Fallon Health

2026 Formulary
(List of Covered Drugs or “Drug List”)

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

Formulary ID: 00026302 Version: 13

This formulary was updated on 5/28/2026. For more recent information or other questions, please
contact Fallon Health Customer Service at 1-800-325-5669 (TRS 711), 8 a.m.—8 p.m., Monday—Friday
(7 days a week, Oct. 1-March 31), or visit fallonhealth.org/medicare.

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 Fallon Health. When it refers to
“plan” or “our plan,” it means Fallon Medicare Plus.

This document includes a Drug List (formulary) for our plan which is current as of {updated date}. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,

pharmacy network, and/or copayments/coinsurance may change on January 1, 2027, and from time to
time during the year.
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What is the Fallon Health 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 Fallon Medicare Plus 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. Fallon Medicare Plus will generally cover the drugs listed in our formulary as long as the drug
is medically necessary, the prescription is filled at a Fallon Medicare Plus 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 Fallon Medicare Plus 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: fallonhealth.org/medicare.

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

o Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we’re replacing
it with a certain new version of that drug that will appear on the same or lower cost-sharing tier
and with the same or fewer restrictions. When we add a new version of a 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're adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that was
already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).

If you're 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’ll later provide you with information
about the specific change(s) we’ve made.

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the section
below titled “How do | request an exception to the Fallon Health formulary?”

Some of these drug types may be new to you. For more information, see the section below
titted “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 the drug should 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.

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

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’ve been taking. The notice we provide you will also
include information on how to request an exception, and you can also find information in the
section below entitled “How do | request an exception to the Fallon Health formulary?”

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

The enclosed formulary is current as of {effective date}. To get updated information about the drugs
covered by Fallon Medicare Plus, please contact us. Our contact information appears on the front and
back cover pages. All members will be mailed an update to their printed formulary that details all non-
maintenance formulary changes when they occur. The formulary and any addenda will also be available
online at fallonhealth.org/medicare.

How do | use the formulary?
There are 2 ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they’re used to treat. For example, drugs used to treat a heart
condition are listed under the category, Cardiovascular Agents. If you know what your drug is used
for, look for the category name in the list that begins on page 3. Then look under the category name
for your drug.

Alphabetical Listing
If you’re not sure what category to look under, you should look for your drug in the Index that begins
on page 103. 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’ll 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?

Fallon Medicare Plus 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
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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: Fallon Medicare Plus requires you or your prescriber to get prior
authorization for certain drugs. This means that you'll need to get approval from Fallon Medicare
Plus before you fill your prescriptions. If you don’t get approval, Fallon Medicare Plus may not
cover the drug.

¢ Quantity Limits: For certain drugs, Fallon Medicare Plus limits the amount of the drug that
Fallon Medicare Plus will cover. For example, Fallon Medicare Plus provides 2 capsules a day
per prescription for duloxetine. This may be in addition to a standard 1-month or 3-month supply.

e Step Therapy: In some cases, Fallon Medicare Plus requires you to first try certain drugs to
treat your medical condition before we’ll cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, Fallon Medicare Plus may not cover Drug
B unless you try Drug A first. If Drug A doesn’t work for you, Fallon Medicare Plus 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 3. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We've 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 Fallon Medicare Plus to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do | request an
exception to the Fallon Health formulary?” on page {v} for information about how to request an
exception.

What are over-the-counter (OTC) drugs?

OTC drugs are non-prescription drugs that aren’t normally covered by a Medicare Prescription Drug
Plan.

What if my drug isn’t on the formulary?

If your drug isn’t 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 Fallon Medicare Plus doesn’t cover your drug, you have 2 options:

e You can ask Customer Service for a list of similar drugs that are covered by Fallon Medicare
Plus. When you receive the list, show it to your doctor and ask them to prescribe a similar drug
that is covered by Fallon Medicare Plus.

e You can ask Fallon Medicare Plus to make an exception and cover your drug. See below for
information about how to request an exception.
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How do | request an exception to the Fallon Health formulary?

You can ask Fallon Medicare Plus to make an exception to our coverage rules. There are several types
of exceptions that you can ask us to make.

¢ You can ask us to cover a drug even if it's not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you wouldn’t be able to ask us to provide the
drug at a lower cost-sharing level.

e You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
quantity limit on your drug. For example, for certain drugs, Fallon Medicare Plus limits the
amount of the drug that we’ll cover. If your drug has a quantity limit, you can ask us to waive the
limit and cover a greater amount.

¢ 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, Fallon Medicare Plus will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug, or applying the restriction wouldn’t be as
effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask us for a tiering or, formulary 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 your 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 | do if my drug isn’t on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that aren’t 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’ll 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 108 days you’re a member of our
plan.

For each of your drugs that isn’t on our formulary or has a coverage restriction, we’ll cover a temporary
30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a maximum
30-day supply of medication. If coverage isn’t approved, after your first 30-day supply, we won’t pay for
these drugs, even if you’'ve been a member of the plan less than 108 days.

If you're a resident of a long-term care facility and you need a drug that isn’t on our formulary or if your
ability to get your drugs is limited, but you’re past the first 108 days of membership in our plan, we’ll
cover a 31-day emergency supply of that drug while you pursue a formulary exception.

If you're a current member being admitted to or discharged from a long-term care facility, you’ll be able
to get an early refill on your medications if needed.

For more information

For more detailed information about your Fallon Medicare Plus prescription drug coverage, please
review your Evidence of Coverage and other plan materials.
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If you have questions about Fallon Medicare Plus, 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 medicare.gov.
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Fallon Health formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Fallon Medicare Plus. If you have trouble finding your drug in the list, turn to the Index that begins on
page 103.

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

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

Abbreviation | Explanation

This prescription drug has a Part B versus Part D administrative prior authorization
requirement. This drug may be covered under Medicare Part B or Part D
depending upon the circumstances. Information may need to be submitted
describing the use and setting of the drug to make the determination.

B/D

Home Infusion. This prescription drug is covered under our medical benefit. For
more information, call Customer Service at 1-800-325-5669 (TRS 711), 8 a.m.—
8 p.m., Monday—Friday (7 days a week, Oct. 1—March 31), or visit
fallonhealth.org/medicare.

HI

Limited Access. This prescription may be available only at certain pharmacies. For
more information consult your Pharmacy Directory or call Customer Service at
1-800-325-5669 (TRS 711), Monday—Friday, 8 a.m.—8 p.m. (7 days a week, Oct.
1-March 31).

LA

MO Mail-Order Drug. This prescription drug is available through our mail-order service.

Non-Extended Day Supply. This drug is limited to a 30-day supply per prescription

NEDS fill.

Prior Authorization. Fallon Medicare Plus requires your provider to get prior
authorization for certain drugs. This means that you'’ll need to get approval from
Fallon Health before you fill your prescriptions. If you don’t get approval, Fallon
Health may not cover the drug.

PA

Prior Authorization for New Starts only. Fallon Medicare Plus requires a prior
authorization for certain drugs for new prescriptions only. This means that if you’re
newly starting on this drug, you need to get approval from Fallon Health before you
fill your prescriptions. If you don’t get approval, Fallon Health may not cover the
drug. Prior authorization isn’t required if you’ve been previously filling this drug with
Fallon Medicare Plus.

PANS

Quantity Limit. For certain drugs, Fallon Medicare Plus limits the amount of the
drug that Fallon Medicare Plus will cover. For example, Fallon Medicare Plus
provides 2 capsules a day per prescription for duloxetine. This may be in addition
to a standard 1-month or 3-month supply.

QL

Step Therapy. In some cases, Fallon Medicare Plus requires you to first try certain
drugs to treat your medical condition before we’ll cover another drug for that

ST condition. For example, if Drug A and Drug B both treat your medical condition,
Fallon Health may not cover Drug B unless you try Drug A first. If Drug A doesn’t
work for you, Fallon Health will then cover Drug B.
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Drug Status Requirements/Limits
Analgesics

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral capsule Tier 1 MO; QL (60 EA per 30 days)
diclofenac potassium oral tablet 50 mg Tier 2 MO

gfL(gﬁ?ac sodium er oral tablet extended release Tier 2 MO

diclofenac sodium external solution 1.5 % Tier 4 PA

Srié:l ofenac sodium oral tablet delayed release 25 Tier 2 MO

%Io;gnr?é sodium oral tablet delayed release 50 Tier 1 MO
diclofenac-misoprostol oral tablet delayed release Tier 3 MO

diflunisal oral tablet Tier 2 MO

etodolac er oral tablet extended release 24 hour Tier 4 MO

etodolac oral capsule Tier 3 MO

etodolac oral tablet Tier 3 MO

flurbiprofen oral tablet Tier 2 MO

ibu oral tablet 600 mg, 800 mg Tier 1 MO

ibuprofen oral suspension 100 mg/5ml Tier 2

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

indomethacin er oral capsule extended release Tier 2 MO

indomethacin oral capsule 25 mg Tier 1 MO

indomethacin oral capsule 50 mg Tier 2 MO

ketorolac tromethamine oral tablet Tier 2 QL (20 EA per 30 days)
meloxicam oral tablet Tier 1 MO

nabumetone oral tablet Tier 2 MO

naproxen dr oral tablet delayed release 500 mg Tier 2 MO

naproxen oral suspension Tier 4 MO

naproxen oral tablet Tier 1 MO

naproxen oral tablet delayed release 375 mg Tier 2 MO

naproxen sodium oral tablet 275 mg Tier 1 MO

naproxen sodium oral tablet 550 mg Tier 2 MO

oxaprozin oral tablet Tier 2 MO

piroxicam oral capsule Tier 3 MO

salsalate oral tablet Tier 2 MO

sulindac oral tablet Tier 2 MO

Opioid Analgesics, L ong-Acting

buprenor phine transdermal patch weekly 10 Tier 3 QL (4 EA per 28 days): NEDS

mcg/hr, 20 meg/hr, 5 meg/hr




Drug Status Requirements/Limits
buprenor phine transdermal patch weekly 15 . _
meg/hr, 7.5 meg/hr Tier 4 QL (4 EA per 28 days); NEDS
fentanyl transdermal patch 72 hour 100 mecg/hr, .
25 mecg/hr, 50 meg/hr, 75 meg/hr L2, NEDS
methadone hcl injection solution Tier5 NEDS
methadone hcl oral solution 10 mg/5ml Tier 3 NEDS
methadone hcl oral solution 5 mg/5mi Tier 2 NEDS
methadone hcl oral tablet Tier 2 NEDS
mor phine sulfate er oral tablet extended release Tier 3 NEDS
Opioid Analgesics, Short-Acting
acetaminophen-codeine oral solution Tier 2 NEDS
acetaminophen-codeine oral tablet Tier 1 NEDS
duramor ph injection solution 1 mg/ml Tier 2 NEDS
enr]gjocet oral tablet 10-325 mg, 5-325 mg, 7.5-325 Tier 2 NEDS
endocet oral tablet 2.5-325 mg Tier 2
hydrocodone-acetaminophen oral solution 10-300 .

Tier 2
mg/15ml
hydrocodone-acetaminophen oral solution 10-325 .
mg/15ml, 7.5-325 mg/15m llepe NEDS
hydrocodone-acetaminophen oral tablet 10-325 .
mg, 2.5-325 mg, 7.5-325 mg UiEre NEDS
hydrocodone-acetaminophen oral tablet 5-325 mg Tier 1 NEDS
hydromorphone hcl oral tablet Tier 2 NEDS
mor phine sulfate (concentrate) oral solution 10 .
mg/0.5ml, 100 mg/5m llErZ NEDS
mor phine sulfate (pf) injection solution 0.5 Tier 2 NEDS
mg/ml, 1 mg/ml
mor phine sulfate oral solution Tier 2 NEDS
mor phine sulfate oral tablet Tier 4 NEDS
oxycodone hcl oral solution Tier 2 NEDS
oxycodone hcl oral tablet Tier 2 NEDS
oxycodone hcl oral tablet abuse-deterrent 15 mg Tier 2 NEDS
oxycodone-acetaminophen oral tablet 10-325 mg, .
2.5-325 mg, 5-325 mg, 7.5-325 mg UfEre NEDS
tramadol hcl oral tablet 50 mg Tier 1 NEDS
tramadol -acetaminophen oral tablet Tier 2 NEDS




Drug Status Requirements/Limits
Anesthetics

L ocal Anesthetics

ASPERCREME LIDOCAINE EXTERNAL Tier 3 NT

PATCH

lidocaine external ointment 5 % Tier 1 QL (150 GM per 30 days)
lidocaine external patch 4 % Tier 2 NT

lidocaine external patch 5 % Tier 3 PA; QL (3 EA per 1 day)
lidocaine hcl (pf) injection solution 1 % Tier 1

lidocaine hcl external solution Tier 2 QL (250 ML per 30 days)
lidocaine hcl injection solution 1 %, 2 % Tier 1

lidocaine pain relief external patch Tier 2 NT

lidocaine viscous hcl mouth/throat solution Tier 1

lidocaine-prilocaine external cream Tier 2 QL (30 GM per 30 days)

Anti-Addiction/Substance Abuse

Treatment Agents

Alcohol Deterrents/Anti-Craving

acamprosate calcium oral tablet delayed release Tier 3 MO

disulfiram oral tablet Tier 3 MO

Opioid Dependence Treatments

buprenorphine hcl injection solution Tier 2

buprenorphine hcl sublingual tablet sublingual Tier 6

buprenor phine hcl-naloxone hel sublingual film Tier 6

buprenor phine hcl-naloxone hcl sublingual tablet .

sublingual UfErte

naltrexone hcl oral tablet Tier 2

R A e AR

Opioid Reversal Agents

KLOXXADO NASAL LIQUID Tier 6

nal oxone hcl injection solution 0.4 mg/mi Tier 6

naloxone hcl injection solution cartridge Tier 6

naloxone hcl injection solution prefilled syringe Tier 6

nal oxone hcl nasal liquid Tier 6

OPVEE NASAL SOLUTION Tier 4

Smoking Cessation Agents

g)igﬂggrr‘g;ge (1321%['1?9 det) oral tablet Tier 2 QL (60 EA per 30 days)
NICOTROL INHALATION INHALER Tier 4 QL (2688 EA per 365 days)




Drug Status Requirements/Limits
NICOTROL NSNASAL SOLUTION Tier 4 QL (360 ML per 365 days)
\F/)grc(le(nicline tartrate (starter) oral tablet therapy Tier 3 QL (504 EA per 365 days)
varenicline tartrate oral tablet Tier 2 QL (504 EA per 365 days)
Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml Tier 6 HI

ARIKAYCE INHALATION SUSPENSION Tier5 PA; NEDS

gentamicin in saline intravenous solution 0.8-0.9

mg/ml-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- Tier 6 HI

0.9 mg/ml-%

gentamicin sulfate external cream Tier 3

gentamicin sulfate external ointment Tier 3

gentamicin sulfate injection solution Tier 6 HI

gentamicin sulfate ophthalmic solution Tier 1

neomycin sulfate oral tablet Tier 2

STREPTOMYCIN SULFATE

INTRAMUSCULAR SOLUTION Tier5 NEDS
RECONSTITUTED

tobramycin ophthalmic solution Tier 1

'{[g%b:r?g/rrgr?ﬂn sulfate injection solution 10 mg/ml, Tier 6 Hi

Antibacterials, Other

bacitracin ophthalmic ointment Tier 4

clindamycin hcl oral capsule Tier 2

clindarr_vycin palmitate hcl oral solution Tier 4

reconstituted

clindamycin phos (once-daily) external gel Tier 2 QL (75 ML per 30 days)
clindamycin phos (twice-daily) external gel Tier 2 QL (75 GM per 30 days)
clindamycin phosphate external lotion Tier 2 QL (75 ML per 30 days)
clindamycin phosphate external solution Tier 2 QL (60 ML per 30 days)
glcjlrll(iliz;r:]ycin phosphate in d5w intravenous Tier 6 Hi

clindamycin phosphate injection solution 300 Tier 6 Hi

mg/2ml, 600 mg/4ml, 900 mg/6ml

clindamycin phosphate vaginal cream Tier 4

(r:gtl: |osr2| srtri]tea?:(;e sodium (cba) injection solution Tier 6 Hi

daptomycin intravenous sol ution reconstituted Tier 6 HI

fosfomycin tromethamine oral packet Tier 2
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Drug Status Requirements/Limits
GLOBAL ALCOHOL PREP EASE PAD Tier4

linezolid intravenous solution 600 mg/300ml Tier 6 HI

linezolid oral suspension reconstituted Tier5 QL (1800 ML per 28 days); NEDS
linezolid oral tablet Tier 3 QL (56 EA per 28 days)
methenamine hippurate oral tablet Tier 3

metronidazole external cream Tier 2

metronidazole external gel 0.75 % Tier 2

metronidazole external gel 1 % Tier 4

metronidazole external lotion Tier 4

metronidazol e intravenous solution 500 .

mg/100mi Tier 6 HI

metronidazole oral tablet 250 mg, 500 mg Tier 1

metronidazole vaginal gel Tier 2

mupirocin external ointment Tier 2 QL (110 GM per 30 days)
neomycin-polymyxin-hc ophthalmic suspension Tier 4

3.5-10000-1

nitrofurantoin monohyd macro oral capsule Tier 2

Egcl)ém Lrjlthlsulfate injection solution Tier 6 Hi

silver sulfadiazine external cream Tier 2

ssd external cream Tier 2

tigecycline intravenous sol ution reconstituted Tier 6 HI

tinidazole oral tablet 250 mg Tier 3

tinidazole oral tablet 500 mg Tier 2

trimethoprim oral tablet Tier 2

vancomycin hcl intravenous solution reconstituted Tier 6 Hi

1 gm, 10 gm, 500 mg, 750 mg

vancomycin hcl oral capsule 125 mg Tier 3 QL (120 EA per 30 days)
vancomycin hcl oral capsule 250 mg Tier 3 QL (240 EA per 30 days)
vancomycin hcl oral solution reconstituted 25 .

mg/ml Tier 1

XIFAXAN ORAL TABLET 550 MG Tier5 MO; QL (3 EA per 1 day); NEDS
Beta-L actam, Cephalosporins

cefaclor er oral tablet extended release 12 hour Tier 3

cefaclor oral capsule Tier 2

cefadroxil oral capsule Tier 2

cefadroxil oral suspension reconstituted Tier 2

cefadroxil oral tablet Tier 2

cefazolin sodium injection solution reconstituted Tier 6 Hi

1gm, 10 gm, 500 mg




Drug Status Requirements/Limits
cefdinir oral capsule Tier 2
cefdinir oral suspension reconstituted Tier 2
cefepime hcl injection solution reconstituted 1 gm Tier 6 HI
cefepime hcl intravenous solution reconstituted 2 Tier 6 Hi
gm
cefixime oral capsule Tier 3
cefixime oral suspension reconstituted Tier 4
cefotaxime sodium injection solution reconstituted .
Tier 2

1gm
cefotetan disodium injection solution Tier 6 Hi
reconstituted 1 gm, 2 gm
cefoxitin sodium intravenous solution Tier 6 Hi
reconstituted
cefpodoxime proxetil oral suspension .

. Tier 4
reconstituted
cefpodoxime proxetil oral tablet Tier 4
cefprozl oral suspension reconstituted Tier 2
cefprozl oral tablet Tier 2
ceftaroline fosamil intravenous solution .

: Tier 6 HI
reconstituted
ceftazidime injection solution reconstituted 1 gm, Tier 6 Hi
6gm
ceftazidime intravenous sol ution reconstituted Tier 6 HI
ceftriaxone sodium injection solution Tier 6 Hi
reconstituted 1 gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution Tier 6 Hi
reconstituted 10 gm
cefuroxime axetil oral tablet Tier 2
cefuroxime sodium injection solution Tier 6 Hi
reconstituted 750 mg
cefuroxime sodium intravenous solution Tier 6 Hi
reconstituted 1.5 gm
cephalexin oral capsule 250 mg, 500 mg Tier 1
cephalexin oral capsule 750 mg Tier 3
cephalexin oral suspension reconstituted Tier 2
TAZICEF INJECTION SOLUTION Tier 6 Hi
RECONSTITUTED 1 GM
TAZICEF INTRAVENOUS SOLUTION Tier 6 Hi
RECONSTITUTED 2GM, 6 GM
Beta-L actam, Other
aztreonam injection solution reconstituted Tier 6 HI
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Drug Status Requirements/Limits
ertapenem sodium injection solution reconstituted Tier 6 HI
imi pene_mcnastatm intravenous solution Tier 6 Hi
reconstituted
mer openem intravenous solution reconstituted 1 .

Tier 6 HI
gm, 500 mg
Beta-L actam, Penicillins
amoxicillin oral capsule Tier 1
amoxicillin oral suspension reconstituted Tier 1
amoxicillin oral tablet Tier 1
amoxicillin oral tablet chewable 125 mg, 250 mg Tier 1
amoxicillin-pot clavulanate er oral tablet Tier 4
extended release 12 hour
amoxicillin-pot clavulanate oral suspension .

. Tier 2

reconstituted
amoxicillin-pot clavulanate oral tablet Tier 2
amoxicillin-pot clavulanate oral tablet chewable Tier 2
400-57 mg
ampicillin oral capsule 500 mg Tier 1
ampicillin sodium injection solution reconstituted Tier 6 Hi
1gm,2gm
ampicillin sodium intravenous solution .
reconstituted 10 gm Mzrte Hi
ampicillin-sulbactam sodium injection solution Tier 6 Hi
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution Tier 6 Hi
reconstituted 15 (10-5) gm
BICILLIN L-A INTRAMUSCULAR Tier 4
SUSPENSION PREFILLED SYRINGE
dicloxacillin sodium oral capsule Tier 2
nafcillin sodium injection solution reconstituted 1 .

Tier 6 HI
gm, 2gm
nafcillin sodium intravenous solution Tier 6 H
reconstituted 10 gm
oxacillin sodium injection solution reconstituted 1 .

Tier 6 HI
gm, 2gm
oxacillin sodium intravenous solution Tier 6 Hi
reconstituted
penicillin g pot in dextrose intravenous solution Tier 6 Hi
40000 unit/ml, 60000 unit/mi
penicillin g potassium injection solution Tier 6 H

reconstituted




Drug Status Requirements/Limits
penicillin g sodium injection solution .
reconstituted WiEre HiI
penicillin v potassium oral solution reconstituted Tier 1
penicillin v potassium oral tablet Tier 1
piperacillin sod-tazobactam so intravenous
solution reconstituted 2.25 (2-0.25) gm, 3.375 (3- Tier 6 HI
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
Macrolides
azithromycin intravenous solution reconstituted Tier 6 HI
azithromycin oral suspension reconstituted Tier 2
azithromycin oral tablet Tier 1
clarithromycin er oral tablet extended release 24 :

Tier4
hour
clarithromycin oral suspension reconstituted 125 Ti

ier 3

mg/5ml
clarithromycin oral suspension reconstituted 250 .

Tier 4
mg/5ml
clarithromycin oral tablet Tier 2
DIFICID ORAL SUSPENSION : _
RECONSTITUTED Tier5 QL (136 ML per 10 days); NEDS
erythromycin base oral capsule delayed release Tier 4
particles
erythromycin base oral tablet Tier 4
erythromycin base oral tablet delayed release 333 .

Tier 4
mg, 500 mg
erythromycin ethylsuccinate oral tablet Tier 4
erythromycin ophthal mic ointment Tier 2
erythromycin oral tablet delayed release Tier 4
fidaxomicin oral tablet Tier 5 QL (20 EA per 10 days); NEDS
Quinolones
CILOXAN OPHTHALMIC OINTMENT Tier 4
ciprofloxacin hcl ophthalmic solution Tier 2
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 Tier 1
mg
ciprofloxacin in d5w intravenous solution 200 Tier 6 Hi
mg/100ml
gatifloxacin ophthalmic solution Tier 2
levofloxacin in d5w intravenous solution 500 Tier 6 Hi
mg/100ml, 750 mg/150m
levofl oxacin intravenous solution Tier 6
levofloxacin ophthalmic solution 0.5 % Tier 2
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Anticonvulsants, Other

Drug Status Requirements/Limits
levofloxacin oral solution Tier 4

levofloxacin oral tablet Tier 1
moxifloxacin hcl in nacl intravenous solution Tier 6 HI
moxifloxacin hcl ophthalmic solution Tier 2
moxifloxacin hcl oral tablet Tier 2

ofloxacin ophthalmic solution Tier 2

ofloxacin oral tablet 300 mg, 400 mg Tier 2

ofloxacin otic solution Tier 2
Sulfonamides

SULFACETAMIDE SODIUM Tier 4
OPHTHALMIC OINTMENT

sulfacetamide sodium ophthalmic solution Tier 2

sulfadiazine oral tablet Tier 5 NEDS
sulfamethoxazol e-trimethoprim oral suspension Tier 2
sulfamethoxazol e-trimethoprim oral tablet Tier 1
Tetracyclines

doxy 100 intravenous solution reconstituted Tier 6 HI
(rjgcxgr%/tﬂlu r;gd hyclate intravenous solution Tier 6 Hi
doxycycline hyclate oral capsule Tier 2

doxycycline hyclate oral tablet 100 mg, 20 mg Tier 2

doxycycline monohydrate oral capsule 100 mg, ~

50 mg ier 3

doxycycline monohydrate oral suspension .

reconstituted Ll fe

doxycycline monohydrate oral tablet 100 mg, 50 .

mg, 75 mg Tier 3
minocycline hcl oral capsule Tier 2
minocycline hcl oral tablet 50 mg, 75 mg Tier 3

mondoxyne nl oral capsule 100 mg Tier 3

NUZYRA INTRAVENOUS SOLUTION Tier 6 H
RECONSTITUTED

tetracycline hcl oral capsule Tier 3

Anticonvulsants

brivaracetam oral solution Tier 4 PA NS
brivaracetam oral tablet Tier 4 PA NS
BRIVIACT ORAL SOLUTION Tier5 PA NS; MO; NEDS
BRIVIACT ORAL TABLET Tier5 PA NS; MO; NEDS
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Drug Status Requirements/Limits
DIACOMIT ORAL CAPSULE Tier 5 PA NS; MO; NEDS
DIACOMIT ORAL PACKET Tier5 PA NS; MO; NEDS
gzlﬂlorzjrroex sodiumer oral tablet extended release Tier 2 MO

gpl)\r/?rl]ﬁlrgex sodium oral capsule delayed release Tier 2 MO

divalproex sodium oral tablet delayed release Tier 2 MO

FINTEPLA ORAL SOLUTION Tier5 PA NS; MO; NEDS
lamotrigine oral tablet Tier 1 MO

lamotrigine starter kit-blue oral kit Tier 2

lamotrigine starter kit-green oral kit Tier5 NEDS

lamotrigine starter kit-orange oral kit Tier 2

Ihe\O/ljarUracetam er oral tablet extended release 24 Tier 2 MO

levetiracetam oral solution Tier 2 MO

levetiracetam oral tablet Tier 2 MO

levetiracetam oral tablet disintegrating soluble Tier 4

roweepra oral tablet 500 mg Tier 2 MO

DISINTEGRATING SOLUBLE T4 |uO

SUBVENITE ORAL SUSPENSION Tier 4

subvenite oral tablet Tier 1 MO

subvenite starter kit-blue oral kit Tier 4

subvenite starter kit-green oral kit Tier 5 NEDS

subvenite starter kit-orange oral kit Tier 4

XCOPRI (250 MG DAILY DOSE) ORAL Tier 5 MO; QL (56 EA per 28 days);
TABLET THERAPY PACK 100 & 150 MG NEDS

XCOPRI (350 MG DAILY DOSE) ORAL Tier 5 MO; QL (56 EA per 28 days);
TABLET THERAPY PACK NEDS

XCOPRI ORAL TABLET 100 MG, 150 MG, Tier 5 MO: QL (60 EA per 30 days);
200MG NEDS

XCOPRI ORAL TABLET 25 MG Tier5 QL (30 EA per 30 days); NEDS
XCOPRI ORAL TABLET 50 MG Tier 5 'I\\I"l%g" (90 BA per 30 days);
KoM ORAL TABLELHERAPYPACK | igs oL e pr sy
XCOPRI ORAL TABLET THERAPY PACK

14 X 150 MG & 14 X200 MG, 14 X 50 MG & Tier 5 QL (28 EA per 28 days); NEDS
14 X100 MG

Calcium Channel Modifying Agents

ethosuximide oral capsule Tier 3 MO

12




Drug Status Requirements/Limits
ethosuximide oral solution Tier 4 MO

methsuximide oral capsule Tier 4

ZONISADE ORAL SUSPENSION Tier 4 ST

zonisamide oral capsule Tier 2 MO
Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents

clobazam oral suspension 2.5 mg/ml Tier 4 PA NS; MO

clobazam oral tablet Tier 4 PA NS; MO

clonazepam oral tablet 0.5 mg, 1 mg Tier 1 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg Tier 1 QL (300 EA per 30 days)
(r:rllgngzseprsgm fr:]g tablet dispersible 0.125 mg, 0.25 Tier 3 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg Tier 3 QL (300 EA per 30 days)
diazepam rectal gel Tier 4

EPIDIOLEX ORAL SOLUTION Tier5 PA NS; MO; NEDS
gabapentin oral capsule 100 mg, 300 mg Tier 2 MO; QL (360 EA per 30 days)
gabapentin oral capsule 400 mg Tier 2 MO; QL (270 EA per 30 days)
gabapentin oral solution 250 mg/5ml Tier 2 MO; QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg Tier 2 MO; QL (180 EA per 30 days)
gabapentin oral tablet 800 mg Tier 2 MO; QL (150 EA per 30 days)
NAYZILAM NASAL SOLUTION Tier 4 QL (10 EA per 30 days)
phenobarbital oral elixir Tier 2 MO

phenobarbital oral tablet Tier 2 MO

primidone oral tablet 125 mg Tier 2

primidone oral tablet 250 mg, 50 mg Tier 2 MO

SYMPAZAN ORAL FILM Tier 5 PA NS; MO; NEDS

tiagabine hcl oral tablet Tier 4 MO

valproic acid oral capsule Tier 2 MO

valproic acid oral solution 250 mg/5ml Tier 2 MO

VALTOCO 10 MG DOSE NASAL LIQUID Tier 5 QL (10 EA per 30 days); NEDS
VEISCOBUC RIS MY | mes oL osaps e nevs
AT R DO 0 | Tas ol (oeA pomms: nevs
VALTOCO 5MG DOSE NASAL LIQUID Tier 5 QL (10 EA per 30 days); NEDS
vigabatrin oral packet Tier5 PA NS; MO; NEDS

vigabatrin oral tablet Tier 5 PA NS; MO; NEDS

vigadrone oral packet Tier5 PA NS; MO; NEDS

vigadrone oral tablet Tier5 PA NS; NEDS
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Drug Status Requirements/Limits
VIGAFYDE ORAL SOLUTION Tier 5 PA NS; NEDS
VIGPODER ORAL PACKET Tier5 PA NS; NEDS
ZTALMY ORAL SUSPENSION Tier5 PA NS; NEDS
Glutamate Reducing Agents

EPRONTIA ORAL SOLUTION Tier 4

felbamate oral suspension Tier 4 MO

felbamate oral tablet Tier4 MO

FYCOMPA ORAL SUSPENSION Tier5 PA NS; MO; NEDS
ZI/ICGO,I\élII\D/lA&;?&BRIGIE;TABLET 10MG, 12 MG, Tier 5 PA NS: MO: NEDS
FYCOMPA ORAL TABLET 2MG Tier4 PA NS, MO
perampanel oral suspension Tier 5 PA NS; NEDS
perampanel oral tablet 10 mg, 12 mg Tier 5 PA NS; NEDS
perampanel oral tablet 2 mg Tier 4 PA NS, MO
perampanel oral tablet 4 mg, 6 mg, 8 mg Tier 5 PA NS; MO; NEDS
topiramate oral capsule sprinkle Tier 2 MO

topiramate oral solution Tier 4 MO

topiramate oral tablet Tier 1 MO

Sodium Channel Agents

(iz;rrt?gllrjrrlazepi ne er oral capsule extended release Tier 3 MO

carbamazepine er oral tablet extended release 12 Tier 3 MO

hour

carbamazepine oral suspension 100 mg/5ml Tier 4 MO

carbamazepine oral tablet Tier 2 MO
carbamazepine oral tablet chewable Tier 2 MO

DILANTIN ORAL CAPSULE 30MG Tier 3 MO

epitol oral tablet Tier 2 MO
eslicarbazepine acetate oral tablet Tier 4 PA NS, MO
fosphenytoin sodium injection solution 100 mg .

oe/2m Tier 2

lacosamide oral solution 10 mg/ml Tier 4 MO

lacosamide oral tablet 100 mg Tier 2 MO

lacosamide oral tablet 150 mg, 200 mg, 50 mg Tier 4 MO

oxcarbazepine oral suspension Tier 4 MO

oxcarbazepine oral tablet Tier 2 MO

phenytek oral capsule Tier 2 MO

phenytoin oral suspension Tier 2 MO

phenytoin oral tablet chewable Tier 2 MO
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Antidementia Agents, Other

Drug Status Requirements/Limits
phenytoin sodium extended oral capsule Tier 2 MO

rufinamide oral suspension 40 mg/ml Tier 5 PA NS; MO; NEDS
rufinamide oral tablet 200 mg Tier 4 PA NS; MO

rufinamide oral tablet 400 mg Tier5 PA NS; MO; NEDS

Antidementia Agents

memantine hcl-donepezil hcl er oral capsule

Antidepressants, Other

extended release 24 hour e, MO; QL (30 EA per 30 days)
NAMZARIC ORAL CAPSULE EXTENDED . _

RELEASE 24 HOUR 7-10MG Tier 4 MO; QL (30 BA per 30 days)
Cholinesterase I nhibitors

donepezil hcl oral tablet 10 mg, 5 mg Tier 2 MO; QL (30 EA per 30 days)
donepezil hcl oral tablet 23 mg Tier 3 MO; QL (30 EA per 30 days)
donepez| hcl oral tablet dispersible Tier 2 MO; QL (30 EA per 30 days)
galantamine hydrobromide er oral capsule .

extended release 24 hour LR MO

galantamine hydrobromide oral solution Tier 4 MO

?rz antamine hydrobromide oral tablet 12 mg, 8 Tier 3 MO

galantamine hydrobromide oral tablet 4 mg Tier 4 MO

Z\éarsr% gmine tartrate oral capsule 1.5 mg, 3 mg, Tier 2 MO: QL (60 EA per 30 days)
rivastigmine tartrate oral capsule 6 mg Tier 3 MO; QL (60 EA per 30 days)
rivastigmine transdermal patch 24 hour Tier 4 MO; QL (1 EA per 1 day)
N-Methyl-D-Aspartate (Nmda)

Receptor Antagonist

memantine hcl er oral capsule extended release Tier 3 MO: QL (30 EA per 30 days)
24 hour

memantine hcl oral solution 2 mg/ml Tier 2 MO

memantine hcl oral tablet 10 mg, 5 mg Tier 2 MO; QL (60 EA per 30 days)
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg Tier 2

Antidepressants

AUVELITY ORAL TABLET EXTENDED

12 hour 150 mg, 200 mg

RELEASE Tier 5 QL (60 EA per 30 days); NEDS
bupropion hcl er (sr) oral tablet extended release . )

12 hour 100 mg Tier 2 MO; QL (90 EA per 30 days)
bupropion hcl er (sr) oral tablet extended release e MO: OL (60 EA per 30 days)
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Drug Status Requirements/Limits

bupropion hcl er (xI) oral tablet extended release . )

24 hour 150 mg Tier 2 MO; QL (90 EA per 30 days)

bupropion hcl er (xI) oral tablet extended release . )

24 hour 300 mg Tier 2 MO; QL (30 EA per 30 days)

bupropion hcl oral tablet Tier 2 MO

EXXUA ORAL TABLET EXTENDED . )

RELEASE 24 HOUR 182 MG Tiers ST: NEDS

EXXUA ORAL TABLET EXTENDED ) )

RELEASE 24 HOUR 36.3MG, 545 MG, 72.6 Tier 5 ST, QL (30 BA per 30 days);
NEDS

MG

EXXUA TITRATION PACK ORAL TABLET . )

EXTENDED RELEASE 24 HOUR Tiers ST: NEDS

mirtazapine oral tablet Tier 2 MO; QL (30 EA per 30 days)

mirtazapine oral tablet dispersible Tier 2 MO; QL (30 EA per 30 days)

TRINTELLIX ORAL TABLET Tier 4 MO; QL (30 EA per 30 days)

ZURZUVAE ORAL CAPSULE 20 MG, 25 . PA NS; QL (28 EA per 14 days);

Tier 5

MG NEDS

ZURZUVAE ORAL CAPSULE 30MG Tier 5 EIAEEI)\ISS QL (14 A per 14 days);

Monoamine Oxidase I nhibitor s

EMSAM TRANSDERMAL PATCH 24 HOUR Tier 5 PA NS MO; QL (30 EA per 30
days); NEDS

MARPLAN ORAL TABLET Tier 4 MO

phenelzine sulfate oral tablet Tier 3 MO

tranylcypromine sulfate oral tablet Tier 4 MO

Ssris/Snris (Selective Serotonin

Reuptake I nhibitor /Ser otonin And

Norepinephrine Reuptake I nhibitor

citalopram hydrobromide oral solution Tier 3 MO

citalopram hydrobromide oral tablet Tier 1 MO

desvenlafaxine succinate er oral tablet extended . )

el 24 hour 100 mg Tier 2 MO; QL (120 EA per 30 days)

desvenlafaxine succinate er oral tablet extended . )

rel 24 hour 25 mg, 50 Mg Tier 2 MO; QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 60 Tier 4 QL (60 EA per 30 days)

MG

DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 30 MG, 40 Tier 4 QL (90 EA per 30 days)

MG

duloxetine hcl oral capsule delayed release Tier 2 MO: QL (60 EA per 30 days)

particles 20 mg, 30 mg, 60 mg
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Drug Status Requirements/Limits
g;}%ﬁgjgﬂgra' capsule delayed refease Tier 4 MO; QL (90 EA per 30 days)
escital opram oxalate oral solution 5 mg/5ml Tier 4 MO

escitalopram oxalate oral tablet Tier 1 MO

FETZIMA ORAL CAPSULE EXTENDED Tier 4 PA NS; MO; QL (30 EA per 30
RELEASE 24 HOUR days)
TR T SAPULE | miga lpans L (084 por 95
fluoxetine hcl oral capsule Tier 1 MO

fluoxetine hcl oral capsule delayed release Tier 4 MO; QL (4 EA per 28 days)
fluoxetine hcl oral solution Tier 2 MO

fluoxetine hcl oral tablet 10 mg, 20 mg Tier 2 MO

fluoxetine hcl oral tablet 60 mg Tier 2

?;\ég);ea!&nﬁowfgée% oral capsule extended Tier 4 MO; QL (60 EA per 30 days)
‘;'g‘ég’;ear&”ﬁot‘?fgge% oral capsule extended Tier 2 MO; QL (60 EA per 30 days)
fluvoxamine maleate oral tablet Tier 2 MO

nefazodone hcl oral tablet Tier 4 MO

Ei{ﬁxeti ne hcl er oral tablet extended release 24 Tier 2 MO

paroxetine hcl oral suspension Tier 4 MO

RALDESY ORAL SOLUTION Tier 5 NEDS

sertraline hcl oral concentrate Tier 2 MO

sertraline hcl oral tablet Tier 1 MO

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg Tier 1 MO

trazodone hcl oral tablet 300 mg Tier 2 MO

\Z/anlgfua:m ne hcl er oral capsule extended release Tier 2 MO

vilazodone hcl oral tablet Tier 4 g:ygS; MO; QL (30 EA per 30
Tricyclics

amitriptyline hcl oral tablet Tier 2 MO

amoxapine oral tablet Tier 3 MO

clomipramine hcl oral capsule Tier 3 MO

desipramine hcl oral tablet Tier 4 MO

doxepin hcl oral capsule Tier 4 MO

doxepin hcl oral concentrate Tier 2 MO

imipramine hcl oral tablet Tier 2 MO

nortriptyline hcl oral capsule Tier 1 MO
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Drug Status Requirements/Limits
nortriptyline hcl oral solution Tier 4 MO
protriptyline hcl oral tablet Tier 4 MO
trimipramine maleate oral capsule Tier 4 MO

Antiemetics, Other

meclizine hcl oral tablet 12.5 mg, 25 mg Tier 1

promethazine hcl injection solution Tier 2

promethazine hcl oral tablet Tier 1

promethazine hcl rectal suppository 12.5 mg, 25 Tier 4

mg

PROMETHEGAN RECTAL SUPPOSITORY :

25MG Tier 4

scopolamine transdermal patch 72 hour Tier 4

Emetogenic Therapy Adjuncts

aprepitant oral capsule 125 mg Tier 4 B/D; QL (2 EA per 30 days)
aprepitant oral capsule 40 mg Tier 4 B/D; QL (1 EA per 30 days)
aprepitant oral capsule 80 mg Tier 4 B/D; QL (8 EA per 30 days)
aprepitant oral capsule therapy pack Tier 4 B/D; QL (6 EA per 30 days)
dronabinol oral capsule Tier 4 B/D; QL (60 EA per 30 days)
granisetron hcl oral tablet Tier 4 B/D; QL (30 EA per 30 days)
ondansetron hcl injection solution 4 mg/2mi Tier 2

ondansetron hcl oral solution 4 mg/5ml Tier 2 B/D; QL (450 ML per 30 days)
ondansetron hcl oral tablet 24 mg Tier 2 B/D; QL (14 EA per 28 days)
ondansetron hcl oral tablet 4 mg, 8 mg Tier 2 B/D

ondansetron oral tablet dispersible 4 mg, 8 mg Tier 2 B/D

Antifungals

ABELCET INTRAVENOUS SUSPENSION Tier 6 B/D

SOLUTION RECONSTITUTED. Te6  BDH

amphot_ericin b liposome intravenous suspension Tier 6 B/D: HI

reconstituted

BREXAFEMME ORAL TABLET Tier5 PA; QL (4 EA per 1 day); NEDS
CASPOFUNGIN ACETATE INTRAVENOUS Tier 6 Hi

SOLUTION RECONSTITUTED

ciclodan external solution Tier 3

ciclopirox external gel Tier 2 QL (100 GM per 30 days)
ciclopirox external shampoo Tier 4

ciclopirox external solution Tier 3

18



Drug Status Requirements/Limits
ciclopirox olamine external cream Tier 2 QL (90 GM per 30 days)
ciclopirox olamine external suspension Tier 2 QL (60 ML per 30 days)
clotrimazole external cream Tier 2 QL (90 GM per 30 days)
clotrimazole external solution Tier 2 QL (30 ML per 30 days)
clotrimazole mouth/throat troche Tier 2

CRESEMBA ORAL CAPSULE Tier5 PA; NEDS

econazole nitrate external cream Tier 3 QL (85 GM per 30 days)
fluconazole in sodium chloride intravenous

solution 200-0.9 mg/100mi-%, 400-0.9 mg/200ml- Tier 6 HI

%

fluconazole oral suspension reconstituted Tier 2

fluconazole oral tablet 100 mg, 200 mg Tier 2

fluconazole oral tablet 150 mg, 50 mg Tier 1

flucytosine oral capsule Tier 5 NEDS

griseofulvin microsize oral suspension Tier 4

griseofulvin microsize oral tablet Tier 4

griseofulvin ultramicrosize oral tablet 125 mg, .

