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Note to existing members: Please review this document to make sure that it contains the drugs you take.
When this drug list refers to “we,” “us”, or “our,” it means Florida Health Care Plans (FHCP). When it refers to
“plan” or “our plan,” it means Florida Health Care Plans (FHCP).

Note: This formulary applies only to Qualified Health Plans (QHP). Qualified Health Plans are plans that are
subject to the provisions of the Federal Affordable Care Act (ACA) and are submitted to the Federal and/or
applicable State agencies by an Insurer that has been approved for inclusion in the Federal and/or State
Insurance Exchange Marketplace(s). For more information call Member Services at 1-877-615-4022, 7 days a
week, 8 am — 8 pm. TTY users should call TRS Relay 711.

This document includes a list of the drugs covered by FHCP which is effective 08/01/2026. The drug list
begins on page 3. For an updated formulary, please contact us. Our contact information appears on the front
cover page.

Disclaimers:

- You must use network pharmacies to receive your prescription drug benefit. Benefits, formulary,
pharmacy network, premium and/or copayments/coinsurance may change upon renewal of your plan.

- This information is available for free in other languages. Please contact our Member Services number at 1-
877-615-4022 for additional information. (TTY users should call TRS Relay 711). Hours are 8 am to 8 pm, 7
days a week. Member Services also has free language interpreter services available for non-English
speakers.

- Estainformacion esta disponible gratis en otros lenguajes. Por favor pongase en contacto con nuestro
Servicios de Miembros a 1-877-615-4022 para informacion adicional. Usuarios de TTY deben de llamar TRS
Relay 711. Horas son de 8 am hasta 8 pm, 7 dias de la semana. Servicios de Miembros tambien tiene
servicios de interpretacion de lenguajes gratis disponible para personas que no hablan ingles.

Formulary introduction

The Florida Health Care Plans formulary is an extensive list of FDA approved brand and generic drugs used to treat
the most common medical conditions.

The FHCP Formulary is developed by FHCP's Pharmacy and Therapeutics Committee (P&T). The committee
consists of physicians, pharmacists, and nurses who review drugs on the basis of safety, efficacy, tolerability, and
cost. The P&T Committee reviews and updates the drug list quarterly. New drugs and newly available
generics are added as needed, and drugs that are deemed unsafe by the Food and Drug Administration
(FDA) are immediately removed.

Your prescription drug benefit provides coverage for drugs listed in each of the therapeutic classes of the FHCP
Formulary. The FHCP Formulary represents the major therapeutic classes and should serve as a quick
reference to you, your physician, or pharmacist for those covered drugs within the classes listed. Information
on drug coverage for a non-listed therapeutic drug class should be directed to an FHCP pharmacist or physician.
If your physician prescribes a drug that is not covered, show your physician this list, and ask the physician to
prescribe a drug from within the FHCP Formulary.

Any drug not listed in the FHCP Formulary is considered a non-covered drug and is subject to a higher out of
pocket costs.



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 Member Services
and ask if your drug is covered.

If you learn that FHCP does not cover your drug, you have two options:
e Take the formulary to your doctor and ask him or her to prescribe a similar drug that is covered by
FHCP.

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

How do | request an exception to the Formulary?
You can ask FHCP to make an exception to our coverage rules. There are several types of exceptions that you
can ask us to make:

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

* You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the specialty
tier. If approved, this would lower the amount you must pay for your drug.

* You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
FHCP 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, FHCP will only approve your request for an exception if the alternative drug is included on the
plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would not be as effective in
treating your condition, and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier or utilization restriction
exception. When you request a formulary, tier or utilization restriction exception you must submit a
statement from your prescriber or physician supporting your request. Generally, we must make our decision
within 14 days of getting your prescriber’s supporting statement. You can request an expedited (fast)
exception if you or your doctor believe that your health could be seriously harmed by waiting up to 14 days for
a decision. If your request to expedite is granted, we must give you a decision no later than 24 to 72 hours
after we get a supporting statement from your doctor or other prescriber.

What do | do before | can talk to my doctor about changing my drugs or requesting an exception?

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 your ability to get it is limited. For example, you may need a
prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if
you should switch to an appropriate drug that we cover or request a formulary exception so that we will cover
the drug you take. While you talk to your doctor to 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 if your ability to get your drugs is limited, we will cover a temporary 31-day supply
(unless you have a prescription written for fewer days) when you go to an FHCP pharmacy. After your first 31-
day supply, we will not pay for these drugs, even if you have been a Member of the plan less than 90-days.



Drug transition for new FHCP members

FHCP pharmacies will dispense a one-time 31-day supply of the current transition drug, excluding specialty
drugs, to allow you and our physician(s) to discuss possible formulary alternatives, request a prior
authorization, or, in the event the physician(s) deems the non-formulary drug to be medically necessary,
request a formulary exception. Specialty drugs will require review and authorization through the Referral
Department prior to coverage.

How much will my prescriptions cost?

Your pharmacy benefit and the drugs listed in the formulary are assigned a “TIER.” There are five (5) Tiers in
the Formulary. Generally, the higher the “Tier,” the higher your cost will be. Carefully review your Summary
of Benefits Coverage to ascertain if you have a pharmacy benefit and/or any pharmacy benefit limitations.

For more information

For more detailed information about your FHCP prescription drug coverage, please review your Certificate of
Coverage, your Summary of Benefits Coverage and other plan materials for your cost sharing and any benefit
limitations (such as “Generic Only” option). If you have questions, please contact us.

Note:

FHCP’s Formulary can also be found on our website at

https://fm.formularynavigator.com/FBO/126/2026 QHP Standard Formulary.pdf. If you are unable to find a
certain drug within this booklet, please check out our website.

How to search for a drug in the Florida Health Care Plan preferred drug list (formulary)

Go to https://fm.formularynavigator.com/FBO/126/2026 QHP Standard Formulary.pdf. When the PDF file
comes up, press Control F. A pop-up search text box will appear at the top of the page. Type the drug

name for which you are searchingand click the right arrow in the pop-up search text box to begin the
search.

To close the pop-up search text box, click on the “x” in the pop-up search text box.



https://fm.formularynavigator.com/FBO/126/2026_QHP_Standard_Formulary.pdf
https://fm.formularynavigator.com/FBO/126/2026_QHP_Standard_Formulary.pdf

Affordable Care Act - Preventive drugs available for $0 cost-sharing

The Affordable Care Act (ACA) requires coverage of certain preventive drugs without any patient cost-sharing
to ACA compliant and non-grandfathered plans. “ACA compliant” and “non-grandfathered” plan means any
health plan available to subscribers created by FHCP on or after March 23, 2010. For more information call
Member Services at 1-877-615-4022, 7 days a week, 8 am — 8 pm. TTY users should call TRS Relay 711.

The products listed below are available for SO cost-sharing when applicable requirements are met. Some
products may have restrictions such as age or gender limits.

In order for SO cost-sharing to apply, all products in the following tables must be filled at an FHCP pharmacy
and require a prescription for coverage, including over the counter items.

Category Example of Covered Product

Antidiabetics

Metformin 500MG, 850MG, 1000MG Oral Tablet
Metformin ER 24 Hour 500MG Oral, 750MG Oral Tablet

Antihyperlipidemics

Lovastatin Tablet 10 MG, 20MG, 40MG Oral Tablet

Antineoplastics

Anastrozole 1IMG Oral Tablet

Aspirin Aspirin 81 MG Delayed Release Oral Tablet
Covered for ages 79 and under Aspirin 81 MG Chewable Oral Tablet
Bowel Prep PEG-3350/Electrolytes Solution Reconstituted 236GM Oral

Multivitamins w/ Fluoride
Covered for ages 12 months and under

Multivitamin/Fluoride 0.25 MG/ML, 0.5 MG/ML Oral Solution
Multivitamin/Fluoride/Iron 0.25-10 MG/ML Oral Solution
Multivitamin/Fluoride 0.25 MG Chewable Tablet

PrEP (pre-exposure prophylaxis)
S0 cost-sharing applies only when used for
Prep

Emtricitabine-Tenofovir DF Oral Tablet
200-300 MG

Fluoride
Covered for ages 6 months to 6 years

Sodium Fluoride 0.55 MG, 1.1 MG, 2.2 MG Chewable Tablet
Sodium Fluoride 1.1 (0.5 F) MG/ML Oral Solution

Folic Acid
Covered for ages 11 to 49 years

Folic Acid 400 MCG, 800 MCG Oral Tablet

Smoking Cessation
Quantity limit of 90 days per 1 year

Bupropion ER (Smoking Det) 150 MG Oral Tablet

Nicotine 14 MG/24HR, 21 MG/24HR, 7 MG/24HR Transdermal
Patch

Nicotine Polacrilex 2 MG, 4 MG Gum

Nicotine Polacrilex 2 MG, 4 MG Lozenge

Vitamin D Supplements
Covered for ages 65 years and up

Vitamin D3 1000 UNIT, 400 UNIT Oral Capsule




Affordable Care Act - Preventive drugs available for $0 cost-sharing (continued)

Contraceptives
Below are the 16 FDA-approved contraceptive methods and a covered example of each.

Oral contraceptives may be obtained at non-preferred pharmacies; however a Tier 2 copay will apply.

\Cervical Cap

FemCap Device 22 MM, 26 MM, 30 MM Vaginal

\Contraceptive Sponge

| [rodaySponge 1000 MGVaginal
Diaphragm
| [cayaDiaphragmvaginal
\Emergency Contraceptives

Levonorgestrel Levonorgestrel Tablet 1.5 MG Oral

Ulipristal Acetate Ella Tablet 30 MG Oral

\Female Condom

. [rc2FemaleCondom
Implantable Rods

\Injectable

IUD

Copper Paragard Copper Intrauterine Device
Kyleena Intrauterine Device 19.5 MG
|Levonorgestrel Mirena (52 MG) Intrauterine Device 20 MCG/24HR
Skyla Intrauterine Device 13.5 MG




Contraceptives (Continued)

\OraI-Combination

Desogestrel-Ethinyl Estradiol

Apri Tablet 0.15-30 MG-MCG

|Drospirenone-EthinyI Estradiol

Nikki Tablet 3-0.02 MG

|[Ethynodiol Diacetate-Ethinyl Estradiol

Ethynodiol Diacetate-Ethinyl Estradiol Tablet 1-50 MG-MCG
Kelnor 1/35 Tablet 1-35 MG-MCG
Zovia 1/35E (28) Tablet 1-35 MG-MCG

|LevonorgestreI-EthinyI Estradiol

Levonorgestrel-Ethinyl Estradiol Tablet 0.15-30 MG-MCG
Orsythia Tablet 0.1-20 MG-MCG

|Levonorg-EthinyI Estradiol Triphasic

Enpresse-28 Tablet

INorethindrone Ace-Ethinyl Estradiol-FE

Junel FE 1.5/30 Tablet 1.5-30 MG-MCG
Junel FE 1/20 Tablet 1-20 MG-MCG
Junel FE 24 Tablet 1-20 MG-MCG

|Norethindrone-EthinyI Estradiol

Nortrel 0.5/35 (28) Tablet 0.5-35 MG-MCG
Nortrel 1/35 (28) Tablet 1-35 MG-MCG

|Norethindrone-MestranoI

Necon 1/50 (28) Tablet 1-50 MG-MCG

|Norethin-EthinyI Estradiol Biphasic

Necon 10/11 (28) Tablet 35 MCG

|Norgestimate-EthinyI Estradiol

Sprintec 28 Tablet 0.25-35 MG-MCG

Norgestim-Ethinyl Estradiol Triphasic

Tri-Lo-Sprintec Tablet 0.18/0.215/0.25 MG-25 MCG
Tri-Sprintec Tablet 0.18/0.215/0.25 MG-35 MCG

Norgestrel-Ethinyl Estradiol

Oral-Extended/ Continuous Use

Levonorgestrel-Ethinyl Estradiol

ral-Progestin Only

Norethindrone

\Spermicides
Nonoxynol-9

rTransdermaI Patch

Cryselle-28 Tablet 0.3-30 MG-MCG
Ogestrel Tablet 0.5-50 MG-MCG

Levonorgestrel-Ethinyl Estradiol 91-Day Tablet 0.1-0.02 & 0.01 MG
Levonorgestrel-Ethinyl Estradiol 91-Day Tablet 0.15-0.03 &0.01 MG
Levonorgestrel-Ethinyl Estradiol 91-Day Tablet 0.15-0.03 MG

Camila Tablet 0.35 MG

Encare Suppository 100 MG

\VCF Vaginal Contraceptive Gel 4 %
Options Gynol Il Contraceptive Gel 3 %
\VCF Vaginal Contraceptive Foam 12.5 %

Norelgestromin-Ethinyl Estradiol Xulane Patch Weekly 150-35 MCG/24HR

aginal Ring
Etonogestrel-Ethinyl Estradiol

Etonogestrel-Eth Estrad. 0.12-0.015MG/24hr

Vi



Our Plan’s Formulary

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

Usage Rules
e 75% Usage Rule: Prescription refills will not be covered unless at least 75% of the previous prescription has
been used by the Member (based on the dosage schedule prescribed by the physician).

e 90% Usage Rule: Prescription refills for narcotics or controlled substances will not be covered unless at
least 90% of the previous prescription has been used by the Member (based on the dosage schedule
prescribed by the physician).

List of Abbreviations

Tier 1: Preventive ($0) — Except flu vaccines, in order for SO cost sharing to apply, all products in this tier must
be filled at an FHCP pharmacy and require a prescription for coverage, including over the counter items.
Additionally, some products may have restrictions such as age or gender limits.

Tier 2: Generic
Tier 3: Preferred Brand, some high-cost generic
Tier 4: Non-Preferred Brand, some high-cost generic

Tier 5: Specialty

(AL) Age Limit: This drug is covered only if member satisfies age requirements for coverage.
(DL) Dispensing Limit: Cannot be dispensed for more than a 31-day supply.
(FHCP) FHCP Only: Must be filled at an FHCP pharmacy.

(PA) Prior Authorization: Our plan requires you or your physician 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. Prior authorization drugs must be obtained from FHCP
pharmacies.

vii



List of Abbreviations (Continued)

(PrEP) Pre-exposure prophylaxis: This drug is covered at SO cost-sharing when used for PrEP. For all other
uses, cost-sharing is based on tier.

(QL) Quantity Limit: For certain drugs, our plan limits the amount of the drug that our plan will cover. For
example, our plan provides 31 tablets per prescription for Januvia 50mg. This appears on the formulary as “31
EA per 31 days” which means coverage is limited to 31 tablets every 31 days, or 1 tablet per day.

(SH) Safe Harbor Drug: Copays for anti-retroviral drugs follow OIR guidelines and may be different from the
copays assigned to each tier in your summary of benefits. Applicable deductibles must be met before Safe
Harbor copays apply. To view the 2026 Safe Harbor Guidelines for HIV/AIDS Drugs, go to:
https://floir.com/docs-sf/life-health-libraries/federal-health-insurance/2026-plan-year/hiv-aids-formulary-
instructions-2026-revisions.pdf?sfvrsn=7c88539e 3

(ST) 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. Step therapy drugs must be obtained from FHCP pharmacies.

Distribution Types

e (RM) Retail and Mail: May be filled at a retail pharmacy or the FHCP mail order pharmacy.

¢ (RO) Retail Only: Must be filled at a retail pharmacy. Mail order delivery not available.

e (SP) Specialty Pharmacy Only: Certain drugs can only be filled via specialty pharmacies. In most cases, the
name of the specialty pharmacy that must be used will be listed in the Requirements/Limits column on the
formulary. The contact information for those pharmacies is listed below.

Specialty Pharmacy Phone \
Biologics - Biologics, Inc. 1-800-850-4306
CVS Caremark - CVS Caremark Specialty 1-866-278-5108
Diplomat - Diplomat Specialty Pharmacy 1-954-527-0440
Dohmen - Dohmen Life Science Services, LLC 1-866-849-4481
Express Scripts - Express Scripts Specialty 1-866-997-3688
Optime - Optime Care, Inc. 1-610-597-4421

Some Specialty Pharmacy Only drugs will not have a specialty pharmacy name listed. For more
information about where to fill those drugs, please contact Pharmacy Services at 1-888-676-7173

Medical Pharmacy
Medical pharmacy includes those drugs /medications that require administration by a health care provider.

These types of medications are listed in the “Medical Pharmacy Formulary” and are covered under your Group
Plan’s medical services benefits.

The Medical Pharmacy Formulary can be accessed by going to:
www.fhcp.com/Medical-Rx

viii


https://floir.com/docs-sf/life-health-libraries/federal-health-insurance/2026-plan-year/hiv-aids-formulary-instructions-2026-revisions.pdf?sfvrsn=7c88539e_3
https://floir.com/docs-sf/life-health-libraries/federal-health-insurance/2026-plan-year/hiv-aids-formulary-instructions-2026-revisions.pdf?sfvrsn=7c88539e_3
http://www.fhcp.com/Medical-Rx

Members with Diabetes

Covered services include all medically appropriate and necessary insulin, equipment and supplies, when used
to treat diabetes, if the Member's Primary Care Physician, or a Contracted Specialist who specializes in the
treatment of diabetes, certifies that such services are necessary.

Insulin and Insulin syringes/needles that are included on this formulary are available through your prescription
drug coverage when filled at an FHCP Pharmacy and are subject to the appropriate co-payment, co-insurance
and/or deductible.

The additional diabetic supplies below are covered under your plan’s medical benefit and can be found in the
Medical Pharmacy Formulary.

All item listed below must be obtained from FHCP pharmacies.

> Contour Glucometer - SO

> Test Strips - $10 per box of 50 strips

o No Prior Authorization Required:

= Contour Test Strips
= Contour Next Test Strips

o Prior Authorization Required:

= Accu-Chek Aviva Plus Strip

= FreeStyle Lite Test Strip

= FreeStyle Test Strip

= Nova Max Glucose Test Strip

= OneTouch Ultra Blue Strip

= OneTouch Verio Strip

= Prodigy No Coding Blood Glucose Strip

» Lancets - $4 per box of 100

» Continuous Blood Glucose Monitoring - See Medical Pharmacy Formulary for limits and restrictions.
www.fhcp.com/Medical-Rx

Freestyle Libre (all models) Dexcom (all models)
o Reader- 540 o Receiver-5$40
o Sensor - $20 (per sensor) o Transmitter - $40 (per 90 day supply)

o Sensor—$40 (per 30 day supply)

Note: Specialized Diabetic Supplies such as insulin pumps, and pump supplies require Prior Authorization and
are subject to the applicable DME or Medical Pharmacy cost-sharing.


http://www.fhcp.com/Medical-Rx
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Drug Name Drug Tier Requirements/Limits

ADHD/Anti-Narcolepsy/Anti-

Obesity/Anorexiants
Amphetamine Sulfate Oral Tablet 10 MG, 5 MG Tier 2 RM
Amphetamine-Dextroamphet ER Oral Capsule . .
Extended Release 24 Hour 10 MG, 15 MG, 5 MG Tier 2 RM; QL (31 EA per 31 days)
Amphetamine-Dextroamphet ER Oral Capsule . .
Extended Release 24 Hour 20 MG, 25 MG, 30 MG Tier 2 RM; QL (62 EA per 31 days)
Armodafinil Oral Tablet 150 MG, 200 MG, 250 . .
MG, 50 MG Tier 2 RM; FHCP
Atomoxetine HCI Oral Capsule 10 MG, 100 MG, Tier 2 RM
18 MG, 25 MG, 40 MG, 60 MG, 80 MG
cloNIDine HCI ER Oral Tablet Extended Release Tier 2 RM
12 Hour 0.1 MG
Dexmethylphenidate HCI Oral Tablet 10 MG, 2.5 . .
MG, 5 MG Tier 2 RM; QL (60 EA per 30 days)
Dextroamphetamine Sulfate ER Oral Capsule Tier 2 RM
Extended Release 24 Hour 10 MG, 15 MG, 5 MG
Dextroamphetamine Sulfate Oral Tablet 10 MG, 5 Tier 2 RM
MG
Guanfacine HCI ER Oral Tablet Extended Release .
Tier 2 RM
24 Hour 1 MG, 2 MG, 3 MG, 4 MG
Lisdexamfetamine Dimesylate Oral Capsule 10
MG, 20 MG, 30 MG, 40 MG, 50 MG, 60 MG, 70 Tier 2 RM; QL (30 EA per 30 days)
MG
Lisdexamfetamine Dimesylate Oral Tablet
Chewable 10 MG, 20 MG, 30 MG, 40 MG, 50 MG, Tier 2 RM; QL (30 EA per 30 days)
60 MG
Methamphetamine HCl Oral Tablet 5 MG Tier 2 RM
Methylphenidate HCI ER (CD) Oral Capsule
Extended Release 10 MG, 20 MG, 30 MG, 40 MG, Tier 2 RM; QL (31 EA per 31 days)
50 MG, 60 MG
Methylphenidate HCI ER (OSM) Oral Tablet . )
Extended Release 18 MG, 27 MG, 54 MG Tier 2 RM; QL (31 EA per 31 days)
Methylphenidate HCI ER (OSM) Oral Tablet . )
Extended Release 36 MG Tier 2 RM; QL (62 EA per 31 days)
Methylphenidate HCI ER Oral Tablet Extended . )
Release 20 MG Tier 2 RM; QL (93 EA per 31 days)
Methylphenidate HCI ER Oral Tablet Extended . .
Release 24 Hour 18 MG, 27 MG, 54 MG Tier 2 RM; QL (31 EA per 31 days)

This formulary is effective 08/01/2026

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page vii.



Drug Name

Drug Tier

Requirements/Limits

Methylphenidate HCI ER Oral Tablet Extended

Aminoglycosides

Neomycin Sulfate Oral Tablet 500 MG

Tier 2

Release 24 Hour 36 MG Tier 2 RM; QL (62 EA per 31 days)
Methylphenidate HCI Oral Solution 10 MG/5ML, . )

5 MG/SML Tier 2 RO; DL

Methylphenidate HCI Oral Tablet 10 MG, 20 MG, Tier 2 RM

5 MG

Modafinil Oral Tablet 100 MG, 200 MG Tier 2 RM

Sunosi Oral Tablet 150 MG Tier 5 PA; RO; DL

Sunosi Oral Tablet 75 MG Tier 5 PA; RO; QL (30 EA per 30 days); DL

RO; DL

Tobramycin Sulfate Injection Solution 10 MG/ML,
80 MG/2ML

Arcalyst Subcutaneous Solution Reconstituted

Tier 2

RO

Analgesics - Anti-Inflammatory

2720 MG Tier 5 PA; SP; DL
Celecoxib Oral Capsule 100 MG, 200 MG, 400 .
MG, 50 MG Tier 2 RM
Diclofenac Sodium Oral Tablet Delayed Release .
25 MG, 50 MG, 75 MG Tier 2 RM
Diclofenac-miSOPROStol Oral Tablet Delayed Tier 2 RM
Release 50-0.2 MG, 75-0.2 MG
Etodolac ER Oral Tablet Extended Release 24 .

Tier 2 RM
Hour 400 MG, 500 MG, 600 MG
Etodolac Oral Capsule 200 MG, 300 MG Tier 2 RM
Etodolac Oral Tablet 400 MG, 500 MG Tier 2 RM
Fenoprofen Calcium Oral Tablet 600 MG Tier 2 RM
Flurbiprofen Oral Tablet 100 MG, 50 MG Tier 2 RM
Hadlima PushTouch Subcutaneous Solution .
Auto-Injector 40 MG/0.4ML, 40 MG/0.8ML Tier 3 PA; RO; DL
Hadlima Subcutaneous Solution Prefilled .
Syringe 40 MG/0.4ML, 40 MG/0.8ML Tier 3 PA; RO; DL
Ibuprofen Oral Tablet 400 MG, 600 MG, 800 MG Tier 2 RM
Indomethacin ER Oral Capsule Extended Release Tier 2 RM
75 MG
Indomethacin Oral Capsule 25 MG, 50 MG Tier 2 RM
Ketoprofen Oral Capsule 50 MG, 75 MG Tier 2 RM

This formulary is effective 08/01/2026

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

abbreviations that begins on page vii.
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Drug Name Drug Tier Requirements/Limits
Ketorolac Tromethamine Injection Solution 15 .

MG/ML, 30 MG/ML Tier 2 RM

Ketorolac Tromethamine Oral Tablet 10 MG Tier 2 RM; QL (20 EA per 31 days)
Kevzara Subcutaneous Solution Auto-Injector , DA,

150 MG/1.14ML, 200 MG/1.14ML Tier S PA; RO; DL

Kevzara Subcutaneous Solution Prefilled Syringe , bA.

150 MG/1.14ML, 200 MG/1.14ML Tier> PA; RO; DL

Kineret Subcutaneous Solution Prefilled Syringe . DA.

100 MG/0.67ML Tier 5 PA; RO; DL

Leflunomide Oral Tablet 10 MG, 20 MG Tier 2 RM

Mefenamic Acid Oral Capsule 250 MG Tier 2 RM; QL (30 EA per 30 days)
Meloxicam Oral Tablet 15 MG, 7.5 MG Tier 2 RM

Nabumetone Oral Tablet 500 MG, 750 MG Tier 2 RM

Naproxen Oral Suspension 125 MG/5ML Tier 2 RO; DL

Naproxen Oral Tablet 250 MG, 375 MG, 500 MG Tier 2 RM

Orencia Intravenous Solution Reconstituted 250 Tier 5 PA; RO; DL

MG

Oxaprozin Oral Tablet 600 MG Tier 2 RM

Piroxicam Oral Capsule 10 MG, 20 MG Tier 2 RM

Simponi Subcutaneous Solution Auto-Injector , DA,

100 MG/ML, 50 MG/0.5ML Tier S PA; RO; DL

Simponi Subcutaneous Solution Prefilled Syringe . oA,

100 MG/ML, 50 MG/0.5ML Tier> PA; RO; DL

Sulindac Oral Tablet 150 MG, 200 MG Tier 2 RM

Xeljanz Oral Solution 1 MG/ML Tier 3 g’ﬁ’ RO; QL (240 ML per 30 days);
Xeljanz Oral Tablet 10 MG, 5 MG Tier 3 PA; RO; DL

Xeljanz XR Oral Tablet Extended Release 24 Tier 3 PA; RO; DL

Hour 11 MG, 22 MG

Adult Aspirin EC Low Strength Oral Tablet

Analgesics - Nonnarcotic

RM; (Prescription Required); AL

MG

Tier 1
Delayed Release 81 MG er (Max 79 Years)
Aspirin Adult Low Strength Oral Tablet Chewable Tier 1 RM; (Prescription Required); AL
81 MG (Max 79 Years)
Butalbital-APAP-Caffeine Oral Tablet 50-325-40 Tier 2 RM

This formulary is effective 08/01/2026

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

abbreviations that begins on page vii.




Drug Name Drug Tier Requirements/Limits
Butalbital-Aspirin-Caffeine Oral Capsule 50-325- .

40 MG Tier 2 RM

Diflunisal Oral Tablet 500 MG Tier 2 RM

Salsalate Oral Tablet 500 MG, 750 MG Tier 2 RM

Acetaminophen-Codeine #3 Oral Tablet 300-30

Analgesics - Opioid

MG Tier 2 RM
Acetaminophen-Codeine Oral Solution 120-12 , _

MG/SML Tier 2 RO; DL
Acetaminophen-Codeine Oral Tablet 300-15 MG, .

300-60 MG Tier 2 RM

Buprenorphine HCl Injection Solution 0.3 MG/ML Tier 2 RO; DL

Buprenorphine HCI Sublingual Tablet Sublingual 2 . )

MG, 8 MG Tier 2 RO; DL

Buprenorphine HCI-Naloxone HCI Sublingual . )

Tablet Sublingual 2-0.5 MG, 8-2 MG Tier 2 RO; DL
Butalbital-ASA-Caff-Codeine Oral Capsule 50-325- .

40-30 MG Tier 2 RM

Butorphanol Tartrate Nasal Solution 10 MG/ML Tier 2 RO; QL (5 ML per 30 days); DL
Codeine Sulfate Oral Tablet 15 MG, 30 MG Tier 2 RM

fentaNYL Citrate Buccal Lozenge On A Handle

1200 MCG, 1600 MCG, 200 MCG, 400 MCG, 600 Tier 4 PA; SP; DL

MCG, 800 MCG

Fentanyl Transdermal Patch 72 Hour 100

MCG/HR, 12 MCG/HR, 25 MCG/HR, 50 MCG/HR, Tier 2 PA; RO; DL

75 MCG/HR

HYDROcodone Bitartrate ER Oral Capsule

Extended Release 12 Hour 10 MG, 15 MG, 20 Tier 4 RM; QL (60 EA per 30 days)
MG, 30 MG, 40 MG, 50 MG

Hydrocodone-Acetaminophen Oral Solution 7.5- . _ _
325 MG/15ML Tier 2 RO; QL (2700 ML per 30 days); DL
Hydrocodone-Acetaminophen Oral Tablet 10-325 Tier 2 RM

MG, 5-325 MG, 7.5-325 MG

Hydrocodone-lbuprofen Oral Tablet 7.5-200 MG Tier 2 RM

HYDROmorphone HCI ER Oral Tablet Extended , _

Release 24 Hour 12 MG, 16 MG, 32 MG, 8 MG Tier> RO; bL

Hydromorphone HCI Oral Liquid 1 MG/ML Tier 2 RO; DL

This formulary is effective 08/01/2026

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

abbreviations that begins on page vii.
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Drug Name Drug Tier Requirements/Limits

Hydromorphone HCI Oral Tablet 2 MG, 4 MG, 8

MG Tier 2 RM
Levorphanol Tartrate Oral Tablet 2 MG Tier 5 RO; DL
Meperidine HCl Oral Tablet 50 MG Tier 2 RM
Methadone HCI Oral Solution 5 MG/5ML Tier 2 RO; DL
Methadone HCI Oral Tablet 10 MG, 5 MG Tier 2 RM
Morphine Sulfate (Concentrate) Oral Solution 20 . )
MG/ML Tier 2 RO; DL
Morphine Sulfate ER Oral Tablet Extended Tier 2 RM
Release 100 MG, 15 MG, 200 MG, 30 MG, 60 MG

Morphine Sulfate Oral Solution 10 MG/5ML, 20 . )
MG/5ML Tier 2 RO; DL
Morphine Sulfate Oral Tablet 15 MG, 30 MG Tier 2 RM
Nucynta ER Oral Tablet Extended Release 12 Tier 4 PA; RM

Hour 100 MG, 150 MG, 200 MG, 250 MG, 50 MG

Oxycodone HCI Oral Solution 5 MG/5ML Tier 2 RO; DL

Oxycodone HCI Oral Tablet 10 MG, 15 MG, 20

MG, 30 MG, 5 MG Tier 2 RM
Oxycodone-Acetaminophen Oral Solution 5-325 . )
MG/5ML Tier 2 RO; DL
Oxycodone-Acetaminophen Oral Tablet 10-325 Tier 2 RM
MG, 2.5-325 MG, 5-325 MG, 7.5-325 MG

oxyCODONE-Aspirin Oral Tablet 4.8355-325 MG Tier 2 RM
Oxycodone-lbuprofen Oral Tablet 5-400 MG Tier 2 RM
Oxymorphone HCI ER Oral Tablet Extended

Release 12 Hour 10 MG, 15 MG, 20 MG, 30 MG, Tier 2 PA; RM
40 MG, 5 MG, 7.5 MG

Oxymorphone HCl Oral Tablet 10 MG, 5 MG Tier 2 RM
Pentazocine-Naloxone HCI Oral Tablet 50-0.5 MG Tier 2 RM
Tramadol HCI ER Oral Tablet Extended Release 24 .

Hour 100 MG, 200 MG, 300 MG Tier 2 PA; RM
Tramadol HCI Oral Tablet 50 MG Tier 2 RM
traMADol-Acetaminophen Oral Tablet 37.5-325 Tier 2 RM
MG

Xartemis XR Oral Tablet Extended Release 7.5- .

325 MG Tier 4 PA; RM

This formulary is effective 08/01/2026

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page vii.



Drug Name

Drug Tier

Requirements/Limits

Androgens-Anabolic

Anorectal Agents

Hydrocortisone Acetate Rectal Suppository 25

Anadrol-50 Oral Tablet 50 MG Tier 5 PA; RO; DL
Androxy Oral Tablet 10 MG Tier 4 RM
Danazol Oral Capsule 100 MG, 200 MG, 50 MG Tier 2 RM
Oxandrolone Oral Tablet 10 MG, 2.5 MG Tier 2 PA; RM
Testosterone Cypionate Intramuscular Solution Tier 2 RM
100 MG/ML, 200 MG/ML
Testosterone Enanthate Intramuscular Solution Tier 2 RM
200 MG/ML
Testost T d | Gel 25 MG/2.5GM
estosterone fransaermal e / Tier 3 RM; QL (75 GM per 30 days)
(1%)
Testosterone Transdermal Gel 50 MG/5GM (1%) Tier 3 RM; QL (300 GM per 30 days)

MG Tier 2 RO; DL
Hydrocortisone Rectal Enema 100 MG/60ML Tier 2 RO; QL (1680 ML per 28 days); DL
Proctozone-HC External Cream 2.5 % Tier 2 RO; QL (30 GM per 30 days); DL

Antianginal Agents
Isosorbide Dinitrate Oral Tablet 10 MG, 20 MG,

Albendazole Oral Tablet 200 MG Tier 4 RO; DL
Ivermectin Oral Tablet 3 MG Tier 2 RO; DL
Praziquantel Oral Tablet 600 MG Tier 2 RO; QL (6 EA per 30 days); DL

Hour 1000 MG, 500 MG

30 MG, 5 MG Tier 2 RM
Isosorbide Mononitrate ER Oral Tablet Extended Tier 2 RM
Release 24 Hour 120 MG, 30 MG, 60 MG

Nitro-Bid Transdermal Ointment 2 % Tier 3 RO; DL
Nitroglycerin ER Oral Capsule Extended Release .

2.5 MG, 6.5 MG, 9 MG Tier 2 RM
Nitroglycerin Sublingual Tablet Sublingual 0.3 .

MG, 0.4 MG, 0.6 MG Tier 2 RM
Nitroglycerin Transdermal Patch 24 Hour 0.1 Tier 2 RM
MG/HR, 0.2 MG/HR, 0.4 MG/HR, 0.6 MG/HR

Ranolazine ER Oral Tablet Extended Release 12 Tier 2 RM: FHCP

This formulary is effective 08/01/2026

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

abbreviations that begins on page vii.
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Drug Name Drug Tier Requirements/Limits

Antianxiety Agents
Alprazolam Oral Tablet 0.25 MG, 0.5 MG, 1 MG, 2

MG Tier 2 RM
Buspirone HCI Oral Tablet 10 MG, 15 MG, 30 MG, Tier 2 RM

5 MG

Chlordiazepoxide HCI Oral Capsule 10 MG, 25 .

MG, 5 MG Tier 2 RM
Clorazepate Dipotassium Oral Tablet 15 MG, 3.75 .

MG, 7.5 MG Tier 2 RM
Diazepam Oral Solution 5 MG/5ML Tier 2 RO; DL
Diazepam Oral Tablet 10 MG, 2 MG, 5 MG Tier 2 RM
Hydroxyzine HCI Oral Syrup 10 MG/5ML Tier 2 RO; DL
Hydroxyzine HCI Oral Tablet 10 MG, 25 MG, 50 Tier 2 RM
MG

Hydroxyzine Pamoate Oral Capsule 100 MG, 25 .

