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Blue Advantage (HMO) | Blue Advantage (PPO)
2027 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 10/05/2026.
For an updated Drug List (formulary), please contact us. Our contact information, along with the

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

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

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

Call Customer Service for more information if you have questions regarding vaccines or insulin.
You must generally use network pharmacies to use your prescription drug benefit. Benefits,

formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2027, and
from time to time during the year.
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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 2027 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2027 coverage year except as described
above. This means these drugs will remain available at the same cost-sharing and with no new
restrictions for those members taking them for the remainder of the coverage year. You will not get
direct notice this year about changes that do not affect you. However, on January 1 of the next year,
such changes would affect you, and it is important to check the formulary for the new benefit year
for any changes to drugs.

The enclosed formulary is current as of 10/05/2026. To get updated information about the drugs
covered by Blue Advantage, please contact us. Our contact information appears on the front and
back cover pages. All mid-year changes in drug coverage are updated monthly with a “Formulary
Change Notice” posted on our website and available upon request from Customer Service. If we
make mid-year non-maintenance formulary changes, we will mail written notification to affected
members in the form of Formulary Errata Sheets.

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

Medical Condition
The formulary begins on page 9. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs used
to treat a heart condition are listed under the category, “Cardiovascular”. If you know what
your drug is used for, look for the category name in the list that begins on page number 9. Then
look under the category name for your drug.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 94. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index
and find your drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of your drug in the
first column of the list.




What are generic drugs?
Blue Advantage covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs work just as well as and usually cost less than brand name drugs. There are generic drug
substitutes available for many brand name drugs. Generic drugs usually can be substituted for
the brand name drug at the pharmacy without needing a new prescription, depending on state
laws.

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

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

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

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

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

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

You can find out if your drug has any additional requirements or limits by looking in the formulary
that begins on page 9. You can also get more information about the restrictions applied to specific
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covered drugs by visiting our Web site. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover

pages.

You can ask Blue Advantage to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do I request an
exception to the Blue Advantage’s formulary?” on page 5 for information about how to request an
exception.

What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact
Customer Service and ask if your drug is covered.

If you learn that Blue Advantage does not cover your drug, you have two options:

e You can ask Customer Service for a list of similar drugs that are covered by Blue
Advantage. When you receive the list, show it to your doctor and ask him or her to
prescribe a similar drug that is covered by Blue Advantage.

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

How do I request an exception to the Blue Advantage Formulary?
You can ask Blue Advantage to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.
e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will
be covered at a pre-determined cost-sharing level, and you would not be able to ask us to
provide the drug at a lower cost-sharing level.

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

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

Generally, Blue Advantage will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug, or applying the restrictions would not
be as effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a formulary or tiering exception, including an
exception to a coverage restriction. When you request an exception your prescriber will need to
explain the medical reasons why you need the exception. Generally, we must make our decision



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

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

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary.
Or, you may be taking a drug that is on our formulary but has a coverage restriction such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show that
you meet the criteria for approval, switching to an alternative drug that we cover, or requesting a
formulary exception so that we will cover the drug you take. While you and your doctor determine
the right course of action for you, we may cover your drug in certain cases during the first 90 days
you are a member of our plan.

For each of your drugs that is not on our formulary or has coverage restrictions, we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to
provide up to a maximum 30-day supply of medication. After your first 30-day supply, we will not
pay for these drugs, even if you have been a member of the plan less than 90 days.

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

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

e Are discharged from a hospital to a home.

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

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

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

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

If you have questions about Blue Advantage, please contact us. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.



If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-
486-2048. Or, visit http://www.medicare.gov.

Blue Advantage’s Formulary
The formulary below provides coverage information about the drugs covered by Blue Advantage.
If you have trouble finding your drug in the list, turn to the Index that begins on page 94.

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

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

Your Medicare Prescription Drug Costs

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



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
Tier

Requirements

/Limits

ANTIFUNGAL AGENTS
amphotericin b 4 B/D PA
amphotericin b 5 B/D PA
liposome

caspofungin 4

clotrimazole mucous 2 MO
membrane

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

intravenous

piggvback 200

mg/100 ml

fluconazole in nacl 4 PA
(iso-osm)

intravenous

piggyback 400

mg/200 ml

Sflucytosine MO
griseofulvin 4 MO
microsize

griseofulvin 4 MO
ultramicrosize oral

tablet 125 mg, 250

mg

itraconazole oral 4 MO; QL (120
capsule per 30 days)
itraconazole oral 4 MO
solution

ketoconazole oral 2 MO
micafungin MO
nystatin oral 2 MO

suspension

Drug Name Drug Requirements
Tier /Limits

nystatin oral tablet 2 MO

posaconazole oral 4 PA; MO; QL

tablet,delayed (96 per 30

release (dr/ec) days)

terbinafine hcl oral 2 MO

voriconazole PA

intravenous recon

soln

voriconazole oral 5 PA; MO

suspension for

reconstitution

voriconazole oral 4 PA; MO

tablet

voriconazole-hpbcd 4 PA

ANTIVIRALS

abacavir 3 MO

abacavir-lamivudine 3 MO

acyclovir oral 2 MO

capsule

acyclovir oral 4 MO

suspension 200 mg/5

ml

acyclovir oral 4

suspension 200 mg/5

ml (5 ml)

acyclovir oral tablet MO

acyclovir sodium 4 B/D PA; MO

intravenous solution

adefovir 4 MO

amantadine hcl 2 MO

APTIVUS 5 MO

atazanavir 4 MO

BARACLUDE 4 MO

ORAL SOLUTION

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

of this table.

This drug list was last updated on 10/05/2026.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BIKTARVY 5 MO IDVYNSO 5 MO
BIXLENVO 5 INTELENCE ORAL 4 MO
CABENUVA 5 MO TABLET 25 MG
. . ISENTRESS HD 5 MO
cidofovir 5
ISENTRESS ORAL 5 MO
CIMDUO 5 MO POWDER IN
darunavir 4 MO PACKET
DELSTRIGO S MO ISENTRESS ORAL 5 MO
DESCOVY 5 MO TABLET
DOVATO 5 MO ISENTRESS ORAL 5 MO
TABLET,CHEWAB
EDURANT PED 5 MO LE 100 MG
efavirenz oral tablet 4 MO ISENTRESS ORAL 3 MO
efavirenz- 4 MO TABLET,CHEWAB
emtricitabin-tenofov LE 25 MG
efavirenz-lamivu- 5 MO JULUCA 5 MO
tenofov disop lamivudine 3 MO
emtricitabine MO lamivudine- 3 MO
emtricitabine- MO zidovudine
tenofovir (tdf) LIVTENCITY 5  PA;LA;QL
emtricita-rilpivirine- 5 MO (120 per 30
tenof df days)
EMTRIVA ORAL 3 MO lopinavir-ritonavir 3 MO
SOLUTION oral tablet
entecavir 4 MO maraviroc 5 MO
etravirine 4 MO MAVYRET ORAL 5 PA; MO; QL
PELLETS IN (168 per 28
EVOTAZ 5 MO PACKET days)
Jamciclovir < MO MAVYRET ORAL 5 PA; MO; QL
fosamprenavir 4 MO TABLET (84 per 28
ganciclovir sodium 2 B/D PA; MO days)
intravenous recon nevirapine oral 4 MO
soln suspension
ganciclovir sodium 2 B/D PA nevirapine oral 3 MO
intravenous solution tablet
GENVOYA 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 10/05/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nevirapine oral 4 MO REYATAZ ORAL 5 MO
tablet extended POWDER IN
release 24 hr PACKET
ODEFSEY MO ribavirin oral 3 MO
oseltamivir MO capsule
PAXLOVID ORAL QL (20 per 30 ribavirin oral tablet 3 MO
TABLETS,DOSE days) 200 mg
PACK 150 MG rilpivirine hcl 5 MO
(10)- 100 MG (10) rimantadine 4 MO
PAXLOVID ORAL 2 QL (11 per 30 : :
t 3 MO
TABLETS,DOSE days) rifonavir
PACK 150 MG (6)- RUKOBIA 5 MO
100 MG (5) STRIBILD 5 MO
PAXLOVID ORAL 2 QL (30 per 30 SUNLENCA 5
TABLETS,DOSE days)
PACK 300 MG (150 SYMTUZA 5 MO
MG X 2)-100 MG tenofovir disoproxil 4 MO
PIFELTRO 5 MO fumarate
PREVYMIS s pA TIVICAY ORAL 5 MO
INTRAVENOUS TABLET 50 MG
PREVYMIS ORAL 5  PA;MO; QL TIVICAY PD 5 MO
TABLET 240 MG (56 per 28 TRIUMEQ 5 MO
days) TRIUMEQ PD 4 MO
PREVYMIS ORAL 5 PA; MO; QL ]
TABLET 480 MG (28 per 28 TROGARZO > MOTLA
days) valacyclovir oral 2 MO; QL (120
PREZCOBIX 5 MO tablet 1 gram per 30 days)
valacyclovir oral 2 MO; QL (60
IS)II_{JEEIESI\FIISAI(?I\II{A L > MO tablet 500 mg per 30 days)
PREZISTA ORAL P MO valganciclovir oral 5 MO
TABLET 150 MG recon soln
PREZISTA ORAL 4 MO valganciclovir oral 3 MO
TABLET 75 MG tablet
RELENZA 4 MO VEMLIDY MO
DISKHALER VIRACEPT ORAL 4 MO
RETROVIR 3 MO TABLET
INTRAVENOUS

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

This drug list was last updated on 10/05/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

VIREAD ORAL 5 MO cefazolin injection 4 MO
POWDER recon soln 1 gram,
VIREAD ORAL 5 MO 500 mg
TABLET 150 MG cefazolin injection 4
VIREAD ORAL 4 MO recon soln 100
TABLET 200 MG, gram, 300 gram
250 MG cefazolin 4
VOSEVI 5 PA; MO:; QL intravenous recon

(28’per 2’8 soln 10 gram

days) cefdinir MO
XOFLUZA ORAL 3 MO cefepime in
TABLET 40 MG, 80 dextrose,iso-osm
MG cefepime injection MO
zzdovz;dme oral 3 MO cefixime oral MO
capsure capsule
zidovudine oral 3 MO cefoxitin in dextrose, 4
Syrup iso-osm
Zlclz;?vudme oral 2 MO cefoxitin intravenous 4 MO
tabiet recon soln 1 gram, 2
CEPHALOSPORINS gram
cefaclor oral capsule 2 MO cefoxitin intravenous 4
cefaclor oral recon soln 10 gram
Suspensionfor ceﬁjodoxime 4 MO
rec;)5nstzl'tuti0n 250 cefprozil ) MO
mg/5 m
cef’adroxil oral 2 MO ceftaroline fosamil >
capsule ceftazidime injection 4 MO

recon soln 1 gram, 2

cefadroxil oral 2 MO gram
suspension for
reconstitution 250 ceftazidime injection 4
mg/5 ml, 500 mg/5 recon soln 6 gram
ml ceftriaxone in 4 MO
cefazolin in dextrose 4 MO dextrose,iso-0s
(iso-0s) intravenous ceftriaxone injection 4 MO

piggvback 1 gram/50
ml, 2 gram/50 ml

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

of this table.

This drug list was last updated on 10/05/2026.

recon soln 1 gram, 2
gram, 250 mg, 500

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

ceftriaxone injection 4 azithromycin oral 1 MO

recon soln 10 gram tablet 250 mg, 500

ceftriaxone 4 MO mg, 600 mg

intravenous recon clarithromycin MO

soln 2 gram ery-tab oral MO

cefuroxime axetil 2 MO tablet,delayed

oral tablet release (dr/ec) 250

cefuroxime sodium 4 MO mg, 333 mg

injection recon soln erythromycin 4

750 mg ethylsuccinate oral

cefuroxime sodium 4 MO tablet

intravenous recon erythromycin oral 4 MO

soln 1.5 gram tablet

cefuroxime sodium 4 erythromycin oral 4 MO

intravenous recon tablet,delayed

soln 7.5 gram

release (dr/ec)

cephalexin oral 1 MO fidaxomicin 5 QL (20 per 10
capsule 250 mg days)
cephalexin oral 2 MO MISCELLANEOUS
capsule 500 mg ANTIINFECTIVES
cephalexin oral 2 MO albendazole MO
suspension for .
reconstitution amikacin injection MO

solution 1,000 mg/4
tazicef injection 4 MO ml, 500 mg/2 ml
ERYTHROMYCINS / OTHER ARIKAYCE PA; LA
MACROLIDES

atovaquone MO
qzzthromycm 2 MO atovaquone- MO
intravenous .

proguanil
azithron?ycin oral 2 MO aztreonam 4 MO
suspension for
reconstitution CAYSTON PA; MO; LA;

L (84 56

azithromycin oral 1 anys() per
tablet 250 mg (6
pack), 500 mg (3 chloroquine 2 MO
pack) phosphate

clindamycin hcl 2 MO

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

of this table.

This drug list was last updated on 10/05/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clindamycin in 5 % 4 MO isoniazid oral tablet 2 MO
dextrose 100 mg
clindamycin 4 MO isoniazid oral tablet 1 MO
phosphate injection 300 mg
COARTEM MO ivermectin oral 3 PA; QL (20
colistin MO: QL (30 tablet 3 mg per 30 days)
(colistimethate na) per 10 days) ivermectin oral 3 PA; QL (8 per
dapsone oral 3 MO tablet 6 mg 30 days)
DAPTOMYCIN 3 MO lincomycin
INTRAVENOUS linezolid in dextrose MO
RECON SOLN 350 5%
MG linezolid oral 3 MO
daptomycin 4 MO suspension for
intravenous recon reconstitution
soln 500 mg linezolid oral tablet 4 MO
EMVERM MO mefloquine MO
ertapenem 4 MO;IB(]; (14 meropenem 2 QL (30 per 10
pet ays) intravenous recon days)
ethambutol MO soln 1 gram
gentamicin in nacl 4 MO meropenem 3 QL (30 per 10
(iso-osm) intravenous recon days)
intravenous soln 2 gram
piggvback 100 mero
penem 3 QL (10 per 10
mg/100 mi, 60 mg/50 intravenous recon days)
ml, 80 mg/100 ml, 80
soln 500 mg
mg/50 ml
. metronidazole in 4 MO
gentamicin injection MO nacl (iso-0s)
genéamicin sulfate metronidazole oral 2 MO
(ped) (pf) tablet 250 mg, 500
hydroxychloroquine 2 MO mg
oral tablet 200 mg neomycin 2 MO
imipenem-cilastatin 4 MO nitazoxanide MO: QL (12
IMPAVIDO 5 PA; MO per 30 days)
isoniazid injection 4 pentamidine 4 B/D PA; MO;
isoniazid oral 2 MO inhalation QL (1 per 28
days)

solution

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

pentamidine 4 VANCOMYCIN IN 3 QL (4000 per

injection 0.9 % SODIUM 10 days)

praziquantel 4 MO E\II{"FIEKAVEN 0OUS

PRIFTIN 3 MO PIGGYBACK 1

PRIMAQUINE 4 MO GRAM/200 ML

pyrazinamide 4 MO VANCOMYCIN IN 3 QL (1000 per
0.9 % SODIUM 10 days)

pyrimethamine 5 PA; MO CHL

quinine sulfate 4 MO INTRAVENOUS

) ) PIGGYBACK 500
rifabutin 4 MO MG/100 ML
rifampin intravenous 4 MO VANCOMYCIN IN 3 QL (4050 per
rifampin oral 3 MO 0.9 % SODIUM 10 days)
SIRTURO 5  PALA CHL

INTRAVENOUS
STREPTOMY CIN 5 MO; QL (60 PIGGYBACK 750
per 30 days) MG/150 ML
tigecycline 4 MO vancomycin 4 QL (20 per 10
tinidazole MO intravenous recon days)
soln 1,000 mg
TOBI PODHALER 5 MO; QL (224
per 56 days) vancomycin 4 QL (2 per 10
— intravenous recon days)
tobramycin in 0.225 5 PA; MO; QL soln 10 gram
% nacl (280 per 28
days) vancomycin 4 QL (4 per 10
) intravenous recon days)
{obramyczn 5 PA; MO; QL soln 5 gram
inhalation (224 per 28
days) vancomycin 4 MO; QL (10
) intravenous recon per 10 days)
zto@ml?aycm sulfate 4 QL (9 per 14 soln 500 mg
injection recon soln days)

b sl vancomycin 4 QL (27 per 10
{0 oramycin § ”f ate 4 intravenous recon days)
injection solution 10 soln 750 mg
mg/ml

) vancomycin oral 4 PA; MO; QL
{Oé ramycin § ulfate 4 MO capsule 125 mg (40 per 10
injection solution 40 days)
mg/ml
vancomycin oral 4 PA; MO; QL
capsule 250 mg (80 per 10
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
VIBATIV 5 ampicillin-sulbactam 4 MO
INTRAVENOUS injection recon soln
RECON SOLN 750 1.5 gram, 3 gram
MG ampicillin-sulbactam 4
XIFAXAN ORAL 3 PA; QL (9 per injection recon soln
TABLET 200 MG 30 days) 15 gram
XIFAXAN ORAL 3 PA; MO; QL ampicillin-sulbactam 4
TABLET 550 MG (90 per 30 intravenous recon
days) soln 1.5 gram
PENICILLINS AUGMENTIN 4 MO
o ORAL
amoleczllm oral 1 MO SUSPENSION FOR
capswe RECONSTITUTIO
amoxicillin oral 1 MO N 125-31.25 MG/5
suspension for ML
reconstitution BICILLIN L-A 4
amoxicillin oral 1 MO dicloxacillin ) MO
tablet
amoxicillin oral 2 MO Zgicéihn:liﬁli‘z’:f)i 4
tablet,chewable 125 piggyback 2
mg, 250 mg gram/100 ml
amoxicillin-pot . MO nafcillin injection 4 MO
clavulanate oral recon soln 1 oram. 2
suspension for gram,
o gram
reconstitution
amoxicillin-pot 2 MO :Zg ZZZ;Z ;:J ]e g tl(;)me >
clavulanate oral g
tablet oxacillin in 4
o dextrose(iso-osm)

ampicillin oral 2 MO I AVenous
capsule 500 mg piggyback 2 gram/50
ampicillin sodium 4 MO ml
zln] ection Iroecon SOlzn oxacillin injection 4

gram, 1V gran, recon soln 1 gram,
gram, 250 mg, 500 10

gram

mg
ampicillin sodium 4 Zg(f;lilzl;néecf;n’; 4 MO
intravenous g

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

Tier /Limits Tier /Limits

PENICILLIN G 4 levofloxacin in d5w 4
POT IN intravenous
DEXTROSE piggyback 250
INTRAVENOUS mg/50 ml
PIGGYBACK 2 .

l d5 4 MO
MILLION UNIT/50 li;fcfz} e mmaen
L o Finic o

mg/100 ml, 750
penicillin g 4 MO mg/150 ml
potassiun levofloxacin oral 4 MO
penicillin g sodium 4 MO solution
penicillin v 2 MO levofloxacin oral 2 MO
potassium oral recon tablet
soln moxifloxacin oral 3 MO
p emczl.lm v iy 1 MO moxifloxacin- 4 MO
potassium oral tablet sod.chloride(iso)
pfizerpen-g 4 SULFA'S / RELATED AGENTS
Zg Z;ZZZZ- 4 sulfadiazine 5 MO
intravenous recon sulfamethoxazole- 4 MO
soln 13.5 gram, 40.5 trimethoprim
gram intravenous
piperacillin- 4 MO sulfamethoxazole- 2 MO
tazobactam trimethoprim oral
intravenous recon suspension
soln 2.25 gram, sulfamethoxazole- 1 MO
3.375 gram, 4.5 trimethoprim oral
gram tablet
LN DILIO TS TETRACYCLINES
ciprofloxacin hel 1 MO demeclocycline 4 MO
oral tablet 250 mg,
500 mg, 750 mg doxy-100 4 MO
ciprofloxacin in 5 % 4 MO doxycycline hyclate
dexl‘rose intravel’lous
ciprofloxacin oral 4 doxycycline hyclate 2 MO
suspension,microcap oral capsule 100 mg,
sule recon 500 mg/5 50 mg
ml

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

Tier /Limits Tier /Limits
doxycycline hyclate 2 MO trimethoprim 2 MO
oral tablet 100 mg,
20 mg : ANTINEOPLASTIC /
: IMMUNOSUPPRESSANT

doxycycline 2 MO
monohydrate oral DRUGS
capsule 100 mg, 50 ADJUNCTIVE AGENTS
m

g BOMYNTRA 5 PA; MO
doxycycline 4 MO
monohydrate oral dexrazoxane hcl 5 MO
suspension for ELITEK 5 MO
l”eCOI’lSlll‘IlelOI’l KHAPZORY P
doxycycline 2 MO leucovorin calcium 3 MO
monohydrate oral /
tablet 100 mg, 50 ora
mg, 75 mg levoleucovorin 5
minocycline oral 2 MO calczgm iniravenous
capsule solution
minocycline oral 4 MO mesna intravenous 2 MO
tablet mesna oral 4 MO
mondoxyne nl oral 2 WYOST 5 PA; MO
capsule 100 mg ANTINEOPLASTIC /
tetracycline oral 4 MO IMMUNOSUPPRESSANT DRUGS
capsule )

abiraterone oral 5 PA; MO; QL
URINARY TRACT AGENTS tablet 250 mg (120 per 30
fosfomycin 4 MO days)
tromethamine abiraterone oral 5 PA; MO; QL
methenamine 3 MO tablet 500 mg (60 per 30
hippurate days)
methenamine 9 MO abirtega 4 PA; QL (120
mandelate oral per 30 days)
tablet ADCETRIS 5 MO
nitrofurantoin 3 MO ADSTILADRIN 5 PA
macrocrystal oral
AKEEGA 5 PA; LA; QL

Zzpsule 100 mg, 50 (60 per 30

& days)
nitrofurantoin 3 MO

monohyd/m-cryst

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
ALECENSA 5 PA; MO; QL BEIZRAY- 5
(240 per 30 ALBUMIN
days) BELEODAQ 5
ALUNBRIG ORAL 5 PA; QL (30 bendamustine 5 MO
TABLET 180 MG, per 30 days) intravenous recon
90 MG
soln
ALUNBRIG ORAL 5 PA; QL (60
TABLET 30 MG per 30 days) BENDEKA : MO
BESPONSA 5 MO; LA
ALUNBRIG ORAL 5 PA; QL (30 ’
TABLETS,DOSE per 180 days) bexarotene 5 PA; MO
PACK bicalutamide 2 MO
anastrozole 2 MO BIZENGRI 5 PA
ANKTIVA 5 PA; MO BLENREP 5 PA
arsenic trioxide 5 bleomycin 2 B/D PA; MO
intravenous solution
1 mg/ml BLINCYTO 5 B/D PA
INTRAVENOUS
arsenic trioxide 5 MO KIT
intravenous solution
2 mg/ml BORTEZOMIB 5
INJECTION
ASPARLAS 5 PA RECON SOLN 1
AUGTYRO ORAL 5 PA; QL (60 MG, 2.5 MG
CAPSULE 160 MG per 30 days) bortezomib injection 5 MO
AUGTYRO ORAL 5 PA; QL (240 recon soln 3.5 mg
CAPSULE 40 MG per 30 days) BOSULIF ORAL 5 PA; MO:; QL
AVMAPKI- 5 PA; QL (66 CAPSULE 100 MG (180 per 30
FAKZYNJA per 28 days) days)
AYVAKIT 5 PA; LA; QL BOSULIF ORAL 5 PA; MO; QL
(30 per 30 CAPSULE 50 MG (330 per 30
days) days)
TABLET 100 MG 90 30
azathioprine oral 2 B/D PA; MO fia Ser
tablet 50 mg Y
BOSULIF ORAL 5 PA; MO; QL
azathioprine sodium 2 B/D PA TABLET 500 MG (30’per 3’OQ
BALVERSA 5 PA; LA days)
BAVENCIO 5 LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
bosutinib oral tablet 5 PA; MO; QL COMETRIQ ORAL 5 PA; MO; QL
100 mg (90 per 30 CAPSULE 100 (56 per 28
days) MG/DAY (80 MG days)
bosutinib oral tablet 5 PA; MO; QL X1-20 MG X1)
400 mg, 500 mg (30 per 30 COMETRIQ ORAL 5 PA; MO; QL
days) CAPSULE 140 (112 per 28
BRAFTOVI 5 PA;MO;LA;  MODAYROMG days)
30 days) COMETRIQ ORAL 5 PA; MO; QL
BRUKINSA ORAL 5  PA;LA;QL CAPSULE 60 (84 per 28
TABLET (60 per 30 MG/DAY (20 MG X days)
days) 3/DAY)
COPIKTRA 5 PA; LA; QL
busul 5 >
usulfan (56 per 28
CABOMETYX 5 PA; MO; LA; days)
L (30 per 30
an s() per COTELLIC 5 PA;MO;LA;
Y QL (63 per 28
CALQUENCE 5 PA; LA; QL days)
ACALABRUTINIB 60 per 30
%\/LSL) v Ela Ser cyclophosphamide 2 MO
Y intravenous recon
CAPRELSA ORAL 5 PA; LA; QL soln
TABLET 100 MG 60 per 30
Elaysr;er cyclophosphamide 3 B/D PA; MO
oral capsule
CAPRELSA ORAL 5 PA; LA; QL
CYCLOPHOSPHA 3 B/D PA; MO
TABLET 300 M 30 per 30 ’
¢ ga Sp)er MIDE ORAL
i TABLET 50 MG
carboplatin 2 MO )
intravenous solution cyclosporine 2 B/D PA; MO
modified
t 5 MO
lc:;; rsgjnfrjs recon cyclosporine oral 3 B/D PA; MO
soln 100 mg capsule
cisplatin intravenous 2 MO CYRAMZA MO
solution cytarabine 2 B/D PA; MO
cladribine 5 B/D PA; MO cytarabine (pf) 2 B/D PA; MO
. injection solution
clofarabine 5 100 mg/5 ml (20
ml (100 mg/ml)

