)
dabigatran etexilate 3 MO; QL (60 solution
per 30 days)

— enoxaparin 4 MO; QL (28
flzpy ridamole 2 subcutaneous per 28 days)
intravenous syringe 100 mg/ml,
dipyridamole oral 4 MO 150 mg/ml
DOPTELET (10 PA; MO; LA; enoxaparin 4 MO; QL (22.4
TAB PACK) NDS subcutaneous per 28 days)
DOPTELET (15 5  PA;MO; LA; ‘Z l” ’g%e m] z/g ’;’é’z ?‘8
TAB PACK) NDS OV MEY
portELETGD 5 pamoia e 4 Moo
TAB PACK) NDS . P 4

syringe 30 mg/0.3
DOPTELET 5 PA; MO; LA; ml, 60 mg/0.6 ml
SPRINKLE NDS enoxaparin 4 MO; QL (11.2
ELIQUIS DVT-PE 3 MO; QL (74 subcutaneous per 28 days)
TREAT 30D per 180 days) syringe 40 mg/0.4 ml
START fondaparinux 5 MO; NDS
ELIQUIS ORAL 3 MO; QL (60 subcutaneous
TABLET per 30 days) syringe 10 mg/0.8
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of this table.

This drug list was last updated on 05/21/2026.

ml, 5 mg/0.4 ml, 7.5
mg/0.6 ml

48




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fondaparinux 4 MO heparin(porcine) in 3 MO
subcutaneous 0.45% nacl
syringe 2.5 mg/0.5 intravenous
ml parenteral solution
heparin (porcine) in 3 25,000 unit/250 ml,
5 % dex intravenous 23,000 unit/300 mi
parenteral solution heparin, porcine (pf) 3
20,000 unit/500 m! injection solution
(40 unit/ml) 1,000 unit/ml
heparin (porcine) in 3 MO heparin, porcine (pf) 3 MO
5 % dex intravenous injection solution
parenteral solution 5,000 unit/0.5 ml
25,000 unz't/250 HEPARIN, 3 MO
ml(100 un%t/ml), PORCINE (PF)
25, 000' unit/500 ml INJECTION
(50 unit/ml) SYRINGE
heparin (porcine) in g MO Jjantoven oral tablet 1
nacl (pf) intravenous I me 10 2 3
: g 1Umg, 2 mg,
parenteral solution mg, 6 mg
1,000 unit/500 ml -
: . Jjantoven oral tablet 1 MO
heparin (porcine) in 3 2 Smo dme 5m
nacl (pf) intravenous 7' 5 g 7 M 2 Mg,
i .5 mg
parenteral solution
2,000 unit/1,000 ml pentoxifylline 2 Mo
heparin (porcine) 3 prasugrel hcl 3 MO
injection cartridge protamine 2
heparin (porcine) 3 MO rivaroxaban oral 3 MO; QL (775
injection solution suspension for per 28 days)
heparin (porcine) 3 reconstitution
injection syringe rivaroxaban oral 3 MO; QL (60
3,000 unit/ml tablet per 30 days)
HEPARIN(PORCIN 3 ticagrelor 3 MO
E) IN 0.45% NACL -
INTRAVENOUS warfarin 1 Mo
PARENTERAL XARELTO DVT-PE 3 MO; QL (51
SOLUTION 12,500 TREAT 30D per 180 days)
UNIT/250 ML START
XARELTO ORAL 3 MO; QL (30
TABLET 10 MG, 15 per 30 days)
MG, 20 MG
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XARELTO ORAL 3 MO; QL (60 gemfibrozil 1 MO
TABLET 2.5 MG per 30 days) icosapent ethyl 3 MO

lovastatin oral tablet 1 MO; QL (30

10 mg per 30 days)
amlodipin?- 2 MO; QL (30 lovastatin oral tablet 1 MO; QL (60
atorvastatin per 30 days) 20 mg, 40 mg per 30 days)
atorvastatin 1 MO; QL (30 NEXLETOL 3 PA; MO

per 30 days)

NEXLIZET PA; MO
cholestyramine (with 3 MO —
sugar) niacin oral tablet 2 MO

500 mg
cholestyramine light MO —

niacin oral tablet 4 MO
colesevelam 4 MO extended release 24
colestipol oral MO hr
granules omega-3 acid ethyl 2 MO
colestipol oral 4 esters
packet pitavastatin calcium 1 MO; QL (30
colestipol oral tablet 4 MO per 30 days)
ezetimibe MO pravastatin 1 MO; QL (30

— per 30 days)

ezetimibe- 2 MO; QL (30 .
simvastatin per 30 days) prevalite 3 MO
micronized oral 28 days)
capsule 134 mg, 200 REPATHA 3 PA; QL (6 per
mg, 43 mg, 67 mg SURECLICK 28 days)
Jenofibrate 2 MO rosuvastatin 1 MO; QL (30
nanocrystallized per 30 days)
Jenofibrate oral 2 MO simvastatin 1 MO; QL (30
tablet 160 mg, 54 mg per 30 days)
fenofibric acid
fenofibric acid 4 MO
(choline) CAMZYOS 5  PA;MO; QL
fluvastatin oral 2 MO; QL (30 (30 per 30
capsule 20 mg per 30 days) days); NDS
fluvastatin oral 2 MO; QL (60 digoxin oral solution 3 MO
capsule 40 mg per 30 days)
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digoxin oral tablet 2 MO milrinone in 5 % 2 B/D PA
125 mcg (0.125 mg), dextrose
230 meg (0.23 mg) norepinephrine 2
dobutamine B/D PA bitartrate
dobutamine in d5w B/D PA ranolazine 3 MO
ZZZZZZZL;EO Iution sacubitril-valsartan 3 MO; QL (60
1,000 mg/250 ml per 30 days)
(4,000 mcg/ml), 250 VERQUVO 3 MO; QL (30
mg/250 ml (1 per 30 days)
mg/ml), 500 mg/250 VYNDAMAX 5  PA; MO; NDS
ml (2,000 mcg/ml)
VYNDAQEL 5 PA; NDS
dopamine in 5 % 2 B/D PA
dextrose intravenous NITRATES
solution 200 mg/250 isosorbide dinitrate 2 MO
mi ( 800/mcg/n”;1), oral tablet 10 mg, 20
400 mg/250 m mg, 30 mg, 5 mg
(1,600 mcg/ml), 400 . .
mg/500 ml (800 lsosorb‘zde 1 MO
mcg/ml), 800 mononitrate
mg/500 ml (1,600 nitro-bid 3 MO
meg/ml) nitroglycerin 2 MO
dopamine in 5 % 2 B/D PA; MO sublingual
dextrose intravenous nitroelveerin 3
solution 800 mg/250 ELY
1(3.200 Jml) transdermal
e megm ointment
{lop amine . 2 B/D PA nitroglycerin 2 MO
intravenous solution transdermal patch
200 mg/5 ml (40 [ p
mg/ml)
dopamine 2 B/DPA; MO nitroglycerin . MO
: . translingual
intravenous solution
400 mg/10 ml (40 DERMATOLOGICALS/TOPICA
mg/ml) L THERAPY
NN . d(j;‘s(; per ANTIPSORIATIC /
ANTISEBORRHEIC
ivabradine 3 MO; QL (60 .
per 30 days) acitretin 4 MO
milrinone 2 B/D PA calcipotriene scalp 3 MO; QL (120
per 30 days)
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calcipotriene topical 4 MO; QL (120 OTULFI 5 PA; MO; QL
cream per 30 days) SUBCUTANEOUS (1 per 28
calcipotriene topical MO; QL (120 SYRINGE 90 days); NDS
ointment per 30 days) MG/ML
. . PYZCHIVA (ONLY 5 PA; MO; QL
SS?}EFI\II\I(?];{S))( @ ?ﬁ)’;\/[eroz’SQL NDCS STARTING (104 per 180
days). NDS WITH 61314) days); NDS
’ INTRAVENOUS
COSENTYX PA; QL (20 SOLUTION 130
INTRAVENOUS per 28 days); MG/26 ML
NDS PYZCHIVA (ONLY 3 PA;MO; QL
COSENTYX PEN PA; MO; QL NDCS STARTING (0.5 per 28
(5 per 28 WITH 61314) days)
days); NDS SUBCUTANEOUS
COSENTYX PEN PA; MO; QL SOLUTION 45
(2 PENS) (10 per 28 MG/0.5 ML
days); NDS PYZCHIVA (ONLY 3 PA;MO; QL
COSENTYX PA; MO; QL NDCS STARTING (0.5 per 28
SUBCUTANEOUS (5 per 28 WITH 61314) days)
SYRINGE 150 days); NDS SUBCUTANEOUS
MG/ML SYRINGE 45
MG/0.5 ML
COSENTYX PA; MO; QL
SUBCUTANEOUS (2.5 per 28 PYZCHIVA (ONLY 5 PA; MO; QL
SYRINGE 75 days); NDS NDCS STARTING (1 per 28
MG/0.5 ML WITH 61314) days); NDS
SUBCUTANEOUS
UNOREADY PEN (10 per 28 MG/ML
days); NDS
SELARSDI 5 PA; MO; QL
OTULFI PA; MO; QL INTRAVENOUS (104 per 180
days); NDS
SELARSDI 3 PA;MO; QL
OTULFI PA; MO; QL SUBCUTANEOUS (0.5 per 28
SUBCUTANEOUS (05 per 28 SOLUTION days)
SOLUTION days)
SELARSDI 3 PA;MO; QL
OTULFI PA; MO; QL SUBCUTANEOUS (0.5 per 28
SUBCUTANEOUS (0.5 per 28 SYRINGE 45 days)
MG/0.5 ML
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SELARSDI 5 PA; MO; QL USTEKINUMAB 5 PA; MO; QL
SUBCUTANEOUS (1 per 28 SUBCUTANEOUS (0.5 per 28
SYRINGE 90 days); NDS SOLUTION days); NDS
MG/ML USTEKINUMAB- 3 PA:MO: QL
selenium sulfide 2 MO AEKN (0.5 per 28
topical lotion SUBCUTANEOUS days)
SKYRIZI 5  PA;MO;QL i}gg‘ﬁﬁf
SUBCUTANEOUS (2 per 84 :
PEN INJECTOR days); NDS USTEKINUMAB- 5 PA; MO; QL
. . AEKN (1 per 28
SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2 per 84 SUBCUTANEOUS days); NDS
_ SYRINGE 90
SYRINGE days); NDS MG/ML
STELARA 5 PA; MO; QL —
INTRAVENOUS (104 per 180 YESINTEK 5  PALMO; QL
days): NDS INTRAVENOUS (104 per 180
’ days); NDS
STELARA 5 PA; MO; QL ——
SUBCUTANEOUS (0.5 per 28 YESINTEK 3 PA;MO; QL
SOLUTION days): NDS SUBCUTANEOUS (0.5 per 28
’ SOLUTION days)
TREMFYA 5 PA; MO; QL ——
INTRAVENOUS (20 per 28 YESINTEK 3 PA;MO; QL
days): NDS SUBCUTANEOUS (0.5 per 28
Yo SYRINGE 45 days)
TREMFYA ONE- 5 PA; MO; QL MG/0.5 ML
PRE 2 per 2
55 ga;’:)r, I\?DS YESINTEK 5  PA;MO: QL
’ SUBCUTANEOUS (1 per 28
TREMFYA PEN 5 PA; MO; QL SYRINGE 90 days); NDS
(2 per 28 MG/ML
days); NDS
MISCELLANEOUS
INDUCTION (12 per 180
PK(2PEN) days); NDS ADBRY S }’A; MO; QL
6 per 28
TREMFYA 5 PA; MO; QL days): NDS
SUBCUTANEOUS (2 per 28
SYRINGE days); NDS ammonium lactate 2 MO
USTEKINUMAB 5 PA; MO; QL chloroprocaine (pf)
INTRAVENOUS (104 per 180 dermacinrx lidocan 4 PA; QL (90
days); NDS per 30 days)
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diclofenac sodium 4 PA; MO; QL lidocaine hcl mucous 2 MO; QL (60
topical gel 3 % (100 per 28 membrane jelly in per 30 days)
days) applicator
DUPIXENT 5 PA; MO; QL lidocaine hcl mucous 2 MO
SUBCUTANEOUS (4.56 per 28 membrane solution 2
PEN INJECTOR days); NDS %
200 MG/1.14 ML lidocaine hcl mucous 3 MO
DUPIXENT 5 PA; MO; QL membrane solution 4
SUBCUTANEOUS (8 per 28 % (40 mg/ml)
5(1)3(1)\1 1\%]/1;(1:\}1? R days); NDS lidocaine topical 4 PA; MO; QL
adhesive (90 per 30
DUPIXENT 5 PA; MO; QL patch,medicated 5 % days)
SUBCUTANEOUS (4.56 per 28 lidocaine topical 4 MO; QL (50
SYRINGE 200 days); NDS ointment per 30 days)
MG/1.14 ML ‘ —
DUPIXENT 5 PA; MO: QL lidocaine viscous 2
SUBCUTANEOUS (8 per 28 lidocaine- 2
SYRINGE 300 days); NDS epinephrine
MG/2 ML lidocaine- 2
EUCRISA 4  PA;MO; QL epinephrine (pf)
(120 per 30 injection solution 1.5
days) %-1:200,000, 2 %-
1:200,000
Sfluorouracil topical 3 MO
cream 5 % lidocaine-prilocaine 3 MO; QL (30
topical 30d
fluorouracil topical 3 MO opical cream per ays)
solution lidocan iii 4 PA; QL (90
30d
glydo 2 MO; QL (60 per 30 days)
per 30 days) lidocan iv 4 PA; QL (90
30d
imiquimod topical 3 MO per ays)
cream in packet 5 % lidocan v ik PA; QL (90
30d
lidocaine (pf) 2 per ays)
injection solution methoxsalen 5 MO; NDS
lidocaine hcl 2 PANRETIN PA; MO; NDS
injection solution pimecrolimus 4 PA; MO; QL
lidocaine hcl 3 (100 per 30
laryngotracheal days)
lidocaine hcl mucous 2 MO; QL (60 podofilox topical 3 MO
membrane jelly per 30 days) solution
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polocaine injection 2 isotretinoin oral 4
solution 1 % (10 capsule 10 mg, 20
mg/ml) mg, 30 mg, 40 mg
polocaine-mpf 2 metronidazole 4 MO
SANTYL MO; QL (180 topical
per 30 days) tazarotene topical 4 PA; MO
silver sulfadiazine MO credm
ssd MO tazlarotene topical 4 PA; MO
ge
tacroli topical 4 PA; MO; QL
aerotmus topied (10’0 P er,3(3 tretinoin topical 4 PA; MO
days) cream 0.025 %, 0.05
Y %, 0.1 %
tridacaine ii 4 PA; QL (90
riaacame er,3((2) dé ) tretinoin topical gel 3 PA; MO
P Y 0.01 %, 0.025 %,
VALCHLOR 5 PA; MO; NDS 0.05 %
amnesteem 4 gentamicin topical 3 MO; QL (60
azelaic acid 4 MO per 30 days)
claravis 4 mupirocin 2 MO; (())(I; (44
er ays
clindamycin 3 MO; QL (120 : P ¥s)
phosphate topical per 30 days) sulft gcetamzde 4 MO
gel sodium (acne)
clindamycin s mooaso  [TOPIGAEANTIRUNGALS
phosphate tqpical per 30 days) ciclodan topical 2 QL (6.6 per 28
gel, once daily solution days)
clindamycin _ 3 MO; QL (120 ciclopirox topical 2 MO; QL (90
éahosphate topical per 30 days) cream per 28 days)
otion
: : . ciclopirox topical 3 MO; QL (100
clindamycin ‘ 3 MO; QL (120 gel per 28 days)
phosphate topical per 30 days) : : :
solution ciclopirox topical 3 MO; QL (120
y MO shampoo per 28 days)
ery pads
P — ciclopirox topical 2 MO; QL (6.6
ig;%)olngczavlvlth 2 MO solution per 28 days)
solution P ciclopirox topical 3 MO; QL (60
suspension per 28 days)
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clotrimazole topical 2 MO; QL (45 penciclovir 4 MO; QL (5 per
cream per 28 days) 30 days)
clotrimazole topical 2 MO; QL (30 TOPICAL CORTICOSTEROIDS
solution per 28 days) ala-cort topical 2 MO
clotrimazole- 3 MO; QL (45 cream
betamethasone per 28 days)
topical cream alclometasone 3 MO
clotrimazole- 4 MO; QL (60 Z(‘ztame.thaslf)ne 3 MO
betamethasone per 28 days) ‘propionate
topical lotion betamethasone 3 MO
econazole nitrate 4 MO; QL (85 valerate topical
. cream
topical cream per 28 days)
ketoconazole topical 2 MO; QL (60 be;amjthtclsqne / 3 MO
cream per 28 days) vaterate topica
lotion
ketoconazole topical 2 MO; QL (120 betamethasone 3 MO
shampoo per 28 days) valerate topical
klayesta 3 MO, QL (180 ointment
per 30 days)
betamethasone, 2 MO
naftifine topical gel 4 MO; QL (60 augmented topical
per 28 days) cream
nyamyc 3 MO; QL (180 betamethasone, 3 MO
per 30 days) augmented topical
nystatin topical 2 MO; QL (30 gel
cream per 28 days) betamethasone, 3 MO
nystatin topical 2 MO; QL (30 augmented topical
ointment per 28 days) lotion
nystatin topical 3 MO; QL (180 betamethasone,. 3 MO
powder per 30 days) aygmented topical
- 3 MO: QL (60 ointment
nystatin- ;
triamcinolone per 28 days) clobetasol scalp 4 MO&S(I{ (1?0
per ays
nysto 3 MO; QL (180
op per 30Q dagls) clobetasol topical 4 MO; QL (120
o cream 0.05 % per 28 days)
TOPICAL ANTIVIRALS
clobetasol topical 4 MO; QL (100
acyclovir topical 4 PA; MO; QL foam per 28 days)
intment 30 30
omtmer fi ayger clobetasol topical 4 MO; QL (120
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clobetasol topical 4 MO; QL (118 hydrocortisone 2 MO
lotion per 28 days) topical cream 1 %,
clobetasol topical 4 MO; QL (120 2.3 %
ointment per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (236 topical lotion 2.5 %
shampoo per 28 days) hydrocortisone 2 MO
clobetasol-emollient 4 MO; QL (120 f;p ZZCC;I ;l ntment 1
topical cream per 28 days) o 70
desonide topical 4 MO mometasone topical 2 MO
cream triamcinolone 2 MO
desonide topical 4 MO acetonide topical
ointment credm
fuocinolone MO triamcinolone 2 MO

acetonide topical
fluocinolone and 4 MO lotion

h

SHower cap triamcinolone 2 MO
fluocinonide topical 4 MO; QL (120 acetonide topical
cream 0.05 % per 30 days) ointment 0.025 %,
fluocinonide topical 4 MO; QL (120 0.1 %, 0.5 %
gel per 30 days) triderm topical 2
fluocinonide topical 4 MO; QL (120 cream 0.5 %
ointment per 30 days) TOPICAL SCABICIDES /
fluocinonide topical 4 MO; QL (120 PEDICULICIDES
solution per 30 days) malathion 4 MO
ﬂuoci@onide- 4 MO; QL (120 permethrin 3 MO:; QL (60
emollient per 30 days) per 30 days)
fluticasone 3 MO
propionate topical DIAGNOSTICS /
cream MISCELLANEOUS AGENTS
fluticasone 3 MO ANTIDOTES
prop ionate topical acetylcysteine 3
ointment .