MG, 50 MG Tier 2 RM
LORazepam Intensol Oral Concentrate 2 MG/ML Tier 2 RO; DL
Lorazepam Oral Tablet 0.5 MG, 1 MG, 2 MG Tier 2 RM
Meprobamate Oral Tablet 200 MG, 400 MG Tier 2 RM
Oxazepam Oral Capsule 10 MG, 15 MG, 30 MG Tier 2 RM

Antiarrhythmics

Amiodarone HCI Oral Tablet 100 MG, 200 MG,

400 MG Tier 2 RM
Disopyramide Phosphate Oral Capsule 100 MG, .
150 MG Tier 2 RM
Dofetilide Oral Capsule 125 MCG, 250 MCG, 500 Tier 2 RM
MCG
Flecainide Acetate Oral Tablet 100 MG, 150 MG, .

Tier 2 RM
50 MG
Mexiletine HCI Oral Capsule 150 MG, 200 MG, .
250 MG Tier 2 RM
Multaq Oral Tablet 400 MG Tier 4 PA; RM
Norpace CR Oral Capsule Extended Release 12 .
Hour 100 MG, 150 MG Tier 4 RM
Propafenone HCl Oral Tablet 150 MG, 225 MG, Tier 2 RM

300 MG

This formulary is effective 08/01/2026
You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page vii.
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Drug Name Drug Tier Requirements/Limits
Quinidine Gluconate ER Oral Tablet Extended Tier 2 RM

Release 324 MG

Quinidine Sulfate Oral Tablet 200 MG, 300 MG Tier 2 RM

Antiasthmatic And Bronchodilator Agents

Aerobid Inhalation Aerosol, Solution 250

0.5 MG/2ML, 1 MG/2ML

MCG/ACT Tier 4 RM
Albuterol Sulfate HFA Inhalation Aerosol Solution Tier 2 RM
108 (90 Base) MCG/ACT
Albuterol Sulfate Inhalation Nebulization Solution
RM; QL (1 BOX M ty Per Fill
(2.5 MG/3ML) 0.083%, 0.63 MG/3ML, 1.25 Tier 2 Ret;i(ll) ( ax Qty Per Fi
MG/3ML
Albuterol Sulfate Oral Syrup 2 MG/5ML Tier 2 RO; DL
Albuterol Sulfate Oral Tablet 2 MG, 4 MG Tier 2 RM
Alvesco Inhalation Aerosol Solution 160 Tier 4 RM
MCG/ACT, 80 MCG/ACT
Anoro Ellipta Inhalation Aerosol Powder Breath Tier 3 RM
Activated 62.5-25 MCG/ACT
Arcapta Neohaler Inhalation Capsule 75 MCG Tier 4 RM
Arformoterol Tartrate Inhalation Nebulization .
Solution 15 MCG/2ML Tier 2 RO; bL
Arnuity Ellipta Inhalation Aerosol Powder
Breath Activated 100 MCG/ACT, 200 MCG/ACT, Tier 3 RM
50 MCG/ACT
Asmanex (120 Metered Doses) Inhalation . )
Aerosol Powder Breath Activated 220 MCG/ACT Tier 3 RM; QL (1 EA per 30 days)
Asmanex (30 Metered Doses) Inhalation Aerosol
Powder Breath Activated 110 MCG/ACT, 220 Tier 3 RM; QL (1 EA per 30 days)
MCG/ACT
Asmanex (60 Metered Doses) Inhalation Aerosol . )
Powder Breath Activated 220 MCG/ACT Tier3 RM; QL (1 EA per 30 days)
Asmanex HFA Inhalation Aerosol 100 MCG/ACT, . .
200 MCG/ACT, 50 MCG/ACT Tier 3 RM; QL (13 GM per 30 days)
Atrovent HFA Inhalation Aerosol Solution 17 Tier 3 RM
MCG/ACT
Breo Ellipta Inhalation Aerosol Powder Breath
Activated 100-25 MCG/ACT, 200-25 MCG/ACT, Tier 3 RM
50-25 MCG/INH
Budesonide Inhalation Suspension 0.25 MG/2ML, Tier 2 RO; DL

This formulary is effective 08/01/2026

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

abbreviations that begins on page vii.
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Drug Name

Budesonide-Formoterol Fumarate Inhalation

Drug Tier

Requirements/Limits

Tier 2 RM
Aerosol 160-4.5 MCG/ACT, 80-4.5 MCG/ACT ol
Cromolyn Sodium Inhalation Nebulization Tier 2 RM; QL (1 BOX Max Qty Per Fill
Solution 20 MG/2ML Retail)
Fluticasone Propionate HFA Inhalation Aerosol Tier 4 RM
110 MCG/ACT, 220 MCG/ACT, 44 MCG/ACT
Fluticasone-Salmeterol Inhalation Aerosol
Powder Breath Activated 100-50 MCG/ACT, 250- Tier 1 RM
50 MCG/ACT, 500-50 MCG/ACT
Fluticasone-Salmeterol Inhalation Aerosol
Powder Breath Activated 113-14 MCG/ACT, 232- Tier 2 RM
14 MCG/ACT, 55-14 MCG/ACT
Incruse E||IPta Inhalation Aerosol Powder Tier 3 RM
Breath Activated 62.5 MCG/ACT

RM; QL (1 BOX M Per Fill

Ipratropium Bromide Inhalation Solution 0.02 % Tier 2 Ret;\i% (1BOX Max Qty Per Fi
Ipratropium-Albuterol Inhalation Solution 0.5-2.5 Tier 2 RM; QL (1 BOX Max Qty Per Fill
(3) MG/3ML Retail)
Levalbuterol Tartrate Inhalation Aerosol 45 .
MCG/ACT Tier 2 RM
Metaproterenol Sulfate Oral Syrup 10 MG/5ML Tier 2 RO
Metaproterenol Sulfate Oral Tablet 10 MG, 20 Tier 2 RM
MG
Montelukast Sodium Oral Packet 4 MG Tier 2 RM
Montelukast Sodium Oral Tablet 10 MG Tier 2 RM
Montelukast Sodium Oral Tablet Chewable 4 MG, .

Tier 2 RM
5 MG
Nucala Subcutaneous Solution Auto-Injector 100 , DA,
MG/ML Tier 5 PA; RO; DL
Nucala Subcutaneous Solution Prefilled Syringe , bA.
100 MG/ML, 40 MG/0.4ML Tier S PA; RO; DL
Nucala Subcutaneous Solution Reconstituted . oA,
100 MG Tier 5 PA; RO; DL
Qvar RediHaler Inhalation Aerosol Breath , DML
Activated 40 MCG/ACT Tier 4 PA; RM; QL (10.6 GM per 30 days)
Qvar RediHaler Inhalation Aerosol Breath . Cona.
Activated 80 MCG/ACT Tier 4 PA; RM; QL (21.2 GM per 30 days)
Roflumilast Oral Tablet 250 MCG, 500 MCG Tier 2 RM; QL (31 EA per 31 days)

This formulary is effective 08/01/2026

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

abbreviations that begins on page vii.
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Drug Name Drug Tier Requirements/Limits
Serevent Diskus Inhalation Aerosol Powder Tier 3 RM
Breath Activated 50 MCG/ACT

Striverdi Respimat Inhalation Aerosol Solution .

2.5 MCG/ACT Tier 3 RM
Terbutaline Sulfate Oral Tablet 2.5 MG, 5 MG Tier 2 RM
Theophylline ER Oral Tablet Extended Release 12 Tier 2 RM

Hour 100 MG, 200 MG, 300 MG, 450 MG

Theophylline ER Oral Tablet Extended Release 24 .

Hour 400 MG, 600 MG Tier 2 RM
Theophylline Oral Solution 80 MG/15ML Tier 2 RO; DL
Trelegy Ellipta Inhalation Aerosol Powder

Breath Activated 100-62.5-25 MCG/ACT, 200- Tier 3 ST; RM
62.5-25 MCG/ACT

Utibron Neohaler Inhalation Capsule 27.5-15.6 Tier 4 RM

MCG

Xolair Subcutaneous Solution Auto-Injector 150 . DA.
MG/ML, 300 MG/2ML, 75 MG/0.5ML Tier 3 PA; RO; DL
Xolair Subcutaneous Solution Prefilled Syringe , DA.
150 MG/ML, 300 MG/2ML, 75 MG/0.5ML Tier 3 PA; RO; DL
Xolair Subcutaneous Solution Reconstituted 150 Tier s PA; RO; DL
MG

Zafirlukast Oral Tablet 10 MG, 20 MG Tier 2 RM
Zileuton ER Oral Tablet Extended Release 12 Tier s PA; RO; DL

Hour 600 MG

Dabigatran Etexilate Mesylate Oral Capsule 110

Anticoagulants

MG/0.6ML

MG, 150 MG, 75 MG Tier 1 M
Eliquis DVT/PE Starter Pack Oral Tablet 5 MG Tier 3 RO; DL
Eliquis DVT/PE Starter Pack Oral Tablet Therapy . )
Pack 5 MG Tier 3 RO; DL
Eliquis Oral Tablet 2.5 MG, 5 MG Tier 3 RM
Enoxaparin Sodium Injection Solution Prefilled

Syringe 100 MG/ML, 120 MG/0.8ML, 150 . )
MG/ML, 30 MG/0.3ML, 40 MG/0.4ML, 60 Tier 2 RO; DL
MG/0.6ML, 80 MG/0.8ML

Fondaparinux Sodium Subcutaneous Solution 10

MG/0.8ML, 2.5 MG/0.5ML, 5 MG/0.4ML, 7.5 Tier 2 RO; DL

This formulary is effective 08/01/2026

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Drug Name

Drug Tier

Requirements/Limits

Heparin Sodium (Porcine) Injection Solution 1000

& 20 MG

UNIT/ML, 10000 UNIT/ML, 20000 UNIT/ML, 5000 Tier 2 RO; DL

UNIT/ML

Rivaroxaban Oral Suspension Reconstituted 1 , _

MG/ML Tier 3 RO; DL

Rivaroxaban Oral Tablet 2.5 MG Tier 2 RM; FHCP; QL (60 EA per 30 days)
Warfarin Sodium Oral Tablet 1 MG, 10 MG, 2 Tier 2 RM

MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

Xarelto Oral Suspension Reconstituted 1 . _

MG/ML Tier 3 RO; DL

Xarelto Oral Tablet 10 MG, 15 MG, 20 MG Tier 3 RM

Xarelto Oral Tablet 2.5 MG Tier 3 RM; QL (60 EA per 30 days)
Xarelto Starter Pack Oral Tablet Therapy Pack 15 Tier 3 RO; DL

Anticonvulsants

Sprinkle 125 MG

Brivaracetam Oral Solution 10 MG/ML Tier 2 RO
Brivaracetam Oral Tablet 10 MG, 100 MG, 25 Tier 2 RM

MG, 50 MG, 75 MG

Carbamazepine ER Oral Capsule Extended Tier 2 RM
Release 12 Hour 100 MG, 200 MG, 300 MG

Carbamazepine ER Oral Tablet Extended Release Tier 2 RM

12 Hour 100 MG, 200 MG, 400 MG

Carbamazepine Oral Suspension 100 MG/5ML Tier 2 RO; DL
Carbamazepine Oral Tablet 200 MG Tier 2 RM
Carbamazepine Oral Tablet Chewable 100 MG Tier 2 RM
Celontin Oral Capsule 300 MG Tier 4 RM
Clobazam Oral Suspension 2.5 MG/ML Tier 2 PA; RO; DL
Clobazam Oral Tablet 10 MG, 20 MG Tier 2 PA; RM
Clonazepam Oral Tablet 0.5 MG, 1 MG, 2 MG Tier 2 RM
e I C R
Diazepam Rectal Gel 10 MG, 2.5 MG, 20 MG Tier 2 RO; QL (4 EA per 30 days); DL
Dilantin Oral Capsule 30 MG Tier 3 RM
e e s 2w
Divalproex Sodium Oral Capsule Delayed Release Tier 2 RM

This formulary is effective 08/01/2026
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Drug Name Drug Tier Requirements/Limits
Divalproex Sodium Oral Tablet Delayed Release .

125 MG, 250 MG, 500 MG Tier 2 RM

Eslicarbazepine Acetate Oral Tablet 200 MG, 400 . .

MG, 600 MG, 800 MG Tier 2 RM; FHCP

Ethosuximide Oral Capsule 250 MG Tier 2 RM

Ethosuximide Oral Solution 250 MG/5ML Tier 2 RO; DL

Felbamate Oral Suspension 600 MG/5ML Tier 2 RO; DL

Felbamate Oral Tablet 400 MG, 600 MG Tier 2 RM

Fycompa Oral Tablet 10 MG, 12 MG, 2 MG, 4 . oA, )
MG, 6 MG, 8 MG Tier 5 PA; RO; QL (31 EA per 31 days); DL
Gabapentin Oral Capsule 100 MG, 300 MG, 400 Tier 2 RM

MG

Gabapentin Oral Solution 250 MG/5ML Tier 2 RO; DL

Gabapentin Oral Tablet 600 MG, 800 MG Tier 2 RM

Lacosamide Oral Solution 10 MG/ML Tier 2 Eﬁ' RO; QL (1200 ML per 30 days);
Lacosamide Oral Tablet 100 MG, 150 MG, 200 Tier 2 RM

MG, 50 MG

lamoTRIgine ER Oral Tablet Extended Release 24 . .

Hour 100 MG, 25 MG, 250 MG, 300 MG, 50 MG Tier 2 RM; QL (30 EA per 30 days)
lamoTRIgine ER Oral Tablet Extended Release 24 , .

Hour 200 MG Tier 2 RM; QL (60 EA per 30 days)
Lamotrigine Oral Tablet 100 MG, 150 MG, 200 .

MG, 25 MG Tier 2 RM

Lamotrigine Oral Tablet Chewable 25 MG, 5 MG Tier 2 RM

Lamotrigine Starter Kit-Blue Oral Kit 35 x 25 MG Tier 2 RO; DL

Lamotrigine Starter Kit-Green Oral Kit 84 x 25 MG . .

& 14x100 MG Tier 2 RO; bL

Lamotrigine Starter Kit-Orange Oral Kit 42 x 25 . .

MG & 7 x 100 MG Tier 2 RO; bL

Levetiracetam ER Oral Tablet Extended Release Tier 2 RM

24 Hour 500 MG, 750 MG

Levetiracetam Oral Solution 100 MG/ML Tier 2 RO; DL

Levetiracetam Oral Tablet 1000 MG, 250 MG, Tier 2 RM

500 MG, 750 MG

Nayzilam Nasal Solution 5 MG/0.1ML Tier 5 PA; RO; QL (10 EA per 30 days); DL
Oxcarbazepine Oral Suspension 300 MG/5ML Tier 2 RO

This formulary is effective 08/01/2026
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Drug Name Drug Tier Requirements/Limits

Oxcarbazepine Oral Tablet 150 MG, 300 MG, 600

MG Tier 2 RM
Peganone Oral Tablet 250 MG Tier 4 RO; DL
Phenytoin Oral Suspension 125 MG/5ML Tier 2 RO; DL
Phenytoin Oral Tablet Chewable 50 MG Tier 2 RM
Phenytoin Sodium Extended Oral Capsule 100 Tier 2 RM
MG

Potiga Oral Tablet 200 MG, 300 MG, 400 MG, 50 Tier 4 sp

MG

Pregabalin Oral Capsule 100 MG, 150 MG, 200 . )
MG, 225 MG, 25 MG, 300 MG, 50 MG, 75 MG Tier 2 RM; FHCP
Primidone Oral Tablet 250 MG, 50 MG Tier 2 RM
Rufinamide Oral Suspension 40 MG/ML Tier 4 PA; RO; DL
Rufinamide Oral Tablet 200 MG, 400 MG Tier 2 PA; RM
Tiagabine HCI Oral Tablet 12 MG, 16 MG, 2 MG, 4 Tier 2 RM
MG

Topiramate Oral Capsule Sprinkle 15 MG, 25 MG Tier 2 RM
Topiramate Oral Tablet 100 MG, 200 MG, 25 MG, Tier 2 RM

50 MG

Valproic Acid Oral Capsule 250 MG Tier 2 RM
Valproic Acid Oral Solution 250 MG/5ML Tier 2 RO; DL
Zonisamide Oral Capsule 100 MG, 25 MG, 50 MG Tier 2 RM

Antidepressants

Amitriptyline HCI Oral Tablet 10 MG, 100 MG,

150 MG, 25 MG, 50 MG, 75 MG Tier 2 RM
Amoxapine Oral Tablet 100 MG, 150 MG, 25 MG, Tier 2 RM
50 MG

Bupropion HCI ER (SR) Oral Tablet Extended Tier 2 RM
Release 12 Hour 100 MG, 150 MG, 200 MG

Bupropion HCI ER (XL) Oral Tablet Extended Tier 2 RM
Release 24 Hour 150 MG, 300 MG

Bupropion HCI Oral Tablet 100 MG, 75 MG Tier 2 RM
Citalopram Hydrobromide Oral Solution 10 . )
MG/5ML Tier 2 RO; DL
Citalopram Hydrobromide Oral Tablet 10 MG, 20 .

MG, 40 MG Tier 2 RM

This formulary is effective 08/01/2026
You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page vii.
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Drug Name Drug Tier Requirements/Limits

Clomipramine HCI Oral Capsule 25 MG, 50 MG, .

75 MG Tier 2 RM
Desipramine HCl Oral Tablet 10 MG, 100 MG, 150 .

MG, 25 MG, 50 MG, 75 MG Tier 2 RM
Desvenlafaxine Succinate ER Oral Tablet

Extended Release 24 Hour 100 MG, 25 MG, 50 Tier 2 RM
MG

Doxepin HCI Oral Capsule 10 MG, 100 MG, 150 .

MG, 25 MG, 50 MG, 75 MG Tier 2 RM
Doxepin HCI Oral Concentrate 10 MG/ML Tier 2 RO; DL
Duloxetine HCI Oral Capsule Delayed Release .

Particles 20 MG, 30 MG, 60 MG Tier 2 RM
Emsam Transdermal Patch 24 Hour 12 .

MG/24HR, 6 MG/24HR, 9 MG/24HR Tier> RO; bL
Escitalopram Oxalate Oral Solution 5 MG/5ML Tier 2 RO; DL
Escitalopram Oxalate Oral Tablet 10 MG, 20 MG, Tier 2 RM

5 MG

Fetzima Oral Capsule Extended Release 24 Hour , _
120 MG, 20 MG, 40 MG, 80 MG Tier 4 PA; RM
Fetzima Titration Oral Capsule ER 24 Hour . oA,
Therapy Pack 20 & 40 MG Tier 4 PA; RO; DL
Fluoxetine HCI Oral Capsule 10 MG, 20 MG, 40 Tier 2 RM
MG

Fluoxetine HCI Oral Solution 20 MG/5ML Tier 2 RO; DL
Fluvoxamine Maleate Oral Tablet 100 MG, 25 .

MG, 50 MG Tier 2 RM
Imipramine HCl Oral Tablet 10 MG, 25 MG, 50 Tier 2 RM
MG

Maprotiline HCI Oral Tablet 25 MG, 50 MG, 75 Tier 2 RM
MG

Marplan Oral Tablet 10 MG Tier 4 RM
Mirtazapine Oral Tablet 15 MG, 30 MG, 45 MG, Tier 2 RM
7.5 MG

Mirtazapine Oral Tablet Dispersible 15 MG, 30 .

MG, 45 MG Tier 2 RM
Nefazodone HCI Oral Tablet 100 MG, 150 MG, Tier 2 RM
200 MG, 250 MG, 50 MG

This formulary is effective 08/01/2026
You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page vii.
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Drug Name Drug Tier Requirements/Limits
moc;"tr;gt'z//llige HCI Oral Capsule 10 MG, 25 MG, 50 Tier 2 RM
Nortriptyline HCI Oral Solution 10 MG/5ML Tier 2 RO; DL
Paroxetine HCI ER Oral Tablet Extended Release Tier 2 RM

24 Hour 12.5 MG, 25 MG, 37.5 MG

Paroxetine HCI Oral Suspension 10 MG/5ML Tier 2 RO; DL
::é('):%til\r;leGHCI Oral Tablet 10 MG, 20 MG, 30 Tier 2 RM
Phenelzine Sulfate Oral Tablet 15 MG Tier 2 RM
Protriptyline HCI Oral Tablet 10 MG, 5 MG Tier 2 RM
Sertraline HCI Oral Concentrate 20 MG/ML Tier 2 RO; DL
Sertraline HC| Oral Tablet 100 MG, 25 MG, 50 MG Tier 2 RM
Tranylcypromine Sulfate Oral Tablet 10 MG Tier 2 RM
'I'\'/rlgzodone HCI Oral Tablet 100 MG, 150 MG, 50 Tier 2 RM
'Il\'/rli(r;iSp(;al\r/rI\(i;ne Maleate Oral Capsule 100 MG, 25 Tier 2 RM
Trintellix Oral Tablet 10 MG, 20 MG, 5 MG Tier 4 PA; RM
Venlafaxine HCI ER Oral Capsule Extended Tier 2 RM
Release 24 Hour 150 MG, 37.5 MG, 75 MG

Venlafaxine HCI Oral Tablet 100 MG, 25 MG, 37.5 Tier 2 RM
MG, 50 MG, 75 MG

Viibryd Starter Pack Oral Kit 10 & 20 MG Tier 4 RO; DL
Vilazodone HCl Oral Tablet 10 MG, 20 MG, 40 Tier 2 RM

MG

Antidiabetics

Acarbose Oral Tablet 100 MG, 25 MG, 50 MG Tier 2 RM

Apidra Injection Solution 100 UNIT/ML Tier 3 RM

Apidra SoloStar Subcutaneous Solution Pen- .

Injector 100 UNIT/ML Tier 3 RM

Bagsimi One Pack Nasal Powder 3 MG/DOSE Tier 3 RO; QL (1 EA per 30 days); DL
Bydureon BCise Subcutaneous Auto-Injector 2 , _

MG/0.85ML Tier 3 ST; RM

Bydureon Subcutaneous Pen-Injector 2 MG Tier 3 ST; RM

IIZ\)/IaGF])agllrozm Propanediol Oral Tablet 10 MG, 5 Tier 2 RO: QL (31 EA per 31 days)
Diazoxide Oral Suspension 50 MG/ML Tier 4 RO; DL

This formulary is effective 08/01/2026
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Drug Name Drug Tier Requirements/Limits

Glimepiride Oral Tablet 1 MG, 2 MG, 4 MG Tier 2 RM
Glipizide ER Oral Tablet Extended Release 24 .
Hour 10 MG, 2.5 MG, 5 MG Tier 2 RM
Glipizide Oral Tablet 10 MG, 5 MG Tier 2 RM
Glucagon Emergency Injection Kit 1 MG Tier 3 RM; QL (1 EA per 15 days); DL
Glyburide Micronized Oral Tablet 1.5 MG, 3 MG, Tier 2 RM
6 MG
Glyburide Oral Tablet 1.25 MG, 2.5 MG, 5 MG Tier 2 RM
HumalOG Mix 50/50 KwikPen Subcutaneous Tier 3 RM
Suspension Pen-Injector (50-50) 100 UNIT/ML
HumaLOG Mix 75/25 Subcutaneous Suspension Tier 3 RM
(75-25) 100 UNIT/ML
HumuLIN 70/30 KwikPen Subcutaneous Tier 4 RM
Suspension Pen-Injector (70-30) 100 UNIT/ML
HumulLIN 70/30 Subcutaneous Suspension (70- .
30) 100 UNIT/ML Tier 1 RM
HumuI:IN N KwikPen Subcutaneous Suspension Tier 4 RM
Pen-Injector 100 UNIT/ML
HumuLIN N Subcutaneous Suspension 100 .
UNIT/ML Tier 1 RM
HumulLIN R Injection Solution 100 UNIT/ML Tier 1 RM
Humulin R U-500 (Concentrated) Subcutaneous . )
Solution 500 UNIT/ML Tier> PA; RO
Humulin R U-500 KwikPen Subcutaneous .
Solution Pen-Injector 500 UNIT/ML Tier S PA; RO
Insulin Glargine-yfgn Subcutaneous Solution 100 .
UNIT/ML Tier 1 RM
Insulin Glargine-yfgn Subcutaneous Solution Pen- .
Injector 100 UNIT/ML Tier 1 RM
Insulin Lispro (1 Unit Dial) Subcutaneous Solution .
Tier 3 RM

Pen-Injector 100 UNIT/ML 'er
Insulin Lispro Injection Solution 100 UNIT/ML Tier 1 RM
Insulin Lispro Prot & Lispro Subcutaneous .

. . Tier 3 RM
Suspension Pen-Injector (75-25) 100 UNIT/ML
Januvia Oral Tablet 100 MG, 25 MG, 50 MG Tier 4 PA; RM; QL (31 EA per 31 days)
Liraglutide Subcutaneous Solution Pen-Injector . DA
18 MG/3ML Tier 2 PA; RM; QL (9 ML per 30 days)

This formulary is effective 08/01/2026
You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Metformin HCI ER Oral Tablet Extended Release

24 Hour 500 MG, 750 MG Tier 1 RM
Metformin HCI Oral Tablet 1000 MG, 500 MG, Tier 1 RM
850 MG
Nateglinide Oral Tablet 120 MG, 60 MG Tier 2 RM
Novolin 70/30 Flexpen Subcutaneous .

1 RM; FHCP
Suspension Pen-Injector (70-30) 100 UNIT/ML Tier  FHC
Novolin 70/30 Subcutaneous Suspension (70-30) .
100 UNIT/ML Tier 1 RM
NovoLIN N FlexPen Subcutaneous Suspension , .
Pen-Injector 100 UNIT/ML Tier 1 RM; FHCP
Novolin N Subcutaneous Suspension 100 .
UNIT/ML Tier 1 RM
NovolLIN R FlexPen Injection Solution Pen- Tier 1 RM: FHCP

Injector 100 UNIT/ML
Novolin R Injection Solution 100 UNIT/ML Tier 1 RM

Novolog Flexpen Subcutaneous Solution Pen-
Injector 100 UNIT/ML

Novolog Injection Solution 100 UNIT/ML Tier 3 RM
Novolog Mix 70/30 Flexpen Subcutaneous

Tier 3 RM

Suspension Pen-Injector (70-30) 100 UNIT/ML Tier 3 RM
Novolog Mix 70/30 Subcutaneous Suspension Tier 3 RM
(70-30) 100 UNIT/ML

Novolog Penfill Subcutaneous Solution Cartridge .

100 UNIT/ML Tier 3 RM
Pioglitazone HCI Oral Tablet 15 MG, 30 MG, 45 Tier 2 RM
MG

Repaglinide Oral Tablet 0.5 MG, 1 MG, 2 MG Tier 2 RM
sAXagliptin HCI Oral Tablet 2.5 MG, 5 MG Tier 2 RM
sAXagliptin-metFORMIN ER Oral Tablet Extended

Release 24 Hour 2.5-1000 MG, 5-1000 MG, 5-500 Tier 2 RM
MG

SymlinPen 120 Subcutaneous Solution Pen- . )
Injector 2700 MCG/2.7ML Tier 3 PA; RM
SymlinPen 60 Subcutaneous Solution Pen- , .
Injector 1500 MCG/1.5ML Tier 3 PA; RM
Tolazamide Oral Tablet 250 MG, 500 MG Tier 2 RM
Tolbutamide Oral Tablet 500 MG Tier 2 RM

This formulary is effective 08/01/2026
You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page vii.
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Drug Name Drug Tier Requirements/Limits
Tresiba FlexTouch Subcutaneous Solution Pen- Tier 3 RM

Injector 100 UNIT/ML, 200 UNIT/ML

Tresiba Subcutaneous Solution 100 UNIT/ML Tier 3 RM

Xigduo XR Oral Tablet Extended Release 24

Hour 10-1000 MG, 10-500 MG, 2.5-1000 MG, 5- Tier 3 RM

1000 MG, 5-500 MG
Antidiarrheal/Probiotic Agents

Diphenoxylate-Atropine Oral Liquid 2.5-0.025

Antidiarrheals

Diphenoxylate-Atropine Oral Tablet 2.5-0.025
MG

Tier 2

MG/SML Tier 2 RO; DL
Motofen Oral Tablet 1-0.025 MG Tier 5 RO; DL
Mytesi Oral Tablet Delayed Release 125 MG Tier 5 PA; RO; DL

RM

Loperamide HCI Oral Capsule 2 MG
Antidotes

Tier 2

RO; DL

Antidotes And Specific Antagonists

Deferasirox Oral Tablet Soluble 125 MG, 500 MG Tier 2 PA; RM

Naloxone HCI Nasal Liquid 4 MG/0.1ML Tier 2 RM; QL (2 EA per 365 days)
Naltrexone HCI Oral Tablet 50 MG Tier 2 RM

Radiogardase Oral Capsule 0.5 GM Tier 5 RO; DL

Rextovy Nasal Liquid 4 MG/0.25ML Tier 3 RO

Antiemetics

Chemet Oral Capsule 100 MG Tier 5 RO; DL

Deferasirox Oral Tablet Soluble 250 MG Tier 2 PA; RM

Deferiprone Oral Tablet 1000 MG, 500 MG Tier 5 PA; RO; DL

Opvee Nasal Solution 2.7 MG/0.1ML Tier 3 RM; QL (2 EA per 365 days)

Anzemet Intravenous Solution 20 MG/ML Tier 5 RO; DL

Aprepitant Oral Capsule 125 MG, 40 MG, 80 & . )

125 MG, 80 MG Tier 2 RO; DL

Cesamet Oral Capsule 1 MG Tier 5 PA; RO; DL
Doxylamine-Pyridoxine Oral Tablet Delayed . ) )
Release 10-10 MG Tier 2 RO; QL (120 EA per 30 days); DL
Dronabinol Oral Capsule 10 MG, 2.5 MG, 5 MG Tier 2 RO; FHCP; QL (60 EA per 30 days);

DL

This formulary is effective 08/01/2026
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Drug Name Drug Tier Requirements/Limits
Emend Oral Suspension Reconstituted 125 . DA.

MG/5ML Tier 4 PA; RO; DL

Granisetron HCl Oral Tablet 1 MG Tier 2 RM

Meclizine HCI Oral Tablet 25 MG Tier 2 RM

Ondansetron HCI Oral Solution 4 MG/5ML Tier 2 RO; DL

Ondansetron HCl Oral Tablet 4 MG, 8 MG Tier 2 RM; QL (90 EA per 30 days)
Ondansetron Oral Tablet Dispersible 4 MG, 8 MG Tier 2 RM; QL (90 EA per 30 days)
Scopolamine Transdermal Patch 72 Hour 1 , _

MG/3DAYS Tier 2 RO; DL
Trimethobenzamide HCl Oral Capsule 300 MG Tier 2 RM

Fluconazole Oral Suspension Reconstituted 10

Antifungals

Carbinoxamine Maleate Oral Tablet 4 MG

MG/ML, 40 MG/ML Tier 2 RO; bL
Fluconazole Oral Tablet 100 MG, 200 MG, 50 MG Tier 2 RM
Fluconazole Oral Tablet 150 MG Tier 2 RO; QL (4 EA per 28 days); DL
Flucytosine Oral Capsule 250 MG, 500 MG Tier 5 RO; DL
Griseofulvin Microsize Oral Suspension 125 , _
MG/SML Tier 2 RO; DL
Griseofulvin Ultramicrosize Oral Tablet 125 MG, . )

250 MG Tier 2 RO; DL
Itraconazole Oral Capsule 100 MG Tier 2 RM
Itraconazole Oral Solution 10 MG/ML Tier 3 RO; DL
Ketoconazole Oral Tablet 200 MG Tier 2 RM
Micafungin Sodium Intravenous Solution , _
Reconstituted 100 MG, 50 MG Tier> RO; DL
Noxafil Oral Suspension 40 MG/ML Tier 5 PA; RO; DL
Nystatin Oral Tablet 500000 UNIT Tier 2 RM
Posaconazole Oral Tablet Delayed Release 100 Tiers PA; RO; DL
MG

Terbinafine HCl Oral Tablet 250 MG Tier 2 RM
Voriconazole Oral Suspension Reconstituted 40 . .
MG/ML Tier 5 RO; DL
Voriconazole Oral Tablet 200 MG, 50 MG Tier 2 RO; DL

Antihistamines

Tier 2

RM

Cyproheptadine HCI Oral Syrup 2 MG/5ML

Tier 2

RO; QL (120 ML per 3 days); DL

This formulary is effective 08/01/2026
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Cyproheptadine HCI Oral Tablet 4 MG Tier 2 RM

Desloratadine Oral Tablet 5 MG Tier 2 RM

Levocetirizine Dihydrochloride Oral Tablet 5 MG Tier 2 RM

Promethazine HCI Oral Syrup 6.25 MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Promethazine HCI Oral Tablet 12.5 MG, 25 MG, .

50 MG Tier 2 RM

Promethazine HCl Rectal Suppository 12.5 MG, . ) )
25 MG, 50 MG Tier 2 RO; QL (12 EA per 2 days); DL
Antihyperlipidemics

Atorvastatin Calcium Oral Tablet 10 MG, 20 MG, Tier 1 RM

40 MG, 80 MG

Cholestyramine Light Oral Powder 4 GM/DOSE Tier 2 RM

Cholestyramine Oral Powder 4 GM/DOSE Tier 2 RM

Colesevelam HCI Oral Tablet 625 MG Tier 2 RM

Colestipol HCI Oral Tablet 1 GM Tier 2 RM

Ezetimibe Oral Tablet 10 MG Tier 2 RM

Fenofibrate Oral Tablet 145 MG, 160 MG, 48 MG Tier 2 RM

Fenofibric Acid Oral Capsule Delayed Release 135 .

MG, 45 MG Tier 2 RM

Fluvastatin Sodium Oral Capsule 20 MG, 40 MG Tier 2 RM

Gemfibrozil Oral Tablet 600 MG Tier 2 RM

Icosapent Ethyl Oral Capsule 0.5 GM, 1 GM Tier 4 RM

Kynamro Subcutaneous Solution Prefilled , . <D.

Syringe 200 MG/ML Tier> PA; SP; DL

Lovastatin Oral Tablet 10 MG, 20 MG, 40 MG Tier 1 RM

Niacin ER (Antihyperlipidemic) Oral Tablet Tier 2 RM

Extended Release 1000 MG, 500 MG, 750 MG

Omega-3-acid Ethyl Esters Oral Capsule 1 GM Tier 2 RM

Pi i Ici | Tablet 1 MG, 2 MG, 4

N||t6avastat|n Calcium Oral Tablet G, G, Tier 1 RM:; QL (30 EA per 30 days)
Pravastatin Sodium Oral Tablet 10 MG, 20 MG, Tier 1 RM

40 MG, 80 MG

Repatha Pushtronex System Subcutaneous . oA,

Solution Cartridge 420 MG/3.5ML Tier 4 PA; RO; DL

Repatha Subcutaneous Solution Prefilled . DA.

