Fallon Health

2027 Formulary
(List of Covered Drugs or “Drug List”)

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

Formulary ID: 00027180 Version: 9

This formulary was updated on 9/25/2026. For more recent information or other questions, please
contact Fallon Health Customer Service at 1-800-325-5669 (TTY 711), 8 a.m. to 8 p.m., Monday through
Friday (7 days a week, Oct. 1 through 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 September 25, 2026.
For an updated Drug List (formulary), please contact us. Our contact information, along with the date we
last updated the Drug List (formulary), appears on the front and back cover pages.

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, 2028, and from time to
time during the year.



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 will be affected by coverage changes
during the year:

¢ 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 are
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 are adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that was
already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).

If you are currently taking the brand name drug or original biological product, we may not tell
you in advance before we make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

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
titled “What are original biological products and how are they related to biosimilars?”

¢ Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines that 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.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may remove a brand name drug from the formulary when adding a generic
equivalent or remove an original biological product when adding a biosimilar. We may also
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
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restrictions on a drug, or move a drug to a higher cost-sharing tier, we must notify affected
members of the change at least 30 days before the change becomes effective. Alternatively,
when a member requests a refill of the drug, they may receive a 30-day supply of the drug and
notice of the change.

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

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

The enclosed formulary is current as of {update 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 two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 8. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a
heart condition are listed under the category, Cardiovascular Agents. If you know what your drug is
used for, look for the category name in the list that begins on page 8. Then look under the category
name for your drug.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 99. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column of
the list.

What are generic drugs?

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.
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What are original biological products and how are they related to
biosimilars?

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

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

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

e Prior Authorization: Fallon Medicare Plus requires you or your prescriber to get prior
authorization for certain drugs. This means that you will need to get approval from Fallon
Medicare Plus based on specific criteria 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 two capsules a day
per prescription for duloxetine. This may be in addition to a standard one-month or three-month

supply.

o Step Therapy: In some cases, Fallon Medicare Plus requires you to first try certain drugs to
treat your medical condition before we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, Fallon Medicare Plus may not cover Drug
B unless you try Drug A first. If Drug A does not 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 {8}. You can also get more information about the restrictions applied to specific
covered drugs by visiting our website. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover
pages.

You can ask 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 {5} for information about how to request an
exception.

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

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

What if my drug is not on the formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact Customer
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Service and ask if your drug is covered.
If you learn that Fallon Medicare Plus does not cover your drug, you have two options:

¢ 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.

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.

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

e You can ask us to waive 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 will 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 would not be as
effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask 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 is not on the formulary or has a restriction?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or,
you may be taking a drug that is on our formulary but has a coverage restriction, such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show that you
meet the criteria for approval, switching to an alternative drug that we cover, or requesting a formulary
exception so that we will cover the drug you take. While you and your doctor determine the right course
of action for you, we may cover your drug in certain cases during the first 108 days you are a member of
our plan.

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a
temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to
a maximum 30-day supply of medication. If coverage is not approved, after your first 30-day supply, we
will not pay for these drugs, even if you have been a member of the plan less than 108 days.
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If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if
your ability to get your drugs is limited, but you are past the first 108 days of membership in our plan, we
will cover a 31-day emergency supply of that drug while you pursue a formulary exception.

If you are a current member being admitted to or discharged from a long-term care facility, you will 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.

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 http://www.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 99.

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 (TTY 711), 8 a.m. to 8
p.m., Monday through Friday (7 days a week, Oct. 1 through 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 (TTY 711), 8 a.m. to 8 p.m., Monday through Friday (7 days a
week, Oct. 1 through 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 will 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.

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
are newly starting on this drug, you 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. Prior authorization is not required if you have been
previously filling this drug with Fallon Medicare Plus.

PA NS

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 two 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 will cover another drug for that

ST 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
does not work for you, Fallon Medicare Plus will then cover Drug B.
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mcg/hr, 20 meg/hr, 5 meg/hr

Drug Status Requirements/Limits
Analgesics

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral capsule 100 mg, 200 mg, 50 mg Tier 1 MO; QL (60 EA per 30 days)
celecoxib oral capsule 400 mg Tier 2 MO; QL (60 EA per 30 days)
diclofenac potassium oral tablet 50 mg Tier 2 MO

gchgS?ac sodium er oral tablet extended release Tier 3 MO

diclofenac sodium external solution 1.5 % Tier 4 PA

%:I ofenac sodium oral tablet delayed release 25 Tier 3 MO

cril]glo;gn:l; sodium oral tablet delayed release 50 Tier 1 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 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

piroxicamoral 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

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.




Drug Status Requirements/Limits
buprenorphine 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 Tier 5 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

endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 Tier 2 NEDS

mg, 7.5-325 mg

hydrocodone-acetaminophen oral solution 10-325 Tier 2 NEDS

mg/15ml

hydrocodone-acetaminophen oral solution 7.5- Tier 4 NEDS

325 mg/15mi

hydrocodone-acetaminophen oral tablet 10-325 .

mg, 2.5-325 mg, 7.5-325 mg Uizre 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 UiEre NEDS

mor phine sulfate (pf) injection solution 0.5 Tier 2 NEDS

mg/ml, 1 mg/mi

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-acetaminophen oral tablet 10-325 mg, .

2.5-325 mg, 5-325 mg, 7.5-325 Mg Wisfe NEDS

tramadol hcl oral tablet 50 mg Tier 1 NEDS

tramadol -acetaminophen oral tablet Tier 2 NEDS

Anesthetics

L ocal Anesthetics

lidocaine external ointment 5 % Tier 1 QL (150 GM per 30 days)
lidocaine external patch 5 % Tier 3 PA; QL (3 EA per 1 day)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
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 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

buprenor phine hel sublingual tablet sublingual Tier 6

buprenor phine hcl-naloxone hel sublingual film Tier 6

buprenor phine hcl-naloxone hcl sublingual tablet .

sublingual Mzrte

naltrexone hcl oral tablet Tier 2

G T

Opioid Reversal Agents

KLOXXADO NASAL LIQUID Tier 6

naloxone hcl injection solution 0.4 mg/ml Tier 6

nal oxone hcl injection solution cartridge Tier 6

naloxone hcl injection solution prefilled syringe Tier 6

OPVEE NASAL SOLUTION Tier 4

Smoking Cessation Agents

B 2 (po ) ral bl mez oL (@9EA e
NICOTROL NSNASAL SOLUTION Tier 4 QL (360 ML per 365 days)
\F;grctle(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)
varenicline tartrate(continue) oral tablet Tier 2 QL (504 EA per 365 days)

Antibacterials

Aminoglycosides
amikacin sulfate injection solution 500 mg/2ml Tier 6 HI
ARIKAYCE INHALATION SUSPENSION Tier 5 PA; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.



Drug Status Requirements/Limits

gentamicin in saline intravenous solution 0.8-0.9

mg/mi-%, 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 Tier 5 NEDS
RECONSTITUTED
tobramycin ophthalmic solution Tier 1
tobramycin sulfate injection solution 10 mg/ml, Tier 6 Hi
80 mg/2ml
Antibacterials, Other
bacitracin ophthalmic ointment Tier 4
clindamycin hcl oral capsule Tier 2
clindamycin palmitate hcl oral solution .
. Tier4
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)
cllnd_amycm phosphate in d5w intravenous Tier 6 Hi
solution

clindamycin phosphate injection solution 300

mg/2ml, 600 mg/4m, 900 mg/6mi e @ HI

clindamycin phosphate vaginal cream Tier 4

colistimethate sodium (cba) injection solution Tier 6 Hi

reconstituted

daptomycin intravenous sol ution reconstituted Tier 4 HI

fosfomycin tromethamine oral packet Tier 2

GLOBAL ALCOHOL PREP EASE PAD Tier 4

linezolid intravenous solution 600 mg/300mi Tier 6 HI

linezolid oral suspension reconstituted Tier 5 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

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
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

Eig:zﬁ St(te)dwlfate injection solution Tier 6 Hi

silver sulfadiazine external cream Tier 2

S e [NTRAVENOUS SOLUTION Tier 5 QL (6 EA per 30 days); NEDS
SIVEXTRO ORAL TABLET Tier 5 QL (6 EA per 30 days); NEDS
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/mi Tier 1

XIFAXAN ORAL TABLET Tier 3 MO; QL (90 EA per 30 days)
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 3

cefadroxil oral tablet Tier 2

cefazolin sodium injection solution reconstituted Tier 6 Hi

1gm, 10 gm, 500 mg

cefdinir oral capsule Tier 2

cefdinir oral suspension reconstituted Tier 2

cefepime hcl injection solution reconstituted 1 gm Tier 6 HI

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.




Drug Status Requirements/Limits
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 i
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
ceftarol_me fosamil intravenous solution Tier 5 HI: NEDS
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
ertapenem sodium injection solution reconstituted Tier 6 HI
imi pengmcnastatln intravenous solution Tier 6 Hi
reconstituted

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
mer openem intravenous solution reconstituted 1 Tier 6 H
gm, 500 mg

Beta-L actam, Penicillins

amoxicillin oral capsule Tier 1

amoxicillin oral suspension reconstituted 125 Tier 1

mg/5ml, 200 mg/5ml, 250 mg/5ml

amoxicillin oral suspension reconstituted 400 Tier 2

mg/5ml

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

reconstituted 200-28.5 mg/5ml, 400-57 mg/5ml, Tier 2

600-42.9 mg/5ml

amoxicillin-pot clavulanate oral suspension Tier 4
reconstituted 250-62.5 mg/5ml

amoxicillin-pot clavulanate oral tablet Tier 2

ampicillin oral capsule 500 mg Tier 1

ampicillin sodium injection solution reconstituted Tier 6 Hi
1gm,2gm

ampicillin sodium intravenous solution :

reconstituted 10 gm liErte 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 Hi
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 H
40000 unit/ml, 60000 unit/mi

penicillin g potassium injection solution .

reconstituted Vet HI

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.



Drug Status Requirements/Limits
pen|C|II_|ngsod|um|nJect|on solution Tier 5 HI: NEDS
reconstituted
penicillin v potassium oral solution reconstituted Tier 2
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 Tier 4
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 .
Tier4
mg, 500 mg
erythromycin ethylsuccinate oral suspension .
. Tier 4
reconstituted
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
levofloxacin oral solution Tier 4

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Anticonvulsants, Other

Drug Status Requirements/Limits
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 ophthal mic 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(m:zgltlurt]gd hyclate intravenous solution Tier 6 Hi
doxycycline hyclate oral capsule 100 mg, 50 mg 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 Ui 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

tetracycline hcl oral capsule Tier 3

Anticonvulsants

sprinkle

brivaracetam oral solution Tier 4 PA NS
brivaracetam oral tablet Tier 4 PA NS
DIACOMIT ORAL CAPSULE Tier5 PA NS; MO; NEDS
DIACOMIT ORAL PACKET Tier 5 PA NS; MO; NEDS
divalproex sodium er oral tablet extended release Tier 2 MO

24 hour

divalproex sodium oral capsule delayed release Tier 2 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
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 4

lamotrigine starter kit-green oral kit Tier5 NEDS

lamotrigine starter kit-orange oral kit Tier 4

Ihe\O/SrUracetam 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

SPRITAM ORAL TABLET

DISINTEGRATING SOLUBLE 250 MG, 500 Tier 4 MO

MG

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 25MG Tier5 QL (30 EA per 30 days); NEDS
XCOPRI ORAL TABLET 50 MG Tier 5 'I\\I"é)[;)g" (90 BA per 30 days);
KO A TR A PACK | s oL oeap 200
XCOPRI ORAL TABLET THERAPY PACK

14X 150MG & 14 X200 MG, 14 X 50 MG & Tier5 QL (28 EA per 28 days); NEDS
14 X100 MG

Calcium Channel M odifying Agents

ethosuximide oral capsule Tier 3 MO

ethosuximide oral solution Tier 4 MO

methsuximide oral capsule Tier 4

ZONISADE ORAL SUSPENSION Tier 4 ST

zonisamide oral capsule Tier 2 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
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:rllgngzgprggm frr?mlg 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 10MG, 20MG Tier 5 PA NS; MO; NEDS
SYMPAZAN ORAL FILM 5MG Tier4 PA NS, MO

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 Tier5 QL (10 EA per 30 days); NEDS
VALISCOBUCPISE MY | mws oL ozapsmae nevs
VAEISCORUC PSS | mws oL 1ozapeaae nevs
VALTOCO 5MG DOSE NASAL LIQUID Tier 5 QL (10 EA per 30 days); NEDS
vigabatrin oral packet Tier 5 PA NS; MO; NEDS

vigabatrin oral tablet Tier5 PA NS; MO; NEDS

vigadrone oral packet Tier5 PA NS; MO; NEDS

vigadrone oral tablet Tier5 PA NS; NEDS

VIGAFYDE ORAL SOLUTION Tier5 PA NS; NEDS

ZTALMY ORAL SUSPENSION Tier5 PA NS; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
Glutamate Reducing Agents

felbamate oral suspension Tier 4 MO

felbamate oral tablet Tier 4 MO

FYCOMPA ORAL SUSPENSION Tier5 PA NS; MO; NEDS
Z\I(/ICGO’I\éIII\DAAé?gQQIéTABLET 10MG, 12MG, Tier 5 PA NS: MO: NEDS
FYCOMPA ORAL TABLET 2MG Tier 4 PA NS; MO
perampanel oral suspension Tier 5 PA NS; NEDS
perampanel oral tablet Tier 4 PA NS

topiramate oral capsule sprinkle Tier 2 MO

topiramate oral solution 25 mg/ml Tier 4

topiramate oral tablet Tier 1 MO

Sodium Channel Agents

iazrﬁglrjrrlazepl ne er oral capsule extended release Tier 3 MO

;:ng;amazem ne er oral tablet extended release 12 Tier 3 MO

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

pe/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

oxcar bazepine 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

phenytoin sodium extended oral capsule Tier 2 MO

rufinamide oral suspension 40 mg/ml Tier5 PA NS; MO; NEDS
rufinamide oral tablet 200 mg Tier 4 PA NS; MO
rufinamide oral tablet 400 mg Tier5 PA NS; MO; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Antidepressants, Other

Drug Status Requirements/Limits
Antidementia Agents

Antidementia Agents, Other

LEQEMBI IQLIK (500 MG DOSE) . .
SUBCUTANEOUS SOLUTION AUTO- Tier 5 Eﬁb%L (10 ML per 28 days);
INJECTOR

LEQEMBI IQLIK SUBCUTANEOUS Tier 5 PA; QL (7.2 ML per 28 days);
SOLUTION AUTO-INJECTOR NEDS

memantine hcl-donepezil hcl er oral capsule . )

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 L2, 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

rivastigmine tartrate oral capsule 1.5 mg Tier 2 MO; QL (60 EA per 30 days)
:rll\éastlgml ne tartrate oral capsule 3 mg, 4.5 mg, 6 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 3 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)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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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)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
g;i%’é‘fgigg'%f‘ggarf;*glodfgyed release Tier 2 MO; QL (30 EA per 30 days)
gi%ﬁ?ggg%ﬁrggfg%fgg ayed release Tier 2 MO; QL (60 EA per 30 days)
S;'r‘t’i’é‘fgjg%’ra' capsule delayed release 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)

TN ONORALCAPIE [ raa [pansi oL e por 9
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

fluvoxamine maleate oral tablet Tier 2 MO

nefazodone hcl oral tablet Tier 4 MO

Eg{ﬁxeti ne hcl er oral tablet extended release 24 Tier 2 PA NS; MO

paroxetine hcl oral suspension Tier 4 PA NS, MO

RALDESY ORAL SOLUTION Tier 4

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

doxepin hcl oral tablet Tier 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
imipramine hcl oral tablet Tier 2 MO
nortriptyline hcl oral capsule Tier 1 MO
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 PA

promethazine hcl oral tablet Tier 1 PA

Prrgnﬁhazi ne hcl rectal suppository 12.5 mg, 25 Tier 4 PA

promethegan rectal suppository 25 mg Tier 4 PA

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 3 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

R T AvENoUS e [

amphot_ericin b liposome intravenous suspension Tier 5 B/D: HI: NEDS
reconstituted

fzcsgrc:;ltjl?gg gd aggtgs intravenous solution Tier 4 Hi

CASPOFUNGIN ACETATE INTRAVENOUS Tier 6 Hi

SOLUTION RECONSTITUTED 70MG

ciclodan external solution Tier 3

ciclopirox external gel Tier 2

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
ciclopirox external shampoo Tier 4

ciclopirox external solution Tier 3

ciclopirox olamine external cream Tier 2 QL (90 GM per 30 days)
ciclopirox olamine external suspension Tier 3 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/100ml-%, 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;((:::rf]l;tr:ﬁ:tn ezlzodium 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 100000 unit/ml Tier 2

nystatin oral tablet Tier 3

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

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
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

terconazole vaginal suppository Tier 4

voriconazole intravenous sol ution reconstituted Tier 4 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 Tier 4 QL (8 ML per 30 days)
dihydroergotamine mesylate nasal solution Tier 4 QL (8 ML per 30 days)
ergotamine-caffeine oral tablet Tier 3 QL (40 EA per 28 days)

Prophylactic
AIMOVIG SUBCUTANEOUS SOLUTION

AUTO-INJECTOR Tier 3 PA; MO; QL (1 ML per 30 days)
EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED Tier 4 PA; QL (3 ML per 28 days)
SYRINGE

EMGALITY SUBCUTANEOUS SOLUTION . _

AUTO-INJECTOR Tier 4 PA; QL (2 ML per 28 days)
EMGALITY SUBCUTANEOUS SOLUTION Tier 4 PA: QL (2 ML per 28 days)

PREFILLED SYRINGE

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

NEDS
timolol maleate oral tablet 10 mg, 5 mg Tier 3 MO
timolol maleate oral tablet 20 mg Tier 4 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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mg/0.5m
Antimyasthenic Agents
Parasympathomimetics

Drug Status Requirements/Limits

UBRELVY ORAL TABLET Tier 5 PA; QL (16 BA 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)

sumatriptan succinate subcutaneous solution 6 Tier 4 QL (5 ML per 30 days)

pyridostigmine bromide er oral tablet extended
release

Tier 4

pyridostigmine bromide oral tablet 60 mg
Antimycobacterials
Antimycobacterials, Other

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
pretomanid oral tablet Tier 4

pyrazinamide oral tablet Tier 4

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

rifapentine oral tablet Tier 4

SIRTURO ORAL TABLET Tier5 PA; NEDS

cyclophosphamide oral capsule Tier 3 B/D
cyclophosphamide oral tablet 50 mg Tier 3 B/D
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
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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

ERLEADA ORAL TABLET Tier5 PA NS; NEDS
EULEXIN ORAL CAPSULE Tier4

nilutamide oral tablet Tier 5 NEDS

NUBEQA ORAL TABLET Tier 5 PA NS; NEDS

XTANDI ORAL CAPSULE Tier5 PA NS; NEDS

XTANDI ORAL TABLET Tier5 PA NS; NEDS

YONSA ORAL TABLET Tier 5 PA NS; NEDS
Antiangiogenic Agents

lenalidomide oral capsule Tier5 PA NS; LA; NEDS
pomalidomide oral capsule 1 mg, 2 mg Tier 5 EIAI%IZI)\ISS QL (30 BA 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
'II\;II-CI;ALOM ID ORAL CAPSULE 100 MG, 50 Tier 5 PA NS; MO: NEDS
ZENBEXUSORAL CAPSULE Tier 5 PA NS; NEDS
Antiestrogens/M odifiers

gr\i/zztéant intramuscular solution prefilled Tier 5 NEDS

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

tamoxifen citrate oral tablet Tier 2 MO

toremifene citrate oral tablet Tier 4 MO

Antimetabolites

azacitidine injection suspension reconstituted Tier 5 PA NS; NEDS

DROXIA ORAL CAPSULE Tier 4

hydroxyurea oral capsule Tier 2

INQOVI ORAL TABLET Tier 5 PA NS; QL (5 BA per 28 days);

NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits

LONSURF ORAL TABLET Tier5 PA NS: NEDS

mer captopurine oral suspension Tier 5 NEDS

mer captopurine oral tablet Tier 3

ONUREG ORAL TABLET Tier5 PA NS; NEDS

TABLOID ORAL TABLET Tier5 NEDS

Antineoplastics, Other

bleomycin sulfate injection solution reconstituted Tier 2 B/D

%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 Tier5 PA NS: NEDS

KRAZATI ORAL TABLET Tier 5 PA NS, NEDS

LUMAKRASORAL TABLET 120 MG, 320 Tier 5 PA NS; QL (8 EA per 1 day):

MG NEDS

LUMAKRASORAL TABLET 240 MG Tier 5 Eég‘ss; QL (4 EA per 1 day);

NINLARO ORAL CAPSULE Tier5 PA NS NEDS

ODOMZO ORAL CAPSULE Tier 5 PA NS, NEDS

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

OJIAARA ORAL TABLET 150 MG Tier 5 E?E[')\'SS; QL (30 EA per 30 days);

ONCASPAR INJECTION SOLUTION Tier 5 NEDS

ORGOVYX ORAL TABLET Tier5 PA NS: NEDS

II\?A%TEVMO ORAL TABLET 120 MG, 160 Tier 5 PA NS NEDS

RETEVMO ORAL TABLET 40 MG Tier 5 E?E[')\'SS; QL (90 EA per 30 days);

RETEVMO ORAL TABLET 80MG Tier 5 E@E';ISS; QL (60 EA per 30 days);

TAGRISSO ORAL TABLET Tier 5 Eﬁzgg QL (30 BA per 30 days);

TUKYSA ORAL TABLET Tier5 PA NS; NEDS

VENCLEXTA ORAL TABLET 10MG Tier 4 PA NS

VENCLEXTA ORAL TABLET 100 MG, 50 Tier 5 PA NS NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
VENCLEXTA STARTING PACK ORAL . _
TABLET THERAPY PACK Ers PA NS; NEDS
VORANIGO ORAL TABLET Tier 5 EAE[')\'SS; 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 s PA NS; NEDS
XPOVIO (40 MG ONCE WEEKLY) ORAL . _
TABLET THERAPY PACK 10 MG Tier 5 PA NS, NEDS
XPOVIO (40 MG TWICE WEEKLY) ORAL . _
TABLET THERAPY PACK 40 MG ere PA NS; NEDS
XPOVIO (60 MG ONCE WEEKLY) ORAL . _
TABLET THERAPY PACK 60 MG VIETS PA NS NEDS
XPOVIO (60 MG TWICE WEEKLY) ORAL . _
TABLET THERAPY PACK Here PA NS; NEDS
XPOVIO (80 MG ONCE WEEKLY) ORAL . _
TABLET THERAPY PACK 40 MG, 80 MG Tere PA NS, NEDS
XPOVIO (80 MG TWICE WEEKLY) ORAL . _
TABLET THERAPY PACK ere 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 Ers PA NS; NEDS
PIQRAY (250 MG DAILY DOSE) ORAL . _
TABLET THERAPY PACK Here PA NS; NEDS
PIQRAY (300 MG DAILY DOSE) ORAL . _
TABLET THERAPY PACK Tere 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

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits

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 mz[l)\lg; QL (30 BA per 30 days);

ALUNBRIG ORAL TABLET 30MG Tier 5 ma')\lss; QL (120 EA per 30 days);

ALUNBRIG ORAL TABLET THERAPY Tier 5 PA NS; QL (60 EA per 365 days);

PACK NEDS

AUGTYRO ORAL CAPSULE Tier 5 PA NS; NEDS

AVMAPK| FAKZYNJA CO-PACK ORAL . _

THERAPY PACK Tier 5 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|F ORAL CAPSULE Tier 5 PA NS; NEDS

BOSULIF ORAL TABLET 100MG, 500 MG Tier 5 PA NS; NEDS

bosutinib oral tablet 400 mg Tier 5 PA NS; NEDS

BRAFTOVI ORAL CAPSULE 75 MG Tier 5 PA NS; NEDS

BRUKINSA ORAL CAPSULE Tier 5 PA NS; NEDS

BRUKINSA ORAL TABLET Tier 5 PA NS; NEDS

CABOMETYX ORAL TABLET 20MG Tier 5 Eﬁgg’; QL (30 EA per 30 days);

lc\:AAGBOM ETYX ORAL TABLET 40 MG, 60 Tier 5 PA NS NEDS

CALQUENCE ORAL TABLET Tier 5 PA NS; NEDS

CAPREL SA ORAL TABLET 100 MG Tier 5 E@E';ISS; QL (60 EA per 30 days);

