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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 01/20/2026.
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 7
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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 01/20/2026. 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 94. 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 94.

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

posaconazole oral 5 PA; MO; QL
tablet,delayed (96 per 30

ANTIFUNGAL AGENTS release (dr/ec) days)

amphotericin b 4 B/D PA; MO terbinafine hcl oral 2 MO

amphoteriCin b 5 B/D PA voriconazole 5 PA, MO

liposome intravenous

caspofungin 4 voriconazole oral 5 PA; MO

clotrimazole mucous 2 MO suspension for

membrane reconstitution

CRESEMBA ORAL 5 PA voriconazole oral 4 PA; MO
tablet

fluconazole 2 MO

- voriconazole-hpbcd 5 PA

fluconazole in nacl 4 PA; MO

(iso-osm) ANTIVIRALS

intravenous abacavir 3 MO

piggvback 200 : —

mg/100 ml abacavir-lamivudine 3 MO

Sfluconazole in nacl 4 PA acyclovir oral 2 MO

(iso-0sm) capsule

intravenous acyclovir oral 4 MO

piggyback 400 suspension 200 mg/5

mg/200 ml ml

Sflucytosine 5 MO acyclovir oral 4

griseofulvin 4 MO suspension 200 mg/5

microsize ml (5 mi)

griseofulvin 4 MO acyclovir oral tablet 2 MO

ultramicrosize oral acyclovir sodium 4 B/D PA; MO

tablet 125 mg, 250 intravenous solution

e adefovir 4 MO

] 4 MO; QL (12

itraconazole oral O; QL (120 amantadine hel ) MO

capsule per 30 days)

itraconazole oral 4 MO APTIVUS - MO

solution atazanavir 4 MO

ketoconazole oral 2 MO BARACLUDE 5 MO

micafungin 4 MO ORAL SOLUTION

nystatin oral 2 MO BIKTARVY > MO
CABENUVA 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 01/20/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cidofovir 5 MO INTELENCE ORAL 4 MO
CIMDUO s MO TABLET 25 MG
darunavir oral tablet 4 MO ISENTRESS HD ’ MO
600 mg ISENTRESS ORAL 5 MO
darunavir oral tablet 5 MO EXXCVI]{DIEIB IN
800 mg
ISENTRESS ORAL 5 MO
DELSTRIGO 5 MO TABLET
DESCOVY 5 MO
ISENTRESS ORAL 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
lamivudine 3 MO
emtricitabine MO
—— lamivudine- 3 MO
emtricitabine- 4 MO zidovudine
tenofovir (tdf)
LEDIPASVIR- 5  PA;MO;QL
emtricita-rilpivirine- 5 MO SOFOSBUVIR (28 per 28
tenof df days)
EMTRIVA ORAL 3 MO LIVTENCITY 5  PA;LA;QL
SOLUTION (120 per 30
entecavir 4 MO days)
etravirine 4 MO lopinavir-ritonavir 3 MO
EVOTAZ 5 MO oral tablet
famciclovir 2 MO maraviroc 2 MO
) MAVYRET ORAL 5  PA;MO; QL
Josamprenavir S MO PELLETS IN (168 per 28
ganciclovir sodium 2 B/D PA; MO PACKET days)
l”tlmve”(’”s recon MAVYRET ORAL 5 PA; MO; QL
soin TABLET (84 per 28
ganciclovir sodium 2 B/D PA days)
intravenous solution nevirapine oral 4 MO
GENVOYA 5 MO suspension

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

of this table.

This drug list was last updated on 01/20/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
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) rimantadine 4 MO
PACK 150 MG . :
M
(10)- 100 MG (10) ritonavir 3 0]
RUKOBIA 5 M
PAXLOVID ORAL 2 QL (11 per 30 v ©
TABLETS,DOSE days) SELZENTRY 3 MO
PACK 150 MG (6)- ORAL SOLUTION
100 MG (5) SOFOSBUVIR- 5  PA;MO; QL
PAXLOVID ORAL 2 QL (30 per 30 VELPATASVIR (28 per 28
TABLETS,DOSE days) days)
PACK 300 MG (150 STRIBILD 5 MO
MG X 2)-100 MG
SUNLENCA 5
PIFELTRO 5 MO
SYMTUZA 5 MO
PREVYMIS 5 PA
INTRAVENOUS tenofovir disoproxil 4 MO
fumarate
PREVYMIS ORAL 5 PA; MO; QL
TABLET 240 MG (56 per 28 TIVICAY ORAL S MO
days) TABLET 50 MG
PREVYMIS ORAL 5  PA;MO; QL TIVICAY PD > MO
TABLET 480 MG (28 per 28 TRIUMEQ 5 MO
days) TRIUMEQ PD 4 MO
PREZCOBIX > MO TROGARZO 5 MO; LA
ggggg\?ggy L > MO valacyclovir oral 2 MO; QL (120
tablet 1 gram per 30 days)
?i%?;; ?5(31;?5 4 MO valacyclovir oral 2 MO; QL (60
’ tablet 500 mg per 30 days)

75 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 01/20/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
valganciclovir oral 5 MO cefazolin in dextrose 4 MO
recon soln (iso-0s) intravenous
valganciclovir oral 3 MO piggyback I gram/50
tablet ml, 2 gram/50 ml
VEMLIDY 5 MO cefazolin injection 4 MO

recon soln 1 gram,
VIRACEPT ORAL 5 MO 500 mg
TABLET ..
cefazolin injection 4
VIREAD ORAL 3 MO recon soln 10 gram,
POWDER 100 gram, 300 gram
TABLET 150 MG, intravenous recon
200 MG, 250 MG soln 1 gram
VOSEVI 5 PA; MO; QL cefdinir oral capsule 2 MO
28 28
Ela Ser cefdinir oral 3 MO
Y suspension for
XOFLUZA ORAL 3 MO reconstitution
TABLET 40 MG, 80 .
MG cefepime in 4
dextrose,iso-osm
idovudi / 3 MO
i;;:;z;eme ord cefepime injection 4 MO
zidovudine oral 3 MO cefixime oral MO
syrup capsule
zidovudine oral 2 MO cefl xime‘ oral 4 MO
tablet suspension for
reconstitution
CEPHALOSPORINS cefoxitin in dextrose, 4 PA
cefaclor oral capsule 2 MO iso-osm
cefaclor oral 2 cefoxitin intravenous 4 PA; MO
suspension for recon soln 1 gram, 2
reconstitution 250 gram
mg/5 ml cefoxitin intravenous 4 PA
cefadroxil oral 2 MO recon soln 10 gram
capsule cefpodoxime 4 MO
cefadrwle oral 2 MO cefprozil ) MO
suspension for
reconstitution 250 ceftazidime injection 4 PA; MO
mg/5 ml, 500 mg/5 recon soln 1 gram, 2
ml 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 01/20/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ceftazidime injection 4 PA azithromycin oral 2 MO
recon soln 6 gram suspension for
ceftriaxone in 4 MO reconstiution
dextrose,iso-os azithromycin oral 2
ceftriaxone injection 4 MO mblzt 255000mg (63
recon soln 1 gram, 2 pac k) ’ mg (.
gram, 250 mg, 500 pack)
mg azithromycin oral 2 MO
ceftriaxone injection 4 table6t02050 mg, 300
recon soln 10 gram mne. ng
ceftriaxone 4 MO clarithromycin 2 MO
intravenous DIFICID ORAL 5 MO; QL (20
cefuroxime axetil 2 MO TABLET per 10 days)
oral tablet ery-tab oral 4 MO
cefuroxime sodium 4 PA; MO ta?let, deﬁ;z);ed 250
injection recon soln release (dr/ec)

750 mg mg, 333 mg
cefuroxime sodium 4 PA; MO erythrom)./ cin -
IFaVenous recon ethylsuccinate oral
soln 1.5 gram tablet
cefuroxime sodium 4 PA erythromycin oral 4 MO
intravenous recon fidaxomicin 5 QL (20 per 10
soln 7.5 gram days)
cephalexin oral 2 MO
capsule 250 mg, 500
mg
I ; albendazole 4 MO
j 2 MO
g;fpgn‘;g’;%f amikacin injection 4 PA; MO
reconstitution solution 1,000 mg/4
ml, 500 mg/2 ml
tazicef injection 4 PA; MO
ARIKAYCE 5 PA; LA
tazicef intravenous 4 PA
atovaquone 4 MO
TEFLARO 5 PA; MO
atovaquone- 4 MO
aztreonam 4 PA; MO
azithromycin 4 PA; MO
intravenous

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 01/20/2026.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
CAYSTON PA; MO; LA; gentamicin sulfate 4 PA; MO
QL (84 per 56 (ped) (pf)
days) hydroxychloroquine 2 MO
chloramphenicol sod oral tablet 200 mg
succinate imipenem-cilastatin 4 PA; MO
;ZZ’;’;;;W MO IMPAVIDO 5  PA;MO
lind o hel MO isoniazid injection 4
clindamycin he
isoniazid oral 2 MO
clindamycin in 5 % PA; MO ponidzia ord
dextrose ivermectin oral 3 PA; MO; QL
clindamycin PA; MO tablet 3 mg (20 per 30
’ d
phosphate injection ays)
ivermectin oral 3 PA; QL (8 per
COARTEM MO tablet 6 mg 30 days)
colistin PA; MO; QL . .
’ ’ l PA
(colistimethate na) (30 per 10 meomyemn
davs linezolid in dextrose PA; MO
ys) 5o
dapsone oral MO 2
linezolid oral 3 MO
DAPTOMYCIN MO .
INTRAVENOUS suspension for
reconstitution
RECON SOLN 350
MG linezolid oral tablet MO
daptomyczn MO linezolid-0.9% PA
intravenous recon sodium chloride
soln 500 mg mefloquine 2 MO
EMVERM MO meropenem 3 PA; QL (30
ertapenem PA: MO: OL intravenous recon per ays
p ; MO; Q 10d
(14 per 14 soln 1 gram, 2 gram
days) meropenem 3 PA; QL (10
ethambutol MO intravenous recon per 10 days)
In 500
gentamicin in nacl PA; MO somn ns
(iso-osm) metro i.v. PA; MO
intravenous metronidazole in PA; MO
piggyback 100 nacl (iso-0s)
mg/100 ml, 60 mg/50 X
ml, 80 mg/100 ml, 80 metronidazole oral 2 MO
me/50 ml tablet 250 mg, 500
m
gentamicin injection 4 PA; MO g

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
neomycin 2 MO VANCOMYCIN IN 3 QL (4000 per
nitazoxanide 5 MO; QL (12 OCI?II(i/() SODIUM 10 days)
30d
per 30 days) INTRAVENOUS
pentamidine 4 B/D PA; MO; PIGGYBACK 1
inhalation QL (1 per 28 GRAM/200 ML
d
ays) VANCOMYCIN IN 3 QL (1000 per
pentamidine 4 0.9 % SODIUM 10 days)
injection CHL
praziquantel 4 MO INTRAVENOUS
PIGGYBACK 500
PRIFTIN 3 MO MG/100 ML
PRIMAQUINE 4 MO VANCOMYCIN IN 3 QL (4050 per
pyrazinamide 4 MO 0.9 % SODIUM 10 days)
pyrimethamine 5 PA; MO %}FII{AVENOUS
quinine sulfate 4 MO PIGGYBACK 750
rifabutin 4 MO MG/150 ML
rifampin intravenous 4 MO vanconty cin 4 MO; QL (20
intravenous recon per 10 days)
rifampin oral 3 MO soln 1,000 mg
SIRTURO 5 PA; LA vancomycin 4 QL (2 per 10
STREPTOMYCIN 5 PA; MO; QL intravenous recon days)
(60 per 30 soln 10 gram
days) vancomycin 4 QL (4 per 10
tigecycline PA; MO intravenous recon days)
— soln 5 gram
tinidazole 3 MO
_ vancomycin 4 MO; QL (10
TOBI PODHALER 5 MO; QL (224 intravenous recon per 10 days)
per 56 days) soln 500 mg
tobramycin in 0.225 5 PA; MO; QL vancomycin 4 MO; QL (27
% nacl (280 per 28 intravenous recon per 10 days)
days) soln 750 mg
t'Ob ramycin 5 PA; MO; QL vancomycin oral 4 PA; MO; QL
inhalation (224 per 28 capsule 125 mg (40 per 10
days) days)
tobral?aycin sulfate 4 PA; QL (9 per vancomycin oral 4 PA; MO; QL
injection recon soln 14 days) capsule 250 mg (80 per 10
tobramycin sulfate 4 PA; MO days)

injection 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 01/20/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VIBATIV 5 PA ampicillin sodium 4 PA
INTRAVENOUS intravenous
&%CON SOLN750 ampicillin-sulbactam 4 PA; MO
injection recon soln
XIFAXAN ORAL 3 PA; QL (9 per 1.5 gram, 3 gram
TABLET 200 MG 30 days) ampicillin-sulbactam 4 PA
XIFAXAN ORAL 5 PA; MO; QL injection recon soln
TABLET 550 MG (90 per 30 15 gram
days) ampicillin-sulbactam 4 PA
PENICILLINS intravenous
amoxicillin oral 2 MO AUGMENTIN 4 MO
capsule ORAL
o SUSPENSION FOR
amoxzcz{lm oral 2 MO RECONSTITUTIO
suspension for N 125-31.25 MG/5
reconstitution
ML
amoxicillin oral 2 MO BICILLIN L-A 4 PA
tablet
amoxicillin oral 2 MO dicloxacillin MO
tablet,chewable 125 nafcillin in dextrose 4 PA
mg, 250 mg ISO-0Sm intravenous
amoxicillin-pot 2 MO piggyback 2
gram/100 ml
clavulanate oral
suspension for nafcillin injection 4 PA; MO
reconstitution recon soln 1 gram, 2
amoxicillin-pot 2 MO gram
clavulanate oral nafcillin injection 5 PA
tablet recon soln 10 gram
amoxicillin-pot 4 MO oxacillin in 4 PA
clavulanate oral dextrose(iso-osm)
tablet extended intravenous
release 12 hr piggyback 2 gram/50
ampicillin oral 2 MO ml
capsule 500 mg oxacillin injection 4 PA
ampicillin sodium 4 PA; MO l;eocon soln I gram,
e gram
injection recon soln
I gram, 10 gram, 2 oxacillin injection 4 PA; MO

gram, 250 mg, 500
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 01/20/2026.

recon soln 2 gram

16




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PENICILLIN G 4 PA levofloxacin in d5w 4 PA; MO
POT IN intravenous
DEXTROSE piggyback 500
INTRAVENOUS mg/100 ml, 750
PIGGYBACK 2 mg/150 ml
MILLION UNIT/50 :
ML AALION i B
UNIT/50 ML
l ] / 4 MO
penicillin g 4 PA; MO SZ‘;ZJZ.ZZacm ord
potassium
l ] / 2 MO
penicillin g sodium 4 PA; MO nez\[;%ltoxacm ord
p enicil?in v MO moxifloxacin oral 3 MO
potassium
moxifloxacin- 4 PA; MO
pfizerpen-g PA sod.chloride(iso)
e obactam SULFA'S/RELATED AGENTS
tazobactam I E—S—S———
intravenous recon sulfadiazine 4 MO
soln 13.5 gram, 40.5 sulfamethoxazole- 4 PA; MO
gram trimethoprim
piperacillin- 4 MO intravenous
ztaz obactam sulfamethoxazole- 2 MO
intravenous recon trimethoprim oral
soln 2.25 gram, suspension
3.375 gram, 4.5
gram sulfamethoxazole- 1 MO

trimethoprim oral
tablet

oral tablet 250 mg,
500 mg, 750 mg demeclocycline 4 MO
ciprofloxacin in 5 % 4 PA; MO doxy-100 4 PA; MO
dextrose doxycycline hyclate 4 PA
ciprofloxacin oral 4 intravenous
suspension,microcap doxycycline hyclate 2 MO
sule recon 500 mg/5 oral capsule
ml

doxycycline hyclate 2 MO
levofloxacin in d5w 4 PA oral tablet 100 mg,
intravenous 20 mg, 50 mg
piggyback 250
mg/50 ml

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

This drug list was last updated on 01/20/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

doxycycline 2 MO ADJUNCTIVE AGENTS
monohydrate oral BOMYNTRA 5 B/D PA; MO
capsule 100 mg, 50 i
mg dexrazoxane hcl 5 B/D PA; MO
doxycycline 4 MO ELITEK 5 MO
monohydrate oral KHAPZORY 5 B/D PA
suspension for INTRAVENOUS
reconstitution RECON SOLN 175
doxycycline 2 MO MG
monohydrate oral leucovorin calcium 3 MO
tablet 100 mg, 50 oral tablet 10 mg, 25
mg, 75 mg mg, 5 mg
minocycline oral 2 MO leucovorin calcium 3
capsule oral tablet 15 mg
minocycline oral 4 MO levoleucovorin 5 B/D PA; MO
tablet calcium intravenous
mondoxyne nl oral 2 recon soln
capsule 100 mg levoleucovorin 5 B/D PA
tetracycline oral 4 MO calcium intravenous
capsule solution
URINARY TRACT AGENTS mesna intravenous 2 B/D PA; MO
fosfomycin 4 MO mesna oral 5 MO
tromethamine WYOST 5 B/D PA; MO
Za.ethenamine 3 MO ANTINEOPLASTIC /

ippurate IMMUNOSUPPRESSANT DRUGS
meth;”la’t”me 2 MO abiraterone oral 5 PA; MO; QL
mandelate tablet 250 mg (120 per 30
nitrofurantoin 3 MO days)
mac’”OIC’DI’ZtO"I Oméo abiraterone oral 5 PA; MO; QL
capsule 100 mg, tablet 500 mg (60 per 30
mg days)
nitrofurantoin 3 MO abirtega 4 PA; QL (120
monohyd/m-cryst per,30 days)
trimethoprim 2 MO ADCETRIS 5 B/D PA; MO
ANTINEOPLASTIC / ADSTILADRIN 5 PA

IMMUNOSUPPRESSANT
DRUGS

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 01/20/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AKEEGA 5 PA; LA; QL BALVERSA 5 PA; LA
ffao Ser 30 BAVENCIO 5  B/DPA;LA
y
BEIZRAY- 5 B/D PA
ALECENSA 5 PA; MO; QL
ALBUMIN
(240 per 30
days) BELEODAQ 5 B/D PA
ALUNBRIG ORAL 5 PA; QL (30 bendamustine 5 B/D PA; MO
TABLET 180 MG, per 30 days) intravenous recon
90 MG soln
ALUNBRIG ORAL 5 PA; QL (60 BENDEKA 5 B/D PA; MO
TABLET 30 MG per 30 days) BESPONSA 5  B/DPA; MO;
ALUNBRIG ORAL 5 PA; QL (30 LA
TABLETS,DOSE per 180 days) bexarotene 5 PA; MO
PACK
bicalutamide 2 MO
anastrozole 2 MO
BIZENGRI 5 PA
ANKTIVA PA; MO
BLENREP 5 PA
arsenic trioxide 5 B/D PA INTRAVENOUS
intravenous solution RECON SOLN 70
1 mg/ml MG
arsenic trioxide 5 B/D PA; MO bleomycin 0 B/D PA; MO
intravenous solution
2 mg/ml BLINCYTO 5 B/D PA
INTRAVENOUS
ASPARLAS 5 PA KIT
AUGTYRO ORAL 5 PA; QL (60 BORTEZOMIB 5 B/D PA
CAPSULE 160 MG per 30 days) INJECTION
AUGTYRO ORAL 5 PA; QL (240 RECON SOLN 1
CAPSULE 40 MG per 30 days) MG, 2.5 MG
AVMAPKI- 5 PA; QL (66 bortezomib injection 5 B/D PA; MO
FAKZYNIJA per 28 days) recon soln 3.5 mg
AYVAKIT 5 PA;LA; QL BOSULIF ORAL 5 PA; MO; QL
(30 per 30 CAPSULE 100 MG (180 per 30
days) days)
azacitidine B/D PA; MO BOSULIF ORAL 5 PA; MO; QL
APSULE 50 M
azathioprine oral 2 B/D PA; MO CAPSULE 50 MG 511213(;)per 30
tablet 50 mg Y
azathioprine sodium 2 B/D PA; MO

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

This drug list was last updated on 01/20/2026.
19



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BOSULIF ORAL 5 PA; MO; QL COLUMVI 5 PA; MO
TABLET 100 MG 5190 per 30 COMETRIQ ORAL s PA: MO: QL
ays) CAPSULE 100 (56 per 28
BOSULIF ORAL 5 PA; MO; QL MG/DAY (80 MG days)
TABLET 400 MG, (30 per 30 X1-20 MG X1)
500 MG days) COMETRIQORAL 5  PA:MO: QL
BRAFTOVI 5 PA; MO; LA, CAPSULE 140 (112 per 28
QL (180 per MG/DAY (80 MG days)
30 days) X1-20 MG X3)
BRUKINSA ORAL 5 PA; LA; QL COMETRIQ ORAL 5 PA; MO; QL
CAPSULE (120 per 30 CAPSULE 60 (84 per 28
days) MG/DAY 20 MG X days)
BRUKINSA ORAL 5  PA:LA;QL 3/DAY)
TABLET (60 per 30 COPIKTRA 5 PA; LA; QL
days) (56 per 28
busulfan 5 B/D PA days)
CABOMETYX 5 PA:;MO: LA: COTELLIC 5 Pff 12’1305 Lfgé
QL (30 per 30 dQ (63 per
days) ays)
CALQUENCE 5 PA: LA: QL (.:yclophosphamide 2 B/D PA; MO
(ACALABRUTINIB (60 per 30 ’”’l”“ve”"“s recon
MAL) days) somn
CAPRELSA ORAL 5 PA: LA: QL cyclophosphamide 3 B/D PA; MO
TABLET 100 MG (60 per 30 oral capsule
days) CYCLOPHOSPHA 3 B/D PA
CAPRELSAORAL 5  PA;LA;QL ﬁ]ﬁﬁEOTRZLM G
TABLET 300 MG (30 per 30
days) CYCLOPHOSPHA 3 B/D PA; MO
. MIDE ORAL
carboplatin 2 B/D PA; MO
intravenous solution TABLET 50 MG
carmustine 5 B/D PA; MO <y cclio.sp coirme 3 B/D PA; MO
intravenous recon modifie
soln 100 mg cyclosporine oral 3 B/D PA; MO
cisplatin intravenous 2 B/D PA; MO capsule
solution CYRAMZA 5 B/D PA; MO
cladribine 5 B/D PA; MO cytarabine 2 B/D PA; MO
clofarabine 5 B/D PA

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

of this table.

This drug list was last updated on 01/20/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cytarabine (pf) 2 B/D PA; MO docetaxel 5 B/D PA
injection solution intravenous solution
100 mg/5 ml (20 160 mg/16 ml (10
mg/ml), 2 gram/20 mg/ml), 20 mg/ml (1
ml (100 mg/ml) ml), 80 mg/8 ml (10
cytarabine (pf) 2 B/D PA mg/mi)
injection solution 20 docetaxel 5 B/D PA; MO
mg/ml intravenous solution
. . 160 mg/8 ml (20
dacarb 2 B/D PA; MO
dearbazine . mg/ml), 20 mg/2 ml
dactinomycin 2 B/D PA; MO (10 mg/ml), 80 mg/4
DANYELZA 5 B/DPA ml (20 mg/mi)
DANZITEN 5 PA; QL (112 doxorubicin 2 B/D PA; MO
per 28 days) intravenous recon
soln
DARZALEX 5 B/D PA; MO;
LA doxorubicin 2 B/D PA; MO
— intravenous solution
dasatinib oral tablet 5 PA; MO; QL 10 mg/5 mi, 20
100 mg, 140 mg, 50 (30 per 30 mg/10 mi, 50 mg/25
mg, 80 mg days) ml
dasatinib oral tablet 5 PA; MO; QL doxorubicin ) B/D PA
20 mg (90 per 30 intravenous solution
days) 2 mg/ml
dasatinib oral tablet 5 PA; MO; QL doxorubicin, peg- 5 B/D PA; MO
70 mg (60 per 30 liposomal
days)
DROXIA 3 MO
DATROWAY PA; MO
ELAHERE 5 PA; LA
daunorubicin 2 B/D PA
ELIGARD 3 PA; MO
DAURISMO ORAL PA; MO; QL
TABLET 100 MG (30 per 30 ELIGARD (3 3 PA; MO
days) MONTH)
DAURISMO ORAL 5  PA;MO;QL ELIGARD (4 3 PA;MO
TABLET 25 MG (60 per 30 MONTH)
days) ELIGARD (6 3 PA; MO
decitabine 5 B/D PA; MO MONTH)
ELREXFIO 5 PA
ELZONRIS 5 B/D PA; LA
EMPLICITI 5 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
EMRELIS 5 PA everolimus 5 PA; MO; QL
ENSACOVE 5 PA: LA: QL (antineoplastic) Olj'al (90 per 30
(60 per 30 tablet for suspension days)
days) 3 mg
ENVARSUS XR 4  B/DPA; MO everolimus 5 PA;MO; QL
(antineoplastic) oral (60 per 30
epirubicin B/D PA tablet for suspension days)
intravenous solution 5 mg
200 mg/100 ml
g m everolimus 3 B/D PA; MO
EPKINLY 5 PA (immunosuppressive
ERBITUX 5 B/D PA; MO ) oral tablet 0.25 mg
eribulin 5 B/D PA eyerolimus ' 5 B/D PA; MO
ERIVEDGE c PA: MO OL (immunosuppressive
g ; Q ) oral tablet 0.5 mg,
(30 per 30 0.75 mg, 1 mg
days)
exemestane 4 MO
ERLEADA ORAL 5 PA; MO; QL
TABLET 240 MG (30 per 30 FIRMAGON KIT W PA; MO
days) DILUENT
SYRINGE
days) MG
erlotinib oral tablet 5 PA; MO; QL FIRMAGON KIT W 4 PA; MO
days) SYRINGE
erlotinib oral tablet 5 PA; MO; QL SUBCUTANEOUS
25 mg (60 per 30 RECON SOLN 80
days) MG
ETOPOPHOS 4 B/D PA; MO Sfloxuridine 2 B/D PA
etoposide B/D PA; MO fludarabine B/D PA; MO
intravenous intravenous recon
EULEXIN 5 soln
everolimus . PA; MO; QL %fggzg solution ? wDPA
(antineoplastic) oral (30 per 30
tablet days) Sfluorouracil 2 B/D PA; MO
. ] ] intravenous solution
everglzmus . 5 PA; MO; QL 1 gram/20 ml, 500
(antineoplastic) oral (150 per 30 ma/10 ml
tablet for suspension days) &
2 mg

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

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

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,

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

darub 2 B/D PA; MO

1 gram/26.3 mi (38 e i
mg/ml), 2 gram/52.6 IDHIFA 5 PA; MO; LA;
ml (38 mg/ml), 200 QL (30 per 30
mg/5.26 ml (38 days)
mg/mi) ifosfamide 2 B/D PA; MO
GEMCITABINE 3  B/DPA intravenous recon
INTRAVENOUS soln
SOLUTION 100 ifosfamide 2 B/D PA; MO
MG/ML intravenous solution
gengraf oral capsule 3 B/D PA; MO 1 gram/20 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
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)[I}Q)IEN SION per 30 days) ITOVEBI ORAL 5  PA;MO: QL
TABLET 3 MG (60 per 30
IMBRUVICA 5  PA;QL (30 days)
?ﬁﬁff GT /;EOLE/[TG per 30 days) ITOVEBI ORAL 5  PA;MO; QL
’ ’ TABLET 9 MG (30 per 30
420 MG d
ays)
IMDELLTRA 5 PA; MO IWILFIN 5 PA; LA: QL
IMFINZI 5 B/D PA; 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 s PA TABLET 100 MG per 30 days)
INLYTA ORAL 5  PA;MO; QL JT?E;}]};E?O?\/{RSL > PA 3%121(30
TABLET 1 MG (180 per 30 per 30 days)
days) JEMPERLI 5 PA; MO
INLYTA ORAL 5 PA; MO; QL JEVTANA 5 B/D PA; MO
TABLET 5 MG 81322)per 30 JYLAMVO 4  B/DPA; MO
y
KADCYLA 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
KEYTRUDA 5 PA; MO LENVIMA ORAL 5 PA; MO; QL
_ CAPSULE 10 (30 per 30
KEYTRUDA QLEX 5 PA; MO
Q i MG/DAY (10 MG X days)
KIMMTRAK 5 B/D PA 1), 4 MG
KISQALI ORAL 5 PA; MO; QL LENVIMA ORAL 5 PA; MO; QL
TABLET 200 (21 per 28 CAPSULE 12 (90 per 30
MG/DAY (200 MG days) MG/DAY (4 MG X days)
X 1) 3), 18 MG/DAY (10
KISQALI ORAL 5  PA;MO; QL MG X 1-4 MG X2),
TABLET 400 (42 per 28 24 MG/DAY (10 MG
MG/DAY (200 MG days) X2-4 MG X 1)
X2) LENVIMA ORAL 5 PA; MO; QL
KISQALI ORAL 5  PA;MO; QL CAPSULE 14 (60 per 30
TABLET 600 (63 per 28 MG/DAY(10 MG X days)
MG/DAY (200 MG days) 1-4 MG X 1), 20
X 3) MG/DAY (10 MG X
2), 8 MG/DAY (4
KOSELUGO 5 PA MG X 2)
KRAZATI 5 PA; QL (180 letrozole ) MO
per 30 days)
LEUKERAN MO
KYPROLIS 5 B/D PA
- leuprolide 4 PA; MO
lanreotide 5 PA; MO subcutaneous kit
subcutaneous
syringe 120 mg/0.5 LIBTAYO PA; LA
ml lomustine oral 4
lapatinib 5 PA; MO; QL capsule 10 mg
(180 per 30 lomustine oral 5
days) capsule 100 mg, 40
LAZCLUZE ORAL 5 PA; LA; QL mg
TABLET 240 MG (30 per 30 LONSURF 5 PA; MO
days) LOQTORZI 5  PA;MO
LAZCLUZE ORAL 5 PA; LA; QL
TABLET 80 MG (60 per 3(()2 LORBRENA ORAL 5 PA; MO; QL
TABLET 100 MG (30 per 30
days)
days)
idomi PA; MO; QL
ii”i%:’%dni 0’% > 28 er02’8Q LORBRENA ORAL 5  PA; MO; QL
P & P TABLET 25 MG (90 per 30
mg, 25 mg, 5 mg days) days)
lenalidomide oral 5 PA; QL (28

capsule 2.5 mg, 20
mg

per 28 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
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LUMAKRAS 5 PA; MO; QL megestrol oral tablet 3 PA; MO
?%Ahi GT ABLET 8240 per 30 MEKINIST ORAL 5  PA:MO: QL
ays) RECON SOLN (1260 per 30
LUMAKRAS 5 PA; MO; QL days)
2O§)A1\IE GT ABLET 3120 per 30 MEKINIST ORAL 5  PA;MO;QL
ays) TABLET 0.5 MG (90 per 30
LUMAKRAS 5  PA;MO; QL days)
302%13*1\; GT ABLET 890 per 30 MEKINIST ORAL 5  PA;MO;QL
ays) TABLET 2 MG (30 per 30
LUNSUMIO 5 PA; MO days)
LUPRON DEPOT 5 PA; MO MEKTOVI 5 PA; MO; LA;
LYNOZYFIC 5 PA QL (180 per
30 days)
LYNPARZA 5 PA; MO; QL
a 2’0 per’3(g melphalan hcl 5 B/D PA
days) mercaptopurine oral 5 MO
LYSODREN suspension
LYTGOBI ORAL 5 PA: LA: QL mercaptopurine oral 3 MO
TABLET 12 (84 per 28 tablet
MG/DAY (4 MG X days) methotrexate sodium B/D PA; MO
3) methotrexate sodium 2 B/D PA
LYTGOBI ORAL 5 PA; LA; QL (pf) injection recon
TABLET 16 (112 per 28 soln
Z/IG/DAY (4 MG X days) methotrexate sodium 2 B/D PA; MO
) (pf) injection
LYTGOBI ORAL 5 PA; LA; QL solution
TABLET 20 (140 per 28 . . i
t 2 B/D PA; MO
MG/DAY (4 MG X days) rtomyctn :
5 intravenous recon
) soln 20 mg, 5 mg
MATULANE 2 mitomycin 5 B/D PA; MO
megestrol oral 3 PA intravenous recon
suspension 400 soln 40 mg
mg/10 mi (10 m)) mitoxantrone 2 B/D PA; MO
megestr(.)l ozcélo 3 PA; MO MODEYSO 5 PA: QL (20
suspension 284
mg/10 ml (40 mg/ml) pet ays)
MONJUVI PA; LA
megestrol oral 4 PA; MO ’
suspension 625 mg/5 mycophenolate 4 B/D PA; MO
ml (125 mg/ml) mofetil (hcl)

