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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 09/02/2025.
For an updated Drug List (formulary), please contact us. Our contact information, along with the

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

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 5
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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 09/02/2025. 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 93. 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 93.

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

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

Your Medicare Prescription Drug Costs

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


http://www.medicare.gov/

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

List of Abbreviations

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

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

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

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
nystatin oral 2 MO
ANTIFUNGAL AGENTS posaconazole oral 5 PA; MO; QL
tablet,delayed (96 per 30
ABELCET 4 B/D PA 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
piggyback 200
mg/100 ml abacavir-lamivudine 3 MO
fluconazole in nacl 4 PA acyclovir oral 2 MO
(iso-osm) capsule
intravenous acyclovir oral 4 MO
piggyback 400 suspension 200 mg/5
mg/200 ml ml
Slucytosine 5 MO acyclovir oral 4
griseofulvin 4 MO suspension 200 mg/5
microsize ml (5 ml)
griseofulvin 4 MO acyclovir oral tablet 2 MO
ultramicrosize oral acyclovir sodium 4 B/D PA; MO
tablet 125 mg, 250 intravenous solution
ne adefovir 4 MO
] 4 MO; QL (12
itraconazole oral O; QL (120 amantadine hel ) MO
capsule per 30 days)
itraconazole oral 4 MO APTIVUS J MO
solution atazanavir 4 MO
ketoconazole oral 2 MO BARACLUDE 5 MO
micafingin 4 MO ORAL SOLUTION
BIKTARVY 5 MO

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

This drug list was last updated on 09/02/2025.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
CABENUVA 5 MO ganciclovir sodium 2 B/D PA; MO
cidofovir 5  B/DPA; MO l”’lmve”(’”s recon
soln
CIMDUO 5 MO
ganciclovir sodium 2 B/D PA
darunavir oral tablet 4 MO intravenous solution
600
me GENVOYA 5 MO
d. ] [ tablet 5 MO
8‘0’2”:1‘;” orattapte INTELENCEORAL 4 MO
TABLET 25 MG
DELSTRI M
STRIGO 2 © ISENTRESS HD 5 MO
DE M
SCovy E o ISENTRESS ORAL 5 MO
DOVATO 5 MO POWDER IN
EDURANT 5 MO PACKET
EDURANT PED 5 MO ISENTRESSORAL 5 MO
TABLET
efavirenz oral tablet 4 MO
- ISENTRESS ORAL 5 MO
efavirenz- 4 MO TABLET,CHEWAB
emtricitabin-tenofov LE 100 MG
efavirenz-lamivu- 5 MO ISENTRESS ORAL 3 MO
tenofov disop TABLET,CHEWAB
emtricitabine 4 MO LE 25 MG
emtricitabine- 4 MO JULUCA 5 MO
tenofovir (tdj) KALETRA ORAL 4 MO
emtricita-rilpivirine- 5 SOLUTION
tenof df lamivudine 3 MO
EMTRIVA ORAL 3 MO lamivudine- 3 MO
SOLUTION zidovudine
entecavir 4 MO LEDIPASVIR- 5 PA; MO; QL
etravirine 4 MO SOFOSBUVIR (28 per 28
EVOTAZ 5 MO days)
— LIVTENCITY 5  PA;LA; QL
Sfamciclovir 2 MO (120 per 30
fosamprenavir 4 MO days)
FUZEON 5 lopinavir-ritonavir 3 MO
SUBCUTANEOUS oral tablet
RECON SOLN .
maraviroc 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 09/02/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MAVYRET ORAL 5 PA; MO; QL PREZCOBIX 5 MO
PELLETS IN (168 per 28 ORAL TABLET
PACKET days) 800-150 MG-MG
MAVYRET ORAL 5 PA; MO; QL PREZISTA ORAL 5 MO
TABLET (84 per 28 SUSPENSION
days) PREZISTA ORAL 4 MO
nevirapine oral 4 TABLET 150 MG,
suspension 75 MG
nevirapine oral 3 MO RELENZA 4 MO
tablet DISKHALER
nevirapine oral 4 MO RETROVIR 3 MO
tablet extended INTRAVENOUS
release 24 hr 400 mg REYATAZ ORAL 5 MO
NORVIR ORAL 4 MO POWDER IN
POWDER IN PACKET
PACKET ribavirin oral 3 MO
ODEFSEY 5 MO capsule
oseltamivir MO ribavirin oral tablet 3 MO
PAXLOVIDORAL 2  QL(20per30  200mg
TABLETS,DOSE days) rimantadine 4 MO
PACK 150 MG . .
t 3 M

(10)- 100 MG (10) ritonavir 0]

RUKOBIA 5 MO
PAXLOVID ORAL 2 QL (11 per 30
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)
MG X 2)-100 MG

SUNLENCA 5
PIFELTRO 5 MO

SYMTUZA 5 MO
PREVYMIS 5 PA
PREVYMIS ORAL 5 PA; MO; QL tenofovir disoproxil 4 MO
TABLET (30 per 30 fumarate

days) TIVICAY ORAL 5 MO
TABLET 50 MG

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

This drug list was last updated on 09/02/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
TIVICAY PD 5 MO cefaclor oral 2
TRIUME 5 MO suspension for
Q reconstitution 250
TRIUMEQ PD 4 MO mg/5 ml
TROGARZO J MO; LA cefadroxil oral 2 MO
valacyclovir oral 2 MO; QL (120 capsule
tablet 1 gram per 30 days) cefadroxil oral 2 MO
valacyclovir oral 2 MO:; QL (60 suspens?onfor
tablet 500 mg per 30 days) reconstitution 250
mg/5 ml, 500 mg/5
valganciclovir oral 5 MO ml
recon soln
— cefazolin in dextrose 4 MO
valganciclovir oral 3 MO (is0-0s) intravenous
tablet piggyback 1 gram/50
VEMLIDY 5 MO ml, 2 gram/50 ml
VIRACEPT ORAL 5 MO cefazolin injection 4 MO
TABLET recon soln 1 gram,
VIREAD ORAL 5 MO 200 mg
POWDER cefazolin injection 4
VIREAD ORAL 4 MO recon soln 10 gram,
TABLET 150 MG, 100 gram, 300 gram
200 MG, 250 MG cefazolin 4
intravenous recon
VOSEVI 5 PA; MO; QL soln I gram
(28 per 28
days) cefdinir oral capsule 2 MO
XOFLUZA ORAL 3 MO cefdinir oral 3 MO
TABLET 40 MG, 80 suspension for
MG reconstitution
zidovudine oral 3 MO cefepime in 4
capsule dextrose,iso-osm
zidovudine oral 3 MO cefepime injection 4 MO
syrup cefixime 4 MO
zidovudine oral 2 MO cefoxitin in dextrose, 4 PA
tablet iS0-0Sm.
CEPHALOSPORINS cefoxitin intravenous 4 PA; MO
cefaclor oral capsule 2 MO recon soln 1 gram, 2
gram

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

This drug list was last updated on 09/02/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefoxitin intravenous 4 PA tazicef intravenous 4 PA
recon soln 10 gram TEFLARO 5 PA: MO
cefpodoxime MO
cefprozil MO
ceftazidime injection PA; MO azithromycin 4 PA; MO
recon soln 1 gram, 2 intravenous
gram : .
azithromycin oral 2 MO
ceftazidime injection 4 PA suspension for
recon soln 6 gram reconstitution
cefiriaxone in 4 MO azithromycin oral 2
dextrose,iso-0s tablet 250 mg (6
ceftriaxone injection 4 MO pack), 500 mg (3
recon soln 1 gram, 2 pack)
gram, 250 mg, 500 azithromycin oral 2 MO
mg tablet 250 mg, 500
ceftriaxone injection 4 mg, 600 mg
recon soln 10 gram clarithromycin 2 MO
cefiriaxone 4 MO DIFICID ORAL 5 MO; QL (20
intravenous TABLET per 10 days)
cefuroxime axetil 2 MO ery-tab oral 4 MO
oral tablet tablet,delayed
cefuroxime sodium 4 PA; MO release (dr/ec) 250
injection recon soln mg, 333 mg
750 mg erythromycin 4
cefuroxime sodium 4 PA; MO ethylsuccinate oral
intravenous recon tablet
soln 1.5 gram erythromycin oral 4 MO
cefuroxime sodium 4 PA
intravenous recon
soln 7.5 gram
Ibendazol 4 MO
cephalexin oral 2 MO amendazore
capsule 250 mg, 500 amikacin injection 4 PA; MO
m solution 1,000 mg/4
£ [, 500 mg/2 ml
cephalexin oral 2 MO . mee m
Suspensionfor ARIKAYCE 5 PA, LA
reconstitution atovaquone 4 MO
tazicef injection 4 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 09/02/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atovaquone- 4 MO gentamicin in nacl 4 PA; MO
proguanil (iso-osm)
/ 4 PA: MO intravenous

aztreonam ; piggvback 100
CAYSTON 5 PA; MO; LA; mg/100 ml, 60 mg/50

QL (84 per 56 ml, 80 mg/100 ml, 80

days) mg/50 ml
chloramphenicol sod 4 gentamicin injection PA; MO

inat
suectnd e. gentamicin sulfate PA; MO
choro}i]utme 2 MO (ped) (pf)
prosphdte hydroxychloroquine 2 MO
clindamycin hcl 2 MO oral tablet 200 mg
clindamycin in 5 % PA; MO imipenem-cilastatin 4 PA; MO
dextrose IMPAVIDO 5  PA:MO
clindamycin 4 PA; MO . .
S isoniazid injection 4

phosphate injection
COARTEM 4 MO isoniazid oral 2 MO
colistin 5 PA: MO: QL ivzi;megctin oral 3 le?); MO3;0QL
(colistimethate na) (30 per 10 tablet 5 mg (20 per

da days)

ys)
d ] 3 MO ivermectin oral 3 PA; QL (8 per
apsone ora tablet 6 mg 30 days)

DAPTOMYCIN 5 MO . .
INTRAVENOUS lincomycin PA
RECON SOLN 350 linezolid in dextrose PA; MO
MG 5%
daptomycin 5 MO linezolid oral 5 MO
intravenous recon suspension for
soln 500 mg reconstitution
EMVERM MO linezolid oral tablet MO
ertapenem 4 PA; MO; QL linezolid-0.9% PA

(14 per 14 sodium chloride

days) mefloquine 2 MO
ethambutol 3 MO meropenem PA; QL (30

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
meropenem 3 PA; QL (10 tobramycin in 0.225 5 PA; MO; QL
intravenous recon per 10 days) % nacl (280 per 28
soln 500 mg days)
metro i.v. PA; MO tobramycin 5 PA; MO; QL
metronidazole in PA; MO inhalation 51224 per 28
nacl (iso-os) ays)
metronidazole oral 2 MO t'ol')ral‘ny cin sulfate 4 PA; QL (9 per
tablet 250 mg, 500 injection recon soln 14 days)
mg tobramycin sulfate 4 PA; MO
neomycin 2 MO injection solution
nitazoxanide MO; QL (12 VAIO\ICOMYCIN IN . PA; QL (4000
per 30 days) 0.9 % SODIUM per 10 days)
CHL
pentamidine 4 B/D PA; MO; INTRAVENOUS
inhalation QL (1 per 28 PIGGYBACK 1
days) GRAM/200 ML
pentamidine 4 MO VANCOMYCIN IN 3 PA; QL (1000
injection 0.9 % SODIUM per 10 days)
praziquantel 4 MO CHL
INTRAVENOUS
FRIFTIN > Mo PIGGYBACK 500
PRIMAQUINE 4 MO MG/100 ML
pyrazinamide 4 MO VANCOMYCIN IN 3 PA; QL (4050
o0
pyrimethamine 5 PA; MO OCI%Hf) SODIUM per 10 days)
quinine sulfate 4 MO INTRAVENOUS
rifabutin 4 MO PIGGYBACK 750
MG/150 ML
rifampin intravenous 4 MO -

: . vancomycin 4 MO; QL (20
rifampin oral 3 MO intravenous recon per 10 days)
SIRTURO 5 PA; LA soln 1,000 mg
STREPTOMYCIN 5 PA; MO; QL vancomycin 4 QL (2 per 10

(60 per 30 intravenous recon days)
days) soln 10 gram
tigecycline PA; MO vancomycin 4 PA; QL (4 per

— intravenous recon 10 days)
tinidazole MO soln 5 gram
TOBI PODHALER 5 MO; QL (224

per 56 days)

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

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

vancomycin 4 MO; QL (10 amoxicillin-pot 2 MO

intravenous recon per 10 days) clavulanate oral

soln 500 mg tablet

vancomycin 4 MO; QL (27 amoxicillin-pot 4 MO

intravenous recon per 10 days) clavulanate oral

soln 750 mg tablet extended

vancomycin oral 4 PA; MO; QL release 12 hr

capsule 125 mg (40 per 10 ampicillin oral 2 MO
days) capsule 500 mg

vancomycin oral 4 PA; MO; QL ampicillin sodium 4 PA; MO

capsule 250 mg (80 per 10 injection recon soln
days) 1 gram, 10 gram, 2

VIBATIV 5 PA gram, 250 mg, 500

INTRAVENOUS me

RECON SOLN 750 ampicillin sodium 4 PA

MG intravenous

XIFAXAN ORAL 3 PA; QL (9 per ampicillin-sulbactam 4 PA; MO

TABLET 200 MG 30 days) injection recon soln

XIFAXAN ORAL 5  PA;MO;QL 1.5 gram, 3 gram

TABLET 550 MG (90 per 30 ampicillin-sulbactam 4 PA
days) injection recon soln

PENICILLINS 15 gram

amosicillin oral ) MO gmpzczllm—sulbactam 4 PA

intravenous
capsule
amoxicillin oral 2 MO AUGMENTIN 4 MO
. ORAL

suspension for SUSPENSION FOR

reconstitution RECONSTITUTIO

amoxicillin oral 2 MO N 125-31.25 MG/5

tablet ML

amoxicillin oral 2 MO BICILLIN L-A 4 PA; MO

tablet,chewable 125 INTRAMUSCULA

mg, 250 mg R SYRINGE

amoxicillin-pot 2 MO 11\/’1100’000 UNIT/2

clavulanate oral
suspension for
reconstitution

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

of this table.
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Tier /Limits Tier /Limits

BICILLIN L-A 4 PA pfizerpen-g 4 PA
INTRAMUSCULA piperacillin- 4
2,400,000 UNIT/4 tazobactam
I\;IL 6’00 000 intravenous recon

> ’ 13. .
UNIT/ML soln 13.5 gram, 40.5

gram
dicloxacillin 2 MO piperacillin- 4 MO
nafcillin in dextrose 4 PA tazobactam
iso-osm intravenous intravenous recon
piggyback 2 soln 2.25 gram,
gram/100 ml 3.375 gram, 4.5
nafcillin injection 4 PA; MO gram
recon soln 1 gram, 2 QUINOLONES
gram ciprofloxacin hcl 2 MO
nafcillin injection 5 PA oral tablet 250 mg,
recon soln 10 gram 500 mg, 750 mg
oxacillin in 4 PA ciprofloxacin in 5 % 4 PA; MO
dextrose(iso-osm) dextrose
intravenous . . ] 4
piggyback 2 gram/50 ciproft oxacin ora
] suspension,microcap
sule recon 500 mg/5

oxacillin injection 4 PA ml
’;eocofasnjln I gram, levofloxacin in d5w 4 PA

g intravenous
oxacillin injection 4 PA; MO piggyback 250
recon soln 2 gram mg/50 ml
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. 3 MILLION I.e\tzoﬂoxacm 4 PA
UNIT/50 ML intravenous
penicillin g 4 PA: MO levoﬂoxacm oral 4 MO

. solution

potassium
penicillin g sodium 4 PA; MO ZZ(;Z oxacin oral e MO
penicilliny 2 MO moxifloxacin oral 3 MO

potassium

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
moxifloxacin- 4 PA; MO minocycline oral 4 MO
sod.chloride(iso) tablet
SULFA'S / RELATED AGENTS mondoxyne nl oral 2
sulfadiazine 4 MO capsule 100 mg
sulfamethoxazole- 4 PA; MO tetracycline oral 4 MO
. . capsule
trimethoprim
intravenous URINARY TRACT AGENTS
sulfamethoxazole- 2 MO fosfomycin 4 MO
trimethoprim oral tromethamine
Suspension methenamine 3 MO
sulfamethoxazole- 1 MO hippurate
trimethoprim oral methenamine 2 MO
tablet mandelate
TETRACYCLINES nitrofurantoin 3 MO
demeclocycline 4 MO macrocrystal oral
capsule 100 mg, 50
doxy-100 PA; MO mg
doxycycline hyclate 4 PA nitrofurantoin 3 MO
intravenous
monohyd/m-cryst
doxycycline hyclate 2 MO trimethoprim ) MO
oral capsule
doxycycline hyclate 2 MO ANTINEOPLASTIC/
oral tablet 100 mg, IMMUNOSUPPRESSANT
20 mg, 50 mg DRUGS
doxycycline CI MO ADJUNCTIVE AGENTS
monohydrate oral
capsule 100 mg, 50 dexrazoxane hcl 5 B/D PA; MO
mg ELITEK 5 MO
doxycycline 4 MO KHAPZORY 5  B/DPA
monohydrate oral INTRAVENOUS
suspension for RECON SOLN 175
reconstitution MG
doxycycline 2 MO leucovorin calcium 3 MO
monohydrate oral oral
tablet 100 mg, 50 levol ) _
mg, 75 mg evo Ieuco.vorm 5 B/D PA; MO
calcium intravenous
minocycline oral 2 MO recon soln
capsule

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
levoleucovorin 5 B/D PA arsenic trioxide 5 B/D PA
calcium intravenous intravenous solution
solution 1 mg/ml
mesna intravenous 2 B/D PA; MO arsenic trioxide 5 B/D PA; MO
intravenous solution
mesna oral MO
2 mg/ml
WYOST 5 B/D PA; MO ASPARLAS 5 PA
ANTINEOPLASTIC /
AUGTYRO ORAL 5 PA; QL (60
IMMUNOSUPPRESSANT DRUGS CAPSULE 160 MG per 30 days)
abiraterone oral 5 PA; MO; QL AUGTYRO ORAL 5 PA; QL (240
tablet 250 mg gle)Per 30 CAPSULE 40 MG per 30 days)
ays
- ‘ . AVMAPKI- 5 PA; QL (66
abiraterone oral 5 PA; MO; QL FAKZYNJA per 28 days)
tablet 500 mg (60 per 30
days) AYVAKIT 5 PA; LA; QL
- (30 per 30
abirtega 4 PA; QL (120 da
ys)
per 30 days)
azacitidine B/D PA; MO
ADCETRIS 5 B/D PA; MO
azathioprine oral 2 B/D PA; MO
ADSTILADRIN 5 PA tablet 50 mg
AKEEGA 5 PA;LA; QL azathioprine sodium 2 B/D PA; MO
(60 per 30
days) BALVERSA 5 PA; LA
ALECENSA 5 PA; MO; QL BAVENCIO 5 B/D PA; LA
51240 per 30 BELEODAQ 5 B/D PA
ays) bendamustine 5 B/D PA; MO
TABLET 180 MG, per 30 days) soln
90 MG
BENDEKA 5 B/D PA; MO
ALUNBRIG ORAL 5 PA; QL (60 _ '
TABLET 30 MG per 30 days) BESPONSA 5 Ef PA; MO;
ALUNBRIG ORAL 5 PA; QL (30 .
TABLETS,DOSE per 180 days) bexarotene > PAMO
PACK bicalutamide 2 MO
anastrozole 2 MO BIZENGRI 5 PA
ANKTIVA 5 PA; MO bleomycin 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BLINCYTO 5 B/D PA CAPRELSA ORAL 5 PA; LA; QL
INTRAVENOUS TABLET 300 MG (30 per 30
KIT days)
BORTEZOMIB 5 B/D PA carboplatin 2 B/D PA; MO
INJECTION intravenous solution
RECON SOLN 1 )
carmustine 5 B/D PA; MO
MG, 2.5 MG intravenous recon
bortezomib injection 5 B/D PA; MO soln 100 mg
recon soin 3.5 mg cisplatin intravenous 2 B/D PA; MO
BOSULIF ORAL 5 PA; MO; QL solution
CAPSULE 100 MG glasg)per 20 cladribine 5  B/DPA:MO
y
lofarabi 5 B/D PA
BOSULIF ORAL 5  PA:MO: QL clojarabine
CAPSULE 50 MG (330 per 30 COLUMVI 5 PA; MO
days) COMETRIQ ORAL 5  PA;MO; QL
BOSULIF ORAL 5 PA; MO; QL CAPSULE 100 (56 per 28
TABLET 100 MG (90 per 30 MG/DAY (80 MG days)
days) X1-20 MG X1)
BOSULIF ORAL 5 PA; MO; QL COMETRIQ ORAL 5 PA; MO; QL
TABLET 400 MG, (30 per 30 CAPSULE 140 (112 per 28
500 MG days) MG/DAY (80 MG days)
X1-20 MG X
BRAFTOVI 5 PA; MO; LA; 0 MG X3)
QL (180 per COMETRIQ ORAL 5 PA; MO; QL
30 days) CAPSULE 60 (84 per 28
MG/DAY (20 MG X d
BRUKINSA ORAL 5  PA:LA:;QL 3 /S //w) (20 MG ays)
CAPSULE (120 per 30
days) COPIKTRA 5 PA; LA; QL
(60 per 30
busulfan 5 B/D PA days)
CABOMETYX 8 P‘;“j 1;%0? L‘;‘)‘(?) COTELLIC 5  PA;MO:;LA:;
S (30 per QL (63 per 28
ays) days)
CALQUENCE 5 PA; LA; QL lonhosphamid P B/D PA- MO
(ACALABRUTINIB (60 per 30 cyclopnosphanide :
intravenous recon
MAL) days) soln
CAPRELSA ORAL 5 PA; LA; QL )
» 0y B/D PA; M
TABLET 100 MG (60 per 30 <> CZIOP h Osl’lhamlde 3 /D PA; MO
days) orai capsulte

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
CYCLOPHOSPHA 3 B/D PA DATROWAY 5 PA; MO
I]\“/[AlxllgiEo]BA L daunorubicin 2 B/D PA
) ] DAURISMO ORAL 5 PA; MO; QL
Cycé‘?]ip;””e z Si B/D PA; MO TABLET 100 MG (30 per 30
modified ora
d
capsule 2ys)
) DAURISMO ORAL 5 PA; MO; QL
;{gfl‘;ilg;”z z S B/D PA TABLET 25 MG (60 per 30
ified or
d
solution ays)
decitabi 5 B/D PA; MO
cyclosporine oral 3 B/D PA; MO citapmne ’
capsule docetaxel 5 B/D PA
intravenous solution
CYRAMZA B/D PA; MO 160 mg/16 mi (10
cytarabine B/D PA; MO mg/ml), 80 mg/8 ml
cytarabine (pf) 2 B/D PA; MO (10 mg/mi)
injection solution docetaxel 5 B/D PA; MO
100 mg/5 ml (20 intravenous solution
mg/ml), 2 gram/20 160 mg/8 ml (20
ml (100 mg/ml) mg/ml), 20 mg/2 ml
cytarabine (pf) 2 B/D PA (10 mg/mi), 20
. . mg/ml (1 ml), 80
injection solution 20
mg/ml mg/4 ml (20 mg/ml)
dacarbazine 2 B/D PA; MO floxombicin 2 B/D PA
intravenous recon
dactinomycin 2 B/D PA; MO soln 10 mg
DANYELZA 5 B/D PA doxorubicin 2 B/D PA; MO
DANZITEN 5 PA; QL (112 intravenous recon
per 28 days) soln 50 mg
DARZALEX 5 B/D PA; MO; doxorubicin 2 B/D PA; MO
LA intravenous solution
10 mg/5 ml, 20
dasatinib oral tablet 5 PA; MO; QL mg/10 ml, 50 mg/25
100 mg, 140 mg, 50 (30 per 30 ml ’
mg, 80 m days
g — g ys) doxorubicin 2 B/D PA
dasatinib oral tablet 5 PA; MO; QL intravenous solution
20 mg Efagsp)er 30 2 mg/ml
— doxorubicin, peg- 5 B/D PA; MO
dasatinib oral tablet 5 PA; MO; QL liposomal
70 mg (60 per 30
days) DROXIA 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ELAHERE 5 PALA ETOPOPHOS 4 B/DPA;MO
ELIGARD 3 PA; MO etoposide 2 B/D PA; MO
ELIGARD (3 3 PA;MO Intravenous
MONTH) EULEXIN 5
ELIGARD (4 3 PA; MO everolimus 5 PA; MO; QL
MONTH) (antineoplastic) oral (30 per 30
ELIGARD (6 3 PA;MO fablet days)
MONTH) everolimus 5 PA; MO; QL
ELREXFIO 5 PA (antineoplastic) oral (150 per 30
tablet for suspension days)
ELZONRIS 5 B/D PA; LA 2 mg
EMPLICITI 5 B/D PA; MO everolimus 5 PA; MO; QL
EMRELIS 5 PA (antineoplastic) oral (90 per 30
tablet for suspension days)
ENVARSUS XR 4 B/D PA; MO 3mg
?pirubicin _ 2 B/D PA everolimus 5 PA; MO; QL
intravenous solution (antineoplastic) oral (60 per 30
200 mg/100 mi tablet for suspension days)
EPKINLY 5 PA Smg
ERBITUX 5 B/D PA; MO everolimus 3 B/D PA; MO
o . (immunosuppressive
eribulin J B/D PA ) oral tablet 0.25 mg
ERIVEDGE 8 53%’ MrO3;OQL everolimus 5 B/D PA; MO
d p)e (immunosuppressive
ays ) oral tablet 0.5 mg,
ERLEADA ORAL 5 PA; MO; QL 0.75 mg, 1 mg
TABLET 240 MG g3a(})/ S%er 30 exemestane 4 MO
ERLEADA ORAL 5 PA; MO; QL FDIEBSI?ISI}"? NKITW PA; MO
TABLET 60 MG 8120 per 30 SYRINGE
ays) SUBCUTANEOUS
erlotinib oral tablet 5 PA; MO; QL RECON SOLN 120
100 mg, 150 mg (30 per 30 MG
days) FIRMAGONKITW 4  PA;MO
erlotinib oral tablet 5 PA; MO; QL DILUENT
25 mg (60 per 30 SYRINGE
days) SUBCUTANEOUS
ERWINASE 5  B/DPA el T

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
floxuridine 2 B/D PA gemcitabine 2 B/D PA; MO
darabi ) B/D PA: MO intravenous solution
Jludarabine ’ 1 gram/26.3 ml (38
intravenous recon
soln mg/ml), 2 gram/52.6
ml (38 mg/ml), 200
fludarabine 2 B/D PA mg/5.26 ml (38
intravenous solution mg/ml)
Sfluorouracil 2 B/D PA; MO GEMCITABINE 3 B/D PA
intravenous solution INTRAVENOUS
1 gram/20 ml, 500 SOLUTION 100
mg/10 ml MG/ML
Sluorouracil 2 B/D PA gengraf oral capsule 3 B/D PA; MO
intravenous solution
2.5 gram/50 ml, 5 GILOTRIF 5 PA; MO; QL
gram/100 ml (30 per 30
days)
FOTIVDA 5 PA; LA; QL
(Zl,per ’2§ GLEOSTINE ORAL 4 MO
days) CAPSULE 10 MG,
40 MG
FRUZAQLA ORAL 5 PA; QL (84
CAPSUSE 1 MG per,2Q8 degys) GLEOSTINE ORAL puuuy MO
CAPSULE 100 MG
FRUZAQLA ORAL 5 PA; QL (21
C APSUI?E S MG per,2% deEys) GOMEKLI ORAL 5 PA; QL (126
CAPSULE 1 MG per 28 days)
lvestrant 5 B/D PA; MO
Julvestran i GOMEKLI ORAL 5  PA;QL (84
FYARRO 5 PA CAPSULE 2 MG per 28 days)
GAVRETO 5 PA;LA; QL GOMEKLI ORAL 5 PA; QL (168
(120 per 30 TABLET FOR per 28 days)
days) SUSPENSION
GAZYVA 5 B/D PA; MO GRAFAPEX 5 B/D PA
gefitinib 3 PA; MO; QL hydroxyurea 2 MO
30 per 30
gayf)er IBRANCE 5  PA;MO;QL
(21 per 28
gemcitabine 2 B/D PA; MO days)
intravenous recon
IBTROZI 5 PA; QL (90
In 1 200 ’
Soln © sram, ne per 30 days)
tabi 2 B/D PA
gemcitabine / ICLUSIG 5  PA;QL (30
intravenous recon 304
soln 2 gram pet ays)
idarubicin 2 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
IDHIFA 5  PA;MO; LA; INLYTA ORAL 5  PA;MO;QL
QL (30 per 30 TABLET 5 MG (120 per 30
days) days)
ifosfamide 2 B/D PA; MO INQOVI 5 PA; MO; QL
intravenous recon (5 per 28 days)
soln INREBIC 5  PA;MO; LA;
ifosfamide 2 B/D PA; MO QL (120 per
intravenous solution 30 days)
[ gram/20 m! irinotecan 2 B/DPA; MO
ifosfamide 2 B/D PA intravenous solution
intravenous solution 100 mg/5 ml
3 gram/60 ml irinotecan 5 B/D PA
imatinib oral tablet 3 PA; MO; QL intravenous solution
100 mg (180 per 30 300 mg/15 ml, 500
days) mg/25 ml
imatinib oral tablet 5 PA; MO; QL irinotecan 5 B/D PA; MO
400 mg (60 per 30 intravenous solution
days) 40 mg/2 ml
IMBRUVICA 5 PA; QL (30 ISTODAX 5 B/D PA; MO
ORAL CAPSULE per 30 days) ITOVEBI ORAL 5 PA; MO: QL
IMBRUVICA 5 PA; QL (324 TABLET 3 MG (60 per 30
ORAL per 30 days) days)
SUSPENSION ITOVEBI ORAL 5  PA:MO:QL
IMBRUVICA 5  PA;QL (30 TABLET 9 MG (30 per 30
ORAL TABLET per 30 days) days)
411‘2‘8 ﬁg 280 MG, IWILFIN 5  PA:LA:QL
(240 per 30
IMDELLTRA 5 PA; MO days)
IMFINZI 5 B/D PA; MO; IXEMPRA 5 B/D PA; MO
LA JAKAFI 5  PA:MO: QL
IMJUDO 5 PA; MO (60 per 30
IMKELDI 5  PA:MO: QL days)
(280 per 28 JAYPIRCA ORAL 5 PA; MO; QL
days) TABLET 100 MG (60 per 30
INLYTA ORAL 5 PA; MO; QL days)
TABLET 1 MG (180 per 30 JAYPIRCA ORAL 5 PA; MO; QL
days) TABLET 50 MG (30 per 30
days)

