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

” u

When this Drug List (Formulary) refers to “we,” “us”, or “our,” it means Blue Cross of Idaho Care Plus, Inc.
When it refers to “plan” or “our plan,” it means True Blue Rx, True Blue Rx Essentials, True Blue Rx Extend,
True Blue Rx Gem, True Blue Rx Option |, True Blue Rx Option Il or True Blue Rx Preferred.

This document includes a Drug List (Formulary) for our plan which is current as of 06/01/2025. 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, 2026, and from time to
time during the year.



What is the True Blue Rx, True Blue Rx
Essentials, True Blue Rx Extend, True Blue
Rx Gem, True Blue Rx Option |, True Blue
Rx Option Il, and True Blue Rx Preferred
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
True Blue Rx, True Blue Rx Essentials, True Blue Rx
Extend, True Blue Rx Gem, True Blue Rx Option |,
True Blue Rx Option Il, and True Blue Rx Preferred
network pharmacy, and other plan rules are
followed. For more information on how to fill
your prescriptions, please review your Evidence
of Coverage.

Can the formulary change?

Most changes in drug coverage happen on
January 1, but 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: [Plan
sponsors should insert URL showing website
address with most recent version of the
formulary.]

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

e Immediate substitutions of certain new
versions of brand name drugs and original
biological products. We may immediately
remove a drug from our formulary if we are
replacing it with a certain new version of that
drug that will appear on the same or lower
cost sharing tier and with the same or fewer
restrictions. When we add a new version of a
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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 True Blue Rx, True Blue Rx
Essentials, True Blue Rx Extend, True Blue Rx
Gem, True Blue Rx Option |, True Blue Rx
Option I, and True Blue Rx Preferred
Formulary?”

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

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withdrawn from sale by the manufacturer or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

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 drugto a
higher cost-sharing tier, we must notify
affected members of the change at least 30
days before the change becomes effective, or
when a member requests a refill of the drug,
they may receive a 30-day supply of the drug
and notice of the change.

0 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
True Blue Rx, True Blue Rx Essentials, True
Blue Rx Extend, True Blue Rx Gem, True
Blue Rx Option |, True Blue Rx Option I,
and True Blue Rx Preferred Formulary?”

Changes that will not affect you if you are
currently taking the drug. Generally, if you are
taking a drug on our 2025 formulary that was
covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during
the 2025 coverage year except as described
above. This means these drugs will remain
available at the same cost sharing and with no
new restrictions for those members taking them
for the remainder of the coverage year. You will
not get direct notice this year about changes that
do not affect you. However, on January 1 of the
next year, such changes would affect you, and it is
important to check the formulary for the new
benefit year for any changes to drugs.
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The enclosed formulary is current as of
06/01/2025. 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. We will send you a notice in
the event of a mid-year non-maintenance
formulary change. The notice will generally be
sent 60 days prior to the change. We list any
formulary updates on our website along with the
most current formulary.

How do | use the Formulary?

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under,
you should look for your drug in the Index in the
back of the formulary. 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?

We cover 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.
e For discussion of drug types, please see
the Evidence of Coverage, Chapter [MA-
PD insert <5>] [PDP insert <3>], 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 30 pills per prescription
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for Januvia 100 MG. This may be in addition to
a standard one-month or three-month supply.

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

You can find out if your drug has any additional
requirements or limits by looking in the formulary
that begins on page ten. 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 True Blue Rx, True Blue Rx Essentials, True
Blue Rx Extend, True Blue Rx Gem, True Blue Rx
Option I, True Blue Rx Option Il, and True Blue Rx
Preferred formulary?” on the next page 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 us. When
you receive the list, show it to your doctor



and ask them to prescribe a similar drug that
is covered by us.

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

How do | request an exception to the
True Blue Rx, True Blue Rx Essentials,
True Blue Rx Extend, True Blue Rx Gem,
True Blue Rx Option |, True Blue Rx
Option I, and True Blue Rx Preferred
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 You can ask us to cover a drug even if it is not
on our formulary. If approved, this drug will
be covered at a pre-determined cost-sharing
level, and you would not be able to ask us to
provide the drug at a lower cost-sharing level.

e You can ask us to waive a coverage restriction
including prior authorization, step therapy, or
a quantity limit on your drug. For example, for
certain drugs, the plan limits the amount of
the drug that we will cover. If your drug has a
guantity 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.

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 formulary exception. 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
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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 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.

When you have a change in your level of care, like
admission to a long-term care facility, you may



need more medication. Requests for more
medication may be denied if you ask for a refill
too soon. If this happens, your pharmacy can ask
us to override the denial in order to refill your
prescription.

For more information

For more detailed information about your True
Blue Rx, True Blue Rx Essentials, True Blue Rx
Extend, True Blue Rx Gem, True Blue Rx Option |,
True Blue Rx Option Il, and True Blue Rx Preferred
prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about True Blue Rx, True
Blue Rx Gem, True Blue Rx Preferred, True Blue Rx
Essentials, and True Blue Rx | St. Luke’s Health
Partners, 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.

True Blue Rx, True Blue Rx Essentials,
True Blue Rx Extend, True Blue Rx Gem,
True Blue Rx Option |, True Blue Rx
Option I, and True Blue Rx Preferred
Formulary

The formulary that begins on page nine provides
coverage information about the drugs covered by
us. If you have trouble finding your drug in the
list, turn to the Index in the back of the formulary.

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

The information in the Requirements/Limits
column tells you if we have any special
requirements for coverage of your drug.
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LEGEND

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

LA: This prescription may be available only at certain pharmacies. For more information, consult your Pharmacy
Directory or call Customer Service at 1-855-479-3661, 24 hours a day, 7 days a week TTY/TDD users should call
711.

NEDS: Some drugs cannot be filled for more than a 30-day supply. Or, there is a dispensing limit that does not
allow multiple fills at one time.

NM: Not available for Mail Order

PA: The process of obtaining approval for certain prescriptions before benefits will be approved. You, your
doctor or other network provider will need to request prior authorization before you fill the prescription.

QL: Restricts the frequency, amount or dosage of medication for which you can obtain benefits each time you
get a prescription filled (most often set on a monthly basis).

ST: The process of first trying a certain drug or drugs to determine if that drug or those drugs will treat your
medical condition before your plan will cover another drug for that condition.

Below is a list of drug name formatting patterns that may appear in the following pages.
List of Patterns
lowercase italics: Generic drugs

UPPERCASE: Brand name drugs

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
06/01/2025
10



200 mg

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
ANALGESICS AND ANTI-INFLAMMATORY

AGENTS

acetaminophen-codeine oral solution 3 QL (900 per 30 days); NEDS
acetaminophen-codeine oral tablet 3 QL (180 per 30 days); NEDS
allopurinol oral tablet 100 mg, 300 mg 1

buprenorphine transdermal 4 PA; QL (4 per 28 days); NEDS
butorphanol tartrate nasal 4 QL (5 per 30 days); NEDS
celecoxib oral capsule 100 mg, 200 mg, 50 mg 1 QL (60 per 30 days)

celecoxib oral capsule 400 mg 1 QL (30 per 30 days)

colchicine oral 2

colchicine-probenecid 2

diclofenac potassium oral tablet 50 mg 2

diclofenac sodium er 2

diclofenac sodium external gel 1 % 2 QL (1000 per 30 days)
diclofenac sodium external solution 1.5 % 4 QL (300 per 30 days)
diclofenac sodium oral 2

diflunisal oral 3

EE?BS)ZCSEIIACG)RAL TABLET 10-325 MG, 5-325 MG, 3 QL (180 per 30 days); NEDS
ENDOCET ORAL TABLET 2.5-325 MG 4 QL (180 per 30 days); NEDS
etodolac er 2

etodolac oral 2

febuxostat 3

fentanyl citrate buccal lozenge on a handle 5 PA; QL (120 per 30 days); NEDS
];eznfgcn;/lff;a;;dr:rcrg/czrpatch 72 hour 100 mcg/hr, 4 PA: QL (15 per 30 days); NEDS
];eon’t;:l:;/lif:ansdermal patch 72 hour 25 mcg/hr, 3 PA; QL (15 per 30 days); NEDS
flurbiprofen oral tablet 100 mg 2
e e e |4 Qg g s
o T et 10925 | s er 30 e
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- 4 QL (50 per 10 days); NEDS

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
hydrocodone-ibuprofen oral tablet 7.5-200 mg 3 QL (50 per 10 days); NEDS
hydromorphone hcl oral tablet 3 QL (180 per 30 days); NEDS
hydromorphone hcl pf injection solution 10 4

mg/ml, 50 mg/5ml, 500 mg/50m|

ibu oral tablet 600 mg, 800 mg 1

ibuprofen oral suspension 2

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1

indomethacin oral capsule 25 mg, 50 mg 2 PA

ketorolac tromethamine oral 4 PA

lidocaine external ointment 5 % 4 PA; QL (150 per 30 days)
lidocaine external patch 5 % 3 PA; QL (90 per 30 days)
lidocaine hcl external solution 2 PA; QL (300 per 30 days)
lidocaine hcl mouth/throat 4 PA; QL (300 per 30 days)
lidocaine viscous hcl 2

lidocaine-prilocaine external cream 2 QL (30 per 30 days)
meclofenamate sodium oral 4

meloxicam oral tablet 1

methadone hcl oral solution 3 QL (900 per 30 days); NEDS
methadone hcl oral tablet 3 PA; QL (180 per 30 days); NEDS
ﬁg;gi;zezzugchj m(;:oncent‘rate) oral solution 100 3 QL (180 per 30 days); NEDS
TO%re:gjz Zgl]::;e er oral tablet extended release 4 PA; QL (60 per 30 days); NEDS
r1n5o’:;:g,/r;% sr:lgflagz 6;’; ;ral tablet extended release 3 PA; QL (90 per 30 days); NEDS
morphine sulfate oral solution 3 QL (900 per 30 days); NEDS
morphine sulfate oral tablet 4 QL (180 per 30 days); NEDS
nabumetone oral 2

naproxen dr oral tablet delayed release 500 mg 2

naproxen oral suspension 4

naproxen oral tablet 1

naproxen oral tablet delayed release 2

naproxen sodium oral tablet 275 mg, 550 mg 2

oxaprozin oral tablet 2

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
oxycodone hcl oral capsule 4 QL (180 per 30 days); NEDS
oxycodone hcl oral concentrate 100 mg/5ml 4 QL (180 per 30 days); NEDS
oxycodone hcl oral solution 4 QL (900 per 30 days); NEDS
oxycodone hcl oral tablet 3 QL (180 per 30 days); NEDS
Z;c;io;;zgt;zgw;;ge; oral tablet 10-325 3 QL (180 per 30 days); NEDS
;Jr;(;/codone—acetaminophen oral tablet 2.5-325 4 QL (180 per 30 days); NEDS
piroxicam oral 2

probenecid oral 2

sulindac oral 2

tramadol hcl oral tablet 50 mg 3 QL (240 per 30 days); NEDS
tramadol-acetaminophen 3 QL (40 per 5 days); NEDS
ANTINEOPLASTICS

abiraterone acetate oral tablet 250 mg 5 PA; QL (120 per 30 days); NM
abiraterone acetate oral tablet 500 mg 5 PA; QL (60 per 30 days); NM
ABIRTEGA 4 PA; QL (120 per 30 days); NM
AKEEGA 5 PA; QL (60 per 30 days); NM
ALECENSA 5 PA; QL (240 per 30 days); NM; LA
ALUNBRIG ORAL TABLET 180 MG 5 PA; QL (30 per 30 days); NM; LA
ALUNBRIG ORAL TABLET 30 MG 5 PA; QL (180 per 30 days); NM; LA
ALUNBRIG ORAL TABLET 90 MG 5 PA; QL (60 per 30 days); NM; LA
ALUNBRIG ORAL TABLET THERAPY PACK 5 PA; QL (30 per 180 days); NM; LA
anastrozole oral 1 QL (30 per 30 days)

AUGTYRO ORAL CAPSULE 160 MG 5 PA; QL (60 per 30 days); NM
AUGTYRO ORAL CAPSULE 40 MG 5 PA; QL (240 per 30 days); NM
AYVAKIT 5 PA; QL (30 per 30 days); NM; LA
BALVERSA ORAL TABLET 3 MG 5 PA; QL (90 per 30 days); NM; LA
BALVERSA ORAL TABLET 4 MG 5 PA; QL (60 per 30 days); NM; LA
BALVERSA ORAL TABLET 5 MG 5 PA; QL (30 per 30 days); NM; LA
BESREMI 5 PA; NM; LA

bexarotene oral 5 PA; QL (300 per 30 days); NM
bicalutamide 2 QL (30 per 30 days)

BOSULIF ORAL CAPSULE 100 MG 5 PA; QL (180 per 30 days); NM; LA

You can find information on what the symbols and abbreviations

06/01/2025

on this table mean by going to page 10.
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RECONSTITUTED 80 MG

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
BOSULIF ORAL CAPSULE 50 MG 5 PA; QL (30 per 30 days); NM; LA
BOSULIF ORAL TABLET 100 MG 5 PA; QL (180 per 30 days); NM
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; QL (30 per 30 days); NM
BRAFTOVI ORAL CAPSULE 75 MG 5 PA; QL (180 per 30 days); NM; LA
BRUKINSA 5 PA; QL (120 per 30 days); NM; LA
CABOMETYX 5 PA; QL (30 per 30 days); NM; LA
CALQUENCE 5 PA; QL (60 per 30 days); NM; LA
CAPRELSA ORAL TABLET 100 MG 5 PA; QL (90 per 30 days); NM; LA
CAPRELSA ORAL TABLET 300 MG 5 PA; QL (30 per 30 days); NM; LA
;Z(C))I\I\;III(E;TRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 5 PA; QL (56 per 28 days); NM; LA
S(C))I\I\;III(E;TgRLISO(t;lg MG DAILY DOSE) ORALKIT 3 X 5 PA; QL (112 per 28 days); NM; LA
COMETRIQ, (60 MG DAILY DOSE) 5 PA; QL (84 per 28 days); NM; LA
COPIKTRA 5 PA; QL (60 per 30 days); NM; LA
COTELLIC 5 PA; QL (90 per 30 days); NM; LA
cyclophosphamide oral capsule 3 B/D PA; NM

DANZITEN 5 PA; QL (112 per 28 days); NM
dasatinib 5 PA; QL (30 per 30 days); NM
DAURISMO ORAL TABLET 100 MG 5 PA; QL (30 per 30 days); NM; LA
DAURISMO ORAL TABLET 25 MG 5 PA; QL (60 per 30 days); NM; LA
ERIVEDGE 5 PA; QL (30 per 30 days); NM; LA
ERLEADA ORAL TABLET 240 MG 5 PA; QL (30 per 30 days); NM; LA
ERLEADA ORAL TABLET 60 MG 5 PA; QL (120 per 30 days); NM; LA
erlotinib hcl oral tablet 100 mg, 150 mg 5 PA; QL (30 per 30 days); NM
erlotinib hcl oral tablet 25 mg 5 PA; QL (90 per 30 days); NM
EULEXIN 5

rer;/;ro/imus oral tablet 10 mg, 2.5 mg, 5mg, 7.5 5 PA; NM

everolimus oral tablet soluble 5 PA; NM

exemestane QL (60 per 30 days)

FIRMAGON (240 MG DOSE) 5 PA; NM

FIRMAGON SUBCUTANEOUS SOLUTION 4 PA; NM

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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2 gm/20ml, 200 mg/2ml

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
FOTIVDA 5 PA; QL (21 per 28 days); NM
FRUZAQLA ORAL CAPSULE 1 MG 5 PA; QL (84 per 28 days); NM; LA
FRUZAQLA ORAL CAPSULE 5 MG 5 PA; QL (21 per 28 days); NM; LA
GAVRETO 5 PA; QL (120 per 30 days); NM; LA
gefitinib 5 PA; QL (60 per 30 days); NM
gemcitabine hcl intravenous solution 1 gm/10mi, 4 B/D PA; NM

GILOTRIF

PA; QL (30 per 30 days); NM; LA

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG

PA; NM

GLEOSTINE ORAL CAPSULE 100 MG

PA; NM

GOMEKLI ORAL CAPSULE 1 MG

PA; QL (240 per 30 days); NM

GOMEKLI ORAL CAPSULE 2 MG

PA; QL (120 per 30 days); NM

GOMEKLI ORAL TABLET SOLUBLE

PA; QL (240 per 30 days); NM

hydroxyurea oral

IBRANCE

PA; QL (21 per 28 days); NM; LA

ICLUSIG

PA; QL (30 per 30 days); NM; LA

IDHIFA ORAL TABLET 100 MG

PA; QL (30 per 30 days); NM; LA

IDHIFA ORAL TABLET 50 MG

PA; QL (60 per 30 days); NM; LA

imatinib mesylate oral tablet 100 mg

PA; QL (90 per 30 days); NM

imatinib mesylate oral tablet 400 mg

PA; QL (60 per 30 days); NM

IMBRUVICA ORAL CAPSULE 140 MG

PA; QL (90 per 30 days); NM; LA

IMBRUVICA ORAL CAPSULE 70 MG

PA; QL (30 per 30 days); NM; LA

IMBRUVICA ORAL SUSPENSION PA; QL (216 per 27 days); NM; LA
IMBRUVICA ORAL TABLET 280 MG, 420 MG PA; QL (30 per 30 days); NM; LA
imkeldi PA; QL (280 per 28 days); NM

INLYTA ORAL TABLET 1 MG

PA; QL (180 per 30 days); NM; LA

INLYTA ORAL TABLET 5 MG

PA; QL (120 per 30 days); NM; LA

INQOVI

PA; QL (5 per 28 days); NM; LA

INREBIC

PA; QL (120 per 30 days); NM; LA

ITOVEBI ORAL TABLET 3 MG

PA; QL (56 per 28 days); NM

ITOVEBI ORAL TABLET 9 MG

PA; QL (28 per 28 days); NM

(2 B O 2 O 2 T O T O I © 5 O O O 3 O 1 I T T I 1 O 1 O 3 (O O B T O I O B O (R O

IWILFIN PA; QL (240 per 30 days); NM
JAKAFI PA; QL (60 per 30 days); NM; LA
You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
JAYPIRCA ORAL TABLET 100 MG 5 PA; QL (60 per 30 days); NM
JAYPIRCA ORAL TABLET 50 MG 5 PA; QL (30 per 30 days); NM
KISQALI (200 MG DOSE) 5 PA; QL (21 per 28 days); NM
KISQALI (400 MG DOSE) 5 PA; QL (42 per 28 days); NM
KISQALI (600 MG DOSE) 5 PA; QL (63 per 28 days); NM
KISQALI FEMARA (200 MG DOSE) 5 PA; QL (49 per 28 days); NM
KISQALI FEMARA (400 MG DOSE) 5 PA; QL (70 per 28 days); NM
KISQALI FEMARA (600 MG DOSE) 5 PA; QL (91 per 28 days); NM
KRAZATI 5 PA; QL (180 per 30 days); NM
lapatinib ditosylate 5 PA; QL (180 per 30 days); NM
LAZCLUZE ORAL TABLET 240 MG 5 PA; QL (30 per 30 days); NM
LAZCLUZE ORAL TABLET 80 MG 5 PA; QL (60 per 30 days); NM
lenalidomide oral capsule 10 mg 5 PA; QL (60 per 30 days); NM; LA
g—:’;ilrlgomide oral capsule 15 mg, 2.5 mg, 20 mg, 5 PA; QL (30 per 30 days); NM; LA
lenalidomide oral capsule 5 mg 5 PA; QL (150 per 30 days); NM; LA
LENVIMA (10 MG DAILY DOSE) 5 PA; QL (30 per 30 days); NM; LA
LENVIMA (12 MG DAILY DOSE) 5 PA; QL (90 per 30 days); NM; LA
LENVIMA (14 MG DAILY DOSE) 5 PA; QL (60 per 30 days); NM; LA
LENVIMA (18 MG DAILY DOSE) 5 PA; QL (90 per 30 days); NM; LA
LENVIMA (20 MG DAILY DOSE) 5 PA; QL (60 per 30 days); NM; LA
LENVIMA (24 MG DAILY DOSE) 5 PA; QL (90 per 30 days); NM; LA
LENVIMA (4 MG DAILY DOSE) 5 PA; QL (30 per 30 days); NM; LA
LENVIMA (8 MG DAILY DOSE) 5 PA; QL (60 per 30 days); NM; LA
letrozole oral 1 QL (30 per 30 days)

leucovorin calcium oral tablet 10 mg, 25 mg 3

leucovorin calcium oral tablet 15 mg, 5 mg 2

LEUKERAN 5

leuprolide acetate (3 month) 4 PA; NM

leuprolide acetate injection 2 PA; NM

LONSURF 5 PA; NM

LORBRENA ORAL TABLET 100 MG 5 PA; QL (30 per 30 days); NM; LA
LORBRENA ORAL TABLET 25 MG 5 PA; QL (90 per 30 days); NM; LA

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
LUMAKRAS ORAL TABLET 120 MG 5 PA; QL (240 per 30 days); NM; LA
LUMAKRAS ORAL TABLET 240 MG 5 PA; QL (120 per 30 days); NM
LUMAKRAS ORAL TABLET 320 MG 5 PA; QL (90 per 30 days); NM
LUPRON DEPOT (1-MONTH) 5 PA; QL (1 per 28 days); NM
LUPRON DEPOT (3-MONTH) 5 PA; QL (1 per 84 days); NM
LUPRON DEPOT (4-MONTH) 5 PA; QL (1 per 112 days); NM
LUPRON DEPOT (6-MONTH) 5 PA; QL (1 per 168 days); NM
LYNPARZA ORAL TABLET 5 PA; QL (120 per 30 days); NM; LA
LYSODREN 5 NM
LYTGOBI (12 MG DAILY DOSE) 5 PA; NM
LYTGOBI (16 MG DAILY DOSE) 5 PA; NM
LYTGOBI (20 MG DAILY DOSE) 5 PA; NM
MATULANE 5 NM; LA
megestrol acetate oral suspension 40 mg/ml, 400 4 PA
mg/10ml, 800 mg/20ml
megestrol acetate oral tablet 3 PA
MEKINIST ORAL SOLUTION RECONSTITUTED 5 PA; QL (1200 per 30 days); NM
MEKINIST ORAL TABLET 0.5 MG 5 PA; QL (90 per 30 days); NM; LA
MEKINIST ORAL TABLET 2 MG 5 PA; QL (30 per 30 days); NM; LA
MEKTOVI 5 PA; QL (180 per 30 days); NM; LA
mercaptopurine oral suspension 5 PA; NM
mercaptopurine oral tablet 2
mesna oral 5
NERLYNX 5 PA; QL (180 per 30 days); NM; LA
nilutamide 5 QL (30 per 30 days)
NINLARO 5 PA; QL (3 per 28 days); NM
NUBEQA 5 PA; QL (120 per 30 days); NM; LA
ODOMZO 5 PA; QL (30 per 30 days); NM; LA
OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA; QL (60 per 30 days); NM
OGSIVEO ORAL TABLET 50 MG 5 PA; QL (180 per 30 days); NM
OJEMDA ORAL SUSPENSION RECONSTITUTED 5 PA; QL (96 per 28 days); NM
OJEMDA ORAL TABLET 5 PA; QL (24 per 28 days); NM
OJJAARA 5 PA; QL (30 per 30 days); NM; LA

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
ONUREG 5 PA; QL (14 per 28 days); NM; LA
ORGOVYX PA; QL (30 per 28 days); NM; LA

ORSERDU ORAL TABLET 345 MG

PA; QL (30 per 30 days); NM

ORSERDU ORAL TABLET 86 MG

PA; QL (90 per 30 days); NM

pazopanib hcl

PA; QL (120 per 30 days); NM

PEMAZYRE

PA; QL (30 per 30 days); NM; LA

PIQRAY (200 MG DAILY DOSE)

PA; QL (28 per 28 days); NM

PIQRAY (250 MG DAILY DOSE)

PA; QL (56 per 28 days); NM

PIQRAY (300 MG DAILY DOSE)

PA; QL (56 per 28 days); NM

POMALYST

PA; QL (21 per 28 days); NM; LA

PURIXAN

PA; NM

QINLOCK

PA; QL (90 per 30 days); NM

RETEVMO ORAL CAPSULE 40 MG

PA; QL (180 per 30 days); NM

RETEVMO ORAL CAPSULE 80 MG

PA; QL (120 per 30 days); NM

RETEVMO ORAL TABLET 120 MG, 160 MG

PA; QL (60 per 30 days); NM

RETEVMO ORAL TABLET 40 MG

PA; QL (180 per 30 days); NM

RETEVMO ORAL TABLET 80 MG

PA; QL (120 per 30 days); NM

REVUFORJ ORAL TABLET 110 MG

PA; QL (120 per 30 days); NM

REVUFORJ ORAL TABLET 160 MG

PA; QL (60 per 30 days); NM

REVUFORJ ORAL TABLET 25 MG

PA; QL (180 per 30 days); NM

REZLIDHIA

PA; QL (60 per 30 days); NM; LA

ROMVIMZA

PA; QL (8 per 28 days); NM

ROZLYTREK ORAL CAPSULE 100 MG

PA; QL (150 per 30 days); NM; LA

ROZLYTREK ORAL CAPSULE 200 MG

PA; QL (90 per 30 days); NM; LA

ROZLYTREK ORAL PACKET PA; QL (360 per 30 days); NM; LA
RUBRACA PA; QL (120 per 30 days); NM; LA
RYDAPT PA; QL (240 per 30 days); NM
RYLAZE PA; NM

SCEMBLIX ORAL TABLET 100 MG

PA; QL (120 per 30 days); NM

SCEMBLIX ORAL TABLET 20 MG

PA; QL (60 per 30 days); NM

SCEMBLIX ORAL TABLET 40 MG

PA; QL (300 per 30 days); NM

SOLTAMOX

sorafenib tosylate

(2 [ S O 2 O T T I © 2 O 1 O 2 O 2 IO T T I 1 2 2 I 3 O 3 Ty L T O B O 1 O 3 O B O 2 I O B (O B O B O |

PA; QL (120 per 30 days); NM

You can find information on what the symbols and abbreviations
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MG, 1 MG

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
STIVARGA 5 PA; QL (84 per 28 days); NM; LA
sunitinib malate 5 PA; QL (30 per 30 days); NM
TABLOID 4

TABRECTA 5 PA; QL (120 per 30 days); NM
TAFINLAR ORAL CAPSULE 5 PA; QL (120 per 30 days); NM; LA
TAFINLAR ORAL TABLET SOLUBLE 5 PA; QL (900 per 30 days); NM
TAGRISSO 5 PA; QL (30 per 30 days); NM; LA
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG 5 PA; QL (30 per 30 days); NM
TALZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 5 PA; QL (30 per 30 days); NM; LA

tamoxifen citrate oral

TASIGNA PA; QL (112 per 28 days); NM
TAZVERIK PA; QL (240 per 30 days); NM; LA
TECVAYLI PA; NM

TEPMETKO PA; QL (60 per 30 days); NM; LA

THALOMID ORAL CAPSULE 100 MG, 50 MG

PA; QL (30 per 30 days); NM

THALOMID ORAL CAPSULE 150 MG, 200 MG

PA; QL (60 per 30 days); NM

TIBSOVO

PA; QL (60 per 30 days); NM; LA

toremifene citrate

QL (30 per 30 days); NM

TRELSTAR MIXJECT PA; NM

tretinoin oral

TRUQAP PA; QL (64 per 28 days); NM
TUKYSA PA; QL (120 per 30 days); NM; LA
TURALIO ORAL CAPSULE 125 MG PA; QL (120 per 30 days); NM; LA
VANFLYTA PA; QL (56 per 28 days); NM

