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

When this Drug List (formulary) refers to “we,” “us,” or “our,” it means Excellus BlueCross BlueShield.
When it refers to “plan” or “our plan,” it means Excellus BlueCross BlueShield.

This document includes a list of the Drug List (formulary) for our plan which is current as of .
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, 2026, and from time to
time during the year.



What is the Excellus BlueCross BlueShield Medicare Employer
Group formulary?

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

Can the formulary change?

Most changes in drug coverage happen on January 1, but 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:
ExcellusBCBS.com/MedicareRx

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

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

We can make these immediate changes only if we are adding a new generic version of a brand name drug

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

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

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

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

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

+ Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may add a new generic drug to replace a brand-name drug currently on the formulary, or add a new
biosimilar to replace an original biological product currently on the formulary, or add new restrictions or
move a drug we are keeping on the formulary to a higher cost-sharing tier or both after we add a
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corresponding drug. 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.

If we make these other changes, you or your prescriber can ask us to make an exception for you and
continue to cover the drug you have been taking. The notice we provide you will also include information on
how to request an exception, and you can also find information in the section below entitled “How do
I request an exception to the Excellus BlueCross BlueShield Medicare Employer Group Plans Formulary?”.

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 2026 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of
the drug during the 2026 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 10/1/2025. To get updated information about the drugs
covered by our plan, please contact us. Our contact information appears on the front and back cover pages.

How do | use the formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition
are listed under the category, “Cardiovascular Agents”. If you know what your drug is used for, look for the
category name in the list that begins on page 1. Then look under the category name for your drug.
Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 85. The Index provides an alphabetical list of all the drugs included in this document. Both brand-
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug,
you will see the page number where you can find coverage information. Turn to the page listed in the Index
and find the name of your drug in the first column of the list.

What are generic drugs?

Our plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA as having
the same active ingredient as the brand-name drug. Generally, generic drugs cost less than brand-name
drugs. Generally, generic drugs work just as well as and usually cost less than brand name drugs. There are
generic drug substitutes available for many brand name drugs. Generic drugs usually can be substituted for
the brand name drug at the pharmacy without needing a new prescription, depending on state laws.
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What are original biological products and how are they related to biosimilars?

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

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

Are there any restrictions on my coverage?

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

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

* Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover.
For example, our plan provides up to 60 tablets per 30-day prescription and up to 180 tablets per
90-day prescription of sacubitril/valsartan (generic for Entresto).

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins on
page 1. You can also get more information about the restrictions applied to specific covered drugs by visiting our
website. We have posted online documents that explain our prior authorization and step therapy restrictions. You
may also ask us to send you a copy. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs

that may treat your health condition. See the section, “How do | request an exception to the Excellus BlueCross
BlueShield Medicare Employer Group Plans Formulary?” on page IV 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 our plan does not cover your drug, you have two options:

* You can ask Customer Care for a list of similar drugs that are covered by our plan. When you receive the list,
show it to your doctor and ask him or her to prescribe a similar drug that is covered by our plan.

* You can ask our plan 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 Excellus BlueCross BlueShield Medicare
Employer Group Plans formulary?

You can ask our plan to make an exception to our coverage rules. There are several types of exceptions that you
can ask us to make.

* 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 tier, and you would not be able to ask us to provide the drug at a lower
cost-sharing tier.

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

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

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

You or your prescriber should contact us to ask for a tiering or formulary exception, including an exception to a
coverage restriction. When you request an exception, your prescriber will need to explain the medical
reasons why you need the exception. Generally, we must make our decision within 72 hours of getting your
prescriber’s supporting statement. You can ask for an expedited (fast) exception if you believe, and we agree that
your health could be seriously harmed by waiting up to 72 hours for a decision. If we agree, or if your prescriber
asks for a fast decision, we must give you a decision no later than 24 hours after we get your prescriber’s
supporting statement.

What can | do if my drug is not on the formulary or has a restriction?

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

Any member experiencing a level of care change, such as a change in their treatment setting, the plan will not
utilize any early refill edits that limit appropriate and necessary access to their Part D benefit. Enrollees are allowed
access to a refill upon admission or discharge.

For more information

For more detailed information about your Excellus BlueCross BlueShield prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

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

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7days a week. TTY users should call 1-877-486-2048.
Or, visit http://www.medicare.qgov.
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DESCRIPTION OF TIERS

TIER1 | Most generic drugs on our formulary.

Preferred brand-name drugs that have unique, significant clinical advantages and offer overall greater
TIER 2 | value over the other products in the same drug class. Certain generic drugs may appear in Tier 2 due
to the high cost of the drug or the potential safety concerns for our Part D members.

Non-preferred or higher cost drugs. Certain generic drugs may appear in Tier 3 due to the high cost
TIER3 .
of the drug or the potential safety concerns for our Part D members
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The formulary that begins on the next page provides coverage information about the drugs covered by the plan.
If you have trouble finding your drug in the list, turn to the Index that begins on page 85.

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

B/D PA PART B VS D DETERMINATION. This prescription drug requires review by our clinical
team to determine if the drug is covered under Part D (drug benefit) or Part B (medical
benefit)

EX EXCLUDED FROM PART D COVERAGE. 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 towards 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.

PA PRIOR AUTHORIZATION. Some medications require prior authorization, which means
you must get approval for coverage from the plan before filling your prescription. Without
this approval, the medication may not be covered.

QL QUANTITY LIMITS. For certain drugs, our plan limits the amount of the drug that our plan
will cover. For example, our plan provides up to 60 tablets per 30-day prescription and up
to 180 tablets per 90-day prescription of sacubitril/valsartan (generic for Entresto).

RV RECOMMENDED VACCINE. Our plan covers all Part D adult vaccines recommended
by the Advisory Committee on Immunization Practices (ACIP) at no member cost,
regardless of tier.

ST STEP THERAPY. We require you to first try certain drugs to treat your medical condition
before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, we may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, we will then cover Drug B.

For each insulin product covered by our plan, your cost share is the lesser of the plan copay or coinsurance OR
25% of the maximum fair price or negotiated price. You will never pay more than $35 for each 30-day supply of
insulin. For more detailed information about your insulin copays, please review your Evidence of Coverage (EOC).
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DRUG NAME

Analgesics

DRUG TIER

REQUIREMENTS/LIMITS

ASCOMP WITH CODEINE

butalbital-acetaminophen oral tablet 50-325 mg

butalbital-acetaminophen-caffeine oral capsule 50-
325-40 mg

butalbital-acetaminophen-caffeine oral tablet

butalbital-acetaminophen-caffeine-codeine oral
capsule 50-325-40-30 mg

butalbital-aspirin-caffeine oral capsule

codeine-butalbital-aspirin-caffeine

ENDOCET

JOURNAVX
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PA; QL (29 EA per 30 days)

Nonsteroidal Anti-Inflammatory Drugs

celecoxib

—_

QL (60 EA per 30 days)

diclofenac potassium oral tablet 50 mg

diclofenac sodium oral tablet extended release 24 hr

diclofenac sodium oral tablet,delayed release (drlec)
25 mg

diclofenac sodium oral tablet,delayed release (drlec)
50 mg, 75 mg

—_

diclofenac sodium topical drops

diclofenac-misoprostol

diflunisal

etodolac

flurbiprofen oral tablet 100 mg

IBU ORAL TABLET 600 MG, 800 MG

ibuprofen oral suspension

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

indomethacin oral capsule

indomethacin oral capsule, extended release

ketoprofen oral capsule 50 mg

ketoprofen oral capsule,ext rel. pellets 24 hr 200 mg

30 EA per 30 days)

ketorolac oral

meloxicam oral tablet 15 mg

30 EA per 30 days)

meloxicam oral tablet 7.5 mg

QL (
QL (20 EA per 30 days)
QL (
QL (

60 EA per 30 days)

nabumetone

naproxen oral tablet

naproxen oral tablet,delayed release (drlec)

naproxen sodium oral tablet 275 mg, 550 mg

oxaprozin oral tablet

piroxicam

sulindac
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

tolvaptan (polycys kidney dis) oral tablets, sequential
15 mg (am)/ 15 mg (pm)

3

PA; QL (120 EA per 30 days)

tolvaptan (polycys kidney dis) oral tablets, sequential
30 mg (am)! 156 mg (pm), 45 mg (am)/ 15 mg (pm), 60
mg (am)! 30 mg (pm), 90 mg (am)! 30 mg (pm)

PA; QL (56 EA per 28 days)

Opioid Analgesics, Long-Acting

BELBUCA BUCCAL FILM 150 MCG, 300 MCG, 450
MCG, 75 MCG

QL (60 EA per 30 days)

BELBUCA BUCCAL FILM 600 MCG, 750 MCG, 900
MCG

buprenorphine

buprenorphine hcl sublingual

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

fentanyl transdermal patch 72 hour 37.5 mcg/hour,
62.5 mcglhour, 87.5 mcglhour

w

hydrocodone bitartrate oral capsule, oral only, er 12hr

hydromorphone oral tablet extended release 24 hr

methadone oral solution

methadone oral tablet

morphine concentrate oral solution

morphine oral capsule, er multiphase 24 hr

morphine oral capsule,extend.release pellets

morphine oral solution 10 mg/5 ml

morphine oral tablet 15 mg

W W W W[ W] W W

morphine oral tablet extended release 100 mg, 200
mg

w

morphine oral tablet extended release 15 mg, 30 mg,
60 mg

oxymorphone oral tablet extended release 12 hr

tramadol oral capsule,er biphase 24 hr 17-83

tramadol oral capsule,er biphase 24 hr 25-75 100 mg,
200 mg

tramadol oral tablet extended release 24 hr

Opioid Analgesics, Short-Acting

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

acetaminophen-codeine oral tablet

ASCOMP WITH CODEINE

butalbital-acetaminophen oral tablet 50-325 mg

butalbital-acetaminophen-caffeine oral tablet

W W W| ==

butalbital-acetaminophen-caffeine-codeine oral
capsule 50-325-40-30 mg

w

butalbital-aspirin-caffeine oral capsule

butorphanol nasal

codeine sulfate

codeine-butalbital-aspirin-caffeine

W W| W[ w
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

ENDOCET

3

hydrocodone-acetaminophen oral solution 10-325
mgl15 ml, 7.5-325 mg/15 ml

3

hydrocodone-acetaminophen oral tablet 10-300 mg, 5-
300 mg, 7.5-300 mg

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

hydrocodone-ibuprofen oral tablet 5-200 mg, 7.5-200
mg

w

hydromorphone oral liquid

hydromorphone oral tablet

morphine concentrate oral solution

morphine oral solution

morphine oral tablet

oxycodone oral capsule

oxycodone oral solution

oxycodone oral tablet

S 2] W W W W[ W w

oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-
325 mg, 5-325 mg, 7.5-325 mg

—_

oxymorphone oral tablet

pentazocine-naloxone

tramadol oral tablet 100 mg

tramadol oral tablet 50 mg

tramadol-acetaminophen

Local Anesthetics

= 2N Wl w

ANESTHETICS

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

lidocaine topical adhesive patch,medicated 5 %

PA; QL (90 EA per 30 days)

lidocaine topical ointment

LIDOCAINE VISCOUS

lidocaine-prilocaine topical cream
ANTI-ADDICTION/ SUBSTANCE ABUSE

TREATMENT AGENTS

Alcohol Deterrents/Anti-Craving

= Al Wl W

acamprosate

disulfiram

naltrexone

VIVITROL

W[ =2 N[N

Opioid Dependence

buprenorphine hcl sublingual

buprenorphine-naloxone

lofexidine

LUCEMYRA

naltrexone

2 W| W = =
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

VIVITROL &

Opioid Reversal Agents

KLOXXADO 2 QL (2 EA per 30 days)
naloxone injection solution 3

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

OPVEE 2

Smoking Cessation Agents

bupropion (smoking deterrent)
NICOTROL NS
varenicline tartrate oral tablet 0.5 mg, 1 mg

QL (336 EA per 365 days)
varenicline tartrate oral tablets,dose pack QL (336 EA per 365 days)

ANTIBACTERIALS

Aminoglycosides

NIN| W[ =

amikacin injection solution 500 mg/2 ml 3
ARIKAYCE 3 PA; QL (236 ML per 28 days)

gentamicin in nacl (iso-osmotic) intravenous
piggyback 100 mg/100 ml, 60 mg/50 ml, 80 mg/100 1
ml, 80 mg/50 ml

gentamicin injection

gentamicin topical

neomycin

streptomycin

tobramycin 300 mg/4 ml inhalation solution B/D PA

N WO W | a2

tobramycin sulfate injection solution
Antibacterials, Other

acetic acid otic (ear)

aztreonam

CLEOCIN VAGINAL SUPPOSITORY
CLINDACIN ETZ TOPICAL SWAB
clindamycin hcl

clindamycin in 5 % dextrose
CLINDAMYCIN PEDIATRIC
clindamycin phosphate injection solution 150 mg/ml

clindamycin phosphate topical swab

clindamycin phosphate vaginal

colistin (colistimethate sodium)

daptomycin

fosfomycin tromethamine

linezolid in dextrose 5%

linezolid oral suspension for reconstitution

linezolid oral tablet QL (60 EA per 30 days)

methenamine hippurate

S IN| W W WINWW AW W W~

metronidazole in nacl (iso-0s)
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

metronidazole oral capsule

metronidazole oral tablet 250 mg, 500 mg

metronidazole topical cream

metronidazole topical gel 0.75 %

metronidazole topical gel 1 %

metronidazole vaginal gel 0.75 % (37.5mgl/5 gram)

=S W= ] -

nitrofurantoin macrocrystal oral capsule 100 mg, 50
mg

N

nitrofurantoin monohydrate/macrocrystals oral

SIVEXTRO

PA; QL (6 EA per 6 days)

SOLOSEC

tigecycline

tinidazole

trimethoprim

S Al W W W -

vancomycin intravenous recon soln 1,000 mg, 10
gram, 500 mg, 750 mg

vancomycin oral capsule

vancomycin oral recon soln 25 mg/ml

XIFAXAN

Beta-Lactam, Cephalosporins

cefaclor oral capsule

cefaclor oral suspension for reconstitution 250 mg/5
mli

cefaclor oral tablet extended release 12 hr

cefadroxil oral capsule

cefadroxil oral suspension for reconstitution 250 mg/5
ml, 500 mg/5 ml

cefadroxil oral tablet

cefazolin injection recon soln 1 gram, 10 gram, 500
mg

w

cefdinir oral capsule

cefdinir oral suspension for reconstitution

cefepime injection

cefixime

cefoxitin

cefpodoxime oral suspension for reconstitution

cefpodoxime oral tablet

cefprozil oral suspension for reconstitution

cefprozil oral tablet

ceftazidime

ceftriaxone injection recon soln 1 gram, 10 gram, 2
gram, 250 mg, 500 mg

W | W2 W2 W W W W Ww =

cefuroxime oral tablet

—_

cefuroxime sodium injection recon soln 750 mg




DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

cefuroxime sodium intravenous recon soln 1.5 gram

cephalexin oral capsule 250 mg, 500 mg

cephalexin oral capsule 750 mg

cephalexin oral suspension for reconstitution

cephalexin oral tablet

TEFLARO

W = =2 W =

Beta-Lactam, Penicillins

amoxicillin oral capsule

amoxicillin oral suspension for reconstitution

amoxicillin oral tablet

amoxicillin oral tablet,chewable 125 mg, 250 mg

G (IS ) L G NI

amoxicillin-clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml,
400-57 mgl/5 ml, 600-42.9 mg/5 ml

amoxicillin-clavulanate oral tablet 250-125 mg, 500-
125 mg, 875-125 mg

amoxicillin-clavulanate oral tablet extended release 12
hr 1,000-62.5 mg

N

ampicillin oral capsule 500 mg

ampicillin sodium injection recon soln 1 gram, 10 gram

ampicillin-sulbactam injection

BICILLIN C-R

BICILLIN L-A

dicloxacillin

nafcillin injection

oxacillin

W W| =2 W[W[N[DN]| —

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

w

penicillin g potassium in dextrose intravenous
piggyback 2 million unit/50 ml, 3 million unit/50 ml

penicillin g sodium

penicillin v potassium

piperacillin-tazobactam intravenous recon soln 2.25
gram, 3.375 gram, 4.5 gram, 40.5 gram

Carbapenems

ertapenem

imipenem-cilastatin intravenous recon soln 500 mg

meropenem intravenous recon soln 1 gram

meropenem intravenous recon soln 500 mg

VABOMERE

WIN| W Wl w

Macrolides

azithromycin intravenous

azithromycin oral suspension for reconstitution

azithromycin oral tablet 250 mg, 500 mg, 600 mg

clarithromycin oral suspension for reconstitution

W| = |

8




DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

clarithromycin oral tablet

clarithromycin oral tablet extended release 24 hr

DIFICID

E.E.S. 400 ORAL TABLET

erythromycin ethylsuccinate oral tablet

NN W[ DN

erythromycin oral capsule,delayed release(drlec) 250
mg

erythromycin oral tablet 250 mg, 500 mg

erythromycin oral tablet,delayed release (drlec) 250
mg, 333 mg

erythromycin oral tablet,delayed release (drlec) 500
mg

Quinolones

BESIVANCE

CILOXAN OPHTHALMIC (EYE) OINTMENT

ciprofloxacin hcl ophthalmic (eye)

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg

S Al W W

ciprofloxacin in 5 % dextrose intravenous piggyback
200 mg/100 ml

levofloxacin in d5w intravenous piggyback 500 mg/100
mi

levofloxacin ophthalmic (eye) drops 0.5 %

levofloxacin oral solution

levofloxacin oral tablet

moxifloxacin in nacl (iso-osmotic)

moxifloxacin oral

ofloxacin oral tablet 300 mg, 400 mg

NN W= W| >

Sulfonamides

sulfacetamide sodium (acne)

—_

sulfadiazine

sulfamethoxazole-trimethoprim oral

—_

Tetracyclines

DOXY-100

doxycycline hyclate oral capsule

doxycycline hyclate oral tablet 100 mg

doxycycline hyclate oral tablet 20 mg

=N N| W

doxycycline hyclate oral tablet,delayed release (drlec)
100 mg, 150 mg, 200 mg, 75 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg

doxycycline monohydrate oral suspension for
reconstitution

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

doxycycline monohydrate oral tablet 150 mg

minocycline oral capsule




Anticonvulsants, Other

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
minocycline oral tablet 100 mg, 50 mg 3
tetracycline oral capsule 5

ANTICONVULSANTS

BRIVIACT ORAL SOLUTION

QL (600 ML per 30 days)

BRIVIACT ORAL TABLET

QL (60 EA per 30 days)

DIACOMIT

divalproex oral capsule, delayed rel sprinkle

divalproex oral tablet extended release 24 hr

divalproex oral tablet,delayed release (drlec)

EPIDIOLEX

PA

felbamate

FINTEPLA

PA

FYCOMPA ORAL SUSPENSION

FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 MG

FYCOMPA ORAL TABLET 2 MG, 4 MG, 6 MG

QL (30 EA per 30 days)

lamotrigine oral tablet

lamotrigine oral tablet disintegrating, dose pk

lamotrigine oral tablet extended release 24hr

lamotrigine oral tablet, chewable dispersible

lamotrigine oral tablet,disintegrating

W W W W[ 2| W)W W W W W= 2N W wlw

lamotrigine oral tablets,dose pack 25 mg (42) -100 mg
(7), 25 mg (84) -100 mg (14)

levetiracetam oral solution 100 mg/ml

levetiracetam oral tablet

levetiracetam oral tablet extended release 24 hr 500
mg

QL (180 EA per 30 days)

levetiracetam oral tablet extended release 24 hr 750
mg

QL (120 EA per 30 days)

perampanel

SPRITAM ORAL TABLET FOR SUSPENSION 250
MG, 500 MG

QL (60 EA per 30 days)

SUBVENITE

SUBVENITE STARTER (BLUE) KIT

SUBVENITE STARTER (GREEN) KIT

SUBVENITE STARTER (ORANGE) KIT

topiramate oral capsule, sprinkle 15 mg, 25 mg

topiramate oral capsule,extended release 24hr 100
mg, 25 mg, 50 mg

QL (30 EA per 30 days)

topiramate oral capsule,extended release 24hr 200
mg

QL (90 EA per 30 days)

topiramate oral capsule,sprinkle,er 24hr 100 mg, 25
mg, 50 mg

QL (30 EA per 30 days)

topiramate oral capsule,sprinkle,er 24hr 150 mg, 200
mg

10




DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

topiramate oral solution

topiramate oral tablet

valproic acid oral capsule 250 mg

valproic acid oral solution 250 mg/5 ml

XCOPRI MAINTENANCE PACK

QL (56 EA per 28 days)

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG

QL (30 EA per 30 days)

XCOPRI ORAL TABLET 150 MG, 200 MG

W W W| W Ww| =

QL (60 EA per 30 days)

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

QL (28 EA per 28 days)

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

QL (28 EA per 28 days)

ZTALMY

PA

Calcium Channel Modifying Agents

ethosuximide oral capsule

ethosuximide oral solution

methsuximide

pregabalin oral capsule 100 mg

180 EA per 30 days)

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

pregabalin oral capsule 200 mg, 225 mg

90 EA per 30 days)

pregabalin oral capsule 300 mg

QL (
QL (120 EA per 30 days)
QL (
QL (

60 EA per 30 days)

pregabalin oral solution

ZONISADE

WINININININ| W W[~

Gamma-Aminobutyric Acid (Gaba) Modulating
Agents

clobazam oral suspension

clobazam oral tablet

clonazepam oral tablet

clonazepam oral tablet,disintegrating

clorazepate dipotassium

DIAZEPAM INTENSOL

diazepam oral solution 5 mg/5 ml (1 mg/mi)

diazepam oral tablet

diazepam rectal

gabapentin oral capsule

gabapentin oral solution 250 mg/5 ml

gabapentin oral tablet 600 mg, 800 mg

gabapentin oral tablet extended release 24 hr 300 mg

PA; QL (60 EA per 30 days)

gabapentin oral tablet extended release 24 hr 600 mg

PA; QL (90 EA per 30 days)

lorazepam oral tablet

NAYZILAM

phenobarbital

pregabalin oral capsule 200 mg

QL (90 EA per 30 days)

pregabalin oral capsule 300 mg

NN W W2 W W 2N 2O 20 W NWNDNDN

QL (60 EA per 30 days)
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

pregabalin oral solution

N

primidone

SYMPAZAN ORAL FILM 10 MG, 5 MG

QL (60 EA per 30 days)

SYMPAZAN ORAL FILM 20 MG

tiagabine

VALTOCO

vigabatrin

VIGADRONE

VIGAFYDE

ZTALMY

W W[ W W[W|W|WwWw|w|DN

PA

Sodium Channel Agents

APTIOM ORAL TABLET 200 MG, 400 MG

QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG, 800 MG

QL (60 EA per 30 days)

carbamazepine oral capsule, er multiphase 12 hr

carbamazepine oral suspension 100 mgl/5 ml

carbamazepine oral tablet

carbamazepine oral tablet extended release 12 hr

carbamazepine oral tablet,chewable 100 mg

DILANTIN

DILANTIN EXTENDED

DILANTIN INFATABS

EQUETRO

eslicarbazepine oral tablet 200 mg, 400 mg

QL (30 EA per 30 days)

eslicarbazepine oral tablet 600 mg, 800 mg

QL (60 EA per 30 days)

lacosamide oral solution

lacosamide oral tablet

QL (60 EA per 30 days)

MOTPOLY XR ORAL CAPSULE 100 MG

PA; QL (30 EA per 30 days)

MOTPOLY XR ORAL CAPSULE 150 MG

PA; QL (60 EA per 30 days)

MOTPOLY XR ORAL CAPSULE 200 MG

PA

oxcarbazepine oral suspension

oxcarbazepine oral tablet

phenytoin oral suspension 125 mgl/5 ml

phenytoin oral tablet,chewable

phenytoin sodium extended oral capsule 100 mg

rufinamide oral suspension

QL (2400 ML per 30 days)

rufinamide oral tablet 200 mg

QL (480 EA per 30 days)

rufinamide oral tablet 400 mg

QL (240 EA per 30 days)

ZONISADE

zonisamide

Antidementia Agents, Other

DWW W W22 W 2| W W WWN W W W W WW W22 W 2w W w w

ANTIDEMENTIA AGENTS

donepezil oral tablet 10 mg, 5 mg

donepezil oral tablet,disintegrating

12




Antidepressants, Other

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
memantine-donepezil & PA; QL (30 EA per 30 days)
Cholinesterase Inhibitors

ADLARITY TRANSDERMAL PATCH WEEKLY 10 3 ST

MG/24 HOUR

,:\A%I;QEHJUTFE{ANSDERMAL PATCH WEEKLY 5 3 ST: QL (4 EA per 28 days)
donepezil oral tablet 10 mg, 5 mg 1

donepezil oral tablet 23 mg 2 QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 1

galantamine oral capsule,ext rel. pellets 24 hr 3 QL (30 EA per 30 days)
galantamine oral solution 5

galantamine oral tablet 3 QL (60 EA per 30 days)
rivastigmine tartrate 2 QL (60 EA per 30 days)
rivastigmine transdermal patch 24 hour 13.3 mg/24 2

hour, 9.5 mgl/24 hour

Z’gjﬁﬁgmine transdermal patch 24 hour 4.6 mg/24 5 QL (30 EA per 30 days)
N-Methyl-D-Aspartate (Nmda) Receptor Antagonist

memantine oral capsule,sprinkle,er 24hr 2 QL (30 EA per 30 days)
memantine oral solution 2 QL (300 ML per 30 days)
memantine oral tablet 1 QL (60 EA per 30 days)
memantine oral tablets,dose pack 3 QL (49 EA per 28 days)

ANTIDEPRESSANTS

ABILIFY MAINTENA

amitriptyline-chlordiazepoxide

aripiprazole oral solution

aripiprazole oral tablet 10 mg, 15 mg, 5 mg

QL (30 EA per 30 days)

aripiprazole oral tablet 2 mg, 20 mg, 30 mg

aripiprazole oral tablet,disintegrating

AUVELITY

PA; QL (60 EA per 30 days)

bupropion hcl oral tablet

S W W[ 2N W Ww

bupropion hcl oral tablet extended release 24 hr 150
mg, 300 mg

—_

bupropion hcl oral tablet sustained-release 12 hr

mirtazapine oral tablet 15 mg, 30 mg, 45 mg

mirtazapine oral tablet 7.5 mg

QL (30 EA per 30 days)

mirtazapine oral tablet,disintegrating

olanzapine-fluoxetine

OPIPZA ORAL FILM 10 MG, 5 MG

PA; QL (90 EA per 30 days)

OPIPZA ORAL FILM 2 MG

PA; QL (60 EA per 30 days)

perphenazine-amitriptyline

quetiapine oral tablet

SN W W WNN| =
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

quetiapine oral tablet extended release 24 hr 150 mg,
200 mg, 50 mg

2

QL (30 EA per 30 days)

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

QL (60 EA per 30 days)

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG

PA; QL (28 EA per 365 days)

ZURZUVAE ORAL CAPSULE 30 MG

W[ W

PA; QL (14 EA per 365 days)

Monoamine Oxidase Inhibitors

EMSAM

QL (30 EA per 30 days)

MARPLAN

phenelzine

tranylcypromine

W =2 W[ W

Ssris/Snris (Selective Serotonin Reuptake
Inhibitors/Serotonin And Norepinephrine Reuptake
Inhibitors)

citalopram oral solution

citalopram oral tablet

desvenlafaxine

QL (30 EA per 30 days)

desvenlafaxine succinate

QL (30 EA per 30 days)

DRIZALMA SPRINKLE

QL (60 EA per 30 days)

duloxetine oral capsule,delayed release(driec) 20 mg

QL (120 EA per 30 days)

duloxetine oral capsule,delayed release(drliec) 30 mg

QL (90 EA per 30 days)

duloxetine oral capsule,delayed release(drlec) 60 mg

~| | ~| | ~|

QL (60 EA per 30 days)

escitalopram oxalate oral solution

escitalopram oxalate oral tablet

AW A A AW 2| W] W

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

w

QL (28 EA per 28 days)

FETZIMA ORAL CAPSULE,EXTENDED RELEASE
24 HR

w

QL (30 EA per 30 days)

fluoxetine oral capsule

fluoxetine oral capsule,delayed release(drlec)

QL (4 EA per 28 days)

fluoxetine oral solution

fluvoxamine oral capsule,extended release 24hr

fluvoxamine oral tablet

nefazodone

paroxetine hcl oral suspension

paroxetine hcl oral tablet

RALDESY

sertraline oral concentrate

sertraline oral tablet

trazodone oral tablet 100 mg, 150 mg, 50 mg

trazodone oral tablet 300 mg

TRINTELLIX

QL (30 EA per 30 days)

venlafaxine oral capsule,extended release 24hr

QL (90 EA per 30 days)

venlafaxine oral tablet

2R W[N] 2 W W2 W)W DNWW W=
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

vilazodone

1

QL (30 EA per 30 days)

