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you, even if you haven'’t paid your deductible (if your plan has a deductible).

Important Message About What You Pay for Insulin — For insulin, you won't pay more than $35 for a
one-month supply of each insulin product covered by our plan, no matter what cost-sharing tier it's on, even if
you haven't paid your deductible (if your plan has a deductible).

Call Customer Service for more information if you have questions regarding vaccines or insulin.

Blue Cross and Blue Shield of Louisiana is an independent licensee
of the Blue Cross Blue Shield Association.

01MA1847 RO5/26 YO0132_26188RXLA_C



Blue Advantage (HMO) | Blue Advantage (PPO)
2026 Formulary
(List of Covered Drugs or “Drug List”)

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

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

When this Drug List (Formulary) refers to “we,” “us”, or “our,” it means Blue Cross and Blue
Shield of Louisiana. When it refers to “plan” or “our plan,” it means Blue Advantage (HMO) | Blue
Advantage (PPO).

This document includes the Drug List (formulary) for our plan which is current as of 04/21/2026.
For an updated Drug List (formulary), please contact us. Our contact information, along with the

date we last updated the Drug List (formulary), appears on the front and back cover pages.

Important Message About What You Pay for Vaccines — Our plan covers most Part D vaccines at
no cost to you, even if you haven’t paid your deductible (if your plan has a deductible).

Important Message About What You Pay for Insulin — For insulin, you won’t pay more than $35
for a one-month supply of each insulin product covered by our plan, no matter what cost-sharing
tier it’s on, even if you haven’t paid your deductible (if your plan has a deductible).

Call Customer Service for more information if you have questions regarding vaccines or insulin.
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.

HPMS Approved Formulary File Submission ID 26196, Version Number 10
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What is the Blue Advantage 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 Blue Advantage 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. Blue Advantage will generally cover the drugs listed in our formulary as long as
the drug is medically necessary, the prescription is filled at a Blue Advantage 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: www.bcbsla.com/blueadvantage.

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 on our formulary if we are
replacing it with a new drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. When we add a new version of a drug to our formulary, we
may decide to keep the brand name drug or original biological product on our formulary, but
immediately move it to a different cost-sharing tier or add new restrictions. We can make
these immediate changes only if we are adding a new generic version of a brand name drug,
or adding certain new biosimilar versions of an original biological product, that was already
on the formulary (for example, adding an interchangeable biosimilar that can be substituted
for an original biological product by a pharmacy without a new prescription).

o Ifyou 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.

o If we make such a change, you or your prescriber can ask us to make an exception
and continue to cover the drug that is being changed for you. For more information,
see the section below entitled “How do I request an exception to the Blue Advantage
Formulary?”

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

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

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

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

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

The enclosed formulary is current as of 04/21/2026. To get updated information about the drugs
covered by Blue Advantage, please contact us. Our contact information appears on the front and
back cover pages. All mid-year changes in drug coverage are updated monthly with a “Formulary
Change Notice” posted on our website and available upon request from Customer Service. If we
make mid-year non-maintenance formulary changes, we will mail written notification to affected
members in the form of Formulary Errata Sheets.

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

Medical Condition
The formulary begins on page 9. 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”. If you know what
your drug is used for, look for the category name in the list that begins on page number 9. Then
look under the category name for your drug.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 95. 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?
Blue Advantage covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs work just as well as and usually cost less than brand name drugs. There are generic drug
substitutes available for many brand name drugs. Generic drugs usually can be substituted for
the brand name drug at the pharmacy without needing a new prescription, depending on state
laws.

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

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

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements
and limits may include:

e Prior Authorization: Blue Advantage requires you [or your prescriber] to get prior
authorization for certain drugs. This means that you will need to get approval from Blue
Advantage before you fill your prescriptions. If you don’t get approval, Blue Advantage
may not cover the drug.

e Quantity Limits: For certain drugs, Blue Advantage limits the amount of the drug that Blue
Advantage will cover. For example, Blue Advantage provides 18 tablets per 28-day
prescription for sumatriptan succinate oral tablets. This may be in addition to a standard
one-month or three-month supply.

e Step Therapy: In some cases, Blue Advantage requires you to first try certain drugs to treat
your medical condition before we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, Blue Advantage may not cover Drug
B unless you try Drug A first. If Drug A does not work for you, Blue Advantage 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 9. You can also get more information about the restrictions applied to specific
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covered drugs by visiting our Web site. 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 Blue Advantage to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do I request an
exception to the Blue Advantage’s formulary?”” on page 5 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 Blue Advantage 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 Blue
Advantage. When you receive the list, show it to your doctor and ask him or her to
prescribe a similar drug that is covered by Blue Advantage.

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

How do I request an exception to the Blue Advantage Formulary?
You can ask Blue Advantage 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.

¢ You can ask us to waive coverage restrictions including prior authorization, step therapy, or
a quantity limit on your drug. For example, for certain drugs, Blue Advantage limits the
amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to
waive the limit and cover a greater amount.

e You can ask us to cover a formulary drug at a lower cost-sharing level, unless the drug is on
the specialty tier. If approved, this would lower the amount you must pay for your drug.

Generally, Blue Advantage 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 restrictions 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 or tiering exception, including an
exception to a coverage restriction. When you request an exception your prescriber will need to
explain the medical reasons why you need the exception. Generally, we must make our decision



within 72 hours of getting your prescriber’s supporting statement. You can ask for an expedited
(fast) decision if you believe, and we agree, that your health could be seriously harmed by waiting
up to 72 hours for a decision. If we agree, or if prescriber asks for a fast decision, we must give you
a decision no later than 24 hours after we get your prescriber’s supporting statement.

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

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary.
Or, you may be taking a drug that is on our formulary but has a coverage restriction such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show that
you meet the criteria for approval, switching to 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 coverage restrictions, we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to
provide up to a maximum 30-day supply of medication. After your first 30-day supply, we will not
pay for these drugs, even if you have been a member of the plan less than 90 days.

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

e Enter long-term care (LTC) facilities from hospitals. They are sometimes accompanied by a
discharge list of medications from the hospital formulary, with very short-term planning taken
into account (often under 8 hours).

e Are discharged from a hospital to a home.

e End their skilled nursing facility Medicare Part A stay (where payments include all pharmacy
charges) and who need to revert to their Part D plan formulary.

e End a long-term care facility stay and return to the community.

If a member has more than one change in level of care in a month, the pharmacy will have to call Blue
Advantage to request an extension of the transition policy.

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

If you have questions about Blue Advantage, 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.

Blue Advantage’s Formulary
The formulary below provides coverage information about the drugs covered by Blue Advantage.
If you have trouble finding your drug in the list, turn to the Index that begins on page 95.

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

The information in the Requirements/Limits column tells you if Blue Advantage has any special
requirements for coverage of your drug.

Your Medicare Prescription Drug Costs

You can find out which drug tier your drug is in by looking in the formulary included in this
booklet. The amount you pay depends on which drug tier your drug is in under your plan. To know
what you can expect to pay for drugs in each tier in the Initial Coverage Stage, please refer to your
Summary of Benefits or Evidence of Coverage.


http://www.medicare.gov/

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

List of Abbreviations

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

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

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

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

nystatin oral tablet 2 MO

ANTIFUNGAL AGENTS posaconazole oral 5 PA; MO; QL

= tablet,delayed (96 per 30

amphotericin b 4 B/D PA release (dr/ec) days)

amphotericin b 5 B/D PA terbinafine hcl oral 2 MO

Ji

iposome : voriconazole 5 PA

caspofungin 4 intravenous

clotrimazole mucous 2 MO voriconazole oral 5 PA; MO

membrane suspension for

CRESEMBA ORAL 5 PA reconstitution

fluconazole 2 MO voriconazole oral 4 PA; MO
tablet

fluconazole in nacl 4 PA; MO

(iso-osm) voriconazole-hpbcd 5 PA

intravenous ANTIVIRALS

iggyback 200

];1§/eg00 ml abacavir 3 MO

fluconazole in nacl 4 PA abacavir-lamivudine 3 MO

(iso-osm) acyclovir oral 2 MO

intravenous capsule

piggyback 400 acyclovir oral 4 MO

mg/200 ml .
suspension 200 mg/5

Sflucytosine 5 MO ml

griseofulvin 4 MO acyclovir oral 4

microsize suspension 200 mg/5

griseofulvin 4 MO ml (5 ml)

ultramicrosize oral acyclovir oral tablet 2 MO

12 2
’tzblet 5 mg, 250 acyclovir sodium 4 B/D PA; MO
g intravenous solution

itraconazole oral 4 MO; QL (120 _

capsule per 30 days) adefovir g MO

itraconazole oral 4 MO amantadine hcl 2 MO

solution APTIVUS 5 MO

ketoconazole oral 2 MO atazanavir 4 MO

micafungin 4 MO BARACLUDE 5 MO

nystatin oral 2 MO ORAL SOLUTION

suspension BIKTARVY 5 MO

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

This drug list was last updated on 04/21/2026.



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

CABENUVA 5 MO GENVOYA 5 MO
cidofovir 5 INTELENCE ORAL 4 MO
CIMDUO 5 MO TABLET 25 MG
darunavir oral tablet 4 MO ISENTRESS HD > MO
600 mg ISENTRESS ORAL 5 MO
darunavir oral tablet 5 MO EXXCVI]{DIE”F IN
800 mg

ISENTRESS ORAL 5 MO
DELSTRI M

STRIGO > © TABLET

DESCOVY S MO ISENTRESSORAL 5 MO
DOVATO 5 MO TABLET,CHEWAB
EDURANT 5 MO LE 100 MG

TABLET,CHEWAB
efavirenz oral tablet 4 MO LE 25 MG
efavirenz- 4 MO JULUCA MO
emtricitabin-tenofov

KALETRA ORAL 4 MO
efavirenz-lamivu- 5 MO SOLUTION
tenofov disop

LAGEVRIO (EUA) 2 QL (40 per 30
emtricitabine MO days)
emtricitabine- MO lamivudine 3 MO
tenofovir (tdf)

lamivudine- 3 MO
emtricita-rilpivirine- 5 MO zidovudine
tenof df

LEDIPASVIR- 5  PA;MO; QL
EMTRIVA ORAL 5 MO SOFOSBUVIR (28 per 28
entecavir 4 MO LIVTENCITY 5  PAJLA;QL
etravirine 4 MO (120 per 30
EVOTAZ 5 MO days)

. lopinavir-ritonavir 3 MO

Sfamciclovir 2 MO oral tablet
fosamprenavir 4 MO maraviroc 5 MO
ganciclovir sodium 2 B/D PA; MO MAVYRET ORAL 5 PA; MO; QL
znz‘lravenous recon PELLETS IN (168 per 28
Sotn PACKET days)
ganciclovir sodium 2 B/D PA

intravenous solution

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

of this table.

This drug list was last updated on 04/21/2026.

10




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MAVYRET ORAL 5 PA; MO; QL PREZISTA ORAL 5 MO
TABLET (84 per 28 SUSPENSION
days) PREZISTA ORAL 4 MO
nevirapine oral 4 MO TABLET 150 MG,
suspension 75 MG
nevirapine oral 3 MO RELENZA 4 MO
tablet DISKHALER
nevirapine oral 4 MO RETROVIR 3 MO
tablet extended INTRAVENOUS
release 24 hr 400 mg REYATAZ ORAL 5 MO
NORVIR ORAL 4 MO POWDER IN
POWDER IN PACKET
PACKET ribavirin oral 3 MO
ODEFSEY 5 MO capsule
oseltamivir MO ribavirin oral tablet 3 MO
PAXLOVID ORAL 2 QL@0per3o  200mg
TABLETS,DOSE days) rilpivirine hcl 5
PACK 150 MG : .
tad 4 M
(10)- 100 MG (10) rimantadine 0]
ritonavir 3 MO
PAXLOVID ORAL 2 QL (11 per 30
TABLETS,DOSE days) RUKOBIA 5 MO
PACK 150 MG (6)- SELZENTRY 3 MO
100 MG (5) ORAL SOLUTION
PAXLOVID ORAL 2 QL (30 per 30 SOFOSBUVIR- 5 PA; MO; QL
TABLETS,DOSE days) VELPATASVIR (28 per 28
PACK 300 MG (150 days)
MG X 2)-100 MG
STRIBILD 5 MO
PIFELTRO 5 MO
SUNLENCA 5
PREVYMIS 5 PA
INTRAVENOUS SYMTUZA R MO
PREVYMIS ORAL 5 PA: MO: QL tenofovir diSOpl"OXil 4 MO
TABLET 240 MG (56 per 28 fumarate
days) TIVICAY ORAL 5 MO
PREVYMIS ORAL 5  PA;MO: QL TABLET 50 MG
TABLET 480 MG (28 per 28 TIVICAY PD 5 MO
days) TRIUMEQ MO
PREZCOBIX 5 MO TRIUMEQ PD 4 MO

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

This drug list was last updated on 04/21/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
TROGARZO 5 MO; LA cefadroxil oral 2 MO
valacyclovir oral 2 MO; QL (120 capsule
tablet 1 gram per 30 days) cefadroxil oral 2 MO
valacyclovir oral 2 MO; QL (60 suspension for

reconstitution 250

tablet 500 30d
e ne pet ays) mg/5 ml, 500 mg/5
valganciclovir oral 5 MO ml
/
recon Som cefazolin in dextrose 4 MO
valganciclovir oral 3 MO (iso-0s) intravenous
tablet piggyback 1 gram/50
VEMLIDY 5 MO ml, 2 gram/50 ml
VIRACEPT ORAL 5 MO cefazolin injection 4 MO
TABLET recon soln 1 gram,
500 mg
VIREAD ORAL 5 MO
POWDER cefazolin injection 4
recon soln 100
VIREAD ORAL 4 MO gram, 300 gram
TABLET 150 MG, .
200 MG, 250 MG cefazolin 4
intravenous recon
VOSEVI S g?;;froz;SQL soln 1 gram, 10
ram
days) g
XOFLUZA ORAL : MO cefdinir oral capsule 2 MO
TABLET 40 MG, 80 cefdinir oral 3 MO
MG suspension for
reconstitution
zidovudine oral 3 MO
capsule cefepime in 4
dextrose,iso-osm
zidovudine oral 3 MO
syrup cefepime injection 4 MO
zidovudine oral 2 MO cefixime oral 4 MO
tablet capsule
CEPHALOSPORINS ceﬁxime oral 4 MO
suspension for
cefaclor oral capsule 2 MO reconstitution
cefaclor oral 2 cefoxitin in dextrose, 4 PA
suspension for iso-osm
reconstitution 250 —
mg/5 ml cefoxitin intravenous 4 PA; MO
recon soln 1 gram, 2
gram

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

This drug list was last updated on 04/21/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

cefoxitin intravenous 4 PA tazicef intravenous 4 PA
recon soln 10 gram TEFLARO 5 PA: MO
cefpodoxime MO
cefprozil MO
ceftazidime injection PA; MO azithromycin 4 PA; MO
recon soln 1 gram, 2 intravenous
gram . ;

azithromycin oral 2 MO
ceftazidime injection 4 PA suspension for
recon soln 6 gram reconstitution
ceftriaxone in 4 MO azithromycin oral 2
dextrose,iso-0s tablet 250 mg (6
ceftriaxone injection 4 MO pack), 500 mg (3
recon soln 1 gram, 2 pack)
gram, 250 mg, 500 azithromycin oral 2 MO
mg tablet 250 mg, 500
ceftriaxone injection 4 mg, 600 mg
recon soln 10 gram clarithromycin 2 MO
ceftriaxone 4 MO DIFICID ORAL 5 QL (20 per 10
intravenous TABLET days)
cefuroxime axetil 2 MO ery-tab oral 4 MO
oral tablet tablet,delayed
cefuroxime sodium 4 PA; MO release (dr/ec) 250
injection recon soln mg, 333 mg
750 mg erythromycin 4
cefuroxime sodium 4 PA; MO ethylsuccinate oral
intravenous recon tablet
soln 1.5 gram erythromycin oral 4 MO
cefuroxime sodium 4 PA fidaxomicin QL (20 per 10
intravenous recon days)
soln 7.5 gram
capsule 250 mg, 500
mg albendazole 4 MO
cephalexin oral 2 MO amikacin injection 4 PA; MO
suspension for solution 1,000 mg/4
reconstitution ml, 500 mg/2 ml
tazicef injection 4 PA; MO ARIKAYCE 5 PA; LA

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

of this table.

This drug list was last updated on 04/21/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atovaquone 4 MO gentamicin in nacl 4 PA; MO
atovaquone- 4 MO (zso—osm)
proguanil intravenous
piggyback 100
aztreonam 4 PA; MO mg/100 ml, 60 mg/50
CAYSTON PA; MO; LA; ml, 80 mg/100 ml, 80
QL (84 per 56 mg/50 ml
days) gentamicin injection 4 PA; MO
chloramphenicol sod 4 gentamicin sulfate PA
succinate (ped) (pf)
chloroquine 2 MO hydroxychloroquine 2 MO
phosphate oral tablet 200 mg
clindamycin hcl MO imipenem-cilastatin 4 PA; MO
clindamycinin 5 % PA; MO IMPAVIDO 5 PA; MO
dextrose .
isoniazid injection 4
clindamycin 4 PA; MO .
phosphate injection isoniazid oral 2 MO
COARTEM 4 M ivermectin oral 3 PA; MO; QL
© © tablet 3 mg (20 per 30
colistin 5 PA; MO; QL days)
listimethat 30 10
(colistimethate na) gaysr;er ivermectin oral 3 PA; QL (8 per
tablet 6 mg 30 days)
d / 3 M
dpione ora © lincomycin PA
DAPTOMYCIN 5 M
INTRAOVEN%US © linezolid in dextrose PA; MO
RECON SOLN 350 5%
MG linezolid oral 3 MO
daptomycin 5 MO Susp ens.ion‘f or
. reconstitution
intravenous recon
soln 500 mg linezolid oral tablet MO
EMVERM MO linezolid-0.9% PA
ertapenem 4 PA: MO: QL sodium chloride
(14 per 14 mefloquine 2 MO
days) meropenem PA; QL (30
ethambutol 3 MO intravenous recon per 10 days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
meropenem 3 PA; QL (10 tobramycin in 0.225 5 PA; MO; QL
intravenous recon per 10 days) % nacl (280 per 28
soln 500 mg days)
metro i.v. PA; MO tobramycin 5 PA; MO; QL
metronidazole in PA; MO inhalation 51224 per 28
nacl (iso-os) ays)
metronidazole oral 2 MO t'ol')ral‘ny cin sulfate . PA; QL (9 per
tablet 250 mg, 500 injection recon soln 14 days)
mg tobramycin sulfate 4 PA
neomycin 2 MO injection solution 10
mg/ml
It id MO; QL (12
ritazoxaniae QL ( tobramycin sulfate 4 PA; MO
per 30 days) L ;
injection solution 40
pentamidine 4 B/D PA; MO; mg/ml
nhalati L (1 28
mhaation an s() pet VANCOMYCININ 3 QL (4000 per
Y 0.9 % SODIUM 10 days)
pentamidine 4 CHL
injection INTRAVENOUS
praziquantel 4 MO PIGGYBACK 1
GRAM/200 ML
PRIFTIN 3 MO
VANCOMYCIN IN 3 QL (1000 per
PRIMAQUINE S 1O 0.9 % SODIUM 10 days)
pyrazinamide 4 MO CHL
. . ] INTRAVENOUS
pyrimethamine 5 PA; MO PIGGYBACK 500
quinine sulfate 4 MO MG/100 ML
rifabutin 4 MO VANCOMYCIN IN 3 QL (4050 per
rifampin intravenous 4 MO OCI9{I(?) SODIUM 10 days)
rifampin oral 3 MO INTRAVENOUS
SIRTURO 3 PA: LA PIGGYBACK 750
MG/150 ML
STREPTOMYCIN 5 PA; MO; QL
(60 per 30 vancomycin 4 MO; QL (20
days) intravenous recon per 10 days)
) : soln 1,000 mg
tigecycline PA; MO
. vancomycin 4 QL (2 per 10
tinidazole MO intravenous recon days)
TOBI PODHALER 5 MO; QL (224 soln 10 gram
per 56 days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
vancomycin 4 QL (4 per 10 amoxicillin-pot 2 MO
intravenous recon days) clavulanate oral
soln 5 gram suspension for
vancomycin 4 MO; QL (10 reconstitution
intravenous recon per 10 days) amoxicillin-pot 2 MO
soln 500 mg clavulanate oral
vancomycin 4 QL (27 per 10 tablet
intravenous recon days) amoxicillin-pot 4 MO
soln 750 mg clavulanate oral
vancomycin oral 4 PA; MO; QL ta?let exltgnhded
capsule 125 mg (40 per 10 refease d
days) ampicillin oral 2 MO
vancomycin oral 4 PA; MO; QL capsule 500 mg
capsule 250 mg (80 per 10 ampicillin sodium 4 PA; MO
days) injection recon soln
VIBATIV 5 PA I gram, 10 gram, 2
INTRAVENOUS gram, 250 mg, 500
RECON SOLN 750 me
MG ampicillin sodium 4 PA
XIFAXAN ORAL 3 PA; QL (9 per intravenous
TABLET 200 MG 30 days) ampicillin-sulbactam 4 PA; MO
XIFAXAN ORAL 5  PA;MO; QL injection recon soln
TABLET 550 MG (90 per 30 1.5 gram, 3 gram
days) ampicillin-sulbactam 4 PA
injection recon soln
PENICILLINS 15 gram
amoxicillin oral e MO ampicillin-sulbactam 4 PA
capsule
intravenous
amoxzcz{lzn oral 2 MO AUGMENTIN 4 MO
suspen;v.ltortz for ORAL
reconstitution SUSPENSION FOR
amoxicillin oral 2 MO RECONSTITUTIO
tablet N 125-31.25 MG/5
amoxicillin oral 2 MO ML
tablet,chewable 125 BICILLIN L-A 4 PA
mg, 250 mg dicloxacillin MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nafcillin in dextrose 4 PA piperacillin- 4 MO
iso-osm intravenous tazobactam
piggyback 2 intravenous recon
gram/100 ml soln 2.25 gram,
nafcillin injection 4 PA; MO 3.375 gram, 4.5
gram
recon soln 1 gram, 2
gram QUINOLONES
nafcillin injection 5 PA ciprofloxacin hcl 2 MO
recon soln 10 gram oral tablet 250 mg,
oxacillin in 4 PA 200 mg, 750 mg
dextrose(iso-osm) ciprofloxacin in 5 % 4 PA; MO
intravenous dextrose
]’Z lggy back 2 gram/50 ciprofloxacin oral 4
suspension,microcap
oxacillin injection 4 PA sule recon 500 mg/5
recon soln 1 gram, ml
10 gram levofloxacin in d5w 4 PA
oxacillin injection 4 PA; MO intravenous
recon soln 2 gram piggyback 250
PENICILLIN G 4 PA mg/30 mi
POT IN levofloxacin in d5w 4 PA; MO
DEXTROSE intravenous
INTRAVENOUS piggyback 500
PIGGYBACK 2 mg/100 ml, 750
MILLION UNIT/50 mg/150 ml
xlzﬁ"? /Sl\f)lidlf}ON I.evoﬂoxacin 4 PA
intravenous
P emczl.lm & 4 PA; MO levofloxacin oral 4 MO
potassium .
solution
penicillin g sodium 4 PA; MO levofloxacin oral ) MO
penicillin v MO tablet
potassium moxifloxacin oral 3 MO
pfizerpen-g 4 PA moxifloxacin- 4 PA; MO
piperacillin- sod.chloride(iso)
tazobactam
EAVEnOUS Fecon SULFA'S / RELATED AGENTS
soln 13.5 gram, 40.5 sulfadiazine 4 MO

gram

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

of this table.

This drug list was last updated on 04/21/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
sulfamethoxazole- 4 PA; MO tetracycline oral 4 MO
trimethoprim capsule
iniravenous URINARY TRACT AGENTS
su'lfametho?cazole- 2 MO Josfomycin 4 MO
trimethoprim oral .

! tromethamine
suspension
sulfamethoxazole- 1 MO Za.ethenatmme 3 MO
trimethoprim oral ‘ppurate
tablet methenamine 2 MO
TETRACYCLINES mandelate
; : M
demeclocycline 4 MO nitrofuranioin 3 O
macrocrystal oral
doxy-100 4 PA; MO capsule 100 mg, 50
doxycycline hyclate 4 PA ns
intravenous nitrofurantoin 3 MO
doxycycline hyclate 2 MO monohyd/m-cryst
oral capsule trimethoprim 2 MO
doxycycline hyclate 2 MO ANTINEOPLASTIC /
ot fg“bjlgf ! go g IMMUNOSUPPRESSANT
: DRUGS
doxycycline 2 MO
monohydrate oral ADJUNCTIVE AGENTS
capsule 100 mg, 50 BOMYNTRA 5  B/DPA; MO
mg
dexrazoxane hcl 5 B/D PA; MO
doxycycline 4 MO
monohydrate oral ELITEK S MO
suspension for KHAPZORY 5 B/D PA
reconstitution INTRAVENOUS
doxycycline 7 MO RECON SOLN 175
monohydrate oral MG
tablet 100 mg, 50 leucovorin calcium 3 MO
mg, 75 mg oral
minocycline oral 2 MO levoleucovorin 5 B/D PA
capsule calcium intravenous
minocycline oral 4 MO solution
tablet mesna intravenous 2 B/D PA; MO
mondoxyne nl oral 2 mesna oral 5 MO
le 100
capiire 178 WYOST 5 B/DPA;MO

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

This drug list was last updated on 04/21/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ANTINEOPLASTIC / AUGTYRO ORAL 5 PA; QL (60
IMMUNOSUPPRESSANT DRUGS CAPSULE 160 MG per 30 days)
abiraterone oral 5 PA; MO; QL AUGTYRO ORAL 5 PA; QL (240
tablet 250 mg (120 per 30 CAPSULE 40 MG per 30 days)

days) AVMAPKI- 5 PA; QL (66
abiraterone oral 5 PA; MO; QL FAKZYNJA per 28 days)
tablet 500 mg (60 per 30 AYVAKIT 5 PA;LA; QL

days) (30 per 30
abirtega 4 PA; QL (120 days)

per 30 days) azacitidine 5 B/D PA; MO
ADCETRIS 5 B/D PA; MO azathioprine oral 2 B/D PA; MO
ADSTILADRIN 5 PA tablet 50 mg
AKEEGA 5 PA; LA; QL azathioprine sodium 2 B/D PA

5160 per 30 BALVERSA 5 PA; LA

2ys) BAVENCIO 5  B/DPA;LA

ALECENSA 5 PA; MO; QL

(240 per 30 BEIZRAY- 5 B/D PA

days) ALBUMIN
ALUNBRIG ORAL 5  PA;QL(30 BELEODAQ 5 B/DPA
TABLET 180 MG, per 30 days) bendamustine 5 B/D PA; MO
90 MG intravenous recon
ALUNBRIG ORAL 5  PA;QL (60 soln
TABLET 30 MG per 30 days) BENDEKA 5 B/D PA; MO
ALUNBRIG ORAL 5 PA; QL (30 BESPONSA 5 B/D PA; MO;
TABLETS,DOSE per 180 days) LA
PACK bexarotene 5 PA; MO
anastrozole 2 MO bicalutamide 2 MO
ANKTIVA PA; MO BIZENGRI 5 PA
arsenic trioxide . 5 B/D PA BLENREP P PA
intravenous solution
1 mg/ml bleomycin 2 B/D PA; MO
arsenic trioxide 5 B/D PA; MO BLINCYTO 5 B/D PA
intravenous solution INTRAVENOUS
2 mg/ml KIT
ASPARLAS 5 PA

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

of this table.

This drug list was last updated on 04/21/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BORTEZOMIB 5 B/D PA carboplatin 2 B/D PA; MO
INJECTION intravenous solution
RECON SOLN 1 ;
carmustine 5 B/D PA; MO
MG, 2.5 MG intravenous recon
bortezomib injection 5 B/D PA; MO soln 100 mg
recon soln 3.5 mg cisplatin intravenous 2 B/D PA; MO
BOSULIF ORAL 5 PA; MO; QL solution
CAPSULE 100 MG gaig)per 30 cladribine 5  B/DPA;MO
Z bi 5 B/D PA
BOSULIF ORAL 5 PA;MO; QL clofarabine
CAPSULE 50 MG (330 per 30 COLUMVI 5 PA; MO
days) COMETRIQ ORAL 5 PA; MO; QL
BOSULIF ORAL 5 PA; MO; QL CAPSULE 100 (56 per 28
TABLET 100 MG (90 per 30 MG/DAY (80 MG days)
days) X1-20 MG X1)
BOSULIF ORAL 5 PA; MO; QL COMETRIQ ORAL 5 PA; MO; QL
TABLET 400 MG, (30 per 30 CAPSULE 140 (112 per 28
500 MG days) MG/DAY (80 MG days)
X1-20 MG X3
BRAFTOVI 5 PA; MO; LA; GX3)
QL (180 per COMETRIQ ORAL 5  PA;MO;QL
30 days) CAPSULE 60 (84 per 28
MG/DAY (20 MG X d
BRUKINSA ORAL 5  PA;LA;QL YDAY) ( ays)
TABLET (60 per 30
days) COPIKTRA 5 PA; LA; QL
(56 per 28
busulfan 5 B/D PA days)
CABOMETYX > P‘;“j 1;%0? L‘;‘)‘(?) COTELLIC 5 PA;MO; LA;
Sa s() per QL (63 per 28
Y days)
CALQUENCE 5 PA; LA; QL lophosphamid. 5 B/D PA: M
(ACALABRUTINIB (60 per 30 T /D PA; MO
MAL) days) intravenous recon
Y soln
%i]giglfsl% OOBI/}éL 3 ?6[?)’ I::‘é(())L cyclophosphamide 3 B/D PA; MO
da SI; oral capsule
Y
YCLOPHOSPHA B/D PA; M
CAPRELSA ORAL 5 PA; LA; QL CYCLOPHOS 3 / > MO
TABLET 300 MG 30 30 MIDE ORAL
gayger TABLET 50 MG
cyclosporine 3 B/D PA; MO
modified

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cyclosporine oral 3 B/D PA; MO decitabine 5 B/D PA; MO
capsule docetaxel 5 B/D PA
CYRAMZA B/D PA; MO intravenous solution
. . 160 mg/16 ml (10
tarab B/D PA; MO
cytarapine ’ mg/ml), 80 mg/8 ml
cytarabine (pf) B/D PA; MO (10 mg/ml)
injection solution ]
100 mg/5 ml (20 flocetaxel . 5 B/D PA; MO
mg/ml), 2 gram/20 intravenous solution
ml (]0& mg/ml) 160 mg/8 ml (20
mg/ml), 20 mg/2 ml
cytarabine (pf) 2 B/D PA (10 mg/ml), 20
injection solution 20 mg/ml (1 ml), 80
mg/ml mg/4 ml (20 mg/ml)
dacarbazine 2 B/D PA; MO doxorubicin 2 B/D PA; MO
dactinomycin 2 B/D PA; MO i”tl” davenous recon
soln
DANYELZA 5 B/D PA
doxorubicin 2 B/D PA; MO
DANZITEN S PA; QL (112 intravenous solution
per 28 days) 10 mg/5 ml, 20
DARZALEX 5 B/D PA; MO; mg/10 ml, 50 mg/25
LA ml
dasatinib oral tablet 5 PA; MO; QL doxorubicin 2 B/D PA
100 mg, 140 mg, 50 (30 per 30 intravenous solution
mg, 80 mg days) 2 mg/ml
dasatinib oral tablet 5 PA; MO; QL doxorubicin, peg- 5 B/D PA; MO
20 mg (90 per 30 liposomal
days) DROXIA 3 MO
dasatinib oral tablet 5 PA; MO; QL ELAHERE 5 PA; LA
70 mg (60 per 30
days) ELIGARD 3 PA; MO
DATROWAY P A; MO ELIGARD (3 3 PA; MO
MONTH)
daunorubicin 2 B/D PA
ELIGARD (4 3 PA; MO
DAURISMO ORAL PA; MO; QL MONTH)
TABLET 100 MG (30 per 30
days) ELIGARD (6 3 PA; MO
MONTH)
DAURISMO ORAL 5 PA; MO; QL
TABLET 25 MG (60 per 30 ELREXFIO S PA
days) ELZONRIS 5 B/D PA; LA