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

COMETRIQ (100 MG DAILY DOSE) ORAL . _

T 808 MG Tier 5 PA NS; NEDS

COMETRIQ (140 MG DAILY DOSE) ORAL . _

KIT3X20MG & 80 MG Tiers PANS; NEDS

E?TM ETRIQ (60 MG DAILY DOSE) ORAL Tier 5 PA NS: NEDS

DANZITEN ORAL TABLET Tier 5 PA NS; NEDS

dasatinib oral tablet Tier5 PA NS; NEDS

DAURISMO ORAL TABLET Tier 5 PA NS; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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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);

my Tier 5 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

GOMEKLI ORAL CAPSULE Tier 5 PA NS; NEDS

GOMEKLI ORAL TABLET SOLUBLE Tier 5 PA NS; NEDS

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 Tier5 NEDS

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);

MG Uisf2 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 ma')\lss; QL (60 EA per 30 days);

ITOVEBI ORAL TABLET 9MG Tier 5 PA NS; NEDS

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

JAKAFI XR ORAL TABLET EXTENDED Tier 5 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 PA NS; QL (30 EA per 30 days);

NEDS
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JIDEYTRO ORAL TABLET 100MG Tier 5 A DS (30 EA per 30 days)
JIDEYTRO ORAL TABLET 25 MG Tier 5 EAE[')\'SS; QL (90 EA per 30 days);
KISQALI (200 MG DOSE) ORAL TABLET . _

THERAPY 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

KOMZIFTI ORAL CAPSULE Tier 5 PA NS: NEDS
KOSELUGO ORAL CAPSULE 10MG Tier 5 oA NS QL (BEA per L day):
K OSEL UGO ORAL CAPSULE 25 MG Tier 5 EAE[')\'SS; QL (4 EA per 1 day);
KOSELUGO ORAL CAPSULE SPRINKLE Tier 5 PA NS: NEDS

lapatinib ditosylate oral tablet Tier5 PA NS; LA; NEDS
LAZCLUZE ORAL TABLET 240 MG Tier 5 PA NS: NEDS

LAZCLUZE ORAL TABLET 80MG Tier5 Eﬁg‘g; QL (60 EA per 30 days);
LENVIMA (10 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK VIETS PA NS NEDS

LENVIMA (12 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK Uere PA NS; NEDS

LENVIMA (14 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK Tier 5 PA NS, NEDS

LENVIMA (18 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK Tier> PA NS NEDS

LENVIMA (20 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK VIETS PA NS NEDS

LENVIMA (24 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK Uere PA NS; NEDS

LENVIMA (4 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK Tier 5 PA NS, NEDS

LENVIMA (8 MG DAILY DOSE) ORAL . _

CAPSULE THERAPY PACK Tiers PA NS NEDS

LIFYORLI (125 MG DOSE) ORAL . _

CAPSUL E THERAPY PACK o PA NS NEDS

LIFYORLI (150 MG DOSE) ORAL . _

CAPSULE THERAPY PACK Uere PA NS; NEDS
LORBRENA ORAL TABLET Tier 5 PA NS: NEDS

LYNPARZA ORAL TABLET Tier 5 PA NS: NEDS
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27



Drug Status Requirements/Limits
LYTGOBI (12 MG DAILY DOSE) ORAL . _

TABLET THERAPY PACK VIETS PA NS NEDS

LYTGOBI (16 MG DAILY DOSE) ORAL . _

TABLET THERAPY PACK s PA NS; NEDS

LYTGOBI (20 MG DAILY DOSE) ORAL . _

TABLET THERAPY PACK Tier 5 PA NS, 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 EAE[')\'SS; QL (180 EA per 30 days);
nilotinib d-tartrate oral capsule Tier5 PA NS; NEDS

nilotinib hcl oral capsule Tier5 PA NS, NEDS

OJEMDA ORAL SUSPENSION . _

RECONSTITUTED VIETS 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 Tier5 Eﬁzgg; QL (30 EA per 30 days);
QINLOCK ORAL TABLET Tier 5 PA NS NEDS

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 200MG Tier 5 Eﬁgg; 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 ma')\lss; QL (120 EA per 30 days);
SCEMBLIX ORAL TABLET 20 MG Tier5 Eﬁgg; QL (60 EA per 30 days);
SCEMBLIX ORAL TABLET 40 MG Tier 5 Eﬁ%gss; QL (240 EA per 30 days);
sorafenib tosylate oral tablet Tier 5 PA NS; NEDS

STIVARGA ORAL TABLET Tier 5 PA NS: NEDS

sunitinib malate oral capsule Tier 5 PA NS; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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TABRECTA ORAL TABLET Tier 5 Efét')\'ss; 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 EAEI')\'SS; QL (8 BA per 1 day);
TEPMETKO ORAL TABLET Tier 5 PA NS; NEDS

torpenz oral tablet Tier 5 EAEIID\ISS QL (30 A per 30 days);
TRUQAP ORAL TABLET 200 MG Tier 5 PA NS; NEDS

I(?OUMQGAP ORAL TABLET THERAPY PACK Tier 5 PA NS NEDS

TURALIO ORAL CAPSULE 125MG 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 Eﬁ%gss; QL (4 BA per 1 day);
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 EAEI')\'SS; QL (30 EA per 30 days);
ZEJULA ORAL TABLET 200MG, 300MG Tier 5 PA NS; NEDS

ZELBORAF ORAL TABLET Tier 5 PA NS; NEDS

ZYKADIA ORAL TABLET Tier 5 PA NS; NEDS

Retinoids

bexar otene 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

Ieucovo_rin calciuminjection solution Tier 2

reconstituted 100 mg, 350 mg

leucovorin calcium oral tablet 10 mg Tier 3

leucovorin calciumoral tablet 15 mg, 25 mg Tier 4

leucovorin calcium oral tablet 5 mg Tier 2
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mesna oral tablet Tier 4
Anthelmintics

albendazole oral tablet Tier 4

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

atovaquone 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 Tier 2

IMPAVIDO ORAL CAPSULE Tier5 NEDS
mefloquine hcl oral tablet Tier 3 MO
nitazoxanide oral tablet Tier 5 NEDS
pentam!dine isethionate inhalation solution Tier 4 B/D
reconstituted

pentamidine isethionate injection solution .

reconstituted LR

primaquine phosphate oral tablet 26.3 (15 base) Tier 3

mg

pyrimethamine oral tablet Tier5 NEDS
quinine sulfate oral capsule Tier 4 PA
Pediculicides/Scabicides

malathion external lotion Tier 4

permethrin external cream Tier 3
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
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1St Generation/Typical

Drug Status Requirements/Limits
pramipexole dihydrochloride oral tablet Tier 2 MO
ropinirole hcl er oral tablet extended release 24 Tier 2 MO
hour 12 mg

ropinirole hcl er oral tablet extended release 24 Tier 3 MO
hour 2 mg, 8 mg

ropinirole hcl er oral tablet extended release 24 Tier 4 MO
hour 4 mg, 6 mg

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 UfEre 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 ZAE;D'\QO; QL (10EA per 1 day);
Monoamine Oxidase B (M ao-B)

Inhibitors

rasagiline mesylate oral tablet Tier 4 MO
selegiline hel oral capsule Tier 3 MO
selegiline hel oral tablet Tier 3 MO

Antipsychotics

CHLORPROMAZINE HCL INJECTION

SOLUTION 50 MG/2ML Tier4
chlorpromazine hcl oral concentrate Tier 4 MO
chlorpromazine hcl oral tablet Tier 4 MO
fluphenazine decanoate injection solution Tier 4
fluphenazine hcl injection solution Tier 4
fluphenazine hcl oral concentrate Tier 4 MO
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
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Drug Status Requirements/Limits
haloperidol lactate oral concentrate 2 mg/ml Tier 2 MO

haloperidol oral tablet Tier 1 MO

loxapine 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 Gener ation/Atypical

ABILIFY MAINTENA INTRAMUSCULAR : _

PREFILLED SYRINGE Tiers MO; NEDS

ABILIFY MAINTENA INTRAMUSCULAR . )

SUSPENSION RECONSTITUTED ER Tiers MO; NEDS

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)
ARISTADA INTRAMUSCULAR . )
PREFILLED SYRINGE 1064 MG/3.9ML Tiers QL (3.9 ML per 60 days); NEDS
ARISTADA INTRAMUSCULAR . )
PREFILLED SYRINGE 441 MG/1.6ML Tiers QL (1.6 ML per 30 days); NEDS
ARISTADA INTRAMUSCULAR . )
PREFILLED SYRINGE 662 MG/2.4ML Tiers QL (2.4 ML per 30 days); NEDS
ARISTADA INTRAMUSCULAR . )
PREFILLED SYRINGE 832 MG/3.2ML Tiers QL (3.2 ML per 30 days); NEDS
asenapine maleate sublingual tablet sublingual Tier 4 MO; QL (60 EA per 30 days)
CAPLYTA ORAL CAPSULE Tier 5 ETE;D'V;O; QL (30 BA per 30 days);
COBENFY ORAL CAPSULE Tier 5 oA NS QL (BOFA per 30 days);
COBENFY STARTER PACK ORAL Tier 5 PA NS; QL (112 EA per 365
CAPSULE THERAPY PACK days); NEDS

FANAPT ORAL TABLET 1 MG, 10MG, 12 Tier 5 ST; QL (60 EA per 30 days);
MG,4MG,6 MG,8MG NEDS

FANAPT ORAL TABLET 2MG Tier 4 ST; QL (60 EA per 30 days)
FANAPT TITRATION PACK A ORAL Tier 4 ST: QL (16 EA per 365 days)
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FANAPT TITRATION PACK B ORAL . )

TABLET Tier 4 ST; QL (24 EA per 365 days)

FANAPT TITRATION PACK C 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/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 Tier 4

MG/0.25M L

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 Tier5 NEDS

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

MG/1.75ML, 819 MG/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 PA NS MO; QL (80 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 E?E[')\'SS; QL (S0 EA per 30 days);

OPIPZA ORAL FILM 2MG Tier 5 PA NS; QL (30 BA 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)

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

our 6 mg

PERSERIS SUBCUTANEOUSPREFILLED . )

SYRINGE Tier 5 MO; NEDS

quetiapine fumarate oral tablet 100 mg, 150 mg, . )

200 mg, 25 mg, 50 Mg Tier 2 MO; QL (90 EA per 30 days)

quetiapine fumarate oral tablet 300 mg, 400 mg Tier 2 MO; QL (60 EA per 30 days)
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REXULTI ORAL TABLET Tier 5 '[\\l"l%sQL (30 EA per 30 days);
risperidone microspheres er intramuscular Tier 2

suspension reconstituted er 12.5 mg

risperidone microspheres er intramuscular Tier 4

suspension reconstituted er 25 mg, 37.5 mg

risperidone microspheres er intramuscular Tier 5 NEDS

suspension reconstituted er 50 mg

risperidone oral solution 1 mg/ml Tier 2 MO; QL (8 ML per 1 day)
risperidone oral tablet Tier 2 MO; QL (2 EA per 1 day)
risperidone oral tablet dispersible 0.25 mg, 1 mg, . )

2 mg, 3 mg, 4 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 Tier 5 ST; MO; QL (30 EA per 30 days);
HOUR NEDS

UZEDY SUBCUTANEOUS SUSPENSION . _
PREFILLED SYRINGE 100 M G/0.28ML Tiers QL (.28 ML per 30 days); NEDS
UZEDY SUBCUTANEOUS SUSPENSION : _
PREFILLED SYRINGE 125 MG/0.35ML Tiers QL (0.35 ML per 30 days); NEDS
UZEDY SUBCUTANEOUS SUSPENSION : _
PREFILLED SYRINGE 150 M G/0.42M L Tiers QL (0.42ML per 60 days); NEDS
UZEDY SUBCUTANEOUS SUSPENSION

PREFILLED SYRINGE 200 M G/0.56M L, 250 Tier 5 NEDS

MG/0.7ML, 75 MG/0.21IML

UZEDY SUBCUTANEOUS SUSPENSION . )
PREFILLED SYRINGE 50 M G/0.14M L Tiers QL (0.14 ML per 30 days); NEDS
VRAYLAR ORAL CAPSULE 0.5MG, 0.75 .

MG Tier 3 QL (1 EA per 1 day)
VRAYLAR ORAL CAPSULE 1.5MG, 3MG, . _

45MG. 6 MG Tier 3 MO; QL (1 EA per 1 day)
ziprasidone mesylate intramuscular solution .

recondituted 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)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.

34




Drug

Status

Requirements/Limits

VERSACLOZ ORAL SUSPENSION

Antispasticity Agents

Tier 5

QL (540 ML per 30 days); NEDS

Antispasticity Agents

Anti-Cytomegalovirus (Cmv) Agents

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

LIVTENCITY ORAL TABLET Tier 5 NEDS

PREVYMISORAL PACKET Tier 5 PA; NEDS

PREVYMISORAL TABLET Tier 5 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 Tier 5 ',\\l"é)[;)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, Direct

Acting

MAVYRET ORAL PACKET Tier 5 Zﬁb%" (560 EA per 365 days);

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

VOSEVI ORAL TABLET Tier 5 PA; QL (84 EA per 365 days);
NEDS

Anti-Hepatitis C (Hcv) Agents, Other

PEGASY S SUBCUTANEOUS SOLUTION .

180 MCG/ML Tiers NEDS

PEGASYS SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE Ui NEDS

RIBAVIRIN INHALATION SOLUTION .

RECONSTITUTED Ui E2 NEDS

ribavirin oral capsule Tier 3

ribavirin oral tablet 200 mg Tier 3
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Antiherpetic Agents

acyclovir oral capsule Tier 2

acyclovir oral suspension 200 mg/5ml Tier 3

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 Tier5 QL (30 EA per 30 days); NEDS

BIKTARVY ORAL TABLET 50-200-25 MG Tier 5 N (30 EA per 30 days)

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

ISENTRESS HD ORAL TABLET Tier 5 'I\\I"l%g" (60 BA per 30 days);

ISENTRESS ORAL PACKET Tier 5 Mé)[;)g" (60 EA per 30 days);

ISENTRESS ORAL TABLET Tier 5 MS[;)SL (60 EA per 30 days);

ISENTRESSORAL TABLET CHEWABLE Tier 5 MO; QL (180 EA per 30 days);

100MG NEDS

|2§EI\£|\|(T5RESS ORAL TABLET CHEWABLE Tier 4 MO: QL (180 EA per 30 days)

STRIBILD ORAL TABLET Tier 5 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 'I\\I"é)[;)g" (60 BA per 30 days);

TIVICAY PD ORAL TABLET SOLUBLE Tier 5 'I\\l"l%g" (180 EA per 30 days);

Anti-Hiv Agents, Non-Nucleoside

Reverse Transcriptase Inhibitors

(Nnrti)

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

efavirenz oral tablet Tier4 MO; QL (30 EA per 30 days)

efavirenz-emtricitab-tenofo df oral tablet Tier 4 MO; QL (30 EA per 30 days)
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emtricitab-rilpivir-tenofov df oral tablet Tier 5 QL (30 EA per 30 days); NEDS

etravirine oral tablet Tier5 MO; QL (60 EA per 30 days);
NEDS

INTELENCE ORAL TABLET 25 MG 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 'I\\I"l%g" (30 BA per 30 days);

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

DESCOVY ORAL TABLET 200-25 MG Tier 5 Part B; MO; QL (30 EA per 30
days); NEDS

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

efavirenz-lamivudine-tenofovir oral tablet Tier 5 MSD g L (30 BA per 30 days);

emtricitabine oral capsule Tier 4 MO; QL (30 EA per 30 days)

emtricitabine-tenofovir df oral tablet 100-150 mg, . ]

167-250 mg Tier 4 MO; QL (30 EA per 30 days)

emtricitabine-tenofovir df oral tablet 133-200 mg Tier 5 MSD S L (30 A per 30 days);

emtricitabine-tenofovir df oral tablet 200-300 mg Tier 4 gzryts;?’ » MO; QL (30 EA per 30

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 MO; QL (30 EA per 30 days);

NEDS
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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 MO; QL (30 EA per 30 days);
NEDS

TRIUMEQ PD ORAL TABLET SOLUBLE Tier 5 QL (180 EA per 30 days); NEDS

VIREAD ORAL POWDER Tier 5 MO, QL (240 GM per 30 days);
NEDS

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

maraviroc oral tablet 150 mg Tier 5 MO; QL (60 EA per 30 days);
NEDS

maraviroc oral tablet 300 mg Tier 5 MO; QL (120 EA per 30 days);
NEDS

RUKOBIA ORAL TABLET EXTENDED . ) .

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

SELZENTRY ORAL SOLUTION Tier 5 MO; NEDS

SUNLENCA ORAL TABLET Tier 5 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 Tier 5 QL (10 EA per 365 days); NEDS

TYBOST ORAL TABLET Tier 3 MO; QL (30 EA per 30 days)

Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL CAPSULE Tier 5 MO; QL (120 BA 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 Tier5 QL (30 EA per 30 days); NEDS

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

NEDS
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THERAPY PACK 1 X 80MG

Anxiolytics, Other

Drug Status Requirements/Limits
FOSAMPRENAVIR CALCIUM ORAL s MO:; QL (120 EA per 30 days);
TABLET NEDS

KALETRA 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 Tier 5 QL (30 EA per 30 days); NEDS
PREZCOBIX ORAL TABLET 800-150 MG Tier 5 Vo Q- (S0FA per 30 days)
PREZISTA ORAL SUSPENSION Tier 5 QL (400 ML per 30 days); NEDS
PREZISTA ORAL TABLET 150MG Tier 5 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 M%g" (180 EA per 30 days);
ritonavir oral tablet Tier 3 MO; QL (360 EA per 30 days)
VIRACEPT ORAL TABLET 250 MG Tier 5 M%g" (300 BA per 30 days);
VIRACEPT ORAL TABLET 625MG Tier 5 MSSSL (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 .

reconstituted Tier 3 QL (1080 ML per 365 days)
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

buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5
mg, 7.5mg

Tier 2

hydroxyzine hcl oral syrup 10 mg/5ml

Tier 4

PA
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hydroxyzine hcl oral tablet Tier 2 PA

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 dipotassiumoral tablet 7.5 mg Tier 3 QL (360 EA per 30 days)
E):I(SANZ ggﬁyRkNTTEENSOL 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)

Ssrig/Snris (Selective Serotonin

Reuptake I nhibitor /Ser otonin And

Norepinephrine Reuptake I nhibitor

paroxetine hcl oral tablet Tier 1 PA NS, MO
venlafaxine hcl oral tablet Tier 2 MO

Bipolar Agents

Bipolar Agents, Other

ziprasidone hcl oral capsule Tier 3 MO; QL (60 EA per 30 days)
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

lithium 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)
dapaglifloz base-metformin er oral tablet .

extended release 24 hour ViEre MO

DAPAGLIFLOZIN ORAL TABLET Tier 3 MO; QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
40



RELEASE 24 HOUR

Drug Status Requirements/Limits
FARXIGA ORAL TABLET Tier 3 MO; QL (30 EA per 30 days)
glimepiride oral tablet 1 mg, 2 mg, 4 mg Tier 1 PA; 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 PA; 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)
Lr&tjfrormln hcl er oral tablet extended release 24 Tier 1 MO

metformin hcl oral tablet 1000 mg, 500 mg, 850 Tier 1 MO

mg

miglitol oral tablet Tier 1 MO
’IXISTUOI\I:IJQ‘IJ?EOC%EECUTANEOUS 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

N LioRos SROMNEoUS | Tas |0 oL (oM pe 284
SOLUTION PENANJEGTOR 0| Tier3  [PAIMO;QL 3ML per 28039
OZEMPIC ORAL TABLET 1.5MG Tier 3 PA; MO; QL (60 EA per 365 days)
OZEMPIC ORAL TABLET 4MG,9MG Tier 3 PA; MO; QL (30 EA per 30 days)
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)
RYBELSUSORAL TABLET 14 MG, 7MG Tier 3 PA; QL (30 EA per 30 days)
RYBELSUSORAL TABLET 3MG Tier 3 PA; QL (60 EA per 365 days)
ggh[&%égggCR:UTANEOUS SOLUTION Tier 4 QL (15 ML per 24 days)
SYNJARDY ORAL TABLET Tier 3 MO

SYNJARDY XR ORAL TABLET Tier 3 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
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X 15/64" 1 ML, 31G X 5/16" 0.3 ML

Drug Status Requirements/Limits
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 Tier3 QL (0.8 ML per 1 day)
JANUMET ORAL TABLET Tier 3 MO; QL (2 EA per 1 day)
JANUMET XR ORAL TABLET EXTENDED . _
REL EASE 24 HOUR Tier3 MO; QL (2 BA per 1 day)
JENTADUETO ORAL TABLET Tier 3 MO; QL (2 EA per 1 day)
JENTADUETO XR ORAL TABLET . _
EXTENDED RELEASE 24 HOUR Tier3 MO; QL (2 BA per 1 day)
pioglitazone hcl-glimepiride oral tablet Tier 3 MO
pioglitazone hcl-metformin hcl oral tablet Tier 2 MO
Glycemic Agents
diazoxide oral suspension Tier 5 MO; NEDS
GLUCAGON EMERGENCY INJECTION Tier 3
SOLUTION RECONSTITUTED 1 MG
Insulins
ASSURE ID INSULIN SAFETY SYR 29G X Tier 4
/2" 1ML
BD INSSYR ULTRAFINE 1/2UNIT Tier 4
BD INSULIN SYR ULTRAFINE Il 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
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INJECTOR

Drug Status Requirements/Limits
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" 1 ML
CVSGAUZE STERILE PAD 2" X2" Tier 4
DROPLET INSULIN SYRINGE 31G X 15/64" .

