This formulary was updated on 09/01/2026. 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.

Prescription Drug List (Formulary)

MEDICARE ADVANTAGE | 2027

ESSENCE ADVANTAGE® (HMO) - ESSENCE ADVANTAGE PLUS® (HMO) - ESSENCE ADVANTAGE® PRIME (HMO)
ESSENCE ADVANTAGE SELECT® (HMO) - ESSENCE ADVANTAGE® CHOICE (PPO)
ESSENCE ADVANTAGE® CHOICE PLUS (PPO) - ESSENCE ADVANTAGE® PREMIER PLUS (PPO)
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Essence Advantage (HMO), Essence Advantage Plus (HMO), Essence Advantage Prime (HMO), Essence
Advantage Select (HMO), Essence Advantage Choice (PPO), Essence Advantage Choice Plus (PPO)
and Essence Advantage Premier Plus (PPO)

2027 Formulary
(List of Covered Drugs or “Drug List”)

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

HPMS Approved Formulary File Submission ID 27130 Version 7

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 (HMO), Essence Advantage Plus (HMO), Essence
Advantage Prime (HMO), Essence Advantage Select (HMO), 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 January 2027. 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, 2028, and from time to
time during the year.

What is the Essence Advantage (HMO), Essence Advantage Plus (HMO), Essence Advantage Prime
(HMO), Essence Advantage Select (HMO), 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.
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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: MyEssenceHealthcare.com.

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

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

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

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

If we make such a change, you or your prescriber can ask us to make an exception 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 (HMO), Essence Advantage Plus
(HMO), Essence Advantage Prime (HMO), Essence Advantage Select (HMO), Essence Advantage
Choice (PPO), Essence Advantage Choice Plus (PPO) and Essence Advantage Premier Plus
(PPO)’s formulary?

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

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 (HMO),
Essence Advantage Plus (HMO), Essence Advantage Prime (HMO), Essence Advantage Select
(HMO), Essence Advantage Choice (PPO), Essence Advantage Choice Plus (PPO) and Essence
Advantage Premier Plus (PPO)’s formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2027 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2027 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 January 2027. 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 a formulary addendum.

How do | use the formulary?

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

Medical Condition

The formulary begins on page 10. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, Cardiovascular, Hypertension/Lipids. If you know what your
drug is used for, look for the category name in the list that begins on page 10. Then look under the
category name for your drug.

09/01/2026

Y0027 27-075 C



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 100. 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.

e Quantity Limits: For certain drugs, we limit the amount of the drug that we will cover. For

example, we provide 18 tablets per prescription for sumatriptan. This may be in addition to a
standard one-month or three-month supply.

09/01/2026

Y0027 27-075 C



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 10. 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 (HMO), Essence Advantage Plus (HMO), Essence Advantage Prime (HMO), Essence Advantage
Select (HMO), Essence Advantage Choice (PPO), Essence Advantage Choice Plus (PPO) and Essence
Advantage Premier Plus (PPO)’s formulary?” on page 6 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 Customer
Service 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 Customer Service 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 I request an exception to the Essence Advantage (HMO), Essence Advantage Plus (HMO),
Essence Advantage Prime (HMO), Essence Advantage Select (HMO), Essence Advantage Choice
(PPO), Essence Advantage Choice Plus (PPO) and Essence Advantage Premier Plus (PPO)’s
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.

e Youcan ask us to cover adrugeven ifit 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.
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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.

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 (HMO), Essence Advantage Plus (HMO),
Essence Advantage Prime (HMO), Essence Advantage Select (HMO), Essence Advantage Choice (PPO),
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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 (HMO), Essence Advantage Plus (HMO), Essence
Advantage Prime (HMO), Essence Advantage Select (HMO), 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 (HMO), Essence Advantage Plus (HMO), Essence Advantage Prime (HMO), Essence
Advantage Select (HMO), 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
(HMO), Essence Advantage Plus (HMO), Essence Advantage Prime (HMO), Essence Advantage Select (HMO),
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 100.

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 (HMO), Essence
Advantage Plus (HMO), Essence Advantage Prime (HMO), Essence Advantage Select (HMO), Essence
Advantage Choice (PPO), Essence Advantage Choice Plus (PPO) and Essence Advantage Premier Plus
(PPO) has any special requirements for coverage of your drug.
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http://www.medicare.gov/

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).
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Drug Name

Drug
Tier

Requirements

/Limits

ANTIFUNGAL AGENTS

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

caspofungin

clotrimazole mucous MO
membrane

CRESEMBA ORAL 5 PA; NDS
fluconazole 2 MO
fluconazole in nacl PA; MO
(iso-osm)

intravenous

piggyback 200

mg/100 ml

fluconazole in nacl 4 PA
(iso-osm)

intravenous

piggyback 400

mg/200 ml

Sflucytosine 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 2 MO
micafungin MO

Drug Name Drug Requirements
Tier /Limits

nystatin oral 2 MO

suspension

nystatin oral tablet MO

posaconazole oral PA; MO; QL

tablet,delayed (96 per 30

release (dr/ec) days)

terbinafine hcl oral MO

voriconazole 4 PA

intravenous recon

soln

voriconazole oral 5 PA; MO; NDS

suspension for

reconstitution

voriconazole oral 4 PA; MO

tablet

voriconazole-hpbcd 4 PA

ANTIVIRALS

abacavir 3 MO

abacavir-lamivudine 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 MO

amantadine hcl MO

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

of this table.

This drug list was last updated on 09/01/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

APTIVUS 5 MO; NDS ganciclovir sodium 2 B/D PA; MO
atazanavir 4 MO intravenous recon

soln
BARACLUDE 4 MO
ORAL SOLUTION ganciclovir sodium 2 B/D PA

intravenous solution
BIKTARVY 5 MO; NDS

’ GENVOYA 5 MO; NDS
ABENUVA MO; ND
¢ vy > O; NDS IDVYNSO MO; NDS
idofovi 5 NDS

cidofovir INTELENCEORAL 4 MO
CIMDUO 5 MO; NDS TABLET 25 MG
darunavir 4 MO ISENTRESS HD 5  MO;NDS
DELSTRIGO 5 MO; NDS ISENTRESS ORAL 5 MO; NDS
DESCOVY 5 MO; NDS POWDER IN

PACKET
DOVATO 5 MO; NDS

ISENTRESS ORAL 5 MO; NDS
EDURANT PED 5 MO; NDS TABLET
efavirenz oral tablet 4 MO ISENTRESS ORAL 5 MO, NDS
efavirenz- 4 MO TABLET,CHEWAB
emtricitabin-tenofov LE 100 MG
efavirenz-lamivu- 5 MO; NDS ISENTRESS ORAL 3 MO
tenofov disop TABLET,CHEWAB
emtricitabine MO LE 25 MG
emtricitabine- MO JULUCA MO; NDS
tenofovir (tdf) KALETRA ORAL 4 MO
emtricita-rilpivirine- 5 MO; NDS SOLUTION
tenof df lamivudine 3 MO
EMTRIVA ORAL 3 MO lamivudine- 3 MO
SOLUTION zidovudine
entecavir 4 MO LIVTENCITY 5 PA; LA; QL

- (120 per 30

etravirine 4 MO days): NDS
EVOTAZ 2 MO; NDS lopinavir-ritonavir 3 MO
famciclovir 2 MO oral tablet
fosamprenavir 4 MO maraviroc 5 MO; 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 09/01/2026.
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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 5  MO:NDS
Suspension TABLET 150 MG
nevirapine oral 3 MO PREZISTA ORAL 4 MO
tablet TABLET 75 MG
nevirapine oral 4 MO RELENZA 4 MO
tablet extended DISKHALER
release 24 hr
NORVIR ORAL 4 MO {EEFI:FRRAO\\//EI:§OUS 3 MO
POWDER IN
PACKET REYATAZ ORAL 5  MO;NDS

POWDER IN
ODEFSEY MO; NDS PACKET
oseltamivir MO ribavirin oral 3 MO
PAXLOVID ORAL QL (20 per 30 capsule
TABLETS,DOSE days) o ..
PACK 150 MG gzgg\;i;m oral tablet 3 MO
(10)- 100 MG (10)

Ipivirine hcl 5 MO; NDS

PAXLOVID ORAL 2 QL(11per30 Tiprvirine e i
TABLETS,DOSE days) rimantadine 4 MO
PACK 150 MG (6)- ritonavir 3 MO
100 MG (5)

RUKOBIA 5 MO; NDS
PAXLOVID ORAL 2 QL (30 per 30
TABLETS,DOSE days) SELZENTRY 5 MO; NDS
MG X 2)-100 MG STRIBILD 5 MO; NDS
PIFELTRO 5 MO; NDS SUNLENCA 5 NDS
PREVYMIS 3 PA; NDS SYMTUZA 5 MO; NDS
INTRAVENOUS tenofovir disoproxil 4 MO
PREVYMIS ORAL 5 PA; MO; QL fumarate
TABLET 240 MG ffa 6 f)?rp?gs TIVICAY ORAL 5 MO;NDS

o) TABLET 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 09/01/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

TIVICAY PD 5 MO; NDS CEPHALOSPORINS
TRIUMEQ 5 MO; NDS
TRIUMEQ PD 4 MO cefaclor oral capsule 2 MO
TROGARZO 5 MO;LA;NDs  <daclororal 2

suspension for
valacyclovir oral 2 MO; QL (120 reconstitution 250
tablet 1 gram per 30 days) mg/5 ml
valacyclovir oral 2 MO; QL (60 cefadroxil oral 2 MO
tablet 500 mg per 30 days) capsule
valganciclovir oral 5 MO; NDS cefadroxil oral 2 MO
recon soln suspension for
valganciclovir oral 3 MO reconstitution 250
tablet mg/5 ml, 500 mg/5

ml
VEMLIDY MO; NDS —

cefazolin in dextrose 4 MO
VIRACEPT ORAL 4 MO (iso-0s) intravenous
TABLET piggyback 1 gram/50
VIREAD ORAL 5 MO; NDS ml, 2 gram/50 ml
POWDER cefazolin injection 4 MO
VIREAD ORAL 5 MO; NDS recon soln I gram,
TABLET 150 MG 500 mg
VIREAD ORAL 4 MO cefazolin injection 4
TABLET 200 MG, recon soln 100
250 MG gram, 300 gram
VOSEVI 5 PA; MO; QL cefazolin 4

(28 per 28 intravenous recon
days); NDS soln 1 gram, 10

gram
XOFLUZA ORAL 3 MO —
TABLET 40 MG, 80 cefdinir MO
MG cefepime in 4
zidovudine oral 3 MO dextrose,iso-osm
capsule cefepime injection MO
zidovudine oral 3 MO cefixime oral MO
syrup capsule
zidovudine oral 2 MO cefoxitin in dextrose, 4
tablet ISO-0SMm

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 09/01/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefoxitin intravenous 4 MO cephalexin oral 2 MO
recon soln 1 gram, 2 capsule 500 mg
gram cephalexin oral 2 MO
cefoxitin intravenous 4 suspension for
recon soln 10 gram reconstitution
cefpodoxime 4 MO tazicef injection 4 MO
cefprozil 2 MO ERYTHROMYCINS / OTHER
ceftaroline fosamil 5 NDS MACROLIDES
ceftazidime injection 4 MO ?Zith’” omycin 2 MO
recon soln 1 gram, 2 intravenous
gram azithromycin oral 2 MO
ceftazidime injection 4 suspension for
recon soln 6 gram reconstitution
ceftriaxone in 4 MO azithromycin oral 1
dextrose,iso-os tablet 250 mg (6
: o pack), 500 mg (3
ceftriaxone injection 4 MO pack)
recon soln I gram, 2
gram, 250 mg, 500 azithromycin oral 1 MO
mg tablet 250 mg, 500
, - mg, 600 mg

ceftriaxone injection 4 . .
recon soln 10 gram clarithromycin MO
ceftriaxone 4 MO ery-tab oral MO

) ) release (dr/ec) 250
cefuroxime axetil 2 MO mg, 333 mg
oral tablet

) ) erythromycin 4
?ef uroxtme sodium 4 MO ethylsuccinate oral
injection recon soln tablet
750 mg

- - erythromycin oral 4 MO
cefuroxime sodium 4 MO
X tablet
intravenous recon
soln 1.5 gram erythromycin oral 4 MO

) ) tablet,delayed
éefuroxlme sodium 4 release (dr/ec)
intravenous recon
soln 7.5 gram fidaxomicin 5 QL (20 per 10

X days); NDS

cephalexin oral 1 MO

capsule 250 mg

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

of this table.

This drug list was last updated on 09/01/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MISCELLANEOUS ertapenem 4 MO; QL (14
ANTIINFECTIVES per 14 days)
albendazole MO ethambutol MO
amikacin injection 4 MO gentamicin in nacl 4 MO
solution 1,000 mg/4 (iso-osm)
ml, 500 mg/2 ml intravenous
- piggyback 100

ARIKAYCE PA; LA; NDS mg/100 ml, 60 mg/50
atovaquone MO ml, 80 mg/100 ml, 80
atovaquone- 4 MO mg/50 ml
proguanil gentamicin injection 4 MO
aztreonam 4 MO gentamicin sulfate 4
CAYSTON PA;MO; La;  (Ped) ()

QL (84 per 56 hydroxychloroquine 2 MO

days); NDS oral tablet 200 mg
chloroquine 2 MO imipenem-cilastatin MO
phosphate isoniazid injection
clindamycin hcl 2 MO isoniazid oral MO
clindamycin in 5 % MO solution
dextrose isoniazid oral tablet 2 MO
clindamycin 4 MO 100 mg
phosphate injection isoniazid oral tablet 1 MO
COARTEM 4 MO 300 mg
colistin MO; QL (30 ivermectin oral 3 PA; QL (20
(colistimethate na) per 10 days) tablet 3 mg per 30 days)
dapsone oral 3 MO ivermectin oral 3 PA; QL (8 per
DAPTOMYCIN 3 MO tablet 6 mg 30 days)
INTRAVENOUS lincomycin
RECON SOLN 350 linezolid in dextrose MO
{lap fomycin 4 MO linezolid oral 3 MO
intravenous recon suspension for
soln 500 mg reconstitution
EMVERM > MO; NDS linezolid oral tablet 4 MO

mefloquine MO

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

This drug list was last updated on 09/01/2026.
15



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
meropenem 2 QL (30 per 10 STREPTOMYCIN 5 MO:; QL (60
intravenous recon days) per 30 days);
soln 1 gram NDS
meropenem 3 QL (30 per 10 tigecycline MO
intravenous recon days) tinidazole MO
soln 2 gram
TOBI PODHALER MO; QL (224
meropenem 3 QL (10 per 10 QL ( .
X per 56 days);
intravenous recon days) NDS
soln 500 mg
; MO tobramycin in 0.225 5 PA; MO; QL
metro 1.v. % nacl (280 per 28
metronidazole in MO days); NDS
nacl (iso-os) tobramycin 5 PA; MO; QL
metronidazole oral 2 MO inhalation (224 per 28
tablet 250 mg, 500 days); NDS
me tobramycin sulfate 4 QL (9 per 14
neomycin 2 MO injection recon soln days)
nitazoxanide MO; QL (12 tobramycin sulfate 4
per 30 days); injection solution 10
NDS mg/ml
pentamidine 4 B/D PA; MO; tobramycin sulfate 4 MO
inhalation QL (1 per 28 injection solution 40
days) mg/ml
pentamidine 4 VANCOMYCIN IN 3 QL (4000 per
injection 0.9 % SODIUM 10 days)
: CHL
praziquantel 4 MO INTRAVENOUS
PRIFTIN 3 MO PIGGYBACK 1
PRIMAQUINE 4 MO GRAM/200 ML
pyrazinamide 4 MO VANCOMYCIN IN 3 QL (1000 per
- - 0.9 % SODIUM 10 days)
pyrimethamine 5 PA; MO; NDS CHL
quinine sulfate 4 MO INTRAVENOUS
. . PIGGYBACK 500
rifabutin 4 MO MG/100 ML
rifampin intravenous 4 MO
rifampin oral 3 MO
SIRTURO 5 PA; LA; 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 09/01/2026.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
VANCOMYCIN IN QL (4050 per amoxicillin oral 1 MO
0.9 % SODIUM 10 days) capsule
ICI\EFIEK AVENOUS amoxicillin oral 1 MO
suspension for
ﬁgﬁ;{(]? IC[SK 750 reconstitution
} MO: QL (20 amoxicillin oral 1 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 nj (32,5c0 ;wa ¢
intravenous recon days) & &
soln 10 gram amoxicillin-pot 2 MO
lavulanat /
vancomycin QL (4 per 10 Eui;;;,;gne fgl}:a
intravenous recon days) situth
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
icilli / 2 MO
vancomycin QL (27 per 10 ZZ”; ZL(/,:lle gnOZr’Z
intravenous recon days) P g
soln 750 mg ampicillin sodium 4 MO
miecti /
vancomycin oral PA; MO; QL ;n]giizé?nlzezzZnio 2n
capsule 125 mg 5140 per 10 gram, 2’50 mg, 5’00
ays) mg
vancomycin oral PA; MO; QL cillin sodi 4
capsule 250 mg (80 per 10 qn:plcz w Sodiumt
days) intravenous
ampicillin-sulbactam 4 MO
?ﬁ%ﬁz%}} oUS ND3 injection recon soln
1.5 , 3
RECON SOLN 750 gram, - gram
MG ampicillin-sulbactam 4
miecti /
XIFAXAN ORAL PA;QL (9per oo o Teon o
TABLET 200 MG 30 days) &
XIFAXAN ORAL PA: MO: QL ampicillin-sulbactam 4
9 9 ; t
TABLET 550 MG (90 per 30 Eelions recon
days) soln 1.5 gram
y
PENICILLINS

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 09/01/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AUGMENTIN 4 MO penicillin g sodium 4 MO
ORAL penicillin v 2 MO
SUSPENSION FOR potassium oral recon
RECONSTITUTIO soln
N 125-31.25 MG/5
ML penicillin v 1 MO
BICILLIN LA 4 potassium oral tablet
dicloxacillin MO plizerpen-g
. in-
nafcillin in dextrose 4 flperacz "
h . azobactam
iso-osm intravenous intravenous recon
piggyback 2 soln 13.5 gram, 40.5
gram/100 ml
gram
nafcillin injection 4 MO piperacillin- 4 MO
recon soln I gram, 2 :
azobactam
gram intravenous recon
nafcillin injection 5 NDS soln 2.25 gram,
recon soln 10 gram 3.375 gram, 4.5
oxacillin in 4 gram
dextrose(iso-osm) QUINOLONES
intravenous
piggyback 2 gram/50 ciprofloxacin hcl 1 MO
ml oral tablet 250 mg,
oxacillin injection 4 500 mg, 750 mg
recon soln 1 gram, ciprofloxacinin 5 % 4 MO
10 gram dextrose
oxacillin injection 4 MO ciprofloxacin oral 4
recon soln 2 gram suspension,microcap
PENICILLIN G 4 sule recon 500 mg/5
POT IN ml
DEXTROSE levofloxacin in d5w 4
INTRAVENOUS intravenous
PIGGYBACK 2 pigayback 250
MILLION UNIT/50 mg/50 ml
ML, 3 MILLION
UNIT/50 ML levofloxacin in d5w 4 MO
— intravenous
penzczl'lzn g 4 MO pigayback 500
potasstun mg/100 ml, 750
mg/150 ml

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

of this table.

This drug list was last updated on 09/01/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
levofloxacin oral 4 MO doxycycline 4 MO
solution monohydrate oral
levofloxacin oral 2 MO SUSpenst onf or
tablet reconstitution
moxifloxacin oral 3 MO doxycycline 2 MO

monohydrate oral
moxifloxacin- 4 MO tablet 100 mg, 50
sod.chloride(iso) mg, 75 mg
SULFA'S / RELATED AGENTS minocycline oral 2 MO
capsule
sulfadiazine 5 MO; NDS minocycline oral 4 MO
sulfamethoxazole- 4 MO tablet
r imethoprim mondoxyne nl oral 2
intravenous capsule 100 mg
S”.lf ametho?cazole- 2 MO tetracycline oral 4 MO
trimethoprim oral capsule
suspension
URINARY TRACT AGENTS
sulfamethoxazole- 1 MO
trimethopri [
gg}; oprim ora fosfomycin 4 MO
tromethamine
LR AL methenamine 3 MO
hippurate
demeclocycline 4 MO
methenamine 2 MO
doxy-100 4 MO mandelate oral
doxycycline hyclate 4 tablet
intravenous nitrofurantoin 3 MO
doxycycline hyclate 2 MO macrocrystal oral
oral capsule 100 mg, capsule 100 mg, 50
50 mg mg
doxycycline hyclate 2 MO nitrofurantoin 3 MO
oral tablet 100 mg, monohyd/m-cryst
20 mg trimethoprim 2 MO
doxycycline S 1© ANTINEOPLASTIC /

monohydrate oral

capsule 100 mg, 50
mg DRUGS

IMMUNOSUPPRESSANT

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 09/01/2026.
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Drug Name

Drug
Tier

Requirements
/Limits

BOMYNTRA 5 PA; MO; NDS
dexrazoxane hcl 5 MO; NDS
ELITEK 5 MO; NDS
KHAPZORY 5 NDS
leucovorin calcium 3 MO

oral

levoleucovorin 5 NDS

calcium intravenous

solution

mesna intravenous 2 MO

mesna oral 4 MO

WYOST 5 PA; MO; NDS

abiraterone oral 5 PA; MO; QL
tablet 250 mg (120 per 30
days); NDS
abiraterone oral 5 PA; MO; QL
tablet 500 mg (60 per 30
days); NDS
abirtega 4 PA; QL (120
per 30 days)
ADCETRIS 5 MO; NDS
ADSTILADRIN 5 PA; NDS
AKEEGA 5 PA; LA; QL
(60 per 30
days); NDS
ALECENSA 5 PA; MO; QL
(240 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 09/01/2026.

Drug Name Drug Requirements
Tier /Limits
ALUNBRIG ORAL 5 PA; QL (30
TABLET 180 MG, per 30 days);
90 MG NDS
ALUNBRIG ORAL 5 PA; QL (60
TABLET 30 MG per 30 days);
NDS
ALUNBRIG ORAL 5 PA; QL (30
TABLETS,DOSE per 180 days);
PACK NDS
anastrozole 2 MO
ANKTIVA PA; MO; NDS
arsenic trioxide 5 NDS
intravenous solution
1 mg/ml
arsenic trioxide 5 MO; NDS
intravenous solution
2 mg/ml
ASPARLAS 5 PA; NDS
AUGTYRO ORAL 5 PA; QL (60
CAPSULE 160 MG per 30 days);
NDS
AUGTYRO ORAL 5 PA; QL (240
CAPSULE 40 MG per 30 days);
NDS
AVMAPKI- 5 PA; QL (66
FAKZYNJA per 28 days);
NDS
AYVAKIT 5 PA; LA; QL
(30 per 30
days); NDS
azacitidine 5 MO; NDS
azathioprine oral 2 B/D PA; MO
tablet 50 mg
azathioprine sodium 2 B/D PA
BALVERSA 5 PA; LA; NDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BAVENCIO 5 LA; NDS bosutinib oral tablet 5 PA; QL (90
BEIZRAY- 5 NDS 100 mg %%go days);
ALBUMIN
bosutinib oral tablet 5 PA; QL (30
BELEODA 5 NDS ’

Q 400 mg, 500 mg per 30 days);
bendamustine MO; NDS NDS
aniavenous recon BRAFTOVI 5 PA;MO; LA;

QL (180 per
BENDEKA 5 MO; NDS 30 days); NDS
BESPONSA 5 MO; LA; NDS BRUKINSA ORAL 5 PA; LA; QL
bexarotene 5 PA; MO; NDS TABLET (60 per 30
days); NDS
bicalutamide 2 MO
busulfan 5 NDS
BIZENGRI 5 PA; NDS
CABOMETYX 5  PA;MO:; LA;
BLENREP 5 PA; NDS QL (30 per 30
bleomycin 2 B/D PA; MO days); NDS
BLINCYTO 5 B/D PA; NDS CALQUENCE 5 PA; LA; QL
INTRAVENOUS (ACALABRUTINIB (60 per 30
KIT MAL) days); NDS
BORTEZOMIB 5 NDS CAPRELSA ORAL 5 PA; LA; QL
INJECTION TABLET 100 MG (60 per 30
RECON SOLN 1 days); NDS
MG, 2.5 MG CAPRELSAORAL 5  PA;LA;QL
bortezomib injection 5 MO; NDS TABLET 300 MG (30 per 30
recon soln 3.5 mg days); NDS
BOSULIF ORAL 5 PA; MO; QL carboplatin 2 MO
CAPSULE 100 MG (180 per 30 intravenous solution
days); NDS carmustine 5 MO; NDS
BOSULIF ORAL 5 PA; MO; QL intravenous recon
CAPSULE 50 MG (330 per 30 soln 100 mg
days); NDS cisplatin intravenous 2 MO
BOSULIF ORAL 5 PA; MO; QL solution
TABLET 100 MG (90 per 30 cladribine 5 B/DPA; MO;
days); NDS NDS
BOSULIF ORAL 5 PA; MO; QL clofarabine 5 NDS
TABLET 500 MG (30 per 30
days); NDS COLUMVI 5 PA; MO; 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 09/01/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COMETRIQ ORAL 5 PA; MO; QL cytarabine (pf) 2 B/D PA
CAPSULE 100 (56 per 28 injection solution 20
MG/DAY (80 MG days); NDS mg/ml
X1-20 MG X1) dacarbazine 2 MO
COMETRIQ ORAL 5 PA; MO; QL dacti .
t 2 MO
CAPSULE 140 (112 per 28 dctimomycin
MG/DAY (80 MG days); NDS DANYELZA 5 NDS
X1-20 MG X3) DANZITEN 5  PA;QL(112
COMETRIQ ORAL 5 PA; MO; QL per 28 days);
CAPSULE 60 (84 per 28 NDS
MG/DAY (20 MG X days); NDS DARZALEX 5  MO; LA; NDS
3/DAY)
DARZALEX 5 MO; NDS
COPIKTRA 5 PA; LA; QL FASPRO
(56 per 28 —
days); NDS dasatinib oral tablet 5 PA; MO; QL
100 mg, 140 mg, 50 (30 per 30
COTELLIC 5 PA; MO; LA; mg, 80 mg days); NDS
QL (63 per 28
days); NDS dasatinib oral tablet 5 PA; MO; QL
. - 20 mg (90 per 30
cyclophosphamide 2 MO days); NDS
intravenous recon
soln dasatinib oral tablet 5 PA; MO; QL
: 70 mg (60 per 30
cyclophosphamide 3 B/D PA; MO days); NDS
oral capsule
DATROWAY PA; MO; NDS
CYCLOPHOSPHA 3 B/D PA; MO
MIDE ORAL daunorubicin 2
TABLET 50 MG DAURISMO ORAL 5 PA; MO; QL
cyclosporine 3 B/D PA; MO TABLET 100 MG (30 per 30
modiﬁed days); NDS
cyclosporine oral 3 B/D PA; MO DAURISMO ORAL S PA; MO; QL
capsule TABLET 25 MG (60 per 30
days); NDS
CYRAMZA MO; NDS
decitabine 5 MO; NDS
cytarabine B/D PA; MO
: docetaxel 5 NDS
cytarabine (pf) B/D PA; MO intravenous solution
injection solution 160 mg/16 ml (10
100 mg/5 ml (20 mg/ml), 80 mg/8 ml
mg/ml), 2 gram/20 (10 mg/ml)
ml (100 mg/ml)

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

of this table.

