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Note to existing members:
This formulary has changed since last year. Please review this document to make sure
that it still contains the drugs you take.

n o u

When this Drug List (formulary) refers to “we,” “us”, or “our,” it means Priority Health.
When it refers to “plan” or “our plan,” it means Priority Health Medicare.

This document includes the Drug List (formulary) for our plan which is current as of
January 1, 2027. For an updated Drug List (formulary), please contact us. Our contact
information, along with the date we last updated the Drug List (formulary), appears on
the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit.
Benefits, formulary, pharmacy network, and/or copayments/coinsurance may change on
January 1,2027, and from time to time during the year.

What is the Priority Health Medicare Employer Group formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A
formulary is a list of covered drugs selected by Priority Health Medicare in consultation
with a team of health care providers, which represents the prescription therapies believed
to be a necessary part of a quality treatment program. Priority Health Medicare wiill
generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a Priority Health Medicare network pharmacy, and
other plan rules are followed. For more information on how to fill your prescriptions,
please review your Evidence of Coverage.

Can the formulary change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs
on the formulary during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making these changes. Updates to the
formulary are posted monthly to our website here:
https;//www.priorityhealth.com/formulary/medicare/employer-current-year.
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Changes that can affect you this year: In the below cases, you will be affected by
coverage changes during the year:

¢ Immediate substitution of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear on the same or
lower cost-sharing tier and with the same or fewer restrictions. When we add a new
version of a drug to our formulary, we may decide to keep the brand name drug or
original biological product on our formulary but immediately move it to a different
cost-sharing tier or add new restrictions.

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

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

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

Some of these drug types may be new to you. For more information, see the section
below titled “What are original biological products and how are they related to
biosimilars?”

e Drugs removed from the market. If a drug is withdrawn from sale by the
manufacturer or the Food and Drug Administration (FDA) determines to be
withdrawn for safety or effectiveness reasons, we may immediately remove the drug
from our formulary and later provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a
drug. For instance, we may remove a brand name drug from the formulary when
adding a generic equivalent or remove an original biological product when adding a
biosimilar. We may also apply new restrictions to the brand name drug or original
biological product, or move it to a different cost sharing tier or both. We may make
changes based on new clinical guidelines. If we remove drugs from our formulary, add
prior authorization, quantity limits and/or step therapy restrictions on a drug, or move
a drug to a higher cost-sharing tier, we must notify affected members of the change
at least 30 days before the change becomes effective. Alternatively, when a member
requests a refill of the drug, they may receive a 30-day supply of the drug and notice
of the change.
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If we make these other changes, you or your prescriber can ask us to make an exception
for you and continue to cover the drug you have been taking. The notice we provide you
will also include information on how to request an exception, and you can also find
information in the section below entitled “How do | request an exception to the Priority
Health Medicare Employer Group Formulary?”

Changes that will not affect you if you are currently taking the drug:

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

The enclosed formulary is current as of January 1, 2027. To get updated information about
the drugs covered by Priority Health Medicare, please contact us. Our contact information
appears on the front and back cover pages. If there are significant changes to the
formulary, you may receive a letter in the mail outlining those changes.
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How do | use the Formulary?
There are two ways to find your drug within the formulary:

1. Medical Condition

The formulary begins on page 11. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example,
drugs used to treat a heart condition are listed under the category, “Cardiovascular
Agents.” If you know what your drug is used for, look for the category name in the list that
begins on page 11. Then look under the category name for your drug.

2. Alphabetical Listing

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

What are generic drugs?

Priority Health Medicare covers both brand name drugs and generic drugs. A generic
drug is approved by the FDA as having the same active ingredient as the brand name
drug. Generally, generic drugs work just as well and usually cost less than brand name
drugs. There are generic drug substitutes available for many brand name drugs. Generic
drugs usually can be substituted for the brand name drug at the pharmacy without
needing a new prescription, depending on state laws.

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

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

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1,
The Drug List tells which Part D drugs are covered.
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Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include:

e Prior Authorization: Priority Health Medicare requires you or your prescriber to get
prior authorization for certain drugs. This means that you will need to get approval
from Priority Health Medicare based on specific criteria before you fill your
prescriptions. If you don't get approval, Priority Health Medicare may not cover the
drug.

e Quantity Limits: For certain drugs, Priority Health Medicare limits the amount of the
drug that Priority Health Medicare will cover. For example, Priority Health Medicare
provides 60 tablets per prescription for losartan potassium 100mg. This may be in
addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Priority Health Medicare 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,
Priority Health Medicare may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Priority Health Medicare will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 11. You can also get more information about the restrictions
applied to specific covered drugs by visiting our website. We have posted online
documents that explain our prior authorization and step therapy restrictions. You may
also ask us to send you a copy. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You can ask Priority Health Medicare to make an exception to these restrictions or limits
or for a list of other, similar drugs that may treat your health condition. See the section,
“How do | request an exception to the Priority Heath Medicare Employer Group
Formulary?” on the next page for information about how to request an exception.
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What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact
Customer Care and ask if your drug is covered.

If you learn that Priority Health Medicare does not cover your drug, you have two options:

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

e You can ask Priority Health Medicare 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 Priority Health Medicare Formulary?
You can ask Priority Health Medicare to make an exception to our coverage rules. There
are several types of exceptions that you can ask us to make.

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

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

e You can ask us to cover a formulary drug at a lower cost-sharing level unless the drug
is on the specialty tier. If approved this would lower the amount you must pay for your
drug.

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

You or your prescriber should contact us to ask us for a tiering or formulary exception,
including an exception to a coverage restriction. When you request an exception, your
prescriber will need to explain the medical reasons why you need the exception.
Generally, we must make our decision within 72 hours of getting your prescriber’s
supporting statement. You can request an expedited (fast) decision if you believe, and we
agree, that your health could be seriously harmed by waiting up to 72 hours for a decision.
If we agree, or if your prescriber asks for a fast decision, we must give you a decision no
later than 24 hours after we get your prescriber’s supporting statement.
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What can | do if my drug is not on the formulary or has a restriction?

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

For each of your drugs that is not on our formulary or has a coverage restriction, we will
cover a temporary 30-day supply. If your prescription is written for fewer days, we'll allow
refills to provide up to a maximum 30-day supply of medication. If coverage is not
approved, after your first 30-day supply, we will not pay for these drugs, even if you have
been a member of the plan less than 90 days.

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

Priority Health Medicare provides members experiencing a level of care change with a
transition supply of at least 30 days of medication unless the prescription is written for
fewer days.

For more information
For more detailed information about your Priority Health Medicare prescription drug
coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about Priority Health Medicare, please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front and
back cover pages.

If you have general questions about Medicare prescription drug coverage, please call

Medicare at 1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users
should call 1-877-486-2048. Or visit medicare.gov.
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Priority Health Medicare Employer
Group Formulary

The formulary that begins on page 11 provides coverage information about the drugs
covered by Priority Health Medicare. If you have trouble finding your drug in the list, turn
to the Index that begins on the page following the Drug List.

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

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

List of Abbreviations

B/D: Part B vs. Part D. This drug requires prior authorization and may be covered
differently under Medicare Part B (medical services) or D (prescription drug coverage)
depending on your circumstances. Information may need to be submitted by your doctor
describing the use and setting of the drug to make the determination.

EA: Each

ED: Excluded Drug. This prescription drug is not normally covered in a Medicare
Prescription Drug Plan. The amount you pay when you fill a prescription for this drug does
not count toward your total drug costs (that is, the amount you pay does not help you
qualify for catastrophic coverage). In addition, if you are receiving extra help to pay for
your prescriptions, you will not get any extra help to pay for this drug.

GM: Grams

HI: Home Infusion. This prescription drug may be covered under our medical benefit. For
more information, call Customer Care at toll-free 888.389.6648 (TTY:711). From Oct. 1-Mar.
31, we're available seven days a week from 8 a.m. -8 p.m. ET. From Apr.1- Sept. 30, we're
available Mon. — Fri. from 8 a.m. - 8 p.m. and Sat. 8 a.m. - noon ET. You can also log in to
your member portal at priorityhealth.com to send us a message.

LA: Limited Availability. This prescription may be available only at certain
pharmacies. For more information, consult your Provider/Pharmacy Directory or call
Customer Care at toll-free 888.389.6648 (TTY: 711). From Oct. 1 - Mar. 31, we're
available seven days a week from 8 a.m. -8 p.m. ET. From Apr. 1- Sept. 30, we're
available Mon. - Fri. from 8 a.m. - 8 p.m. and Sat. 8 a.m. - noon ET. You can also log in
to your member portal at priorityhealth.com to send us a message.
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ML: Milliliters

NE: No Express Scripts. This drug is not available to be filled through Express
Scripts Home Delivery Pharmacy.

PA: Prior Authorization. Priority Health Medicare requires you or your prescriber to
get prior authorization for certain drugs. This means that you will need to get
approval from Priority Health Medicare based on specific criteria before you fill your
prescriptions. If you don’t get approval, Priority Health Medicare may not cover the
drug.

QL: Quantity Limit. For certain drugs, Priority Health Medicare limits the amount of
the drug that Priority Health Medicare will cover. For example, Priority Health
Medicare provides 60 tablets per 30-day prescription of losartan potassium 100mg.
This may be in addition to a standard one-month or three-month supply.

ST: Step Therapy. In some cases, Priority Health Medicare 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,
Priority Health Medicare may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Priority Health Medicare will then cover Drug B.

This formulary was last updated on 10/5/2026
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Priority Health Medicare

Drug Name Drug Tiers Requirements/Limits

Analgesics

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral

diclofenac potassium oral tablet 50 mg

diclofenac sodium er

AR IDNIDND

diclofenac sodium external solution 1.5 % QL (750 ML per 30 days)

diclofenac sodium oral tablet delayed release 50
mg, 76 mg

N

diclofenac-misoprostol oral tablet delayed release

diflunisal oral

etodolac oral
ibu oral tablet 600 mg, 800 mg
ibuprofen oral tablet 400 mg, 600 mg, 800 mg

meloxicam oral tablet

nabumetone oral

naproxen oral tablet

oxaprozin oral tablet

piroxicam oral

salsalate oral

NN AR BEIDNDND=22IDNDNBAIDN A

sulindac oral
Opioid Analgesics, Long-Acting

o

buprenorphine transdermal QL (4 EA per 28 days)

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

N

QL (10 EA per 30 days); NE

hydromorphone hcl er oral tablet extended

release 24 hour QL (60 EA per 30 days); NE

methadone hcl oral solution 10 mg/5ml 600 ML per 30 days); NE

QL (
QL (1200 ML per 30 days); NE
QL (
QL (

methadone hcl oral solution 5 mg/5ml

methadone hcl oral tablet 10 mg 90 EA per 30 days); NE

120 EA per 30 days); NE

methadone hcl oral tablet 5 mg

morphine sulfate er oral tablet extended release
100 mg

morphine sulfate er oral tablet extended release
15 mg, 200 mg, 30 mg, 60 mg

oxymorphone hcl er 4 QL (90 EA per 30 days); NE
Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

Drug Tiers

Requirements/Limits

tramadol hcl er 3 QL (30 EA per 30 days)
Opioid Analgesics, Short-Acting

acetaminophen-codeine oral tablet 300-15 mg,

300-30 mg 4 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 4 QL (180 EA per 30 days)
butorphanol tartrate nasal 4 QL (10 ML per 28 days)
codeine sulfate oral tablet 30 mg, 60 mg 4 QL (180 EA per 30 days); NE
hydrocodone-acetaminophen oral solution 7.5- i
325 mg/15ml 4 QL (5520 ML per 30 days); NE
hydrocodone-acetaminophen oral tablet 10-325 .
mg, 5-325 mg, 7.5-325 mg 4 QL (360 EA per 30 days); NE
hydrocodone-ibuprofen oral tablet 7.5-200 mg 4 QL (150 EA per 30 days); NE
hydromorphone hcl oral liquid 1 mg/ml 4 QL (2400 ML per 30 days); NE
hydromorphone hcl oral tablet 2 mg, 4 mg 4 QL (180 EA per 30 days); NE
hydromorphone hcl oral tablet 8 mg 4 NE

hydromorphone hcl pf injection solution 10 mg/ml 4 QL (240 ML per 30 days); NE
hydromorphone hcl pf injection solution 50 4 QL (240 ML per 30 days)
mgl/5ml

morphine sulfate (concentrate) oral solution 100 4 QL (60 ML per 30 days): NE
mgl/5ml

morphine sulfate (concentrate) oral solution 20 4 QL (900 ML per 30 days)
mgiml

morphine sulfate oral solution 4 QL (900 ML per 30 days); NE
morphine sulfate oral tablet 4 QL (180 EA per 30 days); NE
oxycodone hcl oral concentrate 100 mg/5ml 4 QL (180 ML per 30 days); NE
oxycodone hcl oral solution 4 QL (1200 ML per 30 days); NE
oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 4 QL (180 EA per 30 days): NE
30 mg

oxycodone hcl oral tablet 5 mg 4 QL (360 EA per 30 days); NE
oxycodone-acetaminophen oral tablet 10-325 i
mg, 5-325 mg, 7.5-325 mg 4 QL (360 EA per 30 days); NE
oxymorphone hcl oral tablet 10 mg 4 QL (360 EA per 30 days); NE
oxymorphone hcl oral tablet 5 mg 4 QL (180 EA per 30 days); NE
tramadol hcl oral tablet 50 mg 3 QL (240 EA per 30 days)
tramadol-acetaminophen 3 QL (240 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

Anesthetics

Local Anesthetics

lidocaine external ointment 5 % QL (100 GM per 30 days)

PA; QL (90 EA per 30 days)

lidocaine external patch 5 %

lidocaine hcl external solution

lidocaine hcl urethrallmucosal

lidocaine viscous hcl

lidocaine-prilocaine external cream
LIDOCAN

LIDOCAN I

TRIDACAINE 11l

TRIDACAINE XL

Anti-Addiction/Substance Abuse Treatment
Agents

PA; QL (90 EA per 30 days
PA; QL (90 EA per 30 days
PA; QL (90 EA per 30 days
PA; QL (90 EA per 30 days

W WA DNDNIAD®

)
)
)
)

Alcohol Deterrents/Anti-Craving

acamprosate calcium 4

disulfiram oral 8

Opioid Dependence

buprenorphine hcl sublingual tablet sublingual 2

mg 3 QL (180 EA per 30 days)

buprenorphine hcl sublingual tablet sublingual 8

mg 3 QL (120 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual film

12-3 mg, 4-1 mg 4 QL (90 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual film 2-

0.5 mg 4 QL (180 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual film 8-

2mg 4 QL (120 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 2-0.5 mg 4 QL (180 EA per 30 days)

buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 8-2 mg 2 QL (120 EA per 30 days)

naltrexone hcl oral 2

Opioid Reversal Agents
KLOXXADO 4 QL (2 EA per 30 days)
naloxone hcl injection solution 0.4 mg/ml 1

naloxone hcl injection solution cartridge 2

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

Drug Tiers

Requirements/Limits

naloxone hcl injection solution prefilled syringe

opvee

QL (2 EA per 30 days)

Smoking Cessation Agents

bupropion hcl er (smoking det)

NICOTROL NS

varenicline tartrate (starter)

varenicline tartrate oral tablet

varenicline tartrate(continue)

AR BDN

Antibacterials

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml

HI

ARIKAYCE

PA; QL (235.2 ML per 28 days)

gentamicin in saline intravenous solution 0.8-0.9
mgimil-%, 1-0.9 mg/mi-%, 1.2-0.9 mg/mi-%, 1.6-
0.9 mgiml-%

HI

gentamicin sulfate external

QL (90 GM per 30 days)

gentamicin sulfate injection solution 40 mg/ml

neomycin sulfate oral

streptomycin sulfate intramuscular

tobramycin sulfate injection solution 10 mg/ml

HI; QL (720 ML per 30 days)

tobramycin sulfate injection solution 80 mg/2ml

Al W AN DS

QL (720 ML per 30 days)

Antibacterials, Other

aztreonam

HI

clindamycin hcl oral capsule 150 mg, 300 mg

clindamycin palmitate hcl

clindamycin phosphate external swab

clindamycin phosphate in d5w

clindamycin phosphate vaginal

colistimethate sodium (cbha)

HI

daptomycin intravenous solution reconstituted
500 mg

HI

fosfomycin tromethamine

linezolid intravenous solution 600 mg/300ml

linezolid oral suspension reconstituted

linezolid oral tablet

NS I G NG R G NG (NG N Y OUR [ NS BT T NS

QL (56 EA per 28 days)

methenamine hippurate

I

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

Drug Tiers

Requirements/Limits

metronidazole external cream

metronidazole external gel 0.75 %

metronidazole external gel 1 %

metronidazole external lotion

metronidazole intravenous solution 500
mg/100ml

A B BIDNIDN

metronidazole oral tablet 250 mg, 500 mg

metronidazole vaginal

NN

nitrofurantoin macrocrystal oral capsule 100 mg,
50 mg

w

nitrofurantoin monohyd macro

tigecycline

tinidazole oral

trimethoprim oral

N BB IDN

vancomyecin hcl infravenous solution
reconstituted 1 gm, 1.25 gm, 1.5 gm, 10 gm, 500
mg

HI

vancomycin hcl intravenous solution
reconstituted 1.75 gm, 2 gm

N

HI

vancomyecin hcl oral capsule 125 mg

QL (80 EA per 30 days)

vancomyecin hcl oral capsule 250 mg

QL (160 EA per 30 days)

XIFAXAN ORAL TABLET 200 MG

PA; QL (9 EA per 30 days)

XIFAXAN ORAL TABLET 550 MG

W W~

PA; QL (60 EA per 30 days)

Beta-Lactam, Cephalosporins

cefaclor oral capsule

cefaclor oral suspension reconstituted 250
mgl/5ml

A~ |

cefadroxil oral capsule

cefadroxil oral suspension reconstituted

cefazolin sodium injection solution reconstituted 1
gm, 10 gm, 500 mg

B AN

HI

cefdinir

cefepime hcl injection solution reconstituted 1 gm

HI

cefepime hcl intravenous solution reconstituted 2
gm

HI

cefixime oral capsule

AN NN

cefoxitin sodium intravenous

4

HI

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.



Drug Name Drug Tiers Requirements/Limits

cefpodoxime proxetil 4
cefprozil 2
ceftaroline fosamil 4
ceftazidime injection solution reconstituted 1 gm, 4 HI
6 gm
ceftazidime intravenous 4 HI
ceftriaxone sodium injection solution 4 HI
reconstituted 1 gm, 2 gm, 250 mg, 500 mg
ceftriaxone sodium intravenous solution
; 4 HI
reconstituted 10 gm
cefuroxime axetil oral tablet 2
cefuroxime sodium injection solution 4 HI
reconstituted 750 mg
cefuroxime sodium intravenous solution
: 4 HI
reconstituted 1.5 gm
cephalexin oral capsule 250 mg, 500 mg
cephalexin oral suspension reconstituted
Beta-Lactam, Penicillins
amoxicillin oral capsule 2
amoxicillin oral suspension reconstituted 2
amoxicillin oral tablet 2
amoxicillin oral tablet chewable 125 mg, 250 mg 2
amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 400-57 mg/5ml, 2
600-42.9 mg/bml
amoxicillin-pot clavulanate oral suspension 4
reconstituted 250-62.5 mg/5ml
amoxicillin-pot clavulanate oral tablet
ampicillin oral capsule 500 mg
ampicillin sodium injection solution reconstituted 4 HI
1gm
ampicillin sodium intravenous solution
: 4 HI
reconstituted 10 gm
ampicillin-sulbactam sodium injection solution 4 HI
reconstituted 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 4 HI
reconstituted 15 (10-5) gm
BICILLIN C-R 3

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

BICILLIN C-R 900/300 3

BICILLIN L-A INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

dicloxacillin sodium 2

nafcillin sodium injection solution reconstituted 1
gm, 2gm

nafcillin sodium intravenous solution
reconstituted 10 gm

oxacillin sodium injection solution reconstituted 1
gm

oxacillin sodium intravenous 4

penicillin g pot in dextrose intravenous solution
40000 unit/ml, 60000 unit/ml

penicillin g potassium injection solution
reconstituted 20000000 unit

penicillin g potassium injection solution
reconstituted 5000000 unit

penicillin g sodium

penicillin v potassium oral solution reconstituted

N| B[

penicillin v potassium oral tablet

piperacillin sod-tazobactam so intravenous
solution reconstituted 2.25 (2-0.25) gm, 3.375 (3- 4 HI
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm

Carbapenems

ertapenem sodium 4

imipenem-cilastatin 4

meropenem intravenous solution reconstituted 1
gm, 500 mg

w

Macrolides

azithromycin intravenous HI

azithromycin oral suspension reconstituted

azithromycin oral tablet

clarithromycin er

clarithromycin oral suspension reconstituted

NN DNBS

clarithromycin oral tablet

DIFICID ORAL SUSPENSION
RECONSTITUTED

DIFICID ORAL TABLET S ST; QL (20 EA per 10 days)
Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.

5 ST; QL (136 ML per 10 days)
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Drug Name

erythromycin base oral tablet

Drug Tiers

Requirements/Limits

erythromycin oral

fidaxomicin

ST; QL (20 EA per 10 days)

Quinolones

ciprofloxacin hcl ophthalmic

ciprofloxacin hcl oral tablet 250 mg, 500 mg

ciprofloxacin hcl oral tablet 750 mg

ciprofloxacin in d5w intravenous solution 200
mg/100ml

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

levofloxacin oral solution

levofloxacin oral tablet

moxifloxacin hcl in nacl

HI

moxifloxacin hcl oral

ofloxacin oral tablet 400 mg

Al BDIDN D D

Sulfonamides

sulfacetamide sodium (acne)

sulfadiazine oral

sulfamethoxazole-trimethoprim oral suspension
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet

Tetracyclines

demeclocycline hcl oral

doxycycline hyclate intravenous

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg,
50 mg

doxycycline monohydrate oral suspension
reconstituted

doxycycline monohydrate oral tablet 150 mg, 50
mg, 76 mg

minocycline hcl oral capsule

tetracycline hcl oral capsule

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

Anticonvulsants

Anticonvulsants, Other

brivaracetam oral solution 5 PA; QL (600 ML per 30 days)
brivaracetam oral tablet 5 PA; QL (60 EA per 30 days)
DIACOMIT 5 PA

EPIDIOLEX 5 PA; QL (500 ML per 30 days)
felbamate 4

FINTEPLA 5 PA; QL (360 ML per 30 days)
lamotrigine er 4

lamotrigine oral tablet 2

lamotrigine oral tablet chewable 2

lamotrigine oral tablet dispersible 4

levetiracetam er 2

levetiracetam oral solution 2

levetiracetam oral tablet 2

/;5\/gt’/;agcetam oral tablet disintegrating soluble 4 PA: QL (360 EA per 30 days)
lseggtr/;zcetam oral tablet disintegrating soluble 4 PA: QL (180 EA per 30 days)
perampanel oral suspension 4 PA; QL (680 ML per 28 days)
perampanel oral tablet 4 PA; QL (30 EA per 30 days)
SUBVENITE ORAL SUSPENSION 5 PA

topiramate oral capsule sprinkle 15 mg, 25 mg 2

topiramate oral solution 25 mg/ml| 4 PA; QL (480 ML per 30 days)
topiramate oral tablet 2

valproic acid oral capsule 2

valproic acid oral solution 250 mg/5ml 2
COPGROUSONLTROSEIORALTABLET |5 lowat (50 A por 20y
XCOPRI (350 MG DAILY DOSE) 5 PA; QL (56 EA per 28 days)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 5 PA; QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 5 PA; QL (60 EA per 30 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X 4 PA; QL (28 EA per 28 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

XCOPRI ORAL TABLET THERAPY PACK 14 X

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

Calcium Channel Modifying Agents

ethosuximide oral capsule 2

ethosuximide oral solution 4

methsuximide 3

ZONISADE 5 PA; QL (900 ML per 30 days)
Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents

clobazam oral suspension 2.5 mg/ml 4 PA; QL (480 ML per 30 days)
clobazam oral tablet 4 PA; QL (60 EA per 30 days)
diazepam rectal 4

gabapentin oral capsule 100 mg, 300 mg, 400 2

mg

gabapentin oral solution 250 mg/5ml 4

gabapentin oral tablet 600 mg, 800 mg 2

NAYZILAM 4 PA; QL (10 EA per 30 days)
phenobarbital oral elixir 4 PA

phenobarbital oral tablet 2 PA

primidone oral tablet 250 mg, 50 mg 2

SYMPAZAN ORAL FILM 10 MG, 20 MG 5 PA; QL (60 EA per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA; QL (60 EA per 30 days)
tiagabine hcl 4

VALTOCO 10 MG DOSE 5 PA; QL (10 EA per 30 days)
UALTO0 1o e posENASAL LU s wacosasrsoses
s pwooeaprsosen
VALTOCO 5 MG DOSE 5 PA; QL (10 EA per 30 days)
vigabatrin 5 PA; LA

vigadrone oral packet 5 PA

vigadrone oral tablet 5 PA; LA

VIGAFYDE 5 PA; QL (750 ML per 30 days)
ZTALMY 5 PA; QL (1100 ML per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

Sodium Channel Agents

carbamazepine er oral tablet extended release
12 hour

carbamazepine oral suspension 100 mg/5ml

carbamazepine oral tablet

carbamazepine oral tablet chewable 100 mg
DILANTIN ORAL CAPSULE 30 MG

eslicarbazepine acetate oral tablet 200 mg, 400
mg

A BN DN B W

PA; QL (30 EA per 30 days)

eslicarbazepine acetate oral tablet 600 mg, 800

mg PA; QL (60 EA per 30 days)

lacosamide oral solution 10 mg/ml QL (1200 ML per 30 days)

QL (60 EA per 30 days)

lacosamide oral tablet

oxcarbazepine oral suspension

oxcarbazepine oral tablet

phenytoin oral suspension 125 mg/5ml

phenytoin oral tablet chewable

phenytoin sodium extended oral capsule 100 mg

PA
PA
PA

rufinamide oral suspension 40 mg/ml

rufinamide oral tablet 200 mg

rufinamide oral tablet 400 mg

N OINI DN NN D

zonisamide oral

Antidementia Agents

Antidementia Agents, Other

donepezil hcl oral tablet 10 mg QL (60 EA per 30 days)

donepezil hcl oral tablet 23 mg

donepezil hcl oral tablet 5 mg 30 EA per 30 days)
60 EA per 30 days)

QL (
QL (
QL (30 EA per 30 days)
QL (
QL (
QL (

donepezil hcl oral tablet dispersible 10 mg

donepezil hcl oral tablet dispersible 5 mg

memantine hcl er 30 EA per 30 days)
300 ML per 30 days)

60 EA per 30 days)

memantine hcl oral solution 2 mg/ml

N B BIDNDIDN =B~

memantine hcl oral tablet 10 mg, 5 mg

memantine hcl oral tablet 28 x 5mg & 21 x 10
mg
Cholinesterase Inhibitors

I

QL (49 EA per 28 days)

galantamine hydrobromide er 4

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.

