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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 Grandfathered Plans. Grandfathered Plans are any health plan in
existence prior to March 23, 2010 with current Subscribers. Grandfathered Plans are not subject to certain
provisions of the Federal Affordable Care Act (ACA). 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 01/01/2027. 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 seven (7) 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. FHCP
also has a S0 cost share list available at preferred pharmacies.

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 GF.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 GF.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_GF.pdf
https://fm.formularynavigator.com/FBO/126/2026_GF.pdf

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: Preferred Generic

Tier 2: Non-Preferred Generic

Tier 3: Preferred Brand, some high-cost generic

Tier 4: Non-Preferred Brand, some high-cost generic
Tier 5: Preferred Specialty

Tier 6: Non-Preferred Specialty

$0: SO cost share - Except flu vaccines, in order for SO cost sharing to apply, all products must be filled at an
FHCP pharmacy. For more information and to see a complete list of these drugs, go to
https://fm.formularynavigator.com/FormularyNavigator/DocumentManager/Download?clientDocumentid=3x
risTtndUyhBIKJa9GIgQ

(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.


https://fm.formularynavigator.com/FormularyNavigator/DocumentManager/Download?clientDocumentId=3xrjsTtndUyhBIKJa9GIgQ
https://fm.formularynavigator.com/FormularyNavigator/DocumentManager/Download?clientDocumentId=3xrjsTtndUyhBIKJa9GIgQ

List of Abbreviations (Continued)

(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.

(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



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.

Vi


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

Amphetamine-Dextroamphet ER Oral Capsule . .
Extended Release 24 Hour 10 MG, 15 MG, 5 MG L 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 Tier 2 RM
MG, 50 MG
Atomoxetine HCl Oral Capsule 10 MG, 100 MG, Tier 2 RM
18 MG, 25 MG, 40 MG, 60 MG, 80 MG
Dexmethylphenidate HCl 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
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)
Methylphenidate HCI| ER Oral Tablet Extended . .
Release 24 Hour 36 MG Tier 2 RM; QL (62 EA per 31 days)
Methylphenidate HCl Oral Solution 10 MG/5ML, . )
5 MG/5SML Tier 2 RO; DL

This formulary is effective 01/01/2027
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 Tier Requirements/Limits

Methylphenidate HCl 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
Neomycin Sulfate Oral Tablet 500 MG Tier 2 RO; DL
Tobramycin Sulfate Injection Solution 10 MG/ML, .
80 MG/2ML Tier 2 RO
Arcalyst Subcutaneous Solution Reconstituted . . <D.
220 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
Enbrel Mini Subcutaneous Solution Cartridge 50 .
MG/ML Tier 5 PA; RO; DL
Enbrel Subcutaneous Solution 25 MG/0.5ML Tier 5 PA; RO; DL
Enbrel Subcutaneous Solution Prefilled Syringe , DA.
25 MG/0.5ML, 50 MG/ML Tier 3 PA; RO; DL
Enbrel Subcutaneous Solution Reconstituted 25 Tier s PA; RO; DL
MG
Enbrel SureClick Subcutaneous Solution Auto- .
Injector 50 MG/ML Tier S PA; RO; DL
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
Hadlima PushTouch Subcutaneous Solution . oA,
Auto-Injector 40 MG/0.4ML, 40 MG/0.8ML Tier 3 PA; RO; DL
Hadlima Subcutaneous Solution Prefilled

Ti PA; RO; DL
Syringe 40 MG/0.4ML, 40 MG/0.8ML ler 3 P RO
Ibuprofen Oral Tablet 400 MG, 600 MG, 800 MG Tier 1 RM
Indomethacin ER Oral Capsule Extended Release .
75 MG Tier 2 RM

This formulary is effective 01/01/2027
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.
4



Drug Name Tier Requirements/Limits
Indomethacin Oral Capsule 25 MG, 50 MG Tier 2 RM
Ketoprofen Oral Capsule 50 MG, 75 MG Tier 2 RM
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> PA; RO; DL
Kevzara Subcutaneous Solution Prefilled Syringe , DA.
150 MG/1.14ML, 200 MG/1.14ML Tier S 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 1 RM
Meloxicam Oral Tablet 15 MG, 7.5 MG Tier 1 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 1 RM
Piroxicam Oral Capsule 10 MG, 20 MG Tier 2 RM
Sulindac Oral Tablet 150 MG, 200 MG Tier 2 RM
Tofacitinib Citrate ER Oral Tablet Extended .

Release 24 Hour 11 MG, 22 MG Tier 2 PA; RM
Tofacitinib Citrate Oral Solution 1 MG/ML Tier 2 PA; RO; QL (240 ML per 30 days)
Tofacitinib Citrate Oral Tablet 10 MG, 5 MG Tier 2 PA; RM
Butalbital-APAP-Caffeine Oral Tablet 50-325-40 Tier 2 RM

MG

Butalbital-Aspirin-Caffeine Oral Capsule 50-325- .

40 MG Tier 2 RM
Salsalate Oral Tablet 500 MG, 750 MG Tier 2 RM
Acetaminophen-Codeine #3 Oral Tablet 300-30 Tier 2 RM

MG

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

This formulary is effective 01/01/2027

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 Tier Requirements/Limits

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
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-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

Hydromorphone HCl Oral Liquid 1 MG/ML Tier 2 RO; DL
Hydromorphone HCI Oral Tablet 2 MG, 4 MG, 8 Tier 2 RM

MG

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
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

Tramadol HCI Oral Tablet 50 MG Tier 2 RM

This formulary is effective 01/01/2027
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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Androgens-Anabolic

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 20.25 MG/ACT
estosterone frahsdermat e / Tier 3 RM; QL (150 GM per 30 days)
(1.62%)
Teostosterone Transdermal Gel 25 MG/2.5GM 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)

Anorectal Agents

Hydrocortisone Acetate Rectal Suppository 25

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
Albendazole Oral Tablet 200 MG Tier 4 RO; DL

Ivermectin Oral Tablet 3 MG Tier 2 RO; DL

Antianginal Agents

Isosorbide Dinitrate Oral Tablet 10 MG, 20 MG,
30 MG, 5 MG

Isosorbide Mononitrate ER Oral Tablet Extended
Release 24 Hour 120 MG, 30 MG, 60 MG

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

Tier 2 RM

Tier 2 RM

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

Hour 1000 MG, 500 MG

This formulary is effective 01/01/2027
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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Alprazolam Oral Tablet 0.25 MG, 0.5 MG, 1 MG, 2 Tier 2 RM
MG

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 HClI 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
Amiodarone HCI Oral Tablet 100 MG, 200 MG, Tier 2 RM
400 MG

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, .

300 MG Tier 2 RM
Quinidine Gluconate ER Oral Tablet Extended Tier 2 RM
Release 324 MG

This formulary is effective 01/01/2027
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 Tier Requirements/Limits
Quinidine Sulfate Oral Tablet 200 MG, 300 MG Tier 2 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 Per Fill

(2.5 MG/3ML) 0.083%, 0.63 MG/3ML, 1.25 Tier 2 Ret;% (1 BOX Max 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
Anoro Ellipta Inhalation Aerosol Powder Breath Tier 3 RM
Activated 62.5-25 MCG/ACT
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 LI 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 Tier 3 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, . )
0.5 MG/2ML, 1 MG/2ML Tier 2 RO; bL
Budesonide-Formoterol Fumarate Inhalation Tier 2 RM
Aerosol 160-4.5 MCG/ACT, 80-4.5 MCG/ACT
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- SO RM

50 MCG/ACT, 500-50 MCG/ACT

This formulary is effective 01/01/2027
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Drug Name Tier Requirements/Limits

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;icl); (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 HCl Inhalation Nebulization Solution
0.31 MG/3ML, 0.63 MG/3ML, 1.25 MG/0.5ML, Tier 2 RM
1.25 MG/3ML
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 1 RM
Montelukast Sodium Oral Tablet Chewable 4 MG, .
Tier 1 RM

5 MG
Nucala Subcutaneous Solution Auto-Injector 100 .
MG/ML Tier 5 PA; RO; DL
Nucala Subcutaneous Solution Prefilled Syringe . ) )
100 MG/ML, 40 MG/0.4ML Tier > PA; RO; DL
Nucala Subcutaneous Solution Reconstituted .
100 MG Tier 5 PA; RO; DL
Roflumilast Oral Tablet 250 MCG, 500 MCG Tier 2 RM; QL (31 EA per 31 days)
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

This formulary is effective 01/01/2027
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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Trelegy Ellipta Inhalation Aerosol Powder

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

Xolair Subcutaneous Solution Auto-Injector 150 , DA.
MG/ML, 300 MG/2ML, 75 MG/0.5ML Tier6 PA; RO; DL
Xolair Subcutaneous Solution Prefilled Syringe , DA,
150 MG/ML, 300 MG/2ML, 75 MG/0.5ML Tier 6 PA; RO; DL
Xolair Subcutaneous Solution Reconstituted 150 Tier 6 PA; RO; DL
MG

Zileuton ER Oral Tablet Extended Release 12 . oA,
Hour 600 MG Tier 5 PA; RO; DL
Dabigatran Etexilate Mesylate Oral Capsule 110 $0 RM

MG, 150 MG, 75 MG

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; bL
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
MG/0.6ML

Heparin Sodium (Porcine) Injection Solution 1000

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 1 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 . )

2 20 MG Tier 3 RO; DL

This formulary is effective 01/01/2027
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 Tier Requirements/Limits
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

Clonazepam Oral Tablet Dispersible 0.125 MG, .

0.25 MG, 0.5 MG, 1 MG, 2 MG Tier 2 RM

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

Divalproex Sodium ER Oral Tablet Extended Tier 2 RM

Release 24 Hour 250 MG, 500 MG

Divalproex Sodium Oral Capsule Delayed Release .

Sprinkle 125 MG Tier 2 RM

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

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 : bA. .
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

This formulary is effective 01/01/2027

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.

12
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Gabapentin Oral Tablet 600 MG, 800 MG Tier 2 RM

Lacosamide Oral Solution 10 MG/ML Tier 2 RO; QL (1200 ML per 30 days); DL
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; DL

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,

500 MG, 750 MG Tier 2 RM
Oxcarbazepine Oral Suspension 300 MG/5ML Tier 2 RO
Oxcarbazepine Oral Tablet 150 MG, 300 MG, 600 Tier 2 RM
MG

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 Tier 2 RM
MG, 225 MG, 25 MG, 300 MG, 50 MG, 75 MG

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
'Il\'/llz;gabme HCI Oral Tablet 12 MG, 16 MG, 2 MG, 4 Tier 2 RM

This formulary is effective 01/01/2027
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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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
Amitriptyline HCl Oral Tablet 10 MG, 100 MG, Tier 1 RM
150 MG, 25 MG, 50 MG, 75 MG
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/SML Tier 1 RO; DL
Citalopram Hydrobromide Oral Tablet 10 MG, 20 .
MG, 40 MG Tier 1 RM
Clomipramine HCI Oral Capsule 25 MG, 50 MG, .
75 MG Tier 2 RM
Desipramine HCl Oral Tablet 10 MG, 100 MG, 150 .

Tier 2 RM
MG, 25 MG, 50 MG, 75 MG
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
Es&?lopram Oxalate Oral Tablet 10 MG, 20 MG, Tier 2 RM

This formulary is effective 01/01/2027
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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Fluoxetine HCI Oral Capsule 10 MG, 20 MG, 40 Tier 1 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 HCI 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 HCl Oral Tablet 100 MG, 150 MG, Tier 2 RM
200 MG, 250 MG, 50 MG
Nortriptyline HCI Oral Capsule 10 MG, 25 MG, 50 .
MG, 75 MG Tier 1 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
Paroxetine HC| Oral Tablet 10 MG, 20 MG, 30 .
MG, 40 MG Tier 1 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 HCI Oral Tablet 100 MG, 25 MG, 50 MG Tier 1 RM
Tranylcypromine Sulfate Oral Tablet 10 MG Tier 2 RM
Trazodone HCI Oral Tablet 100 MG, 150 MG, 50 Tier 1 RM
MG
Trimipramine Maleate Oral Capsule 100 MG, 25 .
MG, 50 MG 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

This formulary is effective 01/01/2027
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Venlafaxine HCI Oral Tablet 100 MG, 25 MG, 37.5 Tier 1 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

Acarbose Oral Tablet 100 MG, 25 MG, 50 MG Tier 2 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
E/laGpagllrozm 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
Glimepiride Oral Tablet 1 MG, 2 MG, 4 MG Tier 1 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 1 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
HumuLIN 70/30 KwikPen Subcutaneous Tier 4 RM
Suspension Pen-Injector (70-30) 100 UNIT/ML

HumulLIN 70/30 Subcutaneous Suspension (70- $0 RM
30) 100 UNIT/ML

HumuI:IN N KwikPen Subcutaneous Suspension Tier 4 RM
Pen-Injector 100 UNIT/ML

HumuLIN N Subcutaneous Suspension 100 $0 RM
UNIT/ML

HumulIN R Injection Solution 100 UNIT/ML SO 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 $0 RM
UNIT/ML

This formulary is effective 01/01/2027
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Insulin Glargine-yfgn Subcutaneous Solution Pen-

Injector 100 UNIT/ML =0 RM
Insulin Lispro (1 Unit Dial) Subcutaneous Solution .

Pen-Injector 100 UNIT/ML Tier3 RM
Insulin Lispro Injection Solution 100 UNIT/ML SO RM
Januvia Oral Tablet 100 MG, 25 MG, 50 MG Tier 4 PA; RM; QL (31 EA per 31 days)
Liraglutide Subcutaneous Solution Pen-Injector . DML
18 MG/3ML Tier 2 PA; RM; QL (9 ML per 30 days)
Metformin HCI ER Oral Tablet Extended Release $0 RM

24 Hour 500 MG, 750 MG

Metformin HCI Oral Tablet 1000 MG, 500 MG, $0 RM

850 MG

Nateglinide Oral Tablet 120 MG, 60 MG Tier 2 RM
Novolin ?0/30 FIex.pen Subcutaneous S0 RM: FHCP
Suspension Pen-Injector (70-30) 100 UNIT/ML

Novolin 70/30 Subcutaneous Suspension (70-30) $0 RM

100 UNIT/ML

NovolLIN N FlexPen Subcutaneous Suspension )
Pen-Injector 100 UNIT/ML e RM; FHCP
Novolin N Subcutaneous Suspension 100 $0 RM
UNIT/ML

NovolLIN R FlexPen Injection Solution Pen- $0 RM; FHCP

Injector 100 UNIT/ML

Novolin R Injection Solution 100 UNIT/ML SO RM

Novolog Flexpen Subcutaneous Solution Pen-

Injector 100 UNIT/ML Tier 3 RM

Novolog Injection Solution 100 UNIT/ML Tier 3 RM

Novolog Mix 70/30 Flexpen Subcutaneous

Ti RM
Suspension Pen-Injector (70-30) 100 UNIT/ML ler 3
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

This formulary is effective 01/01/2027
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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
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 ST; RM

1000 MG, 5-500 MG
Antidiarrheal/Probiotic Agents

Diphenoxylate-Atropine Oral Liquid 2.5-0.025

Antidotes

MG/5SML Tier 2 RO; DL
Diphenoxylate-Atropine Oral Tablet 2.5-0.025 Tier 2 RM
MG

Loperamide HCI Oral Capsule 2 MG Tier 2 RO; DL

Antidotes And Specific Antagonists
Deferasirox Oral Tablet Soluble 125 MG, 500 MG

Tier 2

Deferasirox Oral Tablet Soluble 250 MG Tier 2 PA; RM

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

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

PA; RM

Rextovy Nasal Liquid 4 MG/0.25ML
Antiemetics

Aprepitant Oral Capsule 125 MG, 40 MG, 80 &

Tier 3

RO

MG/5ML

125 MG, 80 MG Tier 2 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; QL (60 EA per 30 days); DL
Emend Oral Suspension Reconstituted 125 Tier 4 PA; RO; DL

This formulary is effective 01/01/2027
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Drug Name Tier Requirements/Limits
Granisetron HCl Oral Tablet 1 MG Tier 2 RM

Meclizine HCI Oral Tablet 25 MG Tier 1 RM

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

Ondansetron HCI 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)
Trimethobenzamide HCl Oral Capsule 300 MG Tier 2 RM

Fluconazole Oral Suspension Reconstituted 10 .