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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mycophenolate 3 B/D PA; MO octreotide acetate 4 PA; MO
mofetil oral capsule injection solution
mycophenolate 5 B/D PA; MO 100;11cl'g/5ngl, 202 /
mofetil oral meg/me, JU meg/m
suspension for octreotide acetate 4 PA; MO
reconstitution injection syringe
mycophenolate 3 B/D PA; MO octreotide,microsphe 5 PA; MO
mofetil oral tablet res
mycophenolate 4 B/D PA; MO ODOMZO 5 PA; MO; LA;
sodium QL (30 per 30
MYHIBBIN 5 B/DPA; MO days)
) ) OGSIVEO ORAL 5 PA; QL (56
MYLOTARG 5 B/D PA; MO ’
LA ’ ’ TABLET 100 MG, per 28 days)
150 MG
larabi 5 B/D PA; MO
netaraome i OJEMDA ORAL 5  PA;QL (9
NEMLUVIO 5 PA; MO; QL SUSPENSION FOR per 28 days)
(2 per 28 days) RECONSTITUTIO
NERLYNX 5 PA; MO; LA N
nilotinib hcl oral 5 PA; MO; QL OJEMDA ORAL 5 PA; QL (16
capsule 150 mg, 200 (112 per 28 TABLET 400 per 28 days)
mg days) MG/WEEK (100
MG X 4)
nilotinib hcl oral 5 PA; MO; QL
capsule 50 mg (120 per 30 OJEMDA ORAL 5 PA; QL (20
days) TABLET 500 per 28 days)
. . MG/WEEK (100
nilutamide 5 PA; MO MG X 5)
NINLARO 5 PATMO;QL OJEMDA ORAL 5  PA;QL (24
(3 per 28 days) TABLET 600 per 28 days)
NUBEQA 5 PA; MO; LA,; MG/WEEK (100
QL (120 per MG X 6)
30 days) OJJAARA 5  PA;QL (30
NULOJIX 5 B/D PA; MO per 30 days)
octreotide acetate 5 PA; MO ONCASPAR 5 B/D PA
injection solution ONIVYDE 5 B/D PA
1,000 mcg/ml, 500
meg/ml ONUREG 5 PA; MO; QL
(14 per 28
days)
OPDIVO 5 PA; MO
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OPDIVO 5 PA; MO pemetrexed 5 B/D PA; MO
QVANTIG disodium
OPDUALAG 5 PA: MO intravenous recon
’ soln 1,000 mg, 500
ORGOVYX 5 PA; LA; QL mg
30 per 28
fiay Sp)er pemetrexed 4 B/D PA; MO
disodium
ORSERDU ORAL 5 PA; QL (30 intravenous recon
ORSERDU ORAL 5 PA; QL (90 pemetrexed 5 B/D PA
TABLET 86 MG per 30 days) disodium
oxaliplatin ) B/D PA intravenous recon
intravenous recon soln 750 mg
soln 100 mg PERJETA 5 B/D PA; MO
oxaliplatin 2 B/D PA; MO PIQRAY ORAL 5 PA; QL (28
intravenous recon TABLET 200 per 28 days)
soln 50 mg MG/DAY (200 MG
oxaliplatin 2 B/D PA; MO X1
intravenous solution PIQRAY ORAL 5 PA; QL (56
100 mg/20 ml, 50 TABLET 250 per 28 days)
mg/10 ml (5 mg/mi) MG/DAY (200 MG
oxaliplatin 2 B/D PA X1-50 MG X1), 300
intravenous solution MG/DAY (150 MG
200 mg/40 ml X2)
paclitaxel 2 B/D PA; MO POLIVY S PA; MO
paclitaxel protein- 5 B/D PA; MO POMALYST S PA; MO; LA;
bound QL (21 per 28
days)
PADCEV 5 PA; MO
POTELIGEO 5 PA

pazopanib oral 5 PA; MO; QL
tablet 200 mg (120 per 30 PRALATREXATE 5 B/D PA; MO

days) PROGRAF 3 B/D PA; MO
PAZOPANIB 5  PA;MO;QL INTRAVENOUS
ORAL TABLET (120 per 30 PROGRAF ORAL 4 B/D PA; MO
400 MG days) GRANULES IN
PEMAZYRE 5  PA;LA;QL PACKET

(28 per 28 QINLOCK 5 PA;LA; QL

days) (90 per 30

days)
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RETEVMO ORAL 5 PA; MO; LA; RYDAPT 5 PA; MO; QL
TABLET 120 MG, QL (60 per 30 (224 per 28
160 MG, 80 MG days) days)
RETEVMO ORAL 5 PA; MO; LA; RYLAZE 5 B/D PA
TABLET 40 MG dQL ()90 per 30 RYTELO 5 PA
ays
REVUFORJ ORAL 5 PA; QL (120 SANDOSTATIN . PA;MO
TABLET 110 MG 30d LAR DEPOT
per 30 days) INTRAMUSCULA
REVUFORJ ORAL 5 PA; QL (60 R
TABLET 160 MG per 30 days) SUSPENSION,EXT
REVUFORJ ORAL 5 PA;QL (240 E]::ICDSII\)I 11%5;[ G
TABLET 25 MG per 30 days)
REZLIDHIA 5  PA:QL (60 SARCLISA >  PALA
per 30 days) SCEMBLIX ORAL 5 PA; QL (120
REZUROCK 5 PA: LA: QL TABLET 100 MG per 30 days)
(30 per 30 SCEMBLIX ORAL 5 PA; QL (60
days) TABLET 20 MG per 30 days)
romidepsin 5 B/D PA SCEMBLIX ORAL 5 PA; QL (300
intravenous recon TABLET 40 MG per 30 days)
soln SIGNIFOR 5  PA
ROMVIMZA > PALAQLGE  qvupLecT 3 B/DPA; MO
per 28 days)
roli 4 B/D PA; M
ROZLYTREK 5 PA;MO; QL sirolimus /D PA; MO
ORAL CAPSULE (150 per 30 SOLTAMOX 5 MO
100 MG days) SOMATULINE 5  PA;MO
ROZLYTREK 5 PA; MO; QL DEPOT
ORAL CAPSULE (90 per 30 SUBCUTANEOUS
200 MG days) SYRINGE 60
MG/0.2 ML
ROZLYTREK 5 PA; MO; QL Mgﬁg AML 20
ORAL PELLETS IN (336 per 28 :
PACKET days) sorafenib 5 PA; MO; QL
RUBRACA 5 PA;MO; LA; glazg)per 30
QL (120 per Y
30 days) STIVARGA 5 PA; MO; QL
RUXIENCE 5  PA;MO (84 per 28
days)
RYBREVANT 5 PA; MO
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sunitinib malate 5 PA; MO; QL THALOMID ORAL 5 PA; MO; QL
(28 per 28 CAPSULE 50 MG (28 per 28
days) days)
SYLVANT 5 B/D PA; MO thiotepa injection 5 B/D PA
TABLOID 4 MO recon soln 100 mg
TABRECTA 5 PA: MO thiotepa injection 5 B/D PA; MO
’ recon soln 15 mg
tacrolimus oral 3 B/D PA; MO TIBSOVO 5 PA
capsule
TAFINLAR ORAL 5  PA:MO: QL TIVDAK o0 PA; MO
CAPSULE (120 per 30 topotecan 5 B/D PA; MO
days) toremifene 5 MO
TAFINLAR ORAL 5 PA; MO; QL
’ ’ t 5 PA; QL (30
TABLET FOR (840 per 28 orpenz per’;g d; 5
SUSPENSION days) Y
TAGRISSO 5 PA: MO: LA TRAZIMERA 5 B/D PA; MO
QL (30 per 30 TRELSTAR 4 PA; MO
days) INTRAMUSCULA
R SUSPENSION
TALVEY 5 PA FOR
TALZENNA 5 PA; MO; QL RECONSTITUTIO
(30 per 30 N
days) tretinoin 5 MO
tamoxifen 2 MO (antineoplastic)
TAZVERIK 5 PA; LA TRODELVY 5 PA; LA
TECENTRIQ 5 B/D PA; MO; TRUQAP 5 PA; QL (64
LA per 28 days)
TECENTRIQ 5 B/D PA; MO; TUKYSA ORAL 5 PA; LA; QL
HYBREZA LA TABLET 150 MG (120 per 30
TECVAYLI 5 PA days)
TUKYSA ORAL 5 PA; LA; QL
TEMODAR 5 B/D PA; MO e
. TABLET 50 MG (300 per 30
temsirolimus 5 B/D PA; MO days)
TEPMETKO 5 PA; LA TURALIO ORAL 5 PA; LA; QL
TEVIMBRA 5 PA CAPSULE 125 MG (120 per 30
days
THALOMID ORAL 5 PA; MO; QL s)
CAPSULE 100 MG (112 per 28 UNITUXIN 5 BDPA
days) valrubicin 5 B/D PA; MO
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VANFLYTA 5  PA;QL (56 VORANIGO ORAL 5  PA;QL (30
per 28 days) TABLET 40 MG per 30 days)
VECTIBIX 5 B/D PA; MO VYLOY 5 PA; LA
VENCLEXTA 3 PA; LA; QL VYXEOS 5 B/D PA
ORAL TABLET 10 (60 per 30 WELIREG 5 PA: LA
MG days)
XALKORI ORAL PA; MO; QL
VENCLEXTA 5 PA; LA; QL C APSI?LE © . (60,pe r03’0Q
ORAL TABLET (180 per 30 days)
100 MG days) Y
VN 5 eimol | Rl e
ORAL TABLET 50 (30 per 30 days)
MG days)
STARTING PACK (42 per 180 ’
MG days)
days)
XERMEL PA; LA; QL
VERZENIO 5 PA; MO; LA; O > LA Q
(84 per 28
QL (60 per 30 days)
days)
XOSPATA 5 PA; LA; QL
vinblastine 2 B/D PA; MO (90,per ’3(())
vincristine 2 B/D PA; MO days)
vinorelbine 2 B/D PA; MO XPOVIO 5 PA; LA
VITRAKVI ORAL 5 PA; MO; LA; XTANDI ORAL 5 PA; MO; QL
CAPSULE 100 MG QL (60 per 30 CAPSULE (120 per 30
days) days)
VITRAKVI ORAL 5 PA; MO:; LA; XTANDI ORAL 5 PA; MO; QL
CAPSULE 25 MG QL (180 per TABLET 40 MG (120 per 30
30 days) days)
VITRAKVI ORAL 5 PA; MO; LA; XTANDI ORAL 5 PA; MO; QL
SOLUTION QL (300 per TABLET 80 MG (60 per 30
30 days) days)
VIZIMPRO 5 PA; MO; QL YERVOY 5 B/D PA; MO
(30 per 30 YONDELIS 5  B/DPA
days)
ZALTRAP 5 B/D PA; MO
VONJO 5 PA; QL (120 ’
per 30 days) ZEJULA ORAL 5  PA;MO; LA;
TABLET L (30 30
VORANIGOORAL 5  PA;QL (60 an S() pet
TABLET 10 MG per 30 days) Y
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ZELBORAF 5 PA; MO; QL carbamazepine oral 2
(224 per 28 suspension 100 mg/5
days) ml (5 ml), 200 mg/10
ZEPZELCA 5 PA ml
ZIIHER A 5 PA carbamazepine oral 2 MO
tablet
ZIRABE B/D PA; M
M > / ; MO carbamazepine oral 3 MO
ZOLADEX 4 PA; MO tablet extended
ZOLINZA 5  PA;MO; QL release 12 hr
(120 per 30 carbamazepine oral 2 MO
days) tablet,chewable 100
ZYDELIG 5 PA; MO; QL mg
(60 per 30 clobazam oral 4 PA; MO; QL
days) suspension (480 per 30
ZYKADIA 5  PA;MO; QL days)
(90 per 30 clobazam oral tablet 4 PA; MO; QL
days) (60 per 30
ZYNLONTA 5 PA: LA days)
ZYNYZ 5 PA; MO clonazepam oral 2 MO; QL (90
tablet 0.5 mg, 1 mg per 30 days)
AUTONOMIC / CNS DRUGS, ,
clonazepam oral 2 MO; QL (300
NEUROLOGY /PSYCH tablet 2 mg per 30 days)
ANTICONVULSANTS clonazepam oral 2 MO:; QL (90
BRIVIACT 4 MO; QL (600 tablet, disintegrating per 30 days)
INTRAVENOUS per 30 days) g- é 23 g 0.25 mg,
.S mg, I m
BRIVIACT ORAL 5 MO; QL (600 & 8 )
SOLUTION per 30 days) clonazepam oral 2 MO; QL (300
tablet,disintegrating per 30 days)
BRIVIACT ORAL 5 MO; QL (60 2 mg
TABLET per 30 days)
DIACOMIT 5 PA; LA
carbamazepine oral 3 MO -
capsule, er diazepam rectal 4 MO
multiphase 12 hr DILANTIN 30 MG 4 MO
carbamazepine oral 2 MO divalproex 2 MO
Z‘;p ension 100 mg/3 EPIDIOLEX 5  PA;MO;LA
eslicarbazepine oral 5 MO; QL (180
tablet 200 mg per 30 days)
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eslicarbazepine oral 5 MO; QL (90 gabapentin oral 3 PA; MO; QL
tablet 400 mg per 30 days) tablet extended (90 per 30
eslicarbazepine oral 5 MO; QL (60 release 24 hr 600 mg days)
tablet 600 mg, 800 per 30 days) lacosamide 3 MO; QL (1200
mg intravenous per 30 days)
ethosuximide 3 MO lacosamide oral 4 MO; QL (1200
felbamate 4 MO solution per 30 days)
FINTEPLA 5 PA: LA; QL lacosamide oral 4 MO; QL (60
tablet 100 mg, 150 per 30 days)
(360 per 30
days) mg, 200 mg
. lacosamide oral 4 MO; QL (120
henyt 2 MO ’
Josphenytoin tablet 50 mg per 30 days)
FYCOMPA ORAL 5 MO; QL (720 ] . ; ) MO
SUSPENSION per 30 days) tZZ“ZZ”g’”e ora
gabapentin oral 3 MO; QL (270 .
capsule 100 mg, 400 per 30 days) lamotrigine oral 2 MO
tablet, chewable
mg . .
dispersible
gabapentin oral 3 MO; QL (360 .
lamotrigine oral 4 MO
capsule 300 mg per 30 days) > .
: tablet,disintegrating
gabap entin oral 3 MO; QL (2160 levetiracetam in nacl 2 MO
solution 250 mg/5 ml per 30 days) i )
(iso-0s) intravenous
gabapentin oral 3 QL (2160 per piggyback 1,000
solution 250 mg/5 ml 30 days) mg/100 ml, 500
(5 ml), 300 mg/6 ml mg/100 ml
(6 m) levetiracetam in nacl 2
gabapentin oral 3 MO; QL (180 (iso-os) intravenous
tablet 600 mg per 30 days) piggyback 1,500
gabapentin oral 3 MO; QL (120 mg/100 ml
tablet 800 mg per 30 days) levetiracetam 2 MO
gabapentin oral 3 PA; MO; QL intravenous
tablet extended (30 per 30 levetiracetam oral 2 MO
release 24 hr 300 mg days) solution 100 mg/ml
gabapentin oral 3 PA; MO; QL levetiracetam oral 2
tablet extended (60 per 30 solution 500 mg/5 ml
release 24 hr 450 days) (5 ml)
750 mg, 900
ne e ne levetiracetam oral 2 MO
tablet
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levetiracetam oral 2 MO phenytoin sodium 2 MO
tablet extended extended oral
release 24 hr capsule 100 mg
methsuximide 4 MO phenytoin sodium 2
NAYZILAM PA; MO; QL extended oral
(10 per 30 capsule 200 mg, 300
days) me
oxcarbazepine oral 4 MO p henytoin sodzum‘ 2
suspension intravenous solution
oxcarbazepine oral 3 MO pregabalin oral . MO; QL (90
tablet capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
perampanel oral 5 MO; QL (30 50 mg, 75 mg
tablet 10 mg, 12 mg, 30d )
Samg e 1 ms bet ays) pregabalin oral 4 MO; QL (60
capsule 225 mg, 300 per 30 days)
perampanel oral 4 MO; QL (60 mg
tablet 2 30d
aplet 2 mg bet ays) pregabalin oral 4 MO; QL (900
perampanel oral J MO; QL (60 solution per 30 days)
tablet 4 6 30d
aplet 7 me O ms per 30 days) PRIMIDONE 4 MO
phenobarbital oral 4 PA; MO ORAL TABLET
elixir 125 MG
phenobarbital oral 3 PA primidone oral 2 MO
tablet 100 mg, 15 tablet 250 mg, 50 mg
30 60
ne J7Me 07 ME roweepra oral tablet 2 MO
phenobarbital oral 3 PA; MO 500 mg
tablet 16.2 324
IZ 664 8 mm%7 P rufinamide oral 5 PA; MO
m§ O M 2 suspension
phenobarbital 2 MO ruflnamide oral 4 PA; MO
sodium injection tablet
solution 130 mg/ml SPRITAM ORAL 4
: TABLET FOR
phenobarbital 2
sodium injection ?gg(l))i/l[\l(}s I?&:I) MG
solution 65 mg/ml > ’ ’
750 MG
henytoin oral 2 MO
fusp;}nsion 125 mg/5 SPRITAM ORAL . MO
mi TABLET FOR
SUSPENSION 250
phenytoin oral 2 MO MG

tablet,chewable
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subvenite oral tablet 1 MO XCOPRI ORAL 5 MO; QL (60
SYMPAZANORAL 5  PA;MO;QL ;‘)A(*)BI\I;[E}T 150 MG, per 30 days)
FILM 10 MG, 20 (60 per 30
MG days) XCOPRI 4 MO; QL (28
SYMPAZANORAL 4  PA;MO; QL gﬁfTION PACK per 180 days)
FILM 5 MG 60 per 30
fiay Ser TABLETS,DOSE
PACK 12.5 MG
tiagabine MO (14)- 25 MG (14)
topiramate oral 2 PA; MO XCOPRI 5 MO; QL (28
capsule, sprinkle 15 TITRATION PACK per 180 days)
mg, 25 mg ORAL
topiramate oral 4 PA; MO TABLETS,DOSE
solution PACK 150 MG
(14)- 200 MG (14),
topiramate oral 2 PA; MO 50 MG (14)- 100
tablet MG (14)
valproate sodium MO ZONISADE PA: MO
valproic acid MO zonisamide 2 PA; MO
valproic acid (as MO ZTALMY 5 PA: LA: QL
sodium salt) oral (1 lbO p;:r 30
solution 250 mg/5 ml days)
valproic acid (as 2 ANTIPARKINSONISM AGENTS
sodium salt) oral
solution 250 mg/5 ml benztropine injection 2 MO
? ; 0’"0})5 00 mg/10 ml benztropine oral PA; MO
m
bromocriptine oral
VALTOCO 3 PA; MO; QL capsule
(10 per 30 —
days) bromocriptine oral 4 MO
tablet
vigabatrin 5 PA; MO; LA
carbidopa 4 MO
vigadrone 5 PA; LA
carbidopa-levodopa MO
XCOPRI 5 MO; QL (56 oral tablet
MAINTENANCE per 28 days) :
PACK carbidopa-levodopa 2 MO
oral tablet extended
XCOPRI ORAL 5 MO; QL (30 release
TABLET 100 MG, per 30 days)
25 MG, 50 MG
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carbidopa-levodopa 2 MO ergotamine-caffeine 3 MO
0”2’1’ i , naratriptan 3 MO:;QL(18
tavlet,disintegrating per 28 days)
carbidopa-levodopa- 4 MO NURTEC ODT 3 PA: QL (16
entacapone per 30 days)
entacapone 4 MO QULIPTA 3 PA; MO; QL
INBRIJA PA; QL (300 (30 per 30
INHALATION per 30 days) days)
CAPSULE .

’ tript / 3 MO; QL (24
W/NHALATION ;;Zl)c;e’;lp e er é8Qda( s)
DEVICE P Y

rizatriptan oral 4 MO; QL (24
NEUFPRO 4 MO tablet, disintegrating per 28 days)
pramipexole oral MO sumatriptan nasal 4 MO; QL (18
tablet

per 28 days)

rasagiline MO sumatriptan 3 MO; QL (18
ropinirole oral tablet 2 MO succinate oral per 28 days)
ropinirole oral tablet 4 MO sumatriptan 4 MO; QL (8 per
extended release 24 succinate 28 days)
hr subcutaneous pen
selegiline hcl 2 MO injector 6 mg/0.5 ml
trihexyphenidyl oral 1 MO Sumqmp tan . MO: QL (8 per

succinate 28 days)
tablet

subcutaneous
MIGRAINE / CLUSTER HEADACHE solution
THERAPY UBRELVY 3 PA:QL(20
AIMOVIG 3 PA; MO; QL per 30 days)
AUTOINJECTOR (1 per 30 days) MISCELLANEOUS
dihydroergotamine 5 NEUROLOGICAL THERAPY
miocti
tyection AUSTEDO ORAL 5  PA;MO; QL
dihydroergotamine 5 QL (8 per 28 TABLET 12 MG, 9 (120 per 30
nasal days) MG days)
EMGALITY PEN 3 PA; MO; QL AUSTEDO ORAL 5 PA; MO; QL

(2 per 30 days) TABLET 6 MG (60 per 30

EMGALITY 3 PA;MO; QL days)
SUBCUTANEOUS (2 per 30 days) AUSTEDO XR 5 PA; MO; QL
SYRINGE 120 (30 per 30
MG/ML days)
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AUSTEDO XR PA; MO; QL galantamine oral 3 MO
TITRATION (28 per 180 tablet
KT(WK1-4) ORAL days) lati . :
t 5 PA; MO; QL
TABLET, EXT REL f;;é;?;’jf;us (30,per 3,0Q
24HR DOSE PACK :
12182430 MG syringe 20 mg/ml days)
lati 5 PA; MO; QL
BRIUMVI PA; MO; QL stauramer s MO; Q
24 130 subcutaneous (12 per 28
Eia Ser syringe 40 mg/ml days)
y
lat 5 PA; MO; QL
dalfampridine PA; MO; QL gratopa ’ ; Q
60 30 subcutaneous (30 per 30
fiay é))er syringe 20 mg/ml days)
lat 5 PA; MO; QL
dimethyl fumarate PA; MO; QL fuoll)COZZZneous (12,per 2’8Q
oral capsule,delayed (56 per 28 syringe 40 mg/ml days)
release(dr/ec) 120 days)
mg INGREZZA 5 PA; LA; QL
30 per 30
dimethyl fumarate PA; MO; QL Eiays%er
oral capsule,delayed (120 per 180
release(dr/ec) 120 days) INGREZZA 5 PA; LA; QL
mg (14)- 240 mg INITIATION (28 per 180
(46) PK(TARDIV) days)
dimethyl fumarate PA; MO; QL INGREZZA 5 PA; LA; QL
oral capsule,delayed (60 per 30 SPRINKLE (30 per 30
release(dr/ec) 240 days) days)
mg KESIMPTA PEN 5 PA; MO; QL
donepezil oral tablet MO (1.6 per 28
10 mg, 5 mg days)
doneperzil oral tablet MO memantine oral 4 PA; MO
23 mg capsule,sprinkle,er
24h
donepezil oral MO i
tablet,disintegrating memantine oral 3 PA; MO
luti
fingolimod PA; MO; QL sotution
(30 per 30 memantine oral 2 PA; MO
days) tablet
galantamine oral MO memantine- 3 PA; MO
capsule,ext rel. donepezil
pellets 24 hr NUEDEXTA 5  PA;MO
galantamine oral MO RADICAVA ORS 5 PA; MO

solution
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RADICAVA ORS 5 PA; MO LIORESAL 3 B/D PA; MO
STARTER KIT INTRATHECAL
SUSP SOLUTION 2,000
o MCG/ML, 500
rivastigmine 4 MO MCG/ML
rivastigmine tartrate 3 (0) LIORESAL 3 B/D PA
teriflunomide 5 PA; MO; QL INTRATHECAL
(30 per 30 SOLUTION 50
days) MCG/ML
tetrabenazine oral 4 PA; MO; QL pyridostigmine 3 MO
tablet 12.5 mg (240 per 30 bromide oral tablet
days) 60 mg
tetrabenazine oral 5 PA; MO; QL pyridostigmine 3 MO
tablet 25 mg (120 per 30 bromide oral tablet
days) extended release 180
VUMERITY 5 PA; MO; QL mg
(120 per 30 revonto 2
days) tizanidine oral tablet 2 MO
ZEPOSIA 5 PA; MO; QL . .
(30 per 30 VYVGART 5 PA; MO; LA
days) VYVGART 5 PA; MO; LA
ZEPOSIA 5  PA:MO: QL HYTRULO
STARTER KIT (28- (28 per 180 NARCOTIC ANALGESICS
DAY) days) acetaminophen- 2 QL (4500 per
ZEPOSIA 5 PA; MO; QL codeine oral solution 30 days)
STARTER PACK (7 per 180 120 mg-12 mg /5 ml
(7-DAY) days) (5 ml), 300 mg-30
MUSCLE RELAXANTS / mg /12.5 mi
ANTISPASMODIC THERAPY acetaminophen- 2 MO; QL (4500
codeine oral solution per 30 days)
baclofen oral tablet 2 MO 120-12 mg/5 ml
2} g;‘e)ffgz’zp rl;zemoral g PA; MO acetaminophen- 2 MO; QL (360
& 2 Mg codeine oral tablet per 30 days)
dantrolene 2 300-15 mg, 300-30
intravenous mg
dantrolene oral 4 MO acetaminophen- 2 MO; QL (180
codeine oral tablet per 30 days)
300-60 mg
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BELBUCA 3 PA; MO; QL hydromorphone (pf) 4
(60 per 30 injection solution 10
days) (mg/ml) (5 ml), 10
buprenorphine hcl 2 mg/ml, 2 mg/ml
injection syringe hydromorphone 4 MO
buprenorphine hcl 2 MO injection solution 2
. mg/ml

sublingual
buprenorphine 4 PA; MO; QL fl’; i’;??;;’gi?:;e / . MO
transdermal patch (4 per 28 days) mg/ml, 4 mg/ml
endocet oral tablet 3 QL (360 per od / 4
10-325 mg, 2.5-325 30 days) Lydromorphone 5
mg, 7.5-325 mg injection syringe

mg/ml

docet oral tablet 3 MO; QL (360

?_1320§em§m vt per é(? dagls) hydromorphone oral 4 MO; QL (2400

liquid per 30 days)

tanyl transd, / 4 PA; MO; QL

Jentanyl transderma ’ : Q hydromorphone oral 3 MO; QL (180
patch 72 hour 100 (10 per 30 bl 30d
mcg/hr, 12 mcg/hr, days) tablet pet ays)
25 mcg/hr, 50 hydromorphone oral 4 PA; MO; QL
mcg/hr, 75 mcg/hr tablet extended (60 per 30
hydrocodone- 3 QL (5550 per release 24 hr days)
acetaminophen oral 30 days) methadone injection 3
solution 10-325 solution
mg/15 ml methadone intensol 3 PA; MO; QL
hydrocodone- 3 MO; QL (5550 (90 per 30
acetaminophen oral per 30 days) days)
SOl%l;n 17'5-325 methadone oral 3 PA; QL (90
meriom concentrate per 30 days)
hy drochone- 3 MO; QL (360 methadone oral 3 PA; MO; QL
acetaminophen oral per 30 days) solution 10 mg/5 ml (600 per 30
tablet 10-325 mg, 5- days)
325 mg, 7.5-325 mg Y

methadone oral 3 PA; MO; QL
hydrocodone- 3 QL (360 per solution 5 mg/5 ml (1200 per 30
acetaminophen oral 30 days) days)
tablet 2.5-325 mg