23



Drug Name

Drug Tiers

Requirements/Limits

galantamine hydrobromide oral tablet

rivastigmine

QL (30 EA per 30 days)

rivastigmine tartrate

QL (60 EA per 30 days)

Antidepressants

Antidepressants, Other

AUVELITY

PA; QL (60 EA per 30 days); NE

AUVELITY TITRATION PACK

PA; QL (51 EA per 29 days); NE

bupropion hcl er (sr)

bupropion hcl er (xl) oral tablet extended release
24 hour 150 mg, 300 mg

N

bupropion hcl oral

EXXUA

PA; QL (30 EA per 30 days)

EXXUA TITRATION PACK

PA; QL (32 EA per 30 days)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg

mirtazapine oral tablet 7.5 mg

mirtazapine oral tablet dispersible

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG

PA; QL (28 EA per 365 days)

ZURZUVAE ORAL CAPSULE 30 MG

gl w| B~ DN OO DN

PA; QL (14 EA per 365 days)

Monoamine Oxidase Inhibitors

EMSAM

PA

MARPLAN

PA; QL (180 EA per 30 days)

phenelzine sulfate oral

tranylcypromine sulfate

Al WA O

SsrisISnris (Selective Serotonin Reuptake
Inhibitors/Serotonin And Norepinephrine
Reuptake Inhibitor

citalopram hydrobromide oral solution

QL (600 ML per 30 days)

citalopram hydrobromide oral tablet 10 mg, 20
mg

QL (45 EA per 30 days)

citalopram hydrobromide oral tablet 40 mg

QL (30 EA per 30 days)

desvenlafaxine succinate er

QL (30 EA per 30 days)

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

PA; QL (60 EA per 30 days)

escitalopram oxalate oral solution 5 mg/5ml

escitalopram oxalate oral tablet

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

Drug Tiers

Requirements/Limits

FETZIMA

ST; QL (30 EA per 30 days); NE

FETZIMA TITRATION

ST; QL (30 EA per 30 days)

fluoxetine hcl oral capsule

fluoxetine hcl oral capsule delayed release

fluoxetine hcl oral solution

fluvoxamine maleate

nefazodone hcl

paroxetine hcl

PA

RALDESY

PA; QL (1200 ML per 30 days)

sertraline hcl oral concentrate

sertraline hcl oral tablet

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

TRINTELLIX

ST; QL (30 EA per 30 days); NE

venlafaxine hcl

NS e N N I R AN E R AR R

venlafaxine hcl er oral capsule extended release
24 hour

N

vilazodone hcl

N

ST; QL (30 EA per 30 days)

Tricyclics

amitriptyline hcl oral

PA

amoxapine

clomipramine hcl oral

desipramine hcl oral

imipramine hcl oral

nortriptyline hcl oral capsule

PA

nortriptyline hcl oral solution

PA

protriptyline hcl

PA

trimipramine maleate oral

N N O e N R NS

PA

Antiemetics

Antiemetics, Other

meclizine hcl oral tablet 12.5 mg, 25 mg

prochlorperazine

prochlorperazine maleate oral

promethazine hcl oral tablet

NN IDN

promethazine hcl rectal suppository 12.5 mg, 25
mg

o

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits
PROMETHEGAN RECTAL SUPPOSITORY 25 4

MG

scopolamine

Emetogenic Therapy Adjuncts

aprepitant 4 PA; QL (6 EA per 30 days)
dronabinol oral capsule 4 B/D; QL (120 EA per 30 days)
granisetron hcl oral 4 B/D

ondansetron hcl oral solution 4 mg/5ml 4 B/D

ondansetron hcl oral tablet 4 mg, 8 mg 2 B/D

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

Antifungals

Antifungals

amphotericin b intravenous 4 B/D

amphotericin b liposome 4 B/D

caspofungin acetate 4 HI

ciclopirox olamine external cream 2 QL (180 GM per 30 days)
ciclopirox olamine external suspension 4 QL (60 ML per 30 days)
clotrimazole external cream 2 QL (120 GM per 30 days)
clotrimazole external solution 3

clotrimazole mouth/throat troche 2

CRESEMBA ORAL 5 PA

econazole nitrate external cream 4 QL (90 GM per 30 days)
fluconazole in sodium chloride intravenous

solution 200-0.9 mg/100ml-%, 400-0.9 mg/200mil- 4 HI

%

fluconazole oral suspension reconstituted 4

fluconazole oral tablet 2

flucytosine oral 5

griseofulvin microsize oral tablet 4

griseofulvin ultramicrosize oral tablet 125 mg, 4

250 mg

itraconazole oral capsule 4

ketoconazole external cream 2 QL (180 GM per 30 days)
ketoconazole external shampoo 2 % 2 QL (120 ML per 30 days)
ketoconazole oral 2

nyamyc 2 QL (60 GM per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

nystatin external cream

nystatin external ointment

nystatin external powder QL (240 GM per 30 days)

QL (700 ML per 30 days)

nystatin mouth/throat suspension 100000 unit/ml

nystatin oral tablet

nystop QL (240 GM per 30 days)

QL (93 EA per 30 days)

posaconazole oral tablet delayed release

terbinafine hcl oral

terconazole vaginal cream

terconazole vaginal suppository

voriconazole intravenous solution reconstituted PA

voriconazole oral suspension reconstituted

Aol Dl w|[ N BN NN

voriconazole oral tablet

Antigout Agents

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg

colchicine oral tablet

colchicine-probenecid

febuxostat ST; QL (30 EA per 30 days)

WA WDN| -

probenecid oral
Antimigraine Agents

Antimigraine Agents

dihydroergotamine mesylate nasal PA; QL (8 ML per 30 days)
ST; QL (6 EA per 30 days)
40 EA per 30 days)
12 EA per 30 days)

QL (
QL (
QL (12 EA per 30 days)
QL (
QL (

eletriptan hydrobromide

ergotamine-caffeine

naratriptan hcl

rizatriptan benzoate

sumatriptan nasal 12 EA per 30 days)

12 EA per 30 days)

N BIDNIDN WD

sumatriptan succinate oral

sumatriptan succinate subcutaneous solution 6
mg/0.5ml

SN

QL (4 ML per 30 days)

sumatriptan succinate subcutaneous solution
auto-injector 6 mg/0.5ml

zolmitriptan oral 4 QL (12 EA per 30 days)

I

QL (4 ML per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

Calcitonin Gene-Related Peptide (Cgrp)
Receptor Antagonists

AIMOVIG
EMGALITY
EMGALITY (300 MG DOSE)

NURTEC
Antimyasthenic Agents

PA; QL (1 ML per 30 days)
PA; QL (2 ML per 30 days)
PA; QL (3 ML per 30 days)
PA; QL (18 EA per 30 days)

W W W w

Parasympathomimetics

pyridostigmine bromide er oral tablet extended
release

pyridostigmine bromide oral tablet 60 mg 2

Antimycobacterials

Antimycobacterials, Other

dapsone oral 3
rifabutin 4

rifapentine

Antituberculars

ethambutol hcl oral

isoniazid oral syrup

isoniazid oral tablet

pyrazinamide oral

rifampin intravenous

rifampin oral capsule 150 mg

rifampin oral capsule 300 mg
SIRTURO
Antineoplastics

N WO B WIDN| BN

PA

Alkylating Agents

B/D
B/D

cyclophosphamide oral capsule
CYCLOPHOSPHAMIDE ORAL TABLET 50 MG
LEUKERAN

lomustine oral capsule 10 mg, 40 mg

lomustine oral capsule 100 mg
MATULANE
VALCHLOR

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

gl B~ O W] W

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits
Antiandrogens

abiraterone acetate oral tablet 250 mg 5 QL (120 EA per 30 days)
ABIRTEGA 4 QL (120 EA per 30 days)
bicalutamide 2

ERLEADA ORAL TABLET 240 MG 5 PA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 5 PA; QL (120 EA per 30 days)
EULEXIN 5 PA

flutamide 2

nilutamide S

NUBEQA 5 PA; QL (120 EA per 30 days)
toremifene citrate 4

XTANDI ORAL CAPSULE 5 PA; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA; LA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA; LA; QL (60 EA per 30 days)
Antiangiogenic Agents

lenalidomide 5 PA; LA; QL (30 EA per 30 days)
pomalidomide 5 PA; QL (21 EA per 28 days)
POMALYST 5 PA; QL (21 EA per 28 days)
THALOMID ORAL CAPSULE 100 MG, 50 MG 5 PA

ZENBEXUS 5 PA; QL (21 EA per 28 days)
Antiestrogens/Modifiers

INLURIYO 5 PA; QL (84 EA per 28 days)
ORSERDU ORAL TABLET 345 MG 5 PA; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG 5 PA; QL (90 EA per 30 days)
raloxifene hcl 2

SOLTAMOX 4

tamoxifen citrate oral 2

VEPPANU 5 PA; QL (30 EA per 30 days)
Antimetabolites

hydroxyurea oral 2

INQOVI 5 PA; QL (5 EA per 28 days)
mercaptopurine oral suspension 5 PA

ONUREG 5 PA; QL (14 EA per 28 days)
TABLOID 4

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

Antineoplastics, Other

Drug Tiers

Requirements/Limits

TABLET THERAPY PACK 80 MG

AVMAPKI FAKZYNJA CO-PACK 5 PA; QL (66 EA per 28 days)
GAVRETO 5 PA; QL (120 EA per 30 days)
IDHIFA 5 PA; QL (30 EA per 30 days)
IWILFIN 5 PA; QL (240 EA per 30 days)
JYLAMVO 4 PA

krazati 5 PA; QL (180 EA per 30 days)
LONSURF 5 PA

LUMAKRAS ORAL TABLET 120 MG 5 PA; QL (240 EA per 30 days)
LUMAKRAS ORAL TABLET 240 MG 5 PA: QL (120 EA per 30 days)
LUMAKRAS ORAL TABLET 320 MG 5 PA; QL (90 EA per 30 days)
LYNPARZA ORAL TABLET 5 PA; QL (120 EA per 30 days)
LYSODREN 5

OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA: QL (56 EA per 28 days)
Ojjaara 5 PA; QL (30 EA per 30 days)
ORGOVYX 5 PA; QL (30 EA per 28 days)
II\?AI(E;TEVMO ORAL TABLET 120 MG, 160 MG, 80 . PA; QL (60 EA per 30 days)
RETEVMO ORAL TABLET 40 MG 5 PA; QL (90 EA per 30 days)
TUKYSA ORAL TABLET 150 MG 5 PA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA: QL (60 EA per 30 days)
VORANIGO ORAL TABLET 10 MG 5 PA; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG 5 PA; QL (30 EA per 30 days)
WELIREG 5 PA: QL (90 EA per 30 days)
XPOVIO (100 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 50 MG z PA; QL (8 EA per 28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 10 MG < PA; QL (16 EA per 28 days)
XPOVIO (40 MG TWICE WEEKLY) ORAL _

TABLET THERAPY PACK 40 MG 2 PA; QL (8 EA per 28 days)
XPOVIO (60 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 60 MG z PA; QL (4 EA per 28 days)
XPOVIO (60 MG TWICE WEEKLY) 5 PA: QL (24 EA per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 40 MG 2 PA; QL (8 EA per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL . PA; OL (4 EA per 28 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

Drug Tiers

Requirements/Limits

XPOVIO (80 MG TWICE WEEKLY) 5 PA; QL (32 EA per 28 days)
ZOLINZA 5 PA; QL (120 EA per 30 days)
Aromatase Inhibitors, 3Rd Generation

anastrozole oral 2

exemestane 4

letrozole oral 2

Molecular Target Inhibitors

AKEEGA

PA; QL (60 EA per 30 days)

ALECENSA

PA

ALUNBRIG ORAL TABLET 180 MG, 90 MG

PA; QL (30 EA per 30 days)

ALUNBRIG ORAL TABLET 30 MG

PA; QL (120 EA per 30 days)

ALUNBRIG ORAL TABLET THERAPY PACK

PA; QL (30 EA per 30 days)

AUGTYRO ORAL CAPSULE 160 MG

PA; QL (60 EA per 30 days)

AUGTYRO ORAL CAPSULE 40 MG

PA; QL (180 EA per 30 days)

AYVAKIT

PA; QL (30 EA per 30 days)

BALVERSA ORAL TABLET 3 MG

PA; QL (90 EA per 30 days)

BALVERSA ORAL TABLET 4 MG

PA; QL (60 EA per 30 days)

BALVERSA ORAL TABLET 5 MG

PA; QL (30 EA per 30 days)

BOSULIF ORAL CAPSULE 100 MG

PA; QL (180 EA per 30 days)

BOSULIF ORAL CAPSULE 50 MG

PA; QL (30 EA per 30 days)

BOSULIF ORAL TABLET 100 MG

PA; QL (120 EA per 30 days)

BOSULIF ORAL TABLET 500 MG

PA; QL (30 EA per 30 days)

bosutinib oral tablet 100 mg

PA; QL (120 EA per 30 days)

bosutinib oral tablet 400 mg, 500 mg

PA; QL (30 EA per 30 days)

BRAFTOVI ORAL CAPSULE 75 MG

PA

BRUKINSA ORAL TABLET

PA; QL (120 EA per 30 days)

CABOMETYX

PA; QL (30 EA per 30 days)

CALQUENCE ORAL TABLET

PA; QL (60 EA per 30 days)

CAPRELSA ORAL TABLET 100 MG

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

CAPRELSA ORAL TABLET 300 MG

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

CAVHANZA

gl ool o g ool ol o ol o o

PA; QL (120 EA per 30 days)

COMETRIQ (100 MG DAILY DOSE) ORAL KIT
80 & 20 MG

()]

PA; QL (56 EA per 28 days)

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3
X 20 MG & 80 MG

PA; QL (112 EA per 28 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.
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Drug Name

Drug Tiers

Requirements/Limits

mg

COMETRIQ (60 MG DAILY DOSE) 5 PA; QL (84 EA per 28 days)
COPIKTRA 5 PA; QL (60 EA per 30 days)
COTELLIC 5 PA; LA

DANZITEN 5 PA; QL (112 EA per 28 days)
dasatinib oral tablet 100 mg, 50 mg, 70 mg, 80 5 PA: QL (60 EA per 30 days)

dasatinib oral tablet 140 mg

PA; QL (30 EA per 30 days

dasatinib oral tablet 20 mg

PA; QL (90 EA per 30 days

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

DAURISMO
ENSACOVE PA; QL (60 EA per 30 days
ERIVEDGE PA; LA

erlotinib hcl oral tablet 100 mg, 150 mg

PA; QL (30 EA per 30 days)

erlotinib hcl oral tablet 25 mg

PA; QL (90 EA per 30 days)

everolimus oral tablet 10 mg

PA; QL (30 EA per 30 days)

everolimus oral tablet soluble 3 mg, 5 mg

PA

FOTIVDA

PA; QL (30 EA per 30 days)

FRUZAQLA ORAL CAPSULE 1 MG

PA; QL (84 EA per 28 days)

FRUZAQLA ORAL CAPSULE 5 MG

PA; QL (21 EA per 28 days)

gefitinib PA

GILOTRIF PA; QL (30 EA per 30 days)
GOMEKLI PA

HERNEXEOS PA; QL (90 EA per 30 days)
HYRNUO PA; QL (120 EA per 30 days)
IBRANCE PA; QL (21 EA per 28 days)
IBTROZI PA; QL (90 EA per 30 days)
ICLUSIG PA; QL (30 EA per 30 days)

imatinib mesylate oral tablet 100 mg

PA; QL (180 EA per 30 days)

imatinib mesylate oral tablet 400 mg

PA; QL (60 EA per 30 days)

IMBRUVICA ORAL CAPSULE

PA; QL (30 EA per 30 days)

IMBRUVICA ORAL SUSPENSION

oo ool ool ool o ol o ;o

PA; QL (216 ML per 30 days)

IMBRUVICA ORAL TABLET 140 MG, 280 MG,

420 MG 5 PA; QL (30 EA per 30 days)
imkeldi 5 PA; QL (280 ML per 28 days)
INLYTA 5 PA; LA; QL (180 EA per 30 days)
INREBIC 5 PA; QL (120 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

Drug Tiers

Requirements/Limits

ITOVEBI ORAL TABLET 3 MG

PA; QL (56 EA per 28 days)

ITOVEBI ORAL TABLET 9 MG

PA; QL (28 EA per 28 days)

JAKAFI PA; LA; QL (60 EA per 30 days)
JAYPIRCA PA; QL (60 EA per 30 days)
JIDEYTRO PA; QL (30 EA per 30 days

KISQALI (200 MG DOSE)

PA; QL (63 EA per 28 days

KISQALI (400 MG DOSE)

KISQALI (600 MG DOSE)

PA; QL (63 EA per 28 days

)
)
PA; QL (63 EA per 28 days)
)
)

KOMZIFTI PA; QL (90 EA per 30 days
KOSELUGO PA
lapatinib ditosylate PA

LAZCLUZE ORAL TABLET 240 MG

PA; QL (30 EA per 30 days)

LAZCLUZE ORAL TABLET 80 MG

PA; QL (60 EA per 30 days)

LENVIMA (10 MG DAILY DOSE)

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

LENVIMA (12 MG DAILY DOSE)

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

LENVIMA (14 MG DAILY DOSE)

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

LENVIMA (18 MG DAILY DOSE)

PA; LA; QL (105 EA per 30 days)

LENVIMA (20 MG DAILY DOSE)

LENVIMA (24 MG DAILY DOSE)

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

LENVIMA (4 MG DAILY DOSE)

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

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

LENVIMA (8 MG DAILY DOSE)

PA; LA; QL (70 EA per 30 days)

LIFYORLI (125 MG DOSE)

PA; QL (18 EA per 28 days)

LIFYORLI (150 MG DOSE)

PA; QL (27 EA per 28 days)

LORBRENA

PA

LYTGOBI (12 MG DAILY DOSE)

PA; LA; QL (140 EA per 28 days)

LYTGOBI (16 MG DAILY DOSE)

PA; LA; QL (140 EA per 28 days)

LYTGOBI (20 MG DAILY DOSE)

PA; LA; QL (140 EA per 28 days)

MEKINIST ORAL SOLUTION RECONSTITUTED

PA; QL (1170 ML per 28 days)

MEKINIST ORAL TABLET 0.5 MG

PA; QL (90 EA per 30 days)

MEKINIST ORAL TABLET 2 MG

PA; QL (30 EA per 30 days)

ol gl o o ol ol oo | ol 0

MEKTOVI PA

MODEYSO PA; QL (20 EA per 28 days)
NERLYNX PA; QL (180 EA per 30 days)
nilotinib hcl PA; QL (120 EA per 30 days)
NINLARO 5 PA; QL (3 EA per 28 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

Drug Tiers

Requirements/Limits

ODOMZO 5 PA; LA; QL (30 EA per 30 days)
OJEMDA ORAL SUSPENSION )
RECONSTITUTED 5 PA; QL (96 ML per 28 days)

OJEMDA ORAL TABLET 100 MG

PA; QL (20 EA per 28 days)

OJEMDA ORAL TABLET 100 MG (16 PACK)

PA; QL (16 EA per 28 days)

OJEMDA ORAL TABLET 100 MG (24 PACK)

PA; QL (24 EA per 28 days)

pazopanib hcl oral tablet 200 mg

PA; QL (120 EA per 30 days)

pazopanib hcl oral tablet 400 mg

PA; QL (60 EA per 30 days

PEMAZYRE

PA; QL (14 EA per 21 days

PIQRAY (200 MG DAILY DOSE)

PIQRAY (250 MG DAILY DOSE)

PA; QL (56 EA per 28 days

PIQRAY (300 MG DAILY DOSE)

PA; QL (56 EA per 28 days

QINLOCK

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

PA; QL (90 EA per 30 days

REVUFORJ ORAL TABLET 110 MG

PA; QL (120 EA per 30 days)

REVUFORJ ORAL TABLET 160 MG

PA; QL (60 EA per 30 days)

REVUFORJ ORAL TABLET 25 MG

PA; QL (240 EA per 30 days)

REZLIDHIA

PA; QL (60 EA per 30 days)

ROMVIMZA

PA; QL (8 EA per 28 days)

ROZLYTREK ORAL CAPSULE 100 MG

PA; QL (150 EA per 30 days)

ROZLYTREK ORAL CAPSULE 200 MG

PA; QL (90 EA per 30 days)

ROZLYTREK ORAL PACKET

PA; QL (336 EA per 28 days)

RUBRACA

PA; QL (120 EA per 30 days)

RYDAPT

PA; QL (224 EA per 28 days)

SCEMBLIX ORAL TABLET 100 MG

PA; QL (120 EA per 30 days)

SCEMBLIX ORAL TABLET 20 MG

PA; QL (60 EA per 30 days)

SCEMBLIX ORAL TABLET 40 MG

PA; QL (240 EA per 30 days)

sorafenib tosylate

PA

STIVARGA PA; LA; QL (84 EA per 28 days)
sunitinib malate PA; QL (30 EA per 30 days)
TABRECTA PA; QL (120 EA per 30 days)

TAFINLAR ORAL CAPSULE

PA; QL (120 EA per 30 days)

TAFINLAR ORAL TABLET SOLUBLE

PA; QL (840 EA per 28 days)

ol ool g ag gl gl ol | o ;o

TAGRISSO PA; LA; QL (30 EA per 30 days)
TALZENNA PA; QL (30 EA per 30 days)
TEPMETKO PA; QL (60 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

TIBSOVO 5 PA; QL (60 EA per 30 days)
TRUQAP ORAL TABLET 200 MG 5 PA; QL (64 EA per 28 days)
'II\'/IRC’;UQAP ORAL TABLET THERAPY PACK 160 5 PA: QL (64 EA per 28 days)
TURALIO ORAL CAPSULE 125 MG 5 PA; QL (120 EA per 30 days)
VANFLYTA 5 PA

VENCLEXTA ORAL TABLET 10 MG 3 PA

VENCLEXTA ORAL TABLET 100 MG, 50 MG 5 PA

VENCLEXTA STARTING PACK 5 PA

VERZENIO 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 100 MG 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA; QL (90 EA per 30 days)
VITRAKVI ORAL SOLUTION 5 PA; QL (300 ML per 30 days)
VONJO 5 PA; QL (120 EA per 30 days)
XALKORI ORAL CAPSULE 5 PA; LA; QL (120 EA per 30 days)
XALKORI ORAL CAPSULE SPRINKLE 150 MG 5 PA; LA; QL (180 EA per 30 days)

XALKORI ORAL CAPSULE SPRINKLE 20 MG,

50 MG 5 PA; LA; QL (120 EA per 30 days)
XOSPATA 5 PA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 5 PA; QL (30 EA per 30 days)
ZELBORAF 5 PA; LA; QL (240 EA per 30 days)
ZYKADIA ORAL TABLET 5 PA

Retinoids

bexarotene external 5 PA; QL (60 GM per 30 days)
bexarotene oral 5 PA

tretinoin oral 5 PA

Treatment Adjuncts

leucovorin calcium oral 2

mesna oral 4

Antiparasitics

Anthelmintics

albendazole oral 4

ivermectin oral tablet 3 mg 3 NE

praziquantel oral 4

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

Antiprotozoals

Drug Tiers

Requirements/Limits

atovaquone oral

atovaquone-proguanil hcl

chloroquine phosphate oral

COARTEM

QL (24 EA per 30 days)

hydroxychloroquine sulfate oral tablet 200 mg

IMPAVIDO

PA; QL (84 EA per 28 days)

mefloquine hcl

nitazoxanide oral

pentamidine isethionate inhalation

B/D

pentamidine isethionate injection

primaquine phosphate oral tablet 26.3 (15 base)
mg

A (BB OIDNOODN BB

pyrimethamine oral

()]

quinine sulfate oral

o

Antiparkinson Agents

Anticholinergics

benztropine mesylate oral

trihexyphenidyl hcl oral tablet

Antiparkinson Agents, Other

amantadine hcl oral capsule

amantadine hcl oral solution 50 mg/5ml

amantadine hcl oral tablet

carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-
200 mg

entacapone

Dopamine Agonists

bromocriptine mesylate oral

pramipexole dihydrochloride

ropinirole hcl

ropinirole hcl er

AIDNIDN| B

Dopamine Precursors And/Or L-Amino Acid
Decarboxylase Inhibitors

carbidopa oral

3

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

carbidopa-levodopa 2

carbidopa-levodopa er oral tablet extended
release 25-100 mg, 50-200 mg

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline mesylate oral 4

selegiline hcl oral 2

Antipsychotics

1St Generation/Typical

chlorpromazine hcl oral

fluphenazine decanoate injection

fluphenazine hcl injection

fluphenazine hcl oral

haloperidol decanoate intramuscular

haloperidol lactate injection

haloperidol lactate oral concentrate 2 mg/ml

haloperidol oral

loxapine succinate oral

molindone hcl

perphenazine oral

pimozide

thioridazine hcl oral

thiothixene oral

A BEIDNDNDNNDRABDDPS

trifluoperazine hcl oral

2Nd Generation/Atypical

abilify asimtufii intramuscular prefilled syringe
720 mgl2.4ml

abilify asimtufii intramuscular prefilled syringe
960 mg/3.2ml

ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER

aripiprazole oral solution

5 QL (2.4 ML per 56 days)

5 QL (3.2 ML per 56 days)

5 QL (1 EA per 30 days)

QL (1 EA per 30 days)