This drug list was last updated on 09/01/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
docetaxel 5 MO; NDS ENVARSUS XR 4 B/D PA; MO
intravenous solution
EPKINLY 5 PA; NDS
160 mg/8 ml (20 ’
(10 mg/ml), 20 eribulin 5 NDS
mg/ml (1 ml), 80
mg/4 mi (20 mg/ml) ERIVEDGE 5 PA; MO; QL
(30 per 30
doxorubicin 2 B/D PA; MO days%; NDS
intravenous recon
soln ERLEADA ORAL 5 PA; MO; QL
— TABLET 240 MG (30 per 30
doxorubicin 2 B/D PA; MO days); NDS
intravenous solution
10 mg/5 ml, 20 ERLEADA ORAL 5 PA; MO; QL
ml ' days); NDS
doxorubicin ) B/D PA erlotinib oral tablet 5 PA; MO; QL
intravenous solution 100 mg, 150 mg (30 per 30
2 mg/ml days); NDS
doxorubicin, peg- 5 MO: NDS erlotinib oral tablet 5 PA; MO; QL
liposomal 25 mg (60 per 30
days); NDS
DROXIA 3 MO
ETOPOPHOS 4 MO
ELAHERE 5 PA; LA; NDS
etoposide MO
ELIGARD 3 PA; MO intravenous
ELIGARD (3 3 PA; MO EULEXIN 5 NDS
MONTH)
everolimus 5 PA; MO; QL
ELIGARD (4 3 PA; MO (antineoplastic) oral (30 per 30
MONTH) tablet days); NDS
ELIGARD (6 3 PA; MO everolimus 5 PA; MO; QL
MONTH) (antineoplastic) oral (150 per 30
ELREXFIO 5 PA; NDS tablet for suspension days); NDS
ELZONRIS 5  LA;NDS 2 mg
. everolimus 5 PA; MO; QL
EMPLICITI ; MO; NDS (antineoplastic) oral (90 per 30
EMRELIS 5 PA; NDS tablet for suspension days); NDS
ENSACOVE 5 PA; LA; QL 3 mg
(60 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 09/01/2026.
23



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 5 PA; MO; QL FOTIVDA 5 PA; LA; QL
(antineoplastic) oral (60 per 30 (21 per 28
tablet for suspension days); NDS days); NDS
S mg FRUZAQLA ORAL 5 PA; QL (84
everolimus 3 B/D PA; MO CAPSULE 1 MG per 28 days);
(immunosuppressive NDS
) oral tablet 0.25 mg FRUZAQLA ORAL 5  PA;QL (21
everolimus 5 B/D PA; MO; CAPSULE 5 MG per 28 days);
(immunosuppressive NDS NDS
) oral tablet 0.5 mg, MO: ND
0.75 mg, I mg Sfulvestrant 5 O; NDS
FYARRO 5 PA; NDS
exemestane 4 MO ’
] GAVRETO 5 PA; LA; QL
FAVLYXA B/D PA; NDS (120 per 30
FIRMAGON KIT W 5 PA; MO; NDS days); NDS
DILUENT ]
SYRINGE GAZYVA 5 MO; NDS
SUBCUTANEOUS gefitinib 5  PA;MO; QL
RECON SOLN 120 (30 per 30
MG days); NDS
FIRMAGON KIT W 4 PA; MO gemcitabine 2 MO
DILUENT intravenous recon
SYRINGE soln 1 gram, 200 mg
SUBCUTANEOUS gemcitabine 2
RECON SOLN 80 intravenous recon
MG soln 2 gram
floxuridine B/D PA gemcitabine %) MO
fludarabine intravenous solution
intravenous solution 1 gram/26.3 ml (38
) ] mg/ml), 2 gram/52.6
ﬂuoroumczl ' 2 B/D PA; MO ml (38 mg/ml), 200
intravenous solution mg/5.26 ml (38
1 gram/20 ml, 500 mg /m. )
mg/10 ml
[ l 3 B/D PA; MO
fluorouracil 2 B/D PA gengraf oral capsule ’
intravenous solution GILOTRIF 5 PA; MO; QL
2.5 gram/50 ml, 5 (30 per 30
gram/100 ml days); NDS

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
GOMEKLI ORAL 5 PA; QL (126 ifosfamide 2 MO
CAPSULE 1 MG per 28 days); intravenous solution
NDS 1 gram/20 ml
GOMEKLI ORAL 5 PA; QL (84 ifosfamide 2
CAPSULE 2 MG per 28 days); intravenous solution
NDS 3 gram/60 ml
GOMEKLI ORAL 5 PA; QL (168 imatinib oral tablet 3 PA; MO; QL
TABLET FOR per 28 days); 100 mg (180 per 30
SUSPENSION NDS days)
GRAFAPEX 5 NDS imatinib oral tablet 5 PA; MO; QL
HERNEXEOS 5  PA:MO: QL 400 mg 5160 P?rl\%g S
(90 per 30 ays);
days); NDS IMBRUVICA 5 PA; QL (90
ORAL CAPSULE per 30 days);
hydroxyurea 2 MO 140 MG NDS
HYRN PA; QL (12
vo > per’3% d;ys)? IMBRUVICA 5  PA;QL (28
NDS ’ ORAL CAPSULE per 28 days);
70 MG NDS
IBRANCE ORAL 5 PA; MO; QL _
CAPSULE 125 MG (21 per 28 IMBRUVICA > PAQL(324
days): NDS ORAL per 30 days);
’ SUSPENSION NDS
IBRANCE ORAL 5 PA; MO; QL
TABLET (21’ per 2’8Q IMBRUVICA 5 PA; QL (28
) ORAL TABLET per 28 days);
days); NDS
NDS
IBTROZI 5 PA; QL (90 _ _
per 30 days); IMDELLTRA 5 PA; MO; NDS
NDS IMFINZI 5 MO; LA; NDS
ICLUSIG 5 PA; QL (30 IMJUDO 5 PA; MO; NDS
per SO days); IMKELDI 5  PA;MO:; QL
(280 per 28
idarubicin 2 MO days); NDS
IDHIFA 5 PA; MO; LA; INLEXZO 5 PA; MO; LA,
QL (30 per 30 NDS
days); NDS INLURIYO 5  PA:NDS
ifosfamide 2 MO INLYTA ORAL 5  PA;MO: QL
’”tlmve”(’”s recon TABLET 1 MG (180 per 30
soln days); NDS

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

INLYTA ORAL 5 PA; MO; QL JAYPIRCA ORAL 5 PA; QL (60

TABLET 5 MG (120 per 30 TABLET 100 MG per 30 days);
days); NDS NDS

INQOVI 5 PA; MO; QL JAYPIRCA ORAL 5 PA; QL (30
(5 per 28 TABLET 50 MG per 30 days);
days); NDS NDS

INREBIC 5 PA; MO; LA; JEMPERLI 5 PA; MO; NDS
QL (120 per JEVTANA 5 MO;NDS
30 days); NDS ’

. JYLAMVO 4 B/D PA; MO

irinotecan 2 MO

intravenous solution KADCYLA 5 PA; MO; NDS

100 mg/5 ml KEYTRUDA 5 PA; MO; NDS

irinotecan 5 NDS KEYTRUDA QLEX 5  PA;MO; NDS

intravenous solution

300 mg/15 mi, 500 KIMMTRAK 5 NDS

mg/25 ml KISQALI ORAL 5 PA; MO; QL

irinotecan 5 MO; NDS TABLET 200 (21 per 28

intravenous solution MG/DAY (200 MG days); NDS

40 mg/2 ml X1)

TABLET 400 (42 per 28

ITOVEBI ORAL 5 PAJMO; QL MG/DAY (200 MG days); NDS

TABLET 3 MG (60 per 30 X 2)
days); NDS

KISQALI ORAL 5  PA;MO; QL

ITOVEBI ORAL 5 PA; MO; QL TABLET 600 (63 per 28

TABLET 9 MG (30 per 30 MG/DAY (200 MG days); NDS
days); NDS X 3)

IWILFIN 5 PAJLATQL KOMZIFTI 5  PA;QL (90
(240 per 30 per 30 days);
days); NDS NDS

IXEMPRA 5 MO; NDS KOSELUGO 5  PA;NDS

JAKAFI 5 PAJMO; QL KRAZATI 5  PA;QL (180
(60 per 30 per 30 days);
days); NDS NDS

JAKAFT XR 5 PA; MO; QL KYPROLIS 5 MO; NDS
(30 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lanreotide 5 PA; MO; NDS LIBTAYO 5 PA; LA; NDS
S”’b,‘/’”’“’;‘%”s 05 LIFYORLI ORAL 5 PA; LA; QL
Sylr mee LU Mgy CAPSULE 125 (18 per 28
n MG/DAY(100 MG days); NDS
lapatinib 5 PA; MO; QL X1-25MG X1), 125
(180 per 30 MG/DAY (100 MG
days); NDS X1-25MG X3), 125
LAZCLUZEORAL 5  PA:LA:QL )“gfgﬁg;&o MG
TABLET 240 MG (30 per 30 - )
days); NDS LIFYORLI ORAL 5 PA; LA; QL
LAZCLUZEORAL 5  PA:LA:QL CAPSULE 150 (27 per 28
MG/DAY (100 MG days); NDS
TABLET 80 MG (60 per 30
’ MG/DAY (100 MG
lenalidomide 5 PA; MO; QL X1-25MG X3), 150
(28 per 28 MG/DAY (100 MG
days); NDS X1-25MG X9)
LENVIMA ORAL 5 PA; MO; QL lomustine oral 4
CAPSULE 10 (30 per 30 capsule 10 mg, 40
MG/DAY (10 MG X days); NDS mg
1), 4 MG
) lomustine oral 5 NDS
CAPSULE 12 (90 per 30 —
MG/DAY (4 MG X days); NDS LONSURF S ©A; MO; NDS
3), 18 MG/DAY (10 LOQTORZI 5 PA; MO; NDS
12\/411?\4%/11-)11\{([(1 S(E/E’G LORBRENA ORAL 5  PA;MO; QL
( TABLET 100 MG (30 per 30
X2-4MGX1) days); NDS
éiﬁ;’{%é ICZRAL 5 Pg(*)? MO; OQL LORBRENAORAL 5  PA:MO: QL
(60 per TABLET 25 MG (90 per 30
MG/DAY (10 MG X days); NDS days). NDS
1-4 MG X 1), 20 o)
MG/DAY (10 MG X LUMAKRAS 5 PA; MO; QL
2), 8 MG/DAY (4 ORAL TABLET (240 per 30
MG X 2) 120 MG days); NDS
letrozole 2 MO LUMAKRAS 5 PA; MO; QL
ORAL TABLET 120 per 30
LEUKERAN MO; NDS 510 MG gays)l,’ DS
leuprolide 4 PA; MO

subcutaneous kit

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
LUMAKRAS 5 PA; MO; QL MEKINIST ORAL 5 PA; MO; QL
ORAL TABLET (90 per 30 RECON SOLN (1260 per 30
320 MG days); NDS days); NDS
LUNSUMIO 5 PA; MO; NDS MEKINIST ORAL 5 PA; MO; QL
LUNSUMIO VELO 5  PA:MO:NDS  TIABLET0.5MG 8930 :@)erl\?lgs
ys);

LUPRON DEPOT PA; MO; ND

UPRO o > ; MO; NDS MEKINIST ORAL 5 PA; MO; QL
LYNOZYFIC 5  PA;NDS TABLET 2 MG (30 per 30
LYNPARZA 5  PA;MO; QL days); NDS

(120 per 30 MEKTOVI 5  PA;MO; LA;
days); NDS QL (180 per
LYSODREN NDS 30 days); NDS
LYTGOBI ORAL 5 PA; LA; QL melphalan hcl 5 NDS
TABLET 12 (84 per 28 mercaptopurine oral 5 MO; NDS
MG/DAY (4 MG X days), NDS Suspension
3
L)YTGOBI ORAL : PA LA OL mercaptopurine oral 3 MO
; LAS tablet
TABLET 16 (112 per 28 ;
MG/DAY (4 MG X days); NDS methotrexate sodium 2
4) ’ (pf) injection recon
soln
LYTGOBI ORAL 5 PA; LA; QL
TABLET 20 a 40 D or 2QS methotrexate sodium 2 MO
MG/DAY (4 MG X days); NDS (P) injection
5) solution
MATULANE 5 NDS methotrexate sodium 2 MO
injection
trol oral 3 PA

Ztiieesn:z(')onozcéO methotrexate sodium 2 B/D PA; MO
mg/10 ml (10 ml) oral
megestrol oral 3 PA; MO n iomycin 2 MO
suspension 400 intravenous recon
mg/10 ml (40 mg/ml) soln 20 mg, 5 mg
megestrol oral 4 PA; MO mitonycin 5 MO; NDS
suspension 625 mg/5 mtlr a:gnous recon
ml (125 mg/ml) sotn =0 mg
megestrol oral tablet 3 PA; MO mitoxantrone 2 MO

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

of this table.

This drug list was last updated on 09/01/2026.

28




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MODEYSO 5 PA; QL (20 NUBEQA 5 PA; MO; LA;
per 28 days); QL (120 per
NDS 30 days); NDS
MONJUVI PA; LA; NDS NULOJIX 5 B/D PA; MO;
mycophenolate 4 B/D PA; MO NDS
mofetil (hcl) octreotide acetate 5 PA; MO; NDS
henolat 3 B/D PA: MO injection solution
mycopiteno are : 1,000 meg/ml, 500
mofetil oral capsule
mcg/ml
henolat 5 B/D PA; MO;
Z)O/]C(.‘ggl Oez;)la ¢ NDS ’ ’ octreotide acetate 4 PA; MO
suspension for injection solution
reconstitution 100 meg/ml, 200
mcg/ml, 50 mcg/ml
henolat 3 B/D PA; MO
Z)O/]C(.‘ggl erc(z)lc;ai) Jot ’ octreotide acetate 4 PA; MO
injection syringe
henolat 4 B/D PA; MO
Z?ZZZZ; enotate ’ octreotide,microsphe 5 PA; NDS
res
MYHIBBIN 5 B/D PA; MO;
NDS ’ ’ ODOMZO 5 PA; MO; LA;
QL (30 per 30
MYLOTARG 5 MO; LA; NDS days); NDS
nelarabine 5 MO; NDS OGSIVEO ORAL 5 PA; QL (56
NEMLUVIO 5 PA; MO; QL TABLET 100 MG, per 28 days);
(2 per 28 150 MG NDS
days); NDS OJEMDA ORAL 5 PA; QL (96
NERLYNX 5 PA; MO:; LA; SUSPENSION FOR per 28 days);
NDS RECONSTITUTIO NDS
N
nilotinib hcl oral 5 PA; MO; QL
capsule 150 mg, 200 (112 per 28 OJEMDA ORAL 5 PAQL(I6
mg days); NDS TABLET 400 per 28 days);
— MG/WEEK (100 NDS
nilotinib hcl oral 5 PA; MO; QL MG X 4)
capsule 50 mg (120 per 30
days); NDS OJEMDA ORAL 5 PA; QL (20
- - TABLET 500 per 28 days);
NINLARO 5 PA; MO; QL MG X 5)
(3 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
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OJEMDA ORAL 5 PA; QL (24 oxaliplatin 2
TABLET 600 per 28 days); intravenous solution
MG/WEEK (100 NDS 200 mg/40 ml
MG X 6) paclitaxel 2 MO
OJJAARA J PA; QL (30 paclitaxel protein- 5 MO; NDS
per 30 days); bound
NDS
ONCASPAR 5 NDS PADCEV 5 PA; MO; NDS
pazopanib oral 5 PA; MO; QL
ONIVYDE S DS tablet 200 mg (120 per 30
ONUREG 5 PA; MO; QL days); NDS
5114 p?rl\?g S PAZOPANIB 5 PA;MO; QL
ays); ORAL TABLET (60 per 30
OPDIVO 5 PA; MO; NDS 400 MG days); NDS
OPDIVO 5 PA; MO; NDS PEMAZYRE 5 PA; LA; QL
QVANTIG (28 per 28
OPDUALAG 5 PA;MO; NDS days); NDS
ORGOVYX 5  PA;LA;QL Z?mf;,rexed > MO;NDS
(30 per 28 _’f‘) tm
davs): NDS intravenous recon
ays); soln 1,000 mg, 500
ORSERDU ORAL 5  PA;QL (30 mg
TABLET 345 MG 30 days);
IIiIe];S ays); pemetrexed 4 MO
disodium
ORSERDU ORAL 5 PA; QL (90 intravenous recon
TABLET 86 MG per 30 days); soln 100 mg
NDS
pemetrexed 5 NDS
oxaliplatin 2 disodium
intravenous recon intravenous recon
soln 100 mg soln 750 mg
oxaliplatin 2 MO PERJETA 5 MO; NDS
nt
e a;Z”;ZS recon PIQRAY ORAL 5  PA:;QL(28
TABLET 200 per 28 days);
oxaliplatin 2 MO MG/DAY (200 MG NDS
intravenous solution X1)

100 mg/20 ml, 50
mg/10 ml (5 mg/ml)
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Drug Name Requirements Drug Name Drug Requirements
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PIQRAY ORAL PA; QL (56 REVUFORJ ORAL 5 PA; QL (120
TABLET 250 per 28 days); TABLET 110 MG per 30 days);
MG/DAY (200 MG NDS NDS
ﬁgfgleG ﬁlgﬁg) REVUFORJORAL 5  PA;QL (60
X2 ( TABLET 160 MG per 30 days);

) NDS
POLIVY PA/MO;NDS ~ REVUFORJORAL 5  PA; QL (240
pomalidomide PA; MO; QL TABLET 25 MG per 30 days);

(21 per 28 NDS
days); NDS REZLIDHIA 5  PA;QL (60
POMALYST PA; MO; LA; per 30 days);
QL (21 per 28 NDS
days); NDS REZUROCK 5  PA:LA:QL
POTELIGEO PA; NDS (30 per 30
pralatrexate MO; NDS days); NDS
intravenous solution romidepsin 5 NDS
20 mg/ml (1 ml) intravenous recon
PRALATREXATE MO; NDS soln
INTRAVENOUS romidepsin 5 MO; NDS
SOLUTION 40 intravenous solution
ﬁgiiﬁﬂ (20 ROMVIMZA 5 PA;LA;QL (8
) per 28 days);
PROGRAF B/D PA NDS
INTRAVENOUS ROZLYTREK 5 PA;MO; QL
PROGRAF ORAL B/D PA; MO ORAL CAPSULE (150 per 30
GRANULES IN 100 MG days); NDS
PACKET ROZLYTREK 5  PA:MO: QL
QINLOCK PA; LA; QL ORAL CAPSULE (90 per 30
(90 per 30 200 MG days); NDS
days); NDS ROZLYTREK 5  PA;MO; QL
RETEVMO ORAL PA; MO; LA; ORAL PELLETS IN (336 per 28
TABLET 120 MG, QL (60 per 30 PACKET days); NDS
RETEVMO ORAL PA; MO; LA; QL (120 per
TABLET 40 MG QL (90 per 30 30 days); NDS
days); NDS RUXIENCE 5  PA; MO:NDS
RYBREVANT 5 PA; MO; NDS
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Drug Name Drug Requirements Drug Name Drug Requirements
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RYBREVANT 5 PA; MO; NDS SYLVANT 5 MO; NDS
FASPRO TABLOID 5 MO;NDS
RYDAPT > PA;MO; QL TABRECTA 5  PA;MO;NDS
(224 per 28
days); NDS tacrolimus oral 3 B/D PA; MO
RYLAZE 5  NDS capsule
, TAFINLAR ORAL 5  PA;MO; QL
RYTELO S P4 NDS CAPSULE (120 per 30
SARCLISA 5 PA; LA; NDS days); NDS
SCEMBLIX ORAL 5 PA; QL (120 TAFINLAR ORAL 5 PA; MO; QL
TABLET 100 MG per 30 days); TABLET FOR (840 per 28
NDS SUSPENSION days); NDS
SCEMBLIX ORAL 5 PA; QL (60 TAGRISSO 5 PA; MO; LA;
TABLET 20 MG per 30 days); QL (30 per 30
NDS days); NDS
SCEMBLIX ORAL 5 PA; QL (300 TALVEY 5 PA; NDS
(30 per 30
SIGNIFOR 5 PA; NDS days); NDS
SIMULECT 3 B/D PA tamoxifen 2 MO
sirolimus 4 B/D PA; MO TECENTRIQ 5 MO; LA; NDS
SOLTAMOX 5 MO; NDS TECENTRIQ 5 MO; LA; NDS
SOMATULINE 5  PA;MO;NDS 11 YBREZA
DEPOT TECVAYLI 5 PA; NDS
SUBCUTANEOUS .
SYRINGE 60 TEMODAR 5 MO; NDS
MG/0.2 ML, 90 temsirolimus 5 MO; NDS
MG/0.3 ML TEPMETKO 5  PA;LA;NDS
sorafenib 5 PATMO; QL TEVIMBRA 5  PA;NDS
(120 per 30
days); NDS THALOMID ORAL 5 PA;MO;QL
CAPSULE 100 MG (112 per 28
STIVARGA 5 ?éi’ MOZ;SQL days); NDS
er
day_f)' NDS THALOMID ORAL 5 PA; MO; QL
— : CAPSULE 50 MG (28 per 28
sunitinib malate 5 PA; MO; QL days); NDS
(28 per 28
days); NDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
thiotepa injection 5 NDS valrubicin 5 MO; NDS
recon soln 100 mg VANFLYTA 5  PA;QL (56
thiotepa injection 5 MO; NDS per 28 days);
recon soln 15 mg NDS
TIBSOVO 5 PA; NDS VECTIBIX 5 MO; NDS
TIVDAK 5 PA; MO; NDS VENCLEXTA 3 PA; LA; QL
, ORAL TABLET 10 (60 per 30
topot. 5 MO; NDS
opolecan ) MG days)
' 4 M
foremifene © VENCLEXTA 5  PA:LA: QL
torpenz > PA; QL (30 ORAL TABLET (180 per 30
per 30 days); 100 MG days); NDS
NDS VENCLEXTA 5 PA; LA; QL
TRAZIMERA MO; NDS ORAL TABLET 50 (30 per 30
TRELSTAR 4 PA;MO MG days); NDS
INTRAMUSCULA VENCLEXTA 5 PA; LA; QL
R SUSPENSION STARTING PACK (42 per 180
FOR days); NDS
RECONSTITUTIO
N VERZENIO 5 PA; MO; LA;
QL (56 per 28
tretinoin 5 MO; NDS days); NDS
(antineoplastic) vinblastine 2 B/D PA; MO
TRODELVY 5 PA; LA; NDS
S vincristine 2 B/D PA; MO
TRUQAP 5 PA; QL (64 : :
per 28 days); vinorelbine 2 MO
NDS VITRAKVI ORAL 5 PA; MO; LA;
TUKYSA ORAL 5  PA:LA;QL CAPSULE 100 MG dQL (6_01\}"]%30
TABLET 150 MG (120 per 30 ays);
days); NDS VITRAKVI ORAL 5 PA; MO; LA;
TUKYSA ORAL 5  PALA:QL CAPSULE 25 MG 80L d(180.p§rD S
TABLET 50 MG (300 per 30 ays);
days); NDS VITRAKVI ORAL 5 PA; MO; LA;
TURALIO 5  PALA;QL SOLUTION 80L d(300.P§rD S
(120 per 30 ays);
days); NDS VONJO 5 PA; QL (120
per 30 days);
UNITUXIN 5 NDS NDS
UNLOXCYT 5 PA; NDS
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Drug Name Drug Requirements Drug Name Drug Requirements
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VORANIGO ORAL 5 PA; QL (60 XPOVIO ORAL 5 PA; LA; NDS
TABLET 10 MG per 30 days); TABLET 100
NDS MG/WEEK (50 MG
VORANIGO ORAL 5  PA; QL (30 f 3)1{/[‘2) )“(’If/ ‘Z’gﬁlé
TABLET 40 MG per 30 days); ( ):
NDS TWICE WEEK (40
MG X 2), 60
VYLOY 5 PA; LA; NDS MG/WEEK (60 MG
VYXEOS 5 NDS X 1), 60MG TWICE
WEEK (120
XALKORI ORAL 5 PA; MO; QL MG/WEEK (40 MG
CAPSULE (60 per 30 X 2), 80 MG/WEEK
days); NDS (80 MG X 1), 8OMG
XALKORI ORAL 5  PA;MO;QL EA\Z%VEE}EV%EK (160
PELLET 150 MG (180 per 30
days); NDS XTANDI ORAL 5  PA;MO; QL
XALKORI ORAL 5 PA;MO; QL CAPSULE 51;22)?;?82
PELLET 20 MG, 50 (120 per 30 %)
MG days); NDS XTANDI ORAL 5  PA;MO; QL
XERMELO 5 PA;LA;QL TABLET 40 MG 31322)?’?132
(84 per 28 ys)
days); NDS XTANDI ORAL 5 PA; MO; QL
XOSPATA 5 PA;LA;QL TABLET 80 MG (0 ;’)?rl\f]g S
(90 per 30 yS)
days); NDS YERVOY 5 MO; NDS
YONDELIS NDS
yulithira 4 PA; QL (30
per 30 days)
ZALTRAP 5 MO; NDS
ZEJULA 5  PA;MO; LA;
QL (30 per 30
days); NDS
ZELBORAF 5  PA;MO; QL
(224 per 28
days); NDS
ZEPZELCA 5  PA;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 09/01/2026.
34



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ZIIHERA 5 PA; NDS carbamazepine oral 2 MO
ZIRABEV 5 MO: NDS Sulspenszon 100 mg/5
m
ZOLADEX 4 PA; MO )
carbamazepine oral 2
ZOLINZA 5 PA; MO; QL suspension 100 mg/5
(120 per 30 ml (5 ml), 200 mg/10
days); NDS ml
ZYDELIG 5 PA; MO; QL carbamazepine oral 2 MO
(60 per 30 tablet
days); NDS
ays); carbamazepine oral 3 MO
ZYKADIA 5 PA; MO; QL tablet extended
(90 per 30 release 12 hr
; ND
days); 5 carbamazepine oral 2 MO
ZYNLONTA 5 PA; LA; NDS tablet,chewable 100
ZYNYZ 5 PA; MO; NDS mg
AUTONOMIC / CNS DRUGS, clobazam oral ® Pa MO QL
suspension (480 per 30
NEUROLOGY /PSYCH days)
ANTICONVULSANTS clobazam oral tablet 4 PA; MO; QL
(60 per 30
brivaracetam 4 PA; MO; QL days)
intravenous (600 per 30 clonazepam oral 2 MO; QL (90
days) tablet 0.5 mg, 1 mg per 30 days)
briva?facetam oral 5 PA; MO; QL clonazepam oral 2 MO; QL (300
solution (600 per 30 tablet 2 mg per 30 days)
days); NDS
: clonazepam oral 2 MO; QL (90
brivaracetam oral S PA; MO; QL tablet,disintegrating per 30 days)
tablet (60 per 30 0.125 mg, 0.25 mg,
days); NDS 0.5 mg, 1 mg
BRIVIACT 4 PA; MO; QL clonazepam oral 2 MO; QL (300
INTRAVENOUS (600 per 30 tablet,disintegrating per 30 days)
days) 2 mg
carbamazepine oral 3 MO DIACOMIT 5 PA: LA: NDS
capsule, er - —
multiphase 12 hr diazepam rectal 4 MO
DILANTIN 30 MG 4 MO
divalproex 2 MO

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

This drug list was last updated on 09/01/2026.
35



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
EPIDIOLEX 5 PA; MO; LA; gabapentin oral 3 PA; MO; QL
NDS tablet extended (60 per 30
eslicarbazepine oral 4 MO; QL (60 relecgqoeo%l hr745500 days)
tablet 200 mg per 30 days) me, ms, me,
900 mg
eslicarbazepine oral 4 MO; QL (30 ; ]
tablet 400 mg per 30 days) {acosamzde 2 MO; QL (1200
intravenous per 30 days)
licarb ] / 5 MO; QL (60
eswcaroazepmne ora > QL ( ) lacosamide oral 4 MO; QL (1200
tablet 600 mg, 800 per 30 days); Iuti 30d
mg NDS solution per ays)
. lacosamide oral 4 MO; QL (60
th d MO ’
cHosuxmide tablet 100 mg, 150 per 30 days)
felbamate 4 MO mg, 200 mg
FINTEPLA PA; LA; QL lacosamide oral 4 MO:; QL (120
(360 per 30 tablet 50 mg per 30 days)
days); NDS lamotrigine oral 1 MO
Josphenytoin tablet
gabapentin oral MO; QL (270 lamotrigine oral 2 MO
capsule 100 mg, 400 per 30 days) tablet, chewable
mg dispersible
gabapentin oral 2 QL (540 per lamotrigine oral 4 MO
capsule 200 mg 30 days) tablet, disintegrating
gabapentin oral 2 MO; QL (360 levetiracetam in nacl 2 MO
capsule 300 mg per 30 days) (iso-0s) intravenous
gabapentin oral 3 MO:; QL (2160 piggyback 1,000
solution 250 mg/5 ml per 30 days) mg/100 ml, 500
mg/100 ml
gabapentin oral 3 QL (2160 per : :
solution 250 mg/5 ml 30 days) levetiracetam in nacl 2
(5 ml), 300 mg/6 ml (iso-0s) intravenous
(6 ml) piggyback 1,500
mg/100 ml
gabapentin oral 2 MO; QL (180 :
tablet 600 mg per 30 days) levetiracetam 2 MO
intravenous
gabapentin oral 2 MO; QL (120 :
tablet 800 mg per 30 days) levetiracetam oral 2 MO
solution 100 mg/ml
gabapentin oral 3 PA; MO; QL :
tablet extended (30 per 30 levetl.r acetam oral 2
release 24 hr 300 mg days) solution 500 mg/5 ml
(5 ml)
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levetiracetam oral MO phenytoin oral MO
tablet suspension 125 mg/5
levetiracetam oral MO mi
tablet extended phenytoin oral MO
release 24 hr tablet,chewable
LEVETIRACETAM MO phenytoin sodium MO
ORAL TABLET extended oral
FOR SUSPENSION capsule 100 mg
methsuximide MO phenytoin sodium
NAYZILAM PA; MO; QL extended oral
(10 per 30 capsule 200 mg, 300
days) ne
oxcarbazepine oral MO p henytoin sodlum‘
suspension intravenous solution
oxcarbazepine oral MO pregabalin oral MO: QL (90
tablet capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
perampanel oral MO; QL (720 50 mg, 75 mg
] 30 days);
Suspension IIiIe];S ays); pregabalin oral MO; QL (60
capsule 225 mg, 300 per 30 days)
perampanel oral MO; QL (30 mg
tablet 30d
ane pet ays) pregabalin oral MO; QL (900
phenobarbital oral PA; MO solution per 30 days)
Jixi
e PRIMIDONE MO
phenobarbital oral PA ORAL TABLET
tablet 100 mg, 15 125 MG
, 30 mg, 60 .
me 77 me 07 Ms primidone oral MO
phenobarbital oral PA; MO tablet 250 mg, 50 mg
tablet 16.2 mg, 32.4
’Zg 66 48 méng97 2 relgaabi oral QL (360 per
mg, ' o capsule 300 mg 30 days)
phenobarbital MO relgaabi oral QL (270 per
sodium injection capsule 400 mg 30 days)
solution 130 mg/ml roweepra MO
phenobarbital rufinamide oral PA; MO; NDS

sodium injection
solution 65 mg/ml

suspension

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 09/01/2026.

37




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
rufinamide oral 4 PA; MO vigadrone 5 PA; LA; NDS
tablet XCOPRI 5  MO;QL (56
SPRITAM 4 MAINTENANCE per 28 days);
SUBVENITE 5 MO;NDS PACK NDS
ORAL XCOPRI ORAL 5  MO;QL (30
SUSPENSION TABLET 100 MG, per 30 days);
subvenite oral tablet 1 MO 25 MG, 50 MG NDS
SYMPAZANORAL 5  PA;MO; QL XCOPRI ORAL > MO QL (60
TABLET 150 MG, per 30 days);
FILM 10 MG, 20 (60 per 30 200 MG NDS
MG days); NDS
SYMPAZAN ORAL 4  PA;MO; QL ?ﬁ%il% ON PACK . Moi E%Ld(zs
FILM 5 MG (60 per 30 SRl per 180 days)
d
ays) TABLETS,DOSE
tiagabine MO PACK 12.5 MG
topiramate oral PA; MO (14)-25 MG (14)
capsule, sprinkle 15 XCOPRI 5 MO; QL (28
mg, 25 mg TITRATION PACK per 180 days);
topiramate oral 4 PA; MO ORAL NDS
solution TABLETS,DOSE
PACK 150 MG
topiramate oral 2 PA, MO (14)_ 200 MG (14)
tablet 50 MG (14)- 100
valproate sodium 2 MO MG (14)
valproic acid MO ZONISADE 5 PA; MO; NDS
valproic acid (as 2 MO zonisamide 2 PA; MO
sodium salt) oral 7ZTALMY 5 PA; LA; QL
solution 250 mg/5 ml (1100 per 30
valproic acid (as 2 days); NDS
sodium salt) oral ANTIPARKINSONISM AGENTS
solution 250 mg/5 ml
(5 ml), 500 mg/10 ml .
(10 ml) benztropine injection 2
VALTOCO 3 PA: MO: QL benztropine oral 2 PA, MO
(10 per 30 bromocriptine oral 4
days) capsule
vigabatrin 5 PA; MO; LA; bromocriptine oral 4 MO
NDS tablet
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carbidopa 4 MO dihydroergotamine 4 QL (8 per 28
carbidopa-levodopa 2 MO nasal days)
oral tablet EMGALITY PEN 3 PA; MO; QL
carbidopa-levodopa 2 MO (2 per 30 days)
oral tablet extended EMGALITY 3 PA; MO; QL
release SUBCUTANEOUS (2 per 30 days)
. SYRINGE 120
carbidopa-levodopa 2 MO MG/ML
oral
tablet,disintegrating ergotamine-caffeine 3 MO
carbidopa-levodopa- 4 MO naratriptan 3 MO; QL (18
entacapone per 28 days)
entacapone 4 MO NURTEC ODT 3 PA; QL (16
INBRUJA 5  PA; QL (300 per 30 days)
INHALATION per 30 days); QULIPTA 3 PA; MO; QL
CAPSULE, NDS (30 per 30
W/INHALATION days)
DEVICE rizatriptan oral 2 MO; QL (24
NEUPRO MO tablet per 28 days)
pramipexole oral MO rizatriptan oral 3 MO; QL (24
tablet tablet, disintegrating per 28 days)
rasagiline MO sumatriptan nasal 4 MO; QL (18
ropinirole oral tablet MO per 28 days)
ropinirole oral tablet MO sumqtrzp tan 2 MO; QL (18
extended release 24 succinate oral per 28 days)
hr sumatriptan 4 MO; QL (8 per
selegiline hcl 2 MO succinate 28 days)
subcutaneous pen
trihexyphenidyl oral 1 MO injector 6 mg/0.5 ml
tablet
ae sumatriptan 4 MO; QL (8 per
succinate 28 days)
subcutaneous
AIMOVIG 3 PA;MO;QL solution
AUTOINJECTOR (1 per 30 days) UBRELVY 3 PA; QL (20
dihydroergotamine 5 NDS per 30 days)
injection
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AUSTEDO ORAL 5 PA; MO; QL donepezil oral 2 MO
TABLET 12 MG, 9 (120 per 30 tablet,disintegrating
MG days); NDS fingolimod 5 PA; MO; QL
AUSTEDO ORAL 5 PA; MO; QL (30 per 30
TABLET 6 MG (60 per 30 days); NDS
days); NDS galantamine oral 3 MO
AUSTEDO XR 5 PA; MO; QL capsule,ext rel.
(30 per 30 pellets 24 hr
days); NDS galantamine oral 4 MO
AUSTEDO XR 5 PA; MO; QL solution
TITRATION (28 per 180 lantami / 3 MO
KT(WK1-4) ORAL days); NDS g o
TABLET, EXT REL
24HR DOSE PACK glatiramer 5 PA; MO; QL
12-18-24-30 MG subcutaneous (30 per 30
inge 20 mg/ml days); NDS
BRIUMVI 5  PA;MO;QL Syringe <v meim ays);
(24 per 180 glatiramer 5 PA; MO; QL
days); NDS subcutaneous (12 per 28
inge 40 mg/ml days); NDS
dalfampridine 3 PA; MO; QL Syringe 77 me/m ays);
(60 per 30 glatopa 5 PA; MO; QL
days) subcutaneous (30 per 30
inge 20 mg/ml days); NDS
dimethyl fumarate 4 PA; MO; QL SYTinge <7 mem ays);
oral capsule,delayed (56 per 28 glatopa 5 PA; MO; QL
release(dr/ec) 120 days) subcutaneous (12 per 28
mg syringe 40 mg/ml days); NDS
dimethyl fumarate 4 PA; MO; QL INGREZZA 5 PA; LA; QL
oral capsule,delayed (120 per 180 (30 per 30
release(dr/ec) 120 days) days); NDS
mg (14)- 240 mg INGREZZA 5 PA;LA; QL
(46) INITIATION (28 per 180
dimethyl fumarate 5 PA; MO; QL PK(TARDIV) days); NDS
oral capsule,delayed (60 per 30 INGREZZA 5 PA; LA; QL
release(dr/ec) 240 days); NDS SPRINKLE (30 per 30
mg days); NDS
donepezil oral tablet 1 MO KESIMPTA PEN 5 PA; MO; QL
10mg, 5 mg (1.6 per 28
donepezil oral tablet 4 MO days); NDS
23 mg LEQEMBI IQLIK 5  PA;NDS
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memantine oral 4 PA; MO
capsule,sprinkle,er
24hr
. baclofen oral tablet MO
memqntme oral 3 PA; MO 10 mg, 20 mg, 5 mg
solution -
: cyclobenzaprine oral PA; MO
memantine oral 2 PA; MO tablet 10 mg, 5 mg
tablet
dantrolene
d )
onepezt dantrolene oral MO
RADICAVA ORS 5 PA; MO; NDS
SUSP pyridostigmine MO
rivastigmine 4 MO bromide oral tablet
60 mg
rivastigmine tartrate 3 MO X —
. . pyridostigmine MO
teriflunomide 3 PA; MO; QL bromide oral tablet
(30 per 30 extended release 180
days); NDS mg
tetrabenazine oral 4 PA; MO; QL revonto
tablet 12.5 240 per 30
avte "e Eiays)p tizanidine oral tablet MO
tetrabenazine oral 5 PA; MO; QL VYVGART PA; MO; LA;
tablet 25 mg (120 per 30 NDS
days); NDS VYVGART PA; MO; LA;
VUMERITY 5  PA;MO; QL HYTRULO NDS
(120 per 30
days); NDS
ZEPOSIA 5 PA; MO; QL acetaminophen- MO; QL (4500
(30 per 30 codeine oral solution per 30 days)
days); NDS 120-12 mg/5 ml
ZEPOSIA 5 PA; MO; QL acetaminophen- QL (4500 per
STARTER KIT (28- (28 per 180 codeine oral solution 30 days)
DAY) days); NDS 300 mg-30 mg /12.5
ZEPOSIA 5  PA;MO; QL ml
STARTER PACK (7 per 180 acetaminophen- MO; QL (360
(7-DAY) days); NDS codeine oral tablet per 30 days)
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acetaminophen- 2 MO; QL (180 hydromorphone 4