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

Noxafil Oral Suspension 40 MG/ML Tier 6 PA; RO; DL

Nystatin Oral Tablet 500000 UNIT Tier 2 RM

Posaconazole Oral Tablet Delayed Release 100 Tier 6 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

Cyproheptadine HCI Oral Syrup 2 MG/5ML Tier 2 RO; QL (120 ML per 3 days); DL
Cyproheptadine HCI Oral Tablet 4 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, Tier 2 RO: QL (12 EA per 2 days); DL

25 MG, 50 MG

This formulary is effective 01/01/2027
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Drug Name Tier Requirements/Limits

Atorvastatin Calcium Oral Tablet 10 MG, 20 MG, $0 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
Gemfibrozil Oral Tablet 600 MG Tier 2 RM
Kynamro Subcutaneous Solution Prefilled , . <D.
Syringe 200 MG/ML Tier S PA; SP; DL
Lovastatin Oral Tablet 10 MG, 20 MG, 40 MG SO 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, $0 RM:; QL (30 EA per 30 days)
Pravastatin Sodium Oral Tablet 10 MG, 20 MG, $0 RM
40 MG, 80 MG

Rosuvastatin Calcium Oral Tablet 10 MG, 20 MG, $0 RM
40 MG, 5 MG

Simvastatin Oral Tablet 10 MG, 20 MG, 40 MG, 5 $0 RM
MG, 80 MG

Aliskiren Fumarate Oral Tablet 150 MG, 300 MG Tier 2 RM
Benazepril HCI Oral Tablet 10 MG, 20 MG, 40 $0 RM
MG, 5 MG

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 1 RM
MG

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

This formulary is effective 01/01/2027
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Drug Name Tier Requirements/Limits

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 $0 RM
MG, 5 MG
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 HCl Oral Tablet 10 MG, 100 MG, 25 .
MG, 50 MG Tier 2 RM
Irbesartan Oral Tablet 150 MG, 300 MG, 75 MG SO RM
Lisinopril Oral Tablet 10 MG, 2.5 MG, 20 MG, 30 $0 RM
MG, 40 MG, 5 MG
Lisinopril-Hydrochlorothiazide Oral Tablet 10- $0 RM
12.5 MG, 20-12.5 MG, 20-25 MG
Losartan Potassium Oral Tablet 100 MG, 25 MG, $0 RM
50 MG
Losartan Potassium-HCTZ Oral Tablet 100-12.5 $0 RM
MG, 100-25 MG, 50-12.5 MG
Methyldopa Oral Tablet 250 MG, 500 MG Tier 2 RM
Minoxidil Oral Tablet 10 MG, 2.5 MG Tier 2 RM
Olmesartan Medoxomil Oral Tablet 20 MG, 40 $0 RM
MG, 5 MG
Olmesartan Medoxomil-HCTZ Oral Tablet 20-12.5 $0 RM
MG, 40-12.5 MG, 40-25 MG
Prazosin HCI Oral Capsule 1 MG, 2 MG, 5 MG Tier 2 RM
Quinapril HCI Oral Tablet 10 MG, 20 MG, 40 MG,

SO RM
5 MG

ipri 1.2 1 2.

Ramipril Oral Capsule 1.25 MG, 10 MG, 2.5 MG, 5 $0 RM
MG
Telmisartan Oral Tablet 20 MG, 40 MG, 80 MG SO RM
Terazosin HCl Oral Capsule 1 MG, 10 MG, 2 MG, Tier 1 RM
5 MG
Valsartan Oral Tablet 160 MG, 320 MG, 40 MG, $0 RM
80 MG
Atovaquone Oral Suspension 750 MG/5ML Tier 2 RO; DL

This formulary is effective 01/01/2027
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Drug Name Tier Requirements/Limits
Clindamycin HCI Oral Capsule 150 MG, 300 MG Tier 2 RO; DL
Clindamycin Palmitate HCI Oral Solution , _
Reconstituted 75 MG/5ML L RO; DL
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/5ML Tier 2 RO; DL
Linezolid Oral Tablet 600 MG Tier 2 RO; DL
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
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
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
Atovaquone-Proguanil HCI Oral Tablet 250-100 .

MG, 62.5-25 MG Tier 2 RM
Chloroquine Phosphate Oral Tablet 250 MG, 500 Tier 2 RM

MG

Coartem Oral Tablet 20-120 MG Tier 4 RO; DL
Hydroxychloroquine Sulfate Oral Tablet 200 MG Tier 1 RM
Mefloquine HCI Oral Tablet 250 MG Tier 2 RM
Pyrimethamine Oral Tablet 25 MG Tier 5 PA; RO; DL
Quinine Sulfate Oral Capsule 324 MG Tier 2 RM
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Drug Name Requirements/Limits

Antimyasthenic Agents

Pyridostigmine Bromide Oral Tablet 30 MG Tier 2 RM
Antimyasthenic/Cholinergic Agents

Ezrec;c;tllg;gl:jGBromlde ER Oral Tablet Extended Tier 2 RM
pyRIDostigmine Bromide Oral Tablet 60 MG Tier 2 RM
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
Sirturo Oral Tablet 100 MG Tier 4 RM
Trecator Oral Tablet 250 MG Tier 4 RM
Abiraterone Acetate Oral Tablet 250 MG Tier 2 PA; RO; DL
:ﬂcég::::LSubcutaneous Solution 100 Tiers 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
ﬁﬂo(;netriq (100 MG Daily Dose) Oral Kit 80 & 20 Tier s PA; RO; DL
ﬁnoc:nge‘t;?::élo 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 1 RM

This formulary is effective 01/01/2027
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Drug Name Tier Requirements/Limits
Egs&térjll;ool\l;laé:rglglaéoo 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

Erlotinib HCI Oral Tablet 100 MG, 150 MG, 25 MG Tier 2 PA; RM; DL

Etoposide Oral Capsule 50 MG Tier 5 RO; DL

IIi/\llceirolimus Oral Tablet 10 MG, 2.5 MG, 5 MG, 7.5 Tier 2 PA; RO; DL

Exemestane Oral Tablet 25 MG Tier 2 RM

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

iizr(r)n:nggn Subcutaneous Solution Reconstituted Tier 6 PA; RO; DL

;i(;‘nl\'illagon Subcutaneous Solution Reconstituted Tier 4 PA; RO; DL

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

;ill\enc:tine Oral Capsule 10 MG, 100 MG, 40 MG, Tier s RO; DL

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

Imbruvica Oral Capsule 140 MG, 70 MG Tier 5 PA; SP; Diplomat; DL
Imbruvica Oral Suspension 70 MG/ML Tier 5 (SjZ;SD)i;pIID(I)-mat; QL (324 ML per 40
Imbruvica Oral Tablet 420 MG Tier 5 z:;SS)I:;DDLipIomat; QL (31 EA per 31
Imbruvica Oral Tablet 560 MG Tier 5 PA; SP; Diplomat; DL
Inlyta Oral Tablet 1 MG, 5 MG Tier 5 PA; SP; DL
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Drug Name Tier Requirements/Limits

Intron A Injection Solution 10000000 UNIT/ML, . )
6000000 UNIT/ML Tier> RO; DL
Intron A Injection Solution Reconstituted Tier 5 RO: DL
10000000 UNIT, 18000000 UNIT, 50000000 UNIT ’

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

Kisqali (200 MG Dose) Oral Tablet Therapy Pack . oA,
200 MG Tier 5 PA; RO; DL
Kisgali (400 MG Dose) Oral Tablet Therapy Pack . oA,
200 MG Tier 5 PA; RO; DL
Kisgali (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 . oA,
Therapy Pack 200 & 2.5 MG Tier> PA/RO; DL
Kisqali Femara (400 MG Dose) Oral Tablet . CbA.
Therapy Pack 200 & 2.5 MG Tier> PA; RO; DL
Kisqali Femara (600 MG Dose) Oral Tablet . bA.
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 . Cep.
Therapy Pack 10 MG Tier 3 PA; SP; L
Lenvima (12 MG Daily Dose) Oral Capsule . Cen.
Therapy Pack 3 x 4 MG Tier> PA; SP; DL
Lenvima (14 MG Daily Dose) Oral Capsule . b,
Therapy Pack 10 & 4 MG Tier> PA; SP; DL
Lenvima (18 MG Daily Dose) Oral Capsule . D,
Therapy Pack 10 MG & 2 x 4 MG Tier 3 PA; SP; DL
Lenvima (20 MG Daily Dose) Oral Capsule . Cep.
Therapy Pack 2 x 10 MG Tier 3 PA; SP; DL
Lenvima (24 MG Daily Dose) Oral Capsule . Cen.
Therapy Pack 2 x 10 MG & 4 MG Tier > PA; SP; DL
Lenvima (4 MG Daily Dose) Oral Capsule . b,
Therapy Pack 4 MG Tier> PA; SP; DL
Lenvima (8 MG Daily Dose) Oral Capsule . e,
Therapy Pack 2 x 4 MG Tier 3 PA; SP; DL
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Letrozole Oral Tablet 2.5 MG Tier 2 RM

;esul\c/lo(;/’osrinMgalcium Oral Tablet 10 MG, 15 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

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 1 RM

Mesnex Oral Tablet 400 MG Tier 4 RM

m(e;t/g?\;rfxate Sodium (PF) Injection Solution 50 Tier 1 RM

mZt/I;cl)\’;IrLexate Sodium Injection Solution 50 Tier 1 RM

Methotrexate Sodium Oral Tablet 2.5 MG Tier 1 RM

Nerlynx Oral Tablet 40 MG Tier 5 PA; SP; CVS Caremark; DL
'l:l/lilgtinib HCI Oral Capsule 150 MG, 200 MG, 50 Tier 6 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 HCI Oral Tablet 200 MG Tier 5 PA; RO; DL

Pomalyst Oral Capsule 1 MG, 2 MG, 3 MG, 4 MG Tier 5 g:; ;I;;dca\;ss)fa[)rfmark; 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
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SUNItinib Malate Oral Capsule 12.5 MG, 25 MG, . . <D. _
37.5 MG, 50 MG Tier 5 PA; SP; CVS Caremark; DL
Sylatron Subcutaneous Kit 200 MCG, 300 MCG, . oA,

600 MCG Tier 5 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 1 RM

Temozolomide Oral Capsule 100 MG, 140 MG, . )

180 MG, 20 MG, 250 MG, 5 MG Tier 3 RO; bL

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

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

Venclexta Starting Pack Oral Tablet Therapy . DA.

Pack 10 & 50 & 100 MG Tier 3 PA; RO; DL

Verzenio Oral Tablet 100 MG, 150 MG, 200 MG, Tier s PA; RO; DL

50 MG

Xalkori Oral Capsule 200 MG, 250 MG Tier 5 PA; SP; CVS Caremark; DL
Xtandi Oral Capsule 40 MG Tier 6 PA; RO; DL

Xtandi Oral Tablet 40 MG, 80 MG Tier 6 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
Amantadine HCI Oral Capsule 100 MG Tier 2 RM

Amantadine HCI Oral Solution 50 MG/5ML Tier 2 RO; DL

Benztropine Mesylate Oral Tablet 1 MG, 2 MG Tier 2 RM
Carbidopa-Levodopa ER Oral Tablet Extended Tier 2 RM

Release 25-100 MG, 50-200 MG

Carbidopa-Levodopa Oral Tablet 25-250 MG Tier 2 RM

Entacapone Oral Tablet 200 MG Tier 2 RM

Neupro Transdermal Patch 24 Hour 3 MG/24HR, . )

4 MG/24HR, 8 MG/24HR Tier 4 PA; RM

Pramipexole Dihydrochloride Oral Tablet 0.25 .

MG, 0.5 MG, 1 MG Tier 2 RM

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

24 Hour 12 MG, 4 MG, 8 MG Tier 2 RM
Ropinirole HCI Oral Tablet 1 MG, 2 MG Tier 2 RM
Selegiline HCI Oral Capsule 5 MG Tier 2 RM
Selegiline HCI Oral Tablet 5 MG Tier 2 RM
Trihexyphenidyl HCI Oral Solution 0.4 MG/ML Tier 2 RO; DL
Trihexyphenidyl HCI Oral Tablet 2 MG Tier 2 RM
Benztropine Mesylate Injection Solution 1 . )
MG/ML Tier 2 RO; DL
Benztropine Mesylate Oral Tablet 0.5 MG Tier 2 RM
Bromocriptine Mesylate Oral Capsule 5 MG Tier 2 RM
Bromocriptine Mesylate Oral Tablet 2.5 MG Tier 2 RM
Carbidopa-Levodopa Oral Tablet 10-100 MG, 25- .

100 MG Tier 2 RM
Neupro Transdermal Patch 24 Hour 1 MG/24HR, . )

2 MG/24HR, 6 MG/24HR Tier 4 PA; RM
Pramipexole Dihydrochloride Oral Tablet 0.125 .

MG, 0.75 MG, 1.5 MG Tier 2 RM
Rasagiline Mesylate Oral Tablet 1 MG Tier 2 RM
Ropinirole HCI ER Oral Tablet Extended Release .

24 Hour 2 MG, 6 MG Tier 2 RM
Ropinirole HCI Oral Tablet 0.25 MG, 0.5 MG, 3 .

MG, 4 MG, 5 MG Tier 2 RM
Trihexyphenidyl HCI Oral Tablet 5 MG Tier 2 RM
Abilify Maintena Intramuscular Prefilled Syringe . oA,
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 . )

10 MG, 2.5 MG, 5 MG Tier 2 RM; QL (60 EA per 30 days)
Chlorpromazine HCI 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
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Drug Name Tier Requirements/Limits
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 HCl 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 6 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 1 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; QL (30 EA per 30 days)
Lurasidone HCI Oral Tablet 80 MG Tier 2 RM; QL (60 EA per 30 days)
Olanzapine Intramuscular Solution Reconstituted Tier 2 RO; DL

10 MG

Olanzapine Oral Tablet 10 MG, 15 MG, 2.5 MG, .

20 MG, 5 MG, 7.5 MG Tier 1 RM

Olanzapine Oral Tablet Dispersible 10 MG, 15 Tier 2 RM

MG, 20 MG, 5 MG
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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

MG, 50 MG

Quetiapine Fumarate Oral Tablet 100 MG, 200 Tier 1 RM

MG, 25 MG, 300 MG, 400 MG, 50 MG

risperiDONE Microspheres ER Intramuscular . . ]
Suspension Reconstituted ER 12.5 MG, 25 MG Tier 4 PA; RO; DL
risperiDONE Microspheres ER Intramuscular , bA.
Suspension Reconstituted ER 37.5 MG, 50 MG Tier > 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 Ter 1 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 HCI 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 6 PA; RO; DL
Abacavir Sulfate Oral Solution 20 MG/ML Tier 2 RO; DL
Abacavir Sulfate Oral Tablet 300 MG Tier 2 RM
Abacavir Sulfate-lamiVUDine Oral Tablet 600-300 Tier 2 RM

MG
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Abacavir-lamiVUDine-Zidovudine Oral Tablet Tier 2 RM
300-150-300 MG

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 3 RM
Aptivus Oral Solution 100 MG/ML Tier 3 RO; DL
?;c)z(a)z::Gavir Sulfate Oral Capsule 150 MG, 200 MG, Tier 2 RM
Biktarvy Oral Tablet 50-200-25 MG Tier 3 RM
Cimduo Oral Tablet 300-300 MG Tier 3 RM
Crixivan Oral Capsule 200 MG, 400 MG Tier 3 RM
Darunavir Oral Tablet 600 MG, 800 MG Tier 3 RM
Delstrigo Oral Tablet 100-300-300 MG Tier 3 RM
Descovy Oral Tablet 200-25 MG Tier 3 Er':/;;rriwoarcli:?()):nsls at FHCP
Dovato Oral Tablet 50-300 MG Tier 3 RM
Edurant Oral Tablet 25 MG Tier 3 RM
Efavirenz Oral Capsule 200 MG, 50 MG Tier 2 RM
Efavirenz Oral Tablet 600 MG Tier 2 RM
Efavirenz-Emtricitab-Tenofo DF Oral Tablet 600- Tier 2 RM
200-300 MG

Efavirenz-Lamivudine-Tenofovir Oral Tablet 400- .