PA; QL (750 ML per 30 days)
QL (30 EA per 30 days)

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

aripiprazole oral tablet

aripiprazole oral tablet dispersible

Al BN O

asenapine maleate

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

BYSANTI 5 PA; QL (60 EA per 30 days)
BYSANTI TITRATION PACK A 5 PA; QL (8 EA per 30 days)
BYSANTI TITRATION PACK B 5 PA; QL (12 EA per 30 days)
BYSANTI TITRATION PACK C 5 PA; QL (8 EA per 30 days)
CAPLYTA 5 PA; QL (30 EA per 30 days)
COBENFY 5 PA; QL (60 EA per 30 days)
COBENFY STARTER PACK 5 PA; QL (56 EA per 28 days)
FANAPT 5 PA; QL (60 EA per 30 days)
FANAPT TITRATION PACK A 4 PA

FANAPT TITRATION PACK B ORAL TABLET 4 PA

FANAPT TITRATION PACK C ORAL TABLET 4 PA

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1092 5 QL (3.5 ML per 180 days)
MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1560 5 QL (5 ML per 180 days)
MG/5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 5 QL (0.75 ML per 30 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 156 5 QL (1 ML per 30 days)
MG/ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 5 QL (1.5 ML per 30 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 4 QL (0.25 ML per 30 days)
MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 5 QL (0.5 ML per 30 days)
MG/0.5ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 5 QL (0.88 ML per 90 days)
MG/0.88ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 410 5 QL (1.32 ML per 90 days)
MG/1.32ML

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 546 S QL (1.75 ML per 90 days)
MG/1.75ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 5 QL (2.63 ML per 90 days)
MG/2.63ML

lurasidone hcl 4 QL (30 EA per 30 days)
LYBALVI 5 PA; QL (30 EA per 30 days)
NUPLAZID ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)
olanzapine intramuscular 4 QL (30 EA per 30 days)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 4 QL (30 EA per 30 days)
OPIPZA ORAL FILM 10 MG S PA; QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG 5 PA; QL (30 EA per 30 days)
OPIPZA ORAL FILM 5 MG 5 PA; QL (120 EA per 30 days)

paliperidone er oral tablet extended release 24

hour 1.5 mg, 3 mg, 9 mg 4 ST; QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 4 ST: QL (60 EA per 30 days)
hour 6 mg

quetiapine fumarate er oral tablet extended

release 24 hour 150 mg, 200 mg, 50 mg 2 QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended

release 24 hour 300 mg, 400 mg e QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 200 mg, 2

25 mg, 300 mg, 400 mg, 50 mg
REXULTI 5 PA; QL (30 EA per 30 days)
risperidone er intramuscular suspension

reconstituted er 12.5 mg . QL (2 EA per 28 days)
risperidone er inframuscular suspension

reconstituted er 25 mg, 37.5 mg, 50 mg € QL (2 EA per 28 days)
risperidone microspheres er intramuscular

suspension reconstituted er 12.5 mg, 256 mg . QL (2 EA per 28 days)
risperidone microspheres er intramuscular 5 QL (2 EA per 28 days)

suspension reconstituted er 37.5 mg, 50 mg

risperidone oral solution 1 mg/ml

risperidone oral tablet

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

risperidone oral tablet dispersible

Drug Tiers

Requirements/Limits

SECUADO

PA; QL (30 EA per 30 days)

VRAYLAR ORAL CAPSULE

PA; QL (30 EA per 30 days)

Ziprasidone hcl

QL (60 EA per 30 days)

ziprasidone mesylate

Al Bl W O D>

Treatment-Resistant

clozapine oral tablet

clozapine oral tablet dispersible

PA

VERSACLOZ

PA; QL (540 ML per 30 days)

Antispasticity Agents

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg, 5 mg

dantrolene sodium oral

tizanidine hcl oral tablet

Antivirals

Anti-Cytomegalovirus (Cmv) Agents

LIVTENCITY

PA; QL (336 EA per 28 days)

PREVYMIS ORAL PACKET

PA; QL (120 EA per 30 days)

PREVYMIS ORAL TABLET

PA

valganciclovir hcl oral solution reconstituted

QL (1056 ML per 30 days)

valganciclovir hcl oral tablet

Wl oo o O

Anti-Hepatitis B (Hbv) Agents

adefovir dipivoxil

entecavir

lamivudine oral solution 10 mg/ml

lamivudine oral tablet

[OUNIE S I (N

Anti-Hepatitis C (Hcv) Agents

ribavirin oral capsule

ribavirin oral tablet 200 mg

sofosbuvir-velpatasvir

PA; QL (28 EA per 28 days)

VOSEVI

gl O W| W

PA; QL (28 EA per 28 days)

Antiherpetic Agents

acyclovir oral capsule

2

acyclovir oral tablet

2

acyclovir sodium intravenous solution

4

B/D

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

famciclovir oral 2

valacyclovir hcl oral 2

Anti-Hiv Agents, Integrase Inhibitors (Insti)

BIKTARVY 5 QL (30 EA per 30 days)
DOVATO 5 QL (30 EA per 30 days)
GENVOYA 5 QL (30 EA per 30 days)
ISENTRESS HD 5 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 5 QL (300 EA per 30 days)
ISENTRESS ORAL TABLET 5 QL (120 EA per 30 days)
:\?gNTRESS ORAL TABLET CHEWABLE 100 5 QL (180 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 25 MG 4 QL (180 EA per 30 days)
STRIBILD 5 QL (30 EA per 30 days)
SYMTUZA 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 5 QL (60 EA per 30 days)
TIVICAY PD 4 QL (180 EA per 30 days)
Anti-Hiv Agents, Non-Nucleoside Reverse

Transcriptase Inhibitors (Nnrti)

EDURANT PED 5 QL (180 EA per 30 days)
efavirenz oral tablet 3

emtricitab-rilpivir-tenofov df 5 QL (30 EA per 30 days)
etravirine 4

IDVYNSO 5 QL (30 EA per 30 days)
INTELENCE ORAL TABLET 25 MG 3 QL (120 EA per 30 days)
Zizlrrj;gg; egr oral tablet extended release 24 4 QL (30 EA per 30 days)
nevirapine oral suspension 4 QL (1200 ML per 30 days)
nevirapine oral tablet 4 QL (60 EA per 30 days)
PIFELTRO 5 QL (30 EA per 30 days)
rilpivirine hcl 5 QL (30 EA per 30 days)
Anti-Hiv Agents, Nucleoside And Nucleotide

Reverse Transcriptase Inhibitors (Nrti)

abacavir sulfate 4

abacavir sulfate-lamivudine 4

CIMDUO 5 QL (30 EA per 30 days)
DELSTRIGO 5 QL (30 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

DESCOVY 5 QL (30 EA per 30 days)
efavirenz-emtricitab-tenofo df 4 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir 5 QL (30 EA per 30 days)
emtricitabine 4

?gn;fg:ggige-;%%?g%\gr ntillg oral tablet 100-150 mg, 4 QL (30 EA per 30 days)
emtricitabine-tenofovir df oral tablet 133-200 mg 5 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 4

JULUCA 5 QL (30 EA per 30 days)
lamivudine-zidovudine 4

ODEFSEY 5 QL (30 EA per 30 days)
tenofovir disoproxil fumarate 4

VIREAD ORAL POWDER 5 QL (240 GM per 30 days)
\I\CIISEAD ORAL TABLET 150 MG, 200 MG, 250 5 QL (30 EA per 30 days)
zidovudine oral capsule 4

zidovudine oral syrup 4

zidovudine oral tablet 3

Anti-Hiv Agents, Other

BIXLENVO 5 QL (30 EA per 30 days)
maraviroc oral tablet 150 mg 5 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 5 QL (120 EA per 30 days)
RUKOBIA 5 QL (60 EA per 30 days)
SUNLENCA ORAL TABLET 5 QL (8 EA per 365 days)
)S(lél(\)ll(;I'E\ANgA ORAL TABLET THERAPY PACK 4 5 QL (8 EA per 365 days)
)S(L:J))B%IIE\ANC?A ORAL TABLET THERAPY PACK 5 5 QL (10 EA per 365 days)
SUNLENCA SUBCUTANEOUS 5 QL (3 ML per 180 days)
TRIUMEQ 5 QL (30 EA per 30 days)
triumeq pd 4 QL (180 EA per 30 days)
Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL CAPSULE 5

atazanavir sulfate 4

darunavir oral tablet 600 mg 4 QL (60 EA per 30 days)
darunavir oral tablet 800 mg 4 QL (30 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

EVOTAZ
fosamprenavir calcium

QL (30 EA per 30 days)

lopinavir-ritonavir oral tablet
PREZCOBIX

PREZISTA ORAL SUSPENSION
PREZISTA ORAL TABLET 150 MG
PREZISTA ORAL TABLET 75 MG
REYATAZ ORAL PACKET
RITONAVIR

VIRACEPT ORAL TABLET
Anti-Influenza Agents

QL (30 EA per 30 days)

QL (400 ML per 30 days)
QL (240 EA per 30 days)
QL (480 EA per 30 days)

alw o~ B~ B O

w

oseltamivir phosphate oral capsule

oseltamivir phosphate oral suspension
reconstituted

RELENZA DISKHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 5 MG/ACT

rimantadine hcl 4

Antiviral, Coronavirus Agents
PAXLOVID (150/100) 3 QL (40 EA per 180 days)
PAXLOVID (300/100 & 150/100) 3 QL (22 EA per 180 days)
PAXLOVID (300/100) 3 QL (60 EA per 180 days)
Anxiolytics

Anxiolytics, Other

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

doxepin hcl oral capsule

doxepin hcl oral concentrate
Benzodiazepines

alprazolam oral tablet PA; QL (150 EA per 30 days)
PA; QL (120 EA per 30 days)
PA; QL (90 EA per 30 days)

PA; QL (300 EA per 30 days)

chlordiazepoxide hcl

clonazepam oral tablet 0.5 mg, 1 mg

clonazepam oral tablet 2 mg

clonazepam oral tablet dispersible 0.125 mg,

0.25mg, 0.5mg, 1 mg PA; QL (90 EA per 30 days)

R S N S

clonazepam oral tablet dispersible 2 mg PA; QL (300 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

Drug Tiers

Requirements/Limits

clorazepate dipotassium oral tablet 15 mg, 3.75
mg

PA; QL (180 EA per 30 days)

clorazepate dipotassium oral tablet 7.5 mg

PA; QL (360 EA per 30 days)

DIAZEPAM INTENSOL

PA; QL (240 ML per 30 days)

diazepam oral solution 5 mg/5ml

PA; QL (1200 ML per 30 days)

diazepam oral tablet

PA; QL (120 EA per 30 days)

LORAZEPAM INTENSOL

PA; QL (150 ML per 30 days)

lorazepam oral tablet

Y I NI N I N B NG NG TN

PA; QL (150 EA per 30 days)

Bipolar Agents

Mood Stabilizers

carbamazepine er oral capsule extended release
12 hour

divalproex sodium er oral tablet extended release
24 hour

divalproex sodium oral capsule delayed release
sprinkle

N

divalproex sodium oral tablet delayed release

lithium

lithium carbonate er

lithium carbonate oral

=N AN

Blood Glucose Regulators

Antidiabetic Agents

acarbose oral

dapaglifloz base-metformin er oral tablet
extended release 24 hour 10-1000 mg, 10-500
mg, 5-500 mg

QL (30 EA per 30 days)

dapaglifloz base-metformin er oral tablet
extended release 24 hour 5-1000 mg

w

QL (60 EA per 30 days)

dapagliflozin

QL (30 EA per 30 days)

FARXIGA

PA; QL (30 EA per 30 days)

glimepiride oral tablet 1 mg, 2 mg, 4 mg

glipizide er

glipizide oral tablet 10 mg, 5 mg

glipizide-metformin hcl

GVOKE HYPOPEN 2-PACK

GVOKE KIT

Wl W = A A a2 W -

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

GVOKE PFS SUBCUTANEOUS SOLUTION 3

PREFILLED SYRINGE 1 MG/0.2ML

JARDIANCE 3 PA; QL (30 EA per 30 days)
metformin hcl er 1

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

mg

'IL/IS_IEJ(;\I:IJG\IJ?{E()C%L)JECUTANEOUS SOLUTION 3 PA: QL (2 ML per 28 days)
nateglinide 2

OZEMPIC 3 PA; QL (30 EA per 30 days); NE
OZEMPIC (0.25 OR 0.5 MG/DOSE)

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

e S oU: s pwoLem ez
OZEMPIC (2 MG/DOSE) 3 PA; QL (3 ML per 28 days)
pioglitazone hcl 1

repaglinide 1

o o0 rasemn s aLGosaperaca
sitaglip phos-metformin hcl er oral tablet

extended release 24 hour 50-1000 mg, 50-500 3 QL (60 EA per 30 days)

mg

sitagliptin phos-metformin hcl 3 QL (60 EA per 30 days)
sitagliptin phosphate 3 QL (30 EA per 30 days)
SYNJARDY 3 PA; QL (60 EA per 30 days)
RELEASE 24 HOUR 10-1000 MG, 25-1000 MG : PA; QL (30 EA per 30 days)
RELEASE 24 HOUR 12.6-1000 MG, 5-1000 MG 3 PA; QL (60 EA per 30 days)
TRADJENTA 3 QL (30 EA per 30 days)
XE?I(_)I_(IJ,L'SES_}_JCESUTANEOUS SOLUTION 3 PA: QL (2 ML per 28 days)
Glycemic Agents

BAQSIMI ONE PACK 3

BAQSIMI TWO PACK 3

diazoxide oral 5

glucagon emergency injection kit 3

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

glucagon emergency injection solution 3

reconstituted 1 mg

mifepristone oral tablet 300 mg 5 PA; QL (120 EA per 30 days)
Insulins

assure id insulin safety syr 29g x 1/2" 1 ml 1 PA
bd autoshield duo 1 PA
bd pen needle 29g x 12mm 1 PA
bd pen needle micro ulf 1 PA
bd pen needle micro ultrafine 1 PA
bd pen needle mini ulf 1 PA
bd pen needle mini ultrafine 1 PA
bd pen needle nano 2nd gen 1 PA
bd pen needle nano ulf 1 PA
bd pen needle nano ultrafine 1 PA
bd pen needle orig ultrafine 1 PA
bd pen needle original ulf 1 PA
bd pen needle short ulf 1 PA
bd pen needle short ultrafine 1 PA
comfort assist insulin syringe 29g x 1/2" 1 ml 1 PA
cvs gauze sterile pad 2"x2" 3 PA
embecta autoshield duo 1 PA
embecta pen needle nano 1 PA
embecta pen needle nano 2 gen 1 PA
embecta pen needle ultrafine 1 PA
HUMULIN R U-500 KWIKPEN 5
SUBCUTANEOUS SOLUTION PEN-INJECTOR

insulin glargine-yfgn 3

insulin lispro injection 3

KIRSTY 3

MERILOG 3

MERILOG SOLOSTAR 3

novofine pen needle 1 PA
novofine plus pen needle 1 PA
NOVOLIN 70/30 3

NOVOLIN 70/30 FLEXPEN 3

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

Drug Tiers

Requirements/Limits

NOVOLIN N

NOVOLIN N FLEXPEN

NOVOLIN R

NOVOLIN R FLEXPEN

NOVOLOG 70/30 FLEXPEN RELION

NOVOLOG MIX 70/30

W W W Wl Ww|w

NOVOLOG MIX 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR

w

NOVOLOG MIX 70/30 RELION

preferred plus insulin syringe 28g x 1/2" 0.5 ml

PA

reli-on insulin syringe 29g 0.3 ml

PA

SOLIQUA

QL (15 ML per 25 days)

TOUJEO MAX SOLOSTAR

TOUJEO SOLOSTAR

V-GO 20 KIT 20 UNIT/24HR

V-GO 30 KIT 30 UNIT/24HR

V-GO 40 KIT 40 UNIT/24HR

W W W W W W =2 =2Ww

Blood Products And Modifiers

Anticoagulants

dabigatran etexilate mesylate

QL (60 EA per 30 days)

ELIQUIS

QL (74 EA per 30 days)

ELIQUIS (1.5 MG PACK)

QL (222 EA per 30 days)

ELIQUIS (2 MG PACK)

—_ o~~~

QL (592 EA per 30 days)

ELIQUIS DVT/PE STARTER PACK ORAL
TABLET THERAPY PACK

W | W W W W

QL (74 EA per 30 days)

enoxaparin sodium injection solution prefilled
syringe 100 mg/ml, 150 mg/ml|

QL (60 ML per 30 days)

enoxaparin sodium injection solution prefilled
syringe 120 mg/0.8ml, 80 mg/0.8ml

QL (48 ML per 30 days)

enoxaparin sodium injection solution prefilled
syringe 30 mg/0.3ml

QL (18 ML per 30 days)

enoxaparin sodium injection solution prefilled
syringe 40 mg/0.4ml

QL (24 ML per 30 days)

enoxaparin sodium injection solution prefilled
syringe 60 mg/0.6ml

QL (36 ML per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

Drug Tiers

Requirements/Limits

fondaparinux sodium subcutaneous solution 10

20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML,
40000 UNIT/ML

mgl0.8m 5 QL (24 ML per 30 days)
fondaparinux sodium subcutaneous solution 2.5 4 QL (15 ML per 30 days)
mgl/0.5ml

fondaparinux sodium subcutaneous solution 5 5 QL (12 ML per 30 days)
mg/0.4ml

fondaparinux sodium subcutaneous solution 7.5 5 QL (18 ML per 30 days)
mg/0.6ml

heparin sodium (porcine) injection solution 1000

unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 3 HI

unit/ml

jantoven 1

rivaroxaban oral tablet 4 QL (60 EA per 30 days)
warfarin sodium oral 1

XARELTO ORAL SUSPENSION

RECONSTITUTED 3 QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
XARELTO STARTER PACK 3 QL (51 EA per 30 days)
Blood Products And Modifiers, Other

anagrelide hcl 4

eltrombopag olamine oral packet 12.5 mg 5 PA; QL (30 EA per 30 days)
eltrombopag olamine oral packet 25 mg 5 PA; QL (180 EA per 30 days)
eltrombopag olamine oral tablet 12.5 mg, 25 mg 5 PA; QL (30 EA per 30 days)
eltrombopag olamine oral tablet 50 mg, 75 mg 5 PA; QL (60 EA per 30 days)
NIVESTYM INJECTION SOLUTION PREFILLED 5 PA

SYRINGE

NYVEPRIA 5

PROCRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML, 4000 3 B/D

UNIT/ML

PROCRIT INJECTION SOLUTION 20000 5 B/D

UNIT/ML, 40000 UNIT/ML

RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 10000 UNIT/ML(1ML), 2000 UNIT/ML, 3 B/D

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

Hemostasis Agents

Drug Tiers

Requirements/Limits

tranexamic acid oral

Platelet Modifying Agents

aspirin-dipyridamole er

cilostazol

clopidogrel bisulfate oral tablet 75 mg

prasugrel hcl

ticagrelor oral tablet 60 mg

QL (60 EA per 30 days)

ticagrelor oral tablet 90 mg

W W W =N

QL (61 EA per 30 days)

Cardiovascular Agents

Alpha-Adrenergic Agonists

clonidine

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg

droxidopa oral capsule 100 mg

PA

droxidopa oral capsule 200 mg, 300 mg

PA

guanfacine hcl oral

midodrine hcl

wl Ml a|ln s

Alpha-Adrenergic Blocking Agents

doxazosin mesylate oral

prazosin hcl oral

terazosin hcl oral

=1 NN

Angiotensin li Receptor Antagonists

candesartan cilexetil oral tablet 16 mg

60 EA per 30 days)

candesartan cilexetil oral tablet 32 mg

30 EA per 30 days)

candesartan cilexetil oral tablet 4 mg

240 EA per 30 days)

candesartan cilexetil oral tablet 8 mg

120 EA per 30 days)

irbesartan oral tablet 150 mg

60 EA per 30 days)

irbesartan oral tablet 300 mg

irbesartan oral tablet 75 mg

120 EA per 30 days)

losartan potassium oral tablet 100 mg, 50 mg

60 EA per 30 days)

losartan potassium oral tablet 25 mg

90 EA per 30 days)

olmesartan medoxomil oral tablet 20 mg

60 EA per 30 days)

olmesartan medoxomil oral tablet 40 mg

QL (
QL (
QL (
QL (
QL (
QL (30 EA per 30 days)
QL (
QL (
QL (
QL (
QL (

30 EA per 30 days)

olmesartan medoxomil oral tablet 5 mg

QL (240 EA per 30 days)

telmisartan oral tablet 20 mg

[ I N S U [ G [ Q) i ) R O ) N SR ST G R I S

QL (120 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

telmisartan oral tablet 40 mg

Drug Tiers

Requirements/Limits
QL (60 EA per 30 days)

telmisartan oral tablet 80 mg

30 EA per 30 days)

valsartan oral tablet 160 mg

60 EA per 30 days)

valsartan oral tablet 320 mg

valsartan oral tablet 40 mg

240 EA per 30 days)

valsartan oral tablet 80 mg

= N Y . N I N B N B N

QL (
QL (
QL (30 EA per 30 days)
QL (
QL (

120 EA per 30 days)

Inhibitors

Angiotensin-Converting Enzyme (Ace)

benazepril hcl oral tablet 10 mg

240 EA per 30 days)

benazepril hcl oral tablet 20 mg

120 EA per 30 days)

benazepril hcl oral tablet 40 mg

60 EA per 30 days)

benazepril hcl oral tablet 5 mg

480 EA per 30 days)

captopril oral tablet 100 mg

135 EA per 30 days)

captopril oral tablet 12.5 mg

1080 EA per 30 days)

captopril oral tablet 25 mg

540 EA per 30 days

captopril oral tablet 50 mg

enalapril maleate oral tablet 10 mg

enalapril maleate oral tablet 2.5 mg

)
)
120 EA per 30 days)
480 EA per 30 days)

enalapril maleate oral tablet 20 mg

60 EA per 30 days)

enalapril maleate oral tablet 5 mg

240 EA per 30 days)

fosinopril sodium oral tablet 10 mg

240 EA per 30 days)

fosinopril sodium oral tablet 20 mg

120 EA per 30 days)

fosinopril sodium oral tablet 40 mg

60 EA per 30 days)

lisinopril oral tablet 10 mg

QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (270 EA per 30 days
QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (

120 EA per 30 days)

lisinopril oral tablet 2.5 mg, 30 mg, 5 mg

lisinopril oral tablet 20 mg, 40 mg

60 EA per 30 days)

moexipril hel oral tablet 15 mg

60 EA per 30 days)

moexipril hel oral tablet 7.5 mg

120 EA per 30 days)

perindopril erbumine oral tablet 2 mg

240 EA per 30 days)

perindopril erbumine oral tablet 4 mg

120 EA per 30 days)

perindopril erbumine oral tablet 8 mg

quinapril hcl oral tablet 10 mg

240 EA per 30 days)

quinapril hcl oral tablet 20 mg

120 EA per 30 days)

quinapril hcl oral tablet 40 mg

60 EA per 30 days)

quinapril hcl oral tablet 5 mg

Al Al Al Al Al Al Al NNl Al Al Al Al Al Al al al a2l Al Al A -

QL (
QL (
QL (
QL (
QL (
QL (60 EA per 30 days)
QL (
QL (
QL (
QL (

480 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.