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
EMPLICITI 5 B/D PA; MO everolimus 5 PA; MO; QL
EMRELIS 5 PA (antineoplastic) Olj'al (90 per 30
tablet for suspension days)
ENSACOVE 5 PA; LA; QL 3mg
60 per 30
gayger everolimus 5 PA; MO; QL
(antineoplastic) oral (60 per 30
ENVARSUS XR 4 B/D PA; MO tablet for suspension days)
EPKINLY 5 PA S mg
ERBITUX 5 B/D PA; MO everolimus 3 B/D PA; MO
— (immunosuppressive
eribulin S B/D PA ) oral tablet 0.25 mg
ERIVEDGE S PA; MO; QL everolimus 5 B/D PA; MO
(30 per 30 (immunosuppressive
days) ) oral tablet 0.5 mg,
ERLEADA ORAL 5 PA; MO; QL 0.75 mg, 1 mg
TABLET 240 MG 830 [;er 30 exemestane 4 MO
ays
Y FIRMAGON KIT W PA; MO
days) SUBCUTANEOUS
erlotinib oral tablet 5 PA; MO; QL RECON SOLN 120
100 mg, 150 mg (30 per 30 MG
days) FIRMAGONKITW 4  PA;MO
erlotinib oral tablet 5 PA; MO; QL DILUENT
25 mg (60 per 30 SYRINGE
days) SUBCUTANEOUS
ETOPOPHOS B/D PA; MO iEGCON SOLN 80
?top oside B/D PA; MO Sfloxuridine 2 B/D PA
intravenous
FULEXIN 5 ﬁudambme B/D PA; MO
intravenous recon
everolimus 5 PA; MO; QL soln
(antineoplastic) oral (30 per 30 fudarabine > B/D PA
tablet days) . .
intravenous solution
everglzmus . J PA; MO; QL Sfluorouracil 2 B/D PA; MO
(antineoplastic) oral (150 per 30 . Iuti
tablet for suspension days) iniravenous Sofution
2 mg 1 gram/20 ml, 500

mg/10 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fluorouracil 2 B/D PA GILOTRIF 5 PA; MO; QL
intravenous solution (30 per 30
2.5 gram/50 ml, 5 days)
gram/100 mi GLEOSTINEORAL 4 MO
FOTIVDA 5 PA; LA; QL CAPSULE 10 MG,
er

(21 per 28 40 MG

days) GLEOSTINEORAL 5 MO
FRUZAQLA ORAL 5 PA; QL (84 CAPSULE 100 MG
CAPSULE 1 MG per 28 days) GOMEKLI ORAL 5  PA;QL (126
FRUZAQLA ORAL 5 PA; QL (21 CAPSULE 1 MG per 28 days)
fulvestrant 5 B/D PA; MO CAPSULE 2 MG per 28 days)
FYARRO 5 PA GOMEKLI ORAL 5 PA; QL (168
GAVRETO 5  PA;LA:QL gﬁg}%}g;gi per 28 days)

(120 per 30

days) GRAFAPEX 5 B/DPA
GAZYVA 5 B/D PA; MO HERNEXEOS 5 PA; MO; QL
gefitinib 5  PA:MO;QL 390 per 30

(30 per 30 ays)

days) hydroxyurea 2 MO
gemcitabine 2 B/D PA; MO HYRNUO 5 PA; QL (120
intravenous recon per 30 days)
soln I gram, 200 mg IBRANCE 5  PA;MO; QL
gemcitabine 2 B/D PA (21 per 28
intravenous recon days)
soln 2 gram IBTROZI 5  PA;QL (90
gemcitabine 2 B/D PA; MO per 30 days)
intravenous solution

ICLUSIG 5 PA; QL (30

1 gram/26.3 ml (38 per’3((2) dag.ys)
mg/ml), 2 gram/52.6
ml (38 mg/ml), 200 idarubicin 2 B/D PA; MO
mg/5.26 ml (38 IDHIFA 5 PA; MO; LA;
mg/mi) QL (30 per 30
GEMCITABINE 3 B/D PA days)
INTRAVENOUS ifosfamide 2 B/D PA; MO
SOLUTION 100 intravenous recon
MG/ML soln
gengraf oral capsule 3 B/D PA; MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ifosfamide 2 B/D PA; MO INLYTA ORAL 5 PA; MO; QL
intravenous solution TABLET 5 MG (120 per 30
1 gram/20 ml days)
ifosfamide 2 B/D PA INQOVI 5 PA; MO; QL
intravenous solution (5 per 28 days)
3 gram/60 ml INREBIC 5 PA;MO; LA;
imatinib oral tablet 3 PA; MO; QL QL (120 per
100 mg (180 per 30 30 days)
days) irinotecan 2 B/DPA; MO
imatinib oral tablet 5 PA; MO; QL intravenous solution
400 mg (60 per 30 100 mg/5 ml
days) irinotecan 5 B/D PA
IMBRUVICA 5 PA; QL (90 intravenous solution
ORAL CAPSULE per 30 days) 300 mg/15 ml, 500
140 MG mg/25 ml
IMBRUVICA 5 PA; QL (30 irinotecan 5 B/D PA; MO
ORAL CAPSULE per 30 days) intravenous solution
70 MG 40 mg/2 ml
IMBRUVICA 5 PA; QL (324 ISTODAX 5 B/D PA; MO
(s)gg)lﬁN SION per 30 days) ITOVEBI ORAL 5  PA;MO;QL
TABLET 3 MG (60 per 30
IMBRUVICA 5 PA; QL (30 days)
?E)AI\I/E GT ‘é%f/{TG per 30 days) ITOVEBI ORAL 5  PA:MO:QL
’ ’ TABLET 9 MG (30 per 30
420 MG
days)
IMDELLTRA 5  PA;MO IWILFIN 5 PA.LA QL
IMFINZI 5  B/DPA;MO; (240 per 30
LA days)
IMJUDO 5 PA; MO IXEMPRA 5 B/D PA; MO
IMKELDI 5  PA;MO;QL JAKAFI 5  PA;MO;QL
(280 per 28 (60 per 30
days) days)
INLEXZO 5 PA; MO; LA JAYPIRCA ORAL 5 PA; QL (60
INLURIYO 5 PA TABLET 100 MG per 30 days)
INLYTA ORAL 5  PA:MO:;QL JTAAS];PLI]};TC’S*O%[‘SL 5 PA 3%121(30
TABLET 1 MG (180 per 30 per 30 days)
days) JEMPERLI 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
JEVTANA 5 B/D PA; MO lenalidomide 5 PA; MO; QL
JYLAMVO 4  B/DPA;MO Eiza 8 5"1 28
Y
KADCYLA PA; M
¢ > ; MO LENVIMA ORAL 5 PA; MO; QL
KEYTRUDA 3 PA; MO CAPSULE 10 (30 per 30
KEYTRUDA QLEX 5  PA;MO MG/DAY (10 MG X days)
1), 4 MG
KIMMTRAK 5 B/D PA )
LENVIMA ORAL 5 PA; MO; QL
MG/DAY (200 MG days) 3)’ 18 MG/DAY (10
X1) MG X 1-4 MG X2),
KISQALI ORAL 5  PA;MO; QL 24 MG/DAY(10 MG
TABLET 400 (42 per 28 X 2-4 MG X 1)
MG/DAY (200 MG days) LENVIMA ORAL 5  PA;MO; QL
X2) CAPSULE 14 (60 per 30
KISQALI ORAL 5  PA;MO; QL MG/DAY(10 MG X days)
TABLET 600 (63 per 28 1-4 MG X 1), 20
MG/DAY (200 MG days) MG/DAY (10 MG X
X 3) 2), 8 MG/DAY (4
KOMZIFTI 5 PA; QL (90 MG X 2)
per 30 days) letrozole 2 MO
KOSELUGO 5 PA LEUKERAN MO
KRAZATI 5 PA; QL (180 leuprolide 4 PA; MO
per 30 days) subcutaneous kit
KYPROLIS 5 B/D PA; MO LIBTAYO PA; LA
lanreotide 5 PA; MO lomustine oral 4
subcutaneous capsule 10 mg
syringe 120 mg/0.5 lomustine oral 5
ml capsule 100 mg, 40
lapatinib 5 PA; MO; QL mg
(180 per 30 LONSURF 5  PA;MO
days)
LOQTORZI 5 PA; MO
LAZCLUZE ORAL 5  PA;LA;QL
TABLET 240 MG (30 per 30 LORBRENA ORAL 5 PA; MO; QL
days) TABLET 100 MG (30 per 30
days
LAZCLUZE ORAL 5  PA;LA;QL ¥)
TABLET 80 MG (60 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LORBRENA ORAL 5 PA; MO; QL megestrol oral 3 PA; MO
TABLET 25 MG (90 per 30 suspension 400
days) mg/10 ml (40 mg/ml)
LUMAKRAS 5 PA; MO; QL megestrol oral 4 PA; MO
ORAL TABLET (240 per 30 suspension 625 mg/5
120 MG days) ml (125 mg/ml)
LUMAKRAS 5 PA; MO; QL megestrol oral tablet 3 PA; MO
2O§)A1\§ GT ABLET 8120 per 30 MEKINIST ORAL 5 PA;MO; QL
ays) RECON SOLN (1260 per 30
LUMAKRAS 5 PA; MO; QL days)
302%1*1\% GT ABLET 890 per 30 MEKINIST ORAL 5 PA;MO; QL
ays) TABLET 0.5 MG (90 per 30
LUNSUMIO 5 PA; MO days)
LUNSUMIO VELO 5 PA; MO MEKINIST ORAL 5 PA; MO; QL
LUPRON DEPOT 5  PA:MO TABLET 2 MG 513210 Ser 30
y
LYNOZYFI 5 PA
© ¢ MEKTOVI 5 PA; MO; LA,
LYNPARZA 5 PA; MO; QL QL (180 per
(120 per 30 30 days)
d
ays) melphalan hcl 5 B/D PA
LYSODREN
mercaptopurine oral 5 MO
TABLET 12 (84 per 28 .
MG/DAY (4 MG X days) mercaptopurine oral 3 MO
3) tablet
LYTGOBI ORAL 5 PA: LA; QL methotrexate sodium B/D PA; MO
TABLET 16 (112 per 28 methotrexate sodium 2 B/D PA
MG/DAY (4 MG X days) (pf) injection recon
4) soln
LYTGOBI ORAL 5 PA; LA; QL methotrexate sodium 2 B/D PA; MO
TABLET 20 (140 per 28 (pf) injection
MG/DAY (4 MG X days) solution
>) mitomycin 2 B/D PA; MO
MATULANE 5 intravenous recon
megestrol oral 3 PA soln 20 mg, 5 mg
suspension 400 mitomycin 5 B/D PA; MO
mg/10 ml (10 ml) intravenous recon
soln 40 mg

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

This drug list was last updated on 04/21/2026.
26



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mitoxantrone 2 B/D PA; MO octreotide acetate 5 PA; MO
injecti lution
MODEYSO 5 PA; QL (20 imjection so
1,000 mcg/ml, 500
2 ’ )
per 28 days) meg/ml
MONJUVI PA; LA
’ octreotide acetate 4 PA; MO
mycophenolate 4 B/D PA; MO injection solution
mofetil (hcl) 100 mcg/ml, 200
mycophenolate 3 B/D PA; MO mcg/ml, 50 mcg/ml
mofetil oral capsule octreotide acetate 4 PA; MO
mycophenolate 5 B/D PA; MO injection syringe
mofetil oral octreotide,microsphe 5 PA; MO
suspens .ion.for res intramuscular
reconstitution suspension,extended
mycophenolate 3 B/D PA; MO rel recon 10 mg, 30
mofetil oral tablet mg
mycophenolate 4 B/D PA; MO octreotide,microsphe 5 PA
sodium res intramuscular
suspension,extended
MYHIBBIN 5 B/DPA;MO rel recon 20 mg
LA QL (30 per 30
NELARABINE 5 B/D PA; MO days)
NEMLUVIO 5 PA; MO; QL OGSIVEO ORAL 5 PA; QL (56
(2 per 28 days) TABLET 100 MG, per 28 days)
NERLYNX 5 PA; MO; LA 150 MG
nilotinib hcl oral 5 PA; MO; QL OJEMDA ORAL > PA; QL (96
le 150 200 (112 per 28 SUSPENSION FOR per 28 days)
capsue LU ME, be RECONSTITUTIO
mg days) N
nzlotir;ib;zocl oral 5 ?11;,0 MO;3%L OJEMDA ORAL s PA: QL (16
capsute SUme q )per TABLET 400 per 28 days)
ays MG/WEEK (100
nilutamide 5 PA; MO MG X 4)
NINLARO 5  PA;MO; QL OJEMDA ORAL 5  PA;QL (20
(3 per 28 days) TABLET 500 per 28 days)
NUBEQA 5 PA;MO;LA;  MG/WEEK(100
QL (120 per MG X 5)
30 days)
NULOJIX 5 B/D PA; MO
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OJEMDA ORAL 5 PA; QL (24 paclitaxel protein- 5 B/D PA; MO
TABLET 600 per 28 days) bound
MG/WEEK (100
PADCE PA; M
MG X 6) CEV 5 ; MO
] pazopanib oral 5 PA; MO; QL
OJJAARA SR T4 3%15 (30 tablet 200 mg (120 per 30
per ays) days)
ONCASPAR S B/ PA PEMAZYRE 5 PA;LA;QL
ONIVYDE 5 B/D PA (28 per 28
ONUREG 5  PA:MO: QL days)
(14 per 28 pemetrexed 5 B/D PA; MO
days) disodium
OPDIVO 5 PA: MO intravenous recon
’ soln 1,000 mg, 500
OPDIVO 5  PA;MO mg
VANTI
Q G pemetrexed 4 B/D PA; MO
ORGOVYX 5 PA; LA; QL intravenous recon
(30 per 28 soln 100 mg
days) pemetrexed 5 B/D PA
ORSERDU ORAL 5  PA;QL(30 disodium
TABLET 345 MG per 30 days) intravenous recon
soln 750 mg
ORSERDU ORAL 5 PA; QL (90
TABLET 86 MG per 30 days) PERJETA 5  B/DPA;MO
oxaliplatin 2 B/D PA PIQRAY ORAL 5 PA; QL (28
intravenous recon TABLET 200 per 28 days)
soln 100 mg MG/DAY (200 MG
X1
oxaliplatin 2 B/D PA; MO )
intravenous recon PIQRAY ORAL 5 PA; QL (56
soln 50 mg TABLET 250 per 28 days)
— MG/DAY (200 MG
(?xalzplatzn . 2 B/D PA; MO X1-50 MG X1), 300
intravenous solution MG/DAY (150 MG
100 mg/20 ml, 50 X 2)
mg/10 ml (5 mg/ml)
POLIVY 5 PA; MO
oxaliplatin 2 B/D PA : :
intravenous solution pomalidomide 5 PA; QL (21
200 mg/40 ml per 28 days)
paclitaxel 2 B/D PA; MO POTELIGEO 5 PA
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pralatrexate 5 B/D PA; MO ROZLYTREK 5 PA; MO; QL
intravenous solution ORAL CAPSULE (150 per 30
20 mg/ml (1 ml) 100 MG days)
PRALATREXATE 5 B/D PA; MO ROZLYTREK 5 PA; MO; QL
INTRAVENOUS ORAL CAPSULE (90 per 30
SOLUTION 40 200 MG days)
ﬁg&l{m (20 ROZLYTREK 5  PA:MO:; QL
) ORAL PELLETS IN (336 per 28
PROGRAF 3 B/D PA PACKET days)
INTRAVENOUS RUBRACA 5  PA;MO;LA;
PROGRAF ORAL 4 B/D PA; MO QL (120 per
GRANULES IN 30 days)
PACKET RUXIENCE 5  PA:MO
QINLOCK 5  PAJLAQL RYBREVANT 5  PA:MO
(90 per 30
days) RYBREVANT 5 PA
RETEVMO ORAL 5 PA; MO; LA; FASPRO
TABLET 120 MG, QL (60 per 30 RYDAPT 5 PA; MO; QL
160 MG, 80 MG days) (224 per 28
RETEVMO ORAL 5  PA;MO; LA, days)
TABLET 40 MG QL (90 per 30 RYLAZE 5 B/D PA
days) RYTELO 5 PA
REVUFORJ ORAL 5 PA; QL (120 SANDOSTATIN 5 PA; MO
TABLET 110 MG per 30 days) LAR DEPOT
REVUFORJ ORAL 5 PA; QL (60 INTRAMUSCULA
TABLET 160 MG per 30 days) R
PENSION,EXT
REVUFORJ ORAL 5 PA; QL (240 EEISDES\IEE%N’
TABLET 25 MG per 30 days) RECON 10 MG
REZLIDHIA 5 PA; QL (60 SARCLISA 5 PA: LA
per 30 days)
SCEMBLIX ORAL 5 PA; QL (120
REZUROCK 5 PA; LA; QL
> =% TABLET 100 MG 30d
(30 per 30 per 30 days)
days) SCEMBLIX ORAL 5 PA; QL (60
TABLET 20 MG 30d
romidepsin 5 B/D PA pet ays)
intravenous recon SCEMBLIX ORAL 5 PA; QL (300
soln TABLET 40 MG per 30 days)
ROMVIMZA 5 PA; LA; QL (8 SIGNIFOR 5 PA
per 28 days) SIMULECT 3  B/DPA
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sirolimus 4 B/D PA; MO TECENTRIQ 5 B/D PA; MO;
SOLTAMOX 5 MO LA
SOMATULINE 5  PA;MO E%%ERI\];TZIEQ > Ef PA; MO;
DEPOT
SUBCUTANEOUS TECVAYLI 5 PA
SYRINGE 60
TEMODAR B/D PA; M
MG/0.2 ML, 90 © : / ; MO
MG/0.3 ML temsirolimus 5 B/D PA; MO
sorafenib 5 PA; MO; QL TEPMETKO 5 PA; LA
g 120 per 30 TEVIMBRA 5 PA
ays
ys) THALOMID ORAL 5 PA; MO; QL
STIVARGA 5 PAJMO; QL CAPSULE 100 MG (112 per 28
(84 per 28 d
days) 2y5)
! THALOMID ORAL 5 PA;MO; QL
sunitinib malate 5 PA; MO; QL CAPSULE 50 MG (28 per 28
(28 per 28 d
days) 2y5)
Y thiotepa injection 5 B/D PA
SYLVANT 5  B/DPA;MO recon soln 100 mg
TABLOID 4 MO thiotepa injection 5 B/D PA; MO
TABRECTA 5 PA; MO recon soln 15 mg
tacrolimus oral 3 B/D PA; MO TIBSOVO 5 PA
capsule TIVDAK 5  PA;MO
TAFINLAR ORAL 5 PA; MO; QL topotecan 5 B/D PA; MO
CAPSULE (120 per 30 -
days) toremifene 5 MO
TAFINLAR ORAL 5  PA;MO:; QL torpenz 5 PASQL(@30
TABLET FOR (840 per 28 per 30 days)
SUSPENSION days) TRAZIMERA B/D PA; MO
TAGRISSO 5 PA; MO; LA; TRELSTAR 4 PA; MO
QL (30 per 30 INTRAMUSCULA
days) R SUSPENSION
TALVEY 5 PA FOR
RECONSTITUTIO
TALZENNA 5 PA; MO; QL N
(30 per 30 —
days) tretinoin 5 MO
(antineoplastic)
tamoxifen 2 MO
TRODELVY 5 PA; LA
TAZVERIK 5 PA; LA
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TRUQAP 5  PA;QL (64 VITRAKVI ORAL 5  PA;MO; LA;
per 28 days) CAPSULE 25 MG QL (180 per
TUKYSA ORAL 5  PA;LA;QL 30 days)
TABLET 150 MG (120 per 30 VITRAKVI ORAL 5 PA; MO; LA;
days) SOLUTION QL (300 per
TUKYSA ORAL 5  PA:LA:QL 30 days)
TABLET 50 MG (300 per 30 VIZIMPRO 5 PA; MO; QL
days) (30 per 30
TURALIO 5 PA; LA; QL days)
(120 per 30 VONIJO 5  PA;QL (120
days) per 30 days)
UNITUXIN 5 B/D PA VORANIGO ORAL 5 PA; QL (60
valrubicin 5 B/D PA; MO TABLET 10 MG per 30 days)
. VORANIGO ORAL 5 PA; QL (30
VANFLYTA 5 PA; QL (56 >
per 28 days) TABLET 40 MG per 30 days)
VECTIBIX 5 B/DPA; MO VYLOY 5 PALA
VENCLEXTA 3 PA;LA; QL VYXEOS S B/D PA
ORAL TABLET 10 (60 per 30 WELIREG 5 PA; LA
MG days) XALKORI ORAL 5  PA;MO;QL
VENCLEXTA 5 PA; LA; QL CAPSULE (60 per 30
ORAL TABLET (180 per 30 days)
100 MG days) XALKORI ORAL 5  PA;MO;QL
VENCLEXTA 5 PA; LA; QL PELLET 150 MG (180 per 30
ORAL TABLET 50 (30 per 30 days)
MG days) XALKORI ORAL 5  PA;MO; QL
VENCLEXTA 5 PA; LA; QL PELLET 20 MG, 50 (120 per 30
STARTING PACK (42 per 180 MG days)
days) XERMELO 5  PA:LA:QL
VERZENIO 5 PA; MO; LA; (84 per 28
QL (60 per 30 days)
days) XOSPATA 5  PA:LA:QL
vinblastine 2 B/D PA; MO (90 per 30
vincristine 2 B/D PA; MO days)
vinorelbine 2 B/D PA; MO
VITRAKVI ORAL 5 PA; MO; LA;
CAPSULE 100 MG QL (60 per 30
days)
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XPOVIO ORAL 5 PA; LA ZOLINZA 5 PA; MO; QL
TABLET 100 (120 per 30
MG/WEEK (50 MG days)
X 2), 40 MG/WEEK
’ ZYDELIG 5 PA; MO; QL
(10 MG X 4), 40MG (60,per 3’0Q
TWICE WEEK (40 days)
MG X 2), 60
MG/WEEK (60 MG ZYKADIA 5 PA; MO; QL
X 1), 60MG TWICE (90 per 30
WEEK (120 days)
MG/WEEK), 80 ZYNLONTA 5  PA;LA
MG/WEEK (40 MG
X 2), 80 MG/WEEK ZYNYZ 5 PA;MO
(TS& }\({g @BE I§0(1;46?) AUTONOMIC / CNS DRUGS,
MG/WEEK) NEUROLOGY / PSYCH -
XTANDI ORAL 5  PA;MO; QL ANTICONVULSANTS
CAPSULE (120 per 30 brivaracetam 4 MO; QL (600
days) intravenous per 30 days)
XTANDI ORAL 5 PA; MO; QL brivaracetam oral 5 MO:; QL (600
TABLET 40 MG (120 per 30 solution per 30 days)
d
ays) brivaracetam oral 5 MO; QL (60
TABLET 80 MG 60 per 30
gayger BRIVIACT 4 MO:; QL (600
INTRAVENOUS per 30 days)
YERVOY 5 B/D PA; MO
BRIVIACT ORAL 5  MO; QL (600
YONDELIS 5 B/D PA SOLUTION per 30 days)
ZALTRAP 5 B/D PA; MO BRIVIACT ORAL 5 MO; QL (60
ZEJULA ORAL 5 PA: MO:; LA; TABLET per 30 days)
TABLET QL (30 per 30 carbamazepine oral 3 MO
days) capsule, er
ZELBORAF 5  PA;MO; QL multiphase 12 hr
(224 per 28 carbamazepine oral 2 MO
days) suspension 100 mg/5
ZEPZELCA 5 PA ml
Z1IIHER A 5 PA carbamazepine oral 2
. suspension 100 mg/5
ZIRABEV 5  B/DPA; MO ml (5 ml), 200 mg/10
ZOLADEX 4 PA; MO ml
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carbamazepine oral 2 MO ethosuximide 3 MO
tablet felbamate 4 MO
carbamazepine oral 3 MO FINTEPLA 5 PA: LA: QL
tablet extended
. 120 (360 per 30
release r days)
carbamazepine oral 2 MO :
henyt 2
tablet,chewable 100 Josphenytoin
mg FYCOMPA ORAL MO; QL (720
SUSPENSION 30d
clobazam oral 4 PA; MO; QL per ays)
suspension (480 per 30 gabapentin oral 3 MO; QL (270
days) capsule 100 mg, 400 per 30 days)
clobazam oral tablet 4 PA; MO; QL e
(60 per 30 gabapentin oral 3 MO; QL (360
days) capsule 300 mg per 30 days)
clonazepam oral 2 MO; QL (90 gabapentin oral 3 MO; QL (2160
tablet 0.5 mg, 1 mg per 30 days) solution 250 mg/5 ml per 30 days)
clonazepam oral 2 MO; QL (300 gabapentin oral 3 QL (2160 per
tablet 2 mg per 30 days) solution 250 mg/5 ml 30 days)
5 ml), 300 mg/6 ml
clonazepam oral 2 MO; QL (90 (5 m) merom
.. . (6 ml)
tablet, disintegrating per 30 days)
0.125 mg, 0.25 mg, gabapentin oral 3 MO; QL (180
0.5 mg, 1 mg tablet 600 mg per 30 days)
clonazepam oral 2 MO:; QL (300 gabapentin oral 3 MO; QL (120
tablet,disintegrating per 30 days) tablet 800 mg per 30 days)
2mg gabapentin oral 3 PA; MO; QL
DIACOMIT 5 PA:; LA tablet extended (30 per 30
/ 24 hr 300 d
diazepam rectal 4 MO refedse r ne ays)
gabapentin oral 3 PA; MO; QL
DILANTIN 30 MG sl MO tablet extended (60 per 30
divalproex 2 MO release 24 hr 450 days)
EPIDIOLEX 5  PA:MO:LA mg, 750 mg, 900 mg
eslicarbazepine oral 5 MO; QL (180 gabapentin oral 3 PA; MO; QL
tablet 200 mg per 30 days) tablet extended (90 per 30
release 24 hr 600 mg days)
eslicarbazepine oral 5 MO; QL (90 ;
lacosamide 3 MO; QL (1200
tablet 400 30d ’
i ne pet ays) intravenous per 30 days)
eslicarbazepine oral 5 MO; QL (60 )
lacosamide oral 4 MO; QL (1200
tablet 600 800 30d ’
anie s pet ays) solution per 30 days)

mg
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lacosamide oral 4 MO; QL (60 NAYZILAM 3 PA; MO; QL
tablet 100 mg, 150 per 30 days) (10 per 30
mg, 200 mg days)
lacosamide oral 4 MO; QL (120 oxcarbazepine oral 4 MO
tablet 50 mg per 30 days) suspension
lamotrigine oral 1 MO oxcarbazepine oral 3 MO
tablet tablet
lamotrigine oral 2 MO perampanel oral 5 MO; QL (720
tablet, chewable suspension per 30 days)
dispersible perampanel oral 5 MO; QL (30
lamotrigine oral 4 MO tablet 10 mg, 12 mg, per 30 days)
tablet, disintegrating 8 mg
levetiracetam in nacl 2 MO perampanel oral 4 MO; QL (60
(iso-o0s) intravenous tablet 2 mg per 30 days)
piggyback 1,000 perampanel oral 5 MO; QL (60
mg/100 ml, 500

tablet 4 mg, 6 mg per 30 days)
mg/100 ml
: : phenobarbital oral 4 PA; MO
levetiracetam in nacl 2 .
. . elixir
(iso-o0s) intravenous
piggvback 1,500 phenobarbital oral 3 PA
mg/100 ml tablet 100 mg, 15
levetiracetam 2 MO mg, 30 mg, 60 mg
intravenous phenobarbital oral 3 PA; MO
tablet 16.2 324
levetiracetam oral 2 MO ’Z 66 48 mmgg,7 2
solution 100 mg/ml & 0%.0M8, 7/
mg
levetiracetam oral 2 .
henobarbital 2 MO
solution 500 mg/5 ml P ;{10 arot C;.
5 ml) sodium injection
( solution 130 mg/ml
levetiracetam oral 2 MO phenobarbital 2
tablet L
sodium injection
levetiracetam oral 2 MO solution 65 mg/ml
tall)let exztjnhded phenytoin oral 2 MO
refease r suspension 125 mg/5
LEVETIRACETAM 4 MO ml
ORAL TABLET ;
2 M
FOR SUSPENSION phenytoin oral O
tablet,chewable
methsuximide 4 MO
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phenytoin sodium 2 MO SUBVENITE 5 MO
extended oral ORAL
capsule 100 mg SUSPENSION
phenytoin sodium 2 subvenite oral tablet 1 MO
exre”iedz%‘” 00 SYMPAZANORAL 5  PA;MO; QL
capsuie UV Mg, FILM 10 MG, 20 (60 per 30
ne MG days)
phenytoin sodium 2 SYMPAZAN ORAL 4  PA;MO; QL
intravenous solution FILM 5 MG (60 per 30
pregabalin oral 4 MO; QL (90 days)
capsule 100 mg, 150 per 30 days) tiaoabi MO
mg, 200 mg, 25 mg, lagapime
50 mg, 75 mg topiramate oral PA; MO
le, sprinkle 15
pregabalin oral 4 MO; QL (60 fnczasg;mgrm ¢
capsule 225 mg, 300 per 30 days) -
m topiramate oral 4 PA; MO
£ luti

pregabalin oral 4 MO; QL (900 sotution
solution per 30 days) topiramate oral 2 PA; MO
PRIMIDONE 4 MO tablet
ORAL TABLET valproate sodium MO
125 MG valproic acid 2 MO
primidone oral 2 MO valproic acid (as MO
tablet 250 mg, 50 mg sodium salt) oral
roweepra 2 MO SOlutiOl’l 250 mg/5 ml
rufinamide oral 5 PA; MO valproic acid (as 2
Suspension sodium S(lll) oral

- ] solution 250 mg/5 ml
rufinamide oral 4 PA; MO (5 ml), 500 mg/10 ml
tablet (10 ml)
SPRITAM ORAL 4

VALT 3 PA; MO; QL

TABLET FOR 0co (IO’perO3’0Q
SUSPENSION days)
1,000 MG, 500 MG,
750 MG vigabatrin 5 PA; MO; LA
SPRITAM ORAL 4 MO vigadrone 5  PALA
TABLET FOR XCOPRI 5 MO; QL (56
SUSPENSION 250 MAINTENANCE per 28 days)
MG PACK

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

of this table.

This drug list was last updated on 04/21/2026.