VENCLEXTA ORAL TABLET 10 MG

PA; QL (60 per 30 days); NM; LA

VENCLEXTA ORAL TABLET 100 MG

PA; QL (180 per 30 days); NM; LA

VENCLEXTA ORAL TABLET 50 MG

PA; QL (30 per 30 days); NM; LA

VENCLEXTA STARTING PACK

PA; NM; LA

VERZENIO

PA; QL (56 per 28 days); NM; LA

VITRAKVI ORAL CAPSULE 100 MG

PA; QL (60 per 30 days); NM; LA

VITRAKVI ORAL CAPSULE 25 MG

PA; QL (180 per 30 days); NM; LA

VITRAKVI ORAL SOLUTION

Luiouiuiuiu unuuwiunniuuou un oGO LUGN

PA; QL (300 per 30 days); NM; LA

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
VIZIMPRO 5 PA; QL (30 per 30 days); NM; LA
VONJO 5 PA; QL (120 per 30 days); NM; LA
VORANIGO ORAL TABLET 10 MG 5 PA; QL (60 per 30 days); NM
VORANIGO ORAL TABLET 40 MG 5 PA; QL (30 per 30 days); NM
WELIREG 5 PA; QL (90 per 30 days); NM; LA
XALKORI ORAL CAPSULE 5 PA; QL (120 per 30 days); NM; LA
XALKORI ORAL CAPSULE SPRINKLE 150 MG 5 PA; QL (180 per 30 days); NM; LA
XALKORI ORAL CAPSULE SPRINKLE 20 MG 5 PA; QL (240 per 30 days); NM; LA
XALKORI ORAL CAPSULE SPRINKLE 50 MG 5 PA; QL (120 per 30 days); NM; LA
XOSPATA 5 PA; QL (90 per 30 days); NM; LA
)T(,zgg,glffcl\,fgoo,\':g WEEKLY) ORAL TABLET 5 PA; QL (8 per 28 days); NM; LA
:_(|I:TE)I\R/'IACIJD\$4POAI\C/||§51C())I\Ii/CI(E5 WEEKLY) ORAL TABLET 5 PA: QL (16 per 28 days): NM
:_(|I:TE)I\R/'IACIJD\$4POAI\C/||§54C())I\Ii/CI(E5 WEEKLY) ORAL TABLET 5 PA: QL (4 per 28 days); NM; LA
:_(ES;/L?)&POAI\C/II?Z‘TOV\ICIZE WEEKLY) ORAL TABLET 5 PA: QL (8 per 28 days); NM; LA
?ZS:L?:&;JA'\CASG?\&E WEEKLY) ORAL TABLET 5 PA; QL (4 per 28 days); NM; LA
XPOVIO (60 MG TWICE WEEKLY) 5 PA; QL (24 per 28 days); NM; LA
)T(ESXIA%?A'\CAKG;B:VC,E WEEKLY) ORAL TABLET 5 PA; QL (8 per 28 days); NM; LA
XPOVIO (80 MG TWICE WEEKLY) 5 PA; QL (32 per 28 days); NM; LA
XTANDI ORAL CAPSULE 5 PA; QL (120 per 30 days); NM; LA
XTANDI ORAL TABLET 40 MG 5 PA; QL (120 per 30 days); NM
XTANDI ORAL TABLET 80 MG 5 PA; QL (60 per 30 days); NM
ZEJULA ORAL TABLET 100 MG 5 PA; QL (90 per 30 days); NM
ZEJULA ORAL TABLET 200 MG, 300 MG 5 PA; QL (30 per 30 days); NM
ZELBORAF 5 PA; QL (240 per 30 days); NM; LA
ZOLINZA 5 PA; QL (120 per 30 days); NM
ZYDELIG 5 PA; QL (60 per 30 days); NM; LA
ZYKADIA ORAL TABLET 5 PA; QL (90 per 30 days); NM; LA
BLOOD PRODUCTS AND MODIFIERS

anagrelide hcl 3

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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mg/0.5ml

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
ARANESP (ALBUMIN FREE) INJECTION SOLUTION

100 MCG/ML, 200 MCG/ML, 25 MCG/ML, 40 4 PA; NM

MCG/ML, 60 MCG/ML

ARANESP (ALBUMIN FREE) INJECTION SOLUTION

PREFILLED SYRINGE 10 MCG/0.4ML, 25 4 PA; NM
MCG/0.42ML, 40 MCG/0.4ML, 60 MCG/0.3ML

ARANESP (ALBUMIN FREE) INJECTION SOLUTION

PREFILLED SYRINGE 100 MCG/0.5ML, 150 . BA NM

MCG/0.3ML, 200 MCG/0.4ML, 300 MCG/0.6ML, ’

500 MCG/ML

aspirin-dipyridamole er 4 ST; QL (60 per 30 days)
BRILINTA 3 QL (60 per 30 days)
cilostazol 2

CINRYZE 5 PA; NM; LA
clopidogrel bisulfate oral tablet 75 mg 1 QL (30 per 30 days)
dabigatran etexilate mesylate 4 QL (60 per 30 days)
dipyridamole oral tablet 25 mg 2 PA

dipyridamole oral tablet 50 mg, 75 mg 3 PA

DROXIA 4

ELIQUIS 3 QL (60 per 30 days)
ELIQUIS DVT/PE STARTER PACK ORAL TABLET

THERAPY PACK 3 QL (74 per 180 days)
enoxaparin sodium injection solution prefilled

syringe 100 mg/ml, 150 mg/ml 4 QL (56 per 28 days)
enoxaparin sodium injection solution prefilled

syringe 120 mg/0.8ml, 80 mg/0.8ml| 4 QL (44.8 per 28 days)
enoxaparin sodium injection solution prefilled

syringe 30 mg/0.3ml| 4 QL (16.8 per 28 days)
enoxaparin sodium injection solution prefilled

syringe 40 mg/0.4ml 4 QL (22.4 per 28 days)
enoxaparin sodium injection solution prefilled

syringe 60 mg/0.6ml 4 QL (33.6 per 28 days)
fondaparinux sodium subcutaneous solution 10

mg/0.8ml 5 QL (24 per 30 days)
fondaparinux sodium subcutaneous solution 2.5 4 QL (15 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
]::;jgz(zllnux sodium subcutaneous solution 5 5 QL (12 per 30 days)
]::;jg;;(zllnux sodium subcutaneous solution 7.5 5 QL (18 per 30 days)

FULPHILA 5 PA; QL (1.2 per 28 days); NM
GRANIX 5 PA; NM

heparin sod (porcine) in d5w intravenous solution 1

100 unit/ml, 25000-5 ut/500ml-%, 40-5 unit/ml-%

heparin sodium (porcine) injection solution 1000

unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 3 B/D PA

unit/ml

/;gggrzlr;’ ftjfl,;l;m (porcine) pf injection solution 3 B/D PA

/scycif;’bgaent acetate subcutaneous solution prefilled 5 PA; NM

jantoven 1

I-glutamine oral packet 5 PA; NM

T s nanzmmsnw
NEUPOGEN INJECTION SOLUTION 300 MCG/ML, 5 PA: NM

480 MCG/1.6ML !

SN\:E;JIEZCEEN INJECTION SOLUTION PREFILLED 5 PA; NM

NIVESTYM INJECTION SOLUTION 300 MCG/ML 5 PA; NM

pentoxifylline er 2

plerixafor 4 PA; NM

PRADAXA ORAL CAPSULE 110 MG 4 QL (60 per 30 days)

prasugrel hcl 3 QL (30 per 30 days)

PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 4 PA: NM

2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML ’

PROCRIT INJECTION SOLUTION 20000 UNIT/ML, 5 PA: NM

40000 UNIT/ML ’

PROMACTA ORAL PACKET 12.5 MG 5 PA; QL (360 per 30 days); NM; LA
PROMACTA ORAL PACKET 25 MG 5 PA; QL (180 per 30 days); NM; LA
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5 PA; QL (30 per 30 days); NM; LA
PROMACTA ORAL TABLET 50 MG 5 PA; QL (90 per 30 days); NM; LA

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

PROMACTA ORAL TABLET 75 MG

PA; QL (60 per 30 days); NM; LA

tranexamic acid oral

warfarin sodium oral

XARELTO ORAL SUSPENSION RECONSTITUTED

QL (600 per 30 days)

XARELTO ORAL TABLET 10 MG, 20 MG

QL (30 per 30 days)

XARELTO ORAL TABLET 15 MG, 2.5 MG

QL (60 per 30 days)

XARELTO STARTER PACK

ZARXIO

U Wl w W Wik Ww

PA; NM

CARDIOVASCULAR AGENTS

acebutolol hcl oral

acetazolamide oral

aliskiren fumarate

amiloride hcl oral

amiloride-hydrochlorothiazide

amiodarone hcl oral tablet 100 mg, 200 mg

amiodarone hcl oral tablet 400 mg

WIN PP [P NN

amlodipine besy-benazepril hcl oral capsule 10-20
mg, 10-40 mg, 5-40 mg

QL (30 per 30 days)

amlodipine besy-benazepril hcl oral capsule 2.5-
10 mg, 5-10 mg, 5-20 mg

QL (60 per 30 days)

amlodipine besylate oral

amlodipine besylate-valsartan oral tablet 10-160
mg, 10-320 mg, 5-320 mg

QL (30 per 30 days)

amlodipine besylate-valsartan oral tablet 5-160
mg

QL (60 per 30 days)

amlodipine-atorvastatin

QL (30 per 30 days)

amlodipine-olmesartan oral tablet 10-20 mg, 10-
40 mg, 5-40 mg

QL (30 per 30 days)

amlodipine-olmesartan oral tablet 5-20 mg

QL (60 per 30 days)

amlodipine-valsartan-hctz oral tablet 10-160-
12.5 mg, 10-160-25 mg, 10-320-25 mg, 5-160-25
mg

QL (30 per 30 days)

amlodipine-valsartan-hctz oral tablet 5-160-12.5
mg

QL (60 per 30 days)

atenolol oral

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER REQUIREMENTS / LIMITS

atenolol-chlorthalidone

1

atorvastatin calcium oral

6 QL (30 per 30 days)

benazepril hcl oral

6

benazepril-hydrochlorothiazide oral tablet 10-
12.5 mg, 5-6.25 mg

6 QL (60 per 30 days)

benazepril-hydrochlorothiazide oral tablet 20-
12.5 mg, 20-25 mg

6 QL (30 per 30 days)

betaxolol hcl oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

bisoprolol-hydrochlorothiazide

bumetanide injection

bumetanide oral

N | DR NN

candesartan cilexetil oral tablet 16 mg, 4 mg, 8
mg

6 QL (60 per 30 days)

candesartan cilexetil oral tablet 32 mg

QL (30 per 30 days)

candesartan cilexetil-hctz oral tablet 16-12.5 mg

QL (60 per 30 days)

candesartan cilexetil-hctz oral tablet 32-12.5 mg,
32-25 mg

(o))

QL (30 per 30 days)

captopril oral tablet 100 mg

QL (120 per 30 days)

captopril oral tablet 12.5 mg, 25 mg, 50 mg

QL (180 per 30 days)

CARTIA XT

carvedilol

chlorthalidone oral tablet 25 mg, 50 mg

cholestyramine light

cholestyramine oral

clonidine hcl oral

P INININIFEP N OO

clonidine transdermal patch weekly 0.1 mg/24hr,
0.2 mg/24hr

N

QL (12 per 28 days)

clonidine transdermal patch weekly 0.3 mg/24hr

QL (4 per 28 days)

colesevelam hcl oral tablet

colestipol hcl oral packet

colestipol hcl oral tablet

CORLANOR ORAL SOLUTION

PA; QL (560 per 28 days)

digox oral tablet 125 mcg

NP INN NI W N

QL (30 per 30 days)

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
digox oral tablet 250 mcg 2 PA; QL (60 per 30 days)
digoxin oral solution 4
digoxin oral tablet 125 mcg 2 QL (30 per 30 days)
digoxin oral tablet 250 mcg 2 PA; QL (60 per 30 days)
digoxin oral tablet 62.5 mcg 3 QL (30 per 30 days)
diltiazem hcl er beads oral capsule extended 5
release 24 hour 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule 5
extended release 24 hour
diltiazem hcl er oral capsule extended release 12 5
hour
diltiazem hcl er oral tablet extended release 24 5
hour 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl oral tablet 1
dilt-xr 2
disopyramide phosphate oral 4 PA
dofetilide 4 NM
doxazosin mesylate oral 2
droxidopa oral capsule 100 mg 4 PA; QL (90 per 30 days); NM
droxidopa oral capsule 200 mg 4 PA; QL (180 per 30 days); NM
droxidopa oral capsule 300 mg 5 PA; QL (180 per 30 days); NM
enalapril maleate oral tablet 6
zv;lapril-hydroch/orothiazide oral tablet 10-25 6 QL (60 per 30 days)
re:;/april—hydroch/orothiazide oral tablet 5-12.5 6 QL (120 per 30 days)
ENTRESTO ORAL CAPSULE SPRINKLE 3 QL (240 per 30 days)
ENTRESTO ORAL TABLET 24-26 MG 3 QL (180 per 30 days)
ENTRESTO ORAL TABLET 49-51 MG, 97-103 MG 3 QL (60 per 30 days)
eplerenone oral tablet 25 mg 2
eplerenone oral tablet 50 mg 3
ezetimibe 2 QL (30 per 30 days)
ezetimibe-simvastatin 1 PA; QL (30 per 30 days)
felodipine er 2
fenofibrate micronized oral capsule 130 mg 3

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS

fenofibrate micronized oral capsule 134 mg, 200

mg, 43 mg, 67 mg 2

fenofibrate oral capsule 134 mg, 200 mg, 67 mg 2

fenofibrate oral tablet 145 mg, 160 mg, 48 mg,
54 mg

N

fenofibric acid oral capsule delayed release

flecainide acetate

fluvastatin sodium QL (60 per 30 days)

fosinopril sodium

fosinopril sodium-hctz oral tablet 10-12.5 mg QL (60 per 30 days)

fosinopril sodium-hctz oral tablet 20-12.5 mg QL (120 per 30 days)

furosemide injection

furosemide oral solution 10 mg/ml

furosemide oral solution 8 mg/ml

furosemide oral tablet

gemfibrozil oral

guanfacine hcl oral PA

hydralazine hcl oral

hydrochlorothiazide oral

icosapent ethyl

indapamide oral

DR, | PP P[NP [([RP([P|P|P OO DL [ININ

irbesartan QL (30 per 30 days)

irbesartan-hydrochlorothiazide oral tablet 150-
12.5 mg

()]

QL (60 per 30 days)

irbesartan-hydrochlorothiazide oral tablet 300-

12.5mg 6 QL (30 per 30 days)

isosorb dinitrate-hydralazine oral tablet 20-37.5

mg 3 QL (180 per 30 days)

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

isosorbide mononitrate er oral tablet extended
release 24 hour 120 mg

isosorbide mononitrate er oral tablet extended
release 24 hour 30 mg, 60 mg

isosorbide mononitrate oral tablet 10 mg 2

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS

isosorbide mononitrate oral tablet 20 mg 1

isradipine

labetalol hcl oral

2

ivabradine hcl 4 PA; QL (60 per 30 days)
2
6

lisinopril oral

lisinopril-hydrochlorothiazide oral tablet 10-12.5

mg 6 QL (30 per 30 days)

lisinopril-hydrochlorothiazide oral tablet 20-12.5

mg 6 QL (120 per 30 days)

lisinopril-hydrochlorothiazide oral tablet 20-25

mg 6 QL (60 per 30 days)

losartan potassium oral tablet 100 mg 6 QL (30 per 30 days)

losartan potassium oral tablet 25 mg, 50 mg 6 QL (60 per 30 days)

losartan potassium-hctz oral tablet 100-12.5 mg,

100-25 mg 6 QL (30 per 30 days)

losartan potassium-hctz oral tablet 50-12.5 mg QL (60 per 30 days)

lovastatin oral QL (60 per 30 days)

MATZIM LA

metolazone

metoprolol succinate er

metoprolol tartrate oral

metoprolol-hydrochlorothiazide

metyrosine NM

mexiletine hcl oral

midodrine hcl oral tablet 10 mg

midodrine hcl oral tablet 2.5 mg, 5 mg

minoxidil oral

moexipril hcl

MULTAQ QL (60 per 30 days)

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl

NEXLETOL PA; QL (30 per 30 days)

NEXLIZET PA; QL (30 per 30 days)

N W W & NP W OUINIRPRP|IRPININ O O

niacin (antihyperlipidemic)

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

niacin er (antihyperlipidemic) oral tablet
extended release 1000 mg, 500 mg

4

niacin er (antihyperlipidemic) oral tablet
extended release 750 mg

w

niacor

nicardipine hcl oral

nifedipine er

nifedipine er osmotic release

nimodipine oral capsule

NITRO-BID

nitroglycerin sublingual

nitroglycerin transdermal patch 24 hour

nitroglycerin translingual solution

NITROSTAT

olmesartan medoxomil oral tablet 20 mg, 40 mg

QL (30 per 30 days)

olmesartan medoxomil oral tablet 5 mg

DO | W W NN IPINININ|PS

QL (60 per 30 days)

olmesartan medoxomil-hctz oral tablet 20-12.5
mg

()]

QL (60 per 30 days)

olmesartan medoxomil-hctz oral tablet 40-12.5
mg, 40-25 mg

QL (30 per 30 days)

olmesartan-amlodipine-hctz oral tablet 20-5-12.5
mg

QL (60 per 30 days)

olmesartan-amlodipine-hctz oral tablet 40-10-
12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg

(o))

QL (30 per 30 days)

omega-3-acid ethyl esters

pacerone oral tablet 100 mg, 200 mg, 400 mg

perindopril erbumine

pindolol

pravastatin sodium

QL (30 per 30 days)

prazosin hcl oral

prevalite

propafenone hcl

propranolol hcl er

propranolol hcl oral

NININININ OINIO N|W

quinapril hcl

6

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
quinapril-hydrochlorothiazide 6 QL (60 per 30 days)
quinidine sulfate oral 2

ramipril 6

ranolazine er 3 PA; QL (60 per 30 days)
REPATHA 3 PA; QL (3 per 28 days); NM
REPATHA PUSHTRONEX SYSTEM 3 PA; QL (3.5 per 28 days); NM
REPATHA SURECLICK 3 PA; QL (3 per 28 days); NM
rosuvastatin calcium oral 6 QL (30 per 30 days)
simvastatin oral tablet 6 QL (30 per 30 days)
sotalol hcl (af) 2

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg 2

sotalol hcl oral tablet 80 mg 1

spironolactone oral tablet 1

spironolactone-hctz 1

telmisartan oral tablet 20 mg, 40 mg 6 QL (30 per 30 days)
telmisartan oral tablet 80 mg 6 QL (60 per 30 days)
telmisartan-amlodipine 6 QL (30 per 30 days)
:‘:;misartan-hctz oral tablet 40-12.5 mg, 80-12.5 6 QL (60 per 30 days)
telmisartan-hctz oral tablet 80-25 mg 6 QL (30 per 30 days)
terazosin hcl oral 1

TIADYLT ER 2

timolol maleate oral 2

torsemide oral 1

trandolapril 6

:gc/i:(ioe{c;/?;lggirqc;paml/ hcl er oral tablet extended 6 QL (30 per 30 days)
e ot ™™ 1oL Gopers0dmg
triamterene-hctz oral capsule 37.5-25 mg 1

triamterene-hctz oral tablet 1

valsartan oral tablet 160 mg 6 QL (60 per 30 days)
valsartan oral tablet 320 mg 6 QL (30 per 30 days)
valsartan oral tablet 40 mg, 80 mg 6 QL (90 per 30 days)
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mg, 12.5 mg, 15 mg, 20 mg, 5 mg

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
valsartan-hydrochlorothiazide oral tablet 160-

12.5 mg, 80-12.5 mg 6 QL (60 per 30 days)
valsartan-hydrochlorothiazide oral tablet 160-25

mg, 320-12.5 mg, 320-25 mg 6 QL (30 per 30 days)
VASCEPA 4

verapamil hcl er oral capsule extended release 24 4

hour 100 mg, 200 mg, 300 mg

verapamil hcl er oral capsule extended release 24 5

hour 120 mg, 180 mg, 240 mg, 360 mg

verapamil hcl er oral tablet extended release 120 5

mg

verapamil hcl er oral tablet extended release 180 1

mg, 240 mg

verapamil hcl oral

VERQUVO 4 PA

CENTRAL NERVOUS SYSTEM AGENTS

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED

SYRINGE 5 QL (1 per 28 days)
ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION RECONSTITUTED ER > QL (1 per 28 days)
acamprosate calcium 3

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 140 MG/ML 3 PA; QL (1 per 28 days)
AIMOVIG SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 70 MG/ML 3 PA; QL (2 per 28 days)
alprazolam oral tablet 1 QL (120 per 30 days)
amantadine hcl oral capsule 2

amantadine hcl oral solution 1

amantadine hcl oral tablet 2

amitriptyline hcl oral 2

amoxapine oral tablet 100 mg, 50 mg 4 PA

amoxapine oral tablet 150 mg, 25 mg 2 PA
amphetamine-dextroamphet er 3 PA; QL (30 per 30 days)
amphetamine-dextroamphetamine oral tablet 10 3 PA: QL (90 per 30 days)

You can find information on what the symbols and abbreviations
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24 HOUR 30 MG, 36 MG, 42 MG, 48 MG

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
;rgphetamme-dextroamphetamlne oral tablet 30 3 PA; QL (60 per 30 days)
amphetamine-dextroamphetamine oral tablet 5 PA: QL (90 per 30 days)
7.5 mg

APTIOM 5

aripiprazole oral solution 4 QL (900 per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 3

aripiprazole oral tablet 20 mg, 30 mg 3 QL (30 per 30 days)
aripiprazole oral tablet dispersible 10 mg 4 QL (90 per 30 days)
aripiprazole oral tablet dispersible 15 mg 4 QL (60 per 30 days)
ARISTADA INITIO 5 QL (4.8 per 365 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

1064 MG/3.9ML 5 QL (3.9 per 60 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

441 MG/1.6ML 5 QL (1.6 per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

662 MG/2.4ML 5 QL (2.4 per 28 days)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE

882 MG/3.2ML 5 QL (3.2 per 28 days)
armodadfinil oral tablet 150 mg, 200 mg, 250 mg 3 PA; QL (30 per 30 days)
armodafinil oral tablet 50 mg 3 PA; QL (60 per 30 days)
asenapine maleate sublingual tablet sublingual 4 QL (60 per 30 days)

10 mg

asenapine maleate sublingual tablet sublingual 4 QL (240 per 30 days)
2.5mg

asenapine maleate sublingual tablet sublingual 5 4 QL (120 per 30 days)

mg

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 3 QL (60 per 30 days)

mg, 40 mg

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 3 QL (30 per 30 days)

mg

AUSTEDO 5 PA; QL (120 per 30 days); NM
AUSTEDO XR ORAL TABLET EXTENDED RELEASE

24 HOUR 12 MG, 18 MG, 24 MG, 6 MG > PA; QL (60 per 30 days); NM
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 5 PA; QL (30 per 30 days); NM

You can find information on what the symbols and abbreviations
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12 hour 150 mg, 200 mg

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
AUSTEDO XR PATIENT TITRATION 5 PA; NM

AUVELITY 5 PA; QL (60 per 30 days)
Qx-ONEX PEN INTRAMUSCULAR AUTO-INJECTOR 5 PA; QL (4 per 28 days); NM
AVONEX PREFILLED INTRAMUSCULAR PREFILLED

SYRINGE KIT 5 PA; QL (4 per 28 days); NM
BAC (BUTALBITAL-ACETAMIN-CAFF) 3 PA; QL (180 per 30 days)
baclofen oral tablet 10 mg, 15 mg, 5 mg 2 QL (90 per 30 days)
baclofen oral tablet 20 mg 2 QL (120 per 30 days)
benztropine mesylate oral 2 PA

BETASERON SUBCUTANEOQUS KIT 5 PA; QL (15 per 30 days); NM
BRIVIACT ORAL SOLUTION 5 QL (600 per 30 days)
BRIVIACT ORAL TABLET 5 QL (60 per 30 days)
bromocriptine mesylate oral capsule 4

bromocriptine mesylate oral tablet 3

f)nu:renorphme hcl sublingual tablet sublingual 2 5 QL (240 per 30 days); NEDS
f)nugprenorphme hcl sublingual tablet sublingual 8 5 QL (60 per 30 days); NEDS
buprenorphine hcl-naloxone hcl sublingual film 5 QL (60 per 30 days); NEDS
12-3mg

buprenorphine hcl-naloxone hcl sublingual film 2- 5 QL (480 per 30 days); NEDS
0.5 mg

buprenorphine hcl-naloxone hcl sublingual film 4- 5 QL (240 per 30 days); NEDS
1Img

buprenorphine hcl-naloxone hcl sublingual film 8- 5 QL (120 per 30 days); NEDS
2mg

buprenorphine hcl-naloxone hcl sublingual tablet .
sublingual 2-0.5 mg 2 QL (480 per 30 days); NEDS
bupr.enorphme hcl-naloxone hcl sublingual tablet 5 QL (120 per 30 days); NEDS
sublingual 8-2 mg

bupropion hcl er (smoking det) 2 QL (60 per 30 days)
bupropion hcl er (sr) oral tablet extended release

12 hour 100 mg 2 QL (120 per 30 days)
bupropion hcl er (sr) oral tablet extended release 5 QL (60 per 30 days)
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
gz;zrgs;olr; gc,i1 Zr (xl) oral tablet extended release 5 QL (90 per 30 days)
gz;zrgs;ogno gc,i1 Zr (xl) oral tablet extended release 5 QL (30 per 30 days)
bupropion hcl oral tablet 100 mg 2 QL (135 per 30 days)
bupropion hcl oral tablet 75 mg 2 QL (180 per 30 days)
buspirone hcl oral 2

butalbital-acetaminophen oral tablet 50-325 mg 3 PA; QL (180 per 30 days)
butalbital-apap-caffeine oral capsule 4 PA; QL (180 per 30 days)
:qu;albital-apap-caffeine oral tablet 50-325-40 3 PA: QL (180 per 30 days)
butalbital-aspirin-caffeine oral capsule 3 PA; QL (180 per 30 days)
CAPLYTA 5 QL (30 per 30 days)
carbamazepine er 3

carbamazepine oral suspension 4

carbamazepine oral tablet 2

carbamazepine oral tablet chewable 2

carbidopa oral 4

carbidopa-levodopa er oral tablet extended 5

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet

carbidopa-levodopa oral tablet dispersible 4

carbidopa-levodopa-entacapone oral tablet 12.5-

50-200 mg, 18.75-75-200 mg, 25-100-200 mg, 4

31.25-125-200 mg, 37.5-150-200 mg, 50-200-200

mg

chlordiazepoxide hcl 3 QL (120 per 30 days)
chlordiazepoxide-amitriptyline 2 PA

chlorpromazine hcl oral 4

citalopram hydrobromide oral solution 4 QL (600 per 30 days)
citalopram hydrobromide oral tablet 10 mg 1 QL (120 per 30 days)
citalopram hydrobromide oral tablet 20 mg 1 QL (60 per 30 days)
citalopram hydrobromide oral tablet 40 mg 1 QL (30 per 30 days)
clobazam oral suspension 2.5 mg/ml| 4 PA; QL (480 per 30 days)
clobazam oral tablet 10 mg 4 PA; QL (120 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
clobazam oral tablet 20 mg 4 PA; QL (60 per 30 days)
clomipramine hcl oral PA

clonazepam oral tablet 0.5 mg QL (1200 per 30 days)
clonazepam oral tablet 1 mg QL (600 per 30 days)
clonazepam oral tablet 2 mg QL (300 per 30 days)

clonazepam oral tablet dispersible 0.125 mg

QL (4800 per 30 days)

clonazepam oral tablet dispersible 0.25 mg

QL (2400 per 30 days)

clonazepam oral tablet dispersible 0.5 mg

QL (1200 per 30 days)

clonazepam oral tablet dispersible 1 mg QL (600 per 30 days)
clonazepam oral tablet dispersible 2 mg QL (300 per 30 days)
clorazepate dipotassium

clozapine oral tablet 100 mg QL (270 per 30 days)
clozapine oral tablet 200 mg QL (120 per 30 days)
clozapine oral tablet 25 mg QL (1080 per 30 days)
clozapine oral tablet 50 mg QL (540 per 30 days)
clozapine oral tablet dispersible 100 mg QL (270 per 30 days)
clozapine oral tablet dispersible 12.5 mg QL (2160 per 30 days)
clozapine oral tablet dispersible 150 mg QL (180 per 30 days)
clozapine oral tablet dispersible 200 mg QL (120 per 30 days)

clozapine oral tablet dispersible 25 mg

QL (1080 per 30 days)

COBENFY ORAL CAPSULE 100-20 MG, 125-30 MG

PA; QL (60 per 30 days)

COBENFY ORAL CAPSULE 50-20 MG

PA; QL (60 per 30 days)

COBENFY STARTER PACK

PA

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

PA

dalfampridine er

PA; QL (60 per 30 days); NM

dantrolene sodium oral

desipramine hcl oral PA
desvenlafaxine succinate er
dextroamphetamine sulfate oral tablet 10 mg QL (180 per 30 days)

dextroamphetamine sulfate oral tablet 5 mg

QL (90 per 30 days)

DIACOMIT ORAL CAPSULE 250 MG

PA; QL (360 per 30 days); NM; LA

DIACOMIT ORAL CAPSULE 500 MG

PA; QL (180 per 30 days); NM; LA

DIACOMIT ORAL PACKET 250 MG

Lo ulw w w wi N wiIvVOPIOOR WA IR IBARINNINWINWIERIPI PP PP, RS

PA; QL (360 per 30 days); NM; LA
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particles 30 mg