Tier 4
1ML
HUMALOG INJECTION SOLUTION Tier 3 MO
HUMAL OG 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 .
SUSPENSION s MO
HUMULIN N KWIKPEN SUBCUTANEOUS Tier 3 MO
SUSPENSION PEN-INJECTOR
HUMULIN N SUBCUTANEOUS .
SUSPENSION Tier 3 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
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INSULIN ASPART INJECTION SOLUTION Tier 3
INSULIN ASPART PENFILL

SUBCUTANEOUS SOLUTION CARTRIDGE iEr e
INSULIN LISPRO (LUNIT DIAL)
SUBCUTANEOUS SOLUTION PEN- Tier 3 MO
INJECTOR
insulin lispro injection solution Tier 3 MO
msul!n Ilspro_ junior kwikpen subcutaneous Tier 3 MO
solution pen-injector
insulin I_| spro pr_ot_& 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"
05ML, 28G X 1/2" 1ML, 29G X 1/2" 0.3 ML,

290G X 1/2" 0.5ML, 30G X 5/16" 0.3 ML, 30G ViEre
X 5/16" 0.5ML. 30G X 5/16" 1 ML
NOVOL IN R FLEXPEN INJECTION s
SOLUTION PEN-INJECTOR
PREFERRED PL US INSUL IN SYRINGE n
28G X 1/2" 0.5 ML
REL1-ON INSUL [N SYRINGE 29G 0.3 ML Tier 4
RELION INSUL IN SYRINGE 31G X 15/64" 1 .
Tier 4
ML
TECHLITE INSULIN SYRINGE 31G X ca
15/64" 1ML
TOUJEO MAX SOLOSTAR
SUBCUTANEOUS SOL UTION PEN- Teia MO
INJECTOR
TOUJEO SOLOSTAR SUBCUTANEOUS s o

SOLUTION PEN-INJECTOR

Blood Glucose Supplies

Glucose Monitoring Test Supplies

ACCU-CHEK AVIVA PLUSIN VITRO Tier 3 Part B OL (5 EA per 1 day)
STRIP

ACCU-CHEK GUIDE TEST IN VITRO Tier 3 Part B OL (5 EA per 1 day)
STRIP

ACCU-CHEK SMARTVIEW IN VITRO Tier 3 Part B OL (5 EA per 1 day)
STRIP

ACCUTREND GLUCOSE IN VITRO STRIP Tier4 PA; Part B; QL (5 EA per 1 day)
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Drug

Status

Requirements/Limits

ADVANCE INTUITION TEST INVITRO

STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
é_llz)F\YlAF\)NCE MICRO-DRAW TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
ADVOCATE REDI-CODE IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
é1|?|:\\>/||03CATE REDI-CODE+ TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
ADVOCATE TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
AGAMATRIX AMPTEST INVITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
AGAMATRIX JAZZ TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
g(_BQI\F/)IATRIX PRESTO TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
ASSURE 3TEST INVITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
ASSURE 4 TEST INVITRO STRIP Tier4 PA; Part B; QL (5 EA per 1 day)
ASSURE II CHECK IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
ASSURE Il IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
ASSURE PLATINUM IN VITRO STRIP Tier 4 PA; Part B

éngllJFE{E PRISM MULTI TEST INVITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
ASSURE PRO TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
BLOOD GLUCOSE TEST IN VITRO STRIP Tier4 PA; Part B; QL (5 EA per 1 day)
CAREONE BLOOD GLUCOSE TEST IN . _ _

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
gﬁgESENSN GLUCOSE TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
CARETOUCH TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
CLEVER CHEK AUTO-CODE TEST IN , _ _

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

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

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
Cs:'|I:|§|\|/3ER CHOICEMICRO TEST INVITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
g'||:|§|\|/3ER CHOICE NO CODING IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
CLEVER CHOICE TALK SYSTEM IN , _ _

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
CONTOUR NEXT TEST IN VITRO STRIP Tier4 PA; Part B; QL (5 EA per 1 day)
CONTOUR TEST INVITRO STRIP Tier4 PA; Part B; QL (5 EA per 1 day)
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DEXCOM G6 RECEIVER DEVICE Tier 4 PA; Part B

DEXCOM G6 SENSOR Tier 4 PA; Part B

DEXCOM G6 TRANSMITTER Tier 4 PA; Part B

DEXCOM G7 RECEIVER DEVICE Tier 4 PA; Part B

DEXCOM G7 SENSOR Tier 4 PA; Part B

§¢|§|YPPLUS” GLUCOSE TEST INVITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
EASY STEP TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
EASY TALK BLOOD GLUCOSE TEST IN . ) )

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

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
EASYGLUCO IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
EASYMAX 15 TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
ENLITE GLUCOSE SENSOR Tier 4 PA; Part B

EVERSENSE SENSOR/HOLDER Tier 4 PA; Part B

EVERSENSE SMART TRANSMITTER Tier 4 PA; Part B

E?‘ll'\lDCI RCLE BLOOD GLUCOSE MONIT Tier 4 PA: QL (1 EA per 365 days)
FONDCIRCLE BLOOD GLUCOSE TEST IN . )

VITRO STRIP Tier 4 PA; QL (5 EA per 1 day)
§$|§|EPSTYLE INSULINX TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
FREESTYLE LIBRE 14 DAY READER . )

DEV|CE Tier 4 PA; Part B

FREESTYLE LIBRE 14 DAY SENSOR Tier 4 PA; Part B

FREESTYLE LIBRE 2 PLUS SENSOR Tier 4 PA; Part B

FREESTYLE LIBRE 2 READER DEVICE Tier 4 PA; Part B

FREESTYLE LIBRE 2 SENSOR Tier 4 PA; Part B

FREESTYLE LIBRE 3 PLUS SENSOR Tier 4 PA; Part B

FREESTYLE LIBRE 3READER DEVICE Tier 4 PA; Part B

FREESTYLE LIBRE 3 SENSOR Tier 4 PA; Part B

FREESTYLE LIBRE READER DEVICE Tier 4 PA; Part B
FREESTYLELITETEST INVITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
FREESTYLE PRECISION NEO TEST IN . ) )

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

Anticoagulants

Drug Status Requirements/Limits
GUARDIAN REAL-TIME REPLACE PED : _

DEVICE Tier 4 PA; Part B

GUARDIAN SENSOR (3) Tier 4 PA; Part B

ONETOUCH ULTRA BLUE TEST IN : _ _

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
ONETOUCH ULTRA INVITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
(S)TI\IFliTF)OUCH ULTRA TEST IN VITRO Tier 4 PA: Part B: QL (5 EA per 1 day)
ONETOUCH VERIO IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
OPTIUMEZ TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
PRECISION XTRA BLOOD GLUCOSE IN . _ _

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

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
QUICKTEK TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
RELION BLOOD GLUCOSE TEST IN : _ _

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

VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
RELION PRIME TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
RELION ULTIMA TEST IN VITRO STRIP Tier 4 PA; Part B; QL (5 EA per 1 day)
TRUE METRIX PRO BLOOD GLUCOSE IN Tier 4 PA: OL (150 EA per 30 days)

Blood Products And Modifiers

dabigatran etexilate mesylate oral capsule Tier 4 QL (60 EA per 30 days)
ELIQUIS(1.5MG PACK) ORAL TABLET .

SOLUBLE Tier 3 QL (420 EA per 28 days)
ELIQUIS(2MG PACK) ORAL TABLET .

SOLUBLE Tier 3 QL (560 EA per 28 days)
ELIQUISDVT/PE STARTER PACK ORAL :

TABLET THERAPY PACK iEr e QL (148 EA per 365 days)
ELIQUISORAL CAPSULE SPRINKLE Tier 3 QL (84 EA per 28 days)
ELIQUISORAL TABLET 25MG Tier 3 MO; QL (60 EA per 30 days)
ELIQUISORAL TABLET 5MG Tier 3 MO

ELIQUISORAL TABLET SOLUBLE Tier 3 QL (140 EA per 28 days)
enoxaparin sodium injection solution 300 mg/3ml Tier 4

enoxaparin sodium injection solution prefilled Tier 4

syringe

rivaroxaban oral suspension reconstituted Tier 3 QL (600 ML per 30 days)
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Drug Status Requirements/Limits

rivaroxaban oral tablet Tier 3 QL (60 EA 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)
XARELTO STARTER PACK ORAL .

TABLET THERAPY PACK 7 e QL (102 EA per 365 days)
Blood Products And Modifiers, Other

LEUKINE INJECTION SOLUTION Tier 5 PA: NEDS

RECONSTITUTED

PA; QL (180 EA per 30 days);

VOYDEYA ORAL TABLET Tier5 NEDS

VOYDEYA ORAL TABLET THERAPY Tier 5 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

[S)IgRF:TNiLLEET SPRINKLE ORAL CAPSULE Tier 5 PA: NEDS

prasugrel hel oral tablet Tier 4 MO

WAVYRILZ ORAL TABLET Tier 5 EAE;D%L (60 BA per 30 days);

Blood Products/M odifier s/\VVolume
Expanders

Anticoagulants
fondaparinux sodium subcutaneous solution 10 .
mg/0.8ml, 5 mg/0.4ml, 7.5 mg/0.6m g7 NEDS
fondaparinux sodium subcutaneous solution 2.5 .
Tier4
mg/0.5ml
FRAGMIN SUBCUTANEOUS SOLUTION .
95000 UNIT/3.8M L Tiers NEDS
heparin sodium (porcine) injection solution 1000 Tier 3
unit/ml, 120000 unit/ml, 5000 unit/mi
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 sodiumoral tablet Tier 1 MO
Blood Formation Modifiers
anagrelide hcl oral capsule Tier 3 MO
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Alpha-Adrenergic Agonists

Drug Status Requirements/Limits
eltrombopag olamine oral packet Tier 5 PA; NEDS
eltrombopag olamine oral tablet 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

EETQI(\ZAIIQ_IT INJECTION SOLUTION 40000 Tier 5 PA: NEDS

O T o oLUTIon

Platelet M odifying Agents

?gloéglsr; glz p%/(rjl l::irarnoleer oral capsule extended Tier 4 MO

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 Tier 3 MO

Cardiovascular Agents

clonidine hcl oral tablet 0.05 mg Tier 1

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

clonidine transdermal patch weekly 0.2 mg/24hr, Tier 4 MO

0.3 mg/24hr

guanfacine hcl oral tablet Tier 2 MO

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

FILSPARI ORAL TABLET 200MG Tier 5 ZﬁstL (30 BA per 30 days);
FILSPARI ORAL TABLET 400 MG Tier 5 ZAE;D%L (60 EA per 30 days);
irbesartan oral tablet Tier 1 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.

49



Drug Status Requirements/Limits
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 24-26 mg Tier 3 MO; QL (180 EA per 30 days)
s;%:ubitril-valsartan oral tablet 49-51 mg, 97-103 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}gg_rlzléhr)r/grochlorothlazde oral tablet 10-12.5 Tier 1 MO: QL (1 EA per 1 day)
(rqu;; napril-hydrochlorothiazide oral tablet 20-12.5 Tier 1 MO: QL (2 EA per 1 day)
ramipril oral capsule Tier 1 MO

trandolapril oral tablet Tier 1 MO
trrelaggiaprll-verapamll 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
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Drug Status Requirements/Limits
flecainide acetate oral tablet Tier 2 MO
mexiletine hcl oral capsule Tier 2 MO
MULTAQ ORAL TABLET Tier 3 MO
propafenone hcl er oral capsule extended release Tier 4 MO
12 hour

propafenone hcl oral tablet Tier 3 MO
quinidine gluconate er oral tablet extended Tier 4 MO
release

quinidine sulfate oral tablet Tier 2 MO
sotalol hcl (af) oral tablet Tier 3 MO
sotalol hcl oral tablet Tier 2 MO
Beta-Adrenergic Blocking Agents

acebutolol hcl oral capsule 200 mg Tier 2 MO
acebutolol hcl oral capsule 400 mg Tier 3 MO
atenolol oral tablet Tier 1 MO
atenolol-chlorthalidone oral tablet 100-25 mg Tier 1 MO
atenolol-chlorthalidone oral tablet 50-25 mg Tier 2 MO
bisoprolol fumarate oral tablet 10 mg, 5 mg Tier 2 MO
gggprrrg f)lz.gy_/g.rzog:?rl](g)rothlazde oral tablet 10 Tier 2 MO
gl‘gsoprol ol-hydrochlorothiazide oral tablet 5-6.25 Tier 1 MO
carvedilol oral tablet Tier 1 MO
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg Tier 2 MO
;réletezzreozlzl hS(l),ll(J.‘fl nate er oral tablet extended Tier 2 MO
g71e.t50|:r3rr\;l %Iot?rr];r’a;g cr:'gl tablet 100 mg, 25 mg, Tier 1 MO
metoprolol-hydrochlorothiazide oral tablet Tier 3 MO
nadolol oral tablet 20 mg, 40 mg, 80 mg Tier 2 MO
pindolol oral tablet 10 mg Tier 3 MO
pindolol oral tablet 5 mg Tier 2 MO
gzorﬁ)gs?ol ol hcl er oral capsule extended release Tier 2 MO
propranolol hcl oral solution Tier 3 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
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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 Tier 2 MO

release 24 hour 120 mg, 180 mg, 300 mg

diltiazem hcl er beads oral capsule extended .

release 24 hour 360 mg, 420 mg iEr e MO

diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 180 mg, 240 Tier 2 MO

mg, 300 mg

diltiazem hcl er oral capsule extended release 12 Tier 3 MO

hour

diltiazem hcl er oral capsule extended release 24 .

hour 120 mg, 180 mg, 240 mg UiEse MO

diltiazem hcl er oral tablet extended release 24 Tier 3 MO

hour

diltiazem hcl oral tablet Tier 2 MO

dilt-xr oral capsule extended release 24 hour 120 Tier 2 MO

mg, 180 mg

(;I[l]lgt-xr oral capsule extended release 24 hour 240 Tier 3 MO

felodipine er oral tablet extended release 24 hour Tier 2 MO

matzimla oral tablet extended release 24 hour Tier 3 MO

nicardipine hcl oral capsule Tier 4 MO

nifedipine er oral tablet extended release 24 hour Tier 2 MO

nifedipine er osmotic release oral tablet extended Tier 2 MO

release 24 hour

tiadylt er oral capsule extended release 24 hour .

120 mg, 180 mg Tier 2 MO

tiadylt er oral capsule extended release 24 hour Tier 3 MO

240 mg, 300 mg, 360 mg, 420 mg

verapamil hcl er oral capsule extended release 24 Tier 4 MO

hour

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

CORLANOR ORAL SOLUTION Tier 4 PA; MO; QL (450 ML per 30

days)
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digoxin oral solution Tier 3 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 Tier 5 PA; NEDS

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

NEXLETOL ORAL TABLET Tier 4 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 3 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 EAE;D%L (SO'EA per 30 days);
VERQUVO ORAL TABLET Tier4 PA; MO; QL (1 EA per 1 day)
WEGOVY ORAL TABLET 1.5MG Tier 3 PA; QL (60 EA per 365 days)
\'\/AVEGOVY ORAL TABLET 25MG, 4 MG, 9 Tier 3 PA: QL (30 EA per 30 days)
WEGOVY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 0.25 MG/0.5ML, 0.5 Tier 3 PA; QL (2 ML per 28 days)
MG/0.5ML, 1 MG/0.5ML

WEGOVY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 1.7 MG/0.75ML, 2.4 Tier 3 PA; QL (3 ML per 28 days)
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
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amiloride-hydrochlorothiazide oral tablet Tier 2 MO

eplerenone oral tablet Tier 2 MO

KERENDIA ORAL TABLET Tier 4 PA; MO; 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

:QNEZCI:CR)SCSDT (I)TRL,JATLE%USPENSI ON Tier 4 PA

metolazone oral tablet Tier 2 MO

Dyslipidemics, Fibric Acid Derivatives

f%f)gl;r%e micronized oral capsule 134 mg, 200 Tier 2 MO

fgoﬁ brate oral tablet 145 mg, 160 mg, 48 mg, 54 Tier 2 MO

gemfibrozl oral tablet Tier 2 MO

Dyslipidemics, Hmg Coa Reductase

Inhibitors

atorvastatin calcium oral tablet Tier 1 MO

g Z\;]a(itj?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

ggvastatin 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 calcium oral 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
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cholestyramine oral packet Tier 3 MO

cholestyramine oral powder Tier 2 MO

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

g(?grl]r(;;; Ezlnet;gperllpldemlc) oral tablet Tier 3 MO

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

A T SOBCUTANEOUS SOLUTION Tier 3 PA:; MO; QL (2 ML per 28 days)
prevalite oral packet Tier 3 MO

REPATHA SUBCUTANEOUS SOLUTION Tiers |PAIMO; QL (3ML per 28 ey
SOLUTION AUTOANJECTOR T3 [PAIMO; QL BML per 28y
VASCEPA ORAL CAPSULE 1GM Tier 4

Vasodilators, Direct-Acting Arterial

hydralazine hcl oral tablet Tier 2 MO

minoxidil oral tablet Tier 2 MO

Vasodilators, Direct-Acting

Arterial/Venous

:;s\g’s%rtr)rlge dinitrate oral tablet 10 mg, 20 mg, 30 Tier 2 MO

|r selo:gggl (212 rr]r(\)our;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
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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)
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Drug Status Requirements/Limits
methylphenidate hcl oral solution Tier 4 MO
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)
gﬁtgw 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 EAE’DQSL (56 EA per 365 days);
THERAPY PACK 12& 18& 24 & 30MG
dextromethor phan-quinidine oral capsule Tier 5 PA; MO; NEDS
FORZINITY SUBCUTANEOUS SOLUTION Tier 5 Eé;[% (14 ML per 28 days);
INGREZZA ORAL CAPSULE 40 MG Tier 5 Eﬁz;ol\éo; QL (60 EA per 30 days);
INGREZZA ORAL CAPSULE 60 MG, 80 MG Tier 5 PR RO QL (30 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, 80MG NEDS
INGREZZA ORAL CAPSULE THERAPY Tier 5 PA; QL (56 EA per 365 days);
PACK NEDS
riluzole oral tablet Tier 4 MO; QL (2 EA per 1 day)
SKYCLARYSORAL CAPSULE Tier 5 Zﬁb%'- (90 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
milnacipran hcl oral Tier 3 QL (110 EA per 365 days)
milnacipran hcl oral tablet Tier 3 MO; QL (60 EA per 30 days)
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)
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0.92M G(21)

Dental And Oral Agents

Drug Status Requirements/Limits

SAVELLA ORAL TABLET Tier 3 MO: QL (60 EA per 30 days)

SAVELLA TITRATION PACK ORAL Tier3 QL (110 EA per 365 days)

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 Tier 5 E’E;D'\go; QL (15 EA per 30 aays);

(rj]gllj?mprldmeer 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)

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

GLATIRAMER ACETATE N _

SUBCUTANEOUS SOLUTION PREFILLED Tier 5 Eﬁb“éo’ QL (30 ML per 30 days);

SYRINGE 20 MG/ML

GLATIRAMER ACETATE N _

SUBCUTANEOUS SOLUTION PREFILLED Tier5 EIAE’DI\gO’ 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 5 PA: QL (14 EA per 365 days):

CAPSULE THERAPY PACK NEDS

ZEPOSIA ORAL CAPSULE Tier 5 Zﬁb'\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);

NEDS

Dental And Oral Agents

cevimeline hcl oral capsule Tier 3 MO
chlorhexidine gluconate mouth/throat solution Tier 1
kourzeq 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
triamcinol one acetonide mouth/throat paste Tier 2
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Drug Status Requirements/Limits
Der matological Agents

Dermatological Agents

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 4

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 3 QL (60 ML per 30 days)
claravisoral capsule 10 mg, 20 mg, 40 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)
diclofenac sodium external gel 3 % Tier 3 QL (200 GM per 30 days)
’E\ILBJGI_;IC_)\_(lSN%gL(J:I_?CCZ)léTANEOUS SOLUTION Tier 5 PA: NEDS

CoSL S BCUTAIEOUSOLUTION. | igson eos
erythromycin external gel Tier 2

erythromycin external solution Tier 2

EUCRISA EXTERNAL OINTMENT Tier 4 PA

fluorouracil external cream 0.5 % Tier 5 QL (30 GM per 30 days); NEDS
fluorouracil external cream 5 % Tier 3 QL (40 GM per 30 days)
fluorouracil external solution Tier 4
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Drug Status Requirements/Limits
hydrocortisone (perianal) external cream Tier 2

imiquimod external cream 5 % Tier 4 QL (48 EA per 30 days)
mupirocin calcium external cream Tier 3

N 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 MO

procto-med hc external cream Tier 2

proctosol hc external cream Tier 2

proctozone-hc external cream Tier 2

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

TRILITASEXTERNAL GEL Tier 4 QL (100 GM per 30 days)

ElectrolytessMinerals/Metals/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 H
SOLUTION

kel in dextrose-nacl intravenous sol ution 10-5-
0.45 meg/1-%-%, 20-5-0.2 meg/I-%-%, 20-5-0.45

meg/I-%-%, 20-5-0.9 meq/I-%-%, 30-5-0.45 Tier 6 HI
meq/I-%-%, 40-5-0.45 meg/I-%-%, 40-5-0.9

meg/I-%-%

klor-con 10 oral tablet extended release Tier 2 MO
klor-con m10 oral tablet extended release Tier 2 MO
klor-con mil5 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
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Drug Status Requirements/Limits
K-PHOSNO 2 ORAL TABLET Tier 4
magnesium sulfate injection solution 50 %, 50 % Tier 6 Hi
(210ml 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)
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
20 meg/I
(IJ:/’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%
sodium fluoride 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
kionex combination suspension Tier 3
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CONCENTRATE

Drug Status Requirements/Limits
penicillamine oral tablet Tier 5 NEDS
sodium polystyrene sulfonate combination Tier 3
suspension
sodium polystyrene sulfonate oral powder Tier 2
sps (sodium polystyrene sulf) combination Tier 3
suspension
TOLVAPTAN (HYPONATREMIA) ORAL s PA; QL (120 EA per 30 days);
TABLET 15MG NEDS
tolvaptan (hyponatremia) oral tablet 30 mg Tier 5 Z'ED%L (120 EA per 30 days);
TOLVAPTAN ORAL TABLET 15MG Tier 5 ZAE;D%L (120 EA per 30 days);
tolvaptan oral tablet 30 mg Tier 5 PA; QL (120 EA per 30 days);
NEDS
TRIENTINE HCL ORAL CAPSULE 250 MG Tier 5 NEDS
VELTASSA ORAL PACKET 1GM Tier 4
VELTASSA ORAL PACKET 16.8GM, 25.2 Tier 4 MO
GM, 8.4 GM
ElectrolytessM inerals/M etals/Vitamins
CLINIMIX/DEXTROSE (4.25/10) . )
INTRAVENOUS SOLUTION WiEre B/D; HI
CLINIMIX/DEXTROSE (4.25/5) . )
INTRAVENOUS SOLUTION iEr (e B/D; HI
CLINIMIX/DEXTROSE (5/15) . )
INTRAVENOUS SOLUTION Uie B/D; HI
CLINIMIX/DEXTROSE (5/20) . )
INTRAVENOUS SOLUTION gs e B/D; HI
dextrose intravenous solution 10 %, 5 % Tier 6 HI
DEXTROSE-SODIUM CHLORIDE Tier 6 Hi
INTRAVENOUS SOLUTION 10-0.2 %
dextrose-sodium chloride intravenous solution 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 INTRAVENOUS EMULSION Tier 6 B/D: HI
30 %
ISOLYTE-PIN D5W INTRAVENOUS Tier 6 Hi
SOLUTION
NUTRILIPID INTRAVENOUS EMULSION Tier 6 B/D; HI
TPN ELECTROLYTESINTRAVENOUS .
Tier 6 HI
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Potassium Binders

LOKELMA ORAL PACKET Tier 4 QL (90 EA per 30 days)
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 1 mg/5ml Tier 4 MO

glycopyrrolate oral tablet 1 mg, 2 mg Tier 2

Gastrointestinal Agents, Other

bi smuth/metronidaz/tetracyclin oral capsule Tier 4

CLENPIQ ORAL SOLUTION 10-3.5-12 MG- Tier 3

GM -GM/175M L

diphenoxylate-atropine oral tablet 2.5-0.025 mg Tier 4

loperamide hcl oral capsule Tier 2

metoclopramide hcl +rfid injection solution Tier 2

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
REZDIFFRA ORAL TABLET Tier 5 EAE;D%L (30 EA per 30 days);
TALICIA ORAL CAPSULE DELAYED Tier 4

RELEASE

ursodiol oral capsule 300 mg Tier 3 MO

ursodiol oral tablet Tier 3 MO

\F{SC?}SEZNA DUAL PAK ORAL THERAPY Tier 4 PA

VOQUEZNA ORAL TABLET 10MG Tier4 PA; QL (30 EA per 30 days)
VOQUEZNA ORAL TABLET 20MG Tier 4 PA; QL (60 EA per 30 days)
LB TEIPLEPAK ORAL Tes e

VOWST ORAL CAPSULE Tier5 PA; NEDS
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XERMELO ORAL TABLET Tier 5 PA; MO; QL (90 EA per 30 days);
NEDS

Histamine2 (H2) Receptor Antagonists

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 Tier 3 MO

famotidine oral tablet 40 mg Tier 3 MO

Irritable Bowel Syndrome Agents

alosetron hcl oral tablet Tier 4 PA; MO; QL (2 EA per 1 day)

LINZESS ORAL 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

enulose oral solution Tier 2 MO

gavilyte-c oral solution reconstituted Tier 2

gavilyte-g oral solution reconstituted Tier 2

gavilyt(-j,nn 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 s

peg-3350/electrolytes oral solution reconstituted Tier 2

Protectants

misoprostol oral tablet Tier 2 MO

sucralfate oral suspension Tier 4 MO

sucralfate oral tablet Tier 2 MO

Proton Pump Inhibitors

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)

Z(r)nen%azole 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)
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Drug
Genetic Or Enzyme Disorder:

Status

Requirements/Limits

Replacement, Modifiers, Treatment

Genetic Or Enzyme Disorder:
Replacement, M odifiers, Treatment

RELEASE PARTICLES 60000-189600 UNIT

Antispasmodics, Urinary

betaine oral powder Tier 5 MO; NEDS
CREON ORAL CAPSULE DELAYED Tier 3 MO

RELEASE PARTICLES

CYSTAGON ORAL CAPSULE Tier 4 MO

[-glutamine oral packet Tier 5 PA; 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 5 PA; HI; NEDS
sapropterin dihydrochloride oral packet Tier 5 PA; MO; NEDS
sapropterin dihydrochloride oral tablet Tier 5 PA; NEDS
sodium phenylbutyrate oral powder 3 gmvtsp Tier 5 NEDS
SODIUM PHENYLBUTYRATE ORAL : _

TABLET Tier 5 MO; NEDS
VYVGART HYTRULO SUBCUTANEOUS Tier 5 PA; QL (20 ML per 28 days);
SOLUTION PREFILLED SYRINGE NEDS
YARGESA ORAL CAPSULE Tier5 PA; NEDS
zelvysia oral packet Tier 5 PA; NEDS
ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNIT, 25000- Tier 4 MO