300-300 MG, 600-300-300 MG Tier2 M
Emtricitabine Oral Capsule 200 MG Tier 2 RM
Emtricitabine-Tenofovir DF Oral Tablet 100-150 Tier 2 RM
MG, 133-200 MG, 167-250 MG, 200-300 MG

Ersn-;r(i)coit:an-Rilpivir-Tenofov DF Oral Tablet 200- Tier 4 RM
Emtriva Oral Solution 10 MG/ML Tier 3 RO; DL
Entecavir Oral Tablet 0.5 MG, 1 MG Tier 2 RM
Epivir HBV Oral Solution 5 MG/ML Tier 3 RO; DL
Etravirine Oral Tablet 100 MG, 200 MG Tier 2 RM
Evotaz Oral Tablet 300-150 MG Tier 3 RM
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E/allénciclovir Oral Tablet 125 MG, 250 MG, 500 Tier 2 RM
Fosamprenavir Calcium Oral Tablet 700 MG Tier 2 RM
:;chzieon Subcutaneous Solution Reconstituted 90 Tier s RO; DL
Genvoya Oral Tablet 150-150-200-10 MG Tier 3 RM
Intelence Oral Tablet 25 MG Tier 3 RM
Invirase Oral Tablet 500 MG Tier 3 RM
Isentress HD Oral Tablet 600 MG Tier 3 RM
Isentress Oral Packet 100 MG Tier 3 RM
Isentress Oral Tablet 400 MG Tier 3 RM
Isentress Oral Tablet Chewable 100 MG, 25 MG Tier 3 RM
Juluca Oral Tablet 50-25 MG Tier 3 RM
Lagevrio Oral Capsule 200 MG Tier 5 PA; RO; DL
Lamivudine Oral Solution 10 MG/ML Tier 2 RO; DL
I'jllénivudine Oral Tablet 100 MG, 150 MG, 300 Tier 2 RM
Lamivudine-Zidovudine Oral Tablet 150-300 MG Tier 2 RM
Lexiva Oral Suspension 50 MG/ML Tier 3 RO; DL
II;/(l)gi/r;aniLr—Ritonavir Oral Solution 400-100 Tier 2 RO; DL
;gp'\i/rlmgvir-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
EES:Z%IST\AZR Oral Tablet Extended Release 24 Tier 2 RM
Nevirapine Oral Suspension 50 MG/5ML Tier 2 RO; DL
Nevirapine Oral Tablet 200 MG Tier 2 RM
Norvir Oral Packet 100 MG Tier 3 RM
Norvir Oral Solution 80 MG/ML Tier 3 RO; DL
Odefsey Oral Tablet 200-25-25 MG Tier 3 RM
&sg’lt;gw&/g Phosphate Oral Capsule 30 MG, 45 Tier 2 RO; DL
™ ez oo
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Pegasys Subcutaneous Solution 180 MCG/ML Tier 5 RO; DL
:’;(g)a“s;lyg GS/t::;:;ineous Solution Prefilled Syringe Tier s RO; DL
Pifeltro Oral Tablet 100 MG Tier 3 RM
Prezcobix Oral Tablet 800-150 MG Tier 3 RM
Prezista Oral Suspension 100 MG/ML Tier 3 RO; DL
Prezista Oral Tablet 150 MG, 75 MG Tier 3 RM
areath Actvated s MGACT Tier 3 RO; DL
Reyataz Oral Packet 50 MG Tier 3 RM
Ribavirin Oral Capsule 200 MG Tier 2 RM
riMANTAdine HCl Oral Tablet 100 MG Tier 2 RM
Ritonavir Oral Tablet 100 MG Tier 2 RM
Rukobia Oral Tablet Extended Release 12 Hour Tier 3 RM
600 MG

Selzentry Oral Solution 20 MG/ML Tier 3 RO; DL
Selzentry Oral Tablet 25 MG, 75 MG Tier 3 RM
Stribild Oral Tablet 150-150-200-300 MG Tier 3 RM
Symtuza Oral Tablet 800-150-200-10 MG Tier 3 RM
'II\'/elzgofovir Disoproxil Fumarate Oral Tablet 300 Tier 2 RM
Tivicay Oral Tablet 10 MG, 25 MG, 50 MG Tier 3 RM
Tivicay PD Oral Tablet Soluble 5 MG Tier 3 RM
Triumeq Oral Tablet 600-50-300 MG Tier 3 RM
Tybost Oral Tablet 150 MG Tier 3 RM
Valacyclovir HCl Oral Tablet 1 GM, 500 MG Tier 2 RM
\l\l/laclsg/?\;lmficlovir HCI Oral Solution Reconstituted 50 Tier s RO; DL
Valganciclovir HCI Oral Tablet 450 MG Tier 2 RM
Viracept Oral Tablet 250 MG, 625 MG Tier 3 RM
Viread Oral Powder 40 MG/GM Tier 3 RO; DL
Viread Oral Tablet 150 MG, 200 MG, 250 MG Tier 3 RM
Zepatier Oral Tablet 50-100 MG Tier 6 PA; RO; DL
Zidovudine Oral Capsule 100 MG Tier 2 RM
Zidovudine Oral Syrup 50 MG/5ML Tier 2 RO; DL

This formulary is effective 01/01/2027

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.

33




Drug Name Tier Requirements/Limits

Zidovudine Oral Tablet 300 MG Tier 2 RM
Azathioprine Oral Tablet 50 MG Tier 1 RM
Cyclosporine Modified Oral Capsule 25 MG, 50 Tier 2 RM
MG
Cyclosporine Oral Capsule 100 MG Tier 2 RM
Everolimus Oral Tablet 0.25 MG, 0.5 MG, 0.75 Tier s PA; RO; DL
MG
Lenalidomide Oral Capsule 10 MG, 15 MG, 5 MG Tier 5 PA; SP; QL (31 EA per 31 days); DL
Lokelma Oral Packet 5 GM Tier 4 PA; RO; DL
Mycophenolate Mofetil Oral Suspension . )
Reconstituted 200 MG/ML U2 RO; DL
Mycophenolate Sodium Oral Tablet Delayed .
Release 360 MG Tier 2 RM
Penicillamine Oral Capsule 250 MG Tier 6 PA; RO; DL
Sirolimus Oral Solution 1 MG/ML Tier 5 RO; DL
Sirolimus Oral Tablet 1 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 100 MG, 150 MG Tier 5 PA; SP; CVS Caremark; DL
Acebutolol HCI Oral Capsule 200 MG, 400 MG Tier 2 RM
Atenolol Oral Tablet 100 MG, 25 MG, 50 MG SO RM
Carvedilol Oral Tablet 12.5 MG, 25 MG, 3.125 $0 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 SO RM
MG
Metoprolol Tartrate Oral Tablet 100 MG, 25 MG, $0 RM
50 MG
Nadolol Oral Tablet 20 MG, 40 MG, 80 MG Tier 2 RM

i 1 2. 2
Ei;)g/olol HCI Oral Tablet 10 MG, 2.5 MG, 20 MG, $0 RM
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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
Calcium Channel Blockers

Amlodipine Besylate Oral Tablet 10 MG, 2.5 MG,

5 MG S0 RM

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

Ililegz:j;p(;n&éf(z(')sra'\lﬂ:bsle'\t/éxtended Release 24 Tier 2 RM
E:E;:Ig)(;n&ét?G%rawll(Ta?gl(;eiﬂEétended Release 24 Tier 2 RM

Nifedipine Oral Capsule 10 MG, 20 MG Tier 2 RM

Nimodipine Oral Capsule 30 MG Tier 4 RO; DL
l/;ga&acar?lllglocllleg’Cz);aol I:glet Extended Release Tier 2 RM

\'\l/le(;apamil HCI Oral Tablet 120 MG, 40 MG, 80 Tier 2 RM

Digoxin Oral Solution 0.05 MG/ML Tier 2 RO; DL

Digoxin Oral Tablet 125 MCG, 250 MCG Tier 2 RM

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)
lSvil:lcc;t’,ll;i;cr%\;aL;ztan Oral Tablet 24-26 MG, 49-51 Tier 2 RM:; QL (60 EA per 30 days)
Sildenafil Citrate Oral Tablet 20 MG Tier 2 PA; RM
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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)
Cefaclor Oral Capsule 250 MG, 500 MG Tier 2 RO; DL

Cefadroxil Oral Capsule 500 MG Tier 2 RM

Cefadroxil Oral Suspension Reconstituted 250 , _

MG/SML, 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 Tier 2 RO DL

MG/5ML, 250 MG/5ML

Cefixime Oral Capsule 400 MG Tier 2 RO; DL

Cefixime Oral Suspension Reconstituted 100

MG/5ML, 200 MG/5ML Tier 2 RO; DL
Cefpodoxime Proxetil Oral Suspension i .
Reconstituted 100 MG/5ML, 50 MG/5ML ey 2 RO; DL
Cefpodoxime Proxetil Oral Tablet 100 MG, 200 S RO: DL
MG

Cefprozil Oral Suspension Reconstituted 125 T RO; DL

MG/5ML, 250 MG/5ML

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 . )
MG/5ML, 250 MG/5ML Tier 2 RO; bL
Apri Oral Tablet 0.15-30 MG-MCG Tier 2 RM
Cryselle-28 Oral Tablet 0.3-30 MG-MCG Tier 2 RM
Drospirenone-Ethinyl Estradiol Oral Tablet 3-0.02 Tier 2 RM
MG

Ethynodiol Diac-Eth Estradiol Oral Tablet 1-35 .

MG-MCG, 1-50 MG-MCG Tier 2 RM
Etonogestrel-Ethinyl Estradiol Vaginal Ring 0.12- Tier 2 RM

0.015 MG/24HR

Junel FE 1.5/30 Oral Tablet 1.5-30 MG-MCG Tier 2 RM
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Junel Fe 24 Oral Tablet 1-20 MG-MCG(24) Tier 2 RM
Levonorgest-Eth Estrad 91-Day Oral Tablet 0.15- Tier 2 RM
0.03 &0.01 MG, 0.15-0.03 MG
Levonorgestrel-Ethinyl Estrad Oral Tablet 0.1-20 Tier 2 RM
MG-MCG, 0.15-30 MG-MCG
Levonorg-Eth Estrad Triphasic Oral Tablet 50- .
30/75-40/ 125-30 MCG Tier 2 RM
Lo Loestrin Fe Oral Tablet 1 MG-10 MCG / 10 Tier 3 RM
MCG
Medroxyprogesterone Acetate Intramuscular .
Suspension 150 MG/ML L RM
Necon 0.5/35 (28) Oral Tablet 0.5-35 MG-MCG Tier 2 RM
Necon 1/50 (28) Oral Tablet 1-50 MG-MCG Tier 2 RM
Necon 10/11 (28) Oral Tablet 35 MCG Tier 2 RM
Norethin Ace-Eth Estrad-FE Oral Tablet 1-20 MG- Tier 2 RM
MCG
Norethindrone Oral Tablet 0.35 MG Tier 2 RM
Norgestimate-Eth Estradiol Oral Tablet 0.25-35 .
MG-MCG Tier 2 RM
Norgestim-Eth Estrad Triphasic Oral Tablet .
0.18/0.215/0.25 MG-35 MCG Tier 2 RM
Nortrel 1/35 (28) Oral Tablet 1-35 MG-MCG Tier 2 RM
Ogestrel Oral Tablet 0.5-50 MG-MCG Tier 2 RM
Tri-Lo-Sprintec Oral Tablet 0.18/0.215/0.25 MG- .
25 MCG Tier 2 RM
Xulane Transdermal Patch Weekly 150-35 .
MCG/24HR Tier 2 RM
Budt'esomde Oral Capsule Delayed Release Tier 2 RM; FHCP
Particles 3 MG
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
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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
Methylprednisolone Acetate Injection .

Tier 2 RO; DL
Suspension 40 MG/ML, 80 MG/ML 'er O;
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 1 M
Prednisone Oral Tablet Therapy Pack 10 MG (21), .

; DL
10 MG (48), 5 MG (21), 5 MG (48) Tier 2 RO;
Triamcinolone Acetonide Injection Suspension 40 . )
MG/ML Tier 2 RO; DL
Acetylcysteine Inhalation Solution 10 %, 20 % Tier 2 RO
Benzonatate Oral Capsule 100 MG, 200 MG Tier 2 RO; DL
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)
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)

This formulary is effective 01/01/2027
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.
38



Drug Name Tier Requirements/Limits
Pseudoeph-Bromphen-DM Oral Syrup 30-2-10 Tier 2 RO; QL (120 ML per 3 days); AL
MG/5ML (Min 2 Years)
Acitretin Oral Capsule 10 MG Tier 2 RO; DL
Acitretin Oral Capsule 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
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
(s]
Di . £ .
Alclometasone Dipropionate External Qintment Tier 2 RO: QL (120 GM per 30 days); DL
0.05 %
Azelaic Acid External Gel 15 % Tier 2 RO; QL (50 GM per 30 days); DL
Betamethasone Dipropionate Aug External . ) )
Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Betamethasone Dipropionate Aug External Gel Tier 2 RO: QL (120 GM per 30 days); DL
0.05 %
Betamethasone Dipropionate Aug External . ) )
Lotion 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
Betamethasone Dipropionate Aug External . ) )
Ointment 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Betamethasone Dipropionate External Cream Tier 2 RO; QL (120 GM per 30 days); DL
0.05 %
Betamethasone Dipropionate External Lotion Tier 2 RO: QL (60 ML per 30 days); DL
0.05 %
B Di i E i
etamethasone 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
(I;etamethasone Valerate External Ointment 0.1 Tier 2 RO: QL (120 GM per 30 days); DL
(s]
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
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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
Clindamycin Phosphate External Gel 1 % Tier 1 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; 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
((ig;ri;azole—Betamethasone External Cream 1- Tier 2 RO: QL (120 GM per 30 days); DL
gf;’;ri;:azole—Betamethasone External Lotion 1- Tier 2 RO: QL (60 ML per 30 days); DL
Cortisporin External Cream 3.5-10000-0.5 Tier 3 RO; DL

Cortisporin External Ointment 1 % Tier 3 RO; 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
(I;)esoximetasone External Ointment 0.05 %, 0.25 Tier 2 RO; QL (120 GM per 30 days); DL
Diclofenac Sodium External Gel 1 %, 3 % Tier 2 RO; DL

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 ;-[' RO; QL (60 GM per 30 days);
Fluocinolone Acetonide Body External Qil 0.01 % Tier 2 RO; DL
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. . o
Fluocinolone Acetonide External Cream 0.01 %, Tier 2 RO: QL (120 GM per 30 days); DL
0.025%
Fluocinol A ide E | Oi .02 .
(yuocmo one Acetonide External Ointment 0.025 Tier 2 RO; QL (120 GM per 30 days); DL
(o]
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
Fluocinonide Emulsified Base External Cream Tier 2 RO: QL (120 GM per 30 days); DL
0.05%
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
Fluti Propi E | Oi .
(yutlcasone ropionate External Ointment 0.005 Tier 2 RO; QL (120 GM per 30 days); DL
(o]
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
Hal | Propi E | Oi .
(ya obetasol Propionate External Ointment 0.05 Tier 2 RO; QL (120 GM per 30 days); DL
(o]
Hydrocortisone External Cream 2.5 % Tier 1 RO; DL
Hydrocortisone External Lotion 2.5 % Tier 1 RO; DL
Hydrocortisone External Ointment 2.5 % Tier 1 RO; DL
Imiquimod External Cream 5 % Tier 2 RO; DL
Isotretinoin Oral Capsule 10 MG, 20 MG, 30 MG, . )
40 MG Tier 2 RO; DL
Ketoconazole External Cream 2 % Tier 1 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
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Lindane External Shampoo 1 % Tier 2 RO; QL (60 ML per 7 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

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
Nystatin External Cream 100000 UNIT/GM Tier 1 RO; DL

Nystatin External Ointment 100000 UNIT/GM Tier 1 RO; DL

g.\;stja:lllr_:_/'l'Grll\a/lrE/(:nolone External Cream 100000 Tier 1 RO; DL
ng’gac;ccl)rjoTilTJr;cller}gllt\)/lrI;External Ointment Tier 1 RO; 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
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
?J(;:acetamide Sodium-Sulfur External Cream 10- Tier 2 RO: DL

f/oulfacetamide Sodium-Sulfur External Liquid 10-5 Tier 2 RO; 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; QL (10 ML per 30 days)
Tazarotene External Cream 0.05 % Tier 4 PA; RO; QL (30 GM per 30 days);

DL
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Tazarotene External Cream 0.1 % Tier 2 Eﬁ' RO; QL (30 GM per 30 days);

Tazarotene External Gel 0.05 %, 0.1 % Tier 4 E’t" RO; QL (30 GM per 30 days);
L. . PA; RO; QL (20 GM per 30 days);

0, 0, o,

Tretinoin External Cream 0.025 %, 0.05 %, 0.1 % Tier 2 AL (Max 30 Years); DL

L . PA; RO; QL (15 GM per 30 days);
0, 0,

Tretinoin External Gel 0.01 %, 0.025 % Tier 2 AL (Max 30 Years); DL

Triamcinolone Acetonide External Cream 0.025 . _

%, 0.1%, 0.5 % Tier 1 RO; DL

Triamcinolone Acetonide External Lotion 0.025 .

%, 0.1% Tier 1 RO; DL

Triamcinolone Acetonide External Ointment .

0.025 %, 0.1 %, 0.5 % Ter 1 RO; bL

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 .

Syringe 45 MG/0.5ML, 90 MG/ML Tier 4 PA; RO; DL

Creon Oral Capsule Delayed Release Particles

12000-38000 UNIT, 24000-76000 UNIT, 3000- Tier s RM

9500 UNIT, 36000-114000 UNIT, 6000-19000

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- Tier 4 RM

63000 UNIT, 25000-79000 UNIT, 3000-10000

UNIT, 40000-126000 UNIT, 5000-24000 UNIT

Acetazolamide ER Oral Capsule Extended Release .

