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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 Health Insurance Plan of Greater
New York (HIP). When it refers to “plan” or “our plan,” it means EmblemHealth VIP Dual Reserve (HMO
D-SNP), EmblemHealth VIP Dual (HMO D-SNP), and EmblemHealth VIP Dual Enhanced (HMO D-SNP).

This document includes a Drug List (formulary) for our plan, which is current as of 07/01/2025. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on Jan. 1, 2026, and from time to time
during the year.

What is the EmblemHealth VIP Dual Reserve (HMO D-SNP), EmblemHealth VIP
Dual (HMO D-SNP), and EmblemHealth VIP Dual Enhanced (HMO D-SNP)
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 our plan 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. Our plan will generally
cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled at
a plan 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 our plan may add or remove drugs on the formulary
during the year or add new restrictions. We must follow Medicare rules in making these changes. Updates to
the formulary are posted monthly to our website here: emblemhealth.com/medicare.

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

e Immediate substitutions of certain new versions of brand name drugs and original biological
products. We may immediately remove a drug from our formulary if we are replacing it with a
certain new version of that drug that will appear 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 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 version 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).
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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 I request an exception to, EmblemHealth VIP Dual Reserve, EmblemHealth VIP Dual and
EmblemHealth VIP Dual Enhanced 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 to be withdrawn for any safety or effectiveness reasons
we may immediately remove the drug from our formulary and later provide notice to members who
take the drug.

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. We may make changes based on new clinical
guidelines. If we remove drugs from our formulary, add prior authorization, quantity limits and/or
step therapy restrictions on a drug formulary, 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 I request an exception to the VIP Dual Reserve, EmblemHealth VIP Dual, and
EmblemHealth VIP Dual Enhanced Formulary?”.

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2025 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
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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 07/01/2025. To get updated information about the drugs covered by
our plan, please contact us. Our contact information appears on the front and back cover pages.

Note: In the event of a mid-year, non-maintenance formulary change, the change is added to a
comprehensive list of changes that have been made since the formulary was printed. The list of changes is
included with the formulary booklet that is available online. New members receive a notice in the welcome
kit with information on how to access the formulary or how to request one. Existing members can view the
updated formulary by visiting us on the web at emblemhealth.com/medicare. The formulary that is posted
on our website is updated.

How do I use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. 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 Hypertensive/Lipids.” If you know what your
drug is used for, look for the category name in the list that begins on page 1. 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 Index 1. 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?

Our plan 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.

e 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: Our plan requires you or your prescriber to get prior authorization for certain
drugs. This means that you will need to get approval from our plan before you fill your prescriptions.
If you don’t get approval, our plan may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover. For
example, our plan provides 30 tablets per prescription for JANUVIA®. This may be in addition to a
standard one-month or three-month supply.

e Step Therapy: In some cases, our plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, our plan may not cover Drug B unless you try Drug A first. If Drug
A does not work for you, our plan 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 1. 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 our plan to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do I request an exception to the, EmblemHealth
VIP Dual Reserve, EmblemHealth VIP Dual, and EmblemHealth VIP Dual Enhanced Formulary?” on page
v for information about how to request an exception.
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What if my drug is not on the Formulary?

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

If you learn that our plan does not cover your drug, you have two options:

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

¢ You can ask us to make an exception and cover your drug. See below for information about how to
request an exception.

How do I request an exception to the EmblemHealth VIP Dual Reserve, EmblemHealth
VIP Dual and VIP Dual Enhanced Formulary?

You can ask our plan 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, our plan 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.

Generally, our plan 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 for 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
prescriber’s supporting statement.
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What can I do if my drug is not on the formulary or has a restriction?

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

For each of your drugs that is not on our formulary or has 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 90 days.

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

If you are a current member in our plan and you experience a change in the level of care, such as an
admission or discharge from the long-term care facility, we will provide you with one-time temporary supply
of your medications, as needed, to assist with your transition to the new level of care.

For more information

For more detailed information about your EmblemHealth EmblemHealth VIP Dual Reserve, EmblemHealth
VIP Dual, and EmblemHealth VIP Dual Enhanced prescription drug coverage, please review your Evidence
of Coverage and other plan materials.

If you have questions about our plan, 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.

EmblemHealth VIP Dual Reserve, EmblemHealth VIP Dual and EmblemHealth VIP
Dual Enhanced Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by our plan. If
you have trouble finding your drug in the list, turn to the Index that begins on page Index 1.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., SYNTHROID) and
generic drugs are listed in lower-case italics (e.g., levothyroxine).
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The information in the Requirements/Limits column tells you if our plan has any special requirements for
coverage of your drug.

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

List of Abbreviations

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

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, consult your Pharmacy Directory or please call Customer Service at 877-344-7364 (TTY users
should call 711). From Oct. 1 to March 31, you can call us from 8 a.m. to 8 p.m., seven days a week. From
April 1 to Sept. 30, you can call us from 8 a.m. to 8 p.m., Monday through Saturday or visit
emblemhealth.com/medicare.

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

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

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

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

LDS: Limited Day Supply. For certain drugs, the plan limits the days’ supply we will cover to one month at
a time.

V: The vaccine is provided to adults at no cost when used based on recommendations by the Centers for
Disease Control and Preventions (CDC) Advisory Committee on Immunization Practices (ACIP).
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Nota para los miembros existentes: Esta Farmacopea se ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que atn se incluyan los medicamentos que usted toma.

29 ¢

Cuando esta Lista de medicamentos (Farmacopea) se refiera a “nosotros”, “nos” o “nuestro”, significa
Health Insurance Plan of Greater New York (HIP). Cuando se refiere a “plan” o a “nuestro plan”, significa
EmblemHealth VIP Dual Reserve (HMO D-SNP), EmblemHealth VIP Dual (HMO D-SNP) y
EmblemHealth VIP Dual Enhanced (HMO D-SNP).

El presente documento incluye una Lista de medicamentos (farmacopea) para nuestro plan que se encuentra
vigente a partir del 07/01/2025. Para obtener una Lista de medicamentos (farmacopea) actualizada,
comuniquese con nosotros. Nuestra informacion de contacto, junto con la ultima fecha en que hemos
actualizado la Lista de medicamentos (farmacopea), aparece en la portada y la contratapa.

Para poder utilizar sus beneficios de medicamentos con receta, por lo general, debera usar farmacias de
la red. Los beneficios, la farmacopea, la red de farmacias o los copagos y el coseguro pueden cambiar a
partir del 1.° de enero de 2026 y periddicamente durante el afio.

.Qué es la farmacopea de EmblemHealth VIP Dual Reserve (HMO D-SNP),
EmblemHealth VIP Dual (HMO D-SNP) y EmblemHealth VIP Dual Enhanced (HMO
D-SNP)?

En este documento, usamos los términos Lista de medicamentos y farmacopea para referirnos a lo mismo.
La farmacopea es una lista de medicamentos cubiertos seleccionados por nuestro plan en colaboracion con
un equipo de proveedores de atencion médica que representa los tratamientos con receta que se consideran
una parte necesaria de un programa de tratamiento de calidad. Por lo general, nuestro plan cubre

los medicamentos que se encuentran incluidos en nuestra farmacopea, siempre que el medicamento sea
médicamente necesario, la receta se llene en una farmacia de la red y se respeten las demas reglas del plan.
Para obtener mas informacion sobre como llenar sus recetas, consulte su Evidencia de cobertura.

(Puede hacer cambios la farmacopea?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1.° de enero, pero nuestro plan puede
agregar o quitar medicamentos de la farmacopea durante el afio o agregar nuevas restricciones. Debemos
seguir las reglas de Medicare al hacer estos cambios. Las actualizaciones de la farmacopea se publican
mensualmente en nuestro sitio web aqui: emblemhealth.com/medicare.

Cambios que pueden afectarle este afio: En los casos que figuran a continuacion, usted se vera afectado
por los cambios de cobertura durante el afio:

e Sustituciones inmediatas de ciertas versiones nuevas de medicamentos de marca y productos
bioldgicos originales. Podremos eliminar de inmediato un medicamento de nuestra farmacopea si lo
reemplazamos por una nueva version de ese medicamento con las mismas 0 menos restricciones.
Cuando agregamos una nueva version de un medicamento a nuestra farmacopea, podemos decidir
mantener el medicamento de marca o el producto bioldgico original en nuestra farmacopea, pero
moverlo inmediatamente o agregar nuevas restricciones.
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Podemos hacer estos cambios inmediatos solo si agregamos una nueva version genérica de un
medicamento de marca o si agregamos cierta version biosimilar nueva de un producto biologico
original que ya estaba en la farmacopea (por ejemplo, si agregamos un biosimilar intercambiable que
puede ser sustituido por un producto biolodgico original en una farmacia sin una nueva receta).

Si actualmente esta tomando un medicamento de marca o producto bioldgico original, es posible que
no le informemos con anticipacion antes de hacer un cambio inmediato, pero luego le brindaremos
informacion sobre los cambios especificos que hemos realizado.

Si realizamos dicho cambio, usted o el profesional autorizado para recetar pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo para usted el medicamento que se cambiara. Para
obtener mas informacion, consulte la seccion a continuacion titulada “; Como solicito una excepcion
a la Farmacopea de EmblemHealth VIP Dual Reserve, EmblemHealth VIP Dual y EmblemHealth
VIP Dual Enhanced?

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas
informacion, consulte la seccion a continuacion titulada

“;Qué son los productos bioldgicos originales y como se relacionan con los biosimilares?”’

e Medicamentos retirados del mercado. Si el fabricante o la Administracion de Alimentos y
Medicamentos (Food and Drug Administration, FDA) determinan que un medicamento debe retirarse
de la venta por cualquier motivo de seguridad o eficacia, podemos eliminar de inmediato el
medicamento de nuestra farmacopea y luego notificar a los miembros que lo toman.

e Otros cambios. Es posible que hagamos otros cambios que afecten a los miembros que actualmente
toman un medicamento. Por ejemplo, podemos eliminar un medicamento de marca de la farmacopea
al agregar un equivalente genérico o eliminar un producto biologico original al agregar un biosimilar.
También podemos aplicar nuevas restricciones al medicamento de marca o al producto bioldgico
original. También podemos hacer cambios basados en nuevas pautas clinicas. Si eliminamos
medicamentos de nuestra farmacopea, si agregamos limites de cantidad o restricciones de tratamiento
escalonado o autorizacion previa a un medicamento de la farmacopea, debemos notificar a
los miembros afectados el cambio por lo menos 30 dias antes de que el cambio entre en vigencia.
Como alternativa, cuando un miembro solicite un resurtido del medicamento, puede recibir un
suministro del medicamento para 30 dias y una notificacion del cambio.
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Si realizamos estos otros cambios, usted o el profesional autorizado para recetar pueden solicitarnos que
hagamos una excepcion y sigamos cubriendo el medicamento que usted ha estado tomando. El aviso que
le proporcionamos también incluird informacion sobre como solicitar una excepcion, y también puede
encontrar informacion en la seccion a continuacion titulada “;Coémo solicito una excepcion a

la Farmacopea de VIP Dual Reserve, EmblemHealth VIP Dual y EmblemHealth VIP Dual Enhanced?”.

Cambios que no le afectaran si actualmente esta tomando el medicamento. Generalmente, si usted esta
tomando un medicamento de nuestra farmacopea 2025 que estaba cubierto al comienzo del afio, no
discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2025, excepto
como se describid anteriormente. Esto significa que estos medicamentos permaneceran disponibles con

el mismo costo compartido y sin nuevas restricciones para aquellos miembros que los tomen durante el resto
del afio de cobertura. No obtendra una notificacion directa este afio sobre los cambios que no lo afectan. Sin
embargo, el 1.° de enero del proximo afo, esos cambios le afectarian y es importante que revise

la farmacopea del nuevo afio del beneficio para ver los cambios en los medicamentos.

La farmacopea adjunta tendréa vigencia a partir del 07/01/2025. Para obtener la informacién mas actualizada
sobre los medicamentos cubiertos por nuestro plan, comuniquese con nosotros. Nuestra informacion de
contacto aparece en la portada y la contratapa.

Nota: En caso de un cambio en la farmacopea que no sea por mantenimiento a mitad del afio, dicho cambio
se agregara a una lista exhaustiva de cambios que se han producido desde la impresion de la farmacopea.

La lista de cambios se incluye con el folleto de la farmacopea que esta disponible en linea. Los miembros
nuevos reciben un aviso en el paquete de bienvenida con informacion sobre coémo acceder a la farmacopea o
coémo solicitar una. Los miembros existentes pueden ver la farmacopea actualizada al visitarnos en nuestro
sitio web en emblemhealth.com/medicare. La farmacopea que esta publicada en nuestro sitio web esta
actualizada.

. Como debo usar la Farmacopea?

Existen dos formas de encontrar su medicamento dentro de la farmacopea:

Afeccion médica

La farmacopea comienza en la pagina 1. Los medicamentos de esta farmacopea se agrupan en categorias,
segun el tipo de afeccion médica que suelen tratar. Por ejemplo, los medicamentos utilizados para tratar
una afeccion cardiaca estan enumerados en la categoria “Lipidos/Cardiovascular hipertensivo”. Si conoce
para qué se utiliza su medicamento, busque el nombre de la categoria en la lista que comienza en

la pagina 1. Luego, busque su medicamento en el nombre de la categoria.

Lista por orden alfabético

Si no esta seguro de la categoria en la que debe buscar, busque su medicamento en el Indice que
comienza en la pagina 1. El Indice le brinda una lista por orden alfabético de todos los medicamentos
incluidos en el presente documento. Los medicamentos de marca y los genéricos estan enumerados en
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el Indice. Busque en el Indice y encuentre su medicamento. Al lado de su medicamento, vera el numero
de pagina donde puede encontrar la informacion de la cobertura. Vaya a la pagina enumerada en el Indice
y encuentre el nombre de su medicamento en la primera columna de la lista.

. Qué son los medicamentos genéricos?

Nuestro plan cubre los medicamentos de marca y los medicamentos genéricos. Un medicamento genérico
estd aprobado por la FDA como medicamento que contiene el mismo ingrediente activo que

el medicamento de marca. Por lo general, los medicamentos genéricos funcionan tan bien como

los medicamentos de marca y cuestan menos. Hay disponibles medicamentos genéricos sustitutos para
muchos medicamentos de marca. Los medicamentos genéricos generalmente pueden sustituirse por el
medicamento de marca en la farmacia sin necesidad de una nueva receta, segun las leyes estatales.

. Qué son los productos biologicos originales y como se relacionan con los biosimilares?

En la farmacopea, cuando nos referimos a medicamentos, puede significar un medicamento o

un producto bioldgico. Los productos bioldgicos son firmacos que son mas complejos que los
medicamentos tipicos. Dado que los productos bioldgicos son mas complejos que los medicamentos
tipicos, en lugar de tener una forma genérica, tienen alternativas que se denominan biosimilares. Por lo
general, las versiones biosimilares son igual de eficaces que los productos bioldgicos originales y pueden
costar menos. Existen alternativas biosimilares para algunos productos biologicos originales. Algunos
biosimilares son biosimilares intercambiables y, segtn las leyes estatales, pueden sustituirse por el
producto bioldgico original en la farmacia sin necesidad de una nueva receta, al igual que los
medicamentos genéricos pueden sustituirse por medicamentos de marca.

e Para obtener informacion sobre los tipos de medicamentos, consulte la Evidencia de cobertura,
Capitulo 5, Seccion 3.1: “La ‘Lista de medicamentos’ indica qué medicamentos de la Parte D estan
cubiertos”.

,Existen algunas restricciones en mi cobertura?

Es posible que algunos medicamentos cubiertos tengan requisitos o limites adicionales sobre la cobertura.
Estos requisitos y limites pueden incluir:

e Autorizacion previa: Nuestro plan le exige a usted o a su profesional autorizado para recetar que
obtengan una autorizacion previa para determinados medicamentos. Esto significa que debera obtener
aprobacion de nuestro plan antes de llenar sus recetas. Si no obtiene la aprobacion, es posible que
nuestro plan no cubra el medicamento.

e Limites de cantidad: Para determinados medicamentos, nuestro plan limita la cantidad
del medicamento que cubriremos. Por ejemplo, nuestro plan proporciona 30 comprimidos por receta
de JANUVIA®. Esto puede ser ademas del suministro estdndar de uno o tres meses.

e Tratamiento escalonado: En algunos casos, nuestro plan le exige que pruebe primero determinados
medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento para esa
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afeccion. Por ejemplo, si tanto el Medicamento A como el Medicamento B tratan su afeccion médica,
es posible que nuestro plan no cubra el Medicamento B a menos que primero pruebe el Medicamento
A. Si el Medicamento A no funciona para usted, entonces su plan cubrira el Medicamento B.

Puede averiguar si su medicamento tiene algun requisito o limite adicional buscando en la farmacopea que
comienza en la pagina 1. Ademads, puede obtener mas informacion sobre las restricciones que se aplican a
los medicamentos cubiertos especificos al visitar nuestro sitio web. Hemos publicado documentos en linea
que explican nuestras restricciones de autorizacion previa y tratamiento escalonado. También puede pedirnos
que le enviemos una copia. Nuestra informacion de contacto, junto con la ultima fecha en que hemos
actualizado la farmacopea, aparece en la portada y la contratapa.

Puede solicitar a nuestro plan que haga una excepcion sobre estas restricciones o limites, o para obtener

una lista de otros medicamentos similares que puedan tratar su afeccion médica. Consulte la seccion “;;Como
solicito una excepcion a la Farmacopea de EmblemHealth VIP Dual Reserve, EmblemHealth VIP Dual y
EmblemHealth VIP Dual Enhanced?” de la pagina v para obtener mas informacion sobre como puede
solicitar una excepcion.

. Qué sucede si mi medicamento no aparece en la Farmacopea?

Si su medicamento no esté incluido en la presente farmacopea (lista de medicamentos cubiertos), deberia
comunicarse primero con el Servicio de Atencion al Cliente y consultar si su medicamento esta cubierto.

Si sabe que nuestro plan no cubre su medicamento, tiene dos opciones:

e Puede solicitar al Servicio de Atencion al Cliente una lista de los medicamentos similares que estan
cubiertos por nuestro plan. Cuando reciba esa lista, muéstresela a su médico y pidale que recete
un medicamento similar que esté cubierto por nuestro plan.

e Puede solicitar que hagamos una excepcion y cubramos su medicamento. Consulte a continuacion
para obtener mas informacion sobre como puede solicitar una excepcion.

. Como solicito una excepcion a la Farmacopea de EmblemHealth VIP Dual Reserve,
EmblemHealth VIP Dual y VIP Dual Enhanced?

Puede solicitarle a nuestro plan que haga una excepcion a las reglas de cobertura. Existen varios tipos de
excepciones que puede solicitarnos que hagamos.

e Puede solicitarnos que cubramos un medicamento incluso si no esta en nuestra farmacopea. Si se
aprueba, se cubrira este medicamento en un nivel de costo compartido predeterminado, y no podra
pedirnos que brindemos el medicamento a un nivel de costo compartido mas bajo.
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e Puede solicitarnos que eximamos una restriccion de cobertura, incluida la autorizacion previa, el
tratamiento escalonado o un limite de cantidad de su medicamento. Por ejemplo, para determinados
medicamentos, nuestro plan limita la cantidad del medicamento que cubriremos. Si un medicamento
tiene un limite de cantidad, puede solicitarnos que renunciemos a ese limite y cubramos un monto
mayor.

Generalmente, nuestro plan solamente aprobara su solicitud de excepcion si los medicamentos alternativos
incluidos en la farmacopea del plan, el medicamento de costo compartido mas bajo o aplicar las restricciones
no serian tan eficaces para usted o le producirian efectos adversos.

Usted o su profesional autorizado para recetar deben comunicarse con nosotros para solicitar una excepcion a
la farmacopea, incluida una excepcion a una restriccion de cobertura. Cuando solicita una excepcion, su
profesional autorizado para recetar debera explicar los motivos médicos por los cuales usted necesita
la excepcion. Por lo general, debemos tomar una decision dentro de las 72 horas de haber recibido

la declaracion de apoyo del profesional autorizado para recetar. Puede solicitar una decision acelerada
(rapida) si usted cree que esperar una decision hasta 72 horas podria perjudicar gravemente su salud y si
nosotros estamos de acuerdo. Si aceptamos, o si su profesional autorizado para recetar solicita una decision
acelerada, debemos darle una decision a mas tardar 24 horas después de recibir la declaracion de respaldo del
profesional autorizado para recetar.

.Qué puedo hacer si mi medicamento no esta en la farmacopea o tiene una restriccion?

Como un miembro nuevo o que continua en nuestro plan, es posible que esté tomando medicamentos que no
estan en la farmacopea. O bien, es posible que esté tomando un medicamento que esta en nuestra farmacopea
pero que tiene una restriccion de cobertura, como una autorizacion previa. Debe hablar con su profesional
autorizado para recetar sobre solicitar una decision de cobertura para demostrar que usted cumple con los
criterios de aprobacion, cambiar a un medicamento alternativo que cubramos o solicitar una excepcion a la
farmacopea para que cubramos el medicamento que toma. Mientras usted y su médico determinan el curso
de accion adecuado para usted, es posible que cubramos sus medicamentos en determinados casos durante
los primeros 90 dias en que usted es miembro de nuestro plan.

Por cada uno de sus medicamentos que no esté en nuestra farmacopea o que tenga una restriccion de
cobertura, cubriremos un suministro temporal para 30 dias. Si su receta médica fue hecha por pocos dias,
permitiremos varios resurtidos hasta un maximo de un suministro de 30 dias del medicamento. Si no se
aprueba la cobertura, luego de su primer suministro para 30 dias, no pagaremos por estos medicamentos,
incluso si hace menos de 90 dias que usted es miembro del plan.
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Si usted es residente de un centro de cuidados a largo plazo y necesita un medicamento que no esta en
nuestra farmacopea o si su capacidad para obtener sus medicamentos es limitada, pero ya pasaron

los primeros 90 dias de membresia en nuestro plan, cubriremos un suministro de emergencia de 31 dias de
ese medicamento mientras solicita una excepcion a la farmacopea.

Si es un miembro actual de nuestro plan y experimenta algun cambio en el nivel de atencidon, como por
ejemplo, ser admitido o dado de alta en un centro de cuidados a largo plazo, se le permitira una renovacion
temporal por una tnica vez de sus medicamentos, segin sea necesario, para ayudarle en su transicion a

un nuevo nivel de atencion.

Para mas informacion

Para obtener informacion mas detallada sobre la cobertura de medicamentos con receta de EmblemHealth
VIP Dual Reserve, EmblemHealth VIP Dual y EmblemHealth VIP Dual Enhanced, consulte su Evidencia de
cobertura y los demés materiales del plan.

Si tiene preguntas sobre nuestro plan, comuniquese con nosotros. Nuestra informacion de contacto, junto con
la ultima fecha en que hemos actualizado la farmacopea, aparece en la portada y la contratapa.

Si tiene alguna pregunta en general sobre la cobertura de medicamentos con receta de Medicare, llame a
Medicare al 1-800-MEDICARE (1-800-633-4227) las 24 horas del dia, los 7 dias de la semana, los usuarios
de TTY deben llamar al 1-877-486-2048. O bien, visite http://www.medicare.gov.

Farmacopea de EmblemHealth VIP Dual Reserve, EmblemHealth VIP Dual y
EmblemHealth VIP Dual Enhanced

La farmacopea que comienza en la pagina 1 proporciona informacion sobre la cobertura de
los medicamentos cubiertos por nuestro plan. Si tiene problemas para encontrar su medicamento en la lista,
consulte el Indice que comienza en la pagina 1 del Indice.

La primera columna del cuadro enumera el nombre del medicamento. Los medicamentos de marca se
encuentran escritos con mayusculas (p. €j., SYNTHROID) y los medicamentos genéricos se encuentran
escritos en cursiva minuscula (p. €j., levothyroxine).

La informacién en la columna Requisitos/limites le informa si nuestro plan tiene algiin requisito especial
para la cobertura de su medicamento.

A continuacion, aparece una lista de abreviaturas que pueden aparecer en las paginas siguientes dentro de
la columna Requisitos/limites que le informa si hay algtin requisito especial de cobertura para su
medicamento.

07/01/2025 Y0026_203995_C

vil



Lista de abreviaturas

B/D PA: Este medicamento con receta puede estar cubierto por la Parte B o D de Medicare segun
las circunstancias. Es posible que se deba presentar la informacioén que describa el uso y el entorno de
la regulacion del medicamento para tomar una determinacion.

LA: Disponibilidad limitada. Esta receta solamente puede estar disponible en determinadas farmacias. Para
obtener mas informacion, consulte su Directorio de farmacias o llame a Servicio de Atencion al Cliente al
877-344-7364 (los usuarios de TTY deben llamar al 711). Del 1.° de octubre al 31 de marzo, puede
llamarnos de 8 a.m. a 8 p.m., los siete dias de la semana. Del 1.° de abril al 30 de septiembre, puede
llamarnos de 8 a.m. a 8 p.m., de lunes a sabado o visitar emblemhealth.com/medicare.

MO: Medicamento pedido por correo. Este medicamento con receta esta disponible a través de nuestro
servicio de pedido por correo, asi como también a través de nuestras farmacias de venta minorista de la red.
Considere usar los pedidos por correo para sus medicamentos a largo plazo (de mantenimiento) (como, por
ejemplo, los medicamentos para la presion arterial alta). Las farmacias de venta minorista de la red pueden
ser mas adecuadas para medicamentos con receta a corto plazo (como, por ejemplo, los antibidticos).

PA: Autorizacion previa. El plan le exige a usted o a su médico que obtenga una autorizacion previa para
determinados medicamentos. Esto significa que deberé obtener aprobacion antes de llenar sus medicamentos
con receta. Si no obtiene la aprobacion, es posible que no cubramos el medicamento.

QL: Limite de cantidad. Para determinados medicamentos, el plan limita la cantidad del medicamento que
cubriremos.

ST: Tratamiento escalonado. En algunos casos, el plan le exige que pruebe primero determinados
medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento para esa afeccion.
Por ejemplo, si tanto el Medicamento A como el Medicamento B tratan su afeccion médica, es posible que
el plan no cubra el Medicamento B a menos que primero pruebe el Medicamento A. Si el Medicamento A no
funciona para usted, entonces cubriremos el Medicamento B.

LDS: Suministro con limite de dias. Para determinados medicamentos, el plan limita el suministro diario
que cubriremos por un mes por vez.

V: La vacuna se proporciona sin costo alguno a adultos cuando se administra en funcion de las
recomendaciones del Comité Asesor sobre Practicas de Inmunizacion (Advisory Committee on
Immunization Practices, ACIP) de los Centros para el Control y la Prevencion de Enfermedades (Centers for
Disease Control and Preventions, CDC).
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Ab, DMERA ARG 259, MG BEA M €& S AT &, RSB T, A
A RESAE RSN EATHITHRI 2 ST 90 RN ARE 2.

XHFAEL Y M LA DRI EER 258, BATR &R 30 RIGIRISEN . AN R
W, BATR VP iU R el 30 RPN, W RRORORIRALAE, EEE R 30 K
BN, BATRE A R LGS AT B, B A ZIERIAS] 90 K.

IR KR AR R, JF ISR E RN Y2 M B2, B8 iR ESRIS 25911
RENAEIR, HECaM 7O RIS RKER] 90 K, WALEETF RGBSR RES, 3K
TR A RZZR) 31 REZPEN

ARG B AR BN RI & 5, JF BRI B R 72, Blin i BB AR Be sl Be, 3%
ATRARYE 75 ZON IR B — I PRI 29 (N, DL B A 0 B8 (K37 B KT

FEER

A RAE 1) 2 AR B BT PRI R A Bk 11R] (VIP Dual Reserve) . ZE{RE BB ST HRIG XN
Eﬁ%ﬁﬂ(ﬂPm&)ﬁﬁﬁ%%%ﬁ@FﬁVﬂi ZA% 4Nt (VIP Dual Enhanced) AbJ7%4
YIAPRIG I E 2 VA5 S, 8 EE IR CRIE I A AT RIA R

W RAEIF FATH R TS, TERERBTAT. FRATRIIE R A5 B LS IRATT BV E B 259 44 ) H 3
SN TE B T AR

W RIS KT BB ST RES (Medicare, BIZLWER) AbJ5 WA ARG A 5 IEE 0], 15 BB IS BT 1%
% (Medicare, B4LW-E) , HiiE 1-800-MEDICARE (1-800-633-4227), FR&WEIZEE 7 K. &
K 24 /NBF, TTY FHPRNECH 1-877-486-2048. B3, il http://www. medicare. gov.

ZHREEBEHRETRENERE LRI (VIP Dual Reserve) . ZIREEEIEST
RN E TR TR (VIP Dual) FIZRBEEBEITEST RN E F AR (VIP
Dual Enhanced) %547
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ME 1 TOTIR 2542 IHR A5 T BB T RIA RS I AR RE B o WRIELESI R h AR,
ERF L, ERRERS 1 IR RS .

KIRIIE—HFIE T4 MG N KE 7R (i, SYNTHROID) , JEMREZYICA/NG F bk
FHABIH (Bltn, ZFRBRZF .

“CER /PR —Z AR ST YRS IRATT A T R AR A 0 2 AR DR LA A TR R K

PUR A RTREAE LA R UL “ ZER/IR 7 ZIH BN AE 551K, X845 25 IR EREA KT ENEY)
AR ORAE BBl AR TR IR 25K

EHSIR SR
B/D PA: R¥EEAMNEN, BRHABSTIRE B &B70E D # vl BEARILAL TS 25, W RE R A Hlid
ZER A EER, PAME k.

LA: HIREMR. ZA 2 ae RS EAE., WFE TMEZER, EERENZE E A REE
877-344-7364 HXRZ )RS HE (TTY R NS 711) . A 10 A 1 HF 3 A 31 H, &A[LIEE
FtRK 8 am F 8pm FHEN. M4 H1HZE9I H 30 H, BalllfEA—EF/ 8 a.
F 8 p.m. FHFA], B{jln] emblemhealth. com/medicare.

MO: HRWAZGY) . X HpAab Ty 259 o] 38 i JATT B i AR 45 UA B FRAT T 25 %H%ﬁ?ﬁ?oﬁ%ﬁﬁmm
RS KR (45 254 (s U259« FEEML 2 s a] GE & & AT (i
%) .

PA: HACIRAL. FRATHITHRIE SR A B8 1 25 AR SRS T 5 L 2 I e e . X R I8 7R B 3k
HHLE, AREHERCA T . RS ARSI, AT BEAARIE I ZW) .

QL: Hm R, T Feezy¥y, AT HRIBR S T A TR A LR ) 255

ST: BB aUAIT . fEFESIHIL T, FATHI TR E R & o 2l s 2R ia T I R GE, ARG AT
A BEAMR S — MR IR . Blan, Rz A FZ5Y) B eI EEUREE, JATTREAS
RARZGY) B, BRAEEEEREAY) A, B A IE TR, MIRATE AL B 259,

LDS: HIRAMLN KA. X FHee25W), ZitRPERATEIRRR REBH =R N—1H .

Ve RIGFIFIPT SEEHI TG (CDC) A sLEkA iR isr (ACIP) MU, P M 7E A P o 2
R0 YNE
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 877-344-7364 (TTY: 711; Oct. 1 through March
31: 8 a.m. to 8 p.m., seven days a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday
through Saturday) or speak to your provider.

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 877-344-7364
(TTY: 711) o hable con su proveedor.

13 (Simplified Chinese) yEi: #4335 3], ﬁzﬂ‘]hﬁa%ﬂjmﬂﬁiﬁiwEJJHE% A&
Ho PR LIE Y I B T BEAIARS, ULekEaisss U5 B . 2 877-344-7364 (SUAHL1E:
711) MBI IR S5 R AE 7 -

PYCCKWUW (Russian) BHUMAHWE: Ecnu Bbl rOBOPUTE Ha PyCCKOM, Bam AOCTYMHbI
BGecnnaTtHble ycnyru a3blkoBon nogaepxkn. CooTBETCTBYOLLME BCNOMOraTerbHble cpeacTsa u
ycnyru no npegocTtaBneHnio nHdopmaunm B 4OCTYNHbIX hopMaTax Takke NpeaoCcTaBnaioTcs
B6ecnnaTHo. [No3BoHUTE no TenegoHy 877-344-7364 (TTY: 711) nnu obpatntechb K cBOEMY
MOCTaBLUWKY YCNyT.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 877-344-7364 (TTY: 711)
oswa pale avek founisé w la.

8t 0{ (Korean) 2 | [SH2 012 AFREHA|

rir
ox

7 7= A0 X[H MH|AE 0|85t &
S

AL LICL O|E 7tsst HAoZ HEE XIote MYt HX 7|1 A MHAZ RRZ
NS E LT} 877-344-7364 (TTY: 711) H2 E oS ALE MH|A K|S G0 22[5HY Al 2.

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama I' 877-344-7364 (tty: 711) o parla con il tuo
fornitore.

219 T IRD VA'VOYINA [YIVT OYO'IINYO §7'N IRIOW W T 0TV IR 2R y'oNd wrTe (Yiddish)
NXN'Q YIX [VIVT [V2NTOXNIXD W70M0IX 'R VIXRNIROI'R 21 THIXID IXD 02111 TR [IX OT'X [VNVaIX
2YaYI0 T oM TV WK 877-344-7364 (TTY: 711) 90 .o

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC,
and Health Insurance Plan of Greater New York (HIP) are EmblemHealth companies. EmblemHealth
Services Company, LLC provides administrative services to the EmblemHealth companies.

10-9124-24 3/25



JIET (Bengali) NN fA: M @A 181 TN OIR0E HH1K Gy ([{ATs{(eTs orSl
STRITO! ARIAM SHeTgh FCACR | SHICFHACII5T FIWIE OT ARG GN) SHNLS HA=TP
STRINOT ] AFCIAMS [T GHNeTzh ICACR | 877-344-7364 (TTY: 711) TH(H Fel PP
T AN AANBIF ALY FAT I |

POLSKI (Polish) UWAGA: Osoby moéwigce po polsku mogg skorzysta¢ z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg
rowniez dostepne bezptatnie. Zadzwon pod numer 877-344-7364 (TTY: 711) lub porozmawiaj
ze swoim dostawca.

4 ) (Arabic)

b il Andie iledd g ac b Jil s 8 60 LS Auilacal) 4 galll sac Lual) Chland Gl giiud i yall A3l Chani Ci 13) 2
Aeadl) aase ) Eaad 6l (711) 877-344-7364 &80 Lo daail Ulae L) J g sl (S ity Cila ladll

Francais (French) ATTENTION : Si vous parlez Francais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 877-344-7364 (TTY: 711) ou parlez a votre fournisseur.

$) (Urdu)

uu)luuauﬁ:m)\ﬂ‘sau)dqb-ugu\:ﬁuJg_aLAA;éJJAg_\SAéuL\)C\]CSgTJ).\cu...\:ac\l).\}l)\gw_ﬂjg\ U A
L S JS L 877-344-7364 (TTY: T11) - it e g st g 9ad) (slae candia <3 S ol g
.U:\)SQQC.\ADASSS?:\\}CL.:\

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary
na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 877-344-7364 (TTY: 711) o makipag-usap sa iyong provider.

EAAnviKd (Greek) NMPOZOXH: EQv pIAGTe eAANVIKA, UTTAPYOUV OI0BECINEG BWPEAV UTTNPETIES
UTTOOTAPIENG OTN OUYKEKPIYEVN YAwooa. AlaTiBevral dwpedv katdAAnAa Bonbripara kai
UTTNPETIES YIa TTapOXT] TTANPOPOPIWY OE TTPOCRACIUES HoPPES. KaAéoTe To 877-344-7364
(TTY: 711) ) areuBuvBeite oTOV TTAPOXO OAG.

SHQIP (Albanian) VINI RE: Nése flisni shqip, shérbime falas t& ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion
né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi 877-344-7364 (TTY:
711) ose bisedoni me ofruesin tuaj té shérbimit.



NOTICE OF NONDISCRIMINATION POLICY
Discrimination is Against the Law

EmblemHealth complies with Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex, including sex characteristics, including
intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and sex
stereotypes. EmblemHealth does not exclude people or treat them less favorably because of
race, color, national origin, age, disability, or sex.

EmblemHealth:

e Provides people with disabilities reasonable modifications and free appropriate
auxiliary aids and services to communicate effectively with us, such as:
o Qualified sign language interpreters.
o Written information in other formats (large print, audio, accessible
electronic formats, and other formats).
« Provides free language assistance services to people whose primary language is not
English, which may include:
o Qualified interpreters.
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services contact the Civil Rights Coordinator by calling Medicare Connect
Concierge at 877-344-7364 (TTY: 711; Oct. 1 through March 31: 8 a.m. to 8 p.m., seven days
a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday through Saturday).

If you believe that EmblemHealth has failed to provide these services or discriminated in
another way based on race, color, national origin, age, disability, or sex, you can file a
grievance with the Civil Rights Coordinator by writing to the EmblemHealth Grievance and
Appeals Department, P.O. Box 2807, New York, NY 10116-2807; faxing them at 866-854-
2763; or calling Medicare Connect Concierge at 877-344-7364. (Dial 711 for TTY services.)
You can file a grievance in person, by mail, by fax, or through your secure member portal. If
you need help filing a grievance, EmblemHealth’s Grievance and Appeals Department is
available to help you. You can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue
SW, Room 509F, HHH Building, Washington, DC 20201; 800-368-1019 (TTY: 800-537-
7697).

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

This notice is available on EmblemHealth’s website at
emblemhealth.com/legal/nondiscrimination.


http://emblemhealth.com/legal/nondiscrimination
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://hhs.gov/ocr/office/file/index.html
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Aviso de disponibilidad de servicios de asistencia en idiomas y ayudas y servicios
auxiliares

English ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 877-344-7364 (TTY: 711; Oct. 1 through March
31: 8 a.m. to 8 p.m., seven days a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday
through Saturday) or speak to your provider.

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 877-344-7364
(TTY: 711) o hable con su proveedor.

H3C (Simplified Chinese) 71 &: WA B[], FATH R AEIRMNE S HBIRS . JATE
T PP LS YA B THRARS, DATCREAGHE 35 8. B 877-344-7364 (SCAHLI:
711 BUE BRI RS AT -

PYCCKWW (Russian) BHUMAHWE: Ecrn Bbl roBOpUTE Ha PYCCKOM, BaM AOCTYMHbI
BGecnnaTtHble ycnyru A3blkoBon nogaepkkn. CooTBETCTBYOWME BCNOMOraTenbHble CpeacTaa m
ycnyru no npegocTaBneHunio MHopmMauumn B 4OCTYMHbIX hopMaTtax Takke npeaocTaBnsatoTcs
6ecnnatHo. [No3BoHuTe nNo TenedoHy 877-344-7364 (TTY: 711) unm obpatuTechb K CBOEMY
NOCTaBLLUMKY YCNyT.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 877-344-7364 (TTY: 711)
oswa pale avek founisé w la.

2t 0] (Korean) F=2|: [St=0{]1E AFE3HAl = 39 F& 0| X[ MH|AE 0|85t &
USLILE O|& 7tset M2 2 EE MEot= At EX 7| L MH|AE RER
M & ELIC} 877-344-7364 (TTY: 711) HO = M3lst AL MH|A XS P 0f 225 A|2,

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama I' 877-344-7364 (tty: 711) o parla con il tuo
fornitore.

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC
y Health Insurance Plan of Greater New York (HIP) son empresas de EmblemHealth. EmblemHealth
Services Company, LLC proporciona servicios administrativos a las empresas de EmblemHealth.

10-9124SP-24 3/25



219 1T IRD VA'VIYINA [VIVT OVYO'INYO §7'N IRIOY W T VTV 'R QIR y'uNl Wt (Yiddish)
NXN'1Q VI [VIVT [VAANTOXRNIXD WI70M0IX 'K VIXKNIXDL'K A1 THIIXID IXD 02111 TXA |IX OT'X |[VNylIX
AYAVI0 T oM [TV WTN 877-344-7364 (TTY: 711) 1910 .'d

Q1T (Bengali) NINICNSY fA=: M DA 181 TN OIRA HHIH G5 [{ATs(eT3 orSl
STRITO! ATIIAM ST TCCR | SHICFHACI9T TIWIO OT ARTAL G SAYS TRIAD
SR 7 AFIAMS [T SHelsh TR | 877-344-7364 (TTY: 711) NH(H el PP
RN FANF AANBIF ALY FAT I |

POLSKI (Polish) UWAGA: Osoby méwigce po polsku mogg skorzysta¢ z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg
réwniez dostepne bezptatnie. Zadzwon pod numer 877-344-7364 (TTY: 711) lub porozmawia;j
ze swoim dostawca.

42 (Arabic)

il Al ledd 5 Baclise Jila g 5360 LS dilaall 45 5all) Bac Luall chlaad Sl 58 g10d Ay pal) Aall) Chaats i€ 1Y) 1w
Aeadll adia &) Laas | (711) 877-344-7364 3 o Joail Ulae L) J pmn 5l S ity e slaal)

Francais (French) ATTENTION : Si vous parlez Francais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 877-344-7364 (TTY: 711) ou parlez a votre fournisseur.

32 (Urdu)

Slaslae (pe )l ) QB G Ol Sladd (S 230 e (S 0L o Sl segn s sl o Rlign s
LGS JS Ly 877-344-7364 (TTY: 711) L s ik g Slada gl el s ciulin o S 3 S
f Sl o€

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary
na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 877-344-7364 (TTY: 711) o makipag-usap sa iyong provider.

EAANnviKd (Greek) NMPOZOXH: EQv pIAdTe eEAANVIKA, UTTAPXOUV OI0BECINEG BWPEAV UTTNPETIES
UTTOOTAPIENG OTN OUYKEKPIYEVN YAwooa. AlaTiBevral dwpedv katdAAnAa Bonbripara kai
UTTNPETIES YIa TTaPOXT] TTANPOPOPIWY OE TTPOCRACINES HoPPES. KaAéoTe To 877-344-7364
(TTY: 711) l areuBuvBeite oTOV TTAPOXO OAG.

SHQIP (Albanian) VINI RE: Nése flisni shqip, shérbime falas t& ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion
né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi 877-344-7364 (TTY:
711) ose bisedoni me ofruesin tuaj té shérbimit.