This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

ramipril oral capsule 1.25 mg QL (480 EA per 30 days)

ramipril oral capsule 10 mg

ramipril oral capsule 2.5 mg QL (240 EA per 30 days)
QL (120 EA per 30 days)
QL (240 EA per 30 days)
QL (120 EA per 30 days)

QL (60 EA per 30 days)

ramipril oral capsule 5 mg

trandolapril oral tablet 1 mg

trandolapril oral tablet 2 mg

e N N Y I Y B N P N B N

trandolapril oral tablet 4 mg
Antiarrhythmics

amiodarone hcl oral tablet 200 mg

disopyramide phosphate oral
dofetilide
flecainide acetate

mexiletine hcl oral
MULTAQ
pacerone oral tablet 200 mg

propafenone hcl

propafenone hcl er

quinidine gluconate er

quinidine sulfate oral

sotalol hcl (af)

sotalol hcl oral

Beta-Adrenergic Blocking Agents

NININBABRIDNDN® BN PRPBADN

acebutolol hel oral

atenolol oral

betaxolol hcl oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

carvedilol
labetalol hcl oral tablet 100 mg, 200 mg, 300 mg
metoprolol succinate er

NN =22

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

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl

pindolol

N| W N W

propranolol hcl er

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

propranolol hcl oral solution 4

propranolol hcl oral tablet

timolol maleate oral 4

Calcium Channel Blocking Agents,
Dihydropyridines

amlodipine besylate oral

felodipine er

nifedipine er

nifedipine er osmotic release

BIDNIDNIDN|—~

nimodipine oral capsule

Calcium Channel Blocking Agents,
Nondihydropyridines

cartia xt 2

diltiazem hcl er beads oral capsule extended
release 24 hour 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule
extended release 24 hour

diltiazem hcl er oral capsule extended release 12
hour

diltiazem hcl oral
dilt-xr

verapamil hcl er oral capsule extended release
24 hour 100 mg, 200 mg, 300 mg

verapamil hcl er oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg

verapamil hcl er oral tablet extended release 2

verapamil hcl oral
Cardiovascular Agents, Other

acetazolamide oral 2

aliskiren fumarate

amiloride-hydrochlorothiazide 2

amlodipine besy-benazepril hcl oral capsule 10-
20 mg, 10-40 mg, 5-40 mg

amlodipine besy-benazepril hcl oral capsule 2.5-
10 mg

1 QL (30 EA per 30 days)

1 QL (120 EA per 30 days)

amlodipine besy-benazepril hcl oral capsule 5-10

mg, 5-20 mg 1 QL (60 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

amlodipine besylate-valsartan oral tablet 10-160

mg, 10-320 mg, 5-320 mg 1 QL (30 EA per 30 days)
;rglod/p/ne besylate-valsartan oral tablet 5-160 1 QL (60 EA per 30 days)
amlodipine-olmesartan oral tablet 10-20 mg, 10-

40 mg, 5-40 mg 1 QL (30 EA per 30 days)
amlodipine-olmesartan oral tablet 5-20 mg 1 QL (60 EA per 30 days)
atenolol-chlorthalidone 2

szazepn/-hydrochloroth:az:de oral tablet 10-12.5 1 QL (60 EA per 30 days)
benazepril-hydrochlorothiazide oral tablet 20-12.5 1 QL (30 EA per 30 days)
mg, 20-25 mg

%Zvazepr//-hydrochlorothlaZIde oral tablet 5-6.25 1 QL (120 EA per 30 days)
bisoprolol-hydrochlorothiazide

candesartan cilexetil-hctz oral tablet 16-12.5 mg 2 QL (60 EA per 30 days)
candesartan cilexetil-hctz oral tablet 32-12.5 mg,

32-25 mg 2 QL (30 EA per 30 days)
digoxin oral solution 4

digoxin oral tablet 125 mcg, 250 mcg 4

enalapril-hydrochlorothiazide oral tablet 10-25 mg 1 QL (60 EA per 30 days)
;n;Iapr/l-hydrochloroth/aZIde oral tablet 5-12.5 1 QL (120 EA per 30 days)
ENTRESTO ORAL CAPSULE SPRINKLE 3 QL (240 EA per 30 days)
FILSPARI ORAL TABLET 200 MG 5 PA; QL (30 EA per 30 days)
FILSPARI ORAL TABLET 400 MG 5 PA; QL (60 EA per 30 days)
fosinopril sodium-hctz 1 QL (120 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150- 1 QL (60 EA per 30 days)
12.5 mg

irbesartan-hydrochlorothiazide oral tablet 300- 1 QL (30 EA per 30 days)
12.5 mg

ivabradine hcl 4

lisinopril-hydrochlorothiazide oral tablet 10-12.5

mg, 20-12.5 mg 1 QL (120 EA per 30 days)
lisinopril-hydrochlorothiazide oral tablet 20-25 mg 1 QL (60 EA per 30 days)
losartan potassium-hctz oral tablet 100-12.5 mg,

100-25 mg 1 QL (30 EA per 30 days)
losartan potassium-hctz oral tablet 50-12.5 mg 1 QL (60 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

metoprolol-hydrochlorothiazide 4

metyrosine 5

olmesartan medoxomil-hctz oral tablet 20-12.5

i 1 QL (60 EA per 30 days)

olmesartan medoxomil-hctz oral tablet 40-12.5

mg, 40-25 mg 1 QL (30 EA per 30 days)

olmesartan-amlodipine-hctz oral tablet 20-5-12.5

mg 2 QL (60 EA per 30 days)

olmesartan-amlodipine-hctz oral tablet 40-10-
12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 2 QL (30 EA per 30 days)
mg

pentoxifylline er

quinapril-hydrochlorothiazide QL (60 EA per 30 days)

ranolazine er
REDEMPLO
sacubitril-valsartan oral tablet 24-26 mg

sacubitril-valsartan oral tablet 49-51 mg, 97-103
mg

PA; QL (0.5 ML per 84 days)
QL (180 EA per 30 days)

W | W al s~ =N

QL (60 EA per 30 days)

N

spironolactone-hctz

triamterene-hctz oral capsule 37.5-25 mg

NN

triamterene-hctz oral tablet

valsartan-hydrochlorothiazide oral tablet 160-12.5
mg, 80-12.5 mg

1 QL (60 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-25
mg, 320-12.5 mg, 320-25 mg

VERQUVO 4 PA; QL (30 EA per 30 days)
WEGOVY ORAL 3 PA; QL (30 EA per 30 days)

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

WEGOVY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 1.7 MG/0.75ML, 2.4 MG/0.75ML

Diuretics, Loop

1 QL (30 EA per 30 days)

3 PA; QL (3 ML per 28 days)

bumetanide oral

ethacrynic acid oral

furosemide injection HI

NlBBIDN

furosemide oral solution 10 mg/ml

furosemide oral solution 8 mg/ml 1

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.

54



Drug Name Drug Tiers Requirements/Limits

furosemide oral tablet 1

torsemide oral 2

Diuretics, Potassium-Sparing

amiloride hcl oral 2

eplerenone 4

KERENDIA 4 PA; QL (30 EA per 30 days)
spironolactone oral tablet 1

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg 2

hydrochlorothiazide oral 1

indapamide oral 2

metolazone 2

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200 5

mg, 43 mg, 67 mg

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

mg

fenofibric acid oral capsule delayed release 2

gemfibrozil oral

Dyslipidemics, Hmg Coa Reductase Inhibitors

atorvastatin calcium oral tablet 10 mg 1 QL (240 EA per 30 days)
atorvastatin calcium oral tablet 20 mg 1 QL (120 EA per 30 days)
atorvastatin calcium oral tablet 40 mg 1 QL (60 EA per 30 days)
atorvastatin calcium oral tablet 80 mg 1 QL (30 EA per 30 days)
fluvastatin sodium er 4 QL (30 EA per 30 days)
fluvastatin sodium oral capsule 20 mg 4 QL (120 EA per 30 days)
fluvastatin sodium oral capsule 40 mg 4 QL (60 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg 1 QL (120 EA per 30 days)
lovastatin oral tablet 40 mg 1 QL (60 EA per 30 days)
pravastatin sodium oral tablet 10 mg, 20 mg 1 QL (120 EA per 30 days)
pravastatin sodium oral tablet 40 mg 1 QL (60 EA per 30 days)
pravastatin sodium oral tablet 80 mg 1 QL (30 EA per 30 days)
rosuvastatin calcium oral tablet 10 mg, 5 mg 1 QL (120 EA per 30 days)
rosuvastatin calcium oral tablet 20 mg 1 QL (60 EA per 30 days)
rosuvastatin calcium oral tablet 40 mg 1 QL (30 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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simvastatin oral tablet 10 mg, 20 mg, 5 mg 1 QL (120 EA per 30 days)
simvastatin oral tablet 40 mg 1 QL (60 EA per 30 days)
simvastatin oral tablet 80 mg 1 QL (30 EA per 30 days)
Dyslipidemics, Other

cholestyramine light oral packet

cholestyramine oral packet

colesevelam hcl

colestipol hcl oral packet

colestipol hcl oral tablet

ezetimibe oral

icosapent ethyl
NEXLETOL
NEXLIZET

niacin er (antihyperlipidemic) oral tablet extended
release 1000 mg

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

A BB DBAIDNNDN

QL (60 EA per 30 days)

niacin er (antihyperlipidemic) oral tablet extended
release 500 mg, 750 mg

o

QL (30 EA per 30 days)

omega-3-acid ethyl esters

PREVALITE ORAL PACKET

REPATHA

REPATHA PUSHTRONEX SYSTEM
REPATHA SURECLICK

Vasodilators, Direct-Acting ArteriallVenous

PA; QL (2 ML per 28 days)
PA; QL (3.5 ML per 30 days)
PA; QL (2 ML per 28 days)

Wl W W B~ N

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 5 mg

N

isosorbide mononitrate

isosorbide mononitrate er

nitroglycerin rectal QL (30 GM per 30 days)

nitroglycerin sublingual

nitroglycerin transdermal ointment

nitroglycerin transdermal patch 24 hour

AN OIDNBEIDNDN

nitroglycerin translingual solution

Vasodilators, Direct-Acting Arterial

hydralazine hcl oral

NN

minoxidil oral

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Central Nervous System Agents

Attention Deficit Hyperactivity Disorder

Agents, Amphetamines

amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 5 mg . QL (30 EA per 30 days)
amphetamine-dextroamphet er oral capsule

extended release 24 hour 20 mg, 25 mg, 30 mg . QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 10

mg, 12.5mg, 15 mg, 5 mg, 7.5 mg 3 QL (120 EA per 30 days)
;n;phetamme-dextroamphetam/ne oral tablet 20 3 QL (90 EA per 30 days)
;n;phetamme-dextroamphetam/ne oral tablet 30 3 QL (60 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hour 10 mg, 5 mg 4 QL (60 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hour 15 mg . QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg 4 QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 5 mg 4 QL (60 EA per 30 days)
Attention Deficit Hyperactivity Disorder

Agents, Non-Amphetamines

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 3 QL (60 EA per 30 days)
mg, 40 mg

,azgmoxet/ne hcl oral capsule 100 mg, 60 mg, 80 3 QL (30 EA per 30 days)
clonidine hcl er oral tablet extended release 12 4

hour

dexmethylphenidate hcl 4 QL (60 EA per 30 days)
dexmethylphenidate hcl er 4 QL (30 EA per 30 days)
guanfacine hcl er 4 QL (30 EA per 30 days)
methylphenidate hcl er (cd) 4 QL (30 EA per 30 days)
methylphenidate hcl er (la) oral capsule extended

release 24 hour 10 mg, 20 mg, 30 mg, 40 mg . QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 18 mg, 54 mg 4 QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended 4 QL (60 EA per 30 days)
release 27 mg, 36 mg

methylphenidate hcl er oral tablet extended 4 QL (90 EA per 30 days)
release

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

Drug Tiers

Requirements/Limits

methylphenidate hcl er oral tablet extended

delayed release therapy pack

release 24 hour 18 mg, 54 mg . QL (30 EA per 30 days)
methylphenidate hcl er oral tablet extended

release 24 hour 27 mg, 36 mg 4 QL (60 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 4 QL (1500 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 4 QL (3000 ML per 30 days)
methylphenidate hcl oral tablet 4 QL (90 EA per 30 days)
Central Nervous System, Other

AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA; QL (60 EA per 30 days)
AUSTEDO XR 5 PA; QL (30 EA per 30 days)
AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY 5 PA; QL (28 EA per 28 days)
PACK 12 & 18 & 24 & 30 MG

riluzole 3

tetrabenazine oral tablet 12.5 mg 4 PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; QL (120 EA per 30 days)
Fibromyalgia Agents

dulo.xet/ne hcl oral capsule delayed release 2 QL (180 EA per 30 days)
particles 20 mg

duloxetine hcl oral capsule delayed release

particles 30 mg 2 QL (120 EA per 30 days)
dulo.xet/ne hcl oral capsule delayed release 2 QL (60 EA per 30 days)
particles 60 mg

pregabalin oral capsule 100 mg, 150 mg, 200

mg, 25 mg, 50 mg, 75 mg 2 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 2 QL (60 EA per 30 days)
pregabalin oral solution 4 QL (900 ML per 30 days)
Multiple Sclerosis Agents

AVONEX PEN INTRAMUSCULAR AUTO- .

INJECTOR KIT 5 PA; QL (4 EA per 28 days)
AVONEX PREFILLED INTRAMUSCULAR .

PREFILLED SYRINGE KIT > PA; QL (4 EA per 28 days)
BETASERON SUBCUTANEOQOUS KIT 5 PA; QL (15 EA per 30 days)
dalfampridine er 3 PA; QL (60 EA per 30 days)
dimethyl fumarate oral 5 PA; QL (60 EA per 30 days)
dimethyl fumarate starter pack oral capsule 3 PA: QL (60 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

fingolimod hcl 5 PA; QL (30 EA per 30 days)

glatiramer acetate subcutaneous solution
prefilled syringe 20 mg/iml

5 PA; QL (30 ML per 30 days)

glatiramer acetate subcutaneous solution
prefilled syringe 40 mg/ml

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML

GLATOPA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 40 MG/ML

PLEGRIDY 5 PA; QL (1 ML per 28 days)
PLEGRIDY STARTER PACK 5 PA; QL (1 ML per 28 days)
teriflunomide 5 PA; QL (30 EA per 30 days)
Dental And Oral Agents

Dental And Oral Agents

cevimeline hcl

5 PA; QL (12 ML per 28 days)

5 PA; QL (30 ML per 30 days)

5 PA; QL (12 ML per 28 days)

chlorhexidine gluconate mouthithroat
denta 5000 plus
kourzeq

pilocarpine hcl oral

sf
sf 5000 plus
sodium fluoride 5000 plus

sodium fluoride 5000 ppm

sodium fluoride dental cream

sodium fluoride dental gel 1.1 %

NINIDNIDNDNDNDNDNDNBEIDN NN S

triamcinolone acetonide mouth/throat

Dermatological Agents

Acne And Rosacea Agents

acitretin
AMNESTEEM
azelaic acid external
CLARAVIS

clindamycin phos-benzoyl perox external gel 1-5
%

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

QL (50 GM per 30 days)

(SO N N

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

tazarotene external cream 0.1 %

Drug Tiers

Requirements/Limits
PA

tretinoin external cream

QL (45 GM per 30 days)

tretinoin external gel 0.01 %, 0.025 %

QL (45 GM per 30 days)

Dermatitis And Pruitus Agents

alclometasone dipropionate

ammonium lactate external

betamethasone dipropionate aug external gel

QL (50 GM per 30 days)

betamethasone dipropionate aug external lotion

QL (60 ML per 30 days)

betamethasone dipropionate aug external
ointment

QL (50 GM per 30 days)

betamethasone dipropionate external cream

betamethasone dipropionate external lotion

betamethasone valerate external cream

betamethasone valerate external lotion

QL (60 ML per 30 days)

betamethasone valerate external ointment

calcipotriene-betameth diprop external ointment

calcipotriene-betameth diprop external
suspension

PA; QL (400 GM per 30 days)

clobetasol propionate e

QL (60 GM per 30 days)

clobetasol propionate external cream 0.05 %

QL (60 GM per 30 days)

clobetasol propionate external gel

clobetasol propionate external lotion

118 ML per 30 days)

clobetasol propionate external ointment

60 GM per 30 days)

clobetasol propionate external shampoo

118 ML per 30 days)

clobetasol propionate external solution

100 ML per 30 days)

desonide external cream

desonide external ointment

120 GM per 30 days)

desoximetasone external ointment 0.25 %

60 GM per 30 days)

doxepin hcl external

QL (
QL (
QL (
QL (
QL (120 GM per 30 days)
QL (
QL (
QL (

90 GM per 365 days)

EUCRISA

PA; QL (60 GM per 30 days)

fluocinolone acetonide external

fluocinolone acetonide scalp

fluocinonide emulsified base

fluocinonide external cream 0.05 %

fluocinonide external gel

B N N e N N I S IR A R S L N N I T SN N 0 R ~ S I - (- [ ) -

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

fluocinonide external ointment

fluocinonide external solution QL (60 ML per 30 days)

fluticasone propionate external cream

fluticasone propionate external ointment

halobetasol propionate external cream QL (50 GM per 30 days)

QL (50 GM per 30 days)

halobetasol propionate external ointment

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone butyrate external cream

hydrocortisone external cream 1 %

hydrocortisone external cream 2.5 %

hydrocortisone external lotion 2.5 % QL (236 ML per 30 days)

hydrocortisone external ointment 2.5 %

hydrocortisone valerate external cream QL (120 GM per 30 days)

hydrocortisone valerate external ointment

lidocaine-hydrocort (perianal) ED

mometasone furoate external

pimecrolimus QL (30 GM per 30 days)

procto-med hc external

proctosol hc external

proctozone-hc external

selenium sulfide external lotion

ED
QL (100 GM per 30 days)

selenium sulfide external shampoo 2.25 %

tacrolimus external ointment

triamcinolone acetonide external cream

NN BRI WOINIDNDNDNIIPDND OB BARIDNDIDNDNRARBEDNPAPDRPR OB

triamcinolone acetonide external lotion

triamcinolone acetonide external ointment 0.025

%, 0.1 %, 0.5 % Z

Dermatological Agents, Other

calcipotriene external cream 3 QL (120 GM per 30 days)
calcipotriene external ointment 2 QL (120 GM per 30 days)
calcipotriene external solution 3 QL (120 ML per 30 days)
clotrimazole-betamethasone external cream 2 QL (120 GM per 30 days)
clotrimazole-betamethasone external lotion 4 QL (120 ML per 30 days)
fluorouracil external cream 5 % 2 QL (40 GM per 30 days)
fluorouracil external solution 2

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

Drug Tiers

Requirements/Limits

global alcohol prep ease 2 PA

imiquimod external cream 5 % 4

nystatin-triamcinolone 2

PANRETIN 5 PA; QL (60 GM per 30 days)
podofilox external solution 4

RENOVA 3 ED

RENOVA PUMP 3 ED

salicylic acid external lotion 3 ED

SANTYL 4 QL (60 GM per 30 days)
silver sulfadiazine external 2

ssd 2

tretinoin (emollient) 3 ED

urea external cream 20 %, 40 %, 45 % 8 ED

urea external gel 3 ED

urea nail external gel 45 % 3 ED

VANIQA 3 ED
Pediculicides/Scabicides

ivermectin external cream 4 QL (45 GM per 30 days); NE
permethrin external cream 3 QL (120 GM per 30 days)
Topical Anti-Infectives

acyclovir external ointment 4 QL (30 GM per 30 days)
ciclopirox external gel 4 QL (100 GM per 30 days)
ciclopirox external shampoo 4 QL (120 ML per 30 days)
ciclopirox external solution 2 QL (6.6 ML per 30 days)
clindamycin phos (twice-daily) 3 QL (60 GM per 30 days)
clindamycin phosphate external gel 3 QL (60 GM per 30 days)
clindamycin phosphate external lotion 3 QL (60 ML per 30 days)
clindamycin phosphate external solution 3 QL (60 ML per 30 days)
erythromycin external gel 2

erythromycin external solution 2

mupirocin calcium 4 QL (60 GM per 30 days)
mupirocin external 2 QL (44 GM per 30 days)
Electrolytes/Minerals/Metals/Vitamins

ElectrolytelMineral Replacement

carglumic acid oral tablet soluble 5 PA; LA

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.

This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

kel (0.149%) in nacl 4

kel (0.298%) in nacl 4

kcl in dextrose-nacl intravenous solution 10-5-
0.45 meqll-%-%, 20-5-0.45 meqll-%-%, 30-5-0.45 4
meqll-%-%, 40-5-0.45 meqll-%-%

kcl-lactated ringers-d5w

klor-con 10

klor-con m10

klor-con m15

klor-con m20

klor-con oral tablet extended release

NININIDNDNDDND D>

klor-conlef

magnesium sulfate injection solution 50 %, 50 %
(10ml syringe)

o

HI

potassium chloride crys er oral tablet extended
release 10 meq, 20 meq

potassium chloride er oral capsule extended
release

potassium chloride er oral tablet extended
release 10 meq, 20 meq, 8 meq

potassium chloride in nacl intravenous solution
20-0.45 meqll-%, 20-0.9 meqll-%, 40-0.9 meql/I- 4
%

potassium chloride intravenous solution 10
meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 4 HI
meq/100ml|

potassium chloride intravenous solution 40
meq/100ml

potassium chloride oral packet 20 meq

B N R S

potassium chloride oral solution 20 meq/15ml
(10%), 40 meq/15ml (20%)

N

potassium citrate er

potassium cl in dextrose 5% intravenous solution
20 meqll

sodium chloride intravenous solution 0.45 % HI

sodium chloride intravenous solution 0.9 % HI

Al WA~ b

sodium chloride irrigation solution 0.9 %

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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ElectrolytelMinerallMetal Modifiers
deferasirox oral tablet 180 mg, 360 mg

deferasirox oral tablet 90 mg

deferasirox oral tablet soluble 125 mg

deferasirox oral tablet soluble 250 mg, 500 mg

klor-con oral packet 20 meq

AN OB~ W B>

penicillamine oral tablet PA

potassium chloride crys er oral tablet extended
release 15 meq

N

tolvaptan (hyponatremia) PA; QL (120 EA per 30 days)
PA; QL (120 EA per 30 days)

PA; QL (56 EA per 28 days)

tolvaptan oral tablet

tolvaptan oral tablet therapy pack

ol o ;| O

trientine hcl oral capsule 250 mg

ElectrolytesIMinerals/Metals/Vitamins
CLINIMIX/DEXTROSE (4.25/10)
CLINIMIX/DEXTROSE (4.25/5)
CLINIMIX/DEXTROSE (5/15)
CLINIMIX/DEXTROSE (5/20)

dextrose intravenous solution 10 %, 5 %

B/D
B/D
B/D
B/D

N R

dextrose-nacl intravenous solution 5-0.9 %

dextrose-sodium chloride intravenous solution
10-0.2 %, 10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45
%, 5-0.9 %

INTRALIPID

levocarnitine oral solution

o

B/D

levocarnitine oral tablet
PREMASOL INTRAVENOUS SOLUTION 10 %

TROPHAMINE INTRAVENOUS SOLUTION 10
%

Phosphate Binders

B/D

N N N

B/D

w

calcium acetate (phos binder)

sevelamer carbonate oral tablet 4

Potassium Binders

FASENRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML

LOKELMA ORAL PACKET 10 GM 3 QL (90 EA per 30 days)

5 PA; QL (0.5 ML per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

LOKELMA ORAL PACKET 5 GM 3 QL (30 EA per 30 days)
sodium polystyrene sulfonate combination 4

sodium polystyrene sulfonate oral powder 2

SPS (SODIUM POLYSTYRENE SULF) 4

Vitamins

ABANEU-SL 3 ED
cyanocobalamin injection solution 1000 mcg/ml 2 ED
DIALYVITE 3000 3 ED
DIALYVITE 5000 3 ED
DIALYVITE 800/IRON ORAL TABLET 29-0.8 MG 3 ED
DIALYVITE SUPREME D ORAL TABLET 3 ED
DIALYVITE/ZINC 2 ED
folbee 3 ED
folbee plus 3 ED
FOLBEE PLUS CZ 3 ED
FOLBIC 3 ED
FOLBIC RF 3 ED
folic acid injection 3 ED
folic acid oral tablet 1 mg 2 ED
folic acid-vit b6-vit b12 3 ED
folplex 2.2 3 ED
FOLTANX 3 ED
FOLTANX RF 3 ED
I-methylfolate 3 ED
I-methylfolate calcium oral 3 ED
MTX SUPPORT 3 ED
NEPHPLEX RX 3 ED
neurin-s/ 3 ED
phytonadione oral 2 ED
RENAL ORAL CAPSULE 3 ED
rena-vite rx 3 ED
REQ 49+ 3 ED
triphrocaps 3 ED
v-c forte 3 ED
virt-caps 3 ED

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

Drug Tiers

Requirements/Limits

VITAL-D RX

ED

vitamin b-complex 100

ED

vitamin d (ergocalciferol) oral capsule 50 mcg
(2000 ut)

ED

vitamin d (ergocalciferol) oral capsule 50000 unit

ED

vitamin k1 injection solution 1 mg/0.5ml, 10
mg/ml

ED

Gastrointestinal Agents

Anti-Constipation Agents

constulose

enulose

gavilyte-c

gavilyte-g

generlac

lactulose oral solution 10 gm/15ml

LINZESS

QL (30 EA per 30 days)

lubiprostone

na sulfate-k sulfate-mg sulf

peg 3350-kcl-na bicarb-nacl

peg-3350/electrolytes

prucalopride succinate

QL (30 EA per 30 days)

RELISTOR ORAL

PA; QL (90 EA per 30 days)

RELISTOR SUBCUTANEOUS

Q| A W[ N[N B[RRI WIDNIDNDNDNNDN

PA

Anti-Diarrheal Agents

alosetron hcl oral tablet 0.5 mg

QL (60 EA per 30 days)

alosetron hcl oral tablet 1 mg

QL (60 EA per 30 days)

diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet 2.5-0.025 mg

loperamide hcl oral capsule

XERMELO

ANl O B>

PA; QL (90 EA per 30 days)

Antispasmodics, Gastrointestinal

ANASPAZ

ED

dicyclomine hcl oral capsule

dicyclomine hcl oral solution 10 mg/5ml

dicyclomine hcl oral tablet 20 mg

NN

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

ed-spaz ED

glycopyrrolate oral tablet 1 mg, 2 mg

ED
ED
ED
ED
ED

hyoscyamine sulfate oral elixir

hyoscyamine sulfate oral tablet

hyoscyamine sulfate oral tablet dispersible

hyoscyamine sulfate sublingual

hyosyne oral elixir

methscopolamine bromide oral

ED
ED
ED
ED

oscimin oral tablet

oscimin sublingual

SYMAX FASTABS

SYMAX-SL

Gastrointestinal Agents, Other

NINIDNIDNDBEIDNIDNDNDNDNNDN

bismuth/metronidaz/tetracyclin

famotidine oral tablet 20 mg, 40 mg

gavilyte-n with flavor pack

metoclopramide hcl oral solution 5 mg/5ml

metoclopramide hcl oral tablet
REZDIFFRA
ursodiol oral capsule 300 mg

PA; QL (30 EA per 30 days)

ursodiol oral tablet
VELSIPITY
VOWST
Protectants

PA; QL (30 EA per 30 days)
PA; QL (12 EA per 3 days)

Ol a|lw| w a| =B~ NIDN| &

misoprostol oral

AW

sucralfate oral suspension

sucralfate oral tablet 2

Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed
release

lansoprazole oral capsule delayed release 3

omeprazole magnesium oral capsule delayed
release

omeprazole oral capsule delayed release 10 mg,

40 mg 2

omeprazole oral capsule delayed release 20 mg 1

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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pantoprazole sodium oral tablet delayed release 1

rabeprazole sodium oral tablet delayed release 4

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

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

betaine 5 LA

CREON 3

cromolyn sodium oral 4

CYSTAGON 3 LA

dichlorphenamide 5 PA

I-glutamine oral packet 5 PA; QL (180 EA per 30 days)
nitisinone 5 PA

NULIBRY 5 PA

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA; LA

sapropterin dihydrochloride oral packet 5

sapropterin dihydrochloride oral tablet 5

sodium phenylbutyrate oral powder 3 gmltsp 5

sodium phenylbutyrate oral tablet 5

VYNDAMAX 5 PA; QL (30 EA per 30 days)

ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000
UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 3
3000-10000 UNIT, 40000-126000 UNIT, 5000-
24000 UNIT, 60000-189600 UNIT