250 mg Tier4

itraconazole oral capsule Tier 4

ketoconazole external cream Tier 2 QL (60 GM per 30 days)
ketoconazole external shampoo 2 % Tier 2

ketoconazole oral tablet Tier 2

:r;é:glrf]:tr:g;tn eZodium intravenous solution Tier 6 Hi

miconazole 3 vaginal suppository Tier 2

NATACYN OPHTHALMIC SUSPENSION Tier 4

nyamyc external powder Tier 2 QL (60 GM per 30 days)
nystatin external cream Tier 2

nystatin external ointment Tier 2

nystatin external powder Tier 2 QL (60 GM per 30 days)
nystatin mouth/throat suspension Tier 2

nystatin oral tablet Tier 2

nystatin-triamcinolone external cream Tier 3

nystatin-triamcinolone external ointment Tier 3

nystop external powder Tier 2 QL (60 GM per 30 days)
posaconazole oral suspension Tier 5 PA; NEDS
posaconazole oral tablet delayed release Tier 5 PA; MO; NEDS
terbinafine hcl oral tablet Tier 1 QL (84 EA per 180 days)
terconazole vaginal cream Tier 2
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Drug Status Requirements/Limits
terconazole vaginal suppository Tier 4

voriconazole intravenous sol ution reconstituted Tier 6 PA; HI

voriconazole oral suspension reconstituted Tier 5 PA; NEDS

voriconazole oral tablet Tier 4 PA

Antigout Agents

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg Tier 1 MO
colchicine oral tablet Tier 2

colchicine-probenecid oral tablet Tier 3 MO
febuxostat oral tablet Tier 3 MO
probenecid oral tablet Tier 3 MO

Anti-Inflammatory Agents

Glucocorticoids

methyl predni solone acetate injection suspension

40 mg/ml

Tier 2

Antimigraine Agents
Ergot Alkaloids

dihydroergotamine mesylate injection solution Tier5 QL (8 ML per 30 days); NEDS
dihydroergotamine mesylate nasal solution Tier 5 QL (8 ML per 30 days); NEDS
ERGOMAR SUBLINGUAL TABLET Tier 4

SUBLINGUAL

ergotamine-caffeine oral tablet Tier 3 QL (24 EA per 28 days)

Prophylactic

AIMOVIG SUBCUTANEOUS SOLUTION
AUTO-INJECTOR

Tier 3 PA; MO; QL (1 ML per 30 days)

NURTEC ORAL TABLET DISPERSIBLE Tier 5 PA; QL (18 EA per 30 days);

NEDS
timolol maleate oral tablet 10 mg Tier 2 MO
timolol maleate oral tablet 20 mg Tier 4 MO
timolol maleate oral tablet 5 mg Tier 3 MO
UBRELVY ORAL TABLET Tier 5 PA; QL (16 EA per 30 days);
NEDS
Serotonin 5-Ht-Receptor Agonists
rizatriptan benzoate oral tablet Tier 2 QL (18 EA per 30 days)
rizatriptan benzoate oral tablet dispersible Tier 2 QL (18 EA per 30 days)
sumatriptan succinate oral tablet Tier 2 QL (9 EA per 30 days)
rsru]gn/gtélngltan succinate subcutaneous solution 6 Tier 4 QL (5 ML per 30 days)

20



Antimycobacterials
Antimycobacterials, Other

Drug Status Requirements/Limits
Antimyasthenic Agents
Parasympathomimetics
pyridostigmine bromide er oral tablet extended Ti
ier 4
release
pyridostigmine bromide oral tablet 60 mg Tier 3

Antineoplastics
Alkylating Agents

dapsone oral tablet 100 mg Tier 2 MO
dapsone oral tablet 25 mg Tier 3 MO
rifabutin oral capsule Tier 4
Antituberculars

ethambutol hcl oral tablet Tier 3

isoniazid oral syrup Tier 4 MO
isoniazid oral tablet Tier 1 MO
PRIFTIN ORAL TABLET Tier 4
pyrazinamide oral tablet Tier 4

rifampin intravenous solution reconstituted Tier 6 HI
rifampin oral capsule Tier 4

SIRTURO ORAL TABLET Tier5 PA; NEDS
TRECATOR ORAL TABLET Tier 4

cyclophosphamide oral capsule Tier 3 B/D
cyclophosphamide oral tablet Tier 3 B/D
GLEOSTINE ORAL CAPSULE 10MG, 40 .

MG Tier4

GLEOSTINE ORAL CAPSULE 100MG Tier5 NEDS
LEUKERAN ORAL TABLET Tier5 NEDS
lomustine oral capsule 10 mg, 40 mg Tier 4

lomustine oral capsule 100 mg Tier 5 NEDS
MATULANE ORAL CAPSULE Tier5 NEDS
thiotepa injection solution reconstituted 15 mg Tier 5 NEDS
VALCHLOR EXTERNAL GEL Tier 5 PA NS; NEDS
Antiandrogens

abiraterone acetate oral tablet 250 mg Tier 2 PA NS
abiraterone acetate oral tablet 500 mg Tier 5 PA NS; NEDS
abirtega oral tablet Tier 2 PA NS
bicalutamide oral tablet Tier 2
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Drug Status Requirements/Limits
ERLEADA ORAL TABLET Tier 5 PA NS; NEDS
EULEXIN ORAL CAPSULE Tier4

nilutamide oral tablet Tier5 NEDS

NUBEQA ORAL TABLET Tier 5 PA NS; NEDS

XTANDI ORAL CAPSULE Tier 5 PA NS; NEDS

XTANDI ORAL TABLET Tier5 PA NS; NEDS

YONSA ORAL TABLET Tier5 PA NS; NEDS
Antiangiogenic Agents

lenalidomide oral capsule Tier 5 PA NS; LA; NEDS
pomalidomide oral capsule 1 mg, 2 mg Tier 5 EIAI%[I)\ISS QL (30 EA per 30 days);
pomalidomide oral capsule 3 mg, 4 mg Tier 5 PA NS; NEDS
POMALYST ORAL CAPSULE 1MG, 2MG Tier 5 oA NS QL (S0FA per 30 days);
POMALYST ORAL CAPSULE 3MG,4MG Tier 5 PA NS; NEDS
'Il\;ll-(IBALOM ID ORAL CAPSULE 100 MG, 50 Tier 5 PA NS: MO: NEDS
Antiestrogens/M odifiers

Lyulr\i/(neztéant intramuscular solution prefilled Tier 5 NEDS

INLURIYO ORAL TABLET Tier5 PA NS; NEDS
ORSERDU ORAL TABLET Tier5 PA NS; NEDS
SOLTAMOX ORAL SOLUTION Tier 5 MO; NEDS

tamoxifen citrate oral tablet Tier 2 MO

toremifene citrate oral tablet Tier 5 MO; NEDS
Antimetabolites

azacitidine injection suspension reconstituted Tier 5 PA NS; NEDS

DROXIA ORAL CAPSULE Tier4

hydroxyurea oral capsule Tier 2

INQOVI ORAL TABLET Tier 5 Eﬁ%gss; QL (5 EA per 28 days);
LONSURF ORAL TABLET Tier 5 PA NS; NEDS

mer captopurine oral suspension Tier 5 NEDS

mercaptopurine oral tablet Tier 3

ONUREG ORAL TABLET Tier 5 PA NS; NEDS
TABLOID ORAL TABLET Tier 5 NEDS
Antineoplastics, Other

bleomycin sulfate injection solution reconstituted Tier 2 B/D
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Drug Status Requirements/Limits

%tezomlb injection solution reconstituted 3.5 Tier 5 NEDS

COTELLIC ORAL TABLET Tier 5 PA NS: NEDS

GAVRETO ORAL CAPSULE Tier 5 PA NS: NEDS

GILOTRIF ORAL TABLET Tier 5 PA NS; QL (30 EA per 30 days);
NEDS

IBRANCE ORAL CAPSULE Tier 5 PA NS: NEDS

IBRANCE ORAL TABLET Tier 5 PA NS; NEDS

IWILFIN ORAL TABLET Tier 5 PA NS; NEDS

KRAZATI ORAL TABLET Tier 5 PA NS: NEDS

LUMAKRASORAL TABLET 120 MG, 320 Tier s PA NS; QL (8 EA per 1 day):

MG NEDS

LUMAKRAS ORAL TABLET 240 MG Tier 5 EAE[')\'SS; QL (4 EA per 1 day);

NINLARO ORAL CAPSUL E Tier 5 PA NS; NEDS

ODOMZO ORAL CAPSULE Tier 5 PA NS: NEDS

OJJAARA ORAL TABLET 100 MG, 200 MG Tier 5 PA NS: NEDS

OJJAARA ORAL TABLET 150 MG Tier5 Eﬁzgg; QL (30 EA per 30 days);

ONCASPAR INJECTION SOLUTION Tier 5 NEDS

ORGOVYX ORAL TABLET Tier 5 PA NS; NEDS

'I\?A%TEVMO ORAL TABLET 120 MG, 160 Tier PA NS: NEDS

RETEVMO ORAL TABLET 40MG Tier 5 Eﬁzgg; QL (90 BA per 30 days);

RETEVMO ORAL TABLET 80MG Tier 5 E?E[')\'SS; QL (60 EA per 30 days);

TAGRISSO ORAL TABLET Tier 5 mz[l)\lg; QL (30 BA per 30 days);

TUKYSA ORAL TABLET Tier 5 PA NS: NEDS

VENCLEXTA ORAL TABLET 10MG Tier 4 PA NS

\I\;EGNCL EXTA ORAL TABLET 100 MG, 50 Tier PA NS: NEDS

VENCLEXTA STARTING PACK ORAL . _

TABLET THERAPY PACK Here PA NS, NEDS

VORANIGO ORAL TABLET Tier 5 ma')\lss; QL (60 EA per 30 days);

WELIREG ORAL TABLET Tier 5 PA NS; NEDS

XPOVIO (100 MG ONCE WEEKLY) ORAL . _

TABLET THERAPY PACK 50 MG Uere PA NS, NEDS

XPOVIO (40 MG ONCE WEEKLY) ORAL Tiers PA NS: NEDS

TABLET THERAPY PACK 10MG, 40MG
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Drug Status Requirements/Limits

XPOVIO (40 MG TWICE WEEKLY) ORAL . _

TABLET THERAPY PACK 40 MG VIETS PA NS NEDS

XPOVIO (60 MG ONCE WEEKLY) ORAL . _

TABLET THERAPY PACK 60 MG s PA NS; NEDS

XPOVIO (60 MG TWICE WEEKLY) ORAL . _

TABLET THERAPY PACK Tier 5 PA NS, NEDS

XPOVIO (80 MG ONCE WEEKLY) ORAL . _

TABLET THERAPY PACK 40 MG, 80 MG ere PA NS; NEDS

XPOVIO (80 MG TWICE WEEKLY) ORAL . _

TABLET THERAPY PACK VIETS PA NS NEDS

ZOLINZA ORAL CAPSULE Tier 5 PA NS; NEDS

Aromatase Inhibitors, 3Rd Generation

anastrozole oral tablet Tier 2 MO

exemestane oral tablet Tier 3 MO

letrozole oral tablet Tier 2 MO

Enzyme Inhibitors

COPIKTRA ORAL CAPSULE Tier 5 PA NS; NEDS

IDHIFA ORAL TABLET Tier 5 PA NS; QL (30 EA per 30 days);
NEDS

OGSIVEO ORAL TABLET Tier 5 PA NS; NEDS

PIQRAY (200 MG DAILY DOSE) ORAL . _

TABLET THERAPY PACK Here PA NS; NEDS

PIQRAY (250 MG DAILY DOSE) ORAL . _

TABLET THERAPY PACK ere PA NS, NEDS

PIQRAY (300 MG DAILY DOSE) ORAL . _

TABLET THERAPY PACK ere PA NS; NEDS

REZLIDHIA ORAL CAPSULE Tier 5 PA NS; NEDS

TIBSOVO ORAL TABLET Tier 5 PA NS; NEDS

VERZENIO ORAL TABLET Tier 5 PA NS: NEDS

VITRAKVI ORAL CAPSULE Tier 5 PA NS; NEDS

VITRAKVI ORAL SOLUTION Tier 5 PA NS; NEDS

XOSPATA ORAL TABLET Tier 5 PA NS; NEDS

ZYDELIG ORAL TABLET Tier 5 PA NS: NEDS

Molecular Target Inhibitors

AKEEGA ORAL TABLET Tier 5 PA NS; NEDS

ALECENSA ORAL CAPSULE Tier 5 PA NS; NEDS

ALUNBRIG ORAL TABLET 180 MG, 90 MG Tier 5 ngss; QL (30 BA per 30 days);

ALUNBRIG ORAL TABLET 30 MG Tier 5 PA NS; QL (120 EA per 30 days);

NEDS
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ALUNBRIG ORAL TABLET THERAPY - PA NS; QL (60 EA per 365 days);

PACK NEDS

AUGTYRO ORAL CAPSULE Tier 5 PA NS; NEDS

AVMAPK| FAKZYNJA CO-PACK ORAL . _

THERAPY PAGK Tier5 PA NS: NEDS

AYVAKIT ORAL TABLET Tier 5 PA NS; QL (1 EA per 1 day);
NEDS

BALVERSA ORAL TABLET Tier 5 PA NS, NEDS

BOSUL IF ORAL CAPSULE Tier 5 PA NS; NEDS

BOSUL IF ORAL TABLET Tier5 PA NS: NEDS

BRAFTOV| ORAL CAPSULE 75 MG Tier 5 PA NS, NEDS

BRUK INSA ORAL CAPSULE Tier 5 PA NS, NEDS

BRUKINSA ORAL TABLET Tier 5 PA NS; NEDS

CABOMETYX ORAL TABLET 20 MG Tier5 Eﬁ%gss; QL (30 EA per 30 days);

EZ/I%BOM ETYX ORAL TABLET 40 MG, 60 I~ PA NS: NEDS

CALQUENCE ORAL TABLET Tier 5 PA NS, NEDS

CAPREL SA ORAL TABLET 100 MG Tier 5 EAE[')\'SS; QL (60 EA per 30 days);

CAPREL SA ORAL TABLET 300 MG Tier 5 PA NS, NEDS

COMETRIQ (100 MG DAILY DOSE) ORAL . _

1T 808 2OMG Tier 5 PA NS, NEDS

COMETRIQ (140 MG DAILY DOSE) ORAL . _

KIT3X20MG & 80 MG Here PA NS, NEDS

(K:IOTM ETRIQ (60 MG DAILY DOSE) ORAL Tier 5 PA NS NEDS

DANZITEN ORAL TABLET Tier5 PA NS, NEDS

dasatinib oral tablet Tier 5 PA NS; NEDS

DAURISMO ORAL TABLET Tier 5 PA NS, NEDS

ENSACOVE ORAL CAPSULE Tier 5 PA NS NEDS

ERIVEDGE ORAL CAPSULE Tier 5 PA NS, NEDS

erlotinib hcl oral tablet Tier 5 PA NS; NEDS

everolimus oral tablet 10 mg, 2.5 mg, 5mg, 7.5 . PA NS; QL (30 EA per 30 days);

Tier 5

mg NEDS

everolimus oral tablet soluble Tier 5 PA NS; NEDS

FOTIVDA ORAL CAPSULE Tier 5 PA NS NEDS

FRUZAQLA ORAL CAPSULE Tier 5 PA NS NEDS

gefitinib oral tablet Tier 5 PA NS; NEDS

GOMEKL| ORAL CAPSULE Tier 5 PA NS, NEDS

GOMEKL| ORAL TABLET SOLUBLE Tier 5 PA NS, NEDS
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HERNEXEOS ORAL TABLET Tier 5 PA NS; NEDS

HYRNUO ORAL TABLET Tier 5 PA NS; NEDS

IBTROZI ORAL CAPSULE Tier 5 PA NS; NEDS

ICLUSIG ORAL TABLET Tier 5 PA NS; QL (30 EA per 30 days);
NEDS

imatinib mesylate oral tablet 100 mg Tier 3

imatinib mesylate oral tablet 400 mg Tier 5

IMBRUVICA ORAL CAPSULE 140 MG Tier 5 E?E[')\'SS; QL (120 EA per 30 days);

IMBRUVICA ORAL CAPSULE 70 MG Tier 5 EAE[')\'SS; QL (28 BA per 28 days);

IMBRUVICA ORAL SUSPENSION Tier 5 PA NS; NEDS

IMBRUVICA ORAL TABLET 140 MG, 280 . PA NS; QL (28 EA per 28 days);

Tier 5

MG NEDS

IMBRUVICA ORAL TABLET 420 MG Tier 5 PA NS; NEDS

IMKELDI ORAL SOLUTION Tier 5 PA NS; NEDS

INLYTA ORAL TABLET Tier 5 PA NS; NEDS

INREBIC ORAL CAPSULE Tier 5 PA NS; NEDS

ITOVEBI ORAL TABLET 3MG Tier 5 EAEI')\'SS; QL (60 EA per 30 days);

ITOVEBI ORAL TABLET 9MG Tier 5 PA NS; NEDS

JAKAFI ORAL TABLET Tier 5 PA NS; QL (60 EA per 30 days);
NEDS

JAKAFI XR ORAL TABLET EXTENDED Tier s PA NS; QL (30 EA per 30 days):

RELEASE 24 HOUR NEDS

JAYPIRCA ORAL TABLET 100 MG Tier 5 PA NS; NEDS

JAYPIRCA ORAL TABLET 50 MG Tier 5 Eﬁgg; QL (30 A per 30 days);

KISQALI (200 MG DOSE) ORAL TABLET . _

T HERAPY PACK Tier 5 PA NS; NEDS

KISQALI (400 MG DOSE) ORAL TABLET . _

THERAPY PACK Tier 5 PA NS; NEDS

KISQALI (600 MG DOSE) ORAL TABLET . _

THERAPY PACK Tier 5 PA NS; NEDS

KOSELUGO ORAL CAPSULE 10MG Tier 5 Eﬁgg; QL (8 EA per 1 day);

KOSELUGO ORAL CAPSULE 25 MG Tier 5 E‘EI'D\'SS; QL (4 BA per 1 day);

K OSELUGO ORAL CAPSULE SPRINKLE Tier 5 PA NS; NEDS

lapatinib ditosylate oral tablet Tier 5 PA NS; LA; NEDS

LAZCLUZE ORAL TABLET 240 MG Tier 5 PA NS; NEDS
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Drug Status Requirements/Limits
LAZCLUZE ORAL TABLET 80 MG Tier 5 E?E[')\'SS; QL (60 EA per 30 days);
LENVIMA (10 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK s PA NS; NEDS
LENVIMA (12 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK Tier 5 PA NS, NEDS
LENVIMA (14 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK Tier> PA NS NEDS
LENVIMA (18 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK VIETS PA NS NEDS
LENVIMA (20 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK s PA NS; NEDS
LENVIMA (24 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK Tier 5 PA NS, NEDS
LENVIMA (4 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK Tier> PA NS NEDS
LENVIMA (8 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK VIETS PA NS NEDS
LORBRENA ORAL TABLET Tier 5 PA NS; NEDS
LYNPARZA ORAL TABLET Tier 5 PA NS; NEDS
LYTGOBI (12 MG DAILY DOSE) ORAL . _
TABLET THERAPY PACK ere PA NS; NEDS
LYTGOBI (16 MG DAILY DOSE) ORAL . _
TABLET THERAPY PACK Ere PA NS; NEDS
LYTGOBI (20 MG DAILY DOSE) ORAL . _
TABLET THERAPY PACK Tiers PANS; NEDS
MEKINIST ORAL SOLUTION . _
RECONSTITUTED Tier 5 PA NS, NEDS
MEKINIST ORAL TABLET Tier 5 PA NS NEDS
MEKTOVI ORAL TABLET Tier 5 PA NS: NEDS
MODEY SO ORAL CAPSULE Tier 5 PA NS, NEDS
NERLYNX ORAL TABLET Tier 5 PA NS; QL (180 EA per 30 days);
NEDS
nilotinib d-tartrate oral capsule Tier5 PA NS; NEDS
nilotinib hcl oral capsule Tier 5 PA NS; NEDS
OJEMDA ORAL SUSPENSION . _
RECONSTITUTED Tiers PA NS NEDS
OJEMDA ORAL TABLET Tier 5 PA NS NEDS
pazopanib hcl oral tablet 200 mg Tier 5 PA NS; NEDS
PEMAZYRE ORAL TABLET Tier 5 ma')\lss; QL (30 EA per 30 days);
QINLOCK ORAL TABLET Tier 5 PA NS NEDS
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REVUFORJ ORAL TABLET Tier 5 PA NS; NEDS

ROMVIMZA ORAL CAPSULE Tier 5 PA NS; NEDS

ROZLYTREK ORAL CAPSULE Tier 5 PA NS; NEDS

ROZLYTREK ORAL PACKET Tier 5 PA NS; NEDS

RUBRACA ORAL TABLET 200 MG Tier 5 E?E[')\'SS; QL (120 EA per 30 days);

RUBRACA ORAL TABLET 250 MG, 300 MG Tier 5 PA NS; NEDS

RYDAPT ORAL CAPSULE Tier 5 PA NS; NEDS

SCEMBLIX ORAL TABLET 100MG Tier 5 Eﬁzgg; QL (120 EA per 30 days);

SCEMBLIX ORAL TABLET 20 MG Tier 5 Efét')\'ss; QL (BOEA per 30 days);

SCEMBLIX ORAL TABLET 40MG Tier 5 EAE[')\'SS; QL (240 EA per 30 days);

sorafenib tosylate oral tablet Tier5 PA NS; NEDS

STIVARGA ORAL TABLET Tier 5 PA NS; NEDS

sunitinib malate oral capsule Tier 5 PA NS; NEDS

TABRECTA ORAL TABLET Tier 5 Eﬁzgg; QL (120 EA per 30 days);

TAFINLAR ORAL CAPSULE Tier 5 PA NS; NEDS

TAFINLAR ORAL TABLET SOLUBLE Tier 5 PA NS; NEDS

TALZENNA ORAL CAPSULE Tier 5 PA NS; NEDS

TAZVERIK ORAL TABLET Tier 5 PANS; QL (8 EA per 1 day);
NEDS

TEPMETKO ORAL TABLET Tier 5 PA NS; NEDS

torpenz oral tablet Tier 5 PA NS; QL (30 EA per 30 days);
NEDS

TRUQAP ORAL TABLET Tier 5 PA NS; NEDS

TRUQAP ORAL TABLET THERAPY PACK Tier PA NS: NEDS

160 MG

TURALIO ORAL CAPSULE 125 MG Tier 5 PA NS; NEDS

VANFLYTA ORAL TABLET Tier 5 PA NS; NEDS

VIZIMPRO ORAL TABLET Tier 5 PA NS; NEDS

VONJO ORAL CAPSULE Tier 5 PA NS; QL (4 EA per 1 day);
NEDS

XALKORI ORAL CAPSULE Tier 5 PA NS; NEDS

XALKORI ORAL CAPSULE SPRINKLE Tier 5 PA NS; NEDS

YULITHIRA ORAL TABLET Tier 4 PA NS; QL (30 EA per 30 days)

ZEJULA ORAL TABLET 100 MG Tier 5 Z’ES'SS; QL (30 BA per 30 days);

ZEJULA ORAL TABLET 200 MG, 300 MG Tier 5 PA NS; NEDS
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ZELBORAF ORAL TABLET Tier 5 PA NS; NEDS
ZYKADIA ORAL TABLET Tier5 PA NS; NEDS
Retinoids

bexarotene external gel Tier 5 PA NS; NEDS
bexarotene oral capsule Tier 5 NEDS
PANRETIN EXTERNAL GEL Tier 5 NEDS
tretinoin oral capsule Tier 5 NEDS
Treatment Adjuncts

lederle leucovorin oral tablet Tier 2

leucovorin calcium injection solution Tier 2

Ieucovqrin calciuminjection solution Tier 2

reconstituted 100 mg, 350 mg

leucovorin calciumoral tablet 10 mg Tier 3

leucovorin calciumoral tablet 15 mg, 25 mg Tier 4

leucovorin calcium oral tablet 5 mg Tier 2

mesna oral tablet Tier5 NEDS

Antiparagitics

Anthelmintics

albendazole oral tablet Tier 4

ivermectin oral tablet Tier 2 PA
praziquantel oral tablet Tier 2
Antiprotozoals

atovaguone oral suspension Tier 4
atovaquone-proguanil hcl oral tablet Tier 4

chloroquine phosphate oral tablet Tier 4 MO
COARTEM ORAL TABLET Tier 4
hydroxychloroquine sulfate oral tablet 100 mg, ~

200 mg ier 2

IMPAVIDO ORAL CAPSULE Tier5 NEDS
mefloguine hcl oral tablet Tier 2 MO
nitazoxanide oral tablet Tier 5 NEDS
pentam@dine isethionate inhalation solution Tier 4 B/D
reconstituted

pentamidine isethionate injection solution :

reconstituted R

primaquine phosphate oral tablet 26.3 (15 base) Tier 3

mg

pyrimethamine oral tablet Tier 5 NEDS
quinine sulfate oral capsule Tier 4 PA
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Pediculicides/Scabicides
malathion external lotion Tier 4
permethrin external cream Tier 3

Antiparkinson Agents

Anticholinergics

benztropine mesylate oral tablet 0.5 mg Tier 2 MO
benztropine mesylate oral tablet 1 mg, 2 mg Tier 1 MO
trihexyphenidyl hcl oral tablet Tier 1 MO
Antiparkinson Agents, Other

entacapone oral tablet Tier 4 MO
Dopamine Agonists

bromocriptine mesylate oral capsule Tier 3 MO
bromocriptine mesylate oral tablet Tier 4 MO
pramipexol e dihydrochloride oral tablet Tier 2 MO
L(;ﬂlrn;rgl rsgcl er oral tablet extended release 24 Tier 2 MO
L(()Jzirnizrcr)rlg,hgl rreg; oral tablet extended release 24 Tier 3 MO
Lgﬂlrmzlr?rlz,hgl neé oral tablet extended release 24 Tier 4 MO
ropinirole hcl oral tablet Tier 2 MO

Dopamine PrecursorsL- Amino Acid
Decarboxylase I nhibitors

carbidopa oral tablet Tier 4 MO
carbidopa-levodopa er oral tablet extended

release 25-100 mg, 50-200 mg Mer 2 MO
carbidopa-levodopa oral tablet Tier 2 MO
carbidopa-levodopa oral tablet dispersible Tier 2 MO
carbidopa-levodopa-entacapone oral tablet 12.5-

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

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

mg

INBRIJA INHALATION CAPSULE Tier 5 Eéb'\go; QL (10 EA per 1 day);
SEIQARgEORAL CAPSULE EXTENDED Tier 4 ST: MO

Monoamine Oxidase B (M ao-B)

Inhibitors

rasagiline mesylate oral tablet Tier 4 MO

selegiline hel oral capsule Tier 3 MO
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Drug

Status

Requirements/Limits

selegiline hel oral tablet

1St Generation/Typical

Tier 3

MO

Antipsychotics

CHLORPROMAZINE HCL INJECTION

SOLUTION 50 MG/2ML Tier 4

chlorpromazine hcl oral concentrate Tier 4 MO

chlorpromazine hcl oral tablet Tier 4 MO

fluphenazine decanoate injection solution Tier 4

FLUPHENAZINE HCL INJECTION Tier 4

SOLUTION

CONCENTRATE T4 |wO

FLUPHENAZINE HCL ORAL ELIXIR Tier 4 MO

fluphenazine hcl oral tablet Tier 4 MO

haloperidol decanoate intramuscular solution Tier 4

haloperidol lactate injection solution Tier 2

haloperidol lactate oral concentrate 2 mg/ml Tier 2 MO

haloperidol oral tablet Tier 1 MO

|oxapine succinate oral capsule Tier 2 MO

molindone hcl oral tablet Tier 4 MO

perphenazine oral tablet Tier 4 MO

pimozide oral tablet Tier 4 MO

prochlorperazine maleate oral tablet Tier 1 MO

prochlorperazine rectal suppository Tier 3

thioridazine hcl oral tablet Tier 3 MO

thiothixene oral capsule Tier 4 MO

trifluoperazine hcl oral tablet Tier 3 MO

2Nd Generation/Atypical

PREFILLED SYRINGE TS MONEDS
A NEATIEAR | rias o neos

aripiprazole oral solution Tier 4 MO; QL (750 ML per 30 days)
aripiprazole oral tablet Tier 2 MO; QL (30 EA per 30 days)
aripiprazole oral tablet dispersible Tier 4 MO; QL (60 EA per 30 days)
asenapine maleate sublingual tablet sublingual Tier 4 MO; QL (60 EA per 30 days)
CAPLYTA ORAL CAPSULE Tier 5 ST; MO; QL (30 BA per 30 days);

NEDS
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SYRINGE

Drug Status Requirements/Limits

COBENFY ORAL CAPSULE Tier 5 Efét')\'ss; QL (60 BA per 30 days);

COBENFY STARTER PACK ORAL Tier 5 PA NS; QL (112 EA per 365

CAPSULE THERAPY PACK days); NEDS

FANAPT ORAL TABLET Tier 5 ST, QL (60 EA per 30 days);
NEDS

FANAPT TITRATION PACK A ORAL . _

TABLET Tier 4 ST; QL (16 EA per 365 days)

INVEGA HAFYERA INTRAMUSCULAR Tier 5 NEDS

SUSPENSION PREFILLED SYRINGE

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 Tier 5 NEDS

MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 78

MG/0.5M L

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 Tier 4

M G/0.25M L

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 Tier 5 NEDS

MG/0.88ML, 410 MG/1.32ML , 546

MG/1.75ML, 819 M G/2.63M L

I6uorar:gdone hcl oral tablet 120 mg, 20 mg, 40 mg, Tier 2 MO: QL (30 EA per 30 days)

lurasidone hcl oral tablet 80 mg Tier 2 MO; QL (60 EA per 30 days)

LYBALVI ORAL TABLET Tier 5 ST, QL (30 EA per 30 days);
NEDS

NUPLAZID ORAL CAPSULE Tier 5 PANS, MO; QL (60 EA per 30
days); NEDS

NUPLAZID ORAL TABLET 10MG Tier 5 PANS, MO; QL (60 EA per 30
days); NEDS

olanzapine intramuscular solution reconstituted Tier 4

olanzapine oral tablet Tier 2 MO; QL (30 EA per 30 days)

olanzapine oral tablet dispersible Tier 4 MO; QL (30 EA per 30 days)

OPIPZA ORAL FILM 10MG,5MG Tier 5 EAEI')\'SS; QL (S0 BA per 30 days);

OPIPZA ORAL FILM 2MG Tier 5 PA NS; QL (30 EA per 30 days);
NEDS

paliperidone er oral tablet extended release 24 . )

hour 1.5 mg, 3 mg, 9 mg Tier 4 MO; QL (30 EA per 30 days)

paliperidone er oral tablet extended release 24 Tier 4 MO: QL (60 EA per 30 days)

hour 6 mg

PERSERIS SUBCUTANEOUS PREFILLED Tier 5 MO: NEDS
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Antispasticity Agents

Drug Status Requirements/Limits
ggertrl]g ap|5 rz)e r:témarate oral tablet 100 mg, 200 mg, Tier 2 MO: QL (90 EA per 30 days)
quetiapine fumarate oral tablet 150 mg Tier 2 QL (90 EA per 30 days)
quetiapine fumarate oral tablet 300 mg, 400 mg Tier 2 MO; QL (60 EA per 30 days)
REXULTI ORAL TABLET Tier 5 M%g" (30 EA per 30 days);
risperid_one mi cros_pher&e er intramuscular Tier 2

suspension reconstituted er 12.5 mg

risperidpne mi crospheres er intramuscular Tier 4

suspension reconstituted er 25 mg

e s 37 s o

risperidone oral solution Tier 2 MO; QL (8 ML per 1 day)
risperidone oral tablet Tier 2 MO; QL (2 EA per 1 day)
rzlsnp:s’rgjcr)rrg era;gablet dispersible 0.25 mg, 1 mg, Tier 4 MO: QL (2 EA per 1 day)
risperidone oral tablet dispersible 0.5 mg Tier 2 MO; QL (2 EA per 1 day)
SECUADO TRANSDERMAL PATCH 24 Tir b ST; MO; QL (30 EA per 30 days);
HOUR NEDS

\'\;IZAYLAR ORAL CAPSULE 0.5MG, 0.75 Tier 5 ST: QL (1 EA per 1 day): NEDS
VRAYLAR ORAL CAPSULE 1.5MG, 3MG, Tier 5 ST; MO; QL (1 EA per 1 day);
45MG,6 MG NEDS

? el?:ro?st?ﬁﬂid mesylate intramuscular solution Tier 4 QL (60 EA per 30 days)
Treatment-Resistant

clozapine oral tablet 100 mg Tier 4 QL (270 EA per 30 days)
clozapine oral tablet 200 mg Tier 4 QL (120 EA per 30 days)
clozapine oral tablet 25 mg Tier 2 QL (270 EA per 30 days)
clozapine oral tablet 50 mg Tier 2 QL (180 EA per 30 days)
clozapine oral tablet dispersible 100 mg, 25 mg Tier 4 QL (270 EA per 30 days)
clozapine oral tablet dispersible 12.5 mg Tier 4 QL (90 EA per 30 days)
clozapine oral tablet dispersible 150 mg Tier 4 QL (180 EA per 30 days)
clozapine oral tablet dispersible 200 mg Tier 4 QL (120 EA per 30 days); NEDS
VERSACLOZ ORAL SUSPENSION Tier5 QL (540 ML per 30 days); NEDS

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg, 5 mg Tier 2
dantrolene sodium oral capsule Tier 4
tizanidine hcl oral tablet Tier 2

33



Drug Status Requirements/Limits

Anti-Cytomegalovirus (Cmv) Agents

LIVTENCITY ORAL TABLET Tier 5 NEDS

PREVYMISORAL PACKET Tier 5 PA: NEDS

PREVYMISORAL TABLET Tier5 PA: MO: NEDS

valganciclovir hcl oral solution reconstituted Tier 5 MO; NEDS

valganciclovir hcl oral tablet Tier 3 MO

ZIRGAN OPHTHALMIC GEL Tier 4

Anti-Hepatitis B (Hbv) Agents

adefovir dipivoxil oral tablet Tier 4 PA; MO

BARACL UDE ORAL SOLUTION Tier5 M%g" (600 ML per 30 days);

entecavir oral tablet Tier 4 MO; QL (30 EA per 30 days)

lamivudine oral tablet 100 mg Tier 4 MO

Anti-Hepatitis C (Hcv) Agents

EPCLUSA ORAL PACKET 150-37.5 MG Tier5 Eé;[% (84 EA per 365 days);

EPCLUSA ORAL PACKET 200-50 MG Tier 5 Zﬁ;[% (168 EA per 365 days);

EPCLUSA ORAL TABLET 200-50 MG Tier 5 EAE;D%L (168 EA per 365 days);

EPCL USA ORAL TABLET 400-100 MG Tier 5 E’E;D%L (84 EA per 365 days);

HARVONI ORAL PACKET 33.75-150 MG Tier5 Eé;[% (168 EA per 365 days);

HARVONI ORAL PACKET 45-200 MG Tier 5 Eéb% (336 EA per 365 days);

HARVONI ORAL TABLET 45-200 MG Tier 5 E@b%" (336 EA per 365 days);

HARVONI ORAL TABLET 90-400 MG Tier 5 Z’E;D%L (168 EA per 365 days);

Anti-Hepatitis C (Hcv) Agents, Direct

Acting

MAVYRET ORAL PACKET Tier5 Eé;[% (560 EA per 365 days);

MAVYRET ORAL TABLET Tier 5 PA; QL (336 EA per 365 days);
NEDS

VOSEV| ORAL TABLET Tier 5 PA; QL (84 EA per 365 days);

NEDS




Drug Status Requirements/Limits

Anti-Hepatitis C (Hcv) Agents, Other

PEGASYS SUBCUTANEOUS SOLUTION .

180 MCG/ML Here NEDS

PEGASY S SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE Here NEDS

RIBAVIRIN INHALATION SOLUTION .