35




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XCOPRI ORAL 5 MO; QL (30 carbidopa-levodopa 2 MO
TABLET 100 MG, per 30 days) oral tablet extended
25 MG, 50 MG release
XCOPRI ORAL 5 MO; QL (60 carbidopa-levodopa 2 MO
TABLET 150 MG, per 30 days) oral
200 MG tablet,disintegrating
XCOPRI 4 MO; QL (28 carbidopa-levodopa- 4 MO
TITRATION PACK per 180 days) entacapone
ORAL
TABLETS.DOSE entacapone 4 MO
PACK 12.5 MG INBRIJA PA; QL (300
(14)- 25 MG (14) INHALATION per 30 days)
CAPSULE
XCOPRI > MO;QL (28 W/INHALATION
TITRATION PACK per 180 days) DEVICE
ORAL
TABLETS,DOSE NEUPRO 4 MO
PACK 150 MG pramipexole oral MO
(14)- 200 MG (14), tablet
50 MG (14)- 100 —
MG (14) rasagiline MO
7ONISADE PA: MO ropinirole oral tablet 2 MO
sonisamide o) PA: MO ropinirole oral tablet 4 MO
: extended release 24
ZTALMY PA; LA; QL hr
(1100 per 30 —
days) selegiline hcl 2 MO
ANTIPARKINSONISM AGENTS riseyphenidyloral R MO
benztropine injection 2
MIGRAINE / CLUSTER HEADACHE
benztropine oral 2 PA; MO THERAPY
bromocriptine oral 4 AIMOVIG 3 PA; MO; QL
capsule AUTOINJECTOR (1 per 30 days)
bromocriptine oral 4 MO dihydroergotamine 5
tablet injection
carbidopa MO dihydroergotamine 5 QL (8 per 28
carbidopa-levodopa 2 MO nasal days)
oral tablet EMGALITY PEN 3 PA;MO;QL
(2 per 30 days)
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EMGALITY 3 PA; MO; QL AUSTEDO ORAL 5 PA; MO; QL
SUBCUTANEOUS (2 per 30 days) TABLET 6 MG (60 per 30
SYRINGE 120 days)
MG/ML AUSTEDO XR 5  PA:MO: QL
ergotamine-caffeine 3 MO (30 per 30
naratriptan 3 MO: QL (I8 days)
per 28 days) AUSTEDO XR 5 PA; MO; QL
. TITRATION (28 per 180
NURTEC ODT 3 PA; QL (16
per’3QO dzgys) KT(WK1-4) ORAL days)
TABLET, EXT REL
QULIPTA 3 PA; MO; QL 24HR DOSE PACK
(30 per 30 12-18-24-30 MG
days)
BRIUMVI 5 PA; MO; QL
rizatriptan oral 3 MO; QL (24 (24 per 180
tablet per 28 days) days)
rizatriptan oral 4 MO; QL (24 dalfampridine 3 PA; MO; QL
tablet, disintegrating per 28 days) (60 per 30
sumatriptan nasal 4 MO; QL (18 days)
per 28 days) dimethyl fumarate 4 PA; MO; QL
sumatriptan 3 MO; QL (18 oral capsule,delayed (56 per 28
succinate oral per 28 days) release(dr/ec) 120 days)
m
sumatriptan 4 MO; QL (8 per g
succinate 28 days) dimethyl fumarate 4 PA; MO; QL
subcutaneous pen oral capsule,delayed (120 per 180
injector 6 mg/0.5 ml release(dr/ec) 120 days)
mg (14)- 240 mg
sumatriptan 4 MO; QL (8 per (46)
succinate 28 days)
subcutaneous dimethyl fumarate 5 PA; MO; QL
solution oral capsule,delayed (60 per 30
release(dr/ec) 240 days)
UBRELVY 3 PA; QL (20 mg
per 30 days)
donepezil oral tablet 1 MO
MISCELLANEOUS 10 mg, 5 mg
ALHUINOIHEAELCALL LT donepezil oral tablet 4 MO
AUSTEDO ORAL 5 PA; MO; QL 23 mg
E/IAGBLET 12 MG, 9 Ellaz(;)per 30 donepezil oral 2 MO
Y tablet, disintegrating
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fingolimod 5 PA; MO; QL memantine oral 3 PA; MO

(30 per 30 solution

days) memantine oral 2 PA; MO
galantamine oral 3 MO tablet
capsule,ext rel. memantine- 3 PA; MO
pellets 24 hr donepezil
galan‘tamine oral 4 MO NUEDEXTA 5 PA: MO
solution

RADICAVA ORS 5 PA; MO
galantamine oral 3 MO ’
tablet RADICAVA ORS 5 PA; MO
STARTER KIT

glatiramer 5 PA; MO; QL SUSP
subcutaneous (30 per 30
syringe 20 mg/ml days) rivastigmine 4 MO
glatiramer 5 PA; MO; QL rivastigmine tartrate MO
subcutaneous (12 per 28 teriflunomide 5 PA; MO; QL
syringe 40 mg/ml days) (30 per 30
glatopa 5 PA; MO; QL days)
sub.cutaneous (30 per 30 tetrabenazine oral 4 PA; MO; QL
syringe 20 mg/ml days) tablet 12.5 mg (240 per 30
glatopa 5 PA; MO; QL days)
sub?utaneous (12 per 28 tetrabenazine oral 5 PA; MO; QL
syringe 40 mg/ml days) tablet 25 mg (120 per 30
INGREZZA 5 PA; LA; QL days)

(30 per 30 VUMERITY 5  PA;MO; QL

days) (120 per 30
INGREZZA 5 PA; LA; QL days)
INITIATION (28 per 180 ZEPOSIA 5 PA; MO; QL
PK(TARDIV) days) (30 per 30
INGREZZA 5 PA;LA; QL days)
SPRINKLE (30 per 30 ZEPOSIA 5  PA;MO; QL

days) STARTER KIT (28- (28 per 180
KESIMPTA PEN 5 PA; MO; QL DAY) days)

(1.6 per 28 ZEPOSIA 5  PA;MO; QL

days) STARTER PACK (7 per 180
memantine oral 4 PA; MO (7-DAY) days)
capsule,sprinkle,er MUSCLE RELAXANTS /
24hr ANTISPASMODIC THERAPY
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baclofen oral tablet 2 MO BELBUCA 3 PA; MO; QL
cyclobenzaprine oral 4 PA; MO 860 per 30
tablet 10 mg, 5 mg ays)
dantrolene 2 l.au.pre{wrphi;'fze hel 2
intravenous injection syringe
dantrolene oral 4 MO bup renorp hine hel 2 MO
sublingual
LIORESAL B/D PA
. — buprenorphine 4 PA; MO; QL
pyridostigmine 3 MO transdermal patch (4 per 28 days)
bromid. [ tablet
620:11; ¢ orartaoe endocet oral tablet 3 QL (360 per
10-325 mg, 2.5-325 30 days)
pyridostigmine 3 MO mg, 7.5-325 mg
bromide oral tablet
endocet oral tablet 3 MO; QL (360
extended release 180
mg 5-325 mg per 30 days)

) 5 fentanyl transdermal 4 PA; MO; QL
revonto patch 72 hour 100 (10 per 30
tizanidine oral tablet 2 MO mcg/hr, 12 meg/hr, days)
VYVGART 5  PA;MO; LA 25 meg/hr, 50

mcg/hr, 75 mcg/hr
VYVGART 5 PA; MO; LA
HYTRULO hydrocodone- 3 QL (5550 per
acetaminophen oral 30 days)
acetaminophen- 2 QL (4500 per mg/15 ml
codeine oral solution 30 days) hydrocodone- 3 MO:; QL (5550
120 mg-12 mg /5 ml acetaminophen oral per 30 days)
(5 mi), 300 mg-30 solution 7.5-325
mg/12.5 ml mg/15 ml
acetqminophen- _ 2 MO; QL (4500 hydrocodone- 3 MO; QL (360
codeine oral solution per 30 days) acetaminophen oral per 30 days)
120-12 mg/5 ml tablet 10-325 mg, 5-
acetaminophen- 2 MO; QL (360 325 mg, 7.5-325 mg
codeine oral tablet per 30 days) hydrocodone- 3 QL (360 per
300-15 mg, 300-30 acetaminophen oral 30 days)
mg tablet 2.5-325 mg
acetqminophen- 2 MO; QL (180 hydrocodone- 3 MO; QL (50
codeine oral tablet per 30 days) ibuprofen oral tablet per 30 days)
300-60 mg 7.5-200 mg
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hydromorphone (pf) 4 methadone oral 3 PA; MO; QL

injection solution 10 tablet 5 mg (240 per 30

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

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

hydromorphone MO concentrate (90 per 30

injection solution 2 days)

mg/ml morphine (pf) 4

hydromorphone MO injection solution 0.5

injection syringe [ mg/ml, 1 mg/ml

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

hydromorphone concentrate oral per 30 days)

injection syringe 2 solution

mg/ml morphine injection 4 MO

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

liquid per 30 days) morphine 4 MO

hydromorphone oral MO; QL (180 intravenous solution

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

hydromorphone oral PA; MO; QL morphine 4

tablet extended (60 per 30 intravenous syringe

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

methadone injection mg/ml

solution morphine oral 3 MO; QL (900

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

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

concentrate per 30 days) extended release (120 per 30

methadone oral PA; MO; QL days)

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

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

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

methadone oral PA; MO; QL solution per 30 days)

tablet 10 mg 8120 per 30 oxycodone oral 3 MO; QL (180

ays) tablet 10 mg, 15 mg, per 30 days)
20 mg, 30 mg
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oxycodone oral 3 MO; QL (360 etodolac oral tablet 3 MO
tablet 5 mg per 30 days) etodolac oral tablet 4 MO
oxycodone- 3 MO; QL (360 extended release 24
acetaminophen oral per 30 days) hr
tablet 10-325 mg, Sflurbiprofen oral 2 MO
2.5-325 mg, 5-325
tablet 100 mg
mg, 7.5-325 mg
1 MO
SUBLOCADE 5 MO o
ibuprofen oral 2 MO
NON-NARCOTIC ANALGESICS suspension
buprenor, phin?- 3 MO ibuprofen oral tablet 1 MO
;?loxone sublingual 400 mg, 800 mg
ilm
ibuprofen oral tablet 1
buprenorphine- 2 MO 600 mg
naloxone sublingual
tablet JOURNAVX 4 MO; QL (30
per 90 days)
butorphanol 2 MO
injection KLOXXADO 4 MO
butorphanol nasal 4 MO; QL (10 lurbiro
per 28 days) meloxicam oral MO; QL (30
celecoxib MO tablet per 30 days)
clonidine (pf) nabumetone MO
epidural solution nalbuphine
5,000 mcg/10 ml L
naloxone injection
diclofenac potassium 2 MO solution
oral tablet 50 mg .
naloxone injection 2
diclofenac sodium 2 MO syringe
oral naltrexone 2 MO
diclofenac sodium 2 MO; QL (300
topical drops per 28 days) naproxen oral tablet MO
diclofenac sodium 5 MO; QL (224 naproxen oral < MO
) .. tablet,delayed
topical solution in per 28 days)
release (dr/ec)
metered-dose pump
. i 4 M naproxen sodium 2 MO
le;lgf (Zﬁtco / 0 oral tablet 275 mg,
di p' / 3 MO 20 mg
iflunisa oxaprozin oral tablet 4 MO
etodolac oral 3 MO piroxicam MO
capsule
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salsalate 1 MO ARISTADA 5 MO; QL (3.9

sulindac ) MO E\ITRAMUSCULA per 56 days)

tramadol oral tablet 2 MO; QL (240 SUSPENSION,EXT

S0 mg per 30 days) ENDED REL

tramadol- 2 MO:; QL (240 SYRING 1,064

acetaminophen per 30 days) MG/3.9 ML

VIVITROL 5 MO ARISTADA 5 MO; QL (1.6
INTRAMUSCULA per 28 days)

PSYCHOTHERAPEUTIC DRUGS R

ABILIFY 5 MO:; QL (2.4 SUSPENSION,EXT

ASIMTUFII per 56 days) ENDED REL

INTRAMUSCULA SYRING 441

R MG/1.6 ML

SUSPENSION,EXT ARISTADA 5 MO; QL (2.4

ENDED REL INTRAMUSCULA per 28 days)

SYRING 720 R

MG/2.4 ML SUSPENSION,EXT

ABILIFY 5  MO:;QL (32 ENDED REL

ASIMTUFII per 56 days) SYRING 662

INTRAMUSCULA MG/2.4 ML

R ARISTADA 5 MO; QL (3.2

SUSPENSION,EXT INTRAMUSCULA per 28 days)

ENDED REL R

SYRING 960 SUSPENSION,EXT

MG/3.2 ML ENDED REL

ABILIFY 5  MO; QL (1 per SYRING 882

MAINTENA 28 days) MG/3.2 ML

amitriptyline 7 MO armodafinil 4 PA; MO; QL

. (30 per 30

amoxapine 3 MO days)

amphetamine 4 MO asenapine maleate 4 MO; QL (60

aripiprazole oral 4 MO per 30 days)

solution atomoxetine oral 4 MO; QL (60

aripiprazole oral 2 MO; QL (30 capsule 10 mg, 18 per 30 days)

tablet per 30 days) mg, 25 mg, 40 mg

aripiprazole oral 4 MO; QL (60 atomoxetine oral 4 MO; QL (30

tablet,disintegrating per 30 days) capsule 100 mg, 60 per 30 days)

ARISTADA INITIO 5 MO; QL (4.8 mg, 80 mg

per 365 days)
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AUVELITY ST; QL (60 per clorazepate 3 PA; MO; QL

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

per 30 days) clozapine oral tablet
bupropion hcl oral MO clozapine oral 4
tablet tablet,disintegrating
bupropion hcl oral MO; QL (90 COBENFY 4 MO; QL (60
tablet extended per 30 days) per 30 days)
release 24 hr 150 mg COBENFY 4 MO: QL (56
bupropion hcl oral MO; QL (30 STARTER PACK per 180 days)
tablet extended per 30 days) desi : ) MO
release 24 hr 300 mg clpramine

d l ] 3 MO; QL (30
bupropion hcl oral MO; QL (60 szzf:a?gaxme peroé(? da( )
tablet sustained- per 30 days) Y
release 12 hr dextroamphetamine- 4 MO
: amphetamine oral

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

per 30 days) dextroamphetamine- 3 MO
chlorpromazine amphetamine oral
injection tablet
chlorpromazine oral MO diazepam injection PA
citalopram oral MO diazepam intensol 2 PA; MO; QL
solution (240 per 30
citalopram oral MO; QL (30 days)
tablet per 30 days) diazepam oral 2 PA; QL (240
clomipramine MO concentrate per 30 days)
clonidine hcl oral MO diazep am oral 2 PA; MO; QL
tablet extended solution 5 mg/5 ml (1200 per 30
release 12 hr (1 mg/mi) days)
clorazepate PA; MO; QL dic;zgp amjomﬁ 5 ml 2 PA; 3%1(’1(1200
dipotassium oral (180 per 30 S}) utz(/)n ] ;ng p m pet ays)
tablet 15 mg days) (1 mg/mi, 5 ml)

. . diazepam oral tablet 2 PA; MO; QL
clorazepate PA; MO; QL ’ ’
dipotassium oral (90 per 30 fil 20 per 30
tablet 3.75 mg days) ays)

doxepin oral capsule 4 MO
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doxepin oral 4 MO FANAPT 4 ST; MO; QL
concentrate (60 per 30
doxepin oral tablet 3 MO; QL (30 days)
per 30 days) FANAPT 4 ST; MO; QL
CAPSULE, per 30 days) ays)
DELAYED REL FANAPT 4 ST; QL (12 per
SPRINKLE 20 MG, TITRATION PACK 180 days)
30 MG, 60 MG B
DRIZALMA ORAL 4 MO; QL (30 FANAPT 4 ST; QL (8 per
CAPSULE, per 30 days) TITRATION PACK 180 days)
DELAYED REL C
SPRINKLE 40 MG FETZIMA ORAL 3 QL (28 per
duloxetine oral 2 MO; QL (60 CAPSULE.EXT 180 days)
capsule,delayed per 30 days) REL 24HR DOSE
release(dr/ec) 20 PACK 20 MG (2)-
mg, 30 mg, 60 mg 40 MG (26)
EMSAM MO FETZIMA ORAL 3 QL (30 per 30
. CAPSULE,EXTEN days)
escztaloprgm oxalate 2 MO DED RELEASE 24
oral solution HR
escitalopram oxalate 1 MO; QL (30 . )
oral tablet per 30 days) flumazen
eszopiclone 4 MO: QL (30 fluoxetine oral 1 MO; QL (30
per 30 days) capsule 10 mg per 30 days)
EXXUA ORAL 5 ST; QL (30 per fluoxetine oral 1 MO; QL (120
TABLET 30 days) capsule 20 mg per 30 days)
EXTENDED fluoxetine oral 1 MO; QL (60
RELEASE 24 HR capsule 40 mg per 30 days)
182 MG fluoxetine oral 2 MO
EXXUA ORAL 5 ST; MO; QL solution
TABLET (30 per 30 h . 4 M
EXTENDED days) ZZf e ©
RELEASE 24 HR
36.3 MG, 54.5 MG, fluphenazine hcl 4
72.6 MG injection
EXXUA ORAL 5 ST; MO; QL fluphenazine hcl oral 4 MO
TABLET, EXT REL (32 per 180 fluvoxamine oral 2 MO; QL (90
24HR DOSE PACK days) tablet 100 mg per 30 days)
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fluvoxamine oral 2 MO; QL (30 INVEGA 5 MO; QL (1 per
tablet 25 mg per 30 days) SUSTENNA 28 days)
fluvoxamine oral 2 MO; QL (60 INTRAMUSCULA
tablet 50 mg per 30 days) R SYRINGE 156
MG/ML
haloperidol MO INVEGA 5 MO; QL (1.5
haloperidol SUSTENNA per 28 days)
decanoate INTRAMUSCULA
intramuscular R SYRINGE 234
solution 100 mg/ml MG/1.5 ML
gg’fn% (f,?? ) INVEGA 3 MO; QL (0.25
SUSTENNA per 28 days)
haloperidol 4 MO INTRAMUSCULA
decanoate R SYRINGE 39
intramuscular MG/0.25 ML
?‘;”’ng‘)/; 100 mg/m INVEGA 5 MO; QL (0.5
SUSTENNA per 28 days)
haloperidol lactate 4 INTRAMUSCULA
injection R SYRINGE 78
haloperidol lactate 2 MG/0.5 ML
intramuscular INVEGA TRINZA 5 MO; QL (0.88
haloperidol lactate 2 MO INTRAMUSCULA per 90 days)
oral R SYRINGE 273
MG/0.88 ML
imipramine hcl 4 MO
INVEGA TRINZA 5 MO; QL (1.32
INVEGA 5  MO;QL@35 INTRAMUSCULA per 90 days)
HAFYERA per 180 days) R SYRINGE 410
INTRAMUSCULA MG/1.32 ML
R SYRINGE 1,092
MG/3.5 ML INVEGA TRINZA 5 MO; QL (1.75
INTRAMUSCULA per 90 days)
INVEGA 5 MO; QL (5 per R SYRINGE 546
HAFYERA 180 days) MG/1.75 ML
INTRAMUSCULA
R SYRINGE 1.560 INVEGA TRINZA 5 MO; QL (2.63
MG/5 ML INTRAMUSCULA per 90 days)
R SYRINGE 819
INVEGA 5 MO; QL (0.75 MG/2.63 ML
SUSTENNA per 28 days)
INTRAMUSCULA lithium carbonate 2 MO
R SYRINGE 117 lithium citrate 2 MO
MG/0.75 ML .
lorazepam injection 2 PA
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lorazepam intensol 2 PA; QL (150 modafinil oral tablet PA; MO; QL

per 30 days) 200 mg (60 per 30
lorazepam oral 2 PA; MO; QL days)
concentrate (150 per 30 molindone oral

days) tablet 10 mg, 25 mg
lorazepam oral 2 PA; MO; QL molindone oral MO
tablet 0.5 mg, 1 mg (90 per 30 tablet 5 mg

days) nefazodone MO
lorazepam oral 2 PA; MO; QL T

’ ’ triptyl / MO
tablet 2 mg (150 per 30 roriripryine ord
capsule
days)
triptyli / M
loxapine succinate 2 MO nompLyiine ord O
solution

lurasidone oral MO; QL (30 NUPLAZID PA; MO: QL
tablet 120 mg, 20 per 30 days)

40 60 (30 per 30
mg, 4Umg, 6U mg days)
lurasidone oral 4 MO; QL (60 olanzapine
tablet 80 mg per 30 days) intramuscular
MARPLAN olanzapine oral MO; QL (30
methylphenidate hcl MO tablet per 30 days)
Olfal cqp sule,er olanzapine oral MO; QL (30
biphasic 50-50 . .

tablet,disintegrating per 30 days)
metl}zyl;;hgnzdate hel 4 MO OPIPZA ORAL MO: QL (90
oral solution FILM 10 MG per 30 days)
metlhyli?emdate hel 3 MO OPIPZA ORAL MO: QL (30
oral tabiet FILM 2 MG per 30 days)
mef;‘yll;?emdate dh‘; A MO OPIPZA ORAL MO; QL (180
oral tabiet exiende FILM 5 MG per 30 days)
release

liperid [ MO; QL (30

methylphenidate hcl 4 MO paiperiaone ord O QL (

tablet extended per 30 days)
oral tablet,chewable

release 24hr 1.5 mg,
mirtazapine oral 2 MO 3 mg, 9 mg
tablet paliperidone oral MO; QL (60
mirtazapine oral 3 MO tablet extended per 30 days)
tablet,disintegrating release 24hr 6 mg
modafinil oral tablet 3 PA; MO; QL paroxetine hcl oral MO
100 mg (30 per 30 suspension

days)
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paroxetine hcl oral 2 MO; QL (30 risperidone 3 QL (2 per 28
tablet 10 mg, 20 mg, per 30 days) microspheres days)
40 mg intramuscular
paroxetine hcl oral 2 MO; QL (60 su}vp enszo;labe);tend/gd
tablet 30 mg per 30 days) ;fl recon L<.0 mg
paroxetine hcl oral 3 MO; QL (60 - - _
tablet extended per 30 days) risp eridone 3 MO; QL (2 per
release 24 hr microspheres 28 days)
intramuscular
pentobarbital 4 suspension,extended
sodium injection rel recon 25 mg/2 ml
luti
Sotutton risperidone 5 MO; QL (2 per
perphenazine 4 MO microspheres 28 days)
phenelzine 3 MO intramuscular
— suspension,extended
pimozide 4 MO rel recon 37.5 mg/2
protriptyline 4 MO ml, 50 mg/2 ml
quetiapine oral 2 MO:; QL (90 risperidone oral 2 MO
tablet 100 mg, 200 per 30 days) solution
mg, 25 mg, 50 mg risperidone oral 1 MO; QL (60
quetiapine oral 2 MO; QL (60 tablet 0.25 mg, 0.5 per 30 days)
tablet 300 mg, 400 per 30 days) mg, I mg, 2 mg, 3
mg mg
quetiapine oral 3 MO; QL (30 risperidone oral 1 MO; QL (120
tablet extended per 30 days) tablet 4 mg per 30 days)
release 24 hr 150 risperidone oral 4 MO:; QL (60
mg, 200 mg tablet,disintegrating per 30 days)
quetiapine oral 3 MO; QL (60 0.25 mg, 0.5 mg, 1
tablet extended per 30 days) mg, 2 mg, 3 mg
release 24 hr 300 risperidone oral 4 MO; QL (120
mg, 400 mg, 50 mg tablet,disintegrating per 30 days)
RALDESY 5 ST; MO 4 mg
ramelteon 3 MO; QL (30 SECUADO 5 MO; QL (30
per 30 days) per 30 days)
REXULTI ORAL 4 MO; QL (30 sertraline oral 4 MO
TABLET per 30 days) concentrate
sertraline oral tablet 1 MO; QL (60
100 mg, 50 mg per 30 days)
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sertraline oral tablet 1 MO; QL (30 zolpidem oral tablet 4 MO; QL (30
25 mg per 30 days) per 30 days)
sodium oxybate 5 PA; MO; LA; ZURZUVAE ORAL 5 PA; MO; QL
(preferred ndcs QL (540 per CAPSULE 20 MG, (28 per 365
starting with 00054) 30 days) 25 MG days)
thioridazine 3 MO ZURZUVAE ORAL 5 PA; MO; QL
thiothixene ) MO CAPSULE 30 MG (14 per 365
days)
tranyl j 4 MO
ranyieypromine ZYPREXA 4 QL (2per28
trazodone 1 MO RELPREVV days)
trifluoperazine 3 MO INTRAMUSCULA
R SUSPENSION
trimipramine 4 MO FOR
TRINTELLIX 3 QL (30 per 30 RECONSTITUTIO
days) N 210 MG
venlafaxine oral 2 MO; QL (30 ZYPREXA 5 QL (2 per 28
capsule,extended per 30 days) RELPREVV days)
release 24hr 150 mg, INTRAMUSCULA
37.5 mg R SUSPENSION
l ] [ 2 MO; QL (90 FOR
venlafaxine ora » QL ( RECONSTITUTIO
capsule,extended per 30 days) N 300 MG
release 24hr 75 mg
: ] ZYPREXA 5 QL (1 per 28
:egllatfaxme oral 2 MOé ()QdL (90 RELPREVV days)
anle per 30 days) INTRAMUSCULA
VERSACLOZ 5 R SUSPENSION
vilazodone 3 MO; QL (30 FOR
per 30 days) RECONSTITUTIO
N 405 MG
VRAYLAR ORAL 4 MO; QL (30
CAPSULE per 30 days) CARDIOVASCULAR,
—aloplon oral 4 MO: OL (60 HYPERTENSION / LIPIDS
capsule 10 mg per 30 days) ANTIARRHYTHMIC AGENTS
zaleplon oral 4 MO; QL (30 adenosine )
capsule 5 mg per 30 days)
: : amiodarone 2
ziprasidone hcl 3 MO; QL (60 intravenous solution
per 30 days)
amiodarone oral 2 MO
ziprasidone mesylate 4
dofetilide 4 MO
flecainide 2 MO
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ibutilide fumarate 2 amlodipine- 1 MO
lidocaine (pf) 2 olmesartan
intravenous amlodipine- 1 MO
lidocaine in 5 % 4 valsartan
dextrose (pf) amlodipine- 1 MO
intravenous valsartan-hcthiazid
parenteral solution 4 tenolol 1 MO
mg/ml (0.4 %), 8 atenoto
mg/ml (0.8 %) atenolol- 1 MO
mexiletine 3 MO chlorthalidone

b 1l 1 MO
MULTAQ MO cnazepr

benazepril- 1 MO
pacerone oral tablet 2 hydrochlorothiazide
100 mg, 400 mg

M
pacerone oral tablet 2 MO betaxolol oral 3 ©
200 mg bisoprolol fumarate 2 MO
) ) oral tablet 10 mg, 5

procainamide 2 mg
injection

bisoprolol- 1 MO
propafenone oral . MO hydrochlorothiazide
capsule,extended
release 12 hr bumetanide injection 4
propafenone oral 2 MO bumetanide oral 2 MO
tablet candesartan 1 MO
quinidine sulfate 2 MO candesartan- 1 MO
oral tablet hydrochlorothiazid
sotalol af 2 captopril MO
sotalol oral 2 MO captopril- o)
ANTIHYPERTENSIVE THERAPY hydrochlorothiazide
acebutolol o) MO cartia xt oral 2 MO

— capsule,extended

aliskiren 4 MO release 24hr 120 mg,
amiloride 2 MO 180 mg, 300 mg
amiloride- 2 MO cartia xt oral 2
hydrochlorothiazide capsule,extended
amlodipine 1 MO release 24hr 240 mg
amlodipine- 1 MO carvedilol 1 MO
benazepril
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chlorothiazide doxazosin oral tablet 2 MO; QL (30

sodium 1 mg, 2 mg, 4 mg per 30 days)

chlorthalidone oral MO doxazosin oral tablet 2 MO; QL (60

tablet 25 mg, 50 mg 8 mg per 30 days)

clonidine MO; QL (4 per EDARBI 3 MO

transdermal patch 28 days) EDARBYCLOR 3 MO

clqmdme (2 ) enalapril maleate 1 MO

epidural solution oral tablet

1,000 mcg/10 ml

(100 mcg/ml) enalaprilat 2

clonidine hel oral MO intravenous solution

idi
tablet enalapril- 1 MO
il el hydrochlorothiazide
iltiazem hc

intravenous eplerenone 3 MO

diltiazem hel oral esmolol intravenous 2

capsule,ext.rel 24h solution

degradable ethacrynate sodium 5

diltiazem hcl oral MO felodipine 9 MO

capsule,extended - -

release 12 hr fosinopril 1 MO

diltiazem hcl oral MO Josinopril-— 1 MO

capsule,extended hydrochlorothiazide

release 24 hr furosemide injection 4

diltiazem hcl oral MO solution

capsule,extended furosemide oral 2 MO

release 24hr solution 10 mg/ml,

diltiazem hcl oral MO 40 mg/5 ml (8

tablet mg/mi)

diltiazem hcl oral MO Jurosemide oral 1 MO

tablet extended tablet

release 24 hr 120 hydralazine injection 2

mg, 240 mg, 300 mg hydralazine oral 2 MO

gZ;ZfZZeZZeZaZ hydrochlorothiazide 1 MO

release 24 hr 180 indapamide 1 MO

mg, 360 mg, 420 mg irbesartan 1 MO

dilt-xr MO irbesartan- 1 MO
hydrochlorothiazide
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isosorbide- 3 MO; QL (180 moexipril 1 MO
hydralazine per 30 days) nadolol 4 MO
isradipine 2 nebivolol 2 MO
KERENDIA 3 PA; QL (30 cardivi )
30 days) nicardipine
per Y intravenous solution
{abetalol : ” nicardipine oral 4 MO
intravenous solution
nifedipine oral tablet 2 MO
labetalol 2
i ) extended release
intravenous syringe
20 mg/4 ml (5 nifedipine oral tablet 2 MO
mg/ml) extended release
24hr
labetalol oral tablet 2 MO
100 mg, 200 mg, 300 nimodipine oral 4 MO
mg capsule
lisinopril 1 MO olmesartan 1 MO
lisinopril- 1 MO olmesartan- 1 MO
hydrochlorothiazide amlodipin-hcthiazid
losartan 1 MO olmesartan- 1 MO
Josartan- ) MO hydrochlorothiazide
hydrochlorothiazide osmitrol 20 % 4
mannitol 20 % perindgpril 1 MO
mannitol 25 % erbumine
intravenous solution phentolamine 2
matzim la 2 MO pindolol 3 MO
metolazone 2 MO prazosin 2 MO
metoprolol succinate 1 MO propr. anolol 2
metoprolol ta- 2 MO intravenous
hydrochlorothiaz propranolol oral 2 MO
Il ) capsule,extended
l.netopro ol tartrate release 24 hr
intravenous
lol oral 2 MO
metoprolol tartrate 1 MO propranotot ora
solution
oral tablet 100 mg,
25 mg, 50 mg propranolol oral 1 MO
tablet
metyrosine PA; MO i
] ] 1 M
minoxidil oral 2 MO quinapril ©
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quinapril- 1 MO veletri 2 B/D PA; MO
hydrochlorothiazide .
verapamil 2
ramipril 1 MO intravenous
spironolactone oral 1 MO verapamil oral 2 MO
tablet capsule, 24 hr er
spironolacton- 2 MO pellet ct
hydrochlorothiaz verapamil oral 2 MO
telmisart 1 MO capsule,ext rel.
crmsartan pellets 24 hr
telmisartan- 1 MO
aemn;oljg;izz verapamil oral tablet 1 MO
telmisartan- 1 MO verapamil oral tablet 2 MO
hydrochlorothiazid extended release
terazosin oral 1 MO; QL (30 COAGULATION THERAPY
capsule 1 mg, 2 mg, per 30 days) aminocaproic acid 2 MO
Smg intravenous
terazosin oral 1 MO; QL (60 aminocaproic acid 5 MO
capsule 10 mg per 30 days) oral
tiadylt er % MO aspirin-dipyridamole 4 MO
timolol maleate oral 4 MO CABLIVI PA; LA
torsemide oral 2 MO INJECTION KIT
trandolapril 1 MO CEPROTIN (BLUE 3 PA; MO
BAR)
trandolapril- 1 MO
verapamil CEPROTIN 3 PA; MO
(GREEN BAR)
treprostinil sodium PA; MO; LA
cilostazol 2 MO
triamterene- 1 MO :
hydrochlorothiazid clopidogrel oral 2
tablet 300 mg
UPTRAVI ORAL 5 PA; MO; LA; :
TABLET QL (60 per 30 clopidogrel oral 1 MO; QL (30
days) tablet 75 mg per 30 days)
UPTRAVI ORAL 5 PA: MO: LA: dabigatran etexilate 3 MO; QL (60
TABLETS,DOSE QL (200 per per 30 days)
PACK 180 days) dipyridamole 2
valsartan oral tablet 1 MO intravenous
valsartan- 1 MO dipyridamole oral 4 MO
hydrochlorothiazide
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DOPTELET (10 5 PA; MO; LA enoxaparin 4 MO; QL (16.8
TAB PACK) subcutaneous per 28 days)
DOPTELET (15 5  PA;MO;LA yringe 3 %’”g/ 0'13
TAB PACK) b, OV mgrv-o m
DOPTELET (30 5  PA;MO;LA enoxaparin 4 MOQL(I2
subcutaneous per 28 days)
TAB PACK) .
syringe 40 mg/0.4 ml
ELIQUIS DVT-PE 3 MO; QL (74 )
TREAT 30D per 180 days) fondaparinux 5 MO
START subcutaneous
syringe 10 mg/0.8
ELIQUIS ORAL 3 MO; QL (60 ml, 5 mg/0.4 ml, 7.5
TABLET per 30 days) mg/0.6 ml
ELIQUIS ORAL 3 QL (140 per fondaparinux 4 MO
TABLET FOR 28 days) subcutaneous
SUSPENSION 0.5 syringe 2.5 mg/0.5
MG ml
ELIQUIS ORAL 3 MO; QL (420 heparin (porcine) in 3
TABLET FOR per 28 days) 5 % dex intravenous
SUSPENSION 1.5 parenteral solution
MG (0.5 MG X 3) 20,000 unit/500 ml
ELIQUIS ORAL 3 MO; QL (560 (40 unit/mi)
TABLET FOR per 28 days) heparin (porcine) in 3 MO
SUSPENSION 2 5 % dex intravenous
MG (0.5 MG X 4) parenteral solution
ELIQUIS 3 QL(70per28 23000 unit/250
25,000 unit/500 ml
eltrombopag 5 PA; MO (50 unit/ml)
olamine
: heparin (porcine) in 3 MO
enoxaparin 2 MO; QL (30 nacl (pf) intravenous
subcqtaneous per 30 days) parenteral solution
solution 1,000 unit/500 ml
enoxaparin 4 MO; QL (28 heparin (porcine) in 3
sub?utaneous per 28 days) nacl (pf) intravenous
syringe 100 mg/ml, parenteral solution
150 mg/ml 2,000 unit/1,000 ml
enoxaparin 4 MO; QL (22.4 heparin (porcine) 3
subcutaneous per 28 days) injection cartridge
syringe 120 mg/0.8 - )
ml, 80 mg/0.8 ml heparin (porcine) 3 MO

injection solution
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heparin (porcine) 3 rivaroxaban oral 3 MO; QL (60
injection syringe tablet per 30 days)
5,000 unit/mi ticagrelor 3 MO
HEPARIN(PORCIN 3 :
1 MO
E) IN 0.45% NACL warfarin
INTRAVENOUS XARELTO DVT-PE 3 MO; QL (51
PARENTERAL TREAT 30D per 180 days)
SOLUTION 12,500 START
UNIT/250 ML XARELTO ORAL 3 MO; QL (30
heparin(porcine) in 3 MO TABLET 10 MG, 15 per 30 days)
0.45% nacl MG, 20 MG
intravenous XARELTO ORAL 3 MO; QL (60
parenteral solution TABLET 2.5 MG per 30 days)
25,000 unit/250 ml,
25,000 unit/500 ml LIPID/CHOLESTEROL LOWERING
heparin, porcine (pf) 3 LCLINIT
injection solution amlodipine- 1 MO; QL (30
1,000 unit/ml atorvastatin per 30 days)
heparin, porcine (pf) 3 MO atorvastatin 1 MO; QL (30
injection solution per 30 days)
3,000 unit/0.5 mi cholestyramine (with 3 MO
HEPARIN, 3 MO sugar)
PORCINE (PF) cholestyramine light MO
INJECTION
SYRINGE colesevelam MO
Jjantoven oral tablet 1 colestipol oral MO
1 mg, 10 mg, 2 mg, 3 granules
mg, 6 mg colestipol oral 4
Jjantoven oral tablet 1 MO packet
2.5 mg, 4 mg, 5 mg, colestipol oral tablet 4 MO
7. mg ezetimibe MO
toxifylli 2 M

pentoxifylline © ezetimibe- 1 MO; QL (30
prasugrel hcl 3 MO simvastatin per 30 days)
protamine 2 fenofibrate 2 MO
rivaroxaban oral 3 MO; QL (775 micronized oral
suspension for per 28 days) capsule 134 mg, 200
reconstitution mg, 43 mg, 67 mg

fenofibrate 2 MO

nanocrystallized

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

of this table.