Tricyclics

amitriptyline

amoxapine

clomipramine

desipramine

doxepin oral capsule

doxepin oral concentrate

doxepin oral tablet

QL (30 EA per 30 days)

imipramine hcl

imipramine pamoate

nortriptyline

protriptyline

trimipramine

Antiemetics, Other

W[ WIN|W[INIDN[=2] =2 NDNIDNDN

ANTIEMETICS

chlorpromazine oral

COMPRO

meclizine oral tablet 12.5 mg, 25 mg

metoclopramide hcl oral solution

metoclopramide hcl oral tablet

perphenazine

prochlorperazine

prochlorperazine maleate

promethazine oral

promethazine rectal suppository 12.5 mg, 25 mg

W W N W[N] W W

PROMETHEGAN RECTAL SUPPOSITORY 25 MG,
50 MG

w

scopolamine base

trimethobenzamide oral

N[ W

B/D PA

Emetogenic Therapy Adjuncts

aprepitant

B/D PA

dronabinol

PA

granisetron hcl oral

B/D PA

ondansetron hcl oral solution

B/D PA

ondansetron hcl oral tablet 4 mg, 8 mg

B/D PA

ondansetron oral tablet,disintegrating 4 mg, 8 mg

B/D PA

VARUBI
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ANTIFUNGALS

B/D PA

Antifungals
amphotericin b B/D PA
amphotericin b liposome B/D PA

caspofungin
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

ciclopirox

—_

clotrimazole mucous membrane

clotrimazole topical
CRESEMBA ORAL

econazole nitrate topical cream
ERAXIS

fluconazole

S W =W | -

fluconazole in nacl (iso-osmotic) intravenous
piggyback 200 mg/ 100 ml, 400 mg/200 ml

flucytosine

w

griseofulvin microsize

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

itraconazole oral capsule

itraconazole oral solution

ketoconazole oral

ketoconazole topical cream

ketoconazole topical foam

ketoconazole topical shampoo

KETODAN

MICONAZOLE-3 VAGINAL SUPPOSITORY
naftifine topical cream

NYAMYC

nystatin

NYSTOP

oxiconazole

posaconazole oral

tavaborole PA
terbinafine hcl oral

terconazole vaginal cream

terconazole vaginal suppository

VIVJOA PA
voriconazole intravenous PA

W W W W2 2 W W W22 2 W2W_2W 22 2WDNIDNDN W

voriconazole oral

ANTIGOUT AGENTS

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg

colchicine oral tablet QL (120 EA per 30 days)

QL (30 EA per 30 days)

febuxostat oral tablet 40 mg

febuxostat oral tablet 80 mg

probenecid

S A NN = A

probenecid-colchicine
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
ANTIMIGRAINE AGENTS

Antimigraine Agents

NURTEC ODT | 3 |PA; QL (18 EA per 30 days)
Calcitonin Gene-Related Peptide (Cgrp) Receptor

Antagonists

AIMOVIG AUTOINJECTOR 2 PA; QL (1 ML per 28 days)
NURTEC ODT 5 PA; QL (18 EA per 30 days)
Ergot Alkaloids

dihydroergotamine nasal & PA; QL (8 ML per 28 days)
ERGOMAR 3 QL (20 EA per 28 days)
ergotamine-caffeine 2 QL (40 EA per 30 days)
MIGERGOT 3 QL (20 EA per 28 days)
Prophylactic

divalproex oral capsule, delayed rel sprinkle 2

divalproex oral tablet extended release 24 hr 1

divalproex oral tablet,delayed release (drlec) 1

timolol maleate oral 8

topiramate oral capsule, sprinkle 15 mg, 25 mg 5

ﬁgfrggnzﬂz;;oggl nc;zpsule, extended release 24hr 100 3 QL (30 EA per 30 days)
:‘;Ziramate oral capsule,extended release 24hr 200 3 QL (90 EA per 30 days)
ﬁgfrgglfrfg oral capsule,sprinkle,er 24hr 100 mg, 25 3 QL (30 EA per 30 days)
topiramate oral capsule,sprinkle,er 24hr 150 mg, 200 3

mg

topiramate oral solution 5

topiramate oral tablet 1

valproic acid oral capsule 250 mg 3

valproic acid oral solution 250 mg/5 ml 3

Serotonin (5-Ht) Receptor Agonist

naratriptan 2 QL (18 EA per 30 days)
rizatriptan 1 QL (24 EA per 30 days)
sumatriptan nasal spray,non-aerosol 20 mg/actuation 3 QL (12 EA per 30 days)
sumatriptan nasal spray,non-aerosol 5 mg/actuation 5 QL (18 EA per 30 days)
sumatriptan succinate oral 1 QL (18 EA per 30 days)
%Jggtgi/’iz;fn succinate subcutaneous cartridge 6 3 QL (10 ML per 30 days)
sumatriptan succinate subcutaneous pen injector 5 QL (10 ML per 30 days)
sumatriptan succinate subcutaneous solution 3 QL (10 ML per 30 days)
sumatriptan-naproxen 3 QL (9 EA per 30 days)
zolmitriptan oral 2 QL (12 EA per 30 days)
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
ANTIMYASTHENIC AGENTS
Parasympathomimetics

pyridostigmine bromide oral tablet 30 mg 3

pyridostigmine bromide oral tablet 60 mg

pyridostigmine bromide oral tablet extended release
180 mg

ANTIMYCOBACTERIALS
Antimycobacterials, Other

dapsone oral
PRIFTIN 8
rifabutin 3
Antituberculars

ethambutol

isoniazid oral
PRIFTIN

pyrazinamide

rifampin
SIRTURO

ANTINEOPLASTICS

Alkylating Agents

W = 2 W = =

B/D PA
B/D PA

cyclophosphamide oral capsule

cyclophosphamide oral tablet 50 mg
GLEOSTINE

LEUKERAN

MATULANE

VALCHLOR

Antiandrogens

W WW| WIN|DN

PA; QL (60 GM per 30 days)

abiraterone oral tablet 250 mg PA

bicalutamide

ERLEADA ORAL TABLET 240 MG
ERLEADA ORAL TABLET 60 MG
EULEXIN

nilutamide

NUBEQA

toremifene

XTANDI ORAL CAPSULE
XTANDI ORAL TABLET 40 MG
XTANDI ORAL TABLET 80 MG
YONSA

Antiangiogenic Agents

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

PA

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

PA; QL (120 EA per 30 days)

W W W W[ W W W W W W ~Ww

w

lenalidomide PA; QL (30 EA per 30 days)
POMALYST 3 PA; QL (21 EA per 28 days)

THALOMID ORAL CAPSULE 100 MG 3 PA; QL (120 EA per 30 days)
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
THALOMID ORAL CAPSULE 50 MG & PA; QL (30 EA per 30 days)
Antiestrogens/Modifiers

ORSERDU ORAL TABLET 345 MG 3 PA

ORSERDU ORAL TABLET 86 MG & PA; QL (90 EA per 30 days)
SOLTAMOX &

tamoxifen 1

toremifene 3

Antimetabolites

BESREMI 8 PA

fluorouracil topical cream 5 % 1

fluorouracil topical solution 1

hydroxyurea 1

mercaptopurine oral suspension 5

mercaptopurine oral tablet 1

ONUREG & PA

TABLOID 8

Antineoplastics, Other

hydroxyurea 1

IDHIFA 8 PA; QL (30 EA per 30 days)
INQOVI 3 PA

IWILFIN 8 PA

leucovorin calcium oral tablet 10 mg, 15 mg, 5 mg 1

leucovorin calcium oral tablet 25 mg 2

LONSURF ORAL TABLET 15-6.14 MG 3 PA; QL (100 EA per 28 days)
LONSURF ORAL TABLET 20-8.19 MG & PA; QL (80 EA per 28 days)
LUMAKRAS ORAL TABLET 240 MG 8 PA

LYNPARZA 5 PA; QL (120 EA per 30 days)
LYSODREN 3

methotrexate sodium 1

methotrexate sodium (preservative-free) injection 1

solution

NINLARO & PA; QL (3 EA per 28 days)
OJJAARA ORAL TABLET 100 MG & PA; QL (30 EA per 30 days)
OJJAARA ORAL TABLET 150 MG, 200 MG 8 PA

ORGOVYX 3 PA

RETEVMO ORAL TABLET & PA; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 10 MG & PA; QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG 3 PA

XATMEP 3

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2),

40 MG/WEEK (10 MG X 4), 60 MG/WEEK (60 MG X 3 PA

1), 60MG TWICE WEEK (120 MG/WEEK), 80MG
TWICE WEEK (160 MG/WEEK)
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
I)\(AIZO(\)/,I\I%E)FJ\,/AI;_ELAI\_%LET 40 MG TWICE WEEKLY, 80 3 PA: QL (16 EA per 28 days)
ZOLINZA 5 PA; QL (120 EA per 30 days)
Aromatase Inhibitors, 3Rd Generation

anastrozole

exemestane 2

letrozole 1

Enzyme Inhibitors

IBRANCE ORAL TABLET & PA; QL (21 EA per 28 days)
OGSIVEO ORAL TABLET 100 MG, 150 MG 8 PA; QL (60 EA per 30 days)
OGSIVEO ORAL TABLET 50 MG & PA; QL (180 EA per 30 days)
TIBSOVO 3 PA; QL (60 EA per 30 days)
Molecular Target Inhibitors

AKEEGA PA

ALECENSA PA; QL (240 EA per 30 days)

ALUNBRIG ORAL TABLET 180 MG, 90 MG

PA; QL (30 EA per 30 days)

ALUNBRIG ORAL TABLET 30 MG

PA; QL (60 EA per 30 days)

ALUNBRIG ORAL TABLETS,DOSE PACK

PA; QL (30 EA per 30 days)

AUGTYRO ORAL CAPSULE 160 MG

PA

AUGTYRO ORAL CAPSULE 40 MG

PA; QL (240 EA per 30 days)

AVMAPKI-FAKZYNJA

PA

AYVAKIT ORAL TABLET 100 MG, 25 MG, 50 MG

PA; QL (30 EA per 30 days)

AYVAKIT ORAL TABLET 200 MG, 300 MG

PA

BALVERSA ORAL TABLET 3 MG

PA; QL (84 EA per 28 days)

BALVERSA ORAL TABLET 4 MG

PA; QL (56 EA per 28 days)

BALVERSA ORAL TABLET 5 MG

PA

BOSULIF ORAL CAPSULE 100 MG

PA

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 400 MG, 500 MG

PA; QL (30 EA per 30 days)

BRAFTOVI PA; QL (180 EA per 30 days)
BRUKINSA ORAL CAPSULE PA; QL (120 EA per 30 days)
CABOMETYX PA; QL (30 EA per 30 days)
CALQUENCE PA; QL (60 EA per 30 days)

CAPRELSA ORAL TABLET 100 MG

PA; QL (60 EA per 30 days)

CAPRELSA ORAL TABLET 300 MG

PA; QL (30 EA per 30 days)

COMETRIQ PA
COPIKTRA PA; QL (60 EA per 30 days)
COTELLIC PA; QL (63 EA per 28 days)

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg

PA; QL (30 EA per 30 days)

dasatinib oral tablet 20 mg, 70 mg

PA; QL (60 EA per 30 days)

DAURISMO ORAL TABLET 100 MG

PA; QL (30 EA per 30 days)

DAURISMO ORAL TABLET 25 MG

W W[ W W W W W W W W W W W W W W WWWWWWWwWWww ww owow wv

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

DRUG TIER

REQUIREMENTS/LIMITS

ERIVEDGE

w

PA; QL (30 EA per 30 days)

erlotinib oral tablet 100 mg, 150 mg

erlotinib oral tablet 25 mg

QL (30 EA per 30 days)

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

B/D PA

everolimus oral tablet 10 mg, 7.5 mg

PA; QL (60 EA per 30 days)

everolimus oral tablet 2.5 mg, 5 mg

PA; QL (30 EA per 30 days)

everolimus oral tablet for suspension 2 mg, 3 mg

PA

everolimus oral tablet for suspension 5 mg

PA; QL (112 EA per 28 days)

FOTIVDA

PA

FRUZAQLA ORAL CAPSULE 1 MG

PA; QL (84 EA per 28 days)

FRUZAQLA ORAL CAPSULE 5 MG

PA; QL (21 EA per 28 days)

GAVRETO PA
gefitinib PA
GILOTRIF PA; QL (30 EA per 30 days)
GOMEKLI PA
HERNEXEOS PA
IBRANCE PA; QL (21 EA per 28 days)
IBTROZI PA; QL (90 EA per 30 days)

ICLUSIG ORAL TABLET 10 MG, 15 MG

PA; QL (30 EA per 30 days)

ICLUSIG ORAL TABLET 30 MG, 45 MG

PA

IDHIFA

PA; QL (30 EA per 30 days)

imatinib oral tablet 100 mg

PA; QL (120 EA per 30 days)

imatinib oral tablet 400 mg

PA; QL (60 EA per 30 days)

IMBRUVICA ORAL CAPSULE 140 MG

PA; QL (120 EA per 30 days)

IMBRUVICA ORAL CAPSULE 70 MG

PA; QL (30 EA per 30 days)

IMBRUVICA ORAL SUSPENSION

PA; QL (216 ML per 27 days)

IMBRUVICA ORAL TABLET 140 MG

PA; QL (120 EA per 30 days)

IMBRUVICA ORAL TABLET 280 MG

PA; QL (60 EA per 30 days)

IMBRUVICA ORAL TABLET 420 MG

PA; QL (30 EA per 30 days)

IMKELDI

PA; QL (300 ML per 30 days)

INLYTA ORAL TABLET 1 MG

PA; QL (180 EA per 30 days)

INLYTA ORAL TABLET 5 MG

PA; QL (120 EA per 30 days)

INREBIC

PA

ITOVEBI ORAL TABLET 3 MG

PA; QL (60 EA per 30 days)

ITOVEBI ORAL TABLET 9 MG

PA

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG

PA; QL (60 EA per 30 days)

JAKAFI ORAL TABLET 25 MG

PA

JAYPIRCA ORAL TABLET 100 MG

PA

JAYPIRCA ORAL TABLET 50 MG

PA; QL (30 EA per 30 days)

W W W W[ W W[ W W W W W W W W W W W W WWW W WwWWw ww oo ww w w w wlwl w Ww|lw| Wwlw|w|lw|w

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

KRAZATI PA

lapatinib PA; QL (150 EA per 30 days)
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MG/DAY, 20 MG/DAY

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
LAZCLUZE ORAL TABLET 240 MG & PA

LAZCLUZE ORAL TABLET 80 MG 8 PA; QL (60 EA per 30 days)
LENVIMA ORAL CAPSULE 4 MG, 10 MG 8 PA; QL (30 EA per 30 days)
LENVIMA ORAL CAPSULE PACKS 12 MG/DAY, 18 .

MG/DAY, 24 MG/DAY 3 PA; QL (90 EA per 30 days)
LENVIMA ORAL CAPSULE PACKS 8 MG/DAY, 14 3 PA: QL (60 EA per 30 days)

LORBRENA ORAL TABLET 100 MG

PA; QL (30 EA per 30 days)

LORBRENA ORAL TABLET 25 MG

PA; QL (90 EA per 30 days)

LUMAKRAS

PA

LYNPARZA

PA; QL (120 EA per 30 days)

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

PA; QL (84 EA per 28 days)

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

PA; QL (112 EA per 28 days)

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

PA; QL (140 EA per 28 days)

MEKINIST ORAL RECON SOLN

PA

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)

MEKTOVI PA; QL (180 EA per 30 days)
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 PA; QL (3 EA per 28 days)
ODOMZzO PA; QL (30 EA per 30 days)

OGSIVEO ORAL TABLET 100 MG, 150 MG

PA; QL (60 EA per 30 days)

OGSIVEO ORAL TABLET 50 MG

PA; QL (180 EA per 30 days)

OJEMDA

PA

OJJAARA ORAL TABLET 100 MG

PA; QL (30 EA per 30 days)

OJJAARA ORAL TABLET 150 MG, 200 MG

PA

pazopanib PA; QL (120 EA per 30 days)
PEMAZYRE PA; QL (14 EA per 21 days)
PIQRAY PA

QINLOCK PA; QL (90 EA per 30 days)
RETEVMO ORAL TABLET PA; QL (60 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)
REZUROCK 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

ROZLYTREK ORAL PELLETS IN PACKET

PA; QL (360 EA per 30 days)

RUBRACA
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PA; QL (120 EA per 30 days)
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

RYDAPT

w

PA; QL (240 EA per 30 days)

SCEMBLIX ORAL TABLET 100 MG, 40 MG

PA

SCEMBLIX ORAL TABLET 20 MG

PA; QL (60 EA per 30 days)

sorafenib PA; QL (120 EA per 30 days)
STIVARGA PA

sunitinib malate PA; QL (30 EA per 30 days)
TABRECTA PA; QL (112 EA per 28 days)

TAFINLAR ORAL CAPSULE

PA; QL (120 EA per 30 days)

TAFINLAR ORAL TABLET FOR SUSPENSION

PA

TAGRISSO PA; QL (30 EA per 30 days)
TALZENNA PA; QL (30 EA per 30 days)
TASIGNA PA; QL (120 EA per 30 days)
TAZVERIK PA; QL (240 EA per 30 days)
TEPMETKO PA

TIBSOVO PA; QL (60 EA per 30 days)
TRUQAP PA; QL (64 EA per 28 days)

TUKYSA ORAL TABLET 150 MG

PA; QL (120 EA per 30 days)

TUKYSA ORAL TABLET 50 MG

PA; QL (240 EA per 30 days)

TURALIO ORAL CAPSULE 125 MG

PA

VANFLYTA

PA

VENCLEXTA ORAL TABLET 10 MG

PA; QL (42 EA per 28 days)

VENCLEXTA ORAL TABLET 100 MG

PA; QL (224 EA per 28 days)

VENCLEXTA ORAL TABLET 50 MG

PA; QL (28 EA per 28 days)

VENCLEXTA STARTING PACK

PA; QL (42 EA per 28 days)

VERZENIO

PA; QL (60 EA per 30 days)

VIJOICE ORAL GRANULES IN PACKET

PA; QL (28 EA per 28 days)

VIJOICE ORAL TABLET 125 MG, 50 MG

W W[ W W[ W WIN| W W W W W W W W W WW W WwWw w ww ww

PA; QL (28 EA per 28 days)

VIJOICE ORAL TABLET 250 MG/DAY (200 MG X1-

50 MG X1) g PA

VITRAKVI ORAL CAPSULE 100 MG 3 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 3 PA; QL (90 EA per 30 days)
VITRAKVI ORAL SOLUTION & PA; QL (300 ML per 30 days)
VIZIMPRO 3 PA; QL (30 EA per 30 days)
VONJO 3 PA

WELIREG 3 PA

XALKORI 3 PA

XOSPATA & PA; QL (90 EA per 30 days)
XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2),

40 MG/WEEK (10 MG X 4), 60 MG/WEEK (60 MG X 3 PA

1), 60MG TWICE WEEK (120 MG/WEEK), 80MG

TWICE WEEK (160 MG/WEEK)

I)\(AZO(\)/'I\IOCSW\IQ_E'I}'(AI\_%LET 40 MG TWICE WEEKLY, 80 3 PA: QL (16 EA per 28 days)
ZEJULA ORAL TABLET 100 MG 3 PA; QL (30 EA per 30 days)
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
ZEJULA ORAL TABLET 200 MG, 300 MG 3 PA

ZELBORAF PA

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

Retinoids

W[ Wl w

bexarotene oral

bexarotene topical PA
PANRETIN

tretinoin oral

W W| W[ w

Treatment Adjuncts

leucovorin calcium oral tablet 10 mg, 15 mg, 5 mg

leucovorin calcium oral tablet 25 mg

mesna oral
MESNEX ORAL

ANTIPARASITICS

Anthelmintics

W WIN| =~

albendazole
EMVERM

ivermectin oral tablet 3 mg

W =2 W| W

praziquantel

Antiprotozoals

atovaquone

atovaquone-proguanil

chloroquine phosphate
COARTEM

hydroxychloroquine oral tablet 100 mg, 300 mg, 400
mg

QL (90 EA per 30 days)

W =~ W| W

—_

hydroxychloroquine oral tablet 200 mg
IMPAVIDO

KRINTAFEL

mefloquine

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

nitazoxanide

pentamidine inhalation B/D PA

pentamidine injection

primaquine

pyrimethamine

N W W WW W= N W~

quinine sulfate PA

ANTIPARKINSON AGENTS

Anticholinergics

benztropine oral 1

trihexyphenidyl 1

Antiparkinson Agents, Other

amantadine hcl 1
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1St Generation/Typical

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
carbidopa 3

carbidopa-levodopa-entacapone 5

entacapone 1 QL (240 EA per 30 days)
Sﬁﬂ(ﬁ&\{;l SEAL CAPSULE,EXTENDED RELEASE 3 PA: QL (60 EA per 30 days)
2G40|_|CRO(;€;R5I ?\)AIEAL CAPSULE,EXTENDED RELEASE 3 PA: QL (30 EA per 30 days)
NOURIANZ 3 PA

ONGENTYS 3

tolcapone

Dopamine Agonists

apomorphine 3 PA

bromocriptine oral capsule 3

bromocriptine oral tablet 1

;OHCRO%R;I I\?GRAL CAPSULE,EXTENDED RELEASE 3 PA: QL (60 EA per 30 days)
SA&%O%R; ?AI(?;AL CAPSULE,EXTENDED RELEASE 3 PA: QL (30 EA per 30 days)
NEUPRO & QL (30 EA per 30 days)
pramipexole oral tablet 1

pramipexole oral tablet extended release 24 hr 3 QL (30 EA per 30 days)
ropinirole oral tablet 1

ropinirole oral tablet extended release 24 hr 2 QL (60 EA per 30 days)
Dopamine Precursors And/Or L-Amino Acid

Decarboxylase Inhibitors

carbidopa 3

carbidopa-levodopa oral tablet 1

carbidopa-levodopa oral tablet extended release 1

carbidopa-levodopa oral tablet,disintegrating 2

INBRIJA INHALATION CAPSULE, W/INHALATION 3 PA

DEVICE

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline 3 QL (30 EA per 30 days)
selegiline hcl 1

ANTIPSYCHOTICS

chlorpromazine oral

fluphenazine decanoate

fluphenazine hcl

haloperidol

=W W Ww

haloperidol decanoate intramuscular solution 100
mg/ml, 50 mg/ml

haloperidol lactate injection

haloperidol lactate oral

loxapine succinate
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
molindone 3
perphenazine 2
pimozide 2
prochlorperazine maleate 2
thioridazine 1
thiothixene 1
trifluoperazine 1

2Nd GenerationlAtypical

ABILIFY MAINTENA

aripiprazole oral solution

aripiprazole oral tablet 10 mg, 15 mg, 5 mg

QL (30 EA per 30 days)

aripiprazole oral tablet 2 mg, 20 mg, 30 mg

aripiprazole oral tablet,disintegrating

ARISTADA

ARISTADA INITIO

QL (2.4 ML per 180 days)

asenapine maleate

PA; QL (60 EA per 30 days)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG

PA; QL (30 EA per 30 days)

CAPLYTA ORAL CAPSULE 42 MG

PA

COBENFY ORAL CAPSULE 100-20 MG, 50-20 MG

PA; QL (60 EA per 30 days)

COBENFY ORAL CAPSULE 125-30 MG

PA

COBENFY STARTER PACK

PA; QL (56 EA per 28 days)

ERZOFRI

FANAPT PA; QL (60 EA per 30 days)
FANAPT TITRATION PACK A PA; QL (60 EA per 30 days)
INVEGA HAFYERA

INVEGA SUSTENNA

INVEGA TRINZA

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg

QL (30 EA per 30 days)

lurasidone oral tablet 80 mg

W W W W W W W W W W W W W W W Ww Ww=2=2DN W

QL (60 EA per 30 days)

LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 5-10

MG & PA; QL (30 EA per 30 days)
LYBALVI ORAL TABLET 20-10 MG 5 PA

NUPLAZID & PA; QL (30 EA per 30 days)
olanzapine intramuscular 5

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 1 QL (30 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg 1

olanzapine oral tablet,disintegrating 10 mg, 5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 mg 2

OPIPZA ORAL FILM 10 MG, 5 MG & PA; QL (90 EA per 30 days)
OPIPZA ORAL FILM 2 MG & PA; QL (60 EA per 30 days)
paliperidone oral tablet extended release 24hr 1.5 mg, 3 QL (30 EA per 30 days)
3mg, 9 mg

paliperidone oral tablet extended release 24hr 6 mg 5 QL (60 EA per 30 days)
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

quetiapine oral tablet

1

quetiapine oral tablet extended release 24 hr 150 mg,
200 mg, 50 mg

2

QL (30 EA per 30 days)

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

QL (60 EA per 30 days)

REXULTI ORAL TABLET 0.25 MG, 2 MG, 3 MG, 4
MG

w

PA; QL (30 EA per 30 days)

REXULTI ORAL TABLET 0.5 MG, 1 MG

PA; QL (120 EA per 30 days)

risperidone microspheres

risperidone oral solution

risperidone oral tablet

= Al W W

risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg,
1 mg

N

risperidone oral tablet,disintegrating 2 mg, 3 mg, 4 mg

SECUADO

PA; QL (30 EA per 30 days)

UZEDY

VRAYLAR ORAL CAPSULE

PA; QL (30 EA per 30 days)

Ziprasidone hcl

Ziprasidone mesylate

W[ 2| W W[ W[ W

Treatment-Resistant

clozapine oral tablet

clozapine oral tablet,disintegrating

VERSACLOZ
ANTISPASTICITY AGENTS
Antispasticity Agents

QL (540 ML per 30 days)

baclofen oral tablet 10 mg, 20 mg, 5 mg

dantrolene oral

tizanidine oral capsule

tizanidine oral tablet
ANTIVIRALS
Anti-Cytomegalovirus (Cmv) Agents

=S NI N -

LIVTENCITY

PREVYMIS ORAL TABLET

QL (30 EA per 30 days)

valganciclovir oral recon soin

valganciclovir oral tablet

Nl Wl Ww|w

Anti-Hepatitis B (Hbv) Agents

adefovir

QL (30 EA per 30 days)

entecavir

QL (30 EA per 30 days)

lamivudine oral solution

lamivudine oral tablet 100 mg

lamivudine oral tablet 150 mg, 300 mg

tenofovir disoproxil fumarate

VEMLIDY

VIREAD ORAL POWDER

W W[ A 2~ W | =W
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG

3

Anti-Hepatitis C (Hcv) Agents

MAVYRET ORAL PELLETS IN PACKET

PA; QL (150 EA per 30 days)

MAVYRET ORAL TABLET

PA; QL (90 EA per 30 days)

ribavirin oral capsule

ribavirin oral tablet 200 mg

= Al Wl W

Antiherpetic Agents

acyclovir oral capsule

acyclovir oral suspension 200 mg/5 ml

acyclovir oral tablet

acyclovir sodium intravenous solution

famciclovir

QL (90 EA per 30 days)

trifluridine

valacyclovir

Nl 2 a2 a2l W] =

Anti-Hiv Agents, Integrase Inhibitors (Insti)

BIKTARVY

QL (30 EA per 30 days)

DOVATO

GENVOYA

QL (30 EA per 30 days)

ISENTRESS HD

QL (60 EA per 30 days)

ISENTRESS ORAL POWDER IN PACKET

ISENTRESS ORAL TABLET

QL (60 EA per 30 days)

ISENTRESS ORAL TABLET,CHEWABLE 100 MG

QL (60 EA per 30 days)

ISENTRESS ORAL TABLET,CHEWABLE 25 MG

JULUCA

QL (30 EA per 30 days)

STRIBILD

SYMTUZA

QL (30 EA per 30 days)

TIVICAY ORAL TABLET 50 MG

TIVICAY PD

W W[ W W[ W N W W W W w w w

Anti-Hiv Agents, Non-Nucleoside Reverse
Transcriptase Inhibitors (Nnrti)

COMPLERA

DELSTRIGO

QL (30 EA per 30 days)

EDURANT

EDURANT PED

QL (180 EA per 30 days)

efavirenz oral tablet

efavirenz-emtricitabine-tenofovir disoproxil fumarate

QL (30 EA per 30 days)

efavirenz-lamivudine-tenofovir disoproxil fumarate

QL (30 EA per 30 days)

emtricita-rilpivirine-tenof df

etravirine

QL (60 EA per 30 days)

INTELENCE ORAL TABLET 25 MG

QL (120 EA per 30 days)

nevirapine oral suspension

nevirapine oral tablet

nevirapine oral tablet extended release 24 hr 400 mg

N W| W W W W[W W W w w w w

QL (30 EA per 30 days)
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

PIFELTRO

3

QL (60 EA per 30 days)

Anti-Hiv Agents, Nucleoside And Nucleotide
Reverse Transcriptase Inhibitors (Nrti)

abacavir

abacavir-lamivudine

CIMDUO

QL (30 EA per 30 days)

DELSTRIGO

QL (30 EA per 30 days)