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
cytarabine (pf) 2 B/D PA docetaxel 5 MO
injection solution 20 intravenous solution
mg/ml 160 mg/8 ml (20
J bazi ) MO mg/ml), 20 mg/2 ml
acarbazine (10 mg/mi), 20
dactinomycin 2 MO mg/ml (1 ml), 80
DANYELZA 5 mg/4 ml (20 mg/ml)
DANZITEN 5 PA; QL (112 doxorubicin 2 B/D PA; MO
per 28 days) intravenous recon
soln
DARZALEX 5 MO; LA
doxorubicin 2 B/D PA; MO
DARZALEX 5 MO intravenous solution
FASPRO 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 mg days) doxorubicin 2 B/D PA
dasatinib oral tablet 5 PA; MO; QL intravenous solution
20 mg (90 per 30 2 mg/ml
days) doxorubicin, peg- 5 MO
dasatinib oral tablet 5 PA; MO; QL liposomal
70 mg (60 per 30 DROXIA 3 MO
days)
ELAHERE 5 PA; LA
DATROWAY PA; MO
ELIGARD 3 PA; MO
daunorubicin 2
ELIGARD (3 3 PA; MO
DAURISMO ORAL 5 PA; MO; QL MONTH)
TABLET 100 MG (30 per 30
days) ELIGARD (4 3 PA; MO
MONTH)
DAURISMO ORAL 5 PA; MO; QL
TABLET 25 MG (60 per 30 ELIGARD (6 3 PA; MO
days) MONTH)
decitabine 5 MO ELREXFIO 5 PA
DECNUPAZ 5 PA ELZONRIS 5 LA
docetaxel 5 EMPLICITI 5 MO
intravenous solution EMRELIS 5 PA
1 1 1
60 mg/16 ml (10 ENSACOVE 5  PA;LA;QL
mg/ml), 80 mg/8 ml
(10 mg/ml) (60 per 30
days)
ENVARSUS XR 4 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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EPKINLY 5 PA everolimus 3 B/D PA; MO
ERBITUX 5 MO (immunosuppressive
) oral tablet 0.25 mg
ibuli 5
eroutn everolimus 5 B/D PA; MO
ERIVEDGE 3 PA; MO; QL (immunosuppressive
(30 per 30 ) oral tablet 0.5 mg,
days) 0.75 mg, 1 mg
ERLEADA ORAL 5 PA, MO, QL exemestane 4 MO
TABLET 240 MG 30 30
gay f)er FAVLYXA B/D PA
ERLEADA ORAL 5 PA;MO;QL FDIII%SI\??N KIT W S PA; MO
TABLET 60 MG 120 per 30
gays)per SYRINGE
SUBCUTANEOUS
erlotinib oral tablet 5 PA; MO; QL RECON SOLN 120
100 mg, 150 mg (30 per 30 MG
days) FIRMAGONKITW 4  PA;MO
erlotinib oral tablet 5 PA; MO; QL DILUENT
25 mg (60 per 30 SYRINGE
days) SUBCUTANEOUS
ETOPOPHOS 4 MO &%CON SOLN 80
etoposide 2 MO
intravenous floxuridine B/D PA
EULEXIN 5 fludarabine 2 MO
intravenous recon
everolimus 5 PA; MO; QL soln
(antineoplastic) oral (30 per 30 :
tablet days) fludarabine 2
intravenous solution
everolimus 5 PA; MO; QL :
(antineoplastic) oral (150 per 30 ﬁuorouraczl . 2 B/D PA; MO
tablet for suspension days) intravenous solution
2 mg 1 gram/20 ml, 500
mg/10 ml
everolimus 5 PA; MO; QL :
(antineoplastic) oral (90 per 30 ﬂuor ouracil . 2 B/D PA
tablet for suspension days) intravenous solution
3 mg 2.5 gram/50 ml, 5
gram/100 ml
everolimus 5 PA; MO; QL
(antineoplastic) oral (60 per 30 FOTIVDA 5 PA;LA; QL
tablet for suspension days) (21 per 28
Smg 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
FRUZAQLA ORAL 5 PA; QL (84 GRAFAPEX 5
FRUZAQLA ORAL 5 PA; QL (21 (90 per 30
CAPSULE 5 MG per 28 days) days)
Sfulvestrant 5 MO hydroxyurea 2 MO
FYARRO 5 PA HYRNUO PA; QL (120
GAVRETO 5  PA:LA:QL per 30 days)
(120 per 30 IBRANCE ORAL 5 PA; MO; QL
days) CAPSULE 125 MG (21 per 28
GAZYVA 5 MO days)
. IBRANCE ORAL 5 PA; MO; QL
PA. M . L 9 b
gefitinib > > MO; Q TABLET (21 per 28
(30 per 30 d
days) ays)
gemcitabine 2 MO IBTROZI J PA; QL (90
. per 30 days)
intravenous recon
soln 1 gram, 200 mg ICLUSIG 5 PA; QL (30
gemcitabine 2 per 30 days)
intravenous recon idarubicin 2 MO
soin 2 gram IDHIFA 5 PA;MO; LA;
gemcitabine 2 MO QL (30 per 30
intravenous solution days)
1 gram/26.3 ml (38 ifosfamide 5 MO
mg/ml), 2 gram/32.6 intravenous recon
ml (38 mg/ml), 200 soln
mg/5.26 ml (38
mg/ml) ifosfamide 2 MO
intravenous solution
gengraf oral capsule 3 B/D PA; MO 1 gram/20 ml
GILOTRIF 5 P31?); MO3;OQL ifosfamide 2
Ei pet intravenous solution
ays) 3 gram/60 ml
8211:@%%1 lol\ljféL J PA;Z%IA(126 imatinib oral tablet 3 PA; MO; QL
per 28 days) 100 mg (180 per 30
GOMEKLI ORAL 5 PA; QL (84 days)
CAPSULE 2 MG per 28 days) imatinib oral tablet 5 PA; MO; QL
GOMEKLI ORAL 5 PA; QL (168 400 mg (60 per 30
TABLET FOR per 28 days) days)
SUSPENSION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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IMBRUVICA 5 PA; QL (90 irinotecan 5 MO
ORAL CAPSULE per 30 days) intravenous solution
140 MG 40 mg/2 ml
IMBRUVICA 5 PA; QL (28 ISTODAX 5 MO
%‘ﬁé CAPSULE per 28 days) ITOVEBI ORAL 5  PA;MO: QL
TABLET 3 MG (60 per 30
IMBRUVICA 5  PA;QL (324 days)
gtl}éA}L]aN SION per 30 days) ITOVEBI ORAL 5  PA;MO: QL
TABLET 9 MG (30 per 30
IMBRUVICA 5  PA;QL(28 days)
ORAL TABLET per 28 days) IWILFIN 5 PA: LA: QL
IMDELLTRA 5 PA; MO (240 per 30
IMFINZI 5  MO:LA days)
IMJUDO 5  PA:MO IXEMPRA S MO
IMKELDI 5  PA:MO: QL JAKAFI > PASMO; QL
(60 per 30
(280 per 28 d
days) ays)
INLEXZO PA. MO: LA JAKAFI XR 5 PA; MO; QL
(30 per 30
INLURIYO 5 PA days)
INLYTA ORAL S PA; MO; QL JAYPIRCA ORAL 5 PA; QL (60
TABLET 1 MG (180 per 30 TABLET 100 MG per 30 days)
d
ays) JAYPIRCA ORAL 5  PA;QL (30
INLYTA ORAL 3 PA; MO; QL TABLET 50 MG per 30 days)
TABLET
S MG (120 per 30 JEMPERLI 5  PA;MO
days)
INQOVI 5  PA;MO; QL JEVTANA S MO
(5 per 28 days) JIDEYTRO ORAL 5 PA; LA; QL
INREBIC 5 PA: MO: LA:; TABLET 100 MG 5130 per 30
QL (120 per ays)
30 days) JIDEYTRO ORAL 5 PA; LA; QL
P— PR 1o TABLET 25 MG (90 per 30
. . days)
intravenous solution
100 mg/5 ml JYLAMVO 4 B/D PA; MO
irinotecan 5 KADCYLA 5 PA; MO
intravenous solution
KEYTRUDA PA; M
300 mg/15 ml, 500 v > ; MO
mg/25 ml KEYTRUDA QLEX 5  PA;MO
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KIMMTRAK 5 LENVIMA ORAL 5 PA; MO; QL
KISQALI ORAL 5 PA: MO: QL CAPSULE 10 (30 per 30
TABLET 200 (21 per 28 MG/DAY (10 MG X days)
MG/DAY (200 MG days) 1), 4 MG
X 1) LENVIMA ORAL 5 PA; MO; QL
KISQALI ORAL 5 PA: MO: QL CAPSULE 12 (90 per 30
TABLET 400 (42 per 28 MG/DAY (4 MG X days)
MG/DAY (200 MG days) 3), 18 MG/DAY (10
X2) MG X 1-4 MG X2),
24 MG/DAY(10 MG
KISQALI ORAL 5 PA; MO; QL X2-4 MG X 1)
Eﬁ‘}%g{iggo MG Efaiger 28 LENVIMA ORAL 5  PA:MO:; QL
X 3) CAPSULE 14 (60 per 30
MG/DAY (10 MG X days)
KOMZIFTI 5 PA; QL (90 1-4 MG X 1), 20
per 30 days) MG/DAY (10 MG X
KOSELUGO 5 PA 2), 8 MG/DAY (4
MG X 2)
KRAZATI 5 PA; QL (180
per 30 days) letrozole 2 MO
KYPROLIS 5 MO LEUKERAN MO
lanreotide 5 PA; MO leuprolide 4 PA; MO
subcutaneous subcutaneous kit
syringe 120 mg/0.5 LIBTAYO 5 PA; LA
mi LIFYORLI ORAL 5  PA:LA;QL
lapatinib S PA; MO; QL CAPSULE 125 (18 per 28
(180 per 30 MG/DAY (100 MG days)
days) X1-25MG X1), 125
LAZCLUZE ORAL 5  PA;LA;QL MG/DAY(100 MG
TABLET 240 MG (30 per 30 X1-25MG X3), 125
days) MG/DAY (100 MG
X1-25MG X9)
LAZCLUZE ORAL 5 PA; LA; QL
TABLET 80 MG (60 per 30 LIFYORLI ORAL 5 PA; LA; QL
days) CAPSULE 150 (27 per 28
: - MG/DAY (100 MG days)
lenalidomide 5 PA, MO, QL X1-25MG XZ), 150
(28 per 28 MG/DAY(100 MG
days) X1-25MG X3), 150
MG/DAY (100 MG
X1-25MG X9)
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Drug Name Drug Requirements Drug Name Drug Requirements
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lomustine oral 4 LYTGOBI ORAL 5 PA; LA; QL
capsule 10 mg, 40 TABLET 16 (112 per 28
mg MG/DAY (4 MG X days)
lomustine oral 5 )
capsule 100 mg LYTGOBI ORAL 5 PA; LA; QL
} TABLET 20 (140 per 28
LONSURF 5 PA; MO
’ MG/DAY (4 MG X days)
LOQTORZI 5 PA; MO 5)
LORBRENA ORAL 5 PA; MO; QL MATULANE 5
TABLET 100 MG 30 30
gayger megestrol oral 3 PA
suspension 400
LORBRENA ORAL 5 PA; MO; QL mg/10 ml (10 ml)
TABLET 25 MG 90 30
Elaysr;er megestrol oral 3 PA; MO
suspension 400
ORAL TABLET 240 30
120 MG Elays)per megestrol oral 4 PA; MO
suspension 625 mg/5
LUMAKRAS 5 PA; MO; QL ml (125 mg/ml)
ORAL TABLET 120 30
240 MG Ei ay s)per megestrol oral tablet 3 PA; MO
MEKINIST ORAL 5 PA; MO; QL
LUMAKRAS 5 PA; MO; QL ’ ’
ORAL TABLET (90 per 30 RECON SOLN 51 1260 per 30
320 MG days) ays)
MEKINIST ORAL 5 PA; MO; QL
L MI 5 PA; M ’ ’
UNSUMIO ; MO TABLET 0.5 MG (90 per 30
LUNSUMIO VELO 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 ys)
(120 per 30 MEKTOVI 5 PA; MO; LA;
days) QL (180 per
30 days)
LYSODREN
melphalan hcl 5
LYTGOBI ORAL 5 PA; LA; QL
TABLET 12 (84 per 28 mercaptopurine oral 5 MO
MG/DAY (4 MG X days) suspension
3) mercaptopurine oral 3 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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methotrexate sodium 2 NEMLUVIO 5 PA; MO; QL
(pf) injection recon (2 per 28 days)
soln NERLYNX 5  PA:MO:LA
methotrexate sodium . MO nilotinib hel oral 5 PA;MO; QL
®) li?]ectlon capsule 150 mg, 200 (112 per 28
solution
mg days)
methotrexate sodium 2| MO nilotinib hel oral 5  PA:MO: QL
injection capsule 50 mg (120 per 30
methotrexate sodium 2 B/D PA; MO days)
oral nilutamide 5 PA; MO
mitomycin 2 MO NINLARO 5  PA;MO;QL
intravenous recon (3 per 28 days)
soln 20 mg, 5 mg
) ) NUBEQA 5 PA; MO; LA,
mztomycm 5 MO QL (120 per
intravenous recon 30 days)
soln 40 mg
NULOJIX 5 B/D PA; MO
mitoxantrone 2 MO ’
treotid tat 5 PA; MO
MODEYSO 5  PA;QL (20 O ’
28 days) injection solution
per Y 1,000 meg/ml, 500
MONJUVI PA; LA mcg/ml
mycophenolate 4 B/D PA; MO octreotide acetate 4 PA; MO
mofetil (hcl) injection solution
mycophenolate 3 B/D PA; MO 100 ;ncl‘g/jngl, 202 /
mofetil oral capsule megime, JU megrm
mycophenolate 5 B/D PA; MO Qc.treo.tlde ac'etate 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/DPA; MO f?oBl\I;[gT 100 MG, per 28 days)
MYLOTAR MO; LA
© G > ©; OJEMDA ORAL 5 PA; QL (96
nelarabine D MO SUSPENSION FOR per 28 days)
RECONSTITUTIO
N
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Drug Name Drug Requirements Drug Name Drug Requirements
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OJEMDA ORAL 5 PA; QL (16 oxaliplatin 2 MO
TABLET 400 per 28 days) intravenous solution
MG/WEEK (100 .
2 M
MG X 4) paclitaxel (0]
litaxel protein- 5 MO
OJEMDA ORAL 5  PA;QL(20 Do
TABLET 500 per 28 days)
MG/WEEK (100 PADCEV 5 PA; MO
MG X' 5) pazopanib oral 5 PA; MO; QL
OJEMDA ORAL 5 PA; QL (24 tablet 200 mg (120 per 30
TABLET 600 per 28 days) days)
MG/WEEK (100 PAZOPANIB 5 PA; MO; QL
MG X 6) ORAL TABLET (60 per 30
OJJAARA 5 PA; QL (30 400 MG days)
per 30 days) PEMAZYRE 5  PA;LA;QL
ONCASPAR 5 (28 per 28
ONIVYDE 5 days)
trexed 5 M
ONUREG 5 PA;MO; QL pemerexe ©
disodium
(14 per 28 i
days) intravenous recon
Y soln 1,000 mg, 500
OPDIVO 5 PA; MO mg
OPDIVO 5 PA; MO pemetrexed 4 MO
QVANTIG disodium
OPDUALAG 5 PA: MO intravenous recon
’ soln 100 mg
ORGOVYX 5 PA; LA; QL
(30 per 28 pemetrexed 5
days) disodium
intravenous recon
TABLET 345 MG 30d
per 30 days) PERJETA 5 MO
RSERDU ORAL 5 PA; QL (90
"? A]gLET g6OMG per,3Q0 dz(tzs) PIQRAY ORAL . PA; QL (28
TABLET 200 per 28 days)
oxaliplatin 2 MG/DAY (200 MG
intravenous recon X 1)
soln 100 mg
oxaliplatin 2 MO
intravenous recon
soln 50 mg
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PIQRAY ORAL 5  PA;QL (56 REVUFORJ ORAL 5  PA;QL (60
TABLET 250 per 28 days) TABLET 160 MG per 30 days)
%fg%ﬁ(}(?(olo hg(% REVUFORJ ORAL 5  PA; QL (240
MGIDAY (15 ()),M s TABLET 25 MG per 30 days)
X 2) REZLIDHIA 5  PA;QL (60
30d
POLIVY 5  PA:MO per 30 days)
REZUROCK 5 PA; LA; QL
pomalidomide 5 PA; MO; QL ;LA Q
(21 per 28 (30 per 30
days) days)
depsi 5
QL (21 per 28 soln
days)
POTELIGEO 5 PA romidepsin 5 MO
intravenous solution
pralatrexate . ROMVIMZA 5  PA;LA;QL(S
intravenous solution per 28 days)
20 mg/ml (1 ml)
PRALATREXATE 5 MO ROZLYTREK > PAMOQL
INTRAVENOUS ORAL CAPSULE (150 per 30
100 MG days)
SOLUTION 40
MG/2 ML (20 ROZLYTREK 5 PA; MO; QL
MG/ML) ORAL CAPSULE (90 per 30
200 M d
PROGRAF 3  BDPA G ays)
INTRAVENOUS ROZLYTREK 5 PA; MO; QL
PROGRAF ORAL 4  B/DPA;MO ORAL PELLETS IN (336 per 28
GRANULES IN ’ PACKET days)
PACKET RUBRACA 5 PA; MO; LA;
L (120
QINLOCK 5  PA;LA;QL (320 d(a 9 pet
(90 per 30 Y
days) RUXIENCE 5 PA; MO
RETEVMO ORAL 5 PA; MO; LA; RYBREVANT 5 PA; MO
TABLET 120 MG, QL (60 per 30 RYBREVANT 5 PA; MO
160 MG, 80 MG days) FASPRO
RETEVMO ORAL 5 PA; MO; LA; RYDAPT 5 PA; MO; QL
TABLET 40 MG QL (90 per 30 (224 per 28
days) days)
REVUFORJ ORAL 5 PA; QL (120 RYLAZE 5
TABLET 110 MG per 30 days)
RYTELO 5 PA
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SARCLISA 5 PA; LA TAFINLAR ORAL 5 PA; MO; QL
SCEMBLIX ORAL 5  PA;QL (120 gésBI%EEI\TIsFISII\{I 3840 per 28
TABLET 100 MG per 30 days) ays)
SCEMBLIX ORAL 5  PA;QL (60 TAGRISSO 5 P/?f 1;%0? L‘%
TABLET 20 MG per 30 days) dQ () per
ays
SCEMBLIX ORAL 5  PA;QL (300
TABLET 40 MG per 30 days) TALVEY R A
SIGNIFOR - M TALZENNA 5 PA; MO; QL
(30 per 30
SIMULECT 3 B/D PA days)
sirolimus 4 B/D PA, MO tamoxif‘en 2 MO
SOLTAMOX S MO TECENTRIQ MO; LA
SOMATULINE 5 PA; MO TECENTRIQ 5 MO: LA
DEPOT HYBREZA
SUBCUTANEOUS
SYRINGE 60 TECVAYLI 5 PA
MG/0.2 ML, 90 TEMODAR 5 MO
MG/0.3 ML temsirolimus 5 MO
sorafenib 5 PA; MO; QL TEPMETKO 5 PA: LA
(120 per 30
days) TEVIMBRA 5 PA
STIVARGA 5 PA; MO; QL THALOMID ORAL 5 PA; MO; QL
(84 per 28 CAPSULE 100 MG (112 per 28
days) days)
sunitinib malate 5 PA; MO; QL THALOMID ORAL 5 PA; MO; QL
(28 per 28 CAPSULE 50 MG (28 per 28
days) days)
SYLVANT 5 MO thiotepa injection 5
1
TABLOID 5 MO reeon SOI‘" ; 00‘ ne
TABRECTA 5 PA; MO thiotepa injection 5 MO
recon soln 15 mg
tacrolimus oral 3 B/D PA; MO TIBSOVO 5 PA
capsule
TIVDAK PA; M
TAFINLAR ORAL 5 PA; MO; QL v > >, MO
CAPSULE (120 per 30 topotecan 5 MO
days) toremifene 4 MO
torpenz 5 PA; QL (30
per 30 days)
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TRAZIMERA 5 MO VENCLEXTA 5 PA; LA; QL
TRELSTAR 4 PA: MO STARTING PACK 5142 per 180
INTRAMUSCULA ays)
R SUSPENSION VEPPANU 5 PA; QL (30
FOR per 30 days)
EECONSTITUTIO VERZENIO 5 PA;MO; LA;
QL (56 per 28
tretinoin 5 MO days)
(antineoplastic) vinblastine 2 B/DPA; MO
TRODELVY 5 PA; LA vincristine 2 B/D PA; MO
TRUQAP > PA; QL (64 vinorelbine 2 MO
per 28 days)
VITRAKVI ORAL 5 PA; MO; LA;
TUKYSA ORAL 5 PALAQL CAPSULE 100 MG QL’(6o%er 30
TABLET 150 MG (120 per 30 days)
days)
VITRAKVI ORAL 5 PA;MO; LA;
TUKYSA ORAL > PALA QL CAPSULE 25 MG QL (180 per
TABLET 50 MG (300 per 30
days) 30 days)
VITRAKVI ORAL 5 PA;MO;LA;
TURALIO S PA; LA; QL SOLUTION QL (300 per
(120 per 30
30 days)
days)
VONJO 5 PA; QL (120
UNITUXIN 5 per 30 days)
UNLOXCYT S P A VORANIGOORAL 5  PA; QL (60
valrubicin 5 MO TABLET 10 MG per 30 days)
VANFLYTA 5 PA; QL (56 VORANIGO ORAL 5 PA; QL (30
per 28 days) TABLET 40 MG per 30 days)
VECTIBIX 5 MO VYLOY 5 PA; LA
VENCLEXTA 3 PA; LA; QL VYXEOS 5
ORAL TABLET 10 (60 per 30 WELIREG 5 PALA
MG days)
VENCLEXTA 5 PA; LA; QL éi§§€£ ORAL > fé?)’;\:r%’oQL
ORAL TABLET (180 per 30 days)
100 MG days)
XALKORI ORAL PA; MO; QL
VENCLEXTA > PAJLAQL PELLEC% 15(0) MG i (180 peor ’3%
ORAL TABLET 50 (30 per 30 days)
MG days)
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XALKORI ORAL 5  PA;MO; QL ZEJULA 5 PA: MO; LA;
PELLET 20 MG, 50 (120 per 30 QL (30 per 30
MG days) days)
XERMELO 5 PA; LA; QL ZELBORAF 5 PA; MO; QL
(84 per 28 (224 per 28
days) days)
XOSPATA 5  PA;LA:;QL ZENBEXUS 5 PA; QL (21
(90 per 30 per 28 days)
days) ZEPZELCA 5 PA
XPOVIO ORAL 5 PA; LA
’ ZIIHERA PA
TABLET 100 :
MG/WEEK (50 MG ZIRABEV 5 MO
X 2), 40 MG/WEEK ZOLADEX 4 PA;MO
(10 MG X 4), 40MG
MG/WEEK (60 MG days)
X 1), 60MG TWICE ZYDELIG 5 PA; MO; QL
WEEK (120 (60 per 30
MG/WEEK), 80 days)
MG/WEEK (40 MG —
X 2), 80 MG/WEEK ZYKADIA > 59/?)’ MO3’0QL
(80 MG X 1), 80MG q per
TWICE WEEK (160 ays)
MG/WEEK) ZYNLONTA 5 PA; LA
XTANDI ORAL 5 PA; MO; QL ZYNYZ 5 PA; MO
CAPSULE 120 per 30
e AUTONOMIC / CNS DRUGS,
XTANDI ORAL 5 PA; MO; QL NEUROLOGY / PSYCH
TABLET 40 MG (120 per 30 ANTICONVULSANTS
days) brivaracetam 4 PA; MO; QL
XTANDI ORAL 5 PA; MO; QL intravenous (600 per 30
TABLET 80 MG (60 per 30 days)
days) brivaracetam oral 5 PA; MO; QL
YERVOY 5 MO solution (600 per 30
YONDELIS days)
yulithira 4 PA; QL (30 brglzaracetam oral 5 P6%; MO3;OQL
per 30 days) tabiet (60 per
days)
ZALTRAP 5 MO
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carbamazepine oral 3 MO divalproex 2 MO
C"p;?”fl’ e Y EPIDIOLEX 5  PA;MO; LA
multiphase r
carbamazenine oral ) MO eslicarbazepine oral 4 MO; QL (60
zepine or
suspensionp 100 mg/s tablet 200 mg per 30 days)
ml eslicarbazepine oral 4 MO; QL (30
carbamazepine oral ) tablet 400 mg per 30 days)
suspension 100 mg/3 eslicarbazepine oral 5 MO; QL (60
4 g P
ml (5 ml), 200 mg/10 tablet 600 mg, 800 per 30 days)
ml mg
carbamazepine oral 2 MO ethosuximide MO
tablet felbamate 4 MO
carbamazepine oral 3 MO FINTEPLA PA; LA; QL
tablet extended (360 per 30
release 12 hr days)
carbamazepine oral 2 MO fosphenytoin o)
tablet,chewable 100 :
mg gabapentin oral MO; QL (270
capsule 100 mg, 400 per 30 days)
clobazam oral 4 PA; MO; QL mg
suspension (480 per 30 :
days) gabapentin oral 3 QL (540 per
capsule 200 mg 30 days)
clobazam oral tablet 4 PA; MO; QL
(60 per 30 gabapentin oral 3 MO; QL (360
days) capsule 300 mg per 30 days)
clonazepam oral ) MO; QL (90 gabag?entin oral 3 MO; QL (2160
tablet 0.5 mg, | mg per 30 days) solution 250 mg/5 ml per 30 days)
clonazepam oral 2 MO; QL (300 gabagentin oral 3 QL (2160 per
tablet 2 mg per 30 days) solution 250 mg/5 ml 30 days)
(5 ml), 300 mg/6 ml
clonazepam oral 2 MO; QL (90 (6 ml)
tablet,disintegrating per 30 days) :
0.125 mg, 0.25 mg, gabapentin oral 3 MO; QL (180
0.5 mg, 1 mg tablet 600 mg per 30 days)
clonazepam oral 2 MO; QL (300 gabapentin oral 3 MO; QL (120
tablet,disintegrating per 30 days) tablet 800 mg per 30 days)
2mg gabapentin oral 3 PA; MO; QL
DIACOMIT PA: LA tablet extended (30 per 30
. release 24 hr 300 mg days)
diazepam rectal MO
DILANTIN 30 MG MO
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gabapentin oral 3 PA; MO; QL levetiracetam oral 2 MO

tablet extended (60 per 30 tablet

relecgsoe 024 hr74;500 days) levetiracetam oral 2 MO

’;150 me, ms, tablet extended

ne release 24 hr
{acosamlde 3 MO; (()QCI; (1200 LEVETIRACETAM 4 MO
intravenous per ays) ORAL TABLET
lacosamide oral 4 MO; QL (1200 FOR SUSPENSION
solution per 30 days) methsuximide 4 MO
lacosamide oral 4 MO; QL (60 NAYZILAM PA: MO: QL
tablet 100 mg, 150 per 30 days)

200 (10 per 30
mns. mng days)
lacosamide oral 4 MO; QL (120 oxcarbazepine oral 4 MO
tablet 50 mg per 30 days) .

suspension
lamotrigine oral I MO oxcarbazepine oral 3 MO
tablet
tablet
lamotrigine oral 2 MO perampanel oral 5 MO; QL (720
tablet, chewable .
i i suspension per 30 days)
dispersible
[ oral 4 MO; QL (30
lamotrigine oral 4 MO perampanct ora QL (
> ) tablet per 30 days)
tablet,disintegrating :
levetiracetam in nacl 2 MO ph.el.aobarbltal oral 4 PA;MO
. . elixir
(iso-o0s) intravenous
piggyback 1,000 phenobarbital oral 2 PA
mg/100 ml, 500 tablet 100 mg, 15
mg/100 ml mg, 30 mg, 60 mg
levetiracetam in nacl 2 phenobarbital oral 2 PA; MO
(iso-0s) intravenous tablet 16.2 mg, 32.4
piggyback 1,500 mg, 64.8 mg, 97.2
mg/100 ml mg
levetiracetam 2 MO phenobarbital 2 MO
intravenous sodium injectiOn
ion 1
levetiracetam oral 2 MO solution 130 mg/m!
solution 100 mg/ml phenobarbital 2
) sodium injection
levetiracetam oral 2 solution 65 mg/ml
solution 500 mg/5 ml
(5 ml) phenytoin oral 2 MO
suspension 125 mg/5
ml
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phenytoin oral 2 MO SUBVENITE 5 MO
tablet,chewable ORAL
phenytoin sodium 2 MO SUSPENSION
extended oral subvenite oral tablet 1 MO
capsule 100 mg SYMPAZANORAL 5  PA:MO; QL
phenytoin sodium 2 FILM 10 MG, 20 (60 per 30
extended oral MG days)
capsule 200 mg, 300 . .
SYMPAZAN ORAL 4 PA; MO; QL
mne FILM 5 MG (60 per 30
phenytoin sodium 2 days)
intravenous solution tiagabine MO
pregabalin oral 4 MO; QL (90 topiramate oral PA: MO
capsule 100 mg, 150 per 30 days) .
capsule, sprinkle 15
mg, 200 mg, 25 mg, mg, 25 mg
50 mg, 75 mg ’
topi t / 4 PA; MO
pregabalin oral 4 MO; QL (60 S(;Z;Z?ﬁa cord ’
capsule 225 mg, 300 per 30 days)
mg topiramate oral 2 PA; MO
tablet
pregabalin oral 4 MO; QL (900 e ‘
solution per 30 days) valproate sodium MO
PRIMIDONE 4 MO valproic acid 2 MO
ORAL TABLET valproic acid (as MO
125 MG sodium salt) oral
primidone oral 2 MO solution 250 mg/5 ml
tablet 250 mg, 50 mg valproic acid (as 2
relgaabi oral 2 QL (360 per sodium salt) oral
capsule 300 mg 30 days) solution 250 mg/5 ml
S ml), 500 mg/10 ml
relgaabi oral 2 QL (270 per (3 mb), mg/10m
(10 ml)
capsule 400 mg 30 days)
VALTOCO 3 PA; MO; QL
roweepra 2 MO (10 per 30
rufinamide oral 5 PA; MO days)
suspension vigabatrin 5 PA; MO; LA
rufinamide oral 4 PA; MO vigadrone 5 PA: LA
tablet
XCOPRI 5 MO; QL (56
SPRITAM 4 MAINTENANCE per 28 days)
PACK

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

of this table.

This drug list was last updated on 10/05/2026.

35




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XCOPRI ORAL 5 MO; QL (30 carbidopa-levodopa 2 MO
TABLET 100 MG, per 30 days) oral
25 MG, 50 MG tablet,disintegrating
XCOPRI ORAL 5 MO; QL (60 carbidopa-levodopa- 4 MO
TABLET 150 MG, per 30 days) entacapone
200 MG entacapone 4 MO
?F(I?F(I){iI”{FIION PACK ! Mo;l %Ld(zg INBRLIA PA; QL (300
R per 180 days) INHALATION per 30 days)
TABLETS,DOSE CAPSULE,
’ W/INHALATION
(14)- 25 MG (14)
EUPR 4 M
XCOPRI 5  MO; QL (28 NEUPRO ©
TITRATION PACK per 180 days) pramipexole oral MO
ORAL tablet
TABLETS,DOSE rasagiline 4 MO
PACK 150 MG —
(14)- 200 MG (14), ropinirole oral tablet 2 MO
50 MG (14)- 100 ropinirole oral tablet 4 MO
MG (14) extended release 24
ZONISADE PA; MO hr
zonisamide 2 PA; MO selegiline hcl 2 MO
ZTALMY PA; LA: QL trihexyphenidyl oral MO
(1100 per 30 tablet
days) MIGRAINE / CLUSTER HEADACHE
ANTIPARKINSONISM AGENTS THERAPY
benztropine injection 2 AIMOVIG 3 PA; MO; QL
- AUTOINJECTOR (1 per 30 days)
benztropine oral 2 PA; MO
dihydroergotamine 5
bromocriptine 4 MO injection
carbidopa 4 MO dihydroergotamine 4 QL (8 per 28
carbidopa-levodopa 2 MO nasal days)
oral tablet EMGALITY PEN 3 PA;MO;QL
carbidopa-levodopa 2 MO (2 per 30 days)
oral tablet extended EMGALITY 3 PA; MO; QL
release SUBCUTANEOUS (2 per 30 days)
SYRINGE 120
MG/ML
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ergotamine-caffeine 3 MO AUSTEDO XR 5 PA; MO; QL
: ) TITRATION (28 per 180
tript 3 MO; QL (18
raratrpian ber ig dags) KT(WK1-4) ORAL days)
TABLET, EXT REL
NURTEC ODT 3 PA; QL (16 24HR DOSE PACK
per 30 days) 12-18-24-30 MG
QULIPTA 3 PA; MO; QL BRIUMVI PA; MO; QL
(30 per 30 (24 per 180
days) days)
rizatriptan oral 2 MO; QL (24 dalfampridine PA; MO; QL
tablet per 28 days) (60 per 30
rizatriptan oral 3 MO; QL (24 days)
tablet,disintegrating per 28 daYS) dextromethorphan- PA
sumatriptan nasal 4 MO; QL (18 quinidine
per 28 days) dimethyl fumarate PA; MO; QL
sumatriptan ) MO; QL (18 oral capsule,delayed (56 per 28
succinate oral per 28 days) release(dr/ec) 120 days)
m
sumatriptan 4 MO; QL (8 per g
succinate 28 days) dimethyl fumarate PA; MO; QL
subcutaneous pen oral capsule,delayed (120 per 180
injector 6 mg/0.5 ml release(dr/ec) 120 days)
mg (14)- 240 mg
sumatriptan 4 MO; QL (8 per (46)
succinate 28 days)
subcutaneous dimethyl fumarate PA; MO; QL
solution oral capsule,delayed (60 per 30
release(dr/ec) 240 days)
UBRELVY 3 PA; QL (20 mg
per 30 days)
donepezil oral tablet MO
MISCELLANEOUS 10 mg, 5 mg
IO O AN bR E DT L AT donepezil oral tablet MO
AUSTEDO ORAL 5 PA; MO; QL 23 mg
g/IAGBLET 12 MG, 9 51 132(;)per 30 donepezil oral MO
Y tablet,disintegrating
AUSTEDO ORAL 5 PA; MO; QL . . .
TABLET 6 MG (60 per 30 Jingolimod PA; MO; QL
days) (30 per 30
days)
AUSTEDO XR > g%’ Délr03,OQL galantamine oral MO
daysp) capsule,ext rel.
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galantamine oral 4 MO RADICAVA ORS 5 PA; MO
solution RADICAVA ORS 5  PA;MO
galantamine oral 3 MO STARTER KIT
tablet SUSP
glatiramer 5 PA; MO; QL rivastigmine 4 MO
i;iig:g%ogfg i Ejig/s%er 30 rivastigmine tartrate MO
glatiramer 5 PA: MO; QL teriflunomide 5 PA; MO; QL
’ ’ 30 per 30
subcutaneous (12 per 28 Elaysp)er
syringe 40 mg/ml days)
latond 5 PA: MO: QL tetrabenazine oral 4 PA; MO; QL
fu Iy Zaneous 3 O,per 2 tablet 12.5 mg (240 per 30
d
syringe 20 mg/ml days) ays)
glatopa 5 PA: MO: QL tetrabenazine oral 5 PA; MO; QL
’ ’ tablet 25 120 per 30
subcutaneous (12 per 28 aplet o ms Ela S)per
syringe 40 mg/ml days) Y
VUMERITY 5 PA; MO; QL
INGREZZA 5 PA; LA; QL v 12’0 0’3(3
(30 per 30 (120 per
days) days)
ZEPOSIA 5 PA; MO; QL
INGREZZA 5 PA; LA; QL 3 O,per 3’0Q
INITIATION (28 per 180 days)
PK(TARDIV) days)
ZEPOSIA PA; MO; QL
INGREZZA > PALAQL STA%ER krr 2s. [ o5 er 150
SPRINKLE (30 per 30 (28- (28 per
days) DAY) days)
] ] ZEPOSIA 5 PA; MO; QL
KESIMPTA PEN J flAé Ni?égL STARTER PACK (7 per 180
da.ysg) (7-DAY) days)
MUSCLE RELAXANTS /
LEQEMBI IQLIK 5 PA
Q Q ANTISPASMODIC THERAPY
t / 4 PA; MO
ZZZZ?{?@ iv’;jr;rl?l o er baclofen oral tablet 2 MO
24hr 10 mg, 20 mg, 5 mg
memantine oral 3 PA: MO cyclobenzaprine oral 4 PA; MO
solution tablet 10 mg, 5 mg
memantine oral 2 PA; MO c?an trolene 2
tablet intravenous
memantine- 3 PA: MO dantrolene oral 4 MO
donepezil
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LIORESAL 3 B/D PA endocet oral tablet 3 QL (360 per

pyridostigmine 3 MO 1 0—3555 n;gj 2.5-325 30 days)

bromide oral tablet g, 7.0 Mg

60 mg fentanyl transdermal 4 PA; QL (10

pyridostigmine 3 MO patch 72 hour 100 per 30 days)