Syringe 140 MG/ML Tier 4 PA; RO; DL

This formulary is effective 08/01/2026
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Repatha SureClick Subcutaneous Solution Auto- . DA

Injector 140 MG/ML Ter 4 PA; RO; DL
Rosuvastatin Calcium Oral Tablet 10 MG, 20 MG, Tier 1 RM

40 MG, 5 MG

Simvastatin Oral Tablet 10 MG, 20 MG, 40 MG, 5 Tier 1 RM

MG, 80 MG

Antihypertensives

Aliskiren Fumarate Oral Tablet 150 MG, 300 MG Tier 2 RM
Benazepril HCI Oral Tablet 10 MG, 20 MG, 40 .

MG, 5 MG Tier 1 RM
Candesartan Cilexetil Oral Tablet 16 MG, 32 MG, Tier 2 RM
4 MG, 8 MG

Clonidine HCI Oral Tablet 0.1 MG, 0.2 MG, 0.3 Tier 2 RM
MG

cloNIDine Transdermal Patch Weekly 0.1 Tier 2 RM
MG/24HR, 0.2 MG/24HR, 0.3 MG/24HR

Corlopam Intravenous Solution 10 MG/ML, 20 . )
MG/2ML Tier 5 RO; DL
Doxazosin Mesylate Oral Tablet 1 MG, 2 MG, 4 .

MG, 8 MG Tier 2 RM
Enalapril Maleate Oral Tablet 10 MG, 2.5 MG, 20 .

MG, 5 MG Tier 1 RM
Eplerenone Oral Tablet 25 MG, 50 MG Tier 2 RM
Fosinopril Sodium Oral Tablet 10 MG, 20 MG, 40 Tier 2 RM
MG

Guanfacine HCI Oral Tablet 1 MG, 2 MG Tier 2 RM
Hydralazine HCI Oral Tablet 10 MG, 100 MG, 25 .

MG, 50 MG Tier 2 RM
Irbesartan Oral Tablet 150 MG, 300 MG, 75 MG Tier 1 RM
Lisinopril Oral Tablet 10 MG, 2.5 MG, 20 MG, 30 .

MG, 40 MG, 5 MG Ter 1 RM
Lisinopril-Hydrochlorothiazide Oral Tablet 10- Tier 1 RM
12.5 MG, 20-12.5 MG, 20-25 MG

Losartan Potassium Oral Tablet 100 MG, 25 MG, .

50 MG Tier 1 RM
Losartan Potassium-HCTZ Oral Tablet 100-12.5 Tier 1 RM
MG, 100-25 MG, 50-12.5 MG

Methyldopa Oral Tablet 250 MG, 500 MG Tier 2 RM

This formulary is effective 08/01/2026
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Minoxidil Oral Tablet 10 MG, 2.5 MG Tier 2 RM
Moexipril HCl Oral Tablet 15 MG, 7.5 MG Tier 2 RM
Olmesartan Medoxomil Oral Tablet 20 MG, 40 Tier 1 RM
MG, 5 MG
Olmesartan Medoxomil-HCTZ Oral Tablet 20-12.5 .

Tier 1 RM
MG, 40-12.5 MG, 40-25 MG
Perindopril Erbumine Oral Tablet 2 MG, 4 MG, 8 Tier 2 RM
MG
Phenoxybenzamine HCl Oral Capsule 10 MG Tier 5 PA; RO; DL
Prazosin HCI Oral Capsule 1 MG, 2 MG, 5 MG Tier 2 RM
Quinapril HCl Oral Tablet 10 MG, 20 MG, 40 MG, Tier 1 RM
5 MG
Ramipril Oral Capsule 1.25 MG, 10 MG, 2.5 MG, 5 Tier 1 RM
MG
Telmisartan Oral Tablet 20 MG, 40 MG, 80 MG Tier 1 RM
Terazosin HCl Oral Capsule 1 MG, 10 MG, 2 MG, Tier 2 RM
5 MG
Trandolapril Oral Tablet 1 MG, 2 MG, 4 MG Tier 2 RM
Valsartan Oral Tablet 160 MG, 320 MG, 40 MG, Tier 1 RM
80 MG
Anti-Infective Agents - Misc.
Atovaquone Oral Suspension 750 MG/5ML Tier 2 RO; DL
Cayston Inhalation Solution Reconstituted 75 Tier 5 PA: SP: DL
MG
Clindamycin HCI Oral Capsule 150 MG, 300 MG Tier 2 RO; DL
Clindamycin Palmitate HCI Oral Solution , _
Reconstituted 75 MG/5ML Tier 2 RO; bL
Dapsone Oral Tablet 100 MG, 25 MG Tier 2 RM
Fosfomycin Tromethamine Oral Packet 3 GM Tier 2 RO; DL
Linezolid Oral Suspension Reconstituted 100 .
MG/SML Tier 2 RO; DL
Linezolid Oral Tablet 600 MG Tier 2 RO; DL
Methenamine Hippurate Oral Tablet 1 GM Tier 2 RM
Metronidazole Oral Tablet 250 MG, 500 MG Tier 2 RO; DL
Nitazoxanide Oral Tablet 500 MG Tier 5 RO; QL (6 EA per 30 days); DL
Nitrofurantoin Macrocrystal Oral Capsule 100 .
MG, 25 MG, 50 MG Tier 2 RM

This formulary is effective 08/01/2026
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Nitrofurantoin Monohyd Macro Oral Capsule 100 Tier 2 RM

MG

Pentamidine Isethionate Inhalation Solution .

Reconstituted 300 MG Tier 4 PA; RO; DL
Sulfamethoxazole-Trimethoprim Oral Suspension . )
200-40 MG/5ML Tier 2 RO; bL
Sulfamethoxazole-Trimethoprim Oral Tablet 400- .

80 MG, 800-160 MG Tier 2 RM
Tinidazole Oral Tablet 250 MG, 500 MG Tier 2 RO; DL
Trimethoprim Oral Tablet 100 MG Tier 2 RM
Vancomycin HCI Intravenous Solution . )
Reconstituted 1 GM, 500 MG Tier 2 RO; DL
Vancomycin HCI Oral Capsule 125 MG, 250 MG Tier 2 RO; DL
Vancomycin HCI Oral Solution Reconstituted 25 . _
MG/ML, 50 MG/ML Tier 4 RO; bL
Xifaxan Oral Tablet 200 MG, 550 MG Tier 5 PA; RO; DL

Antimalarials

Atovaquone-Proguanil HCI Oral Tablet 250-100

Antimyasthenic Agents

Pyridostigmine Bromide ER Oral Tablet Extended
Release 180 MG

Tier 2

MG, 62.5-25 MG Tier2 M

E/Ihéoroquine Phosphate Oral Tablet 250 MG, 500 Tier 2 RM

Coartem Oral Tablet 20-120 MG Tier 4 RO; DL

Hydroxychloroquine Sulfate Oral Tablet 200 MG Tier 2 RM

Krintafel Oral Tablet 150 MG Tier 3 RO; QL (2 EA per 31 days); DL
Mefloquine HCI Oral Tablet 250 MG Tier 2 RM

PNTi(;naquine Phosphate Oral Tablet 26.3 (15 Base) Tier 2 RO; DL

Pyrimethamine Oral Tablet 25 MG Tier 5 PA; RO; DL

Quinine Sulfate Oral Capsule 324 MG Tier 2 RM

RM

pyRIDostigmine Bromide Oral Tablet 60 MG
Antimyasthenic/Cholinergic Agents

Guanidine HCI Oral Tablet 125 MG

Tier 2

Tier 2

RM

RM

Pyridostigmine Bromide Oral Tablet 30 MG

Tier 2

RM
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Antimycobacterial Agents

Ethambutol HCI Oral Tablet 100 MG, 400 MG Tier 2 RM
Isoniazid Oral Tablet 100 MG, 300 MG Tier 2 RM

Paser Oral Packet 4 GM Tier 4 RM

Priftin Oral Tablet 150 MG Tier 4 RM
Pyrazinamide Oral Tablet 500 MG Tier 2 RM
Rifabutin Oral Capsule 150 MG Tier 2 RM
Rifampin Oral Capsule 150 MG, 300 MG Tier 2 RM
Rifater Oral Tablet 50-120-300 MG Tier 5 PA; RO; DL
Sirturo Oral Tablet 100 MG Tier 4 RM
Trecator Oral Tablet 250 MG Tier 4 RM
Antineoplastics And Adjunctive Therapies

Abiraterone Acetate Oral Tablet 250 MG Tier 2 PA; RO; DL
:ﬂc;ig;:::::ubcutaneous Solution 100 Tier s PA; SP; DL
Alecensa Oral Capsule 150 MG Tier 5 PA; RO; DL
Anastrozole Oral Tablet 1 MG Tier 1 RM
Bicalutamide Oral Tablet 50 MG Tier 2 RM
Bosulif Oral Tablet 100 MG, 400 MG, 500 MG Tier 5 PA; RO; DL
Brukinsa Oral Tablet 160 MG Tier 5 PA; RO; DL
Capecitabine Oral Tablet 150 MG, 500 MG Tier 2 RM
Caprelsa Oral Tablet 100 MG, 300 MG Tier 5 PA; RO; DL
(“:,Tg\etriq (100 MG Daily Dose) Oral Kit 80 & 20 Tier s PA; RO; DL
:nocrin;t;?'&;w MG Daily Dose) Oral Kit 3 x 20 Tier 5 PA; RO; DL
Cometriq (60 MG Daily Dose) Oral Kit 20 MG Tier 5 PA; RO; DL
Cotellic Oral Tablet 20 MG Tier 5 PA; SP; DL
Cyclophosphamide Oral Capsule 25 MG, 50 MG Tier 2 RM
Egs&téTlgoo&aéngls/’:Gloo MG, 140 MG, 20 MG, Tier 2 PA; RM
Eligard Subcutaneous Kit 22.5 MG, 7.5 MG Tier 3 RO

Emcyt Oral Capsule 140 MG Tier 5 RO; DL
Erivedge Oral Capsule 150 MG Tier 5 PA; RO; DL
Erleada Oral Tablet 240 MG, 60 MG Tier 5 PA; RO; DL
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Erlotinib HCI Oral Tablet 100 MG, 150 MG, 25 MG Tier 2 PA; RM; DL

Etoposide Oral Capsule 50 MG Tier 5 RO; DL

Everolimus Oral Tablet 10 MG, 2.5 MG, 5 MG, 7.5 Tier 2 PA; RO; DL

MG

Exemestane Oral Tablet 25 MG Tier 2 RM

Farydak Oral Capsule 10 MG, 15 MG, 20 MG Tier 5 PA; RO; DL

Firmagon Subcutaneous Solution Reconstituted . oA,

120 MG Tier 5 PA; RO; DL

Firmagon Subcutaneous Solution Reconstituted Tier 4 PA; RO; DL

80 MG

Flutamide Oral Capsule 125 MG Tier 2 RM

Gefitinib Oral Tablet 250 MG Tier 5 PA; RO; DL

Gilotrif Oral Tablet 20 MG, 30 MG, 40 MG Tier 5 PA; RO; DL

Gleostine Oral Capsule 10 MG, 100 MG, 40 MG, Tier s RO; DL

5 MG

Hexalen Oral Capsule 50 MG Tier 5 RO; DL

Hydroxyurea Oral Capsule 500 MG Tier 2 RM

Ibrance Oral Capsule 100 MG, 125 MG, 75 MG Tier 5 PA; SP; CVS Caremark; DL

Ibrance Oral Tablet 100 MG, 125 MG, 75 MG Tier 5 PA; SP; CVS Caremark; DL

Iclusig Oral Tablet 10 MG, 15 MG, 30 MG, 45 MG Tier 5 PA; SP; DL

Idhifa Oral Tablet 100 MG, 50 MG Tier 5 PA; SP; DL

Imatinib Mesylate Oral Tablet 100 MG, 400 MG Tier 2 RO; FHCP

Imbruvica Oral Capsule 140 MG, 70 MG Tier 5 PA; SP; Diplomat; DL

Imbruvica Oral Suspension 70 MG/ML Tier 5 SP; Diplomat; QL (324 ML per 40
days); DL

Imbruvica Oral Tablet 420 MG Tier 5 PA; SP; Diplomat; QL (31 EA per 31
days); DL

Imbruvica Oral Tablet 560 MG Tier 5 PA; SP; Diplomat; DL

Inlyta Oral Tablet 1 MG, 5 MG Tier 5 PA; SP; DL

Intron A Injection Solution 10000000 UNIT/ML, . )

6000000 UNIT/ML Tier> RO; bL

Intron A Injection Solution Reconstituted Tier s RO; DL

10000000 UNIT, 18000000 UNIT, 50000000 UNIT

Irinotecan HCl Intravenous Solution 100 .

MG/5ML, 40 MG/2ML Tier 2 RO; bL

Jakafi Oral Tablet 10 MG, 15 MG, 20 MG, 25 MG, Tier 5 PA; SP; CVS Caremark; DL

5 MG

This formulary is effective 08/01/2026

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

abbreviations that begins on page vii.
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Drug Name Drug Tier Requirements/Limits
Kisqgali (200 MG Dose) Oral Tablet Therapy Pack . oA,
200 MG Tier 5 PA; RO; DL
Kisqali (400 MG Dose) Oral Tablet Therapy Pack . oA,
200 MG Tier 5 PA; RO; DL
Kisqali (600 MG Dose) Oral Tablet Therapy Pack . oA,
200 MG Tier 5 PA; RO; DL
Kisqali 200 Dose Oral Tablet 200 MG Tier 5 PA; RO; DL
Kisqali 400 Dose Oral Tablet 200 MG Tier 5 PA; RO; DL
Kisqali 600 Dose Oral Tablet 200 MG Tier 5 PA; RO; DL
Kisqali Femara (200 MG Dose) Oral Tablet . CbA.
Therapy Pack 200 & 2.5 MG Tier S PA; RO; DL
Kisqali Femara (400 MG Dose) Oral Tablet , A,
Therapy Pack 200 & 2.5 MG Tier > PA; RO; DL
Kisqali Femara (600 MG Dose) Oral Tablet . oA,
Therapy Pack 200 & 2.5 MG Tier > PA; RO; DL
Lapatinib Ditosylate Oral Tablet 250 MG Tier 5 PA; RO; DL
Lenvima (10 MG Daily Dose) Oral Capsule . Cen.
Therapy Pack 10 MG Tier S PA; SP; DL
Lenvima (12 MG Daily Dose) Oral Capsule . .
Therapy Pack 3 x 4 MG Tier S PA; SP; DL
Lenvima (14 MG Daily Dose) Oral Capsule . . p.
Therapy Pack 10 & 4 MG Tier> PA; SP; DL
Lenvima (18 MG Daily Dose) Oral Capsule . o,
Therapy Pack 10 MG & 2 x 4 MG Tier > PA; SP; DL
Lenvima (20 MG Daily Dose) Oral Capsule . Cen.
Therapy Pack 2 x 10 MG Tier> PA; SP; DL
Lenvima (24 MG Daily Dose) Oral Capsule . Cen.
Therapy Pack 2 x 10 MG & 4 MG Tier S PA; SP; DL
Lenvima (4 MG Daily Dose) Oral Capsule . . p.
Therapy Pack 4 MG Tier> PA; SP; DL
Lenvima (8 MG Daily Dose) Oral Capsule . o,
Therapy Pack 2 x 4 MG Tier > PA; SP; DL
Letrozole Oral Tablet 2.5 MG Tier 2 RM
Leucovorin Calcium Oral Tablet 10 MG, 15 MG, .

25 MG, 5 MG Tier 2 RM
Leukeran Oral Tablet 2 MG Tier 3 RM
Leuprolide Acetate Injection Kit 1 MG/0.2ML Tier 5 RO; DL
Lonsurf Oral Tablet 15-6.14 MG, 20-8.19 MG Tier 5 PA; RO; DL

This formulary is effective 08/01/2026

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Lynparza Oral Tablet 100 MG, 150 MG Tier 5 PA; RO; DL

Lysodren Oral Tablet 500 MG Tier 3 RM

Matulane Oral Capsule 50 MG Tier 3 RM

Megestrol Acetate Oral Suspension 40 MG/ML Tier 2 RO; DL

Megestrol Acetate Oral Tablet 20 MG, 40 MG Tier 2 RM

Mekinist Oral Tablet 0.5 MG, 2 MG Tier 5 PA; RO; DL

Melphalan Oral Tablet 2 MG Tier 5 RO; DL

Mercaptopurine Oral Tablet 50 MG Tier 2 RM

Mesnex Oral Tablet 400 MG Tier 4 RM

m(eat/gcl)\;rl_exate Sodium (PF) Injection Solution 50 Tier 2 RM

m(e;t/g?\;rfxate Sodium Injection Solution 50 Tier 2 RM

Methotrexate Sodium Oral Tablet 2.5 MG Tier 2 RM

Nerlynx Oral Tablet 40 MG Tier 5 PA; SP; CVS Caremark; DL
milgtinib HCI Oral Capsule 150 MG, 200 MG, 50 Tier s PA; RO; DL

Nilutamide Oral Tablet 150 MG Tier 5 RO; DL

Ninlaro Oral Capsule 2.3 MG, 3 MG, 4 MG Tier 5 PA; RO; DL

Nubega Oral Tablet 300 MG Tier 5 PA; RO; DL

Odomzo Oral Capsule 200 MG Tier 5 PA; RO; DL

PAZOPanib HCl Oral Tablet 200 MG Tier 5 PA; RO; DL

Pomalyst Oral Capsule 1 MG, 2 MG, 3 MG, 4 MG Tier 5 g:; iz;dca\;i)f?fmark" QL (21 EA
Rozlytrek Oral Capsule 100 MG, 200 MG Tier 5 PA; RO; DL

Rydapt Oral Capsule 25 MG Tier 5 PA; RO; DL

SORAfenib Tosylate Oral Tablet 200 MG Tier 5 PA; RO; DL

Stivarga Oral Tablet 40 MG Tier 5 PA; SP; CVS Caremark; DL
;;JI:I'Ic\l/Inclik') Shgall:ée Oral Capsule 12.5 MG, 25 MG, Tier s PA; SP; CV'S Caremark; DL
zzlg\:clc::nGsubcutaneous Kit 200 MCG, 300 MCG, Tiers PA; RO; DL

Tafinlar Oral Capsule 50 MG, 75 MG Tier 5 PA; RO; DL

Tagrisso Oral Tablet 40 MG, 80 MG Tier 5 PA; RO; DL

Tamoxifen Citrate Oral Tablet 10 MG, 20 MG Tier 2 RM

This formulary is effective 08/01/2026
You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page vii.
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180G, 20 MG, 250 M SMG e R0; DL

Toremifene Citrate Oral Tablet 60 MG Tier 5 RO; DL

Tretinoin Oral Capsule 10 MG Tier 5 PA; RO; DL

Venclexta Oral Tablet 10 MG, 100 MG, 50 MG Tier 5 PA; RO; DL

\P/:::'II::Ilec))(tsal :;agl:goP:/lc(I;( Oral Tablet Therapy Tiers PA; RO; DL

\Slgr“zllegio Oral Tablet 100 MG, 150 MG, 200 MG, Tier s PA; RO; DL

Xalkori Oral Capsule 200 MG, 250 MG Tier 5 PA; SP; CVS Caremark; DL
Xtandi Oral Capsule 40 MG Tier 5 PA; RO; DL

Xtandi Oral Tablet 40 MG, 80 MG Tier 5 PA; RO; DL

Zejula Oral Capsule 100 MG Tier 5 PA; RO; DL

Zelboraf Oral Tablet 240 MG Tier 5 PA; SP; CVS Caremark; DL
Zolinza Oral Capsule 100 MG Tier 5 PA; RO; DL

Zydelig Oral Tablet 100 MG, 150 MG Tier 5 PA; RO; DL

Zykadia Oral Tablet 150 MG Tier 5 PA; RO; DL

Antiparkinson Agents

Amantadine HCIl Oral Solution 50 MG/5ML Tier 2 RO; DL
Benztropine Mesylate Injection Solution 1 . )
MG/ML Tier 2 RO; DL
Benztropine Mesylate Oral Tablet 0.5 MG, 1 MG Tier 2 RM
Bromocriptine Mesylate Oral Capsule 5 MG Tier 2 RM
Carbidopa Oral Tablet 25 MG Tier 2 RO; DL
Carbidopa-Levodopa ER Oral Tablet Extended .

Release 50-200 MG Tier 2 RM
Carbidopa-Levodopa Oral Tablet 25-250 MG Tier 2 RM
Carbidopa-Levodopa-Entacapone Oral Tablet Tier 2 RM
12.5-50-200 MG, 25-100-200 MG

Entacapone Oral Tablet 200 MG Tier 2 RM
Neupro Transdermal Patch 24 Hour 3 MG/24HR, . )

4 MG/24HR, 6 MG/24HR Tier 4 PA; RM
Pramipexole Dihydrochloride Oral Tablet 0.25 .

MG, 1 MG Tier 2 RM
Rasagiline Mesylate Oral Tablet 1 MG Tier 2 RM

This formulary is effective 08/01/2026
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Drug Name Drug Tier Requirements/Limits
Ropinirole HCI ER Oral Tablet Extended Release .

24 Hour 6 MG Tier 2 RM

Ropinirole HCI Oral Tablet 0.5 MG, 1 MG, 2 MG, 3 .

MG, 5 MG Tier 2 RM

Selegiline HCI Oral Capsule 5 MG Tier 2 RM

Selegiline HCI Oral Tablet 5 MG Tier 2 RM

Tolcapone Oral Tablet 100 MG Tier 5 PA; RO; DL

Antiparkinson And Related Therapy Agents

Abilify Maintena Intramuscular Prefilled Syringe

Amantadine HCI Oral Capsule 100 MG Tier 2 RM
Benztropine Mesylate Oral Tablet 2 MG Tier 2 RM
Bromocriptine Mesylate Oral Tablet 2.5 MG Tier 2 RM
Carbidopa-Levodopa ER Oral Tablet Extended .

Release 25-100 MG Tier 2 RM
Carbidopa-Levodopa Oral Tablet 10-100 MG, 25- .

100 MG Tier 2 RM
Carbidopa-Levodopa-Entacapone Oral Tablet

18.75-75-200 MG, 31.25-125-200 MG, 37.5-150- Tier 2 RM
200 MG, 50-200-200 MG

Neupro Transdermal Patch 24 Hour 1 MG/24HR, . )

2 MG/24HR, 8 MG/24HR Tier 4 PA; RM
Pramipexole Dihydrochloride Oral Tablet 0.125 Tier 2 RM
MG, 0.5 MG, 0.75 MG, 1.5 MG

Rasagiline Mesylate Oral Tablet 0.5 MG Tier 2 RM
Ropinirole HCI ER Oral Tablet Extended Release Tier 2 RM

24 Hour 12 MG, 2 MG, 4 MG, 8 MG

Ropinirole HCI Oral Tablet 0.25 MG, 4 MG Tier 2 RM
Trihexyphenidyl HCl Oral Solution 0.4 MG/ML Tier 2 RO; DL
Trihexyphenidyl HCI Oral Tablet 2 MG, 5 MG Tier 2 RM

Antipsychotics/Antimanic Agents

10 MG, 2.5 MG, 5 MG

300 MG, 400 MG Tier 5 PA; RO; DL

Aripiprazole Oral Solution 1 MG/ML Tier 2 RO; DL

Aripiprazole Oral Tablet 10 MG, 15 MG, 2 MG, 20 .

MG, 30 MG, 5 MG Tier 2 RM

Asenapine Maleate Sublingual Tablet Sublingual Tier 2 RM: QL (60 EA per 30 days)

This formulary is effective 08/01/2026

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Drug Name Drug Tier Requirements/Limits
Chlorpromazine HCl Oral Tablet 10 MG, 100 MG, .

200 MG, 25 MG, 50 MG Tier 2 RM

Clozapine Oral Tablet 100 MG, 200 MG, 25 MG, Tier 2 RM

50 MG

Clozapine Oral Tablet Dispersible 100 MG, 12.5 Tier 2 RM

MG, 150 MG, 200 MG, 25 MG

Fanapt Oral Tablet 1 MG, 10 MG, 12 MG, 2 MG, . oA, )
4 MG, 6 MG, 8 MG Tier 5 PA; RO; QL (60 EA per 30 days); DL
Fanapt Titration Pack Oral Tablet 1 & 2 & 4 & 6 Tier 4 PA; RO; DL

MG

Fluphenazine Decanoate Injection Solution 25 .

MG/ML Tier 2 RM

Fluphenazine HCl Injection Solution 2.5 MG/ML Tier 2 RM

Fluphenazine HCI Oral Concentrate 5 MG/ML Tier 2 RO; DL

Fluphenazine HCI Oral Elixir 2.5 MG/5ML Tier 2 RO; DL

Fluphenazine HCl Oral Tablet 1 MG, 10 MG, 2.5 .

MG, 5 MG Tier 2 RM

Haloperidol Decanoate Intramuscular Solution .

100 MG/ML, 50 MG/ML Tier 2 RM

Haloperidol Lactate Injection Solution 5 MG/ML Tier 2 RM

Haloperidol Lactate Oral Concentrate 2 MG/ML Tier 2 RO; DL

Haloperidol Oral Tablet 0.5 MG, 1 MG, 10 MG, 2 .

MG, 20 MG, 5 MG Tier 2 RM

Invega Sustenna Intramuscular Suspension

Prefilled Syringe 117 MG/0.75ML, 156 MG/ML, Tier 5 PA; RO; DL

234 MG/1.5ML, 39 MG/0.25ML, 78 MG/0.5ML

Lithium Carbonate ER Oral Tablet Extended Tier 2 RM

Release 300 MG, 450 MG

Lithium Carbonate Oral Capsule 150 MG, 300 MG Tier 2 RM

Lithium Oral Solution 8 MEQ/5ML Tier 2 RO; DL

Loxapine Succinate Oral Capsule 10 MG, 25 MG, .

5 MG, 50 MG Tier 2 RM

Lurasidone HCI Oral Tablet 120 MG, 20 MG, 40 , . _

MG, 60 MG Tier 2 RM; FHCP; QL (30 EA per 30 days)
Lurasidone HCI Oral Tablet 80 MG Tier 2 RM; FHCP; QL (60 EA per 30 days)
Olanzapine Intramuscular Solution Reconstituted Tier 2 RO; DL

10 MG

This formulary is effective 08/01/2026
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Drug Name Drug Tier Requirements/Limits
Olanzapine Oral Tablet 10 MG, 15 MG, 2.5 MG, .
20 MG, 5 MG, 7.5 MG Tier 2 RM
Olanzapine Oral Tablet Dispersible 10 MG, 15 .
MG, 20 MG, 5 MG Tier 2 RM
Paliperidone ER Oral Tablet Extended Release 24 .

Tier 2 RM
Hour 1.5 MG, 3 MG, 6 MG, 9 MG
Perphenazine Oral Tablet 16 MG, 2 MG, 4 MG, 8 Tier 2 RM
MG
Prochlorperazine Maleate Oral Tablet 10 MG, 5 Tier 2 RM
MG
Prochlorperazine Rectal Suppository 25 MG Tier 2 RO; DL
Quetiapine Fumarate ER Oral Tablet Extended
Release 24 Hour 150 MG, 200 MG, 300 MG, 400 Tier 2 RM; FHCP
MG, 50 MG
Quetiapine Fumarate Oral Tablet 100 MG, 200 Tier 2 RM
MG, 25 MG, 300 MG, 400 MG, 50 MG
risperiDONE Microspheres ER Intramuscular . oA,
Suspension Reconstituted ER 12.5 MG, 25 MG Tier 4 PA; RO; DL
risperiDONE Microspheres ER Intramuscular . ) )
Suspension Reconstituted ER 37.5 MG, 50 MG UL PA; RO; DL
Risperidone Oral Solution 1 MG/ML Tier 2 RO; DL
Risperidone Oral Tablet 0.25 MG, 0.5 MG, 1 MG, .
2 MG, 3 MG, 4 MG Tier 2 RM
Risperidone Oral Tablet Dispersible 0.25 MG, 0.5 Tier 2 RM
MG, 1 MG, 2 MG, 3 MG, 4 MG
Thioridazine HCI Oral Tablet 10 MG, 100 MG, 25 Tier 2 RM
MG, 50 MG
Thiothixene Oral Capsule 1 MG, 10 MG, 2 MG, 5 Tier 2 RM
MG
Trifluoperazine HCI Oral Tablet 1 MG, 10 MG, 2 .
MG, 5 MG Tier 2 RM
Ziprasidone HCIl Oral Capsule 20 MG, 40 MG, 60 .
MG, 80 MG Tier 2 RM
Ziprasidone Mesylate Intramuscular Solution . )
Reconstituted 20 MG Tier 2 RO; DL
Zyprexa Relprevv Intramuscular Suspension . oA,
Reconstituted 210 MG, 300 MG, 405 MG Tier > PA; RO; DL

This formulary is effective 08/01/2026
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Antivirals

Abacavir Sulfate Oral Solution 20 MG/ML Tier 2 RO; SH; DL
Abacavir Sulfate Oral Tablet 300 MG Tier 2 RM; SH
,:/Ibgcawr Sulfate-lamiVUDine Oral Tablet 600-300 Tier 2 RM: SH

Abacavir-lamiVUDine-Zidovudine Oral Tablet

300-150-300 MG Tier 2 RM; SH
Acyclovir Oral Capsule 200 MG Tier 2 RM
Acyclovir Oral Suspension 200 MG/5ML Tier 2 RO; DL
Acyclovir Oral Tablet 400 MG, 800 MG Tier 2 RM
Adefovir Dipivoxil Oral Tablet 10 MG Tier 5 RO; DL
Aptivus Oral Capsule 250 MG Tier 4 RM; SH
Aptivus Oral Solution 100 MG/ML Tier 4 RO; SH; DL
?(t);z::évir Sulfate Oral Capsule 150 MG, 200 MG, Tier 2 RM: SH
Atripla Oral Tablet 600-200-300 MG Tier 5 RO; SH; DL
Biktarvy Oral Tablet 30-120-15 MG Tier 4 RM
Biktarvy Oral Tablet 50-200-25 MG Tier 4 RM; SH
Cimduo Oral Tablet 300-300 MG Tier 4 RM; SH
Combivir Oral Tablet 150-300 MG Tier 5 RO; SH; DL
Complera Oral Tablet 200-25-300 MG Tier 3 RM
Crixivan Oral Capsule 200 MG, 400 MG Tier 3 RM; SH
Darunavir Oral Tablet 600 MG, 800 MG Tier 4 RM; SH
Delstrigo Oral Tablet 100-300-300 MG Tier 4 RM; SH
Descovy Oral Tablet 200-25 MG Tier 4 RM; SH; For PrEP: 50 at FHCP

Pharmacies Only

Didanosine Oral Capsule Delayed Release 125

MG, 200 MG, 250 MG, 400 MG Tier2 RM; SH
Dovato Oral Tablet 50-300 MG Tier 4 RM; SH
Edurant Oral Tablet 25 MG Tier 4 RM; SH
Efavirenz Oral Capsule 200 MG, 50 MG Tier 2 RM; SH
Efavirenz Oral Tablet 600 MG Tier 2 RM; SH
Efavirenz-Emtricitab-Tenofo DF Oral Tablet 600- Tier 2 RM
200-300 MG

Efavirenz-Lamivudine-Tenofovir Oral Tablet 400- Tier 2 RM: SH

300-300 MG, 600-300-300 MG

This formulary is effective 08/01/2026
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Emtricitabine Oral Capsule 200 MG Tier 2 RM; SH
'Ii/lrrétricitabine-Tenofovir DF Oral Tablet 200-300 Tier 2 RM; SH; PrEP
;Er:';r(i)%it:ﬂbG—RiIpivir—Tenofov DF Oral Tablet 200- Tier 3 RM
Emtriva Oral Capsule 200 MG Tier 5 RO; SH; DL
Emtriva Oral Solution 10 MG/ML Tier 3 RO; SH; DL
Entecavir Oral Tablet 0.5 MG, 1 MG Tier 2 RM

Epivir HBV Oral Solution 5 MG/ML Tier 3 RO; SH; DL
Epivir Oral Solution 10 MG/ML Tier 5 RO; SH; DL
Epivir Oral Tablet 150 MG, 300 MG Tier 5 RO; SH; DL
Epzicom Oral Tablet 600-300 MG Tier 5 RO; SH; DL
Etravirine Oral Tablet 100 MG, 200 MG Tier 2 RM

Evotaz Oral Tablet 300-150 MG Tier 4 RM; SH
FMa(rSncicIovir Oral Tablet 125 MG, 250 MG, 500 Tier 2 RM
Fosamprenavir Calcium Oral Tablet 700 MG Tier 2 RM; SH
II:/tlxczieon Subcutaneous Solution Reconstituted 90 Tier s RO; SH; DL
Genvoya Oral Tablet 150-150-200-10 MG Tier 4 RM; SH
Intelence Oral Tablet 100 MG, 200 MG Tier 5 RO; SH; DL
Intelence Oral Tablet 25 MG Tier 3 RM; SH
Invirase Oral Tablet 500 MG Tier 4 RM; SH
Isentress HD Oral Tablet 600 MG Tier 4 RM; SH
Isentress Oral Packet 100 MG Tier 4 RM; SH
Isentress Oral Tablet 400 MG Tier 4 RM; SH
Isentress Oral Tablet Chewable 100 MG, 25 MG Tier 4 RM; SH
Juluca Oral Tablet 50-25 MG Tier 4 RM; SH
Kaletra Oral Solution 400-100 MG/5ML Tier 5 RO; SH; DL
Kaletra Oral Tablet 100-25 MG, 200-50 MG Tier 3 RO; SH; DL
Lagevrio Oral Capsule 200 MG Tier 5 PA; RO; DL
Lamivudine Oral Solution 10 MG/ML Tier 2 RO; SH; DL
Lamivudine Oral Tablet 100 MG, 150 MG, 300 Tier 2 RM; SH

MG

This formulary is effective 08/01/2026
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Drug Name Drug Tier Requirements/Limits
Lamivudine-Zidovudine Oral Tablet 150-300 MG Tier 2 RM; SH
Lexiva Oral Suspension 50 MG/ML Tier 4 RO; SH; DL
Lexiva Oral Tablet 700 MG Tier 5 RO; SH; DL
II;/olgi/r;aniLr—Ritonavir Oral Solution 400-100 Tier 2 RO; SH; DL
;(Spl\i/r;gvir-Ritonavir Oral Tablet 100-25 MG, 200- Tier 2 RM
Maraviroc Oral Tablet 150 MG, 300 MG Tier 2 RM
Mavyret Oral Tablet 100-40 MG Tier 5 PA; RO; DL
Eg::igg,e\ﬂi: Z)ggl I;I'/Iacl;olet Extended Release 24 Tier 2 RM: SH
Nevirapine Oral Suspension 50 MG/5ML Tier 2 RO; SH; DL
Nevirapine Oral Tablet 200 MG Tier 2 RM; SH
Norvir Oral Packet 100 MG Tier 4 RM; SH
Norvir Oral Solution 80 MG/ML Tier 4 RO; SH; DL
Norvir Oral Tablet 100 MG Tier 5 RO; SH; DL
Odefsey Oral Tablet 200-25-25 MG Tier 4 RM; SH
'C\)Asg’lt;;w&/ié Phosphate Oral Capsule 30 MG, 45 Tier 2 RO; DL
™ ez oo
Pegasys Subcutaneous Solution 180 MCG/ML Tier 5 RO; DL
:ggalslyg GS/t:)IT;:;ineous Solution Prefilled Syringe Tier s RO; DL
Pegintron Subcutaneous Kit 50 MCG/0.5ML Tier 2 RO; DL
Pifeltro Oral Tablet 100 MG Tier 4 RM; SH
Prezcobix Oral Tablet 800-150 MG Tier 4 RM; SH
Prezista Oral Suspension 100 MG/ML Tier 4 RO; SH; DL
Prezista Oral Tablet 150 MG, 75 MG Tier 4 RM; SH
Prezista Oral Tablet 600 MG, 800 MG Tier 4 RO; SH; DL
s ey [ qes oo
Rescriptor Oral Tablet 200 MG Tier 3 RO; SH; DL
Retrovir Oral Capsule 100 MG Tier 5 RO; SH; DL
Retrovir Oral Syrup 50 MG/5ML Tier 5 RO; SH; DL
Reyataz Oral Capsule 150 MG, 200 MG, 300 MG Tier 5 RO; SH; DL