AVISO DE POLITICA DE NO DISCRIMINACION

La discriminacion es ilegal

EmblemHealth cumple con las leyes federales de derechos civiles y no discrimina por motivos
de raza, color, origen nacional, edad, discapacidad o sexo, incluidas las caracteristicas
sexuales, como los rasgos intersexuales, embarazo o condiciones relacionadas, orientaciéon
sexual, identidad de género y estereotipos de sexo. EmblemHealth no excluye a las personas
ni las trata menos favorablemente por motivos de raza, color, origen nacional, edad,
discapacidad o sexo.

EmblemHealth:

e Proporciona a las personas con discapacidades modificaciones razonables y ayuda
y servicios auxiliares adecuados y gratuitos para comunicarse eficazmente con
nosotros, tales como:

o Intérpretes calificados de lenguaje de sefas.
o Informacion escrita en otros formatos (letra grande, audio, formatos
electronicos accesibles, entre otros).

« Ofrece servicios gratuitos de asistencia linguistica a personas cuyo idioma principal
no es el inglés, lo que puede incluir:

o Intérpretes calificados.
o Informacion escrita en otros idiomas.

Si necesita modificaciones razonables, ayudas y servicios auxiliares apropiados o servicios de
asistencia linguistica, comuniquese con el coordinador de derechos civiles llamando a
Medicare Connect Concierge al 877-344-7364 (TTY: 711; Horario de atencion: del 1 de
octubre al 31 de marzo, de 8 a.m. a 8 p.m., todos los dias de la semana; del 1 de abril al 30 de
septiembre, de 8 a.m. a 8 p.m., de lunes a sabado).

Si cree que EmblemHealth no ha proporcionado estos servicios o ha discriminado de otra
manera por motivos de raza, color, origen nacional, edad, discapacidad o sexo, puede
presentar una queja ante: el coordinador de derechos civiles por correo postal a la direccidon
EmblemHealth Grievance and Appeals Department, P.O. Box 2807, New York, NY 10116-
2807; por fax al 866-854-2763; o por teléfono a Medicare Connect Concierge al 877-344-7364.
(Marque 711 para los servicios TTY). Puede presentar una queja en persona o por correo, fax
o el portal para miembros. Si necesita ayuda para presentar un reclamo, el Departamento de
Reclamos y Apelaciones de EmblemHealth esta disponible para asistirlo. También puede
presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles

del Departamento de Salud y Servicios Humanos de EE. UU. electronicamente a través

del portal de quejas de la Oficina de Derechos Civiles, disponible

en ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo o teléfono a: U.S. Department of
Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201; 800-368-1019, (TTY: 800-537-7697).

Los formularios de quejas estan disponibles en hhs.gov/ocr/office/file/index.html.

Este aviso esta disponible en el sitio web de EmblemHealth:
espanol.emblemhealth.com/legal/nondiscrimination.


http://hhs.gov/ocr/office/file/index.html
http://espanol.emblemhealth.com/legal/nondiscrimination
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf

» " EmblemHealth
TREERRK

B S U BO IR SS K B B AN R 55 1 AT 1 IE &0

Y0026_205195_C

English ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 877-344-7364 (TTY: 711; Oct. 1 through March
31: 8 a.m. to 8 p.m., seven days a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday
through Saturday) or speak to your provider.

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 877-344-7364
(TTY: 711) o hable con su proveedor.

H3C (Simplified Chinese) V& : 3 &[], ﬁzﬂ‘m%jﬁﬂjwi&efﬁin?TJJEJJHE% ATk
Fo B ARME A I TR RS, PUCRR S R E B . Bl 877-344-7364 (CSUACHL:
711) B IE IR SRR .

PYCCKUW (Russian) BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM, BaM JOCTYMHbI
BecnnaTtHble yCcnyru a3blkoBon nogaepxkn. CooTBETCTBYOLLME BCNOMOraTerbHble cpeacTsa u
yCryrm no npefocTaBneHnto MHopMaL M1 B JOCTYMHbIX hopMaTax Takke NpeaocTaBnsaoTca
B6ecnnaTHo. No3BoHuTe no TenedoHy 877-344-7364 (TTY: 711) nnu obpatutechb K cBOEMY
NMOCTaBLLMKY YCIyT.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 877-344-7364 (TTY: 711)
oswa pale avek founisé w la.

$20{ (Korean) 2I: [330/|S ALESHAIE 32 22 910 X AH|AS 0| 8oA 4
ALLICH 0|8 7H5 3t HA02 YEE NBote HEN HX 7|7 Y NHIAE RR2

[—]
NS E LICt. 877-344-7364 (TTY: 711) HO Z SIS HLE MH|A S AKX O] 22|BHMAIL.,

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama I' 877-344-7364 (tty: 711) o parla con il tuo
fornitore.

219 1T IND VA'VDIYINA [VIVT OVYO'IINYO §7'N IRIOY W T 0TV 'R QIR (y'oNl W (Yiddish)
NXN'Q V'IX [VIVT [VAANTOXRNIRD JW70M0IX 'R VIXKNIXDL'K AV THIXID IXD 02111*TXA [IX OT'X |[VNylIX
VA0 T o TV WIN 877-344-7364 (TTY: 711) o0 .o

LIRS T ) ORI R OR I A 7 2 DR AR REORIS AR 55 22 7] DL AR LA i RE RIS (HIP) 2 %
TROEREORISEIE N A2 ] o 22 DR R ORISR 5523 ] 17 22 (R i RE DR IS N 1) 2 ] SR (AT BUE B AR 55
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Q1T (Bengali) NINICISY A= M QAN 1T I0eTN ©O1=0eT AN O3 {[{ATCeTs Orl
STRITO! ARIAM So¥eTzh IR | SHICFHACIIST IO OAT AN G) GHNTS TR
STRIIOT G ARCIANMS [T SoNeTg AR | 877-344-7364 (TTY: 711) NH(L Fed
FHN WY AN ARNBIANG Y T I |

POLSKI (Polish) UWAGA: Osoby moéwigce po polsku mogg skorzysta¢ z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg
rowniez dostepne bezptatnie. Zadzwon pod numer 877-344-7364 (TTY: 711) lub porozmawiaj
ze swoim dostawca.

42 (Arabic)

g Aalie ciladt g saclise il s d 98 LS Aol 2 galll sac lisall cilent ol 8 g5 Ay adl Aadl) Canas ¢ 13) 24y
Aasdll adie ) sl (711) 877-344-7364 50 Lo Jeail Ulaa Ll Jem gl (S clianciis il slaal

Frangais (French) ATTENTION : Si vous parlez Frangais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 877-344-7364 (TTY: 711) ou parlez a votre fournisseur.

3 (Urdu)

Silaslae (pe )l ) BB G Ol ladd (S 230 e (S 0L o Sl segn s sl o Blign s
LGS JS Ly 877-344-7364 (TTY: 711) L s ik g Slada gl el 3 sbas iulin o S S
fr S Ol o€

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary
na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 877-344-7364 (TTY: 711) o makipag-usap sa iyong provider.

EAAnviKa (Greek) NMPOZOXH: Eav piAaTe eAANVIKA, UTTAPXOUV OI0B£CINEG DWPEAV UTTNPETIEG
UTTOOTAPIENG OTN OUYKeKPIYEVN YAwooa. AlaTiBevtal dwpedv KatdAAnAa BonbrAuaTa Kai
UTTNPECTIEG YIa TTAPOXT) TTANPOPOPIWY OE TTPOORACINEG HOoPPES. KaAéoTe To 877-344-7364
(TTY: 711) | amreuBuvBeiTe oTOV TTAPOXO OAG.

SHQIP (Albanian) VINI RE: Nése flisni shqip, shérbime falas t& ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion
né formate t€ pérdorshme jané gjithashtu né dispozicion falas. Telefononi 877-344-7364 (TTY:
711) ose bisedoni me ofruesin tuaj té€ shérbimit.
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Drug Name Drug Tier Requirements/Limits

ANTI - INFECTIVES

ANTIFUNGAL AGENTS

ABELCET INTRAVENOUS SUSPENSION 1 B/D PA
amphotericin b injection recon soln 1 B/D PA; MO
caspofungin intravenous recon soln 1

clotrimazole mucous membrane troche 1 MO
CRESEMBA ORAL CAPSULE 1 PA
fluconazole in nacl (iso-osm) intravenous 1 PA
piggvback 100 mg/50 ml, 400 mg/200 ml

fluconazole in nacl (iso-osm) intravenous 1 PA; MO
piggyback 200 mg/100 ml

fluconazole oral suspension for reconstitution 1 MO
fluconazole oral tablet 1 MO
flucytosine oral capsule 1 MO
griseofulvin microsize oral suspension 1 MO
griseofulvin microsize oral tablet 1 MO
griseofulvin ultramicrosize oral tablet 125 mg, 250 1 MO

mg

itraconazole oral capsule 1 MO; QL (120 per 30 days)
itraconazole oral solution 1 MO
ketoconazole oral tablet 1 MO
micafungin intravenous recon soln 1 MO
nystatin oral suspension 1 MO
nystatin oral tablet 1 MO
posaconazole oral tablet,delayed release (dr/ec) 1 PA; MO; QL (96 per 30 days)
terbinafine hcl oral tablet 1 MO
voriconazole intravenous recon soln 1 PA; MO
voriconazole oral suspension for reconstitution 1 PA; MO
voriconazole oral tablet 1 PA; MO
ANTIVIRALS

abacavir oral solution 1 MO
abacavir oral tablet 1 MO
abacavir-lamivudine oral tablet 1 MO
acyclovir oral capsule 1 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.



Drug Name Drug Tier Requirements/Limits

acyclovir oral suspension 200 mg/5 ml 1 MO
acyclovir oral suspension 200 mg/5 ml (5 ml) 1

acyclovir oral tablet 1 MO
acyclovir sodium intravenous solution 1 B/D PA; MO
adefovir oral tablet 1 MO
amantadine hcl oral capsule 1 MO
amantadine hcl oral solution 1 MO
amantadine hcl oral tablet 1 MO
APTIVUS ORAL CAPSULE 1 MO
atazanavir oral capsule 1 MO
BARACLUDE ORAL SOLUTION 1 MO
BIKTARVY ORAL TABLET 1 MO
CABENUVA INTRAMUSCULAR 1 MO
SUSPENSION,EXTENDED RELEASE

cidofovir intravenous solution 1 B/D PA; MO
CIMDUO ORAL TABLET 1 MO
COMPLERA ORAL TABLET 1 MO
darunavir oral tablet 1 MO
DELSTRIGO ORAL TABLET 1 MO
DESCOVY ORAL TABLET 1 MO
DOVATO ORAL TABLET 1 MO
EDURANT ORAL TABLET 1 MO
efavirenz oral tablet 1 MO
efavirenz-emtricitabin-tenofov oral tablet 1 MO
efavirenz-lamivu-tenofov disop oral tablet 1 MO
emtricitabine oral capsule 1 MO
emtricitabine-tenofovir (tdf) oral tablet 100-150 1 MO
mg

emtricitabine-tenofovir (tdf) oral tablet 133-200 1 MO
mg, 167-250 mg, 200-300 mg

EMTRIVA ORAL SOLUTION 1 MO
entecavir oral tablet 1 MO
etravirine oral tablet 1 MO
EVOTAZ ORAL TABLET 1 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.



Drug Name

famciclovir oral tablet

fosamprenavir oral tablet

FUZEON SUBCUTANEOUS RECON SOLN
ganciclovir sodium intravenous recon soln
ganciclovir sodium intravenous solution
GENVOYA ORAL TABLET

INTELENCE ORAL TABLET 25 MG
ISENTRESS HD ORAL TABLET
ISENTRESS ORAL POWDER IN PACKET
ISENTRESS ORAL TABLET

ISENTRESS ORAL TABLET,CHEWABLE 100
MG

ISENTRESS ORAL TABLET,CHEWABLE 25
MG

JULUCA ORAL TABLET

LAGEVRIO (EUA) ORAL CAPSULE
lamivudine oral solution

lamivudine oral tablet
lamivudine-zidovudine oral tablet
LEDIPASVIR-SOFOSBUVIR ORAL TABLET
LIVTENCITY ORAL TABLET
lopinavir-ritonavir oral solution
lopinavir-ritonavir oral tablet

maraviroc oral tablet

MAVYRET ORAL PELLETS IN PACKET
MAVYRET ORAL TABLET

nevirapine oral suspension

nevirapine oral tablet

nevirapine oral tablet extended release 24 hr 400
mg

NORVIR ORAL POWDER IN PACKET
ODEFSEY ORAL TABLET

oseltamivir oral capsule

oseltamivir oral suspension for reconstitution

Drug Tier

N S N N sy
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Requirements/Limits
MO
MO

B/D PA; MO
B/D PA

MO

MO

MO

MO

MO

MO

MO

MO

QL (40 per 30 days)

MO

MO

MO

PA; MO; QL (28 per 28 days)
PA; LA; QL (120 per 30 days)
MO

MO

MO

PA; MO; QL (168 per 28 days)
PA; MO; QL (84 per 28 days)

MO
MO

MO
MO
MO
MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.



Drug Name

PAXLOVID ORAL TABLETS,DOSE PACK 150
MG (10)- 100 MG (10)

PAXLOVID ORAL TABLETS,DOSE PACK 150
MG (6)- 100 MG (5)

PAXLOVID ORAL TABLETS,DOSE PACK 300
MG (150 MG X 2)-100 MG

PIFELTRO ORAL TABLET

PREVYMIS INTRAVENOUS SOLUTION
PREVYMIS ORAL TABLET

PREZCOBIX ORAL TABLET

PREZISTA ORAL SUSPENSION
PREZISTA ORAL TABLET 150 MG, 75 MG

RELENZA DISKHALER INHALATION
BLISTER WITH DEVICE

RETROVIR INTRAVENOUS SOLUTION
REYATAZ ORAL POWDER IN PACKET
ribavirin oral capsule

ribavirin oral tablet 200 mg

rimantadine oral tablet

ritonavir oral tablet

RUKOBIA ORAL TABLET EXTENDED
RELEASE 12 HR

SELZENTRY ORAL SOLUTION
SOFOSBUVIR-VELPATASVIR ORAL TABLET
STRIBILD ORAL TABLET

SUNLENCA ORAL TABLET

SUNLENCA SUBCUTANEOUS SOLUTION
SYMTUZA ORAL TABLET

SYNAGIS INTRAMUSCULAR SOLUTION
tenofovir disoproxil fumarate oral tablet
TIVICAY ORAL TABLET 50 MG

TIVICAY PD ORAL TABLET FOR
SUSPENSION

TRIUMEQ ORAL TABLET

Drug Tier
1

—_— e e e e e
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—_— = e e e e e e e

Requirements/Limits
QL (20 per 30 days)

QL (11 per 30 days)
QL (30 per 30 days)

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

MO
MO
MO
MO
MO
MO
MO

MO
PA; MO; QL (28 per 28 days)
MO

MO
MO; LA
MO
MO
MO

MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.



Drug Name Drug Tier Requirements/Limits

TRIUMEQ PD ORAL TABLET FOR 1 MO
SUSPENSION

TROGARZO INTRAVENOUS SOLUTION MO; LA

MO; QL (120 per 30 days)

MO; QL (60 per 30 days)

valacyclovir oral tablet 1 gram

valacyclovir oral tablet 500 mg

1

1

1
valganciclovir oral recon soln 1 MO
valganciclovir oral tablet 1 MO
VEMLIDY ORAL TABLET 1 MO
VIRACEPT ORAL TABLET 1 MO
VIREAD ORAL POWDER 1 MO
VIREAD ORAL TABLET 150 MG, 200 MG, 250 1 MO
MG
VOSEVI ORAL TABLET 1 PA; MO; QL (28 per 28 days)
XOFLUZA ORAL TABLET 40 MG, 80 MG 1 MO
zidovudine oral capsule 1 MO
zidovudine oral syrup 1 MO
zidovudine oral tablet 1 MO
CEPHALOSPORINS
cefaclor oral capsule 1 MO
cefaclor oral suspension for reconstitution 250 1
mg/5 ml
cefadroxil oral capsule 1 MO
cefadroxil oral suspension for reconstitution 250 1 MO
mg/5 ml, 500 mg/5 ml
cefazolin in dextrose (iso-osm) intravenous 1 MO
piggyback 1 gram/50 ml, 2 gram/50 ml
cefazolin injection recon soln 1 gram, 500 mg 1 MO
cefazolin injection recon soln 10 gram, 100 gram, 1
300 gram
cefazolin intravenous recon soln 1 gram 1
cefdinir oral capsule 1 MO
cefdinir oral suspension for reconstitution 1 MO
cefepime in dextrose (iso-osm) intravenous 1
piggvback
cefepime injection recon soln 1 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.



Drug Name Drug Tier Requirements/Limits

cefixime oral capsule 1 MO
cefixime oral suspension for reconstitution 1 MO
cefoxitin in dextrose (iso-osm) intravenous 1 PA
piggyback

cefoxitin intravenous recon soln 1 gram, 2 gram 1 PA; MO
cefoxitin intravenous recon soln 10 gram 1 PA
cefpodoxime oral suspension for reconstitution 1 MO
cefpodoxime oral tablet 1 MO
cefprozil oral suspension for reconstitution 1 MO
cefprozil oral tablet 1 MO
ceftazidime injection recon soln 1 gram, 2 gram 1 PA; MO
ceftazidime injection recon soln 6 gram 1 PA
ceftriaxone in dextrose (iso-osm) intravenous 1 MO
piggvback

ceftriaxone injection recon soln 1 gram, 2 gram, 1 MO
250 mg, 500 mg

ceftriaxone injection recon soln 10 gram 1

ceftriaxone intravenous recon soln 1 MO
cefuroxime axetil oral tablet 1 MO
cefuroxime sodium injection recon soln 750 mg 1 PA; MO
cefuroxime sodium intravenous recon soln 1.5 1 PA; MO
gram

cefuroxime sodium intravenous recon soln 7.5 1 PA
gram

cephalexin oral capsule 250 mg, 500 mg 1 MO
cephalexin oral suspension for reconstitution 1 MO
tazicef injection recon soln 1 PA; MO
tazicef intravenous recon soln 1 PA
TEFLARO INTRAVENOUS RECON SOLN 1 PA; MO

azithromycin intravenous recon soln 1 PA; MO
azithromycin oral packet 1 MO
azithromycin oral suspension for reconstitution 1 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.



Drug Name

azithromycin oral tablet 250 mg (6 pack), 500 mg
(3 pack)

azithromycin oral tablet 250 mg, 500 mg, 600 mg
clarithromycin oral suspension for reconstitution
clarithromycin oral tablet

clarithromycin oral tablet extended release 24 hr

DIFICID ORAL TABLET

ery-tab oral tablet,delayed release (dr/ec) 250 mg,
333 mg

erythrocin (as stearate) oral tablet 250 mg
erythromycin ethylsuccinate oral tablet
erythromycin oral capsule,delayed release(dr/ec)
erythromycin oral tablet

erythromycin oral tablet,delayed release (dr/ec)
MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet

amikacin injection solution 1,000 mg/4 ml, 500
mg/2 ml

ARIKAYCE INHALATION SUSPENSION FOR
NEBULIZATION

atovaquone oral suspension
atovaquone-proguanil oral tablet

aztreonam injection recon soln

CAYSTON INHALATION SOLUTION FOR
NEBULIZATION

chloramphenicol sod succinate intravenous recon
soln

chloroquine phosphate oral tablet
clindamycin hcl oral capsule
clindamycin in 5 % dextrose intravenous
piggyback

clindamycin phosphate injection solution
COARTEM ORAL TABLET

colistin (colistimethate na) injection recon soln

dapsone oral tablet

Drug Tier
1
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Requirements/Limits

MO
MO
MO
MO
MO; QL (20 per 10 days)
MO

MO
MO
MO

MO
PA; MO

PA; LA

MO

MO

PA; MO

PA; MO; LA; QL (84 per 56 days)

MO
MO
PA; MO

PA; MO

MO

PA; MO; QL (30 per 10 days)
MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.



Drug Name

DAPTOMYCIN INTRAVENOUS RECON
SOLN 350 MG

daptomycin intravenous recon soln 500 mg
EMVERM ORAL TABLET,CHEWABLE
ertapenem injection recon soln

ethambutol oral tablet

gentamicin in nacl (iso-osm) intravenous

piggyback 100 mg/100 ml, 60 mg/50 ml, 80 mg/50

ml

gentamicin in nacl (iso-osm) intravenous
piggyback 80 mg/100 ml

gentamicin injection solution

gentamicin sulfate (ped) (pf) injection solution
hydroxychloroquine oral tablet 200 mg
imipenem-cilastatin intravenous recon soln
isoniazid injection solution

isoniazid oral solution

isoniazid oral tablet

ivermectin oral tablet 3 mg

ivermectin oral tablet 6 mg

lincomycin injection solution

linezolid in dextrose 5% intravenous piggyback
linezolid oral suspension for reconstitution
linezolid oral tablet

linezolid-0.9% sodium chloride intravenous
parenteral solution

mefloquine oral tablet

meropenem intravenous recon soln 1 gram
meropenem intravenous recon soln 500 mg
metro i.v. intravenous piggyback

metronidazole in nacl (iso-osm) intravenous
piggyback
metronidazole oral tablet 250 mg, 500 mg

neomycin oral tablet

nitazoxanide oral tablet

Drug Tier

1
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Requirements/Limits
MO

MO

MO

PA; MO; QL (14 per 14 days)
MO

PA; MO

PA

PA; MO
PA; MO
MO

PA; MO

MO

MO

PA; MO; QL (20 per 30 days)
PA; QL (8 per 30 days)

PA

PA; MO

MO

MO

PA

PA; QL (30 per 10 days)
PA; QL (10 per 10 days)
PA; MO
PA; MO

MO
MO
MO; QL (12 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.



Drug Name

pentamidine inhalation recon soln
pentamidine injection recon soln
praziquantel oral tablet
PRIFTIN ORAL TABLET
PRIMAQUINE ORAL TABLET
pyrazinamide oral tablet
pyrimethamine oral tablet
quinine sulfate oral capsule
rifabutin oral capsule

rifampin intravenous recon soln
rifampin oral capsule

SIRTURO ORAL TABLET

STREPTOMYCIN INTRAMUSCULAR RECON
SOLN

tigecycline intravenous recon soln

tinidazole oral tablet

TOBI PODHALER INHALATION CAPSULE,
W/INHALATION DEVICE

tobramycin in 0.225 % nacl inhalation solution for
nebulization

tobramycin inhalation solution for nebulization
tobramycin sulfate injection recon soln
tobramycin sulfate injection solution
TRECATOR ORAL TABLET

VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 1 GRAM/200
ML

VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 500 MG/100 ML

VANCOMYCIN IN 0.9 % SODIUM CHL
INTRAVENOUS PIGGYBACK 750 MG/150 ML

vancomycin intravenous recon soln 1,000 mg
vancomycin intravenous recon soln 10 gram
vancomycin intravenous recon soln 5 gram

vancomycin intravenous recon soln 500 mg

Drug Tier
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Requirements/Limits

B/D PA; MO; QL (1 per 28 days)
MO

MO

MO

MO

MO

PA; MO

MO

MO

MO

MO

PA; LA

PA; MO; QL (60 per 30 days)

PA; MO
MO
MO; QL (224 per 56 days)

PA; MO; QL (280 per 28 days)

PA; MO; QL (224 per 28 days)
PA; QL (9 per 14 days)

PA; MO

MO

PA; QL (4000 per 10 days)

PA; QL (1000 per 10 days)

PA; QL (4050 per 10 days)

PA; MO; QL (20 per 10 days)
PA; QL (2 per 10 days)
PA; QL (4 per 10 days)
PA; MO; QL (10 per 10 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.



Drug Name Drug Tier Requirements/Limits

vancomycin intravenous recon soln 750 mg 1 PA; MO; QL (27 per 10 days)
vancomycin oral capsule 125 mg 1 PA; MO; QL (40 per 10 days)
vancomycin oral capsule 250 mg 1 PA; MO; QL (80 per 10 days)
VIBATIV INTRAVENOUS RECON SOLN 750 1 PA

MG

XIFAXAN ORAL TABLET 200 MG 1 PA; QL (9 per 30 days)
XIFAXAN ORAL TABLET 550 MG 1 PA; MO; QL (90 per 30 days)
PENICILLINS

amoxicillin oral capsule 1 MO

amoxicillin oral suspension for reconstitution 1 MO

amoxicillin oral tablet 1 MO

amoxicillin oral tablet,chewable 125 mg, 250 mg 1 MO

amoxicillin-pot clavulanate oral suspension for 1 MO

reconstitution

amoxicillin-pot clavulanate oral tablet 1 MO

amoxicillin-pot clavulanate oral tablet extended 1 MO

release 12 hr

amoxicillin-pot clavulanate oral tablet,chewable 1

ampicillin oral capsule 500 mg 1 MO

ampicillin sodium injection recon soln 1 gram, 10 1 PA; MO

gram, 2 gram, 250 mg, 500 mg

ampicillin sodium intravenous recon soln 1 PA

ampicillin-sulbactam injection recon soln 1.5 1 PA; MO

gram, 3 gram

ampicillin-sulbactam injection recon soln 15 gram 1 PA

ampicillin-sulbactam intravenous recon soln 1 PA

AUGMENTIN ORAL SUSPENSION FOR 1 MO

RECONSTITUTION 125-31.25 MG/5 ML

BICILLIN L-A INTRAMUSCULAR SYRINGE 1 PA; MO

1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML

BICILLIN L-A INTRAMUSCULAR SYRINGE 1 PA

600,000 UNIT/ML

dicloxacillin oral capsule 1 MO

nafcillin in dextrose (iso-osm) intravenous 1 PA

piggvback 2 gram/100 ml

nafcillin injection recon soln 1 gram, 2 gram 1 PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.
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Drug Name
nafcillin injection recon soln 10 gram

oxacillin in dextrose (iso-osm) intravenous
piggyback 2 gram/50 ml

oxacillin injection recon soln 1 gram, 10 gram

oxacillin injection recon soln 2 gram

PENICILLIN G POT IN DEXTROSE
INTRAVENOUS PIGGYBACK 2 MILLION
UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln
penicillin g sodium injection recon soln
penicillin v potassium oral recon soln
penicillin v potassium oral tablet
pfizerpen-g injection recon soln

piperacillin-tazobactam intravenous recon soln
13.5 gram, 40.5 gram

piperacillin-tazobactam intravenous recon soln
2.25 gram, 3.375 gram, 4.5 gram

Drug Tier
1
1

— = ek e e

Requirements/Limits
PA
PA

PA
PA; MO
PA

PA; MO
PA; MO
MO
MO
PA

MO

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750

mg
ciprofloxacin in 5 % dextrose intravenous
piggvback

ciprofloxacin oral suspension,microcapsule recon

500 mg/5 ml

levofloxacin in d5w intravenous piggyback 250
mg/50 ml

levofloxacin in d5w intravenous piggyback 500
mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution
levofloxacin oral solution
levofloxacin oral tablet
moxifloxacin oral tablet

moxifloxacin-sod.chloride(iso) intravenous
piggyback

1

MO

PA; MO

PA

PA; MO

PA
MO
MO
MO
PA; MO

sulfadiazine oral tablet

1

MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.



Drug Name Drug Tier Requirements/Limits

sulfamethoxazole-trimethoprim intravenous 1 PA; MO
solution

sulfamethoxazole-trimethoprim oral suspension 1 MO
sulfamethoxazole-trimethoprim oral tablet 1 MO
TETRACYCLINES

demeclocycline oral tablet 1 MO
doxy-100 intravenous recon soln 1 PA; MO
doxycycline hyclate intravenous recon soln 1 PA
doxycycline hyclate oral capsule 1 MO
doxycycline hyclate oral tablet 100 mg, 20 mg, 50 1 MO

mg

doxycycline monohydrate oral capsule 100 mg, 50 1 MO

mg

doxycycline monohydrate oral suspension for 1 MO
reconstitution

doxycycline monohydrate oral tablet 100 mg, 50 1 MO
mg, 75 mg

minocycline oral capsule 1 MO
minocycline oral tablet 1 MO
mondoxyne nl oral capsule 100 mg 1

tetracycline oral capsule 1 MO
URINARY TRACT AGENTS

methenamine hippurate oral tablet 1 MO
methenamine mandelate oral tablet 1 MO
nitrofurantoin macrocrystal oval capsule 100 mg, 1 MO

50 mg

nitrofurantoin monohyd/m-cryst oral capsule 1 MO
trimethoprim oral tablet 1 MO
ANTINEOPLASTIC /

ADJUNCTIVE AGENTS

dexrazoxane hcl intravenous recon soln 1 B/D PA; MO
ELITEK INTRAVENOUS RECON SOLN 1 MO
KHAPZORY INTRAVENOUS RECON SOLN 1 B/D PA
175 MG

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.
12



Drug Name

leucovorin calcium oral tablet

levoleucovorin calcium intravenous recon soln
levoleucovorin calcium intravenous solution
mesna intravenous solution

mesna oral tablet

MESNEX ORAL TABLET

XGEVA SUBCUTANEOUS SOLUTION

ANTINEOPLASTIC /
IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg
abiraterone oral tablet 500 mg
abirtega oral tablet

ABRAXANE INTRAVENOUS SUSPENSION
FOR RECONSTITUTION

ADCETRIS INTRAVENOUS RECON SOLN

ADSTILADRIN INTRAVESICAL
SUSPENSION

AKEEGA ORAL TABLET

ALECENSA ORAL CAPSULE

ALIQOPA INTRAVENOUS RECON SOLN
ALUNBRIG ORAL TABLET 180 MG, 90 MG
ALUNBRIG ORAL TABLET 30 MG
ALUNBRIG ORAL TABLETS,DOSE PACK
anastrozole oral tablet

ANKTIVA INTRAVESICAL SOLUTION
arsenic trioxide intravenous solution 1 mg/ml
arsenic trioxide intravenous solution 2 mg/ml
ASPARLAS INTRAVENOUS SOLUTION
AUGTYRO ORAL CAPSULE 160 MG
AUGTYRO ORAL CAPSULE 40 MG
AYVAKIT ORAL TABLET

azacitidine injection recon soln

azathioprine oral tablet 50 mg

azathioprine sodium injection recon soln

Drug Tier

—_— = e e e e

—_— = =

— = e e ek e e e e e e e e e e e

Requirements/Limits
MO

B/D PA; MO

B/D PA

B/D PA; MO

MO

MO

B/D PA; MO

PA; MO; QL (120 per 30 days)
PA; MO; QL (60 per 30 days)
PA; QL (120 per 30 days)

B/D PA; MO

B/D PA; MO
PA

PA; LA; QL (60 per 30 days)
PA; MO; QL (240 per 30 days)
B/D PA; LA

PA; QL (30 per 30 days)

PA; QL (60 per 30 days)

PA; QL (30 per 180 days)

MO

PA; MO

B/D PA

B/D PA; MO

PA

PA; MO; QL (60 per 30 days)
PA; MO; QL (240 per 30 days)
PA; LA; QL (30 per 30 days)
B/D PA; MO

B/D PA; MO

B/D PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.



Drug Name

BALVERSA ORAL TABLET

BAVENCIO INTRAVENOUS SOLUTION
BELEODAQ INTRAVENOUS RECON SOLN
bendamustine intravenous recon soln
BENDEKA INTRAVENOUS SOLUTION
BESPONSA INTRAVENOUS RECON SOLN
bexarotene oral capsule

bexarotene topical gel

bicalutamide oral tablet

BIZENGRI INTRAVENOUS SOLUTION
bleomycin injection recon soln

BLINCYTO INTRAVENOUS KIT

BORTEZOMIB INJECTION RECON SOLN 1
MG, 2.5 MG

bortezomib injection recon soln 3.5 mg
BOSULIF ORAL CAPSULE 100 MG
BOSULIF ORAL CAPSULE 50 MG
BOSULIF ORAL TABLET 100 MG
BOSULIF ORAL TABLET 400 MG, 500 MG
BRAFTOVI ORAL CAPSULE

BRUKINSA ORAL CAPSULE

busulfan intravenous solution

CABOMETYX ORAL TABLET

CALQUENCE (ACALABRUTINIB MAL)
ORAL TABLET

CALQUENCE ORAL CAPSULE
CAPRELSA ORAL TABLET 100 MG
CAPRELSA ORAL TABLET 300 MG
carboplatin intravenous solution
carmustine intravenous recon soln 100 mg
cisplatin intravenous solution

cladribine intravenous solution

clofarabine intravenous solution
COLUMVI INTRAVENOUS SOLUTION

Drug Tier

— e e e ek e e e e e e e

—_— = e e e e e e e

— = ek ek e ek e e

Requirements/Limits
PA; LA

B/D PA; LA

B/D PA

B/D PA; MO
B/D PA; MO
B/D PA; MO; LA
PA; MO

PA; MO

MO

PA

B/D PA; MO
B/D PA

B/D PA

B/D PA; MO

PA; MO; QL (180 per 30 days)

PA; MO; QL (330 per 30 days)

PA; MO; QL (90 per 30 days)

PA; MO; QL (30 per 30 days)

PA; MO; LA; QL (180 per 30 days)
PA; LA; QL (120 per 30 days)

B/D PA

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

PA; LA; QL (60 per 30 days)
PA; LA; QL (60 per 30 days)
PA; LA; QL (30 per 30 days)
B/D PA; MO

B/D PA; MO

B/D PA; MO

B/D PA; MO

B/D PA

PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.
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Drug Name

COMETRIQ ORAL CAPSULE 100 MG/DAY (80
MG X1-20 MG X1)

COMETRIQ ORAL CAPSULE 140 MG/DAY (80
MG X1-20 MG X3)

COMETRIQ ORAL CAPSULE 60 MG/DAY (20
MG X 3/DAY)

COPIKTRA ORAL CAPSULE
COTELLIC ORAL TABLET
cyclophosphamide intravenous recon soln
cyclophosphamide oral capsule
CYCLOPHOSPHAMIDE ORAL TABLET
cyclosporine modified oral capsule
cyclosporine modified oral solution
cyclosporine oral capsule

CYRAMZA INTRAVENOUS SOLUTION

cytarabine (pf) injection solution 100 mg/5 ml (20
mg/ml), 2 gram/20 ml (100 mg/ml)

cytarabine (pf) injection solution 20 mg/ml
cytarabine injection solution

dacarbazine intravenous recon soln
dactinomycin intravenous recon soln
DANYELZA INTRAVENOUS SOLUTION
DANZITEN ORAL TABLET

DARZALEX INTRAVENOUS SOLUTION
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80
mg

dasatinib oral tablet 20 mg

dasatinib oral tablet 70 mg

DATROWAY INTRAVENOUS RECON SOLN
daunorubicin intravenous solution
DAURISMO ORAL TABLET 100 MG
DAURISMO ORAL TABLET 25 MG
decitabine intravenous recon soln

docetaxel intravenous solution 160 mg/16 ml (10

mg/ml), 80 mg/8 ml (10 mg/ml)

Drug Tier

1

— = e e e e e — e e e ek e e ek e

—_— = e ek e e e

Requirements/Limits
PA; MO; QL (56 per 28 days)

PA; MO; QL (112 per 28 days)
PA; MO; QL (84 per 28 days)

PA; LA; QL (60 per 30 days)

PA; MO; LA; QL (63 per 28 days)
B/D PA; MO

B/D PA; MO

B/D PA

B/D PA; MO

B/D PA

B/D PA; MO

B/D PA; MO

B/D PA; MO

B/D PA

B/D PA; MO

B/D PA; MO

B/D PA; MO

B/D PA

PA; QL (112 per 28 days)
B/D PA; MO; LA

PA; MO; QL (30 per 30 days)

PA; MO; QL (90 per 30 days)
PA; MO; QL (60 per 30 days)
PA; MO

B/D PA

PA; MO; QL (30 per 30 days)
PA; MO; QL (60 per 30 days)
B/D PA; MO

B/D PA

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.
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Drug Name Drug Tier Requirements/Limits
docetaxel intravenous solution 160 mg/8 ml (20 1 B/D PA; MO
mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml (1 ml),

80 mg/4 ml (20 mg/ml)

doxorubicin intravenous recon soln 10 mg 1 B/D PA
doxorubicin intravenous recon soln 50 mg 1 B/D PA; MO
doxorubicin intravenous solution 10 mg/5 ml, 20 1 B/D PA; MO
mg/10 ml, 50 mg/25 ml

doxorubicin intravenous solution 2 mg/ml 1 B/D PA
doxorubicin, peg-liposomal intravenous 1 B/D PA; MO
suspension

DROXIA ORAL CAPSULE 1 MO
ELAHERE INTRAVENOUS SOLUTION 1 PA; LA
ELIGARD (3 MONTH) SUBCUTANEOUS 1 PA; MO
SYRINGE

ELIGARD (4 MONTH) SUBCUTANEOUS 1 PA; MO
SYRINGE

ELIGARD (6 MONTH) SUBCUTANEOUS 1 PA; MO
SYRINGE

ELIGARD SUBCUTANEOUS SYRINGE 1 PA; MO
ELREXFIO SUBCUTANEOUS SOLUTION 1 PA
ELZONRIS INTRAVENOUS SOLUTION 1 B/D PA; LA
EMPLICITI INTRAVENOUS RECON SOLN 1 B/D PA; MO
ENVARSUS XR ORAL TABLET EXTENDED 1 B/D PA; MO
RELEASE 24 HR

epirubicin intravenous solution 200 mg/100 ml B/D PA
EPKINLY SUBCUTANEOUS SOLUTION PA
ERBITUX INTRAVENOUS SOLUTION B/D PA; MO
eribulin intravenous solution B/D PA

ERIVEDGE ORAL CAPSULE
ERLEADA ORAL TABLET 240 MG
ERLEADA ORAL TABLET 60 MG
erlotinib oral tablet 100 mg, 150 mg

PA; MO; QL (30 per 30 days)
PA; MO; QL (30 per 30 days)
PA; MO; QL (120 per 30 days)
PA; MO; QL (30 per 30 days)

erlotinib oral tablet 25 mg PA; MO; QL (60 per 30 days)

— e ek ek e e e e e e e

ERWINASE INJECTION RECON SOLN B/D PA
ETOPOPHOS INTRAVENOUS RECON SOLN B/D PA; MO
etoposide intravenous solution B/D PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.
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Drug Name
EULEXIN ORAL CAPSULE
everolimus (antineoplastic) oral tablet

everolimus (antineoplastic) oral tablet for
suspension 2 mg

everolimus (antineoplastic) oral tablet for
suspension 3 mg

everolimus (antineoplastic) oral tablet for
suspension 5 mg

everolimus (immunosuppressive) oral tablet 0.25
mg

everolimus (immunosuppressive) oral tablet 0.5
mg, 0.75 mg, 1 mg

exemestane oral tablet

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80 MG

floxuridine injection recon soln
fludarabine intravenous recon soln
fludarabine intravenous solution

fluorouracil intravenous solution 1 gram/20 ml,
500 mg/10 ml

fluorouracil intravenous solution 2.5 gram/50 ml,
5 gram/100 ml

FOTIVDA ORAL CAPSULE
FRUZAQLA ORAL CAPSULE 1 MG
FRUZAQLA ORAL CAPSULE 5 MG
fulvestrant intramuscular syringe

FYARRO INTRAVENOUS SUSPENSION FOR
RECONSTITUTION

GAVRETO ORAL CAPSULE
GAZYVA INTRAVENOUS SOLUTION
gefitinib oral tablet

gemcitabine intravenous recon soln 1 gram, 200
mg

gemcitabine intravenous recon soln 2 gram

Drug Tier Requirements/Limits
1
1 PA; MO; QL (30 per 30 days)
1 PA; MO; QL (330 per 30 days)
1 PA; MO; QL (240 per 30 days)
1 PA; MO; QL (180 per 30 days)
1 B/D PA; MO
1 B/D PA; MO
1 MO
1 PA; MO
1 PA; MO
1 B/D PA
1 B/D PA; MO
1 B/D PA
1 B/D PA; MO
1 B/D PA
1 PA; LA; QL (21 per 28 days)
1 PA; QL (84 per 28 days)
1 PA; QL (21 per 28 days)
1 B/D PA; MO
1 PA
1 PA; LA; QL (120 per 30 days)
1 B/D PA; MO
1 PA; MO; QL (30 per 30 days)
1 B/D PA; MO
1 B/D PA

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.
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Drug Name

gemcitabine intravenous solution 1 gram/26.3 ml
(38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 200
mg/5.26 ml (38 mg/ml)

GEMCITABINE INTRAVENOUS SOLUTION
100 MG/ML

gengraf oral capsule

gengraf oral solution

GILOTRIF ORAL TABLET

GLEOSTINE ORAL CAPSULE 10 MG
GLEOSTINE ORAL CAPSULE 100 MG, 40 MG
GOMEKLI ORAL CAPSULE 1 MG
GOMEKLI ORAL CAPSULE 2 MG
GOMEKLI ORAL TABLET FOR SUSPENSION
GRAFAPEX INTRAVENOUS RECON SOLN
hydroxyurea oral capsule

IBRANCE ORAL CAPSULE

IBRANCE ORAL TABLET

ICLUSIG ORAL TABLET

idarubicin intravenous solution

IDHIFA ORAL TABLET

ifosfamide intravenous recon soln

ifosfamide intravenous solution 1 gram/20 ml
ifosfamide intravenous solution 3 gram/60 ml
imatinib oral tablet 100 mg

imatinib oral tablet 400 mg

IMBRUVICA ORAL CAPSULE 140 MG
IMBRUVICA ORAL CAPSULE 70 MG
IMBRUVICA ORAL SUSPENSION

IMBRUVICA ORAL TABLET 140 MG, 280 MG,
420 MG

IMDELLTRA INTRAVENOUS RECON SOLN
IMFINZI INTRAVENOUS SOLUTION
IMJUDO INTRAVENOUS SOLUTION
IMKELDI ORAL SOLUTION

INLYTA ORAL TABLET 1 MG

Drug Tier
1 B/D PA; MO

Requirements/Limits

1 B/D PA

B/D PA; MO

B/D PA; MO

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

MO

PA; QL (126 per 28 days)
PA; QL (84 per 28 days)

PA; QL (168 per 28 days)
B/D PA

MO

PA; MO; QL (21 per 28 days)
PA; MO; QL (21 per 28 days)
PA; QL (30 per 30 days)

B/D PA; MO

B/D PA; MO

B/D PA; MO

B/D PA

PA; MO; QL (180 per 30 days)
PA; MO; QL (60 per 30 days)
PA; QL (120 per 30 days)