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

This drug list was last updated on 09/02/2025.
24



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
JEMPERLI 5 PA; MO lenalidomide oral 5 PA; MO; QL
JEVTANA 5  B/DPA:MO C“psgée 10 e 15 Eizag 5"1 28
mg, <) mg, ) mg Y
JYLAMVO 4 B/DPA;MO
. lenalidomide oral 5 PA; QL (28
KADCYLA 5 PA; MO capsule 2.5 mg, 20 per 28 days)
KEYTRUDA 5 PA; MO mg
KIMMTRAK 5 B/D PA LENVIMA ORAL 5 PA; MO; QL
KISQALI ORAL 5  PA;MO:; QL CAPSULE 10 (30 per 30
TABQLET 200 (21’per 2’8Q MG/DAY (10 MG X days)
1), 4 MG
MG/DAY (200 MG days) )
X 1) LENVIMA ORAL 5 PA; MO; QL
KISQALI ORAL 5 PA; MO; QL CAPSULE 12 (90 per 30
’ ’ MG/DAY (4 MG X days
X2) 24 MG/DAY(10 MG
KISQALI ORAL 5 PA; MO; QL X2-4MGX 1)
1{4%%256280 "G 863 per 28 LENVIMA ORAL 5  PA;MO; QL
( ays) CAPSULE 14 (60 per 30
X3) MG/DAY(10 MG X days)
KOSELUGO 5 PA 1-4 MG X 1), 20
MG/DAY (10 MG X
KRAZATI 5 PA; QL (180
oo 3QO déys) 2), 8 MG/DAY (4
MG X 2)
KYPROLIS 5 B/D PA letrozole ) MO
lanreotide 5 PA; MO LEUKERAN MO
subcutaneous
syringe 120 mg/0.5 leuprolide 4 PA; MO
ml subcutaneous kit
lapatinib 5 PA; MO; QL LIBTAYO 5 PA; LA
g 180)Pef 30 LONSURF 5  PA;MO
ays
c LOQTORZI 5 PA; MO
LAZCLUZE ORAL 5  PA;LA;QL
TABLET 240 MG (30 per 30 LORBRENA ORAL 5 PA; MO; QL
days) TABLET 100 MG (30 per 30
days
LAZCLUZE ORAL 5 PA; LA; QL yS)
TABLET 80 MG (60 per 30 LORBRENA ORAL 5 PA; MO; QL
days) TABLET 25 MG (90 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
LUMAKRAS 5 PA; MO; QL megestrol oral 4 PA; MO
ORAL TABLET (240 per 30 suspension 625 mg/5
120 MG days) ml (125 mg/ml)
LUMAKRAS 5 PA; MO; QL megestrol oral tablet 3 PA; MO
2O§)A1\IE GT ABLET 3120 per 30 MEKINIST ORAL 5 PA;MO;QL
ays) RECON SOLN (1260 per 30
LUMAKRAS 5 PA; MO; QL days)
302%13*1\; GT ABLET 890 per 30 MEKINIST ORAL 5  PA;MO;QL
ays) TABLET 0.5 MG (90 per 30
LUNSUMIO 5 PA; MO days)
LUPRON DEPOT 5 PA; MO MEKINIST ORAL 5 PA; MO; QL
LYNOZYFIC 5 PA TABLET 2 MG (30 per 30
days)
LYNPARZA 5 PA; MO; QL
(12’0 per ’3% MEKTOVI 5 PA; MO; LA,
days) QL (180 per
30 days)
LYSODREN
melphalan hcl 5 B/D PA
LYTGOBI ORAL 5 PA; LA; QL ;
TABLET 12 (84 per 28 mercaptgpurme oral 5 MO
MG/DAY (4 MG X days) Suspension
3) mercaptopurine oral 3 MO
LYTGOBI ORAL 5  PA:LA;QL tablet
TABLET 16 (112 per 28 methotrexate sodium 2 B/D PA; MO
Z/IG/DAY (4 MG X days) methotrexate sodium B/D PA
) (pf) injection recon
LYTGOBI ORAL 5 PA; LA; QL soln
TABLET 20 (140 per 28 . i
thotrexate sod 2 B/D PA; MO
MG/DAY (4 MG X days) etnotrerare Soduim ’
5) (pf) injection
solution
MARGENZA 2 BDPA mitomycin 2 B/D PA; MO
MATULANE 5 intravenous recon
megestrol oral 3 PA soln 20 mg, 5 mg
suspension 400 mitomycin 5 B/D PA; MO
mg/10 ml (10 ml) intravenous recon
megestrol oral 3 PA; MO soln 40 mg
suspension 400 mitoxantrone 2 B/D PA; MO
mg/10 mi (40 mg/ml) MONJUVI 5  PALA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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mycophenolate 4 B/D PA; MO octreotide acetate 4 PA; MO
mofetil (hcl) injection solution
mycophenolate 3 B/D PA; MO 100;11cl'g/5ngl, 202 /
mofetil oral capsule meg/me, JU meg/m
mycophenolate 5 B/D PA: MO octreotide acetate 4 PA; MO
mofetil oral ’ injection syringe
suspension for octreotide,microsphe 5 PA
reconstitution res
mycophenolate 3 B/D PA; MO ODOMZO 5 PA; MO; LA;
mofetil oral tablet QL (30 per 30
mycophenolate 4 B/D PA; MO days)
sodium OGSIVEO ORAL 5 PA; QL (56
MYHIBBIN 5 B/D PA: MO TABLET 100 MG, per 28 days)
. 150 MG
MYLOTAR 5 B/D PA; MO;
G LA ’ ’ OGSIVEO ORAL 5 PA; QL (180
TABLET 50 MG per 30 days)
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 PAIMO;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
mcg/ml
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ONUREG 5 PA; MO; QL PEMAZYRE 5 PA; LA; QL
(14 per 28 (28 per 28
days) days)
OPDIVO 5 PA; MO pemetrexed 5 B/D PA; MO
OPDIVO 5  PA;MO ‘,”de’“m
VANTIG intravenous recon
Q soln 1,000 mg, 500
OPDUALAG 5 PA; MO mg
ORGOVYX J PA; LA; QL pemetrexed 4 B/D PA; MO
(30 per 28 disodium
days) intravenous recon
ORSERDU ORAL 5  PA;QL(30 soln 100 mg
TABLET 345 MG per 30 dayS) pemetrexed 5 B/D PA
ORSERDU ORAL 5  PA;QL (90 disodium
TABLET 86 MG per 30 days) Intravenous recon
soln 750 mg
oxaliplatin 2 B/D PA
intravenous recon PERJETA 5 B/D PA; MO
soln 100 mg PIQRAY ORAL 5  PA;QL(28
oxaliplatin 2 B/D PA; MO TABLET 200 per 28 days)
intravenous recon MG/DAY (200 MG
soln 50 mg X1)
oxaliplatin 2 B/D PA; MO PIQRAY ORAL 5 PA; QL (56
intravenous solution TABLET 250 per 28 days)
100 mg/20 mi, 50 MG/DAY (200 MG
mg/10 ml (5 mg/ml) X1-50 MG X1), 300
MG/DAY (150 MG
oxaliplatin 2 B/D PA X 2)
intravenous solution
200 mg/40 ml POLIVY 5 PA; MO
paclitaxel 2 B/D PA; MO POMALYST 5 PA; MO; LA;
QL (21 per 28
paclitaxel protein- 5 B/D PA; MO days)
y
bound
POTELIGEO 5 PA
PADCEV PA; MO
PRALATREXATE 5 B/D PA; MO
paraplatin 2 B/D PA
: PROGRAF 3 B/D PA; MO
(120 per 30
days) PROGRAF ORAL 4 B/D PA; MO
GRANULES IN
PACKET
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QINLOCK 5 PA;LA; QL RYBREVANT 5 PA; MO
890 per 30 RYDAPT 5  PA:MO: QL
ays) (224 per 28
RETEVMO ORAL 5 PA; MO; LA; days)
TABLET 120 MG, QL (60 per 30 RYLAZE 5 B/D PA
160 MG, 80 MG days)
RETEVMO ORAL 5 PA; MO; LA; RYTELO : PA
TABLET 40 MG QL (90 per 30 SANDOSTATIN 5 PA; MO
days) LAR DEPOT
REVUFORJ ORAL 5 PA; QL (120 gITRAMUSCULA
REVUFORJ ORAL 5 PA; QL (60 ENDED REL
TABLET 160 MG per 30 days) RECON 10 MG
REVUFORJ ORAL 5 PA; QL (240 SARCLISA 5 PA; LA
TABLET 25 MG per 30 days) SCEMBLIX ORAL 5  PA;QL (120
REZLIDHIA 5 PA; QL (60 TABLET 100 MG per 30 days)
per 30 days) SCEMBLIX ORAL 5  PA;QL (60
REZUROCK 5 PA; LA; QL TABLET 20 MG per 30 days)
5130 per 30 SCEMBLIX ORAL 5 PA;QL (300
ays) TABLET 40 MG per 30 days)
ijomzdepszn 5 B/D PA SIGNIFOR 5 PA
intravenous recon
soln SIMULECT 3 B/D PA; MO
ROMVIMZA 5 PA; LA; QL (8 sirolimus 4 B/D PA; MO
per 28 days) SOLTAMOX 5 MO
ROZLYTREK 5 PA; MO; QL SOMATULINE 5 P A; MO
ORAL CAPSULE (150 per 30 DEPOT
100 MG days) SUBCUTANEOUS
ROZLYTREK 5 PA; MO; QL SYRINGE 60
ORAL CAPSULE (90 per 30 MG/0.2 ML, 90
200 MG days) MG/0.3 ML
ROZLYTREK 5 PA; MO; QL sorafenib 5 PA; MO; QL
ORAL PELLETS IN (336 per 28 (120 per 30
PACKET days) days)
RUBRACA 5 PA; MO; LA; STIVARGA 5 PA; MO; QL
QL (120 per (84 per 28
30 days) days)
RUXIENCE 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.

This drug list was last updated on 09/02/2025.

29




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sunitinib malate 5 PA; MO; QL THALOMID ORAL 5 PA; MO; QL
(28 per 28 CAPSULE 100 MG (112 per 28
days) days)
SYLVANT 5 B/D PA; MO THALOMID ORAL 5 PA; MO; QL
TABLOID 4 MO CAPSULE 50 MG 5128 p)er 28
ays
TABRECTA 5 PA; MO
’ thiotepa injection 5 B/D PA
tacrolimus oral 3 B/D PA; MO recon soln 100 mg
/
capsure thiotepa injection 5 B/D PA; MO
CAPSULE 120 per 30
(120 per TIBSOVO 5 PA
days)
TAFINLARORAL 5  PA;MO; QL TIVDAK > PAMO
TABLET FOR (840 per 28 topotecan 5 B/D PA; MO
SUSPENSION days) toremifene 5 MO
TAGRISSO 5 PA; MO; LA; torpenz 5 PA; QL (30
QL (30 per 30
per 30 days)
days)
TALVEY 5 PA TRAZIMERA B/D PA; MO
TRELSTAR 4 PA; MO
TALZENNA 5 Pﬁ); MO?);OQL INTRAMUSCULA
51 per R SUSPENSION
ays) FOR
tamoxifen 2 MO RECONSTITUTIO
TAZVERIK 5  PA:LA N
TECENTRIQ 5  B/DPA;MO;  [refnoin S MO
LA (antineoplastic)
TECENTRIQ 5 B/DPA: MO:; TRODELVY S PA; LA
HYBREZA LA TRUQAP 5 PA; QL (64
TECVAYLI 5  PA per 28 days)
TEMODAR 5 B/DPA; MO TKKYSA IOISAL 5 PS;OLA; ?OL
INTRAVENOUS TABLET 150 MG fia S)Per
Y
temsirolimus 5 B/D PA; MO TUKYSA ORAL 5 PA: LA: QL
TEPMETKO 3 PA; LA TABLET 50 MG (300 per 30
TEVIMBRA 5 PA days)
TURALIO ORAL 5 PA; LA; QL
CAPSULE 125 MG (120 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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UNITUXIN 5 B/DPA VORANIGOORAL 5  PA; QL (60
valrubicin 5 B/D PA; MO TABLET 10 MG per 30 days)
, VORANIGOORAL 5  PA;QL (30

VANFLYTA 5  PA;QL (56 ;

pe r’2% dagys) TABLET 40 MG per 30 days)
VECTIBIX 5  B/DPA:MO VYLOY R 2 LA
VENCLEXTA 3 PALA;QL VYXEOS > BDPA
ORAL TABLET 10 (60 per 30 WELIREG 5  PA:LA
MG days) XALKORI ORAL 5  PA;MO: QL
VENCLEXTA 5  PA;LA:QL CAPSULE (60 per 30
ORAL TABLET (180 per 30 days)
100 MG days) XALKORI ORAL 5  PA;MO:; QL
VENCLEXTA 5  PA:LA;QL PELLET 150 MG (180 per 30
ORAL TABLET 50 (30 per 30 days)
MG days) XALKORI ORAL 5  PA;MO;QL
VENCLEXTA 5  PA;LA;QL PELLET 20 MG, 50 (120 per 30
STARTING PACK (42 per 180 MG days)

days) XERMELO 5  PA;LA;QL
VERZENIO 5 PA; MO; LA; (84 per 28

QL (60 per 30 days)

days) XOSPATA 5  PALA;QL
vinblastine 2 B/D PA; MO (90 per 30
vincristine 2 B/D PA; MO days)
vinorelbine 2 B/D PA; MO XPOVIO > PA; LA
VITRAKVI ORAL 5  PA:MO;LA: é(;‘;g?LISRAL . PS;()MO;3(3L
CAPSULE 100 MG QL (60 per 30 fi per

days) ays)
VITRAKVI ORAL 5  PA;MO: LA: %{ESE?TI %‘ﬁé > PéBMO;;gL
CAPSULE 25 MG QL (180 per El per

30 days) ays)
VITRAKVI ORAL 5  PA;MO:;LA; ﬁgﬁ% g&‘ﬁé > Pg?)? MO; OQL
SOLUTION QL (300 per g per

30 days) ays)
VIZIMPRO 5  PA:MO;QL YERVOY 5 BDPAMO

(30 per 30 YONDELIS 5  B/DPA

days) ZALTRAP 5  B/DPA; MO
VONJO 5  PA;QL (120

per 30 days)
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ZEJULA ORAL 5 PA; MO; LA; carbamazepine oral 2
TABLET QL (30 per 30 suspension 100 mg/5
days) ml (5 ml), 200 mg/10
ZELBORAF 5 PA; MO; QL ml
(240 per 30 carbamazepine oral 2 MO
days) tablet
ZEPZELCA 5 PA carbamazepine oral 3 MO
ZIIHER A 5 PA tablet extended
release 12 hr
ZIRABEV 5 B/D PA; MO
’ carbamazepine oral 2 MO
ZOLADEX 4 PA; MO tablet,chewable 100
ZOLINZA 5 PA; MO; QL mg
(120 per 30 clobazam oral 4 PA; MO; QL
days) suspension (480 per 30
ZYDELIG 5 PA; MO; QL days)
(60 per 30 clobazam oral tablet 4 PA; MO; QL
days) (60 per 30
ZYKADIA 5 PA; MO; QL days)
(90 per 30 clonazepam oral 2 MO; QL (90
days) tablet 0.5 mg, 1 mg per 30 days)
ZYNLONTA 5 PA; LA clonazepam oral 2 MO; QL (300
7ZYNYZ 5 PA; MO tablet 2 mg per 30 days)
AUTONOMIC / CNS DRUGS clonazepam oral 2 MO; QL (90
? tablet,disintegrating per 30 days)
NEUROLOGY /PSYCH 0.125 mg, 0.25 mg,
ANTICONVULSANTS 0.5 mg, I mg
BRIVIACT 4 MO; QL (600 clonazepam oral 2 MO; QL (300
INTRAVENOUS per 30 days) tablet,disintegmting per 30 days)
2 mg
BRIVIACT ORAL 5 MO; QL (600 .
SOLUTION per 30 days) DIACOMIT 5 PA; LA
BRIVIACT ORAL 5 MO;QL (60 diazepam rectal S MO
TABLET per 30 days) DILANTIN 30 MG 4 MO
carbamazepine oral 3 MO divalproex 2 MO
capsule, er ] ]
multiphase 12 hr EPIDIOLEX 5 PA; MO; LA
carbamazepine oral 2 MO epitol 4 MO
suspension 100 mg/5 EPRONTIA 4 PA; MO
ml
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eslicarbazepine oral 5 MO; QL (180 gabapentin oral 3 MO; QL (120
tablet 200 mg per 30 days) tablet 800 mg per 30 days)
eslicarbazepine oral 5 MO; QL (90 gabapentin oral 3 PA; MO; QL
tablet 400 mg per 30 days) tablet extended (30 per 30
eslicarbazepine oral 5 MO; QL (60 release 24 hr 300 mg days)
tablet 600 mg, 800 per 30 days) gabapentin oral 3 PA; MO; QL
mg tablet extended (90 per 30
cthosuximide MO release 24 hr 600 mg days)
felbamate 4 MO {acosamzde 3 MO; QL (1200
intravenous per 30 days)
FINTEPLA PA; LA; QL
LA Q lacosamide oral 4 MO; QL (1200
(360 per 30 It 30d
days) solution per ays)
. lacosamide oral 4 MO; QL (60
henyt 2 MO ’
Josphenytoin tablet 100 mg, 150 per 30 days)
SUSPENSION 30d
pet ays) lacosamide oral 4 MO; QL (120
FYCOMPA ORAL 5 MO; QL (30 tablet 50 mg per 30 days)
TABLET 10 MG, 12 per 30 days) ] . ; ) MO
MG, 8 MG amotrigine ora
tablet
FYCOMPA ORAL 4 MO; QL (60 P ; ; MO
TABLET 2 M amotrigine ora
G per 30 days) tablet, chewable
TABLET 4 MG, 6 30d
MG ’ pet ays) lamotrigine oral 4 MO
tablet, disintegrating
gabapentin oral 3 MO; QL (270 ; ;
levetiracetam in nacl 2 MO
capsule 100 mg, 400 per 30 days) i _
mg (iso-0s) intravenous
piggyvback 1,000
gabapentin oral 3 MO; QL (360 mg/100 ml, 500
capsule 300 mg per 30 days) mg/100 ml
gabapentin oral 3 MO; QL (2160 levetiracetam in nacl 2
solution 250 mg/5 ml per 30 daYS) (iso_os) intravenous
gabapentin oral 3 QL (2160 per piggyback 1,500
solution 250 mg/5 ml 30 days) mg/100 ml
(5 ml), 300 mg/6 ml levetiracetam 2 MO
(6 ml) intravenous
gabapentin oral 3 MO; QL (180 levetiracetam oral 2 MO
tablet 600 mg per 30 days) solution 100 mg/ml
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levetiracetam oral 2 phenytoin oral 2
solution 500 mg/5 ml suspension 125 mg/5
(5 ml) ml
levetiracetam oral MO phenytoin oral 2 MO
tablet tablet,chewable
levetiracetam oral MO phenytoin sodium 2 MO
tablet extended extended oral
release 24 hr capsule 100 mg
methsuximide MO phenytoin sodium 2
NAYZILAM PA; MO; QL extended oral
(10 per 30 capsule 200 mg, 300
days) me
oxcarbazepine oral MO p henytoin sodlum' 2
. intravenous solution
suspension
oxcarbazepine oral MO pregabalin oral . MO; QL (90
tablet capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
perampanel oral MO; QL (30 50 mg, 75 mg
tablet 10 mg, 12 mg, 30d )
Samg e 12 Mg pet ays) pregabalin oral 4 MO; QL (60
capsule 225 mg, 300 per 30 days)
perampanel oral MO; QL (60 mg
tablet 2 30d
aplet - mg pet ays) pregabalin oral 4 MO; QL (900
perampanel oral MO; QL (60 solution per 30 days)
tablet 4 6 30
avrer e me, o ms per 30 days) PRIMIDONE 4 MO
phenobarbital oral PA; MO ORAL TABLET
elixir 125 MG
phenobarbital oral PA primidone oral 2 MO
tablet 100 mg, 15 tablet 250 mg, 50 mg
, 30 mg, 60
ne J7me 07 ms roweepra oral tablet 2 MO
phenobarbital oral PA; MO 500 mg
tablet 16.2 mg, 32.4
ng} e6 48 mg‘%7 2 ruﬁnam{de oral 5 PA; MO
suspension
mg
phenobarbital MO rufinamide oral 4 PA; MO
S tablet
sodium injection
solution 130 mg/ml SPRITAM 4 MO
phenobarbital subvenite MO

sodium injection
solution 65 mg/ml
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SYMPAZAN ORAL 5 PA; MO; QL XCOPRI ORAL 5 MO; QL (60
FILM 10 MG, 20 (60 per 30 TABLET 150 MG, per 30 days)
MG days) 200 MG
SYMPAZAN ORAL 4 PA; MO; QL XCOPRI 4 MO; QL (28
FILM 5 MG (60 per 30 TITRATION PACK per 180 days)
days) ORAL
: : TABLETS,DOSE
tiagab 4 MO ’
ragapine PACK 12.5 MG
topiramate oral PA; MO (14)- 25 MG (14)
/ inkle 15
s P XCOPRI 5 MO; QL (28
g <) mg TITRATION PACK per 180 days)
topiramate oral 4 PA ORAL
solution TABLETS,DOSE
topiramate oral 2 PA; MO PACK 150 MG
tablet (14)- 200 MG (14),
50 MG (14)- 100
valproate sodium MO MG (14)
VCllpl"OiC acid MO ZONISADE PA: MO
valproic acid (as MO zonisamide 2 PA; MO
sodium salt) oral
solution 250 mg/5 ml ZTALMY S PA; LA; QL
(1100 per 30
valproic acid (as 2 days)
sodium salt) oral
solution 250 mg/5 ml ANTIPARKINSONISM AGENTS
? ; 0’7‘1)})5 00 mg/10 ml benztropine injection 2 MO
m
benztropine oral 2 PA; MO
VALTOCO 3 PA; MO; QL —
(10 per 30 bromocriptine 4 MO
days) carbidopa 4 MO
vigabatrin 5 PA; MO; LA carbidopa-levodopa 2 MO
vigadrone 5 PA; LA carbidopa-levodopa- 4 MO
XCOPRI 5  MO; QL (56 entacapone
MAINTENANCE per 28 days) entacapone 4 MO
PACK INBRIJA PA; QL (300
XCOPRI ORAL 5 MO; QL (30 INHALATION per 30 days)
TABLET 100 MG, per 30 days) CAPSULE,
25 MG, 50 MG W/INHALATION
DEVICE
NEUPRO 4 MO
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pramipexole oral 2 MO sumatriptan 4 MO; QL (18
tablet per 28 days)
rasagiline MO sumatriptan 3 MO; QL (18
ropinirole oral tablet MO succinate oral per 28 days)
ropinirole oral tablet MO Sumqmp tan . (?L (8 per 28
extended release 24 succinate ays)
hr subcutaneous
cartridge 6 mg/0.5
selegiline hcl 2 MO ml
trihexyphenidyl oral 1 MO sumatriptan 4 QL (8 per 28
tablet succinate days)
subcutaneous pen
injector 4 mg/0.5 ml
AIMOVIG 3 PA; MO; QL Sumqtrlptan 4 MO; QL (8 per
AUTOINJECTOR (1per 30 days) ~ Succinate 28 days)
subcutaneous pen
dihydroergotamine 5 injector 6 mg/0.5 ml
tnyjection sumatriptan 4 MO; QL (8 per
dihydroergotamine 5 QL (8 per 28 succinate 28 days)
nasal days) subcutaneous
EMGALITY PEN 3 PA;MO; QL solution
(2 per 30 days) UBRELVY 3 PA; QL (20
EMGALITY 3 PA; MO; QL per 30 days)
SUBCUTANEOUS (2 per 30 days)
SYRINGE 120
MG/ML
: : AUSTEDO ORAL 5 PA; MO; QL
ergotamme-caﬂezne 3 MO TABLET 12 MG, 9 (120 per 30
naratriptan 3 MO; QL (18 MG days)
per 28 days) AUSTEDO ORAL 5  PA;MO;QL
NURTEC ODT 3 PA; QL (16 TABLET 6 MG (60 per 30
per 30 days) days)
QULIPTA 3 PA; MO; QL AUSTEDO XR 5 PA; MO; QL
(30 per 30 (30 per 30
days) days)
rizatriptan oral 3 MO; QL (24
tablet per 28 days)
rizatriptan oral 4 MO; QL (24
tablet,disintegrating per 28 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; QL (30
;ﬁi{‘ ][E)% SEEXI;F ARC% f;;é;?;’jf;us per,3% de(lys)
12-18.24-30 MG syringe 20 mg/ml
lati 5 PA; QL (12
BRIUMVI PA; MO; QL S ’2% d(
24 per 180 subcutaneous per ays)
Eia S syringe 40 mg/ml
y
lat 5 PA; MO; QL
dalfampridine PA; MO; QL & %Opta 3 0’ 3’0Q
60 per 30 subcutaneous (30 per
fiay sp) syringe 20 mg/ml days)
lat 5 PA; MO; QL
dimethyl fumarate PA; MO; QL gratopa ’ ; Q
subcutaneous (12 per 28
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)
donepezil 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)

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

of this table.