This formulary is effective 08/01/2026
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Reyataz Oral Packet 50 MG Tier 4 RM; SH
Ribavirin Oral Capsule 200 MG Tier 2 RM
riMANTAdine HCI Oral Tablet 100 MG Tier 2 RM
Ritonavir Oral Tablet 100 MG Tier 2 RM; SH
Rukobia Oral Tablet Extended Release 12 Hour Tier 4 RM

600 MG

Selzentry Oral Solution 20 MG/ML Tier 3 RO; SH; DL
Selzentry Oral Tablet 150 MG, 300 MG Tier 3 RO; SH; DL
Selzentry Oral Tablet 25 MG, 75 MG Tier 3 RM; SH
Z’:)a\l\//lugine Oral Capsule 15 MG, 20 MG, 30 MG, Tier 2 RM: SH
Stribild Oral Tablet 150-150-200-300 MG Tier 4 RM; SH
Zl:(n;zr(;c:,IZral Tablet Therapy Pack 4 x 300 MG, Tier 4 RM
Sustiva Oral Capsule 200 MG, 50 MG Tier 5 RO; SH; DL
Sustiva Oral Tablet 600 MG Tier 5 RO; SH; DL
Symfi Lo Oral Tablet 400-300-300 MG Tier 5 RO; SH; DL
Symfi Oral Tablet 600-300-300 MG Tier 5 RO; SH; DL
Symtuza Oral Tablet 800-150-200-10 MG Tier 4 RM; SH
Temixys Oral Tablet 300-300 MG Tier 4 RM; SH
'I'\'/clagofovir Disoproxil Fumarate Oral Tablet 300 Tier 2 RM; SH
Tivicay Oral Tablet 10 MG, 25 MG, 50 MG Tier 4 RM; SH
Tivicay PD Oral Tablet Soluble 5 MG Tier 4 RM
Triumeq Oral Tablet 600-50-300 MG Tier 4 RM; SH
Triumeq PD Oral Tablet Soluble 60-5-30 MG Tier 4 RM
Trizivir Oral Tablet 300-150-300 MG Tier 5 RO; SH; DL
o e o ea MO MG, [ g5 o5
Tybost Oral Tablet 150 MG Tier 4 RM; SH
Tyzeka Oral Tablet 600 MG Tier 5 PA; RO; DL
Valacyclovir HCI Oral Tablet 1 GM, 500 MG Tier 2 RM
\I\/Aa(lag/zil\;l\ficlovir HCI Oral Solution Reconstituted 50 Tier s RO; DL
Valganciclovir HCI Oral Tablet 450 MG Tier 2 RM
Victrelis Oral Capsule 200 MG Tier 5 PA; RO; DL

This formulary is effective 08/01/2026
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Videx EC Oral Capsule Delayed Release 125 MG Tier 3 RO; SH; DL
Videx Oral Solution Reconstituted 2 GM Tier 3 RO; SH; DL
Viracept Oral Tablet 250 MG, 625 MG Tier 4 RM; SH
Viramune Oral Suspension 50 MG/5ML Tier 5 RO; SH; DL
\I::zr:or;el\),(llé Oral Tablet Extended Release 24 Tiers RO SH; DL
Viread Oral Powder 40 MG/GM Tier 4 RO; SH; DL
Viread Oral Tablet 150 MG, 200 MG, 250 MG Tier 4 RM; SH
Viread Oral Tablet 300 MG Tier 5 RO; SH; DL
Zepatier Oral Tablet 50-100 MG Tier 4 PA; RO; DL
Ziagen Oral Solution 20 MG/ML Tier 5 RO; SH; DL
Ziagen Oral Tablet 300 MG Tier 5 RO; SH; DL
Zidovudine Oral Capsule 100 MG Tier 2 RM; SH
Zidovudine Oral Syrup 50 MG/5ML Tier 2 RO; SH; DL
Zidovudine Oral Tablet 300 MG Tier 2 RM; SH
Atgam Intravenous Injectable 50 MG/ML Tier 5 PA; RO; DL
Azathioprine Oral Tablet 50 MG Tier 2 RM
Cyclosporine Modified Oral Capsule 100 MG Tier 2 RM
Cyclosporine Modified Oral Solution 100 MG/ML Tier 2 RO; DL
Cyclosporine Oral Capsule 100 MG, 25 MG Tier 2 RM
Everolimus Oral Tablet 0.25 MG Tier 5 PA; RO; DL
Lenalidomide Oral Capsule 20 MG, 25 MG, 5 MG Tier 5 PA; SP; QL (31 EA per 31 days); DL
Lokelma Oral Packet 10 GM Tier 4 PA; RO; DL
Mycophenolate Mofetil Oral Capsule 250 MG Tier 2 RM
reconstnoted 00 MOL T 12 R0; DL
Mycophenolate Mofetil Oral Tablet 500 MG Tier 2 RM
Penicillamine Oral Capsule 250 MG Tier 5 PA; RO; DL
Sirolimus Oral Solution 1 MG/ML Tier 5 RO; DL
Sirolimus Oral Tablet 2 MG Tier 2 RM; FHCP
Sodium Polystyrene Sulfonate Oral Powder Tier 2 RO; DL
SPS Oral Suspension 15 GM/60ML Tier 2 RO; DL
Tacrolimus Oral Capsule 0.5 MG, 1 MG Tier 2 RM
Thalomid Oral Capsule 200 MG, 50 MG Tier 5 PA; SP; CVS Caremark; DL

This formulary is effective 08/01/2026
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Drug Name

Beta Blockers

Drug Tier

Requirements/Limits

Acebutolol HCI Oral Capsule 200 MG, 400 MG Tier 2 RM
Atenolol Oral Tablet 100 MG, 25 MG, 50 MG Tier 1 RM
Betaxolol HCI Oral Tablet 10 MG, 20 MG Tier 2 RM
Bisoprolol Fumarate Oral Tablet 10 MG, 5 MG Tier 2 RM
Carvedilol Oral Tablet 12.5 MG, 25 MG, 3.125 Tier 1 RM
MG, 6.25 MG
Labetalol HCI Oral Tablet 100 MG, 200 MG, 300 Tier 2 RM
MG
Metoprolol Succinate ER Oral Tablet Extended
Release 24 Hour 100 MG, 200 MG, 25 MG, 50 Tier 1 RM
MG
Metoprolol Tartrate Oral Tablet 100 MG, 25 MG, Tier 1 RM
50 MG
Nadolol Oral Tablet 20 MG, 40 MG, 80 MG Tier 2 RM
Nebivolol HCI Oral Tablet 10 MG, 2.5 MG, 20 MG, .

Tier 1 RM
5 MG
Pindolol Oral Tablet 10 MG, 5 MG Tier 2 RM
Propranolol HCI ER Oral Capsule Extended
Release 24 Hour 120 MG, 160 MG, 60 MG, 80 Tier 2 RM
MG
Propranolol HCI Oral Solution 20 MG/5ML, 40 . _
MG/SML Tier 2 RO; DL
Propranolol HCI Oral Tablet 10 MG, 20 MG, 40 .
MG, 60 MG, 80 MG Tier 2 RM
Sotalol HCI Oral Tablet 120 MG, 160 MG, 240 Tier 2 RM
MG, 80 MG
Timolol Maleate Oral Tablet 10 MG, 20 MG, 5 Tier 2 RM
MG
Calcium Channel Blockers
Amlodipine Besylate Oral Tablet 10 MG, 2.5 MG, Tier 1 RM
5 MG
Diltiazem HCI ER Coated Beads Oral Capsule
Extended Release 24 Hour 120 MG, 180 MG, 240 Tier 2 RM
MG, 300 MG
dilTIAZem HCI Oral Tablet 120 MG, 30 MG, 60 Tier 2 RM
MG, 90 MG
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Drug Name Drug Tier Requirements/Limits
Felodipine ER Oral Tablet Extended Release 24 .

Hour 10 MG, 2.5 MG, 5 MG Tier 2 RM
Isradipine Oral Capsule 2.5 MG, 5 MG Tier 2 RM
Nicardipine HCI Oral Capsule 20 MG, 30 MG Tier 2 RM
Nifedipine ER Oral Tablet Extended Release 24 .

Hour 30 MG, 60 MG, 90 MG Tier 2 RM
Nifedipine Oral Capsule 10 MG, 20 MG Tier 2 RM
Nimodipine Oral Capsule 30 MG Tier 4 RO; DL
Nisoldipine ER Oral Tablet Extended Release 24 . )
Hour 17 MG, 25.5 MG, 34 MG, 8.5 MG Tier 2 PA; RM
Verapamil HCI ER Oral Tablet Extended Release .

120 MG, 180 MG, 240 MG Tier 2 RM
Verapamil HCI Oral Tablet 120 MG, 40 MG, 80 Tier 2 RM

MG
Cardiotonics

Digoxin Oral Solution 0.05 MG/ML

Tier 2

RO; DL

Digoxin Oral Tablet 125 MCG, 250 MCG
Cardiovascular Agents - Misc.

Adempas Oral Tablet 0.5 MG, 1 MG, 1.5 MG, 2

Tier 2

RM

MCG/ML

Cefaclor Oral Capsule 250 MG, 500 MG

MG, 2.5 MG Tier 5 PA; SP; DL

Ambrisentan Oral Tablet 10 MG, 5 MG Tier 2 PA; SP; FHCP Specialty
Bosentan Oral Tablet 125 MG, 62.5 MG Tier 5 PA; SP; DL

Ivabradine HCI Oral Tablet 5 MG, 7.5 MG Tier 2 RM; QL (60 EA per 30 days)
Opsumit Oral Tablet 10 MG Tier 5 PA; SP; CVS Caremark; DL
Orenitram Oral Tablet Extended Release 0.125 .

MG, 0.25 MG, 1 MG, 2.5 MG, 5 MG Tier 5 PA; SP; CVS Caremark; DL
Sacubitril-Valsartan Oral Tablet 24-26 MG, 49-51 , .

MG, 97-103 MG Tier 2 RM; QL (60 EA per 30 days)
Sildenafil Citrate Oral Tablet 20 MG Tier 2 PA; RM

Tadalafil (PAH) Oral Tablet 20 MG Tier 2 PA; RM

Tadalafil Oral Tablet 2.5 MG, 5 MG Tier 2 RM; QL (30 EA per 30 days)
Ventavis Inhalation Solution 10 MCG/ML, 20 Tier 5 PA: RO; DL

Cephalosporins

Tier 2

RO; DL

Cefadroxil Oral Capsule 500 MG

Tier 2

RM
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Cefadroxil Oral Suspension Reconstituted 250 . )
MG/5ML, 500 MG/5ML Tier 2 RO; bL
Cefadroxil Oral Tablet 1 GM Tier 2 RM
Cefdinir Oral Capsule 300 MG Tier 2 RO; DL
Cefdinir Oral Suspension Reconstituted 125 .

MG/5ML, 250 MG/5ML Tier 2 RO; bL
Cefditoren Pivoxil Oral Tablet 200 MG, 400 MG Tier 2 RO; DL
Cefixime Oral Capsule 400 MG Tier 2 RO; DL
Cefixime Oral Suspension Reconstituted 100 . .
MG/5ML, 200 MG/5ML Tier 2 RO; bL
Cefpodoxime Proxetil Oral Suspension . )
Reconstituted 100 MG/SML, 50 MG/5ML Tier 2 RO; bL
Cefpodoxime Proxetil Oral Tablet 100 MG, 200 Tier 2 RO; DL
MG

Cefprozil Oral Suspension Reconstituted 125 . )
MG/5ML, 250 MG/5ML Tier 2 RO; bL
Cefprozil Oral Tablet 250 MG, 500 MG Tier 2 RO; DL
Ceftriaxone Sodium Injection Solution .

Reconstituted 1 GM, 2 GM, 250 MG, 500 MG Tier 2 RO; bL
Cefuroxime Axetil Oral Tablet 250 MG, 500 MG Tier 2 RO; DL
Cephalexin Oral Capsule 250 MG, 500 MG Tier 2 RO; DL
Cephalexin Oral Suspension Reconstituted 125 Tier 2 RO; DL

MG/5ML, 250 MG/5ML

Contraceptives

MG, 3-0.03 MG

Annovera Vaginal Ring 0.013-0.15 MG/24HR Tier 1 RO
Apri Oral Tablet 0.15-30 MG-MCG Tier 1 RM
Aranelle Oral Tablet 0.5/1/0.5-35 MG-MCG Tier 1 RM
Briellyn Oral Tablet 0.4-35 MG-MCG Tier 1 RM
Cryselle-28 Oral Tablet 0.3-30 MG-MCG Tier 1 RM
Depo-SubQ Provera 104 Subcutaneous .

. . . Tier 1 RO
Suspension Prefilled Syringe 104 MG/0.65ML
Desogestrel-Ethinyl Estradiol Oral Tablet 0.15- .
0.02/0.01 MG (21/5) Tier 1 RM
Drospiren-Eth Estrad-Levomefol Oral Tablet 3- Tier 1 RM
0.02-0.451 MG, 3-0.03-0.451 MG
Drospirenone-Ethinyl Estradiol Oral Tablet 3-0.02 Tier 1 RM
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Drug Name Drug Tier Requirements/Limits
Ella Oral Tablet 30 MG Tier 1 RO; (Prescription Required)
Ethynodiol Diac-Eth Estradiol Oral Tablet 1-35 .
MG-MCG, 1-50 MG-MCG Tier 1 RM
Etonogestrel-Ethinyl Estradiol Vaginal Ring 0.12- .
0.015 MG/24HR Ter 1 RM
Junel FE 1.5/30 Oral Tablet 1.5-30 MG-MCG Tier 1 RM
Junel Fe 24 Oral Tablet 1-20 MG-MCG(24) Tier 1 RM
Kyleena Intrauterine Intrauterine Device 19.5 Tier 1 SP: CVS Caremark
MG
Levonorgest-Eth Est & Eth Est Oral Tablet 42-21- .
21-7 DAYS Tier 1 RM
Levonorgest-Eth Estrad 91-Day Oral Tablet 0.1-
0.02 & 0.01 MG, 0.15-0.03 &0.01 MG, 0.15-0.03 Tier 1 RM
MG
Levonorgest-Eth Estradiol-Iron Oral Tablet 0.1-20 .
MG-MCG(21) Tier 1 RM
Levonorgestrel Oral Tablet 1.5 MG Tier 1 RO; (Prescription Required)
Levonorgestrel-Ethinyl Estrad Oral Tablet 0.1-20 Tier 1 RM
MG-MCG, 0.15-30 MG-MCG, 90-20 MCG
Levonorg-Eth Estrad Triphasic Oral Tablet 50- .
30/75-40/ 125-30 MCG Tier 1 RM
Liletta (52 MG) Intrauterine Intrauterine Device .
Tier 1 SP
20.1 MCG/DAY
Lo Loestrin Fe Oral Tablet 1 MG-10 MCG / 10 Tier 1 RM
MCG
Medroxyprogesterone Acetate Intramuscular .
Suspension 150 MG/ML Tier 1 RM
Medroxyprogesterone Acetate Intramuscular Tier 1 RO
Suspension Prefilled Syringe 150 MG/ML
Mirena (52 MG) Intrauterine Intrauterine Device . )
20 MCG/24HR, 20 MCG/DAY Tier 1 SP; CVS Caremark
Natazia Oral Tablet 3/2-2/2-3/1 MG Tier 1 RM
Necon 0.5/35 (28) Oral Tablet 0.5-35 MG-MCG Tier 1 RM
Necon 1/50 (28) Oral Tablet 1-50 MG-MCG Tier 1 RM
Necon 10/11 (28) Oral Tablet 35 MCG Tier 1 RM
Nexplanon Subcutaneous Implant 68 MG Tier 1 SP; CVS Caremark
Nextstellis Oral Tablet 3-14.2 MG Tier 1 RM
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Drug Name Drug Tier Requirements/Limits
Norethin Ace-Eth Estrad-FE Oral Capsule 1-20 .

MG-MCG(24) Tier 1 RM
Norethin Ace-Eth Estrad-FE Oral Tablet 1-20 MG- Tier 1 RM

MCG

Norethin Ace-Eth Estrad-FE Oral Tablet Chewable Tier 1 RM

1-20 MG-MCG(24)

Norethindrone Acet-Ethinyl Est Oral Tablet 1-20 .

MG-MCG, 1.5-30 MG-MCG Ter 1 RM
Norethindrone Oral Tablet 0.35 MG Tier 1 RM
Norethindron-Ethinyl Estrad-Fe Oral Tablet 1- .

20/1-30/1-35 MG-MCG Ter 1 RM
Norethin-Eth Estradiol-Fe Oral Tablet Chewable Tier 1 RM
0.4-35 MG-MCG, 0.8-25 MG-MCG

Norgestimate-Eth Estradiol Oral Tablet 0.25-35 .

MG-MCG Tier 1 RM
Norgestim-Eth Estrad Triphasic Oral Tablet .

0.18/0.215/0.25 MG-35 MCG Tier 1 RM
Nortrel 1/35 (28) Oral Tablet 1-35 MG-MCG Tier 1 RM
Nortrel 7/7/7 Oral Tablet 0.5/0.75/1-35 MG- Tier 1 RM

MCG

Ogestrel Oral Tablet 0.5-50 MG-MCG Tier 1 RM

Opill Oral Tablet 0.075 MG Tier 1 RM
Paragardolntrautferme Copper Intrauterine Tier 1 sp: Biologics
Intrauterine Device

Skyla Intrauterine Intrauterine Device 13.5 MG Tier 1 SP; CVS Caremark
Slynd Oral Tablet 4 MG Tier 1 RM
Tri-Lo-Sprintec Oral Tablet 0.18/0.215/0.25 MG- .

25 MCG Tier 1 RM
Twirla Transdermal Patch Weekly 120-30 .

MCG/24HR Tier 1 RM
Tyblume Oral Tablet Chewable 0.1-20 MG-MCG Tier 1 RM
Velivet Oral Tablet 0.1/0.125/0.15 -0.025 MG Tier 1 RM
Xulane Transdermal Patch Weekly 150-35 .

MCG/24HR Tier 1 RM
Corticosteroids

Bud('esomde Oral Capsule Delayed Release Tier 2 RM; FHCP
Particles 3 MG
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Cortisone Acetate Oral Tablet 25 MG Tier 2 RM
Dexamethasone Intensol Oral Concentrate 1 .
MG/ML Tier 2 RO; DL
Dexamethasone Oral Elixir 0.5 MG/5ML Tier 2 RO; DL
Dexamethasone Oral Solution 0.5 MG/5ML Tier 2 RO; DL
Dexamethasone Oral Tablet 0.5 MG, 0.75 MG, 1 .

Tier 2 RM
MG, 1.5 MG, 2 MG, 4 MG, 6 MG
Dexamethasone Sodium Phosphate Injection . )
Solution 10 MG/ML, 4 MG/ML Tier 2 RO; bL
Fludrocortisone Acetate Oral Tablet 0.1 MG Tier 2 RM
Hydrocortisone Oral Tablet 10 MG, 20 MG, 5 MG Tier 2 RM
Kenalog Injection Suspension 10 MG/ML Tier 4 RO; DL
Kenalog-80 Injection Suspension 80 MG/ML Tier 4 RO; DL
Methylprednisolone Acetate Injection .

Tier 2 RO; DL
Suspension 40 MG/ML, 80 MG/ML ter '
Methylprednisolone Oral Tablet 16 MG, 32 MG, 4 .
MG, 8 MG Tier 2 RM
Methylprednisolone Oral Tablet Therapy Pack 4 Tier 2 RO; DL
MG
Prednisolone Oral Solution 15 MG/5ML Tier 2 RO; DL
Prednisolone Sodium Phosphate Oral Solution 15 Tier 2 RO; DL

MG/5ML, 5 MG/5ML
Prednisone Oral Solution 5 MG/5ML Tier 2 RO; DL
Prednisone Oral Tablet 1 MG, 10 MG, 2.5 MG, 20

MG, 5 MG, 50 MG Tier 2 RM
Prednisone Oral Tablet Therapy Pack 10 MG (21), .
Tier 2 RO; DL
10 MG (48), 5 MG (21), 5 MG (48) 1er '
Triamcinolone Acetonide Injection Suspension 40 . )
MG/ML Tier 2 RO; DL
Cough/Cold/Allergy
Acetylcysteine Inhalation Solution 10 %, 20 % Tier 2 RO
Benzonatate Oral Capsule 100 MG, 200 MG Tier 2 RO; DL
Flowtuss Oral Solution 2.5-200 MG/5ML Tier 4 RO; QL (120 ML per 3 days)
Guaifenesin DAC Oral Solution 30-10-100 .
MG/5ML Tier 2 RO; QL (120 ML per 3 days)
guaiFENesin-Codeine Oral Solution 100-10 . .
MG/5ML Tier 2 RO; QL (120 ML per 3 days)
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Drug Tier
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Hydrocod Polst-CPM Polst ER Oral Suspension

Hour 54.3-8 MG

Extended Release 10-8 MG/5ML U2 RO; QL (60 ML per 30 days); DL
HYDROcodone Bit-Homatrop MBr Oral Solution , _

5-1.5 MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Hydrocodone-Homatropine Oral Syrup 5-1.5 . )

MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Promethazine VC Oral Syrup 6.25-5 MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Promethazine VC/Codeine Oral Syrup 6.25-5-10 . )

MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Promethazine-Codeine Oral Syrup 6.25-10 . )

MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Promethazine-DM Oral Syrup 6.25-15 MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Pseudoeph-Bromphen-DM Oral Syrup 30-2-10 Tier 2 RO; QL (120 ML per 3 days); AL
MG/5ML (Min 2 Years)

Tuxarin ER Oral Tablet Extended Release 12 Tier 4 RO: QL (10 EA per 5 days)

Dermatologicals

Acitretin Oral Capsule 10 MG, 17.5 MG, 25 MG Tier 2 RO; FHCP; DL
Acyclovir External Ointment 5 % Tier 2 RO; QL (30 GM per 30 days); DL
Adapalene External Gel 0.3 % Tier 2 RO; QL (45 GM per 30 days); DL
-B ide E -2, .
Qdapalene enzoyl Peroxide External Gel O 5 Tier 2 RO; QL (45 GM per 30 days); DL
(o]
Adbry Subcutaneous Solution Auto-Injector 300 , DA,
MG/2ML Tier 5 PA; RO; DL
Adbry Subcutaneous Solution Prefilled Syringe . oA,
150 MG/ML Tier 5 PA; RO; DL
glclometasone Dipropionate External Cream 0.05 Tier 2 RO: QL (120 GM per 30 days); DL
(v]
Di . £ .
Alclometasone Dipropionate External Qintment Tier 2 RO: QL (120 GM per 30 days); DL
0.05 %
Altabax External Ointment 1 % Tier 4 RO; QL (15 GM per 30 days); DL
Amcinonide External Cream 0.1 % Tier 2 RO; QL (120 GM per 30 days); DL
Amcinonide External Lotion 0.1 % Tier 2 RO; QL (60 ML per 30 days); DL
Amcinonide External Ointment 0.1 % Tier 2 RO; QL (120 GM per 30 days); DL
Ammonium Lactate External Cream 12 % Tier 2 RO; QL (140 GM per 30 days); DL
Azelaic Acid External Gel 15 % Tier 2 RO; QL (50 GM per 30 days); DL
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Drug Name

Drug Tier

Requirements/Limits

Benzoyl Peroxide-Erythromycin External Gel 5-3

0.05 %

o Tier 2 RO; QL (23.3 GM per 30 days)
(s]
B h Di i E |

etamethasone Dipropionate External Cream Tier 2 RO: QL (120 GM per 30 days); DL
0.05 %
B h Di i E | Loti

etamethasone Dipropionate External Lotion Tier 2 RO: QL (60 ML per 30 days); DL
0.05 %
Betamethasone Dipropionate External Ointment Tier 2 RO: QL (120 GM per 30 days); DL
0.05 %
Betamethasone Valerate External Cream 0.1 % Tier 2 RO; QL (120 GM per 30 days); DL
Betamethasone Valerate External Lotion 0.1 % Tier 2 RO; QL (60 ML per 30 days); DL
B h Val E | Oi A
(yetamet asone Valerate External Ointment O Tier 2 RO; QL (120 GM per 30 days); DL

0
Butenafine HCI External Cream 1 % Tier 4 RO; QL (120 GM per 30 days); DL
Calcipotriene External Cream 0.005 % Tier 2 RO; QL (60 GM per 30 days); DL
Calcipotriene External Ointment 0.005 % Tier 2 RO; QL (60 GM per 30 days); DL
Calcipotriene External Solution 0.005 % Tier 2 RO; QL (60 ML per 30 days); DL
Ciclopirox External Gel 0.77 % Tier 2 RO; QL (120 GM per 30 days); DL
Ciclopirox External Shampoo 1 % Tier 2 RO; QL (120 ML per 30 days)
Ciclopirox External Solution 8 % Tier 2 RO; QL (6.6 ML per 30 days); DL
Ciclopirox Olamine External Cream 0.77 % Tier 2 RO; QL (120 GM per 30 days); DL
Ciclopirox Olamine External Suspension 0.77 % Tier 2 RO; QL (60 ML per 30 days); DL
0C/Imdamycm Phos-Benzoyl Perox External Gel 1-5 Tier 2 RM: QL (25 GM per 30 days)

(v]
Clindamycin Phosphate External Gel 1 % Tier 2 RO; DL
Clindamycin Phosphate External Swab 1 % Tier 2 RO; DL
Clobetasol Propionate E External Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Clobetasol Propionate External Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Clobetasol Propionate External Foam 0.05 % Tier 2 RO; FHCP; QL (100 GM per 28

days); DL

Clobetasol Propionate External Gel 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Clobetasol Propionate External Lotion 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
Clobetasol Propionate External Ointment 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Clobetasol Propionate External Shampoo 0.05 % Tier 2 RO; QL (118 ML per 30 days); DL
Clobetasol Propionate External Solution 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
Clotrimazole-Betamethasone External Cream 1- Tier 2 RO: QL (120 GM per 30 days); DL
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Drug Name Drug Tier Requirements/Limits
Clotrimazole-Betamethasone External Lotion 1- Tier 2 RO: QL (60 ML per 30 days); DL
0.05%
Cordran External Tape 4 MCG/SQCM Tier 5 RO; QL (1 EA per 30 days); DL
Cortisporin External Cream 3.5-10000-0.5 Tier 3 RO; DL
Cortisporin External Ointment 1 % Tier 3 RO; DL
Crotan External Lotion 10 % Tier 4 RO; QL (60 GM per 30 days); DL
Desonide External Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Desonide External Lotion 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
Desonide External Ointment 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Desoximetasone External Cream 0.05 %, 0.25 % Tier 2 RO; QL (120 GM per 30 days); DL
Desoximetasone External Gel 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Desoximetasone External Liquid 0.25 % Tier 2 RO; QL (200 ML per 30 days); DL

. : 5
E/)esommetasone External Ointment 0.05 %, 0.25 Tier 2 RO; QL (120 GM per 30 days); DL

(o)
Diclofenac Sodium External Gel 1 %, 3 % Tier 2 RO; DL
Diflorasone Diacetate External Cream 0.05 % Tier 2 RO; DL
Diflorasone Diacetate External Ointment 0.05 % Tier 2 RO; DL
PA; RO; QL (45 GM 30d ;

Doxepin HCI External Cream 5 % Tier 5 DL’ ;AL per ays);
Econazole Nitrate External Cream 1 % Tier 2 RO; QL (120 GM per 30 days); DL
Erythromycin External Solution 2 % Tier 2 RO; DL
Eucrisa External Ointment 2 % Tier 3 SD-II:' RO; QL (60 GM per 30 days);
Eurax External Cream 10 % Tier 4 RO; QL (60 GM per 30 days); DL
Exelderm External Cream 1 % Tier 4 [P)ﬁ' RO; QL (120 GM per 30 days);
Exelderm External Solution 1 % Tier 4 E’t" RO; QL (60 ML per 30 days);
Finasteride Oral Tablet 1 MG Tier 2 RM
Fluocinolone Acetonide Body External Qil 0.01 % Tier 2 RO; DL

. . 5
Fluocinolone Acetonide External Cream 0.01 %, Tier 2 RO: QL (120 GM per 30 days); DL
0.025%

i ide E i .02 .
(I;Iuocmolone Acetonide External Ointment 0.025 Tier 2 RO: QL (120 GM per 30 days); DL
(s]
Fluocinolone Acetonide External Solution 0.01 % Tier 2 RO; QL (60 ML per 30 days); DL
Fluocinolone Acetonide Scalp External Oil 0.01 % Tier 2 RO; DL
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Drug Name Drug Tier Requirements/Limits
gl.légcoronide Emulsified Base External Cream Tier 2 RO: QL (120 GM per 30 days); DL
Fluocinonide External Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Fluocinonide External Gel 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Fluocinonide External Ointment 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Fluocinonide External Solution 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
Fluorouracil External Cream 5 % Tier 2 RO; QL (40 GM per 15 days); DL
Fluorouracil External Solution 2 % Tier 2 RO; QL (60 ML per 30 days); DL
Fluorouracil External Solution 5 % Tier 2 RO; QL (40 ML per 30 days); DL
Fluticasone Propionate External Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Fluticasone Propionate External Lotion 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
(I;I)uticasone Propionate External Ointment 0.005 Tier 2 RO: QL (120 GM per 30 days); DL
Gentamicin Sulfate External Cream 0.1 % Tier 2 RO; DL

Gentamicin Sulfate External Ointment 0.1 % Tier 2 RO; DL

Halobetasol Propionate External Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
(I’-/lalobetasol Propionate External Ointment 0.05 Tier 2 RO: QL (120 GM per 30 days); DL
Hydrocortisone External Cream 2.5 % Tier 2 RO; DL

Hydrocortisone External Lotion 2.5 % Tier 2 RO; DL

Hydrocortisone External Ointment 2.5 % Tier 2 RO; DL

Imiquimod External Cream 5 % Tier 2 RO; DL

Llsg'j\rlleéinoin Oral Capsule 10 MG, 20 MG, 30 MG, Tier 2 RO; DL

Ivermectin External Cream 1 % Tier 4 RO; QL (45 GM per 30 days); DL
Ivermectin External Lotion 0.5 % Tier 2 RO; QL (120 GM per 30 days); DL
Ketoconazole External Cream 2 % Tier 2 RO; DL

Ketoconazole External Shampoo 2 % Tier 2 RO; QL (120 ML per 30 days); DL
Lidocaine External Ointment 5 % Tier 2 RO; QL (120 GM per 30 days); DL
Lidocaine External Patch 5 % Tier 2 RO; QL (60 EA per 30 days); DL
Lidocaine-Prilocaine External Cream 2.5-2.5 % Tier 2 RO; QL (30 GM per 30 days); DL
Lindane External Shampoo 1 % Tier 2 RO; QL (60 ML per 7 days); DL
Luliconazole External Cream 1 % Tier 4 RO; QL (120 GM per 30 days); DL
Malathion External Lotion 0.5 % Tier 2 RO; QL (60 ML per 7 days); DL
Methoxsalen Rapid Oral Capsule 10 MG Tier 5 RO; DL
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Drug Name Drug Tier Requirements/Limits
Metronidazole External Cream 0.75 % Tier 2 RO; QL (45 GM per 30 days); DL
Metronidazole External Gel 0.75 %, 1 % Tier 2 RO; QL (60 GM per 30 days); DL
Metronidazole External Lotion 0.75 % Tier 2 RO; QL (60 ML per 30 days); DL
Mometasone Furoate External Cream 0.1 % Tier 2 RO; QL (120 GM per 30 days); DL
Mometasone Furoate External Ointment 0.1 % Tier 2 RO; QL (120 GM per 30 days); DL
Mometasone Furoate External Solution 0.1 % Tier 2 RO; QL (60 ML per 30 days); DL
Mupirocin External Ointment 2 % Tier 2 RO; QL (44 GM per 30 days); DL
Naftifine HCI External Cream 1 %, 2 % Tier 2 RO; QL (120 GM per 30 days); DL
Naftifine HCl External Gel 1 % Tier 2 RO; QL (120 GM per 30 days); DL
Nystatin External Cream 100000 UNIT/GM Tier 2 RO; DL

Nystatin External Ointment 100000 UNIT/GM Tier 2 RO; DL

gy;stja";llr_:_/'l'(;:\aﬂr_r;/jlnolone External Cream 100000 Tier 2 RO; DL
?(\)/(s);c)a(;ccl)r_mo'l.';lErgﬁ_}r}gl&rj;External Ointment Tier 2 RO; DL

Oxiconazole Nitrate External Cream 1 % Tier 2 RO; QL (120 GM per 30 days); DL
Oxistat External Lotion 1 % Tier 4 RO; QL (30 ML per 30 days); DL
Panretin External Gel 0.1 % Tier 5 PA; SP; QL (60 GM per 30 days); DL
Permethrin External Cream 5 % Tier 2 RO; QL (60 GM per 7 days); DL
Pimecrolimus External Cream 1 % Tier 2 RO; QL (30 GM per 30 days); DL
Podofilox External Solution 0.5 % Tier 2 RO; DL

Prednicarbate External Cream 0.1 % Tier 2 RO; QL (120 GM per 30 days); DL
Prednicarbate External Ointment 0.1 % Tier 2 RO; QL (120 GM per 30 days); DL
Regranex External Gel 0.01 % Tier 5 RO; QL (15 GM per 30 days); DL
Santyl External Ointment 250 UNIT/GM Tier 4 RO; QL (60 GM per 30 days); DL
Selenium Sulfide External Lotion 2.5 % Tier 2 RO; QL (120 ML per 30 days); DL
Silver sulfADIAZINE External Cream 1 % Tier 2 RO; DL

Spinosad External Suspension 0.9 % Tier 2 RO; QL (120 ML per 30 days); DL
Sulfamylon External Cream 85 MG/GM Tier 4 RO; QL (113.4 GM per 30 days); DL
Tacrolimus External Ointment 0.03 %, 0.1 % Tier 2 RO; QL (30 GM per 30 days); DL
Tavaborole External Solution 5 % Tier 2 RO; FHCP; QL (10 ML per 30 days)
Tazarotene External Cream 0.05 % Tier 4 E’t" RO; QL (30 GM per 30 days);
Tazarotene External Cream 0.1 % Tier 2 PA; RO; QL (30 GM per 30 days);

DL
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Drug Name Drug Tier Requirements/Limits

PA; RO; QL (30 GM per 30 days);

Tazarotene External Gel 0.05 %, 0.1 % Tier 4 DL
. . PA; RO; QL (20 GM per 30 days);
o) o) 0,
Tretinoin External Cream 0.025 %, 0.05 %, 0.1 % Tier 2 AL (Max 30 Years); DL
Tretinoin External Gel 0.01 %, 0.025 % Tier 2 PA; RO; QL (15 GM per 30 days);

AL (Max 30 Years); DL

Triamcinolone Acetonide External Cream 0.025

%, 0.1%, 0.5 % Tier 2 RO; DL

Triamcinolone Acetonide External Lotion 0.025 . _

%, 0.1% Tier 2 RO; DL

Triamcinolone Acetonide External Ointment .