PA; QL (30 per 30 days)

PA; QL (324 per 30 days)

PA; QL (30 per 30 days)

— = e e e e e e e e e ek e e e e e e e e e e e

PA; MO

B/D PA; MO; LA

PA; MO

PA; MO; QL (280 per 28 days)
PA; MO; QL (180 per 30 days)

—_— = =

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name

INLYTA ORAL TABLET 5 MG

INQOVI ORAL TABLET

INREBIC ORAL CAPSULE

irinotecan intravenous solution 100 mg/5 ml

irinotecan intravenous solution 300 mg/15 ml, 500
mg/25 ml

irinotecan intravenous solution 40 mg/2 ml
ISTODAX INTRAVENOUS RECON SOLN
ITOVEBI ORAL TABLET 3 MG

ITOVEBI ORAL TABLET 9 MG

IWILFIN ORAL TABLET

IXEMPRA INTRAVENOUS RECON SOLN
JAKAFI ORAL TABLET

JAYPIRCA ORAL TABLET 100 MG
JAYPIRCA ORAL TABLET 50 MG
JEMPERLI INTRAVENOUS SOLUTION
JEVTANA INTRAVENOUS SOLUTION
JYLAMVO ORAL SOLUTION

KADCYLA INTRAVENOUS RECON SOLN
KEYTRUDA INTRAVENOUS SOLUTION
KIMMTRAK INTRAVENOUS SOLUTION

KISQALI FEMARA CO-PACK ORAL TABLET
400 MG/DAY (200 MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK ORAL TABLET
600 MG/DAY (200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200
MG X 1)

KISQALI ORAL TABLET 400 MG/DAY (200
MG X 2)

KISQALI ORAL TABLET 600 MG/DAY (200
MG X 3)

KOSELUGO ORAL CAPSULE
KRAZATI ORAL TABLET
KYPROLIS INTRAVENOUS RECON SOLN

lanreotide subcutaneous syringe 120 mg/0.5 ml

Drug Tier

—_— = e e

— e e e e e e e e e e e e e e

1
1
1
1

Requirements/Limits
PA; MO; QL (120 per 30 days)
PA; MO; QL (5 per 28 days)

PA; MO; LA; QL (120 per 30 days)

B/D PA; MO
B/D PA

B/D PA; MO

B/D PA; MO

PA; MO; QL (60 per 30 days)
PA; MO; QL (30 per 30 days)
PA; LA; QL (240 per 30 days)
B/D PA; MO

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

B/D PA; MO

B/D PA; MO

PA; MO

PA; MO

B/D PA

PA; QL (70 per 28 days)

PA; QL (91 per 28 days)

PA; MO; QL (21 per 28 days)
PA; MO; QL (42 per 28 days)
PA; MO; QL (63 per 28 days)

PA

PA; QL (180 per 30 days)
B/D PA

PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name

lapatinib oral tablet

LAZCLUZE ORAL TABLET 240 MG
LAZCLUZE ORAL TABLET 80 MG

lenalidomide oral capsule 10 mg, 15 mg, 25 mg, 5
mg
lenalidomide oral capsule 2.5 mg, 20 mg

LENVIMA ORAL CAPSULE 10 MG/DAY (10
MG X 1), 4 MG

LENVIMA ORAL CAPSULE 12 MG/DAY (4
MG X 3), 18 MG/DAY (10 MG X 1-4 MG X2),
24 MG/DAY(10 MG X 2-4 MG X 1)

LENVIMA ORAL CAPSULE 14 MG/DAY(10
MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8
MG/DAY (4 MG X 2)

letrozole oral tablet

LEUKERAN ORAL TABLET

leuprolide subcutaneous kit

LIBTAYO INTRAVENOUS SOLUTION
LONSURF ORAL TABLET

LOQTORZI INTRAVENOUS SOLUTION
LORBRENA ORAL TABLET 100 MG
LORBRENA ORAL TABLET 25 MG
LUMAKRAS ORAL TABLET 120 MG
LUMAKRAS ORAL TABLET 240 MG
LUMAKRAS ORAL TABLET 320 MG
LUNSUMIO INTRAVENOUS SOLUTION

LUPRON DEPOT INTRAMUSCULAR
SYRINGE KIT

LYNPARZA ORAL TABLET
LYSODREN ORAL TABLET

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG
X 3)

LYTGOBI ORAL TABLET 16 MG/DAY (4 MG
X 4)

LYTGOBI ORAL TABLET 20 MG/DAY (4 MG
X 5)

Drug Tier

—_— =

—t e e e e e e e e e e e

Requirements/Limits

PA; MO; QL (180 per 30 days)
PA; LA; QL (30 per 30 days)
PA; LA; QL (60 per 30 days)
PA; MO; QL (28 per 28 days)

PA; QL (28 per 28 days)
PA; MO; QL (30 per 30 days)

PA; MO; QL (90 per 30 days)

PA; MO; QL (60 per 30 days)

MO

MO

PA; MO

PA; LA

PA; MO

PA; MO

PA; MO; QL (30 per 30 days)
PA; MO; QL (90 per 30 days)
PA; MO; QL (240 per 30 days)
PA; MO; QL (120 per 30 days)
PA; MO; QL (90 per 30 days)
PA; MO

PA; MO

PA; MO; QL (120 per 30 days)

PA; LA; QL (84 per 28 days)

PA; LA; QL (112 per 28 days)

PA; LA; QL (140 per 28 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.
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Drug Name Drug Tier Requirements/Limits
MARGENZA INTRAVENOUS SOLUTION 1 B/D PA
MATULANE ORAL CAPSULE 1

megestrol oral suspension 400 mg/10 ml (10 ml) 1 PA

megestrol oral suspension 400 mg/10 ml (40 1 PA; MO

mg/ml)

megestrol oral suspension 625 mg/5 ml (125 1 PA; MO

mg/ml)

megestrol oral tablet PA; MO

MEKINIST ORAL RECON SOLN
MEKINIST ORAL TABLET 0.5 MG
MEKINIST ORAL TABLET 2 MG
MEKTOVI ORAL TABLET

PA; MO; QL (1260 per 30 days)
PA; MO; QL (90 per 30 days)

PA; MO; QL (30 per 30 days)

PA; MO; LA; QL (180 per 30 days)

melphalan hcl intravenous recon soln

B/D PA

1

1

1

1

1

1
mercaptopurine oral suspension 1 MO
mercaptopurine oral tablet 1 MO
methotrexate sodium (pf) injection recon soln 1 B/D PA
methotrexate sodium (pf) injection solution 1 B/D PA; MO
methotrexate sodium injection solution 1 B/D PA; MO
methotrexate sodium oral tablet 1 B/D PA; MO
mitomycin intravenous recon soln 20 mg, 5 mg 1 B/D PA; MO
mitomycin intravenous recon soln 40 mg 1 B/D PA; MO
mitoxantrone intravenous concentrate 1 B/D PA; MO
MONJUVI INTRAVENOUS RECON SOLN 1 PA; LA
mycophenolate mofetil (hcl) intravenous recon 1 B/D PA; MO
soln
mycophenolate mofetil oral capsule B/D PA; MO
mycophenolate mofetil oral suspension for 1 B/D PA; MO
reconstitution
mycophenolate mofetil oral tablet 1 B/D PA; MO
mycophenolate sodium oral tablet,delayed release B/D PA; MO
(dr/ec)
MYHIBBIN ORAL SUSPENSION B/D PA; MO

MYLOTARG INTRAVENOUS RECON SOLN
nelarabine intravenous solution
NERLYNX ORAL TABLET

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

—_— e e

B/D PA; MO; LA

B/D PA; MO
PA; MO; LA

what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.

21



Drug Name

nilutamide oral tablet

NINLARO ORAL CAPSULE

NUBEQA ORAL TABLET

NULOJIX INTRAVENOUS RECON SOLN

octreotide acetate injection solution 1,000 mcg/ml,
500 meg/ml

octreotide acetate injection solution 100 mcg/ml,
200 mcg/ml, 50 mcg/ml

octreotide acetate injection syringe 100 mcg/ml (1
ml), 50 mcg/ml (1 ml)

octreotide acetate injection syringe 500 mcg/ml (1

mi)

octreotide,microspheres intramuscular
suspension,extended rel recon

ODOMZO ORAL CAPSULE
OGSIVEO ORAL TABLET 100 MG, 150 MG
OGSIVEO ORAL TABLET 50 MG

OJEMDA ORAL SUSPENSION FOR
RECONSTITUTION

OJEMDA ORAL TABLET 400 MG/WEEK (100
MG X 4)

OJEMDA ORAL TABLET 500 MG/WEEK (100
MG X'5)

OJEMDA ORAL TABLET 600 MG/WEEK (100
MG X 6)

OJJAARA ORAL TABLET

ONCASPAR INJECTION SOLUTION
ONIVYDE INTRAVENOUS DISPERSION
ONUREG ORAL TABLET

OPDIVO INTRAVENOUS SOLUTION

OPDIVO QVANTIG SUBCUTANEOUS
SOLUTION

OPDUALAG INTRAVENOUS SOLUTION
ORGOVYX ORAL TABLET

ORSERDU ORAL TABLET 345 MG
ORSERDU ORAL TABLET 86 MG

Drug Tier

—_— = e e

—_— e e

—_— = = e e

—_— =

Requirements/Limits

PA; MO

PA; MO; QL (3 per 28 days)

PA; MO; LA; QL (120 per 30 days)
B/D PA; MO

PA; MO

PA; MO
PA; MO
PA; MO
PA

PA; MO; LA; QL (30 per 30 days)
PA; QL (56 per 28 days)

PA; QL (180 per 30 days)

PA; QL (96 per 28 days)

PA; QL (16 per 28 days)
PA; QL (20 per 28 days)
PA; QL (24 per 28 days)

PA; QL (30 per 30 days)

B/D PA

B/D PA

PA; MO; QL (14 per 28 days)
PA; MO

PA; MO

PA; MO

PA; LA; QL (30 per 28 days)
PA; QL (30 per 30 days)

PA; QL (90 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name
oxaliplatin intravenous recon soln 100 mg
oxaliplatin intravenous recon soln 50 mg

oxaliplatin intravenous solution 100 mg/20 ml, 50
mg/10 ml (5 mg/ml)

oxaliplatin intravenous solution 200 mg/40 ml
paclitaxel intravenous concentrate

paclitaxel protein-bound intravenous suspension
for reconstitution

PADCEV INTRAVENOUS RECON SOLN
paraplatin intravenous solution

pazopanib oral tablet

PEMAZYRE ORAL TABLET

pemetrexed disodium intravenous recon soln 1,000
mg, 500 mg

pemetrexed disodium intravenous recon soln 100
mg

pemetrexed disodium intravenous recon soln 750
mg

PERJETA INTRAVENOUS SOLUTION

PIQRAY ORAL TABLET 200 MG/DAY (200
MG X 1)

PIQRAY ORAL TABLET 250 MG/DAY (200
MG X1-50 MG X1), 300 MG/DAY (150 MG X 2)

POLIVY INTRAVENOUS RECON SOLN
POMALYST ORAL CAPSULE

POTELIGEO INTRAVENOUS SOLUTION
PRALATREXATE INTRAVENOUS SOLUTION
PROGRAF INTRAVENOUS SOLUTION
PROGRAF ORAL GRANULES IN PACKET
PURIXAN ORAL SUSPENSION

QINLOCK ORAL TABLET

RETEVMO ORAL CAPSULE 40 MG
RETEVMO ORAL CAPSULE 80 MG

RETEVMO ORAL TABLET 120 MG, 160 MG,
80 MG

RETEVMO ORAL TABLET 40 MG

Drug Tier
1
1
1

—_— = =

— = ek ek e e ek e e e

1

Requirements/Limits
B/D PA

B/D PA; MO

B/D PA; MO

B/D PA
B/D PA; MO
B/D PA; MO

PA; MO

B/D PA

PA; MO; QL (120 per 30 days)
PA; LA; QL (28 per 28 days)
B/D PA; MO

B/D PA; MO
B/D PA

B/D PA; MO
PA; MO; QL (28 per 28 days)

PA; MO; QL (56 per 28 days)

PA; MO

PA; MO; LA; QL (21 per 28 days)

PA

B/D PA; MO
B/D PA; MO
B/D PA; MO

PA; LA; QL (90 per 30 days)

PA; MO; LA; QL (180 per 30 days)
PA; MO; LA; QL (120 per 30 days)
PA; MO; LA; QL (60 per 30 days)

PA; MO; LA; QL (90 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.
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Drug Name

REVLIMID ORAL CAPSULE

REVUFORJ ORAL TABLET 110 MG, 160 MG
REVUFORJ ORAL TABLET 25 MG
REZLIDHIA ORAL CAPSULE

REZUROCK ORAL TABLET

romidepsin intravenous recon soln
ROMVIMZA ORAL CAPSULE
ROZLYTREK ORAL CAPSULE 100 MG
ROZLYTREK ORAL CAPSULE 200 MG
ROZLYTREK ORAL PELLETS IN PACKET
RUBRACA ORAL TABLET

RUXIENCE INTRAVENOUS SOLUTION
RYBREVANT INTRAVENOUS SOLUTION
RYDAPT ORAL CAPSULE

RYLAZE INTRAMUSCULAR SOLUTION
RYTELO INTRAVENOUS RECON SOLN

SANDOSTATIN LAR DEPOT
INTRAMUSCULAR SUSPENSION,
EXTENDED RELEASE RECON

SARCLISA INTRAVENOUS SOLUTION
SCEMBLIX ORAL TABLET 100 MG
SCEMBLIX ORAL TABLET 20 MG
SCEMBLIX ORAL TABLET 40 MG
SIGNIFOR SUBCUTANEOUS SOLUTION
SIMULECT INTRAVENOUS RECON SOLN
sirolimus oral solution

sirolimus oral tablet

SOLTAMOX ORAL SOLUTION

SOMATULINE DEPOT SUBCUTANEOUS
SYRINGE 60 MG/0.2 ML, 90 MG/0.3 ML

sorafenib oral tablet

SPRYCEL ORAL TABLET 100 M@, 140 MG, 50

MG, 80 MG
SPRYCEL ORAL TABLET 20 MG
SPRYCEL ORAL TABLET 70 MG

Drug Tier

—t pm ek e e e e e e e e e e e e e

— e e ek ek ek e e e

—_

1
1

Requirements/Limits

PA; MO; LA; QL (28 per 28 days)
PA; QL (60 per 30 days)

PA; QL (240 per 30 days)

PA; QL (60 per 30 days)

PA; LA; QL (30 per 30 days)

B/D PA

PA; LA; QL (8 per 28 days)

PA; MO; QL (150 per 30 days)
PA; MO; QL (90 per 30 days)

PA; MO; QL (336 per 28 days)
PA; MO; LA; QL (120 per 30 days)
PA; MO

PA; MO

PA; MO; QL (224 per 28 days)
B/D PA

PA

PA; MO

PA; LA

PA; QL (120 per 30 days)
PA; QL (600 per 30 days)
PA; QL (300 per 30 days)
PA

B/D PA; MO

B/D PA; MO

B/D PA; MO

MO

PA; MO

PA; MO; QL (120 per 30 days)
PA; MO; QL (30 per 30 days)

PA; MO; QL (90 per 30 days)
PA; MO; QL (60 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.
24



Drug Name

STIVARGA ORAL TABLET

sunitinib malate oral capsule

SYLVANT INTRAVENOUS RECON SOLN
TABLOID ORAL TABLET

TABRECTA ORAL TABLET

tacrolimus oral capsule

TAFINLAR ORAL CAPSULE

TAFINLAR ORAL TABLET FOR SUSPENSION

TAGRISSO ORAL TABLET
TALVEY SUBCUTANEOUS SOLUTION
TALZENNA ORAL CAPSULE

tamoxifen oral tablet

TASIGNA ORAL CAPSULE 150 MG, 200 MG

TASIGNA ORAL CAPSULE 50 MG
TAZVERIK ORAL TABLET

TECENTRIQ HYBREZA SUBCUTANEOUS
SOLUTION

TECENTRIQ INTRAVENOUS SOLUTION
TECVAYLI SUBCUTANEOUS SOLUTION
TEMODAR INTRAVENOUS RECON SOLN
temsirolimus intravenous recon soln
TEPMETKO ORAL TABLET

TEVIMBRA INTRAVENOUS SOLUTION
THALOMID ORAL CAPSULE 100 MG
THALOMID ORAL CAPSULE 50 MG
thiotepa injection recon soln 100 mg

thiotepa injection recon soln 15 mg
TIBSOVO ORAL TABLET

TIVDAK INTRAVENOUS RECON SOLN
topotecan intravenous recon soln

topotecan intravenous solution

toremifene oral tablet

torpenz oral tablet

TRAZIMERA INTRAVENOUS RECON SOLN

Drug Tier

—_— = e e ek e e ek e e e e e e e

— e ek e e e e e e e e e e e e e

Requirements/Limits

PA; MO; QL (84 per 28 days)
PA; MO; QL (30 per 30 days)
B/D PA; MO

MO

PA; MO

B/D PA; MO

PA; MO; QL (120 per 30 days)
PA; MO; QL (840 per 28 days)

PA; MO; LA; QL (30 per 30 days)

PA

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

PA; MO; QL (112 per 28 days)
PA; MO; QL (120 per 30 days)
PA; LA

B/D PA; MO; LA

B/D PA; MO; LA

PA

B/D PA; MO

B/D PA; MO

PA; LA

PA

PA; MO; QL (112 per 28 days)
PA; MO; QL (28 per 28 days)
B/D PA

B/D PA; MO

PA

PA; MO

B/D PA; MO

B/D PA; MO

MO

PA; QL (30 per 30 days)

B/D PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name

TRELSTAR INTRAMUSCULAR SUSPENSION

FOR RECONSTITUTION

tretinoin (antineoplastic) oral capsule
TRODELVY INTRAVENOUS RECON SOLN
TRUQAP ORAL TABLET

TUKYSA ORAL TABLET 150 MG
TUKYSA ORAL TABLET 50 MG
TURALIO ORAL CAPSULE 125 MG
UNITUXIN INTRAVENOUS SOLUTION
valrubicin intravesical solution
VANFLYTA ORAL TABLET

VECTIBIX INTRAVENOUS SOLUTION
VENCLEXTA ORAL TABLET 10 MG
VENCLEXTA ORAL TABLET 100 MG
VENCLEXTA ORAL TABLET 50 MG

VENCLEXTA STARTING PACK ORAL
TABLETS,DOSE PACK

VERZENIO ORAL TABLET
vinblastine intravenous solution
vincristine intravenous solution
vinorelbine intravenous solution
VITRAKVI ORAL CAPSULE 100 MG
VITRAKVI ORAL CAPSULE 25 MG
VITRAKVI ORAL SOLUTION
VIZIMPRO ORAL TABLET

VONJO ORAL CAPSULE
VORANIGO ORAL TABLET 10 MG
VORANIGO ORAL TABLET 40 MG

VYLOY INTRAVENOUS RECON SOLN 100
MG

VYLOY INTRAVENOUS RECON SOLN 300
MG

VYXEOS INTRAVENOUS RECON SOLN
WELIREG ORAL TABLET
XALKORI ORAL CAPSULE

Drug Tier

1
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—_— e e e e e e e e e e

1
1
1

Requirements/Limits
PA; MO

MO

PA; LA

PA; QL (64 per 28 days)

PA; LA; QL (120 per 30 days)
PA; LA; QL (300 per 30 days)
PA; LA; QL (120 per 30 days)
B/D PA

B/D PA; MO

PA; QL (56 per 28 days)

B/D PA; MO

PA; LA; QL (60 per 30 days)
PA; LA; QL (180 per 30 days)
PA; LA; QL (30 per 30 days)
PA; LA; QL (42 per 180 days)

PA; MO; LA; QL (60 per 30 days)
B/D PA; MO

B/D PA; MO

B/D PA; MO

PA; MO; LA; QL (60 per 30 days)
PA; MO; LA; QL (180 per 30 days)
PA; MO; LA; QL (300 per 30 days)
PA; MO; QL (30 per 30 days)

PA; QL (120 per 30 days)

PA; QL (60 per 30 days)

PA; QL (30 per 30 days)

PA; LA

PA

B/D PA
PA; LA
PA; MO; QL (60 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name

XALKORI ORAL PELLET 150 MG
XALKORI ORAL PELLET 20 MG, 50 MG
XERMELO ORAL TABLET

XOSPATA ORAL TABLET

XPOVIO ORAL TABLET

XTANDI ORAL CAPSULE

XTANDI ORAL TABLET 40 MG

XTANDI ORAL TABLET 80 MG

YERVOY INTRAVENOUS SOLUTION
YONDELIS INTRAVENOUS RECON SOLN
ZALTRAP INTRAVENOUS SOLUTION
ZANOSAR INTRAVENOUS RECON SOLN
ZEJULA ORAL TABLET

ZELBORAF ORAL TABLET

ZEPZELCA INTRAVENOUS RECON SOLN
ZITHERA INTRAVENOUS RECON SOLN
ZIRABEV INTRAVENOUS SOLUTION
ZOLADEX SUBCUTANEOUS IMPLANT
ZOLINZA ORAL CAPSULE

ZYDELIG ORAL TABLET

ZYKADIA ORAL TABLET

ZYNLONTA INTRAVENOUS RECON SOLN
ZYNYZ INTRAVENOUS SOLUTION

Drug Tier

— = ek ek e ek ek e e e e e ek e e e e e e e e e

Requirements/Limits

PA; MO; QL (180 per 30 days)
PA; MO; QL (120 per 30 days)
PA; LA; QL (84 per 28 days)
PA; LA; QL (90 per 30 days)
PA; LA

PA; MO; QL (120 per 30 days)
PA; MO; QL (120 per 30 days)
PA; MO; QL (60 per 30 days)
B/D PA; MO

B/D PA

B/D PA; MO

B/D PA; MO

PA; MO; LA; QL (30 per 30 days)
PA; MO; QL (240 per 30 days)
PA

PA

B/D PA; MO

PA; MO

PA; MO; QL (120 per 30 days)
PA; MO; QL (60 per 30 days)
PA; MO; QL (90 per 30 days)
PA; LA

PA; MO

AUTONOMIC / CNS DRUGS,
NEUROLOGY / PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG
APTIOM ORAL TABLET 400 MG
APTIOM ORAL TABLET 600 MG, 800 MG
BRIVIACT INTRAVENOUS SOLUTION
BRIVIACT ORAL SOLUTION

BRIVIACT ORAL TABLET

carbamazepine oral capsule, er multiphase 12 hr

—_— e e ek e e

MO; QL (180 per 30 days)
MO; QL (90 per 30 days)
MO; QL (60 per 30 days)
MO; QL (600 per 30 days)
MO; QL (600 per 30 days)
MO; QL (60 per 30 days)
MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name
carbamazepine oral suspension 100 mg/5 ml

carbamazepine oral suspension 100 mg/5 ml (5
ml), 200 mg/10 ml

carbamazepine oral tablet

carbamazepine oral tablet extended release 12 hr
carbamazepine oral tablet,chewable 100 mg
clobazam oral suspension

clobazam oral tablet

clonazepam oral tablet 0.5 mg, I mg

clonazepam oral tablet 2 mg

clonazepam oral tablet,disintegrating 0.125 mg,
0.25 mg, 0.5 mg, I mg

clonazepam oral tablet,disintegrating 2 mg
DIACOMIT ORAL CAPSULE

DIACOMIT ORAL POWDER IN PACKET
diazepam rectal kit

DILANTIN 30 MG ORAL CAPSULE
divalproex oral capsule, delayed release sprinkle
divalproex oral tablet extended release 24 hr
divalproex oral tablet,delayed release (dr/ec)
EPIDIOLEX ORAL SOLUTION

epitol oral tablet

EPRONTIA ORAL SOLUTION
ethosuximide oral capsule

ethosuximide oral solution

felbamate oral suspension

felbamate oral tablet

FINTEPLA ORAL SOLUTION
fosphenytoin injection solution

FYCOMPA ORAL SUSPENSION

FYCOMPA ORAL TABLET 10 MG, 12 MG, 8
MG

FYCOMPA ORAL TABLET 2 MG
FYCOMPA ORAL TABLET 4 MG, 6 MG

Drug Tier
1

S S N sy

— pm ek ek e ek ek e ek ek e ek e ek e e e e

Requirements/Limits
MO

MO

MO

MO

PA; MO; QL (480 per 30 days)
PA; MO; QL (60 per 30 days)
MO; QL (90 per 30 days)

MO; QL (300 per 30 days)
MO; QL (90 per 30 days)

MO; QL (300 per 30 days)
PA; LA

PA; LA

MO

MO

MO

MO

MO

PA; MO; LA

MO

PA; MO

MO

MO

MO

MO

PA; LA; QL (360 per 30 days)
MO

MO; QL (720 per 30 days)
MO; QL (30 per 30 days)

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

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name

gabapentin oral capsule 100 mg, 400 mg
gabapentin oral capsule 300 mg
gabapentin oral solution 250 mg/5 ml

gabapentin oral solution 250 mg/5 ml (5 ml), 300
mg/6 ml (6 ml)

gabapentin oral tablet 600 mg

gabapentin oral tablet 800 mg

gabapentin oral tablet extended release 24 hr 300
mg

gabapentin oral tablet extended release 24 hr 600
mg

lacosamide intravenous solution

lacosamide oral solution

lacosamide oral tablet 100 mg, 150 mg, 200 mg
lacosamide oral tablet 50 mg

lamotrigine oral tablet

lamotrigine oral tablet, chewable dispersible
lamotrigine oral tablet, disintegrating

levetiracetam in nacl (iso-osm) intravenous
piggyback 1,000 mg/100 ml, 500 mg/100 ml

levetiracetam in nacl (iso-osm) intravenous
piggyback 1,500 mg/100 ml

levetiracetam intravenous solution

levetiracetam oral solution 100 mg/ml
levetiracetam oral solution 500 mg/5 ml (5 ml)
levetiracetam oral tablet

levetiracetam oral tablet extended release 24 hr
methsuximide oral capsule

NAYZILAM NASAL SPRAY,NON-AEROSOL
oxcarbazepine oral suspension

oxcarbazepine oral tablet

phenobarbital oral elixir

phenobarbital oral tablet 100 mg, 15 mg, 30 mg,
60 mg

Drug Tier

—t e e e e e e —_— =

—t m e e e e e e e e

Requirements/Limits

MO; QL (270 per 30 days)
MO; QL (360 per 30 days)
MO; QL (2160 per 30 days)
QL (2160 per 30 days)

MO; QL (180 per 30 days)
MO; QL (120 per 30 days)
PA; MO; QL (30 per 30 days)

PA; MO; QL (90 per 30 days)

MO; QL (1200 per 30 days)
MO; QL (1200 per 30 days)
MO; QL (60 per 30 days)
MO; QL (120 per 30 days)
MO

MO

MO

MO

MO
MO

MO

MO

MO

PA; MO; QL (10 per 30 days)
MO

MO

PA; MO

PA

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name

phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8
mg, 97.2 mg

phenobarbital sodium injection solution 130
mg/ml

phenobarbital sodium injection solution 65 mg/ml
phenytoin oral suspension 125 mg/5 ml
phenytoin oral tablet,chewable

phenytoin sodium extended oral capsule 100 mg

phenytoin sodium extended oral capsule 200 mg,
300 mg

phenytoin sodium intravenous solution

pregabalin oral capsule 100 mg, 150 mg, 200 mg,
25 mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 mg
pregabalin oral solution

PRIMIDONE ORAL TABLET 125 MG
primidone oral tablet 250 mg, 50 mg

roweepra oral tablet 500 mg

rufinamide oral suspension

rufinamide oral tablet 200 mg

rufinamide oral tablet 400 mg

SPRITAM ORAL TABLET FOR SUSPENSION
subvenite oral tablet

SYMPAZAN ORAL FILM 10 MG, 20 MG
SYMPAZAN ORAL FILM 5 MG

tiagabine oral tablet

topiramate oral capsule, sprinkle 15 mg, 25 mg
topiramate oral tablet

valproate sodium intravenous solution

valproic acid (as sodium salt) oral solution 250
mg/5 ml

valproic acid (as sodium salt) oral solution 250
mg/5 ml (5 ml), 500 mg/10 ml (10 ml)

valproic acid oral capsule
VALTOCO NASAL SPRAY,NON-AEROSOL

Drug Tier

1

O G Y

— = e e ek e e ek e e e e e e e e

1
1

Requirements/Limits
PA; MO

MO

MO
MO
MO

MO; QL (90 per 30 days)

MO; QL (60 per 30 days)
MO; QL (900 per 30 days)
MO

MO

MO

PA; MO

PA; MO

PA; MO

MO

MO

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

PA; MO

PA; MO

MO

MO

MO
PA; MO; QL (10 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name

vigabatrin oral powder in packet
vigabatrin oral tablet

vigadrone oral powder in packet
vigadrone oral tablet

vigpoder oral powder in packet

XCOPRI MAINTENANCE PACK ORAL
TABLET

XCOPRI ORAL TABLET 100 MG, 25 MG, 50
MG

XCOPRI ORAL TABLET 150 MG, 200 MG

XCOPRI TITRATION PACK ORAL
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG

(14)
XCOPRI TITRATION PACK ORAL

TABLETS,DOSE PACK 150 MG (14)- 200 MG
(14), 50 MG (14)- 100 MG (14)

ZONISADE ORAL SUSPENSION
zonisamide oral capsule

ZTALMY ORAL SUSPENSION
ANTIPARKINSONISM AGENTS

benztropine injection solution

benztropine oral tablet

bromocriptine oral capsule

bromocriptine oral tablet

carbidopa oral tablet

carbidopa-levodopa oral tablet
carbidopa-levodopa oral tablet extended release
carbidopa-levodopa oral tablet,disintegrating
carbidopa-levodopa-entacapone oral tablet
entacapone oral tablet

INBRIJA INHALATION CAPSULE,
W/INHALATION DEVICE

NEUPRO TRANSDERMAL PATCH 24 HOUR
pramipexole oral tablet

rasagiline oral tablet

Drug Tier

— = ek ek e

S S N sy

Requirements/Limits
PA; MO; LA

PA; MO; LA

PA; LA

PA; LA

PA; LA

MO; QL (56 per 28 days)

MO; QL (30 per 30 days)

MO; QL (60 per 30 days)
MO; QL (28 per 180 days)

MO; QL (28 per 180 days)

PA; MO
PA; MO
PA; LA; QL (1100 per 30 days)

MO

PA; MO
MO
MO
MO
MO
MO
MO
MO
MO

PA; QL (300 per 30 days)

MO
MO
MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name

ropinirole oral tablet

ropinirole oral tablet extended release 24 hr
selegiline hcl oral capsule

selegiline hcl oral tablet

trihexyphenidyl oral tablet

Drug Tier

U G U G —

Requirements/Limits
MO
MO
MO
MO
MO

AIMOVIG AUTOINJECTOR SUBCUTANEOUS
AUTO-INJECTOR

dihydroergotamine injection solution

dihydroergotamine nasal spray,non-aerosol

EMGALITY SUBCUTANEOUS PEN
INJECTOR

EMGALITY SUBCUTANEOUS SYRINGE 120
MG/ML

ergotamine-caffeine oral tablet

naratriptan oral tablet

NURTEC ODT ORAL
TABLET,DISINTEGRATING

QULIPTA ORAL TABLET
rizatriptan oral tablet 10 mg
rizatriptan oral tablet 5 mg
rizatriptan oral tablet, disintegrating
sumatriptan nasal spray,non-aerosol
sumatriptan succinate oral tablet

sumatriptan succinate subcutaneous cartridge 6
mg/0.5 ml

sumatriptan succinate subcutaneous pen injector 4
mg/0.5 ml

sumatriptan succinate subcutaneous pen injector 6
mg/0.5 ml

sumatriptan succinate subcutaneous solution
UBRELVY ORAL TABLET

1

S VR G GGG GRS w—y

PA; MO; QL (1 per 30 days)

QL (8 per 28 days)
PA; MO; QL (2 per 30 days)

PA; MO; QL (2 per 30 days)

MO
MO; QL (18 per 28 days)
PA; QL (16 per 30 days)

PA; MO; QL (30 per 30 days)
QL (24 per 28 days)

MO; QL (24 per 28 days)
MO; QL (24 per 28 days)
MO; QL (18 per 28 days)
MO; QL (18 per 28 days)

QL (8 per 28 days)

QL (8 per 28 days)
MO; QL (8 per 28 days)

MO; QL (8 per 28 days)
PA; QL (20 per 30 days)

AUSTEDO ORAL TABLET 12 MG, 9 MG

1

PA; MO; QL (120 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name
AUSTEDO ORAL TABLET 6 MG

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HR 12 MG

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HR 18 MG, 30 MG, 36 MG, 42
MG, 48 MG

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HR 24 MG

AUSTEDO XR ORAL TABLET EXTENDED
RELEASE 24 HR 6 MG

AUSTEDO XR TITRATION KT(WK1-4) ORAL
TABLET, EXT REL 24HR DOSE PACK 12-18-
24-30 MG

BRIUMVI INTRAVENOUS SOLUTION
dalfampridine oral tablet extended release 12 hr

dimethyl fumarate oral capsule,delayed
release(dr/ec) 120 mg

dimethyl fumarate oral capsule,delayed
release(dr/ec) 120 mg (14)- 240 mg (46)

dimethyl fumarate oral capsule,delayed
release(dr/ec) 240 mg

donepezil oral tablet 10 mg, 5 mg
donepezil oral tablet 23 mg
donepezil oral tablet, disintegrating
fingolimod oral capsule

galantamine oral capsule, extended release pellets
24 hr

galantamine oral solution

galantamine oral tablet

glatiramer subcutaneous syringe 20 mg/ml
glatiramer subcutaneous syringe 40 mg/ml
glatopa subcutaneous syringe 20 mg/ml

glatopa subcutaneous syringe 40 mg/ml

INGREZZA INITIATION PK(TARDIV) ORAL
CAPSULE,DOSE PACK

INGREZZA ORAL CAPSULE

Drug Tier Requirements/Limits
1 PA; MO; QL (60 per 30 days)
1 PA; MO; QL (90 per 30 days)
1 PA; MO; QL (30 per 30 days)
1 PA; MO; QL (60 per 30 days)
1 PA; MO; QL (210 per 30 days)
1 PA; MO; QL (28 per 180 days)
1 PA; MO; QL (24 per 180 days)
1 PA; MO; QL (60 per 30 days)
1 PA; MO; QL (56 per 28 days)
1 PA; MO; QL (120 per 180 days)
1 PA; MO; QL (60 per 30 days)
1 MO
1 MO
1 MO
1 PA; MO; QL (30 per 30 days)
1 MO
1 MO
1 MO
1 PA; QL (30 per 30 days)
1 PA; QL (12 per 28 days)
1 PA; MO; QL (30 per 30 days)
1 PA; MO; QL (12 per 28 days)
1 PA; LA; QL (28 per 180 days)
1 PA; LA; QL (30 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name

INGREZZA SPRINKLE ORAL CAPSULE,
SPRINKLE

KESIMPTA PEN SUBCUTANEOUS PEN
INJECTOR

memantine oral capsule,sprinkle,er 24hr
memantine oral solution
memantine oral tablet

memantine-donepezil oral capsule,sprinkle,er 24hr

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR
DOSE PACK

NAMZARIC ORAL CAPSULE,SPRINKLE,ER
24HR

NUEDEXTA ORAL CAPSULE
RADICAVA ORS ORAL SUSPENSION

RADICAVA ORS STARTER KIT SUSP ORAL
SUSPENSION

rivastigmine tartrate oral capsule
rivastigmine transdermal patch 24 hour
teriflunomide oral tablet

tetrabenazine oral tablet 12.5 mg

tetrabenazine oral tablet 25 mg

VUMERITY ORAL CAPSULE,DELAYED
RELEASE(DR/EC)

ZEPOSIA ORAL CAPSULE

ZEPOSIA STARTER KIT (28-DAY) ORAL
CAPSULE,DOSE PACK

ZEPOSIA STARTER PACK (7-DAY) ORAL
CAPSULE,DOSE PACK

MUSCLE RELAXANTS /
ANTISPASMODIC THERAPY

baclofen oral tablet

cyclobenzaprine oral tablet 10 mg, 5 mg
dantrolene intravenous recon soln
dantrolene oral capsule

pyridostigmine bromide oral tablet 60 mg

Drug Tier Requirements/Limits
1 PA; LA; QL (30 per 30 days)
1 PA; MO; QL (1.6 per 28 days)
1 PA; MO
1 PA; MO
1 PA; MO
1 PA; MO
1 PA
1 PA; MO
1 PA; MO
1 PA; MO
1 PA; MO
1 MO
1 MO
1 PA; MO; QL (30 per 30 days)
1 PA; MO; QL (240 per 30 days)
1 PA; MO; QL (120 per 30 days)
1 PA; MO; QL (120 per 30 days)
1 PA; MO; QL (30 per 30 days)
1 PA; MO; QL (28 per 180 days)
1 PA; MO; QL (7 per 180 days)

MO
PA; MO

MO
MO

O UG W WY
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Drug Name

pyridostigmine bromide oral tablet extended
release

revonto intravenous recon soln

tizanidine oral tablet

VYVGART HYTRULO SUBCUTANEOUS
SOLUTION

VYVGART HYTRULO SUBCUTANEOUS
SYRINGE

VYVGART INTRAVENOUS SOLUTION
NARCOTIC ANALGESICS

acetaminophen-codeine oral solution 120 mg-12
mg /5 ml (5 ml), 300 mg-30 mg /12.5 ml

acetaminophen-codeine oral solution 120-12 mg/5
ml

acetaminophen-codeine oral tablet 300-15 mg,
300-30 mg

acetaminophen-codeine oral tablet 300-60 mg
BELBUCA BUCCAL FILM

buprenorphine hcl injection syringe
buprenorphine hcl sublingual tablet
buprenorphine transdermal patch weekly

endocet oral tablet 10-325 mg, 2.5-325 mg, 7.5-
325 mg

endocet oral tablet 5-325 mg
fentanyl citrate (pf) injection solution

fentanyl citrate (pf) intravenous syringe 100 mcg/2
ml (50 mcg/ml)

fentanyl citrate buccal lozenge on a handle 1,200
mcg

fentanyl citrate buccal lozenge on a handle 200
mcg

fentanyl transdermal patch 72 hour 100 mcg/hr,
12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr

hydrocodone-acetaminophen oral solution 10-325
mg/15 ml

hydrocodone-acetaminophen oral solution 7.5-325
mg/15 ml

Drug Tier
1

) S G sy

Requirements/Limits
MO

MO
PA; MO; LA

PA; MO; LA

PA; MO; LA

QL (4500 per 30 days)
MO; QL (4500 per 30 days)
MO; QL (360 per 30 days)

MO; QL (180 per 30 days)
PA; MO; QL (60 per 30 days)

MO
PA; MO; QL (4 per 28 days)
QL (360 per 30 days)

MO; QL (360 per 30 days)

PA; MO; QL (120 per 30 days)
PA; MO; QL (120 per 30 days)
PA; MO; QL (10 per 30 days)
QL (5550 per 30 days)

MO; QL (5550 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name

hydrocodone-acetaminophen oral tablet 10-325
mg, 5-325 mg, 7.5-325 mg

hydrocodone-acetaminophen oral tablet 2.5-325
mg
hydrocodone-ibuprofen oral tablet 7.5-200 mg

hydromorphone (pf) injection solution 10 (mg/ml)
(5 ml), 10 mg/ml, 2 mg/ml

hydromorphone injection solution 2 mg/ml

hydromorphone injection syringe 1 mg/ml, 4
mg/ml

hydromorphone injection syringe 2 mg/ml
hydromorphone oral liquid

hydromorphone oral tablet

hydromorphone oral tablet extended release 24 hr
methadone injection solution

methadone intensol oral concentrate

methadone oral concentrate

methadone oral solution 10 mg/5 ml

methadone oral solution 5 mg/5 ml

methadone oral tablet 10 mg

methadone oral tablet 5 mg

methadose oral concentrate

morphine (pf) injection solution 0.5 mg/ml
morphine (pf) injection solution 1 mg/ml
morphine concentrate oral solution

morphine injection syringe 4 mg/ml

morphine intravenous solution 10 mg/ml, 4 mg/ml

morphine intravenous syringe 10 mg/ml, 2 mg/ml,
4 mg/ml

morphine oral solution

morphine oral tablet

morphine oral tablet extended release
oxycodone oral capsule

oxycodone oral concentrate

oxycodone oral solution

Drug Tier
1

— = ek e e e ek e ek e e e e e e e e

—_— = e e e

Requirements/Limits
MO; QL (360 per 30 days)

QL (360 per 30 days)

MO; QL (50 per 30 days)

MO
MO

MO; QL (2400 per 30 days)
MO; QL (180 per 30 days)
PA; MO; QL (60 per 30 days)

PA; MO; QL (90 per 30 days)
PA; QL (90 per 30 days)

PA; MO; QL (600 per 30 days)
PA; MO; QL (1200 per 30 days)
PA; MO; QL (120 per 30 days)
PA; MO; QL (240 per 30 days)
PA; MO; QL (90 per 30 days)

MO
MO; QL (900 per 30 days)
MO
MO

MO; QL (900 per 30 days)
MO; QL (180 per 30 days)
PA; MO; QL (120 per 30 days)
MO; QL (360 per 30 days)
MO; QL (180 per 30 days)
MO; QL (1200 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg
oxycodone oral tablet 5 mg

oxycodone-acetaminophen oral tablet 10-325 mg,
5-325 mg, 7.5-325 mg

oxycodone-acetaminophen oral tablet 2.5-325 mg

OXYCONTIN ORAL TABLET,ORAL
ONLY,EXT.REL.12 HR 10 MG, 15 MG, 20 MG,
30 MG, 40 MG, 60 MG

OXYCONTIN ORAL TABLET, EXTENDED
RELEASE 12 HR 80 MG

SUBLOCADE SUBCUTANEOUS SOLUTION,
EXTENDED REL SYRINGE

NON-NARCOTIC ANALGESICS

buprenorphine-naloxone sublingual film 12-3 mg
buprenorphine-naloxone sublingual film 2-0.5 mg

buprenorphine-naloxone sublingual film 4-1 mg,
8-2 mg

buprenorphine-naloxone sublingual tablet 2-0.5
mg

buprenorphine-naloxone sublingual tablet §-2 mg
butorphanol injection solution

butorphanol nasal spray,non-aerosol

celecoxib oral capsule

clonidine (pf) epidural solution 5,000 mcg/10 ml
diclofenac potassium oral tablet 50 mg

diclofenac sodium oral tablet extended release 24
hr

diclofenac sodium oral tablet,delayed release

(dr/ec)
diclofenac sodium topical gel 1 %

diclofenac sodium topical solution in metered-dose
pump

diclofenac-misoprostol oral tablet, ir, delayed
release, biphasic

diflunisal oral tablet

etodolac oral capsule

Drug Tier

1
1
1

—_—

—_— = e ek e e

Requirements/Limits

MO; QL (180 per 30 days)
MO; QL (360 per 30 days)
MO; QL (360 per 30 days)