This drug list was last updated on 09/02/2025.

metered-dose pump

40




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
diclofenac- 4 MO naproxen oral 2 MO
misoprostol tablet,delayed
diftunisal 3 MO release (dr/ec)
‘odol ] 3 MO naproxen sodium 2 MO
ia(;s(; IZC ord oral tablet 275 mg,
550 mg
todol [ tablet MO
clodordc ord’ fabre oxaprozin oral tablet 4 MO
etodolac oral tablet 4 MO . 3 MO
extended release 24 prroxican
hr salsalate 1 MO
flurbiprofen oral 2 MO sulindac 2 MO
tablet 100 mg tramadol oral tablet 2 MO; QL (240
ibu 1 MO 50 mg per 30 days)
ibuprofen oral 2 MO tramadol- 2 MO; QL (240
suspension acetaminophen per 30 days)
ibuprofen oral tablet 1 MO VIVITROL 5 MO
400 mg, 800 mg PSYCHOTHERAPEUTIC DRUGS
;boué);ofen oral tablet 1 ABILIFY 5 MO: QL (2.4
g ASIMTUFII per 56 days)
JOURNAVX 4  MO;QL (30 INTRAMUSCULA
per 90 days) R
KLOXXADO 4 MO 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 P 3 MO
naproxen oral tablet 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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aripiprazole oral 4 MO asenapine maleate 4 MO; QL (60
solution per 30 days)
aripiprazole oral 2 MO; QL (30 atomoxetine oral 4 MO; QL (60
tablet per 30 days) capsule 10 mg, 18 per 30 days)
aripiprazole oral 4 MO; QL (60 mg, 25 mg, 40 mg
tablet,disintegrating per 30 days) atomoxetine oral 4 MO; QL (30
ARISTADA INITIO 5 MO; QL (4.8 capsule 100 mg, 60 per 30 days)
per 365 days) mg, 80 mg
ARISTADA 5 MO; QL (3.9 AUVELITY 4 ST; QL (60 per
INTRAMUSCULA per 56 days) 30 days)
R BELSOMRA 3 PA; QL (30
SUSPENSION,EXT per 30 days)
ISEEI]?\I%RIE(% 4 bupropion hcl oral 2 MO
’ tablet
MG/3.9 ML e
ARISTADA 5 MO: QL (1.6 bupropion hcl oral 2 MO; QL (90
’ : tablet extended per 30 days)
g\ITRAMUSCULA per 28 days) release 24 hr 150 mg
SUSPENSION,EXT bupropion hcl oral 2 MO; QL (30
ENDED REL tablet extended per 30 days)
SYRING 441 release 24 hr 300 mg
MG/1.6 ML bupropion hcl oral 2 MO; QL (60
ARISTADA 5 MO; QL (2.4 tablet sustained- per 30 days)
INTRAMUSCULA per 28 days) release 12 hr
R buspirone MO
SUSPENSION,EXT
ENDED REL CAPLYTA 4 MO; QL (30
SYRING 662 per 30 days)
MG/2.4 ML chlorpromazine 2 MO
ARISTADA 5  MO;QL (32 injection
INTRAMUSCULA per 28 days) chlorpromazine oral 4 MO
R ;
SUSPENSION.EXT cztalqpmm oral MO
ENDED REL solution
SYRING 882 citalopram oral 1 MO; QL (30
MG/3.2 ML tablet per 30 days)
armodafinil 4 PA; MO; QL clomipramine MO
(30 per 30 clonidine hcl oral MO
days) tablet extended

release 12 hr
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clorazepate 3 PA; MO; QL diazepam oral 2 PA; QL (1200
dipotassium oral (180 per 30 solution 5 mg/5 ml per 30 days)
tablet 15 mg days) (1 mg/ml, 5 ml)
clorazepate 3 PA; MO; QL diazepam oral tablet 2 PA; MO; QL
dipotassium oral (90 per 30 (120 per 30
tablet 3.75 mg days) days)
clorazepate 3 PA; MO; QL doxepin oral capsule MO
dipotassium oral (360 per 30 doxepin oral MO
tablet 7.5 mg days)
concentrate
clozapine oral tablet doxepin oral tablet 3 MO; QL (30
clozapine oral 4 per 30 days)
tablet,disintegrating DRIZALMA ORAL 4 MO: QL (60
COBENFY 4 MO; QL (60 CAPSULE, per 30 days)
per 30 days) DELAYED REL
COBENFY 4 MO; QL (56 g’glidng%El\f[gMQ
STARTER PACK per 180 days) ’
. . DRIZALMA ORAL 4 MO; QL (30
d 2 MO ’
esipramne CAPSULE, per 30 days)
desvenlafaxine MO; QL (30 DELAYED REL
succinate per 30 days) SPRINKLE 40 MG
dextroamphetamine- 4 MO duloxetine oral 2 MO:; QL (60
amphetamine oral capsule,delayed per 30 days)
capsule,extended release(dr/ec) 20
release 24hr mg, 30 mg, 60 mg
dextroamphetamine- 3 MO EMSAM 5 MO
hetami /
?c?;)ll?e te amine ora escitalopram oxalate 2 MO
oral solution
di njecti PA
z.azep an z.n]ec ron escitalopram oxalate 1 MO; QL (30
diazepam intensol PA; MO; QL oral tablet per 30 days)
240 per 30
Elays)p . eszopiclone 4 MO; QL (30
per 30 days)
di / 2 PA; QL (240
SOy T T svoa
P Y (60 per 30
diazepam oral 2 PA; MO; QL days)
] 12
Z’I;‘fg’ Z’dj mg/3 ml fiay(;;) per 30 FANAPT 4  ST;MO; QL
TITRATION PACK (8 per 180
A days)
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FETZIMA ORAL 3 QL (28 per haloperidol 4 MO
CAPSULE,EXT 180 days) decanoate
REL 24HR DOSE intramuscular
PACK 20 MG (2)- solution 100 mg/ml,
40 MG (26) 50 mg/ml, 50
FETZIMA ORAL 3 QL@30per30 mg/mi(Iml
CAPSULE,EXTEN days) haloperidol lactate 4 MO
DED RELEASE 24 injection
HR haloperidol lactate 2
flumazenil 2 intramuscular
fluoxetine oral 1 MO; QL (30 haloperidol lactate 2 MO
capsule 10 mg per 30 days) oral
fluoxetine oral 1 MO; QL (90 imipramine hcl 4 MO
capsule 20 mg per 30 days) INVEGA MO: QL (3.5
fluoxetine oral 1 MO; QL (60 HAFYERA per 180 days)
capsule 40 mg per 30 days) INTRAMUSCULA

: R SYRINGE 1,092

2 M ’
ﬂuox?tlne oral 0] MG/3.5 ML
solution
. INVEGA 5 MO; QL (5 per
h 4 MO
Zmengfe’ ne HAFYERA 180 days)
INTRAMUSCULA
fluphenazine hcl MO R SYRINGE 1,560
fluvoxamine oral MO; QL (90 MG/5 ML
tablet 100 mg per 30 days) INVEGA 5 MO; QL (0.75
fluvoxamine oral 2 MO; QL (30 SUSTENNA per 28 days)
tablet 25 mg per 30 days) INTRAMUSCULA
R SYRINGE 117

fluvoxamine oral 2 MO; QL (60 MG/0.75 ML
tablet 50 mg per 30 days)

- INVEGA 5 MO; QL (1 per
haloperidol 2l MO SUSTENNA 28 days)
haloperidol INTRAMUSCULA
decanoate R SYRINGE 156
intramuscular MG/ML
(1 m) SUSTENNA per 28 days)

INTRAMUSCULA
R SYRINGE 234
MG/1.5 ML
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INVEGA 3 MO; QL (0.25 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days) tablet 2 mg (150 per 30
INTRAMUSCULA days)
I\R/IE}S/E)IZHS\IS/II;:J” loxapine succinate 2 MO
INVE.G A 5 MO: OL (0.5 lurasidone oral 4 MO; QL (30
SUSTENNA per iSQ dagls-) tablet 120 mg, 20 per 30 days)
, 40 mg, 60
INTRAMUSCULA ne 2T me 0TS
R SYRINGE 78 lurasidone oral 4 MO; QL (60
MG/0.5 ML tablet 80 mg per 30 days)
INVEGA TRINZA 5 MO; QL (0.88 MARPLAN MO
INTRAMUSCULA per 90 days) methylphenidate hcl MO
R SYRINGE 273 oral capsule,er
MG/0.88 ML biphasic 50-50
INVEGA TRINZA 5 MO; QL (1.32 methylphenidate hcl 4 MO
gg?ﬁ%ggi?éA per 90 days) oral solution
MG/1.32 ML methylphenidate hcl 3 MO
oral tablet
INVEGA TRINZA 5 MO; QL (1.75 :
INTRAMUSCULA per 90 days) methylphenidate hel 4 MO
R SYRINGE 546 oral tablet extended
MG/1.75 ML release
INVEGA TRINZA 5  MO; QL (2.63 methylphenidate hcl 4 MO
INTRAMUSCULA per 90 days) oral tablet,chewable
R SYRINGE 819 mirtazapine oral 2 MO
MG/2.63 ML tablet
lithium carbonate 2 MO mirtazapine oral 3 MO
lithium citrate ) tablet,disintegrating
lorazepam injection 7 PA: MO modafinil oral tablet 3 PA; MO; QL
100 m 30 per 30
lorazepam intensol 2 PA; QL (150 & EiayS%
per 30 days)
] ] 5 PA: MO: OL modafinil oral tablet 3 PA; MO; QL
orazepam ora ; ; 200 m 60 per 30
concentrate (150 per 30 & EiayS%
days
ys) molindone oral 4
lorazepam oral 2 PA; MO; QL tablet 10 mg, 25 mg
tablet 0.5 mg, 1 mg (90 per 30
days) molindone oral 4 MO
tablet 5 mg
nefazodone 4 MO
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nortriptyline oral 2 MO paroxetine hcl oral 3 MO; QL (60
capsule tablet extended per 30 days)
nortriptyline oral 4 MO release 24 hr
solution pentobarbital 4
NUPLAZID 4 PA; MO; QL S";”’“,m imjection
(30 per 30 solution
days) perphenazine 4 MO
olanzapine 4 MO phenelzine 3 MO
intramuscular pimozide 4 MO
olanzapine oral 2 MO; QL (30 .
? triptyl 4 MO
tablet per 30 days) profriplyne
tiapi [ 2 MO; QL (90
olanzapine oral 4 MO; QL (30 quetiapine ora QL (
blet disi ) 30d tablet 100 mg, 200 per 30 days)
tavlet,disintegrating per ays) mg, 25 mg, 50 mg
I?III)}IE)dZﬁ) ?/IR(:JA‘L 2 S9TO; Mo?j OQL quetiapine oral 2 MO; QL (60
(90 per tablet 300 mg, 400 per 30 days)
days) mg
I?IIEIEIZ?B(/I)CI}{AL . S;;); MO3; OQL quetiapine oral 3 MO; QL (30
Ei pet tablet extended per 30 days)
ays) release 24 hr 150
OPIPZA ORAL 5 ST; MO; QL mg, 200 mg
FILM 5 MG 51180 per 30 quetiapine oral 3 MO; QL (60
ays) tablet extended per 30 days)
paliperidone oral 4 MO; QL (30 release 24 hr 300
tablet extended per 30 days) mg, 400 mg, 50 mg
release 24hr 1.5 mg, RALDESY 5 ST; MO
3 mg, 9 mg
It 3 MO; QL (30
paliperidone oral 4 MO; QL (60 rametteon per é (? dagfs)
tablet extended per 30 days)
release 24hr 6 mg REXULTI ORAL 4 MO; QL (30
TABLET 30
paroxetine hcl oral 4 MO per 30 days)
Suspension ViSpeVidOne 3 MO, QL (2 per
] h 28d
paroxetine hcl oral 2 MO; QL (30 rcrospheres ays)
intramuscular
tablet 10 mg, 20 mg, per 30 days) .
40 suspension,extended
ms rel recon 12.5 mg/2
paroxetine hcl oral 2 MO; QL (60 ml, 25 mg/2 ml
tablet 30 mg per 30 days)
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risperidone QL (2 per 28 thioridazine 3 MO
microsp heres days) thiothixene 2 MO
intramuscular .
suspension,extended tranylcypromine 4 MO
rel recon 37.5 mg/2 trazodone 1 MO
ml

trifluoperazine 3 MO
risperidone MO; QL (2 per — :
microspheres 28 days) trimipramine 4 MO
intramuscular TRINTELLIX 3 QL (30 per 30
suspension,extended days)
rel recon 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 37.5 mg
tablet 0.25 mg, 0.5 per 30 days) venlafaxine oral 2 MO:; QL (90
mg, I 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 Xiﬁ;%ﬁ; ORAL . MO; (?(I; (33)
tablet,disintegrating per 30 days) per ays
4 mg zaleplon oral 4 MO; QL (60
SECUADO MO:; QL (30 capsule 10 mg per 30 days)

per 30 days) zaleplon oral 4 MO; QL (30

sertraline oral MO capsule 5 mg per 30 days)
concentrate ziprasidone hcl 3 MO; QL (60
sertraline oral tablet MO; QL (60 per 30 days)
100 mg, 50 mg per 30 days) ziprasidone mesylate MO
sertraline oral tablet MO; QL (30 zolpidem oral tablet MO; QL (30
25 mg per 30 days) per 30 days)
SODIUM PA; LA; QL ZURZUVAE ORAL 5 PA; MO; QL
OXYBATE (540 per 30 CAPSULE 20 MG, (28 per 365
(PREFERRED days) 25 MG days)
NDCS STARTING
WITH 00054)
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ZURZUVAE ORAL 5 PA; MO; QL lidocaine in 5 % 4
CAPSULE 30 MG (14 per 365 dextrose (pf)
days) intravenous
ZYPREXA 4 MO: OL (2 parenteral solution 4
QL @per i (0.4%), 8

RELPREVV 28 days) ml (0.8 %
INTRAMUSCULA mg/ml (0.8 %)
R SUSPENSION mexiletine 3 MO
FOR
RECONSTITUTIO MULTAQ 3 MO
N 210 MG pacerone oral tablet 2 MO

1 2
ZYPREXA 5 MO; QL (2 per moo mg, 200 mg, 400
RELPREVV 28 days) g
INTRAMUSCULA procainamide 2
R SUSPENSION injection
FOR propafenone oral 4 MO
RECONSTITUTIO capsule,extended
N300 MG release 12 hr
ZYPREXA 5 MO; QL (1 per propafenone oral 2 MO
RELPREVV 28 days) tablet
INTRAMUSCULA
R SUSPENSION quinidine sulfate 2 MO
FOR oral tablet
RECONSTITUTIO sotalol af 2
N 405 MG sotalol oral 2 MO
CARDIOVASCULAR, ANTIHYPERTENSIVE THERAPY
HYPERTENSION / LIPIDS

acebutolol 2 MO
ANTIARRHYTHMIC AGENTS aliskiren 4 MO
adenosine 2 amiloride 2 MO
qmzodarone Iuti 2 MO amiloride- 2 MO
intravenous sotution hydrochlorothiazide
amiodarone oral 2 MO amlodipine 1 MO
dofetilide . MO amlodipine- 1 MO
flecainide 2 MO benazepril
ibutilide fumarate 2 amlodipine- 1 MO
lidocaine (pf) 2 olmesartan
intravenous amlodipine- 1 MO

valsartan
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amlodipine- 1 MO clonidine hcl oral 1 MO
valsartan-hcthiazid tablet
atenolol 1 MO diltiazem hcl 2
atenolol- 1 MO intravenous
chlorthalidone diltiazem hcl oral 2 MO

. 1 M capsule,ext.rel 24h
benazepril (0] degradable
b i[- 1 MO
endzepri . diltiazem hcl oral 2 MO
hydrochlorothiazide
capsule,extended
betaxolol oral 3 MO release 12 hr
bisoprolol fumarate 2 MO diltiazem hcl oral 2 MO
oral tablet 10 mg, 5 capsule,extended
mg release 24 hr
bisoprolol- 1 MO diltiazem hcl oral 2 MO
hydrochlorothiazide capsule,extended
bumetanide injection 4 MO release 24hr
bumetanide oral o) MO diltiazem hcl oral 2 MO
tablet
candesartan 1 MO
diltiazem hcl oral 2 MO
candesartan- 1 MO tablet extended
hydrochlorothiazid release 24 hr 120
captopril 1 MO mg, 180 mg, 240 mg,
captopril- 2 300 mg
hydrochlorothiazide diltiazem hcl oral 2
. tablet extended
cartia xt 2 MO release 24 hr 360
carvedilol 1 MO mg, 420 mg
chlorothiazide 2 MO dilt-xr 2 MO
sodium doxazosin oral tablet 2 MO; QL (30
chlorthalidone oral 2 MO 1 mg, 2 mg, 4 mg per 30 days)
tablet 25 mg, 50 mg doxazosin oral tablet 2 MO; QL (60
clonidine 4 MO; QL (4 per 8 mg per 30 days)
transdermal patch 28 days) EDARBI 3 MO
clonidine (pf) 2 EDARBYCLOR 3 MO
epidural solution
1,000 mcg/10 ml enalapril maleate 1 MO
(100 mcg/ml) oral tablet
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enalaprilat 2 labetalol 2
intravenous solution intravenous syringe

enalapril- 1 MO 20 ;ngl/4 mi (5

hydrochlorothiazide mg/mi)

eplerenone MO labetalol oral tablet 2 MO

100 mg, 200 mg, 300
esmolol intravenous 2 mg
luti

solution lisinopril 1 MO

th te sodi 5

ciacrynate Sodum lisinopril- 1 MO
Jfelodipine 2 MO hydrochlorothiazide
Josinopril 1 MO losartan 1 MO
Josinopril- 1 MO losartan- 1 MO
hydrochlorothiazide hydrochlorothiazide
furosemide injection 4 MO mannitol 20 %

luti

Sotutton mannitol 25 % MO
Jurosemide oral 2 MO intravenous solution

solution 10 mg/ml, )

40 mg/5 ml (8 matzim la 2 MO
mg/ml) metolazone 2 MO
furosemide oral 1 MO metoprolol succinate 1 MO
tablet metoprolol ta- 2 MO
hydralazine 2 MO hydrochlorothiaz
hydrochlorothiazide 1 MO metoprolol tartrate 2
indapamide 1 MO intravenous

besart 1 MO metoprolol tartrate 1 MO
roesdrtan oral tablet 100 mg,

irbesartan- 1 MO 25 mg, 50 mg

hydrochlorothiazid

yarochiorotazide metyrosine 5 PA; MO
isosorbide- 3 MO; QL (180 .

hydralazine per 30 days) minoxidil oral 2 MO
isradipine 2 moexipril 1 MO
KERENDIA ORAL PA; QL (30 nadolol R MO
TABLET 10 MG, 20 per 30 days) nebivolol 2 MO
MG . .

nicardipine 2
labetalol 2 intravenous solution
intravenous solution nicardipine oral 4 MO
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nifedipine oral tablet 2 MO telmisartan 1 MO
extended release telmisarian- 1 MO
nifedipine oral tablet 2 MO amlodipine
;};t;nded release telmisartan- 1 MO
r hydrochlorothiazid

mmoaszp ine oral . MO terazosin oral 1 MO; QL (30
capsure 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 % . torsemide oral 2 MO
p erlnd?p ril 1 MO trandolapril 1 MO
erbumine

; trandolapril- 1 MO
phentolamine 2 .

verapamil
pindolol 3 MO treprostinil sodium PA; MO; LA
prazosin 2 MO triamterene- 1 MO
propranolol 2 hydrochlorothiazid
Intrayenous UPTRAVI ORAL 5  PA;MO;LA;
propranolol oral 2 MO TABLET QL (60 per 30
capsule,extended days)
release 24 hr UPTRAVI ORAL 5  PA:;MO: LA:
propranolol oral 2 MO TABLETS,DOSE QL (200 per
solution PACK 180 days)
propranolol oral 1 MO valsartan oral tablet 1 MO
tablet valsartan- 1 MO
quinapril 1 MO hydrochlorothiazide
quinapril- 1 MO veletri B/D PA; MO
hydrochlorothiazide .
verapamil 2

ramipril 1 MO intravenous
spironolactone oral 1 MO verapamil oral 2 MO
tablet capsule, 24 hr er
spironolacton- 2 MO pellet ct
hydrochlorothiaz
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verapamil oral 2 MO ELIQUIS 3 MO; QL (60
capsule,ext rel. per 30 days)
pellets 24 hr ELIQUIS DVT-PE 3 MO; QL (74
verapamil oral tablet 1 MO TREAT 30D per 180 days)
verapamil oral tablet 2 MO START
extended release eltrombopag 5 PA; MO
COAGULATION THERAPY olamine
aminocaproic acid 2 MO enoxaparin 2 MO; QL (30
ot subcutaneous per 30 days)
intravenous solution
amzlnocaprozc acid 5 MO enoxaparin 4 MO:; QL (28
ora subcutaneous per 28 days)
aspirin-dipyridamole 4 MO syringe 100 mg/ml,
CABLIVI 5  PA:LA 150 mg/ml
INJECTION KIT enoxaparin 4 MO; QL (22.4
CEPROTIN (BLUE 3 PA: MO subcutaneous per 28 days)
BAR) syringe 120 mg/0.8
ml, 80 mg/0.8 ml

CEPROTIN 3 PA; MO )
(GREEN BAR) enoxaparin 4 MO; QL (16.8

. subcutaneous per 28 days)
cilostazol MO syringe 30 mg/0.3
clopidogrel oral MO ml, 60 mg/0.6 ml
tablet 300 mg enoxaparin 4 MO; QL (11.2
clopidogrel oral 1 MO; QL (30 SubF‘utaneous per 28 days)
tablet 75 mg per 30 days) syringe 40 mg/0.4 ml
dabigatran etexilate 3 MO; QL (60 Jondaparinux 5 MO

per 30 days) subcutaneous

— syringe 10 mg/0.8
c.lzpyrldamole 2 ml, 5 mg/0.4 ml, 7.5
intravenous mg/0.6 ml
dipyridamole oral 4 MO fondaparinux 4 MO
DOPTELET (10 PA; MO; LA subcutaneous
TAB PACK) syringe 2.5 mg/0.5
DOPTELET (15 5  PA;MO;LA ml
TAB PACK) heparin (porcine) in 3
DOPTELET (30 5  PA;MO:LA 5 % dex intravenous

’ ’ parenteral solution
TAB PACK) 20,000 unit/500 ml
(40 unit/ml)
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heparin (porcine) in 3 MO HEPARIN, 3 MO
5 % dex intravenous PORCINE (PF)
parenteral solution INJECTION
25,000 unit/250 SYRINGE 5,000
ml(100 unit/ml), UNIT/0.5 ML
255(,)000' L/mzlt/5 00 ml HEPARIN, 3
(30 unit/mi) PORCINE (PF)
heparin (porcine) in 3 MO INJECTION
nacl (pf) intravenous SYRINGE 5,000
parenteral solution UNIT/ML
1,000 unit/500 ml Jjantoven 1 MO
heparin (porcine) in 3 I
t I 2 MO

nacl (pf) intravenous pentoxifylline
parenteral solution prasugrel hcl 3 MO
2,000 unit/1,000 ml protamine o)
%zepar ’” (por ci{ae) 3 rivaroxaban oral 3 QL (775 per
injection cartridge suspension for 28 days)
heparin (porcine) 3 MO reconstitution
injection solution rivaroxaban oral 3 MO; QL (60
heparin (porcine) 3 MO tablet per 30 days)
injection syringe ticagrelor 3 MO
5,000 unit/ml

warfarin 1 MO
HEPARIN(PORCIN 3
E) IN 0.45% NACL XARELTO DVT-PE 3 MO, QL (51
PARENTERAL START
SOLUTION 12,500 XARELTO ORAL 3 MO; QL (775
UNIT/250 ML SUSPENSION FOR per 28 days)
heparin(porcine) in 3 MO RECONSTITUTIO
0.45% nacl N
intravenous XARELTO ORAL 3 MO; QL (30
parenteral solution TABLET 10 MG, 15 per 30 days)
25,000 unit/250 ml, MG, 20 MG
25,000 unit/500 mi XARELTO ORAL 3 MO;QL (60
heparin, porcine (pf) 3 TABLET 2.5 MG per 30 days)
injection solution
1]000 unit/ml LIPID/CHOLESTEROL LOWERING
h’ : e () - MO AGENTS

eparin, porcine (p —

injection solution amlodipine- 1 MO; QL (30
5.000 unit/0.5 ml atorvastatin per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atorvastatin 1 MO; QL (30 NEXLETOL 3 PA; MO
per 30 days) NEXLIZET 3 PA;MO
cholestyramine (with 3 MO niacin oral tablet 2 MO
sugar) 500 mg
cholestyramine light MO niacin oral tablet 4 MO
colesevelam 4 MO extended release 24
colestipol oral MO hr
granules omega-3 acid ethyl 2 MO
colestipol oral 4 esters
packet pitavastatin calcium 1 MO; QL (30
colestipol oral tablet 4 MO per 30 days)
ezetimibe MO pravastatin 1 MO; QL (30
per 30 days)
ezetimibe- 1 MO; QL (30 ;
simvastatin per 30 days) prevalite 3 MO
fenofibrate 2 MO REPATHA 3 PA; QL (6 per
. . 28 days)
micronized oral
capsule 134 mg, 200 REPATHA 3 PA; QL (7 per
mg, 43 mg, 67 mg PUSHTRONEX 28 days)
fenofibrate 2 MO REPATHA 3 PA; QL (6 per
nanocrystallized SURECLICK 28 days)
fenofibrate oral 2 MO rosuvastatin 1 MO; QL (30
tablet 160 mg, 54 mg per 30 days)
fenofibric acid simvastatin 1 MO; QL (30
fenofibric acid 4 MO per 30 days)
(choline) MISCELLANEOUS
fluvastatin oral 1 MO; QL (30 CARDIOVASCULAR AGENTS
capsule 20 mg per 30 days) CAMZYOS 5 PA; MO; QL
Sfluvastatin oral 1 MO; QL (60 (30 per 30
capsule 40 mg per 30 days) days)
gemfibrozil 1 MO digoxin oral solution 3 MO
icosapent ethyl 3 MO digoxin oral tablet 2 MO
- 125 mcg (0.125 mg),
lovastatin oral tablet 1 MO; QL (30 250 meg (0.25 mg)
10 mg per 30 days)
- dobutamine 2 B/D PA
lovastatin oral tablet 1 MO; QL (60
20 mg, 40 mg per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dobutamine in d5w 2 B/D PA norepinephrine 2
intravenous bitartrate
parenteral solution lazi 3 MO
1,000 mg/250 ml ranolazine
(4,000 mcg/ml), 250 sacubitril-valsartan 3 QL (60 per 30
mg/250 ml (1 days)
mg/ml), 500 mg/250 VERQUVO 3 MO;QL (30
ml (2,000 mcg/ml) per 30 days)
dopamine in 5 % 2 B/D PA VYNDAMAX 5 PA; MO
dextrose intravenous
solution 200 mg/250 VYNDAQEL S PA; MO
ml (800 mcg/ml), NITRATES
400 mg/250 ml . : .
(1,600 meg/ml), 400 isosorbide dinitrate 2 MO
m:g/500 ml (80(3 oral tablet 10 mg, 20
mcg/ml), 800 mg, 30 mg, 5 mg
mg/500 ml (1,600 isosorbide 1 MO
mcg/ml) mononitrate
dopamine in 5 % 2 B/D PA; MO nitro-bid 3 MO
dextrose intravenous , .
solution 800 mg/250 Z;Z;iily ;jlrm 2 MO
ml (3,200 mcg/ml) &
2 Boea e 2w
intravenous solution 24 hour p
200 mg/5 ml (40
mg/ml) nitroglycerin 4 MO
dopamine 2 B/D PA; MO franslingual
intravenous solution DERMATOLOGICALS/TOPICA
400 mg/10 ml (40 L. THERAPY
mg/ml)
ANTIPSORIATIC /

ENTRESTO 3 L (60 per 30

anys() pet ANTISEBORRHEIC
ENTRESTO 3 QL (240 per acitretin S MO
SPRINKLE 30 days) calcipotriene scalp 3 MO; QL (120
ivabradine 3 MO; QL (60 per 30 days)

per 30 days) calcipotriene topical 4 MO; QL (120
milrinone B/D PA cream per 30 days)
milrinone in 5 % 9 B/D PA calcipotriene topical 4 MO; QL (120
dextrose ointment per 30 days)
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COSENTYX (2 5  PA;MO: QL SKYRIZI 5  PA;MO; QL
SYRINGES) (10 per 28 SUBCUTANEOUS (2 per 84 days)

days) SYRINGE
COSENTYX 5  PA;QL (20 STELARA 5  PA;MO; QL
INTRAVENOUS per 28 days) INTRAVENOUS (104 per 180
COSENTYX PEN 5  PA;MO: QL days)

(5 per 28 days) STELARA 5 PA; MO; QL
COSENTYX PEN 5  PA:MO: QL ggE[CJITJITO?\INEOUS 30-5 per 28
(2 PENS) (10 per 28 ays)

days) STELARA 5  PA;MO:; QL
COSENTYX 5  PA:MO: QL SggICI\IIJC;F E*LI;ISEOUS 30-5 per 28
SUBCUTANEOUS (sper28days) i ENOL S ays)
SYRINGE 150 -
MG/ML STELARA 5  PA;MO: QL
COSENTYX 5  PA:MO: QL Sgﬁg\% é*ggEOUS (1 per 28 days)
SUBCUTANEOUS (2.5 per 28 AR
SYRINGE 75 days)
MG/0.5 ML TREMFYA 5  PA;MO: QL
COSENTYX 5 DA MO, OL INTRAVENOUS 5120 per 28
UNOREADY PEN (10 per 28 ays)

days) TREMFYA PEN 5  PA;MO: QL
SELARSDI 5  PA;MO; QL (2 per 28 days)
INTRAVENOUS (104 per 180 TREMFYA PEN 5  PA;MO:; QL

days) INDUCTION PK- (12 per 180
SELARSDI 3 PA;MO;QL CROHN days)
SUBCUTANEOUS (0.5 per 28 TREMFYA 5  PA;MO; QL
SYRINGE 45 days) SUBCUTANEOUS (2 per 28 days)
MG/0.5 ML USTEKINUMARB 5  PA:;MO;QL
SELARSDI 5  PA;MO: QL INTRAVENOUS (104 per 180
SUBCUTANEOUS (1 per 28 days) days)
a%%ng 20 USTEKINUMARB 5  PA;MO;QL