This drug list was last updated on 04/21/2026.

54




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fenofibrate oral 2 MO simvastatin 1 MO; QL (30
tablet 160 mg, 54 mg per 30 days)
JSenofibric acid MISCELLANEOUS
fenofibric acid 4 MO CARDIOVASCULAR AGENTS
(choline) CAMZYOS 5 PA; MO; QL
fluvastatin oral 1 MO; QL (30 (30 per 30
capsule 20 mg per 30 days) days)
fluvastatin oral 1 MO; QL (60 digoxin oral solution MO
capsule 40 mg per 30 days) digoxin oral tablet 2 MO
gemfibrozil 1 MO 125 meg (0.125 mg),
250 0.25
icosapent ethyl 3 MO meg ( mg)
dobutamine 2 B/D PA
lovastatin oral tablet 1 MO; QL (30
10 mg per 30 days) dobutamine in d5w B/D PA
- ' intravenous
IZOOVZ:MZZ ;ml tablet 1 Ne[:?é()QcIlJa(ig) parenteral solution
& g p Y 1,000 mg/250 ml
NEXLETOL 3 PA;MO (4,000 meg/ml), 250
i mg/250 ml (1
NEXLIZET PA; MO me/ml), 500 mg/250
niacin oral tablet 2 MO ml (2,000 mcg/ml)
500 mg dopamine in 5 % 2 B/D PA
niacin oral tablet 4 MO dextrose intravenous
extended release 24 solution 200 mg/250
hr ml (800 mcg/ml),
omega-3 acid ethyl 2 MO 400 mg/250 ml
esters (1,600 mcg/ml), 400
mg/500 ml (800
pitavastatin calcium 1 MO; QL (30 meg/ml), 800
per 30 days) mg/500 ml (1,600
pravastatin 1 MO; QL (30 mcg/ml)
per 30 days) dopamine in 5 % 2 B/D PA; MO
prevalite 3 MO dextrose intravenous
lution 800 mg/250
REPATHA 3 PA;QL(Gper ”;31%0 mcgi/ )
28 days) ’
] 2 B/D PA
REPATHA SURNQLGRr T o /
ays) 200 mg/5 ml (40
rosuvastatin 1 MO; QL (30 mg/ml)
per 30 days)
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dopamine 2 B/D PA; MO

intravenous solution

400 mg/10 ml (40

mg/ml)

ENTRESTO 3 QL (240 per

SPRINKLE 30 days)

ivabradine 3 MO; QL (60
per 30 days)

milrinone B/D PA

milrinone in 5 % B/D PA

dextrose

norepinephrine 2

bitartrate

ranolazine 3 MO

sacubitril-valsartan 3 MO; QL (60
per 30 days)

VERQUVO 3 MO; QL (30
per 30 days)

VYNDAMAX 5 PA; MO

VYNDAQEL 5 PA

NITRATES

isosorbide dinitrate 2 MO

oral tablet 10 mg, 20

mg, 30 mg, 5 mg

isosorbide 1 MO

mononitrate

nitro-bid MO

nitroglycerin 2 MO

sublingual

nitroglycerin 2 MO

transdermal patch

24 hour

nitroglycerin 4 MO

translingual

Drug Name

Requirements
/Limits

DERMATOLOGICALS/TOPICA

L THERAPY
ANTIPSORIATIC /
ANTISEBORRHEIC
acitretin MO
calcipotriene scalp MO; QL (120
per 30 days)
calcipotriene topical MO; QL (120
cream per 30 days)
calcipotriene topical MO; QL (120
ointment per 30 days)
COSENTYX (2 PA; MO; QL
SYRINGES) (10 per 28
days)
COSENTYX PA; QL (20
INTRAVENOUS per 28 days)
COSENTYX PEN PA; MO; QL
(5 per 28 days)
COSENTYX PEN PA; MO; QL
(2 PENS) (10 per 28
days)
COSENTYX PA; MO; QL
SUBCUTANEOUS (5 per 28 days)
SYRINGE 150
MG/ML
COSENTYX PA; MO; QL
SUBCUTANEOUS (2.5 per 28
SYRINGE 75 days)
MG/0.5 ML
COSENTYX PA; MO; QL
UNOREADY PEN (10 per 28
days)
OTULFI PA; MO; QL
INTRAVENOUS (104 per 180

days)

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

of this table.

This drug list was last updated on 04/21/2026.

56



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
OTULFI PA; MO; QL SELARSDI 3 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (0.5 per 28
SOLUTION days) SOLUTION days)
OTULFI PA; MO; QL SELARSDI 3 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (0.5 per 28
SYRINGE 45 days) SYRINGE 45 days)
MG/0.5 ML MG/0.5 ML
OTULFI PA; MO; QL SELARSDI 5 PA; MO; QL
SUBCUTANEOUS (1 per 28 days) SUBCUTANEOUS (1 per 28 days)
SYRINGE 90 SYRINGE 90
MG/ML MG/ML
PYZCHIVA (ONLY PA; MO; QL selenium sulfide 2 MO
NDCS STARTING (104 per 180 topical lotion
XITTSA%EII\%U S days) SKYRIZI 5  PA;MO;QL
SUBCUTANEOUS (2 per 84 days)
SOLUTION 130 PEN INJECTOR
MG/26 ML
PYZCHIVA (ONLY PA; MO; QL SII?B{(%%JZ% ANEOUS . EZA 1;61:'/[804, (%I;S)
NDCS STARTING (0.5 per 28 SYRINGE
WITH 61314) days)
SUBCUTANEOUS STELARA 5 PA; MO; QL
SOLUTION 45 INTRAVENOUS (104 per 180
MG/0.5 ML days)
PYZCHIVA (ONLY PA; MO; QL STELARA 5 PA; MO; QL
NDCS STARTING (0.5 per 28 SUBCUTANEOUS (0.5 per 28
WITH 61314) days) SOLUTION days)
SUBCUTANEOUS TREMFY A 5  PA;MO; QL
SYRINGE 45 INTRAVENOUS (20 per 28
MG/0.5 ML days)
PYZCHIVA (ONLY PA; MO; QL TREMFYA ONE- 5  PA;MO; QL
NDCS STARTING (1 per 28 days) PRESS (2 per 28 days)
WITH 61314)
MG/ML TREMFYA PEN 5 PA; MO; QL
INTRAVENOUS (104 per 180 PK(2PEN) days)
days) TREMFYA 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days)
SYRINGE
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USTEKINUMAB 5 PA; MO; QL diclofenac sodium 4 PA; MO; QL
INTRAVENOUS (104 per 180 topical gel 3 % (100 per 28
days) days)
USTEKINUMAB 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (4.56 per 28
SOLUTION days) PEN INJECTOR days)
USTEKINUMAB- 3 PA;MO; QL 200 MG/1.14 ML
AEKN (0.5 per 28 DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS days) SUBCUTANEOUS (8 per 28 days)
SYRINGE 45 PEN INJECTOR
MG/0.5 ML 300 MG/2 ML
USTEKINUMAB- 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
AEKN (1 per 28 days) SUBCUTANEOUS (4.56 per 28
SUBCUTANEOUS SYRINGE 200 days)
SYRINGE 90 MG/1.14 ML
MG/ML DUPIXENT 5  PA:MO:QL
YESINTEK 5 PA; MO; QL SUBCUTANEOUS (8 per 28 days)
INTRAVENOUS (104 per 180 SYRINGE 300
days) MG/2 ML
YESINTEK 3 PA; MO; QL EUCRISA 4 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 (120 per 30
SOLUTION days) days)
YESINTEK 3 PA; MO; QL fluorouracil topical 3 MO
SUBCUTANEOUS (0.5 per 28 cream 5 %
E/ISE}I}(I)I\;GI\IZS > days) ﬂuor(?uracil topical 3 MO
solution
YESINTEK 5 PA; MO; QL )
SUBCUTANEOUS (1 per 28 days) &9 2 hi?g(?é‘a(ig)
SYRINGE 90 P Y
MG/ML imiquimod topical 3 MO
cream in packet 5 %
MISCELLANEOUS : :
DERMATOLOGICALS lidocaine (pf) 2
injection solution
ADBRY 5 PA; MO; QL - -
(6 per 28 days) I.ld'oca.me hel . 2
injection solution
ammonium lactate 2 MO
lidocaine hcl 3
chloroprocaine (pf) 2 laryngotracheal
dermacinrx lidocan 4 PA; QL (90 lidocaine hcl mucous 2 MO; QL (60
per 30 days) membrane jelly per 30 days)
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lidocaine hcl mucous 2 MO; QL (60 polocaine injection 2
membrane jelly in per 30 days) solution 1 % (10
applicator mg/ml)
lidocaine hcl mucous 2 MO polocaine-mpf 2
Z}embrane solution 2 SANTYL MO: QL (180
0 per 30 days)
lidocaine hcl mucous 3 MO silver sulfadiazine MO
membrane solution 4
% (40 mg/ml) ssd MO
lidocaine topical 4 PA; MO; QL tacrolimus topical 4 PA; MO; QL
adhesive (90 per 30 (100 per 30
patch,medicated 5 % days) days)
lidocaine topical 4 MO; QL (50 tridacaine ii 4 PA; QL (90
ointment per 30 days) per 30 days)
lidocaine viscous VALCHLOR 5 PA; MO
lidocaine- THERAPY FOR ACNE
epinephrine accutane 4
lidocaine- 2 amnesteem 4
epinephrine (pf) ——
injection solution 1.5 azelaic acid 4 MO
1:200,000
. . . . clindamycin 3 MO; QL (120
lidocaine-prilocaine 3 MO; QL (30 phosphate topical per 30 days)
topical cream per 30 days) gel
lidocan iii 4 PA; QL (90 clindamycin 3 MO; QL (150
per 30 days) phosphate topical per 30 days)
lidocan iv 4 PA; QL (90 gel, once daily
per 30 days) clindamycin 3 MO; QL (120
lidocan v 4 PA; QL (90 phosphate topical per 30 days)
per 30 days) lotion
methoxsalen 5 MO clindamycin 3 MO; QL (120
phosphate topical per 30 days)
PANRETIN 5 PA; MO solution
pimecrolimus 4 PA; MO; QL ery pads 3 MO
(100 per 30
days) erythromycin with 2 MO
thanol topical
podofilox topical 3 j o IZZ(O) n opred
solution

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

of this table.

This drug list was last updated on 04/21/2026.

59




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
isotretinoin oral 4 clotrimazole topical 2 MO; QL (45
capsule 10 mg, 20 cream per 28 days)
mg, 30 mg, 40 mg clotrimazole topical 2 MO; QL (30
metronidazole 4 MO solution per 28 days)
topical clotrimazole- 3 MO; QL (45
tazarotene topical 4 PA; MO betamethasone per 28 days)
cream topical cream
tazarotene topical 4 PA; MO clotrimazole- 4 MO; QL (60
gel betamethasone per 28 days)
tretinoin topical 4 PA; MO topical lotion
cream 0.025 %, 0.05 econazole nitrate 4 MO; QL (85
%, 0.1 % topical cream per 28 days)
tretinoin topical gel 3 PA; MO ketoconazole topical 2 MO; QL (60
0.01 %, 0.025 %, cream per 28 days)
0.05 % : .
ketoconazole topical 2 MO; QL (120
zenatane 4 shampoo per 28 days)
TOPICAL ANTIBACTERIALS klayesta 3 MO; QL (180
gentamicin topical 3 MO; QL (60 per 30 days)
per 30 days) naftifine topical gel 4 MO; QL (60
mupirocin 2 MO; QL (44 per 28 days)
per 30 days) nyamyc 3 MO; QL (180
sulfacetamide 4 MO per 30 days)
sodium (acne) nystatin topical 2 MO; QL (30
er 28 days
TOPICAL ANTIFUNGALS e P 5)

) ) nystatin topical 2 MO; QL (30
czcloc{an topical 2 QL (6.6 per 28 ointment per 28 days)
solution days)

- - : nystatin topical 3 MO; QL (180
ciclopirox topical 2 MO; QL (90 powder per 30 days)
cream per 28 days)

- - : _ nystatin- 3 MO; QL (60
ciclopirox topical 3 MO; QL (100 triamecinolone per 28 days)
gel per 28 days)

- - : nystop 3 MO; QL (180
ciclopirox topical 3 MO; QL (120 per 30 days)
shampoo per 28 days)
ciclopirox topical 2 MO; QL (6.6 O
solution per 28 days) acyclovir topical 4 PA; MO; QL
ciclopirox topical 3 MO; QL (60 otntment Eli(;s%er 30

suspension

per 28 days)
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penciclovir MO; QL (5 per clobetasol topical 4 MO; QL (118
30 days) lotion per 28 days)
TOPICAL CORTICOSTEROIDS clobetasol topical 4 MO; QL (120
ala-cort topical MO otniment per 28 days)
cream clobetasol topical 4 MO; QL (236
alclometasone MO shampoo per 28 days)
clobetasol-emollient 4 MO; QL (120
ZZ?ZZZZ?;W MO topical cream per 28 days)
desonide topical 4 MO
betamethasohne MO cream
valerate topical
cream desonide topical 4 MO
betamethasone MO otntment
valerate topical fluocinolone MO
lotion fluocinolone and MO
betamethasone MO shower cap
vqlerate topical Sfluocinonide topical 4 MO; QL (120
ointment cream 0.05 % per 30 days)
b etamethasone,' MO fluocinonide topical 4 MO; QL (120
augmented topical gel per 30 days)
cream
uocinonide topica ;
inonid ical 4 MO; QL (120
betamethtzjsone,' I MO ointment per 30 days)
augmented topica
gelg P fluocinonide topical 4 MO; QL (120
) " MO solution per 30 days)
etametnasone, - -
augmented topical Sfluocinonide- 4 MO; QL (120
lotion emollient per 30 days)
betamethasone, MO ﬂuticgs one 3 MO
augmented topical propionate topical
ointment cream
clobetasol scalp MO; QL (100 ﬂuticgs one 3 MO
per 28 days) propionate topical
ointment
clobetasol topical MO; QL (120
cream 0.05 % per 28 days) halobetasol 4 MO
- propionate topical
clobetasol topical MO; QL (100 cream
oam er 28 days
S : P ys) halobetasol 4 MO
clobetasol topical MO; QL (120 propionate topical

gel

per 28 days)

ointment
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hydrocortisone 2 MO ringer's irrigation 4 MO
: 0,
topieal cream % MISCELLANEOUS AGENTS
hydrocortisone 2 MO acamprosate i MO
topical lotion 2.5 % acetic acid irrigation 2 MO
hydrocortisone 2 MO anagrelide 3 MO
topical ointment 1 caffeine citrate 9
0, 0,
%, 2.3 % intravenous
mometasone topical 2 MO caffeine citrate oral 2 MO
friam cz:n olone' 2 MO carglumic acid 5 PA; MO
acetonide topical
cream cevimeline 4 MO
triamcinolone 2 MO CHEMET 3 PA
acetonide topical CLINIMIX 4 B/D PA
lotion 4.25%/D5W
triamcinolone 2 MO SULFIT FREE
acetonide topical d10 %-0.45 % 4
ointment 0.025 %o, sodium chloride
0.1 %, 0.5 %
- ‘ d2.5 %-0.45 % 4
triderm topical 2 sodium chloride
cream 0.5 %
d5 % and 0.9 % 4 MO
TOPICAL SCABICIDES / sodium chloride
LM (CIOELIC LIS d5 %-0.45 % sodium 4 MO
malathion 4 MO chloride
permethrin 3 MO; QL (60 deferasirox oral 5 PA; MO
per 30 days) granules in packet
DIAGNOSTICS / deferasirox oral 3 PA; MO
MISCELLANEOUS AGENTS tablet
deferasirox oral 3 PA; MO
ANTIDOTES tablet, dispersible
acetylcysteine 3 125 mg
intravenous deferasirox oral 5 PA; MO
IRRIGATING SOLUTIONS tablet, dispersible
250 mg, 500
lactated ringers 4 s "
irrigation deferiprone 5 PA; MO
neomycin-polymyxin 2 deferoxamine 2 B/D PA; MO
b gu
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dextrose 10 % and 4 levocarnitine oral 4 MO
0.2 % nacl tablet
dextrose 10 % in 4 LOKELMA 3 MO
water (d10w) midodrine 3 MO
dextrose 25 % in 4 .
t 5 PA; MO
water (d25w) niisone >
s J 4 M
dextrose 5 % in 4 MO pilocarpine hcl oral O
water (d5w) PROLASTIN-C 5 PA; MO; LA
INTRAVENOUS
dextrose 5 %- 4 MO SOLUTION
lactated ringers
REVCOVI 5 PA; LA
dextrose 5%-0.2 % 4 ’
sod chloride REZDIFFRA 5 PA; MO; QL
30 per 30
dextrose 5%-0.3 % 4 Ela S};er
sod.chloride Y
luzol 3 PA; M
dextrose 50 % in 4 rizore » MO
water (d50w) risedronate oral 3 MO; QL (30
tablet 30 30d
dextrose 70 % in 4 ablet o7 me per ays)
water (d70w) sevelamer carbonate 4 PA; MO
[ tablet
disulfiram oral 2 MO orar tabre
tablet 250 mg sodium benzoate-sod 5
disulfiram oral 2 phenylacet
tablet 500 mg sodium chloride 0.9 4 MO
[ t
droxidopa oral 4 PA; MO 70 intravenous
capsule 100 mg sodium chloride 4 MO
rioati
droxidopa oral 5 PA; MO Hrigation
capsule 200 mg, 300 sodium 5 PA
mg phenylbutyrate oral
d
glutamine (sickle 5 PA; MO powder
cell) sodium 5 PA; MO
INCRELEX 5 LA phenylbutyrate oral
tablet
kionex qral . sodium polystyrene 3 MO
Suspension sulfonate oral
levocarnitine (with 4 MO powder
sugar) sodium polystyrene 3
levocarnitine oral 4 MO sulfonate oral
solution 100 mg/ml suspension
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sps (with sorbitol) 3 MO EAR, NOSE / THROAT
oral MEDICATIONS
ith sorbitol 3
sps (with sorbitol) MISCELLANEOUS AGENTS
trientine oral 5 PA: MO azelastine nasal 3 MO; QL (60
capsule 250 mg ’ spray,non-aerosol per 30 days)
137 meg (0.1 %)
VELTASSA ORAL 3 MO -
POWDER IN azelastine nasal 3 QL (60 per 30
PACKET 1 GRAM spray,non-aerosol days)
16.8 GRAM. 8.4 ’ 205.5 mcg (0]5 %)
GRAM chlorhexidine 1 MO
VELTASSA ORAL 3 gluconate mucous
POWDER IN membrane
PACKET 25.2 denta 5000 plus 2 MO
GRAM dentagel 2 MO
zcez;?;e for irrigation, 4 MO fuoride (sodium) 5
dental cream
XIAFLEX PA fluoride (sodium) 2
zoledronic acid- 2 PA; MO dental gel
Z?;Z:Z%;Z;ater fluoride (sodium) 2 MO
piggyback 5 mg/100 dental paste
ml ipratropium bromide 2 MO; QL (30
nasal spray,non- per 30 days)
SMOKING DETERRENTS aerosol 21 meg (0.03
bupropion hcl 2 MO %)
(smoking deter) ipratropium bromide 2 MO; QL (30
NICOTROL NS 4 MO nasal spray,non- per 20 days)
varenicline tartrate 4 MO f)z/erosol 42 meg (0.06
oral tablet 0.5 mg, 1 %)
mg kourzeq 2 MO
varenicline tartrate 4 periogard 2 MO
oral tablet 1 mg (56 sf 9 MO
pack)
. s 5000 plus 2 MO
varenicline tartrate 4 MO : :
oral tablets,dose sodium fluoride 2 MO
pack 5000 dry mouth
sodium fluoride 2
5000 plus
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sodium fluoride-pot 2 MO dexamethasone 2 MO
nitrate sodium phos (pf)
triamcinolone P MO mje/ctﬁon solution 10
acetonide dental merm
MISCELLANEOUS OTIC o e R 1©
PREPARATIONS injection solution
acetic acid otic (ear) 2 MO dexamethasone 2
ciprofloxacin hcl 4 MO sodium phosphate
otic (ear) injection syringe
flac otic oil 4 fludrocortisone 2 MO
fluocinolone 4 MO hydrocortisone oral 2 MO
acetonide oil methylprednisolone 2 MO
hydrocortisone- 4 MO acetate
acetic acid methylprednisolone 2 B/D PA; MO
ofloxacin otic (ear) 3 MO oral tablet
OTIC STEROID / ANTIBIOTIC methylprednisolone 2 MO

[ tablets,d
ciprofloxacin- 3 MO; QL (7.5 ;ZZ i aples.dose
dexamethasone per 7 days)
neomycin- 3 MO met%zylprednisolone 2 MO
h . sodium succ

polymyxin-hc otic o

injection recon soln
(ear) 125 mg, 40 mg
ENDOCRINE/DIABETES methylprednisolone 2 MO
ADRENAL HORMONES sodium succ

intravenous

1. 2

cortisone prednisolone oral 2 MO
dexamethasone 2 MO solution
intensol
mienso prednisolone sodium 2 MO
dexamethasone oral 2 MO phosphate oral
elixir solution 15 mg/5 ml
dexamethasone oral 2 MO (3 mg/ml), 25 mg/5
solution ml (5 mg/ml), 5 mg

base/5 ml (6.7 mg/5
dexamethasone oral 2 MO ml)
tablet
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prednisolone sodium 2 DAPAGLIFLOZIN 3 MO; QL (30

phosphate oral per 30 days)

?gl;;tll)on 15 mg/5 ml diazoxide 5 MO

i ) ] MO DROPSAFE 3 PA

prednisone intenso ALCOHOL PREP

prednisone oral MO PADS

solution exenatide 3 PA:QL(24

prednisone oral 1 MO subcutaneous pen per 30 days)

tablet injector 10

prednisone oral 1 mcgjdc;se2(2450 ]

tablets,dose pack 10 meg/mi) 2.4 m

mg (48 pack), 5 mg exenatide 3 PA; QL (1.2

(48 pack) subcutaneous pen per 30 days)

prednisone oral 1 MO l};j;octor ) /mlcg]/d;sel

tablets,dose pack 10 (250 meg/mi) 1.2 m

mg, 5 mg FARXIGA 3 MO; QL (30

triamcinolone 2 per 30 days)

acetonide injection FIASP 3 MO

suspension 10 mg/ml FLEXTOUCH U-

triamcinolone 2 MO 100 INSULIN

acetonide injection FIASP PENFILL U- 3 MO

suspension 40 mg/ml 100 INSULIN

ANTITHYROID AGENTS FIASP U-100 3 MO

methimazole oral 2 MO INSULIN

tablet 10 mg, 5 mg glimepiride oral 1 MO; QL (240

propylthiouracil 2 MO fablet 1 mg per 30 days)
glimepiride oral 1 MO; QL (120

DIABETES THERAPY tablet 2 mg per 30 days)

acarbose oral tablet 2 MO; QL (90 glimepiride oral 1 MO; QL (60

100 mg per 30 days) tablet 4 mg per 30 days)

acarbose oral tablet 2 MO; QL (360 glipizide oral tablet 1 MO; QL (120

25 mg per 30 days) 10 mg per 30 days)

acarbose oral tablet 2 MO; QL (180 glipizide oral tablet 1 MO; QL (240

50 mg per 30 days) S mg per 30 days)

alcohol pads 3 PA; MO glipizide oral tablet 1 MO; QL (60

BAQSIMI 3 MO extended release per 30 days)
24hr 10 mg
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glipizide oral tablet 1 MO; QL (240 INPEFA 3 PA; MO; QL
extended release per 30 days) (30 per 30
24hr 2.5 mg days)
glipizide oral tablet 1 MO; QL (120 INSULIN LISPRO 3 MO
extended release per 30 days) SUBCUTANEOUS
24hr 5 mg SOLUTION
glipizide-metformin 1 MO; QL (240 JANUMET 3 MO; QL (60
oral tablet 2.5-250 per 30 days) per 30 days)
ng JANUMET XR 3 MO; QL (30
glipizide-metformin 1 MO; QL (120 ORAL TABLET, per 30 days)
oral tablet 2.5-500 per 30 days) ER MULTIPHASE
mg, 5-500 mg 24 HR 100-1,000
GLYXAMBI 3 MO; QL (30 MG

per 30 days) JANUMET XR 3 MO; QL (60

ORAL TABLET, per 30 days)
GVOKE 3 MO ER MULTIPHASE
GVOKE HYPOPEN 3 24 HR 50-1,000
1-PACK MG, 50-500 MG
SUBCUTANEOUS
AUTO-INJECTOR JANUVIA 3 MOé (?(114 (30
0.5 MG/0.1 ML per 30 days)
GVOKE HYPOPEN S JARDIANCE 3 MO;QL (30
1-PACK per 30 days)
SUBCUTANEOUS JENTADUETO 3 MO; QL (60
AUTO-INJECTOR per 30 days)
1 MG/0.2 ML JENTADUETOXR 3 MO; QL (60
GVOKE HYPOPEN 3 MO ORAL TABLET, IR per 30 days)
2-PACK - ER, BIPHASIC
GVOKE PFS 1- 3 MO 24HR 2.5-1,000 MG
PACK SYRINGE JENTADUETO XR 3 MO; QL (30
SUBCUTANEOUS ORAL TABLET, IR per 30 days)
SYRINGE 1 MG/0.2 - ER, BIPHASIC
ML 24HR 5-1,000 MG
GVOKE PEFS 2- 3 MO LANTUS 3 MO
PACK SYRINGE SOLOSTAR U-100
SUBCUTANEOUS INSULIN
idYLRINGE I MG/0.2 LANTUS U-100 3 MO
INSULIN

HUMULIN R U-500 3 MO

(CONC) KWIKPEN
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liraglutide 3 PA; QL (9 per NOVOLOG MIX 3 MO
30 days) 70-30 U-100

metformin oral 1 MO; QL (75 INSULN
tablet 1,000 mg per 30 days) NOVOLOG MIX 3 MO
metformin oral 1 MO; QL (150 Zgb?’OFLEXPEN U-
tablet 500 mg per 30 days)
metformin oral 1 MO; QL (90 II\’IIE:)I\\I]F?II:I(J)S 100 3 MO
tablet 850 mg per 30 days) )

INSULIN
metformin oral 1 MO; QL (120
tablet extended per 30 days) }L%%?jﬁi;&%% 3 MO
release 24 hr 500 mg
metformin oral 1 MO; QL (60 (S)Sglé/lll}lfiNEOUS 3 E?QQL (3 per
tablet extended per 30 days) PEN INJECTOR ays)
release 24 hr 750 mg

0.25 MG OR 0.5
MOUNJARO 3 PA; QL (2 per MG (2 MG/3 ML), 1

28 days) MG/DOSE (4 MG/3
nateglinide oral 1 MO; QL (90 ML), 2 MG/DOSE
tablet 120 mg per 30 days) (8 MG/3 ML)
nateglinide oral 1 MO; QL (180 pioglitazone 1 MO; QL (30
tablet 60 mg per 30 days) per 30 days)
NOVOLIN 70/30 U- 3 MO repaglinide oral 1 MO; QL (960
100 INSULIN tablet 0.5 mg per 30 days)
NOVOLIN 70-30 3 MO repaglinide oral 1 MO; QL (480
FLEXPEN U-100 tablet 1 mg per 30 days)
NOVOLIN N 3 MO repaglinide oral 1 MO; QL (240
FLEXPEN tablet 2 mg per 30 days)
NOVOLIN N NPH 3 MO RYBELSUS 3 PA; MO; QL
U-100 INSULIN (30 per 30
days)
NOVOLIN R 3 MO
FLEXPEN saxagliptin 3 MO; QL (30
er 30 days

NOVOLIN R 3 MO P ys)
REGULAR U100 saxagliptin- 3 MO;QL (60
INSULIN metformin oral per 30 days)

tablet, er multiphase
NOVOLOG 3 MO 24 hr 2.5-1,000 mg
FLEXPEN U-100
INSULIN
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saxagliptin- 3 MO; QL (30 XIGDUO XR 3 MO; QL (30
metformin oral per 30 days) ORAL TABLET, IR per 30 days)
tablet, er multiphase - ER, BIPHASIC
24 hr 5-1,000 mg, 5- 24HR 10-1,000 MG,
500 mg 10-500 MG
SOLIQUA 100/33 3 QL (15 per 25 XIGDUO XR 3 MO; QL (60

days) ORAL TABLET, IR per 30 days)
SYNJARDY 3 MO; QL (60 - ER, BIPHASIC

per 30 days) 24HR 2.5-1,000

MG, 5-1,000 MG, 5-

SYNJARDY XR 3 MO; QL (30 500 MG
ORAL TABLET, IR per 30 days)
- ER. BIPHASIC MISCELLANEOUS HORMONES
24HR 10-1,000 MG, ALDURAZYME 5 PA; MO
25-1,000 MG cabergoline 3 MO
SYNJARDY XR 3 MO; QL (60 .
ORAL TABLET, IR per 30 days) ‘f“.lai‘.)”’” (salmon) R 10
- ER, BIPHASIC Hyection
24HR 12.5-1,000 calcitonin (salmon) 3 MO
M@, 5-1,000 MG nasal
TOUJEO MAX U- 3 MO calcitriol 2
300 SOLOSTAR intravenous solution
TOUJEO 3 MO [ meg/mi
SOLOSTAR U-300 calcitriol oral 2 MO
INSULIN capsule
TRADJENTA 3 MO; QL (30 calcitriol oral 4

per 30 days) solution
TRIJARDY XR 3 MO; QL (30 cinacalcet 4 PA; MO
ORAL TABLET, IR per 30 days) clomid 2 PA: MO
- ER, BIPHASIC
24HR 10-5-1,000 clomiphene citrate 2 PA; MO
MG, 25-5-1,000 MG CRYSVITA 5  PA;MO;LA
TRIJARDY XR 3 MO; QL (60 danazol 4 MO
ORAL TABLET, IR per 30 days) )
- ER, BIPHASIC desmopressin 2
24HR 12.5-2.5- injection
1,000 MG, 5-2.5- desmopressin nasal 4 MO
1,000 MG spray with pump
TRULICITY 3 PA; QL (2 per

28 days)
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desmopressin nasal 4 testosterone 3 PA; MO
spray,non-aerosol enanthate
101 meg/spray (0.1 testosterone 4 PA; MO; QL
mi) transdermal gel (300 per 30
desmopressin oral MO days)
doxercalciferol 2 MO testosterone 3 PA; MO; QL
intravenous transdermal gel in (300 per 30
doxercalciferol oral 4 MO ’;126 t;’;igfi();?; Z:anl; days)
ELAPRASE 5 PA; MO (1 %)
FABRAZYME 5 PA; MO testosterone 4 PA; MO; QL
KANUMA 5 PA; MO transdermal gel in (150 per 30
metered-dose pump days)
LUMIZYME S PA; MO 20.25 mg/1.25 gram
MEPSEVII 5 PA; MO (1.62 %)
mifepristone oral 5 PA; MO testosterone 4 PA; MO; QL
tablet 300 mg transdermal gel in (300 per 30
. ] packet 1 % (25 days)
milophene 2 PA; MO mg/2.5gram), 1 %
NAGLAZYME PA; MO; LA (50 mg/5 gram)
pamidronate 2 MO testosterone 4 PA; MO; QL
intravenous solution transdermal gel in (37.5 per 30
paricalcitol 2 packet 1.62 % days)
intravenous (20.25 mg/1.25
gram)
paricalcitol oral 4 MO
: testosterone 4 PA; MO; QL
sapropterin o) PA; MO transdermal gel in (150 per 30
SOMAVERT 5 PA; MO packet 1.62 % (40.5 days)
mg/2.5 gram)
STRENSIQ 5 PA; LA
. testosterone 4 PA; MO; QL
testgs terone 3 PA; MO transdermal solution (180 per 30
op lonate . in metered pump days)
intramuscular oil
w/app
100 mg/ml, 200
mg/ml tolvaptan 5 PA; MO
testosterone 3 PA tqlvapta;? (polycys 5 PA; MO
cypionate kidney dis)
intramuscular oil VIMIZIM PA; MO; LA
200 mg/ml (1 ml) —
zoledronic acid 2 B/D PA; MO

intravenous solution
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THYROID HORMONES glycopyrrolate (pf) 2
I ; 1 in water intravenous
evo- syringe 0.4 mg/2 ml
levothyroxine 2 (0.2 mg/ml)
intravenous recon glycopyrrolate (pf) ) MO
soln S .