DESCOVY ORAL TABLET 120-15 MG

DESCOVY ORAL TABLET 200-25 MG

QL (30 EA per 30 days)

efavirenz-emtricitabine-tenofovir disoproxil fumarate

QL (30 EA per 30 days)

efavirenz-lamivudine-tenofovir disoproxil fumarate

QL (30 EA per 30 days)

emtricitabine

emtricitabine-tenofovir disoproxil fumarate

EMTRIVA ORAL SOLUTION

JULUCA

QL (30 EA per 30 days)

lamivudine oral solution

lamivudine oral tablet 100 mg

lamivudine oral tablet 150 mg, 300 mg

lamivudine-zidovudine

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

TRIUMEQ QL (30 EA per 30 days)
TRIUMEQ PD

VIREAD ORAL POWDER

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG

zidovudine

DWW W W2 W W2 W2 W W W W W WWWW W w w

Anti-Hiv Agents, Other

maraviroc oral tablet 150 mg

QL (60 EA per 30 days)

maraviroc oral tablet 300 mg

RUKOBIA

SELZENTRY ORAL SOLUTION

SUNLENCA ORAL TABLET 300 MG

TRIUMEQ

QL (30 EA per 30 days)

TRIUMEQ PD

TYBOST

N WWWWw| w|w|w

Anti-Hiv Agents, Protease Inhibitors (Pi)

APTIVUS

atazanavir

darunavir

EVOTAZ

QL (30 EA per 30 days)

fosamprenavir

KALETRA ORAL SOLUTION

lopinavir-ritonavir oral tablet

W W W W W| w|w
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
NORVIR ORAL POWDER IN PACKET 3
PREZCOBIX ORAL TABLET 800-150 MG-MG
PREZISTA ORAL SUSPENSION

PREZISTA ORAL TABLET 150 MG, 75 MG
REYATAZ ORAL POWDER IN PACKET
ritonavir

SYMTUZA

VIRACEPT ORAL TABLET

Anti-Influenza Agents

QL (30 EA per 30 days)

QL (30 EA per 30 days)

W WI N W W|Ww|w

amantadine hcl

oseltamivir

rimantadine
XOFLUZA ORAL TABLET 40 MG, 80 MG
Antiviral, Coronavirus Agents

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

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

PAXLOVID ORAL TABLETS,DOSE PACK 300 MG
(150 MG X 2)-100 MG 2 QL (30 EA per 90 days)

ANXIOLYTICS

Anxiolytics, Other

W| = =

QL (4 EA per 30 days)

2 QL (20 EA per 90 days)

2 QL (11 EA per 90 days)

buspirone

doxepin oral capsule

doxepin oral concentrate

doxepin oral tablet QL (30 EA per 30 days)

hydroxyzine hcl oral solution 10 mg/5 ml

hydroxyzine hcl oral tablet

hydroxyzine pamoate oral capsule 25 mg, 50 mg

W W[ W W[N] =] =

oxazepam

Benzodiazepines

alprazolam oral tablet

alprazolam oral tablet extended release 24 hr

alprazolam oral tablet,disintegrating

chlordiazepoxide hcl

clonazepam oral tablet

clonazepam oral tablet,disintegrating

clorazepate dipotassium
DIAZEPAM INTENSOL
diazepam oral solution 5 mg/5 ml (1 mg/mi)

diazepam oral tablet

diazepam rectal

2| WP =2 WO IDNWOIN|=2IDN=] =

lorazepam oral tablet
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
NAYZILAM 3
oxazepam 5
VALTOCO 3

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

DRIZALMA SPRINKLE
duloxetine oral capsule,delayed release(driec) 20 mg

QL (60 EA per 30 days)

QL (120 EA per 30 days)
QL (
QL (

90 EA per 30 days)
60 EA per 30 days)

duloxetine oral capsule,delayed release(driec) 30 mg

duloxetine oral capsule,delayed release(drlec) 60 mg

escitalopram oxalate oral solution

escitalopram oxalate oral tablet

paroxetine hcl oral suspension

paroxetine hcl oral tablet

sertraline oral concentrate

sertraline oral tablet

venlafaxine oral capsule,extended release 24hr QL (90 EA per 30 days)

Al Al Al W 2 W R W) A W

venlafaxine oral tablet

BIPOLAR AGENTS

Bipolar Agents, Other

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

lamotrigine oral tablet 25 mg

lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg QL (30 EA per 30 days)

QL (60 EA per 30 days)

W W| = W

lurasidone oral tablet 80 mg

LYBALVI ORAL TABLET 10-10 MG, 15-10 MG, 5-10
MG

LYBALVI ORAL TABLET 20-10 MG

olanzapine intramuscular

w

PA; QL (30 EA per 30 days)

PA

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg QL (30 EA per 30 days)

olanzapine oral tablet 15 mg, 20 mg

olanzapine oral tablet,disintegrating 10 mg, 5 mg QL (30 EA per 30 days)

NN = =W W

olanzapine oral tablet,disintegrating 15 mg, 20 mg

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

quetiapine oral tablet extended release 24 hr 150 mg,
200 mg, 50 mg

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

risperidone microspheres 3

2 QL (30 EA per 30 days)

2 QL (60 EA per 30 days)

risperidone oral solution

risperidone oral tablet 1

risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg,
1 mg

risperidone oral tablet,disintegrating 2 mg, 3 mg, 4 mg
SECUADO 3 PA; QL (30 EA per 30 days)
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS

Ziprasidone hcl 1

ziprasidone mesylate 5
Mood Stabilizers

carbamazepine oral capsule, er multiphase 12 hr 3

carbamazepine oral suspension 100 mg/5 ml

carbamazepine oral tablet

carbamazepine oral tablet extended release 12 hr 100
mg

w

carbamazepine oral tablet,chewable 100 mg

divalproex oral capsule, delayed rel sprinkle

divalproex oral tablet extended release 24 hr

divalproex oral tablet,delayed release (drlec)
EQUETRO
lamotrigine oral tablet

lamotrigine oral tablet disintegrating, dose pk

lamotrigine oral tablet extended release 24hr 50 mg

lamotrigine oral tablet, chewable dispersible

W W[ W W[ 2| W[ 2N =

lamotrigine oral tablet, disintegrating

lamotrigine oral tablets,dose pack 25 mg (42) -100 mg
(7), 25 mg (84) -100 mg (14)

lithium carbonate

w

lithium citrate

SUBVENITE

SUBVENITE STARTER (BLUE) KIT
SUBVENITE STARTER (GREEN) KIT
SUBVENITE STARTER (ORANGE) KIT

valproic acid oral capsule 250 mg

W] Wl W W] W[ A af —~

valproic acid oral solution 250 mg/5 ml

BLOOD GLUCOSE REGULATORS

Antidiabetic Agents

acarbose

colesevelam oral powder in packet 5

colesevelam oral tablet 2

dapaglifloz propaned-metformin oral tablet, ir - er,
biphasic 24hr 10-1,000 mg

dapaglifloz propaned-metformin oral tablet, ir - er,
biphasic 24hr 5-1,000 mg

dapagliflozin propanediol

FARXIGA ORAL TABLET 10 MG
FARXIGA ORAL TABLET 5 MG
glimepiride oral tablet 1 mg, 2 mg, 4 mg

& ST; QL (30 EA per 30 days)

3 ST; QL (60 EA per 30 days)

ST

QL (30 EA per 30 days)

glipizide oral tablet 10 mg, 5 mg

glipizide oral tablet 2.5 mg QL (60 EA per 30 days)

=N =2 =2 NINDN

glipizide oral tablet extended release 24hr
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

glipizide-metformin

—_

glyburide

glyburide micronized

glyburide-metformin

GLYXAMBI ORAL TABLET 10-5 MG

QL (30 EA per 30 days)

GLYXAMBI ORAL TABLET 25-5 MG

GVOKE

QL (0.4 ML per 30 days)

JANUMET ORAL TABLET 50-1,000 MG

JANUMET ORAL TABLET 50-500 MG

QL (60 EA per 30 days)

JANUMET XR ORAL TABLET 100-1,000 MG

NINININIDNIDNDDNNDDN

JANUMET XR ORAL TABLET 50-500 MG, 50-1,000
MG

N

QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG

JANUVIA ORAL TABLET 25 MG, 50 MG

QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG

ST; QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 25 MG

NIN|IDNDN

ST

JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500
MG

JENTADUETO XR

metformin oral tablet (immediate-release)

metformin oral tablet extended release (generic for
glucophage xr)

miglitol

nateglinide

OZEMPIC SUBCUTANEOUS PEN INJECTOR 0.25
MG OR 0.5 MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8 MG/3 ML)

PA

pioglitazone

pioglitazone-metformin

repaglinide

RYBELSUS

PA

SOLIQUA 100/33

SYNJARDY ORAL TABLET 12.5-1,000 MG

ST

SYNJARDY ORAL TABLET 12.5-500 MG, 5-1,000
MG, 5-500 MG

W WINIDN| =] =

ST; QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET 10-1,000 MG

ST; QL (30 EA per 30 days)

SYNJARDY XR ORAL TABLET 5-1,000 MG, 12.5-
1,000 MG

ST; QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET 25-1,000 MG

ST

TRADJENTA

TRIJARDY XR ORAL TABLET 10-5-1,000 MG

QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET 5-2.5-1,000 MG, 12.5-
2.5-1,000 MG

QL (60 EA per 30 days)

TRIJARDY XR ORAL TABLET 25-5-1,000 MG

TRULICITY

PA
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC
24HR 10-1,000 MG, 2.5-1,000 MG, 5-500 MG

2

QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC
24HR 10-500 MG, 5-1,000 MG

QL (60 EA per 30 days)

XULTOPHY 100/3.6

Blood Glucose Regulators

ALCOHOL PADS

GVOKE

QL (0.4 ML per 30 days)

mifepristone oral tablet 300 mg

PA; QL (120 EA per 30 days)

Glycemic Agents

BAQSIMI

QL (2 EA per 30 days)

diazoxide

GLUCAGON EMERGENCY KIT

QL (2 EA per 30 days)

GVOKE

NN W[ DN

QL (0.4 ML per 30 days)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
AUTO-INJECTOR 0.5 MG/0.1 ML

QL (0.2 ML per 30 days)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
AUTO-INJECTOR 1 MG/0.2 ML

QL (0.4 ML per 30 days)

GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS
SYRINGE 1 MG/0.2 ML

QL (0.4 ML per 30 days)

mifepristone oral tablet 300 mg

PA; QL (120 EA per 30 days)

Insulins

FIASP FLEXTOUCH U-100 INSULIN

FIASP PENFILL U-100 INSULIN

FIASP U-100 INSULIN

B/D PA

GAUZE PADS, 2" X 2"

HUMALOG JUNIOR KWIKPEN U-100

HUMALOG KWIKPEN INSULIN

HUMALOG MIX 50-50 KWIKPEN

HUMALOG MIX 75-25 KWIKPEN

HUMALOG MIX 75-25(U-100)INSULN

HUMALOG TEMPO PEN(U-100)INSULN

NINIDNINIDNIDNDIDNNDNDN

HUMALOG U-100 INSULIN SUBCUTANEOUS
CARTRIDGE

N

HUMALOG U-100 INSULIN SUBCUTANEOUS
SOLUTION

N

B/D PA

HUMULIN 70/30 U-100 INSULIN

HUMULIN 70/30 U-100 KWIKPEN

HUMULIN N NPH INSULIN KWIKPEN

HUMULIN N NPH U-100 INSULIN

HUMULIN R REGULAR U-100 INSULN

B/D PA

HUMULIN R U-500 (CONC) INSULIN

B/D PA

HUMULIN R U-500 (CONC) KWIKPEN

insulin glargine u-300 conc

insulin lispro protamin-lispro

NINIDNINIDNDNDIDNINDN
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

insulin lispro subcutaneous insulin pen

N

insulin lispro subcutaneous insulin pen, half-unit

insulin lispro subcutaneous solution

B/D PA

insulin syringes

LANTUS SOLOSTAR U-100 INSULIN

LANTUS U-100 INSULIN

NOVOLIN R FLEXPEN

NOVOLOG FLEXPEN U-100 INSULIN

NOVOLOG MIX 70-30 U-100 INSULN

NOVOLOG MIX 70-30FLEXPEN U-100

NOVOLOG PENFILL U-100 INSULIN

NOVOLOG U-100 INSULIN ASPART

B/D PA

pen needles

SOLIQUA 100/33

TOUJEO MAX U-300 SOLOSTAR

TOUJEO SOLOSTAR U-300 INSULIN

NINIDNININININIDNIDNWOINIDNINDNDN

BLOOD PRODUCTS AND MODIFIERS

Anticoagulants

dabigatran etexilate 3 QL (60 EA per 30 days)
ELIQUIS DVT-PE STARTER PACK 2 QL (74 EA per 30 days)
ELIQUIS ORAL TABLET 2.5 MG 2 QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG 2 QL (74 EA per 30 days)
enoxaparin subcutaneous syringe 5

fondaparinux 3

FRAGMIN SUBCUTANEOUS SOLUTION 25,000 3

ANTI-XA UNIT/ML

FRAGMIN SUBCUTANEOUS SYRINGE 8

heparin, porcine injection solution 1

JANTOVEN 1

warfarin 1

XARELTO DVT-PE STARTER PACK 2 QL (51 EA per 30 days)
R NS SPENSION FOR 2 QL (900 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 2 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 2 QL (60 EA per 30 days)
Blood Products And Modifiers, Other

anagrelide 1

eltrombopag olamine oral powder in packet 12.5 mg 3 PA

eltrombopag olamine oral powder in packet 25 mg 5 PA; QL (90 EA per 30 days)
eltrombopag olamine oral tablet 12.5 mg 3 PA; QL (30 EA per 30 days)
eltrombopag olamine oral tablet 25 mg & PA; QL (90 EA per 30 days)
eltrombopag olamine oral tablet 50 mg, 75 mg 5 PA; QL (60 EA per 30 days)
LEUKINE INJECTION RECON SOLN 3
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Alpha-Adrenergic Agonists

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
NEULASTA 3 QL (2 ML per 28 days)
PROCRIT INJECTION SOLUTION 10,000 UNIT/ML,

2,000 UNIT/ML, 20,000 UNIT/ML, 3,000 UNIT/ML, 8 PA

4,000 UNIT/ML, 40,000 UNIT/ML

PROMACTA ORAL POWDER IN PACKET 12.5 MG 5 PA

PROMACTA ORAL POWDER IN PACKET 25 MG 3 PA; QL (90 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG 8 PA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 25 MG 8 PA; QL (90 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG & PA; QL (60 EA per 30 days)
PYRUKYND ORAL TABLET 20 MG, 50 MG & PA; QL (60 EA per 30 days)
PYRUKYND ORAL TABLET 5 MG 3 PA; QL (7 EA per 28 days)
PYRUKYND ORAL TABLETS,DOSE PACK & PA; QL (14 EA per 28 days)
RETACRIT & PA

UDENYCA 3 QL (2 ML per 28 days)
UDENYCA AUTOINJECTOR 8 QL (2 ML per 28 days)
ZARXIO 3

Blood Products And Modifiers

eltrombopag olamine oral tablet 12.5 mg 5 PA; QL (30 EA per 30 days)
PROMACTA ORAL POWDER IN PACKET 12.5 MG 5 PA

PROMACTA ORAL POWDER IN PACKET 25 MG 3 PA; QL (90 EA per 30 days)
PROMACTA ORAL TABLET 12.5 MG 8 PA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 25 MG 8 PA; QL (90 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG & PA; QL (60 EA per 30 days)
Hemostasis Agents

tranexamic acid oral 1

Platelet Modifying Agents

aspirin-dipyridamole 3 QL (60 EA per 30 days)
CABLIVI INJECTION KIT 8 PA; QL (31 EA per 30 days)
cilostazol 1

clopidogrel oral tablet 75 mg 1 QL (60 EA per 30 days)
dipyridamole oral 2

DOPTELET (10 TAB PACK) 3 PA; QL (90 EA per 30 days)
DOPTELET (15 TAB PACK) & PA; QL (90 EA per 30 days)
DOPTELET (30 TAB PACK) & PA; QL (90 EA per 30 days)
prasugrel hcl 2 QL (30 EA per 30 days)
ticagrelor 2 QL (60 EA per 30 days)

CARDIOVASCULAR AGENTS

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

clonidine transdermal patch

QL (8 EA per 28 days)

droxidopa

PA; QL (180 EA per 30 days)

guanfacine oral tablet

midodrine

Sl WIN -
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

Alpha-Adrenergic Blocking Agents

CARDURA XL

doxazosin

phenoxybenzamine

prazosin

terazosin

=S AW W

Angiotensin li Receptor Antagonists

candesartan

EDARBI

ST; QL (30 EA per 30 days)

FILSPARI ORAL TABLET 200 MG

PA; QL (30 EA per 30 days)

FILSPARI ORAL TABLET 400 MG

PA

irbesartan

losartan

olmesartan

telmisartan

valsartan oral tablet

S Al Al Al Al W Wl W -~

Angiotensin-Converting Enzyme (Ace) Inhibitors

benazepril

captopril

enalapril maleate oral tablet

fosinopril

lisinopril

moexipril

perindopril erbumine

quinapril

ramipril

trandolapril

U | N (RS U [ N S U [ W R (I W) I U S

Antiarrhythmics

acebutolol

amiodarone oral

CARTIA XT

digoxin oral solution

W| = |

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25
mg)

diltiazem hcl oral capsule,extended release 12 hr

diltiazem hcl oral capsule,extended release 24 hr 360
mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 120
mg, 180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet

diltiazem hcl oral tablet extended release 24 hr

DILT-XR

dofetilide

N| | =2
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

flecainide

LANOXIN ORAL TABLET 250 MCG (0.25 MG)

MATZIM LA

mexiletine

MULTAQ

QL (60 EA per 30 days)

PACERONE ORAL TABLET 100 MG, 200 MG

propafenone oral capsule,extended release 12 hr

propafenone oral tablet

SN =2 NN =W

propranolol oral capsule,extended release 24 hr 120
mg

quinidine gluconate oral

quinidine sulfate oral tablet

SOTALOL AF

sotalol oral

SOTYLIZE

TIADYLT ER

verapamil oral capsule, 24 hr er pellet ct

N 2| WD | a2 A W

verapamil oral capsule,ext rel. pellets 24 hr 120 mg,
180 mg, 240 mg

verapamil oral capsule,ext rel. pellets 24 hr 360 mg

verapamil oral tablet

verapamil oral tablet extended release

Beta-Adrenergic Blocking Agents

acebutolol

atenolol

betaxolol oral

bisoprolol fumarate oral tablet 10 mg, 5 mg

carvedilol

carvedilol phosphate

QL (30 EA per 30 days)

labetalol oral tablet 100 mg, 200 mg, 300 mg

metoprolol succinate

metoprolol tartrate oral

nadolol

nebivolol oral tablet 10 mg, 2.5 mg, 5 mg

QL (30 EA per 30 days)

nebivolol oral tablet 20 mg

QL (60 EA per 30 days)

pindolol

propranolol oral

timolol maleate oral

W | A Al Al Al Al a| AN Al alal al A

Calcium Channel Blocking Agents,
Dihydropyridines

amlodipine

felodipine

isradipine
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

nicardipine oral

nifedipine oral tablet extended release

nifedipine oral tablet extended release 24hr

nimodipine oral capsule

nisoldipine

W W| = =

Calcium Channel Blocking Agents,
Nondihydropyridines

CARTIA XT

diltiazem hcl oral capsule,extended release 12 hr

diltiazem hcl oral capsule,extended release 24 hr 360
mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 120
mg, 180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet

diltiazem hcl oral tablet extended release 24 hr

DILT-XR

MATZIM LA

TIADYLT ER

verapamil oral capsule, 24 hr er pellet ct

verapamil oral capsule,ext rel. pellets 24 hr 120 mg,
180 mg, 240 mg

verapamil oral capsule,ext rel. pellets 24 hr 360 mg

verapamil oral tablet

verapamil oral tablet extended release

Cardiovascular Agents, Other

acetazolamide oral tablet

aliskiren oral tablet 150 mg

QL (30 EA per 30 days)

aliskiren oral tablet 300 mg

amiloride-hydrochlorothiazide

amlodipine-atorvastatin

QL (30 EA per 30 days)

amlodipine-benazepril

amlodipine-olmesartan

QL (30 EA per 30 days)

amlodipine-olmesartan-hydrochlorothiazide

QL (30 EA per 30 days)

amlodipine-telmisartan

amlodipine-valsartan

QL (30 EA per 30 days)

amlodipine-valsartan-hydrochlorothiazide

QL (30 EA per 30 days)

atenolol-chlorthalidone

benazepril-hydrochlorothiazide

bisoprolol fumarate oral tablet 2.5 mg

QL (30 EA per 30 days)

bisoprolol-hydrochlorothiazide

candesartan-hydrochlorothiazide

digoxin oral solution

W a2 Al Al Al W[ =2 N[ 2| 2 2| N[ =2DNI DN

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25
mg)

=
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

EDARBYCLOR

w

ST; QL (30 EA per 30 days)

enalapril-hydrochlorothiazide

ENTRESTO SPRINKLE

QL (240 EA per 30 days)

FILSPARI ORAL TABLET 200 MG

PA; QL (30 EA per 30 days)

FILSPARI ORAL TABLET 400 MG

PA

fosinopril-hydrochlorothiazide

irbesartan-hydrochlorothiazide

isosorbide-hydralazine

QL (180 EA per 30 days)

ivabradine

QL (60 EA per 30 days)

LANOXIN ORAL TABLET 250 MCG (0.25 MG)

lisinopril-hydrochlorothiazide

losartan-hydrochlorothiazide

metoprolol tartrate-hydrochlorothiazide

metyrosine

olmesartan-hydrochlorothiazide

pentoxifylline

quinapril-hydrochlorothiazide

ranolazine

sacubitril-valsartan

QL (60 EA per 30 days)

spironolactone-hydrochlorothiazide

telmisartan-hydrochlorothiazide

trandolapril-verapamil

triamterene-hydrochlorothiazide

valsartan-hydrochlorothiazide

VECAMYL

VERQUVO ORAL TABLET 10 MG

PA

VERQUVO ORAL TABLET 2.5 MG, 5 MG

W W W[ 2 2NN Al A WA 2 A WOV W AW WI DN -

PA; QL (30 EA per 30 days)

Diuretics, Loop

bumetanide

—_

ethacrynic acid

furosemide injection solution

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8
mg/mi)

furosemide oral tablet

torsemide oral

Diuretics, Potassium-Sparing

amiloride

eplerenone

KERENDIA

PA

spironolactone oral tablet

triamterene

W =2 N =] =

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
HEMICLOR 3

hydrochlorothiazide 1

indapamide 1

metolazone 1

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 130 mg 3 QL (30 EA per 30 days)
Ze;gf;rgl;e n/:lgicronized oral capsule 134 mg, 200 mg, 1 QL (30 EA per 30 days)
fenofibrate nanocrystallized tab 48 mg, 145 mg 1 QL (30 EA per 30 days)
fenofibrate capsule 50 mg, 150 mg 8 QL (30 EA per 30 days)
fenofibrate oral tablet 160 mg, 54 mg 1 QL (30 EA per 30 days)
fenofibrate oral tablet 40 mg 3 QL (30 EA per 30 days)
1;63?502?50 acid (choline) delayed-release cap 45 mg, 1 QL (30 EA per 30 days)
gemfibrozil 1

Dyslipidemics, Hmg Coa Reductase Inhibitors

atorvastatin 1

fluvastatin oral capsule 20 mg 1 QL (30 EA per 30 days)
fluvastatin oral capsule 40 mg 1 QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 1 QL (30 EA per 30 days)
lovastatin 1

pitavastatin calcium 1 QL (30 EA per 30 days)
pravastatin 1

rosuvastatin oral tablet 10 mg, 20 mg, 5 mg 1 QL (45 EA per 30 days)
rosuvastatin oral tablet 40 mg 1 QL (30 EA per 30 days)
simvastatin 1

Dyslipidemics, Other

CHOLESTYRAMINE LIGHT ORAL POWDER IN 1

PACKET

cholestyramine oral powder in packet 1

colesevelam oral powder in packet 3

colesevelam oral tablet 2

colestipol oral packet 1

colestipol oral tablet 1

ezetimibe 1 QL (30 EA per 30 days)
ezetimibe-simvastatin 1 QL (30 EA per 30 days)
icosapent ethyl 2 QL (120 EA per 30 days)
JUXTAPID ORAL CAPSULE 10 MG, 5 MG & PA; QL (30 EA per 30 days)
JUXTAPID ORAL CAPSULE 20 MG, 30 MG 3 PA; QL (60 EA per 30 days)
NEXLETOL 5 ST; QL (30 EA per 30 days)
NEXLIZET 3 ST; QL (30 EA per 30 days)
niacin oral tablet 500 mg 2

niacin oral tablet extended release 24 hr 1,000 mg,
750 mg

—_

QL (60 EA per 30 days)
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

niacin oral tablet extended release 24 hr 500 mg

QL (90 EA per 30 days)

omega-3 acid ethyl esters

QL (120 EA per 30 days)

PREVALITE ORAL POWDER IN PACKET

REPATHA SURECLICK

QL (2 ML per 28 days)

REPATHA SYRINGE

NN =

QL (2 ML per 28 days)

Mineralocorticoid Receptor Antagonists

eplerenone

—_

KERENDIA

PA

spironolactone oral tablet

Sodium-Glucose Co-Transporter 2 Inhibitors
(Sglt2i)

FARXIGA ORAL TABLET 10 MG

FARXIGA ORAL TABLET 5 MG

QL (30 EA per 30 days)

Vasodilators, Direct-Acting Arteriall Venous

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

—_

isosorbide mononitrate

NITRO-BID

nitroglycerin rectal

nitroglycerin sublingual

nitroglycerin transdermal patch 24 hour

nitroglycerin translingual

VERQUVO ORAL TABLET 10 MG

PA

VERQUVO ORAL TABLET 2.5 MG, 5 MG

W W W[ =22 W[ W|

PA; QL (30 EA per 30 days)

Vasodilators, Direct-Acting Arterial

hydralazine oral

—_

minoxidil oral
CENTRAL NERVOUS SYSTEM AGENTS

Attention Deficit Hyperactivity Disorder Agents,
Amphetamines

amphetamine sulfate

PA

dextroamphetamine sulfate oral capsule, extended
release

dextroamphetamine sulfate oral solution

dextroamphetamine sulfate oral tablet 10 mg, 5 mg

dextroamphetamine-amphetamine oral
capsule,extended release 24hr 10 mg, 15 mg, 20 mg,
25mg, 5 mg

QL (90 EA per 30 days)

dextroamphetamine-amphetamine oral
capsule,extended release 24hr 30 mg

QL (60 EA per 30 days)

dextroamphetamine-amphetamine oral tablet

lisdexamfetamine

QL (30 EA per 30 days)

methamphetamine

PA
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

Attention Deficit Hyperactivity Disorder Agents,
Non-Amphetamines

atomoxetine 2
clonidine hcl oral tablet extended release 12 hr 0.1 mg 2 QL (120 EA per 30 days)
dexmethylphenidate oral capsule,er biphasic 50-50 10 2 QL (60 EA per 30 days)
mg, 5 mg
dexmethylphenidate oral capsule,er biphasic 50-50 15
mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg 2 QL (30 EA per 30 days)
dexmethylphenidate oral tablet 2
%L?nfacme oral tablet extended release 24 hr 1 mg, 2 2 QL (60 EA per 30 days)
%L;nfacme oral tablet extended release 24 hr 3 mg, 4 2 QL (30 EA per 30 days)
methylphenidate 3 QL (30 EA per 30 days)
methylphenidate hcl oral cap,er sprinkle,biphasic 40-
60 10 mg, 15 mg, 30 mg, 50 mg 3 QL (30 EA per 30 days)
methylphenidate hcl oral cap,er sprinkle,biphasic 40-
60 20 mg, 40 mg, 60 mg 2 QL (30 EA per 30 days)
methylphenidate hcl oral capsule, er biphasic 30-70 10 2 QL (90 EA per 30 days)
mg, 20 mg
zgthylphen/date hcl oral capsule, er biphasic 30-70 30 2 QL (60 EA per 30 days)
methylphenidate hcl oral capsule, er biphasic 30-70 40 2 QL (30 EA per 30 days)
mg, 50 mg, 60 mg
methylphenidate hcl oral capsule,er biphasic 50-50 10 2 QL (90 EA per 30 days)
mg, 20 mg
zgthylphen/date hcl oral capsule,er biphasic 50-50 30 2 QL (60 EA per 30 days)
methylphenidate hcl oral capsule,er biphasic 50-50 40 2 QL (30 EA per 30 days)
mg, 60 mg
methylphenidate hcl oral tablet 1
methylphenidate hcl oral tablet extended release 1
methylphenidate hcl oral tablet extended release 24hr 2 QL (90 EA per 30 days)
18 mg, 27 mg
methylphenidate hcl oral tablet extended release 24hr
36 mg, 54 mg 2 QL (60 EA per 30 days)
methylphenidate hcl oral tablet,chewable 2
Central Nervous System Agents
INGREZZA SPRINKLE ORAL CAPSULE, SPRINKLE

8 PA
80 MG
Central Nervous System, Other
AUSTEDO ORAL TABLET 12 MG, 9 MG 3 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG & PA; QL (60 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED RELEASE
24 HR 12 MG, 18 MG, 24 MG, 30 MG, 36 MG, 42 MG, 3 PA; QL (30 EA per 30 days)
48 MG
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 3 PA: QL (90 EA per 30 days)