SUBCUTANEOUS (0.5 per 28

selenium sulfide 2 MO SOLUTION days)
topical lotion USTEKINUMAB 5  PA;MO:; QL
SKYRIZI 5  PA;MO;QL SUBCUTANEOUS (0.5 per 28
SUBCUTANEOUS (2 per 84 days)  SYRINGE 45 days)
PEN INJECTOR MG/0.5 ML
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USTEKINUMAB 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (1 per 28 days) SUBCUTANEOUS (4.56 per 28
SYRINGE 90 SYRINGE 200 days)
MG/ML MG/1.14 ML
YESINTEK 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
INTRAVENOUS (104 per 180 SUBCUTANEOUS (8 per 28 days)
days) SYRINGE 300
YESINTEK 3 PA;MO; QL MG/2 ML
SUBCUTANEOUS (0.5 per 28 EUCRISA 4 PA; MO; QL
SOLUTION days) (120 per 30
YESINTEK 3 PA;MO;QL days)
SUBCUTANEOUS (0.5 per 28 Sfluorouracil topical 3 MO
SYRINGE 45 days) cream 5 %
MG/0.5 ML Sfluorouracil topical 3 MO
YESINTEK 5 PA; MO; QL solution
SUBCUTANEOUS (1 per 28 days) }
SYRINGE 90 glydo 2 lﬁ?gé%a;ig)
MG/ML
imiquimod topical 3 MO
MISCELLANEOUS cream in packet 5 %
DERMATOLOGICALS - -
lidocaine (pf) 2
ADBRY 5 PA; MO; QL injection solution
(6 per 28 days) ) )
lidocaine hcl 2
ammonium lactate 2 MO injection solution
chloroprocaine (pf) lidocaine hcl 3
dermacinrx lidocan PA; QL (90 laryngotracheal
per 30 days) lidocaine hcl mucous 2 MO; QL (60
diclofenac sodium 4 PA; MO; QL membrane jelly per 30 days)
topical gel 3 % (100 per 28 lidocaine hcl mucous 2 MO:; QL (60
days) membrane jelly in per 30 days)
DUPIXENT 5  PA;MO; QL applicator
SUBCUTANEOUS (4.56 per 28 lidocaine hcl mucous 2 MO
PEN INJECTOR days) membrane solution 2
200 MG/1.14 ML 9%
DUPIXENT 5 PA; MO; QL lidocaine hcl mucous 3 MO
SUBCUTANEOUS (8 per 28 days) membrane solution 4
PEN INJECTOR % (40 mg/ml)
300 MG/2 ML
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lidocaine topical 4 PA; MO; QL silver sulfadiazine 2 MO
adhesive (90 per 30 r 2 MO
patch,medicated 5 % days) s
tacroli topical 4 PA; MO; QL
lidocaine topical 4 MO; QL (50 derotimus foprea (10’0 pe r,3%
ointment per 30 days) days)
lidocaine viscous 2 tridacaine ii 4 PA; QL (90
lidocaine- per 30 days)
epinephrine VALCHLOR 5 PA;MO
lidocaine- 2 THERAPY FOR ACNE
epinephrine (pf)
injection solution 1.5 accutane 4
;/O'ZIOOZggOOOO 2 %- amnesteem 4
_‘ ’_ - - azelaic acid 4 MO
lidocaine-prilocaine 3 MO; QL (30 .
topical cream per 30 days) claravis 4
lidocan iii 4 PA; QL (90 clindamycin 3 MO; QL (120
per 30 days) phosphate topical per 30 days)
[
lidocan iv 4 PA; QL (90 &¢
per 30 days) clindamycin 3 MO; QL (150
i _ phosphate topical per 30 days)
idocan v 4 PA; QL (90 gel, once daily
per 30 days)
clindamycin 3 MO; QL (120
methoxsalen 5 MO phosphate topical per 30 days)
PANRETIN PA; MO lotion
pimecrolimus 4 PA; MO; QL clindamycin 3 MO; QL (120
(100 per 30 phosphate topical per 30 days)
days) solution
podofilox topical 3 MO ery pads MO
solution erythromycin with 2 MO
polocaine injection 2 ethanol topical
solution 1 % (10 solution
mg/mi) isotretinoin oral 4
polocaine-mpf 2 capsule 10 mg, 20
REGRANEX PA: QL (15 mg, 30 mg, 40 mg
per 30 days) metronidazole 4 MO
SANTYL 3 MO,QL(ig0  ‘fopical
per 30 days) tazarotene topical 4 PA; MO
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topical cream

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tazarotene topical 4 PA; MO clotrimazole- 4 MO; QL (60
gel betamethasone per 28 days)
tretinoin topical 4 PA; MO topical lotion
cream 0.025 %, 0.05 econazole nitrate 4 MO; QL (85
%, 0.1 % per 28 days)
tretinoin topical gel 3 PA; MO ketoconazole topical 2 MO; QL (60
0.01 %, 0.025 %, cream per 28 days)
0.05 % ketoconazole topical 2 MO; QL (120
zenatane 4 shampoo per 28 days)
EOPICALANTIBACTERIALS ||  Havesa 3 MOiQLI%0
gentamicin topical 3 MO; QL (60 per 30 days)
per 30 days) naftifine topical gel 4 MO; QL (60
mupirocin 2 MO; QL (44 per 28 days)
per 30 days) nyamyc 3 MO; QL (180
sulfacetamide 4 MO per 30 days)
sodium (acne) nystatin topical 2 MO; QL (30
TOPICAL ANTIFUNGALS " T

) - nystatin topical 2 MO; QL (30
cu;lodan topical 2 dQL ()6.6 per 28 ointment per 28 days)
solution ays

- - - ' nystatin topical 3 MO; QL (180
z;‘;{:f; irox topical 2 Ill/iroéggl“agz()) powder per 30 days)

- - - . nystatin- 3 MO; QL (60
CZCZOP irox topical 3 Moég?(lf (1())0 triamcinolone per 28 days)
ge per ays

nysto, 3 MO; QL (180
ciclopirox topical 3 MO; QL (120 stop per 3(()2 dagfs)
e oLna TOPICALANTIVIRALS
ciclopirox topical 2 MO; QL (6.6
solution per 28 days) acyclovir topical 4 PA; MO; QL
ciclopirox topical 3 MO; QL (60 otntment 83,&0 Sp)er 30
suspension per 28 days) Y
clotrimazole topical 2 MO; QL (45 penciclovir 4 %%aQSI; (5 per
cream per 28 days) 4
clotrimazole topical 2 MO; QL (30 _
solution per 28 days) ala-cort topical 2 MO
clotrimazole- 3 MO; QL (45 cream I %
betamethasone per 28 days) alclometasone 3 MO
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betamethasone 3 MO clobetasol-emollient 4 MO; QL (120
dipropionate topical cream per 28 days)
betamethasone 3 MO desonide topical 4 MO
valerate topical cream
cream desonide topical 4 MO
betamethasone 3 MO ointment
va{erate topical fluocinolone MO
lotion
inol. d MO
betamethasone 3 MO Jluocinolone an
; shower cap
valerate topical
ointment fluocinonide topical 4 MO; QL (120
0.05 2 30d
betamethasone, 2 MO cream i bt ays)
augmented topical [fluocinonide topical 4 MO; QL (120
cream gel per 30 days)
betamethasone, 3 MO fluocinonide topical 4 MO; QL (120
augmented topical ointment per 30 days)
gel fluocinonide topical 4 MO; QL (120
betamethasone, 3 MO solution per 30 days)
augmented topical Sfluocinonide- 4 MO; QL (120
lotion emollient per 30 days)
betamethasone, 3 MO fluticasone 3 MO
augmented topical propionate topical
ointment cream
clobetasol scalp 4 MO; QL (100 fluticasone 3 MO
per 28 days) propionate topical
clobetasol topical 4 MO; QL (120 ointment
cream 0.05 % per 28 days) halobetasol 4 MO
clobetasol topical 4 MO; QL (100 propionate topical
foam per 28 days) cream
clobetasol topical 4 MO; QL (120 halobetasol 4 MO
gel per 28 days) propionate topical
int t
clobetasol topical 4 MO; QL (118 otntfmen
lotion per 28 days) hydrocortisone 2 MO
topical 1 %,
clobetasol topical 4 MO; QL (120 20[5”(21 cream &7
ointment per 28 days) :
hyd ti 2 MO
clobetasol topical 4 MO; QL (236 yarocortisone

shampoo

per 28 days)

topical lotion 2.5 %
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hydrocortisone 2 MO anagrelide 3 MO
f’/i[,? zzc'c.zsl ;Ol el gaﬁfeine citrate 2

intravenous
mometasone topical MO caffeine citrate oral 2 MO
trlamcz'nolone' MO carglumic acid 5 PA; MO
acetonide topical
cream cevimeline 4 MO
triamcinolone 2 MO CHEMET 3 PA
acetonide topical CLINIMIX 4 B/D PA
lotion 4.25%/D5SW
triamcinolone 2 MO SULFIT FREE
acetonide topical d10 %-0.45 % 4
ointment 0.025 %, sodium chloride
0.1 %, 0.5 %

: . d2.5 %-0.45 % 4

triderm topical 2 sodium chloride
cream 0.5 %

d5 % and 0.9 % 4 MO
HLUDICULICITITS d5 %-0.45 % sodium 4 MO
malathion 4 MO chloride
permethrin 3 MO; QL (60 deferasirox oral 5 PA; MO

per 30 days) granules in packet

DIAGNOSTICS / deferasirox oral 3 PA; MO
MISCELLANEOUS AGENTS fablet

deferasirox oral 3 PA; MO
ANTIDOTES tablet, dispersible
acetylcysteine 3 125 mg
iniravenous deferasirox oral 5 PA; MO
IRRIGATING SOLUTIONS tablet, dispersible
lactated ringers 4 250 mg, 500 mg
irrigation deferiprone PA; MO
neomycin-polymyxin 2 deferoxamine B/D PA; MO
b gu dextrose 10 % and
ringer's irrigation 4 MO 0.2 % nacl
MISCELLANEOUS AGENTS dextrose 10 % in 4

water (d10w)
acamprosate 4 MO
acetic acid irrigation 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
dextrose 25 % in 4 nitisinone 5 PA; MO
water (d25w) pilocarpine hcl oral 4 MO
dextrose 5 % in R MO PROLASTIN-C 5 PA;MO;LA
water (d5w) INTRAVENOUS o
dextrose 5 %- 4 MO SOLUTION
lactated ringers REVCOVI 5 PA: LA
sod chloride 3 0’ per 3’0
dextrose 5%-0.3 % 4 days)
sod.chloride riluzole 3 PA; MO
dextros; 5500 % in . risedronate oral 3 MO; QL (30
water (d50w) tablet 30 mg per 30 days)
dextrose 70 % in 4 sevelamer carbonate 4 PA; MO
water (d70w) oral tablet
disulfiram oral 2 MO sodium benzoate-sod 5
tablet 250 mg i

phenylacet

dlz7wg%ng oral 2 sodium chloride 0.9 4 MO
tabiet mne % intravenous
droxidopa oral . PA; MO sodium chloride 4 MO
capsule 100 mg irrigation
droxic;’opzao Zral 00 5 PA; MO sodium 5 PA; MO
capsute me, phenylbutyrate oral
me powder
glutamine (sickle 5 PA; MO sodium 5 PA
cell) phenylbutyrate oral
INCRELEX 5 LA tablet
kionex (with 3 sodium polystyrene 3 MO
sorbitol) sulfonate oral
levocarnitine (with 4 MO powder
sugar) sps (with sorbitol) 3 MO
levocarnitine oral 4 MO oral
solution 100 mg/ml sps (with sorbitol) 3
levocarnitine oral 4 MO rectal
tablet trientine oral 5 PA; MO
LOKELMA 3 MO capsule 230 mg
midodrine 3 MO
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VELTASSA ORAL 3 azelastine nasal 3 QL (60 per 30
POWDER IN spray,non-aerosol days)
PACKET 1 GRAM, 205.5 meg (0.15 %)
25.2 GRAM chlorhexidine 1 MO
VELTASSA ORAL 3 MO gluconate mucous
POWDER IN membrane
PACKET 16.8
GRAM. 8.4 GRAM denta 5000 plus 2 MO

dentagel 2 MO
water for irrigation, 4 MO entase
sterile fluoride (sodium) 2
XIAFLEX PA denta'l cream.
zoledronic acid- 2 PA; MO Jluoride (sodium) 2

. dental gel
mannitol-water
intravenous ﬂuoride (SOdlZ/lm) 2 MO
piggyback 5 mg/100 dental paste
ml fraiche 5000 2
SMOKING DETERRENTS ipratropium bromide MO; QL (30
bupropion hel o) MO nasal spray,non- per 30 days)
(smoking deter) Zz/e)rosol 21 meg (0.03
NICOTROL NS 4 MO &

— ipratropium bromide 2 MO; QL (30
varenicline tartrate 4 MO nasal spray,non- per 20 days)
oral tablet 0.5 mg, 1 aerosol 42 meg (0.06
mg 9% )
varenicline tartrate 4 kourzeq 9
oral tablet 1 mg (56
pack) oralone 2
varenicline tartrate 4 MO periogard 2 MO
oral tablets,dose sf 2 MO
pack sf 5000 plus 2 MO
EAR, NOSE / THROAT sodium fluoride 2 MO
MEDICATIONS 5000 dry mouth
MISCELLANEOUS AGENTS sodium fluoride 2
azelastine nasal 3 MO; QL (60 2000 plus
spray,non-aerosol per 30 days) sodium fluoride-pot 2 MO
137 meg (0.1 %) nitrate

triamcinolone 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

MISCELLANEOUS OTIC fludrocortisone 2 MO
PREPARATIONS hydrocortisone oral 2 MO
acetic acid otic (ear) 2 MO methylprednisolone 9 MO
ciprofloxacin hcl 4 MO acetate
otic (ear) methylprednisolone 2 B/D PA; MO
flac otic oil 4 oral tablet
Sfluocinolone 4 MO methylprednisolone 2 MO
acetonide oil oral tablets,dose

. pack
hydrocortisone- 4 MO
acetic acid methylprednisolone 2 MO

sodium succ

ofloxacin otic (ear) 3 MO injection recon soln
OTIC STEROID / ANTIBIOTIC 125 mg, 40 mg
ciprofloxacin- 3 MO; QL (7.5 methylprednisolone 2 MO
dexamethasone per 7 days) sodium succ
int
neomycin- 3 MO miravenous
polymyxin-he otic prednisolone oral 2 MO
(ear) solution
ENDOCRINE/DIABETES prednisolone sodium 2 MO
phosphate oral

ADRENAL HORMONES solution 15 mg/5 ml

. 3 mg/ml), 25 mg/5

t 2 (3 mg/ml), 25 mg
cortisone ml (5 mg/ml), 5 mg
dexamethasone 2 base/5 ml (6.7 mg/5
intensol ml)
dexamethasone oral 2 MO prednisolone sodium 2
elixir phosphate oral
dexamethasone oral 2 solution 15 mg/5 ml
solution (3 mi)
dexamethasone oral ) MO prednisone intensol 4 MO
tablet prednisone oral 2 MO
dexamethasone 2 MO solution
sodium phos (pf) prednisone oral 1 MO
injection solution 10 tablet
/ml

mem prednisone oral 1
dexamethasone 2 MO tablets,dose pack 10
fo'diur.n phosphate mg (48 pack), 5 mg
injection (48 pack)
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prednisone oral 1 MO exenatide 3 PA; QL (1.2
tablets,dose pack 10 subcutaneous pen per 30 days)
mg, 5 mg injector 5 mcg/dose
triamcinolone 2 (250 meg/mi) 1.2 mi
acetonide injection FARXIGA 3 MO; QL (30
suspension 10 mg/ml per 30 days)
triamcinolone 2 MO FIASP 3 MO
acetonide injection FLEXTOUCH U-
suspension 40 mg/ml 100 INSULIN
ANTITHYROID AGENTS FIASP PENFILL U- 3 MO
methimazole oral 2 MO 100 INSULIN
tablet 10 mg, 5 mg FIASP U-100 3 MO
propylthiouracil 2 MO INSULIN
glimepiride oral 1 MO; QL (240
DIABETES THERAPY tablet 1 mg per 30 days)
acarbose oral tablet 2 MO; QL (90 glimepiride oral 1 MO; QL (120
100 mg per 30 days) tablet 2 mg per 30 days)
acarbose oral tablet 2 MO; QL (360 glimepiride oral 1 MO; QL (60
25 mg per 30 days) tablet 4 mg per 30 days)
acarbose oral tablet 2 MO; QL (180 glipizide oral tablet 1 MO; QL (120
50 mg per 30 days) 10 mg per 30 days)
alcohol pads 3 PA; MO glipizide oral tablet 1 MO; QL (240
BAQSIMI 3 MO Smg per 30 days)
DAPAGLIFLOZIN 3 MO; QL (30 glipizide oral tablet 1 MO; QL (60
PROPANEDIOL per 30 days) extended release per 30 days)
diazoxide 5 MO 24hr 10 mg
glipizide oral tablet 1 MO; QL (240
iigg%%iEPREP . PA extended release per 30 days)
PADS 24hr 2.5 mg
exenatide 3 PA: QL (2.4 glipizide oral tablet 1 MO; QL (120
extended release per 30 days)
subcutaneous pen per 30 days)
.. 24hr 5 mg
injector 10
mcg/dose(250 glipizide-metformin 1 MO; QL (240
mcg/ml) 2.4 ml oral tablet 2.5-250 per 30 days)
mg
glipizide-metformin 1 MO; QL (120
oral tablet 2.5-500 per 30 days)
mg, 5-500 mg
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glucagon emergency 3 MO JANUMET 3 MO; QL (60
kit (human) per 30 days)
GLYXAMBI 3 MO; QL (30 JANUMET XR 3 MO; QL (30
per 30 days) ORAL TABLET, per 30 days)
ER MULTIPHASE
GVOKE 3 MO 24 HR 100-1,000
GVOKE HYPOPEN 3 MG
1-PACK
SUBCUTANEOUS JANUMET XR 3 MO; QL (60
ORAL TABLET, per 30 days)
AUTO-INJECTOR
0.5 MG/0.1 ML ER MULTIPHASE
: : 24 HR 50-1,000
GVOKE HYPOPEN 3 MO MG, 50-500 MG
1-PACK
SUBCUTANEOUS JANUVIA 3 MO; (?(If (30
AUTO-INJECTOR per 30 days)
1 MG/0.2 ML JARDIANCE 3 MO; QL (30
GVOKEHYPOPEN 3 MO per 30 days)
2-PACK JENTADUETO 3 MO; QL (60
GVOKE PFS 1- 3 MO per 30 days)
PACK SYRINGE JENTADUETO XR 3 MO; QL (60
SUBCUTANEOUS ORAL TABLET, IR per 30 days)
SYRINGE 1 MG/0.2 - ER, BIPHASIC
ML 24HR 2.5-1,000 MG
GVOKE PEFS 2- 3 MO JENTADUETO XR 3 MO; QL (30
PACK SYRINGE ORAL TABLET, IR per 30 days)
SUBCUTANEOUS - ER, BIPHASIC
SYRINGE 1 MG/0.2 24HR 5-1,000 MG
ML LANTUS 3 MO
HUMULIN R U-500 3 MO SOLOSTAR U-100
(CONC) KWIKPEN INSULIN
INPEFA 3 PA; MO; QL LANTUS U-100 3
(30 per 30 INSULIN
days) liraglutide 3 PA; QL (9 per
INSULIN ASPART 3 MO 30 days)
U-160 metformin oral 1 MO; QL (75
INSULIN LISPRO 3 MO tablet 1,000 mg per 30 days)
ggES}FJI%ANNEOUS metformin oral 1 MO; QL (150
tablet 500 mg per 30 days)
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metformin oral 1 MO; QL (90 NOVOLOG 3 MO
tablet 850 mg per 30 days) PENFILL U-100
metformin oral 1 MO; QL (120 INSULIN
tablet extended per 30 days) NOVOLOG U-100 3 MO
release 24 hr 500 mg INSULIN ASPART
metformin oral 1 MO; QL (60 OZEMPIC 3 PA; QL (3 per
tablet extended per 30 days) SUBCUTANEOUS 28 days)
release 24 hr 750 mg PEN INJECTOR
0.25 MG OR 0.5
MOUNJARO 3 PA; QL (2
>3 ag S)( P MG @MGB ML), 1
Y MG/DOSE (4 MG/3
nateglinide oral 1 MO; QL (90 ML), 2 MG/DOSE
tablet 120 mg per 30 days) (8 MG/3 ML)
nateglinide oral 1 MO; QL (180 pioglitazone 1 MO; QL (30
tablet 60 mg per 30 days) per 30 days)
NOVOLIN 70/30 U- 3 MO repaglinide oral 1 MO; QL (960
100 INSULIN tablet 0.5 mg per 30 days)
NOVOLIN 70-30 3 MO repaglinide oral 1 MO; QL (480
FLEXPEN U-100 tablet 1 mg per 30 days)
NOVOLIN N 3 MO repaglinide oral 1 MO; QL (240
FLEXPEN tablet 2 mg per 30 days)
NOVOLIN N NPH 3 MO RYBELSUS 3 PA; MO; QL
U-100 INSULIN (30 per 30
NOVOLIN R 3 MO days)
FLEXPEN saxagliptin 3 MO; QL (30
NOVOLIN R 3 MO per 30 days)
REGULAR U100 saxagliptin- 3 MO; QL (60
INSULIN metformin oral per 30 days)
NOVOLOG 3 MO tablet, er multiphase
FLEXPEN U-100 24 hr 2.5-1,000 mg
INSULIN saxagliptin- 3 MO; QL (30
NOVOLOG MIX 3 MO metformin oral per 30 days)
70-30 U-100 tablet, er multiphase
INSULN 24 hr 5-1,000 mg, 5-
500 mg
NOVOLOG MIX 3 MO
70-30FLEXPEN U- SOLIQUA 100/33 3 QL (15 per 25
100 days)
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SYNJARDY 3 MO; QL (60 XIGDUO XR 3 MO; QL (60
per 30 days) ORAL TABLET, IR per 30 days)
SYNJARDY XR 3 MO; QL (30 éfﬁﬁlgfﬁ)%éc
ORAL TABLET, IR per 30 days) .
MG, 5-1,000 MG, 5-
- ER, BIPHASIC 500 MG
24HR 10-1,000 MG,
25-1,000 MG MISCELLANEOUS HORMONES
SYNJARDY XR 3 MO; QL (60 ALDURAZYME 5 PA; MO
ORAL TABLET, IR per 30 days) :
_ER, BIPHASIC cabergoline 3 MO
24HR 12.5-1,000 calcitonin (salmon) 5 MO
MG, 5-1,000 MG injection
TOUJEO MAX U- 3 MO calcitonin (salmon) 3 MO
300 SOLOSTAR nasal
TOUJEO 3 MO calcitriol 2
SOLOSTAR U-300 intravenous solution
INSULIN 1 mecg/ml
TRADJENTA 3 MO; QL (30 calcitriol oral 2 MO
per 30 days) capsule
TRIJARDY XR 3 MO; QL (30 calcitriol oral 4
ORAL TABLET, IR per 30 days) solution
- ER, BIPHASIC cinacalcet 4 PA; MO
24HR 10-5-1,000
MG, 25-5-1,000 MG clomid 2 PA; MO
TRIJARDY XR 3 MO; QL (60 clomiphene citrate 2 PA
ORAL TABLET, IR per 30 days) CRYSVITA 5 PA; MO; LA
- ER, BIPHASIC
24HR 12.5-2.5- danazol L MO
1,000 MG, 5-2.5- desmopressin 2 MO
1,000 MG injection
TRULICITY 3 PA; QL (2 per desmopressin nasal 4 MO
28 days) spray with pump
XIGDUO XR 3 MO; QL (30 desmopressin nasal 4
ORAL TABLET, IR per 30 days) spray,non-aerosol
- ER, BIPHASIC 10 mcg/spray (0.1
24HR 10-1,000 MG, ml)
10-500 MG desmopressin oral 3 MO
doxercalciferol 2 MO
intravenous
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doxercalciferol oral 4 MO testosterone 3 PA; MO; QL
ELAPRASE 5 PA: MO transdermal gel in (300 per 30
’ metered-dose pump days)
FABRAZYME 3 PA; MO 12.5mg/ 1.25 gram
JYNARQUE ORAL 5 PA; LA (1)
TABLET testosterone 4 PA; MO; QL
KANUMA 5 PA; MO transdermal gel in (150 per 30
‘ metered-dose pump days)
LUMIZYME 5 PA; MO 20.25 mg/1.25 gram
MEPSEVII 5  PA;MO (1.62 %)
mifepristone oral 5 PA; MO testosterone 4 PA; MO; QL
tablet 300 mg transdermal gel in (300 per 30
] ] packet 1 % (25 days)
NAGLAZYME 5 PA; MO; LA ma/2.Saram), 1 %
pamidronate 2 MO (50 mg/5 gram)
intravenous solution testosterone 4 PA; MO; QL
paricalcitol 2 transdermal gel in (37.5 per 30
intravenous packet 1.62 % days)
paricalcitol oral 4 MO (20.25 mg/1.25
gram)
sapropterin 5 PA; MO
testosterone 4 PA; MO; QL
SOMAVERT 5 PA; MO transdermal gel in (150 per 30
STRENSIQ 5 PA; LA packet 1.62 % (40.5 days)
mg/2.5 gram)
testosterone 3 PA; MO
cypionate testosterone 4 PA; MO; QL
intramuscular oil transdermal solution (180 per 30
100 mg/ml, 200 in metered pump days)
mg/ml w/app
testosterone 3 PA tolvaptan 5 PA; MO
cypionate tolvaptan (polycys 5 PA
intramuscular oil kidney dis)
200 mg/ml (1 ml)
VIMIZIM PA; MO; LA
testosterone 3 PA; MO - X
enanthate zoledronic acid 2 B/D PA; MO
intravenous solution
testosterone 4 PA; MO; QL
transdermal gel (300 per 30 THYROID HORMONES
days) levo-t 1
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levothyroxine 2 glycopyrrolate 2 MO
intravenous recon injection
soln glycopyrrolate oral 3 MO
levothyroxine oral 1 MO tablet 1 mg, 2 mg
tablet loperamide oral 2 MO
levoxyl oral tablet 1 MO capsule
100 meg, 112 mcg, ; .
tinct, 2 MO
125 meg, 137 meg, optum tneture
150 mcg, 175 mcg, MISCELLANEOUS
200 mcg, 25 mcg, 50 GASTROINTESTINAL AGENTS
meg, 75 meg, 88 meg alosetron oral tablet 4 PA; MO
liothyronine 2 MO 0.5 mg
SYNTHROID MO alosetron oral tablet 5 PA; MO
unithroid 1 MO I'mg
tant 4 B/D PA; MO
GASTROENTEROLOGY aprepran
= balsalazide 3 MO
ANTIDIARRHEALS / botai
ANTISPASMODICS ctaine R
dicyclomine 2 MO budesonide oral 4 MO
intramuscular capsule,delayed,exte
nd.release
] ] 2 M
f;c); c;llloemzne oral © budesonide oral 5 MO
P tablet,delayed and
dicyclomine oral 4 MO ext.release
solution CIMZIA POWDER 5  PA;MO; QL
dicyclomine oral 2 MO FOR RECONST (2 per 28 days)
tablet 20 mg CIMZIA STARTER 5  PA;MO; QL
diphenoxylate- 4 KIT (3 per 180
atropine oral liquid days)
diphenoxylate- 3 MO CIMZIA 5 PA; MO; QL
atropine oral tablet SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT 400
glycopyrrolate (pf) 2
in water intravenous MG/2 ML (200
syringe 0.4 mg/2 ml MG/ML X 2)
(0.2 mg/ml) CINVANTI 3 MO
glycopyrrolate (pf) 2 MO compro 4 MO
injection syringe 0.4
mg/2 mi (0.2 mg/ml) constulose 3 MO
CORTIFOAM 3 MO
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CREON 3 MO hydrocortisone 2
cromolyn oral 4 MO topz'cal cream.wzth
perineal applicator
dimenhydrinate 2 MO 2.59
miecti Iuti
Tyection Soron INFLIXIMAB 5 PA; QL (20
dronabinol PA per 28 days)
droperidol injection MO lactulose oral 3 MO
solution solution
enulose 2 MO LINZESS 3 MO; QL (30
fosaprepitant 2 MO per 30 days)
GATTEX 30-VIAL 5  PA;MO lubiprostone 4 MO; QL (60
er 30 days
GATTEX ONE- 5  PA:MO P yS)
VIAL meclizine oral tablet 2 MO
12.5 mg, 25 mg
gavilyte-c 1 MO
- mesalamine oral 4 MO
gavilyte-g ! MO capsule (with del rel
gavilyte-n 1 tablets)
generlac 2 MO mesalamine oral 4
granisetron (pf) 2 MO ;zi i;;l:’ extended
intravenous solution
1 mg/ml (1 ml) mesalamine oral 4 MO
granisetron hcl 2 MO capsule,extended
; : release 24hr
intravenous solution
1 mg/ml mesalamine oral 4 MO
. tablet,delayed
granisetron hcl 2
; : release (dr/ec)
intravenous solution
1 mg/ml (1 ml) mesalamine rectal MO
granisetron hcl oral B/D PA; MO mesalamine with MO
hydrocortisone 4 MO cleansing wipe
rectal metoclopramide hcl 2 MO
hydrocortisone 2 MO injection solution
topical cream with metoclopramide hcl 2
perineal applicator 1 injection syringe
% metoclopramide hcl 2 MO
oral solution
metoclopramide hcl 2 MO

oral tablet
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nitroglycerin rectal 3 MO RELISTOR 5 ST; MO; QL
SUBCUTANEOUS (18 per 30
dansetron hcl 2 MO
z?: 'eZZZZ };(Z)’;uticon@ﬁ SYRINGE 12 days)
J MG/0.6 ML
dansetron hcl 2
P O’Zince(pﬁ RELISTOR 5  ST;MO;QL
Yy JTne SUBCUTANEOUS (12 per 30
ondansetron hcl 2 MO SYRINGE 8 MG/0.4 days)
intravenous ML
ondansetron hcl oral 4 B/D PA; MO REMICADE 5 PA; MO; QL
solution (20 per 28
ondansetron hcl oral 2 B/D PA; MO days)
tablet 4 mg, 8 mg scopolamine base 4 MO
ondansetron oral 2 B/D PA; MO SKYRIZI PA; MO; QL
tablet,disintegrating INTRAVENOUS (30 per 180
4 mg, 8§ mg days)
palonosetron 2 MO SKYRIZI 5 PA; MO; QL
intravenous solution SUBCUTANEOUS (1.2 per 56
0.25 mg/5 ml WEARABLE days)
palonosetron 2 INJECTOR 180
intravenous syringe MG/1.2 ML (150
MG/ML)
peg 3350- 1
electrolytes SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2.4 per 56
peg-electrolyte 1 MO WEARABLE days)
prochlorperazine MO INJECTOR 360
prochlorperazine 2 MO ﬁgﬁﬁ;\/m (150
edisylate injection
solution 10 mg/2 ml sodium,potassium,m 4 MO
(5 mg/ml) ag sulfates oral
prochlorperazine 4 MO ;e;‘gzsglnri;i
maleate oral i 08
sodium,potassium,m 4
procto-med hc 2 MO ag sulfates oral
proctosol he topical 2 MO recon soln 17.5-
proctozone-hc 2 MO 3.13-1.6 gram 2
pack (480ml)
RELISTOR 5 ST; MO; QL
SUBCUTANEOUS (18 per 30 SUCRAID PA
SOLUTION days) sulfasalazine 2 MO
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SYMPROIC 3 MO; QL (30 esomeprazole 3 MO; QL (30
per 30 days) magnesium oral per 30 days)
TRULANCE 3 QL(30per30  capsuledelayed
release(dr/ec) 20 mg
days)
ursodiol oral 3 MO esomeprazole 3 MO; QL (60
capsule 300 mg magnesium oral per 30 days)
capsule,delayed
ursodiol oral tablet 3 MO release(dr/ec) 40 mg
VARUBI 3 B/D PA esomeprazole 2 MO
VIBERZI 5 MO; QL (60 sodium intravenous
per 30 days) recon soln 40 mg
VOWST 5  PAJLA famotidine (pf) MO
ZENPEP ORAL 3 MO famotidine (pf)-nacl 2 MO
CAPSULE,DELAY (iso-0s)
ED famotidine 2 MO
RELEASE(DR/EC) intravenous
10,000-32,000 -
42’000 UI\,IIT famotidine oral 1 MO
15.,000-47,000 - tablet 20 mg, 40 mg
63,000 UNIT, lansoprazole oral 3 MO; QL (30
20,000-63,000- capsule,delayed per 30 days)
84,000 UNIT, release(dr/ec) 15 mg
25,000-79,000- lansoprazole oral 3 MO; QL (60
3.000-10.000 - cafsu eede/a)jew per ays)
’ ’ release(ar/ec mg
14,000-UNIT,
40,000-126,000- misoprostol 3 MO
168,000 UNIT, omeprazole oral 1 MO; QL (30
5,000-17,000- capsule,delayed per 30 days)
24,000 UNIT release(dr/ec) 10
ZENPEP ORAL 5 MO mg, 20 mg
CAPSULE,DELAY omeprazole oral 1 MO; QL (60
ED capsule,delayed per 30 days)
ggg(lfoAlsgg(]g(l){({EC) release(dr/ec) 40 mg
25,2,606 UI\’IIT ) pantoprazole 2 MO
intravenous
ZYMFENTRA 5 PA; MO; QL
(2 per 28 days) pantoprazole oral 1 MO; QL (30
tablet,delayed per 30 days)
ULCER THERAPY release (dr/ec) 20
mg
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pantoprazole oral 1 MO; QL (60 PLEGRIDY 5 PA; MO; QL
tablet,delayed per 30 days) INTRAMUSCULA (1 per 28 days)
release (dr/ec) 40 R
ng PLEGRIDY 5 PA; MO; QL
sucralfate oral 4 MO SUBCUTANEOUS (1 per 28 days)
suspension PEN INJECTOR
sucralfate oral tablet 2 MO 125 MCG/0.5 ML