RECONSTITUTED ere NEDS

ribavirin oral capsule Tier 3

ribavirin oral tablet 200 mg Tier 3

Antiherpetic Agents

acyclovir oral capsule Tier 2

acyclovir oral suspension 200 mg/5ml Tier 2

acyclovir oral tablet 400 mg Tier 1

acyclovir oral tablet 800 mg Tier 2

acyclovir sodium intravenous solution Tier 6 B/D; HI

famciclovir oral tablet Tier 3

trifluridine ophthalmic solution Tier 2

valacyclovir hcl oral tablet Tier 2 QL (120 EA per 30 days)

Anti-Hiv Agents, Integrase Inhibitors

(Insti)

BIKTARVY ORAL TABLET 30-120-15 MG Tier 5 QL (30 EA per 30 days); NEDS

BIKTARVY ORAL TABLET 50-200-25 MG Tier 5 '\N"l%g" (30 EA per 30 days);

GENVOYA ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

ISENTRESS HD ORAL TABLET Tier 5 MSL;)SL (60 BA per 30 days);

ISENTRESS ORAL PACKET Tier 5 ',\\I"S[;)SL (60 BA per 30 days);

|SENTRESS ORAL TABLET Tier 5 '\N"l%g" (60 EA per 30 days);

ISENTRESS ORAL TABLET CHEWABLE Tier 5 MO: QL (180 EA per 30 days);

100 MG NEDS

|2§EMN(T;RESS ORAL TABLET CHEWABLE Tier 4 MO: L (180 EA per 30 day)

STRIBILD ORAL TABLET Tier5 MO; QL (30 EA per 30 days);
NEDS

SYMTUZA ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

TIVICAY ORAL TABLET 50 MG Tier 5 MO; QL (60 EA per 30 days);

NEDS
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Drug Status Requirements/Limits

TIVICAY PD ORAL TABLET SOLUBLE Tier 5 '[\\l"l%sQL (180 BA per 30 days);

Anti-Hiv Agents, Non-Nucleoside

Reverse Transcriptase Inhibitors

(Nnrti)

EDURANT ORAL TABLET Tier 5 '\N"S[;)g" (30 BA per 30 days);

EDURANT PED ORAL TABLET SOLUBLE Tier 5 QL (180 EA per 30 days); NEDS

efavirenz oral tablet Tier 4 MO; QL (30 EA per 30 days)

efavirenz-emtricitab-tenofo df oral tablet Tier 4 MO; QL (30 EA per 30 days)

emtricitab-rilpivir-tenofov df oral tablet Tier 5 QL (30 EA per 30 days); NEDS

etravirine oral tablet Tier 5 MO; QL (60 EA per 30 days);
NEDS

INTELENCE ORAL TABLET 25MG Tier 4 MO; QL (120 EA per 30 days)

nevirapine er oral tablet extended release 24 hour Tier 4 MO: QL (30 EA per 30 days)

400 mg

nevirapine oral suspension Tier 3 MO; QL (1200 ML per 30 days)

nevirapine oral tablet Tier 2 MO; QL (60 EA per 30 days)

ODEFSEY ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

PIFELTRO ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

rilpivirine hcl oral tablet Tier 5 QL (30 EA per 30 days); NEDS

Anti-Hiv Agents, Nucleoside And

Nucleotide Rever se Transcriptase

Inhibitors (Nrti)

abacavir sulfate oral solution Tier 4 MO; QL (960 ML per 30 days)

abacavir sulfate oral tablet Tier 3 MO; QL (60 EA per 30 days)

abacavir sulfate-lamivudine oral tablet Tier 4 MO; QL (30 EA per 30 days)

CIMDUO ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

DELSTRIGO ORAL TABLET Tier 5 MSSSL (30 BA per 30 days);

DESCOVY ORAL TABLET 120-15 MG Tier 5 QL (30 EA per 30 days); NEDS

DESCOVY ORAL TABLET 200-25 MG Tier 5 NSSSL (30 BA per 30 days);

DOVATO ORAL TABLET Tier 5 MO; QL (30 BA per 30 days);
NEDS

efavirenz-lamivudine-tenofovir oral tablet Tier 5 'I\\IASDS L (S0EA per 30 days);

emtricitabine oral capsule Tier 4 MO; QL (30 EA per 30 days)
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Drug Status Requirements/Limits
emtricitabine-tenofovir df oral tablet 100-150 mg, . )

167-250 mg, 200-300 mg Tier 4 MO; QL (30 EA per 30 days)
emtricitabine-tenofovir df oral tablet 133-200 mg Tier5 I\N/II?D g L (30 EA per 30 days);
EMTRIVA ORAL SOLUTION Tier 4 MO; QL (850 ML per 30 days)
IDVYNSO ORAL TABLET Tier 5 QL (30 EA per 30 days); NEDS
JULUCA ORAL TABLET Tier 5 '[\\l"é)[;)SQL (30 BA per 30 days);
lamivudine oral solution 10 mg/ml Tier 4 MO; QL (960 ML per 30 days)
lamivudine oral tablet 150 mg Tier 4 MO; QL (60 EA per 30 days)
lamivudine oral tablet 300 mg Tier 4 MO; QL (30 EA per 30 days)
lamivudine-zidovudine oral tablet Tier 4 MO; QL (60 EA per 30 days)
tenofovir disoproxil fumarate oral tablet Tier 3 MO; QL (30 EA per 30 days)
TRIUMEQ ORAL TABLET Tier 5 MS[;)SL (30 BA per 30 days);
TRIUMEQ PD ORAL TABLET SOLUBLE Tier 4 QL (180 EA per 30 days)
VIREAD ORAL POWDER Tier 5 MS[;)SL (240 GM per 30 days);
VIREAD ORAL TABLET 150 MG, 200 MG, Tier 5 MO; QL (30 EA per 30 days);
250 MG NEDS

zidovudine oral capsule Tier 2 MO; QL (180 EA per 30 days)
zidovudine oral syrup Tier 2 MO; QL (1920 ML per 30 days)
Zidovudine oral tablet Tier 3 MO; QL (60 EA per 30 days)
Anti-Hiv Agents, Other

FUZEON SUBCUTANEOUS SOLUTION : _

RECONSTITUTED Tiers MO; NEDS

maraviroc oral tablet 150 mg Tier 5 Il\\I/II?DgL (60 BA per 30 days);
maraviroc oral tablet 300 mg Tier 5 I\N/II?DSL (120 EA per 30 days);
RUKOBIA ORAL TABLET EXTENDED . _ .

REL EASE 12 HOUR Tier 5 MO; QL (2 EA per 1 day); NEDS
SELZENTRY ORAL SOLUTION Tier5 MO; NEDS

SUNLENCA ORAL TABLET Tier5 QL (24 EA per 168 days); NEDS
SUNLENCA ORAL TABLET THERAPY . )

PACK 4 X 300 MG Tier 5 QL (8 EA per 365 days); NEDS
SUNLENCA ORAL TABLET THERAPY . _
PACK 5 X 300 MG Tier5 QL (10 EA per 365 days); NEDS
TYBOST ORAL TABLET Tier 3 MO; QL (30 EA per 30 days)
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reconstituted

Drug Status Requirements/Limits

Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL CAPSULE Tier 5 MO; QL (120 EA per 30 days);
NEDS

atazanavir sulfate oral capsule 150 mg Tier 4 MO

atazanavir sulfate oral capsule 200 mg Tier 4 MO; QL (60 EA per 30 days)

atazanavir sulfate oral capsule 300 mg Tier 4 MO; QL (30 EA per 30 days)

darunavir oral tablet 600 mg Tier 4 QL (60 EA per 30 days)

darunavir oral tablet 800 mg Tier 5 QL (30 EA per 30 days); NEDS

EVOTAZ ORAL TABLET Tier 5 MO; QL (30 EA per 30 days);
NEDS

FOSAMPRENAVIR CALCIUM ORAL Tier 5 MO; QL (120 EA per 30 days);

TABLET NEDS

KALETRA ORAL SOLUTION Tier4

lopinavir-ritonavir oral solution Tier 4

lopinavir-ritonavir oral tablet Tier 4 MO

NORVIR ORAL PACKET Tier 4 MO; QL (360 EA per 30 days)

PREZCOBIX ORAL TABLET 675-150 MG Tier5 QL (30 EA per 30 days); NEDS

PREZCOBIX ORAL TABLET 800-150 MG Tier 5 '\N"l%g" (30 EA per 30 days);

PREZISTA ORAL SUSPENSION Tier5 QL (400 ML per 30 days); NEDS

PREZISTA ORAL TABLET 150 MG Tier5 QL (180 EA per 30 days); NEDS

PREZISTA ORAL TABLET 75 MG Tier 4 QL (300 EA per 30 days)

REYATAZ ORAL PACKET Tier 5 MSL;)SL (180 EA per 30 days);

ritonavir oral tablet Tier 3 MO; QL (360 EA per 30 days)

VIRACEPT ORAL TABLET 250 MG Tier 5 MSL;)SL (300 EA per 30 days);

VIRACEPT ORAL TABLET 625 MG Tier 5 ',\\l"é)[;)g" (120 BA per 30 days);

Anti-Influenza Agents

amantadine hcl oral capsule Tier 2 MO

amantadine hcl oral solution 50 mg/5ml Tier 2

amantadine hcl oral tablet Tier 2 MO

oseltamivir phosphate oral capsule 30 mg Tier 2 QL (168 EA per 365 days)

oseltamivir phosphate oral capsule 45 mg Tier 2 QL (84 EA per 365 days)

oseltamivir phosphate oral capsule 75 mg Tier 2 QL (110 EA per 365 days)

oseltamivir phosphate oral suspension Tier 2 QL (1080 ML per 365 days)
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THERAPY PACK 1 X 80MG

Anxiolytics, Other

Drug Status Requirements/Limits
RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH Tier 4 QL (240 EA per 365 days)
ACTIVATED 5 MG/ACT

rimantadine hcl oral tablet Tier 4

XOFLUZA (40 MG DOSE) ORAL TABLET Tier 3

THERAPY PACK 1 X 40MG

XOFLUZA (80 MG DOSE) ORAL TABLET Tier 3

Anxiolytics

Bipolar Agents, Other

buspirone hcl oral tablet Tier 2

hydroxyzine hcl oral syrup 10 mg/5ml Tier 2

hydroxyzine hcl oral tablet Tier 2

Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg Tier 1 QL (120 EA per 30 days)
alprazolam oral tablet 2 mg Tier 1 QL (150 EA per 30 days)
clorazepate dipotassium oral tablet 15 mg Tier 4 QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg Tier 3 QL (720 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg Tier 3 QL (360 EA per 30 days)
CDzl(SA‘NZ ggIG.IMR!ANTTEENSOL ORAL Tier 2 QL (240 ML per 30 days)
diazepam oral solution 5 mg/5ml Tier 3 QL (1200 ML per 30 days)
diazepam oral tablet 10 mg Tier 1 QL (120 EA per 30 days)
diazepam oral tablet 2 mg, 5 mg Tier 1 QL (90 EA per 30 days)
lorazepam injection solution Tier 2

lorazepam intensol oral concentrate Tier 2 QL (150 ML per 30 days)
lorazepam oral concentrate Tier 2 QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg Tier 1 QL (90 EA per 30 days)
lorazepam oral tablet 2 mg Tier 1 QL (150 EA per 30 days)
Ssris/Snris (Selective Serotonin

Reuptake I nhibitor /Ser otonin And

Norepinephrine Reuptake I nhibitor

paroxetine hcl oral tablet Tier 1 MO

venlafaxine besylate er oral tablet extended .

release 24 hour e,

venlafaxine hcl oral tablet Tier 2 MO

Bipolar Agents

ziprasidone hcl oral capsule

Tier 3

MO; QL (60 EA per 30 days)
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Drug Status Requirements/Limits
Mood Stabilizers

lamotrigine oral tablet chewable Tier 2 MO

lithium carbonate er oral tablet extended release Tier 2 MO

lithium carbonate oral capsule Tier 1 MO

[ithium carbonate oral tablet Tier 2 MO

lithium oral solution Tier 2

Blood Glucose Regulators

Antidiabetic Agents

acarbose oral tablet Tier 2 MO; QL (3 EA per 1 day)
DAPAGLIFLOZIN ORAL TABLET Tier 3 MO; QL (30 EA per 30 days)
FARXIGA ORAL TABLET Tier 3 MO; QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg, 4 mg Tier 1 MO

glipizide er oral tablet extended release 24 hour Tier 1 MO

glipizide oral tablet 10 mg, 5 mg Tier 1 MO

glipizide oral tablet 2.5 mg Tier 2 MO

glyburide oral tablet Tier 2 MO

GLYXAMBI ORAL TABLET Tier 3 MO

JANUVIA ORAL TABLET Tier 3 MO; QL (1 EA per 1 day)
JARDIANCE ORAL TABLET Tier 3 MO; QL (30 EA per 30 days)
liraglutide subcutaneous sol ution pen-injector Tier 3 PA; MO; QL (9 ML per 30 days)
Eomeltjfrormm hcl er oral tablet extended release 24 Tier 1 MO

metformin hcl oral tablet 2000 mg, 500 mg, 850 Tier 1 MO

mg

miglitol oral tablet Tier 1 MO
'IXILS)TUCS\I_]]Q‘I;QEC)C%I??CUTANEOUS SOLUTION Tier 3 PA: OL (2 ML per 28 days)
nateglinide oral tablet Tier 2 MO

OZEMPIC (0.25 OR 0.5 MG/DOSE)

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

P SO SPWINEOUS | Tias [oaihOsL ML pr 2
S USROS SECUTANESUS | rigs o wosaL oML pr 204
pioglitazone hcl oral tablet Tier 1 MO

repaglinide oral tablet 0.5 mg, 1 mg Tier 2 MO; QL (4 EA per 1 day)
repaglinide oral tablet 2 mg Tier 2 MO; QL (8 EA per 1 day)
SYMLINPEN 120 SUBCUTANEOUS Tier 5 PA: MO: NEDS

SOLUTION PEN-INJECTOR
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Drug

Status

Requirements/Limits

SYMLINPEN 60 SUBCUTANEQOUS

SOLUTION PEN-INJECTOR Tiers PA; MO; NEDS
SYNJARDY ORAL TABLET Tier 3 MO

SYNJARDY XR ORAL TABLET Tier3 MO

EXTENDED RELEASE 24 HOUR

TRADJENTA ORAL TABLET Tier 3 MO; QL (1 EA per 1 day)
TRIJARDY XR ORAL TABLET EXTENDED Tier 3 MO

RELEASE 24 HOUR

TRULICITY SUBCUTANEOUS SOLUTION . .
AUTO-INJECTOR Tier 3 PA; MO; QL (2 ML per 28 days)
XIGDUO XR ORAL TABLET EXTENDED Tier 3 MO

RELEASE 24 HOUR

Blood Glucose Regulators

glipizide-metformin hcl oral tablet Tier 1 MO

glyburide-metformin oral tablet Tier 2 MO; QL (4 EA per 1 day)
GVOKE HYPOPEN 2-PACK

SUBCUTANEOUS SOLUTION AUTO- Tier 3 QL (0.4 ML per 1 day)
INJECTOR 0.5 MG/0.1ML

GVOKE HYPOPEN 2-PACK

SUBCUTANEOUS SOLUTION AUTO- Tier 3 QL (0.8 ML per 1 day)
INJECTOR 1 MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION Tier 3 QL (0.8 ML per 1 day)
GVOKE PFSSUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 1 MG/0.2ML UiEre QL (08 ML per 1 aay)
JANUMET ORAL TABLET Tier 3 MO; QL (2 EA per 1 day)
JANUMET XR ORAL TABLET EXTENDED . _

RELEASE 24 HOUR g7 € MO; QL (2 A per 1 day)
JENTADUETO ORAL TABLET Tier 3 MO; QL (2 EA per 1 day)
JENTADUETO XR ORAL TABLET . _

EXTENDED REL EASE 24 HOUR UiEre MO; QL (2 BA per 1 day)
pioglitazone hcl-glimepiride oral tablet Tier 2 MO

pioglitazone hcl-metformin hcl oral tablet Tier 2 MO

Glycemic Agents

diazoxide oral suspension Tier5 MO; NEDS
GLUCAGON EMERGENCY INJECTION Tier 3

SOLUTION RECONSTITUTED 1MG

Insulins

ASSURE ID INSULIN SAFETY SYR 29G X Tier 4

/2" 1ML

BD INSSYR ULTRAFINE 1/2UNIT Tier 4
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SUSPENSION

Drug Status Requirements/Limits
BD INSULIN SYR ULTRAFINE 11 31G X Tier 4
5/16" 0.3 ML
BD INSULIN SYRINGE HALF-UNIT Tier 4
BD INSULIN SYRINGE U/F 31G X 5/16" 0.3 :
Tier 4
ML
BD INSULIN SYRINGE ULTRAFINE 31G X Tier 4
5/16" 0.3 ML
BD SAFETYGLIDE INSULIN SYRINGE 31G Tier 4
X 15/64" 1 ML, 31G X 5/16" 0.3 ML
BD VEO INSULIN SYR ULTRAFINE 31G X Tier 4
15/64" 1 ML
BD VEO INSULIN SYRINGE U/F 31G X Tier 4
15/64" 1 ML
COMFORT ASSIST INSULIN SYRINGE Tier 4
29G X 1/2" 1ML
CVSGAUZE STERILE PAD 2" X2" Tier 4
DROPLET INSULIN SYRINGE 31G X 15/64" :
Tier4
1ML
FIASP FLEXTOUCH SUBCUTANEOUS Tier 3
SOLUTION PEN-INJECTOR
FIASP INJECTION SOLUTION Tier 3
FIASP PENFILL SUBCUTANEOUS Tier 3
SOLUTION CARTRIDGE
HUMALOG INJECTION SOLUTION Tier 3 MO
HUMALOG JUNIOR KWIKPEN
SUBCUTANEOUS SOLUTION PEN- Tier 3 MO
INJECTOR
HUMALOG KWIKPEN SUBCUTANEOUS Tier 3 MO
SOLUTION PEN-INJECTOR
HUMALOG MIX 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Tier 3 MO
INJECTOR
HUMALOG MIX 75/25 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Tier 3 MO
INJECTOR
HUMALOG MIX 75/25 SUBCUTANEOUS Tier 3 MO
SUSPENSION
HUMALOG SUBCUTANEOUS SOLUTION Tier 3 MO
CARTRIDGE
HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN- Tier 3 MO
INJECTOR
HUMULIN 70/30 SUBCUTANEOUS Tier 3 MO
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Drug Status Requirements/Limits
HUMULIN N KWIKPEN SUBCUTANEOUS Tier 3 MO
SUSPENSION PEN-INJECTOR
HUMULIN N SUBCUTANEOUS :
SUSPENSION Tier3 MO
HUMULIN R INJECTION SOLUTION Tier 3 MO
HUMULIN R U-500 (CONCENTRATED) Tier 3 MO
SUBCUTANEOUS SOLUTION
HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN- Tier 3 MO
INJECTOR
insulin aspart flexpen subcutaneous solution pen- Tier 3
injector
insulin aspart injection solution Tier 3
insulin aspart penfill subcutaneous solution .
. Tier 3
cartridge
INSULIN LISPRO (1 UNIT DIAL)
SUBCUTANEOUS SOLUTION PEN- Tier 3 MO
INJECTOR
insulin lispro injection solution Tier 3
msul!n Ilspro_ junior kwikpen subcutaneous Tier 3 MO
solution pen-injector
insulin I.| spro pr.otl& lispro subcutaneous Tier 3 MO
suspension pen-injector
LANTUS SOLOSTAR SUBCUTANEOUS Tier 3 MO
SOLUTION PEN-INJECTOR
LANTUS SUBCUTANEOUS SOLUTION Tier 3 MO
MONOJECT INSULIN SYRINGE 28G X 1/2"
0.5ML,28G X /2" 1ML, 29G X 1/2" 0.3 ML, Tier 4
29G X /2" 0.5ML, 30G X 5/16" 0.3 ML, 30G
X 5/16" 0.5ML, 30G X 5/16" 1 ML
NOVOLIN R FLEXPEN INJECTION Tier 3
SOLUTION PEN-INJECTOR
NOVOLOG FLEXPEN RELION
SUBCUTANEOUS SOLUTION PEN- Tier 3
INJECTOR
NOVOLOG FLEXPEN SUBCUTANEOUS Tier 3
SOLUTION PEN-INJECTOR
NOVOLOG INJECTION SOLUTION Tier 3
NOVOLOG PENFILL SUBCUTANEOUS Tier 3
SOLUTION CARTRIDGE
NOVOLOG RELION INJECTION Tier 3
SOLUTION
PREFERRED PLUSINSULIN SYRINGE Tier 4

28G X /2" 0.5ML
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Drug Status Requirements/Limits
RELI-ON INSULIN SYRINGE 29G 0.3 ML Tier 4
RELION INSULIN SYRINGE 31G X 15/64" 1 :

Tier4
ML
TECHLITE INSULIN SYRINGE 31G X Tier 4
15/64" 1ML
TOUJEO MAX SOLOSTAR
SUBCUTANEOUS SOLUTION PEN- Tier 3 MO
INJECTOR
TOUJEO SOLOSTAR SUBCUTANEOUS Tier 3 MO
SOLUTION PEN-INJECTOR
Blood Glucose Supplies
Glucose Monitoring Test Supplies
ACCU-CHEK AVIVA PLUSIN VITRO Tier 3 QL (5 EA per 1 day)
STRIP
ACCU-CHEK GUIDE TEST IN VITRO Tier 3 QL (5 EA per 1 day)
STRIP
ACCU-CHEK SMARTVIEW IN VITRO Tier 3 OL (5 EA per 1 day)
STRIP
ACCUTREND GLUCOSE IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
ADVANCE INTUITION TEST IN VITRO Tier 4 PA: OL (5 EA per 1 day)
STRIP
ADVANCE MICRO-DRAW TEST IN VITRO Tier 4 PA: OL (5 EA per 1 day)
STRIP
ADVOCATE REDI-CODE IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
ADVOCATE REDI-CODE+ TEST IN VITRO Tier 4 PA: QL (5 EA per 1 day)
STRIP
ADVOCATE TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
AGAMATRIX AMP TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
AGAMATRIX JAZZ TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
AGAMATRIX PRESTO TEST IN VITRO Tier 4 PA: QL (5 EA per 1 day)
STRIP
ASSURE 3TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
ASSURE 4 TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
ASSURE Il CHECK IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
ASSURE Il IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
ASSURE PLATINUM IN VITRO STRIP Tier 4 PA
ASSURE PRISM MULTI TEST IN VITRO Tier 4 PA: QL (5 EA per 1 day)
STRIP
ASSURE PRO TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
BLOOD GLUCOSE TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)




Drug Status Requirements/Limits
CAREONE BLOOD GLUCOSE TEST IN ) _

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
CARESENSN GLUCOSE TEST IN VITRO Tier 4 PA: OL (5 EA per 1 day)
STRIP

CARETOUCH TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
CLEVER CHEK AUTO-CODE TEST IN . )

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
CLEVER CHEK AUTO-CODE VOICE IN . _

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
CLEVER CHEK TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
CLEVER CHOICE AUTO-CODE TEST IN . _

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
CLEVER CHOICE MICRO TEST INVITRO Tier 4 PA: QL (5 EA per 1 day)
STRIP

CLEVER CHOICE NO CODING IN VITRO Tier 4 PA: QL (5 EA per 1 day)
STRIP

CLEVER CHOICE TALK SYSTEM IN : _

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
CONTOUR NEXT TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
CONTOUR TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
DEXCOM G6 RECEIVER DEVICE Tier 4 PA

DEXCOM G6 SENSOR Tier 4 PA

DEXCOM G6 TRANSMITTER Tier 4 PA

DEXCOM G7 RECEIVER DEVICE Tier 4 PA

DEXCOM G7 SENSOR Tier 4 PA

EASY PLUSII GLUCOSE TEST IN VITRO Tier 4 PA: QL (5 EA per 1 day)
STRIP

EASY STEP TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
EASY TALK BLOOD GLUCOSE TEST IN . _

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
EASY TOUCH TEST INVITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
EASY TRAK BLOOD GLUCOSE TEST IN . _

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
EASYGLUCO IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
EASYMAX 1I5TEST INVITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
ENLITE GLUCOSE SENSOR Tier 4 PA

EVERSENSE SENSOR/HOLDER Tier 4 PA

EVERSENSE SMART TRANSMITTER Tier 4 PA

FONDCIRCLE BLOOD GLUCOSE MONIT Tier 4 PA: QL (1 EA per 365 days)

KIT
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Drug Status Requirements/Limits
FONDCIRCLE BLOOD GLUCOSE TEST IN : _

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
FREESTYLE INSULINX TEST INVITRO Tier 4 PA: OL (5 EA per 1 day)
STRIP

FREESTYLE LIBRE 14 DAY READER .

DEV|CE Tier 4 PA

FREESTYLE LIBRE 14 DAY SENSOR Tier 4 PA

FREESTYLE LIBRE 2 PLUS SENSOR Tier4 PA

FREESTYLE LIBRE 2 READER DEVICE Tier 4 PA

FREESTYLE LIBRE 2 SENSOR Tier 4 PA

FREESTYLE LIBRE 3PLUSSENSOR Tier 4 PA

FREESTYLE LIBRE 3 READER DEVICE Tier4 PA

FREESTYLE LIBRE 3 SENSOR Tier 4 PA

FREESTYLE LIBRE READER DEVICE Tier 4 PA

FREESTYLE LITETEST INVITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
FREESTYLE PRECISION NEO TEST IN . ]

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
FREESTYLE TEST IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
GUARDIAN LINK 3TRANSMITTER Tier4 PA

GUARDIAN REAL-TIME REPLACE PED Tier 4 PA

DEVICE

GUARDIAN SENSOR (3) Tier 4 PA

ONETOUCH ULTRA BLUE TEST IN : _

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
ONETOUCH ULTRA IN VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
ONETOUCH ULTRA TEST INVITRO Tier 4 PA: OL (5 EA per 1 day)
STRIP

ONETOUCH VERIO INVITRO STRIP Tier4 PA; QL (5 EA per 1 day)
OPTIUMEZ TEST INVITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
PRECISION XTRA BLOOD GLUCOSE IN . _

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
PRODIGY NO CODING BLOOD GLUC IN . _

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
QUICKTEK TEST INVITRO STRIP Tier4 PA; QL (5 EA per 1 day)
RELION BLOOD GLUCOSE TEST IN . )

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
RELION CONFIRM/MICRO TEST IN ) _

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
RELION PRIME TEST INVITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
RELION ULTIMA TEST IN VITRO STRIP Tier4 PA; QL (5 EA per 1 day)
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Drug

Status

Requirements/Limits

TRUE METRIX PRO BLOOD GLUCOSE IN
VITRO STRIP

Anticoagulants

Tier 4

PA; QL (150 EA per 30 days)

Blood Products And M odifiers

dabigatran etexilate mesylate oral capsule Tier 4 QL (60 EA per 30 days)
TABLET THERAPY PACK T3 QL (18EA per 36509
ELIQUISORAL TABLET 25MG Tier 3 MO; QL (60 EA per 30 days)
ELIQUISORAL TABLET5MG Tier 3 MO:; QL (90 EA per 30 days)
enoxaparin sodium injection solution 300 mg/3mi Tier 4

enqxaparin sodium injection solution prefilled Tier 4

syringe

rivaroxaban oral suspension reconstituted Tier 3 QL (600 ML per 30 days)
XARELTO ORAL TABLET 10MG, 20MG Tier 3 MO; QL (30 EA per 30 days)
XARELTO ORAL TABLET 15MG, 25MG Tier 3 MO; QL (60 EA per 30 days)
AT ek ORAL Tas oL o2eAp s
Blood Products And Modifiers, Other

VOYDEYA ORAL TABLET Tier 5 Zﬁb%" (180 EA per 30 days);
VOYDEYA ORAL TABLET THERAPY s PA; QL (180 EA per 30 days);
PACK NEDS

Hemostasis Agents

tranexamic acid oral tablet Tier 3

Platelet M odifying Agents

DOPTELET ORAL TABLET Tier 5 PA; NEDS

gF())F\I::'II;IiLLEET SPRINKLE ORAL CAPSULE Tier 5 PA: NEDS

prasugrel hcl oral tablet Tier 4 MO

WAYRILZ ORAL TABLET Tier 5 PA; QL (60 BA per 30 days);

NEDS

Blood Products/M odifier 5/\Volume
Expanders

Anticoagulants

fondaparinux sodium subcutaneous solution 10

95000 UNIT/3.8ML

mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6ml Tiers NEDS
fondaparinux sodium subcutaneous solution 2.5 .
Tier4
mg/0.5ml
FRAGMIN SUBCUTANEOUS SOLUTION Tier 5 NEDS

47



Alpha-Adrenergic Agonists

Drug Status Requirements/Limits

heparin sodium (porcine) injection solution 1000 Tier 3

unit/ml, 20000 unit/ml, 5000 unit/ml

heparin sodium (porcine) injection solution Tier 4

20000 unit/ml

heparin sodium (porcine) pf injection solution Tier 4

5000 unit/0.5ml, 5000 unit/ml

jantoven oral tablet Tier 1 MO

warfarin sodium oral tablet Tier 1 MO

Blood Formation Modifiers

anagrelide hcl oral capsule Tier 4 MO

CABLIVI INJECTION KIT Tier 5 PA; QL (30 EA per 30 days);
NEDS

eltrombopag olamine oral packet Tier 5 PA; NEDS

eltrombopag olamine oral tablet Tier 5 PA; NEDS

plerixafor subcutaneous solution Tier 5 PA; NEDS

RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 10000 UNIT/ML(1IML), 2000 Tier 4 PA

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML,

4000 UNIT/ML

RETACRIT INJECTION SOLUTION 40000 : _

UNIT/ML Tier5 PA; NEDS

ZARXIO INJECTION SOLUTION Tier 6

PREFILLED SYRINGE

Platelet M odifying Agents

aspirin-dipyridamole er oral capsule extended Tier 4 MO

release 12 hour

cilostazol oral tablet Tier 2 MO

clopidogrel bisulfate oral tablet 300 mg Tier 1 QL (1 EA per 30 days)

clopidogrel bisulfate oral tablet 75 mg Tier 1 MO

dipyridamole oral tablet Tier 3 MO

ticagrelor oral tablet 60 mg Tier 3

ticagrelor oral tablet 90 mg Tier 3 MO

Cardiovascular Agents

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg Tier 1 MO
clonidine transdermal patch weekly 0.1 mg/24hr Tier 2 MO
gl.gnrlrg /nze4 Lr:msdermal patch weekly 0.2 mg/24hr, Tier 4 MO
guanfacine hcl oral tablet Tier 2 MO
methyldopa oral tablet Tier 2 MO
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Drug Status Requirements/Limits
midodrine hcl oral tablet 10 mg Tier 3

midodrine hcl oral tablet 2.5 mg, 5 mg Tier 2

Alpha-Adrenergic Blocking Agents

prazosin hcl oral capsule Tier 2 MO

Angiotensin |i Receptor Antagonists

amlodipine-olmesartan oral tablet Tier 2 MO

candesartan cilexetil oral tablet Tier 1 MO

candesartan cilexetil-hctz oral tablet Tier 1 MO

ENTRESTO ORAL CAPSULE SPRINKLE Tier 3 QL (240 EA per 30 days)
irbesartan oral tablet Tier 1 MO
irbesartan-hydrochlorothiazide oral tablet Tier 1 MO

losartan potassium oral tablet Tier 1 MO

losartan potassium-hctz oral tablet Tier 1 MO; QL (1 EA per 1 day)
olmesartan medoxomil oral tablet Tier 1 MO

olmesartan medoxomil-hctz oral tablet Tier 1 MO

sacubitril-valsartan oral tablet Tier 3 MO; QL (60 EA per 30 days)
telmisartan oral tablet Tier 1 MO

telmisartan-hctz oral tablet Tier 1 MO

valsartan oral tablet Tier 1 MO
valsartan-hydrochlorothiazide oral tablet Tier 1 MO
Angiotensin-Converting Enzyme (Ace)

Inhibitors

benazepril hcl oral tablet Tier 1 MO
benazepril-hydrochlorothiazide oral tablet Tier 2 MO

captopril oral tablet Tier 2 MO

enalapril maleate oral tablet Tier 1 MO
enalapril-hydrochlorothiazide oral tablet Tier 1 MO

fosinopril sodium oral tablet Tier 1 MO

fosinopril sodium-hctz oral tablet Tier 2 MO

lisinopril oral tablet Tier 1 MO
lisinopril-hydrochlorothiazide oral tablet Tier 1 MO

moexipril hcl oral tablet Tier 2 MO

perindopril erbumine oral tablet Tier 2 MO

quinapril hcl oral tablet Tier 1 MO; QL (2 EA per 1 day)
2{\; ’r?g_rlzléhryr/grochlorothlazde oral tablet 10-12.5 Tier 1 MO: QL (1 EA per 1 day)
quinapril-hydrochlorothiazide oral tablet 20-12.5 Tier 1 MO: QL (2 EA per 1 day)

mg
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Drug Status Requirements/Limits
ramipril oral capsule Tier 1 MO
trandolapril oral tablet Tier 1 MO
irelagggaprll-verapamn hcl er oral tablet extended Tier 2 MO
Antiarrhythmics

amiodarone hcl oral tablet 100 mg Tier 3 MO
amiodarone hcl oral tablet 200 mg, 400 mg Tier 2 MO
dofetilide oral capsule Tier 4 MO
flecainide acetate oral tablet Tier 2 MO
mexiletine hcl oral capsule Tier 2 MO
MULTAQ ORAL TABLET Tier 3 MO
Erzorﬁ)g;(renone hcl er oral capsule extended release Tier 4 MO
propafenone hcl oral tablet Tier 2 MO
guinidine gluconate er oral tablet extended Tier 4 MO
release

quinidine sulfate oral tablet Tier 2 MO
sotalol hcl (af) oral tablet Tier 2 MO
sotalol hcl oral tablet Tier 2 MO
Beta-Adrenergic Blocking Agents

acebutolol hcl oral capsule Tier 2 MO
atenolol oral tablet Tier 1 MO
atenolol-chlorthalidone oral tablet Tier 1 MO
betaxolol hcl oral tablet Tier 3 MO
bisoprolol fumarate oral tablet 10 mg, 5 mg Tier 2 MO
gggp;rg ol-hydrochlorothiazide oral tablet 10- Tier 2 MO
té!;féprrrg olsréyg;orcr:gl orothiazide oral tablet 2.5 Tier 1 MO
carvedilol oral tablet Tier 1 MO
(r:gre\l/:g I %r pr)lr(;ct);phate er oral capsule extended Tier 2 MO
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg Tier 2 MO
:rexletezp;;ozlzl F?)JSI?I nate er oral tablet extended Tier 2 MO
g;té)pr)rrg’l cglot?Trg’e?g (r)r:;ll tablet 100 mg, 25 mg, Tier 1 MO
metoprolol-hydrochlorothiazide oral tablet Tier 2 MO
nadolol oral tablet 20 mg, 40 mg, 80 mg Tier 2 MO
pindolol oral tablet Tier 2 MO
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Drug Status Requirements/Limits
gzor?éi?ol ol hcl er oral capsule extended release Tier 2 MO
propranolol hcl oral solution Tier 2 MO
propranolol hcl oral tablet Tier 2 MO
Calcium Channel Blocking Agents

amlodipine besy-benazepril hcl oral capsule Tier 1 MO
amlodipine besylate oral tablet Tier 1 MO
amlodipine besylate-valsartan oral tablet Tier 2 MO; QL (1 EA per 1 day)
cartia xt oral capsule extended release 24 hour Tier 2 MO
diltiazem hcl er beads oral capsule extended

release 24 hour 120 mg, 180 mg, 300 mg, 360 mg, Tier 2 MO
420 mg

g(lt t;aézrg Pdctfzrﬂsé:gjtﬁg l5)reads oral capsule Tier 2 MO
ﬂgﬂfzem hcl er oral capsule extended release 12 Tier 2 MO
ﬁgﬂfﬁg rhrc‘;’elr8c())rﬁl}gc’az|o4$(l)1Ir(;:]gextended release 24 Tier 2 MO
diltiazem hcl er oral tablet extended release 24 Tier 2 MO
hour 120 mg, 180 mg, 420 mg

diltiazem hcl er oral tablet extended release 24 Tier 3 MO
hour 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet Tier 2 MO
dilt-xr oral capsule extended release 24 hour Tier 2 MO
felodipine er oral tablet extended release 24 hour Tier 2 MO
isradipine oral capsule Tier 4 MO
matzim la oral tablet extended release 24 hour Tier 2 MO
nicardipine hcl oral capsule Tier 4 MO
nifedipine er oral tablet extended release 24 hour Tier 2 MO
?g?;g r21(::1 iroﬁfmotic release oral tablet extended Tier 2 MO
tiadylt er oral capsule extended release 24 hour Tier 2 MO
xc(e)rua;pamil hcl er oral capsule extended release 24 Tier 4 MO
verapamil hcl er oral tablet extended release Tier 2 MO
verapamil hcl oral tablet 120 mg, 40 mg Tier 1 MO
verapamil hcl oral tablet 80 mg Tier 2 MO
Cardiovascular Agents, Other

aliskiren fumarate oral tablet Tier 2 MO
ANDEMBRY SUBCUTANEOUS SOLUTION Tier 5 PA; QL (2.4 ML per 28 days);

AUTO-INJECTOR

NEDS

51



Drug Status Requirements/Limits
CORLANOR ORAL SOLUTION Tier 4 gg/;sl)\/lo; QL (450 ML per 30
digoxin oral solution Tier 2 MO

digoxin oral tablet 125 mcg, 250 mcg Tier 2 MO

droxidopa oral capsule 100 mg Tier 4 PA

droxidopa oral capsule 200 mg, 300 mg Tier5 PA; NEDS

ivabradine hcl oral tablet Tier 4 PA; QL (60 EA per 30 days)
metyrosine oral capsule Tier 5 NEDS

NEXLETOL ORAL TABLET Tier4 PA; MO; QL (1 EA per 1 day)
NEXLIZET ORAL TABLET Tier 4 PA; MO; QL (1 EA per 1 day)
pentoxifylline er oral tablet extended release Tier 2 MO

ranolazine er oral tablet extended release 12 hour Tier 3 MO

REDEMPLO SUBCUTANEOUS SOLUTION Tier 5 PA; QL (0.5 ML per 84 days);
PREFILLED SYRINGE NEDS
telmisartan-amlodipine oral tablet Tier 2 MO

VANRAFIA ORAL TABLET Tier 5 Eﬁb%" (30 EA per 30 days);
VERQUVO ORAL TABLET Tier 4 PA; MO; QL (1 EA per 1 day)
iyt I e
MG/0.5ML, 1 MG/0.5ML

MECONSECIMEOSIOTION | res RO GMLpa 2
MG/0.75M L

Diuretics, Carbonic Anhydrase

Inhibitors

acetazolamide oral tablet 125 mg Tier 2 MO

acetazolamide oral tablet 250 mg Tier 3 MO

methazolamide oral tablet Tier 4 MO

Diuretics, Loop

bumetanide oral tablet Tier 2 MO

ethacrynic acid oral tablet Tier 4 MO

furosemide injection solution Tier 6 HI

furosemide oral solution 10 mg/ml, 8 mg/ml Tier 2 MO

furosemide oral tablet Tier 1 MO

torsemide oral tablet Tier 2 MO

Diuretics, Potassium-Sparing

amiloride hcl oral tablet Tier 2 MO
amiloride-hydrochlorothiazide oral tablet Tier 2 MO

eplerenone oral tablet Tier 2 MO
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Drug Status Requirements/Limits
KERENDIA ORAL TABLET 10MG, 20 MG Tier 4 PA; MO; QL (1 EA per 1 day)
KERENDIA ORAL TABLET 40MG Tier 4 PA; QL (1 EA per 1 day)
spironolactone oral tablet Tier 1 MO

spironolactone-hctz oral tablet Tier 2 MO

triamterene oral capsule Tier 2

triamterene-hctz oral capsule 37.5-25 mg Tier 2 MO

triamterene-hctz oral tablet Tier 2 MO

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg Tier 2 MO

hydrochlorothiazide oral capsule Tier 1 MO

hydrochlorothiazide oral tablet Tier 1 MO

indapamide oral tablet Tier 1 MO

a0 O puspesion Taa

metolazone oral tablet Tier 2 MO

Dydlipidemics, Fibric Acid Derivatives

fg’of(sigr%e micronized oral capsule 134 mg, 200 Tier 2 MO

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 Tier 2 MO

mg

gemfibrozl oral tablet Tier 2 MO

Dyslipidemics, Hmg Coa Reductase

Inhibitors

atorvastatin calcium oral tablet Tier 1 MO

f2I z\aa;tj?tm sodium er oral tablet extended release Tier 2 MO

fluvastatin sodium oral capsule Tier 2 MO

lovastatin oral tablet Tier 1 MO

pitavastatin calciumoral tablet Tier 4

ﬁgvastatin sodium oral tablet 10 mg, 20 mg, 40 Tier 1 MO: QL (1.5 EA per 1 day)
pravastatin sodium oral tablet 80 mg Tier 1 MO; QL (1 EA per 1 day)
rosuvastatin calciumoral tablet Tier 1 MO

simvastatin oral tablet Tier 1 MO; QL (1.5 EA per 1 day)
Dysdlipidemics, Other

cholestyramine light oral packet Tier 4 MO

cholestyramine light oral powder Tier 2 MO

cholestyramine oral packet Tier 3 MO

cholestyramine oral powder Tier 2 MO
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Drug Status Requirements/Limits
colesevelam hcl oral packet Tier 2 MO

colesevelam hcl oral tablet Tier 4 MO

colestipol hcl oral packet Tier 4 MO

colestipol hcl oral tablet Tier 4 MO

ezetimibe oral tablet Tier 2 MO

ezetimibe-simvastatin oral tablet Tier 2 MO

icosapent ethyl oral capsule Tier 4

niacin (antihyperlipidemic) oral tablet Tier 2

e mez |uo

2;(?; rclI :Crl Egn;gpg)g ;?Tlgeml c) oral tablet Tier 3 MO

niacor oral tablet Tier 2

omega-3-acid ethyl esters oral capsule Tier 3 MO

PRALUENT SUBCUTANEOUS SOL UTION T |PAIMOIQL (2 ML per 8y
prevalite oral packet Tier 3 MO
SUBCUTANEOUS SOL UTION CARTRIDGE Tier3 PA; MO; QL (7ML per 28 days)
nEEA A SBE L ANEOUS SOLUTION Tier 3 PA; MO; QL (3 ML per 28 days)
T oSOk SOCUTANEOUS | i3 o wos oL oML pr 20
Vasodilators, Direct-Acting Arterial

hydralazine hcl oral tablet Tier 2 MO

minoxidil oral tablet Tier 2 MO

Vasodilators, Direct-Acting

Arterial/Venous

%?cgrtr;ge dinitrate oral tablet 10 mg, 20 mg, 30 Tier 2 MO

|r selozgétél 22 Lréour;onltrate er oral tablet extended Tier 2 MO

isosor bide mononitrate oral tablet Tier 2 MO

NITRO-BID TRANSDERMAL OINTMENT Tier 4 MO

nitroglycerin rectal ointment Tier 4

nitroglycerin sublingual tablet sublingual Tier 2 MO

nitroglycerin transdermal ointment Tier 4

nitroglycerin transdermal patch 24 hour Tier 2 MO

nitroglycerin translingual solution Tier 3 MO




Drug Status Requirements/Limits
Central Nervous System Agents
Attention Deficit Hyperactivity
Disorder Agents, Amphetamines
amphetamine-dextroamphet er oral capsule . )
extended release 24 hour 10 mg, 15 mg, 5 mg s MO; QL (30 BA per 30 days)
amphetamine-dextroamphet er oral capsule . )
extended release 24 hour 20 mg, 25 mg, 30 mg Wisfe MO; QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet Tier 2 MO; QL (60 EA per 30 days)
dextroamphetamine sulfate er oral capsule . )
extended release 24 hour 10 mg, 15 mg Uiese MO; QL (120 EA per 30 days)
dextroamphetamine sulfate er oral capsule . )
extended release 24 hour 5 mg iEr e MO; QL (60 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg Tier 3 MO; QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 15 mg, 20 Tier 2 MO: QL (90 EA per 30 days)
mg, 5mg
dextroamphetamine sulfate oral tablet 30 mg Tier 2 MO; QL (60 EA per 30 days)
Attention Deficit Hyperactivity
Disorder Agents, Non-Amphetamines
atomoxetine hcl oral capsule 10 mg Tier 3 MO; QL (60 EA per 30 days)
atomoxetine hcl oral capsule 100 mg, 18 mg, 25 . )
mg, 40 mg, 60 mg, 80 Mg Tier 3 MO; QL (30 EA per 30 days)
dexmethyl phenidate hcl er oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 30 mg, 35 Tier 4 MO; QL (30 EA per 30 days)
mg, 40 mg, 5mg
dexmethylphenidate hcl er oral capsule extended . )
release 24 hour 25 mg Tier 2 MO; QL (30 EA per 30 days)
dexmethyl phenidate hcl oral tablet Tier 2 MO; QL (60 EA per 30 days)
Euanfaci ne hcl er oral tablet extended release 24 Tier 2 MO

our
methylphenidate hcl er (osm) oral tablet extended .
release 18 mg, 54 Mg Tier 2 QL (30 EA per 30 days)
methyl phenidate hcl er (osm) oral tablet extended :
release 27 mg Tier 3 QL (30 EA per 30 days)
methyl phenidate hcl er oral tablet extended :
release 10 mg Tier 2 QL (90 EA per 30 days)
methylphenidate hcl er oral tablet extended .
release 20 mg Tier 3 QL (90 EA per 30 days)
methylphenidate hcl er(diffus) oral tablet .
extended release 27 mg Tier 3 QL (30 EA per 30 days)
methyl phenidate hcl er(diffus) oral tablet :
extended release 54 mg Tier 2 QL (30 EA per 30 days)
methylphenidate hcl oral solution Tier 4 MO
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Drug Status Requirements/Limits
methylphenidate hcl oral tablet Tier 2 MO; QL (90 EA per 30 days)
methylphenidate hcl oral tablet chewable 10 mg Tier 2 MO; QL (180 EA per 30 days)
g\(rartgyl phenidate hcl oral tablet chewable 2.5 mg, Tier 2 MO: QL (90 EA per 30 days)
Central Nervous System, Other