12 Hour 500 MG Tier 2 RM

Acetazolamide Oral Tablet 125 MG, 250 MG Tier 2 RM

Amiloride HCI Oral Tablet 5 MG Tier 2 RM
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Bumetanide Oral Tablet 0.5 MG, 1 MG, 2 MG Tier 2 RM
Chlorthalidone Oral Tablet 25 MG, 50 MG Tier 2 RM
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 1 RM
Hydrochlorothiazide Oral Capsule 12.5 MG SO RM
Hydrochlorothiazide Oral Tablet 12.5 MG, 25 MG, $0 RM

50 MG

Indapamide Oral Tablet 1.25 MG, 2.5 MG Tier 2 RM
Methazolamide Oral Tablet 25 MG, 50 MG Tier 2 RM
Metolazone Oral Tablet 10 MG, 2.5 MG, 5 MG Tier 2 RM
ISvlpciironolactone Oral Tablet 100 MG, 25 MG, 50 Tier 2 RM
Spironolactone-HCTZ Oral Tablet 25-25 MG Tier 2 RM
"(/tla(;semide Oral Tablet 10 MG, 100 MG, 20 MG, 5 Tier 1 RM
Triamterene-HCTZ Oral Capsule 37.5-25 MG Tier 1 RM
'I[/rli(?mterene—HCTZ Oral Tablet 37.5-25 MG, 75-50 Tier 1 RM
Alendronate Sodium Oral Tablet 10 MG, 5 MG Tier 2 RM
Alendronate Sodium Oral Tablet 35 MG, 70 MG Tier 1 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
Cinacalcet HCl Oral Tablet 30 MG, 60 MG, 90 MG Tier 2 PA; RM
IIZ\)/leGs]mopressin Acetate Oral Tablet 0.1 MG, 0.2 Tier 2 RM
(I;)esmopressin Acetate Spray Nasal Solution 0.01 Tier 2 RM
2D.c;x'(\e/:'éaGlciferol Oral Capsule 0.5 MCG, 1 MCG, Tier s RO; DL
Enoby Subcutaneous Solution Prefilled Syringe Tier 3 PA; RM: QL (1 ML per 180 days)
60 MG/ML
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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

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

MG/1.5ML, 5 MG/1.5ML Tier S PA; RO; DL
Omnitrope Subcutaneous Solution , A,
Reconstituted 5.8 MG LS 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
Raloxifene HCI Oral Tablet 60 MG Tier 2 RM
Risedronate Sodium Oral Tablet 150 MG, 35 MG Tier 2 RM
Somatuline Depot Subcutaneous Solution 120 Tier 6 PA; RO; DL

MG/0.5ML, 60 MG/0.2ML, 90 MG/0.3ML

Stimate Nasal Solution 1.5 MG/ML Tier 5 RO; DL

Strensiq Subcutaneous Solution 18 MG/0.45ML,

28 MG/0.7ML, 40 MG/ML, 80 MG/0.8ML Tier 6 PA; RO;

Synarel Nasal Solution 2 MG/ML Tier 6 PA; RO; DL

Teriparatide Subcutaneous Solution Pen-Injector

560 MCG/2.24ML Tier 3 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 .

MG/100ML Tier 2 RO
Depo-Estradiol Intramuscular Oil 5 MG/ML Tier 4 RO
Duavee Oral Tablet 0.45-20 MG Tier 3 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 1 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
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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

MG, 0.9 MG, 1.25 MG Tier 3 RM

Premphase Oral Tablet 0.625-5 MG Tier 3 RM

Prempro Oral Tablet 0.3-1.5 MG, 0.45-1.5 MG,

0.625-2.5 MG, 0.625-5 MG Tier 3 RM
Ciprofloxacin HCI Oral Tablet 250 MG, 500 MG, . )
750 MG Tier 2 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
Alosetron HCI Oral Tablet 0.5 MG, 1 MG Tier 2 RM
Balsalazide Disodium Oral Capsule 750 MG Tier 1 RM
Calcium Acetate (Phos Binder) Oral Capsule 667 Tier 2 RM
MG
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 . oA,
1000 MG, 500 MG, 750 MG Tier 2 PA; RO; DL
Li 1 2 2

inzess Oral Capsule 145 MCG, 290 MCG, 7 Tier 3 ST; RM; QL (31 EA per 31 days)
MCG
Lubiprostone Oral Capsule 24 MCG, 8 MCG Tier 2 RM
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g/IZle;iljlr’nolge;;RG(;;al Capsule Extended Release Tier 1 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 1 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

Sevelamer Carbonate Oral Tablet 800 MG Tier 2 RM

Sulfasalazine Oral Tablet 500 MG Tier 1 RM

lsvtljgasalazine Oral Tablet Delayed Release 500 Tier 1 RM

Ursodiol Oral Capsule 300 MG Tier 2 RM

Ursodiol Oral Tablet 250 MG, 500 MG Tier 2 RM

Alfuzosin HCI ER Oral Tablet Extended Release 24 Tier 2 RM

Hour 10 MG

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

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

Tamsulosin HCI Oral Capsule 0.4 MG Tier 1 RM

Allopurinol Oral Tablet 100 MG, 300 MG Tier 1 RM

Colchicine Oral Tablet 0.6 MG Tier 1 RM; QL (120 EA per 30 days)
Colchicine-Probenecid Oral Tablet 0.5-500 MG Tier 1 RM
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Febuxostat Oral Tablet 40 MG, 80 MG Tier 2 RM
Probenecid Oral Tablet 500 MG Tier 1 RM
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, . A,
250 UNIT, 3000 UNIT, 500 UNIT Tier 3 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 SO RM
Dipyridamole Oral Tablet 25 MG, 50 MG, 75 MG Tier 2 RM
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
Cyanocobalamin Injection Solution 1000 .
MCG/ML Tier 2 RM
Eltrombopag Olamine Oral Packet 12.5 MG, 25 Tier s PA; RO; DL
MG
Eltrombopag Olamine Oral Tablet 12.5 MG, 25 . oA,
MG, 50 MG, 75 MG Tier 5 PA; RO; DL
Ferocon Oral Capsule Tier 2 RM
Folic Acid Oral Tablet 1 MG Tier 2 RM
Fulphila Subcutaneous Solution Prefilled Syringe . oA,
6 MG/0.6ML Tier 5 PA; RO; DL
Nivestym Injection Solution 300 MCG/ML, 480 . )
MCG/1.6ML Tier 5 RO; DL
Nivestym Injection Solution Prefilled Syringe . )
300 MCG/0.5ML, 480 MCG/0.8ML Tier> RO; bL
Retacrit Injection Solution 10000 UNIT/ML, 2000 . oA,
UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML Ter 4 PA; RO; DL
Retacrit Injection Solution 20000 UNIT/ML, . bA.
40000 UNIT/ML Tier> PA; RO; DL
Udenyca Onbody Subcutaneous Solution .

T PA; RO; DL
Prefilled Syringe 6 MG/0.6ML ler s RO;
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Udenyca Subcutaneous Solution Auto-Injector 6 . oA,

MG/0.6ML Tier 5 PA; RO; DL

Udenyca Subcutaneous Solution Prefilled . bA.

Syringe 6 MG/0.6ML Tier> PA; RO; DL

Zarxio Injection Solution Prefilled Syringe 300 Tier s PA; RO; DL

MCG/0.5ML, 480 MCG/0.8ML

Aminocaproic Acid Oral Tablet 500 MG

Tier 5

RO; DL

Tranexamic Acid Oral Tablet 650 MG
Hypnotics

Tier 2

RO; DL

Hypnotics/Sedatives/Sleep Disorder Agents

Doxepin HCI Oral Tablet 6 MG Tier 2 RM
Eszopiclone Oral Tablet 1 MG, 3 MG Tier 2 RM
Flurazepam HCI Oral Capsule 30 MG Tier 2 RM
Phenobarbital Oral Elixir 20 MG/5ML Tier 2 RO; DL
Phenobarbital Oral Tablet 64.8 MG, 97.2 MG Tier 2 RM
Ramelteon Oral Tablet 8 MG Tier 2 RM
Temazepam Oral Capsule 30 MG Tier 2 RM
ﬁzllggdszn;;asr’lc\:laée ER Oral Tablet Extended Tier 2 RM
Zolpidem Tartrate Oral Tablet 10 MG, 5 MG Tier 2 RM

Release 12.5 MG
Laxatives

Doxepin HCI Oral Tablet 3 MG Tier 2 RM
Eszopiclone Oral Tablet 2 MG Tier 2 RM
Flurazepam HCI Oral Capsule 15 MG Tier 2 RM
Phenobarbital Oral Tablet 16.2 MG, 32.4 MG Tier 2 RM
Temazepam Oral Capsule 15 MG Tier 2 RM
Zaleplon Oral Capsule 10 MG, 5 MG Tier 2 RM
Zolpidem Tartrate ER Oral Tablet Extended Tier 2 RM

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 Tier 3 RO; DL
PEG-3350/Electrolytes Oral Solution . )
Reconstituted 236 GM USes RO; DL
Plenvu Oral Solution Reconstituted 140 GM Tier 3 RO; DL
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Macrolides
Azithromycin Oral Suspension Reconstituted 100 .

Tier 2 RO; DL
MG/5ML, 200 MG/SML 1er /
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
Erythrocin Stearate Oral Tablet 250 MG Tier 2 RO; DL
Erythromycin Base Oral Capsule Delayed Release .
Particles 250 MG Tier 2 M
Erythromycin Ethylsuccinate Oral Tablet 400 MG Tier 2 RO; DL
Erythromycin Oral Tablet Delayed Release 250 Tier 2 RM

MG, 333 MG, 500 MG
Medical Devices

MM
Medical Devices And Supplies

BD Safety-Lok Insulin Syringe 29G X 1/2" 1 ML Tier 3 RM
Insulin Syringe 29G X 1/2" 1 ML, 30G X 5/16" 0.3 .
" " Tier 2 RM
ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML
Omnipod 5 DexG7G6 Intro Gen 5 Kit Tier 3 PA; RO; QL (1 EA per 5 Years)
Omnipod 5 G7 Pods (Gen 5) Tier 3 PA; RM
Omnipod Classic Pods (Gen 3) Tier 3 PA; RM
Pen Needle 31G X5 MM, 31GX6 MM, 31G X 8 Tier 3 RM

Migraine Products

Aimovig Subcutaneous Solution Auto-Injector
140 MG/ML, 70 MG/ML

Tier 5

BD Insulin Syringe U-500 31G X 6MM 0.5 ML Tier 3 RM

Insulin Syringe 29G X 1/2" 0.3 ML, 29G X 1/2"

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

ML, 31G X 5/16" 1 ML

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 Years)
Omnipod DASH Pods (Gen 4) Tier 3 PA; RM

PA; RO; QL (1 ML per 30 days); DL

Eletriptan Hydrobromide Oral Tablet 20 MG, 40
MG

Tier 2

RM; QL (6 EA per 31 days)
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Emgality (300 MG Dose) Subcutaneous Solution .

T PA; RO; DL
Prefilled Syringe 100 MG/ML ler s RO;
Emgality Subcutaneous Solution Auto-Injector . oA,
120 MG/ML Tier 5 PA; RO; DL
Emgality Subcutaneous Solution Prefilled , bA.
Syringe 120 MG/ML Tier> PA; RO; DL
Frovatriptan Succinate Oral Tablet 2.5 MG Tier 2 RM; 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; 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)
Z itri Di i 2. .
NT(I;mltnptan Oral Tablet Dispersible 2.5 MG, 5 Tier 2 RM: QL (6 EA per 31 days)
Phospha 250 Neutral Oral Tablet 155-852-130 Tier 2 RM
MG
Phospho-Trin K500 Oral Tablet 500 MG Tier 2 RM
Potassium Bicarbonate Oral Tablet Effervescent .
25 MEQ Tier 2 RM
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 2 RM; AL (Min 6 Months and Max 6

Years)

Sodium Fluoride Oral Tablet Chewable 0.55 (0.25 Tier 2 RM; AL (Min 6 Months and Max 6
F) MG, 1.1 (0.5 F) MG, 2.2 (1 F) MG Years)
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Miscellaneous Therapeutic Classes

Cyclosporine Modified Oral Capsule 100 MG Tier 2 RM
Cyclosporine Modified Oral Solution 100 MG/ML Tier 2 RO; DL
Cyclosporine Oral Capsule 25 MG Tier 2 RM
Everolimus Oral Tablet 1 MG Tier 5 PA; RO; DL
L i i 2. 2 2
Me(r;alldomlde Oral Capsule 2.5 MG, 20 MG, 25 Tiers 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
Mycophenolate Mofetil Oral Tablet 500 MG Tier 2 RM
Mycophenolate Sodium Oral Tablet Delayed .
Release 180 MG Tier 2 RM
Sirolimus Oral Tablet 0.5 MG, 2 MG Tier 2 RM; FHCP
Tacrolimus Oral Capsule 5 MG Tier 2 RM
Thalomid Oral Capsule 200 MG, 50 MG Tier 5 PA; SP; CVS Caremark; DL
Mouth/Throat/Dental Agents
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 HCl 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)
grlla:/ncmolone Acetonide Mouth/Throat Paste Tier 2 RO; DL
. (o]

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

MG/ML Tier 2 RM; AL (Max 12 Months)
Multi-Vit/Fluoride/Iron Oral Solution 0.25-10 ) .
MG/ML Tier 2 RM; AL (Max 12 Months)
ml(.laltlwtamln/Fluorlde Oral Tablet Chewable 0.25 e 9 RM: AL (Max 12 Months]
EANGV Prenatal Plus Multivitamin Oral Tablet 27-1 Tiars RM
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Trinate Oral Tablet
Musculoskeletal Therapy Agents

Tier

Tier 2

Requirements/Limits

RM

Nasal Agents - Systemic And Topical

Baclofen Oral Tablet 10 MG, 20 MG Tier 2 RM
Carisoprodol Oral Tablet 350 MG Tier 2 RM
Cyclobenzaprine HCl Oral Tablet 10 MG, 5 MG Tier 2 RM
Egl?\;lglene Sodium Oral Capsule 100 MG, 25 MG, Tier 2 RM
Metaxalone Oral Tablet 800 MG Tier 2 RM
Methocarbamol Oral Tablet 500 MG, 750 MG Tier 2 RM
Tizanidine HCI Oral Tablet 2 MG, 4 MG Tier 2 RM

Neuromuscular Agents

Botox Injection Solution Reconstituted 100

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

. . . .

Lpratroplum 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

100 UNIT, 200 UNIT, 50 UNIT
Ophthalmic Agents

UNIT, 200 UNIT Tier 5 PA; RO
Riluzole Oral Tablet 50 MG Tier 2 RM
Xeomin Intramuscular Solution Reconstituted . PA: RO

500-10000 UNIT/GM

Alomide Ophthalmic Solution 0.1 % Tier 3 RO; DL
Apraclonidine HCl 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 HCI Ophthalmic Solution 0.05 % Tier 2 RO; DL
Bacitracin Ophthalmic Ointment 500 UNIT/GM Tier 2 RO; DL
Bacitracin-Polymyxin B Ophthalmic Ointment Tier 2 RO: DL
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g?rfl'cr;aerl:ltef;yC|n Polymyxin-HC Ophthalmic Tier 2 RO DL
Betaxolol HClI Ophthalmic Solution 0.5 % Tier 2 RM
Betoptic-S Ophthalmic Suspension 0.25 % Tier 3 RM
Bimatoprost Ophthalmic Solution 0.01 %, 0.03 % Tier 2 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;llrl?t?;\;dcl)rize_;l)'-asrto;ate Timolol Ophthalmic Tier 2 RM
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
oCA)\,/czloo/fentolate HCl Ophthalmic Solution 0.5 %, 1 Tier 2 RM
Cyclosporine Ophthalmic Emulsion 0.05 % Tier 2 RM; QL (60 EA per 30 days)
gsrﬁz\g:gﬁf;)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
SD;th(i)Lann';fjoe.SH(;l Timolol Mal Ophthalmic Tier 2 RM
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
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llevro Ophthalmic Suspension 0.3 % Tier 3 RO; DL
Ketorolac Tromethamine Ophthalmic Solution . )
0.4%, 0.5 % Tier 2 RO; DL
Latanoprost Ophthalmic Solution 0.005 % Tier 1 RM
Levobunolol HCI Ophthalmic Solution 0.5 % Tier 1 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
Loteprednol Etabonate Ophthalmic Suspension . )
0.2%, 0.5% Tier 2 RO; DL
Moxifloxacin HCl Ophthalmic Solution 0.5 % Tier 2 RO; DL
Natacyn Ophthalmic Suspension 5 % Tier 3 RO; DL
Neomycin-Bacitracin Zn-Polymyx Ophthalmic . )
Ointment 5-400-10000 Tier 2 RO; bL
Neomycin-Polymyxin-Dexameth Ophthalmic . )
Ointment 3.5-10000-0.1 Tier 2 RO; DL
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 % Tier 3 RO; DL
. . . ion1% 29
Ellocarplne HCI Ophthalmic Solution 1 %, 2 %, 4 Tier 2 RM
%
Polymyxin B-Trimethoprim Ophthalmic Solution . )
10000-0.1 UNIT/ML-% Tier 2 RO; DL
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
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Sulfacetamide-prednisoLONE Ophthalmic . )

Solution 10-0.23 % Tier 2 RO; DL

Tetracaine HCl Ophthalmic Solution 0.5 % Tier 2 RO; DL
. - . .