. mcg/hr, 12 mcg/hr,

bromide oral tablet
25 meg/hr, 50

extended release 180

mg mcg/hr, 75 mcg/hr

revonio 2 hydrochone- 3 QL (5550 per
acetaminophen oral 30 days)

tizanidine oral tablet 2 MO solution 7.5-325

VYVGART 5  PA;MO;LA mg/15 ml

VYVGART 5 PA; MO; LA hydrocodone- 3 QL (360 per

HYTRULO acetaminophen oral 30 days)
tablet 10-325 mg,

NARCOTIC ANALGESICS 2.5-325 mg, 5-325

acetaminophen- 2 QL (4500 per mg, 7.5-325 mg

codeine oral solution 30 days) hydrocodone- 3 QL (50 per 30

120 mg-12mg /5 ml ibuprofen oral tablet days)

(5 ml), 300 mg-30 7.5-200 mg

/12.5 ml

ne : " hydromorphone (pf) 4

acetaminophen- 2 MO; QL (4500 injection solution 10

codeine oral solution per 30 days) (mg/ml) (5 ml), 10

120-12 mg/5 ml mg/ml, 2 mg/ml

acetaminophen- 2 MO; QL (360 hydromorphone 4

codeine oral tablet per 30 days) injection solution 2

300-15 mg, 300-30 mg/ml

ne : hydromorphone 4

acetaminophen- 2 MO; QL (180 injection syringe 1

codeine oral tablet per 30 days) mg/ml, 2 mg/ml, 4

{”{P’” efflorphil‘ae hel 2 hydromorphone oral 4 QL (2400 per

injection syringe liquid 30 days)

bupr'enorphine hcl 2 MO hydromorphone oral 3 QL (180 per

sublingual tablet 30 days)

buprenorphine 4 PA; MO; QL hydromorphone oral 4 PA; QL (60

transdermal patch (4 per 28 days) tablet extended per 30 days)

release 24 hr
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methadone injection 3 oxycodone oral 3 QL (360 per
solution capsule 30 days)
methadone intensol 3 PA; QL (90 oxycodone oral 4 QL (180 per

per 30 days) concentrate 30 days)
methadone oral 3 PA; QL (90 oxycodone oral 3 QL (1200 per
concentrate per 30 days) solution 30 days)
methadone oral 3 PA; QL (600 oxycodone oral 3 QL (180 per
solution 10 mg/5 ml per 30 days) tablet 10 mg, 15 mg, 30 days)
methadone oral 3 PA; QL (1200 20 mg, 30 mg
solution 5 mg/5 ml per 30 days) oxycodone oral 3 QL (360 per
methadone oral 3 PA; QL (120 tablet 5 mg 30 days)
tablet 10 mg per 30 days) oxycodone- 3 QL (360 per
methadone oral 3 PA: QL (240 acetaminophen oral 30 days)
tablet 5 mg per 30 days) tablet 10-323 me,

2.5-325 mg, 5-325

methadose oral 3 PA; QL (90 mg, 7.5-325 mg
concentrate per 30 days) SUBLOCADE 5 MO
morphine (pf) 4
injection solution 0.5 NON-NARCOTIC ANALGESICS
mg/ml, 1 mg/ml buprenorphine- 3 MO
morphine 3 QL (900 per naloxone sublingual
concentrate oral 30 days) film
solution buprenorphine- 2 MO
morphine injection 4 naloxone sublingual
syringe 4 mg/ml tablet
morphine 4 .bu.torphanol 2 MO
intravenous solution tnjection
10 mg/ml, 4 mg/ml butorphanol nasal 4 MO; QL (10
morphine 4 per 28 days)
intravenous syringe celecoxib 2 MO
2 mg/mi, 4 mg/mi clonidine (pf) 2
morphine oral 3 QL (900 per epidural solution
solution 30 days) 5,000 mcg/10 ml
morphine oral tablet 3 QL (180 per diclofenac potassium 2 MO

30 days) oral tablet 50 mg
morphine oral tablet 3 PA; QL (120 diclofenac sodium 2 MO
extended release per 30 days) oral
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diclofenac sodium 2 PA; MO; QL naloxone injection 2
topical drops (300 per 28 syringe
days) naltrexone 2 MO
diclofenac sodium 4 PA; MO; QL ]
’ ’ tablet 1 MO
topical solution in (224 per 28 fidproxen ora’ tabre
metered-dose pump days) naproxen oral 2 MO
diclofenac- 4 MO tablet,delayed
) release (dr/ec)
misoprostol
. naproxen sodium 2 MO
diflunisal 3 MO oral tablet 275 mg,
etodolac oral 3 MO 550 mg
capsule piroxicam 3 MO
etodolac oral tablet MO salsalate 1 MO
etodolac oral tablet 4 MO .
extended release 24 sulindac 2 MO
hr tramadol oral tablet 2 MO; QL (240
) 50 mg per 30 days)
Sflurbiprofen oral 2 MO
tablet 100 mg tramadol- 2 MO; QL (240
i ) MO acetaminophen per 30 days)
VIVITROL 5 MO
ibuprofen oral 2 MO
suspension PSYCHOTHERAPEUTIC DRUGS
ibuprofen oral tablet 1 MO ABILIFY 5 MO; QL (2.4
400 mg, 800 mg ASIMTUFII per 56 days)
ibuprofen oral tablet 1 INTRAMUSCULA
600 mg R
SUSPENSION,EXT
JOURNAVX 3 MO; QL (30 ENDED REL
per 90 days) SYRING 720
KLOXXADO 4 MO MG/2.4 ML
lurbiro ABILIFY 5 MO; QL (3.2
ASIMTUFII per 56 days)
meloxicam oral 1 MO; QL (30 INTRAMUSCULA
tablet per 30 days) R
nabumetone 2 MO SUSPENSION,EXT
Ibuphi ENDED REL
natbuphine SYRING 960
naloxone injection MG/3.2 ML
solution ABILIFY 5 MO; QL (1 per
MAINTENA 28 days)
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amitriptyline 2 MO armodafinil 4 PA; MO; QL
amoxapine 3 MO E;(})]S%er 30
hetami 4 MO

amphetamimne asenapine maleate 4 MO; QL (60
aripiprazole oral 4 MO per 30 days)

luti
sofution atomoxetine oral 4 MO; QL (60
aripiprazole oral 2 MO; QL (30 capsule 10 mg, 18 per 30 days)
tablet per 30 days) mg, 25 mg, 40 mg
aripiprazole oral 4 MO; QL (60 atomoxetine oral 4 MO; QL (30
tablet,disintegrating per 30 days) capsule 100 mg, 60 per 30 days)
ARISTADA INITIO 5 MO; QL (2.4 mg, 50 mg

per 180 days) AUVELITY ORAL 5 QL (60 per 30

ARISTADA 5  MO;QL (3.9 TABLET, IR AND days)
INTRAMUSCULA per 56 days) ER, BIPHASIC
R AUVELITY ORAL 5 QL (51 per
SUSPENSION,EXT TABLET,IR ER 180 days)
ENDED REL BIPHASIC,DOSEP
SYRING 1,064 ACK
MG/3.9 ML

G BELSOMRA 3 PA; QL (30
INTRAMUSCULA 28d
R bet ays) bupropion hcl oral 2 MO
SUSPENSION,EXT tablet
ENDED REL bupropion hcl oral 2 MO; QL (90
SYRING 441 tablet extended per 30 days)
MG/1.6 ML release 24 hr 150 mg
ARISTADA 5 MO; QL (2.4 bupropion hcl oral 2 MO; QL (30
INTRAMUSCULA per 28 days) tablet extended per 30 days)
R release 24 hr 300 mg
SUSPENSION,EXT bupropion hcl oral 2 MO; QL (60
ENDED REL tablet sustained- per 30 days)
SYRING 662 release 12 hr
MG/2.4 ML

buspi [ tablet 1 MO

ARISTADA 5  MO;QL (32 o
INTRAMUSCULA per 28 days) & 7S
R mg, Smg, 7.5 mg
SUSPENSION,EXT BYSANTI 5 ST; QL (60 per
ENDED REL 30 days)
SYRING 882
MG/3.2 ML
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BYSANTI 5 ST; QL (8 per COBENFY 5 MO; QL (56
TITRATION PACK 180 days) STARTER PACK per 180 days)
A desipramine 2 MO
BYSANTI = ST; QL (12 per desvenlafaxine 3 MO; QL (30
}];ITRATION PACK 180 days) succinate per 30 days)

dext. hetamine- 4 MO
s STQLape et
TITRATION PACK 180 days)
c capsule,extended

release 24hr
CAPLYTA . MO; QL (30 dextroamphetamine- 3 MO

per 30 days) .

amphetamine oral
chlorpromazine 2 tablet
injection diazepam injection 2 PA
chiorpromazine oral 3 MO diazepam intensol 2 PA; QL (240
citalopram oral 3 MO per 30 days)
solution diazepam oral 2 PA; QL (240
citalopram oral 1 MO; QL (30 concentrate per 30 days)
tablet per 30 days) diazepam oral 2 PA; MO; QL
clomipramine MO solution 5 mg/5 ml (1200 per 30
clonidine hcl oral 4 MO (1 mg/mi) days)
tablet extended diazepam oral 2 PA; QL (1200
release 12 hr solution 5 mg/5 ml per 30 days)
clorazepate 3 PA; MO; QL (1 mg/mi, 5 mi)
dipotassium oral (180 per 30 diazepam oral tablet 2 PA; MO; QL
tablet 15 mg days) (120 per 30
clorazepate 3 PA; MO; QL days)
dipotassium oral (90 per 30 doxepin oral capsule 2 MO
tablet 3.75 mg days) doxepin oral 2 MO
clorazepate 3 PA; MO; QL concentrate
dlﬁ;)tas;;um oral 51360 per 30 doxepin oral tablet 3 MO; QL (30
tablet 7.5 mg ays) per 30 days)
clozapine oral tablet 3 DRIZALMA ORAL 4 MO: QL (60
clozapine oral 4 CAPSULE, per 30 days)
tablet,disintegrating DELAYED REL
COBENFY 5  MO; QL (60 ;(1)3};4112}1{6%15 NZIE’}MG’

per 30 days) ’
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DRIZALMA ORAL 4 MO; QL (30 FANAPT 4 ST; QL (8 per
CAPSULE, per 30 days) TITRATION PACK 180 days)
DELAYED REL C
SPRINKLE 40 MG FETZIMA ORAL 3 QL (28 per
duloxetine oral 2 MO; QL (60 CAPSULE,EXT 180 days)
capsule,delayed per 30 days) REL 24HR DOSE
release(dr/ec) 20 PACK 20 MG (2)-
mg, 30 mg, 60 mg 40 MG (26)
EMSAM MO FETZIMA ORAL 3 QL (30 per 30
. CAPSULE,EXTEN days)
escitalopram oxalate 2 MO ’
oral solution }DIED RELEASE 24
escitalopram oxalate 1 MO; QL (30 . )
oral tablet per 30 days) flumazeni
eszopiclone 4 MO; QL (30 f uoxeltm]e Ooral MO;(?(I; (30
per 30 days) capsule 10 mg per ays)
EXXUA ORAL 5 ST: QL (30 per fluoxetine oral 1 MO; QL (120
TABLET 30 days) capsule 20 mg per 30 days)
EXTENDED fluoxetine oral 1 MO; QL (60
RELEASE 24 HR capsule 40 mg per 30 days)
18.2 MG .
fluoxetine oral 2 MO
EXXUA ORAL 5 ST; MO; QL solution
TABLET (30 per 30 h . 4 M
EXTENDED days) {Z’f e ©
RELEASE 24 HR
36.3 MG, 54.5 MG, fluphenazine hcl 4
72.6 MG injection
EXXUA ORAL 5 ST; MO; QL fluphenazine hcl oral 4 MO
TABLET, EXT REL (32 per 180 fluvoxamine oral 2 MO; QL (90
24HR DOSE PACK days) tablet 100 mg per 30 days)
FANAPT 5 ST; MO; QL Sfluvoxamine oral 2 MO; QL (30
360 P)er 30 tablet 25 mg per 30 days)
ays
Y fluvoxamine oral 2 MO; QL (60
FANAPT 4 ST; MO; QL tablet 50 mg per 30 days)
TITRATION PACK (8 per 180
A days) haloperidol 2 MO
FANAPT 4 ST; QL (12 per
TITRATION PACK 180 days)
B
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haloperidol 4 INVEGA 5 MO; QL (1.5
decanoate SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml R SYRINGE 234
(1 ml) MG/1.5 ML
haloperidol 4 MO INVEGA 3 MO; QL (0.25
decanoate SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml, R SYRINGE 39
50 mg/ml, 50 MG/0.25 ML
mg/mi(Im) INVEGA 5  MO; QL (0.5
haloperidol lactate 4 SUSTENNA per 28 days)
injection INTRAMUSCULA
. R SYRINGE 78
hal. dol lactat 2 MO
o peraon e MG/0.5 ML
. . INVEGA TRINZA 5 MO; QL (0.88
hel 4 MO ’
iipramine e INTRAMUSCULA per 90 days)
INVEGA MO; QL (3.5 R SYRINGE 273
HAFYERA per 180 days) MG/0.88 ML
INTRAM LA
R SYRINg]gCiI{)% INVEGA TRINZA 5 MO; QL (1.32
MG/3.5 ML ’ INTRAMUSCULA per 90 days)
i R SYRINGE 410
INVEGA 5 MO; QL (5 per MG/1.32 ML
HAFYERA 1
INTRAMUSCULA 80 days) INVEGA TRINZA 5 MO; QL (1.75
INTRAMUSCULA per 90 days)
R SYRINGE 1,560
MG/5 ML R SYRINGE 546
MG/1.75 ML
INVEGA MO:; QL (0.
NVEG > O; QL (0.75 INVEGA TRINZA 5 MO; QL (2.63
SUSTENNA per 28 days)
INTRAMUSCULA per 90 days)
INTRAMUSCULA
R SYRINGE 819
R SYRINGE 117 MG/2.63 ML
MG/0.75 ML :
INVEGA 5 MO; QL (1 per Ilthllum carlbonate 1 MO
SUSTENNA 28 days) oral capsute
INTRAMUSCULA lithium carbonate 1 MO
R SYRINGE 156 oral tablet
MG/ML lithium carbonate 2 MO

oral tablet extended
release
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lithium citrate oral 2 MO mirtazapine oral 3 MO
solution tablet,disintegrating
lorazepam injection 2 PA modafinil oral tablet 3 PA; MO; QL
lorazepam intensol 2 PA; QL (150 100 mg SO per 30

per 30 days) ays)
lorazepam oral 2 PA: MO: QL modafinil oral tablet 3 PA; MO; QL

200 mg (60 per 30

concentrate (150 per 30 d

days) ays)
lorazepam oral 2 PA; MO; QL m(l))éma’]oon ¢ 07%315 4
tablet 0.5 mg, 1 mg (90 per 30 tablet 10 mg, 2 mg

days) molindone oral 4 MO
lorazepam oral 2 PA; MO; QL tablet 5 mg
tablet 2 mg (150 per 30 nefazodone 4 MO

days) nortriptyline oral MO
loxapine succinate MO capsule
lurasidone oral MO; QL (30 nortriptyline oral 4 MO
tablet 120 mg, 20 per 30 days) solution
mg, 40 mg, 60 mg NUPLAZID 5  PA:MO:QL
lurasidone oral 4 MO; QL (60 (30 per 30
tablet 80 mg per 30 days) days)
LYBALVI 5 MO; QL (30 olanzapine 4

per 30 days) intramuscular
MARPLAN MO olanzapine oral 2 MO; QL (30
methylphenidate hcl MO tablet per 30 days)
oral capsule,er olanzapine oral 4 MO; QL (30
biphasic 50-50 tablet,disintegrating per 30 days)
methylphenidate hcl 4 MO OPIPZA ORAL 5 MO; QL (90
oral solution FILM 10 MG per 30 days)
methylphenidate hcl 3 MO OPIPZA ORAL 5 MO; QL (30
oral tablet FILM 2 MG per 30 days)
methylphenidate hcl 4 MO OPIPZA ORAL 5 MO; QL (180
oral tablet extended FILM 5 MG per 30 days)
release paliperidone oral 4 MO; QL (30
methylphenidate hcl 4 MO tablet extended per 30 days)
oral tablet,chewable release 24hr 1.5 mg,
mirtazapine oral 2 MO 3 mg, 9 mg

tablet
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paliperidone oral 4 MO; QL (60 RALDESY 4 ST; MO
ZII’QIZZ s’ng:’eédm per 30 days) ramelteon 3 MO:QL (30
g per 30 days)
paroxetl‘ne hel oral 4 MO REXULTI ORAL 5 MO: QL (30
Suspension TABLET per 30 days)
paroxetine hcl oral 2 MO; QL (30 . . Lo )
tablet 10 mg, 20 mg, per 30 days) 7P eridone 3 QL (2 per 28
40 microspheres days)
me intramuscular
paroxetine hcl oral 2 MO; QL (60 suspension,extended
tablet 30 mg per 30 days) rel recon 12.5 mg/2
paroxetine hcl oral 3 MO; QL (60 mi, 23 mg/2 mi
tablet extended per 30 days) risperidone 5 MO; QL (2 per
release 24 hr microspheres 28 days)
pentobarbital 4 mtramu;cular
sodium injection suspension,extended
solution rel recon 37.5 mg/2
ml, 50 mg/2 ml
perphenazine oral 4 MO ) )
tablet 16 mg, 8 mg rzslpj}'"zdone oral 2 MO
solution
h ] [ 2 MO
l;aegfe te;;z;nz (1)1:;2 risperidone oral 1 MO; QL (60
' tablet 0.25 mg, 0.5 per 30 days)
phenelzine 3 MO mg, 1 mg, 2 mg, 3
pimozide 4 MO mg
protriptyline 4 MO rizvlerijone oral 1 MO; OQ(I{ (120
tablet 4 m er ays
quetiapine oral 2 MO; QL (90 : : g P ys)
tablet 100 mg, 200 per 30 days) risperidone oral 4 MO; QL (60
mg, 25 mg, 50 mg tablet,disintegrating per 30 days)
0.25 mg, 0.5 mg, 1
quetiapine oral 2 MO; QL (60 mg, 2 n%g 3 mgg
tablet 300 mg, 400 per 30 days) : :
mg risperidone oral 4 MO; QL (120
quctiapine oral : MO: QL (30 tablet,disintegrating per 30 days)
> 4m
tablet extended per 30 days) g
release 24 hr 150 SECUADO 5 MO:; QL (30
mg, 200 mg per 30 days)
quetiapine oral 3 MO:; QL (60 sertraline oral 4 MO
tablet extended per 30 days) concentrate
release 24 hr 300 sertraline oral tablet 1 MO; QL (60
mg, 400 mg, 50 mg 100 mg, 50 mg per 30 days)
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sertraline oral tablet 1 MO; QL (30 zolpidem oral tablet 2 MO; QL (30
25 mg per 30 days) per 30 days)
sodium oxybate 5 PA; MO; LA; ZURZUVAE ORAL 5 PA; MO; QL
QL (540 per CAPSULE 20 MG, (28 per 365
30 days) 25 MG days)
thioridazine 3 MO ZURZUVAE ORAL 5 PA; MO; QL
thiothixene ) MO CAPSULE 30 MG (14 per 365
days)
tranyl, ] 4 MO
ranyieypromine ZYPREXA 4 QL (2per28
trazodone oral tablet 1 MO RELPREVV days)
100 mg, 150 mg, 300 INTRAMUSCULA
mg, 50 mg R SUSPENSION
trifluoperazine MO FOR
RECONSTITUTIO
trimipramine MO N 210 MG
days) RELPREVV days)
venlafaxine oral 2 MO; QL (30 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 150 mg, FOR
37.5 mg RECONSTITUTIO
venlafaxine oral 2 MO; QL (90 N 300 MG
capsule,extended per 30 days) ZYPREXA 5 QL (1 per 28
release 24hr 75 mg RELPREVV days)
: ] INTRAMUSCULA
:el;zlla{axme oral 2 MO:,5 (()'\)34 (90 R SUSPENSION
able per ays) FOR
VERSACLOZ 5 RECONSTITUTIO
vilazodone 3 MO; QL (30 N 405 MG
per 30 days) CARDIOVASCULAR,
VRAYLAR 3 MO; QL (30 HYPERTENSION / LIPIDS
per 30 days)
ANTIARRHYTHMIC AGENTS
zaleplon oral 4 MO; QL (60 :
capsule 10 mg per 30 days) adenosine 2
zaleplon oral 4 MO; QL (30 amiodarone . 2
capsule 5 mg per 30 days) intravenous solution
ziprasidone hcl 3 MO; QL (60 amiodarone oral 2 MO
per 30 days) dofetilide 4 MO
ziprasidone mesylate 4 flecainide 2 MO
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ibutilide fumarate 2 amlodipine- 1 MO
lidocaine (pf) 2 valsartan
intravenous amlodipine- 1 MO
lidocaine in 5 % 4 valsartan-hcthiazid
dextrose (pf) atenolol 1 MO
intravenous atenolol- 1 MO
parenteral solution 4 chlorthalidone
mg/ml (0.4 %), 8
mg/ml (0.8 %) azilsartan 3 MO
d )
mexiletine 3 MO medoxom
MULTAQ MO benazepril 1 MO
i[- 1 M
pucconcart a2 bl 0
100 mg, 200 mg
. d ) betaxolol oral 2 MO
procainamide
injection bisoprolol fumarate 2 MO
[ tablet 10 mg, 5
propafenone oral 4 MO ZZTZ apte me
capsule,extended
release 12 hr bisoprolol- 1 MO
Dpropafenone oral ) MO hydrochlorothiazide
tablet bumetanide injection 4
quinidine sulfate 2 MO bumetanide oral 2 MO
oral tablet candesartan 1 MO
sotalol af 2 candesartan- 1 MO
sotalol oral 2 MO hydrochlorothiazid
ANTIHYPERTENSIVE THERAPY captopril MO
acebutolol 2 MO captopril- 2
liski 4 MO hydrochlorothiazide
aliskiren
cartia xt 2 MO
amiloride 2 MO
Jorid 2 MO carvedilol 1 MO
amiloride-
hydrochlorothiazide chlorothiazide 2
sodium
amlodipine 1 MO
— chlorthalidone oral 2 MO
cbzmlodzp l}?le- 1 MO tablet 25 mg, 50 mg
enazepri
] d.p. ) M clonidine 4 MO:; QL (4 per
a’l" odipne- 0 transdermal patch 28 days)
olmesartan
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clonidine (pf) 2 enalapril- 1 MO
epidural solution hydrochlorothiazide
1,000 mcg/10 ml
’ l MO
(100 mcg/ml) i erenque
clonidine hcl oral 1 MO j(s)’;z;l.lg’i iniravenous 2
tablet 0.1 mg, 0.2
mg, 0.3 mg ethacrynate sodium 5
diltiazem hcl 2 Jelodipine 2 MO
intravenous solution fosinopril 1 MO
diltiazem hcl oral 2 MO fosinopril- 1 MO
capsule,ext.rel 24h hydrochlorothiazide
degradable
furosemide injection
diltiazem hcl oral 2 MO -
capsule,extended furos?mlde oral 2 MO
release 12 hr solution
diltiazem hcl oral 2 Jurosemide oral 1 MO
capsule,extended tablet
release 24 hr 120 hydralazine injection 2
mg, 180 mg, 240 mg, .
300 mg, 360 mg hydralazine oral 1 MO
diltiazem hel oral ) MO hydrochlorothiazide 1 MO
capsule,extended indapamide 1 MO
release 24 hr 420 mg irbesartan 1 MO
diltiazem hcl oral 2 MO irbesartan- 1 MO
capsule, extended hydrochlorothiazide
release 24hr
— isosorbide- 3 MO; QL (180
diltiazem hcl oral 2 MO hydralazine per 30 days)
tablet
- isradipine 2
dilt-xr 2 MO
- ) KERENDIA 3 PA; QL (30
doxazosin oral tablet 1 MO; QL (30 per 30 days)
1 mg, 2 mg, 4 mg per 30 days)
- _ labetalol 2
doxazosin oral tablet 1 MO; QL (60 intravenous solution
8 mg per 30 days)
labetalol 2
EDARBYCLOR 3 MO intravenous syringe
enalapril maleate 1 MO 20 mg/4 ml (5
oral tablet mg/ml)
enalaprilat 2

intravenous solution
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labetalol oral tablet 2 MO nimodipine oral 4 MO
100 mg, 200 mg, 300 capsule
mne olmesartan 1 MO
lisinopril 1 MO olmesartan- 1 MO
lisinopril- 1 MO amlodipin-hcthiazid
hydrochlorothiazide olmesartan- 1 MO
losartan 1 MO hydrochlorothiazide
losartan- 1 MO osmitrol 20 % 4
hydrochlorothiazide perindopril | MO
mannitol 20 % erbumine
mannitol 25 % phentolamine 2
intravenous solution pindolol 3 MO
metolazone 2 MO prazosin 2 MO
metoprolol succinate 1 MO
propranolol 2

metoprolol ta- 2 MO intravenous
hydrochlorothiaz propranolol oral 2 MO
metoprolol tartrate 2 capsule,extended
intravenous release 24 hr
metoprolol tartrate 1 MO propranolol oral 2 MO
oral tablet 100 mg, solution
25 mg, 50 mg propranolol oral 1 MO
metyrosine 5 PA; MO tablet
minoxidil oral 2 MO quinapril 1 MO
moexipril 1 MO quinapril- 1 MO
nadolol 2 MO hydrochlorothiazide
nebivolol 2 MO ramipril ! MO
nicardipine 3 spironolactone oral 1 MO
. . tablet
intravenous solution

cardini / MO spironolacton- 2 MO
nicardipine ord hydrochlorothiaz

fedipi [ tablet 2 M
nifedipine oral table © telmisartan 1 MO
extended release
nifedipine oral tablet 2 MO teln;zf;zrzjan- 1
extended release amtodipine
24hr telmisartan- 1 MO

hydrochlorothiazid
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terazosin oral 1 MO; QL (30 verapamil oral tablet 2 MO
capsule 1 mg, 2 mg, per 30 days) extended release
o mg COAGULATION THERAPY
terazosin oral 1 MO; QL (60 aminocaproic acid ) MO
capsule 10 mg per 30 days) .
intravenous
tiadylt er 2 MO aminocaproic acid 5 MO
timolol maleate oral oral
tablet 10 mg aspirin-dipyridamole 4 MO
e Pt
& mg INJECTION KIT
forsemide oral S MO CEPROTIN (BLUE 3  PA;MO
trandolapril 1 MO BAR)
trandolapril- 1 MO CEPROTIN 3 PA; MO
verapamil (GREEN BAR)
treprostinil sodium 5 PA; MO; LA cilostazol 2 MO
triamterene- 1 MO clopidogrel oral
hydrochlorothiazid tablet 300 mg
UPTRAVI ORAL 5 PA; MO; LA; clopidogrel oral 1 MO; QL (30
TABLET QL (60 per 30 tablet 75 mg per 30 days)
days) dabigatran etexilate 3 MO; QL (60
UPTRAVI ORAL 5 PA; MO; LA; per 30 days)
TABLETS,DOSE QL (200 per .
PACK 180 days) dipyridamole 2
intravenous
valsartan oral tablet 1 MO dipyridamole oral 4 MO
- 1 M
Z;glflorctzl;orothiazide © DOPTELET (10 PA;MO; LA
TAB PACK)
veletri 2 BDPAMO DOPTELET (15 5 PA;MO; LA
verapamil TAB PACK)
intravenous solution DOPTELET (30 5 PA; MO; LA
verapamil oral 4 MO TAB PACK)
capsule, 24 hr er DOPTELET 5  PA;MO;LA
pellet ct SPRINKLE
erilzje””e’i f:gll . VO ELIQUIS DVT-PE 3 MO; QL (74
peé’lets I TREAT 30D per 180 days)
START
verapamil oral tablet 1 MO
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ELIQUIS ORAL 3 MO; QL (60 fondaparinux 5 MO
TABLET per 30 days) subcutaneous
ELIQUIS ORAL 3. MO;QL(40 T 1/ g ’Z;g/ 10'(; S
TABLET FOR per 28 days) m ’/0 qu Z' mi, /.
SUSPENSION 0.5 mg/0.0 m
MG fondaparinux 4 MO
ELIQUIS ORAL 3 MOQL@20  Subamancow
TABLET FOR per 28 days) Syl””ge 2 Mg/,
SUSPENSION 1.5 m
MG (0.5 MG X 3) heparin (porcine) in 3
ELIQUIS ORAL 3 MO: QL (560 ;;/oejfz pntravenous
TABLET FOR 28 d renter uti
SUSPENSION 2 per 28 days) 20,000 unit/500 ml
MG (0.5 MG X 4) (40 unit/mi)
ELIQUIS g QL (70 per 28 heparin (porcine) in 3 MO
SPRINKLE days) 5 % dex intravenous

parenteral solution
eltrombopag 5 PAMO 25,000 unit/250
olamine ml(100 unit/ml),
enoxaparin 2 MO; QL (60 25, 000' unit/500 ml
subcutaneous per 30 days) (50 unit/ml)
solution heparin (porcine) in 3 MO
enoxaparin 4 MO; QL (56 nacl (pf) intmvelnous
subcutaneous per 28 days) parenterql solution
syringe 100 mg/ml, 1,000 unit/500 ml
150 mg/ml heparin (porcine) in 3
enoxaparin 4 MO; QL (44.8 nacl (pf) intmvefzous
subcutaneous per 28 days) parenteral solution
syringe 120 mg/0.8 2,000 unit/1,000 ml
mi, 80 mg/0.8 ml heparin (porcine) 3 MO
enoxaparin 4 MO; QL (16.8 injection solution
subcutaneous per 28 days) heparin (porcine) 3
syringe 30 mg/0.3 ml injection syringe
enoxaparin 4 MO; QL (22.4 5,000 unit/ml
subcutaneous per 28 days) HEPARIN(PORCIN 3
syringe 40 mg/0.4 ml E) IN 0.45% NACL
enoxaparin 4 MO; QL (33.6 INTRAVENOUS
subcutaneous per 28 days) PARENTERAL
syringe 60 mg/0.6 ml SOLUTION 12,500

UNIT/250 ML

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

of this table.

This drug list was last updated on 10/05/2026.