24 HR 6 MG
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

AUSTEDO XR TITRATION KT(WK1-4) ORAL

TABLET, EXT REL 24HR DOSE PACK 12-18-24-30 & PA; QL (28 EA per 28 days)
MG

carbamazepine oral tablet extended release 12 hr 100 3

mg

FIRDAPSE & PA

gabapentin oral capsule 300 mg, 400 mg 1

gabapentin oral solution 250 mg/5 ml 2

gabapentin oral tablet 800 mg 1

gabapentin oral tablet extended release 24 hr 300 mg 3 PA; QL (60 EA per 30 days)
gabapentin oral tablet extended release 24 hr 600 mg & PA; QL (90 EA per 30 days)
INGREZZA INITIATION PACK 3 PA

INGREZZA ORAL CAPSULE 40 MG & PA; QL (30 EA per 30 days)
INGREZZA ORAL CAPSULE 60 MG, 80 MG & PA

LI\(I)GMRCI;EZZA SPRINKLE ORAL CAPSULE, SPRINKLE 3 PA: QL (30 EA per 30 days)
INGREZZA SPRINKLE ORAL CAPSULE, SPRINKLE 3 PA

60 MG, 80 MG

NUEDEXTA 3 PA; QL (60 EA per 30 days)
NURTEC ODT 8 PA; QL (18 EA per 30 days)
RADICAVA ORS STARTER KIT SUSPENSION 8 PA; QL (70 ML per 28 days)
riluzole 1

SKYCLARYS & PA

tetrabenazine oral tablet 12.5 mg 5 PA; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg 3 PA; QL (120 EA per 30 days)
VEOZAH 3

Fibromyalgia Agents

duloxetine oral capsule,delayed release(driec) 20 mg 1 QL (120 EA per 30 days)
duloxetine oral capsule,delayed release(driec) 30 mg 1 QL (90 EA per 30 days)
duloxetine oral capsule,delayed release(drlec) 60 mg 1 QL (60 EA per 30 days)
pregabalin oral capsule 100 mg 2 QL (180 EA per 30 days)
pregabalin oral capsule 150 mg, 25 mg, 50 mg, 756 mg 2 QL (120 EA per 30 days)
pregabalin oral capsule 200 mg, 225 mg 2 QL (90 EA per 30 days)
pregabalin oral capsule 300 mg 2 QL (60 EA per 30 days)
pregabalin oral solution 2

Multiple Sclerosis Agents

dalfampridine 2 QL (60 EA per 30 days)
dimethyl fumarate 3 QL (60 EA per 30 days)
fingolimod 3 QL (30 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 3 QL (30 ML per 30 days)
glatiramer subcutaneous syringe 40 mg/ml| 3 QL (12 ML per 28 days)
GLATOPA SUBCUTANEOUS SYRINGE 20 MG/ML 8 QL (30 ML per 30 days)
GLATOPA SUBCUTANEOUS SYRINGE 40 MG/ML & QL (12 ML per 28 days)
KESIMPTA PEN &
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Dental And Oral Agents

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
REBIF (WITH ALBUMIN) 3

REBIF REBIDOSE 8

REBIF TITRATION PACK 3

teriflunomide 3 QL (30 EA per 30 days)

DENTAL AND ORAL AGENTS

cevimeline

chlorhexidine gluconate mouthwash

doxycycline hyclate oral tablet 20 mg

KOURZEQ

PERIOGARD

pilocarpine hcl oral

triamcinolone acetonide dental
DERMATOLOGICAL AGENTS

Acne And Rosacea Agents

SN =R DN

acitretin 8

adapalene topical cream 5 PA
adapalene topical gel 0.3 % 3 PA
adapalene-benzoyl peroxide topical gel with pump 0.1-

2.5% 2
adapalene-benzoyl peroxide topical gel with pump 0.3-

2.5% 3

ALTRENO 3 PA
AMNESTEEM ORAL CAPSULE 10 MG, 20 MG, 40 5

MG

AMNESTEEM ORAL CAPSULE 30 MG 3

ARAZLO 3 PA
azelaic acid 2

AZELEX 8

CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 40 MG 2

CLARAVIS ORAL CAPSULE 30 MG 3
clindamycin-benzoyl peroxide topical gel 2
clindamycin-benzoyl peroxide topical gel with pump 3

1.2 %(1 % base) -3.756 %, 1.2-2.5 %

DUOBRII 3 PA; QL (200 GM per 28 days)
erythromycin-benzoyl peroxide 2

FABIOR 3 PA
FINACEA TOPICAL FOAM 3

isotretinoin oral capsule 10 mg, 20 mg, 40 mg 2

isotretinoin oral capsule 25 mg, 30 mg, 35 mg 3

ivermectin topical cream 3

ONEXTON TOPICAL GEL WITH PUMP 3

tazarotene topical cream 0.05 % 3 PA
tazarotene topical cream 0.1 % 2 PA

45



DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

tazarotene topical foam

PA

tazarotene topical gel

PA

tretinoin topical cream

PA

tretinoin topical gel 0.01 %, 0.025 %

PA

tretinoin topical gel 0.05 %

PA

ZENATANE ORAL CAPSULE 10 MG, 20 MG, 40 MG

ZENATANE ORAL CAPSULE 30 MG

WIN|[ W NN W

Dermatitis And Pruritus Agents

alclometasone

amcinonide topical cream

amcinonide topical ointment

ammonium lactate

betamethasone dipropionate topical cream

betamethasone dipropionate topical lotion

betamethasone dipropionate topical ointment

betamethasone valerate topical cream

betamethasone valerate topical foam

betamethasone valerate topical lotion

betamethasone valerate topical ointment

betamethasone, augmented topical cream

betamethasone, augmented topical gel

betamethasone, augmented topical lotion

betamethasone, augmented topical ointment

calcipotriene-betamethasone

PA

clobetasol scalp

clobetasol topical cream 0.05 %

clobetasol topical foam

clobetasol topical gel

clobetasol topical lotion

clobetasol topical ointment

clobetasol topical shampoo

clobetasol topical spray,non-aerosol

clobetasol-emollient topical cream

clobetasol-emollient topical foam

desonide topical cream

desonide topical gel

desonide topical lotion

desonide topical ointment

desoximetasone

diflorasone

doxepin topical

PA; QL (90 GM per 30 days)

DUOBRII

Wl W W W Wl W WIN| WAl W W AW AW AW, W WA AW, WA]| AW DN]|

PA; QL (200 GM per 28 days)
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

DUPIXENT SUBCUTANEOUS PEN INJECTOR 200
MG/1.14 ML

3

PA; QL (4.6 ML per 28 days)

DUPIXENT SUBCUTANEOUS PEN INJECTOR 300
MG/2 ML

PA; QL (8 ML per 28 days)

DUPIXENT SUBCUTANEOUS SYRINGE 200
MG/1.14 ML

PA; QL (4.6 ML per 28 days)

DUPIXENT SUBCUTANEOUS SYRINGE 300 MG/2
ML

PA; QL (8 ML per 28 days)

ENSTILAR

PA

fluocinolone and shower cap

fluocinolone topical cream

fluocinolone topical ointment

fluocinolone topical solution

fluocinonide topical cream 0.05 %

fluocinonide topical cream 0.1 %

fluocinonide topical gel

fluocinonide topical ointment

fluocinonide topical solution

fluocinonide-emollient

fluticasone propionate topical cream

fluticasone propionate topical ointment

halobetasol propionate topical cream

halobetasol propionate topical ointment

hydrocortisone topical cream 1 %

SIN| =22 2NN DNDIDN=2INDNDNDNWWw| w

hydrocortisone topical cream with perineal applicator
2.5 %

—_

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 2.5 %

hydrocortisone valerate topical cream

hydrocortisone valerate topical ointment

HYFTOR

PA

mometasone topical

NEO-SYNALAR

OPZELURA

PA

pimecrolimus

QL (100 GM per 30 days)

PRAMOSONE TOPICAL LOTION 2.5-1 %

PROCTO-MED HC

PROCTOSOL HC TOPICAL

PROCTOZONE-HC

selenium sulfide topical lotion

tacrolimus topical

QL (100 GM per 30 days)

triamcinolone acetonide topical cream

triamcinolone acetonide topical lotion

Al Al WA A A AW W W W] =W DN A -
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

triamcinolone acetonide topical ointment 0.025 %, 0.1
%, 0.5 %

triamcinolone acetonide topical ointment 0.05 %

XERESE

w

Dermatological Agents, Other

ALCOHOL PADS

betamethasone valerate topical foam

calcipotriene scalp

calcipotriene topical cream

calcipotriene topical ointment

calcipotriene-betamethasone

PA

calcitriol topical

clotrimazole-betamethasone

diclofenac sodium topical gel 3 %

PA; QL (100 GM per 30 days)

ENSTILAR

PA

fluorouracil topical cream 5 %

fluorouracil topical solution

hydrocortisone-pramoxine rectal cream 1-1 %

HYFTOR

PA

imiquimod topical cream in packet 5 %

methoxsalen

NEO-SYNALAR

nystatin-triamcinolone

OTEZLA

W[ 2| W W[ 2| WOIN| 22| W W 2| W W WWWWw|DN

PA; QL (60 EA per 30 days)

OTEZLA STARTER ORAL TABLETS,DOSE PACK 10
MG (4)- 20 MG (51)

w

PA; QL (55 EA per 28 days)

OTEZLA STARTER PACK 10-20-30 MG

PA; QL (60 EA per 30 days)

PANRETIN

podofilox topical gel

podofilox topical solution

PROCTOFOAM HC

SANTYL

QL (180 GM per 30 days)

silver sulfadiazine

SSD

XERESE

W2 2 W W AW W| W

Pediculicides/Scabicides

CROTAN

malathion

permethrin

PRURADIK

WIN[IDN| W

Topical Anti-Infectives

acyclovir topical ointment

QL (30 GM per 30 days)

ciclopirox

=1 N
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

CLINDACIN

3

CLINDACIN ETZ TOPICAL SWAB

clindamycin phosphate topical foam

clindamycin phosphate 1% gel (generic for cleocin t)

W[ Wl w

clindamycin phosphate 1% gel (alternative to
clindagel)

w

clindamycin phosphate topical lotion

clindamycin phosphate topical solution

clindamycin phosphate topical swab

dapsone topical gel 5 %

dapsone topical gel with pump

econazole nitrate topical cream

ERY PADS

erythromycin topical gel

erythromycin topical solution

mupirocin

naftifine topical cream 1 %

SULFAMYLON TOPICAL CREAM

tavaborole

Electrolytel Mineral Replacement

W W[ W 2 W W W2 W W] =] =

PA

ELECTROLYTES/MINERALS/METALS/VITAMINS

carglumic acid

PA

CLINISOL SF 15 %

B/D PA

dextrose 10% in water (d10w)

dextrose 10%-0.2% sodium chloride

dextrose 10%-0.45% sodium chloride

dextrose 2.5%-0.45% sodium chloride

S Al Al Al Wl W

dextrose 5% in water (d5w) intravenous parenteral
solution

—_

dextrose 5%-0.2% sodium chloride

dextrose 5%-0.45% sodium chloride

dextrose 5%-0.9% sodium chloride

electrolyte-a

INTRALIPID INTRAVENOUS EMULSION 20 %, 30 %

B/D PA

ISOLYTES PH 7.4

ISOLYTE-P IN 5 % DEXTROSE

KLOR-CON

KLOR-CON 10

KLOR-CON 8

KLOR-CON M10

KLOR-CON M15

KLOR-CON M20

levocarnitine oral tablet

WINININININ W W WW ==
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

magnesium sulfate injection

1

potassium chloride in d5-0.2% nacl intravenous
parenteral solution 20 meq/l

potassium chloride in d5-0.45% nacl

potassium chloride in d5-0.9% nacl

potassium chloride in water intravenous piggyback 10
meq/100 ml, 20 meq/100 ml, 40 meq/100 ml

—_

potassium chloride intravenous solution 2 meq/ml

potassium chloride oral capsule, extended release

potassium chloride oral liquid

potassium chloride oral packet

potassium chloride oral tablet extended release

potassium chloride oral tablet,er particles/crystals

potassium citrate oral tablet extended release

PREMASOL 10 %

B/D PA

PROSOL 20 %

B/D PA

sodium chloride 0.45 % intravenous

sodium chloride 0.9 % intravenous parenteral solution

sodium chloride 3 % hypertonic

sodium chloride 5 % hypertonic

sodium chloride irrigation

TRAVASOL 10 %

Wl a|alalalalwl w2 NN W w| N~

B/D PA

ElectrolytelMinerallMetal Modifiers

CHEMET

CUVRIOR

PA; QL (300 EA per 30 days)

deferasirox

deferiprone

FERRIPROX (TWICE-DAILY)

FERRIPROX ORAL SOLUTION

FERRIPROX ORAL TABLET 1,000 MG

KLOR-CON

penicillamine oral capsule

ST

penicillamine oral tablet

N W W W W[ W[W|Wwlw| N

potassium chloride oral tablet,er particles/crystals 15
meq

tolvaptan (polycys kidney dis) oral tablet 15 mg

PA; QL (120 EA per 30 days)

tolvaptan (polycys kidney dis) oral tablet 30 mg

PA

tolvaptan (polycys kidney dis) oral tablets, sequential
15 mg (am)/ 15 mg (pm)

PA; QL (120 EA per 30 days)

tolvaptan (polycys kidney dis) oral tablets, sequential
30 mg (am)! 15 mg (pm), 45 mg (am)/ 15 mg (pm), 60
mg (am)! 30 mg (pm), 90 mg (am)! 30 mg (pm)

PA; QL (56 EA per 28 days)

tolvaptan oral tablet 15 mg

PA; QL (30 EA per 30 days)

tolvaptan oral tablet 30 mg

PA
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
trientine 3 ST; QL (120 EA per 30 days)
Electrolytes/Minerals/Metals/Vitamins
CLINISOL SF 15 %

CLINOLIPID

dextrose 10% in water (d10w)

dextrose 10%-0.2% sodium chloride
dextrose 10%-0.45% sodium chloride
dextrose 2.5%-0.45% sodium chloride

dextrose 5% in water (d5w) intravenous parenteral
solution

dextrose 5%-0.2% sodium chloride

dextrose 5%-0.45% sodium chloride

dextrose 5%-0.9% sodium chloride

INTRALIPID INTRAVENOUS EMULSION 20 %, 30 %
ISOLYTE-P IN 5 % DEXTROSE

levocarnitine oral tablet

PREMASOL 10 %

PROSOL 20 %

TRAVASOL 10 %

Potassium Binders

KIONEX (WITH SORBITOL)

LOKELMA

sodium polystyrene sulfonate oral powder

SPS (WITH SORBITOL) ORAL

VELTASSA ORAL POWDER IN PACKET 1 GRAM

VELTASSA ORAL POWDER IN PACKET 16.8
GRAM, 8.4 GRAM

Vitamins
KLOR-CON 10 2

potassium chloride oral tablet extended release 15
meq

B/D PA
B/D PA

Sl Al Al Al Wl W

—_

B/D PA

B/D PA
B/D PA
B/D PA

W W W W W W=

QL (90 EA per 30 days)

W = =2 N =

QL (120 EA per 30 days)

3 QL (30 EA per 30 days)

potassium chloride oral tablet,er particles/crystals 15
meq

PRENATAL VITAMIN PLUS LOW IRON 3
GASTROINTESTINAL AGENTS

Anti-Constipation Agents

CLENPIQ ORAL SOLUTION 10 MG-3.5 GRAM- 12
GRAM/175 ML

CONSTULOSE
ENULOSE
GAVILYTE-C
GAVILYTE-G
GAVILYTE-N
GENERLAC

2

[ R N I O [ N R G
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

KRISTALOSE

w

lactulose oral packet

lactulose oral solution

LINZESS

QL (30 EA per 30 days)

lubiprostone

QL (60 EA per 30 days)

MOVANTIK

QL (30 EA per 30 days)

peg 3350-electrolytes

peg3350-sod sul-nacl-kcl-asb-c

peg-electrolyte soln

PLENVU

RELISTOR ORAL

PA; QL (90 EA per 30 days)

RELISTOR SUBCUTANEOUS SOLUTION

W W W[ =22 2N WIDN| W

PA; QL (18 ML per 30 days)

RELISTOR SUBCUTANEOUS SYRINGE 12 MG/0.6
ML

w

PA; QL (18 ML per 30 days)

RELISTOR SUBCUTANEOUS SYRINGE 8 MG/0.4
ML

PA; QL (12 ML per 30 days)

sodium,potassium,magq sulfates oral recon soln 17.5-
3.13-1.6 gram

SUPREP BOWEL PREP KIT

SUTAB

SYMPROIC

w

PA; QL (30 EA per 30 days)

Anti-Diarrheal Agents

alosetron

QL (60 EA per 30 days)

diphenoxylate-atropine

loperamide oral capsule

MYTESI

PA

VIBERZI

QL (60 EA per 30 days)

XERMELO

PA; QL (90 EA per 30 days)

XIFAXAN

W W W W= W

Antispasmodics, Gastrointestinal

chlordiazepoxide-clidinium

dicyclomine oral capsule

dicyclomine oral solution

dicyclomine oral tablet 20 mg

glycopyrrolate oral tablet 1 mg, 2 mg

methscopolamine

scopolamine base

W = a2 a2l N | W

Gastrointestinal Agents, Other

amoxicillin-clarithromycin-lansoprazole

QL (112 EA per 30 days)

bismuth subcitrate-metronidazole-tetracycline

BYLVAY

PA

CHENODAL

chlordiazepoxide-clidinium

W W W Wl w
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

CLENPIQ ORAL SOLUTION 10 MG-3.5 GRAM- 12
GRAM/175 ML

GATTEX 30-VIAL PA
GAVILYTE-C
GAVILYTE-G
GAVILYTE-N
LIVMARLI ORAL SOLUTION PA

LIVMARLI ORAL TABLET 10 MG, 15 MG, 30 MG

PA; QL (30 EA per 30 days)

LIVMARLI ORAL TABLET 20 MG

PA; QL (60 EA per 30 days)

metoclopramide hcl oral solution

metoclopramide hcl oral tablet

MYALEPT

PA

peg 3350-electrolytes

peg3350-sod sul-nacl-kcl-asb-c

peg-electrolyte soln

PLENVU

PYLERA

REZDIFFRA ORAL TABLET 100 MG

PA

REZDIFFRA ORAL TABLET 60 MG, 80 MG

PA; QL (30 EA per 30 days)

SUPREP BOWEL PREP KIT

SUTAB

ursodiol oral capsule 200 mg

PA; QL (30 EA per 30 days)

ursodiol oral capsule 300 mg

ursodiol oral capsule 400 mg

PA

ursodiol oral tablet

VOWST

PA; QL (12 EA per 180 days)

XIFAXAN

W WIN|WOIN W W W W W W W =222 2w 22w Ww| AW W

Gastrointestinal Agents

amoxicillin-clarithromycin-lansoprazole

QL (112 EA per 30 days)

bismuth subcitrate-metronidazole-tetracycline

PYLERA

Histamine2 (H2) Receptor Antagonists

cimetidine tablet

famotidine oral tablet 20 mg, 40 mg

nizatidine oral capsule

Protectants

misoprostol

sucralfate oral suspension

sucralfate oral tablet

Proton Pump Inhibitors

esomeprazole magnesium oral capsule,delayed
release(drlec)

QL (60 EA per 30 days)

lansoprazole oral capsule,delayed release(dr/ec)

QL (60 EA per 30 days)
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

omeprazole oral capsule,delayed release(drlec) 10
mg, 40 mg

1

QL (60 EA per 30 days)

omeprazole oral capsule,delayed release(drlec) 20 mg

1

QL (120 EA per 30 days)

pantoprazole oral tablet,delayed release (driec)

QL (60 EA per 30 days)

rabeprazole oral tablet,delayed release (drlec)

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

3

QL (60 EA per 30 days)

GENETIC OR ENZYME OR PROTEIN DISORDER:
REPLACEMENT, MODIFIERS, TREATMENT

ATTRUBY PA

betaine

CERDELGA PA; QL (56 EA per 28 days)
CHOLBAM PA

CREON

cromolyn inhalation

B/D PA

cromolyn oral

CYSTADANE

CYSTADROPS

CYSTAGON

CYSTARAN

DAYBUE

PA; QL (3600 ML per 30 days)

DOJOLVI

PA

EVRYSDI ORAL RECON SOLN

PA

EVRYSDI ORAL TABLET

PA; QL (30 EA per 30 days)

W W[ W W W W W W W W W W W W WWDNDN W W Ww W

FIRDAPSE PA

glutamine (sickle cell) PA; QL (180 EA per 30 days)
JOENJA PA; QL (60 EA per 30 days)
miglustat PA

nitisinone PA

NITYR PA

ORMALVI PA; QL (120 EA per 30 days)

PROCYSBI ORAL GRANULES DEL RELEASE IN

PACKET 3 PA

PROLASTIN-C INTRAVENOUS SOLUTION 5 PA

PYRUKYND ORAL TABLET 20 MG, 50 MG 3 PA; QL (60 EA per 30 days)
PYRUKYND ORAL TABLET 5 MG & PA; QL (7 EA per 28 days)
PYRUKYND ORAL TABLETS,DOSE PACK 3 PA; QL (14 EA per 28 days)
sapropterin 3 PA

SKYCLARYS & PA

sodium phenylbutyrate 3

SUCRAID 3

VIJOICE ORAL GRANULES IN PACKET 3 PA; QL (28 EA per 28 days)
VIJOICE ORAL TABLET 125 MG, 50 MG & PA; QL (28 EA per 28 days)
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UNIT, 25,000-79,000- 105,000 UNIT, 3,000-10,000 -
14,000-UNIT, 40,000-126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT

Antispasmodics, Urinary

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
VIJOICE ORAL TABLET 250 MG/DAY (200 MG X1- 5 A

50 MG X1)

VYNDAMAX 3 PA

VYNDAQEL 3 PA

VYVGART HYTRULO SUBCUTANEOUS SYRINGE 3 PA; QL (20 ML per 28 days)
WELIREG 3 PA

ZENPEP ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 10,000-32,000 -42,000 UNIT,

15,000-47,000 -63,000 UNIT, 20,000-63,000- 84,000 )

GENITOURINARY AGENTS

darifenacin

QL (30 EA per 30 days)

fesoterodine oral tablet extended release 24 hr 4 mg

QL (30 EA per 30 days)

fesoterodine oral tablet extended release 24 hr 8 mg

flavoxate

GEMTESA

mirabegron

QL (30 EA per 30 days)

oxybutynin chloride oral syrup

oxybutynin chloride oral tablet 5 mg

oxybutynin chloride oral tablet extended release 24hr

QL (60 EA per 30 days)

solifenacin oral tablet 10 mg

solifenacin oral tablet 5 mg

QL (30 EA per 30 days)

tolterodine oral capsule,extended release 24hr

QL (30 EA per 30 days)

tolterodine oral tablet

trospium oral capsule,extended release 24hr

QL (30 EA per 30 days)

trospium oral tablet

SINININ| 22222 WON|WDNDN|®

Benign Prostatic Hypertrophy Agents

alfuzosin

QL (60 EA per 30 days)

CARDURA XL

doxazosin

dutasteride

QL (30 EA per 30 days)

dutasteride-tamsulosin

QL (30 EA per 30 days)

finasteride oral tablet 5 mg

phenoxybenzamine

prazosin

silodosin

tadalafil oral tablet 2.5 mg, 5 mg (generic for cialis)

PA; QL (30 EA per 30 days)

tamsulosin

terazosin

S A NN 2 W 2RO AW =

Genitourinary Agents, Other

bethanechol chloride
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
ELMIRON &

LITHOSTAT 8

penicillamine oral capsule 5 ST

penicillamine oral tablet 2

tiopronin 3

VENXXIVA 3

REPLACEMENT/ MODIFYING (ADRENAL)

Hormonal Agents, Stimulant/ Replacement/

Modifying (Adrenal)

ACTHAR 3 PA

ACTHAR SELFJECT 5 PA

budesonide oral capsule,delayed,extend.release 8

budesonide oral tablet,delayed and ext.release 3 QL (30 EA per 30 days)
budesonide rectal 5 PA

CORTROPHIN GEL & PA

deflazacort oral suspension 3 PA

deflazacort oral tablet 18 mg 5 PA; QL (30 EA per 30 days)
deflazacort oral tablet 30 mg, 36 mg 3 PA

deflazacort oral tablet 6 mg & PA; QL (60 EA per 30 days)
dexamethasone oral solution 3

dexamethasone oral tablet 1

dexamethasone oral tablets,dose pack 1.5 mg (21 3

tabs), 1.5 mg (35 tabs)

fludrocortisone 1

HEMADY 3

hydrocortisone oral 1

methylprednisolone oral tablet 2 B/D PA
methylprednisolone oral tablets,dose pack 1

prednisolone oral solution 2 B/D PA

prednisolone sodium phosphate oral solution 10 mg/5 3 B/D PA

ml, 20 mg/5 ml (4 mg/mi)

prednisolone sodium phosphate oral solution 25 mg/5 2 B/D PA

ml (5 mg/ml), 5 mg basel/5 ml (6.7 mg/5 ml)

PREDNISONE INTENSOL 3 B/D PA

prednisone oral solution 3 B/D PA

prednisone oral tablet 1 B/D PA

prednisone oral tablets,dose pack 10 mg, 5 mg 5

TARPEYO 3 PA; QL (120 EA per 30 days)
REPLACEMENT/ MODIFYING (PITUITARY)

Hormonal Agents, Stimulant/ Replacement/

Modifying (Pituitary)

ATTRUBY | 3 PA
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HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING (PROSTAGLANDINS)

Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglandins)

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
desmopressin nasal spray,non-aerosol 10 mcg/spray 2

(0.1 ml)

desmopressin oral 1

INCRELEX 3 PA

ISTURISA ORAL TABLET 1 MG, 5 MG 3 PA

OMNITROPE 3 PA

misoprostol oral tablet 200 mcg

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (SEX HORMONES/

MODIFIERS)

Androgens

danazol

METHITEST

methyltestosterone oral capsule

testosterone cypionate intramuscular oil 100 mg/mi,
200 mg/ml

testosterone enanthate

testosterone transdermal gel in metered-dose pump
10 mg/0.5 gram /actuation

QL (120 GM per 30 days)

testosterone transdermal gel in metered-dose pump
12.5mgl 1.25 gram (1 %)

QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump
20.25 mgl1.25 gram (1.62 %)

QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25
mg/2.5gram), 1 % (50 mg/5 gram)

QL (300 GM per 30 days)

testosterone transdermal gel in packet 1.62 % (20.25
mg/1.25 gram)

QL (38 GM per 30 days)

testosterone transdermal gel in packet 1.62 % (40.5
mg/2.5 gram)

QL (150 GM per 30 days)

testosterone transdermal solution in metered pump
wilapp

QL (180 ML per 30 days)

Estrogens

ANNOVERA

QL (1 EA per 365 days)

CLIMARA PRO

QL (4 EA per 28 days)

DEPO-ESTRADIOL

DOTTI

QL (8 EA per 28 days)

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg

drospirenone-ethinyl estradiol oral tablet 3-0.03 mg

ELESTRIN

ELURYNG

ENILLORING

estradiol oral

S ININWOIN W2 W WwWw|w
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

estradiol transdermal gel in metered-dose pump

N

estradiol transdermal gel in packet

estradiol transdermal patch semiweekly

QL (8 EA per 28 days)

estradiol transdermal patch weekly

QL (4 EA per 28 days)

estradiol vaginal

S Al al N

estradiol valerate intramuscular oil 10 mg/ml, 20
mgl/ml

—_

estradiol valerate intramuscular oil 40 mg/ml

ESTRING

QL (1 EA per 90 days)

etonogestrel-ethinyl estradiol

EVAMIST

HALOETTE

JASMIEL (28)

KELNOR 1/35 (28)

LORYNA (28)

NIKKI (28)

OCELLA

PREMARIN ORAL

PREMARIN VAGINAL

PREMPHASE

PREMPRO

SYEDA

VESTURA (28)

YUVAFEM

ZOVIA 1-35 (28)

22 WINIDNIDNWINNWOW| 2 WNWIDNWDN

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

ABIGALE

ABIGALE LO

ALTAVERA (28)

ALYACEN 1/35 (28)

ANGELIQ

ANNOVERA

QL (1 EA per 365 days)

APRI

ARANELLE (28)

ASHLYNA

AUBRA EQ

AVIANE

AZURETTE (28)

BALZIVA (28)

BLISOVI 24 FE

BLISOVI FE 1.5/30 (28)

BRIELLYN

NI=2| NI DN =2 =2 2| NN 2 W] WD A~ a
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

CAMRESE LO

—_

CLIMARA PRO

QL (4 EA per 28 days)

COMBIPATCH

QL (8 EA per 28 days)

CRYSELLE (28)

CYRED EQ

DOLISHALE

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg

drospirenone-ethinyl estradiol oral tablet 3-0.03 mg

ELURYNG

ENILLORING

ENSKYCE

ESTARYLLA

estradiol-norethindrone acetate

etonogestrel-ethinyl estradiol

FALMINA (28)

FEIRZA

FYAVOLV

HAILEY 24 FE

HALOETTE

ICLEVIA

ISIBLOOM

JASMIEL (28)

JINTELI

JULEBER

JUNEL 1.5/30 (21)

JUNEL 1/20 (21)

JUNEL FE 1.5/30 (28)

JUNEL FE 1/20 (28)

JUNEL FE 24

KARIVA (28)

KELNOR 1/35 (28)

KURVELO (28)

LARIN 1.5/30 (21)