codeine oral tablet per 30 days) injection syringe 1

300-60 mg mg/ml, 2 mg/ml, 4

buprenorphine hcl 2 mg/ml

injection syringe hydromorphone oral 4 QL (2400 per

buprenorphine hcl 2 MO liquid 30 days)

sublingual hydromorphone oral 3 QL (180 per

buprenorphine 4 PA; MO; QL tablet 30 days)

transdermal patc per ays ydaromorpnone ora ;

d / h 4 per 28 d hyd h / 4 PA; QL (60
endocet oral tablet 3 QL (360 per tall)let exztjnhded per 30 days)
10-325 mg, 2.5-325 30 days) refease <% nr
mg, 7.5-325 mg methadone injection 3
fentanyl transdermal 4 PA; QL (10 solution
patch 72 hour 100 per 30 days) methadone intensol 3 PA; QL (90
mcg/hr, 12 mcg/hr, per 30 days)
23 nj;g/h;;_ 30 i methadone oral 3 PA; QL (90
megrnr, 70 megimr concentrate per 30 days)
hydrocodone- g QL (5550 per methadone oral 3 PA; QL (600

taminoph [ 30d : ’
ggleu?i’:;;n;?-j’eg 50ra ays) solution 10 mg/5 ml per 30 days)
mg/15 ml methadone oral 3 PA; QL (1200
hydrocodone- 3 QL (360 per solution 5 mg/5 ml per 30 days)
acetaminophen oral 30 days) methadone oral 3 PA; QL (120
tablet 10-325 mg, tablet 10 mg per 30 days)
2.5-325 mg, 5-325 methadone oral 3 PA; QL (240
mg, 7.5-325 mg tablet 5 mg per 30 days)
}"y drocodone- 3 QL (50 per 30 methadose oral 3 PA; QL (90
17172‘172” 310%” oral tablet days) concentrate per 30 days)
.5-200 m
g morphine (pf) 4
hydromorphone (pf) 4 injection solution 0.5
injection solution 10 mg/ml, 1 mg/ml
(mg/ml) (5 ml), 10 -
me/ml, 2 mg/ml morphine 3 QL (900 per
o P A concentrate oral 30 days)
ydromorphone solution

injection solution 2 —
me/ml moz.fphme injection 4

syringe 4 mg/ml
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morphine 4 buprenorphine- 2 MO
intravenous solution naloxone sublingual
10 mg/ml, 4 mg/ml tablet
morphine 4 butorphanol 2 MO
intravenous syringe injection
2 mg/mi, 4 mg/ml butorphanol nasal 4 MO; QL (10
morphine oral 3 QL (900 per per 28 days)
solution 30 days) celecoxib 5 MO
morphine oral tablet 3 ?gdd(ISO per clonidine (pf) >
ays) epidural solution
morphine oral tablet 3 PA; QL (120 5,000 mcg/10 ml
extended release per 30 days) diclofenac potassium 7 MO
oxycodone oral 3 QL (360 per oral tablet 50 mg
capsule 30 days) diclofenac sodium 2 MO
oxycodone oral 4 QL (180 per oral
concentrate 30 days) diclofenac sodium 2 PA; MO; QL
oxycodone oral 3 QL (1200 per topical drops (300 per 28
solution 30 days) days)
oxycodone oral 3 QL (180 per diclofenac sodium 4 PA; MO; QL
tablet 10 mg, 15 mg, 30 days) topical solution in (224 per 28
20 mg, 30 mg metered-dose pump days)
oxycodone oral 3 QL (360 per diclofenac- 4 MO
tablet 5 mg 30 days) misoprostol
oxycodone- 3 QL (360 per diflunisal 3 MO
acetaminophen oral 30 days) todol ] 3 MO
tablet 10-325 mg, iao S(; ;;c ord
2.5-325 mg, 5-325 P
mg, 7.5-325 mg etodolac oral tablet MO
SUBLOCADE 5 MO; NDS etodolac oral tablet 4 MO
extended release 24
NON-NARCOTIC ANALGESICS hr
buprenorphine- 3 MO Sflurbiprofen oral 2 MO
. tablet 100 mg
naloxone sublingual
film ibu 1 MO
ibuprofen oral 2 MO
suspension
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ibuprofen oral tablet 1 MO ABILIFY 5 MO; QL (2.4
400 mg, 800 mg ASIMTUFII per 56 days);
ibuprofen oral tablet 1 IRNTRAMUSCULA NDS
600
e SUSPENSION,EXT
JOURNAVX 3 MO; QL (30 ENDED REL
per 90 days) SYRING 720
KLOXXADO MO MG/2.4 ML
Iurbiro ABILIFY 5  MO;QL (3.2
- ASIMTUFII per 56 days);
meloxicam oral 1 MO; QL (30 INTRAMUSCULA NDS
tablet per 30 days) R
nabumetone 2 MO SUSPENSION,EXT
Ibuphi ENDED REL
natbuphine SYRING 960
naloxone injection MG/3.2 ML
solution ABILIFY 5 MO; QL (1 per
naloxone injection 2 MAINTENA 28 days); NDS
syringe amitriptyline 2 MO
naltrexone 2 MO amoxapine 3 MO
naproxen oral tablet 1 MO amphetamine 4 MO
?;ZZZ)EZZ;IZZ 2 MO aripiprazole oral 4 MO
aerdy solution
release (dr/ec)
naproxen sodium 2 MO Zgl?g; razole oral 2 Ng)é (?(Ifa(i?
oral tablet 275 mg, P Y
550 mg aripiprazole oral 4 MO; QL (60
piroxicam 3 MO tablet, disintegrating per 30 days)
<alsalate ) MO ARISTADA INITIO 5 MO; QL (2.4.
per 180 days);
sulindac 2 MO NDS
tramadol oral tablet 2 MO; QL (240 ARISTADA 5 MO; QL (3.9
50 mg per 30 days) INTRAMUSCULA per 56 days);
tramadol- 2 MO; QL (240 R NDS
acetaminophen per 30 days) SUSPENSION,EXT
ENDED REL
VIVITROL 5 MO; NDS SYRING 1,064
MG/3.9 ML

PSYCHOTHERAPEUTIC DRUGS
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ARISTADA 5 MO; QL (1.6 BELSOMRA 3 PA; QL (30
INTRAMUSCULA per 28 days); per 30 days)
R NDS .
SUSPENSION,EXT thpllgpzon hcl oral 2 MO
ENDED REL
SYRING 441 bupropion hcl oral 2 MO; QL (90
MG/1.6 ML tablet extended per 30 days)
release 24 hr 150 mg
ARISTADA 5 MO; QL (2.4
INTRAMUSCULA per 28 days); bupropion hcl oral 2 MO; QL (30
R NDS tablet extended per 30 days)
SUSPENSION,EXT release 24 hr 300 mg
ENDED REL bupropion hcl oral 2 MO; QL (60
SYRING 662 tablet sustained- per 30 days)
MG/2.4 ML release 12 hr
ARISTADA 5 MO; QL (3.2 buspirone oral tablet 1 MO
INTRAMUSCULA per 28 days); 10 mg, 15 mg, 30
R NDS mg, 5 mg, 7.5 mg
SUSPENSION,EXT
MG/3.2 ML BYSANTI 5 ST; QL (8 per
armodafinil 4 PA: MO; QL TITRATION PACK 180 days);
(30 per 30 A NDS
days) BYSANTI 5 ST; QL (12 per
asenapine maleate 4 MO; QL (60 TITRATION PACK 180 days);
per 30 days) B NDS
atomoxetine oral 4 MO; QL (60 BYSANTI S ST; QL (8 per
capsule 10 mg, 18 per 30 days) TITRATION PACK 180 days),
mg, 25 mg, 40 mg C NDS
atomoxetine oral 4 MO; QL (30 CAPLYTA S MO; QL (30
capsule 100 mg, 60 per 30 days) per 30 days);
mg, 80 mg NDS
AUVELITY ORAL 5 QL (60 per 30 chlorpromazine 2
TABLET, IR AND days); NDS injection
ER, BIPHASIC chlorpromazine oral 4 MO
AUVELITY ORAL 5 QL (51 per citalopram oral MO
TABLET,IR ER 180 days); solution
BIPHASIC,DOSEP NDS
ACK
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citalopram oral 1 MO; QL (30 diazepam intensol 2 PA; MO; QL
tablet per 30 days) (240 per 30
clomipramine MO days)
clonidine hcl oral 4 MO diazepam oral 2 PA; MO; QL
tablet extended solution 5 mg/5 ml (1200 per 30
release 12 hr (1 mg/mi) days)
clorazepate 3 PA; MO: QL diazepam oral 2 PA; QL (1200
dipotassium oral (180 per 30 solution 5 mg/5 ml per 30 days)
tablet 15 mg days) (1 mg/ml, 5 ml)
clorazepate 3 PA; MO; QL diazepam oral tablet 2 PA; MO; QL
dipotassium oral (90 per 30 511 20 per 30
tablet 3.75 mg days) ays)
clorazepate 3 PA; MO; QL doxepin oral capsule MO
dipotassium oral (360 per 30 doxepin oral MO
tablet 7.5 mg days) concentrate
clozapine oral tablet 3 doxepin oral tablet 3 MO; QL (30
clozapine oral 4 per 30 days)
tablet,disintegrating DRIZALMA ORAL 4 MO; QL (60
COBENFY 5 MO: QL (60 CAPSULE, per 30 days)
per 30 days); DELAYED REL
NDS ’ SPRINKLE 20 MG,
30 MG, 60 MG
COBENFY 5 MO; QL (56 )
STARTER PACK per 180 days); ~ DRIZALMAORAL — 4 MO; QL (30
NDS CAPSULE, per 30 days)
DELAYED REL
desipramine 2 MO SPRINKLE 40 MG
desvenlafaxine MO; QL (30 duloxetine oral 2 MO; QL (60
succinate per 30 days) capsule,delayed per 30 days)
dextroamphetamine- 4 MO release(dr/ec) 20
amphetamine oral mg, 30 mg, 60 mg
capsule,extended EMSAM MO; NDS
/ 24h
refedse <2 escitalopram oxalate 2 MO
dextroamphetamine- 3 MO oral solution
hetami [
?Z;f;e te amine ord escitalopram oxalate 1 MO; QL (30
oral tablet per 30 days)
di injecti 2 PA
lazepam myection eszopiclone 4 MO; QL (30
per 30 days)
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EXXUA ORAL 5 ST; QL (30 per fluoxetine oral 1 MO; QL (120
TABLET 30 days); NDS capsule 20 mg per 30 days)
EXTENDED fluoxetine oral 1 MO; QL (60
IF;E;];/IAC? E 24 HR capsule 40 mg per 30 days)
: tine oral 2 MO
EXXUA ORAL ST; MO; QL f:;;’;fo;”e ord
TABLET (30 per 30
EXTENDED days); NDS Sluphenazine 4 MO
RELEASE 24 HR decanoate
36.3 MG, 54.5 MG, fluphenazine hcl 4
72.6 MG injection
EXXUA ORAL ST; MO; QL fluphenazine hcl oral 4 MO
TABLET, EXT REL (32 per 180 -
24HR DOSE PACK days), NDS ﬂuvoxamlne oral 2 MO, QL (90
tablet 100 mg per 30 days)
FANAPT ST; MO; QL :
(60 per 30 fluvoxamine oral 2 MO; QL (30
days); NDS tablet 25 mg per 30 days)
FANAPT ST; MO; QL fluvoxamine oral 2 MO; QL (60
TITRATION PACK (8 per 180 tablet 50 mg per 30 days)
A days) haloperidol MO
FANAPT ST; QL (12 per haloperidol 4
TITRATION PACK 180 days) decanoate
B intramuscular
FANAPT ST; QL (8 per solution 100 mg/ml
TITRATION PACK 180 days) (1m)
C haloperidol 4 MO
FETZIMA ORAL QL (28 per decanoate
CAPSULE,EXT 180 days) mir amuscular
REL 24HR DOSE solution 100 mg/ml,
PACK 20 MG (2)- 30 mg/ml, 50
40 MG (26) mg/mi(Iml)
FETZIMA ORAL QL (30 per 30 haloperidol lactate 4
CAPSULE,EXTEN days) iyection
DED RELEASE 24 haloperidol lactate 2 MO
HR oral
flumazenil imipramine hcl 4 MO
fluoxetine oral MO; QL (30
capsule 10 mg per 30 days)
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INVEGA 5 MO; QL (3.5 INVEGA TRINZA 5 MO; QL (1.32
HAFYERA per 180 days); INTRAMUSCULA per 90 days);
INTRAMUSCULA NDS R SYRINGE 410 NDS
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML INVEGA TRINZA 5  MO;QL(1.75
INVEGA 5 MO; QL (5 per INTRAMUSCULA per 90 days);
HAFYERA 180 days); R SYRINGE 546 NDS
INTRAMUSCULA NDS MG/1.75 ML
ﬁgth%GE 1,560 INVEGA TRINZA 5  MO; QL (2.63
INTRAMUSCULA per 90 days);
INVEGA 5 MO; QL (0.75 R SYRINGE 819 NDS
SUSTENNA per 28 days); MG/2.63 ML
INTRAMUSCULA NDS e
R SYRINGE 117 ZZ ;”Zl;;’}ionate - R
MG/0.75 ML
lithi bonat 1 MO
INVEGA 5 MO;QL(Iper ot
SUSTENNA 28 days); NDS
INTRAMUSCULA lithium carbonate 2 MO
R SYRINGE 156 oral tablet extended
MG/ML release
INVEGA 5 MO; QL (1.5 lithium citrate MO
SUSTENNA per 28 days); lorazepam injection 2 PA
INTRAMUSCULA NDS :
R SYRINGE 234 lorazepam intensol 2 PA; QL (150
MG/1.5 ML per 30 days)
INVEGA 3 MO:; QL (0.25 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days) concentrate (150 per 30
INTRAMUSCULA days)
R SYRINGE 39 lorazepam oral 2 PA; MO; QL
MG/0.25 ML tablet 0.5 mg, 1 mg (90 per 30
INVEGA 5  MO;QL (0.5 days)
SUSTENNA per 28 days); lorazepam oral 2 PA; MO; QL
INTRAMUSCULA NDS tablet 2 mg (150 per 30
R SYRINGE 78 days)
MG/0.5 ML loxapine succinate 2 MO
INVEGA TRINZA > MO; QL (O'SS lurasidone oral 4 MO; QL (30
INTRAMUSCULA per 90 days); tablet 120 mg, 20 per 30 days)
R SYRINGE 273 NDS "
MG/0.88 ML mg, 40 mg, 60 mg
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lurasidone oral 4 MO; QL (60 nortriptyline oral 4 MO
tablet 80 mg per 30 days) solution
LYBALVI 5 MO; QL (30 NUPLAZID 5 PA; MO; QL
per 30 days); (30 per 30
NDS days); NDS
MARPLAN 4 MO olanzapine 4
methylphenidate hcl MO intramuscular
oral capsule,er olanzapine oral 2 MO; QL (30
biphasic 50-50 tablet per 30 days)
methylphenidate hcl 4 MO olanzapine oral 4 MO; QL (30
oral solution tablet,disintegrating per 30 days)
methylphenidate hcl 3 MO OPIPZA ORAL 5 MO; QL (90
oral tablet FILM 10 MG per 30 days);
methylphenidate hcl 4 MO NDS
oral tablet extended OPIPZA ORAL 5 MO; QL (30
release FILM 2 MG per 30 days);
methylphenidate hcl 4 MO NDS
oral tablet,chewable OPIPZA ORAL 5 MO; QL (180
mirtazapine oral 2 MO FILM 5 MG per 30 days);
NDS
tablet
mirtazapine oral 3 MO paliperidone oral 4 MO; QL (30
tablet,disintegrating tablet extended per 30 days)
’ release 24hr 1.5 mg,
modafinil oral tablet 3 PA; MO; QL 3 mg 9 mg
100 30 per 30
ne fiays%er paliperidone oral 4 MO; QL (60
tablet extended per 30 days)
modafinil oral tablet 3 PA; MO; QL release 24hr 6 mg
200 60 per 30
e Elaysp)er paroxetine hcl oral 4 MO
suspension
lind [ 4
ZZ lle’:‘ ]00’1 ;Zn; 5 mg paroxetine hcl oral 2 MO; QL (30
. tablet 10 mg, 20 mg, per 30 days)
molindone oral 4 MO 40 mg
tablet 5
aplet ) mg paroxetine hcl oral 2 MO; QL (60
nefazodone 4 MO tablet 30 mg per 30 days)
nortriptyline oral 2 MO paroxetine hcl oral 3 MO; QL (60
capsule tablet extended per 30 days)

release 24 hr
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pentobarbital 4 risperidone 5 MO; QL (2 per
sodium injection microspheres 28 days); NDS
solution intramuscular
perphenazine oral 4 MO suspension, extended
tablet 16 mg, 8 mg rel recon 37.5 mg/2
- ml, 50 mg/2 ml
h ] [ 2 MO
];ae Z?eteznzizgmz ZZ risperidone oral 2 MO
’ solution
henelzi 3 MO
prene=me risperidone oral 1 MO; QL (60
pimozide 4 MO tablet 0.25 mg, 0.5 per 30 days)
protriptyline 4 MO mg, I mg, 2 mg, 3
m
quetiapine oral 2 MO; QL (90 'g :
tablet 100 mg, 200 per 30 days) risperidone oral 1 MO; QL (120
mg, 25 mg, 50 mg tablet 4 mg per 30 days)
quetiapine oral 2 MO; QL (60 risperidf)i?e oral ' 4 MO; QL (60
tablet 300 mg, 400 per 30 days) tablet, disintegrating per 30 days)
mg 0.25 mg, 0.5 mg, 1
. mg, 2 mg, 3 mg
quetiapine oral 3 MO; QL (30 : :
tablet extended per 30 days) risperidone oral 4 MO; QL (120
release 24 hr 150 tablet,disintegrating per 30 days)
mg, 200 mg 4 mg
quetiapine oral 3 MO; QL (60 SECUADO 5 MO; QL (30
tablet extended per 30 days) per 30 days);
release 24 hr 300 NDS
mg, 400 mg, 50 mg sertraline oral 4 MO
RALDESY 4 ST; MO concentrate
ramelteon MO; QL (30 sertraline oral tablet 1 MO; QL (60
per 30 days) 100 mg, 50 mg per 30 days)
REXULTI ORAL 5 MO; QL (30 sertraline oral tablet 1 MO; QL (30
TABLET per 30 days); 25 mg per 30 days)
NDS sodium oxybate 5 PA; MO; LA;
risperidone 3 QL (2 per 28 QL (540 per
microspheres days) 30 days); NDS
intramuscular

suspension,extended
rel recon 12.5 mg/2
ml, 25 mg/2 ml
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SPRAVATO 5 PA; MO; NDS zolpidem oral tablet 2 MO; QL (30
NASAL per 30 days)
i%i‘g’gg‘g "G ZURZUVAEORAL 5  PA;MO: QL
28 MG X 2. 84 CAPSULE 20 MG, (28 per 365
( ), 25 MG days); NDS
MG (28 MG X 3)
nioridazsi 3 MO ZURZUVAE ORAL 5 PA; MO; QL
thioriaazine CAPSULE 30 MG (14 per 365
thiothixene 2 MO days); NDS
tranylcypromine 4 MO ZYPREXA 4 QL (2 per 28
RELPREVV days)
trazod 1 MO
razodone INTRAMUSCULA
trifluoperazine 3 MO R SUSPENSION
trimipramine 4 MO FOR
RECONSTITUTIO
days
: ys) ZYPREXA 5 QL (2 per 28
venlafaxine oral 2 MO; QL (30 RELPREVV days); NDS
capsule,extended per 30 days) INTRAMUSCULA
release 24hl" 150 mg, R SUSPENSION
venlafaxine oral 2 MO; QL (90 RECONSTITUTIO
capsule,extended per 30 days) N 300 MG
release 24hr 75 mg 7ZYPREXA 5 QL (1 per 28
venlafaxine oral 2 MO; QL (90 RELPREVV days); NDS
tablet per 30 days) INTRAMUSCULA
VERSACLOZ 5 NDS ?OSIE SPENSION
vilazodone 3 MO; QL (30 RECONSTITUTIO
per 30 days) N 405 MG
VRAYLAR ORAL 3 MO; QL (30 CARDIOVASCULAR,
CAPSULE per 30 days) HYPERTENSION / LIPIDS
zaleplon oral 4 MO; QL (60
capsule 10 mg per 30 days) ANTIARRHYTHMIC AGENTS
zaleplon oral 4 MO; QL (30 adenosine )
capsule 5 mg per 30 days)
: : amiodarone 2
ziprasidone hel . MO; QL (60 intravenous solution
per 30 days)
. . amiodarone oral 2 MO
ziprasidone mesylate 4
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dofetilide 4 MO amlodipine- 1 MO
flecainide 2 MO benazepril
ibutilide fumarate 2 g’;ﬁgﬁ;ﬁ ;Zz' I MO
lidocai 2
i; ;;\C}Z;Zigﬂ amlodipine- 1 MO

valsartan

lidocaine in 5 % 4
;e;;i;’;e (]l? nﬁ ’ amlodipine- 2 MO
intravenous valsartan-hcthiazid
parenteral solution 4 atenolol 1 MO
mg/ml (0.4 %), 8
mg il ?0 p %O)j atenolol- 1 MO

& : chlorthalidone
mexiletine 3 MO azilsartan 3 MO
MULTAQ 3 MO medoxomil
pacerone oral tablet 2 benazepril 1 MO
100 mg, 200 mg benazepril- 1 MO
procainamide 2 hydrochlorothiazide
imjection betaxolol oral 2 MO
prop a]l‘enone Zrc;l . MO bisoprolol fumarate 2 MO
caf su e,]e;ct}eln ¢ oral tablet 10 mg, 5
release r mg
prgfafenone oral 2 MO bisoprolol- 1 MO
tabiet hydrochlorothiazide
gZ;’;ZZZZ lee :ulfate ~ MO bumetanide injection 4
sotalol af ) bumetanide oral 2 MO
oralol oral ) MO candesartan 1 MO

candesartan- 2 MO

ANTIHYPERTENSIVE THERAPY hydrochlorothiazid
acebutolol 2 MO captopril ! MO

. captopril- 2
aliskiren 4 MO hydrochlorothiazide
amiloride 2 MO cartiaxt ) MO
amiloride- 2 MO :
hydrochlorothiazide carvedilol L MO
amlodivine 1 MO chlorothiazide 2

P sodium
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chlorthalidone oral 2 MO EDARBYCLOR 3 MO
tablet 25 mg, 30 mg enalapril maleate 1 MO
clonidine 4 MO; QL (4 per oral tablet
transdermal patch 28 days) enalaprilat >
clonidine (pf) 2 intravenous solution
i o
’ hydrochlorothiazide
(100 mcg/ml)
/ 3 MO
clonidine hcl oral 1 MO cpferenone
tablet 0.1 mg, 0.2 esmolol intravenous 2
mg, 0.3 mg solution
diltiazem hcl 2 ethacrynate sodium 5 NDS
intravenous solution felodipine 2 MO
diltiazem hcl oral 2 MO fosinopril 1 MO
capsule,ext.rel 24h - -
degradable fosinopril- 1 MO
hydrochlorothiazide
diltiazem hcl oral 2 MO
capsule,extended furosemide injection 1
release 12 hr furosemide oral 2 MO
diltiazem hcl oral 2 solution
capsule,extended furosemide oral 1 MO
release 24 hr 120 tablet
?OgO ifgo ?ggo ing ne hydralazine injection 2
diltiazem hcl oral 2 MO hydralazine oral L MO
capsule,extended hydrochlorothiazide 1 MO
release 24 hr 420 mg indapamide 1 MO
diltiazem hcl oral 2 MO irbesartan 1 MO
capsule,extended
release 24hr irbesartan- 1 MO
— hydrochlorothiazide
diltiazem hcl oral 2 MO
tablet isosorbide- 3 MO; QL (180
gilr 2 MO hydralazine per 30 days)
ilt-xr
isradipine 2
doxazosin oral tablet 1 MO; QL (30 L
1 mg, 2 mg, 4 mg per 30 days) KERENDIA 3 PA; QI:1(30
er 30 days
doxazosin oral tablet 1 MO; QL (60 P yS)
8 mg per 30 days)
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labetalol 2 nicardipine oral 4 MO
intravenous solution nifedipine oral tablet 2 MO
labetalol 2 extended release
intravenous syringe nifedipi ]
ipine oral tablet 2 MO
20 mg/4 ml (5 extended release
mg/mi) 24hr
labetalol oral tablet 2 MO ; .
d / 4 MO
100 mg, 200 mg, 300 mmopine ord
mg P
/ t 1 MO
lisinopril 1 MO otmesartan
— X olmesartan- 2 MO
lisinopril- o 1 MO amlodipin-hcthiazid
hydrochlorothiazide
olmesartan- 1 MO
losartan 1 MO hydrochlorothiazide
losartan- 1 MO :
trol 20 % 4
hydrochlorothiazide oSTHITo 2
indopril 1 MO
mannitol 20 % P;Z;%iofe”
mannitol 25 % h .
. . phentolamine 2
intravenous solution
] M
metolazone 2 MO pindolol 3 ©
] 2 MO
metoprolol succinate 1 MO prazosin
lol 2
metoprolol ta- 2 MO Zﬁt(;f]c?z CZZZLZ
hydrochlorothiaz
propranolol oral 2 MO
metoprolol tartrate 2 capsule, extended
intravenous ’
release 24 hr
metoprolol tartrate 1 MO lol oral 5 MO
oral tablet 100 mg, prop liano orora
solution
25 mg, 50 mg
lol oral 1 MO
metyrosine 5 PA;MO;NDs  ATERORnon
minoxidil oral 2 MO quinapril ] MO
moexipril 1 MO quinapril- 1 MO
nadolol 2 MO hydrochlorothiazide
nebivolol 2 MO ramipril 1 MO
nicardipine 2 spironolactone oral 1 MO

intravenous solution

tablet
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spironolacton- 2 MO valsartan- 1 MO
hydrochlorothiaz hydrochlorothiazide
telmisartan 1 MO veletri 2 B/D PA; MO
telmisartan- 2 verapamil 2
amlodipine intravenous solution
telmisartan- 2 MO verapamil oral 4 MO
hydrochlorothiazid capsule, 24 hr er
terazosin oral 1 MO; QL (30 pellet ct
capsule 1 mg, 2 mg, per 30 days) verapamil oral 2 MO
Smg capsule,ext rel.
terazosin oral 1 MO; QL (60 pellets 24 hr
capsule 10 mg per 30 days) verapamil oral tablet 1 MO
tiadylt er MO verapamil oral tablet 2 MO
timolol maleate oral 4 extended release
tablet 10 mg COAGULATION THERAPY
timolol maleate oral 4 MO
tablet 20 mg, 5 mg aminocaproic acid 2 MO
torsemide oral 2 MO iniravenous
: aminocaproic acid 5 MO; NDS
trandolapril 1 MO oral
treprostinil sodium 5 II;%;SM(); LA; aspirin-dipyridamole 4 MO
triamterene- 1 MO CABLIVI PA; LA; NDS
hydrochlorothiazid INJECTION KIT
UPTRAVI ORAL 5 PA; MO; LA; (B:iII;I){OTIN (BLUE : PA; MO
TABLET 1,000 QL (60 per 30
MCQG, 1,200 MCQG, days); NDS CEPROTIN 3 PA; MO
1,400 MCG, 1,600 (GREEN BAR)
2/([)8(1\}/’[ é%o 2/(1)(0:(}’ cilostazol MO
MCG, 806 MCG cl?ﬁid?%gel oral 2
tablet m,

UPTRAVI ORAL 5 PA;MO; LA; L
TABLETS,DOSE QL (200 per clopidogrel oral 1 MO; QL (30
PACK 180 days); tablet 75 mg per 30 days)