QL (360 per 30 days)
PA; MO; QL (90 per 30 days)
PA; MO; QL (60 per 30 days)

MO

MO; QL (60 per 30 days)
MO; QL (360 per 30 days)
MO; QL (90 per 30 days)

MO; QL (360 per 30 days)

MO; QL (90 per 30 days)
MO
MO; QL (10 per 28 days)
MO

MO
MO

MO

MO; QL (1000 per 28 days)
MO; QL (224 per 28 days)

MO

MO
MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name Drug Tier Requirements/Limits

etodolac oral tablet 1 MO

etodolac oral tablet extended release 24 hr 1 MO

Sflurbiprofen oral tablet 100 mg 1 MO

ibu oral tablet 1 MO

ibuprofen oral suspension 1 MO

ibuprofen oral tablet 400 mg, 800 mg 1 MO

ibuprofen oral tablet 600 mg 1

JOURNAVX ORAL TABLET 1 MO; QL (30 per 90 days)
meloxicam oral tablet 1 MO; QL (30 per 30 days)
nabumetone oral tablet 1 MO

nalbuphine injection solution 1

naloxone injection solution 1 MO

naloxone injection syringe 0.4 mg/ml (prefilled 1

syringe)

naloxone injection syringe 0.4 mg/ml, 1 mg/ml 1 MO

naloxone nasal spray,non-aerosol 1 MO

naltrexone oral tablet 1 MO

naproxen oral tablet 1 MO

naproxen oral tablet,delayed release (dr/ec) 1 MO

naproxen sodium oral tablet 275 mg, 550 mg 1 MO

oxaprozin oral tablet 1 MO

piroxicam oral capsule 1 MO

salsalate oral tablet 1 MO

sulindac oral tablet 1 MO

tramadol oral tablet 50 mg 1 MO; QL (240 per 30 days)
tramadol-acetaminophen oral tablet 1 MO; QL (240 per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION, 1 MO

EXTENDED RELEASE RECON

ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 1 MO; QL (30 per 30 days)
MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG,

5.7-1.4 MG

ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 MG 1 MO; QL (60 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name
PSYCHOTHERAPEUTIC DRUGS

ABILIFY ASIMTUFIT INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 720
MG/2.4 ML

ABILIFY ASIMTUFII INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 960
MG/3.2 ML

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION, EXTENDED RELEASE RECON

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION, EXTENDED RELEASE
SYRINGE

alprazolam oral tablet

alprazolam oral tablet extended release 24 hr
alprazolam oral tablet, disintegrating
amitriptyline oral tablet

amoxapine oral tablet

aripiprazole oral solution

aripiprazole oral tablet

aripiprazole oral tablet,disintegrating

ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING

ARISTADA INTRAMUSCULAR SUSPENSION,
EXTENDED RELEASE SYRINGE 1,064 MG/3.9
ML

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 441
MG/1.6 ML

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 662
MG/2.4 ML

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 882
MG/3.2 ML

armodafinil oral tablet
asenapine maleate sublingual tablet

atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40
mg

Drug Tier Requirements/Limits
1 MO; QL (2.4 per 56 days)
1 MO; QL (3.2 per 56 days)
1 MO; QL (1 per 28 days)
1 MO; QL (1 per 28 days)
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO; QL (30 per 30 days)
1 MO; QL (60 per 30 days)
1 MO; QL (4.8 per 365 days)
1 MO; QL (3.9 per 56 days)
1 MO; QL (1.6 per 28 days)
1 MO; QL (2.4 per 28 days)
1 MO; QL (3.2 per 28 days)
1 PA; MO; QL (30 per 30 days)
1 MO; QL (60 per 30 days)
1 MO; QL (60 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name Drug Tier Requirements/Limits

atomoxetine oral capsule 100 mg, 60 mg, 80 mg 1 MO; QL (30 per 30 days)
AUVELITY ORAL TABLET, IR AND ER, 1 ST; QL (60 per 30 days)
BIPHASIC

BELSOMRA ORAL TABLET 1 PA; QL (30 per 30 days)
bupropion hcl oral tablet 1 MO

bupropion hcl oral tablet extended release 24 hr 1 MO; QL (90 per 30 days)
150 mg

bupropion hcl oral tablet extended release 24 hr 1 MO; QL (30 per 30 days)
300 mg

bupropion hcl oral tablet sustained-release 12 hr 1 MO; QL (60 per 30 days)
buspirone oral tablet 1 MO

CAPLYTA ORAL CAPSULE 1 MO; QL (30 per 30 days)
chlorpromazine injection solution 1 MO

chlorpromazine oral concentrate 1 MO

chlorpromazine oral tablet 1 MO

citalopram oral solution 1 MO

citalopram oral tablet 1 MO; QL (30 per 30 days)
clomipramine oral capsule 1 MO

clonidine hcl oral tablet extended release 12 hr 1 MO

clorazepate dipotassium oral tablet 15 mg 1 PA; MO; QL (180 per 30 days)
clorazepate dipotassium oral tablet 3.75 mg 1 PA; MO; QL (90 per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 1 PA; MO; QL (360 per 30 days)
clozapine oral tablet 1

clozapine oral tablet, disintegrating 1

COBENFY ORAL CAPSULE 1 MO; QL (60 per 30 days)
COBENFY STARTER PACK ORAL 1 MO; QL (56 per 180 days)
CAPSULE,DOSE PACK

desipramine oral tablet 1 MO

desvenlafaxine succinate oral tablet extended 1 MO; QL (30 per 30 days)
release 24 hr

dextroamphetamine-amphetamine oral 1 MO

capsule,extended release 24hr

dextroamphetamine-amphetamine oral tablet 1 MO

diazepam injection solution 1 PA

diazepam injection syringe 1 PA

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name

diazepam intensol oral concentrate

diazepam oral concentrate

diazepam oral solution 5 mg/5 ml (1 mg/ml)
diazepam oral solution 5 mg/5 ml (1 mg/ml, 5 ml)
diazepam oral tablet

doxepin oral capsule

doxepin oral concentrate

doxepin oral tablet

DRIZALMA ORAL CAPSULE, DELAYED REL
SPRINKLE 20 MG, 30 MG, 60 MG

DRIZALMA ORAL CAPSULE, DELAYED REL
SPRINKLE 40 MG

duloxetine oral capsule,delayed release(dr/ec) 20
mg, 30 mg, 60 mg

EMSAM TRANSDERMAL PATCH 24 HOUR
escitalopram oxalate oral solution

escitalopram oxalate oral tablet

eszopiclone oral tablet

FANAPT ORAL TABLET

FANAPT ORAL TABLETS,DOSE PACK

FETZIMA ORAL CAPSULE,EXT REL 24HR
DOSE PACK 20 MG (2)- 40 MG (26)

FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR

flumazenil intravenous solution
fluoxetine oral capsule 10 mg

fluoxetine oral capsule 20 mg

fluoxetine oral capsule 40 mg

fluoxetine oral solution

fluphenazine decanoate injection solution
fluphenazine hcl injection solution
fluphenazine hcl oral concentrate
fluphenazine hcl oral elixir

[fluphenazine hcl oral tablet

fluvoxamine oral tablet 100 mg

Drug Tier

—_— = e e e e — = ek ek e e e e

—_— = et e e e e e e e

Requirements/Limits

PA; MO; QL (240 per 30 days)
PA; QL (240 per 30 days)

PA; MO; QL (1200 per 30 days)
PA; QL (1200 per 30 days)

PA; MO; QL (120 per 30 days)
MO

MO

MO; QL (30 per 30 days)

MO; QL (60 per 30 days)

MO; QL (90 per 30 days)
MO; QL (60 per 30 days)

MO

MO

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

ST; MO; QL (60 per 30 days)
ST; MO; QL (8 per 180 days)
QL (28 per 180 days)

QL (30 per 30 days)

MO; QL (30 per 30 days)
MO; QL (90 per 30 days)
MO; QL (60 per 30 days)
MO
MO
MO
MO
MO
MO
MO; QL (90 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name Drug Tier Requirements/Limits

fluvoxamine oral tablet 25 mg 1 MO; QL (30 per 30 days)
fluvoxamine oral tablet 50 mg 1 MO; QL (60 per 30 days)
haloperidol decanoate intramuscular solution 100 1
mg/ml (I ml), 50 mg/ml(1ml)
haloperidol decanoate intramuscular solution 100 1 MO
mg/ml, 50 mg/ml
haloperidol lactate injection solution 1 MO
haloperidol lactate intramuscular syringe 1
haloperidol lactate oral concentrate 1 MO
haloperidol oral tablet 1 MO
imipramine hcl oral tablet 1 MO
1

INVEGA HAFYERA INTRAMUSCULAR
SYRINGE 1,092 MG/3.5 ML

MO; QL (3.5 per 180 days)

INVEGA HAFYERA INTRAMUSCULAR 1 MO; QL (5 per 180 days)
SYRINGE 1,560 MG/5 ML
INVEGA SUSTENNA INTRAMUSCULAR | MO; QL (0.75 per 28 days)
SYRINGE 117 MG/0.75 ML
INVEGA SUSTENNA INTRAMUSCULAR 1 MO; QL (1 per 28 days)
SYRINGE 156 MG/ML
INVEGA SUSTENNA INTRAMUSCULAR 1 MO; QL (1.5 per 28 days)
SYRINGE 234 MG/1.5 ML
INVEGA SUSTENNA INTRAMUSCULAR 1 MO; QL (0.25 per 28 days)
SYRINGE 39 MG/0.25 ML
INVEGA SUSTENNA INTRAMUSCULAR 1 MO; QL (0.5 per 28 days)
SYRINGE 78 MG/0.5 ML
INVEGA TRINZA INTRAMUSCULAR 1 MO; QL (0.88 per 90 days)
SYRINGE 273 MG/0.88 ML
INVEGA TRINZA INTRAMUSCULAR 1 MO; QL (1.32 per 90 days)
SYRINGE 410 MG/1.32 ML
INVEGA TRINZA INTRAMUSCULAR 1 MO; QL (1.75 per 90 days)
SYRINGE 546 MG/1.75 ML
INVEGA TRINZA INTRAMUSCULAR 1 MO; QL (2.63 per 90 days)
SYRINGE 819 MG/2.63 ML
lithium carbonate oral capsule 1 MO
lithium carbonate oral tablet 1 MO
lithium carbonate oral tablet extended release 1 MO

1

lithium citrate oral solution

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name Drug Tier Requirements/Limits

lorazepam injection solution 1 PA; MO

lorazepam injection syringe 1 PA; MO

lorazepam intensol oral concentrate 1 PA; QL (150 per 30 days)
lorazepam oral concentrate 1 PA; MO; QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 1 PA; MO; QL (90 per 30 days)
lorazepam oral tablet 2 mg 1 PA; MO; QL (150 per 30 days)
loxapine succinate oral capsule 1 MO

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 1 MO; QL (30 per 30 days)

mg

lurasidone oral tablet 80 mg 1 MO; QL (60 per 30 days)
MARPLAN ORAL TABLET 1 MO

methylphenidate hcl oral capsule,er biphasic 50- 1 MO

50

methylphenidate hcl oral solution 1 MO

methylphenidate hcl oral tablet 1 MO

methylphenidate hcl oral tablet extended release 1 MO

methylphenidate hcl oral tablet,chewable 1 MO

mirtazapine oral tablet 1 MO

mirtazapine oral tablet,disintegrating 1 MO

modafinil oral tablet 100 mg 1 PA; MO; QL (30 per 30 days)
modafinil oral tablet 200 mg 1 PA; MO; QL (60 per 30 days)
molindone oral tablet 10 mg, 25 mg 1

molindone oral tablet 5 mg 1 MO

nefazodone oral tablet 1 MO

nortriptyline oral capsule 1 MO

nortriptyline oral solution 1 MO

NUPLAZID ORAL CAPSULE 1 PA; MO; QL (30 per 30 days)
NUPLAZID ORAL TABLET 1 PA; MO; QL (30 per 30 days)
olanzapine intramuscular recon soln 1 MO

olanzapine oral tablet 1 MO; QL (30 per 30 days)
olanzapine oral tablet,disintegrating 1 MO; QL (30 per 30 days)
paliperidone oral tablet extended release 24hr 1.5 1 MO; QL (30 per 30 days)

mg, 3 mg, 9 mg

paliperidone oral tablet extended release 24hr 6 1 MO; QL (60 per 30 days)

mg

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name

paroxetine hcl oral suspension

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg
paroxetine hcl oral tablet 30 mg

paroxetine hcl oral tablet extended release 24 hr
pentobarbital sodium injection solution
perphenazine oral tablet

phenelzine oral tablet

pimozide oral tablet

protriptyline oral tablet

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 50
mg
quetiapine oral tablet 300 mg, 400 mg

quetiapine oral tablet extended release 24 hr 150
mg, 200 mg

quetiapine oral tablet extended release 24 hr 300
mg, 400 mg, 50 mg

RALDESY ORAL SOLUTION
ramelteon oral tablet

REXULTI ORAL TABLET

risperidone microspheres intramuscular
suspension,extended rel recon 12.5 mg/2 ml, 25
mg/2 ml

risperidone microspheres intramuscular
suspension,extended rel recon 37.5 mg/2 ml

risperidone microspheres intramuscular
suspension,extended rel recon 50 mg/2 ml

risperidone oral solution

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 mg

risperidone oral tablet 4 mg

risperidone oral tablet,disintegrating 0.25 mg, 0.5
mg, I mg, 2 mg, 3 mg

risperidone oral tablet,disintegrating 4 mg

SECUADO TRANSDERMAL PATCH 24 HOUR

sertraline oral concentrate

sertraline oral tablet 100 mg, 50 mg

Drug Tier

—_— = e e e e e ek e
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Requirements/Limits
MO

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

MO
MO
MO
MO
MO; QL (90 per 30 days)

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

MO; QL (60 per 30 days)

MO

MO; QL (30 per 30 days)
MO; QL (30 per 30 days)
MO; QL (2 per 28 days)

QL (2 per 28 days)

MO; QL (2 per 28 days)

MO
MO; QL (60 per 30 days)

MO; QL (120 per 30 days)
MO; QL (60 per 30 days)

MO; QL (120 per 30 days)
MO; QL (30 per 30 days)
MO

MO; QL (60 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name Drug Tier Requirements/Limits

sertraline oral tablet 25 mg 1 MO; QL (30 per 30 days)
SODIUM OXYBATE (PREFERRED NDCS 1 PA; LA; QL (540 per 30 days)
STARTING WITH 00054) ORAL SOLUTION

SPRAVATO NASAL SPRAY,NON-AEROSOL 1 PA; MO

56 MG (28 MG X 2), 84 MG (28 MG X 3)

thioridazine oral tablet 1 MO

thiothixene oral capsule 1 MO

tranylcypromine oral tablet 1 MO

trazodone oral tablet 1 MO

trifluoperazine oral tablet 1 MO

trimipramine oral capsule 1 MO

TRINTELLIX ORAL TABLET 1 QL (30 per 30 days)
UZEDY SUBCUTANEOUS 1 MO; QL (0.28 per 28 days)
SUSPENSION,EXTENDED REL SYRING 100

MG/0.28 ML

UZEDY SUBCUTANEOUS 1 MO; QL (0.35 per 28 days)
SUSPENSION,EXTENDED REL SYRING 125

MG/0.35 ML

UZEDY SUBCUTANEOUS 1 MO; QL (0.42 per 56 days)
SUSPENSION,EXTENDED REL SYRING 150

MG/0.42 ML

UZEDY SUBCUTANEOUS 1 MO; QL (0.56 per 56 days)
SUSPENSION,EXTENDED REL SYRING 200

MG/0.56 ML

UZEDY SUBCUTANEOUS 1 MO; QL (0.7 per 56 days)
SUSPENSION,EXTENDED REL SYRING 250

MG/0.7 ML

UZEDY SUBCUTANEOUS 1 MO; QL (0.14 per 28 days)
SUSPENSION,EXTENDED REL SYRING 50

MG/0.14 ML

UZEDY SUBCUTANEOUS 1 MO; QL (0.21 per 28 days)
SUSPENSION,EXTENDED REL SYRING 75

MG/0.21 ML

venlafaxine oral capsule,extended release 24hr 1 MO; QL (30 per 30 days)
150 mg, 37.5 mg

venlafaxine oral capsule,extended release 24hr 75 1 MO; QL (90 per 30 days)
mg

venlafaxine oral tablet 1 MO; QL (90 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.
45
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VERSACLOZ ORAL SUSPENSION
vilazodone oral tablet

VRAYLAR ORAL CAPSULE

zaleplon oral capsule 10 mg

MO; QL (30 per 30 days)

MO; QL (30 per 30 days)

MO; QL (60 per 30 days)

MO; QL (30 per 30 days)

MO; QL (60 per 30 days)

MO

MO; QL (30 per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG PA; MO; QL (28 per 365 days)
ZURZUVAE ORAL CAPSULE 30 MG PA; MO; QL (14 per 365 days)

CARDIOVASCULAR,
HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

zaleplon oral capsule 5 mg
ziprasidone hcl oral capsule
ziprasidone mesylate intramuscular recon soln

zolpidem oral tablet

—_— = e e e e e ek e

adenosine intravenous solution 1

adenosine intravenous syringe 1

amiodarone intravenous solution 1 B/D PA; MO
amiodarone oral tablet 1 MO
dofetilide oral capsule 1 MO
flecainide oral tablet 1 MO
ibutilide fumarate intravenous solution 1

lidocaine (pf) intravenous solution 1

lidocaine (pf) intravenous syringe 1

lidocaine in 5 % dextrose (pf) intravenous 1

parenteral solution 4 mg/ml (0.4 %), 8§ mg/ml (0.8

%)

mexiletine oral capsule 1 MO
MULTAQ ORAL TABLET 1 MO
pacerone oral tablet 100 mg, 200 mg, 400 mg 1 MO
procainamide injection solution 1

propafenone oral capsule,extended release 12 hr 1 MO
propafenone oral tablet 1 MO
quinidine sulfate oral tablet 1 MO
sotalol af oral tablet 1

sotalol oral tablet 1 MO
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ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 1 MO
aliskiren oral tablet 1 MO
amiloride oral tablet 1 MO
amiloride-hydrochlorothiazide oral tablet 1 MO
amlodipine oral tablet 1 MO
amlodipine-benazepril oral capsule 1 MO
amlodipine-olmesartan oral tablet 1 MO
amlodipine-valsartan oral tablet 1 MO
amlodipine-valsartan-hydrochlorothiazide oral 1 MO
tablet

atenolol oral tablet 1 MO
atenolol-chlorthalidone oral tablet 1 MO
benazepril oral tablet 1 MO
benazepril-hydrochlorothiazide oral tablet 1 MO
betaxolol oral tablet 1 MO
bisoprolol fumarate oral tablet 10 mg, 5 mg 1 MO
bisoprolol-hydrochlorothiazide oral tablet 1 MO
bumetanide injection solution 1 MO
bumetanide oral tablet 1 MO
candesartan oral tablet 1 MO
candesartan-hydrochlorothiazide oral tablet 1 MO
captopril oral tablet 1 MO
captopril-hydrochlorothiazide oral tablet 1

cartia xt oral capsule,extended release 24hr 1 MO
carvedilol oral tablet 1 MO
chlorothiazide sodium intravenous recon soln 1 MO
chlorthalidone oral tablet 25 mg, 50 mg 1 MO
clonidine (pf) epidural solution 1,000 mcg/10 ml 1

(100 mcg/ml)

clonidine hcl oral tablet 1 MO
clonidine transdermal patch weekly 1 MO; QL (4 per 28 days)
diltiazem hcl intravenous recon soln 1

diltiazem hcl intravenous solution 1

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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diltiazem hcl oral capsule,ext.rel 24h degradable 1 MO
diltiazem hcl oral capsule,extended release 12 hr 1 MO
diltiazem hcl oral capsule,extended release 24 hr 1 MO
diltiazem hcl oral capsule,extended release 24hr 1 MO
diltiazem hcl oral tablet 1 MO
diltiazem hcl oral tablet extended release 24 hr 1 MO
dilt-xr oral capsule, extended release 24h 1 MO
degradable

doxazosin oral tablet 1 mg, 2 mg, 4 mg 1 MO; QL (30 per 30 days)
doxazosin oral tablet 8 mg 1 MO; QL (60 per 30 days)
EDARBI ORAL TABLET 1 MO
EDARBYCLOR ORAL TABLET 1 MO
enalapril maleate oral tablet 1 MO
enalaprilat intravenous solution 1
enalapril-hydrochlorothiazide oral tablet 1 MO
eplerenone oral tablet 1 MO
esmolol intravenous solution 1

ethacrynate sodium intravenous recon soln 1

felodipine oral tablet extended release 24 hr 1 MO
fosinopril oral tablet 1 MO
fosinopril-hydrochlorothiazide oral tablet 1 MO
furosemide injection solution 1 MO
Sfurosemide oral solution 10 mg/ml, 40 mg/5 ml (8 1 MO
mg/ml)

furosemide oral tablet 1 MO
hydralazine injection solution 1 MO
hydralazine oral tablet 1 MO
hydrochlorothiazide oral capsule 1 MO
hydrochlorothiazide oral tablet 1 MO
indapamide oral tablet 1 MO
irbesartan oral tablet 1 MO
irbesartan-hydrochlorothiazide oral tablet 1 MO
isosorbide-hydralazine oral tablet 1 MO; QL (180 per 30 days)
isradipine oral capsule 1

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.
48



Drug Name Drug Tier Requirements/Limits

KERENDIA ORAL TABLET 1 PA; QL (30 per 30 days)
labetalol intravenous solution 1

labetalol intravenous syringe 20 mg/4 ml (5 1

mg/ml)

labetalol oral tablet 100 mg, 200 mg, 300 mg 1 MO
lisinopril oral tablet 1 MO
lisinopril-hydrochlorothiazide oral tablet 1 MO
losartan oral tablet 1 MO
losartan-hydrochlorothiazide oral tablet 1 MO
mannitol 20 % intravenous parenteral solution 1

mannitol 25 % intravenous solution 1 MO
matzim la oral tablet extended release 24 hr 1 MO
metolazone oral tablet 1 MO
metoprolol succinate oral tablet extended release 1 MO
24 hr

metoprolol tartrate intravenous solution 1

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 1 MO
mg

metoprolol tartrate-hydrochlorothiazide oral 1 MO
tablet

metyrosine oral capsule 1 PA; MO
minoxidil oral tablet 1 MO
moexipril oral tablet 1 MO
nadolol oral tablet 1 MO
nebivolol oral tablet 1 MO
nicardipine intravenous solution 1

nicardipine oral capsule 1 MO
nifedipine oral tablet extended release 1 MO
nifedipine oral tablet extended release 24hr 1 MO
nimodipine oral capsule 1 MO
olmesartan oral tablet 1 MO
olmesartan-amlodipine-hydrochlorothiazide oral 1 MO
tablet

olmesartan-hydrochlorothiazide oral tablet 1 MO
osmitrol 20 % intravenous parenteral solution 1

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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perindopril erbumine oral tablet

phentolamine injection recon soln

pindolol oral tablet

prazosin oral capsule

propranolol intravenous solution

propranolol oral capsule,extended release 24 hr
propranolol oral solution 20 mg/5 ml (4 mg/ml)
propranolol oral solution 40 mg/5 ml (8§ mg/ml)
propranolol oral tablet

quinapril oral tablet
quinapril-hydrochlorothiazide oral tablet
ramipril oral capsule

spironolactone oral tablet
spironolacton-hydrochlorothiaz oral tablet
telmisartan oral tablet

telmisartan-amlodipine oral tablet
telmisartan-hydrochlorothiazide oral tablet
terazosin oral capsule 1 mg, 2 mg, 5 mg
terazosin oral capsule 10 mg

tiadylt er oral capsule,extended release 24 hr
timolol maleate oral tablet

torsemide oral tablet

trandolapril oral tablet

trandolapril-verapamil oral tablet, ir - er, biphasic

24hr

treprostinil sodium injection solution
triamterene-hydrochlorothiazid oral capsule
triamterene-hydrochlorothiazid oral tablet
UPTRAVI ORAL TABLET

UPTRAVI ORAL TABLETS,DOSE PACK

valsartan oral tablet
valsartan-hydrochlorothiazide oral tablet

veletri intravenous recon soln

Drug Tier

— = e e e e e e e e e e e e e e e e e e e e e
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1
1

Requirements/Limits
MO

MO
MO

MO
MO

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

PA; MO; LA

MO

MO

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

PA; MO; LA; QL (200 per 180
days)

MO
MO
B/D PA; MO
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verapamil intravenous solution 1

verapamil intravenous syringe 1

verapamil oral capsule, 24 hr er pellet ct 1 MO

verapamil oral capsule, extended release pellets 1 MO

24 hr

verapamil oral tablet MO

verapamil oral tablet extended release 1 MO

COAGULATION THERAPY

aminocaproic acid intravenous solution 1 MO

aminocaproic acid oral solution 1 MO

aminocaproic acid oral tablet 1 MO
aspirin-dipyridamole oral capsule, er multiphase 1 MO

12 hr

BRILINTA ORAL TABLET 1 MO

CABLIVI INJECTION KIT 1 PA; LA

CEPROTIN (BLUE BAR) INTRAVENOUS 1 PA; MO

RECON SOLN

CEPROTIN (GREEN BAR) INTRAVENOUS 1 PA; MO

RECON SOLN

cilostazol oral tablet 1 MO

clopidogrel oral tablet 300 mg 1 MO

clopidogrel oral tablet 75 mg 1 MO; QL (30 per 30 days)
dabigatran etexilate oral capsule 1 MO; QL (60 per 30 days)
dipyridamole intravenous solution 1

dipyridamole oral tablet 1 MO

DOPTELET (10 TAB PACK) ORAL TABLET 1 PA; MO; LA
DOPTELET (15 TAB PACK) ORAL TABLET 1 PA; MO; LA
DOPTELET (30 TAB PACK) ORAL TABLET 1 PA; MO; LA

ELIQUIS DVT-PE TREAT 30D START ORAL 1 MO; QL (74 per 180 days)
TABLETS,DOSE PACK

ELIQUIS ORAL TABLET 1 MO; QL (60 per 30 days)
enoxaparin subcutaneous solution 1 MO; QL (30 per 30 days)
enoxaparin subcutaneous syringe 100 mg/ml, 150 1 MO; QL (28 per 28 days)

mg/ml
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enoxaparin subcutaneous syringe 120 mg/0.8 ml, 1 MO; QL (22.4 per 28 days)
80 mg/0.8 ml

enoxaparin subcutaneous syringe 30 mg/0.3 ml, 60 1 MO; QL (16.8 per 28 days)
mg/0.6 ml

enoxaparin subcutaneous syringe 40 mg/0.4 ml 1 MO; QL (11.2 per 28 days)
fondaparinux subcutaneous syringe 10 mg/0.8 ml, 1 MO

5mg/0.4ml, 7.5 mg/0.6 ml

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 1 MO

heparin (porcine) in 5 % dex intravenous 1

parenteral solution 20,000 unit/500 ml (40

unit/ml)

heparin (porcine) in 5 % dex intravenous 1 MO

parenteral solution 25,000 unit/250 ml(100
unit/ml), 25,000 unit/500 ml (50 unit/ml)

heparin (porcine) in nacl (pf) intravenous 1 MO
parenteral solution 1,000 unit/500 ml

heparin (porcine) in nacl (pf) intravenous 1
parenteral solution 2,000 unit/1,000 ml

MO
MO
MO

heparin (porcine) injection cartridge
heparin (porcine) injection solution
heparin (porcine) injection syringe 5,000 unit/ml

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL SOLUTION
12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous 1 MO
parenteral solution 25,000 unit/250 ml, 25,000
unit/500 ml

heparin, porcine (pf) injection solution 1,000 1
unit/ml

—_— =

heparin, porcine (pf) injection solution 5,000 1 MO
unit/0.5 ml

heparin, porcine (pf) injection syringe 5,000 1 MO
unit/0.5 ml

HEPARIN, PORCINE (PF) INJECTION 1
SYRINGE 5,000 UNIT/ML

HEPARIN, PORCINE (PF) SUBCUTANEOUS 1 MO
SYRINGE

jantoven oral tablet 1 MO
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pentoxifylline oral tablet extended release 1 MO

prasugrel hcl oral tablet 1 MO

PROMACTA ORAL POWDER IN PACKET 1 PA; MO; LA
PROMACTA ORAL TABLET 1 PA; MO; LA

protamine intravenous solution 1

rivaroxaban oral tablet 1 MO; QL (60 per 30 days)
ticagrelor oral tablet 1 MO

warfarin oral tablet 1 MO

XARELTO DVT-PE TREAT 30D START ORAL 1 MO; QL (51 per 180 days)
TABLETS,DOSE PACK

XARELTO ORAL SUSPENSION FOR 1 MO; QL (775 per 28 days)
RECONSTITUTION

XARELTO ORAL TABLET 10 MG, 15 MG, 20 1 MO; QL (30 per 30 days)
MG

XARELTO ORAL TABLET 2.5 MG 1 MO; QL (60 per 30 days)

amlodipine-atorvastatin oral tablet 1 MO; QL (30 per 30 days)
atorvastatin oral tablet 1 MO; QL (30 per 30 days)
cholestyramine (with sugar) oral powder 1 MO

cholestyramine (with sugar) oral powder in packet 1 MO

cholestyramine light oral powder 1

cholestyramine light oral powder in packet 1 MO

colesevelam oral powder in packet 1 MO

colesevelam oral tablet 1 MO

colestipol oral granules 1 MO

colestipol oral packet 1

colestipol oral tablet 1 MO

ezetimibe oral tablet 1 MO
ezetimibe-simvastatin oral tablet 1 MO; QL (30 per 30 days)
fenofibrate micronized oral capsule 134 mg, 200 1 MO

mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 1 MO

fenofibrate oral tablet 160 mg, 54 mg 1 MO
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fenofibric acid (choline) oral capsule,delayed 1 MO

release(dr/ec)

fenofibric acid oral tablet 1

Sfluvastatin oral capsule 20 mg 1 MO; QL (30 per 30 days)
fluvastatin oral capsule 40 mg 1 MO; QL (60 per 30 days)
gemfibrozil oral tablet 1 MO

icosapent ethyl oral capsule 1 MO

lovastatin oral tablet 10 mg 1 MO; QL (30 per 30 days)
lovastatin oral tablet 20 mg, 40 mg 1 MO; QL (60 per 30 days)
NEXLETOL ORAL TABLET 1 PA; MO

NEXLIZET ORAL TABLET 1 PA; MO

niacin oral tablet 500 mg 1 MO

niacin oral tablet extended release 24 hr 1 MO

omega-3 acid ethyl esters oral capsule 1 MO

pitavastatin calcium oral tablet 1 MO; QL (30 per 30 days)
pravastatin oral tablet 1 MO; QL (30 per 30 days)
prevalite oral powder 1 MO

prevalite oral powder in packet 1 MO

REPATHA PUSHTRONEX SUBCUTANEOUS 1 PA; QL (7 per 28 days)
WEARABLE INJECTOR

REPATHA SUBCUTANEOUS SYRINGE 1 PA; QL (6 per 28 days)
REPATHA SURECLICK SUBCUTANEOUS 1 PA; QL (6 per 28 days)
PEN INJECTOR

rosuvastatin oral tablet 1 MO; QL (30 per 30 days)
simvastatin oral tablet 1 MO; QL (30 per 30 days)
CAMZYOS ORAL CAPSULE 1 PA; MO; QL (30 per 30 days)
digoxin oral solution 1 MO

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg 1 MO

(0.25 mg)

dobutamine in d5w intravenous parenteral 1 B/D PA

solution 1,000 mg/250 ml (4,000 mcg/ml), 250
mg/250 ml (1 mg/ml), 500 mg/250 ml (2,000
mcg/ml)

dobutamine intravenous solution 1 B/D PA
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dopamine in 5 % dextrose intravenous solution 1 B/D PA
200 mg/250 ml (800 mcg/ml), 400 mg/250 ml

(1,600 mcg/ml), 400 mg/500 ml (800 mcg/ml), 8§00

mg/500 ml (1,600 mcg/ml)

dopamine in 5 % dextrose intravenous solution 1 B/D PA; MO

800 mg/250 ml (3,200 mcg/ml)

dopamine intravenous solution 200 mg/5 ml (40 1 B/D PA

mg/ml)

dopamine intravenous solution 400 mg/10 ml (40 1 B/D PA; MO
mg/ml)

ENTRESTO ORAL TABLET 1 QL (60 per 30 days)
ENTRESTO SPRINKLE ORAL PELLET 1 QL (240 per 30 days)
ivabradine oral tablet 1 MO; QL (60 per 30 days)
milrinone in 5 % dextrose intravenous piggyback 1 B/D PA

milrinone intravenous solution 1 B/D PA
norepinephrine bitartrate intravenous solution 1

ranolazine oral tablet extended release 12 hr 1 MO

sodium nitroprusside intravenous solution 1 B/D PA
VERQUVO ORAL TABLET 1 MO; QL (30 per 30 days)
VYNDAMAX ORAL CAPSULE 1 PA; MO
VYNDAQEL ORAL CAPSULE 1 PA; MO
NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 1 MO

mg, 5 mg

isosorbide mononitrate oral tablet 1 MO

isosorbide mononitrate oral tablet extended 1 MO

release 24 hr

nitro-bid transdermal ointment 1 MO

nitroglycerin in 5 % dextrose intravenous solution 1 B/D PA

100 mg/250 ml (400 mcg/ml), 25 mg/250 ml (100

mcg/ml), 50 mg/250 ml (200 mcg/ml)

nitroglycerin intravenous solution 1 B/D PA
nitroglycerin sublingual tablet 1 MO

nitroglycerin transdermal patch 24 hour 1 MO

nitroglycerin translingual spray,non-aerosol 1 MO
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Drug Name
DERMATOLOGICALS/TOPICAL

THERAPY

Drug Tier

Requirements/Limits

ANTIPSORIATIC / ANTISEBORRHEIC
acitretin oral capsule

calcipotriene scalp solution

calcipotriene topical cream

calcipotriene topical ointment

COSENTYX (2 SYRINGES) SUBCUTANEOUS

SYRINGE
COSENTYX INTRAVENOUS SOLUTION

COSENTYX (2 PENS) SUBCUTANEOUS PEN
INJECTOR

COSENTYX SUBCUTANEOUS PEN
INJECTOR

COSENTYX SUBCUTANEOUS SYRINGE 150
MG/ML

COSENTYX SUBCUTANEOUS SYRINGE 75
MG/0.5 ML

COSENTYX UNOREADY PEN
SUBCUTANEOUS PEN INJECTOR

SELARSDI INTRAVENOUS SOLUTION

SELARSDI SUBCUTANEOUS SYRINGE 45
MG/0.5 ML

SELARSDI SUBCUTANEOUS SYRINGE 90
MG/ML

selenium sulfide topical lotion

SKYRIZI SUBCUTANEOUS PEN INJECTOR
SKYRIZI SUBCUTANEOUS SYRINGE
SOTYKTU ORAL TABLET

STELARA INTRAVENOUS SOLUTION
STELARA SUBCUTANEOUS SOLUTION

STELARA SUBCUTANEOUS SYRINGE 45
MG/0.5 ML

STELARA SUBCUTANEOUS SYRINGE 90
MG/ML

TREMFYA INTRAVENOUS SOLUTION

—_— = e

—_
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1

MO

MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
PA; MO; QL (10 per 28 days)

PA; QL (20 per 28 days)
PA; MO; QL (10 per 28 days)

PA; MO; QL (5 per 28 days)
PA; MO; QL (5 per 28 days)
PA; MO; QL (2.5 per 28 days)
PA; MO; QL (10 per 28 days)

PA; MO; QL (104 per 180 days)
PA; MO; QL (0.5 per 28 days)

PA; MO; QL (1 per 28 days)

MO

PA; MO; QL (2 per 28 days)
PA; MO; QL (2 per 28 days)
PA; MO; QL (30 per 30 days)
PA; MO; QL (104 per 180 days)
PA; MO; QL (0.5 per 28 days)
PA; MO; QL (0.5 per 28 days)

PA; MO; QL (1 per 28 days)

PA; MO; QL (20 per 28 days)
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TREMFYA PEN INDUCTION PK-CROHN
SUBCUTANEOUS PEN INJECTOR

TREMFYA PEN SUBCUTANEOUS PEN
INJECTOR

TREMFYA SUBCUTANEOUS AUTO-
INJECTOR

TREMFYA SUBCUTANEOUS SYRINGE
YESINTEK INTRAVENOUS SOLUTION
YESINTEK SUBCUTANEOUS SOLUTION

YESINTEK SUBCUTANEOUS SYRINGE 45
MG/0.5 ML

YESINTEK SUBCUTANEOUS SYRINGE 90
MG/ML

MISCELLANEOUS
DERMATOLOGICALS

ADBRY SUBCUTANEOUS AUTO-INJECTOR
ADBRY SUBCUTANEOUS SYRINGE
ammonium lactate topical cream

ammonium lactate topical lotion

chloroprocaine (pf) injection solution

CIBINQO ORAL TABLET

dermacinrx lidocan topical adhesive
patch,medicated

diclofenac sodium topical gel 3 %

DUPIXENT PEN SUBCUTANEOUS PEN
INJECTOR 200 MG/1.14 ML

DUPIXENT PEN SUBCUTANEOUS PEN
INJECTOR 300 MG/2 ML

DUPIXENT SUBCUTANEOUS SYRINGE 200
MG/1.14 ML

DUPIXENT SUBCUTANEOUS SYRINGE 300
MG/2 ML

fluorouracil topical cream 5 %
fluorouracil topical solution
glydo mucous membrane jelly in applicator

imiquimod topical cream in packet 5 %

Drug Tier
1

—_— e e

—_— = e e e e
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Requirements/Limits
PA; MO; QL (12 per 180 days)

PA; MO; QL (2 per 28 days)
PA; MO; QL (2 per 28 days)

PA; MO; QL (2 per 28 days)
PA; MO; QL (104 per 180 days)
PA; MO; QL (0.5 per 28 days)
PA; MO; QL (0.5 per 28 days)

PA; MO; QL (1 per 28 days)

PA; MO; QL (6 per 28 days)
PA; MO; QL (6 per 28 days)
MO
MO

PA; MO; QL (30 per 30 days)
PA; QL (90 per 30 days)

PA; MO; QL (100 per 28 days)
PA; MO; QL (4.56 per 28 days)

PA; MO; QL (8 per 28 days)
PA; MO; QL (4.56 per 28 days)
PA; MO; QL (8 per 28 days)

MO
MO
MO; QL (60 per 30 days)
MO
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Drug Name

lidocaine (pf) injection solution

lidocaine hcl injection solution

lidocaine hcl laryngotracheal solution

lidocaine hcl mucous membrane jelly

lidocaine hcl mucous membrane jelly in applicator
lidocaine hcl mucous membrane solution 2 %

lidocaine hcl mucous membrane solution 4 % (40
mg/ml)

lidocaine topical adhesive patch,medicated 5 %
lidocaine topical ointment
lidocaine viscous mucous membrane solution

lidocaine-epinephrine (pf) injection solution 1.5
%-1:200,000, 2 %-1:200,000

lidocaine-epinephrine injection solution
lidocaine-prilocaine topical cream

lidocan iii topical adhesive patch,medicated
lidocan iv topical adhesive patch,medicated
lidocan v topical adhesive patch,medicated

methoxsalen oral capsule, liquid-filled, rapid
release

PANRETIN TOPICAL GEL

pimecrolimus topical cream

podofilox topical solution

polocaine injection solution 1 % (10 mg/ml)
polocaine-mpf injection solution
REGRANEX TOPICAL GEL

SANTYL TOPICAL OINTMENT

silver sulfadiazine topical cream

ssd topical cream

tacrolimus topical ointment

tridacaine ii topical adhesive patch,medicated
VALCHLOR TOPICAL GEL
THERAPY FOR ACNE

accutane oral capsule

Drug Tier

—_— = —_— = e e e e
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Requirements/Limits

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

PA; MO; QL (90 per 30 days)
MO; QL (36 per 30 days)

MO; QL (30 per 30 days)
PA; QL (90 per 30 days)
PA; QL (90 per 30 days)
PA; QL (90 per 30 days)
MO

PA; MO
PA; MO; QL (100 per 30 days)
MO

QL (15 per 30 days)

MO; QL (180 per 30 days)
MO

MO

PA; MO; QL (100 per 30 days)
PA; QL (90 per 30 days)

PA; MO
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amnesteem oral capsule 1

azelaic acid topical gel 1 MO

claravis oral capsule 1

clindamycin phosphate topical gel 1 MO; QL (120 per 30 days)
clindamycin phosphate topical gel, once daily 1 MO; QL (150 per 30 days)
clindamycin phosphate topical lotion 1 MO; QL (120 per 30 days)
clindamycin phosphate topical solution 1 MO; QL (120 per 30 days)
ery pads topical swab 1 MO

erythromycin with ethanol topical solution 1 MO

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 1

mg

metronidazole topical cream 1 MO

metronidazole topical gel 1 MO

metronidazole topical gel with pump 1 MO

metronidazole topical lotion 1 MO

tazarotene topical cream 1 PA; MO

tazarotene topical gel 1 PA; MO

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 1 PA; MO

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 1 PA; MO

zenatane oral capsule 1

gentamicin topical cream 1 MO; QL (60 per 30 days)
gentamicin topical ointment 1 MO; QL (60 per 30 days)
mupirocin topical ointment 1 MO; QL (44 per 30 days)
sulfacetamide sodium (acne) topical suspension 1 MO

ciclodan topical solution QL (6.6 per 28 days)