79000 UNIT, 3000-10000 UNI T, 40000-126000

UNIT, 5000-24000 UNIT

ZENPEP ORAL CAPSULE DELAYED Tier 5 MO: NEDS

Genitourinary Agents

GEMTESA ORAL TABLET Tier4
MYRBETRIQ ORAL SUSPENSION .
RECONSTITUTED ER Tier3 MO
MYRBETRIQ ORAL TABLET EXTENDED ,

RELEASE 24 HOUR Tier3 MO
oxybutynin chloride er oral tablet extended Tier 2 MO
release 24 hour

oxybutynin chloride oral solution Tier 2 MO
oxybutynin chloride oral tablet 5 mg Tier 1 MO
solifenacin succinate oral tablet Tier 2 MO
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:c(;llt;gjlz r:le r:(a;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

:ﬁ:ggg frlll C())lzirde er oral capsule extended Tier 3 MO

trospium chloride oral tablet Tier 2 MO

Benign Prostatic Hypertrophy Agents

?I(;‘LL:rzosin 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 10 mg, 5 mg Tier 2

bethanechol chloride oral tablet 25 mg, 50 mg Tier 3

ELMIRON ORAL CAPSULE Tier5 NEDS

Phosphate Binders

calcium acetate (phos binder) oral capsule Tier 3

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

sevelamer hcl oral tablet 800 mg Tier 2 MO

Glucose Monitoring Test Supplies

Glucose Monitoring Test Supplies

ACCU-CHEK AVIVA PLUSKIT Tier 2 Part B; QL (1 EA per 365 days)
ACCU-CHEK GUIDEKIT Tier 2 Part B; QL (1 EA per 365 days)
ACCU-CHEK GUIDE MEKIT Tier 2 Part B; QL (1 EA per 365 days)
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Drug Status Requirements/Limits
Hormonal Agents,

Stimulant/Replacement/M odifying
(Adrenal)

Hormonal Agents,

Stimulant/Replacement/M odifying

(Adrenal)

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)
l;;art]?rrrrg?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 0.25 % Tier 4 QL (100 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

dexa_methasone sodium phosphate injection Tier 2

solution 120 mg/30ml

fludrocortisone acetate oral tablet Tier 2 MO

fluocinol one 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)
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%, 0.1 %

Drug Status Requirements/Limits
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 %, 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 QL (240 GM per 30 days)
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 2

predni solone sodium phosphate oral solution 25 Tier 3

mg/5ml, 5 mg/5m

PREDNISONE INTENSOL ORAL Tier 4

CONCENTRATE

prednisone oral solution Tier 4

prednisone oral tablet Tier 1

prednisone oral tablet therapy pack Tier 2

TARPEYO ORAL CAPSULE DELAYED Tier 5 PA; QL (120 EA per 30 days);
RELEASE NEDS

gifglci 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)
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Hormonal Agents,

Stimulant/Replacement/M odifying

Drug Status Requirements/Limits
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)

(Pituitary)

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

Hormonal Agents,

Stimulant/Replacement/M odifying
(Prostaglandins)

desmopressin ace spray refrig nasal solution Tier 3 MO

desmopressin acetate injection solution Tier 4

desmopressin acetate oral tablet Tier 3 MO

GENOTROPIN MINIQUICK

SUBCUTANEOUS PREFILLED SYRINGE Tier 4 PA

02MG

GENOTROPIN MINIQUICK

SUBCUTANEOUS PREFILLED SYRINGE . _
04MG,0.6MG,08MG,1MG, 1.2 MG, 1.4 Ers PA; NEDS

MG, 1.6 MG, 1.8 MG, 2MG

GENOTROPIN SUBCUTANEOUS . _

CARTRIDGE Tier 5 PA: NEDS

INCRELEX SUBCUTANEOUS SOLUTION Tier5 PA: LA: MO: NEDS
ISTURISA ORAL TABLET 1MG Tier 5 Eﬁb%" (240 EA per 30 days);
ISTURISA ORAL TABLET 5MG Tier 5 EI/EDQSL (360 EA per 30 days);
VYNDAMAX ORAL CAPSULE Tier 5 PA; MO; QL (1 EA per 1 day);

NEDS

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

mifepristone oral tablet 300 mg

Hormonal Agents,

Stimulant/Replacement/M odifying (Sex

Tier 5

PA; QL (120 EA per 30 days);
NEDS

Hor mones/M odifiers)

Androgens

danazol oral capsule

Tier 4
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Drug Status Requirements/Limits
tr%t/ﬁ:erzgrcl)e r::]gyf)rﬁnate intramuscular solution 100 Tier 2 MO
testosterone cypionate intramuscular solution 200 .
mg/mi (1 mi) s
testoster one enanthate intramuscular solution Tier 3 MO
testosterone transdermal gel 1.62 %, 12.5 mg/act
0, 0
(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 MO; 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
CAMRESE LO ORAL TABLET Tier 2 QL (91 EA per 91 days)
CAMRESE ORAL TABLET Tier 2 MO; QL (91 EA per 91 days)
cryselle oral tablet Tier 2 MO
cyred eq oral tablet Tier 2 MO
DAYSEE ORAL TABLET Tier 2 MO; QL (91 EA per 91 days)
g%eglgoagtlr?lng et(hzljn}g)eﬁradlol oral tablet 0.15 Tier 2 MO
dotti transdermal patch twice weekly 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 3 MO
enskyce oral tablet 0.15-30 mg-mcg Tier 2 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
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

:ertzé]/nodi ol diac-eth estradiol oral tablet 1-35 mg- Tier 2 MO

etonogestrel-ethinyl estradiol vaginal ring Tier 3 MO

falmina oral tablet Tier 2 MO

felrza 1.5/30 oral tablet Tier 2 MO

feirza 1/20 oral tablet 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

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

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 MO; 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 1/20 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

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

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.




Drug Status Requirements/Limits
larin fe /20 oral tablet Tier 2 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)
levonor gest-eth estrad 91-day oral tablet Tier 3 MO; QL (91 EA per 91 days)
levonor gest-eth estradiol-iron oral tablet Tier 2 MO

Ir%(_)nggestrel-ethl nyl estrad oral tablet 0.1-20 Tier 3 MO

Ir;elz:/gnorgestrel-ethl nyl estrad oral tablet 90-20 Tier 4 MO

Isao;c;rgolrl%/eig ;ﬁ;}gaﬁég phasic oral tablet 50 Tier 2 MO

lojaimiess oral tablet Tier 2 MO; QL (91 EA per 91 days)
loryna oral tablet Tier 3 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 twice weekly Tier 3 MO; QL (8 EA per 28 days)
marlissa oral tablet 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

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

nikki oral tablet Tier 2 MO

:%r_er:g gdrone acet-ethinyl est oral tablet 1-20 Tier 2 MO

norethindrone-eth estradiol oral tablet Tier 3 MO

Prtlncrgeﬂlmateeth 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

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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Drug Status Requirements/Limits
nylia 7/7/7 oral tablet Tier 2 MO
pimtrea oral tablet Tier 2 MO
portia-28 oral tablet Tier 2 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
setlakin oral tablet Tier 2 MO; QL (91 EA per 91 days)
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
tiliafe 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 3 MO
tri-mili oral tablet Tier 2 MO
tri-sprintec oral tablet Tier 2 MO
tri-vylibralo 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 3 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
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Drug Status Requirements/Limits
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

norelgestromin-eth estradiol transdermal patch .

weekly Tier4

xulane transdermal patch weekly Tier 3

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
Slrrﬁgrecr)gsrr]ogesterone 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; QL (30 EA per 30 days)
raloxifene hcl oral tablet Tier 2 MO; QL (1 EA per 1 day)
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Drug Status Requirements/Limits
Hormonal Agents,

Stimulant/Replacement/M odifying
(Thyroid)

Hormonal Agents,

Stimulant/Replacement/M odifying

(Thyroid)

levo-t oral tablet 300 mcg 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 meg, 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 100 mcg, 112 mcg, 137 mcg, Tier 1 MO
150 mcg, 25 meg, 50 mcg, 75 mcg, 88 mcg

unithroid oral tablet 125 mcg, 175 mcg, 200 mcg, Tier 2 MO
300 mcg

Hormonal Agents, Suppressant
(Adrenal)

Hormonal Agents, Suppressant

(Adrenal)

LYSODREN ORAL TABLET Tier 5 NEDS

PALSONIFY ORAL TABLET 20 MG Tier 5 Eﬁb%'— (60 EA per 30 days);
PAL SONIFY ORAL TABLET 30MG Tier 5 Z?E;DQSL (120 EA per 30 days);

Hormonal Agents, Suppressant
(Pituitary)

Hormonal Agents, Suppressant

(Pituitary)

cabergoline oral tablet Tier 3

ELIGARD SUBCUTANEOQOUSKIT 225MG Tier 4 QL (1 EA per 84 days)
ELIGARD SUBCUTANEOUSKIT 30MG Tier 4 QL (1 EA per 112 days)
ELIGARD SUBCUTANEOUSKIT 45 MG Tier 4 QL (1 EA per 168 days)
ELIGARD SUBCUTANEOUSKIT 7.5MG Tier 4 QL (1 EA per 28 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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FIRMAGON (240 MG DOSE)
SUBCUTANEOUS SOLUTION Tier5

PA NS; QL (4 EA per 365 days);

RECONSTITUTED NEDS

FIRMAGON SUBCUTANEOUS SOLUTION . _

RECONSTITUTED 80 MG Tier 4 PA NS; QL (1 EA per 28 days)
|anreotide acetate subcutaneous solution Tier5 PA NS; NEDS

leuprolide acetate injection kit Tier 5 NEDS

LUPRON DEPOT (1-MONTH) . _
INTRAMUSCULAR KIT Tier 5 QL (1 EA per 28 days); NEDS
LUPRON DEPOT (3-MONTH) : _
INTRAMUSCULARKIT 11.25 MG Tiers QL (1 EA per 84 days); NEDS
octreotide acetate injection solution 100 mcg/m, :

200 mcg/ml, 50 meg/ml Uless, MO

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

500 mcg/ml

oct_reotl de acetate subcutaneous solution prefilled Tier 4 MO

syringe 100 mecg/ml, 50 mcg/ml

octreotide acetate subcutaneous solution prefilled Tier 5 MO: NEDS

syringe 500 mcg/ml

SIGNIFOR LAR INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 20 Tier5
MG, 40 MG, 60MG

MO; QL (1 EA per 28 days);
NEDS

PA; MO; QL (60 ML per 30 days);

SIGNIFOR SUBCUTANEOUS SOLUTION Tier 5 NEDS
SOMATULINE DEPOT SUBCUTANEOUS . _
SOLUTION 120 MG/O5ML VIETS PA NS NEDS
SOMATULINE DEPOT SUBCUTANEOUS . _
SOLUTION 60 MG/0.2ML, 90 MG/0.3M L Uere PA; NEDS
SOMAVERT SUBCUTANEOUS SOLUTION Tier LA MO: NEDS

RECONSTITUTED
SYNAREL NASAL SOLUTION Tier 5 NEDS

Hor monal Agents, Suppr essant
(Thyroid)

Antithyroid Agents

methimazole oral tablet Tier 2 MO
propylthiouracil oral tablet Tier 2 MO
Angioedema Agents

BERINERT INTRAVENOUSKIT Tier5 PA; HI; NEDS

CINRYZE INTRAVENOUS SOLUTION

RECONSTITUTED Tier5 PA; HI; NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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PREFILLED SYRINGE

Drug Status Requirements/Limits

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

HAEGARDA SUBCUTANEOUS SOLUTION . _

RECONSTITUTED TierS PA; NEDS

ICATIBANT ACETATE SUBCUTANEOUS . _

SOLUTION PREFILLED SYRINGE Tier 5 PA; NEDS

RUCONEST INTRAVENOUS SOL UTION . _

RECONSTITUTED Tiers HI; NEDS

I mmune Suppressants

azathloprlne sodium injection solution Tier 5 B/D: NEDS

reconstituted

I mmunoglobulins

BIVIGAM INTRAVENOUS SOLUTION 10 . _

oM/100ML Tier 5 PA: NEDS

FLEBOGAMMA DIF INTRAVENOUS . _

SOLUTION 10 GM/200M L > 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

GAMMAKED INJECTION SOLUTION 10 . _

GM/100ML, 5 GM/50ML TierS PA; NEDS

GAMUNEX-C INJECTION SOLUTION 1

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

GM/50ML

OCTAGAM INTRAVENOUS SOLUTION 10

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

GM/200ML . 5 GM/50ML

PRIVIGEN INTRAVENOUS SOLUTION 10 . _

GM/100ML . 20 GM/200ML, 5 GM/50M L Tier> PA; NEDS

Immunological Agents, Other

ACTIMMUNE SUBCUTANEOUS . N

<OLUTION Tier 5 PA NS: LA: MO: NEDS

ANZUPGO EXTERNAL CREAM Tier 5 EAE;D%L (60 GM per 28 days);

ARCALY ST SUBCUTANEOUS SOLUTION . N

RECONSTITUTED Tiers PA; MO; NEDS

BESREM| PEN SUBCUTANEOUS . _

SOLUTION PEN-INJECTOR Tiers PA NS, NEDS

BESREM| SUBCUTANEOUS SOLUTION Tier 5 PA NS: NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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GM/50ML, 30 GM/300ML, 5 GM/100M L

Drug Status Requirements/Limits

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

AUTO-INJECTOR 160 MG/ML NEDS

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

AUTO-INJECTOR 320 MG/2ML NEDS

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

PREEILLED SYRINGE 160 MG/ML NEDS

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

PREEILLED SYRINGE 320 MG/2ML NEDS

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

COSENTYX (300 MG DOSE) o _

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

SYRINGE

COSENTYX SENSOREADY (300 MG) o _

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

INJECTOR

COSENTYX SENSOREADY PEN o _

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

INJECTOR

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

PREEILLED SYRINGE NEDS

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

SOLUTION AUTO-INJECTOR NEDS

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

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

DUPIXENT SUBCUTANEOUS SOLUTION Tier 5 PA; MO: QL (8 ML per 28 days):

AUTO-INJECTOR 300 MG/2ML NEDS

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

PREFILLED SYRINGE 200 MG/1.14ML days); NEDS

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

PREEILLED SYRINGE 300 MG/2ML NEDS

ENTYVIO PEN SUBCUTANEOUS Tier s PA; QL (1.36 ML per 28 days);

SOLUTION AUTO-INJECTOR NEDS

FLEBOGAMMA DIE INTRAVENOUS . _

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

GAMMAPLEX INTRAVENOUS SOL UTION . _

20 GM/400ML , 5 GM/100ML 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
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SOLUTION

Drug Status Requirements/Limits

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

SOLUTION AUTO-INJECTOR NEDS

ORENCIA SUBCUTANEOUS SOLUTION Tier 5 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 MG/0.4ML days); NEDS

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

PREFILLED 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 Ll fe QL (11 EA per 5 days)

PAXLOVID (300/100) ORAL TABLET .

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

PRIVIGEN INTRAVENOUS SOLUTION 40 . _

M /400N L Tier 5 PA: NEDS

REVCOVI INTRAMUSCUL AR SOLUTION Tier 5 PA; NEDS

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

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

RINVOQ ORAL TABLET EXTENDED Tier PA; MO: QL (30 EA per 30 days);

RELEASE 24 HOUR 15MG NEDS

RINVOQ ORAL TABLET EXTENDED Tier PA; QL (30 EA per 30 days);

RELEASE 24 HOUR 30 MG, 45 MG NEDS

SKYRIZI INTRAVENOUS SOLUTION Tier 5 PA; MO, QL (60 ML per 365
days); NEDS

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

SOLUTION AUTO-INJECTOR NEDS

SKYRIZI SUBCUTANEOUS SOLUTION Tier 5 PA; QL (1.2 ML per 56 days);

CARTRIDGE 180 MG/1.2ML NEDS

SKYRIZI SUBCUTANEOUS SOLUTION Tier PA; MO; QL (2.4 ML per 56

CARTRIDGE 360 MG/2.4ML days); NEDS

SKYRIZI SUBCUTANEOUS SOLUTION Tier s PA; MO; QL (1 ML per 28 days);

PREFILLED SYRINGE 150 MG/ML NEDS

SKYRIZI SUBCUTANEOUS SOLUTION Tier PA; QL (0.37 ML per 28 days);

PREFILLED SYRINGE 55 MG/0.37ML NEDS

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

STARJEMZA SUBCUTANEOUS Tier3 PA: OL (3 ML per 84 days)
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Drug Status Requirements/Limits

STARJEMZA SUBCUTANEOUS . _

SOLUTION PREFILLED SYRINGE JllEEs PA; QL (3ML per 84 days)

STEQEYMA SUBCUTANEOUS SOLUTION Tier 3 PA: QL (3 ML per 84 days)

STEQEYMA SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE JllEEs PA; QL (3ML per 84 days)

tofacitinib citrate er oral tablet extended release Tier 5 PA; QL (30 EA per 30 days);

24 hour NEDS

tofacitinib citrate oral solution Tier 5 PA; QL (300 ML per 30 days);
NEDS

tofacitinib citrate oral tablet Tier 5 PA; QL (60 EA per 30 days);
NEDS

XOCOVA ORAL TABLET Tier 3 QL (7 EA per 5 days)

XOLAIR SUBCUTANEOUS SOLUTION _ _

AUTO-INJECTOR 150 MG/ML , 300 Tier 5 E‘E’D%L (8 ML per 28 days);

MG/2M L

XOLAIR SUBCUTANEOUS SOLUTION Tier 5 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 ZAE’D%L (8 ML per 28 days);

MG/2M L

XOLAIR SUBCUTANEOUS SOLUTION Tier 5 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

YESINTEK SUBCUTANEOUS SOLUTION Tier 3 PA: QL (3 ML per 84 days)

YESINTEK SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE Tier 3 PA; QL (3ML per 84 days)

|mmunomodulators

ILARIS SUBCUTANEOUS SOLUTION Tier 5 EAE;D%L (2ML per 28 days);

I mmunosuppressants

ACTEMRA ACTPEN SUBCUTANEOUS . _

SOLUTION AUTO-INJECTOR ere PA; NEDS

ACTEMRA SUBCUTANEOUS SOLUTION Tier 5 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
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Drug Status Requirements/Limits
ADALIMUMAB-AATY (2 PEN) . ] ]
SUBCUTANEOUS AUTO-INJECTOR KIT Tiers PA; QL (6 EA per 28 days); NEDS
ADALIMUMAB-AATY (2 SYRINGE)

SUBCUTANEOUS PREFILLED SYRINGE Tier 5 PA; QL (2 EA per 28 days); NEDS
KIT 20MG/0.2ML

ADALIMUMAB-AATY (2 SYRINGE)

SUBCUTANEOUSPREFILLED SYRINGE Tier 5 PA; QL (6 EA per 28 days); NEDS
KIT 40 MG/0.4ML

adahmt_;mab—agty cd/uc/hs start subcutaneous Tier 5 PA: QL (3 EA per 28 days): NEDS
auto-injector kit

adalimumab-flyp (2 pen) subcutaneous auto- Tier 5 PA: QL (6 EA per 28 days): NEDS
injector kit

adalimumab-fkjp (2 syringe) subcutaneous . ) )
orefilled syringe kit 20 mg/0.4ml MEr e PA; QL (2 BA per 28 days); NEDS
adalimumab-fkjp (2 syringe) subcutaneous . ) )
prefilled syringe kit 40 mg/0.8ml Tiers PA; QL (6 BA per 28 days); NEDS
AVTOZMA SUBCUTANEOUS SOLUTION . )

AUTO-INJECTOR Tiers PA: NEDS

AVTOZMA SUBCUTANEOUS SOLUTION . )

PREFILLED SYRINGE Tiers PA; NEDS

azathioprine oral tablet 50 mg Tier 2 B/D

BENLYSTA SUBCUTANEOUS SOLUTION . ] ]

AUTO-INJECTOR fiers PA; MO NEDS

BENLYSTA SUBCUTANEOUS SOLUTION . ) )

PREFILLED SYRINGE Tiers 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 Tier 5 PA; MO; QL (4 ML per 28 days);
MG/0.5ML NEDS

ENBREL SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (4 ML per 28 days);
PREFILLED SYRINGE 25 MG/0.5M L 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 RELEASE 24 HOUR 0.75 MG, 1 Tier 4 B/D
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Drug Status Requirements/Limits

ENVARSUS XR ORAL TABLET . )

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

everolimus oral tablet 0.25 mg, 0.5 mg Tier 4 B/D; MO

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

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

JYLAMVO ORAL SOLUTION Tier 4 PA NS

KEVZARA SUBCUTANEOUS SOLUTION Tier5 PA; MO; QL (2.28 ML per 28

AUTO-INJECTOR days); NEDS

KEVZARA SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (2.28 ML per 28

PREFILLED SYRINGE days); NEDS

KINERET SUBCUTANEOUS SOLUTION . _ _

PREFILLED SYRINGE Uliers PA; MO; NEDS

methotrexate sodium (pf) injection solution 1 Tier 2

gnmv40ml, 250 mg/10ml, 50 mg/2ml

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

mycophenol ate mofetil oral capsule Tier 4 B/D; MO

mycophenolate 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 20MG Tier 5 EAE;D%L (60 EA per 30 days);

OTEZLA ORAL TABLET 30MG Tier 5 PR R0 QL (B0 BA per 30 days)

OTEZLA ORAL TABLET THERAPY PACK Tier 5 EAE;D%L (110 BA per 365 days);

OTEZLA XR ORAL TABLET EXTENDED Tier 5 PA; QL (30 EA per 30 days);

RELEASE 24 HOUR NEDS

OTEZLA/OTEZLA XR INITIATION PK Tier 5 PA; QL (82 EA per 365 days);

ORAL TABLET THERAPY PACK NEDS

PROGRAF ORAL PACKET Tier 4 B/D; MO

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

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
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PREFILLED SYRINGE

Drug Status Requirements/Limits
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 oA Q- (180 BA per 30 days);
XATMEP ORAL SOLUTION Tier 4 PA NS

ZYMFENTRA (1 PEN) SUBCUTANEOUS . ] ]
AUTO-INJECTOR KIT Tier 5 PA; QL (2 EA per 28 days); NEDS
ZYMFENTRA (2 PEN) SUBCUTANEOUS . ] ]
AUTO-INJECTOR KIT Tier 5 PA; QL (2 EA per 28 days); NEDS
ZYMFENTRA (2 SYRINGE)

SUBCUTANEOUSPREFILLED SYRINGE Tier 5 PA; QL (2 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 INTRAMUSCULAR 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 5-2.5-185 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 INTRAMUSCULAR SUSPENSION Tier 6
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HEPLISAV-B INTRAMUSCULAR

SOLUTION PREFILLED SYRINGE Tier6 B/D

HIBERIX INJECTION SOLUTION e

RECONSTITUTED

IMOVAX RABIES INTRAMUSCULAR -

SUSPENSION RECONSTITUTED

INFANRIX INTRAMUSCULAR e

SUSPENSION

IPOL INJECTION SUSPENSION Tier 6

IXIARO INTRAMUSCUL AR SUSPENSION Tier 6

JYNNEOS SUBCUTANEOUS SUSPENSI ON Tier 6

KINRIX INTRAMUSCUL AR SUSPENSION e

PREFILLED SYRINGE

MENQUADFI INTRAMUSCULAR -

SOLUTION

MENVEO INTRAMUSCUL AR SOL UTION et

RECONSTITUTED

M-M-R Il INJECTION SOLUTION e

RECONSTITUTED

MRESVIA INTRAMUSCULAR .

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

PEDIARIX INTRAMUSCULAR e

SUSPENSION PREFILLED SYRINGE

PEDVAXHIB INTRAMUSCULAR e

SUSPENSION

PENBRAYA INTRAMUSCULAR .
Tier 6

SUSPENSION RECONSTITUTED

penmenvy intramuscular suspension reconstituted Tier 6

PENTACEL INTRAMUSCULAR

SUSPENSION RECONSTITUTED Tier6
PRIORIX SUBCUTANEOUS SUSPENSION et
RECONSTITUTED

PROQUAD SUBCUTANEOUS SUSPENSION et
RECONSTITUTED

QUADRACEL INTRAMUSCULAR I
SUSPENSION

QUADRACEL INTRAMUSCULAR .
SUSPENSION PREFILLED SYRINGE

RABAVERT INTRAMUSCULAR -
SUSPENSION RECONSTITUTED

RECOMBIVAX HB INJECTION . a0

SUSPENSION
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RECONSTITUTED

Aminosalicylates

Drug Status Requirements/Limits
RECOMBIVAX HB INJECTION Tier 6 8D
SUSPENSION PREFILLED SYRINGE

ROTARIX ORAL SUSPENSION Tier 6

ROTATEQ ORAL SOLUTION Tier 6

SHINGRIX INTRAMUSCUL AR .