Genitourinary Agents

Antispasmodics, Urinary

fesoterodine fumarate er 3 QL (30 EA per 30 days)
MYRBETRIQ ORAL SUSPENSION

RECONSTITUTED ER E QL (300 ML per 30 days)
MYRBETRIQ ORAL TABLET EXTENDED

RELEASE 24 HOUR 3 QL (30 EA per 30 days)
oxybutynin chloride er 2 QL (60 EA per 30 days)
oxybutynin chloride oral solution 2

oxybutynin chloride oral tablet 5 mg 2

solifenacin succinate 2 QL (30 EA per 30 days)
tolterodine tartrate 2 QL (60 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

tolterodine tartrate er 4 QL (30 EA per 30 days)
QL (60 EA per 30 days)

N

trospium chloride

Benign Prostatic Hypertrophy Agents

alfuzosin hcl er

dutasteride oral

dutasteride-tamsulosin hcl

finasteride oral tablet 5 mg

tadalafil oral tablet 2.5 mg, 5 mg PA; QL (30 EA per 30 days)

S BDRIDNBARIDNIDN

tamsulosin hcl

Genitourinary Agents, Other

bethanechol chloride oral

CAVERJECT

CAVERJECT IMPULSE

EDEX

ELMIRON

methylergonovine maleate oral

MUSE

phenazopyridine hcl oral tablet 100 mg, 200 mg

ED
ED
ED

ED
ED
ED
ED
ED

sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg

tadalafil oral tablet 10 mg, 20 mg

WIWININWIDN| P W W W w

vardenafil hcl oral

Hormonal Agents,
Stimulant/Replacement/Modifying (Adrenal)

Hormonal Agents,
Stimulant/Replacement/Modifying (Adrenal)

ACTHAR
ACTHAR GEL
betamethasone dipropionate aug external cream

PA
PA

betamethasone dipropionate external ointment
CORTROPHIN

DEXAMETHASONE INTENSOL
dexamethasone oral solution

PA

N Bl B[N O O

dexamethasone oral tablet

dexamethasone sodium phosphate injection
solution 120 mg/30ml, 20 mg/5ml, 4 mg/ml|

N

fludrocortisone acetate oral 2

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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hydrocortisone oral

hydrocortisone sod suc (pf)

methylprednisolone oral

prednisolone oral solution

prednisolone sodium phosphate oral solution 15
mgl/5ml, 5 mg/5ml

prednisone intensol

prednisone oral solution

prednisone oral tablet

prednisone oral tablet therapy pack
TARPEYO

Hormonal Agents,
Stimulant/Replacement/Modifying (Pituitary)

YIS I I N R NG NG Y ORI NG I O

PA; QL (120 EA per 30 days)

Hormonal Agents,
Stimulant/Replacement/Modifying (Pituitary)

desmopressin ace spray refrig

desmopressin acetate oral

desmopressin acetate spray
FOLLISTIM AQ SUBCUTANEOUS
GONAL-F

GONAL-F RFF

GONAL-F RFF REDIJECT SUBCUTANEOUS
SOLUTION PEN-INJECTOR 300 UNT/0.48ML, 6 ED
450 UNT/0.72ML, 900 UNT/1.44ML

INCRELEX 5 PA; LA
ISTURISA ORAL TABLET 1 MG 5 PA; QL (540 EA per 30 days)
ISTURISA ORAL TABLET 5 MG 5 PA; QL (360 EA per 30 days)

NORDITROPIN FLEXPRO SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15 5 PA
MG/1.5ML, 5 MG/1.5ML

OMNITROPE SUBCUTANEOUS SOLUTION
CARTRIDGE

OMNITROPE SUBCUTANEOUS SOLUTION
RECONSTITUTED

ED
ED
ED

OO O DN B

5 PA

) PA

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Hormonal Agents,
Stimulant/Replacement/Modifying (Sex
Hormones/Modifiers)
Androgens
danazol oral 4
testosterone cypionate intramuscular solution 3
100 mg/ml, 200 mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular solution 3
0
malact (1.625%), 40.5 mai5 50 (1.62%) 4 PA; QL. (150 GM per 30 days)
?;z;'oﬂ';zgg):’le(;‘gl)vsdermal gel 12.5 mglact (1%), 4 PA: QL (300 GM per 30 days)
t(i.sg;ii(jrone transdermal gel 20.25 mg/1.25gm 4 PA: QL (37.5 GM per 30 days)
testosterone transdermal gel 25 mg/2.5gm (1%) 4 PA; QL (75 GM per 30 days)
testosterone transdermal solution 4 PA; QL (180 ML per 30 days)
Estrogens
apri 2
AUROVELA 24 FE 4
aviane 2
BLISOVI 24 FE 4
dotti 2
ELURYNG 4
enskyce oral tablet 0.15-30 mg-mcg 2
estarylla 2
estradiol oral 2
estradiol transdermal patch twice weekly 2
estradiol transdermal patch weekly 2
estradiol vaginal cream 2
estradiol vaginal tablet 3
estradiol valerate inframuscular 4
estradiol-norethindrone acet 3
ethynodiol diac-eth estradiol oral tablet 1-50 mg- 5
mcg
etonogestrel-ethinyl estradiol 3
isibloom 2
junel fe 1.5/30 2

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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junel fe 1/120
JUNEL FE 24
kariva
KELNOR 1/35
LARIN 24 FE
larin fe 1.5/30
larin fe 1/20
lessina

NE

NINIDNBABRIDNBEADN

levonorgest-eth estrad 91-day oral tablet 0.15-
0.03 mg

LORYNA
lyllana

N

microgestin 1/20
MIMVEY

norgestimate-eth estradiol oral tablet 0.25-35 mg-
mcg

WIN| N>

N

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-35 mcg

sprintec 28
SYEDA
tri-estarylla

N

tri-lo-estarylla

tri-sprintec
XULANE
YUVAFEM

Hormonal Agents,
Stimulant/Replacement/Modifying (Sex
Hormones/Modifiers)

NE
NE

Bl OINIDNDDNDBADN

chorionic gonadotropin intramuscular 6 ED

finasteride oral tablet 1 mg 2 ED

hcg injection solution reconstituted 12000 unit,
6000 unit

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

MIRENA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE 20 MCG/DAY, 21 4
MCG/DAY

6 ED

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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NEXPLANON 3

NOVAREL INTRAMUSCULAR SOLUTION
RECONSTITUTED 5000 UNIT

OVIDREL SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

PREGNYL 6 ED
Progestins

6 ED

6 ED

altavera

alyacen 1/35

camila

CAMRESE LO

CRINONE VAGINAL GEL 8 %
CRYSELLE

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE

emzahh
ENDOMETRIN
errin

FIRST-PROGESTERONE VGS VAGINAL
SUPPOSITORY 100 MG

FYAVOLV
heather
JINTELI
JUNEL 1.5/30
junel 1/20
kurvelo

ED

W | RO IDNBAEDN

N

(o]

ED

N

ED

medroxyprogesterone acetate intramuscular

NN NN RN A o

medroxyprogesterone acetate oral

megestrol acetate oral suspension 40 mg/ml, 625
mgl/5ml

megestrol acetate oral tablet

norethindrone acetate oral

NN B

norethindrone oral

norethindrone-eth estradiol oral tablet 1-5 mg-
mcg

NORTREL 0.5/35 (28)

A~ @

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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NORTREL 1/35 (21)
NORTREL 1/35 (28)
NORTREL 7/7/7
portia-28
progesterone oral
VELIVET

Selective Estrogen Receptor Modifying
Agents

AINIDN BB

clomiphene citrate oral 6 ED

Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)

Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)

ARMOUR THYROID
levothyroxine sodium oral tablet

levoxyl

liothyronine sodium oral
NP THYROID
SYNTHROID

unithroid

Hormonal Agents, Suppressant (Adrenal Or
Pituitary)

N BN~

Hormonal Agents, Suppressant (Adrenal Or
Pituitary)

cabergoline 4

ELIGARD SUBCUTANEOUS KIT 22.5 MG, 30
MG, 45 MG

ELIGARD SUBCUTANEOUS KIT 7.5 MG
FIRMAGON (240 MG DOSE)

FIRMAGON SUBCUTANEOUS SOLUTION
RECONSTITUTED 80 MG

leuprolide acetate injection

LUPRON DEPOT (1-MONTH)
INTRAMUSCULAR KIT 3.75 MG

LUPRON DEPOT (3-MONTH)
INTRAMUSCULAR KIT 11.25 MG

w

()]

A B

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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octreotide acetate injection solution 100 mcg/mi,

1000 mcg/ml, 200 mcg/ml, 50 mecg/ml, 500 4

mcg/ml

octreotide acetate intramuscular 5

octreotide acetate subcutaneous 4

SIGNIFOR 5 PA

SOMAVERT 5 PA; LA

Hormonal Agents, Suppressant (Pituitary)

Hormonal Agents, Suppressant (Pituitary)

cetrorelix acetate 6 ED

CETROTIDE SUBCUTANEOUS KIT 0.25 MG 6 ED

FYREMADEL 6 ED

ganjrelix acetate subcutaneous solution prefilled 6 ED

syringe

lanreotide acetate 5

SOMATULINE DEPOT SUBCUTANEOUS 5

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

Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

methimazole oral 2

propylthiouracil oral 2

Immunological Agents

Angioedema Agents

HAEGARDA 5 PA

;o;ii?;:t acetate subcutaneous solution prefilled 5 PA: QL (18 ML per 30 days)
SAIAZIR SUBCUTANEOUS SOLUTION 5 PA QL (18 ML per 30 days)
Immunological Agents, Other

ARCALYST 5 PA; LA

COSENTYX (300 MG DOSE) 5 PA; QL (8 ML per 28 days)
COSENTYX SENSOREADY (300 MG) 5 PA; QL (8 ML per 28 days)
X SR AED S SoLUTon s |pmaceuerzssen
COSENTYX UNOREADY 5 PA; QL (8 ML per 28 days)
L SUBCUTANE DS SoLuUTIon s Pwatsontper2scers

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

DUPIXENT SUBCUTANEOUS SOLUTION

Drug Tiers

Requirements/Limits

AUTO-INJECTOR 200 MG/2ML

AUTO-INJECTOR 300 MG/2ML P PA; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION PEN- _

INJECTOR 200 MG/1.14ML < PA; QL (4.56 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION PEN- _

INJECTOR 300 MG/2ML g PA; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 200 MG/1.14ML P PA; QL (4.56 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 300 MG/2ML < PA; QL (8 ML per 28 days)
ENTYVIO PEN 5 PA; QL (1.36 ML per 28 days)
GAMUNEX-C 5 PA

ICOTYDE 5 PA; QL (30 EA per 30 days)
leflunomide oral 2

OTULFI SUBCUTANEOUS SOLUTION B PA; QL (0.5 ML per 28 days)
REVCOVI 5 PA

RINVOQ LQ 5 PA; QL (360 ML per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE _

24 HOUR 15 MG, 30 MG 5 PA; QL (30 EA per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE _

24 HOUR 45 MG 5 PA; QL (168 EA per 365 days)
SKYRIZI PEN 5 PA; QL (1 ML per 28 days)
SKYRIZI SUBCUTANEOUS SOLUTION _

CARTRIDGE 180 MG/1.2ML g PA; QL (1.2 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION _

CARTRIDGE 360 MG/2.4ML 5 PA; QL (2.4 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 150 MG/ML e PA; QL (1 ML per 28 days)
SKYRIZI SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 55 MG/0.37ML g PA; QL (0.37 ML per 28 days)
TAVNEOS 5 PA; QL (180 EA per 30 days)
tofacitinib citrate er 5 PA; QL (30 EA per 30 days)
tofacitinib citrate oral solution 5 PA; QL (300 ML per 30 days)
tofacitinib citrate oral tablet 5 PA; QL (60 EA per 30 days)
TREMFYA ONE-PRESS SUBCUTANEOUS _

SOLUTION PEN-INJECTOR s PA; QL (1 ML per 28 days)
TREMFYA PEN SUBCUTANEOUS SOLUTION . PA: QL (2 ML per 28 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

TREMFYA SUBCUTANEOUS SOLUTION

Drug Tiers

Requirements/Limits

PREFILLED SYRINGE 50 MG/ML

PREFILLED SYRINGE 100 MG/ML ° PA; QL (1 ML per 28 days)
PREFILLED SYRINGE 200 MG/2ML 5 PA; QL (2 ML per 28 days)
TREMFYA-CD/UC INDUCTION 5 PA; QL (4 ML per 28 days)
XOLAIR SUBCUTANEQUS SOLUTION AUTO- 5 PA

INJECTOR

XOLAIR SUBCUTANEOUS SOLUTION 5 PA

PREFILLED SYRINGE

XOLAIR SUBCUTANEOUS SOLUTION 5 PA: LA
RECONSTITUTED ’

YESINTEK SUBCUTANEOUS SOLUTION 3 PA; QL (0.5 ML per 28 days)
PREFILLED SYRINGE 45 MGIOSNL 3 PA; QL (0.5 ML per 28 days)
s pwaam ez
Immunostimulants

ACTIMMUNE 5 PA

BESREMI 5 PA; QL (2 ML per 28 days)
BESREMI PEN 5 PA; QL (1 ML per 28 days)
PEGASYS SUBCUTANEOUS SOLUTION 180 5

MCG/ML

PEGASYS SUBCUTANEOUS SOLUTION 5

PREFILLED SYRINGE

Immunosuppressants

AVTOZMA SUBCUTANEOUS S PA; QL (3.6 ML per 28 days)
azathioprine oral tablet 50 mg 2 B/D

BENLYSTA SUBCUTANEOUS 5 PA

cyclosporine modified oral capsule 3 B/D

cyclosporine modified oral solution 4 B/D

cyclosporine oral capsule 4 B/D

ENBREL MINI 5 PA; QL (8 ML per 28 days)
|I\EA,\CI;?($5E|\I7|LSUBCUTANEOUS SOLUTION 25 5 PA: QL (8 ML per 28 days)
PREFILLED SYRINGE 25 MGIOSML g PA; QL (4 ML per 28 day)
ENBREL SUBCUTANEOUS SOLUTION 5 PA: QL (8 ML per 28 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

SOLUTION AUTO-NJECTOR 5 PA; QL (8 ML per 28 day)
ENVARSUS XR 4 B/D

everolimus oral tablet 0.25 mg 4 B/D

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg 5 B/D

everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg 5 PA; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg 5 PA

GENGRAF ORAL CAPSULE 100 MG, 25 MG 4 B/D

SOLUTION AUTO-INJECTOR 40 MGI04ML 5 PA; QL (2:4 ML per 28 day)
SOLUTION AUTO-INJECTOR 40 MGI0.BMIL g PA; QL (4.8 ML per 28 days)
PREFILLED SYRINGE 40 MGIOAML 5 PA; QL (2:4 ML per 28 day)
o Sorr o s pwouempezsin
infliximab 5 PA

mercaptopurine oral tablet 2

methotrexate sodium (pf) injection solution 1 2

gm/40ml, 250 mg/10ml, 50 mg/2m|

methotrexate sodium injection solution 250 >

mg/10ml, 50 mg/2ml|

methotrexate sodium injection solution 2

reconstituted

methotrexate sodium oral

mycophenolate mofetil oral capsule 2 B/D

mycophenolate mofetil oral suspension

reconstituted 4 B/D

mycophenolate mofetil oral tablet 2 B/D

mycophenolate sodium 4 B/D

OTEZLA ORAL TABLET 5 PA; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 5 PA; QL (55 EA per 28 days)
OTEZLA XR 5 PA; QL (30 EA per 30 days)
OTEZLA/OTEZLA XR INITIATION PK 5 PA; QL (41 EA per 28 days)
RS TS o mon s [Paatosntpusda
s ea o per2sdars

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

Drug Tiers

Requirements/Limits

PROGRAF ORAL PACKET 4 B/D

REZUROCK 5 PA; QL (30 EA per 30 days)
INJECTOR KIT B0 MGIOBML 5 PA; QL (4 EA per 28 days)
SIMLANDI (2 PEN) 5 PA; QL (6 EA per 28 days)
T e s Praieeapsan
PREFILLED SYRINGE KIT 40 MGIOAML 5 PA; QL (6 EA per 28 days)
sirolimus oral 4 B/D

tacrolimus er 4 B/D

tacrolimus oral 3 B/D

TYENNE SUBCUTANEOUS 5 PA; QL (3.6 ML per 28 days)
XATMEP 4 PA

ZYMFENTRA (2 PEN) 5 PA; QL (2 EA per 28 days)
ZYMFENTRA (2 SYRINGE) 5 PA; QL (2 EA per 28 days)
Vaccines

abrysvo 3 QL (1 EA per 365 days)
ACTHIB 3

ADACEL 3

arexvy 3 QL (1 EA per 720 days)
bcg vaccine injection solution reconstituted 3

BEXSERO 3

BOOSTRIX INTRAMUSCULAR SUSPENSION 3

PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR SUSPENSION

23-15-5 E

ENGERIX-B INJECTION SUSPENSION 20 3 B/D

MCG/ML

ENGERIX-B INJECTION SUSPENSION 3 B/D

PREFILLED SYRINGE

GARDASIL 9 3

HAVRIX 3

HEPLISAV-B INTRAMUSCULAR SOLUTION 3 B/D

PREFILLED SYRINGE

HIBERIX INJECTION 3

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

IMOVAX RABIES INTRAMUSCULAR
SUSPENSION RECONSTITUTED

INFANRIX
IPOL
IXIARO
JYNNEOS

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

MENQUADFI INTRAMUSCULAR SOLUTION
MENVEO

M-M-R II INJECTION

MRESVIA

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION
PEDVAXHIB

PENBRAYA

penmenvy

PENTACEL

PRIORIX

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL

RABAVERT

RECOMBIVAX HB

ROTARIX ORAL SUSPENSION
ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

TENIVAC INTRAMUSCULAR INJECTABLE
TICOVAC
TRUMENBA

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

w

B/D

B/D

W W W W W W W ww

QL (0.5 ML per 720 days)

w

QL (2 EA per 720 days)
QL (2 EA per 720 days)

W W W W wlw

w

B/D
B/D

Wl W W W w

w

QL (1 ML per 999 days)

w

QL (2 EA per 999 days)

W | W W W

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name Drug Tiers Requirements/Limits

TYPHIM VI INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

VAQTA

VARIVAX INJECTION
VAXCHORA
VIMKUNYA

VIVOTIF

YF-VAX SUBCUTANEOUS SUSPENSION
RECONSTITUTED

Inflammatory Bowel Disease Agents

QL (1 ML per 365 days)
QL (4 EA per 720 days)

Wl W W W w

w

Aminosalicylates

balsalazide disodium

mesalamine er oral capsule extended release 24
hour

mesalamine oral capsule delayed release

mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal

N BB S

sulfasalazine oral

Glucocorticoids

budesonide er oral tablet extended release 24

hour QL (30 EA per 30 days)

budesonide oral

budesonide rectal foam 2 mg

Al BB O

hydrocortisone rectal enema
Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg, 36 mg, 5
mg, 70 mg

BILDYOS
BILPREVDA
calcitonin (salmon) nasal

—_—

QL (1 ML per 180 days)
PA

calcitriol oral capsule

cinacalcet hcl oral tablet 30 mg, 90 mg B/D; QL (120 EA per 30 days)
B/D; QL (60 EA per 30 days)
B/D

QL (1 ML per 180 days)

cinacalcet hcl oral tablet 60 mg

doxercalciferol oral
ENOBY

Al BN WO S

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

ibandronate sodium oral

Drug Tiers

Requirements/Limits

JUBBONTI

QL (1 ML per 180 days)

paricalcitol oral

risedronate sodium oral tablet 150 mg

QL (1 EA per 28 days)

risedronate sodium oral tablet 35 mg, 35 mg (12
pack), 35 mg (4 pack)

QL (4 EA per 28 days)

risedronate sodium oral tablet 5 mg

QL (30 EA per 30 days)

TERIPARATIDE SUBCUTANEOUS SOLUTION
PEN-INJECTOR 560 MCG/2.24ML

I3 T I I NG I N I NG NG N

PA; QL (2.24 ML per 28 days)

TYMLOS

PA; QL (1.56 ML per 30 days)

WYOST

PA

XTRENBO

PA

zoledronic acid intravenous concentrate

zoledronic acid intravenous solution

Al BBl O O

Ophthalmic Agents

Ophthalmic Prostaglandin And Prostamide
Analogs

bimatoprost ophthalmic

latanoprost ophthalmic

RHOPRESSA

travoprost (bak free)

Al WOWIN &

ST

Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 %

bacitra-neomycin-polymyxin-hc

CYSTADROPS

PA; QL (20 ML per 30 days)

CYSTARAN

PA; QL (60 ML per 28 days)

dorzolamide hcl-timolol mal

Nl OOl N W

dorzolamide hcl-timolol mal pf ophthalmic
solution 2-0.5 %

o

neomycin-polymyxin-dexameth ophthalmic
ointment

neomycin-polymyxin-dexameth ophthalmic
suspension 3.5-10000-0. 1

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension
3.5-10000-1

4

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

polymyxin b-trimethoprim

RESTASIS

ROCKLATAN

sulfacetamide-prednisolone ophthalmic solution
TOBRADEX OPHTHALMIC OINTMENT
tobramycin-dexamethasone

XDEMVY

Ophthalmic Anti-Allergy Agents

QL (60 EA per 30 days)

BN BN OWIDN

PA; QL (10 ML per 180 days)

azelastine hcl ophthalmic

cromolyn sodium ophthalmic

epinastine hcl 4
Ophthalmic Anti-Infectives
AZASITE 4

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unitlgm

erythromycin ophthalmic

N

QL (21 GM per 30 days)

gatifloxacin ophthalmic

gentamicin sulfate ophthalmic solution QL (30 ML per 30 days)

levofloxacin ophthalmic solution 1.5 %

moxifloxacin hcl ophthalmic solution
NATACYN

neomycin-bacitracin zn-polymyx ophthalmic
ointment 5-400-10000

ofloxacin ophthalmic

QL (12 ML per 30 days)

B OIDNIDNBADN

N

sulfacetamide sodium ophthalmic solution

tobramycin ophthalmic QL (30 ML per 30 days)

trifluridine ophthalmic
ZIRGAN
Ophthalmic Anti-Inflammatories

W WIN|INIDN

bromfenac sodium ophthalmic solution 0.07 %

dexamethasone sodium phosphate ophthalmic QL (30 ML per 30 days)

diclofenac sodium ophthalmic

difluprednate ST

fluorometholone ophthalmic

NN BIDNDN D>

flurbiprofen sodium

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

ketorolac tromethamine ophthalmic solution 0.4
%

Drug Tiers

Requirements/Limits

ketorolac tromethamine ophthalmic solution 0.5
%

QL (20 ML per 30 days)

loteprednol etabonate ophthalmic gel

o

ST

loteprednol etabonate ophthalmic suspension 0.5
%

I

ST

prednisolone acetate ophthalmic

prednisolone sodium phosphate ophthalmic

XIIDRA

W NN

QL (60 EA per 30 days)

Ophthalmic Beta-Adrenergic Blocking Agents

betaxolol hcl ophthalmic

carteolol hcl

levobunolol hcl ophthalmic solution 0.5 %

timolol maleate ophthalmic gel forming solution

timolol maleate ophthalmic solution

=S BRINIDNDN

Ophthalmic Intraocular Pressure Lowering
Agents, Other

acetazolamide er

apraclonidine hcl

brimonidine tartrate ophthalmic solution 0.2 %

brinzolamide

COMBIGAN

dorzolamide hcl ophthalmic

methazolamide oral

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

SIMBRINZA

AW IN WA DWW

Otic Agents

Otic Agents

acetic acid otic

ciprofloxacin-dexamethasone

QL (7.5 ML per 30 days)

ciprofloxacin-hydrocortisone

fluocinolone acetonide otic

hydrocortisone-acetic acid

neomycin-polymyxin-hc otic solution 1 %

) N I N I NG N Y N

neomyecin-polymyxin-hc otic suspension

3

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name Drug Tiers Requirements/Limits

ofloxacin otic 2
Respiratory Tract/Pulmonary Agents

Antihistamines

azelastine hcl nasal solution 0.1 %

cyproheptadine hcl oral tablet

desloratadine oral tablet

hydroxyzine hcl oral tablet

levocetirizine dihydrochloride oral tablet

AN BB BDN

olopatadine hcl nasal QL (30.5 GM per 30 days)

Anti-Inflammatories, Inhaled Corticosteroids
ARNUITY ELLIPTA
budesonide inhalation

QL (30 EA per 30 days); NE
B/D

flunisolide nasal solution 25 mcglact (0.025%)

fluticasone propionate nasal

mometasone furoate nasal
QVAR REDIHALER
Antileukotrienes

WA N WA ®

QL (21.2 GM per 30 days); NE

montelukast sodium oral packet

montelukast sodium oral tablet

montelukast sodium oral tablet chewable

AN DN| B>

zafirlukast
Bronchodilators, Anticholinergic

INCRUSE ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 62.5 MCG/ACT

ipratropium bromide hfa

QL (30 EA per 30 days)

ipratropium bromide inhalation B/D

ipratropium bromide nasal
SPIRIVA RESPIMAT
Bronchodilators, Sympathomimetic

WIN|DN| W

QL (4 GM per 30 days)