53




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
heparin(porcine) in 3 MO atorvastatin 1 MO; QL (30
0.45% nacl per 30 days)
intravenous . cholestyramine (with 3 MO
parenteral solution sugar) oral powder
25,000 unit/250 ml,
25,000 unit/500 ml cholestyramine (with 2 MO
i . . 3 sugar) oral powder
repari, porcine () in packet
injection solution
1,000 unit/ml cholestyramine light 3 MO
/ d
heparin, porcine (pf) 3 MO ora powaer
injection solution cholestyramine light 2 MO
5,000 unit/0.5 ml oral powder in
ket
HEPARIN, 3 MO pacte
PORCINE (PF) colesevelam MO
INJECTION colestipol oral 4 MO
SYRINGE granules
Jjantoven 1 colestipol oral 4
pentoxifylline 2 MO packet
prasugrel hcl 2 MO colestipol oral tablet 2 MO
protamine 2 ezetimibe 2 MO
rivaroxaban oral 3 MO; QL (775 ezetimibe- 1 MO; QL (30
suspension for per 28 days) simvastatin per 30 days)
reconstitution fenofibrate ) MO
rivaroxaban oral 3 MO; QL (60 micronized oral
tablet per 30 days) capsule 134 mg, 200
, 43 mg, 67
ticagrelor 3 MO e 70 me 07 Mg
; fenofibrate 2 MO
warfarin L MO nanocrystallized
XARELTO DVT-PE 3 MO; QL (51 fenofibrate oral 5 MO
TREAT 30D per 180 days) tablet 160 mg, 54 mg
START ’
bric acid 2
XARELTO ORAL 3 MO; QL (30 Jenofibric aci
TABLET 10 MG, 15 per 30 days) fenofibric acid 2 MO
MG, 20 MG (choline)
LIPID/CHOLESTEROL LOWERING fluvastatin oral 1 MO; QL (30
AGENTS capsule 20 mg per 30 days)
amlodipine- 1 MO; QL (30 fluvastatin oral 1 MO; QL (60
atorvastatin per 30 days) capsule 40 mg 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 10/05/2026.
54



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

gemfibrozil MO dobutamine in d5w 2 B/D PA

icosapent ethyl MO iniravenous )
parenteral solution

lovastatin oral tablet MO; QL (30 1,000 mg/250 ml

10 mg per 30 days) (4,000 mcg/ml), 250

lovastatin oral tablet MO; QL (60 mg/250 ml (1

20 mg, 40 mg per 30 days) mg/ml), 500 mg/250

ml (2,000 mcg/ml)
NEXLETOL PA; MO
. dopamine in 5 % 2 B/D PA

NEXLIZET PA; MO dextrose intravenous

niacin oral tablet MO solution 200 mg/250

extended release 24 ml (800 mcg/ml),

hr 400 mg/250 ml

. (1,600 mcg/ml), 400

on:ega-.? acid ethyl MO mg/500 mi (800

esters mcg/ml), 800

pitavastatin calcium MO; QL (30 mg/500 ml (1,600
per 30 days) mcg/ml)

pravastatin MO; QL (30 dopamine in 5 % 2 B/D PA; MO
per 30 days) dextrose intravenous
78 Ziays) ml (3,200 mcg/ml)

SURECLICK 28 days) intravenous solution

200 mg/5 ml (40

rosuvastatin MO; QL (30 mg/ml)
per 30 days) )

. . dopamine 2 B/D PA; MO
simvastaiin MO; QL (30 intravenous solution
per 30 days) 400 mg/10 ml (40

MISCELLANEOUS mg/mi)

CARDIOVASCULAR AGENTS ENTRESTO 3 QL (240 per
(30 per 30 FILSPARI 5 PA; QL (30
days) per 30 days)

digoxin oral solution MO ivabradine 3 MO; QL (60

digoxin oral tablet MO per 30 days)

125 mcg (0.125 mg), milrinone 2 B/D PA

230 meg (0.25 mg) milrinone in 5 % 2 B/D PA

dobutamine B/D PA dextrose
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norepinephrine 2 calcipotriene topical 4 MO; QL (120
bitartrate cream per 30 days)
ranolazine 3 MO calcipotriene topical 4 MO; QL (120
sacubitril-valsartan 3 MO; QL (180 ointment per 30 days)
oral tablet 24-26 mg per 30 days) COSENTYX (2 5 PA; MO; QL
sacubitril-valsartan 3 MO; QL (60 SYRINGES) Ello per 28
oral tablet 49-51 mg, per 30 days) ays)
97-103 mg COSENTYX 5 PA; QL (20
VERQUVO 3 MO: QL (30 INTRAVENOUS per 28 days)
per 30 days) COSENTYX PEN 5 PA; MO; QL
VYNDAMAX 5 PA;MO (5 per 28 days)
COSENTYX PEN 5 PA; MO; QL
IR LT (2 PENS) (10 per 28
isosorbide dinitrate 2 MO days)
oral 3’?)“6’ ]50 mg, 20 COSENTYX 5  PA;MO;QL
mg, 2V me, 2 e SUBCUTANEOUS (5 per 28 days)
isosorbide 1 MO SYRINGE 150
mononitrate MG/ML
nitro-bid MO COSENTYX 5 PA; MO; QL
nitroglycerin 9 MO SUBCUTANEOUS (2.5 per 28
MG/0.5 ML
nitroglycerin 3
ransdermal COSENTYX 5 PA; MO; QL
ointment UNOREADY PEN (10 per 28
days)
nitroglycerin 2 MO ' '
transdermal patch ICOTYDE > PA; MO; QL
24 hour (30 per 30
days)
nitroglycerin 4 MO ' '
translingual OTULFI 5 PA; MO; QL
INTRAVENOUS (104 per 180
DERMATOLOGICALS/TOPICA days)
L THERAPY OTULFI 3 PA;MO; QL
SUBCUTANEOUS (0.5 per 28
ANTIPSORIATIC / SOLUTION days)
ANTISEBORRHEIC
treti 4 MO OTULFI 3 PA; MO; QL
dacutretn SUBCUTANEOUS (0.5 per 28
calcipotriene scalp 3 MO; QL (120 SYRINGE 45 days)
per 30 days) MG/0.5 ML
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OTULFI 5 PA; MO; QL SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (1 per 28 days) SUBCUTANEOUS (0.74 per 84
SYRINGE 90 SYRINGE 55 days)
MG/ML MG/0.37 ML
pellix 3 QL (120 per TREMFYA 5 PA; MO; QL
30 days) INTRAVENOUS (20 per 28
PYZCHIVA (ONLY 5 PA; MO; QL days)
NDCS STARTING (104 per 180 TREMFYA ONE- 5 PA; MO; QL
WITH 61314) days) PRESS (2 per 28 days)
INTRAVENOUS
TREMFYA PEN PA; MO; QL
SOLUTION 130 . @ ,er 58’ (% )
MG/26 ML P i
TREMFYA PEN 5 PA; MO; QL
PYZCHIVA (ONLY 3 PA;MO; QL s MO; Q
INDUCTION (12 per 180
NDCS STARTING (0.5 per 28 PK(2PEN) days)
WITH 61314) days)
SUBCUTANEOUS TREMFYA 5 PA; MO; QL
SOLUTION 45 SUBCUTANEOUS (2 per 28 days)
MG/0.5 ML SYRINGE
PYZCHIVA (ONLY 3 PA; MO; QL YESINTEK 5 PA; MO; QL
NDCS STARTING (0.5 per 28 INTRAVENOUS (104 per 180
WITH 61314) days) days)
SUBCUTANEOUS YESINTEK 3 PA;MO; QL
SYRINGE 45 SUBCUTANEOUS (0.5 per 28
MG/0.5 ML SOLUTION days)
PYZCHIVA (ONLY 5 PA; MO; QL YESINTEK 3 PA; MO; QL
NDCS STARTING (1 per 28 days) SUBCUTANEOUS (0.5 per 28
WITH 61314) SYRINGE 45 days)
SUBCUTANEOUS MG/0.5 ML
SYRINGE 90
MG/ML YESINTEK 5  PA;MO; QL
SUBCUTANEOUS (1 per 28 days)
selenium sulfide 2 MO SYRINGE 90
topical lotion MG/ML
SKYRIZI 5 PAIMOIQL © hISCELLANEOUS
SUBCUTANEOUS (2 per 84 days)
PEN INJECTOR DERMATOLOGICALS
SKYRIZI 5 PA;MO; QL ADBRY > fﬁ;r% (%LS)
SUBCUTANEOUS (2 per 84 days) P Y
SYRINGE 150 ammonium lactate 2 MO
MG/ML chloroprocaine (pf) 2
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dermacinrx lidocan 4 PA; QL (90 lidocaine hcl mucous 2 MO; QL (60
per 30 days) membrane jelly per 30 days)
diclofenac sodium 4 PA; MO; QL lidocaine hcl mucous 2 MO; QL (60
topical gel 3 % (100 per 28 membrane jelly in per 30 days)
days) applicator
DUPIXENT 5 PA; MO; QL lidocaine hcl mucous 2 MO
SUBCUTANEOUS (4.56 per 28 membrane solution
g(])%\I 1\%]/];:(1:1%11 days) lidocaine topical 4 PA; MO; QL
: adhesive (90 per 30
DUPIXENT 5 PA; MO; QL patch,medicated 5 % days)
SUBCUTANEOUS (8 per 28 days) lidocaine topical 4 PA; MO; QL
PEN INJECTOR ointment (50 per 30
300 MG/2 ML d
ays)
DUPIXENT 5 PA; MO; QL lidocaine- 2
SUBCUTANEOUS (4.56 per 28 epinephrine
SYRINGE 200 days)
MG/1.14 ML lidocaine- 2
DUPIXENT s pamoioL e
SUBCUTANEOUS (8 per 28 days) 9%-1-200.000. 2 %-
SYRINGE 300 ],20'0 00’0 ’
MG/2 ML -
EUCRISA 4 PA: MO: QL Zidqcaine—prilocaine 3 PA; MO; QL

topical cream (30 per 30

(120 per 30 days)
days)

lid 4 PA; QL (90
Sfluorouracil topical 3 MO rdocan ut per’3Q0 dagys)
cream 5 %

lid ] 4 PA; QL (90
ﬂuor(?uracil topical 3 MO rdocanty per’3Q0 dagys)
solution

lid 4 PA; QL (90
glydo 2 MO; QL (60 whocany per,3((2) déys)

per 30 days)

th l 5 MO
imiquimod topical 3 MO methoxsaren
cream in packet 5 % PANRETIN PA; MO
lidocaine (pf) 2 pimecrolimus 4 PA; MO; QL
injection solution (100 per 30
lidocaine hcl 2 days)
injection solution podoﬁlox topical 3 MO
lidocaine hcl 2 solution

laryngotracheal
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polocaine injection 2 metronidazole 2 MO
solution 1 % (10 topical gel 0.75 %
mg/ml) metronidazole 4 MO
polocaine-mpf 2 topical gel 1 %
SANTYL MO; QL (180 metronidazole 4 MO
per 30 days) topical gel with

silver sulfadiazine MO pump
ssd MO metronidazole 4 MO

topical lotion
tacroli topical 4 PA; MO; QL
acrotmus topica (10’0 per ’3((2) tazarotene topical 4 PA; MO

days) cream
VALCHLOR 5 PA: MO tazarotene topical 4 PA; MO
’ gel

e tretinoin topical 4 PA; MO
accutane 4 cream 0.025 %, 0.05
amnesteem 4 %, 0.1%
azelaic acid 4 MO tretinoin topical gel 3 PA; MO

0.01 %, 0.025 %,
claravis 4 0.05 %
clindamycin 3 MO; QL (120 trilitas 4 PA
phosphate topical per 30 days)
gel zenatane 4
clindamycin 5 MO; QL (120 TOPICAL ANTIBACTERIALS
phosphate topical per 30 days) gentamicin topical 2 MO; QL (60
lotion cream per 30 days)
clindamycin 3 MO; QL (120 gentamicin topical 3 MO; QL (60
phosphate topical per 30 days) ointment per 30 days)

luti

Sotumon mupirocin 2 MO; QL (44
ery pads MO per 30 days)
erythromycin with 2 MO sulfacetamide 4 MO
ethanol topical sodium (acne)
solution

TOPICAL ANTIFUNGALS
isotretinoin oral 4
capsule 10 mg, 20 ciclodan topical 2 QL (6.6 per 28
mg, 30 mg, 40 mg solution days)
metronidazole o) MO ciclopirox topical 2 MO; QL (90
topical cream cream per 28 days)
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ciclopirox topical 3 MO; QL (100 nystatin- 2 MO; QL (60
gel per 28 days) triamcinolone per 28 days)
ciclopirox topical 3 MO; QL (120 topical cream
shampoo per 28 days) nystatin- 3 MO; QL (60
ciclopirox topical 2 MO; QL (6.6 trzqmc;nglone per 28 days)
solution per 28 days) topical otntment
ciclopirox topical 3 MO; QL (60 nystop 3 MO;(?(I; (180
suspension per 28 days) per ays)
clotrimazole topical 2 MO; QL (45 TOPICAL ANTIVIRALS
cream per 28 days) acyclovir topical 4 PA; MO; QL
clotrimazole topical 2 MO; QL (30 ointment (30 per 30
solution per 28 days) days)
clotrimazole- 3 MO; QL (45 penciclovir 4 MO; QL (5 per
betamethasone per 28 days) 30 days)
topical cream TOPICAL CORTICOSTEROIDS
clotrimazole- 4 MO; QL (60 ala-cort topical o) MO
betamethasone per 28 days) cream
topical lotion
alclometasone 3 MO
econazole nitrate 4 MO; QL (85
topical cream per 28 days) betamethasone 3 MO
dipropionate
ketoconazole topical 2 MO; QL (60
cream per 28 days) betamethasqne 3 MO
valerate topical
ketoconazole topical 2 MO; QL (120 cream
shampoo per 28 days)
betamethasone 3 MO
klayesta 3 MO; QL (180 valerate topical
per 30 days) lotion
naftifine topical gel 4 MO; QL (60 betamethasone 3 MO
per 28 days) valerate topical
nyamyc 3 QL (180 per ointment
30 days) betamethasone, 2 MO
nystatin topical 2 MO; QL (30 augmented topical
cream per 28 days) cream
nystatin topical 2 MO; QL (30 betamethasone,‘ 3 MO
ointment per 28 days) augmented topical
[
nystatin topical 3 MO; QL (180 &¢
powder 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 10/05/2026.

60




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
betamethasone, 3 MO fluocinonide topical 4 MO; QL (120
augmented topical cream 0.05 % per 30 days)
lotion fluocinonide topical 4 MO; QL (120
betamethasone, 3 MO gel per 30 days)
aL'tgmented topical fluocinonide topical 4 MO; QL (120
omntment ointment per 30 days)
clobetasol scalp . MO; 2?(114 (100 fluocinonide topical 4 MO; QL (120
pet ays) solution per 30 days)
clobetasol topical 4 MO; QL (120 fluocinonide- 4 MO; QL (120
[9) ’
cream 0.05 % per 28 days) emollient per 30 days)
clobetasol topical 4 MO; QL (100 futicasone 5 MO
Joam per 28 days) propionate topical
clobetasol topical 4 MO; QL (120 cream
gel per 28 days) fluticasone 2 MO
clobetasol topical 2 MO; QL (118 propionate topical
lotion per 28 days) ointment
clobetasol topical 4 MO; QL (120 halobetasol 4 MO
ointment per 28 days) propionate topical
clobetasol topical 4 MO; QL (236 cream
shampoo per 28 days) halobetasol 4 MO
clobetasol-emollient 4 MO; QL (120 plj'OplOl’lClte topical
. omntment
topical cream per 28 days) .
desonide topical 4 MO hy d‘rocortlsone o 2 MO
cream topical cream 1 %,
25%
desonide topical 4 MO hydrocortisone ) MO
nt t
om m'en topical lotion 2.5 %
Jluocinolone and 4 MO hydrocortisone 2 MO
h
SHower cap topical ointment 1
fluocinolone topical 4 MO %, 2.5 %
cream mometasone topical 2 MO
nolone topical 4 MO
JO{ZZ.L;OCMO one topied triamci'nolone. 2 MO
acetonide topical
fluocinolone topical 2 MO cream
nt t
ommen triamcinolone 2 MO
fluocinolone topical 4 MO

solution

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

of this table.

This drug list was last updated on 10/05/2026.

acetonide topical
lotion

61




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
triamcinolone 2 MO CLINIMIX 4 B/D PA
acetonide topical 4.25%/D5W
ointment 0.025 %, SULFIT FREE
0.1%,0.5% d10 %-0.45 % 4
triderm topical 2 sodium chloride
cream 0.5 % d2.5 %-0.45 % 4
TOPICAL SCABICIDES / sodium chloride
PEDICULICIDES d5 % and 0.9 % 4 MO
malathion 4 MO sodium chloride
permethrin 3 MO:; QL (60 d5 %-0.45 % sodium 4 MO
per 30 days) chloride
DIAGNOSTICS / deferasirox oral 5 PA; MO
ranules in packet
MISCELLANEOUS AGENTS £ i
deferasirox oral 3 PA; MO
ANTIDOTES tablet
acetylcysteine 3 deferasirox oral 3 PA; MO
intravenous tablet, dispersible
IRRIGATING SOLUTIONS 125 mg
: deferasirox oral 5 PA; MO
lactated 4 ’
if}i:igafiozlngers tablet, dispersible
250 mg, 500 mg
in-pol ] 2
Zigoyycm poymyxin deferiprone 5 PA; MO
ringer's irrigation 4 MO deferoxamine 2 B/D PA; MO
[4)
MISCELLANEOUS AGENTS dextrose 1025 and
0.2 % nacl
acamprosate 4 MO dextrose 10 % in 4
acetic acid irrigation 2 MO water (d10w)
anagrelide 3 MO dextrose 25 % in 4
caffeine citrate 2 water (d25w)
intravenous dextrose 5 % in 4 MO
caffeine citrate oral 2 MO water (d5w)
carglumic acid 5 PA; MO dextrose 5 %o- 4 MO
lactated ringers
cevimeline 4 MO
dextrose 5%-0.2 % 4
CHEMET S PA sod chloride
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dextrose 5%-0.3 % 4 REZDIFFRA 5 PA; MO; QL
sod.chloride (30 per 30
dextrose 50 % in 4 days)
water (d50w) riluzole 3 PA; MO
dextrose 70 % in 4 risedronate oral 3 MO; QL (30
water (d70w) tablet 30 mg per 30 days)
disulfiram oral 2 MO sevelamer carbonate 4 PA; MO
tablet 250 mg oral tablet
disulfiram oral 2 sodium benzoate-sod 5
tablet 500 mg phenylacet
droxidopa oral 4 PA; MO sodium chloride 0.9 4 MO
capsule 100 mg % intravenous
droxidopa oral 5 PA; MO sodium chloride 4 MO
capsule 200 mg, 300 irrigation
mne sodium 5 PA
glutamine (sickle 5 PA; MO phenylbutyrate oral
cell) powder
INCRELEX 5 LA sodium 5 PA; MO
kionex oral 3 MO phenylbutyrate oral
. tablet
suspension
levocarnitine (with 4 MO sodium polystyrene 2 MO
sulfonate
sugar)
levocarnitine oral 4 MO Sps I(Wlth sorbitol) 5 MO
solution 100 mg/ml ora
levocarnitine oral 4 MO sps (with sorbitol) 3
tablet rectal
LOKELMA 3 MO trientine oral 5 PA; MO
capsule 250 mg
idodri 3 M
midodrne o VELTASSAORAL 3 MO
nitisinone 5 PA; MO POWDER IN
pilocarpine hcl oral 4 MO PACKET 1 GRAM,
16.8 GRAM, 8.4
INTRAVENOUS
SOLUTION VELTASSA ORAL 3
POWDER IN
GRAM
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water for irrigation, 4 MO azelastine nasal 2 MO; QL (60
sterile spray,non-aerosol per 30 days)
WEGOVY ORAL 3 PA:QL(30 137 meg (0.1 %)
per 30 days) chlorhexidine 1 MO

WEGOVY 3 PA: QL (2 per glucc;)nate mucous
SUBCUTANEOUS 28 days) memprane
PEN INJECTOR denta 5000 plus 2 MO
0.25 MG/0.5 ML,
0.5 MG/0.5 ML, 1 dentagel MO
MG/0.5 ML fluoride (sodium) 2

dental
WEGOVY 3 PA;QL (3 per enier cream
SUBCUTANEOUS 28 days) Sluoride (sodium) 2
PEN INJECTOR 1.7 dental gel
MG/0.75 ML, 2.4 fluoride (sodium) 2 MO
MG/0.75 ML dental paste
XIAFLEX PA ipratropium bromide 2 MO; QL (30
zoledronic acid- 2 PA; MO nasal spray,non- per 28 days)
mannitol-water aerosol 21 meg (0.03
intravenous %)
piggyback 5 mg/100 ipratropium bromide 2 MO; QL (30
ml nasal spray,non- per 20 days)
SMOKING DETERRENTS aerosol 42 meg (0.06

%
bupropion hcl 2 MO Y
(smoking deter) kourzeq 2 MO
NICOTROL NS 4 MO periogard 1 MO
varenicline tartrate 4 MO sf 2 MO
oral tablet 0.5 mg, 1 sf5000 plus 2 MO
me sodium fluoride 2 MO
varenicline tartrate 4 5000 dry mouth

1
ozc(zjéc)tablet mg (36 sodium fluoride 2
4 5000 plus
icli 4 M

;Z%;CZZ; Zzoif;zate © sodium fluoride-pot 2 MO
pack ’ nitrate

triamcinolone 2 MO
EAR, NOSE / THROAT acetonide dental
MEDICATIONS

MISCELLANEOUS OTIC
MISCELLANEOUS AGENTS PREPARATIONS

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 10/05/2026.
64



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
acetic acid otic (ear) 2 MO fludrocortisone 2 MO
ciprofloxacin hcl 4 MO hydrocortisone oral 2 MO
otic (ear) methylprednisolone 2 MO
fluocinolone 4 MO acetate
acetonide oil methylprednisolone 2 B/D PA; MO
hydrocortisone- 4 MO oral tablet
acetic acid methylprednisolone 2 MO
ofloxacin otic (ear) 2 MO oral tablets,dose
OTIC STEROID / ANTIBIOTIC pack
ciprofloxacin- 3 MO; QL (7.5 metﬁy prednisolone 2 MO
sodium succ
dexamethasone per 7 days) e
injection recon soln
neomycin- 3 MO 125 mg, 40 mg
polymyxin-he otic methylprednisolone 2 MO
(ear) i
sodium succ
ENDOCRINE/DIABETES intravenous
ADRENAL HORMONES N prednisolone oral 2 MO
solution
cortisone 2 - :
prednisolone sodium 2 MO
c.lexamethasone 2 MO phosphate oral
intensol solution 15 mg/5 ml
dexamethasone oral 2 MO (3 mg/ml), 25 mg/5
elixir ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5
dexamethasone oral 2 MO ml)
solution
prednisone intensol 4 MO
dexamethasone oral 2 MO
tablet prednisone oral 2 MO
solution
dexamethasone 2 MO
sodium phos (pf) prednisone oral 1 MO
injection solution 10 tablet
mg/ml prednisone oral 5 MO
dexamethasone 2 MO tablet,delayed
sodium phosphate release (dr/ec)
injection solution prednisone oral 1
sodium phosphate mg (48 pack), 5 mg

injection syringe

(48 pack)
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prednisone oral 1 MO diazoxide 5 MO
table5ts, dose pack 10 DROPSAFE 3 PA
me, 2 mg ALCOHOL PREP
TARPEYO 5 PA; QL (120 PADS
per 30 days) FARXIGA 3 MO:QL (30
triamcinolone 2 per 30 days)
acetonzc{e injection FIASP 3 MO
suspension 10 mg/ml FLEXTOUCH U-
triamcinolone 2 MO 100 INSULIN
acetonide ’”4120”07 Z FIASPPENFILLU- 3 MO
suspension 40 mg/m 100 INSULIN
ANTITHYROID AGENTS FIASP U-100 3 MO
methimazole oral 1 MO INSULIN
tablet 10 mg, 5 mg glimepiride oral 1 MO; QL (240
propylthiouracil 2 MO tablet 1 mg per 30 days)
DIABETES THERAPY glimepiride oral 1 MO:; QL (120
tablet 2 mg per 30 days)
acarbose oral tablet 2 MO; QL (90
100 mg per 30 days) glimepiride oral 1 MO; QL (60
tablet 4 mg per 30 days)
acarbose oral tablet 2 MO; QL (360
25 mg per 30 days) glipizide oral tablet 1 MO; QL (120
10 mg per 30 days)
acarbose oral tablet 2 MO; QL (180
50 mg per 30 days) glipizide oral tablet 1 MO; QL (240
5 mg per 30 days)
alcohol pads 3 PA; MO
glipizide oral tablet 1 MO; QL (60
BAQSIMI 3 MO extended release per 30 days)
dapagliflozin 1 MO; QL (30 24hr 10 mg
per 30 days) glipizide oral tablet 1 MO; QL (240
dapagliflozin- 1 MO; QL (30 extended release per 30 days)
metformin oral per 30 days) 24hr 2.5 mg
f‘?blef’ ir-er, glipizide oral tablet 1 MO; QL (120
biphasic 24hr 10- extended release per 30 days)
mg
P _ glipizide-metformin 1 MO; QL (240
dapagliflozin- 1 MO; QL (60 oral tablet 2.5-250 per 30 days)
metformin oral per 30 days) mg

tablet, ir - er,
biphasic 24hr 5-
1,000 mg, 5-500 mg
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glipizide-metformin 1 MO; QL (120 JARDIANCE 3 MO; QL (30
oral tablet 2.5-500 per 30 days) per 30 days)
mg, 3-500 mg KIRSTY 3
GLYXAMBI 3 MO; QL (30 KIRSTY PEN 3

per 30 days)

LANTUS 3 MO
GVOKE S VO SOLOSTAR U-100
GVOKE HYPOPEN 3 INSULIN
1-PACK
SUBCUTANEOUS ILB‘?SI\[IJTL[IJE U100 7 e
AUTO-INJECTOR
0.5 MG/0.1 ML metformin oral 1 MO; QL (75
GVOKE HYPOPEN 3 MO tablet 1,000 mg per 30 days)
1-PACK metformin oral 1 MO; QL (150
SUBCUTANEOUS tablet 500 mg per 30 days)
AUTO-INJECTOR metformin oral 1 MO; QL (90
1 MG/0.2 ML tablet 850 mg per 30 days)
GVOKE HYPOPEN 3 MO metformin oral 1 MO; QL (120
2-PACK tablet extended per 30 days)
GVOKE PFS 1- 3 MO release 24 hr 500 mg
PACK SYRINGE metformin oral 1 MO; QL (60
SUBCUTANEOUS tablet extended per 30 days)
EA{RINGE 1 MG/0.2 release 24 hr 750 mg
MOUNJARO 3 PA; QL (2 per

GVOKE PFS 2- 3 MO 28 days)
PACK SYRINGE
SUBCUTANEOUS nateglinide oral 1 MO; QL (90
SYRINGE 1 MG/0.2 tablet 120 mg per 30 days)
ML nateglinide oral 1 MO; QL (180
(CONC) KWIKPEN NOVOLIN 70/30 U- 3 MO
INPEFA 3 PA;MO:; QL 100 INSULIN

(30 per 30 NOVOLIN 70-30 3 MO

days) FLEXPEN U-100
INSULIN LISPRO 3 MO NOVOLIN N 3 MO
INSULIN LISPRO 3 MO FLEXPEN
PROTAMIN- NOVOLIN N NPH 3 MO
LISPRO U-100 INSULIN
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NOVOLIN R 3 MO sitagliptin phos- 3 MO; QL (30
FLEXPEN metformin oral per 30 days)
tablet, er multiphase
NOVOLIN R 3 MO ’
INSULIN sitagliptin phos- 3 MO; QL (60
NOVOLOG 3 MO metformin oral per 30 days)
tablet, er multiphase
FLEXPEN U-100 ’
50-500 mg
NOVOLOG MIX 3 MO
70-30 U-100 sitagliptin phosphate 3 MO; QL (30
INSULN per 30 days)
NOVOLOG MIX 3 MO SOLIQUA 100/33 3 QL (15 per 25
70-30FLEXPEN U- days)
100 SYNJARDY 3 MO; QL (60
NOVOLOG 3 MO per 30 days)
PENFILL U-100 SYNJARDY XR 3 MO; QL (30
INSULIN ORAL TABLET, IR per 30 days)
NOVOLOG U-100 3 MO L BHAS G
INSULIN ASPART o ’
25-1,000 MG
OZEMPIC ORAL 3 PA; QL (30
per,3Q0 degys) SYNJARDY XR 3 MO; QL (60
ORAL TABLET, IR per 30 days)
OZEMPIC 3 PA; QL (3 per - ER, BIPHASIC
SUBCUTANEOUS 28 days) 24HR 12.5-1,000
pioglitazone 1 MO; QL (30 MG, 5-1,000 MG
per 30 days) TOUJEO MAX U- 3 MO
repaglinide oral 1 MO; QL (960 300 SOLOSTAR
tablet 0.5 mg per 30 days) TOUJEO 3 MO
repaglinide oral 1 MO; QL (480 SOLOSTAR U-300
tablet 1 mg per 30 days) INSULIN
repaglinide oral 1 MO:; QL (240 TRADJENTA 3 MO; QL (30
tablet 2 mg per 30 days) per 30 days)
RYBELSUS 3 PA; QL (30 TRIJARDY XR 3 MO; QL (30
per 30 days) ORAL TABLET, IR per 30 days)
—— - ER, BIPHASIC
Sll‘agllpl‘l.n phOS- 3 MO, QL (60 24HR 10-5-1,000
th{otrmm oral per 30 days) MG, 25-5-1,000 MG
able
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TRIJARDY XR 3 MO; QL (60 doxercalciferol oral 4 MO
ORAL TABLET, IR per 30 days) )
_ER. BIPHASIC ELAPRASE 5 PA; MO
24HR 12.5-2.5- FABRAZYME 5 PA; MO
1,000 MG, 5-2.5- KANUMA 5  PA;MO
1,000 MG
LUMIZYME 5 PA; MO
TRULICITY 3 PA; QL (2 per
28 days) MEPSEVII 5 PA; MO
MISCELLANEOUS HORMONES mifepristone oral S A MO
tablet 300 mg
ALDURAZYME 5 PA; MO
’ milophene 2 PA; MO
cabergoline S 1O NAGLAZYME PA; MO; LA
. M
f.:.ic cll{;)onl;n (salmon) > © pamidronate 2 MO
g intravenous solution
calcitonin (salmon) 3 MO ) )
nasal paricalcitol 2
intravenous
calcitriol oral 2 MO paricalcitol oral 4 MO
capsule
calcitriol oral 4 sapropterin J PA; MO
solution SOMAVERT 5 PA; MO
cinacalcet 4 PA; MO testosterone 3 PA; MO
clomid 2 PA; MO p tonate )
intramuscular oil
clomiphene citrate 2 PA; MO 100 mg/ml, 200
CRYSVITA 5 PA;MO;LA mg/ml
danazol 4 MO testosterone 3 PA
- cypionate
desmopressin 2 intramuscular oil
injection 200 mg/ml (1 ml)
desmopitessin nasal 4 MO testosterone 3 PA; MO
spray with pump enanthate
desmopressin nasal 4 testosterone 4 PA; MO; QL
spray,non-aerosol transdermal gel (300 per 30
10 mcg/spray (0.1 days)
ml) Y
- testosterone 3 PA; MO; QL
desmopressin oral MO transdermal gel in (300 per 30
doxercalciferol 2 MO metered-dose pump days)
intravenous 12.5mg/ 1.25 gram

(1 %)
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testosterone 4 PA; MO; QL unithroid 1 MO
transdermal gel in (150 per 30 GASTROENTEROLOGY
metered-dose pump days)
20.25 mg/1.25 gram ANTIDIARRHEALS /
[0)
(1.62 %) ANTISPASMODICS
testosterone 4 PA; MO; QL dicyclomine % MO
transdermal gel in (300 per 30 intramuscular
packet 1 % (25 days) ) :
mg/2.5gram), 1 % dicyclomine oral 2 MO
(50 mg/5 gram) capsule
testosterone 4 PA; MO; QL dicyc?omine oral 4 MO
transdermal solution (180 per 30 solution
in metered pump days) dicyclomine oral 2 MO
w/app tablet 20 mg
tolvaptan 5 PA; MO diphenoxylate- 3 MO
tolvaptan (polycys 5 PA; MO atropine oral tablet
kidney dis) glycopyrrolate (pf) 2
VIMIZIM PA; MO; LA in water intravenous
— syringe 0.4 mg/2 ml
zoledronic acid 2 MO (0.2 mg/ml)
intravenous solution . late (o) ) MO
glycopyrrolate (p
THYROID HORMONES injection syringe 0.4
levothyroxine 2 mg/2 ml (0.2 mg/ml)
intravenous recon glycopyrrolate 2 MO
soln injection
levothyroxine oral 1 MO glycopyrrolate oral 3 MO
tablet tablet 1 mg, 2 mg
levoxyl oral tablet 1 MO loperamide oral 2 MO
100 mcg, 112 mcg, capsule
125 meg, 137 mcg, . .
150 meg, 175 meg, opium tincture 2
200 meg, 25 mcg, 50 MISCELLANEOUS
mcg, 75 mcg, 88 mcg GASTROINTESTINAL AGENTS
liomny alosetron 4 PA; MO
liothyronine 2 aprepitant 4 B/D PA; MO
intravenous
balsalazide 3 MO
liothyronine oral 2 MO
betaine 5 MO
SYNTHROID 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 10/05/2026.