Intravenous
halobetasol . 0 IRRIGATING SOLUTIONS
propionate topical
cream lactated ringers 4
halobetasol 4 MO irrigation
propionate topical neomycin-polymyxin 2
ointment b gu
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ringer's irrigation 4 MO dextrose 10 % and 4
o,
MISCELLANEOUS AGENTS 0.2% nacl
; 4 MO dextrose 10 % in
dacamprosate water (d10w)
acetic acid irrigation 2 MO dextrose 25 % in
anagrelide 3 MO water (d25w)
caffeine citrate 2 dextrose 5 % in MO
intravenous water (d5w)
caffeine citrate oral 2 MO dextrose 5 %- MO
carglumic acid 5 PA; MO; NDS lactated ringers
cevimeline 4 MO dextrose 5%-0.2 %
sod chloride
CHEMET 3 PA
dextrose 5%-0.3 %
CLINIMIX 4 B/D PA sod.chloride
4.25%/D5SW
SULFOIT FREE dextrose 50 % in
water (d50w)
d10 %-0.45 % 4
Sodiulon chlori(;’e dextrose 70 % in
water (d70w)
d2.5 %-0.45 % 4
sodium chloride disulfiram oral MO
tablet 250 mg
d5 % and 0.9 % 4 MO -
sodium chloride disulfiram oral
tablet 500 mg
d5 %-0.45 % sodium 4 MO -
chloride droxidopa oral PA; MO
capsule 100 mg
deferasirox oral 5 PA; MO; NDS X
granules in packet droxidopa oral PA; MO; NDS
capsule 200 mg, 300
deferasirox oral 3 PA; MO mg
tablet - -
. glutamine (sickle PA; MO; NDS
deferasirox oral 3 PA; MO cell)
tablet, dispersible
125 mg INCRELEX LA; NDS
deferasirox oral 5 PA; MO; NDS kionex or al
tablet, dispersible suspension
250 mg, 500 mg levocarnitine (with MO
deferiprone PA; MO; NDS sugar)
deferoxamine 9 B/D PA: MO levocarnitine oral MO
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levocarnitine oral 4 MO sps (with sorbitol) 3 MO
tablet oral
LOKELMA 3 MO sps (with sorbitol) 3
midodrine 3 MO rectal
nitisinone 5 PA: MO: NDS trientine oral 5 PA; MO; NDS
' - ’ ’ capsule 250 mg
pilocarpine hcl oral 4 MO VELTASSA ORAL 3 MO
PROLASTIN-C 5 PA; MO; LA; POWDER IN
INTRAVENOUS NDS PACKET 1 GRAM,
SOLUTION 16.8 GRAM, 8.4
REVCOVI 5  PA;LA;NDS GRAM
REZDIFFRA 5 PA; MO; QL VELTASSA ORAL 3
(30 per 30 POWDER IN
days); NDS I()}IAI%iIIf/IET 25.2
riluzole 3 PA; MO p A MO
water for irrvigation,
risedronate oral 3 MO; QL (30 sterile &
tablet 30 mg per 30 days)
XIAFLEX PA; NDS
sevelamer carbonate 4 PA; MO : :
oral tablet Zoledronllc acid- 2 PA; MO
mannitol-water
sodium benzoate-sod 5 NDS intravenous
Dphenylacet piggyback 5 mg/100
sodium chloride 0.9 4 MO ml
76 intravenous SMOKING DETERRENTS
L?oa"lul?' chloride 4 MO bupropion hel 2 MO
zrrzga ton (smoking deter)
sodium > PANDS NICOTROL NS 4 MO
phenylbutyrate oral
powder varenicline tartrate 4 MO
codium 5 PA: MO: NDS oral tablet 0.5 mg, 1
phenylbutyrate oral g
tablet varenicline tartrate 4
1
sodium polystyrene 3 MO ogcééc)tablet mg (36
sulfonate oral P
powder varenicline tartrate 4 MO
[ tablets,d
sodium polystyrene 3 Ogék abrets,aose
sulfonate oral 14
suspension
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EAR, NOSE / THROAT sodium fluoride-pot 2 MO
MEDICATIONS nitrate
triamcinol. 2 MO
MISCELLANEOUS AGENTS e o]
azelastine nasal 3 MO; QL (60 MISCELLANEOUS OTIC
spray,non-aerosol per 30 days)
137 meg (0.1 %) PREPARATIONS
azelastine nasal 3 QL (60 per 30 acetic acid ofic (ear) 2 MO
spray,non-aerosol days) ciprofloxacin hcl 4 MO
205.5 mcg (0.15 %) otic (ear)
chlorhexidine 1 MO flac otic oil
gluconate mucous fluocinolone 4 MO
membrane acetonide oil
denta 5000 plus 2 MO hydrocortisone- 4 MO
dentagel 2 MO acetic acid
Sfluoride (sodium) 2 ofloxacin otic (ear) 3 MO
dental cream OTIC STEROID / ANTIBIOTIC
ZZ;Z;JeSOdmm) 2 ciprofloxacin- 3 MO; QL (7.5
g dexamethasone per 7 days)
fluoride (sodium) 2 MO .
dental paste reomycin- . 3 MO
polymyxin-hc otic
ipratropium bromide 2 MO; QL (30 (ear)
nasal spray,non- per 30 days)
aerosol 21 meg (0.03 ENDOCRINE/DIABETES
%) ADRENAL HORMONES
ipratropium bromide 2 MO; QL (30 cortisone 2
nasal spray,non- per 20 days)
aerosol 42 mcg (0.06 c{examethasone 2 MO
%) intensol
kourzeq 5 MO dexamethasone oral 2 MO
elixir
periogard 2 MO
dexamethasone oral 2 MO
sf 2 MO solution
s/ 5000 plus 2 MO dexamethasone oral 2 MO
sodium fluoride 2 MO tablet
5000 dry mouth
sodium fluoride 2
5000 plus
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dexamethasone 2 MO prednisolone sodium 2
sodium phos (pf) phosphate oral
injection solution 10 solution 15 mg/5 ml
mg/ml (5 ml)
dexamethasone 2 MO prednisone intensol 4 MO
s.og’lum phosp i{ate prednisone oral 2 MO
injection solution .
solution
deiclqmeth}iz sonhe 2 prednisone oral 1 MO
50‘ lul"l’lp osp ate tablet
injection syringe
) prednisone oral 1
fludrocortisone MO tablets,dose pack 10
hydrocortisone oral MO mg (48 pack), 5 mg
methylprednisolone MO (48 pack)
acetate prednisone oral 1 MO
methylprednisolone 2 B/D PA; MO tablejts,dose pack 10
oral tablet mne, ) mg
methylprednisolone 2 MO trzamcz‘nol'0n‘6 ) 2
oral tablets.dose acetonide injection
pack ' suspension 10 mg/ml
methylprednisolone 2 MO triamci.nol(.)n‘e ) 2 MO
sodium succ acetonide injection
. suspension 40 mg/ml
injection recon soln
125 mg, 40 mg ANTITHYROID AGENTS
methylprednisolone 2 MO methimazole oral 2 MO
sodium succ tablet 10 mg, 5 mg
intravenous propylthiouracil 2 MO
prednisolone oral 2 MO
solution DIABETES THERAPY
prednisolone sodium 2 MO acarbose oral tablet 2 MO; QL (90
phosphate oral 100 mg per 30 days)
solution 15 mg/5 ml acarbose oral tablet 2 MO; QL (360
(3 mg/ml), 25 mg/5 25 mg per 30 days)
ml (5 mg/ml), 5 mg acarbose oral tablet 2 MO; QL (180
base/5 ml (6.7 mg/5
ml) 50 mg per 30 days)
ACCU-CHEK Part B MO
AVIVA PLUS
TEST STRP
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ACCU-CHEK Part B MO FARXIGA 3 MO; QL (30
GUIDE TEST per 30 days)
STRIPS FIASP 3 MO
ACCU-CHEK Part B MO FLEXTOUCH U-
SMARTVIEW 100 INSULIN
TEST STRIP FIASPPENFILLU- 3 MO
ACCUTREND Part B 100 INSULIN
S%II{JICP(S)SE TEST FIASP U-100 3 MO
INSULIN
alcohol pads 3 PA; MO FREESTYLE PartB MO
BAQSIMI 3 MO INSULINX STRIP
dapagliflozin 1 MO; QL (30 FREESTYLE PartB MO
per 30 days) INSULINX TEST
dapagliflozin- 1 MO; QL (30 STRIPS
metformin oral per 30 days) FREESTYLE LITE  PartB MO
tablet, ir - er, STRIPS
ll”lo’zg”c 2 i}g 51 000' FREESTYLE PartB MO
WU me, 1 PRECISION NEO

ng STRIPS
dapagliflozin- 1 MO;QL (60 FREESTYLE TEST  PartB MO
metformin oral per 30 days)
tablet, ir - er, glimepiride oral 1 MO; QL (240
biphasic 24hr 5- tablet 1 mg per 30 days)
1,000 mg, 5-500 mg glimepiride oral 1 MO; QL (120
diazoxide 5 MO; NDS tablet 2 mg per 30 days)
DROPSAFE 3 PA glimepiride oral 1 MO; QL (60
ALCOHOL PREP tablet 4 mg per 30 days)
PADS glipizide oral tablet 1 MO; QL (120
exenatide 3 PA; QL 2.4 10 mg per 30 days)
L?u‘bcutaneous pen per 30 days) glipizide oral tablet 1 MO; QL (240
injector 10 5 mg per 30 days)
mcg/dose(250 —
meg/ml) 2.4 ml glipizide oral tablet 1 MO; QL (60

: extended release per 30 days)
exenatide 3 PA; QL (1.2 24hr 10 mg
subcutaneous pen per 30 days) —
injector 5 meg/dose glipizide oral tablet 1 MO; QL (240
(250 meg/ml) 1.2 ml extended release per 30 days)

24hr 2.5 mg
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glipizide oral tablet 1 MO; QL (120 HUMALOG 3 MO
extended release per 30 days) KWIKPEN
24hr 5 mg INSULIN
glipizide-metformin 1 MO; QL (240 HUMALOG MIX 3 MO
oral tablet 2.5-250 per 30 days) 50-50 KWIKPEN
mne HUMALOG MIX 3 MO
glipizide-metformin 1 MO; QL (120 75-25 KWIKPEN
oral ;a%eOt 2.5-500 per 30 days) HUMALOG MIX 3 MO
me T mE 75-25(U-
GLYXAMBI 3 MO;QL (30 100)INSULN
per 30 days) HUMALOG U-100 3 MO

GVOKE 3 MO INSULIN
GVOKE HYPOPEN 3 HUMULIN 70/30 3 MO
1-PACK U-100 INSULIN
SUBCUTANEOUS HUMULIN 70/30 3 MO
AUTO-INJECTOR U-100 KWIKPEN
0.5 MG/0.1 ML

HUMULIN N NPH M
GVOKE HYPOPEN 3 MO IN%UEIN 3 O
I-PACK KWIKPEN
SUBCUTANEOUS
AUTO-INJECTOR HUMULIN N NPH 3 MO
1 MG/0.2 ML U-100 INSULIN
GVOKE HYPOPEN 3 MO HUMULIN R 3 MO
2-PACK REGULAR U-100

INSULN
GVOKE PFS 1- 3 MO
PACK SYRINGE HUMULIN R U-500 3
SUBCUTANEOUS (CONC) INSULIN
SYRINGE 1 MG/0.2 HUMULINRU-500 3 MO
ML (CONC) KWIKPEN
GVOKE PES 2- 3 MO INPEFA 3 PA;MO;QL
PACK SYRINGE

(30 per 30

SUBCUTANEOUS days)
SYRINGE 1 MG/0.2
ML INSULIN LISPRO 3 MO
JUNIOR KWIKPEN PROTAMIN-

JANUMET 3 MO; QL (60

per 30 days)
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JANUMET XR 3 MO; QL (30 LYUMIEV U-100 3 MO
ORAL TABLET, per 30 days) INSULIN
EAI‘{}I;/}[{UIL(,)"{)III’%?OSE metformin oral 1 MO; QL (75
MG o tablet 1,000 mg per 30 days)
] 1 MO; QL (1
JANUMET XR 3 MO; QL (60 o Z?Z’[?O”O” ,fg‘ ! . e?; (? 1 a; 5 0
ORAL TABLET, per 30 days)
ER MULTIPHASE metformin oral 1 MO; QL (90
24 HR 50-1,000 tablet 850 mg per 30 days)
MG, 50-500 MG metformin oral 1 MO; QL (120
JANUVIA 3 MO; QL (30 tablet extended per 30 days)
per 30 days) release 24 hr 500 mg
JARDIANCE 3 MO; QL (30 metformin oral 1 MO; QL (60
per 30 days) tablet extended per 30 days)
release 24 hr 750 mg
JENTADUETO 3 MO:; QL (60
JENTADUETO XR 3 MO; QL (60 28 days)
ORAL TABLET, IR per 30 days) nateglinide oral 2 MO; QL (90
- ER, BIPHASIC tablet 120 mg per 30 days)
24HR 2.5-1,000 MG nateglinide oral 2 MO; QL (180
JENTADUETO XR 3 MO; QL (30 tablet 60 mg per 30 days)
ORAL TABLET, IR per 30 days) NOVOLIN 70/30 U- 3 MO
- ER, BIPHASIC 100 INSULIN
24HR 5-1,000 MG
NOVOLIN 70-30 3 MO
LANTUS 3 MO FLEXPEN U-100
SOLOSTAR U-100
INSULIN NOVOLIN N 3 MO
FLEXPEN
LANTUS U-100 3 MO
INSULIN NOVOLIN N NPH 3 MO
U-100 INSULIN
liraglutide 3 PA; QL (9 per
NOVOLIN R 3 MO
30 days)
FLEXPEN
LYUMIJEV 3 MO
KWIKPEN U-100 NOVOLIN R 3 MO
INSULIN REGULAR U100
INSULIN
LYUMIEV 3 MO
KWIKPEN U-200 NOVOLOG 3 MO
INSULIN FLEXPEN U-100
INSULIN
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NOVOLOG MIX 3 MO saxagliptin- 3 MO; QL (60
70-30 U-100 metformin oral per 30 days)
INSULN tablet, er multiphase
NOVOLOG MIX 3 MO 24 hr 2.5-1,000 mg
70-30FLEXPEN U- saxagliptin- 3 MO; QL (30
100 metformin oral per 30 days)
tablet, er multiphase
NOVOLOG 3 MO ’
PENFILL U-100 ZZ Oh” 2-1,000 mg, 5-
INSULIN 500 mg
NOVOLOG U-100 3 MO SOLIQUA 100/33 3 dQL (15 per 25
INSULIN ASPART ays)
OZEMPIC ORAL 3 PA:QL(30 SYNJARDY 3 MO;(% (60
per 30 days) per ays)
SUBCUTANEOUS 28 days) ’ per 30 days)
PEN INJECTOR - ER, BIPHASIC
24HR 10-1,000 MG,
0.25 MG OR 0.5 75-1.000 MG
MG (2 MG/3 ML), 1 >
MG/DOSE (4 MG/3 SYNJARDY XR 3 MO; QL (60
ML), 2 MG/DOSE ORAL TABLET, IR per 30 days)
(8 MG/3 ML) - ER, BIPHASIC
.. ] 24HR 12.5-1,000
pioglitazone 1 MO; QL (30 MG, 5-1,000 MG
per 30 days)
TOUJEO MAX U- 3 MO
PRECISION XTRA  PartB MO 300 SOLOSTAR
TEST
repaglinide oral 2 MO; QL (960 TOUJEOQ 2 MO
tablet 0.5 mg per 30 days) SOLOSTAR U-300
INSULIN
linid / 2 MO; QL (480
e ;””nge ord per 3 (? da}(ys) TRADJENTA 3 MO; QL (30
per 30 days)
ini 2 MO; QL (24
Z’g;’jl;”fge oral pe?é OQ dafys) 0 TRIJARDY XR 3 MO;QL (30
ORAL TABLET, IR per 30 days)
RYBELSUS 3 PA; MO; QL - ER, BIPHASIC
(30 per 30 24HR 10-5-1,000
days) MG, 25-5-1,000 MG
saxagliptin 3 MO; QL (30
per 30 days)
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TRIJARDY XR 3 MO; QL (60 CRYSVITA 5  PA;MO; LA;
ORAL TABLET, IR per 30 days) NDS
- ER, BIPHASIC
24HR 12.5-2.5- danazol -
1,000 MG, 5-2.5- desmopressin
1,000 MG injection
TRULICITY 3 PA; QL (2 per desmopressin nasal 4 MO
28 days) spray with pump

XIGDUO XR 3 MO; QL (30 desmopressin nasal 4
ORAL TABLET, IR per 30 days) spray,non-aerosol
- ER, BIPHASIC 10 meg/spray (0.1
24HR 10-1,000 MG, ml)
10-500 MG desmopressin oral MO
XIGDUO XR 3 MO; QL (60 doxercalciferol 2 MO
ORAL TABLET, IR per 30 days) intravenous
- ER, BIPHASIC
24HR 2.5-1.000 doxercalciferol oral 4 MO
MG, 5-1,000 MG, 5- ELAPRASE 5 PA; MO; NDS
500 MG FABRAZYME 5 PA; MO; NDS
MISCELLANEOUS HORMONES KANUMA 5 PA: MO: NDS
ALDURAZYME 5 PA; MO; NDS LUMIZYME 5 PA: MO: NDS
cabergoline Ea MO MEPSEVII 5 PA;MO; NDS
c"a'lcthnzn (salmon) > MO; NDS mifepristone oral 5 PA; MO; NDS
imjection tablet 300 mg
calcz;‘onzn (salmon) 3 MO milophene 7 PA: MO
nasa

. NAGLAZYME 5 PA; MO; LA,;
calcitriol 2
. . NDS
intravenous solution
1 meg/ml pamidronate 2 MO

int luti
calcitriol oral 2 MO tiravenous sotution
capsule paricalcitol 2
int

calcitriol oral 4 iiravenous
solution paricalcitol oral 4 MO
cinacalcet PA; MO sapropterin 5 PA; MO; NDS
clomid PA; MO SOMAVERT 5 PA; MO; NDS
clomiphene citrate PA; MO STRENSIQ 5 PA; LA; NDS
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testosterone 3 PA; MO testosterone 4 PA; MO; QL
cypionate transdermal solution (180 per 30
intramuscular oil in metered pump days)
100 mg/ml, 200 w/app
mg/ml tolvaptan 5 PA; MO; NDS
testhterone g PA tolvaptan (polycys 5 PA; MO; NDS
cyptonate kidney dis)
intramuscular oil
200 mg/ml (1 ml) VIMIZIM 5 PA; MO; LA;
testosterone 3 PA; MO NDS
enanthate zoledronic acid 2 B/D PA; MO
rostost 4 PA: MO: QL intravenous solution
estosterone ; ;
transdermal gel (300 per 30 THYROID HORMONES
days) levo-t 1

testosterone ‘ 3 PA; MO; QL levothyroxine 2
transdermal gel in (300 per 30 intravenous recon
metered-dose pump days) soln
12.5mg/ 1.25 gram
(1 %) levothyroxine oral 1 MO

tablet
testosterone 4 PA; MO; QL
transdermal gel in (150 per 30 levoxyl oral tablet 1 MO
metered-dose pump days) 100 mcg, 112 mcg,
20.25 mg/1.25 gram 125 meg, 137 mcg,
(1.62 %) 150 meg, 175 mcg,

. . 200 mcg, 25 mcg, 50

testosterone ‘ 4 PA; MO; QL meg, 75 meg, 88 meg
transdermal gel in (300 per 30 :
packet 1 % (25 days) liomny 2
mg/2.5gram), 1 % liothyronine 2
(50 mg/5 gram) intravenous
testosterone 4 PA; MO; QL liothyronine oral 2 MO
transdermal gel in (37.5 per 30 - -
packet 1.62 % days) unithroid : MO
(20-2)5 mg/1.25 GASTROENTEROLOGY
gram

ANTIDIARRHEALS /
testosterone 4 PA; MO; QL
transdermal gel in (150 per 30 UL P VI
packet 1.62 % (40.5 days) dicyclomine 2 MO
mg/2.5 gram) intramuscular

dicyclomine oral 2 MO

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 05/21/2026.

67




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

dicyclomine oral 4 MO budesonide oral 5 MO; NDS

solution tablet,delayed and

dicyclomine oral 2 MO ext.release

tablet 20 mg CIMZIA POWDER 5 PA; MO; QL

diphenoxylate- 4 MO FOR RECONST 512 per. ??DS

atropine oral liquid ays);

: CIMZIA STARTER 5 PA; MO; QL
diph late- 3 MO ; ;
ai‘llfope;()exirc;le tablet KIT (3 per 180

days); NDS
glycopyrrolate (pf) 2 _
in water intravenous CIMZIA 5 PA; QL (2 per
syringe 0.4 mg/2 ml SUBCUTANEOUS 28 days); NDS
(0.2 mg/ml) SYRINGE KIT 200

: MG/ML

/ lat 2 MO
i;;;?z}:rg};;gg?g 4 CIMZIA 5 PA; MO; QL
mg/2 ml (0.2 mg /m'l) SUBCUTANEOUS (2 per 28

: SYRINGE KIT 400 days); NDS
glycopyrrolate 2 MO MG/2 ML (200
injection MG/ML X 2)
glycopyrrolate oral 3 MO CINVANTI 3 MO
1 2

tablet 1 mg, 2 mg compro . MO
l id / 2 MO
C(Z;ZZZ” cord constulose 2 MO
opium tincture 2 MO CORTIFOAM 3 MO
MISCELLANEOUS CREON S 110
GASTROINTESTINAL AGENTS cromolyn oral 4 MO
alosetron oral tablet 4 PA; MO dimenhydrinate 2 MO
0.5 mg injection solution
alosetron oral tablet 5 PA; MO; NDS dronabinol PA; MO
I'mg droperidol injection
aprepitant 4 B/D PA; MO solution
balsalazide 3 MO enulose 2 MO
betaine 5 MO; NDS fosaprepitant 2 MO
budesonide oral 4 MO GATTEX 30-VIAL 5 PA; MO; NDS
capsule,delayed exte GATTEX ONE- 5 PA;MO;NDS
nd.release VIAL

gavilyte-c 1 MO
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gavilyte-g 1 MO mesalamine oral 4 MO
avilyten 1 f;g;eb;é)e (with del rel
l 2 MO
genertac mesalamine oral 4
granisetron (pf) % MO capsule, extended
intravenous solution release
1 mg/ml (1 ml
mg/ml (1 ml) mesalamine oral 4 MO
granisetron hcl 2 MO capsule,extended
intravenous solution release 24hr
1 mg/ml
mem mesalamine oral 4 MO
granisetron hcl 2 tablet,delayed
intravenous solution release (dr/ec)
1 mg/ml (1 ml
mg/ml (1 ml) mesalamine rectal 4 MO
] B/D PA; M
granisetron hcl oral / ; MO mesalamine with 4 MO
hydrocortisone 4 MO cleansing wipe
tal
recla metoclopramide hcl 2
hydrocortisone 2 MO injection
topical ith
opiear cream wi metoclopramide hcl 2 MO
perineal applicator 1 / soluti
o oral solution
hydrocortisone ) metoclopramide hcl 2 MO
. . oral tablet
topical cream with
perineal applicator nitroglycerin rectal MO
2.5 % ondansetron hcl (pf) 2 MO
INFLIXIMAB 5 PA; QL (20 injection solution
%6558 days); ondansetron hcl (pf) 2
injection syringe
lajtugose oral 2 MO ondansetron hcl 2 MO
solution intravenous
LINZESS 3 MO; QL (30 ondansetron hcl oral 4 B/D PA; MO
per 30 days) solution
LIVDELZI S PA;3%Ia (30 . ondansetron hcl oral 2 B/D PA; MO
IIiIe];S ays); tablet 4 mg, 8 mg
: ondansetron oral 2 B/D PA; MO
lubiprostone 4 MO; QL (60 tablet,disintegrating
per 30 days) 4 mg, 8 mg
meclizine oral tablet 2 MO