. PA; MO; QL (120 EA per 30
AUSTEDO ORAL TABLET Tier 5 days): NEDS
AUSTEDO XR ORAL TABLET EXTENDED Tier 5 PA; QL (30 EA per 30 days);
RELEASE 24 HOUR NEDS
AUSTEDO XR PATIENT TITRATION _ _
ORAL TABLET EXTENDED RELEASE Tier 5 Zﬁ'[% (56 EA per 365 days);
THERAPY PACK 12& 18& 24 & 30MG
DUVYZAT ORAL SUSPENSION Tier 5 EAE;D%L (360 ML per 30 days);
FORZINITY SUBCUTANEOUS SOLUTION Tier 5 E@D%L (14 ML per 28 days);
INGREZZA ORAL CAPSULE 40MG Tier 5 Eﬁzbl\go; QL (60 EA per 30 days);
INGREZZA ORAL CAPSULE 60 MG, 80 MG Tier 5 Eﬁz;ol\éo; QL (S0 BA per 30 days);
INGREZZA ORAL CAPSULE SPRINKLE 40 Tier 5 PA; QL (60 EA per 30 days);
MG NEDS
INGREZZA ORAL CAPSULE SPRINKLE 60 Tier 5 PA; QL (30 EA per 30 days);
MG, 80 MG NEDS
INGREZZA ORAL CAPSULE THERAPY Tier 5 PA; QL (56 EA per 365 days);
PACK NEDS
NUEDEXTA ORAL CAPSULE Tier 5 PA; MO; NEDS
riluzole oral tablet Tier 4 MO; QL (2 EA per 1 day)
SKYCLARYSORAL CAPSULE Tier 5 Z’E;D%L (S0 EA per 30 days);
tasimelteon oral capsule Tier 5 PA; MO; QL (30 EA per 30 days);

NEDS

tetrabenazine oral tablet 12.5 mg Tier 4 PA; MO
tetrabenazine oral tablet 25 mg Tier 5 PA; MO; NEDS
VEOZAH ORAL TABLET Tier 4 PA; QL (30 EA per 30 days)
Fibromyalgia Agents
pregabalin oral capsule 100 mg, 150 mg, 200 mg, . )
225 mg, 25 mg, 50 mg, 75 Mg Tier 2 MO; QL (90 EA per 30 days)
pregabalin oral capsule 300 mg Tier 2 MO; QL (60 EA per 30 days)
pregabalin oral solution Tier 4 MO; QL (900 ML per 30 days)
SAVELLA ORAL TABLET Tier 3 MO; QL (60 EA per 30 days)
SAVELLA TITRATION PACK ORAL Tier 3 QL (110 EA per 365 days)
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Dental And Oral Agent

Drug Status Requirements/Limits

Multiple Sclerosis Agents

AVONEX PEN INTRAMUSCULAR AUTO- Tier 5 PA: MO; QL (4 EA per 28 days);

INJECTORKIT NEDS

AVONEX PREFILLED INTRAMUSCULAR Tier 5 PA: MO; QL (4 EA per 28 days):

PREFILLED SYRINGE KIT NEDS

BETASERON SUBCUTANEOUSKIT Tier5 Eﬁzbl\go; QL (15 EA per 30 days);

ﬂgﬂ‘?mprldl ne er oral tablet extended release 12 Tier 3 PA: MO: QL (60 EA per 30 days)

dimethyl fumarate oral capsule delayed release Tier 4 PA; MO; QL (60 EA per 30 days)

dimethyl fumarate starter pack oral capsule . )

delayed release therapy pack Tier 4 PA; QL (120 EA per 365 days)

fingolimod hcl oral capsule Tier 5 PA; QL (30 EA per 30 days);
NEDS

GLATIRAMER ACETATE N _

SUBCUTANEOUS SOLUTION PREFILLED Tier 5 Eﬁzbl\go' QL (30 ML per 30 days);

SYRINGE 20 MG/ML

GLATIRAMER ACETATE N _

SUBCUTANEOUS SOLUTION PREFILLED Tier 5 Eﬁb“éo’ QL (12 ML per 28 days);

SYRINGE 40 MG/ML

KESIMPTA SUBCUTANEOUS SOLUTION Tier 5 PA: MO; QL (0.4 ML per 28

AUTO-INJECTOR days); NEDS

teriflunomide oral tablet Tier 5 PA; QL (30 EA per 30 days);
NEDS

ZEPOSIA 7-DAY STARTER PACK ORAL Tier PA: QL (14 EA per 365 days):

CAPSULE THERAPY PACK NEDS

ZEPOSIA ORAL CAPSULE Tier5 Eﬁzbl\go; QL (30 EA per 30 days);

ZEPOSIA STARTER KIT ORAL CAPSULE _ _

THERAPY PACK 0.23MG & 0.46M G Tier 5 PA; QL (56 EA per 365 days);

Dental And Oral Agents

NEDS

PREVIDENT 5000 PLUSDENTAL CREAM Tier 3 NT; MO
Dental And Oral Agents

cevimeline hcl oral capsule Tier 3 MO
chlorhexidine gluconate mouth/throat solution Tier 1

kour zeq mouth/throat paste Tier 2

periogard mouth/throat solution Tier 1

pilocarpine hcl oral tablet 5 mg Tier 3 MO
pilocarpine hcl oral tablet 7.5 mg Tier 4 MO
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Dermatological Agents

Drug Status Requirements/Limits
PREVIDENT 5000 BOOSTER PLUS . _

DENTAL PASTE lizre NT; MO

PREVIDENT DENTAL GEL Tier 3 NT; MO

triamcinolone acetonide mouth/throat paste Tier 2

Der matological Agents

AUTO-INJECTOR

ABREVA EXTERNAL CREAM Tier 3 NT

acitretin oral capsule Tier 4

acyclovir external ointment Tier 2 QL (15 GM per 14 days)
adapalene external gel 0.1 % Tier 2

adapalene external solution Tier 5 NEDS

ADBRY SUBCUTANEOUS SOLUTION Tier 5 PA; QL (8 ML per 28 days);
AUTO-INJECTOR NEDS

ADBRY SUBCUTANEOUS SOLUTION Tier 5 PA; QL (6 ML per 28 days);
PREFILLED SYRINGE NEDS

ammonium lactate external cream Tier 2

ammonium lactate external lotion Tier 2

azelaic acid external gel Tier 3 QL (100 GM per 30 days)
calcipotriene external cream Tier 4 QL (120 GM per 30 days)
calcipotriene external ointment Tier 4 QL (120 GM per 30 days)
calcipotriene external solution Tier 4 QL (60 ML per 30 days)
CLARAVISORAL CAPSULE 10MG,40MG Tier 4

claravis oral capsule 20 mg Tier 4

clobetasol prop emollient base external cream Tier 2 QL (60 GM per 30 days)
clobetasol propionate e external cream Tier 2 QL (60 GM per 30 days)
clobetasol propionate external cream 0.05 % Tier 2 QL (60 GM per 30 days)
clobetasol propionate external gel Tier 3 QL (60 GM per 30 days)
clobetasol propionate external ointment Tier 2 QL (60 GM per 30 days)
clobetasol propionate external shampoo Tier 4

clobetasol propionate external solution Tier 3 QL (59 ML per 30 days)
CLODAN EXTERNAL SHAMPOO Tier 4

clotrimazol e-betamethasone external cream Tier 2 QL (90 GM per 30 days)
clotrimazol e-betamethasone external lotion Tier 3 QL (60 ML per 30 days)
CORTANE-B EXTERNAL LOTION Tier 3 NT

diclofenac sodium external gel 1 % Tier 2 QL (960 GM per 30 days)
diclofenac sodium external gel 3 % Tier 3 QL (200 GM per 30 days)
EBGLYSS SUBCUTANEOUS SOLUTION Tier 5 PA: NEDS
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Drug Status Requirements/Limits
PREFILLED SYRINGE TS [PAINEDS
erythromycin external gel Tier 2

erythromycin external solution Tier 2

EUCRISA EXTERNAL OINTMENT Tier 4 PA

fluorouracil external cream 0.5 % Tier 4 QL (30 GM per 30 days)
fluorouracil external cream 5 % Tier 3 QL (40 GM per 30 days)
fluorouracil external solution Tier 4

hydrocortisone (perianal) external cream Tier 2

gyéj_rfoc/grtisone ace-pramoxine external cream Tier 2 NT
hydrocortisone-iodoquinol external cream 1-1 % Tier 2 NT

hydrocort-pramoxine (perianal) external cream Tier 2 NT

imiquimod external cream5 % Tier 4 QL (48 EA per 30 days)
iodoquinol-hc-al oe polysacch external gel Tier 2 NT
iodoquinol-hydrocortisone-aloe external cream Tier 2 NT

mupirocin calcium external cream Tier 3

e 1 SUBCUTANEOUS AUTO- Tier 5 PA; QL (2 EA per 28 days); NEDS
pimecrolimus external cream Tier 3

podofilox external solution Tier 3

PRAMOSONE EXTERNAL CREAM 1-1% Tier 3 NT

PRAMOSONE EXTERNAL OINTMENT Tier 3 NT

procto-med hc external cream Tier 2

proctosol hc external cream Tier 2

proctozone-hc external cream Tier 2

REGRANEX EXTERNAL GEL Tier5 NEDS

SANTYL EXTERNAL OINTMENT Tier 4 QL (100 GM per 30 days)
selenium sulfide external lotion Tier 2

sulfacetamide sodium (acne) external lotion Tier 4

tacrolimus external ointment Tier 3 QL (120 GM per 30 days)
tazarotene external cream Tier 3 QL (60 GM per 30 days)
tazarotene external gel Tier 4 QL (100 GM per 30 days)
tretinoin external cream 0.025 % Tier 2

tretinoin external cream 0.05 %, 0.1 % Tier 3

tretinoin external gel Tier 3

VYTONE EXTERNAL CREAM Tier 3 NT
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Electrolytes/Minerals/M etals/Vitamins
Electrolyte/Mineral Replacement
aminosyn ii intravenous solution 15 % Tier 6 B/D; HI
carglumic acid oral tablet soluble Tier 5 PA; NEDS
CLINISOL SFINTRAVENOUS SOLUTION Tier 6 B/D; HI
ISOLYTE-SPH 7.4 INTRAVENOUS Tier 6 Hi
SOLUTION
kel in dextrose-nacl intravenous solution 10-5-
0.45 meq/1-%-%, 20-5-0.2 meg/I-%-%, 20-5-0.45
megy/l-%-%, 20-5-0.9 meq/I-%-%, 30-5-0.45 Tier 6 HI
megy/I-%-%, 40-5-0.45 meg/1-%-%, 40-5-0.9
meq/I-%-%
klor-con 10 oral tablet extended release Tier 2 MO
klor-con m10 oral tablet extended release Tier 2 MO
klor-con m15 oral tablet extended release Tier 2 MO
klor-con m20 oral tablet extended release Tier 2 MO
klor-con oral packet 20 meq Tier 4 MO
klor-con oral tablet extended release Tier 2 MO
K-PHOSNO 2 ORAL TABLET Tier 4
magnesium sulfate injection solution 50 %, 50 % Tier 6 Hi
(20ml syringe)
multiple electro type 1 ph 7.4 intravenous solution Tier 6 HI
na sulfate-k sulfate-mg sulf oral solution Tier 4
ORACIT ORAL SOLUTION Tier 4
PLENAMINE INTRAVENOUS SOLUTION Tier 6 B/D; HI
potassium chloride crys er oral tablet extended Tier 2 MO
release
potassium chloride er oral capsule extended Tier 2 MO
release
potassium chloride er oral tablet extended release Tier 2 MO
10 meq, 20 meq, 8 meq
potassium chloride er oral tablet extended release .

Tier 2
15 meq
potassium chloride intravenous solution 2 Tier 6 Hi
meg/ml, 2 meg/ml (20 ml)
potassium chloride oral packet 20 meq Tier 4 MO
potassium chloride oral solution 20 meg/15ml :
(10%), 40 meq/15ml (20%) U4 MO
potassium citrate er oral tablet extended release Tier 3

10 meq (1080 mg)
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Drug Status Requirements/Limits

potassium citrate er oral tablet extended release Tier 2

15 meq (1620 mg), 5 meq (540 mg)

potassium cl in dextrose 5% intravenous solution .

Tier 6 HI

20 meg/I

(I;OREMASOL INTRAVENOUS SOLUTION 10 Tier 6 B/D: HI

PROSOL INTRAVENOUS SOLUTION Tier 6 B/D; HI

sodium chloride intravenous solution 0.45 %, 0.9 Tier 6 Hi

%, 3%, 5%

sodiumfluoride oral tablet 2.2 (1 f) mg Tier 1 MO

TRAVASOL INTRAVENOUS SOLUTION Tier 6 B/D; HI

TROPHAMINE INTRAVENOUS : _

SOLUTION 10 % Tier6 B/D; HI

Electrolyte/Mineral/M etal Modifiers

deferasirox oral tablet 90 mg Tier 3

deferasirox oral tablet soluble 125 mg Tier 4 MO

deferasirox oral tablet soluble 250 mg, 500 mg Tier 5 MO; NEDS

JYNARQUE ORAL TABLET Tier5 PA; QL (120 EA per 30 days);
NEDS

kionex combination suspension Tier 3

penicillamine oral tablet Tier 5 NEDS

sodium polystyrene sulfonate combination Tier 3

suspension

sodium polystyrene sulfonate oral powder Tier 2

SPS (SODIUM POLYSTYRENE SULF) Tier 3

COMBINATION SUSPENSION

TOLVAPTAN (HYPONATREMIA) ORAL Tier 5 PA; QL (120 EA per 30 days);

TABLET 15MG NEDS

tolvaptan (hyponatremia) oral tablet 30 mg Tier 5 EIAI%D%L (120 EA per 30 days);

TOLVAPTAN ORAL TABLET 15MG Tier 5 oA 2 (120 BA per 30 days);

tolvaptan oral tablet 30 mg Tier 5 PA; QL (120 EA per 30 days);
NEDS

TRIENTINE HCL ORAL CAPSULE 250 MG Tier5 NEDS

VELTASSA ORAL PACKET 1GM Tier4

VELTASSA ORAL PACKET 16.8 GM, 25.2 Tier 4 MO

GM, 84GM

ElectrolytessM inerals/M etals/Vitamins

CLINIMIX/DEXTROSE (4.25/10) Tier 6 B/D: HI

INTRAVENOUS SOLUTION
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Drug Status Requirements/Limits
CLINIMIX/DEXTROSE (4.25/5) . _
INTRAVENOUS SOL UTION Tier6 B/D; HI
CLINIMIX/DEXTROSE (5/15) . _
INTRAVENOUS SOL UTION Tier 6 B/D; HI
CLINIMIX/DEXTROSE (5/20) . _
INTRAVENOUS SOL UTION Tier 6 B/D; HI
dextrose intravenous solution 10 %, 5 % Tier 6 HI
DEXTROSE-SODIUM CHLORIDE Tier 6 i
INTRAVENOUS SOLUTION 10-0.2 %

dextrose-sodium chloride intravenous sol ution Tier 6 Hi
10-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

intralipid intravenous emulsion 20 % Tier 6 B/D; HI
INTRALIPID INTRAVENOUSEMULSION Tier 6 B/D: HI
30 %

ISOLYTE-P IN D5W INTRAVENOUS Tier 6 Hi
SOLUTION

NUTRILIPID INTRAVENOUSEMUL SION Tier 6 B/D: HI
TPN ELECTROLYTESINTRAVENOUS Tier 6 Hi
CONCENTRATE

Vitamins

PNV-DHA ORAL CAPSULE Tier 4

prenatal oral tablet 27-1 mg Tier 2

Gastrointestinal Agents

Antispasmodics, Gastrointestinal

dicyclomine hcl oral capsule Tier 3
dicyclomine hcl oral solution 10 mg/5ml Tier 3
dicyclomine hcl oral tablet 20 mg Tier 3
glycopyrrolate oral solution Tier 4 MO
glycopyrrolate oral tablet 1 mg, 2 mg Tier 2

Gastrointestinal Agents, Other
CLENPIQ ORAL SOLUTION 10-3.5-12 M G-

GM -GM/175ML s

diphenoxylate-atropine oral tablet 2.5-0.025 mg Tier 4

GATTEX SUBCUTANEOUSKIT Tier 5 PA; MO; NEDS

IQIRVO ORAL TABLET Tier 5 PA; QL (30 A per 30 days);
NEDS

LIVDELZI ORAL CAPSULE Tier 5 PA; QL (30 EA per 30 days);
NEDS

loperamide hcl oral capsule Tier 2

metoclopramide hcl +rfid injection solution Tier 2
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Drug Status Requirements/Limits
metoclopramide hcl injection solution Tier 2

metoclopramide hcl oral solution 5 mg/5mi Tier 2

metoclopramide hcl oral tablet Tier 1

MOTOFEN ORAL TABLET Tier 4

MOVANTIK ORAL TABLET Tier 3 QL (30 EA per 30 days)
RELISTOR ORAL TABLET Tier5 QL (90 EA per 30 days); NEDS
EEI\I;IIC?/TO%I'\RAEUBCUTANEOUS SOLUTION Tier 5 QL (18 ML per 30 days): NEDS
T Or Sl | s ot s parods
CELISTORSLECURIEOUSSOLUTION | 1igs oL 12Mt pr 90, DS
REZDIFFRA ORAL TABLET Tier 5 P2 (SOFA per 30 days);
ursodiol oral capsule 300 mg Tier 3 MO

ursodiol oral tablet Tier 3 MO

\ngggEZNA DUAL PAK ORAL THERAPY Tier 4 PA

VOQUEZNA ORAL TABLET 10MG Tier 4 PA; QL (30 EA per 30 days)
VOQUEZNA ORAL TABLET 20MG Tier 4 PA; QL (60 EA per 30 days)
SR TP PAK ORAL Taa

VOWST ORAL CAPSULE Tier 5 PA; NEDS

XERMELO ORAL TABLET Tier 5 Eﬁb'\éo; QL (30 EA per 30 days);
Histamine2 (H2) Receptor Antagonists

cimetidine hcl oral solution 300 mg/5ml Tier 2

cimetidine oral tablet 200 mg Tier 3

cimetidine oral tablet 300 mg Tier 3 MO

cimetidine oral tablet 400 mg, 800 mg Tier 4 MO

famotidine oral suspension reconstituted Tier 3 MO

famotidine oral tablet 20 mg, 40 mg Tier 3 MO

Irritable Bowel Syndrome Agents

alosetron hcl oral tablet 0.5 mg Tier 4 PA; MO; QL (2 EA per 1 day)
alosetron hcl oral tablet 1 mg Tier 5 E’EDI\QO QL (2 EA per 1 day);
LINZESSORAL CAPSULE Tier 3 MO; QL (30 EA per 30 days)
[ubiprostone oral capsule Tier 3 MO; QL (60 EA per 30 days)

L axatives

constulose oral solution Tier 2 MO
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Drug Status Requirements/Limits
enulose oral solution Tier 2 MO

gavilyte-c oral solution reconstituted Tier 2

gavilyte-g oral solution reconstituted Tier 2

gavilytgun with flavor pack oral solution Tier 2

reconstituted

generlac oral solution Tier 2 MO

lactulose oral solution Tier 2 MO

peg 3350-kcl-na bicarb-nacl oral solution .

reconstituted iz

peg-3350/electrolytes oral solution reconstituted Tier 2

peg-3350/electrolyte£/ascorbat oral solution Tier 4

reconstituted

peg-kclmacl-nasulf-na asc-c oral solution Tier 4

reconstituted

Protectants

misoprostol oral tablet Tier 2 MO

sucralfate oral suspension Tier 4 MO

sucralfate oral tablet Tier 2 MO

Proton Pump Inhibitors

dexlansoprazole oral capsule delayed release Tier 4 MO; QL (30 EA per 30 days)
esomeprazole magnesium oral capsule delayed Tier 3 MO: QL (60 EA per 30 days)
release

lansoprazole oral capsule delayed release Tier 2 MO; QL (60 EA per 30 days)
omeprazole oral capsule delayed release 10 mg Tier 2 MO; QL (1 EA per 1 day)
Zgﬂﬁ;mole oral capsule delayed release 20 mg, Tier 2 MO: QL (2 EA per 1 day)
pantoprazole sodium oral tablet delayed release Tier 2 MO; QL (2 EA per 1 day)
PREVACID 24HR ORAL CAPSULE Tier 3 NT: MO: QL (60 EA per 30 days)

DELAYED RELEASE
Genetic Or Enzyme Disorder:

Replacement, Modifiers, Treatment

Genetic Or Enzyme Disorder:
Replacement, Modifiers, Treatment

PA; QL (120 EA per 30 days);

AQNEURSA ORAL PACKET Tier 5 NS
ARALAST NP INTRAVENOUS SOLUTION . N
RECONSTITUTED 1000 MG Uere PA;HI LA
betaine oral powder Tier 5 MO; NEDS
CERDEL GA ORAL CAPSULE Tier 5 PA: MO: NEDS




Drug Status Requirements/Limits

CREON ORAL CAPSULE DELAYED Tier 3 MO

RELEASE PARTICLES

CYSTAGON ORAL CAPSULE Tier 4 MO

[-glutamine oral packet Tier5 PA; NEDS

miglustat oral capsule Tier 5 PA; MO; NEDS

MIPLYFFA ORAL CAPSULE Tier 5 PA; QL (S0 EA per 30 days);
NEDS

nitisinone oral capsule 10 mg, 2 mg, 5 mg Tier 5 PA; MO; NEDS

nitisinone oral capsule 20 mg Tier 5 PA; NEDS

PROLASTIN-C INTRAVENOUS SOLUTION Tier 6 PA; HI

sapropterin dihydrochloride oral packet Tier 5 PA; MO; NEDS

sapropterin dihydrochloride oral tablet Tier 5 PA; NEDS

SODIUM PHENYLBUTYRATE ORAL . _

TABLET Tier5 MO; NEDS

VYVGART HYTRULO SUBCUTANEOUS Tier 5 PA; QL (20 ML per 28 days);

SOLUTION PREFILLED SYRINGE NEDS

yargesa oral capsule Tier 5 PA; NEDS

zelvysia oral packet Tier 5 PA; NEDS

ZEMAIRA INTRAVENOUS SOLUTION Tier 6 PA" HI

RECONSTITUTED 1000 MG '

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNI T, 25000- Tier4 MO

79000 UNIT, 3000-10000 UNI T, 40000-126000
UNIT, 5000-24000 UNI T, 60000-189600 UNIT

Genetic Or Enzyme Or Protein

Disorder: Replacement, Modifiers,
Treatment

Genetic Or Enzyme Or Protein
Disorder: Replacement, Modifiers,
Treatment

PA; QL (60 EA per 30 days);

PYRUKYND ORAL TABLET 20MG,5MG Tier 5 NEDS

PYRUKYND ORAL TABLET 50 MG Tier5 E@D%L (120 EA per 30 days);
PYRUKYND TAPER PACK ORAL TABLET Tier 5 PA: QL (30 EA per 30 days);
THERAPY PACK NEDS

sodium phenylbutyrate oral powder 3 gnvtsp Tier 5 NEDS

WAINUA SUBCUTANEOUS SOLUTION Tier 5 PA: QL (0.8 ML per 28 days);

AUTO-INJECTOR

NEDS
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Genitourinary Agents

Antispasmodics, Urinary

GEMTESA ORAL TABLET Tier 4

R e e FENSIOn Tas o
II\?/II;(LREI?A\ES'I'ERZIA(?HOCI;QUA%_ TABLET EXTENDED Tier 3 MO

?emgzl r?:llﬁnde er oral tablet extended Tier 2 MO

oxybutynin chloride oral solution Tier 1 MO

oxybutynin chloride oral tablet 5 mg Tier 1 MO

solifenacin succinate oral tablet Tier 2 MO

ﬂgx?filz r:le r:(c';tLtrrate er oral capsule extended Tier 3 MO

tolterodine tartrate oral tablet 1 mg Tier 2 MO

tolterodine tartrate oral tablet 2 mg Tier 3 MO

trrél):glstén; Ac,*rlll (())lzirde er oral capsule extended Tier 3 MO

trospium chloride oral tablet Tier 2 MO

Benign Prostatic Hypertrophy Agents

ﬁl(;‘lljrzosin hcl er oral tablet extended release 24 Tier 2 MO: QL (1 EA per 1 day)
doxazosin mesylate oral tablet Tier 2 MO

dutasteride oral capsule Tier 2 MO
dutasteride-tamsulosin hcl oral capsule Tier 4 MO

finasteride oral tablet 5 mg Tier 2 MO; QL (1 EA per 1 day)
silodosin oral capsule Tier 3 MO

tadalafil oral tablet 2.5 mg, 5 mg Tier 4 PA; QL (30 EA per 30 days)
tamsulosin hcl oral capsule Tier 2 MO

terazosin hcl oral capsule Tier 1 MO

Genitourinary Agents, Other

bethanechol chloride oral tablet Tier 2

ELMIRON ORAL CAPSULE Tier 5 NEDS

Phosphate Binders

calcium acetate (phos binder) oral capsule Tier 3 MO

calcium acetate (phos binder) oral tablet Tier 3 MO

calcium acetate oral tablet 667 mg Tier 3 MO

sevelamer carbonate oral packet Tier 4 MO

sevelamer carbonate oral tablet Tier 2 MO
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Drug

Status

Requirements/Limits

sevelamer hcl oral tablet 800 mg

Glucose Monitoring Test Supplies

Tier 2

MO

Glucose Monitoring Test Supplies

Hormonal Agents,

Stimulant/Replacement/M odifying
(Adrenal)

Hormonal Agents,
Stimulant/Replacement/M odifying
(Adrenal)

ACCU-CHEK AVIVA PLUSKIT Tier 3 QL (1 EA per 365 days)
ACCU-CHEK GUIDE KIT Tier 3 QL (1 EA per 365 days)
ACCU-CHEK GUIDE ME KIT Tier 3 QL (1 EA per 365 days)

PA; QL (300 ML per 30 days);

AGAMREE ORAL SUSPENSION Tier5 NEDS

alclometasone dipropionate external cream Tier 2 QL (240 GM per 30 days)
alclometasone dipropionate external ointment Tier 2 QL (240 GM per 30 days)
betamethasone dipropionate aug external cream Tier 2 QL (150 GM per 30 days)
betamethasone dipropionate aug external gel Tier 4 QL (150 GM per 30 days)
betamethasone dipropionate aug external lotion Tier 4 QL (180 ML per 30 days)
gﬁt]?”rr]eletﬁ?asone dipropionate aug external Tier 3 QL (150 GM per 30 days)
betamethasone dipropionate external cream Tier 4 QL (150 GM per 30 days)
betamethasone dipropionate external lotion Tier 4 QL (150 ML per 30 days)
betamethasone dipropionate external ointment Tier 4 QL (150 GM per 30 days)
betamethasone val erate external cream Tier 2 QL (150 GM per 30 days)
betamethasone valerate external lotion Tier 2 QL (180 ML per 30 days)
betamethasone val erate external ointment Tier 2 QL (150 GM per 30 days)
desonide external cream Tier 4 QL (240 GM per 30 days)
desonide external ointment Tier 4 QL (120 GM per 30 days)
desoximetasone external cream Tier 4 QL (100 GM per 30 days)
desoximetasone external ointment 0.25 % Tier 4 QL (180 GM per 30 days)
DEXAMETHASONE INTENSOL ORAL Tier 4

CONCENTRATE

dexamethasone oral elixir Tier 2

dexamethasone oral solution Tier 2

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, .

1.5mg, 4 mg Tier 1

dexamethasone oral tablet 2 mg, 6 mg Tier 2
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mg/5ml

Drug Status Requirements/Limits
dexa_methasone sodium phosphate injection Tier 2

solution 120 mg/30ml

fludrocortisone acetate oral tablet Tier 2 MO

fluocinolone acetonide body external ail Tier 3

fluocinolone acetonide external cream Tier 4 QL (240 GM per 30 days)
fluocinolone acetonide external ointment Tier 4 QL (240 GM per 30 days)
fluocinolone acetonide external solution Tier 4 QL (90 ML per 30 days)
fluocinolone acetonide scalp external oil Tier 3

fluocinonide emulsified base external cream Tier 4 QL (60 GM per 30 days)
fluocinonide external cream 0.05 % Tier 3 QL (60 GM per 30 days)
fluocinonide external cream 0.1 % Tier 2 QL (60 GM per 30 days)
fluocinonide external gel Tier 4 QL (60 GM per 30 days)
fluocinonide external ointment Tier 4 QL (60 GM per 30 days)
fluocinonide external solution Tier 4 QL (60 ML per 30 days)
fluticasone propionate external cream Tier 2 QL (150 GM per 30 days)
fluticasone propionate external ointment Tier 2 QL (150 GM per 30 days)
hal obetasol propionate external cream Tier 4 QL (150 GM per 30 days)
hal obetasol propionate external ointment Tier 4 QL (150 GM per 30 days)
hydrocortisone external cream 1 % Tier 2

hydrocortisone external cream 2.5 % Tier 2 QL (240 GM per 30 days)
hydrocortisone external lotion 2.5 % Tier 2 QL (240 ML per 30 days)
hydrocortisone external ointment 1 % Tier 2 QL (100 GM per 30 days)
hydrocortisone external ointment 2.5 % Tier 2 QL (240 GM per 30 days)
hydrocortisone valerate external cream Tier 4 QL (60 GM per 30 days)
hydrocortisone valerate external ointment Tier 4 QL (180 GM per 30 days)
medpura hydrocortisone external cream Tier 2

methylprednisolone oral tablet Tier 2

methylprednisolone oral tablet therapy pack Tier 2

methyl predni sol one sodium succ injection

solution reconstituted 1000 mg, 125 mg, 40 mg, Tier 2

500 mg

mometasone furoate external cream Tier 2 QL (150 GM per 30 days)
mometasone furoate external ointment Tier 2 QL (150 GM per 30 days)
mometasone furoate external solution Tier 2

prednisolone oral solution Tier 1

predni solone sodium phosphate oral solution 25 .

my/5m Tier 3

prednisolone sodium phosphate oral solution 5 Tier 2
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Hormonal Agents,

Stimulant/Replacement/M odifying
(Pituitary)

Drug Status Requirements/Limits
PREDNISONE INTENSOL ORAL Tier 4
CONCENTRATE
prednisone oral solution Tier 4
prednisone oral tablet Tier 1
prednisone oral tablet therapy pack Tier 2

. ; 0
'([)rllaglu nolone acetonide external cream 0.025 %, Tier 1 QL (160 GM per 30 days)
triamcinolone acetonide external cream 0.5 % Tier 1 QL (454 GM per 30 days)
triamcinolone acetonide external lotion Tier 2 QL (180 ML per 30 days)
triamcinolone acetonide external ointment 0.025 Tier 1 QL (160 GM per 30 days)
%, 0.1 %
triamcinolone acetonide external ointment 0.5 % Tier 2 QL (150 GM per 30 days)
triderm external cream 0.5 % Tier 1 QL (454 GM per 30 days)

Hormonal Agents,
Stimulant/Replacement/M odifying
(Pituitary)

desmopressin ace spray refrig nasal solution Tier 3 MO

desmopressin acetate injection solution Tier 5 NEDS

desmopressin acetate oral tablet Tier 3 MO

GENOTROPIN MINIQUICK

SUBCUTANEOUS PREFILLED SYRINGE Tier4 PA

02MG

GENOTROPIN MINIQUICK

SUBCUTANEOUS PREFILLED SYRINGE . _
0.4MG,06MG,0.8MG, 1MG, L2 MG, 1.4 Tiers PA; NEDS

MG, 1.6 MG, 1.8MG,2MG

GENOTROPIN SUBCUTANEOUS . )

CARTRIDGE Tier5 PA; NEDS

INCRELEX SUBCUTANEOUS SOLUTION Tier5 PA; LA; MO; NEDS
octreotide acetate subcutaneous solution prefilled Tier 4

syringe 100 meg/ml, 50 meg/ml

oct_reotlde acetate subcutaneous solution prefilled Tier 5 NEDS

syringe 500 mcg/ml

VYNDAMAX ORAL CAPSULE Tier 5 Eﬁzbl\éo; QL (1 BA per 1 day);
VYNDAQEL ORAL CAPSULE Tier 5 PA; MO; QL (4 EA per 1 day);

NEDS
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Drug Status Requirements/Limits
Hormonal Agents,

Stimulant/Replacement/M odifying
(Prostaglandins)

Hormonal Agents,
Stimulant/Replacement/M odifying
(Prostaglandins)

PA; QL (120 EA per 30 days);

mifepristone oral tablet 300 mg Tier 5 NEDS

Hormonal Agents,

Stimulant/Replacement/M odifying (Sex
Hormones/M odifiers)

Androgens
danazol oral capsule Tier 4
:ﬁ;t/ﬁ:e;%ge r%?riﬂfl)nate intramuscular solution 100 Tier 2 MO
testoster one cypionate intramuscular solution 200 .
mg/ml (1 mi) Uisre
testosterone enanthate intramuscular solution Tier 3 MO
testosterone transdermal gel 1.62 %, 12.5 mg/act

0 0,
o BETEMCLLDIDEWE | T3 o
(1%)
testosterone transdermal gel 25 mg/2.5gm (1%) Tier 4 PA; MO
Estrogens
ABIGALE LO ORAL TABLET Tier 3 MO
abigale oral tablet Tier 3 MO
altavera oral tablet Tier 2 MO
alyacen 1/35 oral tablet Tier 2 MO
amethia oral tablet Tier 2 QL (91 EA per 91 days)
amethyst oral tablet Tier 2 MO
apri oral tablet Tier 2 MO
ARANELLE ORAL TABLET Tier 3 MO
ashlyna oral tablet Tier 2 MO; QL (91 EA per 91 days)
aubra eq oral tablet Tier 2 MO
aviane oral tablet Tier 2 MO
azurette oral tablet Tier 2 MO
BALZIVA ORAL TABLET Tier 3 MO
blisovi 24 fe oral tablet Tier 4 MO
blisovi fe 1.5/30 oral tablet Tier 2 MO
briellyn oral tablet Tier 3 MO
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Drug Status Requirements/Limits
camrese o oral tablet Tier 2 QL (91 EA per 91 days)
camrese oral tablet Tier 2 QL (91 EA per 91 days)
COMBIPATCH TRANSDERMAL PATCH Tier 4 MO

TWICE WEEKLY

cryselle oral tablet Tier 2 MO

cyred eq oral tablet Tier 2 MO

daysee oral tablet Tier 2 QL (91 EA per 91 days)
g%egl%&gtlr?lm d?zljrjlyg)eﬁradlol oral tablet 0.15 Tier 2 MO
\II/)V()E1I'E'|I'<ILTYRANSDERMAL PATCH TWICE Tier 3 MO; QL (8 EA per 28 days)
drospirenone-ethinyl estradiol oral tablet Tier 3 MO

ELURYNG VAGINAL RING Tier 3 MO

enilloring vaginal ring Tier 2 MO

ENPRESSE-28 ORAL TABLET Tier 3 MO

enskyce oral tablet 0.15-30 mg-mcg Tier 2 MO

estarylla oral tablet Tier 2 MO

estradiol oral tablet Tier 1 MO

estradiol transdermal patch twice weekly Tier 3 MO; QL (8 EA per 28 days)
estradiol transdermal patch weekly Tier 3 MO

estradiol vaginal cream 0.01 % Tier 3 MO

estradiol vaginal tablet Tier 3 MO
estradiol-norethindrone acet oral tablet Tier 3 MO

ESTRING VAGINAL RING 7.5 MCG/24HR Tier 4 MO; QL (1 EA per 90 days)
estrogens conjugated oral tablet Tier 4

ethynodiol diac-eth estradiol oral tablet Tier 2 MO

etonogestrel-ethinyl estradiol vaginal ring Tier 3 MO

falmina oral tablet Tier 2 MO

feirza 1.5/30 oral tablet Tier 2

feirza 1/20 oral tablet Tier 2

finzala oral tablet chewable Tier 2 MO

FYAVOLV ORAL TABLET Tier 4 MO

galbriela oral tablet chewable Tier 2 MO

HAILEY 24 FE ORAL TABLET Tier 4 MO

hailey fe 1/20 oral tablet Tier 2 MO

HALOETTE VAGINAL RING Tier 4 MO

iclevia oral tablet Tier 2 MO; QL (91 EA per 91 days)
introvale oral tablet Tier 2 MO; QL (91 EA per 91 days)
isibloom oral tablet Tier 2 MO
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jaimiess oral tablet Tier 2 MO; QL (91 EA per 91 days)
jasmiel oral tablet Tier 2 MO

JINTELI ORAL TABLET Tier 3 MO

jolessa oral tablet Tier 2 QL (91 EA per 91 days)
juleber oral tablet Tier 2 MO

JUNEL 1.5/30 ORAL TABLET Tier 3 MO

JUNEL 1/20 ORAL TABLET Tier 3 MO

JUNEL FE 1.5/30 ORAL TABLET Tier 3 MO

JUNEL FE /20 ORAL TABLET Tier 3 MO

JUNEL FE 24 ORAL TABLET Tier 3 MO

kariva oral tablet Tier 2 MO

KELNOR 1/35 ORAL TABLET Tier 3 MO

KELNOR 1/50 ORAL TABLET Tier 3 MO

kurvelo oral tablet Tier 2 MO

larin 1.5/30 oral tablet Tier 3 MO

larin 1/20 oral tablet Tier 2 MO

larin fe 1.5/30 oral tablet Tier 2 MO

larin fe /20 oral tablet Tier 2 MO

LEENA ORAL TABLET Tier 3 MO

lessina oral tablet Tier 2 MO

levonest oral tablet Tier 2 MO

levonorgest-eth est & eth est oral tablet Tier 3 MO; QL (91 EA per 91 days)
levonorgest-eth estrad 91-day oral tablet Tier 3 MO; QL (91 EA per 91 days)
Ir%orrrlzgg%stlrsel B%tk:lr;yl rrfgt;rad oral tablet 0.1-20 Tier 3 MO