PLEGRIDY 5 PA; MO; QL
BIOTECHNOLOGY PEN INJECTOR 63 days)

MCG/0.5 ML- 94
BIOTECHNOLOGY DRUGS MCG/0.5 ML
ACTIMMUNE 5 PA; MO PLEGRIDY 5 PA; MO: OL
ARCALYST 5 PA SUBCUTANEOUS (1 per 28 days)
AVONEX 5 PA;MO: QL SYRINGE 125
INTRAMUSCULA (1 per 28 days) ~ MCG/0.5 ML
R PEN INJECTOR PLEGRIDY 5 PA; MO; QL
KIT SUBCUTANEOUS (1 per 180
INTRAMUSCULA (1 per 28 days) ~ MCG/0.5 ML-94
R SYRINGE KIT MCG/0.5 ML
BETASERON 5  PA;MO; QL PROCRIT 3 PAIMO
SUBCUTANEOUS (14 per 28 INJECTION
KIT days) SOLUTION 10,000

UNIT/ML, 2,000
FULPHILA 5 PA; MO UNIT/ML, 20,000
ILARIS (PF) PA; MO; LA; UNIT/2 ML, 3,000

QL (2 per 28 UNIT/ML, 4,000
days) UNIT/ML

NIVESTYM 5 PA; MO PROCRIT 5 PA; MO

INJECTION
NYVEPRIA 5 PA; MO SOLUTION 20,000
OMNITROPE 5 PA; MO UNIT/ML, 40,000
PEGASYS 5  MO;QL(4per ONIT/ML
SUBCUTANEOUS 28 days) RELEUKO 4 PA; MO
SOLUTION SUBCUTANEOUS
PEGASYS 5 MO; QL (2 per
SUBCUTANEOUS 28 days)
SYRINGE
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RETACRIT 3 PA; MO HAVRIX (PF) 1 \Y,
INJECTION INTRAMUSCULA
SOLUTION 10,000 R SYRINGE 1,440
UNIT/ML, 2,000 ELISA UNIT/ML
UNIT/2 ML, 20,000
INTRAMUSCULA
UNIT/ML, 3,000
R SYRINGE 720
UNIT/ML, 4,000 ELISA UNIT/0.5
UNIT/ML
ML
RETACRIT 5 PA: MO - ,
INJECTION HEPLISAV-B (PF) 1 B/D PA; V
SOLUTION 40,000 HIBERIX (PF) 3
UNIT/ML HYPERHEP B 3
VACCINES / MISCELLANEOUS HYPERHEP B 3
IMMUNOLOGICALS NEONATAL
ABRYSVO (PF) 1 \Y4 IMOVAX RABIES 1 B/D PA; V
ACTHIB (PF) 3 VACCINE (PF)
ADACEL(TDAP ) v INFANRIX (DTAP) 3
ADOLESN/ADULT (PF)
)(PF) IPOL 1 \Y
AREXVY (PF) 1 \Y4 [XCHIQ (PF) 1 \Y,
BCG VACCINE, 1 \Ys IXIARO (PF) 1 A
LIVE (PF) JYNNEOS (PF) I B/DPAV
BEXSERO 1 \Ys KINRIX (PF) 3
BOOSTRIX TDAP 1 \Y4 MENQUADFI (PF) ] v
ol ALEL (DTAF MENVEO A-C-Y- 1V
) (PF) W-135-DIP (PF)
DENGVAXIA (PF) 3 M_M.R I (PF) 1 v
ENGERIX-B (PF) 1 B/D PA; V MRESVIA (PF) 1 v
ENGERIX-B 1 B/D PA; V
PEDIATRIC (PF) PEDIARIX (PF) 3
Tomepizole 5 PEDVAX HIB (PF) 3
GAMASTAN = VO PENBRAYA (PF) 1 \Y,
PENMENVY MEN 1 \Y,
GAMUNEX-C 5 PA; MO AB-C-W-Y (PF)
GARDASIL 9 (PF) 1 \Ys
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PENTACEL (PF) 3 VAQTA (PF) 1 \Y4
INTRAMUSCULA INTRAMUSCULA
R KIT 15LF- R SUSPENSION 50
20MCG-5LF- 62 UNIT/ML
PRIORIX (PF) 1 \Y% INTRAMUSCULA

R SYRINGE 25
PROQUAD (PF

OQUAD (PF) . UNIT/0.5 ML
ADRACEL (PF

QU CEL (PF) > VAQTA (PF) 1 \Y%
RABAVERT (PF) 1 B/D PA; V INTRAMUSCULA
RECOMBIVAX HB 1 B/D PA; V R SYRINGE 50

UNIT/ML
(PF)
ROTARIX ORAL 3 VARIVAX (PF) 1 v
SUSPENSION VARIZIG 3
ROTATEQ 3 VAXCHORA 1 \Y%
VACCINE VACCINE
SHINGRIX (PF) 1 V; QL (2 per VIMKUNYA 1 \Y

2
720 days) VIVOTIF 1 MO;V

STAMARIL (PF) L v XEMBIFY 5 B/D PA; MO:;
TENIVAC (PF) 1 \Y% LA
TICE BCG 3 B/D PA YF-VAX (PF) 1 \Y4
TICOVAC 3 MISCELLANEOUS SUPPLIES
INTRAMUSCULA
R SYRINGE 1.2 MISCELLANEOUS SUPPLIES
MCG/0.25 ML NOVO PEN 3 PA:MO
TICOVAC 3 \Y4 NEEDLE
INTRAMUSCULA CEQUR 3 MO
R SYRINGE 2.4 SIMPLICITY
MCG/0.5 ML

CEQUR 3 MO
TRUMENBA 1 \Y% SH\?PLICITY
TWINRIX (PF) 1 \Y4 INSERTER
TYPHIM VI 1 \Y4 GAUZE PADS 2 X 3 PA; MO
VAQTA (PF) 3 2
INTRAMUSCULA EMBECTA 3 PA; MO
R SUSPENSION 25 INSULIN
UNIT/0.5 ML SYRINGE

BD PEN NEEDLE 3 PA; MO
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OMNIPOD 5 3 MO alendronate oral 1 MO; QL (30
(G6/LIBRE 2 PLUS) tablet 10 mg per 30 days)
OMNIPOD 5 G6-G7 3 MO; QL (1 per alendronate oral 1 MO; QL (4 per
INTRO KT(GENS) 720 days) tablet 35 mg, 70 mg 28 days)
OMNIPOD 5 G6-G7 3 MO BONSITY 5 PA; MO; QL
PODS (GEN 5) (2.48 per 28
OMNIPOD 5 3 MO; QL (1 per days)
INTRO(G6/LIBRE2 720 days) CONEXXENCE 3 QL (1 per 180
PLUS) days)
OMNIPOD DASH 3 QL (1 per 720 ibandronate 2 PA
INTRO KIT (GEN days) intravenous solution
4) ibandronate 2 PA; MO
OMNIPOD DASH 3 MO intravenous syringe
PODS (GEN 4) ibandronate oral 2 MO; QL (1 per
EMBECTA PEN 3 PA; MO 30 days)
NEEDLE JUBBONTI 3 MO: QL (1 per
BD INSULIN 3 PA; MO 180 days)
SYRINGE raloxifene 2 MO
MUSCULOSKELETAL / risedronate oral 3 MO; QL (1 per
RHEUMATOLOGY tablet 150 mg 30 days)
GOUT THERAPY risedronate oral 3 MO; QL (4 per
) tablet 35 mg, 35 mg 28 days)
allopurinol oral 1 MO (12 pack), 35 mg (4
tablet 100 mg, 300 pack)
m
8 - - risedronate oral 3 MO; QL (30
allopurinol sodium tablet 5 mg per 30 days)
aloprim risedronate oral 4 MO; QL (4 per
colchicine oral 2 MO tablet,delayed 28 days)
tablet release (dr/ec)
febuxostat 3 MO TERIPARATIDE 5 PA; MO; QL
: SUBCUTANEOUS (2.48 per 28
probenecid S MO PEN INJECTOR 20 days)
probenecid- 3 MO MCG/DOSE
colchicine (560MCG/2.24ML)
OSTEOPOROSIS THERAPY TYMLOS 5 PA; MO; QL
alendronate oral 2 MO; QL (300 (1.56 per 30
days)

solution

per 28 days)
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OTHER RHEUMATOLOGICALS OTEZLA 5 PA; MO; QL
ACTEMRA 5  PA:MO; QL 516310 f)er 30
ACTPEN (3.6 per 28 Y
days) OTEZLA 5 PA; MO; QL
ACTEMRA 5 PA; MO: QL STARTER ORAL (55 per 180
INTRAVENOUS 160 per 28 TABLEIS,DOSE days)
g per PACK 10 MG (4)-
ays) 20 MG (51), 10 MG
ACTEMRA 5 PA; MO; QL (4)-20 MG (4)-30
SUBCUTANEOUS (3.6 per 28 MG (47)
days) penicillamine oral 5 PA; MO
BENLYSTA 5 PA; MO tablet
ENBREL MINI 5 PA; MO; QL RINVOQ LQ 5 PA; MO; QL
(8 per 28 days) (360 per 30
ENBREL 5  PA:MO;QL days)
SUBCUTANEOUS (8 per 28 days) RINVOQ ORAL 5 PA; MO; QL
SOLUTION TABLET (30 per 30
ENBREL 5  PA;MO;QL EXTENDED days)
SUBCUTANEOUS (8 per 28 days) ~ RELEASE24 HR
SYRINGE 15 MG, 30 MG
ENBREL 5 PA: MO: QL RINVOQ ORAL 5 PA; MO; QL
SURECLICK (8 per 28 days) TABLET (84 per 180
EXTENDED days)
HADLIMA 5 PA; MO; QL RELEASE 24 HR
(4.8 per 28 45 MG
days)
SAVELLA ORAL 3 QL (60 per 30
HADLIMA 5 PA; MO; QL TABLET days)
PUSHTOUCH (4.8 per 28
days) SAVELLA ORAL 3 QL (55 per
TABLETS,DOSE 180 days)
HADLIMA ((CF) 5 PA; MO; QL PACK
(2.4 per 28
days) SIMLANDI(CF) 5 PA; MO; QL
AUTOINJECTOR (4 per 28 days)
HADLIMA(CF) 5 PA; MO; QL SUBCUTANEOUS
PUSHTOUCH (2.4 per 28 AUTO-INJECTOR,
days) KIT 40 MG/0.4 ML
KINERET 5 PA; QL (20.1 SIMLANDI(CF) 5 PA; MO; QL
per 30 days) AUTOINJECTOR (3 per 28 days)
leflunomide 2 MO; QL (30 SUBCUTANEOUS

KIT 80 MG/0.8 ML
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SIMLANDI(CF) 5 PA; MO; QL DEPO-SUBQ 3 MO
SUBCUTANEOUS (2 per 28 days) PROVERA 104
SYRINGE KIT 20 . ]
MG/0.2 ML dotti 3 MO; QL (8 per
28 days)
SIMLANDI(CF) 5 PA; MO; QL DUAVEE M
SUBCUTANEOUS (4 per 28 days) UAv 3 ©
SYRINGE KIT 40 emzahh 2 MO
MG/0.4 ML errin 2 MO
SIMLANDI(CF) 5 PA; QL (3 per estradiol oral 4 MO
SUBCUTANEOUS 28 days) :
SYRINGE KIT 80 estradiol 3 MO; QL (8 per
MG/0.8 ML transdermal patch 28 days)
semiweekly
TYENNE 5 PA; MO; QL :
AUTOINJECTOR (3.6 per 28 estradiol 3 MO; QL (4 per
days) transdermal patch 28 days)
weekly
TYENNE 5 PA; MO; QL : :
INTRAVENOUS (160 per 28 estradiol vaginal MO
days) estradiol valerate MO
TYENNE 5 PA; MO; QL estradiol- MO
SUBCUTANEOUS (3.6 per 28 norethindrone acet
days) fyavolv 4 MO
XELJANZ ORAL 5 PA; MO; QL .
SOLUTION (480 per 24 gallifrey 2B MO
days) heather 2 MO
XELJANZ ORAL 5 PA; MO; QL IMVEXXY 3 MO
TABLET (60 per 30 MAINTENANCE
days) PACK
XELJANZ XR 5 PA; MO; QL IMVEXXY 3 MO
(30 per 30 STARTER PACK
days) incassia 2 MO
ESTROGENS / PROGESTINS Jjinteli 4 MO
abigale 3 lylegq 2 MO
abigale lo 3 lyllana 3 MO; QL (8 per
camila 2 MO 28 days)
deblitane 2 MO bza 2
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medroxyprogesteron 2 MO mifepristone oral 2 LA
e tablet 200 mg
meleya 2 MYFEMBREE 5 PA; MO
mimvey 3 MO NEXPLANON 3
nora-be 2 MO norelgestromin- 3
norethindrone 2 ethin.estradiol
(contraceptive) terconazole 3 MO
norethindrone 2 MO tranexamic acid oral 3 MO
acetate

xulane 3
norethindrone ac-eth 4 MO
3 MO
estradiol oral tablet zafemy
0.5-2.5 mg-mcg, 1-5 ORAL CONTRACEPTIVES /
mg-mcg RELATED AGENTS
orquidea 2 altavera (28) 2 MO
PREMARIN ORAL 3 MO alyacen 1/35 (28) 2 MO
PREMARIN 3 MO alyacen 7/7/7 (28) 2 MO
VAGINAL amethyst (28) 2 MO
PREMPHASE 3 MO apri ) MO
PREMPRO > MO aranelle (28) 2 MO
progesterone 2 MO aubra eq 2 MO
prgges{erone 3 MO aviane ) MO
micronized
harobel ) MO azurette (28) 2 MO
camrese 2 MO
yuvafem 4
lle (28 2 MO
MISCELLANEOUS OB/GYN cryselle (28)
) ) cyred eq 2 MO
clindamycin 3 MO
phosphate vaginal dasetta 1/35 (28) 2 MO
eluryng 3 MO dasetta 7/7/7 (28) 2 MO
etonogestrel-ethinyl 3 daysee 2 MO
estradiol desog- 2
LILETTA 3 MO e.estradiol/e.estradio
)
metronidazole 3 MO
vaginal gel 0.75 %
(37.5mg/5 gram)
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drospirenone- 4 MO larin 24 fe 2 MO
e.estradiol-Im.fa :
l 1.5/30 (28
oral tablet 3-0.03- arin fe (28 2 MO
0.451 mg (21) (7) larin fe 1/20 (26) 2 MO
drospirenone-ethinyl 2 MO lessina 2 MO
estradiol oral tablet levonest (28) 2 MO
3-0.02 mg
: : levonorgestrel- 2
drospirenone-ethinyl 2 ethinyl estrad oral
estradiol oral tablet tablet 0.1-20 mg-
3-0.03 mg mcg, 0.15-0.03 mg
elinest 2 MO levonorgestrel- 2
enpresse 2 ethinyl estrad oral
tablets,dose pack,3
enskyce 2 MO month
estarylla 2 MO levonorg-eth estrad 2 MO
ethynodiol diac-eth 2 triphasic
estradiol levora-28 2
falmina (28) 2 MO loryna (28) 2 MO
introvale 2 low-ogestrel (28) 2
isibloom 2 MO lo-zumandimine (28) 2 MO
jasmiel (28) 2 MO lutera (28) 9
jolessa 2 MO marlissa (28) 2 MO
Juleber 2 MO microgestin 1.5/30 2 MO
kalliga % 21)
kariva (28) 2 microgestin 1/20 2 MO
kelnor 1/35 (28) 2 MO (21)
kelnor 1/50 (28) ) MO Zlg)rogestmfe 1.5/30 2 MO
kurvelo (28 2 MO
urvelo (28) microgestin fe 1/20 2 MO
[ norgest/e.estradiol- 2 (28)
e.estrad oral o
tablets,dose pack,3 mili 2 MO
month 0.1 mg-20 mono-linyah MO
mcg (84)/10 meg (7) nikki (28) MO
larin 1.5/30 (21) MO
larin 1/20 (21) 2 MO
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norethindrone ac-eth 2 MO tri-sprintec (28) 2 MO
ifggig o ‘;l tabter. turqoz (28) 2 MO
mg-mcg velivet triphasic 2 MO

j 28
norgestimate-ethinyl 2 regimen (28)
estradiol oral tablet vestura (28) 2 MO
0.18/0.215/0.25 mg- vienva 9 MO
0.025 mg, 0.25- :
0.035 mg viorele (28) 2 MO
norgestimate-ethinyl 2 MO wera (28) 2 MO
estradiol oral tablet zovia 1-35 (28) 2 MO
g' é?ggig]é/g)25 e zumandimine (28) 2 MO
nortrel 0.5/35 (28) 2 MO OXYTOCICS
nortrel 1/35 (21) ) MO metlhylergonovine 4 PA
ora
nortrel 1/35 (28) 2 MO OPHTHALMOLOGY
nortrel 7/7/7 (28) 2 MO - - - -
philith 9 MO ANTIBIOTICS
pimtrea (28) 2 MO bacitr acin. 3
ophthalmic (eye)
portia 28 2 MO —
bacitracin- 2 MO
reclipsen (28) 2 MO polymyxin b
setlakin 2 MO ciprofloxacin hcl 2 MO
sprintec (28) 2 MO ophthalmic (eye)
SFOnYX 2 erythromycin 2 MO; QL (3.5
y 5 MO ophthalmic (eye) per 14 days)
syeda
- gatifloxacin 4 MO
tarina fe 1-20 eq 2 MO
(28) gentamicin 2 MO; QL (70
— ophthalmic (eye) per 30 days)
tilia fe 4 MO drops
tri-estarylla 2 MO levofloxacin 3 MO
tri-legest fe 4 MO ophthalmic (eye)
[Y)
tri-linyah 2 MO drops 0.5 %
. levofloxacin 3
tri-lo-estarylla 2 MO ophthalmic (eve)
tri-lo-marzia 2 MO drops 1.5 %
tri-lo-sprintec 2
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moxifloxacin 3 MO timolol maleate 4 MO
ophthalmic (eye) ophthalmic (eye) gel
drops forming solution
moxifloxacin 3
ophthalmic (eye)
drops, viscous - -

. atropine ophthalmic 3 MO
neomycin- 3 MO (eve) drops 1 %
bacitracin- st - MO

/ : azelastine
POV ophthalmic (eye)
neomycin- 3 MO '
polymyxin- BYOOVIZ PA; MO
gramicidin cromolyn 2 MO
neo-polycin 3 ophthalmic (eye)
ofloxacin ophthalmic 2 MO cyclospor ?ne 3 MO; QL (60
(eve) ophthalmic (eye) per 30 days)
polycin 9 CYSTARAN 5 PA
polymyxin b sulf- 2 MO epinastine 3 MO
trimethoprim MIEBO (PF) 3 MO; QL (3 per
tobramycin 2 MO; QL (10 30 days)
ophthalmic (eye) per 14 days) OXERVATE 5 PA; MO
ANTIVIRALS T paveLy S PAMO
trifluridine 3 MO pilocarpine hcl 3 MO
ophthalmic (eye)

ZIRGAN 4 MO drops 1 %, 2 %, 4 %
BETA-BLOCKERS iy 5
betaxolol ophthalmic 3 MO ophthalmic (eye)
(eve) drops 1.25 %
carteolol 2 MO sulfacetamide 2 MO
levobunolol 2 MO sodium ophthalmic
ophthalmic (eye) (eye) drops
drops 0.5 % sulfacetamide 2
timolol maleate 1 MO sodium ophthalmic

ophthalmic (eye)

(eve) ointment

drops (not single sulfacetamide- 2 MO
use) prednisolone
XDEMVY 5 PA; QL (10
per 42 days)
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XIIDRA 3 MO; QL (60 neomycin-polymyxin 2 MO
per 30 days) b-dexameth
neomycin- 4 MO
polymyxin-hc
hthalmi
bromfenac 3 MO ophthalmic (eye)
) ) neo-polycin hc 3
diclofenac sodium 2 MO
ophthalmic (eye) TOBRADEX 3 MO; QL (3.5
X X OPHTHALMIC per 14 days)
flurbiprofen sodium 2 MO (EYE) OINTMENT
ketor olac. 2 MO tobramycin- 3 MO; QL (10
ophthalmic (eye) dexamethasone per 14 days)
acetazolamide 3 MO dexamethasone 9 MO
acetazolamide 2 MO sodium phosphate
sodium ophthalmic (eye)
methazolamide 4 MO fluorometholone 3 MO
OTHER GLAUCOMADRUGS  INVHITYS LB
bimatoprost 3 MO loteprednol 3 MO
ophthalmic (eye) etabonate
dorzolamide 2 MO OZURDEX 5 MO
dorzolamide-timolol 2 MO prednisolone acetate 2 MO
latanoprost 1 MO prednisolone sodium 2 MO
LUMIGAN 3 MO b zfl‘gj fl’%fc (eve)
OPHTHALMIC
%o apraclonidine 3 MO
miostat 2 brimonidine 3 MO
RHOPRESSA 3 ophthalmic (eye)
ROCKLATAN 3 drops 0.1 %, 0.15 %
SIMBRINZA 3 MO brzmonzdlfie 2 MO
ophthalmic (eye)
travoprost 3 MO drops 0.2 %

RESPIRATORY AND
ALLERGY

neomycin- 3 MO
bacitracin-poly-hc
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ANTIHISTAMINE / ADVAIR HFA MO; QL (12
ANTIALLERGENIC AGENTS per 30 days)
adrenalin injection 2 albuterol sulfate MO; QL (17
solution 1 mg/ml inhalation hfa per 30 days)
. aerosol inhaler 90
adrei?alm injection 2 MO meg/actuation
solution 1 mg/ml (1
ml) albuterol sulfate QL (13.4 per
T inhalation hfa 30 days)
cetzrl?zne oral 2 MO aerosol inhaler 90
solution 1 mg/ml meglactuation
diphenhydramine hcl 2 MO package size 6.7 gm
injection solution 50 albuterol sulfate B/D PA; MO
mg/ml inhalation solution
diphenhydramine hcl 2 MO for nebulization 0.63
injection syringe mg/3 ml, 1.25 mg/3
epinephrine 3 MO; QL (4 per ml, 2.5 mg /3 ml
S (0.083 %), 2.5
injection auto- 30 days) 0.5 ml
injector 0.15 mg/0.3 e m
ml, 0.3 mg/0.3 ml albuterol sulfate B/D PA
(manufactured by inhalation solution
mylan specialty) for nebulization 5
epinephrine 2 mg/ml
injection solution albuterol sulfate oral MO
hydroxyzine hcl oral 2 PA; MO syrup
tablet albuterol sulfate oral MO
levocetirizine oral 4 MO tablet
solution ALVESCO MO; QL (12.2
levocetirizine oral 2 MO; QL (30 INHALATION HFA per 30 days)
tablet per 30 days) AEROSOL
INHALER 160
promethazine 4 MO MCG/ACTUATION
injection solution ALVESCO MO; QL (6.1
promethazine oral 4 PA; MO INHALATION HFA per 30 days)
AEROSOL

PULMONARY AGENT

UEMON GENTS INHALER 80
acetylcysteine 3 B/D PA; MO MCG/ACTUATION
ADEMPAS 5 PA; MO; LA; alyq PA; MO; QL

QL (90 per 30 (60 per 30
days) days)
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ambrisentan 5 PA; MO; LA; bosentan oral tablet 5 PA; MO; LA;
QL (30 per 30 QL (60 per 30
days) days)

arformoterol 4 B/D PA; MO; BREO ELLIPTA 3 MO; QL (60
QL (120 per per 30 days)
30 days) breyna 3 MO: QL (103

ASMANEX HFA 3 MO; QL (13 per 30 days)
per 30 days) BREZTRI 3 MO: QL (10.7

ASMANEX 3 MO; QL (1 per AEROSPHERE per 30 days)

TWISTHALER 30 days) budesonide 4 B/D PA; MO;

INHALATION inhalation QL (120 per

AEROSOL POWDR .

suspension for 30 days)

BREATH nebulization 0.25

ACTIVATED 110 mg/2 mi, 0.5 mg/2 ml

MCG/ g, 708

ACTUATION (30), budesonide 4 B/D PA; MO;

220 MCG/ inhalation QL (60 per 30

ACTUATION (30), suspension for days)

220 MCG/ nebulization 1 mg/2

ACTUATION (60) ml

ASMANEX 3 MO; QL (2 per budesonide- 3 QL (10.2 per

TWISTHALER 30 days) Jormoterol 30 days)

INHALATION CINRYZE 5  PA;MO

AEROSOL POWDR

ACTIVATED 220 RESPIMAT days)

MCG/ cromolyn inhalation 3 B/D PA; MO

ACTUATION (120) DULERA 3 MO;QL (13

ASMANEX 3 QL (2 per 28 per 30 days)

TWISTHALER days) —

INHALATION FASENRA PEN 5 PIA, Mz%, ((SL

AEROSOL POWDR (1 per 28 days)

BREATH FASENRA 5 PA; MO; QL

ACTIVATED 220 SUBCUTANEOUS (0.5 per 28

MCG/ SYRINGE 10 days)

ACTUATION (14) MG/0.5 ML

ATROVENT HFA 4 MO; QL (25.8 FASENRA 5 PA; MO; QL
per 30 days) SUBCUTANEOUS (1 per 28 days)

BEVESPI 3 Mo;QL(107 Y BIOE30

AEROSPHERE per 30 days)
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Sflunisolide 3 MO; QL (50 montelukast oral 4 MO
per 30 days) granules in packet
FLUTICASONE 4 ST; MO; QL montelukast oral 1 MO
PROPIONATE (12 per 30 tablet
INHALATION HFA days) montelukast oral 2 MO
AEROSOL tablet,chewable
INHALER 110 -
MCG/ACTUATION NUCALA 5 PA; MO; LA;
BCUTANE L 2
FLUTICASONE 4  ST;MO; QL i[IJJTCO[-JINJIIE\IC](?gRS an S()3 per 28
PROPIONATE (24 per 30 Y
INHALATION HFA days) NUCALA 5 PA; MO; LA;
AEROSOL SUBCUTANEOUS QL (3 per 28
INHALER 220 RECON SOLN days)
MCG/ACTUATION NUCALA 5 PA; MO; LA;
FLUTICASONE 4 ST; MO; QL SUBCUTANEOUS QL (3 per 28
PROPIONATE (10.6 per 30 SYRINGE 100 days)
INHALATION HFA days) MG/ML
AEROSOL NUCALA 5 PA; MO; LA;
INHALER 44 SUBCUTANEOUS QL (0.4 per 28
MCG/ACTUATION SYRINGE 40 days)
fluticasone 2 MO; QL (16 MG/0.4 ML
propionate nasal per 30 days) OFEV 5 PA; MO; QL
fluticasone propion- 3 MO; QL (60 (60 per 30
salmeterol per 30 days) days)
inhalation blister OPSUMIT 5 PA; MO; LA;
with device QL (30 per 30
formoterol fumarate 4 B/D PA; MO; days)
QL (120 per OPSYNVI 5  PA;MO; QL
30 days) (30 per 30
icatibant PA; MO days)
ipratropium bromide 2 B/D PA; MO ORKAMBI ORAL 5 PA; MO; QL
PACKET d
ipratropium- 2 B/D PA; MO ays)
TABLET 112 per 28
KALYDECO 5  PA;MO;QL gays)per
(56 per 28
days) pirfenidone oral 5 PA; MO; QL
l 270 per 30
mometasone nasal 2 MO; QL (34 capsite ( pet
days)
per 30 days)

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

of this table.