thad, [ 3 PA; MO; QL

hydrocodone- 3 MO; QL (50 ?Z;; lectl I(;n;;ra (12’0 per’3c()2
ibuprofen oral tablet per 30 days) days)
7.5-200 mg
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methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (180
tablet 5 mg (240 per 30 tablet 10 mg, 15 mg, per 30 days)

days) 20 mg, 30 mg
methadose oral 3 PA; MO; QL oxycodone oral 3 MO; QL (360
concentrate (90 per 30 tablet 5 mg per 30 days)

days) oxycodone- 3 MO: QL (360
morphine (pf) 4 acetaminophen oral per 30 days)
injection solution 0.5 tablet 10-325 mg,
mg/ml 2.5-325 mg, 5-325
morphine (pf) 4 MO mg, 7.5-325 mg
injection solution 1 SUBLOCADE 5 MO
mg/m! NON-NARCOTIC ANALGESICS
morphine 3 MO; QL (900 buprenorphine- 3 MO
concentrate oral per 30 days) .
solution naloxone sublingual

film
:1(;;5 hénj;:] fo;on 4 MO buprenorphine- 2 MO
JTIng & naloxone sublingual
morphine 4 MO tablet
intravenous solution
10 mg/ml, 4 mg/ml l.)u'tor].ahanol 2 MO
injection

morp hine . 4 butorphanol nasal 4 MO; QL (10
intravenous syringe 28 days)
10 mg/ml, 2 mg/ml, 4 per Y
mg/ml celecoxib MO
morphine oral 3 MO; QL (900 clonidine (pf) 2
solution per 30 days) epidural solution
morphine oral tablet 3 MO; QL (180 5,000 meg/10 ml

per 30 days) diclofenac potassium 2 MO
morphine oral tablet 3 PA; MO; QL oral tablet 50 mg
extended release (120 per 30 diclofenac sodium 2 MO

days) oral
oxycodone oral 3 MO; QL (360 diclofenac sodium 2 MO; QL (300
capsule per 30 days) topical drops per 28 days)
oxycodone oral 4 MO; QL (180 diclofenac sodium 3 MO; QL (1000
concentrate per 30 days) topical gel 1 % per 28 days)
oxycodone oral 3 MO; QL (1200 diclofenac sodium 5 MO; QL (224
solution per 30 days) topical solution in per 28 days)
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diclofenac- 4 MO naproxen oral tablet 1 MO
misoprostol naproxen oral 2 MO
diflunisal 3 MO tablet,delayed
etodolac oral 3 MO release (dr/ec)
capsule naproxen sodium 2 MO
etodolac oral tablet MO oral tablet 275 mg,
550 mg
etodolac oral tablet 4 MO -
extended release 24 oxaprozin oral tablet 4 MO
hr piroxicam 3 MO
flurbiprofen oral 2 MO salsalate 1 MO
tablet 100 mg sulindac 2 MO
ibu 1 MO tramadol oral tablet 2 MO; QL (240
ibuprofen oral 2 MO 50 mg per 30 days)
Suspension tramadol- 2 MO; QL (240
ibuprofen oral tablet 1 MO acetaminophen per 30 days)
400 mg, 500 mg VIVITROL 5 MO
;bougzg en oral tablet I PSYCHOTHERAPEUTIC DRUGS
) ABILIFY 5  MO;QL (2.4
JOURNAVX 4 hi?é(?ia(i? ASIMTUFII per 56 days)
P Y INTRAMUSCULA
KLOXXADO 4 MO R
Turbiro SUSPENSION,EXT
ENDED REL
meloxicam oral 1 MO; QL (30 SYRING 720
tablet per 30 days) MG/2.4 ML
nabumetone MO ABILIFY 5  MO;QL (3.2
nalbuphine ASIMTUFII per 56 days)
. INTRAMUSCULA
naloxone injection MO R
solution SUSPENSION,EXT
naloxone injection 2 ENDED REL
syringe 0.4 mg/ml SYRING 960
(prefilled syringe) MG/3.2 ML
naloxone injection 2 MO ABILIFY 5 MO; QL (1 per
syringe 0.4 mg/ml, 1 MAINTENA 28 days)
mg/ml amitriptyline 2 MO
naltrexone 2 MO amoxapine 3 MO
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amphetamine 4 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 cap sgée 10 ’Zg 15 per 30 days)
tablet per 30 days) me, <> mg, 7V mg
aripiprazole oral 4 MO; QL (60 atomolxe%zg oral 60 - MO:;),(?(I; (30
tablet,disintegrating per 30 days) capsuie mns, pet ays)
mg, 80 mg
ARISTADA INITIO 5 MO; QL (4.8
per é 6QS dgiys) AUVELITY 4 ST; QL (60 per
30 days)
ARISTADA 5 MO; QL (3.9 ]
INTRAMUSCULA per 56 days) BELSOMRA 3 PA;QLA30
R per 30 days)
SUSPENSION,EXT bupropion hcl oral 2 MO
ENDED REL tablet
E/I{}I}%GMII:OM bupropion hcl oral 2 MO; QL (90
i tablet extended per 30 days)
ARISTADA 5 MO; QL (1.6 release 24 hr 150 mg
g\ITRAMUSCULA per 28 days) bupropion hcl oral 2 MO; QL (30
tablet extended per 30 days)
EESDI;E%\E%OLN’EXT release 24 hr 300 mg
SYRING 441 bupropion hcl oral 2 MO; QL (60
MG/1.6 ML tablet sustained- per 30 days)
l 12 h
ARISTADA 5  MO;QL (24 reeme 2
INTRAMUSCULA per 28 days) buspirone MO
R CAPLYTA 4 MO; QL (30
s
SYRING 662 chlorpromazine 2 MO
MG/2.4 ML injection
ARISTADA 5 MO:; QL (3.2 chlorpromazine oral 4 MO
INTRAMUSCULA per 28 days) citalopram oral MO
R solution
EEI%IE%N;;OLN’EXT citalopram oral 1 MO; QL (30
SYRING 882 tablet per 30 days)
MG/3.2 ML clomipramine MO
armodafinil 4 PA; MO; QL clonidine hcl oral MO
(30 per 30 tablet extended
days) release 12 hr

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 01/20/2026.
42



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clorazepate 3 PA; MO; QL diazepam oral tablet 2 PA; MO; QL
dipotassium oral (180 per 30 (120 per 30
tablet 15 mg days) days)
clorazepate 3 PA; MO; QL doxepin oral capsule MO
dipotassium oral (90 per 30 doxepin oral MO
tablet 3.75 mg days)
concentrate
c{orazep gte 3 PA; MO; QL doxepin oral tablet 3 MO; QL (30
dipotassium oral (360 per 30 per 30 days)
tablet 7.5 mg days) Y
P ; I tabl 3 DRIZALMA ORAL 4 MO; QL (60
clozapine oral tablet CAPSULE, per 30 days)
clozapine oral 4 DELAYED REL
tablet,disintegrating SPRINKLE 20 MG,
COBENFY 4  MO;QL (60 30 MG, 60 MG
per 30 days) DRIZALMA ORAL 4 MO; QL (30
COBENFY 4 MO; QL (56 CAPSULE, per 30 days)
STARTER PACK per 180 days) DELAYED REL
SPRINKLE 40 MG
desi, j 2 MO
cstpramine duloxetine oral 2 MO; QL (60
desvenlafaxine MO; QL (30 capsule,delayed per 30 days)
succinate per 30 days) release(dr/ec) 20
dextroamphetamine- 4 MO mg, 30 mg, 60 mg
amphetamine oral EMSAM MO
le,extended
igig;ee 2e;chern ¢ escitalopram oxalate 2 MO
oral solution
dext. hetamine- 3 MO
extroamprnetamine escitalopram oxalate 1 MO; QL (30
amphetamine oral
tablet oral tablet per 30 days)
diazepam injection PA eszopiclone . rlt/éroé(?(%a;i())
di intensol PA; QL (240
razepan mienso er,3QO dé 9 EXXUA ORAL 5  ST;MO; QL
P Y TABLET (30 per 30
diazepam oral 2 PA; QL (240 EXTENDED days)
concentrate per 30 days) RELEASE 24 HR
diazepam oral 2 PA; MO; QL EXXUA ORAL 5 ST; QL (32 per
solution 5 mg/5 ml (1200 per 30 TABLET, EXT REL 180 days)
(1 mg/ml) days) 24HR DOSE PACK
diazepam oral 2 PA; QL (1200 FANAPT 4 ST; MO; QL
solution 5 mg/5 ml per 30 days) (60 per 30
(1 mg/ml, 5 ml) days)
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FANAPT 4 ST; MO; QL haloperidol 4
TITRATION PACK (8 per 180 decanoate
A days) intramuscular
FANAPT 4  ST;QL (12 per S;’l“f;o’g éoo mg/ml
TITRATION PACK 180 days) (1 ml),
B mg/ml(Iml)
FANAPT 4 ST, QL (8 per Z“ZOPQ”Z'“"’Z L MO
TITRATION PACK 180 days) lecanoate
C intramuscular
solution 100 mg/ml,
FETZIMA ORAL 3 QL (28 per 50 mg/ml
CAPSULE.EXT 180 days) ;
REL 24HR DOSE f.za.lop.erzdol lactate 4 MO
PACK 20 MG (2)- imjection
40 MG (26) haloperidol lactate 2
FETZIMA ORAL 3 QL(30per30 intramuscular
CAPSULE,EXTEN days) haloperidol lactate 2 MO
DED RELEASE 24 oral
HR imipramine hcl 4 MO
flumazenil 2 INVEGA MO: QL (3.5
fluoxetine oral 1 MO; QL (30 HAFYERA per 180 days)
capsule 10 mg per 30 days) INTRAMUSCULA
[fluoxetine oral 1 MO; QL (90 542\/{31{511\1\]/34]3 1,092
capsule 20 mg per 30 days) :
fluoxetine oral 1 MO; QL (60 INVEGA 3 MO: QL (5 per
capsule 40 mg per 30 days) HAFYERA 180 days)
INTRAMUSCULA
fluoxetine oral 2 MO R SYRINGE 1,560
solution MG/5 ML
Sfluphenazine 4 MO INVEGA 5 MO; QL (0.75
decanoate SUSTENNA per 28 days)
fluphenazine hcl MO INTRAMUSCULA

: R SYRINGE 117
fluvoxamine oral 2 MO; QL (90 MG/0.75 ML
tablet 100 mg per 30 days)

- INVEGA 5 MO; QL (1 per
fluvoxamine oral 2 MO; QL (30 SUSTENNA 28 days)
tablet 25 mg per 30 days) INTRAMUSCULA
Sfluvoxamine oral 2 MO; QL (60 R SYRINGE 156
tablet 50 mg per 30 days) MG/ML
haloperidol 2 MO
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INVEGA 5 MO; QL (1.5 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days) tablet 0.5 mg, 1 mg (90 per 30
INTRAMUSCULA days)
I\R/IE}S/KIRSHI\I/&E 234 lorazepam oral 2 PA; MO; QL
: tablet 2 mg (150 per 30
INVEGA 3 MO; QL (0.25 days)
fﬁ?ﬁ%‘g CULA per 28 days) loxapine succinate 2 MO
R SYRINGE 39 lurasidone oral 4 MO; QL (30
MG/0.25 ML tablet 120 mg, 20 per 30 days)
INVEGA 5 MO:;QL (0.5 mg, 40 mg, 60 mg
SUSTENNA per ég dayé) lurasidone oral 4 MO; QL (60
INTRAMUSCULA tablet 80 mg per 30 days)
R SYRINGE 78 MARPLAN MO
MG/0.5 ML
methylphenidate hcl MO
INVEGA TRINZA 5 MO; QL (0.88 oral capsule,er
INTRAMUSCULA per 90 days) biphasic 50-50
R SYRINGE 273 )
MG/0.88 ML methylphenidate hcl 4 MO
oral solution
INVEGA TRINZA 5 MO; QL (1.32 :
INTRAMUSCULA per 90 days) methylphenidate hcl 3 MO
R SYRINGE 410 oral tablet
MG/1.32 ML methylphenidate hcl 4 MO
INVEGA TRINZA 5  MO;QL(1.75  oraltablet extended
INTRAMUSCULA per 90 days) release
R SYRINGE 546 methylphenidate hcl 4 MO
MG/1.75 ML oral tablet,chewable
INVEGA TRINZA 3 MO; QL (2.63 mirtazapine oral 2 MO
INTRAMUSCULA per 90 days) tablet
R SYRINGE 819 » ; / 3 MO
MG/2.63 ML meriazapine orar.
tablet, disintegrating
lithium carbonate & MO modafinil oral tablet 3 PA; MO; QL
lithium citrate 2 100 mg (30 per 30
lorazepam injection 2 PA; MO days)
lorazepam intensol 2 PA; QL (150 modafinil oral tablet 3 PA; MO; QL
per 30 days) 200 mg 5160 p)er 30
ays
lorazepam oral 2 PA; MO; QL :
concentrate (150 per 30 molindone oral 4
days) tablet 10 mg, 25 mg
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molindone oral 4 MO paroxetine hcl oral 2 MO; QL (60
tablet 5 mg tablet 30 mg per 30 days)
nefazodone MO paroxetine hcl oral 3 MO; QL (60
nortriptyline oral 2 MO tablet extended per 30 days)
release 24 hr
capsule
nortriptyline oral 4 MO p ezfoba{”bhztal‘ .
solution sodium injection
solution
NUPLAZID 4 PA; MO; QL )
(30 per 30 perphenazine 4 MO
days) phenelzine 3 MO
olanzapine 4 MO pimozide 4 MO
intramuscular protriptyline 4 MO
OZZI;ZCIP ine oral 2 MO;(())(I{ (30 quetiapine oral 2 MO; QL (90
tablet per 30 days) tablet 100 mg, 200 per 30 days)
olanzapine oral 4 MO; QL (30 mg, 25 mg, 50 mg
tablet, disintegrating per 30 days) quetiapine oral 5 MO: QL (60
OPIPZA ORAL 5 ST; MO; QL tablet 300 mg, 400 per 30 days)
FILM 10 MG (90 per 30 mg
days) quetiapine oral 3 MO; QL (30
OPIPZA ORAL 5 ST; MO; QL tablet extended per 30 days)
FILM 2 MG (30 per 30 release 24 hr 150
days) mg, 200 mg
OPIPZA ORAL 5 ST; MO; QL quetiapine oral 3 MO; QL (60
FILM 5 MG (180 per 30 tablet extended per 30 days)
days) release 24 hr 300
paliperidone oral 4 MO; QL (30 mg, 400 mg, 50 mg
tablet extended per 30 days) RALDESY 5 ST; MO
;eleas; 24hr 1.5 mg, ramelteon 3 MO; QL (30
me, 7 ms per 30 days)
paliperidone oral 4 MO; QL (60 REXULTI ORAL 4 MO: QL (30
tablet extended per 30 days) TABLET é 0d
release 24hr 6 mg pet ays)
. id 3 L (2 per 28
paroxetine hcl oral 4 MO rpert Zne dQ (2 per
uspension microspheres ays)
P intramuscular
paroxetine hcl oral 2 MO; QL (30 suspension,extended
tablet 10 mg, 20 mg, per 30 days) rel recon 12.5 mg/2

40 mg

ml
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risperidone MO; QL (2 per thioridazine 3 MO
mzcrospheres 28 days) thiothixene 9 MO
intramuscular .
suspension,extended tranylcypromine 4 MO
rel recon 25 mg/2 ml trazodone 1 MO
risperidone MO; QL (2 per trifluoperazine 3 MO
microspheres 28 days) — -
intramuscular trimipramine 4 MO
suspension,extended TRINTELLIX 3 QL (30 per 30
rel recon 37.5 mg/2 days)
mi, 50 mg/2 ml venlafaxine oral 2 MO; QL (30
risperidone oral MO capsule,extended per 30 days)
solution release 24hr 150 mg,
risperidone oral MO; QL (60 37.5mg
tablet 0.25 mg, 0.5 per 30 days) venlafaxine oral 2 MO:; QL (90
mg, 1 mg, 2 mg, 3 capsule,extended per 30 days)
mg release 24hr 75 mg
risperidone oral MO; QL (120 venlafaxine oral 2 MO:; QL (90
tablet 4 mg per 30 days) tablet per 30 days)
risperidone oral MO; QL (60 VERSACLOZ 5
tablet, disintegrating per 30 days) vilazodone 3 MO: QL (30
0.25 mg, 0.5 mg, 1 r 30 days)
mg, 2 mg, 3 mg pe ays
risperidone oral MO; QL (120 VRAYLAR ORAL 4 MO; QL (30
tablet,disintegrating per 30 days) CAPSULE 1.5 MG, per 30 days)
4m ’ 3 MG, 4.5 MG, 6
g MG
SECUADO Né% (()Qc]fa(i ()) zaleplon oral 4 MO: QL (60
p Y capsule 10 mg per 30 days)
sertraline oral MO zaleplon oral 4 MO:QL (30
concentrate
capsule 5 mg per 30 days)
‘;eo”otr;l’”i g ;‘q’l tablet Né% (?clfa(i()) ziprasidone hel 3 MO: QL (60
& & P Y per 30 days)
sertraline oral tablet MO; QL (30 . .
25 mg per 30 days) ziprasidone mesylate MO
SODIUM PA: LA: QL zolpidem oral tablet MO; (?(I; (3;)
OXYBATE (540 per 30 per Ob days
(PREFERRED days) ZURZUVAE ORAL 5 PA; MO; QL
NDCS STARTING CAPSULE 20 MG, (28 per 365
WITH 00054) 25 MG 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 01/20/2026.

47




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZURZUVAE ORAL 5 PA; MO; QL lidocaine in 5 % 4
CAPSULE 30 MG (14 per 365 dextrose (pf)
days) intravenous
ZYPREXA 4 L 8 parenteral solution 4
QL (2 per ma/ml (0.4 %), 8
RELPREVV days) .
INTRAMUSCULA mg/mi (0.8 %)
R SUSPENSION mexiletine 3 MO
FOR
RECONSTITUTIO MULTAQ 3 MO
N 210 MG pacerone oral tablet 2
1
ZYPREXA 5 QL (2per28 00 mg
RELPREVV days) pacerone oral tablet 2 MO
INTRAMUSCULA 200 mg, 400 mg
R SUSPENSION procainamide 2
FOR injection
RECONSTITUTIO
N 300 MG propafenone oral 4 MO
capsule,extended
ZYPREXA 5 QL (1 per 28 release 12 hr
RELPREVV days)
INTRAMUSCULA propafenone oral 2 MO
R SUSPENSION tablet
FOR quinidine sulfate 2 MO
RECONSTITUTIO oral tablet
N 405 MG sotalol af 2
CARDIOVASCULAR, sotalol oral 2 MO
HYPERTENSI LIPID
NSION / S ANTIHYPERTENSIVE THERAPY

ANTIARRHYTHMIC AGENTS acebuiolol 5 MO
adenosine 2 aliskiren 4 MO
qmzodarone ) 2 MO amiloride 2 MO
intravenous solution

- amiloride- 2 MO
amiodarone oral 2 MO hydrochlorothiazide
dofetilide . MO amlodipine 1 MO
flecainide 2 MO amlodipine- 1 MO
ibutilide fumarate 2 benazepril
lidocaine (pf) 2 amlodipine- 1 MO
intravenous olmesartan
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amlodipine- 1 MO clonidine (pf) 2
valsartan epidural solution
amlodipine- 1 MO ]}ggo mc(g/]ZO mi
valsartan-hcthiazid (100 meg/mi)
atenolol 1 MO clonidine hcl oral 1 MO
tablet
atenolol- 1 MO .
chlorthalidone fllltlazem hel 2
- intravenous
benazepril ! MO diltiazem hcl oral 2
benazepril- 1 MO capsule,ext.rel 24h
hydrochlorothiazide degradable
betaxolol oral MO diltiazem hcl oral 2 MO
bisoprolol fumarate 2 MO capsule,extended
oral tablet 10 mg, 5 release 12 hr
mg diltiazem hcl oral 2 MO
bisoprolol- 1 MO capsule,extended
hydrochlorothiazide release 24 hr
bumetanide injection 4 MO diltiazem hcl oral 2 MO
- capsule,extended
bumetanide oral 2 MO release 24hr
candesartan 1 MO diltiazem hcl oral 2 MO
candesartan- 1 MO tablet
hydrochlorothiazid diltiazem hcl oral 2 MO
captopril MO tablet extended
captopril- ) release 24 hr 120
hydrochlorothiazide mg, 240 mg, 300 mg
. diltiazem hcl oral 2
cartia xt 2 MO tablet extended
carvedilol 1 MO release 24 hr 180
chlorothiazide 2 MO mg, 360 mg, 420 mg
sodium dilt-xr MO
chlorthalidone oral 2 MO doxazosin oral tablet 2 MO; QL (30
tablet 25 mg, 50 mg 1 mg, 2 mg, 4 mg per 30 days)
clonidine 4 MO; QL (4 per doxazosin oral tablet 2 MO; QL (60
transdermal patch 28 days) 8§ mg per 30 days)
EDARBI 3 MO
EDARBYCLOR 3 MO
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enalapril maleate 1 MO labetalol 2
oral tablet intravenous syringe
enalaprilat 2 20 ;ngl/4 mi (5
intravenous solution mg/ml)
enalapril- 1 MO l]aoboetalolzooroal tabéeoto 2 MO
hydrochlorothiazide ms, me,
mg
l MO
eplerenonc lisinopril 1 MO
lol int 2
esmololiniravenous fsinopri- L Mo
hydrochlorothiazide
ethacrynate sodium 5 losartan ) MO
pi. 2 M
Jelodipine © losartan- 1 MO
Josinopril 1 MO hydrochlorothiazide
Josinopril- 1 MO mannitol 20 %
hydrochlorothiazid
yarochiorotaziae mannitol 25 % MO
furos:emide injection 4 MO intravenous solution
solution matzim la 2 MO
id [ 2 M
furos:emz °ord © metolazone 2 MO
solution 10 mg/ml,
40 mg/5 ml (8 metoprolol succinate 1 MO
mg/ml) metoprolol ta- 2 MO
furosemide oral 1 MO hydrochlorothiaz
tablet metoprolol tartrate 2
hydralazine 2 MO intravenous
hydrochlorothiazide 1 MO metoprolol tartrate 1 MO
nd . 1 MO oral tablet 100 mg,
indapamide 25 mg, 50 mg
rbesart 1 M
roesartan © metyrosine 5 PA; MO
irbesartan- 1 MO .
hydrochlorothiazide minoxidil oral 2 MO
isosorbide- 3 MO; QL (180 moexipril ! MO
hydralazine per 30 days) nadolol 4 MO
isradipine 2 nebivolol 2 MO
KERENDIA PA; QL (30 nicardipine 2
per 30 days) intravenous solution
labetalol 2 nicardipine oral 4 MO

intravenous solution
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nifedipine oral tablet 2 MO telmisartan 1 MO
extended release telmisartan- 1 MO
nifedipine oral tablet 2 MO amlodipine
extended release telmisartan- 1 MO
24hr hydrochlorothiazid
mmoaszp ine oral 4 MO terazosin oral 1 MO; QL (30
capsute capsule 1 mg, 2 mg, per 30 days)
olmesartan 1 MO 5 mg
olmesartan- 1 MO terazosin oral 1 MO; QL (60
amlodipin-hcthiazid capsule 10 mg per 30 days)
olmesartan- 1 MO tiadylt er 2 MO
hydrochlorothiazide timolol maleate oral 4 MO
osmitrol 20 % 4 torsemide oral 2 MO
P erlnd?p ril 1 MO trandolapril 1 MO
erbumine
) trandolapril- 1 MO
phentolamine 2 .
verapamil oral
pindolol 3 MO tablet, ir - er,
. biphasic 24hr 1-240
2 MO
prazosin mg, 2-180 mg, 2-240
propranolol 2 mg
nt
iiravenous trandolapril- 1
propranolol oral 2 MO verapamil oral
capsule,extended tablet, ir - er,
release 24 hr biphasic 24hr 4-240
propranolol oral 2 MO mg
solution treprostinil sodium 5 PA; MO; LA
propranolol oral 1 MO triamterene- 1 MO
tablet hydrochlorothiazid
quinapril I MO UPTRAVI ORAL 5  PA;MO; LA;
quinapril- 1 MO TABLET QL (60 per 30
hydrochlorothiazide days)
ramipril 1 MO UPTRAVI ORAL 5 PA; MO; LA;
TABLETS,DOSE QL (200 per
spironolactone oral 1 MO PACK 180 days)
tablet
valsartan oral tablet 1 MO
spironolacton- 2 MO
hydrochlorothiaz valsartan- 1 MO
hydrochlorothiazide
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veletri 2 B/D PA; MO DOPTELET (10 5 PA; MO; LA
: TAB PACK)
verapamil 2
intravenous DOPTELET (15 5 PA; MO; LA
verapamil oral 2 MO TAB PACK)
capsule, 24 hr er DOPTELET (30 5 PA; MO; LA
pellet ct TAB PACK)
verapamil oral 2 MO ELIQUIS DVT-PE 3 MO; QL (74
capsule,ext rel. TREAT 30D per 180 days)
pellets 24 hr START
verapamil oral tablet 1 MO ELIQUIS ORAL 3 MO; QL (60
verapamil oral tablet 2 MO TABLET per 30 days)
extended release ELIQUIS ORAL 3 MO; QL (140
TABLET FOR per 28 days)
COAGULATION THERAPY SUSPENSION 0.5
aminocaproic acid 2 MO MG
Intrayenous ELIQUIS ORAL 3 QL (420 per
aminocaproic acid 5 MO TABLET FOR 28 days)
oral SUSPENSION 1.5
aspirin-dipyridamole 4 MO MG (0.5 MG X 3)
CABLIVI PA: LA ELIQUIS ORAL 3 QL (560 per
SUSPENSION 2
CEPROTIN (BLUE 3 PA; MO MG (0.5 MG X 4)
BAR)
ELIQUIS 3 QL (70 per 28
CEPROTIN 3 PA; MO SPRINKLE days)
(GREEN BAR)
eltrombopag 5 PA; MO
cilostazol 2 MO olamine
clopidogrel oral 2 MO enoxaparin 2 MO; QL (30
tablet 300 mg subcutaneous per 30 days)
clopidogrel oral 1 MO; QL (30 solution
tablet 75 mg per 30 days) enoxaparin 4 MO; QL (28
dabigatran etexilate 3 MO; QL (60 Sub.cutaneous per 28 days)
per 30 days) syringe 100 mg/ml,
— 150 mg/ml
dipyridamole 2
intravenous enoxaparin 4 MO; QL (22.4
— subcutaneous per 28 days)
dipyridamole oral 4 MO

syringe 120 mg/0.8
ml, 80 mg/0.8 ml
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enoxaparin MO; QL (16.8 heparin (porcine) 3
subcutaneous per 28 days) injection syringe
syringe 30 mg/0.3 5,000 unit/ml
mi, 60 mg/0.6 ml HEPARIN(PORCIN 3
enoxaparin MO; QL (11.2 E) IN 0.45% NACL
subcutaneous per 28 days) INTRAVENOUS
syringe 40 mg/0.4 ml PARENTERAL
: SOLUTION 12,500
fondaparinux MO UNIT/250 ML
subcutaneous
syringe 10 mg/0.8 heparin(porcine) in 3 MO
ml, 5 mg/0.4 ml, 7.5 0.45% nacl
mg/0.6 ml intravenous
J . M parenteral solution
f: e 0 25,000 unit/250 mi,
syringe 2.5 mg/0.5 25,000 unit/500 ml
ml heparin, porcine (pf) 3
heparin (porcine) in l]njoeocotlon .s/ohlttlon
5 % dex intravenous ’ uniy/m
parenteral solution heparin, porcine (pf) 3 MO
20,000 unit/500 ml injection solution
(40 unit/ml) 5,000 unit/0.5 ml
heparin (porcine) in MO HEPARIN, 3 MO
5 % dex intravenous PORCINE (PF)
parenteral solution INJECTION
25,000 unit/250 SYRINGE
ml(100 unit/ml), .
t 1 MO
25,000 unit/500 ml Janoren
(50 unit/ml) pentoxifylline 2 MO
heparin (porcine) in MO prasugrel hcl 3 MO
nacl (pf) intravenous protamine 9
parenteral solution -
1,000 unit/500 ml rivaroxaban oral 3 MO; QL (775
: —— suspension for per 28 days)
heparin (porcine) in reconstitution
nacl (pf) intravenous -
parenteral solution rivaroxaban oral 3 MO; QL (60
2,000 unit/1,000 ml tablet per 30 days)
heparin (porcine) ticagrelor 3 MO
injection cartridge warfarin 1 MO
heparin (porcine) MO