Izgnorgestrel-ethi nyl estrad oral tablet 90-20 Tier 4 MO

;%\;(;r;ozgle;g ggagég phasic oral tablet 50 Tier 2 MO

levora 0.15/30 (28) oral tablet Tier 2 MO

lojaimiess oral tablet Tier 2 MO; QL (91 EA per 91 days)
loryna oral tablet Tier 2 MO

low-ogestrel oral tablet Tier 2 MO

luizza 1.5/30 oral tablet Tier 2 MO

luizza 1/20 oral tablet Tier 2 MO

lutera oral tablet Tier 2 MO

LYLLANA TRANSDERMAL PATCH T |MO; QL (8EA per 289
marlissa oral tablet Tier 2 MO
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MENEST ORAL TABLET 0.625 MG, 25MG Tier4 MO

mibelas 24 fe oral tablet chewable Tier 2 MO

microgestin 1.5/30 oral tablet Tier 2 MO

microgestin 1/20 oral tablet Tier 2 MO

microgestin fe 1.5/30 oral tablet Tier 2 MO

microgestin fe 1/20 oral tablet Tier 2 MO

mili oral tablet Tier 2 MO

mimvey oral tablet Tier 4 MO

minzoya oral tablet Tier 2 MO

necon 0.5/35 (28) oral tablet Tier 2 MO

nikki oral tablet Tier 2 MO

p&r;thm ace-eth estrad-fe oral tablet 1-20 mg- Tier 2 MO

nn!o;_eég gdrone acet-ethinyl est oral tablet 1-20 Tier 2 MO

norethindrone-eth estradiol oral tablet 0.5-2.5 Tier 2 MO

mg-mcg

?rggethmdroneeth estradiol oral tablet 1-5 mg- Tier 3 MO

?rgg]eﬂimteeth estradiol oral tablet 0.25-35 mg- Tier 2 MO

norgestim-eth estrad triphasic oral tablet Tier 2 MO

NORTREL 0.5/35 (28) ORAL TABLET Tier 3 MO

NORTREL 1/35 (21) ORAL TABLET Tier 3 MO

NORTREL 1/35 (28) ORAL TABLET Tier 3 MO

NORTREL 7/7/7 ORAL TABLET Tier 3 MO

nylia 1/35 oral tablet Tier 2 MO

nylia 7/7/7 oral tablet Tier 2 MO

OCELLA ORAL TABLET Tier 4 MO

pimtrea oral tablet Tier 2 MO

portia-28 oral tablet Tier 2 MO

PREMARIN ORAL TABLET Tier 4 MO

PREMARIN VAGINAL CREAM Tier 3 MO

PREMPHASE ORAL TABLET Tier 4 MO

PREMPRO ORAL TABLET Tier 4 MO

reclipsen oral tablet Tier 2 MO

rivelsa oral tablet Tier 2 QL (91 EA per 91 days)
rosyrah oral tablet Tier 2 MO; QL (91 EA per 91 days)
setlakin oral tablet Tier 2 MO; QL (91 EA per 91 days)
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simpesse oral tablet Tier 2 QL (91 EA per 91 days)
sprintec 28 oral tablet Tier 2 MO
sronyx oral tablet Tier 2 MO
SYEDA ORAL TABLET Tier 3 MO
TARINA 24 FE ORAL TABLET Tier 3 MO
tarina fe 1/20 eq oral tablet Tier 2 MO
taysofy oral capsule Tier 2 MO
TILIA FE ORAL TABLET Tier 3 MO
tri-estarylla oral tablet Tier 2 MO
TRI-LEGEST FE ORAL TABLET Tier 3 MO
tri-lo-estarylla oral tablet Tier 2 MO
tri-lo-sprintec oral tablet Tier 2 MO
tri-mili oral tablet Tier 2 MO
tri-sprintec oral tablet Tier 2 MO
trivora (28) oral tablet Tier 2 MO
tri-vylibra lo oral tablet Tier 2 MO
tri-vylibra oral tablet Tier 2 MO
turgoz oral tablet Tier 2 MO
tyblume oral tablet chewable Tier 2 MO
tydemy oral tablet Tier 2 MO
valtya 1/35 oral tablet Tier 2 MO
valtya 1/50 oral tablet Tier 2 MO
velivet oral tablet Tier 2 MO
vienva oral tablet Tier 2 MO
viorele oral tablet Tier 2 MO
VYFEMLA ORAL TABLET Tier 3 MO
wylibra oral tablet Tier 2 MO
WYMZYA FE ORAL TABLET CHEWABLE Tier 3 MO
xarah fe oral tablet Tier 2 MO
xelria fe oral tablet chewable Tier 2 MO
YUVAFEM VAGINAL TABLET Tier 3 MO
zovia 1/35 (28) oral tablet Tier 2 MO
Hormonal Agents,

Stimulant/Replacement/M odifying (Sex

Hormones/M odifiers)

LILETTA (52 MG) INTRAUTERINE Tier 3
INTRAUTERINE DEVICE 20.1 MCG/DAY

NEXPLANON SUBCUTANEOUSIMPLANT Tier 3
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norelgestromin-eth estradiol transdermal patch :

weekly Tier4

XULANE TRANSDERMAL PATCH Tier 3

WEEKLY

Progestins

camila oral tablet Tier 2 MO

deblitane oral tablet Tier 2 MO

DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SUSPENSION Tier 3 QL (0.65 ML per 90 days)
PREFILLED SYRINGE

errin oral tablet Tier 2 MO

gallifrey oral tablet Tier 2 MO

HEATHER ORAL TABLET Tier 2

incassia oral tablet Tier 2 MO

lyleq oral tablet Tier 2 MO

lyza oral tablet Tier 2 MO
Slrr?;r;}gg;og&eterone acetate intramuscular Tier 2 QL (1 ML per 90 days)
medr oxyprogester one acetate oral tablet Tier 1 MO

megestrol acetate oral suspension 40 mg/ml Tier 3

megestrol acetate oral suspension 625 mg/5ml Tier 4 MO

megestrol acetate oral tablet Tier 2

meleya oral tablet Tier 2 MO

nora-be oral tablet Tier 2 MO

norethindrone acetate oral tablet Tier 2 MO

norethindrone oral tablet Tier 2 MO

orquidea oral tablet Tier 2 MO

sharobel oral tablet Tier 2 MO

Selective Estrogen Receptor Modifying

Agents

OSPHENA ORAL TABLET Tier 4 PA; MO; QL (30 EA per 30 days)
raloxifene hcl oral tablet Tier 2 MO; QL (1 EA per 1 day)

Hormonal Agents,

Stimulant/Replacement/M odifying
(Thyroid)

Hormonal Agents,
Stimulant/Replacement/M odifying
(Thyroid)

euthyrox oral tablet

Tier 1

MO
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levo-t oral tablet Tier 1 MO
levothyroxine sodium oral tablet Tier 1 MO
levoxyl oral tablet 100 mcg, 112 meg, 125 mcg,

137 mcg, 150 mcg, 175 meg, 200 mcg, 25 mcg, 75 Tier 1 MO
mcg, 88 mcg

levoxyl oral tablet 50 mcg Tier 2 MO
liomny oral tablet Tier 2 MO
liothyronine sodium oral tablet Tier 2 MO
SYNTHROID ORAL TABLET Tier 4 MO
UNITHROID ORAL TABLET Tier 1 MO

Hormonal Agents, Suppressant
(Adrenal)

Hormonal Agents, Suppressant

(Adrenal)

CRENESSITY ORAL CAPSULE 100 MG Tier 5 Eﬁ%b%'- (120 EA per 30 days);

CRENESSITY ORAL CAPSULE 25MG, 50 I PA; QL (90 EA per 30 days);

MG NEDS

CRENESSITY ORAL SOLUTION Tier 5 Z@E% (240 ML per 30 days);

ISTURISA ORAL TABLET 1MG Tier 5 PA; MO; QL (240 EA per 30
days); NEDS

ISTURISA ORAL TABLET 5MG Tier 5 PA; MO; QL (360 EA per 30
days); NEDS

LYSODREN ORAL TABLET Tier 5 NEDS

PALSONIFY ORAL TABLET 20 MG Tier 5 Eﬁ%;[% (60 EA per 30 days);

PAL SONIFY ORAL TABLET 30MG Tier 5 E@D%'- (120 EA per 30 days);

Hor monal Agents, Suppressant
(Pituitary)

Hormonal Agents, Suppressant

(Pituitary)

cabergoline oral tablet Tier 3

ELIGARD SUBCUTANEOUSKIT 225MG Tier 4 QL (1 EA per 84 days)
ELIGARD SUBCUTANEOUSKIT 30MG Tier 4 QL (1 EA per 112 days)
ELIGARD SUBCUTANEOUSKIT 45MG Tier 4 QL (1 EA per 168 days)
ELIGARD SUBCUTANEOUSKIT 7.5MG Tier 4 QL (1 EA per 28 days)
AN fes  PANSOLUEA S
RECONSTITUTED
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FIRMAGON SUBCUTANEOUS SOLUTION . _

RECONSTITUTED 80 MG L, PANS; QL (1 EA per 28 days)
lanreotide acetate subcutaneous solution Tier 5 PA NS; NEDS

leuprolide acetate injection kit Tier 4

LUPRON DEPOT (1-MONTH) . _
INTRAMUSCULAR KIT Tier 5 QL (1 EA per 28 days); NEDS
L UPRON DEPOT (3-MONTH) . _
INTRAMUSCULAR KIT Tier 5 QL (1 EA per 84 days); NEDS
L UPRON DEPOT (4-MONTH) . ,
INTRAMUSCULAR KIT Tier 5 QL (1 EA per 112 days); NEDS
octreotide acetate injection solution 100 mcg/ml, .

200 meg/mi, 50 meg/ml Ui MO

octreotide acetate injection solution 1000 mcg/ml, Tier 5 MO: NEDS

500 mecg/ml

SIGNIFOR LAR INTRAMUSCULAR _ _
SUSPENSION RECONSTITUTED ER 20 Tier 5 'I\\I"é)[’)g" (1 EA per 28 days);
MG, 40 MG, 60 MG

SIGNIFOR SUBCUTANEOUS SOLUTION Tier 5 Eﬁb'\éo; QL (60 ML per 30 days);
SOMATULINE DEPOT SUBCUTANEOUS . _

SOLUTION 120 MG/0.5ML Ul S PANS; NEDS
SOMATULINE DEPOT SUBCUTANEOUS . _

SOLUTION 60 MG/0.2ML, 90 M G/0.3ML g PA; NEDS

SOMAVERT SUBCUTANEOUS SOLUTION . o
RECONSTITUTED UiErs LA; MO; NEDS

SYNAREL NASAL SOLUTION Tier 5 NEDS

Hormonal Agents, Suppr essant
(Thyroid)

Antithyroid Agents

methimazole oral tablet

Tier 2

MO

propylthiouracil oral tablet

Tier 2

Immunological Agents

MO

SOLUTION PREFILLED SYRINGE

Angioedema Agents

BERINERT INTRAVENOUSKIT Tier 6 PA: HI

CINRYZE INTRAVENOUS SOL UTION . _

RECONSTITUTED Tier 6 PA; HI

EKTERLY ORAL TABLET Tier 5 PA; QL (120 EA per 30 days);
NEDS

HAEGARDA SUBCUTANEOUS SOL UTION . _

RECONSTITUTED Tiers PA; NEDS

|CATIBANT ACETATE SUBCUTANEOUS - oA: NEDS
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RUCONEST INTRAVENOUS SOLUTION Tier 6 Hi
RECONSTITUTED

sajazir subcutaneous solution prefilled syringe Tier 5 PA; NEDS
Antiangiogenic Agents

EMPAVEL| SUBCUTANEOUS SOL UTION Tier 5 EAE;D%L (200 ML per 28 days);
I mmune Suppressants

azathlo_prlne sodium injection solution Tier 5 B/D: NEDS
reconstituted

I mmunoglobulins

BIVIGAM INTRAVENOUS SOLUTION Tier 5 PA: NEDS
FLEBOGAMMA DIF INTRAVENOUS . _
SOLUTION 10 GM/200M L Here PA; NEDS
GAMMAGARD ERC INJECTION . _
SOLUTION Tier 5 PA: NEDS
GAMMAGARD INJECTION SOLUTION 1

GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 5 Tier 5 PA: NEDS
GM/50M L

GAMMAGARD S/D LESSIGA

INTRAVENOUS SOLUTION Tier 5 PA:; NEDS
RECONSTITUTED

GAMMAKED INJECTION SOLUTION 1 . _

GM/10ML , 10 GM/100ML, 5 GM/50ML Ere PA; NEDS
GAMMAPLEX INTRAVENOUS SOLUTION

10 GM/100ML, 10 GM/200ML, 20 Tier 5 PA:; NEDS
GM/200ML, 5 GM/50M L

GAMUNEX-C INJECTION SOLUTION 1

GM/10ML, 10 GM/100ML, 2.5 GM/25ML, 5 Tier 5 PA: NEDS
GM/50M L

OCTAGAM INTRAVENOUS SOLUTION 1

GM/20ML, 10 GM/100ML, 10 GM/200ML, 2 Tier 5 PA: NEDS
GM/20ML, 20 GM/200ML, 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10 . _
GM/100ML, 20 GM/200ML , 5 GM/50M L Hlere PA; NEDS
Immunological Agents, Other

ACTIMMUNE SUBCUTANEOUS . I
SOLUTION Tier 5 PA NS; LA; MO; NEDS
ANZUPGO EXTERNAL CREAM Tier5 Zﬁb%'- (60 GM per 28 days);
ARCALYST SUBCUTANEOUS SOLUTION . o
RECONSTITUTED Hlere PA; MO; NEDS
auranofin oral capsule Tier 5 NEDS
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BESREM| SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE VIETS PA NS NEDS

BIMZELX SUBCUTANEOUS SOLUTION Tier 5 PA; QL (1 ML per 28 days):

AUTO-INJECTOR 160 MG/ML NEDS

BIMZELX SUBCUTANEOUS SOLUTION Tier PA: QL (2 ML per 28 days):

AUTO-INJECTOR 320 MG/2ML NEDS

BIMZELX SUBCUTANEOUS SOL UTION Tier PA: QL (1 ML per 28 days):

PREFILLED SYRINGE 160 MG/ML NEDS

BIMZELX SUBCUTANEOUS SOL UTION Tier s PA: QL (2 ML per 28 days):

PREEILLED SYRINGE 320 MG/2ML NEDS

CIBINQO ORAL TABLET Tier 5 PA; QL (30 EA per 30 days);
NEDS

COSENTYX (300 MG DOSE) o _

SUBCUTANEOUS SOLUTION PREFILLED Tier 5 ZAI%'DI\QO’ QL (10ML per 28 days);

SYRINGE

COSENTYX SENSOREADY (300 MG) o _

SUBCUTANEOUS SOLUTION AUTO- Tier 5 EAE’DI\QO' QL (10 ML per 28 days);

INJECTOR

COSENTYX SENSOREADY PEN N _

SUBCUTANEOUS SOL UTION AUTO- Tier 5 Eﬁéb'\go’ QL (10 ML per 28 days);

INJECTOR

COSENTYX SUBCUTANEOUS SOLUTION Tier s PA: MO: QL (10 ML per 28 days):

PREEILLED SYRINGE NEDS

COSENTYX UNOREADY SUBCUTANEOUS Tier PA: QL (10 ML per 28 days):

SOLUTION AUTO-INJECTOR NEDS

DUPIXENT SUBCUTANEOUS SOLUTION Tier 5 PA; MO: QL (4.56 ML per 28

AUTO-INJECTOR 200 MG/1.14M L days); NEDS

DUPIXENT SUBCUTANEOUS SOL UTION Tier PA: MO: QL (8 ML per 28 days):

AUTO-INJECTOR 300 MG/2ML NEDS

DUPIXENT SUBCUTANEOUS SOL UTION Tier s PA; MO: QL (4.56 ML per 28

PREFILLED SYRINGE 200 MG/1.14ML days); NEDS

DUPIXENT SUBCUTANEOUS SOLUTION Tier PA; MO: QL (8 ML per 28 days):

PREEILLED SYRINGE 300 MG/2ML NEDS

FLEBOGAMMA DIE INTRAVENOUS . _

SOLUTION 20 GM/400ML ., 5 GM/100M L Uere PA; NEDS

GAMMAPLEX INTRAVENOUS SOL UTION . _

20 GM/400ML , 5 GM/100M L Were PA; NEDS

LAGEVRIO ORAL CAPSULE Tier 3 QL (40 EA per 5 days)

leflunomide oral tablet Tier 2 MO

LEQSELVI ORAL TABLET Tier 5 PA; QL (60 EA per 30 days);
NEDS

OCTAGAM INTRAVENOUS SOLUTION 2.5 Tier s PA: NEDS

GM/50ML, 30 GM/300ML, 5 GM/100M L
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ODACTRA SUBLINGUAL TABLET

MG/0.5ML

SUBL INGUAL Tier 3 PA; QL (30 EA per 30 days)

ORENCIA CLICKJECT SUBCUTANEOUS Tier 5 PA; MO: QL (4 ML per 28 days):

SOLUTION AUTO-INJECTOR NEDS

ORENCIA SUBCUTANEOUS SOLUTION Tier PA: MO: QL (4 ML per 28 days):

PREFILLED SYRINGE 125 MG/ML NEDS

ORENCIA SUBCUTANEOUS SOLUTION Tier PA; MO: QL (1.6 ML per 28

PREFILLED SYRINGE 50 M G/0.4ML days); NEDS

ORENCIA SUBCUTANEOUS SOLUTION Tier s PA; MO; QL (2.8 ML per 28

PREEILLED SYRINGE 87.5 MG/0.7ML days); NEDS

PAXLOVID (150/100) ORAL TABLET .

THERAPY PACK Tier 3 QL (20 EA per 5 days)

PAXLOVID (300/100 & 150/100) ORAL .

TABLET THERAPY PACK Uiese QL (11 EA per 5 days)

PAXLOVID (300/100) ORAL TABLET .

THERAPY PACK Tier 3 QL (30 EA per 5 days)

PRIVIGEN INTRAVENOUS SOL UTION 40 . _

M /4000 L Tier 5 PA: NEDS

REVCOVI INTRAMUSCULAR SOLUTION Tier 5 PA: NEDS

RHAPSIDO ORAL TABLET Tier5 PA; QL (60 EA per 30 days);
NEDS

RINVOQ LQ ORAL SOLUTION Tier 5 EAé;D%L (360 ML per 30 days);

RINVOQ ORAL TABLET EXTENDED Tier PA: MO: QL (1 EA per 1 day):

REL EASE 24 HOUR 15 MG NEDS

RINVOQ ORAL TABLET EXTENDED . _ _

RELEASE 24 HOUR 30 MG, 45 MG ere PA; QL (1 EA per 1 day); NEDS

SKYRIZI INTRAVENOUS SOLUTION Tier 5 ZAE;D%L (60 ML per 365 days);

SKYRIZI PEN SUBCUTANEOUS Tier 5 PA; MO: QL (1 ML per 28 days):

SOLUTION AUTO-INJECTOR NEDS

SKYRIZI SUBCUTANEOUS SOL UTION Tier PA: QL (1.2 ML per 56 days);

CARTRIDGE 180 MG/1.2ML NEDS

SKYRIZI SUBCUTANEOUS SOL UTION Tier s PA; MO: QL (2.4 ML per 56

CARTRIDGE 360 MG/2.4AML days); NEDS

SKYRIZI SUBCUTANEOUS SOL UTION Tier PA; MO: QL (1 ML per 28 days):

PREEILLED SYRINGE NEDS

SOTYKTU ORAL TABLET Tier 5 PA; QL (30 EA per 30 days);
NEDS

STELARA INTRAVENOUS SOLUTION Tier 5 E@D%L (104 ML per 365 days);

STELARA SUBCUTANEOUS SOLUTION 45 Tiers PA; MO: QL (0.5 ML per 28

days); NEDS
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STEL ARA SUBCUTANEOUS SOL UTION - PA; MO; QL (0.5 ML per 28

PREFILLED SYRINGE 45 MG/0.5ML days): NEDS

STEL ARA SUBCUTANEOUS SOL UTION - PA: MO; QL (3 ML per 84 days):

PREFILLED SYRINGE 90 MG/ML NEDS

STEQEYMA SUBCUTANEOUS SOL UTION . _

PREFILLED SYRINGE 45 MG/0.5ML Tier 3 PA; QL (3 ML per 84 days)

STEQEYMA SUBCUTANEOUS SOL UTION - PA: QL (3 ML per 84 days):

PREFILLED SYRINGE 90 MG/ML NEDS

TALTZ SUBCUTANEOUS SOLUTION - PA: MO; QL (3 ML per 28 days):

AUTO-INJECTOR NEDS

TALTZ SUBCUTANEOUS SOLUTION - PA: QL (0.5 ML per 28 days);

PREFILLED SYRINGE 20 M G/0.25M L NEDS

TALTZ SUBCUTANEOUS SOLUTION - PA: QL (1ML per 28 days):

PREFILLED SYRINGE 40 M G/0.5M L NEDS

TALTZ SUBCUTANEOUS SOLUTION - PA: MO; QL (3 ML per 28 days):

PREFILLED SYRINGE 80 MG/ML NEDS

TREMFYA ONE-PRESS SUBCUTANEOUS - PA: QL (2 ML per 56 days):

SOL UTION PEN-INJECTOR NEDS

TREMFEYA PEN SUBCUTANEOUS - PA: QL (4 ML per 28 days):

SOL UTION AUTO-INJECTOR 200 MG/2ML NEDS

TREMFYA SUBCUTANEOUS SOLUTION - PA: MO; QL (2 ML per 56 days):

PREFILLED SYRINGE 100 MG/ML NEDS

TREMFYA SUBCUTANEOUS SOLUTION - PA: QL (2 ML per 28 days):

PREFILLED SYRINGE 200 MG/2ML NEDS

TREMFYA-CD/UC INDUCTION _ _

SUBCUTANEOUS SOL UTION AUTO- Tier 5 EAE’D%L (4 ML per 28 days);

INJECTOR

USTEKINUMAB INTRAVENOUS - PA: QL (104 ML per 365 days);

SOLUTION NEDS

USTEKINUMAB SUBCUTANEOUS - PA; MO; OL (0.5 ML per 28

SOLUTION days): NEDS

USTEKINUMAB SUBCUTANEOUS N

SOLUTION PREFILLED SYRINGE 45 Tier 5 SA’S')\_"(N)E?);(O'5ML per 28

M G/0.5M L YS),

USTEKINUMAB SUBCUTANEOUS N _

SOLUTION PREFILLED SYRINGE 90 Tier 5 PA; MO; QL (3 ML per 84 days);
NEDS

MG/ML

WEZLANA SUBCUTANEOUS SOLUTION Tier5 Eﬁ;[% (3 ML per 84 days);

WEZLANA SUBCUTANEOUS SOLUTION - PA: QL (3 ML per 84 days);

PREFILLED SYRINGE NEDS

XELJANZ ORAL SOLUTION Tier 5 PA; MO; QL (300 ML per 30

days); NEDS
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XELJANZ ORAL TABLET Tier 5 PA; MO; QL (60 EA per 30 days);
NEDS

XELJANZ XR ORAL TABLET EXTENDED . PA: MO; QL (30 EA per 30 days);

REL EASE 24 HOUR NEDS

XOLAIR SUBCUTANEOUS SOLUTION _ _

AUTO-INJECTOR 150 MG/ML , 300 Tier 5 Eﬁ'[% (8 ML per 28 days);

M G/2M L

XOLAIR SUBCUTANEOUS SOLUTION . PA: QL (1 ML per 28 days);

AUTO-INJECTOR 75 MG/0.5ML NEDS

XOLAIR SUBCUTANEOUS SOLUTION _ _

PREFILLED SYRINGE 150 MG/ML , 300 Tier 5 Eé'[% (8 ML per 28 days);

M G/2M L

XOLAIR SUBCUTANEOUS SOLUTION . PA: QL (1 ML per 28 days);

PREFILLED SYRINGE 75 MG/0.5M L NEDS

XOLAIR SUBCUTANEOUS SOLUTION . _ _

RECONSTITUTED Tier 5 PA; QL (8 EA per 28 days); NEDS

| mmunomodulators

ILARIS SUBCUTANEOUS SOLUTION Tier 5 EIAI%;DQSL (2 ML per 28 days);

| mmunosuppr essants

ACTEMRA ACTPEN SUBCUTANEOUS . _

SOLUTION AUTO-INJECTOR Uere PA; NEDS

ACTEMRA SUBCUTANEOUS SOLUTION Tier PA: MO; QL (3.6 ML per 28

PREFILLED SYRINGE days); NEDS

ADALIMUMAB-AATY (1 PEN)

SUBCUTANEOUSAUTO-INJECTORKIT Tier 5 PA: QL (6 EA per 28 days); NEDS

40 MG/0.AM L

ADALIMUMAB-AATY (1 PEN)

SUBCUTANEOUSAUTO-INJECTORKIT Tier5 PA: QL (3 EA per 28 days); NEDS

80 M G/0.8ML

ADALIMUMAB-AATY (2 PEN) . _ _

SUBCUTANEOUSAUTO-INJECTORKIT Uere PA; QL (6 EA per 28 days); NEDS

ADALIMUMAB-AATY (2 SYRINGE)

SUBCUTANEOUS PREFILLED SYRINGE Tier5 PA: QL (2 EA per 28 days); NEDS

KIT 20 MG/0.2ML

ADALIMUMAB-AATY (2 SYRINGE)

SUBCUTANEOUS PREFILLED SYRINGE Tier 5 PA: QL (6 EA per 28 days); NEDS

KIT 40 MG/0.4ML

adalimumab-aaty cd/uc/hs start subcutaneous . ) )

auto-injector kit Tier 5 PA; QL (3 EA per 28 days); NEDS

ASTAGRAF XL ORAL CAPSULE Tier 4 8D

EXTENDED REL EASE 24 HOUR

azathioprine oral tablet 50 mg Tier 2 B/D
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BENLYSTA SUBCUTANEOUS SOLUTION . o

AUTOLNIECTOR Tier 5 PA: MO: NEDS

BENLYSTA SUBCUTANEOUS SOLUTION . o

PREFILLED SYRINGE Here PA; MO; NEDS

cyclosporine modified oral capsule Tier 4 B/D; MO

cyclosporine modified oral solution Tier 4 B/D; MO

cyclosporine oral capsule Tier 4 B/D; MO

ENBREL MINI SUBCUTANEOUS Tier 5 PA; MO; QL (8 ML per 28 days):
SOLUTION CARTRIDGE NEDS

ENBREL SUBCUTANEOUS SOLUTION 25 - PA; MO; QL (4 ML per 28 days);
M G/0.5M L NEDS

ENBREL SUBCUTANEOUS SOLUTION - PA: MO; QL (4 ML per 28 days):
PREFILLED SYRINGE 25 MG/0.5ML NEDS

ENBREL SUBCUTANEOUS SOLUTION Tier 5 PA: MO; QL (8 ML per 28 days):
PREFILLED SYRINGE 50 MG/ML NEDS

ENBREL SURECLICK SUBCUTANEOUS Tier 5 PA:; MO; QL (8 ML per 28 days):
SOLUTION AUTO-INJECTOR NEDS

ENVARSUS XR ORAL TABLET

EXTENDED REL EASE 24 HOUR 0.75 MG, 1 Tier 4 B/D

MG

ENVARSUS XR ORAL TABLET . _

EXTENDED RELEASE 24 HOUR 4 MG ere B/D; NEDS

everolimus oral tablet 0.25 mg Tier 4 B/D; MO

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg Tier 5 B/D; MO; NEDS

gengraf oral capsule 100 mg, 25 mg Tier 4 B/D; MO

gengraf oral solution Tier 4 B/D; MO

HUMIRA (1 PEN) SUBCUTANEOUS AUTO- - PA; MO; QL (4 EA per 28 days);
INJECTORKIT NEDS

HUMIRA (2 PEN) SUBCUTANEOUS AUTO- N _
INJECTOR KIT 40 MG/0.4ML , 40 Tier 5 EAE’D'\QO' QL (6 EA per 28 days);
M G/0.8M L

HUMIRA (2 PEN) SUBCUTANEOUS AUTO- - PA; MO; QL (4 EA per 28 days);
INJECTOR KIT 80 MG/0.8ML NEDS

HUMIRA (2 SYRINGE) SUBCUTANEOUS N _
PREFILLED SYRINGE KIT 10 MG/0.IML , Tier 5 mE’D'\gO' QL (2 BA per 28 days);
20 MG/0.2M L

HUMIRA (2 SYRINGE) SUBCUTANEOUS N _
PREFILLED SYRINGE KIT 40 MG/0.4ML , Tier 5 Eﬁéb'\go’ QL (6 EA per 28 days);
40 MG/0.8M L

HUMIRA-CD/UC/HS STARTER N _
SUBCUTANEOUSAUTO-INJECTORKIT Tier 5 PA; MO; QL (4 EA per 28 days);

80 MG/0.8M L

NEDS
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HUMIRA-PSORIASIS/UVEIT STARTER Tier &5 PA; MO; QL (6 EA per 365 days);
SUBCUTANEOUSAUTO-INJECTORKIT NEDS
JYLAMVO ORAL SOLUTION Tier 4 PA NS
KEVZARA SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (2.28 ML per 28
AUTO-INJECTOR days); NEDS
KEVZARA SUBCUTANEOUS SOLUTION Tier5 PA; MO; QL (2.28 ML per 28
PREFILLED SYRINGE days); NEDS
KINERET SUBCUTANEOUS SOLUTION . ) )
PREFILLED SYRINGE Tiers PA; MO; NEDS
methotrexate sodium (pf) injection solution 1 Tier 2
gm/40ml, 250 mg/10ml, 50 mg/2m
methotrexate sodium injection solution 250 Tier 2
mg/10ml, 50 mg/2ml
methotrexate sodium injection solution .
. Tier 2
reconstituted
methotrexate sodium oral tablet Tier 2
mycophenolate mofetil oral capsule Tier 4 B/D; MO
mycoph_enolate mofetil oral suspension Tier 5 B/D: MO: NEDS
reconstituted
mycophenol ate mofetil oral tablet Tier 4 B/D; MO
mycophenolate sodium oral tablet delayed release Tier 4 B/D; MO
OTEZLA ORAL TABLET 20 MG Tier 5 Eﬁ;[% (60 BA per 30 days);
OTEZLA ORAL TABLET 30MG Tier 5 Eﬁb“éo; QL (GO EA per 30 days);
OTEZLA ORAL TABLET THERAPY PACK Tier 5 oA 2 (HOBA per 365 days):
PROGRAF ORAL PACKET Tier 4 B/D; MO
REZUROCK ORAL TABLET Tier 5 P2 (B0FA per 30 days);
sirolimus oral solution Tier 4 B/D; MO
sirolimus oral tablet Tier 4 B/D; MO
tacrolimus er oral capsule extended release 24 Tier 4 B/D
hour
tacrolimus oral capsule 0.5 mg, 1 mg Tier 3 B/D; MO
tacrolimus oral capsule 5 mg Tier 4 B/D; MO
TAVNEOS ORAL CAPSULE Tier 5 E@D%L (180 EA per 30 days);
XATMEP ORAL SOLUTION Tier 4
ZYMFENTRA (2 PEN) SUBCUTANEOUS Tier 5 PA: QL (2 EA per 28 days): NEDS

AUTO-INJECTORKIT




Drug Status Requirements/Limits
ZYMFENTRA (2 SYRINGE)

SUBCUTANEOUS PREFILLED SYRINGE Tier5 PA; QL (1 EA per 28 days); NEDS
KIT

Vaccines

ABRYSVO INTRAMUSCULAR SOLUTION :
RECONSTITUTED Tier 6 QL (1 EA per 252 days)
ACTHIB INTRAMUSCULAR SOLUTION Tier 6
RECONSTITUTED

ADACEL INTRAMUSCULAR SUSPENSION Tier 6

ADACEL INTRAMUSCULAR SUSPENSION Tier 6
PREFILLED SYRINGE

AREXVY INTRAMUSCUL AR SUSPENSION :
RECONSTITUTED Tier 6 QL (1 EA per 999 days)
BCG VACCINE INJECTION SOLUTION Tier 6
RECONSTITUTED

BEXSERO INTRAMUSCULAR Tier 6
SUSPENSION PREFILLED SYRINGE

BOOSTRIX INTRAMUSCULAR Tier 6
SUSPENSION 5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR Tier 6
SUSPENSION PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR Tier 6
SUSPENSION 23-15-5

ENGERIX-B INJECTION SUSPENSION 20 :

MCG/ML Tier 6 B/D
ENGERIX-B INJECTION SUSPENSION Tier 6 B/D
PREFILLED SYRINGE

GARDASIL 9INTRAMUSCULAR Tier 6
SUSPENSION

GARDASIL 9INTRAMUSCULAR Tier 6
SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCUL AR SUSPENSION Tier 6
PREFILLED SYRINGE

HEPLISAV-B INTRAMUSCULAR Tier 6 B8/D
SOLUTION PREFILLED SYRINGE

HIBERIX INJECTION SOLUTION Tier 6
RECONSTITUTED

IMOVAX RABIESINTRAMUSCULAR Tier 6
SUSPENSION RECONSTITUTED

INFANRIX INTRAMUSCULAR Tier 6
SUSPENSION

IPOL INJECTION SUSPENSION Tier 6
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SUSPENSION PREFILLED SYRINGE

Drug Status Requirements/Limits
IXCHIQ INTRAMUSCULAR SOLUTION Tier 6
RECONSTITUTED

IXIARO INTRAMUSCULAR SUSPENSION Tier 6

JYNNEOS SUBCUTANEOUS SUSPENSION Tier 6

KINRIX INTRAMUSCULAR SUSPENSION Tier 6
PREFILLED SYRINGE

MENQUADFI INTRAMUSCULAR Tier 6

SOLUTION

MENVEO INTRAMUSCULAR SOLUTION Tier 6
RECONSTITUTED

M-M-R 1l INJECTION SOLUTION Tier 6
RECONSTITUTED

MRESVIA INTRAMUSCULAR .

SUSPENSION PREFILLED SYRINGE Mz7te QL (0.5ML per 999 days)
PEDIARIX INTRAMUSCULAR Tier 6
SUSPENSION PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR Tier 6
SUSPENSION

PENBRAYA INTRAMUSCULAR Tier 6
SUSPENSION RECONSTITUTED

penmenvy intramuscular suspension reconstituted Tier 6

PENTACEL INTRAMUSCULAR Tier 6
SUSPENSION RECONSTITUTED

PRIORIX SUBCUTANEOUS SUSPENSION Tier 6
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION Tier 6
RECONSTITUTED

QUADRACEL INTRAMUSCULAR Tier 6
SUSPENSION

QUADRACEL INTRAMUSCULAR Tier 6
SUSPENSION PREFILLED SYRINGE

RABAVERT INTRAMUSCULAR Tier 6
SUSPENSION RECONSTITUTED

RECOMBIVAX HB INJECTION .

SUSPENSION llErte B/D
RECOMBIVAX HB INJECTION Tier 6 B/ID
SUSPENSION PREFILLED SYRINGE

ROTARIX ORAL SUSPENSION Tier 6

ROTATEQ ORAL SOLUTION Tier 6

SHINGRIX INTRAMUSCULAR Tier 6 QL (1 ML per 365 days)
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RECONSTITUTED

Aminosalicylates

Drug Status Requirements/Limits
SHINGRIX INTRAMUSCULAR

SUSPENSION RECONSTITUTED 50 Tier 6 QL (2 EA per 999 days)
MCG/0.5M L

STAMARIL INJECTION SUSPENSION Tier 6
RECONSTITUTED

TENIVAC INTRAMUSCULAR Tier 6
INJECTABLE

TENIVAC INTRAMUSCULAR Tier 6
SUSPENSION

TICOVAC INTRAMUSCULAR Tier 6
SUSPENSION PREFILLED SYRINGE

TRUMENBA INTRAMUSCULAR Tier 6
SUSPENSION PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR Tier 6
SUSPENSION PREFILLED SYRINGE

TYPHIM VI INTRAMUSCULAR Tier 6
SOLUTION

TYPHIM VI INTRAMUSCULAR Tier 6
SOLUTION PREFILLED SYRINGE

VAQTA INTRAMUSCUL AR SUSPENSION Tier 6
VAQTA INTRAMUSCUL AR SUSPENSION Tier 6
PREFILLED SYRINGE

VARIVAX INJECTION SUSPENSION Tier 6
RECONSTITUTED

VARIZIG INTRAMUSCULAR SOLUTION Tier 6
VAXCHORA ORAL SUSPENSION Tier 6
RECONSTITUTED

VIMKUNYA INTRAMUSCULAR Tier 6
SUSPENSION PREFILLED SYRINGE

VIVOTIF ORAL CAPSULE DELAYED Tier 6
RELEASE

YF-VAX SUBCUTANEOUSINJECTABLE Tier 6
YF-VAX SUBCUTANEOUS SUSPENSION Tier 6

Inflammatory Bowel Disease Agents

bal salazide disodium oral capsule Tier 4
mesalamine oral tablet delayed release 1.2 gm Tier 4 MO
mesalamine oral tablet delayed release 800 mg Tier 4
mesalamine rectal enema Tier 4
mesalamine rectal suppository Tier 4
mesalamine-cleanser rectal kit Tier 2
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M etabolic Bone Disease Agents

Drug Status Requirements/Limits
sulfasalazine oral tablet Tier 2 MO

sulfasalazine oral tablet delayed release Tier 2 MO

Glucocorticoids

ANALPRAM HC EXTERNAL CREAM 25-1 :

% Tier 3 NT

ANALPRAM-HC EXTERNAL LOTION Tier 3 NT

ANUSOL-HC RECTAL SUPPOSITORY Tier 3 NT

Eggr@onideer oral tablet extended release 24 Tier 5 QL (1 EA per 1 day): NEDS
budesonide oral capsule delayed release particles Tier 3 QL (3 EA per 1 day)
HEMMOREX-HC RECTAL SUPPOSITORY :

25 MG Tier 3 NT

hydrocortisone acetate rectal suppository Tier 2 NT

hydrocortisone oral tablet Tier 2

hydrocortisone rectal enema Tier 2

PROCTOCORT RECTAL SUPPOSITORY Tier 3 NT

M etabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg, 5 mg Tier 1 MO; QL (1 EA per 1 day)
alendronate sodium oral tablet 35 mg, 70 mg Tier 1 MO; QL (4 EA per 28 days)
EICE)NN_IS:\I'I:]\I(ECS:_LI_J(I?S(I;UTANEOUS SOLUTION Tier 5 PA: NEDS

calcitonin (salmon) injection solution Tier 5 NEDS

calcitonin (salmon) nasal solution Tier 3 MO; QL (3.7 ML per 30 days)
calcitriol oral capsule Tier 2 MO

calcitriol oral solution Tier 4 MO

cinacalcet hcl oral tablet 30 mg, 60 mg Tier 3 MO

cinacalcet hcl oral tablet 90 mg Tier 4 MO

ibandronate sodium oral tablet Tier 2 MO; QL (1 EA per 28 days)
SN SRR EOUSOLUTION [ s ot emt per s e
OSENVELT SUBCUTANEOUS SOLUTION Tier 5 PA; NEDS

paricalcitol oral capsule Tier 4 PA; MO

risedronate sodium oral tablet 150 mg Tier 4 MO; QL (1 EA per 28 days)
risedronate sodium oral tablet 30 mg Tier 4 QL (1 EA per 1 day)
risedronate sodium oral tablet 35 mg Tier 4 MO; QL (4 EA per 28 days)
g ga;d;;o(rlaéz jz)dlum oral tablet 35 mg (12 pack), Tier 4 QL (4 EA per 28 days)
risedronate sodiumoral tablet 5 mg Tier 4 MO; QL (1 EA per 1 day)
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PEN-INJECTOR 420 MCG/1.4M L

M iscellaneous

Drug Status Requirements/Limits
STOBOCL O SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE Tier 4 QL (2 ML per 365 days)
teriparatide subcutaneous solution pen-injector . ) ]

560 mog/2.24mi Tier 5 PA; MO; NEDS

WYOST SUBCUTANEOUS SOLUTION Tier 5 PA; NEDS

YORVIPATH SUBCUTANEOUS SOLUTION Tier 5 PA; QL (1.12 ML per 28 days);
PEN-INJECTOR 168 MCG/0.56M L NEDS

YORVIPATH SUBCUTANEOUS SOLUTION Tier 5 PA; QL (1.96 ML per 28 days);
PEN-INJECTOR 294 MCG/0.98M L NEDS

YORVIPATH SUBCUTANEOUS SOLUTION Tier 5 PA; QL (2.8 ML per 28 days);

NEDS

M iscellaneous

benzonatate oral capsule 150 mg, 200 mg Tier 2 NT

CAVERJECT IMPUL SE Tier 3 NT
INTRACAVERNOSAL KIT

CAVERJECT INTRACAVERNOSAL . )

SOLUTION RECONSTITUTED flics NT: QL (4 EA per 30 days)
CETACAINE EXTERNAL AEROSOL Tier 3 NT

EDEX (2 CARTRIDGE)