12.5 mg, 25 mg
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palonosetron 2 MO SKYRIZI 5 PA; MO; QL
intravenous solution SUBCUTANEOUS (1.2 per 56
0.25 mg/5 ml WEARABLE days); NDS
palonosetron 2 INJECTOR 180
intravenous syringe MG/1.2 ML (150
MG/ML)
he fr f} fyotes ! SKYRIZI 5  PA;MO: QL
SUBCUTANEOUS (2.4 per 56
peg-electrolyte 1 MO WEARABLE days); NDS
prochlorperazine MO INJECTOR 360
MG/2.4 ML (150
prochlorperazine MO MG/ML)
edisylate injection
solution 10 mg/2 ml sodium,potassium,m 4 MO
(5 mg/ml) ag sulfates oral
: recon soln 17.5-
prochlorperazine 2 MO 3.13-1.6 gram
maleate oral
sodium,potassium,m 4
procto-med hc 2 MO ag sulfates oral
proctosol he topical 2 MO recon soln 17.5-
proctozone-hc 2 ;a]ci;4g§;i7 ?
RELISTOR 5 ST; MO; QL ]
SUBCUTANEOUS (18 per 30 SUCRAID > PA; NDS
SOLUTION days); NDS sulfasalazine 2 MO
RELISTOR 5 ST; MO; QL SYMPROIC 3 MO; QL (30
SUBCUTANEOUS (18 per 30 per 30 days)
SYRINGE 12 days); NDS TRULANCE 3 QL (30 per 30
MG/0.6 ML days)
RELISTOR S ST; MO; QL ursodiol oral 3 MO
SUBCUTANEOUS (12 per 30 capsule 300 mg
SYRINGE 8 MG/0.4 days); NDS
ML ursodiol oral tablet 3 MO
REMICADE 5 PA; MO; QL VARUBI 3 B/D PA
(20 per 28 VIBERZI 5 MO; QL (60
days); NDS per 30 days);
scopolamine base 4 MO NDS
SKYRIZI PA; MO; QL VOWST 5 PA; LA; NDS
INTRAVENOUS (30 per 180
days); NDS
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ZENPEP ORAL MO famotidine 2 MO
CAPSULE,DELAY intravenous solution
ED 10 mg/ml
RELEASE(DR/EC) famotidine oral 1 MO
10,000-32,000 - tablet 20 mg, 40 mg
42,000 UNIT, -
15,000-47,000 - lansoprazole oral 3 MO; QL (30
63,000 UNIT, capsule,delayed per 30 days)
20,000-63,000- release(dr/ec) 15 mg
84,000 UNIT, lansoprazole oral 3 MO; QL (60
25,000-79,000- capsule,delayed per 30 days)
105,000 UNIT, release(dr/ec) 30 mg
3,000-10,000 - .
14,000-UNIT, mzsoprostol 3 MO
40,000-126,000- omeprazole oral 1 MO; QL (30
168,000 UNIT, capsule,delayed per 30 days)
5,000-17,000- release(dr/ec) 10
24,000 UNIT, mg, 20 mg
2(5)’20(6)82)1[8_}?\’1?"(1)“0- omeprazole oral 1 MO; QL (60
’ capsule,delayed per 30 days)
ZYMFENTRA PA; MO; QL release(dr/ec) 40 mg
(2 per 28
days); NDS [?antoprazole 2 MO
intravenous
ULCER THERAPY pantoprazole oral 1 MO; QL (30
esomeprazole MO; QL (30 tablet,delayed per 30 days)
magnesium oral per 30 days) release (dr/ec) 20
capsule,delayed mg
release(dr/ec) 20 mg pantoprazole oral 1 MO; QL (60
esomeprazole MO; QL (60 tablet,delayed per 30 days)
magnesium oral per 30 days) release (dr/ec) 40
capsule,delayed mg
release(dr/ec) 40 mg sucralfate oral 4 MO
esomeprazole MO suspension
sodium sucralfate oral tablet 2 MO
famotidine (pf) MO
intravenous solution IMMUNOLOGY, VACCINES /
20 mg/2 ml BIOTECHNOLOGY
famotidine (pf)-nacl MO BIOTECHNOLOGY DRUGS
(iso-05) ACTIMMUNE 5 PA;MO; NDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ARCALYST 5 PA; NDS PLEGRIDY 5 PA; MO; QL
AVONEX 5 PA; MO; QL SUBCUTANEOUS (1 per 28
INTRAMUSCULA (1 per 28 &2%%?31\/}55 days); NDS
R PEN INJECTOR days); NDS :
KIT PLEGRIDY 5 PA; MO; QL
AVONEX 5 PA; MO; QL SUBCUTANEOUS (1 per 180
INTRAMUSCULA (1 per 28 i}&%@%\fﬁ o4 days); NDS
R SYRINGE KIT days); NDS MCG/0.5 ML
BESREMI 5 PA; LA; NDS
S plerixafor 5 B/D PA; MO;
BETASERON 5 PA; MO; QL NDS
SUBCUTANEOUS 14 per 28
IT Elayf)?rNDs PROCRIT 3 PA;MO
’ INJECTION
FULPHILA 5 PA; MO; NDS SOLUTION 10,000
ILARIS (PF) PA; MO; LA; UNIT/ML, 2,000
QL (2 per 28 UNIT/ML, 20,000
days); NDS UNIT/2 ML, 3,000
UNIT/ML, 4,000
OMNITROPE 5 PA; MO; NDS INJECTION
PEGASYS 5 MO; QL (4 per %%%ﬁgﬂg%gg 0
SUBCUTANEOUS 28 days); NDS UNIT /ML’ ’
SOLUTION
PEGASYS 5 MO; QL (2 per IS{[F}]I;FGI[JJI%QNEOUS 4 PA; MO
SUBCUTANEOUS 28 days); NDS
SYRINGE RETACRIT 3 PA; MO
PLEGRIDY 5 PA; MO; QL INJECTION
SOLUTION 10,000
INTRAMUSCULA (1 per 28 IT/ML. 2.000
R days); NDS UN Y
’ UNIT/ML, 20,000
PLEGRIDY 5 PA; MO; QL UNIT/2 ML, 20,000
SUBCUTANEOUS (1 per 28 UNIT/ML, 3,000
PEN INJECTOR days); NDS UNIT/ML, 4,000
125 MCG/0.5 ML UNIT/ML
PLEGRIDY 5 PA; MO; QL RETACRIT 5 PA; MO; NDS
SUBCUTANEOUS (1 per 180 INJECTION
PEN INJECTOR 63 days); NDS SOLUTION 40,000
MCG/0.5 ML- 94 UNIT/ML
MCG/0.5 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

VACCINES / MISCELLANEOUS HYPERHEP B 3
IMMUNOLOGICALS NEONATAL
ABRYSVO (PF) 1 v IMOVAX RABIES 1 B/D PA; V

VACCINE (PF)
ACTHIB (PF) 3

INFANRIX (DTAP) 3
ADACEL(TDAP 1 \Y% (PF)
ADOLESN/ADULT
)(PF) IPOL 1 \Y%
AREXVY (PF) Y IXIARO (PF) - M
BCG VACCINE, 1 v JYNNEOS (PF) 1 B/D PA; V
LIVE (PF) KINRIX (PF) 3
BEXSERO 1 M MENQUADFI (PF) 1 \%
BOOSTRIX TDAP 1 A\ MENVEO A-C-Y- 1 \Y4
DAPTACEL (DTAP 3 W-135-DIP (PF)
PEDIATRIC) (PF) M-M-R II (PF) 1 \Y
DENGVAXIA (PF) 3 MRESVIA (PF) 1 \Y%
ENGERIX-B (PF) 1 B/D PA; V PEDIARIX (PF) 3
ENGERIX-B 1 B/D PA; V PEDVAX HIB (PF) 3
PEDIATRIC (PF)

PENBRAYA (PF) 1 \Y%
fomepizole 2

PENMENVY MEN 1 \Y%
GAMASTAN 3 MO A-B-C-W-Y (PF)
GAMUNEX-C 5 PA; MO; NDS PENTACEL (PF) 3
GARDASIL 9 (PF) 1 \% PRIORIX (PF) 1 \Y%
HAVRIX (PF) 1 \ PROQUAD (PF) 3
INTRAMUSCULA
R SYRINGE 1,440 QUADRACEL (PF) 3
ELISA UNIT/ML RABAVERT (PF) 1 B/D PA; V
HAVRIX (PF) 3 RECOMBIVAX HB 1 B/D PA; V
INTRAMUSCULA (PF)
gﬁgilgggzozg ROTARIX ORAL 3
ML SUSPENSION

: ROTATEQ 3

HEPLISAV-B (PF) 1 B/D PA; V VACCINE
HIBERIX (PF) 2 SHINGRIX (PF) 1 V:QL (2 per
HYPERHEP B 3 720 days)
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TENIVAC (PF) 1 \Y YF-VAX (PF) 1 \Y
TICE BCG 3 B/D PA MISCELLANEOUS SUPPLIES
TICOVAC 3

MISCELLANE PPLIE
INTRAMUSCULA SC ANEOUS SU S
R SYRINGE 1.2 ACCU-CHEK Part B MO
MCG/0.25 ML GUIDE GLUCOSE

METER
TICOVAC 3 \Y%
INTRAMUSCULA ACCU-CHEK Part B MO
R SYRINGE 2.4 GUIDE ME
MCG/0.5 ML GLUCOSE MTR
TRUMENBA 1 \V4 NOVO PEN 3 PA; MO

NEEDLE
TWINRIX (PF) 1 \Y

" CEQUR 3 MO

TYPHIM V1 v SIMPLICITY
VAQTA (PF) 3 CEQUR 3 MO
R SUSPENSION 25 INSERTER
UNIT/0.5 ML

FREESTYLE PartB MO
VAQTA (PF) . FREEDOM LITE :
INTRAMUSCULA
R SUSPENSION 50 FREESTYLE Part B
UNIT/ML INSULINX
VAQTA (PF) 3 FREESTYLE LITE Part B MO
INTRAMUSCULA METER
R SYRINGE 25 GAUZE PADS 2 X 3 PA;MO
UNIT/0.5 ML )
VAQTA (PF) v EMBECTA 3 PA;MO
INTRAMUSCULA INSULIN
R SYRINGE 50 SYRINGE
UNIT/ML

BD PEN NEEDLE 3 PA; MO
VARIVAX (PF) 1 \Y

OMNIPOD 5 3 MO
VARIZIG 3 (G6/LIBRE 2 PLUS)
VAXCHORA 1 \ OMNIPOD 5 G6-G7 3 MO; QL (1 per
VACCINE INTRO KT(GEN5) 720 days)
VIMKUNYA 1 M OMNIPOD 5 G6-G7 3 MO
VIVOTIF 1 MO; V PODS (GEN 5)
XEMBIFY 5 B/D PA; MO;

LA; NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OMNIPOD 5 3 MO; QL (1 per OSTEOPOROSIS THERAPY
LI}IJEI;?(G6/LIBRE2 720 days) alendronate oral 2 MO; QL (300
solution per 28 days)
&%EEE?T?SSE 3 dQ; S()l per 720 alendronate oral 1 MO; QL (30
4) o tablet 10 mg per 30 days)
alendronate oral 1 MO; QL (4 per
I?(I;/II;\ISI I()ggNDgSH 3 MO tablet 35 mg, 70 mg 28 days)
EMBECTA PEN 3 PA;MO BONSITY > PA;MO; QL
NEEDLE (2.48 per 28
days); NDS
&Rgl\?llié%N XIRA i MO CONEXXENCE 3 MO; QL (1 per
180 days)
I?IY(I(IDSSE"II}- IIE\IIEEJ 3 ibandronate 2 PA
SYR) intravenous solution
TWIIST 3 ibandronate 2 PA; MO
RFL(INFUS-CSST- intravenous syringe
NDL-SYR) ibandronate oral 2 MO; QL (1 per
TWIST STARTER 3 QL (1 per 720 30 days)
KIT days) JUBBONTI 3 MO:; QL (1 per
BD INSULIN 3 PA;MO 180 days)
SYRINGE PROLIA 3 MO; QL (1 per
180 days
MUSCULOSKELETAL / )
RHEUMATOLOGY raloxijene -0
risedronate oral 3 MO; QL (1 per
GOUT THERAPY tablet 150 mg 30 days)
allopurinol oral 1 MO risedronate oral 3 MO; QL (4 per
tablet 100 mg, 300 tablet 35 mg, 35 mg 28 days)
mg (12 pack), 35 mg (4
allopurinol sodium pack)
aloprim risedronate oral 3 MO; QL (30
colchicine oral MO fablet 5 mg per 30 days)
tablet risedronate oral 4 MO; QL (4 per
tablet,delayed 28 days)
febuxostat 3 MO release (dr/ec)
probenecid > MO teriparatide (only 5 PA; MO; QL
probenecid- 3 MO ndcs starting with (2.48 per 28
colchicine 47781) days); NDS

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
TYMLOS 5 PA; MO; QL KINERET 5 PA; QL (18.76
(1.56 per 30 per 28 days);
days); NDS NDS
OTHER RHEUMATOLOGICALS leflunomide 2 MO; QL (30
ACTEMRA 5  PA;MO; QL per 30 days)
ACTPEN (3.6 per 28 milnacipran oral 3 MO; QL (60
days); NDS tablet per 30 days)
ACTEMRA 5 PA; MO; QL milnacipran oral 3 MO; QL (55
INTRAVENOUS (160 per 28 tablets,dose pack per 180 days)
days); NDS OTEZLA 5  PA;MO; QL
ACTEMRA 5 PA; MO; QL (60 per 30
SUBCUTANEOUS (3.6 per 28 days); NDS
days); NDS OTEZLA 5  PA;MO; QL
BENLYSTA 5 PA; MO; NDS STARTER ORAL (55 per 180
— TABLETS,DOSE days); NDS
ENBREL MINI 5 PSA, M;)g, QL PACK 10 MG (4)-
El P s 20 MG (51), 10 MG
ays); (4)-20 MG (4)-30
ENBREL 5 PA; MO; QL MG (47)
SUBCUTANEOUS (8 per 28 VN
SOLUTION days): NDS OTEZLA XR 5 PA; MO; QL
(30 per 30
ENBREL 5 PA; MO; QL days); NDS
Sgg%JGTEANEOUS 518 per %?D S OTEZLA XR 5 PA;MO; QL
ays); INITIATION (41 per 180
ENBREL 5 PA; MO; QL days); NDS
SURECLICK (8 per 28 penicillamine oral 5 PA; MO; NDS
days); NDS
tablet
HADLIMA 5 Pfg; MO; E?L RINVOQ LQ 5 PA; MO; OL
El Sper (360 per 30
ays); days); NDS
HADLIMA > PAIMO; QL RINVOQ ORAL 5  PA:MO: QL
PUSHTOUCH (4.8 per 28
d - NDS TABLET (30 per 30
ays); EXTENDED days); NDS
HADLIMA(CF) 5 PA; MO; QL RELEASE 24 HR
(2.4 per 28 15 MG, 30 MG
days); NDS
HADLIMA(CF) 5 PA; MO; QL
PUSHTOUCH (2.4 per 28
days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RINVOQ ORAL 5  PA;MO; QL XELJANZ ORAL 5  PA;MO; QL
TABLET (84 per 180 SOLUTION (480 per 24
EXTENDED days); NDS days); NDS
EE&%ASE 24 HR XELJANZ ORAL 5  PA:MO: QL
TABLET (60 per 30
SAVELLA ORAL 3 QL (60 per 30 days); NDS
TABLET days) XELJANZ XR 5  PA;MO:; QL
SAVELLA ORAL 3 QL (55 per (30 per 30
TABLETS,DOSE 180 days) days); NDS
PACK
SIMLANDI(CE) 5 PA MO: OL OBSTETRICS / GYNECOLOGY
AUTOINJECTOR (4 per 28 ESTROGENS / PROGESTINS
SUBCUTANEOUS days); NDS abigale 1 MO
AUTO-INJECTOR, -
KIT 40 MG/0.4 ML abigale lo 3 MO
SIMLANDI(CF) 5 PA;MO; QL camila 2 MO
AUTOINJECTOR (3 per 28 conjugated 3 MO
SUBCUTANEOUS days); NDS estrogens
AUTOINIECTOR, debiane T o
SIMLANDI(CF) 5 PA; MO; QL E}Eg(\)/izslgf IQO 4 > MO
SUBCUTANEOUS (2 per 28
SYRINGE KIT 20 days); NDS dotti transdermal 3 MO; QL (8 per
MG/0.2 ML patch semiweekly 28 days)
SIMLANDI(CF) 5  PA;MO; QL g' gﬁ; 5mg/ 2/; Zl
SUBCUTANEOUS (4 per 28 005 ”/”’ég o 5’ ;
SYRINGE KIT 40 days); NDS 00 M4 r, U.
MG/0.4 ML mg/24 hr
TYENNE 5 PA: MO: QL dotti transdermal 3 QL (8 per 28
AUTOINJECTOR (3.6 per 28 patch semiweekly days)
da.ys)' NDS 0.075 mg/24 hr
TYENNE 5 PA; MO; QL DUAVEE > MO
INTRAVENOUS (160 per 28 emzahh 2 MO
days); NDS errin 2 MO
TYENNE 3 PA; MO; QL estradiol oral 4 MO
SUBCUTANEOUS (3.6 per 28
days); NDS estradiol 3 MO; QL (8 per
transdermal patch 28 days)
semiweekly

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
estradiol 3 MO; QL (4 per orquidea 2 MO
transdermal patch 28 days) PREMARIN ORAL 3 MO
weekly

PREMARIN 3 MO
estradiol vaginal 4 MO VAGINAL
estradiol valerate 4 MO PREMPHASE 3
norethindrone acet
avoly 4 MO progesterone 2 MO

X progesterone 3 MO

gallifrey 2 MO micronized oral
heather 2 MO sharobel 2 MO
IMVEXXY 3 MO wvafem 4
MAINTENANCE )
PACK MISCELLANEOUSOB/GYN
IMVEXXY 3 MO clindamycin 3 MO
STARTER PACK phosphate vaginal
incassia 2 MO eluryng 3 MO
Jjencycla 2 MO etonogestrel-ethinyl 3
jinteli 4 MO estradiol
Iyleq ) MO LILETTA 3 MO

metronidazole 3 MO
Wllana > dQ:“ S()8 per 28 vaginal gel 0.75 %

Y (37.5mg/5 gram)

yza mifepristone oral 2 LA
medroxyprogesteron 2 MO tablet 200 mg
¢ MYFEMBREE 5 PA; MO; NDS
meleya 2B MO NEXPLANON 3
mimvey 3 MO norelgestromin- 3 MO
nora-be 2 MO ethin.estradiol
norethindrone 2 terconazole 3 MO
(contraceptive) tranexamic acid oral 3 MO
norethindrone 2 MO

xulane 3
acetate
norethindrone ac-eth 4 MO zafemy 3 MO
estradiol oral tablet
0.5-2.5 mg-mcg, 1-5
mg-mcg
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altavera (28) 2 MO isibloom 2 MO
alyacen 1/35 (28) 2 MO jasmiel (28) 2 MO
alyacen 7/7/7 (28) 2 MO jolessa 2 MO
amethyst (28) 2 MO Jjuleber 2 MO
apri 2 MO kalliga 2
aranelle (28) 2 MO kariva (28) 2
aubra eq 2 MO kelnor 1/35 (28) 2 MO
aviane 2 MO kurvelo (28) 2 MO
azurette (28) 2 MO [ norgest/e.estradiol- 2
2 MO e.estrad oral
camrese tablets,dose pack,3
cryselle (28) 2 MO month 0.1 mg-20
cyred eq 2 MO meg (84)/10 meg (7)
dasetta 1/35 (28) o) MO larin 1.5/30 (21) 2 MO
dasetta 7/7/7 (28) 2 MO larin 1/20 (21) 2 MO
daysee o) MO larin 24 fe 2 MO
desog- % larin fe 1.5/30 (28) 2 MO
e.estradiol/e.estradio larin fe 1/20 (28) 2 MO
[
lessina 2 MO
drospirenone- 4 MO
e.estradiol-Im.fa levonest (28) 2 MO
oral tablet 3-0.03- levonorgestrel- 2
0.451 mg (21) (7) ethinyl estrad oral
drospirenone-ethinyl 2 MO tablet 00215_200 O?g )
estradiol oral tablet mes, v.10-v.Uo mg
3-0.02 mg levonorgestrel- 2
drospirenone-ethinyl 2 etgllny ! Z,Stmd Orglj’
estradiol oral tablet ta eZq, ose pack,
3-0.03 mg mont
clinest 2 MO leyonor'g—eth estrad 2 MO
triphasic
2 MO
enskyce loryna (28) 2 MO
taryll, 2 MO
ety low-ogestrel (28) 2
Imina (28 2 MO
Jalmina (28) lo-zumandimine (28) 2 MO
introval 2 MO
iirovare lutera (28) 2
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marlissa (28) 2 MO tri-linyah 2 MO
microgestin 1.5/30 2 MO tri-lo-estarylla 2 MO
(1) tri-lo-marzia 2 MO
Zi]c)rogestin 1/20 2 MO tri-lo-sprintec )

tri-sprintec (28 2 MO
microgestin fe 1.5/30 2 MO ri-sprintec (28)
(28) turgoz (28) 2 MO
microgestin fe 1/20 2 MO valtya 2 MO
(28) velivet triphasic 2 MO
mili 2 MO regimen (28)
mono-linyah 2 MO vestura (28) 2 MO
nikki (28) 2 MO vienva 2 MO
norethindrone ac-eth 2 MO viorele (28) 2 MO
estradiol oral tablet wera (28) 2 MO
1-20 mg-mcg

zovia 1-35 (28) 2 MO
norgestimate-ethinyl 2 —
estradiol zumandimine (28) 2 MO
nortrel 0.5/35 (28) 2 MO OXYTOCICS
nortrel 1/35 (21) 2 MO methylergonovine 4 PA