70




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
budesonide oral 4 MO fosaprepitant 2 MO
capsule,delayed,exte GATTEX 30-VIAL 5  PA;MO
nd.release
budesonide oral 5 MO gﬁLTEX ONE- > PA; MO
tablet,delayed and
ext.release gavilyte-c 1 MO
CIMZIA POWDER 5 PA; MO; QL gavilyte-g 1 MO
FOR RECONST (2 per 28 days) gavilyte-n 1 MO
CIMZIA STARTER 5 PA; MO; QL generlac ) MO
KIT (3 per 180 :
days) granisetron (pf) 2 MO
intravenous solution
CIMZIA 5 PA; QL (4 per ] mg/ml (] ml)
SUBCUTANEOUS 28 days) :
SYRINGE KIT 200 granisetron hcl 2 MO
MG/ML intravenous solution
1 mg/ml
CIMZIA 5  PA;MO;QL _
SUBCUTANEOUS (2 per 28 days) ~ granisetron hel 2
SYRINGE KIT 400 intravenous solution
MG/2 ML (200 1 mg/ml (1 ml)
MG/ML X 2) granisetron hcl oral B/D PA; MO
CINVANTI 3 MO hydrocortisone 4 MO
compro 4 MO rectal
constulose o) MO hydrocortisone 2 MO
topical cream with
CREON 3 MO perineal applicator 1
cromolyn oral 4 MO %
dimenhydrinate 2 MO hydrocortisone 2
injection solution tOplical Cream.with
dronabinol oral 4 PA; MO 4 erz('l)a cal applicator
2.5 %
capsule
. INFLIXIMAB 5 PA; QL (20
droperidol injection 2
. per 28 days)
solution
2 M
ENTYVIO 5 PA;MO; QL lactulose oral ©
(2 per 28 days)
ENTYVIO PEN 5  PA;MO: QL LINZESS 3 113?3?3 8&3;38())
(1.36 per 28
days) LIVDELZI 5 PA; QL (30
enulose 2 MO per 30 days)
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lubiprostone oral 3 MO; QL (60 peg-electrolyte 1 MO
capsule 24 mcg per 30 days) prochlorperazine 4 MO
lubzprlos(tgone oral 3 MO; (?le (180 prochlorperazine 2 MO
capsuie © meg per ays) edisylate injection
meclizine oral tablet 2 MO solution 10 mg/2 ml
12.5 mg, 25 mg (5 mg/ml)
mesalamine MO prochlorperazine 2 MO
mesalamine with MO maleate oral
cleansing wipe procto-med hc 2 MO
metoclopramide hcl 2 proctosol hc topical 2 MO
imjection proctozone-hc 2
metoclopramide hcl 2 MO RELISTOR 5 ST: MO: QL
oral solution SUBCUTANEOUS (18 per 30
metoclopramide hcl 1 MO SOLUTION days)
oral tablet RELISTOR 5 ST;MO; QL
nitroglycerin rectal 3 MO SUBCUTANEOUS (18 per 30
?n.dan'setron h?l (pf) 2 MO 1§/IYGI}(I)I\2G1\];I} 2 days)
injection solution
RELISTOR 5 ST; MO; QL
dansetron hcl 2 ’ ’
;’;;Zf; ) (;’Zm;e(pﬂ SUBCUTANEOUS (12 per 30
SYRINGE 8 MG/0.4 days)
ondansetron hcl 2 MO ML
nt
miravenom REMICADE 5  PA;MO; QL
ondansetron hcl oral 4 B/D PA; MO (20 per 28
solution days)
ondansetron hcl oral 2 B/D PA; MO scopolamine base 4 MO
tablet 4 8
averms, o ms SKYRIZI PA; MO; QL
ondansetron oral 2 B/D PA; MO INTRAVENOUS (60 per 180
tablet,disintegrating days)
4mg, 8
ne O e SKYRIZI 5  PA;MO; QL
palonosetron 2 MO SUBCUTANEOUS (1.2 per 56
intravenous solution WEARABLE days)
0.25 mg/5 ml INJECTOR 180
palonosetron 2 MG/1.2 ML (150
intravenous syringe MG/ML)
peg 3350- 1
electrolytes
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SKYRIZI 5 PA; MO; QL ZENPEP ORAL 3 MO
SUBCUTANEOUS (2.4 per 56 CAPSULE,DELAY
WEARABLE days) ED
INJECTOR 360 RELEASE(DR/EC)
MG/2.4 ML (150 10,000-32,000 -
MG/ML) 42,000 UNIT,
. : 15,000-47,000 -
dium,pot , 4 MO ’ ’
ag sulfutes oral 63,000 UNIT.
recon soln 17.5- 20,000-63,000-
3.13-1.6 gram 84,000 UNIT,
i i 25,000-79,000-
sodium,potassium,m 4 105,000 UNIT,
ag sulfates oral 3,000-10,000 -
recon soln 17.5- 14,000-UNIT,
3.13-1.6 gram 2 40,000-126,000-
pack (480ml) 168,000 UNIT,
SUCRAID PA 5,000-17,000-
24,000 UNIT,
sulfasalazine 2 MO 60.000-189.600-
SYMPROIC MO; QL (30 252,600 UNIT
per 30 days) ZYMFENTRA 5 PA;MO:; QL
TRULANCE 3 QL (30 per 30 (2 per 28 days)
days) ULCER THERAPY
WSOdllOl 3007’511 2 MO bismuth subcit k- 4 MO; QL (120
capsute me metronidz-tcn per 180 days)
ursodiol oral tablet 3 MO esomeprazole 3 MO; QL (30
VARUBI 3 B/D PA magnesium oral per 30 days)
VIBERZI 5 MO: QL (60 capsule,delayed
per 30 days) release(dr/ec) 20 mg
VOWST 5 PA: LA esomeprazole 3 MO; QL (60
’ magnesium oral per 30 days)
capsule,delayed
release(dr/ec) 40 mg
esomeprazole 2 MO
sodium
famotidine (pf) 2 MO
intravenous solution
20 mg/2 ml
famotidine (pf)-nacl 2 MO

(iso-0s)

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 10/05/2026.
73



Drug Name Drug Requirements
Tier /Limits

famotidine 2 MO

intravenous solution

10 mg/ml

famotidine oral 1 MO

tablet 20 mg, 40 mg

lansoprazole oral 3 MO; QL (30

capsule,delayed per 30 days)

release(dr/ec) 15 mg

lansoprazole oral 3 MO; QL (60

capsule,delayed per 30 days)

release(dr/ec) 30 mg

misoprostol 3 MO

omeprazole oral | MO; QL (30

capsule,delayed per 30 days)

release(dr/ec) 10

mg, 20 mg

omeprazole oral 1 MO; QL (60

capsule,delayed per 30 days)

release(dr/ec) 40 mg

pantoprazole 2 MO

intravenous

pantoprazole oral | MO; QL (30

tablet,delayed per 30 days)

release (dr/ec) 20

mg

pantoprazole oral 1 MO; QL (60

tablet,delayed per 30 days)

release (dr/ec) 40

mg

sucralfate oral 4 MO

suspension

sucralfate oral tablet 2 MO

VOQUEZNA MO; QL (112

DUAL PAK per 180 days)

VOQUEZNA 4 MO; QL (112

TRIPLE PAK per 180 days)
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IMMUNOLOGY, VACCINES /
BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS
ACTIMMUNE 5 PA; MO
ARCALYST 5 PA
AVONEX 5 PA; MO; QL
INTRAMUSCULA (1 per 28 days)
R PEN INJECTOR
KIT
AVONEX 5 PA; MO; QL
INTRAMUSCULA (1 per 28 days)
R SYRINGE KIT
BESREMI 5 PA; LA
BESREMI PEN 5 PA; LA
BETASERON 5 PA; MO; QL
SUBCUTANEOUS (14 per 28
KIT days)
FULPHILA 5 PA; MO
ILARIS (PF) 5 PA; MO; LA;
QL (2 per 28
days)
LEUKINE 5 PA; MO
INJECTION
RECON SOLN
NIVESTYM 5 PA; MO
NYVEPRIA 5 PA; MO
OMNITROPE 5 PA; MO
PEGASYS 5 MO; QL (4 per
SUBCUTANEOUS 28 days)
SOLUTION
PEGASYS 5 MO; QL (2 per
SUBCUTANEOUS 28 days)
SYRINGE
PLEGRIDY 5 PA; MO; QL
INTRAMUSCULA (1 per 28 days)
R
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PLEGRIDY 5  PA;MO;QL RETACRIT 3 PA;MO

SUBCUTANEOUS (1 per 28 days) INJECTION

PEN INJECTOR SOLUTION 10,000

125 MCG/0.5 ML UNIT/ML, 2,000

PLEGRIDY 5  PA:MO:; QL %ﬁfg&ﬁfoz’goooo .

SUBCUTANEOUS (1 per 180 > 2%,
UNIT/ML, 3,000

PEN INJECTOR 63 days)

MCG/0.5 ML 94 UNIT/ML, 4,000

MCG/0.5 ML UNIT/ML

PLEGRIDY 5 PA;MO; QL ﬁgﬁ%ﬁg& S T4 MO

SUBCUTANEOUS (1 per 28 days)

SYRINGE 125 SOLUTION 40,000

MCG/0.5 ML UNIT/ML

PLEGRIDY 5 PA:MO:OL VACCINES / MISCELLANEOUS

SUBCUTANEOUS (1 per 180 IMMUNOLOGICALS

SYRINGE 63 days) ABRYSVO (PF) 1 \Y%

MCG/0.5 ML- 94

MOG/0.5 ML ACTHIB (PF) 3

Dlerivafor 5 MO ADACEL(TDAP 1V
ADOLESN/ADULT

PROCRIT 3 PA; MO )(PF)

INJECTION

SOLUTION 10,000 AREXVY (PF) 1 v

UNIT/ML, 2,000 BCG VACCINE, 1V

UNIT/ML, 20,000 LIVE (PF)

UNIT/2 ML, 3,000

UNIT/ML, 4,000 BEXSERO . M

UNIT/ML BOOSTRIX TDAP 1V

PROCRIT 5  PA;MO E\IST?RAII\I%;CULA

INJECTION

SOLUTION 20,000 DAPTACEL (DTAP 3

UNIT/ML, 40,000 PEDIATRIC) (PF)

UNIT/ML ENGERIX-B (PF) 1  B/DPA;V

RELEUKO 4 PA;MO ENGERIX-B 1  B/DPA;V
fomepizole 2
GAMASTAN 3 MO
GAMUNEX-C 5  PA;MO
GARDASIL 9 (PF) 1V
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HAVRIX (PF) 1 \% PROQUAD (PF) 3
INTRAMUSCULA
R SYRINGE 1,440 QUADRACEL (PF) 3
ELISA UNIT/ML RABAVERT (PF) 1 B/D PA; V
HAVRIX (PF) 3 RECOMBIVAX HB 1 B/D PA; V
INTRAMUSCULA (PF)
R SYRINGE 720 ROTARIX
ELISA UNIT/0.5
ML ROTATEQ 3
VACCINE
HEPLISAV-B (PF) 1 B/D PA; V
SHINGRIX (PF) 1 V; QL (2 per
HIBERIX (PF) 3 INTRAMUSCULA 720 days)
HYPERHEP B 3 R SUSPENSION
FOR
HYPERHEP B 3
NEONATAL II\{IECONSTITUTIO
%%\é‘?;(ERﬁl?IES LN B/D PA; V SHINGRIX (PF) 1 V;QL (I per
(PF) INTRAMUSCULA 720 days)
INFANRIX (DTAP) 3 R SYRINGE
(PF) TENIVAC (PF) 1V
IPOL - M TICE BCG 3
IXIARO (PF) 1 \% TICOVAC 3
JYNNEOS (PF) 1 B/D PA; V INTRAMUSCULA
R SYRINGE 1.2
KINRIX (PF) 3 MCG/0.25 ML
MENQUADFI (PF 1 \%
Q (PF) TICOVAC 3 \Y%
MENVEO A-C-Y- 1 \4 INTRAMUSCULA
W-135-DIP (PF) R SYRINGE 2.4
M-M-R II (PF) v MCG/0.5 ML
MRESVIA (PF) 1V TRUMENBA v
PEDIARIX (PF) 3 TWINRIX (PF) 1 M
PEDVAX HIB (PF) 3 TYPHIM VI v
INTRAMUSCULA
PENBRAYA (PF) 1 \% R SYRINGE
PENMENVY MEN 1 \% VAQTA (PF) 3
A-B-C-W-Y (PF) INTRAMUSCULA
PENTACEL (PF) R SUSPENSION 25
PRIORIX (PF) 1 \% UNIT/0.5 ML
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VAQTA (PF) 1 A% CEQUR 3 MO; QL (1 per
INTRAMUSCULA SIMPLICITY 720 days)
R SUSPENSION 50 INSERTER
UNIT/ML GAUZE PADS 2 X 3 PA;MO
VAQTA (PF) 3 2
INTRAMUSCULA EMBECTA 3 PA;MO
R SYRINGE 25
UNIT/0.5 ML INSULIN
: SYRINGE
VAQTA (PF) 1 A% .
INTRAMUSCULA BD PEN NEEDLE 3 PA; MO
R SYRINGE 50 OMNIPOD 5 3 MO; QL (15
UNIT/ML (LIBRE 2/3 PLUS) per 30 days)
VARIVAX (PF) 1 \V4 OMNIPOD 5 G6-G7 3 MO; QL (1 per
VARIZIG 3 INTRO KT(GENS) 720 days)
OMNIPOD 5 G6-G7 3 MO; QL (15
VAXCHORA 1 \Y%
POD E
VACCINE ODS (GEN5) per 30 days)
OMNIPOD 5 3 MO; QL (1 per
VIMKUNYA (PF) 1 \% INTRO 720 days)
VIVOTIF 1 MO; V (LIBRE2/3PLUS)
XEMBIFY 5 B/D PA; MO; OMNIPOD DASH 3 QL (1 per 720
LA INTRO KIT (GEN days)
YF-VAX (PF) v 4)
OMNIPOD DASH 3 MO;QL(I5
MISCELLANEOUS SUPPLIES PODS (GEN 4) ber 30 days)
MISCELLANEOUS SUPPLIES EMBECTA PEN 3 PA; MO
NOVO PEN 3 PA;MO NEEDLE
NEEDLE PIVOT INSULIN 3 QL (1 per 720
CEQUR 3 QL (4 per 28 PUMP STARTER days)
SIMPLICITY days) KIT
DEVICE 1 UNIT PIVOT SUPPLY 3 QL (40 per 30
(240 UNIT) KIT days)
CEQUR 3 MO; QL (8 per TWIIST REFILL 3 QL (1 per 30
SIMPLICITY 30 days) KT(CSST-NDL- days)
DEVICE 2 UNIT SYR)
200 UNIT
( ) TWIIST 3 MO; QL (1 per
CEQUR 3 QL (5 per 30 RFL(INFUS-CSST- 30 days)
SIMPLICITY days) NDL-SYR)
DEVICE 2 UNIT
(240 UNIT)
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TWIIST STARTER 3 MO; QL (1 per JUBBONTI 3 MO; QL (1 per
KIT 720 days) 180 days)
BD INSULIN 3 PA; MO PROLIA 3 MO; QL (1 per
SYRINGE 180 days)
MUSCULOSKELETAL // raloxifene 2 MO
RHEUMATOLOGY risedronate oral MO:; QL (1 per
tablet 150 30d

GOUT THERAPY o rrs 2y5)

- risedronate oral 3 MO; QL (4 per
allopurinol oral 1 MO tablet 35 mg, 35 mg 28 days)
tablet 100 mg, 300 (]2[7610](), 35 mg (4
mg pack)
allopurinol sodium risedronate oral 3 MO; QL (30
aloprim tablet 5 mg per 30 days)
colchicine oral MO risedronate oral 4 MO; QL (4 per
tablet tablet,delayed 28 days)
febuxostat 3 MO release (dr/ec)

. teriparatide (only 5 PA; MO; QL
probenecid . MO ndcs starting with (2.24 per 28
probenecid- 3 MO 47781) days)
colchicine TYMLOS 5  PA;MO;QL
OSTEOPOROSIS THERAPY (1.56 per 30
alendronate oral 2 MO; QL (300 days)
solution per 28 days) OTHER RHEUMATOLOGICALS
alendronate oral 1 MO; QL (30 AVTOZMA 5 PA; MO; QL
tablet 10 mg per 30 days) AUTOINJECTOR (3.6 per 28
alendronate oral 1 MO; QL (4 per days)
tablet 35 mg, 70 mg 28 days) AVTOZMA 5 PA; MO; QL

(2.24 per 28 days)

days) AVTOZMA 5 PA; MO; QL
ibandronate 9 PA SUBCUTANEOUS (3.6 per 28
intravenous solution days)
ibandronate 2 PA; MO BENLYSTA S PA; MO
intravenous syringe ENBREL MINI 5 PA; MO; QL
ibandronate oral 2 MO; QL (1 per (8 per 28 days)

30 days)
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ENBREL 5 PA; MO; QL OTEZLA PA; MO; QL
SUBCUTANEOUS (8 per 28 days) STARTER ORAL (55 per 180
SOLUTION TABLETS,DOSE days)
ENBREL 5  PA;MO: QL gﬁf/{% 1(5) lMCli 0(‘1‘\)4‘ .
SUBCUTANEOUS (8 per 28 days) (1),
MG (47)
ENBREL 5 PA; MO; QL
OTEZLA XR PA; MO; QL
SURECLICK 8 per 28 d ’ ’
(8 per 28 days) (30 per 30
HADLIMA 5  PA;MO; QL days)
4, 2
ga%’er 8 OTEZLA XR PA; MO; QL
INITIATION (41 per 180
HADLIMA 5 PA; MO; QL days)
PUSHTOUCH 4.8 per 28
Ei aysg)er penicillamine oral PA; MO
tablet
HADLIMA(CF 5 PA; MO; QL
(CF) @ i per ég? RINVOQ LQ PA; MO; QL
déys) (360 per 30
days)
HADLIMA(CF 5 PA; MO; QL
PUSHTOUé% : 2.4 pe?iz? RINVOQ ORAL PA; MO; QL
days) TABLET (30 per 30
EXTENDED days)
KEVZARA 5  PAMO; QL RELEASE 24 HR
SUBCUTANEOUS (2.28 per 28 15 MG, 30 MG
PE ECTOR
N INJECTO days) RINVOQ ORAL PA; MO; QL
KEVZARA 3 PA; MO; QL TABLET (84 per 180
SUBCUTANEOUS (2.28 per 28 EXTENDED days)
SYRINGE 200 days) RELEASE 24 HR
MG/1.14 ML 45 MG
KINERET 5 PA; QL (18.76 SIMLANDI(CF) PA; MO; QL
per 28 days) AUTOINJECTOR (4 per 28 days)
leflunomide 2 MO; QL (30 SUBCUTANEOUS
AUTO-INJECTOR,
per 30 days)
KIT 40 MG/0.4 ML
milnacipran oral 3 MO; QL (60
tablet per 30 days) SIMLANDI(CF) PA; MO; QL
AUTOINJECTOR (3 per 28 days)
milnacipran oral 3 MO; QL (55 SUBCUTANEOUS
tablets,dose pack per 180 days) AUTO-INJECTOR
OTEZLA 5 PA; MO; QL KIT 80 MG/0.8 ML
(60 per 30
days)
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SIMLANDI(CF) 3 PA; MO; QL dotti 3 QL (8 per 28
SUBCUTANEOUS (2 per 28 days) days)
E/ISE}}}(I)I\;GI\];}LKIT 20 emzahh 2 MO
: / 2 MO
SIMLANDI(CF) 5  PA;MO; QL e
SUBCUTANEOUS (4 per 28 days) estradiol oral 2 MO
SYRINGE KIT 40 estradiol 3 MO; QL (8 per
MG/0.4 ML transdermal patch 28 days)
tofacitinib oral 5 PA; MO; QL semiweekly 0.025
solution (480 per 30 mg/24 hr, 0.075
days) mg/24 hr, 0.1 mg/24
h
tofacitinib oral 5 PA; MO; QL ’ -
tablet (60 per 30 estradiol 3 QL (8 per 28
days) transdermal patch days)
weekly 0.0375
tofacitinib oral 5 PA; MO; QL semweerty
mg/24 hr, 0.05
tablet extended (30 per 30 mg/24 hr
release 24 hr days)
] L (4 per 2
TYENNE SoPAMOIQL R e dwe
AUTOINJECTOR (3.6 per 28
d weekly 0.025 mg/24
ays) hr, 0.0375 mg/24 hr,
TYENNE 5 PA; MO; QL 0.05 mg/24 hr
INTRAVENOUS gl 60 per 28 estradiol 3 MO: QL (4 per
ays) transdermal patch 28 days)
TYENNE 5 PA; QL (3.6 weekly 0.06 mg/24
SUBCUTANEOUS per 28 days) hr, 0.075 mg/24 hr,
0.1 mg/24 h
OBSTETRICS / GYNECOLOGY mereT
estradiol vaginal 3 MO
ESTROGENS / PROGESTINS cream
abigale 3 MO estradiol vaginal 4 MO
abigale lo 3 MO tablet
camila o) MO estradiol valerate 4 MO
conjugated 3 MO estradiol- MO
estrogens norethindrone acet
deblitane 2 MO Jyavoly 4 MO
DEPO-SUBQ 3 MO gallifrey MO
PROVERA 104 heather 2 MO
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IMVEXXY 3 MO PREMARIN 3
MAINTENANCE VAGINAL
PACK PREMPHASE 3 MO
IMVEXXY 3 MO
STARTER PACK PREMPRO 3 MO
incassia ) MO progesterone 2 MO
) progesterone 2 MO
Jencycla 2 MO micronized oral
Jinteli - MO sharobel 2 MO
lyleq 2 MO yuvafem 4
Iyllana transdermal 3 QL (8 per 28
patch semiweekly days) MISCELLANEOUS OB/GYN
0.025 mg/24 hr, clindamycin 3 MO
0.0375 mg/24 hr, phosphate vaginal
mg/24 hr e
t trel-ethinyl 3
lyllana transdermal 3 MO:; QL (8 per i S(;: ;a‘;g;sl reeniny
patch semiweekly 28 days)
0.1 mg/24 hr LILETTA 3 MO
Iyza 2 metronidazole 3 MO
vaginal gel 0.75 %
medroxyprogesteron 2 MO (37.5mg/5 gram)
e intramuscular :
mifepristone oral 2 LA
medroxyprogesteron 1 MO tablet 200 mg
e oral
MYFEMBREE 5 PA; MO
meleya 2 MO
) NEXPLANON 3
mimvey 3 MO
b norelgestromin- 3 MO
fora-be 2 MO ethin.estradiol
norethindrone 2 terconazole 3 MO
(contraceptive)
- tranexamic acid oral 3 MO
norethindrone 2 MO
norethindrone ac-eth 4 MO zafemy 3 MO
estradiol oral tablet ORAL CONTRACEPTIVES /
0.3-2.5 mg-mcg, I-3 RELATED AGENTS
mg-mcg
orquidea 2 MO afirmelle
altavera (28) 2 MO
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alyacen 1/35 (28) 2 MO Jjasmiel (28) 2 MO
alyacen 7/7/7 (28) 2 MO jolessa 2 MO
amethyst (28) 2 Juleber 2 MO
apri 2 MO kalliga 2
aranelle (28) 2 MO kariva (28) 2
aubra eq 2 MO kelnor 1/35 (28) 2 MO
aviane 2 MO kurvelo (28) 2 MO
azurette (28) 2 MO [ norgest/e.estradiol- 2
2 MO e.estrad oral
camrese tablets,dose pack,3
cryselle (28) 2 MO month 0.1 mg-20
cyred eq ) MO mcg (84)/10 mcg (7)
dasetta 1/35 (28) ) MO larin 1.5/30 (21) 2 MO
dasetta 7/7/7 (28) 2 MO larin 1/20 (21) 2 MO
daysee o) MO larin 24 fe 2 MO
desog- % larin fe 1.5/30 (28) 2 MO
e.estradiol/e.estradio larin fe 1/20 (28) 2 MO
/
lessina 2 MO
drospirenone- 4 MO
e.estradiol-Im.fa levonest (28) - MO
oral tablet 3-0.03- levonorgestrel- 2
0.451 mg (21) (7) ethinyl estrad oral
drospirenone-ethinyl 2 MO tablet 0.1-20 mg-
estradiol oral tablet mes
3-0.02 mg levonorgestrel- 2
drospirenone-ethinyl 2 etleny ! Zstmd Or;?é
estradiol oral tablet ta e;f’ ose pack,
3-0.03 mg mont
clinest 2 MO levonorg-eth estrad 2 MO
triphasic
2 MO
enskyce loryna (28) 2 MO
taryll, 2 MO
etaryra lo-zumandimine (28) 2 MO
Imina (28 2 MO
Jalmina (28) lutera (28) 2
nt 2 M
introvale © marlissa (28) 2 MO
isibloom 2 MO
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microgestin 1.5/30 2 MO tri-lo-estarylla 2 MO
(1) tri-lo-marzia 2 MO
Zz]c)rogestzn 1/20 2 MO tri-lo-sprintec >
tri-sprintec (28 2 MO
microgestin fe 1.5/30 2 MO risprintec (28)
(28) turqoz (28) 2 MO
microgestin fe 1/20 2 MO valtya 2 MO
(28) velivet triphasic 2 MO
mili 2 MO regimen (28)
mono-linyah 2 MO vestura (28) 2 MO
nikki (28) 2 MO vienva 2 MO
norethindrone ac-eth 2 MO viorele (28) 2 MO
estradiol oral tablet wera (28) ) MO
1-20 mg-mcg
zovia 1-35 (28) 2 MO
norgestimate-ethinyl 2 —
estradiol zumandimine (28) 2 MO
nortrel 0.5/35 (28) 2 MO OXYTOCICS
nortrel 1/35 (21) 2 MO methylergonovine 4 PA
/
nortrel 1/35 (28) 2 MO o
nortrel 7/7/7 (28) 2 MO OPHTHALMOLOGY
philith 7 MO ANTIBIOTICS
pimtrea (28) 2 MO bacitracin- 2 MO
; polymyxin b
portia 28 2 MO
) ciprofloxacin hcl 2 MO
reclipsen (28) 2 MO ophthalmic (eve)
setlakin 2 MO erythromycin 2 MO; QL (3.5
sprintec (28) 2 MO ophthalmic (eye) per 14 days)
syeda 2 MO gatifloxacin 4 MO
tarina fe 1-20 eq 2 MO gentamicin MO; QL (70
(28) ophthalmic (eye) per 30 days)
tilia fe 4 MO drops
. levofloxacin 3 MO
tri-estarylla 2 MO ophthalmic (eve)
tri-legest fe 4 MO drops 0.5 %
tri-linyah 2 MO
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levofloxacin 3 timolol maleate 4 MO
ophthalmic (eye) ophthalmic (eye) gel
drops 1.5 % forming solution
moxifloxacin 3 MO
ophthalmic (eye)
drops ) )
. . atropine ophthalmic 3 MO
moxifloxacin 3 (eve) drops 1 %
ophthalmic (eye) )
drops, viscous azelastine 3 MO
- ophthalmic (eye)
NATACYN 4
CIMERLI PA; MO
neomycin- 3 MO
bacitracin- cromolyn ' 2 MO
polymyxin ophthalmic (eye)
neomycin- 3 MO cyclospor?ne 3 MO; QL (60
polymyxin- ophthalmic (eye) per 30 days)
gramicidin CYSTARAN 5 PA
ofloxacin ophthalmic 2 MO epinastine 3 MO
(eye) MIEBO (PF) 3 MO; QL (3 per
polymyxin b sulf- 1 MO 30 days)
trimethoprim OXERVATE 5 PA;MO
tobramycin 2 MO; QL (10 i
ophthalmic (eye) per 14 days) PAVBLU > PA; MO
ANTIVIRALS T e e .
ophthalmic (eye)
trifluridine 3 MO drops 1 %, 2 %, 4 %
ZIRGAN 4 MO sulfacetamide 2 MO

betaxolol ophthalmic 3 MO
(eye)

carteolol 2 MO
levobunolol 2 MO
ophthalmic (eye)

drops 0.5 %

timolol maleate 1 MO
ophthalmic (eye)

drops (not single

use)
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bromfenac 3 MO neomycin- 4 MO
ophthalmic (eye) polymyxin-hc
drops 0.07 %, 0.075 ophthalmic (eye)

% TOBRADEX 3 MO; QL (3.5
diclofenac sodium 2 MO per 14 days)
ophthalmic (eye) tobramycin- 2 MO:;QL(10
Sflurbiprofen sodium 2 MO dexamethasone per 14 days)
ketorolac 2 MO STEROIDS
ophthalmic (eye) dexamethasone 2 MO
ORAL DRUGS FOR GLAUCOMA sodium phosphate
acetazolamide 2 MO ophthalmic (eye)
acetazolamide 2 MO fluorometholone 2 MO
sodium loteprednol 3 MO
. etabonate
methazolamide 4 MO ophthalmic (eve)
OTHER GLAUCOMA DRUGS drops,gel
bimatoprost 3 MO loteprednol 3 MO
ophthalmic (eye) etabonate
drops 0.01 % ophthalmic (eye)
bimatoprost 5 MO drops,suspension 0.5
0,
ophthalmic (eye) %
drops 0.03 % OZURDEX 5 MO
dorzolamide 2 MO prednisolone acetate 2 MO
dorzolamide-timolol 2 MO prednisolone sodium 2 MO
lat / 1 MO phosphate
aranopros ophthalmic (eye)
miostat 2
SYMPATHOMIMETICS
RHOPRESSA 3
apraclonidine 3 MO
ROCKLATAN 3
brimonidine 3 MO
travoprost 3 MO ophthalmic (eye)
STEROID-ANTIBIOTIC drops 0.1 %, 0.15 %
COMBINATIONS brimonidine 1 MO
neomycin- g MO ophthalmic (eye)

drops 0.2 %

bacitracin-poly-hc

neomycin-polymyxin 2 MO RESPIRATORY AND
b-dexameth ALLERGY
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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)
cetr 1zine oral 2 MO aerosol inhaler 90
solution 1 mg/ml meg/actuation
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 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 merv.o m
ml, 0.3 mg/0.3 ml albuterol sulfate oral MO
(manufactured by Syrup
mylan specialty) albuterol sulfate oral MO
epinephrine 2 tablet
injection solution ALVESCO MO; QL (12.2
hydroxyzine hcl oral 2 PA; MO INHALATION HFA per 30 days)
tablet AEROSOL
. INHALER 160
levoc?tlrlzzne oral 4 MO MCG/ACTUATION
solution
. ] ALVESCO MO; QL (6.1
ig;‘;gft irizine oral 2 Né?é (?(Il“a(i ()) INHALATION HFA per 30 days)
P i AEROSOL
promethazine 4 MO INHALER 80
injection solution MCG/ACTUATION
promethazine oral 4 PA; MO alyq PA; MO; QL
PULMONARY AGENTS (00 i 30
y
acetylcysteine 3 B/D PA; MO umbrisentan PA: MO: LA
ADEMPAS 5 PA; MO; LA; QL (30 per 30
QL (90 per 30 days)
days)
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arformoterol 4 B/D PA; MO; ASMANEX 3 QL (2 per 28
QL (120 per TWISTHALER days)
30 days) INHALATION
ASMANEX HFA 3 MO;QL (13 gﬁgﬁ% POWDR
INHALATION HFA per 30 days)
ACTIVATED 220
AEROSOL MCG/
INHALER 100
MCG/ACTUATION ACTUATION (14)
, 50 BEVESPI 3 MO; QL (10.7
MCG/ACTUATION AEROSPHERE per 30 days)
ASMANEX HFA 3 QL (13 per 30 bosentan oral tablet 5 PA; MO; LA;
INHALATION HFA days) QL (60 per 30
AEROSOL days)
INHALER 200
BREO ELLIPTA MO; QL
MCG/ACTUATION © 3 O; QL (60
per 30 days)
ASMANEX 3 MO; QL (1 per 4 MO: OL (1
TWISTHALER 30 days) breyna e?; 8 da( S())'3
INHALATION P Y
AEROSOL POWDR BREZTRI 3 MO; QL (10.7
BREATH AEROSPHERE per 30 days)
ACTIVATED 110 budesonide 4 B/D PA; MO;
MCG/ inhalation QL (120 per
ACTUATION (30), suspension for 30 days)
220 MCG/ nebulization 0.25
ACTUATION (30), mg/2 ml, 0.5 mg/2 ml
220 MCG/ -
ACTUATION (60) budesonide 4 B/D PA; MO;
inhalation QL (60 per 30
ASMANEX 3 MO; QL (2 per suspension for days)
TWISTHALER 30 days) nebulization 1 mg/2
INHALATION ml
AEROSOL POWDR -
BREATH budesonide- 4 QL (10.2 per
ACTIVATED 220 formoterol 30 days)
MCG/ CINRYZE 5  PA;MO
ACTUATION (120) COMBIVENT 3 QL (8 per 30
RESPIMAT days)
cromolyn inhalation 3 B/D PA; MO
DULERA 3 MO; QL (13
per 30 days)
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FASENRA PEN 5 PA; MO; QL formoterol fumarate 4 B/D PA; MO;
(1 per 28 days) QL (120 per
. . 30 days)
FASENRA 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 icatibant PA; MO
E/IE%(I)I\;GI\ES 0 days) ipratropium bromide 4 MO; QL (25.8
: inhalation hfa per 30 days)
FASENRA 5 PA; MO; QL aerosol inhaler
SgEICI\IIJ(F}FEA ?I’\g)EOUS (1 per 28 days) ipratropium bromide 2 B/D PA; MO
inhalation solution
MG/ML
ipratropium- 2 B/D PA; MO
flunisolide 3 MO; QL (50 pratropim :
per 30 days) albuterol
Y
KALYDECO 5 PA; MO; QL
FLUTICASONE 3 MO; QL (60 (5 6,per 2’8Q
FUROATE- per 30 days) days)
VILANTEROL
/ PA; MO; QL
FLUTICASONE 4 ST;MO; QL macitentan > (3O’perO3’OQ
PROPIONATE (12 per 30 days)
INHALATION HFA days) Y
AEROSOL mometasone nasal 4 MO; QL (34
INHALER 110 per 30 days)
MCG/ACTUATION montelukast oral 4 MO
FLUTICASONE 4 ST; MO; QL granules in packet
PROPIONATE (24 per 30 montelukast oral 1 MO
INHALATION HFA days) cablet
AEROSOL
INHALER 220 montelukast oral 2 MO
MCG/ACTUATION tablet,chewable
fluticasone 4 MO; QL (10.6 nintedanib 5 PA; MO; QL
propionate per 30 days) (60 per 30
inhalation hfa days)
aerosol inhaler 44 NUCALA 5 PA; MO; LA;
mcg/actuation SUBCUTANEOUS QL (3 per 28
fluticasone 2 MO; QL (16 AUTO-INJECTOR days)
propionate nasal per 30 days) NUCALA 5 PA; MO; LA;
fluticasone propion- 3 MO; QL (60 SUBCUTANEOUS QL (3 per 28
salmeterol per 30 days) RECON SOLN days)
inhalation blister NUCALA 5 PA; MO; LA;
with device SUBCUTANEOUS QL (3 per 28
SYRINGE 100 days)
MG/ML

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

of this table.