This drug list was last updated on 09/02/2025.

87




Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
pirfenidone oral PA; MO; QL sildenafil 5
tablet 267 mg (270 per 30 (pulmonary arterial
days) hypertension)
pirfenidone oral PA; MO; QL z]notmvil;gzgs s?lutlon
tablet 801 mg (90 per 30 merle.om
days) sildenafil 3 PA; MO; QL
PULMICORT MO; QL (2 per (pulmonar;y arterial (90 per 30
FLEXHALER 30 days) hypertension) oral days)
INHALATION tablet 20 mg
AEROSOL POWDR SPIRIVA 3 MO; QL (4 per
BREATH RESPIMAT 30 days)
BAA%EXA%TF%I?A}I"??)N STIOLTO 3 MO; QL (4 per
RESPIMAT 30 days)
PULMICORT MO; QL (Iper  grRIvERDI 3 MO:; QL (4 per
FLEXHALER 30 days) RESPIMAT 30 days)
INHALATION
AEROSOL POWDR SYMDEKO 5  PA;MO; QL
BREATH (56 per 28
ACTIVATED 90 days)
MCG/ACTUATION tadalafil (pulmonary 4 PA; QL (60
PULMOZYME B/D PA; MO arterial per 30 days)
hypertensi /
QVAR QL (10.6 per . EZSZ’”) o
REDIHALER 30 days) &
INHALATION HFA terbutaline oral 4 MO
AEROSOL terbutaline MO
BREATH subcutaneous
ACTIVATED 40 .
MCG/ACTUATION theophylline oral 4 MO
elixir
QVAR QL (21.2 per -
REDIHALER 30 days) theopﬁyllzne oral 4
INHALATION HFA solution
AEROSOL theophylline oral 2
BREATH tablet extended
ACTIVATED 80 release 12 hr 100
MCG/ACTUATION mg, 200 mg
roflumilast PA; MO; QL theophylline oral 2 MO
(30 per 30 tablet extended
days) release 12 hr 300
sajazir PA; MO mg, 450 mg
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theophylline oral 2 XOLAIR 5 PA; MO; LA;
tablet extended SUBCUTANEOUS QL (1 per 28
release 24 hr AUTO-INJECTOR days)
tiotropium bromide 3 QL (90 per 90 75 MG/0.5 ML

days) XOLAIR 5 PA; MO; LA;
TRELEGY 5 MO; QL (60 SUBCUTANEOUS QL (8 per 28
ELLIPTA per 30 days) RECON SOLN days)
TRIKAFTAORAL 5  PA;MO; QL XOLAIR S PA; MO; LA,
PACKET days) SYRINGE 150 days)

: MG/ML, 300 MG/2
SEQUENTIAL ’
Q ML
TRIKAFTA ORAL 5 PA; MO; QL . . .
TABLETS, (84 per 28 XOLAIR > PAMO; LA
SEQUENTIAL days) SUBCUTANEOUS QL (1 per 28
SYRINGE 75 days)
TYVASO 5  B/DPA;MO; MG/0.5 ML
L (81.2

28 d(ays) pet zafirlukast 4 MO
TYVASO CNFTY RN UROLOGICALS
O ONAL (110per IS0 ANTICHOLINERGICS /

ays) ANTISPASMODICS

TYVASO REFILL 5 B/D PA; MO; mirabearon MO
KIT QL (81.2 per g

28 days) oxybutynin chloride 2 MO
TYVASO 5  B/DPA;MO; oral syrup
STARTER KIT QL (81.2 per oxybutynin chloride 2 MO

180 days) oral tablet 5 mg
WINREVAIR 5 PA; MO; QL oxybutynin chloride 2 MO

(1 per 21 days) oral tablet extended
wixela inhub 3 QL (60 per 30 release 24hr

days) solifenacin 2 MO
XOLAIR 5 PA; MO; LA,; tolterodine MO
SUBCUTANEOUS QL (8 per 28 trospium oral tablet 2 MO
AUTO-INJECTOR days)
150 MG/ML, 300 BENIGN PROSTATIC

MG/2 ML HYPERPLASIA(BPH) THERAPY
alfuzosin 2 MO
dutasteride 2 MO
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dutasteride- 4 MO albutein 25 % 4
tamsulosin albutein 5 % 4
finasteride oral 1 MO ELECTROLYTES
tablet 5 mg
tamsulosin 1 MO calcium . PA; MO
acetate(phosphat
MISCELLANEOUS UROLOGICALS bind)
alprostadil 2 calcium chloride 2
bethanechol chloride 2 MO calcium gluconate 2
CYSTAGON 4  PALA Infravenous
ELMIRON 3 MO effer-k oral tablet, 2 MO
effervescent 25 meq
lyci logi 2
ghycine urotoste klor-con 10 2 MO
lyci logi 2
gcine urotogte klor-con 8 2 MO
solution
K-PHOS NO 2 3 MO klor-con m10 2 MO
K-PHOS 3 MO klor-con m15 2 MO
ORIGINAL klor-con m20 2 MO
potassium citrate 2 MO klor-con oral packet 4 MO
oral tablet extended 20
release klor-con/ef 2 MO
RENACIDIN MO lactated ringers MO
tadalafil oral tablet 4 PA; MO; QL intravenous
2.3 mg 5160 per 30 magnesium chloride 4
ays) injection
gadalaﬁl oral tablet 4 Pﬁ); MO?);OQL MAGNESIUM 3
mg g per SULFATE IN D5W
ays) INTRAVENOUS
VITAMINS, HEMATINICS / PIGGYBACK 1
ELECTROLYTES GRAM/100 ML
} Ifate i 4
BLOOD DERIVATIVES magnesium sulfate in
zglbumin, human 25 4 magnesium sulfate 4 MO
7o injection solution
flb urx (human) 25 4 magnesium sulfate 4
% injection syringe
alburx (human) 5 % 4 potassium acetate 4
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potassium chlorid- 4 potassium chloride 2
d5-0.45%nacl oral tablet extended
potassium chloride 4 release 20 meq
in 0.9%nacl potassium chloride 2 MO
intravenous oral tablet,er
parenteral solution particles/crystals 10
20 meq/l, 40 meq/I meq
potassium chloride 4 potassium chloride 2
in5 % dex oral tablet,er
intravenous particles/crystals 15
parenteral solution meq, 20 meq
10 meg/l, 20 meg/l potassium chloride- 4
potassium chloride 4 0.45 % nacl
in Ir-d5 znltraﬁen'ous potassium chloride- 4
parenteral solution d5-0.2%nacl
20 meq/l .
intravenous
potassium chloride 4 parenteral solution
in water intravenous 20 meq/l
piggyback 10 potassium chloride- 4
meq/100 ml, 10 d5-0.9%nacl
meq/50 ml, 20 :
meq/100 ml, 20 potassium phosphate 4
meq/50 ml, 40 m-/d-basic
meq/100 ml intravenous solution
3 l/ml
potassium chloride 4 o
intravenous ringer's intravenous
potassium chloride 2 MO sodium acetate
oral capsule, sodium bicarbonate
extended release intravenous
potass.iun.fz chloride 4 MO sodium chloride 0.45 4 MO
oral liquid % intravenous
potassium chloride 4 MO sodium chloride 3 % 4
oral packet hypertonic
potassium chloride 2 MO sodium chloride 5 % 4 MO
oral tablet extended hypertonic
release 10 meq, 8 : :
meq sodium chloride 4
intravenous
sodium phosphate 4 MO
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Drug Name

CLINIMIX
5%/D15W
SULFITE FREE

Drug
Tier

Requirements
/Limits

B/D PA

CLINIMIX
4.25%/D10W SULF
FREE

B/D PA

CLINIMIX 5%-
D20W(SULFITE-
FREE)

B/D PA

CLINIMIX 6%-
D5W (SULFITE-
FREE)

B/D PA

CLINIMIX 8%-
D10W(SULFITE-
FREE)

B/D PA

CLINIMIX 8%-
D14W(SULFITE-
FREE)

B/D PA

electrolyte-148

electrolyte-48 in d5w

electrolyte-a
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intralipid 4 B/D PA

intravenous

emulsion 20 %

ISOLYTE SPH 7.4

ISOLYTE-P IN 5 %

DEXTROSE

ISOLYTE-S 4

PLENAMINE 4 B/D PA

premasol 10 % 4 B/D PA

travasol 10 % 4 B/D PA

TROPHAMINE 10 4 B/D PA

%

fluoride (sodium) 2 MO
oral tablet
fluoride (sodium) 2 MO

oral tablet,chewable
1 mg (2.2 mg sod.
fluoride)

prenatal vitamin 2 MO
oral tablet

wescap-pn dha 2 MO
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AIMOVIG AUTOINJECTOR
.......................................... 36
AKEEGA .....cccoovveveeeeennnn. 19
AlA-COPt v 59
albendazole........................... 13
albumin, human 25 %........... 90

alburx (human) 25 %............ 90
alburx (human) 5 %.............. 90
albutein 25 %.........cccueenuee... 90
albutein 5 %.........ccceeeeeueene.. 90
albuterol sulfate................... 85
alclometasone....................... 59
alcohol pads ......................... 65
ALDURAZYME.................. 68
ALECENSA ..o, 19
alendronate........................... 77
alfuzoSin........ccueeeeeeeeeenenneen. 89
aliskiren ............cccovceeveeennnne. 48
allopurinol............................ 77
allopurinol sodium ............... 77
aloprim .........ccoeeeeeveeeveennnnn. 77
alosetron.............ccceeueeeunene. 70
alprostadil ............................ 90
altavera (28) ......ccoveveuveennnn. 80
ALUNBRIG ......cccooveiennee. 19
ALVESCO.....cccoovvevveienne. 85
alyacen 1/35 (28) .....c.ueuu..... 80
alyacen 7/7/7 (28)....ccueeuen... 80
ALY oo 85
amantadine hcl ....................... 9
ambrisentan .......................... 86
amethyst (28) .....ccocveeeceveennnn. 80
amikacin ...........cccecveveennnnne. 13
amiloride ............cccooeenueene. 48
amiloride-hydrochlorothiazide

.......................................... 48
aminocaproic acid................ 52
amiodarone........................... 48
amitriptyline ...............c........ 41
amlodipine................cooc....... 48
amlodipine-atorvastatin ....... 53
amlodipine-benazepril.......... 48
amlodipine-olmesartan......... 48
amlodipine-valsartan............ 48
amlodipine-valsartan-hcthiazid

.......................................... 49
ammonium lactate ................ 57
AMNESLEOM ..o 58
AMOXAPINE .....eeeeeaaeeannen 41

amoxicillin ..., 16
amoxicillin-pot clavulanate ..16
amphotericin b........................ 9
amphotericin b liposome ........ 9
ampicillin............ccouveeeveeenne. 16
ampicillin sodium ................. 16
ampicillin-sulbactam............ 16
anagrelide............................. 61
anastrozole ...............c.......... 19
ANKTIVA ..ot 19
apraclonidine........................ 84
APYEPILANT ..o, 70
APV coeveeeeeieeeeeieeeeeeveeeens 80
APTIVUS ..o 9
aranelle (28) ........ccuveeeueeen... 80
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 76
ALAZANAVIT ..o, 9
atenolol ...............cccceeeeeennen. 49
atenolol-chlorthalidone ........ 49
AtOMOXetine..............ccecueen... 42
atorvastatin...............c......... 54
atovaquone .......................... 13
atovaquone-proguanil .......... 14
ALFOPINC......eeeeeeeeeieeieaanne, 83
ATROVENT HFA................ 86
aubra eq..............occueeunnn.. 80
AUGMENTIN ..o 16
AUGTYRO.....coovviiiiiine 19
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AUSTEDO. ......cccoevverenee. 36
AUSTEDO XR.......ccceeuueeee. 36
AUSTEDO XR TITRATION
KT(WKI-4)..cooieiiirannen. 37
AUVELITY ..coviiiieieeen 42
AVIANC ....eeeeeaieeeeaeieaene 80
AVMAPKI-FAKZYNJA ..... 19
AVONEX....ccooviiieieeiene 74
AYVAKIT....ccooeieieen 19
Azacitidine ...........ccocveeevenne. 19
azathioprine..............c.ceuee.n. 19
azathioprine sodium............. 19
azelaic acid........................... 58
azelastine.........cccuuue...... 63, 83
zithromycCin ..........ccueeeuveenn. 13
AZIPEONANM ..., 14
azurette (28) .....coveeevveeevnen. 80
B
bacitracin .................ccuue.. 82
bacitracin-polymyxin b......... 82
baclofen ............cccceeeeeuennne. 38
balsalazide............................ 70
BALVERSA......ccoovere. 19
BAQSIMI......ccooevverenne 65
BARACLUDE .........cccen....e. 9
BAVENCIO.......cccoceuvennne. 19
BCG VACCINE, LIVE (PF)75
BD PEN NEEDLE ............... 76
BELBUCA ......cooovieiiene 39
BELEODAQ .....ccceeevveeeee. 19
BELSOMRA ........ccccve 42
benazepril .............cccueeeuennn. 49
benazepril-hydrochlorothiazide
.......................................... 49
bendamustine........................ 19
BENDEKA........cccoeivenne 19
BENLYSTA ..o 78
benztropine.............cceeuen. 35
BESPONSA ..o 19
BESREMI.........cccvvvvvennne 74
betaine ...........cccoecveeeeennnne. 70
betamethasone dipropionate 60
betamethasone valerate........ 60
betamethasone, augmented ..60
BETASERON ........cccceeueenee. 74
betaxolol ......................... 49, 83

bethanechol chloride............ 90
BEVESPI AEROSPHERE...86

bexarotene............................. 19
BEXSERO.....ccccoceviriinne. 75
bicalutamide......................... 19
BICILLIN L-A ............... 16, 17
BIKTARVY ..o 9
bimatoprost.......................... 84
bisoprolol fumarate.............. 49
bisoprolol-hydrochlorothiazide
.......................................... 49
BIZENGRI .......cccovvvienne. 19
bleomycin...........cccceeveeeunnnn. 19
BLINCYTO....ccocveverienne. 20
BONSITY .o, 77
BOOSTRIX TDAP............... 75
bortezomib............................ 20
BORTEZOMIB..................... 20
bosentan..............cccecveeuenne. 86
BOSULIF .....ccccoviiiiiienne. 20
BRAFTOVI......cccoevveeeee. 20
BREO ELLIPTA................... 86
Dreyna .......cccueveeeiieienn, 86
BREZTRI AEROSPHERE...86
brimonidine .......................... 84
BRIUMVI.....cccoviiiiiinne. 37
BRIVIACT ....ccoeveveeee. 32
bromfenac............ccccueun... 84
bromocriptine........................ 35
BRUKINSA......cccoeieiinne. 20
budesonide...................... 70, 86
budesonide-formoterol ......... 86
bumetanide ........................... 49
buprenorphine hcl ................ 39
buprenorphine transdermal
PALCH .o 39
buprenorphine-naloxone ......40
bupropion hcl ....................... 42
bupropion hcl (smoking deter)
.......................................... 63
buspirone..............ccccoveeuenn.. 42
busulfan .............cccceeuveeeunenn. 20
butorphanol ......................... 40
BYOOVIZ.....ccooviiveinne. 83
C
CABENUVA.......cccceeee. 10

cabergoline.......................... 68
CABLIVI....cccoiiiiiiiiene 52
CABOMETYX.....ccooverenee 20
caffeine citrate....................... 61
calcipotriene......................... 55
calcitonin (salmon............... 68
calcitriol .............ccoeeeevenen. 68
calcium acetate(phosphat bind)
.......................................... 90
calcium chloride.................... 90
calcium gluconate................. 90
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 20
CAMILQ ..o 79
CAMIESE ... 80
CAMZYOS....oooeieeeeen, 54
candesartan .......................... 49
candesartan-
hydrochlorothiazid ........... 49
CAPLYTA. ..o, 42
CAPRELSA......ccccveieee 20
Captopril .........ceeeeeeeeecreeannne. 49
captopril-hydrochlorothiazide
.......................................... 49
carbamazepine...................... 32
carbidopa..................c.......... 35
carbidopa-levodopa.............. 35
carbidopa-levodopa-
entacapone........................ 35
carboplatin ........................... 20
carglumic acid ..................... 61
CAVMUSTINE ......ueeeeeeeaeeennne 20
carteolol...............ccccevuene. 83
CAVHIA Xl o 49
carvedilol ...............ccccccuen... 49
CASPOFUNGIN.....cveeeeeeerannnne 9
CAYSTON ....ooiiieieene 14
cefaclor ............cuveevencucnann. 12
cefadroxil ..............coeeeeuenn... 12
cefazolin.............ueeeeennnnn.. 12
cefazolin in dextrose (iso-0s) 12
Cefdinir.......ooeveveveeeiananen, 12
cefepime.........ccueeeeeeeeeuenennne. 12
cefepime in dextrose,iso-osm 12
CEfIXTME ..vaeareeearieeereaenne, 12

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

of this table.

This drug list was last updated on 09/02/2025.

94



CEfOXILIN ..veeeveeareeenraann, 12,13
cefoxitin in dextrose, iso-osm

.......................................... 12
cefpodoxime..............ccu...... 13
CefProzZil........uueeeeeaereaanraann, 13
ceftazidime..................ccu....... 13
Ceftriaxone........cccuuuvvveeevnen. 13
ceftriaxone in dextrose,iso-os

.......................................... 13
cefuroxime axetil .................. 13
cefuroxime sodium................ 13
celecoxib............cueeeeeanennn. 40
cephalexin.............cccueeeuvenn. 13
CEPROTIN (BLUE BAR)...52
CEPROTIN (GREEN BAR) 52
CEQUR SIMPLICITY ......... 76
CEQUR SIMPLICITY

INSERTER........ccceeunenee. 76
COLIVIZING ..ccceeeveaeearveaeeenenen 85
cevimeline..........c.ccoceeeuenne. 61
CHEMET ....ccooooviieieieee 61
chloramphenicol sod succinate

.......................................... 14
chlorhexidine gluconate........ 63
chloroprocaine (pf) .............. 57
chloroquine phosphate......... 14
chlorothiazide sodium .......... 49
chlorpromazine..................... 42
chlorthalidone....................... 49
cholestyramine (with sugar) .54
cholestyramine light ............. 54
ciclodan ...............cccceeuen.. 59
CIClOPIFOX.....ccueveineaeann 59
CIAOfOVIF oo, 10
cilostazol.................cccocu.... 52
CIMDUO.....cccoeeeieiieene 10
CIMZIA.....ccooiiiieee 70
CIMZIA POWDER FOR

RECONST.....ccoeeiieieene 70
CIMZIA STARTERKIT.....70
cinacalcet .............coeeun... 68
CINRYZE.......ccoviieienne 86
CINVANTL.....cocviviiiirieene 70
ciprofloxacin......................... 17
ciprofloxacin hcl....... 17, 64, 82

ciprofloxacin in 5 % dextrose

.......................................... 17
ciprofloxacin-dexamethasone

.......................................... 64
CISPLALN ..o, 20
citalopram ............................ 42
cladribine...............cccceuuee.... 20
claravis .........cocevceeveecnnenne. 58
clarithromycin ...................... 13
clindamycin hcl..................... 14

clindamycin in 5 % dextrose 14

clindamycin phosphate .. 14, 58,
80

CLINIMIX 5%/D15W

SULFITE FREE............... 92
CLINIMIX 4.25%/D10W
SULF FREE .....o.oooeveen.... 92
CLINIMIX 4.25%/D5W
SULFIT FREE.............. 61
CLINIMIX 5%-
D20W(SULFITE-FREE)..92
CLINIMIX 6%-D5W
(SULFITE-FREE)............. 92

CLINIMIX 8%-
D10W(SULFITE-FREE)..92

CLINIMIX 8%-
D14W(SULFITE-FREE)..92

clobazam...................c....... 32
clobetasol.............................. 60
clobetasol-emollient ............. 60
clofarabine............................ 20
clomid..........ccoceeveenueannnne. 68
clomiphene citrate................. 68
clomipramine........................ 42
clonazepam.......................... 32
clonidine (pf) ....ccoeeeuenn. 40, 49
clonidine hcl ................... 42,49
clonidine transdermal patch.49
clopidogrel............................ 52
clorazepate dipotassium....... 43
clotrimazole...................... 9,59
clotrimazole-betamethasone.59
clozapine.............cccoccuvenenn.. 43
COARTEM ....cccccvvveienne. 14
COBENFY ...coceviiiiiiiienne. 43

COBENFY STARTER PACK
.......................................... 43
colchicine...........cccccoeveuenen. 77
colesevelam........................... 54
colestipol.............ccceeeeeuennn... 54
colistin (colistimethate na) ...14
COLUMVI ....ccovvvieieeee 20
COMBIVENT RESPIMAT..86
COMETRIQ .....ooeverreenee. 20
COMPFO cveeeaaiaaeeaeereaennns 70
CONEXXENCE................... 77
CONStULOSE .......ccueeveeaeeaeanan. 70
COPIKTRA ..ot 20
CORTIFOAM........ceevvennn. 70
COVHISONE .....oeoveeeeaeeareenne 64
COSENTY X ..ooieviieiieieniene 56
COSENTYX (2 SYRINGES)
.......................................... 56
COSENTYX PEN ................ 56
COSENTYX PEN (2 PENS)56
COSENTYX UNOREADY
PEN..cooiiiieeee 56
COTELLIC......cecvereeeee. 20
CREON......cooivieieiieee 71
CRESEMBA.......cccovrieree 9
cromolyn ................... 71, 83, 86
cryselle (28) .....ccooueeeevuennnn. 80
CRYSVITA ... 68
cyclobenzaprine.................... 38
cyclophosphamide ................ 20
CYCLOPHOSPHAMIDE ....21
cyclosporine.................... 21, 83
cyclosporine modified........... 21
CYRAMZA .....ccovevvveiene 21
CYFed €q ...cuveueeaeineeieneeannn 80
CYSTAGON .....cccovveenn 90
CYSTARAN.....cceeviieieee 83
cytarabine.................oceeueen... 21
cytarabine (pf) ....cccceceeeeenueee 21
D
d10 %-0.45 % sodium chloride
.......................................... 61
d2.5 %-0.45 % sodium
chloride................cccc...... 61
d5 % and 0.9 % sodium
chloride..................cc....... 61
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d5 %-0.45 % sodium chloride

.......................................... 61
dabigatran etexilate.............. 52
dacarbazine.......................... 21
dactinomycin ...............c....... 21
dalfampridine ....................... 37
danazol .............cccceeeeeeeenne. 68
dantrolene..................c......... 38
DANYELZA ..o 21
DANZITEN.......cccovevvvernne. 21
DAPAGLIFLOZIN

PROPANEDIOL.............. 65
dapsone.............cooeevueeecunen. 14
DAPTACEL (DTAP

PEDIATRIC) (PF)............ 75
daptomycin .............ccceeeeuvenn. 14
DAPTOMYCIN.................... 14
darunavir ...........cccceeeeeeeeeene. 10
DARZALEX ....cccoovvevenen. 21
dasatinib............ccccoeceeeeenne. 21
dasetta 1/35 (28)......cccuu..... 80
dasetta 7/7/7 (28) ....c.oouuu.... 80
DATROWAY...ccoovvveveneen 21
daunorubicin ........................ 21
DAURISMO.........ccceeveuenen. 21
AAySee ......ccccuveeeieeeiaenan, 80
deblitane.................cueeeuuee.. 79
decitabine .................c......... 21
deferasirox...........ceuveeeuenne. 61
deferiprone .............coeeeuenn. 61
deferoxamine......................... 61
DELSTRIGO.........ccceveueeneee. 10
demeclocycline...................... 18
DENGVAXIA (PF).............. 75
denta 5000 plus .................... 63
dentagel ..............ccceueeeuunnn. 63
DEPO-SUBQ PROVERA 104

.......................................... 79
dermacinrx lidocan .............. 57
DESCOVY ..oooviiivieeeieenn 10
desipramine.......................... 43
desmopressin ..............cuue.... 68
desog-e.estradiol/e.estradiol 80
desonide............cccccovueeuenne. 60
desvenlafaxine succinate......43
dexamethasone...................... 64

dexamethasone intensol........ 64
dexamethasone sodium phos
(DF) woeeeeeeeeeeeeeeen 64
dexamethasone sodium
phosphate.................... 64, 84
dexrazoxane hcl.................... 18
dextroamphetamine-
amphetamine .................... 43
dextrose 10 % and 0.2 % nacl
.......................................... 61
dextrose 10 % in water (d10w)
.......................................... 61
dextrose 25 % in water (d25w)
.......................................... 62

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

.......................................... 62
dextrose 5%-0.2 % sod
chloride.............c.ocoeue....... 62
dextrose 5%-0.3 %
sod.chloride...................... 62
dextrose 50 % in water (d50w)
.......................................... 62
dextrose 70 % in water (d70w)
.......................................... 62
DIACOMIT ......cocvevveiennne. 32
diazepam......................... 32,43
diazepam intensol................. 43
diazoxide.............ccccevueuci... 65
diclofenac potassium............ 40
diclofenac sodium.....40, 57, 84
diclofenac-misoprostol ......... 41
dicloxacillin .......................... 17
dicyclomine.......................... 70
DIFICID ....cccvieiieiiieiiee 13
diflunisal..............cccoeeueen.... 41
dIOXIN ..o 54
dihydroergotamine ............... 36
DILANTIN 30 MG .............. 32
diltiazem hcl ......................... 49
AIlEXT o 49
dimenhydrinate..................... 71
dimethyl fumarate................. 37
diphenhydramine hcl ............ 85
diphenoxylate-atropine......... 70
dipyridamole......................... 52

disulfiram.............cccoeeeuuenn... 62
divalproex ............c.ccceueuvn... 32
dobutamine ........................... 54
dobutamine in d5w ............... 55
docetaxel...............ccceveuen... 21
dofetilide..................ccceu.n.... 48
donepezil.............ccouveeuunnn... 37
dopamine ............ccccoeeeuuven... 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
AOMHi . 79
DOVATO ...ccoveeieieeeenne 10
dOXAZOSIN ....ccueeeeeeaeeanannee 49
AOXEPIN .., 43
doxercalciferol................ 68, 69
doxorubicin........................... 21
doxorubicin, peg-liposomal ..21
doxy-100 ...........oceeeeveecrnanne. 18
doxycycline hyclate............... 18
doxycycline monohydrate .....18
DRIZALMA SPRINKLE.....43
dronabinol ............................ 71
droperidol............................. 71
DROPSAFE ALCOHOL
PREP PADS .........ccc...... 65
drospirenone-e.estradiol-Im.fa
.......................................... 81
drospirenone-ethinyl estradiol
.......................................... 81
DROXIA.....cooiieieeeeieeee, 21
droxidopa..............ccoeeuueen... 62
DUAVEE......ccoiiiien, 79
DULERA .....ccceeiiieieieee 86
duloxetine ...........ccccecuvvuenuee. 43
DUPIXENT PEN.................. 57
DUPIXENT SYRINGE........ 57
dutasteride.................cccc...... 89
dutasteride-tamsulosin ......... 90
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econazole nitrate................... 59
EDARBI......coviiieie. 49
EDARBYCLOR................... 49
EDURANT.....ccoivveieee. 10
EDURANT PED.................. 10
efaAVIrenz .........cocueeevveeecreeannn. 10
efavirenz-emtricitabin-tenofov
.......................................... 10
efavirenz-lamivu-tenofov disop
.......................................... 10
effer-k ...coovevviiniiaiiien 90
ELAHERE.........cooveine. 22
ELAPRASE.....cccooiiie. 69
electrolyte-148...................... 92
electrolyte-48 in d5w............ 92
electrolyte-a.......................... 92
ELIGARD ....cccooovivieiien. 22
ELIGARD (3 MONTH)....... 22
ELIGARD (4 MONTH)....... 22
ELIGARD (6 MONTH)........ 22
ElINESt ..o 81
ELIQUIS ..cveieieeeeeen 52
ELIQUIS DVT-PE TREAT
30D START ....coevvveeees 52
ELITEK ....cooiiiiiinieeeeen, 18
ELMIRON........ccevvernen. 90
ELREXFIO......ccceovveernen. 22
eltrombopag olamine............ 52
ClUPYIG ..o 80
ELZONRIS........cccovevenee. 22
EMGALITY PEN ................ 36
EMGALITY SYRINGE....... 36
EMPLICITI.....cooveieienee 22
EMRELIS.........coovvveieee. 22
EMSAM ....ccoiiiiiiieeeen 43
emtricitabine......................... 10