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcglact

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcglact (nda020503)

albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2 B/D
2.5 mgl/0.5ml

2 QL (17 GM per 30 days)

2 QL (13.4 GM per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Drug Name

Drug Tiers

Requirements/Limits

hour 100 mg, 200 mg, 300 mg

albuterol sulfate oral syrup 2 mg/5ml 2
albuterol sulfate oral tablet 4
arformoterol tartrate 4 B/D
BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25 2 QL (60 EA per 30 days)
MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH
breyna 2 QL (10.3 GM per 30 days)
DULERA 3 QL (13 GM per 30 days)
epinephrine injection solution auto-injector 0.15
mg/0.3ml, 0.3 mg/0.3ml| E QL (4 EA per 30 days)
fluticasone furoate-vilanterol inhalation aerosol
powder breath activated 100-25 mcgl/act, 200-25 2 QL (60 EA per 30 days)
mcglact
fluticasone-salmeterol inhalation aerosol powder
breath activated 113-14 mcglact, 232-14 2 QL (1 EA per 30 days)
mcglact, 55-14 mcgl/act
levalbuterol hcl inhalation 4 B/D
levalbuterol tartrate 4 QL (30 GM per 30 days)
STRIVERDI RESPIMAT 3 QL (4 GM per 30 days)
terbutaline sulfate oral 4
Cystic Fibrosis Agents
CAYSTON 5 PA; LA
KALYDECO 5 PA; QL (56 EA per 28 days)
ORKAMBI ORAL PACKET 5 PA; QL (60 EA per 30 days)
ORKAMBI ORAL TABLET 5 PA; QL (120 EA per 30 days)
PULMOZYME INHALATION SOLUTION 2.5 5 B/D
MG/2.5ML
SYMDEKO 5 PA; QL (60 EA per 30 days)
tobramycin inhalation nebulization solution 300

5 B/D
mgl/5ml
TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; QL (84 EA per 28 days)
TRIKAFTA ORAL THERAPY PACK 5 PA; QL (56 EA per 28 days)
Phosphodiesterase Inhibitors, Airways
Disease
roflumilast 4 QL (30 EA per 30 days)
theophylline er oral tablet extended release 12 4

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

theophylline er oral tablet extended release 24

Drug Tiers

Requirements/Limits

hour £

Pulmonary Antihypertensives

ADEMPAS 5 PA; LA; QL (90 EA per 30 days)
ambrisentan 5 PA; LA; QL (30 EA per 30 days)
bosentan oral tablet 5 PA; QL (60 EA per 30 days)
macitentan 5 PA; QL (30 EA per 30 days)
ORENITRAM MONTH 1 5 PA; QL (168 EA per 28 days)
ORENITRAM MONTH 2 5 PA; QL (336 EA per 28 days)
ORENITRAM MONTH 3 5 PA; QL (252 EA per 28 days)
ORENITRAM ORAL TABLET EXTENDED 4 PA

RELEASE 0.125 MG

ORENITRAM ORAL TABLET EXTENDED 5 PA

RELEASE 0.25 MG, 1 MG, 2.5 MG, 5 MG

sildenafil citrate oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
tadalafil (pah) 5 PA; QL (60 EA per 30 days)
WINREVAIR 5 PA; QL (1 EA per 21 days)
YUTREPIA 5 PA

Pulmonary Fibrosis Agents

nintedanib esylate 5 PA; QL (60 EA per 30 days)
OFEV 5 PA; QL (60 EA per 30 days)
pirfenidone oral capsule 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 801 mg 5 PA; QL (90 EA per 30 days)
Respiratory Tract Agents, Other

acetylcysteine inhalation 4 B/D

ADVAIR HFA 3 QL (12 GM per 30 days)
ANORO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5-25 3 QL (60 EA per 30 days)
MCG/ACT

benzonatate 2 ED

BREZTRI AEROSPHERE 3 QL (10.7 GM per 30 days)
budesonide-formoterol fumarate 2 QL (10.2 GM per 30 days)
COMBIVENT RESPIMAT 3 QL (4 GM per 20 days); NE
cromolyn sodium inhalation 4 B/D

FASENRA PEN 5 PA; QL (1 ML per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

Drug Tiers

Requirements/Limits

FASENRA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 30 MG/ML ° PA; QL (1 ML per 30 days)
fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcglact, 250-50 2 QL (60 EA per 30 days)
mcglact, 500-50 mcg/act
ipratropium-albuterol inhalation solution 0.5-2.5

2 B/D
(3) mg/3ml
NEBUSAL INHALATION NEBULIZATION 3 ED
SOLUTION 3 %
NUCALA SUBCUTANEOUS SOLUTION AUTO- .
INJECTOR 5 PA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE 100 MG/ML > PA; QL (3 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION )
PREFILLED SYRINGE 40 MG/0.4ML ° PA; QL (0.4 ML per 28 days)
NUCALA SUBCUTANEOUS SOLUTION )
RECONSTITUTED 5 PA; QL (3 EA per 28 days)
PULMOSAL 3 ED
sodium chloride inhalation nebulization solution 3 ED
0.9%, 10 %, 3 %, 7 %
STIOLTO RESPIMAT 3 QL (4 GM per 30 days)
TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 EA per 30 days)
MCG/ACT, 200-62.5-25 MCG/ACT
wixela inhub inhalation aerosol powder breath
activated 100-50 mcglact, 250-50 mcg/act, 500- 2 QL (60 EA per 30 days)
50 mcglact
Skeletal Muscle Relaxants
Skeletal Muscle Relaxants
cyclobenzaprine hcl oral tablet 10 mg, 5 mg 4
methocarbamol oral tablet 500 mg, 750 mg 4
Sleep Disorder Agents
Sleep Promoting Agents
eszopiclone 4 QL (30 EA per 30 days)
ramelteon 4
tasimelteon 5 PA; QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg 4 PA; QL (30 EA per 30 days)
zaleplon 4 QL (30 EA per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.
This formulary was updated on 10/5/2026.




Drug Name

Drug Tiers

Requirements/Limits

zolpidem tartrate er 4 QL (30 EA per 30 days)
zolpidem tartrate oral tablet 3 QL (30 EA per 30 days)
Wakefulness Promoting Agents

armodafinil 3 PA; QL (30 EA per 30 days)
modafinil oral 4 PA; QL (60 EA per 30 days)
SODIUM OXYBATE 5 PA; LA; QL (540 ML per 30 days)

Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;

Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on

this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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Tier 1-Preferred generic; Tier 2-Generic; Tier 3-Preferred brand; Tier 4-Non-preferred drug; Tier 5-Specialty;
Tier 6-Infertility

Note: Tier 5 drugs are 30-day supply only. You can find information on what the symbols and abbreviations on
this table mean starting on page 9.

This formulary was updated on 10/5/2026.
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bd pen needle short ultrafine...... 46
benazepril hcl.............c..ccccevee. 50
benazepril-hydrochlorothiazide .. 53
BENLYSTA ... 77
benzonatate..........cccccccceeeeeiea.... 87
benztropine mesylate.................. 36
BESREMI........cccovvriiiieeeiee 77
BESREMIPEN.............ccoeennnee. 77
betaine.........coveeeveeveeeeiieiiinnnnnn, 68

betamethasone dipropionate 60, 69
betamethasone dipropionate

= 17 [ DU 60, 69
betamethasone valerate............. 60
BETASERON.......ocovviiieii, 58
betaxolol hel......................... 51, 84
bethanechol chloride................. 69
bexarotene.........cc.cccoeeeeeueeennnnnn. 35
BEXSERO....ccooiiiieiieeieeeeee 79
bicalutamide.............ccccccoeveeennn... 29
BICILLIN C-R....oviiiiieiiieeee, 18
BICILLIN C-R 900/300............... 19
BICILLIN L-A..covveieieeeeeeeee 19
BIKTARVY ..o 41
BILDYOS. ... 81
BILPREVDA......cccooieeeieeeeeee 81
bimatoprost..........cccccccvcceeeneeeennn. 82

bismuth/metronidaz/tetracyclin...67



bisoprolol fumarate..................... 51
bisoprolol-hydrochlorothiazide....53

BIXLENVO.....oooiiiiiiiieeeeeee 42
BLISOVI24 FE......ccoeeeeii 71
BOOSTRIX....coiiieeiee e 79
bosentan...........cccccceceeuiinnnnnnnn. 87
BOSULIF ... 31
boSUtiNib..........ccccvveeeiiiiiiiie 31
BRAFTOVI...oooooiiiiiiiiieeeeee, 31
BREO ELLIPTA.....coeeeeieie 86
breyna.........ccccoveeeiiiiiiiiiieee 86
BREZTRI AEROSPHERE.......... 87
brimonidine tartrate.................... 84
brinzolamide..............c.cccccccc........ 84
brivaracetam............................... 21
bromfenac sodium..................... 83
bromocriptine mesylate.............. 36
BRUKINSA ..., 31
budesonide..........cceeeeen.... 81, 85
budesonide er............ccccccuuuunnnnn. 81
budesonide-formoterol

fumarate.........cceeeeeeveeiieeninnnni... 87
bumetanide............ccccocuuueunnnnnn. 54
buprenorphine............................ 13
buprenorphine hcl...................... 15
buprenorphine hcl-naloxone hcl. 15
bupropion hel.................ccoeuvunnn. 24
bupropion hcl er (smoking det)...16
bupropion hcl er (Sr)................... 24
bupropion hcl er (Xl).................... 24
buspirone hcl...........cccccoeeeeeieen.n. 43
butorphanol tartrate..................... 14
BYSANTI ..o, 38

BYSANTI TITRATION PACK A..38
BYSANTI TITRATION PACK B..38
BYSANTI TITRATION PACK C..38

cabergoline...........cccooeeveeieennnnn. 74
CABOMETYX.....ooociieieeeeeeeees 31
calcipotriene.............cccceevveenne... 61
calcipotriene-betameth diprop....60
calcitonin (salmon) .................... 81
calcitriol ...........cccoceeeeeiiiiiiiniinnnnnn. 81
calcium acetate (phos binder).... 64
CALQUENCE..........cooviiiiieeee. 31
camila........ccccoovveeeeiiiiiiiiiiiinnn. 73
CAMRESE LO......ccccviiiveeeeeee 73
candesartan cilexetil................... 49
candesartan cilexetil-hctz........... 53
CAPLYTA ... 38
CAPRELSA........ccoeiieeeeee 31
CapPLtoPril....ccccceveeeeeeiiiiiieieaaeeeeaa, 50
carbamazepine.............ccccceuueun. 23
carbamazepine er................. 23, 44
Carbidopa.......ccceeeeeieeeeiriiinnnnn, 36
carbidopa-levodopa.................... 37

carbidopa-levodopa er................ 37
carbidopa-levodopa-

entacapone...........ccccceveevvvnnnnnnnn. 36
carglumic acid..............ccccccuuuen. 62
carteolol hcl..............oeveeeeeeennnn... 84
Cartia Xt.......uuuueuueuueeeieiiiniiiiennnnns 52
carvedilol...........ccccoeeviiiiiiinnnee 51
caspofungin acetate................... 26
CAVERJECT ... 69
CAVERJECT IMPULSE............. 69
CAVHANZA.......oooiieeiieeeeae, 31
CAYSTON.....ccoiieeeeee e, 86
cefaclor.........ccoouuuuuuniiiiiniiiiininnns 17
cefadroXil.................c..ccceeeeei. 17
cefazolin sodium........................ 17
CEfAdiNir......cccoeeeeiiiiiiiiiiieeiieeiiie, 17
cefepime hcl............ooeveeeeeeennnn... 17
CEfiXIME ... 17
cefoxitin sodium.......................... 17
cefpodoxime proxetil.................. 18
cefprozil...........ccccccoeeeiii 18
ceftaroline fosamil...................... 18
ceftazidime..........cceeeeeeveeeenennne. 18
ceftriaxone sodium..................... 18
cefuroxime axetil........................ 18
cefuroxime sodium..................... 18
CelecoXib ........ccccaeiiie 13
cephalexin..........cccccccvveeeiiiiennnnn, 18
cetrorelix acetate....................... 75
CETROTIDE.......c.veeeeeeeeee 75
cevimeline hcl..............ccccccuvunne. 59
chlordiazepoxide hcl................... 43
chlorhexidine gluconate.............. 59
chloroquine phosphate............... 36
chlorpromazine hcl..................... 37
chlorthalidone............................ 55
cholestyramine........................... 56
cholestyramine light.................... 56
chorionic gonadotropin............... 72
CICIOPINOX ... 62
ciclopirox olamine........................ 26
cilostazol................ccccc.ccccc.... 49
CIMDUO ...t 41
cinacalcet hcl...........ccccccuveeeennnnns 81
ciprofloxacin hcl.......................... 20
ciprofloxacin in d5w................... 20
ciprofloxacin-dexamethasone.....84
ciprofloxacin-hydrocortisone....... 84
citalopram hydrobromide............ 24
CLARAVIS.......cceieeeee 59
Clarithromycin............ccccceeeeee... 19
Clarithromycin er...........c.cccc.u...... 19
clindamycin hcl.............cccc......... 16
clindamycin palmitate hcl........... 16

clindamycin phos (twice-daily)....62
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clindamycin phos-benzoyl

PEIOX c.eeeiiiiiieei e e e aaeeans 59
clindamycin phosphate......... 16, 62
clindamycin phosphate in d5w... 16
CLINIMIX/DEXTROSE

(4.25/10) e 64
CLINIMIX/DEXTROSE (4.25/5)..64
CLINIMIX/DEXTROSE (5/15).....64
CLINIMIX/DEXTROSE (5/20).....64
clobazam.........ccccccovvveuiunene..... 22
clobetasol propionate.................. 60
clobetasol propionate e.............. 60
clomiphene citrate...................... 74
clomipramine hcl....................... 25
clonazepam.........c..cccccccvuveunnen.. 43
cloniding..........c.ccccooveeeieiiiiiinnnnnn, 49
clonidine hcl...............ccccceeee... 49
clonidine hcl er........................... 57
clopidogrel bisulfate..................... 49
clorazepate dipotassium............. 44
clotrimazole.............cccc..c.ccooeu. 26
clotrimazole-betamethasone....... 61
clozapine.........ccccccovveeeiiiiiiinennnn, 40
COARTEM.......oovviiiiiiiiiieeee, 36
COBENFY ... 38
COBENFY STARTER PACK..... 38
codeine sulfate...............cc.......... 14
colchicing............ccceeeuvvuneineenannn, 27
colchicine-probenecid................. 27
colesevelam hcl.......................... 56
colestipol hcl............ccccoevevvennnnnn. 56
colistimethate sodium (cha)........ 16
COMBIGAN.......ccoiiiiiieieeeeeee, 84
COMBIVENT RESPIMAT ........... 87
COMETRIQ (100 MG DAILY
DOSE).....coooiiieeeeeeeeeeee, 31
COMETRIQ (140 MG DAILY
DOSE).....cocoieeeeeeeeeeee, 31
COMETRIQ (60 MG DAILY
DOSE).....ccooiiieeeeeeeeeeee, 32
comfort assist insulin syringe..... 46
constulose............ccoeeeeeeeieiinennnn, 66
COPIKTRA ... 32
CORTROPHIN........cccvveeeeeeees 69
COSENTYX..coiiiiieeee e 75
COSENTYX (300 MG DOSE).... 75
COSENTYX SENSOREADY
(BOOMG) .coeieeeiiiieieeee e 75
COSENTYX UNOREADY. .......... 75
COTELLIC....oovieeeieiiieeeeeeeee 32
CREON.......cciieeeeeeieeeee 68
CRESEMBA.........ccoiiieeeeee, 26
CRINONE......ccoeeiiiiiiiiieeeeee 73
cromolyn sodium............ 68, 83, 87
CRYSELLE........ccviieeieeeiee 73



cvs gauze sterile............ccce........ 46
cyanocobalamin......................... 65
cyclobenzaprine hcl.................... 88
cyclophosphamide...................... 28
CYCLOPHOSPHAMIDE............ 28
CycCloSpPOrine........cccccveeeeveeeeennnnnn. 77
cyclosporine modified................. 77
cyproheptadine hcl..................... 85
CYSTADROPS..........cceeveee 82
CYSTAGON......ccccviieeeeeeeeee, 68
CYSTARAN.......coeeieieeeeeeee, 82
dabigatran etexilate mesylate.....47
dalfampridine er......................... 58
danazol.........cccccceevvieniiniinininnnns 71
dantrolene sodium...................... 40
DANZITEN ....oooeiiiiiiieieeeeeeee 32
dapaglifloz base-metformin er....44
dapagliflozin.............ccocceeeeinnnns 44
dapsSoNe.........coeeveveeiiiiiiiiiiiaan 28
DAPTACEL.....ccoeiiiiiieeeees 79
daptomyCin .........ccccceuueccuueennnnnn. 16
darunavir..........cccceeeeeeeeeeeeninnnnnnn. 42
dasatinib..........ccccccoeeeeiiieiiiennn.. 32
DAURISMO......ccooiiiiiiiiiieeeeee 32
deferasiroX........ccccceeueeeeeeecnnnnnn. 64
DELSTRIGO.....cccvveeeiiiiiiieeenn. 41
demeclocycline hcl..................... 20
denta 5000 plUS.........ccccceeeeveeenn. 59
DEPO-SUBQ PROVERA 104....73
DESCOVY ... 42
desipramine hcl.......................... 25
desloratadine...........ccccccccceeennn. 85
desmopressin ace spray refrig... 70
desmopressin acetate................ 70
desmopressin acetate spray ...... 70
deSoNide.........cuvuuueuuniiiiniiiiiiinns 60
desoximetasone.............c........... 60
desvenlafaxine succinate er....... 24
dexamethasone..............c.cccc...... 69
DEXAMETHASONE
INTENSOL.......ccvviieeeeeeeee 69
dexamethasone sodium
phosphate............................ 69, 83
dexmethylphenidate hcl.............. 57
dexmethylphenidate hcl er......... 57
dextroamphetamine sulfate........ 57
dextroamphetamine sulfate er....57
dexXtroSe.....ccccovvvveveiiiiiiiiiinninn. 64
dextrose-nacl............ccccccccuuennnnn. 64
dextrose-sodium chloride........... 64
DIACOMIT ..o 21
DIALYVITE 3000.......cccccvveeernnns 65
DIALYVITE 5000.......ccccccvveeeennne 65
DIALYVITE 800/IRON................ 65
DIALYVITE SUPREME D........... 65

DIALYVITE/ZINC.........coeeee 65

diazepam...........ccoccvveeeenncn..., 22,44
DIAZEPAM INTENSOL.............. 44
diazoXide .......c..ceeveeeiiiiiiiieaennn. 45
dichlorphenamide........................ 68
diclofenac potassium.................. 13
diclofenac sodium................. 13, 83
diclofenac sodiumer.................. 13
diclofenac-misoprostol................ 13
dicloxacillin sodium..................... 19
dicyclomine hcl.............cccccce...... 66
(D] (07| 19
diflunisal..........ccccooeviveviiiinaniannn.. 13
difluprednate.............................. 83
AIGOXIN ..o 53
dihydroergotamine mesylate...... 27
DILANTIN ..o, 23
diltiazem hcl.............cccooueeveennnn.n.. 52
diltiazem hcl er............cccc..u........ 52
diltiazem hcl er beads................. 52
diltiazem hcl er coated beads.....52
(0 11 (T 52
dimethyl fumarate....................... 58
dimethyl fumarate starter pack...58
diphenoxylate-atropine............... 66
disopyramide phosphate............ 51
disulfiram.........cccccoeeivieeeiiiiennnn... 15
divalproex sodium...................... 44
divalproex sodium er.................. 44
dofetilide ...........cccceeveveeeeiiiinnnnn... 51
donepezil hel..............cccveeeeennnn. 23
dorzolamide hcl.......................... 84
dorzolamide hcl-timolol mal........ 82
dorzolamide hcl-timolol mal pf....82
Lo (o)1 [T 71
DOVATO ... 41
doxazosin mesylate.................... 49
doxepin hcl.............c............ 43, 60
doxercalciferol............................ 81
doxycycline hyclate.................... 20
doxycycline monohydrate........... 20
DRIZALMA SPRINKLE.............. 24
dronabinol...........ccccoeeveeeiiinnin. 26
droxidopa...........ccccveeieiiii 49
DULERA ..o, 86
duloxetine hcl ... 58
DUPIXENT ..o 75,76
dutasteride..........cccooveeeeiiinnnin. 69
dutasteride-tamsulosin hcl.......... 69
econazole nitrate........................ 26
EDEX ..o 69
(=10 K] o X VU 67
EDURANT PED.......coovveeeeeenn. 41
efavirenz.........cccccccveeeeeeeeeeenannnnn. 41
efavirenz-emtricitab-tenofo df.....42
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efavirenz-lamivudine-tenofovir... 42

eletriptan hydrobromide.............. 27
ELIGARD......cccieeeeeeeeee 74
ELIQUIS ... 47
ELIQUIS (1.5 MG PACK)........... 47
ELIQUIS (2 MG PACK).............. 47
ELIQUIS DVT/PE STARTER

[ O 47
ELMIRON.......oovviiiieiiiiieeee, 69
eltrombopag olamine................... 48
ELURYNG.......ooeieiieiiieee, 71
embecta autoshield duo............. 46
embecta pen needle nano.......... 46
embecta pen needle nano 2
GEN.coiiiiiiiiiiiiiiii 46
embecta pen needle ultrafine.....46
EMGALITY ..o 28
EMGALITY (300 MG DOSE)......28
EMSAM....cooiiiiiieeee e, 24
emtricitabine...............cccccoeee....... 42
emtricitabine-tenofovir df............ 42
emtricitab-rilpivir-tenofov df........ 41
EMTRIVA. ..o, 42
emzahh.......ccccooovvvieiiiiiiiiininnne. 73
enalapril maleate........................ 50
enalapril-hydrochlorothiazide..... 53
ENBREL.....ccooiiieeeieeiieeee, 77
ENBREL MINI........cccvviieeeeenes 77
ENBREL SURECLICK............... 78
ENDOMETRIN ......coovviiiiiiiee 73
ENGERIX-B....oovveeeeiiiiiieeee, 79
ENOBY ..o 81
enoxaparin sodium..................... 47
ENSACOVE........cccovieeeeeeee, 32
ENSKYCE ...vveeeiieeiiiiiieeeeaee e 71
entacapone........cccceeeuuueeanaenannn. 36
ENtECAVII .........cceeeieeeeeeeeaeeeania, 40
ENTRESTO......cccooiieeeeeeeee 53
ENTYVIOPEN.......ccoeeeeiine 76
eNUIOSE..........c.coovvieeeiiiiiaiiii, 66
ENVARSUS XR......ccooviiiiiieeee. 78
EPIDIOLEX......cciiiiiiiieeeeeees 21
epinastine hel............................ 83
epinephrine............cccccvveeeeeeene.. 86
eplerenone..............c.ccccceeevunnnnn. 55
ergotamine-caffeine..................... 27
ERIVEDGE.........cccoociieeeeeee 32
ERLEADA.......ccoeeeeeeeeee 29
erlotinib Acl .............eveeeeeeeeaanne. 32
(=T 1 73
ertapenem sodium...................... 19
erythromycin................... 20, 62, 83
erythromycin base...................... 20
escitalopram oxalate.................. 24
eslicarbazepine acetate.............. 23



esomeprazole magnesium......... 67
estarylla..........ccccceeeiiiiiiiennninnnnnn.. 71
estradiol ..........c.cocooeeeeiiiiiiiiniinnn, 71
estradiol valerate........................ 71
estradiol-norethindrone acet....... 71
eszopiclone..........ccccccccuveevvennnnnn. 88
ethacrynic acid............cccccccuuune... 54
ethambutol hel............................ 28
ethosuximide.............ccccoeveueeenn.. 22
ethynodiol diac-eth estradiol....... 71
etodolac.........oeeeeeiiiiiiiieaian 13
etonogestrel-ethinyl estradiol...... 71
etravirine ..........cccccoeeeeeeeeeeeenennn. 41
EUCRISA......oooeeeeiie 60
BEULEXIN ..., 29
everolimus.........ccceeeeeennnn.. 32,78
EVOTAZ....cooeeeieieeee, 43
exemestane............ccceeeeueeennnnn. 31
EXXUA ... 24
EXXUA TITRATION PACK........ 24
eZetimMIbe .........cooeveiiiiiiiiiiiiii 56
famcicloVir..........cccoccoeveeeeeeineennn.. 41
famotidine...........cccoeeeeveieeeeiennnn. 67
FANAPT ..o 38

FANAPT TITRATION PACK A...38
FANAPT TITRATION PACK B...38
FANAPT TITRATION PACK C...38

FARXIGA ..o 44
FASENRA.....ccoooiieeeeeen. 64, 88
FASENRAPEN........ccvvveeee. 87
febuxostat...........cccoeeviviiuieeinennnn. 27
felbamate..........cccccccceeeiievennnn. 21
felodipine er............cccccceveeeennnne. 52
fenofibrate.........coeveeeeieieeiaenn... 55
fenofibrate micronized................ 55
fenofibric acid.............cccc.ccoo...... 55
fentanyl............ccccoovvvieiiiiinnnnn. 13
fesoterodine fumarate er ............ 68
FETZIMA ..., 25
FETZIMA TITRATION................ 25
fidaxomiCin...........cccoooueeeveneenennn.. 20
FILSPARI ..o 53
finasteride........c.cccoeeuuueeeenn... 69, 72
fingolimod hcl................ccccc......... 59
FINTEPLA......cooieeeeee 21
FIRMAGON......ooeiiiieeiieeeee, 74
FIRMAGON (240 MG DOSE).....74
FIRST-PROGESTERONE VGS.73
flecainide acetate........................ 51
fluconazole...........ccccceevevieunannnn. 26
fluconazole in sodium chloride... 26
flucytosing..........cccceeeeeecciiccnnnnn, 26
fludrocortisone acetate................ 69
flunisolide............cccccoovveeeiinennnn. 85
fluocinolone acetonide......... 60, 84

fluocinolone acetonide scalp...... 60

fluocinonide...............c.......... 60, 61
fluocinonide emulsified base...... 60
fluorometholone........................ 83
fluorouracil................ccccoueeennnann. 61
fluoxetine hcl.............cccccuveeeenn.n. 25
fluphenazine decanoate.............. 37
fluphenazine hcl........................ 37
flurbiprofen sodium..................... 83
flutamide.........cccccceeeeeiiiiiinennnnnn. 29
fluticasone furoate-vilanterol...... 86
fluticasone propionate........... 61, 85
fluticasone-salmeterol.......... 86, 88
fluvastatin sodium....................... 55
fluvastatin sodiumer.................. 55
fluvoxamine maleate.................. 25
fOIBEE ... 65
folbee plus...........oovveveeveveeenennne.. 65
FOLBEE PLUS CZ..................... 65
FOLBIC......ooviieeeiiieeeeeeeeeee 65
FOLBICRF....ccevviieeeeiieee 65
folicacid..............c..ccc.cc. 65
folic acid-vit b6-vit b12................ 65
FOLLISTIM AQ.....ccoiiiiiiiieeenn. 70
folplex 2.2........ouueeeeeeeieeiiiennaennn, 65
FOLTANX ..ot 65
FOLTANXRF ..ot 65
fondaparinux sodium.................. 48
fosamprenavir calcium............... 43
fosfomycin tromethamine............ 16
fosinopril sodium....................... 50
fosinopril sodium-hctz................. 53
FOTIVDA.......cooeeeeeee 32
FRUZAQLA.......ooeeeeeeeeiee. 32
furosemide............cccccce....... 54, 55
FYAVOLV ... 73
FYREMADEL........cccoovvvveeeeeenns 75
gabapentin.............ccceveeeeeeiinnnns 22
galantamine hydrobromide......... 24
galantamine hydrobromide er.....23
GAMUNEX-C....coovveiiiiiiiieeenn. 76
ganirelix acetate......................... 75
GARDASIL 9., 79
gatifloxacin............cccccccceeveeenie.. 83
qavilyte-C........oooeeeiiiiiiiiei, 66
Qavilyte-q.......veeeeeeiiiiiiiieiiienen 66
gavilyte-n with flavor pack.......... 67
GAVRETO ..., 30
QETItINID ... 32
gemfibrozil..............eeeeeeeeeeeennnn.. 55
generlac..........cccccceveeeiiiiiaiennnnnnn, 66
GENGRAF ... 78
gentamicin in saline.................... 16
gentamicin sulfate................ 16, 83
GENVOYA......ooeeeeee 41