This drug list was last updated on 10/05/2026.

88




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NUCALA 5 PA; MO; LA; roflumilast 4 PA; MO; QL
SUBCUTANEOUS QL (0.4 per 28 (30 per 30
SYRINGE 40 days) days)
MG/0.4 ML sajazir 5  PA;MO
OFEV 5 PA; MO; QL sildenafil 5
(60 per 30 .
d (pulmonary arterial
ays) hypertension)
ORKAMBI ORAL 5 PA; MO; QL intravenous solution
GRANULES IN (56 per 28 10 mg/12.5 ml
PACKET days) sildenafil 3 PA; MO; QL
ORKAMBI ORAL 5 PA; MO; QL (pulmonary arterial (90 per 30
TABLET (112 per 28 hypertension) oral days)
days) tablet 20 mg
pirfenidone oral 5 PA; MO; QL SPIRIVA 3 MO; QL (4 per
capsule (270 per 30 RESPIMAT 30 days)
days) STIOLTO 3 MO:; QL (4 per
pirfenidone oral 5 PA; MO; QL RESPIMAT 30 days)
tablet 267 mg 51270 per 30 STRIVERDI 3 MO: QL (4 per
ays) RESPIMAT 30 days)
pirfenidone oral 5 PA; MO; QL SYMDEKO 5 PA: MO: QL
tablet 801 mg (90 per 30
d (56 per 28
ays) days)
PULMOZYME - B/D PA; MO tadalafil (pulmonary 4 PA; QL (60
QVAR 3 QL (10.6 per arterial per 30 days)
REDIHALER 30 days) hypertension) oral
INHALATION HFA tablet 20 mg
AEROSOL .
BREATH terbutaline oral MO
ACTIVATED 40 terbutaline
MCG/ACTUATION subcutaneous
QVAR 3 QL (21.2 per TEZSPIRE 5 PA; MO; QL
REDIHALER 30 days) (1.91 per 30
INHALATION HFA days)
AEROSOL theophylline oral 4 MO
BREATH elixir
ACTIVATED 80 :
MCG/ACTUATION theophylllne oral 4
solution
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theophylline oral 2 XOLAIR 5 PA; MO; LA;
tablet extended SUBCUTANEOUS QL (8 per 28
release 12 hr 100 SYRINGE 150 days)
mg, 200 mg MG/ML, 300 MG/2
theophylline oral 2 MO ML
tablet extended XOLAIR 5 PA; MO; LA;
release 12 hr 300 SUBCUTANEOUS QL (1 per 28
mg, 450 mg SYRINGE 75 days)
theophylline oral 2 MO MG/0.5 ML
tablet extended YUTREPIA 5 PA; MO; QL
release 24 hr INHALATION (224 per 28
TRELEGY 3 MO: QL (60 CAPSULE, days)
ELLIPTA per 30 days) W/INHALATION
DEVICE 106 MCG
TRIKAFTA ORAL PA; MO; QL
O > - MO; Q YUTREPIA 5  PA;MO; QL
GRANULES IN (56 per 28
PACKET days) INHALATION (896 per 28
SEQUEN’TI AL CAPSULE, days)
W/INHALATION
TRIKAFTA ORAL 5 PA; MO; QL DEVICE 26.5 MCG
TABLET 84 28
SEQUEN% AL éaysp)er YUTREPIA 5  PA:MO; QL
INHALATION (448 per 28
WINREVAIR 5 PA; MO; QL CAPSULE, days)
(1 per 21 days) W/INHALATION
wixela inhub 3 QL (60 per 30 DEVICE 53 MCG
days) YUTREPIA 5 PA; MO; QL
XOLAIR 5 PA; MO: LA; INHALATION (308 per 28
SUBCUTANEOUS QL (8 per 28 CAPSULE, days)
AUTO-INJECTOR days) W/INHALATION
150 MG/ML, 300 DEVICE 79.5 MCG
MG/2 ML zafirlukast 4 MO
XOLAIR 5 PA; MO; LA; UROLOGICALS
SUBCUTANEOUS QL (1 per 28
AUTO-INJECTOR days) ANTICHOLINERGICS /
75 MG/0.5 ML ANTISPASMODICS
XOLAIR 5 PA; MO; LA; GEMTESA 3 MO
SUBCUTANEOUS QL (8 per 28 :
RECON SOLN days) mirabegron oral 3 MO

tablet extended
release 24 hr
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oxybutynin chloride 2 MO tadalafil oral tablet 4 PA; MO; QL
oral syrup 2.5 mg (60 per 30
oxybutynin chloride 2 MO days)
oral tablet 5 mg tadalafil oral tablet 4 PA; MO; QL
oxybutynin chloride 2 MO 5 mg 5130 per 30
oral tablet extended ays)
release 24hr VITAMINS, HEMATINICS /
solifenacin 2 MO ELECTROLYTES
tolterodine MO BLOOD DERIVATIVES
trospium oral tablet 2 MO albumin, human 25 4
BENIGN PROSTATIC %
HYPERPLASIA(BPH) THERAPY alburx (human) 25 4
alfuzosin 2 MO %
dutasteride 2 MO alburx (human) 5 % 4
dutasteride- 4 MO albutein 25 %
tamsulosin albutein 5 % 4
finasteride oral 1 MO ELECTROLYTES
tablet 5 mg calcium 3 PA; MO
tamsulosin 1 MO acel‘ate(phosphat
MISCELLANEOUS UROLOGICALS bind)
alprostadil 9 calcium chloride
bethanechol chloride 2 MO f’alcium gluconate

intravenous
CYSTAGON 4 PA; LA

effer-k oral tablet, 2 MO
ELMIRON 3 MO effervescent 25 meq
glycine urologic 2 klor-con 10 2 MO
solution

klor-con 8 2 MO
K-PHOS NO 2 3 MO

klor-con m10 2 MO
K-PHOS 3 MO
ORIGINAL klor-con m15 2 MO
potassium citrate 2 MO klor-con m20 2 MO
oral tablet extended klor-con oral packet 4 MO
release 20
RENACIDIN 3 MO lactated ringers 4 MO
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magnesium chloride 4 potassium chloride 4
injection intravenous
MAGNESIUM 3 potassium chloride 2 MO
SULFATE IN D5W oral capsule,
INTRAVENOUS extended release
glgfl\iﬁ‘gg 15[5 potass‘iun? chloride 4 MO
oral liquid
magnestun sulfate in . potassium chloride 4 MO
water intravenous
) oral packet 20 meq
parenteral solution
) / ) 4 potassium chloride 2 MO
magngszum sulfate in oral tablet extended
water intravenous release 10 megq, 20
piggyback 2 gram/50 meq, 8 meq '
ml (4 %), 4 ’
gram/100 ml (4 %), potassium chloride 2 MO
4 gram/50 ml (8 %) oral tablet,er
) particles/crystals 10
magnesium sulfate 4
Lo meq, 20 meq
injection
- potassium chloride 2
potassium acetate oral tablet.er
potassium chlorid- 4 particles/crystals 15
d5-0.45%nacl meq
potassium chloride 4 potassium chloride- 4
in 0.9%nacl 0.45 % nacl
ZZ:Z;ZZL;‘ZO Iution potassium chloride- 4
d5-0.2¢ [
20 meq/l, 40 meq/l vonac
X X potassium chloride- 4
potassium chloride 4 0o
in 5% dex d5-0.9%nacl
tassi hosphat 4
potassium chloride 4 potassium phospnate
; m-/d-basic
in lr-d5 . .
intravenous solution
potassium chloride 4 3 mmol/ml

in water intravenous
piggyvback 10
meq/100 ml, 10
meq/50 ml, 20
meq/100 ml, 20
meq/50 ml, 40
meq/100 ml
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sodium bicarbonate
intravenous solution

92




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sodium bicarbonate 4 CLINIMIX 8%- 4 B/D PA
intravenous syringe D10W(SULFITE-
50 meq/50 ml (8.4 FREE)
%) CLINIMIX 8%- 4 B/D PA
sodium chloride 0.45 4 MO DI14W(SULFITE-
% intravenous FREE)
sodium chloride 3 % 4 electrolyte-148 3
hypertonic electrolyte-a
sodium cleorzde 5% 4 MO intralipid 4 B/D PA
hypertonic .
intravenous
sodium chloride 4 emulsion 20 %
Intravenous ISOLYTE S PH 7.4
sodium phosphate 4 MO ISOLYTE-P IN 5 %
MISCELLANEOUS NUTRITION DEXTROSE
PRODUCTS ISOLYTE-S 4
CLINIMIX 4  B/DPA PLENAMINE 4  B/DPA
5%/D15W
4.25%/D10W SULF TROPHAMINE 10 4 B/D PA
FREE %
CLINIMIX 5%- 4 B/D PA VITAMINS / HEMATINICS
D20W(SULFITE-
FREE)( fluoride (sodium) 2 MO
oral tablet
CLINIMIX 6%- 4 B/D PA S
D5W (SULFITE- prenatal vitamin 2 MO
FREE) oral tablet
wescap-pn dha 2 MO
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abigale.............cccoueeueennnn. 80
abigale lo..............ccuueenenn.. 80
ABILIFY ASIMTUFII......... 41
ABILIFY MAINTENA......... 41
abiraterone........................... 18
abirtega ...........ccoueeeveeevnnnn. 18
ABRYSVO (PF)......cccc........ 75
ACAMPIOSALE ......cceceveeaaannne.. 62
acarbose ..............cccueeeenn.... 66
ACCULANE ...eeeeeeeeeeeeeeereeenennnns 59
acebutolol ............cccueeeee...... 49
acetaminophen-codeine......... 39
acetazolamide....................... 85
acetazolamide sodium .......... 85
acetic acid ...................... 62, 65
acetylcysteine ................. 62, 86
ACTIFELIN oo, 56
ACTHIB (PF)....coovveveennne. 75
ACTIMMUNE..................... 74
acyclovir ...........coeeeeueean... 9, 60
acyclovir sodium .................... 9
ADACEL(TDAP
ADOLESN/ADULT)(PF) 75
ADBRY ....coooiiiiiiiiiie. 57
ADCETRIS .......ooovveeee. 18
AdEfOViT.....c..ooceiveiiiiaicnne, 9
ADEMPAS.......ooveeen 86
adenosine...........ccocueeeeiinnn. 48
adrenalin ........cccceeeveeeiicenn. 86
ADSTILADRIN.................... 18
ADVAIR HFA .................... 86
afirmelle ..............ccceeeuenen. 81
AIMOVIG AUTOINJECTOR
.......................................... 36
AKEEGA .....cooovvieieeeen. 18
AlA-COPt v 60
albendazole........................... 13
albumin, human 25 %........... 91
alburx (human) 25 %............ 91
alburx (human) 5 %.............. 91

albutein 25 %......cccceuenen... 91
albutein 5 %.........ccceeeeueenn.. 91
albuterol sulfate.................... 86
alclometasone....................... 60
alcohol pads ......................... 66
ALDURAZYME .................. 69
ALECENSA ....ccooeiieeene. 19
alendronate........................... 78
alfuzoSin........ccueeeeeveeeeeennnnn. 91
Aliskiren ............ccccovcveveennnne. 49
allopurinol............................ 78
allopurinol sodium ............... 78
aloprim .........ccceeeeeveeevneannnn. 78
alosetron .............ccccecveeunee. 70
alprostadil ............................ 91
altavera (28) ......cccceveeeveennen. 81
ALUNBRIG ......cccoccveirnnee. 19
ALVESCO.....cccovvivveiienne. 86
alyacen 1/35 (28) .....c.ueu..... 82
alyacen 7/7/7 (28)....ccueuuen... 82
ALY oo 86
amantadine hcl ....................... 9
ambrisentan .......................... 86
amethyst (28) .....ccceeeeeeveenen. 82
AMIkACIn .........ooeeeeeeaneeann. 13
amiloride ............cccoouenuni.. 49
amiloride-hydrochlorothiazide
.......................................... 49
aminocaproic acid................ 52
amiodarone........................... 48
amitriptyline ............c........... 42
amlodipine...............cc.cc....... 49
amlodipine-atorvastatin ....... 54
amlodipine-benazepril.......... 49
amlodipine-olmesartan......... 49
amlodipine-valsartan............ 49
amlodipine-valsartan-hcthiazid
.......................................... 49
ammonium lactate ................ 57
AMNESLEOM ... 59
AMOXAPINE .....veeeeeeaaeeannnee 42
amoxicillin..............cccco....... 16

amoxicillin-pot clavulanate..16

amphetamine......................... 42
amphotericin b........................ 9
amphotericin b liposome ........ 9
ampicillin................cceeeueen... 16
ampicillin sodium ................. 16
ampicillin-sulbactam ............ 16
anagrelide............................. 62
anastrozole ........................... 19
ANKTIVA ..o 19
apraclonidine........................ 85
aAprepitant ...........cccceeeeeeuveennn. 70
ADVT oo 82
APTIVUS ..o, 9
aranelle (28) .......cccouveveueeanne. 82
ARCALYST ..o 74
AREXVY (PF) .ccoveevinnen. 75
arformoterol ......................... 87
ARIKAYCE ....cooveviiieiine 13
aripiprazole .......................... 42
ARISTADA ..o 42
ARISTADA INITIO............. 42
armodafinil ........................... 42
arsenic trioxide.................... 19
asenapine maleate ................ 42
ASMANEX HFA ............... 87
ASMANEX TWISTHALER 87
ASPARLAS......coi. 19
aspirin-dipyridamole............. 52
ASSURE ID INSULIN
SAFETY oo 77
ALAZANAVIT ..o 9
atenolol ................cccccevenee. 49
atenolol-chlorthalidone......... 49
AtOMOXeLine...........ccceeveeene.. 42
Atorvastatin............cceeeeeenn.. 54
AtOVAGQUONE .......eeeeeeeaanreann 13
atovaquone-proguanil .......... 13
AITOPING. ... 84
aubra eq..............cocceueeunn.. 82
AUGMENTIN......ccooovernee 16
AUGTYRO......cocevviiriiins 19
AUSTEDO ....ccoveiieree 37
AUSTEDO XR....cccoovvvieee 37
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AUSTEDO XR TITRATION
KT(WKI-4)..oooiiieienen. 37
AUVELITY ..ooviiieieeee. 42
AVIANC ..., 82
AVMAPKI-FAKZYNIJA ..... 19
AVONEX.....cccoveiiieiieiene 74
AVTOZMA. ..o 78
AVTOZMA
AUTOINJECTOR............. 78
AYVAKIT.....coovvevieie. 19
azacitidine .............cccceeuee... 19
azathioprine.......................... 19
azathioprine sodium.............. 19
azelaic acid........................... 59
azelastine.........ccceuue..... 64, 84
azilsartan medoxomil ........... 49
AzithrOmyCin ..........ccceeueeen... 13
AZIPEONANM ..., 13
azurette (28) .....cooeeeueeecunan. 82
B
bacitracin-polymyxin b......... 83
baclofen ..............cooeueeunnnn.. 38
balsalazide............................ 70
BALVERSA.......ccocevve 19
BAQSIMI.....ccoeieieien 66
BARACLUDE ..........ccceeuue. 9
BAVENCIO......cccovevrennnee. 19
BCG VACCINE, LIVE (PF)75
BD PEN NEEDLE ............... 77
BEIZRAY-ALBUMIN......... 19
BELEODAQ .....ccceevvienee. 19
BELSOMRA ..........ccuvenennne. 42
benazepril ............c.ccueen... 49
benazepril-hydrochlorothiazide
.......................................... 49
bendamustine........................ 19
BENDEKA.......ccooiiiie 19
BENLYSTA .....coevieveenee 78
benztropine.........c.ccceun... 36
BESPONSA ......cccveive 19
BESREMIL.......ccoocviiiienne 74
BESREMI PEN..................... 74
betaine.........ccccccevvevvnnncnnnn. 70
betamethasone dipropionate 60
betamethasone valerate........ 60

betamethasone, augmented .60,
61

BETASERON .......ccccovneee. 74
betaxolol ......................... 49, 84
bethanechol chloride............ 91
BEVESPI AEROSPHERE...87
bexarotene .............cueeun.... 19
BEXSERO......ccccceevveirennnne. 75
bicalutamide.......................... 19
BICILLIN L-A ..o 16
BIKTARVY ..ccoooieieieee. 10
bimatoprost........................... 85
bismuth subcit k-metronidz-tcn
.......................................... 73
bisoprolol fumarate.............. 49
bisoprolol-hydrochlorothiazide
.......................................... 49
BIXLENVO.......ccovevrennne. 10
BIZENGRI .......cccovveee. 19
BLENREP .......cccoovveirennnn, 19
bleomycCin...........ccccceueeeunnnn. 19
BLINCYTO....cccceevrerrennnne. 19
BOMYNTRA......cccveeee. 18
BONSITY ..ccvieiieiieieee, 78
BOOSTRIX TDAP............... 75
bortezomib.................cc....... 19
BORTEZOMIB..................... 19
bosentan..............ccccueveunenn. 87
BOSULIF .....ooooiiiiiiee 19
boSUtinb ............ccceeeuveennnn. 20
BRAFTOVI....cccooiiin 20
BREO ELLIPTA. .................. 87
Dreyna..........ccoceevvevceecnnnnne. 87
BREZTRI AEROSPHERE...87
brimonidine .......................... 85
BRIUMVI.......ccovevvieiennn. 37
brivaracetam ........................ 32
bromfenac..............ccoeeeuun.. 85
bromocriptine........................ 36
BRUKINSA........ccovrevrene 20
budesonide...................... 71, 87
budesonide-formoterol ......... 87
bumetanide ........................... 49
buprenorphine hci ................ 39
buprenorphine transdermal
PALCH .o 39

buprenorphine-naloxone ......40
bupropion hcl........................ 42
bupropion hcl (smoking deter)
.......................................... 64
buspirone .............ccoeeeuuen... 42
busulfan .............coceeveeeueene.. 20
butorphanol .......................... 40
BYSANTI....ccceeiiiiiiienne 42
BYSANTI TITRATION
PACK Ao 43
BYSANTI TITRATION
PACK B...ooieiiiieiieieee 43
BYSANTI TITRATION
PACK C..ooovveiiieiiiee 43
C
CABENUVA.......ccooie 10
cabergoline.......................... 69
CABLIVI....cccoviiieie 52
CABOMETYX....cccooverenen 20
caffeine citrate....................... 62
calcipotriene......................... 56
calcitonin (salmon)............... 69
calcitriol ............ooeeeeeenenn.. 69
calcium acetate(phosphat bind)
.......................................... 91
calcium chloride.................... 91
calcium gluconate................. 91
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 20
CAMILQ ..o, 80
CAMFESE .. 82
CAMZYOS....cooiiiiiienenn 55
candesartan .......................... 49
candesartan-
hydrochlorothiazid ........... 49
CAPLYTA...cciiiiieiee 43
CAPRELSA......coviieen 20
CAPLOPTEL e 49
captopril-hydrochlorothiazide
.......................................... 49
carbamazepine...................... 33
carbidopa...................cc........ 36
carbidopa-levodopa.............. 36
carbidopa-levodopa-
entacapone....................... 36
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carboplatin ................ccuo..... 20

carglumic acid...................... 62
CArMUSTINE .........oeeeueeeaneann. 20
carteolol .............cccceeenn.e. 84
CAVTIA XT v, 49
carvedilol.................cc...... 49
CASPOSUNGIN .. 9
CAYSTON. ..o 13
cefaclor ...........oucuueeeueannnann, 12
cefadroxil.............coueveennnnn.. 12
cefazolin ..........ccoueeeveeeunenn. 12
cefazolin in dextrose (iso-0s) 12
Cefdinir .......coeveuveeecreeaeraan, 12
cefepime..........coeeeveveeeneanne. 12
cefepime in dextrose,iso-osm 12
CEfIXIME. ...occeeeeeeeaeeairaanraannns 12
CEfOXILIN .o, 12
cefoxitin in dextrose, iso-osm
.......................................... 12
cefpodoxime................cu....... 12
CefPrOZil ...ccuuvaeeaiaiann, 12
ceftaroline fosamil................ 12
ceftazidime...............ccccc.c..... 12
ceftriaxone...................... 12,13
ceftriaxone in dextrose,iso-os
.......................................... 12
cefuroxime axetil .................. 13
cefuroxime sodium................ 13
celecoxib...........cueeeeennnnnn. 40
cephalexin.............ccoueeeuenn. 13
CEPROTIN (BLUE BAR)...52
CEPROTIN (GREEN BAR) 52
CEQUR SIMPLICITY ......... 77
CEQUR SIMPLICITY
INSERTER........ccoeruenee. 77
CELTIZINE ..., 86
cevimeline............ccccceeuenn.. 62
CHEMET .....ccoooiiiiieee 62
chlorhexidine gluconate....... 64
chloroprocaine (pf) .............. 57
chloroquine phosphate.......... 13
chlorothiazide sodium .......... 49
chlorpromazine..................... 43
chlorthalidone....................... 49
cholestyramine (with sugar).54
cholestyramine light ............. 54

ciclodan ...............ccocoeeuee... 59
CIClOPITOX .., 59, 60
CIAOfOVIT ..o, 10
cilostazol..............ccceuuee... 52
CIMDUO.......ccceviereenee. 10
CIMERLI......c.ccotriianne. 84
CIMZIA ..o, 71
CIMZIA POWDER FOR
RECONST....ccccveieieen 71
CIMZIA STARTERKIT .....71
cinacalcet.................ccc....... 69
CINRYZE......ccoovviiiinne. 87
CINVANTL...ccoevieeeenee 71
ciprofloxacin......................... 17
ciprofloxacin hcl....... 17, 65, 83
ciprofloxacin in 5 % dextrose
.......................................... 17
ciprofloxacin-dexamethasone
.......................................... 65
CISPLAtN ..o, 20
citalopram ..............ccueeeun... 43
cladribine................cccccuu..... 20
clar@vis ........ooceeueeevveeennnnn. 59
clarithromycin ...................... 13
clindamycin hcl..................... 13

clindamycin in 5 % dextrose 14

clindamycin phosphate ..14, 59,
81

CLINIMIX 5%/D15W

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

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

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

clobazam................c........... 33
clobetasol............ccceuuuun..... 61
clobetasol-emollient ............. 61
clofarabine............................ 20

clomid .........ccccoovoeevenninnann. 69
clomiphene citrate ................ 69
clomipramine........................ 43
clonazepam........................... 33
clonidine (pf) ......ccuv...... 40, 50
clonidine hcel .................. 43, 50
clonidine transdermal patch .49
clopidogrel............................ 52
clorazepate dipotassium ....... 43
clotrimazole ...................... 9, 60
clotrimazole-betamethasone.60
clozapine...............cccoeveueen... 43
COARTEM.....cccoocvvirerene. 14
COBENFY ....oooviviiiiiiienne 43
COBENFY STARTER PACK
.......................................... 43
colchicine..............cccceeuueen... 78
colesevelam........................... 54
colestipol.............cccuveeuenn... 54
colistin (colistimethate na) ...14
COLUMVI ... 20
COMBIVENT RESPIMAT..87
COMETRIQ ....cccovviriannne 20
COMPIO .eeeaveaeeeiieeeaeeeeann 71
conjugated estrogens ............ 80
CONSTUIOSE ........covueeeeaennnn 71
COPIKTRA .....ccceiiiieiene 20
COTEISONE ... 65
COSENTYX..ooiivieieniennenn 56
COSENTYX (2 SYRINGES)
.......................................... 56
COSENTYX PEN ................ 56
COSENTYX PEN (2 PENS)56
COSENTYX UNOREADY
PEN...coooiee 56
COTELLIC......ceovereeee. 20
CREON......coiiiiiiieiee 71
CRESEMBA.......ccooviieree 9
cromolyn ................... 71, 84, 87
cryselle (28) ....ccueveeeeveunnannnn. 82
CRYSVITA ..o 69
cyclobenzaprine.................... 38
cyclophosphamide ................ 20
CYCLOPHOSPHAMIDE ....20
cyclosporine.................... 20, 84
cyclosporine modified........... 20
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CYRAMZA ......ccovii 20 DELSTRIGO...........ccc....... 10 diclofenac sodium ....40, 41, 58,

cyred eq ........ouceeeceveeeiaannnn 82 demeclocycline...................... 17 85
CYSTAGON.....ccccvveerene 91 denta 5000 plus .................... 64 diclofenac-misoprostol ......... 41
CYSTARAN ....cocvvvviereen 84 dentagel ...............ccoceveuen... 64 dicloxacillin .......................... 16
cytarabine...............cueeeueeen. 20 DEPO-SUBQ PROVERA 104 dicyclomine........................... 70
cytarabine (pf) ................ 20,21 e 80 diflunisal .............ccoceveennne.. 41
D dermacinrx lidocan............... 58 AIGOXTN oo, 55
d10 %-0.45 % sodium chloride DESCOVY ...ooviieiiiiie, 10 dihydroergotamine ............... 36
.......................................... 62 desipramine .........................43 DILANTIN 30 MG...............33
d2.5 %-0.45 % sodium desmopressin ........................ 69 diltiazem hcl.......................... 50
chloride...............occuue....... 62 desog-e.estradiol/e.estradiol 82 AIE-XT oo, 50
d5 % and 0.9 % sodium desonide.............cccouevuennnnn.. 61 dimenhydrinate...................... 71
chloride.............occuuu....... 62 desvenlafaxine succinate......43 dimethyl fumarate................ 37
d5 %-0.45 % sodium chloride dexamethasone...................... 65 diphenhydramine hcl ............ 86
.......................................... 62 dexamethasone intensol........65 diphenoxylate-atropine.........70
dabigatran etexilate.............. 52 dexamethasone sodium phos dipyridamole......................... 52
dacarbazine.......................... 21 (DF) oo 65 disulfiram............cccccceeenee. 63
dactinomycin ................c....... 21 dexamethasone sodium divalproex .............cceeeuven... 33
dalfampridine ....................... 37 phosphate.................... 65, 85 dobutamine............................ 55
danazol ..............ccccoeeeeuennne. 69 dexrazoxane hcl.................... 18 dobutamine in d5w ............... 55
dantrolene...................cu....... 38 dextroamphetamine- docetaxel...............cocceuuenn... 21
DANYELZA ......ccooeveenn. 21 amphetamine .................... 43 dofetilide.............cccoecueeuenun. 48
DANZITEN.....cccoeeviiereene 21 dextromethorphan-quinidine 37 donepezil.............coveeuenn... 37
dapagliflozin......................... 66 dextrose 10 % and 0.2 % nacl dopamine ............ccccceevuenee. 55
dapagliflozin-metformin....... 60 e 62 dopamine in 5 % dextrose ....55
dapsone.............ccceeeueeecunen. 14 dextrose 10 % in water (d10w) DOPTELET (10 TAB PACK)
DAPTACEL (DTAP e 02 e 52
PEDIATRIC) (PF)............ 75 dextrose 25 % in water (d25w) DOPTELET (15 TAB PACK)
daptomycin .............ccceueu... 14 02 e 52
DAPTOMYCIN................... 14 dextrose 5 % in water (d5w).62 DOPTELET (30 TAB PACK)
darunavir.............ccccceeeeenne. 10 dextrose 5 %-lactated ringers i 52
DARZALEX ....cccovveienen. 21 e 62 DOPTELET SPRINKLE......52
DARZALEX FASPRO........ 21 dextrose 5%-0.2 % sod dorzolamide........................... 85
dasatinib............ccccoeeeeuene. 21 chloride........................... 62 dorzolamide-timolol ............. 85
dasetta 1/35 (28)......cccuu..... 82 dextrose 5%-0.3 % AOtHi .o, 80
dasetta 7/7/7 (28) .cccueeeueenn. 82 sod.chloride...................... 63 DOVATO ....ccooiveeiieeee 10
DATROWAY ....cccoovviiiiene 21 dextrose 50 % in water (d50w) dOXAZOSIN ... 50
daunorubicin ........................ 21 e 63 AOXEPIN .o, 43
DAURISMO.......ccccovvvvrennne 21 dextrose 70 % in water (d70w) doxercalciferol...................... 69
daysee..........cccceevveeeveinnennn. 82 63 doxorubicin.......................... 21
deblitane................ccoeeue...... 80 DIACOMIT .......coovveiiennne 33 doxorubicin, peg-liposomal .21
decitabine ...............ccceuuu..... 21 diazepam......................... 33,43 doxy-100 ........ccoveeeveeereaannn. 17
DECNUPAZ........coeevvenee. 21 diazepam intensol................. 43 doxycycline hyclate......... 17,18
deferasirox............coueeunenn. 62 diazoxide............ccceeeuuennn.... 66 doxycycline monohydrate .....18
deferiprone .............cccocu..... 62 diclofenac potassium............ 40 DRIZALMA SPRINKLE....43,
deferoxamine......................... 62 44
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dronabinol ...........cccoueueunnn.... 71

droperidol............................. 71
DROPSAFE ALCOHOL
PREP PADS .......ccevens 66
drospirenone-e.estradiol-Im.fa
.......................................... 82
drospirenone-ethinyl estradiol
.......................................... 82
DROXIA ....cooieeieeeeeen 21
droxidopa ................c.cccuu..... 63
DULERA......cccoeieeeeeee. 87
duloxetine ............cccceeveuen.e. 44
DUPIXENT PEN ................. 58
DUPIXENT SYRINGE........ 58
dutasteride........................... 91
dutasteride-tamsulosin ......... 91
E
econazole nitrate .................. 60
EDARBYCLOR................... 50
EDURANT PED................... 10
efaVIFeNnz ......cccveeeeeeeaeannn 10
efavirenz-emtricitabin-tenofov
.......................................... 10
efavirenz-lamivu-tenofov disop
.......................................... 10
effer-k ...oovvveiiniiaiiiinnn. 91
ELAHERE..........ccoevvennne. 21
ELAPRASE.......cccooiiiinn. 69
electrolyte-148...........c.ccco..... 93
electrolyte-a.......................... 93
ELIGARD .....cccovvvevene. 21
ELIGARD (3 MONTH)....... 21
ELIGARD (4 MONTH)....... 21
ELIGARD (6 MONTH)....... 21
elINeSt ....eveeevieaeiee 82
ELIQUIS ..o 53
ELIQUIS DVT-PE TREAT
30D START ...ccveiieens 52
ELIQUIS SPRINKLE .......... 53
ELITEK ....cooiiiiiiiieieeee, 18
ELMIRON......cocvvvreirnnnn 91
ELREXFIO......cccevvverenee. 21
eltrombopag olamine............ 53
ClUrYIG ..o 81
ELZONRIS......ccoeviiiieene 21
EMGALITY PEN ................ 36