[
nortrel 1/35 (28) 2 MO o
nortrel 7/7/7 (28) 2 MO OPHTHALMOLOGY
philith 5 MO ANTIBIOTICS
pimtrea (28) 2 MO bacitracin 3
; ophthalmic (eye)
portia 28 2 MO
- bacitracin- 2 MO

reclipsen (28) 2 MO polymyxin b
setlakin 2 MO ciprofloxacin hcl 2 MO
sprintec (28) 2 MO ophthalmic (eye)
syeda 2 MO erythromycin 2 MO; QL (3.5
tarina fe 1-20 eq > MO ophthalmic (eye) per 14 days)
(28) gatifloxacin 4 MO
tilia fe MO gentamicin MO; QL (70
tri-estarylla MO ophthalmic (eye) per 30 days)

drops
tri-legest fe 4 MO
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levofloxacin 3 MO timolol maleate MO

ophthalmic (eye) ophthalmic (eye)

drops 0.5 % drops (not single

levofloxacin 3 use)

ophthalmic (eye) timolol maleate MO

drops 1.5 % ophthalmic (eye) gel
moxifloxacin 3 MO forming solution
ophthalmic (eye)
drops
moxiﬂoxaf:in 3 atropine ophthalmic MO
ophthalmic (eye) (eve) drops 1 %
drops, viscous )

azelastine MO
NATACYN 4 ophthalmic (eye)
neomycin- 3 MO BYOOVIZ PA; NDS
bacitracin- ; MO

/ : cromolyn
po Iy ophthalmic (eye)
n- 3 MO
necl)mycu? cyclosporine MO; QL (60
polymyxin- ;
gramicidin ophthalmic (eye) per 30 days)
ofloxacin ophthalmic 2 MO CYSTARAN PA;NDS
(eve) epinastine MO
polymyxin b sulf- 2 MO MIEBO (PF) MO; QL (3 per
trimethoprim 30 days)
tobramycin 2 MO; QL (10 OXERVATE PA; MO; NDS
ophthalmic (eye) per 14 days) PAVBLU PA: MO: NDS
ANTIVIRALS T e MO
trifluridine 3 MO ophthalmic (eye)
0, 0, [4)

ZIRGAN 4 MO drops 1 %, 2 %, 4 %
BETA-BLOCKERS Gl "

sodium ophthalmic
betaxolol ophthalmic 3 MO (eve) drops
(eye) sulfacetamide- MO
carteolol 2 MO prednisolone
levobunolol 2 MO XDEMVY PA; QL (10
ophthalmic (eye) per 42 days);
drops 0.5 % NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier /Limits
XIIDRA 3 MO; QL (60
per 30 days)

Drug Name

Drug
Tier

Requirements
/Limits

neomycin- 3 MO
bacitracin-poly-hc
bromfenac 3 MO neomycin-polymyxin 2 MO
diclofenac sodium 2 MO b-dexameth
ophthalmic (eye) neomycin- 4 MO
Sflurbiprofen sodium 2 MO polymy, xm‘-hc
ophthalmic (eye)
ketorol 2 MO
o (eve) TOBRADEX 3 MO;QL(3.5
P > OPHTHALMIC per 14 days)
acetazolamide 3 MO tobramycin- 3 MO; QL (10
acetazolamide 9 MO dexamethasone per 14 days)
methazolamide 4 MO dexamethasone 2 MO
p ophthalmic (eye)
imatoprost 3
ophthalmic (eye) fluorometholone 3 MO
drops 0.01 % INVELTYS 3 MO
bimatoprost 3 MO loteprednol 3 MO
ophthalmic (eye) etabonate
0
drops 0.03 % OZURDEX MO; NDS
dorzolamide 2 MO prednisolone acetate 2 MO
dorzolamide-timolol 2 MO prednisolone sodium MO
latanoprost 1 MO phosphate
LUMIGAN 3 MO ophthalmic (eye)
EYE) DROPS 0.01
SA) ) apraclonidine 3 MO
miostat 2 brimonidine 3 MO
ophthalmic (eye)
RHOPRESSA 3 drops 0.1 %, 0.15 %
ROCKLATAN 3 brimonidine 2 MO
SIMBRINZA 3 MO ophthalmic (eye)
drops 0.2 %
travoprost 3 MO
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RESPIRATORY AND
ALLERGY
ANTIHISTAMINE /
ANTIALLERGENIC AGENTS
adrenalin injection 2

solution 1 mg/ml

adrenalin injection 2 MO
solution 1 mg/ml (1

ml)

benzonatate oral 2 MO; EX
capsule 100 mg, 200

mg

cetirizine oral 2 MO

solution 1 mg/ml

diphenhydramine hcl 2 MO
injection solution 50
mg/ml

diphenhydramine hcl 2 MO
injection syringe

epinephrine 3 MO; QL (4 per
injection auto- 30 days)
injector 0.15 mg/0.3

ml, 0.3 mg/0.3 ml

(manufactured by

mylan specialty)

epinephrine 2
injection solution

hydroxyzine hcl oral 2 PA; MO
tablet

levocetirizine oral 4 MO
solution

levocetirizine oral 2 MO; QL (30
tablet per 30 days)
promethazine 4 MO

injection solution

promethazine oral 4 PA; MO
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PULMONARY AGENTS

acetylcysteine 3 B/D PA; MO

ADEMPAS 5 PA; MO; LA;
QL (90 per 30
days); NDS

ADVAIR HFA 3 MO; QL (12
per 30 days)

albuterol sulfate 2 MO; QL (17

inhalation hfa per 30 days)

aerosol inhaler 90

mcg/actuation

albuterol sulfate 2 QL (13.4 per

inhalation hfa 30 days)

aerosol inhaler 90

mcg/actuation

package size 6.7 gm

albuterol sulfate 2 B/D PA; MO

inhalation solution

for nebulization 0.63

mg/3 ml, 1.25 mg/3

ml, 2.5 mg /3 ml

(0.083 %), 2.5

mg/0.5 ml

albuterol sulfate oral 2 MO

syrup

albuterol sulfate oral 4 MO

tablet

ALVESCO 3 MO; QL (12.2

INHALATION HFA per 30 days)

AEROSOL

INHALER 160

MCG/ACTUATION

ALVESCO 3 MO; QL (6.1

INHALATION HFA per 30 days)

AEROSOL

INHALER 80

MCG/ACTUATION
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alyq PA; MO; QL ATROVENT HFA 4  MO;QL (258
(60 per 30 per 30 days)
days); NDS BEVESPI 3 MO; QL (10.7
ambrisentan PA; MO; LA; AEROSPHERE per 30 days)
dQL (3.01\}38230 bosentan oral tablet 5 PA; MO; LA;
ays); QL (60 per 30
arformoterol B/D PA; MO; days); NDS
3?0L d(120 per BREO ELLIPTA 3 MO:; QL (60
ays) per 30 days)
ASMANEX HFA MO; QL (13 breyna 3 MO: QL (10.3
per 30 days) per 30 days)
ASMANEX MO; QL (Iper  pREZTRI 3 MO;QL(10.7
TWISTHALER 30 days) ; '
INHALATION AEROSPHERE per 30 days)
AEROSOL POWDR budesonide 4 B/D PA; MO;
BREATH inhalation QL (120 per
ACTIVATED 110 suspension for 30 days)
MCG/ nebulization 0.25
ACTUATION (30), mg/2 ml, 0.5 mg/2 ml
220 MCG/ budesonide 4 B/D PA; MO;
ACTUATION (30), inhalation QL (60 per 30
220 MCG/ suspension for days)
ACTUATION (60) nebulization 1 mg/2
ASMANEX MO; QL (2 per ml
TWISTHALER 30 days) budesonide- 3 QL (10.2 per
INHALATION formoterol 30 days)
AEROSOL POWDR
BREATH CINRYZE 5 PA; MO; NDS
ACTIVATED 220 COMBIVENT 3 QL (8 per 30
MCG/ RESPIMAT days)
ACTUATION (120) cromolyn inhalation 3 B/D PA; MO
ASMANEX QL (2 per 28 )
TWISTHALER days) DULERA > MO; (% (13
INHALATION per 30 days)
AEROSOL POWDR FASENRA PEN 5 PA; MO; QL
BREATH (1 per 28
ACTIVATED 220 days); NDS
MCG/ FASENRA 5 PA;MO; QL
ACTUATION (14) SUBCUTANEOUS (0.5 per 28
SYRINGE 10 days); NDS
MG/0.5 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
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FASENRA 5 PA; MO; QL ipratropium- 2 B/D PA; MO
SUBCUTANEOUS (1 per 28 albuterol
SYRINGE 30 days); NDS KALYDECO 5 PA; MO: QL
MG/ML (56 per 28
Sflunisolide 3 MO; QL (50 days); NDS
per 30 days) mometasone nasal 2 MO; QL (34
FLUTICASONE 4 ST; MO; QL per 30 days)
PROPIONATE (12 per 30
INHALATION HFA days) myﬁ;ﬁg‘ ?jt er,fe t R M
AEROSOL & P
INHALER 110 montelukast oral 1 MO
MCG/ACTUATION tablet
FLUTICASONE 4 ST; MO; QL montelukast oral 2 MO
PROPIONATE (24 per 30 tablet,chewable
INHALATION HFA days) nintedanib 5  PA;MO; QL
AEROSOL (60 per 30
INHALER 220 days): NDS
MCG/ACTUATION
NUCALA 5 PA; MO; LA;
FLUTICASONE 4 ST;MO; QL SUBCUTANEOUS QL (3 per 28
PROPIONATE (10.6 per 30 AUTO-INJECTOR days); NDS
INHALATION HFA days)
AEROSOL NUCALA 5 PA; MO; LA;
fluticasone 2 MO; QL (16 NUCALA S PA; MO; LA;
propionate nasal per 30 days) SUBCUTANEOUS QL (3 per 28
SYRINGE 100 days); NDS
fluticasone propion- 3 MO; QL (60 MG/ML
salmeterol per 30 days)
inhalation blister NUCALA S PA; MO; LA;
with device SUBCUTANEOUS QL (0.4 per 28
SYRINGE 40 days); NDS
formoterol fumarate 4 B/D PA; MO; MG/0.4 ML
QL (120 per
30 days) OFEV 5 PA; MO; QL
(60 per 30
icatibant PA; MO; NDS days); NDS
ipratropium bromide 4 MO; QL (25.8 OPSUMIT 5 PA; MO:; LA:
inhalation hfa per 30 days) QL (30 per 30
aerosol inhaler days); NDS
ipratropium bromide 2 B/D PA; MO

inhalation solution
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OPSYNVI 5  PA;MO; QL QVAR 3 QL (10.6 per
(30 per 30 REDIHALER 30 days)
days); NDS INHALATION HFA
ORKAMBI ORAL 5  PA;MO;QL QEIE{;)%C{)L
GRANULES IN (56 per 28
PACKET days): NDS ACTIVATED 40
’ MCG/ACTUATION
ORKAMBI ORAL 5 PA; MO; QL
TABLET (112 per’Z(fg QVAR 3 QLQ@l.2per
days); NDS REDIHALER 30 days)
y5) INHALATION HFA
pirfenidone oral 5 PA; MO; QL AEROSOL
capsule (270 per 30 BREATH
days); NDS ACTIVATED 80
pirfenidone oral 5 PA; MO; QL MCG/ACTUATION
tablet 267 mg (270 per 30 roflumilast 4 PA; MO; QL
days); NDS (30 per 30
pirfenidone oral 5 PA; MO; QL days)
tablet 801 mg (90 per 30 sajazir 5 PA; MO; NDS
d ; NDS
ays); sildenafil 5 NDS
PULMICORT 3 MO; QL (2 per (pulmonary arterial
FLEXHALER 30 daYS) hypertension)
INHALATION intravenous solution
AEROSOL POWDR 10 mg/12.5 ml
BREATH . —
ACTIVATED 180 sildenafil ' 3 PA; MO; QL
MCG/ACTUATION (pulmonary arterial (90 per 30
hypertension) oral days)
PULMICORT 3 MO; QL (1 per tablet 20 mg
FLEXHALER
30 days) SPIRIVA 3 MO; QL (4 per
INHALATION RESPIMAT 30d
AEROSOL POWDR ays)
BREATH STIOLTO 3 MO; QL (4 per
ACTIVATED 90 RESPIMAT 30 days)
MCG/ACTUATION STRIVERDI 3 MO; QL (4 per
PULMOZYME 5 B/DPA; MO; RESPIMAT 30 days)
NDS SYMDEKO 5  PA;MO;QL
(56 per 28
days); NDS
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Drug Name Requirements Drug Name Drug Requirements
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tadalafil (pulmonary PA; QL (60 TYVASO 5 B/D PA; QL
arterial per 30 days) INSTITUTIONAL (11.6 per 180
hypertension) oral START KIT days); NDS
tablet 20 mg TYVASO REFILL 5 B/DPA; MO;
terbutaline oral MO KIT QL (81.2 per
terbutaline 28 days); NDS
subcutaneous TYVASO 5 B/D PA; MO;
theophylline oral MO STARTER KIT QL (81.2 per
elixir 180 days);
NDS

theophylli [

copryitine ord WINREVAIR 5  PA:MO;QL
solution

(1 per 21

theophylline oral days); NDS
tablet extended - -
release 12 hr 100 wixela inhub 3 dQL (60 per 30
mg, 200 mg ays)

. XOLAIR 5 PA; MO; LA;
theophyll ) MO ’ P
b SUBCUTANEOUS QL (8 per 28
release 12 hr 300 AUTO-INJECTOR days); NDS
mg, 450 mg 150 MG/ML, 300

. MG/2 ML
theophylli ) MO
b XOLAIR 5 PA;MO; LA;
release 24 hr SUBCUTANEOUS QL (1 per 28
AUTO-INJECTOR days); NDS

tiotropium bromide QL (90 per 90 75 MG/0.5 ML

days) XOLAIR 5 PA;MO; LA;
TRELEGY MO; QL (60 SUBCUTANEOUS QL (8 per 28
ELLIPTA per 30 days) RECON SOLN days); NDS
TRIKAFTA ORAL PA; MO; QL XOLAIR 5 PA; MO; LA;
GRANULES IN (56 per 28 SUBCUTANEOUS QL (8 per 28
PACKET, days); NDS SYRINGE 150 days); NDS
SEQUENTIAL MG/ML, 300 MG/2
TRIKAFTA ORAL PA; MO; QL ML
TABLETS, (84 per 28 XOLAIR 5  PA;MO; LA;
SEQUENTIAL days); NDS SUBCUTANEOUS QL (1 per 28
TYVASO B/D PA; MO:; SYRINGE 75 days); NDS

QL (81.2 per MG/0.5 ML

28 days); NDS zafirlukast 4 MO

UROLOGICALS
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Drug Name

Drug
Tier

Requirements

/Limits

GEMTESA 3 MO
mirabegron 3 MO
oxybutynin chloride 2 MO
oral syrup

oxybutynin chloride 2 MO
oral tablet 5 mg

oxybutynin chloride 2 MO
oral tablet extended

release 24hr

solifenacin 2 MO
tolterodine 3 MO
trospium oral tablet 2 MO

Drug Name Drug Requirements
Tier /Limits

potassium citrate 2 MO

oral tablet extended

release

RENACIDIN MO

sildenafil 2 MO; EX; QL
(6 per 30 days)

tadalafil oral tablet 4 PA; MO; QL

2.5 mg (60 per 30
days)

tadalafil oral tablet 4 PA; MO; QL

S mg (30 per 30
days)

VITAMINS, HEMATINICS /
ELECTROLYTES

%
alfuzosin 2 MO alburx (human) 25 4
dutasteride 2 MO %
dutasteride- 4 MO alburx (human) 5 % 4
bbbt albutein 25 % 4
finasteride oral 1 MO albutein 5 % 4
tablet 5 mg
amsulosn T o ELECTROLYTES
MISCELLANEOUS UROLOGICALS 7/t T
acetate(phosphat
alprostadil 2 bind)
bethanechol chloride 2 MO calcium chloride 2
CYSTAGON 4 PA; LA calcium gluconate 2
ELMIRON 3 MO intravenous
glycine urologic 2 effer-k oral tablet, 2 MO
solution effervescent 25 meq
K-PHOS NO 2 3 MO klor-con 10 2 MO
K-PHOS 3 MO klor-con 8 MO
ORIGINAL klor-con m10 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
klor-con m15 2 potassium chloride 4
Klor-con m20 9 MO in water intravenous
piggyback 10
klor-con oral packet 4 MO meq/100 ml, 10
20 meq/50 ml, 20
lactated ringers 4 MO meq/100 ml, 20
intravenous meq/50 ml, 40
meq/100 ml
magnesium chloride 4
injection potassium chloride 4
intravenous
MAGNESIUM 3
SULFATE IN D5W potassium chloride 2 MO
INTRAVENOUS oral capsule,
PIGGYBACK 1 extended release
GRAM/100 ML potassium chloride 4 MO
magnesium sulfate in 4 oral liquid
water intravenous potassium chloride 4 MO
parenteral solution oral packet 20 meq
magnesium sulfate in 4 potassium chloride 2 MO
water intravenous oral tablet extended
piggyback 2 gram/50 release 10 meq, 20
ml (4 %), 4 meq, 8 meq
gram/100 ml (4 %), ) )
4 gram/50 ml (8 %) potassium chloride 2 MO
' oral tablet,er
magnesium sulfate 4 particles/crystals 10
injection meq, 20 meq
potassium acetate potassium chloride 2
potassium chlorid- 4 oral tablet,er
d5-0.45%nacl particles/crystals 15
me
potassium chloride 4 1
in 0.9%nacl potassium chloride- 4
intravenous 0.45 % nacl
parenteral solution potassium chloride- 4
20 meq/l, 40 meq/l d5-0.2%nacl
potassium chloride 4 potassium chloride- 4
in5 % dex d5-0.9%nacl
potassium chloride 4 potassium phosphate 4
in Ir-d5 m-/d-basic
intravenous solution
3 mmol/ml
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ringer's intravenous 4 CLINIMIX 8%- 4 B/D PA
sodium acetate 4 DI4W(SULFITE-

FREE)
sodium bicarbonate 4
intravenous solution electrolyte-148 3
sodium bicarbonate 4 electrolyte-48 in d3w i
intravenous syringe electrolyte-a 3
f/o meq/50 mi (8.4 intralipid 4 B/DPA
%) intravenous
sodium chloride 0.45 4 MO emulsion 20 %
% intravenous ISOLYTE S PH 7.4
sodium cleoride 3% 4 ISOLYTE-P IN 5 %
hypertonic DEXTROSE
sodium c%zloride 5% 4 MO ISOLYTE-S 4
hypertonic
PLENAMINE 4 B/D PA
sodium chloride 4
intravenous premasol 10 % 4 B/D PA
sodium phosphate 4 MO travasol 10 % 4 B/D PA
TROPHAMINE 10 4 B/D PA

%

CLINIMIX 4 B/D PA
5%/D15W cyanocobalamin 2 MO; EX
SULFITE FREE (vitamin b-12)
CLINIMIX 4  B/DPA injection
4.25%/D10W SULF fluoride (sodium) 2 MO
FREE oral tablet
CLINIMIX 5%- 4 B/D PA Sfluoride (sodium) 2 MO
D20W(SULFITE- oral tablet,chewable
FREE) 1 mg (2.2 mg sod.
CLINIMIX 6%- 4  B/DPA fluoride)
D5W (SULFITE- folic acid oral tablet 2 MO; EX
FREE) 1 mg
CLINIMIX 8%- 4 B/D PA prenatal vitamin 2 MO
D10W(SULFITE- oral tablet
FREE) —
vitamin d2 2 EX
wescap-pn dha 2 MO
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A
abacavir..............ccceeeeeeevunnenn. 3
abacavir-lamivudine............... 3
abigale..............cccoveuveenen... 77
abigale lo.................oocu....... 77
ABILIFY ASIMTUFII......... 37
ABILIFY MAINTENA......... 37
abiraterone........................... 13
abirtega ...........ccueeevveecnennn. 13
ABRYSVO (PF).....cccceuu... 73
acamproSate ................c.ee.... 58
acarbose .............cccceeeeenn.... 61
ACCU-CHEK AVIVA PLUS
TEST STRP.......ccuve....... 61
ACCU-CHEK GUIDE
GLUCOSE METER.......... 74
ACCU-CHEK GUIDE ME
GLUCOSE MTR.............. 74
ACCU-CHEK GUIDE TEST
STRIPS.......oooveeeeee. 62
ACCU-CHEK SMARTVIEW
TEST STRIP .................... 62
ACCULANE ..., 55
ACCUTREND GLUCOSE
TEST STRIPS .................. 62
acebutolol ............................. 44
acetaminophen-codeine........ 34
acetazolamide....................... 82
acetazolamide sodium .......... 82
acetic acid ...................... 58, 60
acetylcysteine ................. 57, 83
ACTIFELIN oo, 51
ACTEMRA .......coovvveeeen. 76
ACTEMRA ACTPEN.......... 76
ACTHIB (PF)...cccoveevierennnee. 73
ACTIMMUNE.................... 71
acyclovir ..........ccueeeueenne.. 3,56
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 73
ADBRY ..ooovviiiiiiiiiee 53
ADCETRIS .......ccooovvieenn 13
AAEfOVIT ..o 3