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
DIACOMIT ORAL PACKET 500 MG 5 PA; QL (180 per 30 days); NM; LA
DIAZEPAM INTENSOL 4 QL (240 per 30 days)
diazepam oral concentrate 4 QL (240 per 30 days)
diazepam oral solution 5 mg/5ml 4 QL (1200 per 30 days)
diazepam oral tablet 10 mg 1 QL (120 per 30 days)
diazepam oral tablet 2 mg 1 QL (600 per 30 days)
diazepam oral tablet 5 mg 1 QL (240 per 30 days)
diazepam rectal 4

dihydroergotamine mesylate nasal 5 PA; QL (8 per 28 days)
DILANTIN ORAL CAPSULE 30 MG 4 PA

;i;rge,g;yl fumarate oral capsule delayed release 5 PA; QL (14 per 7 days); NM
nge;;f;yl fumarate oral capsule delayed release 5 PA: QL (60 per 30 days): NM
dimethyl fumarate starter pack oral capsule

delayed release therapy pack > PA;NM

disulfiram oral tablet 250 mg 2

disulfiram oral tablet 500 mg 3

divalproex sodium er oral tablet extended release 5

24 hour

divalproex sodium oral capsule delayed release 5

sprinkle

divalproex sodium oral tablet delayed release 2

donepezil hcl oral tablet 10 mg, 5 mg 1 QL (30 per 30 days)
donepezil hcl oral tablet dispersible 4 QL (30 per 30 days)
doxepin hcl oral capsule 2 PA

doxepin hcl oral concentrate 2 PA

RELEASE SPRINKLE 20 MG, 60MG. ! QL (60 per 30 days
AL S oL SR ¢ apomoan
ZZ:?;::;;,C,: ;ral capsule delayed release 5 QL (180 per 30 days)
duloxetine hcl oral capsule delayed release 5 QL (120 per 30 days)
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particles 60 mg

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
duloe(etme hcl oral capsule delayed release 3 QL (90 per 30 days)
particles 40 mg

duloxetine hcl oral capsule delayed release 5 QL (60 per 30 days)

EMGALITY PA; QL (2 per 28 days)
EMGALITY (300 MG DOSE) PA; QL (3 per 28 days)
EMSAM PA; QL (30 per 30 days)
entacapone

EPIDIOLEX PA; NM; LA

EPITOL

EPRONTIA PA
ergotamine-caffeine

escitalopram oxalate oral solution 5 mg/5ml QL (600 per 30 days)

escitalopram oxalate oral tablet 10 mg

QL (60 per 30 days)

escitalopram oxalate oral tablet 20 mg

QL (30 per 30 days)

escitalopram oxalate oral tablet 5 mg

QL (120 per 30 days)

eszopiclone

QL (30 per 30 days)

ethosuximide oral capsule

ethosuximide oral solution

FANAPT ORAL TABLET 1 MG

PA; QL (720 per 30 days)

FANAPT ORAL TABLET 10 MG, 12 MG

PA; QL (60 per 30 days)

FANAPT ORAL TABLET 2 MG

PA; QL (360 per 30 days)

FANAPT ORAL TABLET 4 MG

PA; QL (180 per 30 days)

FANAPT ORAL TABLET 6 MG

PA; QL (120 per 30 days)

FANAPT ORAL TABLET 8 MG

PA; QL (90 per 30 days)

FANAPT TITRATION PACK

PA

felbamate

FETZIMA PA; QL (30 per 30 days)
FETZIMA TITRATION PA

fingolimod hcl PA; QL (30 per 30 days); NM
FINTEPLA PA; NM; LA

fluoxetine hcl oral capsule 10 mg

fluoxetine hcl oral capsule 20 mg QL (120 per 30 days)

fluoxetine hcl oral capsule 40 mg

PP, IPIV I U PP IW|DS | PP RP[PWISAINOUTIW ULW W

QL (60 per 30 days)
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
fluoxetine hcl oral capsule delayed release 4 QL (4 per 28 days)
fluoxetine hcl oral solution 4 QL (600 per 30 days)
fluoxetine hcl oral tablet 10 mg 2

fluoxetine hcl oral tablet 20 mg 2 QL (120 per 30 days)
fluphenazine decanoate injection 4

fluphenazine hcl injection 4

fluphenazine hcl oral 4

fluvoxamine maleate oral tablet 100 mg 2 QL (90 per 30 days)
fluvoxamine maleate oral tablet 25 mg, 50 mg 2

FYCOMPA ORAL SUSPENSION 5 PA; QL (720 per 30 days)
K/T((;’OSIVII\:@ ORAL TABLET 10 MG, 12 MG, 4 MG, 6 5 PA; QL (30 per 30 days)
FYCOMPA ORAL TABLET 2 MG 4 PA; QL (30 per 30 days)
gabapentin oral capsule 100 mg 1 QL (1080 per 30 days)
gabapentin oral capsule 300 mg 1 QL (360 per 30 days)
gabapentin oral capsule 400 mg 1 QL (270 per 30 days)
gabapentin oral solution 4 QL (2160 per 30 days)
gabapentin oral tablet 600 mg 3 QL (180 per 30 days)
gabapentin oral tablet 800 mg 3 QL (120 per 30 days)
galantamine hydrobromide er 2 QL (30 per 30 days)
galantamine hydrobromide oral solution 4 QL (200 per 30 days)
galantamine hydrobromide oral tablet 2 QL (60 per 30 days)
i’r‘;%z;i; :;;Ztea;gizgjfrff”eous solution 5 PA; QL (30 per 30 days); NM
g’r‘;}’ﬂrgi; :;;Zteaigizgjfrff”eous solution 5 PA; QL (12 per 28 days); NM
S\I{-SLOGPEAZZU;EL/JTMALNEOUS SOLUTION PREFILLED 5 PA; QL (30 per 30 days); NM
S\I{-SLOGPEAZ;LJ;((:;L/JTMALNEOUS SOLUTION PREFILLED 5 PA; QL (12 per 28 days); NM
guanfacine hcl er 4 QL (30 per 30 days)
haloperidol decanoate intramuscular 4

haloperidol lactate injection 4

haloperidol lactate oral 2

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
haloperidol oral 2

imipramine hcl oral 2 PA

INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1092 MG/3.5ML > QL (3.5 per 180 days)
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 1560 MG/5ML > QL (5 per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 5 QL (0.75 per 28 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 156 MG/ML 2 QL (1 per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML 2 QL (1.5 per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML 4 QL (0.25 per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML > QL (0.5 per 28 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 273 MG/0.88ML > QL (0.88 per 84 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 410 MG/1.32ML 2 QL (1.32 per 84 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 546 MG/1.75ML > QL (1.75 per 84 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION

PREFILLED SYRINGE 819 MG/2.63ML > QL (2.63 per 84 days)
lacosamide oral solution 4 QL (1200 per 30 days)
lacosamide oral tablet 4 QL (60 per 30 days)
lamotrigine oral tablet 1

lamotrigine oral tablet chewable 4

levetiracetam er oral tablet extended release 24

hour 500 mg 2 QL (180 per 30 days)
levetiracetam er oral tablet extended release 24

hour 750 mg 2 QL (120 per 30 days)
levetiracetam oral solution 4

levetiracetam oral tablet 2

LIBERVANT 4 QL (10 per 30 days)
lithium 4
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
lithium carbonate er 2

lithium carbonate oral 1

LORAZEPAM INTENSOL 3 QL (150 per 30 days)
lorazepam oral concentrate 3 QL (150 per 30 days)
lorazepam oral tablet 0.5 mg 1 QL (120 per 30 days)
lorazepam oral tablet 1 mg 1 QL (90 per 30 days)
lorazepam oral tablet 2 mg 1 QL (150 per 30 days)
loxapine succinate oral 2

ggc;:/’gdone hcl oral tablet 120 mg, 20 mg, 40 mg, 4 QL (30 per 30 days)
lurasidone hcl oral tablet 80 mg 4 QL (60 per 30 days)
MARPLAN 4

memantine hcl er 3 PA; QL (30 per 30 days)
memantine hcl oral solution 2 mg/ml| 4 PA; QL (300 per 30 days)
memantine hcl oral tablet 10 mg 2 PA; QL (60 per 30 days)
ﬁgmantine hcl oral tablet 28 x5 mg & 21 x 10 3 PA; QL (60 per 30 days)
memantine hcl oral tablet 5 mg 2 PA; QL (90 per 30 days)
methocarbamol oral tablet 500 mg, 750 mg

methsuximide 4

ngs:épllvgr;c;ate hcl er oral tablet extended 4 PA: QL (90 per 30 days)
:r;;—::s:épzhgr;c;ate hcl er oral tablet extended 3 PA: QL (90 per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 3 PA; QL (900 per 30 days)
methylphenidate hcl oral solution 5 mg/5ml| 3 PA; QL (1800 per 30 days)
methylphenidate hcl oral tablet 3 PA; QL (90 per 30 days)
mirtazapine oral tablet 15 mg, 30 mg 1

mirtazapine oral tablet 45 mg 1 QL (30 per 30 days)
mirtazapine oral tablet 7.5 mg 2

mirtazapine oral tablet dispersible 4 QL (30 per 30 days)
modadfinil oral tablet 100 mg 3 PA; QL (30 per 30 days)
modafinil oral tablet 200 mg 3 PA; QL (60 per 30 days)
molindone hcl 4
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hour 1.5 mg, 3 mg, 9 mg

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
naloxone hcl injection solution 0.4 mg/ml 2

naloxone hcl injection solution cartridge 2

naloxone hcl injection solution prefilled syringe 2

naloxone hcl nasal 3

naltrexone hcl oral 2

naratriptan hcl 2 QL (9 per 30 days)
NAYZILAM 4 PA

nefazodone hcl oral tablet 100 mg, 150 mg, 200 3

mg

nefazodone hcl oral tablet 250 mg, 50 mg 4

NICOTROL NS 4 QL (120 per 30 days)
nortriptyline hcl oral capsule 2

nortriptyline hcl oral solution 4

NUEDEXTA 5 PA; QL (60 per 30 days)
NUPLAZID ORAL CAPSULE 5 PA; QL (30 per 30 days); NM; LA
NUPLAZID ORAL TABLET 10 MG 5 PA; QL (30 per 30 days); NM; LA
NURTEC 3 PA; QL (16 per 30 days)
olanzapine intramuscular 4 QL (90 per 30 days)
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 5 3

mg, 7.5 mg

olanzapine oral tablet 20 mg 3 QL (30 per 30 days)
olanzapine oral tablet dispersible 10 mg, 15 mg, 4

5mg

olanzapine oral tablet dispersible 20 mg 4 QL (30 per 30 days)
c;ﬁr;ga::;;egj@;g;gne hcl oral capsule 12-25 mg, 5 QL (30 per 30 days)
ggaf:;pine-fluoxetine hcl oral capsule 3-25 mg, 6- 5 QL (90 per 30 days)
OPIPZA ORAL FILM 10 MG, 5 MG 5 PA; QL (90 per 30 days)
OPIPZA ORAL FILM 2 MG 5 PA; QL (30 per 30 days)
oxazepam 4 QL (120 per 30 days)
oxcarbazepine oral suspension 4

oxcarbazepine oral tablet 2

paliperidone er oral tablet extended release 24 4 QL (30 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
paliperidone er oral tablet extended release 24 4 QL (60 per 30 days)
hour 6 mg

Zgzcixlezt.lge ,:gd er oral tablet extended release 24 4 QL (30 per 30 days)
paroxetine hcl er oral tablet extended release 24 4 QL (60 per 30 days)
hour 25 mg

ﬁzlr;;);a;/ge r:;l er oral tablet extended release 24 3 QL (60 per 30 days)
paroxetine hcl oral suspension 4 QL (900 per 30 days)
paroxetine hcl oral tablet 10 mg, 40 mg 2 QL (45 per 30 days)
paroxetine hcl oral tablet 20 mg 2 QL (30 per 30 days)
paroxetine hcl oral tablet 30 mg 2 QL (60 per 30 days)
perphenazine oral 2

perphenazine-amitriptyline 4 PA

PERSERIS 5 QL (1 per 28 days)
phenelzine sulfate oral 2

phenobarbital oral elixir 4 PA; QL (3000 per 30 days)
’der’;‘;f’g;’f’gfr’] ;’g’g%"; 100 mg, 15 mg, 30 mg, 2 PA; QL (120 per 30 days)
phenobarbital oral tablet 16.2 mg, 32.4 mg 2 PA; QL (210 per 30 days)
PHENYTEK 4

PHENYTOIN INFATABS 4

phenytoin oral 4

phenytoin sodium extended 2

pimozide 4

pramipexole dihydrochloride 1

pregabalin oral capsule 100 mg, 150 mg, 25 mg, 5

50 mg, 75 mg

pregabalin oral capsule 200 mg 2 QL (90 per 30 days)
pregabalin oral capsule 225 mg, 300 mg 2 QL (60 per 30 days)
pregabalin oral solution 4 QL (900 per 30 days)
primidone oral tablet 125 mg 1

primidone oral tablet 250 mg, 50 mg 2

protriptyline hcl 4 PA

pyridostigmine bromide er 4

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
pyridostigmine bromide oral solution 4

pyridostigmine bromide oral tablet 30 mg 3

pyridostigmine bromide oral tablet 60 mg 2

7:,22:5/;: zzr:ralrc;ge ,S; oral tablet extended 5 QL (30 per 30 days)
(r:];«zt;:é)lznj i])‘gzorazrgge ,:; oral tablet extended 4 QL (30 per 30 days)
R ¢ lasoprsos
72221:51;: i])‘gzqra;gt; ;r oral tablet extended 5 QL (60 per 30 days)
quetiapine fumarate oral tablet 100 mg 2 QL (240 per 30 days)
quetiapine fumarate oral tablet 150 mg 2 QL (150 per 30 days)
quetiapine fumarate oral tablet 200 mg 2 QL (120 per 30 days)
quetiapine fumarate oral tablet 25 mg 2 QL (960 per 30 days)
quetiapine fumarate oral tablet 300 mg 2 QL (80 per 30 days)
quetiapine fumarate oral tablet 400 mg 2 QL (60 per 30 days)
quetiapine fumarate oral tablet 50 mg 2 QL (480 per 30 days)
QULIPTA 3 PA; QL (30 per 30 days)
RALDESY 5

ramelteon 3 QL (30 per 30 days)
rasagiline mesylate oral 4

REXULTI 5 QL (30 per 30 days)
riluzole 3 NM

risperidone microspheres er intramuscular

suspension reconstituted er 12.5 mg, 25 mg, 37.5 4 QL (2 per 28 days)
mg

e e s s
risperidone oral solution 4 QL (480 per 30 days)
risperidone oral tablet 0.25 mg 1 QL (1920 per 30 days)
risperidone oral tablet 0.5 mg 1 QL (960 per 30 days)
risperidone oral tablet 1 mg 1 QL (480 per 30 days)
risperidone oral tablet 2 mg 1 QL (240 per 30 days)
risperidone oral tablet 3 mg, 4 mg 1 QL (120 per 30 days)

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
06/01/2025
42



DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
risperidone oral tablet dispersible 0.25 mg 4 QL (1920 per 30 days)
risperidone oral tablet dispersible 0.5 mg QL (960 per 30 days)
risperidone oral tablet dispersible 1 mg QL (480 per 30 days)
risperidone oral tablet dispersible 2 mg QL (240 per 30 days)
risperidone oral tablet dispersible 3 mg QL (150 per 30 days)
risperidone oral tablet dispersible 4 mg QL (120 per 30 days)

rivastigmine

QL (30 per 30 days)

rivastigmine tartrate

QL (60 per 30 days)

rizatriptan benzoate oral tablet

QL (12 per 30 days)

rizatriptan benzoate oral tablet dispersible

QL (12 per 30 days)

ropinirole hcl

ropinirole hcl er

ROWEEPRA ORAL TABLET 500 MG

rufinamide oral suspension

PA; QL (2400 per 30 days)

rufinamide oral tablet 200 mg

PA; QL (480 per 30 days)

rufinamide oral tablet 400 mg

PA; QL (240 per 30 days)

RYKINDO QL (2 per 28 days)
RYTARY ST
SECUADO QL (30 per 30 days)

selegiline hcl oral capsule

selegiline hcl oral tablet

PP, AN P ONIBEINIEEINNW (R IP PSP

sertraline hcl oral concentrate QL (300 per 30 days)
sertraline hcl oral tablet 100 mg QL (60 per 30 days)

sertraline hcl oral tablet 25 mg QL (240 per 30 days)
sertraline hcl oral tablet 50 mg QL (120 per 30 days)

SPRITAM ORAL TABLET DISINTEGRATING

solution cartridge 4 mg/0.5ml

SOLUBLE 1000 MG, 250 MG, 500 MG 4 PA; QL (60 per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING

SOLUBLE 750 MG 4 PA; QL (120 per 30 days)
sumatriptan nasal 3

sumatriptan succinate oral 2 QL (9 per 30 days)
sumatriptan succinate refill subcutaneous 3 QL (6 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS

sumatriptan succinate subcutaneous solution 6

mg/0.5ml 3 QL (6 per 30 days)

sumatriptan succinate subcutaneous solution
auto-injector

w

QL (6 per 30 days)

SYMPAZAN ORAL FILM 10 MG, 20 MG PA; QL (60 per 30 days)

SYMPAZAN ORAL FILM 5 MG PA; QL (30 per 30 days)

tasimelteon PA; QL (30 per 30 days); NM

temazepam oral capsule 15 mg, 30 mg QL (30 per 30 days)

TENCON ORAL TABLET 50-325 MG PA; QL (180 per 30 days)

teriflunomide PA; QL (30 per 30 days); NM

tetrabenazine oral tablet 12.5 mg PA; QL (240 per 30 days); NM

tetrabenazine oral tablet 25 mg PA; QL (120 per 30 days); NM

thioridazine hcl oral

thiothixene oral

tiagabine hcl

tizanidine hcl oral tablet

tolcapone PA; QL (180 per 30 days)

topiramate oral capsule sprinkle

topiramate oral tablet

tranylcypromine sulfate

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

trazodone hcl oral tablet 300 mg

trifluoperazine hcl oral

trihexyphenidyl! hcl oral solution PA

trihexyphenidyl hcl oral tablet

trimipramine maleate oral

TRINTELLIX QL (30 per 30 days)

UBRELVY ORAL TABLET 100 MG PA; QL (16 per 30 days)

UBRELVY ORAL TABLET 50 MG PA; QL (20 per 30 days)

valproic acid oral capsule

valproic acid oral solution

AP N W W IPAP WININNINNIDNNRPRP[ARERLINO|RL|AINdNDNN OOV AR, WO

VALTOCO 10 MG DOSE

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY
PACK 2 X 7.5 MG/0.1ML

>

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY 4

PACK 2 X 10 MG/0.1ML

VALTOCO 5 MG DOSE

varenicline tartrate (starter) PA

varenicline tartrate oral tablet 0.5 mg PA; QL (60 per 30 days)
varenicline tartrate oral tablet 1 mg, 1 mg (56 4 PA; QL (56 per 28 days)

pack)

varenicline tartrate(continue) 4 PA; QL (56 per 28 days)
venlafaxine hcl QL (90 per 30 days)
venlafaxine hcl er oral capsule extended release

24 hour 150 mg 2 QL (30 per 30 days)
venlafaxine hcl er oral capsule extended release

24 hour 37.5 mg 2 QL (180 per 30 days)
venlafaxine hcl er oral capsule extended release

24 hour 75 mg 2 QL (90 per 30 days)
venlafaxine hcl er oral tablet extended release 24 3

hour 150 mg

venlafaxine hcl er oral tablet extended release 24

hour 225 mg 4 QL (30 per 30 days)
venlafaxine hcl er oral tablet extended release 24

hour 37.5 mg 3 QL (30 per 30 days)
venlafaxine hcl er oral tablet extended release 24 3 QL (90 per 30 days)

hour 75 mg

VERSACLOZ 4 QL (600 per 30 days)
vigabatrin oral packet 5 PA; QL (150 per 25 days); NM; LA
vigabatrin oral tablet 5 PA; QL (180 per 30 days); NM; LA
VIGADRONE ORAL PACKET 5 PA; QL (150 per 25 days); NM; LA
VIGADRONE ORAL TABLET 5 PA; QL (180 per 30 days); NM
VIGPODER 5 PA; QL (150 per 25 days); NM
vilazodone hcl 4 QL (30 per 30 days)

VRAYLAR ORAL CAPSULE 5 QL (30 per 30 days)

WAKIX 5 PA; QL (60 per 30 days); NM
XCOPRI (250 MG DAILY DOSE) ORAL TABLET )

THERAPY PACK 100 & 150 MG > PA; QL (56 per 28 days)
XCOPRI (350 MG DAILY DOSE) 5 PA; QL (56 per 28 days)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 5 PA; QL (30 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
XCOPRI ORAL TABLET 150 MG, 200 MG 5 PA; QL (60 per 30 days)
)I\(/IC(?ZLRL?)I?AZEEELET THERAPY PACK 14 X 12.5 4 PA; QL (56 per 365 days)
comom e | s wassmosen
zaleplon oral capsule 10 mg 2 QL (60 per 30 days)
zaleplon oral capsule 5 mg 2 QL (30 per 30 days)
ZENZEDI ORAL TABLET 10 MG 3 QL (180 per 30 days)
ZENZEDI ORAL TABLET 5 MG 3 QL (90 per 30 days)
ziprasidone hcl oral capsule 20 mg 2 QL (240 per 30 days)
ziprasidone hcl oral capsule 40 mg 2 QL (120 per 30 days)
ziprasidone hcl oral capsule 60 mg, 80 mg 2 QL (60 per 30 days)
ziprasidone mesylate 3 QL (6 per 3 days)
zolpidem tartrate oral tablet 2 QL (30 per 30 days)
ZONISADE 5 PA

zonisamide oral 2

ZTALMY 5 QL (1100 per 30 days); NM
ZURZUVAE 5 NM

e s v
DERMATOLOGICAL AGENTS

ACCUTANE ORAL CAPSULE 20 MG, 30 MG, 40 MG 4

acitretin 4 PA

acyclovir external ointment 3 PA; QL (30 per 30 days)
adapalene external cream 4 PA

adapalene external gel 0.1 % 4 PA

ala-cort external cream 1 % 1

alclometasone dipropionate 2

ammonium lactate external 2

AMNESTEEM 4

benzoyl peroxide-erythromycin 3

betamethasone dipropionate aug external cream 2

betamethasone dipropionate aug external gel 3

betamethasone dipropionate aug external lotion 3

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

betamethasone dipropionate aug external
ointment

3

betamethasone dipropionate external

betamethasone valerate external cream

betamethasone valerate external lotion

betamethasone valerate external ointment

bexarotene external

PA; QL (60 per 30 days); NM

calcipotriene external cream

QL (120 per 30 days)

calcipotriene external ointment

QL (120 per 30 days)

calcipotriene external solution

QL (60 per 30 days)

cevimeline hcl

chlorhexidine gluconate mouth/throat

ciclopirox external gel

ciclopirox external shampoo

ciclopirox external solution

ciclopirox olamine external cream

QL (90 per 30 days)

ciclopirox olamine external suspension

CLARAVIS

CLINDACIN-P

clindamycin phos (once-daily)

clindamycin phos (twice-daily)

NN IPDININNINIRPIRP|IR|PILWW WU W W|IN W

clindamycin phos-benzoyl perox external gel 1-5
%

w

clindamycin phosphate external gel

clindamycin phosphate external lotion

QL (120 per 30 days)

clindamycin phosphate external solution

QL (120 per 30 days)

clindamycin phosphate external swab

clobetasol propionate e

QL (120 per 30 days)

clobetasol propionate external cream 0.05 %

QL (120 per 30 days)

clobetasol propionate external foam

QL (100 per 30 days)

clobetasol propionate external gel

QL (60 per 30 days)

clobetasol propionate external ointment

QL (120 per 30 days)

clobetasol propionate external shampoo

W ININ WININIEIN NN

clobetasol propionate external solution

N

QL (50 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
CLODAN EXTERNAL SHAMPOO 3

clotrimazole external cream 2

clotrimazole external solution 2

clotrimazole mouth/throat troche 2 QL (150 per 30 days)
clotrimazole-betamethasone external cream 2 QL (120 per 30 days)
clotrimazole-betamethasone external lotion 3 QL (120 per 30 days)
desonide external cream 2

desonide external lotion 4

desonide external ointment 3

desoximetasone external cream 4 QL (100 per 30 days)
desoximetasone external gel 4

desoximetasone external ointment 0.25 % 4

diclofenac sodium external gel 3 % 4 PA; QL (100 per 30 days)
:?\ILjEé)i%NJZSOUOB&LéD?ﬁi(EAULS SOLUTION AUTO- 5 PA; QL (4.56 per 28 days); NM
:?\ILJJ;;)-(rEON;:OUOB&UG;gEAELOUS SOLUTION AUTO- 5 PA; QL (8 per 28 days); NM
SDYLJRFI’:\)l(éEN'Il'g(;JEAC(;J/'I(')Aé\l7E|\(/)ItJS SOLUTION PREFILLED 5 PA; QL (1.34 per 28 days); NM
SD&JRIT:\)I((I;E;;;J&C&J/'I;A;\IZlE'\;)tJS SOLUTION PREFILLED 5 PA; QL (4.56 per 28 days); NM
SD&JRIT:\)I((I;E;;;J&C&J/EANII\ILEOUS SOLUTION PREFILLED 5 PA; QL (8 per 28 days); NM
econazole nitrate external 2 QL (90 per 30 days)

ery 4

erythromycin external gel 2

erythromycin external solution 2

fluocinolone acetonide body 4 QL (120 per 30 days)
fluocinolone acetonide external cream 0.01 % 2 QL (120 per 30 days)
fluocinolone acetonide external solution 4 QL (120 per 30 days)
fluocinolone acetonide scalp 4 QL (120 per 30 days)
fluocinonide emulsified base 2 QL (240 per 30 days)
fluocinonide external cream 0.05 % 2 QL (240 per 30 days)
fluocinonide external gel 2 QL (240 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

fluocinonide external ointment

2

QL (240 per 30 days)

fluocinonide external solution

QL (240 per 30 days)

fluorouracil external cream 5 %

QL (40 per 28 days)

fluorouracil external solution

QL (10 per 28 days)

fluticasone propionate external cream

fluticasone propionate external ointment

gentamicin sulfate external

QL (30 per 30 days)

halobetasol propionate external cream

halobetasol propionate external ointment

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone butyrate external cream

hydrocortisone butyrate external ointment

hydrocortisone butyrate external solution

hydrocortisone external cream 1 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 1 %, 2.5 %

hydrocortisone valerate

imiquimod external cream 5 %

N W RPN RPRPININIPIRPRPIWOWININIDNNPE I WOWN

QL (24 per 28 days)

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 35
mg, 40 mg

D

isotretinoin oral capsule 25 mg

ketoconazole external cream

QL (120 per 30 days)

ketoconazole external shampoo 2 %

QL (120 per 30 days)

KLAYESTA

KOURZEQ

malathion external

methoxsalen rapid

NM

metronidazole external cream

metronidazole external gel 0.75 %

metronidazole external gel 1 %

metronidazole external lotion

mometasone furoate external

mupirocin calcium

W N W BN W UL NN INWO

QL (30 per 30 days)
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mupirocin external

2 QL (120 per 30 days)

nitroglycerin rectal

QL (30 per 30 days)

NYAMYC

nystatin external

nystatin mouth/throat

nystatin-triamcinolone QL (120 per 30 days)
NYSTOP

PANRETIN NM

PERIOGARD

permethrin external cream

pilocarpine hcl oral

pimecrolimus

PA; QL (100 per 30 days)

podofilox external solution

PROCTO-MED HC EXTERNAL

PROCTOSOL HC EXTERNAL

PROCTOZONE-HC EXTERNAL

RECTIV

QL (30 per 30 days)

SANTYL

QL (30 per 30 days)

selenium sulfide external lotion

silver sulfadiazine external

sodium fluoride 5000 ppm dental gel

SSD (SILVER SULFADIAZINE)

sulfacetamide sodium (acne)

tacrolimus external ointment

PA; QL (100 per 30 days)

tazarotene external cream

PA

tazarotene external gel

PA

tretinoin external cream

PA; QL (45 per 30 days)

tretinoin external gel 0.01 %, 0.025 %

PA; QL (45 per 30 days)

triamcinolone acetonide external cream

QL (454 per 30 days)

triamcinolone acetonide external lotion

NN W W b P IPEPININNININNDND (PP IRPIRPIRPINIEINIDNNEPOGININININDNDPD

triamcinolone acetonide external ointment 0.025

%, 0.1 %, 0.5 % 2
triamcinolone acetonide mouth/throat 2

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
TRIDERM EXTERNAL CREAM 0.5 % 2 QL (454 per 30 days)
VALCHLOR 5 PA; NM; LA
ZENATANE 4