injection syringe 0.4
levothyroxine oral 1 MO mg/2 ml (0.2 mg/ml)
tablet glycopyrrolate 2 MO
levoxyl oral tablet 1 MO injection
100'meg, 112 meg, glycopyrrolate oral 3 MO
125 mcg, 137 meg, tablet 1 mg, 2 mg
150 meg, 175 mcg, '
200 mcg, 25 mcg, 50 loperamide oral 2 MO
mcg, 75 mcg, 88 mcg capsule
liomny opium tincture 2 MO
liothyronine MISCELLANEOUS
intravenous GASTROINTESTINAL AGENTS
liothyronine oral 2 MO alosetron oral tablet 4 PA; MO
SYNTHROID MO 0.3 mg
unithroid 1 MO c]llosetron oral tablet 5 PA; MO

mg

GASTROENTEROLOGY  [— PR . 1 b A MO
ANTIDIARRHEALS / balsalazide 3 MO
ANTISPASMODICS .

betaine 5 MO
dicyclomine 2 MO ;
intramuscular budesonide oral 4 MO

capsule,delayed,exte
dicyclomine oral 2 MO nd.release

l

capsute budesonide oral 5 MO
dicyclomine oral 4 MO tablet,delayed and
solution ext.release
dicyclomine oral 2 MO CIMZIA POWDER 5 PA; MO; QL
tablet 20 mg FOR RECONST (2 per 28 days)
diphenoxylate- 4 MO CIMZIA STARTER 5 PA; MO; QL
atropine oral liquid KIT (3 per 180
diphenoxylate- 3 MO days)

atropine oral tablet
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CIMZIA 5 PA; QL (2 per granisetron hcl 2
SUBCUTANEOUS 28 days) intravenous solution
SYRINGE KIT 200 1 mg/ml (1 ml)
MG/ML granisetron hcl oral 3 B/D PA; MO
CIMZIA 5 PA; MO; QL :
’ ’ hyd t 4 MO
SUBCUTANEOUS (@per28days) oo
SYRINGE KIT 400
MG/2 ML (200 hydrocortisone 2 MO
MG/ML X 2) topical cream with
ineal applicator 1
CINVANTI 3 MO goa/frmea applicator
compro . MO hydrocortisone 2
constulose 3 MO topical cream with
CORTIFOAM 3 M perineal applicator
© © © 25%
CREON 3 M
© © INFLIXIMAB 5 PA; QL (20
cromolyn oral 4 MO per 28 days)
dimenhydrinate 2 MO lactulose oral 3 MO
injection solution solution
dronabinol PA; MO LINZESS 3 MO; QL (30
droperidol injection 2 per 30 days)
solution LIVDELZI 5 PA; QL (30
enulose 2 MO per 30 days)
fosaprepitant o) MO lubiprostone 4 MO; QL (60
per 30 days)
GATTEX 30-VIAL 5 PA; MO
meclizine oral tablet 2 MO
GATTEX ONE- 5 PA; MO 12.5 mg, 25 mg
VIAL
- mesalamine oral 4 MO
gavilyte-c 1 MO capsule (with del rel
gavilyte-g 1 MO tablets)
gavilyte-n 1 mesalamine oral 4
generlac ) MO capsule, extended
release
gramsetron (/) : 2 MO mesalamine oral 4 MO
intravenous solution capsule, extended
L mg/ml (I ml) release 24hr
granisetron hel e MO mesalamine oral 4 MO

intravenous solution
1 mg/ml

tablet,delayed
release (dr/ec)
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mesalamine rectal 4 MO prochlorperazine 4 MO
mesalamine with 4 MO maleate oral
cleansing wipe procto-med hc 2 MO
metoclopramide hcl 2 proctosol he topical 2 MO
injection proctozone-hc 2
metoclopramide hcl 2 MO RELISTOR 5 ST: MO; QL
oral solution SUBCUTANEOUS (18 per 30
metoclopramide hcl 2 MO SOLUTION days)
oral tablet RELISTOR 5  ST:MO: QL
nitroglycerin rectal MO SUBCUTANEOUS (18 per 30
c')n‘dan'setron h.cl (pf) 2 MO 1%421}(1)1\2(}1\]21} 2 days)
injection solution
RELISTOR 5 ST; MO; QL
dansetron hcl 2 ’ ’
P O’che(pﬁ SUBCUTANEOUS (12 per 30
y IS SYRINGE 8 MG/0.4 days)
ondansetron hcl 2 MO ML
nt
mrarenons REMICADE 5  PA;MO;QL
ondansetron hcl oral 4 B/D PA; MO (20 per 28
solution days)
ondansetron hcl oral 2 B/D PA; MO scopolamine base 4 MO
tablet 4 mg, 8
apier T ms, o me SKYRIZI PA; MO; QL
ondansetron oral 2 B/D PA; MO INTRAVENOUS (30 per 180
tablet,disintegrating days)
4 8
me M SKYRIZI 5  PA;MO; QL
palonosetron 2 MO SUBCUTANEOUS (1.2 per 56
intravenous solution WEARABLE days)
0.25 mg/5 ml INJECTOR 180
palonosetron 2 MG/1.2 ML (150
intravenous syringe MG/ML)
peg 3350- 1 SKYRIZI 5 PA; MO; QL
electrolytes SUBCUTANEOUS (2.4 per 56
WEARABLE days)
peg-electrolyte 1 MO INJECTOR 360
prochlorperazine 4 MO MG/2.4 ML (150
prochlorperazine MO MGML)

edisylate injection
solution 10 mg/2 ml
(5 mg/ml)
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sodium,potassium,m MO ZENPEP ORAL 3 MO
ag sulfates oral CAPSULE,DELAY
recon soln 17.5- ED
3.13-1.6 gram RELEASE(DR/EC)
sodium,potassium,m 10,000-32,000 -
ag sulfates oral 42,000 UNIT,
recon soln 17.5- 15,000-47,000 -
63,000 UNIT,
3.13-1.6 gram 2
pack (480ml) 20,000-63,000-
84,000 UNIT,
SUCRAID PA 25,000-79,000-
sulfasalazine MO 105,000 UNIT,
3,000-10,000 -
per 30 days) 40,000-126,000-
TRULANCE QL (30 per 30 168,000 UNIT,
days) 5,000-17,000-
: 24,000 UNIT,
ursodiol oral MO 60.000-189,600-
capsule 300 mg 252 600 UNIT
ursodiol oral tablet MO ZYMFENTRA P PA: MO: QL
VARUBI B/D PA (2 per 28 days)
VIBERZI MO; QL (60 ULCER THERAPY
30d
bt ays) esomeprazole 3 MO; QL (30
VOWST PA; LA magnesium oral per 30 days)
capsule,delayed
release(dr/ec) 20 mg
esomeprazole 3 MO; QL (60
magnesium oral per 30 days)
capsule,delayed
release(dr/ec) 40 mg
esomeprazole 2 MO
sodium
famotidine (pf) 2 MO
intravenous solution
20 mg/2 ml
famotidine (pf)-nacl 2 MO
(iso-o0s)
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famotidine 2 MO ARCALYST 5 PA
ilnotravin?us solution AVONEX 5 PA; MO; QL
mesm INTRAMUSCULA (1 per 28 days)
famotidine oral 1 MO R PEN INJECTOR
tablet 20 mg, 40 mg KIT
lansoprazole oral 3 MO; QL (30 AVONEX 5 PA; MO; QL
capsule,delayed per 30 days) INTRAMUSCULA (1 per 28 days)
release(dr/ec) 15 mg R SYRINGE KIT
lansoprazole oral 3 MO; QL (60 BESREMI 5 PA; LA
capsule,delayed per 30 days) BETASERON 5 PA: MO: QL
release(dr/ec) 30 mg SUBCUTANEOUS (14 per 28
misoprostol 3 MO KIT days)
omeprazole oral 1 MO; QL (30 FULPHILA 5 PA; MO
capsule,delayed per 30 days) ILARIS (PF) 5 PA: MO: LA:
release(dr/ec) 10 QL’ @ pe,r 28 ’
mg, 20 mg days)
omeprazole oral 1 MO; QL (60 NIVESTYM 5 PA: MO
capsule,delayed per 30 days) ’
release(dr/ec) 40 mg NYVEPRIA 5 PA; MO
intravenous PEGASYS 5 MO; QL (4 per
pantoprazole oral 1 MO; QL (30 SUBCUTANEOUS 28 days)
tablet,delayed per 30 days) SOLUTION
release (dr/ec) 20 PEGASYS 5 MO; QL (2 per
mg SUBCUTANEOUS 28 days)
pantoprazole oral 1 MO; QL (60 SYRINGE
tablet,delayed per 30 days) PLEGRIDY 5 PA; MO; QL
release (dr/ec) 40 INTRAMUSCULA (1 per 28 days)
mg R
sucralfate oral 4 MO PLEGRIDY 5 PA; MO; QL
suspension SUBCUTANEOUS (1 per 28 days)
sucralfate oral tablet 2 MO PEN INJECTOR
IMMUNOLOGY, VACCINES / 2 MeoRa ML
BIOTECHNOL O’ GY PLEGRIDY 5 PA; MO; QL
SUBCUTANEOUS (1 per 180
BIOTECHNOLOGY DRUGS PEN INJECTOR 63 days)
MCG/0.5 ML- 94
ACTIMMUNE 5 PA; MO MCG/0.5 ML
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PLEGRIDY 5  PA;MO;QL ABRYSVO (PF) 1V
SUBCUTANEOUS (1 per 28 days)
SYRINGE 125 ACTHIB (PF) 3
MCG/0.5 ML ADACEL(TDAP 1 \%
PLEGRIDY 5 PA; MO; QL Q?SLESN/ADULT
SUBCUTANEOUS (1 per 180
SYRINGE 63 days) AREXVY (PF) 1 M
MCG/0.5 ML- 94 BCG VACCINE, 1 AV
plerixafor 5 B/D PA; MO BEXSERO 1 AV
PROCRIT 3 PATMO BOOSTRIX TDAP 1V
INJECTION
SOLUTION 10,000 DAPTACEL (DTAP 3
UNIT/ML, 2,000 PEDIATRIC) (PF)
UNIT/ML, 20,000 DENGVAXIA (PF) 3
UNIT/2 ML, 3,000 :
UNIT/ML, 4,000 ENGERIX-B (PF) 1 B/D PA; V
UNIT/ML ENGERIX-B 1 B/D PA; V
PROCRIT 5  PA;MO PEDIATRIC (PF)
INJECTION fomepizole 2
SOLUTION 20,000 GAMASTAN 3 MO
UNIT/ML, 40,000
UNIT/ML GAMUNEX-C 5 PA; MO
RELEUKO 4 PA; MO GARDASIL 9 (PF) 1 \
SUBCUTANEOUS HAVRIX (PF) 1 AV
RETACRIT 3 PA;MO INTRAMUSCULA
INJECTION R SYRINGE 1,440
SOLUTION 10,000 ELISA UNIT/ML
UNIT/ML, 2,000 HAVRIX (PF) 3
UNIT/ML, 20,000 INTRAMUSCULA
UNIT/2 ML, 20,000 R SYRINGE 720
UNIT/ML, 3,000 ELISA UNIT/0.5
UNIT/ML, 4,000 ML
UNIT/ML

HEPLISAV-B (PF) 1 B/D PA; V
RETACRIT 5 PA; MO
INJECTION HIBERIX (PF) 3
SOLUTION 40,000 HYPERHEP B 3
UNIT/ML HYPERHEP B 3
VACCINES / MISCELLANEOUS NEONATAL
IMMUNOLOGICALS
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IMOVAX RABIES 1 B/D PA; V TICOVAC 3
VACCINE (PF) INTRAMUSCULA

R SYRINGE 1.2
INFANRIX (DTAP
NFANRIX ( ) 3 MCG/0.25 ML
(PF)

TICOVAC 3 %
IPOL 1

© v INTRAMUSCULA

IXTARO (PF) 1 \ R SYRINGE 2.4
JYNNEOS (PF) 1 B/D PA; V MCG/0.5 ML
KINRIX (PF) 3 TRUMENBA 1 \Y%
MENQUADFI (PF) 1V TWINRIX (PF) v
MENVEO A-C-Y- 1V TYPHIM VI v
W-135-DIP (PF) VAQTA (PF) 3
M-M-R II (PF) 1 AV INTRAMUSCULA

R SUSPENSION 25
MRESVIA (PF) 1 \% UNIT/0.5 ML
PEDIARIX (PF) 3 VAQTA (PF) 1 v
PEDVAX HIB (PF) 3 INTRAMUSCULA

R SUSPENSION 50
PENBRAYA (PF) 1 \% UNIT/ML
PAEEI hé[%v“g II}IEEN . VAQTA (PF) 3

-B-C-W-Y (PF) INTRAMUSCULA

PENTACEL (PF) 3 R SYRINGE 25
PRIORIX (PF) Y UNIT/0.5 ML
PROQUAD (PF) 3 VAQTA (PF) v

INTRAMUSCULA
QUADRACEL (PF) 3 R SYRINGE 50
RABAVERT (PF) 1 B/D PA; V UNIT/ML
RECOMBIVAX HB 1 B/D PA; V VARIVAX (PF) 1 v
(PF) VARIZIG 3
ROTARIX ORAL 3 VAXCHORA 1 vV
SUSPENSION VACCINE
ROTATEQ 3 VIMKUNYA 1 \Y
VACCINE

VIVOTIF 1 MO; V
SHINGRIX (PF) 1 V; QL (2 per

XEMBIFY 5 B/D PA; MO;

720 days) LA

TENIVAC (PF) 1 \%

YF-VAX (PF) 1 \Y%
TICE BCG 3 B/D PA
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MISCELLANEOUS SUPPLIES GOUT THERAPY
MISCELLANEOUS SUPPLIES allopurinol oral 1 MO
NOVO PEN 3 PA: MO tablet 100 mg, 300
? m
NEEDLE g
CEQUR 3 MO allopurinol sodium 2
SIMPLICITY aloprim 2
CEQUR 3 MO colchicine oral 2 MO
SIMPLICITY tablet
INSERTER febuxostat 3 MO
GAUZE PADS 2 X 3 PA; MO probenecid 3 MO
2 probenecid- 3 MO
EMBECTA 3 PA; MO colchicine
INSULIN
SYRINGE OSTEOPOROSIS THERAPY
BD PEN NEEDLE g PA: MO alendronate oral 2 MO; QL (300
OMNIPOD 5 5 MO solution per 28 days)
(G6/LIBRE 2 PLUS) alendronate oral 1 MO; QL (30
tablet 10 mg per 30 days)
OMNIPOD 5 G6-G7 3 MO:; QL (1 per
INTRO KT(GENS5) 720 days) alendronate oral 1 MO; QL (4 per
tablet 35 mg, 70 mg 28 days)
OMNIPOD 5 G6-G7 3 MO
PODS (GEN 5) BONSITY 5 PA; MO; QL
(2.48 per 28
OMNIPOD 5 3 MO; QL (1 per days)
INTRO(G6/LIBRE2 720 days)
PLUS) CONEXXENCE 3 MO; QL (1 per
180 days
OMNIPOD DASH 3 QL(lper720 - ¥)
INTRO KIT (GEN days) ibandronate 2 PA
4) intravenous solution
OMNIPOD DASH 3 MO ibandronate 2 PA; MO
PODS (GEN 4) intravenous syringe
EMBECTA PEN 3 PA: MO ibandronate oral 2 MO; QL (1 per
NEEDLE 30 days)
BD INSULIN 3 PA; MO JUBBONTI 3 MO; QL (1 per
SYRINGE 180 days)
MUSCULOSKELETAL / raloxifene S MO
RHEUMATOLOGY risedronate oral 3 MO; QL (1 per
tablet 150 mg 30 days)
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risedronate oral 3 MO; QL (4 per HADLIMA 5 PA; MO; QL
tablet 35 mg, 35 mg 28 days) (4.8 per 28
(12 pack), 35 mg (4 days)
pack) HADLIMA 5  PA:MO: QL
risedronate oral 3 MO; QL (30 PUSHTOUCH (4.8 per 28
tablet 5 mg per 30 days) days)
risedronate oral 4 MO; QL (4 per HADLIMA(CF) 5 PA; MO; QL
tablet,delayed 28 days) (2.4 per 28
release (dr/ec) days)
teriparatide (only 5 PA; MO; QL HADLIMA(CF) 5 PA; MO; QL
ndcs starting with (2.48 per 28 PUSHTOUCH (2.4 per 28
47781) days) days)
TYMLOS 5 PA; MO; QL KINERET 5 PA; QL (20.1

(1.56 per 30 per 30 days)

days) leflunomide 2 MO; QL (30
OTHER RHEUMATOLOGICALS per 30 days)
ACTEMRA 5 PA; MO; QL OTEZLA 5 PA; MO; QL
ACTPEN (3.6 per 28 (60 per 30

days) days)
ACTEMRA 5 PA; MO; QL OTEZLA 5 PA; MO; QL
INTRAVENOUS (160 per 28 STARTER ORAL (55 per 180
ACTEMRA 5 PA; MO; QL 2P?1(\3/[Ié 1((5) 11\)/[ ?O(All\)/l-G
SUBCUTANEOUS 83.6 per 28 (4)-20 MG (4)-30

ays) MG (47)

BENLYSTA > PAMO OTEZLA XR 5 PA;MO; QL
ENBREL MINI 5 PA; MO; QL (30 per 30

(8 per 28 days) days)
ENBREL 5 PA; MO; QL OTEZLA XR 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 days) INITIATION (41 per 180
SOLUTION days)
ENBREL 5 PA; MO; QL penicillamine oral 5 PA; MO
SUBCUTANEOUS (8 per 28 days) tablet
SYRINGE RINVOQ LQ 5 PA;MO; QL
ENBREL 5  PA;MO; QL (360 per 30
SURECLICK (8 per 28 days) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RINVOQ ORAL 5  PA;MO;QL TYENNE 5  PA;MO;QL
TABLET (30 per 30 SUBCUTANEOUS (3.6 per 28
EXTENDED days) days)
II‘SEI%A%A% 1%2‘ GHR XELJANZ ORAL 5  PA:MO: QL
’ SOLUTION (480 per 24
RINVOQ ORAL 5 PA; MO; QL days)
TABLET (84 per 180 XELJANZ ORAL 5 PA;MO;QL
EXTENDED days) TABLET (60 per 30
RELEASE 24 HR days)
45 MG J
XELJANZ XR 5 PA; MO; QL
SAVELLA ORAL 3 QL (60 per 30 3 O,per 3’0Q
TABLET days)
days)
SAVELLA ORAL 3 L (55 per
AT Ere Ooh 50t OBSTETRICS / GYNECOLOGY
PACK ESTROGENS / PROGESTINS
SIMLANDI(CF) 5  PA;MO;QL abigale 3 MO
AUTOINJECTOR (4 per 28 days) -
SUBCUTANEOUS abigale lo L 1O
AUTO-INJECTOR, camila 2 MO
KIT 40 MG/0.4 ML conjugated 3 MO
SIMLANDI(CF) 5 PA; MO; QL estrogens
AUTOINJECTOR (3 per 28 days) .
SUBCUTANEOUS deblitane 2 MO
AUTO-INJECTOR, DEPO-SUBQ 3 MO
KIT 80 MG/0.8 ML PROVERA 104
SIMLANDI(CF) 5 PA; MO; QL dotti transdermal 3 MO; QL (8 per
SUBCUTANEOUS (2 per 28 days) patch semiweekly 28 days)
SYRINGE KIT 20 0.025 mg/24 hr,
MG/0.2 ML 0.0375 mg/24 hr,
SIMLANDI(CF) 5  PA;MO; QL 31'0/52’;’% 24 hr, 0.1
SUBCUTANEOUS (4 per 28 days) &
SYRINGE KIT 40 dotti transdermal 3 QL (8 per 28
MG/0.4 ML patch semiweekly days)
TYENNE 5  PA;MO; QL 0.075 mg/24 hr
AUTOINJECTOR (3.6 per 28 DUAVEE 3 MO
days) emzahh 2 MO
TYENNE 5 PA; MO; QL errin 2 MO
INTRAVENOUS (160 per 28
days) estradiol oral 4 MO

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

This drug list was last updated on 04/21/2026.
80



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
estradiol 3 MO; QL (8 per mimvey 3 MO
transdermal patch 28 days) nora-be 2 MO
semiweekly
thind, 2
estradiol 3 MO; QL (4 per ’;fo’;f”;’; e;‘t’l.’l c )
transdermal patch 28 days)
weekly norethindrone 2 MO
tat
estradiol vaginal 4 MO dcetdte
- norethindrone ac-eth 4 MO
estradiol valerate MO estradiol oral tablet
estradiol- 3 MO 0.5-2.5 mg-mcg, 1-5
norethindrone acet mg-mcg
fyvavolv 4 MO orquidea 2 MO
gallifrey 2 MO PREMARIN ORAL 3 MO
heather 2 MO PREMARIN 3 MO
IMVEXXY 3 MO VAGINAL
MAINTENANCE PREMPHASE 3
PACK PREMPRO 3 MO
IMVEXXY 3 MO
STARTER PACK progesterone 2 MO
PR ) MO progesterone 3 MO
micronized oral
Jencycla 2 MO sharobel 2 MO
Jinteli 4 MO yuvafem 4
bieq O MISCELLANEOUS OB/GYN
lyllana transdermal 3 MO; QL (8 per . .
patch semiweekly 28 days) clindamycin . > MO
0.025 mg/24 hr phosphate vaginal
lyllana transdermal 3 QL (8 per 28 eluryng > MO
patch semiweekly days) etonogestrel-ethinyl 3
0.0375 mg/24 hr, estradiol
mg/24 hr, 0.1 mg/24
hr metronidazole 3 MO
. vaginal gel 0.75 %
yza 2 37.5mg/5 gram
g/ g
medroxyprogesteron 2 MO mifepristone oral 2 LA
€ tablet 200 mg
meleya 2 MO MYFEMBREE 5  PA:MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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NEXPLANON 3 drospirenone-ethinyl 2 MO

norelgestromin- 3 MO estradiol oral tablet

ethin.estradiol 3-0.02 mg

terconazole 3 MO drospi{ﬂenone—ethinyl 2
estradiol oral tablet

tranexamic acid oral 3 MO 3-0.03 mg

xulane 3 elinest 2 MO

zafemy 3 MO enskyce 2 MO

ORAL CONTRACEPTIVES / estarylla 2 MO

RELATED AGENTS ethynodiol diac-eth 2

altavera (28) 2 MO estradiol

alyacen 1/35 (28) 2 MO falmina (28) 2 MO

alyacen 7/7/7 (28) 2 MO introvale 2 MO

amethyst (28) 2 MO isibloom 2 MO

apri 2 MO jasmiel (28) 2 MO

aranelle (28) 2 MO jolessa 2 MO

aubra eq 2 MO Jjuleber 2 MO

aviane 2 MO kalliga 2

azurette (28) 2 MO kariva (28) 2

camrese 2 MO kelnor 1/35 (28) 2 MO

cryselle (28) 2 MO kurvelo (28) 2 MO

cyred eq 2 MO [ norgest/e.estradiol- 2

dasetta 1/35 (28) 2 MO costr ;"22:2; ok 3

dasetta 7/7/7 (28) 2 MO month 0.1 mg-20

daysee 2 MO mcg (84)/10 mcg (7)

desog- ) larin 1.5/30 (21) 2 MO

e.estradiol/e.estradio larin 1/20 (21) 2 MO

! : larin 24 fe 2 MO

o . larinfe 153028) 2 MO

oral tablet 3-0.03- larin fe 1/20 (28) 2 MO

0.451 mg (21) (7) lessina 2 MO
levonest (28) 2 MO
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levonorgestrel- 2 nortrel 1/35 (21) 2 MO
ethinyl estrad oral

trel 1/35 (28 2 MO
tablet 0.1-20 me- nortrel 1/33 (28)
mcg, 0.15-0.03 mg nortrel 7/7/7 (28) 2 MO
levonorgestrel- 2 philith 2 MO
ethinyl estrad oral pimtrea (28) 2 MO
tablets,dose pack,3 -
month portia 28 2 MO
levonorg-eth estrad 2 MO reclipsen (28) 2 MO
triphasic setlakin 2 MO
loryna (28) 2 MO sprintec (28) 2 MO
low-ogestrel (28) 2 syeda 2 MO
lo-zumandimine (28) 2 MO tarina fe 1-20 eq 2 MO
lutera (28) 2 (28)
marlissa (28) 2 MO tilia fe 4 MO
microgestin 1.5/30 2 MO tri-estarylla 2 MO
(21) tri-legest fe 4 MO
microgestin 1/20 2 MO tri-linyah 2 MO
(2D tri-lo-estarylla 2 MO
Zzg)rogestln fe 1.5/30 2 MO ri-lo-mar=ia ) MO
microgestin fe 1/20 2 MO tri-lo-sprintec 2
(28) tri-sprintec (28) 2 MO
mili 2 MO turqoz (28) 2 MO
mono-linyah 2 MO valtya 2 MO
nikki (28) 2 MO velivet triphasic 2 MO
norethindrone ac-eth 2 regimen (25)
estradiol oral tablet vestura (28) 2 MO
1.5-30 mg-mcg vienva 2 MO
noreth?ndrone ac-eth 2 MO viorele (28) 2
estradiol oral tablet
1-20 mg-mcg wera (28) 2 MO
norgestimate-ethinyl 2 zovia 1-35 (28) 2 MO
estradiol zumandimine (28) 2 MO
nortrel 0.5/35 (28) 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier /Limits Tier /Limits
methylergonovine 4 PA ofloxacin ophthalmic 2 MO
oral (eye)
OPHTHALMOLOGY polymyxin b sulf- 2 MO
trimethoprim
= tobramycin 2 MO; QL (10
bacitracin 3 ophthalmic (eye) per 14 days)
e ANTIVIRALS
bacitracin- 2 MO P —
polymyxin b trifluridine 3 MO
ciprofloxacin hcl 2 MO ZIRGAN 4 MO
erythromycin 2 MO; QL (3.5 betaxolol ophthalmic 3 MO
ophthalmic (eye) per 14 days) (eve)
gatifloxacin 4 MO carteolol 2 MO
gentamicin 2 MO; QL (70 levobunolol % MO
ophthalmic (eye) per 30 days) ophthalmic (eye)
drops drops 0.5 %
levoﬂoxac.in 3 MO timolol maleate 1 MO
ophthalmic (eye) ophthalmic (eye)
drops 0.5 % drops (not single
levofloxacin 3 use)
ophthalmig (eye) timolol maleate 4 MO
drops 1.5 % ophthalmic (eye) gel
moxifloxacin 3 MO Jforming solution
ophthalmic (eye)
drops
moxifloxacin 3 : :
) atropine ophthalmic 3 MO
ophthalmic (eye) (eve) drops 1 %
drops, viscous
azelastine 3 MO
NATACYN 5 ophthalmic (eye)
neomycin- S BYOOVIZ 5 PA
bacitracin-
polymyx;n cromolyn 2 MO
neomycin- 3 MO ophthalmic (eye)
polymyxin- cyclosporine 3 MO; QL (60
gramicidin ophthalmic (eye) per 30 days)
CYSTARAN 5 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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epinastine 3 MO bimatoprost 3 MO
MIEBO (PF) 3 MO: QL (3 per th’haol”ggc ;eye)
OXERVATE 5 PA: MO dorzolamide 2 MO
PAVBLU 5 PA: MO dorzolamide-timolol 2 MO
pilocarpine hcl 3 MO latanoprost ! MO
ophthalmic (eye) LUMIGAN 3 MO
drops 1 %, 2 %, 4 % OPHTHALMIC
sulfacetamide 2 MO ((;‘YE) DROPS 0.01
sodium ophthalmic 0
(eye) drops miostat 2
sulfacetamide- 2 MO RHOPRESSA 3
prednisolone ROCKLATAN 3
XDEMVY 5 PA; QL (10 SIMBRINZA 3 MO
per 42 days)
t t 3 M
XIIDRA 3 MO; QL (60 ravopros O
per 30 days)

bromfenac MO
diclofenac sodium 2 MO
ophthalmic (eye)

Sflurbiprofen sodium 2 MO
ketorolac 2 MO

ophthalmic (eye)

acetazolamide 3 MO
acetazolamide 2 MO
sodium

methazolamide 4 MO

bimatoprost 3
ophthalmic (eye)
drops 0.01 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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neomycin- 3 MO
bacitracin-poly-hc

neomycin-polymyxin 2 MO
b-dexameth

neomycin- 4 MO
polymyxin-hc

ophthalmic (eye)

TOBRADEX 3 MO; QL (3.5
OPHTHALMIC per 14 days)
(EYE) OINTMENT

tobramycin- 3 MO; QL (10
dexamethasone per 14 days)

dexamethasone 2 MO
sodium phosphate

ophthalmic (eye)

fluorometholone 3 MO
INVELTYS 3 MO
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loteprednol 3 MO epinephrine 3 MO; QL (4 per
etabonate injection auto- 30 days)
ZURDEX M injector 0.15 mg/0.3
ozu © ml, 0.3 mg/0.3 ml
prednisolone acetate MO (manufactured by
prednisolone sodium MO mylan specialty)
phosphate epinephrine 2
ophthalmic (eye) injection solution
SYMPATHOMIMETICS hydroxyzine hcl oral 2 PA; MO
apraclonidine 3 MO tablet
brimonidine 3 MO levocetirizine oral 4 MO
ophthalmic (eye) solution
drops 0.1 %, 0.15 % levocetirizine oral 2 MO; QL (30
brimonidine 2 MO tablet per 30 days)
ophthalmic (eye) promethazine 4 MO
drops 0.2 % injection solution
RESPIRATORY AND promethazine oral 4 PA; MO
ALLERGY PULMONARY AGENTS
ANTIHISTAMINE / acetylcysteine 3 B/D PA; MO
ANTIALLERGENIC AGENTS ADEMPAS 5 PA: MO; LA;
adrenalin injection 2 QL (90 per 30
solution 1 mg/ml days)
adrenalin injection 2 MO ADVAIR HFA 3 MO; QL (12
solution 1 mg/ml (1 per 30 days)
mi) albuterol sulfate 2 MO; QL (17
cetirizine oral 2 MO inhalation hfa per 30 days)
solution 1 mg/ml aerosol inhaler 90
/actuati

diphenhydramine hcl 2 MO mesracation
injection solution 50 albuterol sulfate 2 QL (13.4 per
mg/ml inhalation hfa 30 days)

[ inhaler 90
diphenhydramine hcl 2 MO aeropol mnarer

injection syringe

mcg/actuation
package size 6.7 gm

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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albuterol sulfate 2 B/D PA; MO ASMANEX 3 MO; QL (1 per
inhalation solution TWISTHALER 30 days)
for nebulization 0.63 INHALATION
mg/3 ml, 1.25 mg/3 AEROSOL POWDR
ml, 2.5 mg /3 ml BREATH
(0.083 %), 2.5 ACTIVATED 110
mg/0.5 ml MCG/
ACTUATION (30),
?){IIZZIt)erol sulfate oral 2 MO 220 MCG/
ACTUATION (30),
albuterol sulfate oral 4 MO 220 MCG/
tablet ACTUATION (60)
ALVESCO 3 MO; QL (12.2 ASMANEX 3 MO; QL (2 per
INHALATION HFA per 30 days) TWISTHALER 30 days)
AEROSOL INHALATION
INHALER 160 AEROSOL POWDR
MCG/ACTUATION BREATH
ALVESCO 3 MO;QL (6.1 ACTIVATED 220
INHALATION HFA per 30 days) MCG/
AEROSOL ACTUATION (120)
INHALER 80 ASMANEX 3 QL (2 per 28
MCG/ACTUATION TWISTHALER days)
alyq 5 PA; MO; QL INHALATION
(60 per 30 AEROSOL POWDR
days) BREATH
: ACTIVATED 220
ambrisentan 5 PA; MO; LA; MCG/
SL (30per30  ACTUATION (14)
2y5) ATROVENT HFA 4 MO; QL (25.8
arformoterol 4 B/D PA; MO; per 30 days)
QL (120 per
30 days) BEVESPI 3 MO; QL (10.7
AEROSPHERE per 30 days)
ASMANEX HFA 3 MO; QL (13
per 30 days) bosentan oral tablet 5 PA; MO; LA;
QL (60 per 30
days)
BREO ELLIPTA 3 MO; QL (60
per 30 days)
breyna 3 MO; QL (10.3
per 30 days)
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BREZTRI 3 MO; QL (10.7 FLUTICASONE 4 ST; MO; QL
AEROSPHERE per 30 days) PROPIONATE (24 per 30
budesonide 4 B/D PA; MO; INHALATION HFA days)
inhalation QL (120 per II?\IIEI;{AOLSEO& 20
suspension for 30 days) MCG/ACTUATION
nebulization 0.25
mg/2 ml, 0.5 mg/2 ml FLUTICASONE 4 ST; MO; QL
budesonide 4 B/D PA; MO; PROPIONATE (10.6 per 30
inhalation QL(60per30  INHALATION HFA days)
suspension for days) II?\IIEI;{AOLSEO& 44
nebulization 1 mg/2
ml MCG/ACTUATION
budesonide- 3 QL (10.2 per f uticgsone 2 MO; QL (16
formoterol 30 days) propionate nasal per 30 days)
CINRYZE 5 PA: MO fluticasone propion- 3 MO; QL (60
’ salmeterol per 30 days)
COMBIVENT 3 QL (8 per 30 inhalation blister
RESPIMAT days) with device
cromolyn inhalation 3 B/D PA; MO formoterol fumarate 4 B/D PA; MO;
DULERA 3 MO; QL (13 QL (120 per
per 30 days) 30 days)
FASENRA PEN 5  PA;MO; QL icatibant PA; MO
(1 per 28 days) ipratropium bromide 2 B/D PA; MO