LARIN 1/20 (21)

LARIN FE 1.5/30 (28)

LARIN FE 1/20 (28)

LESSINA

LEVONEST (28)

22 2 AN =2 2NN 2NN 2202 2NN 22N 2N 2NN =2 N w w

levonorgestrellbiphasic ethinyl estradiol oral
tablets,dose pack,3 month 0.1 mg-20 mcg (84)/10

mcg (7)

levonorgestrel-ethinyl estradiol oral tablet 0.1-20 mg-
mcg, 0.15-0.03 mg
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

levonorgestrel-ethinyl estradiol oral tablet 90-20 mcg
(28)

2

levonorgestrel-ethinyl estradiol oral tablets,dose
pack,3 month 0.15 mg-30 mcg (91)

—_

LEVORA-28

LILETTA

QL (1 EA per 365 days)

LO LOESTRIN FE

LORYNA (28)

LOW-OGESTREL (28)

LUTERA (28)

MARLISSA (28)

MICROGESTIN 1.5/30 (21)

MICROGESTIN 1/20 (21)

MICROGESTIN FE 1.5/30 (28)

MICROGESTIN FE 1/20 (28)

MILI

NECON 0.5/35 (28)

NEXPLANON

QL (1 EA per 365 days)

NIKKI (28)

norelgestromin-ethinyl estradiol transdermal

NIWININIDN =22 NN 22N w]| N~

norethindrone-ethinyl estradiol oral tablet 0.5-2.5 mg-
mcg, 1-5 mg-mcg

—_

norethindrone-ethinyl estradiol oral tablet 1-20 mg-
mcg

norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-0.025 mg, 0.18/0.215/0.25 mg-
0.035mg (28)

norgestimate-ethinyl estradiol oral tablet 0.25-0.035
mg

N

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7 (28)

NYLIA 1/35 (28)

NYLIA 7/7/7 (28)

OCELLA

PIMTREA (28)

PORTIA 28

PREMPHASE

PREMPRO

RECLIPSEN (28)

SETLAKIN

SPRINTEC (28)

SRONYX

SYEDA

N[22 N[ =2 2NN 2NN =N =2NIDNDN
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

TARINA 24 FE

N

TARINA FE 1-20 EQ (28)

TRI-ESTARYLLA

TRI-LO-ESTARYLLA

TRI-LO-SPRINTEC

TRI-MILI

TRI-SPRINTEC (28)

TRI-VYLIBRA

TRI-VYLIBRA LO

TURQOZ (28)

VALTYA ORAL TABLET 1-50 MG-MCG

VELIVET TRIPHASIC REGIMEN (28)

VESTURA (28)

VIENVA

VYFEMLA (28)

VYLIBRA

WYMZYA FE

XELRIA FE

XULANE

ZAFEMY

ZOVIA 1-35 (28)

= INIDNIDNIDNDNDN=2AOINIDNN -

Progestins

ALTAVERA (28)

ALYACEN 1/35 (28)

ANGELIQ

APRI

ARANELLE (28)

ASHLYNA

AUBRA EQ

AVIANE

BALZIVA (28)

BLISOVI 24 FE

BLISOVI FE 1.5/30 (28)

BRIELLYN

CAMILA

CAMRESE LO

CRYSELLE (28)

CYRED EQ

DEBLITANE

DEPO-SUBQ PROVERA 104

DOLISHALE

ENSKYCE

ERRIN

S A NN =2 2NN =2 2NN 2NN 22NN 22 WD —
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

ESTARYLLA

N

FALMINA (28)

FEIRZA

FYAVOLV

GALLIFREY

HAILEY 24 FE

HEATHER

ICLEVIA

INCASSIA

ISIBLOOM

JINTELI

JULEBER

JUNEL 1.5/30 (21)

JUNEL 1/20 (21)

JUNEL FE 1.5/30 (28)

JUNEL FE 1/20 (28)

JUNEL FE 24

KARIVA (28)

KURVELO (28)

LARIN 1.5/30 (21)

LARIN 1/20 (21)

LARIN FE 1.5/30 (28)

LARIN FE 1/20 (28)

LESSINA

LEVONEST (28)

Al Al Al Al NIDNI 2NN 2NN AN A A

levonorgestrellbiphasic ethinyl estradiol oral
tablets,dose pack,3 month 0.1 mg-20 mcg (84)/10

mcg (7)

levonorgestrel-ethinyl estradiol oral tablet 0.1-20 mg-
mcg, 0.15-0.03 mg

levonorgestrel-ethinyl estradiol oral tablet 90-20 mcg
(28)

levonorgestrel-ethinyl estradiol oral tablets,dose
pack,3 month 0.15 mg-30 mcg (91)

LEVORA-28

LO LOESTRIN FE

LOW-OGESTREL (28)

LUTERA (28)

LYLEQ

LYZA

MARLISSA (28)

medroxyprogesterone

S Al Al Al al NN W -~

megestrol oral suspension 400 mg/10 ml (40 mg/ml),
625 mgl5 ml (125 mg/mil)
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

megestrol oral tablet

—_

MELEYA

MICROGESTIN 1.5/30 (21)

MICROGESTIN 1/20 (21)

MICROGESTIN FE 1.5/30 (28)

MICROGESTIN FE 1/20 (28)

MILI

NECON 0.5/35 (28)

NORA-BE

norelgestromin-ethinyl estradiol transdermal

norethindrone (contraceptive)

norethindrone acetate

S AN =2 NN =22 NI DN~

norethindrone-ethinyl estradiol oral tablet 0.5-2.5 mg-
mcg, 1-56 mg-mcg

—_

norethindrone-ethinyl estradiol oral tablet 1-20 mg-
mcg

norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-0.025 mg, 0.18/0.215/0.25 mg-
0.035mg (28)

norgestimate-ethinyl estradiol oral tablet 0.25-0.035
mg

N

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7 (28)

NYLIA 1/35 (28)

NYLIA 7/7/7 (28)

ORQUIDEA

PIMTREA (28)

PORTIA 28

progesterone micronized oral

RECLIPSEN (28)

SETLAKIN

SHAROBEL

SPRINTEC (28)

SRONYX

TARINA 24 FE

TARINA FE 1-20 EQ (28)

TRI-ESTARYLLA

TRI-LO-ESTARYLLA

TRI-LO-SPRINTEC

TRI-MILI

TRI-SPRINTEC (28)

TRI-VYLIBRA

S Al Al Al Al Al AN 2N Al a2 22NN =2
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
TRI-VYLIBRA LO

TURQOZ (28)

VELIVET TRIPHASIC REGIMEN (28)

VIENVA

VYFEMLA (28)

VYLIBRA

WYMZYA FE

XULANE

ZAFEMY

Selective Estrogen Receptor Modifying Agents
DUAVEE

raloxifene 1 QL (30 EA per 30 days)

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (THYROID)

Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)

CYTOMEL &
levothyroxine oral tablet

LEVOXYL ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 1
MCG, 50 MCG, 75 MCG, 88 MCG

liothyronine oral
SYNTHROID 2
UNITHROID

1
HORMONAL AGENTS, SUPPRESSANT (ADRENAL
OR PITUITARY)

Hormonal Agents, Suppressant (Adrenal Or

—_

NINIDNINIDN 2NN

w

Pituitary)

bromocriptine oral capsule 3

bromocriptine oral tablet 1

cabergoline 1

ELIGARD 3 PA
ELIGARD (3 MONTH) & PA
ELIGARD (4 MONTH) & PA
ELIGARD (6 MONTH) 8 PA
FIRMAGON KIT W DILUENT SYRINGE 8

leuprolide subcutaneous kit 3 PA
LUPRON DEPOT 8 PA
LUPRON DEPOT (3 MONTH) 3 PA
LUPRON DEPOT (4 MONTH) 8 PA
LUPRON DEPOT (6 MONTH) & PA
LUPRON DEPOT-PED (3 MONTH) 3 PA
INTRAMUSCULAR SYRINGE KIT 11.25 MG

LUPRON DEPOT-PED INTRAMUSCULAR KIT 7.5 3 PA
MG (PED)
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RECONSTITUTION

Antithyroid Agents

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
LUPRON DEPOT-PED INTRAMUSCULAR SYRINGE

3 PA
KIT
LYSODREN 3
octreotide acetate injection solution 1,000 mcg/ml, 500 3
mcg/ml
octreotide acetate injection solution 100 meg/ml, 200 2
mceg/ml, 50 meg/ml
ORIAHNN 3 PA; QL (56 EA per 28 days)
ORILISSA ORAL TABLET 150 MG 3 PA; QL (28 EA per 28 days)
ORILISSA ORAL TABLET 200 MG 3 PA; QL (56 EA per 28 days)
RECORLEV 3 PA; QL (240 EA per 30 days)
SIGNIFOR 3 PA
SOMAVERT & PA
TRELSTAR INTRAMUSCULAR SUSPENSION FOR 3 PA

HORMONAL AGENTS, SUPPRESSANT (THYROID)

methimazole oral tablet 10 mg, 5 mg

1

propylthiouracil

Angioedema Agents

1

IMMUNOLOGICAL AGENTS

HAEGARDA 3 PA; QL (16 EA per 28 days)
icatibant 3 PA

TAKHZYRO SUBCUTANEOUS SOLUTION & PA; QL (4 ML per 28 days)
'I{'AA(\SI\I;EYRO SUBCUTANEOUS SYRINGE 150 3 PA: QL (2 ML per 28 days)
LﬁK(Tg(\)(E%/?AULI)BCUTANEOUS SYRINGE 300 MG/2 3 PA: QL (4 ML per 28 days)
Immunoglobulins

GAMMAGARD LIQUID & PA

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML

(10 %) 3 PA

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 3 PA

ML (10 %)

OCTAGAM & PA

PRIVIGEN 3 PA

Immunological Agents, Other

ARCALYST & PA

BENLYSTA SUBCUTANEOUS 3 PA; QL (8 ML per 28 days)
COSENTYX (2 SYRINGES) 8 PA; QL (10 ML per 28 days)
COSENTYX PEN (2 PENS) 8 PA; QL (10 ML per 28 days)
EAE)SENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 3 PA; QL (2.5 ML per 28 days)
COSENTYX UNOREADY PEN 3 PA; QL (10 ML per 28 days)
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ML

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
DUPIXENT SUBCUTANEOUS PEN INJECTOR 200 .

MG/1.14 ML & PA; QL (4.6 ML per 28 days)
DUPIXENT SUBCUTANEOUS PEN INJECTOR 300 3 PA: QL (8 ML per 28 days)
MG/2 ML

DUPIXENT SUBCUTANEOUS SYRINGE 200 .

MG/1.14 ML 3 PA; QL (4.6 ML per 28 days)
|\D/|L|jPIXENT SUBCUTANEOUS SYRINGE 300 MG/2 3 PA: QL (8 ML per 28 days)
ENSPRYNG 8 PA

GRASTEK 2

KEVZARA 3 PA; QL (3 ML per 28 days)
leflunomide 1

ODACTRA 2

ORENCIA CLICKJECT 3 PA; QL (4 ML per 28 days)
ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML 3 PA

,\OAIEENCIA SUBCUTANEOUS SYRINGE 50 MG/0.4 3 PA: QL (1.6 ML per 28 days)
|(\D/|IEENCIA SUBCUTANEOUS SYRINGE 87.5 MG/0.7 3 PA: QL (2.8 ML per 28 days)
PAXLOVID ORAL TABLETS,DOSE PACK 150 MG

(10)- 100 MG (10) 2 QL (20 EA per 90 days)
PAXLOVID ORAL TABLETS,DOSE PACK 150 MG

(6)- 100 MG (5) 2 QL (11 EA per 90 days)
PAXLOVID ORAL TABLETS,DOSE PACK 300 MG

(150 MG X 2)-100 MG 2 QL (30 EA per 90 days)
REVCOVI 3 PA

RINVOQ LQ 3 PA; QL (360 ML per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 3 PA: QL (30 EA per 30 days)
HR 15 MG

RINVOQ ORAL TABLET EXTENDED RELEASE 24 3 PA

HR 30 MG

RINVOQ ORAL TABLET EXTENDED RELEASE 24 3 PA: QL (168 EA per 365 days)
HR 45 MG

SIELLARSDI SUBCUTANEOUS SYRINGE 45 MG/0.5 2 PA: QL (1 ML per 56 days)
SELARSDI SUBCUTANEOUS SYRINGE 90 MG/ML 2 PA; QL (8 ML per 365 days)
SIMLANDI (CITRATE-FREE) AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR, KIT 80 MG/0.8 3 PA; QL (4 EA per 28 days)
ML

SKYRIZI SUBCUTANEOUS PEN INJECTOR 5 PA; QL (1 ML per 28 days)
SKYRIZI SUBCUTANEOUS SYRINGE 3 PA; QL (1 ML per 28 days)
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR .

180 MG/1.2 ML (150 MG/ML) E PA; QL (1.2 ML per 56 days)
SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR .

360 MG/2.4 ML (150 MG/ML) 8 PA; QL (2.4 ML per 56 days)
STELARA SUBCUTANEOUS SOLUTION 3 PA; QL (1 ML per 56 days)
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 3 PA: QL (1 ML per 56 days)
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML 3 PA; QL (8 ML per 365 days)
TAVNEOS 8 PA

ustekinumab subcutaneous solution 5 PA; QL (1 ML per 56 days)
ustekinumab subcutaneous syringe 45 mg/0.5 ml 3 PA; QL (1 ML per 56 days)
ustekinumab subcutaneous syringe 90 mg/ml & PA; QL (8 ML per 365 days)
XELJANZ ORAL SOLUTION 3 PA

XELJANZ ORAL TABLET & PA; QL (60 EA per 30 days)
XELJANZ XR 3 PA; QL (30 EA per 30 days)
XOLAIR 8 PA

YESINTEK SUBCUTANEOUS SOLUTION 2 PA; QL (1 ML per 56 days)
:\(AELSINTEK SUBCUTANEOUS SYRINGE 45 MG/0.5 5 PA: QL (1 ML per 56 days)
YESINTEK SUBCUTANEOUS SYRINGE 90 MG/ML 2 PA; QL (8 ML per 365 days)
Immunostimulants

ACTIMMUNE & PA

BESREMI & PA

PEGASYS SUBCUTANEOUS SOLUTION 8

PEGASYS SUBCUTANEOUS SYRINGE & QL (2 ML per 28 days)
Immunosuppressants

ASTAGRAF XL 8 B/D PA

azathioprine oral tablet 100 mg, 756 mg 5 B/D PA

azathioprine oral tablet 50 mg 1 B/D PA

BENLYSTA SUBCUTANEOUS & PA; QL (8 ML per 28 days)
CELLCEPT ORAL CAPSULE 3 B/D PA

CELLCEPT ORAL TABLET 5 B/D PA

cyclosporine modified 2 B/D PA

cyclosporine oral capsule 2 B/D PA

|\D/|L(13|/32IX|\7|[\IT SUBCUTANEOUS PEN INJECTOR 300 3 PA: QL (8 ML per 28 days)
I\D/IL(J;I;>1I?(1I§1N'\'/II'LSUBCUTANEOUS SYRINGE 200 3 PA: QL (4.6 ML per 28 days)
ADAEPIXENT SUBCUTANEOUS SYRINGE 300 MG/2 3 PA: QL (8 ML per 28 days)
ENBREL MINI 8 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION & PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SYRINGE & PA; QL (8 ML per 28 days)
ENBREL SURECLICK 3 PA; QL (8 ML per 28 days)
ENVARSUS XR & B/D PA

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 3 B/D PA

everolimus oral tablet 10 mg, 7.5 mg 8 PA; QL (60 EA per 30 days)
everolimus oral tablet 2.5 mg, 5 mg 5 PA; QL (30 EA per 30 days)
everolimus oral tablet for suspension 2 mg, 3 mg 3 PA

everolimus oral tablet for suspension 5 mg & PA; QL (112 EA per 28 days)
GENGRAF ORAL CAPSULE 1 B/D PA
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
HADLIMA & PA; QL (4.8 ML per 28 days)
HADLIMA (CITRATE-FREE) 8 PA; QL (2.4 ML per 28 days)
HADLIMA (CITRATE-FREE) PUSHTOUCH 3 PA; QL (2.4 ML per 28 days)
HADLIMA PUSHTOUCH & PA; QL (4.8 ML per 28 days)
KEVZARA & PA; QL (3 ML per 28 days)
KINERET 3 PA

leflunomide 1

LUPKYNIS & PA

mercaptopurine oral tablet 1

methotrexate sodium 1

methptrexate sodium (preservative-free) injection 1

solution

mycophenolate mofetil oral capsule 1 B/D PA

Ir”);}égzgzir;;)ol:te mofetil oral suspension for 3 B/D PA

mycophenolate mofetil oral tablet 1 B/D PA

mycophenolate sodium 3 B/D PA

MYFORTIC 3 B/D PA

MYHIBBIN 5 B/D PA

NEORAL ORAL CAPSULE & B/D PA

OTEZLA ORAL TABLET 20 MG 8 PA; QL (60 EA per 30 days)
SAI;E%A;T@SEF; ORAL TABLETS,DOSE PACK 10 3 PA: QL (55 EA per 28 days)
OTEZLA STARTER PACK 10-20-30 MG 3 PA; QL (60 EA per 30 days)
PROGRAF ORAL 8 B/D PA

RESTASIS (DROPPERETTE ONLY) 2

REZUROCK 3 PA; QL (60 EA per 30 days)
SANDIMMUNE ORAL CAPSULE & B/D PA

SIMLANDI (CITRATE-FREE) AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR, KIT 40 MG/0.4 8 PA; QL (6 EA per 28 days)
ML

SIMLANDI (CITRATE-FREE) AUTOINJECTOR

SUBCUTANEOUS AUTO-INJECTOR, KIT 80 MG/0.8 3 PA; QL (4 EA per 28 days)
ML

fﬂlg/l/l(_),.ﬁ\leall_(CF) SUBCUTANEOUS SYRINGE KIT 20 3 PA; QL (2 EA per 28 days)
;I(I\S/I/I(_).AL‘N'\[/?II_(CF) SUBCUTANEOUS SYRINGE KIT 40 3 PA: QL (6 EA per 28 days)
sirolimus oral solution 3 B/D PA

sirolimus oral tablet 2 B/D PA

tacrolimus oral capsule 2 B/D PA

TAVNEOS 3 PA

TYENNE AUTOINJECTOR & PA

TYENNE SUBCUTANEOUS & PA

XATMEP 3
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
Vaccines

ABRYSVO 8 RV
ACTHIB 2

ADACEL (TDAP ADOLESCENT/ADULT) 2 RV
AREXVY 3 RV

bcg vaccine, live 5 RV
BEXSERO & RV
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2 RV
DAPTACEL (PEDIATRIC) 8

ENGERIX-B 2 B/D PA; RV
ENGERIX-B PEDIATRIC 2 B/D PA; RV
GARDASIL 9 2

HAVRIX INTRAMUSCULAR SYRINGE 1,440 ELISA 5 RV
UNIT/ML

HAVRIX INTRAMUSCULAR SYRINGE 720 ELISA 5

UNIT/0.5 ML

HEPLISAV-B 2 B/D PA; RV
HIBERIX 2

IMOVAX RABIES VACCINE 5 B/D PA; RV
INFANRIX 3

IPOL 8 RV

IXIARO 3 RV
JYNNEOS & RV

KINRIX 3

MENQUADFI 3 RV
MENVEO A-C-Y-W-135-DIP INTRAMUSCULAR KIT 2 RV

M-M-R I 2 RV
MRESVIA (PF) 8 RV
PEDIARIX 8

PEDVAX HIB 2

PENBRAYA 3 RV
PENMENVY MEN A-B-C-W-Y (PF) 8 RV
PENTACEL INTRAMUSCULAR KIT 15LF-20MCG- 3

5LF- 62 DU/0.5 ML

PRIORIX 2 RV
PROQUAD 2

QUADRACEL &

RABAVERT & B/D PA; RV
RECOMBIVAX HB 2 B/D PA; RV
ROTARIX ORAL SUSPENSION 8

ROTATEQ VACCINE &

SHINGRIX 2 RV
TENIVAC 2 RV
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
TICOVAC INTRAMUSCULAR SYRINGE 1.2 3

MCG/0.25 ML

TICOVAC INTRAMUSCULAR SYRINGE 2.4 MCG/0.5

ML 3 RV
TRUMENBA 2 RV
TWINRIX 2 RV
TYPHIM VI 3 RV
VAQTA INTRAMUSCULAR SUSPENSION 25 2

UNIT/0.5 ML

VAQTA INTRAMUSCULAR SUSPENSION 50 2 RV
UNIT/ML

VAQTA INTRAMUSCULAR SYRINGE 25 UNIT/0.5 2

ML

VAQTA INTRAMUSCULAR SYRINGE 50 UNIT/ML 2 RV
VARIVAX 2 RV
VAXCHORA VACCINE 3 RV
VIMKUNYA 3 RV
VIVOTIF 3 RV
YF-VAX SUBCUTANEOUS SUSPENSION FOR 3 RV
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML

INFLAMMATORY BOWEL DISEASE AGENTS

Aminosalicylates

balsalazide

mesalamine oral capsule (with del rel tablets)

mesalamine oral capsule,extended release 24hr 5

mesalamine oral tablet,delayed release (drlec) 1.2
gram

mesalamine oral tablet,delayed release (drlec) 800 mg

mesalamine rectal enema

mesalamine rectal suppository

=W N[ W

sulfasalazine

Glucocorticoids

budesonide oral capsule,delayed,extend.release

budesonide oral tablet,delayed and ext.release QL (30 EA per 30 days)

PA

budesonide rectal

dexamethasone oral solution

W W W W

dexamethasone oral tablet

dexamethasone oral tablets,dose pack 1.5 mg (21
tabs), 1.5 mg (35 tabs)

hydrocortisone oral

w

hydrocortisone rectal

methylprednisolone oral tablet B/D PA

methylprednisolone oral tablets,dose pack

N[ =[N W=

prednisolone oral solution B/D PA
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
prednisolone sodium phosphate oral solution 10 mg/5 3 B/D PA
ml, 20 mg/5 ml (4 mg/ml)

prednisolone sodium phosphate oral solution 25 mg/5 2 B/D PA
ml (5 mg/ml), 5 mg basel/5 ml (6.7 mg/5 ml)

PREDNISONE INTENSOL 5 B/D PA
prednisone oral solution 3 B/D PA
prednisone oral tablet 1 B/D PA
prednisone oral tablets,dose pack 10 mg, 5 mg 3

PROCTOFOAM HC 3

PROCTO-MED HC 1

PROCTOSOL HC TOPICAL 1

PROCTOZONE-HC 1

METABOLIC BONE DISEASE AGENTS

Metabolic Bone Disease Agents

alendronate oral solution 2 QL (300 ML per 28 days)
alendronate oral tablet 10 mg 1 QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)
calcitonin (salmon) nasal 1

calcitriol oral 1

cinacalcet 3

doxercalciferol oral 2

ibandronate oral 1

paricalcitol oral 2

PROLIA 8

risedronate oral tablet 150 mg 1 QL (1 EA per 28 days)
risedronate oral tablet 30 mg, 5 mg 1 QL (30 EA per 30 days)
risedronate oral tablet 35 mg 1 QL (4 EA per 28 days)
risedronate oral tablet,delayed release (dr/ec) 1 QL (4 EA per 28 days)
;Zgl())%ig/d; ;:gzutaneous pen injector 20 mcg/dose 3 PA: QL (3 ML per 28 days)
XGEVA 3 PA

OPHTHALMIC AGENTS

Ophthalmic Agents, Other
atropine ophthalmic (eye) drops 1 %

brimonidine-timolol

cyclosporine ophthalmic (eye)
CYSTADROPS

CYSTARAN
dorzolamide-timolol

dorzolamide-timolol (preservative-free)
ENSPRYNG
neomycin-bacitracin-polymyxin

PA

2 W2 2 W W[W| N~
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

neomycin-bacitracin-polymyxin-hydrocortisone

—_

neomycin-polymyxin-dexamethasone

neomycin-polymyxin-gramicidin

neomycin-polymyxin-hydrocortisone ophthalmic (eye)

NEO-POLYCIN

NEO-POLYCIN HC

polymyxin-trimethoprim

RESTASIS (DROPPERETTE ONLY)

ROCKLATAN

sulfacetamide-prednisolone

TOBRADEX OPHTHALMIC (EYE) OINTMENT

TOBRADEX ST

tobramycin-dexamethasone

VERKAZIA

PA

XDEMVY

PA; QL (10 ML per 180 days)

ZYLET

W W W[ 2 W W =2 NN A

Ophthalmic Anti-Allergy Agents

azelastine ophthalmic (eye)

bepotastine besilate

cromolyn ophthalmic (eye)

epinastine

S A W -

Ophthalmic Anti-Infectives

AZASITE

bacitracin ophthalmic (eye)

bacitracin-polymyxin b

BESIVANCE

CILOXAN OPHTHALMIC (EYE) OINTMENT

ciprofloxacin hcl ophthalmic (eye)

2 W W = W

erythromycin ophthalmic (eye) ointment 5 mg/gram
(0.5 %)

—_

gatifloxacin

gentamicin ophthalmic (eye) drops

levofloxacin ophthalmic (eye) drops 0.5 %

moxifloxacin ophthalmic (eye) drops

QL (12 ML per 28 days)

NATACYN

neomycin-bacitracin-polymyxin

neomycin-polymyxin-gramicidin

NEO-POLYCIN

ofloxacin ophthalmic (eye)

POLYCIN

polymyxin-trimethoprim

sulfacetamide sodium ophthalmic (eye)

tobramycin ophthalmic (eye)

Sl Al Al Al Al Al Al al WIN] a2 a2
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

TOBREX OPHTHALMIC (EYE) OINTMENT

trifluridine

XDEMVY

PA; QL (10 ML per 180 days)

ZIRGAN

W W =

Ophthalmic Anti-Inflammatories

bromfenac ophthalmic (eye) drops 0.09 %

dexamethasone sodium phosphate ophthalmic (eye)

diclofenac sodium ophthalmic (eye)

difluprednate

fluorometholone

flurbiprofen sodium

ketorolac ophthalmic (eye)

loteprednol ophthalmic (eye) drops,gel 0.5 %

loteprednol ophthalmic (eye) drops,suspension 0.2 %

loteprednol ophthalmic (eye) drops,suspension 0.5 %

prednisolone acetate

prednisolone sodium phosphate ophthalmic (eye)

2D AN WIN A a2 a2 N -

Ophthalmic Beta-Adrenergic Blocking Agents

betaxolol ophthalmic (eye)

carteolol

levobunolol ophthalmic (eye) drops 0.5 %

timolol maleate ophthalmic (eye)

G (I N L O IS

Ophthalmic Intraocular Pressure Lowering Agents,
Other

acetazolamide

ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 %

apraclonidine

brimonidine ophthalmic (eye) drops 0.1 %, 0.15 %

brimonidine ophthalmic (eye) drops 0.2 %

brimonidine-timolol

brinzolamide

dorzolamide

dorzolamide-timolol

dorzolamide-timolol (preservative-free)

IOPIDINE

methazolamide

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 %

RHOPRESSA

ROCKLATAN

SIMBRINZA

WININ| 2N W22 2W|N=2] DN =2DN]—~

Ophthalmic Prostaglandin And Prostamide
Analogs

bimatoprost ophthalmic (eye)

—_

|QL (7.5 ML per 25 days)
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Otic Agents

DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
latanoprost 1

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % 2 QL (7.5 ML per 25 days)
travoprost 2

OTIC AGENTS

acetic acid otic (ear)

CIPRO HC

ciprofloxacin hcl otic (ear)

ciprofloxacin-dexamethasone

fluocinolone acetonide oil

hydrocortisone-acetic acid

neomyecin-polymyxin-hydrocortisone otic (ear)

ofloxacin otic (ear)

2D AN =2 NN =W =

RESPIRATORY TRACT/ PULMONARY AGENTS

Antihistamines

azelastine nasal spray,non-aerosol 137 mcg (0.1 %) 1 QL (30 ML per 25 days)
azelastine-fluticasone 2 QL (23 GM per 30 days)
carbinoxamine maleate oral tablet 4 mg 1

clemastine oral tablet 1

cyproheptadine oral tablet 1

desloratadine oral tablet 1 QL (30 EA per 30 days)
desloratadine oral tablet,disintegrating 3 QL (30 EA per 30 days)
hydroxyzine hcl oral solution 10 mg/5 ml 3

hydroxyzine hcl oral tablet 3

hydroxyzine pamoate oral capsule 25 mg, 50 mg 3

levocetirizine oral solution 1

levocetirizine oral tablet 1 QL (60 EA per 30 days)
olopatadine nasal 2 QL (31 GM per 30 days)
promethazine oral 3

RYALTRIS 8

Anti-Inflammatories, Inhaled Corticosteroids

budesonide inhalation 2 B/D PA

flunisolide 1 QL (50 ML per 30 days)
fluticasone propionate inhalation hfa aerosol inhaler 5 QL (24 GM per 30 days)
fluticasone propionate nasal 1

mometasone nasal 1 QL (34 GM per 30 days)
O AR 2 |acosoparsodan
o A A0S0 2 JoLeizompersos
XHANCE & PA

Antileukotrienes

montelukast oral granules in packet
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DRUG NAME