ELECTROLYTES / MINERALS / METALS /

VITAMINS

carglumic acid oral tablet soluble 5 PA; NM; LA
CLINIMIX E/DEXTROSE (2.75/5) 4 B/D PA
CLINIMIX E/DEXTROSE (4.25/10) 4 B/D PA
CLINIMIX E/DEXTROSE (4.25/5) 4 B/D PA
CLINIMIX E/DEXTROSE (5/15) 4 B/D PA
CLINIMIX E/DEXTROSE (5/20) 4 B/D PA
CLINIMIX/DEXTROSE (4.25/10) 4 B/D PA
CLINIMIX/DEXTROSE (4.25/5) 4 B/D PA
CLINIMIX/DEXTROSE (5/15) 4 B/D PA
CLINIMIX/DEXTROSE (5/20) 4 B/D PA
CLINISOL SF 4 B/D PA
dextrose intravenous solution 10 %, 5 % 4

dextrose-sodium chloride intravenous solution 4

10-0.2 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

INTRALIPID INTRAVENOUS EMULSION 20 % 4 B/D PA

kcl in dextrose-nacl intravenous solution 10-5-

0.45 meq/I-%-%, 20-5-0.2 meq/I-%-%, 20-5-0.225

meq/l-%-%, 20-5-0.45 meq/I-%-%, 30-5-0.45 4

meq/l-%-%, 40-5-0.45 meq/I-%-%, 40-5-0.9

meq/Il-%-%

kcl-lactated ringers-d5w 4

KLOR-CON 10 2

KLOR-CON M10 2

KLOR-CON M15 2

KLOR-CON M20 2

KLOR-CON ORAL PACKET 20 MEQ 4

KLOR-CON ORAL TABLET EXTENDED RELEASE 2

levocarnitine oral solution 4 B/D PA
levocarnitine oral tablet 2 B/D PA
levocarnitine sf 4 B/D PA

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
magnesium sulfate injection solution 50 %, 50 % 4
(10ml syringe)
NUTRILIPID 4 B/D PA
PLENAMINE 4 B/D PA
potassium chloride crys er 2
potassium chloride er 2
potassium chloride in nacl intravenous solution 4
20-0.45 meq/I-%
potassium chloride in nacl intravenous solution 5
20-0.9 meq/I-%, 40-0.9 meq/I-%
potassium chloride intravenous solution 2 4
meq/ml, 2 meq/ml (20 ml)
potassium chloride oral packet 4
potassium chloride oral solution 10 %, 20 4
meq/15ml (10%)
potassium chloride oral solution 40 meq/15ml 1
(20%)
potassium cl in dextrose 5% intravenous solution 5
10 megq/|
potassium cl in dextrose 5% intravenous solution
4
20 meq/|
prenatal oral tablet 27-1 mg 3
sodium chloride intravenous solution 0.45 %, 0.9 4
%
sodium fluoride oral tablet 2.2 (1 f) mg
TRAVASOL 4 B/D PA
TROPHAMINE INTRAVENOUS SOLUTION 10 % 4 B/D PA
ENDOCRINE AND METABOLIC DISORDER
AGENTS
acarbose oral 2 QL (90 per 30 days)
alendronate sodium oral solution 3 QL (300 per 28 days)
alendronate sodium oral tablet 10 mg 6 QL (30 per 30 days)
alendronate sodium oral tablet 35 mg, 70 mg 6 QL (4 per 28 days)
calcitonin (salmon) nasal 2 QL (4 per 30 days)
calcitriol oral capsule 2 B/D PA
calcitriol oral solution 4 B/D PA

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
cinacalcet hcl oral tablet 30 mg, 60 mg 4 B/D PA; QL (60 per 30 days); NM
cinacalcet hcl oral tablet 90 mg 5 B/D PA; QL (120 per 30 days); NM
CYCLOSET 4 ST; QL (180 per 30 days)
deferasirox oral tablet 90 mg 3 PA; NM

deferasirox oral tablet soluble 125 mg 4 PA; NM

deferasirox oral tablet soluble 250 mg, 500 mg 5 PA; NM

diazoxide oral 4

doxercalciferol oral 4 B/D PA

FARXIGA 3 QL (30 per 30 days)
FIASP FLEXTOUCH 3

FIASP INJECTION 3

FIASP PENFILL 3

FIASP PUMPCART 3

glimepiride oral tablet 1 mg 6 QL (240 per 30 days)
glimepiride oral tablet 2 mg 6 QL (120 per 30 days)
glimepiride oral tablet 4 mg 6 QL (60 per 30 days)
glipizide er oral tablet extended release 24 hour 6 QL (60 per 30 days)

10 mg

g/?/;/ge er oral tablet extended release 24 hour 6 QL (240 per 30 days)
gjlz]oizide er oral tablet extended release 24 hour 5 6 QL (120 per 30 days)
glipizide oral tablet 10 mg 6 QL (120 per 30 days)
glipizide oral tablet 2.5 mg 6

glipizide oral tablet 5 mg 6 QL (240 per 30 days)
glipizide-metformin hcl oral tablet 2.5-250 mg 6 QL (240 per 30 days)
gggif;c;e—metformin hcl oral tablet 2.5-500 mg, 5- 6 QL (120 per 30 days)
glucagon emergency injection kit 3

glyburide micronized oral tablet 1.5 mg 6 QL (240 per 30 days)
glyburide micronized oral tablet 3 mg 6 QL (120 per 30 days)
glyburide micronized oral tablet 6 mg 6 QL (60 per 30 days)
glyburide oral tablet 1.25 mg 6 QL (480 per 30 days)
glyburide oral tablet 2.5 mg 6 QL (240 per 30 days)
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
glyburide oral tablet 5 mg 6 QL (120 per 30 days)
glyburide-metformin oral tablet 1.25-250 mg 6 QL (240 per 30 days)
gloyéurlr:;de-metformin oral tablet 2.5-500 mg, 5- 6 QL (120 per 30 days)
GLYXAMBI 3 QL (30 per 30 days)
GVOKE HYPOPEN 1-PACK 3
GVOKE HYPOPEN 2-PACK 3
GVOKE KIT 3
GVOKE PFS SUBCUTANEOUS SOLUTION 3
PREFILLED SYRINGE 1 MG/0.2ML
ibandronate sodium oral 6 QL (1 per 28 days)
insulin asp prot & asp flexpen 3
insulin aspart flexpen 3
insulin aspart injection 3
insulin aspart penfill 3
insulin aspart prot & aspart 3
INVOKAMET 4 QL (60 per 30 days)
INVOKAMET XR 4 QL (60 per 30 days)
INVOKANA 4 QL (30 per 30 days)
JANUMET 3 QL (60 per 30 days)
JZZNHUOAGET;(()%_O:LEQS 'II;/TELET EXTENDED RELEASE 3 QL (30 per 30 days)
24 HOUR S0-1000 MG, S0500MG : QL (50 per 30 days
JANUVIA 3 QL (30 per 30 days)
JARDIANCE 3 QL (30 per 30 days)
JENTADUETO 3 QL (60 per 30 days)
T O e e ) s
T o o e s Jaboserseen
KERENDIA 3 QL (30 per 30 days)
KIONEX COMBINATION 2
LANTUS 3 QL (30 per 30 days)
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
t@::ﬁ?éﬁ;ﬁfTARSUBCUTANEOUSSOLUHON 3 QL (30 per 30 days)
hmoejfoljrgvou:n I;cl er oral tablet extended release 24 6 QL (120 per 30 days)
;'noejjr‘o;Srr(;/r,:q f;cl er oral tablet extended release 24 6 QL (60 per 30 days)
metformin hcl oral tablet 1000 mg 6 QL (60 per 30 days)
metformin hcl oral tablet 500 mg 6 QL (150 per 30 days)
metformin hcl oral tablet 850 mg 6 QL (90 per 30 days)
miglitol 4 QL (90 per 30 days)
:\|<I”CLLé$(JJA;{RO SUBCUTANEOUS SOLUTION AUTO- 3 PA; QL (2 per 28 days)
nateglinide oral tablet 120 mg 6 QL (90 per 30 days)
nateglinide oral tablet 60 mg 6 QL (180 per 30 days)
NOVOLIN 70/30 3

NOVOLIN 70/30 FLEXPEN 3

NOVOLIN N 3

NOVOLIN N FLEXPEN 3

NOVOLIN R 3

NOVOLIN R FLEXPEN 3

NOVOLOG FLEXPEN SUBCUTANEQOUS SOLUTION 3

PEN-INJECTOR

NOVOLOG INJECTION 3

NOVOLOG MIX 70/30 3

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS 3

SUSPENSION PEN-INJECTOR

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION 3

CARTRIDGE

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 3 PA; QL (3 per 28 days)
MG/3ML

O oo o s e
OZEMPIC (2 MG/DOSE) 3 PA; QL (3 per 28 days)
paricalcitol oral 3 B/D PA

pioglitazone hcl oral tablet 15 mg 6 QL (90 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
pioglitazone hcl oral tablet 30 mg 6 QL (45 per 30 days)
pioglitazone hcl oral tablet 45 mg 6 QL (30 per 30 days)
pioglitazone hcl-glimepiride 2 QL (30 per 30 days)
pioglitazone hcl-metformin hcl 6 QL (90 per 30 days)
:sgll-\:é:UBCUTANEOUS SOLUTION PREFILLED 4 PA; QL (1 per 180 days); NM
repaglinide oral tablet 0.5 mg 6 QL (960 per 30 days)
repaglinide oral tablet 1 mg 6 QL (480 per 30 days)
repaglinide oral tablet 2 mg 6 QL (240 per 30 days)
risedronate sodium oral tablet 150 mg 2 ST; QL (1 per 28 days)
risedronate sodium oral tablet 30 mg, 5 mg 3 ST; QL (30 per 30 days)
;l;iz)r’oggz;:gs?jlgcrjvczml tablet 35 mg, 35 mg (12 5 ST: QL (4 per 28 days)
risedronate sodium oral tablet delayed release 3 ST; QL (4 per 28 days)
:/TEELSUS (FORMULATION R2) ORAL TABLET 1.5 3 PA; QL (60 per 365 days)
II?/\I(g’Elg.Sl\l/lJZ(FORMULATION R2) ORAL TABLET 4 3 PA; QL (30 per 30 days)
RYBELSUS ORAL TABLET 14 MG, 7 MG 3 PA; QL (30 per 30 days)
RYBELSUS ORAL TABLET 3 MG 3 PA; QL (60 per 365 days)
sodium polystyrene sulfonate oral powder 2

SOLIQUA 3 QL (15 per 25 days)

SPS (SODIUM POLYSTYRENE SULF) 2

SYNJARDY 3 QL (60 per 30 days)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE

24 HOUR 10-1000 MG, 12.5-1000 MG, 5-1000 3 QL (60 per 30 days)

MG

;ZNI-:CA)EIEYZ)S:(SORQLMTQBLET EXTENDED RELEASE 3 QL (30 per 30 days)
e ot e P |y ol s
tolvaptan oral tablet 30 mg 5 PA; QL (60 per 30 days); NM
TOUJEO MAX SOLOSTAR 3 QL (12 per 30 days)
TOUJEO SOLOSTAR 3 QL (13.5 per 30 days)
TRADJENTA 3 QL (30 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
TRESIBA 3 QL (30 per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOQUS SOLUTION

PEN-INJECTOR 100 UNIT/ML 3 QL (30 per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEQOUS SOLUTION

PEN-INJECTOR 200 UNIT/ML 3 QL (18 per 30 days)
trientine hcl 5 PA; NM

TRIJARDY XR ORAL TABLET EXTENDED RELEASE

24 HOUR 10-5-1000 MG, 25-5-1000 MG 3 QL (30 per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED RELEASE

24 HOUR 12.5-2.5-1000 MG, 5-2.5-1000 MG 3 QL (60 per 30 days)
TRULICITY SUBCUTANEQUS SOLUTION AUTO-

INJECTOR 3 PA; QL (2 per 28 days)
TYMLOS 5 PA; QL (1.56 per 28 days); NM
VELTASSA ORAL PACKET 1 GM 4 QL (240 per 30 days)
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM 4 QL (30 per 30 days)
VELTASSA ORAL PACKET 8.4 GM 4 QL (90 per 30 days)

XGEVA 5 PA; QL (5.1 per 28 days); NM
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 10-1000 MG, 10-500 MG, 5-500 MG 3 QL (30 per 30 days)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24

HOUR 2.5-1000 MG, 5-1000 MG 3 QL (60 per 30 days)
GASTROINTESTINAL AGENTS

alosetron hcl oral tablet 0.5 mg 4 PA; QL (60 per 30 days)
alosetron hcl oral tablet 1 mg 5 PA; QL (60 per 30 days)
aprepitant oral 4 B/D PA; QL (15 per 30 days)
aprepitant oral capsule 125 mg 5 B/D PA; QL (5 per 30 days)
aprepitant oral capsule 40 mg 4 B/D PA; QL (1 per 28 days)
aprepitant oral capsule 80 & 125 mg 4 B/D PA; QL (15 per 30 days)
aprepitant oral capsule 80 mg 4 B/D PA; QL (10 per 30 days)
balsalazide disodium 3

budesonide er oral tablet extended release 24 4 PA

hour

budesonide oral

cimetidine hcl oral solution 300 mg/5ml

cimetidine oral

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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COMPRO 3

constulose 2

dicyclomine hcl oral capsule 2

dicyclomine hcl oral solution 10 mg/5ml 4

dicyclomine hcl oral tablet 2

diphenoxylate-atropine oral liquid 1

diphenoxylate-atropine oral tablet 2.5-0.025 mg 3

dronabinol 4 B/D PA; QL (120 per 30 days)
enulose 2

f:;:::;zgj;gggfg;:um oral capsule delayed 3 QL (30 per 30 days)
famotidine oral suspension reconstituted 4

famotidine oral tablet 20 mg, 40 mg 1

GATTEX 5 PA; NM; LA
GAVILYTE-C 2

GAVILYTE-G 1

GAVILYTE-N WITH FLAVOR PACK 1

generlac 2

glycopyrrolate oral tablet 1 mg, 2 mg 2

granisetron hcl oral 3 B/D PA; QL (30 per 30 days)
hydrocortisone oral 2

hydrocortisone rectal enema 3

lactulose encephalopathy oral solution 10

gm/15ml 2

lactulose oral solution 2

lansoprazole oral capsule delayed release 15 mg 2

lansoprazole oral capsule delayed release 30 mg 2 QL (30 per 30 days)
LINZESS 4 QL (30 per 30 days)
loperamide hcl oral capsule 2

lubiprostone 3 QL (60 per 30 days)
meclizine hcl oral tablet 12.5 mg, 25 mg 2

mesalamine er 4

mesalamine oral 4

mesalamine rectal 4

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
methscopolamine bromide oral 3

metoclopramide hcl oral solution 10 mg/10ml, 5 5

mg/5ml

metoclopramide hcl oral tablet 1

misoprostol oral 3

MOVANTIK 3 QL (30 per 30 days)
nizatidine oral capsule 150 mg 4

nizatidine oral capsule 300 mg 2

omeprazole oral capsule delayed release 1

ondansetron hcl injection solution prefilled 4

ondansetron hcl oral solution

B/D PA; QL (450 per 30 days)

ondansetron hcl oral tablet 24 mg

B/D PA; QL (30 per 30 days)

ondansetron hcl oral tablet 4 mg, 8 mg

B/D PA; QL (90 per 30 days)

ondansetron oral tablet dispersible 16 mg

B/D PA; QL (30 per 30 days)

ondansetron oral tablet dispersible 4 mg, 8 mg

B/D PA; QL (90 per 30 days)

pantoprazole sodium oral tablet delayed release

peg 3350-kcl-na bicarb-nacl

peg-3350/electrolytes

peg-3350/electrolytes/ascorbat

peg-kcl-nacl-nasulf-na asc-c

prochlorperazine

prochlorperazine maleate oral

promethazine hcl oral solution

promethazine hcl oral tablet

scopolamine

QL (10 per 28 days)

sucralfate oral suspension

sucralfate oral tablet

sulfasalazine oral

ursodiol oral capsule 300 mg

ursodiol oral tablet

VOWST

PA; QL (12 per 30 days); NM

XERMELO

o w | NN PPN W S PP IRPIPRP|IBAIPRINBPN

PA; QL (90 per 30 days); NM; LA

You can find information on what the symbols and abbreviations
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

GENETIC OR ENZYME OR PROTEIN DISORDER:
REPLACEMENT, MODIFIERS, TREATMENT

CREON

cromolyn sodium oral

CYSTAGON

PA; NM; LA

JAVYGTOR ORAL TABLET

PA; NM

miglustat

PA; NM; LA

nitisinone

PA; NM

PROLASTIN-C INTRAVENOUS SOLUTION

PA; NM; LA

sapropterin dihydrochloride oral tablet

PA; NM

sodium phenylbutyrate oral powder 3 gm/tsp

PA; NM

sodium phenylbutyrate oral tablet

PA; NM

SUCRAID

PA; NM; LA

YARGESA

(2 N O 2 O 2 T O T O I © 5 I 1 [ O B O 5 [ [~ [ > I 05

PA; NM

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000
UNIT, 20000-63000 UNIT, 25000-79000 UNIT,
3000-10000 UNIT, 40000-126000 UNIT, 5000-
24000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 60000-189600 UNIT

GENITOURINARY AGENTS

alfuzosin hcl er

bethanechol chloride oral tablet 10 mg, 25 mg, 5
mg

bethanechol chloride oral tablet 50 mg

clindamycin phosphate vaginal

dutasteride oral

QL (30 per 30 days)

dutasteride-tamsulosin hcl

QL (30 per 30 days)

fesoterodine fumarate er

QL (30 per 30 days)

finasteride oral tablet 5 mg

GEMTESA

QL (30 per 30 days)

metronidazole vaginal

miconazole 3 vaginal suppository

WIN|P I RPIWW[IN|IN|P>
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on this table mean by going to page 10.

06/01/2025




DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

MYRBETRIQ ORAL SUSPENSION RECONSTITUTED
ER

4

QL (300 per 30 days)

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24
HOUR

QL (30 per 30 days)

oxybutynin chloride er oral tablet extended
release 24 hour 10 mg, 15 mg

QL (60 per 30 days)

oxybutynin chloride er oral tablet extended
release 24 hour 5 mg

QL (30 per 30 days)

oxybutynin chloride oral solution

QL (600 per 30 days)

oxybutynin chloride oral tablet 2.5 mg

QL (90 per 30 days)

oxybutynin chloride oral tablet 5 mg

QL (120 per 30 days)

penicillamine oral tablet

NM

potassium citrate er oral tablet extended release
10 meq (1080 mg), 15 meq (1620 mg)

potassium citrate er oral tablet extended release
5 meq (540 mg)

solifenacin succinate

QL (30 per 30 days)

tadalafil oral tablet 5 mg

PA; QL (30 per 30 days)

tamsulosin hcl

terconazole

tolterodine tartrate

QL (60 per 30 days)

tolterodine tartrate er

QL (30 per 30 days)

trospium chloride

QL (60 per 30 days)

trospium chloride er

QL (30 per 30 days)

VANDAZOLE

N W ININININ RPN

HORMONAL AGENTS

ALTAVERA

alyacen 1/35

AMETHIA

APRI

ARANELLE

ASHLYNA

AUBRA EQ

AVIANE

Wi w w W w w wlw

BALZIVA

3

You can find information on what the symbols and abbreviations
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BIJUVA 3 PA
BLISOVI 24 FE 3
BLISOVI FE 1.5/30 3
briellyn 3
cabergoline 3
CAMILA 3
CHARLOTTE 24 FE 2
CRYSELLE-28 3
CYRED EQ 3
danazol oral 3
DEBLITANE 3
DEPO-ESTRADIOL 4
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS 3
SUSPENSION PREFILLED SYRINGE
DEPO-TESTOSTERONE INTRAMUSCULAR 5 PA
SOLUTION 100 MG/ML
DEPO-TESTOSTERONE INTRAMUSCULAR )
SOLUTION 200 MG/ML
desmopressin ace spray refrig 4
desmopressin acetate oral
desogestrel-ethinyl estradiol oral tablet 0.15- 3
0.02/0.01 mg (21/5)
dexamethasone oral solution 4
dexamethasone oral tablet 0.5 mg, 0.75 mg
dexamethasone oral tablet 1 mg, 1.5 mg, 2 mg, 4 5
mg, 6 mg
DOLISHALE 3
drospirenone-ethinyl estradiol 3
DUAVEE 4 PA; QL (30 per 30 days)
EGRIFTA SV 5 PA; NM; LA
ELINEST 3
ELURYNG 2
EMZAHH 3
ENILLORING 2
You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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ENPRESSE-28 3

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

ERRIN

ESTARYLLA

estradiol oral

estradiol transdermal patch twice weekly PA; QL (8 per 28 days)

estradiol transdermal patch weekly PA; QL (4 per 28 days)

estradiol vaginal cream

estradiol vaginal tablet

estradiol valerate intramuscular oil 10 mg/ml

estradiol-norethindrone acet PA

ethynodiol diac-eth estradiol

etonogestrel-ethinyl estradiol

EUTHYROX

FALMINA

FEIRZA 1.5/30

FEIRZA 1/20

fludrocortisone acetate oral

FYAVOLV PA

GALLIFREY

HAILEY 24 FE

HALOETTE

ICLEVIA

IMVEXXY MAINTENANCE PACK QL (18 per 28 days)

IMVEXXY STARTER PACK QL (18 per 28 days)

INCASSIA

INCRELEX PA; NM; LA

INTROVALE

ISIBLOOM

JASMIEL

JINTELI PA

JULEBER

W W W wl wiw uu w| P IWINIWINIWINWLVWCWWIRLR|P WP P ILWOINWINNINNW W W

JUNEL 1.5/30

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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DRUG TIER
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JUNEL 1/20

3

JUNEL FE 1.5/30

JUNEL FE 1/20

JUNEL FE 24

KARIVA

KELNOR 1/35

KELNOR 1/50

KORLYM

PA; NM; LA

KURVELO

LARIN 1.5/30

LARIN 1/20

LARIN FE 1.5/30

LARIN FE 1/20

LEENA

LESSINA

LEVONEST

W W Ww w ww w u w w W w w w

levonorgest-eth estrad 91-day oral tablet 0.15-
0.03 &0.01 mg, 0.15-0.03 mg

levonorgestrel-ethinyl estrad

levonorg-eth estrad triphasic oral tablet 50-
30/75-40/ 125-30 mcg

LEVORA 0.15/30 (28)

levo-t

levothyroxine sodium oral tablet

LEVOXYL

liothyronine sodium oral

LOESTRIN 1.5/30 (21)

LOESTRIN 1/20 (21)

LOESTRIN FE 1.5/30

LOESTRIN FE 1/20

LORYNA

LOW-OGESTREL

LUTERA

Wi W w ww w wWwWINFRP|FP(FPW

LYLEQ

w
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LYLLANA 2 PA; QL (8 per 28 days)

LYZA

marlissa

medroxyprogesterone acetate intramuscular

medroxyprogesterone acetate oral

MENEST PA

methimazole oral

methylprednisolone oral

MIBELAS 24 FE

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN 24 FE

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

mifepristone oral tablet 300 mg PA; NM; LA

MILI

MIMVEY PA

NECON 0.5/35 (28)

NEXPLANON NM

NIKKI

Wliww w i bpfwlvoiwWw W P WWINWIRFER| PIPW W W

NORA-BE

NORDITROPIN FLEXPRO SUBCUTANEOUS

SOLUTION PEN-INJECTOR > PA; NM

norelgestromin-eth estradiol 3

norethin ace-eth estrad-fe oral tablet 1-20 mg-
mcg

norethin ace-eth estrad-fe oral tablet chewable 2

norethindrone acetate oral 2

norethindrone acet-ethinyl est oral tablet 1-20
mg-mcg

norethindrone oral 3

norethindrone-eth estradiol 3 PA

norethindron-ethinyl estrad-fe 4

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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norethin-eth estradiol-fe oral tablet chewable

0.4-35 mg-mcg 3

norgestimate-eth estradiol oral tablet 0.25-35
mg-mcg

w

norgestim-eth estrad triphasic

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

NYLIA 1/35

NYLIA7/7/7

W w i hpwWlWW W W

OCELLA

octreotide acetate injection solution 100 mcg/ml|,
1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 4 PA; NM
mcg/ml

OMNITROPE SUBCUTANEOUS SOLUTION

CARTRIDGE 2 PA; NM; LA

OMNITROPE SUBCUTANEOUS SOLUTION

RECONSTITUTED 5 PA; NM; LA

ORSYTHIA

oxandrolone oral tablet 10 mg PA; QL (60 per 30 days)

PIMTREA

PORTIA-28

3
4
oxandrolone oral tablet 2.5 mg 3 PA; QL (240 per 30 days)
3
3
2

prednisolone oral solution

prednisolone sodium phosphate oral solution 15
mg/5ml, 5 mg/5ml|

prednisolone sodium phosphate oral solution 25
mg/5ml

prednisolone sodium phosphate oral tablet
dispersible

prednisone oral solution

prednisone oral tablet

prednisone oral tablet therapy pack

W iN =W

PREMARIN ORAL PA

You can find information on what the symbols and abbreviations
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PREMARIN VAGINAL

3

PREMPHASE

PA

PREMPRO

PA

progesterone oral

propylthiouracil oral

raloxifene hcl

QL (30 per 30 days)

RECLIPSEN

SETLAKIN

SHAROBEL

SIGNIFOR

PA; NM; LA

SKYLA

NM

SOMAVERT

PA; NM; LA

SPRINTEC 28

SRONYX

SYEDA

SYNAREL

PA; NM

SYNTHROID

TARINA 24 FE

TARINA FE 1/20 EQ

W W lw u lww w u Wl UW | W W I NININ W W

testosterone cypionate intramuscular solution
100 mg/ml

N

PA

testosterone cypionate intramuscular solution
200 mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular solution

PA

testosterone transdermal gel 1.62 %, 20.25
mg/act (1.62%), 40.5 mg/2.5gm (1.62%)

PA; QL (150 per 30 days)

testosterone transdermal gel 12.5 mg/act (1%),
25 mg/2.5gm (1%), 50 mg/5gm (1%)

PA; QL (300 per 30 days)

testosterone transdermal gel 20.25 mg/1.25gm
(1.62%)

PA; QL (112.5 per 30 days)

TILIA FE

TRI-ESTARYLLA

TRI-LEGEST FE

TRI-LO-ESTARYLLA

w i w w w
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TRI-LO-SPRINTEC

3

TRI-MILI

TRI-NYMYO

TRI-SPRINTEC

TRIVORA (28)

TRI-VYLIBRA

TRI-VYLIBRA LO

TURQOZ

UNITHROID

VALTYA 1/50

VELIVET

VIENVA

VYFEMLA

VYLIBRA

WYMZYA FE

XARAH FE

XELRIA FE

XULANE

yuvafem

ZAFEMY

ZOVIA 1/35 (28)

Wi P W P WW WW W WW W IR, IW W W W W W w

IMMUNOLOGICAL AGENTS

ABRYSVO

ACTHIB

ACTIMMUNE

PA; NM; LA

ADACEL

ARCALYST

PA; NM

AREXVY

azathioprine oral tablet 50 mg

B/D PA; NM

bcg vaccine injection solution reconstituted

BENLYSTA SUBCUTANEOUS

PA; NM

BEXSERO

W Lt w NN WU w W |w
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BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5- 3

18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION 3

PREFILLED SYRINGE

COSENTYX (300 MG DOSE) 5 PA; QL (8 per 28 days); NM; LA
COSENTYX SENSOREADY (300 MG) 5 PA; QL (8 per 28 days); NM; LA
COSENTYX SENSOREADY PEN 5 PA; QL (8 per 28 days); NM; LA
COSENTYX SUBCUTANEQUS SOLUTION

PREFILLED SYRINGE 150 MG/ML > PA; QL (8 per 28 days); NM; LA
COSENTYX SUBCUTANEQUS SOLUTION

PREFILLED SYRINGE 75 MG/0.5ML > PA; QL (2 per 28 days); NM
COSENTYX UNOREADY 5 PA; QL (8 per 28 days); NM
cyclosporine modified oral capsule 100 mg, 25 3 B/D PA; NM

mg

cyclosporine modified oral capsule 50 mg 2 B/D PA; NM

cyclosporine modified oral solution 4 B/D PA; NM

cyclosporine oral capsule 100 mg 4 B/D PA; NM

cyclosporine oral capsule 25 mg 3 B/D PA; NM

DAPTACEL INTRAMUSCULAR SUSPENSION 23-15- 3

5

diphtheria-tetanus toxoids dt

ENBREL MINI 5 PA; QL (8 per 28 days); NM
ENBREL SUBCUTANEQOUS SOLUTION 25

MG/0.5ML 5 PA; QL (4 per 28 days); NM
ENBREL SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 25 MG/0.5ML 5 PA; QL (4.08 per 28 days); NM
ENBREL SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 50 MG/ML 5 PA; QL (8 per 28 days); NM
ENBREL SURECLICK SUBCUTANEOQOUS SOLUTION