MO; QL (90 per 28 days)
MO; QL (100 per 28 days)
MO; QL (120 per 28 days)
MO; QL (6.6 per 28 days)
MO; QL (60 per 28 days)
MO; QL (45 per 28 days)
MO; QL (30 per 28 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

ciclopirox topical cream
ciclopirox topical gel
ciclopirox topical shampoo
ciclopirox topical solution
ciclopirox topical suspension

clotrimazole topical cream
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clotrimazole topical solution
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clotrimazole-betamethasone topical cream
clotrimazole-betamethasone topical lotion
econazole nitrate topical cream
ketoconazole topical cream

ketoconazole topical shampoo

klayesta topical powder

naftifine topical gel

nyamyc topical powder

nystatin topical cream

nystatin topical ointment

nystatin topical powder
nystatin-triamcinolone topical cream
nystatin-triamcinolone topical ointment

nystop topical powder

Drug Tier

—t e ek e e e e e e e e e e

Requirements/Limits
MO; QL (45 per 28 days)
MO; QL (60 per 28 days)
MO; QL (85 per 28 days)
MO; QL (60 per 28 days)
MO; QL (120 per 28 days)
MO; QL (180 per 30 days)
MO; QL (60 per 28 days)
MO; QL (180 per 30 days)
MO; QL (30 per 28 days)
MO; QL (30 per 28 days)
MO; QL (180 per 30 days)
MO; QL (60 per 28 days)
MO; QL (60 per 28 days)
MO; QL (180 per 30 days)

acyclovir topical ointment 1 PA; MO; QL (30 per 30 days)
penciclovir topical cream 1 MO; QL (5 per 30 days)

ala-cort topical cream 1 % 1 MO

alclometasone topical cream 1

alclometasone topical ointment 1

betamethasone dipropionate topical cream 1 MO

betamethasone dipropionate topical lotion 1 MO

betamethasone dipropionate topical ointment 1 MO

betamethasone valerate topical cream 1 MO

betamethasone valerate topical lotion 1 MO

betamethasone valerate topical ointment 1 MO

betamethasone, augmented topical cream 1 MO

betamethasone, augmented topical gel 1 MO

betamethasone, augmented topical lotion 1 MO

betamethasone, augmented topical ointment 1 MO

clobetasol scalp solution 1 MO; QL (100 per 28 days)
clobetasol topical cream 0.05 % 1 MO; QL (120 per 28 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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clobetasol topical foam

clobetasol topical gel

clobetasol topical lotion

clobetasol topical ointment

clobetasol topical shampoo
clobetasol-emollient topical cream
desonide topical cream

desonide topical ointment
fluocinolone and shower cap scalp oil
fluocinolone topical cream
fluocinolone topical oil

fluocinolone topical ointment
fluocinolone topical solution
Sfluocinonide topical cream 0.05 %
fluocinonide topical gel

fluocinonide topical ointment
fluocinonide topical solution
fluocinonide-emollient topical cream
fluticasone propionate topical cream
fluticasone propionate topical ointment
halobetasol propionate topical cream
halobetasol propionate topical ointment
hydrocortisone topical cream 1 %, 2.5 %
hydrocortisone topical lotion 2.5 %
hydrocortisone topical ointment 1 %, 2.5 %
mometasone topical cream
mometasone topical ointment
mometasone topical solution
prednicarbate topical ointment
triamcinolone acetonide topical cream

triamcinolone acetonide topical lotion

triamcinolone acetonide topical ointment 0.025 %,

0.1 %, 0.5 %

triderm topical cream 0.5 %

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

Drug Tier

— = ek ek e e ek e e ek e e ek e e e e e e e e e e ek e e e e e e e

1

Requirements/Limits
MO; QL (100 per 28 days)
MO; QL (120 per 28 days)
MO; QL (118 per 28 days)
MO; QL (120 per 28 days)
MO; QL (236 per 28 days)
MO; QL (120 per 28 days)
MO

MO

MO

MO

MO

MO

MO

MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
MO; QL (120 per 30 days)
MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO
MO
MO

what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name Drug Tier Requirements/Limits

TOPICAL SCABICIDES /

PEDICULICIDES

malathion topical lotion 1 MO
permethrin topical cream 1 MO; QL (60 per 30 days)
DIAGNOSTICS /

ANTIDOTES

acetylcysteine intravenous solution 1

IRRIGATING SOLUTIONS

lactated ringers irrigation solution 1
neomycin-polymyxin b gu irrigation solution 1

ringer's irrigation solution 1 MO
MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release (dr/ec) 1 MO
acetic acid irrigation solution 1 MO
anagrelide oral capsule 1 MO
caffeine citrate intravenous solution 1

caffeine citrate oral solution 1 MO
carglumic acid oral tablet, dispersible 1 PA; MO
cevimeline oral capsule 1 MO
CHEMET ORAL CAPSULE 1 PA
CLINIMIX 4.25%/D5W SULFITE FREE 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

d10 %-0.45 % sodium chloride intravenous 1

parenteral solution

d2.5 %-0.45 % sodium chloride intravenous 1

parenteral solution

d5 % and 0.9 % sodium chloride intravenous 1 MO
parenteral solution

d5 %-0.45 % sodium chloride intravenous 1 MO
parenteral solution

deferasirox oral granules in packet 1 PA; MO
deferasirox oral tablet 1 PA; MO
deferasirox oral tablet, dispersible 125 mg 1 PA; MO
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deferasirox oral tablet, dispersible 250 mg, 500 1 PA; MO
mg
deferiprone oral tablet 1 PA; MO

deferoxamine injection recon soln 1 B/D PA; MO

dextrose 10 % and 0.2 % nacl intravenous 1
parenteral solution

dextrose 10 % in water (d10w) intravenous 1
parenteral solution

dextrose 25 % in water (d25w) intravenous 1
syringe

dextrose 5 % in water (d5w) intravenous 1 MO
parenteral solution

dextrose 5 % in water (d5w) intravenous 1 MO
piggvback

dextrose 5 %-lactated ringers intravenous 1 MO
parenteral solution

dextrose 5%-0.2 % sod chloride intravenous 1
parenteral solution

dextrose 5%-0.3 % sod.chloride intravenous 1
parenteral solution

dextrose 50 % in water (d50w) intravenous 1
parenteral solution

dextrose 50 % in water (d50w) intravenous 1
syringe

dextrose 70 % in water (d70w) intravenous 1
parenteral solution

disulfiram oral tablet 250 mg MO
disulfiram oral tablet 500 mg
PA; MO
PA; MO

LA

droxidopa oral capsule

glutamine (sickle cell) oral powder in packet
INCRELEX SUBCUTANEOUS SOLUTION
kionex (with sorbitol) oral suspension

MO
MO
MO
MO
MO

levocarnitine (with sugar) oral solution
levocarnitine oral solution 100 mg/ml
levocarnitine oral tablet

LOKELMA ORAL POWDER IN PACKET

midodrine oral tablet

—_— = e e e e e e e e
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nitisinone oral capsule 1 PA; MO
pilocarpine hcl oral tablet 1 MO
PROLASTIN-C INTRAVENOUS SOLUTION 1 PA; MO; LA
REZDIFFRA ORAL TABLET 1 PA; MO; QL (30 per 30 days)
riluzole oral tablet 1 PA; MO
risedronate oral tablet 30 mg 1 MO; QL (30 per 30 days)
sevelamer carbonate oral tablet 1 PA; MO
sodium benzoate-sod phenylacet intravenous 1

solution

sodium chloride 0.9 % intravenous parenteral 1 MO
solution

sodium chloride 0.9 % intravenous piggyback 1 MO
sodium chloride irrigation solution 1 MO
sodium phenylbutyrate oral powder 1 PA; MO
sodium phenylbutyrate oral tablet 1 PA
sodium polystyrene sulfonate oral powder 1 MO

sps (with sorbitol) oral suspension 1 MO

sps (with sorbitol) rectal enema 1

trientine oral capsule 250 mg 1 PA; MO
VELPHORO ORAL TABLET,CHEWABLE 1 PA; MO
VELTASSA ORAL POWDER IN PACKET 1 1

GRAM, 25.2 GRAM

VELTASSA ORAL POWDER IN PACKET 16.8 1 MO
GRAM, 8.4 GRAM

water for irrigation, sterile irrigation solution 1 MO
XIAFLEX INJECTION RECON SOLN 1 PA
zoledronic acid-mannitol-water intravenous 1 PA; MO
piggyback 5 mg/100 ml

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet extended 1 MO
release 12 hr

NICOTROL NS NASAL SPRAY,NON- 1 MO
AEROSOL

varenicline tartrate oral tablet 0.5 mg, 1 mg 1 MO
varenicline tartrate oral tablet 1 mg (56 pack) 1
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varenicline tartrate oral tablets,dose pack 1 MO
EAR, NOSE / THROAT

MEDICATIONS

MISCELLANEOUS AGENTS

azelastine nasal spray,non-aerosol 137 mcg (0.1 1 MO; QL (60 per 30 days)
%)

azelastine nasal spray,non-aerosol 205.5 mcg 1 QL (60 per 30 days)
(0.15 %)

chlorhexidine gluconate mucous membrane 1 MO
mouthwash

denta 5000 plus dental cream 1 MO
dentagel dental gel 1 MO
fluoride (sodium) dental cream 1

fluoride (sodium) dental gel 1

fluoride (sodium) dental paste 1 MO
ipratropium bromide nasal spray,non-aerosol 1 MO; QL (30 per 30 days)
kourzeq dental paste 1

oralone dental paste 1

periogard mucous membrane mouthwash 1 MO
s 5000 plus dental cream 1 MO
sf dental gel 1 MO
sodium fluoride 5000 dry mouth dental paste 1 MO
sodium fluoride 5000 plus dental cream 1

sodium fluoride-pot nitrate dental paste 1 MO
triamcinolone acetonide dental paste 1 MO
MISCELLANEOUS OTIC

PREPARATIONS

acetic acid otic (ear) solution 1 MO
ciprofloxacin hcl otic (ear) dropperette 1 MO
flac oil otic (ear) drops 1

fluocinolone acetonide oil otic (ear) drops 1 MO
hydrocortisone-acetic acid otic (ear) drops 1 MO
ofloxacin otic (ear) drops 1 MO
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OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone otic (ear) 1 MO; QL (7.5 per 7 days)
drops,suspension

neomycin-polymyxin-hc otic (ear) 1 MO
drops,suspension

neomycin-polymyxin-hc otic (ear) solution 1 MO
ENDOCRINE/DIABETES

ADRENAL HORMONES

cortisone oral tablet 1
dexamethasone intensol oral drops 1 MO
dexamethasone oral elixir 1 MO
dexamethasone oral solution 1
dexamethasone oral tablet 1 MO
dexamethasone sodium phos (pf) injection solution 1 MO
10 mg/ml

dexamethasone sodium phosphate injection 1 MO
solution

dexamethasone sodium phosphate injection 1 MO
syringe

fludrocortisone oral tablet 1 MO
hydrocortisone oral tablet 1 MO
methylprednisolone acetate injection suspension 1 MO
methylprednisolone oral tablet 1 B/D PA; MO
methylprednisolone oral tablets,dose pack 1 MO
methylprednisolone sodium succ injection recon 1 MO
soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous 1 MO
recon soln

prednisolone oral solution 1 MO
prednisolone sodium phosphate oral solution 15 1 MO
mg/5 ml (3 mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg

base/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral solution 15 1

mg/5 ml (5 ml)

prednisone intensol oral concentrate 1 MO
prednisone oral solution 1 MO
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prednisone oral tablet 1 MO
prednisone oral tablets,dose pack 1 MO
triamcinolone acetonide injection suspension 40 1 MO

mg/ml

methimazole oral tablet 10 mg, 5 mg

propylthiouracil oral tablet

1

MO
MO

acarbose oral tablet 100 mg 1 MO; QL (90 per 30 days)
acarbose oral tablet 25 mg 1 MO; QL (360 per 30 days)
acarbose oral tablet 50 mg 1 MO; QL (180 per 30 days)
alcohol pads topical pads, medicated 1 PA; MO

BAQSIMI NASAL SPRAY,NON-AEROSOL 1 MO

BYDUREON BCISE SUBCUTANEOUS AUTO- 1 PA; QL (4 per 28 days)
INJECTOR

diazoxide oral suspension 1 MO

exenatide subcutaneous pen injector 10 1 PA; QL (2.4 per 30 days)
mcg/dose(250 mcg/ml) 2.4 ml

FARXIGA ORAL TABLET 10 MG 1 MO; QL (30 per 30 days)
FARXIGA ORAL TABLET 5 MG 1 MO; QL (60 per 30 days)
FIASP FLEXTOUCH U-100 INSULIN 1 MO

SUBCUTANEOUS PEN

FIASP PENFILL U-100 INSULIN 1

SUBCUTANEOUS CARTRIDGE

FIASP U-100 INSULIN SUBCUTANEOUS 1 MO

SOLUTION

glimepiride oral tablet 1 mg 1 MO; QL (240 per 30 days)
glimepiride oral tablet 2 mg 1 MO; QL (120 per 30 days)
glimepiride oral tablet 4 mg 1 MO; QL (60 per 30 days)
glipizide oral tablet 10 mg 1 MO; QL (120 per 30 days)
glipizide oral tablet 5 mg 1 MO; QL (240 per 30 days)
glipizide oral tablet extended release 24hr 10 mg 1 MO; QL (60 per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg 1 MO; QL (240 per 30 days)
glipizide oral tablet extended release 24hr 5 mg 1 MO; QL (120 per 30 days)
glipizide-metformin oral tablet 2.5-250 mg 1 MO; QL (240 per 30 days)
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glipizide-metformin oral tablet 2.5-500 mg, 5-500
mg
GLYXAMBI ORAL TABLET

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS
AUTO-INJECTOR 0.5 MG/0.1 ML

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS
AUTO-INJECTOR 1 MG/0.2 ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
AUTO-INJECTOR

GVOKE PFS 1-PACK SYRINGE
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE
SUBCUTANEOUS SYRINGE 1 MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION
INPEFA ORAL TABLET
JANUMET ORAL TABLET

JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG

JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 50-1,000 MG, 50-500 MG

JANUVIA ORAL TABLET
JARDIANCE ORAL TABLET
JENTADUETO ORAL TABLET

JENTADUETO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 2.5-1,000 MG

JENTADUETO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 5-1,000 MG

LANTUS SOLOSTAR U-100 INSULIN
SUBCUTANEOUS PEN

LANTUS U-100 INSULIN SUBCUTANEOUS
SOLUTION

metformin oral tablet 1,000 mg
metformin oral tablet 500 mg
metformin oral tablet 850 mg

metformin oral tablet extended release 24 hr 500
mg

Drug Tier Requirements/Limits
1 MO; QL (120 per 30 days)
1 MO; QL (30 per 30 days)
1
1 MO
1 MO
1 MO
1 MO
1 MO
1 PA; MO; QL (30 per 30 days)
1 MO; QL (60 per 30 days)
1 MO; QL (30 per 30 days)
1 MO; QL (60 per 30 days)
1 MO; QL (30 per 30 days)
1 MO; QL (30 per 30 days)
1 MO; QL (60 per 30 days)
1 MO; QL (60 per 30 days)
1 MO; QL (30 per 30 days)
1 MO
1 MO

MO; QL (75 per 30 days)
MO; QL (150 per 30 days)
MO; QL (90 per 30 days)
MO; QL (120 per 30 days)

—_— = e

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.

This drug list was last updated on 06/20/2025.

68



Drug Name Drug Tier Requirements/Limits
metformin oral tablet extended release 24 hr 750 1 MO; QL (60 per 30 days)
mg

MOUNJARO SUBCUTANEOUS PEN 1 PA; MO; QL (2 per 28 days)
INJECTOR

nateglinide oral tablet 120 mg 1 MO; QL (90 per 30 days)
nateglinide oral tablet 60 mg 1 MO; QL (180 per 30 days)
NOVOLIN 70/30 U-100 INSULIN 1 MO

SUBCUTANEOUS SUSPENSION

NOVOLIN 70-30 FLEXPEN U-100 1 MO

SUBCUTANEOUS INSULIN PEN

NOVOLIN N FLEXPEN SUBCUTANEOUS 1 MO

INSULIN PEN

NOVOLIN N NPH U-100 INSULIN 1 MO

SUBCUTANEOUS SUSPENSION

NOVOLIN R FLEXPEN SUBCUTANEOUS 1 MO

INSULIN PEN

NOVOLIN R REGULAR U100 INSULIN 1 MO

INJECTION SOLUTION

NOVOLOG FLEXPEN U-100 INSULIN 1 MO

SUBCUTANEOUS PEN

NOVOLOG MIX 70-30 U-100 INSULN 1 MO

SUBCUTANEOUS SOLUTION

NOVOLOG MIX 70-30FLEXPEN U-100 1 MO

SUBCUTANEOUS INSULIN PEN

NOVOLOG PENFILL U-100 INSULIN 1 MO

SUBCUTANEOUS CARTRIDGE

NOVOLOG U-100 INSULIN ASPART 1 MO

SUBCUTANEOUS SOLUTION

OZEMPIC SUBCUTANEOUS PEN INJECTOR 1 PA; MO; QL (3 per 28 days)

0.25 MG OR 0.5 MG (2 MG/3 ML), | MG/DOSE
(4 MG/3 ML), 2 MG/DOSE (8 MG/3 ML)

pioglitazone oral tablet MO; QL (30 per 30 days)
MO; QL (960 per 30 days)
MO; QL (480 per 30 days)
MO; QL (240 per 30 days)
PA; MO; QL (30 per 30 days)
MO; QL (30 per 30 days)

repaglinide oral tablet 0.5 mg
repaglinide oral tablet 1 mg
repaglinide oral tablet 2 mg
RYBELSUS ORAL TABLET

saxagliptin oral tablet
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saxagliptin-metformin oral tablet, er multiphase 1 MO; QL (60 per 30 days)
24 hr 2.5-1,000 mg

saxagliptin-metformin oral tablet, er multiphase 1 MO; QL (30 per 30 days)
24 hr 5-1,000 mg, 5-500 mg

SEGLUROMET ORAL TABLET 2.5-1,000 MG, 1 MO; QL (60 per 30 days)
7.5-1,000 MG, 7.5-500 MG

SEGLUROMET ORAL TABLET 2.5-500 MG 1 MO; QL (120 per 30 days)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN 1 MO; QL (90 per 30 days)
PEN

STEGLATRO ORAL TABLET 1 MO; QL (30 per 30 days)
SYMLINPEN 120 SUBCUTANEOUS PEN 1 PA; MO; QL (10.8 per 30 days)
INJECTOR

SYMLINPEN 60 SUBCUTANEOUS PEN 1 PA; MO; QL (6 per 30 days)
INJECTOR

SYNJARDY ORAL TABLET 1 MO; QL (60 per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, 1 MO; QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 25-1,000 MG

SYNJARDY XR ORAL TABLET, IR - ER, 1 MO; QL (60 per 30 days)
BIPHASIC 24HR 12.5-1,000 MG, 5-1,000 MG

TOUJEO MAX U-300 SOLOSTAR 1 MO

SUBCUTANEOUS INSULIN PEN

TOUJEO SOLOSTAR U-300 INSULIN 1 MO

SUBCUTANEOUS PEN

TRADJENTA ORAL TABLET 1 MO; QL (30 per 30 days)
TRIJARDY XR ORAL TABLET, IR - ER, 1 MO; QL (30 per 30 days)
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000 MG

TRIJARDY XR ORAL TABLET, IR - ER, 1 MO; QL (60 per 30 days)
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-1,000

MG

TRULICITY SUBCUTANEOUS PEN 1 PA; MO; QL (2 per 28 days)
INJECTOR

XIGDUO XR ORAL TABLET, IR - ER, 1 MO; QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG

XIGDUO XR ORAL TABLET, IR - ER, 1 MO; QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG, 5-

500 MG

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION 1 PA; MO
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cabergoline oral tablet 1 MO
calcitonin (salmon) injection solution 1 MO
calcitonin (salmon) nasal spray,non-aerosol 1 MO
calcitriol intravenous solution 1 mcg/ml 1

calcitriol oral capsule 1 MO
calcitriol oral solution 1

cinacalcet oral tablet 30 mg, 60 mg 1 PA; MO
cinacalcet oral tablet 90 mg 1 PA; MO
clomid oral tablet 1 PA; MO
clomiphene citrate oral tablet 1 PA
CRYSVITA SUBCUTANEOUS SOLUTION 1 PA; MO; LA
danazol oral capsule 1 MO
desmopressin injection solution 1 MO
desmopressin nasal spray with pump 1 MO
desmopressin nasal spray,non-aerosol 10 1

mcg/spray (0.1 ml)

desmopressin oral tablet 1 MO
doxercalciferol intravenous solution 1 MO
doxercalciferol oral capsule 1 MO
ELAPRASE INTRAVENOUS SOLUTION 1 PA; MO
FABRAZYME INTRAVENOUS RECON SOLN 1 PA; MO
KANUMA INTRAVENOUS SOLUTION 1 PA; MO
LUMIZYME INTRAVENOUS RECON SOLN 1 PA; MO
MEPSEVII INTRAVENOUS SOLUTION 1 PA; MO
mifepristone oral tablet 300 mg 1 PA; MO
NAGLAZYME INTRAVENOUS SOLUTION 1 PA; MO; LA
pamidronate intravenous solution 1 MO
paricalcitol intravenous solution 1

paricalcitol oral capsule 1 MO
sapropterin oral powder in packet 1 PA; MO
sapropterin oral tablet,soluble 1 PA; MO
SOMAVERT SUBCUTANEOUS RECON SOLN 1 PA; MO
STRENSIQ SUBCUTANEOUS SOLUTION 1 PA; LA
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testosterone cypionate intramuscular oil 100
mg/ml, 200 mg/ml

testosterone cypionate intramuscular oil 200

mg/ml (I ml)
testosterone enanthate intramuscular oil
testosterone transdermal gel

testosterone transdermal gel in metered-dose
pump 12.5 mg/ 1.25 gram (1 %)

testosterone transdermal gel in metered-dose
pump 20.25 mg/1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25
mg/2.5gram), 1 % (50 mg/5 gram)

testosterone transdermal gel in packet 1.62 %
(20.25 mg/1.25 gram)

testosterone transdermal gel in packet 1.62 %
(40.5 mg/2.5 gram)

testosterone transdermal solution in metered pump
w/app

tolvaptan (polycys kidney dis) oral tablet
tolvaptan oral tablet

VIMIZIM INTRAVENOUS SOLUTION
zoledronic acid intravenous solution

THYROID HORMONES

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg,
137 meg, 150 meg, 175 mcg, 25 mcg, 50 mcg, 75
mcg, 88 mcg

euthyrox oral tablet 200 mcg

levo-t oral tablet

levothyroxine intravenous recon soln
levothyroxine oral tablet

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

liothyronine intravenous solution
liothyronine oral tablet
SYNTHROID ORAL TABLET

unithroid oral tablet

Drug Tier Requirements/Limits
1 PA; MO
1 PA
1 PA; MO
1 PA; MO; QL (300 per 30 days)
1 PA; MO; QL (300 per 30 days)
1 PA; MO; QL (150 per 30 days)
1 PA; MO; QL (300 per 30 days)
1 PA; MO; QL (37.5 per 30 days)
1 PA; MO; QL (150 per 30 days)
1 PA; MO; QL (180 per 30 days)
1 PA
1 PA; MO
1 PA; MO; LA
1 B/D PA; MO
1
1 MO
1
1
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
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Drug Name

Drug Tier Requirements/Limits

GASTROENTEROLOGY

ANTIDIARRHEALS /
ANTISPASMODICS

atropine injection solution 0.4 mg/ml
atropine injection syringe 0.1 mg/ml
atropine intravenous solution 0.4 mg/ml

atropine intravenous syringe 0.25 mg/5 ml (0.05
mg/ml)

dicyclomine intramuscular solution
dicyclomine oral capsule
dicyclomine oral solution
dicyclomine oral tablet
diphenoxylate-atropine oral liquid
diphenoxylate-atropine oral tablet

glycopyrrolate (pf) in water intravenous syringe
0.4 mg/2 ml (0.2 mg/ml)

glycopyrrolate injection solution
glycopyrrolate oral tablet 1 mg, 2 mg
loperamide oral capsule

opium oral tincture

MISCELLANEOUS
GASTROINTESTINAL AGENTS

alosetron oral tablet 0.5 mg
alosetron oral tablet 1 mg
aprepitant oral capsule
aprepitant oral capsule,dose pack
balsalazide oral capsule

betaine oral powder

budesonide oral capsule, delayed, extended
release

budesonide oral tablet,delayed and ext.release

CIMZIA POWDER FOR RECONST
SUBCUTANEOUS KIT

CIMZIA STARTER KIT SUBCUTANEOUS
SYRINGE

—_— e e

MO
MO
MO
MO

MO
MO

—_— e e ek e e

MO
MO
MO
MO

—_— = =

PA; MO

PA; MO
B/D PA; MO
B/D PA; MO
MO

MO

MO

— = ek e e e

1 MO
1 PA; MO; QL (2 per 28 days)

1 PA; MO; QL (3 per 180 days)
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Drug Name

CIMZIA SUBCUTANEOUS SYRINGE KIT 400

MG/2 ML (200 MG/ML X 2)

CINVANTI INTRAVENOUS EMULSION
compro rectal suppository

constulose oral solution

CORTIFOAM RECTAL FOAM

CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC)

cromolyn oral concentrate

dimenhydrinate injection solution

dronabinol oral capsule 10 mg, 5 mg
dronabinol oral capsule 2.5 mg

droperidol injection solution

ENTYVIO INTRAVENOUS RECON SOLN
enulose oral solution

fosaprepitant intravenous recon soln
GATTEX 30-VIAL SUBCUTANEOUS KIT
GATTEX ONE-VIAL SUBCUTANEOUS KIT
gavilyte-c oral recon soln

gavilyte-g oral recon soln

gavilyte-n oral recon soln

generlac oral solution

granisetron (pf) intravenous solution 1 mg/ml (1

mi)
granisetron hcl intravenous solution 1 mg/ml

granisetron hcl intravenous solution 1 mg/ml (1
ml)

granisetron hcl oral tablet
hydrocortisone rectal enema

hydrocortisone topical cream with perineal
applicator

lactulose oral solution
LINZESS ORAL CAPSULE
lubiprostone oral capsule

meclizine oral tablet 12.5 mg, 25 mg

Drug Tier

1

—_— = e

— = ek e e ek ek e ek ek e e e e

—_— e e

Requirements/Limits
PA; MO; QL (2 per 28 days)

MO
MO
MO
MO
MO

MO

MO

B/D PA; MO
B/D PA

MO

PA; MO; QL (2 per 28 days)
MO

MO

PA; MO

PA; MO

MO

MO

MO
MO

MO

B/D PA; MO
MO
MO

MO
MO; QL (30 per 30 days)
MO; QL (60 per 30 days)
MO
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Drug Name

mesalamine oral capsule (with del rel tablets)
mesalamine oral capsule, extended release
mesalamine oral capsule,extended release 24hr
mesalamine oral tablet,delayed release (dr/ec)
mesalamine rectal enema

mesalamine rectal suppository

mesalamine with cleansing wipe rectal enema kit
metoclopramide hcl injection solution
metoclopramide hcl injection syringe
metoclopramide hcl oral solution
metoclopramide hcl oral tablet

nitroglycerin rectal ointment

OCALIVA ORAL TABLET

ondansetron hcl (pf) injection solution
ondansetron hcl (pf) injection syringe
ondansetron hcl intravenous solution
ondansetron hcl oral solution

ondansetron hcl oral tablet 4 mg, 8§ mg
ondansetron oral tablet,disintegrating 4 mg, 8§ mg
palonosetron intravenous solution 0.25 mg/5 ml
palonosetron intravenous syringe

peg 3350-electrolytes oral recon soln
peg-electrolyte oral recon soln

prochlorperazine edisylate injection solution 10
mg/2 ml (5 mg/ml)

prochlorperazine maleate oral tablet
prochlorperazine rectal suppository

procto-med hc topical cream with perineal
applicator

proctosol he topical cream with perineal
applicator

proctozone-hc topical cream with perineal
applicator

RELISTOR SUBCUTANEOUS SOLUTION

Drug Tier

— = e e e e e e e e e e e e e e e e e e e e e

Requirements/Limits
MO

MO
MO
MO
MO
MO
MO

MO
MO
MO
PA; MO; LA; QL (30 per 30 days)
MO

MO
B/D PA; MO
B/D PA; MO
B/D PA; MO
MO

MO
MO

MO
MO
MO

MO
MO

ST; MO; QL (18 per 30 days)
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Drug Name

RELISTOR SUBCUTANEOUS SYRINGE 12
MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 8
MG/0.4 ML

REMICADE INTRAVENOUS RECON SOLN

SANCUSO TRANSDERMAL PATCH WEEKLY

scopolamine base transdermal patch 3 day
SKYRIZI INTRAVENOUS SOLUTION

SKYRIZI SUBCUTANEOUS WEARABLE
INJECTOR 180 MG/1.2 ML (150 MG/ML)

SKYRIZI SUBCUTANEOUS WEARABLE
INJECTOR 360 MG/2.4 ML (150 MG/ML)

sodium,potassium,mag sulfates oral recon soln
17.5-3.13-1.6 gram

sodium,potassium,mag sulfates oral recon soln
17.5-3.13-1.6 gram 2 pack (480ml)

SUCRAID ORAL SOLUTION
sulfasalazine oral tablet

sulfasalazine oral tablet,delayed release (dr/ec)
SYMPROIC ORAL TABLET
TRULANCE ORAL TABLET

ursodiol oral capsule 300 mg

ursodiol oral tablet

VARUBI ORAL TABLET

VIBERZI ORAL TABLET

VOWST ORAL CAPSULE

ZENPEP ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 10,000-32,000 -42,000 UNIT,

15,000-47,000 -63,000 UNIT, 20,000-63,000-
84,000 UNIT, 25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-126,000-
168,000 UNIT, 5,000-17,000- 24,000 UNIT
ZENPEP ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 60,000-189,600- 252,600
UNIT

ZYMFENTRA SUBCUTANEOUS PEN
INJECTOR KIT

Drug Tier

1

O G Y

N N N U G iy

Requirements/Limits
ST; MO; QL (18 per 30 days)

ST; MO; QL (12 per 30 days)

PA; MO; QL (20 per 28 days)
MO

MO

PA; MO; QL (30 per 180 days)
PA; MO; QL (1.2 per 56 days)

PA; MO; QL (2.4 per 56 days)

MO

PA

MO

MO

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

MO

MO

B/D PA

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

MO

MO

PA; MO; QL (2 per 28 days)
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Drug Name Drug Tier Requirements/Limits

ZYMFENTRA SUBCUTANEOUS SYRINGE 1 PA; MO; QL (2 per 28 days)
KIT

ULCER THERAPY

esomeprazole magnesium oral capsule,delayed 1 MO; QL (30 per 30 days)
release(dr/ec) 20 mg

esomeprazole magnesium oral capsule,delayed 1 MO; QL (60 per 30 days)
release(dr/ec) 40 mg

esomeprazole sodium intravenous recon soln 40 1 MO

mg

famotidine (pf) intravenous solution 1 MO

famotidine (pf)-nacl (iso-osm) intravenous 1 MO

piggyback

famotidine intravenous solution 1 MO

famotidine oral tablet 20 mg, 40 mg 1 MO

lansoprazole oral capsule,delayed release(dr/ec) 1 MO; QL (30 per 30 days)
15 mg

lansoprazole oral capsule,delayed release(dr/ec) 1 MO; QL (60 per 30 days)
30 mg

misoprostol oral tablet 1 MO

nizatidine oral capsule 1 MO

omeprazole oral capsule,delayed release(dr/ec) 10 1 MO; QL (30 per 30 days)
mg, 20 mg

omeprazole oral capsule,delayed release(dr/ec) 40 1 MO; QL (60 per 30 days)
mg

pantoprazole intravenous recon soln 1 MO

pantoprazole oral tablet,delayed release (dr/ec) 20 1 MO; QL (30 per 30 days)
mg

pantoprazole oral tablet,delayed release (dr/ec) 40 1 MO; QL (60 per 30 days)
mg

sucralfate oral suspension 1 MO

sucralfate oral tablet 1 MO
IMMUNOLOGY, VACCINES /

BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION 1 PA; MO

ARCALYST SUBCUTANEOUS RECON SOLN 1 PA
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Drug Name

AVONEX INTRAMUSCULAR PEN INJECTOR
KIT

AVONEX INTRAMUSCULAR SYRINGE KIT
BESREMI SUBCUTANEOUS SYRINGE
BETASERON SUBCUTANEOUS KIT
FULPHILA SUBCUTANEOUS SYRINGE
ILARIS (PF) SUBCUTANEOUS SOLUTION
NIVESTYM INJECTION SOLUTION
NIVESTYM SUBCUTANEOUS SYRINGE
NYVEPRIA SUBCUTANEOUS SYRINGE
OMNITROPE SUBCUTANEOUS CARTRIDGE

OMNITROPE SUBCUTANEOUS RECON
SOLN

PEGASYS SUBCUTANEOUS SOLUTION
PEGASYS SUBCUTANEOUS SYRINGE
PLEGRIDY INTRAMUSCULAR SYRINGE

PLEGRIDY SUBCUTANEOUS PEN INJECTOR
125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS PEN INJECTOR
63 MCG/0.5 ML- 94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 125
MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 63
MCG/0.5 ML- 94 MCG/0.5 ML

plerixafor subcutaneous solution

PROCRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,
3,000 UNIT/ML, 4,000 UNIT/ML

PROCRIT INJECTION SOLUTION 20,000
UNIT/ML, 40,000 UNIT/ML

RELEUKO SUBCUTANEOUS SYRINGE

RETACRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000
UNIT/ML

RETACRIT INJECTION SOLUTION 40,000
UNIT/ML

Drug Tier
1 PA; MO; QL (1 per 28 days)

Requirements/Limits

PA; MO; QL (1 per 28 days)
PA; LA

PA; MO; QL (14 per 28 days)
PA; MO

PA; MO; LA; QL (2 per 28 days)
PA; MO
PA; MO
PA; MO
PA; MO
PA; MO

— = ek ek e e e e e

MO; QL (4 per 28 days)
MO; QL (2 per 28 days)
PA; MO; QL (1 per 28 days)
PA; MO; QL (1 per 28 days)

—_— = e

1 PA; MO; QL (1 per 180 days)
1 PA; MO; QL (1 per 28 days)
1 PA; MO; QL (1 per 180 days)
1 B/D PA; MO

1 PA; MO

1 PA; MO

1 PA; MO
1 PA; MO

1 PA; MO
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Drug Name Drug Tier Requirements/Limits

ABRYSVO (PF) INTRAMUSCULAR RECON 1 \%
SOLN

ACTHIB (PF) INTRAMUSCULAR RECON 1

SOLN

ADACEL(TDAP ADOLESN/ADULT)(PF) 1 \Y
INTRAMUSCULAR SUSPENSION

ADACEL(TDAP ADOLESN/ADULT)(PF) 1 A%
INTRAMUSCULAR SYRINGE

AREXVY (PF) INTRAMUSCULAR 1 A%
SUSPENSION FOR RECONSTITUTION

BCG VACCINE, LIVE (PF) PERCUTANEOUS 1 \Y
SUSPENSION FOR RECONSTITUTION

BEXSERO INTRAMUSCULAR SYRINGE 1 \Y
BOOSTRIX TDAP INTRAMUSCULAR 1 \%
SUSPENSION

BOOSTRIX TDAP INTRAMUSCULAR 1 \Y
SYRINGE

DAPTACEL (DTAP PEDIATRIC) (PF) 1
INTRAMUSCULAR SUSPENSION

DENGVAXIA (PF) SUBCUTANEOUS 1
SUSPENSION FOR RECONSTITUTION

ENGERIX-B (PF) INTRAMUSCULAR 1 B/D PA; V
SUSPENSION

ENGERIX-B (PF) INTRAMUSCULAR 1 B/D PA; V
SYRINGE

ENGERIX-B PEDIATRIC (PF) 1 B/D PA; V
INTRAMUSCULAR SYRINGE

fomepizole intravenous solution 1

GAMASTAN INTRAMUSCULAR SOLUTION 1 MO
GARDASIL 9 (PF) INTRAMUSCULAR 1 \Y
SUSPENSION

GARDASIL 9 (PF) INTRAMUSCULAR 1 \Y
SYRINGE

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1 \Y%

1,440 ELISA UNIT/ML
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Drug Name Drug Tier Requirements/Limits

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1

720 ELISA UNIT/0.5 ML

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

HIBERIX (PF) INTRAMUSCULAR RECON 1

SOLN

HIZENTRA SUBCUTANEOUS SOLUTION 1 B/D PA; MO
HIZENTRA SUBCUTANEOUS SYRINGE 1 B/D PA; MO
HYPERHEP B INTRAMUSCULAR SOLUTION 1

HYPERHEP B NEONATAL 1

INTRAMUSCULAR SYRINGE

IMOVAX RABIES VACCINE (PF) 1 \Y%
INTRAMUSCULAR RECON SOLN

INFANRIX (DTAP) (PF) INTRAMUSCULAR 1

SYRINGE

IPOL INJECTION SUSPENSION 1 \Y%
[XCHIQ (PF) INTRAMUSCULAR RECON 1 \Y%

SOLN

IXIARO (PF) INTRAMUSCULAR SYRINGE 1 \Y%
JYNNEOS (PF) SUBCUTANEOUS 1 B/D PA; V
SUSPENSION

KINRIX (PF) INTRAMUSCULAR SYRINGE 1

MENACTRA (PF) INTRAMUSCULAR 1 \%
SOLUTION

MENQUADFI (PF) INTRAMUSCULAR 1 \Y%
SOLUTION

MENVEO A-C-Y-W-135-DIP (PF) 1 \Y%
INTRAMUSCULAR KIT

MENVEO A-C-Y-W-135-DIP (PF) 1 \Y%
INTRAMUSCULAR SOLUTION

M-M-R II (PF) SUBCUTANEOUS RECON 1 \%

SOLN

MRESVIA (PF) INTRAMUSCULAR SYRINGE 1 \Y%
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 1

PEDVAX HIB (PF) INTRAMUSCULAR 1

SOLUTION

PENBRAYA (PF) INTRAMUSCULAR KIT 1 \Y%
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Drug Name Drug Tier Requirements/Limits

PENTACEL (PF) INTRAMUSCULAR KIT 1
15LF-20MCG-5LF- 62 DU/0.5 ML

PRIORIX (PF) SUBCUTANEOUS 1 s
SUSPENSION FOR RECONSTITUTION

PRIVIGEN INTRAVENOUS SOLUTION 1 PA; MO
PROQUAD (PF) SUBCUTANEOUS 1

SUSPENSION FOR RECONSTITUTION

QUADRACEL (PF) INTRAMUSCULAR 1

SUSPENSION

QUADRACEL (PF) INTRAMUSCULAR 1

SYRINGE

RABAVERT (PF) INTRAMUSCULAR 1 Y%
SUSPENSION FOR RECONSTITUTION

RECOMBIVAX HB (PF) INTRAMUSCULAR 1 B/D PA; V
SUSPENSION

RECOMBIVAX HB (PF) INTRAMUSCULAR 1 B/D PA; V
SYRINGE

ROTARIX ORAL SUSPENSION 1

ROTATEQ VACCINE ORAL SOLUTION 1

SHINGRIX (PF) INTRAMUSCULAR 1 V; QL (2 per 720 days)
SUSPENSION FOR RECONSTITUTION

TENIVAC (PF) INTRAMUSCULAR 1 s
SUSPENSION

TENIVAC (PF) INTRAMUSCULAR SYRINGE 1 v

TICE BCG INTRAVESICAL SUSPENSION 1 B/D PA
FOR RECONSTITUTION

TICOVAC INTRAMUSCULAR SYRINGE 1.2 1

MCG/0.25 ML

TICOVAC INTRAMUSCULAR SYRINGE 2.4 1 v
MCG/0.5 ML

TRUMENBA INTRAMUSCULAR SYRINGE 1 %
TWINRIX (PF) INTRAMUSCULAR SYRINGE 1 v
TYPHIM VI INTRAMUSCULAR SOLUTION 1 v
TYPHIM VI INTRAMUSCULAR SYRINGE 1 A%
VAQTA (PF) INTRAMUSCULAR 1

SUSPENSION 25 UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR 1 \%

SUSPENSION 50 UNIT/ML
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VAQTA (PF) INTRAMUSCULAR SYRINGE 25 1

UNIT/0.5 ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 50 1 \Y%
UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 1 \Y%
SUSPENSION FOR RECONSTITUTION

VARIZIG INTRAMUSCULAR SOLUTION 1
VAXCHORA VACCINE ORAL SUSPENSION 1 \%
FOR RECONSTITUTION

VIMKUNYA INTRAMUSCULAR SYRINGE 1 \Y%
VIVOTIF ORAL CAPSULE,DELAYED 1 MO; V
RELEASE(DR/EC)

YF-VAX (PF) SUBCUTANEOUS SUSPENSION 1 \Y%
FOR RECONSTITUTION

MISCELLANEOUS SUPPLIES
MISCELLANEOUS SUPPLIES

NOVO PEN NEEDLE 1 PA; MO

GAUZE PADS 2 X 2 1 PA; MO

EMBECTA INSULIN SYRINGE 1 PA; MO

EMBECTA PEN NEEDLE 1 PA; MO
MUSCULOSKELETAL /

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg 1 MO

allopurinol sodium intravenous recon soln 1

aloprim intravenous recon soln 1

colchicine oral tablet 1 MO

febuxostat oral tablet 1 MO

probenecid oral tablet 1 MO
probenecid-colchicine oral tablet 1 MO
OSTEOPOROSIS THERAPY

alendronate oral solution 1 MO; QL (300 per 28 days)
alendronate oral tablet 10 mg 1 MO; QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 MO; QL (4 per 28 days)
ibandronate intravenous solution 1 PA
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Drug Name Drug Tier Requirements/Limits
ibandronate intravenous syringe 1 PA; MO
ibandronate oral tablet 1 MO; QL (1 per 30 days)
PROLIA SUBCUTANEOUS SYRINGE 1 PA; MO; QL (1 per 180 days)
raloxifene oral tablet 1 MO
1
1

risedronate oral tablet 150 mg MO; QL (1 per 30 days)

risedronate oral tablet 35 mg, 35 mg (12 pack), 35 MO; QL (4 per 28 days)

mg (4 pack)

risedronate oral tablet 5 mg 1 MO; QL (30 per 30 days)
risedronate oral tablet,delayed release (dr/ec) 1 MO; QL (4 per 28 days)
TERIPARATIDE SUBCUTANEOUS PEN 1 PA; QL (2.48 per 28 days)