INTRACAVERNOSAL KIT 10 MCG, 20 Tier 3 NT

MCG

EDEX (2 CARTRIDGE) . _
INTRACAVERNOSAL KIT 40 MCG HEre NT; QL (4 EA per 30 days)
EDEX (6 CARTRIDGE)

INTRACAVERNOSAL KIT 10 MCG, 20 Tier 3 NT

MCG

EDEX (6 CARTRIDGE) . _
INTRACAVERNOSAL KIT 40 MCG HEre NT; QL (4 EA per 30 days)
EDEX INTRACAVERNOSAL KIT 10 MCG, Tier 3 NT

20MCG

EDEX INTRACAVERNOSAL KIT 40MCG Tier 3 NT; QL (4 EA per 30 days)
hydrocod poli-chlorphe poli er oral suspension Tier 2 NT

extended release

maxi-tuss pe oral eixir 1-2.5 mg/5mi Tier 2 NT

maxi-tuss pe oral liquid Tier 2 NT

;I;Ienafll citrate oral tablet 100 mg, 25 mg, 50 Tier 2 NT: QL (4 EA per 30 days)
sodium fluoride mouth/throat solution Tier 2 NT; MO

STENDRA ORAL TABLET 100 MG, 200 MG Tier 3 NT

TUSSLIN ORAL LIQUID Tier 3 NT

TUSSLIN PEDIATRIC ORAL LIQUID Tier 3 NT
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Miscellaneous Ther apeutic Agents

Drug Status Requirements/Limits
vardenafil hcl oral tablet Tier 2 NT; QL (4 EA per 30 days)
vardenafil hcl oral tablet dispersible Tier 2 NT; QL (4 EA per 30 days)

Miscellaneous T her apeutic Agents

1ST TIER UNIFINE PENTIPS 31G X 6 MM Tier 4 QL (200 EA per 30 days)
I%/Isl\-l;l TIER UNIFINE PENTIPSPLUS 31G X 6 Tier 4 QL (200 EA per 30 days)
Q[i\zlg)'\(;@lTE INSULIN PEN NEEDLES 29G Tier 4 QL (200 EA per 30 days)
ANASPAZ ORAL TABLET DISPERSIBLE Tier 3 NT; MO

BD DISP NEEDLES 25G X 7/8" , 30G X 1/2" Tier 4

BD PEN Tier 4

BD PEN MINI Tier 4

BD PEN NEEDLE MICRO U/F Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE MICRO ULTRAFINE Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE MINI U/F Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE MINI ULTRAFINE Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE NANO 2ND GEN Tier 4 QL (200 EA per 30 days)
BD PEN NEEDL E NANO U/F Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE NANO ULTRAFINE Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE ORIG ULTRAFINE Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE ORIGINAL U/F Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE SHORT U/F Tier 4 QL (200 EA per 30 days)
BD PEN NEEDLE SHORT ULTRAFINE Tier 4 QL (200 EA per 30 days)
BD SYRINGE LUER-LOK 1ML Tier 4

benzonatate oral capsule 100 mg Tier 2 NT

CENTRUM ADULTSORAL TABLET Tier 3 NT

CEQUR SIMPLICITY 2U DEVICE Tier 4 PA; QL (1 EA per 4 days)
CEQUR SIMPLICITY INSERTER Tier 4 PA

COMFORT EZ PEN NEEDLES 32G X 8 MM Tier 4 QL (200 EA per 30 days)
CORVITE 150 ORAL TABLET Tier 3 NT

corvite fe oral tablet Tier 3 NT

COVARYX HSORAL TABLET Tier 3 NT; MO

COVARYX ORAL TABLET Tier 3 NT; MO
cyanocobalamin injection solution 1000 mcg/ml Tier 2 NT

DEPLIN 15 ORAL CAPSULE Tier 3 NT

dichlorphenamide oral tablet Tier 5 EIAI%DQSL (120 EA per 30 days);
DONNATAL ORAL ELIXIR Tier 3 NT
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Drug Status Requirements/Limits
DONNATAL ORAL TABLET Tier 3 NT

DRISDOL ORAL CAPSULE Tier 4 NT; MO

DROPLET PEN NEEDLES 32G X 8 MM Tier 4 QL (200 EA per 30 days)
EASY TOUCH HYPODERMIC NEEDLE Tier 4

26G X 3/8" , 26G X 5/8"

EEMT HSORAL TABLET Tier 3 NT; MO

EEMT ORAL TABLET Tier 3 NT; MO

ergocalciferol oral capsule Tier 2 NT; MO

Eé(GE)L( fzcleMMFORT POINT PEN NEEDLE Tier 4 QL (200 EA per 30 days)
fa-vitamin b-6-vitamin b-12 oral tablet Tier 2 NT

FLORIVA ORAL LIQUID Tier 3 NT

FOLBIC ORAL TABLET Tier 3 NT

FOLGARD OSORAL TABLET Tier 3 NT

FOLGARD RX ORAL TABLET Tier 3 NT

folic acid oral tablet 1 mg Tier 2 NT; MO

folic d3 oral capsule Tier 3 NT

FOLTANX ORAL TABLET Tier 3 NT

HEMATOGEN ORAL CAPSULE Tier 3 NT

:Z(;ch){eainzl r;]eo $Ifateer oral tablet extended Tier 2 NT: MO

hyoscyamine sulfate oral tablet dispersible Tier 3 NT; MO
K-PHOS-NEUTRAL ORAL TABLET Tier 3 NT; MO

levocarnitine oral solution Tier 4 MO

levocarnitine oral tablet Tier 4 MO

LITETOUCH PEN NEEDLES29G X 12.7MM Tier 4 QL (200 EA per 30 days)
METANX ORAL CAPSULE Tier 3 NT

methylergonovine maleate oral tablet Tier 5 QL (56 EA per 365 days); NEDS
MONOJECT HYPODERMIC NEEDLE 18G

X1-1/2" ,20G X 1" ,21G X 1" ,22G X 1",

23G X 1" ,23G X 3/4" ,25G X 1" , 25G X 1- Tier 4

14" ,25G X 5/8" ,26G X 1/2" ,27G X 1/2" ,

30G X 3/4"

MONOJECT INSULIN SYRINGE U-100 1 :

ML Tier 4

MULTIGEN FOLIC ORAL TABLET Tier 3 NT

MYNEPHRON ORAL CAPSULE Tier 3 NT

NASCOBAL NASAL SOLUTION Tier 3 NT; MO

niacin er oral tablet extended release Tier 2 NT

NULEV ORAL TABLET DISPERSIBLE Tier 3 NT; MO
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Drug Status Requirements/Limits
OMNIPOD 5 DEXG7G6 INTRO GEN 5KIT Tier 4 PA; QL (1 EA per 365 days)
OMNIPOD 5 DEXG7G6 PODS GEN 5 Tier4 PA; QL (1 EA per 3 days)
OMNIPOD 5LIBRE2 G6INTRO GEN5KIT Tier 4 PA; QL (1 EA per 365 days)
OMNIPOD 5 LIBRE2 PLUS G6 PODS Tier 4 PA; QL (1 EA per 3 days)
OMNIPOD DASH INTRO (GEN 4) KIT Tier 4 PA; QL (1 EA per 365 days)
OMNIPOD DASH PDM (GEN 4) KIT Tier4 PA; QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) Tier 4 PA; QL (1 EA per 3 days)
paba oral tablet Tier 2 NT
pb-hyoscy-atropine-scopolamine oral elixir Tier 3 NT
pb-hyoscy-atropine-scopolamine oral tablet Tier 2 NT

PEN NEEDLES30G X 8MM Tier 4 QL (200 EA per 30 days)
phenobar bital-belladonna alk oral elixir Tier 3 NT

PHENOHYTRO ORAL ELIXIR Tier 3 NT

PHENOHYTRO ORAL TABLET Tier 3 NT

phytonadione oral tablet Tier 2 NT

potassium aminobenzoate powder Tier 3 NT

PRESERVISION AREDS 2 ORAL CAPSULE Tier 3 NT

PRESERVISION AREDS 2+MULTI VIT Tier 3 NT

ORAL CAPSULE

PRESERVISION AREDS ORAL CAPSULE Tier 3 NT
PRESERVISION/LUTEIN ORAL CAPSULE Tier 3 NT

I\PAUI\/FIQE COMFORT PEN NEEDLE 32G X 8 Tier 4 QL (200 EA per 30 days)
RENAL ORAL CAPSULE Tier 3 NT

SLO-NIACIN ORAL TABLET EXTENDED Tier 3 NT

RELEASE

sodium chlorideirrigation solution 0.9 % Tier 2

fg;%I\IAEI\SIZOM FORT PEN NEEDLES 29G X Tier 4 OL (200 EA per 30 days)
triphrocaps oral capsule Tier 2 NT

I;;JNIIEICIL US5-BEVEL PEN NEEDLES 29G X Tier 4 OL (200 EA per 30 days)
ULTICARE PEN NEEDLES 29G X 12.7MM Tier4 QL (200 EA per 30 days)
ULTILET PEN NEEDLE 29G X 12.7MM Tier4 QL (200 EA per 30 days)
ULTRA-THIN I| PEN NEEDLES Tier 4 QL (200 EA per 30 days)
VENOFER INTRAVENOUS SOLUTION Tier 3 NT

vitamin d (ergocalciferol) oral capsule 1.25 mg Tier 2 NT: MO

(50000 ut)
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Drug Status Requirements/Limits
Ophthalmic Agents

Ophthalmic Prostaglandin And

Prostamide Analogs

brimonidine tartrate-timolol ophthalmic solution Tier 3 MO

latanoprost ophthal mic solution Tier 2 MO

(I)_/OUMIGAN OPHTHALMIC SOLUTION 0.01 Tier 3 MO: QL (2.5 ML per 25 days)
RHOPRESSA OPHTHALMIC SOLUTION Tier 3 MO; QL (2.5 ML per 25 days)
travoprost (bak free) ophthalmic solution Tier 3 MO; QL (2.5 ML per 25 days)
VYZULTA OPHTHALMIC SOLUTION Tier 4 QL (5 ML per 25 days)
Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 % Tier 2 MO

bacitraci r_l-polymyxi n b ophthalmic ointment 500- Tier 2

10000 unit/gm

bacitra-neomycin-polymyxin-hc ophthalmic .

ointment Ll &=

CEQUA OPHTHALMIC SOLUTION Tier 4

cyclopentolate hcl ophthalmic solution 1 % Tier 2 MO

MIEBO OPHTHALMIC SOLUTION Tier 4 PA; QL (12 ML per 30 days)
n_eomyci n-bacitracin zn-polymyx ophthalmic Tier 2

ointment 5-400-10000

neon_1yci n-polymyxin-gramicidin ophthalmic Tier 3

solution 1.75-10000-.025

neo-polycin hc ophthalmic ointment Tier 2

neo-polycin ophthalmic ointment Tier 2

polycin ophthalmic ointment Tier 2

polymyxin b-trimethoprim ophthal mic solution Tier 1

proparacaine hcl ophthalmic solution Tier 2

RESTASISMULTIDOSE OPHTHALMIC Tier 3 MO

EMULSION 0.05 %

RESTASISOPHTHALMIC EMULSION Tier 3 MO

ROCKLATAN OPHTHALMIC SOLUTION Tier 4 MO; QL (2.5 ML per 25 days)
TRYPTYR OPHTHALMIC SOLUTION Tier 4 PA; QL (60 EA per 30 days)
XDEMVY OPHTHALMIC SOLUTION Tier5 QL (10 ML per 42 days); NEDS
Ophthalmic Anti-Allergy Agents

ALOCRIL OPHTHALMIC SOLUTION Tier 4

azelastine hcl ophthalmic solution Tier 2

cromolyn sodium ophthalmic solution Tier 1

epinastine hcl ophthalmic solution Tier 3
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Drug Status Requirements/Limits
Ophthalmic Antiglaucoma Agents

acetazolamide er oral capsule extended release Tier 2 MO
12 hour

apraclonidine hcl ophthalmic solution Tier 2

betaxolol hcl ophthalmic solution Tier 3 MO
BETOPTIC-SOPHTHALMIC SUSPENSION Tier 3 MO
brimonidine tartrate ophthalmic solution 0.1 % Tier 4

brimonidine tartrate ophthalmic solution 0.15 % Tier 3 MO
brimonidine tartrate ophthalmic solution 0.2 % Tier 2 MO
brinzolamide ophthalmic suspension Tier 4 MO
carteolol hcl ophthalmic solution Tier 2 MO
dorzolamide hcl ophthalmic solution Tier 2 MO
dorzolamide hcl-timolol mal ophthalmic solution Tier 2 MO
g(())lruzt?l)arl\rg d(;agcé/lo timolol mal pf ophthalmic Tier 4 MO
levobunolol hcl ophthalmic solution 0.5 % Tier 2 MO
pilocarpine hcl ophthalmic solution 1 % Tier 3 MO
pilocar pine hcl ophthalmic solution 2 %, 4 % Tier 2 MO
SIMBRINZA OPHTHALMIC SUSPENSION Tier 4 MO
timolol maleate (once-daily) ophthalmic solution Tier 2 MO
g ggl g}(l) mal eate ophthalmic gel forming solution Tier 4 MO
g gﬁl/g)l mal eate ophthalmic gel forming solution Tier 3 MO
timolol maleate ophthalmic solution Tier 1 MO
Ophthalmic Anti-Inflammatories

bromfenac sodium (once-daily) ophthalmic .

solution LR

bromfenac sodium ophthalmic solution 0.07 % Tier 2 QL (12 ML per 365 days)
bromfenac sodium ophthalmic solution 0.075 % Tier 1
dexa_methasone sodium phosphate ophthalmic Tier 2

solution

diclofenac sodium ophthalmic solution Tier 2

difluprednate ophthalmic emulsion Tier 4
EYSUVISOPHTHALMIC SUSPENSION Tier 4 QL (16.6 ML per 30 days)
fluor omethol one ophthal mic suspension Tier 3

flur bi profen sodium ophthal mic solution Tier 2

ketorolac tromethamine ophthalmic solution Tier 2

loteprednol etabonate ophthalmic suspension Tier 2
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suspension

Drug Status Requirements/Limits
neomycin-polymyxin-dexameth ophthalmic —~

) ier 2
ointment
neomycin-polymyxin-dexameth ophthalmic Tier 2
suspension 3.5-10000-0.1
prednisolone acetate ophthalmic suspension Tier 2
PREDNISOLONE SODIUM PHOSPHATE Tier 4
OPHTHALMIC SOLUTION
sulfacetamide-prednisol one ophthalmic solution Tier 2
TOBRADEX OPHTHALMIC OINTMENT Tier 3
tobramycin-dexamethasone ophthalmic Tier 2

Otic Agents

Antihistamines

Otic Agents

acetic acid otic solution Tier 2
ciprofloxacin-dexamethasone otic suspension Tier 3
FLACOTIC OIL Tier4
fluocinol one acetonide otic oil Tier 3
hydrocortisone-acetic acid otic solution Tier 4
neomycin-polymyxin-hc otic solution 1 % Tier 4
neomycin-polymyxin-hc otic suspension Tier 4

Respiratory Tract/Pulmonary Agents

ALLEGRA ALLERGY ORAL TABLET 180

DISPERSIBLE

MG Tier 3 NT
ALLEGRA-D ALLERGY & CONGESTION
ORAL TABLET EXTENDED RELEASE 12 Tier 3 NT
HOUR
ALLEGRA-D ALLERGY & CONGESTION
ORAL TABLET EXTENDED RELEASE 24 Tier 3 NT
HOUR
azelastine hcl nasal solution 0.1 % Tier 2 QL (60 ML per 30 days)
CLARITIN ALLERGY CHILDRENS ORAL Tier 3 NT
SOLUTION
CLARITIN CHILDRENSORAL TABLET Tier 3 NT
CHEWABLE
CLARITIN ORAL CAPSULE Tier 3 NT
CLARITIN ORAL TABLET Tier 3 NT
CLARITIN ORAL TABLET CHEWABLES5 .

Tier 3 NT
MG
CLARITIN REDITABSORAL TABLET Tier 3 NT

95



Drug Status Requirements/Limits
CLARITIN-D 12HOUR ORAL TABLET Tier 3 NT

EXTENDED RELEASE 12 HOUR

CLARITIN-D 24 HOUR ORAL TABLET Tier 3 NT

EXTENDED RELEASE 24 HOUR

cyproheptadine hcl oral tablet Tier 2

diphenhydramine hcl injection solution Tier 2

fexofenadine hcl oral tablet 180 mg Tier 2 NT

hydroxyzine pamoate oral capsule Tier 2

levocetirizine dihydrochloride oral tablet Tier 2 QL (1 EA per 1 day)
loratadine childrens oral solution Tier 2 NT

loratadine childrens oral tablet chewable Tier 2 NT

loratadine oral tablet Tier 2 NT

NASACORT ALLERGY 24HR NASAL Tier 3 NT

AEROSOL

triamcinolone acetonide nasal aerosol Tier 2 NT

ZYRTEC-D ALLERGY & CONGESTION

ORAL TABLET EXTENDED RELEASE 12 Tier 3 NT

HOUR

Anti-Inflammatories, Inhaled

Corticosteroids

ARNUITY ELLIPTA INHALATION

AEROSOL POWDER BREATH Tier 3 MO; QL (30 EA per 30 days)
ACTIVATED

BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 . _

MCG/ACT, 200-25 M CG/ACT, 50-25 Tier s MO; QL (60 EA per 30 days)
MCG/INH

budesonide inhalation suspension Tier 4 B/D; MO; QL (4 ML per 1 day)
flunisolide nasal solution 25 mcg/act (0.025%) Tier 2 QL (50 ML per 30 days)
fluticasone propionate diskus inhal ation aerosol . ]

powder breath activated 100 mcg/act g e MO; QL (120 EA per 30 days)
fluticasone propionate diskus inhal ation aerosol . )

powder breath activated 250 mcg/act iEr e MO; QL (240 EA per 30 days)
fluticasone propionate diskus inhal ation aerosol . )

powder breath activated 50 mcg/act 7 e MO; QL (60 EA per 30 days)
fluticasone propionate hfa inhalation aerosol 110 Tier 3 MO: QL (24 GM per 30 days)
mcg/act

fluticasone propionate hfa inhalation aerosol 220 Tier 3 QL (24 GM per 30 days)
mcg/act

fluticasone propionate hfa inhalation aerosol 44 Tier 3 MO: QL (21.2 GM per 30 days)
mcg/act

fluticasone propionate nasal suspension Tier 2
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Drug Status Requirements/Limits

Antileukotrienes

montel ukast sodium oral packet Tier 2 MO

montelukast sodium oral tablet Tier 2 MO

montel ukast sodium oral tablet chewable Tier 2 MO

zafirlukast oral tablet Tier 3 MO; QL (2 EA per 1 day)

Bronchodilators, Anticholinergic

ATROVENT HFA INHALATION AEROSOL : _

SOLUTION Tier 4 MO; QL (25.8 GM per 30 days)

COMBIVENT RESPIMAT INHALATION . _

AEROSOL SOLUTION Tier 3 MO; QL (8 GM per 30 days)

INCRUSE ELLIPTA INHALATION

AEROSOL POWDER BREATH Tier 3 MO:; QL (30 EA per 30 days)

ACTIVATED 625 MCG/ACT

ipratropium bromide inhalation solution Tier 2 Sgg)MO; QL (312.5ML per 30

ipratropium bromide nasal solution Tier 2 MO

ipratropium-albuterol inhalation solution 0.5-2.5 . B/D; MO; QL (540 ML per 30
Tier 2

(3) mg/3ml days)

SPIRIVA RESPIMAT INHALATION : _

AEROSOL SOLUTION 1.25 MCG/ACT Tiers MO; QL (8 GM per 30 days)

SPIRIVA RESPIMAT INHALATION Tier 3 MO

AEROSOL SOLUTION 25 MCG/ACT

tiotropium bromide inhalation capsule Tier 3 QL (30 EA per 30 days)

Bronchodilators, Sympathomimetic

albuterol sulfate hfa inhalation aerosol solution . )

108 (90 base) mcg/act Tier 2 MO; QL (17 GM per 30 days)

albuterol sulfate hfa inhalation aerosol solution .

108 (90 base) mog/act (nda020503) 1?2 QL (13.4 GM per 30 days)

albuterol sulfate hfa inhalation aerosol solution .

108 (90 base) meg/act (nda020983) Tier2 QL (48 GM per 30 days)

albuterol sulfate inhalation nebulization solution Tier 2 B/D; MO; QL (525 ML per 30

(2.5 mg/3ml) 0.083% days)

albuterol sulfate inhalation nebulization solution Tier 2 B/D; MO; QL (375 ML per 30

0.63 mg/3ml, 1.25 mg/3ml days)

albuterol sulfate inhalation nebulization solution . B/D; MO; QL (100 EA per 30
Tier 2

2.5 mg/0.5ml days)

albuterol sulfate oral syrup 2 mg/5ml Tier 3 MO

albuterol sulfate oral tablet Tier 4 MO

epinephrine injection solution 0.3 mg/0.3ml Tier 3

epinephrine injection solution auto-injector 0.15 Tier 3

mg/0.3ml, 0.3 mg/0.3ml
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levalbuterol hcl inhalation nebulization solution . B/D; MO; QL (540 ML per 30
Tier 3
0.31 mg/3ml days)
levalbuterol hcl inhalation nebulization solution . B/D; MO; QL (540 ML per 30
Tier 2
0.63 mg/3ml days)
levalbuterol hcl inhalation nebulization solution . ) )
1.25 mg/0.5mi Tier 4 B/D; MO; QL (90 EA per 30 days)
levalbuterol hcl inhalation nebulization solution . B/D; MO; QL (270 ML per 30
Tier 2
1.25 mg/3ml days)
levalbuterol tartrate inhalation aerosol Tier 2 MO; QL (30 GM per 30 days)
PROAIR RESPICLICK INHALATION
AEROSOL POWDER BREATH Tier 3 MO; QL (2 EA per 30 days)
ACTIVATED
SEREVENT DISKUSINHALATION
AEROSOL POWDER BREATH Tier 3 MO; QL (60 EA per 30 days)
ACTIVATED 50 MCG/ACT
terbutaline sulfate oral tablet Tier 4 MO
Cystic Fibrosis Agents
BRONCHITOL INHALATION CAPSULE Tier 5 PA; MO; QL (560 EA per 28
days); NEDS
CAYSTON INHALATION SOLUTION : _
RECONSTITUTED Ui PA; NEDS
KALYDECO ORAL PACKET 13.4MG, 5.8 Tier 5 PA; QL (56 EA per 28 days);
MG NEDS
KALYDECO ORAL PACKET 25 MG, 50 Tier 5 PA; MO; QL (56 EA per 28 days);
MG, 75MG NEDS
KALYDECO ORAL TABLET Tier5 Z’E;D'\go; QL (60 EA per 30 days);
ORKAMBI ORAL PACKET Tier 5 PA; MO; QL (56 EA per 28 days);
NEDS
. PA; MO; QL (112 EA per 28
ORKAMBI ORAL TABLET Tier 5 days); NEDS
PULMOZYME INHALATION SOLUTION . ) )
25 MG/25ML Tier 5 B/D; MO; NEDS
SYMDEKO ORAL TABLET THERAPY Tier 5 PA; MO; QL (56 EA per 28 days);
PACK 100-150 & 150 MG NEDS
SYMDEKO ORAL TABLET THERAPY Tier'5 PA; MO; QL (2 EA per 1 day);
PACK 50-75& 75 MG NEDS
TOBI PODHALER INHALATION CAPSULE Tier 5 'I\\I"é)[;)g" (224 EA per 56 days);
tobramycin inhalation nebulization solution 300 Tier 5 B/D: MO: NEDS
mg/5ml
TRIKAFTA ORAL TABLET THERAPY Tier 5 PA; MO; QL (84 EA per 28 days);

PACK

NEDS
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TRIKAFTA ORAL THERAPY PACK Tier 5 EAE;D%L (56 BA per 28 days);

Mast Cell Stabilizers

cromolyn sodium inhalation nebulization solution Tier 3 B/D; MO

cromolyn sodium oral concentrate Tier 4 MO

Phosphodiesterase I nhibitors, Airways

Disease

ELIXOPHYLLIN ORAL ELIXIR Tier 4 MO

OHTUVAYRE INHALATION SUSPENSION Tier 5 ZﬁstL (150 ML per 30 days);

roflumilast oral tablet Tier 4 MO; QL (30 EA per 30 days)

theophylline er oral tablet extended release 12 .

hour 300 mg, 450 mg Rt MO

theophylline er oral tablet extended release 24 Tier 2 MO

hour

theophylline oral elixir Tier4

Pulmonary Antihypertensives

ADEMPASORAL TABLET Tier 5 Z’E;D'\go; QL (S0 BA per 30 days);

ALYQ ORAL TABLET Tier 4 PA; MO; QL (60 EA per 30 days)

ambrisentan oral tablet Tier 5 PA; MO; QL (30 EA per 30 days);
NEDS

bosentan oral tablet Tier 5 PA; MO; QL (60 EA per 30 days);
NEDS

. PA; MO; QL (112 EA per 28

bosentan oral tablet soluble Tier 5 days): NEDS

OPSUMIT ORAL TABLET Tier5 PA; MO; QL (30 EA per 30 days);
NEDS

ORENITRAM MONTH 1 ORAL TABLET Tier 5 PA; QL (336 EA per 365 days);

EXTENDED RELEASE THERAPY PACK NEDS

ORENITRAM MONTH 2 ORAL TABLET Tier 5 PA; QL (672 EA per 365 days);

EXTENDED RELEASE THERAPY PACK NEDS

ORENITRAM MONTH 30ORAL TABLET Tier 5 PA; QL (504 EA per 365 days);

EXTENDED RELEASE THERAPY PACK NEDS

ORENITRAM ORAL TABLET EXTENDED . _

RELEASE 0.125 MG Tier 4 PA; MO

ORENITRAM ORAL TABLET EXTENDED . .

RELEASE 0.25MG, 1MG, 25 MG, 5 MG Lo PA; MO; NEDS

sildenafil citrate oral tablet 20 mg Tier 3 PA; MO; QL (90 EA per 30 days)

tadalafil (pah) oral tablet Tier 4 PA; MO; QL (60 EA per 30 days)

UPTRAVI ORAL TABLET Tier 5 PA; MO; QL (60 EA per 30 days);

NEDS
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UPTRAVI TITRATION ORAL TABLET Tier 5 PA; QL (400 EA per 365 days);

THERAPY PACK NEDS

VENTAVISINHALATION SOLUTION Tier 5 PA; MO, QL (270 ML per 30
days); NEDS

WINREVAIR SUBCUTANEOUSKIT Tier 5 PA; QL (1 EA per 21 days); NEDS

Pulmonary Fibrosis Agents

JASCAYD ORAL TABLET Tier 5 PA; QL (60 EA per 30 days);
NEDS

OFEV ORAL CAPSULE Tier 5 PA; MO; NEDS

pirfenidone oral capsule Tier 5 PA; NEDS

pirfenidone oral tablet Tier5 PA; MO; NEDS

Respiratory Tract Agents, Other

acetylcysteine inhalation solution Tier 3 B/D

AIRSUPRA INHALATION AEROSOL Tier 3 QL (32.1 GM per 30 days)

ANORO ELLIPTA INHALATION

AEROSOL POWDER BREATH Tier 3 MO; QL (60 EA per 30 days)

ACTIVATED 62.5-25 MCG/ACT

BEVESPI AEROSPHERE INHALATION . _

AEROSOL Tier 3 MO; QL (10.7 GM per 30 days)

BREYNA INHALATION AEROSOL 160-4.5 .

MCG/ACT Tier 3 QL (12 GM per 30 days)

BREYNA INHALATION AEROSOL 80-4.5 .

MCG/ACT Tier 3 QL (13.8 GM per 30 days)

BRINSUPRI ORAL TABLET Tier 5 PA; QL (30 EA per 30 days);
NEDS

STIOLTO RESPIMAT INHALATION . _

AEROSOL SOLUTION Tier 3 MO; QL (24 GM per 30 days)

SYMBICORT INHALATION AEROSOL . _

160-4.5 MCG/ACT Tier 3 MO; QL (12 GM per 30 days)

SYMBICORT INHALATION AEROSOL 80- . _

45MCG/ACT Tier 3 MO; QL (13.8 GM per 30 days)

Respiratory Tract/Pulmonary Agents

ADVAIR DISKUSINHALATION AEROSOL

POWDER BREATH ACTIVATED 100-50 . _

MCG/ACT, 250-50 M CG/ACT, 500-50 Tiers MO; QL (60 EA per 30 days)

MCG/ACT

ADVAIR HFA INHALATION AEROSOL Tier 3 MO; QL (24 GM per 30 days)

biogtuss oral liquid 10-15-300 mg/5ml Tier 2 NT

BREZTRI AEROSPHERE INHALATION . _

AEROSOL Tier 3 MO; QL (23.6 GM per 28 days)

DAYHIST ALLERGY 12 HOUR RELIEF Tier 3 NT

ORAL TABLET
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despec eda oral liquid Tier 2 NT
dometuss-dmx oral liquid Tier 2 NT
FASENRA PEN SUBCUTANEOUS Tier 5 PA; MO; QL (1 ML per 28 days);
SOLUTION AUTO-INJECTOR NEDS
FASENRA SUBCUTANEOUS SOLUTION . _
PREFILLED SYRINGE 10 MG/0.5ML Tier 4 PA; QL (0.5 ML per 28 days)
FASENRA SUBCUTANEOUS SOLUTION Tier &5 PA; MO; QL (1 ML per 28 days);
PREFILLED SYRINGE 30 MG/ML NEDS
fexofenadine-pseudoephed er oral tablet extended Tier 2 NT
release 12 hour
fexofenadine-pseudoephed er oral tablet extended Tier 2 NT
release 24 hour
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 250-50 mcg/act, Tier 3 MO; QL (60 EA per 30 days)
500-50 mcg/act
guaifenesin-codeine oral solution Tier 2 NT
loratadine-d 12hr oral tablet extended release 12 .
Tier 2 NT
hour
loratadine-d 24hr oral tablet extended release 24 .
Tier 2 NT
hour
mometasone furoate nasal suspension Tier 2 QL (34 GM per 30 days)
NUCALA SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (3 ML per 28 days);
AUTO-INJECTOR NEDS
NUCALA SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (3 ML per 28 days);
PREFILLED SYRINGE 100 MG/ML NEDS
NUCALA SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (0.4 ML per 28
PREFILLED SYRINGE 40 MG/0.4ML days); NEDS
NUCALA SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (3 EA per 28 days);
RECONSTITUTED NEDS
promethazine-codeine oral solution Tier 2 NT
promethazine-codeine oral syrup Tier 2 NT
promethazine-dm oral syrup 6.25-15 mg/5ml Tier 2 NT
pseudoeph-bromphen-dm oral syrup 30-2-10 Tier 2 NT
mg/5ml
TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH , _
ACTIVATED 100-62.5-25 M CG/ACT, 200- Tier 3 MO; QL (60 EA per 30 days)
62.5-25 MCG/ACT
wixela inhub inhalation aerosol powder breath
activated 100-50 mcg/act, 250-50 mcg/act, 500- Tier 3 MO; QL (60 EA per 30 days)
50 mcg/act
ZYRTEC ALLERGY ORAL TABLET Tier 3 NT
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ZYRTEC CHILDRENSALLERGY ORAL
SOLUTION 5MG/5ML

Skeletal Muscle Relaxants

Tier 3

NT

Skeletal Muscle Relaxants

release 12 hour

Gaba Receptor Modulators

carisoprodol oral tablet 350 mg Tier 2 PA
cyclobenzaprine hcl oral tablet 10 mg, 5 mg Tier 1 PA
methocarbamol oral tablet 500 mg, 750 mg Tier 1
orphenadrine citrate er oral tablet extended Tier 2

Sleep Disorder Agents

eszopiclone oral tablet Tier 2 QL (30 EA per 30 days)
zaleplon oral capsule Tier 2 QL (1 EA per 1 day)
zolpidem tartrate er oral tablet extended release Tier 2 QL (30 EA per 30 days)
zolpidem tartrate oral tablet Tier 1 QL (30 EA per 30 days)
Sleep Disorders, Other

LUMRYZ STARTER PACK ORAL Tier 5 PA; QL (56 EA per 365 days);
THERAPY PACK NEDS

modafinil oral tablet Tier 2 PA; MO; QL (1 EA per 1 day)
ramelteon oral tablet Tier 3 QL (30 EA per 30 days)
sodium oxybate oral solution Tier 5 g:ys)L '?“ E%‘S(MO ML per 30
Sleep Promoting Agents

BELSOMRA ORAL TABLET Tier 3 QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg Tier 4 QL (30 EA per 30 days)




| ndex
1ST TIER UNIFINE

PENTIPS......o oo 90
1ST TIER UNIFINE
PENTIPSPLUS........c...cccvvennee. 90
abacavir sulfate..........cccceeeeuveen. 36
abacavir sulfate-lamivudine....... 36
ABELCET ..o, 18
abigale......ccceeevieieeeeee e 70
ABIGALELO....cocevvvrreciene 70
ABILIFY MAINTENA............ 31
abiraterone acetate..................... 21
abIrtega.....cccoovevevieeriere e 21
ABREVA. ..o 58
ABRYSVO.....iiieeieeeeee, 85
acamprosate calcium.................... 5
acarbose.......cccceee e 40
ACCU-CHEK AVIVA PLUS
............................................... 44, 67
ACCU-CHEK GUIDE.............. 67
ACCU-CHEK GUIDE ME....... 67
ACCU-CHEK GUIDE TEST .. 44
ACCU-CHEK SMARTVIEW .44
ACCUTREND GLUCOSE...... 44
acebutolol hcl ..........cooeevevieeinens 50
acetaminophen-codeine................ 4
acetazolamide.........cccoceeeeveeeenneen. 52
acetazolamideer.........cccveeeneen. 94
acetiC aCid.......cceeeeeveeeciee e 95
acetylcysteine........cccceeeeeeneeenen. 100
= ol (= (] P 58
ACTEMRA ..o 82
ACTEMRA ACTPEN.............. 82
ACTHIB ..o, 85
ACTIMMUNE.......c..cceevvvrerenne 78
acyClOVIT ....coevveecieeeecee e, 35, 58
acyclovir sodium..........c.cccveeneee. 35
ADACEL ....oooeeeieieeeee e 85
ADALIMUMAB-AATY (1

PEN) ..o, 82
ADALIMUMAB-AATY (2

PEN) ..o, 82
ADALIMUMAB-AATY (2
SYRINGE)....cccoviiieeciecieee, 82
adalimumab-aaty cd/uc/hs start. 82
adapalene........ccooeeevineniienn 58
ADBRY ..o 58
adefovir dipivoxil ..o 34
ADEMPAS........cooe e, 99
ADVAIR DISKUS.................. 100
ADVAIRHFA ... 100

ADVANCE INTUITION

TEST oo 44
ADVANCE MICRO-DRAW

TEST o 44
ADVOCATE INSULIN PEN

NEEDLES.......ccooiiieeee, 90
ADVOCATE REDI-CODE......44
ADVOCATE REDI-CODE+

TEST e, 44
ADVOCATE TEST ....cccoovennee. 44
AGAMATRIX AMPTEST ..... 44
AGAMATRIX JAZZ TEST .... 44

AGAMATRIX PRESTO

TEST oo 44
AGAMREE......cccccooiiiiiiiies 67
AIMOVIG....coiieeeere 20
AIRSUPRA ..., 100
AKEEGA ... 24
albendazole.........c.cccocvvininnnnne. 29
albuterol sulfate............cccevveuennee. 97
albuterol sulfate hfa.................... 97
alclometasone dipropionate........ 67
ALECENSA.......ccoe e, 24
alendronate sodium.................... 88
alfuzosin hcl er.....coooceveeiieeens 66
aliskiren fumarate....................... 51
ALLEGRA ALLERGY ............ 95
ALLEGRA-D ALLERGY &

CONGESTION.....ccceveerierirens 95
allopurinol .........ccccovveeevveinceenee. 20
ALOCRIL ..o 93
alosetron el ........cccoevevvciecenee. 63
alprazolam.........cccceeeeevevieenennnns 39
altavera.......cccceveeeecceeseeee e 70
ALUNBRIG.......cccoveerenn 24,25
alyacen /35.......cccovvevvvieieene 70
ALY Q i 99
amantadine hl ...........cccccoceenee 38
ambrisentan........cccccoeeveeveeeene. 99
amethia........cccoeevvveeieece e, 70
F2100'<10)75 SR 70
amikacin sulfate............cccccevveennee. 6
amiloride hcl.......coocvvveivininenne 52
amiloride-hydrochlorothiazide... 52
AMINOSYN T v 60
amiodarone hcl ...........ccccovevennn, 50
amitriptylinehcl ... 17
amlodipine besy-benazepril hcl .. 51
amlodipine besylate.................... 51
amlodipine besylate-valsartan....51
amlodipine-olmesartan............... 49

ammonium lactate............cc.cce..... 58
F210.0/0)¢= 10 1 01 T 17
amOoXiCHTN...ceeiiee 9
amoxicillin-pot clavulanate.......... 9
amoxicillin-pot clavulanateer ......9

amphetamine-dextroamphet er ... 55
amphetamine-

dextroamphetamine..................... 55
AMPHOTERICIN B................ 18
amphotericin b liposome............. 18
ampiCHlin.....cooe e, 9
ampicillin sodium..........ccccovevvennnne 9
ampicillin-sulbactam sodium........ 9
anagrelidehcl ..., 48
ANALPRAM HC......ccovvveenene 88
ANALPRAM-HC........ccoovrenens 88
ANASPAZ ..., 20
anastrozole.........ccovevenerienennenn. 24
ANDEMBRY ....cccoovviiiinirnnnn 51
ANORO ELLIPTA ....coovies 100
ANUSOL-HC......cccoeirre 88
ANZUPGO......ccoeoviieiiieiee 78
apraclonidinehcl .............c.......... 94
aprepitant.........ccceeeeeeeveeiesieennns 18
=1 oo SRR 70
APTIVUS.......coie 38
AQNEURSA ... 64
ARALAST NP....oooviiriirene 64
ARANELLE ..o, 70
ARCALYST .o 78
AREXVY .o 85
ARIKAYCE....coooiviiiiisen 6
aripiprazole........cccoceveieneneneens 31
ARNUITY ELLIPTA....ccce.e. 96
asenapine maleate.............cc.cc..... 31
ashlyna........cccoceveveececcecec 70
ASPERCREME LIDOCAINE..5
aspirin-dipyridamoleer .............. 48
ASSURE 3TEST ...ccccvvveveee 44
ASSURE 4 TEST ..o 44
ASSURE ID INSULIN

SAFETY SYR..coooiieieie 41
ASSURE I .o 44
ASSURE Il CHECK ................. 44
ASSURE PLATINUM .............. 44
ASSURE PRISM MULTI

TEST oo 44
ASSURE PRO TEST ................ 44
ASTAGRAF XL ..cocvievvcrcienen 82
atazanavir sulfate...........cccceeeeene 38
atenolol ......oceeeveieee e 50



atenolol-chlorthalidone.............. 50

atomoxetine hcl .........ccoevveeeeenee. 55
atorvastatin calcium................... 53
AtOVAQUONE........ccoeeereeieeeeeenieenns 29
atovaquone-proguanil hcl........... 29
atropine sulfate..........ccceeeeeennnns 93
ATROVENT HFA.......ccovne. 97
aubraeg.......cccoevininininiee, 70
AUGTYRO. ... 25
auranofin.........cccecveeveeeseeseeeenn 78
AUSTEDO......cccooeeieriereieine 56
AUSTEDO XR...ccoovervveieennns 56
AUSTEDO XR PATIENT
TITRATION..cooeceeececec, 56
AUVELITY ., 15
AVIANE. ..o 70
AVMAPKI FAKZYNJA CO-
PACK ..o 25
AVONEX PEN.......ccovvniennns 57
AVONEX PREFILLED........... 57
AYVAKIT o 25
azacCitiding........cccoccevveveeceeneennns 22
azathioprine..........cccceceveeveevnnnnnn. 82
azathioprine sodium.................... 78
azelaic acid........ccceeeveeeiieecnnnn, 58
azelastine hcl .........cccovneee. 93, 95
azithromyCin........cccceevveeiieeciee, 10
AZIrEONAM....veeeieesiee e 8
AZUrEtte....cvvee e 70
bacitracin........c.cccoeeevveceneeiecn 6
bacitracin-polymyxinb............... 93
bacitra-neomycin-polymyxin-hc. 93
baclofen.........ccoceeeiieienieiiee 33
balsalazide disodium.................. 87
BALVERSA ..., 25
BALZIVA ..o 70
BARACLUDE.........cccevvrrennne. 34
BCG VACCINE......ccovvrernne. 85
BD DISP NEEDLES................. 90
BD INSSYR ULTRAFINE
T2UNIT oo 41
BD INSULIN SYR
ULTRAFINE .o 42
BD INSULIN SYRINGE
HALF-UNIT oo 42
BD INSULIN SYRINGE U/F.. 42
BD INSULIN SYRINGE
ULTRAFINE. ... 42
BD PEN...ooviieeeece e 90
BD PEN MINI ..cooviiiiiie 90
BD PEN NEEDLE MICRO