SUSPENSION PREFILLED SYRINGE Tier 6 QL (1 ML per 365 days)
SHINGRIX INTRAMUSCUL AR

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

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 INTRAMUSCUL AR Tier 6

SOLUTION

TYPHIM VI INTRAMUSCULAR Tier 6

SOLUTION PREFILLED SYRINGE

VAQTA INTRAMUSCULAR SUSPENSION Tier 6

VAQTA INTRAMUSCULAR 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

YE-VAX SUBCUTANEOUS INJECTABLE Tier 6

YF-VAX SUBCUTANEOUS SUSPENSION Tier 6

Inflammatory Bowel Disease Agents

balsalazide disodium oral capsule

Tier 4
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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
sulfasalazine oral tablet Tier 2 MO
sulfasalazine oral tablet delayed release Tier 2 MO

Glucocorticoids
ANALPRAM HC EXTERNAL CREAM 2.5-1

% Tier 3

Egﬂ;asonldeer oral tablet extended release 24 Tier 5 OL (1EA per 1 day): NEDS
budesonide oral capsule delayed release particles Tier 3 QL (3 EA per 1 day)
hydrocortisone oral tablet Tier 2

hydrocortisone rectal enema Tier 3

M etabolic Bone Disease Agents

M etabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg Tier 1 MO; QL (30 EA per 30 days)
alendronate sodium oral tablet 35 mg, 70 mg Tier 1 MO; QL (4 EA per 28 days)
ESNN_?II\I'I:]\I(ECS:E#%%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)
JEEONT SECUREOUSSOLUTION [ s ot omt por s
OSENVELT SUBCUTANEOUS SOLUTION Tier5 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 (30 EA per 30 days)
risedronate sodium oral tablet 35 mg Tier 4 MO; QL (4 EA per 28 days)
g EssersI}g}o(r;fa{t)(:1 (s;rlz)dlum oral tablet 35 mg (12 pack), Tier 4 QL (4 EA per 28 days)
risedronate sodium oral tablet 5 mg Tier 4 MO; QL (30 EA per 30 days)

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
86



Miscellaneous Ther apeutic Agents

Drug Status Requirements/Limits
STOBOCL O SUBCUTANEOUS SOLUTION :

PREFILLED SYRINGE Wisre; QL (2 ML per 365 days)
teriparatide subcutaneous solution pen-injector . _ _

560 mag/2.24ml Tier5 PA; MO; NEDS
WYOST SUBCUTANEOUS SOLUTION Tier5 PA; NEDS

Miscellaneous Therapeutic Agents

1ST TIER UNIFINE PENTIPS31G X 6 MM Tier 4 QL (200 EA per 30 days)
&/lsl\-l/-l TIER UNIFINE PENTIPSPLUS31G X 6 Tier 4 QL (200 EA per 30 days)
Q[i\zl(;'\(/fﬁATE INSULIN PEN NEEDLES 29G Tier 4 QL (200 EA per 30 days)
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

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

COMFORT EZ PEN NEEDLES32G X 8 MM Tier 4 QL (200 EA per 30 days)
dichlorphenamide oral tablet Tier 5 Z'ED%L (120 EA per 30 days);
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"

Eé(GE)L( (ngMMFORT POINT PEN NEEDLE Tier 4 QL (200 EA per 30 days)
levocarnitine oral solution Tier 4 MO

levocarnitine oral tablet Tier 4 MO

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.
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LITETOUCH PEN NEEDLES 29G X 12.7MM Tier 4 QL (200 EA per 30 days)
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
1/4" |, 25G X 5/8" , 26G X 1/2" ,27G X 1/2" ,
30G X 3/4"
MONOJECT INSULIN SYRINGE U-100 1 .

Tier 4
ML
OMNIPOD 5 DEXG7G6 INTRO GEN 5KIT Tier 4 PA; QL (1 EA per 365 days)
OMNIPOD 5 DEXG7G6 PODS GEN 5 Tier 4 PA; QL (1 EA per 3 days)
OMNIPOD 5LIBRE INTROKIT Tier 4 PA; QL (1 EA per 365 days)
OMNIPOD 5LIBRE PODS Tier4 PA; QL (1 EA per 3 days)
OMNIPOD 5LIBRE2G6INTRO 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)
PEN NEEDLES 30G X 8 MM Tier 4 QL (200 EA per 30 days)
IE’/IUNIIQE COMFORT PEN NEEDLE 32G X 8 Tier 4 QL (200 EA per 30 days)
sodium chlorideirrigation solution 0.9 % Tier 2
SURE COMFORT PEN NEEDLES 29G X Tier 4 QL (200 EA per 30 days)
12.7MM
TRUEPLUSS5-BEVEL PEN NEEDLES 29G X Tier 4 QL (200 EA per 30 days)
12.7MM
ULTICARE PEN NEEDLES 29G X 12.7MM Tier 4 QL (200 EA per 30 days)
ULTILET PEN NEEDLE 29G X 12.7MM Tier 4 QL (200 EA per 30 days)
ULTRA-THIN || PEN NEEDLES Tier4 QL (200 EA per 30 days)

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)
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Drug Status Requirements/Limits
Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 % Tier 2 MO

bacitraci r_1-po|ymyxi n b ophthalmic ointment 500- Tier 2

10000 unit/gm

bacitra-neomycin-polymyxin-hc ophthalmic .

ointment s

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)
ngomyci n-bacitracin zn-polymyx ophthalmic Tier 2

ointment 5-400-10000

neorr_lyci n-polymyxin-gramicidin ophthalmic Tier 3

solution 1.75-10000-.025

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 Tier4 PA; QL (60 EA per 30 days)
XDEMVY OPHTHALMIC SOLUTION Tier5 QL (10 ML per 42 days); NEDS
XI1DRA OPHTHALMIC SOLUTION Tier 4 QL (60 EA per 30 days)
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

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
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dorzolamide hcl ophthalmic solution Tier 2 MO
dorzolamide hcl-timolol mal ophthalmic solution Tier 2 MO
g;rli?loirr; doe;]g/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
pilocarpine hcl ophthalmic solution 2 %, 4 % Tier 2 MO
SIMBRINZA OPHTHALMIC SUSPENSION Tier 4 MO
timolol maleate (once-daily) ophthalmic solution Tier 2 MO
tOi Z\gl ((;(IJ mal eate ophthalmic gel forming solution Tier 4 MO
g g\(())l/;)l mal eate ophthalmic gel forming solution Tier 3 MO
timolol maleate ophthalmic solution Tier 1 MO
Ophthalmic Anti-lInflammatories

bromfenac sodium (once-daily) ophthalmic .

solution L,

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

ketorolac tromethamine ophthalmic solution Tier 2

loteprednol etabonate ophthalmic suspension Tier 2
neomycin-polymyxin-dexameth ophthalmic .

ointment Ui 2
neomyci.n-polymyxi n-dexameth ophthalmic Tier 2

suspension 3.5-10000-0.1

prednisolone acetate ophthal mic suspension Tier 2
PREDNISOLONE SODIUM PHOSPHATE Tier 4
OPHTHALMIC SOLUTION

sulfacetami de-prednisolone ophthalmic solution Tier 2

TOBRADEX OPHTHALMIC OINTMENT Tier 3

tobramyci n-dexamethasone ophthalmic Tier 2

suspension
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Otic Agents

Otic Agents

acetic acid otic solution Tier 2
ciprofl oxacin-dexamethasone otic suspension Tier 3
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 Agents

Pulmonary Antihypertensives
UPTRAVI ORAL TABLET 100 MCG, 150

Tier 5 PA; QL (60 EA per 30 days);

MCG NEDS

Respiratory Tract/Pulmonary Agents
Antihistamines

azelastine hel nasal solution 0.1 % Tier 2 QL (60 ML per 30 days)
cyproheptadine hcl oral tablet Tier 2

diphenhydramine hcl injection solution Tier 2

hydroxyzine pamoate oral capsule Tier 2 PA

levocetirizine dihydrochloride oral tablet Tier 2 QL (1 EA per 1 day)

Anti-Inflammatories, | nhaled
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 MCG/ACT, 50-25
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 3 QL (50 ML per 30 days)

fluticasone furoate-vilanterol inhalation aerosol
powder breath activated 100-25 mcg/act, 200-25 Tier 3 MO; QL (60 EA per 30 days)
mcg/act

fluticasone propionate diskus inhal ation aerosol
powder breath activated 100 mcg/act

fluticasone propionate diskus inhalation aerosol
powder breath activated 250 mcg/act

fluticasone propionate diskus inhalation aerosol
powder breath activated 50 mcg/act

Tier 3 MO; QL (60 EA per 30 days)

Tier 3 MO; QL (120 EA per 30 days)

Tier 3 MO; QL (240 EA per 30 days)

Tier 3 MO; QL (60 EA per 30 days)
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2.5 mg/0.5ml

Drug Status Requirements/Limits

fluticasone propionate hfa inhalation aerosol 110 : _

mog/act, 220 mog/act Tier 3 MO; QL (24 GM per 30 days)

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

mcg/act

fluticasone propionate nasal suspension Tier 2

Antileukotrienes

montelukast sodium oral packet Tier 3 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)

Bronchodilator s, Anticholinergic

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

|prat_rop| um bromide hfa inhalation aerosol Tier 4 QL (25.8 GM per 30 days)

solution

ipratropium bromide inhalation solution Tier 2 ggs;)MO; QL (312.5 ML 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 Tier s 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)

Bronchodilator s, 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) meg/act (nda020503) UE? 2 QL (13.4 GM per 30 days)

albuterol sulfate hfa inhalation aerosol solution .

108 (90 base) meg/act (nda020983) Uisre 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 Tier 2 B/D; MO; QL (100 EA per 30

days)
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mg/5ml

Drug Status Requirements/Limits
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
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 hel inhal ation nebulization solution . ) )
1.25 mg/0.5ml Tier 4 B/D; MO; QL (90 EA per 30 days)
levalbuterol hcl inhalation nebulization solution Ti B/D; MO; QL (270 ML per 30
ier 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
CAYSTON INHALATION SOLUTION . _
RECONSTITUTED Tiers PA; NEDS
KALYDECO ORAL PACKET 134 MG Tier 5 Zﬁb%'- (56 EA per 28 days);
KALYDECO ORAL PACKET 25 MG, 5.8 Tl PA; MO; QL (56 EA per 28 days);
MG,50 MG, 75MG NEDS
KALYDECO ORAL TABLET Tier 5 PR a0 QL (0 BA per 30 days)
ORKAMBI ORAL PACKET 100-125 MG, Tier 5 PA; MO; QL (56 EA per 28 days);
150-188 MG NEDS
ORKAMBI ORAL PACKET 75-94 MG Tier 5 Zﬁb%" (56 EA per 28 days);
. PA; MO; QL (112 EA per 28
ORKAMBI ORAL TABLET Tier 5 days): NEDS
PULMOZYME INHALATION SOLUTION . ] )
25 MG/25ML Tier5 B/D; MO; NEDS
TOBI PODHALER INHALATION CAPSULE Tier 5 'I\\I"é)[;)g" (224 BA per 56 days);
tobramycin inhalation nebulization solution 300 Tier 5 B/D: MO: NEDS

Y ou can find information on what the symbols and abbreviations on this table mean by going to page vii.

93




Drug Status Requirements/Limits

TRIKAFTA ORAL TABLET THERAPY Tier 5 PA; MO; QL (84 EA per 28 days);

PACK NEDS

TRIKAFTA ORAL THERAPY PACK Tier 5 P2 (SO A 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

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 3 MO

hour

theophylline oral elixir Tier 4

Pulmonary Antihypertensives

ADEMPAS ORAL TABLET Tier 5 Z’E;D'\go; QL (90 A 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 BA 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

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

ORENITRAM MONTH 1 ORAL TABLET Tl 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, 25MG, 5 MG Tiers 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)
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UPTRAVI ORAL TABLET 1000 MCG, 1200

MCG, 1400 MCG, 1600 MCG, 200 MCG, 400 Tier 5 PA; MO; QL (60 EA per 30 days);

MCG. 600 MCG, 800 MCG AEas

UPTRAV| TITRATION ORAL TABLET . PA: QL (400 EA per 365 days):
THERAPY PACK NEDS

WINREVAIR SUBCUTANEOUSKIT e PA; QL (1 EA per 21 days); NEDS

Pulmonary Fibrosis Agents

PA; QL (60 EA per 30 days);

JASCAYD ORAL TABLET Tier 5 NEDS

nintedanib esylate oral capsule Tier5 PA; NEDS

OFEV ORAL CAPSULE Tier 5 PA; QL (60 EA per 30 days);
NEDS

pirfenidone oral capsule Tier5 PA; MO; NEDS

pirfenidone oral tablet Tier 5 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)

BREZTRI AEROSPHERE INHALATION Tier 3 QL (10.7 GM per 30 days)

AEROSOL 160-18-4.8 MCG/ACT

PA; QL (30 EA per 30 days);

BRINSUPRI ORAL TABLET Tier 5 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 HFA INHALATION AEROSOL Tier 3 MO; QL (24 GM per 30 days)
BREZTRI AEROSPHERE INHALATION Tier 3 MO: QL (23.6 GM per 28 days)

AEROSOL 160-9-4.8 MCG/ACT
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ACTIVATED 100-62.5-25 MCG/ACT, 200-
62.5-25 MCG/ACT

Skeletal Muscle Relaxants

Drug Status Requirements/Limits
FASENRA PEN SUBCUTANEOUS Tier &5 PA; MO; QL (1 ML per 28 days);
SOLUTION AUTO-INJECTOR NEDS

FASENRA SUBCUTANEOUS SOLUTION . )

PREFILLED SYRINGE 10 MG/0.5M L Tier 4 PA; QL (05 ML per 28 days)
FASENRA SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (1 ML per 28 days);
PREFILLED SYRINGE 30 MG/ML NEDS

fluticasone-salmeterol inhalation aerosol powder . )

breath activated 100-50 mcg/act, 250-50 mcg/act lilizre MO; QL (60 BA per 30 days)
fluticasone-salmeterol inhalation aerosol powder .

breath activated 500-50 mcg/act iEr e QL (60 EA per 30 days)
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 Tiar b PA; MO; QL (3 ML per 28 days);
PREFILLED SYRINGE 100 MG/ML NEDS

NUCALA SUBCUTANEOUS SOLUTION Tier 5 PA; QL (0.4 ML per 28 days);
PREFILLED SYRINGE 40 MG/0.4M L NEDS

NUCALA SUBCUTANEOUS SOLUTION Tier 5 PA; MO; QL (3 EA per 28 days);
RECONSTITUTED NEDS

TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH Tier 3 MO: QL (60 EA per 30 days)

Skeletal Muscle Relaxants

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

Tier 1

PA

methocarbamol oral tablet 500 mg, 750 mg

Gaba Receptor Modulators

Tier 1

Sleep Disorder Agents

eszopiclone oral tablet Tier 2 PA; QL (30 EA per 30 days)
zaleplon oral capsule Tier 2 PA; QL (1 EA per 1 day)
zolpidem tartrate er oral tablet extended release Tier 2 PA; QL (30 EA per 30 days)
zolpidem tartrate oral tablet Tier 1 PA; 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 PA; LA; QL (540 ML per 30

days); NEDS
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Sleep Promoting Agents

BELSOMRA ORAL TABLET Tier 3 QL (30 EA per 30 days)
Tier 4 QL (30 EA per 30 days)

temazepam oral capsule 15 mg, 30 mg
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| ndex
1ST TIER UNIFINE

PENTIPS......o oo 87
1ST TIER UNIFINE

PENTIPSPLUS........c...cccvvennee. 87
abacavir sulfate..........cccceeeeuveen. 37
abacavir sulfate-lamivudine....... 37
abigale.......ccccooeevieiiieiecee, 70
ABIGALELO.....cocevvvercrrennee. 70
ABILIFY MAINTENA............ 32
abiraterone acetate..................... 22
abirtega........ccoceveeeieecieccee e, 22
ABRYSVO.....iieeiieeeee, 83

acamprosate calcium.................... 5
ACArDOSE.......eevveeceeeiree e, 40

ACCU-CHEK GUIDE.............. 66
ACCU-CHEK GUIDE ME......66
ACCU-CHEK GUIDE TEST .. 44

ACCU-CHEK SMARTVIEW. 44
ACCUTREND GLUCOSE...... 44
acebutolol hcl .........cccoevveieenee 51
acetaminophen-codeine................ 4
acetazolamide..........c.cceevevvernenne. 53
acetazolamide er .........cccceeeeeennne 89
acetic acid.......ccceevevveeeneeceennnn, 91
acetylcysteine.........ccoeeeveeeeneenne 95
aCItretin. ..o 59
ACTEMRA ..., 80
ACTEMRA ACTPEN.............. 80
ACTHIB ..o, 83
ACTIMMUNE..........coovnirinns 77
acyClOVIT ....coovveeciecieecee e, 36, 59
acyclovir sodium..........c.ccccveeneee. 36
ADACEL ..o 83
ADALIMUMAB-AATY (1

=11 \V) (O 80
ADALIMUMAB-AATY (2

=11 \V) (O 81
ADALIMUMAB-AATY (2

SYRINGE) ..o 81
adalimumab-aaty cd/uc/hs start. 81
adalimumab-fkjp (2 pen)............. 81
adalimumab-fkjp (2 syringe)....... 81
adapalene........ccooeeevineniienn 59
ADBRY ..ot 59
adefovir dipivoxil ..o 35
ADEMPAS......cooiierereens 9
ADVAIRHFA ..., 95

ADVANCE INTUITION

TEST oo 45
ADVANCE MICRO-DRAW

TEST o 45
ADVOCATE INSULIN PEN

NEEDLES.......ccooiiieeee, 87
ADVOCATE REDI-CODE......45
ADVOCATE REDI-CODE+

TEST e, 45
ADVOCATE TEST ....cccoovennee. 45
AGAMATRIX AMPTEST ..... 45
AGAMATRIX JAZZ TEST .... 45

AGAMATRIX PRESTO

TEST oo 45
AIMOVIG ..., 20
AIRSUPRA ..., 95
AKEEGA. ... 25
albendazole...........cccocevvevrennne. 30
albuterol sulfate.................... 92,93
albuterol sulfate hfa.................... 92
alclometasone dipropionate........ 67
ALECENSA ... 25
alendronate sodium.................... 86
alfuzosin hcl er.....cooecvvvvecvcieen, 66
aliskiren fumarate..........c.c........ 52
allopurinol .........ccccevvveeveecineeenne. 20
ALOCRIL ..o 89
alosetron el ........cccoecveveciecenee. 64
alprazolam.........c.cceeeeeeeveenennnns 40
altavera........ccceveeeeeeceeseese e 70
ALUNBRIG.....cccceeiieeeee 25
alyacen 1/35........cccovvevevieieene 70
ALY Q oo, 94
amantadine hcl ... 39
ambrisentan.........cccocceeeeeiieeeinenn, 94
AMETHIA ..o 70
F2100'<10)75 SRS 70
amikacin sulfate............ccccevveennee. 5
amiloridehcl ..., 53
amiloride-hydrochlorothiazide... 54
F2100 101015V, o I T 60
amiodarone hcl ...........ccccoveviennns 50
amitriptylinehcl ... 17
amlodipine besy-benazepril hcl .. 51
amlodipine besylate.................... 51
amlodipine besylate-valsartan....52
amlodipine-olmesartan............... 49
ammonium lactate....................... 59
AMOXAPINE.....cveeeeeeeiereesieeeesienes 17
amoXiCillliN.......ccovvvevieiiceec 9

amoxicillin-pot clavulanate.......... 9
amoxicillin-pot clavulanateer ......9
amphetamine-dextroamphet er ... 56
amphetamine-
dextroamphetamine..................... 56
AMPHOTERICIN B................ 18
amphotericin b liposome............. 18
ampiCilin......cooeviee e, 9
ampicillin sodium............ccceeneee. 9
ampicillin-sulbactam sodium........ 9
anagrelidehcl ..., 438
ANALPRAM HC......coovvvnenene 86
anastrozole........ccccovveeeverieeneennnns 24
ANDEMBRY ....ccooovniiiniiienenn 52
ANORO ELLIPTA ... 95
ANZUPGO......cceoviieiiieree 77
apraclonidinehcl.............cco........ 89
aprepitant........ccceeeveeeereeiesieennnns 18
=1 o SRR 70
APTIVUS.......coie 38
aranele........cooeiieiei e, 70
ARCALYST .o 77
AREXVY ..o 83
ARIKAYCE....coooiiiienene 5
aripiprazole.......cccoceveeieeeeseenne 32
ARISTADA ..., 32
ARNUITY ELLIPTA............... 91
asenapine maleate..............c........ 32
ashlyna........ccooevveveeiinieee 70
aspirin-dipyridamoleer .............. 49
ASSURE 3TEST ...ccccoevvveee 45
ASSURE 4 TEST ..o 45
ASSURE ID INSULIN

SAFETY SYR..coooiieeiee 42
ASSURE I .o 45
ASSURE Il CHECK ................. 45
ASSURE PLATINUM .............. 45
ASSURE PRISM MULTI

TEST oo 45
ASSURE PRO TEST ................ 45
atazanavir sulfate...........cc.cceeueee. 38
atenolol ..o 51
atenolol-chlorthalidone.............. 51
atomoxetine el ...........ccoceveeenens 56
atorvastatin calcium................... 54
atoOVaqUONE........cevvrree e 30
atovaquone-proguanil hcl ........... 30
atropine sulfate...........ccccceevvennnns 89
AUDra €Q.....ccooveeeeeeeeee e 70
AUGTYRO. ... 25
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AUSTEDO.......ccoiiiiiiici 57

AUSTEDO XR...coccceeveeeveeecnren, 57
AUSTEDO XR PATIENT
TITRATION. ..o 57
AUVELITY oo, 15
AVIANE...ueiee e 70
AVMAPKI FAKZYNJA CO-
PACK .o 25
AVONEX PEN......ccooeevcvireireee 58
AVONEX PREFILLED........... 58
AVTOZMA ... 81
AYVAKIT oo 25
AzaCitidiNe........ccovveeeeiieee e, 22
azathioprine.........cccoevvevenenene. 81
azathioprine sodium.................... 77
azelaic acid........ccceeeevcveeecveeenen. 59
azelastine hl ........oocevevveennee 89, 91
aZithromyCin.......ccccevevercriennne 10
F V41 §= 0011 1 | T 8
AZUFEtte.....cccveeeeee e, 70
bacitracin........ccccceveeevccviee e, 6
bacitracin-polymyxin b............... 89
bacitra-neomycin-polymyxin-hc. 89
(07202 [0 (= o [ 35
balsalazide disodium.................. 85
BALVERSA. ... 25
balziva.........cccoveeeeiiiecccieee e, 70
BARACLUDE........ccccoeevvvrennen. 35
BCG VACCINE.......cccceeerenen. 83
BD DISP NEEDLES................. 87
BD INSSYR ULTRAFINE
T/2UNIT oo 42
BD INSULIN SYR
ULTRAFINE I coeeiieeiiieeee. 42
BD INSULIN SYRINGE
HALF-UNIT ..o 42

BD INSULIN SYRINGE U/F.. 42
BD INSULIN SYRINGE

ULTRAFINE ... 42
BD PEN.....cooiiriii 87
BD PEN MINI ... 87
BD PEN NEEDLE MICRO

U/IF o 87
BD PEN NEEDLE MICRO
ULTRAFINE. ... 87
BD PEN NEEDLE MINI U/F..87
BD PEN NEEDLE MINI
ULTRAFINE. ... 87
BD PEN NEEDLE NANO

Z2ND GEN.....ccoiiiiiiiei, 87

BD PEN NEEDLE NANO

UIF oo 87
BD PEN NEEDLE NANO
ULTRAFINE ... 87
BD PEN NEEDLE ORIG
ULTRAFINE ..o 87
BD PEN NEEDLE

ORIGINAL U/F....eeeeenee. 87
BD PEN NEEDLE SHORT

UIF oo 87
BD PEN NEEDLE SHORT
ULTRAFINE ... 87
BD SAFETYGLIDE

INSULIN SYRINGE................. 42
BD SYRINGE LUER-LOK ..... 87
BD VEO INSULIN SYR
ULTRAFINE. ... 43
BD VEO INSULIN SYRINGE
UIF oo 43
BELSOMRA ... 97
benazepril hcl ..o, 50
benazepril-hydrochlorothiazide..50
BENLYSTA ... 81
benztropine mesylate................... 30
BERINERT ...oooviiiiiieveeiee 76
BESREMI ..o, 77
BESREMI PEN........c.ccocvvirnee. 77
betaine........ccccocevvvievieieeee, 65
betamethasone dipropionate....... 67
betamethasone dipropionate