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

EMTRIVA......coveeieeee 10
EMVERM ......cccoovviiins 14
eMzahMN.........cocoveveiviaiann. 79
enalapril maleate.................. 49
enalaprilat................ccuu....... 50
enalapril-hydrochlorothiazide
.......................................... 50

ENBREL .....ccccvviiiine. 78
ENBREL MINI .................... 78
ENBREL SURECLICK ....... 78
ENAOCEL ... 39
ENGERIX-B (PF) ................ 75
ENGERIX-B PEDIATRIC

(53 3 P 75
CHOXAPAYIN ..o, 52
EIPTESSC ..vvaeeeveeeeeaevraaennenns 81
ENSKYCO....vveiaaiaieeieen, 81
ENntaACAPONE..........ccceeeuveeeennnnne. 35
ENLECAVIY ..., 10
ENTRESTO.......ccevverennne. 55
ENTRESTO SPRINKLE .....55
ENUIOSE ..., 71
ENVARSUS XR .....ccceueeee. 22
EPIDIOLEX ......ccccvveiiennnnne. 32
EPINASTINC. ......ccceeeeeeeeeennann. 83
ePINEPArine ...........ccceuveeeunnn. 85
EPIVUDICIA. ..., 22
EPILOL e, 32
EPKINLY ..cviiiiiiieiecee, 22
eplerenone ..............ccueeuu.... 50
EPRONTIA ..., 32
ERBITUX......ooiiiiieiiene 22
ergotamine-caffeine.............. 36
eribulin ........coccvuveeevveeennnnn. 22
ERIVEDGE.........ccceeveneene. 22
ERLEADA ......ccooiiie 22
erlotinib ...........cccccovveennnnnn. 22
EFF M et 79
ErtaPENen ........cc.ueeecvveeeuneann. 14
ERWINASE .....ccoooviiiee 22
€FY PAAS ...oooveveeeiieeeiiaeiann, 58
ery-1ab .......cccovvevviiiniinnnne 13
erythromycin................... 13, 82

erythromycin ethylsuccinate.13
erythromycin with ethanol....58

escitalopram oxalate ............ 43
eslicarbazepine..................... 33
eSmolol............cccocevvevucnnenne. 50
esomeprazole magnesium.....73
esomeprazole sodium ........... 73
estarylla............ccoueeecuveennnn. 81
estradiol...............cccueueenennne. 79
estradiol valerate.................. 79

estradiol-norethindrone acet 79

eszopiclone .............cccocuen... 43
ethacrynate sodium............... 50
ethambutol ............................ 14
ethosuximide ......................... 33
ethynodiol diac-eth estradiol 81
etodolac ............cccoceuevuennen. 41
etonogestrel-ethinyl estradiol
.......................................... 80
ETOPOPHOS........cccvvieee 22
etoposide...........oeeeveeeerenanne. 22
EIFAVIVINE ....veeeeeeveaeeeareeanne, 10
EUCRISA ..o 57
EULEXIN....cccooiiiieniniennne 22

everolimus (antineoplastic) ..22
everolimus

(immunosuppressive) ........ 22
EVOTAZ ....ccoveiieieine 10
EXCMESIANE........cecveeeanneenne. 22
exenatide.............ooceevuennen. 65
ezetimibe ............cccoceeeveenen. 54
ezetimibe-simvastatin ........... 54
F
FABRAZYME ......ccceeeuvne. 69
falmina (28) ...cooovveveennnnn. 81
famciclovir .............cueeeueenn... 10
famotidine................ccuc...... 73
famotidine (Df) ....cc.ccoveevenn... 73
Sfamotidine (pf)-nacl (iso-os)73
FANAPT ..o 43
FANAPT TITRATION PACK

A e 43
FARXIGA ....cooviiiieeen, 65
FASENRA .....cccoiiiiiee 86
FASENRA PEN ................... 86
febuxostat..............cceueeeunnnn. 77
felbamate .............................. 33
felodipine ..............cccouveeuunn. 50
fenofibrate............................. 54
fenofibrate micronized.......... 54
fenofibrate nanocrystallized .54
fenofibric acid....................... 54
fenofibric acid (choline) ....... 54
fentanyl ...........cccoueeeereeeecnnnn. 39
FETZIMA......cccoviniiinienns 44
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FIASP FLEXTOUCH U-100
INSULIN..coeeiiiieiieene 65
FIASP PENFILL U-100
INSULIN..cceeiiieeiene 65
FIASP U-100 INSULIN....... 65
finasteride............................ 90
fingolimod............................. 37
FINTEPLA ......cccevieiee. 33
FIRMAGON KIT W
DILUENT SYRINGE......22
flac otic 0il..............cuuuenn..... 64
flecainide............................... 48
floxuridine ..............ccuueen..... 23
fluconazole ............................. 9
fluconazole in nacl (iso-osm) .9
Sflucytosine............ccccuveeunenn.. 9
fludarabine............................ 23
fludrocortisone..................... 64
flumazenil ...................c......... 44
flunisolide............................. 87
fluocinolone.......................... 60

fluocinolone acetonide oil ....64
fluocinolone and shower cap 60

fluocinonide.......................... 60
Sfluocinonide-emollient.......... 60
fluoride (sodium)............ 63, 92
Sfluorometholone ................... 84
fluorouracil..................... 23,57
Sfluoxetine..............cccoeeeenee. 44
fluphenazine decanoate......... 44
fluphenazine hcl.................... 44
flurbiprofen.......................... 41
Sflurbiprofen sodium.............. 84
fluticasone propionate....60, 87
FLUTICASONE
PROPIONATE................. 87
fluticasone propion-salmeterol
.......................................... 87
Sluvastatin................coeeeee... 54
fluvoxamine .......................... 44
fomepizole............................. 75
fondaparinux ........................ 52
formoterol fumarate ............. 87
fosamprenavir....................... 10
fosaprepitant......................... 71
fosfomycin tromethamine .....18

JOSTNOPTIL ... 50
fosinopril-hydrochlorothiazide

.......................................... 50
fosphenytoin......................... 33
FOTIVDA ..o 23
fraiche 5000.......................... 63
FRUZAQLA......ccoovveenne. 23
FULPHILA.......cocoeviiiinne. 74
fulvestrant.................cuueu...... 23
furosemide. ........................... 50
FUZEON .....ccoovvieieenne, 10
FYARRO......ccovviiiiiiienne. 23
Savoly ........occeveeeiiieieennn. 79
FYCOMPA.......cocviienne. 33
G
gabapentin............................ 33
galantamine.......................... 37
Gallifrey ....ccoeveeecveeiaeieannen, 79
GAMASTAN ..o 75
GAMUNEX-C......ccceevveruennne. 75
ganciclovir sodium ............... 10
GARDASIL 9 (PF)............... 75
gatifloxacin................c..c...... 82
GATTEX 30-VIAL............... 71
GATTEX ONE-VIAL.......... 71
GAUZE PAD .....ccovevene. 76
ZaVilyte-C ......ceveeveeeaan. 71
gavilyte-g .........coeevvuveeeunannne. 71
GAVIIYLe-N .....cueeeineeeanan 71
GAVRETO......cocevveenne. 23
GAZYVA ..o, 23
GEfitinib........ooceeeeeieaaannnn. 23
gemcitabine .......................... 23
GEMCITABINE .................. 23
gemfibrozil...............ccc.... 54
generlac...........oeecuveeennnnnnne. 71
GONGVAf .o 23
gentamicin ................ 14, 59, 82

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

GENVOYA ..o, 10
GILOTRIF......ccocteieienee. 23
glatiramer .................cc.c...... 37
glatopa.............cceeeveecnnnnnnn. 37
GLEOSTINE.......ccevvenenne. 23
glimepiride............................ 65

glipizide .............ccuveeuevenne... 65
glipizide-metformin............... 65
glucagon emergency kit
(human).............ccccceeeueen. 66
glutamine (sickle cell)........... 62
glycine urologic..................... 90
glycine urologic solution ......90
glycopyrrolate....................... 70
glycopyrrolate (pf) ................ 70
glycopyrrolate (pf) in water..70
ldo ... 57
GLYXAMBI......ccceovverennn 66
GOMEKLI.......ccoeverrerennne. 23
GRAFAPEX ....ccoviiiiiienn. 23
granisetron (Pf) ....cccceeeeeeenee.. 71
granisetron hcl...................... 71
griseofulvin microsize............. 9
griseofulvin ultramicrosize.....9
GVOKE ......coveeieieee, 66
GVOKE HYPOPEN 1-PACK
.......................................... 66
GVOKE HYPOPEN 2-PACK
.......................................... 66
GVOKE PFS 1-PACK
SYRINGE.........ccocveenne. 66
GVOKE PFS 2-PACK
SYRINGE.........ccoveeennene. 66
H
HADLIMA ..o, 78
HADLIMA PUSHTOUCH ..78
HADLIMA(CF)....ccccvevueennnee. 78
HADLIMA(CF)
PUSHTOUCH................... 78
halobetasol propionate......... 60
haloperidol ........................... 44
haloperidol decanoate........... 44
haloperidol lactate................ 44
HAVRIX (PF) oo 75
heather ...........ccccooueeeeveunanen. 79
heparin (porcine).................. 53
heparin (porcine) in 5 % dex
.................................... 52,53
heparin (porcine) in nacl (pf)
.......................................... 53
heparin(porcine) in 0.45% nacl
.......................................... 53
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HEPARIN(PORCINE) IN

0.45% NACL......cceevenns 53
heparin, porcine (pf) ............ 53
HEPARIN, PORCINE (PF).53
HEPLISAV-B (PF) .............. 75
HIBERIX (PF)...ccocvevinienen. 75
HUMULIN R U-500 (CONC)

KWIKPEN ......ccceviiinnn. 66
hydralazine........................... 50
hydrochlorothiazide ............. 50
hydrocodone-acetaminophen39
hydrocodone-ibuprofen ........ 39

hydrocortisone....60, 61, 64, 71
hydrocortisone-acetic acid...64

hydromorphone..................... 39
hydromorphone (pf).............. 39
hydroxychloroquine.............. 14
hydroxyured.......................... 23
hydroxyzine hcl..................... 85
HYPERHEP B...................... 75
HYPERHEP B NEONATAL
.......................................... 75
I
ibandronate .......................... 77
IBRANCE ......ccovveveienee. 23
IBTROZI ......ccooeiiieinee. 23
EDU ..o 41
ibuprofen ............cccccveeuenn.. 41
ibutilide fumarate.................. 48
icatibant..............ccceeveene.. 87
ICLUSIG .....oovviviiiiienieene 23
icosapent ethyl...................... 54
idarubicin ............ccccoeeeuenne.. 23
IDHIFA ..o 24
ifosfamide ...................cc..... 24
ILARIS (PF).coveiiiiiiieee 74
IMAtiNGb........c.cooveeeevananne. 24
IMBRUVICA........ccoevveeee. 24
IMDELLTRA.......cceevvennee. 24
IMFINZI.....oooiiiieieeee. 24
imipenem-cilastatin .............. 14
imipramine hci...................... 44
IMiqUIMOd.............cccveveeenn... 57
IMIUDO......coviriiieieeee. 24
IMKELDI....ccccoooviniiiinienn. 24

IMOVAX RABIES VACCINE
(PF) e, 75
IMPAVIDO......cccevvveienne. 14
IMVEXXY MAINTENANCE
PACK .coveieeeeee 79
IMVEXXY STARTER PACK
.......................................... 79
INBRIJA.....ccooiieiene, 35
INCASSTA .o 79
INCRELEX ......cocvvviiviennne. 62
indapamide ........................... 50
INFANRIX (DTAP) (PF).....75
INFLIXIMAB ......ccceevennee. 71
INGREZZA ......cccoovven 37
INGREZZA INITIATION
PK(TARDIV)....ccceeeuennene. 37
INGREZZA SPRINKLE......37
INLYTA o, 24
INPEFA ..o, 66
INQOVI....oooiiiiiiiieee, 24
INREBIC.......ccoovviereeee. 24
INSULIN ASPART U-100 ..66
INSULIN LISPRO ............... 66
INSULIN SYRINGE-
NEEDLE U-100............... 76
INTELENCE.........cceouenneee. 10
intralipid............coccoeuveennnn. 92
introvale..............cccoceeeuene. 81
INVEGA HAFYERA........... 44
INVEGA SUSTENNA....44, 45
INVEGA TRINZA ............... 45
INVELTYS oo, 84
IPOL ...oooiiiiieieeeeee 75
ipratropium bromide ......63, 87
ipratropium-albuterol........... 87
irbesartan ..............ccouue.... 50
irbesartan-hydrochlorothiazide
.......................................... 50
[FINOECAN. ..., 24
ISENTRESS ..o 10
ISENTRESS HD .................. 10
iSTblOOM ..., 81
ISOLYTESPH74.............. 92
ISOLYTE-P IN 5 %
DEXTROSE.........cccccou..e. 92
ISOLYTE-S...cccoiiiieienne. 92

ISONIAZIA .., 14
isosorbide dinitrate............... 55
isosorbide mononitrate......... 55
isosorbide-hydralazine ......... 50
ISOtPetinOIN.....ceeeeeeeeeeeeennnnn. 58
ISradipine............ccceeeeeennne.. 50
ISTODAX ....ooviiieieeeeen. 24
ITOVEBI ........cooovvveveenn. 24
itraconazole .............cccuuune..... 9
ivabradine...............ccce......... 55
IVEFMECHN .o 14
IWILFIN.......ooooviieieee. 24
IXCHIQ (PF) oo 75
IXEMPRA ........coovvveeeenn. 24
IXIARO (PF) ..oooevveeriennee. 75
J

JAKAFT ..o 24
JANLOVEN ..o, 53
JANUMET .....ccoovvvvieenne. 66
JANUMET XR........cccoennee.. 66
JANUVIA. ... 66
JARDIANCE.......ccccovenne. 66
jasmiel (28) ....cccoovveveenuennnnn. 81
JAYPIRCA ..o 24
JEMPERLI .........cccvvvenne 25
Jencycla..........ooueeeeeeeeeennnnnn. 79
JENTADUETO .................... 66
JENTADUETO XR.............. 66
JEVTANA ... 25
JIRtelioneeeeaeeeeieeeieeien, 79
JOLESSA ..o 81
JOURNAVX.....oovvieieennen. 41
JUBBONTI.......cccovvveeennn.. 77
Juleber............occcueeveeeannnann, 81
JULUCA ... 10
JYLAMVO......coovvvvveiennn.. 25
JYNARQUE........cccvvver 69
JYNNEOS (PF) ...cccovveeennee. 75
K

KADCYLA.......cooveeeeen. 25
KALETRA ......oooveeee. 10
kalliga .........ooeeeeveereaarann. 81
KALYDECO......ceeeeeunne.. 87
KANUMA ... 69
kariva (28) ..c.ooeeeeeeceeeennn, 81
kelnor 1/35 (28) ..ccueeeeevennne. 81
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kelnor 1/50 (28) ....cuuueeuuenne. 81

KERENDIA ......ccooeeivene. 50
KESIMPTA PEN ................. 37
ketoconazole..................... 9,59
ketorolac...............ccuveeuunnnn. 84
KEYTRUDA.......cccevvennne 25
KHAPZORY ....ccceovvevenen. 18
KIMMTRAK.........covvenee 25
KINERET.....ccceeoiieieee. 78
KINRIX (PF)..cceeviieiieine 75
kionex (with sorbitol) ........... 62
KISQALI.....ooeevieiieiienee 25
klayesta............ccoueeeueeeennann. 59
klor-con 10 .............ccueeue.... 90
klor-con 8 .......cccveeecveeeennnann, 90
klor-con m10 ........................ 90
klor-con ml5 ........................ 90
klor-con m20 ..............c........ 90
klor-con oral packet 20........ 90
klor-con/ef ..........ccoueueennnnne. 90
KLOXXADO.....cccccevvvennneen 41
KOSELUGO..........ccuveenenee. 25
kourzeq ..........cccoueeeeveeeennnnn. 63
K-PHOS NO 2......ccevvennee 90
K-PHOS ORIGINAL........... 90
KRAZATI ..o 25
kurvelo (28) .....ccueeeeeveeennenn, 81
KYPROLIS ..ot 25
L
[ norgest/e.estradiol-e.estrad 81
labetalol....................c........... 50
lacosamide............................ 33
lactated ringers .............. 61,90
lactulose ............cccueeeueene.. 71
lamivudine............................ 10
lamivudine-zidovudine ......... 10
lamotrigine ..............cccccu.. 33
lanreotide ................cccuuuu..... 25
lansoprazole.......................... 73
LANTUS SOLOSTAR U-100
INSULIN.....coootiiiieieen 66
LANTUS U-100 INSULIN.. 66
lapatinib ..............cccveeeuenne... 25
larin 1.5/30 (21) ....uveeneenn.... 81
larin 1/20 (21) .....coueeeeenee. 81
larin 24 fe .......coeeeeeeeeneeanee. 81

larin fe 1.5/30 (28)................ 81
larin fe 1/20 (28)................... 81
latanoprost..............cccueeeuue.. 84
LAZCLUZE ......ccovevennnne. 25
LEDIPASVIR-SOFOSBUVIR
.......................................... 10
leflunomide............................ 78
lenalidomide....................... 25
LENVIMA.......ccoovvrerre. 25
[eSSING ..o, 81
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
levocarnitine (with sugar) ....62
levocetirizine ..............ccuu...... 85
levofloxacin .................... 17, 82
levofloxacin in d5w............... 17
levoleucovorin calcium... 18, 19
levonest (28) ....ccoueeecvveeennnnn. 81

levonorgestrel-ethinyl estrad §1
levonorg-eth estrad triphasic81

levora-28 .........cccoveeeveennncne. 81
[@VO-t ..o, 69
levothyroxine ........................ 70
levoxyl.......ccccovevevenvcniinnnne 70
LIBTAYO ...cooovevieie, 25
lidocaine..................ccocuu..... 58
lidocaine (pf) ....ccoveveuenn. 48, 57
lidocaine hcl.......................... 57
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 80
[inComycCin ........ccoueeecuveeennnnn. 14

linezolid ..............cccccevuennc.. 14
linezolid in dextrose 5% ....... 14
linezolid-0.9% sodium chloride
.......................................... 14
LINZESS ..o 71
LIORESAL.....cccevviiiiriennne 38
liothyronine..............cooeu...... 70
liraglutide .................ccocun..... 66
LiSTNOPFIL ..o 50
lisinopril-hydrochlorothiazide
.......................................... 50
lithium carbonate.................. 45
lithium citrate ....................... 45
LIVTENCITY ..ccooeevvverennen. 10
LOKELMA......cccoovereirnnne 62
LONSURF ....ccooviiiiiiiiene 25
loperamide............................ 70
lopinavir-ritonavir ................ 10
LOQTORZI........ccoveeverrenee 25
lorazepam ................ccoceuu.... 45
lorazepam intensol................ 45
LORBRENA.......ccceoiriree 25
loryna (28) ...ceeeeeeeveeeiien, 81
losartan...............ccceevueennnen. 50
losartan-hydrochlorothiazide
.......................................... 50
loteprednol etabonate........... 84
lovastatin ............cccceeveennce. 54
low-ogestrel (28) .......ccc....... 81
loxapine succinate................. 45
lo-zumandimine (28)............. 81
lubiprostone..............c.cc....... 71
LUMAKRAS......coeieienee. 26
LUMIGAN ..o 84
LUMIZYME........cccvene. 69
LUNSUMIO......ccccveviriene 26
LUPRON DEPOT ................ 26
lurasidone................ccccc...... 45
lutera (28) ..cooeveeeeeeeeeeenn. 81
leq ..ouueeeeeeaaiiiaieenn 79
llana ...........cccovevevecnanann. 79
LYNOZYFIC ....cccvevierne 26
LYNPARZA.......ccovvviriee 26
LYSODREN........ccceviriree 26
LYTGOBI.......cccevveiriinne 26
DZQooaoiiaaiiieieeieeeee 79
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M
magnesium chloride ............. 90
magnesium sulfate............... 90
MAGNESIUM SULFATE IN
D5SW e 90
magnesium sulfate in water..90
malathion.................cccecue..... 61
mannitol 20 % ...........ccuue..... 50
mannitol 25 % ...........c..c..... 50
MAFAVIFOC ...veeeeeeeeeaaieeaane 10
MARGENZA .......coovenee. 26
marlissa (28) ...ocevveeveeneanne. 81
MARPLAN ....cocoiieieeen 45
MATULANE ......ccovvee. 26
MALZIM 1@ ... 50
MAVYRET ....cccoevveiinne. 11
meclizine...........ccceevveeeunenn. 71
medroxyprogesterone........... 80
mefloquine...............ccccc.c..... 14
megestrol ..........ceecueeeeeeenn. 26
MEKINIST......ccovevveieneen 26
MEKTOVI .....cooovvviienne 26
meleya.........cooeceeeecveencnnan. 80
meloxicam..............coeeeueenn. 41
melphalan hcl ....................... 26
TNEMANLINE ..., 37
memantine-donepezil............ 37
MENQUADFI (PF).............. 75
MENVEO A-C-Y-W-135-DIP
(PF) e 75
MEPSEVII ..o 69
MercaptoOpurine .................... 26
Meropenem ..................... 14, 15
mesalamine..................cuo..... 71
mesalamine with cleansing
WIPE oo 71
TNESHA c.evvveeeeevereeaerveaeennneens 19
MEfOrmin .............ccuenn. 66, 67
methadone ...................... 39, 40
methadone intensol............... 39
methadose............................ 40
methazolamide...................... 84
methenamine hippurate........ 18
methenamine mandelate....... 18
methimazole.......................... 65
methotrexate sodium ............ 26

methotrexate sodium (pf)......26

methoxsalen .......................... 58
methsuximide......................... 34
methylergonovine ................. 82
methylphenidate hcl.............. 45
methylprednisolone .............. 64

methylprednisolone acetate..64
methylprednisolone sodium

SUCC e 64
metoclopramide hcl .............. 71
metolazone.................cc....... 50
metoprolol succinate ............ 50
metoprolol ta-hydrochlorothiaz

.......................................... 50
metoprolol tartrate ............... 50
TNEITO L.V, e, 15
metronidazole............ 15, 58, 80
metronidazole in nacl (iso-os)

.......................................... 15
MELYFOSINE ....eveveeeeeaeeraaannnn 50
mexiletine............ccceuvenne... 48
MICAUNGIN ... 9
microgestin 1.5/30 (21) ........ 81
microgestin 1/20 (21) ........... 81
microgestin fe 1.5/30 (28) ....81
microgestin fe 1/20 (28) ....... 81
midodrine.............c..ccouuen.... 62
MIEBO (PF)...ccceeevieiiennne. 83
mifepristone.................... 69, 80
Tl oo 81
MIlFINONe ........coooveeeeannnn. 55
milrinone in 5 % dextrose ....55
TRITVEY ..o, 80
MInOCycline............ccceueeenne... 18
MINOXIdil .........cccoovvevevueannnne. 50
TEOSTAL ..o, 84
mirabegron .......................... 89
MIrtazapine................cceeeue.... 45
MISOPTOSLOL .......couvvveveeannnne. 73
TILOMYCIN oo 26
MILOXANIYONE...........ecoueeennenn. 26
M-M-R II (PF)....ccc0eevrennnne. 75
modafinil..............ccoeeveenennne. 45
MOEXIPFil....ccceeveareaaraannnnn. 50
molindone.................cc........ 45
MOMELASONE ......ovvvvvernnnnn. 61, 87

mondoxyne nl........................ 18
MONJUVI ..cooiiiiiiiiiinene 26
Mono-linyah .......................... 81
montelukast................c.c....... 87
MOFYPRINE......ccevveereaaareaannn, 40
morphine (pf) .....cccoeeveeveennen. 40
morphine concentrate........... 40
MOUNIJARO......ccccevirienne 67
moxifloxacin ................... 17, 83
moxifloxacin-sod.chloride(iso)
.......................................... 18
MRESVIA (PF)..ccceviviene 75
MULTAQ ..ot 48
TUPDIFOCIH c..veeeeeaeieeaeeenne 59
mycophenolate mofetil.......... 27
mycophenolate mofetil (hcl) .27
mycophenolate sodium ......... 27
MYFEMBREE ..................... 80
MYHIBBIN........cccevreirne 27
MYLOTARG .....ccceviriree 27
N
nabumetone.......................... 41
nadolol.................ccoeeeeueen... 50
RAfCIlliN ... 17
nafcillin in dextrose iso-osm.17
RAfIfiNe.......cocvveeareeerane. 59
NAGLAZYME.........ccevee. 69
nalbuphine ...............ccccuuen... 41
naloxone ...........cceceeeeueenen. 41
naltrexone .............cccceeeuenee. 41
NAPFYOXEN ..o 41
naproxen sodium .................. 41
NAratriptaN.......cccuveeeeeenennne.. 36
nateglinide ............................ 67
NAYZILAM......coovviennne 34
nebivolol ...............cccceeeuene. 50
nefazodone..................c....... 45
nelarabine............................ 27
NEMLUVIO.......cceevvennennne 27
NEOMYCIN c.cveeeeeeeeeeeann 15

neomycin-bacitracin-poly-hc 84
neomycin-bacitracin-

polymyxin...........cceeueene.. 83
neomycin-polymyxin b gu .....61
neomycin-polymyxin b-

dexameth..............cccccu..... 84
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neomycin-polymyxin-

gramicidin ........................ 83
neomycin-polymyxin-hc.. 64, 84
NEO-POLYCIN ..., 83
neo-polycin hc ...................... 84
NERLYNX....ooooieieeiieins 27
NEUPRO.......cccoevreieienee. 35
NEVIFAPINE. ......cceeeeeeeaaieaann. 11
NEXLETOL.....ccceevervennnen. 54
NEXLIZET......cccooivieiiaine 54
NEXPLANON ......cccocveennee. 80
PUACTI e 54
nicardipine .............c.coceuuen. 50
NICOTROL NS........ccceennene 63
nifedipine............cccoveeveenn. 51
NIKKT (28) oo 81
nilotinib hcl ...............c......... 27
nilutamide.................c......... 27
NIMOAIPINE ..........oeeeveeenreann, 51
NINLARO.....cocveiiiiiiene 27
nitazoxanide ......................... 15
RILISTNONE ..., 62
RItro-bid..........cccuvveeveeannnnn, 55

nitrofurantoin macrocrystal .18
nitrofurantoin monohyd/m-

CIPSE evvaaiieeeiieenieeeneeeeanes 18
nitroglycerin.................... 55,72
NIVESTYM ..cooiiiiiine 74
NOTaA-De ..o 80
norelgestromin-ethin.estradiol

.......................................... 80
norepinephrine bitartrate.....55
norethindrone (contraceptive)

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

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

.......................................... 82
nortrel 0.5/35 (28) ...ueeeuvennn. 82
nortrel 1/35 (21) ................... 82
nortrel 1/35 (28) ...ccueeeeennnnn. 82
nortrel 7/7/7 (28) ....uueeeuunnn. 82
nortriptyline.................c........ 46
NORVIR......coviiiiiiiiin 11