EMGALITY SYRINGE....... 36
EMPLICITI .........ccoeuvvenn. 21
EMRELIS.....cccvvviiiieeen 21
EMSAM ......ooovvveeieiiieeenn, 44
emtricitabine........................ 10

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

EMTRIVA. ..o 10
EMVERM .....ccccoiiiiiie 14
emzahh..........cccovvvvueennnnn. 80
enalapril maleate.................. 50
enalaprilat ................c..c....... 50
enalapril-hydrochlorothiazide
.......................................... 50
ENBREL ......cocoiiiiiiee 79
ENBREL MINI .................... 78
ENBREL SURECLICK ....... 79
endocet.............coceuevvueennncne. 39
ENGERIX-B (PF) ................ 75
ENGERIX-B PEDIATRIC
(PF) e, 75
CNOXAPAVIN ...eeeeeeeaeerenns 53
ENSACOVE......cccccveiien 21
ENSKYCO...vvveaeeeaiiaeaiiaeaen, 82
ENntaACAPONE..........ccceeeuveeaeannnn. 36
ENLECAVIY ..., 10
ENTRESTO SPRINKLE .....55
ENTYVIO ....cooiviiiiine. 71
ENTYVIO PEN.................... 71
ENUIOSE ..., 71
ENVARSUS XR .................. 21
EPIDIOLEX .....cccevveiennne. 33
EPINASHINE. ......cceeeveeneeannnnn. 84
ePINePhrine.............ccoueeeunen. 86
EPKINLY .o 22
eplerenone .............coeeeun... 50
ERBITUX......cooiiiiieiieee 22
ergotamine-caffeine.............. 37
eribulin .........cccooevevvevennnne. 22
ERIVEDGE........ccoceevennne. 22
ERLEADA .....cccooveiiiienne. 22
erlotinib ...........ccocoeveennnn. 22
EFFIN e, 80
ErtaAPenem ..........cceeeeveeennnse. 14
erY PAAS ....cccuveeiaeaiann, 59
ery-1ab .......cccouveveiieiiiaanenn. 13

erythromycin................... 13, 83
erythromycin ethylsuccinate .13
erythromycin with ethanol....59

escitalopram oxalate ............ 44
eslicarbazepine..................... 33
eSMOlol.........cccooovveeninnn. 50
esomeprazole magnesium .....73
esomeprazole sodium............ 73
estarylla ..........ccoeeeeeeenenn... 82
estradiol ..............cccceeeeueen... 80
estradiol valerate.................. 80
estradiol-norethindrone acet 80
eszopiclone ..............cccuue..... 44
ethacrynate sodium............... 50
ethambutol ................c.......... 14
ethosuximide ......................... 33
etodolac ............cccuveenennn... 41
etonogestrel-ethinyl estradiol
.......................................... 81
ETOPOPHOS........ccoeeuvnneee. 22
etoposide...........cecveveeerenann.. 22
EIrAVIFINE ....oeeeeeeveaeeeaereeanne. 10
EUCRISA ..o, 58
EULEXIN.....cccceovvieriereenen. 22

everolimus (antineoplastic) ..22
everolimus

(immunosuppressive) ........ 22
EVOTAZ ....cooveiiieieine 10
EXEMESIANE........ceeveeeeneenne. 22
EXXUA ..o 44
ezetimibe ............cccoceeeeeeeene. 54
ezetimibe-simvastatin ........... 54
F
FABRAZYME .........ccce... 69
Jalming (28) .....cccovevevevncnnnn. 82
famciclovir ............ccceeeennnn. 10
famotidine...............ccuc...... 74
famotidine (Df) ..ccooeeeveennnnn. 73
Sfamotidine (pf)-nacl (iso-os)73
FANAPT ..o 44
FANAPT TITRATION PACK

A e 44
FANAPT TITRATION PACK

B o 44
FANAPT TITRATION PACK

C o 44
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FARXIGA ....ccooiiiiien 66

FASENRA. ..o 88
FASENRA PEN................... 88
FAVLYXA ..ot 22
febuxostat ...............cceuueeun.... 78
felbamate.............................. 33
felodipine..............cccouueeun.... 50
fenofibrate ..................c......... 54
fenofibrate micronized.......... 54
fenofibrate nanocrystallized . 54
fenofibric acid. ...................... 54
fenofibric acid (choline) ....... 54
fentanyl .............cccveeeueeannnenn. 39
FETZIMA.....ccooiiieiienn. 44
FIASP FLEXTOUCH U-100
INSULIN...oeoiiieeiieee. 66
FIASP PENFILL U-100
INSULIN...ooeiivieieee. 66
FIASP U-100 INSULIN........ 66
fidaxomicin ........................... 13
FILSPARI......cocoveveinee. 55
finasteride....................cu....... 91
fingolimod........................... 37
FINTEPLA ......ccceiieie. 33
FIRMAGON KIT W
DILUENT SYRINGE ......22
flecainide.............................. 48
Sfloxuridine ............................ 22
fluconazole ............................. 9
fluconazole in nacl (iso-osm) .9
Sflucytosine.............cceeeeeuean. 9
fludarabine............................ 22
Sfludrocortisone...................... 65
flumazenil ............................. 44
Sflunisolide............................. 88
fluocinolone.......................... 61

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

fluocinonide.......................... 61
fluocinonide-emollient.......... 61
fluoride (sodium) ............ 64, 93
fluorometholone.................... 85
fluorouracil..................... 22,58
fluoxetine ...........coeeeueeenne... 44
fluphenazine decanoate......... 44
fluphenazine hci.................... 44

Sflurbiprofen..................c....... 41
flurbiprofen sodium.............. 85
FLUTICASONE FUROATE-
VILANTEROL................. 88
fluticasone propionate....61, 88
FLUTICASONE
PROPIONATE.................. 88
fluticasone propion-salmeterol
.......................................... 88
fluvastatin..................ceceu.... 54
fluvoxamine .......................... 44
fomepizole..................c.c....... 75
fondaparinux ........................ 53
formoterol fumarate ............. 88
fosamprenavir....................... 10
fosaprepitant......................... 71
fosfomycin tromethamine .....18
JOSTNOPFIL ... 50
fosinopril-hydrochlorothiazide
.......................................... 50
fosphenytoin.......................... 33
FOTIVDA ..o 22
FRUZAQLA......cccoevernne. 23
FULPHILA.......cooveiiinne. 74
Sfulvestrant...............ccceuee.... 23
furosemide. ............................ 50
FYARRO.....cccovvieieenne. 23
avoly .........ccveeeveiiaieann. 80
G
gabapentin....................... 33,34
galantamine.................... 37,38
gallifrey .....coeveeveeeceveennannne, 80
GAMASTAN ..o 75
GAMUNEX-C.....ccccoevvvnnennee. 75
ganciclovir sodium ............... 10
GARDASIL 9 (PF)............... 75
gatifloxacin........................... 83
GATTEX 30-VIAL .............. 71
GATTEX ONE-VIAL.......... 71
GAUZE PAD ....ccccoveee. 77
GAVilyte-C .....oceeveeeeaaann 71
gavilyte-g .........cccoevveeeunannne. 71
GaVilyte-n .......cccceveveeennnn. 71
GAVRETO.....cccccvvieenee. 23
GAZYVA ..o, 23
GEfitinib........occcvveeeaaannannn. 23

gemcitabine........................... 23
gemfibrozil.................ccc..... 55
GEMTESA ..ot 90
generlac ............coueeeeveevennnn. 71
GENGVAf oo 23
gentamicin ................ 14, 59, 83

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

GENVOYA ..o 10
GILOTRIF .....coceviieiiienne 23
glatiramer ...............cccuvenn.... 38
glatopa..............cccoueeeeueennnnn.. 38
glimepiride............................ 66
glipizide ............cocoeuveevennnnn. 66
glipizide-metformin......... 66, 67
glutamine (sickle cell)........... 63
glycine urologic solution ......91
glycopyrrolate....................... 70
glycopyrrolate (pf) ................ 70
glycopyrrolate (pf) in water..70
gydo ..o 58
GLYXAMBI......ccceevveienen. 67
GOMEKLI.......ccceeviiiene 23
GRAFAPEX ....cooiiieiennn. 23
granisetron (Pf) .......ccceeeeen. 71
granisetron hcl...................... 71
griseofulvin microsize............. 9
griseofulvin ultramicrosize.....9
GVOKE ......cooviiiiiiiiienn 67
GVOKE HYPOPEN 1-PACK
.......................................... 67
GVOKE HYPOPEN 2-PACK
.......................................... 67
GVOKE PFS 1-PACK
SYRINGE.........ccceovennn 67
GVOKE PFS 2-PACK
SYRINGE.........ccceevennn 67
H
HADLIMA ..o 79
HADLIMA PUSHTOUCH ..79
HADLIMA(CF).....ccocevuenee 79
HADLIMA(CF)
PUSHTOUCH................... 79
halobetasol propionate......... 61
haloperidol ........................... 44
haloperidol decanoate........... 45
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haloperidol lactate ............... 45 IDVYNSO...ccooeiieeieeeiene 10 IPOL ...cviieee 76

HAVRIX (PF) .coocvviiiennee 76 ifosfamide .................cocu...... 23 ipratropium bromide ......64, 88
heather.............ccocueeeveeecunen. 80 ILARIS (PF).eoieiiiiiiieee 74 ipratropium-albuterol........... 88
heparin (porcinej.................. 53 IMAtinib........ccccoceeeevecevevennnn. 23 irbesartan ...............ccceeu.... 50
heparin (porcine) in 5 % dex 53 IMBRUVICA ... 24 irbesartan-hydrochlorothiazide
heparin (porcine) in nacl (pf) IMDELLTRA ......ceeeviieneee. 24 50
.......................................... 53 IMFINZI.......cccoevvenennne 24 I7INOLECAN.........uecueeeannennn 24
heparin(porcine) in 0.45% nacl imipenem-cilastatin .............. 14 ISENTRESS .....coooiiine 10
.......................................... 54 imipramine hcl......................45 ISENTRESS HD ..................10
HEPARIN(PORCINE) IN IMiqUIMOod.............c.cccveennne. 58 iSTblOOM ... 82
0.45% NACL......cccoeevennees 53 IMJUDO.....cooieieeeenee. 24 ISOLYTESPH74.............. 93
heparin, porcine (pf) ............ 54 IMKELDI .......coovvvieiiee. 24 ISOLYTE-P IN 5 %
HEPARIN, PORCINE (PF) .54 IMOVAX RABIES VACCINE DEXTROSE .........ccccuen... 93
HEPLISAV-B (PF) .............. 76 (PF) e, 76 ISOLYTE-S...ccoiiiiiiiine 93
HERNEXEOS.......cccccvennenee. 23 IMPAVIDO.......ccoevrrenne. 14 ISONIAZIA. ..., 14
HIBERIX (PF)..cccceeviiiiennnn 76 IMVEXXY MAINTENANCE isosorbide dinitrate............... 56
HUMULIN R U-500 (CONC) PACK ..o 81 isosorbide mononitrate......... 56
KWIKPEN ......cccceevuvennee. 67 IMVEXXY STARTER PACK isosorbide-hydralazine ......... 50
hydralazine........................... S50 81 ISOretinoiN.........ccouveeerveennnen.. 59
hydrochlorothiazide ............. 50 INBRIJA.....ccoiiie, 36 ISradipine ............ccceeeveennnn.. 50
hydrocodone-acetaminophen39 INCASSTA .o 81 ISTODAX....cooiiiiiiiiene 24
hydrocodone-ibuprofen........ 39 INCRELEX .....ccocvvveiiiennen. 63 ITOVEBI......cccvvveeiien 24
hydrocortisone.......... 61,65,71 indapamide............................ 50 itraconazole............................. 9
hydrocortisone-acetic acid...65 INFANRIX (DTAP) (PF).....76 ivabradine...............ccoeu.... 55
hydromorphone..................... 39 INFLIXIMAB ......cccovveeuneenn. 71 IVEFMECHIN ..o 14
hydromorphone (pf).............. 39 INGREZZA. .........ccoveevven. 38 IWILFIN.....oootiiiieiieieenee, 24
hydroxychloroquine.............. 14 INGREZZA INITIATION IXEMPRA ..o 24
hydroxyurea.......................... 23 PK(TARDIV).....ccceeueen. 38 IXIARO (PF)..ovveiieinee 76
hydroxyzine hcl..................... 86 INGREZZA SPRINKLE......38 J
HYPERHEP B...................... 76 INLEXZO....ccooiiiiieenne. 24 JAKAFT .o 24
HYPERHEP B NEONATAL INLURIYO....cccoveviieiiennne 24 JAKAFI XR...oooiiiiie, 24
.......................................... 76 INLYTA .o 24 JAntoven ............ccceeeeveenenn . 54
HYRNUO.....ccccooviiriiins 23 INPEFA ..o, 67 JARDIANCE........cccoceviinne 67
I INQOVI....oooiiiiiee 24 Jjasmiel (28) ....ccccueeevveenennnn. 82
ibandronate .......................... 78 INREBIC......ccoovieiiiiee 24 JAYPIRCA .....oooieienee, 24
IBRANCE ... 23 INSULIN LISPRO................ 67 JEMPERLI ......cccoiiiine 24
IBTROZI ......ccoovviviinnee 23 INSULIN LISPRO jencycla.............occeeveeeannnen. 81
EDU oo, 41 PROTAMIN-LISPRO.......67 JEVTANA ..ot 24
IDUPTOfen ........cccucveveuencncnnnns 41 INSULIN SYRINGE- JIDEYTRO ...ccooviiiiiinen. 24
ibutilide fumarate.................. 49 NEEDLE U-100............... 77 JINtelioneeeeaeieeieeeieeeen, 81
icatibant..............cc.ccveeeeenne.. 88 INTELENCE..............c......... 10 JOLeSSQ ... 82
ICLUSIG ..o 23 intralipid..............ccooeeeeuenn... 93 JOURNAVX....cootiiiieirnnne 41
icosapent ethyl...................... 55 introvale..............cccoccvenenn. 82 JUBBONTI.......ccc0eeviernne. 78
ICOTYDE ....cciiieien 56 INVEGA HAFYERA........... 45 Juleber ..........oeeveeeaiaann. 82
idarubicCin ............ceeevuenaen. 23 INVEGA SUSTENNA.......... 45 JULUCA ..ot 10
IDHIFA ..o 23 INVEGA TRINZA. ............... 45 JYLAMVO....coooviiiiene 24
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JYNNEOS (PF)....cccovvenennee. 76
K

KADCYLA ..o, 24
kalliga........oooeeveeevanaaannnnnn, 82
KALYDECO........ccoovveeunenn. 88
KANUMA ......cceeeeee, 69
kariva (28) .....coeeveeeeeeeeiian, 82
kelnor 1/35 (28) ....oveeuveennnnne. 82
KERENDIA ........ovveeuneene. 50
KESIMPTA PEN ................. 38
ketoconazole..................... 9, 60
ketorolac...............ccocceuu... 85
KEVZARA.......cccoovvveenn. 79
KEYTRUDA.........ccoveeeunne. 24
KEYTRUDA QLEX............ 24
KHAPZORY ...ccoveevvvienn, 18
KIMMTRAK.........coovveerrnn. 25
KINERET .......ccovveviiiein, 79
KINRIX (PF)..oooovieiieennen. 76
KiONeX .....ooeeeeeveeeaeieeeenen 63
KIRSTY oo, 67
KIRSTY PEN......ccvveenn. 67
KISQALI......coovievieieerienee. 25
klayesta............ccocueeeuveenunnnn. 60
klor-con 10 ................ccc........ 91
klor-con 8 .......coeeevveveeennnnn. 91
klor-con m10 ........................ 91
klor-con ml15 ........................ 91
klor-con m20 ........................ 91
klor-con oral packet 20........ 91
KLOXXADO.....ccccovvveiren. 41
KOMZIFTI.....cccoeeeieennnne. 25
KOSELUGO. ........ccvveeunnnee. 25
kourzeq ...........cccouveveuveennnnnn. 64
K-PHOSNO 2.......cceeeune. 91
K-PHOS ORIGINAL........... 91
KRAZATI ..o, 25
kurvelo (28) .....ccoueeeevveeennan. 82
KYPROLIS .....ccooeevvee 25
L

[ norgest/e.estradiol-e.estrad 82
labetalol.......................... 50, 51
lacosamide............................ 34
lactated ringers .............. 62,91
lactulose ..............ccueeeuueen... 71
lamivudine ............................ 10

lamivudine-zidovudine.......... 10
lamotrigine ..............ccueu.... 34
lanreotide.............coeuuee...... 25
lansoprazole.......................... 74
LANTUS SOLOSTAR U-100
INSULIN ......ccoovveeeeenne. 67
LANTUS U-100 INSULIN ..67
lapatinib................cccvenen... 25
larin 1.5/30 (21) ................... 82
larin 1/20 (21) ....cuueeevennnne. 82
larin 24 fe ........cccoueeeeeveeennnnn. 82
larin fe 1.5/30 (28)................ 82
larin fe 1720 (28)........cceuu..... 82
latanoprost................c.cuu..... 85
LAZCLUZE .........ccoouvvvenn.. 25
leflunomide............................ 79
lenalidomide......................... 25
LENVIMA......cc.coevveeeenn. 25
LEQEMBI IQLIK ................ 38
[eSSINA .o 82
letrozole...........cccceevvueenni.... 25
leucovorin calcium ............... 18
LEUKERAN ......cccccoevvveennen. 25
LEUKINE.......cc.ccooviveeenne. 74
leuprolide............................. 25
levetiracetam ........................ 34
LEVETIRACETAM ............ 34
levetiracetam in nacl (iso-o0s)
.......................................... 34
levobunolol ........................... 84
levocarnitine........................ 63
levocarnitine (with sugar) ....63
levocetirizine ..........uuu........ 86
levofloxacin .............. 17, 83, 84
levofloxacin in d5w............... 17
levoleucovorin calcium......... 18
levonest (28) ...ccoeveeeveuvennnnnne. 82

levonorgestrel-ethinyl estrad 82
levonorg-eth estrad triphasic82

levothyroxine ........................ 70
[eVOXYL..ccuevaeaiiiiiiien, 70
LIBTAYO ..o 25
lidocaine..................cccocu..... 58
lidocaine (pf) ....ccoveveueen. 49, 58
lidocaine hcl ......................... 58

lidocaine in 5 % dextrose (pf)

.......................................... 49
lidocaine-epinephrine........... 58
lidocaine-epinephrine (pf) ....58
lidocaine-prilocaine ............. 58
lidocan iii............ccoceveennnn. 58
lidocan iv .........cccoeeeveenann. 58
lidocan v .........cccccoeeevecnncn. 58
LIFYORLI......ccvvieiernne 25
LILETTA ..o 81
[iNCOMYCIN. e 14
linezolid ...........ccccccovvuenncnn. 14
linezolid in dextrose 5% ....... 14
LINZESS ..o 71
LIOMAY oo, 70
LIORESAL.....cccevieiiiene 39
liothyronine.................c........ 70
LiSTNOPFIL ..o 51
lisinopril-hydrochlorothiazide

.......................................... 51
lithium carbonate.................. 45
lithium citrate ...................... 46
LIVDELZI.......cccoevveeiernne 71
LIVTENCITY ..ceovviieiene 10
LOKELMA.......ccoovereirnne 63
lomustine.............ccccceveennn. 26
LONSURF .....ccooviiiiieinee. 26
loperamide............................ 70
lopinavir-ritonavir ................ 10
LOQTORZI .......ocovveieenne 26
lorazepam ....................c....... 46
lorazepam intensol................ 46
LORBRENA........ccccveine. 26
loryna (28) ...ccceveeevveeeeeennnn. 82
losartan...............cccceevuencnn. 51
losartan-hydrochlorothiazide

.......................................... 51
loteprednol etabonate........... 85
lovastatin ............ccccceeveeennnnn. 55
loxapine succinate................. 46
lo-zumandimine (28)............. 82
lubiprostone.......................... 72
LUMAKRAS......ccoveviiiene 26
LUMIZYME.......cccooverne 69
LUNSUMIO.......cocvervriene 26
LUNSUMIO VELO ............. 26
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LUPRON DEPOT................ 26
lurasidone................cccc..... 46
rbiro.....cc.oovveiii 41
lutera (28)....cceeeeeeceeeeeieannn. 82
LYBALVI ... 46
leq ......uuuceeeaiiaiiaiann 81
Wllana................cceveeevennn... 81
LYNOZYFIC .....coovevvenee. 26
LYNPARZA.....ccoeie. 26
LYSODREN........cccvevernnn. 26
LYTGOBI .....cccceoiiiinne 26
DVZQ oo 81
M
MACILENLAN ..., 88
magnesium chloride ............. 92
magnesium sulfate................. 92
MAGNESIUM SULFATE IN
DSW i 92
magnesium sulfate in water..92
Malathion.................cceueen... 62
mannitol 20 % ............ccuuu..... 51
mannitol 25 % ..........ceuen.. 51
MATAVIFOC ....eveveeareeaaeannnnn 10
marlissa (28) ....ccceeeeeeecueen. 82
MARPLAN ....ccoiiiiiiine 46
MATULANE .....ccooeiee. 26
MAVYRET .....coocviiiine 10
MeCliZINE.......ccceeveeeueaaennne. 72
medroxyprogesterone........... 81
mefloquine.................cccuunn. 14
MEZESIOl ..o 26
MEKINIST ....ooooiiieiinee. 26
MEKTOVI ..o 26
meleya.........coeeceeeeeveenunnn. 81
meloxicam................ccco........ 41
melphalan hcl ....................... 26
MEMANLINE .....cueeveaeeaaieaannn. 38
memantine-donepezil............ 38
MENQUADFI (PF).............. 76
MENVEO A-C-Y-W-135-DIP
(PF) e 76
MEPSEVII ......oooviiieie. 69
MercaptoOpurine .................... 26
TNEFOPECNEN ....eveeaeaaanenen 14
mesalamine........................... 72

mesalamine with cleansing

WIDE e 72
TGS vssassnsssnnns 18
MELfOrMIN.......ccceveeererrennnnn. 67
methadone ............cceuuu....... 40
methadone intensol............... 40
methadose............cccuuuuu...... 40
methazolamide...................... 85
methenamine hippurate ........ 18
methenamine mandelate........ 18
methimazole..................... 66
methotrexate sodium............. 27
methotrexate sodium (pf)......27
methoxsalen .............c.......... 58
methsuximide ...........c........... 34
methylergonovine ................. 83
methylphenidate hcl.............. 46
methylprednisolone .............. 65

methylprednisolone acetate..65
methylprednisolone sodium

SUCC eevvveeererreeeasrreeeeninsenens 65
metoclopramide hcl .............. 72
metolazone................c.......... 51
metoprolol succinate ............ 51
metoprolol ta-hydrochlorothiaz

.......................................... 51
metoprolol tartrate ............... 51
metronidazole........... 14, 59, 81
metronidazole in nacl (iso-os)

.......................................... 14
TNELYFOSINE ..o, 51
mexiletine...........ccccceveenuncee. 49
TICATUNGIN ..o 9
microgestin 1.5/30 (21) ........ 83
microgestin 1/20 (21) ........... 83
microgestin fe 1.5/30 (28) ....83
microgestin fe 1/20 (28) ....... 83
midodrine.............ccccceeuue... 63
MIEBO (PF)..cccceeviieiiennne 84
mifepristone.................... 69, 81
Tl oo 83
milnacipran .......................... 79
milophene..................ccu...... 69
MIlFINONE .......ccceveeeaeannne. 55
milrinone in 5 % dextrose ....55
TIMVEY . eeea e 81

MINOCYClINE........ccocuveeerean. 18

MIROXIAIL ... 51
TIOSTAL ..., 85
Mirabegron ........................... 90
MITLAZAPINE .....cccceeveeeeaannennn. 46
MISOPrOSLOl .......cueveeeaennn.. 74
IIEOMYCIN .vvveeeeieeeaeeeennn 27
MILOXANIFONE..........ccuveeneennn.. 27
M-M-R II (PF)....cccveviernee 76
modafinil.............ccccueeuene.. 46
MODEYSO ....ocoviieieirne 27
MOEXIPYIL ... 51
molindone ...............cccccc...... 46
mometasone .................... 61, 88
mondoxyne nl........................ 18
MONJUVI ..o 27
mono-linyah.......................... 83
montelukast........................... 88
MOFYPRINE.......ccvvveereaaarenannn. 40
morphine (pf) .....ccoveeveeveennen. 40
morphine concentrate........... 40
MOUNJARO.......cccoevveree 67
moxifloxacin ................... 17, 84
moxifloxacin-sod.chloride(iso)
.......................................... 17
MRESVIA (PF)..cccoevvriene 76
MULTAQ ..o 49
TUPIFOCIHc..veeeeeaeeaeeeeanne, 59
mycophenolate mofetil........... 27
mycophenolate mofetil (hcl) .27
mycophenolate sodium ......... 27
MYFEMBREE ..................... 81
MYHIBBIN ........ccoocvieine. 27
MYLOTARG .....cccvevieene 27
N
nabumetone........................... 41
nadolol..............cccoeeeeveenen. 51
RASCIlliN ..o, 16
nafcillin in dextrose iso-osm.16
NASLIfINE..ccceveeeieeaieeeeenne, 60
NAGLAZYME.......ccoveuenee. 69
nalbuphine.................cccuoo...... 41
NALOXONE .....c..eveeeeeeainaan 41
naltrexone.............cccceeeuene.. 41
AAPFOXEN ...vveveaaieaeieeannnes 41
naproxen sodium .................. 41
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NAratriptan ............cccceeeeenee.. 37
NATACYN ..ot 84
nateglinide............................ 67
NAYZILAM.......coovevvenne. 34
nebivolol................cccceeuee... 51
nefazodone...................c........ 46
nelarabine............................ 27
NEMLUVIO......ccccocvvvuennnne. 27
NEOMYCIN.ccceeeevereearreaaannnnnns 14

neomycin-bacitracin-poly-hc85
neomycin-bacitracin-

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

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

gramicidin ........................ 84
neomycin-polymyxin-hc..65, 85
NERLYNX...ooooiiiieieeiene 27
NEUPRO.......ccoiviiieiinne. 36
nevirapine....................... 10, 11
NEXLETOL......cccoevvvviennene 55
NEXLIZET.....ccccoiieiieenne 55
NEXPLANON .....cccccoovennenn 81
ALACIH «.veeeeaseeeeeeeeieeeaaaeenns 55
nicardipine ...............ccccue.... 51
NICOTROL NS......ccceeuenee 64
nifedipine..............cccocoveevennn.. 51
NIkKT (28) oo 83
nilotinib hcl ...............c......... 27
nilutamide..................c.......... 27
NIMOAIPINE .........evveeveaanrenn, 51
NINLARO.....cocvieieiinee 27
nintedanib............................ 88
nitazoxanide ......................... 14
RILISTNONE ... 63
nitro-bid.............cccoeeeeeeennne. 56

nitrofurantoin macrocrystal .18
nitrofurantoin monohyd/m-

CTYSE evvaaieeeeieeenieeenaeeenees 18
nitroglycerin.................... 56, 72
NIVESTYM ..o 74
NOFA-bE ... 81
norelgestromin-ethin.estradiol

.......................................... 81
norepinephrine bitartrate.....56

norethindrone (contraceptive)

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

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

.......................................... 83
nortrel 0.5/35 (28) .......c........ 83
nortrel 1/35 (21) ................... 83
nortrel 1/35 (28) c...ccccuuvenn.... 83
nortrel 7/7/7 (28) coeeeeueeene... 83
nortriptyline.......................... 46
NOVOLIN 70/30 U-100

INSULIN ..ot 67
NOVOLIN 70-30 FLEXPEN

U-100.ciiieiiieeece 67
NOVOLIN N FLEXPEN .....67
NOVOLIN N NPH U-100

INSULIN ..ot 67
NOVOLIN R FLEXPEN......68
NOVOLIN R REGULAR

U100 INSULIN ................ 68
NOVOLOG FLEXPEN U-100

INSULIN ..ot 68
NOVOLOG MIX 70-30 U-100

INSULN ..o 68
NOVOLOG MIX 70-

30FLEXPEN U-100......... 68
NOVOLOG PENFILL U-100

INSULIN ..o, 68
NOVOLOG U-100 INSULIN

ASPART.....ccvviiiie, 68
NUBEQA ..o, 27
NUCALA ..o 88, 89
NULOJX ..o 27
NUPLAZID.....cccovevvevenne. 46
NURTEC ODT........ccceeunuee. 37
HYAMYC eoeeeeeeeeeeeeeeeenns 60
AYSIALIN .o, 9, 60
nystatin-triamcinolone.......... 60
FLYSTOP e 60
NYVEPRIA.......cccovveien 74
(0]
octreotide acetate ................. 27
octreotide,microspheres ....... 27
ODEFSEY ...oooeevveieeiieie, 11