= [0 67
betamethasone valerate.............. 67
BETASERON......cccccevvvieeinne. 58
betaxolol hel ... 89
bethanechol chloride................... 66
BETOPTIC-S.....ccooiieries 89
BEVESPI AEROSPHERE........ 95
bexarotene........ccocoveviviiiiennn 29
BEXSERO....ccccoeeeecrcie 83
bicalutamide.........cccccoovvininienne. 22
BICILLINL-A .o, 9
BIKTARVY .o 36
BIMZELX ..o 78
bismuth/metronidaz/tetracyclin.. 63
bisoprolol fumarate.................... 51
bisoprolol-hydrochlorothiazide.. 51
BIVIGAM ... 77
bleomycin sulfate..........ccccoeu.e.... 23
blisovi 24 fe......ccccevvriieee 70
blisovi fe 1.5/30......cccccvevrvrennnnne 70
BLOOD GLUCOSE TEST ......45

BONSITY .o 86
BOOSTRIX ..o, 83
bortezomib.........c.ccovveiiiiiiinnns 23
bosentan.........cccoccevcvecenienecene 94
BOSULIF ... 25
bosSUtINID....cceeeeeeee 25
BRAFTOVI ..o, 25
BREO ELLIPTA. ... 91
BREYNA ..o 95
BREZTRI AEROSPHERE......95
briellyn......cooooveiieee 70
brimonidinetartrate.................... 89
brimonidine tartrate-timolal ....... 88
BRINSUPRI ....cccoveveeveeee 95
brinzolamide..........ccoccoeeeninennee. 89
brivaracetam...........ccccccevveviennnnne. 11
bromfenac sodium....................... 90
bromfenac sodium (once-daily).. 90
bromocriptine mesylate............... 30
BRUKINSA ..., 25
budesonide..........ccccceeeuennen. 86, 91
budesonide er ..o 86
bumetanide...........cccoceveniininnnnne 53
buprenorphine..........cccooveeenne 3,4
buprenorphinehcl......................... 5
buprenor phine hcl-naloxone hel ...5
bupropion hcl ...........ccoevveeienen. 16
bupropion hcl er (smoking det).....5
bupropion hcl er (sr).....ccceeueee. 15
bupropion hcl er (XI).......coc........ 16
buspirone hcl ..........ccooeeiiieenene. 39
cabergoling.........ccceoveeevvenieennnne. 75
CABOMETYX .ooiiiiiveieeieeienns 25
calcipotriene.......cccooveeevveneeennnne. 59
calcitonin (salmon).........cceceenes 86
(o= ot { f o] IR 86
calciumacetate...........ccoeeeveennenns 66
calcium acetate (phos binder).....66
CALQUENCE......cc.coovivrrrnrne. 25
camila......ccoovvvineninieee 74
CAMRESE.......ccoovierreeeienn 70
CAMRESE LO....ccoceiiiiviiiicine 70
candesartan cilexetil ................... 49
candesartan cilexetil-hctz........... 49
CAPLYTA ..o, 32
CAPRELSA......ccooiiieee 25
(07201 (0] o/ | T 50
carbamazepine...........cccccevvvenenne 14
carbamazepine er ........c.cceeeevuene. 14
carbidopa........ccccceveeveeienieeiene 31
carbidopa-levodopa.................... 31
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carbidopa-levodopa er ................ 31
car bidopa-levodopa-entacapone 31

CAREONE BLOOD

GLUCOSE TEST ....ccccvveeevveee 45
CARESENSN GLUCOSE

TEST e 45
CARETOUCH TEST ............... 45
carglumic acid.........cccceverivreenne. 60
carteolol hel .........ccovveiieinennneee. 89
(7= 1 (=10 52
carvedilol .........cccooeveiiiivieeeiiiien. 51
caspofungin acetate.................... 18
CASPOFUNGIN ACETATE...18
CAYSTON...cocceeeieeece e 93
cefaclor.....oevvcveeeiiccee e 7
CEfaclor € ...ccvvvveeeeeee e 7
cefadroXil ........cocvveviiciieiiiiciieees 7
cefazolin sodium.........ccoceeeveeneen. 7
(o< {0 |1 0|1 P 7
cefepimehcl ........ccccveevecvennenee. 7,8
CEfIXIME.eiiiieee e, 8
cefotaxime sodium..........ccceeeenneen. 8
cefotetan disodium...........ceeeeeeee. 8
cefoxitin sodium..........ccoeeeeveeenneen. 8
cefpodoxime proxetil ..................... 8
(o= 10] o 74| I 8
ceftaroline fosamil ..........cccoveeennees 8
ceftazidime.....coceeeceeecceeecee e, 8
ceftriaxone sodium...........cocevveeeenee 8
cefuroxime axetil........ccoeeeveveeeennenn. 8
cefuroxime sodium.........ccceeeeueeee.. 8
[0/ 15670)'(1 o JOUS 3
cephalexin.......cccecvveenenieeseenenn 8
CEQUA ..., 89
CEQUR SIMPLICITY 2U....... 87
CEQUR SIMPLICITY
INSERTER...coocieeee e, 87
cevimelinehcl ........coceeeeveeivenee. 58
chlorhexidine gluconate.............. 58
chloroquine phosphate................ 30
CHLORPROMAZINE HCL ...31
chlorpromazine hcl..................... 31
chlorthalidone...........ccccceeeeenneee.. 54
cholestyramine...........cccccvevveenene. 55
cholestyraminelight.................... 54
CIBINQO.....ccoeeeeecieceeceeein, 78
ciclodan.........ccooeveevcieeiiciiieees 18
CICIOPITOX...cccveeveeiecieeieen 18,19
ciclopirox olamine............cc........ 19
cilostazol .........ccoeeeeeveeeecieeeiieens 49
CILOXAN...ccooe e, 10

CIMDUO. ..., 37
CIMetiding......cccovevveceeveere e 64
cinacalcet hel ........ccocevveicienne. 86
CINRYZE ... 76
ciprofloxacin hcl ...........cceeueee. 10
ciprofloxacinin dSw................... 10
ciprofloxacin-dexamethasone..... 91
citalopram hydrobromide........... 16
claravis......ccoeveneniniineenee 59
clarithromyCin........ccocevvenennne 10
clarithromyciner........cccoeevenee. 10
CLENPIQ..cooieieeeeeeeeee 63
CLEVER CHEK AUTO-

CODE TEST ..o 45
CLEVER CHEK AUTO-

CODE VOICE.....ccoevereeenee. 45
CLEVER CHEK TEST ............ 45
CLEVER CHOICE AUTO-
CODE TEST ..o 45
CLEVER CHOICE MICRO
TEST oo 45
CLEVER CHOICE NO
CODING ..ot 45
CLEVER CHOICE TALK
SYSTEM ..o 45
clindamycin hcl .........cccccevveiennn. 6
clindamycin palmitate hcl ............. 6
clindamycin phos (once-daily)......6
clindamycin phos (twice-daily).....6
clindamycin phosphate................. 6
clindamycin phosphate in d5w......6
CLINIMIX/DEXTROSE
(4.25/10) .o 62
CLINIMIX/DEXTROSE

(4.25/5) .o 62
CLINIMIX/DEXTROSE

(5/15) oo 62
CLINIMIX/DEXTROSE

(5/20) .o 62
CLINISOL SF.....coooiiiiriiriene 60
clobazam........cccocevvnieniniiie 13
clobetasol prop emollient base... 59
clobetasol propionate................. 59
clobetasol propionatee............... 59
CLODAN. ..ot 59
clomipraminehcl...........cc.......... 17
clonazepam.........cccooeveveneenenne 13
clonidine........c.ccoovveieiininennn 49
clonidinehcl.........ccccoooenirinnnene 49
clopidogrel bisulfate................... 49
clorazepate dipotassium............. 40

clotrimazole........cccoceeevcrveneeenee. 19
clotrimazol e-betamethasone....... 59
clozapine.......ccccocevivciieiieciiens 34
COARTEM ..., 30
COBENFY ..o, 32
COBENFY STARTER PACK .32
COICNICINE......ccveeeeeieee e, 20
colchicine-probenecid................. 20
colesevelamhcl.........cccocvveeenneee. 55
colestipol NCl........ccoevirinicinns 55
colistimethate sodium (cha)........... 6
COMBIVENT RESPIMAT.....92
COMETRIQ (100MG

DAILY DOSE)....ccccoovevvvverenen, 25
COMETRIQ (140MG

DAILY DOSE).....cccoovevvvverene. 25
COMETRIQ (60 MG DAILY
DOSE)...ccov i 25
COMFORT ASSIST

INSULIN SYRINGE................ 43
COMFORT EZ PEN
NEEDLES........ccoov i 87
CONSEUIOSE......ccvveeeeccriee e 64
CONTOUR NEXT TEST ......... 45
CONTOUR TEST ....cccveevvvee 45
COPIKTRA ..., 24
CORLANOR......cccoveeeee e 52
COSENTYX viiieieeeeee et 78

COSENTYX (300 MG DOSE).78
COSENTYX SENSOREADY

(10017 1 C) IR 78
COSENTYX SENSOREADY

= 78
COSENTYX UNOREADY ...... 78
COTELLIC...oiiiiieeeeeeenns 23
CREON. ...t 65
CRESEMBA. ... 19
cromolyn sodium................... 89, 94
CrySalle. .o 70
CVSGAUZE STERILE........... 43
cyclobenzaprine hcl .................... 96
cyclopentolate hcl ...........cccceene. 89
cyclophosphamide.............c......... 21
CyClOSPOring.....ccccvveeeeeierieeiene 81
cyclosporine modified................. 81
cyproheptadine hl ...................... 91
(07 (=0 <o PR 70
CYSTAGON....cooiiiiriee 65
dabigatran etexilate mesylate..... 47
dalfampridineer.......ccccceeuveuennen. 58
danazol ..........cccooeevenieieeeeee 69
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dantrolene sodium...................... 35
DANZITEN....cocoeveeeeeecrenee, 25
dapaglifloz base-metformin er ....40
DAPAGLIFLOZIN......cccccu....... 40
dapsone........ccccvevieiiiieiie e 21
DAPTACEL ..ccvecvvveeeeeceee 83
daptomyCin........ccceeveeeceeiie e, 6
darunavir ........cccceeevieeieecceesnenn, 38
dasatinib.......cccooveieiiii 25
DAURISMO.....ccccoovevecrrereenen. 25
DAYSEE ..., 70
deblitane.......ccccoveveevveccieec, 74
deferasiroX......ccooveveeieeciieeiinnnn 61
DELSTRIGO.....cccccoevvereereenn 37
DEPO-SUBQ PROVERA 104.74
DESCOVY ...t 37
desipraminehcl ...........ccccovenes 17
desmopressin ace spray refrig.... 69
desmopressin acetate.................. 69
desogestrel-ethinyl estradiol ....... 70
desonide........cocovvveiieiieeiiec 67
desoximetasone...........cccevveenenne 67
desvenlafaxine succinate er ........ 16
dexamethasone..........ccccceveeruennen. 67
DEXAMETHASONE
INTENSOL ...ccoovvveeieeeeen 67
dexamethasone sodium
phosphate..........ccccccevvevvennnne 67, 90
DEXCOM G6 RECEIVER......46
DEXCOM G6 SENSOR............ 46
DEXCOM G6
TRANSMITTER.....ccveeeeee. 46
DEXCOM G7 RECEIVER......46
DEXCOM G7 SENSOR........... 46
dexmethylphenidate hel ............... 56
dexmethylphenidate hcl er .......... 56
dextroamphetamine sulfate......... 56
dextroamphetamine sulfate er .....56
dextromethorphan-quinidine...... 57
(0 (1 0 = T 62
DEXTROSE-SODIUM
CHLORIDE......ccocvvveirereeene 62
dextrose-sodium chloride............ 62
DIACOMIT oo, 11
diazepam.........cccccoeeviveineenee. 13, 40
DIAZEPAM INTENSOL ......... 40
diazoxide........ccceovveiiieiiecieen 42
dichlorphenamide....................... 87
diclofenac potassium.................... 3
diclofenac sodium............. 3,59, 90
diclofenac sodiumer ..................... 3

dicloxacillin sodium...................... 9
dicyclominehcl .........ccccovnenienne. 63
DIFICID .cociiicieeeeeeeie e 10
diflunisal ........ccccovevviveieieee, 3
difluprednate..........cccccoevcvvernnnne. 90
AigOXiN...ceoeiiiee e 53
dihydroergotamine mesylate....... 20
DILANTIN oo 14
diltiazemhcl ... 52
diltiazemhcl €r......cccoeovvveiennns 52
diltiazem hcl er beads................. 52
diltiazem hcl er coated beads......52
HEXE e 52
dimethyl fumarate..........ccco...... 58
diphenhydramine hcl ................... 91
diphenoxylate-atropine............... 63
dipyridamole..........ccceveeiieennenne 49
disulfiram.......cccoecevvevieecnceeseene 5
divalproex sodium................. 11,12
divalproex sodiumer .................. 11
dofetilide........ccovvrvrieneeriiieiiene, 50
donepezil hel........ccoveeevveieenn, 15
DOPTELET .ccoveveeeerce 48
DOPTELET SPRINKLE......... 48
dorzolamide hdl .........cccceveennne 90
dorzolamide hcl-timolol mal ....... 90
dorzolamide hcl-timolol mal pf...90
0 (o] 1 (PRSP 70
DOVATO .ot 37
doxazosin mesylate..................... 66
doxepin Ncl.......ccooeeveriiiiiee 17
(004 V/ 100 11
doxycycline hyclate..................... 11
doxycycline monohydrate........... 11
DRIZALMA SPRINKLE......... 16
dronabinol ..........cccceeeiiiiienenins 18
DROPLET INSULIN

SYRINGE......coooiiiiiireee 43

DROPLET PEN NEEDLES.... 87
drospirenone-ethinyl estradiol ....70

DROXIA ..., 22
droxidopa........ccceeveveeiieneeiennen, 53
duloxetine hcl ..........cocevveeeeennenn. 17
DUPIXENT ..o 78
duramorph.......ccceeeereeiniereee 4
dutasteride.......cooevveeeiieeeceeenne. 66
dutasteride-tamsulosin hcl........... 66
EASY PLUSII GLUCOSE

TEST e 46
EASY STEPTEST .....ccceeeue.. 46

EASY TALK BLOOD

GLUCOSE TEST ...ccceeevevveen. 46
EASY TOUCH

HYPODERMIC NEEDLE....... 87
EASY TOUCH TEST ............... 46
EASY TRAK BLOOD
GLUCOSE TEST ....cccoveveee 46
EASYGLUCO......cccooveveerenne. 46
EASYMAX 1I5TEST ................ 46
EBGLYSS.......coco i, 59
econazole nitrate..........cccceeuveeeee. 19
EDURANT PED.......cccccoveevenene 36
efavirenz........cccoeceeeeeeeecee e, 36
efavirenz-emtricitab-tenofo df.....36
efavirenz-lamivudine-tenofovir ... 37
EKTERLY oo, 77
ELIGARD.....ccooeieeeceeee, 75
ELIQUIS......cceeeeeceeee, 47
ELIQUIS(1.5MG PACK)....... 47
ELIQUIS(2 MG PACK).......... 47
ELIQUISDVT/PE

STARTER PACK .....cccoveevene, 47
ELIXOPHYLLIN......ccoveueene 94
ELMIRON......ooveeieeeee, 66
eltrombopag olamine.................. 49
(< 10107/ 0o PR 70
EMGALITY o 20
EMGALITY (300 MG DOSE).20
EMSAM ..o, 16
emtricitabing..........ccoceeeeeveeenenns 37
emtricitabine-tenofovir df........... 37
emtricitab-rilpivir-tenofov df...... 37
EMTRIVA ..., 37
enalapril maleate.............cc....... 50
enalapril-hydrochlorothiazide.... 50
ENBREL .....ccoevveeeeceeeeeens 81
ENBREL MINI ...ccccveirenneee 81
ENBREL SURECLICK ........... 81
endoCet........cccveviiere 4
ENGERIX-B....ccocoevereierieene 83
enilloring.....ccooeevevenenicce e 70
ENLITE GLUCOSE
SENSOR......coeieeeceeece e, 46
enoxaparin sodium............ccc....... 47
ENSACOVE.......cccccvvevreene, 26
ENSKYCE.....ceveererieesreeeeereenreeeennas 70
eNtaCaPONE........ccueeereeeerieeereeenns 30
ENMECAVIT ..o 35
ENTYVIO PEN.......ccccovenneee. 78
ENUIOSE......veecieeeteeceeree e 64
ENVARSUSXR.................. 81, 82
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EPIDIOLEX ... 13
epinastinehcl ..., 89
epinephrine........ccccoceveveecieenen, 93
EPIEreNONE.......ceeeeeieienie e 54
ergotamine-caffeine.................... 20
ERIVEDGE......cccoeveieiecee. 26
ERLEADA ... 22
erlotinib hel .......ccooovevveciieee, 26
< 1 PR 74
ertapenem sodium..........cccceeereenne. 8
erythromycin.........cccceeeeueenee. 10, 59
erythromycin base............c.c...... 10
erythromycin ethylsuccinate....... 10
escitalopram oxalate................... 17
edlicarbazepine acetate............... 14
esomeprazole magnesium........... 64
estarylla......ccccceeeveiieeiieccee, 71
estradiol ........cccooveeeveeveeeciens 71
estradiol-norethindrone acet...... 71
ESTRING.....ccooeieereecee 71
estrogens conjugated.................. 71
€SZOPICIONE......ccveeeeecieeie e 96
ethacrynicacid..........ccccccvevenen. 53
ethambutol hcl ... 21
ethosuximide.........cccooevvennnenne 12
ethynodiol diac-eth estradiol ...... 71
etodolac.......ccovvverinieniee e 3
etodolac € ......ccocverevieee e 3
etonogestrel-ethinyl estradiol ..... 71
EraVvIrine. ....cocoveeeeese e 37
EUCRISA ... 59
EULEXIN oo 22
everolimus.......ccoeeeeveeniennnnne 26, 82
EVERSENSE
SENSOR/HOLDER.................. 46
EVERSENSE SMART
TRANSMITTER.....ccocovivenens 46
EVOTAZ ... 38
EXEL COMFORT POINT

PEN NEEDLE........ccocvvinenen. 87
EXEMESLANE......coveeireeeiee e 24
EXXUA .o 16
EXXUA TITRATION PACK ..16
EYSUVIS....ceeeee, 90
ezetimibe.........ccooevviiiir 55
ezetimibe-simvastatin.................. 55
falmina........ccccooveeienieiieeeee 71
famCIClOVIT ......coeiiie 36
famotidine.........cccccovveeeieiennns 64
FANAPT ..o 32

FANAPT TITRATION

PACK A .o 32
FANAPT TITRATION

PACK B, 33
FANAPT TITRATION

PACK C.ooeeeeee e 33
FARXIGA ..o 41
FASENRA ..o 96
FASENRA PEN.........ccoceeviveenne 96
febuxostat.........ccoeeveeviveeeeieiieeen, 20
feirza 1.5/30.....ccccccveeecieeiiee 71
feirza 1/20.....cooveeeeeeeeeee e 71
felbamate.........coocvviveiieiiiiiieees 14
felodipineer.......cooovevivenenennns 52
fenofibrate.........cooceeeeecvveeeccnnenn. 54
fenofibrate micronized................ 54
fentanyl ..o 4
FETZIMA ..o 17
FETZIMA TITRATION.......... 17
fidaxomiCiN........oooveeeieeieee e, 10
FILSPARI .....oooeeeeiiieceeee 49
finasteride.......ocovvvevvccveeeeeecieene, 66
fingolimod hcl .........cccccvveiinnnns 58
FINTEPLA ..., 12
FIRMAGON......ccceeveriieeeienne 76
FIRMAGON (240 MG DOSE) 76
FLEBOGAMMA DIF........ 77,78
flecainide acetate...........cccceue... 51
fluconazole........ccccccevvvveeeiecnnnnnnn. 19
fluconazole in sodium chloride... 19
flucytosine.........cccceeeevveveeccieeinenns 19
fludrocortisone acetate............... 67
flunisolide..........ccooeeeveciveneccnnnen. 91
fluocinolone acetonide.......... 67,91
fluocinolone acetonide body....... 67
fluocinolone acetonide scalp...... 67
fluocinonide...........cccueveeneee. 67, 68
fluocinonide emulsified base....... 67
fluorometholone.........ccccccceuveee... 90
fluorouracil ........ccceeevveeviveeiinenn, 59
fluoxetine el ........ccoveeeiinvennneee. 17
fluphenazine decanoate............... 31
fluphenazine hl ...........cccceeee. 31
flurbiprofen........ccccvvevvececeennn. 3
flurbiprofen sodium.................... 90
fluticasone furoate-vilanterol ..... 91
fluticasone propionate.......... 68, 92
fluticasone propionate diskus..... 91
fluticasone propionate hfa.......... 92
fluticasone-salmeteral ................. 96
fluvastatin sodium............cc..e...... 54

fluvastatin sodiumer .........cc........ 54

fluvoxamine maleate................... 17
fondaparinux sodium.................. 438
FONDCIRCLE BLOOD
GLUCOSE MONIT ....cccoevrenne. 46
FONDCIRCLE BLOOD
GLUCOSE TEST ....coevvvveieee 46
FORZINITY oo 57
FOSAMPRENAVIR

CALCIUM ....ccovieeeecee 39
fosfomycin tromethamine.............. 6
fosinopril sodium..........c.ccceeuee. 50
fosinopril sodium-hctz................ 50
fosphenytoin sodium................... 14
FOTIVDA ..o 26
FRAGMIN.....coooveieeieceeee 48
FREESTYLE INSULINX

TEST e 46
FREESTYLE LIBRE 14 DAY
READER......cccooooiieeeeeeeeen 46
FREESTYLE LIBRE 14 DAY
SENSOR.....cceoeeieeeceeece, 46
FREESTYLE LIBRE 2 PLUS
SENSOR.....cooieverecececeee, 46
FREESTYLE LIBRE 2
READER......cccooooiieeeeeeeeen 46
FREESTYLE LIBRE 2
SENSOR.....cooieverecececeee, 46
FREESTYLE LIBRE 3 PLUS
SENSOR.....cooieverecececeee, 46
FREESTYLE LIBRE 3
READER......cccooviiinirieieenn 46
FREESTYLE LIBRE 3
SENSOR.....coeiiirirereiere 46
FREESTYLE LIBRE
READER......cccooiininirieieeen 46
FREESTYLELITETEST....... 46
FREESTYLE PRECISION