0.025 %, 0.1 %, 0.5 % Tier 2 RO; DL

Urea External Cream 40 % Tier 2 RO; QL (85 GM per 30 days); DL
Yesintek Subcutaneous Solution 45 MG/0.5ML Tier 4 PA; RO; DL

Yesintek Subcutaneous Solution Prefilled Tier 4 PA; RO; DL

Syringe 45 MG/0.5ML, 90 MG/ML

Digestive Aids

Creon Oral Capsule Delayed Release Particles
12000-38000 UNIT, 24000-76000 UNIT, 3000-

9500 UNIT, 36000-114000 UNIT, 6000-19000 Tier S RM
UNIT
Pancreaze Oral Capsule Delayed Release
Particles 10500-35500 UNIT, 16800-56800 UNIT, .
Tier 3 RM

21000-54700 UNIT, 2600-8800 UNIT, 37000-
97300 UNIT, 4200-14200 UNIT

Pertzye Oral Capsule Delayed Release Particles
16000-57500 UNIT, 24000-86250 UNIT, 4000- Tier 5 RM
14375 UNIT, 8000-28750 UNIT

Zenpep Oral Capsule Delayed Release Particles
10000-32000 UNIT, 15000-47000 UNIT, 20000-
63000 UNIT, 25000-79000 UNIT, 3000-10000
UNIT, 40000-126000 UNIT, 5000-24000 UNIT

Acetazolamide ER Oral Capsule Extended Release

Tier 4 RM

12 Hour 500 MG Tier2 M
Acetazolamide Oral Tablet 125 MG, 250 MG Tier 2 RM
Amiloride HCI Oral Tablet 5 MG Tier 2 RM
Bumetanide Oral Tablet 0.5 MG, 1 MG, 2 MG Tier 2 RM
Chlorthalidone Oral Tablet 25 MG, 50 MG Tier 2 RM
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Diuril Oral Suspension 250 MG/5ML Tier 4 RO; DL
Ethacrynic Acid Oral Tablet 25 MG Tier 2 RM
Furosemide Oral Solution 10 MG/ML Tier 2 RO; DL
Furosemide Oral Tablet 20 MG, 40 MG, 80 MG Tier 2 RM
Hydrochlorothiazide Oral Capsule 12.5 MG Tier 1 RM
Hydrochlorothiazide Oral Tablet 12.5 MG, 25 MG, Tier 1 RM

50 MG

Methazolamide Oral Tablet 25 MG, 50 MG Tier 2 RM
Metolazone Oral Tablet 10 MG, 2.5 MG, 5 MG Tier 2 RM
Spironolactone Oral Tablet 100 MG, 25 MG, 50 Tier 2 RM
MG

Spironolactone-HCTZ Oral Tablet 25-25 MG Tier 2 RM
Torsemide Oral Tablet 10 MG, 100 MG, 20 MG, 5 Tier 2 RM
MG

Triamterene-HCTZ Oral Capsule 37.5-25 MG Tier 2 RM
Triamterene-HCTZ Oral Tablet 37.5-25 MG, 75-50 Tier 2 RM

MG
Endocrine And Metabolic Agents - Misc.

Alendronate Sodium Oral Tablet 10 MG, 35 MG,

MG

5 MG, 70 MG Tier 2 RM
Cabergoline Oral Tablet 0.5 MG Tier 2 RM
Calcitonin (Salmon) Nasal Solution 200 UNIT/ACT Tier 2 RM
Calcitriol Oral Capsule 0.25 MCG, 0.5 MCG Tier 2 RM
Calcitriol Oral Solution 1 MCG/ML Tier 2 RO; DL
Carglumic Acid Oral Tablet Soluble 200 MG Tier 5 PA; RO; DL
Cinacalcet HCl Oral Tablet 30 MG, 60 MG, 90 MG Tier 2 PA; RM
Desmopressin Acetate Oral Tablet 0.1 MG, 0.2 Tier 2 RM

MG

D in A Nasal Soluti .01 .

L esmopressin Acetate Spray Nasal Solution 0.0 Tier 2 RM

%

Doxercalciferol Oral Capsule 0.5 MCG, 1 MCG, . )

25 MCG Tier 5 RO; DL
Enoby Subcutaneous Solution Prefilled Syringe . ) )
60 MG/ML Tier 3 PA; RM; QL (1 ML per 180 days)
Etidronate Disodium Oral Tablet 200 MG, 400 Tier 2 RM
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Drug Name Drug Tier Requirements/Limits
Ibandronate Sodium Intravenous Solution 3 . DA.
MG/3ML Tier 4 PA; RO; DL
Ibandronate Sodium Oral Tablet 150 MG Tier 2 RM; QL (1 EA per 28 days)
Increlex Subcutaneous Solution 40 MG/4ML Tier 5 PA; RO; DL
Nitisinone Oral Capsule 10 MG, 2 MG, 5 MG Tier 5 PA; SP; DL
Octreotide Acetate Injection Solution 100

MCG/ML, 1000 MCG/ML, 200 MCG/ML, 50 Tier 2 RO; DL
MCG/ML, 500 MCG/ML

Omnitrope Subcutaneous Solution Cartridge 10 , DA.
MG/1.5ML, 5 MG/1.5ML Tier 3 PA; RO; DL
Omnitrope Subcutaneous Solution . oA,
Reconstituted 5.8 MG Tier S PA; RO; DL
Orilissa Oral Tablet 150 MG, 200 MG Tier 3 PA; RM
Paricalcitol Oral Capsule 1 MCG, 2 MCG, 4 MCG Tier 2 RM

Prolia Subcutaneous Solution Prefilled Syringe . )

60 MG/ML Tier 4 PA; RO
Raloxifene HCI Oral Tablet 60 MG Tier 2 RM
Risedronate Sodium Oral Tablet 35 MG Tier 2 RM
Sapropterin Dihydrochloride Oral Packet 100 MG, . oA,
500 MG Tier 5 PA; RO; DL
Sapropterin Dihydrochloride Oral Tablet 100 MG Tier 5 PA; RO; DL
Sapropterin Dihydrochloride Oral Tablet Soluble . oA,
100 MG Tier 5 PA; RO; DL
Somatuline Depot Subcutaneous Solution 120 .

MG/0.5ML, 60 MG/0.2ML, 90 MG/0.3ML Tier> PA; RO; DL
Stimate Nasal Solution 1.5 MG/ML Tier 5 RO; DL
Strensiq Subcutaneous Solution 18 MG/0.45ML, , DA,

28 MG/0.7ML, 40 MG/ML, 80 MG/0.8ML Tier 3 PA; RO; DL
Synarel Nasal Solution 2 MG/ML Tier 5 PA; RO; DL
Teriparatide Subcutaneous Solution Pen-Injector , bA.
560 MCG/2.24ML Tier> PA; RO; DL
Xtrenbo Subcutaneous Solution 120 MG/1.7ML Tier 4 PA; RM; QL (1.7 ML per 28 days)
Zoledronic Acid Intravenous Solution 5 Tier 2 RO

MG/100ML

Depo-Estradiol Intramuscular Oil 5 MG/ML

Tier 4

RO

Duavee Oral Tablet 0.45-20 MG

Tier 3

RM
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Drug Name

Drug Tier

Requirements/Limits

0.625-2.5 MG, 0.625-5 MG

Baxdela Intravenous Solution Reconstituted 300

Enjuvia Oral Tablet 0.3 MG Tier 4 RM

Est Estrogens-Methyltest HS Oral Tablet 0.625- .

1.25 MG Tier 2 RM

Est Estrogens-Methyltest Oral Tablet 1.25-2.5 Tier 2 RM
MG

Estradiol Oral Tablet 0.5 MG, 1 MG, 2 MG Tier 2 RM
Estradiol Transdermal Gel 0.25 MG/0.25GM, 0.5

MG/0.5GM, 0.75 MG/0.75GM, 1 MG/GM, 1.25 Tier 2 RM
MG/1.25GM

Estradiol Transdermal Patch Twice Weekly 0.025

MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, Tier 2 RM; QL (8 EA per 28 days)
0.075 MG/24HR, 0.1 MG/24HR

Estradiol Transdermal Patch Weekly 0.025

MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, Tier 2 RM; QL (4 EA per 28 days)
0.06 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR

Estradiol Valerate Intramuscular Oil 10 MG/ML Tier 2 RM
Estradiol Valerate Intramuscular Oil 20 MG/ML, .

40 MG/ML Tier 2 RO
Menest Oral Tablet 0.3 MG, 0.625 MG, 1.25 MG Tier 4 PA; RM
Oriahnn Oral Capsule Therapy Pack 300-1-0.5 & . .
300 MG Tier 3 PA; RM
Premarin Oral Tablet 0.3 MG, 0.45 MG, 0.625 Tier 3 RM
MG, 0.9 MG, 1.25 MG

Premphase Oral Tablet 0.625-5 MG Tier 3 RM
Prempro Oral Tablet 0.3-1.5 MG, 0.45-1.5 MG, Tier 3 RM

Fluoroquinolones

Gastrointestinal Agents - Misc.

Alosetron HCl Oral Tablet 0.5 MG, 1 MG

Tier 2

MG Tier 5 RO; DL
Ciprofloxacin HCI Oral Tablet 250 MG, 500 MG, . )
750 MG Tier 2 RO; DL
Factive Oral Tablet 320 MG Tier 4 RO; DL
Levofloxacin Oral Solution 25 MG/ML Tier 2 RO; DL
Levofloxacin Oral Tablet 250 MG, 500 MG, 750 Tier 2 RO DL
MG

Moxifloxacin HCIl Oral Tablet 400 MG Tier 2 RO; DL

RM
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Balsalazide Disodium Oral Capsule 750 MG Tier 2 RM
CMa(IScium Acetate (Phos Binder) Oral Capsule 667 Tier 2 RM
Cromolyn Sodium Oral Concentrate 100 MG/5ML Tier 2 RO
Enulose Oral Solution 10 GM/15ML Tier 2 RM
Ferric Citrate Oral Tablet 1 GM 210 MG(Fe) Tier 2 RM

Lanthanum Carbonate Oral Tablet Chewable

1000 MG, 500 MG, 750 MG Tier 2 PA; RO; DL

;rz:zgss Oral Capsule 145 MCG, 290 MCG, 72 Tier 3 ST: RM: QL (31 EA per 31 days)
Lubiprostone Oral Capsule 24 MCG, 8 MCG Tier 2 RM

g/lllesliljltnolge;;RG(;/zal Capsule Extended Release Tier 2 RM

Mesalamine Oral Tablet Delayed Release 1.2 GM Tier 2 RM; FHCP

Mesalamine Oral Tablet Delayed Release 800 MG Tier 3 RM

Mesalamine Rectal Enema 4 GM Tier 2 RO; QL (1680 ML per 28 days); DL
Mesalamine Rectal Suppository 1000 MG Tier 2 RO; QL (30 EA per 30 days); DL
Metoclopramide HCI Oral Solution 5 MG/5ML Tier 2 RO; DL

Metoclopramide HCI Oral Tablet 10 MG, 5 MG Tier 2 RM

Movantik Oral Tablet 12.5 MG, 25 MG Tier 3 PA; RM; QL (31 EA per 31 days)
Prucalopride Succinate Oral Tablet 1 MG, 2 MG Tier 2 RM; FHCP

Sevelamer Carbonate Oral Tablet 800 MG Tier 2 RM; FHCP

Sulfasalazine Oral Tablet 500 MG Tier 2 RM

lsvtljgasalazine Oral Tablet Delayed Release 500 Tier 2 RM

Ursodiol Oral Capsule 300 MG Tier 2 RM

Ursodiol Oral Tablet 250 MG, 500 MG Tier 2 RM

Velphoro Oral Tablet Chewable 500 MG Tier 5 PA; RO; DL

Genitourinary Agents - Miscellaneous

Alfuzosin HCI ER Oral Tablet Extended Release 24

Hour 10 MG Tier 2 RM
Cystagon Oral Capsule 150 MG, 50 MG Tier 4 SP; DL
Cytra K Crystals Oral Packet 3300-1002 MG Tier 2 RM
Dutasteride Oral Capsule 0.5 MG Tier 2 RM
IIZ\)/IuC;casterlde—TamsuIosm HCI Oral Capsule 0.5-0.4 Tier 2 RM
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Drug Tier
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Gout Agents

Elmiron Oral Capsule 100 MG Tier 4 RM
Finasteride Oral Tablet 5 MG Tier 2 RM
Potassium Citrate ER Oral Tablet Extended

Release 10 MEQ (1080 MG), 15 MEQ (1620 MG), Tier 2 RM

5 MEQ (540 MG)

Potassium Citrate-Citric Acid Oral Solution 1100- Tier 2 RM

334 MG/5ML

Silodosin Oral Capsule 4 MG, 8 MG Tier 2 RM; FHCP
Tamsulosin HCI Oral Capsule 0.4 MG Tier 2 RM

Allopurinol Oral Tablet 100 MG, 300 MG Tier 2 RM
Colchicine Oral Tablet 0.6 MG Tier 2 RM; QL (120 EA per 30 days)
Colchicine-Probenecid Oral Tablet 0.5-500 MG Tier 2 RM
Febuxostat Oral Tablet 40 MG, 80 MG Tier 2 RM
Probenecid Oral Tablet 500 MG Tier 2 RM

Hematological Agents - Misc.

Cyanocobalamin Injection Solution 1000
MCG/ML

Tier 2

Anagrelide HCI Oral Capsule 0.5 MG, 1 MG Tier 2 RM
Aspirin-Dipyridamole ER Oral Capsule Extended .

Release 12 Hour 25-200 MG Tier 2 RM
Benefix Intravenous Kit 1000 UNIT, 2000 UNIT, . oA,
250 UNIT, 3000 UNIT, 500 UNIT Tier> PA; RO; DL
Berinert Intravenous Kit 500 UNIT Tier 5 PA; SP; DL
Cilostazol Oral Tablet 100 MG, 50 MG Tier 2 RM
Clopidogrel Bisulfate Oral Tablet 75 MG Tier 1 RM
Dipyridamole Oral Tablet 25 MG, 50 MG, 75 MG Tier 2 RM
Icatibant Acetate Subcutaneous Solution Prefilled .

Syringe 30 MG/3ML Tier> PA; RO; DL
Pentoxifylline ER Oral Tablet Extended Release .

400 MG Tier 2 RM
Prasugrel HCI Oral Tablet 10 MG, 5 MG Tier 2 RM
Ticagrelor Oral Tablet 60 MG, 90 MG Tier 2 RM
Zontivity Oral Tablet 2.08 MG Tier 4 RM

Hematopoietic Agents

RM
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Eltrombopag Olamine Oral Packet 12.5 MG, 25

MG Tier 5 PA; RO; DL
Eltrombopag Olamine Oral Tablet 12.5 MG, 25 , DA.
MG, 50 MG, 75 MG Tier 5 PA; RO; DL
Endari Oral Packet 5 GM Tier 5 RO; DL
Ferocon Oral Capsule Tier 2 RM

Folic Acid Oral Tablet 1 MG Tier 2 RM

RM; (Prescription Required); AL

Folic Acid Oral Tablet 400 MCG, 800 MCG Tier 1
olic Acia Lral table ’ 1er (Min 11 Years and Max 49 Years)

Fulphila Subcutaneous Solution Prefilled Syringe

6 MG/0.6ML Tier 5 PA; RO; DL
miglLUstat Oral Capsule 100 MG Tier 5 PA; SP; DL
ll:lllizzslt:.r:“;lr:-jection Solution 300 MCG/ML, 480 e R0; DL

ormtaroi s e | wes oo

UNIT/IL, 3000 ONIT/VI 4000 UNIT/ML | Terd [ewRoL
Zs(t):t(:)ril'j ll\lnlj:re/cl;c/iltn Solution 20000 UNIT/ML, o PA; RO: DL
prefled Syringe 6 MGTOGML Tier 5 P4 RO; DL
;«::/rg;:n SLubcutaneous Solution Auto-Injector 6 Tiar 5 PA; RO: DL
lsJ:r?:;:as Sl\l;llcaic/:l)t;r'::fus Solution Prefilled Tier s PA; RO; DL
Zarxio Injection Solution Prefilled Syringe 300 Tiaric PA; RO: DL

MCG/0.5ML, 480 MCG/0.8ML

Aminocaproic Acid Oral Tablet 1000 MG, 500 MG Tier 5 RO; DL
Tranexamic Acid Oral Tablet 650 MG Tier 2 RO; DL
Doxepin HCI Oral Tablet 6 MG Tier 2 RM
Estazolam Oral Tablet 2 MG Tier 2 RM
Eszopiclone Oral Tablet 2 MG Tier 2 RM
Flurazepam HCI Oral Capsule 30 MG Tier 2 RM
Phenobarbital Oral Elixir 20 MG/5ML Tier 2 RO; DL
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Phenobarbital Oral Tablet 16.2 MG, 32.4 MG, .

97.2 MG Tier 2 RM

Ramelteon Oral Tablet 8 MG Tier 2 RM

Temazepam Oral Capsule 30 MG Tier 2 RM

Triazolam Oral Tablet 0.125 MG Tier 2 RM

Zaleplon Oral Capsule 5 MG Tier 2 RM

Zolpidem Tartrate ER Oral Tablet Extended .

Release 6.25 MG Tier 2 RM

Zolpidem Tartrate Oral Tablet 10 MG Tier 2 RM

Hypnotics/Sedatives/Sleep Disorder Agents

Clenpiq Oral Solution 10-3.5-12 MG-GM -

Doxepin HCI Oral Tablet 3 MG Tier 2 RM
Eszopiclone Oral Tablet 1 MG, 3 MG Tier 2 RM
Flurazepam HCI Oral Capsule 15 MG Tier 2 RM
Phenobarbital Oral Tablet 64.8 MG Tier 2 RM
Temazepam Oral Capsule 15 MG Tier 2 RM
Triazolam Oral Tablet 0.25 MG Tier 2 RM
Zaleplon Oral Capsule 10 MG Tier 2 RM
ﬁzllzgdszn;;asr'lc\;laée ER Oral Tablet Extended Tier 2 RM
Zolpidem Tartrate Oral Tablet 5 MG Tier 2 RM

Laxatives

GM/160ML, 10-3.5-12 MG-GM -GM/175ML Tier 4 RO; bL
Lactulose Oral Solution 10 GM/15ML Tier 2 RM

Na Sulfate-K Sulfate-Mg Sulf Oral Solution 17.5- .

3.13-1.6 GM/177ML Tier3 RO; bL
OsmoPrep Oral Tablet 1.102-0.398 GM Tier 4 RO; DL
PEG 3350-KCI-Na Bicarb-NaCl Oral Solution .

Reconstituted 420 GM Tier 2 RO; bL
PEG-3350/Electrolytes Oral Solution . )
Reconstituted 236 GM USes RO; DL
Plenvu Oral Solution Reconstituted 140 GM Tier 3 RO; DL
Prepopik Oral Packet 10-3.5-12 MG-GM-GM Tier 4 RO; DL
Suflave Oral Solution Reconstituted 178.7 GM Tier 4 RO; DL
Visicol Oral Tablet 1.102-0.398 GM Tier 4 RO; DL
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Macrolides

Azithromycin Oral Suspension Reconstituted 100 . )
MG/5ML, 200 MG/5ML Tier 2 RO; bL
Azithromycin Oral Tablet 250 MG, 500 MG, 600 Tier 2 RO; DL
MG

Clarithromycin Oral Suspension Reconstituted . )
125 MG/5ML, 250 MG/5ML Tier 2 RO; bL
Clarithromycin Oral Tablet 250 MG, 500 MG Tier 2 RO; DL
Dificid Oral Tablet 200 MG Tier 5 PA; RO; DL
Erythrocin Stearate Oral Tablet 250 MG Tier 2 RO; DL
Erythromycin Base Oral Capsule Delayed Release Tier 2 RM

Particles 250 MG
Erythromycin Ethylsuccinate Oral Tablet 400 MG Tier 2 RO; DL

Erythromycin Oral Tablet Delayed Release 250
MG, 333 MG, 500 MG

Medical Devices

Tier 2 RM

BD Insulin Syringe U-500 31G X 6MM 0.5 ML Tier 3 RM
Caya Vaginal Diaphragm Tier 1 RO; QL (1 EA per 1 Year)
Condoms Tier 1 E(B, FHCP; QL (12 EA per 31 days);

RO; (Prescription Required); QL

FC2 Female Condom Tier 1 (12 EA per 30 days)

Insulin Syringe 29G X 1/2" 1 ML, 30G X 5/16" 0.5

ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.5 ML Tier2 M

Omnipod 5 DexG7G6 Pods Gen 5 Tier 3 PA; RM

Omnipod 5 G7 Intro (Gen 5) Kit Tier 3 PA; RO; QL (1 EA per 5 days)
Omnipod 5 G7 Pods (Gen 5) Tier 3 PA; RM

|F\’/Iel\r}INeedIe 31GX5MM,31GX6 MM, 31G X8 Tier 3 RM

BD Safety-Lok Insulin Syringe 29G X 1/2" 1 ML Tier 3 RM

FemCap Vaginal Device 22 MM, 26 MM, 30 MM Tier 1 RO; QL (1 EA per 1 Year)
Insulin Syringe 29G X 1/2" 0.3 ML, 29G X 1/2"

0.5 ML, 30G X 5/16" 0.3 ML, 31G X 5/16" 0.3 Tier 2 RM

ML, 31G X 5/16" 1 ML

Omnipod 5 DexG7G6 Intro Gen 5 Kit Tier 3 PA; RO; QL (1 EA per 5 Years)
Omnipod Classic Pods (Gen 3) Tier 3 PA; RM
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Drug Name

Omnipod DASH Pods (Gen 4)

Aimovig Subcutaneous Solution Auto-Injector

Drug Tier
Tier 3

Migraine Products

Requirements/Limits

PA; RM

MG
Minerals & Electrolytes

Phospha 250 Neutral Oral Tablet 155-852-130
MG

140 MG/ML, 70 MG/ML Tier 5 PA; RO; QL (1 ML per 30 days); DL

Almotriptan Malate Oral Tablet 12.5 MG, 6.25 . PA; RM; FHCP; QL (6 EA per 31
Tier 2

MG days)

Dihydroergotamine Mesylate Injection Solution 1 . )

MG/ML Tier 5 RO; DL

ENIIe(;crlptan Hydrobromide Oral Tablet 20 MG, 40 Tier 2 RM:; FHCP; QL (6 EA per 31 days)

Emgality (300 MG Dose) Subcutaneous Solution . oA,

Prefilled Syringe 100 MG/ML Tier> PA; RO; DL

Emgality Subcutaneous Solution Auto-Injector . oA,

120 MG/ML Tier 5 PA; RO; DL

Emgality Subcutaneous Solution Prefilled . DA.

Syringe 120 MG/ML Tier> PA; RO; DL

Ergomar Sublingual Tablet Sublingual 2 MG Tier 5 PA; RO; QL (20 EA per 28 days); DL

Frovatriptan Succinate Oral Tablet 2.5 MG Tier 2 RM; FHCP; QL (9 EA per 31 days)

Isometheptene-Dichloral-APAP Oral Capsule 65- .

100-325 MG Tier 2 RM

Migergot Rectal Suppository 2-100 MG Tier 5 RO; QL (12 EA per 14 days); DL

Naratriptan HCl Oral Tablet 1 MG, 2.5 MG Tier 2 RM; FHCP; QL (9 EA per 31 days)

Rizatriptan Benzoate Oral Tablet 10 MG, 5 MG Tier 2 RM; QL (18 EA per 31 days)

Rizatriptan Benzoate Oral Tablet Dispersible 10 . .

MG, 5 MG Tier 2 RM; QL (18 EA per 31 days)

Sumatriptan Nasal Solution 20 MG/ACT, 5 . )

MG/ACT Tier 2 RM; QL (6 EA per 31 days)

Sumatriptan Succinate Oral Tablet 100 MG, 25 , .

MG, 50 MG Tier 2 RM; QL (12 EA per 31 days)

Sumatriptan Succinate Subcutaneous Solution , .

Auto-Injector 4 MG/0.5ML, 6 MG/0.5ML Tier 2 RM; QL (4 ML per 31 days)

Zolmitriptan Oral Tablet 2.5 MG, 5 MG Tier 2 RM; QL (6 EA per 31 days)

Zolmitriptan Oral Tablet Dispersible 2.5 MG, 5 Tier 2 RM: QL (6 EA per 31 days)

Tier 2

RM
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Phospho-Trin K500 Oral Tablet 500 MG Tier 2 RM
Potassium Bicarbonate Oral Tablet Effervescent Tier 2 RM
25 MEQ
Potassium Chloride ER Oral Tablet Extended .
Tier 2 RM
Release 10 MEQ, 20 MEQ, 8 MEQ
Potassium Chloride Oral Packet 20 MEQ Tier 2 RM
Potassium Chloride Oral Solution 20 MEQ/15ML Tier 2 RO
(10%), 40 MEQ/15ML (20%)
Sodium Fluoride Oral Solution 1.1 (0.5 F) MG/ML Tier 1 RM; AL (Min & Months and Max 6
Years)
Sodium Fluoride Oral Tablet Chewable 0.55 (0.25 Tier 1 RM; AL (Min 6 Months and Max 6

F) MG, 1.1 (0.5 F) MG, 2.2 (1 F) MG

Cyclosporine Modified Oral Capsule 25 MG, 50

Miscellaneous Therapeutic Classes

Years)

MG Tier 2 RM

Everolimus Oral Tablet 0.5 MG, 0.75 MG, 1 MG Tier 5 PA; RO; DL

L li i I le 10 MG, 15 MG, 2.

,\jga idomide Oral Capsule 10 MG, 15 MG, 2.5 Tier 5 PA; SP; QL (31 EA per 31 days); DL
Lokelma Oral Packet 5 GM Tier 4 PA; RO; DL

Mycophenolate Sodium Oral Tablet Delayed .

Release 180 MG, 360 MG Tier 2 RM

Sirolimus Oral Tablet 0.5 MG, 1 MG Tier 2 RM; FHCP

Tacrolimus Oral Capsule 5 MG Tier 2 RM

Thalomid Oral Capsule 100 MG, 150 MG Tier 5 PA; SP; CVS Caremark; DL

Mouth/Throat/Dental Agents

0.1%

Cevimeline HCI Oral Capsule 30 MG Tier 2 RM

Chlorhexidine Gluconate Mouth/Throat Solution Tier 2 RM

0.12%

Clotrimazole Mouth/Throat Troche 10 MG Tier 2 RO; DL

Lidocaine Viscous HCI Mouth/Throat Solution 2 % Tier 2 RO; DL

Nystatin Mouth/Throat Suspension 100000 . )

UNIT/ML Tier 2 RO; DL

Pilocarpine HCI Oral Tablet 5 MG, 7.5 MG Tier 2 RM

SF Dental Gel 1.1 % Tier 2 RM; QL (56 GM per 30 days)
Triamcinolone Acetonide Mouth/Throat Paste Tier 2 RO: DL
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Multivitamins

Multi-Vit/Fluoride Oral Solution 0.25 MG/ML, 0.5

MG/ML Tier 1 RM; AL (Max 12 Months)
Multi-Vit/Fluoride/Iron Oral Solution 0.25-10 . )

MG/ML Tier 1 RM; AL (Max 12 Months)
méltlwtamm/Fluorlde Oral Tablet Chewable 0.25 Tier 1 RM: AL (Max 12 Months)
PNV Prenatal Plus Multivitamin Oral Tablet 27-1 Tier 2 RM

MG

Trinate Oral Tablet Tier 2 RM

Musculoskeletal Therapy Agents

Baclofen Oral Tablet 10 MG, 20 MG Tier 2 RM

Carisoprodol Oral Tablet 350 MG Tier 2 RM
Carisoprodol-Aspirin-Codeine Oral Tablet 200- .

325.16 MG Tier 4 RM

Chlorzoxazone Oral Tablet 500 MG Tier 2 RM

Cyclobenzaprine HCl Oral Tablet 10 MG, 5 MG Tier 2 RM

Dantrolene Sodium Oral Capsule 100 MG, 25 MG, Tier 2 RM

50 MG

Metaxalone Oral Tablet 800 MG Tier 2 RM

Methocarbamol Oral Tablet 500 MG, 750 MG Tier 2 RM

Orphenadrine Citrate ER Oral Tablet Extended

Release 12 Hour 100 MG Tier 2 RM

Tizanidine HCI Oral Tablet 2 MG, 4 MG Tier 2 RM

Nasal Agents - Systemic And Topical

Azelastine HCl Nasal Solution 0.1 % Tier 2 RM

Flunisolide Nasal Solution 25 MCG/ACT (0.025%) Tier 2 RM

Fluticasone Propionate Nasal Suspension 50 .

MCG/ACT Tier 2 RM
. . . .

(I)pratroplum Bromide Nasal Solution 0.03 %, 0.06 Tier 2 RM

%

Mometasone Furoate Nasal Suspension 50 .

MCG/ACT Tier 2 RM

Olopatadine HCI Nasal Solution 0.6 % Tier 2 RM

Neuromuscular Agents

Botox Injection Solution Reconstituted 100

UNIT, 200 UNIT Tier 5 PA; RO
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Drug Name Drug Tier Requirements/Limits
Riluzole Oral Tablet 50 MG Tier 2 RM
Xeomin Intramuscular Solution Reconstituted Tier s PA; RO

100 UNIT, 200 UNIT, 50 UNIT

Ophthalmic Agents

Alocril Ophthalmic Solution 2 % Tier 4 RM; QL (5 ML per 25 days)
Alomide Ophthalmic Solution 0.1 % Tier 3 RO; DL

Apraclonidine HCI Ophthalmic Solution 0.5 % Tier 2 RM

Atropine Sulfate Ophthalmic Ointment 1 % Tier 2 RO; DL

Atropine Sulfate Ophthalmic Solution 1 % Tier 2 RO; DL

AzaSite Ophthalmic Solution 1 % Tier 3 RO; DL

Azelastine HCl Ophthalmic Solution 0.05 % Tier 2 RO; DL

Bacitracin Ophthalmic Ointment 500 UNIT/GM Tier 2 RO; DL
E(a)(c)l_tlrg(c)gmoPUoll\lylr_p/yg'l\; B Ophthalmic Ointment Tier 2 RO; DL

CB)?r::‘lctr;aerlrltefzzyun Polymyxin-HC Ophthalmic Tier 2 RO; DL

Bepotastine Besilate Ophthalmic Solution 1.5 % Tier 2 RO; QL (5 ML per 25 days); DL
Betaxolol HCI Ophthalmic Solution 0.5 % Tier 2 RM

Betoptic-S Ophthalmic Suspension 0.25 % Tier 3 RM

Blephamide Ophthalmic Suspension 10-0.2 % Tier 3 RO; DL

(I;olephamide S.0.P. Ophthalmic Ointment 10-0.2 Tier 3 RO; DL

Brimonidine Tartrate Ophthalmic Solution 0.2 % Tier 2 RM

E;Tt?grl,d(l)r_]ze_glrto/:ate Timolol Ophthalmic Tier 2 RM

Brinzolamide Ophthalmic Suspension 1 % Tier 2 RM

E;‘I’l:;e:gfo;o;i“m (Once-Daily) Ophthalmic Tier 2 RO; QL (1.7 ML per 15 days); DL
Carteolol HCI Ophthalmic Solution 1 % Tier 2 RM

Ciloxan Ophthalmic Ointment 0.3 % Tier 3 RO; DL

Ciprofloxacin HCI Ophthalmic Solution 0.3 % Tier 2 RO; DL

Cromolyn Sodium Ophthalmic Solution 4 % Tier 2 RO; DL

l;)\fczlc:yi)entolate HCl Ophthalmic Solution 0.5 %, 1 Tier 2 RM

Cyclosporine Ophthalmic Emulsion 0.05 % Tier 2 RM; QL (60 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits

Sli’)slﬁzzﬁtg.als;ne Sodium Phosphate Ophthalmic Tier 2 RO DL

Diclofenac Sodium Ophthalmic Solution 0.1 % Tier 2 RO; DL

Difluprednate Ophthalmic Emulsion 0.05 % Tier 2 RO; DL

Dorzolamide HCI Ophthalmic Solution 2 % Tier 2 RM

E;th(i)(l)anrr;lfjoesz;I Timolol Mal Ophthalmic Tier 2 RM

Emadine Ophthalmic Solution 0.05 % Tier 4 RM; QL (5 ML per 25 days)
Epinastine HCl Ophthalmic Solution 0.05 % Tier 2 RO; DL

Erythromycin Ophthalmic Ointment 5 MG/GM Tier 2 RO; DL

Fluorometholone Ophthalmic Suspension 0.1 % Tier 2 RO; DL

Flurbiprofen Sodium Ophthalmic Solution 0.03 % Tier 2 RO; DL

FML Forte Ophthalmic Suspension 0.25 % Tier 3 RO; DL

FML Ophthalmic Ointment 0.1 % Tier 3 RO; DL

Gatifloxacin Ophthalmic Solution 0.5 % Tier 2 RO; DL

Gentak Ophthalmic Ointment 0.3 % Tier 2 RO; DL

Gentamicin Sulfate Ophthalmic Solution 0.3 % Tier 2 RO; DL

Homatropine HBr Ophthalmic Solution 5 % Tier 2 RO; DL

llevro Ophthalmic Suspension 0.3 % Tier 3 RO; DL

gjg/:’otl)a?; I/:omethamlne Ophthalmic Solution Tier 2 RO; DL

Lastacaft Ophthalmic Solution 0.25 % Tier 4 RM; QL (3 ML per 30 days)
Latanoprost Ophthalmic Solution 0.005 % Tier 2 RM

Levobunolol HCI Ophthalmic Solution 0.5 % Tier 2 RM

Levofloxacin Ophthalmic Solution 0.5 % Tier 2 RO; DL

Lotemax Ophthalmic Ointment 0.5 % Tier 4 RO; QL (3.5 GM per 3 days); DL
(L)(.);ci/z)'rg.cISnoo/ol Etabonate Ophthalmic Suspension Tier 2 RO; DL

Lumigan Ophthalmic Solution 0.01 % Tier 4 RM; QL (2.5 ML per 25 days)
Metipranolol Ophthalmic Solution 0.3 % Tier 2 RO; DL

Moxifloxacin HCI Ophthalmic Solution 0.5 % Tier 2 RO; DL

Natacyn Ophthalmic Suspension 5 % Tier 3 RO; DL

2 oo

w2 oo

This formulary is effective 08/01/2026
You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page vii.