FASENRA 5 PA; MO; QL inhalation solution
SUBCUTANEOUS (0.5 per 28 ipratropium- 2 B/D PA; MO
SYRINGE 10 days) albuterol
MG/0.5 ML

G/ KALYDECO 5 PA; MO; QL
FASENRA 5 PA; MO; QL (56 per 28
SUBCUTANEOUS (1 per 28 days) days)

YRINGE 30
1§/IG /MIS} mometasone nasal 2 MO; QL (34
per 30 days)
isolid 3 MO; QL (50
Slunisolide per é(()l) d a; ) montelukast oral 4 MO
granules in packet

FLUTICASONE 4 ST; MO; QL
PROPIONATE (1 5 per 3: OQ montelukast oral 1 MO
INHALATION HFA days) fablet
AEROSOL montelukast oral 2 MO
INHALER 110 tablet,chewable
MCG/ACTUATION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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NUCALA 5 PA; MO; LA; PULMICORT 3 MO; QL (2 per
SUBCUTANEOUS QL (3 per 28 FLEXHALER 30 days)
AUTO-INJECTOR days) INHALATION
NUCALA 5 PA; MO; LA; gﬁgﬁ% POWDR
SUBCUTANEOUS QL (3 per 28
RECON SOLN days) ACTIVATED 180
MCG/ACTUATION
NUCALA 5 PA; MO; LA; .
SUBCUTANEOUS QL (3 per 28 PULMICORT 3 MO; QL (1 per
SYRINGE 100 days) FLEXHALER 30 days)
MG/ML INHALATION
AEROSOL POWDR
NUCALA 5 PA; MO; LA; BREATH
SUBCUTANEOUS QL (0.4 per 28 ACTIVATED 90
SYRINGE 40 days) MCG/ACTUATION
MG/0.4 ML PULMOZYME 5 B/D PA; MO
OFEV 5 PA; MO; QL
(60 per 30 QVAR 3 QL (10.6 per
days) REDIHALER 30 days)
i INHALATION HFA
OPSUMIT 5 PA; MO; LA; AEROSOL
QL (30 per 30 BREATH
days) ACTIVATED 40
OPSYNVI 5  PA;MO; QL MCG/ACTUATION
(30 per 30 QVAR 3 QL (21.2 per
days) REDIHALER 30 days)
ORKAMBI ORAL 5  PA;MO; QL INHALATION HFA
GRANULES IN (56 per 28 AEROSOL
PACKET days) BREATH
ACTIVATED 80
TABLET (112 per 28
days) roflumilast 4 PA; MO; QL
(30 per 30
pirfenidone oral 5 PA; MO; QL days)
Y
capsule (270 per 30
days) sajazir 5 PA; MO
pirfenidone oral 5 PA; MO; QL sildenafil . S
tablet 267 mg (270 per 30 (pulmonary arterial
days) hypertension)
- - intravenous solution
pirfenidone oral 5 PA; MO; QL 10 mg/12.5 ml
tablet 801 mg (90 per 30
days)
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sildenafil 3 PA; MO; QL TRELEGY MO; QL (60
(pulmonary arterial (90 per 30 ELLIPTA per 30 days)
hygfﬁg’ggio”) oral days) TRIKAFTA ORAL PA: MO; QL
tabiet 20 mg GRANULES IN (56 per 28
SPIRIVA 3 MO; QL (4 per PACKET, days)
RESPIMAT 30 days) SEQUENTIAL
STIOLTO 3 MO; QL (4 per TRIKAFTA ORAL PA; MO; QL
RESPIMAT 30 days) TABLETS, (84 per 28
STRIVERDI 3 MO:QL (4per SEQUENTIAL days)
RESPIMAT 30 days) TYVASO B/D PA; MO;
SYMDEKO 5  PA;MO;QL SSL (1(81-2 per
(56 per 28 ays)
days) TYVASO B/D PA; QL
tadalafil (pulmonary 4 PA; QL (60 ISI;I,?:;?I?;;ONAL Eil 1.6 per 180
arterial per 30 days) ays)
hypertension) oral TYVASO REFILL B/D PA; MO;
tablet 20 mg KIT QL (81.2 per
terbutaline oral 4 MO 28 days)
orbutaline TYVASO B/D PA; MO;
STARTER KIT QL (81.2 per
subcutaneous
180 days)
] 4 M
theophylline oral © WINREVAIR PA; MO; QL
elixir
(1 per 21 days)
theophylli [ 4
cophytine ora wixela inhub QL (60 per 30
solution
days)
theophylli [ 2
At XOLAIR PA; MO; LA;
release 12 hr 100 SUBCUTANEOUS QL (8 per 28
mo. 200 m AUTO-INJECTOR days)
& & 150 MG/ML, 300
theophylline oral 2 MO MG/2 ML
tablet extended
rileftijlgnhr% 00 XOLAIR PA; MO; LA;
mg, 450 mg SUBCUTANEOUS QL (1 per 28
’ AUTO-INJECTOR days)
theophylline oral 2 MO 75 MG/0.5 ML
tablet extended
e XOLAIR PA; MO; LA;
SUBCUTANEOUS QL (8 per 28
tiotropium bromide 3 QL (90 per 90 RECON SOLN days)
days)
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XOLAIR 5 PA; MO; LA; alprostadil 2
SUBCUTANEOUS QL (8 per 28 :
SYRINGE 150 days) bethanechol chloride 2 MO
MG/ML, 300 MG/2 CYSTAGON 4 PA; LA
ML ELMIRON 3 MO
XOLAIR 5 PA; MO; LA; glycine urologic )
SUBCUTANEOUS QL (1 per 28 solution
SYRINGE 75 days)
MG/0.5 ML K-PHOS NO 2 3 MO
zafirlukast 4 MO K-PHOS 3 MO
ORIGINAL
UROLOGICALS potassium citrate 2 MO
ANTICHOLINERGICS / oral tablet extended
ANTISPASMODICS release
GEMTESA 3 MO RENACIDIN MO
mirabegron MO tadalafil oral tablet 4 PA; MO; QL
) ) 2.5 mg (60 per 30
oxybutynin chloride 2 MO days)
oral syrup
- : tadalafil oral tablet 4 PA; MO; QL
oxybutynin chloride 2 MO 5 mg (30 per 30
oral tablet 5 mg days)
b in chlorid, 2 MO
o o VITAMINS, HEMATINICS /
release 24hr ELECTROLYTES
solifenacin 2 MO BLOOD DERIVATIVES
tolterodine MO albumin, human 25 4
trospium oral tablet 2 MO %
alburx (human) 25 4
BENIGN PROSTATIC o
HYPERPLASIA(BPH) THERAPY
) alburx (human) 5 % 4
alfuzosin MO
- albutein 25 % 4
dutasteride MO ’
tein 5 %
dutasteride- MO aoutem o 7o
tamsulosin ELECTROLYTES
finasteride oral 1 MO calcium 3 PA; MO
tablet 5 mg acetate(phosphat
tamsulosin 1 MO bind)
calcium chloride 2

MISCELLANEOUS UROLOGICALS
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calcium gluconate 2 potassium chloride 4
intravenous in 0.9%nacl
effer-k oral tablet, 2 MO iniravenous .
effervescent 25 meq parenteral solution
20 meq/l, 40 meq/|
klor-con 10 2 MO ) X
potassium chloride 4
klor-con 8 2 MO in5 % dex
klor-con m10 2 MO intravenous
parenteral solution
klor-con m15 2 10 megq/l, 20 meq/!
klor-con m20 2 MO potassium chloride 4
klor-con oral packet 4 MO in Ir-d5 intravenous
20 parenteral solution
lactated ringers 4 MO 20 meg/l
intravenous potassium chloride 4
. hlorid 4 in water intravenous
mqgn;smm cioride piggyback 10
iyection meq/100 ml, 10
MAGNESIUM 3 meq/50 ml, 20
SULFATE IN D5SW meq/100 ml, 20
INTRAVENOUS meq/50 ml, 40
PIGGYBACK 1 meq/100 ml
GRAM/100 ML potassium chloride 4
magnesium sulfate in 4 intravenous
water mtraveno:its potassium chloride 2 MO
parenteral solution
oral capsule,
magnesium sulfate in 4 extended release
water intravenous . .
pigavback 2 gram/50 izéc;ijlz;?dchlorlde 4 MO
ml (4 %), 4 9
gram/100 ml (4 %), potassium chloride 4 MO
4 gram/50 ml (8 %) oral packet 20 meq
magnesium sulfate 4 potassium chloride 2 MO
injection oral tablet extended
. release 10 meq, 20
potassium acetate 4
megq, 8 meq
potassium chlorid- potassium chloride 2 MO

d5-0.45%nacl
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particles/crystals 10
megq, 20 meq
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potassium chloride 2 CLINIMIX 4 B/D PA
oral tablet,er 5%/D15W
particles/crystals 15 SULFITE FREE
neq CLINIMIX 4 B/D PA
potassium chloride- 4 4.25%/D10W SULF
0.45 % nacl FREE
potassium chloride- 4 CLINIMIX 5%- 4 B/D PA
d5-0.2%nacl D20W(SULFITE-
intravenous FREE)
gzrente/;;al solution CLINIMIX 6%- 4 B/D PA
neq D5W (SULFITE-
potassium chloride- 4 FREE)
d3-0.9%nacl CLINIMIX 8%- 4 B/DPA
potassium phosphate 4 D10W(SULFITE-
m-/d-basic FREE)
gntrave;}mlts solution CLINIMIX 8%- 4 B/D PA
mmolm D14W(SULFITE-
ringer's intravenous 4 FREE)
sodium acetate electrolyte-148 3
sodium bicarbonate 4 electrolyte-48 in d5w 4
intravenous solution
electrolyte-a 3
L?odlum bzcarbm‘mte 4 intralipid 4 B/D PA
intravenous syringe VNS
50 meq/50 ml (8.4 Ision 20 %
%) emulsion o
sodium chloride 0.45 4 MO ISOLYTE S PH 7.4
% intravenous ISOLYTE-PIN 5 %
DEXTROSE
sodium chloride 3 % 4
hypertonic ISOLYTE'S 4
sodium chloride 5 % 4 MO PLENAMINE 4 B/D PA
hypertonic premasol 10 % 4 B/D PA
sodium chloride 4 travasol 10 % 4 B/D PA
intravenous
TROPHAMINE 10 4 B/D PA
sodium phosphate 4 MO o
MISCELLANEOUS NUTRITION VITAMINS / HEMATINICS
PRODUCTS
fluoride (sodium) 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
fluoride (sodium) 2 MO prenatal vitamin 2 MO
oral tablet,chewable oral tablet
' mg (2.2 mg sod. wescap-pn dha 2 MO
fluoride)
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Index

A
abacavir..............ccceueeeeennn.. 9
abacavir-lamivudine............... 9
abigale..............cccoueeueeennnnne. 80
abigale lo..............ccuueenenn.. 80
ABILIFY ASIMTUFII......... 42
ABILIFY MAINTENA......... 42
abiraterone........................... 19
abirtega ...........ccoueeeveeevnann. 19
ABRYSVO (PF).....cccceuueee. 76
ACAMPIOSALE ......ccccuveeaaannnnen. 62
acarbose .........ccceeeveeeennienn. 66
ACCULANE ..eeeeeeeeeeeeeeeeeeeenennnns 59
acebutolol .............ceeuuee..... 49
acetaminophen-codeine......... 39
acetazolamide....................... 85
acetazolamide sodium .......... 85
acetic AcCid ...................... 62, 65
acetylcysteine ................. 62, 86
ACTIFELIN oo, 56
ACTEMRA ..o 79
ACTEMRA ACTPEN.......... 79
ACTHIB (PF)...cccovvervineee. 76
ACTIMMUNE.................... 75
acyclovir ..........ccoeeeeueean... 9, 60
acyclovir sodium .................... 9
ADACEL(TDAP
ADOLESN/ADULT)(PF) 76
ADBRY ...ooooviiiiiiiiieen 58
ADCETRIS .......coovvveeeen. 19
AdEfOVIT.....c..ooceiveiiniiaienne, 9
ADEMPAS.......cooveien 86
adenosine.........ccoecueeeeiinnn. 48
adrenalin ........ccceeveueeeeiiinnn. 86
ADSTILADRIN.................... 19
ADVAIR HFA .................... 86
AIMOVIG AUTOINJECTOR
.......................................... 36
AKEEGA .....ccooeveeeeeen. 19
ala-cort.........coovvvvvvnnnniinnnn. 61
albendaczoie........................... 13
albumin, human 25 %........... 91
alburx (human) 25 %............ 91

alburx (human) 5 %.............. 91
albutein 25 %..........ccceuuee... 91
albutein 5 %........ccceeveeuenne. 91
albuterol sulfate.............. 86, 87
alclometasone...................... 61
alcohol pads ......................... 66
ALDURAZYME.................. 69
ALECENSA ....ccooviiiiieenne. 19
alendronate........................... 78
AlfUZOSIN. ..o, 91
aliskiren ..........ccoocevvoennne. 49
allopurinol ............................ 78
allopurinol sodium ............... 78
aloprim .........ccceeeceveeeenennnnn. 78
alosetron.............ccueeeeeenne... 71
alprostadil ............................ 91
altavera (28) ......ccoveeeeveannnn. 82
ALUNBRIG .....ccccoovviennne. 19
ALVESCO.....cccovvvvveiernnn. 87
alyacen 1/35 (28) .....cuveun...... 82
alyacen 7/7/7 (28)....ccueuuee.... 82
AV oo, 87
amantadine hcl ...................... 9
ambrisentan.......................... 87
amethyst (28) .....ccovveeeeeeennen. 82
amikacin ............ccccceeveennene. 13
amiloride ............cccceueuen... 49
amiloride-hydrochlorothiazide
.......................................... 49
aminocaproic acid................ 52
amiodarone........................... 48
amitriptyline ..............coo....... 42
amlodipine................ccc....... 49
amlodipine-atorvastatin ....... 54
amlodipine-benazepril.......... 49
amlodipine-olmesartan......... 49
amlodipine-valsartan............ 49
amlodipine-valsartan-hcthiazid
.......................................... 49
ammonium lactate ................ 58
AMNESTECTN ..., 59
AMOXAPINE .....eeveaaaaeeaeannnne, 42
AMOXICIllin ...........cocuveeennennne. 16

amoxicillin-pot clavulanate ..16

amphetamine......................... 42
amphotericin b........................ 9
amphotericin b liposome ........ 9
ampicillin............ccouveeeveeenne. 16
ampicillin sodium ................. 16
ampicillin-sulbactam............ 16
anagrelide............................. 62
anastrozole ...............c.......... 19
ANKTIVA ..ot 19
apraclonidine........................ 86
APYEPILANT ..o, 71
APV coeveeeeeieeeeeieeeeeeveeeens 82
APTIVUS ..o 9
aranelle (28) ........ccuveeeueeen... 82
ARCALYST oo 75
AREXVY (PF) cccoveiene. 76
arformoterol ......................... 87
ARIKAYCE ..o 13
aripiprazole .......................... 42
ARISTADA .....ccoieeieee 42
ARISTADA INITIO............. 42
armodafinil ........................... 42
arsenic trioxide...................... 19
asenapine maleate ................ 42
ASMANEX HFA ................. 87
ASMANEX TWISTHALER 87
ASPARLAS.....ccoeiieie 19
aspirin-dipyridamole............. 52
ASSURE ID INSULIN
SAFETY ..oooviiiiiiieiene 78
ALAZANAVIT ..o, 9
atenolol ...............cccceeeeeennen. 49
atenolol-chlorthalidone ........ 49
AtOMOXetine..............ccecueen... 42
atorvastatin...............c......... 54
atovaquone .......................... 14
atovaquone-proguanil .......... 14
ALFOPINC......eeeeeeeeeieeieaanne, 84
ATROVENT HFA................ 87
aubra eq..............occueeunnn.. 82
AUGMENTIN ..o 16
AUGTYRO.....coovviiiiiine 19
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AUSTEDO .....cccovvevvieeieene 37 betaxolol......................... 49, 84 butorphanol .......................... 41

AUSTEDO XR.....ccococvvuenen. 37 bethanechol chloride............. 91 BYOOVIZ ......coovviiiiinenns 84
AUSTEDO XR TITRATION BEVESPI AEROSPHERE...87 C

KT(WK1-4)...ooveviieiannnee. 37 bexarotene .............cceuuue... 19 CABENUVA......cccovi. 10
AUVELITY ..coviiiieieeen 43 BEXSERO.....cccocevveirnnnne. 76 cabergoline.................c........ 69
AVIANE ..o 82 bicalutamide.......................... 19 CABLIVI....ccoooiiiiiiene 52
AVMAPKI-FAKZYNJA ..... 19 BICILLIN L-A ..o 16 CABOMETYX....cccooverenee 20
AVONEX .....cccooviiiiiiinnnn. 75 BIKTARVY ...ccoooiiiiiiiiene 9 caffeine citrate....................... 62
AYVAKIT.....ccoevveeiieeieene 19 bimatoprost..............ccceuu... 85 calcipotriene......................... 56
Azacitidine ...........ccocveeevenne. 19 bisoprolol fumarate............... 49 calcitonin (salmon............... 69
azathioprine..............c.ceuee.n. 19 bisoprolol-hydrochlorothiazide calcitriol ...........uueeeeeeennnnn. 69
azathioprine sodium............. 19 49 calcium acetate(phosphat bind)
azelaic acid........................... 59 BIZENGRI ..o 19 91
azelastine.........cccuuue...... 64, 84 BLENREP ......cccoovvviiinnn. 19 calcium chloride.................... 91
zithromycCin ..........ccueeeuveenn. 13 bleomycCin...........cccceeveeeunnnn. 19 calcium gluconate................. 92
AZIVEONAM ... 14 BLINCYTO.....ccceeeerreeene 19 CALQUENCE
azurette (28) ....ccoeveeveeenenne 82 BOMYNTRA ..., 18 (ACALABRUTINIB MAL)
B BONSITY .o, T8 e 20
bacitracin .................ccuue.. 84 BOOSTRIX TDAP............... 76 Camil .........ooeceeveeeeeeaenennn 80
bacitracin-polymyxin b......... 84 bortezomib..................ccu...... 20 CAMFIESE ...evveaeaearraaereaannes 82
baclofen .............ccoucueevennn... 39 BORTEZOMIB..................... 20 CAMZYOS....oooeieeeeen, 55
balsalazide............................ 71 bosentan..............cccoceeeuene. 87 candesartan .......................... 49
BALVERSA......cccoviee. 19 BOSULIF .....cccovveeiiiieene 20 candesartan-
BAQSIMI.......cccvvieiiie 66 BRAFTOVI......cccovveeinn. 20 hydrochlorothiazid ........... 49
BARACLUDE .........cccen....e. 9 BREO ELLIPTA................... 87 CAPLYTA. ..o 43
BAVENCIO.......cccoevveeren. 19 breyna..........coueeeeeeeeceneannnn. 87 CAPRELSA.......ccovvvieee. 20
BCG VACCINE, LIVE (PF)76 BREZTRI AEROSPHERE...88 CaAPLOPFIL ..o 49
BD PEN NEEDLE ............... 78 brimonidine .......................... 86 captopril-hydrochlorothiazide
BEIZRAY-ALBUMIN......... 19 BRIUMVI......ccoviiiiiiie 3T e 49
BELBUCA ......ccoeevieeiee 39 brivaracetam ........................ 32 carbamazepine................ 32,33
BELEODAQ .....ccccceevveunnnee 19 BRIVIACT ..o 32 carbidopa..................cccc..... 36
BELSOMRA .......cccvvee 43 bromfenac..............ccoeeeuun.. 85 carbidopa-levodopa.............. 36
benazepril ..............ccueu.... 49 bromocriptine........................ 36 carbidopa-levodopa-
benazepril-hydrochlorothiazide BRUKINSA.......ccovveerreee. 20 entacapone......................... 36

.......................................... 49 budesonide..................... 71, 88 carboplatin ...........................20
bendamustine........................ 19 budesonide-formoterol ......... 88 carglumic acid...................... 62
BENDEKA......ccciiiiiiiiene 19 bumetanide ........................... 49 CAVMUSTINE ...c..ueeeeeeeaeeennne 20
BENLYSTA ..o 79 buprenorphine hcl ................ 39 carteolol................cveeeuenn... 84
benztropine..........c.cccceueu... 36 buprenorphine transdermal CATTIA X e 49
BESPONSA ..o 19 PALCH . 39 carvedilol ..................cccuue.n.... 49
BESREMI.......cccocvviiienne 75 buprenorphine-naloxone ......41 CASPOJUNGIN.....eeeeeaeeaaeranennn, 9
betaine.............ccoeeeeueeecunan. 71 bupropion hcl ....................... 43 CAYSTON ....ccoovvvveeveee. 14
betamethasone dipropionate 61 bupropion hcl (smoking deter) cefaclor ..........ueeeeennnnen. 12
betamethasone valerate........ 61 64 cefadroxil ..............cuveeeueen... 12
betamethasone, augmented ..61 buspirone.............ccccoueeuenn.. 43 cefazolin.............ueeeeennnnn.. 12
BETASERON ........ccceeeuenne 75 busulfan .............cccceeuveeennenn. 20 cefazolin in dextrose (iso-0s) 12
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Cefdinir .......ceeveveeeecreeaenaann, 12

cefepime..........ccueceeeeveeneane. 12
cefepime in dextrose,iso-osm 12
CEfIXIME. ....ceeveeeaaeraieaanraannns 12
CEfOXILIN ..voeeveeaereaaraann, 12,13
cefoxitin in dextrose, iso-osm
.......................................... 12
cefpodoxime...............c....... 13
CefpProzil........uuuecueeeereaacnrnann, 13
ceftazidime..................cc........ 13
Ceftriaxone..........ceuvveeevnen. 13
ceftriaxone in dextrose,iso-os
.......................................... 13
cefuroxime axetil .................. 13
cefuroxime sodium................ 13
celecoxib...........oeeveeenennne. 41
cephalexin.............ccoueeeuunnn. 13

CEPROTIN (BLUE BAR)...52
CEPROTIN (GREEN BAR) 52

CEQUR SIMPLICITY ......... 78
CEQUR SIMPLICITY
INSERTER........ccceeunenee. 78
COLIVIZING ...cceevveaeearreaaeennnen 86
cevimeline............ccocueeuene. 62
CHEMET ......ccooiiie. 62
chloramphenicol sod succinate
.......................................... 14
chlorhexidine gluconate........ 64
chloroprocaine (pf) .............. 58
chloroquine phosphate.......... 14
chlorothiazide sodium .......... 50
chlorpromazine..................... 43
chlorthalidone....................... 50
cholestyramine (with sugar) .54
cholestyramine light ............. 54
ciclodan ...............ccceeeuen.. 60
CIClOPIFrOX.....ccueveeeaenn 60
CIAOfOVIF ..o, 10
cilostazol..................ccccu..... 52
CIMDUO.....ccceeoeieiirene 10
CIMZIA.....cooiiiiiiiienene 72
CIMZIA POWDER FOR
RECONST....cccoviririennn. 71
CIMZIA STARTERKIT .....71
cinacalcet ............ccoeeun... 69
CINRYZE.......ccoviieiene 88

CINVANTL....coevieeeee. 72
ciprofloxacin......................... 17
ciprofloxacin hcl....... 17, 65, 84
ciprofloxacin in 5 % dextrose
.......................................... 17
ciprofloxacin-dexamethasone
.......................................... 65
CISPLALiN ..o, 20
citalopram ..............ccueeeunnn. 43
cladribine..............cccceue... 20
claravis ...........ccoveeeceennnnn. 59
clarithromycin ...................... 13
clindamycin hci..................... 14

clindamycin in 5 % dextrose 14

clindamycin phosphate ..14, 59,
81

CLINIMIX 5%/D15W

SULFITE FREE............... 93
CLINIMIX 4.25%/D10W
SULF FREE .........coooo....... 93
CLINIMIX 4.25%/D5W
SULFIT FREE............. 62
CLINIMIX 5%-
D20W(SULFITE-FREE)..93
CLINIMIX 6%-D5W
(SULFITE-FREE)............. 93

CLINIMIX 8%-
DIOW(SULFITE-FREE)..93

CLINIMIX 8%-
D14W(SULFITE-FREE)..93

clobazam.................ccoceu.... 33
clobetasol............................ 61
clobetasol-emollient ............. 61
clofarabine............................ 20
clomid..........ccccveveeecenannnne. 69
clomiphene citrate................. 69
clomipramine........................ 43
clonazepam........................... 33
clonidine (pf) ....ccceuveu. 41, 50
clonidine hcl ................... 43,50
clonidine transdermal patch.50
clopidogrel..............cocc........ 52
clorazepate dipotassium....... 43
clotrimazole...................... 9, 60
clotrimazole-betamethasone.60
clozapine..............ccccueeeunnn. 43

COARTEM.....ccceovvieeee. 14
COBENFY ....oooviviiiiiieene 43
COBENFY STARTER PACK
.......................................... 43
colchicine...........ccccoevuenen. 78
colesevelam........................... 54
colestipol.............cccueeeuenne.. 54
colistin (colistimethate na) ...14
COLUMVI ....ccovvvieieene, 20
COMBIVENT RESPIMAT..88
COMETRIQ .....coeverreenene. 20
COMPFO .veeeeaiaaeiaeereaannns 72
CONEXXENCE................... 78
conjugated estrogens ............ 80
CONStUlOSe ........cccueeeeeannn. 72
COPIKTRA ..ot 20
CORTIFOAM......cccceevueennne 72
COTEISONE ... 65
COSENTYX...ooiiiiiiiiieinne 56
COSENTYX (2 SYRINGES)
.......................................... 56
COSENTYX PEN ................ 56
COSENTYX PEN (2 PENS)56
COSENTYX UNOREADY
PEN..oooiieieeeeee 56
COTELLIC......ceeverieeee 20
CREON.......coveieieeeee 72
CRESEMBA.......cccoiiiine 9
cromolyn................... 72, 84, 88
cryselle (28) ....coveeeeeeecuennnnne. 82
CRYSVITA ... 69
cyclobenzaprine.................... 39
cyclophosphamide ................ 20
CYCLOPHOSPHAMIDE ....20
cyclosporine.................... 21, 84
cyclosporine modified........... 20
CYRAMZA .....cccveieie, 21
cyred €q ...eeeeeeeeecieaeineann, 82
CYSTAGON ....cceevieiiene 91
CYSTARAN....ccoiieieee 84
cytarabine...............c.cocuen... 21
cytarabine (pf) ......ccceeeueen... 21
D
d10 %-0.45 % sodium chloride
.......................................... 62
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d2.5 %-0.45 % sodium

chloride.................cccuu...... 62
d5 % and 0.9 % sodium
chloride...............ccccuun..... 62
d5 %-0.45 % sodium chloride
.......................................... 62
dabigatran etexilate.............. 52
dacarbazine.......................... 21
dactinomycin ........................ 21
dalfampridine ....................... 37
danazol .............cccccceeeeeuenne. 69
dantrolene............................. 39
DANYELZA ..o 21
DANZITEN.......cccovevvvernne. 21
DAPAGLIFLOZIN. .............. 66
dapsone.............ccceeeueeveunen. 14
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 76
daptomycin .............ccceeeueenn. 14
DAPTOMYCIN.................... 14
darunavir ...............ccoeeeunenn. 10
DARZALEX .....cccovvvvveennnnne. 21
dasatinib ................ccoueeeuenn. 21
dasetta 1/35 (28)......cucuuu..... 82
dasetta 7/7/7 (28) ..o 82
DATROWAY ....ccovvevverenne 21
daunorubicin ........................ 21
DAURISMO........ccceuveeurnne. 21
AAYSEE ... 82
deblitane...............ccceeuen.. 80
decitabine .................ccuuu..... 21
deferasirox............coueeunenn. 62
deferiprone..............ccouc..... 62
deferoxamine......................... 62
DELSTRIGO..........cccceeuen.e. 10
demeclocycline...................... 18
DENGVAXIA (PF).............. 76
denta 5000 plus .................... 64
dentagel ...............cceveeuenee. 64
DEPO-SUBQ PROVERA 104
.......................................... 80
dermacinrx lidocan .............. 58
DESCOVY ..cooviiiniiieiieenn 10
desipramine................c....... 43
desmopressin .................. 69, 70

desog-e.estradiol/e.estradiol 82

desonide..............ccceeeuvenn.... 61
desvenlafaxine succinate......43
dexamethasone ..................... 65
dexamethasone intensol........ 65
dexamethasone sodium phos
(DF) <oveeeeeieneeeeeee 65
dexamethasone sodium
phosphate.................... 65, 85
dexrazoxane hcl.................... 18
dextroamphetamine-
amphetamine .................... 43
dextrose 10 % and 0.2 % nacl
.......................................... 63
dextrose 10 % in water (d10w)
.......................................... 63
dextrose 25 % in water (d25w)
.......................................... 63

dextrose 5 % in water (d5w).63
dextrose 5 %-lactated ringers

.......................................... 63
dextrose 5%-0.2 % sod
chloride............................ 63
dextrose 5%-0.3 %
sod.chloride...................... 63
dextrose 50 % in water (d50w)
.......................................... 63
dextrose 70 % in water (d70w)
.......................................... 63
DIACOMIT ......ccooviinne 33
diazepam......................... 33,43
diazepam intensol ................. 43
diazoxide.............cccccccueeuei... 66
diclofenac potassium ............ 41
diclofenac sodium.....41, 58, 85
diclofenac-misoprostol ......... 41
dicloxacillin .......................... 16
dicyclomine................cc........ 71
DIFICID ....ccoeiiivieeeienee. 13
diflunisal..............cccccouee... 41
AIGOXIN oo, 55
dihydroergotamine ............... 36
DILANTIN 30 MG .............. 33
diltiazem hcl ......................... 50
AIF-XP e, 50
dimenhydrinate..................... 72
dimethyl fumarate................. 37

diphenhydramine hcl ............ 86
diphenoxylate-atropine......... 71
dipyridamole......................... 52
disulfiram................cccoeeuen... 63
divalproex .............cceeeueen... 33
dobutamine ..............ccccc.... 55
dobutamine in d5w ............... 55
docetaxel...............ccceueuene.. 21
dofetilide .................ccuuu....... 48
donepezil.............cocevevunnn.. 37
dopamine ........................ 55, 56
dopamine in 5 % dextrose ....55
DOPTELET (10 TAB PACK)
.......................................... 53
DOPTELET (15 TAB PACK)
.......................................... 53
DOPTELET (30 TAB PACK)
.......................................... 53
dorzolamide.......................... 85
dorzolamide-timolol ............. 85
AOMti oo, 80
DOVATO ...ccoveiiieeeiene 10
doXAzZOSTN ....oocceeveereeearean 50
dOXepin .........ccoveeeueeann.. 43, 44
doxercalciferol...................... 70
doxorubicin...............c..c...... 21
doxorubicin, peg-liposomal .21
doxy-100 ...........oooveveeecunnnne. 18
doxycycline hyclate............... 18
doxycycline monohydrate .....18
DRIZALMA SPRINKLE.....44
dronabinol ........................... 72
droperidol ..................cccc..... 72
DROPSAFE ALCOHOL
PREP PADS ... 66
drospirenone-e.estradiol-Im.fa
.......................................... 82
drospirenone-ethinyl estradiol
.......................................... 82
DROXIA.....cooieiiiieieiene 21
droxidopa..................cc.c...... 63
DUAVEE.......cooiiieee 80
DULERA .....ccceooiiiienieene 88
duloxetine ...........ccccceveuenee. 44
DUPIXENT PEN.................. 58
DUPIXENT SYRINGE........ 58

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

of this table.

This drug list was last updated on 04/21/2026.