GILOTRIF ... 32
glatiramer acetate....................... 59
GLATOPA ... 59
glimepiride..........cccccccoeeeiiiiiinnnnn, 44
glipiZide .......ovveeiieieeiiiee 44
glipizide €r..........cveeeiiiiiianineninnn, 44
glipizide-metformin hcl................ 44
global alcohol prep ease............ 62
glucagon emergency............ 45, 46
glycopyrrolate.................ccccuueee.. 67
GOMEKLI......cccvvvviieiieeeeeeee, 32
GONAL-F ...t 70
GONAL-F RFF ......ccoeviiiieeen. 70
GONAL-F RFF REDIJECT......... 70
granisetron hcl..............cccoeeee.. 26
griseofulvin microsize.................. 26
griseofulvin ultramicrosize.......... 26
guanfacine hcl............................ 49
guanfacine hcl er........................ 57
GVOKE HYPOPEN 2-PACK......44
GVOKEKIT . 44
GVOKE PFS.....cceeeeee 45
HADLIMA ... 78
HADLIMA PUSHTOUCH............ 78
HAEGARDA......ccooeeeeeiieee. 75
halobetasol propionate................ 61
haloperidol..............ccccccccovvvnnnnnn. 37
haloperidol decanoate................. 37
haloperidol lactate...................... 37
HAVRIX ... 79
oo 72
heather ..........ccccccooviiiieeenieaannn, 73
heparin sodium (porcine) ............ 48
HEPLISAV-B.......cooooiiiiiee. 79
HERNEXEOS.........cccoeeiiei 32
HIBERIX......ovviiiiiiiiiieeeeeeeee, 79
HUMULIN R U-500 KWIKPEN...46
hydralazine hcl........................... 56
hydrochlorothiazide..................... 55
hydrocodone-acetaminophen.....14
hydrocodone-ibuprofen.............. 14
hydrocortisone................ 61, 70, 81
hydrocortisone (perianal) ............ 61
hydrocortisone butyrate............... 61
hydrocortisone sod suc (pf)........ 70
hydrocortisone valerate.............. 61
hydrocortisone-acetic acid.......... 84
hydromorphone hcl..................... 14
hydromorphone hcler................ 13
hydromorphone hcl pf................. 14
hydroxychloroquine sulfate......... 36
hydroxyurea..........ccccccoeeeeeeienn... 29
hydroxyzine hcl........................... 85
hyoscyamine sulfate................... 67
AYOSYNe........vvveeeiiiiiiiieee 67



HYRNUO ... 32

ibandronate sodium.................... 82
IBRANCE.......oovviieiieeeeeeieeeeeeee 32
IBTROZI.........coooeeieieie, 32
IDU ..o 13
ibuprofen.....................cccccc 13
icatibant acetate......................... 75
ICLUSIG. ..o 32
icosapent ethyl.......................... 56
ICOTYDE....oooeeeeeeeeeeeeeeeeeeeee 76
IDHIFA ..., 30
IDVYNSO......oooeiiiiei, 41
imatinib mesylate........................ 32
IMBRUVICA.......ooveeeeeeeee 32
imipenem-cilastatin..................... 19
imipramine hcl...............cccccuvu.e. 25
Imiquimod............oeeeeveeeeeeeeennne.. 62
IMKeId ..., 32
IMOVAX RABIES....................... 80
IMPAVIDO.......ooovviiiiii 36
INCRELEX......oovvviiiiiiiiiiieeieeee 70
INCRUSE ELLIPTA.................... 85
indapamide..................ccovvunnnnnnn. 55
INFANRIX. ... 80
infliximab.................................. 78
INLURIYO ..ooviiiiiiiiiiieiieeieeeeeee 29
INLYTA ..o, 32
INQOVI.....oovvviiiiiiiiiiii 29
INREBIC.......oovviiiiiii 32
insulin glargine-yfgn.................. 46
insulin lispro...........ccccceevvieivvennnn. 46
INTELENCE..................oee . 41
INTRALIPID ... 64
INVEGA HAFYERA.................... 38
INVEGA SUSTENNA................. 38
INVEGA TRINZA.................. 38, 39
IPOL.....oooi 80
ipratropium bromide................... 85
ipratropium bromide hfa............. 85
ipratropium-albuterol.................. 88
irbesartan............c.ccccoeeeeeeeunnnn... 49
irbesartan-hydrochlorothiazide ... 53
ISENTRESS......oovvveeveeeeeeeeeeeee 41
ISENTRESS HD.........oeooeeii. 41
ISIbIOOM ..., 71
isoniazid...........cccccooeveuieeiieinnnnn... 28
isosorbide dinitrate..................... 56
isosorbide mononitrate................ 56
isosorbide mononitrate er........... 56
ISOtretinoiN .............ccoevvveeeeneeen.., 59
ISTURISA. ... 70
ITOVEBI............ooooeii, 33
itraconazole............cccccceeeeeenenn... 26
ivabradine hcl............................. 53
vermectin.........ccoccceeveeeennnen. 35, 62

IWILFIN ..o 30
IXIARO ..o 80
JAKAFT ... 33
Jantoven ..........ccccvveeiieiei e, 48
JARDIANCE ... 45
JAYPIRCA ... 33
JIDEYTRO ..., 33
JINTELI ..o 73
JUBBONTI ..o 82
JULUCA ..., 42
JUNEL 1.5/30....ccccviiieeiiiiee, 73
Junel 1/20.........ooooiiieiiiiiiiie, 73
junel fe 1.5/30.........cccccceeeiinnnnnn 71
junel fe 1/20..........cccooeeveiiiininnns 72
JUNELFE24.......ccooviien. 72
JYLAMVO ..., 30
JYNNEOS. ..., 80
KALYDECO. ..o, 86
Kariva......ccoccceeiiiiiiiiiiiieiee 72
kel (0.149%) in nacl.................... 63
kel (0.298%) in nacl.................... 63
kcl in dextrose-nacl..................... 63
kcl-lactated ringers-dbw............. 63
KELNOR 1/35.....uciiiiiiiieie 72
KERENDIA. ..., 55
ketoconazole.........cccccceeeuuueeannn... 26
ketorolac tromethamine.............. 84
KINRIX .o, 80
KIRSTY o, 46
KISQALI (200 MG DOSE).......... 33
KISQALI (400 MG DOSE).......... 33
KISQALI (600 MG DOSE).......... 33
KIOr-Con........cccceveevvenieaennnnnnn. 63, 64
klor-con 10........ccooeeeiiveiiiiaiaann. 63
klor-con m10.........ccovveeevenaaennnn.. 63
klor-con m15......cccooviiieiiiiiiiann... 63
klor-con m20..........ccccoeeveueeeennn.. 63
Klor-con/ef........ccccoouviiieeeiiinnnann. 63
KLOXXADO ... 15
KOMZIFTl ..o, 33
KOSELUGO........coovveeeeeiieee, 33
KOUrZeq.......ueeeeeeeeeeiie 59
Krazati.......cccccooeeeeuiiiiiiiiiiiieennnnn 30
KUIVEIO ... 73
labetalol hcl.............ccccooeeeennn..... 51
lacosamide..........cccooevieneinnnn... 23
1aCtuloSe........ccvoeeeeiiiiiiiiee 66
lamivuding...........cccccoeeeiiueeinnnn... 40
lamivudine-zidovudine................ 42
lamotrigine..............ccccceevvvveeenn... 21
lamotriging er..........cccccceeevevvennnn. 21
lanreotide acetate....................... 75
lansoprazole.............cccccccccevveenn. 67
lapatinib ditosylate...................... 33
LARIN24FE......oovveieei, 72

larin fe 1.5/30..........ccccoeuveeeinn. 72
larin fe 1/20.........cccccoeeevveueeiinnn. 72
latanoprost..........ccccceeeiiiiiiniinnnnn, 82
LAZCLUZE ... 33
leflunomide............ccccceeevveueennn. 76
lenalidomide.............ccccccoouv.... 29
LENVIMA (10 MG DAILY
DOSE)....cooiiiiiii, 33
LENVIMA (12 MG DAILY
DOSE).....ccooiieieeeeeeeeeeee 33
LENVIMA (14 MG DAILY
DOSE).....ccooiiiieeeeeeeeeee 33
LENVIMA (18 MG DAILY
DOSE).....cocoieeeeeeeeeeee 33
LENVIMA (20 MG DAILY
DOSE).....ccooiiieeee e 33
LENVIMA (24 MG DAILY
DOSE).....cooiiieeeeeeeeeee, 33

LENVIMA (4 MG DAILY DOSE).33
LENVIMA (8 MG DAILY DOSE).33

1€SSiNaA ... 72
letrozole............cceeeeeeeveeeaeannnn.... 31
leucovorin calcium...................... 35
LEUKERAN.......ccooeeeeieeeeeein, 28
leuprolide acetate........................ 74
levalbuterol hcl........................... 86
levalbuterol tartrate..................... 86
levetiracetam..............c....cceee...... 21
levetiracetam er.......................... 21
levobunolol hel........................... 84
levocarnitine.............ccc.c..cocooe... 64
levocetirizine dihydrochloride..... 85
levofloxacin............ccc........... 20, 83
levofloxacin in dbw..................... 20
levonorgest-eth estrad 91-day....72
levothyroxine sodium.................. 74
18VOXY ..o 74
I-glutamine..............cccoovouueennc... 68
lidocaine........c.ccccoeeeeiveuneiinnnnnnn. 15
lidocaine hcl..............c.....ce.... 15
lidocaine hcl urethrallmucosal....15
lidocaine viscous hcl................... 15
lidocaine-hydrocort (perianal) .....61
lidocaine-prilocaine...................... 15
LIDOCAN......oooveeeeeeeeeeeeen, 15
LIDOCAN Hl ..o, 15
LIFYORLI (125 MG DOSE)........ 33
LIFYORLI (150 MG DOSE)........ 33
LILETTA (52 MG)........cceeeeeennnnn. 72
linezolid..........cccccooeeeeveeeiiiena.. 16
LINZESS........oooeeeeeeeeeee, 66
liothyronine sodium.................... 74
lISINOPIIl ..o, 50
lisinopril-hydrochlorothiazide...... 53
IhiuM ..., 44



lithium carbonate........................ 44
lithium carbonate er.................... 44
LIVTENCITY ... 40
I-methylfolate...............ccuueevee..... 65
I-methylfolate calcium................. 65
LOKELMA.........ovvvvviiiiiiiiinns 64, 65
[oMUSEIiNe .......ccooveveiiiiiiiee e, 28
LONSURF ... 30
loperamide hcl...............c......... 66
lopinavir-ritonavir........................ 43
lorazepam............ccccooveeeiinnnnnns 44
LORAZEPAM INTENSOL.......... 44
LORBRENA.............ccccc 33
LORYNA........cc, 72
losartan potassium..................... 49
losartan potassium-hciz............. 53
loteprednol etabonate................. 84
lovastatin............ccccooeeeeeiiiiiiiiinn, 55
loxapine succinate...................... 37
lubiprostone................................ 66
LUMAKRAS............... 30

LUPRON DEPOT (1-MONTH)... 74
LUPRON DEPOT (3-MONTH)... 74

lurasidone hcl............................ 39
LYBALVI..oovieiiiee e 39
L= - 72
LYNPARZA. ..o, 30
LYSODREN......ccovvieiiiiiiiiieeenn. 30
LYTGOBI (12 MG DAILY

DOSE)...cc e, 33
LYTGOBI (16 MG DAILY

DOSE)....cciiieeeee e 33
LYTGOBI (20 MG DAILY

DOSE)....ccooiiieeeeeeeeeieeeeee e, 33
macitentan....................ccccccuuu.... 87
magnesium sulfate.................... 63
MAaraviroC...........ccccccvveeeeeeeeeenennnn, 42
MARPLAN .......oooeiiiiiiiieee e, 24
MATULANE ..., 28
meclizine hel.............................. 25
medroxyprogesterone acetate....73
mefloquine hcl...............ccccuuuu... 36
megestrol acetate...................... 73
MEKINIST ..ooviiiiiiiiieeeeeeees 33
MEKTOVI.....cccoieiieeeeee, 33
meloxicam..........cccccooeeeeiiinennnnnn, 13
memantine hcl............................ 23
memantine hcl er........................ 23
MENQUADFI......ccoeeeeeeiiiiee. 80
MENVEO. ... 80
mercaptopurine.................... 29,78
MERILOG........cccieeee e 46
MERILOG SOLOSTAR.............. 46
MErOPENEM .....ccceveeeiieiaseeaaaaaenns 19
mesalamine.............cccccuveeeeenn... 81

mesalamine er.............cccccceeen.. 81
MESN@ .. 35
metformin hcl.............cccccceeeeen. 45
metformin hcl er......................... 45
methadone hcl........................... 13
methazolamide............cc.cc.......... 84
methenamine hippurate.............. 16
methimazole...........ccccccccccveeee... 75
methocarbamol........................... 88
methotrexate sodium.................. 78
methotrexate sodium (pf)........... 78
methscopolamine bromide......... 67
methsuximide..............ccccueeuee.... 22
methylergonovine maleate.......... 69
methylphenidate hcl................... 58
methylphenidate hcl er......... 57, 58
methylphenidate hcl er (cd)........ 57
methylphenidate hcl er (la)......... 57
methylphenidate hcl er (osm).....57
methylprednisolone................... 70
metoclopramide hcl.................... 67
metolazone...................cccoeeuunnn. 55
metoprolol succinate er.............. 51
metoprolol tartrate...................... 51
metoprolol-hydrochlorothiazide .. 54
metronidazole............................ 17
metyroSing..........cccceeeeeeeeeeeennnnnn. 54
mexiletine hcl.............ccccceeeee... 51
microgestin 1/20.............ccc......... 72
midodrine hcl............cccoovveeee.. 49
mifepristone................cccccceee. 46
MIMVEY ..coooiiiiiiiie e 72
minocycline hel................c.......... 20
minoxXidil............cccceeeeeviiieeeennnnnnn. 56
MIRENA (52 MG).......cccceeennnnnee. 72
mirtazapine.............cccccceeeeeeeeennn. 24
MmisSoprostol.............cccceevvevveennn.. 67
M-M-R ..., 80
modafinil..........cccccceevveeiiieniinnnn.. 89
MODEYSO.....cccvvvieiiiiiiiiieeeen. 33
moexipril hel............................... 50
molindone hcl..............cccceuuee..... 37
mometasone furoate............ 61, 85
montelukast sodium................... 85
morphine sulfate........................ 14
morphine sulfate (concentrate)...14
morphine sulfate er..................... 13
MOUNJARO.......ccciiieieeeeeeee 45
moxifloxacin hel.................... 20, 83
moxifloxacin hcl in nacl............... 20
MRESVIA........ccooeeee 80
MTX SUPPORT ......cccooveeeeeenns 65
MULTAQ ... 51
MUPIFOCIN ......coveeeiieiee e, 62
mupirocin calcium....................... 62
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mycophenolate mofetil............... 78
mycophenolate sodium.............. 78
MYRBETRIQ......ccccoviiiiiiiiennnn. 68
na sulfate-k sulfate-mg sulf........ 66
nabumetone.............................. 13
nadolol...............cccoovceueeeennnnnnns 51
nafcillin sodium...............cc.......... 19
naloxone hcl......................... 15, 16
naltrexone hcl.................c........... 15
NaPIOXeN ........ccceveiiieiiiiiiiiie, 13
naratriptan hcl................c......... 27
NATACYN ..., 83
nateglinide..............cc..ccccoevunnnnn. 45
NAYZILAM....ooooiiiiiiiiieeeeeee, 22
nebivolol hcl.............cccccccunnnnnee. 51
NEBUSAL......ccoocvveieeeiiieee 88
nefazodone hcl...............cc......... 25
neomycin sulfate....................... 16
neomycin-bacitracin zn-

POlymMyX ..o 83

neomycin-polymyxin-dexameth..82
neomycin-polymyxin-gramicidin . 82

neomycin-polymyxin-hc........ 82, 84
NEPHPLEX RX......cvvviieeiiiinnee 65
NERLYNX...ooiiiiiiiiiiiieeee s 33
Neurin-Sl.........ccccccoeeveeeeeeeeeeennn.. 65
NeVIrapine.........cccccceeeeeeeeeenenennnns 41
NevViraping €r.........cccccccvveeeeeeeenn. 41
NEXLETOL....oovviiiieeeeiiiieeee. 56
NEXLIZET ..o 56
NEXPLANON.......cccovvvieiiiiee 73
niacin er (antihyperlipidemic)......56
NICOTROL NS......oevvvieeiieeeeeee 16
nifediping er.............cccovueeeeeenan. 52
nifedipine er osmotic release......52
nilotinib ACl..............oovveeveeeeeennn.. 33
nilutamide............c..cccccccccvvveie. 29
nimodipine ..........ccccvveeveeeveennen... 52
NINLARO ... 33
nintedanib esylate...................... 87
nitazoxanide.............c.cccceeeeeennnn. 36
NItISINONE ... 68
nitrofurantoin macrocrystal......... 17
nitrofurantoin monohyd macro....17
nitroglycerin............cccccccveveeenee.. 56
NIVESTYM ..o, 48
NORDITROPIN FLEXPRO........ 70
norethindrone..............ccccccce...... 73
norethindrone acetate................ 73
norethindrone-eth estradiol......... 73
norgestimate-eth estradiol.......... 72
norgestim-eth estrad triphasic.... 72
NORTREL 0.5/35 (28)................ 73
NORTREL 1/35 (21) ccceeeeeennneee 74



NORTREL 1/35 (28).....ccvevunnnne 74

NORTREL 7/7/7 ...ccouvveeeaaranane. 74
nortriptyline hel.......................... 25
NOVAREL.......ccooieeiieeeeieie 73
novofine pen needle................... 46
novofine plus pen needle........... 46
NOVOLIN 70/30....cccceeeiiiiiinnen. 46
NOVOLIN 70/30 FLEXPEN......... 46
NOVOLIN N ... 47
NOVOLIN N FLEXPEN.............. 47
NOVOLINR ... 47
NOVOLIN R FLEXPEN.............. 47
NOVOLOG 70/30 FLEXPEN
RELION......oovviieeeiiiiiiieeeeee e 47
NOVOLOG MIX 70/30................ 47
NOVOLOG MIX 70/30
FLEXPEN....cooviiiiiiiiiiiieeee e, 47
NOVOLOG MIX 70/30 RELION. 47
NP THYROID.......coovveeeiiiiiine. 74
NUBEQA.......cccoeeeeeeeeee, 29
NUCALA ... 88
NULIBRY ..o 68
NUPLAZID......cceveeeeeeeeiiiieeen 39
NURTEC.....ccoiiiiiiiieeeeeeeee 28
NYAMYC...ccoevviiieeeeeeeeeeeiieie e, 26
nystatin........cccccceeevveeeiiiiiieneee, 27
nystatin-triamcinolone................. 62
01 (o] o 27
NYVEPRIA......ccoieeee 48
octreotide acetate....................... 75
ODEFSEY ..ooviiiiiiiiieeeeeeeee 42
ODOMZO....cceeeiiiiiiiiiiieee e 34
OFEV ..., 87
ofloxacin...........cccccoee..... 20, 83, 85
OGSIVEO.....ccveeeeeeeiieieeeee, 30
OJEMDA. ... 34
OfJAAIaA...ccccceiiiiiiiiiiee e 30
olanzapine..................c.cccc.......... 39
olmesartan medoxomil............... 49
olmesartan medoxomil-hctz....... 54
olmesartan-amlodipine-hcitz....... 54
olopatadine hcl........................... 85
omega-3-acid ethyl esters.......... 56
omeprazole...............ccccccceuuee... 67
omeprazole magnesium............. 67
OMNITROPE ... 70
ondansetron..........cccccccveevuvnnnnn. 26
ondansetron hcl.......................... 26
ONUREG........ccooiiieeeeee e 29
OPIPZA. ..., 39
OPVEE ....ccceeeeiicee e 16
ORENITRAM....oooeiiiiiiiieeeee, 87
ORENITRAM MONTH 1............. 87
ORENITRAM MONTH 2............. 87
ORENITRAM MONTH 3............. 87

ORGOVYX.ooiiiiieiiieiiiieiieeeeeeens 30
ORKAMBI.....oevvieeeeiiiiieeeeee 86
ORSERDU........ooviiieiiiiiiieeeen 29
OSCIMIN ... 67
oseltamivir phosphate................ 43
OTEZLA.....cceeee e 78
OTEZLAXR ..o, 78
OTEZLA/OTEZLA XR

INITIATION PK...ovveeeeeeiiie 78
OTULFI ..o, 76,78
OVIDREL.......ccoocvviieeee e 73
oxacillin sodium.......................... 19
OXAPIrOZIN .....cceveeieeeieeeieeeeeeeeeeenn, 13
oxcarbazepine..........c..cccccuuuee.... 23
oxybutynin chloride...................... 68
oxybutynin chloride er................ 68
oxycodone hcl............ccccueeeninn. 14
oxycodone-acetaminophen........ 14
oxymorphone hcl....................... 14
oxymorphone hcler.................... 13
OZEMPIC ... 45
OZEMPIC (0.25 OR 0.5
MG/DOSE).......cccoiiieieeeeeee 45
OZEMPIC (1 MG/DOSE)............ 45
OZEMPIC (2 MG/DOSE)............ 45
PACEIONE.....ccceeeeeeeeiiiia e, 51
paliperidone er............ccccccuuunn... 39
PANRETIN......ccoiieeeiiieee. 62
pantoprazole sodium.................. 68
paricalcitol...........cccccceeeeiiiiiinnnnn, 82
paroxetine hcl...................cccc..... 25
PAXLOVID (150/100).....ccccccn.... 43
PAXLOVID (300/100 &

150/100) ..., 43
PAXLOVID (300/100)................. 43
pazopanib hel............................ 34
PEDIARIX ... 80
PEDVAXHIB......cocvveeeeeieie. 80
PEDVAXHIB.......ccevveeeeiiiiie 80
peg 3350-kcl-na bicarb-nacl....... 66
peg-3350/electrolytes................. 66
PEGASYS.....ccoeeeeeeeeee, 77
PEMAZYRE ......coooviiiiiiiiieee. 34
PENBRAYA. ..., 80
penicillamine............................... 64
penicillin g pot in dextrose.......... 19
penicillin g potassium................. 19
penicillin g sodium...................... 19
penicillin v potassium................. 19
PENMENVY ..vvveiiieaiieeiiiiieaeeeaaaeenns 80
PENTACEL.......oooiiieeeeees 80
pentamidine isethionate............. 36
pentoxifylling er.......................... 54
perampanel.........cc.ccccceeiiiiaiinnnn. 21
perindopril erbumine................... 50

97

permethrin.................cccovvevvvnnnnn.. 62
perphenazine..............cccccccuune... 37
phenazopyridine hcl................... 69
phenelzine sulfate...................... 24
phenobarbital...............cc........... 22
phenytoin............ccccuveviccenennnnn.. 23
phenytoin sodium extended....... 23
phytonadione.............................. 65
PIFELTRO......coiiiiieee e 41
pilocarpine hcl...................... 59, 84
pIiMecrolimus.............cccccuueeeeen.. 61
PIMOZIAE.........uvveeiiiiiiiiiiiiiiiiinns 37
PIiNdoIOl ..., 51
pioglitazone hcl......................... 45

piperacillin sod-tazobactam so...19
PIQRAY (200 MG DAILY

DOSE).....ccooieeeeeeeeeee, 34
PIQRAY (250 MG DAILY
DOSE).....ccooiieeeeeeeeeee 34
PIQRAY (300 MG DAILY
DOSE).....oociieeeeeeeeeen 34
pirfenidone.............cccccccceeeennnnnn. 87
PIFOXICAM ..., 13
PLEGRIDY .....ccccoiieieeeeeee 59
PLEGRIDY STARTER PACK.....59
POAOTIIOX ..., 62
polymyxin b-trimethoprim........... 83
pomalidomide.............c....ccceveene. 29
POMALYST ... 29
portia-28.........ccceeeiiiiiiiiiiiiinn. 74
posaconazole.............ccccccceuunnnn.. 27
potassium chloride...................... 63
potassium chloride crys er....63, 64
potassium chloride er................. 63
potassium chloride in nacl.......... 63
potassium citrate er.................... 63
potassium cl in dextrose 5%....... 63
pramipexole dihydrochloride...... 36
prasugrel hel ... 49
pravastatin sodium..................... 55
praziquantel................................ 35
prazosin hel................................ 49
prednisolone.............................. 70
prednisolone acetate................... 84
prednisolone sodium phosphate
.............................................. 70, 84
prednisone...........ccceeeeveeviinnnnn. 70
prednisone intensol.................... 70
preferred plus insulin syringe..... 47
pregabalin..................cccoeevvinnnnn.. 58
PREGNYL.....oooiiiiieieeeeeeee 73
PREMASOL........cccoiiiiieeeeees 64
PREVALITE ... 56
PREVYMIS........coieeee 40
PREZCOBIX.....coovviieiiiiiiieeeen. 43