Ilmolol Maleate Ophthalmic Solution 0.25 %, 0.5 Tier 1 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; DL

Tobrex Ophthalmic Ointment 0.3 % Tier 3 RO; DL

;I'ravoprost (BAK Free) Ophthalmic Solution 0.004 Tier 2 RM

%

Trifluridine Ophthalmic Solution 1 % Tier 2 RO; DL

Tropicamide Ophthalmic Solution 0.5 %, 1 % Tier 2 RO; DL

Zirgan Ophthalmic Gel 0.15 % Tier 4 RO; DL

Otic Agents

Oxytocics

Methergine Oral Tablet 0.2 MG

Acetic Acid Otic Solution 2 % Tier 2 RO; DL
Acetic Acid-Aluminum Acetate Otic Solution 2 % Tier 2 RO; DL
Ciprofloxacin HCI Otic Solution 0.2 % Tier 2 RO; DL
Ciprofloxacin-Dexamethasone Otic Suspension . )

03-01% Tier 2 RO; DL
Fluocinolone Acetonide Otic Oil 0.01 % 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

Tier 5

RO; DL

MG

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

This formulary is effective 01/01/2027
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Amoxicillin-Pot Clavulanate ER Oral Tablet . _
Extended Release 12 Hour 1000-62.5 MG Tier 2 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; bL
Amoxicillin-Pot Clavulanate Oral Tablet Chewable .

200-28.5 MG, 400-57 MG Tier 2 RO; bL
Ampicillin Oral Capsule 500 MG Tier 2 RO; DL
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 1 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

12 Hour 10 MG

Release 333 MG Tier 2 RM

Avonex Pen Intramuscular Auto-Injector Kit 30 .

MCG/0.5ML Tier 5 PA; RO; DL

Avonex Prefilled Intramuscular Prefilled Syringe , BA.

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 2 RM; QL (30 DAYS per 1 Year)
Dalfampridine ER Oral Tablet Extended Release Tier 2 PA; RO
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Dimethyl Fumarate Oral Capsule Delayed Release . )
120 MG, 240 MG Tier 1 PA; RM
Dimethyl Fumarate Starter Pack Oral 120 & 240 Tier 1 PA; RM: DL
MG
Disulfiram Oral Tablet 250 MG, 500 MG Tier 2 RM
Donepezil HCI Oral Tablet 10 MG, 5 MG Tier 1 RM
Donepezil HCI Oral Tablet Dispersible 10 MG, 5 Tier 2 RM
MG
Ergoloid Mesylates Oral Tablet 1 MG Tier 2 RM
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 S RO; DL
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 x 5 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 HCI Oral Tablet 100 MG, 12.5 MG, 25 . .
MG, 50 MG Tier 2 RM; QL (60 EA per 30 days)
Nicotrol Inhalation Inhaler 10 MG Tier 3 [P)ﬁ' 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 6 PA; RO; DL
Pimozide Oral Tablet 1 MG, 2 MG Tier 2 RM
Rebif Rebidose Subcutaneous Solution Auto-
Ti PA; RO; DL
Injector 22 MCG/0.5ML, 44 MCG/0.5ML ler s RO;
Rebif Rebidose Titration Pack Subcutaneous .
Solution Auto-Injector 6X8.8 & 6X22 MCG Tier > PA; RO; DL
Rebif Subcutaneous Solution Prefilled Syringe Tier s PA; RO; DL

22 MCG/0.5ML, 44 MCG/0.5ML
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Rebif Titration Pack Subcutaneous Solution . DA.
Prefilled Syringe 6X8.8 & 6X22 MCG Tier> PA; RO; DL
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 1 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 .
T RO; DL
Syringe 150 MG/ML ler> O;
Kalydeco Oral Packet 25 MG, 50 MG, 75 MG Tier 5 PA; SP; DL
Kalydeco Oral Tablet 150 MG Tier 5 PA; SP; DL
Nintedanib Esylate Oral Capsule 100 MG, 150 MG Tier 2 PA; RM; QL (60 EA per 30 days)
Pirfenidone Oral Capsule 267 MG Tier 2 PA; RO; DL
Pirfenidone Oral Tablet 267 MG, 534 MG, 801 Tier 2 PA; RO; DL
MG
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
Doxycycline Hyclate Oral Capsule 100 MG, 50 MG Tier 2 RM
Doxycycline Hyclate Oral Tablet 100 MG, 20 MG Tier 2 RM
Doxycycline Monohydrate Oral Capsule 100 MG, Tier 2 RM
50 MG
Doxycycline Monohydrate Oral Suspension . )
Reconstituted 25 MG/5ML Tier 2 RO; bL
Minocycline HCI Oral Capsule 100 MG, 50 MG Tier 2 RM
Tetracycline HCI Oral Capsule 250 MG, 500 MG Tier 2 RM
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Levothyroxine Sodium Oral Tablet 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, Tier 1 RM
200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG,
88 MCG
Liothyronine Sodium Oral Tablet 25 MCG, 5 MCG, .
50 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
Adacel Intramuscular Suspension 5-2-15.5 LF- .
MCG/0.5 Tier 3 RO
Boostrix Intramuscular Suspension 5-2.5-18.5 .
LF-MCG/0.5 Tier 3 RO
Boostrix 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
Chlordiazepoxide-Clidinium Oral Capsule 5-2.5 Tier 2 RM
MG
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
Esomeprazole Magnesium Oral Capsule Delayed .
Release 20 MG, 40 MG Tier 2 RM
Famotidine Oral Suspension Reconstituted 40 . .
MG/5ML Tier 2 RO; DL
Famotidine Oral Tablet 20 MG, 40 MG Tier 2 RM
Glycopyrrolate Oral Tablet 1 MG, 2 MG Tier 2 RM
Hyoscyamine Sulfate ER Oral Tablet Extended .
Release 12 Hour 0.375 MG Tier 2 RM
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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
Hyoscyamine Sulfate Sublingual Tablet Sublingual .

0.125 MG Tier 2 RM
Lansoprazole Oral Capsule Delayed Release 15 .

MG, 30 MG Tier 2 RM
miSOPROStol Oral Tablet 100 MCG, 200 MCG Tier 2 RM
Nizatidine Oral Capsule 150 MG, 300 MG Tier 2 RM

Omeprazole Oral Capsule Delayed Release 10

MG, 20 MG, 40 MG Tier 2 RM
Pantoprazole Sodium Oral Tablet Delayed .

Release 20 MG, 40 MG Lo RM
Propantheline Bromide Oral Tablet 15 MG Tier 2 RM
Rabeprazole Sodium Oral Tablet Delayed Release Tier 2 RM
20 MG

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 HCI Oral Tablet 100 MG Tier 2 RM

Mirabegron ER Oral Tablet Extended Release 24

Hour 25 MG, 50 MG 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
e B TR
Tolterodine Tartrate Oral Tablet 1 MG, 2 MG Tier 2 RM
Trospium Chloride Oral Tablet 20 MG Tier 2 RM
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Abrysvo Intramuscular Solution Reconstituted . ) )
120 MCG/0.5ML Tier 3 RO; QL (1 EA per 365 days); DL
Afluria Intramuscular Suspension SO RO
Afluria Quadrivalent Intramuscular Suspension SO RO
Afluria Quadrivalent Intramuscular Suspension $0 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
Carfvaxwe Intramuscular Solution Prefilled Tier 3 RO
Syringe 0.5 ML
Comirnaty 5-11 Years Intramuscular Suspension , _
10 MCG/0.3ML Tier 3 RO; bL
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 .
Syringe 0.5 ML SO RO; AL (Min 65 Years)
Fluad Quadrivalent Intramuscular Prefilled ) .
Syringe 0.5 ML SO RO; AL (Min 65 Years)
Fluarix Quadrivalent Intramuscular Suspension
. . S0 RO
Prefilled Syringe 0.5 ML
Flublok Intramuscular Solution Prefilled Syringe $0 RO
0.5 ML
Flublok Quadrivalent Intramuscular Solution
: . N RO
Prefilled Syringe 0.5 ML
Flucelvax Intramuscular Suspension SO RO
Flucelvax Intramuscular Suspension Prefilled $0 RO
Syringe 0.5 ML
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Flucelvax Quadrivalent Intramuscular
. SO RO
Suspension
Flucelvax Quadrivalent Intramuscular
. . . S0 RO
Suspension Prefilled Syringe 0.5 ML
Flulaval Quadrivalent Intramuscular Suspension
i . S0 RO
Prefilled Syringe 0.5 ML
Fluzone High-Dose Intramuscular Suspension
. . SO RO
Prefilled Syringe 0.5 ML
Fluzone High-Dose Quadrivalent Intramuscular .
RO; AL (M Y
Suspension Prefilled Syringe 0.7 ML >0 O; AL (Min 65 Years)
Fluzone Intramuscular Suspension SO RO
Fluzone Quadrivalent Intramuscular Suspension
SO RO
, 0.5 ML
Fluzone Quadrivalent Intramuscular Suspension
. . SO RO
Prefilled Syringe 0.5 ML
Gardasil 9 Intramuscular Suspension 0.5 ML Tier 3 RO; AL (Max 46 Years)
ilgl | ion Prefill
Gar.daS| 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 Rabies Intramuscular Suspension .
Reconstituted 2.5 UNIT/ML Tier 3 RO
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
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
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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
RabAveljt 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 Tier 3 RO
Spl!(evax Intramuscular Suspension Prefilled Tier 3 RO
Syringe 50 MCG/0.5ML
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
Vaqta 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
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Vaginal Products

Clindamycin Phosphate Vaginal Cream 2 % Tier 2 RO; DL
Estradiol Vaginal Cream 0.1 MG/GM Tier 2 RM
Estradiol Vaginal Tablet 10 MCG Tier 2 RM
Intrarosa Vaginal Insert 6.5 MG Tier 4 RM
Metronidazole Vaginal Gel 0.75 % Tier 2 RO; DL
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

Vasopressors

Epinephrine Injection Solution Auto-Injector 0.15
MG/0.3ML, 0.3 MG/0.3ML

Midodrine HCI Oral Tablet 10 MG, 2.5 MG, 5 MG Tier 2 RM
Symjepi Injection Solution Prefilled Syringe 0.15

Tier 2 RM; QL (2 EA per 30 days)

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
Vitamin D (Ergocalciferol) Oral Capsule 1.25 MG .

(50000 UT) Tier 2 RM
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Armodafinil......ccccoeeiiniiiiiiniine, 3
Arnuity Ellipta.............cccoeevnnneeen. 9
Asenapine Maleate..................... 28
Asmanex (120 Metered Doses)... 9
Asmanex (30 Metered Doses)..... 9
Asmanex (60 Metered Doses)..... 9
AsmanexHFA..............ccvviiinnneeee. 9
Aspirin-Dipyridamole ER............. 48
Atazanavir Sulfate.......cccceuueeen. 31
Atenolol.......coeevviiiiiiiiiiieee e, 34
Atomoxetine HCl.........coccvvveeeennns 3
Atorvastatin Calcium.................. 20
Atovaquone......ceeevvvvieeeeeeennnnnnn, 21
Atovaquone-Proguanil HCl......... 22
Atropine Sulfate.......cccccvveeeernnnee. 53
AtroventHFA..................ccccceee, 9
AvonexPen...........cccccceiiiiiennnnnn. 57
Avonex Prefilled........................ 57
AzaSite.........oooviiiiiiiieeee, 53
Azathioprine......cccccceevveiiveeeennnns 34
Azelaic ACId.....cceevviiieeeiiiiieeen, 39
Azelastine HCl......cccoovvvvveeeennnnen. 53
Azithromycin......ccccceeivviiveeeeennns 50
BacitraCin.....ccoeeeeeieiiiiiiiiiiiiiceeees 53
Bacitracin-Polymyxin B............... 53
Bacitra-Neomycin-Polymyxin-

HC e 54
Baclofen......ccccceevvvciieeeeiciiieeen, 53
Balsalazide Disodium.................. 46
Bagsimi One Pack....................... 16
BCG VacCine....ccceeeeeeeiiiiieicieeeeeees 62

BD Insulin Syringe U-500............ 50
BD Safety-Lok Insulin Syringe.... 50
Benazepril HCl.........covveveeeeeeeennn. 20
BenefiX.....cccoovvvieeeiiniiieeieei, 48
Benzonatate.....cccevviiiiiiiiiennnn. 38
Benztropine Mesylate............ 27,28
Berinert..........ccccceeeieiiiiinniiiiie 48

Betamethasone Dipropionate.... 39
Betamethasone Dipropionate

AUE ..t 39
Betamethasone Valerate............. 39
Betaseron.........c..ccccoeiiiiniinennnnn. 57
Betaxolol HCl.......uuueeeieieeeeeeennnn. 54
Bethanechol Chloride................. 61
Betoptic-S........cccovmiiiiiiiiiieniennn, 54
(2723 €= o o T 62
Bicalutamide......ccccccvvvvvvvrvvnvnnnnne. 23
Biktarvy.......cccoooovvviiieeiiniinieeenn, 31
Bimatoprost......ccccevvvvvvvvivnnnnnnnn. 54
Blephamide.........ccccoeuvivernnnnnnn. 54
Blephamide S.O.P...................... 54
BOOStIiX......vveeeeeeiiiiieeeeeeeeiinn, 60
Bosentan.....cccccooeeeeiiiiiiiiiiieeeenn, 35
Bosulif.........ccoovvvrriiiiiiiiin, 23
BOtoX.....oovnieiiieee, 53
Breo Ellipta..........occvvvveiiniiiennnn. 9
Brimonidine Tartrate.................. 54
Brimonidine Tartrate-Timolol.....54
Brivaracetam......cccccoevveeiiinnnn, 12
Bromocriptine Mesylate............. 28
Brukinsa........ccccccvvvvvvveiiiieeeeeennn. 23
Budesonide........cccccovvrrrrrrrnnnnns 9,37
Budesonide-Formoterol
Fumarate....coooooviiiiiieieenee, 9
Bumetanide......cccccvvvvvvvvvnnnnnnnnnn. 44
Buprenorphine HCl................... 5,6
Buprenorphine HCI-Naloxone

HCl oo 6
Bupropion HCl.......ccevevevinnnnennnn. 14
Bupropion HCI ER (Smoking
Det).coiiiiiee s 57
Bupropion HCI ER (SR)........c...... 14
Bupropion HCI ER (XL).....cccuveunnee 14
Buspirone HCl........cceevevviiveeeennns 8
Butalbital-APAP-Caffeine.............. 5
Butalbital-ASA-Caff-Codeine.......... 6
Butalbital-Aspirin-Caffeine........... 5
Bydureon..........cccccovvivieeeennnnnen. 16



Bydureon BCise..................cc...... 16

Cabergoline......ccccoovvvvveeeeeeeennnnn. 44
Calcipotriene......ccccccvvvivvveeeeennnn. 39
Calcitonin (Salmon)......cccccceeeennn. 44
Calcitriol....coovveeeeeeieeeeee e, 44
Calcium Acetate (Phos Binder)... 46
Candesartan Cilexetil.................. 20
Capecitabine......cccccovvvvvveeeenenn.n. 23
Caprelsa.......cccooovvvvveveeeeieeieen, 23
CapvaxiVe......ccccceeeerieiiiiieeeee, 62
Carbamazepine......ccccccevvvvveeeennn. 12
Carbamazepine ER...........ceee...... 12
Carbidopa-Levodopa............. 27,28
Carbidopa-Levodopa ER............. 27
Carisoprodol.......cccccvvveeeeeeeeennnn. 53
Carteolol HCl......coooeeriie 54
Carvedilol.....cooeeeeeiieeiieeee, 34
Cefaclor.....oooeeeccciiiiiieeeeeeee, 36
Cefadroxil......ocooeccviiiiiieeeeeeeee, 36
Cefdinir..ceeeeeeeeeeeeeeeceeeee, 36
CefiXime .o, 36
Cefpodoxime Proxetil................. 36
Cefprozil.....ccooeeeciiiiiieeeeeeee, 36
Ceftriaxone Sodium.................... 36
Cefuroxime Axetil.........ccvvvveeeeen. 36
CelecoXib...ieeeeeeieeiieeccce, 4
Celontin.........ccccooviiiieiiiiiiieennn, 12
Cephalexin.....cccceeeeeieccciiiieeee, 36
Cevimeline HCl........coevvveeeeenennnnn. 52
Chlordiazepoxide HCl.................... 8
Chlordiazepoxide-Clidinium........ 60
Chlorhexidine Gluconate............. 52
Chloroquine Phosphate.............. 22
Chlorpromazine HCl.................... 28
Chlorthalidone........cccccceevvinneeen. 44
Cholestyramine.......cccccevvuveeennnn. 20
Cholestyramine Light.................. 20
CiClOPIrOX.cuvvveeeeiriiieeeeesiieeee e, 40
Ciclopirox Olamine........ccccoeuuueen. 40
Cilostazol.....coccvveeeeeviiiiieeeeeien, 48
GiloXan........ccccoevviiiieeiiniiieeeees 54
CiMAUO.......coooiiiiieeeeiieee e, 31
Cimetidine...ccoovvvveeeiiniiieeeees 60
Cimetidine HCl........ccccovvivveeeennns 60
Cinacalcet HCl......ccceeevvviiieeeenns 44
Ciprofloxacin HCI............. 46, 54, 56
Ciprofloxacin-Dexamethasone... 56
Citalopram Hydrobromide........... 14
Clarithromycin......cccccoeeiveeeinnnnns 50