ADEMPAS ..o 83
adenosine............cc.ccueeuenn.. 44
adrenalin ...............cccuvenn.... 83
ADSTILADRIN.................... 13
ADVAIR HFA ..................... 83
AIMOVIG AUTOINJECTOR
.......................................... 31
AKEEGA......ccooiiieiee 13
ala-cort ........eeeeeeeeecenannnn. 56
albendazole............................. 8
albumin, human 25 %........... 88
alburx (human) 25 %............ 88
alburx (human) 5 %.............. 88
albutein 25 %........ccceuvennen... 88
albutein 5 %..........ccceeuuvenn.... 88
albuterol sulfate.................... 83
alclometasone....................... 56
alcohol pads ......................... 62
ALDURAZYME.................. 66
ALECENSA .....cccoooiiieee 13
alendronate........................... 75
AlfUZOSIN. ..o, 88
aliskiren ............ccoveeeveennnnn. 44
allopurinol ............................ 75
allopurinol sodium ............... 75
Aloprim ........ccoeeveeeeecenannne. 75
alosetron............ccoeeeceevennen.. 68
alprostadil ............................ 88
altavera (28) ......ccoueeeeueeeennenn. 79
ALUNBRIG .......cccceevrennnne 13
ALVESCO.......cccceovverrenn. 83
alyacen 1/35 (28) .....c.oueuu...... 79
alyacen 7/7/7 (28) ...cccueeu.... 79
ALYG oo, 84
amantadine hcl ...................... 3
ambrisentan.......................... 84
amethyst (28) c...cccvveeeveennnnn. 79
AMIKACIN ....ceeeeeeeeiaiaenen. 8
amiloride ..............cceuvenn.... 44
amiloride-hydrochlorothiazide
.......................................... 44
aminocaproic acid................ 48
amiodarone...............c.o...... 44

amitriptyline ........................ 37
amlodipine..................c........ 44
amlodipine-atorvastatin ....... 50
amlodipine-benazepril.......... 44
amlodipine-olmesartan......... 44
amlodipine-valsartan............ 44
amlodipine-valsartan-hcthiazid
.......................................... 44
ammonium lactate ................ 53
AMNESIEEM ........ccvcuveeeneannnee. 55
AMOXAPINC.....ceeeeeeeeaeaaereaanns 37
AMOXICIIIN ..., 10
amoxicillin-pot clavulanate ..10
amphetamine......................... 37
amphotericin b........................ 3
amphotericin b liposome ........ 3
ampicillin...........cccoveeeuveenen. 10
ampicillin sodium ................. 10
ampicillin-sulbactam............ 10
anagrelide............................. 58
anastrozole ........................ 13
ANKTIVA ..o 13
apraclonidine........................ 82
APTEPILAN ..o 68
APV ceveeeeeeiieeeeeieeeeeiaeee e 79
APTIVUS ..o, 3
aranelle (28) ........ceeeeueeenne... 79
ARCALYST ..coooiiiiiiiee 72
AREXVY (PF) oo 73
arformoterol ......................... 84
ARIKAYCE ...ccoovviiieenne. 8
aripiprazole .......................... 37
ARISTADA ... 37
ARISTADA INITIO............. 37
armodafinil ................c.......... 37
arsenic trioxide..................... 13
asenapine maleate................. 37
ASMANEX HFA ................. 84
ASMANEX TWISTHALER 84
ASPARLAS.....cccooiiiiie 13
aspirin-dipyridamole............. 48
ASSURE ID INSULIN
SAFETY oo 74
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AtAZANAVIF ..o, 3
atenolol..............cccceueeeeenn... 44
atenolol-chlorthalidone........ 44
AtOMOXELINE ..., 38
atorvastatin....................u...... 50
ALOVAGQUONE ... 8
atovaquone-proguanil ............ 8
ALFOPINE ..o, 81
ATROVENT HFA .............. 84
aubra eq...............ccccuveuenn... 79
AUGMENTIN..........coeneee. 11
AUGTYRO ....coooveeven, 13
AUSTEDO. ........cccovveveenn... 32
AUSTEDO XR..................... 32
AUSTEDO XR TITRATION
KT(WK1-4)....ccoveeerennen. 32
AUVELITY ..ooooviiiiieiennn. 38
AVIANE ..o, 79
AVMAPKI-FAKZYNIJA .....13
AVONEX ..o, 72
AYVAKIT.....cooovveieie. 13
azacitidine ............cc...cceu..... 13
azathioprine.................c........ 13
azathioprine sodium............. 13
azelaic acid..........ccuuvveoonn.. 55
azelastine.........co.uuo...... 60, 81
azithromycin ...........cc.cccuueenn.... 7
AZIFEONAM ......cvvvveeaaeeeeeennnn, 8
azurette (28) ....ccoeeevvveeereene. 79
B
bacitracin ................ccceeuu.... 80
bacitracin-polymyxin b......... 80
baclofen .............ccccoueeeuennn. 34
balsalazide............................ 68
BALVERSA......ccoovvvvven. 13
BAQSIMI.......ccovvrienne, 62
BARACLUDE ..........ceuve.. 3
BAVENCIO......ccoovvvveenne... 13
BCG VACCINE, LIVE (PF)73
BD PEN NEEDLE................ 74
BEIZRAY-ALBUMIN......... 13
BELBUCA ........coovveeeen. 34
BELEODAQ .......cccveeeunnee. 13
BELSOMRA .......cccoeeeenne. 38
benazepril ................cceuee.... 44

benazepril-hydrochlorothiazide

.......................................... 44
bendamustine........................ 13
BENDEKA ..........ccoovvveeen. 13
BENLYSTA ...coooviiieeene 76
benzonatate........................... 83
benztropine .............cceeeuun.. 31
BESPONSA........ccovveeeenn 14
BESREMI.........coovvvvieennn 72
betaine ...........cccoeeeeevueneeenn.. 68
betamethasone dipropionate 56
betamethasone valerate........ 56
betamethasone, augmented ..56
BETASERON .......ccccccoun... 72
betaxolol ......................... 44, 81
bethanechol chloride............ 88
BEVESPI AEROSPHERE...84
bexarotene............................ 14
BEXSERO.....ccccceevviieeenne. 73
bicalutamide.......................... 14
BICILLIN L-A .....ccvvven 11
BIKTARVY ...covviieevieeeene 4
bimatoprost..............c.cccuue... 82
bisoprolol fumarate............... 45
bisoprolol-hydrochlorothiazide

.......................................... 45
BIZENGRI .........ccooovvveenn. 14
BLENREP .........ccoevevvveenn. 14
bleomycin...........ccccevuveeeunnnn. 14
BLINCYTO....cc.eoevtveeeenn. 14
BOMYNTRA .......ccouvveen 12
BONSITY ..oooooivieeeieeeeee 75
BOOSTRIX TDAP............... 73
bortezomib............................ 14
BORTEZOMIB.................... 14
bosentan................cccceuveeeun... 84
BOSULIF .....ccovvveiiiiieeene 14
BRAFTOVI.......cccoovvvveenn. 14
BREO ELLIPTA .................. 84
breyna.........ccueeeveceeenannn, 84
BREZTRI AEROSPHERE...84
brimonidine .......................... 82
BRIUMVI.....ccovvvviiiiieen 32
brivaracetam ........................ 27
BRIVIACT ......ooovveeeeee 27
bromfenac..............ccueuu..... 82

bromocriptine ....................... 31
BRUKINSA.....coceiiirieiiene 14
budesonide...................... 68, 84
budesonide-formoterol ......... 84
bumetanide ........................... 45
buprenorphine hcl ................ 34
buprenorphine transdermal
PALCh .o 34
buprenorphine-naloxone ...... 36
bupropion hcl........................ 38
bupropion hcl (smoking deter)
.......................................... 59
buspirone..............ccceeeuveenn... 38
busulfan .............cocoeeeeveeeenn. 14
butorphanol .......................... 36
BYOOVIZ......coovviviii 81
C
CABENUVA......ccooiriiee 4
cabergoline...............c..c....... 66
CABLIVI....ccooviiiiiiiin, 48
CABOMETYX....coecveenne. 14
caffeine citrate....................... 58
calcipotriene................... 51,52
calcitonin (salmonj................ 66
calcitriol ...........ccoeeeveenae. 66
calcium acetate(phosphat bind)
.......................................... 88
calcium chloride ................... 88
calcium gluconate.................. 88
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 14
CAMILA ..o 77
CAMMIVESE ... 79
CAMZYOS....cooieeeieeenn. 50
candesartan ........................ 45
candesartan-
hydrochlorothiazid ........... 45
CAPLYTA. ..o, 38
CAPRELSA.......coeieee. 14
Ccaptopril ............cceeeeeeuveennen. 45
captopril-hydrochlorothiazide
.......................................... 45
carbamazepine................ 27,28
carbidopa..................ccucc....... 31
carbidopa-levodopa.............. 31
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carbidopa-levodopa-

entacapone ....................... 31
carboplatin ........................... 14
carglumic acid...................... 58
CArMUSTINE ........ueeeeeeeannenn. 14
carteolol .............cccoeeveenc. 81
CAVTIA XT oo, 45
carvedilol.................ccceeu... 45
CASPOFUNGIN ... 3
CAYSTON..ccooviiiiiiiene 8
Ccefaclor..........uuuevevuvencnnannn. 6
cefadroXil...........ccveeeeeeunannn. 6
cefazolin ..........ccoeeeveveecuenannen. 6
cefazolin in dextrose (iso-o0s) .6
Cefdinir .......cooeeveveeeereacreeannen. 6
CefePiMe........cccueeeeaeaaeaannnn 6
cefepime in dextrose,iso-osm..6
CEfIXIME. ...ccueeaeeaaeeiaaiaeeen 6
CEfOXILIN ..veeeveeeeeeeeeeeeeeen 7
cefoxitin in dextrose, iso-osm.7
cefpodoxime............cc.ccueenn.... 7
CefPTOZil ..o 7
ceftaroline fosamil.................. 7
ceftazidime...............cccccueene... 7
Ceftriaxone.........ouevuveverveennen. 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoxib...........oeveeeeueenee. 36
cephalexin................ccceeeueennn. 7
CEPROTIN (BLUE BAR)...48
CEPROTIN (GREEN BAR) 48
CEQUR SIMPLICITY ......... 74
CEQUR SIMPLICITY

INSERTER........cccuveueenens 74
CELIVIZINE ... 83
cevimeline...........cccocceeeeennee. 58
CHEMET .....ccocvviiiiiinne. 58
chloramphenicol sod succinate

............................................ 8
chlorhexidine gluconate ....... 60
chloroprocaine (pf) .............. 53
chloroquine phosphate........... 8
chlorothiazide sodium .......... 45
chlorpromazine..................... 38
chlorthalidone ...................... 45

cholestyramine (with sugar) .50

cholestyramine light ............. 50
ciclodan ..............cccccueuee.. 55
CICIOPITOX ..o, 55
CIAOfOVIF ..o, 4
cilostazol...............ccoceeueeee. 48
CIMDUO......ccctvieiereieeee, 4
CIMZIA....ccoiiiiiieee, 68
CIMZIA POWDER FOR
RECONST.....coceviirieinne 68
CIMZIA STARTER KIT .....68
cinacalcet...............ccocueuuee... 66
CINRYZE......ccooieiennee. 84
CINVANTL......coovvrieieene. 68
ciprofloxacin......................... 11
ciprofloxacin hcl....... 11, 60, 80
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 60
cisplatin ..........ooeevveeeeenennenn. 14
citalopram ............................ 38
cladribine...........cccccccueuee... 14
claravis ..........ccoceeveveecncnne. 55
clarithromycin ........................ 7
clindamycin hel....................... 8

clindamycin in 5 % dextrose ..8

clindamycin phosphate ....8, 55,
78

CLINIMIX 5%/D15W

SULFITE FREE ............... 90
CLINIMIX 4.25%/D10W
SULF FREE .................... 90
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 58
CLINIMIX 5%-
D20W(SULFITE-FREE)..90
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 90
CLINIMIX 8%-
D10W(SULFITE-FREE)..90
CLINIMIX 8%-
D14W(SULFITE-FREE)..90
clobazam...............cccc........... 28
clobetasol........................ 56, 57
clobetasol-emollient ............. 57

clofarabine............................ 14
clomid ...........cccocevveveenennnnne. 66
clomiphene citrate................. 66
clomipramine........................ 38
clonazepam........................... 28
clonidine (pf) .....cccouu...... 36, 45
clonidine hcl ................... 38, 45
clonidine transdermal patch.45
clopidogrel............................ 48
clorazepate dipotassium ....... 38
clotrimazole...................... 3,56
clotrimazole-betamethasone.56
clozapine..............cccoeeeuueenn.... 38
COARTEM.....cccooviiriinienene 8
COBENFY ....oooieiirieiienee 38
COBENFY STARTER PACK
.......................................... 38
colchicine............cccocuevenc... 75
colesevelam........................... 50
colestipol............ccccueeeueennn. 50
colistin (colistimethate na) .....8
COLUMVI ....cooviiiiiiine. 14
COMBIVENT RESPIMAT..84
COMETRIQ .....ccooevvieiennne 14
COMPIO cceeeeeaaeeaaeeiaeaaanns 68
CONEXXENCE................... 75
conjugated estrogens ............ 77
CONStULOSE ......ccuveeeneaaennn. 68
COPIKTRA ......c.oeveieene. 14
CORTIFOAM.......ccceevrenee. 68
COFHISONE ..o 60
COSENTYX...ooveierveiennene. 52
COSENTYX (2 SYRINGES)
.......................................... 52
COSENTYX PEN ................ 52
COSENTYX PEN (2 PENS)52
COSENTYX UNOREADY
PEN...oooiiiiniiecee 52
COTELLIC......coeoveereennee. 15
CREON......ooiiiiiiirieeen, 68
CRESEMBA........cccooieeinns 3
cromolyn ................... 68, 81, 84
cryselle (28) ..cueveeveeeueeannn. 79
CRYSVITA ..o 66
cyanocobalamin (vitamin b-12)
.......................................... 90
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cyclobenzaprine.................... 34

cyclophosphamide................. 15
CYCLOPHOSPHAMIDE....15
cyclosporine ................... 15, 81
cyclosporine modified .......... 15
CYRAMZA.......ccvvveeen 15
cyred €q ...eeeeeeeeecieaenean, 79
CYSTAGON.....cceoveeveenee 88
CYSTARAN ...ccoeieee 81
cytarabine.................ccuee.... 15
cytarabine (pf) .......ccceeeeuenn. 15
D
d10 %-0.45 % sodium chloride
.......................................... 58
d2.5 %-0.45 % sodium
chloride...............cccue...... 58
d5 % and 0.9 % sodium
chloride................ccuu...... 58
d5 %-0.45 % sodium chloride
.......................................... 58
dabigatran etexilate.............. 48
dacarbazine.......................... 15
dactinomycin ........................ 15
dalfampridine ....................... 32
danazol ................ccoveeuennn. 66
dantrolene............................. 34
DANYELZA .....cccoveene 15
DANZITEN.......ccoevvrerrnen. 15
dapagliflozin......................... 62
dapagliflozin-metformin ....... 62
dapsone.............coceeevveecenennen. 8
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 73
daptomycin ..........cc.ccceeeevennn. 8
DAPTOMYCIN.......cceouvneee. 8
darunavir.............cceeeeeeeevennnnn. 4
DARZALEX ....ccovvvieinnn 15
dasatinib.............ccceeeueeeueene.. 15
dasetta 1/35 (28)........c......... 79
dasetta 7/7/7 (28) ......ccue...... 79
DATROWAY ....oevveeenn 15
daunorubicin ........................ 15
DAURISMO........ccceeuveennen 15
AaySee..........ccceevcueecianeannnn 79
deblitane..................cccuu....... 77
decitabine.................c.c........ 15

deferasirox..........ccecueen.... 58
deferiprone ...............coueue.... 58
deferoxamine......................... 58
DELSTRIGO........cccoveeurnnnee. 4
demeclocycline ..................... 12
DENGVAXIA (PF).............. 73
denta 5000 plus .................... 60
dentagel ...............cccoceuveuenn.. 60
DEPO-SUBQ PROVERA 104
.......................................... 77
dermacinrx lidocan............... 53
DESCOVY ...ooviiiiiiiiiiienens 4
desipramine .............c........... 38
desmopressin ........................ 66
desog-e.estradiol/e.estradiol 79
desonide...............cccoeuenuen... 57
desvenlafaxine succinate......38
dexamethasone ..................... 60
dexamethasone intensol........ 60
dexamethasone sodium phos
(D)« 61
dexamethasone sodium
phosphate.................... 61, 82
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine .................... 38
dextrose 10 % and 0.2 % nacl
.......................................... 58
dextrose 10 % in water (d10w)
.......................................... 58
dextrose 25 % in water (d25w)
.......................................... 58

dextrose 5 % in water (d5w).58
dextrose 5 %-lactated ringers

.......................................... 58
dextrose 5%-0.2 % sod
chloride...............cc......... 58
dextrose 5%-0.3 %
sod.chloride....................... 58
dextrose 50 % in water (d50w)
.......................................... 58
dextrose 70 % in water (d70w)
.......................................... 58
DIACOMIT ........cooveereenn. 28
diazepam................... 28, 38, 39
diazepam intensol................. 38

diazoxide.............ccccceeeuen... 62
diclofenac potassium ............ 36
diclofenac sodium .....36, 54, 82
diclofenac-misoprostol ......... 36
dicloxacillin ..............c......... 11
dicyclomine..................... 67, 68
DIFICID ....oooieiieieieeeenee 7
diflunisal .............ccccceuveuen... 36
AIGOXIN .vvveeeeeeeeen, 50, 51
dihydroergotamine ......... 31,32
DILANTIN 30 MG............... 28
diltiazem hcl.......................... 45
AIlF-XP oo, 45
dimenhydrinate...................... 68
dimethyl fumarate................. 32
diphenhydramine hcl ............ 83
diphenoxylate-atropine......... 68
dipyridamole......................... 48
disulfiram..............ccoceuee..... 58
divalproex ............cccueeueen... 28
dobutamine........................... 51
dobutamine in d5w ............... 51
docetaxel.............ccccecueeeuen.e. 15
dofetilide..............ccoueu...... 44
donepezil......................... 32,33
dopamine ..............ccceeueen... 51
dopamine in 5 % dextrose ....51
DOPTELET (10 TAB PACK)
.......................................... 48
DOPTELET (15 TAB PACK)
.......................................... 48
DOPTELET (30 TAB PACK)
.......................................... 48
DOPTELET SPRINKLE......48
dorzolamide........................... 82
dorzolamide-timolol ............. 82
AOtti e 77
DOVATO ....cocvviiiiieiene 4
doxazosin ...........ccceeeeeeenee. 45
dOXePIN ........ooeeveeeaeiaaanee 39
doxercalciferol...................... 66
doxorubicin.................c...... 15
doxorubicin, peg-liposomal ..16
doxy-100 ...........ccovueeuvenene. 12
doxycycline hyclate............... 12
doxycycline monohydrate .....12
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DRIZALMA SPRINKLE.....39
dronabinol ............................ 68
droperidol............................. 68
DROPSAFE ALCOHOL
PREP PADS.......cceeeenes 62
drospirenone-e.estradiol-Im.fa
.......................................... 79
drospirenone-ethinyl estradiol
.......................................... 79
DROXIA ..o 16
droxidopa ..............c.ccuuu...... 58
DUAVEE ......ccooveieiiie 77
DULERA......cccoiieeeeeeee 84
duloxetine ...............ccceuen... 39
DUPIXENT PEN ................. 54
DUPIXENT SYRINGE........ 54
dutasteride............................ 88
dutasteride-tamsulosin ......... 88
E
econazole nitrate................... 56
EDARBI......ccceiiiiire 45
EDARBYCLOR................... 45
EDURANT. ..ot 4
EDURANT PED..................... 4
efaAVIFeNZ ........cccueeecveeeereaannen. 4

efavirenz-emtricitabin-tenofov4
efavirenz-lamivu-tenofov disop

............................................ 4
effer-k ......ooveeeveiieiniieenn, 88
ELAHERE........ccoviiiins 16
ELAPRASE.......ccoveiie 66
electrolyte-148...................... 90
electrolyte-48 in d5w............ 90
electrolyte-a.......................... 90
ELIGARD ....cccoooveiieienee 16
ELIGARD (3 MONTH)....... 16
ELIGARD (4 MONTH)....... 16
ELIGARD (6 MONTH)....... 16
ElINESE ..o 79
ELIQUIS ..o 48
ELIQUIS DVT-PE TREAT

30D START ...cccvviveiennens 48
ELIQUIS SPRINKLE.......... 48
ELITEK ...cooiiiiiniiiiiieces 12
ELMIRON......ccoveiiriiinnne 88
ELREXFIO......cccccoeriinenens 16

eltrombopag olamine............ 48

ClUTYNG oo, 78
ELZONRIS........cooovvveeenn 16
EMGALITY PEN................. 32
EMGALITY SYRINGE....... 32
EMPLICITI .........ccceuveenne. 16
EMRELIS.....ccovvviiieeene. 16
EMSAM .....cooovvvieieieeeeene. 39
emtricitabine........................... 4

emtricitabine-tenofovir (tdf) ...4
emtricita-rilpivirine-tenof df...4

EMTRIVA....coooiiiiiiiis 4
EMVERM .....ccooiiiiiiine 8
EMZANN ..., 77
enalapril maleate.................. 45
enalaprilat ..................cuo..... 45
enalapril-hydrochlorothiazide
.......................................... 45
ENBREL .....ccccvviiieee. 76
ENBREL MINI .................... 76
ENBREL SURECLICK ....... 76
ENAOCEL ... 34
ENGERIX-B (PF) ................ 73
ENGERIX-B PEDIATRIC
(PF) e, 73
CHOXAPAYIN ....eeeeeeaeeaanreann. 48
ENSACOVE.......cccocvvenne. 16
ENSKYCO....vveeeaiiaieeiien, 79
EntaACAPONE..........ccceeueeeeeannnnn. 31
ERIECAVIF ... 4
ENTRESTO SPRINKLE .....51
ENULOSE. ..., 68
ENVARSUS XR ......ccccuee.e. 16
EPIDIOLEX.......cccveevrennnne 28
EPINASHINC. ......vvveeeareeaaennn, 81
epinephrine...............cocue..... 83
EPKINLY ..ccviiiiieiieieee, 16
eplerenone....................c........ 45
ERBITUX.....ccceviereieenne. 16
ergotamine-caffeine.............. 32
eribulin .........ccccoovveeveecne. 16
ERIVEDGE.........ccccevvenennne. 16
ERLEADA ..o, 16
erlotinib ...........ccoeeveencnne. 16
EFTIM e 77
ErLaAPENeM .......ccueeeeeeeeeeeeanne, 8

erY PAAS ....oveeeeeeaieeeiaanen 55
EFY-IAD ..., 7
erythromycin................. 7,8, 80

erythromycin ethylsuccinate...7
erythromycin with ethanol....55

escitalopram oxalate ............ 39
eslicarbazepine..................... 28
eSMOLOL..........ccoeceveeeaaaanan. 45
esomeprazole magnesium.....71
esomeprazole sodium............ 71
estarylla ...........oocueeeeueeannnnn. 79
estradiol .......................... 77,78
estradiol valerate.................. 78
estradiol-norethindrone acet 78
eszopiclone ..............ccuen.... 39
ethacrynate sodium............... 45
ethambutol .................cooceun.... 8
ethosuximide ......................... 28
etodolac .............ccceuveeeueeann.. 36
etonogestrel-ethinyl estradiol
.......................................... 78
ETOPOPHOS..........cccvenee. 16
etoposide. ............cccuveeerveennnen. 16
EIFAVITINE ...oooenveeieeeeeeaaenn, 4
EUCRISA ..o 54
EULEXIN.....ccceoctiiiienieeiene 16

everolimus (antineoplastic) ..16
everolimus

(immunosuppressive)......... 16
EVOTAZ ....ccovveiiee, 4
EXCMNESIANE.....ccccueeveeeeereann. 16
exenatide.............cccoevueeeuvennn. 62
EXXUA ..ot 39
ezetimibe ............ccoeeveeueennnn. 50
ezetimibe-simvastatin ........... 50
F
FABRAZYME ........cccce...... 66
falmina (28) ...coevveeveennnen. 79
famciclovir ..........ooceeeeecneeennne.. 4
famotidine.................ccuee..... 71
famotidine (Df) .....cccouveenennnn. 71
famotidine (pf)-nacl (iso-os)71
FANAPT.....ocveiieee 39
FANAPT TITRATION PACK