AUTO-INJECTOR 5 PA; QL (8 per 28 days); NM
ENGERIX-B INJECTION SUSPENSION 20 MCG/ML 3 B/D PA

ENGERIX-B INJECTION SUSPENSION PREFILLED

SYRINGE 3 B/D PA

ENVARSUS XR 4 B/D PA; NM

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg 4 B/D PA; NM

everolimus oral tablet 1 mg 5 B/D PA; NM

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
GAMUNEX-C INJECTION SOLUTION 1 GM/10ML 5 PA; NM
GARDASIL 9 3
GENGRAF ORAL CAPSULE 100 MG, 25 MG 3 B/D PA; NM
GENGRAF ORAL SOLUTION 4 B/D PA; NM
HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL

3
U/ML
HAVRIX INTRAMUSCULAR SUSPENSION ]
PREFILLED SYRINGE
HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE . B/D PA
HIBERIX INJECTION 3
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- _ _
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML > PA; QL (4 per 28 days); NM
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- _ _
INJECTOR KIT 80 MG/0.8ML > PA; QL (2 per 28 days); NM
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED _ .
SYRINGE KIT 10 MG/0.1ML, 20 MG/0.2ML 2 PA; QL (2 per 28 days); NM
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED _ .
SYRINGE KIT 40 MG/0.4ML, 40 MG/0.8ML 2 PA; QL (4 per 28 days); NM
HUMIRA PEN-PEDIATRIC UC START
SUBCUTANEOUS AUTO-INJECTOR KIT > PA; QL (8 per 365 days); NM
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS _ _
AUTO-INJECTOR KIT 80 MG/0.8ML > PA; QL (6 per 365 days); NM
HUMIRA-PSORIASIS/UVEIT STARTER _ _
SUBCUTANEOUS AUTO-INJECTOR KIT > PA; QL (6 per 365 days); NM
IMOVAX RABIES INTRAMUSCULAR SUSPENSION ]
RECONSTITUTED
INFANRIX 3
IPOL 3
IXCHIQ 3
IXIARO 3
JYLAMVO 4 ST: NM
JYNNEOS 3
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED 5
SYRINGE
leflunomide oral 3 QL (30 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
MENACTRA INTRAMUSCULAR SOLUTION 3
MENQUADFI INTRAMUSCULAR SOLUTION 4
MENVEO 3
methotrexate sodium (pf) injection solution 50

2 NM
mg/2ml
methotrexate sodium injection solution 50

2 NM
mg/2ml
methotrexate sodium oral 2
M-M-R Il INJECTION 3
MRESVIA 3
mycophenolate mofetil oral capsule 2 B/D PA; NM
mycoph'enolate mofetil oral suspension 4 B/D PA; NM
reconstituted
mycophenolate mofetil oral tablet B/D PA; NM
mycophenolate sodium 4 B/D PA; NM
mycophenolic acid oral tablet delayed release _
180 mg, 360 mg 4 B/D PA; NM
MYHIBBIN 5 B/D PA; NM
OCTAGAM INTRAVENOUS SOLUTION 1 5 PA: NM
GM/20ML, 2 GM/20ML !
OTEZLA ORAL TABLET 5 PA; QL (60 per 30 days); NM
OTEZLA ORAL TABLET THERAPY PACK 5 PA; NM
PEDIARIX INTRAMUSCULAR SUSPENSION 3
PREFILLED SYRINGE
PEDVAX HIB INTRAMUSCULAR SUSPENSION 3
PEGASYS SUBCUTANEOUS SOLUTION 180 5 NM
MCG/ML
PEGASYS SUBCUTANEOUS SOLUTION PREFILLED 5 NM
SYRINGE
PENBRAYA 3
PENTACEL 3
PRIORIX 4
PROGRAF ORAL PACKET 4 B/D PA; NM
PROQUAD SUBCUTANEOUS SUSPENSION 3
RECONSTITUTED

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
QUADRACEL 3

RABAVERT 4

RECOMBIVAX HB 3 B/D PA

REZUROCK 5 PA; NM; LA

RIDAURA 5

RINVOQ 5 PA; QL (30 per 30 days); NM
RINVOQ LQ 5 PA; QL (360 per 30 days); NM
ROTARIX ORAL SUSPENSION 3

ROTATEQ ORAL SOLUTION 3

SANDIMMUNE ORAL SOLUTION 4 B/D PA; NM

SELARSDI SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 90 MG/ML 5 PA; QL (1 per 28 days); NM
SHINGRIX INTRAMUSCULAR SUSPENSION 3

RECONSTITUTED 50 MCG/0.5ML

SIMLANDI (1 PEN) 5 PA; QL (4 per 28 days); NM
SIMLANDI (1 SYRINGE) PA; QL (4 per 28 days); NM
SIMLANDI (2 PEN) PA; QL (4 per 28 days); NM
SIMLANDI (2 SYRINGE) SUBCUTANEOQUS ) .
PREFILLED SYRINGE KIT 20 MG/0.2ML > PA; QL (2 per 28 days); NM
SIMLANDI (2 SYRINGE) SUBCUTANEQUS ) )
PREFILLED SYRINGE KIT 40 MG/0.4ML > PA; QL (4 per 28 days); NM
sirolimus oral 4 B/D PA; NM

SKYRIZI PEN PA; QL (6 per 365 days); NM
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE

180 MG/1.2ML 5 PA; QL (1.2 per 56 days); NM
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE

360 MG/2.4ML 5 PA; QL (2.4 per 56 days); NM
SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 5 PA; QL (6 per 365 days); NM
STELARA SUBCUTANEOUS SOLUTION 45

MG/0.5ML 5 PA; QL (1 per 28 days); NM; LA
STELARA SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 5 PA; QL (1 per 28 days); NM
tacrolimus oral 3 B/D PA; NM

TENIVAC 3

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
TICOVAC 3

TREMFYA CROHNS INDUCTION 5 PA; QL (4 per 28 days); NM
TREMFYA ONE-PRESS 5 PA; QL (2 per 28 days); NM
;I';Jil\él:(\;ﬁ I;gg f/IUGB/f\;JJAN EOUS SOLUTION AUTO- 5 QL (2 per 28 days); NM
'II'I\IIRJEEI\(/:I_II%Q I;(E)g If/IUGB/(;Ll\J/'II'I:AN EOUS SOLUTION AUTO- 5 PA; QL (2 per 28 days); NM
'II'I\IIRJEEI\(/:I_II%Q SUBCUTANEOUS SOLUTION AUTO- 5 PA; QL (2 per 28 days); NM
;5::\{(:2? SUBCUTANEQUS SOLUTION PREFILLED 5 PA; QL (2 per 28 days); NM
TRUMENBA 3

TWINRIX INTRAMUSCULAR SUSPENSION 3

PREFILLED SYRINGE

TYPHIM VI 3

VAQTA 3

VARIVAX 3

VAXCHORA 3

VIMKUNYA 3

VIVOTIF 3

XATMEP 4 ST; NM

XELJANZ ORAL SOLUTION 5 PA; QL (240 per 24 days); NM
XELJANZ ORAL TABLET 5 PA; QL (60 per 30 days); NM
XELJANZ XR 5 PA; QL (30 per 30 days); NM
YF-VAX 3

INFECTIOUS DISEASE AGENTS

abacavir sulfate oral solution 4 QL (960 per 30 days); NM
abacavir sulfate oral tablet 4 QL (60 per 30 days); NM
abacavir sulfate-lamivudine 4 QL (30 per 30 days); NM
ABELCET 4 B/D PA

acyclovir oral capsule 1

acyclovir oral suspension 4

acyclovir oral tablet 1

acyclovir sodium intravenous solution 4 B/D PA

You can find information on what the symbols and abbreviations
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adefovir dipivoxil 4 PA; NM

albendazole oral

amikacin sulfate injection solution 500 mg/2ml

amoxicillin oral capsule

amoxicillin oral suspension reconstituted

amoxicillin oral tablet

amoxicillin oral tablet chewable 125 mg

amoxicillin oral tablet chewable 250 mg

B, I N|R|R|RL ||

amoxicillin-pot clavulanate er

amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 400-57 mg/5ml, 2
600-42.9 mg/5ml

amoxicillin-pot clavulanate oral suspension
reconstituted 250-62.5 mg/5ml|

amoxicillin-pot clavulanate oral tablet

amphotericin b intravenous B/D PA

ampbhotericin b liposome B/D PA

N RN

ampicillin oral capsule 500 mg

ampicillin sodium injection solution reconstituted
1gm, 125 mg

ampicillin sodium intravenous solution
reconstituted 10 gm

ampicillin-sulbactam sodium injection solution
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm

ampicillin-sulbactam sodium intravenous solution
reconstituted 3 (2-1) gm

>

APTIVUS ORAL CAPSULE QL (120 per 30 days); NM

ARIKAYCE NM; LA

atazanavir sulfate oral capsule 150 mg, 200 mg QL (60 per 30 days); NM

atazanavir sulfate oral capsule 300 mg QL (30 per 30 days); NM

atovaquone oral PA

atovaquone-proguanil hcl

azithromycin intravenous

w| bW | wv

azithromycin oral packet

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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azithromycin oral suspension reconstituted 100 4

mg/5ml

azithromycin oral suspension reconstituted 200 5

mg/5ml

azithromycin oral tablet 250 mg, 250 mg (6 pack) 1

azithromycin oral tablet 500 mg, 500 mg (3 5

pack), 600 mg

aztreonam

BARACLUDE ORAL SOLUTION PA; NM

BICILLIN L-A INTRAMUSCULAR SUSPENSION 4

PREFILLED SYRINGE

BIKTARVY ORAL TABLET 30-120-15 MG 5 QL (30 per 30 days)
BIKTARVY ORAL TABLET 50-200-25 MG 5 QL (30 per 30 days); NM
CABENUVA INTRAMUSCULAR SUSPENSION

EXTENDED RELEASE 400 & 600 MG/2ML > QL (4 per 28 days)
CABENUVA INTRAMUSCULAR SUSPENSION

EXTENDED RELEASE 600 & 900 MG/3ML > QL (6 per 28 days)
cefaclor oral capsule 250 mg 2

cefaclor oral capsule 500 mg 3

cefaclor oral suspension reconstituted 250 5

mg/5ml

cefadroxil oral capsule

cefadroxil oral suspension reconstituted 4

cefadroxil oral tablet

cefazolin sodium injection solution reconstituted 4

1gm, 10gm, 3 gm, 500 mg

cefazolin sodium intravenous solution 4

reconstituted 2 gm, 3 gm

cefdinir

cefepime hcl injection solution reconstituted 1 gm 4

cefepime hcl intravenous solution reconstituted 2 4

gm

cefixime oral capsule 3

cefotetan disodium injection solution 4

reconstituted 1 gm, 2 gm

cefoxitin sodium intravenous 4

You can find information on what the symbols and abbreviations
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mg/4ml, 900 mg/6ml

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
cefpodoxime proxetil oral suspension 4
reconstituted
cefpodoxime proxetil oral tablet 2
cefprozil 2
ceftazidime injection solution reconstituted 1 gm, 4
6 gm
ceftazidime intravenous 4
ceftriaxone sodium injection solution 4
reconstituted 1 gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution 4
reconstituted 10 gm
cefuroxime axetil oral tablet 2
cefuroxime sodium injection solution 4
reconstituted 750 mg
cefuroxime sodium intravenous solution 4
reconstituted 1.5 gm
cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension reconstituted 2
cephalexin oral tablet 1
chloroquine phosphate oral tablet 250 mg 4
chloroquine phosphate oral tablet 500 mg 2
CIMDUO 5 QL (30 per 30 days); NM
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 1
mg
ciprofloxacin in d5w intravenous solution 200

4
mg/100m|
clarithromycin er 3
clarithromycin oral suspension reconstituted 4
clarithromycin oral tablet 3
clindamycin hcl oral 1
clindamycin phosphate in d5w 4
clindamycin phosphate injection solution 600 4

COARTEM

colistimethate sodium (cba)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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mg, 167-250 mg

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
COMPLERA 5 QL (30 per 30 days); NM
dapsone oral 2

daptomycin 5

darunavir oral tablet 600 mg 4 QL (60 per 30 days); NM
darunavir oral tablet 800 mg 5 QL (60 per 30 days); NM
DELSTRIGO 5 QL (30 per 30 days); NM
demeclocycline hcl oral 4

DESCOVY 5 QL (30 per 30 days); NM
dicloxacillin sodium 2

DIFICID 5 PA

DOVATO 5 QL (30 per 30 days); NM
DOXY 100 4

doxycycline hyclate oral capsule 3

doxycycline hyclate oral tablet 100 mg 3

doxycycline hyclate oral tablet 20 mg 1

doxycycline monohydrate oral capsule 100 mg, 5

50 mg

doxycycline monohydrate oral suspension 3

reconstituted

doxycycline monohydrate oral tablet 100 mg 2

doxycycline monohydrate oral tablet 150 mg, 50 3

mg, 75 mg

EDURANT 5 QL (30 per 30 days); NM
efavirenz oral tablet 4 QL (30 per 30 days); NM
efavirenz-emtricitab-tenofo df 4 QL (30 per 30 days); NM
efavirenz-lamivudine-tenofovir 4 QL (30 per 30 days); NM
emtricitabine 4 QL (30 per 30 days); NM
renn;/trzl(gg?glorz)e;t;nofowr df oral tablet 100-150 4 QL (30 per 30 days); NM
emtricitabine-tenofovir df oral tablet 133-200 5 QL (30 per 30 days); NM

EMTRIVA ORAL SOLUTION

QL (850 per 30 days); NM

entecavir

PA; NM

EPCLUSA ORAL PACKET 150-37.5 MG

PA; QL (30 per 30 days); NM

You can find information on what the symbols and abbreviations
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

EPCLUSA ORAL PACKET 200-50 MG

PA; QL (60 per 30 days); NM

EPCLUSA ORAL TABLET 200-50 MG

PA; QL (60 per 30 days); NM

EPCLUSA ORAL TABLET 400-100 MG

PA; QL (30 per 30 days); NM

ertapenem sodium

S | 0| ;

ERY-TAB ORAL TABLET DELAYED RELEASE 250
MG, 500 MG

ERY-TAB ORAL TABLET DELAYED RELEASE 333
MG

erythromycin base oral tablet

erythromycin base oral tablet delayed release
250 mg, 500 mg

erythromycin base oral tablet delayed release
333 mg

erythromycin ethylsuccinate oral tablet

500 mg

erythromycin oral tablet delayed release 250 mg,

erythromycin oral tablet delayed release 333 mg

ethambutol hcl oral

etravirine oral tablet 100 mg

QL (120 per 30 days); NM

etravirine oral tablet 200 mg

QL (60 per 30 days); NM

EVOTAZ

QL (30 per 30 days); NM

famciclovir oral tablet 125 mg

QL (60 per 30 days)

famciclovir oral tablet 250 mg

QL (60 per 30 days)

famciclovir oral tablet 500 mg

W i w NN s RN PR

QL (21 per 7 days)

fluconazole in sodium chloride intravenous
solution 200-0.9 mg/100ml-%, 400-0.9
mg/200mI-%

>

fluconazole oral suspension reconstituted

fluconazole oral tablet 100 mg, 150 mg, 50 mg

fluconazole oral tablet 200 mg

flucytosine oral

fosamprenavir calcium

E S O 2 B S O I

QL (120 per 30 days); NM

FUZEON SUBCUTANEOUS SOLUTION
RECONSTITUTED

QL (60 per 30 days); NM

You can find information on what the symbols and abbreviations
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250 mg

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- 4

0.9 mg/ml-%

gentamicin sulfate injection solution 40 mg/ml 4

GENVOYA QL (30 per 30 days); NM
griseofulvin microsize oral 4

griseofulvin ultramicrosize oral tablet 125 mg, 3

HARVONI ORAL PACKET

PA; QL (28 per 28 days); NM

HARVONI ORAL TABLET 90-400 MG

PA; QL (28 per 28 days); NM

hydroxychloroquine sulfate oral tablet 200 mg

imipenem-cilastatin

INTELENCE ORAL TABLET 25 MG

QL (480 per 30 days); NM

ISENTRESS HD

QL (60 per 30 days); NM

ISENTRESS ORAL PACKET

QL (180 per 30 days); NM

ISENTRESS ORAL TABLET

QL (120 per 30 days); NM

ISENTRESS ORAL TABLET CHEWABLE 100 MG

QL (180 per 30 days); NM

ISENTRESS ORAL TABLET CHEWABLE 25 MG

QL (720 per 30 days); NM

isoniazid oral syrup

isoniazid oral tablet

itraconazole oral capsule PA

ivermectin oral PA

JULUCA QL (30 per 30 days); NM
ketoconazole oral

LAGEVRIO QL (40 per 90 days)

lamivudine oral solution

QL (960 per 30 days); NM

lamivudine oral tablet 100 mg

NM

lamivudine oral tablet 150 mg

QL (60 per 30 days); NM

lamivudine oral tablet 300 mg

QL (30 per 30 days); NM

lamivudine-zidovudine

Wi w w w MO PP W PR uuuuu|b| BN OGOV

QL (60 per 30 days); NM

levofloxacin in d5w intravenous solution 500
mg/100ml, 750 mg/150ml

>

levofloxacin intravenous

levofloxacin oral solution

You can find information on what the symbols and abbreviations
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

levofloxacin oral tablet

1

linezolid in sodium chloride

linezolid intravenous solution 600 mg/300m|

linezolid oral suspension reconstituted

PA; QL (1800 per 30 days)

linezolid oral tablet

PA; QL (56 per 28 days)

LIVTENCITY

PA; NM

lopinavir-ritonavir oral solution

QL (480 per 30 days); NM

lopinavir-ritonavir oral tablet 100-25 mg

QL (300 per 30 days); NM

lopinavir-ritonavir oral tablet 200-50 mg

QL (120 per 30 days); NM

maraviroc

QL (120 per 30 days); NM

MAVYRET ORAL PACKET

PA; QL (180 per 30 days); NM

MAVYRET ORAL TABLET

PA; QL (90 per 30 days); NM

mefloquine hcl

£ T O 2 T O I S > O 2 B O'S B O B (e

meropenem intravenous solution reconstituted 1
gm

>

meropenem intravenous solution reconstituted
500 mg

methenamine hippurate

metronidazole intravenous solution 500
mg/100ml|

metronidazole oral capsule

metronidazole oral tablet

micafungin sodium

minocycline hcl oral capsule

minocycline hcl oral tablet

MONDOXYNE NL ORAL CAPSULE 100 MG

moxifloxacin hcl in nacl

moxifloxacin hcl oral

NP INWIN OV, W

nafcillin sodium injection solution reconstituted 1
gm,2gm

D

nafcillin sodium intravenous solution
reconstituted 10 gm

neomycin sulfate oral

2

nevirapine er oral tablet extended release 24
hour 400 mg

3

QL (30 per 30 days); NM

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS

nevirapine oral suspension 4 QL (1200 per 30 days); NM
nevirapine oral tablet 2 QL (60 per 30 days); NM
nitazoxanide oral 4 QL (6 per 30 days)

nitrofurantoin macrocrystal oral capsule 100 mg,
50 mg

nitrofurantoin monohyd macro

NORVIR ORAL PACKET QL (360 per 30 days); NM

nystatin oral tablet

ofloxacin oral tablet 400 mg

oseltamivir phosphate oral capsule 30 mg QL (168 per 365 days)

3
4
2
ODEFSEY 5 QL (30 per 30 days); NM
3
2
2

oseltamivir phosphate oral capsule 45 mg, 75 mg QL (84 per 365 days)

oseltamivir phosphate oral suspension

reconstituted 4 QL (1080 per 365 days)

oxacillin sodium injection solution reconstituted 1
gm,2gm

PAXLOVID (150/100) 2 QL (20 per 90 days)

PAXLOVID (300/100) 2 QL (30 per 90 days)

PAXLOVID ORAL TABLET THERAPY PACK 6 X 150

MG & 5 X 100MG 2 QL (11 per 90 days)

penicillin g pot in dextrose intravenous solution
40000 unit/ml

penicillin g pot in dextrose intravenous solution
60000 unit/ml

penicillin g potassium

penicillin g sodium

penicillin v potassium oral solution reconstituted

penicillin v potassium oral tablet

pentamidine isethionate inhalation B/D PA; NM

pentamidine isethionate injection NM

u | WL+

PIFELTRO QL (30 per 30 days); NM

piperacillin sod-tazobactam so intravenous
solution reconstituted 2.25 (2-0.25) gm, 3-0.375
gm, 3.375 (3-0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-
4.5)gm

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
polymyxin b sulfate injection 4

posaconazole oral 5 PA

praziquantel oral 4

PREVYMIS ORAL PACKET 5 PA; QL (120 per 30 days); NM
PREVYMIS ORAL TABLET 5 PA; QL (30 per 30 days); NM
PREZCOBIX 5 QL (30 per 30 days); NM
PREZISTA ORAL SUSPENSION 5 QL (400 per 30 days); NM
PREZISTA ORAL TABLET 150 MG 4 QL (180 per 30 days); NM
PREZISTA ORAL TABLET 75 MG 4 QL (300 per 30 days); NM
PRIFTIN 4

primaquine phosphate oral tablet 26.3 (15 base) 4

mg

pyrazinamide oral

pyrimethamine oral PA

quinine sulfate oral 4 PA

e O e o
RETROVIR INTRAVENOUS 4 NM

REYATAZ ORAL PACKET 4 QL (240 per 30 days); NM
ribavirin oral capsule 3 NM

ribavirin oral tablet 200 mg 3 NM

rifabutin 4

rifampin intravenous 4

rifampin oral 2

rimantadine hcl 3

ritonavir 3 QL (360 per 30 days); NM
RUKOBIA 5 QL (60 per 30 days)
SELZENTRY ORAL SOLUTION 3 QL (1840 per 30 days); NM
SELZENTRY ORAL TABLET 25 MG 4 QL (240 per 30 days); NM
SELZENTRY ORAL TABLET 75 MG 5 QL (60 per 30 days); NM
SIRTURO 5 PA; NM; LA
streptomycin sulfate intramuscular 5

STRIBILD 5 QL (30 per 30 days); NM
sulfadiazine oral 5

You can find information on what the symbols and abbreviations
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DRUG NAME

DRUG TIER REQUIREMENTS / LIMITS

sulfamethoxazole-trimethoprim oral suspension

2

sulfamethoxazole-trimethoprim oral tablet

SUNLENCA ORAL TABLET

SUNLENCA ORAL TABLET THERAPY PACK

LA

SUNLENCA SUBCUTANEOUS

QL (3 per 168 days)

SYMTUZA

(2 [ O B O 2 B O T )

QL (30 per 30 days); NM

TAZICEF INJECTION SOLUTION RECONSTITUTED 1
GM

TAZICEF INTRAVENOUS SOLUTION
RECONSTITUTED 2 GM, 6 GM

>

TEFLARO

tenofovir disoproxil fumarate

QL (30 per 30 days); NM

terbinafine hcl oral

tetracycline hcl oral capsule 250 mg

tetracycline hcl oral capsule 500 mg

tigecycline

tinidazole oral

TIVICAY ORAL TABLET 10 MG

QL (120 per 30 days); NM

TIVICAY ORAL TABLET 25 MG, 50 MG

QL (60 per 30 days); NM

TIVICAY PD

Lo b, WL N WOV

QL (360 per 30 days); NM

tobramycin sulfate injection solution 10 mg/mli,
80 mg/2ml

>

TRECATOR

trifluridine ophthalmic

trimethoprim oral

TRIUMEQ

QL (30 per 30 days); NM

TRIUMEQ PD

QL (180 per 30 days); NM

TYBOST

QL (30 per 30 days); NM

valacyclovir hcl oral tablet 1 gm

QL (90 per 30 days)

valacyclovir hcl oral tablet 500 mg

QL (60 per 30 days)

valganciclovir hcl oral tablet

W NN W O U N W P>

NM

vancomycin hcl intravenous solution
reconstituted 1 gm, 10 gm, 5 gm, 500 mg

iSS

vancomycin hcl oral capsule

4 PA; QL (240 per 30 days)

You can find information on what the symbols and abbreviations
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
VEMLIDY 5 PA; QL (30 per 30 days); NM
VIRACEPT ORAL TABLET 250 MG 5 QL (300 per 30 days); NM
VIRACEPT ORAL TABLET 625 MG 5 QL (120 per 30 days); NM
VIREAD ORAL POWDER 5 QL (240 per 30 days); NM
VIREAD ORAL TABLET 150 MG, 250 MG 5 QL (30 per 30 days); NM
VIREAD ORAL TABLET 200 MG 4 QL (30 per 30 days); NM
voriconazole intravenous 4 PA

voriconazole oral suspension reconstituted 5 PA; QL (300 per 30 days)
voriconazole oral tablet 200 mg 5 PA; QL (60 per 30 days)
voriconazole oral tablet 50 mg 4 PA; QL (120 per 30 days)
VOSEVI 5 PA; QL (30 per 30 days); NM
XIFAXAN ORAL TABLET 550 MG 5 PA; QL (84 per 28 days)
zidovudine oral capsule 2 QL (180 per 30 days); NM
zidovudine oral syrup 4 QL (1920 per 30 days); NM
zidovudine oral tablet 2 QL (60 per 30 days); NM
MISCELLANEOUS THERAPEUTIC AGENTS

acetylcysteine intravenous 4

ALCOHOL SWABS 1

GAUZE STERILE PADS 2 1

IGALMI 4 QL (30 per 30 days)
INSULIN PEN NEEDLE 1 QL (200 per 30 days)
INSULIN SYRINGE 1 QL (200 per 30 days)
KOSELUGO 5 PA; NM

OMNIPOD 5 DEXG7G6 INTRO GEN 5 4

OMNIPOD 5 DEXG7G6 PODS GEN 5 4

OMNIPOD 5 G7 INTRO (GEN 5) 4

OMNIPOD 5 G7 PODS (GEN 5) 4

OMNIPOD 5 LIBRE2 PLUS G6 4

OMNIPOD 5 LIBRE2 PLUS G6 PODS 4

OMNIPOD CLASSIC PODS (GEN 3) 4

OMNIPOD DASH INTRO (GEN 4) 4

OMNIPOD DASH PODS (GEN 4) 4

sodium chloride irrigation solution 0.9 % 3

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

OPHTHALMIC AGENTS

acetazolamide er

apraclonidine hcl

atropine sulfate ophthalmic solution 1 %

azelastine hcl ophthalmic

bacitracin ophthalmic

wiw w wi w

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm

N

bacitra-neomycin-polymyxin-hc

bepotastine besilate

betaxolol hcl ophthalmic

BETOPTIC-S

bimatoprost ophthalmic

w | BN BN

brimonidine tartrate ophthalmic solution 0.1 %,
0.15%

w

brimonidine tartrate ophthalmic solution 0.2 %

brimonidine tartrate-timolol

brinzolamide

bromfenac sodium (once-daily)

bromfenac sodium ophthalmic solution 0.07 %

carteolol hcl

ciprofloxacin hcl ophthalmic

cromolyn sodium ophthalmic

CYSTARAN

NM; LA

dexamethasone sodium phosphate ophthalmic

diclofenac sodium ophthalmic

difluprednate

dorzolamide hcl ophthalmic

dorzolamide hcl-timolol mal

epinastine hcl

erythromycin ophthalmic

QL (3.5 per 30 days)

fluorometholone ophthalmic

flurbiprofen sodium

A INININNININDNIWIN DN OINNINDNIN W W dPW|N

gatifloxacin ophthalmic

iSS

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

gentamicin sulfate ophthalmic solution

2

ILEVRO

ketorolac tromethamine ophthalmic

latanoprost ophthalmic

levobunolol hcl ophthalmic solution 0.5 %

levofloxacin ophthalmic solution 0.5 %

levofloxacin ophthalmic solution 1.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

methazolamide oral tablet 25 mg

methazolamide oral tablet 50 mg

moxifloxacin hcl ophthalmic solution

NATACYN

neomycin-bacitracin zn-polymyx

neomycin-polymyxin-dexameth

NN DD INIPDPI W WINIPDPINIERLINPS

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

iSS

neomycin-polymyxin-hc ophthalmic suspension
3.5-10000-1

w

NEO-POLYCIN

NEO-POLYCIN HC

ofloxacin ophthalmic

olopatadine hcl ophthalmic

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

POLYCIN

polymyxin b-trimethoprim

prednisolone acetate ophthalmic

RESTASIS

W | PR INININININ W

QL (60 per 30 days)

RESTASIS MULTIDOSE OPHTHALMIC EMULSION
0.05 %

w

QL (5.5 per 28 days)

RHOPRESSA

ROCKLATAN

SIMBRINZA

sulfacetamide sodium ophthalmic ointment

sulfacetamide sodium ophthalmic solution

N W w| w| w

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME

DRUG TIER

REQUIREMENTS / LIMITS

sulfacetamide-prednisolone ophthalmic solution

2

timolol maleate (once-daily)

timolol maleate ophthalmic gel forming solution

timolol maleate ophthalmic solution

TOBRADEX OPHTHALMIC OINTMENT

tobramycin ophthalmic

tobramycin-dexamethasone

travoprost (bak free)