98



dutasteride...........cccuuuuunnnn.... 91

dutasteride-tamsulosin ......... 91
E
econazole nitrate.................. 60
EDARBI......ccoveiiieiee. 50
EDARBYCLOR................... 50
EDURANT.....ccoviviereeen 10
EDURANT PED................... 10
efaAVIrenz .........cccueeeveeeereeannnn. 10
efavirenz-emtricitabin-tenofov
.......................................... 10
efavirenz-lamivu-tenofov disop
.......................................... 10
effer-k ...cooveveiiniiiiiiien 92
ELAHERE.........ccooveie. 21
ELAPRASE.....cccoovieie. 70
electrolyte-148.................... 93
electrolyte-48 in d5w............ 93
electrolyte-a.......................... 93
ELIGARD ....cccooovivieiien. 21
ELIGARD (3 MONTH)....... 21
ELIGARD (4 MONTH)....... 21
ELIGARD (6 MONTH)........ 21
ElINESt ..o 82
ELIQUIS ..cveieieeeeeen 53
ELIQUIS DVT-PE TREAT
30D START ....ccoevveeees 53
ELIQUIS SPRINKLE.......... 53
ELITEK....cccoiieiiieieeee. 18
ELMIRON.......cccoevieiinen. 91
ELREXFIO.......ccceevervrennnee. 21
eltrombopag olamine............ 53
CIUTYIG ..o 81
ELZONRIS......ccovieie. 21
EMGALITY PEN ................ 36
EMGALITY SYRINGE....... 37
EMPLICITI.......coccverrenennee. 22
EMRELIS.......ccoiiiiie. 22
EMSAM ....ccooveiieeeeeen 44
emtricitabine......................... 10

emtricitabine-tenofovir (tdf).10
emtricita-rilpivirine-tenof df 10

EMTRIVA......cooiiiie 10
EMVERM ......ccoceviiinen. 14
eMZAMN.........cccveeeaaianannn 80
enalapril maleate.................. 50

enalaprilat ..............ccoeeu.... 50
enalapril-hydrochlorothiazide
.......................................... 50
ENBREL .....cccceviiiiiiinne. 79
ENBREL MINI .................... 79
ENBREL SURECLICK ....... 79
endocet............ccoveeeveeannnnnn. 39
ENGERIX-B (PF) ................ 76
ENGERIX-B PEDIATRIC
(PF) e, 76
ENOXAPAYIN c....vveeeaeeeaaannnne, 53
ENSACOVE......ccccovvivnne. 22
ENSKYCO....vvveaeveeacriaeaiaerann, 82
ENLACAPONE...........oeeveeeeenennn. 36
ERLCCAVIT ..o 10
ENTRESTO SPRINKLE .....56
enULOSe. ......ccvveeeeeeeieaanann, 72
ENVARSUS XR .....cccoeueeee. 22
EPIDIOLEX ......ccccvveiiennnnne. 33
EPINASTINC. ......coeeeeeeeeeaenaann. 85
ePINEPArINe ..........cccevvveeeunnn. 86
EPKINLY ..cviiiiiiieiecee, 22
eplerenone ..............ccueeuu.... 50
ERBITUX.....cooirieiieiecnee. 22
ergotamine-caffeine.............. 37
eribulin .........ccccceveevvivennnnn. 22
ERIVEDGE........ccccevuvennnnn 22
ERLEADA .....ccoooviienne. 22
erlotinib ...........ccooeeveeeevennnne. 22
EFFIN e, 80
ertapenem .............ccocueeeueene. 14
EFY PAAS ...ooeeveeeiieeaiieeiiann, 59
ery-1ab ........ccoovevveviniinnnne 13
erythromycin................... 13, 84

erythromycin ethylsuccinate.13
erythromycin with ethanol....59

escitalopram oxalate ............ 44
eslicarbazepine..................... 33
eSMOlOl...........cccveveevnannnn, 50
esomeprazole magnesium..... 74
esomeprazole sodium ........... 74
estarylla............ccueeecuveennnn. 82
estradiol............cceeeuu.... 80, 81
estradiol valerate.................. 81
estradiol-norethindrone acet 81
eszopiclone ............coeeeun... 44

ethacrynate sodium............... 50
ethambutol ............................ 14
ethosuximide ......................... 33
ethynodiol diac-eth estradiol 82
etodolac ..............cccceuevuennen. 41
etonogestrel-ethinyl estradiol
.......................................... 81
ETOPOPHOS........ccceeuvnneee. 22
etoposide............oeeeuveeerenannne. 22
EIFAVIVINE ....vveeeeeeeeeeeeereeanne, 10
EUCRISA ..o 58
EULEXIN.....ccccooviieiiereenee. 22

everolimus (antineoplastic) ..22
everolimus

(immunosuppressive) ........ 22
EVOTAZ ....ccoveiieieine 10
exXemeStaNe..........cccuveeeeeuvennn. 22
exenatide..............coceevueanen. 66
EXXUA ..o 44
ezetimibe .............ccceeeeveenee. 54
ezetimibe-simvastatin ........... 54
F
FABRAZYME ........ccccene. 70
falmina (28) .....ooeeuvevveennnnen. 82
famciclovir ..o, 10
famotidine..................ccuu..... 75
Sfamotidine (pf) ....ccccoeeuenen. 74
famotidine (pf)-nacl (iso-os)74
FANAPT....coooieeieieee 44
FANAPT TITRATION PACK

A 44
FANAPT TITRATION PACK

B o 44
FANAPT TITRATION PACK

C o 44
FARXIGA ...coceiiiieieieee 66
FASENRA .......cooviiee. 88
FASENRA PEN ........cc........ 88
febuxostat................coeeuene. 78
felbamate ................cueeeuue.. 33
felodipine ................cccce...... 50
fenofibrate...............coceeuue.... 55
fenofibrate micronized.......... 54
fenofibrate nanocrystallized .54
fenofibric acid....................... 55
fenofibric acid (choline) ....... 55
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fentanyl.............cccveeeveeennnnnn. 39

FETZIMA.....ccoovivieinenn. 44
FIASP FLEXTOUCH U-100
INSULIN..cceeiiieeiene 66
FIASP PENFILL U-100
INSULIN ..coeeiiieeieeen 66
FIASP U-100 INSULIN....... 66
fidaxomicin ........................... 13
finasteride..................o........ 91
fingolimod............................. 38
FINTEPLA .....cccvvvieieee. 33
FIRMAGON KIT W
DILUENT SYRINGE ......22
flac otic 0il..............cuueuu....... 65
flecainide.....................c......... 48
floxuridine ............................ 22
Sfluconazole ............................. 9
fluconazole in nacl (iso-osm) .9
Sflucytosine.............cccceeveenne.. 9
fludarabine............................ 22
fludrocortisone...................... 65
flumazenil ............................. 44
Sflunisolide............................. 88
fluocinolone......................... 61

fluocinolone acetonide oil .... 65
fluocinolone and shower cap 61

fluocinonide........................... 61
fluocinonide-emollient.......... 61
fluoride (sodium) ...... 64, 93, 94
fluorometholone.................... 85
Sfluorouracil............... 22,23,58
fluoxetine ...........coeeeueeenne.. 44
fluphenazine decanoate......... 44
fluphenazine hci.................... 44
Sflurbiprofen........................... 41
flurbiprofen sodium............... 85
fluticasone propionate....61, 88
FLUTICASONE
PROPIONATE.................. 88
fluticasone propion-salmeterol
.......................................... 88
fluvastatin................coueu..... 55
fluvoxamine .................... 44,45
fomepizole...................oc........ 76
fondaparinux ........................ 53
formoterol fumarate ............. 88

fosamprenavir....................... 10
fosaprepitant......................... 72
fosfomycin tromethamine .....18
JOSTROPFIL ... 50
fosinopril-hydrochlorothiazide
.......................................... 50
fosphenytoin.......................... 33
FOTIVDA ..o, 23
FRUZAQLA......ccoevveennne. 23
FULPHILA.......ccceviiienne. 75
fulvestrant.................cuueun..... 23
furosemide ............................ 50
FYARRO......coovvieieene. 23
avoly .........cceeeeveieien, 81
FYCOMPA.......ccoeveeee. 33
G
gabapentin................ccccen.... 33
galantamine.......................... 38
gallifrey .....cooveeveveeiieiane, 81
GAMASTAN ..o, 76
GAMUNEX-C.......ccccuvenennne 76
ganciclovir sodium ............... 10
GARDASIL 9 (PF)............... 76
gatifloxacin..................c.o...... 84
GATTEX 30-VIAL............... 72
GATTEX ONE-VIAL.......... 72
GAUZE PAD .....cccveveee. 78
gavilyte-c .......ccueveeveeennannn. 72
GaVIlyte-g ........ccccevvuenvenunnnnnn 72
gavilyte-n...........ccccveeeunennne. 72
GAVRETO......ccocvvveiienne. 23
GAZYVA oo, 23
Gefitinib........cccovvueneanann 23
gemcitabine .......................... 23
GEMCITABINE .................. 23
gemfibrozil.................cuue...... 55
GEMTESA ..., 91
generlac...........oeeeveeenennnn. 72
GONGVAf .. 23
gentamicin ................ 14, 60, 84

gentamicin in nacl (iso-osm) 14
gentamicin sulfate (ped) (pf) 14

GENVOYA ..o, 10
GILOTRIF......ccocteieienne. 23
glatiramer .................cc.c...... 38
glatopa..............cceeueeennnnnnn. 38

GLEOSTINE ......ccooveeee. 23
glimepiride............................ 66
glipizide .......................... 66, 67
glipizide-metformin............... 67
glutamine (sickle cell)........... 63
glycine urologic solution ......91
glycopyrrolate....................... 71
glycopyrrolate (pf) ................ 71
glycopyrrolate (pf) in water..71
Edo ... 58
GLYXAMBI.......ccevverenee. 67
GOMEKLI......ccccoveririannn 23
GRAFAPEX ....ccooveieenn. 23
granisetron (Pf) ......ccccceeeun. 72
granisetron hcl...................... 72
griseofulvin microsize............. 9
griseofulvin ultramicrosize.....9
GVOKE .....ccoiiiiiieee 67
GVOKE HYPOPEN 1-PACK
.......................................... 67
GVOKE HYPOPEN 2-PACK
.......................................... 67
GVOKE PFS 1-PACK
SYRINGE.........cceeienne 67
GVOKE PFS 2-PACK
SYRINGE.........cceeienne 67
H
HADLIMA .....ccoooiiiiiieee 79
HADLIMA PUSHTOUCH ..79
HADLIMA(CF).....ccocveuenee 79
HADLIMA(CF)
PUSHTOUCH................... 79
halobetasol propionate......... 61
haloperidol ........................... 45
haloperidol decanoate........... 45
haloperidol lactate................ 45
HAVRIX (PF) oo 76
heather ...........ccccocevveeveucnnen. 81
heparin (porcine)............ 53,54

heparin (porcine) in 5 % dex 53
heparin (porcine) in nacl (pf)

HEPARIN(PORCINE) IN
0.45% NACL......ovvveenn.. 54
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heparin, porcine (pf) ............ 54

HEPARIN, PORCINE (PF) .54
HEPLISAV-B (PF) .............. 76
HERNEXEOS. ......ccccocvvnenen. 23
HIBERIX (PF)...ccccvevvennnee. 76
HUMULIN R U-500 (CONC)
KWIKPEN ......ccovvennen. 67
hydralazine........................... 50
hydrochlorothiazide ............. 50
hydrocodone-acetaminophen39
hydrocodone-ibuprofen ........ 39
hydrocortisone.......... 62, 65,72
hydrocortisone-acetic acid... 65
hydromorphone .................... 40
hydromorphone (pf).............. 40
hydroxychloroquine.............. 14
hydroxyurea.......................... 23
hydroxyzine hcl..................... 86
HYPERHEP B...................... 76
HYPERHEP B NEONATAL
.......................................... 76
HYRNUO.....cccoovivieinen. 23
I
ibandronate .......................... 78
IBRANCE ......ccovveveienee. 23
IBTROZI ......ccooeiiieinee. 23
EDU ..o 41
ibuprofen ............cccccveeuenn.. 41
ibutilide fumarate.................. 49
icatibant..............ccceeveene.. 88
ICLUSIG ..o 23
icosapent ethyl...................... 55
idarubicin ............ccccoeeeuenne.. 23
IDHIFA ..o 23
ifosfamide........................ 23,24
ILARIS (PF).coveiiiiiiieee 75
IMAtiNGb........c.cooveeeevananne. 24
IMBRUVICA........ccoevveeee. 24
IMDELLTRA.......ceovieee 24
IMFINZI.....oooiiiieieeee. 24
imipenem-cilastatin .............. 14
imipramine hci...................... 45
IMiqUIMOd.............cccveveeenn... 58
IMIUDO......coviriiieieeee. 24
IMKELDI....ccccoooviniiiinienn. 24

IMOVAX RABIES VACCINE
(PF) e, 77
IMPAVIDO......cccevvveienne. 14
IMVEXXY MAINTENANCE
PACK .coveieeeeee 81
IMVEXXY STARTER PACK
.......................................... 81
INBRIJA.....ccooiieiene, 36
INCASSTA .o 81
INCRELEX ......ccocvveirennnne 63
indapamide ........................... 50
INFANRIX (DTAP) (PF).....77
INFLIXIMAB ......ccceevennee. 72
INGREZZA ........cccoveevenn. 38
INGREZZA INITIATION
PK(TARDIV)......ccccu....... 38
INGREZZA SPRINKLE......38
INLEXZO.....ccoooviiiiienne. 24
INLURIYO....ccooeeiiiiennne 24
INLYTA o, 24
INPEFA ..o, 67
INQOVI....oooiiiiiiiiiee, 24
INREBIC.......ccoovviereeee. 24
INSULIN LISPRO................ 67
INSULIN SYRINGE-
NEEDLE U-100............... 78
INTELENCE..........ccceeneee. 10
intralipid............cccooevevevennenn. 93
introvale..............cccoccveenenn.. 82
INVEGA HAFYERA........... 45
INVEGA SUSTENNA......... 45
INVEGA TRINZA ............... 45
INVELTYS .o 85
TPOL ..o, 77
ipratropium bromide ......64, 88
ipratropium-albuterol........... 88
irbesartan .................ccoue..... 50
irbesartan-hydrochlorothiazide
.......................................... 50
IFINOLECAN. ..., 24
ISENTRESS ......oooiiine 10
ISENTRESS HD .................. 10
iSTblOOM ..o 82
ISOLYTESPH74.............. 93
ISOLYTE-P IN 5 %
DEXTROSE.........cccu....... 93

ISOLYTE-S....coovoieiiinn. 93
ISONIAZIA . ....ooooeeecveeeeeereeaann, 14
isosorbide dinitrate............... 56
isosorbide mononitrate......... 56
isosorbide-hydralazine ......... 51
ISOIFetiNOMN . .uuveeeeeeeeeeeeerrnn. 60
ISraAdipine ............cooueeeeveennnen.. 51
ISTODAX....ooveieeveeeeeennn 24
ITOVEBI .......ooovvvevien 24
itraconazole ..............cccuu...... 9
ivabradine..............ccceeuuu...... 56
IVEFMECHIN v 14
IWILFIN ....ccooviiiiiiii. 24
IXEMPRA ........coovvveeeenn. 24
IXIARO (PF) ..oooevveeriennee. 77
J

JAKAFT ..o 24
JANLOVEN ..o, 54
JANUMET .......oovvvvii. 67
JANUMET XR........cccoennee.. 67
JANUVIA ... 67
JARDIANCE.......ccccovenne. 67
jasmiel (28) ....cccoovveveenuennnnn. 82
JAYPIRCA ..o 24
JEMPERLI .........cccvvvenne 24
Jencycla..........ooueeeeeeeeeennnnnn. 81
JENTADUETO .........c......... 67
JENTADUETO XR.............. 67
JEVTANA ... 25
JIRtelioneeeeaeeeeieeeieeien, 81
JOLESSA ..o 82
JOURNAVX.....oovvieieennen. 41
JUBBONTI.......cccovvveeennn.. 78
Juleber............occcueeveeeannnann, 82
JULUCA ... 10
JYLAMVO......coovvvvveiennn.. 25
JYNNEOS (PF) ....ooeeuveee 77
K

KADCYLA......ccooeeee. 25
KALETRA ......ooovviiii. 10
kalliga ........oooeeeeeeiaiaann. 82
KALYDECO.....ccoevveennee.. 88
KANUMA .......cooveeeen 70
kariva (28) ....cccveveeeveeenneannn 82
kelnor 1/35 (28) .ueeeeveveennnn. 82
KERENDIA.......covvvevenee. 51
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KESIMPTA PEN ................. 38
ketoconazole..................... 9, 60
ketorolace...............cccuveeuun.... 85
KEYTRUDA.........ccovveere. 25
KEYTRUDA QLEX............ 25
KHAPZORY ...ccooeeevveereenns 18
KIMMTRAK.........ccovveenen. 25
KINERET.......ccovveeiiieinen, 79
KINRIX (PF)..ccoeeveevienee. 77
KIONEX ..vveeeeeeceeceeecea, 63
KISQALI......ooovvieiieen, 25
klayesta............cccccveeuveannnnnn.. 60
klor-con 10 .................c......... 92
klor-con 8 .........cooeeeveeennnenn. 92
klor-con m10 ........................ 92
klor-con ml15 ........................ 92
klor-con m20 ........................ 92
klor-con oral packet 20........ 92
KLOXXADO ......ccoovvveeuneen. 41
KOMZIFTI.....ccoveeiieeeinenn, 25
KOSELUGO. .......cccovvveeuven. 25
kourzeq ...........cccoueeeevveenunnnn. 64
K-PHOSNO2......cccveeeunnn. 91
K-PHOS ORIGINAL........... 91
KRAZATI ..o, 25
kurvelo (28) ....cccuvevevveeennan. 82
KYPROLIS .....ccoeeevieen, 25
L
[ norgest/e.estradiol-e.estrad 82
labetalol................................ 51
lacosamide...................... 33,34
lactated ringers .............. 62,92
lactulose .............ccooeeeeune.... 72
LAGEVRIO (EUA).............. 10
lamivudine ............................ 10
lamivudine-zidovudine ......... 10
lamotrigine ..............cccccu.. 34
lanreotide ............................. 25
lansoprazole.......................... 75
LANTUS SOLOSTAR U-100
INSULIN......cooveeerene. 67
LANTUS U-100 INSULIN..67
lapatinib ..............cccveeeuenne... 25
larin 1.5/30 (21) ....uveeneenn.... 82
larin 1720 (21) .......uueeenen.... 82
larin 24 fe .......coeeeeeeeeneeanee. 82

larin fe 1.5/30 (28)................ 82

larin fe 1/20 (28)................... 82
latanoprost..............cccueeeuue.. 85
LAZCLUZE ......ccovevennnne. 25
LEDIPASVIR-SOFOSBUVIR
.......................................... 10
leflunomide............................ 79
lenalidomide....................... 25
LENVIMA.......ccoovvrerre. 25
[eSSING ..o, 82
letrozole..............oceeeuveennnn. 25
leucovorin calcium ............... 18
LEUKERAN ......ccccoevvrennne. 25
leuprolide....................oc........ 25
levetiracetam ........................ 34
LEVETIRACETAM ............ 34
levetiracetam in nacl (iso-os)
.......................................... 34
levobunolol ........................... 84
levocarnitine......................... 63
levocarnitine (with sugar) ....63
levocetirizine ...............cu...... 86
levofloxacin .................... 17, 84
levofloxacin in dSw............... 17
levoleucovorin calcium......... 18
levonest (28) ....cccoueeevuvevennnn. 82

levonorgestrel-ethinyl estrad 83
levonorg-eth estrad triphasic83

[@VO-t ..o, 71
levothyroxine ........................ 71
levoxyl.......ccccovevevenvcniinnnne 71
LIBTAYO oo, 25
lidocaine..................ccocuu..... 59
lidocaine (pf) ....ccoveveuenn. 49, 58
lidocaine hcl ................... 58, 59
lidocaine in 5 % dextrose (pf)
.......................................... 49
lidocaine viscous .................. 59
lidocaine-epinephrine........... 59
lidocaine-epinephrine (pf)....59
lidocaine-prilocaine ............. 59
lidocan iii............ccccoeeeuen.e. 59
lidocan iv ...........ccccceeueenennne. 59
lidocan v ..........ccccoceuveenene. 59
LILETTA...ccctiiriiieene, 81
[inComycCin ........ccoueeecuveeennnnn. 14

linezolid ..............cccccevuennc.. 14
linezolid in dextrose 5% ....... 14
linezolid-0.9% sodium chloride
.......................................... 14
LINZESS ..o 72
LIOMAY oo 71
LIORESAL.....ccoevieieirne 39
liothyronine................c.c....... 71
liraglutide ...............ccuue........ 68
LISTNOPFIL ..o, 51
lisinopril-hydrochlorothiazide
.......................................... 51
lithium carbonate.................. 45
lithium citrate ....................... 45
LIVDELZI.......ccceevveiernne 72
LIVTENCITY ..ccoceeevverennen. 10
LOKELMA.......ccoovereirenne 63
lomustine.............ccoeeveenncn. 25
LONSURF .....ccooiiiiiainee, 25
loperamide............................ 71
lopinavir-ritonavir ................ 10
LOQTORZI .......cocveverieane 25
lorazepam........................ 45, 46
lorazepam intensol................ 46
LORBRENA................... 25,26
loryna (28) ...ccceeeeeeeeecenannnn. 83
losartan...............ccoueeeueeenee.. 51
losartan-hydrochlorothiazide
.......................................... 51
loteprednol etabonate............ 86
lovastatin ............ccceeveennnnn. 55
low-ogestrel (28) .................. 83
loxapine succinate ................ 46
lo-zumandimine (28)............. 83
lubiprostone.......................... 72
LUMAKRAS......cooieirieenne 26
LUMIGAN ....ccooiiieiieeee, 85
LUMIZYME..........covevvennee. 70
LUNSUMIO.......cceevvernnen. 26
LUNSUMIO VELO ............. 26
LUPRON DEPOT ................ 26
lurasidone................ccccuc... 46
IUPDITO ..., 41
lutera (28) ..oceeeveeeveeeeeannen. 83
Ieq .., 81
Wllana............cccceuveeeueeennen.. 81
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LYNOZYFIC ......cccvevvennnee. 26
LYNPARZA......coovvene. 26
LYSODREN........ccevrenen. 26
LYTGOBI .....cccocvevieinee. 26
DZA oo 81
M
magnesium chloride ............. 92
magnesium sulfate................. 92
MAGNESIUM SULFATE IN
D5W i 92
magnesium sulfate in water..92
Malathion................cccceue.... 62
mannitol 20 % ...................... 51
mannitol 25 % ............c...c..... 51
MAVAVIFOC ... 10
marlissa (28) ....ccceeeeeeeueenn. 83
MARPLAN ..o 46
MATULANE ......cceevvenne. 26
MALZIM 1@ ..., 51
MAVYRET.......ceeunen. 10, 11
meclizine..........ccceeeveeevnenn. 72
medroxyprogesterone........... 81
mefloquine...............ccccc.c..... 14
megestrol ............ceeeveeeueen. 26
MEKINIST......ccovevveieneen 26
MEKTOVI ...coooiiieiiee. 26
meleya.........cueeeeeeeecveecnnan, 81
meloxicam.................cc.c..... 41
melphalan hcl ....................... 26
MEMANLINE .......eeeneeaeeaneenne. 38
memantine-donepezil............ 38
MENQUADFI (PF).............. 77
MENVEO A-C-Y-W-135-DIP
(PF) e 77
MEPSEVII .....ccoooiiiiiinne 70
MercaptoOpurine .................... 26
Meropenem ..................... 14, 15
mesalamine..................... 72,73
mesalamine with cleansing
WIDE cevveveeeieeeieeeeiee e 73
TNESTA e 18
MEfOTMIN .....eeeeeveeereaenraann, 68
methadone ............................ 40
methadone intensol............... 40
methadose......................... 40
methazolamide...................... 85

methenamine hippurate ........ 18

methenamine mandelate........ 18
methimazole...........uueo...... 66
methotrexate sodium............. 26
methotrexate sodium (pf)......26
methoxsalen ......................... 59
methsuximide ..........uuo........ 34
methylergonovine ................. 84
methylphenidate hcl.............. 46
methylprednisolone .............. 65

methylprednisolone acetate..65
methylprednisolone sodium

SUCC e 65
metoclopramide hcl .............. 73
metolazone.................co....... 51
metoprolol succinate ............ 51
metoprolol ta-hydrochlorothiaz

.......................................... 51
metoprolol tartrate ............... 51
TNEITO L.V, c.eeeeieeeniieeieeieen, 15
metronidazole............ 15, 60, 81
metronidazole in nacl (iso-os)

.......................................... 15
TELYFOSINE ....evvveeeeeaeeraannnen 51
mexiletine............coeevuvenne... 49
MICAUNGIN ..o 9
microgestin 1.5/30 (21) ........ 83
microgestin 1/20 (21) ........... 83
microgestin fe 1.5/30 (28) ....83
microgestin fe 1/20 (28) ....... 83
midodrine.............ccccoueuen... 63
MIEBO (PF)..ccccoviiiiiinnne. 85
mifepristone.................... 70, 81
Tl oo 83
milophene ..............ccccccouee... 70
MIlFINONE ..., 56
milrinone in 5 % dextrose ....56
TNIVEY .oveeeeeeeeeeee e 81
minocycline.................o....... 18
MINOXIAIL ........cccveveieannnnnn. 51
TIOSTAL ..., 85
mirabegron ........................... 91
MIFtAZAPINE...........oeeeveeeannne.. 46
MISOPTOSLOL .......ccuvveeeeaann.. 75
TILOMYCIN oo 26
MILOXANIYONE.........cccuueenn.. 27

M-M-R II (PF)....cccvvieenee 77
modafinil.............cccceeeuene.. 46
MODEYSO ....cooiiieieienne 27
MOEXIPYIL ... 51
molindone ...............cccccc...... 46
mometasone..................... 62, 88
mondoxyne nl........................ 18
MONJUVI ..cooiiiiiiiiienene 27
mono-linyah.......................... 83
montelukast...............c.c....... 88
MOFYPRINE.......cevvveereaaareaannne. 40
morphine (pf) .....ccceeevveeeveenen. 40
morphine concentrate........... 40
MOUNIJARO.......cccevirene 68
moxifloxacin ................... 17, 84
moxifloxacin-sod.chloride(iso)
.......................................... 17
MRESVIA (PF)..cccevvvieee 77
MULTAQ ...coieiiieieieeenne 49
TUPIFOCIH ..vveeeeaeeieaereaanne, 60
mycophenolate mofetil.......... 27
mycophenolate mofetil (hcl) .27
mycophenolate sodium ......... 27
MYFEMBREE ..................... 81
MYHIBBIN........cccevreirnne 27
MYLOTARG .....cccoevvrrne 27
N
nabumetone........................... 41
nadolol..............ccceeeeeeenen. 51
NASCIlliN .o 17
nafcillin in dextrose iso-osm.17
RASLIfINE...cceveeeieeeieeeeeenne, 60
NAGLAZYME.......ccooueee. 70
nalbuphine ...............cccuue...... 41
naloxone ............cocceeeeueenee. 41
naltrexone .............cccceeeuenee. 41
NAPFYOXEN ... 41
naproxen sodium .................. 41
NAratriptaN.......cccuveeeeeenennne.. 37
NATACYN...ooiiiiiiieeee, 84
nateglinide ........................... 68
NAYZILAM.....ccoovvvieee. 34
nebivolol .............ccceceveenaen. 51
nefazodone.................ccuue...... 46
NELARABINE..................... 27
NEMLUVIO........cccvvvenee. 27
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NEOMYCIN.ccceeevereeareeaaennnnns 15
neomycin-bacitracin-poly-hc85
neomycin-bacitracin-

POLYMYXIN ..o, 84
neomycin-polymyxin b gu.....62
neomycin-polymyxin b-

dexameth......................... 85
neomycin-polymyxin-

gramicidin ...............cuenn. 84
neomycin-polymyxin-hc..65, 85
NERLYNX...ooooiieiieiieeiene 27
NEUPRO.......ccocviiiiiiiene 36
NEVIFAPINE.......ceveeeereeaaeannnn 11
NEXLETOL.....cccooveeiiennne 55
NEXLIZET....ccccoeiiiiienne 55
NEXPLANON .....cccccecvennene 82
ALACIH «.veeeeaseeeeeeeeiieeeeaaeenns 55
nicardipine ...............ccccuue.n. 51
NICOTROL NS......ccceeeeee 64
nifedipine.............ccccceveevenn.. 51
NIkKT (28) oo 83
nilotinib hcl .......................... 27
nilutamide...................ccu....... 27
NIMOAIPINE ..........coeecveeenennn. 51
NINLARO....ccoviiiiiinne 27
nitazoxanide ......................... 15
NILISINONE ... 63
Ritro-bid.............cocvevueennennne. 56

nitrofurantoin macrocrystal .18
nitrofurantoin monohyd/m-

CTYSE e 18
nitroglycerin................... 56,73
NIVESTYM ..o 75
ROYA-DE ..., 81
norelgestromin-ethin.estradiol

.......................................... 82
norepinephrine bitartrate.....56
norethindrone (contraceptive)

.......................................... 81
norethindrone acetate .......... 81
norethindrone ac-eth estradiol

.................................... 81,83
norgestimate-ethinyl estradiol

.......................................... 83
nortrel 0.5/35 (28) ....ccccuu... 83
nortrel 1/35 (21) ......uueeue..... 83

nortrel 1/35 (28) ....cceueenne.... 83

nortrel 7/7/7 (28) c..eceeueeennn.... 83
nortriptyline.......................... 46
NORVIR.....ccceeiiriiiiienne 11
NOVOLIN 70/30 U-100
INSULIN ...ccceiiiiniiinne 68
NOVOLIN 70-30 FLEXPEN
U-100.iiiiiieiiiienene 68
NOVOLIN N FLEXPEN .....68
NOVOLIN N NPH U-100
INSULIN ....ooiiiiiiienee. 68
NOVOLIN R FLEXPEN......68
NOVOLIN R REGULAR
U100 INSULIN ................ 68
NOVOLOG FLEXPEN U-100
INSULIN ...ccciiiiniienne 68
NOVOLOG MIX 70-30 U-100
INSULN ..ot 68
NOVOLOG MIX 70-
30FLEXPEN U-100......... 68
NOVOLOG PENFILL U-100
INSULIN ...ccceiiiriiinne 68
NOVOLOG U-100 INSULIN
ASPART....cccvviiieinne 68
NUBEQA ..o 27
NUCALA ...t 89
NUEDEXTA ....cccoeiiieee 38
NULOJIX ..covieiiieeeienne 27
NUPLAZID....ccccvevieiene 46
NURTEC ODT......ccceevuennene. 37
AYATYC .. 60
AYSLALIN e, 9, 60
nystatin-triamcinolone.......... 60
TYSEOP.eeeeeeeeeeeeeieeeeeeeenans 60
NYVEPRIA........cccoie 75
0
octreotide acetate ................. 27
octreotide,microspheres ....... 27
ODEFSEY ...oooviiiiiiieie 11
ODOMZO ....cccovvieeeenne. 27
OFEV...oiiiiiiiiiiieeee, 89
ofloxacin .................u...... 65, 84
OGSIVEO ..o 27
OJEMDA......ccevveen. 27,28
OJJAARA.....cccoiiiiieee 28
olanzapine ..............cccoceu.... 46

olmesartan ................c........ 51
olmesartan-amlodipin-
hethiazid ...................c....... 51
olmesartan-
hydrochlorothiazide.......... 51
omega-3 acid ethyl esters .....55
omeprazole .................uuu..... 75
OMNIPOD 5 (G6/LIBRE 2
PLUS) i 78
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..oooieieieieee 78
OMNIPOD 5 G6-G7 PODS
(GENS) oo 78
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 78
OMNIPOD DASH INTRO
KIT (GEN 4).....ccoeevvennne 78
OMNIPOD DASH PODS
(GEN4) oo 78
OMNITROPE...........ccceenne. 75
ONCASPAR........cccvvevene 28
ondansetron .......................... 73
ondansetron hcl .................... 73
ondansetron hcl (pf) ............. 73
ONIVYDE.....ccooveviieiiens 28
ONUREG .....ceeiiiiiiene 28
OPDIVO....oooiiiiieieieene 28
OPDIVO QVANTIG............ 28
OPDUALAG......ccccvvevvennn. 28
OPIPZA ....cooiieieiee 46
opium HNCture.............cuee..... 71
OPSUMIT.......ooieiieiene 89
OPSYNVI...oooiiiiiiiene 89
ORGOVYX ..ot 28
ORKAMBI .......ccoovviiiienne 89
OrqQUIAEA..........ccuecoueeeeneanan 81
ORSERDU ......cccoevvieiiennnns 28
oseltamivir .............c.ceeuuen... 11
osmitrol 20 % ..........cceeuueen... 51
OTEZLA.....cccoieieieeee 79
OTEZLA STARTER............ 79
OTEZLA XR....ccoevveeienne 79
OTEZLA XR INITIATION .79
OTULFT....cooevveienee. 56, 57
OXACTILIN ... 17
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oxacillin in dextrose(iso-osm)