NDS dabigatran etexilate 3 MO; QL (60
valsartan oral tablet 1 MO per 30 days)
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dipyridamole 2 enoxaparin 4 MO; QL (56
intravenous subcutaneous per 28 days)
. syringe 100 mg/ml,
dipyridamole oral 4 MO 150 mg/ml
I;ggl};%gg)(lo > II;]A)’SMO’ LA; enoxaparin 4 MO; QL (44.8
subcutaneous per 28 days)
DOPTELET (15 5  PA;MO; LA; syringe 120 mg/0.8
TAB PACK) NDS ml, 80 mg/0.8 ml
DOPTELET (30 5 PA; MO; LA; enoxaparin 4 MO; QL (16.8
TAB PACK) NDS subcutaneous per 28 days)
DOPTELET 5  PA:MO: LA:; syringe 30 mg/0.3 ml
SPRINKLE NDS enoxaparin 4 MO; QL (22.4
ELIQUIS DVT-PE 3 MO;QL (74 subcutaneous per 28 days)
TREAT 30D per 180 days) syringe 40 mg/0.4 ml
START enoxaparin 4 MO; QL (33.6
ELIQUIS ORAL 3 MO; QL (60 subcutaneous per 28 days)
TABLET per 30 days) syringe 60 mg/0.6 ml
ELIQUIS ORAL 3 MO; QL (140 fondaparinux 5  MO;NDS
TABLET FOR per 28 days) subcutaneous
SUSPENSION 0.5 syringe 10 mg/0.8
MG ml, 5 mg/0.4 ml, 7.5
mg/0.6 ml
ELIQUIS ORAL 3 MO; QL (420
TABLET FOR per 28 days) fondaparinux 4 MO
SUSPENSION 1.5 subcutaneous
MG (0.5 MG X 3) syringe 2.5 mg/0.5
ELIQUIS ORAL 3 MO; QL (560 m!
TABLET FOR per 28 days) heparin (porcine) in 3
SUSPENSION 2 5 % dex intravenous
MG (0.5 MG X 4) parenteral solution
20,000 unit/500 ml
ELIQUIS 3 QL (70 per 28 (40 unit/ml)
SPRINKLE days)
heparin (porcine) in 3 MO
eltrombop as 5 PA; MO; NDS 5 % dex intravenous
olamine parenteral solution
enoxaparin 2 MO; QL (30 25,000 unit/250
subcutaneous per 30 days) ml(100 unit/ml),
solution 25,000 unit/500 ml
(50 unit/ml)
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heparin (porcine) in 3 MO prasugrel hcl MO
nacl (pf) mtrave;'wus protamine
parenteral solution
1,000 unit/500 ml rivaroxaban oral ST; MO; QL
) ) ) tablet (60 per 30

heparin (porcine) in 3 days)
nacl (pf) intravenous
parenteral solution ticagrelor MO
2,000 unit/1,000 ml warfarin MO
heparin (porcine) 3 MO LIPID/CHOLESTEROL LOWERING
injection solution AGENTS
},‘e?’ a:?n (por‘cine) > amlodipine- MO; QL (30
injection syringe atorvastatin per 30 days)
5,000 unit/ml
HEPARIN(PORCIN 3 atorvastatin Né?; (%a(?; g)
E) IN 0.45% NACL P Y
INTRAVENOUS cholestyramine (with MO
PARENTERAL sugar) oral powder
SOLUTION 12,500 cholestyramine (with MO
UNIT/250 ML sugar) oral powder
heparin(porcine) in 3 MO in packet
Q' 45% nacl cholestyramine light MO
intravenous oral powder
parenteral solution —
25.000 unit/250 ml, cholestyramme light MO
25,000 unit/500 ml oral powder in

packet
heparin, porcine (pf) 3
injection solution colesevelam MO
1,000 unit/ml colestipol oral MO
heparin, porcine (pf) 3 MO granules
injection solution colestipol oral
5, 000 unit/0.5 ml packet
HEPARIN, 3 MO colestipol oral tablet MO
PORCINE (PF) —
INJECTION ezetimibe MO
SYRINGE ezetimibe- MO; QL (30
Jjantoven 1 simvastatin per 30 days)
pentoxifylline 2 MO
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fenofibrate 2 MO REPATHA 3 PA; QL (6 per
micronized oral SURECLICK 28 days)
capsule 134 mg, 200 rosuvastatin 1 MO; QL (30
mg, 43 mg, 67 mg per 30 days)
Jenofibrate . 2 MO simvastatin 1 MO; QL (30
nanocrystallized per 30 days)
fenofibrate oral 2 MO MISCELLANEOUS
tablet 160 mg, 54
e L CARDIOVASCULAR AGENTS
Jenofibric acid CAMZYOS 5  PA;MO; QL
fenofibric acid 2 MO (30’per 3’()
(choline) days); NDS
Sluvastatin oral 2 MO; QL (30 digoxin oral solution 4 MO
capsule 20 mg per 30 days) .
digoxin oral tablet 2 MO
Sfluvastatin oral 2 MO; QL (60 125 meg (0.125 mg),
capsule 40 mg per 30 days) 250 meg (0.25 mg)
gemfibrozil 1 MO dobutamine B/D PA
icosapent ethyl 3 MO dobutamine in d5w 2 B/D PA
lovastatin oral tablet 1 MO; QL (30 intravenous
10 mg per 30 days) parenteral solution
- 1,000 mg/250 ml
lovastatin oral tablet 1 MO; QL (60 (4,000 meg/ml), 250
20 mg, 40 mg per 30 days) mg/250 mi (1
NEXLETOL 3 PA;MO mg/ml), 500 mg/250
NEXLIZET PA; MO ml (2,000 meg/ml)
e o
niacin oral tablet 4 MO ;,JOP tammg lf 5% 2 B/D PA
extended release 24 cxtrose Inravenous
I solution 200 mg/250
ml (800 mcg/ml),
omega-3 acid ethyl 2 MO 400 mg/250 ml
esters (1,600 mcg/ml), 400
pitavastatin calcium 1 MO; QL (30 mg/500 ml (800
per 30 days) mcg/ml), 800
mg/500 ml (1,600
pravastatin 1 MO; QL (30 mcg/ml)
per 30 days) ., )
dopamine in 5 % 2 B/D PA; MO
REPATHA 3 PA; QL (6 per dextrose intravenous
28 days) solution 800 mg/250
ml (3,200 mcg/ml)
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dopamine 2 B/D PA nitro-bid 3 MO
intravenous solution . }
trogl 2 MO
200 mg/5 ml (40 gy certi
sublingual
mg/ml)
itroglyceri 3
dopamine 2 B/D PA; MO rHirog yeertt
. . transdermal
intravenous solution ointment
400 mg/10 ml (40
mg/ml) nitroglycerin 2 MO
ENTRESTO 3 QL (240 per Zj’;ﬁ)‘f;rmalp atch
SPRINKLE 30 days)
itroglyceri 4 MO
FILSPARI 5 PA;QL (30 rtrogrycerin
translingual
per 30 days);
NDS DERMATOLOGICALS/TOPICA
ivabradine 3 MO; QL (60 L THERAPY
per 30 days) ANTIPSORIATIC /
milrinone B/D PA ANTISEBORRHEIC
milrinone in 5 % B/D PA acitretin 4 MO
dext
extrose calcipotriene scalp MO; QL (120
norepinephrine 2 per 30 days)
bitartrat
war ra‘e calcipotriene topical 4 MO; QL (120
ranolazine 2 MO cream per 30 days)
sacubitril-valsartan MO; QL (180 calcipotriene topical 4 MO; QL (120
oral tablet 24-26 mg per 30 days) ointment per 30 days)
sacubitril-valsartan 3 MO; QL (60 COSENTYX (2 5 PA; MO; QL
oral tablet 49-51 mg, per 30 days) SYRINGES) (10 per 28
97-103 mg days); NDS
VERQUVO 3 MO; QL (30 COSENTYX 5 PA; QL (20
per 30 days) INTRAVENOUS per 28 days);
VYNDAMAX 5  PA; MO; NDS NDS
NITRATES COSENTYX PEN 5 PA; MO; QL
(5 per 28
days); NDS
isosorbide dinitrate 2 MO ays);
oral tablet 10 mg, 20 COSENTYX PEN 5 PA; MO; QL
mg, 30 mg, 5 mg (2 PENS) (10 per 28
; ND
isosorbide 1 MO days); NDS
mononitrate
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COSENTYX 5  PA;MO; QL PYZCHIVA (ONLY 3  PA;MO; QL
SUBCUTANEOUS (5 per 28 NDCS STARTING (0.5 per 28
SYRINGE 150 days); NDS WITH 61314) days)
MG/ML SUBCUTANEOUS
COSENTYX 5  PA;MO;QL ﬁg}g‘ﬁ% 55
SUBCUTANEOUS (2.5 per 28 :
SYRINGE 75 days); NDS PYZCHIVA (ONLY PA; MO; QL
MG/0.5 ML NDCS STARTING (1 per 28
COSENTYX B A V0. OL WITH 61314) days): NDS
UNOREADY PEN (10 per 28 SUBCUTANEOUS

dayer, NDS SYRINGE 90

i MG/ML

OTULFI 5  PA;MO;QL :
INTRAVENOUS (104 per 180 selenium sulfide MO

days); NDS topical lotion
OTULFI 3 PA:MO:QL SKYRIZL PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (2 per 84
SOLUTION days) PEN INJECTOR days); NDS
OTULFI 3 DA MO, OL SKYRIZI PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (2 per 84
SYRINGE 45 days) SYRINGE 150 days); NDS
MG/0.5 ML MG/ML
OTULFI B - 0. OL TREMFYA PA; MO; QL
SUBCUTANEOUS (1 per 28 INTRAVENOUS (20 per 28
SYRINGE 90 days); NDS days); NDS
MG/ML TREMFYA ONE- PA; MO; QL
PYZCHIVA (ONLY 5  PA; MO: QL PRESS 512 per ?\?D S
NDCS STARTING (104 per 180 ays);
WITH 61314) days); NDS TREMFYA PEN PA; MO; QL
INTRAVENOUS (2 per 28
SOLUTION 130 days); NDS
MG/26 ML TREMFYA PEN PA: MO:; QL
PYZCHIVA (ONLY 3  PA; MO; QL INDUCTION (12 per 180
NDCS STARTING (0.5 per 28 PK(2PEN) days); NDS
g{ggg%;% oUS days) TREMFYA PA: MO: QL
SO UTION 48 SUBCUTANEOUS (2 per 28
e O SYRINGE days); NDS
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YESINTEK 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
INTRAVENOUS (104 per 180 SUBCUTANEOUS (4.56 per 28
days); NDS SYRINGE 200 days); NDS
YESINTEK 3 PA:MO:QL MG/1.14 ML
SUBCUTANEOUS (0.5 per 28 DUPIXENT 5 PA; MO; QL
SOLUTION days) SUBCUTANEOUS (8 per 28
YESINTEK 3 PA;MO; QL ﬁg}gﬂz 300 days); NDS
SUBCUTANEOUS (0.5 per 28
SYRINGE 45 days) EUCRISA 4 PA; MO; QL
MG/0.5 ML (120 per 30
YESINTEK 5 PA; MO; QL days)
SUBCUTANEOUS (1 per 28 Sfluorouracil topical 3 MO
SYRINGE 90 days); NDS cream 5 %
MG/ML Sfluorouracil topical 3 MO
MISCELLANEOUS solution
DERMATOLOGICALS glydo 2 MO:; QL (60
ADBRY 5 PA; MO; QL per 30 days)
(6 per 28 imiquimod topical 3 MO
days); NDS cream in packet 5 %
ammonium lactate 2 MO lidocaine (pf) 2
cthlfoprOcaine (]?ﬁ il’ljectiOI’l SOlutiOI’l
dermacinrx lidocan PA; QL (90 lidocaine hcl 2
per 30 days) injection solution
diclofenac sodium 4 PA; MO; QL lidocaine hcl 2
topical gel 3 % (100 per 28 laryngotracheal
days) lidocaine hcl mucous 2 MO; QL (60
DUPIXENT 5 PA; MO; QL membrane jelly per 30 days)
SUBCUTANEOUS (4.56 per 28 lidocaine hcl mucous 2 MO; QL (60
PEN INJECTOR days); NDS membrane jelly in per 30 days)
DUPIXENT 3 PA; MO; QL lidocaine hcl mucous 2 MO
SUBCUTANEOUS (8 per 28 membrane solution
PEN INJECTOR days); NDS - - - ) )
300 MG/2 ML lldoca'me topical 4 PA; MO; QL
adhesive (90 per 30
patch,medicated 5 % days)
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lidocaine topical PA; MO; QL tacrolimus topical 4 PA; MO; QL
ointment (50 per 30 (100 per 30
days) days)
lidocaine- VALCHLOR 5 PA; MO; NDS
epinephrine THERAPY FOR ACNE
lidocaine-
epinephrine (pf) accutane 4
injection solution 1.5
%-1:200,000, 2 %- amnesteem 4
1:200,000 azelaic acid 4 MO
lidocaine-prilocaine PA; MO; QL claravis 4
topical 30 per 30
oprear cream El ayf)er clindamycin 3 MO; QL (120
phosphate topical per 30 days)
lidocan iii PA; QL (90 gel
30d
bet ays) clindamycin 3 MO; QL (120
lidocan iv PA; QL (90 phosphate topical per 30 days)
per 30 days) lotion
lidocan v PA; QL (90 clindamycin 3 MO:; QL (120
per 30 days) phosphate topical per 30 days)
methoxsalen MO; NDS solution
PANRETIN PA; MO; NDS ery pads MO
pimecrolimus PA; MO; QL erythromycin with 2 MO
(100 per 30 ethanol topical
days) solution
podofilox topical MO isotretinoin oral 4
solution capsule 10 mg, 20
T mg, 30 mg, 40 mg
polocaine injection
solution 1 % (10 metronidazole 2 MO
mg/ml) topical cream
polocaine-mpf metronidazole 2 MO
topical gel 0.75 %
SANTYL MO; QL (180
per 30 days) metronidazole 4 MO
topical gel 1 %
silver sulfadiazine MO
metronidazole 4 MO
ssd MO topical gel with
pump
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metronidazole 4 MO ciclopirox topical 3 MO; QL (60
topical lotion suspension per 28 days)
tazarotene topical 4 PA; MO clotrimazole topical 2 MO; QL (45
cream cream per 28 days)
tazarotene topical 4 PA; MO clotrimazole topical 2 MO; QL (30
gel solution per 28 days)
tretinoin topical 4 PA; MO clotrimazole- 3 MO; QL (45
cream 0.025 %, 0.05 betamethasone per 28 days)
%, 0.1 % topical cream
tretinoin topical gel 3 PA; MO clotrimazole- 4 MO; QL (60
0.01 %, 0.025 %, betamethasone per 28 days)
0.05 % topical lotion
zenatane 4 econazole nitrate 4 MO; QL (85
topical cream per 28 days)
ketoconazole topical 2 MO; QL (60
gentamicin topical 2 MO; QL (60 cream per 28 days)
cream per 30 days) ketoconazole topical 2 MO; QL (120
gentamicin topical 3 MO; QL (60 shampoo per 28 days)
ointment per 30 days) klayesta 3 MO; QL (180
mupirocin 2 MO; QL (44 per 30 days)
per 30 days) naftifine topical gel 4 MO; QL (60
sulfacetamide 4 MO per 28 days)
sodium (acne) nyamyc 3 QL (180 per
30 days)
nystatin topical 2 MO; QL (30
ciclodan topical 2 QL (6.6 per 28 cream per 28 days)
solution days) nystatin topical 2 MO; QL (30
ciclopirox topical 2 MO; QL (90 ointment per 28 days)
cream per 28 days) nystatin topical 3 MO; QL (180
ciclopirox topical 3 MO; QL (100 powder per 30 days)
gel per 28 days) nystatin- 2 MO; QL (60
ciclopirox topical 3 MO; QL (120 i iqmcinolone per 28 days)
shampoo per 28 days) topical cream
ciclopirox topical 2 MO; QL (6.6 ny.statillq— 3 MO; QL (60
solution per 28 days) triamcinolone per 28 days)
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nystop 3 MO; QL (180 betamethasone, 3 MO
per 30 days) augmented topical
ointment
clobetasol scalp 4 MO; QL (100
acyclovir topical 4 PA; MO; QL per 28 days)
ointment (30 per 30 clobetasol topical 4 MO; QL (120
days) cream 0.05 % per 28 days)
penciclovir 4 MO; QL (5 per clobetasol topical 4 MO; QL (100
30 days) foam per 28 days)
clobetasol topical 4 MO; QL (120
gel per 28 days)
ala-cort topical 2 MO clobetasol topical 2 MO; QL (118
cream lotion per 28 days)
alclometasone 3 MO clobetasol topical 4 MO; QL (120
betamethasone 3 MO ointment per 28 days)
dipropionate clobetasol topical 4 MO; QL (236
betamethasone 3 MO shampoo per 28 days)
valerate topical clobetasol-emollient 4 MO; QL (120
cream topical cream per 28 days)
betamethasone 3 MO desonide topical 4 MO
valerate topical cream
loti
oton desonide topical 4 MO
betamethasone 3 MO ointment
lerate topical
Z?nj;ilft opied fluocinolone and 4 MO
shower cap
betameth s 2 MO
aZ ga nTeen tea; ?Zpei cal fluocinolone topical 4 MO
cream cream
betamethasone 3 MO fluocinolone topical 4 MO
augmented topical oil
gel fluocinolone topical 2 MO
betamethasone, 3 MO otntment
augmented topical fluocinolone topical 4 MO
lotion solution
fluocinonide topical 4 MO; QL (120
cream 0.05 % per 30 days)
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fluocinonide topical 4 MO; QL (120 triamcinolone 2 MO
gel per 30 days) acetonide topical
: 0,
fluocinonide topical 4 MO; QL (120 gl7tZe’étg'£25 %,
ointment per 30 days) L0 T 0
fluocinonide topical 4 MO; QL (120 trzdermot;);;cal 2
solution per 30 days) cream @.5 7o
fluocinonide- 4 MO; QL (120
emollient per 30 days)
fluticasone 2 MO malathion 4 MO
propionate topical permethrin 3 MO; QL (60
cream per 30 days)
oropionatesopical [ DIAGNOSTICS /
prapione op MISCELLANEOUS AGENTS
halobetasol 4 MO
propionate topical
cream acetylcysteine 3
halobetasol 4 MO intravenous
propionate topical
ointment
hydrocortisone 2 MO lactated ringers 4
topical cream 1 %, irrigation
25 % neomycin-polymyxin 2
hydrocortisone 2 MO b gu
topical lotion 2.5 % ringer's irrigation 4 MO
hydrocortisone 2 MO
topical ointment 1
%, 2.5 %
acamprosate 4 MO
mometasone topical MO
acetic acid irrigation 2 MO
triamcinolone MO :
acetonide topical anagrelide 3 MO
cream caffeine citrate 2
triamcinolone 2 MO intravenous
acetonide topical caffeine citrate oral 2 MO
lotion carglumic acid 5 PA; MO; NDS
cevimeline 4 MO
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CHEMET 5 PA; NDS dextrose 5%-0.2 % 4
CLINIMIX 4 B/DPA sod chloride
4.25%/D5W dextrose 5%-0.3 % 4
SULFIT FREE sod.chloride
dl10 %-0.45 % 4 dextrose 50 % in 4
sodium chloride water (d50w)
d2.5 %-0.45 % 4 dextrose 70 % in 4
sodium chloride water (d70w)
d5 % and 0.9 % 4 MO disulfiram oral 2 MO
sodium chloride tablet 250 mg
d5 %-0.45 % sodium 4 MO disulfiram oral 2
chloride tablet 500 mg
deferasirox oral 5 PA; MO; NDS droxidopa oral 4 PA; MO
granules in packet capsule 100 mg
deferasirox oral 3 PA; MO droxidopa oral 5 PA; MO; NDS
tablet capsule 200 mg, 300
deferasirox oral 3 PA; MO ne
tablet, dispersible glutamine (sickle 5 PA; MO; NDS
125 mg cell)
deferasirox oral 5 PA; MO; NDS INCRELEX 5 LA; NDS
tablet, dispersible .
kionex oral 3
250 mg, 500 mg .
suspension
deferiprone PA; MO; NDS levocarnitine (with 4 MO
deferoxamine B/D PA; MO sugar)
dextrose 10 % and 4 levocarnitine oral 4 MO
0.2 % nacl solution 100 mg/ml
dextrose 10 % in 4 levocarnitine oral 4 MO
water (d10w) tablet
dextrose 25 % in 4 LOKELMA 3 MO
water (d25w) midodrine 3 MO
dextrose 5 %% in S MO nitisinone 5 PA; MO; NDS
water (d5w)
1 ine hel oral 4 MO
dextrose 5 %- 4 MO priocdrpine ict ord
lactated ringers PROLASTIN-C 5 PA; MO; LA;
INTRAVENOUS NDS
SOLUTION
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REVCOVI PA; LA; NDS VELTASSA ORAL MO
POWDER IN
REZDIFFRA PA; MO; QL
3 O’per 3’0Q PACKET 1 GRAM,
days): NDS 16.8 GRAM, 8.4
yS) GRAM
j PA; M
riluzole ;MO VELTASSA ORAL
risedronate oral MO; QL (30 POWDER IN
tablet 30 mg per 30 days) PACKET 25.2
sevelamer carbonate PA; MO GRAM
oral tablet water for irrigation, MO
sodium benzoate-sod NDS sterile
phenylacet WEGOVY ORAL PA; QL (30
sodium chloride 0.9 MO per 30 days)
% intravenous WEGOVY PA; QL (2 per
sodium chloride MO SUBCUTANEOUS 28 days)
irrigation PEN INJECTOR
0.25 MG/0.5 ML,
sodium PA; NDS 0.5 MG/0.5 ML, 1
phenylbutyrate oral MG/0.5 ML ’
powder
: WEGOVY PA; QL (3 per
sodium PA; MO; NDS SUBCUTANEOUS 28 days)
phenylbutyrate oral PEN INJECTOR 1.7
tablet MG/0.75 ML, 2.4
sodium polystyrene MO MG/0.75 ML
sulfonate oral XIAFLEX PA; NDS
powder
- zoledronic acid- PA; MO
sodium polystyrene mannitol-water
sulfonate oral intravenous
suspension piggyback 5 mg/100
sps (with sorbitol) MO ml
oral SMOKING DETERRENTS
sps (with sorbitol)
rectal bupropion hcl MO
trientine oral PA; MO; NDS (smoking deter)
capsule 250 mg NICOTROL NS MO
varenicline tartrate MO

oral tablet 0.5 mg, 1
mg
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varenicline tartrate 4 sf 5000 plus 2 MO
oral tablet 1 mg (36 sodium fluoride 2 MO
pack) 5000 dry mouth
varenicline tartrate 4 MO ) :
d d 2

oral tablets,dose 2(;0151 ml{iuorz ¢
pack p

sodium fluoride-pot 2 MO
MEDICATIONS triamcinolone 2 MO
MISCELLANEOUS AGENTS acetonide dental

MISCELLANEOUS OTIC
azelastine nasal 2 MO; QL (60 PREPARATIONS
spray,non-aerosol er 30 days 3 . 3
][;73;7% 0.1%) P ys) acetic acid otic (ear) 2 MO
chlorhexidine 1 MO cp rofloxacin hl - MO
gluconate mucous otic (ear)
membrane fluocinolone 4 MO
denta 5000 plus 2 MO acetonide oil
dentagel 2 Mo hydrocortisone- R M©
fluoride (sodium) 2 .
dental cream ofloxacin otic (ear) 2 MO
fluoride (sodium) ) OTIC STEROID / ANTIBIOTIC
dental gel

. . ciprofloxacin- 3 MO; QL (7.5
Jluoride (sodium) 2 MO dexamethasone per 7 days)
dental paste
ipratropium bromide 2 MO; QL (30 neonycin- . 3 MO
) polymyxin-hc otic

nasal spray,non per 28 days) (car)
aerosol 21 mcg (0.03
%) ENDOCRINE/DIABETES
ipratropium bromide 2 MO; QL (30 ADRENAL HORMONES
nasal spray,non- per 20 days)
aerosol 42 mcg (0.06 i )
%) cortisone
kourzeq ) MO ?:;?Z;;hasone 2 MO
periogard ! MO dexamethasone oral 2 MO
sf 2 MO elixir
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dexamethasone oral 2 MO prednisolone sodium 2 MO
solution phosphate oral
dexamethasone oral 2 MO solution 15 mg/5 ml
tablet (3 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg

dexamethasone 2 MO base/5 ml (6.7 mg/5
sodium phos (pf) ml)

njecti. lution 10
;’Z]g e/;;on sotution prednisone intensol 4 MO
dexamethasone 2 MO p redn'isone oral 2 MO

. solution
sodium phosphate
injection solution prednisone oral 1 MO
dexamethasone 2 tablet
sodium phosphate prednisone oral 1
injection syringe tablets,dose pack 10
fludrocortisone MO mg (48 pack), 5 mg
(48 pack)

hyd ti. / MO

yarocorfisone ora prednisone oral 1 MO
methylprednisolone MO tablets,dose pack 10
acetate mg, 5 mg
methylprednisolone 2 B/D PA; MO TARPEYO 5 PA:; QL (120
oral tablet per 30 days)’
methylprednisolone 2 MO NDS
oral tablets,dose triamcinolone 2
pack acetonide injection
methylprednisolone 2 MO suspension 10 mg/ml
sodium succ triamcinolone 2 MO
injection recon soln acetonide injection
125 mg, 40 mg suspension 40 mg/ml
methylprednisolone 2 MO
sodium succ
Infravenous methimazole oral 1 MO
prednisolone oral 2 MO tablet 10 mg, 5 mg
solution propylthiouracil 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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acarbose oral tablet 2 MO; QL (360 FREESTYLE Part B MO

25 mg per 30 days) INSULINX STRIP

acarbose oral tablet 2 MO; QL (180 FREESTYLE Part B MO

50 mg per 30 days) INSULINX TEST

ACCU-CHEK PartB MO STRIPS

AVIVA PLUS FREESTYLE LITE  PartB MO

TEST STRP STRIPS

ACCU-CHEK Part B MO FREESTYLE PartB MO

GUIDE TEST PRECISION NEO

STRIPS STRIPS

ACCU-CHEK Part B MO FREESTYLE TEST PartB MO

"?“llédéA:l“Rgi}gI]EI)W glimepiride oral 1 MO; QL (240
tablet 1 mg per 30 days)

égggggglﬁ[gST i B glimepiride oral 1 MO; QL (120

STRIPS tablet 2 mg per 30 days)

) glimepiride oral 1 MO; QL (60
alcohol pads 3 PA; MO tablet 4 mg per 30 days)
BAQSIMI 2 MO glipizide oral tablet 1 MO; QL (120
dapagliflozin 1 MO; QL (30 10 mg per 30 days)

per 30 days) glipizide oral tablet 1 MO; QL (240
dapagliflozin- 1 MO; QL (30 5 mg per 30 days)
mzt{orn?m oral per 30 days) glipizide oral tablet 1 MO; QL (60
Za'p heciszl(’,: ;Zz’r 10 extended release per 30 days)

l -
24hr 1
1,000 mg, 10-500 #hr 10 mg
mg glipizide oral tablet 1 MO; QL (240
dapaglifiozin ) MO: QL (60 extended release per 30 days)
) ’ 24hr 2.5

metformin oral per 30 days) reome
tablet, ir - er, glipizide oral tablet 1 MO; QL (120
biphasic 24hr 5- extended release per 30 days)
1,000 mg, 5-500 mg 24hr 5 mg
diazoxide 5 MO:; NDS glipizide-metformin 1 MO; QL (240
DROPSAFE 3 PA oral tablet 2.5-250 per 30 days)
ALCOHOL PREP n8
PADS glipizide-metformin 1 MO; QL (120
FARXIGA 3 MO: QL (30 oral tablet 2.5-500 per 30 days)

’ 5-500

per 30 days) ne ne

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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GLYXAMBI 3 MO:; QL (30 HUMULIN R 3 MO
per 30 days) REGULAR U-100
GVOKE 3 MO INSULN
HUMULIN R U-500 3
GVOKEHYPOPEN 3 MO
5 PACK (CONC) INSULIN
GVOKE PFS L. B HUMULINRU-500 3 MO
PACK SYRINGE (CONC) KWIKPEN
SUBCUTANEOUS INPEFA 3 PA;MO:; QL
SYRINGE 1 MG/0.2 (30 per 30
ML days)
HUMALOG 3 MO INSULIN LISPRO 3 MO
%Ull‘g(())R KWIKPEN INSULIN LISPRO 3 MO
- PROTAMIN-
HUMALOG 3 MO LISPRO
ﬁvg%ﬁ? JANUMET XR 3 MO; QL (30
ORAL TABLET, per 30 days)
HUMALOG MIX 3 MO ER MULTIPHASE
50-50 KWIKPEN 24 HR 100-1,000
HUMALOG MIX 3 MO MG
75-25 KWIKPEN JANUMET XR 3 MO; QL (60
ORAL TABLET per 30 days)
HUMALOG MIX 3 MO ;
ER MULTIPHASE
75-25(U- 24 HR 50-1,000
100)INSULN -1,
00)INSU MG, 50-500 MG
HUMALOG U-100 3 MO
JARDIANCE 3 MO; QL (30
INSULIN
per 30 days)
HUMULIN 70/30 3 MO
U-100 INSULIN KIRSTY 3
HUMULIN 70/30 3 MO KIRSTY PEN 3
U-100 KWIKPEN LANTUS 3
HUMULIN N NPH 3 MO ISI\?STLI?LSHT\IAR U-100
INSULIN
KWIKPEN LANTUS U-100 3 MO
HUMULIN N NPH 3 MO INSULIN
U-100 INSULIN LYUMJEV 3 MO
KWIKPEN U-100
INSULIN

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
LYUMIEV 3 MO OZEMPIC ORAL 3 PA; QL (30
KWIKPEN U-200 per 30 days)
INSULIN OZEMPIC 3 PA; QL (3 per
LYUMIEV U-100 3 MO SUBCUTANEOUS 28 days)
INSULIN pioglitazone 1 MO; QL (30
metformin oral 1 MO; QL (75 per 30 days)
tablet 1,000 mg per 30 days) PRECISION XTRA  PartB MO
metformin oral 1 MO; QL (150 TEST
tablet 300 mg per 30 days) repaglinide oral 2 MO; QL (960
metformin oral 1 MO; QL (90 tablet 0.5 mg per 30 days)
tablet 850 mg per 30 days) repaglinide oral 2 MO; QL (480
metformin oral 1 MO; QL (120 tablet 1 mg per 30 days)
Zl;elf;:)gjnhie? 00 m per 30 days) repaglinide oral 2 MO; QL (240
g tablet 2 mg per 30 days)
metformin oral 1 MO; QL (60 sitagliptin phos- 3 MO; QL (60
tablet extended per 30 days) .
metformin oral per 30 days)
release 24 hr 750 m
g tablet
MOUNJARO g 2PgAé1QL (2 per sitagliptin phos- 3 QL (30 per 30
ays) metformin oral days)
nateglinide oral 2 MO; QL (90 tablet, er multiphase
tablet 120 mg per 30 days) 24 hr 100-1,000 mg
nateglinide oral 2 MO; QL (180 sitagliptin phos- 3 QL (60 per 30
tablet 60 mg per 30 days) metformin oral days)
tablet, er multiphase
NOVOLIN 70/30 U- 3 MO ’
100 INSULIN 24 hr 50-1,000 mg,
50-500 mg
NOVOLIN 70-30 3 MO
FLEXPEN U-100 sitagliptin phosphate 3 MO; QL (30
per 30 days)
NOVOLIN N 3 MO
FLEXPEN SOLIQUA 100/33 3 QL (15 per 25
days)
NOVOLIN N NPH 3 MO
U-100 INSULIN SYNJARDY 3 MO; QL (60
per 30 days)
NOVOLIN R 3 MO
FLEXPEN SYNJARDY XR 3 MO; QL (30
ORAL TABLET, IR per 30 days)
NOVOLIN R 3 MO - ER, BIPHASIC
REGULAR U100 24HR 10-1,000 MG,
INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SYNJARDY XR 3 MO; QL (60 cinacalcet 4 PA; MO
ORAL TABLET, IR per 30 days) . i
_ER. BIPHASIC clomid 2 PA; MO
24HR 12.5-1,000 clomiphene citrate 2 PA; MO
MG, 5-1,000 MG CRYSVITA 5  PA;MO; LA;
TOUJEO MAX U- 3 MO NDS
300 SOLOSTAR danazol 4 MO
TOUJEO 3 MO desmopressin
SOLOSTAR U-300 injection
INSULIN

desmopressin nasal 4
TRADJENTA 3 MO; QL (30 spray,non-aerosol

per 30 days) 10 meg/spray (0.1
TRIJARDY XR 3 MO; QL (30 ml)
ORAL TABLET, IR per 30 days) desmopressin oral MO
- ER, BIPHASIC
24HR 10-5-1.000 doxercalciferol 2 MO
MG. 25-5-1 600 MG intravenous
TRIJARDY XR 3 MO; QL (60 doxercalciferol oral 4 MO
ORAL TABLET, IR per 30 days) ELAPRASE 5 PA; MO; NDS
- ER, BIPHASIC : .
24HR 12.5-2.5- FABRAZYME 5 PA; MO; NDS
1,000 MG, 5-2.5- KANUMA 5 PA; MO; NDS
1,000 MG LUMIZYME 5 PA;MO; NDS
TRULICITY 3 PA;QL@per  \gpsevil 5 PA;MO:; NDS
28 days)

mifepristone oral 5 PA; MO; NDS
MISCELLANEOUS HORMONES tablet 300 mg
ALDURAZYME 5  PA; MO; NDS milophene 2 PAMO

. NAGLAZYME PA; MO; LA,
cabergoline 3 MO
NDS

éa'lczt(.)mn (salmon) 5 MO; NDS pamidronate ) MO
injection . .

intravenous solution
calcitonin (salmon) 3 MO paricalcitol >
nasal .