A 39
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FANAPT TITRATION PACK
B 39
FANAPT TITRATION PACK
C oo 39
FARXIGA ....ccoovieieiieee 62
FASENRA.......cccoevenne. 84, 85
FASENRA PEN................... 84
febuxostat ............coeeueennnne. 75
felbamate..................coouu..... 28
felodipine.................ccoc........ 45
fenofibrate ..................ccuu...... 50
fenofibrate micronized.......... 50
fenofibrate nanocrystallized .50
fenofibric acid ...................... 50
fenofibric acid (choline) ....... 50
fentanyl............cccoceuvevevennnnne. 34
FETZIMA......ccoooveieine 39
FIASP FLEXTOUCH U-100
INSULIN ..ot 62
FIASP PENFILL U-100
INSULIN ..ot 62
FIASP U-100 INSULIN........ 62
fidaxomicin ..............ceeeuennn.. 8
finasteride............................ 88
fingolimod............................. 33
FINTEPLA ..o 28
FIRMAGON KIT W
DILUENT SYRINGE ...... 17
flac otic 0il.............cuveenn..... 60
flecainide............................... 44
floxuridine ..............ccuueeu.... 17
fluconazole ............................. 3
fluconazole in nacl (iso-osm) .3
Sflucytosine.............ccceeeeueennn. 3
fludarabine............................ 17
fludrocortisone...................... 61
flumazenil ...................c........ 39
Sflunisolide............................. 85
fluocinolone.......................... 57

fluocinolone acetonide oil ....60
fluocinolone and shower cap 57

fluocinonide........................ 57
fluocinonide-emollient.......... 57
fluoride (sodiumy) ............ 60, 90
fluorometholone ................... 82
Sfluorouracil..................... 17, 54

fluoxetine ........................ 39, 40

fluphenazine decanoate......... 40
fluphenazine hci.................... 40
Sflurbiprofen........................... 36
flurbiprofen sodium .............. 82
fluticasone propionate....57, 85
FLUTICASONE
PROPIONATE.................. 85
fluticasone propion-salmeterol
.......................................... 85
fluvastatin................ccuee..... 50
fluvoxamine .......................... 40
folic acid................ocuuueen..... 90
fomepizole...................cc....... 73
fondaparinux .................. 48, 49
formoterol fumarate ............. 85
fosamprenavir........................ 4
fosaprepitant......................... 68
fosfomycin tromethamine .....12
JOSTNOPFIL ... 45
fosinopril-hydrochlorothiazide
.......................................... 46
fosphenytoin......................... 28
FOTIVDA ..o, 17
FREESTYLE FREEDOM
LITE oo 74

FREESTYLE INSULINX...62,
74

FREESTYLE INSULINX
TEST STRIPS .................. 62
FREESTYLE LITE METER 74
FREESTYLE LITE STRIPS 62
FREESTYLE PRECISION
NEO STRIPS.........cccoeee. 62
FREESTYLE TEST ............. 62
FRUZAQLA.....ccoooerieenn. 17
FULPHILA.......oceereee. 72
fulvestrant..............cccceueeun.. 17
furosemide.................c.oo....... 46
FYARRO......ccoeviiiiriienne, 17
avoly ..o 78
FYCOMPA.......covviieene. 28
G
gabapentin...................... 28,29
galantamine.......................... 33
Gallifrey ....ccveeeeeeieieeeanen, 78

GAMASTAN ..o 73
GAMUNEX-C.....c.cecverennene. 73
ganciclovir sodium ................. 4
GARDASIL 9 (PF)............... 73
2atifloxacin ..............cceeeuee.n. 80
GATTEX 30-VIAL .............. 68
GATTEX ONE-VIAL.......... 68
GAUZE PAD......ccccocvevenene. 74
gavilyte-C ........oooeeuveveeeennnnnn. 68
GAVIlYte-G ...couveeaaiiaian, 69
gaVilyte-n ..........ccooveeeveeennnnn. 69
GAVRETO.....cccecviviiinene. 17
GAZYVA .o, 17
gefitinib..........cccuveeveveennnnnne. 17
gemcitabine........................... 17
GEMCITABINE................... 17
gemfibrozil...............cueeunn.. 50
GEMTESA .....ccooiiiiiine. 88
generlac ............ccoveeeeeennnnnn. 69
GONGTAf i, 17
gentamicin .................. 8, 55, 80

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

GENVOYA ..ot 4
GILOTRIF ......cccveeieenee. 17
glatiramer ............................. 33
glatopa.............ccoveeeueeennnnnn. 33
GLEOSTINE .....ccccooviienene. 17
glimepiride............................ 62
glipizide .......................... 62, 63
glipizide-metformin............... 63
glutamine (sickle cell)........... 58
glycine urologic solution ......88
glycopyrrolate....................... 68
glycopyrrolate (pf) ................ 68
glycopyrrolate (pf) in water..68
Ao ... 54
GLYXAMBL......cccceoveenene. 63
GOMEKLI..........cceue.... 17,18
GRAFAPEX ...cccccoiniiiinenn. 18
granisetron (Pf)...c...ceeeeeueenn. 69
granisetron hcl...................... 69
griseofulvin microsize............. 3
griseofulvin ultramicrosize.....3
GVOKE ......ccovvieieen. 63
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GVOKE HYPOPEN 1-PACK

.......................................... 63
GVOKE HYPOPEN 2-PACK
.......................................... 63
GVOKE PFS 1-PACK
SYRINGE........ccocvenenene. 63
GVOKE PFS 2-PACK
SYRINGE..........ocuenennne. 63
H
HADLIMA ... 76
HADLIMA PUSHTOUCH..76
HADLIMA(CF) ...ccccvvenennnee. 76
HADLIMA(CF)
PUSHTOUCH.................. 76
halobetasol propionate......... 57
haloperidol ........................... 40
haloperidol decanoate.......... 40
haloperidol lactate ............... 40
HAVRIX (PF) oo 73
heather.............ccccoceveeneennen. 78
heparin (porcine.................. 49

heparin (porcine) in 5 % dex49
heparin (porcine) in nacl (pf)

.......................................... 49
heparin(porcine) in 0.45% nacl
.......................................... 49
HEPARIN(PORCINE) IN
0.45% NACL......ccceeueenens 49
heparin, porcine (pf) ............ 49
HEPARIN, PORCINE (PF) .49
HEPLISAV-B (PF) .............. 73
HERNEXEOS ......ccccovvienene 18
HIBERIX (PF)....ccccvevviennen 73
HUMALOG JUNIOR
KWIKPEN U-100............ 63
HUMALOG KWIKPEN
INSULIN ...t 63
HUMALOG MIX 50-50
KWIKPEN .....cccooeviiinnns 63
HUMALOG MIX 75-25
KWIKPEN .....cccooeviiinnns 63
HUMALOG MIX 75-25(U-
100)INSULN.........coeeueeeee 63
HUMALOG U-100 INSULIN
.......................................... 63

HUMULIN 70/30 U-100

INSULIN ..ot 63
HUMULIN 70/30 U-100
KWIKPEN......ccccoviriinne 63
HUMULIN N NPH INSULIN
KWIKPEN......cccoviriinnn 63
HUMULIN N NPH U-100
INSULIN ..ot 63
HUMULIN R REGULAR U-
100 INSULN ......ccocvenene. 63
HUMULIN R U-500 (CONC)
INSULIN ..ot 63
HUMULIN R U-500 (CONC)
KWIKPEN......ccoovirienne 63
hydralazine........................... 46
hydrochlorothiazide.............. 46
hydrocodone-acetaminophen34
hydrocodone-ibuprofen ........ 35
hydrocortisone.......... 57, 61, 69
hydrocortisone-acetic acid...60
hydromorphone .................... 35
hydromorphone (pf).............. 35
hydroxychloroquine................ 8
hydroxyured.......................... 18
hydroxyzine hcl..................... 83
HYPERHEP B...................... 73
HYPERHEP B NEONATAL
.......................................... 73
HYRNUO.......ccooiireenee. 18
I
ibandronate .......................... 75
IBRANCE .....ccooiiiiieienn, 18
IBTROZI ......cccovvveienee. 18
EDU oo 36
ibuprofen ...........ccceeeveeennnnn. 36
ibutilide fumarate.................. 44
icatibant.............ccocovcueeuenn. 85
ICLUSIG ...ceviiiiiieeee, 18
icosapent ethyl ...................... 50
idarubicCin ............cccccveenenee. 18
IDHIFA ..o, 18
ifosfamide ...................c...... 18
ILARIS (PF).cooiieiieieee. 72
IMALINTD ..., 18
IMBRUVICA ........ccoveeee. 18
IMDELLTRA........ocevvenne. 18

IMFINZI ... 18
imipenem-cilastatin ................ 8
imipramine hcl...................... 40
IMiqUImMOd .............cceeueennne. 54
IMIUDO. ...t 18
IMKELDI ....ccooviiiiniiiene 18
IMOVAX RABIES VACCINE
(PF) e 73
IMPAVIDO ......coooveieenne 8
IMVEXXY MAINTENANCE
PACK ..o 78
IMVEXXY STARTER PACK
.......................................... 78
INBRIJA ..o 31
INCASSIA .. 78
INCRELEX ....cceeoviniiiennene 58
indapamide ........................... 46
INFANRIX (DTAP) (PF).....73
INFLIXIMAB........ccvevuennee. 69
INGREZZA .......cccvvveen. 33
INGREZZA INITIATION
PK(TARDIV).......cccuene. 33
INGREZZA SPRINKLE......33
INLEXZO ..o, 18
INLURIYO....oooieieieienee 18
INLYTA oo 18
INPEFA ..o 63
INQOVI...coiiiiiiiiiiiene, 18
INREBIC.......coovveiiene. 19
INSULIN LISPRO................ 63
INSULIN LISPRO
PROTAMIN-LISPRO......63
INSULIN SYRINGE-
NEEDLE U-100................ 74
INTELENCE ......ccooieinee 4
intralipid...................ccoocu..... 90
introvale.............cccccoveueenee. 79
INVEGA HAFYERA........... 40
INVEGA SUSTENNA.......... 40
INVEGA TRINZA ......... 40, 41
INVELTYS. ..o 82
IPOL ..o 73
ipratropium bromide ...... 60, 85
ipratropium-albuterol........... 85
irbesartan ..............cccco..... 46
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irbesartan-hydrochlorothiazide

.......................................... 46
rinotecan ................ccc......... 19
ISENTRESS ..o 4
ISENTRESS HD .................... 4
iSibloom ............cccoveeeecnnnnnn. 79
ISOLYTESPH74.............. 90
ISOLYTE-P IN 5 %

DEXTROSE..................... 90
ISOLYTE-S....ccoviveeeenn. 90
ISONIAZIA ..o, 8
isosorbide dinitrate .............. 51
isosorbide mononitrate......... 51
isosorbide-hydralazine......... 46
ISOretinoin ..............c..ooo...... 55
isradipine............ccccceeeeennnn. 46
ISTODAX ...oovveveeeeeeee. 19
ITOVEBI.........coovvveeeen. 19
itraconazole................ccuu...... 3
ivabradine.................cc......... 51
IVErmecCtin............ccccoeeveeeeeenn.. 8
IWILFIN......cooeiiiieeee. 19
IXEMPRA .......ooovee. 19
IXIARO (PF)...oveevieen 73
J
JAKAFT ..o 19

JANLOVEN ..o, 49
JANUMET .......oovvvieeenn. 63
JANUMET XR....ccooevvenneen. 64
JANUVIA.........ooov 64
JARDIANCE.......ccccceevenn.. 64

Jasmiel (28)......ccoucvevvennnnn. 79
JAYPIRCA. ..o 19
JEMPERLI .........cccveeeennn. 19

jencycla..........oueecueeeecnenannnnn. 78
JENTADUETO. .................... 64
JENTADUETO XR.............. 64
JEVTANA ... 19

JIAteli.ueeaneeeaaiieaiieeiee 78

JOLESSA....ueeaaaiie, 79
JOURNAVX ...coovviiiiiinnnn. 36
JUBBONTIL........cccovvveeenne. 75

Juleber.............oouceveeceeaannnnn. 79
JULUCA.....cooieeeeeeeeeeee 4
JYLAMVO.......coovvvvveennn. 19
JYNNEOS (PF)....ccoeeuneee. 73

K

KADCYLA ... 19
KALETRA ..., 4
kalliga.........cooeeeveeeeennannnnnn. 79
KALYDECO......c..cceuvveunnnn. 85
KANUMA ... 66
kariva (28) ....cuveeeveeecinennnn. 79
kelnor 1/35 (28) ...oeeeveeenne... 79
KERENDIA.......cccoovvvrenne. 46
KESIMPTA PEN ................. 33
ketoconazole..................... 3,56
ketorolac..................ccueeu..... 82
KEYTRUDA.......c..coevveene. 19
KEYTRUDA QLEX............ 19
KHAPZORY ...ccovvvveererennnn. 12
KIMMTRAK......cc.covvvrene. 19
KINERET .....ccccovviieerenne. 76
KINRIX (PF)..cccoeviierieennee. 73
Kionex.......cccccvveeeeccunnaeannnnn. 58
KISQALI.....ccoevevieeieeeee. 19
klayesta...........cccouveveuunennen.. 56
klor-con 10 ..............cuoocu...... 88
klor-con 8 .........cccoeeuvveennnn. 88
klor-con m10......................... 88
klor-con ml5......................... 89
klor-con m20......................... 89
klor-con oral packet 20 ........ 89
KLOXXADO......cccccevveeanee. 36
KOMZIFTI.......coevveeeen. 19
KOSELUGO. .........cccevvrenneen. 19
kourzeq .........cccooeevveeeuenannnn.. 60
K-PHOSNO2.......cvveune. 88
K-PHOS ORIGINAL........... 88
KRAZATI ..ovveveee 19
kurvelo (28) .....cceeeeeeceeeennnn. 79
KYPROLIS ......ccovvereeee. 19
L

[ norgest/e.estradiol-e.estrad79
labetalol................................ 46
lacosamide............................ 29
lactated ringers............... 57, 89
lactulose................cccouveeunenen. 69
LAGEVRIO (EUA)................ 4
lamivudine ..................ccu........ 4
lamivudine-zidovudine............ 4
lamotrigine ...........ccccuveneene. 29

lanreotide.................cuuu........ 19
lansoprazole ......................... 71
LANTUS SOLOSTAR U-100
INSULIN ....coootieiieieeee 64
LANTUS U-100 INSULIN ..64
lapatinib................ccoeeeueennee. 19
larin 1.5/30 (21).......ccuu........ 79
larin 1720 (21).......uueeuuenn.... 79
larin 24 fe .......oeeeeveeereeannnen. 79
larin fe 1.5/30 (28)................ 79
larin fe 1720 (28)......cuuu....... 79
latanoprost..................c.co...... 82
LAZCLUZE ................... 19, 20
LEDIPASVIR-SOFOSBUVIR
............................................ 4
leflunomide............................ 76
lenalidomide ......................... 20
LENVIMA.........oovieeee. 20
[eSSINA .o, 79
letrozole...............ccuveeueenn.... 20
leucovorin calcium ............... 12
LEUKERAN.......c0eevvrrnnen. 20
leuprolide.................cuuu........ 20
levetiracetam ........................ 29
LEVETIRACETAM............. 29
levetiracetam in nacl (iso-os)
.......................................... 29
levobunolol ........................... 81
levocarnitine................... 58, 59
levocarnitine (with sugar) ....58
levocetirizine........................ 83
levofloxacin..................... 11, 81
levofloxacin in d5w............... 11
levoleucovorin calcium......... 13
levonest (28) ....oeeeveverveennnn. 79

levonorgestrel-ethinyl estrad79
levonorg-eth estrad triphasic79

[@VO-t oo, 67
levothyroxine ........................ 67
1eVOXl....ccceeeeiiiaiiian 67
LIBTAYO....cooeiieieieeeee. 20
lidocaine ..............ccoouevuene... 54
lidocaine (pf) ....cccvven.... 44, 54
lidocaine hcl ......................... 54
lidocaine in 5 % dextrose (pf)
.......................................... 44

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 05/21/2026.

98



lidocaine viscous .................. 54

lidocaine-epinephrine........... 54
lidocaine-epinephrine (pf)....54
lidocaine-prilocaine.............. 54
lidocan iii...........ccccceveeennen. 54
lidocan iv..........cccceevevueenee. 54
lidocan v .........cccceeeeeeeeannn. 54
LILETTA ..o 78
[iNCOMYCIN ..oveneeeearenareaannn. 8
linezolid ...........cccccevvvvuennnnne. 9
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 9
LINZESS ....ooooiiiiiiieiee 69
[IOMNY .o, 67
LIORESAL......cccevirieinen 34
liothyronine ................c......... 67
liraglutide...................cc......... 64
LiSINOPFil ..., 46
lisinopril-hydrochlorothiazide
.......................................... 46
lithium carbonate.................. 41
lithium citrate....................... 41
LIVDELZI.......ccceoeviiniannenn 69
LIVTENCITY .cooeieieieenee. 4
LOKELMA .....cccoovviieenene 59
lomustine ...........ccccceeeeenneen. 20
LONSURF.....ccooviiriiianes 20
loperamide............................ 68
lopinavir-ritonavir................... 4
LOQTORZI.......ccocveveenne 20
lorazepam ...................c..c...... 41
lorazepam intensol ............... 41
LORBRENA .......cccccvveienee. 20
loryna (28) ....cceceeeeeceeeeainannn. 79
losartan................cccoceevueenee. 46
losartan-hydrochlorothiazide
.......................................... 46
loteprednol etabonate........... 82
lovastatin ................coeeue... 50
low-ogestrel (28) .................. 79
loxapine succinate................ 41
lo-zumandimine (28) ............ 79
lubiprostone.......................... 69
LUMAKRAS ..o 20
LUMIGAN ....coooiiiirieeeee 82

LUMIZYME .......cccoeviennne. 66
LUNSUMIO.......ccceeevrennnnne 20
LUNSUMIO VELO.............. 20
LUPRON DEPOT................ 20
lurasidone.................cccuu..... 41
UFbIrO. ..., 36
lutera (28) .....uueeeeeeeeeeeennnn, 79
LYBALVI ...cccooviiiie 41
leq ...eeeeeeeaaieeciieeinn, 78
Wllana..............coceeeeevannennne. 78
LYNOZYFIC ......coovvvenee. 20
LYNPARZA.....cccovverennne. 20
LYSODREN........cccvvrenee. 20
LYTGOBI ......cceevveeiiene 20
LYUMIJEV KWIKPEN U-100
INSULIN....ccoeiieeiiennne 64
LYUMIJEV KWIKPEN U-200
INSULIN ....ccoeiieiiennne 64
LYUMIEV U-100 INSULIN
.......................................... 64
DZQ.eooaaiiiiiiieieeeeeie, 78
M
magnesium chloride ............. 89
magnesium sulfate................. 89
MAGNESIUM SULFATE IN
DS5W i 89
magnesium sulfate in water..89
malathion..................ceeeue..... 57
mannitol 20 % ...................... 46
mannitol 25 % .........cceeuue.... 46
IATAVIFOC .oeeeeeeeeeaaeeeaaeenees 4
marlissa (28).......coceeeeeeennn.. 80
MARPLAN ....ccoociiieieen. 41
MATULANE.......ccceevvenne. 20
MALZIM IQ .o 46
MAVYRET ....ccoooviiiinen. 5
meclizine...........ccocveeeeveennnen.. 69
medroxyprogesterone........... 78
mefloquine ..............coueeeuunnn. 9
MeZEStrOl ........ccueevuveeurannnnn. 21
MEKINIST ..o, 21
MEKTOVL......ccoooviieiienne 21
meleya...........cooueeecevencrenennnnn. 78
meloxicam.................cooue..... 36
melphalan hcl ....................... 21
MEMANLINE ......eveveeeeaaeeaannnnen. 33

memantine-donepezil............ 33
MENQUADFI (PF).............. 73
MENVEO A-C-Y-W-135-DIP
(PF) e 73
MEPSEVIL......ccccoinieinne. 66
Mercaptopurine..................... 21
TNEVOPECNEN ....ceeveaaaeeaaennnn, 9
mesalamine.......................... 69
mesalamine with cleansing
WIDC.ooeeeeieeeeeee e, 69
TNESHQ cvveeeeeaaeiieaeeniiaeeaanns 13
MEfOrMIN......cueeeeeeeaeeeannannee. 64
methadone..................coco...... 35
methadone intensol................ 35
methadose.................ccueenn.... 35
methazolamide...................... 82
methenamine hippurate ........ 12
methenamine mandelate ....... 12
methimazole.......................... 61
methotrexate sodium............. 21
methotrexate sodium (pf) ......21
methoxsalen .......................... 54
methsuximide ........................ 29
methylergonovine ................. 80
methylphenidate hcl.............. 41
methylprednisolone............... 61

methylprednisolone acetate ..61
methylprednisolone sodium

SUCC evveeeeeeeeeeasireeeeneireaeanns 61
metoclopramide hcl .............. 69
metolazone.................cco...... 46
metoprolol succinate ............ 46
metoprolol ta-hydrochlorothiaz