Clindamycin HCl.......................... 22
Clindamycin Palmitate HCl......... 22
Clindamycin Phosphate........ 40, 65
Clobazam.....cccccveeeeeiieeicciine, 12
Clobetasol Propionate................ 40
Clobetasol Propionate E............. 40
Clomipramine HCl....................... 14
Clonazepam......ccccceveeeeeeeeeeiennns 12
CloNIDINE..covveeeeeeeeeeeee 20
Clonidine HCl.......ccccovvvveeveeeeeennn. 20
Clopidogrel Bisulfate................... 48
Clorazepate Dipotassium.............. 8
Clotrimazole.....cccccceeeeecinnninnneee, 52
Clotrimazole-Betamethasone.....40
Clozapin@....cccceeeeeeeieecinnns 28, 29
Coartem..........ccoovvviiiiiiiiinn, 22
Codeine Sulfate........ccccccvvrvvennnnnn. 6
Colchicing......uuvveeeeeeeeeiieeiccins 47
Colchicine-Probenecid................ 47
Colesevelam HCl......................... 20
Colestipol HCl......cccoeeiee, 20

Cometriq (100 MG Daily Dose)..23
Cometriq (140 MG Daily Dose)..23
Cometriq (60 MG Daily Dose).... 23

Comirnaty.........ccccovviiiiieeneenennnnn. 62
Comirnaty 5-11 Years................. 62
Cortisone Acetate.......ccccceeeennn.n. 37
Cortisporin..........ccccoeeeviiuunrnnnnn. 40
Cotellic.......ccovvveeeiniiiieeeeiieen, 23
CreON.....iiiiieieee e, 43
Crixivan..........oooocciiiiiiieeeeeeeeen, 31
Cromolyn Sodium............. 9, 46, 54
Cryselle-28..........cccooveveeeviineeennn. 36
Cyanocobalamin........ceccveeeeenns 48
Cyclobenzaprine HCl................... 53
Cyclopentolate HCl..................... 54
Cyclophosphamide..........c......... 23
Cyclosporine.......cccc...... 34,52,54
Cyclosporine Modified.......... 34,52
Cyproheptadine HCl.................... 19
Cystagon.......ccooooeeeiieiiiiiiiiiiiinnnn, 47
Cytra K Crystals......coccvvveeeeinnnnnen. 47
Dabigatran Etexilate Mesylate... 11
Dalfampridine ER........cccccvveeernne 57
DaNAzol....ccceeeeiviiiieeeeeriieee e 7
Dantrolene Sodium.........cccceeeunee 53
Dapagliflozin Propanediol........... 16
DapSoNe....cueeeeeeicieieeee e 22
Darunavir....cccoeeeeeeeeeeeeeeeeeceeenenens 31

Dasatinib.....ccoeeeeeeeeiiieeee, 24
DeferasiroX....cccccveeeeeeeieeeccccnnnns 18
Delstrigo........ccccceeeeeeeeiieiccins 31
Demeclocycline HCl.................... 59
Depo-Estradiol........................... 45
DEeSCOVY....ccvvveiiiiiiiiiiieec e, 31
Desipramine HCl.............ccceveeeee. 14
Desmopressin Acetate................ 44
Desmopressin Acetate Spray...... 44
Desonide....cceeeeeieececcriireeeee, 40
Desoximetasone.......cccceeveeeeennnnn. 40
Desvenlafaxine Succinate ER...... 14
Dexamethasone..........cccccuvvveeeeee. 37
Dexamethasone Intensol........... 37
Dexamethasone Sodium

Phosphate.....ccccccceeeeeveccnnniine, 38
dexAMETHasone Sodium

Phosphate.....ccccccceeeeeveccnnniine, 54
Dexmethylphenidate HCl.............. 3
Dextroamphetamine Sulfate........ 3
Dextroamphetamine Sulfate ER... 3
Diazepam....ccoceeeeviiiiiiiiiiiiennnn, 8,12
Diazoxide.......ccocvveeeeeeeeeeeeiieeens 16
Diclofenac Sodium............ 4, 40, 54
Dicloxacillin Sodium.................... 57
Dicyclomine HCl..........ccceeveeeennnn. 60
Difluprednate......cccccvveveeeeeenennnn. 54
[DIT={0) (] o F OO 35
Dilantin...............ccoeeiiiiiee, 12
dilTIAZem HCl....ccvvveeeeiiiiee. 35
Diltiazem HCI ER Coated Beads.. 35
Dimethyl Fumarate.........ccceee...... 58
Dimethyl Fumarate Starter Pack 58
Diphenoxylate-Atropine............. 18
Dipyridamole.......ccccccevvvivveeennns 48
Disopyramide Phosphate............... 8
Disulfiram.........ccoeeeeeccniiiiieenen, 58
Diuril........ooooree, 44
Divalproex Sodium.........cccceeeennne 12
Divalproex Sodium ER................. 12
Dofetilide......ccccvvveeeiiniiiiieieiien, 8
Donepezil HCl.......cccvveeeeevnneenn. 58
Dorzolamide HCl........cccccvvveeennnne 54
Dorzolamide HCI-Timolol Mal.....54
Dovato.........ccocevvvriviennie, 31
Doxazosin Mesylate.................... 21
Doxepin HCl......cccovvevvieeeennne 14, 49
Doxercalciferol.......ccccceevvveeernnnne 44
Doxycycline Hyclate.................... 59



Doxycycline Monohydrate........... 59

Doxylamine-Pyridoxine............... 18
Dronabinol......cccccceeviiiiiiiiniiennnn, 18
Drospirenone-Ethinyl Estradiol...36
Duavee........ccooooevieiiiiiieeeeieeee, 45
Duloxetine HCl...........ccccovvvevennnns 14
Dutasteride......ccccceeeeeeiiiiiinnnnnnnn, 47
Econazole Nitrate.......cccceeeenenn.... 40
Edurant.........cccooeevciiiiiieennenennnn, 31
Efavirenz....ccceveeeevevvvvvvininnn, 31

Efavirenz-Emtricitab-Tenofo DF..31
Efavirenz-Lamivudine-Tenofovir.31

Eletriptan Hydrobromide............. 50
Eligard..........ccoovvviiiiiiiiiiieeeee 24
Eliquis.....c.ooovuvvieeiiniiieeeciiieen, 11
Eliquis DVT/PE Starter Pack....... 11
Elmiron........cocovveeeiiniiiieeeenee, 47
Eltrombopag Olamine................. 48
Emceyt.....oiiiiiiiiie e 24
Emend........ccoovveeiiiiiiieiiien, 18
Emgality......cc.ooviiiiiiiiiieiee, 51
Emgality (300 MG Dose)............ 51
Emsam...........ooiiiiiiiiiiiiiiie, 14
Emtricitabine......ccccccovviiieeennnnns 31
Emtricitabine-Tenofovir DF........ 31
Emtricitab-Rilpivir-Tenofov DF... 31
Emtriva......ccccccooeiiiniiiiiiiiiieeeen, 31
Enalapril Maleate........................ 21
Enbrel........cccooiiiiiiiiiies 4
Enbrel Mini..........occooeeviiiinnennnn. 4
Enbrel SureClick..............c.c......... 4
ENgerix-B........cccccveeveiiiininiiinn, 62
Enoby......ccccoviviiiiiieeee 44
Enoxaparin Sodium..................... 11
Entacapone.......ccccceevevineinnnnnnnnee. 27
Entecavir...ooeeeiiiiiiiiiiieiecieeeeees 31
ENUIOSE....evviieeiiiieee e, 46
Epinastine HCl........ccccoveeeeinnnnnen. 54
Epinephrine......cccccovvvvvieeiinnnnnen. 65
Epivir HBV ........cccvviiiiiiiiiiiiiienn, 31
Eplerenone......ccccccevviveeeiincnnnnen. 21
Ergoloid Mesylates.........cc.......... 58
Erivedge.........coocovveviiviiiiieeece 24
Erleada.........ccccoeevvviieeeiiiiee, 24
Erlotinib HCl......oocvvieeiiiiiieees 24
Erythrocin Stearate.................... 50
Erythromycin.................. 40, 50, 54
Erythromycin Base........ccccoeuuuueen. 50
Erythromycin Ethylsuccinate...... 50

Escitalopram Oxalate.................. 14
Eslicarbazepine Acetate.............. 12
Esomeprazole Magnesium......... 60
Est Estrogens-Methyltest............ 45
Est Estrogens-Methyltest HS...... 45
Estradiol.....cccoeevvvvvuneneenns 45, 46, 65
Estradiol Valerate........ccccovvunn.e. 46
Eszopiclone.....ccceeeeeieeeccinnnnneee, 49
Ethacrynic Acid......cceeeeeeeiiinnnes 44
Ethambutol HCl............ccccvvvennee. 23
Ethosuximide.......ccccceeevvviininnnnnnns 12
Ethynodiol Diac-Eth Estradiol..... 36
Etodolac.....cccccovvvvveevvviviriiinn, 4
Etodolac ER......coovvvvvevevvviivriinn, 4
Etonogestrel-Ethinyl Estradiol.... 36
Etoposide.......coooecccriviiiieieeeee, 24
Etravirine......ccoceeeeeeeveiiiieeeeeeeenn, 31
Eucrisa........ccooeeevvvviiiieeeeeeeiinne, 40
Everolimus.......cccceeeeeeeens 24, 34,52
Evotaz........ccc.ooovviiiiiiiiee, 31
Exemestane......cccoeeiiiinennennnnn. 24
Ezetimibe..oooeeeeeeieiiiiiiiiiiiiiieieinns 20
FamcicloVir...ooooeeeeeiiiiiiniiiieeieenn, 32
Famotidine.........ccccvvrvrrrrrnrennnnnnn, 60
Fanapt.......cocoooeiiiiiiiiies 29
Fanapt Titration Pack................. 29
FarydaK........ocoovveeiiniiiiieeiien, 24
Febuxostat.........cccccevvrvriireerennnnnn, 48
Felbamate....ccccocvvvvveeiiieiiieeeenen, 12
Felodipine ER........cccccuurrrrririennnn. 35
Fenofibrate......ccovveeveeeeeieeeeennnenn. 20
Fenofibric Acid...........cvvvvvvvvvnnnnn. 20
Fenoprofen Calcium.........ccuueee.. 4
Fentanyl.....cccccoovviieeeiinniiiieeeees 6
fentaNYL Citrate....coceeeeeeeeeeeeenennn. 6
Ferocon......cceeeeeiiieiiiiieeeeieeee, 48
Ferric Citrate....ccooevvvevivviieieiis 46
Fesoterodine Fumarate ER......... 61
Finasteride..........ccccevvvviiviinenennnns 47
Fingolimod HCl.........cccccevvuvnennnn. 58
Firmagon.........cccccceveeiiiniiinicnnnns 24
Flavoxate HCl.....ccooeeeeviiiiiiinnnnnnn, 61
Flecainide Acetate.............cc........ 8
[ 2 [TF- 1o R 62
Fluad Quadrivalent.................... 62
Fluarix Quadrivalent.................. 62
FlubloK.........ccoeeeeeeieiiiiiiiiiiiiinnn, 62
Flublok Quadrivalent................. 62
Flucelvax.........cccccoovvrrvrvvvrvrnnnnnnnn. 62

Flucelvax Quadrivalent.............. 63
Fluconazole........ccooeeevnnrinnrennen. 19
Flucytosing....ccceeeeeeeeeeeieccnnnnee, 19
Fludrocortisone Acetate............. 38
Flulaval Quadrivalent................. 63
Flunisolide.......cccccovveveeeeeeeeeennnnn. 53
Fluocinolone Acetonide........ 41, 56
Fluocinolone Acetonide Body.....40
Fluocinolone Acetonide Scalp.....41
Fluocinonide.......ccccoovveveeveeeeennnn. 41
Fluocinonide Emulsified Base..... 41
Fluorometholone............c.ceec..... 54
FluorouracCil.......cceeveeiiiiiiiicciinnns 41
Fluoxetine HCl........cceeeeiiiiiinnnnes 15
Fluphenazine Decanoate............ 29
Fluphenazine HCl........................ 29
Flurazepam HCl............cccouvneeeee. 49
Flurbiprofen Sodium................... 54
Flutamide....ccccoeeeeiieeiciiieeee, 24
Fluticasone Propionate......... 41,53
Fluticasone Propionate HFA......... 9
Fluticasone-Salmeterol........... 9,10
Fluvoxamine Maleate................. 15
Fluzone......cccccccooiiiiccniiriieeen. 63
Fluzone High-Dose...................... 63
Fluzone High-Dose

Quadrivalent................ccceeeee 63
Fluzone Quadrivalent................. 63
FML...oooor e, 54
FML Forte.......ccooovvvviiiiieiiieieinnnn, 54
Folic ACid.....ccvvevieeeeeeeeeeeeeeeees 48
Fondaparinux Sodium................. 11
Fosamprenavir Calcium.............. 32
Fosfomycin Tromethamine.......... 22
Fosinopril Sodium........ccccveeeennes 21
Frovatriptan Succinate................ 51
Fulphila.......cocoovviviiiiiieee, 48
Furosemide.......cccoovvrvvveeeeeneennnn. 44
Fuzeon..........ccccoviiiiiiiiiiiiiiinnnenen, 32
Fycompa......ccoooeeiiiiiiiiiiiiiiiiiienens 12
Gabapentin.....c.ccoceveeeiinnnen. 12,13
Galantamine Hydrobromide........ 58
Galantamine Hydrobromide ER..58
Gardasil 9.........ccceveeiiiiiiiii, 63
Gatifloxacin......cccceveeeeeeeieeiinncennn, 54
Gefitinib......ooovee 24
Gemfibrozil........cccooeveeiniiinneen, 20
Gentak.............cccocciiiiieee 54
Gentamicin Sulfate............... 41, 54



GeNVOoYa.......ccooevvevvvviiieeeeeeniiinnn, 32
Gilotrif........oooooeiiiiii 24
Glatopa.......cccceevveieeii, 58
Gleostine.......cccccceoeveeinninnnnen, 24
Glimepiride.....ccccveeeeeeeiieiecinns 16
Glipizide...ccooervviiieeeeeeeeeeee e, 16
Glipizide ER.....vvvvveeeeeeeeeeeeee, 16
Glucagon Emergency.................. 16
Glyburide.....cccoeeeiiieiciiieeeee, 16
Glyburide Micronized................. 16
Glycopyrrolate.......eeeeeeeeieennnnnen, 60
Granisetron HCl ..o, 19
Griseofulvin Microsize................ 19
Griseofulvin Ultramicrosize........ 19
Guaifenesin DAC.......cccvvvveeeeennnnn. 38
guaiFENesin-Codeine.................. 38
Guanfacine HCl............cccvvveeeeee. 21
Guanfacine HCI ER.............ceeeeeeee. 3
Hadlima...........ccoccoiiieeeee, 4
Hadlima PushTouch..................... 4
Halobetasol Propionate.............. 41
Haloperidol.........ccoocnnviiiiiinenn. 29
Haloperidol Decanoate............... 29
Haloperidol Lactate.................... 29
HavriX.....cccooeeeeiiiiiieeeeeiein, 63
Heparin Sodium (Porcine)........... 11
Hexalen..........ccccoovviiiiienneennnnn. 24
Homatropine HBr...........ccceeneee. 54
HumuLIN 70/30...........ccveeneenne. 16
HumulLIN 70/30 KwikPen........... 16
HumuLINN...............iien 16
HumulLIN N KwikPen.................. 16
HumuLINR..............ooiiriins 16
Humulin R U-500

(Concentrated)............cceeenneen. 16
Humulin R U-500 KwikPen......... 16
Hydralazine HCl.........ccccovuvveenn. 21
Hydrochlorothiazide................... 44
Hydrocodone-Acetaminophen..... 6
Hydrocodone-Homatropine....... 38
Hydrocortisone................. 7, 38,41
Hydrocortisone Acetate................ 7
Hydromorphone HCl..................... 6
Hydroxychloroquine Sulfate....... 22
Hydroxyurea.......ccccceeeevvvvveeeennns 24
Hydroxyzine HCl.........ccccvveevnnnneen. 8
Hydroxyzine Pamoate................... 8
Hyoscyamine Sulfate.................. 61
Hyoscyamine Sulfate ER............. 60