U/IF o 90

BD PEN NEEDLE MICRO
ULTRAFINE ... 90
BD PEN NEEDLE MINI U/F..90
BD PEN NEEDLE MINI

ULTRAFINE. ..o 90
BD PEN NEEDLE NANO

2ND GEN....ccooiiiiieieieee 90
BD PEN NEEDLE NANO

UIF oo 90
BD PEN NEEDLE NANO
ULTRAFINE. ..o 90
BD PEN NEEDLE ORIG
ULTRAFINE. ..o 90
BD PEN NEEDLE

ORIGINAL U/F....ceeieinee. 90
BD PEN NEEDLE SHORT

UIF oo 90
BD PEN NEEDLE SHORT
ULTRAFINE. ..o 90
BD SAFETYGLIDE

INSULIN SYRINGE................ 42
BD SYRINGE LUER-LOK .....90
BD VEO INSULIN SYR
ULTRAFINE ..o 42
BD VEO INSULIN SYRINGE
UIF oo 42
BELSOMRA ... 102
benazepril hel ... 49
benazepril-hydrochlorothiazide..49
BENLYSTA ..o 83
benzonatate............cccceeuenneee. 89, 90
benztropine mesylate................... 30
BERINERT ....ooveiievieceee 77
BESREMI ..o 79
betaine........ccccoeviiiiiiniiee, 64
betamethasone dipropionate.......67
betamethasone dipropionate

= (o RPN 67
betamethasone valerate.............. 67
BETASERON......ccccvviiieiene. 57
betaxolol hel ..........ccooeeienne 50, 94
bethanechol chloride................... 66
BETOPTIC-S....cccoevvreveeene 9
BEVESPI AEROSPHERE.....100
bexarotene.........cccooceveriininneenn. 29
BEXSERO.....cccooiiiiie 85
bicalutamide...........cccoccovvriennenne 21
BICILLINL-A .o, 9
BIKTARVY .o 35
BIMZELX ..o 79
DIOQLUSS. ..o 100
bisoprolol fumarate.................... 50

bisoprolol-hydrochlorothiazide.. 50

BIVIGAM ... 78
bleomycin sulfate...........cccceeuee. 22
blisovi 24 fe......cccccvevveveiieeieeen, 70
blisovi fe 1.5/30......ccccccveveernnnnne. 70
BLOOD GLUCOSE TEST ......44
BONSITY .o 88
BOOSTRIX ..o, 85
bortezomib.........ccceeeeviiiiiiei 23
bosentan.........ccccccevevecenienecine 99
BOSULIF ... 25
BRAFTOVI ..., 25
BREO ELLIPTA ..o 96
BREXAFEMME.............c......... 18
BREYNA ..o, 100
BREZTRI AEROSPHERE....100
briellyn......cooooveieic 70
brimonidinetartrate.................... 94
brimonidine tartrate-timolol ....... 93
BRINSUPRI ....cccoeveieiecinee 100
brinzolamide...........ccceevviiieenenn, 94
brivaracetam...........cccccevveviennnnne. 11
BRIVIACT oo 11
bromfenac sodium...........cc......... 94
bromfenac sodium (once-daily).. 94
bromocriptine mesylate............... 30
BRONCHITOL ...cccceevvieviieene 98
BRUKINSA ..., 25
budesonide..........ccccevvennennne 88, 96
budesonideer .........cccooevveciennnnne. 88
bumetanide...........cccoceviniiiinnnnn. 52
buprenorphine.......c...cccooveeenne 3,4
buprenorphinehdl............ccccc........ 5
buprenor phine hcl-naloxone hel ...5
bupropion hcl ... 16
bupropion hcl er (smoking det).....5
bupropion hcl er (Sr)....cccceveeeneee 15
bupropion hcl er (XI) ..o 16
buspirone hcl ..........ccooeiinienee. 39
cabergoling.........ccceoveeevvevieennene 76
CABLIVI oo 48
CABOMETYX oo 25
calcipotriene........ccooeeeveeneennnne. 58
calcitonin (salmon).........cccceeeee. 88
CalCItriol ..o 88
calciumacetate...........ccceeveeveennns 66
calcium acetate (phos binder).....66
CALQUENCE.......c.cccvvrrrenn. 25
camila......ccooveevieeiie e, 75
CANMMESE...ccvieerireeeriree e 71
(072100 =5 >) [o T 71
candesartan cilexetil ................... 49



candesartan cilexetil-hctz........... 49
CAPLYTA .o 31
CAPRELSA ... 25
CaPLOPril ..o 49
carbamazepine..........cccooeeeieenen. 14
carbamazepine er ........ccocvevvennene 14
carbidopa.........ccccoevviiiiiiiieeen, 30
carbidopa-levodopa.................... 30
carbidopa-levodopacer ................ 30

car bidopa-levodopa-entacapone 30

CAREONE BLOOD

GLUCOSE TEST ....oeeveereee 45
CARESENSN GLUCOSE

TEST e 45
CARETOUCH TEST ............... 45
carglumic acid.........ccccevenvrienne. 60
carisoprodol .........cceveveeiveennen. 102
carteolol hel .........coovveiivcviieeeee, 94
(7= T (= 1 51
carvedilol .........ccooeveiiiieeein, 50
carvedilol phosphateer .............. 50
CASPOFUNGIN ACETATE...18
CAVERJECT ...c.coceevieeveee 89
CAVERJECT IMPULSE......... 89
CAYSTON...ccoeiieieciiecee e 98
(05 7= [0: [0 gHR R 7
cefaclor € .....cooeveeecciieeieeeee e, 7
(/= 7= 10 [(0) (] 7
cefazolin sodium.........cccveeeeenneee. 7
(o= 0 12 1] GFT 8
cefepimenCl .......ccovevieieciici, 8
CEfIXIME.ueei e 8
cefotaxime sodium...........cceeennee.. 8
cefotetan disodium...........cccveeeeee.. 8
cefoxitin sodium.........coecveeeeenneee. 8
cefpodoxime proxetil ..................... 8
Cefprozl......cooeveeiieieee 8
ceftaroline fosamil ..........cccceveeee. 8
ceftazidime.....ccceecceeviceeecee e 8
ceftriaxone sodium..........ccceeeeuvenes 8
cefuroxime axetil ........coceeeevveenenn. 8
cefuroxime sodium...........cccveenee.. 8
(015 1<00) (] o JR 3
CENTRUM ADULTS.............. 90
cephalexin.......ccceeveeenieeceeneeenne 8
CEQUA ..., 93
CEQUR SIMPLICITY 2U....... 90
CEQUR SIMPLICITY
INSERTER...cooeieeee e, 90
CERDELGA ... 64
CETACAINE.......coccoeveeeee. 89
cevimelinehcl .......ccocoeeeveeeineeee. 57

chlorhexidine gluconate.............. 57
chloroquine phosphate................ 29
CHLORPROMAZINE HCL ...31
chlorpromazine hdl...................... 31
chlorthalidone..........cccccovveiennnnne 53
cholestyramine..........ccccocevevinne 53
cholestyraminelight.................... 53
CIBINQO. ... 79
ciclodan.......ccooevineininiiiiie 18
CICIOPITOX .. 18
ciclopirox olamine.............c........ 19
cilostazol ........cccoevevveceenieece 48
CILOXAN ..ot 10
CIMDUO. ..., 36
Cimetiding.......ccoeveeeereeeeee 63
cimetidine hcl.......cccccoevvvieieenne 63
cinacalcet hel ........ccoccevveieiennne. 88
CINRYZE ... 77
ciprofloxacin hcl ............ccoc....... 10
ciprofloxacinin dSw................... 10
ciprofloxacin-dexamethasone..... 95
citalopram hydrobromide........... 16
CLARAVIS.....cccoieeeieeeee 58
claravis.......cooonninieiiicne 58
clarithromycin........cccceeveeiineenen. 10
clarithromyciner........ccccoeuennee.e. 10
CLARITIN v 95
CLARITIN ALLERGY
CHILDRENS.......ccocvvirrrie 95
CLARITIN CHILDRENS........ 95
CLARITIN REDITABS........... 95
CLARITIN-D 12HOUR.......... 96
CLARITIN-D 24HOUR.......... 96
CLENPIQ ..ot 62
CLEVER CHEK AUTO-

CODE TEST ..o 45
CLEVER CHEK AUTO-

CODE VOICE.......cccvcvnirirnne 45
CLEVER CHEK TEST ............ 45
CLEVER CHOICE AUTO-
CODE TEST ..o 45
CLEVER CHOICE MICRO
TEST oo 45
CLEVER CHOICE NO
CODING.....oovceeieieieiecese s 45
CLEVER CHOICE TALK
SYSTEM ..ooiiiiiieeee e 45
clindamycin hcl ..........cccoovveienne 6
clindamycin palmitate hcl ............. 6
clindamycin phos (once-daily)......6
clindamycin phos (twice-daily).....6
clindamycin phosphate................. 6

clindamycin phosphatein d5w......6
CLINIMIX/DEXTROSE
(4.25/10) c.cocviieieeeeee e 61
CLINIMIX/DEXTROSE

(4.25/5) .oceviveeeeeee e 62
CLINIMIX/DEXTROSE

(5/15) oo 62
CLINIMIX/DEXTROSE

(5/20) ..o 62
CLINISOL SF.....coooeveveeine 60
clobazam.........ccccvveieniiiiiee, 13
clobetasol prop emollient base... 58
clobetasol propionate................. 58
clobetasol propionatee............... 58
CLODAN....coiiieeeeseee e 58
clomipramine hcl ... 17
clonazepam.........cccceeeeeviveiieennn. 13
cloniding.......ccccovevvveeneeieeienens 48
clonidinehcl ... 48
clopidogrel bisulfate................... 48
clorazepate dipotassium............. 39
clotrimazole.......c.cccoovevvevinnenee. 19
clotrimazole-betamethasone....... 58
clozapine........ccccooevineniiencnnne. 33
COARTEM ... 29
COBENFY ... 32
COBENFY STARTER PACK .32
colchiCine........cccooveveiireninns 20
colchicine-probenecid................. 20
colesevelamhcl .........cccocevenennens 54
colestipol hl ........cccovevivciienn, 54
colistimethate sodium (cba).......... 6
COMBIPATCH ..o 71
COMBIVENT RESPIMAT ..... 97
COMETRIQ (100MG

DAILY DOSE)....cccoovvvririenen. 25
COMETRIQ (140MG

DAILY DOSE)....cccoovrvriiriennene. 25
COMETRIQ (60 MG DAILY
DOSE)...ccoiiiiirirreeereeis 25
COMFORT ASSIST

INSULIN SYRINGE................ 42
COMFORT EZ PEN
NEEDLES........coooviinirininens 90
CONSLUIOSE......coverierieeieeie e 63
CONTOUR NEXT TEST ......... 45
CONTOUR TEST ....ccceivenee 45
COPIKTRA ..o 24
CORLANOR....cccoierrrrrrrenn 52
CORTANE-B......cccooiriririenn. 58
CORVITE 150.....cccciieriiieennns 90
COrVite e . i 90



COSENTY X .ot 79
COSENTYX (300 MG DOSE).79

COSENTYX SENSOREADY
((C0/0117/ 1 C) I 79
COSENTYX SENSOREADY
PEN ... 79
COSENTYX UNOREADY ...... 79
COTELLIC..ooieeeeeceeeee 23
COVARY X .ooiiiririeieniesesennens 90
COVARYX HS.....ccoovevere 90
CRENESSITY oo 76
CREON. ...t 65
CRESEMBA......ccoeeeee 19
cromolyn sodium................... 93, 99
crysele....iiiiccecee, 71
CVSGAUZE STERILE........... 42
cyanocobalamin..........cccceeeveennen. 90
cyclobenzaprine hdl................... 102
cyclopentolate hcl ....................... 93
cyclophosphamide...........c.ccceue.. 21
CYClOSPOriNe.......oevveevreeciee e, 83
cyclosporine modified................. 83
cyproheptadine hdl ...................... 96
(oY (=0 <o P 71
CYSTAGON....cotiieieieierieie 65
dabigatran etexilate mesylate..... 47
dalfampridineer..........cccoeeveennenn. 57
danazol ..........ccoceeevenininie 70
dantrolene sodium.............c...... 33
DANZITEN. ..o 25
DAPAGLIFLOZIN.......cccce...... 40
dapsone........ccceveeveeceeeeseeee 21
DAPTACEL ...ooovvveeveeeeeenne 85
daptomyCin........ccoevevecieeseeee e 6
darunavir .........ccceeeeveneenenenne 38
dasatinib........ccccooeviiiiinci 25
DAURISMO.....cccooviiireiieienns 25
DAYHIST ALLERGY 12

HOUR RELIEF.........cccc....... 100
daySee......coovveereeeeee e 71
deblitane.......ccooevvneniiniiees 75
deferasiroX.....coceverenereneniesienes 61
DELSTRIGO.....ccocevvririrrrnen. 36
DEPLIN 15.....ccoiiiiiiiie 90
DEPO-SUBQ PROVERA 104.75
DESCOVY ..o 36
desipramine hcl ..., 17
desmopressin ace spray refrig.... 69
desmopressin acetate.................. 69
desogestrel-ethinyl estradioal ....... 71
desonide........ccoooveiiieiinieees 67
desoximetasone............cceeeeeneen. 67
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desvenlafaxine succinateer ........ 16
dexamethasone...........ccceeeveennene 67
DEXAMETHASONE
INTENSOL ..ooveieieieeieeieine 67
dexamethasone sodium
phosphate...........cccceveeiveennen. 68, 94
DEXCOM G6 RECEIVER......45
DEXCOM G6 SENSOR........... 45
DEXCOM G6
TRANSMITTER.....cccocvivee 45
DEXCOM G7 RECEIVER......45
DEXCOM G7 SENSOR............ 45
dexlansoprazole...........ccocoevruenne. 64
dexmethylphenidate hcl ............... 55
dexmethylphenidate hcl er .......... 55
dextroamphetamine sulfate......... 55
dextroamphetamine sulfate er .....55
AEXIrOSE.....eeiiee e 62
DEXTROSE-SODIUM
CHLORIDE......cccocereierreen 62
dextrose-sodium chloride............ 62
DIACOMIT oo 12
diazepam........cccccevevevvieennnns 13, 39
DIAZEPAM INTENSOL ......... 39
diazoxide.........cccoovrirenirinennnn, 41
dichlorphenamide....................... 90
diclofenac potassium.................... 3
diclofenac sodium............. 3,58, 94
diclofenac sodiumer ..................... 3
diclofenac-misoprostal................. 3
dicloxacillin sodium..................... 9
dicyclominehcl..........cccccovvennnne. 62
DIFICID ..ot 10
diflunisal ........ccoovvvniinieciee 3
difluprednate........c.cccceevvveneennnne 9
digoXin.....cooviiiieieee e 52
dihydroergotamine mesylate.......20
DILANTIN oot 14
diltiazemhcl ..o 51
diltiazemhcl er.......ccoovvieiennns 51
diltiazem hcl er beads................. 51
diltiazem hcl er coated beads......51
HEXE e 51
dimethyl fumarate...........cccc...... 57
dimethyl fumarate starter pack...57
diphenhydramine hcl ................... 96
diphenoxylate-atropine............... 62
dipyridamole.........cccccevieinrnnnne. 48
disulfiram.......ccccceeeveiineieninene, 5
divalproex sodium...........cc.c...... 12
divalproex sodiumer .................. 12

dofetilide.......cccovvvereneieninenns 50
dometuss-dmX........ccceevveeereeenee. 101
donepezl hl .......cccoeveevininnne 15
DONNATAL ..coovevvveieeen 90, 91
DOPTELET oot 47
DOPTELET SPRINKLE......... 47
dorzolamide hcl .........cccoeevrenens 94
dorzolamide hcl-timolol mal ....... 94
dorzolamide hcl-timolol mal pf...94
(DO I 1 71
DOVATO .ot 36
doxazosin mesylate..................... 66
doxepinhcl.......ccoeeiveieiiec 17
doxXy 100.......ccoeeveeeeierieeeee e 11
doxycycline hyclate..................... 11
doxycycline monohydrate........... 11
DRISDOL ...ocveieieieeresiese s 91
DRIZALMA SPRINKLE......... 16
dronabinol .........ccoeevieiiiinnienne 18
DROPLET INSULIN

SYRINGE.....cccoiiieiiree 42

DROPLET PEN NEEDLES....91
drospirenone-ethinyl estradiol ....71

(D] 2{0) 4 - 22
droxidopa........ccccceeeiiieiiiriiieeinenns 52
duloxetinehcl ..........cccveennee. 16, 17
DUPIXENT ..o 79
duramorph.......ccceeeeevveceneerecn 4
dutasteride.........coovveeeeeeirveneeennen. 66
dutasteride-tamsulosin hcl.......... 66
DUVYZAT oo 56
EASY PLUSII GLUCOSE
TEST . 45
EASY STEPTEST .....ccceceve. 45
EASY TALK BLOOD
GLUCOSE TEST .....ooeevvvevveens 45
EASY TOUCH

HYPODERMIC NEEDLE....... 91
EASY TOUCH TEST ............... 45
EASY TRAK BLOOD
GLUCOSE TEST ....cecevveeveeen. 45
EASYGLUCO........ccoceveeveeeen. 45
EASYMAX 1I5TEST ............... 45
EBGLYSS......coocoeveeeeveeee 58, 59
econazole nitrate.........cceeeuveeeee. 19
EDEX ..o 89
EDEX (2 CARTRIDGE).......... 89
EDEX (6 CARTRIDGE).......... 89
EDURANT ..o 36
EDURANT PED.......ccccceeveennee. 36
EEMT oo 91
EEMTHS......ooe e, 91



efavirenz........coccvveveeiieciiciins 36
efavirenz-emtricitab-tenofo df.....36
efavirenz-lamivudine-tenofovir ... 36
EKTERLY oo 77
ELIGARD.....ccoooeeeeece e 76
ELIQUIS......coo e 47
ELIQUISDVT/PE

STARTER PACK .....cccovvuvnee 47
ELIXOPHYLLIN.....oooerrienee. 99
ELMIRON.....cceiiieececece 66
eltrombopag olamine.................. 48
ELURYNG.......ccoooeerveecee 71
EMPAVELI ..o 78
EMSAM ..o 16
emtricitabine.........ccccoveveveiieennenns 36
emtricitabine-tenofovir df........... 37
emtricitab-rilpivir-tenofov df...... 36
EMTRIVA ..o 37
enalapril maleate..........c...cc....... 49
enalapril-hydrochlorothiazide....49
ENBREL ....ooveieeeeeceee 83
ENBREL MINI ..coocoiiiiriiiens 83
ENBREL SURECLICK ........... 83
ENAOCEL.......cceeveeeeeese e 4
ENGERIX-B....ccccoveeirrrinriene 85
(< 2111 To! 8110 PO 71
ENLITE GLUCOSE
SENSOR.....coviiiririnisiee, 45
enoxaparin sodium.............c.e...... 47
ENPRESSE-28...........ccccvvvnnene. 71
ENSACOVE......coiiiieieiieenns 25
ENSKYCE....c.vveeee e eie e ste e 71
eNtacaPONE.........ceeevveerieeerieeenns 30
ENEECAVIT ..o 34
ENTRESTO. ..o 49
ENUIOSE. ..o 64
ENVARSUSXR.....ccoovvvriennne 83
EPCLUSA ... 34
EPIDIOLEX ...coeiiiiiirerienn 13
epinastine hcl .........cccccevveveeenne. 93
EPINEPNIINE......covveeierieieeee i 97
(<o 1 (o | [ 14
eplerenone........coceeeveeenieeieesnennn 52
EPRONTIA ..o 14
ergocalciferol .......cocovveveneenennn. 91
ERGOMAR.....ooiiiirieieene 20
ergotamine-caffeine.................... 20
ERIVEDGE.......ccccoviiiiien. 25
ERLEADA ... 22
erlotinib hel .......ccooovevveieiee, 25
< 1 75
ertapenem sodium..........cccccevueenene 9

erythromycin........cccoceeeveenee. 10, 59
erythromycin base............cc.c...... 10
erythromycin ethylsuccinate....... 10
escitalopram oxalate................... 17
edlicarbazepine acetate............... 14
esomeprazole magnesium........... 64
estarylla......ccccoceevieiieciiecieciens 71
estradiol ........cccccvveeevveieviieceens 71
estradiol-norethindrone acet...... 71
ESTRING.....cccooeereecee 71
estrogens conjugated.................. 71
€SZOPICIONe.......oceveririeiees 102
ethacrynicacid..........cccccceeeveennen. 52
ethambutol hcl ...........cccoeoeenes 21
ethosuximide............ccceeuneee. 12,13
ethynodiol diac-eth estradiol ...... 71
etodolac.........cccovevveeieeiiiciee 3
etodolac er ......ccocvevevceereereeee 3
etonogestrel-ethinyl estradiol ..... 71
Eravirine.......coceveeeeeeeeseece s 36
EUCRISA ... 59
EULEXIN oo 22
(01101700 CNNTR R 75
eVErolimuUS........ccoeeevvereeenene 25, 83
EVERSENSE
SENSOR/HOLDER.................. 45
EVERSENSE SMART
TRANSMITTER. ..o 45
EVOTAZ ... 38
EXEL COMFORT POINT

PEN NEEDLE......cccccocvrvrrnene. 91
EXEMESLANE. ....cveeeieeiie e 24
EXXUA .o 16
EXXUA TITRATION PACK ..16
EYSUVIS....c e 9
ezetimibe........ccoeeveecececee, 54
ezetimibe-simvastatin.................. 54
falmina.......cccoceeevieneeieceseee, 71
famCiClOVIF ......ooveiieeeee, 35
famotiding........c.ccceveveieveecennnns 63
FANAPT ..o 32
FANAPT TITRATION

PACK A ..o 32
FARXIGA ..o 40
FASENRA ... 101
FASENRA PEN.......ccovenene. 101
fa-vitamin b-6-vitamin b-12........ 91
febuxostat.........cccevvevevieereeiieiens 20
feirza 1.5/30.....ccccooeveeiiieeenee, 71
feirza 1/20......ccoovvveieeeceee, 71
felbamate.........cccooevviiniee 14
felodipineer......cccoovevvveeincnne. 51

fenofibrate.........ccooeevvcveeecicnnnnnn. 53
fenofibrate micronized................ 53
fentanyl ..., 4
FETZIMA ..o 17
FETZIMA TITRATION.......... 17
fexofenadinehcl ...........ceeeeene. 96
fexofenadine-pseudoephed er ... 101
FIASP ..o 42
FIASP FLEXTOUCH.............. 42
FIASP PENFILL ...oooevvevneee 42
fidaxomiCiN.......ccooveevicvieeeene, 10
finasteride.......ccocvvevcceeeiiiciieee 66
fingolimod hcl .........ccccoviiennns 57
FINTEPLA ..o 12
finzala........ccooeeiveieeeciee e, 71
FIRMAGON.....cccceeeeeceeeeenne 77
FIRMAGON (240 MG DOSE) 76
FLAC ... 95
FLEBOGAMMA DIF........ 78, 79
flecainide acetate..........cccceveee.. 50
FLORIVA. ..o, 91
fluconazole........ccccceeveercereinnnn. 19
fluconazole in sodium chloride... 19
flucytosine.......cccceveeceevvececeenne, 19
fludrocortisone acetate............... 68
flunisolide.......ccoeeeveeeceeeiieeeee, 96
fluocinolone acetonide.......... 68, 95
fluocinolone acetonide body....... 68
fluocinolone acetonide scalp...... 68
fluocinonide.........cccceveeeeveeiirneenns 68
fluocinonide emulsified base....... 68
fluorometholone............ccoueeeunee.. 94
fluorouracil .........cccoevveiiieeneennee, 59
fluoxetine el .........ccoceveveeecveenee. 17
fluphenazine decanoate............... 31
FLUPHENAZINE HCL ........... 31
fluphenazine hcl ...........ccccoeneee. 31
flurbiprofen........ccccceveveiceceenee 3
flurbiprofen sodium.................... 94
fluticasone propionate.......... 68, 96
fluticasone propionate diskus..... 96
fluticasone propionate hfa.......... 96
fluticasone-salmeteral ............... 101
fluvastatin sodium..........c...c........ 53
fluvastatin sodiumer ................... 53
fluvoxamine maleate................... 17
fluvoxamine maleateer ............... 17
FOLBIC ..o, 91
FOLGARDOS.......ccoeeevveveenee. 91
FOLGARD RX...coovvvveeecieeene 91
folicacid.......coooeeeieicieeicicieeees 91
(0] To30 X 70 91



FOLTANX oot 91
fondaparinux sodium.................. 47
FONDCIRCLE BLOOD
GLUCOSE MONIT .....cccveueeeen 45
FONDCIRCLE BLOOD
GLUCOSE TEST ....ccccveveeee. 46
FORZINITY oo 56
FOSAMPRENAVIR

CALCIUM ..o 38
fosfomycin tromethamine.............. 6
fosinopril sodium...........cccecveee 49
fosinopril sodium-hctz................ 49
fosphenytoin sodium................... 14
FOTIVDA. ..., 25
FRAGMIN ....cooeiiirveceenes 47
FREESTYLE INSULINX

TEST oo 46
FREESTYLE LIBRE 14 DAY
READER......cccoooiiiiiieeeeeeine 46
FREESTYLE LIBRE 14 DAY
SENSOR.....coeeereseeeceeee, 46
FREESTYLE LIBRE 2 PLUS
SENSOR.....coeeereseeeceeee, 46
FREESTYLE LIBRE 2
READER......cccoooiiiiiieeeeeeine 46
FREESTYLE LIBRE 2
SENSOR.....cooeeeresrceeeeene, 46
FREESTYLE LIBRE 3PLUS
SENSOR.....ccoeeiieveeeeeeee, 46
FREESTYLE LIBRE 3
READER......cccoooiiiiiieeeeeeine 46
FREESTYLE LIBRE 3
SENSOR.....cceeerececeeeeene, 46
FREESTYLE LIBRE
READER......ccoooiiiivieeeeeens 46
FREESTYLELITETEST....... 46
FREESTYLE PRECISION

NEO TEST ..o 46
FREESTYLE TEST .....cccoene.e. 46
FRUZAQLA ..o 25
fulvestrant..........ccccoveveeeveeiennnns 22
furosemide........cccoevvevenenenennns 52
FUZEON.....c.covieeeerece e 37
FYAVOLV ..o 71
FYCOMPA ..o 14
gabapentin.........cccoceeceeeereeeene 13
galantamine hydrobromide......... 15
galantamine hydrobromideer .... 15
galbrigla.......cooovieiiriee, 71
gallifrey. . 75
GAMMAGARD....cccocovvvrrrnne. 78
GAMMAGARD ERC................ 78
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GAMMAGARD SD LESS

[GA .o 78
GAMMAKED......ccoovririeniannn, 78
GAMMAPLEX.....ccccucueue. 78,79
GAMUNEX-C.....ccooovvvrirreenne 78
GARDASIL 9...ocveeeeieeee 85
gatifloxacin.........cccceeevvevveinennnen. 10
GATTEX o 62
gavilyte-C...ocovveeeeeeece e, 64
QAVIIYEE-Q..eeeeeee e 64
gavilyte-n with flavor pack......... 64
GAVRETO...ccccoeeeeeece e 23
gefitinib.....ccoeeeece 25
gemfibrozl ..., 53
GEMTESA ..., 66
generlac......coceeevenenenenenen 64
gengraf.......cocoeeeeveece e, 83
GENOTROPIN......cccoveverrenee. 69
GENOTROPIN MINIQUICK .69
gentamicinin saline...........c.coe.... 6
gentamicin sulfate..........cccceeeeueene 6
GENVOYA ... 35
GILOTRIF ..., 23
GLATIRAMER ACETATE....57
GLEOSTINE. ... 21
glimepiride......cccooveveveeneeceeenene 40
glipizide.......ccccovevieiieeiieceeen, 40
glipizdeer......ccoevevceivecesnene, 40
glipiziide-metformin hcl ............... 41
GLOBAL ALCOHOL PREP
EASE ... 7
GLUCAGON EMERGENCY .41
glyburide........ccooovvinieniniiiee. 40
glyburide-metformin................... 41
glycopyrrolate.......c.cccooeveerieennnne 62
GLYXAMBI ..o 40
GOMEKLI oo, 25
granisetron hel .........cccccevevevieenne 18
griseofulvin microsize................. 19
griseofulvin ultramicrosize......... 19
guaifenesin-codeine.................. 101
guanfacine hcl ..........ccoovevveienen. 48
guanfacine hcl e ........cccooveneeee. 55
GUARDIAN LINK 3
TRANSMITTER.....ccceevvvee 46
GUARDIAN REAL-TIME
REPLACE PED......cccccecvvuenee. 46
GUARDIAN SENSOR (3)........ 46
GVOKE HYPOPEN 2-PACK .41
GVOKEKIT oo 41
GVOKEPFS......cooevvveee, 41
HAEGARDA ... 77

HAILEY 24FE......ccccoovvivnnnne 71
hailey fe 1/20........ccccooeviiinennne 71
halobetasol propionate............... 68
HALOETTE. ..o 71
haloperidol .........c..ccoveviveiiniinnne 31
haloperidol decanoate................ 31
haloperidol lactate...................... 31
HARVONI ..o 34
HAVRIX oo 85
HEATHER ..o 75
HEMATOGEN......cccocviirnee 91
HEMMOREX-HC.........cccc....... 88
heparin sodium (porcine)............. 438
heparin sodium (porcine) pf....... 48
HEPLISAV-B.....ccoovvveieen 85
HERNEXEOS.........ccovvveuenee. 26
HIBERIX ...ccooiiieeececeeee 85
HUMALOG.......cccoeceveieeenne 42
HUMALOG JUNIOR
KWIKPEN. ...t 42
HUMALOG KWIKPEN.......... 42
HUMALOG M1 X 50/50
KWIKPEN....ccooiiieeeee 42
HUMALOG MIX 75/25........... 42
HUMALOG MIX 75/25
KWIKPEN. ..o 42
HUMIRA (L PEN).....ccccovvienne. 83
HUMIRA (2PEN).....cccccevennne. 83
HUMIRA (2 SYRINGE).......... 83
HUMIRA-CD/UC/HS
STARTER....ccoieeeee 83
HUMIRA-

PSORIASISUVEIT
STARTER....ccoirreee 84
HUMULIN 70/30......ccccceveeenenn 42
HUMULIN 70/30 KWIKPEN..42
HUMULIN N 43
HUMULIN N KWIKPEN........ 43
HUMULIN R ..o 43
HUMULIN R U-500
(CONCENTRATED)......c.c....... 43
HUMULIN R U-500
KWIKPEN....coooiiieieeece 43
hydralazine hcl ..........cc.ccocevennen. 54
hydrochlorothiazide.................... 53
hydrocod poli-chlorphe poli er...89
hydrocodone-acetaminophen........ 4
hydrocortisone...........cccu...... 68, 88
hydrocortisone (perianal)........... 59
hydrocortisone ace-pramoxine... 59
hydrocortisone acetate................ 88
hydrocortisone valerate.............. 68



hydrocortisone-acetic acid......... 95
hydrocortisone-iodoquinal......... 59
hydrocort-pramoxine (perianal) .59
hydromorphone hcl........................ 4
hydroxychloroquine sulfate......... 29
hydroxXyurea..........ccocevevervniennnns 22
hydroxyzine hl .........cccccovenennee. 39
hydroxyzine pamoate.................. 96
hyoscyamine sulfate.................... 91
hyoscyamine sulfateer ................ 91
HYRNUO. ... 26
ibandronate sodium.................... 88
IBRANCE......ccooiiiiireee 23
IBTROZI ...coveveeeeee e, 26
] o LU 3
IBUProfen........ccooevereee e 3
ICATIBANT ACETATE......... 77
[o 1=V - U 71
ICLUSIG. .o 26
icosapent ethyl ... 54
IDHIFA ... 24
IDVYNSO...oooiiiiiiereneneriee 37
ILARIS. ..o 82
imatinib mesylate...........cccc.o....... 26
IMBRUVICA ...t 26
imipenem-cilastatin.............c........ 9
imipramine hcl ..........cccoccvevnee. 17
IMIQUIMOd........cooeeeereee e, 59
IMKELDI ..ot 26
IMOVAX RABIES................... 85
IMPAVIDO.......ccoieeeierien 29
INBRIJA ... 30
INCASSIA...eevieeeeiesiee e eiee e 75
INCRELEX ....cooiiiiiiiiiniein 69
INCRUSE ELLIPTA................ 97
indapamide.........cccccvevereeiiennnnne. 53
indomethacin..........ccceeevieiienenne 3
indomethacin er.........ccocoeevenennene 3
INFANRIX oo 85
INGREZZA ... 56
INLURIYO ..o 22
INLYTA e 26
INQOVI ..ottt 22
INREBIC......cooiiiieienie 26
Insulin aspart........cccoceeveeeeneeenen. 43
insulin aspart flexpen.................. 43
insulin aspart penfill ................... 43
TS VTRRTES ol o 43
INSULIN LISPRO (LUNIT

DIAL) oo 43
insulin lispro junior kwikpen...... 43
insulin lispro prot & lispro......... 43

INTELENCE......cocoiiiirirenene. 36
INtralipid.....ccocoooeveiieieieienens 62
INTRALIPID....ccooovreiriein 62
INtrovale........cccevveeeeveereseeseene, 71
INVEGA HAFYERA ................ 32
INVEGA SUSTENNA............... 32
INVEGA TRINZA.....ccovveee. 32
INZIRQO ... 53
iodoquinol-hc-aloe polysacch.....59
iodoquinol-hydrocortisone-aloe. 59
O 85
ipratropium bromide................... 97
ipratropium-albuteral ................. 97
IQIRVO...coiiireeeeeeee, 62
irbesartan..........ccoceveeeieeceecnenne, 49
irbesartan-hydrochlorothiazide.. 49
ISENTRESS......ccoovivririeeenns 35
ISENTRESSHD......cccoveuvenee 35
ISIDIOOM......eviciicece e, 71
ISOLYTE-P IN D5W ............... 62
ISOLYTE-SPH 74.................. 60
ISONIAZIA......coceeree e 21
isosorbide dinitrate..................... 54
isosorbide mononitrate............... 54
isosorbide mononitrateer ........... 54
iISradipine.......ccceveeveecieseerieeeen 51
ISTURISA ..o 76
ITOVEBI ..o 26
itraconazole..........cccceeeeieecunenne. 19
ivabradinehcl ..........c.ccocveienene. 52
IVErMECH N 29
IWILFIN (o 23
IXCHIQ oo 86
IXIARO ..ot 86
JAIMIESS....oiieeeeee e 72
JAKAF .o 26
JAKAFI XR .o, 26
Jantoven........ccoeceveeveece e, 48
JANUMET ..o 41
JANUMET XR...ccooeiiiiriirine 41
JANUVIA ... 40
JARDIANCE......ccccoiiiiriirinnn. 40
JASCAYD ..o 100
JASMIEl ..o 72
JAYPIRCA ..o 26
JENTADUETO.....cccovvvrirenens 41
JENTADUETO XR.....ccoveunee. 41
JINTELT o 72
JOIESSA...ieeee e 72
JUBBONTI .ot 88
JUIEDEN ..o 72
JULUCA ... 37

JUNEL 1.5/30.....cccciiciieeirirennne. 72
JUNEL 2/20.....oiiiiiiiieieeee 72
JUNEL FE 1.5/30......cccccvvveuenne 72
JUNEL FE 1/20.....ccoceovueeeeenne 72
JUNEL FE24.........cccoveeven 72
JYLAMVO. ... 84
JYNARQUE......ccccverereeeis 61
JYNNEOS......oieieeeeee, 86
KALETRA ..o 38
KALYDECO.....cccoooeevieeeeeen. 98
Kariva......ooceeecveeeeeccieee e 72
kel indextrose-nadl...................... 60
KELNOR 1/35.....ccccceeeiieeen. 72
KELNOR 1/50.....cccccvieieireenen. 72
KERENDIA ..o 53
KESIMPTA ..., 57
ketoconazole............cocceeevevuveneennns 19
ketorolac tromethamine.......... 3,%
KEVZARA. ..., 84
KINERET ..oooiieeeeeeee e, 84
KINRIX oo 86
(0] 1= G 61
KISQALI (200MG DOSE)......26
KISQALI (400 MG DOSE)......26
KISQALI (600 MG DOSE)......26
KIOF=CON...veeeveeccee e 60
Klor-con 10......cccceeeecveeei e 60
kKlor-con ml0.........ccoceeeevveeenveennne. 60
Klor-con ml5.......ccooveeevevveeeecenee. 60
klor-con m20.........ccoceeeeveeeeveennne. 60
KLOXXADO....ccccocoeeviee i 5
KOSELUGO.........ccovveeteeecreen, 26
KOUrZeq......cooveevieenieeieseeseen 57
K-PHOSNO 2......ccevvveetveeeen. 60
K-PHOS-NEUTRAL .......cuc..... 91
KRAZATI oo 23
KUrVEO.....vveee e, 72
labetalol el ..........ccoveeeieeeiieneee. 50
lacosamide...........ccevveeeeiiveeeeennns 14
[ACtUIOSE......oveecveeecee e 64
LAGEVRIO....ccccooiiiieeeeee 79
lamivuding.......ccccccevveeecveeenee. 34, 37
lamivudine-zidovudine................ 37
[amotriging........cccccvvvevieennene. 12, 40
lamotrigine starter kit-blue......... 12
lamotrigine starter kit-green....... 12
lamotrigine starter kit-orange.... 12
lanreotide acetate....................... 77
lansoprazole.........cccccceveeieneennnns 64
LANTUS.....cco e 43
LANTUSSOLOSTAR............. 43
lapatinib ditosylate..................... 26



l[arin 1.5/30......ccccceeveveieiiiivieeens 72
[arin 1/20......ccooeeieiiiee e 72
larinfe 1.5/30.....cccccevvcvveeeecnnenn. 72
larin fe 1/20.......ccoeeiieeeeeeeeen, 72
latanoprost........cccveveeecieeiieiiens 93
LAZCLUZE......ccocvvuveen. 26, 27
lederle leucovorin.........ccceveeenee 29
LEENA ... 72
leflunomide..........cccvvveeiiiiiniennns 79
lenalidomide.........cccoveveiiciveeennns 22
LENVIMA (10 MG DAILY

DOSE)....cooiieeeie e 27
LENVIMA (12MG DAILY

(DI 1S =) 27
LENVIMA (14 MG DAILY
DOSE)....cooiieeeie e 27
LENVIMA (18 MG DAILY
DOSE)....coeiieeeie e 27
LENVIMA (20 MG DAILY
DOSE)....coeieieece e 27
LENVIMA (24 MG DAILY
DOSE)....coeieieece e 27
LENVIMA (4 MG DAILY
DOSE)....cooiieeeie e 27
LENVIMA (8 MG DAILY
DOSE)....cooiieeeie e 27
LEQSELVI .veeiiecieeeeeeeeen, 79
£ S = 72
letrozole..........ccooeeeiivieeiiiiieneens 24
leucovorin calcium...........cc......... 29
LEUKERAN.....ccooe v, 21
leuprolide acetate....................... 77
levalbuterol hcl........ccceeeeevveeennes 98
levalbuterol tartrate.................... 98
levetiracetam.........ccccccevveeeeennenn. 12
levetiracetamer ........cccoeeeveenee. 12
levobunolol hl ..........cccoeeeenneen. 94
levocarniting........cooceceveeeceveeenee. 91
levocetirizine dihydrochloride.... 96
levofloxacin........cccccceveeeennenn. 10, 11
levofloxacinin dSw..................... 10
[eVONESt ........oeeeveeeeee e 72
levonorgest-eth est & eth est....... 72
levonor gest-eth estrad 91-day.... 72
levonorgestrel-ethinyl estrad...... 72
levonorg-eth estrad triphasic......72
levora 0.15/30 (28).......cccevueennene 72
L= (o e 76
levothyroxine sodium.................. 76
[&VOXYL ..., 76
l-glutamine.........cccccoveeivnnnnnee. 65
[idOCaINE.......veeeeeeeecee e, 5
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lidocaine el ........cccovvreiiniinnne 5
lidocaine hel (Pf) ....ooevvveiinicniene 5
lidocaine pain relief...................... 5
lidocaine viscous hdl ..................... 5
lidocaine-prilocaine............ccc....... 5
LILETTA B2MG)...cccoveuvneee. 74
[INezolid.......ccovreiriiieee 7
LINZESS.....cccoiieieveeeceeeene 63
[HOMNY ..o 76
liothyronine sodium.................... 76
liraglutide.........cccoceveveeiieciene, 40
[ISINOPI il ..o 49

lisinopril-hydrochlorothiazide.... 49
LITETOUCH PEN

NEEDLES......cccooeieeee. 91
[ithium....coooeee e 40
lithium carbonate........................ 40
lithium carbonateer ................... 40
LIVDELZI oo 62
LIVTENCITY oo 34
[0JaiMmIESS.......cccoveviecieece e, 72
lOMUSEINE.......ccoveveeeee e 21
LONSURF......ccooeeeecrrieni 22
loperamide hl ........ccoveeevivenenee. 62
lopinavir-ritonavir .............c........ 38
loratadine.........cccocceveeveeieseennnns 96
loratadine childrens.................... 96
loratadine-d 12hr...................... 101
loratadine-d 24hr ...................... 101
lorazepam........ccccceevvveeeveeniennns 39
lorazepamintensol...................... 39
LORBRENA. ..o 27
[OryNa.....ccoooveveeiie e 72
losartan potassium...........c..c....... 49
losartan potassium-hctz.............. 49
loteprednol etabonate................. 9
lovastatin.........ccoeveevenienieseene. 53
low-0gestrel ........cceoveveeiieieennns 72
loxapine succinate............cceuee... 31
[ubiprostone........cccocveeeeeeeneeenenne. 63
[Uizza 1.5/30.....cccceieieieienienns 72
[uizza 1/20.......cooveieieeeeeeene, 72
LUMAKRAS......oooeeeeeeee 23
LUMIGAN ...t 93