injection 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 01/20/2026.
53



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XARELTO DVT-PE 3 MO; QL (51 fenofibric acid 4 MO
TREAT 30D per 180 days) (choline)
START fluvastatin oral 1 MO; QL (30
XARELTO ORAL 3 MO; QL (30 capsule 20 mg per 30 days)
TABLET 10 MG, 15 per 30 days) fluvastatin oral 1 MO: QL (60
MG, 20 MG capsule 40 mg per 30 days)
XARELTO ORAL 3 MO; QL (60 brozil 1 MO
TABLET 2.5 MG per 30 days) gemfibrozi
icosapent ethyl 3 MO
LIPID/CHOLESTEROL LOWERING :
AGENTS lovastatin oral tablet 1 MO; QL (30
1od . 0: OL (30 10 mg per 30 days)
amlodipine- MO; QL ) '
atorvastatin per 30 days) lovastatin oral tablet 1 MO; QL (60
20 mg, 40 mg per 30 days)
atorvastatin 1 MO; QL (30 .
per 30 days) NEXLETOL 3 PA; MO
cholestyramine (with 3 MO NEXLIZET 3 PA; MO
sugar) niacin oral tablet 2 MO
cholestyramine light 3 MO 300 mg
colesevelam MO niacin oral tablet 4 MO
extended release 24
colestipol oral MO hr
/
s omega-3 acid ethyl 2 MO
colestipol oral 4 esters
ket
pacte pitavastatin calcium 1 MO; QL (30
colestipol oral tablet 4 MO per 30 days)
ezetimibe MO pravastatin 1 MO; QL (30
ezetimibe- 1 MO; QL (30 per 30 days)
simvastatin per 30 days) prevalite 3 MO
fenofibrate 2 MO REPATHA 3 PA; QL (6 per
micronized oral 28 days)
le 134 mg, 200
ng i o 67 ma REPATHA 3 PA; QL (6 per
p ,fb ’ > 5 SURECLICK 28 days)
enofibrate M -
nanocrystallized rosuvastatin 1 MO;(()Q(If (3())
per ays
fenofibrate oral 2 MO - - _
tablet 160 mg, 54 mg simvastatin 1 Moé(?(If (3())
per ays
fenofibric acid 2
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MISCELLANEOUS dopamine B/D PA; MO
CARDIOVASCULAR AGENTS intravenous solution
400 mg/10 ml (40
CAMZYOS 5 PA; MO; QL
mg/ml)
(30 per 30
days) ENTRESTO QL (240 per
. : SPRINKLE 30 days)
digoxin oral solution 3 MO
— ivabradine MO; QL (60
digoxin oral tablet 2 MO per 30 days)
125 meg (0.125 mg),
250 meg (0.25 mg) milrinone B/D PA
dobutamine B/D PA milrinone in 5 % B/D PA
— dextrose
dobutamine in d5w B/D PA . :
intravenous nor. epinephrine
parenteral solution bitartrate
1,000 mg/250 ml ranolazine MO
(4,000 mcg/ml), 250 — '
mg/250 ml (I sacubitril-valsartan MO; QL (60
mg/ml), 500 mg/250 per 30 days)
ml (2,000 mcg/ml) VERQUVO MO; QL (30
dopamine in 5 % 2 B/D PA per 30 days)
dextrose intravenous VYNDAMAX PA; MO
solution 200 mg/250
ml (800 meg/m), VYNDAQEL PA
400 mg/250 ml NITRATES
(1,600 mcg/mi), 400 isosorbide dinitrate MO
mg/500 ml (800
oral tablet 10 mg, 20
mcg/ml), 800 me 30 me. 5 m
mg/500 ml (1,600 & U Mme O Mg
meg/ml) isosorbide MO
dopamine in 5 % 2 B/D PA; MO mononitrate
dextrose intravenous nitro-bid MO
solution 800 mg/250 nitroglycerin MO
ml (3,200 mcg/ml) sublingual
c.lopamine _ 2 B/D PA nitroglycerin MO
intravenous solution transdermal patch
200 mg/5 ml (40 24 hour
mg/ml)
nitroglycerin MO
translingual
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DERMATOLOGICALS/TOPICA (S)EgéngANEOUS 3 f(fs; MO; SL
.5 per
L THERAPY SOLUTION days)
ANTISEBORRHEIC SUBCUTANEOUS (0.5 per 28
acitretin MO SYRINGE 45 days)
MG/0.5 ML
calcipotriene scalp MO; QL (120 /0.5
per 30 days) OTULFI 5 PA; MO; QL
SUBCUTANEOUS 1 per 28 d
calcipotriene topical MO; QL (120 SYRINGE 90 (1 per ays)
cream per 30 days) MG/ML
calcipotriene topical MO; QL (120 PYZCHIVA (ONLY 5 PA: MO: QL
ointment per 30 days) NDCS STARTING (104 per 180
COSENTYX (2 PA; MO; QL WITH 61314) days)
SYRINGES) (10 per 28 INTRAVENOUS
days) SOLUTION 130
COSENTYX PA: QL (20 MG/26 ML
INTRAVENOUS per 28 days) PYZCHIVA (ONLY 3 PA; MO; QL
COSENTYX PEN PA: MO: QL NDCS STARTING (0.5 per 28
(5 per 28 days) WITH 61314) days)
SUBCUTANEOUS
COSENTYX PEN PA; MO; QL SOLUTION 45
(2 PENS) (10 per 28 MG/0.5 ML
days) PYZCHIVA (ONLY 3 PA;MO; QL
COSENTYX PA; MO; QL NDCS STARTING (0.5 per 28
SUBCUTANEOUS (5 per 28 days) WITH 61314) days)
SYRINGE 150 SUBCUTANEOUS
MG/ML SYRINGE 45
COSENTYX PA; MO; QL MG/0.5 ML
SUBCUTANEOUS (2.5 per 28 PYZCHIVA (ONLY 5 PA; MO; QL
SYRINGE 75 days) NDCS STARTING (1 per 28 days)
MG/0.5 ML WITH 61314)
COSENTYX PA; MO; QL SUBCUTANEOUS
UNOREADY PEN (10 per 28 SYRINGE 90
days) MG/ML
OTULFI PA; MO; QL SELARSDI 5 PA; MO; QL
INTRAVENOUS (104 per 180 INTRAVENOUS (104 per 180

days)

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 01/20/2026.
56



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SELARSDI 3 PA; MO; QL USTEKINUMAB 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 INTRAVENOUS (104 per 180
SOLUTION days) days)
SELARSDI 3 PA; MO; QL USTEKINUMAB 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (0.5 per 28
SYRINGE 45 days) SOLUTION days)
MG/0.5 ML USTEKINUMAB- 3 PA;MO: QL
SELARSDI 5 PA; MO; QL AEKN (0.5 per 28
SUBCUTANEOUS (1 per 28 days) SUBCUTANEOUS days)
SYRINGE 90 SYRINGE 45
MG/ML MG/0.5 ML
selenium sulfide 2 MO USTEKINUMAB- 5 PA; MO; QL
topical lotion AEKN (1 per 28 days)
SKYRIZI 5  PA:MO: QL ggﬁg\% S%EOUS
SUBCUTANEOUS (2 per 84 days) MG/ML
PEN INJECTOR
SUBCUTANEOUS (2 per 84 days) g per
SYRINGE ays)
T s moan S0 oo
INTRAVENOUS 104 180 :
Elays)per SOLUTION days)
STELARA 5  PA;MO;QL YESINTEK 3 PA; MO; QL
SUBCUTANEOUS (0.5 per 28
SUBCUTANEOUS (0.5 per 28
SOLUTION days) SYRINGE 45 days)
MG/0.5 ML
TREMFYA 5 PA; MO; QL
INTRAVENOUS (20 per isQ YESINTEK 5  PAMO;QL
days) SUBCUTANEOUS (1 per 28 days)
SYRINGE 90
TREMFYA ONE- 5  PA;MO;QL MG/ML
PRESS (2 per 28 days)
MISCELLANEOUS
TREMFYA PEN 5 PA; MO; QL DERMATOLOGICALS
(2 per 28 days)
—— ADBRY 5 PA; MO; QL
TREMFYA PEN 5 PA; MO; QL (6 per 28 days)
INDUCTION (12 per 180
PK(2PEN) days) ammonium lactate 2 MO
TREMFYA 5 PA; MO; QL chloroprocaine (pf)
SUBCUTANEOUS (2 per 28 days) dermacinrx lidocan 4 PA; QL (90
SYRINGE per 30 days)
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diclofenac sodium 4 PA; MO; QL lidocaine hcl mucous 2 MO; QL (60
topical gel 3 % (100 per 28 membrane jelly in per 30 days)
days) applicator
DUPIXENT 5 PA; MO; QL lidocaine hcl mucous 2 MO
SUBCUTANEOUS (4.56 per 28 membrane solution 2
PEN INJECTOR days) %
200 MG/1.14 ML lidocaine hcl mucous 3 MO
DUPIXENT 5 PA; MO; QL membrane solution 4
SUBCUTANEOUS (8 per 28 days) % (40 mg/ml)
5(1)55\1 1\%]/];(1:\;[1}? R lidocaine topical 4 PA; MO; QL
adhesive (90 per 30
DUPIXENT 5 PA; MO; QL patch,medicated 5 % days)
SUBCUTANEOUS (4.56 per 28 lidocaine topical 4 MO; QL (50
SYRINGE 200 days) ointment per 30 days)
MG/1.14 ML ‘ —
DUPIXENT 5 PA; MO: QL lidocaine viscous 2
SUBCUTANEOUS (8 per 28 days)  lidocaine- 2
SYRINGE 300 epinephrine
MG/2 ML lidocaine- 2
EUCRISA 4 PA;MO; QL epinephrine (pf)
(120 per 30 injection solution 1.5
days) %-1:200,000, 2 %-
1:200,000
fluorouracil topical 3 MO
cream 5 % lidocaine-prilocaine 3 MO; QL (30
topical 30d
fluorouracil topical 3 MO opiear cream per ays)
solution lidocan iii 4 PA; QL (90
30d
glydo 2 MO:; QL (60 per 30 days)
per 30 days) lidocan iv 4 PA; QL (90
30d
imiquimod topical 3 MO per ays)
cream in packet 5 % lidocan v 4 PA; QL (90
30d
lidocaine (pf) 2 pet ays)
injection solution methoxsalen 5 MO
lidocaine hcl 2 PANRETIN PA; MO
injection solution pimecrolimus 4 PA; MO; QL
lidocaine hcl 3 (100 per 30
laryngotracheal days)
lidocaine hcl mucous 2 MO; QL (60 podofilox topical 3
membrane jelly per 30 days) solution
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of this table.

This drug list was last updated on 01/20/2026.
58



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
polocaine injection 2 isotretinoin oral 4
solution 1 % (10 capsule 10 mg, 20
mg/ml) mg, 30 mg, 40 mg
polocaine-mpf 2 metronidazole 4 MO
SANTYL 3 MO: QL (180 fopical
per 30 days) tazarotene topical 4 PA; MO
: . cream
silver sulfadiazine 2 MO
<sd 2 MO tazlarotene topical 4 PA; MO
ge
tacroli topical 4 PA; MO; QL
derotmus topied (10’0 p er’3((2) tretinoin topical 4 PA; MO
days) cream 0.025 %, 0.05
%, 0.1 %
tridacaine ii 4 PA; QL (90
riaacame QL ( tretinoin topical gel 3 PA; MO
per 30 days) &
0.01 %, 0.025 %,
VALCHLOR 5 PA; MO 0.05 %
THERAPY FOR ACNE zenatane 4
accutane 4 TOPICAL ANTIBACTERIALS
amnesteem 4 gentamicin topical 3 MO; QL (60
azelaic acid 4 MO per 30 days)
claravis 4 mupirocin 2 MO;OQ(I{ (44
er ays
clindamycin 3 MO; QL (120 : P ¥S)
phosphate topical per 30 days) sulfacetamide 4 MO
gel sodium (acne)
phosphate tqpical per 30 days) ciclodan topical 2 QL (6.6 per 28
gel, once daily solution days)
clindamycin _ 3 MO; QL (120 ciclopirox topical 2 MO; QL (90
;l)h(?sphate topical per 30 days) cream per 28 days)
otion
o : 2 MO: OL (120 ciclopirox topical 3 MO; QL (100
clingamycin ; el er 28 days
phosphate topical per 30 days) g. - - P ys)
solution ciclopirox topical 3 MO; QL (120
y : VO shampoo per 28 days)
ery pads
P — ciclopirox topical 2 MO; QL (6.6
Z%Zroolng;zavlmh 2 MO solution per 28 days)
solution ciclopirox topical 3 MO; QL (60
suspension per 28 days)
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clotrimazole topical 2 MO; QL (45 penciclovir 4 MO; QL (5 per
cream per 28 days) 30 days)
clotrimazole topical 2 MO; QL (30 TOPICAL CORTICOSTEROIDS
solution per 28 days) ala-cort topical 2 MO
clotrimazole- 3 MO; QL (45 cream
betamethasone per 28 days)
topical cream alclometasone 3 MO
clotrimazole- 4 MO; QL (60 Z?tame'thastone 3 MO
betamethasone per 28 days) ‘propionate
topical lotion betamethasone 3 MO
econazole nitrate 4 MO; QL (85 valerate topical
. cream
topical cream per 28 days)
ketoconazole topical 2 MO; QL (60 be;amjthtasqne / 2 MO
cream per 28 days) vaterate topicd
lotion
ketoconazole topical 2 MO; QL (120
shampoo per 28 days) betamethasqne 3 MO
valerate topical
klayesta 3 MO; QL (180 ointment
per 30 days) betamethasone, 2 MO
naftifine topical gel 4 MO; QL (60 augmented topical
per 28 days) cream
nyamyc 3 MO; QL (180 betamethasone, 3 MO
per 30 days) augmented topical
nystatin topical 2 MO; QL (30 gel
cream per 28 days) betamethasone, 3 MO
nystatin topical 2 MO; QL (30 augmented topical
ointment per 28 days) lotion
nystatin topical 3 MO; QL (180 b etamethasone,‘ 3 MO
powder per 30 days) aygmented topical
- 3 MO: QL (60 omntment
nystatin- ;
triamcinolone per 28 days) clobetasol scalp 4 MOES(I; (lg)O
per ays
nysto, 3 MO; QL (180
aiop per 3(()) da§/s) clobetasol topical 4 MO; QL (120
UL AN NG cream 0.05 % per 28 days)
TOPICAL TIVI
: . clobetasol topical 4 MO; QL (100
agytclovztr topical 4 Pﬁ); MO3;OQL foam per 28 days)
omntmen Elayf)er clobetasol topical 4 MO; QL (120

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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clobetasol topical 4 MO; QL (118 hydrocortisone 2 MO
lotion per 28 days) topical cream 1 %,
clobetasol topical 4 MO; QL (120 2.3 %
ointment per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (236 topical lotion 2.5 %
shampoo per 28 days) hydrocortisone 2 MO
clobetasol-emollient 4 MO; QL (120 f;p ZZCC;Z (;l niment 1
topical cream per 28 days) o 70
desonide topical 4 MO mometasone topical 2 MO
cream triamcinolone 2 MO
desonide topical 4 MO acetonide topical
ointment cream
fluocinolone MO triamcinolone 2 MO

acetonide topical
fluocinolone and 4 MO lotion

h

Stower cap triamcinolone 2 MO
fluocinonide topical 4 MO; QL (120 acetonide topical
cream 0.05 % per 30 days) ointment 0.025 %,
fluocinonide topical 4 MO; QL (120 0.1 %, 0.5 %
gel per 30 days) triderm topical 2
fluocinonide topical 4 MO; QL (120 cream 0.5 %
ointment per 30 days) TOPICAL SCABICIDES /
fluocinonide topical 4 MO; QL (120 PEDICULICIDES
solution per 30 days) malathion 4 MO
emollient per 30 days) per 30 days)
fluticasone 3 MO
propionate topical DIAGNOSTICS /
cream MISCELLANEOUS AGENTS
fluticasone 3 MO ANTIDOTES
pl_foplonate topical acetylcysteine 3
ointment .

intravenous
halobetasol R O IRRIGATING SOLUTIONS
propionate topical
cream lactated ringers 4
halobetasol 4 MO irrigation
propionate topical neomycin-polymyxin 2
ointment b gu
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ringer's irrigation 4 MO dextrose 10 % and 4
)
MISCELLANEOUS AGENTS 0.2% nacl
. 4 MO dextrose 10 % in 4
acamprosate water (d10w)
acetic acid irrigation 2 MO dextrose 25 % in 4
anagrelide 3 MO water (d25w)
caffeine citrate 2 dextrose 5 % in 4 MO
intravenous water (d5w)
caffeine citrate oral 2 MO dextrose 5 %- 4 MO
carglumic acid 5 PA; MO lactated ringers
cevimeline 4 MO dextrose 5%-0.2 % 4
sod chloride
CHEMET 3 PA
dextrose 5%-0.3 % 4
CLINIMIX 4 B/D PA sod.chloride
4.25%/D5W o, -
SULFIT FREE dextrose 50 % in 4
water (d50w)
d10 %-0.45 % 4
sodiui(;z chlori(;’e dextrose 70 % in 4
water (d70w)
d2.5 %-0.45 % 4 ;
sodium chloride disulfiram oral 2 MO
tablet 250 mg
d5 % and 0.9 % 4 MO X
sodium chloride disulfiram oral 2
tablet 500 mg
d5 %-0.45 % sodi 4 MO
ch lo;)’i Je o sodtum droxidopa oral 4 PA; MO
capsule 100 mg
deferasirox oral 5 PA; MO )
granules in packet droxidopa oral 5 PA; MO
capsule 200 mg, 300
deferasirox oral 3 PA; MO mg
tablet . .
glutamine (sickle 5 PA; MO
deferasirox oral 3 PA; MO cell)
tablet, dispersible
125 mg INCRELEX 5 LA
deferasirox oral 5 PA; MO kion?x (with 3
tablet, dispersible sorbitol)
250 mg, 500 mg levocarnitine (with 4 MO
deferiprone PA; MO sugar)
deferoxamine P B/D PA: MO levocarnitine oral 4 MO

solution 100 mg/ml
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levocarnitine oral 4 MO VELTASSA ORAL 3 MO
tablet POWDER IN
PACKET 1 GRAM
LOKELMA 3 MO ’
16.8 GRAM, 8.4
midodrine 3 MO GRAM
nitisinone 5 PA; MO VELTASSA ORAL 3
pilocarpine hcl oral 4 MO POWDER IN
PACKET 25.2
PROLASTIN-C 5 PA; MO; LA GRAM
INTRAVENOUS
SOLUTION water for irrigation, 4 MO
sterile
REVCOVI 5 PA; LA
XIAFLEX 5 PA
REZDIFFRA 5 PA; MO; QL
(30 per 30 zoledronic acid- 2 PA; MO
days) mannitol-water
- intravenous
riluzole 3 PA; MO pigayback 5 mg/100
risedronate oral 3 MO; QL (30 ml
tablet 30 mg per 30 days) SMOKING DETERRENTS
sew;lan;ler carbonate 4 PA; MO bupropion hel 7 MO
oral tablet (smoking deter)
sodium benzoate-sod 5 NICOTROL NS 4 MO
phenylacet
codium chloride 0.9 4 MO varenicline tartrate 4 MO
o) - oral tablet 0.5 mg, 1
% intravenous
mg
sodium chloride 4 MO .
o varenicline tartrate 4
irigation oral tablet 1 mg (56
sodium 5 PA; MO pack)
phenylbutyrate .
varenicline tartrate 4 MO
sodium polystyrene 3 MO oral tablets,dose
sulfonate oral pack
owder
P with sorbitol 3 o EAR, NOSE / THROAT
sps (with sorbito
ol MEDICATIONS
sps (with sorbitol) B MISCELLANEOUS AGENTS
rectal azelastine nasal 3 MO; QL (60
trientine oral 5 PA: MO spray,non-aerosol per 30 days)

capsule 250 mg

137 meg (0.1 %)
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azelastine nasal 3 QL (60 per 30 MISCELLANEOUS OTIC

spray,non-aerosol days) PREPARATIONS

205.5 0.15 %

meg ) acetic acid otic (ear) 2 MO

chlorhexidine 1 MO X X

gluconate mucous czgmﬂoxacm hel 4 MO

membrane otic (ear)

denta 5000 plus 2 MO flac otic oil

dentagel MO fluocinolone MO
acetonide oil

fluoride (sodium) 2 )

dental cream hydrocortisone- 4 MO
acetic acid

Sfluoride (sodium) 2 —

dental gel ofloxacin otic (ear) 3 MO

fluoride (sodium) o) MO OTIC STEROID / ANTIBIOTIC

dental paste ciprofloxacin- 3 MO; QL (7.5

fraiche 5000 dexamethasone per 7 days)

ipratropium bromide MO; QL (30 heomy Ci’?' ' 3 MO

nasal spray,non- per 30 days) polymyxin-hc otic

aerosol 21 mcg (0.03 (ear)

%) ENDOCRINE/DIABETES

} ] ] 2 MO; QL

ipratropium bromide O; QL (30 ADRENAL HORMONES

nasal spray,non- per 20 days)

aerosol 42 mcg (0.06 cortisone 2

7) dexamethasone 2 MO

kourzeq 2 MO intensol

oralone 2 dexamethasone oral 2 MO

periogard 2 MO elixir

of 2 MO dexamethasone oral 2
solution

99000 plus 2 MO dexamethasone oral 2 MO

sodium fluoride 2 MO tablet

5000 dry mouth dexamethasone 2 MO

sodium fluoride 2 sodium phos (pf)

5000 plus injection solution 10

sodium fluoride-pot 2 MO mg/ml

nitrate dexamethasone 2 MO

triamcinolone 2 MO sodium phosphate

acetonide dental

injection solution
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dexamethasone 2 prednisone oral 1
sodium phosphate tablets,dose pack 10
injection syringe mg (48 pack), 5 mg
fludrocortisone MO (48 pack)
d p ] ) MO prednisone oral 1 MO
yarocortisone ord tablets,dose pack 10

methylprednisolone MO mg, 5 mg
acetate ) )

triamcinolone 2
methylprednisolone 2 B/D PA; MO acetonide injection
oral tablet suspension 10 mg/ml
methylprednisolone 2 MO triamcinolone 2 MO
oral tablets,dose acetonide injection
pack suspension 40 mg/ml
methylprednisolone 2 MO ANTITHYROID AGENTS
sodium succ :
injection recon soln methimazole oral 2 MO
125 mg, 40 mg tablet 10 mg, 5 mg
methylprednisolone 2 MO propylthiouracil 2 MO
sodium succ DIABETES THERAPY
intravenous

acarbose oral tablet 2 MO; QL (90
prednisolone oral 2 MO 100 mg per 30 days)
solution

acarbose oral tablet 2 MO; QL (360
prednisolone sodium 2 MO 25 mg per 30 days)
phosphate oral
solution 15 mg/s ml acarbose oral tablet 2 MO; QL (180
ml (5 mg/ml), 5 mg alcohol pads 3 PA; MO
deﬁ ml (6.7 mg/5 BAQSIMI 3 MO

rednisolone sodium 2 DAPAGLIFLOZIN . MO; QL (30

p PROPANEDIOL per 30 days)
phosphate oral
solution 15 mg/5 ml diazoxide 5 MO
(S mi) DROPSAFE 3 PA
prednisone intensol 4 MO ALCOHOL PREP
prednisone oral 2 MO PADS
solution
prednisone oral 1 MO

tablet
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exenatide 3 PA; QL (2.4 glipizide-metformin 1 MO; QL (240
subcutaneous pen per 30 days) oral tablet 2.5-250 per 30 days)
injector 10 mg
mcg;dolsez(2450 / glipizide-metformin 1 MO; QL (120
meg/mi) 2.4 m oral tablet 2.5-500 per 30 days)
exenatide 3 PA; QL (1.2 mg, 5-500 mg
subcutaneous pen per 30 days) GLYXAMBI 3 MO: QL (30
injector 5 mcg/dose per 50 days)
(250 meg/ml) 1.2 ml

GVOKE 3 MO
FARXIGA 3 MO; QL (30

1-PACK
IEILAES;T OUCH U S MO SUBCUTANEOUS
100 INSULIN ) AUTO-INJECTOR

0.5 MG/0.1 ML
FIASP PENFILL U- 3 MO

GVOKE HYPOPEN 3 MO
100 INSULIN 1-PACK
FIASP U-100 3 MO SUBCUTANEOUS
INSULIN AUTO-INJECTOR
glimepiride oral 1 MO; QL (240 1 MG/0.2 ML
tablet 1 mg per 30 days) GVOKE HYPOPEN 3 MO
glimepiride oral 1 MO; QL (120 2-PACK
tablet 2 mg per 30 days) GVOKE PFS 1- 3 MO
glimepiride oral 1 MO; QL (60 PACK SYRINGE
tablet 4 mg per 30 days) SUBCUTANEOUS

SYRINGE 1 MG/0.2
glipizide oral tablet 1 MO; QL (120 ML
10 30

me per 30 days) GVOKE PFS 2- 3 MO

glipizide oral tablet 1 MO; QL (240 PACK SYRINGE
5mg per 30 days) SUBCUTANEOUS
glipizide oral tablet 1 MO; QL (60 SYRINGE 1 MG/0.2
extended release per 30 days) ML
24hr 10 mg HUMULIN R U-500 3 MO
glipizide oral tablet 1 MO; QL (240 (CONC) KWIKPEN
extended release per 30 days) INPEFA 3 PA; MO; QL
24hr 2.5 mg (30 per 30
glipizide oral tablet 1 MO; QL (120 days)
extended release per 30 days) INSULIN ASPART 3 MO
24hr 5 mg U-100
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INSULIN LISPRO 3 MO metformin oral 1 MO; QL (150
SUBCUTANEOUS tablet 500 mg per 30 days)
SOLUTION metformin oral 1 MO; QL (90
JANUMET 3 MO; QL (60 tablet 850 mg per 30 days)
per 30 days) metformin oral 1 MO; QL (120
JANUMET XR 3 MO; QL (30 tablet extended per 30 days)
ORAL TABLET, per 30 days) release 24 hr 500 mg
Izgi{}l;/éUlIz)F{)H;IgoA()SE metformin oral 1 MO; QL (60
MG o tablet extended per 30 days)
release 24 hr 750 mg
JANUMET XR 3 MO; QL (60 MOUNIJARO 3 PA: OL (2
ORAL TABLET, per 30 days) ’3 213 S)( pet
ER MULTIPHASE i
24 HR 50-1,000 nateglinide oral 1 MO; QL (90
MG, 50-500 MG tablet 120 mg per 30 days)
JANUVIA 3 MO; QL (30 nateglinide oral 1 MO; QL (180
per 30 days) tablet 60 mg per 30 days)
JARDIANCE 3 MO:; QL (30 NOVOLIN 70/30 U- 3 MO
JENTADUETO 3 MO; QL (60 NOVOLIN 70-30 3 MO
JENTADUETO XR 3 MO; QL (60 NOVOLIN N 3 MO
ORAL TABLET, IR per 30 days) FLEXPEN
- ER, BIPHASIC NOVOLIN N NPH 3 MO
24HR 2.5-1,000 MG U-100 INSULIN
JENTADUETO XR 3 MO; QL (30 NOVOLIN R 3 MO
ORAL TABLET, IR per 30 days) FLEXPEN
- ER, BIPHASIC
24HR 5-1.000 MG NOVOLIN R 3 MO
. REGULAR U100
LANTUS 3 MO INSULIN
SOLOSTAR U-100
INSULIN NOVOLOG 3 MO
FLEXPEN U-100
LANTUS U-100 3 MO INSULIN
INSULIN
NOVOLOG MIX 3 MO
liraglutide 3 PA; QL (9 per 70-30 U-100
30 days) INSULN
metformin oral 1 MO; QL (75
tablet 1,000 mg per 30 days)
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NOVOLOG MIX 3 MO SOLIQUA 100/33 3 QL (15 per 25
70-30FLEXPEN U- days)
100 SYNJARDY 3 MO; QL (60
NOVOLOG 3 MO per 30 days)
fﬁ?ﬁfﬁﬁ U-100 SYNJARDY XR 3 MO;QL(30
ORAL TABLET, IR per 30 days)
NOVOLOG U-100 3 MO - ER, BIPHASIC
INSULIN ASPART 24HR 10-1,000 MG,
OZEMPIC 3 PA;QL(3per 2>-1.000MG
SUBCUTANEOUS 28 days) SYNJARDY XR 3 MO; QL (60
PEN INJECTOR ORAL TABLET, IR per 30 days)
0.25 MG OR 0.5 - ER, BIPHASIC
MG (2 MG/3 ML), 1 24HR 12.5-1,000
MG/DOSE (4 MG/3 MG, 5-1,000 MG
1\3113[ G2 /é\“S/LDOSE TOUJEO MAX U- 3 MO
( ) 300 SOLOSTAR
pioglitazone 1 MO; QL (30 TOUJEO 3 MO
per 30 days) SOLOSTAR U-300
repaglinide oral 1 MO; QL (960 INSULIN
tablet 0.5 mg per 30 days) TRADJENTA 3 MO: QL (30
repaglinide oral 1 MO; QL (480 per 30 days)
tablet I mg per 30 days) TRIJARDY XR 3 MO:QL(30
repaglinide oral 1 MO; QL (240 ORAL TABLET, IR per 30 days)
tablet 2 mg per 30 days) - ER, BIPHASIC
24HR 10-5-1,000
RYBELSUS 3 PA; MO; QL >
days) TRIJARDY XR 3 MO; QL (60
saxagliptin 3 MO: QL (30 ORAL TABLET, IR per 30 days)
per 30 days) - ER, BIPHASIC
24HR 12.5-2.5-
saxagliptin- 3 MO; QL (60 1,000 MG, 5-2.5-
metformin oral per 30 days) 1,000 MG
tablet, er multiphase )
24 hr 2.5-1,000 mg TRULICITY 3 PA; QL (2 per
28 days)
liptin- 3 MO; QL (30
jna;ct;l”ogr;l;i;znoml per é(()2 dagfs) XIGDUO XR 3 MO; QL (30
ORAL TABLET, IR per 30 days)

tablet, er multiphase
24 hr 5-1,000 mg, 5-
500 mg

- ER, BIPHASIC
24HR 10-1,000 MG,
10-500 MG
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XIGDUO XR 3 MO; QL (60 doxercalciferol oral 4 MO
ORAL TABLET, IR per 30 days) )
_ER. BIPHASIC ELAPRASE 5 PA; MO
24HR 2.5-1,000 FABRAZYME 5 PA; MO
MG, 5-1,000 MG, 5- KANUMA 5  PA;MO
500 MG
LUMIZYME 5 PA; MO
MISCELLANEOUS HORMONES MEPSEVII 5 PA: MO
ALDURAZYME 5 PA; MO
’ mifepristone oral 5 PA; MO
cabergoline 3 MO tablet 300 mg
calcitonin (salmon) 5 MO milophene 2 PA; MO
Hjection NAGLAZYME PA; MO; LA
. M
ZZi(thonm (salmon) 3 © pamidronate 2 MO
intravenous solution
calcitriol 2 caleitol )
intravenous solution p aricacctio
1 meg/ml intravenous
calcitriol oral 2 MO paricalcitol oral 4 MO
capsule sapropterin 5 PA; MO
calcitriol oral 4 SOMAVERT 5 PA; MO
solution STRENSIQ 5 PALA
cinacalcet 4 PA; MO testosterone 3 PA; MO
clomid 2 PA; MO cypionate
clomiphene citrate 2 PA; MO ljn()t(r)an’g);jzl%gll
CRYSVITA 5 PA; MO; LA mg/ml
danazol 4 MO testosterone 3 PA
desmopressin 2 MO cypionate
injection intramuscular oil
200 mg/ml (1 ml)
desmopressin nasal 4 MO
spray with pump testosterone 3 PA; MO
enanthate
desmopressin nasal 4
spray,non-aerosol testosterone 4 PA; MO; QL
10 meg/spray (0.1 transdermal gel (300 per 30
ml) days)
desmopressin oral MO
doxercalciferol 2 MO
intravenous
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testosterone 3 PA; MO; QL levothyroxine 2
transdermal gel in (300 per 30 intravenous recon
metered-dose pump days) soln
]2'05 mg/ 1.25 gram levothyroxine oral 1 MO
(1% tablet
lestosterone . 4 PA; MO; QL levoxyl oral tablet 1 MO
transdermal gel in (150 per 30