DRUG TIER

REQUIREMENTS/LIMITS

montelukast oral tablet

QL (30 EA per 30 days)

montelukast oral tablet,chewable

QL (30 EA per 30 days)

zafirlukast

QL (60 EA per 30 days)

Bronchodilators, Anticholinergic

ATROVENT HFA 3 QL (25.8 GM per 30 days)
COMBIVENT RESPIMAT 3 QL (8 GM per 30 days)
INCRUSE ELLIPTA 2

ipratropium bromide inhalation 1 B/D PA

ipratropium bromide nasal 1

ipratropium-albuterol 1 B/D PA

SPIRIVA RESPIMAT & PA; QL (4 GM per 30 days)
SPIRIVA WITH HANDIHALER 2

Bronchodilators, Sympathomimetic

albuterol sulfate hfa inhaler (generic for proair hfa) 2 QL (17 GM per 30 days)
albuterol sulfate inhalation solution for nebulization

0.63mg/3ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 1 B/D PA

2.5mgl0.5 ml

albuterol sulfate oral syrup 5

albuterol sulfate oral tablet 3

arformoterol 3 B/D PA

15 mgl0ami 03 maiodm o 2 QL (2 EA per 30 days)
fluticasone propionate inhalation hfa aerosol inhaler 5 QL (24 GM per 30 days)
formoterol fumarate 3 B/D PA

levalbuterol inhalation solution for nebulization 2 B/D PA

STRIVERDI RESPIMAT 2 QL (5 GM per 30 days)
terbutaline oral 1

VENTOLIN HFA 2 QL (36 GM per 30 days)
Cystic Fibrosis Agents

CAYSTON 3

KALYDECO 3 PA; QL (60 EA per 30 days)
KITABIS PAK 8 B/D PA

ORKAMBI ORAL GRANULES IN PACKET 3 PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET 8 PA; QL (120 EA per 30 days)
PULMOZYME & B/D PA

SYMDEKO ORAL TABLETS 100-150 MG/150 MG 8 PA

SYMDEKO ORAL TABLETS 50-75 MG/75 MG 3 PA; QL (56 EA per 28 days)
TOBI PODHALER 3

tobramycin 300 mg/5 ml inhalation solution & B/D PA

tobramycin 300 mg/4 ml inhalation solution 5 B/D PA

'SI"I;IC})%\EL%SLRAL GRANULES IN PACKET, 3 PA; QL (56 EA per 28 days)
TRIKAFTA ORAL TABLETS, SEQUENTIAL & PA; QL (84 EA per 28 days)
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DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
Mast Cell Stabilizers

cromolyn inhalation 2 B/D PA

cromolyn oral 5

Phosphodiesterase Inhibitors, Airways Disease

roflumilast 3 QL (30 EA per 30 days)
THEO-24 3

theophylline oral tablet extended release 12 hr 300 1

mg, 450 mg

theophylline oral tablet extended release 24 hr 1

Pulmonary Antihypertensives

ADEMPAS 5 PA; QL (90 EA per 30 days)
ambrisentan oral tablet 10 mg 3 PA

ambrisentan oral tablet 5 mg 8 PA; QL (30 EA per 30 days)
bosentan oral tablet 125 mg 5 PA

bosentan oral tablet 62.5 mg 3 PA; QL (60 EA per 30 days)
OPSUMIT & PA; QL (30 EA per 30 days)
OPSYNVI 5 PA; QL (30 EA per 30 days)
ORENITRAM 3 PA

ORENITRAM MONTH 1 TITRATION KT & PA

ORENITRAM MONTH 2 TITRATION KT 8 PA

ORENITRAM MONTH 3 TITRATION KT 3 PA

sildenafil (pulmonary hypertension) oral tablet 2 PA; QL (90 EA per 30 days)
tadalafil (pulmonary hypertension) & PA; QL (60 EA per 30 days)
UPTRAVI ORAL TABLET 1,000 MCG, 1,200 MCG,

1,400 MCG, 1,600 MCG, 400 MCG, 600 MCG, 800 3 PA; QL (60 EA per 30 days)
MCG

UPTRAVI ORAL TABLET 200 MCG 3 PA; QL (140 EA per 28 days)
UPTRAVI ORAL TABLETS,DOSE PACK 3 PA; QL (200 EA per 28 days)
WINREVAIR 8 PA; QL (1 EA per 21 days)
Pulmonary Fibrosis Agents

OFEV 3 PA; QL (60 EA per 30 days)
pirfenidone oral capsule & PA; QL (270 EA per 30 days)
Respiratory Tract Agents, Other

acetylcysteine 3 B/D PA

ADVAIR DISKUS 2 QL (60 EA per 30 days)
ADVAIR HFA 2 QL (12 GM per 30 days)
AIRSUPRA 5 QL (33 GM per 30 days)
ANORO ELLIPTA 2 QL (60 EA per 30 days)
BREO ELLIPTA 2 QL (60 EA per 30 days)
BREZTRI AEROSPHERE 2 QL (10.7 GM per 30 days)
BRINSUPRI 3 PA; QL (30 EA per 30 days)
COMBIVENT RESPIMAT 3 QL (8 GM per 30 days)
DULERA 2 QL (13 GM per 30 days)

76




DRUG NAME DRUG TIER REQUIREMENTS/LIMITS
|\D/|L(J372IX|\/$|[\IT SUBCUTANEOUS PEN INJECTOR 300 3 PA: QL (8 ML per 28 days)
II\DAL(J3F/)1I?(13N|\J|—LSUBCUTANEOUS SYRINGE 200 3 PA: QL (4.6 ML per 28 days)
I\D/ILLJPIXENT SUBCUTANEOUS SYRINGE 300 MG/2 3 PA: QL (8 ML per 28 days)
GRASTEK 2

ipratropium-albuterol 1 B/D PA

ODACTRA 2

SYMBICORT 2 QL (11 GM per 30 days)
TRELEGY ELLIPTA 2 QL (60 EA per 30 days)
Respiratory Tract/ Pulmonary Agents

COMBIVENT RESPIMAT 3 QL (8 GM per 30 days)
ipratropium-albuterol 1 B/D PA

SKELETAL MUSCLE RELAXANTS

Skeletal Muscle Relaxants

carisoprodol 3 QL (120 EA per 30 days)
cyclobenzaprine oral tablet 10 mg, 5 mg 1

cyclobenzaprine oral tablet 7.5 mg 5

methocarbamol oral tablet 500 mg, 750 mg 1

orphenadrine citrate oral 3

SLEEP DISORDER AGENTS

Sleep Promoting Agents

BELSOMRA & QL (30 EA per 30 days)
doxepin oral tablet 2 QL (30 EA per 30 days)
EDLUAR 5 QL (30 EA per 30 days)
eszopiclone 2 QL (30 EA per 30 days)
ramelteon 2

tasimelteon 5 PA; QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg 1

temazepam oral capsule 22.5 mg, 7.5 mg 3

zaleplon oral capsule 10 mg 1

zaleplon oral capsule 5 mg 1 QL (30 EA per 30 days)
zolpidem oral tablet 1 QL (30 EA per 30 days)
zolpidem oral tablet, extended-release 2 QL (30 EA per 30 days)
zolpidem sublingual 2 QL (30 EA per 30 days)
Wakefulness Promoting Agents

armodafinil 2 PA; QL (30 EA per 30 days)
modafinil oral tablet 100 mg 2 PA; QL (90 EA per 30 days)
modafinil oral tablet 200 mg 2 PA; QL (60 EA per 30 days)
sodium oxybate 3 PA; QL (540 ML per 30 days)
SUNOSI ORAL TABLET 150 MG & PA

SUNOSI ORAL TABLET 75 MG 8 PA; QL (30 EA per 30 days)
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bismuth subcitrate-metronidazole-
tetracycline..........ccccccccceeiiiii. 52,53
bisoprolol fumarate.................... 38, 39
bisoprolol-hydrochlorothiazide.......... 39
BLISOVI24 FE.......ccovvveveene. 58, 61
BLISOVI FE 1.5/30 (28)............. 58, 61
BOOSTRIX TDAP.....cccceveeeviiieeeens 69
bosentan............cccccoeeeviiiiiiieeennn, 76
BOSULIF ... 20
BRAFTOVI.....ooiiiiiiiiieeiiieee e 20
BREO ELLIPTA ..., 76



BREZTRI AEROSPHERE................ 76

BRIELLYN....ooviiieieiiieee e, 58, 61
brimoniding ..........cccoeeeeeeiiiiiiiieninan.. 73
brimonidine-timolol..................... 71,73
BRINSUPRI......coociiiiiiiiiiee e, 76
brinzolamide.............ccccccoouvvvvirinrnnnn. 73
BRIVIACT ... 10
bromfenac..............ccceeeevvuueeneennaeen... 73
bromocriptinge.............cccoeeeeeeennnn. 25, 64
BRUKINSA ..., 20
budesonide.......................... 56, 70, 74
bumetanide.................ccooouieiuinennnn.. 40
buprenorphing..........cccccoeeeeeeeeeeeenann. 4
buprenorphine hcl.......................... 4,5
buprenorphine-naloxone..................... 5
bupropion (smoking deterrent)........... 6
bupropion hcl............ccccccovieniennne. 13
DUSPIIONE ..o 30
butalbital-acetaminophen............... 3,4

butalbital-acetaminophen-caffeine . 3, 4
butalbital-acetaminophen-caffeine-

COABINE ... 3,4
butalbital-aspirin-caffeine................ 3,4
butorphanol.............ccooeeeevoi 4
BYLVAY oo 52
cabergoline...........cccccceeiiiiiiiciinnnne 64
CABLIVI ... 36
CABOMETYX ..oiiiiiiiiieee e 20
calcipotriene...............cccccvvvieeennn. 48
calcipotriene-betamethasone.....46, 48
calcitonin (salmon) ............cccc........... 71
CalCItriol ..........ccooviiiieeeae 48, 71
CALQUENCE.........cooiiiieeiiiiieeeee 20
CAMILA ..o 61
CAMRESE LO......cccvviiveiiii, 59, 61
candesartan..............ccccucecuueneennnnn. 37
candesartan-hydrochlorothiazide.....39
CAPLYTA .o 26
CAPRELSA.....oiiiiieeeee e 20
CaptoPril ..o 37
carbamazepine.................... 12, 32, 44
carbidopa.........ccccceeeviceiiiiiieeee, 25
carbidopa-levodopa........................ 25
carbidopa-levodopa-entacapone...... 25
carbinoxamine maleate.................... 74
CARDURA XL...coocvvieeeeiiiiieeeens 37,55
carglumic acid............ccccccceieennnnn. 49
carisoprodol..........ccccccueeiiiiiiccnne 77
carteolol............ccceeeiiiiiiii 73
CARTIA XT oo 37,39
carvedilol..........ccccoeeiiiiiiiiiiii 38
carvedilol phosphate........................ 38
CaspPOfUNGIN ..........coocvvieiiiiiiieinn, 15
CAYSTON ..oooiiiiiiee e 75
cefaclor..........ocoooveiiiiiiiiiie 7
cefadroXil.........cccccueueecccnieiiiiineee, 7
cefazolin..........ccccoceeeviciiiieiiiiiiiee, 7
COTAINIT ..o 7
cefepime.........cccoccuuveeeeiiieeeieiieeciin, 7
CEfIXIME ..., 7
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CETOXIEIN ..o 7
cefpodoxime..............cccoeevvvevvevenvnvnnnnn 7
CEIPIOZIl ..., 7
ceftazidime.........ccccceeeeeeiiiiiiiicciinnnnn, 7
CEftriaxone..........cccccevuueeeeeeieeaeeieeenn, 7
CEfUroXime...........ccceevuuveeeeeenaaeeeieeen, 7
cefuroxime sodium......................... 7,8
CeIECOXID ... 3
CELLCEPT . 67
cephalexin...........cccceeeeeeeeieiiiiiaeaanaan, 8
CERDELGA......ccoiieiiiieee e, 54
cevimeling.............ccoccvueeeeeniciiinn, 45
CHEMET .....oiiiiiiiieeee e, 50
CHENODAL ......ooeevviiieeieiiee e, 52
chlordiazepoxide hcl........................ 30
chlordiazepoxide-clidinium............... 52
chlorhexidine gluconate.................... 45
chloroquine phosphate..................... 24
chlorpromazine...........cccc........... 15, 25
chlorthalidone..............cccccoveeennen... 40
CHOLBAM........ccviieeeeiiiee e 54
cholestyramine..............ccccccooveune... 41
CHOLESTYRAMINE LIGHT............ 41
CICIOPIrOX ...vvvveeaeeeiieieieeeeeee 16, 48
Cilostazol..........ccceeeiiiiiiiiiiie 36
CILOXAN .....ooviiiiiiee e 9,72
CIMDUO ...t 29
cimetidine tablet............................... 53
cinacalcet.........cccccceeiiiiiiiiiiiiiii, 71
CIPROHC....ccoiiiiieeeeeeee e 74
ciprofloxacin hcl..................... 9,72,74
ciprofloxacin in 5 % dextrose.............. 9
ciprofloxacin-dexamethasone........... 74
citalopram.........ccccceeeeeeeeiiieiieieaaaen, 14
CLARAVIS ... 45
clarithromycCin.........cccoceeeeeeeeeiienee... 8,9
clemasting ..........cccccccccciiiiiiiiiiine, 74
CLENPIQ....coiiiiiiiieiiieeeee 51, 53
CLEOCIN ..ottt 6
CLIMARAPRO.......cccecvveeeeen. 57, 59
CLINDACIN ... 49
CLINDACINETZ ....ooeeevveeeeeee. 6, 49
clindamycin hcl...........cccccccovveieiennnn. 6
clindamycin in 5 % dextrose.............. 6
CLINDAMYCIN PEDIATRIC.............. 6
clindamycin phosphate................ 6, 49
clindamycin-benzoyl peroxide.......... 45
CLINISOL SF 15 %...ccccvvvveennne. 49, 51
CLINOLIPID ....oevveeiiieeee e 51
clobazam..........cccccccooviiiiciiiinnnee. 11
clobetasol...........cccocviieiiiiiiiii 46
clobetasol-emollient......................... 46
clomipramine..................cccccovevvvnnnn. 15
clonazepam..................ccccoeu. 11, 30
clonidine hcl ...........cc.cooeeveeeen..... 36, 43
clonidine transdermal patch............. 36
clopidogrel..............ccccccovvveveveiiiininnn, 36
clorazepate dipotassium............ 11, 30
clotrimazole............ccccceeeeeeiiiiiiinnea.. 16
clotrimazole-betamethasone............ 48

clozapine...........cccocvviiieiiiiaiiieeee 27
COARTEM.....oviiieiiiiie e 24
COBENFY ..o 26
COBENFY STARTER PACK........... 26
codeine sulfate............cccocceevvicnnnan, 4
codeine-butalbital-aspirin-caffeine . 3, 4
COIChICING ... 16
colesevelam..........cccccoeeveenicenn, 32,41
COIEStiPOl ..., 41
colistin (colistimethate sodium).......... 6
COMBIPATCH ...oooviiiiieeiieee e 59
COMBIVENT RESPIMAT.... 75, 76, 77
COMETRIQ.....cceveeeiiiiiieeiiieee e 20
COMPLERA.......ccvieiieieee e, 28
COMPRO.....oooieiiiiiieeeeeee e 15
CONSTULOSE ....cceveeeeeeeeeiiiieee 51
COPIKTRA ...t 20
CORTROPHIN GEL.......ccccvvveeennnne. 56
COSENTYX oottt 65
COSENTYX (2 SYRINGES)............ 65
COSENTYX PEN (2 PENS)............. 65
COSENTYX UNOREADY PEN....... 65
COTELLIC....oeeeeeeieeeeee e 20
CREON.....ooiiiieeeeeee e, 54
CRESEMBA......cccoivieiieee e 16
cromolyn.........cccccceeueueennn.n. 54,72,76
CROTAN ...ttt 48
CRYSELLE (28)....ccceevvviereennee 59, 61
CUVRIOR......oeeiiiiiiieeeiee e 50
cyclobenzaprine............ccccccceeeeeen. 77
cyclophosphamide........................... 18
CyclosSporine ..........cccccueeeeeenenen.. 67, 71
cyclosporine modified...................... 67
cyproheptading...........c.cccccceeeeeee.... 74
CYRED EQ....cocciieeeiiieeeeee, 59, 61
CYSTADANE ......ccoiiiiiieiiiieee e, 54
CYSTADROPS ... 54, 71
CYSTAGON ...cooiiiiiiieiiieeeeeen 54
CYSTARAN ..ot 54, 71
CYTOMEL.....ccovieeeeeieie e 64
dabigatran etexilate.......................... 35
dalfampriding.............cccccccoeveennnnen. 44
danazol..........ccccccevcvieiiniieeeeee e, 57
dantrolene...........cccccceceeeniniiiaannnn. 27
dapaglifloz propaned-metformin...... 32
dapagliflozin propanediol................. 32
dapSoNe.......ccccueeeeeeiiaaeeiiiiee 18, 49
DAPTACEL (PEDIATRIC)............... 69
daptomMyCin ..........cevviciiiiiiei e 6
darifenacin..........ccccoceecceiiiiiiiiiiinns 55
AaruNAVIF .........ccooiiiiieeeeaeeeee 29
dasatinib ..o 20
DAURISMO.......coeiiiiiiiieeeieeee e 20
DAYBUE ..o 54
DEBLITANE ........cccviiiiiiieee e 61
AeferasiroX.......ccoooueuicveeeiiiiiinnaens 50
deferiprone...........cccccceeeeeeiecccinnnnnnn. 50
deflazacort...........ccccecveeeeicneneenannnn, 56
DELSTRIGO.......cceeviviieeeeee. 28, 29
DEPO-ESTRADIOL.........ccccvvvveennee. 57
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DESCOVY ..o 29
desipramineg.............ccccoeeveieieiieeeaennn. 15
desloratadine.............ccccceeveeeeeeeeannnn. 74
desmopressin...........ccccceeeeeeeeieeeennn, 57
desonide ..., 46
desoximetasone............ccccceeeeeeeeannnn. 46
desvenlafaxine..............cc....ccccceeeuns 14
desvenlafaxine succinate................ 14
dexamethasone..............cccc....... 56, 70
dexamethasone sodium phosphate.73
dexmethylphenidate......................... 43
dextroamphetamine sulfate............... 42

dextroamphetamine-amphetamine.. 42
dextrose 10% in water (d10w)... 49, 51
dextrose 10%-0.2% sodium

chloride............cooueveeiiiiiiieeaae, 49, 51
dextrose 10%-0.45% sodium

chloride .........ccoooeeeveeiiiiiiiaaee, 49, 51
dextrose 2.5%-0.45% sodium

chloride .........ccoooveeveeiiiiieieeae, 49, 51
dextrose 5% in water (d5w)....... 49, 51
dextrose 5%-0.2% sodium chloride
................................................... 49, 51
dextrose 5%-0.45% sodium
chloride.........cccccovuveiiiieiiiieen. 49, 51
dextrose 5%-0.9% sodium chloride
................................................... 49, 51
DIACOMIT ..o, 10
diazepam........ccccceeevevvvvnvnnnnnnnnn. 11, 30
DIAZEPAM INTENSOL.............. 11, 30
diazoXide ........ccccoeeveuieiiiiiiiiiieeeaea, 34
diclofenac potassium......................... 3
diclofenac sodium.................. 3,48,73
diclofenac-misoprostol....................... 3
dicloxacillin.............ccccccoevveveeeeeennnnnnnn. 8
dicyclomine..............ccccoeveveevvnvnnnnnnn. 52
DIFICID ....cooeeiiiieeeeee e 9
diflorasone.............ccccveveiiiieieieeeeannn. 46
diflunisal.............ccoeeiiiieeeiieiiiiiiinn... 3
difluprednate............ccocceeivicnneannn. 73
(0] [o o) (/¢ F R 37,39
dihydroergotamine...............cc.......... 17
DILANTIN ..o 12
DILANTIN EXTENDED..................... 12
DILANTIN INFATABS.......cccvvvveenee. 12
diltiazem hcl...............cceeeeeean... 37,39
DILT-XR ..oooiiiieeeeeeee 37, 39
dimethyl fumarate............................ 44
diphenoxylate-atropine...................... 52
dipyridamole................c.ccoocoveieinnnnn. 36
disulfiram.........cccceeeeeveeeieeeiiiiiieeeee, 5
divalproeX.......cccceeeeeeeeeeeee.... 10, 17, 32
dofetilide ........cccceeeeeiieiieiiiiiiiiiiiiie 37
DOUJOLVI ..o 54
DOLISHALE...........cooeviie, 59, 61
donepezil........ccccccueeeeeiiiiiiininia.. 12,13
DOPTELET (10 TAB PACK)............ 36
DOPTELET (15 TAB PACK)............ 36
DOPTELET (30 TAB PACK)............ 36

dorzolamide..........cccceeeeeeiiiiiiiiniai... 73
dorzolamide-timolol.................... 71,73
dorzolamide-timolol (preservative-
1) SRR 71,73
DOTTl o 57
DOVATO .. 28
AOXAZOSIN ...cceeveveiiiiiiiieeaeaeaeennn 37,55
doXepin..........vvvevennnnnnn. 15, 30, 46, 77
doxercalciferol.............ccccoceuevnennn... 71
DOXY-100....ceiiiieeiiiiee e 9
doxycycline hyclate...................... 9, 45
doxycycline monohydrate.................. 9
DRIZALMA SPRINKLE.............. 14, 31
dronabinol................ccoccviiiiiiiiiaaannn. 15
drospirenone-ethinyl estradiol....57, 59
Aroxidopa..........ccooeeeeiiiiiiieiiiieeee 36
DUAVEE ..., 64
DULERA......coiie e, 76
duloxetine...........cccceeeeeeennn. 14, 31, 44
DUOBRII......coevveeeiiiieeeeeciiieeee 45, 46
DUPIXENT.....cccovvveeennee. 47, 66, 67, 77
dutasteride ..........cccoceeeeeiiiiiiicnne 55
dutasteride-tamsulosin..................... 55
E.E.S. 400 9
econazole nitrate......................... 16, 49
EDARBI.....ocoiiieieeeee e 37
EDARBYCLOR......cccciiieeeiiieeeee 40
EDLUAR ... 77
EDURANT ...t 28
EDURANT PED......cccoceveeiiiiireeeee 28
€faVIreNZ..........cccccccuvveeeeiiieeeeieieea, 28
efavirenz-emtricitabine-tenofovir
disoproxil fumarate..................... 28, 29
efavirenz-lamivudine-tenofovir
disoproxil fumarate..................... 28, 29
electrolyte-a.........ccceeeeeeeiiieiiininanen, 49
ELESTRIN ....oooiiiiiiieieee e, 57
ELIGARD .....coiiiiiieeiiiee e 64
ELIGARD (3 MONTH).....cccvvveeeennee. 64
ELIGARD (4 MONTH)......ccvvveennne 64
ELIGARD (6 MONTH)......ccveeeennnne 64
ELIQUIS ..o, 35
ELIQUIS DVT-PE STARTER

PACK ...t 35
ELMIRON ...t 56
eltrombopag olamine.................. 35, 36
ELURYNG......ccccoeiviiieee e, 57, 59
EMSAM ..ot 14
emtricitabine ..............cccccoeeeennnn... 29
emtricitabine-tenofovir disoproxil
fumarate.........ccocoeeeeiiiiiiiii 29
emtricita-rilpivirine-tenof df ............... 28
EMTRIVA ..., 29
EMVERM.......ccoovviiiiiiie e 24
enalapril maleate.............................. 37
enalapril-hydrochlorothiazide............ 40
ENBREL......oooiviiiiiiieeeeeee e 67
ENBREL MINI.....cccovviiiiiiiieeeee, 67
ENBREL SURECLICK..................... 67
ENDOCET ....ooviiiiiiieeeeeee e 3,5

ENGERIX-B....ccccoeeiiiiieeeiiiiee e 69
ENGERIX-B PEDIATRIC................. 69
ENILLORING........covvvvireeee. 57, 59
€noxXaparin............cccceevevvevuvnieeeanns 35
ENSKYCE.....coiiiieeieeeee 59, 61
ENSPRYNG......ccoccveiiiiieeeee 66, 71
ENSTILAR .....ooiiiiiiieiieee 47,48
entacapone.........ccccceeeevevvvvnnnniiannnnns 25
ENEECAVIF .......oi i 27
ENTRESTO SPRINKLE................... 40
ENULOSE.......ocoiieiiieeeeee, 51
ENVARSUS XR.....oociiiiiiiieeeee 67
EPIDIOLEX.....coiiiiiiiieiiiieee e 10
epiNasting..............ccouveecuuveeeeeeieeee 72
epIiNepPhring ........ccccccovceeeiiiiienee, 75
eplerenone...........cccccuveevnnnnnann.. 40, 42
EQUETRO.....cccveeeeeiieeee e, 12, 32
ERAXIS ... 16
ERGOMAR......cccoieeeeeiee e, 17
ergotamine-caffeine......................... 17
ERIVEDGE........ccoooviiiiiiieee e, 21
ERLEADA ..o 18
erlotinib ...........oooeeie 21
ERRIN ... 61
ertapPenNemM ..., 8
ERY PADS......ccoiieeieee e 49
erythromycin..........ccccccccoo..... 9,49, 72
erythromycin ethylsuccinate................ 9
erythromycin-benzoyl peroxide......... 45
ERZOFRI ..o 26
escitalopram oxalate.................. 14, 31
eslicarbazepine................................ 12
esomeprazole magnesium............... 53
ESTARYLLA.....ccciiiiiiiee 59, 62
estradiol............cccoooeeeiiiiiiinninn, 57, 58
estradiol valerate............ccccccceeeeei. 58
estradiol-norethindrone acetate....... 59
ESTRING......cccooiiiieeeee e 58
€SZOpPICIONE .......ceeeeeeieiiieeeeeieieiiee, 77
ethacrynic acid..............ccccccccoovene 40
ethambutol..............coooevvcccaaannn. 18
ethosuximide...............ccccoeeecuvvnennn.. 11
etodolac...........cccccecciiiiiiiiee 3
etonogestrel-ethinyl estradiol..... 58, 59
etraviring .........coceeeeveeeeeieiiee 28
EULEXIN ....cooiiieieeee e 18
EVAMIST ..o 58
EVENITY .o 71
everolimus........c.ccceeeveeeeeeeeennnnn.. 21, 67
EVOTAZ.....coeeeeeee e 29
EVRYSDI ..o 54
exemesStane.........cccceeeeeeaeieeeeaeaeeee 20
€Zetimibe.........cccooiiiiiiiiiiiieieee 41
ezetimibe-simvastatin...................... 41
FABIOR......coiiiieeieieee e 45
FALMINA (28).....ccvvveeeiiiiiieeans 59, 62
famciClOVir ............cccccvecuviiiciiineee, 28
famotidine.............cccoocevviiiiinienenne, 53
FANAPT ..o 26
FANAPT TITRATION PACKA......... 26



FARXIGA. ... 32,42
febuxostat.......ccceeeeeeeeiiiiiiiiieiiaaanan, 16
FEIRZA.....ooiiiieeieee e 59, 62
felbamate..........ccccceoeeeeeeeecciiinnnnn. 10
felodiping.........ccceveveeeeiiiicciiiiieenn.. 38
fenofibrate..............cccccevvuveeneennace... 41
fenofibrate micronized...................... 41
fenofibrate nanocrystallized tab 48

mg, 145 MQg...cccccceeeveiiiiiiiiiiiiiiii, 41
fenofibric acid (choline) delayed-
release cap 45 mg, 135 mg............. 41
fentanyl...........ccccoceevvieeeiiieeeeieeee, 4
FERRIPROX ....coiiiiiiiiiiiiieee e, 50
FERRIPROX (TWICE-DAILY)......... 50
fesoteroding..........ccccccccoeeeeecnvvennnnnn. 55
FETZIMA ... 14
FIASP FLEXTOUCH U-100