63
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Neomycin-Polymyxin-Dexameth Ophthalmic . )
Suspension 3.5-10000-0.1 Tier 2 RO; DL
Neomycin-Polymyxin-Gramicidin Ophthalmic . )
Solution 1.75-10000-.025 Tier 2 RO; bL
Neomycin-Polymyxin-HC Ophthalmic Suspension . )
3.5-10000-1 Tier 2 RO; DL
Nevanac Ophthalmic Suspension 0.1 % Tier 3 RO; DL
Ofloxacin Ophthalmic Solution 0.3 % Tier 2 RO; DL
Phospholine lodide Ophthalmic Solution . )
Reconstituted 0.125 % Tier3 RO; DL
Pil ine HCl Ophthalmic Solution 1 %, 2 %, 4
ol ocarpine Ophthalmic Solution 1 %, 2 %, Tier 2 RM
%
Polymyxin B-Trimethoprim Ophthalmic Solution . )
10000-0.1 UNIT/ML-% Tier 2 RO; bL
Pred Mild Ophthalmic Suspension 0.12 % Tier 3 RO; DL
Pred-G Ophthalmic Suspension 0.3-1 % Tier 3 RO; DL
Pred-G S.0.P. Ophthalmic Ointment 0.3-0.6 % Tier 3 RO; DL
Prednisolone Acetate Ophthalmic Suspension 1 % Tier 2 RO; DL
Predr.nsolone Sodium Phosphate Ophthalmic Tier 2 RO; DL
Solution 1 %
Proparacaine HCl Ophthalmic Solution 0.5 % Tier 2 RO; DL
Sulfacetamide Sodium Ophthalmic Solution 10 % Tier 2 RO; DL
Sulfacetamide-prednisoLONE Ophthalmic . )
Solution 10-0.23 % Tier 2 RO; bL
Tetracaine HCI Ophthalmic Solution 0.5 % Tier 2 RO; DL
i i i .25 %, 0. .
;I'lmolol Maleate Ophthalmic Solution 0.25 %, 0.5 Tier 2 RM
%
TobraDex Ophthalmic Ointment 0.3-0.1 % Tier 3 RO; DL
Tobramycin Ophthalmic Solution 0.3 % Tier 2 RO; DL
Tobramycin-Dexamethasone Ophthalmic . )
Suspension 0.3-0.1 % Tier 2 RO; bL
Tobrex Ophthalmic Ointment 0.3 % Tier 3 RO; DL
T BAK F hthalmic Soluti .004
! ravoprost ( ree) Ophthalmic Solution 0.00 Tier 2 RM
%
Trifluridine Ophthalmic Solution 1 % Tier 2 RO; DL
Tropicamide Ophthalmic Solution 0.5 %, 1 % Tier 2 RO; DL
Vexol Ophthalmic Suspension 1 % Tier 4 RM
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Zirgan Ophthalmic Gel 0.15 % Tier 4 RO; DL
Zylet Ophthalmic Suspension 0.5-0.3 % Tier 4 RO; DL

Otic Agents

Oxytocics

Methergine Oral Tablet 0.2 MG

Tier 5

Acetic Acid Otic Solution 2 % Tier 2 RO; DL
Acetic Acid-Aluminum Acetate Otic Solution 2 % Tier 2 RO; DL
Cipro HC Otic Suspension 0.2-1 % Tier 4 RO; QL (10 ML per 7 days); DL
Ciprofloxacin HCI Otic Solution 0.2 % Tier 2 RO; DL
Ciprofloxacin-Dexamethasone Otic Suspension . )
03-01% Tier 2 RO; DL
Coly-Mycin S Otic Suspension 3.3-3-10-0.5 . )
MG/ML Tier 4 RO; DL
Fluocinolone Acetonide Otic Oil 0.01 % Tier 2 RO; DL
Hydrocortisone-Acetic Acid Otic Solution 1-2 % Tier 2 RO; DL
Neomycin-Polymyxin-HC Otic Solution 1 % Tier 2 RO; DL
Neomycin-Polymyxin-HC Otic Suspension 3.5- . )
10000-1 Tier 2 RO; DL
Ofloxacin Otic Solution 0.3 % Tier 2 RO; DL

RO; DL

Amoxicillin Oral Capsule 250 MG, 500 MG Tier 2 RO; DL
Amoxicillin Oral Suspension Reconstituted 125

MG/5ML, 200 MG/5ML, 250 MG/5ML, 400 Tier 2 RO; DL
MG/5ML

Amoxicillin Oral Tablet 875 MG Tier 2 RO; DL
Amoxicillin Oral Tablet Chewable 125 MG, 250 Tier 2 RO: DL
MG

Amoxicillin-Pot Clavulanate ER Oral Tablet .

Extended Release 12 Hour 1000-62.5 MG flee RO; DL
Amoxicillin-Pot Clavulanate Oral Suspension

Reconstituted 200-28.5 MG/5ML, 250-62.5 Tier 2 RO; DL
MG/5ML, 400-57 MG/5ML, 600-42.9 MG/5ML

Amoxicillin-Pot Clavulanate Oral Tablet 250-125 .

MG, 500-125 MG, 875-125 MG Tier 2 RO; DL
Amoxicillin-Pot Clavulanate Oral Tablet Chewable .

200-28.5 MG, 400-57 MG Tier 2 RO; DL
Ampicillin Oral Capsule 500 MG Tier 2 RO; DL
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Drug Name Drug Tier Requirements/Limits
Dicloxacillin Sodium Oral Capsule 250 MG, 500 Tier 2 RO DL

MG

Penicillin V Potassium Oral Solution .

Reconstituted 125 MG/5ML, 250 MG/5ML Tier 2 RO; bL

Penicillin V Potassium Oral Tablet 250 MG, 500 Tier 2 RO; DL

MG

Medroxyprogesterone Acetate Oral Tablet 10

Psychotherapeutic And Neurological Agents -

Misc.

Acamprosate Calcium Oral Tablet Delayed

MG, 2.5 MG, 5 MG Tier 2 RM
Norethindrone Acetate Oral Tablet 5 MG Tier 2 RM
Progesterone Intramuscular Oil 50 MG/ML Tier 2 RM
Progesterone Micronized Oral Capsule 100 MG, .

200 MG Tier 2 RM
Progesterone Oral Capsule 100 MG, 200 MG Tier 2 RM

Release 333 MG Tier 2 M
Avonex Pen Intramuscular Auto-Injector Kit 30 . BA.
MCG/0.5ML Tier 5 PA; RO; DL
Avonex Prefilled Intramuscular Prefilled Syringe . oA,

Kit 30 MCG/0.5ML Tier> PA; RO; DL
Betaseron Subcutaneous Kit 0.3 MG Tier 5 PA; RO; DL
Bupropion HCI ER (Smoking Det) Oral Tablet . .
Extended Release 12 Hour 150 MG Tier 1 RM; QL (90 DAYS per 1 Year)
Chlordiazepoxide-Amitriptyline Oral Tablet 10-25 .

MG, 5-12.5 MG Tier 2 RM
Dalfampridine ER Oral Tablet Extended Release . BA.

12 Hour 10 MG Tier 2 PA; RO; FHCP
Dimethyl Fumarate Oral Capsule Delayed Release . )

120 MG, 240 MG Tier 2 PA; RM
Dimethyl Fumarate Starter Pack Oral 120 & 240 Tier 2 PA; RM: DL
MG

Disulfiram Oral Tablet 250 MG, 500 MG Tier 2 RM
Donepezil HCI Oral Tablet 10 MG, 5 MG Tier 2 RM
Donepezil HCI Oral Tablet Dispersible 10 MG, 5 Tier 2 RM

MG

Ergoloid Mesylates Oral Tablet 1 MG Tier 2 RM
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Drug Name Drug Tier Requirements/Limits
Fingolimod HCI Oral Capsule 0.5 MG Tier 2 PA; RM; QL (28 EA per 28 days)
Galantamine Hydrobromide ER Oral Capsule Tier 2 RM

Extended Release 24 Hour 16 MG, 24 MG, 8 MG

Galantamine Hydrobromide Oral Solution 4 .

MG/ML Tier 2 RM

Galantamine Hydrobromide Oral Tablet 12 MG, 4 .

MG, 8 MG Tier 2 RM

Glatopa Subcutaneous Solution Prefilled Syringe . )

20 MG/ML, 40 MG/ML Tier 3 RO; bL

Memantine HCI Oral Solution 2 MG/ML Tier 2 RO; DL

Memantine HCI Oral Tablet 10 MG, 5 MG Tier 2 RM

Memantine HCl Oral Tablet 28 x5 MG & 21 x 10 Tier 2 RO; DL

MG

Milnacipran HCl Oral 12.5 & 25 & 50 MG Tier 2 RM; QL (60 EA per 30 days)
Milnacipran HCl Oral Tablet 100 MG, 12.5 MG, 25 . .

MG, 50 MG Tier 2 RM; QL (60 EA per 30 days)
Nicotine Polacrilex Mouth/Throat Gum 2 MG, 4 Tier 1 RO; (Prescription Required); QL
MG (90 Days per 1 Year)

Nicotine Polacrilex Mouth/Throat Lozenge 2 MG, Tier 1 RO; (Prescription Required); QL
4 MG (90 Days per 1 Year)

Nicotine Transdermal Patch 24 Hour 14 Tier 1 RO; (Prescription Required); QL
MG/24HR, 21 MG/24HR, 7 MG/24HR (90 Days per 1 Year)

Nicotrol Inhalation Inhaler 10 MG Tier 3 Eﬁ' RO; QL (168 EA per 10 days);
Nuedexta Oral Capsule 20-10 MG Tier 5 PA; RO; DL

Ocrevus Intravenous Solution 300 MG/10ML Tier 5 PA; RO; DL
Perphenazine-Amitriptyline Oral Tablet 2-10 MG, Tier 2 RM

2-25 MG, 4-10 MG, 4-25 MG, 4-50 MG

Pimozide Oral Tablet 1 MG, 2 MG Tier 2 RM

Rebif Rebidose Subcutaneous Solution Auto- .

Injector 22 MCG/0.5ML, 44 MCG/0.5ML Tier S PA; RO; DL

Rebif Rebidose Titration Pack Subcutaneous .

Solution Auto-Injector 6X8.8 & 6X22 MCG Tier S PA; RO; DL

Rebif Subcutaneous Solution Prefilled Syringe . DA.

22 MCG/0.5ML, 44 MCG/0.5ML Tier 3 PA; RO; DL

Rebif Titration Pack Subcutaneous Solution Tiers PA; RO; DL

Prefilled Syringe 6X8.8 & 6X22 MCG
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Rivastigmine Tartrate Oral Capsule 1.5 MG, 3

MG, 4.5 MG, 6 MG Tier 2 RM

Rivastigmine Transdermal Patch 24 Hour 13.3 Tier 2 RM

MG/24HR, 4.6 MG/24HR, 9.5 MG/24HR

Sodium Oxybate Oral Solution 500 MG/ML Tier 5 PA; SP; Express Scripts; DL
Teriflunomide Oral Tablet 14 MG, 7 MG Tier 2 PA; RM

Tetrabenazine Oral Tablet 12.5 MG, 25 MG Tier 2 PA; RO; DL

Varenicline Tartrate Oral Tablet 0.5 MG, 1 MG Tier 3 RM; QL (6 Fills per 1 Year)
Varenicline Tartrate Oral Tablet Therapy Pack 0.5 . ) )

MG X 11 & 1 MG X 42 Tier 3 RM; QL (6 fills per 1 year)

Zinbryta Subcutaneous Solution Prefilled Tier s RO: DL

Syringe 150 MG/ML
Respiratory Agents - Misc.

Kalydeco Oral Packet 25 MG, 50 MG, 75 MG Tier 5 PA; SP; DL
Kalydeco Oral Tablet 150 MG Tier 5 PA; SP; DL
Pirfenidone Oral Capsule 267 MG Tier 2 PA; RO; DL
IF\’/iIrGfenidone Oral Tablet 267 MG, 534 MG, 801 Tier 2 PA; RO; DL
Pulmozyme Inhalation Solution 2.5 MG/2.5ML Tier 5 PA; RO; DL
Sulfadiazine Oral Tablet 500 MG Tier 2 RM
Demeclocycline HCI Oral Tablet 150 MG, 300 MG Tier 2 RM; FHCP
Doxycycline Hyclate Oral Capsule 100 MG, 50 MG Tier 2 RM
Doxycycline Hyclate Oral Tablet 100 MG, 20 MG Tier 2 RM
5D(()))'(\;cGycline Monohydrate Oral Capsule 100 MG, Tier 2 RM
e O P ez oo
Minocycline HCI Oral Capsule 100 MG, 50 MG Tier 2 RM
Tetracycline HCI Oral Capsule 250 MG, 500 MG Tier 2 RM

Thyroid Agents

Levothyroxine Sodium Oral Tablet 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG,
200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG,
88 MCG

Tier 2 RM
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I-;)ig';\:\érgnine Sodium Oral Tablet 25 MCG, 5 MCG, Tier 2 RM
Methimazole Oral Tablet 10 MG, 5 MG Tier 2 RM
Propylthiouracil Oral Tablet 50 MG Tier 2 RM
Synthroid Oral Tablet 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, Tier 4 RM
25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

Thyrolar-1 Oral Tablet 60 (12.5-50) MG (MCG) Tier 4 RM
Thyrolar-1/2 Oral Tablet 30 (6.25-25) MG (MCG) Tier 4 RM
'(I'“I;I\::rg;ar-lM Oral Tablet 15 (3.1-12.5) MG Tier 4 RM
Thyrolar-2 Oral Tablet 120 (25-100) MG (MCG) Tier 4 RM
Thyrolar-3 Oral Tablet 180 (37.5-150) MG (MCG) Tier 4 RM

Adacel Intramuscular Suspension 5-2-15.5 LF-

Chlordiazepoxide-Clidinium Oral Capsule 5-2.5

MCG/0.5 Tier 3 RO
Boostrix Intramuscular Suspension 5-2.5-18.5 .

LF-MCG/0.5 Tier3 RO
Boc.)strlx Intramuscular Suspension Prefilled Tier 3 RO
Syringe 5-2.5-18.5 LF-MCG/0.5

TDVax Intramuscular Suspension 2-2 LF/0.5ML Tier 2 RO
Tenivac Intramuscular Injectable 5-2 LFU Tier 3 RO

Ulcer Drugs

MG Tier 2 RM
Cimetidine HCI Oral Solution 300 MG/5ML Tier 2 RO; DL
Cimetidine Oral Tablet 300 MG, 400 MG, 800 MG Tier 2 RM
Dicyclomine HCI Oral Capsule 10 MG Tier 2 RM
Dicyclomine HCI Oral Solution 10 MG/5ML Tier 2 RO; DL
Dicyclomine HCI Oral Tablet 20 MG Tier 2 RM
Esecl);ieprzag?\l/le(;l’\/ljogr[::gum Oral Capsule Delayed Tier 2 RM
IIi/a;(rsn/c;tl\i/(ljIi_ne Oral Suspension Reconstituted 40 Tier 2 RO; DL
Famotidine Oral Tablet 20 MG, 40 MG Tier 2 RM
Glycopyrrolate Oral Tablet 1 MG, 2 MG Tier 2 RM
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IF-{IZIZSacSyea;nzln:osljtilga';(;?:w%ral Tablet Extended Tier 2 RM
Hyoscyamine Sulfate Oral Elixir 0.125 MG/5ML Tier 2 RO; DL
Hyoscyamine Sulfate Oral Solution 0.125 MG/ML Tier 2 RO; DL
Hyoscyamine Sulfate Oral Tablet 0.125 MG Tier 2 RM
gﬁzs;ﬁzine Sulfate Sublingual Tablet Sublingual Tier 2 RM
I'jg?g%ri/lzgle Oral Capsule Delayed Release 15 Tier 2 RM
m(e;thscopolamine Bromide Oral Tablet 2.5 MG, 5 Tier 2 RM
miSOPROStol Oral Tablet 100 MCG, 200 MCG Tier 2 RM
Nizatidine Oral Capsule 150 MG, 300 MG Tier 2 RM
slrgfa;)(r)aﬁ/lo; Z(l)(:a'\l/lgapsule Delayed Release 10 Tier 2 RM
Eaell'::Spera;zooll\c/eléf)i(l)ulr\];GC)ral Tablet Delayed Tier 2 RM
Propantheline Bromide Oral Tablet 15 MG Tier 2 RM
Pylera Oral Capsule 140-125-125 MG Tier 4 RO; DL
ggb'\c/elgrazole Sodium Oral Tablet Delayed Release Tier 2 RM
Sucralfate Oral Suspension 1 GM/10ML Tier 2 RO; DL
Sucralfate Oral Tablet 1 GM Tier 2 RM
Bethanechol Chloride Oral Tablet 10 MG, 25 MG, Tier 2 RM

5 MG, 50 MG

Fesoterodine Fumarate ER Oral Tablet Extended Tier 2 RM
Release 24 Hour 4 MG, 8 MG

Flavoxate HCl Oral Tablet 100 MG Tier 2 RM
I_I\I/Icljzlarbze-r)g:\;2}’ESROO“I;IaCI-]TabIet Extended Release 24 Tier 4 PA; RM
Oxybutynin Chloride ER Oral Tablet Extended Tier 2 RM
Release 24 Hour 10 MG, 15 MG, 5 MG

Oxybutynin Chloride Oral Syrup 5 MG/5ML Tier 2 RO; DL
Oxybutynin Chloride Oral Tablet 5 MG Tier 2 RM
Solifenacin Succinate Oral Tablet 10 MG, 5 MG Tier 2 RM
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Drug Name

Tolterodine Tartrate ER Oral Capsule Extended

Drug Tier

Requirements/Limits

Abrysvo Intramuscular Solution Reconstituted

Release 24 Hour 2 MG, 4 MG Lo RM; FHCP
Tolterodine Tartrate Oral Tablet 1 MG, 2 MG Tier 2 RM
Trospium Chloride ER Oral Capsule Extended . )
Release 24 Hour 60 MG Tier 2 RM; FHCP
Trospium Chloride Oral Tablet 20 MG Tier 2 RM

Vaccines

Prefilled Syringe 0.5 ML

120 MCG/0.5ML Tier 3 RO; QL (1 EA per 365 days); DL
Afluria Intramuscular Suspension Tier 1 RO
Afluria Quadrivalent Intramuscular Suspension Tier 1 RO
Aflurla Quac!rlvalent Intramuscular Suspension Tier 1 RO
Prefilled Syringe 0.5 ML
Arexvy Intramuscular Suspension Reconstituted , _ _
120 MCG/0.5ML Tier 3 RO; QL (1 EA per 365 days); DL
BCG Vaccine Injection Solution Reconstituted 50 Tier 3 RO
MG
Be)fsero Intramuscular Suspension Prefilled Tier 3 RO: AL (Max 25 Years)
Syringe 0.5 ML
Capvaxive Intramuscular Solution Prefilled .
Syringe 0.5 ML Tier 3 RO
Comirnaty 5-11 Years Intramuscular Suspension . )
10 MCG/0.3ML Tier 3 RO; DL
Comirnaty Intramuscular Suspension 30 .
MCG/0.3ML Tier3 RO
Cor.nlrnaty Intramuscular Suspension Prefilled Tier 3 RO
Syringe 30 MCG/0.3ML
Engerix-B Injection Suspension 10 MCG/0.5ML Tier 3 RO; AL (Max 19 Years)
Engerix-B Injection Suspension 20 MCG/ML Tier 3 RO; AL (Min 20 Years)
Engerix-B Injection Suspension Prefilled Syringe .

Tier 3 RO
10 MCG/0.5ML, 20 MCG/ML
Fluad Intramuscular Suspension Prefilled . .

; AL

Syringe 0.5 ML Tier 1 RO; AL (Min 65 Years)
FIu:.;\d Quadrivalent Intramuscular Prefilled Tier 1 RO AL (Min 65 Years)
Syringe 0.5 ML
Fluarix Quadrivalent Intramuscular Suspension Tier 1 RO
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Drug Name

Flublok Intramuscular Solution Prefilled Syringe

Drug Tier

Requirements/Limits

0.5 ML Tier 1 RO
Flublok Quadrivalent Intramuscular Solution .

. . Tier 1 RO
Prefilled Syringe 0.5 ML
Flucelvax Intramuscular Suspension Tier 1 RO
FIuFerax Intramuscular Suspension Prefilled Tier 1 RO
Syringe 0.5 ML
FIuceraf( Quadrivalent Intramuscular Tier 1 RO
Suspension
Flucelvax Quadrivalent Intramuscular .

. . . Tier 1 RO

Suspension Prefilled Syringe 0.5 ML
Flulaval Quadrivalent Intramuscular Suspension .

. . Tier 1 RO
Prefilled Syringe 0.5 ML
Fluzone High-Dose Intramuscular Suspension .

1 R
Prefilled Syringe 0.5 ML Tier ©
Fluzone High-Dose Quadrivalent Intramuscular . .
Tier 1 RO; AL (M Y

Suspension Prefilled Syringe 0.7 ML 'er O; AL (Min 65 Years)
Fluzone Intramuscular Suspension Tier 1 RO
Fluzone Quadrivalent Intramuscular Suspension Tier 1 RO
,0.5ML
Fqu?ne Qua.drlvalent Intramuscular Suspension Tier 1 RO
Prefilled Syringe 0.5 ML
Gardasil 9 Intramuscular Suspension 0.5 ML Tier 3 RO; AL (Max 46 Years)
Gan:dasﬂ 9 Intramuscular Suspension Prefilled Tier 3 RO: AL (Max 46 Years)
Syringe 0.5 ML
Havrix Intramuscular Suspension 1440 EL U/ML Tier 3 RO; AL (Min 19 Years)
Havrix Intramuscular Suspension 720 EL .
U/0.5ML Tier 3 RO; AL (Max 18 Years)
Imovax Bables Intramuscular Suspension Tier 3 RO
Reconstituted 2.5 UNIT/ML
Ipol Injection Injectable Tier 3 RO
Jynneos Subcutaneous Suspension 0.5 ML Tier 3 RO
Menactra Intramuscular Injectable Tier 3 RO
Menactra Intramuscular Solution Tier 3 RO
MenQuadfi Intramuscular Solution 0.5 ML Tier 3 RO
Menveo Intramuscular Solution Tier 3 RO
Menveo Intramuscular Solution Reconstituted Tier 3 RO
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M-M-R Il Injection Solution Reconstituted Tier 3 RO
mN.exsplke Intramuscular Suspension Prefilled Tier 3 RO
Syringe 10 MCG/0.2ML
Moderna COVID-19 Vac 6m-11y Intramuscular .

. . . Tier 3 RO
Suspension Prefilled Syringe 25 MCG/0.25ML
MR_eswa Intramuscular Suspension Prefilled Tier 3 RO
Syringe 50 MCG/0.5ML
Novavax COVID-19 Vaccine Intramuscular Tier 3 RO
Suspension 5 MCG/0.5ML
Penbray-a Intramuscular Suspension Tier 3 RO
Reconstituted
Pfizer COVID-19 Vac-TriS 5-11y Intramuscular .

. Tier 3 RO
Suspension 10 MCG/0.3ML
Pfizer CQVID—19 Vac-TriS 6m-4y Intramuscular Tier 3 RO
Suspension 3 MCG/0.3ML
Pneumovax 23 Injection Injectable 25 .
MCG/0.5ML Tier 3 RO
PreHevbrio Intramuscular Suspension 10 .
MCG/ML Tier 3 RO
Prevnar 13 Intramuscular Suspension Tier 3 RO; AL (Min 65 Years)
Priorix Subcutaneous Suspension Reconstituted Tier 3 RO
RabAvel:t Intramuscular Suspension Tier 3 RO
Reconstituted
Recombivax HB Injection Suspension 10 . ) .
MCG/ML Tier 3 RO; AL (Min 20 Years)
Recombivax HB Injection Suspension 40 . )
MCG/ML Tier 3 RO; DL
Recombivax HB Injection Suspension 5 . )
MCG/0.5ML Tier 3 RO; AL (Max 19 Years)
Recombivax HB Injection Suspension Prefilled .

R Tier 3 RO

Syringe 10 MCG/ML, 5 MCG/0.5ML
Shingrix Intramuscular Suspension .
Reconstituted 50 MCG/0.5ML Tier 3 RO
Spikevax Intramuscular Suspension 50 .
MCG/0.5ML Tier3 RO
Spl!(evax Intramuscular Suspension Prefilled Tier 3 RO
Syringe 50 MCG/0.5ML
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Tru.menba Intramuscular Suspension Prefilled Tier 3 RO: AL (Max 25 Years)
Syringe 0.5 ML
TWI.anX Intramuscular Suspension Prefilled Tier 3 RO
Syringe 720-20 ELU-MCG/ML
Vagta Intramuscular Suspension 25 UNIT/0.5ML Tier 3 RO; AL (Max 18 Years)
Vagqta Intramuscular Suspension 50 UNIT/ML Tier 3 RO; AL (Min 19 Years)
Varivax Subcutaneous Injectable 1350 .
PFU/0.5ML Tier 3 RO
Vaginal Products
Clindamycin Phosphate Vaginal Cream 2 % Tier 2 RO; DL
. . . RO; (Prescription Required); QL
Encare Vaginal Suppository 100 MG Tier 1 (12 EA per 30 days)
Estradiol Vaginal Cream 0.1 MG/GM Tier 2 RM
Estradiol Vaginal Tablet 10 MCG Tier 2 RM
Gynazole-1 Vaginal Cream 2 % Tier 4 RO; QL (5.8 GM per 7 days)
Intrarosa Vaginal Insert 6.5 MG Tier 4 RM
Metronidazole Vaginal Gel 0.75 % Tier 2 RO; DL
. . . . RO; (Prescription Required); QL
0,
Options Gynol Il Contraceptive Vaginal Gel 3 % Tier 1 (81 GM per 30 days)
Phexxi Vaginal Gel 1.8-1-0.4 % Tier 1 E(L)‘ FHCP; QL (60 GM per 31 days);
Premarin Vaginal Cream 0.625 MG/GM Tier 3 RM
Terconazole Vaginal Cream 0.4 %, 0.8 % Tier 2 RO; DL
Terconazole Vaginal Suppository 80 MG Tier 2 RO; DL
. . RO; (Prescription Required); QL
Today Sponge Vaginal 1000 MG Tier 1 (12 EA per 30 days)
VCF Vaginal Contraceptive Vaginal Film 28 % Tier 1 RO; QL (25.5 EA per 30 days); DL
. . . . RO; (Prescription Required); QL
[+)
VCF Vaginal Contraceptive Vaginal Gel 4 % Tier 1 (2.55 GM per 30 days)
Epinephrine Injection Solution Auto-Injector 0.15 . .
MG/0.3ML, 0.3 MG/0.3ML Tier 2 RM; QL (2 EA per 30 days)
Midodrine HCI Oral Tablet 10 MG, 2.5 MG, 5 MG Tier 2 RM
Symjepi Injection Solution Prefilled Syringe 0.15 . )
MG/0.3ML, 0.3 MG/0.3ML Tier 4 RM; QL (2 EA per 30 days)
Phytonadione Oral Tablet 5 MG Tier 2 RO; QL (3 EA per 31 days); DL

This formulary is effective 08/01/2026
You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page vii.
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Vitamin D (Ergocalciferol) Oral Capsule 1.25 MG .

(50000 UT) Tier 2 RM

Vitamin D3 Oral Capsule 10 MCG (400 UNIT), 25 Tier 1 RM; (Prescription Required); AL
MCG (1000 UT) (Min 65 Years)

This formulary is effective 08/01/2026
You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page vii.

75



Index

Abacavir Sulfate........cccccevvvvnnnnn. 34
Abacavir Sulfate-lamiVUDine....... 34
Abacavir-lamiVUDine-

Zidovudine........coeevvvvvvvnnenniineennn. 34
Abilify Maintena....................... 31
Abiraterone Acetate................... 26
Abrysvo...........ccccooiiiiieiieeeenn, 71
Acamprosate Calcium................. 66
Acarbose....cceeeeeeieiiiiiiiiiiiiiiiiinen, 17
Acebutolol HCl.......uuuveieieeenenennnn. 39
Acetaminophen-Codeine.............. 6
Acetaminophen-Codeine #3......... 6
Acetazolamide.......cccvvvveeencieennnn. 50
Acetazolamide ER.......cccvvvvnnnnnnn. 50
Acetic Acid......cccoovvvvvvvvvveriiinnnnnn, 65
Acetic Acid-Aluminum Acetate...65
Acetylcysteine....eeeeeeeeeeicccnnnnn, 44
Acitretin...cooeeeeeeeiceeeeeee, 45
Actimmune..........ccccooeevviviieeen. 26
AcycloVir...iiieiiee, 34, 45
Adacel...........ooovvvviiiiiiiieeeee 69
Adapalene.......cccoeeeeeiiiiieeeee, 45
Adapalene-Benzoyl Peroxide...... 45
Adbry........ccooovviiiiii 45
Adefovir Dipivoxil....................... 34
Adempas........ccccoevivieeeenniiieeennn. 40
Adult Aspirin EC Low Strength...... 5
Aerobid...........ciiiiieii 10
Afluria........cooovvvvei, 71
Afluria Quadrivalent.................. 71
AIMOVIg........cooviiiiiiiieeeeee, 59
Albendazole.....ccoeeeeeeeiiiiiiiiiiinnnnnn, 8
Albuterol Sulfate.......cccceeeeeeennnn. 10
Albuterol Sulfate HFA................. 10
Alclometasone Dipropionate...... 45
Alecensa..............cccevvvvvevennnnnnnnn, 26
Alendronate Sodium................... 51
Alfuzosin HCI ER..........cevvvvvvnnnnnne. 54
Aliskiren Fumarate.........cccoeee. 23
AllopurinOl......cccoeveiveeeiiiiiiieenn, 55
Almotriptan Malate.................... 59
Alocril........oovvvviiiiiieeii, 62
Alomide........cccoovvvviiiiieieeinee, 62
Alosetron HCl............ovvvvvvvnnnnnnn. 53
Alprazolam.......cccccovvvcieeeienicneeennn, 9
AltabaX.........oooooeiiiiiiiiiiiiiiiiin, 45
AIVESCO.....eeeeeeeiiiiiiiiiiiiieeeiii, 10
Amantadine HCl.................... 30,31

Ambrisentan.........cccccvveeeeeeennnn. 40
Amcinonide.....ccccceeeeeeeccnninnne, 45
Amiloride HCl.........cccvvvvvvveenee.nn. 50
Aminocaproic Acid......cccceeeeennnn. 56
Amiodarone HCl...........ccoeeennnnnns 9
Amitriptyline HCl....................... 15
Amlodipine Besylate................... 39
Ammonium Lactate......ccccceuennee 45
AMOXAPINE .uveecicieieeeeieeeeeeeeeeeeeens 15
Amoxicillin.......cccooeeiceciiiiieee. 65
Amoxicillin-Pot Clavulanate........ 65
Amoxicillin-Pot Clavulanate ER...65
Amphetamine Sulfate................... 3
Amphetamine-Dextroamphet

ER oot 3
Ampicillin........cccoeeieiieeee, 65
Anadrol-50............ccccceerniiiinennnns 8
Anagrelide HCl..........ccovveeeeeeein. 55
Anastrozole........ccccoviiiiveeenennnn. 26
ANAroXy.......coovvuvveeeeiniiiieeeeenienn, 8
Annovera.............cccceevieiiiiiinnnnns 41
Anoro Ellipta............cccceevnnnennnnn. 10
Anzemet...........coooiiiiiiiiiiniiieenn, 20
Apidra........cccoevvviiiiiee e 17
Apidra SoloStar............cccceeenn. 17
Apraclonidine HCl....................... 62
Aprepitant.....cccoeeviiiiiiiinieneniinnnn, 20
APl e, 41
AptivusS........ooii, 34
Aranelle...............ccocciiinieee, 41
Arcalyst........ccoovveeiiniiiiieeeeinee, 4
Arcapta Neohaler....................... 10
Arexvy........coooeieiiiieiiiiieieie 71
Arformoterol Tartrate................. 10
Aripiprazole......ccccevvveeeeiniiinnennn. 31
Armodafinil.....c..cccccooeeiiin, 3
Arnuity Ellipta.............cccceeennnnen. 10
Asenapine Maleate........ccueeen... 31

Asmanex (120 Metered Doses). 10
Asmanex (30 Metered Doses)... 10
Asmanex (60 Metered Doses)... 10

AsmanexHFA............................. 10
Aspirin Adult Low Strength........... 5
Aspirin-Dipyridamole ER............. 55
Atazanavir Sulfate........cccceeeeee..n. 34
Atenolol ... 39
Atgam ..., 38
Atomoxetine HCl............coovvvvvvnnnee. 3
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Atorvastatin Calcium.................. 22
Atovaquone......cceeeveevvieieneeeeennnnn, 24
Atovaquone-Proguanil HCl......... 25
Atripla............oo oo, 34
Atropine Sulfate........ccccccuvnnnneeen. 62
Atrovent HFA............ccccoeeeiiinen. 10
Avonex Pen........ccooooeeniiiiiiinnnnnnn. 66
Avonex Prefilled........................ 66
AzaSite.........coooiiiiiiie, 62
Azathioprine........coeeecccvvivveennnn. 38
Azelaic Acid.....cccccvvvvvvieieeeeeeeeen, 45
Azelastine HCl...........ccoeuu.... 61, 62
Azithromycin.........cooeeeennninnneee, 58
BacitraCin....cccoeeeeeieiiiiiiiieieeeeeeeees 62
Bacitracin-Polymyxin B............... 62
Bacitra-Neomycin-Polymyxin-

HC e 62
Baclofen.......cccccoviiiieeeiennennnnnn, 61
Balsalazide Disodium.................. 54
Bagsimi One Pack....................... 17
Baxdela.........ccoceeveiviiiiiiniie, 53
BCG Vaccine.....ccooveveeviiieiiiiieneens 71
BD Insulin Syringe U-500............ 58
BD Safety-Lok Insulin Syringe.... 58
Benazepril HCl........ccvveveeeeeeennnnn. 23
BenefiX.....ccoooooeeiieiieceeee, 55
Benzonatate......ccoovvveeiiiiiiiiinnns 44
Benzoyl Peroxide-Erythromycin. 46
Benztropine Mesylate............ 30, 31
Bepotastine Besilate................... 62
Berinert.........cccccceeiiiiiiiniiiiiis 55
Betamethasone Dipropionate.... 46
Betamethasone Valerate............ 46
Betaseron.............cccceeeeeeeeeeeennnns 66
Betaxolol HCl......cooeeeeeeeeeennnn. 39, 62
Bethanechol Chloride................. 70
Betoptic-S........ccocoviiiiiiiiiieniennnn, 62
BeXSero.......cccooveviiiiiiiiiiiiiiieeieeee, 71
Bicalutamide.......cccveeeviiiinnennnnn. 26
Biktarvy.......ccccooovvinieeiiiniieeeenn, 34
Bisoprolol Fumarate.................... 39
Blephamide.........ccccecvvivernnnnnnnn. 62
Blephamide S.O.P...................... 62
BOOSEriX........ooveeiiiiiieeeeeeeen, 69
Bosentan......ccceeeeeeieiiiiiiiiiiiiieen, 40
Bosulif........ccoooeeveiniiieeeiieieee, 26
BOtOX......oovviiiiiiiiiee e, 61
Breo Ellipta..........cocvvvvvvvnnnnnnn. 10