100 mcg, 112 mcg,
metered-dose pump days)

125 mcg, 137 mcg,
20.25 mg/1.25 gram 150 175

1.62 %) meg, 20 meg,

(. 200 meg, 25 meg, 50
testosterone 4 PA; MO; QL mcg, 75 mcg, 88 mcg
transdermal gel in (300 per 30 liomn 2
packet 1 % (25 days) i
mg/2.5gram), 1 % liothyronine 2 MO
(50 mg/5 gram) SYNTHROID 4 MO
testosterone 4 PA; MO; QL unithroid 1 MO
transdermal gel in (37.5 per 30
packet 1.62 % days) GASTROENTEROLOGY
. 02 )5 mg/1.25 ANTIDIARRHEALS /
& ANTISPASMODICS
testosterone 4 PA; MO; QL Jicvelomi ) MO
transdermal gel in (150 per 30 eyce ommi
packet 1.62 % (40.5 days) intramuscular
mg/2.5 gram) dicyclomine oral 2 MO
testosterone 4 PA; MO; QL capsule
transdermal solution (180 per 30 dicyclomine oral 4 MO
in metered pump days) solution
wlapp dicyclomine oral 2 MO
tolvaptan 5 PA; MO tablet 20 mg
tolvaptan (polycys 5 PA; MO diphenoxylate- 4 MO
kidney dis) atropine oral liquid
VIMIZIM PA; MO; LA diphenoxylate- 3 MO
zoledronic acid 2 B/D PA; MO atropine oral tablet
intravenous solution glycopyrrolate (pf) 2
THYROID HORMONES n vyater intravenous

syringe 0.4 mg/2 ml
levo-t 1 (0.2 mg/ml)
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glycopyrrolate (pf) 2 MO CIMZIA 5 PA; MO; QL
injection syringe 0.4 SUBCUTANEOUS (2 per 28 days)
mg/2 ml (0.2 mg/ml) SYRINGE KIT 400

MG/2 ML (200
glycopyrrolate 2 MO MG/ML X 2)
injection
glycopyrrolate oral 3 MO CINVANTI ; MO
tablet 1 mg, 2 mg compro 4 MO
loperamide oral 2 MO constulose 3 MO
capsule CORTIFOAM 3 MO
opium tincture 2 MO CREON 3 MO
MISCELLANEOUS cromolyn oral 4 MO
GASTROINTESTINAL AGENTS ) ;

dimenhydrinate 2 MO
alosetron oral tablet 4 PA; MO injection solution
0.5 mg )

dronabinol PA; MO
alosetron oral tablet 5 PA; MO —
I mg droperidol injection MO

solution
aprepitant 4 B/D PA; MO

enulose 2 MO
balsalazide 3 MO -

fosaprepitant 2 MO
betaine 5 MO

GATTEX 30-VIAL 5 PA; MO
budesonide oral 4 MO .
capsule,delayed, exte GATTEX ONE- S PA; MO
nd.release VIAL
budesonide oral 5 MO gavilyte-c 1 MO
tablet,delayed and gavilyte-g 1 MO
ext.release .

gavilyte-n 1
CIMZIA POWDER 5 PA; MO; QL onerlac ) MO
FOR RECONST (2 per 28 days) &
CIMZIA STARTER 5  PA;MO:; QL granisetron (pf) I MO

intravenous solution
KIT (3 per 180 1 mg/ml (1 ml)

days) &

CIMZIA sopaQLepr SO e
SUBCUTANEOUS 28 days) 1 mo/ml
SYRINGE KIT 200 &
MG/ML granisetron hcl 2

intravenous solution

1 mg/ml (1 ml)

granisetron hcl oral 3 B/D PA; MO
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hydrocortisone 4 MO metoclopramide hcl 2 MO
rectal injection
hydrocortisone 2 MO metoclopramide hcl 2 MO
topical cream with oral solution
lz/e rineal applicator 1 metoclopramide hcl 2 MO
0 oral tablet
hy d'rocortlsone ) 2 nitroglycerin rectal MO
topical cream with
perineal applicator ondansetron hcl (pf) 2 MO
25% injection solution
INFLIXIMAB 5 PA; QL (20 ondansetron hcl (pf) 2
per 28 days) injection syringe
lactulose oral 3 MO ondansetron hcl 2 MO
solution intravenous
LINZESS 3 MO; QL (30 ondansetron hcl oral 4 B/D PA; MO
per 30 days) solution
LIVDELZI 5 PA; QL (30 ondansetron hcl oral 2 B/D PA; MO
per 30 days) tablet 4 mg, 8 mg
lubiprostone 4 MO; QL (60 ondansetron oral 2 B/D PA; MO
per 30 days) tablet, disintegrating
4mg, 8
meclizine oral tablet 2 MO me o ms
12.5 mg, 25 mg palonosetron 2 MO
mesalamine oral 4 MO lon;}?\;fn/(;uziiolullon
capsule (with del rel : &
tablets) palonosetron 2
mesalamine oral 4 intravenous syringe
capsule, extended peg 3350- 1
release electrolytes
mesalamine oral 4 MO peg-electrolyte MO
capsule,extended prochlorperazine 4 MO
release 24hr
: prochlorperazine MO
mesalamine oral 4 MO edisylate injection
tablet,delayed solution 10 mg/2 ml
release (dr/ec) (5 mg/ml)
mesalamine rectal MO prochlorperazine 4 MO
mesalamine with 4 MO maleate oral
cleansing wipe procto-med hc 2 MO
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proctosol hc topical 2 MO sodium,potassium,m 4
proctozone-hc 2 ag sulfates oral
recon soln 17.5-
RELISTOR 5 ST; MO; QL 3.13-1.6 gram 2
SUBCUTANEOUS (18 per 30 pack (480ml)
SOLUTION d
ays) SUCRAID PA
RELISTOR 5 ST; MO; QL )
SUBCUTANEOUS (18 per 30 sulfasalazine . 10
SYRINGE 12 days) SYMPROIC MO; QL (30
MG/0.6 ML per 30 days)
RELISTOR 5 ST; MO; QL TRULANCE 3 QL (30 per 30
SUBCUTANEOUS (12 per 30 days)
E/ERINGE 8 MG/0.4 days) ursodiol oral 3 MO
capsule 300 mg
REMICADE 3 PA; MO; QL ursodiol oral tablet 3 MO
(20 per 28
days) VARUBI 3 B/DPA
scopolamine base 4 MO VIBERZI 5 MO; QL (60
SKYRIZI 5  PA:MO: QL per 30 days)
INTRAVENOUS (30 per 180 VOWST 5 PA; LA
days) ZENPEP ORAL 3 MO
SKYRIZI 5 PA; MO; QL CAPSULE,DELAY
SUBCUTANEOUS (1.2 per 56 ED
WEARABLE days) RELEASE(DR/EC)
INJECTOR 180 10,000-32,000 -
MG/1.2 ML (150 42,000 UNIT,
MG/ML) 15,000-47,000 -
IT
SKYRIZI 5 PA; MO; QL 5(3)’888—[62\100(’)—
SUBCUTANEOUS (2.4 per 56 ’ g
84,000 UNIT,
WEARABLE days) 25.000-79.000-
INJECTOR 360 : i
105,000 UNIT,
MG/2.4 ML (150 3.000-10.000 -
MGML) 14,000-UNIT,
sodium,potassium,m 4 MO 40,000-126,000-
ag sulfates oral 168,000 UNIT,
recon soln 17.5- 5,000-17,000-
3.13-1.6 gram 24,000 UNIT,
60,000-189,600-
252,600 UNIT
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ZYMFENTRA 5 PA; MO; QL pantoprazole 2 MO
(2 per 28 days) intravenous

ULCER THERAPY pantoprazole oral 1 MO; QL (30
esomeprazole MO: QL (30 tablet,delayed per 30 days)

. release (dr/ec) 20
magnesium oral per 30 days) "
capsule,delayed &
release(dr/ec) 20 mg pantoprazole oral 1 MO; QL (60
esomeprazole MO: QL (60 tablet,delayed per 30 days)

. release (dr/ec) 40
magnesium oral per 30 days) "
capsule,delayed g
release(dr/ec) 40 mg sucralfate oral 4 MO
esomeprazole MO Suspenston
sodium sucralfate oral tablet 2 MO
Jamotidine (pf) MO IMMUNOLOGY, VACCINES /
intravenous solution BIOTECHNOLOGY
20 mg/2 ml _
famotidine (pf)-nacl MO BIOTECHNOLOGY DRUGS
(iso-os) ACTIMMUNE 5 PA; MO
famotidine MO ARCALYST 5 PA
intravenous solution AVONEX 5 PA; MO; QL
10 mg/ml INTRAMUSCULA (1 per 28 days)
famotidine oral MO R PEN INJECTOR
tablet 20 mg, 40 mg KIT
lansoprazole oral 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 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 MO KIT days)
omeprazole oral MO; QL (30 FULPHILA 5 PA; MO
capsule,delayed per 30 days) ILARIS (PF) 5 PA; MO: LA:
release(dr/ec) 10 QL (2 per 28
mg, 20 mg days)
omeprazole oral MO; QL (60 NIVESTYM 5 PA: MO
capsule,delayed per 30 days) ’
release(dr/ec) 40 mg NYVEPRIA 5 PA; MO

OMNITROPE 5 PA; MO
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PEGASYS 5 MO; QL (4 per PROCRIT 5 PA; MO
SUBCUTANEOUS 28 days) INJECTION
SOLUTION SOLUTION 20,000
PEGASYS 5  MO; QL (2 per ﬂgﬁfi 40,000
SUBCUTANEOUS 28 days)
SYRINGE RELEUKO 4 PA; MO
PLEGRIDY 5  PA:MO:QL SUBCUTANEOUS
INTRAMUSCULA (1 per 28 days) RETACRIT 3 PA; MO
R INJECTION
PLEGRIDY 5  PA:MO: QL %%%ﬁgl‘; 10%800
SUBCUTANEOUS (1 per 28 days) > £
UNIT/ML, 20,000
PEN INJECTOR
125 MCG/0.5 ML UNIT/2 ML, 20,000
: UNIT/ML, 3,000
PLEGRIDY 5 PA; MO; QL UNIT/ML, 4,000
SUBCUTANEOUS (1 per 180 UNIT/ML
PEN INJECTOR 63 d
MCG/0.5 ML- 94 ays) RETACRIT 5  PA;MO
MCG/0.5 ML INJECTION
: SOLUTION 40,000
PLEGRIDY 5 PA; MO; QL UNIT/ML
SUBCUTANEOUS (1 per 28 days)
SYRINGE 125 VACCINES / MISCELLANEOUS
MCG/0.5 ML IMMUNOLOGICALS
PLEGRIDY 5 PA; MO; QL ABRYSVO (PF) 1 \
SUBCUTANEOUS (1 per 180 ACTHIB (PF) 3
SYRINGE 63 days)
MCG/0.5 ML- 94 ADACEL(TDAP 1 \Y%
MCG/0.5 ML ;SEI]))F?LESN/ADULT
leri 5 B/D PA; MO
plerixafor i AREXVY (PF) 1V
PROCRIT 3 PA; MO
INJECTION BCG VACCINE, 1 \Y%
SOLUTION 10,000 LIVE (PF)
UNIT/ML, 2,000 BEXSERO 1 \Y%
UNIT/ML, 20,000
UNIT/2 ML, 3,000 BOOSTRIX TDAP 1 \Y%
UNIT/ML, 4,000 DAPTACEL (DTAP 3
UNIT/ML PEDIATRIC) (PF)
DENGVAXIA (PF) 3
ENGERIX-B (PF) 1 B/D PA; V
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ENGERIX-B 1 B/D PA; V PEDVAX HIB (PF) 3

PEDIATRIC (PF) PENBRAYA (PF) 1 v

Jomepizole 2 PENMENVY MEN 1 v

GAMASTAN 3 MO A-B-C-W-Y (PF)

GAMUNEX-C 5  PA;MO PENTACEL (PF) 3

GARDASIL 9 (PF) 1 \% PRIORIX (PF) 1V

HAVRIX (PF) 1 \% PROQUAD (PF) 3

ﬁ“&i‘%ﬁﬁcﬁﬁﬁ QUADRACEL (PF) 3

ELISA UNIT/ML RABAVERT (PF) 1 B/D PA; V

HAVRIX (PF) 3 RECOMBIVAX HB 1 B/D PA; V

INTRAMUSCULA (PF)

R SYRINGE 720 ROTARIX ORAL 3

ELISA UNIT/0.5 SUSPENSION

ML ROTATEQ 3

HEPLISAV-B (PF) 1 B/D PA; V VACCINE

HIBERIX (PF) 3 SHINGRIX (PF) 1 V; QL (2 per

HYPERHEP B 3 INTRAMUSCULA 720 days)

HYPERHEP B 3 EOSIE SPENSION

NEONATAL RECONSTITUTIO

IMOVAX RABIES 1 B/D PA; V N

VACCINE (PF) STAMARIL (PF) 1V

?;E)ANRIX (DTAP) 3 TENIVAC (PF) Y

POL 1 v TICE BCG 3  B/DPA

IXTARO (PF) 1 v ITI\II(%(linC[%SCULA ’

JYNNEOS (PF) 1 B/D PA; V R SYRINGE 1.2

KINRIX (PF) B MCG/0.25 ML

MENQUADFI (PF) 1 v ?I\II(;%XQI%S CULA A

MENVEO A-C-Y- 1 \% R SYRINGE 2.4

W-135-DIP (PF) MCG/0.5 ML

M-M-R II (PF) \% TRUMENBA 1V

MRESVIA (PF) 1 \% TWINRIX (PF) 1 \Y

PEDIARIX (PF) 3 TYPHIM VI 1 Y
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VAQTA (PF) 3 EMBECTA 3 PA;MO
INTRAMUSCULA INSULIN
R SUSPENSION 25 SYRINGE
UNIT/0.5 ML BD PEN NEEDLE 3 PA:MO
VAQTA (PF) M OMNIPOD 5 3 MO
INTRAMUSCULA (G6/LIBRE 2 PLUS)
R SUSPENSION 50
UNIT/ML OMNIPOD 5 G6-G7 3 MO; QL (1 per
VAQTA (°F) 3 INTRO KT(GENS) 720 days)
INTRAMUSCULA OMNIPOD 5 G6-G7 3 MO
R SYRINGE 25 PODS (GEN 5)
UNIT/0.5 ML OMNIPOD 5 3 MO; QL (1 per
VAQTA (PF) 1 \Y4 INTRO(G6/LIBRE2 720 days)
INTRAMUSCULA PLUS)
R SYRINGE 50 OMNIPOD DASH 3 QL (1 per 720
UNIT/ML INTRO KIT (GEN days)
VARIVAX (PF) 1 \Y% 4)
VARIZIG 3 OMNIPOD DASH 3 MO
VAXCHORA 1V PODS (GEN 4)
VACCINE EMBECTA PEN 3 PA; MO
VIMKUNYA 1V NEEDLE

BD INSULIN 3 PA;MO
VIVOTIF 1 MO;V SYRINGE

REMBIEY LR R |\ USCULOSKELETAL /
YFVAX (PF) T RHEUMATOLOGY

MISCELLANEOUS SUPPLIES COUTITELIIG A

allopurinol oral 1 MO
MISCELLANEOUS SUPPLIES tablet 100 mg, 300
NOVO PEN 3 PA; MO mg
NEEDLE allopurinol sodium 2
CEQUR 3 MO aloprim
SIMPLICITY

colchicine oral 2 MO
CEQUR 3 MO tablet
SIMPLICITY
INSERTER Jfebuxostat 3 MO
GAUZE PADS 2 X 3 PA;MO probenecid 3 MO
2
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probenecid- 3 MO TYMLOS 5 PA; MO; QL
colchicine (1.56 per 30
OSTEOPOROSIS THERAPY days)
alendronate oral 2 MO; QL (300 OTHER RHEUMATOLOGICALS
solution per 28 days) ACTEMRA 5 PA; MO; QL
alendronate oral 1 MO; QL (30 ACTPEN 33'6 per 28
tablet 10 mg per 30 days) ays)
ACTEMRA 5 PA; MO; QL
1 MO; QL (4 ’ ’
alendronate oral O;QL (@ per  NTRAVENOUS (160 per 28
tablet 35 mg, 70 mg 28 days) days)
BONSITY 5 PA; MO; QL
@ 48 per’ 2Q8 ACTEMRA 5 PA; MO; QL
d ! SUBCUTANEOUS (3.6 per 28
ays)
days)
CONEXXENCE 3 MO; QL (1 per BENLYSTA 5 PA: MO
180 days)
ibandronate 2 PA ENBREL MINI 2 P8A ) M208; (?L
intravenous solution (8 per ays)
. ENBREL 5 PA; MO; QL
band, t 2 PA; MO ’ °
Ao %Cz:syrmge ’ SUBCUTANEOUS (8 per 28 days)
SOLUTION
] 2 MO; QL (1
ibandronate oral 30%385) (1 per ENBREL 5 PA: MO: QL
SUBCUTANEOUS (8 per 28 days)
JUBBONTI 3 MO; QL (1 per SYRINGE
180 days) ENBREL 5  PA:MO; QL
raloxifene 2 MO SURECLICK (8 per 28 days)
risedronate oral MO; QL (1 per HADLIMA 5 PA; MO; QL
tablet 150 mg 30 days) (4.8 per 28
risedronate oral 3 MO; QL (4 per days)
tablet 35 mg, 35 mg 28 days) HADLIMA 5 PA; MO; QL
(12 pack), 35 mg (4 PUSHTOUCH (4.8 per 28
pack) days)
risedronate oral 3 MO; QL (30 HADLIMA(CF) 5 PA; MO; QL
tablet 5 mg per 30 days) (2.4 per 28
risedronate oral 4 MO; QL (4 per days)
tablet,delayed 28 days) HADLIMA(CF) 5 PA; MO; QL
release (dr/ec) PUSHTOUCH (2.4 per 28
teriparatide (only 5 PA; MO; QL days)
ndcs starting with (2.48 per 28
47781) days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KINERET 5  PA;QL(20.1 SAVELLA ORAL 3 QL (55 per
per 30 days) TABLETS,DOSE 180 days)
leflunomide 2 MO; QL (30 PACK
per 30 days) SIMLANDI(CF) 5  PA;MO:; QL
] ] AUTOINJECTOR (4 per 28 days)
OTEZLA 5 PA; MO; QL
(60’p or 3’OQ SUBCUTANEOUS
days) AUTO-INJECTOR,
KIT 40 MG/0.4 ML
OTEZLA 5  PA;MO;QL
STARTER ORAL (55 per 180 SIMLANDI(CF) > PA; MO; QL
TABLETS DOSE days) AUTOINJECTOR (3 per 28 days)
PACK 10 1</IG (4)- SUBCUTANEOUS
AUTO-INJECTOR,
20 MG (51), 10 MG KIT 80 MG/0.8 ML
(4)-20 MG (4)-30 :
MG (47) SIMLANDI(CF) 5  PA;MO;QL
. . SUBCUTANEOUS (2 per 28 days)
OTEZLA XR 5 PA; MO; QL
(30 per 3,0Q SYRINGE KIT 20
days) MG/0.2 ML
OTEZLA XR 5 PA.MO.OL SIMLANDI(CF) 5  PA;MO;QL
INITIATION (41 per 180 SUBCUTANEOUS (4 per 28 days)
days) SYRINGE KIT 40
MG/0.4 ML
cillami [ 5 PA; MO
fcfgl’ec; amine ord ’ TYENNE 5 PA;MO; QL
AUTOINJECTOR (3.6 per 28
RINVOQ LQ 5  PA;MO:; QL days)
360 30
gays)p “r TYENNE 5  PA;MO; QL
INTRAVENOUS (160 per 28
RINVOQ ORAL 5  PA;MO; QL days)
TABLET
(30 per 30 TYENNE 5  PA;MO;QL
EXTENDED days)
RELEASE 24 HR SUBCUTANEOUS (3.6 per 28
15 MG, 30 MG days)
RINVOQ ORAL 5 PA; MO: QL XELJANZ ORAL 5 PA; MO; QL
TABLET (84 per 180 SOLUTION (480 per 24
EXTENDED days) days)
RELEASE 24 HR XELJANZ ORAL 5 PA; MO; QL
45 MG TABLET (60 per 30
SAVELLA ORAL 3 QL (60 per 30 days)
TABLET days) XELJANZ XR 5 PA; MO; QL
(30 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OBSTETRICS / GYNECOLOGY heather 2 MO
IMVEXXY 3 MO
ESTROGENS / PROGESTINS
MAINTENANCE
abigale 3 MO PACK
abigale lo 3 MO IMVEXXY 3 MO
camila o) MO STARTER PACK
conjugated 3 MO incassia 2 MO
estrogens Jjencycla 2 MO
deblitane 2 MO Jjinteli 4 MO
DEPO-SUBQ 3 MO lyleg 2 MO
PROVERA 104
lyllana 3 MO; QL (8 per
dotti transdermal 3 MO; QL (8 per 28 days)
patch semiweekly 28 days) ;
0.025 mg/24 hr, yed
0.0375 mg/24 hr, medroxyprogesteron 2 MO
0.05 mg/24 hr, 0.1 e
mg/24 hr meleya 2 MO
dotti tmns.dermal 3 QL (8 per 28 mimvey 3 MO
patch semiweekly days)
0.075 mg/24 hr nora-be 2 MO
DUAVEE 3 MO norethindrone 2
omzahh ) MO (¢ contra.ceptlve)
orrin ) MO norethindrone 2 MO
acetate
estradiol oral . MO norethindrone ac-eth 4 MO
estradiol 3 MO; QL (8 per estradiol oral tablet
transdermal patch 28 days) 0.5-2.5 mg-mcg, 1-5
semiweekly mg-mcg
estradiol 3 MO; QL (4 per orquidea 2 MO
transdermal patch 28 days) PREMARIN ORAL MO
weekly
; ) PREMARIN 3 MO
estradiol vaginal MO VAGINAL
estradiol valerate 4 MO PREMPHASE 3
estradzgl— MO PREMPRO MO
norethindrone acet
Fravoly MO progesterone 2 MO
gallifrey 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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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
progesterone 3 MO aviane 2 MO
micronized oral azurette (28) ) MO
sharobel 2 MO camrese %) MO
yuvafem 4 cryselle (28) 2 MO
MISCELLANEOUS OB/GYN cyred eq 2 MO
clindamycin 3 MO dasetta 1/35 (28) 2 MO
phosphate vaginal

dasetta 7/7/7 (28) 2 MO
eluryng 3 MO
daysee 2 MO
etonogestrel-ethinyl 3
estradiol desog- 2
e.estradiol/e.estradio
LILETTA 3 MO /
metronidazole 3 MO drospirenone- 4 MO
vaginal gel 0.75 % e.estradiol-Im.fa
(37.5mg/5 gram) oral tablet 3-0.03-
mifepristone oral 2 LA 0.451 mg (21) (7)
tablet 200 mg drospirenone-ethinyl 2 MO
MYFEMBREE 5 PA; MO estradiol oral tablet
NEXPLANON 3 5-0.02mg
: drospirenone-ethinyl 2
nore lgestromm- . MO estradiol oral tablet
ethin.estradiol 3-0.03 mg
terconazole 3 MO clinest ) MO
tranexamic acid oral 3 MO enskyce ) MO
xulane 3 estarylla 2 MO
zafemy 3 MO ethynodiol diac-eth 2
ORAL CONTRACEPTIVES / estradiol
RELATED AGENTS falmina (28) 2 MO
altavera (28) 2 MO introvale 2 MO
alyacen 1/35 (28) 2 MO isibloom 2 MO
alyacen 7/7/7 (28) 2 MO Jasmiel (28) 2 MO
amethyst (28) 2 MO jolessa 2 MO
apri 2 MO Jjuleber 2 MO
aranelle (28) 2 MO kalliga 2
aubra eq 2 MO kariva (28) 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
kelnor 1/35 (28) 2 MO microgestin fe 1.5/30 2 MO
kurvelo (28) 2 MO (28)
[ norgest/e.estradiol- 2 n;lgrogestmf e 1/20 2 MO
e.estrad oral (28)
tablets,dose pack,3 mili 2 MO
month 0.1 mg-20 .
-linyah 2 MO
mcg (84)/10 mcg (7) mono-inya
ikki (28 2 MO
larin 1.5/30 (21) 2 MO nikki (28)
) norethindrone ac-eth 2
larin 1/20 (21) 2 MO estradiol oral tablet
larin 24 fe 2 MO 1.5-30 mg-mcg
larin fe 1.5/30 (28) 2 MO norethindrone ac-eth 2 MO
larin fe 120 (28) 2 MO estradiol oral tablet
1-20 mg-mcg
lessina 2 MO - ;
norgestimate-ethinyl 2
levonest (28) 2 MO estradiol
levonorgestrel- 2 nortrel 0.5/35 (28) 2 MO
ethinyl estrad oral
tablet 0.1-20 mg- nortrel 1/35 (21) 2 MO
mcg, 0.15-0.03 mg nortrel 1/35 (28) 2 MO
levonorgestrel- 2 nortrel 7/7/7 (28) 2 MO
ethinyl estrad oral o
tablets,dose pack,3 philith 2 MO
month pimtrea (28) 2 MO
levonorg-eth estrad 2 MO portia 28 2 MO
triphasic reclipsen (28) 2 MO
levora-28 2 setlakin 2 MO
loryna (28) 2 MO sprintec (28) 2 MO
low-ogestrel (28) 2 sronyx 9
lo-zumandimine (28) 2 MO syeda 9 MO
lutera (28) 2 tarina fe 1-20 eq 2 MO
marlissa (28) 2 MO (28)
microgestin 1.5/30 2 MO tilia fe 4 MO
(21) tri-estarylla 2 MO
microgestin 1/20 2 MO tri-legest fe 4 MO
21
(2D tri-linyah 2 MO

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

Tier /Limits Tier /Limits
tri-lo-estarylla 2 MO levofloxacin 3 MO
. ; ophthalmic (eye
tri-lo-marzia 2 MO d[; ops 0.5 %(y )
e )
tri-lo-sprintec levofloxacin 3
tri—sprintec (28) 2 MO Ophthalmlc (eye)
turqoz (28) 2 MO drops 1.5 %
valtya o) MO moxifloxacin 3 MO
- : - ophthalmic (eye)
velivet triphasic 2 MO drops
regimen (28)
moxifloxacin 3
vestura (28) 2 MO ophthalmic (eye)
vienva 2 MO drops, viscous
viorele (28) 2 MO neomycin- 3 MO
wera (28) 2 MO bacitracin-
polymyxin
zovia 1-35 (28) 2 MO neomycin- 3 MO
zumandimine (28) 2 MO polymyxin-
OXYTOCICS gramicidin
methylergonovine 4 PA neo-polycin <
oral ofloxacin ophthalmic 2 MO
eye
OPHTHALMOLOGY (ere)
polycin 2
SNEIETOIICS polymyxin b sulf- 2 MO
bacitracin 3 trimethoprim
ophthalmic (eye) tobramycin 2 MO; QL (10
bacitracin- 2 MO ophthalmic (eye) per 14 days)
/ n b
PO ANTIVIRALS
ciprofloxacin hcl 2 MO .
ophthalmic (eye) trifluridine 3 MO
erythromycin 2 MO; QL (3.5 ZIRGAN 4 MO
ophthalmic (eye) per 14 days) BETA-BLOCKERS
gatifloxacin 4 MO betaxolol ophthalmic 3 MO
gentamicin 2 MO; QL (70 (eye)
ophthalmic (eye) per 30 days) carteolol 2 MO
drops
levobunolol 2 MO

ophthalmic (eye)
drops 0.5 %

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

Tier /Limits Tier /Limits
timolol maleate 1 MO XDEMVY 5 PA; QL (10
ophthalmic (eye) per 42 days)
drops (not single XIIDRA 3 MO:; QL (60
use) per 30 days)
timolol maleate 4 MO

ophthalmic (eye) gel
forming solution

atropine ophthalmic 3 MO

(eve) drops 1 %

azelastine 3 MO

ophthalmic (eye)

BYOOVIZ PA; MO

cromolyn 2 MO

ophthalmic (eye)

cyclosporine 3 MO; QL (60

ophthalmic (eye) per 30 days)

CYSTARAN 5 PA

epinastine 3 MO

MIEBO (PF) 3 MO; QL (3 per
30 days)

OXERVATE 5 PA; MO

PAVBLU 5 PA; MO

pilocarpine hcl 3 MO

ophthalmic (eye)

drops 1 %, 2 %, 4 %

sulfacetamide 2 MO

sodium ophthalmic

(eve) drops

sulfacetamide 2

sodium ophthalmic

(eye) ointment

sulfacetamide- 2 MO

prednisolone

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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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 MO
ophthalmic (eye)

dorzolamide 2 MO
dorzolamide-timolol 2 MO
latanoprost 1 MO
LUMIGAN 3 MO
OPHTHALMIC

(EYE) DROPS 0.01

%

miostat 2
RHOPRESSA 3
ROCKLATAN 3
SIMBRINZA 3 MO
travoprost 3 MO
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Drug Name Drug Requirements
Tier /Limits

neomycin- 3 MO
bacitracin-poly-hc

neomycin-polymyxin 2 MO
b-dexameth

neomycin- 4 MO
polymyxin-hc
ophthalmic (eye)