intravenous
calcitriol oral 2 MO paricalcitol oral 4 MO
capsule
calcitriol oral 4 sapropterin PA; MO; NDS
solution SOMAVERT 5 PA; 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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testosterone 3 PA; MO zoledronic acid 2 MO
cypionate intravenous solution
intramuscular oil
100 mg/mi, 200 THYROID HORMONES
mg/ml

levothyroxine 2
tes t?s terone 3 PA intravenous recon
cypionate soln
intramuscular oil
200 mg/ml (1 ml) levothyroxine oral 1 MO

tablet
testosterone 3 PA; MO
enanthate levoxyl oral tablet 1 MO

100 mcg, 112 mcg,
testosterone 4 PA; MO; QL 125 meg, 137 meg,
transdermal gel (300 per 30 150 meg, 175 meg,

days) 200 mcg, 25 meg, 50
testosterone 3 PA; MO; QL mcg, 75 mcg, 88 mcg
transdermal gel in (300 per 30 liomny 2
metered-dose pump days) : :
12.5mg/ 1.25 gram liothyronine 2
(1 %) intravenous
testosterone 4 PA; MO; QL liothyronine oral 2 MO
transdermal gel in (150 per 30 unithroid 1 MO
metered-dose pump days)
20.25 mg/1.25 gram GASTROENTEROLOGY
(1.62 %) ANTIDIARRHEALS /
testosterone 4 PA; MO; QL ANTISPASMODICS
transderngal gel in (300 per 30 dicyclomine ) MO
packet 1 % (25 days) miramuscular
mg/2.5gram), 1 % !
(50 mg/5 gram) dicyclomine oral 2 MO
testosterone 4 PA; MO; QL capsule
transdermal solution (180 per 30 dicyclomine oral 4 MO
in metered pump days) solution
w/app dicyclomine oral 2 MO
tolvaptan 5 PA; MO; NDS tablet 20 mg
tolvaptan (polycys 5 PA; MO; NDS diphenoxylate- 3 MO
kidney dis) atropine oral tablet
VIMIZIM 5 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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glycopyrrolate (pf) 2 CINVANTI 3 MO
in water intravenous compro 4 MO
syringe 0.4 mg/2 ml
(0.2 mg/ml) constulose 2 MO
glycopyrrolate (pf) 2 MO CREON 3 MO
injection syringe 0.4 cromolyn oral 4 MO
mg/2 ml (0.2 mg/ml)
dimenhydrinate 2 MO
glycopyrrolate 2 MO injection solution
injection
J dronabinol oral 4 PA; MO
glycopyrrolate oral 3 MO capsule
tablet 1 mg, 2 mg
: droperidol injection 2
loperc;mlde oral 2 MO solution
capsule
P ENTYVIO 5 PA; MO; QL
opium tincture 2 (2 per 28
MISCELLANEOUS days); NDS
GASTROINTESTINAL AGENTS ENTYVIO PEN 5 PA; MO; QL
alosetron 4 PA; MO Eil '36) plflr;sg
ays);
aprepitant 4 B/D PA; MO
enulose 2 MO
balsalazide 3 MO -
o 5 MO: NDS fosaprepitant 2 MO
etaine ;
- y l GATTEX 30-VIAL 5 PA; MO; NDS
udesonide ora 4 MO -
capsule,delayed, exte gavilyte-c 1 MO
nd.release gavilyte-g 1 MO
budesonide oral 5 MO; NDS gavilyte-n 1 MO
tablet delayed and
ext. releasey generlac 2 MO
CIMZIA POWDER 5  PA;MO:; QL f’nr t‘;’;’j:;g ‘;’; %M o . ¢
FOR RECONST 2 per 28
fia}lfjs)' NDS 1 mg/ml (1 ml)
CIMZIA STARTER 5 PA;MO:; QL granisetron hc; . S M
KIT (3 per 180 l]ntrax//ei;ous solution
days); NDS e
CIMZIA s oPaQLapa SR
SUBCUTANEOUS 28 days); NDS 1 mg/mi (I ml)
SYRINGE KIT 200 &
MG/ML granisetron hcl oral 2 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydrocortisone 4 MO mesalamine oral 4 MO
rectal capsule,extended
hydrocortisone 2 MO release 24hr
topical cream with mesalamine oral 4 MO
perineal applicator 1 tablet,delayed
% release (dr/ec)
hydrocortisone 2 mesalamine rectal MO
top z'cal cream'wzth mesalamine with MO
perineal applicator cleansine wipe
2.5% &P
tocl ide hcl 2
INFLIXIMAB 5  PA; QL (20 metoctoprammae #e
Injection
per 28 days);
NDS metoclopramide hcl 2 MO
[ soluti

lactulose oral 2 MO oraz sotution
solution metoclopramide hcl 1 MO
LINZESS 3 MO;QL (30 oral tablet

per 30 days) nitroglycerin rectal MO
LIVDELZI 5 PA; QL (30 ondansetron hcl (pf) 2 MO

per 30 days); injection solution

NDS ondansetron hcl (pf) 2
lubiprostone oral 3 MO; QL (60 injection syringe
capsule 24 mcg per 30 days) ondansetron hel 2 MO
lubiprostone oral 3 MO; QL (180 intravenous
capsule 8 mcg per 30 days) ondansetron hcl oral 4 B/D PA; MO
meclizine oral tablet 2 MO solution
12.5 mg, 25 mg ondansetron hcl oral 2 B/D PA; MO
mesalamine oral 4 MO tablet 4 mg, 8 mg
capsule (with del rel ondansetron oral 2 B/D PA; MO
tablets) tablet,disintegrating
mesalamine oral 4 4 mg, 8 mg
capsule, extended palonosetron 2 MO
release 250 mg intravenous solution
mesalamine oral 4 MO 0.25 mg/5 ml
capsule, extended palonosetron 7

release 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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peg 3350- 1 SKYRIZI 5 PA; MO; QL
electrolytes SUBCUTANEOUS (1.2 per 56
WEARABLE days); NDS
— 1 M ’
peg-electrolyte O INJECTOR 180
prochlorperazine MO MG/1.2 ML (150
prochlorperazine MO MG/ML)
edisylate injection SKYRIZI 5 PA; MO; QL
solution 10 mg/2 ml SUBCUTANEOUS (2.4 per 56
(5 mg/ml) WEARABLE days); NDS
prochlorperazine 2 MO INJECTOR 360
maleate oral l\l\ﬁgi f\/-{iML (150
procto-med hc 2 MO )
: sodium,potassium,m 4 MO
proctosol he topical 2 MO ag sulfates oral
proctozone-hc 2 recon soln 17.5-
RELISTOR 5  ST;MO:; QL 3.13-1.6 gram
SUBCUTANEOUS (18 per 30 sodium,potassium,m 4
SOLUTION days); NDS ag sulfates oral
RELISTOR 5  ST;MO:; QL gejgzsgl”ri ; 52
SUBCUTANEOUS (18 per 30 ek (4 ng )
SYRINGE 12 days); NDS P
MG/0.6 ML SUCRAID 5 PA; NDS
RELISTOR 5 ST; MO; QL sulfasalazine 2 MO
E/[{RINGE 8 MG/0.4 days); NDS per 30 days)
REMICADE E PA. MO: QL TRULANCE 3 QL (30 per 30
; ; days
(20 per 28 . ¥s)
days); NDS ursodll01300rOal 3 MO
capsule m
scopolamine base 4 MO P &
SKYRIZL - PA: MO: QL ursodiol oral tablet 3 MO
INTRAVENOUS (60 per 180 VARUBI 3 BDPA
days); NDS VIBERZI 5 MO; QL (60
per 30 days);
NDS
VOWST 5 PA; 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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ZENPEP ORAL 3 MO famotidine (pf) 2 MO
CAPSULE,DELAY intravenous solution
ED 20 mg/2 ml
11{(1;‘ (I)‘(];‘OA?,S 2E (()I(?(I)K/EC) famotidine (pf)-nacl 2 MO
42,000 UNIT, (is0-05)
15,000-47,000 - famotidine 2 MO
63,000 UNIT, intravenous solution
20,000-63,000- 10 mg/ml
84,000 UNIT, famotidine oral 1 MO
25,000-79,000- tablet 20 mg, 40 mg
105,000 UNIT,
3,000-10,000 - lansoprazole oral 3 MO; QL (30
14.000-UNIT capsule,delayed per 30 days)
40’000_1 26 060_ release(dr/ec) 15 mg
168,000 UNIT, lansoprazole oral 3 MO; QL (60
5,000-17,000- capsule,delayed per 30 days)
24,000 UNIT, release(dr/ec) 30 mg
22’20(6)861[8_}?\’1?"(1)“0- misoprostol 3 MO
] ] omeprazole oral 1 MO; QL (30
ZYMFENTRA > sz ’elz/[é)g’ QL capsule,delayed per 30 days)
da ps)' NDS release(dr/ec) 10
75), mg, 20 mg
ULCER THERAPY omeprazole oral 1 MO; QL (60
capsule,delayed per 30 days)
bismuth subcit k- 4 MO; QL (120 release(dr/ec) 40 mg
tronidz-t 180d
mefromazTien pet ays) pantoprazole 2 MO
esomeprazole 3 MO; QL (30 intravenous
magnesium oral per 30 days) .
capsule,delayed pantoprazole oral 1 MO; QL (30
release(dr/ec) 20 mg tablet,delayed per 30 days)
release (dr/ec) 20
esomeprazole 3 MO; QL (60 mg
magnesium oral per 30 days) .
capsule,delayed pantoprazole oral 1 MO; QL (60
release(dr/ec) 40 mg tablet,delayed per 30 days)
release (dr/ec) 40
esomeprazole 2 MO mg
sodium
sucralfate oral 4 MO
suspension
sucralfate oral tablet 2 MO
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VOQUEZNA 4 MO; QL (112 PEGASYS 5 MO; QL (4 per
DUAL PAK per 180 days) SUBCUTANEOUS 28 days); NDS
VOQUEZNA 4  MO;QL (112 SOLUTION
TRIPLE PAK per 180 days) PEGASYS 5 MO; QL (2 per
SUBCUTANEOUS 28 days); NDS
IMMUNOLOGY, VACCINES / oI ¥
BIOTECHNOLOGY PLEGRIDY 5 PA; MO; QL
BIOTECHNOLOGY DRUGS INTRAMUSCULA (1 per 28
R days); NDS
ACTIMMUNE 5 PA; MO; NDS PLEGRIDY 5 PA; MO; QL
PEN INJECTOR days); NDS
AVONEX > PAIMO:QL 125 MCG/0.5 ML
INTRAMUSCULA (1 per 28
R PEN INJECTOR days); NDS PLEGRIDY 5  PATMO;QL
KIT SUBCUTANEOUS (1 per 180
PEN INJECTOR 63 days); NDS
AVONEX 5 PA; MO; QL MCG/0.5 ML- 94
INTRAMUSCULA (1 per 28 MCG/0.5 ML
R SYRINGE KIT days); NDS
PLEGRIDY 5 PA; MO; QL
BESREMI 5 PASLAINDS SUBCUTANEOUS (1 per 28
BETASERON 5 PA; MO; QL SYRINGE 125 days); NDS
SUBCUTANEOUS (14 per 28 MCG/0.5 ML
KIT days); NDS PLEGRIDY 5  PA;MO; QL
FULPHILA 5 PA; MO: NDS SUBCUTANEOUS (1 per 180
SUBCUTANEOUS SYRINGE 63 days); NDS
SYRINGE 6 MG/0.6 MCG/0.5 ML- 94
ML MCG/0.5 ML
ILARIS (PF) 5 PA; MO; LA; plerixafor 5 MO; NDS
QL (2 per 28 PROCRIT 3 PA;MO
days); NDS INJECTION
LEUKINE 5 PA; MO; NDS SOLUTION 10,000
INJECTION UNIT/ML, 2,000
RECON SOLN UNIT/ML, 20,000
UNIT/2 ML, 3,000
NIVESTYM 5 PA; MO; NDS UNIT/ML. 4,000
NYVEPRIA 5 PA; MO; NDS UNIT/ML
OMNITROPE 5 PA; MO; NDS
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PROCRIT 5 PA; MO; NDS ENGERIX-B 1 B/D PA; V
INJECTION PEDIATRIC (PF)
SOLUTION 20,000 Tomepizole 2
UNIT/ML, 40,000 4
UNIT/ML GAMASTAN 3 MO
RELEUKO 4 PA; MO GAMUNEX-C 5 PA; MO; NDS
SUBCUTANEOUS GARDASIL 9 (PF) 1 \%
RETACRIT 3 PA; MO HAVRIX (PF) 1 AV
INJECTION INTRAMUSCULA
SOLUTION 10,000 R SYRINGE 1,440
UNIT/ML, 2,000 ELISA UNIT/ML
UNIT/ML, 20,000
UNIT/2 ML, 20,000 HAVRIX (PF) 3
UNIT/ML. 3,000 INTRAMUSCULA
UNIT/ML, 4,000 R SYRINGE 720
UNITML ELISA UNIT/0.5

ML
RETACRIT 5 PA; MO; NDS
INJECTION HEPLISAV-B (PF) 1 B/D PA; V
SOLUTION 40,000 HIBERIX (PF) 3
UNIT/ML HYPERHEP B 3
VACCINES / MISCELLANEOUS HYPERHEP B 3
IMMUNOLOGICALS NEONATAL
ABRYSVO (PF) v IMOVAX RABIES 1  B/DPA;V
ACTHIB (PF) 3 VACCINE (PF)
ADACEL(TDAP 1 v INFANRIX (DTAP) 3
ADOLESN/ADULT (PF)
)(PF) [POL 1 \%
BCG VACCINE, v JYNNEOS (PF) 1  B/DPA;V
LIVE (PF)

KINRIX (PF) 3
BEXSERO 1 \Y%

MENQUADFI (PF) 1 \Y%
BOOSTRIX TDAP 1 \%

MENVEO A-C-Y- 1 \%
DAPTACEL (DTAP 3 W-135-DIP (PF)
PEDIATRIC) (PF)

M-M-R II (PF) 1 \Y%
ENGERIX-B (PF) 1 B/D PA; V

MRESVIA (PF) 1 \%
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PEDIARIX (PF) 3 TRUMENBA 1 A
PEDVAX HIB (PF) 3 TWINRIX (PF) 1 \Y%
PENBRAYA (PF) 1 \Y% TYPHIM VI 1 A
PENMENVY MEN 1 \Y% VAQTA (PF) 3
A-B-C-W-Y (PF) INTRAMUSCULA
R SUSPENSION 25
PENTACEL (PF
CEL (P) 3 UNIT/0.5 ML
PRIORIX (PF 1 \%
(PF) VAQTA (PF) 1 \Y%
PROQUAD (PF) 3 INTRAMUSCULA
QUADRACEL (PF) 3 R SUSPENSION 50
UNIT/ML
RABAVERT (PF) 1 B/D PA; V
VAQTA (PF) 3
RECOMBIVAX HB 1 B/D PA; V INTRAMUSCULA
(PF) R SYRINGE 25
ROTARIX ORAL 3 UNIT/0.5 ML
ROTATEQ 3 INTRAMUSCULA
VACCINE R SYRINGE 50
SHINGRIX (PF) 1 V; QL (2 per UNIT/ML
INTRAMUSCULA 720 days) VARIVAX (PF) 1 \
R SUSPENSION VARIZIG 3
FOR
RECONSTITUTIO VAXCHORA 1 \
N VACCINE
SHINGRIX (PF) 1 V; QL (1 per VIMKUNYA (PF) 1 v
INTRAMUSCULA 720 days) VIVOTIF 1 MO; V
R SYRINGE XEMBIFY 5 B/D PA; MO;
TENIVAC (PF) 1 \% LA; NDS
TICE BCG 3 YF-VAX (PF) 1 \Y
TICOVAC 3 MISCELLANE PPLIE
INTRAMUSCULA SC NEOUS SU S
R SYRINGE 1.2 MISCELLANEOUS SUPPLIES
MCG/0.25 ML
TICOVAC 3 \Vs ACCU-CHEK Part B MO
INTRAMUSCULA GUIDE GLUCOSE
R SYRINGE 2.4 METER
MCG/0.5 ML
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ACCU-CHEK PartB MO OMNIPOD DASH 3 MO;QL (15

GUIDE ME PODS (GEN 4) per 30 days)

GLUCOSE MTR EMBECTA PEN 3 PA;MO

NOVO PEN 3 PA;MO NEEDLE

NEEDLE PIVOT INSULIN 3 QL (1 per 720

CEQUR 3 MO;QL(8per  PUMP STARTER days)

SIMPLICITY 30 days) KIT

Dz%(\)’{%\]?é UNIT PIVOT SUPPLY 3 QL (40 per 30

( ) KIT days)

CEQUR 3 MO:QL(lper  pRECISION XTRA ~ PartB MO

SIMPLICITY 720 days) MONITOR

INSERTER

CREESTYLE B TWIIST REFILL 3 QL(I per 30
KT(CSST-NDL- days)

FREEDOM LITE SYR)

IFI\I?SEII?EITI\?;E i TWIIST 3 QL(1per30
RFL(INFUS-CSST- days)

FREESTYLE LITE  PartB MO NDL-SYR)

METER TWIIST STARTER 3 QL(Iper720

GAUZE PADS 2 X 3 PA;MO KIT days)

2 BD INSULIN 3 PA;MO

EMBECTA 3 PA;MO SYRINGE

INSULIN

SYRINGE MUSCULOSKELETAL /

BD PEN NEEDLE 3 PA;MO RHEUMATOLOGY

OMNIPOD 5 3 MO; QL (15 GOUT THERAPY

(LIBRE 2/3 PLUS) per 30 days)

OMNIPOD 5 G6-G7 3 MO; QL (1 per ?CZ;OI[; o0 fn Omé 00 S VO

INTRO KT(GENS5) 720 days) me &

OMNIPOD 5 G6-G7 3 MO; QL (15 allopurinol sodium 5

PODS (GEN 5) per 30 days)

OMNIPOD 5 3 MO:QL(Iper Heprim 2

INTRO 720 days) colchicine oral 2 MO

(LIBRE2/3PLUS) tablet

OMNIPOD DASH 3 QL (1 per 720 Jebuxostat 3 MO

E;ITRO KIT (GEN days) probenecid 3 MO
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probenecid- 3 MO teriparatide (only 5 PA; MO; QL
colchicine ndcs starting with (2.24 per 28
OSTEOPOROSIS THERAPY 17781) days); NDS
TYMLOS 5 PA; MO; QL
alendronate oral MO; QL (300 (1.56 per 30
solution per 28 days) days); NDS
tablet 10 mg per 30 days)
alendronate oral MO; QL (4 per AVTOZMA 5 PA; MO; QL
tablet 35 mg, 70 mg 28 days) AUTOINJECTOR (3.6 per 28
' days); NDS
BONSITY PA; MO; QL
@ 2’ 4p er’ 38 AVTOZMA 5 PA; MO; QL
da.ys)' NDS INTRAVENOUS (160 per 28
’ days); NDS
] PA
;z?rch/’;(‘i);itfsolution AVTOZMA 5 PA; MO; QL
SUBCUTANEOUS (3.6 per 28
ibandronate PA; MO days); NDS
it :
pHaenons yrnee BENLYSTA 5  PA;MO;NDS
‘bandronat / MO; QL (1
wandronaie ord 20 (fass) (Iper "ENBREL MINI 5  PA;MO; QL
(8 per 28
JUBBONTI MO; QL (1 per days); NDS
180 days) ENBREL 5  PA;MO;QL
PROLIA MO; QL (1 per SUBCUTANEOUS (8 per 28
180 days) SOLUTION days); NDS
raloxifene MO ENBREL 5 PA; MO; QL
risedronate oral MO; QL (1 per SUBCUTANEOUS (8 per 28
tablet 150 mg 30 days) SYRINGE days); NDS
risedronate oral MO; QL (4 per ENBREL S PA; MO; QL
tablet 35 mg, 35 mg 28 days) SURECLICK (8 per 28
(12 pack), 35 mg (4 days); NDS
pack) HADLIMA 5 PA; MO; QL
risedronate oral MO; QL (30 (4.8 per 28
tablet 5 mg per 30 days) days); NDS
risedronate oral MO; QL (4 per HADLIMA 5 PA; MO; QL
tablet,delayed 28 days) PUSHTOUCH (4.8 per 28
release (dr/ec) days); NDS
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HADLIMA (CF) 5 PA; MO; QL OTEZLA XR 5 PA; MO; QL
(2.4 per 28 INITIATION (41 per 180
days); NDS days); NDS
HADLIMA(CF) 5 PA; MO; QL penicillamine oral 5 PA; MO; NDS
PUSHTOUCH (2.4 per 28 tablet
days); NDS RINVOQ LQ 5  PA;MO: QL
KEVZARA 5 PA; MO; QL (360 per 30
SUBCUTANEOUS (2.28 per 28 days); NDS
PEN INJECTOR days); NDS RINVOQ ORAL 5 PA: MO: QL
KEVZARA 5 PA; MO; QL TABLET (30 per 30
SUBCUTANEOUS (2.28 per 28 EXTENDED days); NDS
SYRINGE 200 days); NDS RELEASE 24 HR
MG/1.14 ML 15 MG, 30 MG
KINERET 5 PA; QL (18.76 RINVOQ ORAL 5 PA; MO; QL
per 28 days); TABLET (84 per 180
NDS EXTENDED days); NDS
leflunomide 2 MO:;QL (30 ESE;/I%*SE 24 HR
per 30 days)
P _ SIMLANDI(CF) 5 PA; MO; QL
M L B B
’;; ’lf?e‘;c’p ran oral 3 pe% OQ da(6s()) AUTOINJECTOR (4 per 28
y SUBCUTANEOUS days); NDS
milnacipran oral 3 MO; QL (55 AUTO-INJECTOR,
tablets,dose pack per 180 days) KIT 40 MG/0.4 ML
OTEZLA 3 PA; MO; QL SIMLANDI(CF) 5 PA; MO; QL
(60 per 30 AUTOINJECTOR (3 per 28
days); NDS SUBCUTANEOUS days); NDS
OTEZLA 5 PA; MO; QL AUTO-INJECTOR,
STARTER ORAL (55 per 180 KIT 80 MG/0.8 ML
TABLETS,DOSE days); NDS SIMLANDI(CF) 3 PA; MO; QL
PACK 10 MG (4)- SUBCUTANEOUS (2 per 28 days)
20 MG (51), 10 MG SYRINGE KIT 20
(4)-20 MG (4)-30 MG/0.2 ML
MG (47
“7) SIMLANDI(CF) 5 PA; MO; QL
OTEZLA XR 5 PA; MO; QL SUBCUTANEOUS (4 per 28
(30 per 30 SYRINGE KIT 40 days); NDS
days); NDS MG/0.4 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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tofacitinib oral 5 PA; MO; QL dotti transdermal 3 MO; QL (8 per
solution (480 per 30 patch semiweekly 28 days)
days); NDS 0.1 mg/24 hr
tofacitinib oral 5 PA; MO; QL emzahh 2 MO
tablet (60 per 30 . ) MO
days); NDS e
tradiol oral 2 MO
tofacitinib oral 5 PA; MO; QL estradior ora
tablet extended (30 per 30 estradiol 3 QL (8 per 28
release 24 hr days); NDS transdermal patch days)
TYENNE 5  PA;MO; QL ‘;f;;ze;f%_% 30 555
AUTOINJECTOR (3.6 per 28 i
d - NDS mg/24 hr, 0.05
ays); mg/24 hr, 0.075
TYENNE 5 PA; MO; QL mg/24 hr
INTRAVENOUS fil 60 p?\r]ég estradiol 3 MO; QL (8 per
ays); transdermal patch 28 days)
TYENNE 5 PA; MO; QL semiweekly 0.1
SUBCUTANEOUS (3.6 per 28 mg/24 hr
days); NDS estradiol 3 MO; QL (4 per
OBSTETRICS / GYNECOLOGY transdermal patch 28 days)
weekly 0.025 mg/24
ESTROGENS / PROGESTINS hr, 0.06 mg/24 hr,
0.075 mg/24 hr, 0.1
abigale 3 MO mg/24 hr
abigale lo 3 MO estradiol 3 QL (4 per 28
. transdermal patch days)
camila E VO weekly 0.0375 mg/24
conjugated 3 MO hr, 0.05 mg/24 hr
estrogens estradiol vaginal 3 MO
deblitane 2 MO cream
DEPO-SUBQ 3 MO estradiol vaginal 4 MO
PROVERA 104 tablet
dotti transdermal 3 QL (8 per 28 estradiol valerate 4 MO
patch semiweekly days) estradiol- 3 MO
0.025 mg/24 hr, thind y
0.0375 mg/24 hr, norethindrone ace
0.05 mg/24 hr, 0.075 fyavolv 4 MO
mg/24 hr gallifrey 2 MO
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heather 2 MO orquidea 2 MO
IMVEXXY 3 MO PREMARIN 3
MAINTENANCE VAGINAL
PACK PREMPHASE 3 MO
IMVEXXY 3 MO
STARTER PACK PREMPRO 3 MO
neassia 5 MO progesterone 2 MO

t 2 MO
Jjencycla 2 MO progesterone
micronized oral
Jinteli 4 MO sharobel 2 MO
lyleq 2 MO yuvafem 4
lyllana transdermal 3 QL (8 per 28
patch semiweekly days)
0.025 mg/24 hr,
0.0375 mg/24 hr, clindamycin 3 MO
0.05 mg/24 hr, 0.075 phosphate vaginal
mg/24 hr eluryng 3 MO
lyllana transdermal 3 MO; QL (8 per etonogestrel-ethinyl 3
patch semiweekly 28 days) estradiol
1 2
0.1 mg/24 hr LILETTA 3 MO
)
V24 metronidazole 3 MO
medroxyprogesteron 2 MO vaginal gel 0.75 %
e intramuscular (37.5mg/5 gram)
medroxyprogesteron 1 MO mifepristone oral 2 LA
eoral tablet 200 mg
meleya 2 MO MYFEMBREE 5 PA; MO; NDS
mimvey 3 MO NEXPLANON 3
nora-be 2 MO norelgestromin- 3 MO
norethindrone 5 ethin.estradiol
(contraceptive) terconazole 3 MO
norethindrone 2 MO tranexamic acid oral 3 MO
acetate
xulane 3
norethindrone ac-eth 4 MO
estradiol oral tablet zafemy 3 MO

0.5-2.5 mg-mcg, 1-5
mg-mcg
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afirmelle 2 falmina (28) 2 MO
altavera (28) 2 MO introvale 2 MO
alyacen 1/35 (28) 2 MO isibloom 2 MO
alyacen 7/7/7 (28) 2 jasmiel (28) 2 MO
amethyst (28) 2 jolessa 2 MO
apri 2 MO Jjuleber 2 MO
aranelle (28) 2 MO kalliga 2
aubra eq 2 MO kariva (28) 2
aviane 2 MO kelnor 1/35 (28) 2 MO
azurette (28) 2 MO kurvelo (28) 2 MO
camrese 2 MO [ norgest/e.estradiol- 2
2 2 M e.estrad oral

cryselle (28) © tablets,dose pack,3
cyred eq 2 MO month 0.1 mg-20
dasetta 1/35 (28) 2 MO mcg (84)/10 meg (7)
dasetta 7/7/7 (28) 2 MO larin 1.5/30 (21) 2 MO
daysee ) MO larin 1/20 (21) 2 MO
desog- 5 larin 24 fe 2 MO
e.estradiol/e.estradio larin fe 1.5/30 (28) 2 MO
/

larin fe 1/20 (28) 2 MO
drospirenone- 4 MO )
e.estradiol-Im.fa lessina 2 MO
oral tablet 3-0.03- levonest (28) 2 MO
0.451mg (21) (7) levonorgestrel- 2
drospirenone-ethinyl 2 MO ethinyl estrad oral
estradiol oral tablet tablet 0.1-20 mg-
3-0.02 mg mcg
drospirenone-ethinyl 2 levonorgestrel- 2
estradiol oral tablet ethinyl estrad oral
3-0.03 mg tablets,dose pack,3
elinest MO month
enskyce MO Ie\'/onor.g-eth estrad 2 MO

triphasic

M

estarylla © loryna (28) 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lo-zumandimine (28) 2 MO tilia fe 4 MO
lutera (28) 2 tri-estarylla 2 MO
marlissa (28) 2 MO tri-legest fe 4 MO
microgestin 1.5/30 2 MO tri-linyah 2 MO
(21 tri-lo-estarylla 2 MO
microgestin 1/20 2 MO tri-lo-marzia > MO
21)
tri-lo- nt 2
microgestin fe 1.5/30 2 MO rirlomsprintec
(28) tri-sprintec (28) 2 MO
microgestin fe 1/20 2 MO turqoz (28) 2 MO
(28) valtya 2 MO
mili 2 MO velivet triphasic 2 MO
mono-linyah 2 MO regimen (28)
nikki (28) 2 MO vestura (28) 2 MO
norethindrone ac-eth 2 MO vienva 2 MO
estradiol oral tablet viorele (28) 2 MO
1-20 mg-mcg
wera (28) 2 MO

norgestimate-ethinyl 2 :
estradiol zovia 1-35 (28) 2 MO
nortrel 0.5/35 (28) 2 MO zumandimine (28) S MO
nortrel 1/35 (21) 2 MO OXYTOCICS

trel 1/35 (28 2 MO
fortre (2% methylergonovine 4 PA
nortrel 7/7/7 (28) 2 MO oral
philith E VO OPHTHALMOLOGY
pimtrea (28) 2 MO ANTIBIOTICS
portia 28 2 MO
reclipsen (28) 2 MO bacitracin- 2 MO
setlakin 2 MO polymyxin b

. ciprofloxacin hcl 2 MO
sprintec (28) 2 MO ophthalmic (eye)
syeda 2 MO erythromycin 2 MO; QL (3.5
tc;rina fe 1-20 eq 2 MO ophthalmic (eye) per 14 days)
(29 gatifloxacin 4 MO
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gentamicin 2 MO; QL (70 carteolol MO
colphthalmic (eye) per 30 days) levobunolol MO
rops ophthalmic (eye)
levofloxacin 3 MO drops 0.5 %
Zp hthaén;tg:/(ey e timolol maleate MO
rops U.) 7o ophthalmic (eye)
levofloxacin 3 drops (not single
ophthalmic (eye) use)
drops 1.5 % timolol maleate MO
moxifloxacin 3 MO ophthalmic (eye) gel
ophthalmic (eye) forming solution
drops
moxifloxacin 3
ophthalmic (eye) . )
drops, viscous atropine ophthalmic MO
(eve) drops 1 %
NATACYN 4 X
. azelastine MO
neomycin- 3 MO ophthalmic (eye)
bacitracin- N _
polymyxin CIMERLI PA; MO; NDS
neomycin- 3 MO cromolyn . MO
polymyxin- ophthalmic (eye)
gramicidin cyclosporine MO; QL (60
ofloxacin ophthalmic 2 MO ophthalmic (eye) per 30 days)
(eye) CYSTARAN PA; NDS
polymyxin b sulf- 1 MO epinastine MO
trimethoprim MIEBO (PF) MO: QL (3 per
tobramycin 2 MO; QL (10 30 days)
ophthalmic (eye) per 14 days) OXERVATE PA: MO: NDS
e pilocarpine hcl MO
trifluridine 3 MO ophthalmic (eye)
ZIRGAN 4 MO drops 1 %, 2 %, 4 %
sulfacetamide MO
sodium ophthalmic
betaxolol ophthalmic 3 MO (eve) drops

(eye)
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sulfacetamide- 2 MO miostat 2
prednisolone RHOPRESSA 3
XDEMVY 5 PA; QL (10 ROCKLATAN 3

per 42 days);

NDS travoprost 3 MO
XIIDRA 3 MO; QL (60

per 30 days)

neomycin- 3 MO
bacitracin-poly-hc

bromfenac 3 neomycin-polymyxin 2 MO
ophthalmic (eye) b-dexameth

drops 0.07 %, 0.075 neomycin- 4 MO

% polymyxin-hc

diclofenac sodium 2 MO ophthalmic (eye)

ophthalmic (eye) TOBRADEX 3 MO;QL(3.5
Sflurbiprofen sodium 2 MO OPHTHALMIC per 14 days)
ketorolac 2 MO (EYE) OINTMENT

ophthalmic (eye) tobramycin- 2 MO; QL (10

dexamethasone per 14 days)

l\‘)I

acetazolamide MO
acetazolamide 2 MO dexgmethasone 2 MO
i sodium phosphate

sodium ophthalmic (eye)

methazolamide 4 MO fluorometholone 3 MO
etabonate

bimatoprost 3 MO ophthalmic (eye)

ophthalmic (eye) drops,gel

0

drops 0.01 % loteprednol 3 MO

bimatoprost 2 MO etabonate

ophthalmic (eye) ophthalmic (eye)

drops 0.03 % drops,suspension 0.5

dorzolamide 2 MO %

dorzolamide-timolol 2 MO OZURDEX > MO; NDS

latanoprost 1 MO prednisolone acetate 2 MO
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prednisolone sodium 2 MO epinephrine 3 MO; QL (4 per
phosphate injection auto- 30 days)
ophthalmic (eye) injector 0.15 mg/0.3
SYMPATHOMIMETICS mi, 0.3 mg/0.3 mi
(manufactured by
mylan special
apraclonidine 3 MO Y i Y
: — epinephrine 2
brimonidine 3 MO injection solution
ophthalmic (eye) -
drops 0.1 %, 0.15 % hydroxyzine hcl oral 2 PA; MO
tablet
brimonidine 1 MO —
ophthalmic (eye) levocgtzrzzme oral 4 MO
drops 0.2 % solution
levocetirizine oral 2 MO; QL (30
RESPIRATORY AND oo Do 30 daye)
ALLERGY )
promethazine 4 MO
ANTIHISTAMINE / injection solution
ANTIALLERGENIC AGENTS promethazine oral 4 PA; MO
adrei?alin injection 2 PULMONARY AGENTS
solution 1 mg/ml
adrenalin injection 2 MO acetylcysteine 3 B/D PA; MO
solution 1 mg/ml (1
ml) ADEMPAS 5 PA; MO; LA;
QL (90 per 30
benzonatate oral 2 MO; EX days); NDS
capsule 100 mg, 200
mg ADVAIR HFA 3 MO; QL (12
per 30 days)
cetirizine oral 2 MO
solution 1 mg/ml albuterol sulfate 2 MO; QL (17
: : inhalation hfa per 30 days)
c.lzphez.ihydram%ne hel 2 MO aerosol inhaler 90
injection solution 50 mcg/actuation
mg/ml
: : albuterol sulfate 2 QL (13.4 per
diphenhydramine hcl 2 inhalation hfa 30 days)

injection syringe

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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albuterol sulfate 2 B/D PA; MO ASMANEX 3 MO; QL (1 per
inhalation solution TWISTHALER 30 days)
for nebulization 0.63 INHALATION
mg/3 ml, 1.25 mg/3 AEROSOL POWDR
ml, 2.5 mg /3 ml BREATH
(0.083 %), 2.5 ACTIVATED 110
mg/0.5 ml MCG/
g){iz}t)erol sulfate oral 2 MO 2A2((J)T1\I/IJ(A:("1}"}ON (30),
ACTUATION (30),
albuterol sulfate oral 4 MO 220 MCG/
tablet ACTUATION (60)
ALVESCO 3 MO; QL (12.2 ASMANEX 3 MO; QL (2 per
INHALATION HFA per 30 days) TWISTHALER 30 days)
AEROSOL INHALATION
INHALER 160 AEROSOL POWDR
MCG/ACTUATION BREATH
ALVESCO 3 MO; QL (6.1 ACTIVATED 220
INHALATION HFA per 30 days) MCG/
AEROSOL ACTUATION (120)
INHALER 80 ASMANEX 3 QL (2 per 28
MCG/ACTUATION TWISTHALER days)
alyq 4 PA; MO; QL INHALATION
(60 per 30 AEROSOL POWDR
days) BREATH
ACTIVATED 220
ambrisentan 5 PA; MO; LA; MCG/
QL (30 per 30 ACTUATION (14)
days); NDS
BEVESPI 3 MO; QL (10.7
arformoterol 4 g/LD(Il’?O; MO; AEROSPHERE per 30 days)
er
P bosentan oral tablet 5 PA; MO; LA;
30 days)
. QL (60 per 30
ASMANEX HFA 3 MO; QL (13 days); NDS
per 30 days)
BREO ELLIPTA 3 MO; QL (60
per 30 days)
breyna 4 MO; QL (10.3
per 30 days)
BREZTRI 3 MO; QL (10.7
AEROSPHERE per 30 days)

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

of this table.