Briellyn ..., 41

Brimonidine Tartrate.................. 62
Brimonidine Tartrate-Timolol.....62
Brinzolamide.........ccccccvrrriirienennn. 62
Brivaracetam......ccccceeceeieienennnnnnn. 13
Bromfenac Sodium (Once-Daily) 62
Bromocriptine Mesylate....... 30,31
Brukinsa...........cccoovviiiiiiieeneeeen, 26
Budesonide.......ccoeeeevvvvunnnnne.. 10, 43
Budesonide-Formoterol
Fumarate.......cccvviiiiniiiiiiiiiiinns 11
Bumetanide......ccccceeeeeeiieiiennnns 50
Buprenorphine HCl....................... 6
Buprenorphine HCI-Naloxone

o 1 S 6
Bupropion HCl.........cevvvveeeeennnnnn. 15
Bupropion HCI ER (Smoking

Det) i 66
Bupropion HCI ER (SR)............... 15
Bupropion HCI ER (XL)................ 15
Buspirone HCl........cccceevveeeeeennnnn. 9
Butalbital-APAP-Caffeine.............. 5
Butalbital-ASA-Caff-Codeine.......... 6
Butalbital-Aspirin-Caffeine........... 6
Butenafine HCl..........cccveeeeeeeen. 46
Butorphanol Tartrate.................... 6
Bydureon..........ccccoevvieeeeinnnnnnn. 17
Bydureon BCise..............ccceeennnnne 17
Cabergoline......ccccovvvvvvveeeeeeenennn. 51
Calcipotriene......ccccccvuvivveeeneeennn. 46
Calcitonin (Salmon)......ccccccceeenne. 51
Calcitriol....ccovveeeeeeieeeeeeeeeeces 51
Calcium Acetate (Phos Binder)... 54
Candesartan Cilexetil.................. 23
Capecitabine......cccoccvveeeeininnennn. 26
Caprelsa.......cccccovvviieeeiiniiiieeeens 26
CapvaxiVe......cccccceevrreeiiiiiiieeee, 71
Carbamazepine......cccccveeeeennnnen. 13
Carbamazepine ER........cccoeuuneeen. 13
Carbidopa....ccccvveviveeeiiriiieeeens 30
Carbidopa-Levodopa............. 30,31
Carbidopa-Levodopa ER........ 30,31
Carbidopa-Levodopa-
Entacapone.......ccccceriviernnnnns 30, 31
Carbinoxamine Maleate............. 21
Carglumic Acid.....ccccceeveeninreennnnn. 51
Carisoprodol.......cccccvveeeeiiinreennnn. 61
Carisoprodol-Aspirin-Codeine.... 61
Carteolol HCl.......coevevviiieeeie 62

Carvedilol.....veeeeeieeeiiiieees 39
Caya. oo 58
Cayston......ccccceeviiiiiiiiiin e, 24
(01=] - [l (o S 40
CefadroXil....ccooovvvvvvueeriiiinnnnn. 40, 41
Cefdinir...eeeeeeeeeeeeecccreeeee, 41
Cefditoren Pivoxil....................... 41
CefiXime ., 41
Cefpodoxime Proxetil................. 41
Cefprozil......ccooeecciiiiieeeeeeee, 41
Ceftriaxone Sodium.................... 41
Cefuroxime Axetil........cccvvveeeeeen. 41
Celecoxib.....ccoovivieeiieiiiiiiiiiens 4
Celontin.........ccccovviieeiiiiiieennnn, 13
Cephalexin.....ccccceeeeeeeeeeececcinns 41
Cesamet.......cccoevvmimiiiiiiiieneeeee, 20
Cevimeline HCl.........ccvvvvvveeeeee.n. 60
Chemet.......c.cccovvviiieiiiiieeee, 20
Chlordiazepoxide HCl.................... 9
Chlordiazepoxide-Amitriptyline..66
Chlordiazepoxide-Clidinium........ 69
Chlorhexidine Gluconate............ 60
Chloroquine Phosphate.............. 25
Chlorpromazine HCl.................... 32
Chlorthalidone..........cccccvvvnneeeeen. 50
Chlorzoxazone........cccccuvvvvvveeennnn. 61
Cholestyramine........cccccveeeeeenn.n. 22
Cholestyramine Light.................. 22
CiclopiroX.....ccooeeeeccnniiiiiieeeeeeeen, 46
Ciclopirox Olamine...................... 46
Cilostazol....coeevvvivieeiiiiiieee e, 55
Giloxan........ccccoevviieeiiiniiiieeeees 62
CiMAUO......cooviiiiieieeiieee e, 34
Cimetidine....cccovcvveeeiiiiiiieeees 69
Cimetidine HCl......cccceeevivvnneennn. 69
Cinacalcet HCl.......cccvvveevviinneennn. 51
CiproHC.........ccooiiiiieieeeeee, 65
Ciprofloxacin HCl............. 53, 62, 65
Ciprofloxacin-Dexamethasone... 65
Citalopram Hydrobromide........... 15
Clarithromycin.......ccccoevvveeeeinnnns 58
Clenpiq.....ccccceeeviviieeeiiiieee e 57
Clindamycin HCl.........cc.ccceevnnneee. 24
Clindamycin Palmitate HCl......... 24
Clindamycin Phos-Benzoyl

PeIrOX..uu e 46
Clindamycin Phosphate......... 46, 74
Clobazam.....ccccoevviieeiiiiiiiieeeeen, 13
Clobetasol Propionate................ 46
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Clobetasol Propionate E............. 46
Clomipramine HCl....................... 16
Clonazepam.....cccccceeeeeeeeeeecccnnns 13
CIONIDINE...ovvvitetccicieeeeeeeeeeee 23
Clonidine HCl............covvvvvvvrnnnnnnn. 23
cloNIDine HCI ER........ccccovrvrvevvnnnns 3
Clopidogrel Bisulfate................... 55
Clorazepate Dipotassium.............. 9
Clotrimazole....cccoeeeeiiiiiiiieeeennnns 60
Clotrimazole-Betamethasone

.............................................. 46, 47
Clozapine...cccceeeeeeeeeccrrrveeee, 32
Coartem.........c.ccooeeviiiiiiiii, 25
Codeine Sulfate.........cccccvvvvvrrennnnnns 6
Colchicing....ccoeeeeeviiiiiiiiieiiiiniinn, 55
Colchicine-Probenecid................ 55
Colesevelam HCl...........cccoevee. 22
Colestipol HCI........ccoeeenrinee, 22
Coly-MycinS.......cccocvvvveiiniieeenn. 65
Combivir............ccovvvvrrrririeiiiiinn, 34

Cometriq (100 MG Daily Dose).. 26
Cometriq (140 MG Daily Dose).. 26
Cometriq (60 MG Daily Dose).... 26

Comirnaty........cccccvevieiiieneenennnnn. 71
Comirnaty 5-11 Years................. 71
Complera.......ccccceevvvivveeeenninen, 34
CoNAOMS ...eeeieeeeeeeiieeee e 58
Cordran........ccccceevvvviieeeeenniineenn, a7
Corlopam........cccoceeeviviciieeeiine, 23
Cortisone Acetate........cccceeeeennnnn. 44
Cortisporin............coeevevuuveninnnenn. a7
Cotellic.......ccovvvvviiviiiieeiiieee, 26
CreON ... 50
Crixivan..........cooccciiiiiiieeeeeeeeeen, 34
Cromolyn Sodium........... 11, 54, 62
Crotan......ccccoeeeiiiiiiiiiiieeeees 47
Cryselle-28...........cccoeeevvvinreennnn. 41
Cyanocobalamin........cccccveeeennnns 55
Cyclobenzaprine HCl................... 61
Cyclopentolate HCl..................... 62
Cyclophosphamide..................... 26
Cyclosporine......cccccoevcvveeennn. 38, 62
Cyclosporine Modified.......... 38, 60
Cyproheptadine HCl.............. 21,22
Cystagon.......cccoeeeeeiiiiiiiiiiiiininnnns 54
Cytra K Crystals......ccccvveeeeernnnnnnn. 54
Dabigatran Etexilate Mesylate... 12
Dalfampridine ER.........cccvveeennnne 66
Danazol....ccccceveveiiieeeeerieee e 8



Dantrolene Sodium........ccceeeeeeee.. 61

Dapagliflozin Propanediol........... 17
DapsONe...c.uueeeiiiiiiiiiie e 24
Darunavir.....ccccceeeeeeeeeeieeeeeeeeeenenns 34
Dasatinib........coooeeciiiiiieeeeeee, 26
DeferasiroX.....ccccceeeeeeeeccnnnnnnnnn, 20
Deferiprone.......ccooeeccnvvvivnennnn. 20
Delstrigo......ccccccceeeevvecnrriiieneen, 34
Demeclocycline HCI.................... 68
Depo-Estradiol........................... 52
Depo-SubQ Provera 104............ 41
DesCoVy.......cooriiiiiiiiiiienn 34
Desipramine HCl..........ccccceeee..n. 16
Desloratadine........ccccccccvvvvrnenenn. 22
Desmopressin Acetate................ 51
Desmopressin Acetate Spray...... 51
Desogestrel-Ethinyl Estradiol......41
Desonide.......cceeeecnrviiiieeieeeeeee, 47
Desoximetasone........cccecvveunnnnn. 47
Desvenlafaxine Succinate ER...... 16
Dexamethasone.........cccccuvvveeeeen.. 44
Dexamethasone Intensol........... 44
Dexamethasone Sodium

Phosphate.........cccccuunnnnnneee. 44, 63
Dexmethylphenidate HCl.............. 3
Dextroamphetamine Sulfate........ 3
Dextroamphetamine Sulfate ER... 3
Diazepam.....cccovveeiriiiiiiiiinnnenens 9,13
DiazoXide.....ccceeeeeeeeeeeeeieececnnns 17
Diclofenac Sodium............ 4,47, 63
Diclofenac-miSOPROStol.............. 4
Dicloxacillin Sodium.................... 66
Dicyclomine HCl.........ccooecvvveeennn. 69
Didanosing......ccoeevveeeeiiiiiieeeenns 34
Dificid.......cccoovviieeiiiee 58
Diflorasone Diacetate................. a7
Diflunisal......ccoovciieeeiiniiiieeeeeee, 6
Difluprednate.......cccceeeevviireennnnn. 63
DigOXiN cuieeeeieeieeeieeeeeeeeeeeeeeeeeees 40
Dihydroergotamine Mesylate.....59
Dilantin..........cccccvvviiiieeiineen, 13
dilTIAZEm HCl......ovvveeeeiiieeees 39
Diltiazem HCI ER Coated Beads.. 39
Dimethyl Fumarate........c.ccuuee..... 66
Dimethyl Fumarate Starter Pack 66
Diphenoxylate-Atropine............. 20
Dipyridamole......cccccccevviveeeinnnns 55
Disopyramide Phosphate............... 9
Disulfiram.....cccccevvvviiiieeeiiieen, 66

Diuril.........oooorie 51
Divalproex Sodium................ 13,14
Divalproex Sodium ER................. 13
Dofetilide....ccovveeeeeiiieiiiiiieeee, 9
Donepezil HCl.........cccvvvvivireeeen. 66
Dorzolamide HCl......................... 63
Dorzolamide HCI-Timolol Mal.....63
Dovato........ccoovvvviviiiiiiiiiiiiiieens 34
Doxazosin Mesylate.................... 23
Doxepin HCl.............. 16,47, 56, 57
Doxercalciferol.....ccccccceeeeeiennnnnns 51
Doxycycline Hyclate................... 68
Doxycycline Monohydrate........... 68
Doxylamine-Pyridoxine............... 20
Dronabinol........ccccveeeeeeeeeenennnn. 20

Drospiren-Eth Estrad-Levomefol 41
Drospirenone-Ethinyl Estradiol...41

Duavee.......cccoooevieiiiiiieeeeeeeeeene, 52
Duloxetine HCl............ccccvvvvvennnnn 16
Dutasteride.........cccccvvvvrvvvvrvrnnnnnns 54
Dutasteride-Tamsulosin HCl....... 54
Econazole Nitrate.........cccceveeeenee 47
Edurant........cccoooeeeveiiiiiiiiiniinnnnnn, 34
Efavirenz.......eeevevveeicceiiiiieeeeenen, 34

Efavirenz-Emtricitab-Tenofo DF..34
Efavirenz-Lamivudine-Tenofovir.34

Eletriptan Hydrobromide............ 59
Eligard........ccoovvviiniiieiiieee, 26
EliQUiS.....ccooovviiiiieeiiiiiieee e, 12
Eliquis DVT/PE Starter Pack....... 12
[ | SR PRPN 42
EImiron........cccoooivviiiiiniiiiieeees 55
Eltrombopag Olamine................. 56
Emadine.......cccccccevvvnieeeiniiineen, 63
Emeyt....oooeeiiii 26
Emend.......cccoovviiiiiiiniiiiieeeis 21
Emgality........cccoovviiiieiiiiiiene, 59
Emgality (300 MG Dose)............ 59
Emsam..........cccoiiiiiiiiiiiiiee 16
Emtricitabine......ccccccvviiiieneinnns 35
Emtricitabine-Tenofovir DF........ 35
Emtricitab-Rilpivir-Tenofov DF... 35
Emtriva.......ccccccoevviinniiiiiiiieeen, 35
Enalapril Maleate.......ccccecuvveeennnn. 23
Encare.......ccccceeeeeieieiiiiiiiiiiiieeeeens 74
Endari.....cccoccevivniiiieeiiiiieee e, 56
Engerix-B........cccooviriieiiiiiiiinnnnnn. 71
Enjuvia......cccccoeeviiiiniiiiiiieeee, 53
Enoby.......cccoevviiiiieee e, 51

Enoxaparin Sodium..................... 12
Entacapone.......ccccieeniiiiviinnnnnn. 30
Entecavir....oocoocciiiieeeceeieiiiiiienn, 35
ENUlOSe....ceviieeiiiiee e, 54
Epinastine HCl.........ccccvvviineeeenn. 63
Epinephrine.....cccccoeeeeinnnnnnen, 74
Epivir.......cooorrrrc, 35
EpivirHBV........ooorrrrn, 35
Eplerenone.......cccceeeeennnnnnnnenn, 23
Epzicom..........ccoociiiiiiiiiinieiiennnnn. 35
Ergoloid Mesylates..................... 66
Ergomar............oooviiiiiiiiiieee 59
Erivedge.......ccccoovvvveeiiiniiiieeeene 26
Erleada.........ccccovvvviiiieiiiieen, 26
Erlotinib HCl.......cooviiieieiiiiee, 27
Erythrocin Stearate.................... 58
Erythromycin.................. 47,58, 63
Erythromycin Base........ccccuuuueeee. 58
Erythromycin Ethylsuccinate...... 58
Escitalopram Oxalate.................. 16
Eslicarbazepine Acetate.............. 14
Esomeprazole Magnesium......... 69
Est Estrogens-Methyltest............ 53
Est Estrogens-Methyltest HS...... 53
Estazolam......cccccovviiiieeeiiniiieennn, 56
Estradiol......ccooovvvevvueeiiiiinnnne. 53,74
Estradiol Valerate........cccceeeeennee 53
Eszopiclone......ceeeeeeeeiennnes 56, 57
Ethacrynic Acid......cceeeeeiiiiinnnnee, 51
Ethambutol HCl.........ccccevunveeennn. 26
Ethosuximide.......cccccevvuiveeerinnnns 14
Ethynodiol Diac-Eth Estradiol..... 42
Etidronate Disodium................... 51
Etodolac.....ccoeeeeeviiiiieiiiiiieec e, 4
Etodolac ER....cevvviiiiiieeiiiiieeees 4
Etonogestrel-Ethinyl Estradiol.... 42
Etoposide....ccoccveiiviiiieeeiiiiieen, 27
Etravirine........cccoeeeeieiiiiieiiniiine 35
Eucrisa.........ooooviiiiiiiiieeeeeeeenn, a7
EUurax........cooeeieiiiiiiiiiiiieiee 47
Everolimus........cccceuvvnnne. 27, 38, 60
Evotaz.......ccccooevviiiiiiiiiiiiiiiiiieeees 35
Exelderm.........cccoovvviiiniiiiennnnns 47
Exemestane........cccccevveriiinnnnnnnn. 27
Ezetimibe....ccooovviveeeiiiiiieees 22
Factive..........ooeviiiiicicceeee, 53
FamCiclovir...ccooovvieeeeiiniieeeeee 35
Famotidine......cocovvveeiiiiiiiineeinns 69
Fanapt......ccoooiiiiiiiiiie 32



Fanapt Titration Pack................. 32

Farydak...............cccecennnnniiinienen, 27
FC2 Female Condom.................. 58
Febuxostat......cooeeveeeeeeiieeiininnnnnns 55
Felbamate.....ccccovvevvevvvvvirnnnnnnnnnn, 14
Felodipine ER.......cccccurrrrrriirenenn. 40
FemCap.......cccovvviiniiiiiiiiiiee e, 58
Fenofibrate.....ccccccvvvvvvivvvvnnnnnnnnnn. 22
Fenofibric Acid.......ccccovvvvevevnnnnns 22
Fenoprofen Calcium..................... 4
Fentanyl.....ccoooveeiiiiiieicciieeee, 6
fentaNYL Citrate....cooeeeeeeeeeeeeeeennnn. 6
Ferocon.....ccooeveeeiiiceiiiiieeeeieeee, 56
Ferric Citrate....ccoeeevvvveveeeeeennnnnn, 54
Fesoterodine Fumarate ER......... 70
Fetzima........coooooeeviirvviiiieeeeeneenn, 16
Fetzima Titration........................ 16
Finasteride......ccooeeevvveivunnnnnen. 47,55
Fingolimod HCl............ccooirnnnees 67
Firmagon....ccccceeeeeeveiieiciieceeeenns 27
Flavoxate HCl......ccoeveveieieeenennnnnn. 70
Flecainide Acetate......ccccccvvvvvnnee. 9
Flowtuss............coovvrvrrvrvrnrnnnnnnn, 44
Fluad........cccommrririiiii, 71
Fluad Quadrivalent.................... 71
Fluarix Quadrivalent.................. 71
FlubloK...........vvvviiiiiiieiieeeennn, 72
Flublok Quadrivalent................. 72
Flucelvax.......cccooeeeeiiiiiiiinnnnnnnnnn, 72
Flucelvax Quadrivalent.............. 72
Fluconazole..........eevvvvveeeveeeeeennn. 21
Flucytosine.....ccoveeeevvciieeeeiininen, 21
Fludrocortisone Acetate............. 44
Flulaval Quadrivalent................. 72
Flunisolide.........ccccevvvviniiiniieinnnn, 61
Fluocinolone Acetonide........ 47, 65
Fluocinolone Acetonide Body.....47
Fluocinolone Acetonide Scalp.....47
Fluocinonide.........ccccvvvvvvenceennn. 48
Fluocinonide Emulsified Base..... 48
Fluorometholone........ccccceuuunnn... 63
FluorouracCil.....c.ccoeeeviviiiiiinininnnns 48
Fluoxetine HCl............ccceevvvrnennnns 16
Fluphenazine Decanoate............ 32
Fluphenazine HCl...........ccco........ 32
Flurazepam HCl..............cc..... 56, 57
Flurbiprofen......cccoccveiviiiieeeiinnns 4
Flurbiprofen Sodium.................. 63
Flutamide.....covvceceieieeeeeeeeeeennn, 27

Fluticasone Propionate......... 48, 61
Fluticasone Propionate HFA....... 11
Fluticasone-Salmeterol............... 11
Fluvastatin Sodium.................... 22
Fluvoxamine Maleate................. 16
Fluzone.......ccccooeeiiieiiciciirrieeeen, 72
Fluzone High-Dose...................... 72
Fluzone High-Dose

Quadrivalent...........cccooevevvnnnnennn. 72
Fluzone Quadrivalent................. 72
FIML...oooiiiiiiiiee e, 63
FML Forte......ccoooovvvviiiniiiiiiinnnnn, 63
Folic ACid.....cccvvvvieeeeeieeeeee e, 56
Fondaparinux Sodium................. 12
Fosamprenavir Calcium.............. 35
Fosfomycin Tromethamine......... 24
Fosinopril Sodium....................... 23
Frovatriptan Succinate................ 59
Fulphila......cccooooiiiiiiniieiie, 56
Furosemide.......ccccovrriviereennenennn. 51
Fuzeon........cccoooveiiiiiiiiiiiiiiiiiennnn, 35
Fycompa.......ooooeeiiieiiiiiiiiiiiienns 14
Gabapentin.......ccccovvveeeeeeeenennnn. 14
Galantamine Hydrobromide........ 67
Galantamine Hydrobromide ER..67
Gardasil 9.........ccccvvviiiiiiiiies 72
Gatifloxacin.......ccoovveveeeeeeeeeennnnnn. 63
Gefitinib ..o, 27
Gemfibrozil......cccccoooieeiinnnine, 22
GentaK.......ooccvveeeieiieee e, 63
Gentamicin Sulfate............... 48, 63
Genvoya.........ccceeeeeeeiieieinniin. 35
Gilotrif.........oooovveeiii, 27
Glatopa.......ccceviiieiiiiiieee s 67
Gleostine..........cccceeevevviiiieeeennnnns 27
Glimepiride.......coecuvveeeiiiiiiieeenns 18
Glipizide...ooccvveeeeieriieee e, 18
Glipizide ER...eevvvvvviieeeeeeiiieeenn 18
Glucagon Emergency.......ccuu..... 18
Glyburide.....cccoovviiieeeiiniiieeeeen, 18
Glyburide Micronized................. 18
Glycopyrrolate......ccccceeeeevineennnnn. 69
Granisetron HCl.........cccceevnnneeen. 21
Griseofulvin Microsize................ 21
Griseofulvin Ultramicrosize........ 21
Guaifenesin DAC........ccccceeevnneen. 44
guaiFENesin-Codeine.................. 44
Guanfacine HCl.......ccccoecvvveeennnnns 23
Guanfacine HCI ER..........cccceeneeee. 3

79

Guanidine HCl.......ccccvveeeeininnneen. 25
Gynazole-1........cccccceeiiiiiiinnnnns 74
Hadlima.........ccocoeeiniiiieiien, 4
Hadlima PushTouch..................... 4
Halobetasol Propionate.............. 48
Haloperidol.........cooeeiniiniinneee. 32
Haloperidol Decanoate................ 32
Haloperidol Lactate.................... 32
HavriX......ccoooiiiiiiiiiiieees 72
Heparin Sodium (Porcine)........... 13
Hexalen.........cccccoovviiieeiinninnenn. 27
Homatropine HBr........ccccvvvvunnne. 63
HumaLOG Mix 50/50 KwikPen.. 18
HumalLOG Mix 75/25................. 18
HumuLIN 70/30............cccveennnnne 18
HumuLIN 70/30 KwikPen........... 18
HumuLINN............... 18
HumulLIN N KwikPen.................. 18
HumuLINR..........ooo, 18
Humulin R U-500
(Concentrated)............cccveennenn. 18
Humulin R U-500 KwikPen.......... 18
Hydralazine HCl..........cceveeeeeee.in. 23
Hydrochlorothiazide................... 51
Hydrocod Polst-CPM Polst ER.....45
HYDROcodone Bitartrate ER......... 6
HYDROcodone Bit-Homatrop

MBI ..t 45
Hydrocodone-Acetaminophen..... 6
Hydrocodone-Homatropine........ 45
Hydrocodone-lbuprofen............... 6
Hydrocortisone................. 8, 44,48
Hydrocortisone Acetate................ 8
Hydrocortisone-Acetic Acid........ 65
Hydromorphone HCl................. 6,7
HYDROmorphone HCI ER.............. 6
Hydroxychloroquine Sulfate....... 25
Hydroxyurea.......coccvveeeeevncinnennnn. 27
Hydroxyzine HCl.........cccccvveeeennnnnee. 9
Hydroxyzine Pamoate................... 9
Hyoscyamine Sulfate.................. 70
Hyoscyamine Sulfate ER............. 70
Ibandronate Sodium................... 52
lbrance.........ccccccevvviiiieeiiiieee, 27
lbuprofen......ccccveeveeeiiniiiieeeees 4
Icatibant Acetate.......occvveeeeennnns 55
IclUSIZ...ccooviiiieeeie e 27
Icosapent Ethyl.......ccccovivieeennns 22
Idhifa.......ccccoeiiiiiiiee s 27
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Imatinib Mesylate........cccceeeeee.... 27
Imbruvica.........ccooeeveieiiieeeeeenn. 27
Imipramine HCl.............cceennees 16
Imiquimod.........ccooeeiiiiiiieeee, 48
Imovax Rabies.............cccoeeenenn. 72
Increlex.........vvvvvvvvviiiiciiieeeennn, 52
Incruse Ellipta.................c.ccc.....el 11
Indomethacin........ccccevvvvvvvvnnnnnnnnn. 4
Indomethacin ER..........cccovvvvvnnnne. 4
Inlyta......coooviiiiieee, 27
Insulin Glargine-yfgn................... 18
Insulin Lispro.......ccceeeuvvvvvvvennennn. 18
Insulin Lispro (1 Unit Dial)........... 18
Insulin Lispro Prot & Lispro......... 18
Insulin Syringe............cccevvnnnen. 58
Intelence...........ooovvvvvvvvvvrrninnnnnnnn. 35
Intrarosa............cccooeeeiiiiiieiienns 74
IntronA.......ccoooiii, 27
Invega Sustenna......................... 32
INVirase......cccccoeeeeevevieeeeeeeeennnnnn. 35
IPOL ... 72
Ipratropium Bromide............. 11, 61
Ipratropium-Albuterol................ 11
Irbesartan....cccooeeeeieieiiiiiiiiiennnn, 23
Irinotecan HCl.......vveeeieeeneeenenn. 27
Isentress.......ccoceeevvviiiiiiiiiiiienn, 35
Isentress HD.................cooeeeel. 35
Isometheptene-Dichloral-APAP..59
[soniazid......cccceevvevvevvvvvnniiiennn, 26
Isosorbide Dinitrate...........ccee...... 8
Isosorbide Mononitrate ER........... 8
Isotretinoin.....cccccoeeveieiiiceieennnn.n, 48
ISradiping...cccoevveieeeeiniiiieee e 40
[traconazole.....cccccceeeeeiiiiiinenennnnn, 21
Ivabradine HCl.......cccoeevveeeeenennn.n. 40
Ivermectin........ccoeeveviiiiiiiienns 8,48
Jakafi......oooovvveiiiiiiicie, 27
Januvia.......c.cooooiiiiiiiene 18
Juluca.....oeveiiceie, 35
Junel FE1.5/30.........cccueveennennn. 42
JunelFe24.............coevvvvnnnvnennnnnn, 42
Jynneos........cccooieiiiiiiiiiii 72
Kaletra......oooooeeeeeieiiiiiiiiiiiieiiinnnnn, 35
Kalydeco.........cccouvvvviiniiinieeennns 68
Kenalog........ccccoovvvieeiiiniiiiieens 44
Kenalog-80...........cc.coovuvveveennnns 44
Ketoconazole.......ccccevuennnnnn. 21,48
Ketoprofen.....cccceceeeevvciiieeeiinnnnen, 4

Ketorolac Tromethamine........ 5,63
Kevzara.......c..coooovvvviiiiniiiieiiiennn, 5
Kineret........cocooeeviiiiiniiiiennnns 5
Kisqali (200 MG Dose)................ 28
Kisqali (400 MG Dose)................ 28
Kisqali (600 MG Dose)................ 28
Kisgali 200 Dose............ccccuuuueee 28
Kisgali 400 Dose..............cc.uuuue 28
Kisgali 600 Dose......................... 28

Kisgali Femara (200 MG Dose).. 28
Kisgali Femara (400 MG Dose).. 28
Kisgali Femara (600 MG Dose).. 28

Krintafel...........ccccoovvvvveeenne, 25
Kyleena........ccoooovveeeiiniiieniinen, 42
Kynamro...........cccoeeiiiiiiiniininnnne. 22
Labetalol HCI.........ccccueenrriiiieeee. 39
Lacosamide.....ccccceeeereeeeieiecccnnnns 14
Lactulose.....ueeeeeeeeeeeeeieiinieeee, 57
Lagevrio........ccccccvveeviieiieiininnnnn. 35
Lamivuding......cccceeeeeeeeeeeiiienenne, 35
Lamivudine-Zidovudine.............. 36
Lamotrigine.....cccoeeeeevviiceneeiennnnnn, 14
lamoTRIgine ER........ccevveeeeeeennnn. 14
Lamotrigine Starter Kit-Blue....... 14

Lamotrigine Starter Kit-Green.... 14
Lamotrigine Starter Kit-Orange.. 14

Lansoprazole......cccccceeeeeecnnnnnnneen. 70
Lanthanum Carbonate................. 54
Lapatinib Ditosylate.................... 28
Lastacaft..........cccccveeiiiniiiienennns 63
Latanoprost......ceeeeeeeieiiiicicieennnn. 63
Leflunomide........ccoeeeennniniinnneenn, 5
Lenalidomide.......ccccevvvennnnnnn. 38, 60
Lenvima (10 MG Daily Dose)..... 28
Lenvima (12 MG Daily Dose)..... 28
Lenvima (14 MG Daily Dose)..... 28
Lenvima (18 MG Daily Dose)..... 28
Lenvima (20 MG Daily Dose)..... 28
Lenvima (24 MG Daily Dose)..... 28
Lenvima (4 MG Daily Dose)....... 28
Lenvima (8 MG Daily Dose)....... 28
Letrozole.....cocccvevvvciveeeeiiiiiieeenn, 28
Leucovorin Calcium.........ccuueee. 28
Leukeran..........cccovveiiiiiiiinennnns 28
Leuprolide Acetate..................... 28
Levalbuterol Tartrate.................. 11
Levetiracetam.......cccccevvvernnnnnnnnee 14
Levetiracetam ER........cccceuuue 14
Levobunolol HCl............cccceeunneee. 63

Levocetirizine Dihydrochloride...22
Levofloxacin........ccccvuueerennnns 53, 63
Levonorgest-Eth Est & Eth Est.... 42
Levonorgest-Eth Estrad 91-Day.. 42
Levonorgest-Eth Estradiol-lron...42
Levonorgestrel.......ccccccvvvveveenennn. 42
Levonorgestrel-Ethinyl Estrad.... 42
Levonorg-Eth Estrad Triphasic....42

Levorphanol Tartrate.................... 7
Levothyroxine Sodium................ 68
LexXiva.......ccoovrrrviiiicccce e, 36
Lidocaine......ccooevveveeeeeeeieeeeecces 48
Lidocaine Viscous HCl................. 60
Lidocaine-Prilocaine.................... 48
Liletta (52 MG)......ccccvveeureeennne. 42
Lindane......ccoooceciiinvierieeeeee e, 48
Linezolid.....ceeveeeeeeiiieiciiiieeee, 24
Linzess........cccevevieiiieieeeeee, 54
Liothyronine Sodium.................. 69
Liraglutide......cccoovvviviieeeeneeeennn, 18
Lisdexamfetamine Dimesylate......3
Lisinopril....ceeeeeeeeeeeeeececciieee, 23
Lisinopril-Hydrochlorothiazide... 23
Lithium .eeeeeeeeeeeeeeee 32
Lithium Carbonate...................... 32
Lithium Carbonate ER................. 32
Lo LoestrinFe.............ccevvvveeeeen. 42
Lokelma...........cccovvrrrrrrrrnnnnns 38, 60
Lonsurf..........cccociiieeeeeee, 28
Loperamide HCl......................... 20
Lopinavir-Ritonavir..................... 36
Lorazepam.....cccceeeeveeemuniicieneeeennn. 9
LORazepam Intensol.................... 9
Losartan Potassium.......cccccceeeoe 23
Losartan Potassium-HCTZ........... 23
LotemaX.......cccooeeeriieiiiiiiinnieeennnn, 63
Loteprednol Etabonate............... 63
Lovastatin......cccovveeeniiiiiiiiiiinnninnns 22
Loxapine Succinate..................... 32
Lubiprostone......c.ccccveeeeinnciveennnnn. 54
Luliconazole.......ccccceeevvciiieeeennnnns 48
Lumigan..........occociiiiiiiieieeneennn, 63
Lurasidone HCl........ccccvvveeevnnnenn. 32
Lynparza.........ccccceeeieieieneneeeeenenn. 29
Lysodren.........ccccoevvvveeeiininnennnn. 29
Malathion......cccceeeeeieiiieeiccnn, 48
Maprotiline HCl..........ccccovvuvneenn. 16
MaraviroC.....ceeeevvvueeneeeeniiinnn. 36
Marplan.......cccooceevviiiieeeeee, 16



Matulane...........cccooovvvveeeeeenennn. 29
Mavyret......cccccooviiiiiiiiinieeeeiin, 36
Meclizine HCl........ccccovvvvvveenenenn. 21
Medroxyprogesterone Acetate

.............................................. 42, 66
Mefenamic Acid.........cccevvvveeeeennnn. 5
Mefloquine HCl..........ccvvveeeeeee.n. 25
Megestrol Acetate..........ccuuu..... 29
Mekinist.............cccccocniiiiieen. 29
Meloxicam.......ccccovvrvireeriereeeeeeenn. 5
Melphalan......cccccccoeeiicinnniineen, 29
Memantine HCl.............ccceveeeee. 67
Menactra.............ccevvviieiieeennnnnn. 72
Menest.........ccocviiiiiiiiiiiii 53
MenQuadfi.......cccocoeevvvviivnennnnns 72
Menveo.......cccccoeeviiiiiiiiiinnieenennn, 72
Meperidine HCl.........cccovvvveeeeenenn. 7
Meprobamate......cccccceeeeeeeicnnnnns 9
Mercaptopurine......ccccccvvvvvvnnnnne. 29
Mesalamine........cccoovvveeeeeeneennnn. 54
Mesalamine ER........cccceeeeeeeeeinn. 54
MeESNeX......cccceeeviiiiiiiiiie e, 29
Metaproterenol Sulfate.............. 11
Metaxalone.....ccccceeeeeeeiieecccnninns 61
Metformin HCl...........c.c..eunnnneee. 19
Metformin HCI ER........................ 19
Methadone HCl............cooeeennnnes 7
Methamphetamine HCl................ 3
Methazolamide...........coceeunnnnns 51
Methenamine Hippurate............ 24
Methergine..........cccoceevvivinnennnn. 65
Methimazole.....ccccoeeeeeeiieieccnnnns 69
Methocarbamol.......................... 61
Methotrexate Sodium................ 29
Methotrexate Sodium (PF)......... 29
Methoxsalen Rapid.............cc...... 48
Methscopolamine Bromide......... 70
Methyldopa.......ccoceeeiiriiieeeeinnns 23
Methylphenidate HCl.................... 4
Methylphenidate HCI ER........... 3,4
Methylphenidate HCI ER (CD)....... 3
Methylphenidate HCI ER (OSM)... 3
Methylprednisolone................... 44
Methylprednisolone Acetate...... 44
Metipranolol........ccccceeeeeviineennnnn. 63
Metoclopramide HCl................... 54
Metolazone......cccccvveeeeeiieeieccnnns 51
Metoprolol Succinate ER............ 39
Metoprolol Tartrate.................... 39