Drug Name Drug Requirements
Tier /Limits

RESPIRATORY AND

ALLERGY

ANTIHISTAMINE /

ANTIALLERGENIC AGENTS

adrenalin injection 2

solution 1 mg/ml

adrenalin injection 2 MO

solution 1 mg/ml (1

ml)

cetirizine oral 2 MO

solution 1 mg/ml

diphenhydramine hcl 2 MO
injection solution 50
mg/ml

diphenhydramine hcl 2 MO
injection syringe

neo-polycin hc 3

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

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

dexamethasone 2 MO

sodium phosphate

ophthalmic (eye)

fluorometholone 3 MO
INVELTYS 3 MO
loteprednol 3 MO
etabonate

OZURDEX 5 MO

[\S)

prednisolone acetate MO

prednisolone sodium 2 MO
phosphate
ophthalmic (eye)

SYMPATHOMIMETICS
apraclonidine 3 MO
brimonidine 3 MO

ophthalmic (eye)
drops 0.1 %, 0.15 %

brimonidine 2 MO
ophthalmic (eye)
drops 0.2 %

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

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

ml, 0.3 mg/0.3 ml

(manufactured by

mylan specialty)

epinephrine 2

injection solution

hydroxyzine hcl oral 2 PA; MO
tablet

levocetirizine oral 4 MO

solution

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

promethazine oral 4 PA; MO
PULMONARY AGENTS

acetylcysteine 3 B/D PA; MO
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ADEMPAS PA; MO; LA; alyq 5 PA; MO; QL
QL (90 per 30 (60 per 30
days) days)
ADVAIR HFA MO; QL (12 ambrisentan 5 PA; MO; LA;
per 30 days) QL (30 per 30
albuterol sulfate MO; QL (17 days)
inhalation hfa per 30 days) arformoterol 4 B/D PA; MO;
aerosol inhaler 90 QL (120 per
mcg/actuation 30 days)
albuterol sulfate QL (13.4 per ASMANEX HFA 3 MO; QL (13
inhalation hfa 30 days) per 30 days)
aero/sol mhqler 90 ASMANEX 3 MO; QL (1 per
meg/actuation TWISTHALER 30 days)
package size 6.7 gm INHALATION
albuterol sulfate B/D PA; MO AEROSOL POWDR
inhalation solution BREATH
for nebulization 0.63 ACTIVATED 110
mg/3 ml, 1.25 mg/3 MCG/
ml, 2.5 mg /3 ml ACTUATION (30),
(0.083 %), 2.5 220 MCG/
mg/0.5 ml ACTUATION (30),
220 MCG/
Ibuterol sulfat B/D PA
albuterol sulfate ACTUATION (60)
inhalation solution
for nebulization 5 ASMANEX 3 MO; QL (2 per
mg/ml TWISTHALER 30 days)
INHALATION
Ibuterol sulfat / MO
o sulfate ora AEROSOL POWDR
TP BREATH
albuterol sulfate oral MO ACTIVATED 220
tablet MCG/
ALVESCO MO; QL (12.2 ACTUATION (120)
INHALATION HFA per 30 days) ASMANEX 3 QL (2 per 28
AEROSOL TWISTHALER days)
INHALER 160 INHALATION
MCG/ACTUATION AEROSOL POWDR
ALVESCO MO:; QL (6.1 BREATH
INHALATION HFA per 30 days) ACTIVATED 220
AEROSOL MCG/
INHALER 80 ACTUATION (14)
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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ATROVENT HFA 4  MO;QL (258 DULERA 3 QL (13 per30
per 30 days) INHALATION HFA days)
BEVESPI 3 MO:QL(107  AEROSOL
AEROSPHERE per 30 days) INHALER 200-5
MCG/ACTUATION
PA; MO; LA;
bosentan oral tablet 5 ; MO; LA; FASENRA PEN 5 PA: MO: QL
QL (60 per 30
days) (1 per 28 days)
FASENRA 5 PA; MO; QL
BREO ELLIPTA 3 MO; QL (60 i >
ber 3 (? dags) SUBCUTANEOUS (0.5 per 28
SYRINGE 10 days)
breyna 3 MO; QL (10.3 MG/0.5 ML
per 30 days) FASENRA 5  PA;MO:;QL
BREZTRI 3 MO; QL (10.7 SUBCUTANEOUS (1 per 28 days)
AEROSPHERE per 30 days) SYRINGE 30
budesonide 4 B/D PA; MO; MG/ML
inhalation QL (120 per flunisolide 3 MO; QL (50
suspension for 30 days) per 30 days)
zati .2
nebulizaion 0.2 FLUTICASONE 4 ST;MO; QL
& mh 70 me PROPIONATE (12 per 30
budesonide 4 B/D PA; MO; INHALATION HFA days)
inhalation QL (60 per 30 AEROSOL
suspension for days) INHALER 110
nebulization 1 mg/2 MCG/ACTUATION
ml FLUTICASONE 4 ST;MO;QL
budesonide- 3 QL (10.2 per PROPIONATE (24 per 30
Jormoterol 30 days) INHALATION HFA days)
CINRYZE 5  PA;MO AEROSOL
INHALER 220
RESPIMAT days)
FLUTICASONE 4 ST; MO; QL
cromolyn inhalation 3 B/D PA; MO PROPIONATE (10.6 per 30
DULERA 3 MO; QL (13 INHALATION HFA days)
INHALATION HFA per 30 days) AEROSOL
AEROSOL INHALER 44
INHALER 100-5 MCG/ACTUATION
MCG/ACTUATION fluticasone 2 MO; QL (16
, 50-5 propionate nasal per 30 days)
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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
uticasone propion- ; ; ;
Sfluti propi 3 MO; QL (60 OFEV 5 PA; MO; QL
salmeterol per 30 days) (60 per 30
inhalation blister days)
with device OPSUMIT 5 PA;MO; LA;
formoterol fumarate 4 B/D PA; MO; QL (30 per 30
QL (120 per days)
30 days) OPSYNVI 5  PA;MO: QL
icatibant PA; MO (30 per 30
ipratropium bromide 2 B/D PA; MO days)
inhalation ORKAMBI ORAL 5 PA; MO; QL
: : . GRANULES IN (56 per 28
t - 2 B/D PA; MO
prarroptum ’ PACKET days)
albuterol
ORKAMBI ORAL 5 PA; MO; QL
KALYDEC 5 PA; MO; QL ’ ’
© ’ : Q TABLET (112 per 28
(56 per 28 d
days) ays)
mometasone nasal 2 MO; QL (34 pirfenidone oral . PA; MO; QL
per 30 days) capsule (270 per 30
days)
telukast oral 4 M
ZI’OCII/IZ’ZSIZS Cll;; poairake y © pirfenidone oral 5 PA; MO; QL
tablet 267 mg (270 per 30
mzl;telukast oral 1 MO days)
L t
able pirfenidone oral 5 PA; MO; QL
montelukast oral 2 MO tablet 801 mg (90 per 30
tablet,chewable days)
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; AEROSOL POWDR
SUBCUTANEOUS QL (3 per 28 BREATH
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
SYRINGE 40 days) MCG/ACTUATION
MG/0.4 ML
PULMOZYME 5 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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QVAR 3 QL (10.6 per tadalafil (pulmonary 4 PA; QL (60
REDIHALER 30 days) arterial per 30 days)
INHALATION HFA hypertension) oral
AEROSOL tablet 20 mg
BREATH :
ACTIVATED 40 terbutaline oral MO
MCG/ACTUATION terbutaline MO
bcut
QVAR 3 QL(21.2 per subcutancous
REDIHALER 30 days) theophylline oral 4 MO
INHALATION HFA elixir
AEROSOL theophylline oral 4
BREATH solution
ACTIVATED 80 )
MCG/ACTUATION theophylline oral 2
: tablet extended
roflumilast 4 PA; MO; QL release 12 hr 100
(30 per 30 mg, 200 mg
days
— ys) theophylline oral 2 MO
sqjazir 5 PA; MO tablet extended
sildenafil 5 release 12 hr 300
(pulmonary arterial mg, 450 mg
hypertension) theophylline oral 2
intravenous solution tablet extended
10 mg/12.5 ml release 24 hr
sildenafil 3 PA; MO; QL tiotropium bromide 3 QL (90 per 90
(pulmonary arterial (90 per 30 days)
hypertension) oral days)
tablet 20 mg TRELEGY 3 MO; QL (60
ELLIPTA per 30 days)
SPIRIVA 3 MO; QL (4 per
GRANULES IN (56 per 28
STIOLTO 3 MO; QL (4 per PACKET, days)
RESPIMAT 30 days) SEQUENTIAL
STRIVERDI 3 MO; QL (4 per TRIKAFTA ORAL 5 PA; MO; QL
RESPIMAT 30 days) TABLETS, (84 per 28
SYMDEKO 5 PA; MO; QL SEQUENTIAL days)
(56 per 28 TYVASO 5  B/DPA; MO;
days) QL (81.2 per
28 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
TYVASO 5 B/D PA; QL mirabegron 3 MO
INSTITUTIONAL (11.6 per 180 : :
START KIT days) s ?’;’y’yr’;? chioride I MO
TYVASO REFILL 5 B/D PA; MO; oxybutynin chloride ) MO
KIT QL (81.2 per oral tablet 5 mg
28 days) _ .
s epraior o 2O
STARTER KIT QL (81.2 per
release 24hr
180 days) : '
WINREVAIR 5 PA;MO; QL solifenacin SV
(1 per 21 days) tolterodine MO
wixela inhub 3 QL (60 per 30 trospium oral tablet 2 MO
days) BENIGN PROSTATIC
XOLAIR 5 PA; MO; LA, HYPERPLASIA(BPH) THERAPY
SUBCUTANEOUS QL (8 per 28 .
AUTO-INJECTOR days) alfuzosin MO
150 MG/ML, 300 dutasteride MO
MG/2 ML dutasteride- MO
XOLAIR 5 PA; MO; LA, tamsulosin
SUBCUTANEOUS QL (1 per 28 finasteride oral 1 MO
AUTO-INJECTOR days) tablet 5 mg
75 MG/0.5 ML
tamsulosin 1 MO
XOLAIR 5  PA;MO; LA;
SUBCUTANEOUS QL (8 per 28 MISCELLANEOUS UROLOGICALS
RECON SOLN days) alprostadil )
g(l?]ISJQIIJI}fANEOUS S g‘f(%ﬁo? I;g’ bethanechol chloride 2 MO
per
SYRINGE 150 days) CYSTAGON 4 PA; LA
MG/ML, 300 MG/2 ELMIRON 3 MO
g(I)JLAIR 5 PA; MO; LA ghyeine urologic .
SUBCUTANEOUS QL (1 per 28 glylci’.“ urologic 2
SYRINGE 75 days) sotution
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

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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RENACIDIN 3 MO lactated ringers 4 MO
tadalafil oral tablet 4 PA; MO; QL iniravenous
2.5 mg (60 per 30 magnesium chloride 4
days) injection
tadalafil oral tablet 4 PA; MO; QL MAGNESIUM 3
5 mg (30 per 30 SULFATE IN D5SW
days) INTRAVENOUS
PIGGYBACK 1
VITAMINS, HEMATINICS / GRAM/100 ML
ELECTROLYTES : .
magnesium sulfate in 4
BLOOD DERIVATIVES water
albumin, human 25 4 magnesium sulfate 4 MO
% injection solution
alburx (human) 25 4 magnesium sulfate 4
% injection syringe
alburx (human) 5 % 4 potassium acetate
albutein 25 % 4 potassium chlorid-
_ 0
albutein 5 % d5-0.45%nacl
tassi hlorid 4
ELECTROLYTES B HOTae
in 0.9%nacl
calcium 3 PA; MO intravenous
acetate(phosphat parenteral solution
bind) 20 meq/l, 40 meq/I
calcium chloride 2 potassium chloride 4
. in5 % dex
calcium gluconate 2 .
. intravenous
intravenous .
parenteral solution
effer-k oral tablet, 2 MO 10 meg/l, 20 megq/I
offervescent 25 meq potassium chloride 4
klor-con 10 2 MO in lr-d5 intravenous
klor-con 8 ) MO parenteral solution
20 meq/l
klor-con m10 2 MO
klor-con m15 2 MO
klor-con m20 2 MO
klor-con oral packet 4 MO

20

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

Drug Name Drug Requirements

potassium chloride 4
in water intravenous
piggyback 10

meq/100 ml, 10

meq/50 ml, 20

meq/100 ml, 20

meq/50 ml, 40

Drug Name Drug Requirements
Tier /Limits

potassium chloride- 4

d5-0.9%nacl

potassium phosphate 4

m-/d-basic

intravenous solution

3 mmol/ml

ringer's intravenous

sodium acetate

meq/100 ml

potassium chloride 4
intravenous

potassium chloride 2 MO

oral capsule,
extended release

sodium bicarbonate
intravenous solution

sodium bicarbonate 4
intravenous syringe

50 meq/50 ml (8.4

%)

sodium chloride 0.45 4 MO
% intravenous

potassium chloride 4 MO
oral liquid

potassium chloride 4 MO
oral packet 20 meq

potassium chloride 2 MO

oral tablet extended
release 10 meq, 8
meq

sodium chloride 3 % 4
hypertonic

potassium chloride 2
oral tablet extended
release 20 meq

sodium chloride 5 % 4 MO
hypertonic

potassium chloride 2 MO
oral tablet,er

particles/crystals 10

meq, 20 meq

sodium chloride 4
intravenous
sodium phosphate 4 MO

MISCELLANEOUS NUTRITION
PRODUCTS

potassium chloride 2
oral tablet,er
particles/crystals 15

meq

CLINIMIX 4 B/D PA
5%/DI5SW
SULFITE FREE

potassium chloride- 4
0.45 % nacl

CLINIMIX 4 B/D PA
4.25%/D10W SULF
FREE

potassium chloride- 4
d5-0.2%nacl

intravenous

parenteral solution

20 meq/l

CLINIMIX 5%- 4  B/DPA
D20W(SULFITE-
FREE)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

CLINIMIX 8%- 4 B/D PA PLENAMINE 4 B/D PA

FDIl%‘g)(SULFITE' premasol 10 % 4 B/DPA

CLINIMIX 8% 4 B/D PA travasol 10 % 4 B/D PA

-

D14W(SULFITE- TROPHAMINE 10 4 B/D PA

FREE) %

electrolyte-148 3 VITAMINS / HEMATINICS

electrolyte-48 in d5w 4 Sfluoride (sodium) 2 MO

electrolyte-a 3 oral tablet

: . fluoride (sodium) 2 MO

iZZZilf rlzc;,us 4 B/D PA oral tablet,chewable

emulsion 20 % j]h’:)ic(lzef mg sod

ISOLYTE S PH 7.4 prenatal vitamin 2 MO

ISOLYTE-P IN 5 % 4 Oral tablet

DEXTROSE wescap-pn dha 2 MO

ISOLYTE-S 4
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Index

A
abacavir..............ccceueeeeennn.. 9
abacavir-lamivudine............... 9
abigale..............cccoueeueeennnnne. 80
abigale lo..............ccuueenenn.. 80
ABILIFY ASIMTUFII......... 41
ABILIFY MAINTENA......... 41
abiraterone........................... 18
abirtega ...........ccoueeeveeevnann. 18
ABRYSVO (PF).....cccceuueee. 75
ACAMPIOSALE ......ccccuveeaaannnnen. 62
acarbose .........ccceeeveeeennienn. 65
ACCULANE ..eeeeeeeeeeeeeeeeeeeenennnns 59
acebutolol .............ceeuuee..... 48
acetaminophen-codeine......... 38
acetazolamide....................... 84
acetazolamide sodium .......... 84
acetic AcCid ...................... 62, 64
acetylcysteine ................. 61, 85
ACTIFELIN oo, 56
ACTEMRA ..o 78
ACTEMRA ACTPEN.......... 78
ACTHIB (PF)...cccovvervineee. 75
ACTIMMUNE.................... 74
acyclovir ..........ccoeeeeueean... 9, 60
acyclovir sodium .................... 9
ADACEL(TDAP
ADOLESN/ADULT)(PF) 75
ADBRY ...ooooviiiiiiiiieen 57
ADCETRIS .......coovvveeeen. 18
AdEfOVIT.....c..ooceiveiiniiaienne, 9
ADEMPAS.......cooveien 86
adenosine.........ccoecueeeeiinnn. 48
adrenalin ........ccceeveueeeeiiinnn. 85
ADSTILADRIN.................... 18
ADVAIR HFA .................... 86
AIMOVIG AUTOINJECTOR
.......................................... 36
AKEEGA .....ccooeveeeeeen. 19
ala-cort.........coovvvvvvnnnniinnnn. 60
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
alclometasone...................... 60
alcohol pads ......................... 65
ALDURAZYME.................. 69
ALECENSA ....ccooviiiiieenne. 19
alendronate........................... 78
AlfUZOSIN. ..o, 90
aliskiren ..........ccoocevvoennne. 48
allopurinol ............................ 77
allopurinol sodium ............... 77
aloprim .........ccceeeceveeeenennnnn. 77
alosetron.............ccueeeeeenne... 71
alprostadil ............................ 90
altavera (28) ......ccoveeeeveannnn. 81
ALUNBRIG .....ccccoovviennne. 19
ALVESCO.....cccovvvvveiernnn. 86
alyacen 1/35 (28) .....cuveun...... 81
alyacen 7/7/7 (28)....ccueuuee.... 81
AV oo, 86
amantadine hcl ...................... 9
ambrisentan.......................... 86
amethyst (28) .....ccovveeeeeeennen. 81
amikacin ............ccccceeveennene. 13
amiloride ............cccceueuen... 48
amiloride-hydrochlorothiazide
.......................................... 48
aminocaproic acid................ 52
amiodarone........................... 48
amitriptyline ..............coo....... 41
amlodipine................ccc....... 48
amlodipine-atorvastatin ....... 54
amlodipine-benazepril.......... 48
amlodipine-olmesartan......... 48
amlodipine-valsartan............ 49
amlodipine-valsartan-hcthiazid
.......................................... 49
ammonium lactate ................ 57
AMNESTECTN ..., 59
AMOXAPINE .....eeveaaaaeeaeannnne, 41
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........................ 85
APYEPILANT ..o, 71
APV coeveeeeeieeeeeieeeeeeveeeens 81
APTIVUS ..o 9
aranelle (28) ........ccuveeeueeen... 81
ARCALYST oo 74
AREXVY (PF) cccoveiene. 75
arformoterol ......................... 86
ARIKAYCE ..o 13
aripiprazole .......................... 42
ARISTADA .....ccoieeieee 42
ARISTADA INITIO............. 42
armodafinil ........................... 42
arsenic trioxide...................... 19
asenapine maleate ................ 42
ASMANEX HFA ................. 86
ASMANEX TWISTHALER 86
ASPARLAS.....ccoeiieie 19
aspirin-dipyridamole............. 52
ASSURE ID INSULIN
SAFETY ..oooviiiiiiieiene 77
ALAZANAVIT ..o, 9
atenolol ...............cccceeeeeennen. 49
atenolol-chlorthalidone ........ 49
AtOMOXetine..............ccecueen... 42
atorvastatin...............c......... 54
atovaquone .......................... 13
atovaquone-proguanil .......... 13
ALFOPINC......eeeeeeeeeieeieaanne, 84
ATROVENT HFA................ 87
aubra eq..............occueeunnn.. 81
AUGMENTIN ..o 16
AUGTYRO.....coovviiiiiine 19
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AUSTEDO. ......cccoevverenee. betaxolol ......................... 49, 83 BYOOVIZ ......ccoviiiieen. 84
AUSTEDO XR.....ccococvvuenen. bethanechol chloride............. 90 C
AUSTEDO XR TITRATION BEVESPI AEROSPHERE...87 CABENUVA ..o, 9
KT(WKI-4)..cooieiiirannen. bexarotene ................c..c....... 19 cabergoline................c....... 69
AUVELITY ..coviiiieieeen BEXSERO.....cccocevveirnnnne. 75 CABLIVI....ccooeeieieeee 52
................................... bicalutamide........................19 CABOMETYX.........cc.e........ 20
AVMAPKI-FAKZYNJA BICILLIN L-A ..o 16 caffeine citrate ...................... 62
AVONEX .....cccooviiiiiiinnnn. BIKTARVY ...ccoooiiiiiiiiene 9 calcipotriene.......................... 56
AYVAKIT.....ccoevveeiieeieene bimatoprost..............ccceuu... 84 calcitonin (salmon)............... 69
Azacitidine ...........ccocveeevenne. bisoprolol fumarate............... 49 calcitriol ...........ooueeeevnnne.. 69
azathioprine..............c.ceuee.n. bisoprolol-hydrochlorothiazide calcium acetate(phosphat bind)
azathioprine sodium............19 e, 49 91
azelaic acid........................... BIZENGRI ..o 19 calcium chloride.................... 91
.................. BLENREP ..........ccveeuveene 19 calcium gluconate.................91
zithromycCin ..........ccueeeuveenn. bleomycCin...........cccceeveeeunnnn. 19 CALQUENCE
AZIPEONANM ..., BLINCYTO.....oovveereeneen. 19 (ACALABRUTINIB MAL)
azurette (28) ....ccoeveeveeenenne BOMYNTRA ..., 18 e 20
BONSITY .o 78 CAMILA ... 80
bacitracin .................ccuue.. BOOSTRIX TDAP............... 75 CAMFESC c.oeeeereeveeaaneeeaaennns 81
bacitracin-polymyxin b bortezomib..................ccu...... 19 CAMZYOS....ccooveeeieeen. 55
................................ BORTEZOMIB.................... 19 candesartan ..........................49
balsalazide............................ bosentan..............cccoceeeuene. 87 candesartan-
BALVERSA.......ccooie BOSULIF .......ccocuveeneen. 19, 20 hydrochlorothiazid ........... 49
BAQSIMI....cccoeeiiieien. BRAFTOVI......cccoevvienne. 20 CAPLYTA. ..o 42
BARACLUDE .........cccen....e. BREO ELLIPTA................... 87 CAPRELSA.......cccoeveee 20
BAVENCIO.......cccoevveeren. breyna..........coueeeeeeeeceneannnn. 87 CaAPLOPFil ....ooeeeeeaaieaaeannn, 49
BCG VACCINE, LIVE (PF)75 BREZTRI AEROSPHERE...87 captopril-hydrochlorothiazide
BD PEN NEEDLE brimonidine .......................... 85 49
BEIZRAY-ALBUMIN BRIUMVI........ccooviiiiinn. 37 carbamazepine...................... 32
BELBUCA ......ccoeevieeiee BRIVIACT ..., 32 carbidopa.................ccuo....... 35
BELEODAQ .....ccccceevveunnnee bromfenac..............ccccuu..... 84 carbidopa-levodopa........ 35, 36
BELSOMRA .......cccvvee bromocriptine ....................... 35 carbidopa-levodopa-
benazepril ..............ccueu.... BRUKINSA.......coiiriene 20 entacapone......................... 36
benazepril-hydrochlorothiazide budesonide................... 71, 87 carboplatin ................c......... 20
.......................................... budesonide-formoterol .........87 carglumic acid.......................02
bendamustine........................ bumetanide ........................... 49 CAVMUSEINE ..o 20
BENDEKA.......ccociiiiienne buprenorphine hcl ................ 39 carteolol..............c.coeeeuenuee. 83
BENLYSTA ..o buprenorphine transdermal CAVHIA Xl vvonvaeareeaarieeeveeennes 49
benztropine..........c.cccceueu... PALCH ..o, 39 carvedilol ................cccoceuce. 49
BESPONSA ..o buprenorphine-naloxone ......40 CASPOFUNGIN.....eeeveaeaaarraannn 9
BESREMI.......cccocvviiienne bupropion hcl ...................... 42 CAYSTON ....oooieiieiiene 14
.................................. bupropion hcl (smoking deter) cefaclor ..........uuevecunenennnnen 12
betamethasone dipropionate 60 e, 63 cefadroxil .............ccccueeeene.. 12
betamethasone valerate buspirone..........ccccceveeennenn. 42 cefazolin..........coueveueeecuenannee. 12
betamethasone, augmented ..60 busulfan ...........ccccoceveveenenne. 20 cefazolin in dextrose (iso-0s) 12
BETASERON ........ccceeeuenne butorphanol .......................... 40 COfdinir.......uveveeeveeriaeereaannn. 12
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cefepime...........ccueeeeueenunanns 12
cefepime in dextrose,iso-osm 12

COfIXTME. ..occcveeaieeeereeereen, 12
CEfOXTLIN .o, 12
cefoxitin in dextrose, iso-osm
.......................................... 12
cefpodoxime...............ccuu.... 12
CefPrOZil ...cceeeaeeaiaiiaann, 12
ceftazidime...................... 12,13
ceftriaxone............oocueenenn.. 13
ceftriaxone in dextrose,iso-os
.......................................... 13
cefuroxime axetil .................. 13
cefuroxime sodium................ 13
celecoxib..........cueveeaennnne. 40
cephalexin............ccouveeuenn. 13
CEPROTIN (BLUE BAR)...52
CEPROTIN (GREEN BAR) 52
CEQUR SIMPLICITY ......... 77
CEQUR SIMPLICITY
INSERTER...........cccn...... 77
CELITIZINE ..., 85
cevimeline..............coeeeunenn. 62
CHEMET ....cccooviiiiiieeee 62
chloramphenicol sod succinate
.......................................... 14
chlorhexidine gluconate........ 64
chloroprocaine (pf) .............. 57
chloroquine phosphate.......... 14
chlorothiazide sodium .......... 49
chlorpromazine..................... 42
chlorthalidone....................... 49
cholestyramine (with sugar).54
cholestyramine light ............. 54
ciclodan ................ccccuuuuee... 59
CIClOPIFOX .....uveeeeeeaieeaiaann, 59
CIAOfOVIT ..o 10
cilostazol...............ccceeuee.. 52
CIMDUO.....cccceeviieiierenenn 10
CIMZIA.....coiiiieeeeee 71
CIMZIA POWDER FOR
RECONST....cccoovveieenn 71
CIMZIA STARTERKIT .....71
cinacalcet .............cccueeuuenn.. 69
CINRYZE.......ccooviiiniennnns 87
CINVANTL.....ooieieieeee 71

ciprofloxacin......................... 17
ciprofloxacin hcl....... 17, 64, 83
ciprofloxacin in 5 % dextrose
.......................................... 17
ciprofloxacin-dexamethasone
.......................................... 64
CISPLAtiN ...ocoeveeeeeeiieen, 20
citalopram ............................ 42
cladribine..............ccccceuuee.... 20
claravis .........cccovceeveeecneenne. 59
clarithromycin ...................... 13
clindamycin hcl..................... 14

clindamycin in 5 % dextrose 14

clindamycin phosphate .. 14, 59,
81

CLINIMIX 5%/D15W

SULFITE FREE............... 92
CLINIMIX 4.25%/D10W
SULF FREE .....o.oooeveen.... 92
CLINIMIX 4.25%/D5W
SULFIT FREE............. 62
CLINIMIX 5%-
D20W(SULFITE-FREE)..92
CLINIMIX 6%-D5W
(SULFITE-FREE)............ 92

CLINIMIX 8%-
D10W(SULFITE-FREE)..93

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

clobazam.................cccccc....... 32
clobetasol........................ 60, 61
clobetasol-emollient ............. 61
clofarabine............................ 20
clomid..........cccceevevvueannnne. 69
clomiphene citrate................. 69
clomipramine........................ 42
clonazepam.......................... 32
clonidine (pf) ....ccceeeuenn. 40, 49
clonidine hcel ................... 42,49
clonidine transdermal patch.49
clopidogrel............................ 52
clorazepate dipotassium....... 43
clotrimazole...................... 9, 60
clotrimazole-betamethasone.60
clozapine.............cccoccuveuenn.. 43
COARTEM ....cccccvvveienne. 14