INJECTOR 20 MCG/DOSE (620MCG/2.48ML)
OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOUS PEN 1 PA; MO; QL (3.6 per 28 days)
INJECTOR

ACTEMRA INTRAVENOUS SOLUTION
ACTEMRA SUBCUTANEOUS SYRINGE

PA; MO; QL (160 per 28 days)
PA; MO; QL (3.6 per 28 days)

—_— = =

BENLYSTA INTRAVENOUS RECON SOLN PA; MO

BENLYSTA SUBCUTANEOUS AUTO- PA; MO

INJECTOR

BENLYSTA SUBCUTANEOUS SYRINGE 1 PA; MO

CYLTEZO(CF) PEN CROHN'S-UC-HS 1 PA; QL (6 per 180 days)
SUBCUTANEOUS PEN INJECTOR KIT

CYLTEZO(CF) PEN PSORIASIS-UV 1 PA; QL (4 per 180 days)
SUBCUTANEOUS PEN INJECTOR KIT

CYLTEZO(CF) PEN SUBCUTANEOUS PEN 1 PA; MO; QL (4 per 28 days)
INJECTOR KIT

CYLTEZO(CF) SUBCUTANEOUS SYRINGE 1 PA; MO; QL (2 per 28 days)
KIT 10 MG/0.2 ML, 20 MG/0.4 ML

CYLTEZO(CF) SUBCUTANEOUS SYRINGE 1 PA; MO; QL (4 per 28 days)
KIT 40 MG/0.4 ML, 40 MG/0.8 ML

ENBREL MINI SUBCUTANEOUS 1 PA; MO; QL (8 per 28 days)
CARTRIDGE

ENBREL SUBCUTANEOUS SOLUTION 1 PA; MO; QL (8 per 28 days)
ENBREL SUBCUTANEOUS SYRINGE 1 PA; MO; QL (8 per 28 days)
ENBREL SURECLICK SUBCUTANEOUS PEN 1 PA; MO; QL (8 per 28 days)
INJECTOR
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HUMIRA (PREFERRED NDCS STARTING 1 PA; MO; QL (4 per 28 days)
WITH 00074) SUBCUTANEOUS SYRINGE KIT
40 MG/0.8 ML

HUMIRA PEN (PREFERRED NDCS 1 PA; MO; QL (4 per 28 days)
STARTING WITH 00074) SUBCUTANEOUS
PEN INJECTOR KIT

HUMIRA(CF) (PREFERRED NDCS STARTING 1 PA; MO; QL (2 per 28 days)
WITH 00074) SUBCUTANEOUS SYRINGE KIT
10 MG/0.1 ML, 20 MG/0.2 ML

HUMIRA(CF) (PREFERRED NDCS STARTING 1 PA; MO; QL (4 per 28 days)
WITH 00074) SUBCUTANEOUS SYRINGE KIT

40 MG/0.4 ML

HUMIRA(CF) PEN (PREFERRED NDCS 1 PA; MO; QL (4 per 28 days)

STARTING WITH 00074) SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.4 ML

HUMIRA(CF) PEN (PREFERRED NDCS 1 PA; MO; QL (2 per 28 days)
STARTING WITH 00074) SUBCUTANEOUS
PEN INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) PEN CROHNS-UC-HS 1 PA; MO; QL (3 per 180 days)
(PREFERRED NDCS STARTING WITH 00074)
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA(CF) PEN PSOR-UV-ADOL HS 1 PA; MO; QL (3 per 180 days)
(PREFERRED NDCS STARTING WITH 00074)
SUBCUTANEOUS PEN INJECTOR KIT

leflunomide oral tablet 1 MO; QL (30 per 30 days)
ORENCIA (WITH MALTOSE) INTRAVENOUS 1 PA; MO; QL (12 per 28 days)
RECON SOLN

ORENCIA CLICKJECT SUBCUTANEOUS 1 PA; MO; QL (4 per 28 days)
AUTO-INJECTOR

ORENCIA SUBCUTANEOUS SYRINGE 125 1 PA; MO; QL (4 per 28 days)
MG/ML

ORENCIA SUBCUTANEOUS SYRINGE 50 1 PA; MO; QL (1.6 per 28 days)
MG/0.4 ML

ORENCIA SUBCUTANEOUS SYRINGE 87.5 1 PA; MO; QL (2.8 per 28 days)
MG/0.7 ML

OTEZLA ORAL TABLET 1 PA; MO; QL (60 per 30 days)
OTEZLA STARTER ORAL TABLETS,DOSE 1 PA; MO; QL (55 per 180 days)

PACK 10 MG (4)- 20 MG (51), 10 MG (4)-20
MG (4)-30 MG (47)

penicillamine oral tablet 1 PA; MO
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Drug Name
RIDAURA ORAL CAPSULE
RINVOQ LQ ORAL SOLUTION

RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 15 MG, 30 MG

RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 45 MG

SAVELLA ORAL TABLET
SAVELLA ORAL TABLETS,DOSE PACK

TYENNE AUTOINJECTOR SUBCUTANEOUS
PEN INJECTOR

TYENNE INTRAVENOUS SOLUTION
TYENNE SUBCUTANEOUS SYRINGE
XELJANZ ORAL SOLUTION
XELJANZ ORAL TABLET

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HR

YUFLYMA(CF) Al CROHN'S-UC-HS
SUBCUTANEOUS AUTO-INJECTOR, KIT

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 40
MG/0.4 ML

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 80
MG/0.8 ML

YUFLYMA(CF) SUBCUTANEOUS SYRINGE
KIT 20 MG/0.2 ML

YUFLYMA(CF) SUBCUTANEOUS SYRINGE
KIT 40 MG/0.4 ML

OBSTETRICS / GYNECOLOGY

Drug Tier
1
1
1

—_— = e

Requirements/Limits

MO

PA; MO; QL (360 per 30 days)
PA; MO; QL (30 per 30 days)

PA; MO; QL (84 per 180 days)

QL (60 per 30 days)
QL (55 per 180 days)
PA; QL (3.6 per 28 days)

PA; MO; QL (160 per 28 days)
PA; MO; QL (3.6 per 28 days)
PA; MO; QL (480 per 24 days)
PA; MO; QL (60 per 30 days)
PA; MO; QL (30 per 30 days)

PA; MO; QL (3 per 180 days)

PA; MO; QL (4 per 28 days)

PA; MO; QL (2 per 28 days)

PA; MO; QL (2 per 28 days)

PA; MO; QL (4 per 28 days)

ESTROGENS / PROGESTINS
camila oral tablet
deblitane oral tablet

DEPO-SUBQ PROVERA 104
SUBCUTANEOUS SYRINGE

dotti transdermal patch semiweekly
DUAVEE ORAL TABLET

emzahh oral tablet

1
1

MO
MO
MO

PA; MO; QL (8 per 28 days)
MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name

errin oral tablet

estradiol oral tablet

estradiol transdermal patch semiweekly
estradiol transdermal patch weekly
estradiol vaginal cream

estradiol vaginal tablet

estradiol valerate intramuscular oil
estradiol-norethindrone acet oral tablet
fyvavolv oral tablet

gallifrey oral tablet

heather oral tablet

IMVEXXY MAINTENANCE PACK VAGINAL
INSERT

IMVEXXY STARTER PACK VAGINAL
INSERT, DOSE PACK

incassia oral tablet

jencycla oral tablet

Jjinteli oral tablet

lyleq oral tablet

lyllana transdermal patch semiweekly

lyza oral tablet

medroxyprogesterone intramuscular suspension
medroxyprogesterone intramuscular syringe
medroxyprogesterone oral tablet

mimvey oral tablet

nora-be oral tablet

norethindrone (contraceptive) oral tablet
norethindrone acetate oral tablet

norethindrone ac-eth estradiol oral tablet 0.5-2.5
mg-mcg, 1-5 mg-mcg

PREMARIN ORAL TABLET
PREMARIN VAGINAL CREAM
PREMPHASE ORAL TABLET
PREMPRO ORAL TABLET

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on

Drug Tier

—_— e ek e e e e e e e e

— = ek ek e e ek e e ek e e e

—_— =

Requirements/Limits

MO

PA; MO

PA; MO; QL (8 per 28 days)
PA; MO; QL (4 per 28 days)
MO

MO

MO

PA; MO

PA; MO

MO

MO

MO

MO

MO

MO

PA; MO

MO

PA; MO; QL (8 per 28 days)

MO
MO
MO
PA; MO
MO

MO
PA; MO

MO
MO

MO

what the symbols and abbreviations on this table mean by going to page vii.
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Drug Name

progesterone intramuscular oil
progesterone micronized oral capsule
sharobel oral tablet

yuvafem vaginal tablet

Drug Tier

[ GRS G —"

Requirements/Limits
MO
MO
MO

clindamycin phosphate vaginal cream
eluryng vaginal ring
etonogestrel-ethinyl estradiol vaginal ring

LILETTA INTRAUTERINE DEVICE

metronidazole vaginal gel 0.75 % (37.5mg/5
gram)

mifepristone oral tablet 200 mg
MYFEMBREE ORAL TABLET
NEXPLANON SUBDERMAL IMPLANT

norelgestromin-ethin.estradiol transdermal patch
weekly

terconazole vaginal cream
terconazole vaginal suppository
tranexamic acid oral tablet
xulane transdermal patch weekly

zafemy transdermal patch weekly

S U G — [ G G S —

S G S —,

MO
MO

MO
MO

LA
PA; MO

MO
MO
MO

MO

altavera (28) oral tablet

alyacen 1/35 (28) oral tablet

alyacen 7/7/7 (28) oral tablet

amethyst (28) oral tablet

apri oral tablet

aranelle (28) oral tablet

aubra eq oral tablet

aviane oral tablet

azurette (28) oral tablet

camrese oral tablets,dose pack,3 month

cryselle (28) oral tablet

ot e e e e e e ek e e e

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name Drug Tier Requirements/Limits

cyred eq oral tablet 1 MO
dasetta 1/35 (28) oral tablet 1 MO
dasetta 7/7/7 (28) oral tablet 1 MO
daysee oral tablets,dose pack,3 month 1 MO
desog-e.estradiol/e.estradiol oral tablet 1
drospirenone-e.estradiol-Im.fa oral tablet 3-0.03- 1 MO
0.451 mg (21) (7)

drospirenone-ethinyl estradiol oral tablet 3-0.02 1 MO
mg

drospirenone-ethinyl estradiol oral tablet 3-0.03 1

mg

elinest oral tablet 1 MO
enpresse oral tablet 1 MO
enskyce oral tablet 1 MO
estarylla oral tablet 1 MO
ethynodiol diac-eth estradiol oral tablet 1

falmina (28) oral tablet 1 MO
introvale oral tablets,dose pack,3 month 1

isibloom oral tablet 1 MO
jasmiel (28) oral tablet 1 MO
jolessa oral tablets,dose pack,3 month 1 MO
Jjuleber oral tablet 1 MO
kalliga oral tablet 1

kariva (28) oral tablet 1

kelnor 1/35 (28) oral tablet 1 MO
kelnor 1/50 (28) oral tablet 1 MO
kurvelo (28) oral tablet 1 MO
[ norgest/e.estradiol-e.estrad oral tablets,dose 1

pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7)

[ norgest/e.estradiol-e.estrad oral tablets,dose 1 MO
pack,3 month 0.15 mg-20 mcg/ 0.15 mg-25 mcg

larin 1.5/30 (21) oral tablet 1 MO
larin 1/20 (21) oral tablet 1 MO
larin 24 fe oral tablet 1 MO
larin fe 1.5/30 (28) oral tablet 1 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name Drug Tier Requirements/Limits

larin fe 1/20 (28) oral tablet 1 MO
lessina oral tablet 1 MO
levonest (28) oral tablet 1 MO
levonorgestrel-ethinyl estrad oral tablet 0.1-20 1

mg-mcg, 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral tablets,dose 1

pack,3 month

levonorg-eth estrad triphasic oral tablet 1 MO
levora-28 oral tablet 1

loryna (28) oral tablet 1 MO
low-ogestrel (28) oral tablet 1
lo-zumandimine (28) oral tablet 1 MO
lutera (28) oral tablet 1

marlissa (28) oral tablet 1 MO
microgestin 1.5/30 (21) oral tablet 1 MO
microgestin 1/20 (21) oral tablet 1 MO
microgestin fe 1.5/30 (28) oral tablet 1 MO
microgestin fe 1/20 (28) oral tablet 1 MO
mili oral tablet 1 MO
mono-linyah oral tablet 1 MO
nikki (28) oral tablet 1 MO
norethindrone ac-eth estradiol oral tablet 1-20 1 MO
mg-mcg, 1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 1

mcg (21)/75 mg (7)

norgestimate-ethinyl estradiol oral tablet 1
0.18/0.215/0.25 mg-0.025 mg, 0.25-0.035 mg

norgestimate-ethinyl estradiol oral tablet 1 MO
0.18/0.215/0.25 mg-0.035mg (28)

nortrel 0.5/35 (28) oral tablet 1 MO
nortrel 1/35 (21) oral tablet 1 MO
nortrel 1/35 (28) oral tablet 1 MO
nortrel 7/7/7 (28) oral tablet 1 MO
philith oral tablet 1 MO
pimtrea (28) oral tablet 1 MO
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Drug Name Drug Tier Requirements/Limits

portia 28 oral tablet 1 MO
reclipsen (28) oral tablet 1 MO
setlakin oral tablets,dose pack,3 month 1 MO
sprintec (28) oral tablet 1 MO
sronyx oral tablet 1

syeda oral tablet 1 MO
tarina fe 1-20 eq (28) oral tablet 1 MO
tilia fe oral tablet 1 MO
tri-estarylla oral tablet 1 MO
tri-legest fe oral tablet 1 MO
tri-linyah oral tablet 1 MO
tri-lo-estarylla oral tablet 1 MO
tri-lo-marzia oral tablet 1 MO
tri-lo-sprintec oral tablet 1

tri-sprintec (28) oral tablet 1 MO
trivora (28) oral tablet 1

turqoz (28) oral tablet 1 MO
velivet triphasic regimen (28) oral tablet 1 MO
vestura (28) oral tablet 1 MO
vienva oral tablet 1 MO
viorele (28) oral tablet 1 MO
wera (28) oral tablet 1 MO
zovia 1-35 (28) oral tablet 1 MO
zumandimine (28) oral tablet 1 MO
OXYTOCICS

methylergonovine oral tablet 1 PA
ANTIBIOTICS

bacitracin ophthalmic (eye) ointment 1
bacitracin-polymyxin b ophthalmic (eye) ointment 1 MO
ciprofloxacin hcl ophthalmic (eye) drops 1 MO
erythromycin ophthalmic (eye) ointment 1 MO; QL (3.5 per 14 days)
gatifloxacin ophthalmic (eye) drops 1 MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name Drug Tier Requirements/Limits

gentamicin ophthalmic (eye) drops 1 MO; QL (70 per 30 days)
levofloxacin ophthalmic (eye) drops 0.5 % 1 MO

levofloxacin ophthalmic (eye) drops 1.5 % 1

moxifloxacin ophthalmic (eye) drops 1 MO

moxifloxacin ophthalmic (eye) drops, viscous 1

NATACYN OPHTHALMIC (EYE) 1

DROPS,SUSPENSION

neomycin-bacitracin-polymyxin ophthalmic (eye) 1 MO

ointment

neomycin-polymyxin-gramicidin ophthalmic (eye) 1 MO

drops

neo-polycin ophthalmic (eye) ointment 1

ofloxacin ophthalmic (eye) drops 1 MO

polycin ophthalmic (eye) ointment 1

polymyxin b sulf-trimethoprim ophthalmic (eye) 1 MO

drops

tobramycin ophthalmic (eye) drops 1 MO; QL (10 per 14 days)
ANTIVIRALS
trifluridine ophthalmic (eye) drops 1 MO

ZIRGAN OPHTHALMIC (EYE) GEL 1 MO

betaxolol ophthalmic (eye) drops 1 MO
carteolol ophthalmic (eye) drops 1 MO
levobunolol ophthalmic (eye) drops 0.5 % 1 MO
timolol maleate ophthalmic (eye) drops (not single 1 MO
use)

timolol maleate ophthalmic (eye) gel forming 1 MO

solution (timoptic generic)

atropine ophthalmic (eye) drops 1 % 1 MO
azelastine ophthalmic (eye) drops 1 MO

bss intraocular solution 1

BYOOVIZ INTRAVITREAL SOLUTION 1 PA; MO
CIMERLI INTRAVITREAL SOLUTION 1 PA; MO
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Drug Name Drug Tier Requirements/Limits
MO

MO; QL (60 per 30 days)
PA

epinastine ophthalmic (eye) drops MO

EYLEA INTRAVITREAL SOLUTION PA; MO

cromolyn ophthalmic (eye) drops 1
1
1
1
1

EYLEA INTRAVITREAL SYRINGE 1 PA; MO
1
1
1
1
1

cyclosporine ophthalmic (eye) dropperette
CYSTARAN OPHTHALMIC (EYE) DROPS

MIEBO (PF) OPHTHALMIC (EYE) DROPS MO; QL (12 per 30 days)

OXERVATE OPHTHALMIC (EYE) DROPS PA; MO

PAVBLU INTRAVITREAL SOLUTION PA; MO

PAVBLU INTRAVITREAL SYRINGE PA; MO

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, MO

4%

sulfacetamide sodium ophthalmic (eye) drops 1 MO

sulfacetamide sodium ophthalmic (eye) ointment 1

sulfacetamide-prednisolone ophthalmic (eye) 1 MO

drops

XDEMVY OPHTHALMIC (EYE) DROPS 1 PA; QL (10 per 42 days)
XIIDRA OPHTHALMIC (EYE) DROPPERETTE 1 MO; QL (60 per 30 days)

bromfenac ophthalmic (eye) drops 1 MO
diclofenac sodium ophthalmic (eye) drops 1 MO
Sflurbiprofen sodium ophthalmic (eye) drops 1 MO
ketorolac ophthalmic (eye) drops 1 MO

acetazolamide oral capsule, extended release 1 MO
acetazolamide oral tablet 1 MO
acetazolamide sodium injection recon soln 1 MO
methazolamide oral tablet 1 MO

dorzolamide ophthalmic (eye) drops 1 MO
dorzolamide-timolol ophthalmic (eye) drops 1 MO
latanoprost ophthalmic (eye) drops 1 MO
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Drug Name Drug Tier Requirements/Limits

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 1 MO

%

miostat intraocular solution 1

RHOPRESSA OPHTHALMIC (EYE) DROPS 1

ROCKLATAN OPHTHALMIC (EYE) DROPS 1

SIMBRINZA OPHTHALMIC (EYE) 1 MO
DROPS,SUSPENSION

travoprost ophthalmic (eye) drops 1 MO
neomycin-bacitracin-poly-hc ophthalmic (eye) 1 MO

ointment

neomycin-polymyxin b-dexameth ophthalmic (eye) 1 MO

drops,suspension

neomycin-polymyxin b-dexameth ophthalmic (eye) 1 MO

ointment

neomycin-polymyxin-hc ophthalmic (eye) 1 MO

drops,suspension

neo-polycin hc ophthalmic (eye) ointment 1

TOBRADEX OPHTHALMIC (EYE) 1 MO; QL (3.5 per 14 days)
OINTMENT

tobramycin-dexamethasone ophthalmic (eye) 1 MO; QL (10 per 14 days)

drops,suspension

dexamethasone sodium phosphate ophthalmic 1 MO
(eve) drops

fluorometholone ophthalmic (eye) 1 MO
drops,suspension

INVELTYS OPHTHALMIC (EYE) 1 MO
DROPS,SUSPENSION

loteprednol etabonate ophthalmic (eye) drops,gel 1 MO
loteprednol etabonate ophthalmic (eye) 1 MO
drops,suspension

OZURDEX INTRAVITREAL IMPLANT 1 MO
prednisolone acetate ophthalmic (eye) 1 MO

drops,suspension
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Drug Name

prednisolone sodium phosphate ophthalmic (eye)
drops

SYMPATHOMIMETICS

apraclonidine ophthalmic (eye) drops
brimonidine ophthalmic (eye) drops 0.1 %, 0.15 %
brimonidine ophthalmic (eye) drops 0.2 %

Drug Tier

1

1
1
1

Requirements/Limits
MO

MO
MO
MO

RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC
AGENTS

adrenalin injection solution 1 mg/ml

adrenalin injection solution 1 mg/ml (1 ml)
cetirizine oral solution 1 mg/ml
diphenhydramine hcl injection solution 50 mg/ml
diphenhydramine hcl injection syringe

epinephrine injection auto-injector 0.15 mg/0.3 ml,
0.3 mg/0.3 ml (manufactured by mylan specialty)

epinephrine injection solution
hydroxyzine hcl oral tablet
levocetirizine oral solution
levocetirizine oral tablet
promethazine injection solution
promethazine oral syrup
promethazine oral tablet
PULMONARY AGENTS
acetylcysteine solution
ADEMPAS ORAL TABLET
ADVAIR HFA AEROSOL INHALER

albuterol sulfate inhalation hfa aerosol inhaler 90
mcg/actuation

albuterol sulfate inhalation hfa aerosol inhaler 90
mcg/actuation (nda020503)

albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3
ml (0.083 %), 2.5 mg/0.5 ml

—_— = e e e

— = e ek e e

—_— e e

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

PA; MO

MO

MO; QL (30 per 30 days)
MO

PA; MO

PA; MO

B/D PA; MO

PA; MO; LA; QL (90 per 30 days)
MO; QL (12 per 30 days)

MO; QL (17 per 30 days)

QL (13.4 per 30 days)

B/D PA; MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name

albuterol sulfate inhalation solution for
nebulization 5 mg/ml

albuterol sulfate oral syrup
albuterol sulfate oral tablet

ALVESCO INHALATION HFA AEROSOL
INHALER 160 MCG/ACTUATION

ALVESCO INHALATION HFA AEROSOL
INHALER 80 MCG/ACTUATION

alyq oral tablet

ambrisentan oral tablet

ANORO ELLIPTA INHALATION BLISTER
WITH DEVICE

arformoterol inhalation solution for nebulization
ASMANEX HFA AEROSOL INHALER

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 110
MCG/ ACTUATION (30), 220 MCG/
ACTUATION (30), 220 MCG/ ACTUATION
(60)

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 220
MCG/ ACTUATION (120)

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 220
MCG/ ACTUATION (14)

ATROVENT HFA AEROSOL INHALER

BEVESPI AEROSPHERE HFA AEROSOL
INHALER

bosentan oral tablet

BREO ELLIPTA INHALATION BLISTER
WITH DEVICE

breyna inhalation hfa aerosol inhaler

BREZTRI AEROSPHERE INHALATION HFA
AEROSOL INHALER

budesonide inhalation suspension for nebulization
0.25 mg/2 ml, 0.5 mg/2 ml

budesonide inhalation suspension for nebulization
1 mg/2 ml

Drug Tier
1

Requirements/Limits
B/D PA

MO
MO
MO; QL (12.2 per 30 days)

MO; QL (6.1 per 30 days)

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

B/D PA; MO; QL (120 per 30 days)
MO; QL (13 per 30 days)
MO; QL (1 per 30 days)

MO; QL (2 per 30 days)

QL (2 per 28 days)

MO; QL (25.8 per 30 days)

MO; QL (10.7 per 30 days)

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

MO; QL (10.3 per 30 days)
MO; QL (10.7 per 30 days)

B/D PA; MO; QL (120 per 30 days)

B/D PA; MO; QL (60 per 30 days)

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name

budesonide-formoterol inhalation hfa aerosol
inhaler

CINRYZE INTRAVENOUS RECON SOLN

COMBIVENT RESPIMAT INHALATION MIST

cromolyn inhalation solution for nebulization

DULERA INHALATION HFA AEROSOL
INHALER

ELIXOPHYLLIN ORAL ELIXIR

FASENRA PEN SUBCUTANEOUS AUTO-
INJECTOR

FASENRA SUBCUTANEOUS SYRINGE 10
MG/0.5 ML

FASENRA SUBCUTANEOUS SYRINGE 30
MG/ML

flunisolide nasal spray,non-aerosol

FLUTICASONE PROPIONATE INHALATION
HFA AEROSOL INHALER 110
MCG/ACTUATION

FLUTICASONE PROPIONATE INHALATION
HFA AEROSOL INHALER 220
MCG/ACTUATION

FLUTICASONE PROPIONATE INHALATION
HFA AEROSOL INHALER 44
MCG/ACTUATION

fluticasone propionate nasal spray,suspension

fluticasone propion-salmeterol inhalation blister
with device

formoterol fumarate inhalation solution for
nebulization

icatibant subcutaneous syringe
ipratropium bromide inhalation solution

ipratropium-albuterol inhalation solution for
nebulization

KALYDECO ORAL GRANULES IN PACKET
KALYDECO ORAL TABLET
mometasone nasal spray,non-aerosol

montelukast oral granules in packet

Drug Tier

1

—_— =

—

—_— e e

Requirements/Limits
QL (10.2 per 30 days)

PA; MO

QL (8 per 30 days)

B/D PA

MO; QL (13 per 30 days)

PA; MO; QL (1 per 28 days)

PA; MO; QL (0.5 per 28 days)

PA; MO; QL (1 per 28 days)

MO; QL (50 per 30 days)

ST; MO; QL (12 per 30 days)

ST; MO; QL (24 per 30 days)

ST; MO; QL (10.6 per 30 days)

MO; QL (16 per 30 days)

MO; QL (60 per 30 days)

B/D PA; MO; QL (120 per 30 days)

PA; MO
B/D PA; MO
B/D PA; MO

PA; MO; QL (56 per 28 days)
PA; MO; QL (56 per 28 days)
MO; QL (34 per 30 days)
MO

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on
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Drug Name

montelukast oral tablet

montelukast oral tablet,chewable

NUCALA SUBCUTANEOUS AUTO-INJECTOR
NUCALA SUBCUTANEOUS RECON SOLN

NUCALA SUBCUTANEOUS SYRINGE 100
MG/ML

NUCALA SUBCUTANEOUS SYRINGE 40
MG/0.4 ML

OFEV ORAL CAPSULE

OPSUMIT ORAL TABLET

OPSYNVI ORAL TABLET

ORKAMBI ORAL GRANULES IN PACKET
ORKAMBI ORAL TABLET

pirfenidone oral capsule

pirfenidone oral tablet 267 mg

pirfenidone oral tablet 801 mg

PULMICORT FLEXHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 180
MCG/ACTUATION

PULMICORT FLEXHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 90
MCG/ACTUATION

PULMOZYME INHALATION SOLUTION

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40
MCG/ACTUATION

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80
MCG/ACTUATION

roflumilast oral tablet
sajazir subcutaneous syringe

sildenafil (pulmonary arterial hypertension)
intravenous solution 10 mg/12.5 ml

sildenafil (pulmonary arterial hypertension) oral
tablet 20 mg

SPIRIVA RESPIMAT INHALATION MIST
STIOLTO RESPIMAT INHALATION MIST

Drug Tier

—_— = e e

— = ek ek e ek e e

1
1

Requirements/Limits

MO

MO

PA; MO; LA; QL (3 per 28 days)
PA; MO; LA; QL (3 per 28 days)
PA; MO; LA; QL (3 per 28 days)

PA; MO; LA; QL (0.4 per 28 days)

PA; MO; QL (60 per 30 days)

PA; MO; LA; QL (30 per 30 days)
PA; MO; QL (30 per 30 days)

PA; MO; QL (56 per 28 days)

PA; MO; QL (112 per 28 days)
PA; MO; QL (270 per 30 days)
PA; MO; QL (270 per 30 days)
PA; MO; QL (90 per 30 days)
MO; QL (2 per 30 days)

MO; QL (1 per 30 days)

B/D PA; MO
QL (10.6 per 30 days)

QL (21.2 per 30 days)

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

PA; MO; QL (90 per 30 days)

MO; QL (4 per 30 days)
MO; QL (4 per 30 days)
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Drug Name
STRIVERDI RESPIMAT INHALATION MIST
SYMDEKO ORAL TABLETS, SEQUENTIAL

tadalafil (pulmonary arterial hypertension) oral
tablet 20 mg

terbutaline oral tablet
terbutaline subcutaneous solution
theophylline oral elixir
theophylline oral solution

theophylline oral tablet extended release 12 hr 100
mg, 300 mg, 450 mg

theophylline oral tablet extended release 12 hr 200
mg
theophylline oral tablet extended release 24 hr

tiotropium bromide inhalation capsule,
w/inhalation device

TRELEGY ELLIPTA INHALATION BLISTER
WITH DEVICE

TRIKAFTA ORAL GRANULES IN PACKET,
SEQUENTIAL

TRIKAFTA ORAL TABLETS, SEQUENTIAL

TYVASO INHALATION SOLUTION FOR
NEBULIZATION

TYVASO INSTITUTIONAL START KIT
INHALATION SOLUTION FOR
NEBULIZATION

TYVASO REFILL KIT INHALATION
SOLUTION FOR NEBULIZATION

TYVASO STARTER KIT INHALATION
SOLUTION FOR NEBULIZATION

VENTOLIN HFA AEROSOL INHALER

wixela inhub inhalation blister with device

XOLAIR SUBCUTANEOUS AUTO-INJECTOR
150 MG/ML, 300 MG/2 ML

XOLAIR SUBCUTANEOUS AUTO-INJECTOR
75 MG/0.5 ML

XOLAIR SUBCUTANEOUS RECON SOLN

Drug Tier
1
1

O S

Requirements/Limits

MO; QL (4 per 30 days)

PA; MO; QL (56 per 28 days)
PA; QL (60 per 30 days)

MO
MO
MO

MO

QL (90 per 90 days)
MO; QL (60 per 30 days)
PA; MO; QL (56 per 28 days)

PA; MO; QL (84 per 28 days)

B/D PA; MO; QL (81.2 per 28
days)

B/D PA; QL (11.6 per 180 days)

B/D PA; MO; QL (81.2 per 28
days)

B/D PA; MO; QL (81.2 per 180
days)

MO; QL (36 per 30 days)
QL (60 per 30 days)
PA; MO; LA; QL (8 per 28 days)

PA; MO; LA; QL (1 per 28 days)

PA; MO; LA; QL (8 per 28 days)
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XOLAIR SUBCUTANEOUS SYRINGE 150 1 PA; MO; LA; QL (8 per 28 days)
MG/ML, 300 MG/2 ML

XOLAIR SUBCUTANEOUS SYRINGE 75 1 PA; MO; LA; QL (1 per 28 days)
MG/0.5 ML

zafirlukast oral tablet 1 MO

UROLOGICALS

mirabegron oral tablet extended release 24 hr 1 MO
MYRBETRIQ ORAL 1
SUSPENSION,EXTENDED REL RECON

MYRBETRIQ ORAL TABLET EXTENDED 1 MO
RELEASE 24 HR

oxybutynin chloride oral syrup 1 MO
oxybutynin chloride oral tablet 5 mg 1 MO
oxybutynin chloride oral tablet extended release 1 MO
24hr

solifenacin oral tablet 1 MO
tolterodine oral capsule,extended release 24hr 1 MO
tolterodine oral tablet 1 MO
trospium oral tablet 1 MO

alfuzosin oral tablet extended release 24 hr 1 MO
dutasteride oral capsule 1 MO
dutasteride-tamsulosin oral capsule, er multiphase 1 MO
24 hr

finasteride oral tablet 5 mg 1 MO
tamsulosin oral capsule 1 MO

alprostadil injection solution

bethanechol chloride oral tablet MO
CYSTAGON ORAL CAPSULE PA; LA
ELMIRON ORAL CAPSULE MO

—_— = e

glycine urologic irrigation solution
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glycine urologic irrigation solution

K-PHOS NO 2 ORAL TABLET MO
K-PHOS ORIGINAL ORAL TABLET,SOLUBLE MO
potassium citrate oral tablet extended release MO
RENACIDIN IRRIGATION SOLUTION MO

tadalafil oral tablet 2.5 mg PA; MO; QL (60 per 30 days)
tadalafil oral tablet 5 mg PA; MO; QL (30 per 30 days)

VITAMINS, HEMATINICS /
ELECTROLYTES
BLOOD DERIVATIVES

albumin, human 25 % intravenous parenteral 1
solution

—_— = e e e e

alburx (human) 25 % intravenous parenteral 1
solution

alburx (human) 5 % intravenous parenteral 1
solution

albutein 25 % intravenous parenteral solution 1
albutein 5 % intravenous parenteral solution 1
ELECTROLYTES

calcium acetate(phosphat bind) oral capsule PA; MO
calcium acetate(phosphat bind) oral tablet PA; MO
calcium chloride intravenous solution
calcium chloride intravenous syringe
calcium gluconate intravenous solution
effer-k oral tablet, effervescent 25 meq MO
MO
MO
MO
MO
MO
MO
MO

MO

klor-con 10 oral tablet extended release
klor-con 8 oral tablet extended release
klor-con m10 oral tablet,er particles/crystals
klor-con m15 oral tablet,er particles/crystals
klor-con m20 oral tablet,er particles/crystals
klor-con oral packet

klor-con/ef oral tablet, effervescent

lactated ringers intravenous parenteral solution

— = e e e e ek e ek ek e ek ek e

magnesium chloride injection solution
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MAGNESIUM SULFATE IN D5W 1
INTRAVENOUS PIGGYBACK 1 GRAM/100

ML

magnesium sulfate in water intravenous parenteral 1

solution

magnesium sulfate in water intravenous piggyback 1

magnesium sulfate injection solution 1 MO
magnesium sulfate injection syringe 1

potassium acetate intravenous solution 1

potassium chlorid-d5-0.45%nacl intravenous 1

parenteral solution

potassium chloride in 0.9%nacl intravenous 1

parenteral solution 20 meq/l, 40 meq/|

potassium chloride in 5 % dex intravenous 1

parenteral solution 10 meq/l, 20 meq/l

potassium chloride in lr-d5 intravenous parenteral 1

solution 20 meq/|

potassium chloride in water intravenous 1

piggvback 10 meq/100 ml, 10 meq/50 ml, 20

meq/100 ml, 20 meq/50 ml, 40 meq/100 ml

potassium chloride intravenous solution 1

potassium chloride oral capsule, extended release 1 MO
potassium chloride oral liquid 1 MO
potassium chloride oral packet 1

potassium chloride oral tablet extended release 10 1 MO
meq, 8§ meq

potassium chloride oral tablet extended release 20 1

meq

potassium chloride oral tablet,er particles/crystals 1 MO
10 meq

potassium chloride oral tablet,er particles/crystals 1

15 megq, 20 meq

potassium chloride-0.45 % nacl intravenous 1

parenteral solution

potassium chloride-d5-0.2%nacl intravenous 1

parenteral solution 20 meq/|

potassium chloride-d5-0.9%nacl intravenous 1

parenteral solution
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potassium phosphate m-/d-basic intravenous 1

solution 3 mmol/ml

ringer's intravenous parenteral solution 1

sodium acetate intravenous solution 1

sodium bicarbonate intravenous solution 1

sodium bicarbonate intravenous syringe 1

sodium chloride 0.45 % intravenous parenteral 1 MO
solution

sodium chloride 3 % hypertonic intravenous 1

parenteral solution

sodium chloride 5 % hypertonic intravenous 1 MO
parenteral solution

sodium chloride intravenous solution 1

sodium phosphate intravenous solution 1 MO
CLINIMIX 5%/D15W SULFITE FREE 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 4.25%/D10W SULFITE FREE 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 5%-D20W SULFITE FREE 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 6%-D5W (SULFITE-FREE) 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 8%-D10W(SULFITE-FREE) 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 8%-D14W(SULFITE-FREE) 1 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

electrolyte-148 intravenous parenteral solution 1

electrolyte-48 in d5w intravenous parenteral 1

solution

electrolyte-a intravenous parenteral solution 1

intralipid intravenous emulsion 20 % 1 B/D PA
ISOLYTE S PH 7.4 INTRAVENOUS 1

PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE 1

INTRAVENOUS PARENTERAL SOLUTION
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ISOLYTE-S INTRAVENOUS PARENTERAL 1

SOLUTION

PLENAMINE INTRAVENOUS PARENTERAL 1 B/D PA
SOLUTION

premasol 10 % intravenous parenteral solution 1 B/D PA
travasol 10 % intravenous parenteral solution 1 B/D PA
TROPHAMINE 10 % INTRAVENOUS 1 B/D PA
PARENTERAL SOLUTION

fluoride (sodium) oral tablet 1 MO
fluoride (sodium) oral tablet,chewable 1 mg (2.2 1 MO

mg sod. fluoride)

prenatal vitamin oral tablet 1 MO
wescap-pn dha oral capsule 1 MO
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abacavir............cccccooeeeveeeeeennn... 1
abacavir-lamivudine................... 1
ABELCET .....coooviiiiiiiiieece, 1
ABILIFY ASIMTUFII............. 39
ABILIFY MAINTENA............. 39
abiraterone.............cccceeuunn..... 13
ADIFEeZA ..., 13
ABRAXANE.....cccccovvvienn 13
ABRYSVO (PF)..cccoeeevieennn, 79
ACAMPIOSALE ....eoeeaeeaaeaeeeaann. 62
acarbose................cccoceeeeeeeenenn. 67
ACCUTANE ..o, 58
acebutolol..............cccceevvcennn.... 47
acetaminophen-codeine............ 35
acetazolamide........................... 92
acetazolamide sodium............... 92
ACeLiC ACIA ... 62, 65
acetylcysteine...................... 62,94
ACTIPELIN ..o 56
ACTEMRA.......ccvveeeeee. 83
ACTEMRA ACTPEN.............. 83
ACTHIB (PF)...cooviviiiiinne. 79
ACTIMMUNE...........ooeveeen. 77
acyclovir...........ccoceeeenne.. 1,2, 60
acyclovir sodium......................... 2
ADACEL(TDAP

ADOLESN/ADULT)(PF)......... 79
ADBRY ..ooiiiiiiiiicieeee, 57
ADCETRIS.......ooooiiiiiiieeeen, 13
AACLOVIF ..o, 2
ADEMPAS ... 94
adenosine................ccoceevveuenn.... 46
adrenalin.........cccccc.coooveevvnnnn... 94
ADSTILADRIN.........cccouveeeene. 13
ADVAIR HFA ..o 94
AIMOVIG AUTOINJECTOR ..32
AKEEGA. ... 13
ala-cort.....cccovccviiiiiiiiiiiiiinnni 60
albendazole..................ccceeuu..... 7
albumin, human 25 %............. 100
alburx (human) 25 %.............. 100
alburx (human) 5 %................ 100
albutein 25 %......ccccevvuuennn.... 100
albutein 5 %.......ccccooevvvuuennn.... 100
albuterol sulfate.................. 94, 95
alclometasone........................... 60
alcohol pads ..................ccccuu..... 67

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics. You can find information on what

ALDURAZYME.........ccoeuee. 70
ALECENSA. ..ot 13
alendronate................cccueeeunn.. 82
AlfUZOSTR .o, 99
ALIQOPA......cooiieieeee 13
aliskiren ..........cccocceveevvvennannnn. 47
allopurinol..............ccccceeeenee.. 82
allopurinol sodium.................... 82
AlOPFIM ..o 82
AloSetron ...........ccccceeveeveenen. 73
alprazolam.................cccceeu.. 39
alprostadil.................ccoeeeeennn... 99
altavera (28) .....oceeveveeeeennnnn. 87
ALUNBRIG.......cccoovviiiiieene 13
ALVESCO....ccootviiieiiieenee, 95
alyacen 1/35 (28) .c.coeeueevueannn. 87
alyacen 7/7/7 (28) .ccueeeeueeencunnn. 87
ALY oo, 95
amantadine hcl................ccee...... 2
ambrisentan..................ccocee..... 95
amethyst (28) .....cceeeeeeveeenennnn. 87
AMIKACIT ..o 7
amiloride..............ccccceuveeeunnnn... 47
amiloride-hydrochlorothiazide .47
aminocaproic acid.................... 51
amiodarone................c.ceeeuee.. 46
amitriptyline.............cccoueeeeueenn. 39
amlodipine.............cccoceeeeennenn. 47
amlodipine-atorvastatin............ 53
amlodipine-benazepril.............. 47
amlodipine-olmesartan............. 47
amlodipine-valsartan................ 47
amlodipine-valsartan-

hydrochlorothiazide.................. 47
ammonium lactate..................... 57
AMNESTECTN ..., 59
AMOXAPINE ...coceeveeeareaaaaeenn 39
AMOXICIIN .o 10
amoxicillin-pot clavulanate...... 10
amphotericin b............................ 1
AmMPICillin..........ccoovevevvenneann. 10
ampicillin sodium...................... 10
ampicillin-sulbactam................ 10
anagrelide...............ccccevueeeunn.n. 62
anastrozole...............cccceeeeene.. 13
ANKTIVA ..ot 13
ANORO ELLIPTA........ccc...... 95
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apraclonidine............................ 94
APVEPILANT ....oeeeeeeeeeaaieeeenns 73
APV eeeeeieeeeeeieeeeeeieeeesivee e 87
APTIOM......coovviiiieieeiie, 27
APTIVUS ..o, 2
aranelle (28) ......cccevveveveeennne. 87
ARCALYST...ooiiiiieieieeiens 77
AREXVY (PF).ccovieiiieieee. 79
arformoterol............................ 95
ARIKAYCE....cooiiiiiiieene, 7
aripiprazole...............ccccoueeuee.. 39
ARISTADA. ......ccvveveeieee. 39
ARISTADA INITIO................. 39
armodafinil..............c.coueeuen.. 39
arsenic trioxide......................... 13
asenapine maleate.................... 39
ASMANEX HFA........ccccovenenn. 95
ASMANEX TWISTHALER....95
ASPARLAS .....coiiieiieieee 13
aspirin-dipyridamole................ 51
ASSURE ID INSULIN