NEO TEST ..o 46
FREESTYLE TEST ......ccocue.... 46
FRUZAQLA ... 26
fulvestrant..........cccocveevenenenene 22
furosemide.......cccooeevveeivninnienne 53
fYavoIV.....ccceeveeeeeece e 71
FYCOMPA ...t 14
gabapentin.........ccccoeeeveeieneenne. 13
galantamine hydrobromide......... 15
galantamine hydrobromideer .... 15
galbrigla.......coooveiiiiiie 71
gallifrey ..o 74
GAMMAGARD......cccovvrrrine. 77
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GAMMAGARD ERC............... 77
GAMMAKED......ccocevereiennns 77
GAMMAPLEX ..o 78
GAMUNEX-C.....ccoovevererennne 77
GARDASIL 9..ooveeeeveee 83
gatifloxacin.........ccceeevereneriene. 10
gavilyte-C...ocovveveeieeceececee, 64
JaVIIYEE-0.eveeeeee e 64
gavilyte-n with flavor pack......... 64
GAVRETO. ... 23
gefitinib.....cceeeee 26
gemfibrozl ... 54
GEMTESA ..o, 65
generlac......coocvvereninenineeeee, 64
gengraf.......coceeceeveevieciie e, 82
GENOTROPIN.......cccoveveree 69
GENOTROPIN MINIQUICK .69
gentamicinin saline..........cc.coee.... 6
gentamicin sulfate..........ccccceeeeueene 6
GENVOYA ... 36
GILOTRIF ..o, 23
GLATIRAMER ACETATE....58
glimepiride.......ccccooevvveiieiiieenen. 41
glipizide.....cccovevieiieeceecee, 41
glipizideer.......cccovevvvecencieeen, 41
glipizidde-metformin hcl ............... 42
GLOBAL ALCOHOL PREP
EASE ..o 6
GLUCAGON EMERGENCY . 42
glyburide........cccoovevvevevieieeee 41
glyburide-metformin................... 42
glycopyrrolate..........ccccoveveereennne 63
GLYXAMBI ...cveiiieiieieeeie 41
GOMEKLI oo, 26
granisetron hel ... 18
griseofulvin microsize................. 19
griseofulvin ultramicrosize......... 19
guanfacine hcl .........cccocvveeinennen. 49
guanfacine hcl er........cccceeveenee. 56
GUARDIAN LINK 3
TRANSMITTER.....ccocovivenens 46
GUARDIAN REAL-TIME
REPLACE PED.......ccccecvvuenee. 47
GUARDIAN SENSOR (3)........ 47
GVOKE HYPOPEN 2-PACK . 42
GVOKEKIT oo 42
GVOKEPFS.....ccoov v, 42
HAEGARDA ..o 77
hailey 24 fe.......ccooeoeiiiiieee 71
hailey fe 1/20........cccccevvvceeivennnne 71
halobetasol propionate............... 68

haloperidol...........ccocevvviieeiennne. 32
haloperidol decanoate................ 31
haloperidol lactate................ 31, 32
HAVRIX ..o 83
heather ... 74
heparin sodium (porcine)............ 48
heparin sodium (porcine) pf....... 48
HEPLISAV-B.....ccccocevvrerrene. 84
HERNEXEOS........ccocevvriennnne. 26
HIBERIX ...coeieeee e 84
HUMALOG.....ccoooieereiieenns 43
HUMALOG JUNIOR
KWIKPEN....cooiiieeeece 43
HUMALOG KWIKPEN.......... 43
HUMALOG MIX 50/50
KWIKPEN.....ccooiieeece e, 43
HUMALOG MIX 75/25........... 43
HUMALOG MIX 75/25
KWIKPEN....coooiieeeecee 43
HUMULIN 70/30.....cccccccveuennene 43
HUMULIN 70/30 KWIKPEN..43
HUMULIN N ..o 43
HUMULIN N KWIKPEN........ 43
HUMULINR ..o 43
HUMULIN R U-500
(CONCENTRATED).....cccceu..... 43
HUMULIN R U-500
KWIKPEN....ccooiiiee 43
hydralazine hcl ............ccccceeunee. 55
hydrochlorothiazide.................... 54
hydrocodone-acetaminophen........ 4
hydrocortisone...........ccc....... 68, 86
hydrocortisone (perianal)........... 60
hydrocortisone valerate.............. 68
hydrocortisone-acetic acid......... 91
hydromorphone hcl ....................... 4
hydroxychloroquine sulfate......... 30
hydroxyurea.........ccccoeevevveeennnnne. 22
hydroxyzine hcl ..................... 39, 40
hydroxyzine pamoate.................. 91
HYRNUO. ... 26
ibandronate sodium.................... 86
IBRANCE......ccoeeeeier e, 23
IBTROZI ..o 26
DU 3
ibuprofen.........ccccceevievecceceee 3
ICATIBANT ACETATE......... 77
ICleVIA. ..o 71
ICLUSIG. ..o 26
IDHIFA .o, 24
IDVYNSO...coooiiieeerecee e 37

ILARIS. ..ot 80
imatinib mesylate..........c.ccocevune. 26
IMBRUVICA ... 26
imipenem-cilastatin............cc.cce... 8
imipramine hcl ... 18
IMIQUIMOD.......ccoririrerireeeee, 60
IMKELDI ..o 26
IMOVAX RABIES.................. 84
IMPAVIDO.......cocoveieirrienienen, 30
INBRIJA ..o 31
INCASSIA....conveeneerieerieeee e 74
INCRELEX ..., 69
INCRUSE ELLIPTA............... 92
indapamide...........ccooveriiriinieennn 54
indomethacin..........cccooeeviniinnnenne 3
indomethaciner ........cccccecevveeneee. 3
INFANRIX ..o 84
INGREZZA ... 57
INLURIYO..coooiiieeeeeene 22
INLYTA e 26
INQOVI ..o, 22
INREBIC......ccoiiiiriireee, 26
INSULIN ASPART .....coeeveienee 44
INSULIN ASPART

FLEXPEN. ..o 43
INSULIN ASPART PENFILL 44
(IS T ITaRIES o o 44
INSULIN LISPRO (LUNIT

D 7 I 44
insulin lispro junior kwikpen...... 44
insulin lispro prot & lispro......... 44
INTELENCE......ccooiiiiiiins 37
iNtralipid.......ccoooevenienieneeee 62
INTRALIPID ..o 62
INtrovale.......occoveevenceneeeeeee 71
INVEGA HAFYERA. ................ 33
INVEGA SUSTENNA............... 33
INVEGA TRINZA ... 33
INZIRQO ... 54
[POL .ot 84
ipratropium bromide................... 92
ipratropium bromide hfa............. 92
ipratropium-albuterol................. 92
irbesartan.........ccccoocevivenininenne 49
irbesartan-hydrochlorothiazide.. 50
ISENTRESS.......cccoovviiiriee 36
ISENTRESSHD.......cccovevvnenne. 36
ISIBlOOM....cii 71
ISOLYTE-PIN D5W............... 62
ISOLYTE-SPH 74........ccc... 60
(15’0 0=V [0 FO 21
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isosorbide dinitrate..................... 55
isosorbide mononitrate............... 55
isosorbide mononitrateer ........... 55
ISTURISA ... 69
[ITOVEBI ..ot 26
itraconazole...........coeeveveeveiveneenns 19
ivabradine hcl .........cccccoeeeiveneenes 53
IVErMECHI N 30
IWILFIN oo 23
[IXTARO ... 84
JAIMIESS....ocviee e 71
JAKAF] oo 26
JAKAFI XR.oooiiiicieecieeeieee 26
JANTOVEN ... 48
JANUMET ..o, 42
JANUMET XR.ooovoieeeeeeeee 42
JANUVIA ... 41
JARDIANCE ... 41
JASCAYD. ..o 95
JASMIEl .. 71
JAYPIRCA ..., 26
JENTADUETO....cccceeevveeereenne 42
JENTADUETO XR.....coeeueee. 42
JIDEYTRO....cooiiiieeeeee e 27
JINEEl e, 71
JOLESSA....coiieeeeeeee e, 71
JUBBONTI ..o, 86
JUIEDEN ..o 71
JULUCA ... 37
junel 1.5/30.....cccoiieiieeieeieenn, 71
junel 1/20......ccciieieieeeeeeeee, 71
junel fe 1.5/30.....cccvcevveiiiciennns 71
junel fe 1/20......cooiiieeeeeeens 71
junel fe 4. 71
JYLAMVO. ... 82
JYNNEOS.......ccoiieeeeeecees 84
KALETRA ... 39
KALYDECO.....cccoeeceeeveeeee 93
Kariva.....cooceceeeveeeeeeieee e 71
kcl in dextrose-nadl ..................... 60
kelnor 1/35......ccooeveieiieeeeeiieeee 71
KERENDIA ..., 54
KESIMPTA ... 58
ketoconazole..........cccceeeevveeevennnne. 19
ketorolac tromethamine.......... 3,90
KEVZARA ..., 82
KINERET ...oooiieeeeeeee e 82
KINRIX oo 84
KIONEX ..uvieeiictieee e 61
KISQALI (200MG DOSE)......27
KISQALI (400MG DOSE)......27

KISQALI (600 MG DOSE)......27
([0 ] oo ] o T 60
Klor-con 10......cccceeviveeec i 60
Klor-con ml0.......ccocvevvvevveeeernnnen. 60
kKlor-conmil5.......ccoeeveeivveeeeennen. 60
Klor-con m20.......ccocevveeevveeeennnnen. 60
KLOXXADO....ccccocvieeeiee e 5
KOMZIFTI oveiiieieee e 27
KOSELUGO.........coceeveveeirees 27
KOUrZeq|.....cveveieeieereeeeee 58
K-PHOSNO 2.....ccoevvveeviieeen. 61
KRAZAT! oo 23
KUrVE O 71
labetalol hel........ocveeeveiieeieeee. 51
lacosamide.........ccccccvveeeeiiiiveeeens 14
aCtulOSe. ..., 64
LAGEVRIO....ccccccviiiiiieiiee 78
lamivuding.........ccccovvevevneennn. 35, 38
lamivudine-zidovudine................ 38
[amotriging........ceevvverueennene. 12, 40
lamotrigine starter kit-blue......... 12
lamotrigine starter kit-green....... 12
lamotrigine starter kit-orange.... 12
lanreotide acetate....................... 76
lansoprazole..........ccceeeveceeennenne 64
LANTUS. ... 44
LANTUSSOLOSTAR............. 44
lapatinib ditosylate..................... 27
larin 1.5/30....cccccccviiiiiiecieeeen, 71
[arin 1/20.....ccoiiieeiieeeceeeeie, 71
larinfe 1.5/30.....ccccveeeeiciiieece, 71
larin fe 1/20......coovceeeiieeeereeeee 72
[atanoprost.........ccccceveeveneenieennn. 88
LAZCLUZE......ooevvieeeieeenen. 27
lederle leucovorin.........ccceveeeene. 29
leflunomide........ccoceeeeeeicveeecnnnn. 78
lenalidomide..........ccoeeeeiviiveenennns 22
LENVIMA (10 MG DAILY
DOSE) ..., 27
LENVIMA (12MG DAILY
DOSE) ..., 27
LENVIMA (14 MG DAILY
DOSE) ..., 27
LENVIMA (18 MG DAILY
DOSE) ..., 27
LENVIMA (20 MG DAILY
DOSE) ..., 27
LENVIMA (24 MG DAILY
DOSE) ..., 27
LENVIMA (4 MG DAILY
DOSE) ..., 27

LENVIMA (8 MG DAILY

(DO 1S =) 27
LEQEMBI IQLIK........ccuveeeee.e. 15
LEQEMBI IQLIK (500 MG

DOSE) ..., 15
LEQSELVI..oeeiieeeiecieeienen, 78
1SS 1 F= 72
[etrozole.......cccoevvveeeecieieeeeeenn, 24
leucovorin calcium...................... 29
LEUKERAN.....coco i 21
LEUKINE.....cocoeeeeiee e, 48
leuprolide acetate...........ccccue.... 76
levalbuterol hcl .........ccccooevveennee. 93
levalbuterol tartrate.................... 93
levetiracetam........cccceeeecveeeeenneee. 12
levetiracetamer.........cccoeeeeveenee. 12
levobunolol hal...........cccoveeennneee. 90
levocarnitinB........ccoceeeeeeveeeeeenee 87
levocetirizine dihydrochloride.... 91
levofloxacin........ccccccveeeeenneee. 10, 11
levofloxacin in d5w..................... 10
[EVONESE ... 72
levonorgest-eth est & ethest....... 72

levonor gest-eth estrad 91-day.... 72
levonorgest-eth estradiol-iron.... 72

levonorgestrel-ethinyl estrad...... 72
levonorg-eth estrad triphasic......72
(VO 75
levothyroxine sodium.................. 75
[=.Y/0 )Y, S 75
[-glutaming.........cccceeeveveeciieennnnns 65
lidocainge.......cccooevinenininicninnn, 4
lidocaine el ..o 5
lidocaine hel (pf) ..occveeeeeecieiieene 5
lidocaineviscous hal ..................... 5
lidocaine-prilocaine...................... 5

LIFYORLI (125MG DOSE)... 27
LIFYORLI (150 MG DOSE)... 27

LILETTA B2MG)...ccccverrnenee 74
[IN€ZOlId.......coeririeieeee e 6
LINZESS......ccooieireeieneeine 64
[IOMNY ..o, 75
liothyronine sodium.................... 75
T1S TgTo] o o | S 50

lisinopril-hydrochlorothiazide.... 50
LITETOUCH PEN

NEEDLES........cooi i 88
[EhIUM. e, 40
lithium carbonate............cc......... 40
lithium carbonateer................... 40
LIVTENCITY oo, 35
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lojaimiess........ccoeveeecieeiie e, 72
LOKELMA ..o 63
lomusting.........ccooeverienienieee 21
LONSURF.....ccceoeveiecececie 23
loperamide hcl ..........ccccveeieenes 63
lopinavir-ritonavir ..........c.c.cee.... 39
lorazepam........ccccocvvceeieeccieennen, 40
lorazepamintensol ............c..c..... 40
LORBRENA. ..o 27
[OrYNA......oiiriieieeee e 72
losartan potassium............cccc...... 50
losartan potassium-hctz.............. 50
loteprednol etabonate................. 90
lovastatin.........ccceeeeveceeveniieseennns 54
low-ogestrel .......ccccoveeiveieeinne, 72
loxapine succinate.............c......... 32
lubiprostone..........ccccceveviveiieennen. 64
luizza 1.5/30.......coeveieieeecene, 72
luizza 1/20......oooiieeeeeeee, 72
LUMAKRAS.......co e 23
LUMIGAN ..ot 88
LUMRYZ STARTER PACK .. 96
LUPRON DEPOT (1-

MONTH) oo 76
LUPRON DEPOT (3-

MONTH) oo 76
lurasidone hcl ... 33
[ULEr ... 72
LYBALVI v 33
1Y, 1= o S 74
Iyllana........ccccooeevieeieeieciec i, 72
LYNPARZA ... 27
LYSODREN.......ccooviiriiiaienns 75
LYTGOBI (12MG DAILY
(DI 15! =) 28
LYTGOBI (16 MG DAILY
(DI 15! =) 28
LYTGOBI (20MG DAILY
(DI 15! =) 28
77 VS 74
MaCIteNtan.........ccocceveeveneereeens 9
magnesium sulfate...................... 61
malathion.........ccccceevreiieeiennne 30
MAraVIrOC......covereeeieeeeieseesee e 38
MArliSSA...cceiieeeeie e 72
MARPLAN ... 16
MATULANE. ..o 21
£0°= 17 0 1 - DR 52
MAVYRET ...coooveieeeee e 35
meclizinehcl ..........cccoonviinene. 18
medpura hydrocortisone............. 68

medr oxyprogesterone acetate..... 74
mefloquine hel ... 30
megestrol acetate.............cc........ 74
MEKINIST ..o 28
MEKTOVI oo 28
MEEYA....ciieee e 74
meloXicam.........ccoveveeeveeviecieee, 3
memantine hcl ...........cccccevveeneee. 15
memantine hcl er ..o 15
memantine hcl-donepezl hcl er.. 15
MENQUADFI ..o, 84
MENVEO.....cccooiiieieeeceee 84
mer captopuring.........cocceveecveennen. 23
MENOPENEM.....eeieeiee e 9
mesalaming.........cccocveevieeieennnnn, 86
mesalamine-cleanser .................. 86
MESNAL....cvveeeieeeeieeeereeeereeeereens 30
metformin hel ..., 41
metformin hcl er ..o 41
methadone hcl ...........ccccevvecienne 4
methazolamide............ccccoeeneeneee. 53
methenamine hippurate................. 6
methimazole..........ccccoevveveeenen. 76
methocarbamol .............ccccveeeee. 96
methotrexate sodium................... 82
methotrexate sodium (pf)............. 82
methsuximide...........ccccceeveeinne. 12
methylergonovine maleate.......... 88
methylphenidate hcl .................... 57
methylphenidate hcl er ................ 56
methylphenidate hcl er (osm)......56
methylphenidate hcl er(diffus).... 56
methylprednisolone..................... 68
methyl prednisolone acetate........ 20
methyl predni sol one sodium succ 68
metoclopramide hcl...................... 63
metoclopramide hcl +rfid........... 63
metolazone..........ccceveeeeeeiiecnenne 54
metoprolol succinateer .............. 51
metoprolol tartrate...........c......... 51
metoprolol-hydrochlorothiazide. 51
metronidazole.............ccccveeuenen. 6,7
MELYIOSINE.....ooeieeeeeeeeee e 53
mexiletine hcl ..........ccccocvevviiennns 51
micafungin sodium..............c....... 19
miconazole 3.........ccceeevevevieenenne 19
microgestin 1.5/30.......cccccceeenee 72
microgestin 1/20........ccccccvevenene 72
microgestin fe 1.5/30.................. 72
microgestin fe 1/20.........ccce...... 72
midodrine hcl ..., 49

MIEBO. ... 89
Mifepristone........ccocvvevvveriennnne 69
MIGHTOL ... 41
101 72
milnacipran hcl ........c.cccceceenes 57
MINMVEY .. 72
minocycline hcl .........cccccoeveniee. 11
MINOXIdil ......cccovveeieieee e 55
MIrtazaping........ccceeveveeeiveesrenns 16
MISOPrOSLOl ......coveeeeeieieieie e 64
M-M-R I oo 84
modafinil ........cccoevevieeiieniiiiens 96
MODEYSO....cccoivieiiiieeeeenns 28
moexipril hel ..., 50
molindone hcl ..., 32
mometasone furoate.............. 68, 96
mondoxyne Nl .........c.cccceeeevvernennne. 11
MONOJECT

HYPODERMIC NEEDLE....... 88
MONOJECT INSULIN
SYRINGE.....ccooeiiiirie. 44, 88
montelukast sodium.................... 92
morphine sulfate............cccceeveneee. 4
mor phine sulfate (concentrate).....4
mor phine sulfate (pf) ........ccceeveeee. 4
morphine sulfateer .........cccc........ 4
MOTOFEN......ccoovviirieeeenens 63
MOUNJARO. ..o 41
MOVANTIK ..o 63
moxifloxacin hcl ..o 11
moxifloxacin hcl in nacl............... 11
MRESVIA ... 84
MULTAQ ..o 51
multiple electrotype 1 ph 7.4......61
MUPIFOCI N 7
mupirocin calcium...........cccc.c..... 60
mycophenolate mofetil ................ 82
mycophenolate sodium................ 82
MYRBETRIQ...ccccoovoviirirninenn. 65
na sulfate-k sulfate-mg sulf......... 61
NAbUMELONE........ccoeeereeie e 3
NAAOIOL .......ocvireiririeee e 51
nafcillin sodium..........cccceveennee. 9
naloxone hcl ..., 5
naltrexone hcl ........c.ccoooeiveenne 5
NAMZARIC.....cooviriiirene 15
NAPIOXEN ... 3
NAProXeNn dr ........ccceeveeeesreereneeenne 3
naproxen sodium..........cccceeeveneenee. 3
NATACYN ..o 19
nateglinide.........c.ccooeevenenennnne 41
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NAYZILAM oo 13
necon 0.5/35 (28).......cccceevreenenne 72
nefazodone el ..........ccccceveeiennee. 17
NEMLUVIO....cooveieercee 60
neomycin sulfate...........ccccoccveenn. 6
neomycin-bacitracin zn-

016110107/ GO 89

neomycin-polymyxin-dexameth...90

neomycin-polymyxin-gramicidin 89
neomycin-polymyxin-hc.......... 7,91
NERLYNX ..oooiiiieerenesieseinn 28
NEVITAPINE. ..o 37
NEVIraPINE &r .....ccceveveeeieeciee i, 37
NEXLETOL ooeviieeececeeee 53
NEXLIZET ccoooviieeeeece e 53
NEXPLANON......ccovevereeenee 74
niacin er (antihyperlipidemic).... 55
nicardipine hcl ... 52
NICOTROL NS.....ccooeivrrrirnen 5
nifedipine er.......ccocveveninieene 52
nifedipine er osmotic release...... 52
NEKKI e 72
nilotinib d-tartrate...........c......... 28
nilotinib hel ... 28
nilutamide........ccooeveeieneenennen. 22
NINLARO. ... 23
nintedanib esylate...................... 95
nitazoxanide..........cccocevvrerennne 30
NItISINONE.....cceieeeiieieieeee e 65
NITRO-BID.....ccccoeiiirinirienens 55
nitrofurantoin monohyd macro.....7
NItroglyCerin.....cocovvveeeeveeceeeene, 55
nora-be.......cccoeeiiiiie 74
norelgestromin-eth estradiol ...... 74
norethindrone..........c.ccoceeeenee. 74
norethindrone acetate................. 74
norethindrone acet-ethinyl est.... 72
norethindrone-eth estradiol ........ 72
nor gestimate-eth estradiol .......... 72
norgestim-eth estrad triphasic.... 72
nortrel 0.5/35(28) .....ccccceeveenene 72
nortrel 1/35 (21) «.ccoveveeeveieenee 72
nortrel 1/35 (28) ...ccvveeeveeeieennne 72
NOItrel 7/7/7 .o, 72
nortriptylinehcl ..o 18
NORVIR ..o 39
NOVOLIN R FLEXPEN.......... 44
NUBEQA ..o 22
NUCALA ... 96
NUPLAZID....coooiiviieirenieins 33
NURTEC. ... 20

NUTRILIPID..cccooiiiveiieene 62
NYANMYC....oveeeeeeeee e 19
Nylia 1/35......ccoviiieiieceeceee, 72
NYHA TITIT oo 73
NYStatin......coeveeceecee e, 19
nystatin-triamcinolone................ 19
()75 0] o TSR 19
OCTAGAM ....coovevveeeieenns 77,78
octreotide acetate............ccee.nee.. 76
ODEFSEY ..oovveeerececeerieeens 37
ODOMZO.....ooveiieiieeeieeeenn, 23
OFEV .., 95
ofloxacin.......c.cccceeveeven e, 11
OGSIVEO....ccoviieeeeceeeenn 24
OJEMDA ..., 28
OJIAARA ... 23
olanzapine..........cccccovevieeiieennnnnn, 33
olmesartan medoxomil................. 50
olmesartan medoxomil-hctz........ 50
omega-3-acid ethyl esters........... 55
omeprazole........coceveveveevieennenne, 64
OMNIPOD 5 DEXG7G6

INTRO GENS5....coevvree 88
OMNIPOD 5 DEXG7G6

PODSGENS......cccooiveveeee 88

OMNIPOD 5LIBRE INTRO..88

OMNIPOD 5LIBRE PODS.... 88
OMNIPOD 5LIBRE2 G6
INTRO GENS.......oooeveeevieeee, 88
OMNIPOD 5LIBRE2 PLUS
GB6PODS.......ccceeeeeee e, 88
OMNIPOD DASH INTRO

(GEN 4) ..o, 88
OMNIPOD DASH PDM

(GEN 4) ..o, 88
OMNIPOD DASH PODS

(GEN 4) ..o, 88
ONCASPAR. ..., 23
ondansetron.........ccceeeeecveee e, 18
ondansetron hcl ..........ccccceveeeneee. 18
ONETOUCH ULTRA............... 47
ONETOUCH ULTRA BLUE
TEST . 47
ONETOUCH ULTRA TEST ...47
ONETOUCH VERIO............... 47
ONUREG.....ccoccevieeeeeeciee e, 23
OPIPZA ... 33
OPTIUMEZ TEST .......cccuv...... 47
OPVEE. ..., 5
ORACIT .o, 61
ORENCIA ..o 79

ORENCIA CLICKJECT ......... 79
ORENITRAM ..o 94
ORENITRAM MONTH 1....... 94
ORENITRAM MONTH 2....... 94
ORENITRAM MONTH 3....... 94
(O]12{CTOLVA D QI 23
ORKAMBI ...cooveviieieseniein 93
OrQUIDER.......eeuieieieiecie s 74
ORSERDU.......cccceveiieiieiesiene 22
oseltamivir phosphate................. 39
OSENVELT ..o 86
OSPHENA ..., 74
OTEZLA ..o, 82
OTEZLA XR..ooiieeeeeeeeeeen 82
OTEZLA/OTEZLA XR

INITIATIONPK ....coveeieee 82
oxacillin sodium..........ccecerivnennee. 9
OXAPIOZIN . sie e 3
oxcarbazepinge.........occeevevieeeinnnns 14
oxybutynin chloride..................... 65
oxybutynin chlorideer................ 65
oxycodone hcl ........cccceeevvieiincnnnne. 4
oxycodone-acetaminophen............ 4
OZEMPIC. ... 41
OZEMPIC (0.250R 0.5

MG/DOSE)......cceoviiiierienieniens 41
OZEMPIC (1 MG/DOSE)........ 41
OZEMPIC (2 MG/DOSE)........ 41
paliperidoneer........ccceceevievunnns 33
PALSONIFY ...oooiiiiiiirineenn, 75
PANRETIN ...coooviiiieeceeieeenn 29
pantoprazole sodium................... 64
paricalCitol ..........cccoveeveniiiiennns 86
paroxetine hcl ..........c.cce....... 17, 40
paroxetine hcl er.......ccccoveveieenns 17
PAXLOVID (150/100).............. 79
PAXLOVID (300/100 &