COBENFY ...ooovevieiieieee 43
COBENFY STARTER PACK
.......................................... 43
colchicine..............cccevuen.e. 77
colesevelam...............c.......... 54
colestipol.............coceeevunnnen. 54
colistin (colistimethate na) ...14
COLUMVI ....cocvviiiieienne 20
COMBIVENT RESPIMAT..87
COMETRIQ .....covvveiiiennne 20
COMPIO ceeeavaaeeeieeeaaenrenann 71
CONEXXENCE........cccc...... 78
conjugated estrogens ............ 80
CONSULOSE ... 71
COPIKTRA ..ot 20
CORTIFOAM.......cccveuenne. 71
COFLISONE ....uvvveaeaiveeeaanraannn 64
COSENTY X ..ooieviieiieieniene 56
COSENTYX (2 SYRINGES)
.......................................... 56
COSENTYX PEN ................ 56
COSENTYX PEN (2 PENS)56
COSENTYX UNOREADY
PEN..cooiiiieeee 56
COTELLIC......ccceevieeienne 20
CREON......cooivieieiieee 71
CRESEMBA........ccovriere 9
cromolyn ................... 71, 84, 87
cryselle (28) .....ccooueeeeeneannn. 81
CRYSVITA ... 69
cyclobenzaprine.................... 38
cyclophosphamide ................ 20
CYCLOPHOSPHAMIDE ....20
cyclosporine.................... 20, 84
cyclosporine modified........... 20
CYRAMZA ....ccoovieieenn. 20
CYFed €q ..ccuveneeneiieeienienn 81
CYSTAGON .....cccoevveene 90
CYSTARAN.....cceeviieiiene 84
cytarabine................ooeeueeen... 20
cytarabine (pf) .....cccoveeuenen. 21
D
d10 %-0.45 % sodium chloride
.......................................... 62

d2.5 %-0.45 % sodium
chloride.......coeveeeeeeeenn..... 62
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d5 % and 0.9 % sodium

chloride................cc.cc....... 62
d5 %-0.45 % sodium chloride
.......................................... 62
dabigatran etexilate.............. 52
dacarbazine.......................... 21
dactinomycin ........................ 21
dalfampridine ....................... 37
danazol .............cccceeeeeeuenne. 69
dantrolene............................ 38
DANYELZA ..o 21
DANZITEN.......cccvevrrernnne 21
DAPAGLIFLOZIN
PROPANEDIOL............... 65
dapsone.............cooeeeueeecunen. 14
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 75
daptomycin .............cceeeeuvenn. 14
DAPTOMYCIN.................... 14
darunavir ...........cccceeeeeeeeeene. 10
DARZALEX ....cccoovvevenen. 21
dasatinib............ccccoeceeeuenne. 21
dasetta 1/35 (28)......cccuu..... 81
dasetta 7/7/7 (28) ....coeuuu.... 81
DATROWAY...cccoooveveneen 21
daunorubicin ........................ 21
DAURISMO.........ccceevenenen. 21
AAYSEe .....oooeeeaieeeiaeian, 81
deblitane.................cccceue..... 80
decitabine ................ccc..c..... 21
deferasirox...........ceueeeuennne. 62
deferiprone ............coeeeuennn. 62
deferoxamine......................... 62
DELSTRIGO..........ccccuu...... 10
demeclocycline ..................... 17
DENGVAXIA (PF).............. 75
denta 5000 plus .................... 64
dentagel ..............ccceueeeuunnn. 64
DEPO-SUBQ PROVERA 104
.......................................... 80
dermacinrx lidocan .............. 57
DESCOVY ..ooviiiiieieeenn 10
desipramine.......................... 43
desmopressin ..............cuue... 69
desog-e.estradiol/e.estradiol 81
desonide............ccccevueeuenne. 61

desvenlafaxine succinate......43
dexamethasone...................... 64
dexamethasone intensol........ 64
dexamethasone sodium phos
(DF) coeeeeeeee e 64
dexamethasone sodium
phosphate.............. 64, 65, 85
dexrazoxane hcl.................... 18
dextroamphetamine-
amphetamine .................... 43
dextrose 10 % and 0.2 % nacl
.......................................... 62
dextrose 10 % in water (d10w)
.......................................... 62
dextrose 25 % in water (d25w)
.......................................... 62

dextrose 5 % in water (d5w).62
dextrose 5 %-lactated ringers

.......................................... 62
dextrose 5%-0.2 % sod
chloride..............ocuu....... 62
dextrose 5%-0.3 %
sod.chloride...................... 62
dextrose 50 % in water (d50w)
.......................................... 62
dextrose 70 % in water (d70w)
.......................................... 62
DIACOMIT ......cocvvieiennne. 32
diazepam......................... 32,43
diazepam intensol................. 43
diazoxide.............cccceeueuen.... 65
diclofenac potassium............ 40
diclofenac sodium.....40, 58, 84
diclofenac-misoprostol ......... 41
dicloxacillin .......................... 16
dicyclomine.......................... 70
DIFICID ....cccvieiieiiieiiee 13
diflunisal.............cccceeuven.... 41
dIOXIN ..o 55
dihydroergotamine ............... 36
DILANTIN 30 MG .............. 32
diltiazem hcl ......................... 49
AIlEXT oo 49
dimenhydrinate..................... 71
dimethyl fumarate................. 37
diphenhydramine hci ............ 85

diphenoxylate-atropine......... 70
dipyridamole......................... 52
disulfiram.............cccoceeuuenn... 62
divalproex ............ccceeeeeen.. 32
dobutamine .......................... 55
dobutamine in d5w ............... 55
docetaxel...............cccouvuen... 21
dofetilide..................cccuuunn.... 48
donepezil............cccouveeuunn... 37
dopamine ............cccoeeeueen.. 55
dopamine in 5 % dextrose ....55
DOPTELET (10 TAB PACK)
.......................................... 52
DOPTELET (15 TAB PACK)
.......................................... 52
DOPTELET (30 TAB PACK)
.......................................... 52
dorzolamide.......................... 84
dorzolamide-timolol ............. 84
AOUi oo 80
DOVATO ...ccoveeieieeeenne 10
dOXAZOSIN .....cueeeeeeeeaencnee 49
AOXEPIN ... 43
doxercalciferol...................... 69
doxorubicin.......................... 21
doxorubicin, peg-liposomal ..21
doxy-100 ..........ooeeeveeereane. 17
doxycycline hyclate............... 17
doxycycline monohydrate .....18
DRIZALMA SPRINKLE.....43
dronabinol ............................ 71
droperidol............................. 71
DROPSAFE ALCOHOL
PREP PADS ......ccccoeeee. 65
drospirenone-e.estradiol-Im.fa
.......................................... 81
drospirenone-ethinyl estradiol
.......................................... 81
DROXIA.....ccooieieeieieeee, 21
droxidopa..............cccueuuenn... 62
DUAVEE........ooiiiiiiiinne 80
DULERA .....ccceeiieieiee 87
duloxetine ...........ccccecuvvuenuee. 43
DUPIXENT PEN.................. 58
DUPIXENT SYRINGE........ 58
dutasteride ................cccc...... 90
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econazole nitrate................... 60
EDARBI......ccoviiiiiiien. 49
EDARBYCLOR................... 49
EDURANT......coovivieieeen 10
EDURANT PED................... 10
efaAVIFENZ .....ooveveeeaieann. 10
efavirenz-emtricitabin-tenofov
.......................................... 10
efavirenz-lamivu-tenofov disop
.......................................... 10
effer-k ...ocooveevvieniieieenn 91
ELAHERE.........cccocveinn. 21
ELAPRASE.......ccovveie. 69
electrolyte-148...................... 93
electrolyte-48 in d5w............ 93
electrolyte-a.......................... 93
ELIGARD ....cccccovvvveienee. 21
ELIGARD (3 MONTH)....... 21
ELIGARD (4 MONTH)....... 21
ELIGARD (6 MONTH)....... 21
ElINESTt .uvveeeveeieeeieeeeeenne 81
ELIQUIS ..o 52
ELIQUIS DVT-PE TREAT
30D START ...ccvevveens 52
ELIQUIS SPRINKLE........... 52
ELITEK....cocoiiiiiieieeenn 18
ELMIRON......ccoeoiiiiiinne 90
ELREXFIO......ccceocvevrennen. 21
eltrombopag olamine............ 52
ClUPYIG ..o 81
ELZONRIS........ccveienne 21
EMGALITY PEN ................ 36
EMGALITY SYRINGE....... 36
EMPLICITT......cceoveirnnee. 21
EMRELIS.......ccoooiiiiine 22
EMSAM ....ccoiiiiiiieeeen 43
emtricitabine......................... 10

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

EMTRIVA......cooiie. 10
EMVERM ......cccooevviinnnn. 14
eMmzahh.........cocceeveevcvanncnnne. 80
enalapril maleate.................. 50
enalaprilat................ccuu....... 50

enalapril-hydrochlorothiazide

.......................................... 50
ENBREL .....cccoooiiiiiii 78
ENBREL MINI .................... 78
ENBREL SURECLICK ....... 78
ENAOCEL ..o 39
ENGERIX-B (PF) ................ 75
ENGERIX-B PEDIATRIC

(PF) e, 76
ENOXAPAYIN .....cccueeeennnnnn. 52,53
ENSACOVE......ccocevi 22
ENSKYCO....vveiaaiaieeiien, 81
EntaACAPONE..........ccceeeuveeeeennnne. 36
ENLECAVIY ..., 10
ENTRESTO SPRINKLE .....55
ENULOSE ..., 71
ENVARSUS XR .................. 22
EPIDIOLEX .....cccevveiennne. 32
EPINASLINE. .......vveeeeereeaaaannnnn, 84
ePINePhrine.............ccoueeeunnn. 85
ePIrUDICIN.......eeeceeeeeereaannnn, 22
EPKINLY ..cviiiiiiieiecee, 22
eplerenone ..............ccueeuu.... 50
ERBITUX.....cooirieiieiecnee. 22
ergotamine-caffeine.............. 36
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, 83

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

escitalopram oxalate ............ 43
eslicarbazepine............... 32,33
eSMOlOl...........cccveveevnannnn, 50
esomeprazole magnesium..... 74
esomeprazole sodium ........... 74
estarylla............ccueeecuveennnn. 81
estradiol...............cccueueenennne. 80
estradiol valerate.................. 80
estradiol-norethindrone acet 80
eszopiclone ............coeeeun... 43

ethacrynate sodium............... 50
ethambutol ............................ 14
ethosuximide ......................... 33
ethynodiol diac-eth estradiol 81
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 43
ezetimibe .............ccceeeeveenee. 54
ezetimibe-simvastatin ........... 54
F
FABRAZYME ........ccccene. 69
falmina (28) .....ooeeuvevveennnnen. 81
famciclovir ..o, 10
famotidine..................ccuu..... 74
Sfamotidine (pf) ....ccccoeeuenen. 74
famotidine (pf)-nacl (iso-os)74
FANAPT....coooieeieieee 43
FANAPT TITRATION PACK

A 44
FANAPT TITRATION PACK

B o 44
FANAPT TITRATION PACK

C o 44
FARXIGA ...coceiiiieieieee 66
FASENRA .......cooviiee. 87
FASENRA PEN ........cc........ 87
febuxostat................coeeuene. 77
felbamate ................cueeeuue.. 33
felodipine ................cccce...... 50
fenofibrate...............coceeuue.... 54
fenofibrate micronized.......... 54
fenofibrate nanocrystallized .54
fenofibric acid....................... 54
fenofibric acid (choline) ....... 54
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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........ 90
fingolimod............................. 37
FINTEPLA .....cccvvvieieee. 33
FIRMAGON KIT W
DILUENT SYRINGE ......22
flac otic 0il..............cuueuu....... 64
flecainide.....................c......... 48
floxuridine ............................ 22
Sfluconazole ............................. 9
fluconazole in nacl (iso-osm) .9
Sflucytosine.............cccceeveenne.. 9
fludarabine............................ 22
fludrocortisone...................... 65
flumazenil ............................. 44
Sflunisolide............................. 87
fluocinolone......................... 61

fluocinolone acetonide oil .... 64
fluocinolone and shower cap 61

fluocinonide........................... 61
fluocinonide-emollient.......... 61
fluoride (sodium) ............ 64, 93
fluorometholone.................... 85
Sfluorouracil............... 22,23,58
fluoxetine ...........coeeeueeenne.. 44
fluphenazine decanoate......... 44
fluphenazine hci.................... 44
Sflurbiprofen........................... 41
flurbiprofen sodium............... 84
fluticasone propionate....61, 87
FLUTICASONE
PROPIONATE.................. 87
fluticasone propion-salmeterol
.......................................... 88
fluvastatin................coueu..... 54
fluvoxamine .......................... 44
fomepizole...................oc........ 76
fondaparinux ........................ 53
formoterol fumarate ............. 88

fosamprenavir....................... 10
fosaprepitant......................... 71
fosfomycin tromethamine .....18
JOSTROPFIL ... 50
fosinopril-hydrochlorothiazide
.......................................... 50
fosphenytoin.......................... 33
FOTIVDA ..o, 23
fraiche 5000.......................... 64
FRUZAQLA.....ccovveenne. 23
FULPHILA.......coveveeee. 74
fulvestrant..............ccccueeue.. 23
furosemide...................cc....... 50
FYARRO......ccotviiiiiinne. 23
avoly .......ooeceeeeeeieeiienn. 80
FYCOMPA.......ccoveiinne 33
G
gabapentin............................ 33
galantamine.......................... 37
Gallifrey ....ccoeveeecveeiaeieannen, 80
GAMASTAN ...cocoeveenee. 76
GAMUNEX-C.....cccoeevveruennne. 76
ganciclovir sodium ............... 10
GARDASIL 9 (PF)............... 76
gatifloxacin...............c..c...... 83
GATTEX 30-VIAL.............. 71
GATTEX ONE-VIAL.......... 71
GAUZE PAD .....ccovevene. 77
ZaVIlyte-C .....c.oooueveeneeennnn 71
gavilyte-g .........ccceevuveeeunannne. 71
GAVIIYLe-N .....cueeeeveeneannn 71
GAVRETO......ccceereenee. 23
GAZYVA ..o, 23
GeEfitinib........ooceeeeeeeaanannnn, 23
gemcitabine .......................... 23
GEMCITABINE .................. 23
gemfibrozil..............c.ccc..... 54
generlac...........oeeeveeenennnn. 71
GONGVAf .. 23
gentamicin ................ 14, 59, 83

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

GENVOYA ..o, 10
GILOTRIF......ccocteieienne. 23
glatiramer .................cc.c...... 37
glatopa..............cceeueeennnnnnn. 37

GLEOSTINE ......ccooveeee. 23
glimepiride............................ 66
glipizide ............cccuveeeevenn... 66
glipizide-metformin............... 66
glutamine (sickle cell)........... 62
glycine urologic..................... 90
glycine urologic solution ......90
glycopyrrolate....................... 71
glycopyrrolate (pf) ................ 71
glycopyrrolate (pf) in water..70
ldo ... 58
GLYXAMBI......ccceovverennn 66
GOMEKLI.......ccoeverrerennne. 23
GRAFAPEX ....ccoviiiiiienn. 23
granisetron (Pf) ....cccceeeeeeenee.. 71
granisetron hcl...................... 71
griseofulvin microsize............. 9
griseofulvin ultramicrosize.....9
GVOKE .....ccooiiiiiiieiee 66
GVOKE HYPOPEN 1-PACK
.......................................... 66
GVOKE HYPOPEN 2-PACK
.......................................... 66
GVOKE PFS 1-PACK
SYRINGE........cccceouveunennne 66
GVOKE PFS 2-PACK
SYRINGE........ccceouveunnnne 66
H
HADLIMA ..o, 78
HADLIMA PUSHTOUCH ..78
HADLIMA(CF)....ccccvevueennnee. 78
HADLIMA(CF)
PUSHTOUCH................... 78
halobetasol propionate......... 61
haloperidol ........................... 44
haloperidol decanoate........... 44
haloperidol lactate................ 44
HAVRIX (PF) oo 76
heather ...........ccccooueeeeveunanen. 80
heparin (porcine).................. 53

heparin (porcine) in 5 % dex53
heparin (porcine) in nacl (pf)
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HEPARIN(PORCINE) IN

0.45% NACL......cceevenns 53
heparin, porcine (pf) ............ 53
HEPARIN, PORCINE (PF).53
HEPLISAV-B (PF) .............. 76
HERNEXEOS.......cccooevnenee. 23
HIBERIX (PF)...ccccevveennnee. 76
HUMULIN R U-500 (CONC)

KWIKPEN ......ccevvenee. 66
hydralazine........................... 50
hydrochlorothiazide ............. 50
hydrocodone-acetaminophen39
hydrocodone-ibuprofen ........ 39
hydrocortisone.......... 61, 65,72
hydrocortisone-acetic acid... 64
hydromorphore..................... 39
hydromorphone (pf).............. 39
hydroxychloroquine.............. 14
hydroxyurea.......................... 23
hydroxyzine hcl..................... 85
HYPERHEP B...................... 76
HYPERHEP B NEONATAL

.......................................... 76
|
ibandronate........................... 78
IBRANCE ......ccoovivieien. 23
IBTROZI......cooeveveeenen 23
EDU oo 41
ibUPTOfen ........coueveevuencecnanns 41
ibutilide fumarate.................. 48
icatibant..............ccocceeeeeenne.. 88
ICLUSIG ..c.oeoiiiiieeeeeen 23
icosapent ethyl...................... 54
idarubicin ... 23
IDHIFA ... 23
ifosfamide........................ 23,24
ILARIS (PF).ccoveeiiiee 74
IMAtiNIb........ccocoveeeeananne 24
IMBRUVICA..........ccee 24
IMDELLTRA.......cccveeenee. 24
IMFINZIL......cooiiiiniienenn. 24
imipenem-cilastatin .............. 14
imipramine hcl...................... 44
IMiquimod............cc.ceeueeen... 58
IMIUDO......cooiviiniiienienn. 24
IMKELDI.....ccceeoirieiienen. 24

IMOVAX RABIES VACCINE
(PF) e, 76
IMPAVIDO.......ccoviiinnn 14
IMVEXXY MAINTENANCE
PACK ..o 80
IMVEXXY STARTER PACK
.......................................... 80
INBRIJA.....ccooiieiene, 36
INCASSTA .o 80
INCRELEX ......cocvvviiviennne. 62
indapamide ........................... 50
INFANRIX (DTAP) (PF).....76
INFLIXIMAB .....ccccocvvennnnn 72
INGREZZA ......cccoovven 37
INGREZZA INITIATION
PK(TARDIV)....ccceeeuennene. 37
INGREZZA SPRINKLE......37
INLEXZO.....ccoooviiiiienne. 24
INLURIYO....ccooeeiiiiennne 24
INLYTA o, 24
INPEFA ... 66
INQOVI....oooiiiiiiiiiee, 24
INREBIC......coovveiiiinne 24
INSULIN ASPART U-100 ..66
INSULIN LISPRO ............... 67
INSULIN SYRINGE-
NEEDLE U-100............... 77
INTELENCE.........cccoueneee. 10
intralipid..............cccooeeueen.e. 93
introvale.............ccccooeeeuene. 81
INVEGA HAFYERA........... 44
INVEGA SUSTENNA....44, 45
INVEGA TRINZA ............... 45
INVELTYS oo, 85
IPOL ..ot 76
ipratropium bromide ......64, 88
ipratropium-albuterol........... 88
irbesartan ..............c.oue.... 50
irbesartan-hydrochlorothiazide
.......................................... 50
IFTNOLECAN. ..., 24
ISENTRESS ..o 10
ISENTRESS HD .................. 10
iSTblOOM ... 81
ISOLYTESPH74.............. 93

ISOLYTE-P IN 5 %

DEXTROSE ..................... 93
ISOLYTE-S...cooiiiiiiiiiiins 93
ISONIAZIA. ....vvveeeaaeeeeeeccnnnnn. 14
isosorbide dinitrate............... 55
isosorbide mononitrate......... 55
isosorbide-hydralazine ......... 50
ISOIFetiNOMN . .uuveeeeeeeeeeeeecrnne.. 59
ISraAdipine ...........ccocveeeeveennnen.. 50
ISTODAX....ovveieeveeeeeen 24
ITOVEBI.....cccvvvvvveeeeeies 24
itraconazole .............cccuu...... 9
ivabradine..............cceeuuu..... 55
IVEFMECHIN .o 14
IWILFIN......coovvviiieeeieieis 24
IXEMPRA .......coovvvvieeen. 24
IXIARO (PF)....oveevveere 76
J
JAKAFT ..o 24

JANLOVEN ..o, 53
JANUMET .......oovvvvii. 67
JANUMET XR........cccoenneee.. 67
JANUVIA ... 67
JARDIANCE.......cccoovenne. 67
jasmiel (28) ....cccooevevceenuennnen. 81
JAYPIRCA ..o 24
JEMPERLI ..o, 24
Jencycla..........ooueeeeeeeeeennnnnn. 80
JENTADUETO .........c......... 67
JENTADUETO XR.............. 67
JEVTANA ... 24
JIRtelioneeeeaeeeeeieeeieee, 80
JOLESSA ... 81
JOURNAVX.....oovveveeennenn 41
JUBBONTI.......cccovvveeenne. 78
Juleber............oocceeeeeieannnann. 81
JULUCA ... 10
JYLAMVO......coovvvvveiennn.. 24
JYNNEOS (PF) ...ccoeeeuneene 76
K

KADCYLA......cooeeee. 24
KALETRA .....coovviiii. 10
kalliga .......oooeeeeeeaiannnn. 81
KALYDECO.....ccceveeenne. 88
KANUMA .......cooveeee. 69
kariva (28) ....cccveveeeeeeennnannne. 81
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kelnor 1/35 (28) .cceeeveeeeuvnnnn. 82

KERENDIA ......ccooeeivene. 50
KESIMPTA PEN ................. 37
ketoconazole..................... 9, 60
ketorolac...............ccuveeuunnnn. 84
KEYTRUDA.......cccevvennne 25
KEYTRUDA QLEX............ 25
KHAPZORY ....ccocvvevvennne 18
KIMMTRAK.......ccevreneen 25
KINERET......ccoooviieiienne. 79
KINRIX (PF)..ooeovivieienee. 76
kionex (with sorbitol) ........... 62
KISQALI.....cooieieieieeen 25
klayesta............ccoccvevuveannnnnne. 60
klor-con 10 .............oueeuuenn. 91
klor-con 8 ......coceeeeeceeeennann, 91
klor-con m10 ........................ 91
klor-con ml15 .............ccuu..... 91
klor-con m20 ........................ 91
klor-con oral packet 20........ 91
KLOXXADO.....cccccevvvennneen 41
KOSELUGO..........ccuveenenee. 25
kourzeq ..........cccoueeeeveeeennnnn. 64
K-PHOS NO 2......ccevvennee 90
K-PHOS ORIGINAL........... 90
KRAZATI ..o 25
kurvelo (28) .....ccueeeeeveeennenn, 82
KYPROLIS ..ot 25
L
[ norgest/e.estradiol-e.estrad 82
labetalol....................c........... 50
lacosamide............................ 33
lactated ringers .............. 61,91
lactulose ............cccueeeueene.. 72
lamivudine............................ 10
lamivudine-zidovudine ......... 10
lamotrigine ..............cccccu.. 33
lanreotide ................cccuuuu..... 25
lansoprazole.......................... 74
LANTUS SOLOSTAR U-100
INSULIN.....coootiiiieieen 67
LANTUS U-100 INSULIN..67
lapatinib ..............cccveeeuenne... 25
larin 1.5/30 (21) ....uveeneenn.... 82
larin 1/20 (21) .....coueeeeenee. 82
larin 24 fe .......coeeeeeeeeneeanee. 82

larin fe 1.5/30 (28)................ 82
larin fe 1/20 (28)................... 82
latanoprost..............cccueeeuue.. 84
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 .................. 33,34
levetiracetam in nacl (iso-o0s)
.......................................... 33
levobunolol ........................... 83
levocarnitine................... 62, 63
levocarnitine (with sugar) ....62
levocetirizine ..............ccuu...... 85
levofloxacin .................... 17, 83
levofloxacin in d5w............... 17
levoleucovorin calcium......... 18
levonest (28) ....ccoueeecvveeennnnn. 82

levonorgestrel-ethinyl estrad 82
levonorg-eth estrad triphasic82

levora-28 .........cccoveeeveennncne. 82
[@VO-t ..o, 70
levothyroxine ........................ 70
levoxyl.......ccccovevevenvcniinnnne 70
LIBTAYO ...cooovevieie, 25
lidocaine..................ccocuu..... 58
lidocaine (pf) ....ccoveveuenn. 48, 58
lidocaine hcl.......................... 58
lidocaine in 5 % dextrose (pf)
.......................................... 48
lidocaine viscous .................. 58
lidocaine-epinephrine........... 58
lidocaine-epinephrine (pf)....58
lidocaine-prilocaine ............. 58
lidocan iii............ccccoeeeuen.e. 58
lidocan iv ...........ccccceeueenennne. 58
lidocan v ..........ccccoceuveenene. 58
LILETTA .ot 81
[inComycCin ........ccoueeecuveeennnnn. 14

linezolid ..............cccccevuennc.. 14
linezolid in dextrose 5% ....... 14
linezolid-0.9% sodium chloride
.......................................... 14
LINZESS ..o 72
LIOMAY oo 70
LIORESAL.....ccoevieieirne 38
liothyronine................c.c....... 70
liraglutide ...............ccuue........ 67
LISTNOPFIL ..o, 50
lisinopril-hydrochlorothiazide
.......................................... 50
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 ................ccuveun..... 45
lorazepam intensol................ 45
LORBRENA.........ccocveirene 25
loryna (28) ...ccceeeeeeeeecenannnn. 82
losartan...............ccoueeeueeenee.. 50
losartan-hydrochlorothiazide
.......................................... 50
loteprednol etabonate............ 85
lovastatin ............ccceeveennnnn. 54
low-ogestrel (28) .................. 82
loxapine succinate ................ 45
lo-zumandimine (28)............. 82
lubiprostone.......................... 72
LUMAKRAS......cooieirieenne 26
LUMIGAN ....ccooiiieiieeee, 84
LUMIZYME..........covevvennee. 69
LUNSUMIO.......cceevvernnen. 26
LUPRON DEPOT ................ 26
lurasidone..................cc....... 45
UFDITO .., 41
lutera (28) ...ccueeeeeeeeenennn. 82
leq ....uueeeeeeaaieeiaennn. 80
llana ...........cccovevevecnanann. 80
LYNOZYFIC .....cccvevvene 26
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LYNPARZA......ccccoveenee. 26
LYSODREN........cccvevirnnn. 26
LYTGOBI .....ccocovvviernee. 26
DZQ oo 80
M
magnesium chloride ............. 91
magnesium sulfate................ 91
MAGNESIUM SULFATE IN
DSW e, 91
magnesium sulfate in water..91
malathion.................ccceeeen... 61
mannitol 20 % ...................... 50
mannitol 25 % ...........cee..... 50
MAVAVIFOC ..., 10
marlissa (28) ....cooeeeeveeevnen. 82
MARPLAN ....ccoovvveireienne 45
MATULANE .....cccovevrenen. 26
MALZIM 1@ ..o 50
MAVYRET ......ccoovvernee. 10
MECliZINE.......ccceeeveeaeanannn. 72
medroxyprogesterone........... 80
mefloquine...............c..cu...... 14
Megestrol ..........cceeeeeeeenne. 26
MEKINIST ....ooooviieieenn 26
MEKTOVI ......oooviveineen 26
meleya..........ooeceeeecueeenunann. 80
meloxicam...............ccceeeveenn. 41
melphalan hcl ....................... 26
MEMANLINE .....c.ueeeeeeeeaeeann. 37
memantine-donepezil............ 37
MENQUADFI (PF).............. 76
MENVEO A-C-Y-W-135-DIP
(PF) e 76
MEPSEVII ......cooiiiiinee. 69
mercaptopurine ................... 26
TNETOPENEN .....eevvaeereaaevaanns 14
mesalamine........................... 72
mesalamine with cleansing
WIDE oo 72
TNESTA e 18
MELfOVMIN ....cceeeeeaeeaneane 67
methadone ...................... 39, 40
methadone intensol............... 39
methadose.................c......... 40
methazolamide...................... 84
methenamine hippurate........ 18

methenamine mandelate........ 18

methimazole.......................... 65
methotrexate sodium............. 26
methotrexate sodium (pf)......26
methoxsalen .......................... 58
methsuximide........................ 34
methylergonovine ................. 83
methylphenidate hcl.............. 45
methylprednisolone .............. 65

methylprednisolone acetate..65
methylprednisolone sodium

SUCC e 65
metoclopramide hcl .............. 72
metolazone.................c........ 50
metoprolol succinate ............ 50
metoprolol ta-hydrochlorothiaz

.......................................... 50
metoprolol tartrate ............... 50
TNELFO L.V cevveeeaeiieeaeerreaeenens 14
metronidazole........... 14, 59, 81
metronidazole in nacl (iso-os)

.......................................... 14
TNELYFOSINE ....nvveeaaavvaaeennene, 50
mexiletine...........cccccevveeunne. 48
MICAUNGIN ..o 9
microgestin 1.5/30 (21) ........ 82
microgestin 1/20 (21) ........... 82
microgestin fe 1.5/30 (28) ....82
microgestin fe 1/20 (28) ....... 82
midodrine..............ccccceuuee... 63
MIEBO (PF)...cccovvieiiennnne 84
mifepristone.................... 69, 81
P, 82
milophene ...............ccouuen.... 69
MIlFINONe ..........coceeveevannnnn. 55
milrinone in 5 % dextrose ....55
TRITVEY ..o, 80
MINOCycline...........cceeuveenne... 18
MINOXIdil ........ccceeveveeannnnne. 50
TEOSEAL ..., 84
mirabegron ........................... 90
MIrtazapine..............cc.eeeenne.. 45
MISOProstol ...........c.ccueeuen... 74
TIEOMYCIN ooveeveeaeeeeeeenne 26
MILOXANIYONE...........ecoueeennenn. 26
M-M-R II (PF)....ccceevrennnne. 76

modafinil..............ccceeeeuveene.. 45
MODEYSO ....ooovvviiieiienene 26
MOEXIPFil....uuveeeevaaiiaaareaannne, 50
molindone ....................... 45,46
mometasone .................... 61, 88
mondoxyne nl........................ 18
MONJUVI...ooviiiieienne 26
mono-linyah.......................... 82
montelukast........................... 88
MOTPhine...........cccveevveeveanen. 40
morphine (pf) ......ccceeeeeeveeennne. 40
morphine concentrate........... 40
MOUNIJARO.......cccevveerene 67
moxifloxacin ................... 17, 83
moxifloxacin-sod.chloride(iso)
.......................................... 17
MRESVIA (PF)...ccccoveeenee 76
MULTAQ ...coieieieeeieee 48
PMUPITOCIN c...vvveeeeeeaeaveennnn 59
mycophenolate mofetil.......... 27
mycophenolate mofetil (hcl) .26
mycophenolate sodium ......... 27
MYFEMBREE ..................... 81
MYHIBBIN .......cccceviiirne 27
MYLOTARG .....cccceeverne 27
N
nabumetone........................... 41
nadolol .............cccceceevuenen. 50
AAfCILLIN ..o 16
nafcillin in dextrose iso-osm.16
NAfHfINe ....coveeeeiiieinicene 60
NAGLAZYME.......cooeuenee. 69
nalbuphine.................cccc...... 41
naloxone ............ccccceveeeenee. 41
naltrexone.............ccceeeuene.. 41
HAPTOXEN ...vveaevaeareeeenreeannes 41
naproxen sodium .................. 41
NAVALVIPIAN ...ceveeeeeeeereaanne 36
nateglinide...................cc...... 67
NAYZILAM.....ccoooviiene. 34
nebivolol .............cccceceveenaen. 50
nefazodone.................ccuue..... 46
nelarabine............................ 27
NEMLUVIO........cccovvvenee. 27
HEOMYCIN c.eveeeeeaeieaeeeanenes 15

neomycin-bacitracin-poly-hc85
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neomycin-bacitracin-

POlymyxin .........ccceeeueeenn. 83
neomycin-polymyxin b gu.....61
neomycin-polymyxin b-

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

gramicidin ...............cueen. 83
neomycin-polymyxin-hc..64, 85
NEO-POLYCIN ..., 83
neo-polycin hc ...................... 85
NERLYNX....ooeiieienieieenn 27
NEUPRO.......ccocviiiiiiiene 36
nevirapine....................... 10, 11
NEXLETOL.....cccooveeiiennne 54
NEXLIZET....cccooveeienen. 54
NEXPLANON .....cccccecvennene 81
PUACIT c.vvveeeeieeeeeea e 54
nicardipine ...............ccccuue.n. 50
NICOTROL NS......ccceeeeee 63
nifedipine.............ccccceveevenn.. 51
MIKKT (28) oo 82
nilotinib hcl .......................... 27
nilutamide...................ccu....... 27
NIMOAIPINE ..........coeecveeenennn. 51
NINLARO.....ccevveiereneen 27
nitazoxanide ......................... 15
NILISINONE ... 63
Ritro-bid.............cocvevueennennne. 55

nitrofurantoin macrocrystal .18
nitrofurantoin monohyd/m-

CTYSE e 18
nitroglycerin................... 55,72
NIVESTYM ..o 74
ROYA-DE ..., 80
norelgestromin-ethin.estradiol