INSULIN .....oooiiiiiieiee e 34
FIASP PENFILL U-100 INSULIN..... 34
FIASP U-100 INSULIN...........c......... 34
FILSPARI.....ooeeiiiiiieeeciieee e, 37,40
FINACEA ... 45
finasteride .............cccoovoeeiiiiiiiii, 55
fingolimod............cccccovveiiiiiiicie 44
FINTEPLA ... 10
FIRDAPSE........cccoovieiiieeeee, 44, 54
FIRMAGON KIT W DILUENT
SYRINGE .......cooiiiiiiiiieiieee e 64
flavoxate.......cccoceeeeeiiiiiiiiiccciiiieenn. 55
flecainide...........ccccoeeeeiieiiiiicicnnnnn, 38
fluconazole............cccccooeeeiveeccnnnnnen. 16
fluconazole in nacl (iso-osmotic)...... 16
fIUCYLOSING ... 16
fludrocortisone............ccccceeeeeeeeiiannn. 56
flunisolide ...............cccoeeevuveeeneennae, 74
fluocinolone...........cccccevvceeiiiannnn.. 47
fluocinolone acetonide oil................. 74
fluocinolone and shower cap........... 47
fluocinonide...........ccccccouceeeiiinnnnnn.. 47
fluocinonide-emollient...................... 47
fluorometholone.............cccccuuvuee.... 73
fluorouracil..........cccccoveveeeeenen.n. 19, 48
fIUOXELINE ... 14
fluphenazine decanoate................... 25
fluphenazine hcl................ccccoeeene. 25
flurbiprofen ...........c.ccccoveeeiiiiiieeeee, 3
flurbiprofen sodium.......................... 73
fluticasone propionate.......... 47,74,75
fluvastatin.........cccocooceeeieiiiiiicie 41
fluvoxamine ...........cccccceeeiiiiiicccnnnene. 14
fondaparinux............cccccoeeeeecueeeennen.. 35
formoterol fumarate........................... 75
fosamprenavir................ccccocveunvnnnn. 29
fosfomycin tromethamine................... 6
foSINOPIil.........ccoeeeieieieieee 37
fosinopril-hydrochlorothiazide........... 40
FOTIVDA ....ooii i 21
FRAGMIN ......cooiiiiiiiiiiiieee e 35
FRUZAQLA......ccooiiieeeeeee e 21
furosemide...........ccccccccooeeeeeciirennnn.. 40
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FYAVOLV .....oooiiiiiiiieiiiieee, 59, 62
FYCOMPA ... 10
gabapentin..........cccccooeeiiinaien. 11, 44
galantamine......................cccccoevvenn, 13
GALLIFREY ...oooiiiiieeiiiieeeeeeeee e 62
GAMMAGARD LIQUID..........cceuee. 65
GAMMAKED ......ccovviiieeiiiiieeeee, 65
GAMUNEX-C.....ocoviiiieiiiiiieeeee, 65
GARDASIL 9o, 69
gatifloxacin................ccccoeeeeecvnvennnnnn. 72
GATTEX 30-VIAL.....ccevveeiiiieeee 53
GAUZE PAD. ..o, 34
GAVILYTE-C....covvveeiiiieeeee, 51, 53
GAVILYTE-G....oooovvveeeeeeie 51, 53
GAVILYTE-N....cooovviiiiiiieeeee, 51, 53
GAVRETO....ccoiveeiieeeeeeieee e 21
GETItiNID ... 21
Gemfibrozil...........ccccccouvveeiiiniinnan, 41
GEMTESA ... 55
GENERLAC. ..., 51
GENGRAF ..., 67
gentamicCin ..........ccccceeeeeeeecciennnnn. 6,72
gentamicin in nacl (iso-osmotic)......... 6
GENVOYA ... 28
GILOTRIF ... 21
glatiramer ..........ccccccccouiiiiiiiiee. 44
GLATOPA ..., 44
GLEOSTINE .....ooeiiiiiiieiiiiee e 18
glimepiride............cccccceiiiiiiiiiiinee 32
glipizide...............cooovviii, 32
glipizide-metformin.......................... 33
GLUCAGON EMERGENCY KIT......34
glutamine (sickle cell) ....................... 54
glyburide................ccccooiiiiiiiiiiiin, 33
glyburide micronized........................ 33
glyburide-metformin......................... 33
glycopyrrolate.............cccccveciaaannnnn. 52
GLYXAMBI ......ccvivieiiiiieeeeee e 33
GOCOVRI....ctivieeiiiiieeeeee e 25
GOMEKLI ..o, 21
granisetron hel............cccoceeeeeeiiin, 15
GRASTEK .....ooeiiiiiieececiieeeee, 66, 77
griseofulvin microsize....................... 16
griseofulvin ultramicrosize................ 16
quanfacing.............ccccccecueeeennnn.. 36, 43
GVOKE.....cccoiiiveeee e 33, 34
GVOKE HYPOPEN 2-PACK............ 34
GVOKE PFS 1-PACK SYRINGE..... 34
HADLIMA ..., 68
HADLIMA (CITRATE-FREE)........... 68
HADLIMA (CITRATE-FREE)

PUSHTOUCH ... 68
HADLIMA PUSHTOUCH.................. 68
HAEGARDA ........cooiiiiiee e 65
HAILEY 24 FE ..., 59, 62
halobetasol propionate..................... 47
HALOETTE ....oooiiiiiiieeeiiiieeee 58, 59
haloperidol.............ccccceeeeiiiiiiiinaaan.. 25
haloperidol decanoate...................... 25
haloperidol lactate............................ 25

HAVRIX ..o 69

HEATHER ... 62
HEMADY ..o 56
HEMICLOR ......ccoviiiiieiiiieee e 41
heparin, porcine..............cccccceeeeennnnn. 35
HEPLISAV-B........ooeiiiiiiieieiiiieeees 69
HERNEXEOS........ccccoviiiieeeiiieeen, 21
HIBERIX ...ooiiiieeeeee e 69
HUMALOG JUNIOR KWIKPEN U-

TOO0 e 34
HUMALOG KWIKPEN INSULIN....... 34

HUMALOG MIX 50-50 KWIKPEN.....34
HUMALOG MIX 75-25 KWIKPEN.....34
HUMALOG MIX 75-25(U-

TO0)INSULN ..o 34
HUMALOG TEMPO PEN(U-

TO0)INSULN ..o, 34
HUMALOG U-100 INSULIN............. 34
HUMULIN 70/30 U-100 INSULIN......34

HUMULIN 70/30 U-100 KWIKPEN .. 34
HUMULIN N NPH INSULIN

KWIKPEN ... 34
HUMULIN N NPH U-100 INSULIN.. 34
HUMULIN R REGULAR U-100

INSULN ..o 34
HUMULIN R U-500 (CONC)

INSULIN .....ooiiiiiieiiiee e 34
HUMULIN R U-500 (CONC)

KWIKPEN ........coiiiiiiieiiiiiieee e, 34
hydralazine.............cccccooov. 42
hydrochlorothiazide.......................... 41
hydrocodone bitartrate....................... 4
hydrocodone-acetaminophen............ 5
hydrocodone-ibuprofen...................... 5
hydrocortisone...................... 47,56, 70
hydrocortisone valerate.................... 47
hydrocortisone-acetic acid............... 74
hydrocortisone-pramoxine............... 48
hydromorphone.........ccccccceeeeeene.... 4,5
hydroxychloroquine.......................... 24
hydroxyurea..........cccccccoucueeeeenannnnn.. 19
hydroxyzine hcl..............c........... 30, 74
hydroxyzine pamoate.................. 30, 74
HYFTOR ..o 47, 48
ibandronate..............ccccoceeeiiennnnnn.n. 71
IBRANCE ..., 20, 21
IBTROZI ..o 21
BU oo 3
IbUPIOfeN ... 3
icatibant..........ccocoeiiiiiiiiii 65
ICLEVIA ... 59, 62
ICLUSIG....cciiiieeeeeeee e 21
icosapent ethyl..........cccccccoueeeennne.. 41
IDHIFA ..o 19, 21
IMatingb ... 21
IMBRUVICA.......cotiiieiiieee e 21
imipenem-cilastatin............................ 8
imipramine Rcl............cccccoeeeiiiiiiii... 15
imipramine pamoate........................ 15
imiquimod..............cooevveeeuvvviiennn, 48



IMKELDI ..., 21

IMOVAX RABIES VACCINE............. 69
IMPAVIDO ......cociiiieiiiiiee e 24
INBRIJA ..o 25
INCASSIA ... 62
INCRELEX.....cociiiiiiiieiiiiieee e, 57
INCRUSE ELLIPTA ..o 75
indapamide..........ccccccoceeiiiiiiiniinnn. 41
indomethacin...............ccccoe, 3
INFANRIX ..oooiiiiie 69
INGREZZA.......coooiiiieieeeee 44
INGREZZA INITIATION PACK........ 44
INGREZZA SPRINKLE.............. 43, 44
INLYTA ..o 21
INQOVI....ccoieeee e 19
INREBIC ...t 21
insulin glargine u-300 conc.............. 34
INSUlN lISPro.......cueevviiiiiiiiiee 35
insulin lispro protamin-lispro............ 34
insulin syringe-needle u-100............ 35
INTELENCE .......ooiiiieeeeee, 28
INTRALIPID ..o, 49, 51
INVEGA HAFYERA........ccoie 26
INVEGA SUSTENNA.......cccceeeeee. 26
INVEGA TRINZA ... 26
IOPIDINE ....ooiiiiiiiiieeeeee e 73
IPOL ... 69
ipratropium bromide......................... 75
ipratropium-albuterol................... 75,77
irbesartan.............ccccoeceveenneiniaenn, 37
irbesartan-hydrochlorothiazide.......... 40
ISENTRESS.......coiiiiieieee e 28
ISENTRESS HD.....ooovviiieeiiiiieees 28
ISIBLOOM........ooiiiiiiiieeiiiiieeee 59, 62
ISOLYTESPH7.4....ccceeviiis 49
ISOLYTE-P IN 5 % DEXTROSE 49, 51
ISONIAZIA ... 18
isosorbide dinitrate................c.......... 42
isosorbide mononitrate..................... 42
isosorbide-hydralazine..................... 40
ISOtretinoin .............cooovvveeeeeene 45
ISradiping ..........cccceeiviiiiieiiiiieeeee 38
ISTURISA.....ooeeeeeeeeeeee 57
ITOVEBI ... 21
itraconazole..............ccccoeeecivennnnnn.n. 16
ivabrading .............cccccvveeenieeeeennnnns 40
vermectin...........cccccceeeeeeeveennnnnn.. 24, 45
IWILFIN e 19
IXIARO ... 69
JAKAFT .o, 21
JANTOVEN.......ooi, 35
JANUMET ..o 33
JANUMET XR ..o, 33
JANUVIA s 33
JARDIANCE ... 33
JASMIEL (28)...cccvvveeeiiiieeeee 58, 59
JAYPIRCA ... 21
JENTADUETO ....cooiiiiiiiiiieiiieeeees 33
JENTADUETO XR....ccoviviiiiiiiieeeens 33
JINTELL ..o 59, 62

JOENJA ... 54
JOURNAVX ..ot 3
JULEBER........ovvvcciieeeeeeeee 59, 62
JULUCA........ooo i, 28, 29
JUNEL 1.5/30 (21) eeveeeiiiiieeens 59, 62
JUNEL 1/20 (21) ccvveeeeeiiiieeees 59, 62
JUNEL FE 1.5/30 (28)................ 59, 62
JUNEL FE 1/20 (28).......ccc..u.... 59, 62
JUNELFE24..........ooovvns 59, 62
JUXTAPID ... 41
JYNNEOS...........e, 69
KALETRA ...t 29
KALYDECO.......ooovviveeeveviiiinnn, 75
KARIVA (28).....cccovveeeeiiiiieeeeen, 59, 62
KELNOR 1/35 (28).......ccccuvnnee. 58, 59
KERENDIA ..., 40, 42
KESIMPTAPEN.......oovviiinn, 44
ketoconazole..........cccccceeueeiieenennnn. 16
KETODAN ...t 16
Ketoprofen...........cccceeveiiiiicnieinne, 3
ketorolac............ceeeeeeeeeeereeeeeennann, 3,73
KEVZARA...........ooo, 66, 68
KINERET ..o, 68
KINRIX ..o 69
KIONEX (WITH SORBITOL)............ 51
KISQALI ..o 21
KITABIS PAK ..ot 75
KLOR-CON........ovvvvveveriiinnn, 49, 50
KLOR-CON 10.....ccvvvvvvirirnnnnnn, 49, 51
KLOR-CON 8......covvvviiiiiieieeeeeeeennn 49
KLOR-CON M10....ocvvviiieeeeeeeeeeennnn. 49
KLOR-CON M15.....cviiiiieeeeeeeeeene. 49
KLOR-CON M20.......cuueiiieieeeeeeaennnn. 49
KLOXXADO.........coeeieeeeeeeeeae 6
KOSELUGO.........oovveeevvevnn, 21
KOURZEQ..........eeeoeeeiiiiiieeee, 45
KRAZATI ..o, 21
KRINTAFEL..........oooiiii, 24
KRISTALOSE........oovvvvvevviinnn, 52
KURVELO (28)...cccvveveeeiiiiiiinnns 59, 62
labetalol ...........c.cooeeeeeeeeeiiiiiiieee, 38
lacosamide...........ccceeeeeeeeeiiiiininiaii.. 12
1aCtUIOSE ..o 52
lamivuding..........ccccccoeeveeeeeenannnn. 27,29
lamivudine-zidovudine..................... 29
lamotrigine ...............ccccuue.... 10, 31, 32
LANOXIN ...ccoeiiiiiiiiiiieee, 38, 40
lansoprazole............ccccccccooieecnnnnnnn. 53
LANTUS SOLOSTAR U-100

INSULIN ..o, 35
LANTUS U-100 INSULIN.................. 35
1apatinib .........ccceeeeeeiiiiiiiii 21
LARIN 1.5/30 (21) ccveveeeiiiiieeens 59, 62
LARIN 1/20 (21) .ccecieeeeeiiiieeeene 59, 62
LARIN FE 1.5/30 (28)................ 59, 62
LARIN FE 1/20 (28).....cccevveennnee 59, 62
1atanoprost............cccvceiicieieeeeennn. 74
LAZCLUZE ... 22
leflunomide..............cccocevuvnnnnnnn. 66, 68
lenalidomide.............ccccccoeeeeeeiinnnnnn... 18

LENVIMA ..ot 22
LESSINA.......oooie, 59, 62
1etrozole..........couveeeieiiieeieein. 20
leucovorin calcium..................... 19, 24
LEUKERAN ...t 18
LEUKINE ..ot 35
leuprolide.............ccccccoooeiiiiiiiieiinnn, 64
levalbuterol inhalation solution for
nebulization ............ccccceeeeeieiiinieenne... 75
levetiracetam..............cccvunvnenaannnn. 10
levobunolol.............ccccceeeeeiiiiiniiannn... 73
levocarnitine............ccccouueeeene.... 49, 51
1evocetifizing ..............uuicaceeennn, 74
levofloxacin...........cceeeeeeeeeveeenennns 9,72
levofloxacin in d5w...........ccc.ccoeuuuen.... 9
LEVONEST (28)....ccccevcvvvveennne. 59, 62
levonorgestrellbiphasic ethinyl
estradiol ...........cccceeeeiieieiieeiannin, 59, 62
levonorgestrel-ethinyl estradiol
............................................. 59, 60, 62
LEVORA-28........cooeie 60, 62
[eVOthyroXine...........ccccccuucceeeeennnnen. 64
LEVOXYL .cvvviiiiiiieeeeeeeeeeeeeeeeeeee 64
lIdOCAINE ... 5
lidocaine hcl............cccoeeeveeveeeeeaennnn. 5
LIDOCAINE VISCOUS..........ccvvveee. 5
lidocaine-prilocaine...............cccccc....... 5
LILETTA ..o 60
linezolid...........ccoooveueeeiiiiiiiceeeeeeen, 6
linezolid in dextrose 5%.........ccc......... 6
LINZESS. ..o 52
liothyronine................oovvvvvvvevnvceeennnn. 64
lisdexamfetamine............................. 42
lISINOPIHl ..o, 37
lisinopril-hydrochlorothiazide............ 40
lithium carbonate..............ccccceeeeennnn. 32
lithium citrate ..........cccceeeeeeeeiiininnene... 32
LITHOSTAT ..o, 56
Y N ] I R 53
LIVTENCITY oo 27
LO LOESTRINFE....ccccceeeeennn.... 60, 62
10FeXIAINE ... 5
LOKELMA ... 51
LONSUREF ... 19
loperamide...........ccccccovieueeniininnnnn.. 52
lopinavir-ritonavir ...............cccceeeeeen. 29
lorazepam.........cccccoeeeeeennenannnnn. 11, 30
LORBRENA..........ooiieieeeeieeeee 22
LORYNA (28)...ccvvveeeeiiiieeeeene 58, 60
losartan...........ccccccoeeeeeeeeeeceeeeeeeennn, 37
losartan-hydrochlorothiazide............. 40
loteprednol............cccccceeeiiiiiiccnnaene 73
lovastatin...........cccceeeeeeeeeeiieeieeiiennnnnn.. 41
LOW-OGESTREL (28)............... 60, 62
loxapine succinate........................... 25
lubiprostone................ccccccooevveeennnn, 52
LUCEMYRA. ... 5
LUMAKRAS...........oo oo 19, 22
LUMIGAN ..ot 74
LUPKYNIS.....cooo i, 68



LUPRON DEPOT ... 64

LUPRON DEPOT (3 MONTH)......... 64
LUPRON DEPOT (4 MONTH)......... 64
LUPRON DEPOT (6 MONTH)......... 64
LUPRON DEPOT-PED............... 64, 65
LUPRON DEPOT-PED (3 MONTH) 64
lurasidone..........cccceeeeeeeeeeeennen... 26, 31
LUTERA (28) ..cccviviiieeiiiiieees 60, 62
LYBALVI ...t 26, 31
LYLEQ ..o 62
LYNPARZA ....c.cooiiiiiiiiiiieeee 19, 22
LYSODREN.......ccevveiiiiiieeee 19, 65
LYTGOBI ... 22
LYZA .o 62
magnesium sulfate........................... 50
malathion ..........ccccceeeeeeeeeiieenicniiian.. 48
MaraviroC...........cccccoueeeeeeeeevevernnnnnnn. 29
MARLISSA (28)...ccvvveveeeeiiicnnes 60, 62
MARPLAN ......coovieeiiiiee e 14
MATULANE ..o, 18
MATZIMLA......ccoeeeeeeieee e 38, 39
MAVYRET ....ccooviieiiiiie e 28
MecliziNg........cccceeeeeiiiiiiiiiiiieieann, 15
medroxyprogesterone...................... 62
mefloquine ............cccccooeeeieiiiinnna. 24
megestrol..........cccccceeiiiiiiiiiinn, 62, 63
MEKINIST ..o 22
MEKTOVI...oooiiiiiiieeieiee e 22
MELEYA ... 63
MelOXiCaAM .........vvveviiieeiieie i, 3
memantine............cccccoeeeeevevnvnnnnnnnnnn. 13
memantine-donepezil....................... 13
MENQUADFI ..., 69
MENVEO A-C-Y-W-135-DIP............ 69
mercaptopurine.......................... 19, 68
MEIOPENEM ...evvvieiieieeaeie e eeaaaaaeaen 8
mesalamine...............ccccueeeeuuveeeeenenn. 70
MESNA ...t 24
MESNEX ..ot 24
metformin..........cccccccccoeeveeieveeennnn, 33
methadone...............ccccccviviveveeniiinn, 4
methamphetamine..................c........ 42
methazolamide...............ccccccvuuenn.... 73
methenamine hippurate...................... 6
methimazole..............ccccceceuveeennn... 65
METHITEST .o 57
methocarbamol..............ccccccoeeeee... 77
methotrexate sodium................. 19, 68
methotrexate sodium (preservative-

fre€) .o 19, 68
methoxsalen..............cccocececeeeene... 48
methscopolamine...............cccccuuue... 52
methsuximide...........ccccceeeeeeeeeeeaail. 11
methylphenidate..............cccccoccceee.. 43
methylphenidate hcl......................... 43
methylprednisolone..................... 56, 70
methyltestosterone...............cccccc...... 57
metoclopramide hcl.................... 15, 53
metolazone.........cccceeeeeeeiiiiiiinainnan, 41
metoprolol succinate........................ 38

84

metoprolol tartrate............................ 38
metoprolol tartrate-

hydrochlorothiazide.......................... 40
metronidazole..............cccccccccciiiinin. 7
metronidazole in nacl (iso-0s)............ 6
MELYIOSINEG ..., 40
mexiletine ............cccccccciiiiiiiiiie, 38
MICONAZOLE-3.......cccoiieeeeen. 16
MICROGESTIN 1.5/30 (21)....... 60, 63
MICROGESTIN 1/20 (21).......... 60, 63
MICROGESTIN FE 1.5/30 (28)..60, 63
MICROGESTIN FE 1/20 (28).....60, 63
MidOArINe ..........ccouvveeiiiiiiiieiiiieeeen, 36
mifepristone ............ccccccevevccieeenenne 34
MIGERGOT ......coiiiieeeeeeee e, 17
MUGHEOL ..o 33
miglustat..........cccccovviiiiiiiiiie e 54
MILL. .. 60, 63
minocycling ..............cccoeeeeuuvennnnn. 9,10
MUNOXIA ..o 42
MIrabegron ..........cccceveeiceeeiiiicnenen 55
mirtazapine ..........cccccceceeeeeeeniiinann, 13
misoprostol..............cccccceevveeee. 53, 57
M-M-R L., 69
modafinil ... 77
MODEYSO.....ccccvveeiiieee e 22
MOEXIPI ....ccceeeeeeeeiiiiiiieieeeeeei, 37
molindone ............cccccooveiiiiiiiiiinnn, 26
mometasone.........cccccoeeeveunnnnn. 47,74
montelukast.............ccccccouueeeee... 74,75
MOIPRINE .......ceeeeeieieiiiiiiieiiiiiiee, 4,5
morphine concentrate..................... 4,5
MOTPOLY XR...ocoiiiieiiiiiieee e, 12
MOVANTIK ... 52
moxifloxacin..........cccccouecveeeennne. 9,72
moxifloxacin in nacl (iso-osmotic)....... 9
MRESVIA (PF) ..o 69
MULTAQ ... 38
MUPIFOCIN .......cooeeeeiiiiieiiieeae e 49
MYALEPT ..o, 53
mycophenolate mofetil..................... 68
mycophenolate sodium.................... 68
MYFORTIC....ccveviiiiieee e, 68
MYHIBBIN.......ovvveeiiiieee e 68
MYTESI...cooiiiiieeeeee e 52
nabumetone...........cccccccveeeeeenennaannn, 3
Nadolol ..o, 38
NArfCillin .........cccccooeviiiiiiiiieeee e, 8
Naftifine ..........cc.cveeeeeeeeeeieenae. 16, 49
NaloXoNe ...........cooeiccieeieeeeeee, 6
NaltreXoNe .........cccvveeeeieiiiiiieeeee 5
NEPIOXEM .. 3
naproxen SOAdiUM ..........cccccueeeeeeaannnn. 3
naratriptan...........ccococeeeeeeiiiiiiieeeeee 17
NATACYN ...ooiiiiiiiie e 72
nateglinide...............cccooveennnnn.. 33
NAYZILAM .....oooiiiiiiiieiiiiiieeee 11, 31
nebivolol...............eeeviiiiiiiiiiie 38
NECON 0.5/35 (28) .....ccccvvuvvennn. 60, 63
nefazodone...........cccccocveeeiiiicnnann, 14

NEOMYCIN .. 6
neomycin-bacitracin-polymyxin..71, 72
neomycin-bacitracin-polymyxin-

hydrocortisone............ccccccccouiinnnns 72
neomycin-polymyxin-
dexamethasone.............c..cccccoeeuu. 72
neomycin-polymyxin-gramicidin....... 72
neomycin-polymyxin-
hydrocortisone...........ccccceeeeenn... 72,74
NEO-POLYCIN.....coiiiiiiiiiiieeeeee 72
NEO-POLYCINHC.......ccvvvieeiie. 72
NEORAL.....ooiiiiieeiiieeeeeee e 68
NEO-SYNALAR........ccovvveeee. 47,48
NERLYNX....oviiiiiiiiiieeeieee e, 22
NEULASTA ....oooiiiieeeeeeee e 36
NEUPRO ... 25
NEVIrapPINe ..........c.cooveeeeeeiiiieeeeee 28
NEXLETOL....ccovvieiiiieee e 41
NEXLIZET ..oooiiiiiiieee e 41
NEXPLANON.......ccovviiiieeeiiiiieeees 60
[0z 1o [ o B 41,42
nicardiping ..........cccccceeeeiiieieicee 39
NICOTROL NS.......oooiviiieeeeiieees 6
nifedipinge ..........cccocoeiiiiiiiiii 39
NIKKI (28) ..ceeeiviiieeeeiiee e, 58, 60
nilotinib hcl...........ccccooiiiiiiiie 22
nilutamide............cccccccccoiiiiiiiiie 18
nimodiping................ooouvvevvvveiiieeeannn. 39
NINLARO ......ooviiiiiiiieeeiiiieeeee 19, 22
nisoldiping................cccoovvevvevivvnnnnnn. 39
nitazoxanide.............ccccccciieiiiiiinnnn, 24
NILISINONE ..., 54
NITRO-BID......oevviiiiiiieeeeeeee 42
nitrofurantoin macrocrystal................. 7
nitrofurantoin
monohydrate/macrocrystals oral........ 7
nitroglycerin.............ooeeeeeveeicaeennnn, 42
NITYR oo 54
NIZatiding ..........ccccooceviiiiiiieeee, 53
NORA-BE......ccooeieeiieee e 63
norelgestromin-ethinyl estradiol
transdermal.............ccccoeeeveenennn.. 60, 63
norethindrone (contraceptive).......... 63
norethindrone acetate...................... 63

norethindrone-ethinyl estradiol...60, 63
norgestimate-ethinyl estradiol.... 60, 63

NORTREL 0.5/35 (28)............... 60, 63
NORTREL 1/35 (21)..cccvveeeenee 60, 63
NORTREL 1/35 (28).......cccc....... 60, 63
NORTREL 7/7/7 (28) ................. 60, 63
nortriptyline .............ccocceeiiicienieinnnn, 15
NORVIR ...ttt 30
NOURIANZ ... 25
NOVOLIN R FLEXPEN..........ccc...... 35
NOVOLOG FLEXPEN U-100

INSULIN ....ooiiiiiiiieeee e, 35
NOVOLOG MIX 70-30 U-100

INSULN ....ooiiiiiiiieeeeee e 35
NOVOLOG MIX 70-30FLEXPEN
U-100 e 35



NOVOLOG PENFILL U-100

INSULIN ....ooooiiiiiieieee e 35
NOVOLOG U-100 INSULIN

ASPART ...ttt 35
NUBEQA ... 18
NUEDEXTA ..o 44
NUPLAZID.....coooeiiiiiieeeeee e 26
NURTEC ODT.....ooeeiiiieeeeeee. 17, 44
NYAMYC ...t 16
NYLIA 1/35 (28) .coeeviiriiieeiiiiee. 60, 63
NYLIA 7/7/7 (28) .cccvereeeeeaiiienn. 60, 63
NYSEALIN ... 16
nystatin-triamcinolone...................... 48
NYSTOP ..o 16
OCELLA......coo e, 58, 60
OCTAGAM ... 65
octreotide acetate............................ 65
ODACTRA....cc o 66, 77
ODEFSEY ... 29
ODOMZO ... 22
OFEV ..o 76
ofloXacin.............cccveeeeeeeeennnnnn. 9,72,74
OGSIVEO ... 20, 22
OJEMDA ... 22
OJJAARA ..., 19, 22
olanzapine................ccccccevuvuuunnnn. 26, 31
olanzapine-fluoxetine....................... 13
olmesartan..........cccccccccooviiiciiinnnnn... 37
olmesartan-hydrochlorothiazide........ 40
olopatading..........cccccceeeiiieieeiininan. 74
omega-3 acid ethyl esters................ 42
omeprazole...........cceeeeeeevivirirnnnnnnn. 54
OMNITROPE......ccccoeeiiiieeeeieen 57
oNndansSetron ...........cccccccceueeeeeeniieenn, 15
ondansetron hel...........cccccccccii. 15
ONEXTON ....ooiiiiiiiiiiiiieee e 45
ONGENTYS ...t 25
ONUREG.......ooiiiiiieiiiiieee e 19
OPIPZA. ..., 13, 26
OPSUMIT ..ottt 76
OPSYNVI.uvvviiiiiiiiiiiieeieeeee e, 76
OPVEE ......ooi i, 6
OPZELURA.....ooiieeeeeeeeeeeeee 47
ORENCIA ... 66
ORENCIA CLICKJECT .....evvvveeeennn. 66
ORENITRAM .....ocoiiiiieieeiee e 76
ORENITRAM MONTH 1

TITRATION KT .oooiiiiiiieeeeieeeee 76
ORENITRAM MONTH 2

TITRATION KT oo 76
ORENITRAM MONTH 3

TITRATION KT oo 76
ORGOVYX..otiiiieiiiiieiee e 19
ORIAHNN ... 65
ORILISSA......coiieiee e 65
ORKAMBI......ooviiiiiiiiiieeeeee e 75
ORMALVI.....oviiiiiiiiiiieeeee e 54
orphenadrine citrate......................... 77
ORQUIDEA ...t 63
ORSERDU.........cooiiiiiiieiiiieee 19