.......................................... 46
metoprolol tartrate ............... 46
TELFO L.V, oo 9
metronidazole.............. 9, 55,78
metronidazole in nacl (iso-0s) 9
MELYFOSINC. ....ceeeeeeveaeairenanns 46
mexiletine...........cccoecveeueene.. 44
MICAUNGIT .o 3
microgestin 1.5/30 (21) ........ 80
microgestin 1/20 (21) ........... 80
microgestin fe 1.5/30 (28).....80
microgestin fe 1/20 (28)........ 80
midodrine.............ccccueueen... 59
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mifepristone.................... 66, 78
Pl 80
milnacipran .......................... 76
milophene................cccue...... 66
MIlFINONe ..........cccuveeeaannenn. 51
milrinone in 5 % dextrose ....51
TIVEY ., 78
MINOCYClINe.........ccecuveeanrannn. 12
MIROXIAIL......ceeoeeeiiienen 46
TIOSTAL ..o, 82
mirabegron........................... 88
MIrtazapine..............ceeeeuee... 41
MISOPTOSLOL ... 71
TEEOMYCIN . 21
MILOXANIFONE. ..........oeeeeeennn. 21
M-M-R II (PF)....ccccvviennnee 73
modafinil..............ccccveeueene.. 41
MODEYSO ..o 21
MOEXIPY L. 46
molindone................ccccc..... 41
mometasone.................... 57, 85
mondoxyne nl........................ 12
MONJUVI...coooiiiiniinienns 21
Mmono-linyah.......................... 80
montelukast......................... 85
MOFPRINE.......ccccueeeereaaaraann, 35
morphine (Pf) ......cccoeeveeueennen. 35
morphine concentrate........... 35
MOUNIJARO.......cccovvivenene 64
moxifloxacin ................... 11, 81
moxifloxacin-sod.chloride(iso)
.......................................... 12
MRESVIA (PF).....ccceeueenee. 73
MULTAQ ..o 44
TMUPITOCIN .. 55
mycophenolate mofetil.......... 21
mycophenolate mofetil (hcl) .21
mycophenolate sodium ......... 21
MYFEMBREE..................... 78
MYHIBBIN........cccevieennnn 21
MYLOTARG........ccceeuennee. 21
N
nabumetone ......................... 36
nadolol..............ccccoeeeeenee. 46
NAfCillin...........coocvueeeeveneanee. 11

nafcillin in dextrose iso-osm.11

NAfTIfine.......cooeeuveeeeeiaannn. 56
NAGLAZYME........ccoenneee. 66
nalbuphine............................ 36
naloxone ............ccccceceeeeene. 36
naltrexone...........ccceceeeuenne. 36
NADVOXCH c.eveeeveaaeveeaeenenns 36
naproxen sodium .................. 37
NAratriptQn.............ccceeeeeennne.. 32
NATACYN .o 81
nateglinide............................. 64
NAYZILAM......ccooeevvernnen. 29
nebivolol ..............cccccceuee.. 46
nefazodone................c..c........ 41
NELARABINE .................... 21
NEMLUVIO.......cccevirirnnne 21
NEOMYCIN ..vveeeeereaeaaieeaeeeneenes 9

neomycin-bacitracin-poly-hc 82
neomycin-bacitracin-

POlymyxin..........cceeveveennnnn. 81
neomycin-polymyxin b gu.....57
neomycin-polymyxin b-

dexameth...............cc....... 82
neomycin-polymyxin-

gramicidin ........................ 81
neomycin-polymyxin-hc..60, 82
NERLYNX...ooiirieieieene 21
NEUPRO....cccceeviiriiiiiiiene 31
NEVIFAPINE ....c..veeeearreaaannenes 5
NEXLETOL.....cccceevvvernnne. 50
NEXLIZET.....ccoovoieieenne. 50
NEXPLANON.......ccceevuvennne. 78
TUACIN oo 50
nicardipine................cccoo....... 46
NICOTROL NS.......ccccveneee. 59
nifedipine............cccceveeuenne. 46
MEKKT (28) e 80
nilotinib hcl..................c.c..... 21
nilutamide.............cccc....... 22
nimodipine ................ccoeue..... 46
NINLARO .....oeoiieieeee 22
nintedanib................c..c........ 85
nitazoxanide............................ 9
RILISTHONE ..., 59
Ritro-bid............ccccoeveenennn. 51

nitrofurantoin macrocrystal .12

nitrofurantoin monohyd/m-

CEPSE weeeieeiieeiieeeieeeeieens 12
nitroglycerin ................... 51,69
NIVESTYM ..o, 72
HOFA-DE ..o 78
norelgestromin-ethin.estradiol

.......................................... 78
norepinephrine bitartrate......51
norethindrone (contraceptive)

.......................................... 78
norethindrone acetate........... 78
norethindrone ac-eth estradiol

.................................... 78, 80
norgestimate-ethinyl estradiol

.......................................... 80
nortrel 0.5/35 (28) ................ 80
nortrel 1/35 (21) ......c..ue........ 80
nortrel 1/35 (28) ...occeueen.... 80
nortrel 7/7/7 (28) ceeeeeueeenne.. 80
nortriptyline.......................... 41
NORVIR ..ot 5
NOVOLIN 70/30 U-100

INSULIN ..ot 64
NOVOLIN 70-30 FLEXPEN

U-100...cciiieeeieeeee 64
NOVOLIN N FLEXPEN .....64
NOVOLIN N NPH U-100

INSULIN ....ootiiiieiiene 64
NOVOLIN R FLEXPEN.......64
NOVOLIN R REGULAR

U100 INSULIN ................ 64
NOVOLOG FLEXPEN U-100

INSULIN ..ot 64
NOVOLOG MIX 70-30 U-100

INSULN ..o 65
NOVOLOG MIX 70-

30FLEXPEN U-100 ......... 65
NOVOLOG PENFILL U-100

INSULIN ..ot 65
NOVOLOG U-100 INSULIN

ASPART ..o 65
NUBEQA ....cooiiiiiiieeee 22
NUCALA ..o 85
NUEDEXTA .....cccooveiirenene 33
NULOJIX ..oeveiieieieeeeiienene 22
NUPLAZID ......coooveevvenee. 41
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NURTEC ODT..................... 32

FYAMYC e, 56
AYSEALIN oo, 3,56
nystatin-triamcinolone ......... 56
IYSTOD evvveeeeeeeeeieee e 56
NYVEPRIA.........cccoee. 72
(0]
octreotide acetate.................. 22
octreotide,microspheres ....... 22
ODEFSEY ...cccviiiiiiiieiiee 5
ODOMZO .....oovveieieieannn. 22
OFEV ..o, 85
ofloxacin......................... 60, 81
OGSIVEO ....covviiiiiiine. 22
OJEMDA......coieeieeeen, 22
OJJAARA.....coviiiiee, 22
olanzapine ................ccuu...... 41
olmesartan............................ 46
olmesartan-amlodipin-
hethiazid ........................... 46
olmesartan-
hydrochlorothiazide ......... 46
omega-3 acid ethyl esters.....50
omeprazole .................ce..... 71
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo 74
OMNIPOD 5 G6-G7 INTRO
KT(GENS)...ooovieiieienee. 74
OMNIPOD 5 G6-G7 PODS
(GEN5) e 74
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 75
OMNIPOD DASH INTRO
KIT (GEN 4) ....cevvneenes 75
OMNIPOD DASH PODS
(GEN4) ..o 75
OMNITROPE............ccccu... 72
ONCASPAR .....ccveeree. 22
ondansetron.......................... 69
ondansetron hcl.................... 69
ondansetron hcl (pf) ............. 69
ONIVYDE....ccooiiireinnne. 22
ONUREG. ..ot 22
OPDIVO....coooiieieeeee. 22
OPDIVO QVANTIG............ 22

OPDUALAG......ccceveennee. 22
OPIPZA ..o, 42
OpIUM HNCIUTC....ccccueeeeeaennn. 68
OPSUMIT ....cocvviiriiieienn, 85
OPSYNVIL...coooiiiieeee, 86
ORGOVYX..ovviiiriinieienne. 22
ORKAMBI.......ccceveienee. 86
orquideq...............ccoccuveuenn.. 78
ORSERDU ......cccoveienee. 22
0Seltamivir ...........ccccvceeeeennnn. 5
osmitrol 20 % ...........cc.c..... 47
OTEZLA ..o, 76
OTEZLA STARTER............ 76
OTEZLA XR...ccoooveieieeene 76
OTEZLA XR INITIATION.76
OTULFI....cccoiviiiiiiiieenn, 52
oXacCillin ........ccocceeveiviiannn, 11
oxacillin in dextrose(iso-osm)
.......................................... 11
oxaliplatin....................... 22,23
OXADVOZIN ceveeeveaeeeeaaeanees 37
oxcarbazepine....................... 29
OXERVATE .....ccoovvvenee. 81
oxybutynin chloride............... 88
oxycodone....................... 35, 36
oxycodone-acetaminophen ...36
OZEMPIC ......cocovveienee. 65
OZURDEX......ccccovvvirieennn. 82
P
DACEFONE ..., 44
paclitaxel ..............coeeeuueen... 23
paclitaxel protein-bound ......23
PADCEV ..o, 23
paliperidone.......................... 42
palonosetron......................... 70
pamidronate.......................... 66
PANRETIN ....cccocveiriienee. 54
pantoprazole......................... 71
paricalcitol .......................... 66
paroxetine hcl....................... 42
PAVBLU.....ccovvierieee. 81
PAXLOVID.....cccooevieiiiiinnne 5
pazopanib ...................c......... 23
PEDIARIX (PF).....cccueu.... 73
PEDVAX HIB (PF).............. 73
peg 3350-electrolytes ........... 70

PEGASYS ..o 72
peg-electrolyte....................... 70
PEMAZYRE.......ccoovvennnn. 23
pemetrexed disodium............ 23
PEN NEEDLE, DIABETIC .75
PENBRAYA (PF) ................ 73
PEnciclovir ..............ccueeeunnn. 56
penicillamine ........................ 76
PENICILLIN G POT IN
DEXTROSE .......cccccoenee. 11
penicillin g potassium........... 11
penicillin g sodium ............... 11
penicillin v potassium ........... 11
PENMENVY MEN A-B-C-W-
Y (PF) e 73
PENTACEL (PF).....cc.c......... 73
pentamidine ........................... 9
pentobarbital sodium............ 42
pentoxifylline ........................ 49
perampanel ........................... 29
perindopril erbumine............ 47
periogard ..............cceuenenn. 60
PERJETA ....cooiieee 23
PErmethrin ............cceeeveeuene. 57
perphenazine......................... 42
PIZErPen-g..........ccueeeeennnne. 11
phenelzine...............ccueeu... 42
phenobarbital ................. 29, 30
phenobarbital sodium........... 30
phentolamine ........................ 47
Phenytoin ...........ceeeeueeeennnn. 30
phenytoin sodium.................. 30
phenytoin sodium extended...30
DPhilith........ccooovviinininiannnns 80
PIFELTRO ....cccceevieiiiiinee 5
pilocarpine hcl................ 59, 81
pimecrolimus ........................ 54
pimozide............cccveeeennnn. 42
pimtrea (28) .....cccouveeeveeennnnn. 80
pindolol...............ccceeeeennnn. 47
pioglitazone ......................... 65
piperacillin-tazobactam........ 11
PIQRAY ..ccviiieieiee 23
pirfenidone............................ 86
PIFOXICAM ..o, 37
pitavastatin calcium.............. 50
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PLEGRIDY ....ccooveviiiiiinne 72
PLENAMINE.........ccceveenenn 90
plerixafor............coeeeeveennnnn. 72
POAOfiloX....cuveeeaaiainn. 54
POLIVY ..ot 23
polocaine.....................c....... 55
polocaine-mpf....................... 55
polymyxin b sulf-trimethoprim
.......................................... 81
pomalidomide.................. 23
POFLA 28 oo, 80
posaconazole.......................... 3
potassium acetate.................. 89
potassium chlorid-d5-
0.45%nacl......................... 89
potassium chloride................ 89
potassium chloride in
0.9%nacl................cc.c....... 89
potassium chloride in 5 % dex
.......................................... 89

potassium chloride in Ir-d5 ..89
potassium chloride in water .89
potassium chloride-0.45 %

RACL .o 89
potassium chloride-d5-
0.2%nacl...............cc...... 89
potassium chloride-d5-
0.9%nacl................c.c....... 89
potassium citrate................... 88
potassium phosphate m-/d-
DASIC ..o, 89
POTELIGEO.......cccccceeuenen. 23
pralatrexate.................c........ 23
PRALATREXATE............... 23
pramipexole.......................... 31
prasugrel hcl ........................ 49
Pravastatin.............cceeeeeeennee. 50
praziquantel............................ 9
DVAZOSTA ..veeaeeeaeaieaaeene, 47
PRECISION XTRA
MONITOR ......cccoevvrenes 75
PRECISION XTRA TEST...65
prednisolone......................... 61
prednisolone acetate ............ 82
prednisolone sodium
phosphate.................... 61, 82

Prednisone ............cueeeueeen.. 61

prednisone intensol............... 61
pregabalin ............................ 30
PREMARIN .....cccoovviennn. 78
premasol 10 %...................... 90
PREMPHASE ......ccoceeneeee. 78
PREMPRO ......cccoevrienee. 78
prenatal vitamin oral tablet..90
prevalite.............ccceueeecuenn.. 50
PREVYMIS.....ccooiiiiiiiinns 5
PREZCOBIX.....cccoovevieirnne 5
PREZISTA ...cooviiiiiiiiies 5
PRIFTIN....cooiiieiieieeeeee 9
PRIMAQUINE........cccceevurnene 9
primidone.............cccceeuuenn... 30
PRIMIDONE.........cccocvenuenne. 30
PRIORIX (PF)..ccceevveienee. 73
probenecid............................ 75
probenecid-colchicine........... 75
procainamide........................ 44
prochlorperazine .................. 70

prochlorperazine edisylate...70
prochlorperazine maleate oral

.......................................... 70
PROCRIT .....cccvviereienee. 72
procto-med hc....................... 70
proctosol he ..................e....... 70
proctozone-hc ....................... 70
PrOZeSterone............cccveeeann. 78
progesterone micronized ......78
PROGRAF......ccccovrnne. 23
PROLASTIN-C.......cccveneee. 59
PROLIA.......coooiieeeee, 75
promethazine ........................ 83
propafenone.......................... 44
propranolol........................... 47
propylthiouracil.................... 61
PROQUAD (PF).....ccocveueee. 73
DTOtAMINE. ......ccceeeeeeeeeaannne 49
protriptyline..............cccu..... 42
PULMICORT FLEXHALER

.......................................... 86
PULMOZYME..........cc....... 86
pyrazinamide .......................... 9
pyridostigmine bromide........ 34
pyrimethamine......................... 9

PYZCHIVA (ONLY NDCS
STARTING WITH 61314)
.......................................... 52

Q

QINLOCK .....oovveeieieennne. 23

QUADRACEL (PF) ............. 73

GUELIAPINE ....eeveeeeeaaaaeaeann. 42

QUINAPYTL .....cooeeevaiaiaann. 47

quinapril-hydrochlorothiazide
.......................................... 47

quinidine sulfate ................... 44

quinine sulfate ........................ 9

QULIPTA ..o 32

QVAR REDIHALER ........... 86

R

RABAVERT (PF) ................ 73

RADICAVA ORS ................ 33

RADICAVA ORS STARTER
KIT SUSP....coeieieiine. 33

RALDESY ...cooviiiiiiiiiniiene 42

raloxifene............ccceeeuveennen. 75

ramelteon ...............ccoeeue... 42

FAMIPFIL oo 47

ranolazine...............cc.cceeene... 51

rasagiline ...........c.coveeeeveennnen. 31

reclipsen (28) .....ccccoeveueenn. 80

RECOMBIVAX HB (PF).....73

RELENZA DISKHALER......5

RELEUKO .....cccceoiviernnne. 72

RELISTOR .....ccoceiiirieiinene 70

REMICADE ........ccooveennee. 70

RENACIDIN .......ccovvverenee. 88

repaglinide............................ 65

REPATHA........coveee. 50

REPATHA SURECLICK ....50

RETACRIT.......ccveieenee. 72

RETEVMO........ccccevveennne. 23

RETROVIR ....ccccovviiiiinne. 5

REVCOVI .....cooveiiee. 59

FEVONLO ... 34

REVUFORJ.................... 23,24

REXULTI....coceeviiiiiriiiiene 42

REYATAZ ..o 5

REZDIFFRA .......cccoovvenenee. 59

REZLIDHIA.........ccoovveennee. 24

REZUROCK.......cccceooverurannenn 24
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RHOPRESSA......cccoeoiee 82
FIDAVIFIN ..o 5
FIfADULIN ..o 9
FIfAMPIN ..o 9
rilpivirine hcl.............cuue........ 5
riluzole..........ccoeeeeeevennanee. 59
rimantadine ............................ 5
FINGET'S wevveeiiieiiieieene, 58,90
RINVOQ .....oeoiieineee. 76,77
RINVOQ LQ ..o 76
risedronate ..................... 59, 75
risperidone ..................... 42,43
risperidone microspheres.....42
FIEONAVIF ccoooneeeieeniieeeeiieeean 5
rivaroxaban .......................... 49
FIVASHGMINE ..o, 33
rivastigmine tartrate............. 33
FIZAVIDEAN ..o, 32
ROCKLATAN ....ccceevveenee 82
roflumilast ...............coeeueen... 86
FOMIAEPSIN ......cvveeeereeeareann. 24
ROMVIMZA.......ccccevveenee. 24
FOPINIrole.............cccveeenennn. 31
FOSUVASTALIN ..., 50
ROTARIX ....coeiieiieiienee 73
ROTATEQ VACCINE ........ 73
FOWEEPI Q....eeeaaaeaaaaenanns 30
ROZLYTREK........ccceueennee. 24
RUBRACA.......cccoeeeene 24
rufinamide ..................c.o...... 30
RUKOBIA.......cccoieieeee 5
RUXIENCE........ccccecvverrnee. 24
RYBELSUS .....ccoiiiiiee 65
RYBREVANT ......cccoeeueenee. 24
RYBREVANT FASPRO .....24
RYDAPT....cooovieieien, 24
RYLAZE.....ccoooiieiein 24
RYTELO....ccccoviiieiieee. 24
S
sacubitril-valsartan .............. 51
SAJAZIT cevveeeeeeireeeeeeeeae e 86
salsalate...............cccceeevunenn.. 37
SANDOSTATIN LAR
DEPOT ....cccevieiiiiiens 24
SANTYL oo 55
SAPTOPLEFIN ..o 66

SARCLISA.....cceeeieeee 24
SAVELLA......cccooieieinen. 77
SAXAGLIPLIN ... 65
saxagliptin-metformin .......... 65
SCEMBLIX......ccccoevveirnnne 24
scopolamine base ................. 70
SECUADO.....cccceeerieienne 43
SELARSDI..................... 52,53
selegiline hcl......................... 31
selenium sulfide..................... 53
SELZENTRY ...ccooovvvvviennee. 5
SErtraline ...........ccoccvevevennenn. 43
SCHAKIN. .....eeeeeaaiaeaan 80
sevelamer carbonate............. 59
sf 60
Sf5000 plus..........ceeeeeenn. 60
sharobel ...............cceeeuvene... 78
SHINGRIX (PF).......cc........ 73
SIGNIFOR........ccoeoveieenne 24
sildenafil .............cccooevueenenn. 88
sildenafil (pulmonary arterial
hypertension) .................... 86
silver sulfadiazine................. 55
SIMBRINZA ......cccovvernen. 82
SIMLANDI(CF)....ccccvevuenneee 77
SIMLANDI(CF)
AUTOINJECTOR............. 77
SIMULECT ......cccovevverennee. 24
SIMVASIALTN cvveeeeeaaeeiieaeann, 50
SIPOLIMUS ..o 24
SIRTURO.......cevviiereenee. 9
SKYRIZI ......ccvevvrnnnne. 53,70
sodium acetate................... 90
sodium benzoate-sod
phenylacet......................... 59
sodium bicarbonate.............. 90
sodium chloride............... 59, 90
sodium chloride 0.45 %........ 90
sodium chloride 0.9 %.......... 59
sodium chloride 3 %
hypertonic.............ccuu.... 90
sodium chloride 5 %
hypertonic.............cccuu..... 90
sodium fluoride 5000 dry
TNOULH e, 60

sodium fluoride 5000 plus ....60

sodium fluoride-pot nitrate...60
sodium oxybate (preferred ndcs

starting with 00054) ......... 43
sodium phenylbutyrate.......... 59
sodium phosphate.................. 90

sodium polystyrene sulfonate59
sodium,potassium,mag sulfates

.......................................... 70
SOFOSBUVIR-

VELPATASVIR................. 5
solifenacin................coeeeuuen.. 88
SOLIQUA 100/33 ................ 65
SOLTAMOX.....ccceeveirennne. 24
SOMATULINE DEPOT ...... 24
SOMAVERT ......ccccovvrnnne. 66
SOrafenib ............cceeeveeueane. 24
SOtalol ......cccueveiaiiinne 44
sotalol af .........cccoeeeeeeveenennnn. 44
SPIRIVA RESPIMAT.......... 86
spironolactone....................... 47
spironolacton-

hydrochlorothiaz............... 47
SPRAVATO.....cccevveenee 43
Sprintec (28)....cccceveeeveneannnn. 80
SPRITAM.....ccovvieieieenne. 30
sps (with sorbitol).................. 59
SSA e 55
STELARA ....ccoiiiiieees 53
STIOLTO RESPIMAT......... 86
STIVARGA......cccooiverinnes 24
STRENSIQ ...cooviiiiiieiinee. 66
STREPTOMYCIN ................. 9
STRIBILD ....cceeieieeieienee. 5
STRIVERDI RESPIMAT ....86
SUBLOCADE..........cccu...... 36
SUbVenite .........coceveveeenncnnnn. 30
SUBVENITE..........cccenee. 30
SUCRAID.....ccccoceevieiennnne 70
sucralfate ...........cooueeeeeeeunnnn. 71
sulfacetamide sodium ........... 81

sulfacetamide sodium (acne) 55
sulfacetamide-prednisolone..81

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

.......................................... 12
sulfasalazine ........................ 70

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 05/21/2026.