This drug list was last updated on 09/01/2026.

92




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
budesonide 4 B/D PA; MO; FLUTICASONE 4 ST; MO; QL
inhalation QL (120 per PROPIONATE (12 per 30
suspension for 30 days) INHALATION HFA days)
nebulization 0.25 AEROSOL
mg/2 ml, 0.5 mg/2 ml INHALER 110
budesonide 4  BDPA;MO;  MCG/ACTUATION
inhalation QL (60 per 30 FLUTICASONE 4 ST; MO; QL
suspension for days) PROPIONATE (24 per 30
nebulization 1 mg/2 INHALATION HFA days)
ml AEROSOL
. INHALER 220
budesonide- 4 QL (10.2 per
formoterol 30 days) MCG/ACTUATION
CINRYZE 5 PA: MO: NDS fluticasone 4 MO; QL (10.6
’ ’ propionate per 30 days)
RESPIMAT days) aerosol inhaler 44
cromolyn inhalation 3 B/D PA; MO mcg/actuation
DULERA 3 MO:; QL (13 fluticasone 2 MO; QL (16
per 30 days) propionate nasal per 30 days)
FASENRA PEN 5 PA; MO; QL fluticasone propion- 3 MO; QL (60
(1 per 28 salmeterol per 30 days)
days); NDS inhalation blister
with device
FASENRA 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 formoterol fumarate 4 B/D PA; MO;
SYRINGE 10 days); NDS QL (120 per
MG/0.5 ML 30 days)
FASENRA 5 PA; MO; QL icatibant PA; MO; NDS
SUBCUTANEOUS (1 per 28 ipratropium bromide 4 MO; QL (25.8
SYRINGE 30 days); NDS inhalation hfa per 30 days)
MG/ML aerosol inhaler
Slunisolide 3 MO; QL (50 ipratropium bromide 2 B/D PA; MO
per 30 days) inhalation solution
FLUTICASONE 3 MO; QL (60 ipratropium- 2 B/D PA; MO
FUROATE- per 30 daYS) albuterol
VILANTEROL
KALYDECO 5 PA; MO; QL
(56 per 28
days); NDS
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macitentan 5 PA; MO; QL pirfenidone oral 5 PA; MO; QL
(30 per 30 capsule (270 per 30
days); NDS days); NDS
mometasone nasal 4 MO; QL (34 pirfenidone oral 5 PA; MO; QL
per 30 days) tablet 267 mg (270 per 30
montelukast oral 4 MO days); NDS
granules in packet pirfenidone oral 5 PA; MO; QL
montelukast oral 1 MO tablet 801 mg (90 per 30
tablet days); NDS
montelukast oral 2 MO PULMOZYME > I]?I/I])) SPA; MO;
tablet,chewable
. . . . VAR 3 QL (10.6 per
tedanib 5 PA;MO;QL Q
rnteddant (60 per 3’0Q REDIHALER 30 days)
days); NDS INHALATION HFA
7 AEROSOL
NUCALA 5 PA; MO; LA; BREATH
SUBCUTANEOUS QL (3 per 28 ACTIVATED 40
AUTO-INJECTOR days); NDS MCG/ACTUATION
NUCALA 5 PA; MO; LA; QVAR 3 QL (21.2 per
SUBCUTANEOUS QL (3 per 28 REDIHALER 30 days)
RECON SOLN days); NDS INHALATION HFA
NUCALA 5 PA; MO; LA; AEROSOL
SUBCUTANEOUS QL (3 per 28 BREATH
SYRINGE 100 days); NDS ACTIVATED 80
MG/ML MCG/ACTUATION
NUCALA 5 PA; MO; LA; roflumilast 4 PA; MO; QL
SUBCUTANEOUS QL (0.4 per 28 (30 per 30
SYRINGE 40 days); NDS days)
MG/0.4 ML sajazir 5 PA; MO; NDS
OFEV 5 PA; MO; QL sildenafil 5 NDS
(60 per 30 (pulmonary arterial
days); NDS hypertension)
ORKAMBI ORAL 5 PA; MO; QL intravenous solution
GRANULES IN (56 per 28 10 mg/12.5 ml
PACKET days); NDS sildenafil 3 PA; MO; QL
ORKAMBI ORAL 5 PA; MO; QL (pulmonary arterial (90 per 30
TABLET (112 per 28 hypertension) oral days)
days); NDS tablet 20 mg
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Tier /Limits Tier /Limits
SPIRIVA 3 MO; QL (4 per TRIKAFTA ORAL 5 PA; MO; QL
RESPIMAT 30 days) GRANULES IN (56 per 28
STIOLTO 3 MO; QL (4 per IS’E‘CII%IE’T AL days); NDS
RESPIMAT 30 days) Q
STRIVERDI 3 MO.QL(@per  TRIKAFTA ORAL 5  PA;MO; QL
RESPIMAT 30 days) TABLETS, (84 per 28
SEQUENTIAL days); NDS
SYMDEKO 5 PA; MO; QL
(5 6’per 2’8Q WINREVAIR 5 PA; MO; QL
1 per 21
days); NDS (Ip
ays); days); NDS
tadalafil (pulmonary 4 PA; QL (60 ) )
arterial per 30 days) wixela inhub 3 dQL (60 per 30
hypertension) oral ays)
tablet 20 mg XOLAIR 5 PA; MO; LA;
erbutaline ora MO AUTOINIECTOR Gy NDS.
terbutaline 2 150 MG/ML, 300
subcutaneous MG/2 ML
TEZSPIRE 5 PA; MO; QL XOLAIR 5 PA; MO; LA;
(1.91 per 30 SUBCUTANEOUS QL (1 per 28
days); NDS AUTO-INJECTOR days); NDS
theophylline oral 4 MO 75 MG/0.5 ML
elixir XOLAIR 5  PA;MO; LA;
theophylline oral 4 SUBCUTANEOUS QL (8 per 28
solution RECON SOLN days); NDS
theophylline oral 2 XOLAIR S PA; MO; LA;
tablet extended SUBCUTANEOUS QL (8 per 28
release 12 hr 100 SYRINGE 150 days); NDS
mg, 200 mg MG/ML, 300 MG/2
ML
theophylline oral 2 MO
tablet extended XOLAIR 5 PA;MO; LA;
release 12 hr 300 SUBCUTANEOUS QL (1 per 28
mg, 450 mg SYRINGE 75 days); NDS
MG/0.5 ML
theophylline oral 2 MO
tablet extended YUTREPIA 5 PA; MO; QL
release 24 hr INHALATION (224 per 28
CAPSULE, days); NDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
YUTREPIA 5 PA; MO; QL alfuzosin 2 MO
INHALATION (896 per 28 .
CAPSULE, days): NDS dutasteride 2 MO
W/INHALATION dutasteride- 4 MO
DEVICE 26.5 MCG tamsulosin
YUTREPIA 5 PA; MO; QL finasteride oral 1 MO
INHALATION (448 per 28 tablet 5 mg
CAPSULE, days); NDS tamsulosin 1 MO
W/INHALATION
DEVICE 53 MCG MISCELLANEOUS UROLOGICALS
YUTREPIA 5  PA;MO;QL l I )
INHALATION (308 per 28 alprostadt
CAPSULE, days); NDS bethanechol chloride 2 MO
W/INHALATION )
DEVICE 79.5 MCG CYSTAGON 4 PA;LA
ELMIRON M
zafirlukast 4 MO © 3 ©
glycine urologic 2
UROLOGICALS S o
ANTICHOLINERGICS / K-PHOS NO 2 3 MO
ANTISPASMODICS K-PHOS 3 MO
GEMTESA 3 MO ORIGINAL
mirabegron oral 3 MO potassium citrate 2 MO
tablet extended oral tablet extended
release 24 hr release
oxybutynin chloride 2 MO RENACIDIN 3 MO
oral syrup sildenafil 2 MO; EX; QL
oxybutynin chloride 2 MO (6 per 30 days)
oral tablet 5 mg tadalafil oral tablet 4 PA; MO; QL
oxybutynin chloride 2 MO 2.5 mg (60 per 30
oral tablet extended days)
release 24hr tadalafil oral tablet 4 PA; MO; QL
solifenacin 2 MO S mg (30 per 30
tolterodine MO days)
trospium oral tablet 2 MO VITAMINS, HEMATINICS /
BENIGN PROSTATIC ELECTROLYTES

HYPERPLASIA(BPH) THERAPY
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
albumin, human 25 4 magnesium sulfate in 4
% water intravenous
alburx (human) 25 4 parenteral solution
% magnesium sulfate in 4
Ib h 59 water intravenous
alburx (human) 5 % piggyback 2 gram/50
albutein 25 % ml (4 %), 4
albutein 5 % gram/100 ml (4 %),
4 gram/50 ml (8 %)
ELECTROLYTES )
magnesium sulfate 4
miccti
calcium 3 PA; MO Hyection
acetate(phosphat potassium acetate 4
bind) potassium chlorid-
calcium chloride d5-0.45%nacl
calcium gluconate potassium chloride 4
intravenous in 0.9%nacl
intravenous
effer-k oral tablet, 2 MO parenteral solution
effervescent 25 meq 20 meg/l, 40 meg/l
klor-con 10 2 MO potassium chloride 4
klor-con 8 2 MO in5 % dex
klor-con m10 2 MO potassium chloride 4
klor-con m15 2 in Ir-d5
or-con m20 2 MO potassium chloride 4
in water intravenous
klor-con oral packet 4 MO piggvback 10
20 meq/100 ml, 10
lactated ringers 4 MO meq/50 ml, 20
intravenous meq/100 ml, 20
- - meq/50 ml, 40
magnesium chloride 4 meq/100 ml
injection
potassium chloride 4
MAGNESIUM 3 intravenous
SULFATE IN D5W
INTRAVENOUS potassium chloride 2 MO
PIGGYBACK 1 oral capsule,
GRAM/100 ML extended release
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride 4 MO sodium chloride 3 % 4
oral liquid hypertonic
potassium chloride 4 MO sodium chloride 5 % 4 MO
oral packet 20 meq hypertonic
potassium chloride 2 MO sodium chloride 4
oral tablet extended intravenous
release 10 meq, 20 sodium phosphate 4 MO
meq, 8 meq
. : MISCELLANEOUS NUTRITION
potassium chloride 2 MO PRODUCTS
oral tablet,er
particles/crystals 10 CLINIMIX 4 B/D PA
meq, 20 meq 5%/D15W
potassium chloride 2 SULFITE FREE
oral tablet,er CLINIMIX 4 B/D PA
particles/crystals 15 4.25%/D10W SULF
meq FREE
potassium chloride- 4 CLINIMIX 5%- 4 B/D PA
0.45 % nacl D20W(SULFITE-
potassium chloride- 4 FREE)
d5-0.2%nacl CLINIMIX 6%- 4 B/D PA
potassium chloride- 4 DSW (SULFITE-
d5-0.9%nacl FREE)
potassium phosphate 4 CLINIMIX 8%- 4 B/D PA
m-/d-basic DI10OW(SULFITE-
intravenous solution FREE)
3 mmol/ml CLINIMIX 8%- 4 B/D PA
ringer's intravenous D14W(SULFITE-
FREE)
sodium acetate
electrolyte-148 3
sodium bicarbonate )
intravenous solution electrolyte-48 in dsw 4
sodium bicarbonate 4 electrolyte-a 3
intravenous syringe intralipid 4 B/D PA
50 meq/50 ml (8.4 intravenous
%) emulsion 20 %
sodium chloride 0.45 4 MO ISOLYTE S PH 7.4 4

% intravenous
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ISOLYTE-P IN 5 % 4 fluoride (sodium) 2 MO
DEXTROSE oral tablet
ISOLYTE-S 4 fluoride (sodium) 2 MO
PLENAMINE 4 B/D PA oral tablet,chewable
1 mg (2.2 mg sod.
premasol 10 % 4 B/D PA fluoride)
travasol 10 % 4 B/D PA folic acid oral tablet 2 MO; EX
TROPHAMINE 10 4 B/D PA I'mg
% prenatal vitamin 2 MO
oral tablet
vitamin d2 EX
cyanocobalamin 2 MO; EX wescap-pn dha ) MO
(vitamin b-12)
injection
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A
abacavir................coeveeeueenn... 3
abacavir-lamivudine............... 3
abigale.............ccooeeuveenennn. 75
abigale lo................cooeuee..... 75
ABILIFY ASIMTUFII......... 36
ABILIFY MAINTENA......... 36
abiraterone........................... 12
abirtega .........cueeeeecevanenn. 12
ABRYSVO (PF)......ccccuee.. 70
acamprosate ......................... 57
acarbose ...............cocceuu..... 61
ACCU-CHEK AVIVA PLUS
TEST STRP........cccuveene. 61
ACCU-CHEK GUIDE
GLUCOSE METER.......... 72
ACCU-CHEK GUIDE ME
GLUCOSE MTR.............. 72
ACCU-CHEK GUIDE TEST
STRIPS......ooeeveeeeeee 61
ACCU-CHEK SMARTVIEW
TEST STRIP .................... 61
ACCULANE ... 53
ACCUTREND GLUCOSE
TEST STRIPS. .................. 61
acebutolol ............................. 44
acetaminophen-codeine........ 33
acetazolamide....................... 80
acetazolamide sodium .......... 80
acetic acid ..........uue....... 57,59
acetylcysteine ................. 56, 81
ACTEVCLIM covvvaeeeeeeiveeeaaeeena, 51
ACTHIB (PF)...ccoeeeveeenne. 70
ACTIMMUNE ..................... 69
acyclovir ..............cueuen... 3,55
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 71
ADBRY ...oooviiiiiieiieee, 52
ADCETRIS .....ccoooovvieene 12
AAEfOVIF.....cueveiaaiaiaainaien. 3

ADEMPAS ......oovvieien 81
adenosine..............ccceooeen... 43
adrenalin ...........ccoevvcueeene... 81
ADSTILADRIN. ................... 13
ADVAIR HFA .................... 81
afirmelle.............ccoveeeuevene... 77
AIMOVIG AUTOINJECTOR
.......................................... 31
AKEEGA.......cccooviiiieieeeen, 13
Ala-COTt e, 55
albendaczole............................. 7
albumin, human 25 %........... 86
alburx (human) 25 %............ 87
alburx (human) 5 %.............. 87
albutein 25 %.........cccueeen.... 87
albutein 5 %.......cooeveueeenn.... 87
albuterol sulfate.............. 81, 82
alclometasone....................... 55
alcohol pads ......................... 61
ALDURAZYME.................. 64
ALECENSA ......coooiiiee, 13
alendronate...........uuuo........ 73
AlfUZOSTN. ..o, 86
aliskiren ...........cccoevvvennniinn. 44
allopurinol ............................ 73
allopurinol sodium ............... 73
AlOprim ........cceeeveeeeecenannne. 73
aloSetron ...........ccoevveeennn..n. 66
alprostadil ............................ 86
altavera (28) ......ccouveeeueveannenn. 77
ALUNBRIG ..........ccoevveen. 13
ALVESCO.....ccccceevvveeeennn. 82
alyacen 1/35 (28) .....cuueuu..... 77
alyacen 7/7/7 (28) ....ccueeu.... 77
ALYG oo 82
amantadine hel ..........ueee........ 3
ambrisentan .......................... 82
amethyst (28) c...cccvveeeveeennnn. 77
AMIKACIN ..o 7
amiloride ..........cccoeevvueennii.... 44

amiloride-hydrochlorothiazide

.......................................... 44
aminocaproic acid................ 47
amiodarone........................... 43
amitriptyline ...............coo...... 36
amlodipine .............cccueenn.... 44
amlodipine-atorvastatin ....... 49
amlodipine-benazepril.......... 44
amlodipine-olmesartan......... 44
amlodipine-valsartan............ 44
amlodipine-valsartan-hcthiazid

.......................................... 44
ammonium lactate ................ 52
AMNESIEEM ......oeeeeeeaereannee. 53
AMOXAPINC.......eveeveeearreaannnen 36
amoxiCillin ...........cccceeeeae. 10
amoxicillin-pot clavulanate ..10
amphetamine......................... 36
amphotericin b........................ 3
amphotericin b liposome ........ 3
ampicillin............cccoeeeeeenne. 10
ampicillin sodium ................. 10
ampicillin-sulbactam ............ 10
anagrelide.................c.oo....... 57
anastrozole ........................... 13
ANKTIVA ..o 13
apraclonidine........................ 81
APYEPILANL ....eeveeeeeeaeaereaann. 66
ADFT e 77
APTIVUS ..o 3
aranelle (28) ...........occeueen.... 77
ARCALYST ..o 69
AREXVY (PF) .cccovveiiene. 71
arformoterol ......................... 82
ARIKAYCE ...ccccooviiiienne. 7
aripiprazole .......................... 36
ARISTADA. .....ccviiiee 36
ARISTADA INITIO............. 36
armodafinil ........................... 36
arsenic trioxide..................... 13
asenapine maleate ................ 37
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ASMANEX HFA ................. 82

ASMANEX TWISTHALER 82
ASPARLAS .....coovveeen. 13
aspirin-dipyridamole............ 47
ASSURE ID INSULIN
SAFETY ..coviiiiiiieeeen. 72
ALAZANAVIF ..o, 3
atenolol..............cccceueeeeennn.... 44
atenolol-chlorthalidone........ 44
AtOMOXELINE ..., 37
atorvastatin....................o...... 49
ALOVAGUONE ... 7
atovaquone-proguanil ............ 7
ALFOPINC .., 79
aubra eq...........coeeeeeeennnn. 77
AUGMENTIN.......ccccoc.n.... 10
AUGTYRO .....ooovveeien. 13
AUSTEDO. ........cccoevvveennn. 31
AUSTEDO XR.........ccccuu..... 31
AUSTEDO XR TITRATION
KT(WKI1-4)...cooveevrerennnee. 32
AUVELITY ...ccoeeeeeieeen, 37
AVIANEC ..o, 77
AVMAPKI-FAKZYNIJA ..... 13
AVONEX .....ccocovviiiiinnn. 69
AVTOZMA ........cooovvveeen. 74
AVTOZMA
AUTOINJECTOR............. 74
AYVAKIT.....ooovveiein. 13
azacitidine ............cc...occu..... 13
azathioprine.................c........ 13
azathioprine sodium............. 13
azelaic acid..........ccouueveoonn.. 54
azelastine........cco.uuo..... 59, 79
azilsartan medoxomil ........... 44
AZItAPOMYCIN ... 7
AZIPCONAM ..., 7
azurette (28) ..ceeeeveveeeeennnnnn. 77
B
bacitracin-polymyxin b......... 79
baclofen .............ccccouveeuennn. 33
balsalazide............................ 66
BALVERSA......ccovvvveen. 13
BAQSIMI.......ccoeerien, 61
BARACLUDE ..........ceuvee.. 3

BAVENCIO ......ccccovvienee. 13
BCG VACCINE, LIVE (PF)71
BD PEN NEEDLE ............... 72
BEIZRAY-ALBUMIN......... 13
BELEODAQ ....cccevveieenee. 13
BELSOMRA .........ccovvennee 37
benazepril ..............ccouveeunnnn. 44
benazepril-hydrochlorothiazide
.......................................... 44
bendamustine........................ 13
BENDEKA.......cceieeienee. 13
BENLYSTA ...ccoeiiiiiee 74
benzonatate........................... 81
benztropine................c........ 30
BESPONSA......cccoeiieeee. 13
BESREMI.......cccoovreiinnnne 69
betaine .............ccoueeevuveeennnn. 66
betamethasone dipropionate 55
betamethasone valerate........ 55
betamethasone, augmented ..55
BETASERON ......ccooeunenee. 69
betaxolol ......................... 44,79
bethanechol chloride............ 86
BEVESPI AEROSPHERE...82
bexarotene .............cueeuunnn. 13
BEXSERO......cccccoovreirennnnne. 71
bicalutamide.......................... 13
BICILLIN L-A ... 10
BIKTARVY ..coviiiiieieee 4
bimatoprost......................... 80
bismuth subcit k-metronidz-tcn
.......................................... 69
bisoprolol fumarate.............. 44
bisoprolol-hydrochlorothiazide
.......................................... 44
BIZENGRI ......ccooveiinne 13
BLENREP ......cccocvvinee. 13
bleomycin..............c.ccueuen.... 13
BLINCYTO....cccocvereenee. 13
BOMYNTRA........ccccvveee 12
BONSITY .o, 73
BOOSTRIX TDAP............... 71
bortezomib.................cccuu..... 13
BORTEZOMIB.................... 13
bosentan............ccceceuveeeunnnn. 82

BOSULIF .....cccccveieneee. 13, 14
bosutinib ..............cccoceeveenene. 14
BRAFTOVI......cccoevieennee. 14
BREO ELLIPTA .................. 82
breyna...........cccveeevvenenenannnn. 82
BREZTRI AEROSPHERE...82
brimonidine.......................... 81
BRIUMVI....ccccoiiiiiiiienens 32
brivaracetam......................... 27
BRIVIACT ..cooiiiiiiiiiee 27
bromfenac ................ccuuen.... 80
bromocriptine........................ 30
BRUKINSA.......ccoiieeee 14
budesonide...................... 66, 83
budesonide-formoterol ......... 83
bumetanide ........................... 44
buprenorphine hci ................ 33
buprenorphine transdermal
PALCH .o, 33
buprenorphine-naloxone ......35
bupropion hci........................ 37
bupropion hcl (smoking deter)
.......................................... 59
bUSPITORE ... 37
busulfan ..............coeeeeueeenne... 14
butorphanol .......................... 35
BYSANTI....ccoeovieiiieeee 37
BYSANTI TITRATION
PACK Ao, 37
BYSANTI TITRATION
PACK B..coooieieee 37
BYSANTI TITRATION
PACK C..ooveveiee, 37
C
CABENUVA......ccooieie 4
cabergoline........................... 64
CABLIVI.....ccooiiieee 47
CABOMETYX.....ccccevvrennne 14
caffeine citrate...................... 57
calcipotriene.......................... 51
calcitonin (salmon)................ 64
calcitriol ..........coeceveenennene. 64
calcium acetate(phosphat bind)
.......................................... 87
calcium chloride.................... 87
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calcium gluconate ................ 87
CALQUENCE

(ACALABRUTINIB MAL)
.......................................... 14
CAMILQ .. 75
CAMI@SC......uueeeueeenreeaaeenn, 77
CAMZYOS ..o 50
candesartan ......................... 44
candesartan-
hydrochlorothiazid ........... 44
CAPLYTA ..o 37
CAPRELSA ......ccoveiiine. 14
CAPLOPFil .....uueeeeeeeeiaaanrann. 44
captopril-hydrochlorothiazide
.......................................... 44
carbamazepine ..................... 27
carbidopa .................cc.......... 30
carbidopa-levodopa....... 30, 31
carbidopa-levodopa-
entacapone ....................... 31
carboplatin ........................... 14
carglumic acid...................... 57
CArMUSTINE .........ceeveeeannennn. 14
carteolol ...............ccooeveencn. 79
CAVTIA XT v, 44
carvedilol.................ccccceu... 44
CASPOFUNGIN «...evveaveeaareaannen 3
CAYSTON..ccooviiiiiiiieene 7
cefaclor...........uuuevevuvenennnannen. 6
cefadroxil...........ccueeeeeeunannn. 6
cefazolin ..........ccoeeeeveecuenenen. 6
cefazolin in dextrose (iso-o0s) .6
Cefdinir .......oeevuveeevveereeannen. 6
CEfePIMe.......cccceeeeeeaeiaaraannnn 6
cefepime in dextrose,iso-osm..6
CEfIXIME. ...cceeeeeiaaaaiiaaaaien 6
CEfOXILIN oo 6
cefoxitin in dextrose, iso-osm.6
cefpodoxime............c..ccuvenn.... 6
COIPTOZIl .o 6
ceftaroline fosamil.................. 6
ceftazidime...............cccccuven... 6
Ceftriaxone..........ccevuveverveennen. 7
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil .................... 7

cefuroxime sodium.................. 7
celecoXib ..........uuvceveuenenne. 35
cephalexin............ccoeevuveecunnnn. 7
CEPROTIN (BLUE BAR)...47
CEPROTIN (GREEN BAR) 47
CEQUR SIMPLICITY ......... 72
CEQUR SIMPLICITY
INSERTER.........cccoceueee. 72
CEHIVIZING ... 81
cevimeline............ccocueeueeee. 57
CHEMET......ccoviiiieee. 57
chlorhexidine gluconate........ 59
chloroprocaine (pf)............... 52
chloroquine phosphate............ 8
chlorothiazide sodium .......... 44
chlorpromazine..................... 37
chlorthalidone ...................... 44
cholestyramine (with sugar) .49
cholestyramine light ............. 49
ciclodan ................ccoceuuee... 54
Ciclopirox...........ccveeeeeeennnn.. 54
CIAOfOVIF ..o 4
cilostazol..............cccccceeuee.... 47
CIMDUO......ccceviiiiiieienn 4
CIMERLI........ceoieeienee. 79
CIMZIA. ..., 66
CIMZIA POWDER FOR
RECONST.....ccceviiriennn 66
CIMZIA STARTER KIT .....66
cinacalcet................cocueuuee... 64
CINRYZE......cccooieiennee. 83
CINVANTL......coovrieiene. 66
ciprofloxacin......................... 11
ciprofloxacin hcl....... 11,59, 79
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 59
cisplatin ..........ooeeeeeeceenennenn. 14
citalopram ............................ 37
cladribine............ccccccueuen.... 14
claravis ..........ccoceveevecncnne. 54
clarithromycin ........................ 7
clindamycin hel....................... 8

clindamycin in 5 % dextrose ..8

clindamycin phosphate ....8, 54,
77
CLINIMIX 5%/D15W

SULFITE FREE ............... 88
CLINIMIX 4.25%/D10W
SULF FREE...................... 88
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 57
CLINIMIX 5%-
D20W(SULFITE-FREE)..88
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 88
CLINIMIX 8%-
DI10W(SULFITE-FREE)..88
CLINIMIX 8%-
D14W(SULFITE-FREE)..88
clobazam...............cccuen.... 27
clobetasol..................ccccu..... 55
clobetasol-emollient ............. 56
clofarabine............................ 14
clomid ..........cccovevevveecnaannnn. 64
clomiphene citrate ................ 64
clomipramine........................ 37
clonazepam........................... 27
clonidine (pf) ....cccuven.... 35,44
clonidine hcl ................... 37,44
clonidine transdermal patch.44
clopidogrel............................ 47
clorazepate dipotassium....... 37
clotrimazole...................... 3,54
clotrimazole-betamethasone .54
clozapine.............cccceeeueennn. 37
COARTEM.....ccceovveiernnne 8
COBENFY ...ccoooviieiiiieine 37
COBENFY STARTER PACK
.......................................... 38
colchicine............cceeeueeenn... 73
colesevelam........................... 49
colestipol.............ccuveveuveanne.. 49
colistin (colistimethate na) .....8
COLUMVI ....ccoviiieiee. 14
COMBIVENT RESPIMAT..83
COMETRIQ ......ocoverveneee. 14
COMPIO .o 66
conjugated estrogens ............ 75
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COPIKTRA. ...t 14
COFLISONE ... 60
COSENTYX...ooovieieeieeinens 51
COSENTYX (2 SYRINGES)
.......................................... 51
COSENTYX PEN................ 51
COSENTYX PEN (2 PENS)51
COSENTYX UNOREADY
PEN ..ooiiiiiiieeees 51
COTELLIC......ccoevtvererrnnne. 14
CREON ..o, 66
CRESEMBA ......ccccovieine. 3
cromolyn.................. 66, 80, 83
cryselle (28) .....ccueeeeveecnnnnnne. 77
CRYSVITA ... 64
cyanocobalamin (vitamin b-12)
.......................................... 89
cyclobenzaprine.................... 33
cyclophosphamide................. 14
CYCLOPHOSPHAMIDE.... 14
cyclosporine ................... 14, 80
cyclosporine modified .......... 14
CYRAMZA. ..o 14
cyred €q ...ueeeeeneeeeieaeiean, 77
CYSTAGON......ccoeoveeieenne 86
CYSTARAN ... 80
cytarabine................ceuee.... 14
cytarabine (pf) .......cccoeeueenn.. 15
D
d10 %-0.45 % sodium chloride
.......................................... 57
d2.5 %-0.45 % sodium
chloride..................ccue...... 57
d5 % and 0.9 % sodium
chloride................ccuc...... 57
d5 %-0.45 % sodium chloride
.......................................... 57
dabigatran etexilate.............. 47
dacarbazine.......................... 15
dactinomycin ........................ 15
dalfampridine ....................... 32
danazol .................ccoeeeueenn. 64
dantrolene............................. 33
DANYELZA .....ccccveene 15