NOVOLIN 70/30 U-100
INSULIN ..ot 67
NOVOLIN 70-30 FLEXPEN
U-100.cciiiiiiiiieeeiene 67
NOVOLIN N FLEXPEN .....67
NOVOLIN N NPH U-100
INSULIN ..ot 67
NOVOLIN R FLEXPEN......67
NOVOLIN R REGULAR
U100 INSULIN ................ 67
NOVOLOG FLEXPEN U-100
INSULIN ..ot 67
NOVOLOG MIX 70-30 U-100
INSULN ..o 67
NOVOLOG MIX 70-
30FLEXPEN U-100......... 67
NOVOLOG PENFILL U-100
INSULIN ...oooiiiiieieene 67
NOVOLOG U-100 INSULIN
ASPART....cccvvieieene, 67
NUBEQA ..o 27
NUCALA ...t 87
NUEDEXTA ....ccoevveeee. 37
NULOJIX ..covieiiieeeienne 27
NUPLAZID.....cccovevvernnee. 46
NURTEC ODT......ccceevvennene. 36
TYAMYC e 59
AYSLALIN e, 9,59
nystatin-triamcinolone.......... 59
TYSTOP eveeeeeeeeieeeeeeeeeeeeans 59
NYVEPRIA........ccooiee 74
(0]
octreotide acetate ................. 27
octreotide,microspheres ....... 27
ODEFSEY ...oooviiiiiiiee 11
ODOMZO ....cccvvvveieeenne 27
OFEV...ooiiiiiiee, 87
ofloxacin ....................... 64, 83
OGSIVEO ....cccoviviiiiienne. 27
OJEMDA......ccoiiteieeee. 27
OJJAARA.....cccoiiiiieee 27
olanzapine .............ccceeuu.... 46
olmesartan.......................... 51
olmesartan-amlodipin-
hethiazid ... 51

olmesartan-
hydrochlorothiazide.......... 51
omega-3 acid ethyl esters .....54
omeprazole .................ee...... 73
OMNIPOD 5 (G6/LIBRE 2
PLUS) oot 77
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..cooiiieieiieee 77
OMNIPOD 5 G6-G7 PODS
(GENS5) oo 77
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 77
OMNIPOD DASH INTRO
KIT (GEN 4).......cccveeene. 77
OMNIPOD DASH PODS
(GEN4) oo, 77
OMNITROPE...........ccuenneee. 74
ONCASPAR......cccoevveeee. 27
ondansetron ......................... 72
ondansetron hcl .................... 72
ondansetron hcl (pf) ............. 72
ONIVYDE....ccoviieieiene. 27
ONUREG ....cooovviiiienn 28
OPDIVO....ccoveieieeeeen, 28
OPDIVO QVANTIG............ 28
OPDUALAG......cccevvereneee. 28
OPIPZA ..c.ooeiiiieieen 46
opium tincture....................... 70
OPSUMIT......ooieieieeene 87
OPSYNVI...oooiiiiiiiee 87
oralone............ccccoeveevucnnen. 63
ORGOVYX ..ot 28
ORKAMBI .......ccoveireen 87
OrqQUIAEA..........ccuecoueeeeneanan 80
ORSERDU .....cccoocvvireiene 28
oseltamivir ..............ceeuueen... 11
osmitrol 20 % .........ocueen.. 51
OTEZLA.....ccciiiiieee 78
OTEZLA STARTER............ 78
OXACIHILIN ..., 17
oxacillin in dextrose(iso-osm)
.......................................... 17
oxaliplatin.............c.cccuue...... 28
OXAPYOZIN «..veeeeaeveaaeeanees 41
oxcarbazepine....................... 34
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OXERVATE ....ccccoevveiene 83
oxybutynin chloride............... 89
0Xycodone..............ccoueeeeueen. 40
oxycodone-acetaminophen ...40
OZEMPIC ......cccvveieieene 67
OZURDEX......ccccocvvviniennnns 84
P
DACEFONE ....neeaeaaeeaanennn 48
paclitaxel ..............cceuveenne... 28
paclitaxel protein-bound ......28
PADCEV ....cooiiiiieieee. 28
paliperidone ......................... 46
palonosetron......................... 72
pamidronate ......................... 69
PANRETIN .....cccovveinee. 58
pantoprazole................... 73,74
paraplatin............................ 28
paricalcitol ........................... 69
paroxetine hcl....................... 46
PAVBLU.....coovviiiieee. 83
PAXLOVID .....cccoovvvvene. 11
pazopanib .................ccc..... 28
PEDIARIX (PF)....ccccveueneee. 75
PEDVAX HIB (PF).............. 75
peg 3350-electrolytes ........... 72
PEGASYS ..o 74
peg-electrolyte...................... 72
PEMAZYRE .....cccocevvennnn. 28
pemetrexed disodium............ 28
PEN NEEDLE, DIABETIC .77
PENBRAYA (PF)................ 75
Penciclovir...............cceeene... 59
penicillamine......................... 78
PENICILLIN G POT IN
DEXTROSE.........cce... 17
penicillin g potassium........... 17
penicillin g sodium ............... 17
penicillin v potassium........... 17
PENMENVY MEN A-B-C-W-
Y (PF) e 75
PENTACEL (PF) ....cccc....... 76
pentamidine.......................... 15
pentobarbital sodium............ 46
pentoxifylline......................... 53
perampanel........................... 34
perindopril erbumine............ 51

periogard...............ueeeuenn... 63

PERJETA ..ot 28
PErmethrin ............cceeeeuveennn.. 61
perphenazine ........................ 46
Pfizerpen-g.............eeeuen... 17
phenelzine...............cccuveu.. 46
phenobarbital ....................... 34
phenobarbital sodium........... 34
phentolamine ........................ 51
Phenytoin .............cceeeeeueenne. 34
phenytoin sodium.................. 34
phenytoin sodium extended ..34
Philith..........ccoveeeeeaiaenee. 82
PIFELTRO ....cccoocviviiiienne. 11
pilocarpine hcl................ 62, 83
pimecrolimus ........................ 58
Pimozide............ueeecuveeenenann. 46
pimtrea (28) .....ccoeeveveeeunannne. 82
pindolol.................ccoceeuue.... 51
pioglitazone........................... 67
piperacillin-tazobactam........ 17
PIQRAY ..o, 28
pirfenidone...................... 87, 88
DIFOXICAM ..., 41
pitavastatin calcium ............. 54
PLEGRIDY ....ccoovvviiiinne. 74
PLENAMINE..........ccoenneee. 92
plerixafor ...........ccveeuvennn. 74
POodofilox............ccceeueeuenee. 58
POLIVY .ot 28
polocaine...................ccccu.... 58
polocaine-mpf ....................... 58
POIYCIN .., 83
polymyxin b sulf-trimethoprim
.......................................... 83
POMALYST ..o, 28
POrLia 28 .....coeveeieinn 82
posaconazole........................... 9
potassium acetate.................. 90
potassium chlorid-d5-
0.45%nacl...............c.c...... 91
potassium chloride ............... 91
potassium chloride in
0.9%nacl.......................... 91
potassium chloride in 5 % dex
.......................................... 91

potassium chloride in Ir-d5 .91
potassium chloride in water .91
potassium chloride-0.45 %

RAC ..o 91
potassium chloride-d5-
0.2%mnacl .............cccouene.. 91
potassium chloride-d5-
0.9%nacl.............ceeu.... 91
potassium citrate .................. 90
potassium phosphate m-/d-
baSIC...coeeiiiie. 91
POTELIGEO......cccccocevuenee 28
PRALATREXATE............... 28
pramipexole .......................... 36
prasugrel hcl......................... 53
Pravastatin................ceeeeee... 54
praziquantel.......................... 15
DPVAZOSIN e, 51
prednisolone.......................... 64
prednisolone acetate............. 84
prednisolone sodium
phosphate.................... 64, 84
prednisone ..................... 64, 65
prednisone intensol............... 64
pregabalin............................. 34
PREMARIN .....ccocevirirnne 80
premasol 10 %...................... 92
PREMPHASE........cccoeenneen. 80
PREMPRO ......ccceeiienen. 80
prenatal vitamin oral tablet..92
prevalite............cocevveevennnen. 54
PREVYMIS ..o 11
PREZCOBIX........cccveveennee. 11
PREZISTA ..ccoveiieieeee 11
PRIFTIN ....cooiiiiiiieeee, 15
PRIMAQUINE..........cccenee. 15
DPrimidone...............coeeeeeune. 34
PRIMIDONE.........cccceeurnee 34
PRIORIX (PF)..ccceeevieinnee. 76
probenecid. ............................ 77
probenecid-colchicine .......... 77
procainamide........................ 48
prochlorperazine .................. 72

prochlorperazine edisylate ...72
prochlorperazine maleate oral
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PROCRIT .....cccceeiiiiiinne 74

procto-med hc....................... 72
proctosol he................uuen..... 72
proctozone-hc ....................... 72
PrOZeSterone. ...........ccuueeennns. 80
progesterone micronized...... 80
PROGRAF .......ccoovieie. 28
PROLASTIN-C......ccevuvnneen 62
promethazine........................ 85
Propafenone......................... 48
propranolol........................... 51
propylthiouracil.................... 65
PROQUAD (PF) ....cccveueneee. 76
PrOtamine ..........ccceeeecveeennenn. 53
protriptyline..............c.oceun..... 46
PULMICORT FLEXHALER
.......................................... 88
PULMOZYME...........cc...... 88
pyrazinamide......................... 15
pyridostigmine bromide........ 38
pyrimethamine...................... 15
Q
QINLOCK .....ooeieieieeieinne 29
QUADRACEL (PF)............. 76
qUELIapInNe ............cccveeeeenne.. 46
QUINAPTTL ..., 51
quinapril-hydrochlorothiazide
.......................................... 51
quinidine sulfate.................... 48
quinine sulfate ...................... 15
QULIPTA.....ccieieieeeee 36
QVAR REDIHALER............ 88
R
RABAVERT (PF)................ 76
RADICAVA ORS................ 37
RADICAVA ORS STARTER
KIT SUSP....ccociiie. 38
RALDESY ..cooviiiivieeeieenn 46
raloxifene............cccceceeeuennee. 77
Famelteon............cceeveeeueennne. 46
FAMIPril.....ccoveceeeaiiaiaannne, 51
ranolazine..............ccccceuen... 55
rasagiline..............ccccceeuenn... 36
reclipsen (28)......ccceueeeunenn. 82
RECOMBIVAX HB (PF)....76
REGRANEX .....cccocvevvrinen. 58

RELENZA DISKHALER....11

RELEUKO .....ccccoovvvveeenne. 74
RELISTOR.........oooevevveennnn. 72
REMICADE .........ccccoueeen... 72
RENACIDIN........ccoovveeenne. 90
repaglinide................c...c....... 67
REPATHA.....ccoooveeeeen 54
REPATHA PUSHTRONEX 54
REPATHA SURECLICK ....54
RETACRIT .....cooevenvvenne. 75
RETEVMO........ccccoevuvevennnn. 29
RETROVIR .........coovvverennne 11
REVCOVI .....ccovvvvvveen. 62
FEVONLO c.vvveeeaaeeeeeecirveennnnns 38
REVUFORIJ.......ccoovvveeennn. 29
REXULTI....ccoovvviieiiienenee. 46
REYATAZ .....oovveeeenn. 11
REZDIFFRA ........cccoveven... 62
REZLIDHIA.........ccovvveen.. 29
REZUROCK ........ccovuvevennnne. 29
RHOPRESSA.......cccoveen 84
PIDAVIFIN v 11
FIfabutin............cccoceeeeeenenne. 15
PIfAMPIN ..o, 15
riluzole.........cccoovvevvennnni.. 62
rimantadine .........uueo....... 11
FINGET'S.covueiiniiieiieeee 61,91
RINVOQ ..o, 78
RINVOQLQ...ccooieeerieenee. 78
risedronate..................... 62,77
risperidone...................c....... 47

risperidone microspheres ....46,
47

FIEONAVIT ..o, 11
rivaroxaban .......................... 53
FIVASHIGMINE ... 38
rivastigmine tartrate............. 38
FIZAPIDLAN ..o 36
ROCKLATAN ...ccoveiienne 84
roflumilast ..............cccueenn.... 88
FOMIAEPSIN ......c.uveveeeieannnn. 29
ROMVIMZA.......cccoovvenne. 29
rOpPInirole.............ccccueeuenn.. 36
FOSUVASTALIN ... 54
ROTARIX ....cooviriiiiiieenne. 76
ROTATEQ VACCINE......... 76

FOWEEPI QA ...eaeeeeaeaaeeaann 34
ROZLYTREK .....ccccocvvuenne 29
RUBRACA......ccooieieeee 29
rufinamide..................ccu.n.... 34
RUKOBIA.......ccoeieieieee 11
RUXIENCE.......ccccevirienne 29
RYBELSUS......ccooieieieee 67
RYBREVANT.......ccccevienne 29
RYDAPT ..o 29
RYLAZE ....ccooveiiiiiiienne 29
RYTELO ....cooviiieieeee 29
S
sacubitril-valsartan .............. 55
SAJAZIV «.eeeeerieeeieeeiieeeieeenns 88
salsalate...............ccccceueeuenn... 41
SANDOSTATIN LAR
DEPOT ....ccoeeeieeeeee 29
SANTYL oo, 58
SAPTOPLEFIN ....eeveveaarvaaaannen 69
SARCLISA ..o, 29
SAVELLA ....ccoiiiiii 78
SAXAGLIPLIN ..oeoeeveeeareeaaiean, 67
saxagliptin-metformin........... 67
SCEMBLIX......cccovevieennnn. 29
scopolamine base.................. 72
SECUADO. .....cccocevveriennne. 47
SELARSDI......ccoiiiiinnne 56
selegiline hcl..............ooue..... 36
selenium sulfide .................... 56
SELZENTRY ...cccovvrieinnnen. 11
sertraline............ccccveeeeuene. 47
SeHAKIN ... 82
sevelamer carbonate............. 62
sf 63
Sf5000 plus..........c.ocueennen... 63
sharobel .................cccceeeueen.. 80
SHINGRIX (PF)......cccccu..... 76
SIGNIFOR........cccoeverienne. 29
sildenafil (pulmonary arterial
hypertension) .................... 88
silver sulfadiazine................. 58
SIMBRINZA ......ccccovvieenne. 84
SIMLANDI(CF) ...cccoveunnee. 79
SIMLANDI(CF)
AUTOINJECTOR............. 78
SIMULECT ......cocveieeiennen. 29
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STMVASLALIN ...vvvvveveeeveeeeeeennnnns 54
SIFOLIMUS ... 29
SIRTURO......ccoovvieierieen. 15
SKYRIZI.......cccovvevenn.. 56, 72
sodium acetate...................... 91
sodium benzoate-sod
phenylacet......................... 62
sodium bicarbonate.............. 91
sodium chloride.............. 62,91
sodium chloride 0.45 %........ 91
sodium chloride 0.9 %.......... 62
sodium chloride 3 %
hypertonic..............c.c....... 91
sodium chloride 5 %
hypertonic..............c.cc...... 91
sodium fluoride 5000 dry
TOULR v, 63

sodium fluoride 5000 plus ....63

sodium fluoride-pot nitrate...63

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

sodium phenylbutyrate ......... 62

sodium phosphate................. 91

sodium polystyrene sulfonate62
sodium,potassium,mag sulfates

.......................................... 72
SOFOSBUVIR-

VELPATASVIR............... 11
solifenacin ..............ccoeeeee... 89
SOLIQUA 100/33 ................ 67
SOLTAMOX......ccccvevvveene 29
SOMATULINE DEPOT......29
SOMAVERT......ccceviieene 69
SOrafenib............ccceeecueeennnnn. 29
SOLalol .......cccuveiian 48
sotalol af ...........cccoueeecuveennnn. 48
SPIRIVA RESPIMAT ......... 88
spironolactone...................... 51
spironolacton-

hydrochlorothiaz .............. 51
Sprintec (28) ...ooeveeveceeennnncnn. 82
SPRITAM......coovevieiieiene 34
sps (with sorbitol)................. 62
SFOIYX cevvveeeaieeeeeeiieeeeneneens 82

STAMARIL (PF) ................. 76
STELARA ..o 56
STIOLTO RESPIMAT......... 88
STIVARGA......ccocoeeieenee 29
STRENSIQ.....cooeiienieienene 69
STREPTOMYCIN ............... 15
STRIBILD ......ccoceviinieienee 11
STRIVERDI RESPIMAT ....88
SUBLOCADE........cccccoueunuee 40
subvenite.........cccceeeeeveuenacn. 34
SUCRAID ...cccoevvvviiriiiennene 72
sucralfate .............cocoeeeueene... 74
sulfacetamide sodium ........... 83

sulfacetamide sodium (acne) 59
sulfacetamide-prednisolone.. 83

sulfadiazine........................... 18
sulfamethoxazole-trimethoprim
.......................................... 18
sulfasalazine.......................... 72
sulindac .............cccueeeveene... 41
SUMALVIPIAN ..o 36
sumatriptan succinate........... 36
sunitinib malate..................... 30
SUNLENCA.......cccoiirinen. 11
SYEAQ c.evvaaeiaaaiaaaiaeiaennn 82
SYLVANT ..o, 30
SYMDEKO ......ccccoevvernne 88
SYMPAZAN .....ccovvviiinen. 35
SYMPROIC.........cccecvvuennee 73
SYMTUZA.....ccoooieieinne. 11
SYNAGIS.......cooiiie 11
SYNJARDY ...coovveiiiine. 68
SYNJARDY XR......ccceeuenneee 68
SYNTHROID...........ccu....... 70
T
TABLOID .....cccoeiiiiine 30
TABRECTA......ccoooveee. 30
tacrolimus....................... 30, 58
tadalafil ............ccoeeeeveennnn. 90

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG weeeeieeeeiee e 88
TAFINLAR .....ccvvine. 30
TAGRISSO ...ooviviiiine. 30
TALVEY ..oooiiiiieeee, 30

TALZENNA. ..o 30
[AMOXIfEN ..., 30
tAMSULOSTN ... 90
tarina fe 1-20 eq (28)............ 82
1azarotene .............cu....... 58, 59
LAZICEf o, 13
TAZVERIK ......coooveinne 30
TECENTRIQ.......cccvverernnne. 30
TECENTRIQ HYBREZA ....30
TECVAYLI.....ccovvevienne. 30
TEFLARO .....c.cooviieieeee 13
telmisartan..............cocceeeueee. 51
telmisartan-amlodipine......... 51
telmisartan-hydrochlorothiazid
.......................................... 51
TEMODAR ......cccceevvernnen. 30
temsirolimus .............c.o....... 30
TENIVAC (PF) ....ccovvenennee. 76
tenofovir disoproxil fumarate
.......................................... 11
TEPMETKO........cccceveernee 30
1Y AZOSIN ... 51
terbinafine hcl......................... 9
terbutaline............ccccccceuueee. 88
terconazole ........................... 80
teriflunomide......................... 38
TERIPARATIDE ................. 77
1eStOSIErONe. ........cccuveveeennen. 69
testosterone cypionate .......... 69
testosterone enanthate.......... 69
tetrabenazine......................... 38
tetracycline .............ccuvenn.... 18
TEVIMBRA .......ccocovee. 30
THALOMID..........ccveeuvnneee. 30
theophylline .................... 88, 89
thioridazine.......................... 47
thiotepa..............ccceeeeeenee. 30
thiothixene ...........c.cccceuee. 47
Hadylt er.........coccveevveecnncnne. 51
tiagabine.............ccceeeuvennnen.. 35
TIBSOVO....ccceooviniiiinienens 30
teagrelor ........uveeeecenennnen. 53
TICE BCG .....ooooiivieieiieee 76
TICOVAC ...cceeiieeeene 76
tigecycline...........cccveeeennnnn. 15
tla fe..nnaaaiaaieeeeen. 82
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timolol maleate............... 51, 83

tinidazole ...............cccccceu.. 15
tiotropium bromide............... 89
TIVDAK.....cooiiiiieieiieiee 30
TIVICAY oo 11
TIVICAY PD ..o 12
tizanidine ............ccoeceevuenen. 38
TOBI PODHALER............... 15
TOBRADEX......cccceeveienee 84
tobramycin...................... 15, 83
tobramycin in 0.225 % nacl .15
tobramycin sulfate................. 15
tobramycin-dexamethasone.. 84
tolterodine ................ccccc...... 89
tolvaptan................ccceeuven... 69
tolvaptan (polycys kidney dis)
.......................................... 69
OpIramate .................cceeeen... 35
LOPOLECAN ... 30
toremifene..............ccueeueenn.. 30
LOVDONZ ..ooaeneaaeeiiaaaaaaann 30
torsemide .............ccceeveuene.. 51
TOUJEO MAX U-300
SOLOSTAR .....ccovvvienns 68
TOUJEO SOLOSTAR U-300
INSULIN ..coeeiiieieee. 68
TRADJENTA......ccoeveeeee 68
tramadol ...................cccc...... 41
tramadol-acetaminophen .....41
trandolapril .......................... 51
trandolapril-verapamil......... 51
tranexamic acid. .................... 80
tranylcypromine ................... 47
travasol 10 % ...........ccccc...... 92
IYAVOPYOSE ... 84
TRAZIMERA.......ccoveene. 30
trazodone.................cccuenn... 47
TRELEGY ELLIPTA .......... 89
TRELSTAR......ccceviiie. 30
TREMFYA....ccoiiiieiien. 56
TREMFYA PEN .................. 56
TREMFYA PEN
INDUCTION PK-CROHN
.......................................... 56
treprostinil sodium ............... 51
tretinoin (antineoplastic)......30

tretinoin topical..................... 59
triamcinolone acetonide 61, 63,
65

triamterene-hydrochlorothiazid

.......................................... 51
tridacaine ii ................cc........ 58
Idernm ........ccocceeveeneeenen. 61
IFIENEINE ..o, 62
tri-estarylla.......................... 82
trifluoperazine....................... 47
trifluridine .............ccouveennen.. 83
trihexyphenidyl ..................... 36
TRIJARDY XR....cccoeevenneeee. 68
TRIKAFTA ..o, 89
tri-legest fe.........coeevvveeennnnn. 82
ri-linyah ..........cccueeeeeeeennnnn. 82
tri-lo-estarylla ...................... 82
tri-lo-marzia ......................... 82
tri-lo-sprintec........................ 82
trimethoprim.................c....... 18
rimipramine.................o...... 47
TRINTELLIX......cccceovennnne. 47
tri-sprintec (28) ....ccvveeennnnn. 82
TRIUMEQ.......cccevveriannne. 12
TRIUMEQ PD..........ccoeu...... 12
TRODELVY ...cocvvvivienee. 30
TROGARZO........ccveveneee. 12
TROPHAMINE 10 % .......... 92
IFOSPIUM ..., 89
TRULANCE........ccceevvennne. 73
TRULICITY oo 68
TRUMENBA........ccoeovennne. 76
TRUQAP ... 30
TUKYSA ..o, 30
TURALIO ....ooocvveiiiiene 30
tUrqoz (28) coceeeeeeeeeiieenene 82
TWINRIX (PF)...ccceviiennnnn 76
TYENNE.....cooiiiiiiienne. 79
TYENNE AUTOINJECTOR

.......................................... 79
TYMLOS......coiiiiiiiene, 77
TYPHIM VI .....ccoovee. 76
TYVASO..ccccoviiiiiiiiene, 89
TYVASO INSTITUTIONAL

START KIT.....cccevveenens 89
TYVASO REFILL KIT........ 89

TYVASO STARTER KIT ...89

U
UBRELVY ..o, 36
ULTRA-FINE INSULIN
SYRINGE.......cccceovvenennne 77
UNIERTOId ..., 70
UNITUXIN. ..ot 31
UPTRAVI....cocviiiiiiiiinne 51
Ursodiol..........ccccoveeeennenen. 73
USTEKINUMAB........... 56, 57
\Y%
valacyclovir ...............ccuen... 12
VALCHLOR .......ccccceeinnee. 58
valganciclovir ....................... 12
valproate sodium .................. 35
valproic acid......................... 35
valproic acid (as sodium salt)
.......................................... 35
Valrubicin.............ccuveeveen.. 31
valsartan ...............ccceeeeenee. 51
valsartan-hydrochlorothiazide
.......................................... 51
VALTOCO.....ccooeeienee. 35
VANCOMYCIN ....evvveaerennnne. 15,16
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 15
VANFLYTA.....coiiiee. 31
VAQTA (PF) oo 76
varenicline tartrate............... 63
VARIVAX (PF)..ccceviiiinne 76
VARIZIG......cccovieienee. 76
VARUBI......cccveiiiiieine 73
VAXCHORA VACCINE.....76
VECTIBIX ...ccoovvieiiieienne 31
VeLOIFT .o 51
velivet triphasic regimen (28)
.......................................... 82
VELTASSA ..ot 63
VEMLIDY ....ccovviiiiiiienen, 12
VENCLEXTA ....ccovvieiine 31
VENCLEXTA STARTING
PACK oo 31
venlafaxine...............ccc.o...... 47
verapamil ....................... 51,52
VERQUVO.....cccovviniiiinnns 55
VERSACLOZ........ccoveeuenn. 47
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VERZENIO........cccevvreren. 31 WErA (28) eveeeeeeeeeieeeieeennn. 82 zafirlukast .............ccouveeuenn. 89

VeStUFra (28) ..oeeeveeeeaieaannne, 82 wescap-pn dha...................... 92 zaleplon.............ooeeeecevennnnn. 47
VIBATIV oo 16 WINREVAIR ..o 89 ZALTRAP ..covviieieeee 31
VIBERZI........ccooeevverennne. 73 wixela inhub ......................... 89 ZEJULA ..o 32
VICHVA .veeeeeeeveseeeeanen 82 WYOST .o, 19 ZELBORAF .....ccoovvvverne 32
Vigabatrin ............cccceeeuennn.. 35 X ZENALANE ..., 59
Vigadrone.............cceeeeneene. 35 XALKORI.....coovviiieene. 31 ZENPEP .....oooiiiieiees 73
vilazodone............................. 47 XARELTO ....cooveiieiiee, 53 ZEPOSIA.....covieieieeee, 38
VIMIZIM ....ccooveiieieenee. 69 XARELTO DVT-PE TREAT ZEPOSIA STARTER KIT (28-
VIMKUNYA......ccoveieeene 76 30D START ....cocvveevennne. 53 DAY) coevieeeeiieeeee 38
vinblastine .......................... 31 XCOPRI ..o, 35 ZEPOSIA STARTER PACK
VINCTISEING ... 31 XCOPRI MAINTENANCE (7-DAY) e, 38
vinorelbine..............ccocu...... 31 PACK .coveieieeee 35 ZEPZELCA .....ccooveieeee 32
viorele (28) .....ccooeeeeeeeccnnnn. 82 XCOPRI TITRATION PACK zidovudine.................ccuocun.... 12
VIRACEPT .....ocoviveien 12 e 35 ZIIHERA ..o, 32
VIREAD......ccoeviiiiiiee. 12 XDEMVY ..o, 83 ziprasidone hcl...................... 47
VITRAKVI....coooiiiiiiiiene 31 XELJANZ ..o, 79 ziprasidone mesylate ............ 47
VIVITROL.........ccoeevvene 41 XELJANZ XR..coovevveienne. 79 ZIRABEV ...cccoiiiiiiiiinne 32
VIVOTIF .....cooveiieeeen 76 XEMBIFY ....cooovvieieienee. 76 ZIRGAN ....oovveieieeeeene 83
VIZIMPRO.........ccceevrenrnnne. 31 XERMELO.......ccoevvriennnne. 31 ZOLADEX ..cccooiiiiiieiennne 32
VONIJO...oooiiiiieeieeeee, 31 XIAFLEX ..ccooiiiiiieiieeeee 63 zoledronic acid ..................... 69
VORANIGO.......ccceevveeennen. 31 XIFAXAN ..o, 16 zoledronic acid-mannitol-water
voriconazole. ........................... 9 XIGDUO XR....coeeeivieeenee 08 e 63
voriconazole-hpbcd. ................ 9 XIIDRA ....cooviiiiiieeeeee, 84 ZOLINZA. .....oooviieeieeeeens 32
VOSEVI ..o 12 XOFLUZA ..o, 12 zolpidem...........cccueeeeeeenennn. 47
VOWST...oooiiiiieneeeen 73 XOLAIR....cciiiivieieieenee, 89 ZONISADE .....cccooivieienne 35
VRAYLAR.....cccovien. 47 XOSPATA....ccoieeeeeeeee 31 ZONISAMIAE ......cevvveereeaanrenn, 35
VUMERITY ....cooviiiien. 38 XPOVIO....cooiiiriiieienne, 31 zovia 1-35 (28) c.ccoeeeeeienne. 82
AYA '€ 50 ) 4 31 XTANDL....ccveiieieeee, 31 ZTALMY ..o 35
VYNDAMAX ....ccceeevveenn. 55 XULANE ... 80 zumandimine (28) ................. 82
VYNDAQEL.......cceevvenene. 55 Y ZURZUVAE................... 47,48
VYVGART ..o, 38 YERVOY ..o, 31 ZYDELIG....ccccooieiieene 32
VYVGART HYTRULO.......38 YESINTEK ....cccc0evveiennee. 57 ZYKADIA. ..., 32
VYXEOS.....cooiiiierieeen. 31 YF-VAX (PF)..ccoooiiiiinne. 76 ZYMFENTRA......cccocveeee 73
W YONDELIS.......ccoovereneee. 31 ZYNLONTA ....ccoovveveeene 32
WaATTAFIN .o, 53 VUVALCM..veeeiaeieeeeeneen 80 VA 6\ €/ /SR 32
water for irrigation, sterile...63 Z ZYPREXA RELPREVV ......48
WELIREG........cccoeiiieinne 31 ZAFEMY .o, 80
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LOUISIANABLUE & ©@

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.

O1MA1085 R0O8/25 Y0132_26001MKLA_C



Form Approved
OMB# 0938-1421

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) s o o 8 38 s o pm sia o a8yl S

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

) a0 e 4l Q\.ﬁ.}b Gy 4 | anlie salael ladd s lacSaS 5 JL ) SeS Gleda Blue adVantage
i 1-866-508-7145 (711) o b lahal cle (5 )l b caadls 7 5 3y 50 alid aa jie SO L G

Z

Blue adVantage 6ecnnatHo NpeaocTaBAAaeT yCyrm A3bIKOBOM NoAAeP>KKN U
COOTBETCTBYHOLLME BCNOMOraTesibHble cpeacTBa v ycnyrn. Ytobbl NOroBopuThb C
nepeBogyYMKoM O HalleM nnaHe MeanuUnMHCKOro 06Cny>kKnBaHma Mnm NoKpbITUA pacxogoB
Ha nekapcTea, NO3BOHUTE HaM No TenedpoHy 1-866-508-7145 (711).

Blue adVantage Tusnisthomaasuasnuazusnisiasusing § snuiimunzadlaslidenTdxne

windasmsweRuAUaA AN AULNUATMWKSoUNUASITNwaT TUsalnaws 16
1-866-508-7145 (711)
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This formulary was updated on 09/02/2025. 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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