VYZULTA

XDEMVY

G| W IN NP IEPR NN

NM; LA

OTIC AGENTS

acetic acid otic

ciprofloxacin-dexamethasone

FLAC

fluocinolone acetonide otic

hydrocortisone-acetic acid

neomycin-polymyxin-hc otic

ofloxacin otic

NN TWININ WN

RESPIRATORY TRACT/PULMONARY AGENTS

acetylcysteine inhalation

B/D PA

ADEMPAS

PA; QL (90 per 30 days); NM; LA

ADVAIR HFA

QL (12 per 30 days)

albuterol sulfate hfa

N W N

albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml

B/D PA; QL (360 per 30 days)

albuterol sulfate inhalation nebulization solution
(5 mg/ml) 0.5%, 2.5 mg/0.5ml|

B/D PA

albuterol sulfate oral syrup

albuterol sulfate oral tablet

ambrisentan

PA; QL (30 per 30 days); NM; LA

ANORO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5-25 MCG/ACT

QL (60 per 30 days)

arformoterol tartrate

B/D PA; QL (120 per 30 days)

ARNUITY ELLIPTA

QL (30 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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mcg/act

DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
ATROVENT HFA 4 QL (26 per 30 days)
azelastine hcl nasal solution 0.1 %, 137 3 QL (30 per 25 days)
mcg/spray

bosentan 5 PA; QL (60 per 30 days); NM; LA
BREO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-25 MCG/ACT, 200-25 3 QL (60 per 30 days)
MCG/ACT, 50-25 MCG/INH

breyna 4 QL (30.9 per 30 days)
BREZTRI AEROSPHERE QL (10.7 per 30 days)
BRONCHITOL PA; NM; LA

gzdf:;}vzicrlrle} inhalation suspension 0.25 mg/2ml|, 4 B/D PA; QL (120 per 30 days)
budesonide inhalation suspension 1 mg/2ml| 4 B/D PA; QL (60 per 30 days)
budesonide-formoterol fumarate 4 QL (30.6 per 30 days)
CAYSTON 5 PA; NM; LA

clemastine fumarate oral tablet 2.68 mg 4 PA

COMBIVENT RESPIMAT 4 QL (8 per 30 days)
cromolyn sodium inhalation 3 B/D PA

cyproheptadine hcl oral syrup 3 PA

cyproheptadine hcl oral tablet 3

desloratadine 2

ELIXOPHYLLIN 4

epinephrine injection solution 0.3 mg/0.3ml| 3 QL (2 per 28 days)
re:;%ghrgliiz -lgj;c;‘l/c:)r.igsrzllutlon auto-injector 0.15 3 QL (2 per 28 days)
flunisolide nasal solution 25 mcg/act (0.025%) 2 QL (75 per 30 days)
fluticasone propionate diskus inhalation aerosol

powder breath activated 100 mcg/act, 50 4 QL (60 per 30 days)
mcg/act

e e e ™ |4 asopersodng
];Ltit;;zscc;ne propionate hfa inhalation aerosol 110 4 QL (12 per 30 days)
fluticasone propionate hfa inhalation aerosol 220 4 QL (24 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
];uct;;(z(zne propionate hfa inhalation aerosol 44 4 QL (11 per 30 days)
fluticasone propionate nasal 1 QL (16 per 30 days)
fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 250-50 3 QL (60 per 30 days)

mcg/act, 500-50 mcg/act

formoterol fumarate inhalation 4 B/D PA; QL (120 per 30 days)
hydroxyzine hcl oral syrup 4 QL (2880 per 28 days)
hydroxyzine hcl oral tablet 10 mg, 25 mg 2 QL (120 per 30 days)
hydroxyzine hcl oral tablet 50 mg 2 QL (240 per 30 days)
hydroxyzine pamoate oral 3 QL (120 per 30 days)
ipratropium bromide inhalation 2 B/D PA

ipratropium bromide nasal 2 QL (30 per 30 days)
ipratropium-albuterol 2 B/D PA; QL (540 per 30 days)
KALYDECO ORAL TABLET 5 PA; QL (60 per 30 days); NM
levocetirizine dihydrochloride oral solution 4 QL (300 per 30 days)
levocetirizine dihydrochloride oral tablet 1 QL (30 per 30 days)
mometasone furoate nasal 2

montelukast sodium oral packet 4

montelukast sodium oral tablet 1

montelukast sodium oral tablet chewable 2

Il\ll\ILJJISCA_II_.éRSUBCUTANEOUS SOLUTION AUTO- 5 PA; QL (3 per 28 days); NM; LA
SNYURCISEAI; Silégchﬁ;?hl\/llious SOLUTION PREFILLED c PA; QL (3 per 28 days); NM; LA
Econenre D ANEOUS SOLUTION 5 PA; QL (3 per 28 days); NM; LA
OFEV 5 PA; QL (60 per 30 days); NM
OPSUMIT 5 PA; QL (30 per 30 days); NM; LA
ORKAMBI ORAL TABLET 5 PA; QL (120 per 30 days); NM
pirfenidone oral tablet 267 mg 5 PA; QL (270 per 30 days); NM
pirfenidone oral tablet 534 mg, 801 mg 5 PA; QL (90 per 30 days); NM
|Ii/IUGI./I\;IC;IZ\;IKII-\/IE INHALATION SOLUTION 2.5 5 B/D PA; NM

roflumilast 4 PA; QL (30 per 30 days)

You can find information on what the symbols and abbreviations

on this table mean by going to page 10.
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DRUG NAME DRUG TIER REQUIREMENTS / LIMITS
SEREVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50 MCG/ACT 3 QL (60 per 30 days)
sildendfil citrate oral tablet 20 mg 3 PA; QL (360 per 30 days); NM
SPIRIVA HANDIHALER 3 QL (30 per 30 days)
SPIRIVA RESPIMAT 3 QL (4 per 30 days)
STIOLTO RESPIMAT 3 QL (4 per 30 days)
terbutaline sulfate oral 4
theophylline er oral tablet extended release 12 4
hour 100 mg, 200 mg, 300 mg
theophylline er oral tablet extended release 12

2
hour 450 mg
theophylline er oral tablet extended release 24 5
hour
theophylline oral 4
tobramycin inhalation nebulization solution 300 5 B/D PA; QL (280 per 28 days); NM
mg/5ml|
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 per 30 days)
MCG/ACT, 200-62.5-25 MCG/ACT
VENTAVIS 5 PA; QL (270 per 30 days); NM
wixela inhub inhalation aerosol powder breath
activated 100-50 mcg/act, 250-50 mcg/act, 500- 3 QL (60 per 30 days)
50 mcg/act
XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML, 300 MG/2ML > PA; QL (8 per 28 days); NM; LA
XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 75 MG/0.5ML > PA; QL (4 per 28 days); NM; LA
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML, 300 MG/2ML > PA; QL (8 per 28 days); NM; LA
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 75 MG/0.5ML > PA; QL (4 per 28 days); NM; LA
XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 5 PA; QL (8 per 28 days); NM; LA
zafirlukast 2

You can find information on what the symbols and abbreviations
on this table mean by going to page 10.
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abacavir sulfate...................... 73
abacavir sulfate-lamivudine...73
ABELCET ..., 73
ABILIFY MAINTENA................. 30
abiraterone acetate................ 13
ABIRTEGA ....ooiieeeeeveceeeeeeeees 13
ABRYSVO ...ccoooiiirrriiieieeeeeeees 68
acamprosate calcium ............. 30
acarbose ...........ccceueeeeeiivenaans 52
ACCUTANE.....cccoi i, 46
acebutolol hcl ......................... 23
acetaminophen-codeine......... 11
acetazolamide......................... 23
acetazolamide er.................... 85
acetic acCid.........eeeeeeeeecnnnnnenn. 87
acetylcysteine................... 84, 87
acitretin ........cceeeeeiiieeeeeiiieennn.. 46
ACTHIB.....eeeieeieieeeeeeeei, 68
ACTIMMUNE .......coovneeeinns 68
acyclovir.........cceeceveeenennne. 46,73
acyclovir sodium..................... 73
ADACEL ..., 68
adapalene.............ccccoeevueeenn. 46
adefovir dipivoxil .................... 74
ADEMPAS ... 87
ADVAIRHFA......cooieirie, 87
AIMOVIG.....cccoeiiierriiiieieeeeeeee, 30
AKEEGA......cooeeieeeeereeeeeeeeeees 13
ala-Cort .......uueeeeecieeeeeiieeeen, 46
albendazole ................cuue..... 74
albuterol sulfate...................... 87
albuterol sulfate hfa............... 87
alclometasone dipropionate ..46
ALCOHOL SWABS.......ccceeeeeeeee 84
ALECENSA ... e, 13
alendronate sodium ............... 52
alfuzosin hcl er............ccuuu..... 60
aliskiren fumarate .................. 23
allopurinol ...............ccoeeeeunnnee.. 11
alosetron hcl........................... 57
alprazolam.............ccccoeeeueeenns 30
ALTAVERA......ccceeeeeeeeee, 61
ALUNBRIG......ccceeievvieeieeii, 13
alyacen 1/35........cccouvevveennne 61
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amantadine hcl....................... 30
ambrisentan ...........ccceeeeunen.. 87
AMETHIA....oeiieeee, 61
amikacin sulfate ..................... 74
amiloride hcl ........................... 23
amiloride-hydrochlorothiazide
............................................ 23
amiodarone hcl....................... 23
amitriptyline hcl...................... 30
amlodipine besy-benazepril hcl
............................................ 23
amlodipine besylate ............... 23
amlodipine besylate-valsartan
............................................ 23
amlodipine-atorvastatin......... 23
amlodipine-olmesartan .......... 23
amlodipine-valsartan-hctz......23
ammonium lactate.................. 46
AMNESTEEM......cccceervrii. 46
AMOXAPINE .. 30
amoxicillin............ccoouveeeeeennn. 74

amoxicillin-pot clavulanate ....74
amoxicillin-pot clavulanate er 74
amphetamine-dextroamphet er

............................................ 30
amphetamine-

dextroamphetamine.....30, 31
amphotericin b ..............ccco... 74
ampbhotericin b liposome........ 74
ampicillin .........cccceevvveevieeinnnnns 74
ampicillin sodium.................... 74
ampicillin-sulbactam sodium..74
anagrelide hcl ............ouuoeeen... 20
anastrozole..............ccccceun.... 13
ANORO ELLIPTA ..., 87
apraclonidine hcl .................... 85
aprepitant.........ccccoeeeeeeeeeeennnnns 57
APRI oo, 61
APTIOM....cooiiiirricceee e, 31
APTIVUS......o o, 74
ARANELLE ......ceeeivii, 61
ARANESP (ALBUMIN FREE).....21
ARCALYST ..o, 68
AREXVY ..o, 68
arformoterol tartrate ............. 87

91

ARIKAYCE .....ooeveeciiieeeeiieeeens 74
aripiprazole..............ccceeeuvune... 31
ARISTADA.......oeeeeieeeeieee e, 31
ARISTADA INITIO.....cccovvrreenns 31
armodafinil ..............ccceeeevvene... 31
ARNUITY ELLIPTA.....cooreens 87
asenapine maleate ................. 31
ASHLYNA ..., 61
aspirin-dipyridamole er .......... 21
atazanavir sulfate................... 74
atenolol............cccueeeecuveeennnnn. 23
atenolol-chlorthalidone........... 24
atomoxetine hcl ...................... 31
atorvastatin calcium............... 24
atovaquone...........c.c.oeeeeeeeenne. 74
atovaquone-proguanil hcl ...... 74
atropine sulfate ...................... 85
ATROVENT HFA.....cccoeieeens 88
AUBRA EQ....ccoeeecvrieeeeiieeeenns 61
AUGTYRO .....oovieeciieeeeeiieeees 13
AUSTEDO .....ooeeeeieeeeeiieeeees 31
AUSTEDO XR ..ooeevveeeeeirieeeenes 31
AUSTEDO XR PATIENT
TITRATION ...ooveerieeeeee. 32
AUVELITY i, 32
AVIANE.......coviieeeiiee e, 61
AVONEX PEN....cccvvieeeeiieeeens 32
AVONEX PREFILLED................. 32
AYVAKIT oo 13
azathiopring.............ccceeeevvenee.. 68
azelastine hcl .................... 85, 88
azithromycin ..................... 74,75
aztreonam .........ccceeeeeeeeeeennnnns 75
B
BAC (BUTALBITAL-ACETAMIN-
CAFF) et 32
bacitracin ..........cccceeeeeuveeeeennne. 85
bacitracin-polymyxin b ........... 85
bacitra-neomycin-polymyxin-hc
............................................ 85
baclofen ........ccccveveevcveeinnnnnn. 32
balsalazide disodium .............. 57
BALVERSA ......ooeeeieeeeeireeeens 13
BALZIVA ..., 61
BARACLUDE .......cccovveeeeireeeenns 75



bcg vaccine..........uueeeeenennnnnee.. 68

benazepril hcl ............ccuveeen. 24
benazepril-hydrochlorothiazide
............................................ 24
BENLYSTA ..t 68
benzoyl peroxide-erythromycin
............................................ 46
benztropine mesylate.............. 32
bepotastine besilate................ 85
BESREMI ..cooevieeieecieeceeee 13

betamethasone dipropionate.47
betamethasone dipropionate

[0 11 [0 BSOS 46, 47
betamethasone valerate......... 47
BETASERON .....cccevvvviieeeeeeeens 32
betaxolol hcl ..................... 24, 85
bethanechol chloride............... 60
BETOPTIC-S...ccoieeeeieeeeeeeeees 85
bexarotene ....................... 13,47
BEXSERO ....uooeeiiiieeviiiieeeeeeeeees 68
bicalutamide..................c........ 13
BICILLIN L-A ..., 75
BUUVA ..., 62
BIKTARVY ... 75
bimatoprost.............ccceeeevnnen. 85
bisoprolol fumarate................ 24
bisoprolol-hydrochlorothiazide

............................................ 24
BLISOVI 24 FE......ccvvveeeeeinnnnnns 62
BLISOVI FE 1.5/30.....cccceuuuee... 62
BOOSTRIX .., 69
bosentan..........cccceeeeeeeeeennnnenn. 88
BOSULIF ..., 13,14
BRAFTOVI ..o, 14
BREO ELLIPTA ..o 88
breyna.........cceeevccieiiiiiiinennns 88
BREZTRI AEROSPHERE ............ 88
briellyn .........cccoovevveiiieiinenennnns 62
BRILINTA .o, 21
brimonidine tartrate............... 85
brimonidine tartrate-timolol ..85
brinzolamide..............ccccuu...... 85
BRIVIACT ..o, 32
bromfenac sodium.................. 85
bromfenac sodium (once-daily)

............................................ 85
bromocriptine mesylate ......... 32
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BRONCHITOL ...ccevvueeeviine. 88
BRUKINSA ..., 14
budesonide ............ccceuuune. 57, 88
budesonide er .............cccc........ 57
budesonide-formoterol
fumarate...........ccceeeeunennn. 88
bumetanide ................c........... 24
buprenorphine......................... 11
buprenorphine hcl .................. 32
buprenorphine hcl-naloxone hcl
............................................ 32
bupropion hcl.......................... 33
bupropion hcl er (smoking det)
............................................ 32
bupropion hcl er (sr) ............... 32
bupropion hcl er (xl)................ 33
buspirone hcl .............euuveeeenne. 33
butalbital-acetaminophen......33
butalbital-apap-caffeine......... 33
butalbital-aspirin-caffeine......33
butorphanol tartrate .............. 11
C
CABENUVA......cccooiiereen, 75
cabergoline ..........ouueeveeeennnn. 62
CABOMETYX ..eeierrreeviieene, 14
calcipotriene ..........cueeveeeeeann. 47
calcitonin (salmon) ................. 52
CalCitriol ...uuueiieeeecciivieneeeeenn, 52
CALQUENCE.....cccoevevveeeeeennnn. 14
CAMILA ..., 62
candesartan cilexetil............... 24
candesartan cilexetil-hctz........ 24
CAPLYTA. ..o, 33
CAPRELSA ..., 14
CaPLOPIil..eeeeeenreeeainiiieeeienenn, 24
carbamazepine........................ 33
carbamazepine er ................... 33
carbidopa............ccoeecuveeeninnnn. 33
carbidopa-levodopa................ 33
carbidopa-levodopa er ........... 33
carbidopa-levodopa-entacapone
............................................ 33
carglumic acid ...............ceeun.. 51
carteolol hcl ............................ 85
CARTIAXT e, 24
carvedilol .............ccccouveeeennnenn. 24
CAYSTON....cvieeeecieee e 88

cefaclor .........uuucvevienciieninnne, 75
cefadroXil .........ccueeeeviueeiinnnnnn. 75
cefazolin sodium..................... 75
Cefdinir.......ueeeevecueeeieniiieeieane, 75
cefepime hcl............cccuveeennnen. 75
CefiXime......ceeevvvrieeieiiiieeeene, 75
cefotetan disodium................. 75
cefoxitin sodium...................... 75
cefpodoxime proxetil .............. 76
Cefprozil .......ouvuuvienivuveennnnnnn 76
ceftazidime ...........ccecuveeennnnn. 76
ceftriaxone sodium ................. 76
cefuroxime axetil .................... 76
cefuroxime sodium ................. 76
celecoxib ..........ccoueeeecuneeannnnn. 11
cephalexin ...............cccoeevvuvnnen. 76
cevimeline hcl ......................... 47
CHARLOTTE 24 FE .......uunnnneeeees 62
chlordiazepoxide hcl ............... 33
chlordiazepoxide-amitriptyline
............................................ 33
chlorhexidine gluconate ......... 47
chloroquine phosphate............ 76
chlorpromazine hcl ................. 33
chlorthalidone......................... 24
cholestyramine ....................... 24
cholestyramine light ............... 24
CIClOPIrOX...uvvveeecieeeeeiciiieeenne, 47
ciclopirox olamine................... 47
cilostazol ............coueeeeeeeccnnnnenn. 21
CIMDUO. ..., 76
cimetidine ..........cccccoeeeeunnnnenn. 57
cimetidine hcl.......................... 57
cinacalcet hcl .......................... 53
CINRYZE ..o, 21
ciprofloxacin hcl................ 76, 85
ciprofloxacin in d5w................ 76
ciprofloxacin-dexamethasone 87
citalopram hydrobromide....... 33
CLARAVIS ..., 47
clarithromycin...............c......... 76
clarithromycin er..................... 76
clemastine fumarate............... 88
CLINDACIN-P...ccevvrvereeiiieeen, 47
clindamycin hcl ....................... 76

clindamycin phos (once-daily) 47



clindamycin phos (twice-daily)

clindamycin phosphate....47, 60,
76
clindamycin phosphate in d5w

CLINIMIX E/DEXTROSE (5/15).51
CLINIMIX E/DEXTROSE (5/20).51
CLINIMIX/DEXTROSE (4.25/10)

CLINIMIX/DEXTROSE (4.25/5) 51
CLINIMIX/DEXTROSE (5/15) ...51
CLINIMIX/DEXTROSE (5/20) ...51

CLINISOL SF...ooeiiiieeeeiieeeee 51
clobazam ......................... 33,34
clobetasol propionate............. 47
clobetasol propionate e.......... 47
CLODAN ......ooveeeeeeee e 48
clomipramine hcl .................... 34
clonazepam .........cccccoeecueeennns 34
clonidine ..........eveeeeeeccnnnnenn. 24
clonidine hcl............................ 24
clopidogrel bisulfate............... 21
clorazepate dipotassium ........ 34
clotrimazole............................ 48
clotrimazole-betamethasone .48
clozapine...........ccccocuviveiuenennns 34
COARTEM ....ooeieerieeeeeiieeeeas 76
COBENFY....vveieeeiieeeeiieee e 34
COBENFY STARTER PACK........ 34
colchicine ..........cceeeeeeeeennnnenn. 11
colchicine-probenecid............. 11
colesevelam hcl ...................... 24
colestipol hcl............ccoeeeunnne... 24
colistimethate sodium (cba)...76
COMBIVENT RESPIMAT .......... 88
COMETRIQ (100 MG DAILY

(D10 ] =3 P 14
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COMETRIQ (140 MG DAILY

510 XY= JORTUR 14
COMETRIQ (60 MG DAILY DOSE)

............................................ 14
COMPLERA.....ccoeeeeeeeeenn, 77
COMPRO....oieevveeeeeevceeeeeen, 58
constulose...........cccovueeeeeeeennnn. 58
COPIKTRA. ..., 14
CORLANOR....ccttceeeeeiieeeeeeis 24
COSENTYX e 69
COSENTYX (300 MG DOSE).....69
COSENTYX SENSOREADY (300

1 69
COSENTYX SENSOREADY PEN.69
COSENTYX UNOREADY ........... 69
COTELLIC...oveeeeeeeeeeeeceeeeeeeee 14
CREON ..ot 60
cromolyn sodium ........ 60, 85, 88
CRYSELLE-28 ......ccvvveeeeiieene 62
cyclobenzaprine hcl ................ 34
cyclophosphamide................... 14
CYCLOSET....viieeeveee e 53
cyclosporine ........ccoueeevveeennnn. 69
cyclosporine modified............. 69
cyproheptadine hcl ................. 88
CYRED EQ...ccvvvveeeivieeeciieeene 62
CYSTAGON......oeveeeieeeeeieeenn, 60
CYSTARAN.....covveieriieeeeeis 85
D
dabigatran etexilate mesylate21
dalfampridine er ..................... 34
danazol ............cccceevvveenieaeeann, 62
dantrolene sodium.................. 34
DANZITEN ..coveiiiiiieieeeieeeee, 14
dapsone .........cooceeevvccieeeiiinnenn. 77
DAPTACEL ..ccvueeeeviieeeeiiieeeee, 69
daptomycin..........cccceceeeeennnnn. 77
darunQuir ..........cccceevveeneeeeeenn, 77
dasatinib ...........ccccevvuveeeeeeeenn. 14
DAURISMO.......ccovvuereririeeene. 14
DEBLITANE.....cccevvieieeiiiee, 62
deferasiroX.......ccceevvveenneeennnnns 53
DELSTRIGO.....cccvvvirceeeeeeeeeees 77
demeclocycline hcl.................. 77
DEPO-ESTRADIOL.....ccccceeeeeeeee 62
DEPO-SUBQ PROVERA 104.....62
DEPO-TESTOSTERONE............. 62
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DESCOVY ..., 77
desipramine hcl....................... 34
desloratadine.......................... 88
desmopressin ace spray refrig 62
desmopressin acetate............. 62
desogestrel-ethinyl estradiol ..62
desonide.........cceeeeeeeeeeccnnnnnnn, 48
desoximetasone...................... 48
desvenlafaxine succinate er....34
dexamethasone ...................... 62
dexamethasone sodium
phosphate................ccccu.... 85
dextroamphetamine sulfate...34
dextrose ........coooveeeeeeeeececnnnnnnn, 51
dextrose-sodium chloride ....... 51
DIACOMIT ....vvveeeieeeeeee 34, 35
diazepam ......cccceeeeeeeeeeeieeeennn. 35
DIAZEPAM INTENSOL.............. 35
diazoxide.........ccccvveeieeeeiennnnnn, 53
diclofenac potassium.............. 11
diclofenac sodium....... 11, 48, 85
diclofenac sodiumer............... 11
dicloxacillin sodium................. 77
dicyclomine hcl ....................... 58
DIFICID weveeeeveeeeeeee e 77
diflunisal .......ceeevveeiveeeiinnnnnn. 11
difluprednate ............ccccuuu..... 85
[0 [ [ G STOUSRR 24,25
digoXiN ....cuvvveeviiiieiiiiiiee e 25
dihydroergotamine mesylate .35
DILANTIN ... 35
diltiazem hcl............................ 25
diltiazem hcler ....................... 25
diltiazem hcl er beads.............. 25
diltiazem hcl er coated beads .25
QiME-XE oo, 25
dimethyl fumarate.................. 35
dimethyl fumarate starter pack
............................................ 35
diphenoxylate-atropine .......... 58
diphtheria-tetanus toxoids dt.69
dipyridamole.............ccc......... 21
disopyramide phosphate......... 25
disulfiram ...........eueeeeveeeiinnnnnnnn, 35
divalproex sodium................... 35
divalproex sodium er .............. 35
dofetilide.......ceuuveeeeeeeiinnnnnnn. 25



DOLISHALE........ccoiiiieieiiins 62

donepezil hcl............ccoeeveeennn. 35
dorzolamide hcl ...................... 85
dorzolamide hcl-timolol mal...85
DOVATO...cccoecieeeeereee e, 77
doxazosin mesylate ................ 25
doxepin hcl..........ccocuveveiuenenns 35
doxercalciferol .............ccueen.. 53
DOXY 100......cccceeeeerreeeeeireennn. 77
doxycycline hyclate................. 77
doxycycline monohydrate ...... 77
DRIZALMA SPRINKLE .............. 35
dronabinol ...............ccoeeeennnnen. 58
drospirenone-ethinyl estradiol62
DROXIA ...ooeeeieeeeieee e, 21
droxidopa ............ccceevvvveiennnnn. 25
DUAVEE ..., 62
duloxetine hcl ................... 35, 36
DUPIXENT ..o, 48
dutasteride ...........ccccceuuvee.... 60
dutasteride-tamsulosin hcl.....60
E

econazole nitrate.................... 48
EDURANT ..., 77
efavirenz.......cceeeeeeeeiveieeinnnnnn, 77

efavirenz-emtricitab-tenofo df77
efavirenz-lamivudine-tenofovir

............................................ 77
EGRIFTASV ..., 62
ELINEST ccoveeieeieeeeeee, 62
ELIQUIS ..ooeeeeees 21
ELIQUIS DVT/PE STARTER PACK