DANZITEN.....coceevieenee. 15
dapagliflozin......................... 61
dapagliflozin-metformin ....... 61
dapsone.............cccccueeeeeennannen. 8
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 71
daptomycin .............cceveeeuenn. 8
DAPTOMYCIN ........ccccvnnee. 8
darunavir ...........ccccceeeeveeennn. 4
DARZALEX .....ccovveivenennne. 15
DARZALEX FASPRO......... 15
dasatinib .............ccceeeuvenenne. 15
dasetta 1/35 (28).....cccuueeun..... 77
dasetta 7/7/7 (28).....ccoueeeun.... 77
DATROWAY ...cccvevveennee. 15
daunorubicin ........................ 15
DAURISMO........ccccvvuennee. 15
AAYSEe ..o, 77
deblitane..............ccccccceuee.... 75
decitabine..................c..c........ 15
deferasirox...........ccocuvenn.... 57
deferiprone ...............cueue..... 57
deferoxamine......................... 57
DELSTRIGO........ccceveeurennnee. 4
demeclocycline ..................... 11
denta 5000 plus .................... 59
dentagel ..............coooeeuuvenn.... 59
DEPO-SUBQ PROVERA 104
.......................................... 75
dermacinrx lidocan............... 52
DESCOVY ..o 4
desipramine .......................... 38
desmopressin ........................ 64
desog-e.estradiol/e.estradiol 77
desonide.............cccoceveuuenuene. 56
desvenlafaxine succinate ......38
dexamethasone ..................... 60
dexamethasone intensol........ 60
dexamethasone sodium phos
(D) oo 60
dexamethasone sodium
phosphate.................... 60, 80
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine .................... 38

dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w).57
dextrose 5 %-lactated ringers

.......................................... 57
dextrose 5%-0.2 % sod
chloride............ccocuuvenn... 57
dextrose 5%-0.3 %
sod.chloride....................... 57
dextrose 50 % in water (d50w)
.......................................... 57
dextrose 70 % in water (d70w)
.......................................... 57
DIACOMIT ......ccocvveieenee. 27
diazepam......................... 27,38
diazepam intensol ................. 38
diazoxide............cccoueeeuenn.. 61
diclofenac potassium ............ 35
diclofenac sodium .....35, 52, 80
diclofenac-misoprostol ......... 35
dicloxacillin .......................... 10
dicyclomine..............cceeueen... 65
diflunisal ................ccoeeeuuen.... 35
AIGOXIN .o, 50
dihydroergotamine ............... 31
DILANTIN 30 MG............... 27
diltiazem hcl.................... 44,45
AIlE-XT oo, 45
dimenhydrinate..................... 66
dimethyl fumarate................. 32
diphenhydramine hcl ............ 81
diphenoxylate-atropine......... 65
dipyridamole......................... 47
disulfiram.............ccccueeuen... 57
divalproex .............cocueeeuuenne. 27
dobutamine........................... 50
dobutamine in d5w ............... 50
docetaxel..............ccccveeuen... 15
dofetilide...................cc.......... 43
donepezil.............ccoucuveuen... 32
dopamine .............cccceeeuenn.. 50
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dopamine in 5 % dextrose ....50

DOPTELET (10 TAB PACK)
.......................................... 47
DOPTELET (15 TAB PACK)
.......................................... 47
DOPTELET (30 TAB PACK)
.......................................... 47
DOPTELET SPRINKLE......47
dorzolamide.......................... 80
dorzolamide-timolol ............. 80
AOMHi e, 75
DOVATO....cocvvviiiiieiene 4
doXAZOSIN ..., 45
AOXEPIN ..o, 38
doxercalciferol ..................... 64
doxorubicin.......................... 15
doxorubicin, peg-liposomal..15
doxy-100...........cccoueeeuveneanne.. 11
doxycycline hyclate .............. 12
doxycycline monohydrate..... 12
DRIZALMA SPRINKLE.....38
dronabinol ............................ 66
droperidol............................. 66
DROPSAFE ALCOHOL
PREP PADS.......cceeeenes 61
drospirenone-e.estradiol-Im.fa
.......................................... 77
drospirenone-ethinyl estradiol
.......................................... 77
DROXIA ..o, 15
droxidopa ..............c.cceuu...... 57
DULERA......cccoeieiieenee, 83
duloxetine .............ccoceuun.... 38
DUPIXENT PEN ................. 52
DUPIXENT SYRINGE..52, 53
dutasteride.......................... 86
dutasteride-tamsulosin ......... 86
E
econazole nitrate .................. 55
EDARBYCLOR................... 45
EDURANT PED.................... 4
EfAVITENZ ..o, 4

efavirenz-emtricitabin-tenofov4
efavirenz-lamivu-tenofov disop

effer-K....uevvueeneieeiieeeinn, 87
ELAHERE........cccoviriine. 15
ELAPRASE......ccovveeee. 64
electrolyte-148...................... 88
electrolyte-48 in d5w............ 88
electrolyte-a.......................... 88
ELIGARD .....cccoovverenee. 15
ELIGARD (3 MONTH)........ 15
ELIGARD (4 MONTH)....... 15
ELIGARD (6 MONTH)........ 15
ElINESt ..o, 77
ELIQUIS ..ot 47
ELIQUIS DVT-PE TREAT
30D START ....ccovvvvenne. 47
ELIQUIS SPRINKLE .......... 48
ELITEK ....cooiiiiiiiiiiiecee, 12
ELMIRON......cooveirienee. 86
ELREXFIO.......cccoevirieennne. 15
eltrombopag olamine............ 48
CLUTYNG oo, 77
ELZONRIS.......ccooiree. 15
EMGALITY PEN................. 31
EMGALITY SYRINGE....... 31
EMPLICITT ......cocveiiianne. 15
EMRELIS.......ccoooveiene. 16
EMSAM ....ccooiiiiiiiiiecne, 38
emtricitabine........................... 4

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

EMTRIVA....ccooiiiiiiiine 4
EMVERM ....cccooiiiiiinne 8
EMZANN ..., 75
enalapril maleate.................. 45
enalaprilat ................c.c.o..... 45
enalapril-hydrochlorothiazide
.......................................... 45
ENBREL .....ccccoviiieee. 74
ENBREL MINI .................... 74
ENBREL SURECLICK ....... 74
ENAOCEL ..o 33
ENGERIX-B (PF) ................ 71
ENGERIX-B PEDIATRIC
(PF) e, 71
CHOXAPATIN ...eeeveaaeeaaanneann. 48
ENSACOVE.......cccocvviennn. 16

ENSKYCO...ccevveaeeaaiaaeiaannn 77
ENtACAPONE........ccvcuveeeeeaannen. 31
ENLECAVIY ... 4
ENTRESTO SPRINKLE......50
ENTYVIO ..o 66
ENTYVIO PEN.................... 66
CNUIOSE ... 66
ENVARSUS XR ......cccccne. 16
EPIDIOLEX ......cccooiiiiiee 27
EPINASTINE........ueeeveeeaeeaannen 80
epINephrine ..........cccoeeuveenne... 81
EPKINLY ...ooveiiiiiniiienene 16
eplerenone ...............cccuuen.... 45
ERBITUX....ccoooiiiinieienene. 16
ergotamine-caffeine.............. 31
eribulin ........ccccveveevvenennnnne. 16
ERIVEDGE .......cccocoiiien. 16
ERLEADA ......ccooeiiiiieee 16
erlotinib .........ccoccveveevecnicnn. 16
EFTIT e 75
EIEAPENEIN ....eoeeveaaaeaaene, 8
€FY PAAS ..ceevevaeiaiaeeeien 54
ErY-1Ab....c..eeeeaiiaeiieeiiei 7
erythromycin ..................... 7,79

erythromycin ethylsuccinate...7
erythromycin with ethanol ....54

escitalopram oxalate ............ 38
eslicarbazepine................ 27,28
esSmMOolol...........ccueveeveeernaannnn. 45
esomeprazole magnesium.....69
esomeprazole sodium............ 69
estarylla .............cooeveeceeannn. 77
estradiol ..o 75,76
estradiol valerate.................. 76
estradiol-norethindrone acet 76
eszopiclone .............cceceenn... 38
ethacrynate sodium............... 45
ethambutol ....................c........ 8
ethosuximide ......................... 28
etodolac .............cccceeeuennn. 35
etonogestrel-ethinyl estradiol
.......................................... 77
ETOPOPHOS...........ccuen..... 16
etopoSide.............ccoeeeeeceeannn. 16
CIVAVIVINE ...eeveeaeeaaaeaaenne, 4
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EUCRISA.....ccooiiieee 53
EULEXIN....ccoooviiniriinienens 16
everolimus (antineoplastic) .. 16
everolimus

(immunosuppressive)........ 16
EVOTAZ.....ooovviiiiiine 4
EXEMESIANE ........ccccueeeeneennn. 16
EXXUA ..ot 38
ezetimibe...........cccoueeveennne. 49
ezetimibe-simvastatin ........... 49
F
FABRAZYME ........cccue.... 64
falmina (28) ....cceeeeeeecvveannnnn. 77
famciclovir.............ooeeeeeeannn. 4
famotidine...............ccueeu.... 69
famotidine (Df) ......coeeuveunnn.. 69
famotidine (pf)-nacl (iso-os)69
FANAPT ..o 38
FANAPT TITRATION PACK

A 38
FANAPT TITRATION PACK

B 38
FANAPT TITRATION PACK

C o 39
FARXIGA ....ccoiieieee 61
FASENRA.......cooviiiiiiies 83
FASENRA PEN................... 83
FAVLYXA..cooiiiiiiiniineens 16
febuxostat ..............cecuveeennnn. 73
felbamate.............................. 28
felodipine...............cccoueeunn.. 45
fenofibrate .................cc........ 49
fenofibrate micronized.......... 49
fenofibrate nanocrystallized .49
fenofibric acid. ...................... 49
fenofibric acid (choline) ....... 49
fentanyl ............cccouveeeueeeannnnn. 34
FETZIMA......ccooviirinienne 39
fidaxomicin ..............ceeeuen.n.. 7
FILSPARI......cccooviiiiiinens 50
finasteride................uueunu...... 86
fingolimod............................. 32
FINTEPLA ......cccveeene 28
FIRMAGON KIT W

DILUENT SYRINGE ...... 16

flecainide ...............ccuuo........ 43

Sfloxuridine ................ccccu...... 16
fluconazole.............................. 3
fluconazole in nacl (iso-osm) .3
flucytosine.............oeeeeeeeennnnn. 3
fludarabine............................ 16
fludrocortisone ..................... 60
flumazenil .................ccoenn..... 39
flunisolide.............................. 83
fluocinolone.......................... 56

fluocinolone acetonide oil ....59
fluocinolone and shower cap 56

fluocinonide.......................... 56
fluocinonide-emollient.......... 56
fluoride (sodium) ............ 59, 89
fluorometholone.................... 81
fluorouracil............... 16, 17,53
fluoxetine ............ccoeeuenn.. 39
fluphenazine decanoate......... 39
fluphenazine hcl.................... 39
flurbiprofen........................... 35
flurbiprofen sodium.............. 80
FLUTICASONE FUROATE-
VILANTEROL................. 83
fluticasone propionate....56, 83
FLUTICASONE
PROPIONATE.................. 83
fluticasone propion-salmeterol
.......................................... 83
fluvastatin.................cceeu... 49
fluvoxamine ......................... 39
folicacid...............ooceunni.. 89
fomepizole..................uo....... 71
fondaparinux ........................ 48
formoterol fumarate ............. 83
fosamprenavir......................... 4
fosaprepitant......................... 66
fosfomycin tromethamine .....12
JOSINOPFIl ... 45
fosinopril-hydrochlorothiazide
.......................................... 45
fosphenytoin......................... 28
FOTIVDA ....covieieeee. 17
FREESTYLE FREEDOM
LITE oo 72

FREESTYLE INSULINX...61,
72

FREESTYLE INSULINX
TEST STRIPS .................. 61
FREESTYLE LITE METER 72
FREESTYLE LITE STRIPS 61
FREESTYLE PRECISION
NEO STRIPS......cccevvennee 61
FREESTYLE TEST ............. 61
FRUZAQLA. ..o 17
FULPHILA .......cccoeieennee. 70
Sfulvestrant ............cccueuen... 17
furosemide ...............cccuu...... 45
FYARRO.....cocoeviiiiiiiis 17
avolv..........eeeeeeeeecieeennn, 76
G
gabapentin ............................ 28
galantamine........................... 32
gallifrey........ccueeeceeeecenaanenn, 76
GAMASTAN ..o 71
GAMUNEX-C.....ccocverrnnne. 71
ganciclovir sodium ................. 4
GARDASIL 9 (PF)............... 71
gatifloxacin ...............ccou..... 79
GATTEX 30-VIAL .............. 66
GAUZE PAD......cccovvvvenene. 72
gaVilyte-C ........oooevuveeeenennennn. 66
GAVIIYLE-G ..o, 66
GaVilyte-n ..........cccveeeveeennnnn. 66
GAVRETO.....cccoccviviiinne. 17
GAZYVA .o, 17
gefitinib..........ccoueeevveenennnnnne. 17
gemcitabine........................... 17
gemfibrozil............................ 49
GEMTESA ..o 86
generlac ............ccoeeevevuennnnnne. 66
GENGFAf e, 17
gentamicin .................. 8, 54,79

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

GENVOYA ..o 4
GILOTRIF .....ccoceviiniienene. 17
glatiramer ................cueeauue.. 32
glatopa............coeeeveeeennnn. 32
glimepiride............................ 61
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glipizide .............cccovveeeeann.... 61

glipizide-metformin .............. 62
glutamine (sickle cell) .......... 57
glycine urologic solution......86
glycopyrrolate....................... 66
glycopyrrolate (pf)................ 66
glycopyrrolate (pf) in water .65
VAo ..., 53
GLYXAMBI ......ccceevenee. 62
GOMEKLI .....cccevvvirreiinene. 17
GRAFAPEX.....cccooieieirnnne. 17
granisetron (Pf) .....ccceceeeeeee. 66
granisetron hcl .................... 66
griseofulvin microsize ............ 3
griseofulvin ultramicrosize.....3
GVOKE......ooviiiiieien, 62
GVOKE HYPOPEN 2-PACK
.......................................... 62
GVOKE PFS 1-PACK
SYRINGE.........cccoenenene. 62
H
HADLIMA ......coooiiiiie 74
HADLIMA PUSHTOUCH..74
HADLIMA(CF) .....coovevueennee 74
HADLIMA(CF)
PUSHTOUCH.................. 74
halobetasol propionate......... 56
haloperidol ........................... 39
haloperidol decanoate.......... 39
haloperidol lactate ............... 39
HAVRIX (PF) oo 71
heather.............ccccoouveeneennen. 76
heparin (porcine.................. 48

heparin (porcine) in 5 % dex48
heparin (porcine) in nacl (pf)

.......................................... 48
heparin(porcine) in 0.45% nacl

.......................................... 48
HEPARIN(PORCINE) IN

0.45% NACL......ccceeuenens 48
heparin, porcine (pf) ............ 48
HEPARIN, PORCINE (PF) .49
HEPLISAV-B (PF) .............. 71
HERNEXEOS ......cccovvenene 17
HIBERIX (PF).....ccceevviennen 71

HUMALOG JUNIOR
KWIKPEN U-100............. 62
HUMALOG KWIKPEN
INSULIN ..ot 62
HUMALOG MIX 50-50
KWIKPEN......ccooviriinnne 62
HUMALOG MIX 75-25
KWIKPEN......ccooviriinne 62
HUMALOG MIX 75-25(U-
100)INSULN........ccveneee. 62
HUMALOG U-100 INSULIN
.......................................... 62
HUMULIN 70/30 U-100
INSULIN ..ot 62
HUMULIN 70/30 U-100
KWIKPEN......ccooviriinne 62
HUMULIN N NPH INSULIN
KWIKPEN......ccoovtrienne 62
HUMULIN N NPH U-100
INSULIN ..ot 62
HUMULIN R REGULAR U-
100 INSULN ......ccocvennnnee. 62
HUMULIN R U-500 (CONC)
INSULIN ..ottt 62
HUMULIN R U-500 (CONC)
KWIKPEN......ccooviriinne 62
hydralazine............................ 45
hydrochlorothiazide.............. 45
hydrocodone-acetaminophen34
hydrocodone-ibuprofen ........ 34

hydrocortisone....56, 60, 66, 67
hydrocortisone-acetic acid...59

hydromorphone .................... 34
hydromorphone (pf).............. 34
hydroxychloroquine................ 8
hydroxyured.......................... 17
hydroxyzine hcl..................... 81
HYPERHEP B...................... 71
HYPERHEP B NEONATAL
.......................................... 71
HYRNUO......ccovierenee. 17
I
ibandronate .......................... 73
IBRANCE ......cooiiiiiieenn. 17
IBTROZI ......cccovvveienee. 17

EDU o, 35
ibuprofen..............coeeueennn. 35
ibutilide fumarate.................. 43
icatibant...............ccoccevveunenne. 83
ICLUSIG ..o 17
icosapent ethyl ...................... 49
idarubicin ............cccoooeeeee. 17
IDHIFA.....ccooiiiiiinieeene 17
IDVYNSO ..ot 4
ifosfamide .................coc....... 18
ILARIS (PF) oo 70
IMALINID ..o 18
IMBRUVICA .......ccccveenee. 18
IMDELLTRA ... 18
IMFINZI ..o 18
imipenem-cilastatin ............... 8
imipramine hcl...................... 39
IMIqUIMOd ............ccveveveennnn. 53
IMIUDO.....ccoveieieeieee. 18
IMKELDI .......ccoovveeienne 18
IMOVAX RABIES VACCINE
(PF) e 71
IMVEXXY MAINTENANCE
PACK ..cooiiiiiiiiiiee 76
IMVEXXY STARTER PACK
.......................................... 76
INBRIJA ..o 31
INCASSTA e, 76
INCRELEX ....ccoeviivieinee. 57
indapamide ........................... 45
INFANRIX (DTAP) (PF).....71
INFLIXIMAB.........ccouvvee. 67
INGREZZA ........ccovvene. 32
INGREZZA INITIATION
PK(TARDIV) ....cccceeueuee. 32
INGREZZA SPRINKLE...... 32
INLEXZO....cceieeeieeee. 18
INLURIYO....cooovvienieiennene 18
INLYTA oo 18
INPEFA ....cooiiiiiee 62
INQOVI ..o 18
INREBIC......ccooovvviiiiiiene. 18
INSULIN LISPRO................ 62
INSULIN LISPRO
PROTAMIN-LISPRO.......62
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INSULIN SYRINGE-
NEEDLE U-100............... 72
INTELENCE.............coeuvee. 4
intralipid.................ccccueue.. 88
introvale .........ccccooevveeeeennn.. 77
INVEGA HAFYERA............ 39
INVEGA SUSTENNA...39, 40
INVEGA TRINZA............... 40
|30 ) 71
ipratropium bromide ......59, 83
ipratropium-albuterol........... 83
irbesartan .................ccue...... 45
irbesartan-hydrochlorothiazide
.......................................... 45
rinotecan ................ccc......... 18
ISENTRESS ......ccovviiieieens 4
ISENTRESS HD .................... 4
iSibloom ............cccoeeeeeenennnn. 77
ISOLYTESPH74.............. 88
ISOLYTE-P IN 5 %
DEXTROSE..................... 88
ISOLYTE-S.....ccovvveeeen. 88
ISONIAZIA ...coooeveeeaiiiiiienn, 8
isosorbide dinitrate .............. 50
isosorbide mononitrate......... 51
isosorbide-hydralazine......... 45
ISOretinoin ..............cc.......... 54
isradipine............ccccceeeueennnn. 45
ISTODAX ...oovveeieeeeeee. 18
ITOVEBI.........ooovvvveeeen. 18
itraconazole................ccuuu..... 3
ivabradine.................cc......... 50
IVErmecCtin............cccccoeeeeeeeeeennn. 8
IWILFIN......cooeiiiieee. 18
IXEMPRA .......ooovveeee. 18
IXIARO (PF)..ccvveevieenn, 71
J
JAKAFT ..o 18
JAKAFI XR...oooovvviiieiennen. 19
JANLOVEN ... 49
JANUMET XR....ccoeeveennnee. 62
JARDIANCE.......ccccoeeune... 62
Jasmiel (28)....oueveeeeeeeannnn. 77
JAYPIRCA. ... 19
JEMPERLI ........ccccvvvvvennn. 19

Jencycla..........uueeeeeeennnannn. 76

JEVTANA ..o 19
Jinteli....uuoeeaeeeeeeiieeieeenne 76
JOLESSA ... 77
JOURNAVX ..o, 35
JUBBONTI.......cccvveerrrnnee. 73
Juleber...........ooeeceeeeeeaannnn. 77
JULUCA. ..., 4
JYLAMVO......ccovveenn. 19
JYNNEOS (PF) ....cccovvrennenn. 71
K

KADCYLA ... 19
KALETRA ..o, 4
kalliga........ccoveeeveceeaniannnnnn, 77
KALYDECO......ccccceuvvennne. 83
KANUMA ... 64
kariva (28) ....coveeeveeeceeennnn. 77
kelnor 1/35 (28) ...oeeeveeenne... 77
KERENDIA........cccoovvvrenn. 45
KESIMPTA PEN ................ 32
ketoconazole..................... 3,55
ketorolac..................ccoocu...... 80
KEVZARA. .......ccovveeeeenn. 74
KEYTRUDA. .......cccouvveeee. 19
KEYTRUDA QLEX............ 19
KHAPZORY ....ccovvverrern. 12
KIMMTRAK.......cccovvvrenne. 19
KINERET ..., 74
KINRIX (PF).cccvveiieieene 71
KiONEX...occuveveareeeaieeereeenn. 58
KIRSTY ..ovviiiiiieieeeeeeee, 62
KIRSTY PEN......ccccvvveeeeen. 62
KISQALI.....ccvvieieeeieeenne. 19
klayesta...........ccoceueeeuvennnnne. 55
klor-con 10 ........................... 87
klor-con 8 .........ccceeveeeueeennnn. 87
klor-con m10......................... 87
klor-con ml5......................... 87
klor-con m20......................... 87
klor-con oral packet 20 ........ 87
KLOXXADO .....ccccevvveeneen. 35
KOMZIFTI.....ccveeveerrennn. 19
KOSELUGO ......ccccoeuvveunenn. 19
kourzeq ........ccoceeeveeecnnennnnne. 59
K-PHOSNO2........ccevveeunee. 86

K-PHOS ORIGINAL ........... 86
KRAZATI.....ccvieieieee. 19
kurvelo (28) ...ccceeeeeeeeennnnne. 77
KYPROLIS........ccoveirenee. 19
L
[ norgest/e.estradiol-e.estrad78
labetalol...................ccuu....... 45
lacosamide............................ 28
lactated ringers............... 57, 87
lactulose..............cccuevuenen. 67
lamivudine ................ccuveun... 4
lamivudine-zidovudine............ 4
lamotrigine ..............cccuueen.... 28
lanreotide..............c.cccuenn... 19
lansoprazole ......................... 69
LANTUS SOLOSTAR U-100
INSULIN ..ot 62
LANTUS U-100 INSULIN ..62
lapatinib...............coceeeueen.... 19
larin 1.5/30 (21).......cc........... 78
larin 1720 (21)....cuuueeeeeeann.. 78
larin 24 fe ........cccoveeeeeeeennn. 78
larin fe 1.5/30 (28)................ 78
larin fe 1/20 (28)................... 78
latanoprost................cceeeu.... 80
LAZCLUZE ......ccoovvveienn. 19
leflunomide............................ 74
lenalidomide ......................... 19
LENVIMA......ccooeieeeee. 19
LEQEMBIIQLIK ................ 32
[eSSINA .o, 78
letrozole............cccooeueeeueannnn. 19
leucovorin calcium ............... 12
LEUKERAN........cccvevirnee 19
LEUKINE......cccoeiiierne. 70
leuprolide.................cccuc....... 19
levetiracetam ........................ 28
LEVETIRACETAM............. 29
levetiracetam in nacl (iso-os)
.......................................... 28
levobunolol ........................... 79
levocarnitine.......................... 58
levocarnitine (with sugar) ....58
levocetirizine.................c....... 81
levofloxacin..................... 11,79
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levofloxacin in d5w............... 11 losartan..............cccceeuveeeunnnn. 45 meclizine ............ccocueeeuveennen. 67

levoleucovorin calcium ........ 12 losartan-hydrochlorothiazide medroxyprogesterone ........... 76
levonest (28) ....cueeevuveeeveannne. T8 45 mefloquine ................coueeuen.. 8
levonorgestrel-ethinyl estrad78 loteprednol etabonate........... 81 Megestrol .........ccveeecevecneannen. 20
levonorg-eth estrad triphasic78 lovastatin ...............cccuveeeueen. 49 MEKINIST ......ccocvveneee. 20, 21
levothyroxine......................... 65 loxapine succinate................. 40 MEKTOVI......ccoovveireenee. 21
[eVOXYL.....ccceeeeaiiiaeiaaaiaann, 65 lo-zumandimine (28)............. 78 meleya...........ccceeeeeeenereeannnen. 76
LIBTAYO ..cocoieieiieiee. 19 lubiprostone.......................... 67 Meloxicam .............ccoceeeenne. 35
lidocaine...............ccueeeuue.... 53 LUMAKRAS......ccccoevveeen. 20 melphalan hcl ....................... 21
lidocaine (pf) .....ccceuuun... 43,53 LUMIZYME ......cccccevvennenne. 64 MEMANTINE. ........ccceeeeeeaanrennen. 32
lidocaine hcl ......................... 53 LUNSUMIO......cccoeeevvrennee. 20 memantine-donepezil............ 32
lidocaine in 5 % dextrose (pf) LUNSUMIO VELO............. 20 MENQUADFI (PF).............. 71
.......................................... 43 LUPRON DEPOT................20 MENVEO A-C-Y-W-135-DIP
lidocaine-epinephrine........... 53 lurasidone...................cc....... 40 (PF) e 71
lidocaine-epinephrine (pf)....53 UrBiro......occeeeeeeeeeeen, 35 MEPSEVII......cccoovvveiennen. 64
lidocaine-prilocaine.............. 53 lutera (28) ...coeeeeeeeeeeeanene. 78 mercaptopurine..................... 21
lidocan iii..............ccoueeeueenn... 53 LYBALVI ....ccoeviieee 40 TNEFOPENEN ....vveaveeeareaennreanns 8
lidocan iv...........cccoccueeeueenn. 53 Ieq e, 76 mesalamine.......................... 67
lidocan v ..........ccccceueeennnnnne. 53 Wllana..............cccueveuveennnnn. 76 mesalamine with cleansing
LIFYORLI.......coceeviiriiinene 20 LYNOZYFIC ....cccovvveenne. 20 WD, 67
LILETTA .o 77 LYNPARZA......ccovveenee. 20 TSI e, 12
[INCOMYCIN ..o, 8 LYSODREN.......ccceevvrennnnne 20 MEfOrMIN......ceeeeeeeaeaanneannne. 63
linezolid.............ccccccuevuennnnne. 8 LYTGOBI .....cccceeiiiiinn 20 methadone................c..c....... 34
linezolid in dextrose 5% ......... 8 LYUMIJEV KWIKPEN U-100 methadone intensol............... 34
LINZESS ..o 67 INSULIN ..ot 62 methadose .......................... 34
LIOMAY .o 65 LYUMIJEV KWIKPEN U-200 methazolamide...................... 80
LIORESAL.......cccceevvrerene. 33 INSULIN....cocvveeiieeiiene 63 methenamine hippurate ........ 12
liothyronine .......................... 65 LYUMIJEV U-100 INSULIN methenamine mandelate ....... 12
LiSINOPFil ..., A5 63 methimazole.......................... 60
lisinopril-hydrochlorothiazide DYZ@eaoaaiiaiiiiiiiiieiieeee, 76 methotrexate sodium............. 21
.......................................... 45 M methotrexate sodium (pf) ......21
lithium carbonate.................. 40 MACTLENLAN ... 84 methoxsalen ......................... 53
lithium citrate....................... 40 magnesium chloride ............. 87 methsuximide ........................ 29
LIVDELZI.........ccceeevvenenee. 67 magnesium sulfate................. 87 methylergonovine ................. 79
LIVTENCITY .ccovieieeenee 4 MAGNESIUM SULFATE IN methylphenidate hcl.............. 40
LOKELMA ......ccoveviieinee. 58 D5W e 87 methylprednisolone............... 60
lomustine ...........cccccveeeveenne. 20 magnesium sulfate in water..87 methylprednisolone acetate ..60
LONSUREF......cccovveiiarnnn. 20 malathion..................c.eue..... 56 methylprednisolone sodium
loperamide............................ 66 mannitol 20 % ...................... 45 SUCC e, 60
lopinavir-ritonavir................... 4 mannitol 25 % .........cceeuee.... 45 metoclopramide hcl .............. 67
LOQTORZI..........ouvveee. 20 NAVAVIVOC ..veeeaaaaeeeerereenaannnn, 4 metolazone............................ 45
lorazepam ..................c..c...... 40 marlissa (28)....cccoeeeeevennenne. 78 metoprolol succinate ............ 45
lorazepam intensol ............... 40 MARPLAN .....cccoveieeee. 40 metoprolol ta-hydrochlorothiaz
LORBRENA ......cccceeoiiinee 20 MATULANE........ccovvenne. 20 e 45
loryna (28) ....ceeceveeeceeeeennannn. 78 MAVYRET ..o 4 metoprolol tartrate ......... 45, 46

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 09/01/2026.
108



TNEITO 1.V, .ccoeeeenieeniieeeeeee 8
metronidazole............. 8,54,77
metronidazole in nacl (iso-0s) 8
MELYFOSINE ....covueeeaeeeaaneeann. 46
mexiletine ...........ccecceeeeennee. 43
MICATUNGIN ... 3
microgestin 1.5/30 (21) ........ 78
microgestin 1/20 (21) ........... 78
microgestin fe 1.5/30 (28) ....78
microgestin fe 1/20 (28) ....... 78
midodrine ............cccccceeen.. 58
MIEBO (PF).....ccooveviieienee. 80
mifepristone.................... 64,77
Tl e 78
milnacipran .......................... 74
milophene.................cccue..... 64
MIlFINONE .....cceeeeeainnnne 50
milrinone in 5 % dextrose ....50
PRIV ..vveeeeeaeeieeeeaeaeenns 76
minocycline..............ccccee.... 12
MINOXIAil.......cccocoveeianenne. 46
TNEOSTAL .. 80
mirabegron........................... 86
Mirtazapine..................... 40, 41
MISOPrOStOl ..........ccuvveennn.. 69
MILOMYCIN ... 21
MILOXANIYONE.............cccueeee.. 21
M-M-R II (PF)....ccceevvennennee. 71
modafinil................cccoceeuuenn... 41
MODEYSO ....coviiiriinienens 21
MOEXIPFil.....uveeeeeeaariaaarann. 46
molindone...................cc..... 41
mometasone.................... 56, 84
mondoxyne nl........................ 12
MONJUVI....cooiiiiiiiiienne 21
mono-linyah.......................... 78
montelukast........................... 84
MOTPhINE........cooevveeiaanann. 34
morphine (Pf) ......cccoeeeeveenne. 34
morphine concentrate........... 34
MOUNIJARO.......ccceeeennnen 63
moxifloxacin ................... 11,79
moxifloxacin-sod.chloride(iso)
.......................................... 11
MRESVIA (PF)...cccceevvuennnee 71