PREZISTA.....ooiieeeee 43

primaquine phosphate................ 36
primidone...........ccccceeeeeeieeeennnnnnn. 22
PRIORIX......ooiiiieiieeieiiieeeeen 80
probenecid.................ccvvveeninnnnn. 27
prochlorperazine......................... 25
prochlorperazine maleate........... 25
PROCRIT ... 48
procto-med hc............ooeeeeeeene... 61
Proctosol AC...........ccccuveveeeeennnns 61
proctozone-hc...........ccccuueeennnnn. 61
progesterone..............cccccccccuee.. 74
PROGRAF ... 79
PROLASTIN-C.......coovvveviee 68
promethazine hcl........................ 25
PROMETHEGAN....................... 26
propafenone hcl........................ 51
propafenone hcl er..................... 51
propranolol hel............................ 52
propranolol hcler....................... 51
propylthiouracil........................... 75
PROQUAD.......ccceeeeieeeeeeee, 80
protriptyline hcl........................... 25
prucalopride succinate............... 66
PULMOSAL......ccciieeeeeeee 88
PULMOZYME .......cccovviiiiiieen. 86
pyrazinamide..................cccueuuu. 28
pyridostigmine bromide............... 28
pyridostigmine bromide er.......... 28
pyrimethamine............................ 36
QINLOCK .....coiiiiiiiiiieeeeeeeee 34
QUADRACEL.......eeveiiieeeeiee 80
quetiapine fumarate................... 39
quetiapine fumarate er............... 39
quinapril hcl..............ccccccoeeveinin. 50
quinapril-hydrochlorothiazide...... 54
quinidine gluconate er................ 51
quinidine sulfate......................... 51
quinine sulfate............c.cccc.c........ 36
QVAR REDIHALER.................... 85
RABAVERT ......ccooiiiiiiiiiieee e, 80
rabeprazole sodium.................... 68
RALDESY ..., 25
raloxifene hcl..............cccccccuunnee. 29
ramelteon................................... 88
ramipril.......ccc.cooovveeiiiiiiieieeeieeian, 51
ranolazing er............ccccccccccueennn. 54
rasagiline mesylate...................... 37
RECOMBIVAX HB......ccccceeeennnee 80
REDEMPLO........oovviieeeiiiiiee, 54
RELENZA DISKHALER............. 43
reli-on insulin syringe................... 47
RELISTOR....ooeeiiiiiiieieeee e 66
RENAL ... 65
rena-vite rx..........cccccccc 65

RENOVA.......coeeeeeee 62
RENOVA PUMP.......ccccccevvnnnnee 62
repaglinide...........ccccccooevevveennnnnnn. 45
REPATHA ..o, 56
REPATHA PUSHTRONEX

SYSTEM..oooiiiieee 56
REPATHA SURECLICK............. 56
REQ49+.......ooieeeee 65
RESTASIS ... 83
RETACRIT ..o, 48
RETEVMO.....ccccoeeeeiiiiiiiee. 30
REVCOVI.....ccoovieieieeeeeee. 76
REVUFORJ.......cooiiiiiiieeeeees 34
REXULTI....cooiiiiieeee e 39
REYATAZ ... 43
REZDIFFRA ... 67
REZLIDHIA......ooveieieiiieee 34
REZUROCK.......cccovveeeiiiiiieee. 79
RHOPRESSA......cccoveeeeiie 82
ribavirin...........cccccvveeeeeeeeeiieeinnnn, 40
rfabutin...........coooovveiiiieeeeeee 28
1fampPInN ........ceeeeeeeeeeeeeeeeeeeeeeeenen, 28
rifapenting............ccccceeeeeeeeveennnne. 28
rilpivirine hcl.............ccccoooeeiiiinni, 41
MlUzole . .......cooveeeeeeeiieiiiiiiieee 58
rimantadine hcl........................... 43
RINVOQ.......cccoiieeeeeeee 76
RINVOQ LQ....cooeiiiieieeeeeee 76
risedronate sodium.................... 82
risperidone............cccccccuvnnnn. 39, 40
risperidone €r............cccceeeuvuennnn. 39
risperidone microspheres er....... 39
RITONAVIR......ccvviieeeeeeieee 43
rivaroxaban...........ccccccoeeeeeeeenn.... 48
rivastigmine..............cccceceveeeennn. 24
rivastigmine tartrate.................... 24
rizatriptan benzoate.................... 27
ROCKLATAN ... 83
roflumilast.............ccccoeuveeeeen... 86
ROMVIMZA..........cccoeeeeeeee, 34
ropinirole hcl...............ccoevveeee... 36
ropinirole hcl er..............c..ooo..... 36
rosuvastatin calcium................... 55
ROTARIX...ooviiiiiiiiiiieeeeeee 80
ROTATEQ....ccooiiiiiiiiiiieeeeee, 80
ROZLYTREK......cccoieeieeeeeee 34
RUBRACA.......ccoeeeeee, 34
rufinamide...........ccccccceveeeeeennne. 23
RUKOBIA.......ccoeeeeeeeeee 42
RYDAPT ..o 34
sacubitril-valsartan.................... 54
SAIAZIR ..o 75
salicylic acid................cccceuvvvnnnnn. 62
salsalate..........cccccooeuuuiiininnnnnnnnn. 13
SANTYL ..o 62

sapropterin dihydrochloride........ 68
SCEMBLIX...ooiiiiiiiiieeeeeees 34
scopolamine..........cccceeeeiieeeiennnnn, 26
SECUADO........cciiieieeeeee 40
selegiline hcl.............c....cccoeveen. 37
selenium sulfide.......................... 61
sertraline hel ..o 25
sevelamer carbonate.................. 64
L) 59
sF5000 plus...........ccoeveeeeeennnn. 59
SHINGRIX.....ccoviiiiiieeeeeeeie, 80
SIGNIFOR.....ccoiiiiieeeeeeee 75
sildenafil citrate..................... 69, 87
silver sulfadiazine....................... 62
SIMBRINZA..........coooiiieeeeeee 84
SIMLANDI (1 PEN)......cooennee. 79
SIMLANDI (2 PEN)......ccooenree. 79
SIMLANDI (2 SYRINGE)............ 79
simvastatin..........ccccccccceeveennnnnn. 56
SIrOliMUS ..o, 79
SIRTURO ....cooiiiiiiiiiiiiieeeee, 28
sitaglip phos-metformin hcl er.... 45
sitagliptin phos-metformin hcl.....45
sitagliptin phosphate................... 45
SKYRIZI ... 76
SKYRIZI PEN......cooviiieiiiiiiee, 76
sodium chloride.................... 63, 88
sodium fluoride.................c......... 59
sodium fluoride 5000 plus.......... 59
sodium fluoride 5000 ppm.......... 59
SODIUM OXYBATE................... 89
sodium phenylbutyrate................ 68
sodium polystyrene sulfonate.....65
sofosbuvir-velpatasvir................. 40
solifenacin succinate................... 68
SOLIQUA ... 47
SOLTAMOX....oviieieeiiiiiiiieeaen, 29
SOMATULINE DEPOT............... 75
SOMAVERT .....ccoiiiiiiiieeeeeee 75
sorafenib tosylate...................... 34
sotalol hel......................ccoee. 51
sotalol hel (af) .......eeeviiiiiiiiiininne. 51
SPIRIVA RESPIMAT ......ccceeenn. 85
spironolactone............cc..cc.......... 55
spironolactone-hcitz.................... 54
Sprintec 28..........ccceeeeeeiieiiieniinnnn, 72
SPS (SODIUM

POLYSTYRENE SULF)............. 65
SSA e 62
STIOLTO RESPIMAT ................. 88
STIVARGA ..., 34
streptomycin sulfate................... 16
STRIBILD ....ovvieeeiiiiiieieeee e 41
STRIVERDI RESPIMAT ............. 86
SUBVENITE ..., 21



sucralfate.......cceeeeeeeieiii, 67

sulfacetamide sodium................. 83
sulfacetamide sodium (acne)..... 20
sulfacetamide-prednisolone....... 83
sulfadiazine..............ccccocooeeuunn.... 20
sulfamethoxazole-trimethoprim.. 20
sulfasalazine................ccccccee...... 81
SUlindac.........ccccccoeeveeeiiiiiieeeanen, 13
SUMaALriptan ...........cccccceeveeeueennns 27
sumatriptan succinate................ 27
sunitinib malate .......................... 34
SUNLENCA......cooeiieeeee 42
SYEDA ..., 72
SYMAX FASTABS.....cccoeveeene. 67
SYMAX-SL ..o, 67
SYMDEKO ..o 86
SYMPAZAN ..., 22
SYMTUZA ..., 41
SYNJARDY ..o, 45
SYNJARDY XR...cooviiiiiiiiieeee. 45
SYNTHROID.....coeeeiieeeieeeee, 74
TABLOID ... 29
TABRECTA. ... 34
tacrolimus........cccccovveeeeeiinnn.. 61,79
tacrolimus er.........ccoccoveeveueennnn.. 79
tadalafil.........c.ccccoeevivieeeiiiiiinnn.. 69
tadalafil (pah).............c..c............ 87
TAFINLAR....cooviii e, 34
TAGRISSO......oovveieiieieei 34
TALZENNA ..., 34
tamoxifen citrate.......................... 29
tamsulosin hol............................. 69
TARPEYO ... 70
tasimelteon.........ccccoeeveeeveennn.n, 88
TAVNEOS ... 76
tazarotene..........cccccceveeeiveninennn.n. 60
telmisartan..............cccccco....... 49, 50
temazepam...........ccccccceeann.... 88
TENIVAC ... 80
tenofovir disoproxil fumarate...... 42
TEPMETKO ..., 34
terazosin hel...........ccoooueeeveeenenn.. 49
terbinafine hel................cccc......... 27
terbutaline sulfate........................ 86
terconazole..........ccccccccoveieniinnnn.. 27
teriflunomide............c..c.ceeeeen... 59
TERIPARATIDE.........oovveeeee. 82
testosterone..........cccoeeeeeeeennnnnnn. 71
testosterone cypionate............... 71
testosterone enanthate............... 71
tetrabenazine..............cccccc.uu...... 58
tetracycline hcl............................ 20
THALOMID ... 29
theophylline er...................... 86, 87
thioridazine hcl........................... 37

thiothixene.................................. 37
tiagabine hcl..............ccccceeeeee. 22
TIBSOVO.....ccoeeeeeeeee 35
ticagrelor.........ccceeveeeiiiieeeninnnnn. 49
TICOVAC......coeeeeeeeee 80
tigecycling.........ccccccevvveeeennnnnnnn.. 17
timolol maleate...................... 52, 84
tinidazole.............cccooeeeeiiiiinnnnn, 17
TIVICAY oo 41
TIVICAY PD.....oovveeeeeeeeee 41
tizanidine hcl....................ouuee..... 40
TOBRADEX.......cccoiiiiieeeeee e, 83
tobramycin.............ccccceeunnnnn. 83, 86
tobramycin sulfate...................... 16
tobramycin-dexamethasone....... 83
tofacitinib citrate......................... 76
tofacitinib citrate er ..................... 76
tolterodine tartrate...................... 68
tolterodine tartrate er.................. 69
tolvaptan...........cccccceeceeneennnnnnns 64
tolvaptan (hyponatremia)............ 64
topiramate............ccccoovvevvnnnnnnn. 21
toremifene citrate........................ 29
torsemide...............ccccccc 55
TOUJEO MAX SOLOSTAR....... 47
TOUJEO SOLOSTAR................ 47
TRADJENTA ..o, 45
tramadol hcl............ccccccuveeunnnnnn. 14
tramadol hcler........................... 14
tramadol-acetaminophen............ 14
trandolapril................................. 51
tranexamic acid......................... 49
tranylcypromine sulfate.............. 24
travoprost (bak free) .................. 82
trazodone hcl............ccccvvvvvvnnnnnns 25
TRELEGY ELLIPTA......cceeee. 88
TREMFYA. ..o, 77
TREMFYA ONE-PRESS............ 76
TREMFYAPEN........ooeiiee. 76
TREMFYA-CD/UC INDUCTION.77
tretinoin ..........ccoooeveiveeeeeennnnnn. 35, 60
tretinoin (emollient)..................... 62
triamcinolone acetonide....... 59, 61
triamterene-hctz......................... 54
TRIDACAINE ..., 15
TRIDACAINE XL......ccovvviveeeannnns 15
trientine hel.................ccooevvvnnnnnn. 64
tri-estarylla..........cccccccoeeeeeiiiinnnnn, 72
trifluoperazine hcel....................... 37
trifluriding.............cccovveeeeeeiinninnns 83
trihexyphenidyl hcl...................... 36
TRIKAFTA ..o 86
tri-lo-estarylla.............................. 72
trimethoprim.........cccccoovvveeevnnnnnn. 17
trimipramine maleate.................. 25

99

TRINTELLIX.....ccviiieieeeeeeiee 25
triphrocaps.........cccccevvvvveeeneeen.n, 65
tri-SPrintec...........covevvvveieeieiaeenenns 72
TRIUMEQ......ccoeieeeeiiiee 42
triumeq pd........cccceeeviiiiiiiiiiiiinnnn, 42
TROPHAMINE .......coooiiiee. 64
trospium chloride........................ 69
TRULICITY e 45
TRUMENBA..........cccoeeeeeeee, 80
TRUQAP ..., 35
TUKYSA ..., 30
TURALIO......coviveeeeeeeeeeeee 35
TWINRIX ..o 80
TYENNE ..o 79
TYMLOS......ooiiiiiiieeeeee, 82
TYPHIM VI ..., 81
unithroid..........ccccoeeeeiiiiiiiiininnnn... 74
UM ...ucceeeiee e, 62
ureanail........cccceeeeeiiiiiiiiiiinnnnn... 62
UrSOAIO] ... 67
valacyclovir hel.......................... 41
VALCHLOR........ooiiiieeeeeeee 28
valganciclovir hcl........................ 40
valproic acid.............ccccccoeeeeeien. 21
valsartan...........cccccceeeeeeeeeeeeennne. 50
valsartan-hydrochlorothiazide.... 54
VALTOCO 10 MG DOSE........... 22
VALTOCO 15 MG DOSE........... 22
VALTOCO 20 MG DOSE........... 22
VALTOCO 5 MG DOSE............. 22
vancomycin hcl........................... 17
VANFLYTA e 35
VANIQA.......ccoeeeeeeeeeee 62
VAQTA ... 81
vardenafil hel............................. 69
varenicline tartrate....................... 16
varenicline tartrate (starter)........ 16
varenicline tartrate(continue)...... 16
VARIVAX ..o 81
VAXCHORA......oooiieieeiiiieen 81
V-CTOME...uvveeiieiiiiiiieeeeeeeee, 65
VELIVET ..o 74
VELSIPITY e 67
VENCLEXTA. ... 35
VENCLEXTA STARTING

PACK ..o 35
venlafaxine hcl.......................... 25
venlafaxine hcl er....................... 25
VEPPANU ... 29
verapamil hel................cooevvvnennn. 52
verapamil hcl er..................oooo.. 52
VERQUVO......ccoieeee, 54
VERSACLOZ........cccoeeeeeeeee 40
VERZENIO.......cooiiieiiee 35
V-GO 20 47



vigabatrin...........cccccccvveeeiiiieeenenn,
vigadrone..........cccceeeieeeeieeeninnnnnn,
VIGAFYDE......oovviiiiiiiiiieeeen
vilazodone hcl...........................

VIMKUNYA ..o

VIRACEPT ...
VIREAD .....ccoiiiiiiieiiiee e
VIMt=CapsS......ccouuiiiiiiieeiee e

VITAL-D RX ..o

vitamin b-complex 100...............
vitamin d (ergocalciferol)............
vitamin K1 .......cccccccvvviviiiiininnnnn,
VITRAKVI ..o

VYNDAMAX ..o,
warfarin sodium..........................
WEGOVY ...,
WELIREG.......ooeiiieeieieeee

XCOPRI...ooviiiiiiiiicieiieee
XCOPRI (250 MG DAILY

XERMELO ..o,
XIFAXAN ...
XIDRA .o
XOLAIR .o
XOSPATA oo,
XPOVIO (100 MG ONCE
WEEKLY) eoveoeeeeeeeee e
XPOVIO (40 MG ONCE
WEEKLY) evvooeeee e
XPOVIO (40 MG TWICE
WEEKLY) erveoeeeee oo
XPOVIO (60 MG ONCE
WEEKLY) evvoveeeeeeeeeee e
XPOVIO (60 MG TWICE
WEEKLY) eoveoveeee e

XPOVIO (80 MG ONCE

WEEKLY) ...ovviiiieeeiiiiiiiiieee e 30
XPOVIO (80 MG TWICE

WEEKLY) ..ot 31
XTANDI ... 29
XTRENBO. ... 82
XULANE ... 72
YESINTEK....oooiiiiiiiieeeeees 77
YF-VAX oo 81
YUTREPIA......ccoeeeeeee 87
YUVAFEM.......ccoeee e 72
zafirlukast...........cccoeeeeeeeiiicinn, 85
zaleplon ..............eeeeeeeeeeeeeenenennnnn. 88
ZEJULA........oooe e, 35
ZELBORAF ... 35
ZENBEXUS.......ccoieieeeeeee 29
ZENPEP ..o 68
zidovudine...........ccccoeeeeiieieeee. 42
ziprasidone hcl................c.......... 40
Ziprasidone mesylate.................. 40
ZIRGAN......cciieeeeeeeeeeee e 83
zoledronic acid..............ccccc........ 82
ZOLINZA. ..., 31
zolmitriptan............ccccceeeeieeeennnnn, 27
zolpidem tartrate......................... 89
zolpidem tartrate er.................... 89
ZONISADE........ccceeieeeeeee 22
Zonisamide .............ccoeeeieieiiaeenns 23
ZTALMY ..o 22
ZURZUVAE ... 24
ZYKADIA ... 35
ZYMFENTRA (2 PEN)................ 79
ZYMFENTRA (2 SYRINGE)....... 79
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Q Priority Health

Notice of

Availability of Language
Assistance Services and
Auxiliary Aids and Services

We offer free language assistance services and
auxiliary aids and services.

Albanian (Shqip) - VINI RE: Nése flisni shqgip, shérbime falas té& ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion
né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi 800.942.0954 (TTY:
711) ose bisedoni me ofruesin tuaj té shérbimit.

ciladd 5 saele Jilu s a5 LS Apilaall 4 galll saelall cilasi el it o jal) all) Gaani i 13) i - (4 adl) Arabic
Aasdll asie ) Gaasd g (TTY: 711) 800.942.0954 431 e Josil Ulae Lal) J e sl Sy olipusiy il sbaall i 5 Al

I Alon Krazus el hashor (Kiahe Mo (adu (<! Kheoasme - (ioh) Assyrian

—eein Khals ol KL ax <inam (ol Kicas <ualis Khaahara Kasho» Kue<. <hals (amoom)
et Kzmesm <ol Msa (TTY: 711) 800.942.0954

Bengali (J1$H) - NCNTCAS TR M QA 18T TN ©O1=0eT AN Gy [N Ol ARl
A ST TR SHCISCI SO T AR NS SAYS HRITP FRFMMNOT 9%
ARCITMS RATYCET ST IR 800.942.0954 (TTY: 711) VI o1 PP~ WA NANF AN
ATCY FYT e |

Bosnian/Croatian (Bosanski/Hrvatski) - PAZNJA: Ako govorite bosanski/hrvatski, dostupne
su vam besplatne jezicke usluge. Odgovarajuc¢a pomagala i usluge za pruzanje informacija u
pristupacnim formatima takode se pruzaju besplatno. Pozovite 800.942.0954 (TTY: 711) ili
kontaktirajte svog pruzatelja usluga.

Brazilian Portuguese (Portugués do Brasil) - ATENCAO: Se vocé fala portugués do Brasil,
servicos gratuitos de assisténcia linguistica estao disponiveis para vocé. Auxilios e servicos
auxiliares apropriados para fornecer informacoes em formatos acessiveis também estdo
disponiveis gratuitamente. Ligue para 800.942.0954 (TTY: 711) ou fale com seu provedor.

Chinese - Simplified (F3C) - jE&: WREWF L], AT SR AERIGES RS . FATIL %2
PRALE Y4B L EAARS, LRSS RRAME R, #H 800.942.0954 (TTY: 711) & MR AR 42

NN

P



English - ATTENTION: If you speak English, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible formats are
also available free of charge. Call 800.942.0954 (TTY: 711) or speak to your provider.

French (Frangais) - ATTENTION : Si vous parlez Francais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez
le 800.942.0954 (TTY: 711) ou parlez a votre fournisseur.

German (Deutsch) - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfugung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfugung. Rufen Sie 800.942.0954 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.

Haitian Creole (Kreyol Ayisyen) - ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 800.942.0954 (TTY: 711) oswa
pale avek founise w la.

Hindi (f3dh) - @ < afe 3y fEd) aierd €, @ smues fore [:gress HTwT Yerael Yarg Iuaisy gl 8| oy
URET! H STHGRT U&M A & o7t Iugad TeTad A1eq 3R Jand Hf f:3[eh Iuas § 1 800.942.0954 (TTY:
711) W Hid DX T U YaTdl § 91 DL |

Italian (Italiano) - ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama '800.942.0954 (TTY: 711) o parla con il tuo
fornitore.

Japanese (AXEE) - ' BAZBZESINDIBEE. BHOEEXEY—ERZZHAWNETET . 7oV 0
IWEELAFATESSSBEEIN ) R TRHBRZRETH-HDBEUEHBZIEC—ERLEHTIF
ULV =1217E 9, 800.942.0954 (TTY: 711) FTHEFESIESW, T2, CHADEEF(ICTTHIKRIZSLY,

Korean (St=0{) - To|: [Bt={1E AIESIA|= 42 F& 20 XA AMHIAE O[S = JUSL|CH
Ol 753t WAloz MHEHE Xadt= MAESI EHX 7| ¢ U MHAE 222 X2 E L|ICH 800.942.0954
(TTY: 711) HO 2 H3StAHLE MH|A M-S Ao 2

Polish (Polski) - UWAGCA: Osoby mowigce po polsku moga skorzystac z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach sg
rowniez dostepne bezptatnie. Zadzwon pod numer 800.942.0954 (TTY: 711) lub porozmawiaj ze
swoim dostawca.

Russian (Pycckui) - BHVIMAHWE: Ecnn Bbl rOBOpUTE Ha PYCCKMM, BaM OOCTYMHbI 6ecrniaTHble
YCYrn A3blIKOBOW nogaep»x k. COOTBETCTBYOLLME BCMIOMOTraTelbHble CPEACTBA M YCNYTW MO

npenocTaBneHnto MHbOPMaLKMIM B AOCTYMHbIX opMaTax TakKe NpeaocTaBnatoTca 6ecnnaTtHo.
Mo3BoHMTEe No TenedoHy 800.942.0954 (TTY: 711) nnm obpaTmUTech K CBOEMY MOCTaBLLUMKY YCAYT.



Serbian (Srpski) - [TAXKFSA: AKO roBoOpUTE j€3UKOM KOjW HUje eHIMeCcKM, AOCTYyMHEe cy BaMm
ycnyre 6ecnnaTtHe noMohu y Be3u je3mka. Ogropapajyha noMohHa cpencrsa v ycnyre pagum
npy>karea MHPopMalMja y NpucTynadyHoM dopmaTy cy Takohe 0ocTynHM 6e3 HakHage.
MNozouTe 800.942.0954 (TTY: 711) nnun pasroBapajTe ca Npy»aoLeM ycnyra.

Spanish (Espafol) - ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 800.942.0954 (TTY:
711) o hable con su proveedor.

Tagalog - PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na
tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag
sa 800.942.0954 (TTY:711) o makipag-usap sa iyong provider.

oo vl ey 8 -G ol ilead (S o b (S ) o S siegm g sl ol 8o aa i - (50)) Urdu
LS 5 (TTY: 711) 800.942.0954 L linsd e g il 5f 21l ¢ sbae Canslia il S 558 ) i il glase
S0 Sl s 220 il il

Vietnamese (Ti€ng Viét) - LUU V: Néu ban ndi tiéng Viét, chung téi cung cdp mién phi cac
dich vu ho tré ngén ngl. Cac ho tra dich vu phu hgp dé cung cdp théong tin theo cac dinh
dang dé tiép can clng ducc cung cap mién phi. Vui long goi theo s6 800.942.0954 (TTY: 711)
hodc trao doi véi ngudsi cung cap dich vu cla ban.

Source: lep.gov and cms.gov
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o Priority Health

This formulary was updated on 10/5/2026. For more recent information
or other questions, please contact Priority Health Medicare Customer
Care toll-free at 888.389.6648 (TTY: 711). From Oct. 1 — Mar. 31, we're
available seven days a week from 8 a.m. -8 p.m. ET. From Apr.1- Sept.
30, we're available Mon. - Fri. from 8 a.m. -8 p.m. and Sat. 8 a.m. - noon
ET. You can also log in to your member portal at priorityhealth.com to
send us a message. The Formulary may change at any time. You will
receive notice when necessary.

The pharmacy network and/or provider network may change at any
time. You will receive notice when necessary. Priority Health
Medicare's pharmacy network offers limited access to pharmacies
with preferred cost-sharing in Michigan. If your plan offers preferred
cost-sharing, those costs will be noted in your plan materials, and they
may not be available at the pharmacy you use. For up-to-date
information about our network pharmacies, including pharmacies
with preferred cost-sharing, please call 888.389.6648,

(TTY users should call 711), or consult the online Provider/Pharmacy
Directory at prioritymedicare.com.
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