Metronidazole................ 24,49,74
Mexiletine HCl......cocoeeiiiiiiinnnnns 9
Micafungin Sodium..................... 21
Midodrine HCl........ccccevveeeeeeennnnn. 74
Migergot.......ooeeiiiiiiiiiiiiinieien, 59
miglUstat..........ccoeeviiiiiininiiininnnnn, 56
Milnacipran HCl ... 67
Minocycline HCI...........ccccunnnnne 68
Minoxidil.......cccceeiiiiiiiiieeeeeeenn, 24
Mirabegron ER........ccccvvvvvvveeeennn. 70
Mirena (52 MG)...........cccveeennnen. 42
Mirtazapine....cccoceveeeececieieeeenennn, 16
MiSOPROStOl...ccceeeeeiiieiins 70
M-M-RIl........cccieeeee e, 73
mNexspike.........ccocovveviiiiiiieennn. 73
Modafinil.....ccccccooeeiieicieee. 4
Moderna COVID-19 Vac 6m-

11y 73
Moexipril HCl........cccccennniiriienee. 24
Mometasone Furoate........... 49, 61
Montelukast Sodium.................. 11
Morphine Sulfate.......ccccccvvvveeeenn. 7
Morphine Sulfate (Concentrate)...7
Morphine Sulfate ER..................... 7
Motofen..........ccccceveeeeeiiiniinnnnn, 20
Movantik.........cccccceeeiiiiiiiiiiinnnn, 54
Moxifloxacin HCl................... 53, 63
MReSVIa......ccoeieieiiiiiiiiiiiceeeeeeeenns 73
Multaq.....cccoooviiveeeeiieeee e, 9
Multi-Vit/Fluoride......c...cccuueeen..e. 61
Multi-Vit/Fluoride/Iron............... 61
Multivitamin/Fluoride................ 61
MuUpIroCin.......ccceeeveeeeeveiieneinne. 49
Mycophenolate Mofetil.............. 38
Mycophenolate Sodium............. 60
MyteSi.......cooovviiiiiiiiiieeeeee e, 20
Na Sulfate-K Sulfate-Mg Sulf....... 57
Nabumetone......ccccceveeieeiiinieiinnnnns 5
Nadolol......cccuveeeeeeieeeeeeeeeee, 39
Naftifine HCl...........co e, 49
Naloxone HCl.........cccovvveveeenenenn. 20
Naltrexone HCl........cccceveeeeeeeennnnn. 20
NAPrOXEN c.eveeiiiieeee e 5
Naratriptan HCl.........cccccevvernnneen. 59
Natacyn...........ccceeeiiiiiiiiiiniinnnee. 63
Natazia.........ccoeeeeeeeieiiiiiiieieieennn, 42
Nateglinide.......cccceveiviciieeeeinns 19
Nayzilam........ccocvviiiiiniiiiieeees 14
Nebivolol HCl..........ccovveeeeeeneeenn. 39

Necon 0.5/35 (28).........cc........... 42

Necon 1/50 (28)..........cccuveeune.n.. 42
Necon 10/11 (28)........cccueeun..... 42
Nefazodone HCl.........ccccvveeeennnns 16
Neomycin Sulfate......cccccveeeeeeennnnn. 4
Neomycin-Bacitracin Zn-
POIYMYX..oviiiiiiiieeeeeeeeeee e, 63
Neomycin-Polymyxin-
Dexameth......ccccoeeeevveiiinnnnnnn. 63, 64
Neomycin-Polymyxin-
GramicCidin.....cccceevvvveeeeeniiiieeeenn. 64
Neomycin-Polymyxin-HC...... 64, 65
NerlynX......ccooovveeeeeiiiieicnne, 29
Neupro........cccccceeeeieeeeeeeeeeeee, 30,31
Nevanac........ccccoeeeeiiieiiiiiiiecnennnnes 64
Neviraping.....ccccceeeeeeeeieieeeeerennnn, 36
Nevirapine ER..........cccevvvvrrvrnennns 36
Nexplanon.........ccccceevvvviiieeennns 42
Nextstellis..........cocovveeeiininnennn. 42
Niacin ER (Antihyperlipidemic)... 22
Nicardipine HCl............cccuvnneeeee. 40
NICOtINE ....uviieeiiiiieicieeee e, 67
Nicotine PolacrileX......c.ccccveeernnee 67
Nicotrol..........cccovviiiiiiiieee, 67
Nifedipine......ccccovviriereeeieeeeennnn. 40
Nifedipine ER......ccccvvvvveeeeeeennnnn. 40
Nilotinib HCl........cooovviiiieeie, 29
Nilutamide......cccoeeeiiiniiiiieeiens 29
Nimodipine.......ccoooeecccirvviirieeenn. 40
Ninlaro........ccccoovviiieiiiiieeees 29
Nisoldipine ER......cccccvvvveveeennennnn. 40
Nitazoxanide.......coccveeeerrirneennnn. 24
Nitisinone........cccevvvvimiieiiiiiinnn. 52
Nitro-Bid..........cccoevvvviiieeiiiin, 8
Nitrofurantoin Macrocrystal....... 24
Nitrofurantoin Monohyd Macro.25
Nitroglycerin......ccccceevvviiveeeeennnnen, 8
Nitroglycerin ER.......ccoccvveveeennnne. 8
Nivestym........cccccceviiiiiiniiiiis 56
Nizatidine....coovvvveeeeiiiieee e, 70
Norethin Ace-Eth Estrad-FE........ 43
Norethindrone.......cccccccevvvvnneennn. 43
Norethindrone Acetate.............. 66

Norethindrone Acet-Ethinyl Est..43
Norethindron-Ethinyl Estrad-Fe. 43

Norethin-Eth Estradiol-Fe........... 43
Norgestimate-Eth Estradiol........ 43
Norgestim-Eth Estrad Triphasic.. 43
Norpace CR...........cooeveiiiriiiiieeinnns 9



Nortrel 1/35(28).........ccuveeune.e.. 43

Nortrel 7/7/7 ......ouueeeveevieiiianaannn, 43
Nortriptyline HCl............covveeeee. 17
NOIVIr......oovvivicccccecee e, 36
Novavax COVID-19 Vaccine........ 73
Novolin 70/30..........c.oeeveeeennnn. 19
Novolin 70/30 Flexpen............... 19
NovolinN.........cccovviiiiiieeee, 19
NovolLIN N FlexPen..................... 19
NovolinR.......ccccoovvviiiieieeee, 19
NovolLIN R FlexPen..................... 19
NOVOIOg......cceeviieeieieeee e, 19
Novolog Flexpen............cccce.... 19
Novolog Mix 70/30.................... 19
Novolog Mix 70/30 Flexpen....... 19
Novolog Penfill.......................... 19
Noxafil...........cooorieie, 21
Nubeqa.......cccccoevviiiiiieiiiiieeee, 29
Nucala........oooooiiiieeeeeeee, 11
Nucynta ER...........ooooiiiiiiiii, 7
Nuedexta..........ccccoevrrriirreennnnn.n. 67
Nystatin.......ccoeeeeeeeennnnn. 21, 49, 60
Nystatin-Triamcinolone.............. 49
OCreVUS.....oeiiiiiiiiiee et eeens 67
Octreotide Acetate.........ccuuue..... 52
Odefsey......ccccceevvicivieeiiiiiiieenn, 36
Odomazo..........cccociirnriiiiiieeeee, 29
OfloXaciN......ccovvveeeeeeieiiiiinnnn. 64, 65
Ogestrel.........ccccoevvvviiiieeiininen, 43
Olanzapine....cccccceeeeeeecccnnnns 32,33
Olmesartan Medoxomil.............. 24
Olmesartan Medoxomil-HCTZ.... 24
Olopatadine HCl........cccccevuvveennnn. 61
Omega-3-acid Ethyl Esters.......... 22
Omeprazole......cccccevvvvvieeeennnnnen, 70
Omnipod 5 DexG7G6 Intro Gen

SRR 58
Omnipod 5 DexG7G6 Pods Gen

SRR 58
Omnipod 5 G7 Intro (Gen 5)....... 58
Omnipod 5 G7 Pods (Gen 5)...... 58
Omnipod Classic Pods (Gen 3)...58
Omnipod DASH Pods (Gen 4).....59
OMNItrope.......cccceveeeeeieieiiecis 52
Ondansetron.......ccccceveeeeeeeeeeennes 21
Ondansetron HCl..........cc............ 21
Opill...oooeee e, 43
OpSUMIt ... 40

Options Gynol Il Contraceptive. 74

OPVEE......vveeiieietiiie e, 20
Orencia........cccccuevieiieeeceieeceneeenenn, 5
Orenitram..........cccccvveeeeeeeenennnnnn. 40
Oriahnn..........ooooiiiiiiiiiieeees 53
Orilissa........ccccceevviiieeeiiiiieeen, 52
Orphenadrine Citrate ER............ 61
Oseltamivir Phosphate............... 36
OSMOPIep.......ccvvvveeeieiiiiiiieeeeeeens 57
Oxandrolone......ccccovvuvveeeienineeennn. 8
OXaProzZiN....cccceeeieeeeeeeeeeeeeeeeeeeeeeeens 5
(0)1CVA=] oF- 1 1 PO 9
Oxcarbazepine.......cccuuveeeeen. 14, 15
Oxiconazole Nitrate.........cueeeen.. 49
Oxistat........ccceveveeeeieiieiiiiiiis 49
Oxybutynin Chloride................... 70
Oxybutynin Chloride ER.............. 70
Oxycodone HCl.........ccccevveveeeeennnn. 7
Oxycodone-Acetaminophen......... 7
oxyCODONE-Aspirin......cccccevvevnnnns 7
Oxycodone-lbuprofen................... 7
Oxymorphone HCl..........c..o......... 7
Oxymorphone HCI ER................... 7
Paliperidone ER........ccccvveveeeeennnn. 33
Pancreaze............ccccceeeiiiiiiinnnnns 50
Panretin..........ccccoovviiiiiiiiiiiinenn. 49
Pantoprazole Sodium................. 70
Paragard Intrauterine Copper... 43
ParicalCitol.....cccoecvvveeiiiiiieeeens 52
Paroxetine HCl.........ccccvveeeennnnee. 17
Paroxetine HCI ER..........ccceeuueee. 17
Paser.......iiiiiiiieeeee e 26
PAZOPanib HCl.......cccoovviiieeennns 29
PEG 3350-KCI-Na Bicarb-NacCl.....57
PEG-3350/Electrolytes................ 57
Peganone...........cccccceeeieeeennnnnnenn. 15
Pegasys......ccccuuuiiiiiiiiiicicieeee e, 36
Pegintron...............cceevviiiiinnnnnnn. 36
Pen Needle......ccccvveevciveeeninnnnne, 58
Penbraya..........ccocceveiiiniiineennnns 73
Penicillamine......cccccovviveeiinnnnnen. 38
Penicillin V Potassium................. 66
Pentamidine Isethionate............. 25
Pentazocine-Naloxone HCl........... 7
Pentoxifylline ER.........ccccuvveeernnns 55
Perindopril Erbumine.................. 24
Permethrin......ccccoovviieeeiiniiieennnn. 49
Perphenazine......ccccoccvveeeeinnnnnn. 33
Perphenazine-Amitriptyline........ 67
Pertzye......cccoovvmeiiiiiiiiieeeeeeeee 50

Pfizer COVID-19 Vac-TriS 5-11y. 73
Pfizer COVID-19 Vac-TriS 6m-4y. 73

Phenelzine Sulfate.......ccceeeeennnn.. 17
Phenobarbital.........ccccccee.e. 56, 57
Phenoxybenzamine HCl.............. 24
Phenytoin.......ccccooiviiieiieeneennnn. 15
Phenytoin Sodium Extended...... 15
PREXXi...oiiieieiieieieieiiiiiiiiiieeeeeeeens 74
Phospha 250 Neutral................. 59
Phospholine lodide.................... 64
Phospho-Trin K500..................... 60
Phytonadione........cccccuuunrnnnnenenn. 74
Pifeltro...........ccccovvvvrrrrrevirninnnnnnne, 36
Pilocarpine HCl...................... 60, 64
Pimecrolimus.........cccccevvvvvvevennnns 49
PiMozide......ocevvevvivvniiiiieeeeeeennn, 67
Pindolol........covuvieiiiiiiieieeeeeeen, 39
Pioglitazone HCl...........ccevvvveeeeenn. 19
Pirfenidone.......cccovvvveeccceieennnnnn. 68
PiroXicam ....ccccoevevveeeeeeeiiiiiceeeeeeeens 5
Pitavastatin Calcium.........cccuu..... 22
PlenVU..........ceeeeiinininiiiieieieiiiinnn, 57
Pneumovax 23............ccceeeevins 73
PNV Prenatal Plus Multivitamin. 61
PodOofiloX...uuuveeiciiiiiieieieieiiiiiieene, 49
Polymyxin B-Trimethoprim......... 64
Pomalyst........ccccovviiiieeiiiiiiiennn. 29
Posaconazole.........cccccovvrrerennnnnns 21
Potassium Bicarbonate............... 60
Potassium Chloride......ccccceeu....... 60
Potassium Chloride ER................ 60
Potassium Citrate ER.................. 55
Potassium Citrate-Citric Acid...... 55
Potiga......ccoeeeiieiiiiiiiiini, 15
Pramipexole Dihydrochloride
.............................................. 30, 31
Prasugrel HCl.......cccoovvivvveeinnnee. 55
Pravastatin Sodium..................... 22
Praziquantel.......ccccccovvivieeeeennnnen, 8
Prazosin HCl..........cccccevvvvninnnnnnnns 24
Pred Mild..........ccccoeeeeviiiiinnnnnnnnn. 64
Pred-G.........oovvvviieieeeeeeeeeeeen, 64
Pred-G S.O.P..........cceevvrrrrrrrennnnns 64
Prednicarbate......cccccovvvevennnnnnn. 49
Prednisolon@.......cccccccevvviinninnnnnnns 44
Prednisolone Acetate................. 64
Prednisolone Sodium
Phosphate......cccccceveeviinneennnn. 44, 64
Prednisone.....ccccceeeeeeiiiiiiiiiinennnn, 44



Pregabalin........ccccooviveeenneennn, 15
PreHevbrio.......cccccccceeeiiiiinnnnnn, 73
Premarin.....c.c.cccoeevivvineiinnnnnn. 53,74
Premphase.......cccccccceeeiiiinnnnnnn, 53
Prempro.........cccccvveeniiiiiiiiiennneens 53
Prepopik......ccccccoeeeiieinnne, 57
Prevnar13.........cccooovviiiiiiiiennneens 73
PrezcobiX...........ccoovvinnnnininnnnnn. 36
Prezista...........cccevvvvvviviiniiiiinn, 36
Priftin...........ccooinn, 26
Primaquine Phosphate............... 25
Primidone......cccceeeeeeeeeeeeeiccnnns 15
PrioriX......ccccoeveeieiiiinniiiiiieeeeen, 73
Probenecid......cccccvveveeiiienieinns 55
Prochlorperazine...........cccuu....... 33
Prochlorperazine Maleate........... 33
Proctozone-HC............................ 8
Progesterone......ccccooeeeviiiiinnnnnnnn. 66
Progesterone Micronized........... 66
Prolia......cccccoevivviiiiiiiiiiieecees 52
Promethazine HCl....................... 22
Promethazine VC.......ccccvvveeeeee.n. 45
Promethazine VC/Codeine.......... 45
Promethazine-Codeine............... 45
Promethazine-DM....................... 45
Propafenone HCl.............cc..... 9
Propantheline Bromide............... 70
Proparacaine HCl.........cc............. 64
Propranolol HCl.........cccccceeeeennn. 39
Propranolol HCI ER...................... 39
Propylthiouracil........cccccvveeernnnns 69
Protriptyline HCl.........ccccvveeeenns 17
Prucalopride Succinate............... 54
Pseudoeph-Bromphen-DM......... 45
Pulmozyme.........cccccceevvviiieeennnne 68
Pylera.......cccovvvvviiiiiiiieeieiiee, 70
Pyrazinamide........ccccceeeevivnvennnn. 26
pyRIDostigmine Bromide............ 25
Pyridostigmine Bromide............. 25
Pyridostigmine Bromide ER........ 25
Pyrimethamine.......ccccccevvivveennnn. 25
Quetiapine Fumarate.................. 33
Quetiapine Fumarate ER............. 33
Quinapril HCl......coovviiieeeeiiien, 24
Quinidine Gluconate ER.............. 10
Quinidine Sulfate.......cccccvveeeennns 10
Quinine Sulfate.......cccceecvieeennnnns 25
Qvar RediHaler..........cccccc.......... 11
RabAvert..........ccccovviivveiiniiiennn. 73

Rabeprazole Sodium................... 70
Radiogardase..........ccccccvveeeeeennn. 20
Raloxifene HCl.........cccuvvveeeeeeeennnn. 52
Ramelteon.....cccccveeeeeeiieeicccinnns 57
Ramipril....cooeeieiiiiiiieeeeeee, 24
Ranolazine ER......ccceeeeeeeinnnnnnnneee, 8
Rasagiline Mesylate.............. 30,31
Rebif......oooviiiiiiiiiiieee, 67
Rebif Rebidose................c.c.cc...... 67
Rebif Rebidose Titration Pack... 67
Rebif Titration Pack.................... 67
Recombivax HB...............cc...c.... 73
RegraneX........ccccceeeeeiiiiieeeieenenees 49
Relenza Diskhaler....................... 36
Repaglinide......cccccoeeeeenniriienene. 19
Repatha.........coccvveviiiiiiiieeens 22
Repatha Pushtronex System......22
Repatha SureClick...................... 23
Rescriptor..........ccoccveevveeiiininnnnn. 36
Retacrit........cccccvvvvvviiiiiicieieeen, 56
Retrovir........ccccceeeveieieninnninnnnnnn, 36
ReXtovy......cccovvmiimiiiiciiieeeeeee, 20
Reyataz.........ccccvvvviiiininnnnneee. 36, 37
Ribavirin....cccoceiee, 37
Rifabutin........cccoovviiieieeninnn. 26
Rifampin......ccccoieiieiiiieeeeeee, 26
Rifater........cccooovvivieeiee, 26
Riluzole.....cccvvviveeeieeieeeieeee, 62
riMANTAdiIne HCl.......ccccvveeeeennne 37
Risedronate Sodium................... 52
Risperidone......cccccceevvivieeeeiennnnee, 33
risperiDONE Microspheres ER.... 33
RitONAVIr...cccovviiieeicceeieee e 37
Rivaroxaban.......ccccccciiiniiiicnnn, 13
Rivastigmine..........ccccceeeveiiiinennes 68
Rivastigmine Tartrate................. 68
Rizatriptan Benzoate.................. 59
Roflumilast.......ceeevieeiiiiiiiicniinns 11
Ropinirole HCl.......cccceeeveviiiieenn. 31
Ropinirole HCI ER......cccoovvveeeennn. 31
Rosuvastatin Calcium.................. 23
Rozlytrek........cccooovvvveiiniiiiieennns 29
Rufinamide.....ccccceevevviieeneinnnee, 15
Rukobia.......ccccooovvviviiiiiiiiieeens 37
Rydapt......ccccoovivieiiiiiiiieeeeee, 29
Sacubitril-Valsartan..........cc....... 40
Salsalate.....cccveeeeiviiiieeeeeeee 6
Santyl.......ooooieiiii e, 49
Sapropterin Dihydrochloride...... 52
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sAXagliptin HCl..........cccvveeeeeeein. 19

sAXagliptin-metFORMIN ER........ 19
Scopolamine........ccceeeecvvvvvennnn. 21
Selegiline HCl ..., 31
Selenium Sulfide ... 49
Selzentry..........occoeceiiiiiieeeee 37
Serevent Diskus..............ccceee..... 12
Sertraline HCl..........oooennnnnnee, 17
Sevelamer Carbonate................. 54
SF e 60
ShingriX......cccooeveviiiiiieeeiiiiee, 73
Sildenafil Citrate......ccccceeeeeeeennn. 40
Y1 (oY [ 1Y [ o F SRR 55
Silver sulfADIAZINE...................... 49
SIiMpPOoNi.......coocviiiiiiiiiiiiee, 5
Simvastatin.....cccoeeeiiiiiiiiiiiiennenn, 23
Sirolimus......cceeeeeiiiiiiieeeeees 38, 60
Sirturo........ccceeeieiiei 26
Skyla......cooeeeiii 43
Slynd......ccoviiii 43
Sodium Fluoride........cccccuvvvveeenn.. 60
Sodium Oxybate............ceunneees 68
Sodium Polystyrene Sulfonate....38
Solifenacin Succinate.................. 70
Somatuline Depot...................... 52
SORAfenib Tosylate.................... 29
Sotalol HCl......coevvveeiiiiiiii, 39
Spikevax........ccccceeveiiiiiiiiiinien, 73
Spinosad.......cccccviiiiiiiieeeeeeeee, 49
Spironolactone......cccccccceeeeennnee, 51
Spironolactone-HCTZ.................. 51
SPS.... 38
Stavudine......oooeeieiieeiccee, 37
Stimate...........cceeriii, 52
Stivarga.......ccccceeeeeieiieniees 29
Strensiq........oooevciiiiiiiiieneeee, 52
Stribild..........ccoooeiii 37
Striverdi Respimat.................... 12
Sucralfate......cccccovevviiiieeeeeeeeennnn, 70
Suflave........cccooviiveveiii, 57
Sulfacetamide Sodium................ 64
Sulfacetamide-prednisoLONE.....64
Sulfadiazine......ccccceevvivieeeeinnnen, 68
Sulfamethoxazole-

Trimethoprim......coccevveeeeiiiinennn. 25
Sulfamylon...........coccvvviiinnnen. 49
Sulfasalazine.......ccccceevvvciveeeeennns 54
Sulindac.....cccccvivieeeeeeeeeee e, 5
Sumatriptan.....cccooee 59



Sumatriptan Succinate................ 59
SUNItinib Malate......ccceeeeeeeeennnnn. 29
Sunlenca.........cccovvvvvviiiiiiiiennn. 37
SUNOSI....cccevviiieeeeeeeeieeee e, 4
Sustiva........ccccceeeeeiiieecee e, 37
Sylatron.........cccceeeeeiiiiiini, 29
Symfi..oii 37
Symfilo....coocooiiiiii, 37
3V 1111=] < IO 74
SymlinPen 120............cccoevuuveeen.n. 19
SymlinPen 60.............cccevvuvreennn. 19
Symtuza.......cccoooeeiiiiiiiiiiiiiies 37
Synarel.........ccocoevivviiiiiiinieee, 52
Synthroid...........cccccevvviiieiinns 69
Tacrolimus........ccceeeeeenees 38, 49, 60
Tadalafil..coeeeeeeieiiiiiiiiiies 40
Tadalafil (PAH) ....ccvvvvvvvieeieeeeeenn, 40
Tafinlar.....ceeeeeiiiiiiiiiiiiiieiiiiin, 29
Tagrisso......cccoevvveeviiiiieeeceeeen, 29
Tamoxifen Citrate......ccceeeeeeeennn... 29
Tamsulosin HCl...........ccoevvvvnnnnn. 55
Tavaborole......cccvvveveveevvvvvnnnnnnn. 49
Tazarotene.....ccooeeeveevvniernnnnnn. 49, 50
TDVaX.....coooviieeiiieeeeeeeeeeeeeene, 69
Telmisartan.......cccceveveevvvvvvvvnnnnnnn. 24
Temazepam....ccceevveveviiieenieenennen, 57
TemiXysS.....ooooviiiiiiiieiceeeee e, 37
Temozolomide...........cccoevvvveennnn. 30
Tenivac.......c.cooovvvvieeeeeieeiiieeeee, 69
Tenofovir Disoproxil Fumarate...37
Terazosin HCl..........ouvvvvvvvenennn. 24
Terbinafine HCl......uveeeeeeennenen.n. 21
Terbutaline Sulfate..................... 12
Terconazole....cccoeeeeeiiiiiiiinenennnns 74
Teriflunomide.........ccovvvvvvvvvvnnnnnn. 68
Teriparatide.....ccccoevvveeeeeniinnennn, 52
Testosterone......ccoeevvvevevviceeeennnnnns 8
Testosterone Cypionate............... 8
Testosterone Enanthate............... 8
Tetrabenazine........cccvevvvveeceennn. 68
Tetracaine HCl..........oevvvvvennnnnnnn. 64
Tetracycline HCl........cccvveeernnnee. 68
Thalomid.............cccvvvvnnnnnnnn. 38, 60
Theophylline......ccccevvvieeiinnnen. 12
Theophylline ER.......cccveevvevnnneen. 12
Thioridazine HCl............ccceevven. 33
Thiothixene.........ooeevevvivvvvnennn. 33
Thyrolar-1..........cocovveeeivniineennn. 69
Thyrolar-1/2...........cccovevvveenens 69

Thyrolar-1/4.............ccooeeuneeenee. 69

Thyrolar-2...........cccoovvvvveeeeeenn. 69
Thyrolar-3...........cccooiiieeeeeee, 69
Tiagabine HCl......coovvvveiiiiiiinnnes 15
Ticagrelor.....oooecccevviveieeeeeeeeeee, 55
Timolol Maleate.................... 39, 64
Tinidazole.......ovvveeevevvvvviriieennn, 25
TIVICAY cccoieieeeeei e, 37
Tivicay PD......ovvveciieieieeeeeeeee, 37
Tizanidine HCl........uvvveveiieenennen. 61
TobraDeX.......cccccvveeeeeeieeiccnnnns 64
Tobramycin.......ccccevvvvveeeeeeeeeeeennn. 64
Tobramycin Sulfate.........cccuuveeeee. 4
Tobramycin-Dexamethasone..... 64
TOBIeX....oovvvvviviiiiceieieeeeeeeeee, 64
Today Sponge.........cccccceeevnnnennn. 74
Tolazamide.....vvveeeceiiieieeeeeennn, 19
Tolbutamide.....coceeeveeeieeeeeeeennnnn, 19
Tolcapone......cccoeeeeccvvivviereeeenn. 31
Tolterodine Tartrate................... 71
Tolterodine Tartrate ER.............. 71
Topiramate.....coevvvveeeiiieeennnnnnn, 15
Toremifene Citrate.......cccceeeueene. 30
Torsemide......eeeevvereveiiiieieeeeeeennn. 51
Tramadol HCl........uvveeiiieieeeeenen, 7
Tramadol HCIER.....eevuvieieeeeenen. 7
traMADol-Acetaminophen........... 7
Trandolapril......ccoooeeiieeiicnnnnneee, 24
Tranexamic Acid..........cccovvvvenenns 56
Tranylcypromine Sulfate............. 17
Travoprost (BAK Free)................ 64
Trazodone HCl......cccoeeevvviinnnnnnnnns 17
Trecator.......ccccovveeviiiiiiiiieneceeen, 26
Trelegy Ellipta............occvveeeenn. 12
Tresiba........ccooocciieeeeeee, 20
Tresiba FlexTouch...................... 20
Tretinoin.....ccccveeeeviiieeeii, 30,50
Triamcinolone Acetonide 44, 50, 60
Triamterene-HCTZ........ccccccee. 51
Triazolam.....eeeeeveieecciiieeeeeeeeeen, 57
Trifluoperazine HCl...................... 33
Trifluriding ..., 64
Trihexyphenidyl HCl.................... 31
Tri-Lo-Sprintec..........cccccvveeeeeeenn. 43
Trimethobenzamide HCI............. 21
Trimethoprim.....cccccovvevienninnenn. 25
Trimipramine Maleate................ 17
Trinate....cccooeeevvvviieeeeiieeieeeeeeeees 61
TrintelliX....cooooeeeiiiiiiiiiiiies 17

Triumeq....cccovvvciiiiieeieeeeeeeeeeeee, 37
Triumeq PD..cceeeeeeieiiiiiiieiieeeeeee, 37
TrZIVIF oo, 37
Tropicamide.......ccccccvvvvveeeeeeeeennn. 64
Trospium Chloride...................... 71
Trospium Chloride ER................. 71
Trumenba..........ccccccoooiiinnnns 74
Truvada...........cooccieeeeeee, 37
TuxarinER...........ovvviiiieienen, 45
TWINFX ..o 74
Twirla.....cccovvieieeeeeee, 43
Tyblume.......cccooiiiiii, 43
Tybost......ocooviiiiiiiee, 37
TyzeKa......cccooovevviiieiiiiiiieee e 37
Udenyca.......ccocceevvviieeeeiniieeenn, 56
Udenyca Onbody........................ 56
UF€a . ittt 50
Ursodiol......ccuveeeeeeieeieeiieeeee, 54
Utibron Neohaler....................... 12
Valacyclovir HCI.......................... 37
Valganciclovir HCl....................... 37
Valproic Acid.......eveeeeeeeieeiieennes 15
Valsartan........ccoeeecciniiieeeeeeeeenn, 24
Vancomycin HCl.............cceeees 25
Vaqta......oooiimiiiiccieeee, 74
Varenicline Tartrate.................... 68
Varivax.........cccceveveeeeeeenennnnenn, 74
VCF Vaginal Contraceptive........ 74
Velivet.......ccccoooeeiiiiiiiieee, 43
Velphoro.......ccoccveeeiiinciiieeenens 54
Venclexta........cccccceeeeiiiiiniiiinnnn, 30
Venclexta Starting Pack............. 30
Venlafaxine HCI............cccceuenne 17
Venlafaxine HCI ER....................... 17
Ventavis.......ccccceeeeeniiiiiiiiiiiiinnnnn, 40
Verapamil HCl.........ccccovveeeinnnneen. 40
Verapamil HCI ER..........ccccouueeen. 40
Verzenio........ccccceevveeeeeeeeeeenennnnn, 30
Vexol......ccoovviiiiieeeeeeeeeeeeeeee, 64
Victrelis........cccoovveveeeeeeiiiniinn, 37
VideX.....ooooviiiiiieiieeeee e, 38
VideX EC......cooovvvieiiiiinrneee, 38
Viibryd Starter Pack................... 17
Vilazodone HCl............cccvvvveeeeee. 17
Viracept.....cooooviiiiiiiiiiiiiiiieeeeen, 38
Viramune........ccccceeeeeiiiieienieennnnn, 38
Viramune XR........ccccoeeeverennnnnn. 38
Viread.......cccoeeeeiiiiie, 38
Visicol.......coooiiiiiieee, 57



Vitamin D (Ergocalciferol)........... 75

Vitamin D3....ccovieiiiiiiiiieieenes 75
Voriconazole.........ccoeeeeccnnnnnnnnenn. 21
Warfarin Sodium...............c........ 13
Xalkori......ooovveeeeiiiiiiiii, 30
Xarelto.........cccocvvvvivveenieeee, 13
Xarelto Starter Pack................... 13
Xartemis XR..........cccoevvriviiiiniinnnnn. 7
Xeljanz...........ooooeeee, 5
Xeljanz XR.......ccccovviviieiiieeen, 5
Xeomin.....ccooovveeieiiiiiiiiiiiieieeenene, 62
Xifaxan........ocooceveeeeiiiiiieiiccn, 25
Xigduo XR......cooviiviiiieeieiieee, 20
Xolair......cccoovvvieieeeiei e, 12
Xtandi...........coocee 30
Xtrenbo........ccccoviiiiiiieie, 52
Xulane.........cccoooiiiiiiiieeeeeee, 43
Yesintek........ccooovvveeeieiiiiiiinnna, 50
Zafirlukast.......ccocoeivievieeneeneennn, 12
Zaleplon......cccccceiiiiiieeiieeee e, 57
ZarXio......cooovveveviviiiiicren e 56
Zejula.......coooovivieeiiiiiie, 30
Zelboraf.........ccovvveeeiieii, 30
ZeNPEP ..couviiiiieeee e 50
Zepatier.........cccceveeeiiiiiiiiiiie 38
Ziagen..........ccooeeeeeiiiiiiiin 38
Zidovudinge.......ccccceeniiiiieeieneeennn. 38
Zileuton ER.....ccceenriiiiiiiieeeeeee, 12
Zinbryta..........ooooiiiiiiee, 68
Ziprasidone HCl.........ccccevveeeennnnn. 33
Ziprasidone Mesylate................. 33
Zirgan........cccoeveieiiiiieieeeeee e 65
Zoledronic Acid......ccccvveeeeeinnnnnen. 52
Zolinza........cc..oooooeeeieee, 30
Zolmitriptan......cccccevvviiveeeeeinnnee, 59
Zolpidem Tartrate........ceccvvveeennne 57
Zolpidem Tartrate ER.................. 57
Zonisamide........ccccvevvvreiereeeneennn. 15
Zontivity.....ccccoeeriniiiniiii, 55
Zydelig........cccoovvuvvieeiiiiieee e, 30
Zykadia........ccooeviiieieeeiieeeee 30
Zylet......cooooviieiiieeee e 65
Zyprexa Relprevv.............ccccc..... 33
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An Independent Licensee of the Blue Cross and Blue Shield Association

Discrimination is Against the Law

Florida Health Care Plans complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Florida Health Care Plans does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Florida Health Care Plans:
e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
0 Qualified sign language interpreters
0 Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
0 Qualified Interpreters
0 Information written in other languages

If you need these services, contact:
e Florida Health Care Plans : 1-877-615-4022

If you believe that Florida Health Care Plans has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with:
Florida Health Care Plans
Civil Rights Coordinator
PO Box 9910,
Daytona Beach, FL 32120-9910.
Phone: 1-844-219-6137,
TTY: 1-800-955-8770
Fax: 386-676-7149,
Email: rights@fhcp.com.

You can file grievance in person or by mail, fax, or email. If you need help filing a grievance, the Civil
Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-
877-615-4022. (TTY: 1-800-955-8770)

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingistica. Llame al 1-
877-615-4022 (TTY: 1-800-955-8770).

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele 1-877-
615-4022 (TTY: 1-800-955-8770).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s6 1-877-615-4022
(TTY: 1-800-955-8770),

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-877-615-
4022 (TTY: 1-800-955-8770).

AR AREER R TS R DI E SR S TR - S5 1-877-615-4022
(TTY : 1-800-955-8770 )

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes gratuitement.

Appelez le 1-877-615-4022 (ATS : 1-800-955-8770).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-877-615-4022 (TTY: 1-800-955-8770).

BHUMAHMUE: Eciu BBl TOBOPHUTE HAa PYCCKOM SI3BIKE, TO BaM JOCTYITHBI OSCIUTATHEIE YCIYTH TIEPEBOIA.
3Bonmure 1-877-615-4022 (teneraiin: 1-800-955-8770).

Ciila o8 ) 877-615-4022-1 ad 5 Jeail el ell il 555y salll saclaal) ciladd Gla calll Y aani i€ 1) 1dda pale
.(800-955-8770-1 :aSull 5 arall

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-877-615-4022 (TTY: 1-800-955-8770).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-877-615-4022 (TTY: 1-800-955-8770).

FO|: et E AFE0HA IE 42, A0 X3 MHIAE 282 0|Z0t4a! == ASLICH 1-877-615-4022
(TTY: 1-800-955-8770)H O 2 H3Ioh ZAIAIL.

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-
877-615-4022 (TTY: 1-800-955-8770).

YUoll: A il Al dlcddll &, l [A:9es tnl sl A dAHIRL HI2 GUuAod 8. $lot
5 1-877-615-4022 (TTY: 1-800-955-8770).

Fou: Snuyamu nequannsalyuimssremaonanidn Tns 1-877-615-4022 (TTY: 1-800-955-8770).

Florida Health Care Plan, Inc. d/b/a Florida Health Care Plans (“FHCP”) offers health insurance coverage products. FHCP is
an affiliate of Blue Cross and Blue Shield of Florida, Inc. d/b/a Florida Blue. Both companies are Independent Licensees of
the Blue Cross and Blue Shield Association.
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