OSEltamiVir ..........eeeveiiiiiiiiiiiee 30
OTEZLA....oo e 48, 68
OTEZLA STARTER...........c........ 48, 68
OXaCilliN ... 8
oxacillin in dextrose (iso-osmotic)...... 8
OXAPIOZIN c.evvvvviriieeeeae e e e eaeaaaaeae 3
(0) CCVA=] oX: 1 ¢ F 30, 31
oxcarbazepine..............ccccceeevueurnnnn. 12
0OXiCONAZOIe ..o, 16
oxybutynin chloride.......................... 55
OXYCOAONE .......cceeeeeeeeeeeeeeeeeee 5
oxycodone-acetaminophen................ 5
OXYymOrphoNne..............uveuvenncannnnn. 4,5
OZEMPIC....oviiiieieeeeeeeeieeeeeeeae 33
PACERONE.......covviviiieiiiiiiee 38
paliperidone.............cccocceeiviinnnann, 26
PANRETIN .....coooviiiiiiiiieeee, 24,48
pantoprazole.............cccccccccceeeenne. 54
paricalCitol............ccccccoovveiiinienn, 71
paroxetine hel..........cccccccccee. 14, 31
PAXLOVID......coooiieeeeeee 30, 66
PAzZoPANID ........eeeeeeeiiiaiiiii 22
PEDIARIX ..., 69
PEDVAX HIB.....cccvvveeeeiieee e, 69
peg 3350-electrolytes................. 52, 53
peg3350-sod sul-nacl-kcl-asb-c.52, 53
PEGASYS....oo o 67
peg-electrolyte soin.................... 52, 53
PEMAZYRE.....cccccoviiiieeeiiieee e, 22
pen needle, diabetic......................... 35
PENBRAYA ..ot 69
penicillamine............................. 50, 56
penicillin g potassium in dextrose...... 8
penicillin g sodium.............................. 8
penicillin v potassium......................... 8
PENMENVY MEN A-B-C-W-Y (PF).69
PENTACEL .....coviiiiiiiieeiiee e, 69
pentamidine............cccciiennnn. 24
pentazocine-naloxone........................ 5
pentoxifylline ............ccccccooveenennnnn. 40
perampanel ...............ccccoouveeiininnnen. 10
perindopril erbumine........................ 37
PERIOGARD.......covvvieeeeiiiiiiiiieeen, 45
permethrin............ccccoevieiiiiieieen, 48
perphenazine...........cc..c.cccee... 15, 26
perphenazine-amitriptyline................ 13
phenelzine ............ccccccoviiiiniinnnn.. 14
phenobarbital..............cccceveiiiiiini. 11
phenoxybenzamine.................... 37,55
Phenytoin ..........cccccccvviiiiiiiecs 12
phenytoin sodium extended............. 12
PIFELTRO ....coiiiiiiiiiieeeiee e 29
pilocarpine hel...............cccuuenn.... 45,73
pimecrolimus....................ccccoeeeeeenn. 47
PIMOZIAE ... 26
PIMTREA (28)...ccccovoviiieeiiiiennen. 60, 63
PINAOIOL.........oevveiiiiiiiiiiieieeee 38
pioglitazone....................cccooeveevennnns 33
pioglitazone-metformin..................... 33
piperacillin-tazobactam...................... 8

PIQRAY ..., 22
pirfenidone...........ccccceeeeeeeiiii 76
PIFOXICAM ... 3
pitavastatin calcium.......................... 41
PLENVU.....oooiieeiee e 52, 53
POAOSIIOX ... 48
POLYCIN ...ooiiiiiiieieee e 72
polymyxin-trimethoprim.................... 72
POMALYST ..cooiiiiiiieeiee e, 18
PORTIA 28.....oeeiieiiieeeeee 60, 63
posaconazole...............cccccceeveeeennnnn 16
potassium chloride..................... 50, 51

potassium chloride in d5-0.2% nacl. 50
potassium chloride in d5-0.45%

NACH.....iiiiiiiiiie e 50
potassium chloride in d5-0.9% nacl. 50
potassium chloride in water ............. 50
potassium citrate...........cccoceevereee... 50
Pramipexole ..........cccocveeeeeincenenannns 25
PRAMOSONE ........cccooiiieieeeees 47
prasugrel hel.............coocceiviiiceenn, 36
pravastatin...........ccccccceeeeiieiiinnnnnnn. 41
praziquantel..............ccccooeeeeeeiieennnn.. 24
PrazosSin..............cccccoeeeeeeveennnnnnn, 37,55
prednisolone.............................. 56, 70
prednisolone acetate........................ 73
prednisolone sodium phosphate
............................................. 56, 71,73
Prednisone.........cceeeeeeeeeeeeeeeeen... 56, 71
PREDNISONE INTENSOL........ 56, 71
pregabalin............ccccceeeeennn.n. 11,12, 44
PREMARIN .......cooiiiiiiiiiiiiee e, 58
PREMASOL 10 % ..ccccccvvvveeennnne 50, 51
PREMPHASE ...........cooiiiieee 58, 60
PREMPRO ......cccviiieiiiiieee 58, 60
PRENATAL VITAMIN PLUS LOW
IRON ....ooiiiee e 51
PREVALITE ..o 42
PREVYMIS.....cooiiiiiiiieee e, 27
PREZCOBIX.....cocooviiiieeeiiiieeeee, 30
PREZISTA....ooiiiieeee e 30
PRIFTIN ..oooiiieeeceee e 18
Primaquine ...........ccccceeeeeiiceenenenne, 24
Primidone ...........ccccccceieiiiciiiieee, 12
PRIORIX ..ot 69
PRIVIGEN.......ccovviiiiiiiiiee e 65
probenecid..............cccoceiiiciiiinanne 16
probenecid-colchicine...................... 16
prochlorperazine............cccccccccoeue. 15
prochlorperazine maleate........... 15, 26
PROCRIT ..ooiiiiiiiieeeeceeee e 36
PROCTOFOAMHC................... 48, 71
PROCTO-MED HC.................... 47,71
PROCTOSOL HC.........cccennee. 47,71
PROCTOZONE-HC................... 47,71
PROCYSBI...ccoeiiiiiiiieeiiiieee e, 54
progesterone micronized................. 63
PROGRAF ... 68
PROLASTIN-C .....ooeeiiiiiiieiiiiieeees 54
PROLIA ... 71



PROMACTA ..., 36

promethazine............................ 15,74
PROMETHEGAN.........ccccovviereee 15
propafenone..............ccccccevuueennne.... 38
propranolol.............cccoceeeeeeeeieiiieene... 38
propylthiouracil................cccc..coovvunnn. 65
PROQUAD......ccceeiiiiiiee e 69
PROSOL 20 % ..vvvvveeiiiieeeeenee. 50, 51
protriptyline..............ooevvvvvvineniiinnnnnn. 15
PRURADIK ...t 48
PULMOZYME.......cccooiieiiiieee e, 75
PYLERA ..., 53
pyrazinamide............ccccceeeeeiiiiiicinnnn, 18
pyridostigmine bromide.................... 18
pyrimethamine ............ccccccccooceeeeen. 24
PYRUKYND.......ccooveeeeiieeeee 36, 54
QINLOCK ......eoiiiiiiieiee e 22
QUADRACEL ......ooveiiiiiieeeeeiieeeeee, 69
quetiapine....................... 13, 14, 27, 31
QUINAPIIL ..o 37
quinapril-hydrochlorothiazide........... 40
quinidine gluconate..............c.......... 38
quinidine sulfate...........ccccocceeeneee.. 38
quinine sulfate..................ccooeeeenne. 24
QVAR REDIHALER.........cccoevieee. 74
RABAVERT .....ooviiiiiiieeeeieee e 69
rabeprazole...................ccccccoevveennnnn, 54
RADICAVA ORS STARTER KIT
SUSPENSION......oociiiieeiiieee e 44
RALDESY ..o 14
raloxifene............cccccevveeiiiiicineeen, 64
ramelteon.............ccccooeeceueieeeenenniaenn, 77
ramipril...........c.ccooeveeeeeee 37
ranolazine .............ccccceeeeeiiiiiiiinnns 40
rasagiline...............ccccceeeeeevuevnnvnnnnnnnn 25
REBIF (WITH ALBUMIN)................. 45
REBIF REBIDOSE ...........cccoeveeneee 45
REBIF TITRATION PACK................ 45
RECLIPSEN (28)......cceveviiiaennn. 60, 63
RECOMBIVAX HB.........ccooecvivieeee. 69
RECORLEV ........cooviiiviiiiiieee e 65
RELISTOR......ooiiiieiieeeeeee e, 52
repaglinide............ccccooceiiiiiiniennnnnn 33
REPATHA SURECLICK.................. 42
REPATHA SYRINGE....................... 42
RESTASIS (DROPPERETTE

ONLY) e 68, 72
RETACRIT ...oooiiiiiieee e 36
RETEVMO.....ccccoeeviieee e, 19, 22
REVCOVI...ccoiiiiiiieeiee e, 66
REVUFORJ.....cooiviiiiieeieiee e 22
REXULT.ooviiiiiiiieee e 27
REYATAZ ...oooeeieeeeeeeee e 30
REZDIFFRA ... 53
REZLIDHIA .....c.oooiiiiieeeeee e 22
REZUROCK........cccceviiiiieeeene. 22,68
RHOPRESSA.......ccooiiiieeeeiieeee 73
FIDAVIFIN ..o 28
rfabutin...........oooceeiiiie e 18
1famPIN ... 18

86

MUZOIE ..., 44
rimantadine............ccccccceevccceeeeenn.n. 30
RINVOQ......coiiiiiiiiieiiiiiee e 66
RINVOQ LQ...oevveeiiiiiieeeiee e, 66
risedronate..........ccccccceeeeeeiiiiiiiiie, 71
risperidone.................cccvuvnvnnnnnnn. 27, 31
risperidone microspheres........... 27, 31
MEONAVIF ... 30
rIvVastigmine ..........ccccceeeeeeeiieieeeeenaenn, 13
rivastigmine tartrate........................ 13
rizatriptan ..., 17
ROCKLATAN ....ooiiiiiieiiiiieeee 72,73
roflumilast .........ccccoevviceieeiiineee 76
ROMVIMZA ........oooiiiieeeeieeeee, 22
FOPINIFOIE .......ccoveieiiiiiii e, 25
rosuvastatin.............cccceeeeeeuvnnennnnnnn 41
ROTARIX ..., 69
ROTATEQ VACCINE .......coeeeeeeinnes 69
ROZLYTREK......cccovveiiiiiiee e, 22
RUBRACA ... 22
rufinamide ...............eeviiiiiiiiieeenn.n. 12
RUKOBIA ... 29
RYALTRIS ....oooiiiiieeecee e, 74
RYBELSUS ... 33
RYDAPT ...t 23
sacubitril-valsartan........................... 40
SANDIMMUNE .......ccccoeiiiiieeeeee, 68
SANTYL oo 48
SAPrOPLErin ......ccceeeeeeeeieeeeeeeiiiiieeee, 54
SCEMBLIX ....ooiiiiiiiiiieeeieee e 23
scopolamine base...................... 15, 52
SECUADO ... 27, 31
SELARSDI ..ccoiiiiiiiieeiiiiiee e 66
selegiline ACl...........cccccoeeeeiiiiiiniaan.. 25
selenium sulfide.................cccccuuv.... 47
SELZENTRY ..ooiiiiiiiieiiiiee e 29
sertraling..........cccccceeiiiiiiinn, 14, 31
SETLAKIN ...oooiiiiiiiiee e, 60, 63
SHAROBEL ......cocviiiiiiieiiiiee e 63
SHINGRIX ..o 69
SIGNIFOR ....ooiiiiiieeeeiecieeeee e 65
sildenafil (pulmonary hypertension). 76
SilOdOSIN ....cevvveveeeiieiiceee e 55
silver sulfadiazine..............c.ccccc........ 48
SIMBRINZA......ooooiieieieeee e 73
SIMLANDI (CITRATE-FREE)

AUTOINJECTOR.....oceeeiiie 66, 68
SIMLANDICF) e 68
Simvastatin............ccccceeveenieneeenn. 41
SIrOlMUS ... 68
SIRTURO ..., 18
SIVEXTRO ....ooiiiiiiiieeicieeee e 7
SKYCLARYS.....oooiiieeeiieenn 44, 54
SKYRIZI ..o 66
sodium chloride...........cccccccceeeeeei.. 50
sodium chloride 0.45 %.................... 50
sodium chloride 0.9 %...................... 50
sodium chloride 3 % hypertonic....... 50
sodium chloride 5 % hypertonic....... 50
sodium oxybate........ccceeeeeeeeieiiienaan.. 77

sodium phenylbutyrate...................... 54
sodium polystyrene sulfonate.......... 51
sodium,potassium,mag sulfates....... 52
SOlifenacin.........ccccccoccveeiiicen e, 55
SOLIQUA 100/33.......oeevevinane. 33,35
SOLOSEC ...t 7
SOLTAMOX.....oeiviiiiiiiieeeiiiiee e 19
SOMAVERT ...oooiiiiiiiee e, 65
SOrafenib.........cccoccveiiiiiciieein 23
SOtalOl ... 38
SOTALOL AF .. 38
SOTYLIZE ... 38
SPIRIVA RESPIMAT ..., 75
SPIRIVA WITH HANDIHALER......... 75
spironolactone................ccc.ccu.... 40, 42
spironolactone-hydrochlorothiazide . 40
SPRINTEC (28)....ccevveeiiiieeeens 60, 63
SPRITAM ..ot 10
SPS (WITH SORBITOL).................. 51
SRONYX...ciiiiiiiiiiiee e 60, 63
SSD i 48
STELARA......cooeeeeeeee e 66, 67
STIVARGA ......coi e 23
StreptomyCin ...........ccocceieiiicei e, 6
STRIBILD ....ooevieeiiiieeeeeeee e 28
STRIVERDI RESPIMAT .................. 75
SUBVENITE.......ccoeviiiieeee. 10, 32
SUBVENITE STARTER (BLUE)

KIT e 10, 32
SUBVENITE STARTER (GREEN)

KIT e 10, 32
SUBVENITE STARTER

(ORANGE) KIT ...t 10, 32
SUCRAID .....cooiiiiiiiieeiieee e 54
sucralfate........ccccccoceveiiiiiiine e, 53
sulfacetamide sodium...................... 72
sulfacetamide sodium (acne)............. 9
sulfacetamide-prednisolone............. 72
sulfadiazine.............ccooccevviiiinieinnnn. 9
sulfamethoxazole-trimethoprim.......... 9
SULFAMYLON......oooiiiiiiiiieecee 49
sulfasalazine...........cccccccccoeeeecvnnnnnn, 70
SUlINAAC ...........ccoeiieee e, 3
SUMatrptan ..........cccccceevieeeeeeiceen, 17
sumatriptan succinate...................... 17
sumatriptan-naproxen...................... 17
sunitinib malate..............ccccccoeeeee... 23
SUNLENCA. ..., 29
SUNOSI ... 77
SUPREP BOWEL PREP KIT.....52, 53
SUTAB ....ooiiiiieeeeee e, 52,53
SYEDA. ..o 58, 60
SYMBICORT ....oovvieiiiiiee e 77
SYMDEKO.....coeiviiiiieee e 75
SYMPAZAN ...t 12
SYMPROIC......coociiiiieiiieeeeeien 52
SYMTUZA ....ooiiiiieeeeieeee 28, 30
SYNJARDY ..ooiiiiiiiiieeiiiee e 33
SYNJARDY XR...coovviiiiiiiieeiiiieennn 33
SYNTHROID.....ocviiieeeiieee e 64



TABLOID ..o 19

TABRECTA ...t 23
tacrolimus..........cccoeeeeviveeeeennnnnn. 47, 68
tadalafil.......ccccoeeeeeeiiiiiiiiiiiiie 55
tadalafil (pulmonary hypertension)...76
TAFINLAR ..o 23
TAGRISSO.....coooeiiiieee, 23
TAKHZYRO......cooiiiieieeee, 65
TALZENNA ..o 23
tamoxifen.........ccccccvcviviiiiiiieeeeeeannn. 19
tamsulosin............ccccoeeeeeiiiiiiieeiiiiin, 55
TARINA 24 FE......oovvvvnnn, 61, 63
TARINA FE 1-20 EQ (28).......... 61, 63
TARPEYO ... 56
TASIGNA ... 23
tasimelteon ...........ccccccveeeiieveeenenennnn. 77
tavaborole...........ccccccveeeeeeenennnnn. 16, 49
TAVNEOS. ... 67, 68
tazarotene.........cccccoeeeeeeevennennnn. 45, 46
TAZVERIK ..o 23
TEFLARO ..o 8
telmisartan.........cccoceeeeeveeeeeeeeeenennnn. 37
telmisartan-hydrochlorothiazide........ 40
temazepam............cccccveveiiiiiiinnnnnnn. 77
TENIVAC....cccoi i, 69
tenofovir disoproxil fumarate...... 27, 29
TEPMETKO......ovvviveeeeeeeeeeeee 23
terazosSin.......ccccccceeeveeeiiiinecn. 37,55
terbinafine hcl....................oooveve. 16
terbutaline.............ccccoceeeeeieiiiineenecn. 75
terconazole...........cccccccccueeeeiinnnnnnn. 16
teriflunomide ............ccocveeveieieeeeeeannnn. 45
teriparatide...........cccceeeeeeieiiiiiiiiin 71
testosterone...........ccccoeeeeeeeviiineeneen. 57
testosterone cypionate..................... 57
testosterone enanthate.................... 57
tetrabenazine.............cccccccccvveeee.n. 44
tetracycling...........ccccccceoeeeiieeccinnnn 10
THALOMID.........oeoeeeeiei, 18, 19
THEO-24 ... 76
theophylling.............cccccccouiviiiinnnnnnn. 76
thioridazine .............cccccoeeeieevieieeeeen. 26
thiothiXene ........cccccoveeeeeeeieiiiiiieeeee, 26
TIADYLT ER..oovvevvev, 38, 39
tiagabine............cccoeeiiiiiiiiii. 12
TIBSOVO....covveeieeeieieeeeeee, 20, 23
ticagrelor ..., 36
TICOVAC ... 70
tigecycling.........c.ccccooeoeiiiiniiciiin, 7
timolol maleate..................... 17, 38,73
tinidazole ...............oeeeeeeeeeeieeeieeeinnnn. 7
HOPIoNIN ... 56
TIVICAY .. 28
TIVICAYPD ..o 28
tizaniding ............ccccceeeeeeiiieiieeeeee, 27
TOBI PODHALER......ccoeeeiiieee 75
TOBRADEX ... 72
TOBRADEX ST ..ot 72
tobramycin..........ccccoceeeeeeeenn... 6,72,75

tobramycin 300 mgl/5 ml inhalation

SOIULION ... 75
tobramyecin sulfate................cccccceeo... 6
tobramycin-dexamethasone.............. 72
TOBREX ...t 73
tolcapone.........uevveiiiiiiiieiieeeeeeeee 25
tolteroding............ccccccceeiiiiiniiiiiine. 55
tolvaptan........ccccoeeeeeeieiieiiiieiiieeeeee, 50
tolvaptan (polycys kidney dis)...... 4,50
topiramate.........c.ccccceeeeee.... 10, 11,17
toremifene.............cccocevevninnnn.. 18, 19
torsemide ... 40

TOUJEO MAX U-300 SOLOSTAR.. 35
TOUJEO SOLOSTAR U-300

INSULIN ......ooiiiiiieiiieee e 35
TRADJENTA ..o 33
tramadol..........ccceeeeeeeeeeieeieieiiinnn. 4,5
tramadol-acetaminophen................... 5
trandolapril..........c.ccccooeveeeiiiniinnain, 37
trandolapril-verapamil...................... 40
tranexamic acid................cccceeuueenn.. 36
tranylcypromine..............ccccoeeveennnnne. 14
TRAVASOL 10 % .cevveeeeeeeiiinnees 50, 51
1ravoPrOSt .......cceeeeieiieeieeeeeeeeee 74
trazodone.............ooooeeccie 14
TRELEGY ELLIPTA.....coiiieeee 77
TRELSTAR ....oooiiiiiiieeeee e 65
tretinoin ... 46
tretinoin oral............cccccccccoviiiinnnnnne. 24
triamcinolone acetonide........ 45,47, 48
triamterene ...........ccccccccoiiiiiiiiinnneen. 40
triamterene-hydrochlorothiazide....... 40
trientine ... 51
TRI-ESTARYLLA .....ooiiiiieees 61, 63
trifluoperazine............cccceeeeeeeeieennn, 26
trifluridine ............cccooovviviinnnnnn 28,73
trihexyphenidyl...............cccccoovvevenn. 24
TRIJARDY XR...oooiiiiiiiiiiiiieeeeee 33
TRIKAFTA oo 75
TRI-LO-ESTARYLLA................. 61, 63
TRI-LO-SPRINTEC........cccce....... 61, 63
trimethobenzamide.......................... 15
trimethoprim...........ccccceeeviiieeeee, 7
TRI-MILT oo 61, 63
trimipramine .............cccooeeeevncieneen, 15
TRINTELLIX .o 14
TRI-SPRINTEC (28).....cevvveeen.... 61, 63
TRIUMEQ......ccccoeeiiiieee e 29
TRIUMEQPD......coovieieeeeiee e 29
TRI-VYLIBRA ..o 61, 63
TRI-VYLIBRALO.......ccvvveeen 61, 64
BroSPIUM ... 55
TRULICITY . 33
TRUMENBA........coiiieeeeeee e 70
TRUQAP ....ooiiiiiieeeeeee e 23
TUKYSA e 23
TURALIO ... 23
TURQOZ (28) ....evveeiiiiieeeiiinnnn. 61, 64
TWINRIX .o 70
TYBOST ..t 29

TYENNE ......cooieiiiieiiiiie, 68
TYENNE AUTOINJECTOR............. 68
TYPHIM VI ..., 70
UDENYCA ..., 36
UDENYCA AUTOINJECTOR.......... 36
UNITHROID.......ovvvveveviiiiiccceeeee e, 64
UPTRAVI ..., 76
Ursodiol........cccceeeveeeieeeiiiiiiieeeeeeee, 53
ustekinumab..........ccccceeeeiiiiiiiiininni 67
UZEDY ..o 27
VABOMERE .......cccoooiiiiiieeeieeeeeeeeeee 8
valacycClovVir............cooueeeeeeeevnnnnnnnnnnnn. 28
VALCHLOR. ..ot 18
valgancicloVir .............cccccuuecvuvennnnn. 27
valproic acid...........ccccccooo..... 11,17, 32
valsartan .............cccoeeeeiieveeiieeieennnnnnn, 37
valsartan-hydrochlorothiazide........... 40
VALTOCO ... 12, 31
VALTYA oo 61
VANCOMYCIN ...cceeiiiiiiiieiiieea e 7
VANFLYTA ..., 23
VAQTA ..o 70
varenicline tartrate...............c.............. 6
VARIVAX ..o 70
VARUBI ..o 15
VAXCHORA VACCINE.................... 70
VECAMYL ..o 40
VELIVET TRIPHASIC REGIMEN

(28) et 61, 64
VELTASSA ..., 51
VEMLIDY ..oovviiiiiiieceeeeeeeeee e 27
VENCLEXTA ..o 23
VENCLEXTA STARTING PACK...... 23
venlafaxine.................ccccccccceuun. 14, 31
VENTOLIN HFA.........ooooe, 75
VENXXIVA ..o 56
VEOZAH ... 44
verapamil.............cccocveveveeeeaaannnn. 38, 39
VERKAZIA ...t 72
VERQUVO.......ooovvevevvn, 40, 42
VERSACLOZ........vvvveeeieeeeeeeeen, 27
VERZENIO ... 23
VESTURA (28).....vvvveviiiiieeaeaannnn. 58, 61
VIBERZI ..o 52
VIENVA ... 61, 64
vIgabatrin..........cccooeiiiiiiiiiien, 12
VIGADRONE.........oooviiee, 12
VIGAFYDE....cccoooiiiiiiiiii 12
VIJOICE. ..., 23,54, 55
vilazodone..............cooeeeeiiiiiieeeae 15
VIMKUNYA ..o 70
VIRACEPT ... 30
VIREAD........oovvvevveviinnn, 27, 28, 29
VITRAKVI ..o 23
VIVITROL ... 56
AV [ 7 16
VIVOTIF .o 70
VIZIMPRO ..ot 23
VONUJO ... 23
VORANIGO. ..o 19



VOWST .ot 53
VRAYLAR ... 27
VYFEMLA (28)...cccoivievieiiiiennen. 61, 64
VYLIBRA ..o 61, 64
VYNDAMAX ....ooiiiiiiiiiieeeiiieee e 55
VYNDAQEL.....cccoeeiiiiiiieiiiieeeee 55
VYVGART HYTRULO........ccccvveeeee 55
WaITaliN ......ooceeeieiiiiie e 35
WELIREG ..., 23, 55
WINREVAIR ... 76
WYMZYAFE.....ccooiiiiieiee 61, 64
XALKORI ..cooiiiiiiiciiice e 23
XARELTO ... 35
XARELTO DVT-PE STARTER

PACK ... i 35
XATMEP ... 19, 68
XCOPRI.ccoeeieeeee e, 11
XCOPRI MAINTENANCE PACK..... 11
XCOPRI TITRATION PACK............. 11
XDEMVY ..oooiiiiiieeieee e 72,73
XELJANZ ..o, 67
XELJANZ XR ... 67
XELRIAFE ..o 61
XERESE ... 48
XERMELO......cocoviiiiiiiee e 52
XGEVA ...t 71
XHANCE .....ooiiiiieeiee e 74
XIFAXAN .....ooviiiiiiiiieeiiieeenn 7,52,53
XIGDUO XR...ovviiiiiiiiiiie e 34
XOFLUZA ... 30
XOLAIR ..ottt 67
XOSPATA ..o 23
XPOVIO.....cciiieiiieeeee, 19, 20, 23
XTANDI ..coiiiiiieee e 18
XULANE ..o 61, 64
XULTOPHY 100/3.6.......ceevveeviaennn 34
YESINTEK.....ooviiiiiiieeiee e, 67
YF-VAX i 70
YONSA ..o 18
YUVAFEM....cooiiiiiieee 58
ZAFEMY ...oooviiiiiiiiieieee e, 61, 64
ZafirluKast ...........cccocecieeeeiiieeee e, 75
Zaleplon ..........cccccoeveiiiiie 77
ZARXIO ...t 36
ZEJULA ..., 23,24
ZELBORAF ..o 24
ZENATANE .....cccoooiiiieeeeeeee e 46
ZENPEP .....ccooiiiiiiieeeee e 55
ZIdovuding ..........ococcciiiiiiaae e, 29
ziprasidone hcl........................... 27, 32
Ziprasidone mesylate.................. 27,32
ZIRGAN ......ooiiiiieee e 73
ZOLINZA ... 20
zolmitriptan .............ccocveeveveeeeeeeeenen... 17
ZOIPIdEM ... 77
ZONISADE ..o 11,12
ZONISAMIAE ..., 12
ZOVIA 1-35 (28) c.evvveeeiiieeeeee 58, 61
ZTALMY ..o 11,12

ZURZUVAE ... 14
ZYDELIG.....oooii 24
ZYKADIA ... 24
ZYLET ., 72
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This formulary was updated on 10/1/2025. For more recent information or other questions, please
contact Excellus BlueCross BlueShield at 1-877-883-9577 (TTY users should call 711), Monday - Friday, 8:00
a.m. -8:00 p.m.; From October 1 to March 31, representatives are available to assist you seven days a
week from 8:00 a.m. — 8:00 p.m., or visit ExcellusBCBS.com/MedicareRx

10/1/2025
A nonprofit independent licensee of the Blue Cross Blue Shield Association



	PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN
	What is the Excellus BlueCross BlueShield Medicare Employer Group formulary?
	Can the formulary change?
	How do I use the formulary?
	Medical Condition
	Alphabetical Listing

	What are generic drugs?
	What are original biological products and how are they related to biosimilars?
	Are there any restrictions on my coverage?
	What if my drug is not on the formulary?
	How do I request an exception to the Excellus BlueCross BlueShield Medicare Employer Group Plans formulary?
	What can I do if my drug is not on the formulary or has a restriction?
	For more information
	ANALGESICS
	ANESTHETICS
	ANTI-ADDICTION/ SUBSTANCE ABUSE TREATMENT AGENTS
	ANTIBACTERIALS
	ANTICONVULSANTS
	ANTIDEMENTIA AGENTS
	ANTIDEPRESSANTS
	ANTIEMETICS
	ANTIFUNGALS
	ANTIGOUT AGENTS
	ANTIMIGRAINE AGENTS
	ANTIMYASTHENIC AGENTS
	ANTIMYCOBACTERIALS
	ANTINEOPLASTICS
	ANTIPARASITICS
	ANTIPARKINSON AGENTS
	ANTIPSYCHOTICS
	ANTISPASTICITY AGENTS
	ANTIVIRALS
	ANXIOLYTICS
	BIPOLAR AGENTS
	BLOOD GLUCOSE REGULATORS
	BLOOD PRODUCTS AND MODIFIERS
	CARDIOVASCULAR AGENTS
	CENTRAL NERVOUS SYSTEM AGENTS
	DENTAL AND ORAL AGENTS
	DERMATOLOGICAL AGENTS
	ELECTROLYTES/MINERALS/METALS/VITAMINS
	GASTROINTESTINAL AGENTS
	GENETIC OR ENZYME OR PROTEIN DISORDER: REPLACEMENT, MODIFIERS, TREATMENT
	GENITOURINARY AGENTS
	HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (ADRENAL)
	HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (PITUITARY)
	HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (PROSTAGLANDINS)
	HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (SEX HORMONES/ MODIFIERS)
	HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (THYROID)
	HORMONAL AGENTS, SUPPRESSANT (ADRENAL OR PITUITARY)
	HORMONAL AGENTS, SUPPRESSANT (THYROID)
	IMMUNOLOGICAL AGENTS
	INFLAMMATORY BOWEL DISEASE AGENTS
	METABOLIC BONE DISEASE AGENTS
	OPHTHALMIC AGENTS
	OTIC AGENTS
	RESPIRATORY TRACT/ PULMONARY AGENTS
	SKELETAL MUSCLE RELAXANTS
	SLEEP DISORDER AGENTS
	Important Excellus BlueCross BlueShield Information