103



SULTNAAC <.eeeeeeeeeeeeeceeeaaaa 37

sumatriptan nasal................. 32
sumatriptan succinate .......... 32
sunitinib malate.................... 24
SUNLENCA......cceiieieenee 5
SYEAQ e, 80
SYLVANT ..o 25
SYMDEKO.......cccccocvvruennene. 86
SYMPAZAN....ccccovvrernne. 30
SYMPROIC .........ccoceeuennee. 70
SYMTUZA......cooeeeeeene. 5
SYNJARDY ..ccoovviiriiiinnne 65
SYNJARDY XR .......c.c....... 65
T

TABLOID .....ooccveienee. 25
TABRECTA......ccoooieee 25
Lacrolimus ................oouu... 25,55
tadalafil ..............cocccueeeueennn. 88

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG ceeeeeeeeeeeieeeenieee e 87
TAFINLAR .....cccveiiiinns 25
TAGRISSO ....ccveiee 25
TALVEY .o 25
TALZENNA.......cccoeeenee. 25
LAMOXIfEN ..o 25
tamsuloSin............cccveeevenn. 88
tarina fe 1-20 eq (28) ........... 80
1azarotene.............cceeeeeuveenn. 55
FAZICES oo, 7
TECENTRIQ.......cccccveueee. 25
TECENTRIQ HYBREZA.....25
TECVAYLI....cccooveeeinee. 25
TEFLARO.......ccoveiieiien, 7
telmisartan............................ 47
telmisartan-amlodipine ........ 47
telmisartan-hydrochlorothiazid

.......................................... 47
TEMODAR........cccoeveenn. 25
temsirolimus ...............coeue.... 25
TENIVAC (PF) .coovveene 74
tenofovir disoproxil fumarate.5
TEPMETKO........cccecuvueennen 25
1V AZOSIN .., 47
terbinafine hcl ....................... 3
terbutaline ..............cc.ccoeu.... 87

terconazole ......................... 78
teriflunomide ........................ 33
teriparatide...............ccu...... 75
1eStOSterone............ccuuveeuneen. 67
testosterone cypionate........... 67
testosterone enanthate.......... 67
tetrabenazine ........................ 33
tetracycline ........................... 12
TEVIMBRA ........cccveeeee. 25
THALOMID..........cccvvennnne. 25
theophylline ...............cceuue.... 87
thioridazine..................c........ 43
thiotepa...........cccuveeeueeecnnnnn, 25
thiothixene .............cccccuue..... 43
Hadylt er .......eeeeeeeeeeeeeeennnnn, 47
tiagabine.............ccoeecevenenne. 30
TIBSOVO.....ccoovvereienee. 25
ticagrelor..............coccueeuenn.. 49
TICE BCG....coovvvieeeeeee. 74
TICOVAC ..o, 74
1gecycline.........ccueeeeeeeenenennne. 9
tlia fe...nianiaiieiieen, 80
timolol maleate............... 47, 81
tinidazole ...............cccueeuene.. 9
tiotropium bromide............... 87
TIVDAK....ccooiiiiiiiiecne, 25
TIVICAY oo 6
TIVICAY PD ... 6
Hzanidine ............ccoceeeeeeuenne. 34
TOBI PODHALER ................ 9
TOBRADEX ......ccccvviennee. 82
tobramycin........................ 9,81
tobramycin in 0.225 % nacl ...9
tobramycin sulfate .................. 9
tobramycin-dexamethasone..82
tolterodine ............................ 88
tolvaptan................cceveeeunenn. 67
tolvaptan (polycys kidney dis)
.......................................... 67
topiramate ..............ceeeueen. 30
LOPOLECAN ... 25
toremifene............cccoeeuveuenne. 25
LOVDONZ ..vveeeeaeaaeaaee 25
torsemide .............ccceeeeueene. 47
TOUJEO MAX U-300
SOLOSTAR ....ccccoveees 65

TOUJEO SOLOSTAR U-300

INSULIN ....oovtiiiieiiene 65
TRADJENTA .....cccooiernee. 65
tramadol .............................. 37
tramadol-acetaminophen......37
trandolapril........................... 47
trandolapril-verapamil ......... 47
tranexamic acid .................... 78
tranylcypromine.................... 43
travasol 10 %..............c........ 90
[FAVOPFOSE c.oveeanveeaaaaeeaaenn. 82
TRAZIMERA............ccuene. 25
trazodone.................ccceue... 43
TRELEGY ELLIPTA........... 87
TRELSTAR.....ccocoviieenee. 25
TREMFYA ...cccoooiiiiiieee 53
TREMFYA ONE-PRESS.....53
TREMFYA PEN .................. 53
TREMFYA PEN

INDUCTION PK(2PEN)..53
treprostinil sodium................ 47
tretinoin (antineoplastic) ......25
tretinoin topical .................... 55

triamcinolone acetonide 57, 60,
61
triamterene-hydrochlorothiazid

.......................................... 47
tridacaine ii ...............co....... 55
iderm .........cccoccevevencnncne. 57
IVTENLINC. ..., 59
tri-estarylla..................c....... 80
trifluoperazine ...................... 43
trifluridine................cccuven.... 81
trihexyphenidyl ..................... 31
TRIJARDY XR.............. 65, 66
TRIKAFTA ..o 87
tri-legest fe.........ccoueeeeuveannn... 80
ri-linyah ..........cceeeeveeneannnn. 80
tri-lo-estarylla....................... 80
tri-lo-marzia ................co....... 80
tri-lo-sprintec........................ 80
trimethoprim ......................... 12
Irimipramine ..................e...... 43
TRINTELLIX........c.ccccunniee. 43
tri-sprintec (28) ...ceeeeuveanne.. 80
TRIUMEQ......ccccooienininianns 6
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TRIUMEQ PD.....cccccceeeneee 6
TRODELVY ...cccoviiiiienn 25
TROGARZO......cccoovveie 6
TROPHAMINE 10 %.......... 90
LPOSPIUM ... 88
TRULANCE.........ccccevunennne 70
TRULICITY ..o 66
TRUMENBA ........ccceeiee 74
TRUQAP....cooiiiiies 25
TUKYSA...cooiiie 25
TURALIO ..ccooiiiiiiiiiee 26
tUrqoz (28) ceeeeeeeeeeeeeieann, 80
TWIIST REFILL KT(CSST-
NDL-SYR) ceooiieiiieeiee 75
TWIIST RFL(INFUS-CSST-
NDL-SYR) oo 75
TWIIST STARTER KIT ......75
TWINRIX (PF) .ccccvveene 74
TYENNE.....cccoiiiiies 77
TYENNE AUTOINJECTOR
.......................................... 77
TYMLOS ..o 76
TYPHIM VI ... 74
TYVASO...ccoooiiiiiiiiieene 87
TYVASO INSTITUTIONAL
START KIT......ccccveeennnnnne 87
TYVASO REFILL KIT ....... 87

TYVASO STARTER KIT ...87
U

UBRELVY ...ccoviiiiieene 32
ULTRA-FINE INSULIN
SYRINGE.......ccooeeenn... 75
URILATOId ... 67
UNITUXIN ...ccvveeeeireeeenee, 26
UPTRAVI.....ccovvveiienn, 47
Ursodiol.............cccoeueeeeenennnn. 70
USTEKINUMAB................. 53

USTEKINUMAB-AEKN ....53
\Y%

valacyclovir ..............ccccueue... 6
VALCHLOR........cccoeevrnnen 55
valganciclovir......................... 6
valproate sodium.................. 30
valproic acid......................... 30
valproic acid (as sodium salt)
.......................................... 30

valsartan .............coeeeeveenenne. 47
valsartan-hydrochlorothiazide
.......................................... 47
VALTOCO......cccoeveeennen. 30
VAlLYQ .o, 80
VANCOMYCIN c.veaaeeeaaeannenes 10
VANCOMYCIN IN 0.9 %
SODIUM CHL ............. 9,10
VANFLYTA ...cooviiiiiene 26
VAQTA (PF).cceieieeee. 74
varenicline tartrate............... 59
VARIVAX (PF) ccooveenee. 74
VARIZIG......cccoveerieiene 74
VARUBI.......cccviviiieee. 70
VAXCHORA VACCINE.....74
VECTIBIX ....ccoooieiiieee. 26
VeLOITT v, 47
velivet triphasic regimen (28)
.......................................... 80
VELTASSA ..., 59
VEMLIDY ....coooviiiiiiieiene, 6
VENCLEXTA .....coovvienee. 26
VENCLEXTA STARTING
PACK .coviiieieeee, 26
venlafaxine................c.c........ 43
Verapamil............ccceeeveeennen.. 47
VERQUVO ....cccoovviviinnn 51
VERSACLOZ .........ccueuneeee. 43
VERZENIO........ccccvvvvennn. 26
VeStUra (28)...cueeeeeeeceenennnnn. 80
VIBATIV...coooiiiiiiieee 10
VIBERZI .......cccooieianne. 70
VICHV .vveveeeieeeniieeniieeneens 80
VIigabatrin ...........coueeeeeveannen.. 31
vigadrone..............ccccueuen... 31
vilazodone................ccuuoc....... 43
VIMIZIM......ccoovveerieiiene 67
VIMKUNYA.....ccoieiienen. 74
vinblastine ............c..cccoeue..... 26
VINCVISTINE «coooneveaaaieeaennn 26
vinorelbine................ccc....... 26
viorele (28) ...cceeeeveecrenennnnn. 80
VIRACEPT ....ccocvveiiiiene, 6
VIREAD. ..ot 6
VItamin d2 .............coceveeuenne. 90

VITRAKVI.....coveiii 26
VIVITROL ......coceeviiriiirnee 37
VIVOTIF ....oooieieieieie 74
VIZIMPRO......c..covriiranen 26
VONJO ..ot 26
VORANIGO.......ccoceviernenn 26
voriconazole ........................... 3
voriconazole-hpbcd ................ 3
VOSEVI ..o 6
VOWST ..ot 70
VRAYLAR ... 43
VUMERITY ...cooviiiniiiians 33
VYLOY ..o 26
VYNDAMAX ...covvviineannens 51
VYNDAQEL.......cccooveene 51
VYVGART.....cociiiiiie 34
VYVGART HYTRULO ......34
VYXEOS ...t 26
W
Warfarin .........cccceveeveeceeennnnn. 49
water for irrigation, sterile...59
WELIREG .......coceoviiriiiine 26
WErA (28) woveeeeeeieeeieeeieeene, 80
wescap-pn dha...................... 90
WINREVAIR ......cccoocveenen 87
wixela inhub.......................... 87
WYOST ..o 13
X
XALKORI ....ccoevieiieieenee 26
XARELTO. .......cccuveneenne. 49, 50
XARELTO DVT-PE TREAT
30D START.....cocvvveiennne. 49
XCOPRI ..ot 31
XCOPRI MAINTENANCE
PACK ..o 31
XCOPRI TITRATION PACK
.......................................... 31
XDEMVY ....ooviiniiiiniinieenns 81
XELJANZ. ..o 77
XELJANZ XR.....ccoevveerenee. 77
XEMBIFY ...cooveiieiiiieiienns 74
XERMELO......cccceeuvviinrannens 26
XIAFLEX ..o 59
XIFAXAN ..c.ooiiiiieiieeee 10
XIGDUO XR....coevvveieenne 66
XIDRA ...t 82
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XOFLUZA ..o 6 ZEJULA ..o, 27 zoledronic acid ..................... 67

XOLAIR. ..ot 87 ZELBORAF ......cccoevvrenne. 27 zoledronic acid-mannitol-water
XOSPATA ..o, 26 ZEONALANC ... 5 59
XPOVIO....cooieiieiieie, 27 ZENPEP ....ccooviiiiiiene, 71 ZOLINZA ....cooviiiiiiieienn 27
XTANDL..coiiiieieeee 27 ZEPOSIA.....ccoiieieeeee, 33 zolpidem.............ccccueeeeeuee.. 43
XULANE ... 78 ZEPOSIA STARTER KIT (28- ZONISADE........ccoeviverenee. 31
Y DAY) i, 33 ZONISAMIAE ......cccevveareaannnnn 31
YERVOY ...ccoooiiiiiiin, 27 ZEPOSIA STARTER PACK zovia 1-35 (28) ..eeeveeeeenannne. 80
YESINTEK .....ccoveviiiiiinnen 53 (7-DAY) e 33 ZTALMY ..o 31
YF-VAX (PF)..ccoveviieennen. 74 ZEPZELCA ... 27 zumandimine (28) ................. 80
YONDELIS.......cooieienee 27 zidovudine............cccoueeuenene.. 6 ZURZUVAE.....ccoovvirnn 43
VUVASCM ... 78 ZITHERA ..., 27 ZYDELIG......cccccevviireennne. 27
Z ziprasidone hcl ..................... 43 ZYKADIA .....ccovveeieene, 27
ZAFOMY .o, 78 ziprasidone mesylate ............ 43 ZYMFENTRA.......cceeneenee. 71
zafirlukast ...............ccceeuee... 87 ZIRABEV.....ccoovviiiiienn. 27 ZYNLONTA ..o 27
zaleplon .............cccveeuennnne. 43 ZIRGAN.....cooteieieeee, 81 ZYNYZ..oooooieiieieeeeeee 27
ZALTRAP...ccovieieie 27 ZOLADEX ....ccooviiiieieenee. 27 ZYPREXA RELPREVV 43, 44
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P
ESSENCE

HEALTHCARE..

Notice Of Availability of Language Assistance Services

English - ATTENTION: If you speak a language other than English, free language assistance services
are available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 1-866-597-9560 (TTY: 711) or speak to your provider.

Espariol (Spanish) - ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-866-597-9560 (TTY:
711) o hable con su proveedor.

B3¢ (Simplified Chinese) - 15 % ii [ 3], ?ﬂl‘]%ﬁﬁ NIEFRAGE F RS . FATIE
PEOLE P B T HEAR S, CLERRASHE AP E B . 3H 1-866-597-9560 (SCAHL iF: 711)
B IR S5 R 1L

th3Z (Traditional Chinese) - j£3& * AARAER[H2L] ?ﬂdF'ﬂTLN%UTm{ LR ERE S IR -t
LA B Bt E Ay Bh TR B SS » DU S EEH - 552 1-866-597-9560
(TTY : 711) sEfEHTE b=t -

Baclie Jiluy i 5 LaS Ailaall 4y galll BacLusal) cilend @ll d giind dy yall 2alll Coaasi ¢S 13) 14q5 - 4y ol (Arabic)

&) sl (711) 1-866-597-9560 &8 (Ao Joail UBlaa L) J s sl) Sy ilanaiiy il slaall a5l dailia ciladi g
"aeaadll adda
: ¢

Polski (Polish) - UWAGA: Osoby méwigce po polsku mogg skorzystac z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w dostgpnych formatach sg rowniez
dostepne bezptatnie. Zadzwon pod numer 1-866-597-9560 (TTY: 711) lub porozmawiaj ze swoim
dostawca.

(®] C ©.N o Q y Cco C N
oo1éocm.co3'a1 (Karen) —$6 imod1 001§C103I1 322, OD132P3t MYPOTOP QL1
oSt oo 385:@3 oowwnooh?wo(e) 20935 o0 §

,:

(\)'IU)C\)'D U)P(\)'DOD'LC\)'I:?

”Oo)
f’

o
C C C [} 9}
1 CVT00161§1331900065 CVIICOHIIFCOHOT CV1FAICIL. 03¢ 1-
C¢ C
10061011001,

@1 3’BCT.)P C\)'IWDODPCT_)'IO'ICDSI.

866-597-9560 (TTY: 711) @ooeﬁ MNOI10NI3s :?(J)'LC\)'IO?ES ‘?100%8

L
easlevalilenst 330033&? oc?eaooceeip 20 &LCLS]OD&?II 32003 ﬁceoao ewo@ooeﬂ') cC:
C Q C N
Y|P cWwlQeo oace GO0 30§)$3IMI0 &co 6300CBEPINICD 3 3290
3 qp: ewd[geviqg axEecypean qzammmpdapist ofesodeypinfeond
ele]&ccﬂoa@u 1-866-597-9560 (TTY: 711) NV 0$:69 Ol 25 el Splep :Joceﬁ eaoocslooeoooo&(o:

L L1

o]

C C 0]
@fm (Burmese) - oooo@[eﬁ Q0CM |g$EITDNOON: egaoo ™I 339@

0°

O00D:6 (;]II

Viét (Vietnamese) - LUU Y: Néu ban noi tiéng Viét, ching ti cung cap mién phi cac dich vu hd trg
ngdn ngir. Cac hd tro dich vu phi hop dé cung cap thong tin theo cac dinh dang dé tiép can ciing duoc
cung cap mién phi. Vui 10ng goi theo sé 1-866-597-9560 (Ngudi khuyét tat: 711) hoic trao déi véi
ngudi cung cap dich vy caa ban.
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[UNVIIX .'19 1T ING DA'DIVIND [UIUT DUD'TINYD 9710 IRIQY LT DTUT IR QNN :y'ON] - wiT (Yiddish)
1- |9 .19 XN IR VIUT [UAINTORAIRG TU70MDIN 'R UINKDIRIIN 22THIRIEG IR DAIITRA [IN DTN
JVAVID T D' [TV WTR (866-597-9560 (TTY: 711

Nederlands (Dutch) - LET OP: als je Nederlands spreekt, zijn er gratis taalhulpdiensten voor je
beschikbaar. Passende hulpmiddelen en diensten om informatie in toegankelijke formaten te
verstrekken, zijn ook gratis beschikbaar. Bel 1-866-597-9560 (TTY: 711) of spreek met je provider.

Francais (French) - ATTENTION : Si vous parlez Francais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-866-
597-9560 (TTY : 711) ou parlez a votre fournisseur.

Tagalog - Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 1-866-597-9560 (TTY: 711) o makipag-usap
sa iyong provider.

et 0] (Korean) - F2|: [2t=0{1E AIESIAl = 8% F=& 210 X| & MH[AE 0|85 £
UAELICL O| & 7tsotdAlc2 HEE XSS r%q StEXR 7| A MHAE BREE
M3 2 L|C}. 1-866-597-9560 (TTY: 711)H 2 2 M6 HLE AH|A K|S LM 0 22|35t A2,

PYCCKMM (Russian) - BHUMAHME: Ecii BbI TOBOpUTE Ha PYCCKHMIA, BAM JJOCTYIHEI OECILIATHBIE
YCIIYTH A3bIKOBOM MO/ 1epKKU. COOTBETCTBYIOIIME BCIIOMOTaTeIbHbBIE CPEJICTBA U YCIYTH I10
MIPeIOCTaBICHUIO HH(OPMAITH B JOCTYITHBIX (popMaTax Takke MpeoCTaBIISIOTCS OECTUIaTHO.
[To3Bonute no renedony 1-866-597-9560 (TTY: 711) unm oOpaTuTECh K CBOEMY MOCTABIIUKY YCIIYT.

ykpaincbka moBa (UKrainian) - YBAT'A: SIkiio Bu po3MOBIISIETE YKpaiHChbKa MOBa, BaM JOCTYIIHI
0€3KOITOBHI MOBHI MOCITYTH. BiAmoBiaHi JomoMiXHI 3aco0M Ta MOCIYTH I HalaHHs iHopMarltii y
JTOCTYITHUX (hopMaTax TaKoXK JOCTYITHI O0€3KOmTOBHO. 3arenedonyiite 3a HomepoM 1-866-597-9560
(TTY: 711) abo 3BepHITHCS O CBOTO MOCTAYAILHUKA.

Deutsch (German) - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfugung. Rufen Sie 1-866-
597-9560 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.

YTt (Nepali) - TTAYT: TG qUTS AUTC HTHT Siedg® M- dUISHT Al M:xedh HINS
TETId Va6 JUAs B Ugald GIagedl BRI UaH T+ IUged Fgridl X
Jaee U F:ed IuaAs B 1-866-597-9560 (TTY: 711) AT HIF THgIR] a1 3!
TERIEHHT BT TR

Bosanski (Bosnian) - PAZNJA: Ako govorite bosanski, dostupne su vam besplatne jezitke usluge.
Odgovaraju¢a pomagala i1 usluge za pruzanje informacija u pristupa¢nim formatima takode se pruzaju
besplatno. Pozovite 1-866-597-9560 (TTY: 711) ili kontaktirajte svog pruzatelja usluga.

Y0027_25-120_C



This formulary was updated on 05/21/2026. For more recent information or other questions,
please contact Essence Healthcare Customer Service at 1-866-597-9560 (TTY: 711) from 8 a.m. to 8
p.m. You may reach a messaging service on weekends from April 1 through September 30 and
holidays. Please leave a message, and your call will be returned the next business day.

Toll-free: 1-866-597-9560
TTY users dial: 711
8 a.m. to 8 p.m., seven days a week

A P.0. Box 5907

ESSENCE Troy, M1 48007

HEALTHCARE. EssenceHealthcare.com
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