LUMRYZ STARTER PACK 102
LUPRON DEPOT (1-

MONTH) ..o, 77
LUPRON DEPOT (3-
MONTH) ..o, 77
LUPRON DEPOT (4-
MONTH) ..o, 77
lurasidone hl ........ccccceveeevnennee. 32

lutera.....ooeveecceece e, 72
LYBALVI oo 32
IVIEQ.c.oeiceeeiecee e, 75
LYLLANA ..o 72
LYNPARZA ..o 27
LYSODREN.......ccccoeveieriecienns 76
LYTGOBI (12MG DAILY

(DO 1S =) 27
LYTGOBI (16 MG DAILY

(DO 1S =) 27
LYTGOBI (20 MG DAILY

(DO 1S =) 27
[YZA....ioiiiiee e 75
magnesium sulfate...................... 60
malathion..........cccoceveveveecieenen, 30
(10 1= Y/ 0 o 37
MArlissa......ccccoveviveieeiieciieiiens 72
MARPLAN. ... 16
MATULANE ... 21
(001721 0 | - U 51
MAVYRET ..o 34
MAXI-tUSS PE....ovveveierierierieeieean 89
meclizinehcl ..o 18
medpura hydrocortisone............. 68
medr oxyprogesterone acetate..... 75
mefloquine hcl ..........cccveeene. 29
megestrol acetate............coc....... 75
MEKINIST .o 27
MEKTOVI .o 27
MElEYA.......ceieeeeeeeeee e 75
meloxicam.........ccceeveevieeiiecceeen, 3
memantine hcl ...........cccocevveeeee. 15
memantine hcl er ... 15
memantine hcl-donepezil hel er.. 15
MENEST ..o 73
MENQUADFI ..o, 86
MENVEO.....ccoeiiiireieceeiee 86
mer captopuring........coccevvecveeeenne. 22
MENOPENEM......eeeeiiiieiiee e 9
mesalaming........cccooveveereereeseenes 87
mesalamine-cleanser .................. 87
MNESNA. .. evieeriieee e e sree e 29
METANX .o 91
metformin hcl ..., 40
metforminhcl er ... 40
methadone hcl ..........cccoveeeiienne, 4
methazolamide...........ccccceeeurnnne. 52
methenamine hippurate................. 7
methimazole.........cccooevveinnnene 77
methocarbamoal .............c.c......... 102
methotrexate sodium................... 84
methotrexate sodium (pf)............. 84



methsuximide...........ccooevvveereennns 13
methyldopa..........ccceveveneicniene. 48
methylergonovine maleate.......... 91
methylphenidate hcl .............. 55, 56
methylphenidate hcl er................ 55
methyl phenidate hcl er (osm)......55
methyl phenidate hcl er(diffus).... 55
methylprednisolone.................... 68
methyl prednisolone acetate........ 20
methyl predni solone sodium succ 68
metoclopramide hcl ..................... 63
metoclopramide hcl +rfid........... 62
metolazone........cccoeveeeveeiienenne 53
metoprolol succinateer .............. 50
metoprolol tartrate...................... 50
metoprolol-hydrochlorothiazide. 50
metronidazole..........cccooevvceeieennnne 7
MELYTOSINE....cveeeeeeeiesie e 52
mexiletine el ..., 50
mibelas 24 fe......cccooevvecevvenen. 73
micafungin sodium............cccc...... 19
miconazole 3..........coceeveninennns 19
microgestin 1.5/30.......ccccceeeenens 73
microgestin 1/20........ccccccvevenene 73
microgestin fe 1.5/30.................. 73
microgestin fe 1/20..................... 73
midodrine hcl.........ccooveenienee 49
MIEBO. ...t 93
Mifepristone..........ccoeveveeveecnenn. 70
MIGHTOl ..o, 40
MIGIUSEaL.......cooereeereeee 65
M e 73
MIMVEY ..t 73
minocycline hcl..........ccccveveneee. 11
MINOXIAil .....cooveeiiiiiiieee, 54
(10 10740)Y;- USRS 73
MIPLYFFA ..o 65
MIrtazaping........ccccceveeveeeeenveenen 16
MISOPrOStOl ... 64
M-M-R Il oo 86
modafinil ..........ccooeivriviinienne 102
MODEYSO.....ccoeeririrrirnienienes 27
moexipril el .......cooveeiieeee 49
molindone hcl .........ccccoovvenenene. 31
mometasone furoate............ 68, 101
mondoxyne Nl .........cccceveceeveeennene. 11
MONOJECT

HYPODERMIC NEEDLE....... 91
MONOJECT INSULIN
SYRINGE......cccooviirininns 43,91
montelukast sodium.................... 97
morphine sulfate.............ccccvneee.. 4

mor phine sulfate (concentrate).....4
mor phine sulfate (pf) ........ccocevennene 4
morphine sulfate er ..........cccccvee.ee.. 4
MOTOFEN........ccovveereeeeeene 63
MOUNJARO. ... 40
MOVANTIK ..o 63
moxifloxacin hcl ... 11
moxifloxacin hcl in nacl .............. 11
MRESVIA ... 86
MULTAQ ..o 50
MULTIGEN FOLIC................ 91
multiple electro type 1 ph 7.4......60
MUPITOCIN..c.veeciee e 7
mupirocin calcium...........ccc.e...... 59
mycophenolate mofetil ................ 84
mycophenolate sodium................ 84
MYNEPHRON.........ccovnienens 91
MYRBETRIQ...ccccceiereierienee 66
na sulfate-k sulfate-mg sulf......... 60
nabumetone..........ccccveveveeeeseennns 3
NAdolOl .......cccoevirieieeee 50
nafcillin sodium..........cccocevivenene. 9
naloxone hcl .........c.ccooeieniiiennnne 5
naltrexone Ncl ..., 5
NAMZARIC. ..o 15
(T=10]00) (< o [PPSR 3
NaproxXen dr........ccccceeeeeveeccieennnnnn 3
naproxen sodium...........ccceeveueenne. 3
NASACORT ALLERGY

2AHR ..o 96
NASCOBAL ...ccoveeieieiesieenns 91
NATACYN ..o 19
nateglinide.........cccoeeveninneennns 40
NAYZILAM ..cooiiiiieienens 13
necon 0.5/35 (28) ......cccceevvreennnns 73
nefazodone hel .........c.ccccevveennene, 17
NEMLUVIO....cooiierrien 59
neomycin sulfate..........c.c.ccceueneee. 6
neomycin-bacitracin zn-

01611/ 10,Y) . G 93

neomycin-polymyxin-dexameth...95
neomycin-polymyxin-gramicidin 93

neomycin-polymyxin-hc.......... 7,95
NEO-POIYCIN.....ceervreireecieeieenn 93
Neo-polyCiN NC......ccceveverieeene 93
NERLYNX ..ot 27
NEVIFAPINE......ceveeeeieeee e 36
NEVIraPINE &r .....ccccceeveeerreeeesreenn 36
NEXLETOL ..oooveiiiiieeeceeienns 52
NEXLIZET oo, 52
NEXPLANON.....cccoovvvrrerrenne 74
niacin (antihyperlipidemic)......... 54

NIACIN € ..o 91
niacin er (antihyperlipidemic).... 54
(41216l S 54
nicardipinehcl ..........ccccooevenene. 51
NICOTROL ..o 5
NICOTROL NS.....coeevvierennne 6
nifedipineer.......cccccoeveeieeinnne 51
nifedipine er osmotic release...... 51
NEKKI o 73
nilotinib d-tartrate............c......... 27
nilotinib hel ... 27
nilutamide..........cccocvevvreevneeenne. 22
NINLARO ... 23
nitazoxanide...........ccccceevevvenene 29
NItISINONE......ccviiiiiierieeee e 65
NITRO-BID....cccoveveerececrenne 54
nitrofurantoin monohyd macro.....7
NitroglyCerin.......covoevercerieeenns 54
nora-be........ccoovieviiienee 75
norelgestromin-eth estradial ...... 75
norethin ace-eth estrad-fe........... 73
norethindrone..........ccocceeeeeeeennn 75
norethindrone acetate................. 75
norethindrone acet-ethinyl est.... 73
norethindrone-eth estradiol ........ 73
norgestimate-eth estradiol .......... 73
norgestim-eth estrad triphasic.... 73
NORTREL 0.5/35 (28).............. 73
NORTREL 1/35 (21) ....ccccveuenee 73
NORTREL 1/35 (28)......ccceueuee 73
NORTREL 7/7/7 ...ccovviverennne. 73
nortriptyline hcl .................... 17,18
NORVIR ..o 38
NOVOLIN R FLEXPEN.......... 43
NOVOLOG.....cceeerereiieaine 43
NOVOLOG FLEXPEN............ 43
NOVOLOG FLEXPEN

RELION ..ot 43
NOVOLOG PENFILL.............. 43
NOVOLOG RELION............... 43
NUBEQA ..., 22
NUCALA ..o 101
NUEDEXTA ..o 56
NULEV oo 91
NUPLAZID....coovivieeieeeeeenn 32
NURTEC ... 20
NUTRILIPID ..o 62
NUZYRA ..o, 11
NYAIMYC....veeieeeeeiee e 19
NYlia /35......cccveeieeeeeee e 73
YA TITIT oo 73
()Y = 1] o P 19



nystatin-triamcinolone................ 19
()7 (] 0 TR 19
OCELLA....coeeeeee e, 73
OCTAGAM......coeveeetveeen. 78, 79
octreotide acetate.................. 69, 77
ODACTRA ..., 80
ODEFSEY ..., 36
ODOMZO ..o, 23
OFEV ..., 100
(6] 10)1¢= (02 | o F 11
OGSIVEO. ... 24
OHTUVAYRE.......oeeireeeen. 99
OJEMDA ..., 27
OJIAARA ..., 23
olanzapine..........ccccceeevieeieesnene. 32
olmesartan medoxomil ................ 49
olmesartan medoxomil-hctz........ 49
omega-3-acid ethyl esters........... 54
OMEPrazole........ccocvevveiveeeiieesnnns 64
OMNIPOD 5 DEXG7G6

INTRO GENS.....oooevveeeeee, 92
OMNIPOD 5 DEXG7G6
PODSGENS.....cocoecieeceeee. 92
OMNIPOD 5LIBRE2 G6
INTRO GENS.......eeeveeeveeen, 92
OMNIPOD 5LIBRE2 PLUS
GBPODS........ccoeeieceeeee 92
OMNIPOD DASH INTRO

(GEN 4) ..o, 92
OMNIPOD DASH PDM

(GEN 4) ..o, 92
OMNIPOD DASH PODS

(GEN 4) ..o, 92
ONCASPAR.....ccoieeeeeecee e, 23
ondansetron.........ccceeeeeecveeee e, 18
ondansetron hcl ..........cccceeveeenee. 18
ONETOUCH ULTRA............... 46
ONETOUCH ULTRA BLUE
TEST e 46
ONETOUCH ULTRA TEST ...46
ONETOUCH VERIO............... 46
ONUREG........cccoee et 22
OPIPZA ... 32
OPSUMIT oo 99
OPTIUMEZ TEST ................... 46
OPVEE......eeeecceeecee e, 5
ORACIT ..o, 60
ORENCIA. ..., 80
ORENCIA CLICKJECT ......... 80
ORENITRAM ....coovvviieeeeeeen. 99
ORENITRAM MONTH 1....... 99
ORENITRAM MONTH 2....... 99
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ORENITRAM MONTH 3....... 99
(O] 2{CTOLVA D 23
ORKAMBI ....oovviiiiiiieieie 98
orphenadrinecitrateer ............. 102
orgquidea........ccccueevieevneeiiie e, 75
ORSERDU........coceoeveveireeeee 22
oseltamivir phosphate................. 38
OSENVELT ..o 88
OSPHENA ..., 75
OTEZLA ..o, 84
oxacillin sodium..........ccocevvvenennee. 9
OXAPIOZIN.c.eieiesie e 3
oxcarbazepinge.........cccccvveeveeeinenns 14
oxybutynin chloride..................... 66
oxybutynin chlorideer................ 66
oxycodone hcl .........ccoevvreninnnnnns 4
oxycodone-acetaminophen............ 4
OZEMPIC (0.250R 0.5
MG/DOSE).....ccceveieieieiiainnnns 40
OZEMPIC (1 MG/DOSE)........ 40
OZEMPIC (2 MG/DOSE)........ 40
paba.........cccooeiieir e 92
paliperidoneer........cceceeveevnnnns 32
PALSONIFY oo 76
PANRETIN ...oooeiiiirieceieine 29
pantoprazole sodium................... 64
paricalcitol .........c.cccoeeceeiieennenne, 88
paroxetine hcl ............cc.e....... 17,39
paroxetine hcl er.........ccceeeeee 17
PAXLOVID (150/100).............. 80
PAXLOVID (300/100 &

150/100) ...c.eeieerirenieieiene e 80
PAXLOVID (300/100).............. 80
pazopanib hcl ..........cccccoeveiennee. 27
pb-hyoscy-atropine-
SCOPOlAMINE.......cceerveeiecieerieenens 92
PEDIARIX ..o 86
PEDVAX HIB....cooooiiiireee 86
peg 3350-kcl-na bicarb-nacl ....... 64
peg-3350/electrolytes.................. 64
peg-3350/electrolytes/ascorbat ...64
PEGASYS....coeeeene e 35
peg-kcl-nacl-nasulf-na asc-c....... 64
PEMAZYRE.....ccooiiiiiiiies 27
PEN NEEDLES.........cccocevvnnne. 92
PENBRAYA ..o 86
penicillamine.........cccoceverenennnn. 61
penicillin g pot in dextrose........... 9
penicillin g potassium................... 9
penicillin g sodium...................... 10
penicillin v potassium................. 10
PENMENVY ..o 86

PENTACEL ..cccoooviveeeiee 86
pentamidine isethionate.............. 29
pentoxifyllineer.......c...coceeeveenn. 52
perampane! .........ccocoeerieninennnn. 14
perindopril erbumine.................. 49
Periogard.......ccooeevenenenierienienn 57
permethrin.........cccevveiieciieinns 30
perphenazine..........cccooevevenennens 31
PERSERIS.......cccoooiiiieieeenns 32
phenelzine sulfate.............cc.c...... 16
phenobarbital ..............c.ccceennne. 13
phenobarbital-belladonna alk.... 92
PHENOHYTRO.....ccccvvvireee 92
PhenYteK........cccoverereeeee e, 14
PheNYLOIN.......ccoevie e, 14
phenytoin sodium extended......... 15
phytonadione.............cccceevveenunnne 92
PIFELTRO....cccooviveeeeee 36
pilocarpine hcl ...................... 57,94
PIMECTOlIMUS......c.coieiiiiieriee 59
PIMOZIdE........cccvveeecieecee e 31
PIMIT Ao 73
pPINAOIO] ... 50
pioglitazone hl ...........cccceeuenee. 40
pioglitazone hcl-glimepiride....... 41

pioglitazone hcl-metformin hcl ... 41
piperacillin sod-tazobactam so... 10
PIQRAY (200 MG DAILY

(DO 15! =) S 24
PIQRAY (250 MG DAILY

(D015 =) 24
PIQRAY (300 MG DAILY

(D015 =) 24
pirfenidone.........cccceveceereennene. 100
PITOXICAM...c.eeiiieiieeiieie e 3
pitavastatin calcium.................... 53
PLENAMINE.....ccccccoiiiiniiinenn. 60
Plerixafor ........ccccevvrvereiieeneenns 48
PNV-DHA ..., 62
01670 (o)1 [0 ) G 59
POIYCIN ..., 93
polymyxin b sulfate..........c............ 7
polymyxin b-trimethoprim........... 93
pomalidomide.........c.ccceecverueennee. 22
POMALYST ..o 22
POrtia-28........ccccveveeieeeeieeeene 73
POSACcoNazZole.........ccoceeeereereennn. 19
potassium aminobenzoate........... 92
potassium chloride...................... 60
potassium chloridecryser .......... 60
potassiumchlorideer................. 60
potassium citrateer .............. 60, 61



potassium cl in dextrose 5%....... 61

PRALUENT ..o 54
pramipexole dihydrochloride......30
PRAMOSONE.......ccccevvreennnns 59
prasugrel hel ..., 47
pravastatin sodium...................... 53
praziquantel ..........cccccoeveviiieennn. 29
prazosin NCl........cccceeeveiencniene. 49
PRECISION XTRA BLOOD
GLUCOSE......ccccvvveeeeecieee, 46
prednisolone.........cccccveveecieenen. 68
prednisolone acetate................... 95
predni solone sodium phosphate. 68
PREDNISOL ONE SODIUM
PHOSPHATE......cccocoviiiirriee 95
Prednisone.........coceeeevenienieneennenn 69

PREDNISONE INTENSOL .... 69
PREFERRED PLUS

INSULIN SYRINGE................ 43
pregabalin.........cocvevevenenennns 56
PREMARIN....coooovrireeieeene 73
PREMASOL .....ccoevveeiececine, 61
PREMPHASE........ccocoiviee. 73
PREMPRO......cccconiniririnenns 73
prenatal .........ccceveeeeiieniee i, 62
PRESERVISION AREDS........ 92
PRESERVISION AREDS?2.....92
PRESERVISION AREDS
2+MULTI VIT e 92
PRESERVISION/LUTEIN......92
PREVACID 24HR........cccoc...... 64
prevalite........cocevvvevecceveerieen, 54
PREVIDENT ...ccovviirieeieenns 58
PREVIDENT 5000

BOOSTER PLUS........ccccoeueeee. 58
PREVIDENT 5000 PLUS......... 57
PREVYMIS.....cooviiiiieeen 34
PREZCOBIX....ccoooiiiiirierinnn. 38
PREZISTA ..o 38
PRIFTIN oot 21
primaquine phosphate................ 29
Primidone.......cccccevvevvevveeenenene. 13
PRIORIX ..o 86
PRIVIGEN.......ccooovvvninnne. 78, 80
PROAIR RESPICLICK ........... 98
probenecid..........cccovveviiiieciennens 20
prochlorperazine..........cccceeeenie. 31
prochlorperazine maleate........... 31
PROCTOCORT ....cccevvvereriene 88
procto-med he........ccocevevveienene 59
Proctosol he........ceeveeeiieiiennne 59
proctozone-hc.........ccccovevvevveenee. 59

PRODIGY NO CODING

BLOOD GLUC.......ccceeverrnee 46
PROGRAF.....cccooieeeie e 84
PROLASTIN-C....cccoovvvirerrnene 65
promethazine hl ......................... 18
promethazine-codeine............... 101
promethazine-dm.............c........ 101
PROMETHEGAN.......cccecueue. 18
propafenone hcl ............cccccvenee. 50
propafenone hcl er...................... 50
proparacaine hcl ...........ccccoc........ 93
propranolol hel ... 51
propranolol hcl er....................... 51
propylthiouracil .............ccccenenee. 77
PROQUAD......ccooeerereieeieins 86
PROSOL ....ocveveeeeecece e 61
protriptylinehcl ..., 18
pseudoeph-bromphen-dm.......... 101
PULMOZYME......cccoovvivnnnne 98
PURE COMFORT PEN
NEEDLE.....cccooiieeeece 92
pyrazinamide..........cccocevenerennenn 21
pyridostigmine bromide.............. 21
pyridostigmine bromideer .......... 21
pyrimethamine............cccoceeeneee. 29
PYRUKYND.....coooirinirierenn 65
PYRUKYND TAPER PACK ...65
QINLOCK ..ot 27
QUADRACEL ..cccvevveeiriicienens 86
guetiapine fumarate.................... 33
QUICKTEK TEST .....ccoevveeee. 46
quinapril el .......cooeveieceeeee 49
quinapril-hydrochlorothiazide....49
quinidine gluconateer ................ 50
quinidine sulfate.............cccceeee.e. 50
quinine sulfate..........cccocvevveeennenn 29
RABAVERT ..o 86
RALDESY ..o 17
raloxifene hcl ... 75
ramelteon........ccooevevenenencnnens 102
(1210 0 1 o/ | IR 50
ranolazine er ......c.ccocveeeeveereninneens 52
rasagiline mesylate..................... 30
reclipSen......coeveece e 73
RECOMBIVAX HB................. 86
REDEMPLO.....ccccoeiiiiiiriein 52
REGRANEX .....ccooviiiiiriiienns 59
RELENZA DISKHALER........ 39
RELION BLOOD GLUCOSE
TEST oo 46
RELION CONFIRM/MICRO
TEST oo 46

RELION INSULIN

SYRINGE.....ccoooeeeiecece e, 44
RELI-ON INSULIN
SYRINGE.....ccooeeeecee e, 44
RELION PRIME TEST ........... 46
RELIONULTIMA TEST ........ 46
RELISTOR. ..o 63
RENAL ..o 92
repaglinide.........cccceceveviecieennnnns 40
REPATHA ... 54
REPATHA PUSHTRONEX
SYSTEM ..o 54
REPATHA SURECLICK ........ 54
RESTASIS.....ccoeeeveeeceee 93
RESTASISMULTIDOSE........ 93
RETACRIT .o, 48
RETEVMO ... 23
REVCOVI ... 80
REVUFORJ ..o 28
REXULTI covviieeiceee e 33
REYATAZ .o 38
REZDIFFRA ... 63
REZLIDHIA ..o 24
REZUROCK .....cccocovvriririennn, 84
RHAPSIDO.......cccovvvririienee, 80
RHOPRESSA .......coocveriien 93
RIBAVIRIN ..o 35
(] 7= Y/ 1 P 35
rifabutin........ccccoveveiecc 21
Ffampin......cccooveee e, 21
rilpivirinehcl ..o, 36
MIUZOIE...c.eeeveeeeeeee 56
rimantadinehcl ... 39
RINVOQ....ccoiiiririreeeeeene 80
RINVOQ LQ ..o 80
risedronate sodium..................... 88
riSperidone........cccooveeeveenienenne. 33
risperidone microsphereser....... 33
FITONAVIT ... 38
rivaroxaban..........ccceeeeeeseeneeennn. 47
Fvastigmine.......c.cceeeeveeeenennnns 15
rivastigminetartrate................... 15
FIVEISA....ooiee e, 73
rizatriptan benzoate.................... 20
ROCKLATAN. ..o 93
roflumilast.......ccccceeeveevveciecnnne, 99
ROMVIMZA ... 28
ropinirolehcl ........ccccoeevevveenee. 30
ropinirolehcl er ..o 30
rosuvastatin calcium................... 53
[0S/ =] o S 73
ROTARIX oo 86



ROTATEQ ..., 86
FOWEEPI Q... 12
ROZLYTREK ....coovieeiieeeeien 28
RUBRACA. ..., 28
RUCONEST ....ccoce i 78
rufinamide.........cccoceeeeeeevcieeeeeee, 15
RUKOBIA.....cooeeeee e 37
RYDAPT ..o, 28
RYTARY .o 30
sacubitril-valsartan.................... 49
(575 [F= Vi | GO 78
SAlSAlALE......eeeeeeieie e 3
SANTYL oo, 59
sapropterin dihydrochloride....... 65
SAVELLA ..., 56
SAVELLA TITRATION

PACK ..o 56
SCEMBLIX .o 28
scopolaming.........ccceeeveeiieecinenne 18
SECUADO ... 33
selegilinehcl ... 30, 31
seleniumsulfide.........ccoeeeveeeneee. 59
SELZENTRY oo, 37
SEREVENT DISKUS............... 98
sertralinehcl ........ooocoveeiiiiieeenns 17
Setlakin.......coceeeeveeecee e 73
sevelamer carbonate................... 66
sevelamer hel ..., 67
sharobél .......ccccceevevieeiicieee e, 75
SHINGRIX ...ccoooveeeieeeen. 86, 87
SIGNIFOR.....ccoviiieeeeee 77
SIGNIFOR LAR....ccoveeeeeeen. 77
sildenafil citrate.................... 89, 99
(] (o0 (01 1 o T 66
silver sulfadiazine............ccuue..... 7
SIMBRINZA ..o 94
SIMPESSE.....eeveeieeee e 74
SiIMvVastatiN......ccccceeeeecveeeciee e, 53
SIFOIMUS....oveee et 84
SIRTURO. ..., 21
SKYCLARYS.....oooieiiieeeeee 56
SKYRIZI oo, 80
SKYRIZI PEN....oooeereeieee, 80
SLO-NIACIN ..ot 92
sodiumchloride.................... 61, 92
sodium fluoride..................... 61, 89
sodium oxybate..........ccccereenens 102
SODIUM
PHENYLBUTYRATE............. 65
sodium phenylbutyrate................ 65
sodium polystyrene sulfonate......61
solifenacin succinate................... 66

114

SOLTAMOX ..o 22
SOMATULINE DEPOT .......... 77
SOMAVERT ..ot 77
sorafenib tosylate............ccccue.ne... 28
sotalol hel......oooveeveeiieieee, 50
sotalol hel (af) ......cccooevereieniene. 50
SOTYKTU oo 80
SPIRIVA RESPIMAT .............. 97
spironolactone..........cccccevveenenns 53
spironolactone-hctz..................... 53
SPrintec 28.......cccceeeeeveevcieeieen, 74
SPRITAM ..o 12
SPS (SODIUM

POLYSTYRENE SULF).......... 61
S 0] GRS 74
E5So [ 7
STAMARIL oo 87
STELARA ..o 80, 81
STENDRA ... 89
STEQEYMA ... 81
STIOLTO RESPIMAT .......... 100
STIVARGA ... 28
STOBOCLO. ... 89
STREPTOMYCIN SULFATE..6
STRIBILD ..ccveveieieieiecesiens 35
SUBVENITE. ..., 12
subvenite.........ccoceeevece e, 12
subvenite starter kit-blue............ 12
subvenite starter kit-green.......... 12
subvenite starter kit-orange........ 12
sucralfate........cccoeeevvveieeiiieiinenn, 64
SULFACETAMIDE

SODIUM ..cooiiiiiieieieiesiese s 11
sulfacetamide sodium.................. 11
sulfacetamide sodium (acne)....... 59
sulfacetamide-prednisolone........ 95
sulfadiazing.........ccceeeenveienennne 11
sulfamethoxazol e-trimethoprim.. 11
sulfasalazine..........ccccoeevveenennnne 88
sulindac........cccceveveeceveeneee e, 3
sumatriptan succinate................. 20
sunitinib malate..............ccceuenee. 28
SUNLENCA. ..., 37
SURE COMFORT PEN
NEEDLES......c.ccooeieeeecee. 92
SYEDA ... 74
SYMBICORT ..o 100
SYMDEKO....c.oooivriririreene 98
SYMLINPEN 120..........ccc........ 40
SYMLINPEN 60.........ccceruenee. 41
SYMPAZAN ... 13
SYMTUZA ..o, 35

SYNAREL ...oooveiiiiiiiiee e 77
SYNJIARDY ..o, 41
SYNJARDY XR...ooceevreicriren 41
SYNTHROID....cooveeeveevceeeee. 76
TABLOID...ccooeeceeeeeeciee e 22
TABRECTA ... 28
tacrolimus........ccccceeeevveeeennee. 59, 84
tacrolimuUS € ....cocveevceeeceeeeien 84
tadalafil......ccc.coevveeeiiiieeieieen, 66
tadalafil (pah).......ccccecevvvereennne. 99
TAFINLAR ..o, 28
TAGRISSO.....ccoeveeevceeeee, 23
TALTZ oo 81
TALZENNA ..o 28
tamoxifen citrate...........cccecueee.. 22
tamsulosin hcl .......ccoeoeveveeeeeneee. 66
TARINA 24FE........ccovveeene. 74
tarinafe /20 €g......ccccevveveereenene 74
tasimelteon.......cccceeecveeececvveeene 56
TAVNEOS.......cooeieeeeeee e 84
taYSOfY ..o 74
tazarotene.......cooceeeeeeeievcnvvneeennn. 59
TAZICEF.....eeieecee, 8
TAZVERIK ..o, 28
TECHLITE INSULIN

SYRINGE.....cocooiieeeeeeeeee, 44
telmisartan........cccceeeeeeecveeecccneee, 49
telmisartan-amlodipine............... 52
telmisartan-hctz............cccovveee. 49
temazepam.........ccccvceeeviieenneen, 102
TENIVAC ... 87
tenofovir disoproxil fumarate..... 37
TEPMETKO....oooiiiiieeieeeen, 28
terazosin el ........coooeevceeeicveeeee, 66
terbinafine hel ... 19
terbutaline sulfate....................... 98
terconazole..........cccoceeeeennen. 19, 20
teriflunomide........ccoceeeeveeeiveeenee 57
teriparatide.......c.cceeeererenieennnne. 89
teStOSterone.......cccvvveeeeeeeeeecnnnee, 70
testosterone cypionate................. 70
testosterone enanthate................ 70
tetrabenazine.........ccoeeeeeeeveeeeenns 56
tetracyclinehcl.........cccccevevenee. 11
THALOMID...cooeeveeevieeee 22
theophylline.........ccccoovvevveincnene 99
theophyllineer ........cccooeeeeeneee. 99
thioridazine hcl ..........ccccocoveee.... 31
thiotepa........ccoveeeeneeeee e 21
thiothiXene........ccccoveeeeeeciveeecnenn, 31
tiadylt € ....ooveeeeeee e 51
tiagabine hcl........ccooeeveviveienee, 13



TIBSOVO....cooeeevececeeeene, 24
ticagrelor ..., 48
TICOVAC. ..., 87
tigecycling......ccoceveviveienire 7
TILIAFE .o 74
timolol maleate..................... 20, 94
timolol maleate (once-daily)....... 94
tinidazole..........ccooovveeiieneeecee, 7
tiotropiumbromide..................... 97
TIVICAY e 35
TIVICAY PD...oooveeeeieeie 36
tizanidinehcl........cccoovveiveieenee 33
TOBI PODHALER..........cc....... 98
TOBRADEX ... 95
tobramycin..........cccoeeiie 6, 98
tobramycin sulfate...........ccccue...... 6
tobramycin-dexamethasone........ 95
tolterodinetartrate...................... 66
tolterodinetartrateer ................. 66
TOLVAPTAN. ..o 61
tolvaptan..........cccceeeeeveevieccieee, 61
TOLVAPTAN
(HYPONATREMIA).....ccccenee 61
tolvaptan (hyponatremia)............ 61
topiramate..........coceevveeveeieennene, 14
toremifene citrate............cccvenee.. 22
tOrPENZ.....eee e 28
torsemide.......ccoeveeveececiesiec 52
TOUJEO MAX SOLOSTAR...44
TOUJEO SOLOSTAR............. 44
TPNELECTROLYTES........... 62
TRADJENTA ..o 41
tramadol el ... 4
tramadol-acetaminophen.............. 4
trandolapril ........ccoeeeveeieninnnns 50
trandolapril-verapamil hcl er.....50
tranexamic acid..........cccceeereenens 47
tranylcypromine sulfate.............. 16
TRAVASOL ..o 61
travoprost (bak free)................... 93
trazodone hcl .........ccccevvenncnee. 17
TRECATOR. ..o 21
TRELEGY ELLIPTA............ 101
TREMFEYA ..o, 81
TREMFYA ONE-PRESS......... 81
TREMFYA PEN.....ccooveiriee. 81
TREMFYA-CD/UC
INDUCTION ...cociriiiiiienns 81
tretinoiN....c.veee e 29, 59
triamcinolone acetonide. 58, 69, 96
triamterene.......ccceeeveere e 53
triamterene-hctz..........ccccoveevennee. 53

triderm.....coee 69
TRIENTINE HCL ......cceeeeee. 61
tri-estarylla.......ccccoceveeevencienne 74
trifluoperazine hcl........................ 31
trifluridine.........coovveieniiiee 35
trihexyphenidyl hcl ............cc..c..... 30
TRIJARDY XR...ooooiiiiieiiene. 41
TRIKAFTA ..o, 98, 99
TRI-LEGEST FE......ccccvvuenee. 74
tri-lo-estarylla.......ccccevvnerenene. 74
tri-lo-sprintec........ccceeceevieenenne, 74
trimethoprim........ccceveveniiennn 7
tri-mili 74
trimipramine maleate.................. 18
TRINTELLIX oo, 16
triphrocaps........ccoovvvvereneeiennn, 92
tri-SPrintec......ccoveveevcieevee e, 74
TRIUMEQ....ccooeieieeeecee, 37
TRIUMEQPD.....cccoevvvriee 37
trivora (28) .....ccoceveveveneniencnns 74
tri-wlibra.....cccccoevveiiecece 74
tri-wylibralo......ccccevevveieieens 74
TROPHAMINE........ccovivrenens 61
trospium chloride.........cc.cceeuenee.. 66
trospium chlorideer................... 66
TRUE METRIX PRO

BLOOD GLUCOESE................. 47
TRUEPLUS5-BEVEL PEN
NEEDLES........ooorieerecee. 92
TRULICITY o, 41
TRUMENBA. ... 87
TRUQAP. ... 28
TRYPTYR oo 93
TUKYSA .o, 23
TURALIO ..o, 28
TUMQOZ....veeeeeeee e 74
TUSSLIN ..ot 89
TUSSLIN PEDIATRIC............ 89
TWINRIX .o 87
tyblume.......ccocoe v 74
TYBOST .o 37
(070 1 1 Y2 74
TYPHIM VI 87
UBRELVY ..o 20
ULTICARE PEN NEEDLES...92
ULTILET PEN NEEDLE........ 92
ULTRA-THIN Il PEN
NEEDLES.......ccoooiiiieee, 92
UNITHROID. ..o 76
UPTRAVI ..ot 99
UPTRAVI TITRATION........ 100
UrsOdiol .......ooevereeveninenceeene 63

USTEKINUMAB.......ccocvnrnene 81
valacyclovir hcl ... 35
VALCHLOR. ...t 21
valganciclovir hcl ... 34
valproic acid.........ccccevecuveiieinnnns 13
valsartan.......cccoceeeeveeeneeiesieennnns 49
valsartan-hydrochlorothiazide... 49
VALTOCO 10MG DOSE........ 13
VALTOCO 15MG DOSE........ 13
VALTOCO 20MG DOSE........ 13
VALTOCO5MGDOSE......... 13
valtya 1/35.......ccoovnireiiiieee, 74
valtya 1/50.......ccccceviieeiiniieene, 74
vancomycin hel ... 7
VANFLYTA e 28
VANRAFIA ..o 52
VAQTA .o 87
vardenafil hcl.........ccccveveenne 90
vareniclinetartrate...........cccceue. 6
varenicline tartrate (starter)......... 6
VARIVAX oo, 87
VARIZIG. ..o 87
VAXCHORA. ..., 87
VEIVEL ..o 74
VELTASSA ..ot 61
VENCLEXTA ..ot 23
VENCLEXTA STARTING

PACK ..o 23
venlafaxine besylateer ................ 39
venlafaxine el ... 39
venlafaxine hcl er ... 17
VENOFER......ccoooiiiiiiniren 92
VENTAVIS.....ooeeieeeee, 100
VEOZAH ..o 56
verapamil hel ..., 51
verapamil hel er.......oovveeeennen. 51
VERQUVO......oooiverveieeene 52
VERSACLOZ ..o 33
VERZENIO.....ccoooviviiiiieeinns 24
VIENVA. ..o 74
vigabatrin......ccoocevenen e 13
vigadrone........ccoceeeeveeveseesieenn, 13
VIGAFYDE.....ccooiieiieeieeenns 14
VIGPODER.......cccocoviininiren 14
vilazodone hcl ..o, 17
VIMKUNYA ..o 87
VIOTEI€...oeieeee e 74
VIRACEPT ..o, 38
VIREAD ...t 37
vitamin d (ergocalciferal)........... 92
VITRAKVI oo 24
VIVITROL ..o 5



VIVOTIF. ., 87
VIZIMPRO......oooieeeeeeee e, 28
VONIO ..o 28
VOQUEZNA. ... 63
VOQUEZNA DUAL PAK ....... 63
VOQUEZNA TRIPLE PAK ....63
VORANIGO.....coooieiiiieiiiee e, 23
VOriconazole.........ccovuvvevveveeeennnns 20
VOSEVI oo 34
VOWST ... 63
VOYDEYA. ... 47
VRAYLAR. ..o 33
VYFEMLA ..o 74
WIBra....cooooe 74
VYNDAMAX ...coeiiiiiiiieeiieens 69
VYNDAQEL ...coovvevveeeieeeee, 69
VYTONE.....ooiieieeeee e, 59
VYVGART HYTRULO........... 65
VYZULTA oo, 93
WAINUA ..., 65
warfarin sodium...........ccceveeeenneee. 48
WAYRILZ oo, 47
WEGOVY ... 52
WELIREG......cccccocveeieeecee, 23
WEZLANA ... 81
WINREVAIR. ..., 100
wixelainhub.........ccoceeiiiineenns 101
WYMZYAFE.....eeiieene. 74
WYOST ... 89
XALKORI ..o, 28
Xarah fe.....cooovvviiiiieiceeee e, 74
XARELTO..coiiiiiiecieeceeeeees 47
XARELTO STARTER PACK 47
XATMEP.....ooeieeeeee, 84
XCOPRI oo 12
XCOPRI (250 MG DAILY

DOSE) ..o, 12
XCOPRI (350 MG DAILY

DOSE) ..o, 12
XDEMVY ..o, 93
XELJANZ ..o, 81, 82
XELJANZ XR..ovvvveeeiieeeerieenns 82
Xelriafe. . 74
XERMELO....coeeveeiceeeeee 63
XIFAXAN ..o 7
XIGDUO XR...oooovveeiieeceeeen, 41
XOFLUZA (40MG DOSE)..... 39
XOFLUZA (80MG DOSE)..... 39
XOLAIR ..o, 82
XOSPATA ..., 24
XPOVIO (100 MG ONCE

WEEKLY) oo 23
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XPOVIO (40 MG ONCE
WEEKLY) oo 23
XPOVIO (40MG TWICE
WEEKLY) oo 24
XPOVIO (60 MG ONCE
WEEKLY) oo 24
XPOVIO (60 MG TWICE
WEEKLY) oo 24
XPOVIO (80 MG ONCE
WEEKLY) oo 24
XPOVIO (80MG TWICE
WEEKLY) oo 24
XTANDI .o 22
XULANE ... 75
(Y L0 [ DR 65
YF-VAX e 87
YONSA ..o 22
YORVIPATH ..o, 89
YULITHIRA ..o, 28
YUVAFEM ..., 74
zafirlukast.........ccocevveiiieenennne 97
Zaleplon......ccceeeiiiis 102
ZARXIO oo, 48
ZEJULA ... 28
ZELBORAF ..o, 29
ZEIVYSI..ee e, 65
ZEMAIRA ..o, 65
ZENPEP ... 65
ZEPOSIA ..o 57
ZEPOSIA 7-DAY STARTER
PACK ..ot 57
ZEPOSIA STARTERKIT....... 57
Zdovudine........ocooeneeninnieie 37
zZiprasidone hcl .........ccccceveeevieenne 39
Ziprasidone mesylate................... 33
ZIRGAN ..ot 34
ZOLINZA ..o 24
zolpidemtartrate..........cccc........ 102
zolpidemtartrateer.................. 102
ZONISADE ..o 13
zonisamide.........oeeeveenieniinneene 13
Zovia 1/35 (28) ...ccveveveeceeiieennns 74
ZTALMY o 14
ZURZUVAE ..o 16
ZYDELIG. ..o 24
ZYKADIA .o 29
ZYMFENTRA (2 PEN)............ 84
ZYMFENTRA (2 SYRINGE)..85
ZYRTEC ALLERGY ............. 101
ZYRTEC CHILDRENS
ALLERGY ..o 102

ZYRTEC-D ALLERGY &
CONGESTION......ccovriirreens
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This formulary was updated on 5/28/2026. For more recent information or other questions, please
contact Fallon Health Customer Service at 1-800-325-5669 (TRS 711), 8 a.m.—8 p.m., Monday—
Friday (7 days a week, Oct. 1-March 31), or visit fallonhealth.org/medicare.
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