150/200) ...cveieiriirierienereeeeeeeenes 79
PAXLOVID (300/100).............. 79
pazopanib hcl .........ccccceeveienee 28
PEDIARIX ..oiviiiieieeieeei 84
PEDVAXHIB.....ccooooviiviiee 84
peg 3350-kcl-na bicarb-nacl........ 64
peg-3350/electrolytes.................. 64
PEGASYS....coeeeeeeeeeen 35
PEMAZYRE.....cccooooiiiiiienns 28
PEN NEEDLES.........cccevveennen. 88
PENBRAYA ..o 84
penicillamine.........ccccceeeveenenen. 62
penicillin g pot in dextrose........... 9
penicillin g potassium................... 9
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penicillin g sodium...................... 10
penicillin v potassium................. 10
PENMENVY ... ciee e 84
PENTACEL ..ccooveveieececeee 84
pentamidine isethionate.............. 30
pentoxifylline er.........ccccoevvenene. 53
perampanél .........cccccoeveeeieeinnns 14
perindopril erbumine.................. 50
periogard.........ccoeveeiiieiieeinenn, 58
PErMEtNriN......covreeeee e 30
perphenazine...........coceeeveecieenenns 32
PERSERIS.......ccooveieeree 33
phenelzine sulfate........................ 16
phenobarbital .............ccoeiiinne. 13
phenytek..........ccovevveevceecie e, 14
PRENYLOIN ..o 14
phenytoin sodium extended......... 14
PIFELTRO...cccooieveereeeenee 37
pilocarpine hcl...................... 58, 90
PIMECTOlIMUS......ceeieiiiiiereie 60
PIMOZIAE........cceevieeciieeieecee e, 32
PIMEIEA. ...coiee e 73
piNdolol .........ccccoveviiiice 51
pioglitazone hl ...........cccccvevvenen. 41
pioglitazone hcl-glimepiride....... 42

pioglitazone hcl-metformin hcl ... 42
piperacillin sod-tazobactam so...10

PIQRAY (200 MG DAILY

(DI 15! =) F 24
PIQRAY (250 MG DAILY

(DI 15! =) F 24
PIQRAY (300 MG DAILY

(DI 1S! =) 24
pirfenidone.........ccccovvvevveceennenne. 95
PITOXICAM....eeieieieeiee e 3
pitavastatin calcium.................... 54
PLENAMINE......ccccviiiie 61
PNV-DHA ..o 63
01670 (0] 1 1o ) AN 60
polymyxin b sulfate.............c......... 7
polymyxin b-trimethoprim........... 89
pomalidomide............cceevevuernnne. 22
POMALYST ..o, 22
POrtia-28.......cccvveeeieeieeeeeeene 73
posaconazole...........cccceueenens 19, 20
potassium chloride...................... 61
potassium chloride cryser.......... 61
potassium chlorideer ................. 61
potassium citrate er .................... 61
potassium cl in dextrose 5%....... 61
PRALUENT ...cccooeiiieeeiieee 55

pramipexole dihydrochloride......31
PRAMOSONE.......c.cccevuvrvennnns 60
prasugrel hel ..., 48
pravastatin sodium...................... 54
praziquantel ..........cccceeviveiieennen. 30
prazosin Ncl.........ccocoeevvnineeenne 49
PRECISION XTRA BLOOD

GLUCOSE.....cccccoeiveeeeecieen 47
prednisolone........c.cccceeeviecienne 68
prednisolone acetate................... 90
prednisolone sodium phosphate. 68
PREDNISOLONE SODIUM

PHOSPHATE......cccoceviiiieine. 90
Prednisone.........cooevenerenienieneenn 68

PREDNISONE INTENSOL .... 68
PREFERRED PLUS

INSULIN SYRINGE................ 44
pregabalin.........ccocveiiiininennns 57
PREMARIN....ccooeiirriiceene 73
PREMASOL ....cccooevevieeeenn 61
PREMPHASE........cccooviiiee. 73
PREMPRO......ccccceviiiirireenns 73
prenatal ...........ccoevveeiieiieeieenen, 63
pretomanid............cceeeeverieenieennn. 21
prevalite.........ccocevvevcieiie e, 55
PREVYMIS.....ccooiiiiirene 35
PREZCOBIX....cccoeeerieriennn 39
PREZISTA ..o 39
primaquine phosphate................ 30
primidone........ccccceeevvevenieesieenn. 13
PRIORIX ..ocviiiieeie e 84
PRIVIGEN.........cccoovninnne 77,79
PROAIR RESPICLICK ........... 93
probenecid..........cceeviiieiiennne 20
prochlorperazine........c.cccoceeuenee. 32
prochlorperazine maleate........... 32
procto-med he.......cccoeeeneeinnne 60
proctosol he........ccccevvceieeieennnns 60
proctozone-hc.........cccocevveiiennnne 60
PRODIGY NO CODING

BLOOD GLUC......cccvvveenne 47
PROGRAF ..o 82
PROLASTIN-C....ccoeevverreienens 65
promethazine hcl .............ccc.c...... 18
promethegan..........cccceceveeeenne. 18
propafenone hcl ............cccceeuee... 51
propafenone hcl er ...................... 51
proparacainehcl...........c.ccceeu.... 89
propranolol hel ..o 51
propranolol hcl er..........cc......... 51
propylthiouracil.............ccccue..e.... 76

PROQUAD......ccooeieeierienieins 84
PROSOL ....coovvveeeeeeeeeeeen 61
protriptylinehcl ...........cccccceene. 18
PULMOZYME......ccoooveieeennn 93
PURE COMFORT PEN
NEEDLE.....ccoooviieeeeeeeee 88
pyrazinamide...........cccoeeeiiernnnns 21
pyridostigmine bromide.............. 21
pyridostigmine bromideer .......... 21
pyrimethamine...........ccccoeevennene. 30
QINLOCK ..o 28
QUADRACEL ..o 84
guetiapine fumarate.................... 33
QUICKTEK TEST .....cccecuvneee. 47
quinapril hel ..., 50
quinapril-hydrochlorothiazide....50
guinidine gluconateer ................ 51
quinidine sulfate...........cccccevenene 51
guinine sulfate..........c.cccceeeeennene. 30
RABAVERT ... 84
RALDESY ..o, 17
raloxifene hcl ..., 74
ramelteon........cccoeeveveenieeiee s 96
(=100 1 o/ | I 50
ranolazine er .......ccceeeveeneenennnes 53
rasagiline mesylate..................... 31
FeCliPSEN....cvcieecie e 73
RECOMBIVAX HB........... 84, 85
REDEMPLO.....ccccovvivrreienen, 53
RELENZA DISKHALER........ 39
RELION BLOOD GLUCOSE
TEST oo 47
RELION CONFIRM/MICRO
TEST oo 47
RELION INSULIN
SYRINGE......ccoiiiiiiiciee, 44
RELI-ON INSULIN
SYRINGE......ccoiiiiiiiciee, 44
RELION PRIME TEST ........... 47
RELIONULTIMA TEST ........ 47
RELISTOR.....cccoiiveeveeeeene 63
repaglinide........cccocveveveeneenene 41
REPATHA ..o 55
REPATHA SURECLICK ........ 55
RESTASIS.....cooeeeeeeeee 89
RESTASISMULTIDOSE........ 89
RETACRIT oo, 49
RETEVMO ... 23
REVCOVI ... 79
REVUFORJ ... 28
REXULTI covviieieeeeee e 34
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REYATAZ .o 39
REZDIFFRA ... 63
REZLIDHIA ..o 24
REZUROCK .....ccccevevecerien, 82
RHAPSIDO......cccooovreieiirieinn 79
RHOPRESSA ... 88
RIBAVIRIN ....cocoveieiicieee 35
] 7= Y/ 1 | o P 35
FIfabUtiN.....co 21
FIfampPiN......cooe 21
rifapenting.........ccccceeevveveecciecinenns 21
rilpivirinehcl ... 37
FUZOle...c.oe 57
rimantadine hcl ...........ccooenenee. 39
RINVOQ...cooiieeeeseeeeei 79
RINVOQLQ ..o 79
risedronate sodium..................... 86
FiSPEridone........ccceveveveneriennne 34
risperidone microsphereser ....... 34
FITONAVIT ... 39
rivaroxaban...........ccoceveenenne 47, 48
rivastigmine.........cceeveveeveeseennnns 15
rivastigmine tartrate................... 15
rizatriptan benzoate.................... 21
ROCKLATAN...ccovieeieeene 89
roflumilast.........ccoceverevenenennns 94
ROMVIMZA ..o 28
ropinirole hcl ........c.ccceeevvenenee. 31
ropinirolehcl er..........cccoeveennns 31
rosuvastatin calcium................... 54
ROTARIX oo 85
ROTATEQ ..o 85
FOWEEPI . 12
ROZLYTREK ..o 28
RUBRACA ... 28
RUCONEST ..o 77
rufinamide..........ccooeeeenenceeee. 14
RUKOBIA.....cccooereee 38
RYBELSUS......cccooeveverrriee 41
RYDAPT .ot 28
sacubitril-valsartan..................... 50
salsalate.......ccooevereninenee 3
SANTYL i 60
sapropterin dihydrochloride....... 65
SAVELLA ..o 58
SAVELLA TITRATION

PACK ..o 58
SCEMBLIX .coiiiiieiiieirie 28
scopolamineg.........ccoeeeeeeeeneenenns 18
SECUADO.......coeiireirereeens 34
selegilinehcl ... 31

seleniumsulfide.........cccccevvenennne 60
SELZENTRY oo, 38
SEREVENT DISKUS............... 93
sertralinehcl.........ocoooveeveiienen. 17
setlakin......ccveveeiiie e, 73
sevelamer carbonate................... 66
sevelamer el ........cccccoeiiveieee. 66
Sharobel ........cccceeeeeviecceeieeei, 74
SHINGRIX ..o, 85
SIGNIFOR.....cocoeeeeeteee, 76
SIGNIFOR LAR.....cceetveee 76
sildenafil citrate............ccccveueee. 94
SHOdOSIN.....cveeceeee e, 66
silver sulfadiazine......................... 7
SIMBRINZA ... 90
SIMPESSE .......ccocovieeteeee, 73
simvastatin........ccceeeeveeciieenieenn, 54
SIFOlMUS.....cccveeieeeree e 82
SIRTURO.....ccco e, 21
SIVEXTRO. ..., 7
SKYCLARYS....ccooeeeeeeee 57
SKYRIZI oo 79
SKYRIZI PEN.....ccccoveiierenns 79
sodiumchloride.................... 61, 838
sodium fluoride..........ccccccvvennenne. 61
sodium oxybate...........ccceevuvrreenee. 96
sodium phenylbutyrate................ 65
SODIUM

PHENYLBUTYRATE............. 65
sodium polystyrene sulfonate......62
solifenacin succinate................... 65
SOLIQUA ... 41
SOLTAMOX ...oocoiiieiieeieceennn, 22
SOMATULINE DEPOT .......... 76
SOMAVERT ..o, 76
sorafenib tosylate............ccccueee... 28
sotalol hel.......covveieeiiiieee, 51
sotalol hel (af)......ccooveveevieeieenne 51
SOTYKTU .o, 79
SPIRIVA RESPIMAT .............. 92
spironolactone..........cccoceeeeveuenee. 54
spironolactone-hctz..................... 54
SPriNteC 28......ccvveeieeeceerieenne 73
SPRITAM ..o, 12
sps (sodium polystyrene sulf)......62
S 0117 GO RSP 73
S 7
STARIJEMZA . .......ccveuvne.. 79, 80
STEQEYMA ..., 80
STIOLTO RESPIMAT ............ 95
STIVARGA. ..., 28

STOBOCLO....ccceeeceeeeeeeieee 87
STREPTOMYCIN SULFATE..6
STRIBILD...cooovcieeciee e 36
SUBVENITE......cooeeeeieeeee. 12
SUDVENITE.....oceccvieee e 12
subvenite starter kit-blue............ 12
subvenite starter kit-green.......... 12
subvenite starter kit-orange........ 12
sucralfate......ccoceeeeevvveeeccciiveeeens 64
sulfacetamide sodium.................. 11
sulfacetamide sodium (acne)...... 60
sulfacetamide-prednisolone........ 90
sulfadiazine..........ccocvveecvvenecnnnee. 11
sulfamethoxazole-trimethoprim.. 11
sulfasalazine........ccccccceeveeeeenneen. 86
SUlindac......c.cceeeevceeeeeiceeee e, 3
sumatriptan succinate................. 21
sunitinib malate.........ccccceveeeneee. 28
SUNLENCA. ... 38
SURE COMFORT PEN

NEEDLES........ccoooi i 88
Syeda.....oooeeieeeee e 73
SYMBICORT ..ooovieiciieeeiee 95
SYMPAZAN....cooeveeeeeeeeee, 13
SYMTUZA ... 36
SYNAREL ...ooovcieiiieeceeeciee 76
SYNJARDY ..o, 41
SYNJARDY XR...cocceeveeerirenee 41
SYNTHROID....ccoeeereeiree. 75
TABLOID...ccoooeeeeeceeeieee 23
TABRECTA. ... 29
tacrolimus........ccceeveeevveeennen. 60, 83
tacrolimuS € ....coccveeevveeeciieeceee 82
tadalafil......c.ccccveeieieeiiiecceeee 66
tadalafil (pah).......cccoeevveneeniennnn. 94
TAFINLAR ..o, 29
TAGRISSO......ccovvvveeeteeeeenen 23
TALICIA oo, 63
TALZENNA ... 29
tamoxifen citrate.........cccccceveeeneee. 22
tamsulosin hal ..........ccccveeeneennee. 66
tarina 24 fe.....ccovveveeeccieecee, 73
tarinafe /20 €g.......cccooeveereennenne 73
TARPEYO....ooiiieeeeee e, 68
tasimelteon.......cccceeecveee e 57
TAVNEOS.......ccoo e, 83
tAYSOfY ..o 73
tazarotene........oocceeeeeeeeecnnvvneeennn. 60
TAZICEF ..., 8
TAZVERIK ..o 29
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TECHLITE INSULIN

SYRINGE.....ooiieeeeece e, 44
telmisartan.........ccceeeeeeecveeecenee, 50
telmisartan-amlodipine............... 53
telmisartan-hctz..........ccccoevvee. 50
temazepam.........cccveeeeneeieennnn 97
TENIVAC. ..., 85
tenofovir disoproxil fumarate..... 38
TEPMETKO....ooooiiiiieeceeecen, 29
terazosin el ........oooevveeveeecieee 66
terbinafinehcl .........ccovveeeenneen. 20
terbutaline sulfate....................... 93
terconazole..........ccceveeeeeeivineeennns 20
teriflunomide.......ccccoeevevveeeenneen. 58
teriparatide.........ccccceeveevnecienne, 87
testosterone.........cccvvveeeeeeeieennnee, 70
testosterone cypionate................. 70
testosterone enanthate................ 70
tetrabenazing..........cccoeeeeeeeveeeenns 57
tetracyclinehcl ... 11
THALOMID...ccovveecieeeieeviiee 22
theophylline.........cccooveeevvevieennne 9
theophyllineer.......c.cccoeevvenenne 94
thioridazine hcl............ccoeeeuvee.e. 32
thiotepa.........cccveevieeieece e, 21
thiothiXene........cccceveeeeee e, 32
tladylt e oo 52
tiagabine hcl.........cooeevvievieeneee, 13
TIBSOVO....coocieeiieecee e 24
ticagrelor.....ccocveeevecce e, 49
TICOVAC.....eeeee e 85
tigecycling.......ccooveceeveerece e 7
tiliafe. . 73
timolol maleate..................... 20, 90
timolol maleate (once-daily)....... 90
tinidazole........cccccceeeveveeiciee e, 7
tiotropium bromide..................... 92
TIVICAY oo 36
TIVICAY PD...cooveeeeeeeeeeen 36
tizanidine hl ..........cooveeeieeiiienns 35
TOBI PODHALER................... 93
TOBRADEX ... 90
tobramycin..........ccccoeeiienn 6, 93
tobramycin sulfate...........cccc......... 6
tobramycin-dexamethasone........ 90
tofacitinib citrate.............cc.o....... 80
tofacitinib citrateer.................... 80
tolterodinetartrate...................... 66
tolterodinetartrateer................. 66
TOLVAPTAN. ..., 62
tolvaptan..........ccceeevenenencneene, 62

TOLVAPTAN
(HYPONATREMIA).....cccco.... 62
tolvaptan (hyponatremia)........... 62
topiramate.........cccceeerenereniennenn 14
toremifene citrate..........c.ccoeeenee 22
TOIrPENZ.....oeeeeeeeee e 29
torsemide.......ocooveevenienecien 53
TOUJEO MAX SOLOSTAR...44
TOUJEO SOLOSTAR............. 44
TPNELECTROLYTES........... 62
TRADJENTA ... 41
tramadol el ........cccoooveieiieee 4
tramadol-acetaminophen.............. 4
trandolapril .........cccooeveiirenennene 50
trandolapril-verapamil hcl er.....50
tranexamic acid...........ccceeeeveenens 48
tranylcypromine sulfate.............. 16
TRAVASOL ..o, 61
travoprost (bak free)................... 88
trazodone hcl ........c.ccceeerveniennen. 17
TRELEGY ELLIPTA............. 96
tretinoiN.......ccooevevese v 29, 60
triamcinolone acetonide. 58, 68, 69
triamterene.......coovveveneneeeenen, 54
triamterene-hctz..........cccoeeenee. 54
TrIdEr M. 69
TRIENTINE HCL ......cceeveneee. 62
tri-estarylla........ccceeevevevvecennenns 73
trifluoperazine hdl....................... 32
trifluridine........ccooeeevinincnee, 36
trihexyphenidyl hdl....................... 30
TRIJARDY XR..cooooiiiiiiiriene 41
TRIKAFTA .o, 9
TRI-LEGEST FE......ccocvvuenee. 73
TRILITAS. ..o 60
tri-lo-estarylla......c.cccceeveceeveenne 73
tri-lo-Sprintec.......cocvveeveeiiennenne 73
trimethoprim......cccccevvece e, 7
tri-mili 73
trimipramine maleate.................. 18
TRINTELLIX i, 16
tri-SPrinteC....ooovvvveerceceeeee, 73
TRIUMEQ....coiiereieceeee 38
TRIUMEQPD.....ccoooevvrriee 38
tri-vylibra.......ccooooniiiis 73
tri-wylibralo......cccoevevveieinenne 73
TROPHAMINE........ccoveveenens 61
trospium chloride.........c..ccceueenee. 66
trospiumchlorideer................... 66
TRUE METRIX PRO

BLOOD GLUCOSE................. 47

TRUEPLUS5-BEVEL PEN

NEEDLES........coovvieirieeeeeens 88
TRULICITY o 42
TRUMENBA......ccoeieveeeeee 85
TRUQAP. ..., 29
TRYPTYR oo 89
TUKYSA e 23
TURALIO ..o, 29
1000 [0 7RSSR 73
TWINRIX .o 85
tyblume......coeeee e, 73
TYBOST ..o 38
10700 (<20 1V /5SS 73
TYPHIM VI oo, 85
UBRELVY ..ot 21
ULTICARE PEN NEEDLES...88
ULTILET PEN NEEDLE........ 88
ULTRA-THIN Il PEN

NEEDLES........cooviiiiieeeeienns 88
unithroid........ccoevveceiieceeees 75
UPTRAVI oo 91,95
UPTRAVI TITRATION.......... 95
Ursodiol .......ooveeieiiieieceeens 63
UZEDY ..o 34
valacyclovir hcl .........cccoceeneennee. 36
VALCHLOR. ...t 22
valganciclovir hcl....................... 35
valproic acid.........cccoceevvreenunnnn. 13
valsartan........cceeeeeveenenieneennns 50
valsartan-hydrochlorothiazide... 50
VALTOCO 10MG DOSE....... 13
VALTOCO 15MG DOSE........ 13
VALTOCO 20MG DOSE........ 13
VALTOCO5MGDOSE......... 13
valtya 1/35......coooeiiiieeeee 73
valtya 1/50.......cccevvevvieecieeeee 73
vancomycin hcl ........ccccocevenenee. 7
VANFLYTA e 29
VANRAFIA ..o 53
VAQTA .o 85
vareniclinetartrate...........cccceuee. 5
varenicline tartrate (starter)......... 5
varenicline tartrate(continue)........ 5
VARIVAX oo 85
VARIZIG. ..o, 85
VASCEPA ..., 55
VAXCHORA. ... 85
VEIIVEL ..o 73
VELTASSA ...t 62
VENCLEXTA ..ot 23
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VENCLEXTA STARTING

PACK ... 24
venlafaxine hcl ............cccvveeenneee. 40
venlafaxine hcl er.........ooevvveeennnee 17
VEOZAH ..o, 57
verapamil hel ..., 52
verapamil hel e 52
VERQUVO.....coceeeeeeeee, 53
VERSACLOZ.....ccoeeveeeen 35
VERZENIO ..o 24
(= 117 VT 73
Vigabatrin.......ccooveeveieiiiees 13
vigadrone........cccoceeeveeicieeiiecinenns 13
VIGAFYDE ... 13
vilazodone hcl .........cccccccvveereneee. 17
VIMKUNYA ..o, 85
VIOTEIC. ... 73
VIRACEPT ..o 39
VIREAD. ..., 38
VITRAKVI oo, 24
VIVITROL ..o, 5
VIVOTIF. ., 85
VIZIMPRO.....c.coeeeeeeee e 29
VONJIO ... 29
VOQUEZNA. ..., 63
VOQUEZNA DUAL PAK ....... 63
VOQUEZNA TRIPLE PAK ....63
VORANIGO.....coooveeiiieccrieeeren. 24
VOriconazole...........cooeeeeeveveneeennns 20
VOSEVI oo, 35
VOWST .. 63
VOYDEYA. ..., 48
VRAYLAR oo 34
vyfemla........ccoovevieecice e 73
WIDra. ..o 73
VYNDAMAX ...ccoveiiieeiieecieens 69
VYVGART HYTRULO........... 65
VYZULTA e, 88
warfarin sodium...........cccveeeenneee. 48
WAYRILZ oo, 48
WEGOVY ... 53
WELIREG......ccccccveeiieecee 24
WINREVAIR ... 95
WYMZYAFE.....eeiieene. 73
WYOST ... 87
XALKORI ..o, 29
Xarahfe.....cooovviiiiieeceeee e, 73
XARELTO..coiiiiiiicieecee e 48
XARELTO STARTER PACK 48
XATMEP.....ooeiieeeee, 83
XCOPRI oo 12

XCOPRI (250 MG DAILY

(DI 1S =) 12
XCOPRI (350 MG DAILY
(DI IS =) 12
XDEMVY ..o 89
Xelrafe. e 73
XERMELO....ccooiviieiiieecie, 64
XIFAXAN ..o 7
XIGDUO XR...oooieiiieccieeecnen, 42
XHIDRA ..o, 89
XOCOVA. ... 80
XOFLUZA (40MG DOSE)..... 39
XOFLUZA (80 MG DOSE)..... 39
XOLAIR oo 80
XOSPATA ..o 25
XPOVIO (100 MG ONCE
WEEKLY) oo 24
XPOVIO (40 MG ONCE
WEEKLY) oo 24
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 oo 22
XULANE....ovviiiiciiee e 74
YARGESA.....ooo e, 65
YESINTEK ..o 80
YF-VAX i 85
YONSA ..o 22
YULITHIRA oo 29
YUVAFEM ..o 74
zafirlukast .........cccceveeeceeecieeeee 92
zaleplon.......cccoevieeiieeeeee 96
ZARXIO ..., 49
ZEJULA ... 29
ZELBORAF....ccoiieeceeeeee, 29
ZEIVYSIA. ..o 65
ZENBEXUS.......ccooevvieeereeenen. 22
ZENPEP......coooiiiicieeceeee 65
ZEPOSIA ..., 58
ZEPOSIA 7-DAY STARTER
PACK .o 58
ZEPOSIA STARTERKIT....... 58
Zidovuding........coceeeeveeecveeeiieene, 38
ziprasidonehcl .........ccccceveenennne 40

Ziprasidone mesylate................... 34
ZIRGAN ..o 35
ZOLINZA ..o 24
zolpidemtartrate..........ccccceeuenee. 96
zolpidemtartrateer .........cc.... 96
ZONISADE ... 12
ZoNiSAMIde.......ccvvvereerierienieene 12
ZoVia 1/35 (28) ..ccecveeeieiiene 74
ZTALMY oo 13
ZURZUVAE. ... 16
ZYDELIG...cooiiiieeeeeeeeeeen 25
ZYKADIA ..o, 29
ZYMFENTRA (1 PEN)............ 83
ZYMFENTRA (2 PEN)............ 83

ZYMFENTRA (2 SYRINGE)..83
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