............................................ 21
ELIXOPHYLLIN ....eeeiieieeinns 88
ELURYNG ..ot 62
EMGALITY ., 36
EMGALITY (300 MG DOSE).....36
EMSAM ..o, 36
emtricitabine .......................... 77
emtricitabine-tenofovir df ......77
EMTRIVA.....coeeeeeeee, 77
EMZAHH .......coooeiiiiir 62
enalapril maleate ................... 25
enalapril-hydrochlorothiazide 25
ENBREL ccvveieiiieiieiiieeeeeeiees 69
ENBRELMINI ..o, 69
ENBREL SURECLICK................. 69
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ENDOCET ..ooveeeeeeeeeeeee e 11
ENGERIX-B ....ccovrrreeeerieeeenee 69
ENILLORING ......cvveeeerieeeenee 62
enoxaparin sodium................. 21
ENPRESSE-28 .......ceveeevireeenns 63
ENSKYCE ....oveeeeieeeeeeiieeeeee 63
entacapone..........cceeeeeereeeeeeens 36
eNteCaVIr....cccceeeveuvviieneeeeanennn, 77
ENTRESTO...ooeiiiiiieeeeiieeeee 25
€NUIOSE ....uueeeeeeeeeciiieeeaaeen, 58
ENVARSUS XR .....ovvveeeiireeenns 69
EPCLUSA ..o, 77,78
EPIDIOLEX ..ooveeiiieeeeeiieee e 36
epinastine hcl..............uuveeeen.. 85
epinephrine..........ccceeevveeeennn. 88
EPITOL.cccoieeeeeeeeeeeee e 36
eplerenone...........couueeveeeenann. 25
EPRONTIA ..oooeieeeeeee e 36
ergotamine-caffeine................ 36
ERIVEDGE........cccvveeeerreeeee 14
ERLEADA ......coooeeeeeeieeeeee 14
erlotinib hcl..................c.......... 14
ERRIN ..oooeiieeeeeeeeeee e 63
ertapenem sodium ................. 78
BIY et eee e e e eeeeenans 48
ERY-TAB .....ooveeeiieeeeieee e 78
erythromycin .............. 48, 78, 85
erythromycin base.................. 78
erythromycin ethylsuccinate ..78
escitalopram oxalate.............. 36
esomeprazole magnesium......58
ESTARYLLA ... 63
estradiol............ccccevvveenienennnn. 63
estradiol valerate.................... 63
estradiol-norethindrone acet .63
eszopiclone ..........cccccueeeveunnnn. 36
ethambutol hcl ....................... 78
ethosuximide ..............c........... 36
ethynodiol diac-eth estradiol..63
etodolac.........ccooeeeevuveenienannn, 11
etodolacer............couueeeeeaenn. 11
etonogestrel-ethinyl estradiol 63
ELraViring ......coovvvvvvvvvvvevennnnnnns 78
EULEXIN ..o 14
EUTHYROX ..ooeiiiiieeeeciieeees 63
everolimus ........cccoeeeueennn. 14, 69
EVOTAZ.....oveeeeeeeeeee e, 78

exemestane.......cccceeeeeueeeennnnnn. 14
ezetimibe .............ccceeeeeecnnnnenn. 25
ezetimibe-simvastatin ............ 25
F
FALMINA ......cooeeieeeeieeeee, 63
famciclovir ............cccovveuenennn. 78
famotidine ...........ccccevviueennnn. 58
FANAPT ..o 36
FANAPT TITRATION PACK........ 36
FARXIGA......oveeeeeieeeeeiieeee, 53
febuxostat..........ccooveiiviniennns 11
FEIRZA 1.5/30 ...ccovveerieiiennns 63
FEIRZA 1/20 ..cuveeereeereeeneen. 63
felbamate ..........ccoveeeeeiieiiinns 36
felodipine er.........uuuuveiieenenn. 25
fenofibrate........ccoocueeeveiiiiiinnn, 26
fenofibrate micronized .....25, 26
fenofibric acid ...............ccooeun. 26
fentanyl........ccccoeevvveeeniiiiiinnnnn, 11
fentanyl citrate .................c..... 11
fesoterodine fumarate er ....... 60
FETZIMA.......oveeeeeeeeeeieee e 36
FETZIMA TITRATION ............... 36
FIASP ... 53
FIASP FLEXTOUCH................... 53
FIASP PENFILL ......ovvveeeiieenns 53
FIASP PUMPCART ......cccovveennne 53
finasteride...........ccocceevviuuennnn. 60
fingolimod hcl ......................... 36
FINTEPLA......ooeeeeeeeeeieeeee, 36
FIRMAGON........cccivieeeeireeeens 14
FIRMAGON (240 MG DOSE)....14
FLAC ... 87
flecainide acetate.................... 26
fluconazole................ccccuueenn. 78
fluconazole in sodium chloride
............................................ 78
flucytosine...........ccoeeevecueeennn. 78
fludrocortisone acetate .......... 63
flunisolide ............cccccovveuennnnnn. 88
fluocinolone acetonide .....48, 87

fluocinolone acetonide body ..48
fluocinolone acetonide scalp ..48

fluocinonide ...................... 48, 49
fluocinonide emulsified base ..48
fluorometholone...................... 85
fluorouracil .............ouuueeeeennnnn. 49



fluoxetine hcl .................... 36, 37

fluphenazine decanoate.......... 37
fluphenazine hcl ..................... 37
flurbiprofen...............ccccouuuuee... 11
flurbiprofen sodium................ 85
fluticasone propionate .....49, 89

fluticasone propionate diskus 88
fluticasone propionate hfa88, 89

fluticasone-salmeteroal............ 89
fluvastatin sodium.................. 26
fluvoxamine maleate.............. 37
fondaparinux sodium ....... 21, 22
formoterol fumarate .............. 89
fosamprenavir calcium........... 78
fosinopril sodium.................... 26
fosinopril sodium-hctz............ 26
FOTIVDA ..., 15
FRUZAQLA ..o, 15
FULPHILA ... 22
furosemide...........ccccevruuennnnn.n. 26
FUZEON ...oveeeeeiiiieeiiieeee e, 78
FYAVOLV ..o, 63
FYCOMPA ..., 37
G

gabapentin .........cceeeeeeeeennnenn. 37

galantamine hydrobromide ...37
galantamine hydrobromide er37

GALLIFREY ..o, 63
GAMUNEX-C...coovvveeeeiieirrennnnn, 70
GARDASILY....covvieeeiiieeeeenin, 70
gatifloxacin ...........ccccoeeeveeenns 85
GATTEX .., 58
GAUZE STERILE PADS 2........... 84
GAVILYTE-C...covvvvieeeeieeeeeeeen, 58
GAVILYTE-G ..covvvvieeeeieeeeeeeen, 58
GAVILYTE-N WITH FLAVOR PACK

............................................ 58
GAVRETO ..o, 15
GEfitinib .......ovevvvviiiiiiiiiiieeas 15
gemcitabine hcl ...................... 15
gemfibrozil............cccccoeeeueeennns 26
GEMTESA.....cooeeeeeeeeeeeeee, 60
generlac.........coeeeeeeeeeeiecnnnnnn, 58
GENGRAF.....covcceeeeeeeeeeeeeee, 70
gentamicin in saline ............... 79
gentamicin sulfate......49, 79, 86
GENVOYA.....coceeeeeeeeeeeeeee, 79
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GILOTRIF v 15
glatiramer acetate.................. 37
GLATOPA ..o, 37
GLEOSTINE....coeviiiiiiiiiiicie, 15
glimepiride...........cccceeeevnunnen.. 53
glipizide..........cccceevevueeeennnnnn. 53
glipizide er ...........cccoueeeevunnen.. 53
glipizide-metformin hcl........... 53
glucagon emergency .............. 53
glyburide..............cccuuenn. 53,54
glyburide micronized .............. 53
glyburide-metformin .............. 54
glycopyrrolate......................... 58
GLYXAMBI.....cccvvvviiriieriniinnennnn 54
GOMEKLI...cccvviiririiiiiiiiieeieeennn 15
granisetron hcl........................ 58
GRANIX ccoiiiiiiiiireereeeereeeeeeeeeee 22
griseofulvin microsize.............. 79
griseofulvin ultramicrosize .....79
guanfacine hcl ........................ 26
guanfacine hcl er .................... 37
GVOKE HYPOPEN 1-PACK....... 54
GVOKE HYPOPEN 2-PACK....... 54
GVOKE KIT.cceviiiieieieiiieiieeeenenen, 54
GVOKE PFS...cooviiiiiiiieeieieeeeeeen, 54
H
HAILEY 24 FE....cooveeeeeeeeeeeenn, 63
halobetasol propionate .......... 49
HALOETTE.....coovieieeeieeeeeee, 63
haloperidol..............ccceeevunnen.. 38
haloperidol decanoate............ 37
haloperidol lactate ................. 37
HARVONI ......ccoviiiiiieieeiieeeeene, 79
HAVRIX...cooiiiiiiiiiiiieiee e, 70
heparin sod (porcine) in d5w..22
heparin sodium (porcine) ....... 22
heparin sodium (porcine) pf ...22
HEPLISAV-B.....ccovvveieieiiieiennn, 70
HIBERIX ..., 70
HUMIRA (2 PEN) ..., 70
HUMIRA (2 SYRINGE).............. 70
HUMIRA PEN-PEDIATRIC UC
START .evvvvvvivvvvvenreveeenerereeneens 70

HUMIRA-CD/UC/HS STARTER.70

HUMIRA-PSORIASIS/UVEIT
STARTER...ceeiieieeivicieeeees 70

hydralazine hcl........................ 26
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hydrochlorothiazide................ 26
hydrocodone-acetaminophen 11
hydrocodone-ibuprofen ....11, 12

hydrocortisone................... 49, 58
hydrocortisone (perianal) ....... 49
hydrocortisone butyrate.......... 49
hydrocortisone valerate.......... 49
hydrocortisone-acetic acid .....87
hydromorphone hcl ................ 12
hydromorphone hcl pf ............ 12
hydroxychloroquine sulfate ....79
hydroxyurea..........cccccouueeennnnen. 15
hydroxyzine hcl ....................... 89
hydroxyzine pamoate ............. 89
|
ibandronate sodium ............... 54
IBRANCE.........oeeeeieeeeeiieeees 15
IDU . 12
ibuprofen ......cceeeeeeeeeiiinnennnn, 12
icatibant acetate .................... 22
ICLEVIA....ceeeeeeee e 63
ICLUSIG ..ooeeee e 15
icosapent ethyl........................ 26
IDHIFA ..o 15
IGALMI ..o 84
ILEVRO ..ooeiiveeeeieee e 86
imatinib mesylate.................... 15
IMBRUVICA ...t 15
imipenem-cilastatin................. 79
imipramine hcl........................ 38
imiquimod...........cccceecuveeennnnn. 49
imkeldi ........ccooveeeeeeieeeecnianen, 15
IMOVAX RABIES.........ccccuveeeenne 70
IMVEXXY MAINTENANCE PACK
............................................ 63
IMVEXXY STARTER PACK......... 63
INCASSIA ..., 63
INCRELEX.....cueieeeiieeeeiieeeeas 63
indapamide...........ccccouueeennnn.. 26
indomethacin.......................... 12
INFANRIX ....ovviiieciieeeecireeeees 70
INLYTA. .o 15
INQOVI..coooetiieeeeieee e 15
INREBIC ... 15
insulin asp prot & asp flexpen 54
insulin aspart ...........ccceeevuvene... 54
insulin aspart flexpen.............. 54



insulin aspart penfill ............... 54
insulin aspart prot & aspart ...54

INSULIN PEN NEEDLE.............. 84
INSULIN SYRINGE.................... 84
INTELENCE .......cooevvvvireeeeiinnns 79
INTRALIPID.....cooeerrveeieeeeeeennns 51
INTROVALE .....oooevvviieeeeeeens 63
INVEGA HAFYERA ................... 38
INVEGA SUSTENNA................. 38
INVEGA TRINZA .....ovvveeeeeinnns 38
INVOKAMET....cooovreiieeeieiins 54
INVOKAMET XR ..ovvvvviieeiiiinnnns 54
INVOKANA ..o, 54
IPOL it 70
ipratropium bromide .............. 89
ipratropium-albuterol............. 89
irbesartan ..........ccecoeeeeeeeennnnnn. 26
irbesartan-hydrochlorothiazide
............................................ 26
ISENTRESS......cooevitrrreeeeeeeeennns 79
ISENTRESS HD......uvvvvvveeeeiinnnns 79
ISIBLOOM .....covvvrrrvveeeeeeeenns 63
isoniazid..........ccccuvvvveiiininnnnnn, 79
isosorb dinitrate-hydralazine .26
isosorbide dinitrate................. 26
isosorbide mononitrate ....26, 27
isosorbide mononitrate er ...... 26
isotretinoin .............ccoceeeeeunn... 49
iSradipine ..........cccooceeiveiiieeennnns 27
ITOVEBI..uuvveeeiiieeiiieeeeeece e, 15
itraconazole............................ 79
ivabradine hcl ......................... 27
ivermectin........ccccceeeveueeeeennnnn.. 79
IWILFIN ©oveeeeeeceeeeiieeeeee e 15
IXCHIQ cevveeeeeeiiieiiieeeeee e 70
IXIARO...ovvveiiiiiiieiiieeeeee e 70
J
JAKAF v 15
JANtOVEeN ..., 22
JANUMET ..., 54
JANUMET XR...ooveeiiieeeeeireee, 54
JANUVIA........ooieeeec e, 54
JARDIANCE......ccccovvvvrieeeeeinns 54
JASMIEL covvvviiiiiiiieeeeec e, 63
JAVYGTOR......oovvvrrreeeeeeeeeeens 60
JAYPIRCA.......covririeeeeeeeeieans 16
JENTADUETO ....ccvvvvvereeeeeinnnns 54
06/01/2025

JENTADUETO XR..cuuvvvnnvvvnnnnnnn. 54
JINTELL v, 63
JULEBER ..ot 63
JULUCA ..., 79
JUNEL 1.5/30 ceeeevieiiieiereeenn. 63
JUNEL 1/20 cuuueeieeiiiieeeeeeee, 64
JUNEL FE 1.5/30....ccccveeurenee.. 64
JUNEL FE 1/20..ccccccovvveennennn.. 64
JUNELFE24.......ccovvvvvivnnnnn. 64
JYLAMVO ..o, 70
JYNNEOS ..., 70
K
KALYDECO....ccoeevvvvieeirireeennnnn, 89
KARIVA. ..., 64
kcl in dextrose-naci................. 51
kcl-lactated ringers-d5w......... 51
KELNOR 1/35 ..covvvviviinrriieeeen, 64
KELNOR 1/50 ..ccccevvvvvcnrrrreene. 64
KERENDIA ....cooveiiiiiieeeiee, 54
ketoconazole..................... 49, 79
ketorolac tromethamine...12, 86
KINRIX v, 70
KIONEX. ..o, 54
KISQALI (200 MG DOSE) ......... 16
KISQALI (400 MG DOSE) ......... 16
KISQALI (600 MG DOSE) ......... 16
KISQALI FEMARA (200 MG

DOSE) .eeeeeeeeeeeseeeeereeeeean 16
KISQALI FEMARA (400 MG

510 XY= JONURN 16
KISQALI FEMARA (600 MG

510 XY= JONURN 16
KLAYESTA ..o, 49
KLOR-CON....covviivvieieeiiee, 51
KLOR-CON 10.....cceuvevvnnirennnnnne. 51
KLOR-CON M10 ......cceuvvevnnneene. 51
KLOR-CON M15 .......ceevvnneenne. 51
KLOR-CON M20 ....ccccvvvvevunnenne. 51
KORLYM ..ot 64
KOSELUGO ....ccuvvvveiiviei, 84
KOURZEQ......ccoovevvniieineeinnnn, 49
KRAZATI c.evveeeeieeeieeeieeeeeee, 16
KURVELO.....ccoovvrvvrererviieerennn, 64
L
labetalol hcl .............oueeveeeenn.. 27
lacosamide.............uueueveeennn. 38
lactulose .........ccooeevvveveenieiennns 58

lactulose encephalopathy....... 58
LAGEVRIO......ccovveeereecrieennenn 79
lamivudine ...............ccccccuunn.... 79
lamivudine-zidovudine............ 79
lamotrigine ...........cccccoueeennne.. 38
lansoprazole ........................... 58
LANTUS ..o, 54
LANTUS SOLOSTAR.........cc....... 55
lapatinib ditosylate................. 16
LARIN 1.5/30....ccccveeieeieennnanns 64
LARIN 1/20...ccciiiiiecieeieeeienns 64
LARIN FE 1.5/30....ccccuvevveennnne 64
LARIN FE 1/20....cccoevciviiienne 64
1atanoprost ............cccceeeevveneen. 86
LAZCLUZE .....coovveeeieeeiieenenn 16
LEENA.....oooiieeieeeeeeeee s 64
leflunomide..............cccceeuvn..... 70
lenalidomide ........................... 16
LENVIMA (10 MG DAILY DOSE)
............................................ 16
LENVIMA (12 MG DAILY DOSE)
............................................ 16
LENVIMA (14 MG DAILY DOSE)
............................................ 16
LENVIMA (18 MG DAILY DOSE)
............................................ 16
LENVIMA (20 MG DAILY DOSE)
............................................ 16
LENVIMA (24 MG DAILY DOSE)
............................................ 16

LENVIMA (4 MG DAILY DOSE).16
LENVIMA (8 MG DAILY DOSE).16

LESSINA ..., 64
letrozole ............eeeeeeeeeeennnnnenn. 16
leucovorin calcium.................. 16
LEUKERAN ......cevveeeeeiieeeeeene, 16
leuprolide acetate................... 16
leuprolide acetate (3 month)..16
levetiracetam.......................... 38
levetiracetamer...................... 38
levobunolol hcl........................ 86
levocarniting ............ccceeeuvee... 51
levocarnitine Sf ........ccceeuvee... 51
levocetirizine dihydrochloride .89
levofloxacin................. 79, 80, 86
levofloxacin in d5w ................. 79
LEVONEST ..o, 64



levonorgest-eth estrad 91-day64
levonorgestrel-ethinyl estrad .64
levonorg-eth estrad triphasic .64

LEVORA 0.15/30 (28).............. 64
18VO-t..eeeeeeaeeciieeeee e, 64
levothyroxine sodium ............. 64
LEVOXYL.couoiieiiieeieiiiieeeeeeieee, 64
I-glutamine ............ccccoeeeueeennn. 22
LIBERVANT ..o, 38
lidocaine ..........eeeeeeeeennnnnenn, 12
lidocaine hcl............................ 12
lidocaine viscous hcl ............... 12
lidocaine-prilocaine ................ 12
linezolid............cccovvveevcinennnnns 80
linezolid in sodium chloride ....80
LINZESS ..o, 58
liothyronine sodium................ 64
liSinopril ........ccoovveevveeeeeieinnnnnn. 27
lisinopril-hydrochlorothiazide.27
lIthium ..., 38
lithium carbonate.................... 39
lithium carbonate er............... 39
LIVTENCITY oo, 80
LOESTRIN 1.5/30 (21) ..cvone..... 64
LOESTRIN 1/20 (21) w.veeveeeen. 64
LOESTRIN FE 1.5/30................ 64
LOESTRIN FE 1/20........c......... 64
LONSURF....ccoetieiieeiieeeeeiiees 16
loperamide hcl........................ 58
lopinavir-ritonavir................... 80
lorazepam..........cccocevvveiuenennns 39
LORAZEPAM INTENSOL .......... 39
LORBRENA.......coeieeeieeeeeeies 16
LORYNA ..., 64
losartan potassium................. 27
losartan potassium-hctz......... 27
lovastatin...........ccceeeeeeecnnnnneen. 27
LOW-OGESTREL.....cccceevvvvnnnnens 64
loxapine succinate.................. 39
lubiprostone ...........cccccouueeenn. 58
LUMAKRAS ..., 17
LUMIGAN....cccoeiirerrieiieeeee e, 86

LUPRON DEPOT (1-MONTH) ..17
LUPRON DEPOT (3-MONTH) ..17
LUPRON DEPOT (4-MONTH) ..17
LUPRON DEPOT (6-MONTH) ..17
lurasidone hcl .............c....u...... 39
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LUTERA .., 64
LYLEQ....coociireieeeieiiieeeee, 64
LYLLANA ., 65
LYNPARZA......coovviiiiiiiieeeeen, 17
LYSODREN......evtiviiiiiiiiiieeeen, 17

LYTGOBI (12 MG DAILY DOSE) 17
LYTGOBI (16 MG DAILY DOSE) 17
LYTGOBI (20 MG DAILY DOSE) 17

LYZA ..o, 65
M
magnesium sulfate.................. 52
malathion ...........cccceeeuvvvnnnnnn. 49
MArQVIroC........cccuvuvveeeeeeeeeennnnns 80
MArlissa .........cccceeevvuveenneeennnnns 65
MARPLAN ....cooviriiiiieriiee e, 39
MATULANE ..., 17
MATZIM LA ..., 27
MAVYRET ...coooiiiiiiiiiiiieeeeeene, 80
meclizine hcl .........uueeeeveeenne. 58
meclofenamate sodium.......... 12
medroxyprogesterone acetate
............................................ 65
mefloquine hcl ........................ 80
megestrol acetate .................. 17
MEKINIST ...coeeeeeeeiieeeeee e 17
MEKTOVI....cooveeveicieeeeeeeeeee, 17
meloxicam ........ccovvveevveeennns 12
memantine Acl.............cccuuuu... 39
memantine hcl er.................... 39
MENACTRA ..., 71
MENEST ..., 65
MENQUADFI ..., 71
MENVEO. .....cccoeviieiiiieeee, 71
mercaptopurine...................... 17
Meropenem .........cccceeeeereeeeeeens 80
mesalamine .........cccoeeeevuvvvnnnn. 58
mesalamine er ...........ccoeeeunnn. 58
MESNA ..cc.oevneeeinaeeiieieiiieeeneae, 17
metformin hcl ......................... 55
metformin hcler..................... 55
methadone hcl........................ 12
methazolamide........................ 86
methenamine hippurate......... 80
methimazole..................ccco.... 65
methocarbamol ...................... 39
methotrexate sodium ............. 71
methotrexate sodium (pf) ...... 71
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methoxsalen rapid.................. 49
methscopolamine bromide.....59
methsuximide ......................... 39
methylphenidate hcl............... 39
methylphenidate hcler........... 39
methylprednisolone................. 65
metoclopramide hcl ................ 59
metolazone..............cccccuuun.... 27
metoprolol succinate er .......... 27
metoprolol tartrate................. 27
metoprolol-hydrochlorothiazide
............................................ 27
metronidazole............. 49, 60, 80
metyrosine ..........ccceeeeeeeveennnne. 27
mexiletine hcl.......................... 27
MIBELAS 24 FE .......ceeeeevveeenns 65
micafungin sodium ................. 80
miconazole 3.............ccueeeunee. 60
MICROGESTIN 1.5/30............. 65
MICROGESTIN 1/20................ 65
MICROGESTIN 24 FE ............... 65
MICROGESTIN FE 1.5/30......... 65
MICROGESTIN FE 1/20............ 65
midodrine hcl .......................... 27
mifepristone.............cccceeeuvenee.. 65
Miglitol......cccovvvveeeeeeieiieiirnnnnen, 55
Miglustat......ccceeeeveeeeeeecinnnnnen, 60
MILL i 65
MIMVEY ... 65
minocycline hcl ....................... 80
minoxidil ...........cccoeeeeeennnnenn. 27
mirtazapine...........cccoeeeeeeeennnne. 39
MiSOProstol ........cccceevevveeennnnn. 59
M-M-R ..o, 71
modafinil...........cccceeveveeeennnnn. 39
moexipril hcl ...........cuveeeenne... 27
molindone hcl ......................... 39
mometasone furoate........ 49, 89
MONDOXYNE NL......ccoeeureeennns 80
montelukast sodium................ 89
morphine sulfate..................... 12
morphine sulfate (concentrate)
............................................ 12
morphine sulfate er ................ 12
MOUNJARO .....ccocvieeeeiieeeens 55
MOVANTIK.....coeeeireeeeiiieeeens 59
moxifloxacin hcl ................ 80, 86



moxifloxacin hcl in nacl .......... 80
MRESVIA......ccoveeeeieeeeeee, 71
MULTAQ ..ccccecvieeeeeireee e, 27
MUPIrOCiN............cccccceveveiennn... 50
mupirocin calcium .................. 49
mycophenolate mofetil .......... 71
mycophenolate sodium .......... 71
mycophenolic acid.................. 71
MYHIBBIN ......c.eeeeeiieeeeirenn. 71
MYRBETRIQ .....eeeeeerrereeeinnnn. 61
N
nabumetone .............cccccuuu.... 12
nadolol...........ccocceveeeeccineeenns 27
nafcillin sodium ...................... 80
naloxone hcl ..........ccoceveeennn. 40
naltrexone hcl......................... 40
NAPIOXEN.....cuvueeeeaaeeeeeirinannn 12
naproxen dr ...........cccccuuuuenen... 12
naproxen sodium.................... 12
naratriptan Acl..............c......... 40
NATACYN ..o, 86
nateglinide................cceeeuvne... 55
NAYZILAM.......ccoeeeeeveeeeereenn, 40
nebivolol hcl............................ 27
NECON 0.5/35 (28)......ccuu.e.... 65
nefazodone hcl ....................... 40
neomycin sulfate .................... 80
neomycin-bacitracin zn-polymyx
............................................ 86
neomycin-polymyxin-dexameth
............................................ 86
neomycin-polymyxin-gramicidin
............................................ 86
neomycin-polymyxin-hc....86, 87
NEO-POLYCIN .....cccevvereeeirnene. 86
NEO-POLYCIN HC.................... 86
NERLYNX....cooiiieeeeeireeeeeireene, 17
NEULASTA. ..., 22
NEUPOGEN.........cccevvereennnn. 22
Nevirapine ..........cccccceeeeveeeeennn. 81
nevirapine er.............cccccc....... 80
NEXLETOL oo, 27
NEXLIZET .ooveeiieeeeieee e, 27
NEXPLANON .....cccoevvveeeeinnenn. 65
niacin (antihyperlipidemic).....27
niacin er (antihyperlipidemic).28
NIACON ccccvvviiiiiiiiiiiiiiiiiiiiiiiiiai, 28
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nicardipine hcl ........................ 28
NICOTROL NS......oeeviiiieeeene 40
nifedipine er...........ccccceevvuunen.. 28
nifedipine er osmotic release..28
NTKKT ©vveeeeiieeeeeeeeeesieee e 65
nilutamide............cccceeeeviunnen.. 17
nimodipine ...........cccccueeevenenn. 28
NINLARO ....ovviiiviieeeeriieee e 17
nitazoxanide ............cccccceeuuee... 81
NItISINONE ..., 60
NITRO-BID....ccoovvvreeeririeeeenee 28

nitrofurantoin macrocrystal ...81
nitrofurantoin monohyd macro

............................................ 81
nitroglycerin...................... 28,50
NITROSTAT....covvvveieeeeeeeeeee, 28
NIVESTYM ..., 22
nizatiding ...........cccevvvveeeeeennnns 59
NORA-BE.....ccccvvvcieeeeeeeeeee, 65
NORDITROPIN FLEXPRO ......... 65
norelgestromin-eth estradiol..65
norethin ace-eth estrad-fe......65
norethindrone......................... 65
norethindrone acetate............ 65
norethindrone acet-ethinyl est

............................................ 65

norethindrone-eth estradiol ...65
norethindron-ethinyl estrad-fe

............................................ 65
norethin-eth estradiol-fe ........ 66
norgestimate-eth estradiol.....66
norgestim-eth estrad triphasic

............................................ 66
NORTREL 0.5/35 (28).............. 66
NORTREL 1/35 (21)...ccvveuveeee. 66
NORTREL 1/35 (28).....cccve.ee. 66
NORTREL 7/7/7 cueeeuveerveranee. 66
nortriptyline hcl ...................... 40
NORVIR ....evvveeiviiieeeeiieee e 81
NOVOLIN 70/30.....cccccvverennee. 55
NOVOLIN 70/30 FLEXPEN....... 55
NOVOLIN N .covieiieeeieeeienns 55
NOVOLIN N FLEXPEN.............. 55
NOVOLIN R .covieiieeeieeeies 55
NOVOLIN R FLEXPEN .............. 55
NOVOLOG .....cceverrerereeeireenns 55
NOVOLOG FLEXPEN................ 55
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NOVOLOG MIX 70/30............. 55
NOVOLOG MIX 70/30 FLEXPEN

............................................ 55
NOVOLOG PENFILL ................. 55
NUBEQA........ccoveeeeeeeeerreee, 17
NUCALA ..., 89
NUEDEXTA ..., 40
NUPLAZID......cccovvveeeeeeeerrneen, 40
NURTEC......cccccrieeeeeeeeeeee, 40
NUTRILIPID......vvvveeeeeeeeernee, 52
NYAMYC.....ccoeevieeeeeeeeneee, 50
NYLIA 1/35...ccicieiieeeieeenen. 66
NYLIA 7/7/7 oo, 66
nysStatin......ccccccvveeeeeeeeennnnns 50, 81
nystatin-triamcinolone ........... 50
NYSTOP ..o, 50
(0]

OCELLA......oeeeeeeeeeeeireeeeee e, 66
OCTAGAM.....covvveveeeireeeeeen, 71
octreotide acetate................... 66
ODEFSEY ..ovvvveeeeeeeeeeveeeeee, 81
(0]5160]1Y/ /4 @ 17
OFEV .., 89
ofloxacin ............uu....... 81, 86, 87
OGSIVEO ...uvvvveeeeeeeeiiveeeee, 17
OJEMDA ..., 17
OJIAARA......oeeee e, 17
olanzapine ...........ccccecvuveeennnen. 40
olanzapine-fluoxetine hcl........ 40
olmesartan medoxomil........... 28

olmesartan medoxomil-hctz...28
olmesartan-amlodipine-hctz ..28

olopatadine hcl........................ 86
omega-3-acid ethyl esters ...... 28
omeprazole...........ccccoueeennen. 59
OMNIPOD 5 DEXG7G6 INTRO
GENS i 84
OMNIPOD 5 DEXG7G6 PODS
GENS i 84
OMNIPOD 5 G7 INTRO (GEN 5)
............................................ 84

OMNIPOD 5 G7 PODS (GEN 5)84
OMNIPOD 5 LIBRE2 PLUS G6..84
OMNIPOD 5 LIBRE2 PLUS G6

1010 LY 84
OMNIPOD CLASSIC PODS (GEN
C) DT 84



OMNIPOD DASH INTRO (GEN 4)