Ibrance.........ccoovvvvvieiiieeieeeeeennnn, 24
Ibuprofen.......cccccoviiiiiieeeeeenneennn, 4
ol [V - S 24
Idhifa........ccoooeeeiiiiiiiiiiin, 24
HeVro ..., 55
Imatinib Mesylate.........cc.uuue....e. 24
Imbruvica........cccooeeeeeeiiiiiinnnnnnn, 24
Imipramine HCl........ccccceeeeeennnn. 15
IMiquUIMOod....ccceveeeeeiiiieiiin, 41
Imovax Rabies............cccoeveennnns 63
IncreleX.......coovvvvevevcieieieeeeeiinnnnnn, 45
Incruse Ellipta............oocvieeenne 10
Indapamide.....ccccceeeeevecccnnnniinneen, 44
Indomethacin......ccccceeeeeeeieeeeeeeennn, 5
Indomethacin ER.......eveieeeennnen. 4
Inlyta.....ccoooiviiie e, 24
Insulin Glargine-yfgn............. 16,17
Insulin Lispro.....cceeeeeeeeecccnnnnnneee, 17
Insulin Lispro (1 Unit Dial)........... 17
Insulin Syringe...........ccccceveennnen. 50
Intelence..........cccovvvveeieiiieennenn.n. 32
Intrarosa...........ccoeeiiiiiiiiinen, 65
IntronA........coooiii, 25
Invega Sustenna......................... 29
INVIFrASe.......eoeeeeeveiieeeeeeeeeieeeee, 32
IPOL ... 63
Ipratropium Bromide............. 10, 53
Ipratropium-Albuterol................ 10
Irbesartan......ccccccovvvvveeeeeevvnvnnnnnn. 21
Isentress.......ccccoeeveeeeiiiieieiinnnenn. 32
Isentress HD............c.ccoveiiennnnnie. 32
Isometheptene-Dichloral-APAP..51
(1Yo Y F= FATc IR 23
Isosorbide Dinitrate.........cccc......... 7
Isosorbide Mononitrate ER........... 7
Isotretinoin......c.ccceeeeviieieinnnn, 41
Itraconazole.......cccccceiviiinnnnennnnnns 19
Ivabradine HCl..........ccoovvvvnnnnnnn. 35
Ivermectin......ccoceeeeviieiiiiiieeeiiee, 7
Jakafi......cooooiiiiii, 25
Januvia.......ccccooeiiiiiiiine 17
Juluca.....ooveecieieee, 32
Junel FE1.5/30.........cccvveeeunnnnn. 36
JunelFe24..............cooovvvvnnnnnnnnnnn, 37
Jynneos........ccccceeiiiiiiiiii 63
Kalydeco........ccccovvviviiiniiiieennn, 59
Kenalog.......c.cccccovvviieeiiiniiieenn, 38
Ketoconazole.......ccceeuvunnnnne. 19, 41

Ketoprofen.......coocveeeeeeeeeeeeieeiennns 5
Ketorolac Tromethamine........ 5, 55
Kevzara...........ccccoevviiiiiiiiie, 5
Kineret......ccccccooviiiiiiiiiiiieeeeeeenn, 5
Kisqali (200 MG Dose)................ 25
Kisqali (400 MG Dose)................ 25
Kisqali (600 MG Dose)................ 25
Kisqali 200 Dose.......................... 25
Kisqali 400 Dose......................... 25
Kisqali 600 Dose...............ceeennne. 25

Kisgali Femara (200 MG Dose).. 25
Kisgali Femara (400 MG Dose).. 25
Kisqali Femara (600 MG Dose).. 25

Kynamro............ccoeeiiiiiiiiiinnnnnn. 20
Labetalol HCI.........ccccuvnrrriineeen. 34
Lacosamide.....cccceeeeeeeeeeeeicccnnnns 13
LactuloSe....eeeeeeeeeeeeeeieciirieeee, 49
Lagevrio........ccccvveieeeieeiiiiiinnn, 32
Lamivuding.....cccceeeeeeeeeieeniieinnne, 32
Lamivudine-Zidovudine.............. 32
Lamotrigine.....ccceeeeveeviienniienennnnn, 13
lamoTRIgine ER......cceveeeeeeeennnnees 13
Lamotrigine Starter Kit-Blue....... 13

Lamotrigine Starter Kit-Green.... 13
Lamotrigine Starter Kit-Orange.. 13

Lansoprazole.......cccceeeennnnnnnnenn. 61
Lanthanum Carbonate................ 46
Lapatinib Ditosylate.................... 25
Latanoprost.......ccccveeeeiievininnnnnn. 55
Leflunomide........ooeeenrnniiiiienee. 5
Lenalidomide.......cccccvvuvnnnne. 34,52
Lenvima (10 MG Daily Dose)..... 25
Lenvima (12 MG Daily Dose)..... 25
Lenvima (14 MG Daily Dose)..... 25
Lenvima (18 MG Daily Dose)..... 25
Lenvima (20 MG Daily Dose)..... 25
Lenvima (24 MG Daily Dose)..... 25
Lenvima (4 MG Daily Dose)....... 25
Lenvima (8 MG Daily Dose)....... 25
Letrozole......ccccvvvvciveeeeiiiiieeeen, 26
Leucovorin Calcium........cccuuveen.. 26
Leukeran..........ccccoovviiiniiieeennns 26
Leuprolide Acetate..................... 26
Levalbuterol HCl...........cccceenneeee. 10
Levalbuterol Tartrate.................. 10
Levetiracetam.......ccccccevvevennnnnnnee 13
Levetiracetam ER...........ccccce.. 13
Levobunolol HCl.........cccccceevunnneen. 55

Levocetirizine Dihydrochloride... 19



Levofloxacin.......ccoevvvueenenns 46, 55
Levonorgest-Eth Estrad 91-Day.. 37
Levonorgestrel-Ethinyl Estrad.... 37
Levonorg-Eth Estrad Triphasic....37

Levothyroxine Sodium................ 60
LeXiva..........ccceiiirrrirrie, 32
Lidocaing......ccuveeeeeeeeeeeeeeeecccinns 41
Lidocaine Viscous HCl................. 52
Lidocaine-Prilocaine................... 41
Lindane.....ccccooviiiiieeeeeeeee e, 42
Linezolid.....coveveeeeieiieiiee, 22
LiNZesSS......ccceeveeeeiiiiiiiiiiiieeeeeeeenn, 46
Liothyronine Sodium................. 60
Liraglutide.......cocvveeeeeeeeeeeieeeas 17
Lisdexamfetamine Dimesylate......3
Lisinopril....cceeeeeeieeicccieeeeeee, 21
Lisinopril-Hydrochlorothiazide... 21
Lithium ..o, 29
Lithium Carbonate...................... 29
Lithium Carbonate ER................. 29
Lo Loestrin Fe...........cceeveeeeeeennn. 37
Lokelma..........oeeeevvviininnnnnnns 34,52
Lonsurf..........coociiiiieeeeeee, 26
Loperamide HCl....................... 18
Lopinavir-Ritonavir......cccccceeeeees 32
Lorazepam....ccceevveeeeiiiienneeeeeniinnnnn. 8
LORazepam Intensol.................... 8
Losartan Potassium.........cc......... 21
Losartan Potassium-HCTZ........... 21
LotemaX........ccccveeeiiiiiiiiicin e, 55
Loteprednol Etabonate............... 55
Lovastatin......ccccvvveeniiiiiiiiiinnnnnnnns 20
Loxapine Succinate..................... 29
Lubiprostone.......ccccceeeeviiveeennnne 46
Lurasidone HCl...........cccvvvvveeeeenn. 29
Lynparza.......ccccceeeeiiiiiiieneeennn. 26
Lysodren..........ccoccvveeeiniiineeennne 26
Malathion......ccccceeeeeeiiiiiiiicne, 42
Maprotiline HCl.........ccccoevvveennn. 15
MaraviroC.....cceeeeveevvieeneeeeeniinnnnn. 32
Marplan........ccccocovviiiieeiiiiieen, 15
Matulane.........cccoovvveeeiiiinnennn, 26
Mavyret..........coooiiiiiiiie 32
Meclizine HCl.........cccovvvevveenenenn. 19
Medroxyprogesterone Acetate

.............................................. 37,57
Mefloquine HCl........cccceeevvnnneennn. 22
Megestrol Acetate.........ccceeneeee. 26
Mekinist..............cocceeniniiiieen. 26

Meloxicam........ccccceviiiveeeieeeeeeenn, 5
Melphalan......ccccceeveeiiiiiienicnnes 26
Memantine HCl............cccccunnnns 58
Menactra...........ccovvvieeviiiininnnnnn. 63
Menest........ccoooeeriiiiiiiiiiin e, 46
MenQuadfi.......cccoeevvvnveveinneennnnn, 63
Menveo.........ccoeevevviiiiineiiieniinnn, 63
Meprobamate......cccceceeeeieeiccnnnnns 8
Mercaptopurine.......cccceevveeccennnn. 26
Mesalamine.........cccccccvvvvvvvenenn. 47
Mesalamine ER.........cccccvvvvveeeenn. 47
MESNeX.....cocvvviiiiiiiiicee e 26
Metaproterenol Sulfate.............. 10
Metaxalone.......ccccceeeeeeeeeieeicnnns 53
Metformin HCl ..., 17
Metformin HCI ER....................... 17
Methadone HCl........ccccoeiirinnnnnnns 6
Methazolamide......cccccceeeennnnnes 44
Methergine..........oocvvveeinnnnnenn. 56
Methimazole.......ccoocveeeeeeeeeennnnn. 60
Methocarbamol........cccccceooe. 53
Methotrexate Sodium................ 26
Methotrexate Sodium (PF)......... 26
Methoxsalen Rapid.......cccc.......... 42
Methyldopa.....cccccceeeeeeieeeieeinnes 21
Methylphenidate HCI................ 3,4
Methylphenidate HCI ER................ 3
Methylphenidate HCI ER (CD)....... 3
Methylphenidate HCI ER (OSM)... 3
Methylprednisolone................... 38
Methylprednisolone Acetate...... 38
Metoclopramide HCl................... 47
Metolazone.....cccceevvveeeeeniireeennnn. 44
Metoprolol Succinate ER............ 34
Metoprolol Tartrate.........ccccee..... 34
Metronidazole................ 22,42, 65
Mexiletine HCl........cccoovviiieeeeinnne 8
Midodrine HCl.......ccceeevivinieenn. 65
Migergot.......cccccceevviviiiiiiiiiienen, 51
Milnacipran HCl.........coccvveeennnnns 58
Minocycline HCl.........ccccvvveeeennnn. 59
Minoxidil.......ccceeevviiiieeeiiiiieeenn 21
Mirabegron ER........cccvvvevernnnenn. 61
Mirtazapine.....ccocoeeeeceeceeieeeneennnn. 15
MiSOPROSLOl......ceevviiviiiiieeinis 61
M-M-R1l....ccoviiiiiiiiieeeiiiieen 63
mNexspike.........ccocovveeiiiniiieennnn. 63
Modafinil.....cocoveeeeiiniiiieeiee, 4
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LY. 63
Mometasone Furoate........... 42,53
Montelukast Sodium.................. 10
Morphine Sulfate.......ccccovveeeeee.nn. 6
Morphine Sulfate (Concentrate)...6
Morphine Sulfate ER.........ccc......... 6
Movantik............ccccoeeeiinnnnnnnee. a7
Moxifloxacin HCl..........ccccccoo.... 55
MReSVIA......uuvviiiiiiieiiiiieeeceeeeeeenes 63
Multaq........ooooeeeeeeeeee, 8
Multi-Vit/Fluoride......cccoouvvvveee... 52
Multi-Vit/Fluoride/Iron............... 52
Multivitamin/Fluoride................. 52
MuUpIroCin.......ccceeeveveevvevevvininnnenn. 42
Mycophenolate Mofetil........ 34,52
Mycophenolate Sodium........ 34,52
Na Sulfate-K Sulfate-Mg Sulf....... 49
Nabumetone.....ccccccveeeeiiiiniecnnnns 5
Nadolol.......ccuveeeeeeieeeeeiee, 34
Naloxone HCl........ccccvvveeveeeeennnn. 18
Naltrexone HCl........cccevveeeeeeennnn. 18
NaPrOXeN ...uceeiieieviiiieeeeceviiiieeeeeeens 5
Naratriptan HCl............ccvvvveeeeee. 51
Natacyn.........cccceiiiiiniiiien, 55
Nateglinide......ccccoeeeeeeeiininnee, 17
Nebivolol HCl.........ccccvvveeveeeeennnn. 34
Necon 0.5/35 (28).........cccccueeee. 37
Necon 1/50 (28)..........cccveeunenen. 37
Necon 10/11 (28).......ccceeeuen.e. 37
Nefazodone HCl.......................... 15
Neomycin Sulfate........ccccoevuvneennn. 4
Neomycin-Bacitracin Zn-
POlYMYX..etiiieiiiiiiieeeeeiieeee e 55
Neomycin-Polymyxin-
Dexameth.....cccovvviieiiiniiiiieennnns 55
Neomycin-Polymyxin-
Gramicidin.......ccccevvveeeeeeeeeeennnnn. 55
Neomycin-Polymyxin-HC...... 55, 56
NerlynX......ccccoovvviieeiiiniiieeeeens 26
Neupro........ccccceeeeeeeeeeeeeeeeeee, 27,28
Nevanac........ccccceeeeeeieeieiiiieceeennnes 55
Nevirapine .......cccoeeeeeeeeeeieeeeenennnes 32
Nevirapine ER..........ccceevviiiiinnnns 32
Niacin ER (Antihyperlipidemic)... 20
Nicotrol..........cccoovvviiieiiiiee, 58
Nifedipine.....cccccovvvvveeeeiiiiiennnnn. 35
Nifedipine ER......ccccvvveeeviiiniennnn. 35
Nilotinib HCl........cooovviiiiieie, 26



Nilutamide....ccoovvveeereiiieeeiieeen, 26

Nimodipine.......cccoovvvriveereeenenennn. 35
Ninlaro........ccoocveeeiiiiiies 26
Nintedanib Esylate...........cc..c...... 59
Nitazoxanide........cccceeeeeeeeeeiennnes 22
Nitro-Bid...........ccccciiiieeeeee, 7
Nitrofurantoin Macrocrystal....... 22
Nitrofurantoin Monohyd Macro.22
Nitroglycerin........cccoeeeeccviniivennenn. 7
Nitroglycerin ER........cccccuvrrirvnnnnenn. 7
Nivestym.........ccccceiiiiiinnniiis 48
Nizatidine....coeeeeeeeieeiceiiieeee, 61
Norethin Ace-Eth Estrad-FE........ 37
Norethindrone.......cccccceeeeeennnnn. 37
Norethindrone Acetate.............. 57
Norgestimate-Eth Estradiol........ 37
Norgestim-Eth Estrad Triphasic..37
Norpace CR.......ccccoeeiiiiiiiiiiiiiiieeees 8
Nortrel 1/35 (28)........ccceevuvneee. 37
Nortriptyline HCl............ccoeeeeee. 15
NOIVIF....cooiiiiiiiiiiiieeceeee, 32
Novavax COVID-19 Vaccine........ 64
Novolin 70/30..........ccccouveeeeennnn. 17
Novolin 70/30 Flexpen............... 17
Novolin N.......ccoovviiieeiiiiiee, 17
NovolLIN N FlexPen..................... 17
NovolinR........cccooviiiieiiiiiee, 17
NovolLIN R FlexPen..................... 17
NOVOIOg......ccceviieeeeeiiieee e, 17
Novolog Flexpen............cccce.... 17
Novolog Mix 70/30.................... 17
Novolog Mix 70/30 Flexpen....... 17
Novolog Penfill.......................... 17
Noxafil........ooovvieiiiiieei, 19
Nubeqa......cccccocevviiieeeiiiiiieee, 26
Nucala.......ccooceeveiiiiieeceieee, 10
Nuedexta.........ccccoovrrrrerininnnenn. 58
Nystatin......coccvveeeeerncnnnnen. 19, 42,52
Nystatin-Triamcinolone.............. 42
OCIreVUS.......cieiieeeeeeeeeeeeeeeeeceeeeens 58
Octreotide Acetate........cccceeenneee 45
Odefsey......cccccceevvvcniiieeiiiiiieenn, 32
0domzo........cceeveeveiieeee e, 26
OfloXacCiN..cceeeeeeeeiiiiiiiiiieeienens 55, 56
Ogestrel.........cccccevvvviiiieiiinnnen, 37
Olanzapine.....cccccceeeveiveeeeeencinnen, 29
Olmesartan Medoxomil.............. 21
Olmesartan Medoxomil-HCTZ.... 21
Olopatadine HCl.........cccoevuveeennn. 53

Omega-3-acid Ethyl Esters.......... 20
Omeprazole......ccccoeeeeccvvvvvvenennn. 61
Omnipod 5 DexG7G6 Intro Gen

D 50
Omnipod 5 DexG7G6 Pods Gen

D 50
Omnipod 5 G7 Intro (Gen 5)....... 50
Omnipod 5 G7 Pods (Gen 5)...... 50
Omnipod Classic Pods (Gen 3)...50
Omnipod DASH Pods (Gen 4).....50
omnitrope......cccceeeeeviiiiiiiiiiennnnnn, 45
Ondansetron......cccceveeeeeeniveeennn. 19
Ondansetron HCl.........ccccouuneen. 19
OPVEE......eecceieee e, 18
Oriahnn..........oooooiiiiiiiiiieeecs 46
Orilissa.........ccccevvvivieeeiiiiiieee, 45
Oseltamivir Phosphate............... 32
Oxandrolone......ccccovvvvveeeeenineeennn. 7
Oxcarbazepine......cccoovvvevveeeeen..n. 13
Oxybutynin Chloride................... 61
Oxybutynin Chloride ER.............. 61
Oxycodone HCl.........ccccevveveeeeennnn. 6
Oxycodone-Acetaminophen......... 6
Paliperidone ER........cccvveveeeeeennn. 30
Pancreaze............ccccceeeiiiieiennnnns 43
Panretin.........cccccoovviniiiiiiiiineenen. 42
Pantoprazole Sodium................. 61
ParicalCitol.....cccoecvvveeiiiiiieeeens 45
Paroxetine HCl.........ccccvveeeennnnee. 15
Paroxetine HCI ER..........ccceeuueee. 15
Paser.......uiiiiiiiieee e 23
PAZOPanib HCl........ccccecvvveeirene 26
PEG-3350/Electrolytes................ 49
Pegasys......ccccuuummmimiiiicicieeee e, 33
Pen Needle......ccccceeeevvieeeeeinnne, 50
Penbraya..........cccccoveeiiniiineennnns 64
Penicillamine......ccccoovvvieeeinnnnnen. 34
Penicillin V Potassium................. 57
Pentamidine Isethionate............. 22
Pentoxifylline ER.........occcvvveeennns 48
Permethrin......ccccoovciiveeiinninnennnn. 42
Perphenazine......ccccoccvveeeevnnnnen. 30
Pertzye......cccoovvmmiiiiiiieieeeeeeeee, 43