SAFETY .ooooviiiieieieeieeeee, 82
ALAZANAVIT «.ooeeveeeeeeiieeeeeieeeeanns 2
atenolol.............cccoeevvevennnne. 47
atenolol-chlorthalidone............ 47
atomoxetine......................... 39,40
Atorvastatin..........cceceeeeeeeeennne.. 53
AtOVAGUONE .........eeeeeveeaaaeeeanenee, 7
atovaquone-proguanil................. 7
ALTOPINE ... 73,91
ATROVENT HFA..................... 95
aubra eq............ccueeeeveeeeeaannn.. 87
AUGMENTIN......cccevieien. 10
AUGTYRO....coovieiieiieree. 13
AUSTEDO........cccevverenee. 32,33
AUSTEDO XR.....ccoeevviernnen. 33
AUSTEDO XR TITRATION
KT(WKI-4) .o 33
AUVELITY ..ooviiiieiieeee, 40
AVIANC ... 87
AVONEX ....cccoiiiiiniiniinn, 78
AYVAKIT ..o, 13
Azacitidine .............cceeeeeeeeeunnnn. 13
Azathioprine...........cccoceeveeecueenn. 13
azathioprine sodium.................. 13
azelaic acid...............c.ccocuene.. 59
azelastine.........ccceevueennn.... 65,91



azithromycCin...........c..cccueeen.... 6,7 BRAFTOVI....ccoooeeiieiiienes 14 captopril..........cccceeeeeceeeeeneannnen. 47

AZIPCONAM ..., 7 BREO ELLIPTA........cccu..... 95  captopril-hydrochlorothiazide .. 47
azurette (28) ....coeeeveeevceeeeeinans 87  Breyna.......eeecceeeeeceeeeeeeeeannne 95 carbamazepine.................... 27,28
bacitracin.............cccecceevveenennne. 90 BREZTRI AEROSPHERE....... 95  carbidopa...............cccoeeueenneen.. 31
bacitracin-polymyxin b.............. 90 BRILINTA......ccoiieieeeeeee 51  carbidopa-levodopa.................. 31
baclofen............ccoeeeveeeecveencnnn. 34 brimonidine...........ccccoueeeunn.. 94 carbidopa-levodopa-
balsalazide....................cc......... 73  BRIUMVI......ccooovviiieiieenee. 33 entacapone..............ccceueeuenn... 31
BALVERSA.....ccooiiiee, 14 BRIVIACT....cccoooiiieiienee. 27 carboplatin...............ccoeeueaue... 14
BAQSIMI.....ccooiiiiiiieee, 67  bromfendac...........cccoceeueeeennn. 92 carglumic acid.......................... 62
BARACLUDE.......ccccevviirnn. 2 bromocriptine................c......... 31 carmustine............ccccceueeeueene.. 14
BAVENCIO......cceevrieieenne 14 BRUKINSA. ... 14 carteolol..............ueeeeeeanenn. 91
BCG VACCINE, LIVE (PF).... 79  BSS.uuiieieeeecieeeeeeeeeeeee e, Ol  carti@a Xt.......coeueeeceeeecreaecnenn. 47
BELBUCA . ......ooovviiieeeiieiiee, 35 budesonide.......................... 73,95  carvedilol...........cccccceeeeeeennnn.. 47
BELEODAQ......ccooieiieiiene. 14 budesonide-formoterol.............. 96 caspofungin..........ccccceeeeeeeeennen. 1
BELSOMRA .......ccciiiii 40  bumetanide..................cccceuu..... 47  CAYSTON...cciiiiiiiiiiiiieees 7
benazepril............cccceeeveeeunnannn.. 47  buprenorphine.............cccuun...... 35 cefaclor..........ueeeeueeeeieeiannn. 5
benazepril- buprenorphine hcl..................... 35  cefadroxil.............ccoeeeuveeueeannnnnne. 5
hydrochlorothiazide.................. 47  buprenorphine-naloxone........... 37  cefazolin..........oucueeeceveeereaannnn. 5
bendamustine.............cccccou..... 14 bupropion hcl...............ccu.n... 40  cefazolin in dextrose (iso-osm)... 5
BENDEKA. ... 14 bupropion hcl (smoking deter)..64  cefdinir...........ccoueeveuveevcveeeennnns 5
BENLYSTA ..o 83 DUSPIFONE. ..o 40  cefepime........oueceeeeeeeceianiaann, 5
benztropine.............ccccceuveuen... 31 busulfan...........oeeveeveecenannnnne. 14 cefepime in dextrose (iso-osm)... 5
BESPONSA......ccoieeeeee. 14 butorphanol............................... 37 CefiXime...uuuanneaaeiiaecieeeieeeeen, 6
BESREMI....c.cccoviiiiiiiiiiinnne 78 BYDUREON BCISE................ 67  CEfOXTHIN ..o 6
betaine...........coeeceeeveveeeceeaannn. 73 BYOOVIZ....coooovveieeeen. 91 cefoxitin in dextrose (iso-osm)....6
betamethasone dipropionate.....60 CABENUVA...........cccocceiiinnn, 2 cefpodoxime............cccoeeueenuuenne.. 6
betamethasone valerate............ 60 cabergoline.............ccccuueeeeennn. 71 cefprozil.......eeeceeecieaieeenann, 6
betamethasone, augmented....... 60 CABLIVI....ccoooviiiieeeeee, 51  ceftazidime................cccuveeeunenn.... 6
BETASERON.......coceviiiiiiine 78  CABOMETYX....cooviviieeeen. 14 ceftriaxone...........ccccevcueeevennnnn. 6
betaxolol..................ccu...... 47,91  caffeine citrate.......................... 62  ceftriaxone in dextrose (iso-
bethanechol chloride................ 99  calcipotriene............................. 56 OSM) cooeeieiiieieeeee e 6
BEVESPI AEROSPHERE....... 95  calcitonin (salmon)................... 71 cefuroxime axetil......................... 6
bexarotene.............cccoeeeueeennnn. 14 calcitriol ............cccueeeeeeeeennaann. 71 cefuroxime sodium...................... 6
BEXSERO......ccceviiiiiieeins 79  calcium acetate(phosphat celecoXib ..........ccccuuveevcencennnnnnn 37
bicalutamide............................. 14 Dind).cceeeeeeeeeeieeeieeeeee 100  cephalexin............ccueeevveecunnnee. 6
BICILLIN L-A...coeiiiiieeee, 10 calcium chloride..................... 100 CEPROTIN (BLUE BAR)....... 51
BIKTARVY ..o 2 calcium gluconate................... 100 CEPROTIN (GREEN BAR).....51
bisoprolol fumarate.................. 47 CALQUENCE.......ccccoeevurrenenn. 14 cetirizine.........ccoueeeveeeevveannnnn. 94
bisoprolol- CALQUENCE cevimeline............cccoeeeevennnnnne. 62
hydrochlorothiazide.................. 47 (ACALABRUTINIB MAL).....14  CHEMET......ccccceviiiiiieene 62
BIZENGRI.......cccevviiiiie. 14 camila...........ccccoevvvvucnnancnne. 85  chloramphenicol sod succinate...7
bleomycCin...........coeeveeeeeceneannnn.. 14 camrese.........cuuecuveeceeeeceenannen. 87  chlorhexidine gluconate............ 65
BLINCYTO....ccceeveevieeree, 14 CAMZYOS.....oieiieeeeiene 54 chloroprocaine (pf) .........c......... 57
BOOSTRIX TDAP................... 79  candesartan.............................. 47  chloroquine phosphate................ 7
BORTEZOMIB.........cccceeuueee 14 candesartan- chlorothiazide sodium............... 47
bortezomib..............ccccocveeuenncn. 14 hydrochlorothiazide.................. 47  chlorpromazine......................... 40
bosentan.............ccccoeeevveennncnne. 95 CAPLYTA....cooiiiiiiiiie 40  chlorthalidone........................... 47
BOSULIF ... 14 CAPRELSA.......ooiiieeis 14 cholestyramine (with sugar)..... 53
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cholestyramine light.................. 53 clonazepam...................c.......... 28 CYRAMZA......ccovveeveeen 15

CIBINQO.....ccceeeiieieeiieeeneen 57  clonidine...............ccccecuveeuuenncnn. A7 cyred eq........ueeeccueeciaanaannnn. 88
ciclodan..............ccccecueeecuveann... 59 clonidine (pf) .....ccccevuveenn.... 37,47 CYSTAGON.....cccoevvvieerrenee. 99
CICIOPITOX .o 59 clonidine hcl........................ 40,47 CYSTARAN. ..o 92
CIAOfOVIF ... 2 clopidogrel................cccueenn.... 51  cytarabine...............cccuueeennnn.... 15
cilostazol................ccoeeeeueeenne... 51 clorazepate dipotassium........... 40  cytarabine (Df) ..ccoeeeveeeereeannnnn. 15
CIMDUO . .....coooiiiiiiiiiiiiiiiiieeen, 2 clotrimazole.......................... 1,59 dI0 %-0.45 % sodium chloride 62
CIMERLI......cccooeiiiiiiiiie 91 clotrimazole-betamethasone.....60  d2.5 %-0.45 % sodium

CIMZIA ..o 74 clozapine.............cccccouevuvanen.. 40  chloride.............ccceeceeeeeaannnn. 62
CIMZIA POWDER FOR COARTEM.....cooiiiiiiiiicee 7 d5 % and 0.9 % sodium
RECONST ..ot 73  COBENFY ...ccoooiieieieieeeen 40  chloride........ccoueceeeeeaannn. 62
CIMZIA STARTER KIT.......... 73  COBENFY STARTER PACK.40 d5 %-0.45 % sodium chloride.. 62
cinacalcet ............ccceueeeceeeann... 71 colchicine............ccueeeveeenennn... 82  dabigatran etexilate.................. 51
CINRYZE......ccoiiiieieeen, 96  colesevelam...............cccucuueuec. 53  dacarbazine............................... 15
CINVANTI....ccveeieeieeieens 74 colestipol............ocoeeeeeeeceeeeannnnn 53 dactinomycCin.............ccoeeeeueenn. 15
ciprofloxacin................ccueen.... 11 colistin (colistimethate naj......... 7 dalfampridine............................ 33
ciprofloxacin hcl........... 11,65,90 COLUMVI.....ccooooviiiiiirnne 14 danazol.............ccooveeveveeannnne. 71
ciprofloxacin in 5 % dextrose...11 ~ COMBIVENT RESPIMAT.....96 dantrolene..............cccccceeuenc.. 34
ciprofloxacin-dexamethasone...66 ~ COMETRIQ..........cccccocevinnnen. 15 DANYELZA.....cccocoviiiiene 15
CISPLALI ..o 14 COMPLERA......ccooiiiieeee 2 DANZITEN....ccoooiiiiiiiene 15
Citalopram.............coeeeeeveeeenenn. 40 COMPIO..ueeeeceeeeceeeeeeeeenen T4 dapsone..........cceeeeeveeeceeeeennnn, 7
cladribine.............cocoevevevevennnnne. 14 constulose..............ccoueeeeueeenn.... 74 DAPTACEL (DTAP

Claravis .........ccocceeeeveeeeieinennn. 59 COPIKTRA.....ccccoiieieeeeee 15 PEDIATRIC) (PF)....cccccueneeee. 79
clarithromycin.............ccceeeuen... 7  CORTIFOAM.....ccoovveieeenen. 74 DAPTOMYCIN.......ccoovvvirennnnn 8
clindamycin hcl........................... T COPLISONE...ceeeeueeaeeeeaeeeeeeaann, 66  daptomycCin............cccccueeevuveeennnn. 8
clindamycin in 5 % dextrose....... 7  COSENTYX..cooooviiiiiieiieeen 56  darunavir.............ccocoeeveienan. 2
clindamycin phosphate...7,59,87 COSENTYX (2 SYRINGES)...56 DARZALEX.......ccevvvevvrennnne. 15
CLINIMIX 5%/D15W COSENTYX PEN.....ccceevenneene. 56  dasatinib.............ccoeceeveeennn. 15
SULFITE FREE...................... 102 COSENTYX PEN (2 PENS)....56  dasetta 1/35 (28) ....ccccevvuevunune. 88
CLINIMIX 4.25%/D10W COSENTYX UNOREADY dasetta 7/7/7 (28) ccccoueeeevvenunnnn. 88
SULFITE FREE...................... 102 PEN.ooiiieieeeeeeeee e 56 DATROWAY ...ccooovevveieienee. 15
CLINIMIX 4.25%/D5W COTELLIC.....cocevieiieieinee 15 daunorubicin............................ 15
SULFITE FREE...........cc.......... 62 CREON....ccccooiiieieeeieeeee 74  DAURISMO......ccceocvevirerennee. 15
CLINIMIX 5%-D20W CRESEMBA........ccoveiieiiee, 1 daysee.......cuoevevcinicnennnn, 88
SULFITE FREE..................... 102 cromolyn....................... 74,92,96 deblitane.............ccccceeeeennnnn..... 85
CLINIMIX 6%-D5W cryselle (28) .....coouueuevoeveeennns 87 decitabine...............ccceuueeunn.. 15
(SULFITE-FREE)................... 102 CRYSVITA......ccooeieeee 71 deferasirox....................... 62, 63
CLINIMIX 8%- cyclobenzaprine........................ 34 deferiprone.............ccueeeuuuann.... 63
DIOW(SULFITE-FREE)........ 102 cyclophosphamide..................... 15  deferoxamine............................. 63
CLINIMIX 8%- CYCLOPHOSPHAMIDE........ 15 DELSTRIGO.....ccocvvierrnnnne 2
DI14W(SULFITE-FREE)........ 102 cyclosporine........................ 15,92  demeclocycline.......................... 12
clobazam...............coceeeeeueene... 28  cyclosporine modified............... 15 DENGVAXIA (PF)....ccouee... 79
clobetasol............................ 60,61 CYLTEZO(CF)...ccoceeevvveerrnneee. 83 denta 5000 plus........................ 65
clobetasol-emollient.................. 61 CYLTEZO(CF)PEN................ 83  dentagel.............ccoevuveeueannnnnn.. 65
clofarabine................ccccueu..... 14 CYLTEZO(CF) PEN DEPO-SUBQ PROVERA 104. 85
clomid.........cccoooveeevviivnannen, 71  CROHN'S-UC-HS.......ccceeueee. 83  dermacinrx lidocan................... 57
clomiphene citrate.................... 71  CYLTEZO(CF) PEN DESCOVY ..o, 2
clomipramine........................... 40 PSORIASIS-UV....ccoevvveens 83  desipramine............coeeeuveennn.... 40
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desmopressin............ccceeeeuveenn... 71  dobutamine in d5w.................... 54 ELIGARD.....ccoovieiieieeeens 16

desog-e.estradiol/e.estradiol .....88  docetaxel............................. 15,16 ELIGARD (3 MONTH)........... 16
desonide...........cccoecueveuenicanicnn. 61 dofetilide..............cceeeuueeennnnn. 46 ELIGARD (4 MONTH)........... 16
desvenlafaxine succinate.......... 40 donepezil............cccooueveeuennnnne. 33 ELIGARD (6 MONTH)........... 16
dexamethasone.......................... 66  dopamine............ccoeeeueeeeuneannn. 55  elinest....uueeeeeeaiiaeiieeenn 88
dexamethasone intensol............ 66 dopamine in 5 % dextrose......... 55 ELIQUIS.....ccooiiiiiiieeee 51
dexamethasone sodium phos DOPTELET (10 TAB PACK)..51 ELIQUIS DVT-PE TREAT

(D) oo 66 DOPTELET (15 TAB PACK)..51 30D START ...cccccvviieiieiene 51
dexamethasone sodium DOPTELET (30 TAB PACK)..51 ELITEK......ccocceviiiiiiirene 12
phosphate............................ 66,93 dorzolamide.............................. 92 ELIXOPHYLLIN......c.cceuvee.e. 96
dexrazoxane hci........................ 12 dorzolamide-timolol.................. 92  ELMIRON.....cccovieiriiieeeieens 99
dextroamphetamine- AOMHi .o 85 ELREXFIO....ccccooviiiiieiennn. 16
amphetamine..............ccc.ccueenn. 40 DOVATO...covievieeiieeieeeieeen, 2 eluryng ..o 87
dextrose 10 % and 0.2 % nacl.. 63 doxazoSin...............ccccccueeuee... 48 ELZONRIS.......cceiiiiiee. 16
dextrose 10 % in water (d10w).63  dOXEPIN ........cccveevceveeecrieaaieanne 41 EMGALITY PEN......cceeunee. 32
dextrose 25 % in water (d25w).63  doxercalciferol.......................... 71  EMGALITY SYRINGE........... 32
dextrose 5 % in water (d5w).....63  doxorubicin.............................. 16 EMPLICITI.....c.cooveviieiennne 16
dextrose 5 %-lactated ringers...63  doxorubicin, peg-liposomal...... 16 EMSAM...cooviiiiieieeee e, 41
dextrose 5%-0.2 % sod doxy-100..........cccoveveeeecvannnannn. 12 emtricitabine............................... 2
chloride............ccoveveueeenceenannnn.. 63  doxycycline hyclate................... 12 emtricitabine-tenofovir (tdf)....... 2
dextrose 5%-0.3 % doxycycline monohydrate......... 12 EMTRIVA ... 2
sod.chloride.................cc........ 63 DRIZALMA SPRINKLE......... 41 EMVERM.....ccccooiiiiiiiiien 8
dextrose 50 % in water (d50w).63  dronabinol...............c..c.c.ccc...... T4 emzahh........ooeeeeeeeieeeieeen, 85
dextrose 70 % in water (d70w).63  droperidol...................ccc........ 74 enalapril maleate...................... 48
DIACOMIT ......ccooveiveeiieenn 28  drospirenone-e.estradiol-Im.fa.88  enalaprilat...................c............. 48
diazepam....................... 28,40,41 drospirenone-ethinyl estradiol .88  enalapril-hydrochlorothiazide..48
diazepam intensol..................... 41 DROXIA....cooieieeieeieeieeiene 16 ENBREL.....cccooieiiiiiieie, 83
diazoxide............ccoeeeueevcueeennnnn.. 67  droxidopa..............ccceuueeuennn... 63 ENBREL MINI...........cccueeennen. 83
diclofenac potassium................ 37 DUAVEE......ciiiiiien 85 ENBREL SURECLICK............ 83
diclofenac sodium......... 37,57,92 DULERA......ccooiiiiiiiieiiieen. 96  endocet............ueeeeeeeeeienanannnn... 35
diclofenac-misoprostol............. 37 duloxetine..............ccocucveenncn... 41  ENGERIX-B (PF)..cccccceeviennnnne. 79
dicloxacillin...............ccccceenue. 10 DUPIXENT PEN......ccccuenrnnne 57 ENGERIX-B PEDIATRIC
dicyclomine............ccccoeveeuenn. 73  DUPIXENT SYRINGE............ 57  (PF) e 79
DIFICID...c.ooiiiieiieiieeieeiieeee 7 dutasteride...................ccueun...... 99 enoxaparin.......................... 51,52
diflunisal .............coceevevveeennnannne. 37  dutasteride-tamsulosin.............. 00  enpresse.......cueeceeeeceeeeieennenn. 88
AIGOXIN ... 54  econazole nitrate....................... 60  enskyce.......ccccoveviniiniininnenne 88
dihydroergotamine.................... 32 EDARBI....ccccooviiiiiiiieee. 48  entacapome................ccueeeueenn. 31
DILANTIN 30 MG................... 28 EDARBYCLOR.......cccocveinene A48 eNICCAVIF ..o 2
diltiazem hcl........................ 47,48 EDURANT....ccccoovviiiiieieee 2 ENTRESTO....cccocvviiriiiinne. 55
AIE-XT oo 48  efavirenz..........ooceeeecieencneeennnnn. 2 ENTRESTO SPRINKLE.......... 55
dimenhydrinate......................... 74 efavirenz-emtricitabin-tenofov...2  ENTYVIO......ccccoocniniinnnnnn 74
dimethyl fumarate..................... 33 efavirenz-lamivu-tenofov disop...2  enulose...........ccoeeeuvevuvennennn.. 74
diphenhydramine hcl................ 94 effer-k..iniiiiieiieen, 100 ENVARSUS XR.....ccccccvveeee 16
diphenoxylate-atropine............. 73 ELAHERE.......ccoociiiiiie, 16 EPIDIOLEX.......ccccooviiniiannnn. 28
dipyridamole............................. 51 ELAPRASE.....ccccoviiiieeiens 71 epinastine...........cooueeeuveeeveeane.. 92
disulfiram.............ccceceeeucennne. 63 electrolyte-148...........ccuc...... 102 epinephrine..........c.cccceeueeuenc. 94
divalproex............cccceeveeeeeannn.. 28 electrolyte-48 in d5w.............. 102 epirubicCin..........cceeeeeeeeennnannn. 16
dobutamine.................ccoueveuunn. 54 electrolyte-a.............cccuuen..... 102 epitol....ueeeeeeeeeieeeeeeeee. 28
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EPKINLY oo 16 falmina (28) ....ccoouveeeveeeereeanee. 88  fluorouracil......................... 17,57

eplerenone...............cccoecuvenene.. 48  famcicloVir........cccoeeeeveeeciiennnn. 3 fluoxetine..........cccccouevveecuvannnn. 41
EPRONTIA.......ccvviieeeeee. 28  famotidine...........ccooueeeuveeennann. 77  fluphenazine decanoate............ 41
ERBITUX.....cccvveiiiiieieeene 16  famotidine (pf) ....ccccoovvvueeveuennen. 77  fluphenazine hcl........................ 41
ergotamine-caffeine.................. 32 famotidine (pf)-nacl (iso-osm)..77  flurbiprofen...............ccooen...... 38
EVIDULIN ..o, 16  FANAPT ..o, 41  flurbiprofen sodium.................. 92
ERIVEDGE........ccocviviiie. 16 FARXIGA.....ccoooiiiiiieeeen 67  fluticasone propionate........ 61, 96
ERLEADA. ..ot 16 FASENRA.......coooiiiiieeee 96 FLUTICASONE

erlotinib............cocoecevvevicnnennn 16 FASENRA PEN.....cccccovriinnnnn. 96 PROPIONATE.......cceovvvrenne 96
CFFIM ceeeniieeeeeeeeeeeeeeieeeeiee e 86  febuxostat...........ccueeeeeeecuenannn. 82  fluticasone propion-salmeterol.96
ErLAPENEN ... 8 felbamate..............coceeuveennnnn.. 28 fluvastatin...............coceeeeuveenne... 54
ERWINASE.....coovveiiiieeee. 16  felodipine................ccoceeuvennenn... 48  fluvoxamine......................... 41,42
EFY PAS ..ooeeeeaeeeeieeaieeeieaenns 59 fenofibrate...............ccccuueeunnnn... 53 fomepizole..............ccoueeeeuann.... 79
EFV-LAD ..o 7  fenofibrate micronized.............. 53 fondaparinux..................c....... 52
erythrocin (as stearate)............... 7  fenofibrate nanocrystallized..... 53  formoterol fumarate.................. 96
erythromycin...............c......... 7,90  fenofibric acid........................... 54 fosamprenavir...............coceeeuuenn. 3
erythromycin ethylsuccinate....... 7  fenofibric acid (choline)........... 54 fosaprepitant...................c......... 74
erythromycin with ethanol........ 59 fentanyl...........oeeeeveeeuveennnnnn, 35 foSinopril........eeeeceeeeaieaannn, 48
escitalopram oxalate................. 41  fentanyl citrate......................... 35  fosinopril-hydrochlorothiazide .48
eSMOILOL...........coovceveveiaaieaannnn. 48  fentanyl citrate (pf) .....ccccoeuee.. 35  fosphenytoin..............ccceuuenn.... 28
esomeprazole magnesium......... 77 FETZIMA.....cccoooiiiiiieeeee, 41 FOTIVDA.....ccoiiiiieiieeeen 17
esomeprazole sodium................ 77  FIASP FLEXTOUCH U-100 FRUZAQLA.....ccoeeveeeee. 17
eStArYlla .......ceeeeeaeeieen, 88 INSULIN....cooooiiiiieieieeeee 67 FULPHILA.......ccoiieieenee. 78
esStradiol .............cocoeeveencunenninn. 86 FIASP PENFILL U-100 Julvestrant .............ccceeeeeeeueennn. 17
estradiol valerate...................... 86 INSULIN....cccoeviiiriieeeieeeen, 67  furosemide..........cccccueeeuunnn... 48
estradiol-norethindrone acet.... 86 FIASP U-100 INSULIN........... 67 FUZEON....coooiiiiiiiiiieeeee, 3
esSzopiclone............ccueeveeneane.. 41 finasteride.............ccoeeueeeuvannnnnn. 99 FYARRO....coooiieiiiiieiie, 17
ethacrynate sodium................... 48  fingolimod...............ccceuvveeunennn... 33 avoly....eeeeeieeeeeee 86
ethambutol..................cccocueuen... 8 FINTEPLA.......cooviiiirieene. 28 FYCOMPA......ccovviiiee, 28
ethosuximide................ccoeuu.... 28 FIRMAGON KIT W gabapentin.................ccceuuen... 29
ethynodiol diac-eth estradiol....88 DILUENT SYRINGE............... 17 galantamine.............................. 33
etodolac ...............ccccueun... 37,38 flac otic Oil.............cccueeuvennn.... 65  gallifrey.....ccceeeeeeieeiieiee, 86
etonogestrel-ethinyl estradiol ... 87  flecainide...................c..ccouu....... 46 GAMASTAN...ccooieeeeeeeeen. 79
ETOPOPHOS.......cccooiieiee 16 floxuridine..........cccccoeeueenveennnn. 17  ganciclovir sodium...................... 3
eLOPOSIAE ......cccceeveeeeeeareaeaiean, 16  fluconazole................cccueeeueenn... 1  GARDASIL 9 (PF).....cceuuee.. 79
EIVAVIFING ..., 2 fluconazole in nacl (iso-osm)...... 1 gatifloxacin..............cccccueeuee... 90
EULEXIN.....coooiiiiieiieeeen 17 flucytosine............ccccveeuveeuennnnn. I  GATTEX30-VIAL................. 74
CUIRYTOX v, 72 fludarabine................................ 17 GATTEX ONE-VIAL.............. 74
everolimus (antineoplastic)...... 17 fludrocortisone.......................... 66 GAUZEPAD.....ccocvvvieies 82
everolimus flumazenil...............ccoueeeeveeennen.. 41  gavilyte-c.......cuueeeeceveeeieannnn, 74
(immunosuppressive)................ 17  flunisolide....................cc......... 96  gavilyte-g......ccccovevvieviannnnn. 74
EVOTAZ ..o, 2 fluocinolone..................cc......... 61  gavilyte-n.........cccueeeeveeeneannn.. 74
EXCMESIANE ......cvvveereeaareaaannnn 17 fluocinolone acetonide oil......... 65 GAVRETO....cccoovvvierieee 17
eXCNALIAe .........ooccveeeaaiaerannn 67  fluocinolone and shower cap....61 GAZYVA....ccccovievvevvvennann. 17
EYLEA ..o 92 fluocinonide.................c........... 61  gefitinib..........occeueeeeeeeenaane. 17
€ZetiMIDe ..o, 53 fluocinonide-emollient.............. 61 gemcitabine......................... 17, 18
ezetimibe-simvastatin................ 53 fluoride (sodium,.............. 65,103 GEMCITABINE...................... 18
FABRAZYME.......cccoevvveenn. 71 fluorometholone.................... 93  gemfibrozil............ccueeeuveeennennn. 54
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GENCTIAC evveeeerveeeeeeeeereeeeereen, 74  HEPLISAV-B (PF)....coooovveen..... 80 ILARIS (PF)..coorveeerrererrr, 78

GONGTAf v 18 HIBERIX (PF)..cccceeiieiieienee. 80  imatinib.........ccccovevevecrvenieanann, 18
GENLAMICIN ... 8,59,91 HIZENTRA......ccivierienee. 80 IMBRUVICA......ccoovviiene 18
gentamicin in nacl (iso-osm)...... 8 HUMIRA (PREFERRED IMDELLTRA .....ccoiiiiiieeee. 18
gentamicin sulfate (ped) (pf)....... 8 NDCS STARTING WITH IMFINZI.....coooviieiiiiieiie, 18
GENVOYA. ..o 3 00074) i 84  imipenem-cilastatin..................... 8
GILOTRIF .....ccvviiviiiieienne 18 HUMIRA PEN (PREFERRED imipramine hcl.......................... 42
glatiramer .............cccccevueeeennnnn. 33 NDCS STARTING WITH IMIGQUIMOA ........cccvvveeveaeareaannen. 57
glatopa.............cocceeveeeinanan. 33 00074) .cciieiieieeeieee e, 84 IMIUDO......cooteviieiieieeieenee. 18
GLEOSTINE......ccceiieiiene 18 HUMIRA(CF) (PREFERRED IMKELDI......ccciiiiiiiiiiene 18
glimepiride............ccouvveuennn.. 67 NDCS STARTING WITH IMOVAX RABIES
glipizide..........cccoovveienienennnnn. 67  00074).cciiiiiiiiiienieeeeeene 84  VACCINE (PF)..cccccoiviiiiens 80
glipizide-metformin............. 67,68 HUMIRA(CF) PEN IMVEXXY MAINTENANCE
glutamine (sickle cell)................ 63 (PREFERRED NDCS PACK ... 86
glycine urologic........................ 99 STARTING WITH 00074)....... 84 IMVEXXY STARTER PACK. 86
glycine urologic solution........ 100 HUMIRA(CF) PEN INBRIJA ..o, 31
glycopyrrolate.......................... 73  CROHNS-UC-HS INCASSTA c.veeeeeeieeeee e 86
glycopyrrolate (pf) in water......73  (PREFERRED NDCS INCRELEX.....cccoveiieeieeee. 63
o ... 57 STARTING WITH 00074)....... 84 indapamide............................... 48
GLYXAMBI.....cccoevvieiiieeeen 68 HUMIRA(CF) PEN PSOR- INFANRIX (DTAP) (PF)......... 80
GOMEKLI.......ccovereieeieieenne 18 UV-ADOL HS (PREFERRED INGREZZA .....coooeeeieene 33
GRAFAPEX ....ccccoiiiiiniiiene 18 NDCS STARTING WITH INGREZZA INITIATION
granisetron (Pf) ....cccceeeeveeeenen. T4 00074) .o 84 PK(TARDIV)..ccoovvieiieeiens 33
granisetron hcl.......................... 74 hydralazine...................c..c....... 48 INGREZZA SPRINKLE.......... 34
griseofulvin microsize................. 1 hydrochlorothiazide.................. 48 INLYTA. ..o, 18,19
griseofulvin ultramicrosize......... 1 hydrocodone-acetaminophen INPEFA ..o, 68
GVOKE......coiiiiiieieieee 08 e 35,36 INQOVI..oooiiiiiieiiiieeeeen 19
GVOKE HYPOPEN 1-PACK..68  hydrocodone-ibuprofen............. 36 INREBIC......c.ocovvieieieee, 19
GVOKE HYPOPEN 2-PACK..68  hydrocortisone.............. 61, 66, 74 INSULIN SYRINGE-

GVOKE PFS 1-PACK hydrocortisone-acetic acid....... 65 NEEDLE U-100............c.......... 82
SYRINGE.......ccooiiiiiies 68  hydromorphone......................... 36 INTELENCE........cccoooviriinns 3
GVOKE PFS 2-PACK hydromorphone (pf) .................. 36 intralipid.................ccueeennn.. 102
SYRINGE......ccccooiieeieeiee 68  hydroxychloroquine.................... 8 introvale...........ccccueeeiieaennnnn, 88
halobetasol propionate............. 61  hydroxyurea..............cccceuenn... 18 INVEGA HAFYERA............... 42
haloperidol......................ccu..... 42 hydroxyzine hcl......................... 94 INVEGA SUSTENNA.............. 42
haloperidol decanoate.............. 42 HYPERHEPB.........cccceeee 80 INVEGA TRINZA................... 42
haloperidol lactate.................... 42 HYPERHEP B NEONATAL...80 INVELTYS...ccoooiiieiiieieeee 93
HAVRIX (PF).cccoeiiienee. 79,80 ibandronate......................... 82,83 IPOL..ooieiieiicieieeeeeeeee, 80
heather ...........ccceeeceeveeacenannnnn, 86 IBRANCE......cccoevieiieiiennne, 18  ipratropium bromide........... 65, 96
heparin (porcine) ...................... 52 IBUeeeeeiiieieeeeeeee e 38 ipratropium-albuterol............... 96
heparin (porcine) in 5 % dex....52  ibuprofen..............ccccoeeeenunee. 38 irbesartan................ccooeeuenn. 48
heparin (porcine) in nacl (pf)...52  ibutilide fumarate...................... 46  irbesartan-
HEPARIN(PORCINE) IN icatibant..............cocveveeveeecnnnennne. 96  hydrochlorothiazide.................. 48
0.45% NACL.....oooviiriiiienens 52 ICLUSIG...cccooiiiiiniiiicnieeee. 18  irinotecan...............ccccoeuueue... 19
heparin(porcine) in 0.45% icosapent ethyl...............c......... 54 ISENTRESS.....cccooviiiiieieen, 3
RACL ..o, 52 idarubicin............cccoveeeianinn. 18 ISENTRESSHD.....cccceeviiinnnen. 3
heparin, porcine (pf) ......c......... 52 IDHIFA ... 18  isibloOM ... 88
HEPARIN, PORCINE (PF)......52 ifosfamide.............ccccceveun.... 18 ISOLYTESPH74......... 102
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ISOLYTE-P IN 5 % ketorolac.........ueeeeeieeeeeeennnn.. 92 lenalidomide...............cccceuee.... 20

DEXTROSE.......ccccoovviinnne. 102 KEYTRUDA......ccccvoerieirne 19 LENVIMA......cooooiiiiiiene 20
ISOLYTE-S...ccooiiieiieienne 103 KHAPZORY ....cccoiieiieiiee 12 1eSSIAG ..o, 89
ISONIAZIA ... 8 KIMMTRAK.......cocvveienen. 19 letrozole............ccccovuveeeeucncnee. 20
isosorbide dinitrate................... 55 KINRIX (PF) oo, 80  leucovorin calcium.................... 13
isosorbide mononitrate............. 55  kionex (with sorbitol)................ 63 LEUKERAN.......cccoievirerens 20
isosorbide-hydralazine............. 48 KISQALI....cooooieeiieieeieee, 19  leuprolide................cooeeueenni..... 20
ISOIFeLiNOIN ..o, 59 KISQALI FEMARA CO- levetiracetam............................. 29
ISTAdipine ..........cccocoeeveeeennencnn. 48 PACK. ..o 19 levetiracetam in nacl (iso-osm) 29
ISTODAX...oooiieeieeiieeieene 19 klayesta..........ccueeeeeeevcueeannnann, 60 levobunolol.................ccccc...... 91
ITOVEBI.......coovvieieeieee 19 klor-com........oueeeeceeeannaan. 100  levocarnitine................ccvuenn..... 63
itraconazole................ccccvenn.. 1 klor-con 10.............ccueeeeuenn.. 100  levocarnitine (with sugar)......... 63
ivabradine..............ccccccevuenn. 55  Klor-con 8......oovovevvincnnn. 100  levocetirizine.............cccccueeuue... 94
IVEFMECHT ..., 8 klor-conmliQ.............ccuc....... 100  levofloxacin......................... 11,91
IWILFIN ...coiiiiiiieeeeeee 19  klor-con mli5...........ccoeuueene... 100  levofloxacin in d5w................... 11
IXCHIQ (PF).eeveeiieeiieeeeee 80  klor-con m20............ccueeeuuen.. 100  levoleucovorin calcium............. 13
IXEMPRA......c.oooiiieieene 19 klor-con/ef...........cccoueeuvannnne.. 100 levonest (28) ..cceceeeeeeceeennannn. 89
IXIARO (PF)..ooeeiiieiieeiienee 80 KOSELUGO.......cccceevvveerrennne 19  levonorgestrel-ethinyl estrad.... 89
JAKAFT ..o, 19 kourzeq.......ccceveeeeeeiaiaannne. 65 levonorg-eth estrad triphasic....89
JANEOVEN .., 52 K-PHOSNOZ2.....ccooeeeuvvenen. 100 [evora-28.......cceeeeeveeeeeeeeineennn 89
JANUMET ....ccoooieieiiieiee 68 K-PHOS ORIGINAL.............. 100 VOt 72
JANUMET XR.....ccooeviieieennns 68 KRAZATI....ccoooiieieeiieieee, 19  levothyroxine.............ccueeu..... 72
JANUVIA ... 68  kurvelo (28) ..ccceeveeeeeeeeeaannnnn. 88 1evOXYl.....occeeieeiieiieieee 72
JARDIANCE.......c.oovvviiinne 68 KYPROLIS......ccoooiriiiiiee 19 LIBTAYO...cooiiiiiiiiiiiicne 20
jasmiel (28) ....cccveeeeeeeeiiaeainnn, 88 [ norgest/e.estradiol-e.estrad....88 lidocaine.................ececuuvn..... 58
JAYPIRCA .....ccviiiiiiies 19 labetalol................ccccucvueuenc. 49  lidocaine (pf) ....cccooeveueenunnnne. 46, 58
JEMPERLI......ccceoiiiiiiiine 19  lacosamide..................ccccu...... 29 lidocaine hcl...............c.ccueu..... 58
Jencycla.........uueeeeveeenieaiaannen. 86 lactated ringers................. 62,100 lidocaine in 5 % dextrose (pf)...46
JENTADUETO........ccccevvirnne 68  lactulose.............cccoeeevuivuennne. 74 lidocaine viscous....................... 58
JENTADUETO XR.................. 68 LAGEVRIO (EUA).....ccccceeunee. 3 lidocaine-epinephrine............... 58
JEVTANA ....ccoiiiiiicee 19 lamivudine..............ccccoceevueni. 3 lidocaine-epinephrine (pf)........ 58
JIRteli .o 86  lamivudine-zidovudine................ 3 lidocaine-prilocaine.................. 58
JOLESSA v, 88  lamotrigine...........cccoueeevveennen.. 29 lidocan iii............ccueeeuveeennnnn.. 58
JOURNAVX ..cooviiiiinieieeene, 38 lanreotide.............cocueeueauennne. 19 lidocan iv............ccccceveueveencnnen. 58
Juleber ..........oeeeveeeiiiaieannn. 88 lamsoprazole....................cc........ 7T lidocan v...........cocceeeeceveennnaane. 58
JULUCA ..o 3 LANTUS SOLOSTAR U-100 LILETTA .o 87
JYLAMVO....ccooviiiiiiiee 19  INSULIN....oooiieieeiieeeeeeee 68  [INCOMYCIN ... 8
JYNNEOS (PF)..ccveiiieirnee. 80 LANTUS U-100 INSULIN...... 68  linezolid............cocoueveeeeeeannnn. 8
KADCYLA ..o 19  lapatinib...............coceeueeevannenne. 20 linezolid in dextrose 5%.............. 8
kallig@........cooeeveeeeeaacieeanann. 88 larin 1.5/30 (21) ....uueeueeeannnnn.. 88  linezolid-0.9% sodium

KALYDECO......cccooviiiiennn. 96  larin 1/20 (21) c.eoeueeeeaannn, 88  chloride...........ccccuvveeeeiaiannnn, 8
KANUMA ..ot 71 larin 24 fe....eeceeeeeeeeene. 88 LINZESS.....oooiiiieiiieeee 74
kariva (28) ....ccoeeeeeeeeeiieennanns 88 larin fe 1.5/30 (28) .......ccuu....... 88  liothyronine..............ccuveeeuuenn... 72
kelnor 1/35 (28) .cueveevevvaannnnnne. 88 larinfe 1/20 (28) ...cccveveveeunennn. 89 LiSINOPFil.....oceeeeeeaieieaan 49
kelnor 1/50 (28) ...ccceuveeeveeannnnn. 88  latanoprost.............ccoeeeeueeannn.. 92 lisinopril-hydrochlorothiazide ..49
KERENDIA.......ccoooiiiiieee, 49 LAZCLUZE.......cccccovviviaannnn. 20  [lithium carbonate...................... 42
KESIMPTA PEN......ccceevuvnnee. 34 LEDIPASVIR-SOFOSBUVIR...3  [lithium citrate............................ 42
ketoconazole......................... 1,60 leflunomide...................c........... 84 LIVTENCITY ..ccovveeieeieeieens 3
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LOKELMA........coovieeieeeieene 63 megestrol..........ueeecueeeeieearnn 21 mexiletine..........ccouveeeueeeennennn.. 46