............................................ 84
OMNIPOD DASH PODS (GEN 4)
............................................ 84
OMNITROPE ....covveeeieeennen, 66
ondansetron .............ccceeuunee.. 59
ondansetron hcl...................... 59
ONUREG ..., 18
OPIPZA......coeeeeeeeeieeeeeen, 40
OPSUMIT ..o, 89
ORGOVYX..otteiiiiiieeeeeiieeeeeeee, 18
ORKAMBI ..., 89
ORSERDU.....ccovvvceeeeeeeeeeeeee, 18
ORSYTHIA ..o, 66
oseltamivir phosphate............ 81
OTEZLA ..., 71
oxacillin sodium...................... 81
oxandrolone..............ccccouueennn. 66
OXAPIOZIN cccevvveeeeeaaaeeeeiriaennn 12
OXAZEPAM ..ccvveeeeeeaaeeeeerrnaaannns 40
oxXcarbazepine ..........cccceeunnee.. 40
oxybutynin chloride ................ 61
oxybutynin chloride er ............ 61
oxycodone hcl...............cuu..... 13
oxycodone-acetaminophen....13
OZEMPIC (0.25 OR 0.5
MG/DOSE) «.eeeereeeeereeeerene. 55
OZEMPIC (1 MG/DOSE).......... 55
OZEMPIC (2 MG/DOSE).......... 55
P
PACEIONE.......covvvviviiiicieeeaeeenes 28
paliperidone er ................. 40, 41
PANRETIN ...covvveeieiiieeeeeiies 50
pantoprazole sodium.............. 59
paricalcitol..............cccueeeennen. 55
paroxetine hcl...............ccou..... 41
paroxetine hcl er..................... 41
PAXLOVID ....covveeeieiiieieeeiiees 81
PAXLOVID (150/100) .............. 81
PAXLOVID (300/100)............... 81
pazopanib hcl ......................... 18
PEDIARIX et 71
PEDVAXHIB...ccccoovviieiieiiies 71
peg 3350-kcl-na bicarb-nacl...59
peg-3350/electrolytes ............ 59
peg-3350/electrolytes/ascorbat
............................................ 59
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PEGASYS ..., 71
peg-kcl-nacl-nasulf-na asc-c...59
PEMAZYRE .....cooevveeeeeiireeens 18
PENBRAYA ... 71
penicillamine .......................... 61
penicillin g pot in dextrose......81
penicillin g potassium ............. 81
penicillin g sodium .................. 81
penicillin v potassium ............. 81
PENTACEL ...oeeeeiiieeeeieeeees 71
pentamidine isethionate ........ 81
pentoxifylline er ...................... 22
perindopril erbumine.............. 28
PERIOGARD.......ccoveeerrrreennne 50
permethrin.........ccecceceeeeeeennnee. 50
perphenazine .............cccceuu... 41
perphenazine-amitriptyline ....41
PERSERIS .....oooeeiiieeeeiieeeee 41
phenelzine sulfate................... 41
phenobarbital ......................... 41
PHENYTEK....ccoiiiieeeeiieeeee 41
phenytoin.......cceeeeeeeeeeeecnnnee. 41
PHENYTOIN INFATABS............ 41
phenytoin sodium extended ...41
PIFELTRO....vveeeeiveeeeeieee e 81
pilocarpine hcl .................. 50, 86
pimecrolimus .............ccceeeuun... 50
pPIiMozide ..........cccoeveeviueeeennnnn 41
PIMTREA ......oceeiveeeeeieeeee, 66
pindolol...........ccccvveeevcuininnnnnn. 28
pioglitazone hcl ................ 55, 56

pioglitazone hcl-glimepiride ...56
pioglitazone hcl-metformin hcl

piperacillin sod-tazobactam ...81
PIQRAY (200 MG DAILY DOSE)18
PIQRAY (250 MG DAILY DOSE)18
PIQRAY (300 MG DAILY DOSE)18

pirfenidone .............cccouueeennne. 89
PIroxicam .........cccccceeeeeeeeeennnnn. 13
PLENAMINE ......cceverviinee. 52
plerixafor .......ccoeeeeviiiiiiiecnnen. 22
POAOSilOX ...ccccevrveveeniieiiiiennnnee, 50
POLYCIN..ooeiieeeeeeiiceeee e, 86
polymyxin b sulfate................. 82
polymyxin b-trimethoprim......86
POMALYST ..o, 18

PORTIA-28.....ooeeeevieeeeireeeens 66
posaconazole..............cccuuu..... 82
potassium chloride ................. 52
potassium chloride crys er......52
potassium chloride er ............. 52
potassium chloride in nacl......52
potassium citrate er................ 61
potassium cl in dextrose 5% ...52
PRADAXA .....ooeiieeieeeeeeireeees 22
pramipexole dihydrochloride..41
prasugrel hcl ............ceeevuneen. 22
pravastatin sodium................. 28
praziquantel............ccccocoeeennn, 82
prazosin hcl.........coeeeveeiieenennnn, 28
prednisolone ............cccccovvennn, 66
prednisolone acetate.............. 86
prednisolone sodium phosphate

............................................ 66
prednisone .............eevevevevevnnnnns 66
pregabalin...........cceeeveiieenienn, 41
PREMARIN .....ccceecvvreeennnee. 66, 67
PREMPHASE........ccooveieeiiieeens 67
PREMPRO.......ccceevreeeeiieeeens 67
prenatal ........ccceevvuvvevneiieininnnn, 52
Prevalite........ccccevvveeeeeieeeniennn, 28
PREVYMIS ....ooovieieeieieeeee 82
PREZCOBIX....oeveeeriveeeeciieeeens 82
PREZISTA ... 82
PRIFTIN .ooeeeiieeeeeee e 82
primaquine phosphate ........... 82
primidone............cccoveeevinnennn. 41
PRIORIX ...cceiiieeeciieee e 71
probenecid...........cccceeevinnnnnn. 13
prochlorperazine..................... 59
prochlorperazine maleate ...... 59
PROCRIT ..t 22
PROCTO-MED HC.................... 50
PROCTOSOL HC......ccceerveenns 50
PROCTOZONE-HC.......cccveeenne 50
progesterone .............ccceeeveeeeee 67
PROGRAF .....oooeieieeeeeiieeees 71
PROLASTIN-C ..ccerreeeeireeeens 60
PROLIA ..o 56
PROMACTA......cccvvveeeeee 22,23
promethazine hcl.................... 59
propafenone hcl...................... 28
propranolol hcl........................ 28



propranolol hcl er ................... 28
propylthiouracil ...................... 67
PROQUAD......cceeeeereeeeeree. 71
protriptyline hcl ...................... 41
PULMOZYME .......cccovveeenneenn. 89
PURIXAN ...oooviieeeeeieeeeeeeee, 18
pyrazinamide........................... 82
pyridostigmine bromide ......... 42
pyridostigmine bromide er .....41
pyrimethamine ....................... 82
Q
QINLOCK ....uvveeeeeiieeeeeiieeees 18
QUADRACEL.....ccuvvveeeeireeeenns 72
quetiapine fumarate .............. 42
quetiapine fumarate er .......... 42
quinapril hcl .............cooveennnnee.. 28
quinapril-hydrochlorothiazide 29
quinidine sulfate..................... 29
quinine sulfate..........ccccceuuu.... 82
QULIPTA. ... 42
R
RABAVERT......ccoceeeeveeeeereenn, 72
RALDESY ..oooeviieeeeeieeeeeeee, 42
raloxifene hcl ............cccceunne... 67
ramelteon ............cccceeeeeveeeanns 42
ramMipril ......cocoevvvveeeeeeeneieennneen, 29
ranolazine er.............ccccouueennn. 29
rasagiline mesylate ................ 42
RECLIPSEN ......cooeveeeiieeeeiieee. 67
RECOMBIVAX HB .................... 72
RECTIV ..o, 50
RELENZA DISKHALER .............. 82
repaglinide...........c.ccccoceeveeenns 56
REPATHA.......coieeeeieeeeeee, 29
REPATHA PUSHTRONEX SYSTEM
............................................ 29
REPATHA SURECLICK .............. 29
RESTASIS ..o, 86
RESTASIS MULTIDOSE ............ 86
RETEVMO .....coveeeeveeeeeeee. 18
RETROVIR ....ccovveeeeiveeeeeree, 82
REVUFORIJ ......ccvveeeeveeeeeeen, 18
REXULTI v, 42
REYATAZ ..o, 82
REZLIDHIA........oeeeeeeeeee, 18
REZUROCK .......oeveeeiveeeeeireenn, 72
RHOPRESSA ......ccooeiveeeeieeen, 86
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FIDQVIFIN . ...ccoeeeaeeeeeiaeieeeiaaaaann, 82

RIDAURA ..., 72
Fifabutin ........ccooeeevvccieeeeninnenn. 82
rifampin .........cooceevecveeeeninnenn. 82
FilUZOIE ...uveeeeeaaeeeciiieeaeeee, 42
rimantadine hcl....................... 82
RINVOQ.....ccoveeeeeeeeeecrreeeen. 72
RINVOQLQ ..oovvveeeeeeerrieeenn. 72
risedronate sodium................. 56
risperidone....................... 42,43
risperidone microspheres er...42
FItONAVIF ....eeeiiiieeiiiicieeeeeeeeeae, 82
rivastigmine ............ccceeeeeeeennn. 43
rivastigmine tartrate .............. 43
rizatriptan benzoate............... 43
ROCKLATAN ....ooevvieiirreeene, 86
roflumilast .........cccovvvvvevieeinnnn. 89
ROMVIMZA.....coeeieeeirreeennn. 18
ropinirole hcl..................c.c..... 43
ropinirole hcl er....................... 43
rosuvastatin calcium .............. 29
ROTARIX....vtiieeeeeee e, 72
(@ 0 VAN 1 1O 72
ROWEEPRA .....ooveieieeereeee, 43
ROZLYTREK ...vvvveeeeeeeeeerieeen, 18
RUBRACA ..., 18
rufinamide ..........ccooueeevieiinnnn. 43
RUKOBIA.......oeeeeeeeeeriieeee. 82
RYBELSUS......ovveeeeeeeeerreeeeen. 56
RYBELSUS (FORMULATION R2)
............................................ 56
RYDAPT ..., 18
RYKINDO. ...t 43
RYLAZE ..., 18
RYTARY ..., 43
S
SANDIMMUNE.......cccovvveeennnn. 72
SANTYL..ovviiieeieeeeeeciiieeeee e, 50
sapropterin dihydrochloride ...60
SCEMBLIX...covveeieeiiiiieeeeeeen, 18
scopolamine............ccccueeeennne. 59
SECUADO ...covveieeeiieeeee e, 43
SELARSDI...covveeeeeeiiiiieeeeeeee, 72
selegiline hcl .............uuveeen.... 43
selenium sulfide....................... 50
SELZENTRY ccovieeieeiiveeeee e, 82
SEREVENT DISKUS................... 90
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sertraline hcl ........................... 43
SETLAKIN....oveieiiiieeeeieeeeeeee, 67
SHAROBEL......ccevveeeeiiieeeeeen, 67
SHINGRIX ..o, 72
SIGNIFOR ..ot 67
sildendfil citrate ...................... 90
silver sulfadiazine ................... 50
SIMBRINZA.....ccovreeeeeieeeeeenen. 86
SIMLANDI (1 PEN)....ccooeurrneeen. 72
SIMLANDI (1 SYRINGE) ........... 72
SIMLANDI (2 PEN)....ccooounrneeee. 72
SIMLANDI (2 SYRINGE) ........... 72
simvastatin ............................. 29
SIrOlMUS.......veeeeeciieeeeciieeeeas 72
SIRTURO....cceeeeeveeee e, 82
SKYLA .o, 67
SKYRIZI e, 72
SKYRIZI PEN....ccovveieeeeeeeeeeenn, 72
sodium chloride ................ 52, 84
sodium fluoride....................... 52
sodium fluoride 5000 ppm:......50
sodium phenylbutyrate........... 60
sodium polystyrene sulfonate.56
solifenacin succinate............... 61
SOLIQUA ..o 56
SOLTAMOX....ccvvvvieeeeeeeeeeeeennnn 18
SOMAVERT.....covvieeeeeeeeeeeeee, 67
sorafenib tosylate.................... 18
sotalol hcl...........oeeeeeeeennennnnneee. 29
sotalol hel (af) ......uueeeeunnnnnns 29
SPIRIVA HANDIHALER............. 90
SPIRIVA RESPIMAT.................. 90
spironolactone..............cccc...... 29
spironolactone-hctz ................ 29
SPRINTEC 28 ....covveeeeiieeeeeen, 67
SPRITAM ..o, 43
SPS (SODIUM POLYSTYRENE
SULF) o, 56
SRONYX ..ottt 67
SSD (SILVER SULFADIAZINE) ...50
STELARA.....oeeeeeeeeee e, 72
STIOLTO RESPIMAT................. 90
STIVARGA.......coveeeeeeeeeeeeennn, 19
streptomycin sulfate............... 82
STRIBILD .....ccevevevieeeeeeeeeeeee, 82
SUCRAID.....ccovvvieeeeeeeeeeeeeeene, 60
sucralfate .......coeeeeeeeeeeeiecnnnnen, 59



sulfacetamide sodium ............ 86
sulfacetamide sodium (acne) .50
sulfacetamide-prednisolone...87

sulfadiazine.............cccceveuneen... 82
sulfamethoxazole-trimethoprim
............................................ 83
sulfasalazine.............ccccouuuee... 59
Sulindac.......ccooecccciiieeieiieeeea, 13
sumatriptan ..........ceeeeeeeeveeennes 43
sumatriptan succinate...... 43,44
sumatriptan succinate refill....43
sunitinib malate...................... 19
SUNLENCA .....ooieeeeeeieeeee 83
SYEDA ..o, 67
SYMPAZAN ....oovevvieeeeeiiieeens 44
SYMTUZA ..o 83
SYNAREL .....evviieeiiee e 67
SYNJARDY ...oovviieiiieeeeciieeees 56
SYNJARDY XR .coeeviieeeeiieeeens 56
SYNTHROID.....ccevvvveeeeirieeens 67
T
TABLOID....cocevveeeeeveee e, 19
TABRECTA......ccoeeeeeieeeeeeeen, 19
tacrolimus...........coeeeeunn.... 50, 72
tadalafil ......ccooveeeveeieeniiinnnnnn, 61
TAFINLAR ..., 19
TAGRISSO......ccvveeeieeeeeeeen, 19
TALZENNA.......coeeeeeeeeee, 19
tamoxifen citrate.................... 19
tamsulosin hcl......................... 61
TARINA 24 FE...coccoveeeeeen. 67
TARINA FE 1/20 EQ................. 67
TASIGNA ..., 19
tasimelteon.............cceeeceunnnenn. 44
tazarotene ........cccceeeeeveevennnnnn. 50
TAZICEF ..o, 83
TAZVERIK ..., 19
TECVAYLL.coooeiieeeeieeeeeee, 19
TEFLARO .cooeiieiieeeeeeeeee, 83
telmisartan .............cceeeeuvnneen. 29
telmisartan-amlodipine.......... 29
telmisartan-hctz ..................... 29
temazepam...........ccccceeeevennnnn.. 44
TENCON ..ooveceeeeeeeee e, 44
TENIVAC....ccociieeeeveeeeeeen, 72
tenofovir disoproxil fumarate.83
TEPMETKO.....ovveeeeieeeeeeenn, 19
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terazosin hcl........coooeeueeeveennn... 29

terbinafine hcl......................... 83
terbutaline sulfate.................. 90
terconazole............uueeeeeunnn.. 61
teriflunomide...............ccuee.... 44
teriparatide...........ccccceeveueeen. 56
testosterone...........ccoeeeeeeennnnn.. 67
testosterone cypionate........... 67
testosterone enanthate.......... 67
tetrabenazine ......................... 44
tetracycline hcl ....................... 83
THALOMID.......ccovveeeevreeeeee. 19
theophylline ...............ccoueeunn... 90
theophylline er........................ 90
thioridazine hcl ....................... 44
thiothixene...........ccccceeeeeuueeenns 44
TIADYLT ER..ooeeieeeeeee e 29
tiagabine hcl ........................... 44
TIBSOVO ...ooveeeeiveeeeeeeee e 19
TICOVAC.....oii e, 73
tigecycline........ccoueeveeieeeecnnnee. 83
TILIAFE e, 67
timolol maleate ................ 29, 87
timolol maleate (once-daily) ..87
tinidazole .............ccoueeeeecuneeenns 83
TIVICAY ... 83
TIVICAY PD oo 83
tizanidine hcl........................... 44
TOBRADEX ....coevvveeeeerieeeeee, 87
tobramycin ...........cccceo...... 87,90
tobramycin sulfate.................. 83
tobramycin-dexamethasone ..87
tolcapone.............ccouvveeecuennns 44
tolterodine tartrate ................ 61
tolterodine tartrate er ............ 61
tolvaptan .........cccceveevevecnennnns 56
topiramate..........ccceeeeveeeeennnn. 44
toremifene citrate................... 19
torsemide...........cccceeeeeeeennnnen. 29
TOUJEO MAX SOLOSTAR ........ 56
TOUJEO SOLOSTAR........cc...... 56
TRADJENTA ..., 56
tramadol hcl ........................... 13
tramadol-acetaminophen ...... 13
trandolapril................ccoueunn... 29
trandolapril-verapamil hcl er..29
tranexamic acid ...................... 23
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tranylcypromine sulfate.......... 44
TRAVASOL.....ooveecrieeeeiiieeens 52
travoprost (bak free)............... 87
trazodone hcl ................cc........ 44
TRECATOR.....oiieeieeeeeiieeeees 83
TRELEGY ELLIPTA ......ccuvveeens 90
TRELSTAR MIXJECT .........c...... 19
TREMFYA ..., 73
TREMFYA CROHNS INDUCTION
............................................ 73
TREMFYA ONE-PRESS ............. 73
TREMFYAPEN.....ccoeeeeiieeenns 73
TRESIBA.......ovveeeeeee e 57
TRESIBA FLEXTOUCH .............. 57
tretinoin .......cooveeveveeeennnnn.. 19, 50
triamcinolone acetonide......... 50
triamterene-hctz..................... 29
TRIDERM......ovvieeiiieeeeiieeeeas 51
trientine hcl.............ccuueeenne... 57
TRI-ESTARYLLA.......coeeieeens 67
trifluoperazine hcl................... 44
trifluriding ...........ccccoevuveennnnenn. 83
trihexyphenidyl! hcl.................. 44
TRIJARDY XR...ccoeovireeeeiiieeens 57
TRI-LEGEST FE ..., 67
TRI-LO-ESTARYLLA .................. 67
TRI-LO-SPRINTEC .....ccccvvveennnes 68
trimethoprim ...........cccceeeuneee. 83
TRIEMILL e, 68
trimipramine maleate............. 44
TRINTELLIX .evveeeeiieeceiieeeees 44
TRIENYMYO ..o, 68
TRI-SPRINTEC ......ccvveeeerieeenns 68
TRIUMEQ ....ooveeeiieeeeiieeeeas 83
TRIUMEQPD....ccccvveeeeeiieeeenns 83
TRIVORA (28) .ccceevvveeeerieeeenns 68
TRI-VYLIBRA ..., 68
TRI-VYLIBRA LO.....oeeeeerieenns 68
TROPHAMINE ......ccoeeeeiieeens 52
trospium chloride.................... 61
trospium chloride er................ 61
TRULICITY ..o 57
TRUMENBA ..., 73
TRUQAP ... 19
TUKYSA ..o, 19
TURALIO......oveeeeeieee e, 19
TURQOZ.......ovveeeevieeeeieeees 68



TWINRIX oo, 73
TYBOST oo, 83
TYMLOS ..., 57
TYPHIM V..o, 73
U

UBRELVY .ueiiieiiiieeeeeieee, 44
UNITHROID ....coueiieeeieeeeeiis 68
ursodiol .........ccceeeeeeeeeeecccnnnnen, 59
\'

valacyclovir hcl ....................... 83
VALCHLOR ..., 51
valganciclovir hcl .................... 83
valproic acid ............cccceevvne... 44
valsartan............cccceeeeccneeeens 29
valsartan-hydrochlorothiazide30
VALTOCO 10 MG DOSE........... 44
VALTOCO 15 MG DOSE........... 44
VALTOCO 20 MG DOSE........... 45
VALTOCO 5 MG DOSE............. 45
VALTYA 1/50..cccccciiireiecennnnn. 68
vancomycin hcl ...............u....... 83
VANDAZOLE......ccccvvveeeeeeeees 61
VANFLYTA ..., 19
VAQTA oo, 73
varenicline tartrate................. 45

varenicline tartrate (starter) ..45
varenicline tartrate(continue) 45

VARIVAX cooviiiieeeiieeeeeieeenn 73
VASCEPA.....cieeeeieeeeeen, 30
VAXCHORA .....ooviiviieeeeieenn 73
VELIVET .vviiiiiiee e 68
VELTASSA....ccoieeiiieeeeeieeenn 57
VEMLIDY ..oooiiiieeiiiieee e, 84
VENCLEXTA....oveiiiieeeeeieeenn 19
VENCLEXTA STARTING PACK..19
venlafaxine hcl........................ 45
venlafaxine hcl er ................... 45
VENTAVIS ..., 90
verapamil hcl .............ccoveeenn. 30
verapamil hcler...................... 30
VERQUVO .....cvvveiiiieeeeiieenn 30
VERSACLOZ .....cccuvveeieeerieeenne 45
VERZENIO ....ooevviieeriieeriieeee 19
VIENVA ..o 68
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vigabatrin ...........cccceeeeeeueeenn. 45
VIGADRONE. ..o, 45
VIGPODER.....ccoveiieeeeeiieeeee, 45
vilazodone hcl ......................... 45
VIMKUNYA ..., 73
VIRACEPT ..o, 84
VIREAD .....covvieieiceeeeieeeeee, 84
VITRAKVI...covveiiiiieieiieeeeee, 19
VIVOTIF ..., 73
VIZIMPRO .....ovveivieeiiiiieeeee, 20
VONJO...oiiiiieiiiiieeeeviee e, 20
VORANIGO.....cceevvreereiiieene, 20
voriconazole................ccccun... 84
VOSEVI ..o, 84
VOWST .o 59
VRAYLAR ..., 45
VYFEMLA.....cccoiiieiieneee, 68
VYLIBRA ..o, 68
VYZULTA ..o, 87
w

WAKIX .o, 45
warfarin sodium ..................... 23
WELIREG ....ceeiieeeeeieeeeeeeeeee, 20
wixela inhub.................ccc.uu..... 90
WYMZYAFE ..o, 68
X

XALKORI ..ovueeeeiiieiieeiceie e 20
XARAHFE....ccooeiiiiiiiiie, 68
XARELTO ...oiiiiiiieieeiieeeeeieeee, 23
XARELTO STARTER PACK ........ 23
XATMEP ..., 73
XCOPRI ..o, 45, 46

XCOPRI (250 MG DAILY DOSE)45
XCOPRI (350 MG DAILY DOSE)45

XDEMVY ..oviiiiiiiiiiiiiiieiens 87
XEUJANZ ..ooovvviiiiiiiiiieieiis 73
XELJANZ XR .cooiiiiiiiiiinieniis 73
XELRIAFE ..covviiiiiiiiiiiieecennn, 68
XERMELO ...ccevviiiiiiiiiiiiiis 59
XGEVA ... 57
XIFAXAN ...cooviiiiiiiiiiiieecene 84
XIGDUO XR.....covvviiiirieiiineen, 57
XOLAIR ...ovviiiiiiiiiiiiiccen, 90
XOSPATA. ..ot 20

102

XPOVIO (100 MG ONCE

WEEKLY)...ovveerieeieeeiieeee 20
XPOVIO (40 MG ONCE WEEKLY)
............................................ 20
XPOVIO (40 MG TWICE WEEKLY)
............................................ 20
XPOVIO (60 MG ONCE WEEKLY)
............................................ 20
XPOVIO (60 MG TWICE WEEKLY)
............................................ 20
XPOVIO (80 MG ONCE WEEKLY)
............................................ 20
XPOVIO (80 MG TWICE WEEKLY)
............................................ 20
XTANDI.....ovveeeeiieeeieee e 20
XULANE ... 68
Y
YARGESA ......ovieeeiieeeeiieeees 60
YF-VAX oo 73
YUVAFEM oo, 68
y4
ZAFEMY ... 68
zafirlukast .......oeeeeeeeeeeiennnnnen. 90
zaleplon.........ccoeeeeeiieeeeiccnnnnn, 46
ZARXIO ... 23
ZEJULA ..., 20
ZELBORAF ...ooeeeveeeeieee e 20
ZENATANE......ceeeereeeieeeiieenns 51
ZENPEP......veeeeeeeeeeeeeeee 60
ZENZEDI ...evveevieeieeeieeeiieee 46
zidovudine.............cccceeeeeunnneen. 84
ziprasidone hcl .............ccccc... 46
ziprasidone mesylate............... 46
ZOLINZA ....ooeeeeeeeieeeiee e 20
zolpidem tartrate.................... 46
ZONISADE ....cevveeveeeieeciieens 46
zonisamide............ccceeeennnneen. 46
ZOVIA 1/35(28) cveeeveecreenrennne 68
ZTALMY ... 46
ZURZUVAE ......ooveeveeeieeeineens 46
ZYDELIG.....oeeeveeeeeeeieeeiee 20
ZYKADIA .....ooeeeeieeeeeee e 20
ZYPREXA RELPREVV ................ 46



DISCRIMINATION IS AGAINST THE LAW

Blue Cross of Idaho and Blue Cross of Idaho Care Plus,
Inc., (collectively referred to as Blue Cross of Idaho)
complies with applicable Federal civil rights laws and
does not discriminate, exclude or treat less favorably
on the basis of race, color, national origin (including
limited English proficiency and primary language),
age, disability or sex (consistent with the scope of sex
discrimination described at 45 CFR § 92.101(a)(2)).

Blue Cross of Idaho:

* Provides people with disabilities reasonable
modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:

o Qualified sign language interpreters

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

* Provides free language assistance services to people
whose primary language is not English, which may
include:

o Qualified interpreters
o Information written in other languages

If you need these services, contact Blue Cross of Idaho
Civil Rights Coordinator at 1-800-627-1188 (TTY: 711).

If you believe that Blue Cross of Idaho has failed to
provide these services or discriminated in another
way on the basis of race, color, national origin, age,
disability or sex, you can file a grievance at:

Civil Rights Coordinator

3000 E. Pine Ave., Meridian, ID 83642
Telephone: 1-800-274-4018

Fax: 208-331-7493

Email: grievancesandappeals@bcidaho.com
TTY: 711

You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you. You

can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.
hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services, 200
Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 800-537-7697
(TDD). Complaint forms are available at http://www.
hhs.gov/ocr/office/file/index.html.

ATTENTION: If you speak Arabic, Bantu, Chinese, Farsi, French, German, Japanese, Korean, Nepali, Romanian,

Russian, Serbo-Croatian, Spanish, Tagalog, or Vietnamese, aFYpro
services are available free of charge. Call 1-800-627-1188 (TTY: 7

Bacluall Chladd (Jld ¢ A yall dalll Caaai i€ 1Y) sl Arabic
1-800-627-1188 e Juail Ulaw ll dalia 4, g2ll)
(7171 840 5 anal))
Bantu: ICITONDERWA: Nimba uvuga lkirundi,
uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Woterefona 1-800-627-1188 (TTY: 711).
Chinese: = IREFERAERPX, EaILIREES
B S IEBARTE. EEE 1-800-627-1188(TTY:711) 0
Sy By et € s Cumaa )i b4 Rl aa s Farsi
1-800-627-1188 Lulai o jlad sl Laki i )
o ST

French: ATTENTION: Sivous parlez francais, des
services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-627-1188 (ATS : 711).

German: ACHTUNG: Wenn Sie Deutsch
sprechen, stehen lhnen kostenlos sprachliche
ilfsdienstleistun%en zur Verfiigung. Rufnummer:

1-800-627-1188 (TTY: 711).
Japanese: JEFEEIH. HAZEZEINZHZE B

DEBZRZCHIAVIEITE T, 1-800-627-1188
(TTY:711) EFT.HEBERICTITERELTIE I,
Korean: F2|: ?t=20{E AIE3tA|lE AL, 20| X|&
MHAZE 2220

Y0010_MK25110_
H9656_MK25111

riate auxiliary aids and language assistance

1).

W%W SqrelT
oIT:eleh YUHAT 3UY & | Blef

1-800-627-1188 (efefars: 711) |
Romanian: ATENTIE: Daca vorbiti limba
romana, va stau la dispozitie servicii de

asistenta lingvistica, gratuit. Sunati la 1-800-
627-1188 (TTY: 711).

Russian: BHUMAHUE: Ecnu BBl roBOpUTE Ha
PYCCKOM sI3bIKE, TO BaM JJOCTYITHBI OeCIUIaTHBIC
ycnyru nepeBoga. 3Bonute 1-800-627-1188
(remeraitn: 711).

Serbo-Croatian: OBAVJESTENJE: Ako
govorite srpsko-hrvatski, usluge jezicke
pomodi dostupne su vam besplatno. Nazovite
1-800-627-1188 (TTY- Telefon za osobe sa
oste¢enim govorom ili sluhom: 711).

Spanish: ATENCION: si habla espafiol, tiene a
su disposicion servicios gratuitos de asistencia
lingUistica. Llame al 1-800-627-1188 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka

ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-800-627-1188 (TTY: 711.
Vietnamese: CHU Y: Né&u ban néi Tiéng Viét, c6
cac dich vu ho trg ngon ngir mién phi danh cho
ban. Goisé 1-800-627-1188 (TTY: 711).

Nepali:

- Form No. 3-1187 (05-24)






Blue ~"x~ R
m. Cross of Idaho '*X

3000 East Pine Avenue | Meridian, Idaho | 83642-5995
Mailing Address: PO Box 8406 | Boise, Idaho | 83707-2406
1-888-494-2583 | TTY 711

This formulary was updated on 06/01/2025.
For more recent information or other questions, please contact Blue Cross of Idaho Care Plus, Inc.
Customer Service at 1-855-479-3661 (TTY users should call 711), 24 hours a day, seven days a week, or visit
bcidaho.com/Druglist.
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