Pfizer COVID-19 Vac-TriS 5-11y. 64
Pfizer COVID-19 Vac-TriS 6m-4y. 64

Phenelzine Sulfate........ccceeeeee.... 15
Phenobarbital...........cccccuvvrnneeeen. 49
Phenytoin......cccccvvvciieeeeiniineenn. 13
Phenytoin Sodium Extended...... 13
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Phospha 250 Neutral................. 51
Phospholine lodide..................... 55
Phospho-Trin K500..................... 51
Phytonadione........ccccccuvrrninnnenn. 65
Pifeltro..........cccccvvrvvrvvrvvvriinnnnnnn, 33
Pilocarpine HCl...................... 52,55
Pimecrolimus..........ccccevvvvvvevnnnnns 42
PiMozide......oouvvevvvvrriiiiiiieeeeeennn, 58
Pioglitazone HCl...........ccevvveeeeeee. 17
Pirfenidone.......ccccevveevceeieennnnn. 59
PiroXicam ....ccccoevevviceeeeiiiiiiiieeeeeeees 5
Pitavastatin Calcium..........cc.u..... 20
PlenVU..........ccceeeiininiiniiieeeiieiiinnn, 49
Pneumovax 23............ccceeeeeins 64
PNV Prenatal Plus Multivitamin. 52
PodofiloX...uuuveeeciiiiiieieieieiiiiiieen, 42
Polymyxin B-Trimethoprim......... 55
Pomalyst........cccovviiiieiiiiiiieennn, 26
Posaconazole.........cccccouvrrvrennnnnnns 19
Potassium Bicarbonate............... 51
Potassium Chloride......ccccceu....... 51
Potassium Chloride ER................ 51
Potassium Citrate ER.................. 47
Potassium Citrate-Citric Acid...... 47
Potiga.......coeeiieiiiiiiiiiiii, 13
Pramipexole Dihydrochloride
.............................................. 27, 28
Prasugrel HCl..........cccoennnnnnnneee. 48
Pravastatin Sodium..................... 20
Prazosin HCl..........cccccoevvvvnvnnnnnnns 21
Pred Mild..........ccccoeeeeeiiiiinnnnnnnnn, 55
Pred-G..........ovvvvviiieiieeeeeeeeeeen, 55
Pred-G S.O.P..........ccovvvvrrrrrnrnnnns 55
Prednicarbate.......cccccvvvveenceennn. 42
Prednisolone......cccccceevviiinninnnnnns 38
Prednisolone Acetate................. 55
Prednisolone Sodium
Phosphate......ccccccevevviinveennnn. 38,55
Prednisone.....ccccceeeeeiiiiiiiininennnnns 38
Pregabalin.......cccccovvviiiniiinninnenn. 13
PreHevbrio.........ccccoovvvvvvvnrnnnnnnn. 64
Premarin..........cccccoovvvvueeeenn. 46, 65
Premphase.........ccccccevviiveeeennnns 46
Prempro........ccoccceeeeeeeeeenennenenennn. 46
Prevnar13..............ccceeviiinniennnnn. 64
PrezcobiX............cccceviiiiinininnnnnnn, 33
Prezista.........ccoovvvveeeeeeeiinnnnnnn. 33
Priftin..........cccciinniiin, 23
Primidone......ccccovvvvvveevvvvvnnnnn. 13



PrioriX......ccoccveeieiiiinniiiiiiieeeeen, 64
Probenecid.....ccoccvvveiiiiiiiieeennns 48
Prochlorperazine...........cccuuu...... 30
Prochlorperazine Maleate........... 30
Proctozone-HC............................ 7
Progesterone......cccocveeenvievvnnnnnnnn. 57
Progesterone Micronized........... 57
Promethazine HCl.........ccccccenn. 19
Promethazine VC........ccccovvuuneenn. 38
Promethazine VC/Codeine.......... 38
Promethazine-Codeine............... 38
Promethazine-DM..........cccceene. 38
Propafenone HCl..............c......... 8
Propantheline Bromide............... 61
Proparacaine HCl.........ccc............ 55
Propranolol HCl..........cccceeeeennnn. 35
Propranolol HCI ER...................... 35
Propylthiouracil.......................... 60
Protriptyline HCl........................ 15
Prucalopride Succinate............... 47
Pseudoeph-Bromphen-DM......... 39
Pulmozyme.........cccccceevvviineeennnne 59
Pyrazinamide.........ccccveeeeeeennnnnn. 23
Pyridostigmine Bromide............. 23
pyRIDostigmine Bromide............ 23
Pyridostigmine Bromide ER........ 23
Pyrimethamine.......ccccccceeeeeennn. 22
Quetiapine Fumarate.................. 30
Quetiapine Fumarate ER............. 30
Quinapril HCl.......cccccvvvivieeeeeee, 21
Quinidine Gluconate ER................ 8
Quinidine Sulfate......ccccoeccveeeennnns 9
Quinine Sulfate.......ccccveciieeennnns 22
RabAvert..........cccoovviivieiiniiinennn, 64
Rabeprazole Sodium.................. 61
Raloxifene HCl.........ccccoevvvveeennnns 45
Ramelteon.....ccccccveeeiiviiiieeeinnns 49
Ramipril.....ccooeeeiiniiiiieeiiiieen, 21
Ranolazine ER.......cccoovvvvveeeeinnnnen, 7
Rasagiline Mesylate.............. 27,28
Rebif.......ccvvveiiiiiiiie, 58
Rebif Rebidose..............ccuuueee.. 58
Rebif Rebidose Titration Pack... 58
Rebif Titration Pack.................... 59
Recombivax HB...................c...... 64
Relenza Diskhaler....................... 33
Repaglinide......ccccceeevvinieeeiennnnen, 17
Retacrit.........cccccviiiiiiiiiiin, 48
Rextovy.......cccooriiiiiiiiiii, 18

Reyataz...........oevvviiiiiiiiiiiiinnnnens 33
Ribavirin....cccooeeeiiiieee, 33
Rifabutin........cccooviiieieeeniennnn. 23
Rifampin......ccccoveiiciiiieeeeeee, 23
Riluzole.....cccovveieeeieeieeeeeeeees 53
riIMANTAdine HCl...................... 33
Risedronate Sodium................... 45
Risperidone.....ccccceeeeeieecccnnnnnnnen, 30
risperiDONE Microspheres ER.... 30
RItONaVIr..cccoeeeeeeiiiiiieeereeeeeeeeei, 33
Rivaroxaban.......ccccccceiiiiieiccnnnns 11
Rivastigmine..........ccccevvvvvveevnennns 59
Rivastigmine Tartrate................. 59
Rizatriptan Benzoate.................. 51
Roflumilast.......ceeevieeiiiiiiiininnns 10
Ropinirole HCl.........ocvvveeeeennnnnn. 28
Ropinirole HCI ER...........c............ 28
Rosuvastatin Calcium.................. 20
Rozlytrek.......cccooovvvvviiniiiiieennns 26
Rufinamide.....cccccooeeeieininiiene, 13
Rukobia.........ccccevveeeiiiiinn, 33
Rydapt......cccooooiieeeiiiiiiiieeeene, 26
Sacubitril-Valsartan.................... 35
Salsalate......cccoccciiiiiiieeieeeeeee, 5
Santyl.......ooooiiiiii e, 42
sAXagliptin HCl..........ccccvvveeeeeeee. 17
sAXagliptin-metFORMIN ER........ 18
Selegiline HCl.........coooennnnnnnneee. 28
Selenium Sulfide ..o, 42
Selzentry........ccccovvvviieeiiiiiiiennnn. 33
Serevent Diskus...........cccc........... 10
Sertraline HCl........oooooviiiinnnnnns 15
Sevelamer Carbonate................. 47
SF e 52
ShiNgriX.......coooeveivviiieeeeee, 64
Sildenafil Citrate.......cccceeeeeeeennnn. 35
Y1 (oY [ 1Y [ WU 47
Silver sulfADIAZINE..................... 42
Simvastatin......ccoeeeeeiiiiiiiiiinnnennn, 20
Sirolimus.......ccccevvvveviiveeeiiiinns 34,52
SIrturo........ccceceeieieeeeeeeeeeeeees 23
Sodium Fluoride........cccccovvvveeeen.. 51
Sodium Oxybate......cccccevuvveeennns 59
Sodium Polystyrene Sulfonate....34
Solifenacin Succinate.................. 61
Somatuline Depot...................... 45
SORAfenib Tosylate........ccuveeee.. 26
Sotalol HCl.......oovvveeeieiiiiiis 35
Spikevax........cccccvvviiiieiiiiiiiennn, 64

Spinosad.......cccccviiiiiiiiieeeeee e, 42

Spironolactone......ccccccceeeeeennnees 44
Spironolactone-HCTZ.................. 44
SPS e 34
Stimate......ccocooeeieiiiiee, 45
Stivarga.......cccoeeeeeeieeiiiiieeeen, 26
Strensiq........ccceeevvveiiiiiiiii, 45
Stribild..........oovvviiiieie 33
Striverdi Respimat..................... 10
Sucralfate....ccccovvvevveveieviriiiinn, 61
Sulfacetamide Sodium................ 55
Sulfacetamide Sodium-Sulfur..... 42
Sulfacetamide-prednisoLONE.....56
Sulfadiazing....ccceeeeeeeiiiiiiiienennnns 59
Sulfamethoxazole-

Trimethoprim......ccccoovvvveveeeennn. 22
Sulfasalazing.........cccccevvvvvvvevnnnnns 47
Sulindac.......ccceeevvevieeeeeeii, 5
Sumatriptan....cccccceinieenn, 51
Sumatriptan Succinate................ 51
SUNItinib Malate.......cccccvvvvnnnnee. 27
SUNOSI....cccvvvieeeeieiiiiceeeeeeeeeeeee, 4
Sylatron.........cccooeviiieiiiiiiiieeee, 27
Symjepi.....cooociiiiiiiiiieiiieieeeeee, 65
SymlinPen 120.............ccceeuneeen. 18
SymlinPen 60..............ccceevuuneenn. 18
Symtuza........cooooeiiiiiiiiiiii 33
Synarel.......cocovveeiiiiiiiieeieee, 45
Synthroid...........ccccceiiiiiiiiiennnns 60
Tacrolimus.....ccccceeeeveeeee. 34,42,52
Tadalafil..cooeeeeiieiiiiiiiiieeeiiiin, 36
Tadalafil (PAH).....cccecrvieeeennnee. 36
Tafinlar......cccoooeeoiiiiiiiiiiin, 27
TagrissO....ccccvvveeeiiiiiiiiiiieeeeen, 27
Tamoxifen Citrate....................... 27
Tamsulosin HCl..........cccoevvvvevennns 47
Tavaborole..........eevevvvevveniiieennn. 42
Tazarotene......cccoveeeevvneeennnn. 42,43
TDVaX....cooeeiieeeeieeeeiee e, 60
Telmisartan.....ceeeeevevvvevvvvenneenn. 21
Temazepam......cccocereevvvvevennnnnnnne. 49
Temozolomide.......cceeeeeeeriennnnes 27
Tenivac.......ccooovvvveeeeeeiiiiiieeeeeeees 60
Tenofovir Disoproxil Fumarate...33
Terazosin HCl.....uvvveeecieieeenenennn. 21
Terbinafine HCl.....cccoooeevviiinnnnnnn. 19
Terbutaline Sulfate.................... 10
Terconazole....ccceeeeeeeeecccnnnnnneee, 65
Teriflunomide........oeevvvvvvvnnnnnnnnne. 59



Teriparatide......ccccovvvvvveeeeeeeennn. 45

Testosterone......ccooevvveieviiieiennnnnnns 7
Testosterone Cypionate............... 7
Testosterone Enanthate.............. 7
Tetrabenazine.......ccocvvevveveceennn. 59
Tetracaine HCl.........cccccvvvvnnnnnnnn. 56
Tetracycline HClI.......................... 59
Thalomid...........ccccoeeeeeeeeene. 34,52
Theophylline.......cccocecviniiiniennnn. 10
Theophylline ER.......ccccvvvvrvveeeeenn. 10
Thioridazine HCl...........ccccoevveens 30
Thiothixene.........eevvivvivrviennn. 30
Tiagabine HCl..........ccooennnnnnee. 13
Ticagrelor....cccovvveeeeeeeeeeee e 48
Timolol Maleate...........cccuvvvennnn. 56
TiVICAY ..o, 33
Tivicay PD........ccooiiiiieeeeeen, 33
Tizanidine HCl...........coovvvvvvvnvnnnnne. 53
TobraDeX......cccccceeeeeeieiiiiinnenennnns 56
Tobramycin......ccccceeeeeeeeeeieeeenne, 56
Tobramycin Sulfate......ccccceeeeeee.n. 4
Tobramycin-Dexamethasone..... 56
TobrexX......ccooovvvvvveveiiiienn, 56
Tofacitinib Citrate..........cccceeee. 5
Tofacitinib Citrate ER..................... 5
Tolazamide........ooovevvvvvvvvvnvnennnnnn. 18
Tolbutamide........uuvvvvvvvveenieeennn. 18
Tolterodine Tartrate.......cc.......... 61
Tolterodine Tartrate ER.............. 61
Topiramate....cccceeeviiiiiiiiinnieenennn, 14
Torsemide.....ccccovvvevvevvvvvvrnennnnnnnn. 44
Tramadol HCl...........covvvvvivvninnn. 6
Tranexamic ACid.....ccoeeeeeeeeeeennnn. 49
Tranylcypromine Sulfate............. 15
Travoprost (BAK Free)................ 56
Trazodone HCl.......uuueveieeeeenennnn. 15
Trecator..........ccoovvviiviiiiineenenne. 23
Trelegy Ellipta............oocvvveeennn. 11
Tresiba........ccceeeiiiiiiiiiiiiiiiiiiiiin, 18
Tresiba FlexTouch..................... 18
Tretinoin.....cceeeeeiiieeiennn, 27,43
Triamcinolone Acetonide 38, 43, 52
Triamterene-HCTZ...................... 44
Trifluoperazine HCl..................... 30
Trifluridine.......oovvvveeevvvnninnnnn, 56
Trihexyphenidyl HCI.................... 28
Tri-Lo-Sprintec.........cccccceveeeennnnnn. 37
Trimethobenzamide HCI.............. 19
Trimethoprim.....ccccoveeeviicniennnn. 22

Trimipramine Maleate................ 15
Trinate.....cccoeeevvvviiieeeeieeiceeeeeeee, 53
TrintelliX...coooeeeeeiiiiiiiiiiin, 15
Triumeq.....cceceviiieieeeieieeececeeeeeees 33
Tropicamide.......ccccccvvvieveeeeeennnn. 56
Trospium Chloride...................... 61
Trumenba..............ccovvvvvrvvennnnnnns 64
TWINFIX ..o, 64
Tybost........ooooeee, 33
Udenyca.......ccccceeevviiiieeeienieeennn, 49
Udenyca Onbody........................ 48
U T N 43
Ursodiol...ccceeeeeeeeiiiiiiiiiiiieeieiniinn, 47
Valacyclovir HCl..............oovveeeee. 33
Valganciclovir HCI....................... 33
Valproic Acid......cccvvveeeveeeeeeennnn. 14
Valsartan....cocoeeeeeeeeeieiieieeeeeeennnnn, 21
Vancomycin HCl.............cceneee 22
Vaqta.........oooeeeiiiiiie 64
Varenicline Tartrate........ccceuuu... 59
VarivaX........cccceeeeeeeeeeeviieeeeeeeeennn, 64
Venclexta.........ccooeeeeeeiiiinnnieennnnnns 27
Venclexta Starting Pack............. 27
Venlafaxine HCl..........cccccovvvvennns 16
Venlafaxine HCI ER.........c............ 15
Verapamil HCl.............ccccvnnnneee. 35
Verapamil HCI ER.................o...... 35
Verzenio........cccccceeeeeeeeveinceneennnn, 27
Viibryd Starter Pack................... 16
Vilazodone HCl...........cccovvvvvennnns 16
Viracept........coooeviiiiiiiiiiiieeeeen, 33
Viread.......cccooovvvvvvviiiiiiiceeee, 33
Vitamin D (Ergocalciferol)........... 65
Voriconazole....cccoeeeeeeeiieneeeeennns 19
Warfarin Sodium........cccovvvvevnnnns 11
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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.

10103-U65 0920R1


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Florida
<o TR\
K ) Heaith Care R

An Independent Licensee of the Blue Cross and Blue Shield Association
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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