MULTAQ ..ot 43
TUPIFOCI ...ceeeeeeeeneaennnn 54
mycophenolate mofetil.......... 21
mycophenolate mofetil (hcl) .21
mycophenolate sodium ......... 21
MYFEMBREE..................... 77
MYHIBBIN........cccvrienne. 21
MYLOTARG..........cccuvennene. 21
N

nabumetone ......................... 35
nadolol..............ccccceeeeeenne. 46
NAfCillin..........cccvevveeerannnnn. 10
nafcillin in dextrose iso-osm.10
NAfTIfine.......cooeeeeeeeeiranne. 55
NAGLAZYME........ccoennee. 64
nalbuphine............................ 35
naloxone ............ccccceeeeeuene. 35
naltrexone.............cceceeueenne. 35
NADVOXEH c.eveereeaaareannn 35, 36
naproxen sodium .................. 36
NAratriptQn............ccceeeeeeennne.. 31
NATACYN .o 79
nateglinide................c........... 63
NAYZILAM......ccooeevvernnee. 29
nebivolol ..............ccccceuee.. 46
nefazodone...................c........ 41
nelarabine............................. 21
NEMLUVIO.......cccceveviennne 21
NEOMYCIN ..vveeeeereaeaaeeeaaeenenes 8

neomycin-bacitracin-poly-hc 80
neomycin-bacitracin-

POlymyxin..........cccoeeveennnen. 79
neomycin-polymyxin b gu.....57
neomycin-polymyxin b-

dexameth...............ccc....... 80
neomycin-polymyxin-

gramicidin ........................ 79
neomycin-polymyxin-hc..59, 80
NERLYNX...ooooiiieieieene 21
NEUPRO.....ccceoviiriiiiiiiene 31
NEVIFAPINE.........vveveeereeaaanns 4,5
NEXLETOL .....ccocveviriene 49
NEXLIZET.....ccoovoieieennne. 49
NEXPLANON.......cocevvenne 77
TUACIA oo 49

nicardipine................cueeun.... 46

NICOTROL NS........cccun. 59
nifedipine .............cccceuveenne... 46
MIKKT (28) v 78
nilotinib hel............ccoounn..... 21
nilutamide.................cc......... 21
NIMOAIPINE .......ooeeevveeareaannnen. 46
NINLARO ......ooeveevveeenn. 21
nintedanib ................ccceeuu.... 84
nitazoxanide..............cc.......... 9
RILISINONE .......coooeeeeeeeeeeaannn. 58
nitro-bid............cccccoooeeeunennn. 51

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CTPSE cvieeeeiieeeeeieeeeenaeens 12
nitroglycerin ................... 51,67
NIVESTYM ..o 70
HOFA-DE ... 76
norelgestromin-ethin.estradiol

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

.......................................... 76
norethindrone acetate........... 76
norethindrone ac-eth estradiol

.................................... 76,78
norgestimate-ethinyl estradiol

.......................................... 78
nortrel 0.5/35 (28) .......c........ 78
nortrel 1/35 (21) ................... 78
nortrel 1/35 (28) ..oeeeueene... 78
nortrel 7/7/7 (28) c..eeeeueeane... 78
nortriptyline..............c.......... 41
NORVIR.....coooviiiieieieeiee 5
NOVOLIN 70/30 U-100

INSULIN ....cooctieiieieeee 63
NOVOLIN 70-30 FLEXPEN

U-100...cciiieiiieiieeeee 63
NOVOLIN N FLEXPEN .....63
NOVOLIN N NPH U-100

INSULIN ..ot 63
NOVOLIN R FLEXPEN......63
NOVOLIN R REGULAR

U100 INSULIN ................ 63
NUBEQA ....cooiieieeeee 21
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NUCALA ... 84

NULOJIX ..oiiiiivieeeieenne 21
NUPLAZID......cccvvvveiennnne. 41
NURTEC ODT..................... 31
FLYAMYC .vvveareeeeereeeeananeens 55
AYSLALIN e 3,55
nystatin-triamcinolone ......... 55
TLYSTOPD e 55
NYVEPRIA........cccovee 70
0]
octreotide acetate........... 21,22
octreotide,microspheres ....... 22
ODEFSEY ..cooviiiiiiieee 5
ODOMZO .....oovoeviivreieennnne. 22
OFEV ..o, 84
ofloxacin ......................... 59,79
OGSIVEO ..o, 22
OJEMDA......coviiiirieieen. 22
OJJAARA.....cooeeeeeee. 22
olanzapine ...............c.cue...... 41
olmesartan.......................... 46
olmesartan-amlodipin-
hethiazid ........................... 46
olmesartan-
hydrochlorothiazide ......... 46
omega-3 acid ethyl esters.....49
omeprazole ...................u...... 69
OMNIPOD 5 (LIBRE 2/3
PLUS) oot 72
OMNIPOD 5 G6-G7 INTRO
KT(GENS)...oooieiieieeinens 72
OMNIPOD 5 G6-G7 PODS
(GEN5) i 72
OMNIPOD 5 INTRO
(LIBRE2/3PLUS)............. 73
OMNIPOD DASH INTRO
KIT (GEN 4) .....ccvvneenes 73
OMNIPOD DASH PODS
(GEN4) ..o 73
OMNITROPE............ccccu.. 70
ONCASPAR .....coveenee. 22
ONdansetron......................... 67
ondansetron hcl..................... 67
ondansetron hcl (pf) ............. 67
ONIVYDE....ccooiiireinnne. 22

ONUREG .....cocoeviriieee, 22
OPDIVO...cccoviiiiiinieenne, 22
OPDIVO QVANTIG............ 22
OPDUALAG........coceveenenne. 22
OPIPZA ..., 41
Opium tincture....................... 66
ORGOVYX..ooiieieieeieienen. 22
ORKAMBI.......ccoeviereennn. 84
orquideq..............cceeeeueeennen.. 76
ORSERDU ......cccceviivieennn. 22
0SeltamivVir .........cccceeveeveuennnnn. 5
osmitrol 20 % ...........cceue.... 46
OTEZLA ..o 74
OTEZLA STARTER............ 74
OTEZLA XR....ccceveeeenee. 74
OTEZLA XR INITIATION.74
OTULFI....oceeieieeeee. 51
OXACHIIN ..o 11
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin........................... 22
oxcarbazepine....................... 29
OXERVATE .....ccoovvvenee. 80
oxybutynin chloride............... 86
oxycodone....................... 34, 35
oxycodone-acetaminophen ...35
OZEMPIC ......cocovveienee. 63
OZURDEX......ccccovvvirieennn. 81
P
DACEFONE ..., 43
paclitaxel ..............coeeeuueen... 22
paclitaxel protein-bound ......22
PADCEV ..o, 22
paliperidone.......................... 41
palonosetron......................... 67
pamidronate.......................... 64
PANRETIN ....cccocveiriienee. 53
pantoprazole......................... 69
paricalcitol .......................... 64
paroxetine hcl....................... 41
PAVBLU.....ccovvierieee. 80
PAXLOVID.....cccooevieiiiiinnne 5
pazopanib ...................c......... 22
PAZOPANIB........ccooveuenee. 22
PEDIARIX (PF) ...ccceevenennee. 71

PEDVAX HIB (PF).............. 71
peg 3350-electrolytes............ 67
PEGASYS ..o 70
peg-electrolyte....................... 67
PEMAZYRE.......ccoovennnn. 23
pemetrexed disodium............ 23
PEN NEEDLE, DIABETIC .73
PENBRAYA (PF) ................ 71
Penciclovir ...............coeeeune.. 55
penicillamine ........................ 75
PENICILLIN G POT IN
DEXTROSE .......cccccoenue. 11
penicillin g potassium........... 11
penicillin g sodium ............... 11
penicillin v potassium ........... 11
PENMENVY MEN A-B-C-W-
Y (PF) e 71
PENTACEL (PF).....cc.c........ 71
pentamidine .......................... 9
pentobarbital sodium............ 41
pentoxifylline ........................ 49
perampanel ........................... 29
perindopril erbumine............ 46
periogard ...............ccueuene. 59
PERJETA ....ccooiiieee 23
PErmethrin ............ccceevennne.. 56
perphenazine......................... 41
PIZErpen-g ..........ccueeeeennee. 11
phenelzine...............ccueeun... 41
phenobarbital ....................... 29
phenobarbital sodium........... 29
phentolamine ........................ 46
Phenytoin ...........ceeeeceveeennnn. 29
phenytoin sodium.................. 29
phenytoin sodium extended...29
DPhilith........ccooovveininininnnns 78
PIFELTRO .....ccoeevieiiiinee 5
pilocarpine hcl................ 58, 80
pimecrolimus ........................ 53
pimozide............cccveeeennnn. 41
pimtrea (28) .....cccouveeeveeennnnn. 78
pindolol..............cccveeeennnne. 46
pioglitazone ......................... 63
piperacillin-tazobactam........ 11
PIQRAY ..ccviiiiieieee 23
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pirfenidone ..............c.ccuuu..... 84

DIFOXICAM ... 36
pitavastatin calcium ............. 49
PIVOT INSULIN PUMP
STARTERKIT ................ 73
PIVOT SUPPLY KIT........... 73
PLEGRIDY ....cccoveviiiiiinne 70
PLENAMINE.........cceveenenn 88
plerixafor............ccoeeeveennnnn. 70
POdOfilox.......ooeueeaeiaiannn. 53
POLIVY ..ot 23
polocaine....................c........ 53
polocaine-mpf....................... 53
polymyxin b sulf-trimethoprim
.......................................... 79
pomalidomide................... 23
POMALYST oo 23
POFHIA 28 ..o, 78
posaconazole.......................... 3
potassium acetate................. 87
potassium chlorid-d5-
0.45%nacl......................... 87
potassium chloride ......... 87, 88
potassium chloride in
0.9%nacl.............cccc....... 87
potassium chloride in 5 % dex
.......................................... 87

potassium chloride in Ir-d5 ..87
potassium chloride in water .87
potassium chloride-0.45 %

RACL ..o 88
potassium chloride-d5-
0.2%nacl.............cccue..... 88
potassium chloride-d5-
0.9%nacl.............cccc....... 88
potassium citrate................... 86
potassium phosphate m-/d-
bASIC .o 88
POTELIGEO..........cceeuee.e. 23
pralatrexate........................... 23
PRALATREXATE............... 23
pramipexole.......................... 31
prasugrel hcl ........................ 49
Pravastatin..............cceeeeuenn. 49
praziquantel............................ 9

DPVAZOSTA . 46
PRECISION XTRA
MONITOR .......cccvveneee. 73
PRECISION XTRA TEST...63
prednisolone......................... 60
prednisolone acetate............. 81
prednisolone sodium
phosphate.................... 60, 81
Prednisone ............ceeeeueeen.. 60
prednisone intensol............... 60
pregabalin ............................ 29
PREMARIN ......ccoovvieennn. 76
premasol 10 %...................... 88
PREMPHASE .......ccccceouene. 76
PREMPRO .......cccoevveienee. 76
prenatal vitamin oral tablet..89
PREVYMIS....ccoiiiieee 5
PREZCOBIX.....ccccooveverirnnnns 5
PREZISTA ....cooveieeeene 5
PRIFTIN....cootiiiiiinieiiieene 9
PRIMAQUINE........ccceerurnnne 9
primidone................cccueeuee.. 29
PRIMIDONE...........ccueunee. 29
PRIORIX (PF)..cccceverienenne. 71
probenecid............................ 73
probenecid-colchicine........... 73
procainamide........................ 43
prochlorperazine................... 67

prochlorperazine edisylate...67
prochlorperazine maleate oral

.......................................... 67
PROCRIT .....cccevieiirieienne. 70
procto-med hc....................... 67
proctosol hc ......................... 68
proctozone-hc ....................... 68
Progesterone......................... 76
progesterone micronized ...... 76
PROGRAF........ccovviriaenn. 23
PROLASTIN-C.......cccueuueeee. 58
PROLIA......ccoooiieerieene, 73
promethazine ........................ 81
Propafenone.......................... 43
propranolol........................... 46
propylthiouracil.................... 60
PROQUAD (PF).....cccueuneeee. 71

DPYOIAMINE........eeeeeeaareaaaannn. 49
protriptyline..............c.c........ 41
PULMOZYME..................... 84
pyrazinamide .......................... 9
pyridostigmine bromide........ 33
pyrimethamine......................... 9
PYZCHIVA (ONLY NDCS
STARTING WITH 61314)
.................................... 51,52
Q
QINLOCK .....oevveieieieenene 23
QUADRACEL (PF) ............. 71
qUELIAPINE ...........uveeenn... 41,42
QUINAPYTL ... 46
quinapril-hydrochlorothiazide
.......................................... 46
quinidine sulfate ................... 44
quinine sulfate ........................ 9
QULIPTA ..o 31
QVAR REDIHALER ........... 84
R
RABAVERT (PF) ................ 71
RADICAVA ORS STARTER
KIT SUSP....coviiiiiiien 33
RALDESY ..ccveiiiieieeee 42
raloxifene...........coceeeueennn. 73
ramelteon .............ccceueeeenne. 42
FAMIPTIL ..o 46
ranolazine ...............ccce.... 50
rasagiline...............ccoccueene... 31
reclipsen (28) .....ccooveveuveennen. 78
RECOMBIVAX HB (PF).....71
RELENZA DISKHALER......5
RELEUKO ....ccocevviiiiiiiens 70
relgaabi................coceeuvenn.... 29
RELISTOR .......cccveiinee. 68
REMICADE ........ccooveenneee. 68
RENACIDIN .......coevvvernee. 86
repaglinide............................ 63
REPATHA.........coveee. 50
REPATHA SURECLICK ....50
RETACRIT.......ccveienee. 70
RETEVMO........ccccevvernnne. 23
RETROVIR .....ccccvvviiiiinnne 5
REVCOVI .....cooveiiee 58
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FEVONLO .ceeeeeeeeeeeeeeeeeaaanen 33 S sodium chloride 5 %

REVUFORJ.......cccceevvrenenne. 23 sacubitril-valsartan .............. 50 hypertonic ......................... 88
REXULTI.....ccoovieeiieeienne 42 SAJAZIF «vveevvaeeireeereeeereennens 84 sodium fluoride 5000 dry
REYATAZ ..coooviviiiine 5 salsalate..............ccccueeuenee. 36 TROULH .o 59
REZDIFFRA .......cccvvene. 58 SANTYL ..ccoveeiieieeeeee 53 sodium fluoride 5000 plus ....59
REZLIDHIA..........cccvvenennee. 23 SAPYOPLETIN ...ooeuveeaeveaeeanann. 64 sodium fluoride-pot nitrate...59
REZUROCK .......cccovveeurennee. 23 SARCLISA.....ccceeveeereee 24 sodium oxybate...................... 42
RHOPRESSA.......cccvvee. 80 SCEMBLIX........cccccvrerennen. 24 sodium phenylbutyrate.......... 58
FIDAVIFIN oo 5 scopolamine base ................. 68 sodium phosphate.................. 88
FIfAbULIN ... 9 SECUADO........cccvevverennee. 42 sodium polystyrene sulfonate58
FIfAMPIN ..o, 9 selegiline hcl......................... 31 sodium,potassium,mag sulfates
rilpivirine hcl.......................... 5 selenium sulfide..................... 52 68
FIlUZOlE ..., 58 SELZENTRY ...cccovvvveveenen. 5 solifenacin................coeeeuuen.. 86
rimantadine ........................... 5 sertraline .............c..ccouveeu.... 42 SOLIQUA 100/33 ................ 63
FINGEF'S evveevieeieeerean, 57, 88 SCHAKIN. ... 78 SOLTAMOX......ccccceevveerenne 24
RINVOQ ....coeeiieiieei, 75 sevelamer carbonate............. 58 SOMATULINE DEPOT ......24
RINVOQ LQ ..o 75 sf59 SOMAVERT ......cccoovvvirnnne. 64
risedronate ............... 58,73, 74 Sf5000 plus..........cueeeeenne. 59 SOrafentib ............cceeeveeueanne. 24
risperidone ................ccuu..... 42 sharobel ..............cceeeuvene... 77 SOLAlOL ... 44
risperidone microspheres.....42 SHINGRIX (PF).......ccc........ 71 sotalol af .........ccoceueeeveenennen. 44
FILORAVIF .o 5 SIGNIFOR........ccoeeveiernne 24 SPIRIVA RESPIMAT.......... 85
rivaroxaban .......................... 49 sildenafil .............cccooevueenenn. 86 spironolactone....................... 46
FIVASIGMINE ......veeeereeenreann. 33 sildenafil (pulmonary arterial spironolacton-
rivastigmine tartrate............. 33 hypertension) .................... 84 hydrochlorothiaz............... 46
FIZAPIDLAN ..o, 31 silver sulfadiazine................. 53 SPRAVATO.....cccceevrveennn. 42
ROCKLATAN .....cccoeeeee. 80 SIMLANDI(CF)......ccccuuu...... 75 Sprintec (28)....cccoeveevveneannnn. 78
roflumilast ............ccceeeeene. 84 SIMLANDI(CF) SPRITAM.....ccovvieieieenne. 29
romidepsin...................... 23,24 AUTOINJECTOR............. 75 sps (with sorbitol).................. 58
ROMVIMZA.......cccoovvene 24 SIMULECT .....cceeoveieenee 24 SSA oot 53
ropinirole.............ccccueeueen... 31 SIMVASIALIN ..o 50 STIOLTO RESPIMAT......... 85
FOSUVASTALIN ..., 50 SIPOLIMUS ..., 24 STIVARGA ......ccceeiiiee 24
ROTARIX ...cccoeviiiiiiiienens 71 SIRTURO....cccevviviiiinieienne. 9 STREPTOMYCIN ................. 9
ROTATEQ VACCINE ........ 71 sitagliptin phos-metformin ...63 STRIBILD ......ccccvvveiieeinee, 5
FOWEEP ....eaeaaaaeaaneeannes 29 sitagliptin phosphate ............ 63 STRIVERDI RESPIMAT ....85
ROZLYTREK.......ccccueeueennee 24 SKYRIZI ......ccoovvvenene. 52,68 SUBLOCADE..........cccc....... 35
RUBRACA.......ccccoeriiene 24 sodium acetate...................... 88 Subvenite ..........ccccoeevvennenn. 29
rufinamide .................cc......... 29 sodium benzoate-sod SUBVENITE.........ccccoeeune. 29
RUKOBIA......cccooovieieiieee 5 phenylacet........................ 58 SUCRAID.......ccoeevrrerrennene. 68
RUXIENCE.........ccccvveennennee. 24 sodium bicarbonate............... 88 sucralfate ...........cocueeeeeeecunnnn. 69
RYBREVANT ......cccoeeueenee. 24 sodium chloride............... 58, 88 sulfacetamide sodium ........... 80
RYBREVANT FASPRO .....24 sodium chloride 0.45 %........ 88 sulfacetamide sodium (acne) 54
RYDAPT....cocviieie, 24 sodium chloride 0.9 %.......... 58 sulfacetamide-prednisolone..80
RYLAZE ....ccooiiiiiiienn 24 sodium chloride 3 % sulfadiazine........................... 11
RYTELO.....cccovviieiiiee. 24 hypertonic......................... 88 sulfamethoxazole-trimethoprim
.......................................... 11
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sulfasalazine......................... 68

sulindac ...........coceeveeeennnn. 36
sumatriptan nasal................. 31
sumatriptan succinate .......... 31
sunitinib malate..................... 24
SUNLENCA......ccoviriiiene 5
SYEAA .veaneeaaacrieaeriraaieaeareanns 78
SYLVANT ..o 24
SYMDEKO........ccceoveurnnne. 85
SYMPAZAN.....ccocoviereees 30
SYMPROIC ........cccccveunnee. 68
SYMTUZA......ccoveeeieeee. 5
SYNJARDY ..ccoveiiieirnne. 63
SYNJARDY XR ............ 63, 64
T

TABLOID ......cooevviieiines 24
TABRECTA......cceeeene. 24
tacrolimus .................o.... 24, 53
tadalafil ..............ccccuvveeunennn. 86

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG et 85
TAFINLAR ......ccoovene 24
TAGRISSO ....covviiiiiiee. 24
TALVEY .o 24
TALZENNA......ccoovvieens 24
LAMOXIfEN ....uveeveeeieaearean, 24
(AMSULOSTN. ..., 86
tarina fe 1-20 eq (28) ........... 78
TARPEYO ...ccooviieiiiins 60
1Azarotene ...............ceuueenn. 54
LAZICES woveveeieeieieeeee e, 7
TECENTRIQ.......cccccveueee. 25
TECENTRIQ HYBREZA....25
TECVAYLI....cccoovieeenee. 25
telmisartan..................c..o...... 46
telmisartan-amlodipine ........ 46
telmisartan-hydrochlorothiazid

.......................................... 46
TEMODAR .......ccooviienes 25
temsirolimus ............cccceeue. 25
TENIVAC (PF) ...ccoveeiene. 72
tenofovir disoproxil fumarate.5
TEPMETKO........cccoeeueneee 25
1V AZOSIN ..., 46

terbinafine hcl......................... 3
terbutaline ............................ 85
terconazole ......................... 77
teriflunomide ........................ 33
teriparatide..................c.u...... 74
1eStOSterone.............cuueeuueen.. 65
testosterone cypionate........... 65
testosterone enanthate.......... 65
tetrabenazine ........................ 33
tetracycline ........................... 12
TEVIMBRA ........ccceeeee. 25
TEZSPIRE.........cccveienne 85
THALOMID.........ccceecvennenee. 25
theophylline .......................... 85
thioridazine................c.......... 42
thiotepa............ccccoueeevenenne. 25
thiothixene .............ccccccuee.... 42
tiadylt er ..........coceeveeevennnne. 46
tiagabine............cccceeuveeeunnnn. 30
TIBSOVO.....ccccooiviiieenne. 25
ticagrelor ...........ueeevuveeennnnn. 49
TICE BCGi....cccoovvvvieinee. 72
TICOVAC ..., 72
tigecycline..........ccueeeeveeennnn. 9
LA fennaaniaaciiaaiiieeien, 78
timolol maleate............... 46, 79
tinidazole ............ccccccevuennaen. 9
TIVDAK ..o, 25
TIVICAY .o 5
TIVICAY PD ... 5
Hzanidine ...........ccoceeeeeuenne. 33
TOBI PODHALER ................ 9
TOBRADEX .......ccoevvennee. 80
tobramycin........................ 9,79
tobramycin in 0.225 % nacl ...9
tobramycin sulfate .................. 9
tobramycin-dexamethasone..80
tofacitinib..............c.ccueeunee.. 75
tolterodine ..............cccc........ 86
tolvaptan................c.cceeuee.. 65
tolvaptan (polycys kidney dis)
.......................................... 65
topiramate ..............ceeeeeen... 30
[OPOLECAN ... 25
toremifene..............coveeeuunnn. 25

FOVPONZ ..., 25
torsemide ............ccceeeeunn. 46
TOUJEO MAX U-300
SOLOSTAR .....cccoevvernne 64
TOUJEO SOLOSTAR U-300
INSULIN ....ooiiiiiieiiene 64
TRADJENTA .....cccovieenee. 64
tramadol ................cccueueen.. 36
tramadol-acetaminophen......36
trandolapril........................... 46
tranexamic acid .................... 77
tranylcypromine.................... 42
travasol 10 %...............c........ 88
IAVOPTOSE ..coveveeaeeaaeeeenen 80
TRAZIMERA. ..o 25
trazodone..................ceeeuee.. 42
TRELEGY ELLIPTA........... 85
TRELSTAR......ccooevieirne 25
TREMFYA ...ccoiiiiiee. 52
TREMFYA ONE-PRESS.....52
TREMFYA PEN .................. 52
TREMFYA PEN
INDUCTION PK(2PEN)..52
treprostinil sodium................ 46
tretinoin (antineoplastic) ......25
tretinoin topical .................... 54

triamcinolone acetonide 56, 59,
60
triamterene-hydrochlorothiazid

.......................................... 46
iderm .........cccooceecvenecnncnne. 56
IVTENLINC. ..., 58
tri-estarylla.................o....... 78
trifluoperazine ...................... 42
trifluridine...............ccouven.... 79
trihexyphenidyl ..................... 31
TRIJARDY XR....ccccveuenee. 64
TRIKAFTA ..o 85
tri-legest fe.........ccoueveeuveanne... 78
ri-linyah .........ccoeeeevevneannnne. 78
tri-lo-estarylla....................... 78
tri-lo-marzia ................cc....... 78
tri-lo-sprintec........................ 78
trimethoprim ......................... 12
Irimipramine ..................o...... 42
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TRINTELLIX........ccverunee. 42
tri-sprintec (28) .....ccceeeueenn.e. 78
TRIUMEQ......cccovoiieirnnee. 5
TRIUMEQ PD........ccoeuvennnne. 5
TRODELVY ....cooveieinee. 25
TROGARZO.......ccccuveeennne. 5
TROPHAMINE 10 % .......... 88
IFOSPIUM ..., 86
TRULANCE.......cccccveeneee. 68
TRULICITY ..o 64
TRUMENBA ........cccooueeneee. 72
TRUQAP.....cooiieieieeee 25
TUKYSA. .o 25
TURALIO ..ccovveiiiiiieeee 25
tUrqoz (28) cueeeeeeeeeieaeereann, 78
TWIIST REFILL KT(CSST-
A D) R4 29 73
TWIIST RFL(INFUS-CSST-
NDL-SYR) oo 73
TWIIST STARTER KIT......73
TWINRIX (PF) .ccoeevreneee. 72
TYENNE.....ccooiiiiiiieee 75
TYENNE AUTOINJECTOR
.......................................... 75
TYMLOS ....ccoiiee 74
TYPHIM VI....ccoooiines 72
U
UBRELVY ...ooooiiiiiiie 31
ULTRA-FINE INSULIN
SYRINGE.........cccccuennee.ne. 73
Unithroid..............cccveeenennn. 65
UNITUXIN ..o 25
UNLOXCYT..cocveeeeenne 25
UPTRAVL......coovviii 47
UrSOdiol............cueeecueeeennnnn. 68
\%
valacyclovir ...........cceeecueeenn... 5
VALCHLOR............cceenu.. 53
valganciclovir..................... 5,6
valproate sodium.................. 30
valproic acid......................... 30
valproic acid (as sodium salt)
.......................................... 30
valrubicin ............coccueeuene.. 25
Valsartan...........c..cceeeeeeueenn. 47

valsartan-hydrochlorothiazide

.......................................... 47
VALTOCO......cccoevrereenee. 30
VALY A ..o, 78
VANCOMYCIN ... 9,10
VANCOMYCIN IN 0.9 %

SODIUM CHL ................... 9
VANFLYTA ...ccoviiiiiieee 25
VAQTA (PF).cceeieieee. 72
varenicline tartrate............... 59
VARIVAX (PF) .ccoveienee. 72
VARIZIG......ccocoveeiieiene 72
VARUBI.......cccviiiirieee. 68
VAXCHORA VACCINE.....72
VECTIBIX ....ccoooiiieienee. 25
VeLOIFT .o, 47
velivet triphasic regimen (28)

.......................................... 78
VELTASSA ..., 58
VEMLIDY ....cooviiiiiiiiieienne, 6
VENCLEXTA .....ccoveieeee. 25
VENCLEXTA STARTING

PACK .coieieieeee 25
venlafaxine................c.c........ 42
Verapamil............ccceeeveeennen.. 47
VERQUVO .....cccevvvieiene 50
VERSACLOZ .........ccueuueee. 42
VERZENIO........cccvvvvennn. 25
VeStUura (28)...cueeeeeeecveennnnn. 79
VIBATIV...coooiiiiieieee 10
VIBERZI .......ccoooveiennee. 68
VICHV.evoeveaaiieaniieenieeeenenns 79
VIigabatrin ...........cccueeeevennen.. 30
vigadrone..............ccccueuen... 30
vilazodone................ccococ....... 43
VIMIZIM......cccovivriaienne 65
VIMKUNYA (PF)................ 72
vinblastine ............cccccoeue..... 25
VINCVISTINE oo, 25
vinorelbine................ccc....... 25
viorele (28) ...ccoeeeeeeeceeeennnnn. 79
VIRACEPT ....ccocvveiiiiiene, 6
VIREAD. ..ot 6
VItamin d2 ............ccoceveenenne. 89
VITRAKVI.....cooieiee. 26

VIVITROL .....cccoeirienee 36
VIVOTIF ....cooiiiiiiiiiiiene 72
VONJO ..ot 26
VOQUEZNA DUAL PAK...69
VOQUEZNA TRIPLE PAK 69
VORANIGO.......ccoceviernene 26
voriconazole ........................... 3
voriconazole-hpbcd ................ 3
VOSEVI ..o 6
VOWST ..ot 68
VRAYLAR. ... 43
VUMERITY ...cooevviiiiinene. 33
AYA € 50 ) 25 26
VYNDAMAX ...cccoovvvrnnne. 50
VYVGART....cccoiiiieie 33
VYVGART HYTRULO ......33
VYXEOS ...t 26
W
WATTAVI oo, 49
water for irrigation, sterile...58
WEGOVY ..oooiiiiiieieee 58
WELIREG ......ccccoiniinnne. 26
WErA (28) woveueeeeieeeieeeieeene, 79
wescap-pn dha...................... 89
WINREVAIR ......cccooveenen 85
wixela inhub......................... 85
WYOST ..o 12
X
XALKORI ..o 26
XCOPRI ..ceiiiiiiiiiiiee 30
XCOPRI MAINTENANCE
PACK ..cooiiiiiiiiieee 30
XCOPRI TITRATION PACK
.......................................... 30
XDEMVY ...oooiiiiiiiieiiennne 80
XEMBIFY ....cccceiviiieeieeees 72
XERMELO......cccceevriernnne 26
XIAFLEX ....oviiiiieeeee. 58
XIFAXAN ..ot 10
XIIDRA ..o 80
XOFLUZA ..o 6
XOLAIR ...coeieiiiiiiienne, 85
XOSPATA ..o 26
XPOVIO ..o 26
XTANDI...ccoiiiiieieeeeee 26
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XULANEC oo, 77 ZYNLONTA ..o, 27

Y ZYNYZ oo, 27
YERVOY ...oooiiiiiiie 26 ZYPREXA RELPREVV......43
YESINTEK ......coooveiinee. 52
YF-VAX (PF)..cocveiiiiienen 72
YONDELIS......ccoveviiernnn. 26
VULTLRITA oo 26
YUTREPIA .................... 85, 86
VUVALCM..eeeeeaeieeeeiaeeaeanns 77
Z
ZAFEMY v 77
zafirlukast .............cccueue... 86
zaleplon .............cccueeeueeannen. 43
ZALTRAP.....ccovieienn. 26
ZEJULA ..o 26
ZELBORAF ......cccceevvvernen. 26
ZONALANC.....ceeeeereeaeaaeeeaaann. 54
ZENPEP .....coovviiiiiieienn, 68
ZEPOSIA ....ccoiiiieeee 33
ZEPOSIA STARTER KIT (28-
| DY\ ') PR 33
ZEPOSIA STARTER PACK
(7-DAY) oo 33
ZEPZELCA.....coovvvinnn. 26
zidovudine.................ccueeeunn.. 6
ZIIHERA .......ccoovieiin. 26
ziprasidone hcl ..................... 43
ziprasidone mesylate ............ 43
ZIRABEV....cooooiiiiiien 27
ZIRGAN. ..ot 79
ZOLADEX...ccoioiiiieieiiennnn 27
zoledronic acid...................... 65
zoledronic acid-mannitol-water
.......................................... 59
ZOLINZA.....ccoviieeeeeeennn 27
zolpidem ...............cccueue... 43
ZONISADE.......cceocveiennn 30
zonisamide................coeeue... 30
zovia 1-35 (28) wcoeeeeeeeeaannen. 79
ZTALMY ..o, 30
zumandimine (28) ................. 79
ZURZUVAE ......cccoovvveie. 43
ZYDELIG......ccocveviernnn 27
ZYKADIA. ... 27
ZYMFENTRA .......ccoceee. 69
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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 09/01/2026. 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.O. Box 5907

ESSENCE Troy, M1 48007

HEALTHCARE. MyEssenceHealthcare.com
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