ODOMZO......ccoovviereennne. 27
OFEV ..o, 89
ofloxacin ......................... 65, 84
OGSIVEO......ccoceviiiiiene. 27
OJEMDA.......ccvevenee. 27,28
OJJAARA ....coiiieieen, 28
olanzapine............ccoceeuuen.... 46
olmesartan ...............cc........ 51
olmesartan-amlodipin-
hethiazid ... 51
olmesartan-
hydrochlorothiazide.......... 51
omega-3 acid ethyl esters .....55
omeprazole .................eo..... 74
OMNIPOD 5 (LIBRE 2/3
PLUS) oot 77
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ..o 77
OMNIPOD 5 G6-G7 PODS
(GEN5) oo 77
OMNIPOD 5 INTRO
(LIBRE2/3PLUS)............. 77
OMNIPOD DASH INTRO
KIT (GEN 4).....cceeevvenn. 77
OMNIPOD DASH PODS
(GEN4) oo 77
OMNITROPE....................... 74
ONCASPAR.......cccvveiiene 28
ondansetron .......................... 72
ondansetron hcl .................... 72
ondansetron hcl (pf) ............. 72
ONIVYDE...ccooiiiiiienne 28
ONUREG ....cccocvvviiiiieen 28
OPDIVO ..o 28
OPDIVO QVANTIG............ 28
OPDUALAG.......ccovveeennn. 28
OPIPZA ....coooiiiiee, 46
OpIUM tINCUTe..........cceuvenen... 70
ORGOVYX..cooiiieiieiiene 28
ORKAMBI ......ccoevvieiiennn, 89
OrquUided............cceveeeeeeennnn.. 81
ORSERDU .....ccceoieiieiennne. 28
0Seltamivir ..........ccccccueeueene.. 11
osmitrol 20 % .........cccceuen... 51
OTEZLA.....cccoviiiieien. 79
OTEZLA STARTER............ 79
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OTEZLA XR....coeveieeee 79
OTEZLA XR INITIATION.79
OTULFL....oerieiee 56,57
OXACHIN ..o 16
oxacillin in dextrose(iso-osm)
.......................................... 16
oxaliplatin...............c.ccuu.... 28
oxcarbazepine....................... 34
OXERVATE ....cccovviieene 84
oxybutynin chloride.............. 91
oxycodone...............coueeeueenn. 40
oxycodone-acetaminophen...40
OZEMPIC ......cccoveieieenne 68
OZURDEX......cccevveviriennnns 85
P
DACEFONE ....eeaeaareaaennn 49
paclitaxel ................coveenne... 28
paclitaxel protein-bound ......28
PADCEV ...coooiiiieeeee 28
paliperidone ................... 46, 47
palonosetron......................... 72
pamidronate ......................... 69
PANRETIN ......cooevveiiinnee 58
pantoprazole......................... 74
paricalcitol ........................... 69
paroxetine hcl....................... 47
PAVBLU.....covvieieiene 84
PAXLOVID ....ccccevvviiinee 11
PAzopanib ................cceeu... 28
PAZOPANIB ......ccccoovenee. 28
PEDIARIX (PF) ...ccccueeunennnee. 76
PEDVAX HIB (PF).............. 76
peg 3350-electrolytes ........... 72
PEGASYS ... 74
peg-electrolyte..................... 72
pellix....ccccuveeeeeaiiaieae. 57
PEMAZYRE ......ccocoevinennn. 28
pemetrexed disodium............ 28
PEN NEEDLE, DIABETIC .77
PENBRAYA (PF) ...cccc........ 76
penciclovir ..., 60
penicillamine......................... 79
PENICILLIN G POT IN
DEXTROSE..................... 17
penicillin g potassium........... 17
penicillin g sodium ............... 17

penicillin v potassium........... 17

PENMENVY MEN A-B-C-W-
Y (PF) e 76
PENTACEL (PF) .....ccc........ 76
pentamidine..................... 14, 15
pentobarbital sodium............ 47
pentoxifylline ........................ 54
perampanel........................... 34
perindopril erbumine............ 51
periogard...............coeeueennn. 64
PERJETA ..o, 28
PErmethrin ............cceeeeueenn. 62
perphenazine ....................... 47
DIIZETDeNn-g........ccoveeveevnannnns 17
phenelzine...............cccuu...... 47
phenobarbital ....................... 34
phenobarbital sodium........... 34
phentolamine......................... 51
phenytoin ........................ 34,35
phenytoin sodium.................. 35
phenytoin sodium extended ..35
Philith..........cocovvveiiiaenne. 83
PIFELTRO ....ccccccvevveieeee. 11
pilocarpine hcl................ 63, 84
pimecrolimus ........................ 58
PIimozide.............cceeeveeeeenann. 47
pimtrea (28) .....oeeveveeeunnnnn. 83
pindolol.................ccoeueuuenn... 51
pioglitazone .......................... 68
piperacillin-tazobactam........ 17
PIQRAY ...oooiiiiiiiieine 28,29
pirfenidone........................... 89
DIFOXICAM ... 41
pitavastatin calcium ............. 55
PIVOT INSULIN PUMP
STARTER KIT................. 77
PIVOT SUPPLY KIT........... 77
PLEGRIDY ....cccccevuennne. 74,75
PLENAMINE.........ccoeenee. 93
plerixafor............cccuveeuennnn.. 75
POAdOfilox ......cceeeeeaiaianan 58
POLIVY .o, 29
polocaine..................ccoccu.... 59
polocaine-mpf ....................... 59
polymyxin b sulf-trimethoprim
.......................................... 84

pomalidomide ....................... 29
POMALYST...ccoceiiiiiiinnne 29
POFLA 28 oo 83
posaconazole .......................... 9
potassium acetate ................. 92
potassium chlorid-d5-
0.45%mnacl......................... 92
potassium chloride................ 92
potassium chloride in
0.9%nacl.............cccuu.... 92
potassium chloride in 5 % dex
.......................................... 92

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

RACL ..o, 92
potassium chloride-d5-
0.2%nacl ............ccceuee... 92
potassium chloride-d5-
0.9%nacl.............c.couee... 92
potassium citrate .................. 91
potassium phosphate m-/d-
baSIC..ooeiii 92
POTELIGEO.......ccccocveeene. 29
pralatrexate ...............c........ 29
PRALATREXATE............... 29
pramipexole .......................... 36
prasugrel hcl......................... 54
pravastatin...................ee.... 55
praziquantel .......................... 15
DPYAZOSIN ..o, 51
prednisolone......................... 65
prednisolone acetate............. 85
prednisolone sodium
phosphate.................... 65, 85
prednisone ...................... 65, 66
prednisone intensol............... 65
pregabalin............................. 35
PREMARIN .......ccocieine. 81
premasol 10 %...................... 93
PREMPHASE........ccccovvenenn. 81
PREMPRO ......cccooveirine 81
prenatal vitamin oral tablet..93
PREVYMIS....ccooiieiiis 11
PREZCOBIX......cccceevriennne 11
PREZISTA ..cccoeiieeeeee 11
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PRIFTIN ..o 15

PRIMAQUINE.........cccene. 15
primidone ............ccoeeuveenne... 35
PRIMIDONE..........ccevuenenn 35
PRIORIX (PF)...ccoveieiennne 76
probenecid.................c.c....... 78
probenecid-colchicine........... 78
procainamide........................ 49
prochlorperazine.................. 72

prochlorperazine edisylate...72
prochlorperazine maleate oral

.......................................... 72
PROCRIT .....cceeieierenee. 75
procto-med hc....................... 72
proctosol he ................uen..... 72
proctozone-hc....................... 72
progesterone......................... 81
progesterone micronized......81
PROGRAF .....ccoooieiine. 29
PROLASTIN-C.....cocvvuennnen 63
PROLIA ..o 78
promethazine........................ 86
propafenone.......................... 49
propranolol........................... 51
propylthiouracil.................... 66
PROQUAD (PF) ....ccocveueennee. 76
PTOLAMINE ...c.vveaeaeveaaannnn, 54
protriptyline................cc...... 47
PULMOZYME..........ccccceu. 89
pyrazinamide......................... 15
pyridostigmine bromide........ 39
pyrimethamine...................... 15
PYZCHIVA (ONLY NDCS

STARTING WITH 61314)

.......................................... 57
Q
QINLOCK......coeviieiieiienenn 29
QUADRACEL (PF)............. 76
QUELIAPINE ..........eeeeeeeeanaenn. 47
QUINAPYTL ..., 51
quinapril-hydrochlorothiazide

.......................................... 51
quinidine sulfate ................... 49
quinine sulfate ...................... 15
QULIPTA ..ot 37
QVAR REDIHALER........... 89

R
RABAVERT (PF) ................ 76
RADICAVA ORS................ 38
RADICAVA ORS STARTER
KIT SUSP.....ooieieeee. 38
RALDESY ..o, 47
raloxifene...........cccoeeeveeennenn. 78
ramelteon.............ccoeeueenn.... 47
FAMIPFIL ..o, 51
ranolazine................ccueuu.... 56
rasagiline...........coceevveeenenn. 36
reclipsen (28).......ccceevuveennen. 83

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

RELEUKO. .....ccoovvvreiennee. 75
relgaabi ..............coceeeueeennne... 35
RELISTOR.......cooiiine 72
REMICADE........ccccovvennnne. 72
RENACIDIN.......cceeienenn 91
repaglinide............................ 68
REPATHA......ccoooieveeee. 55
REPATHA SURECLICK ....55
RETACRIT .....ccooviiiene 75
RETEVMO.........cccvevvennne. 29
RETROVIR ......cooviiine 11
REVCOVI ..o 63
FEVONLO ...vvveeaeaaeairaaeenee 39
REVUFORIJ......cocovviiinne. 29
REXULTI.....ooviiiiieienne 47
REYATAZ ..., 11
REZDIFFRA ......cccoeiine. 63
REZLIDHIA........cccevvennne. 29
REZUROCK ......cccceviiennnne 29
RHOPRESSA.......ccovven. 85
FIDAVIFIN ..o, 11
FIfADUtin ... 15
FIfAMPIN ..o 15
rilpivirine hcl........................ 11
riluzole..........ccceveeeeceeennnnne. 63
rimantadine .......................... 11
FINGET'S.covciiiiiieeieeanen 62,92
RINVOQ ..o, 79
RINVOQ LQ ..o, 79
risedronate...................... 63,78
risperidone.................c......... 47
risperidone microspheres.....47

FIEONAVIF ... 11
rivaroxaban .......................... 54
FIVASTIGMINE ... 38
rivastigmine tartrate............. 38
FIZAVIPIAN ..o 37
ROCKLATAN ....ccoovevrrnee. 85
roflumilast................ccuueen.... 89
FOMIAEPSIN ... 29
ROMVIMZA.......cccoevvernn. 29
FOPINIFOle ... 36
FOSUVASTALIN ... 55
ROTARIX ....ccvvevieiieienee. 76
ROTATEQ VACCINE......... 76
FOWEEPDT A c.evveneaaaeaaareaanenes 35
ROZLYTREK ......cccccveernnene 29
RUBRACA.......ccoeevverene. 29
rufinamide.................ccue...... 35
RUKOBIA........ccvevverenee. 11
RUXIENCE......c.cceoieinnee. 29
RYBELSUS......cccoeviernee. 68
RYBREVANT......c.ccvevurnne 29
RYBREVANT FASPRO......29
RYDAPT ..o 29
RYLAZE .....ccoveieieenen. 29
RYTELO ....oooieiiieieene 29
S

sacubitril-valsartan .............. 56
SAJAZIV «oevveeeeeeeieeeieeeeieeanns 89
salsalate..............cccoeeeeeeen... 41
SANTYL oo, 59
SAPYOPLETIN ..., 69
SARCLISA.....ccooeveereeene 30
SCEMBLIX.......cccovvviiennnne 30
scopolamine base.................. 72
SECUADO .....cccevvieiienennne 47
selegiline hcl..............o......... 36
selenium sulfide .................... 57
sertraline...............cc....... 47,48
SEHAKIN ..o, 83
sevelamer carbonate............. 63
sf 64

5000 plus ..........oceeeeennnnn. 64
sharobel ...............ccccoueuuee... 81
SHINGRIX (PF)......ccccu...... 76
SIGNIFOR.......ccceoviiiennnne 30
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sildenafil (pulmonary arterial

hypertension).................... 89
silver sulfadiazine................. 59
SIMLANDI(CF)......ccccveeuuee. 80
SIMLANDI(CF)

AUTOINJECTOR............. 79
SIMULECT .......ccovvveereene. 30
SIMVASTALIN ......ccceeevvveeaaannnnn. 55
SIFOLIMUS ... 30
SIRTURO......cceeeereeerrrennee. 15
sitagliptin phos-metformin ... 68
sitagliptin phosphate............. 68
SKYRIZI.................. 57,72,73
sodium acetate...................... 92
sodium benzoate-sod

phenylacet......................... 63
sodium bicarbonate........ 92,93
sodium chloride.............. 63,93
sodium chloride 0.45 %........ 93
sodium chloride 0.9 %.......... 63
sodium chloride 3 %

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

hypertonic..............c......... 93
sodium fluoride 5000 dry

TROULN ., 64

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

sodium oxybate................... 48
sodium phenylbutyrate ......... 63
sodium phosphate................. 93

sodium polystyrene sulfonate63
sodium,potassium,mag sulfates

.......................................... 73
solifenacin ..............ccoeeeuee... 91
SOLIQUA 100/33 ................ 68
SOLTAMOX.....cccceeuvvvenennn 30
SOMATULINE DEPOT......30
SOMAVERT.....ccccocvvvennnnn. 69
SOrafenib.............coceeeceveennen.. 30
SOtAlol .......ccoovvviininicnn 49
sotalol af ..........cccoueeevuveennnnn. 49
SPIRIVA RESPIMAT ......... 89
spironolactone...................... 51
spironolacton-

hydrochlorothiaz .............. 51

Sprintec (28) .ccveeeveeecreaannnn. 83
SPRITAM....cccooveviiniiiennens 35
sps (with sorbitol)................. 63
SS i, 59
STIOLTO RESPIMAT......... 89
STIVARGA. ..o 30
STREPTOMYCIN ............... 15
STRIBILD ......ccceeiiriaienee 11
STRIVERDI RESPIMAT ....89
SUBLOCADE.........ccccoueunue. 40
subvenite..........cccoeceeveenan. 35
SUBVENITE.......cccoovevenene 35
SUCRAID ....coevvveierieenne 73
sucralfate ...........ccoeveeeueennen. 74
sulfacetamide sodium ........... 84

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

sulfadiazine........................... 17
sulfamethoxazole-trimethoprim
.......................................... 17
sulfasalazine.......................... 73
sulindac ...........cccccoeeeveennce. 41
sumatriptan nasal................. 37
sumatriptan succinate........... 37
sunitinib malate..................... 30
SUNLENCA......ccccerieenne 11
SPOAQ .o, 83
SYLVANT ...cooiiiiiiiiee 30
SYMDEKO .....cccccccerveenenn 89
SYMPAZAN ....ccocoevieinne 35
SYMPROIC.........ccccocvevuenenn 73
SYMTUZA.....ccccveireennn 11
SYNJARDY ....coovviiriiineas 68
SYNJARDY XR.....cccceeuenneee 68
SYNTHROID.........cccuevuenenn 70
T
TABLOID ....ccccovviiiinne. 30
TABRECTA......ccooviee. 30
tacrolimus ...........ccouu...... 30, 59
tadalafil ............ccoeeeeuveeennnnn. 91

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG e e e 89
TAFINLAR ..o 30
TAGRISSO ..c..covvvviiiine. 30
TALVEY oo, 30

TALZENNA. ..o 30
[AMOXIfEN ..o, 30
tAMSULOSTN ..., 91
tarina fe 1-20 eq (28)............ 83
TARPEYO....cccoviieierne 66
1AZATOLene ...........ccoeeevueennnen. 59
LAZICES wevvaevieeeeeeeeeeeeee 13
TECENTRIQ......ccccevveerenne. 30
TECENTRIQ HYBREZA ....30
TECVAYLI.....coovvevienne. 30
telmisartan..............ccceu.... 51
telmisartan-amlodipine......... 51
telmisartan-hydrochlorothiazid
.......................................... 51
TEMODAR ......ccoovviierne 30
temsirolimus ........c...ccceeee. 30
TENIVAC (PF) ...coocvvene. 76
tenofovir disoproxil fumarate
.......................................... 11
TEPMETKO..........ccveeuvnneee. 30
LEFAZOSIN ..uvveveeeveaeeeivaaeann, 52
terbinafine hcl......................... 9
terbutaline............................. 89
terconazole ..............c.c...... 81
teriflunomide......................... 38
teriparatide ........................... 78
1estoSterone..................... 69, 70
testosterone cypionate .......... 69
testosterone enanthate.......... 69
tetrabenazine ........................ 38
tetracycline .................c....... 18
TEVIMBRA .........ccoeeuennee. 30
TEZSPIRE.......cccoveienen. 89
THALOMID..........ccveeuvnnnee. 30
theophylline .................... 89, 90
thioridazine........................... 48
thiotepa.............ccceeeeuenneene. 30
thiothixene ...........c..cccceee. 48
Hadylt er..........occeeeeveeeennnnne. 52
tiagabine..............cceeeuvene... 35
TIBSOVO....ccceooiiriiiiienenne 30
tcagrelor .........eeeeeeeennen.. 54
TICE BCG .....oovviiieiiiiene 76
TICOVAC ...ccveiieieiene 76
tigecycline...........coceeveennenn. 15
tla fe..annaaniiaiieeieene, 83
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timolol maleate............... 52, 84

tinidazole ................ccccceu.. 15
TIVDAK ..o 30
TIVICAY ..ooviiiiiieee, 11
TIVICAY PD ..o 11
Hzanidine ............cccoeeeeeean. 39
TOBI PODHALER .............. 15
TOBRADEX......ccceovenienene. 85
tobramycin...................... 15, 84
tobramycin in 0.225 % nacl .15
tobramycin sulfate................. 15
tobramycin-dexamethasone.. 85
tofacitinib ...............cceueeen... 80
tolterodine ................cccc...... 91
tolvaptan................cceeeuven... 70
tolvaptan (polycys kidney dis)
.......................................... 70
opiramate .................ccueeen... 35
LOPOLECAN ... 30
toremifene...............cceevenn.. 30
LOVDONZ ..o 30
torsemide .............cccceevuenne.. 52
TOUJEO MAX U-300
SOLOSTAR ......cccveuennnee. 68
TOUJEO SOLOSTAR U-300
INSULIN...oeeiirieieeeen 68
TRADJENTA......ccoevieeee 68
tramadol ...................cccc...... 41
tramadol-acetaminophen .....41
trandolapril .......................... 52
trandolapril-verapamil......... 52
tranexamic acid. .................... 81
tranylcypromine ................... 48
travasol 10 % ............ccc...... 93
IYAVOPYOSE ... 85
TRAZIMERA.......ccoveene. 31
trazodone................ccccueun... 48
TRELEGY ELLIPTA .......... 90
TRELSTAR......ccooviiiie 31
TREMFYA ..o 57
TREMFYA ONE-PRESS ....57
TREMFYA PEN................... 57
TREMFYA PEN
INDUCTION PK(2PEN) .57
treprostinil sodium ............... 52
tretinoin (antineoplastic)......31

tretinoin topical..................... 59

triamcinolone acetonide 61, 62,
64, 66

triamterene-hydrochlorothiazid

.......................................... 52
IAEYM ..., 62
IFIENLINE ... 63
tri-estarylla........................... 83
trifluoperazine....................... 48
trifluridine ............ccccvenn... 84
trihexyphenidyl ..................... 36
TRIJARDY XR.............. 68, 69
TRIKAFTA ..o 90
tri-legest fe.......cccoveeuvennnnnn. 83
tri-linyah..........cccueeeuveennnnn. 83
IPILIEQS oo 59
tri-lo-estarylla ...................... 83
tri-lo-marzia ......................... 83
tri-lo-sprintec........................ 83
trimethoprim........................ 18
rimipramine .................eeue... 48
TRINTELLIX......cccceevvennne. 48
tri-sprintec (28) ....ccvveeennnnn. 83
TRIUMEQ.......ccccevviriienne. 11
TRIUMEQ PD.........cccocn.... 11
TRODELVY ...ccocvvvieiinne. 31
TROGARZO.........ccvevenee. 11
TROPHAMINE 10 % .......... 93
IFOSPIUM ..., 91
TRULANCE........coceevennnne. 73
TRULICITY oo 69
TRUMENBA........cccovvnene. 76
TRUQAP....oeieiiiie 31
TUKYSA ..ot 31
TURALIO ....ooocvieiiiine 31
tUrqoz (28) coveeeeeeeeeeiieeien. 83
TWIIST REFILL KT(CSST-

NDL-SYR) .cveeieieiinee 77
TWIIST RFL(INFUS-CSST-

NDL-SYR) e 77
TWIIST STARTER KIT ......78
TWINRIX (PF)....cocvveienne. 76
TYENNE. ..ot 80
TYENNE AUTOINJECTOR

.......................................... 80
TYMLOS......cooiieiee. 78

TYPHIM VI, 76
U
UBRELVY ..o, 37
ULTRA-FINE INSULIN
SYRINGE.......ccceoeeenennn 78
UNIERTOId ..., 70
UNITUXIN. ..o, 31
UNLOXCYT ..coovveiiieienne 31
UPTRAVI.....cooii. 52
UrSOdiol.......c...cocuveveenveecnnnn. 73
\Y%
valacyclovir ...............ccee.... 11
VALCHLOR .......cccoeeinen. 59
valganciclovir ....................... 11
valproate sodium .................. 35
valproic acid......................... 35
valproic acid (as sodium salt)
.......................................... 35
Valrubicin............cccuveeveeen.. 31
valsartan ...............ccceveueenee. 52
valsartan-hydrochlorothiazide
.......................................... 52
VALTOCO ..o, 35
VALEYA .o, 83
VANCOMYCIN ..vvveeerveaeaanreannnn 15
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 15
VANFLYTA....cccoeiiiieine 31
VAQTA (PF) ..o 76,77
varenicline tartrate............... 64
VARIVAX (PF)..cccovvenee. 77
VARIZIG.....ccceiiiiiieene 77
VARUBI......ccceeviiiiniiiins 73
VAXCHORA VACCINE.....77
VECTIBIX ..ccccoovviiiniiiinnne 31
VeLOIFT e 52
velivet triphasic regimen (28)
.......................................... 83
VELTASSA. ..., 63
VEMLIDY ...cocviiiiiiieiine 11
VENCLEXTA ....cccooviiine 31
VENCLEXTA STARTING
PACK oot 31
venlafaxine................ccuo...... 48
VEPPANU.....ccoviiiniiiinne 31
Verapamil .............ccceeeeuveenne. 52
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VERQUVO........cveevrrnn. 56
VERSACLOZ .........oeeu.... 48
VERZENIO........cceevvennnne. 31
VeStUTa (28) .eveeeveeeeiiaeiaann, 83
VIBATIV ..o 16
VIBERZI .........ccoovveeveennnn. 73
VICHVA «ovvveevaaaeeeeeeeciieeeeaaaeeenn, 83
VIgabatrin ...........coeeveeeeeenn. 35
VIgAArone..........cueeeevveeeveenn. 35
vilazodone............................. 48
VIMIZIM .....ccooveiierien 70
VIMKUNYA (PF)................ 77
vinblastine ............................ 31
VINCFISEING ... 31
vinorelbine............................ 31
viorele (28) c...cooeeveveeeeennnnnn. 83
VIRACEPT .....ccooeevvee 11
VIREAD......cc.covvvieeieen. 12
VITRAKVL......coeveviier. 31
VIVITROL. ........ccoevevvenn. 41
VIVOTIF....cooooiiieieeiene 77
VONIJO...oooviieiieiieeieeiene 31
VOQUEZNA DUAL PAK...74
VOQUEZNA TRIPLE PAK 74
VORANIGO........cccovveerrnn. 31
voriconazole. ........................... 9
voriconazole-hpbcd................ 9
VOSEVI ..o 12
VOWST..ooooiiiiieeieeeieeeae 73
VRAYLAR......ccoeeiien, 48
VUMERITY ...ccoovveviee 38
VYLOY oo, 31
VYNDAMAX ....oocovvvieiriens 56
VYVGART ....ccovveeiie. 39
VYVGART HYTRULO....... 39
VYXEOS.....oooiiieeieeieen, 31
W

WATTAVIN .o, 54

water for irrigation, sterile...64

WEGOVY ..o, 64
WELIREG.......ccocvviiiinne. 31
WErA (28) eveeeeveeeeeeeieeennn. 83
wescap-pn dha...................... 93
WINREVAIR ..o 90
wixela inhub ......................... 90
WYOST ..ot 18
X
XALKORI......cceevveiennn. 31,32
XARELTO ...coovviiiiiienne, 54
XARELTO DVT-PE TREAT
30D START ....coovvevennne. 54
XCOPRI ..o, 36
XCOPRI MAINTENANCE
PACK .coviieiieeee 35
XCOPRI TITRATION PACK
.......................................... 36
XDEMVY ...cooviiiiiiieneenne. 84
XEMBIFY ....oooovviiieienee. 77
XERMELO.......cccoevveinnne. 32
XIAFLEX ..o, 64
XIFAXAN ....ooviiieieieeene, 16
XIIDRA ..o 84
XOFLUZA ...cooiiiiieene 12
XOLAIR....ccveieieeeeene 90
XOSPATA. ..ot 32
XPOVIO....cooveieieeeenee 32
XTANDI....coviiiiiienee, 32
XULANE ... 81
Y
YERVOY ..cccooiniiiiiinne. 32
YESINTEK ...ccoooviiiiinne. 57
YF-VAX (PF).cccviiiiiiie 77
YONDELIS ..o 32
VULILRIT@ .., 32
YUTREPIA ... 90
VUVATCH...cveiiieeenen, 81
Z
ZASEINY ..o 81

zafirlukast ..............ccouveeueenn. 90

zaleplon.............cccceeeeeveennnn. 48
ZALTRAP ...ccovveviiene. 32
ZEJULA ...coooiiiieeee, 32
ZELBORAF ......cccoeevvernn. 32
ZENALANE ... 59
ZENBEXUS ..o, 32
ZENPEP .....ccooovviiiiiin, 73
ZEPOSIA......ccooeieeeee. 38
ZEPOSIA STARTER KIT (28-
DAY) oo 38
ZEPOSIA STARTER PACK
(7-DAY) oo, 38
ZEPZELCA .....ccvevevveen, 32
zidovudine................ccoceeuun. 12
ZIIHERA .......coovviiieen, 32
ziprasidone hcl...................... 48
ziprasidone mesylate ............ 48
ZIRABEV ....cccovvvieieienn. 32
ZIRGAN ....cooviiiiiieeee, 84
ZOLADEX ...ccceovvvevieeieenen. 32
zoledronic acid ..................... 70
zoledronic acid-mannitol-water
.......................................... 64
ZOLINZA .....ccvveeeeeeereenen. 32
zolpidem.............ccccueeeuvennnn.. 48
ZONISADE ......cccoeevvernn. 36
ZONISAMide ..........ccoeveueeene... 36
zovia 1-35 (28) .ccuveeeeeeennnn, 83
ZTALMY ...coiiviiieiieeeeen, 36
zumandimine (28) ................. 83
ZURZUVAE.......ccccovvveeen. 48
ZYDELIG......ccceevveerinne 32
ZYKADIA ..., 32
ZYMFENTRA...................... 73
ZYNLONTA ..o, 32
ZYNY Lo, 32
ZYPREXA RELPREVV ......48
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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. 0. Box 98012, Baton Rouge, LA 70898-9012
Phone: (318) 998-4018 (TTY 711)

Fax: (318) 361-2165

Email: civilrightscoordinator@lablue.com

If you need help filing a grievance, our Section 1557 Coordinator is available to help you. You can
also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Ave., SW

Room 509F, HHH Building

Washington, D.C. 20201

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

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

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

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

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

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

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

Blue adVantage cung cap mién phi cac dich vu ho trg ngdn ngi cling nhu céc dich vu va
thiét bi hé trg phiu hop. D& trao ddi véi thdng 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 #& {178 5 47 B ik %5 B es i i Bh oS 2 L RS . 45 75 M e N B 7 B g i
BB EEY) ORI ET E, SHAEHT B4R 1-866-508-7145 (711).

d); Lg_))ﬂ P‘)S.A ‘_A\ aaaill G\A.A Aaliall sac il di\.uj‘g QLAJ';J A_UJ\ pacluadl Cilead Blue adVantage A
1-866-508-7145 (711) @i (ole Lina doal 531 a5 il sall f Lmoall Lo

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 = ¢10] X Au] 2~ ¢} A A3 B F = 2 A~ 7 A &sh )
GAre] A7 = o) of B ol ¥l B Aok A sk W 1-866-508-7145(711) = 11 5}4
FHAL.

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/ 3n901n909085907DWwIZI ot NIVgoecHacSy ez
o o £ o~ ¢ ' & &K o ' o @

NIVO3NIVTCTDIESLI0BVCTOD. CHBCIINVLIVWITINIONUILEWIV G

CHLEIZDIWONCS, NTQVNNMIWONCSINCT 1-866-508-7145 (711).
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Blue adVantage &« Han kY —E ALY R & —e 2 2 kT TRAEL Tw
F9. HEGRMELEEERERT S T 2ERE CHEOLS .
1-866-508-7145 (711) £ THBEH L & Ly,

Joalhh s L.r.‘.":\ p— B < ?T’\Jé e Gladd ol eyl Oslee aulia o) laaa S 0aa (S L) Blue adVantage
02 1-866-508-7145 (711) usr (e Fn el S S8k wan o o s S paie S
SETBYEI

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

Gl 20 el 0\5\3\\) G sa | aalic galaa) leda g lacsaS 5 JL ) SS Gleda Blue adVantage
i 1-866-508-7145 (711)UL~:LJTALJ o (sl b b 7 a3 e 3 oalidian e QL Cusia

Blue adVantage 6ecnnaTtHO NnpeaoCcTaBsaeT yCAyry A3bIKOBOW NOALAEPIKKN U
COOTBETCTBYHOLLME BCNOMOraTesibHble cpeacTBa v ycnyrn. Ytobbl NOroBopuTh C
nepeBoaYMKOM O HaLLEM NnaHe MeanLNHCKOro 06Cy>KMBaHUSA UMM NOKPbITUA pacxog0B
Ha nekapcTBa, NO3BOHUTE HaM no TenedoHy 1-866-508-7145 (711).

Blue adVantage T¥usnmsshoimdasunmesnuazusnisiasusing o snuiimanzadlasliiarTdxne

windasmMswaRuAUAADAULNUATAM WSO UNUATITN DT TUsalnas L6
1-866-508-7145 (711)
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This formulary was updated on 10/05/2026. For more recent information or other questions, please
call Blue Advantage Customer Service department toll-free at 1 (866) 508- 7145. TTY users should
call 711. Customer Service will operate seven (7) days a week from 8 a.m. to 8 p.m. CST, from
October — March. After March, Customer Service will operate five (5) days a week, Monday - Friday
from 8 a.m. to 8 p.m. CST. You may also visit us on the web at www.lablue.com/blueadvantage.

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