LONSURF.....oooviieiieieeieeinns 20  MEKINIST.....ccceeiieieeiieens 21 micAfungin..........ccceeeeeevenueennnnn. 1
loperamide................ccoceeuen.... 73 MEKTOVI.....ccoooiieeieene 21 microgestin 1.5/30 (21) ............. 89
lopinavir-ritonavir ...................... 3 meloxicam.............cccueeennennn... 38 microgestin 1/20 (21)................ 89
LOQTORZI......cccovvvevverenrnne. 20  melphalan hcl............................ 21 microgestin fe 1.5/30 (28)......... 89
lorazepam................ccueeeuennne.. 43 memantine..............cccoueeeuveenne... 34 microgestin fe 1/20 (28) ............ 89
lorazepam intensol.................... 43 memantine-donepezil................ 34 midodrine..............ccoceuveuenn... 63
LORBRENA........coiiiie 20 MENACTRA (PF)..cccceoeveenne. 80 MIEBO (PF)..ccoooveiieiiieieee 92
loryna (28) .....cccuevceeeeeeniann. 89 MENQUADFI (PF).................. 80  mifepristone........................ 71, 87
losartan...........ccccoeeeeueenncnnen. 49 MENVEO A-C-Y-W-135-DIP P oo 89
losartan-hydrochlorothiazide...49  (PF).cccvveviiiiiieeeee 80  milrinone...........ccoveeeveeenennn.. 55
loteprednol etabonate................ 93 MEPSEVII.....ccooviiiiiiienn 71 milrinone in 5 % dextrose......... 55
[OVaSIALiN ... 54 mercaptopurine......................... 21 mMIMVey .....cceeeeeeeiieeeieeeeen, 86
low-ogestrel (28) .......cccueeeenee. 89  meropenem............ccocoveeeeannnnn. 8  minocycline............cccceeueeuenn... 12
loxapine succinate.................... 43 mesalamine...............ccoueeeuenn. 75 minoxidil ...........cccuvevevveennnnnnne. 49
lo-zumandimine (28)................. 89  mesalamine with cleansing TEOSEAL v 93
lubiprostone...............ccccceueenn.. T4 WIPC e 75 mirabegron...............ccccueeueen. 99
LUMAKRAS......cooeeen 20 MMESHA..eeeeaeeiaeeeieeeeee e 13 mirtazapine...............c.cccuuueen... 43
LUMIGAN ..ottt 93 MESNEX ..ot 13 misoprostol.................cccuuenn.... 77
LUMIZYME......oooviiiiiens 71 metformin............ccoeeeueeen... 68,69  MItOMYCIN .. 21
LUNSUMIO......ccevvveeeeiren. 20  methadone..................cccuvvnn..... 36  mitoxantrone.................cuueun.... 21
LUPRON DEPOT.................... 20  methadone intensol................... 36 M-M-RII (PF).ccoviniiiinn. 80
lurasidone...............cccccceueen.... 43 methadose..............ccceueeennnnn. 36  modafinil..............ccoeeuveeeneean... 43
lutera (28) ....ccooueeeeeeeeeeeennannn. 89  methazolamide.......................... 92 moexipril...........cccevceveeueeanane. 49
leq ....cceeeeaeeaaiieeiiieiee 86  methenamine hippurate............ 12 molindone.................ccccuveu..... 43
Wllana...........ccccovevevvencnnnnnne. 86  methenamine mandelate........... 12 mometasone....................... 61, 96
LYNPARZA ..o 20  methimazole.............................. 67 mondoxyne nl............................ 12
LYSODREN......ccceiiiiine 20  methotrexate sodium................. 21 MONJUVI....cooiiiiiiiiie 21
LYTGOBI.......ccoovieiiiiiireee 20  methotrexate sodium (pf).......... 21 mono-linyah.............................. 89
DVZQ oo 86  methoxsalen.................co........ 58 montelukast......................... 96, 97
magnesium chloride................ 100  methsuximide............................ 29 morphine..........ccooeeeeveeaenanen. 36
magnesium sulfate.................. 101 methylergonovine...................... 90  morphine (Pf) .c.cccceveveveeeveennnnnn. 36
MAGNESIUM SULFATE IN methylphenidate hcl.................. 43 morphine concentrate............... 36
D5W ., 101 methylprednisolone................... 66 MOUNJARO......cceevrieienns 69
magnesium sulfate in water.... 101 methylprednisolone acetate...... 66  moxifloxacin....................... 11,91
MAlathion ............c.cccceeeeeeeeeencen. 62  methylprednisolone sodium moxifloxacin-sod.chloride(iso) . 11
mannitol 20 %..........cceeeeeeeueenn. 49 SUCC..uieioiiesieeieeeieeeee e 66 MRESVIA (PF)...cccooviviee 80
mannitol 25 %........cceveeeeenennee. 49  metoclopramide hcl.................. 75 MULTAQ..ciiieeiieeeee 46
MAFAVIFOC c...veeeeeaiieaeieeieeenenes 3 metolazone..............cccoueeunenn... 49 MUPITOCIN ..o, 59
MARGENZA ......ccooveeieinn. 21 metoprolol succinate................. 49  mycophenolate mofetil.............. 21
marlissa (28) ......ccceeeveeeeveceneenne. 89  metoprolol tartrate................... 49  mycophenolate mofetil (hcl)..... 21
MARPLAN ...ttt 43 metoprolol tartrate- mycophenolate sodium.............. 21
MATULANE......ccooviinee, 21 hydrochlorothiazide.................. 49 MYFEMBREE..........cccccccu.... 87
MALZIM L@ oo 49 Metro i V. coceiveiiiieeen 8 MYHIBBIN.......cooiiiiine. 21
MAVYRET ....ccoiiiiiieee 3 metronidazole................. 8,59,87 MYLOTARG.....ccooeeiiriernnn 21
meclizine............cocueeeeveecnenannn.. 74  metronidazole in nacl (iso- MYRBETRIQ.......ccceuvrrennnee. 99
medroxyprogesterone............... 8O OSH) i 8 nabumetone................cccueui.. 38
mefloquine..............ccoeeeeuveeennnn. 8  mMetyrosine.........oeecveeecueeennnnnn. 49  nadolol.............ccoeeeeuveaneaannnn. 49
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NAfCIlliN ..o 10, 11 nitrofurantoin monohyd/m- AYSEALIT veeeeeieeee e, 1, 60

nafcillin in dextrose (is0-0Sm) .. 10 CTYSt...ccvveevcrieiiiiniieiieeiieiieeen, 12 nystatin-triamcinolone.............. 60
AASLIfINE c.oveeeeeeieeeieeeee e 60 nitroglycerin....................... 55,75 MYSLOP..eeeceeieaieeeeeee 60
NAGLAZYME.....ccoovviennnn 71 nitroglycerin in 5 % dextrose... 55 NYVEPRIA.........ccccocininnnnn. 78
nalbuphine..............ccccceeeveene... 38 NIVESTYM...ooooiiiieeeee 78 OCALIVA.....cooiieieeeeen 75
NAlOXONE ..o 38  nmizatidine............cccoeueeeeannennn. 77 octreotide acetate...................... 22
NAltrexone............ccoeeeeveeveenn. 38 nora-be..........oeeeveeeiaiannn. 86  octreotide,microspheres............ 22
NAMZARIC......ccccevveeveee. 34 norelgestromin-ethin.estradiol. 87 ODEFSEY .....cccccovvviviiieninnennne 3
FAPFOXCMN ... 38 norepinephrine bitartrate......... 55 ODOMZO.....cccovuivieiiieiennns 22
naproxen SOAium ....................... 38  norethindrone (contraceptive)..86  OFEV .......cccccoviiiiniiiiiiine. 97
NAVALVIPEAN ....ooeveeeeeeeaennen 32 norethindrone acetate............... 86  ofloxacin.............ccoueeeunnnn. 65,91
NATACYN..oooiiiiiienieeee 91  norethindrone ac-eth estradiol OGSIVEO.....cccooviiiiinieenne, 22
nateglinide..............ccccccuueeun.... 09 86,89 OJEMDA......ccooeeieeiieeeea, 22
NAYZILAM.....ccoovvieiene 29  norethindrone-e.estradiol-iron.89  OJJAARA........cccoiviiieiien 22
nebivolol..............cccveeeeeveeennnnn. 49  norgestimate-ethinyl estradiol..89  olanzapine.................cccccuu....... 43
nefazodone...............ccoueeevenn. 43 nortrel 0.5/35 (28) .ccueeeueeannn.. 89  olmesartan..............ccceeuueenn.... 49
nelarabine...............cccceeuveuneen.. 21 nortrel 1/35 (21) .cueeeeuneannnn.. 89  olmesartan-amlodipine-
HCOMYCIM cvveeveeeaieeeeveeenreeanns 8 nortrel 1/35 (28) .euceeueeeeereeannnen. 89  hydrochlorothiazide.................. 49
neomycin-bacitracin-poly-hc....93  nortrel 7/7/7 (28) ...ccceevuueunn.... 89  olmesartan-
neomycin-bacitracin- nortriptyline..............ccceeeueeen... 43 hydrochlorothiazide.................. 49
POLVMYXIN ..o, 91 NORVIR......cccoiriiiiiiiiice 3 omega-3 acid ethyl esters......... 54
neomycin-polymyxin b gu......... 62 NOVOLIN 70/30 U-100 Omeprazole..............ccceeeveeneane.. 77
neomycin-polymyxin b- INSULIN.....coooiiieieeieeeee 69 OMNITROPE............ccouven. 78
dexameth..............ccoeeeeeeceennnn. 93 NOVOLIN 70-30 FLEXPEN ONCASPAR ..ot 22
neomycin-polymyxin- U-100....ciioiiiiiieeieeeieeeieees 69  ondansetron..............ccceuuen.... 75
Gramicidin ............ccceeeeeueececnnnn. 91 NOVOLIN N FLEXPEN.......... 69 ondansetron hcl........................ 75
neomycin-polymyxin-hc......66,93 NOVOLIN N NPH U-100 ondansetron hcl (pf) ... 75
NEO-POLYCIN ... 91 INSULIN....ccccemiiieeeiieeeeee 69 ONIVYDE.....cccoooveiieie. 22
neo-polycin hc......................... 93 NOVOLIN R FLEXPEN.......... 69 ONUREG......ccccooiiririiieirens 22
NERLYNX ..ot 21 NOVOLIN R REGULAR OPDIVO. ..ot 22
NEUPRO........ccovieieieieeen 31 UI00 INSULIN......ccvrrerrnne 69 OPDIVO QVANTIG................ 22
NEVIFAPINE .....eeeeaeeeaiaeaiaaennenns 3  NOVOLOG FLEXPEN U-100 OPDUALAG. ..., 22
NEXLETOL.....ccovvviieeeiieens 54  INSULIN...ccoooviiiiieeeieeeeenn 69  opium tincture..............cuueeenn... 73
NEXLIZET ....cccooiiiiiiiniiiennn. 54 NOVOLOG MIX 70-30 U-100 OPSUMIT .....cooviiiiiiiiieieee, 97
NEXPLANON......coooveieieee 87 INSULN....coooiieieieeeeee 69 OPSYNVI...oooooiiiiiiiieee, 97
FUACIT c.vveeeeeiiee e eeeee e 54 NOVOLOG MIX 70- Oralone............ccocveeeveeecueeannnnn. 65
nicardipine..............cocoeeeuveenn... 49 30FLEXPEN U-100.................. 69 ORENCIA......cccoooiieieeiee 84
NICOTROL NS.....ccoeieieeee. 64 NOVOLOG PENFILL U-100 ORENCIA (WITH
nifedipine.............cccevveveeennnne. 49  INSULIN....coooiieeiieieeieee 69 MALTOSE)...ccoooiiiiiiieiiens 84
MIRKT (28) e 89 NOVOLOG U-100 INSULIN ORENCIA CLICKIJECT.......... 84
nilutamide..............cccccoeveuenein. 22 ASPART....coooviiiiiiieee, 69 ORGOVYX...ooooiiiiiieiieeeen, 22
NIMOAIPINE .....cceeveeeeaieeannnee 49 NUBEQA. ..o, 22 ORKAMBI.....ccoviiiieieeen 97
NINLARO.....cceiieieieieeeen 22 NUCALA....ccooiieeeeee, 97 ORSERDU.......cccvvieieieeee 22
nitazoxanide..................ccceceeune. 8 NUEDEXTA....cccoooimiiiiienne 34 0seltamivir..........ccoccevceeeeeenennnnne. 3
RILISTHONE ..., 64 NULOJIX...oooooiiiiiiiiiiiees 22 osmitrol 20 %........coceeeeeannennne. 49
RItrO-bid.........ooceveeeeararnn, 55 NUPLAZID......ccoovvevrererennns 43 OTEZLA ..o, 84
nitrofurantoin macrocrystal......12 NURTEC ODT..........ccc.c........ 32 OTEZLA STARTER................ 84
FYAMYC eoveeaeeeeeereeeveeeeraee s 60  oxaCIllin....ccceveeeeeeieeeeee. 11
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oxacillin in dextrose(iso-osm)...11  PERJETA......c..ccovvvrieennnnnnen. 23 potassium chloride-d5-

oxaliplatin................ccoeeeveeeen.. 23 permethrin............cceeeueeeevennnnn. 62  0.2%nacl.............ccceveeueeennnn.. 101
OXAPTOZIN cveeaeeeeeeeareeennvennn 38  perphenazine.................cceu..... 44 potassium chloride-d5-
oxcarbazepine.......................... 29  pfizerpen-g..........ccoeeeeeeeeanen. 11 0.9%nacl..............cccveeueennn.. 101
OXERVATE.....ccovviieeiine. 92  phenelzine.............ccccceeueeeeennn. 44 potassium citrate..................... 100
oxybutynin chloride.................. 99  phenobarbital...................... 29,30 potassium phosphate m-/d-
oxycodone...............eceeue. 36,37 phenobarbital sodium............... 30 DASIC.ceeeeeeeeeieeeeeeeee 102
oxycodone-acetaminophen........ 37 phentolamine............................. 50 POTELIGEO........cccuveerreanneen. 23
OXYCONTIN.....coocviiiiieiiene 37 phenytoin...........ccceeeeeeeenennne. 30 PRALATREXATE.................. 23
OZEMPIC.......covvveeieeene 69  phenytoin sodium...................... 30 pramipexole................ccuueen...... 31
OZURDEX....ccoooiiiiiiniieinnen. 93  phenytoin sodium extended........ 30  prasugrel hcl..............ueene...... 53
PACETONE ..., 46 philith ........oooeeeeeeeeieeiieien, 89  pravastatin....................c....... 54
paclitaxel.............ccoueeeveeecunenne. 23 PIFELTRO....cccoooiiieiieeieeee 4 praziquantel..............cocceuveenn.... 9
paclitaxel protein-bound........... 23 pilocarpine hcl................... 64,92 pPrazoSif..........occeeveeveneienann. 50
PADCEV....ccoooeviiieiieeen 23 pimecrolimus ............ccccveeeuennn. 58 prednicarbate............................ 61
paliperidone..................cccuu....... 43 pimozide.........cccueeeeeeeaciraanean, 44 prednisolone....................c........ 66
palonosetron................ccoecuee... 75 pimtrea (28) ...ceeeeeeeeeeceeeeaan, 89  prednisolone acetate................. 93
pamidronate...............ccccuee..... 71 pindolol..............c..coeeuveeeeeann... 50  prednisolone sodium
PANRETIN.......cooiiiiiiiee, 58 pioglitazone................cccceu..... 69  phosphate....................c....... 66, 94
pantoprazole..................cccuu..... 77  piperacillin-tazobactam............ 11 prednisone........................... 66, 67
paraplatin...............cccoeueen.... 23 PIQRAY .o, 23 prednisone intensol................... 66
paricalcitol...............ooccuvennn.. 71 pirfenidone...............c.cccuveun...... 97  pregabalin.................cccoeeueuen. 30
paroxetine hcl........................... 44 pDIroXiCam .........cccueeeceeeeceeaannnn 38 PREMARIN......cc.cooevieiieneen. 86
PAVBLU.....cooiiiiiiiien 92 pitavastatin calcium.................. 54  premasol 10 %............cc......... 103
PAXLOVID....cooviiiiiieeen 4  PLEGRIDY ...ccoceoviiiiiieenne, 78 PREMPHASE......ccooeiiiee. 86
pazopanib..............ccccceeceeeuenne. 23 PLENAMINE.........cccceevenen. 103 PREMPRO......cccooiiiiiinn 86
PEDIARIX (PF)..ccccocvveiiennnne. 80  plerixafor..........cocevevveeunannn. 78  prenatal vitamin oral tablet.... 103
PEDVAX HIB (PF).................. 80  podofilox ..........ccceeeeecrviaarnann 58 prevalite..........oueeeeeeeaiaenann, 54
peg 3350-electrolytes................ 75 POLIVY oot 23 PREVYMIS.....coiiiee 4
PEGASYS. ..o, 78  polocaine.............ccueeeueeacunnnnn.. 58 PREZCOBIX......cooovveieeeirenee. 4
peg-electrolyte.......................... 75  polocaine-mpf............cccccu..... 58 PREZISTA ....cccooiiiiiiie 4
PEMAZYRE.....cccooviiiiine 23 POIYCIM .o, 91  PRIFTIN...ccoootiiiiiiiiiecieeee 9
pemetrexed disodium................ 23 polymyxin b sulf-trimethoprim..91 PRIMAQUINE..............c..c.e.... 9
PEN NEEDLE, DIABETIC......82 POMALYST...ccccccceeviiniiinnenn 23 PRIMIDONE........cccoovevirrnnnn. 30
PENBRAYA (PF)..ooviiien. 80 poOrtia 28 ...ueeeeeeeeieeieeeee 90  primidone.............cccceevuennnenn.e. 30
DPENCICLOVIT ... 60 posaconazole.....................cc.c...... I PRIORIX (PF)..cccccviiiniinnnne. 81
penicillamine..................c......... 84  potassium acetate.................... 101 PRIVIGEN......ccceviiiiiieine 81
PENICILLIN G POT IN potassium chlorid-d5- probenecid................coceeeuunn... 82
DEXTROSE......cccoeiiiiienen. 11 0.45%nacl..............ocuueen..... 101 probenecid-colchicine............... 82
penicillin g potassium............... 11 potassium chloride.................. 101 procainamide............................ 46
penicillin g sodium.................... 11 potassium chloride in prochlorperazine....................... 75
penicillin v potassium............... 11 0.9%nacl..............ccccoeueeune... 101 prochlorperazine edisylate....... 75
PENTACEL (PF)....ccceoveeienee. 81  potassium chloride in 5 % dex 101 prochlorperazine maleate......... 75
pentamidine.................ccccoueeuen... 9 potassium chloride in Ir-d5.....101 ~ PROCRIT.......cccoovviiiiiiiiene 78
pentobarbital sodium................ 44 potassium chloride in water....101  procto-med hc........................... 75
pentoxifylline........................... 53 potassium chloride-0.45 % Proctosol hc............ceceueeunene. 75
perindopril erbumine................ 50 BACL..occeeieiieieeeee 101 proctozone-hc........................... 75
Periogard............ccueeeveeeerneann.. 65 DPrOZESLETONe.........eeeeeeeeraaaannnn. 87
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progesterone micronized.......... 87 REPATHA SURECLICK......... 54 RYTELO....cccooiiiiiniiiiinnne 24

PROGRAF ..., 23 RETACRIT....ccocviviieieeen, T8 SAJAZIF c.ueeeeeeeeeeeeieeeieee 97
PROLASTIN-C...ccooeveieene 64 RETEVMO......cccooviiiiinne. 23 salsalate............coeeeeeeeeeannnn. 38
PROLIA .....ccooiiiiiiiiceee, 83 RETROVIR......cceviiriiiiieene 4 SANCUSO...ccocevieiriinieieene 76
PROMACTA ..ot 53 REVLIMID.....cccooovviiiernne 24 SANDOSTATIN LAR
promethazine...................c.o...... 94 FEVONLO .o 35 DEPOT..coooiieieeieeeeeee, 24
DPropafenone................cceeeeenne.. 46 REVUFORIJ......cccoovvviiirnen. 24 SANTYL..ooooiiiiiiieieieeee 58
propranolol............................... 50 REXULTI...cooviiviiieiiieeieeee, 44 SAPTOPLEriN ......ceeeeeeeeeeeareaannn 71
propylthiouracil........................ 67 REYATAZ..oooiiiiiiieeie, 4  SARCLISA....cooiiiiieeee 24
PROQUAD (PF)...cccveviieienne. 81 REZDIFFRA......cccoovviee. 64 SAVELLA.....ccooiiiiiieee 85
DPTOLAMINE .....ooveeeeveeaaaareaaaennnne, 53 REZLIDHIA.....c..cooviveee. 24 5axagliptin.........ccccoevceeeeeeennnne. 69
Protriptyline............cccoecvvevuenn. 44 REZUROCK........ccovvvvvriannn. 24 saxagliptin-metformin............... 70
PULMICORT FLEXHALER...97 RHOPRESSA......ccccceeieiennn. 93  SCEMBLIX.....cccooirieieenne 24
PULMOZYME......ccevvveennne. 9T  FIDAVIFIR ..o, 4  scopolamine base...................... 76
PURIXAN ....ooiiiiiieiiieeee 23 RIDAURA......ccooiieiee, 85 SECUADO......cccecuviieiriens 44
pyrazinamide...................ccuuen.... O rifabutin.............ccocoevoveeiaenne. 9 SEGLUROMET.........ccoeuvennne 70
pyridostigmine bromide......34,35  rifampin............cccccoeeveeciennennnnn. 9 SELARSDI.....cccovviiieiieieeens 56
pyrimethamine............................ 9  riluzole...........ooeeeveeeiaaaan. 64  selegiline hcl............oouueeennne. 32
QINLOCK......cooovieieeieeiieneen 23 rimantadine.................cccccueuen... 4 selenium sulfide........................ 56
QUADRACEL (PF)....cccceeueeee. 8l  FINGEr'S..oveeieeieeene 62,102 SELZENTRY ...cccoovvviiiiiieee. 4
QUELTAPINE ..., 44 RINVOQ...cooooiiiiiiiiieiieeeen, 85  sertraline...........cccoeeeenne.. 44, 45
QUINAPFTL ... 50 RINVOQLQ..ccoooooiiiiieiienns 85  setlakin...........ccoeeuveeiiiiiann. 90
quinapril-hydrochlorothiazide..50  risedronate.......................... 64, 83  sevelamer carbonate................. 64
quinidine sulfate........................ 46  risperidone..............ccccueeeeenenn. A4 Sf e 65
quinine sulfate.............ccccceuuenn... 9  risperidone microspheres......... 44 sf 5000 plus.......ccueeeeeeeeennnnnn, 65
QULIPTA ..., 32 FIEORAVIF c.eeeeeeeiieeeeieeeeeieee e, 4 sharobel...............ccoueeeeeunennnn. 87
QVAR REDIHALER............... 97  rivaroxaban...................c.......... 53  SHINGRIX (PF)..cccceeviiiieiens 81
RABAVERT (PF)...cccccoveirnne 81  rivastigmine...........ccceeeeeueennn. 34 SIGNIFOR......cccoovviiriine 24
RADICAVA ORS........ccee.e. 34 rivastigmine tartrate................. 34 sildenafil (pulmonary arterial
RADICAVA ORS STARTER FIZAVIDEAN e 32 hypertension)......................... 97
KIT SUSP...cociiiiiiiiiiens 34 ROCKLATAN.....cccoceveieieene 93 silver sulfadiazine..................... 58
RALDESY ...ooiiiiiiiiieiie, 44 roflumilast..........cccoveeveeneannn. 97 SIMBRINZA......c.ccvevenee. 93
raloxifene...........cccoeeeveeecnennne. 83  romidepsSin...........ccceveeeuuene... 24 SIMULECT......cccovveeveeereeene 24
ramelteon ..............cceveeveennnee. 44 ROMVIMZA......cccovevrenen. 24 SImVastatin...........c.ceeeeveennee. 54
FAMIDT L .o 50  ropinirole...........ccoeeeeeveannnnn. 32 SIFOLIMUS ..o 24
ranolazine.................coveeeueeen.. 55 rosuvastatin..............ccceeeeeennn... 54  SIRTURO.....ccooeeviiiieeiiieeee 9
rasagiline...........cccceeeeeeeecneenne. 31 ROTARIX....ccooviiiiieeeiee 81 SKYRIZI.....ccovvviiene 56,76
reclipsen (28) ......cceevveeeevveeennnnn. 90 ROTATEQ VACCINE............. 81  sodium acetate................... 102
RECOMBIVAX HB (PF)......... 8l roweepra.........ccceeeveeveaneannn, 30  sodium benzoate-sod
REGRANEX .....cccoviiiiiiiiennne 58 ROZLYTREK.....ccccoooiviennne. 24 phenylacet............coceueeuennn... 64
RELENZA DISKHALER.......... 4 RUBRACA.......ccoiiiiiie, 24 sodium bicarbonate................ 102
RELEUKO......ccccviiiiiiiiiieeiiene 78  rufinamide.................ccveeueenn.. 30 sodium chloride................ 64, 102
RELISTOR........cccvvriernnne 75,76 RUKOBIA......c.ccoveieeieeee 4 sodium chloride 0.45 %.......... 102
REMICADE.......cccooeniiiiene 76  RUXIENCE.....ccccoctviiniiinnene 24 sodium chloride 0.9 %.............. 64
RENACIDIN......coceeiiienne 100 RYBELSUS.....cooiiiiieee. 69  sodium chloride 3 %
repaglinide.................cccccauee... 69 RYBREVANT......cocoevviiiinn 24 hypertonic...........ccoceeeeeeunnne. 102
REPATHA ..o, 54 RYDAPT....oooiiiiiiiiiiees 24 sodium chloride 5 %

REPATHA PUSHTRONEX.... 54 RYLAZE.....cccoovviiiiieeenee. 24 hypertonic............ccuceeeeeenenn. 102
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sodium fluoride 5000 dry sulfacetamide-prednisolone......92 TENIVAC (PF).....cccccevvvrennnn. 81

THOULH ..o 65 sulfadiazine................ccuveuuee.... 11 tenofovir disoproxil fumarate..... 4
sodium fluoride 5000 plus........ 65  sulfamethoxazole- TEPMETKO......cccovviiiieeinenn, 25
sodium fluoride-pot nitrate....... 65  trimethoprim.....................c...... 12 1erazoSin...........ccccceceeveceneenne. 50
sodium nitroprusside................ 55  sulfasalazine............................. 76  terbinafine hcl................ooun...... 1
SODIUM OXYBATE SULINAAC ..o, 38  terbutaline............ccueeeeuveennnnnnn. 98
(PREFERRED NDCS SUMALFIPIAN ... 32 terconazole.................ccccuuce... 87
STARTING WITH 00054)....... 45  sumatriptan succinate............... 32 teriflunomide.................ccouu..... 34
sodium phenylbutyrate.............. 64  sunitinib malate....................... 25 TERIPARATIDE...........cc.c...... 83
sodium phosphate................... 102 SUNLENCA.....cccooieeieeieene 4 1eStOSIErONe........ccccuvveeeeaaannnn. 72
sodium polystyrene sulfonate....64  syeda...........cccccvueeveveencrenennnenn. 90 testosterone cypionate.............. 72
sodium,potassium,mag sulfates 76 SYLVANT ......ccccoeviivieriiennns 25 testosterone enanthate.............. 72
SOFOSBUVIR- SYMDEKO......cccooirieiieiennne. 98 tetrabenazine.................c.......... 34
VELPATASVIR.......ccooiiiiens 4 SYMLINPEN 120.................... 70 tetracycline..............cceeeuvenenn. 12
Solifenacin..............cceeeveeeeennn... 99 SYMLINPEN 60...................... 70 TEVIMBRA.........ccovveiiee. 25
SOLIQUA 100/33......cccvenneeee. 70  SYMPAZAN....coooveieene 30 THALOMID.......ccccvrvvrerennnee. 25
SOLTAMOX.....ccocveeireiiennne. 24 SYMPROIC.........cccvvvvreirenns 76  theophylline..............c..ccuveeune.... 98
SOMATULINE DEPOT.......... 24 SYMTUZA ..o 4 thioridazine..............ccceueeuenn.. 45
SOMAVERT.....cccovviiieieen. 71 SYNAGIS ... 4 thiotepa.........ceeeceeeeeeeeeeaeenne. 25
SOPAfenib ..........cceeeveeeceeearaannn, 24 SYNJARDY ..coovvviiiieeieeen, 70 thiothixene...........ccceeeueeecueeanne.. 45
SOLAlOl ... 46 SYNJARDY XR....ccooovvvvvieenn 70 tiadylt er.........ccooeeeceeeviaian, 50
SOtalol Af ...ceeveeeeeieeeie 46  SYNTHROID.......c..ccovverrennns T2 tagabine............cceeeeeeeeueeennnnn. 30
SOTYKTU..coeieieieeeenee, 56 TABLOID.....cccocoviiiriernee. 25 TIBSOVO....coooieiiieeeenee, 25
SPIRIVA RESPIMAT.............. 97 TABRECTA.....ccooiiiiieeieens 25 ticagrelor..........oceeeeeeiiannnnn, 53
spironolactone.......................... 50  tacrolimus..............ccuueen.... 25,58 TICE BCG...ccoooviieiieiieeeien, 81
spironolacton- tadalafil..............cccccooveeennnen. 100  TICOVAC.......ccoieiiiiiicnene 81
hydrochlorothiaz....................... 50 tadalafil (pulm. hypertension).. 98  tigecycline...........cccccoevuvevvennnnnn. 9
SPRAVATO....cccoeiieeieene 45 TAFINLAR....cooiiieieeee, 25 tiliA fe . 90
Sprintec (28) ...ccooevvevceeecereneannn. 90 TAGRISSO....coovviieiiiereeeiiens 25  timolol maleate................... 50,91
SPRITAM.......cooivieieieeen 30 TALVEY oo, 25  tinidazole..............cocceeeeneeannn. 9
SPRYCEL.....cccoviiiiiiiiiieennn 24  TALZENNA......cccoviniieeenn. 25 tiotropium bromide................... 98
sps (with sorbitol)...................... 64 tAMOXIfeNn .......cccuveeeeacreaiaannene, 25 TIVDAK ..o, 25
SFOTYX cevveeeeeieeeeeiireesenneeeeannns 90  tamsulosin..........ccceeeeueeeecvenannn... 99  TIVICAY . 4
SSA oo 58 tarina fe 1-20 eq (28)................ 90 TIVICAY PD....oooveeieiee, 4
STEGLATRO.......ccocveene 70 TASIGNA.....ccooiieieeeeeee 25 tizanidine...........cccceeoeeeeeeeennnne. 35
STELARA ..., 56 tazarotene...............cccoeeeeueenn. 59 TOBI PODHALER..................... 9
STIOLTO RESPIMAT............. 97 aAZICEf eeoueeeeeieeieeeeece 6 TOBRADEX......ccccvviniriennnne 93
STIVARGA......coieeeieeee 25 TAZVERIK......cccoovviiieenn. 25  tobramycin................ocu...... 9,91
STRENSIQ....ccoviieiiieieeeieens 71  TECENTRIQ.......cceeeeviennns 25  tobramycin in 0.225 % nacl........ 9
STREPTOMYCIN........ccveenneee. 9 TECENTRIQ HYBREZA........ 25  tobramycin sulfate...................... 9
STRIBILD......covvveiiiiiiieeiene 4 TECVAYLI...coooviiiiiiiinens 25  tobramycin-dexamethasone...... 93
STRIVERDI RESPIMAT......... 98 TEFLARO....ccccooiiiiiiiiiice, 6 tolterodine............ccccoeueenuuennn. 99
SUBLOCADE........ccccouveerenns 37  telmisartan...............cccoueennnnn. 50  tolvaptan..............cceeuveeennnnnnn. 72
SUDVENIte...........ccoueveeeeiaiaaann, 30 telmisartan-amlodipine............. 50 tolvaptan (polycys kidney dis).. 72
SUCRAID......ccovvteeiieeieeeen 76  telmisartan- LOPIFAMALE ........oeeveeeeeaareaann, 30
sucralfate..........ccceeeeveenuennne. 77  hydrochlorothiazide................. 50  fopotecan...............cccceeuveauncnnn. 25
sulfacetamide sodium................ 92 TEMODAR.......ccovvviiirarne 25  toremifene............cceeveeueeennnnn. 25
sulfacetamide sodium (acne).... 59  temsirolimus.............cceeeuveennn. 25 HOVPONZ .o 25
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torsemide.............cccoccevuennennnn 50 TRIUMEQPD......cccooviriennn 5 VECTIBIX....coooooooiiiiiiene 26

TOUJEO MAX U-300 rivora (28) ..cceeeeeeecveeeeeeiieeeen, 00  Veletri...uueeeeeeeeeeieeeceeeeieen, 50
SOLOSTAR.......cccovveeieeeieee 70 TRODELVY ....coceeviiiiiieeiens 26  velivet triphasic regimen (28)...90
TOUJEO SOLOSTAR U-300 TROGARZO......ccoooviviiiniinnn. 5 VELPHORO......c.ccocvvrririinnne 64
INSULIN ..ot 70  TROPHAMINE 10 %............. 103 VELTASSA ..., 64
TRADJENTA ..o 7O tFOSPIUM .o 99  VEMLIDY ..covveiieieieeeeeee 5
tramadol...............ccoceevveeennnnne. 38 TRULANCE......cccocvvvieinne. 76  VENCLEXTA.....cccccovivieennn. 26
tramadol-acetaminophen.......... 38 TRULICITY .ccovvieiieeieeeieens 70  VENCLEXTA STARTING

trandolapril................ccccccueuee.. 50 TRUMENBA........ccccovieienee. 8l PACK. ... 26
trandolapril-verapamil............. 50 TRUQAP.....coviieiieeieee, 26 venlafaxine.............ccccouveeuenn. 45
tranexamic acid........................ 87 TUKYSA ..o, 26  VENTOLIN HFA..................... 98
tranylcypromine........................ 45 TURALIO.....ccooiieiieiieieee, 26 verapamil...............cccceuveeenennne.. 51
travasol 10 %.........cccccevueennee. 103 turqoz (28) ....coveeveeeiiiennn 90 VERQUVO.....ccooeevieeieeieens 55
IFAVOPTOSE .. 93  TWINRIX (PF)..ccoveeirierennee. 81 VERSACLOZ.........coeevveeenn, 46
TRAZIMERA .......coeiiiiin. 25 TYENNE....ccoooiiiiiee 85 VERZENIO.....cccooovviriernn. 26
trazodone...............ccceceeeeennen. 45 TYENNE AUTOINJECTOR... 85  vestura (28) .....ccccuvevevoeencuennucne 90
TRECATOR ..o 9 TYPHIM VI...oooooiiiiiiine. 81  VIBATIV ..ot 10
TRELEGY ELLIPTA............... 98 TYVASO..cooiiiiieiieeeee 98 VIBERZI.....ccoooviieiee 76
TRELSTAR.....coooiiiiiiiiine 26 TYVASO INSTITUTIONAL VICAVA . 90
TREMFYA ..o 56,57 STARTKIT...cccoevviviiieenne 98  vigabatrin..........cceeeeveeveennenn. 31
TREMFYA PEN.....ccoovveiee. 57 TYVASO REFILLKIT............ 98 vigadrone.............cceeuvevevnnn. 31
TREMFYA PEN TYVASO STARTER KIT........ 98  vigpoder...........cccoeeviieiiiinnan. 31
INDUCTION PK-CROHN........ 57 UBRELVY ..o 32 vilazodone................cccueuennn... 46
treprostinil sodium.................... 50  unithroid............ccccueveveeunennnnn. 72 VIMIZIM......ccoooviiieienee. 72
tretinoin (antineoplastic).......... 26 UNITUXIN......oooevvireeieeee. 26 VIMKUNYA......ccooieeieeeen. 82
tretinoin topical........................ 59 UPTRAVI.....cooiiiiiiiiiee, 50 vinblastine............cccoceveeuennenn. 26
triamcinolone acetonide61, 65, 67  ursodiol..............ccceeeveveveccennnnn. TO  VINCFISHNE ... 26
triamterene- UZEDY ..o, 45  vinorelbine...........cccccccceevuennen. 26
hydrochlorothiazid.................... 50  valacyclovir............ccceeeeeeeeennnnnn, 5 viorele (28) ...oooeeeeeioieian, 90
tridacaine ii...........ccceeeeeenne. 58 VALCHLOR......cccootvirrrnne. 58 VIRACEPT.....ccccoviiiiieee, 5
rIderm........ccceeeeeeceeeieene 61 valganciclovir.................c.c....... 5 VIREAD....coooiiiiiiie, 5
IPIENLINE ... 64  valproate sodium...................... 30 VITRAKVI......ooviiiii. 26
tri-estarylla..............coceeuvene... 90 valproic acid...................cu....... 30 VIVITROL......ccceeevieerieen 38
trifluoperazine........................... 45 wvalproic acid (as sodium salt)...30  VIVOTIF........cccceviininninnne 82
trifluridine...........ccocoeveeeveen... Ol  valrubicin............ccoueeeeveeeeunnenne. 26  VIZIMPRO.......cccvvvvieenn 26
trihexyphenidyl......................... 32 valsartan................c.cocveeenne. 50 VONJO...cooooiiiiiiiiiiiieee 26
TRIJARDY XR....ccoovveiirene 70 valsartan-hydrochlorothiazide. 50  VORANIGO.......cccccceeeuvvernnnnn. 26
TRIKAFTA ..o 98 VALTOCO.....ccceverieireienne. 30  voriconazole...............coeueeenn.. 1
tri-legest fe.......covvvveveennnnnnn. 90  vancomycin..........ceeeeuen... 9,10  VOSEVI...cooioiiiiiiiieie 5
E-LINYAR ... 90 VANCOMYCIN IN 0.9 % VOWST ..o 76
tri-lo-estarylla........................... 90 SODIUM CHL.......cccccovvieienns 9 VRAYLAR.....ccoiiiiiiee 46
i-lo-marzia..............ccceeeueeene. 90 VANFLYTA ..o 26 VUMERITY ..ccoviiiiiiiiiie 34
tri-lo-sprintec..............cccuven.... 90 VAQTA (PF).cieiieeien, 81,82 VYLOY .o 26
trimethoprim............cceeeevenenne. 12 varenicline tartrate............. 64,65 VYNDAMAX.....coovveiieienen. 55
LFIMIPYAMINE .....c..ooeeeeeene 45  VARIVAX (PF).ccooiiiiieeee 82 VYNDAQEL.....ccoovieinne 55
TRINTELLIX......coovveiienne. 45 VARIZIG.....cooiiiiiiieie, 82 VYVGART....ccooiiiiiii 35
tri-Sprintec (28) .....ccoceeveeennnne. 90 VARUBI......cooviiiiiieene 76  VYVGART HYTRULO........... 35
TRIUMEQ.....cccooiieiieieieenee. 4 VAXCHORA VACCINE......... 82 VYXEOS....iiiieieieen, 26
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WaFfAVIR ..o 53 ZEPOSIA......cccooviiiiieeee. 34

water for irrigation, sterile....... 64 ZEPOSIA STARTER KIT
WELIREG.........ccoevvieiene 26 (28-DAY).cieiiiiiieieee 34
WEFA (28) oo, 90 ZEPOSIA STARTER PACK
wescap-pn dha........................ 103 (7-DAY)eeeeeiieieeieeeeee 34
wixela inhub ................ccceen..... 98 ZEPZELCA.....cccovvieieene 27
XALKORI.......coovvvnnnneen. 26,27 zidovudine..........ccccccooovveennn... 5
XARELTO...cccoiiieiieieieeee 53 ZIHHERA. ..., 27
XARELTO DVT-PE TREAT ziprasidone hcl.......................... 46
30D START ....ooooiveeieeeieene 53 ziprasidone mesylate................. 46
XCOPRI...ccviiiieeeeeeee 31 ZIRABEV...iiiieeene. 27
XCOPRI MAINTENANCE ZIRGAN.....coiiiieieeieeiees 91
PACK ..o 31 ZOLADEX....cooooiiiiiiieieenne 27
XCOPRI TITRATION PACK..31  zoledronic acid.......................... 72
XDEMVY ..ooiiiiiiiieeiieeieene 92  zoledronic acid-mannitol-
XELJANZ ..o 85  WaLEF ..o 64
XELJANZ XR...ooooiieiieiieennns 85 ZOLINZA....ccooviiiiiiiiieeene 27
XERMELO......cccovviriiieiene 27  zolpidem............cccoceeeeieannn. 46
XGEVA ..o 13 ZONISADE.......ccooviviiiinne. 31
XIAFLEX ..coooiiiiieeeieeeeeeee 64  zonisamide.............ccceeeuuen.... 31
XIFAXAN ...cooieeeeieeeeeeee 10 zovia 1-35 (28) cccceeeeereeerean. 90
XIGDUO XR....ccocvveiieiianne 70 ZTALMY ..ooviiiiiieiinieneeeen 31
D Q11D 2. 92  ZUBSOLV...coooiiiieiee 38
XOFLUZA ..., 5  zumandimine (28) .........cu........ 90
XOLAIR ..o, 98,99 ZURZUVAE.....ccoooviviieinne. 46
XOSPATA .o 27  ZYDELIG....ccooeviiieieeenee 27
XPOVIO....oooiiiiiiieiieiee 27 ZYKADIA.....ccoooiiiiieene, 27
XTANDI...ccoiiiiieieeeeee 27 ZYMFENTRA...........c........ 76,77
XULANE ..., 87 ZYNLONTA.....ccooeeieeeieenee. 27
YERVOY ...oooiiiiieiieieeieee, 27 ZYNYZoooiiiiieeieieeeeen, 27
YESINTEK.....ccooovveieiiiennne 57

YF-VAX (PF)..ccovieiiiireieenen. 82

YONDELIS......ccoooiieieene 27

YUFLYMA(CF)...coooveiinnne 85

YUFLYMA(CF) Al

CROHN'S-UC-HS.........cc.c....... 85

YUFLYMA(CF)

AUTOINJECTOR..................... 85

VUV ..o 87

ZAFEMY .o, 87

Zafirlukast ............cococeveeeneene. 99

zaleplon ...........cccueeeeeeevceeeannnn. 46

ZALTRAP ..o 27

ZANOSAR....cooviiiieee, 27

ZEJULA ..o, 27

ZELBORAF ......cccoiiieiernne 27

ZENALANE ... 59

ZENPEP ... 76
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55 Water Street, New York, New York 10041-8190 | emblemhealth.com

¥  EmblemHealth

This formulary was updated on / Esta farmacopea se actualizo el / 1ZZ5¥)Z 2 F 07/01/2025.

For more recent information or other questions, please contact EmblemHealth Medicare HMO at
877-344-7364 (TTY users should call 711). From Oct.1 to March 31, you can call us seven days a
week from 8 a.m. to 8 p.m. From April 1 to Sept. 30, you can call us Monday through Saturday
from 8 a.m. to 8 p.m., or visit emblemhealth.com/medicare.

Para obtener informacion mas reciente o para hacer otras preguntas, comuniquese con
EmblemHealth Medicare HMO al 877-344-7364 (los usuarios de TTY deben llamar al 711).

Del 1 de octubre al 31 de marzo, puede llamarnos los siete dias de la semana de 8 a.m. a 8 p.m.
Del 1 de abril al 30 de septiembre, puede llamarnos de lunes a sabado, de 8 a.m. a8 p.m., o
visite emblemhealth.com/medicare.

W72 B E SEcE HABRE N, 1EBR RN EIT IR (Medicare, HPZL¥ER) HMO, Hiid:
877-344-7364 (TTY P MNEHE 711 . W10 A1 HZE 3 A 31 H, &ALIEEE 7 KM 8am. &
8 p.m. E AT N4 H1HE9H30H, EAaJLUE—2ANM 8am. £ 8p.m. KA, 5L
111 emblemhealth.com/medicare.

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC and Health Insurance Plan of Greater New York (HIP) are
EmblemHealth companies. EmblemHealth Services Company, LLC provides administrative services to the EmblemHealth companies

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC y Health Insurance Plan of Greater New York (HIP) son
empresas de EmblemHealth. EmblemHealth Services Company, LLC proporciona servicios administrativos a las empresas de EmblemHealth.

LIRERRIGAVRIS T BRI RRIETH. KALMEZERRIG (HIP) FIRRERRIEATAR.

86-11917-25PD
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