.......................................... 17
oxaliplatin...............cccccueu.. 28
OXAPFOZIN c.veeeaareaeeaaans 41
oxcarbazepine....................... 34
OXERVATE .....ccccevvvviene 85
oxybutynin chloride............... 91
oxycodone....................... 40, 41
oxycodone-acetaminophen...41
OZEMPIC ......cocvvvveiiniennns 68
OZURDEX......cccoevierrieinnne 86
P
PACETONE ...oeeaeeaaaeireaaaannns 49
paclitaxel ..............ccoeuveennee.. 28
paclitaxel protein-bound ......28
PADCEV ..cooviiiiiieeen. 28
paliperidone ......................... 46
palonosetron......................... 73
pamidronate ......................... 70
PANRETIN .....cccevieiien. 59
pantoprazole......................... 75
paricalcitol ........................... 70
paroxetine hcl................. 46, 47
PAVBLU.....covviiieien. 85
PAXLOVID .....cccoovvvvene. 11
pazopanib .................ccc..... 28
PEDIARIX (PF)...cccccveneneee. 77
PEDVAX HIB (PF).............. 77
peg 3350-electrolytes ........... 73
PEGASYS ..o 75
peg-electrolyte..................... 73
PEMAZYRE .....ccoceviene. 28
pemetrexed disodium............ 28
PEN NEEDLE, DIABETIC .78
PENBRAYA (PF)................ 77
Penciclovir ..............cccueene... 61
penicillamine......................... 79
PENICILLIN G POT IN

DEXTROSE.........cccene. 17
penicillin g potassium........... 17
penicillin g sodium ............... 17
penicillin v potassium........... 17
PENMENVY MEN A-B-C-W-

Y (PF) i 77
PENTACEL (PF) ....c.cc........ 77
pentamidine.......................... 15

pentobarbital sodium............ 47
pentoxifylline ........................ 54
perampanel........................... 34
perindopril erbumine............ 51
periogard................ueeeuunnn... 64
PERJETA ..ot 28
PErmethrin ............ccueeeuennn.. 62
perphenazine ........................ 47
Pfizerpen-g.............eeeuen... 17
phenelzine..............cccccuveu.. 47
phenobarbital ....................... 34
phenobarbital sodium........... 34
phentolamine ........................ 51
Phenytoin .............ccueeeeueenne. 34
phenytoin sodium.................. 35
phenytoin sodium extended ..35
Philith..........ccooveeeeeaiannene. 83
PIFELTRO ....ccccocveviiiinnne. 11
pilocarpine hcl................ 63, 85
pimecrolimus ........................ 59
pimozide............oceecuveeenenann. 47
pimtrea (28) .....ccoeeeeeeeunnannn. 83
pindolol.................ccceeuun.... 51
pioglitazone........................... 68
piperacillin-tazobactam........ 17
PIQRAY ..o, 28
pirfenidone...............cccccu..... 89
PIFOXICAM ..., 41
pitavastatin calcium ............. 55
PLEGRIDY .....cccccevuennne. 75,76
PLENAMINE.........cceennne 93
plerixafor............cccueeeuunnnn.. 76
POdofilox...........cocuveueeuennnee. 59
POLIVY .ot 28
polocaine...................ccc..... 59
polocaine-mpf ....................... 59
polymyxin b sulf-trimethoprim
.......................................... 84
pomalidomide....................... 28
POFLIA 28 ..o, 83
posaconazole........................... 9
potassium acetate.................. 92
potassium chlorid-d5-
0.45%nacl......................... 92
potassium chloride ......... 92,93

potassium chloride in

0.9%nacl..............cccu..... 92
potassium chloride in 5 % dex
.......................................... 92

potassium chloride in Ir-d5 ..92
potassium chloride in water .92
potassium chloride-0.45 %

RAC ..o 93
potassium chloride-d5-
0.2%mnacl.............cccouene.. 93
potassium chloride-d5-
0.9%nacl.............cceeu.... 93
potassium citrate .................. 91
potassium phosphate m-/d-
baSIC...coeeeieiii 93
POTELIGEO........ccccceeuenne. 28
pralatrexate ...............c.u...... 29
PRALATREXATE............... 29
pramipexole ......................... 36
prasugrel hcl......................... 54
Pravastatin..........ccccceeeeeeeennnn. 55
praziquantel........................... 15
DVAZOSTN ..voveeeveeeaaveaaeeens 51
prednisolone.......................... 65
prednisolone acetate............. 86
prednisolone sodium
phosphate.............. 65, 66, 86
Prednisone .............oueeeeennen.. 66
prednisone intensol............... 66
pregabalin............................. 35
PREMARIN .......ccoocieinen. 81
premasol 10 %...................... 93
PREMPHASE.........ccccccee.... 81
PREMPRO .....cccceovveiinirne 81
prenatal vitamin oral tablet..94
prevalite..............ceeveueeenne... 55
PREVYMIS......ccoviie. 11
PREZCOBIX......ccceevrirne 11
PREZISTA ..o, 11
PRIFTIN ..ccoiiiiiiieieiee 15
PRIMAQUINE.........cocueeee 15
primidone................ccueene.... 35
PRIMIDONE.........ccocevuenee 35
PRIORIX (PF)...ccooveiieeee 77
probenecid ............................ 78
probenecid-colchicine .......... 78
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procainamide........................ 49
prochlorperazine................... 73
prochlorperazine edisylate...73
prochlorperazine maleate oral

.......................................... 73
PROCRIT .....ccceooviieirnen. 76
procto-med hc...................... 73
proctosol he ..., 73
proctozone-hc....................... 73
DProgesterone....................... 81
progesterone micronized......81
PROGRAF ......ccevieinen. 29
PROLASTIN-C.......cceeueneee. 63
promethazine........................ 86
propafenone.......................... 49
propranolol........................... 51
propylthiouracil.................... 66
PROQUAD (PF) ....cccceeueeneee. 77
PPOLAMINE .....veaaeeveaaannnne 54
protriptyline..............c..couu..... 47
PULMICORT FLEXHALER

.......................................... 89
PULMOZYME..........ccc...... 89
pyrazinamide......................... 15
pyridostigmine bromide........ 39
pyrimethamine...................... 15
PYZCHIVA (ONLY NDCS

STARTING WITH 61314)

.......................................... 57
Q
QINLOCK......coevveiieirenenn 29
QUADRACEL (PF)............. 77
QUELIAPINE ..........oeeeeeeaaaenn. 47
QUINAPYIL ... 51
quinapril-hydrochlorothiazide

.......................................... 52
quinidine sulfate.................... 49
quinine sulfate ...................... 15
QULIPTA.....ccoieieieeeee 37
QVAR REDIHALER............ 89
R
RABAVERT (PF)................ 77
RADICAVA ORS................ 38
RADICAVA ORS STARTER

KIT SUSP....ccciriiiiienne 38
RALDESY ..oooviiiiiieiieeenn 47

raloxifene............ccceeuven.... 78
FAMElteON ........ccuveeeeeivannnnn. 47
FAMIDT L ..o 52
ranolazine.............cc.coueeuen... 56
rasagiline..........coceeeeuveeeennnn. 36
reclipsen (28)......ccceveueeennen. 83

RECOMBIVAX HB (PF) ....77
RELENZA DISKHALER ....11

RELEUKO. .....ccocvvvveienee. 76
RELISTOR.......cocveiiiienne. 73
REMICADE.......ccccovvvennee. 73
RENACIDIN.......coceviennnne. 91
repaglinide............................ 68
REPATHA. ..ot 55
REPATHA SURECLICK ....55
RETACRIT ....cooveienne. 76
RETEVMO........ccceecveernnee. 29
RETROVIR ......cccoevvriennne. 11
REVCOVI ..o 63
FEVONLO ..., 39
REVUFORJ.......ccccevinn 29
REXULTI..cccovvirieinienee. 47
REYATAZ ..o 11
REZDIFFRA .......cccoeevvennnn. 63
REZLIDHIA.......c.cccvevennee. 29
REZUROCK ......cccoovviennne. 29
RHOPRESSA......cccoei 85
FIDAVIFIN ..., 11
FIfADULIA ... 15
FIfAMPIn .....ccccvveeeeeeeneennen. 15
rilpivirine hel........................ 11
riluzole...........cccovuevueennnnnn. 63
rimantadine .......................... 11
FINGET'S.cooceieeieeeieeannen 62, 93
RINVOQ ..o 80
RINVOQ LQ ..o 79
risedronate................ 63,78, 79
risperidone................ccocu.... 47
risperidone microspheres .....47
FIEONAVIT ..o, 11
rivaroxaban ......................... 54
FIVASTIGMINE ......oeveeeeaaann 38
rivastigmine tartrate............. 38
FIZAWVIPIAN oo 37
ROCKLATAN .....cccvvveenne. 85
roflumilast ...............ccueenn.... 89

FOMIAEPSIN ........vveeevveeereannne. 29
ROMVIMZA.......ccccovvenen. 29
FOPINIFOle.........uvveeeeeaaraan. 36
FOSUVASTALIN .....ccovueeeeneennne. 55
ROTARIX ..o, 77
ROTATEQ VACCINE......... 77
FOWEEPI A ...veaeeveaaaanveaann 35
ROZLYTREK .......ccceeuvenneee. 29
RUBRACA......cooeieee, 29
rufinamide.................ccu.n.... 35
RUKOBIA ..o, 11
RUXIENCE..........ccvevurnne. 29
RYBELSUS.....cccoiiiieee. 68
RYBREVANT.......cceeuvnneee. 29
RYBREVANT FASPRO......29
RYDAPT ..o, 29
RYLAZE ..o, 29
RYTELO ....cccovveieeiieienen. 29
S
sacubitril-valsartan .............. 56
SAJAZIY <o 89
salsalate..............cccccoeevuenee. 42
SANDOSTATIN LAR
DEPOT ....ccveiiieiiiieee 29
SANTYL oo 59
SAPFOPLEVIN ..oveeeveeaareeaaeneann. 70
SARCLISA....ccciiiieieeee 29
SAVELLA .....cccooieiieenne. 80
Saxagliptin ...........ccceeeeeueeeee. 68
saxagliptin-metformin.....68, 69
SCEMBLIX........ccceviieienne 29
scopolamine base.................. 73
SECUADO .....ccceevveeiiennne 47
SELARSDI........coovverrennee. 57
selegiline hcl......................... 36
selenium sulfide .................... 57
SELZENTRY ....cccovvviieennne 11
sertraline..............ccc.u..... 47,48
Setakin.........ccccceuveeeveencnnnn, 83
sevelamer carbonate............. 63
sf 64
Sf5000 plus .........ooceeeeennnn. 64
sharobel ...............ccccveueeuen... 81
SHINGRIX (PF)......ccocu...... 77
SIGNIFOR.........cccoovvvriennn. 29
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sildenafil (pulmonary arterial

hypertension).............. 89, 90
silver sulfadiazine................. 59
SIMBRINZA .........ccoevveennn. 85
SIMLANDI(CF)......cccvveunnne 80
SIMLANDI(CF)

AUTOINJECTOR............. 80
SIMULECT ......c...coovvvveen. 29
STMVASLALIN ...veveeeeeeeeeennnns 55
SIPOLIIMUS ..o, 30
SIRTURO......cccovvveiiirieenn. 15
SKYRIZI.......cccovveeennn.. 57,73
sodium acetate...................... 93
sodium benzoate-sod

phenylacet......................... 63
sodium bicarbonate.............. 93
sodium chloride.............. 63,93
sodium chloride 0.45 %........ 93
sodium chloride 0.9 %.......... 63
sodium chloride 3 %

hypertonic..............cuuc...... 93
sodium chloride 5 %

hypertonic..............cuoc...... 93
sodium fluoride 5000 dry

TOULR oo, 64

sodium fluoride 5000 plus ....64
sodium fluoride-pot nitrate... 65
sodium oxybate (preferred ndcs

starting with 00054) ......... 48
sodium phenylbutyrate ......... 63
sodium phosphate................. 93

sodium polystyrene sulfonate63
sodium,potassium,mag sulfates

.......................................... 74
SOFOSBUVIR-

VELPATASVIR............... 11
solifenacin ..o 91
SOLIQUA 100/33 ................ 69
SOLTAMOX.....cccccevvvvenennn 30
SOMATULINE DEPOT......30
SOMAVERT.....cccccovvvennn 70
SOrafenib.............coeeeeuveennnen.. 30
sotalol ...........cccovevveeveennnnnnn. 49
sotalol af ..........ccccveeeceveennnn. 49
SPIRIVA RESPIMAT ......... 90
spironolactone...................... 52

spironolacton-
hydrochlorothiaz .............. 52
Sprintec (28) .ccueeveeeeereaannnn. 83
SPRITAM....cccceovviinienennene 35
sps (with sorbitol)................. 64
SSA i, 59
STELARA ..o 57
STIOLTO RESPIMAT......... 90
STIVARGA......ccoeoeeieenne 30
STRENSIQ....cooeiiinieiennene 70
STREPTOMYCIN ............... 15
STRIBILD ......cccceeiirieienee 11
STRIVERDI RESPIMAT ....90
SUBLOCADE........cccccoeunue. 41
subvenite.........cccceeeeeveuenacn. 35
SUBVENITE........ccccevenene 35
SUCRAID ....cceovveieeieennne 74
sucralfate ...........ccoeveeeueennn. 75
sulfacetamide sodium ........... 85

sulfacetamide sodium (acne) 60
sulfacetamide-prednisolone..85

sulfadiazine........................... 17
sulfamethoxazole-trimethoprim
.......................................... 18
sulfasalazine......................... 74
Sulindac ...........cccccoeeeveennae. 42
sumatriptan nasal................. 37
sumatriptan succinate........... 37
sunitinib malate..................... 30
SUNLENCA......cccoerieenee 11
SYOAQ .., 83
SYLVANT ..coooviiiiiieiee 30
SYMDEKO .......cccccevierenene 90
SYMPAZAN....ccocoevieenne 35
SYMPROIC.........ccccocuevuenene 74
SYMTUZA.....cccveeieenn 11
SYNJARDY ....coovvviiviiiinnnns 69
SYNJARDY XR......ccceeueuneee 69
SYNTHROID.........cccoevuenenn 71
T
TABLOID ....ccccovviiiinne. 30
TABRECTA......ccoovveeeee. 30
tacrolimus .........cceuu..... 30, 59
tadalafil ............ccoeeeeveennnn. 91

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG coeeiieeeeeeeeeeeee e 90
TAFINLAR .....ccovveiieine. 30
TAGRISSO......ccvvveieene 30
TALVEY oo, 30
TALZENNA......ccccoveieienne 30
[AMOXIfEN ..o, 30
tAMSULOSTN ... 91
tarina fe 1-20 eq (28)............ 83
1Azarotene ...............cccueeunee.. 60
FAZICES oo, 13
TAZVERIK ......ccovveinne 30
TECENTRIQ......ccccvverernnnee. 30
TECENTRIQ HYBREZA ....30
TECVAYLI.....coovvevvenne. 30
TEFLARO ......cccvvvieieieee 13
telmisartan ..............ccceeeueee. 52
telmisartan-amlodipine......... 52
telmisartan-hydrochlorothiazid

.......................................... 52
TEMODAR ......ccccoeevvernne. 30
temsirolimus ........................ 30
TENIVAC (PF) ....ccovvenennee. 77
tenofovir disoproxil fumarate

.......................................... 11
TEPMETKO........ccceveerne 30
[OFAZOSIN ..o 52
terbinafine hcl......................... 9
terbutaline............ccccoccuenueee. 90
terconazole ........................... 82
teriflunomide......................... 38
teriparatide............................ 79
1eStOSIErONe.........cccveveeennnn. 70
testosterone cypionate........... 70
testosterone enanthate.......... 70
tetrabenazine......................... 38
tetracycline .............ccueen.... 18
TEVIMBRA .......ccocovee. 30
THALOMID..........ccvevuvnneee. 30
theophylline ...............ccc....... 90
thioridazine.......................... 48
thiotepa.............ccceeuveeeeennenn. 30
thiothixene .............cccceuueee. 48
HAAYIt €F ..., 52
tiagabine.............ccceeeuvenne... 35
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TIBSOVO......cccooviviiiiine 30

ticagrelor...............ccceeuene.. 54
TICE BCG....oooveieeeeee 77
TICOVAC ... 77
tigecycline...........ccueeeeveeane.. 15
A fe.nananiianiiaiieienn. 83
timolol maleate............... 52, 84
tinidazole ...............ccccceu.. 15
tiotropium bromide............... 90
TIVDAK .....cooiiiieieiieiee 30
TIVICAY oo 11
TIVICAY PD ..o 11
tizanidine ...........cccoeceeveenen. 39
TOBI PODHALER .............. 15
TOBRADEX......ccccevveienne 85
tobramycin...................... 15, 84
tobramycin in 0.225 % nacl .15
tobramycin sulfate................. 15
tobramycin-dexamethasone..85
tolterodine ................ccccc..... 91
tolvaptan...............cccceeuveen... 70
tolvaptan (polycys kidney dis)
.......................................... 70
OpIramate ................cceeeen... 35
LOPOLECAN ... 30
toremifene..............cceeveenn.. 30
LOVDONZ ..oeeevaaeeeviaaeaeaaanns 30
torsemide .............ccceevuenne.. 52
TOUJEO MAX U-300
SOLOSTAR .....ccccvvvies 69
TOUJEO SOLOSTAR U-300
INSULIN..ceeiiieieeeen 69
TRADJENTA......cccovveene. 69
tramadol ..................cccc..... 42
tramadol-acetaminophen .....42
trandolapril .......................... 52
trandolapril-verapamil......... 52
tranexamic acid. .................... 82
tranylcypromine ................... 48
travasol 10 % ...........ccccc...... 93
IFAVOPTOSE ..eveeveeieaeaanne 85
TRAZIMERA.........ccccccuene. 30
trazodone...............ccceeueun. 48
TRELEGY ELLIPTA .......... 90
TRELSTAR......cccooviiieiene 30
TREMFYA....cooiiiiieee 57

TREMFYA ONE-PRESS ....57

TREMFYA PEN .................. 57
TREMFYA PEN
INDUCTION PK(2PEN) .57
treprostinil sodium ............... 52
tretinoin (antineoplastic) ......30
tretinoin topical..................... 60

triamcinolone acetonide 62, 65,
66
triamterene-hydrochlorothiazid

.......................................... 52
tridacaine ii ................co.e..... 59
Idernm ........ccoeceeeveeeceeanen, 62
IFIENEINE ..o, 64
tri-estarylla................ccuu...... 83
trifluoperazine....................... 48
trifluridine ............ccccceeuee... 84
trihexyphenidyi ..................... 36
TRIJARDY XR....cccoeevennenee. 69
TRIKAFTA ..ot 90
tri-legest fe.........ccocuveuuenunnne. 83
ri-linyah ..........ccceueeeceveennnnn. 83
tri-lo-estarylla ...................... 83
tri-lo-marzia ......................... 83
tri-lo-sprintec........................ 83
trimethoprim.................c....... 18
rimipramine..................o...... 48
TRINTELLIX......cccoeevennnne. 48
tri-sprintec (28) .....c.ccoveeuenne. 83
TRIUMEQ......ccoceviinianenne. 11
TRIUMEQ PD..........ccc....... 11
TRODELVY ...ccccovvieiene. 30
TROGARZO .........ccocuvennne. 12
TROPHAMINE 10 % .......... 93
IFOSPIUM .., 91
TRULANCE........ccceevvennnne. 74
TRULICITY oo 69
TRUMENBA........cccceovenene. 77
TRUQAP ... 31
TUKYSA ..o, 31
TURALIO ....cccoovviiiiienne. 31
tUrqoz (28) coceeeeeeeeeeieeennne 83
TWINRIX (PF)....cocvvvenennne. 77
TYENNE.....cooiiiiieee. 80
TYENNE AUTOINJECTOR

.......................................... 80

TYMLOS. ..., 79
TYPHIM V..o 77
TYVASO...coooiiiiiii, 90
TYVASO INSTITUTIONAL
START KIT....ccoeeviinne 90
TYVASO REFILL KIT........ 90
TYVASO STARTER KIT ...90
U
UBRELVY ..o, 37
ULTRA-FINE INSULIN
SYRINGE........cccceoveenenne 78
UNIERTOId ..., 71
UNITUXIN...cooeiiiiiieieenee. 31
UPTRAVI....cocoiiiiiiiiinne 52
Ursodiol...........cccoeeceevnenen. 74
USTEKINUMAB................. 58
USTEKINUMAB-AEKN.....58
\%
valacyclovir ..............ccuue.n... 12
VALCHLOR ......cccoeovrirnne 59
valganciclovir ....................... 12
valproate sodium .................. 35
valproic acid......................... 35
valproic acid (as sodium salt)
.......................................... 35
valrubicin.............cccceveenee. 31
Valsartan ...............cceeeeueeen.. 52
valsartan-hydrochlorothiazide
.......................................... 52
VALTOCO.....ccooeeiiieienne 35
VALY ..o 83
VANCOMYCIN ... 15,16
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 15
VANFLYTA.....coiiieee. 31
VAQTA (PF) oo 77
varenicline tartrate............... 64
VARIVAX (PF)...ccovvverennee. 77
VARIZIG......cccovieienee. 77
VARUBI......ccceeiiiieie 74
VAXCHORA VACCINE.....77
VECTIBIX ....ccoovieieieiene 31
VeletFi...oueeeeeeieiiieinienne 52
velivet triphasic regimen (28)
.......................................... 83
VELTASSA ..o 64
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VENCLEXTA.....cccovrenne 31
VENCLEXTA STARTING
PACK ..ot 31
venlafaxine .............cccocuenn. 48
Verapamil.............coccceeeeen.. 52
VERQUVO ......ccevvernee. 56
VERSACLOZ ...........ccu...... 48
VERZENIO.......ccocvervenen. 31
VeStUra (28) ..eeeeveeeeceeeeeiaane 83
VIBATIV oo 16
VIBERZI........ccoevvvevennne 74
VIEAVA <.vvvveeeirereeaireeaeenenenens 83
VIgabatrin ............cccceeeeennn.. 35
VIgAdrone.........ccceeeveeeveen. 35
vilazodone.................ccuo....... 48
VIMIZIM ....ccooveiieieenn 70
VIMKUNYA......coovereerene 77
vinblastine .............coeeevenn. 31
VIICFISEINE ...oooeveearieaareaennne 31
vinorelbine..............cccccuu.... 31
viorele (28) .....cooueeeueeecueeannnn. 83
VIRACEPT .....ccovvveieeen 12
VIREAD.......coovveiiereeenne 12
VITRAKVL......ccovviveienen. 31
VIVITROL.........ccoeevvene 42
VIVOTIF .....cooveiieeeen 77
VIZIMPRO.........ccceevrennnnne. 31
VONIJO....coooiiiiiieieene 31
VORANIGO.......ccceevrenrnnne. 31
voriconazole ........................... 9
voriconazole-hpbcd................. 9
VOSEVI ..o 12
VOWST ..o 74
VRAYLAR.....ccooiiin 48
VUMERITY ....ccooovvviienne 38
VYLOY .o 31
VYNDAMAX ....ccoeeveenrenne 56
VYNDAQEL.......ccccevvenn 56
VYVGART ...cccoveviieenne 39
VYVGART HYTRULO.......39

VYXEOS....cooiiieieeeene, 31
W
WaATfAVIN ... 54
water for irrigation, sterile...64
WELIREG.......cccovrenee. 31
WEFA (28) woveeeeeeeieeeeiieeene 83
wescap-pn dha...................... 94
WINREVAIR ......cceeieene. 90
wixela inhub ......................... 90
WYOST .o, 18
X
XALKORI....cccceviiiiiiinne. 31
XARELTO ...ccovvveveeee. 54
XARELTO DVT-PE TREAT
30D START ....ccovevenneee. 54
XCOPRI ....ocviiiiiiieeee, 36
XCOPRI MAINTENANCE
PACK v 35
XCOPRI TITRATION PACK
.......................................... 36
XDEMVY ...cooviiieieieeenee, 85
XELJANZ ...oooiiviiieenne, 80
XELJANZ XR...ccoovveveennee. 80
XEMBIFY ....oooiiiiiiiienne. 77
XERMELO........ccoovverennne. 31
XIAFLEX ..ccoiiiiiiiiiiecnne. 64
XIFAXAN ....oooveieeeeene 16
XIGDUO XR....cocvevveieinnne. 69
XIIDRA ..ot 85
XOFLUZA ...ccoivieieine 12
XOLAIR.....ccveeeveienne 90, 91
XOSPATA. ..o, 31
XPOVIO....ccveieieeeeenne 32
XTANDL....ccviiiiieenee, 32
XULANE ... 82
Y
YERVOY ..o, 32
YESINTEK ....ccocveviiiiinnne. 58
YF-VAX (PF)..ceeveveiene. 77
YONDELIS......coooevieiinne. 32
VUVASOMN ..o 81

Z
ZAFEMY .o, 82
zafirlukast ..............ccouveeuenn. 91
zaleplon............ceeeeeeecevennnnn. 48
ZALTRAP .ot 32
ZEJULA ...ccoooiiiieieeeen, 32
ZELBORAF .....cccoovvvierne 32
ZENALANE ... 60
ZENPEP .....ooviiiiiiee 74
ZEPOSIA.....ooviiiee, 38
ZEPOSIA STARTER KIT (28-
DAY) oo 38
ZEPOSIA STARTER PACK
(7T-DAY) oo 38
ZEPZELCA .....ccooveieene 32
zidovudine..............ccuuenn.... 12
ZIIHERA ..o 32
ziprasidone hcl...................... 48
ziprasidone mesylate ............ 48
ZIRABEV.....coovvviiiienen. 32
ZIRGAN ....oovveieieeeeene 84
ZOLADEX ...cccoeeovieieeienen. 32
zoledronic acid .................... 70
zoledronic acid-mannitol-water
.......................................... 64
ZOLINZA. .....cveeveieereanen. 32
zolpidem...........cccveeeeeeecnnnnn, 48
ZONISADE......cccooevveerennee. 36
ZONISAMIAE ........evveereeaanrann, 36
zovia 1-35 (28) c..cccvevevannnnnne. 83
ZTALMY .o, 36
zumandimine (28) ................. 83
ZURZUVAE......ccovvinen. 48
ZYDELIG.....cccoeevveverennee. 32
ZYKADIA ..o, 32
ZYMFENTRA........ccccvnnee. 74
ZYNLONTA ..o, 32
ZYNYZ..oooooiioiieieeieeieennn, 32
ZYPREXA RELPREVV. ......48

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

of this table.

This drug list was last updated on 04/21/2026.
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Notice of Nondiscriminatory Practices

Blue Cross and Blue Shield of Louisiana (Louisiana Blue) and its subsidiary, HMO Louisiana, Inc., comply
with applicable federal civil rights laws and do not exclude people or treat them differently on the basis of
race, color, national origin, age, disability or sex.

Louisiana Blue and its subsidiary:

- Provide free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats,
other formats)

- Provide free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

If you need these services, call Customer Service at 1-866-508-7145 (TTY 711). Our phone lines are
open 8 a.m. to 8 p.m., 7 days a week from October - March and 8 a.m. to 8 p.m., Monday - Friday
from April - September.

If you believe that Louisiana Blue or its subsidiary 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 in
person or by mail, fax or email.

If you would like to file a complaint directly with Blue Advantage, you can reach us in person, by mail, by
fax, or by email at the addresses below:

Section 1557 Coordinator

In Person: 5525 Reitz Ave. Baton Rouge, LA 70809
Mail: P. O. Box 98012, Baton Rouge, LA 70898-9012
Phone: (318) 998-4018 (TTY 711)

Fax: (318) 361-2165

Email: civilrightscoordinator@lablue.com

If you need help filing a grievance, our Section 1557 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 Ave., SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Blue Cross and Blue Shield of Louisiana is an independent licensee of the Blue Cross Blue Shield Association.

Blue Advantage from Blue Cross and Blue Shield of Louisiana is an HMO plan with a Medicare contract.
Blue Advantage from Blue Cross and Blue Shield of Louisiana is a PPO plan with a Medicare contract.
Enrollment in either Blue Advantage plan depends on contract renewal.
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Notice of Availability

Blue adVantage provides language assistance services and appropriate auxiliary aids and
services free of charge. To speak to an interpreter about our health or drug plan, please
call us at 1-866-508-7145 (711).

Blue adVantage ofrece servicios de asistencia linglistica, ayudas y servicios auxiliares
adecuados de forma gratuita. Para hablar con un intérprete sobre nuestro plan de salud o
de medicamentos, lldmenos al 1-866-508-7145 (711).

Blue adVantage offre gratuitement des services d'assistance linguistique et des aides et
services auxiliaires adéquats. Pour parler a un interprete sur notre régime de soins de santé
ou de médicaments, appelez-nous au 1-866-508-7145 (711).

Blue adVantage cung cap mién phi cac dich vu ho trg ngdn ngi cling nhu céc dich vu va
thiét bi hé trg phiu hop. D& trao ddi véi thdong dich vién vé chuong trinh stc khoe hodc ké
hoach st dung thudc cuia quy vi, vui long goi cho chuing toi theo s6 dién thoai
1-866-508-7145 (711).

Blue adVantage & Bt #1385 4% Bh i %5 B es i i Bhas 2 LIRS . 45 75 M e N\ B 7 B g i
B EEYI ORI ET E, SHHET B4R 1-866-508-7145 (711).

o s an yie A Gl Blae danliall sacluall Jilus 5 5 iledd 5 43 g2l 3acLiall lead Blye adVantage 2 55
1-866-508-7145 (711) Al e Liae Jual il a5 ¢l sall i dasall Liilad

Nagbibigay ng libreng serbisyo ng tulong sa wika ang Blue adVantage at ng angkop na
pantulong at sebisyo. Para makausap ang isang interpreter tungkol sa kalusugan namin o
plano tungkol sa gamot, pakitawagan kami sa 1-866-508-7145 (711).

Blue adVantage += 1] A| ¥ AB] 2~} A - gt B2 T4 W AR~ F 82 A3
GALe] A7 = o) oF B o 8l B FAe} A S H 1-866-508-7145(711) = %1 3} &)

T L,

A Blue adVantage disponibiliza, gratuitamente, servicos de assisténcia linguistica e
recursos assistivos pertinentes. Para falar com um intérprete sobre nosso plano de saude
ou de medicamentos, ligue para 1-866-508-7145 (711).

Blue adVantage {0/ 3n901n909085907DWwIZ ot NIngoeciacSy oz
o o £ o~ ¢ ' CY &K o ' o =S

NIVO3NILTCTDIESLI0BVCTOD. CHBCIINVLIVWITINIONUVILLWIV G

CHLEIZDIWONCS, NQLNNMIWONCSINCO 1-866-508-7145 (711).
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Blue adVantage &« San kY —E ALY WA & —e 22 R T TRAEL Tw
F9. HEGRMELEEERERT S T 2ERE CHEOLS .
1-866-508-7145 (711) £ THBEIHE L & Ly,

I b Ga ) - SIS ?T’\)é e Gladd ol YT slaa canlia sl lead S oaa (S L) Blue adVantage
22 1-866-508-7145 (711) Lt e Sn e S S8 wpa e o i S pale S
oS s

Bei Bedarf stellt Blue adVantage kostenlos unterstitzende Sprachdienste sowie besondere
Hilfsmittel und Hilfsdienste zur Verfugung. Mdchten Sie mit einem Dolmetscher Uber
unseren Kranken- oder Arzneimittelversicherungsschutz sprechen, rufen Sie uns bitte
unter der 1-866-508-7145 (711) an.

G a0 a4l ) O\.i:\\‘) Gy 4 | anlia (alaal ladd g lackaS 5 (SL ) SsS Gl Blue adVantage
o 1-866-508-7145 (71']){)\4&\;@ 6LA@}J‘JQ&L\ALC)LJJ}AJJGQM€;‘)SAQ_§\:\\%Q§M

Blue adVantage 6ecnnaTtHO NnpeaocTaBsaeT yCNyru A3bIKOBOM NOALEPXKKN U
COOTBETCTBYHOLLME BCNOMOraTesibHble cpeacTBa v ycnyr. Ytobbl NOroBopmTh C
NepeBOAYMKOM O HaLLEM NnaHe MeanLMHCKOro 06Cy>KMBaHUS NN NOKPbITUA pacxon0B
Ha nekapcTBa, N0O3BOHMTE HaM no TenedoHy 1-866-508-7145 (711).

Blue adVantage T¥usnmsshomdasunmenuazusnisiasusing o snuiimanzadlaslifiarTdxne

wingasmMswaAuAUAADAULNUATAM WS o UNUATITN DT TUsalnas 16
1-866-508-7145 (711)
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This formulary was updated on 04/21/2026. For more recent information or other questions, please
call Blue Advantage Customer Service department toll-free at 1 (866) 508- 7145. TTY users should
call 711. Customer Service will operate seven (7) days a week from 8 a.m. to 8 p.m. CST, from
October — March. After March, Customer Service will operate five (5) days a week, Monday - Friday
from 8 a.m. to 8 p.m. CST. You may also visit us on the web at www.lablue.com/blueadvantage.

Blue Advantage from Blue Cross and Blue Shield of Louisiana is an HMO plan with a Medicare
contract. Blue Advantage from Blue Cross and Blue Shield of Louisiana is a PPO plan with a
Medicare contract. Enroliment in either Blue Advantage plan depends on contract renewal.
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