.......................................... 81
norepinephrine bitartrate.....55
norethindrone (contraceptive)

.......................................... 80
norethindrone acetate .......... 80
norethindrone ac-eth estradiol

.................................... 80, 82
norgestimate-ethinyl estradiol

.......................................... 82
nortrel 0.5/35 (28) ....ccccuu... 82
nortrel 1/35 (21) ......uueeue..... 82

nortrel 1/35 (28) ....cceueenne.... 82
nortrel 7/7/7 (28) c..eceeueeennn.... 82
nortriptyline.......................... 46
NORVIR.....ccceeiiriiiiienne 11
NOVOLIN 70/30 U-100
INSULIN ..ot 67
NOVOLIN 70-30 FLEXPEN
U-100.iiiiiieiiiienene 67
NOVOLIN N FLEXPEN .....67
NOVOLIN N NPH U-100
INSULIN ....ooiiiiiiienee. 67
NOVOLIN R FLEXPEN......67
NOVOLIN R REGULAR
U100 INSULIN ................ 67
NOVOLOG FLEXPEN U-100
INSULIN ...ccciiiiniienne 67
NOVOLOG MIX 70-30 U-100
INSULN ..ot 67
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 88
NUEDEXTA ....cccoeiiieee 37
NULOJIX ..covieiiieeeienne 27
NUPLAZID....ccccvevieiene 46
NURTEC ODT......ccceevuennene. 36
AYATYC .. 60
AYSLALIN e, 9, 60
nystatin-triamcinolone.......... 60
TYSEOP.eeeeeeeeeeeeeieeeeeeeenans 60
NYVEPRIA........cccoie 74
0
octreotide acetate ................. 27
octreotide,microspheres ....... 27
ODEFSEY ...oooviiiiiiieie 11
ODOMZO ....cccovvieeeenne. 27
OFEV...oiiiiiiiiiiieeee, 88
ofloxacin .................u...... 64, 83
OGSIVEO ..o 27
OJEMDA......ccoiieeeeene 27
OJJAARA.....cccoiiiiieee 27
olanzapine ..............cccoceu.... 46

olmesartan .................c......... 51
olmesartan-amlodipin-
hethiazid ........................... 51
olmesartan-
hydrochlorothiazide.......... 51
omega-3 acid ethyl esters .....54
omeprazole .................uuu..... 74
OMNIPOD 5 (G6/LIBRE 2
PLUS) i 77
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..oooieieieieee 77
OMNIPOD 5 G6-G7 PODS
(GENS) oo 77
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 77
OMNIPOD DASH INTRO
KIT (GEN 4).....ccoeevvennne 77
OMNIPOD DASH PODS
(GEN4) oo 77
OMNITROPE....................... 74
ONCASPAR........cccvvevene 27
ondansetron .......................... 72
ondansetron hcl .................... 72
ondansetron hcl (pf) ............. 72
ONIVYDE.....ccooveviieiiens 27
ONUREG .....ceeiiiiiiene 27
OPDIVO....ccoovveiieiieiien, 27
OPDIVO QVANTIG............ 28
OPDUALAG......ccccvvevvennn. 28
OPIPZA ....cooiieieiee 46
opium HNCture.............cuee..... 71
OPSUMIT.......ooieiieiene 88
OPSYNVI...oooiiiiiiiene 88
Oralone...........cceeeeeeveecreeanne. 64
ORGOVYX ..ooooieeiieieeenienns 28
ORKAMBI ......cccoviiiiene 88
orquideq...............cccuveeeueeann.. 80
ORSERDU .....ccccoeviieiiene 28
0seltamivir .............cceeeueen... 11
osmitrol 20 % ........cceeeueeen.. 51
OTEZLA......ccoeeveeeie, 79
OTEZLA STARTER............ 79
OTEZLA XR.....c.ocovvervennne 79
OTEZLA XR INITIATION .79
OTULFT....cooviieieiieeeee 56
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OXACTILIN ..o, 16
oxacillin in dextrose(iso-osm)

.......................................... 16
oxaliplatin.................ccccuu.... 28
OXAPVOZIN c..eveaeearreaaeeennnns 41
oxcarbazepine....................... 34
OXERVATE ....cccoovvvieiene 84
oxybutynin chloride............... 90
oxycodone...............coueeeuuenn. 40
oxycodone-acetaminophen ...40
OZEMPIC ......cccvveveieene 68
OZURDEX......ccccoctvvirieninnne 85
P
DACEFONE ... 48
paclitaxel .............cceuveenne... 28
paclitaxel protein-bound ......28
PADCEV ..o 28
paliperidone ......................... 46
palonosetron......................... 72
pamidronate ......................... 69
PANRETIN ......ccovveinen. 58
pantoprazole......................... 74
paricalcitol ........................... 69
paroxetine hcl....................... 46
PAVBLU.....ccoveiieieeen 84
PAXLOVID ....cccoevveinee. 11
pazopanib ............................ 28
PAZOPANIB ......ccccoovenee. 28
PEDIARIX (PF)....ccccveuenee. 76
PEDVAX HIB (PF).............. 76
peg 3350-electrolytes ........... 72
PEGASYS ..o 75
peg-electrolyte..................... 72
PEMAZYRE .....ccccevvene. 28
pemetrexed disodium............ 28
PEN NEEDLE, DIABETIC.77
PENBRAYA (PF)................ 76
Penciclovir ..............cccueene... 60
penicillamine......................... 79
PENICILLIN G POT IN

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

Y (PF) i 76

PENTACEL (PF) ................. 76
pentamidine .......................... 15
pentobarbital sodium............ 46
pentoxifylline ........................ 53
perampanel........................... 34
perindopril erbumine............ 51
periogard................ueeeuunnn... 64
PERJETA ..ot 28
PErmethrin ............ccueeeuueene.. 61
perphenazine ........................ 46
PIizerpen-g.............ceeeuen... 17
phenelzine...............ccccuveue.. 46
phenobarbital ....................... 34
phenobarbital sodium........... 34
phentolamine ........................ 51
Phenytoin .............cceeeeeueen... 34
phenytoin sodium.................. 34
phenytoin sodium extended ..34
Philith..........ccooveeeeeaiannene. 82
PIFELTRO ....ccccocvvviriinnne. 11
pilocarpine hcl................ 63, 84
pimecrolimus ........................ 58
pimozide............oceecuveeenenann. 46
pimtrea (28) .....ccoeeveveeeeeannne. 82
pindolol.................ccceeuun.... 51
pioglitazone........................... 68
piperacillin-tazobactam........ 17
PIQRAY ..o, 28
pirfenidone............................ 88
PIFOXICAM ..., 41
pitavastatin calcium ............. 54
PLEGRIDY ...ccceoovivveienne. 75
PLENAMINE.........ccovennee. 93
plerixafor............cccueeeuunnnn.. 75
POdofilox.........c.cocueeueeuennnen. 58
POLIVY .o, 28
polocaine....................ccc...... 59
polocaine-mpf ....................... 59
POIYCIN .., 83
polymyxin b sulf-trimethoprim
.......................................... 83
POMALYST ..o 28
POFLIA 28 ..., 82
posaconazole .......................... 9
potassium acetate................. 91

potassium chlorid-d5-

0.45%nacl........................ 91
potassium chloride................ 92
potassium chloride in

0.9%nacl............cccuee... 91
potassium chloride in 5 % dex

.......................................... 91

potassium chloride in lr-d5 ..91
potassium chloride in water .92
potassium chloride-0.45 %

RAC ..o 92
potassium chloride-d5-
0.2%nacl ............ccceuee... 92
potassium chloride-d5-
0.9%nacl............cceuee... 92
potassium citrate .................. 90
potassium phosphate m-/d-
bASIC ..o 92
POTELIGEO.........cccceeueenneee. 28
PRALATREXATE............... 28
pramipexole .......................... 36
prasugrel hcl......................... 53
Pravastatin.............ccceeeeeennen. 54
praziquantel........................... 15
DVAZOSTN ..veveeveeeaeeaaeeeens 51
prednisolone.......................... 65
prednisolone acetate............. 85
prednisolone sodium
phosphate.................... 65, 85
Prednisone ............oeceeeennen.. 65
prednisone intensol............... 65
pregabalin............................. 34
PREMARIN .......ccoecienen. 80
premasol 10 %...................... 93
PREMPHASE.........cccccee..... 80
PREMPRO .....cccceovveririne 80
prenatal vitamin oral tablet..93
prevalite.............cceeveueeenne... 54
PREVYMIS......ccoviie. 11
PREZCOBIX......ccceevrirne 11
PREZISTA ..cccoeviiiiiinenene 11
PRIFTIN ..ccoiiiiiieeeeee 15
PRIMAQUINE.........cccuenee 15
primidone.................ccueenn.... 34
PRIMIDONE.........ccocevuenee 34
PRIORIX (PF)...ccooveiieeee 76
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probenecid...................c........ 77

probenecid-colchicine.......... 78
procainamide........................ 48
prochlorperazine................... 72

prochlorperazine edisylate... 72
prochlorperazine maleate oral

.......................................... 72
PROCRIT .....ccceoovivieinee. 75
procto-med hc....................... 72
proctosol hc ..., 73
proctozone-hc....................... 73
Progesterone........................ 80
progesterone micronized......81
PROGRAF ......ccevieinn. 28
PROLASTIN-C......cccceeueenee 63
promethazine........................ 85
Propafenone.......................... 48
propranolol........................... 51
propylthiouracil.................... 65
PROQUAD (PF) ....ccoceeueeneee. 76
PPOLAMINE .....eveaaaavaaaannn, 53
protriptyline................ccu...... 46
PULMICORT FLEXHALER

.......................................... 88
PULMOZYME..........ccc....... 88
pyrazinamide......................... 15
pyridostigmine bromide........ 38
pyrimethamine...................... 15
PYZCHIVA (ONLY NDCS

STARTING WITH 61314)

.......................................... 56
Q
QINLOCK......coeeeieeiienenn 28
QUADRACEL (PF)............. 76
QUELIAPINE ..........eeeeeeeaanaenn. 46
QUINAPYTL ... 51
quinapril-hydrochlorothiazide

.......................................... 51
quinidine sulfate.................... 48
quinine sulfate ...................... 15
QULIPTA ...t 36
QVAR REDIHALER............ 89
R
RABAVERT (PF)................ 76
RADICAVA ORS................ 37

RADICAVA ORS STARTER

KIT SUSP...oeviiiiriine 38
RALDESY ....ooiiiieieenee, 46
raloxifene..............ccccoueeuenn.. 78
ramelteon.............ccuceeeuenne. 46
FAMIPFIL..neeanianiiiiieiien, 51
ranolazine................cceeuee... 55
rasagiline..............ccccueeuene.. 36
reclipsen (28).....ccceeeveeeunnnn. 82

RECOMBIVAX HB (PF) ....76
RELENZA DISKHALER....11

RELEUKO .....cccoeeevvvveeenne. 75
RELISTOR........oovvvivveee. 73
REMICADE .........ccccoueeen... 73
RENACIDIN.......ccooouvvvreeeeen. 91
repaglinide............................ 68
REPATHA........ccovveeeeee. 54
REPATHA SURECLICK ....54
RETACRIT .....ccocoeeunien 75
RETEVMO........c.ccevuveveennn.. 29
RETROVIR......oovevvvvveee. 11
REVCOVI........ccvvvnenn 63
FEVONLO «.eeeaesenanns 38
REVUFORIJ.........cooovvvevennnn. 29
REXULTI.....cccviiieiieeen 46
REYATAZ .....uovveeeenn. 11
REZDIFFRA ..., 63
REZLIDHIA.........cccovvveen.. 29
REZUROCK ........cccouvreennee. 29
RHOPRESSA.......ccovveeen 84
PIDAVIFIN .o 11
FIfADUtin .....ccueveeeeeeenenen. 15
FIfAMPIN ... 15
viluzole...........oooooeveeecnnnnnn 63
rimantadine ..........o..uo....... 11
FINGET'S.cooceieecieeaeeennen 62,92
RINVOQ ..cooooiivieieiieeeee 79
RINVOQ LQ...ooveieirieene 79
risedronate...................... 63,78
risperidone................ccoeu.... 47

risperidone microspheres ....46,
47

FIEORAVIT ..o 11
rivaroxaban .......................... 53
FIVASHGMINE .....coveeeeaeeeannnne. 38
rivastigmine tartrate............. 38

FIZAVIPIAN ..o 36
ROCKLATAN ....ccoovevrennee. 84
roflumilast.................cccuueen... 89
FOMIAEPSIN ... 29
ROMVIMZA. ......cccoevveen. 29
ropinirole..............ccoeeuene.. 36
FOSUVASTALIN ....eeeeeeeaeenne 54
ROTARIX ..coovveiiiiiiiiene 76
ROTATEQ VACCINE......... 76
FOWEEPDIT A c.uvveeeaaaeeeaanreaanenes 34
ROZLYTREK ......ccccovveennene 29
RUBRACA......cccoieiiiie 29
rufinamide..................cuu...... 34
RUKOBIA......cccevieiiieene 11
RUXIENCE......cccoerieirnne 29
RYBELSUS......ccooiiiiiiene 68
RYBREVANT......ccccvevvrene 29
RYDAPT ..o, 29
RYLAZE ....ccooveiiiieee 29
RYTELO ....cooiiiiieiiiene 29
S
sacubitril-valsartan .............. 55
SAJAZIY <o 89
salsalate..............cccccoeevuenee. 41
SANDOSTATIN LAR
DEPOT ....cceeiiiiiieieee 29
SANTYL oo 59
SAPTOPLEFIN ..oeeeeveeaareeaaeeann. 69
SARCLISA....cciiieeeee 29
SAVELLA .....ccooiiiiieenen. 79
Saxagliptin ...........ccceceeeeenne. 68
saxagliptin-metformin........... 68
SCEMBLIX.......cccoeviiennne 29
scopolamine base.................. 73
SECUADO .....ccceevveeiiennne 47
SELARSDI.........cccc...... 56,57
selegiline hcl......................... 36
selenium sulfide .................... 57
SELZENTRY ....ccovviveiennnn 11
Sertraline...........ccccceeeeeeeueene. 47
SCHAKIN ... 82
sevelamer carbonate............. 63
sf 64
Sf5000 plus.........ooceeeeeeennnn. 64
sharobel ...............cccvueeuene.. 81
SHINGRIX (PF)......ccocu...... 76
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SIGNIFOR .....ccoovvviieieeen, 29
sildenafil (pulmonary arterial
hypertension) .................... 89
silver sulfadiazine................. 59
SIMBRINZA .........ccooveeenn. 84
SIMLANDI(CF)......cccvveuenne 79
SIMLANDI(CF)
AUTOINJECTOR............. 79
SIMULECT ......ccceovvieenn. 29
SIMVASTATIN........ccovevrveennaann. 54
SIPOLIMUS ..o, 29
SIRTURO......cccovvveeeereeeann. 15
SKYRIZI......cccovvevenn. 57,73
sodium acetate...................... 92
sodium benzoate-sod
phenylacet......................... 63
sodium bicarbonate.............. 92
sodium chloride.............. 63,92
sodium chloride 0.45 %........ 92
sodium chloride 0.9 %.......... 63
sodium chloride 3 %
hypertonic..............c......... 92
sodium chloride 5 %
hypertonic..............c...c...... 92
sodium fluoride 5000 dry
TOULR oo, 64

sodium fluoride 5000 plus ....64
sodium fluoride-pot nitrate...64

SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
.......................................... 47

sodium phenylbutyrate ......... 63

sodium phosphate................. 92

sodium polystyrene sulfonate63
sodium,potassium,mag sulfates

.......................................... 73
SOFOSBUVIR-

VELPATASVIR............... 11
solifenacin ..............ccueeun.... 90
SOLIQUA 100/33 ................ 68
SOLTAMOX......ccceevvrennne 29
SOMATULINE DEPOT......29
SOMAVERT......ccccovvvrenne. 69
SOrafenib.............ccoeeeveeenne. 29
SOLAlol .......ccuveiiiiin 48

sotalol af ...........cceueeeeuveannnn. 48

SPIRIVA RESPIMAT.......... 89
spironolactone...................... 51
spironolacton-
hydrochlorothiaz .............. 51
Sprintec (28) ccveveveeeeeennen. 82
SPRITAM.....cceoveeeieeannne 34
sps (with sorbitol).................. 63
SFOIYX ©eveeeireeeeaeirreeesnerneeaanns 82
SS e, 59
STAMARIL (PF) .....cccue.... 76
STELARA ..o 57
STIOLTO RESPIMAT......... 89
STIVARGA......ccccoevieeee 29
STRENSIQ....oooveieeieienne 69
STREPTOMYCIN ............... 15
STRIBILD .......cccveeeeveiennne 11
STRIVERDI RESPIMAT ....89
SUBLOCADE..........ccu..... 40
Subvenite.........ccccoecveveucnncn. 35
SUCRAID ....ccoovveieeieenene 73
sucralfate ...........ccoeveeeueenn. 74
sulfacetamide sodium ........... 84

sulfacetamide sodium (acne) 59
sulfacetamide-prednisolone..84

sulfadiazine........................... 17
sulfamethoxazole-trimethoprim
.......................................... 17
sulfasalazine......................... 73
sulindac .............cccceveeuennee. 41
sumatriptan nasal................. 36
sumatriptan succinate........... 36
sunitinib malate..................... 30
SUNLENCA......ccccevieenee 11
SYEAQ .o, 82
SYLVANT ..o 30
SYMDEKO ........ccccevieenenn 89
SYMPAZAN....cccovvieeennn 35
SYMPROIC.........ccccocvevuenenn 73
SYMTUZA.....cccveeieenn 11
SYNJARDY ...ccoovviiniiiinens 68
SYNJARDY XR......ccceeuenneee 68
SYNTHROID.........cccuevuenee 70
T
TABLOID ....ccccovviiiienne. 30
TABRECTA......ccoovieeeee. 30

LAcrolimus ..............coceu. 30, 59

tadalafil................ccceeevennnn. 91

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG coeeieeeeeeeeeeeeee e 89
TAFINLAR .....ccovveierne. 30
TAGRISSO......cccvvieierne 30
TALVEY oo, 30
TALZENNA. ..o 30
[AMOXIfEN ..o, 30
(AMSULOSTN ... 90
tarina fe 1-20 eq (28)............ 82
1Azarotene ................ueeeunee.. 59
LAZICES o, 13
TAZVERIK ......ccoooveirne 30
TECENTRIQ........cccvevernnnen. 30
TECENTRIQ HYBREZA ....30
TECVAYLI.....ccovvevvernne. 30
TEFLARO ......ccovvvieieieeee 13
telmisartan .............cocceeeuee. 51
telmisartan-amlodipine......... 51
telmisartan-hydrochlorothiazid

.......................................... 51
TEMODAR ......ccccoeevvernne. 30
temsirolimus ....................... 30
TENIVAC (PF) ....ccovvenennee. 76
tenofovir disoproxil fumarate

.......................................... 11
TEPMETKO........cccvvennee. 30
1Y AZOSIN ... 51
terbinafine hcl......................... 9
terbutaline............ccccccouenuee. 89
terconazole ........................... 81
teriflunomide......................... 38
teriparatide............................ 78
testosterone..................... 69, 70
testosterone cypionate .......... 69
testosterone enanthate.......... 69
tetrabenazine ........................ 38
tetracycline .............ccuven.... 18
TEVIMBRA ..o, 30
THALOMID..........ccveeuvennnee. 30
theophylline ...............ccc....... 89
thioridazine.......................... 47
thiotepa............ccceveuveeeeennenn. 30
thiothixene .............cccceuueee. 47
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tiadylt er ........ccueeeeveeeennane. 51

tiagabine.............ccocceveeeeene.. 35
TIBSOVO.....ccooiieieiene 30
ticagrelor................cceeuen... 53
TICE BCG...cooeveveieeee 76
TICOVAC ......cooiiieiieene 76
tigecycline...........ccvueeeeveeane.. 15
A fe.nanianiianiiaieien 82
timolol maleate............... 51, 84
tinidazole ...............ccccceu.. 15
tiotropium bromide............... 89
TIVDAK.....cooiviiieieiieiee 30
TIVICAY oo 11
TIVICAY PD ..o 11
tizanidine ............ccoeceevuennen. 38
TOBI PODHALER .............. 15
TOBRADEX.......ccceeveienne 85
tobramycin...................... 15, 83
tobramycin in 0.225 % nacl .15
tobramycin sulfate................. 15
tobramycin-dexamethasone..85
tolterodine ................cccc...... 90
tolvaptan...............ccoeeeuven... 70
tolvaptan (polycys kidney dis)
.......................................... 70
OpIramate .................ccueeen... 35
LOPOLECAN ... 30
toremifene...............coeeveenn.. 30
FOTDONZ .o 30
torsemide .............ccceevuenne.. 51
TOUJEO MAX U-300
SOLOSTAR .....cccovveies 68
TOUJEO SOLOSTAR U-300
INSULIN..cceeiiieieeee. 68
TRADJENTA......cocvveee. 68
tramadol ..................cccc..... 41
tramadol-acetaminophen .....41
trandolapril .......................... 51
trandolapril-verapamil......... 51
tranexamic acid. .................... 81
tranylcypromine ................... 47
travasol 10 % ...........cccc...... 93
IFAVOPTOSE ..o 84
TRAZIMERA........ccovenene. 30
trazodone...............cccceeueun. 47
TRELEGY ELLIPTA .......... 89

TRELSTAR.....coveieee. 30
TREMFYA ..ot 57
TREMFYA ONE-PRESS ....57
TREMFYA PEN .................. 57
TREMFYA PEN
INDUCTION PK(2PEN) .57
treprostinil sodium ............... 51
tretinoin (antineoplastic) ......30
tretinoin topical..................... 59

triamcinolone acetonide 61, 64,
65
triamterene-hydrochlorothiazid

.......................................... 51
tridacaine ii ................cc....... 59
Idern ........coeceeeveeeceaen, 61
IFIENEINE ..o, 63
tri-estarylla........................... 82
trifluoperazine....................... 47
trifluridine ............ccccccueuee.... 83
trihexyphenidyi ..................... 36
TRIJARDY XR.....ccocevenneeee. 68
TRIKAFTA ..o, 89
tri-legest fe.........ccocuveuvenunnne. 82
ri-linyah ..........cceeeeeeveennnnn. 82
tri-lo-estarylla ...................... 83
tri-lo-marzia ......................... 83
tri-lo-sprintec....................... 83
trimethoprim.................c....... 18
rIMIpramine........................ 47
TRINTELLIX......cccoeevennnne. 47
tri-sprintec (28) .....cccoveeuenne. 83
TRIUMEQ......ccocevviriannne. 11
TRIUMEQ PD.........ccceueeee. 11
TRODELVY ...ccccovvieiene. 30
TROGARZO. ........cccceeveneeee. 11
TROPHAMINE 10 % .......... 93
IFOSPIUM ..., 90
TRULANCE........ccceevvennnne. 73
TRULICITY ..cooeviiiiiiienne. 68
TRUMENBA........ccccovennne. 76
TRUQAP. ...t 30
TUKYSA ..o, 30
TURALIO ....cccoovviiiiiinne. 30
tUrqoz (28) coceeeeeeeeeeieeenene 83
TWINRIX (PF)....cocvvvenennne. 76
TYENNE.....cooiiiiieee. 79

TYENNE AUTOINJECTOR
.......................................... 79
TYMLOS. ..., 78
TYPHIM VI.....ccoveriennen. 76
TYVASO...coooiiiii, 89
TYVASO INSTITUTIONAL
START KIT....ccceeviinne 90
TYVASO REFILL KIT........ 90
TYVASO STARTER KIT ...90
U
UBRELVY ..o, 36
ULTRA-FINE INSULIN
SYRINGE.......ccccecvvenenne 77
UNILRTOId ..., 70
UNITUXIN...coiiiiieiieieenen. 30
UPTRAVI....cooviiiiiiiiee 51
UFPSOAIOL ... 73
USTEKINUMAB.................. 57
USTEKINUMAB-AEKN.....57
\%
valacyclovir ...............ccuue...... 11
VALCHLOR ......ccceoveirnne 59
valganciclovir ....................... 12
valproate sodium .................. 35
valproic acid......................... 35
valproic acid (as sodium salt)
.......................................... 35
valrubicin..............cccceeeenee. 30
valsartan ..............occceeeene.. 51
valsartan-hydrochlorothiazide
.......................................... 51
VALTOCO.....ccootverieienne 35
VALY ..o, 83
VANCOMYCIN .eeveveeeaeaaneeannnn 15
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 15
VANFLYTA.....coiiieee. 31
VAQTA (PF) oo 77
varenicline tartrate............... 63
VARIVAX (PF)...ccovvvennennnee. 77
VARIZIG.....ccccooiviiniiennns 77
VARUBI......cccoeiiiiiine 73
VAXCHORA VACCINE.....77
VECTIBIX ..ot 31
VeletFi...oueeeeeeieiiieinienne 52
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velivet triphasic regimen (28)

.......................................... 83
VELTASSA ..o 63
VEMLIDY ....cccovvviviiearenne 12
VENCLEXTA.....ccevvenee. 31
VENCLEXTA STARTING

PACK ..o 31
venlafaxine ..............c......... 47
Verapamil..........cccoceveeeeueen. 52
VERQUVO .....coeviiinnn. 55
VERSACLOZ.........cceeue.e. 47
VERZENIO........ccccevvennennne. 31
VeStUTA (28) oveeeeeeeeveeeciean, 83
VIBATIV oo 16
VIBERZI ......ccooovvvieienee. 73
VIEAVA e 83
vigabatrin .............cccceeeenn.. 35
Vigadrone............ccoeeeeueeane.. 35
vilazodone..................ccu....... 47
VIMIZIM .....coovveieieerenne 70
VIMKUNYA.....ociiieene 77
vinblastine ............ccccoceeu... 31
VINCTISEING c...vvveeavveaaaenenen 31
vinorelbine................c.c....... 31
viorele (28) .....ccovueeeeveeevnan. 83
VIRACEPT ....ccoevvverenne 12
VIREAD.....cooiiiiieiien 12
VITRAKVL.....ccooeviiine 31
VIVITROL .......cccvveinne 41
VIVOTIF......coovvevvereernne 77
VIZIMPRO........cceeviienne. 31
VONIJO...cooiiiieeieeeen 31
VORANIGO......cccceevuiennne. 31
voriconazole .......................... 9
voriconazole-hpbcd................. 9
VOSEVI ..o, 12
VOWST...ooiiiiie 73
VRAYLAR......cccovveren 47
VUMERITY ....ccoooviiiiinne 38
VYLOY i, 31
VYNDAMAX ....ccoeevvvernne 55
VYNDAQEL.......c.couvenenne. 55

VYVGART ....ccoocviieene. 38
VYVGART HYTRULO ......38
VYXEOS....cooiiieieeeene, 31
W
WaATfATIN ... 53
water for irrigation, sterile...63
WELIREG......ccccoeieennne. 31
WEFA (28) weveeeeeeeiieeeiieiene 83
wescap-pn dha...................... 93
WINREVAIR ......cceeieene. 90
wixela inhub ......................... 90
WYOST .o, 18
X
XALKORI....cccoeviiiiiainne. 31
XARELTO ...ccovvveveeee. 54
XARELTO DVT-PE TREAT
30D START ....ccoveveeee. 54
XCOPRI ....ocviiiiiiieeee, 35
XCOPRI MAINTENANCE
PACK .cooiiiiiiieeee 35
XCOPRI TITRATION PACK
.......................................... 35
XDEMVY ...cooviiieieieeenee, 84
XELJANZ ...ooviiviiieenne 79
XELJANZ XR...ccoovveveenee. 79
XEMBIFY ....oooviiiiiiiienne. 77
XERMELO........ccoovverrnnne. 31
XIAFLEX ..ot 63
XIFAXAN....ccoveieeeieeeenne, 16
XIGDUO XR........cceue. 68, 69
XIIDRA ..o 84
XOFLUZA ...ccoovviiieene. 12
XOLAIR....ccoeieieeeeene 90
XOSPATA. ..o, 31
XPOVIO....ccoieiiiieiie 31
XTANDL....ccviiiiiieene, 31
XULANE ... 81
Y
YERVOY ..o, 31
YESINTEK ....ccocveviiiiinnne. 57
YF-VAX (PF).cccveiiiiiiene 77
YONDELIS......cccoevveeee. 31

VUVALEM ..o 81
Z
ZAFEMY oo, 81
zafirlukast ..............cooeuvenen. 90
zaleplon.............ccueeeveeecnennn, 47
ZALTRAP ..o, 31
ZEJULA ..o 31
ZELBORAF ......ccooevvverenen. 32
ZENALANE ... 59
ZENPEP ....ccoooviiiiiiiinen, 73
ZEPOSIA.....coveieeeee 38
ZEPOSIA STARTER KIT (28-
| DY\ 4 SR 38
ZEPOSIA STARTER PACK
(7-DAY) oo 38
ZEPZELCA .....ccovvevennee. 32
zidovudine...............ccoeeuee.. 12
ZIIHERA ......cccooeiveieiennee. 32
ziprasidone hci...................... 47
ziprasidone mesylate ............ 47
ZIRABEV....ccccoviieiernne 32
ZIRGAN ....coovveeieeieeieenee, 83
ZOLADEX .....oeoieieieieinne 32
zoledronic acid ..................... 70
zoledronic acid-mannitol-water
.......................................... 63
ZOLINZA. ..o 32
zolpidem.............cccueeeveennnen.. 47
ZONISADE .....cccoovieenen. 35
ZONiSamide .............cccueeeuenn... 35
zovia 1-35 (28) ..cecveveaannennn, 83
ZTALMY ..o, 35
zumandimine (28) ................. 83
ZURZUVAE................... 47,48
ZYDELIG.....ccooiiieiienen. 32
ZYKADIA ..o, 32
ZYMFENTRA........ccceee. 74
ZYNLONTA .....ccvevene. 32
ZYNYZ.oooooioiiiiieieeeee, 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 01/20/2026.
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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 01/20/2026. 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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